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OBSERVATIONS 


THE ‘TREATMENT OF PERNICIOUS ANAUMIA 
BASED ON A STUDY OF ITS CAUSATION, 
WITH NOTES OF A CASE. 


By WILLIAM HUNTER, M.D., M.R.C.P., 


John Lucas Walker Research Student, University of Cambridge; Arris and 
Gale Lecturer, Royal College of Surgeons. 





NoTEs OF A CASE, 
THE patient, a man, aged 59, in good circumstances, came under 
my observation on May 9th, 1889, suffering from anemia and 
profound weakness, which had already confined him to his bed for 
three months. 

Previous Life History.—With the exception of an attack of ague 
which he had had asa youth while studying on the Continent, and 
some gastric affection for which he was under treatment for a 
short time about six years previously, his health had up to the 
onset of his present illness been exceptionally good. His present 
illness dated from the autumn of 1886. During a holiday in the 
country he was exposed for a time to unhealthy sanitary condi- 
tions in the house in which he stayed, and he suffered at the time 
from sore throat and diarrhoea. From that time onward he 
never entirely regained bis former health. He continued to suffer 
at times from an inflammatory condition of throat and tongue, 
and his strength began gradually to fail, so much so that late in 
1887 he was induced to seek medical advice. 

In January, 1888, anzemia was already very marked, but, with 
the exception of some congestion of the throat and certain pale 
red spots on the tongue, there was nothing further objective to be 
made out.' At times there were retching and vomiting, especially 
in the morning. Although still able to go about, his condition at 
this time was such as to occasion anxiety to his friends. A month 
later the number of corpuscles was found reduced to 860,000 per 
cubic centimétre (17 per cent.), and the corpuscles themselves 
showed all varieties of change both inform and size. 

Under treatment he recovered considerably during the spring 
and summer of that year. I had an opportunity of seeing him 
in June, 1888. He complained much of great weakness and ex- 
haustion on the slightest exertion. There was no emaciation, 
but the pallor was marked, without any trace of lemon 
tint, or of jaundice of conjunctive. The condition of his tongue 
troubled him much. Great tenderness on mastication, especially 
when hot or stimulating food or drinks of any kind were taken. 
The tenderness on swallowing he described as extending down the 
throat to the stomach. Tongue extremely raw and flabby, deeply 
indented by the teeth, presenting a red and fiery appearance, witn 
here and there scattered fe of a more inflamed character, 
the intervening portions of mucous membrane being smooth as if 
devoid of papil . The inflammatory redness extended to the 
anterior pillars of the fauces, There was no uneasiness or tender- 
ness of, nor any symptoms connected with, the stomach itself. 

Number of red corpuscles at this time 3,200,000 per cubic milli- 
métre, with 56 per cent. of hemoglobin, the corpuscles showing 
no specially marked changes, either as regards their size or shape. 
This condition of the blood represented, therefore, a considerable 
improvement on that found four months previously. 

He went to the country for a time, and returned early in August 





$ For the notes as to his condition at this time I am indebted to the kindness 
of Dr. Lauder Brunton, to whom I desire here to express my thanks. 
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somewhat improved in health. The improvement however, was 
more apparent than real. The condition of the blood on his return 
I found to be almost the same as before. From this time onward 
he began to lose ground, and became weaker and weaker till he 
had to take to bed early in December—about three months 
before he again came under my observation, on March 9th, 1889. 

Present dition.—He presents an extremely pale, slightly 
lemon-coloured appearance, without —- of conjunctive, or 
cedema, or other obvious signs of disease. No emaciation, 
although patient has lost all the appearance of stoutness which he 
formerly possessed. No fever; pulse 108, soft and regular; weak- 
ness, very great; unable even to sit up for any time. Muscles 
of arms and legs very soft and flabby. 

Alimentary System.—Appetite very poor, no desire for food, and 
much discomfort in taking it, especially if of a hot or stimulating 
character. Gums very spongy, and some of the teeth loose. Con- 
dition of tongue much the same as that previously described ; it 
is not quite so raw looking, but —— a@ more atrophied ap- 
pearance, the mucous membrane being smooth and free from 
papilla. At parts over the dorsum and along the edges there 
are patches of more fi redness, some under the tip of 
the tongue showing small inflamed vesicles full of serum. 
The whole tongue is tender, and mastication is both painful 
and difficult. No acidity or uneasiness in stomach after food; 
occasional flatulence; bowels irregular, requiring the use of mild 
laxatives (castor-oil in capsules); looseness at times, especially at 
nights, alternating with constipation. While the former weak- 
ens him, the latter occasions him even more discomfort. He 
always feels very uneasy when the bowels are not moved 
daily. 

Nothing abnormal to be found on physical examination of the 
abdomen. Liver dulness natural. Spleen enlarged; dulness ex- 
tending from upper border of eighth to lower border of eleventh 
rib 


Blood shows most marked changes. Number of red corpuscles 
1,730,000 (34 per cent.), with 30 per cent. of hemoglobin. The red 
corpuscles well preserved, but showing marked changes both as 
regards size and shape; the former, however, being much 
more marked than the latter. The corpuscles vary in dia- 
meter from three to ten or fifteen »; most of them under 
examination spherical, including those of small size; some, how- 
ever, oval, flask-shaped, and pointed. In addition, a certain num- 
ber seen throwing off buds, varying in diameter from one-third 
that of the original corpuscle. In all respects except size these 
buds resemble the original corpuscles—their shape, colour, and 
appearance being the same. A certain number of the red cor- 
puscles, surrounded by paler more colourless spneres, derived ap- 
parently from the corpuscles themselves. The material of the 
corpuscle seems to ooze out, and then assume the spherical form, 
frequently remaining attached for a time by slender processes to 
the main body of the corpuscle. No increase in the number of 
blood plates, nor of white corpuscles. No small extremely high 
coloured spherical corpuscles—Eichhorst’s corpuscles—to be seen. 
No nucleated corpuscles. ; ‘ , 

Urine very high coloured, clear, very acid; enete thirty- 
five ounces, in addition to some unavoidably lost. Specific gravity 
1015. Free from albumen; no bile pigments—the possible presence 
of which was suggested by its colour—hemoglobin, or acid 
hematin. Urea, 1.7 per cent. It deposits on standing a floccu- 
lent cloud of mucus. On microscopic examination a number 
of desquamated renal cells, in small irregular cast-like groups 
holding granules of blood-pigment. The yellowish granules of 
blood-pigment are confined to those cells, none being seen free or 
within any of the epithelial cells of bladder present. 

Vasomotor and Nervous System.—Mental faculties absolutely 
unaffected. Troubled a little with sleeplessness at night, also 
with occasional and somewhat profuse perspirations, especially in 
the early morning. These latter usually connected with the 
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attacks of looseness of the bowels, from which he at the same time 
suffers. The other systems present nothing abnormal. 

Subsequent History.—The patient had been steadily losing 
ground since the preceding December. His temporary re- 
covery the previous summer had taken place under the 
administration of phosphorus and strychnine. Arsenic had 
failed then to do him any good, and it had not since been tried. 
He was now receiving iron in the form of small doses of the tinc- 
ture of the perchloride, without apparently any benefit. He was 
taking various meat and beef extracts in addition to such solid 
meat as fish, egg, chicken, etc., as he could be induced to take or 
the condition of histongue would allow him to take. It was the 
latter that occasioned him most trouble, taking of food being, in 
fact, a painful effort, owing to the tenderness of the tongue. 

Mild astringent lotions were ordered for the mouth, the diet was 
changed to a less nitrogenous one, milk and farinaceous food being 
substituted, and,in addition to the iron he was already receiving, 
arsenic in 2-minim doses of the liquor arsenicalis was ordered. 
Under this treatment a rapid and distinct improvement took place 
as regards the condition of the mouth and tongue. The change of 
treatment took place on March 10. Theeffect was already obvious 
on March 20. The tongue was then flabby and smooth on the 
surface, but much less sothan before. It had lost its former 
angry red appearance and was now much paler, the inflamed 
patches were less marked, and the vesicles had entirely disap- 

. From this time onward he ceased to have any further 
trouble with his tongue. Its condition was better than at any 
time during the previous year and a half. The sponginess of the 
gums disappeared, the teeth became firm, the tongue always con- 
tinued to present a smooth flabby appearance, but the tenderness 
on eating was entirely lost; instead of being a painful effort to 
take even warm bland food and drinks, he could take all kinds of 
food and even condiments without the slightest discomfort. 

Under the change of diet a corresponding improvement—more 
gradual, however, and less obvious in its character—was also 
noticed for a time in his general condition. The arsenic was 
found to disagree, and was stopped five days later (March 15th). 
Its administration had been pushed too rapidly, with the result 
that the patient suffered from frequent micturition and some 
symptoms of strangury. At the same time the urine threw down 
for the first time a heavy deposit of uric acid crystals and 
amorphous urates. This condition entirely disappeared and never 
recurred after the arsenic was stopped. As arsenic had been found 
in an earlier stage of his illness to be without effect, I did not 
again try it. 

The improvement that occurred for a time may be judged of by 
a note made a month later (April 13th). Notwithstanding that 
during the intervening period he had several exacerbations of 
weakness of the kind presently to be described, and on two 
occasions had had slight bleedings from the nose, his general 
condition was on the whole considerably improved. is ap- 

_ was better, and he was taking much more food than 

ore. 

The pallor was stiJl extreme, mixed with a slightly lemon hue, 
but there was a slight return of colour to the mucous membranes 
and finger nails. He felt considerably stronger, and was now able 
to sit up for half an hour daily. He was still troubled with occa- 
sional looseness of the bowels, especially at night, accompanied 
by sweating. The improvement evident in his general condition 
was most manifest in the urine. The latter was of more natural 
colour than at any time observed throughout the latter period 
of his illness, and presented nothing abnormal on microscopic 
examination. 

The improvement which had thus set in, slight though it was, 
had not, however, been an uninterrupted one. He was subject 
from time to time to peculiar exacerbations of weakness, usually 
more or less sudden in onset and of comparatively short duration, 
which always left him in a more exhausted condition than before. 
tae occurred without any recognisable exciting cause, and were 
marked by certain highly characteristic features well fitted to 
arrest attention. 

The first of these attacks I had occasion to note occurred on March 
22nd. For two days previously he had presented a much more lemon 
tint than usual, and the urine at the same time had become still 
more high coloured. The night of the 21st had been disturbed by 
perspiration, but on the morning of the 22nd he felt compara- 
tively well, and took breakfast as usual. Shortly after s he 
was seized with a feeling of intense weakness, ushered in by drow- 
siness so marked in character that at the time of my visit the 








patient lay in a dreamy soporific state, as if under the influence of 
a slight narcotic, answering questions slowly and languidly, and 
taking no interest in his surroundings. This was all the more 
marked, as his natural disposition at all times was lively and 
excitable. While the attack lasted the patient presented a ghastly 
hue, the lemon tint becoming so pronounced that the medical at- 
tendant at one time feared an attack of jaundice. The pulse was 
slightly increased in rapidity, and more compressible; tempera- 
ture 99.4°; pupils contracted. The drowsiness continued till late 
in the afternoon, gradually passing off. During the night there 
were several free motions of the bowels, the stools being much 
darker in colour than usual. 

The urine passed at the same time was of remarkably high 
colour, clear, very acid in reaction, specific gravity 1016, quantity 
obtained (excluding some unavoidably lost) being 36 ounces. On 
microscopic examination, I found a large number of renal cells con- 
taining granules of blood pigment, some of the cells being full of 
such granules. The appearance of these renal pigment cells in 
the urine at this time was all the more striking, as they had been 
entirely absent from the urine for more than a week previously 
(March 13th to 22nd). 

The day after such an attack as has been described the 
patient always expressed himself as feeling relieved, although 
it always left him much weaker. Slight attacks occurred from 
time to time, constituting what came to be termed his “bad 
days.” Their onset was always heralded by a more yellow or 
lemon hue of skin; when at their worst, his weakness was such 
that the worst was occasionally feared. Nevertheless, he recovered 
from these in the most marvellous way, so that, as already men- 
tioned, on April 13th considerable improvement had taken place 
in his general condition since the time he came under my obser- 
vation. On April 17th he had another sharp exacerbation of weak- 
ness, from which he never again recovered. It was marked as 
before by drowsiness, increase of lemon colour, profound weak- 
ness, slight rise of temperature, flushing of head with perspira- 
tion, and contraction of pupils; and was followed by several free 
motions rich in pigments, and by passage of very high coloured 
urine, extremely acid in reaction, with renal cells and casts con- 
taining ules of blood pigment. He recovered from this in 

art, and was able to sit up for an hour on April 23rd. Next day, 

owever, he had a return of the weakness, and was languid and 
drowsy the whole day. Examination of the blood the followin 
day showed number of red corpuscles 950,000 (19 per cent.), wit 
20 per cent. of hemoglobin; poikilocytosis extremely marked ; 
the red corpuscles presenting the most marked changes in shape 
and size; some of them throwing off buds, others surrounded by 
pale colourless discs still adhering to the corpuscles by slender 

rocesser. The pallor of the patient at this time was extreme; 
emon colour very marked, the appearance presented by the conjunc- 
tive being that uf slight jaundice. Tongue soft and flabby, slightly 
red at margins, smooth on the dorsum. He had not been troubled 
so much with his bowels during the past week. Perspirations 
had also been checked by ;}5-grain of sulphate of atropine at 
bedtime. Pulse 100, soft and regular ; temperature normal, slightly 
raised during the last three nights—never, however, above 99.5° F. 
At times a feeling of great heat over the head. Systolic murmurs 
over the heart. Splenic dulness still increased. 

From this time onward he rapidly lost ground, his weakness 
steadily increasing, uninfluenced apparently by diet —mainly milk 
—or medicine— 8 naphthol—on which he was now put. The urine 
remained of ae me high colour, notwithstanding that the 
quantity was undiminished—varying from 40 to 52 ounces—and its 
specific gravity was low (1014). Slight attacks of drowsiness be- 
came more common, with mild delirium at nights. On May 3 
slight epistaxis occurred, the blood, of a pale yellow colour, merely 
tinged with hemoglobin. The heart’s action became weaker, mur- 
murs louder, weakness greater, then finally death occurred on 
May 22nd, preceded by wandering delirium. Consciousness was 
retained till within a few hours of death. 


MorsBip ANATOMY, 

Extreme pallor of body, subcutaneous fat of a bright 
lemon colour present in considerable quantity. All the organs 
of the body, with single exception of spleen, pale and blood- 
less. Heart showed slight fatty degeneration of its muscle. 
Liver, on section, presented a rusty and somewhat mottled appear- 
ance. Centre of lobules pale, fatty ; periphery of a more brownish 
tint, due to the ce of much pigment. On micro-chemical 
examination the tissue found exceedingly rich in blood pigment. 
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A piece of it placed in sulphide of ammonium became coal black 
in a few seconds—the characteristic reaction of free iron. On 
microscopic examination the pigment seen in the form of granules, 
for the most part of fairly uniform size and appearance, lying 
within the lower cells and most abundant in the outer two-thirds 
of thelobules. Similar pigment granules, although much fewer 
in number, also seen within the capillaries, lying enclosed in 
leucocytes. These changes best seen after developing the Prussian 
blue reaction in the iron of the pigment by placing the sections 
first in solution of ferrocyanide of potassium and afterwards for a 
short time indilute hydrochloricacid. Spleen weighed 113 ounces, 
enlarged and soft, presenting a purplish appearance. Pulp soft 
and diffluent. Its appearance that of a congested spleen. On 
microscopic examination of fresh pulp, red corpuscles very sparse, 
in no greater number than in other fresh organs. Rich purple 
colour, due to the presence of free hemoglobin. Large irregular 
rhomboidal crystals, probably of hemoglobin, seen here and there. 
A piece of the fresh tissue placed in sulphide of ammonium be- 
came rapidly coal black. Blood pigment present in very large 
quantity in the form of minute spherical granules lying within 
the cells of pulp. After hardening of tissue this re- 
action altogether less marked. Kidneys pale and bloodless. 
Large quantity of blood pigment in the form of fine 
granules lying within the cells of the convoluted tubules, 
in certain also of the ascending loops of Henle.' Stomach: 
Walls of stomach and intestine very thin and almost transparent. 
No trace of malignant disease. Lymphatic glands lying along 
the main lymphatic trunks on the smaller curvature of the 
stomach enlarged, soft, pinkish, and translucent in appearance, 
the largest of them five centimétres in diameter. Stomach empty, 
its mucous membrane covered with a thin layer of mucus, slightly 
bile-stained near the pylorus. Mucous membrane very thin, but 
puans to naked eye no obvious morbid —— After 
ardening—portions of it in Miiller’s fluid and then in spirit; 
other portionsin spirit—most extensive changes are revealed, affect- 
ing both the submucous and mucous coats. The cardiac end of the 
stomach is the seat of chronic, subacute, and acute inflammatory 
processes, the changes varying in degree and character at different 
parts. At parts the gastric glands have entirely disappeared, and 
are replaced by fibrous tissue; at others the glands are still seen 
surrounded and pressed on by connective tissue, the glandular 
cells themselves in a state of proliferation. At parts the changes 
even more acute, large groups of actively proliferating connective 
tissue and glandular cells replacing the original gland structure. 
Around these inflammatory foci, capillaries greatly distended, 
and extending in from the submucosa. Changes of this kind 
present throughout the greater part of the mucous membrane; 
only here and there are portions seen where the glandular struc- 
ture remains intact. The changes in the submucous coat as strik- 
ing as those in the mucous membrane itself. The submucous coat 
greatly thickened, so much so that it is difficult at parts to trace 
the transition between it and the mucous membrane; this thicken- 
ing due to increase of fibrous tissue, resulting from chronic in- 
flammatory processes. The change involves in a special degree 
the vessels, the walls of which are greatly thickened; at parts, 
however, the process is more subacute in its character, the walls 
of the vessels being seen infiltrated with groups of proliferating 
connective tissue cells. In the pyloric portion of the mucous 
membrane the chief change is the increase in the interstitial con- 
nective tissue between the glands; the more subacute and acute 
inflammatory changes are absent. Small Intestine: Walls very 
thin. Mucous membrane of duodenum covered with a thin coat- 
ing of slightly bile-stained mucus. No swelling or other obvious 
change. On microscopic examination nothing abnormal found. 


PATHOLOGY. 

During the last two months and a half of his illness 
the urine of this eng was made the subject of a daily series 
of observations relating to the nature (1) of the changes in the 
blood, (2) of the changes in the gastro-intestinal tract respon- 
sible for the extensive blood destruction, characteristic’? of the 
disease. 

The former included observations on the excretion of urinary 
pigments, of blood pigment, and of iron. The results obtained 
seemed to me of such interest and importance, both in their bear- 

1 For full description of these changes in the kidney in cases of pernicious 
anemia as well as of their significance see my paper ‘‘ On the Excretion of 


Blood Pigment,” Practitioner, November, 1889. 
2 “An investigation into the Pathology of Pernicious Anemia,” Lanc.t, ii, 
1888, 








ing on the pathology and diagnosis of the disease, that I have re- 
corded them at length in a series of papers elsewhere.’ 

1. They showed, first, a largely increased excretion of urinary 
pigments, evidenced by an extremely high colour of the urine 
without any diminution in quantity, and with a low specific 
gravity. During the last three weeks of his illness, for example, 
when there was little intestinal disturbance and the whole of the 
urine could be obtained, the quantity varied from 40 to 52 ounces, 
with an average specific gravity of 1014. The reaction was at all 
times extremely acid. At no time were bile pigments found in the 
urine. Uro-erythrin appeared from time to time during the 
slight feverish attacks from which he suffered. The chief interest 
attached to the presence in large quantity of a urinary pigment, 
having all the characters (chemical and spectroscopic) of that 
termed by Dr. MacMunn “ pathological urobilin.” These characters 
I have described and represented in the ed referred to. This 
pigment was not in itself the cause of the high colour of the 
urine. After its removal from the urine by means of chloroform 
the urine retained much of its original colour. Furthermore, it 
was present in very varying quantity at different times, even in 
urine presenting the same high colour. Thus, while its character- 
istic absorption band was sometimes lost on dilution of the urine 
twice, at other times it was still recognisable after the urine had 
been diluted as much as six or seven times. My conclusions as to 
the character of this pigment were based on numerous observa- 
tions, both chemical and spectroscopic, made from day today. I 
have since repeated these observations with the pigment then 
separated, and still present in my handsin considerably quantity. 
I have satisfied myself once more that it differs in important re- 
spects, both chemically and a from any pigment 
present in the urine in health, or obtainable by the method I em- 
ployed from high coloured urine of fever. So far as my observa- 
tions go, the distinction drawn by Dr. MacMunn between the pig- 
ment present in the urine in health and in high coloured urines 
generally, to which he gives the name of “ normal urobilin”—and 
that obtainable from the urine under certain special conditions, 
for example, absorption of large extravasations of blood, to which 
he gives the name “ pathological urobilin,” is a valid one. 

While a high significance attaches to the presence of high 
coloured urine of low specific gravity and in undiminished quantity, 
an altogether a significance attaches, in my opinion, to the 

resence of pathologi robilin in such cases. It is most usually 

ound in the urine during absorption of large extravasations of 
blood, under conditions therefore I would define as primarily those 
in which an undoubted extensive destruction of blood is going on 
unattended by hemoglobinuria. 

Dr. Mott has recently recorded‘ a case of this disease in 
which the pigment found by himself and Dr. Halliburton was 
urobilin ; and, in reference to the foregoing observation, Dr. Mott 
expresses the opinion that it is of comparatively little importance 
which variety of pigment is present, the chief interest attaching 
to the presence of “urobilin” in such large quantity being that it 
serves to explain the presence of iron in the liver in such cases. 
I have shown in my former investigation that it is the uliar 
character of the preceding blood destruction that determines the 
presence of iron in the liver in such cases. While I found it 
impossible to reproduce a condition of the liver similar to that 
found in pernicious anemia, by injection of such reagents as dis- 
tilled water, glycerine, or even pyrogallic acid, I succeeded, on the 
other hand, with toluylene-diamine. With regard to this drug 
I found that it had not only a peculiar destructive action on the 
blood, but had also “a specific, not necessarily poisonous, action on 
the liver cells.” One result of its action on the blood was that the 
hemoglobin remained combined with the albuminous constituents 
of the corpuscles or plasma. As the result of its action on the liver 
cells part of the hemoglobin reduced im situ to the form of an 
albuminate of iron, which remained within the liver cell in the 
form of pigment granules. That under these circumstances the 
————— of pigment nature split off from the original hemo- 
globin molecule should differ from those split off in health need 
occasion but little surprise. In health such by-products are the 
bile pigments, and the pigments and chromogens of the urine in- 
cluding normal urobilin. Under other conditions, for example, 
changes in large extravasations of blood, special by-products may 
apnens, differing, it may be slightly, but still a Ey from 
the pigments usually formed. As such a by-product I regard 
3 ‘Observations on the Urine in Pernicious Anemia,” Practitioner, September 


November, December, 1889. 
4 Lancet, vol. i, 1890. 
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pathological urobilin. It is formed, not only by processes of re- 
duction or oxidation from the bile pigments within the intestinal 
canal, but also I find evidence to show from hemoglobin through 
the agency of cells. Between it and normal urobilin important 
differences exist. Its appearance in the urine in pernicious anz- 
mia points therefore—far more than any excess of ordinary pig- 
ments—to a preceding exteasive destruction of blood of a special 
nature. It does not explain the presence of iron in the liver, any 
more than the excess of iron in the liver explains its occurrence. 
Both alike are, however, explained by the same special cause—a 
destruction of blood as along lines, and due to causes, 
other than those found in health. I concluded in my former in- 
vestigation that the destruction was caused by the action of cer- 
tain poison or poisons of specific nature. It was the object of my 
investigations to discover mn the present case whether any such 
poisons were present. 

2. My observations on the urine in the above case showed, 
secondly, occasional presence of blood pigment in the form of 
granules enclosed within cells of renal origin. For a time these 
pigment cells were absent, and their absence corresponded with 
the period during which ground was being regained. They reap- 
psared, however, in increased numbers on each occasion of an 
exacerbation of his weakness. The cells and pigment granules 
present in the urine during life were identical with those I found 
in the tubules of the kidneys after death; and their origin from 
the latter cannot, therefore, be doubted. The significance to be 
attached to their presence I have elsewhere fully discussed. 

3. They showed, lastly, an increased excretion of iron. In three 
cases of chlorosis I found the average excretion of iron in the 
urine per diem 1.76 milligrammes, and in health 5.65 milligrammes. 
The average daily excretion of iron in the urine in health I esti- 
mate to be from 3 to5 milligrammes. Three weeks before the 
patient’s death in the above case, at a time when the anemia was 
most intense, I found the excretion to be so high as 32.26 milli- 
grammes ; a week before death it was 6.52; and two days before 
death it was still 1 milligramme. 

So far as I am aware, no previous observations have been made 
on the excretion of iron or the presence of renal cells containing 
blood pigment in this disease. Taken together with the large in- 
crease in the urinary p‘gments, and especially with the presence 
of pathological urobilin in the urine, they pointed clearly toa 
preceding excezsive destruction of blood, the amount of destruc- 


tion, as evidenced by the varying colour of the urine and excretion | 


of pigment, varying from time to time. 

hese clinical observations in the present case bear out fully the 
conclusions it was one of the main objects of my former investi- 
gation to establish as to the essentially hemolytic nature of this 
disease. The changes found after death in liver, spleen, and kid- 
neys point equally to the same conclusion. The situation and 
character of the Fenet within the liver were such as I have 
formerly described. The pigment was more abundant in the pre- 
sent case than in any I have yet met with; and I have now exa- 
mined the liver in thirteen cases of thisdisease. The enlargement 
of the spleen recognised during life and confirmed post mortem is 
of some interest in connection with the important part played, as 
my observations show, by that organ as one of the chief seats of 
blood destruction both in health and disease. The congested 
purplish appearance presented by the pulp was the same as that 
found by me in another case I have described. It was also due 
apparently to the same cause—not to the presence of red cor- 


puscles, few of which were to be found, but to the presence of | os § : er 
enter into its formation, and the cribriform 


presumably of hemoglobin, is also of special interest in connec- | The fracturing force may also be conveyed through the condyles 


free hemoglobin. The presence, also, of well-formed crystals, 


tion with the interesting observations of Dr. Copeman’ as to the 
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LECTURE I, 

Mr. PRESIDENT AND GENTLEMEN,—I have taken as a title for 
the lectures which I am about to give, “ Some Points Re- 
lating to Injuries to the Head,” and purpose asking you to con- 
sider with me, more especially, the effect of injuries when 
fracture of the cranial base has been produced, with some of the 
complications which are only too liable to accompany these frac- 
tures, or follow at a longer or shorter interval after the force pro- 
ducing them is expended. 

For several years, in various oflicial capacities, I had the privi- 
lege of seeing the surgical practice of St. Thomas’s Hospital, and 
of closely observing, amongst other cases, many of injury to the 
head; and through the kindness of the members of the surgical 
staff of that hospital, I am enabled to bring before you a series of 
the cases which were under care in that institution during a part 
of that time, and can thus present a comparatively large number 
of examples for consideration. To these I have added the results 
of experience obtained at the Royal Free Hospital or elsewhere. 

I have made a summary of most of them, and it will be to cases 
in this group that my remarks will refer, unless mention is made 
to the contrary. 


TaBLE I.—Non-fatal Cases of Fractured Base. 
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Fractures of the base of the skull may be produced by direct or 
by indirect violence. Examples of the former are afforded by (1) 
thrust wounds usually of the orbit or nose; (2) a blow on the 
chin, driving the condyle of the lower jaw through the glenoid 
fossa, as shown by a preparation in the museum of St. George’s 
Hospital; (3) a blow on the nose, fracturing the bones which 
late of the ethmoid. 


| of the occipital bone, either from a fall on the buttocks or feet, or 


readiness with which crystals of hemoglobin btained from | 
J 8 a | hee head. Two opposiag forces will also produce a 


| fracture, sometimes limited to the central bones of the base. They 
| may also be caused by contrecoup, but are most commonly the 


the blood in this disease. 
(To be concluded.) 





5 St. Thomas's Hospital Reports, 1887. 








MALE NugsEs.—The annual meeting of the Hamilton Associa- 
tion for Training and Supporting Male Nurses was held on June 
28th, at Park Street, Grosvenor Syuare. Amongst others who 
spoke of the capability of the fifty nurses attached to the Society, 
either ex-army staff assistants or hospital trained nurses, were 
General C. E. Gordon, C.B., Sir William MacKenzie, and Dr. Prosser 
James. The balance sheet proved highly satisfactory, and the 
Society owes much to the liberal founder, Miss Hamilton. 











| 





as the result of the impact of the body weight on the condyles 


result of extension of a fissure from the vault into a fossa on the 
side to which the violence is applied. 

They may also be compound, either as the result of the force 
acting at the point struck, or from their extension into cavities 
which communicate with the external air; for this reason the 
majority of fractures of the base of the skull are compound 
when they are in the middle fossa, through implication of the 
middle ear, also a larze number of those in the anterior fossa from 
extension of the fracture through the cribriform plate into 
the nose. 

As a rule, when they extend into the base from a fissure of 
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the vault, the fracture in the base retains that character, but it 
may present some comminution, a not unusual circumstance when 
a fracture of this region has been produced by direct force. 


TABLE II.—Fatal Cases of Fractured Base. 
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I have here a table showing the result of an analysis of fifty- 
four of the fatal cases which have been under my observation, and 
in which the situation of the fracture was demonstrated on post- 
mortem examination. They were most of them fissured fractures, 
and do not include punctured fractures of the orbit or occipital 
region. If we, like Dr. Aran,’ divide the skull into three zones or 
segments, an anterior zone formed by the frontal, the upper part 
of the ethmoid and the fronto-sphenoid; a middle zone by the 
parietals, the squamous and the anterior surfaces of the petrous 
portions of the temporals, with the greater part of the basi-sphe- 
noid; and a posterior zone, including the occipital, the mastoid, 
and the posterior surfaces of the petrous portions of the temporals, 
with a small part of the body of the sphenoid, we find that out 
of 31 cases the line of fracture was strictly limited to the anterior 
in 7, to the middle in 14, and to the posterior in 10. 

When two fosse were implicated in a fracture, the middle fossa, 
from its position and connections, was necessarily the one most 
frequently affected; thus, in 11 the middle and posterior fosse 
were involved, and in 3 the middle and anterior. In two instances 
a fracture extended across the middle fossa from side to side, so 
that on removal of the skull cap the halves could be freely moved 
on one another. 

In only 1 was there fracture in the posterior and anterior fossie, 
the anterior being apparently caused by contrecoup. 

In 6 the three zones were all affected. In one instance this 
was not from continuation of the same line of fracture, but the 
right posterior, right anterior, and Jeft middle fossz presented iso- 
lated fractures. The patient had been struck by a cart that was 
being driven quickly along, and thrown on the kerb; there was, 
therefore, a sufficient explanation. Usually the line of fracture is 
arrested if it meets with one of the foramina in its course, especially 
if the foramen is a large one. But here is a diagram (Fig. 1) 
which illustrates a curicus condition, and one of much rarity—a 
fracture extending across the base to the foramen magnum, start- 
ing again on the opposite side of the foramen. Vibrations must 
have been conducted round the bony margin of the foramen, and 
become amplified where they met after completing the circuit to 
an extent sufficient to produce fracture. The structures occupy- 
ing the foramen were uninjured. Fig. 2 shows an unusual re- 
sult of a blow on the left side of the occipital bone. The for’e 
which caused the injury was so severe that fractures are found 
extending much in the same direction—obliquely across the 
base from the point struck, but each is limited in extent, and 
commences in a different line to the preceding one. 

We have most of us read with pleasure Hilton’s* “ Notes on 
Some of the Developmental and Functional Relations of Certain 
Portions of the Cranium,” and have been struck with the explana- 
tion which he gives of the uses of the cranial eminences, their 
usefulness in the conduction of vibrations which have been trans - 
mitted to the skull to points where, from the nature of the sur- 
roundings, these vibrations are least calculated to do harm b 
extension to the brain. In the anterior fossa they are communi- 


1 Arch, Gén. de Méd.,, iv série, t. vi. 
2 Selected and edited by Dr. Pavy. 








cated from the part struck to the anterior clinoid processes which, 
in the normal relationship of parts, are attached to membrane and 
surrounded by cerebro-spinal fluid, in which the vibrations are 
lost. In the middle fossa, the petrous portions of the temporal 
bone being separated from the basilar process by the intervening 
layer of soft or membranous structure, the vibrations conducted 
in this direction become here also obstructed without transmis- 
sion to the brain, or the bone beyond. In the posterior fossa, 
vibrations are conducted from the spine to the occipital condylee, 
along the jugular process to the petrous bone, along the basilar 

rocess to the posterior clinoid processes, which are surrounded 

y cerebro-spinal fluid, along the ridge of the foramen magnum 
to the internal occipital protuberance and longitudinal and lateral 
ridges. Vibrations, started by a blow on the back of the head, are 
also conducted to the posterior clinoid processes to the petrous 
bone, and along the vault to the crista galli in front. 








Fig. 1.—Fracture of the base of the skull extending across the foramen 

magnum. 

Thus, alighting on the feet or on the knees in a fall from a great 
height * gave rise in one instance toa breaking up of the apex 
of the petrous bone and of both posterior clinoid processes; in 
another instance, to a fracture also of the right petrous bone and 





Fig. 2.— Fracture of the base of the skull dependent upon injury to the left 
occipital region. 


a slight fracture of the same side of the sella Turcica; and in a 
third instance, the only bone broken about the skull was tke 
cribriform plate of the ethmoid. > Sa Ee ee 


3 Sir Prescott Hewett ; Mr. Hulke; Holmes’s System of Surgery, vol. i, p. 587 
Jour. de U’ Exzér., 1843; Bull. de la Soc, Anat. de Paris, 1848, pp. 193, 258. 
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In a similar way may be explained the following cases: A 
woman, aged 62, fell down stairs, knocking her left eyebrow. She 
died apparently from shock, and at the post-mortem examination 
the lesser wing of the sphenoid on the left side was the only part 
within the cranium that had sustained injury, and that was 
splintered. 

A woman, aged 55, died in a similar way, after having been 
thrown from a hansom. She had received a wound over the eye- 
brow, and at the post-mortem examination it was found that there 
was no fracture of either spine or skull, excepting of the anterior 
porannar process of the sphenoid on the side corresponding to the 
wound. 

In another, a man, aged 29, who died with extensive fracture of 
the yault, extending from bac to front, along the left side of 
the base, there was a small isolated portion of the roof of the 
tympanic cavity loosened, and easily removed with the forceps. 
The main fracture ran some distance away from it and in another 
direction. 

With regard to the separation of sutures at the base, it was not 
uncommonly found that the line of fracture ran into one of the 
sutures and caused separation, but at no post-mortem examination 
was the fracture limited to a suture; it always extended into a 
bone beyond. The sutures between the occipital and other bones 
were most commonly separated. In one case, that of a child 
aged 33 F nomng who had been run over, in addition to fracture of the 
middle fossa, there was separation of the squamo-parietal suture 
on each side. 

I have not met with fracture involving the apex of the orbit to 
an extent at all like that stated by Van Hilder.‘ He says that 
in 54 out of 88 instances of fractured base there was injury to the 
optic foramen, but in 42 out of the 54 the injury had been from 
gunshot. This still leaves 12 instances of the fracture of a simple 
character, making a proportion quite beyond what the records of 
our " fieamataaaas rooms or pathological museums afford in} this 
country. 

It is a recognised fact that fractures of the base may unite per- 
fectly, but there are many examples extant of imperfect union, 
the — medium being only fibrous tissue. Two cases which 
recovered from the fracture to a greater or less extent died some 
months after from other causes, and in both there was good bony 
union; but the line of fracture remained very distinct. The fol- 
lowing cases illustrate what was probably a second fracture of 
the base :— 

A coachman, aged 26, was admitted under the care of Mr. 
Sydney Jones in 1881. He was insensible, and vomited continu- 
ously for two days, during which time free bleeding from both 
ears continued, and the pupils were widely dilated. On the cessa- 
tion of the bleeding a thin watery discharge from the right ear 
followed, and only ceased six days later. Deafness in that ear 
remained. Three years earlier he had had a similar injury to the 
head, with profuse bleeding from the right ear. 

A man, — 33, was admitted under the care of Mr. MacKellar 
on July 11th, 1886. He had been found by the police lying insen- 
sible in the street. He was unconscious, with hemorrhage from 
the right ear. He remained unconscious for some time, with a 
pulse of about 60, and on the third day his temperature was only 
96.8°, and was frequently subnormal after this during his stay in 
hospital. It appeared from the statements of his friends that he 
had been in Guy’s Hospital from March 30th to May 12th of the 
same year; and Mr. Parkin, the surgical registrar, has kindly 
written to me about him. He was admitted under the care of 
Mr. Durham, suffering from the effects of a fall, quite insensible, 
and bleeding from the right ear; the pupils were contracted and 
small. Pulse 80, weak; respirations 16. Soon after admission he 
had aconvulsive attack, moving his head and drawing his legs up. 
Four hours after admission he becamesensible. He had other epi- 
leptic seizures during his stay in hospital. He had been subject 
to “ attacks of giddiness” between times. 

Let us consider the symptoms on the presence of which we have 
to depend for the diagnosis of fracture in one or more of the fosse 
into which the base of the skull is subdivided. The symptom most 
commonly met with—and the one on which we rely, more 
especially in those cases which come under our notice soon afte: 
the infliction of the injury—is hemorrhage from the seat of frac- 
ture, and its appearance in the neighbouring tissues, or its escap2 
from the noe, the mouth, or the ear, and not infrequently its pre- 
sence in the matters ejected from the stomach. 

The great vascularity of the mucous membrane o* the nose 


renders it liable to bleed readily when injury has been done to 
the anterior part of the head by a fall or blow, which may have 
caused a laceration of the mucous membrane lining it, or a frac- 
ture of some of the bones entering into its formation; and it is 
necessary to examine as to the local effect of an injury and the 
presence of other indications before epistaxis can be regarded as 
a useful sign. In the cases in which fracture of the anterior fossa 
was diagnosed, 16 had hemorrhage from the nose, but in the ma- 
jority this was combined with other symptoms, such as hemor- 
rhage to a greater or less extent into one or both orbits, or from 
the mouth ; and in those instances in which there was reason for 
suspecting a fracture of the middle fossa also, it was present in 15. 
In one patient the hemorrhage from the nose continued for three 
days; in another it was very free when lying on the left side, and 
continued for four hours. As a rule, it was profuse at first, and 
did not recur; but one patient had a return on the second and 
fourth days after the injury, and another on the fifth and seventh 
days. In the fatal cases it was a symptom in 16, but in only 9 
was any fracture of the anterior fossa found at the post-mortem 
examination. 

Hemorrhage from the mouth is also unreliable unless accom- 

anied by other signs. This symptom was present in ten cases, 
in five of which fracture of the lower and in two fracture of the 
upper jaw was found. Of fatal cases, nine had bleeding from the 
mouth; and of these, one was dependent upon fracture in the 
anterior fossa involving the cribriform plate, accompanied by 
fracture in the middle fossa. Once the Meoding was free, and 
appeared to be arterial, for it was of a bright cherry-red colour, 
and profuse. In some of these the blood probably came from the 
mucous membrane of the pharynx, but the difficulty in examina- 
tion of the fauces and pharynx during the period that this sym- 
ptom is met with is great, and I can offer no definite statement 
from personal observation. In a case recorded by Dr. Aran* the 
—— came from a rupture of the internal jugular vein. Hardly 
separable from these two signs—bhemorrhage from the nose and 
mouth—is the appearance of blood in the vomit; and whenever 
this was sufficient to attract attention one or both of them was 
present, sometimes to a marked extent. Once the vomiting con- 
tinued the whole of the first day, and the quantity of blood in 
the vomited material was large; on another occasion a patient 
vomited blood on the sixth, seventh, and eighth days after admis- 
sion without apparent cause. The possibility of its ery a sym- 
ptom of pre-existing disease of the digestive tract must be borne 
in mind, though such a complication is undoubtedly very rare. 
The blood vomited occasionally has the appearance of “coffee 
grounds” if it has been retained in the stomach for some time, 
and so simulates more closely the hemorrhage of some forms of 
gastric disease. 

Hemorrhage from the ears is acknowledged to be a most im- 
portant sign of fracture in the middle fossa; this 2 more 
especially when the bleeding is copious and sustained. Thus, of 
the fatal cases of fracture involving the middle fossa only, there 
was bleeding from the ears in ten out of the thirteen, and the 
amount of blood lost varied considerably; most commonly it 
trickled from the ear, but was computed at 30 ounces in a short 
period of time in the case of one patient whose clothes were 
saturated with blood, and was present in eleven where the frac- 
ture involved other fosse as well as the middle fossa. Most of 
the cases recovered in which the fracture was supposed to be in 
the middle fossa, and the diagnosis of the position of the fracture 
was largely based on the occurrence of hemorrhage from the ear. 
Thus, out of eighty-two, blood came from the right ear in thirty- 
two, from the left in thirty-three, and from both ears in nine. Not 
infrequently the hemorrhage recurred ; this happened in different 
patients as late as the fifth, sixth, and seventh days respectively. 
At no time did it last longer than a week after admission, but 
flowed freely for the whole of that time in one. In one of the 
patients it was considered advisable to examine the condition of 
the membrana tympani on the second day to see whether it pre- 
sented a rupture, but the necessary removal of the clot which 
blocked the external meatus produced renewed hemorrhage, which 
went on for hours. 

In the main these observations confirm the opinion that imme- 
diate profuse and continued bleeding from the ear is an important 
sign of fracture of the middle fossa, and of a fracture passing 
through the tympanum associated with a rupture of the mem- 
brana tympani; also that that fracture has lacerated come of the 
vascular channels round the petrous bone. 





# Graefe und Samisch. 





‘ss 5 Loc. cit. 
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Mr. Erichsen® says that “copious hemorrhage from the ear to 
the extent of many ounces has been known to occur from a frac- 
ture of the anterior and inferior part of the meatus auditorius 
externus, in consequence of the condyle of the lower jaw being 
forcibly driven up against it, the jaw itself having been frac- 
tured.” And in confirmation of the fact that this occasionally 
bappens, | have here a specimen removed by Mr. E. C. Stabb from 
the body of a patient who died in the Royal Free Hospital under 
the care of my senior colleague, Mr. Gant, to whom I am in- 
debted for permission to bring the case forward. In this you will 
see a very unusual association of fractures—fracture of the bony 
wall of the external meatus, and also a fracture of the petrous 
part of the temporal bone, but no rupture of the membrana tym- 
pani, so that although a fracture of the posterior and middle fosse 
of the skull was correctly diagnosed, that in the latter position 
was supposed to be indicated by the bleeding from the ear, which 
in reality came only from the external meatus (Fig. 2.) 

Other cases were observed in which after death a fracture was 
found in the middle fossa of the skull, and in which during life 
no satisfactory evidence was forthcoming as to the situation of 
the fracture, there being no hemorrhage or discharge from the 
ear. There were eight of these. None of them involved that 
porticn of the petrous bore which contains the auditory appa- 
ratus (Fig. 3). 





Fig. 3.—Illustrating the position of some fractures which involved the 
middle fossa, and were not accompanied with bleeding from the ear. 
Sometimes there were fractures in other fossx also, as indicated by the 
numbers, 

Of those recovering after supposed fractured base, hemorrhage 
from the ear was accompanied with epistaxis in 14 cases, with 
heemorrhage from the nose and mouth in 4. In 3 fatal cases there 
was hemorrhage from the nose and ear; in 2 from the nose, 
ears, and mouth. 

A very rare phenomenon, of which I have only found two cases, 
is hemorrhage from the eyes. It isasymptom to which much 
importance cannot be attached, and probably depends on slight 
laceration of the conjunctiva, but I am bound to admit that no 
wound was found in either case. It might possibly have escaped 
from the lachrymal canals. The patients who presented this sym- 
ptom were both severely injured. The cases were as follows: 

A man, aged 40, admitted to St. Thomas's in 1888. He 
had been drinking heavily, and was supposed to have fallen 
against a chair. He had received a severe contusion of the right 
eye; the conjunctiva was suffused with blood, and there was 
interference with the action of the internal rectus. Some blood 
was trickling from between the eyelids of the left eye. His pulse 
was very weak, and he had been vomiting. On the fifth day 
there was proptosis of the right eye with chemosis of the con- 
junctiva, and he had suffered from headache since admission. On 
the sixth day the edges of the right disc were indistinct, but the 
vessels clear. On the eleventh there was still no action in the 
internal or inferior recti muscles. 

It was also seen in a boy, 9 years old, suffering with bleeding 





6 Science and Art of Surgery, vol. i, p. 734, ninth edition. 





from the ears and nose due to head injury. He died, and a frac- 
ture in the posterior and middle fossa was found in the side oppo- 
site to the eye from which the hemorrhege came. 

Another not infrequent and most important sign when present 
is the discharge of a watery fluid from the ear and from the nose, 
and sometimes from the vault of the skull in severe injuries of that 
part, accompanied by fracture of the bone. According to Robert, 
this symptom was noticed for the first time by Stalpartius Vander 
Wiel about 1727.’ The case in which it was observed, which presents 
much historic interest, was that of a woman who had received 
a blow from a stick over the left parietal bone. She lost such a 
jarge quantity of watery fluid from the ear during the four or five 
days which followed, that it was computed to amount to 300 
grammes a day. She recovered rapidly on the cessation of the 
discharge. Van der Wiel also refers to a patient under the treat- 
ment of Langelottus, a prince who had fallen fourteen feet on his 
head. As the patient suffered very great pain it was proposed to 
trephine him, when it was noticed that there was a free flow of 
fluid from the ear, and the operation was abandoned. 

O’Halloran * saw a patient in consultation, about whom he wrote 
in 1760: “There also constantly oozed out of the right ear, and 
immediately after the accident, a clear limpid water, which might 
amount to at least the quantity of twelve ounces in the twenty- 
four hours, and which ceased not till hisdeath.” Medical progress 
has often been delayed by the refusal of friends to permit a post- 
mortem examination to be made, and it was so in this instance, 
hence the observation goes no further, for the fluid was not ana- 
lysed. It was not until 1835 that a French surgeon, Laugier,’ 
honest that this discharge of watery fluid from the ear was asso- 
ciated with a fracture of the petrous bone and a rupture of the 
membrana tympani in at least one instance, and many observations 
since then have proved the general truth of the observation. When 
this point had been decided, the question arose as to the nature 
and source of the fluid which came from the ear, sometimes in 
amount sufficient to drench the pillow of the patient in the course 
of a few hours. Laugier himself ultimately came to the opinion 
that this fluid was derived from the clot of blocd resulting from 
the fracture, and situated between the dura mater and the bone, 
also from the lacerated blood vessels which were on the surface of 
the broken bone and in the surrounding soft parts. He also con- 
sidered that the presence of this flow of clear fluid indicated a 
fissured fracture of the base of the skull, and the presence of a 
blood clot over it. These views are interesting, as they appear to 
have been the first given to the world founded on the result of dis- 
sections in fatal cases; but, as pointed out by Robert,’° the pro- 
portion of blood found overthe seat of fracture was not in ae ae 
with the amount of supposed discharge from it; and an analysis 
by Chatin revealed the presence of less albumen and an amount of 
chloride of sodium far in excess of that met with in the serum of 
the blood. 

Chassaignac (1850) thought that it was derived from the blood 
contained in the sinuses of the base through rupture or fraying 
of their walls. Marjolin'' considered the lining membrane of 
the labyrinth to be the source, and Guthrie (1842) the cavity of 
the arachnoid. Bérard and Nélaton’? suggested that it might 
be due to escape of the cerebro-spinal fluid, and Robert proved 
that in many instances this is so. I say in many instances 
because it has been proved that watery fluid to a very consider- 
able extent may flow from the ear, and there may not be any 
fracture found even on the most careful examination of the 
petrous bone. I have not been able to find any instances which 
illustrate this statement better or which are founded on better 
evidence than those which rest on the authority of Mr. Gray and 
Mr. Holmes. These are well known; but the fact is important, 
and I must briefly refer to them. ; 

The former communicated to the Pathological Society '’ the 
account of a man, under the care of Mr. Cutler, who, after an 
injury to the head with a small scalp wound on the right side, 
had a considerable and long-continued discharge from the ear. 
Seven days after admission he died from diffuse inflammation of 
the areolar tissue of the scalp. The discharge from the ear, 
varying somewhat in quantity, continued from the time of his 
accident, when it was mixed with bloo7, until the day previous 
~ Observat. Rar. Cent. Prima, Obs. x1, Leyden, 1728. 

8 Injuries cf the Head, p. 120. 
2 Comp. Rend. de UV Acad.gdes Sctences, 1839, p. 40. 
10 Mém. de la Soc. de Chir. de Paris, t. i. 
1l Dict. de Méd., t. xxix, P- 570. 
12 Comgend. de Chir. Pratique, t. ii, p. 591. 
13 Trans. Path, Soc., 1854, vol. vi. p. 25. 
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to his death, and it saturated the pillow-case, but, although 
repeatedly collected, does not appear to have been analysed 
chemically. At the necropsy there was a fracture of the 
occipital bone on the right side with some communication, and 
another to the left of the foramen magnum, extending from that 
to the back part of the left jugular foramen. The tube of 
arachnoid membrane which accompanied the seventh pair was 
quite normal, but a minute quantity of blood was found in the 
subarachnoid tissue surrounding the nerves. The cavity of the 
tympanum was full of a thick, tenacious, muco-purulent secre- 
tion, and a similar secretion was found at the tympanic orifice of 
the Eustachian tube and also in the mastoid cells. The lining 
membrane of the tympanum and parts communicating was 
intensely vascular. The membrana tympani was ruptured. 

Mr. Hulmes’s patient was also an inmate of St. George’s Hos- 
ital. He was admitted with bleeding from the ear, which was 
ollowed by a copious watery discharge. When examined after 
death, the most careful search discovered no fracture in the 
petrous bone, and no injury of any kind to the cavity of the tym- 
panum or internal ear. The discharge was dependent upon frac- 
ture of the lower jaw just below the condyle, the lower fragment 
having perforated the wall of the meatus auditorius. 

In the former case the fluid appeared to have been derived from 
the mucous lining of the middle ear and its accessory cavities, and 
in the latter from the wounded meatus, possibly, also, from the 
lining membrane of the articulation of the jaw. 

Although there are many statements with regard to fractures in 
the temporal bone mace by Dr. Buck in his article on Injuries 
and Diseases of the Ear, in the International Encyclopedia of Sur- 
gery,'* with which I cannot agree, there is one which is to me a 
very good Pee with regard to some of these watery dis- 
charges. Speaking of fracture with laceration of mucous mem- 
brane in the ear and rupture of the membrana tympani, he says: 
“Such a laceration of the parts is sure to be followed by inflam- 
mation ; and this inflammation will be proportionate to the degree 
of damage done to the parts. A profuse and sometimes long-con- 
tinued watery a from the middle ear, by way of the ex- 
ternal auditory canal, is a well-known characteristic of an 
ordinary, non-traumatic, acute inflammation of the middle ear, 
provided that an opening has been established, either by natural 
or by artificial means, in the membrana tympani,” etc. 

In many instances pF ay out in large quantities, so as to per- 
mit of examination. hen free from discoloration by blood, the 
watery discharge will be found to have the same limpid, clear ap- 
pearance as the cerebro-spinal fluid, but occasionally has a higher 
specific gravity (in one case it was 1013), abundance of chlorides, 
a very small amount of albumen, as indicated by the usual tests 
—merely enough to produce a whitish opacity—and a trace of 
some substance which for a long time was regarded as sugar, but 
which Dr. Halliburton identifies with pyrocatechin. This sub- 
stance reduces Fehling’s solution, but does not answer to some 
other tests for sugar. The flow may be accelerated, as Hilton 
proved, by increase of the intracranial vascular pressure, pro- 
duced by compression of the jugular veins whilst the nose and 
mouth are covered; and it may be increased by coughing or other 
strain, as in patients who were under observation in St. Thomas’s 
Hospital. 

The quantity of this fluid that may be collected is occasionally 
very large, sometimes running from the ear in a continuous 
stream ; it saturates the pillow and the bed-clothing. In the fol- 
lowing case, during the course of five hours, this amounted to 
three pints; and, as the flow continued for ten days without 
ceasing, the quantity which came away during that time was, in- 
deed, enormous. Thesymptoms which ensued when the excessive 
loss at last stopped are interesting, as well as the almost complete 
absence throughout of serious mental disturbance. 

A carpenter, aged 25, came under the care of Sir W. Mac Cormac?’ 
on te 2nd, 1885. A short time before he had been knocked down 
by a plank, which had fallen on the back of his head, and had 
r-ndered him insensible for ten minutes. He bled profusely from 
the right ear. On admission not long afterwards there was a red 
mark on the back of the head where he had been struck. He was 
quite conscious, complaining only of headache. There was a very 
coasiderable discharze from the right ear, of a watery fluid tinged 
with blood. His temp sratuce was 95.8°. He had severe vomiting, 
which only ceased o 1 the following morning. Next day the tempera- 
t tra in the morning was 98 8° and in the evening 10i.8°. The dis- 
44 Vol. v, p. 351. 7 i 
15 Lancet, 1886, vol. ii, p. 211, 








charge from the ear continued profusely, and the flow was mark- 
edly accelerated by any straining. Oa the third day he com- 
plained of a splitting headache. His tongue was furred and 
white, and the temperature rose from 101.4° at 2 a.m. to 104° at 
8 p.m. On the fifth day the discharge from the ear was continu- 
ing to such an extent that the pillow became saturated, and 
during a period of two hours and a half no less than one pint and 
a half of this fluid (having a greenish tinge and giving the chemi- 
cal reactions of cerebro-spinal fluid) was collected. On the sixth 
day the headache, which was chiefly occipital, had become slight. 
He was much improved and quite intelligent. The fluid was flow- 
ing less freely; it was clear and limpid. Deafness was noticed ; 
he could only hear a watch on contact. On the ninth day he 
could sleep without a draught of chloral, but the discharge from 
the ear only ceased in the afternoon of the eleventh day, the tem- 
perature being as high as 103° in the evening. He was not so 
well after the discharge ceased; there was much headache and 
pain in the back of the neck and flushing of the face. The head- 
ache was very severe, making him cry out with pain. He became 
delirious and noisy. The pupils continued equal, and acted well 
to light. He continued ill for two days, then improved, the head- 
ache ceasing except when he moved; any sudden movement im- 
mediately brought it on again. The day after the cessation of 
the discharge from the ear the ophthalmoscope revealed a peculiar 
rosy appearance of the fundus oculi on both sides, without evident 
dilatation of vessels. After this he only complained of dizziness 
for a few days when he bent forwards. The man was under ob- 
servation for fifty-five days, and no further symptoms developed. 

Sir Prescott Hewett,’° who has done much for the surgery of 
this part of the body, divides these cases into three classes: 1. 
When the fluid from the ear is p'entiful and of a decidedly watery 
character immediately after the accident, this flow is due to the 
escape of cerebro-spinal fluid, as a consequence of fracture of the 
petrous bone implicating the internal auditory canal and its 
membranes. Three cases amongst those which proved fatal came 
under this heading; in two the fracture extended into the in- 
ternal auditory meatus, and during life was accompanied with 
evidence of facial paralysis on that side. In a third case the 
fracture extended across the meatus internus. 

2. When the watery discharge from the ear is preceded by 
copious and prolonged hemorrhage, a fracture of the petrous bone 
may be safely diagnosed, but it cannot be said that the fracture 
follows any particular course. Five of the fatal cases presented 
this sequence of the discharge, and in all there was a fracture of 
the petrous bone; in one the internal auditory meatus was in- 
volved, and the facial nerve torn. 

3. When there is a discharge of blood only, neither copious nor 
prolonged, which is followed by a watery discharge, varying as 
to the time of its appearance, varying as to its quantity. It may 
be present within a few hours after the accident, it may be pro- 
fuse within a few hours after its appearance. These are the cases 
in which it has been proved that the diagnosis is doubtful. The 
fact that too much reliance should not be placed on this sym- 
ptom is illustrated by the case of one patient, a child of 3} years, 
who was under observation. The ae followed slight 
hemorrhage from the left ear, and continued for two days in no 

eat quantity. After death, which occurred on the third day 

ollo wing the injury, although there was a fracture in each fossa 
of the base, including the middle fossa on the left side, it did not 
involve any part of the auditory apparatus. 

{ am of opinion that more reliance should be placed on chemical 
analysis of watery discharges from the head. If these show on 
examination the presence of a large amount of chlorides, and give 
the sugar reaction to Fehling’s solution, then we may say that 
there is a fracture and communication with the subarachnoid 
space through a tear in the tubular prolongation of the membranes 
which surrounds the facial and auditory nerves; and this applies 
although there be some albumen from admixture with serum, 
blood, or secretion from the ear. Sometimes, however, the watery 
discharge is not in quantity sufficient to permit of its being col- 
lected and of our applying the usual tests to it. We must then, 
I think, be guided by the amount of the hemorrhage as to the 
presence of fracture, and the onset of facial paralysis or deafness, 
dating only from the injury, as to its extension into the internal 
auditorius meatus and subarachnoid space. 

An interesting feature of the injury to the head which was sus- 
tained by Emin Pacha during last year, as reported in the daily 
press, waa the reenrrence of a watery discharge after it had 

40 Loc, cit, 
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ceased for a time. This was noted in two patients who were 
in St. Thomas’s Hospital. Aman,aged 45, was admitted unconscious, 
with a tolerably large quantity ot blood flowing from the left ear. 
Slight watery discharge followed, which, however, ceased in a 
day or two. He suffzred from signs of serious cerebral injury, 
but had no further discharge from the ear until the eighteenth 
day, when a yellowish clzar fluid commenced, and continued to 
flow for seven days. 

A man, aged 64, was admitted with hemorrhage from the left ear, 
followed by a thin discharge for two days; it recommenced on 
the sixth and continued till the eleventh day. 

A case somewhat resembling the one which I have read, in 
which there was an excessive flow of fluid from the ear, which 
also illustrates the recurrence of the watery discharge has been 
recorded by Dr. Campbell. The patient died comatose on the 
fourth day after the return of the discharge. The fracture had 
passed through the internal auditory canal, but there was no 
evident cause for the fatal coma. 

Sir William Savory had a patient under his care in 1861, who 
had watery discharge from both ears which lasted for nearly a 
month. Tae patient, a boy aged 13, recovered. 

Sometimes the flow of either blood or watery fluid from the ear 
will be observed to pulsate; occasionally small air bubbles are seen 
in it. 

As regards the influence of age in the occurrence of these 
watery discharges, it appears from a consideration of those cases 
from which my statistics are taken, that if all in whom watery 
discharges of every kind occurred are included, of those surviv- 
ing thirteen were below and fourteen above 30 years of age. Of 
those in whom the injury proved fatal, five were below, and four 
above that age; this average corresponding fairly with the ratio 
of fracture at the various ages of lite. 


Age, years... 5 10 2 #30 40 450 60 ~=»§=70 
Recovered ... 0 2 4 7 7 4 2 1 
Died ... ma oe 0 0 3 2 1 0 1 


That is to say, that out of thirty-six cases presenting this phe- 
nomenon, one-fourth died, although in none of the nine fatal 
cases could it be said that death ensued in consequence of the 
opening up of the subarachnoid space, yet in one the frac- 
ture of the petrous bone gave opportunity for purulent infection 
of the meninges, which caused death. Robert looked upon this 
symptom as of extremely bad augury, indeed he writes of it as 
follows: ‘Up to the present, in fact, one has not been able to 
save any of those who have presented this symptom.” The seven 
cases under his observation died, and he cites another under the 
care of Marjolin. Colles, in his lectures, says that he has seen 
such cases recover; but regarded them as mostly fatal. 

The idea suggests itself that perhaps the changed conditions 
under which such cases come nowadays when admitted to our 
hospitals and infirmaries may have much to do with the better 
prognosis now given in these injuries, which are accompanied by 
watery discharges from the ear—the greater care which is taken 
in cleansing, not only the patients but also the wards, the em- 
ployment of eflicient ventilation, and the use of antiseptics. The 
rare occurrence of suppuration in wounds, the almost complete 
banishment of pyzemia and erysipelas, or the transfer of the latter 
to a special ward should it unfortunately arise, are things which 
must be taken into consideration. But in spite of these improve- 
ments in the surroundings of our patients suppuration occasion- 
ally follows heemorrbage or watery discharge, and the prognosis 
becomes correspondingly increased in gravity. 

Another source of infection, and a most dangerous condition for 
the patient, is the presence of otitis media of old standing, or the 
existence of some purulent discharge from the ear before the in- 
jury to the head, whether that injury be followed by simple 
hemorrhage or by hemorrhage and then a watery discharge. Of 
two cases, in the first there were many symptoms present which 
make it of interest beyond the occurrence of purulent discharge 
from the ears, and several of the more distant fractures suppu- 
rated, probably in consequence of the 7 low condition 
of health of the boy and the vital depression following such an 
extensive and severe injury to the head, and not from pyemic 
infection. 

The attention of the profession was first drawn to the fact that 
watery discharges occasionally come from the nose after head in- 
juries by Blandin, who reported a case in 1840, that of a man, 
aged 32, who had shot himself with a medium-sized pistol, the 
bullet of which lodged in the sella Turcica, destroying part of the 





pituitary body. “There flowed from the nostrils a quantity of 
bloody serum truly enormous.” M. Robert recorded another case 
five years afterwards, and proved the identity of the fluid with 
the cerebro-spinal, and the post-mortem examination showed a 
fracture of the sella Turcica, laceration of the overlying dura mater 
and arachnoid over the anterior lobes of the brain. 

I have only met with discharge from the nose twice after severe 
head injury, and its importance and character were very doubtful 
in the first of these. 

A boy, aged 13, was under the care of Mr. Sydney Jones. He 
was admitted on January 4th, 1882, and continued insensible for 
an hour and a half. The accident—a fall from a cart—had happened 
twenty-four hours earlier, and he was still vomiting. Hemor- 
rhage from the right ear continued for a day, and there was a 
yellowish white discharge from the right nostril, which continued 
when he was removed by his parents five days later. 

In the second it is possible that there was a fracture of the 
petrous bone, implicating the internal auditory canal, but without 
rupture of the membrana tympani. The character of the fluid, 
the deafness, and noises in the ears point to this explanation. 

A man, aged 25, admitted on December 7th, 1886, under the 
same surgeon, having fallen 14 feet on his head. He was uncon- 
scious for a while, and when admitted an hour later there was a 
large scalp wound, and there had been epistaxis. On the next 
day there was subconjunctival ecchymosis of both eyes, with con- 
tusion of the eyelids. On the fourth and fifth days he complained 
of noises in the left ear, and on the sixth it was noticed that 
there was a discharge of a few drops of clear watery fluid from 
the left nostril. Some of this was collected; it was clear with a 
yellowish tinge, slightly alkaline reaction, a trace of albumen, 
and marked proportion of chlorides. On the eighth day he had 
had a gooi deal of headache during the night, and on 
raising him up some clear fluid resembling that collected on the 
sixth day again ran from the nose; it was not coagulated by heat 
or nitric acid, contained a large proportion of chlorides, a trace of 
albumen, but no sugar. He was quite deaf with the left ear, even 
when the watch was ear against the mastoid process or the 
left side of the forehead. He complained of a rumbling noise, 
and occasionally of singing in the ear, and was deaf when 
dismissed after forty-four days’ residence. 

M. Foucard"’ recorded a case in which a fracture of the base of 
the skull was accompanied with the flow of a watery fluid from 
the left nostril only, and Malgaigne’® another in which a free dis- 
charge took place from both nose and ear. 

Writing on the subject of nasal discharge after injuries which 
had been supposed to produce fracture of the base of the skull as 
indicated by a discharge from the nose, M. Robert drew atten- 
tion to the occasional flow of a limpid salt fluid, sometimes in 
considerable quantity, from the nose independent of traumatism, 
and mentions a patient who could fill a wineglass in the space of 
an hour, and saturated twenty-five to thirty handkerchiefs in the 
course of the day. He did not analyse the fluid.’® ‘ 

As I am chiefly concerned now with those fractures which 
involve the base of the skull, I do not purpose to consider the 
escape of cerebro-spiaal fluid consequent on fracture of the vault. 
It may, however, be found under the scalp after a recent fracture 
of the subjacent bone, or later forming a soft compressible tumour 
over the site of the fracture. It flowed from the wound after a 
recent compound fracture of the skull, in which I found it neces- 
sary to remove Or" of bone from near the base, and in 
which there was a laceration of the underlying brain. It has 
flowed from the wound after trephining; and I have seen it 
coming in large quantities in cases of hernia cerebri, in which 
sloughing of brain substance had opened up the lateral ven- 
tricles. Several instances of traumatic cephal-hydrocele have 
been shown at the Medical Societies during the last few years ; 
but as a recent condition I have only seen it once, and that was 
in the case of a baby under the care of Mr. R. W. Parker at the 
Children’s Hospital. The child presented a curious forcing out- 
wards of the bones forming the posterior part of a fracture in the 
right parietal region, the result of considerable violence, and 
— the fracture was a large, soft, fluctuating swelling which 
pulsated. 

Protrusion of the brain substance after an injury to the head 
which has caused a fracture of the base of the skull is an occur- 


17 Journal de Chir. de Malgaigne, 1846, p. 315. 
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rence of very great rarity; in only one of the 54 cases of fatal 
inj is it recorded, and then it was through a fracture of the 
middle fossa. Indicating as it does a most severe injury to the 
base as well as to the brain, it is not surprising that such cases 
have usually had a fatal ending. There are, however, instances 
on record in which its escape from the ear or from the nose has 
been observed, and yet recovery, apparently complete in every 
respect, has ensued. I find an account given of the occurrence 
of the latter not followed by a fatal issue reported by Mr. Luther 
Holden—a compound fracture of the skull in a man of 40, in 
whom there was an escape of cerebral matter from the wound 
and through the nostril. The fracture, extending over the margin 
of the orbit, had involved the frontal sinus and thus allowed the 
escape of a portion of the brain through the right nostril on the 
day following the injury. Dr. Lockwood* reported a case in 
which a loss of cerebral substance from the ear followed a fall on 
deck. The patient recovered. 
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LECTURE V. 

Mr. PRESIDENT AND GENTLEMEN.—Followed upwards in their 
course to the brain, clinical and pathological investigation 
would appear to show that in the medulla and pons the 
sensory tracts run in the fillet, or formatio reticularis. 
Those tracts — namely, the posterior external and posterior 
median—which do not decussate in the cord, decussate through 
the nuclei graciles and cuneati into the inter-olivary layer, 
and thence into the fillet and reticular formation (Edinger). 
Higher up, the evidence is in favour of the continuation of these 
tracts in the tegmentum of the crus cerebri, and thence into the 
posterior part of the internal capsule, whence they radiate out- 
wards, according to Flechsig, and distribute themselves to the 
cortex in the region lying between the fissure of Rolando and the 
occipital lobe. It has been supposed by Meynert that the outer 
third of the foot of the crus is the path by which the sensory 
tracts of the spinal cord pass into the internal capsule; and in 
favour of this view is the fact that descending degeneration, while 
frequently found in the other fibres of the foot of the crus, has not 
usually been found here. Bechterew and Rossolymo,' however, 
have reported cases of degeneration of this part of the crus appa- 
rently in relation with lesion of the temporal and occipital lobes, 
and it is held by Flechsig that these fibres do not enter the in- 
ternal capsule, but bend downwards and outwards to radiate in 
the cortex of the occipital and temporal regions. They are sup- 
to connect these regions with the cerebellum through the 
intermediation of the grey matter of the pons, but this is a point 
which, I think, stands in need of further investigation. In order, 
if possible, to throw light on the functions and connections of 
this part of the crus, I have recently divided it in three monkeys. 
The operation is a somewhat severe one, but the crus can be com- 
paratively easily exposed to view after removal of the lower por- 
tion of the temporal region. In all three animals the lesion was 
satisfactorily established, but none of them recovered sufficiently 
from the operation to enable me to make altogether reliable ob- 
servations. But in none of them was there total loss of reaction 
to sensory stimulation, or greater impairment than could be ac- 
counted for by the cerebral lesion. far as they go, therefore, 
the experiments are opposed to the view that the outer third of 

the foot of the crus is the _ of the sensory fibres from below. 
That the sensory tracts lie distinct from the motor in the pos- 
terior division (or rather posterior third of the posterior segment) 
of the internal capsulé has been amply proved by the experiments 
of Veyssiére* and by the researches of Charcot, etc., on cerebral 


20 American Journ. Med. Sci., 1859, p. 254. 
1 Neurolog. Centralblatt, No. 7, 1886. 
2 Recherches Cliniques et Experimentales sur UV Hémianesthesie de Cause Cérébrale 


1874. 








hemianssthesia occurring in man. The sensory tracts being ad- 
mittedly distinct from the motor in the internal capsule, the ques- 
tion then arises whether these, which up to this point have main- 
tained their separate position, fuse in the cortex with the motur, 
—as some believe-—or are distributed to a special region. 

In my earlier researches I had observed that tactile and com- 
mon sensibility appeared to be entirely unaffected, notwithstand- 
ing the most extensive lesions of every portion of the convex 
aspect of the hemisphere, but I noted in several instances in 
which the destructive lesions extended deeply into the temporal 
lobe that sensibility became impaired or abolished on the oppo- 
site side of the body. Careful post-mortem examination showed 
that in all these cases the hippocampal region (including cornu 
ammonis and gyrus hippocampi) was more or less extensively in- 
vaded. These facts pointed to the oo = region as being 
the centre of common sensibility, and I therefore devised experi- 
ments by which I might reach and destroy this region by itself. 
On account of its deep-seated and concealed position this is, 
however, practically impossible, and it therefore can only be 
reached y methods which involve a greater or less extent of in- 
jury to the occipital lobe, or the lower temporal region. The 
effects of lesions of these regions can, however, be allowed for and 
eliminated, and any further symptoms than can be ascribed to 
them can be connected with those inflicted on the hippocampal 
region. The method which I followed in my earlier experiments 
was to break up and destroy the hippocampal region by means of 
a wire cautery thrust through the occipital lobe, and directed 
downwards and forwards in the course of the descending cornu of 
the lateral ventricle. In this manner I succeeded primarily or 
secondarily in entirely destroying the hippocampal region and its 
medullary connections without inflicting injury on the crus 
cerebri or neighbouring structures. The diagram before you’ is 
an accurate representation of the superficial appearance of the 
lesion in one of these cases, and the track of the sinus made by 
the cautery. The result of this operation was anesthesia and 
analgesia of the opposite side of the body, there being total or 
almost total absence of response to any kind of sensory stimula- 
tion. The limbs were not paralysed as to motion, but they ap- 
peared to be used with ditliculty and awkwardness, and the feet 
tended constantly to slip off the perch when the animal shut its 
eyes and went to sleep. In none of my earlier experiments were 
the animals allowed to live for any — of time, as I considered 
it necessary to kill them as soon as the symptoms were clearly 
defined in order to avoid complication by secondary extension of 
the lesion, antiseptic surgery not being at this time in vogue. 
The lesion in this case was shown‘ to be strictly limited to the 
hippocampal and occipito-temporal region, and without any im- 
plication whatever of the internal capsule or crus cerebri. These 
experiments did not furnish any data towards the determination 
of the permanency of the symptoms, but | were sufficient to 
indicate a region, if not the whole region, related to the tactile, 
common, and apparently the so-called muscular, sensibility of the 
opposite side of the body. 

I renewed my investigations on this subject at a later date’ 
in conjunction with Professor G. F. Yeo. The method of perform- 
ing the experiments was partly the one I had previously followed, 
namely, the destruction of the cautery, and partly that of cut- 
ting in towards the hippocampal region from the convex aspect 
of the temporo-sphenoidal lobe. Ten experiments in all were per- 
formed, and in five of these in both hemispheres. The result of 
this series of experiments confirmed in every particular those I 
had already arrived at, and showed that tactile sensibility was in 
every case impaired or abolished, in proportion to the destruction 
of the hippocampal and inferior temporal region. Unfortunately, 
none of the animals in which the destruction was complete, and 
the anesthesia absolute, survived many days, so that the question 
of duration still remained unsolved. But it was established that 
@ very extensive lesion might be made in one or both hippocampal 
regions without producing permanent anesthesia. I need not 
enter into the details of all these experiments. The two following 
will suffice. 

In one experiment ° the left hemisphere was exposed and the 
whole of the inferior temporal convolution and hippocampal 
region were severed and scooped out, the lesion being such as to 
leave only the internal margin of the gyrus hippocampi with the 

3 See Fig. 105, Functions of the Brain, p. 329. 
4 See Figs. 107 and 108. Functions of the Brain. p. 331. 
5 Phil. Trans., Part ii, 1884, Experiments XXIV to XXXII, Figs. 103 to 181. 
6 Experiment XXVII, Figs. 125, 132, op. cit. 
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teenia semicircularis and the fimbria of the fornix intact. Only a 
portion of the hippocampal gyrus included between the calcarine 
and collateral fissure (lingual lobule) remained. The result of this 
experiment was most marked. There was on the right site cum- 
plete insensibility to thermal stimulation of such intensity as to 
cause the most lively signs of sensation on the left side, and total 
insensibility to every form of mere tactile stimulation, such as 
touching, gentle pricking, rubbing etc. The limbs were capable 
of being freely moved volitionally, but they were planted with 
great awkwardness and uncertainty as to position. While the 
animal was resting quietly with its eyes shut, I drew the right 
arm away from its side, of which fact it seemed unaware until it 
tumbled over. It was keenly sensitive to every form of stimulus, 
however slight, on the left side. Hearing was unimpaired in both 
ears; vision, however, seemed somewhat indistinct, though not 
abolished, towards the right. (This is an important fact in rela- 
tion to the occurrence of hemiopia from lesion of the occipito- 
temporal region discussed above.) There was anesthesia of the 
right nostril. The symptoms remained unchanged on the second 
day after the operation, the animal being otherwise in apparent 
good health, but on the third day it died suddenly of secondary 
hemorrhage. A series of microscopic sections of the brain 
showed that, with the exception of the injuries, above described, 
in the inferior temporal and hippocampal region, the basal 
ganglia, crura cerebri, and other structures were perfectly 
intact. 

In another animal a similar lesion was established, involving 
almost complete detachment of the hippocampal and lower tem- 
poral region from the rest of the hemisphere. In this animal 
there wasat first almost, if not total, analgesia, and absolute anves- 
thesia to all gentle forms of tactile stimulation over the whole of 
the right side of the body. Hearing was unimpaired, but vision 
was somewhat defective towards this side, the animal appearing 
to have some degree of uncertainty as to the position of things 
offered it on the right front. The condition remained practically 
unchanged on the third day, when the animal had a slight right- 
sided fit, indicative of some irritation, found after death to be 
slight recurrent hemorrhage. After this the analgesia became 
absolute, and no sign of perception could be obtained to any form 
of tactile stimulation. There was also total insensibility to tickling 
of the right nostril. A similar stimulation of the left caused 
active grimaces and signs of uneasiness. The animal could move 
its limbs freely and lay hold of objects firmly with the right hand, 
but it continually fell overon the right side, owing to the awkward 
and uncertain manner in which it planted its limbs. Death oc- 
curred on the fourth day. The lesion was found accurately 
limited to the lower temporal and hippocampal region of the left 
hemisphere without the slightest implication of the crus or basal 
ganglia. These experiments proved that the various forms of sen- 
sation embraced under the term common or tactile sensibility, 
including cutaneous, muco-cutaneous, and muscular, are capable of 
being profoundly impaired, or altogether abolished, for the time 
at least, by destructive lesions of the hippocampal region, and that 
the degree and uration of the anzsthesia varied with the com- 
pleteness of destruction of the region in question. 

The subject was next taken up by Horsley and Schifer,’ who, 
so far as | am aware, are the only physiologists who have repeated 
my experiments in this direction. 

Horsley and Schiifer were at first unable to corroborate my 
observations, but I was able to demonstrate to them that this 
depended on the incompleteness of their excisions of the hippo- 
campal region, and I assisted them in some of the experiments 
which they further prosecuted with excellent effect. In one ani- 
mal in which the hippocampal region was removed there was on 
the following day partial analgesia, and complete insensibility 
to mere contact on the opposite side. Death, however, occurred 
on the second day, so that no conclusions as to duration were 
possible in this case. 

In a second experiment, the hippocampal region was again re- 
moved, and the incisions made so as to detach also the margin of 
the calcarine fissure and hippocampus minor. This animal was 
profoundly anesthetic on the opposite side, but there did not ap- 
pear to be absolute analgesia. All mere tactile stimuli, however, 
like touch, scratching, rubbing, gentle pricking, were absolutely 
unperceived, while similar stimulation on the other side at once 
attracted attention. Tactile anesthesia continued for several 
weeks without appreciable alteration, but a gradual improvement 
occurred. ro that examination at the end of six weeks revealed 
: 7 Functions of the Cerebral Cortex, B. 20, Puil, drans., 1888, 





only some degree of impairment, as evidenced by less easily ex- 
cited attention by gentle pricking, rubbing, etc., of the side oppo- 
site the lesion, as compared with the other. Severe pricking, 
pinching, or pungent heat, however, appeared to be well perceived. 
The gradual diminution of the anesthesia, at first induced by ex- 
tensive, if not complete, removal of the hippocampal region, led 
me to suggest similar experiments on the gyrus fornicatus, on the 
ground that the tactile centre might extend into the rest of the 
falciform lobe, of which the hippocampal region was only a part. 
This originated their experiments on the gyrus fornicatus, which 
proved the soangs dey! Broca’s anatomical views as to the unity 
of the falciform lobe, and demonstrated that lesions of the gyrus 
fornieatus caused similar symptoms to those produced by destruc- 
tion of the hippocampal region, of, perhaps, even greater intensity 
and longer duration. In one of the experiments at which I assisted 
the animal in which, some weeks previously, the hippocampus 
had been removed, and which had completely recovered from any 
anzsthesia which might have existed immediately after the opera- 
tion, the same hemisphere was again exposed and the region of the 
longitudinal fissure and the gyrus fornicatus excised along the 
whole length of the corpus caliosum. The effect of this operation 
was to caus} absolute analgesia on the opposite side, continuing 
several days after the operation, as well as complete insensibility 
to all milder.forms of tactile stimulation. The analgesia dimin- 
ished somewhat as time went on, but six weeks after the opera- 
tion it was still manifest in some degree. The tactile ansesthesia 
was, however, apparently in no wise improved, all gentle forms 
of tactile stimulation being absolutely unperceived. The animal 
was in perfect health, and exhibited no indications of motor 
disorder; though, directly after the operation, there was slight 
weakness of the opposite leg, owing to the injury to the postero- 
parietal lobule and neighbourhood during the operations necessary 
to expose the gyrus fornicatus. 

Many other experiments were made by Horsley and Schafer, 
and recorded in their memoir in the Phil. Trane., sup. cit., and 
they sought also to determine whether there were any parts of 
the limbic or falciform lobe especially relating to particular 
regions of the opposite side. They conclude from their experi- 
ments: “ We have found that any extensive lesion of the gyrus 
fornicatus is followed by hemianzsthesia more or less marked and 
persistent. In some cases the anesthetic condition has involved 
almost the whole of the opposite side of the body, in others it 
has been localised to either the upper or the lower limb and to 
particular parts of the trunk, but we have not yet succeeded in 
establishing the relationship between special regions of the bod 
and the parts of the convolution which have been destroyed. 
Moreover, the anzsthesia was frequently very pronounced and 
general during the first three or four days after the operation, and, 
indeed, in several instances took the form of complete insensi- 
bility to both tactile and painful impressions, so that even a sharp 
prick or the contact of a hot iron would produce no indication of 
sensation, but after that time this general condition would become 
gradually in great part recovered from, or more localised in 
definite regions. In all cases, however, in which the diminution 
of sensibility was well marked during the first few days, it has 
persisted, although with lessened intensity, for many weeks in 
those instances in which the animals have been preserved for so 
long. In other cases, in which apparently the lesion was slight, 
the diminution of sensibility, although at first well marked, sub- 
sequently disappeared entirely. In some instances the hemi- 
anesthesia took the form of inability (or diminution of -ability)-to 
localise the seat of irritation, whilst in one case, in which diminu- 
tion of sensibility was exhibited in a very striking manner, the 
irritation, when rendered sufficiently intense for the monkey to 
become conscious of it, was responded to by the animal scratch- 
ing a - oes part of its body from that to which the stimulus was 
applied.” 

Pig. 40 4° represents the condition of the right hemisphere of 
an animal in which the lesion indicated produced at first com- 
plete analgesia, followed by partial anesthesia, lasting for ten 
weeks, at which time the animal died from an operation on the 
left. Fig. 42° represents the brain of an animal in which the 
anterior two-thirds of the left gyrus fornicatus were removed. 
For a few days there was complete analgesia. A week after the 
seams the condition was much improved, and at this time 
there was reaction over the whole of the right side to painful 
impressions, but often want of localisation of the seat of these 

8 Op. cit. 
9 Op. cit. 
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impressions, a totally different part boing scratched from that 
which was stimulated. 

Recovery gradually proceeded, so that after a time the dif- 
ference of sensibility of the two sides was hardly perceptible, 
except about the arm and shoulder and in the foot. Eleven weeks 
after the first operation the right gyrus fornicatus was exposed 
and injured by scratching its surface with a needle. This, how- 
éver, produced no perceptible result, and after a fortnight the 
animal! was killed. Fig. 43'° represents the brain of a monkey 
in which the posterior part of the left hippocampal gyrus was 
destroyed. The result was great diminution of reaction to tactile 
and painful stimuli over the posterior part of the right side of the 
body, with slight diminution over the whole side. 

It is not unlikely that, besides representing sensibility of the 
opposite side of the body generally, certain parts of the falciform 





lobe may represent more particularly the sensibility of special | 


regions. But, though I occasionally noted in my experiments on 
the hippocampal region—like Horsley and Schiifer in their experi- 
ments in the gyrus fornicatus—that it seemed as if one region 
had been more affected than another, yet this was at times not 
apparent, and in general the anesthesia has affected the whole of 
the opposite side, face, arm, leg, and trunk. Evidence is, there- 
fore, so far, not conclusive of the existence of any altogether 
oo centres in this general area. It is probable, however, 
that a certain degree of localisation may be established through 
the associating fibres,which undoubtedly connect this region with 
the motor centres of the cortex. 

It has not yet been found possible to produce total persistent 
loss of all forms of tactile and common sensation on the opposite 
side after destructive lesions of the falciform lobe, but this may 
be due to the fact that this lobe has never been absolutely de- 
stroyed throughout its whole extent. It is probable, however, 





that common sensibility may, to some extent at least, be bilate- | 


rally represented, so that a certain amount of compensation may | 


be effected by the falciform lobe of the other hemisphere. The 
—_ of connection between the falciform lobs and the sensory 

ivision of the internal capsule have not yet been traced by any 
anatomist, but in view of the proofs which have been above given 


of the relation between the falciform lobe and tactile and common | 


sensibility, it is obvious that the hypothesis of Flechsig as to the 
distribution of the sensory tracts in the parietal lobe, requires 
amendment. Noscheme of the cortical distribution of the sen- 
sory tracts can be admitted as correct which does not connect 
them with the cortex of the callosal and hippocampal convolu- 
tions. Though thy gyrus fornicatus appears to be a purely sen- 
sory region, and, therefore, one destruction of which should not 
Faby rise to centrifugal degeneration in the spinal cord, France'' 

as found, apparently in relation with destruction of the gyrus 
fornicatus, secondary degeneration of the pyramidal tracts of the 
crus cerebri and spinal cord. 
most, if not all, of the cases in which the gyrus fornicatus was 
destroyed, either the marginal gyrus or neighbouring motor 
centres and tracts were also more or less implicated, and the sus- 
picion arises that the descending degeneration is in reality due to 
this cause. France, however, believes that the degeneration occu- 

ies a different region of the pyramidal tract from that resulting 

om lesion of the marginal gyrus alone, being in the latter case 
towards the posterior and outer me: of the crossed pyramidal 
tract, in the former occupying the whole sectional area of the 
same. 

These considerations are not, however, sufficient to remove all 
doubts ; and these are emphasised by the fact that lesions of ths 
hippocampal division of the falciform lobe, sufficiently far re- 
moved from the motor centres and tracts as to ensure their free- 
dom from injury, lead to no degeneration of the pyramidal 
tracts. The question is one which requires further investigation. 


OLFACTORY AND GUSTATORY CENTRES. 

The position of the olfactory centre, or at least its principal 
portion, may with great probability be inferred from the cortical 
connections of the olfactory tract, altogether apart from physio- 
logical experiment. The chief and, in man, the only constant 
connection of the olfactory tract with the hemisphere is the so- 
called external root, which passes outward across the anterior per- 
forated space to the cortex of the hippocampal lobule, or anterior 
and lower extremity of the hippocampal gyrus (see Fig. 26, Trol.). 


10 Op. cit. 
11 Descending Degenerations which follow Lesions of the Gyrus Marginalis and 
Gyrus Fornicatus in Monkeys, Pail. Trans., B. 48, 1889. 





It is, however, to be noted that in | 


Owing to the original formation of the olfactory bulb and tract as 
a diverticulum from the anterior cerebral vesicle, the cavity of 
which has become almost entirely obliterated, the remnants of 
its original connection with the mesial, « xternal, upper, and lower 
aspects of the cerebral hemisphere are still spoken of as roots of 
the olfactory tract. Though in man and the monkey all the said 
roots, except the external one, are practically obliterated, yet in 
other animals,in whom the sense of smell is largely developed, 
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Fig. 26 (after Obersteiner).—Pp, ,e3 pedunculi; Cm, corpus mammillare ; 
Tbe, tuber cinereum; 7//, tractus opticus; ch, chiasma; //, nervus 
opticus ; 7, temporal lobe; U’, uncus; Am, nucleus amygdale ; Spa, sub- 
stantia perforata anterior; Lt, lamina terminalis ; Coa, anterior commis- 
sure; Pspl, pedunculus septi pellucidi; Sim, Sulcus medius subst. perf. 
ant.; Rec, rostrum corporis callosi; Gcc, genu corporis callosi; N/, nervus 
Lancisii; M, longitudinal fissure ; F, frontal lobe ; Bol, bulbus olfactorius ; 
Trol, tractus olfactorius. 


four roots are usually described, namely, an external root passing 


| to the hippocampal lobule; a superior and middle root, connect- 


ing the tract respectively with the grey matter of the base of the 


| frontal lobe and the trigonum olfactorium, or grey matter of the 
_ anterior perforated [space ; and an inner root, which appears to 


fuse with the anterior extremity of the callosal gyrus. The con- 


| nection of the olfactory tract, by means of its inner and outer 
root, with the anterior and posterior extremities of the falciform 
lobe, have been compared by Broca to a tennis racquet, of which 
the circumference is formed by the falciform lobe and the handle 
by the olfactory tract and bulb (see Fig. 27). 


15 
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Fig. 27.—Inner surface of the right hemisphere of the otter (Broca). O, 
olfactory lobe ; H, hippocampal lobe ; C, commencement of the lobe of 
the corpus callosum ; C. 0’, C", lobe of the corpus callosum; F, frontal 
lobe; P, P, parietal lobe; 8, limbic fissure; 9, pli de passage rétro- 
limbique ; 10, subfrontal sulcus ; 11, pli de passage fronto-limbique; 12, 
inferior fronto-limbic annectent gyrus; 13, subparietal fissure. 
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According to the development of the sense of smell in different 
animals, the structures above described, or parts of them, undergo 
great variations, Broca divides all animals into two classes—first, 
the “ osmatics,” a class which includes the great majority of mam- 
mals, and, secondly, “ anosmatics,” in which the sense of smell is 
relativeiy feebly developed, including (primates, amphibious car- 
nivora), rudimentary (balnide), or altogether wanting (delphi- 
nid). In the osmatics, as you may see in the specimens before 
you, the olfactory bulb and tract are large, and the hippocampal 
lobule in particular attains extraordinary proportions, and, in 
some animals, constitutes the greater portion of the cerebral hemi- 
sphere. In the anosmatics the hippocampal lobule is relatively 
small in those—such as in man and monkey—in which the sense 
of smell, though good, is subordinate to other sensory faculties ; 
while in the balznide it is greatly reduced, and in the delphinidz 
i3 almost entirely wanting. The posterior boundary of the hippo- 
campal lobule is in the osmatics clearly indicated by an annectent 
gyrus, which interrupts the continuity of the iimbic fissure and 
unites the lobule with the parieto-temporal part of the hemi- 
sphere. It is termed by Broca the pli de passage rétro-limbique 
(see Fig. 27, 9). 

In man and the monkey the homologue of this gyrus is usually 
considered to be the pedunculus cunei or cuneo-limbic annectent 
gyrus (see Fig. 28, PCu) connecting the cuneus with the hippo- 
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Fig. 28 (after Obersteiner).—Ccl/, corpus callosum ; Gece, genu of corpus cal- 
losum ; Coa, anterior commissure: Fcl, columns of fornix ; Fer, crus of 
fornix; CAm, cornu ammonis; 7f/, tuberculum fascia dentate ; BW, 
Balkenwindung (splenial convolution); /, isthmus gyri fornicati; U, 
uncus; PCu, pedunculus cunei; Sop, sulcus subparietalis ; clc, fissura 
ealearina ; Hicc, rostrum of corpus callosum ; Spec, splenium of corpus 
callosum; Splc, septum lucidum; Fcp, body of fornix; F%, fimbria; 
Fd, fascia dentata; St/m, stria longitudinalis medialis ; g, gyrus cin- 


guli; H, gyrus hippocampi; Cu, cuneus; ccll, sulcus corporis cal- 
losi; poc, fissura parieto-occipitalis; ot7, sulcus occipito-temporalis in- 
ferior. 


campal gyrus. Beauregard,'? however, places it inthe brain of the 
whale at the extremity of the temporal lobe, immediately poste- 
rior to the uncus, and Zuckerkandl’* assigns it a similar position 
in the brain of the dolphin. 

Iam inclined to think, on physiological grounds, that in man 
also and the monkey the posterior boundary of the hippocampal 
lobule is to be found in the annectent gyrus which connects 
the uncus with the anterior extremity of the temporo- 
sphenoidal lobe (+ Fig. 28). This is well seen in the brain of the 
chimpanzee which I show you. This would make the hippo- 
campal or pyriform lobule correspond with the gyrus uncinatus, 
and not with the gyrus hippocampi as a whole, which, as we 
have seen, is a portion of the tactile centre. 

The relatively large size of the internal root in some animals, 
and its apparent connection with the anterior extremity of the 
gyrus fornicatus, led Broca to believe that there was a connection 
between the development of this region and the sense of smell ; 
but the fact, which he himself admits, that the anterior portion 
of the callosal gyrus is particularly well developed in the brain of 
the Cetaceans, in which the sense of smell is merely rudimentary, 
is decidedly opposed to this hypothesis. Zuckerkandl, however, 
claims that the anterior extremity of the callosal gyrus in the 
do)phin is in some degree atrophied as compared with that of 
osmatic animals. The connection of the inner root with the cal- 
losal gyrus appears to me to be only superficial, and the proba- 
bility is that this root really joins with the anterior extremity of 


12 Sur l’Encéphale des Balanides, 
13 Ueber das Riechcentrum, 1887. 








what Zuckerkandl terms the marginal gyrus (Randwindung), 
which forms the callosal margin of the falciform lobe, and is con- 
tinuous posteriorly with the fascia dentata (see Fig. 28, Fd). The 
dorsal or supracallosal portion of this gyrus is in anosmatic ani- 
mals almost entirely obliterated, the atrophied remnants consti- 
tuting the nerves of Lancisi (Stim, Fig. 28), which are visible in 
man on the superior surface of the corpus callosum. He also de- 
scribes, as peculiar to osmatic animals, a process of the falciform 
lobe which projects below the splenium of the corpus callosum, 
and which he terms the “ Balkenwindung” (splenial gyrus.) 
Schwalbe, however, regards this merely as a portion of the gyrus 
dentatus. It is often seen in man (BW, Fig. 28). Zuckerkandl 
endeavours also to establish a relation between the development of 
the sense of smell and the size of the hippocampus or the cornu 
ammonis. He contends that in the dolphin the cornu ammonis is 
reduced to an insignificant remnant, and maintains in opposition 
to other anatomists that what has been regarded as the hi 
campus, and which, topographically, and in its other relations, 
corresponds with this structure, is no hippocampus at all, but 
merely a prominence in the descending cornu of the lateral ven- 
tricle, corresponding to the eminentia collateralis of Meckel. Not 
having facilities for a proper ee of this point, I re- 
quested the opinion of Sir W. Turner. He wrote me as follows: 

“T will describe a dissection I have made of the descending 
horn of the lateral ventricle in the brain of a po ise. This 
horn was continuous with the posterior end of the body of the 
lateral ventricle, and passed forwards and downwards into that 
lobe of the hemisphere which, from its position, may be called tem- 
poro-sphenoidal. It contained a well-defined eminence along its floor 
which was undoubtedly the hippocampus major. This eminence, 
23 millimétres long, swelled out as a club-shaped end anteriorly, 
which was from 4 millimétres to5 millimétresin transverse diameter. 

Along the inner border of the hippocampus, the posterior pillar 
of the fornix was attached as the tenia hippocampi. The choroid 
plexus projected towards the descending horn immediately in- 
ternal to the tenia hippocampi. The gyrus a Nee lay in re- 
lation to the inner concave border of the tenia hippocampi ; it was 
between 5 and 6 millimétres in breadth, and terminated anterior] 
in a lobus hippocampi, the greatest breadth of which was 8 milli- 
métres.” 

Sir W. Turner’s dissection is, therefore, opposed to Zuckerkandl’s 
view as to the absence of the hippocampus in the porpoise. 
Though the hippocampus is well developed in osmatic animals, it 
cannot be said to be atrophied in man and in the monkey, or to 
undergo variations in size with the other parts admittedly in re- 
lation with the olfactory tracts. It is questionable whether the 
hippocampus in man is relatively smaller than that of the lower 
animals; but, as to its absolute size, Sir W. Turner says: “ Pos- 
sibly the elephant, and it may be the largest whales, possess a hip- 
pocampus absolutely as large as that of the human brain, but I 
am inclined to think that the human hippocampus is absolutely 
larger than in mammals generally.” : 

The hippocampal lobule, however, is relatively much smaller in 
man than in the osmatic animals, and perhaps is absolutel 
smaller than in many of them. What are the conditions whic 
lead to variations in size of the hippocampus’‘ cannot be said to 
be clear, but there appears to be an inverse ratio between the 
size of the gyrus fornicatus and gyrus hippocampi. This is so in 
the Cetaceans and Delphinide, in which the ay fornicatus is 
unusually large and more richly convoluted than in the higher 
animals. So, also, in the osmatic animals generally, the gyrus 
fornicatus is relatively larger than the gyrus pee (apart 
from the hippocampal lobule). Inthe kangaroo the gyrus hippo- 
campi and hippocampus merge with the gyrus fornicatus, and 
the hippocampus appears as the inrolled edge of this gyrus (see 
Fig. 29). This indicates a functional community between the 
hippocampus and the rest of the falciform lobe, which we have 
seen is related to the general sensibility of the body. 

By means of the anterior commissure (olfactory division) the 
olfactory bulbs and tracts are connected with each other. This 
connection is best seen in those animals which have large olfacto 
bulbs (see Fig. 30, po), but a similar connection can also be t 
in the brain of the monkey and the man (see Fig. 31, ac). The 
anterior commissure also connects the hippocampal lobules 
together (Fig. 30, pt). This division of the anterior commissure 
(temporal division) does not altogether vary in size with that of 

14 xperiments on the hi mpal region, it was not ible to distin- 
guish between lesions of the hippocampus | a from those ofthe gyrus hippo- 
campi. : 
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the hippocampal lobule. It varies probably inversely with the 
corpus callosum, as Flower has pointed out.'® Thus, in the dog, 








Fig. 29.—Frontal section of brain of kangaroo (Macropus major) (after 
Flower). 3B, body of corpus callosum (connecting the hippocampi; F, 
anterior commissure ; G, septal area ; R, corpus striatum. 
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Fig. 30.—Horizontal section of the brain of the mole on a level with the 
anterior commissure (x 4) (after Ganser). ac, anterior commissure, 
dividing into po, pars olfactoria, and pt, pars temporalis ; ci, internal 
capsule; /, fimbria ; fa, anterior pillar of fornix ; fd, fascia dentata ; {M, 
Meynert’s fasciculus; g/. ol, glomeruli olfactorii; A/, posterior longi- 
tudinal fasciculus; A, granular layer of olfactory bulb; mp, middle 
peduncle of cerebellum ; xa, nucleus amygdalz ; xc, nucleus caudatus; 
nl, nucleus lenticularis; P, pyramidal tract; rn, red nucleus; r. o/, 
roots of the olfactory nerve ; rs, regiosubthalamica ; s, septum lucidum; 
sa, substantia alba ; sp, superior cerebellar peduncles ; st, stria termin- 
alis; ¢. ol, tractus olfactorius. 





Fig. 31.—Frontal section of brain of monkey at right angles to the crura 
cerebri in the region of the anterior commissure (nat. size). ac, anterior 
commissure ; cc, corpus callosum ; cl, claustrum ; ec, external capsule; 
f, pillars of fornix ; ic, internal capsule; i&, island of Reil; nc, nucleus 
caudatus ; 7/, nucleus lenticularis. 


whose hippocampal lobule is seven times as large as that of the 





15 Phil. Trans., 1865, On the Cerebral Commissures of the Marsupialia and 


| especially so in the rabbit. 





Monotremata. 


rabbit, the temporal division of the anterior commissure is a third 
smaller. The relative size of the olfactory and temporal divisions 
is opposed to the theory of Meynert that the anterior commissure 
forms a chiasma similar to the optic, where the olfactory tracts 
decussate with each other. And, further, it has been shown by 
the investigations of Ganser and von Gudden’® that when one 
olfactory bulb is removed the whole of the olfactory division of 
the anterior commissure becomes atrophied on both sides, while 
the temporal division remains unaltered. We may, therefore, 
assume that if the olfactory tract is related to the opposite hemi- 


| sphere the path is not through the anterior commissure. Ana- 


tomically the olfactory tract appears to bs in relation only with 
the hemisphere on the same side, but there are clinical facts which 
are difficult to explain otherwise than on the supposition that 
some at least of the fibres connecting the olfactory tract with the 
hemisphere pass into the internal capsule of the opposite side. By 
means of the fornix the olfactory tract is brought indirectly in 
relation with the anterior tubercle of the optic thalamus, but 
there is no correspondence in size between the olfactory tract and 
the anterior pillar of the fornix. For, in the rabbit, the anterior 
pillars of the fornix are not more than one-third of the sectional 
area of the olfactory tract, and in man, while the olfactory tract 
is a mere thread, the anterior pillar of the fornix is 3 millimétres 
in diameter. 

A certain portion of the fibres constituting the fornix are accord- 
ing to Owen '? commissural fibres connecting the hippocampi with 
each other. This is seen very clearly in the brain of the kangaroo, 
in which, as above described, the hippocampus is an induplication of 
the gyrus fornicatus, the commissural fibres between the two con- 


| stituting what is commonly called the corpus callosum in these 
| animals. 


(B, Fig. 29). In man also the posterior part of the 
fornix consists of transverse fibres constituting the psalterium or 
lyra Davidis. The fact that the hippocampi are connected to- 
gether by a distinct system of commissural fibres pleads a!so in 
favour of a functional differentiation of these structures from the 
hippocampal lobules, which are connected together by the pos- 
terior or temporal division of the anterior commissure. 

The effects of electrical irritation of the hippocampal lobule in 


_ the monkey and other animals are such as may be most reason- 


ably interpreted as being indicative of subjective olfactory sensa- 


| tion, namely, a peculiar torsion of the lip and nostril on the same 
| side. Occasionally, however, the reaction is bilateral, and 


The reaction is that actually induced 
in these animals by the application of an irritant, such as a pungent 
odour, directly to the nostril. I have not observed any similar re- 
action on stimulation of the exposed hippocampus. But while 
we can be more or less certain, from the outward reactions, that 
——— olfaction is aroused by stimulation, it is an exceed- 
ingly difficult problem to determine whether smell is lost by 
destruction of the same region. In some animals this is more 
easy than in otbers, and dogs, whose nose forms the chief organ of 
intellectual perception, would seem better adapted for experiments 
of this kind than monkeys. I have found it very difficult to 
determine the appreciation of odours by monkeys from any out- 
word signs of like or dislike. To most, what we should consider 
very disagreeable odours mixed with their food they seem per- 
fectly indifferent. I have tested them with sulphuretted hydrogen, 
bisulphide of carbon, valerian, assafcetida, iodoform, croton- 
chloral, and various other substances, but they have rarely re- 
fused their food on that account. The only odour which they 
seem uniformly to dislike—and that, perhaps, more from the 
associated taste than the smell itself—is aloes. I have rarely, if 
ever, found any monkey willing to eat fruits or other articles of 
food sprinkled with this drug. I have, therefore, almost ex- 
clusively used aloes to test both the smell and taste of these 
animals. 

In my earlier experiments I found that in several instances in 
which I had primarily, or by secondary inflammation, cut off or 
disorganised the lower temporal regions on one or both sides, 
there were, for the time at least, indications of impairment or 
abolition of the reactions usually excited by pungent odours or 
Gis able tastes. My experiments in this direction were, I 
admit, not very exact. 

Schafer and Sanger-Brown'* have been unable to detect any 
indications of impairment or loss of the senses of smell and taste 
from destructive lesions of the lower extremity of the temporal 

16 Archiv f. Psychiatrie, Band 9. 


17 Comparative Anatomy of the Vertebrates. 
'8 Phil, Trans. B. 30, 1883. 
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lobes on both sides. ae say, page 324, “Animals with the an- 
tero-inferior portion of the lobe, including the subiculum, com- 
mann | cut away, smell their food, imme iately detect a malo- 

orous substance, such as aloes or assafoetida, with which it (that 
is, the raisin) may have been smeared, and cast it aside without 
tasting. A raisin into which quinine has been inserted is smelt, 
eagerly bitten, and immediately rejected with expressions of dis- 

ust.” On looking at the figures which accompany their paper, 

owever, I can see only one (No. 2, Plate 4) in which the anterior 
extremity appears to have been completely removed. In all the 
other portions of the hippocampal lobule are still to be seen on 
both sides.’ In the notes referring to the experiment No. 2, I do 
not see any reference to tests of the animal’s sense of smell, but it 
is stated that on the second day it gave clear indications of re- 
taining its sense of taste unimpaired. But as to the others, sufli- 
cient I think is left of the hippocampal region on both sides to 
permit of the sense of smell being retained, even if not so acutely 
as before. I have, therefore, thought it desirable to make some 
new experiments in reference to this point. 

I have in three monkeys removed the anterior portion of the 
temporal lobes by successive operations, but only one of the 
animals survived the double operation sufficientiy long to allow 
of any satisfactory observations being made. In this case the 
anterior part of the left temporal lobe was practically entirely 
removed, with the exception of a small fragment of the hippo- 
campal lobule entirely detached from the rest (Fig. 32). In 


~ 





Fig. 32. 

effecting the lesion the left optic tract was disorganised, and 
slight damage was also inflicted on the crus cerebri, so that 
the animal became completely hemiopic towards the right, which 
condition continued till death. There was also slight hemiplegia 
with hemianzsthesia on the right side, which, however, com- 
pletely passed off in the course of a fortnight. The second lesion 
was established a month after the first. The removal, however, 
was not so complete, and it will be seen that the surface of the 
hippocampal lobule immediately adjoining the crus is still intact, 
though it is almost entirely undermined. The olfactory tracts 
were absolutely normal, as well as all the other cranial nerves and 
the rest of the brain. The animal was allowed to survive for 
three months, at the end of which time it was killed with chlo- 
roform. The cut surfaces of the temporal lobes were found 
firmly adherent to the middle fossz of the skull, and the meshes 
of the adhesions were infiltrated with fluid; otherwise all had a 
normal appearance. The symptoms observable in this animal are 
of considerable interest. 

Within a week after the establishment of the first lesion 
numerous observations were made in regard to the sense of smell 
and taste, which resulted in demonstrating that these were at 
least good. It was impossible to ascertain definitely whether 
there was any unilateral impairment, but they were as a whole 
keen enough to enable the animal to avoid and discard substances 
formerly distasteful to it. Thus, it refused to eat pieces of apple 
smeared with aloes, smelling them and at once throwing them 
down. A piece of apple sprinkled with sulphate of magnesia it 


19 Figs. 1b, 3a, 6c., op. cit, _ 








examined carefully by smell, and, after tasting a mouthful, threw 
it away. It, however, eagerly devoured a piece which had not 
been in any way drugged. Similarly it refused to eat apple 
sprinkled with sulphate of zinc, and would not touch a piece 
smeared with colocynth. Such and similar observations were 
frequently made and confirmed, and there was no doubt 
whatever that it enjoyed excellent olfactory and gustatory 
sensibility. 

On the day after the second operation, and for two days subse- 
quently, the animal was in good physical health and strength, 
though somewhat dull, appeared to have lost all inclination to eat 
spontaneously, but it devoured ily whatever was offered it, 
and showed no signs of disgust when ro of food were given it 
copiously sprinkled with aloes; nor did it make any grimace when 
a pinch of aloes was placed inits mouth, but continued eating un- 
concernedly. On the fifth day after the operation the condition 
was still the same. On this day, while picking up its food from 
the floor of the cage, it not infrequently filled its mouth with saw- 
dust, of the nature of which it did nut seem to be aware. On the 
sixth, seventh, and eighth days similar tests were repeated with 
precisely the same results. There was no expression of disgust 
when the food offered it was copiously sprinkled with aloes, colo- 
cynth, or quinine. On the eleventh day a pinch of colocynth 
placed in its mouth caused no sign of distaste ; the same placed in 
the mouth of its companion monkey caused violent nausea. On 
the eighteenth day the animal, which was very tame, would lick 
one’s fingers which had been dipped in powdered aloes, and it 
drank up a dish of milk mixed with the same substance which 
its companions would not touch. A third animal which was 
offered the dish took a sip, and then, after a doubtful look, 
smacked its lips suspiciously, and would not take any more. 
In order to associate the disagreeable taste of aloes with 
a very definite and strong smell, I had some powdered aloes 
mixed with musk, so that there should be no doubt what- 
ever as to the odoriferous character of the objectionable sub- 
stance. This, however, made no difference. Pieces of food 
smeared with musk-aloes were eaten quite as readily as others; it 
seemed to have no suspicion of tricks played tog it, for it would 
come and lick musk-aloes off the blade of a e as if it had been 
something nice. Its companion, however, looked askance and 
kept at a safe distance after having once experienced the result. 
At the end of a month the animal, which was in perfect health 
and full of fun and romps, continued unconcernedly to eat raisins 
smeared with musk-aloes, which its companion threw down at 
once as soon as it smelt them. Six weeks after the operation, a 
pinch of aloes was placed in its mouth. It seemed quite indif- 
ferent, and exhibited no signs of disgust. The same placed in the 
mouth of its companion caused a salivation, and comic 
attempts to rub the offending substance from its lips and tongue. 
Another animal which had not been tested in this way before 
vomited profusely several times, but our experimental ani 
within a few minutes afterwards did not refuse to lick some of 
the same powder off the blade of a knife. Two months after the 
operation it still did not refuse to lick a finger smeared with 
musk-aloes, and ate several pieces of apple smeared with the 
same, which none of the other animals, three in number, would 
have anything to do with. It also licked up a quantity of sugar, 
which was copiously mixed with aloes. The quantity of the 
drug it ate not unfrequently produced the usual medicinal effect. 
For nearly three months after the operation, the monkey con- 
tinued almost entirely indifferent to substances, the smell and 
taste of which were such as to cause the other monkeys to avoid 
them, and made no grimaces when they were placed in its mouth. 
But it began at this time to show indications that it did not 
relish them, as it not unfrequently — pieces of apple and 
other morsels of food which were sprinkled as before. It occa- 
sionally sniffed at what was offered it before proceeding to eat, 
and would throw it down without tasting. But whether this was 
due to any sense of smell or merely an habitual action was not 
guite clear, for it would throw down shells of nuts, crusts 
of bread, and husks, which are practically without smell, after 
examining them. It also exhibited likes and dislikes in 
the matter of food, as, for instance, preferring apples to 
boiled potatoes, and it seemed to like sugar and boiled rice; but 
whether these likes and dislikes depended upon purely sapid 
characters I could not positively determine. The general results, 
however, of my observations incline me to believe that the ani- 
mal’s faculties of smell and taste, though obviously impaired, were 
not entirely abolished. It, however, for a considerable time after 
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bilateral destruction of the lower extremity of the temporal lobe, 
did not refuse to eat substances the smell and taste of which are 
in the highest degree objectionable to normal animals, and I do 
not think it is possible to explain this otherwise than on the hypo- 
thesis that the centres of olfactory and gustatory perception were, 
if not completely, at least extensively disorganised. It would 
have been well to have carried out further observations on this 
point, but—owing to the rather excessive mortality among my 
monkeys occurring at the time of the influenza epidemic—I have 
not been able as yet to extend my researches in this direction. 

An interesting accidental experiment on a dog has been recorded 
by Munk which is of importance in reference to the question before 
us. Munk observed that a dog which he had rendered blind by 
bilateral destruction of its visual centres seemed unable to dis- 
cover by the sense of smell pieces of meat which were scattered 
before it. A slight sniffing which it occasionally made was the 
only indication that it might possess some traces of olfactory 
sensibility. The animal continued in this condition for several 
months, at the end of which time it waskilled. It was found after 
death that the whole of the hippocampal gyrus on each side was 
converted into a thin walled transparent cyst, full of fluid. Ex- 
cept for the cicatrices caused by the removal of the occipital lobes, 
the brain was otherwise normal, as well as the olfactory tracts and 
bulbs. Though Munk is of opinion that this case shows that the 
hippocampal gyrus is the centre of smell, yet inasmuch as the 
hippocampal lobules were implicated as well as the rest of the 
hippocampal gyri, we may regard it as merely a confirmation of 
the facts which indicate that the sense of smell is localised more 
particularly in the hippocampal lobule. 

Luciani,”° as the result of his experiments on dogs, concludes 
that: “ No evident deficiency of smell follows extirpation of the 
temporal lobe; but if the lesion extend to the neighbouring con- 
volution above the fissure of Sylvius, one observes a notable 
diminution of that sense. Finally,a number of experiments show 
that an extensive decortication of the gyrus hippocampi, as well 
as partial ablation of the cornu ammonis, produces olfactory dis- 
orders, at first an almost complete loss of smell—a fact which 
seems to indicate to us that this portion of the brain is the central 
point of the olfactory sphere.” 

Luciani is also of opinion that each centre is in relation with 
both nostrile, but more pean with the nostril on the same 
side. In the diagram, however, which he gives of the limits of 
the olfactory sphere, he extends it upwards into the parietal region 
as far as the longitudinal fissure, and partly, also, towards the 
frontal lobe. In regard to the sense of taste, he states that on 
one occasion, in a dog, he found that, after unilateral extirpation 
of the fourth external convolution, and of a portion of the gyrus 
hippocampi, the animal seemed to be less sensitive to bitters 
(digitaline) on the opposite side of the tongue. (This is mis- 
stated in Brain. A reference to the original experiment?’ shows 
that the lesion was in the left hemisphere; smell was lost in the 
lefc nostril, and taste on the right side of the tongue ) 

Clinical and pap ary evidence in favour of the localisation 
of the senses of smell and taste is as yet comparatively ecanty. 
We have seen that, from anatomical considerations at least, the 
olfactory centre is in direct relationship with the nostril, but I 
have already mentioned that the symptoms of hysterical hemian- 
cesthesia would appear to indicate that the olfactory, like the 
other centres of special sense, are in relation with the opposite 
side. It is questionable whether the coincident general anws- 
thesia of the nostril met with in this condition altogether ex- 
plains the anosmia; for I have found that smell is not abolished 
when the general sensibility of the nostril is lost in consequence of 
disease of the fifth nerve. It is, however, difficult, with our present 
knowledge, to trace an anatomical connection between the nostril 
and the opposite side of the brain. The matter is, therefore, one 
which requires further investigation. There are clinical cases 
which plead in favour of the direct relationship of the olfactory 
centres. It may be objected against those reported by Ogle, 
Fletcher and Ransome,” in which anosmia was found associated 
with aphasia and right hemiplegia, that there may have been 
direct implication of the olfactory tract or bulb. But a case has 
been reported by Churton and Griffith,”> in which smell was im- 
paired on the same side as the lesion, namely, a tumour which 





20 ** Sensorial Localisations in the Cortex Cerebri,” Brain, 1885. 
21 Die Functions-Localisation auf der Grosshirnrinde, p. 117. 
22 See Functions of the Brain, 2nd Edition, p. 321, 
. 23 JOURNAL, May 28th, 1887. 








caused erosion of the uncinate convolution, and which did not 
appear to have, directly at least, affected the olfactory tract. 

Several cases have been recorded of olfactory aur or crude 
sensations of smell, in association with lesions implicating the 
region of the uncinate gyrus. One has been reported by McLane 
Hamilton,” without any implicaton of the olfactory nerves. 
Another has been recorded by Worcester,”> and a third by Hugh- 
lings Jackson and Beevor,?° in which the whole of the anterior 
end of the right temporo-sphenoidal lobe was the seat of a tumour 
involving the nucleus amygdalz and the medullary fibres. Smell, 
however, was not lost in this case, either on the one side or on 
the other, which can be accounted for by the fact that the whole 
of the centre was not destroyed by the tumour. 

This case as well as the others noted are, as Dr. Jackson 
remarks, of considerable value in determining sensory localisa- 
tion, though naturally they do not afford such precise indications 
as to the position and limits of the centre as are afforded by 
destructive lesions causing entire abolition or considerable im- 
pairment. So far as they go, however, they barmonise with the 
results both of anatomical and physiological investigation. The 
smacking of the lips and tasting movements which are sometimes 
observed along with crude sensations of smell—‘the dreamy 
states” of epileptic attacks—are probably discharges of the 
gustatory centres; but we have still fewer pathological facts 
bearing upon this point than on the situation of the olfactory 
centres. A case has been related by Dr. James Anderson ®*’ of 
a peculiar smell and taste sensation and dreamy state asso- 
ciated with tumour affecting the left temporo-sphenoidal lobe; 
bus the lesion was too extensive and too indefinite to allow of 
any precise conclusions being founded on it as to the position 
of the gustatory centre. 





THREE CASES OF ANTHRAX TREATED 
SUCCESSFULLY BY THE HYPODERMIC 
INJECTION OF MERCURIC 
PERCHLORIDE. 


By J. HORNSEY CASSON, M.R.CS., L.K.Q.C.P.I., 
Physician to Her Majesty’s Legation in Persia. 





DvurinG the summer of last year there were rumours of the oc- 
currence of several cases of malignant pustule at a small village 
in the neighbourhood of Teheran, and several deaths were stated 
to have taken place among those affected; there was also a 
great mortality among the sheep of the district, said to be from 
the same cause. One day an old man was brought to me from the 
village in question, with undoubted anthrax of nine days’ dura- 
tion, on the lower lip, which was swollen, hard, of a deep red 
colour, and with a small crack, the edges of which were black- 
ened, from which a thick sticky serum oozed sluggishly. He was 
in an extremely exhausted condition, with short, laboured respira- 
tion, varying from 50 to 60 per minute; the face was puffy and 
discoloured, pulse 140, and temperature 104°. The cedematous 
swelling was so extensive, and the patient’s condition so critical, 
that I hesitated to excise the pustule, and contented myself with 
applying lint steeped ia a solution (1 to 1,000) of mercuric per- 
chloride to the sore, and at the same time injected, at four dif- 
ferent points, two drachms of the same solution into the swollen 
and brawny tissue, which extended to below the clavicle and the 
point of the shoulder. The old man was so much exhausted that 
I kept him on the Legation premises till the following day, when 
to my great surprise I found the respirations almost normal, pulse 
110, and the temperature 100°. I repeated the injection to the 
extent of one drachm of the solution, and the man returned home 
on anass. After two days he returned, having walked in from the 
village, some five miles, much improved in every respect. The 
swelling was now limited to about an inch round the pustule, the 
edges of which had lost their black discoloration. I repeated the 
injection of one drachm. No further applications were necessary, 
and after ten days the cure was complete. 

The man confirmed the story of the outbreak in the village, and 
stated that there had been six or seven deaths. 





24 New York Med. Journ., vol. xxxiv. 
25 Amer. Journ. of Insanity, July, 1887. 
26 Brain, October, 1889. 
27 Brain, vol. ix, 1887, p. 385. 
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A few days subsequently, another man, aged about 35, came 
from the same village with a similar pustule on the forearm, about 
3 inches above the wrist. He was a butcher, and thought that he 
had probably inoculated the arm froma sheep. He had first no- 
ticed the swelling five days before. He had also a heightened 
temperature, quickened respirations, and to some extent the same 
bloated, puffy appearance of the face. The local swelling extended 
to above the elbow and down to the hand. The pustule was dis- 
charging, sparingly, a thick yellow serum from a small opening, 
the edges of which were blackened. Encouraged by the former 
case, I adopted the same treatment, repeating the injections three 
times at intervals of two days, and afterwards merely applying 
lint steeped in the solution to the open sore, which was completely 
and satisfactorily healed after a fortnight’s treatment. 

A third case was that of a boy from the same village, with a 
pustule on the lip of four days’ duration. The constitutional dis- 
turbance, though marked, was much less than in the two previous 
cases, and he was cured in a week with two injections of one 
drachm. In each instance an ordinary hypodermic syringe with 
a steel needle was used, and it apparently did not affect the value 
of the mercuric salt. 

A few weeks ago, I may mention, I treated a very extensive and 
angry carbuncle situated on the back of the neck of a gentleman, 
the Chargé @affaires of a European mission here, by similar hypo- 
dermic injections of the perchloride solution, with the happiest 
results. The most marked feature in the case was the rapid 
diminution of the pain and the surrounding swelling, both of 
which were excessive, after the first injection. 





CASE OF MULTIPLE CALCULI REMOVED 
FROM THE URETHRA AND BLADDER 
OF A MAN. 

By Surcgon J. A. CUNNINGHAM, M.D., I.MS., 


Civil Surgeon, Amritsar, Punjab ; 


AssIstED By LALLA MEHR CHAND, 
Honorary Assistant Surgeon to the Viceroy. 





THE patient, Kamal Din, aged 20, a Mahomedan male, presented 
himself at the out-patieat department of the Civil Hospital, 
Amritsar, on January 30th, in great suffering. He stated that he 
had passed several small pieces of stone by the urethra, and had 
suffered from symptoms of stone for the last seven years. 

On examination, it was found that he had phimosis, and that 
there were several perineal fistule, through which decomposed 








urine oozed ; only drops could be passed per urethram. He was 
the subject of congenital spinal curvature and talipes equinus, 
and altogether was a miserable specimen of humanity. His life 
was a complete burden to him, and he was anxious to submit to 
any operative procedure to get relief. The sound detected a 
calculus in the glans penis portion of the urethra which prevented 
its further passage. An enema was given, and he was at once 
operated on. 

After an anzsthetic had been administered, the prepuce was 
slit up on a director, exposing the glans, and the meatus was 
divided for a short distance to allow of the piece of calculus 
being more easily extracted. The piece of stone was now seized 
with a pair of urethral forceps, and with a little difficulty re- 
moved; two other pieces were afterwards found lodged at the 
same site and removed. The sound was now introduced, and 
came in contact with other fragments towards the membranous 
portion of the urethra; the forceps were again brought into 
requisition, and nine other pieces of stone were picked up and 
extracted with considerable difficulty from that locality. The 
pieces being very sharp-edged, angular, and facetted, and a few 
of them of considerable size, they inflicted some injury on the 
urethra in their withdrawal, and some hemorrhage took place. 
The largest piece thus removed by the forceps measures half an 
inch in length, three-eighths of an inch in width, and a quarter of 
an inch in thickness; it has flat sides and sharp angles, and, com- 
pletely dried, weighs 8 grains. 

When the urethra had been thus cleared, the sound was passed 
into the bladder, and revealed this organ filled with small stones, 
giving the sensation that a partially-crushed calculus does to the 
lithotrite. It was now decided to remove these by lateral litho- 
tomy, as litholapaxy was considered inadvisable, owing to the 
sacculated nature of the urethra and the injury it had already 
sustained, which required complete rest, and also the extreme 
irritability of the bladder, which was firmly contracted on the 
contained mass of calculi. 

Lateral lithotomy was now performed in the usuai manner, 
except that the incision was slightly deviated to include the two 
principal fistule, and twenty-three sharp, angular, facetted calculi 
were removed by lithotomy forceps without difficulty. The total 
weight of the whole thirty-five pieces removed from the urethra 
and bladder amounted to 460 grains. The composition of the 
stones is principa!ly phosphates. The operation took forty-five 
minutes. 

On January 31st, the day after operation, the patient expressed 
himself as more comfortable than he had been for months. The 
temperature rose on the evening of January 3lst to 103.4°, falling 


| next morning to 99.4°; it again went up to 100° on the evening 





Twenty-three pieces removed from bladder of same patient on same day, drawn actual size. 
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of February Ist, fell to 99° on the 2nd, and to normal on the 3rd, 
where it remained till his discharge from hospital on the 10th, 
completely cured, and passing water through the urethra. 

The illustrations are reproductions of a full-sized drawing of 
the different pieces. 





A RENAL CALCULUS WITH AN UNUSUAL 
NUCLEUS. 


By KENDAL FRANKS, M.D.Duablin, F.R.C.S.I., 
Surgeon to the Adelaide Hospital. 





ForEIGN bodies not infrequently form the nuclei of vesical calcu- 
lus, but it is, I believe, an extremely rare thing—if, indeed, this 
specimen is not a unique one—to find a foreign body forming the 
core of a renal stone. 

The specimen is composed chiefly of phosphate of lime, with a 
small amount of carbonate of lime, and in this respect agrees with 
nearly all the renal calculi which I have myself removed, or which 
I have seen removed by operation. The smaller fragment (see 





Fig. 1. Fig. 2. 
Fig. 2) was accidentally broken off by the forceps during the pro- 
cess of extraction, and it was the separation of this piece which 
revealed the point of the nucleus, jutting out from the end of the 
larger fragment, and which is clearly the point of an ordinary 
sewing needle (Fig. 1). 

The patient from whom this specimen was obtained was a 
oung man, aged 22, who first consulted me on October 14th, 1889, 
or a sinus in the right loin, just above the crest of the ilium and 

about four inches behind the anterior superior spine of the ilium. 
This sinus was daily discharging large quantities of pus, some- 
times amounting to nearly a pint. He told me that in January 
last (1889) he went to South Africa. Whilst there he developed a 
train of symptoms which led the doctors in Durban to diagnose a 
stone in the right kidney, and for which they proposed an opera- 
tion. With this object he entered the hospital in Suchen, e in- 
formed me that several punctures were made previous to opera- 
tion, on several occasions, in order to ascertain the presence of a 
stone, but all with negative results. An operation was undertaken 
and an incision made parallel to the crest of the ilium, about an 
inch above it, and two inches in length, but no stone was reached, 
and it is doubtful if the kidney were reached at all orexplored. A 
drainage tube was inserted. He remained in hospital for three 
months, and about the end of August returned to his native air 
near Dublin. The sinus never closed in the loin. 

When I first saw him he was a fine-looking well-built young 
man, presenting, nevertheless, the cachectic appearance of one 
suffering from prolonged suppuration. There were two small 
ope 8 in the loin—in the scar which I have mentioned. An 
unusually long probe passed readily in to its full length without 
meeting with obstruction. In addition to this he had an inflamed 
swelling in the right groin, which at first I thought was an ordi- 
nary bubo, but, on lying down and applying slight pressure with 
the finger, its tenseness disappeared, and it became evident that 
it communicated with the suppurating cavity in the loin. The 
urine was quite healthy, and presented no deposit on standing. I 
advised him to undergo another operation, and to this he at once 
consented. It was performed on October 18th. 

_ When he was under the influence of the anzsthetic and placed 
in the proper position, I made the usual incision in such cases, 
beginning a little below the twelfth rib, and just external to the 
erector spins muscle, and terminating a little above and behind 
the anterior superior spine. It was five inches in length, and 





was well above the original incision, neither the extent nor the 
position of which commended itself as being calculated to attain 
the object in view. I soon reached a great deal of dense cica- 
tricial tissue, and, dissecting through this, came upon the deeper 
arts of the sinus, which 1 followed up. I soon came upon 6 
arge cavity filled with pus, situated immediately behind the 
right kidney, and in this cavity I found the stone. 

The posterior surface of the kidney could be felt, and, as it 
appeared quite healthy, it was not further interfered with. The 
poe cavity was found to have burrowed downwards and for- 
wards, and a probe passed down into this pouch could be felt in 
the swelling inthe groin. This was undoubtedly the result of 
the erect position he had maintained fora long time. A drainage 
tube was inserted in the loin and the wound well irrigated and 
dressed in the usual way. The patient made an excellent re- 
covery; the wound quickly cicatrised, and the old sinus, which 
had been thoroughly scraped and cleaned, has been closed for 
nearly three weeks. I found it necessary, however, about four 
weeks after the operation, to make a small opening in the groin, 
from which a very small quantity of pus escaped. 

Now, the interesting question in this case is, How did the 
needle get into the kidney and thus induce the formation of a 
stone? When I first discovered the needle, it was a few days 
after the operation. At first it occurred to me that it might have 
been left there during the operation in May ; but this hypothesis 
is untenable on two grounds: first, because the point of the needle 
shows that it is gps: an ordinary sewing needle and not 
one of those usually employed by surgeons; secondly, because 
the operation in May was undertaken on account of the diagnosis 
of renal calculus having been made; and, although no stone was 
then found—owing, I believe, to the position and limited nature 
of the incision then made—still, as the later operation has shown, 
the stone actually did exist, and in its centre, forming the nucleus, 
is tle needle in question. Dismissing, therefore, this hypothesis, 
I carefully questioned the patient, but he could not remember 
having in any way introduced a needle into his body. However, 
he related the circumstance to his sister,and she at once re- 
minded him that in 1872, when he was a little boy, he had been 
sent home from school and was kept home for some days because 
he had swallowed a needle. As, however, it failed to produce 
any symptoms or to give rise to any sort of annoyance, no more 
was thought of it, and he was sent back to his studies. 

Now, the probable solution of the problem seems to me to be 
this: That in the well-known erratic peregrinations of needles 
introduced into the body, the one in question, after wandering 
about for a time, found a resting place in the cortical portion of 
the right kidney. It there became encrusted by the deposit of 
phosphates from the urine and so formed a stone, and this very 
encrustation served to protect the needle from itself being 
destroyed by a slow process of oxidation. Evidently it gave rise 
subsequently to considerable irritation ; an abscess formed around 
it in the renal substance, and this, bursting into the cellular 
tissue behind the kidney, gave rise to the perinephritic abscess 
which we discovered at the operation, and in which this calculus 
lay. 

The stone weighed 3.04 grammes, and Dr. Piel, assistant to the 
Professor of Chemistry, R.C.S.I., informs me that it is com- 


posed of :— 
Phosphate of calcium oe eee -. 69.83 
Organic matter and water ... oes «. 16.65 
Carbonate of lime, etc. ose eee «. 13,52 





100.00 








TEMPERANCE TEACHING FOR THE YOUNG.—The bazaar which 
Princess Louise will open in Exeter Hall next Monday has for its 
aim the raising of funds, additional to £10,000 already received, in 
aid of a systematic course of instruction in schools and public 
institutions for the young on the nature and properties of alco- 
holic beverages, organised bythe Band of Hope. It is estimated 
than rather less that 2,000,000 children are at present being taught 
in this way, so that somes 8,000,000 more, between 7 and 15 years of 
age, are without the means of such instruction. Whatever opinion 
may be held on the use of intoxicants by adults, there is a general 
consensus of medical opinion that healthy children are much 
better without alcohol in any form. 

THE death is announced, at the age of 73, of Dr. William Heath 
Byford, for many years Professor of Obstetrics and of Gynecology 
in Rush College, Chicago. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


SUCCESSFUL TREATMENT OF INTUSSUSCEPTION BY IN- 
JECTION OF ATR. 

On January 19th I was called to a child, aged 7 months. The 
mother stated that the child was playing on the hearthrug and 
was stretching, when he suddenly fell back in a fit, as she 
thought, and screaming with pain. I found the patient cold and 
collapsed, with anxious expression of face, constantly vomiting, 
and evidently in great pain. Six hours later the collapse con- 
tinued in a lesser degree, the pulse was small and rapid, no food 
retained, and constant vomiting, while blood and mucus was being 
discharged from the anus without fecal matter. 

On careful examination a small sausage-like tumour was found 
in the right hypochondriac region, evidently connected with the 
intestines, and most distinctly an intussuscepted gut. Having 
tried position and manipulation without effect, my partner (Mr. 
Lipscomb), without chloroform, fully and carefully inflated the 
bowels with air by means of an ordinary small pair of drawing- 
rcom bellows, apparently without pain, and in afew minutes I 
felt the intussuscepted bowel suddenly disengage itself under my 
fingers. The countenance of the child immediately changed, the 
collapse, vomiting, and discharge of blood and mucus gradually 
ceased, and a loose motion was voided in a few hours. The child 
rapidly recovered, practically without further treatment. 

Stratford, E. ARTHUR JOHN DRAKE, L.R.C.P., M.R.C.S. 





ALCOHOLIC NEURITIS: AN UNUSUAL SYMPTOM. 
THE following case may prove of interest to those who read Dr. 
Dr. Buzzard’s paper in the JouRNAL of June Zlst on neuritis: 

H., aged 54, of neurotic disposition, giving a history of rheu- 
matic fever seven times, and having a mitral regurgitant murmur, 
came under my care complaining of tingling of finger ends and 
toes, some difficulty in walking, and of insomnia; a distinct 
history of alcoholism pointed clearly to commencing alcoholic 
neuritis. But the patient complained of and was very much alarmed 
about a feeling of numbness all over the abdomen, which had 
spread gradually from the pubes upwards. He described the skin 
of the abdomen as feeling heavy, “leathery,” and as if it did not 
belong to him. I can find very little mention in textbooks of this 
last subjective symptom; and Dr. Drummond, of Newcastle, who 
kindly saw the case for me, considers it very unusual. 

Whitburn. Cuas. NEWTON LOVELY, M.B., B.S. 





CASE OF PERFORATING ULCER OF STOMACH. 
J.C., aged 39, journeyman draper: The most careful questioning 
failed to find any known symptoms of gastro-intestinal trouble 
previously to June 11th, when he was suddenly seized at 4 P.M. 
— “dreadful colic,” but he managed to drive home several 
miles, 

When I saw him on the 12th, early, he had the symptoms of 
peritonitis with collapse, slight distension of the abdomen, which 
increased as the day went on, nearly total suppression of urine, 
but no sickness, hiccough, or retching. His complaints were: 
1, Intense pain, which he described as shooting from left shoulder 
to umbilicus. 2. A feeling that he wanted to pass wind or an 
evacuation, which he was unable todo. He died at 10 p.M., thirty 
hours after seizure. 

Post mortem.—Gas in abdominal cavity; general peritonitis 
with a considerable amount of fluid. Perforation of wall of 
stomach near lesser curvature, one inch from pylorus, the hole 
being just large enough to admit the tip of the finger. There was 
another less advanced ulcer spreading from the thickened walls 
surrounding the one which had perforated. 

ReMARKS.—Acknowledging the latency of many cases of dis- 
ease of abdominal organs ending in perforation, I think the above 
case could be diagnosed as one of peritonitis set up by the con- 
tents of one of the hollow viscera being poured into the abdomi- 
nal cavity. The peculiar character of the pain and,in my opinion, 
the absence cf vomiting and hiccough helped one to decide that 
this organ was the stomach. 


North Finchley, N; A. E, Goprrey, M.B. 





CUTANEOUS ERUPTIONS AFTER ANTIPYRIN. 
Tue following cases, which recently occ » are recorded as 
being of interest in showing the action that antipyrin occasionally 
has on the cutaneous system. That a condition of erythema has 
followed the exhibition of the drug has been noticed by others. 
Still the value of clinical observations by separate investigators 
is considerable in assisting to form any accurate explanation of 
the somewhat abnormal action of the — 

Antipyrin is a substance which has taken hold of the popular 
mind as a remedy for many ailments, and, as may be supposed, 
it is frequently employed with little discrimination. 

CasE 1.—M. J., female, unmarried, aged 45, was suffering from 
severe frontal headache. To cure this condition she was advised 
by a friend to take a 12-grain dose of antipyrin. About two 
hours after taking the drug she began to have smartings about 
the eyelids and forehead, and following shortly after these sensa- 
tions a bright red rash began to make its appearance on the face 
and neck, which during the night spread over the arms, trunk, 
and legs, It was accompanied with considerable pain of a sting- 
ing nature. There was sickness and vomiting when seen in the 
morning ; the surface of the body was more or less covered by a 
bright red rash, patchy in its character. The spots, when sepa- 
rate, varied from the size of a pea to that of a five-shilling piece. 
The rash, especially on the trunk and the legs, was confluent in 
some parts. The edges of the spots and patches were irregular 
in outline. The rash was slightly elevated and dry; it was 
tender to the touch. The eyelids were very tender, and the con- 
junctive: deeply suffused. Sneezing was frequent, and dryness of 
the mouth and throat was complained of. Temperature 102°, 
pulse 110, urine scanty, no albumen, specific gravity 1030, This 
patient at once blamed the antipyrin for her condition, and stated 
that she had once before taken a like dose, which was succeeded 
by a similar irritation of the skin, although not so severe. The 
rash gradually subsided from above downwards, and in three 
days it had entirely disappeared without desquamation. 

ASE 11.—Aged 40, female, married, no family, was suffering 
from ovarian pain. Antipyrin was ordered in 12-grain doses every 
six hours. After the second dose, the ovarian pain being con- 
siderably alleviated, she felt smarting pain in the chest; a rash 
shortly began to appear over the upper part of the body, which 
speedily spread over the body. The eruption was in all its charac- 
ters alike to that described in Case 1; it continued fora like 
period, and disappeared in a similar manner. The face was hardly 
affected in this case. The temperature was 99°, pulse 86, urine, 
specific gravity, 1025; no albumen. This patient stated that she 
was slightly sick before the rash appeared, but it soon passed 
away. In both cases there was considerable diaphoresis. 

Aberdeen. JOHN GorpDON, M.D. 





THE VALUE OF VACCINATION. 
I HAVE just read in the JouRNAL of May 10th, 1890, the pesagraph 
regarding the efficacy of vaccination in prevention of small-pox 
and diminution of mortality observed among the native bearers 
of the Stanley Expedition during the relief march across Africa. 

Allow me also to testify to the efficacy of vaccination, which 
has given immunity from small-pox to the regiment (2nd Infantry 
H.C.) under my charge during three epidemics. 

The Sepoys and their families have been so worn pf protected 
by vaccination and revaccination, that when stationed at Ellichpur 
Berar where there was a severe epidemic of small-pox in the district 
and cantonment during April and May, 1883, although the men and 
families of the regiment (1,715 persons) had been in communica- 
tion with the infected villages, only two cases occurred. These 
two were the children of Sepoys, and had not been vaccinated, as 
they had only arrived in the lines a few days before. All their 
brothers and sisters were vaccinated, and were free from smail- 
pox. There were no other cases in the regiment. 

At Hingoli, where the depét and families (809 persons) of the 
Sepoys were left ee the absence of the regiment in Burmah, 
there was a severe epidemic of small-pox in the cantonment and 
surrounding villages (January to May, 1888), to which there was 
free communication, but there was not a single case among the 
families and depét of the 2nd Infantry H.C. The regiment re- 
turned from Burmah and arrived at Hingoli in April, 1888, in the 
middle of the epidemic. The whole regiment enjoyed complete 
immunity, although the men were in a most favourable condition 
for contracting the disease, as they were anemic and debilitated, 
owing to exposure and hardships during field service in the un- 
healthy climate of Burmah. 
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During the epidemic of small-pox at this station last year the 
same complete immunity was enjoyed by the men of the regiment 
and their families (1,537 persons). 

I have been now with this regiment eleven years, and during 
that time have had three epidemics of small-pox in the stations 
where we have been quartered, and have had only two cases in the 
regiment, and these were the two unvaccinated children at 
Ellichpur. C. L. Swarnz, M.D., 

Jalna, Deccan. Surgeon- Major I.M.S. 


RECURRENT PUERPERAL ALBUMINURIA. 

Mas. B., aged 29, who had borne three children previously without 
an untoward symptom, engaged me to attend her in her fourth 
confinement, which was expected in two months’ time. From a 
healthy-looking and robust woman she had altered into a wasted, 
anemic, and cachectic-looking creature. I mentally exclaimed: 
“Diabetes!” But this was not the case. The urine was free 
from sugar, but contained a large quantity of albumen. I felt 
much anxiety about the impending labour; but it was perfectly 
normal, and she was able to suckle a fine child for ten months, 
rapidly a | her health and strength after delivery. The 
child has had uninterrupted good health since. 

Eighteen months later she again engaged me, and again she 
presented a worn and anzwmic aspect. I mentally ejaculated: 
* Albuminuria again!” But there was a quantity of sugar this 
time as well as albumen. The labour was as before, perfectly 
normal, and she “atte birth to twin boys, both of whom she was 
able to nurse. Although they were well-grown and well-nourished 
babies, without a sign of rickets, yet both of them early developed 
laryngismus stridulus. One of them died, when 53 months old, 
of convulsions, and a month later the other child died in the same 
way. The mother rallied after her last confinement as satisfac- 
ped as before, but is now beginning to show early signs of 
Bright's disease. 

Broadstairs. THomas F. RAvgEn, M.R.C.S., L R.C.P. 








REPORTS 


iN 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LIVERPOOL WORKHOUSE HOSPITAL. 
INTERESTING CASES. 
(Under the care of Mr. ALEXANDER, F.R.C.S.) 
[For the notes we are indebted to Dr, CUNNINGHAM, Senior Resi- 
dent Medical Officer. ] 

Case 1. The Swedish Leper.—This case, known popularly under 
the above appellation, has excited so much public interest, 
not only here but in America, that a short report, with engravings 
showing the prominent features of the case, would probably be 
acceptable to many readers. In one of the engravings (taken from 
a photograph by Mr. Pennington) are seen the nodules on the face 
and the scars on the forehead ; on the other, the ulceration of the 
toes. A smaller photograph of the bust and hands was too imper- 
fect to print, and the patient had left by the time this defect was 
ascertained, so that another negative could not be taken. Our 
Research Scholar at the Royal Southern Hospital, Mr. Dudgeon, 
examined the crusts for bacilli. These were found im large num- 
bers, and were very distinct and definite in character. 

The patient was well isolated during her stay here, and was re- 
garded by the public as a most dangerous inhabitant. People to 
whom I showed the photographs looked at them with some sus- 
picion, half fearing contagion from their proximity to them. Yet 
this woman had lived with her husband and children without any 
signs so far of contagion being conveyed. Many years ago we had 
a male leper in hospital for several months. The anzsthesia was 
in that case very distinct, the ulnar nerves hypertrophied to a con- 
siderable extent, and the leonine appearance of the face very 
marked. Great improvement took place from the administration 
of chaulmoogra oil. There were no ulcerations, and the patient 
then occupied a small ward in company with several other 
patients. We did not consider it half as contagious as syphilis, 
and the dangers that the attendants run (if they are sensible and 
reasonably careful) have been lately very much exaggerated. Pa- 
tient unrecognised heroism is being displayed every day at home 











by our nurses under circumstances of much greater danger than 
that experienced by attendants on lepers. The chief drawback to 
catching leprosy is the loathsome and incurable nature of the com- 

















[From a photograph ] 
plaint, and this to some extent explains the great horror with 
which it is viewed. 

The following is the history of the case. C. L., aged 46 years. 
Father and mother died of “lung diseass;” and she has had no 
brothers or sisters. She has never known or seen anybody with 
the same or a similar disease. Was born and bred three miles 
from Giteborg, but lived in the town for the last six years. She 
has a husband and six children, all of whom are healthy. 
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Till the onset of the present illness she was a strong and stout 
healthy woman, and never suffered from any disease. She has 
lived largely on fish, both fresh and salted, but it was always 
cooked. She dates the commencement of her present illness from 
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the time of her last confinement—six years ago. After that she 
says that her body and face commenced to swell. The skin be- 
came affected only four years ago. The eruption appeared first 
on her face and then on her upper and lower extremities. Scabs 
and then open sores formed where the eruption had been. Has 
suffered very little from pain. Last “fall” she used to have asen- 
sation as if something was crawling on her cheeks. When at 
home she was visited and treated by several doctors from Norway 
and Sweden, but received no benefit. The only medicinal good 
she got was from an old woman, who gave her medicine which 
made her feel better internally. 

Present Condition.—Patient is very thin, and looks worn out; 
has no pain. She says she feels as “healthy and as strong inside” 
as when a young woman. Takes her food well. Face has a leo- 
nine appearance. Nose flattened and upper lip protuberant. 
Nearly the whole of the face is affected; the only part which has 
escaped so far is a narrow margin in front of the ears, and at the 
upper portion of the forehead along the margin of the hairy scalp. 
This portion has retained its normal appearance. The skin of the 
rest of the face is raised about an eighth of an inch in irregular 
patches, and is light chocolate brown in colour. This represents 
the early stage. On the eyebrows (especially the left), the upper 
oo the nose, the left malar bone, the upper lip, lower lip, and 
chin, scabs have formed. Beneath some of these is a little pus; 
others, on coming away, leave open sores. In the centre of the 
forehead are two scars, indicating sores which have healed. The 
lobules of the ears are much thickened, and to feeling gives the 
sensation as if a pea were implanted between the two layers of 
skin. At the crown of the head the scalp is affected over an area 
the size of half-a-crown. Here the skin is raised and darker in 
colour, and is destitute of hair. The hair all over the scalp is 
thin. The dorsum of the tongue in the central portion is nodular 
and hard. The roof of the mouth also is affected in the same way. 
Next to the face the forearms and hands and the legs and feet are 
most affected. On the fingers the disease is far advanced, scabs 
having formed and fallen off, leaving beneath ulcerated surfaces, 
which readily bleed. It is most marked on the dorsal aspect. 
Some of the nails are partially eaten away (fingers thickened). On 
the forearms the disease is in the dry macular stage, most marked 
on the extensor aspects, and roughly corresponding to the course 
of the ulnar nerve. The skin is raised about an eighth of an inch 
in patches and chocolate brown in colour. There are several scars 
as of healed sores, and scabs over both elbows, and just a few 
small patches above the elbows. On the lower extremities the 
disease is most marked on the lower half of the legs and on the 
fest. All the toes have been attacked, especially around the nails, 
and are being gradually eroded away. On the soles the skin is 
raised, thickened, and darkened in colour. The lower halves of 
the legs are attacked in their whole circumference, but only in 
the macular form. On the left leg on the lower portion and in- 
ner site of the tibia is a scarlike spot as of an old healed ulcer. 
There is no anesthesia, and no perceptible thickening of nerves. 
The trunk is quite unaffected, with the exception of a small area 
on the left lumbar region, where the skin is a little darkened in 
colour and thickened. 

CasE 11. Aneurysm of the Anterior Cerebral Artery.—Aneurysm 
of the anterior cerebral artery is sufficiently uncommon to war- 
rant the placing on record of the following interesting case of 
that disease. The disease must be very rare at such an early age, 
whilst the drinking habits of the patient and the fall were in all 
probability the predisposing and exciting causes. A.G., aged 19 
years, was admitted to the workhouse hospital on March 6th, 
1890, in an unconscious state, from which he could not be roused, 
and he died three days Jater. All his limbs were quite flaccid 
and powerless from admission until death. His wife, to whom 
he had been married two years, said he drove a salt cart, and had 
been indulging very much in drink about Christmas tin e, 1889. 
On December 27th he had a fall, and afterwards always com- 
plained of painin his head. The day after the fall “he took a 
lightness in his head” and fell again, but immediately got up 
and was able to walk home; before reaching home he vomited. 
After this he was able to attend to his work for four or five weeks; 
and to walk about although not able apparently to work until 
March 4th. 

On the night of March 3rd he complained of pain in his right 
arm, followed by twitching of that arm. The right leg was also 
drawn up about the same time. 

On March 4th he had a fit and became paralysed on the right 
side, but could speak. 





On post-mortem examination, a large blood clot had torn up the 
left frontal lobe, as far back as the optic thalamus, which was 
ressed upon by the clot and pushed upwards into the ventricle. 
n the centre of the clot was an aneurysm of the anterior cerebral 
artery the size of a walnut. The other organs were healthy. 








REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
Fripay, May 30TH, 1890. 
E. H. Bennett, M.D., President, in the Chair. 
Case.—Dr. WALTER SMITH exhibited a boy, aged 17, suffering 
from favus on the non-hairy parts of the body. 
Porencephaly.—Mr. CoNOLLY NorMAN described a case which 
had occurred in his own practice. The patient was not an idiot, but 
was known to have been acriminal. He suffered from paranoia, 
with persecutory delusions, and exhibited partial right hemiplegia 
without aphasia. He died of phthisis. The brain showed a large 
opening on the left side leading ——s into the lateral ventricle 
—the insule, the operculum, and the internal capsule being 
absent. The optic thalamus and optic tract on the left side were 
diminutive.— Remarks were made by Dr. C. J. Nrxon and Dr. T. 
My zs, and Mr. ConoLty NorMAN replied. 
Specimens.—Dr. C. J. Nixon exhibited the right lung of a girl, 
aged 18, who had suffered from Strumous Disease of the Right 
Knee-joint. She siccumbed four weeks after the occurrence of 
pneumothorax. The right side of the thorax was partially 
filled with a serous fluid containing pus, while the right lung 
was completely collapsed. Dr. M‘Weeny found on examin- 
ing softening portions of lung two distinct forms of bacilli, 
aggregations of tubercle bacilli, and ordinary micrococci of 
pus. The starting point was the strumous disease in the knee- 
joint, thence a secondary infection with tubercle bacilli in the 
ungs, and this set up a broncho-pneumonia; then the products of 
the broncho-pneumonia of tubercular origin underwent caseation ; 
and then ensued this condition of mixed infection; and, finally, 
the visceral pleura gave way, causing pneumothorax.— Dr. 
M‘WEENy said there were four sections shown, two displaying 
the cocci,stained by the Weigert- Gram method, and two the tubercle 
bacilli, stained by the Weigert-Ehbrlich method.—Dr. PatrEson 
said he had never found tubercle bacilli so small as seen in the 
specimen, and was not satisfied that the organisms were tubercle 
bacilli. He moved, and Dr. BEwLzEy seconded, that the specimen 
be referred to the Committee of Reference.—Dr. M‘WEENY ex- 
hibited a specimen of Ovarian Cystoma of the papillary variety. 
Fracture of the Head of Radius.—The PResipEnT exhibited the 
first example he had seen of fracture of the head of the radius. 
The only pathological change connected with the lesion was that 
of slight arthritis of the lower end of the humerus, indicating 
something abnormal in the corresponcing bone; but all trace of 
uniting callus was absent. 
Leprosy.—Dr. O’'CaRROLL read final notes on his case of leprosy. 
The patient died on May 9th, twenty-three years after the ap- 
earance of the earliest eruption. At the necropsy, besides changes 
in the lungs, the spleen, the epiglottis, and the larynx, there was 
in one ulnar nerve, just above the elbow-joint, an oval bluish- black 
effusion, which pushed the nerve strands tothe side, and measured 
about an inch by half an inch. The right ulnar nerve and both 
the large branches of the only sciatic nerve examined were thicker 
in the neighbourhood of the elbow and knee-joint ee mcg rd 
than higher up. The nerves were not, in any of the places ex~- 
amined, directly involved in the cutaneous eruption. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 
WEDNESDAY, May 2!st, 1890. 

Anous FrasEr, M.D., in the Chair. 

Colotcmy.—A paper on a case of cclotomy was read by Dr. Wa1T 
(Turriff). The patient a man, aged 46, came under observation 
in May, 1887, with painful micturition. The urine had a fecal 
odour, he often passed flatus by the urethra, and the microscope 
showed the presence of feces in the urine. On rising in the morn- 
ing he passed a quantity of watery feces. He had also been 
wasting a good deal of late. In the left iliac fosea the descending 
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colon was found to be much dilated, and tympanitic from a point 
a little below the iliac spine upwards. No tumour could be felt. 
Examination per anum caused severe pain from spasm of the 
sphincter, but the bowel was normal as far as the finger could 
reach. The diagnosis of stricture of the rectum with ulceration 
into the bladder was made. Left lumbar colotomy was 
performed, and in a fortnight the —— was up, and in & 
month he was following his usual occupation, soon gaining 
two stones in weight. A folded towel kept in place by a 
binder proved the most serviceable contrivance for retaining the 
feeces. The occasional slipping of the feces into the lower bowel 
and bladder troubled him at first, and very little water was passed 
7 the urethra, py hee increased size of the perforation. 
This was relieved by the introduction of a ~—_ rubber tube 
into the lower bowel so as to wash out any feces that got en- 
trance, and during the last six months of life he removed the 
whole of his urine through the tube by lying down. About eleven 
months after the operation he began to lose ground, but continued 
his work till within a week of his death, which was caused by an 
attack of pneumonia more than twelve months after the operation. 

Dislocations in Early Life-—Dr. Watt also gave an account of 
two rare cases of dislocation in early life. The first one—sub- 
— dislocation of the shoulder—occurred in a little girl, aged 

years, who fell on her right arm whilst carrying a doll under it. 
The second—a case of dislocation of the right hip-joint— was 
caused in a boy, — 11 years, by a blow from the top bar of a 
mason’s “mare.” In both cases the dislocations were readily re- 
duced by manipulation. 

Club-foot.—Dr. BEVERIDGE showed a patient (with illustrative 
photographs) with a club-foot which had been very successfully 
trea by Hiiter’s modified operation. The child was operated 
upon three times at intervals of six weeks, the feet being forcibly 
straightened, and the tendo Achillis cut. Treatment was begun 
on January 10th, and the bandages were finally removed on May 
10th, 1890. 

New Microtome.—Dr. ALEXANDER REITH showed a new micro- 
tome by which sections of a thickness of from ,;\ to y,\55 of an 
inch could be rapidly and easily cut. 

Supernumerary Thum).—Dr. MAcCKENzIE Boot exhibited a 
boy, aged 12, with two thumbs on the left hand, in whose 
family there was a history of supernumerary thumbs. 

Cerebral Lesion from Otites Media.—Dr. MACKENZIE Boots alse 
showed a boy suffering from — purulent tympanitis, in whom 
for some weeks right ptosis and motor oculi (save external rectus) 
palsy had existed without any other sign of cerebral lesion. Oph- 
thalmoscopic examination showed a healthy fundus. 


REVIEWS AND NOTICES, 


Tue Cotours or ANIMALS. By G. B. Povutron, M.A., F.R.S. 
London: Kegan Paul, Trench and Co., 1890. 
THe pre-Darwinian naturalists regarded colour from a point of 
view which to-day appears almost ridiculous. No benefit to the 
animal was attributed to its colour and markings, nor to the 
shape in the case of flowers; and no attempts, or only very 
indefinite attempts, were made to seek an explanation for these 
colours and shapes, since they, like the animals themselves, were 
regarded as having been created for the purpose of conferring 
pleasure or benefit on the human species. But we now know 
—thanks to the work of Darwin, Wallace, Bates, Weismann, and 
others—that the colour of an animal is of some benefit to that 
animal itself, and that it is what it is owing to the action of 
natural selection. The facts tending to prove this have been 
_—- accumulating, and have been brought together by Mr. 

OULTON in the volume under review, published as one of the 
“ International Scientific Series.” 

Having explained the objective and subjective phenomena of 
colour, he shows, as Darwin and Wallace have already partially 
done, that these varied colours and markings of animals have a 
co variety of purpose. Colour was originally non-significant, 

e the deep-red colour of blood. The colours of internal organs, 
too, are non-significant, from the very fact that, till the animal is 
dissected and light thus comes into play, they are uncoloured. 
All existing colours are derived from the original non-significant 
colours, which serve as a base for natural selection to act upon. 
According to the author, colours may be of direct physiological 
value, as in the case of chlorophyll in plants; the white and 











black colours of certain Arctic animals—the former serving to 
prevent radiation of heat, the latter favouring the absorption of 
radiant heat. But when an animal is so coloured as to resemble 
in a general way the effects of its surroundings and so becomes 
difficult to detect, it is an instance of “general protective 
resemblance.” A familiar instance is the colour on that side of 
the sole and other flat fishes which is carried uppermost. 

It is amongst Lepidoptera that protective resemblance or 
“cryptic coloration” is most beautifully illustrated, and the 
book teems with instances, many of them carefully worked out. 
by the author, who has made this part of the subject his own. 
The loopers or stick-like larve of certain moths—for example, the 
Brimstone—when at rest upon the food plant, resemble very 
closely a twig of this plant. This is an instance of “special pro- 
tective resemblance.” Many other examples and pictures are 
given of caterpillars, moths, and other insects, imitating in this 
way twigs, catkins, green and decayed leaves, bark, lichen, and 
even birds’ excrement. 

The author points out, in answer to certain objections, that, 
even if the enemies of these insects do gradually, after genera- 
tions, get to recognise them in spite of their resemblance, this 
very fact will lead to a greater and greater closeness in resem- 
blance, owing to natural selection. 

As this sort of protection sometimes fails, certain forms, euch as 
the Pussmoth caterpillar, have developed the power of assuming 
a “terrifying attitude;” and still further actively to protect itself, 
this larva can eject a fluid which contains as much as 40 per cent. 
of formic acid. 

Still other forms exhibit “variable protective resemblance; 
that is, the colour can be varied to suit the environment, and de- 
tailed descriptions are given of the experiments carried out with 
the pups of various common Lepidoptera. The author finds that the 
effect of the environment is felt by the larva while at rest upon 
its food plant, before pupation; that the difference in colour of 
the surroundings impresses itself, not through the eye or any 
special sense organ, but indirectly on the nervous system, throug 
the whole skin. By suspending the larve inasuitable apparatus, 
he was able, by using various coloured linings, to produce a cor- 
responding difference in the colour of the pups#—light, dark, me- 
tallic, etc. He proves also that this sort of variation in colour is 
not due to the transparency of the skin allowing the differently- 
coloured food to show through the wall of theintestine. Variable 
protective resemblance exists to a slight extent in the frog, and to 
a characteristic extent in the chameleon ; but in these cases, as is 
shown by the occurrence of “ black trout” and other blind ani- 
mals, the power of variation is due to an effect on the eye, which 
thus acts on the brain, and a stimulus is sent thence through the 
nerves to the colour cells of the skin, although no nerves have 
ever been actually traced to these colour cells. 

In other cases the resemblance enables the animal to conceal 
itself from its prey and thus approach it unseen: this is “ aggres- 
sive resemblance.” For example, & species of mantis resembles 8 
particular flower in shape and colour, so that certain insects, which 
feed on this flower, come within reach without observing their 
enemy. Spiders, snakes, and other animals are coloured to this end. 

Instead of concealment, conspicuousness is aimed at by many 
animals ; these “ warning” or “ sematic colours” are bright, con- 
trasted, and arranged in pronounced patterns, as in the yellow and 
black bands of the larva of the cinnabar moth; the black and 
white colours of the skunk ; and the red and black of coral-snakes ; 
very likely, too, the metallic colour of some lepidopterous pupz is 
a case of this kind. In many instances it has been proved 
that animals with such loud colours are very distasteful to birds, 
lizards, &c.; and the author suggests that the general similarity 
of warning colours and markings is of great service, for enemies 
have to learn only a few such marks, and therefore get to recog- 
nise them all the more rapidly: for the avoidance of them is not 
instinctive. Moreover, the comparative rarity of this apparently 
complete mode of protection is due to the fact that, if it became 
at all common, animals preying upon insects would be forced to 
feed on these nauseous forms, or starve; and they would soon get 
over their dislike to the taste. One of the most remarkable cases 
of the sort is the constant association of a certain hermit-crab with 
& particular sea-anemone, which it attaches to its shell, and 
removes it whenever it moves to a larger one. This is done 
with a view to deceiving the fish, for hermit-crabs are ay 
relished by fish, whereas anemones have been shown to be dis- 
tasteful to them. : 

“Recognition” or “episematic” colours and markings have 
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been instanced by Mr. Wallace by the white tail of the rabbit, 
which is cocked up when it runs. Mr. Wallace explains colour 
in insects to a very large extent by “ recognition marks,” whereas 
Mr. Poulton limits these to a comparatively small number. The 
possession of warning colours in certain distasteful butterflies has 
led to other butterflies, usually of different families, becoming simi- 
larly coloured, so as closely to resemble the former and deceive their 
enemies. Thus, warning colours lead to that most interesting con- 
dition of things known to naturalists as “mimicry,” which Mr. 
Bates in 1862 was the first to recognise and describe. The sub- 
ject of protective mimicry, or “ pseudo-episematic colours,” has 
been recently extended very considerably, and Mr. Poulton gives 
considerable space to examples. One of the most complicated of 
these is illustrated in the present volume by a coloured plate. 
Here we find the female of a species of Papiiio taking on three 
different guises, imitating three distinct species of nauseous 
Danaids; further, each of the latter is subject to local variations, 
which variations are imitated by the three sorts of female Papilio, 
and in this case the various steps of the process can be seen, the 
evolution of the chief varieties being evidently comparatively 
recent. Bees and wasps are liable to be mimicked by harmless 
insects, such as certain moths and flies. The defenceless character 
of the majority of insects and the rapidity with which the 
generations follow one another enable natural selection to operate 
more quickly in producing mimetic resemblance in this group 
than is the case with other groups of animals, although, no 
doubt, it exists even more commonly than is expected. 

The oftentimes beautiful “courtship or epigamic colours” 
which served Mr. Darwin as his text for “sexual selection,” pre- 
sent a great contrast to those which serve as “ warnings”; this 
is due to an esthetic sense in the animals. 

It is in this part of the subject that Mr. Poulton differs very 
materially from Mr. Wallace, and agrees with Mr. Darwin, in 
attributing these colours to sexual selection. Wallace considers 
that they can equally well, and more probably, be explained by 
natural selection. In discussing the lack of evidence, Mr. Poulton 
lays great stress on its probable cause, namely, the paucity of “ true 
naturalists.” There is, nevertheless, a decided improvement in this 
respect, as witness the publications of the Marine Biological Associa- 
tion, wherein is seen a revival of the careful observations of living 
— their habits, variations, and the meaning of their form and 
colour. 

Courting, though usually carried on by males, is now and 
again the part of the female insect, which is then more beautifully 
coloured than the male. 

In support of “ sexual selection,” he describes some recently pub- 
lished observations from America, on the antics of certain male 
spiders, which actually dance and gambol around the female till 
the latter is in such a state of excitement that she joins in the 
dance, and finally pairing occurs. In one species there are two 
varieties of males—one light like the ferale, the other dark, which 
is no doubt a later variety. The attitudes are different during the 
progress of courtship, but whenever both competed the dark one 
which possesses a red abdomen was chosen. Colours displayed in 
courtship are specially developed and specially conspicuous in 
species which are best adapted to their condition. 

The author briefly discusses other theories of sexual colouring, 
and concludes that the necessity for recognition can never ex- 
plain the beauty of the colours and patterns displayed in court- 
ship; one is conspicuous, the other beautiful—in the same way 
with the musical value of the song of birds. But sexual selection 
must be checked by natural selection; and, as the author well 
puts it,“ Natural Selection is a qualifying examination which must 
be passed by all candidates for honours; Sexual Selection is an 
honours examination in which many who have passed the 
previous examination will be rejected.” Each of the processes, 
in fact, checks the other. 

The volume, which is very readable, abounds with most interest- 
ing facts, though one or two appear far-fetched; some are 
well known, many are new, and a large number are the result of 
prolonged researches by the author. The figures are fairly abund- 
ant, most of them are new and generally clear, but in one or two 
cases they do not explain themselves; for instance, Fig. 14 on 
page 56, is scarcely intelligible. On page 71 the author speaks of 
“ Ovula patula,” but on the preceding page is the correct word, 
“Ovulum.” The thick type headings to the subdivision of chapters 
is perhaps overdone, and reminds one of the “ new journalism.” 
In one place a heading of a line and a half is followed by only 
three lines and a quarter. 








Anyone who cares to be interested in the progress which this 
branch of natural history, or “ bionomics” as it has been called, 
has made during the last ten years, should compare Darwin’s 
work, Descent of Man, with the present volume, and with Mr. 
Wallace’s Darwinism. 





CLIMATE AND HEALTH Resorts. By Dr. Burnzy Yro. New 
and Cheaper Edition. With an Appendix. London: Cassell 
and Co. 1890. 

THIs is a new edition of Dr. BoRNEY YEO’s well-known work on 
health resorts, which has grown from the original modest volume 
of 311 pages to a thick book of 653 pages. The original work 
dealt chiefly with the Engadine, Davos Platz, the Pyrenean re- 
sorts, the nch and Rhenish baths, and the Riviera. In the 
present volume Dr. Yeo has largely extended his survey, and gives 
a more or less full account of nearly every European resort of 
importance, while he notices more briefly some important sana- 
toria outside Europe, such as Madeira, the Canary Islands, Algiers, 
Mogador, and Egypt. The work is agreeably written, and abounds 
in interesting and valuable information. Dr. Yeo has travelled 
widely; he has evidently utilised very ‘fully his opportunities of 
acquiring information, and he writes in the impartial tone of a 
man who has no pet theory to propound, or favourite sanatorium 
to exalt, but who aims at taking a calm survey of an interesting 
and important but somewhat obscure department of therapeutics. 
While Dr. Yeo fully recognises the enormous influence of climate 
upon health and the great benefit to be derived in a great variety 
of diseases from climatic change, he evidently thinks that definite 
rules are difficult to formulate on the subject, and that many of 
the fine distinctions sometimes drawn are premature attempts to 
be precise where precision is not yet attainable. “Cures,” he 
says, “come into fashion and fall out of fashion, and the utility and 
applicability of various health resorts vary in popular, and indeed 
in professional estimation, as knowledge and experience of their 
effects grow and widen.” The author shows his general modera- 
tion and sobriety of tone, also, in deprecating the extreme rigour 
of the rules which prevail at many of the watering-places upon 
the Continent, and protests against the impolicy of rousing very 
delicate patients at untimely hours to undergo a severe course of 
baths or to drink enormous quantities of mineralised water. 
Perhaps the most serious reproach that can be brought against 
health resorts is their almost inevitable tendency to subject very 
different classes of patients to the same rules, and experience 
shows that those patients who fail to respond to the treatment are 
rendered decidedly worse. It would be well for the repute of some 
resorts if they would make haste to acquire a reputation for 
firmly declining to undertake the treatment of cases fur which 
they are unsuitable. 

On the merits of Davos as a resort for consumptives, Dr. Yeo 
speaks guardedly, believing that its advantages are very great for 
a limited class of invalids; but adds that bis “ personal knowledge 
of the experiences of winters at Davos is by no means unchequered 
by calamities, and some fatal occurrences there have been exceed - 
ingly sad and unexpected.” He appears to think more highly 
than most authorities of the merits of St. Moritz for such cases, 
remarking that “no doubt it is not so well suited as Davos to the 
feebler classes of pulmonary invalids who are also the victims of 
more advanced disease. But to many of the stronger patients and 
to those in whom the disease is in its earliest stage, or very limited 
in extent, or to those who are suffering only from general loss of 
tone, St. Moritz may prove as useful, or even more so, then 
Davos.” The E ine is, no doubt, an admirable resort for those 
who are simply overworked or debilitated, but its windiness cor- 
stitutes a very grave drawback to it for the consumptive. There 
is, it is true, a large proportion of fine still days at St. Moritz, 
Samaden, and Pontresina, but in this matter Davos has a great 
superiority. Ri : 

As regards the Riviera, Dr. Yeo speaks of it evidently with rome 
affection, but is quite frank —— its serious defects. “ The 
Riviera,” he says,“ isa land of sunshine and a land of winde. 
It is a land of intense brilliant sunshine and of cold chilling 
shade. The very intensity of its sun-heat is to some extent 
the cause of its manifold currents of air. The air is scarcely 
ever still—although, of course, some localities are much 
more protected from the prevailing winds than others,” 
and in another place he says: “It is not an easy task to write a 
description of the winds of the Riviera. They are legion. The 
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Mistral, the Sirocco, the Greco, the Tramontana, the sea wind, the 
land wind, etc. Indeed, certain exposed localities on the Riviera 
are rendered wholly uninhabitable on account of the number and 
fury of these tormenting winds.” On the other hand, it must be 
admitted that the Riviera is a district of great beauty; that the 
number of fine, dry, exhilarating days is very large; that there 
is everything to interest the mind and to charm away ennui or 
melancholy; and that the accommodation is excellent. It is in 
the main a bright, dry, stimulating climate, subject to sudden 
changes, very exciting to some nervous constitutions, but very 
valuable where stimulation, physical and mental, is the chief de- 
sideratum. Mentone and San Remo are more soothing and less 
pee ne hea Cannes, Nice, or St. Hyéres. Nervous patients are 
advised to shun the margin of the sea, and to choose some place a 
little inland, such as Grasse or Cannet. 

Dr. Yeo’s account of the various French, German, and Bohemian 

a8 constitutes one of the most valuable portions of his book. 

@ gives a full and judicious description of Vichy, with its acidu- 
lated alkaline springs, so useful in renal-calculous disorders and in 
diabetes; of Royat, Mont Dore, and La Bourboule, with their 
alkaline and arseniuretted waters, adapted for rheumatism and 
throat affections; of Contrexéville and Plombiéres, with their 
simple thermal waters, efficacious in diseases of the bladder and 
urinary passages; of the chalybeate springs of Schwalbach and 
St. Moritz, the gaseous salt waters of Homburg and Kissingen, the 
hot sulphur springs of Aix, the mud-baths of Marienbad, and of 
many others with regard to which we must refer our readers to 
the volume itself. 

Perhaps the most debatable matter in the work is contained in 
the appendix, where Dr. Yeo discusses the utility of sea voyages, 
of which he has no high opinion. He emphasises the drawbacks of 
life at sea, and seems to have only an imperfect appreciation of 
its unique and uliar advantages. It is a bold assumption to 
lay down the dictum that nearly all the cases where the sea 
voyage has seemed to confer such benefit in consumption have 
been instances of mistaken diagnosis; and Dr. Yeo lays himself 
t) to the charge of unfairness when he quotes a number of 
little known, and in many cases anonymous, writers hostile to the 
sea voyage, and calmly ignores the strong testimony which has 
been borne in its favour by Walsh, Austin Flint, Theodore Wil- 
liams, Peter, Douglas Powell, Lindsay, Wilson, and a host of 
other authorities. 

It is disappointing to find that, while nearly every spain Europe 
is mentioned in this work, we have hardly an allusion to the resorts 
of Cape Colony, Tasmania, Australia, New Zealand, Florida, the 
Bahamas, and many other places which have an assured repute as 
sanatoria. It seems odd, also, to find the Canary Islands disposed 
of with a scanty notice in the appendix. Dr. Yeo’s use of his 
authorities is open to some criticism. The names of many of the 
best known climatologists are conspicuously absent from his 
pages, while he quotes freely from lay sources, from popular 
magazines, from guide-books, and, in quite a large number of 
cases, gives us long pene with quotation marks, without in- 
forming us from whom he is quoting. An effort has evidently 
been made to bring the information up to date; but this is one of 
the greatest difficulties which beset works on health resorts, and 
in many cases Dr. Yeo’s remarks sound strangely behind the time. 

‘Thus (p. 629), we read with surprise that “there are some signs 
that the former popularity of the Bath waters is likely in some 
measure to be regained,” the resuscitation of Bath having been for 
some years an accomplished fact. There are a good many similar 
instances in the course of the work. The meteorological informa- 
tion is usually full and given with care. A few awkward mis- 
rints occur in the course of the work, and will call for correction. 
us, in“ Bandarem” itis somewhat difficult to recognise Bundoran, 
the well-known bathing station on Donegal Bay ; “ Lenk” for Leuk, 
“Bon Medfa” for Bou Medfa, are a few of the others that have caught 
our eye. At p. 255 we are informed that the Davos valley runs from 
north-east to north-west (south-west is, no doubt, intended) ; and at 
. 258, it would appear that in a certain month of February at 

avos there were 12 clear days, 11 moderately fine days, and 16 
bad days! Probably the last figure is a misprint for 6. 
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ProFessor HAns EpprIncer has been elected Rector Magnificus 
of the University of Graz for the ensuing academic year. 

Tue Chair of Anatomy in the University of Buda-Pesth, which 
has been vacant since the death of Lenhossék, has just been filled 
up by the appointment of Professor Ludwig Thanhaffer. 








SruprEes IN CLINICAL MEDICINE. By Byrom BRAMWELL, 'M.D., 
F.RCP.E, Assistant Physician to the Edinburgh Royal In- 
firmary; Lecturer on the Principles and_Practice of Medicine in 
the Extra-Academical School of Medicine, Edinburgh. Pp. 344. 
Edinburgh and London: Young J. Pentland. 1890. 

Tus is a large and profusely illustrated hook, treating of very 
diverse subjects in a diffuse manner without any consecutive 
arrangement; but the reason for all its shortcomings, considered 
as a book, ia that it contains an exact reprint of what Dr. Byrom 
BRAMWELL said to his out-patients and to the students who were 
round him, and also of what the patients said to him. It is diffi- 
cult to know precisely for whom the book is intended. Certainly 
it would be wellif all those who are —_s physicians or 
surgeons to hospitals to which medical schools are attached would 
read it, for it would teach them to imitate the excellent way in 
which Dr. Byrom Bramwell sees his out-patients; there is no 
doubt it is the best method, for it is that which is adopted by 
those who are the most successful teachers. 

We fully agree with the author in his opinion that the out- 
patient room is a most important field for clinical instruc- 
tion, and that the teaching that can be given there is more likely 
to be useful to students who have seen a little practice in the 
wards than to those who are beginning their clinical work. Also 
we are in accord with him in the opinion that the out-patient 
room is not the field for original observation; the cases cannot in 
the time be examined in sufficient detail for the observations re- 
corded of them to have much scientific value. 

The book does not lay any claim to ee there is nothing 
novel in the method of teaching described, nor in the facts taught. 
It is, moreover, unusual for an out-patient physician to print at 
such length all the conversational remarks he may make, and we 
cannot help thinking that the book might with advantage have 
been condensed. The author might have printed in detail the 
method pursued in one or two cases as examples, and then have 
given a brief abstract of the points of interest about the other 
patients: for he should remember that most of his readers will 
have had the experience of g0d systematic teaching in the out- 
patient department. To give an example, a case of facial 
paralysis is thus introduced. “ Dr. B. (to the students) : In driving 
up to my lecture room a few mornings ago I noticed this patient 
standing in the Potterrow.” All this may have been said, but 
surely is hardly worth printing. If all the words “Dr. B. to 
students,” “ Dr. B. to patient,” and “ Patient,” were put together 
they would fill several pages. Then again ten pages are devoted 
to a description of out-patient practice, they contain many useful 
hints, but they might with advantage be reduced to one page. 
More than a page is devoted to telling how a patient should te 
questioned about syphilis, and in another place three lines are 
devoted to recounting how Dr. Bramwell addressed a patient 
whose leg he wanted to see. There is, in fact, hardly a single 
page which might not be rendered more readable by reducing all 
this and similar padding. 

The illustrations are excellent, but we think they are too 
numerous. It can hardly be said that two large coloured figures are 
needed of the cutaneous supply of the lower extremities and 
two of the upper; nor are two full-page pictures of a case of 
herpes zoster, nor five large pictures of the face in facial para- 
lysis, nor four large pictures of hemiplegia, necessary. Some 
other pictures might also be left out, and we doubt the wisdom of 
introducing diagrammatic representations of the blood. The 
value of observations on the blood depends so much upon the 
detection of slight differences, that mere di ms are likely to 
mislead. We so fully agree with Dr. Bramwell that a real prac- 
tical knowledge of disease is infinitely more valuable than any 
amount of mere book learning, that we wish pictures of com- 
mon conditions were omitted, for if the student looks at the 
picture he is likely enough to neglect wor at the patient. 

Dr. Byrom Bramwell pleads so eloquently for a fair-minded, im- 
partial review of medical works, that we have especially, in the 
case of his book, endeavoured to attain to that result, and would 
then sum up this review by saying that his out-patient teaching 
seems cuales. and the students that attend it are fortunate, but 
that we hardly think it was worth while to print for the public 
generally this account of it, for a colloquial form of teaching 
necessarily makes a diffuse unreadable book,and most medical 
students and practitioners have been able to profit by similar 
medical teaching at their own schools. The author might 
have followed the method adopted by some teachers of dis- 
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tributing a printed summary of his remarks among those of 
his class who had seen the cases. 





On UNSOUNDNESS OF MIND, IN xTS LEGAL AND MEDICAL Con- 
SIDERATIONS. By J. A. HumE WIuramMs, Barrister-at-Law. 
Pp. 256, octavo. London: Clowes and Sons. 1890, 


THs book combines the matter of two old prize essays on similar 
subjects. We do not know when these treatises were published, 
but most of the author’s examples and the books and periodicals 
which he quotes date somewhat far back. There are few references 
to recent cases, save apparently to those in which Mr. WILLIAMS 
himself was consulted in one way or another. There is no reference, 
for example, to the trial of Guiteau, or other recent celebrated 
modern contests of medical and legal authority. Nevertheless, 
the cases cited and commented upon are still pertinent and in- 
structive. The work is written with a good knowledge of the sub- 
ject, and ina calm and philosophic tone. The style is somewhat 
laboured, and the sentences awkwardly constructed, but the mean- 
ing is generally clear. Lawyers are fond of definitions, but there 
is no definition even of insanity itself which pleases everybody, 
for the variations from sanity are so numerous and unexpected 
that any definition short of several pages would be sure to fail to 
record them all. In the present work Mr. Williams takes his 
descriptions of the different forms of insanity from medical 
writers, with comments of his own. Medical men will, however, 
be all the better for knowing what a learned and sympathetic 
critic thinks of views prevalent in our profession about the respon- 
sibility of the insane. As a general rule Mr. Williams is pre- 
pared to grant as much as medical men can reasonably demand. 

Always preserving a wary and critical attitude, he is quite as 
ready to find fault with the lawyers as with the doctors. Peccatur 
intra Iliacos muros et extra. Medical men have talked nearly as 
much nonsense as over ape about criminal responsibility, but 
define and refine as much as you like, there will always be points 
where men of both professions will have varying opinions. Mr. 
Williams will not allow any partial responsibility. Insanity in 
its full signification necessarily entails legal irresponsibility. 
“The spirit of equity and every logical argument,” he says, “ are 
opposed to any other principle, whose adoption has already been 
urged by the ablest pens. We cannot, in addition to what we 
have stated, refrain from expressing our belief that more danger 
has resulted to mankind from the recognition of the doctrine of 
partial insanity and partial responsibility, leading to the confound- 
ing of wickedness and crime with disease, than those who pro- 
pound such doctrines would be disposed to admit.” 

Those who propound such doctrines might reply that as partial 
insanity is a real fact, how is confusion to be avoided by refusing 
to ——— its existence? There are certainly persons who to 
medical eyes do not appear sane, who are not yet Leyond the 
deterrent power of punishment, and yet it seems hard that their 
insanity should afford no extenuation of their transgressions. 

In another place Mr. Williams, commenting upon delusional 
insanity, tells us that Baron Swedenborg was adequate to perform 
the duties of his office as minister to the King of Sweden. Now 
Swedenborg, who never bore the title of baron, never held any 
other office under the Swedish crown than that of assessor of 
mines, and that he resigned soon after his religious delusions 
beset him. Mr. Williams remarks (p. 241) that: “The fact which 
Casper, Esquirol, and Pinel have established—that moral prevail 
over physical causes for the production of coy nage i to a 
deeply interesting subject for inquiry, as leading to the inference, 
which experience too sadly verifies, that it is through the moral or 
affective faculties the early indications of insanity are most fre- 

uently evidenced.” We are sure neither of the statement nor of 
the inference extracted from it. That moral causes are more 
potent than physical ones in bringing on mental derangement 
cannot be admitted. All recent inquiries tend to show the great 
influence of hereditary conditions in the production of insanity. 
The neurosis seems to be formed through generations often under 
physical causes—drink, malnutrition, or unhealthy surround- 
ings. If the predisposing causes do not exist mental distress will 
scarcely make a man insane. 





A CHEMICAL INQUIRY INTO THE PHENOMENA OF HUMAN RE- 
SPIRATION. By WILLIAM Marcegt, M.D. Philosophical Trans- 
actions of the Royal Society of London. 1890. 

Dr. MArcst is well known as sn enthusiastic mountaineer as 

well as ™_ of repute. During his summer holidays te 





has not been accustomed to forget his science, and has, in the 
popular phrase, combined instruction with amusement by experi- 
menting on the gases of respiration on his own person and on 
those of his friends in their mountain excursions. A mountain 
ascent takes us into regions of cold, and the question of tempera- 
ture as well as of the rarefaction of the air has to be taken into 
account in any examination of the gaseous interchange at high 
altitudes. To get rid of the first of these two factors Dr. Marcet 
transported himself and his instruments to the island of Teneriffe, 
where he found a warm atmosphere at a great height above the 
sea-level. Dr. Marcet’s instruments are of great delicacy and 
elaborateness ; his methods are already well known from numerous 
preliminary papers which he has sent to the Royal Society; 
and in his poe fuller communication he describes his experi- 
ments on the Swiss mountains, at Teneriffe, and also a number of 
observations to which his assistants have submitted in the more 
prosaic and less pure air of the physiological laboratory, Univer- 
sity College, London. 

he details of the experiments are fully given, and the more 
important are reproduced in the form of charts. We have, how- 
ever, here only space to give what is the most important part of 
the research—namely, the conclusions arrived at; these are as 
follows: 

1, Less air (reduced to 0° C. and 760 mm. pressure) is breathed 
at high than at low altitudes, for the formation in the body of a 
given weight of carbonic acid. 

2. The influence of food, during digestion, on the formation of 
carbonic acid commences within the first hour after a meal has 
been taken, and lasts for two or three hours, the period for the 
maximum amount varying throughout that time. 

3. The influence of food on the relation between the volumes of 
air breathed and the corresponding weights of carbonic acid ex- 
pired is clearly shown, the volumes following more or less the 
fluctuations in the carbonic acid; but the carbonic acid expired 
has a marked tendency to fall more rapidly than the correspond- 
ing volumes of air as time elapses after a meal. 

4. The variations of loval atmospheric pressures have a marked 
influence on respiration, less air being taken into the lungs for the 
formation and emission of a given weight of carbonic acid under 
lower atmospheric pressures than under higher pressures; but 
this influence varies in degree according to different persons. 

5. Digestion apparently reduces, more or less, the effects of any 
local change of pressure on respiration. 

6. The investigation shows also beyond doubt that different in- 
dividuals breathe different volumes of air to burn in the body and 
expire as & given weight of carbonic acid. 

This last observation is especially interesting, as it is confirma- 
tory of some suggestive sentences which we may here quote from 
Professor Foster's Textbook of Physiology (p. 812). 

“The rate of production of heat in a living body is determined 
by a variety of circumstances. In the first place, what may be 
called the general rate of metabolism varies in different kinds of 
animals, Of two animals of the same bulk and weight placed 
under the same circumstances, one ‘lives faster’ than the other, 
metabolises its living substance more rapidly, and so produces 
heat more rapidly. Probably every species has what may be called 
its specific coefficient, and every individual his personal coefficient 
of heat-production, the coefficient being the expression of the 
inborn qualities pee to the living substance of the species and 
of the individua].” 





A TEXTBOOK ON DISEASES OF THE EyE. By Henry D. Noyes. 
New York: William Wood and Co. 1890, 

THIS is so good a textbook, that we could wish it had been better. 
It appears to embrace the whole subject with which it professes 
to deal; to touch upon nearly all the collateral subjects concerned, 
and to be of a thoroughly practical character. The author, more- 
over, is well known both in this country and in America, and his 
opinion in matters of experience will be received with great con- 
sideration. 

The defects are such as might, as it seems to us, have been 
easily avoided with a little care; the author appears to have 
written down his thoughts in the order in which they occurred 
to him, and to have taken no trouble subsequently to rearrange 
them. The consequence is that sometimes following a most accu- 
rate description of the ordinary symptoms of a disease, we have 
exceptional and opposite conditions enumerated, and the reader 
is left in doubt as to the relative importance to be attached to 
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these. A careful revision of the proof sheets would also have 
shown that a very large number of sentences are capable of two 
interpretations, and although the meaning may be perfectly ob- 
vious to anyone acquainted with the subject, the novice may find 
considerable difficulty. The statement that “the nuclei of the 
fourth nerves lie in close — to the nuclei of the third 
nerves just behind them” does not indicate which of the two 
centres is in front, but this may be merely a printer's error. The 
author, while approving, for some cases of purulent ophthalmia, of 
the plan advocated by the late Mr. Critchett of dividing the upper 
lid vertically, adds, “ exposure of the cornea is the one thing to 
be guarded against.” This is ary open to misinterpretation. 
When some of the usual symptoms of glaucoma are absent, it is 
said that “we are shut up to two symptoms.” This may be an 
American equivalent for “confined” or “limited,” but it is not 
English. On page 421 it is said that keratomes “penetrate hard 
oat a to-and-fro movement of the handle assists their entrance ;” 
an implicit reliance on this hint might lead to an accident. 

Defects of this kind are, however, comparatively unimportant, 
but we notice two misstatements which are sufficiently important 
to call for the insertion of corrections on slips. On page 46, in 
speaking of the method of diagnosing wey bag the disc by the 
indirect method, it is said that on moving the lens the edge of 
the cup will move less than its floor; this error is repeated in an 
analogous statement on page 73 with regard to a swollen disc, but 
the behaviour of the glaucomatous cup is here given correctly, 
and illustrated by a diagram. On page 72, the change in the size 
of the disc on withdrawing the lens in examining an ametropic 
eye by the direct method is incorrectly given. Errors like these 
are too plating to cause any trouble to a reader who knows any- 
thing of the subject, but they prove great stumbling-blocks to 
students. 

We cannot admire the author’s method of dealing with refrac- 
tion. In Chapter II we have an account of normal refraction and 
an enumeration of the optical constants of the eye. The chapter 
is good in itself, but could only be understood by one who was 
thoroughly conversant with optics. Then we come to a chapter 
op “ Glasses,” which is evidently meant to be elementary, but it 
is so meagre that it is superfluous for the advanced student, while 
it is altogether insufficient for the beginner. We fail to find in it, 
or elsewhere, any account of the properties of prisms. Nor are 
the laws of refraction given, or any general principles laid down 
which would make the dry facts intelligible. The two fol- 
lowing chapters on errors of accommodation and refraction are 
pretty full, but we fear that a want of systematic arrangement 
will make the whole subject appear more complicated than it 
really is. We are surprised at the author’s partiality for Thom- 
son’s “ametrometer.” Several years ago it was tried in this 
country and found to give very inaccurate results ; in our opinion, 
it is one of the most unreliable of subjective tests. 

Chapter VII, which deals with disturbances of binocular vision, 
commences with a rather confusing statement as to the meaning 
of the terms “ bilateral,” “concomitant,” and “alternating” as ap- 
a to squints, but is otherwise excellent, as might be expected 

rom Dr. Noyss’s other writings on this subject. The description 
of Tenon’s capsule, which is illustrated by Motais’s diagrams, is 
unusually clear. Perhaps the best parts of the book are those 
pcm I with optic neuritis and hemianopsia; but there is hardly 
any subject which is not dealt with fully; and as there is a very 
good index, the book will be valuable as a work of reference. In 
the treatment of lachrymal strictures Mr. Noyes advocates the 
division of the lower canaliculus, and the use of probes of large 
size; and in cases in which the obstruction appears to be osseous 
he bores a passage into the nose with a gouge. 

Chapter XX gives a rather more complete account of orbital 
affections than is usually found, and the final chapter giving 
statistics of eye diseases adds to the completeness of the work, 
although it will probably be little used. 

The illustrations are unusually numerous, and for the most part 
very good; comparatively few are original, but a very careful 
selection seems to have been made. Exception must, however, be 
taken to the arrangement in black and white in Fig. 183, which 
shows absolutely pee f and the picture of fistula of the lachry- 
mal sac on page 274 hardly seems sufficiently important to justify 
its repetition a few pages later on. At the end of the book are 
eighteen chromo-lithographs, which are not altogether a success; 
indeed, we yey the black and white illustrations of the fundus, 
which, with the exception of “ opaque nerve fibres,” are excellent. 

The book, as a whole, is one which, in our opinion, will en- 








hance the author’s reputation, and will prove a valuable addition 
to the library of every ophthalmic surgeon. 





De v’AcROoMEGALIE., Par J. D. Souza-Lze1TE. Pp.31l. Paris: 


Lecrosnier et Babé. 
Tus is an admirable monograph upon acromegaly, and all who 
are specially interested in this disorder ought to consult it, 
for it contains a full account of all the recorded cases. This 
malady, which is almost the most recently discovered disease, is 
an extremely interesting one, and at present no suggestions worth 
anything have been made as to its pathology, which it would 
appear must be very obscure because of the connection between 
the numerous changes in the bones and other parts, and the 
hypertrophy of the pituitary body, an organ which is always 
regarded as functionless in the human adult. 

r. Souza-LEITE quite rightly devotes but little space to the 
pathology and treatment of acromegaly, but he gives a very full 
and lucid account of the symptomatology and morbid anatomy. 
The chapter on differential diagnosis is very good, and will be 
useful, while the 102 figures with which the book is illustrated 
are so true that, even if the reader has never seen a case of 
~ ae he will be able to get a very correct notion of it from 
them. 

We almost wish that Dr. Souza-Leite had not introduced the 
hrase “ maladie de P. Marie” as a synonym for acromegaly, 
or, although no doubt all the honour of having first recognised 

the disease as a complete clinical entity is due to M. Marie, it is 
always unfortunate when any disease is named after a man, for 
such a course is liable to lead to confusion, and the name does 
not connote any of the features of the disease. 

There is nothing original in the work except the description of 
some cases which the author has himself observed; nevertheless 
the book will occupy an important place in the literature of the 
subject in virtue of its completeness and accuracy. 


—————— 











NOTES ON BOOKS. 


Gynecological Electro- Therapeutics. By Horatio R. BiGELow, 
M.D. With an introduction by Dr. GEORGES APosTOLI, 
With Illustrations. (London: H. K. Lewis.)—The author, 
one of the earliest advocates of electro-therapeutics in gynz- 
cology, has prepared a_ text-book which, on the strength 
of his authority alone, is of value. Moreover, it is clearly written 
and published in a convenient form, printed in good type, and well 
illustrated—commendable features in any medical work, but abso- 
lute necessities in a book on electricity. The tedium of perusing 
bad English in bad type frequently prevents the student from 
learning the merest rudiments of the subject. Dr. Bigelow’s style 
is clear and demonstrative. The nature of his book is familiar to 
all, as so many theses on electro-therapeutics have recently 
appeared ; suffice it to say it isamong the best of its class. The 
author is competent, not so much from enthusiasm, as from large 
experience of Dr. Apostoli’s clinical work. Apostoli’s own special 
doctrines are carefully summarised in his own words. The chief 
difficulty in the preparation of a manual of this class lies in the 
fact that it ranges over two distinct branches of science. Medicine, 
surgery, and pathology, are all moreor less under biology; electricity 
lies within the great domain of physics. As most members of our 
profession know something of gynecology, whilst few know any- 
thing about electricity, Dr. Bigelow has done well in devoting over 
half his work to a sketch of the science of electricity and the 
nature and use of instruments employed in electro-therapeutics. 





Practical Manual of Diseases of Women and Uterine Thera- 
peutics for Students and Practitioners. By H. MACNAUGHTON 
Jongs, M.D., M.Ch., etc. Fourth Edition. (London: Bailliére, 
Tindall, and Cox.)—In reviewing the first edition of this Manual 
we expressed an opinion that, being compiled by a mature and ex- 
perienced authority, it would distinctly supply a want, and that 
opinion is shown to be true by the rapidity with which it has 
passed through four editions, The works, lectures, or monographs 
of teachers who advocate very distinct doctrines or practice must 
be carefully studied by all who wish to understand diseases of 
women. Nor must the student and practitioner be over-eager to 
purchase or learn the names of new specula, pessaries, and other in- 
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struments. But men do not content themselves with getting up 
the ideas of a particular school of gynzecology when they know 
that other systems can claim worthy and successful teachers, and 
they may justly believe that new instruments are not all con- 
trived on unscientific principles. Readers, in short, want to 
peruse a general and impartial sketch of all current theory and 
practice. Such a sketch is included within the pages of this 
Manual. It is particularly suited for the practitioner, and the 
present edition is well up to date. Besides additions to the older 
subjects, such as ovarian disease and uterine surgery, new chapters 
have been added on electro-therapeutics, massage, and diseases of 
the urinary tract. The chapter on cutaneous affections of the 
vulva has been revised by Mr. Malcolm Morris. Altogether the 
Manual is a very handy summary of current gynecologic lore. 


Formulaire Aide-Mémoire de la Faculté de Médecine et des 
Médecins des Hépitaux de Paris. Par le Dr. Fernanp Rovx. 
(Paris: G, Steinheil.)—The aim of this little book is to give at a 
glance an indication of the treatment which can be safely fol- 
lowed under pressing circumstances by the practitioner. For 
facility of reference the names of the diseases are given in alpha- 
betical order, and the treatment illustrated by prescriptions, 
which bear the name of some professor or hospital physician. The 
work is in reality a mirror of the practice of the most eminent 
French physicians and surgeons, and although it is especially in- 
sisted upon that the formulary is not of an official nature, yet the 
source from which it is drawn gives to it a stamp of authority. 


A Manual of Pharmaceutical Testing for the Man of Business 
and his Assistants. By BARNARD S. Proctor, F.I.C. (Published 
at the offices of the Chemist and Druggist. London, 1890.) This 
work is intended to aid the pharmacist in determining the purity 
of his chemicals. The subject is treated in such a manner that 
such reagents and appliances as are usually to be found at the dis- 
pensing counter, and even operations as are in use in dispensing, 
will enable him to examine and determine the purity of his stoc 
in the simplest, speediest, and most inexpensive way. The specially 
practical character of the work can be shown by giving the fol- 
lowing as typical examples. In the British Pharmacopava the test 
given to detect the presence of water in ethylic alcohol is to 
shake the alcohol with copper sulphate which has been reduced to 
a greyish-white powder by heat. This resumes its ordinary blue 
colour if water be present. Mr. Proctor says: “A more convenient 
test for the pharmacist is to mix 3j of the alcohol with an equal 
bulk of oil of turpentine, which gives a clear solution with good 
alchol, but a milky one with a weaker spirit. It has the advant- 
age of giving its indication immediately and unequivocally, while 
the action of the dried sulphate of copper is so much influenced by 
quantity and time as to be inconvenient in its use.” The presence 
of sulphurous acid in acetic acid is usually detected by treating 
the acid with diluted hydrochloric acid and zinc in a flask, when, 
if sulphuric acid be present, a piece of paper moistened with a 
solution of lead acetate is turned black. The much readier test 
here given is to add a drop of tincture of iodine to a drachm of 
the acetic acid, which gives it a yellow brown tint if the acid is 
pure, but is instantly decolorised if there be sulphurous acid pre- 
sent to the extent of ;}, of a grain in the fluid drachm. System- 
atic volumetric analysis has not been given, but most simple 
gravimetric methods are described, which are less troublesome for 
the ordinary pharmacist, who does not keep volumetric solutions 
always ready. The work will be found extremely serviceable for 
rough qualitative testing. 





Blackie’s Modern Cyclopedia of Universal Information. Edited 
by CHARLES ANNANDALE, M.A., LL.D. Vol. vi. (London: Blackie 
and Son. 1890.)\—We have received the sixth volume of this 
useful compilation; it contains the articles Mon to Pos. As we 
pointed out in a notice of an earlier volume, many of the shorter 
articles on medical and botanical subjects would be improved if 
subjected to revision by some person acquainted with modern 
views. The article on phlebitis, for instance, might have been 
clipped from a dictionary of fifty years ago. Again, under Papaw, 
we read that the juice or “ an infusion of it has the singular pro- 
perty of rendering the toughest meat tender, and this is even said 
to be effected by hanging the meat among the branches.” The 
real facts might have been given inthe same number of words. 
In the article on Paris a special paragraph is given to hospitals, 
but no reference is made to the work of L’ Assistance Publique, 
which gives to the hospital régime of Paris its special character. 





On the other hand, some of the articles are accurate and well 
suited to the scope of the volume; it is to be regretted that this 
standard is not maintained throughout. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A NEW FORM OF BREAST SUPPORTER. 

I THINK it will be generally admitted that judicious equable pres- 
sure applied at the proper time will be found a valuable aid in the 
treatment of “ acute puerperal mastitis,” which German statistics 
state occurs in about 3.6 per cent. of lying-in women, the —ey 
being primipare. Mastitis begins as a rule between the eigtht 
and tenth day, lasts from three to five days as a rule, and subsides 
in about half the cases without suppuration. 

It is a difficult matter to effect equable pressure on the breasts 
by bandage or sheets of wadding supported by bandage (as 
suggested by Dr. Horne, Dublin), and the latter plan has also the 
disadvantage of adding more heat to the already inflamed organ. 














On thinking over the subject it struck me that the gentle pres- 
sure of a spiral cone-shaped spring would afford the necessary 
support and compression of the glands without the addition of 
any bandage whatever. The accompanying illustrations, both 
back and front view, will explain the application of the breast sup- 
porters which, combined with the application of lin. belladonna, or 
“ Ferris’s Fluid Emplastrum,” and the exhibition of the usual saline 


| purgatives with five-grain doses or more of iodide of potassium in 


mixture, will be found useful, both in these cases and alsoin those 
where the infant is lost or the mother declines to nurse. The 
makers are Messrs. Arnold and Sons, West Smithfield, who have 
carried out the idea to my complete satisfaction. 
ALEXANDER DUKE, F.K.Q.C.P.L., etc., Gynecologist, Steevens s 
Hospital, Ex-Assistant Master Rotunda Hospital, Dublin. 





A NEW GONORRHGA BAG. 
THIs bag has been introduced by the Sanitary Wood Wool Com- 
pany for use during an attack of gonorrhea. It consists of a 
muslin bag, the lower half of which is lined with wood wool, 
rendered antiseptic by corrosive sublimate, and two lateral tapes, 
by means of which it can be fastened to a suspensory bandage or 
around the waist. It has the advantage of being cool, very 
absorbent, and very cleanly, preventing any soiling of the clothes 
by the discharge, and thereby diminishing the risk of infecting 
other mucous surfaces. After use, the bags can be burnt, and 
their price places them in the reach of even poor patients. These 
bags have been tried > the patients at the Lock Hospital, 
and have proved very satisfactory and comfortable during use. 
Rospert J. Carter, M.B.Lond., M.R.C.S., 
House-Surgeon Male Lock Hospital. 





NOSEBAND OR MUZZLE. P 
Mrs. E. PAKENHAM has sent us a cheap and simple respirator somewhat 
similar in construction to one noticed recently, ft is sola by: Mr, ‘Wi. H. 
Bell, 96, Albany Street, Regent’s Park, London. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. _Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 





Che British Medical Journal, 











SATURDAY, JULY dru, 1890, 
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WANTED AT ONCE! 

Tue relation of the doctor to the public and to his profession 
is a subject of frequent discussion. As the value of his 
services to society is more highly esteemed in proportion to the 
general increase of scientific knowledge, it necessarily follows 
that in every relation of life the medical man is expected to 
be very much in evidence. The air we breathe, the water we 
drink, and the fod we eat are all more or less subjected to his 
opinion before we use them. Our clothes, our athletic exer- 
cises, our methods of education are the objects of his anxious 
care before we avail ourselves of them, and our religious disci- 
pline and our intellectual enjoyments are not altogether ex- 
empt from his supervision. There never was a time when so 
much was expected from the doctor as the present, and there 
never was a period when our profession was so honoured and 
esteemed by the public at large. Of course, this prominence 
has a certain drawback. As the light is fierce ‘‘that beats upon 
a throne,”’ so is it occasionally a little difficult to live up to 
the popular ideal of the medical man of the time. Of no 
other professional man is so much demanded as of the doctor, 
and no other finds so little acknowledgment for his services. 
He is expected to be at least as devoted and self-sacrificing as 
the clergyman, who is sustained by supernatural hopes and 
endowed by the highest sanctions. The doctor, on the other 
hand, must find in his fee the only reward for work infinitely 
more arduous and exacting than any to which the minister of 
religion is usually called. If the latter fails in his duty he has 
to answer to his own conscience; if the former neglects or 
mismanages his, public reprehension of the severest, and often 
of the most ruinous, sort speedily falls upon him. If the 
magnitude of the type on the newspaper bills when announcing 
a ‘Serious Charge against a Doctor’? may be taken as the 
measure of the public demands upon our integrity, it is to be 
assumed that much more is required of us than of other men. 

It is probable that the lenient way in which the public 
treats the escapades and peculiarities of the medical student 
may be explained by the fact that it well knows the relaxation 
is but short, and is inclined to treat its budding medicos as 
the prisoners destined for human sacrifice in old Mexico, de- 
scribed by Cortes, were treated by the authorities for the 
whole year preceding their immolation, when they were married 
to the handsomest women and fed on the daintiest viands. 
The public of to-day is not less indulgent to the men who must 
shortly become its victims. A writer in a recent number of the 





American Medical Mirror asks a few very serious questions as to 
the home life of the doctor, the thoughtful consideration of which 
reveals the nature of the servitude to which he is condemned by 
the exigencies of his profession. ‘‘ Is the doctor sufficiently at 
home ?” asks the writer. To which we may reply, not only 
in the negative, but may emphasise the fact by adding that 
frequently he is never less at home than when “ at home.” 
The busy practitioner cannot even count upon the certainty of 
being able to reply to a letter without interruption, and it is 
well if he can take his morning bath without disturbance. 
‘* Does he arrange his affairs in a manner to permit him to 
properly perform the duties connected with his home?” To 
which we might reply that too often the arrangement of his 
affairs—or, rather, their disarrangement—is a matter over 
which the unfortunate man has but little control. He is 
arrested on his way to church, or carried off to an ‘“‘ urgent 
case’ as he is going out to dinner with as little consideration 
for his tastes or inclinations as if he were in the hands of the 
police. ‘Is he not apt to be overcome by the responsibilities 
of his life, to become so devoted to the performance of his 
duties to his patients that he neglects his duties to those who, 
in the mind of every good citizen, should be first—the mem- 
bers of his own family >” We will answer this by relating an 
incident in the experience of a correspondent, which he has 
communicated to us. 

Voyaging on Lago Maggiore, he writes, during a summer holi- 
day, he made the acyuaintance of a lawyer from Bruges, who was 
conducting his two nieces on a tour through Switzerland and 
Northern Italy. The ladies stated that, like himself, their 
father was a physician, but was so devoted to his practice that 
he had taken no holiday for fifteen years; and had. not their 
uncle generously devoted himself to the service of his charm- 
ing nieces, they would never have seen the beautiful lands 
through which they were journeying. He felt a little truant- 
like as he thought of that man’s devotion to his patients 
whilst he was leaving his own to a locum tenens to enjoy 
himself in Lombardy and Venetia; even to the present day 
the thought of that good man makes him question the propriety 
of his annual holiday. ‘‘Is there any other class of persons 
in the community which so completely ignores the demands of 
home as the doctors?” Certainly not! The British work- 
man who calls us from our bed or the dinner table to attend 
his sick wife or ailing child, without the slightest apology for 
the untimely interference with our comfort, would see our best 
rooms spoiled by a leaky water pipe or an overflowing cistern 
rather than leave his meal or his bed to arrest the damage, 
though we paid him ten times the fee he paid us for our ser- 
vices to his family. The daily life of the medical practitioner 
is necessarily a harassing one, and unless safeguarded by little 
relaxations and the cultivation of a ‘‘ hobby,” is apt to induce a 
nervous and irritable condition which seriously militates against 
the comfort and enjoyment of life to which his hard work entitles 
him in periods of rest. He becomes needlessly preoccupied 
and distrait, and such society as he is able to bestow upon his 
neglected family is too often of a depressing character. 

The writer in the Medical Mirror says, ‘‘ a doctor’s wife of 
my acquaintance made the observation on one occasion that 
she thought a physician’s wife should have two husbands, one 
to attend to his patients and his business, and the other to 
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look after the interests of his family.” This arrangement 
would lead to complications and conflicts about their respective 
duties, but we certainly think the doctor’s wife is entitled to 
a good deal of sympathy, and that in proportion to the 
extent of her husband’s practice. A wife who sees little or 
nothing of her spouse from early breakfast to late dinner may 
enjoy the luxuries of a good home, but she cannot lead the 
best sort of conjugal life, and unless she is a woman of high 
mental resource, must lead either a very dull or a very frivo- 
lous existence. Is there a remedy for this condition of things ? 
The general practitioner is more the master of his time than 
the man in large consulting practice, and perhaps for any but 
the most successful men things are not as bad as they appear 
to the writer of the article we are discussing. A great deal 
may be done by management to remedy the evil complained 
of. It is not impossible to educate the public into sending 
their messages at convenient times, and calls at unusual hours 
should be made as few as possible by an appeal to the patient’s 
pocket rather than to his consideration. 

An unreasonable public that will do its shopping at mid- 
night, if tradesmen invite it by keeping open so late, will call 
out the doctor for trivial reasons, unless taught by smart fees 
to reflect before doing so. Our profession is always ready to 
render aid to cases of sudden and urgent illness, and this with 
the smallest regard to remuneration. But some patients, who 
ought to know better, have a habit of sending to the doctor 
for slight or chronic indispositions, when the least reflection 
would teach them that they are seriously inconveniencing a 
hard-worked servant of the public, who is perhaps the most 
entitled to generous consideration of any who devote themselves 
to its interests. 





THE BRAIN AND CONSCIOUSNESS. 
Or late scientists, and particularly biologists, have been ap- 
proaching and handling philosophical or quasi-philosophical 
questions in a more or lsss repentant and conciliatory manner, 
a tendency which was particularly noticeable in the oditer dicta 
included in Dr. Hughlings Jackson’s recent Lumleian Lectures, 
where he touched on the relations of mind and matter or body 
and consciousness. Till a few years ago it was the fashion 
to flee philosophy as the plague; and it is not quite certain 
but that it was a fashion, upon the whole, better honoured in 
the observance than now in the breach. For, aloof from 
the heat and dust of the unending strife in the philosophical 
arena, the Natur-forscher could best pursue his aim—namely, 
explanation as far as things can be explained, by translation or 
reduction to the simple abstract terms of a mechanical system of 
material masses or molecules in motion. But since the reign 
of Mill and Spencer the fashion of the scientific world has 
changed considerably, and there is instead a tendency to pay 
some court to ‘‘ divine philosophy,” though in a shy, coy, and 
sometimes ambiguous way.. To be sure, Dr. Hughlings Jack- 
son is not openly and directly one of those suitors and 
courtiers ; yet, in taking the prudent step of shearing off his 
own strictly scientific province of work and exposition, he 
uses terms which are questionable in themselves, and seem to 
imply the holding of a questionable theory of the things beyond 
physics. He distinguishes ‘‘ the psychical from the physical,” 
and ‘‘ would say that psychical states are not functions of any 





centre, but are simply concomitant with the functioning of the 
most complex, etc., sensorimotor nervous arrangements— 
those of the highest level (‘organ of mind.’)” 

Throughout the lectures there are repetitions of the same 
view here and there by the way. Their ostensive purpose is 
a wise fencing and guarding of his pathological and physio- 
logical position. But let us take them here and consider 
them for what they are in themselves, questioning their in- 
trinsic import. ‘‘ Psychical states” mean of course states of 
consciousness, and that seems plain enough. But in this 
simple phrase, to begin with, there lurks a world of question 
and ambiguity. Shall we write and think states of conscious- 
ness in hyphens—as thus ‘‘ states-of-consciousness ’’—making it 
one word for one indivisible thing ? Or shall we say to our- 
selves ‘‘ states of consciousness,” and thus, changing the em- 
phasis, ‘‘ states of consciousness ;”” and so find in this appa- 
rently simple and indivisible thing, or set of things, a complex 
of two elements or factors—consciousness and its states. Con- 
sciousness would then be seen to be the universal knowing, 
feeling, thinking, willing, doing ; and, on the other hand, its 
states would be the particular things known, felt, thought, 
willed, done. But then, amongst these particulars, that 
change and pass away, of the universal that always remains at 
one end, so to speak, at home with itself, we would have to 
include all psychical phenomena, which would, from this point 
of view, be quite as much states of consciousness or ‘‘ psychi- 
cal states” as Dr. Hughlings Jackson’s ‘‘ psychical,” which he 
distinguishes from his “ physical.” His distinction would 
now in fact be lost or, at least, swallowed up in the thought 
of a unity lying nearer to the very truth about the world. 

To take another point—why should a man of science make 
fine-drawn distinctions between ‘‘ functions” and ‘‘ simple 
concomitants?” | Why may not one, as a mere piece of 
science,-at least, call ‘‘ psychical states” ‘‘functions?” It 
does seem stumbling over a trifle; for what are functions, 
after all, more than simple concomitants, invariable and un- 
conditional concomitants or sequents? No one will be so 
etymologically minded as to take ‘‘function” for ‘‘ perform- 
ance,” when a little reflection will show him that there is no 
performance, no doing, and no deed in the world of ‘ states,” 
whether psychical or physical. 

An entirely statical and dead world it is, to the eye of 
mere science at least, where states follow states or states 
accompany states without end, movement—change, if you 
like—but no sign of life, power, deed amongst the figures or 
constellations upon the periphery of that hollow sphere, at the 
centre of which consciousness, the universal spectator, sits. 
And if she were no more than spectator, and not also willer 
and doer in her own right, the case would be hopeless ; for it 
is only the projection of her own life of will and deed upon 
and amongst the objects which form that periphery we call 
Nature or objective world, which imparts the appearance of 
life and real transacting there. But the standpoint of that 
projection is not within the compass of science. 

Science, for instance, has so defined ‘‘ energy,” as to throw 
out any thought of power or force from that useful scientific 
concept. If then Dr. Hughlings Jackson’s simple concomit- 
ance means less than functioning, it means less than science 
is entitled to say; and if his ‘‘ functioning” means more 
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than mere concomitance, it means more than science can ever 
justly and fairly reach, for Hume’s criticism is as valid to-day 
as a hundred years ago, if taken, as it ought to be, as a 
criticism of the whole world of “states,” ‘‘ objects,” things 
—the sphere of science in fact. In this connection one sees 
that the phrase ‘‘ organ of mind” is a very questionable one. 
‘‘Organ’’ implies effectuation, influence, use. But used by what ? 
Instrument of what? Of mind, in the sense of system of 
psychical states? Then, we are already forgetting that the 
state-world is the realm of inertness, which does not influence 
or use. But granting that a certain part of the brain is 
‘‘organ of mind,” then, if there is a right of way through 
from mind to body in this quasi-causal fashion, why not vice 
versé ? Here, however, Dr. Hughlings Jackson puzzles us 
again, for after all his dicta we are left quite uncertain 
whether he is dualist or monist. Are his ‘ psychical” and 
his ‘‘ physical,” the two Cartesian clocks, two absolutes, 
abysmally apart while wound up and set to correspond tick 
for tick? If so, there can be no question of “organ,” in- 
strumentation, or right of way in either direction. There can 
be no use made of that which is entirely disparate and sepa- 
rate, and which an abyss divides from the user. In this case, 
‘* fanctioning ” (for using an organ) can only have the mathe- 
matical signification of variation pari passu with a variable. 
Activity can only mean determinateness of relations (without 
** force” or power ass‘gued to the terms of relation), that is 
to say, reciprocal and universal necessity ; and then we can 
exclude no phenomena, whether physical or psychical states, 
from the assemblage of phenomena which condition them- 
selves, necessitate themselves, determine themselves in reci- 
procity ; and are as good as factors of the universal determin- 
ism, conditions of change. 

These may be poor substitutes for real facts and factors, but, 
like Touchstone, we must be content with them till we can 
change our point of view to that of reflective consciousness or 
philosophy where the ab,ss is seen to be abolished and all 
peripheral particulars are seen to be alike in and for conscious- 
ness, whether they be so-called psychical or so-called physical 
{a distinction only va’'id fo: mere science though still within 
its right) alike inert or helpless in themselves or as abstractly 
phenomenal, alike active in the concrete system of truth which 
is for and in consciousness, all alike objects, whose helpless 
warp is sensation or feeling, whose active way is the projec- 
tion of thought, these two constituting together the concrete 
active living world, the infinite web of objective reality. 

Which of the views here just indicated is Dr. Jackson’s? It 
does not appear in his sayings by the way. He tells us that 
‘** Consciousness is not a function of the highest cerebral 
centres, it is simply concomitant with their functioning. 
There is no physiology of the mind any more than there is 
psychology of the nervous system.” But if consciousness, as 
it seoms, is an ‘‘it,” a thing amongst other things, a system or 
sum of “ states,” why not alsoa “function,” from so carefully 
guarded a scientific point of view ? Why may there not be, 
from the same point of view, a “‘ physiology of mind ;” and, 
for the matter of that, a “‘ psychology of the nervous system,” 
mutual appendices? But does it satisfy the sentiment of 
rationality to think of consciousness as ‘ thing,” or does it not ? 
Is consciousness ‘‘ thing” parallel and ‘‘ concomitant” with 





things, or is it what includes all things ? In other words, is 
consciousness at its core and in its essence and truth pheno- 
menal or transcendental—transcendental simply meaning 
what is implied or presupposed in all thought or clear and 
distinct envisagement of things or phenomena ? Is conscious- 
ness contents or container? It is both in its concrete unity. 
But the prerogative and logical priority lie with consciousness 
productive and containing. 

In respect of psychology and physiology, and generally 
about the dualism or, indeed, multiformity of science or the 
sciences, much may be said for the thought that the ultimate 
reality is unity. There would not then be a physical world 
and a psychical world ; external phenomena and internal phe- 
nomena. These are terms purely relative, while absolutely 
inseparable. Between our external experiences and the phe- 
nomena objectified by us, which we call external, the differ- 
ence is one of point of view. For instance, the same real pro- 
cess of events, objective for consciousness, which is partly 
seized by the ear as the sound of a vibrating chord, is partly 
apprehended by touch, as a series of shocks in the chord ; 
partly by the eye, as oscillation. Now, put brain stuff in 
place of fiddlestring, and, if you had adequate gifts of sense, 
you would have the same triplicity of apprehension. At the 
moment you suffered an emotion of fear, you would be able to 
see, hear, and touch the vibrating molecules; and if you had 
other means of perception sufficiently elaborate, powerful, and 
apposite, you would then at last seize the real process in its 
integrity. But if you were all eye alone, you would 
see all activities of whatever kind, and could do 
nothing else. If you were all ear alone, you would 
hear all, and could do nothing but hear. With ear 
enough, you would hear the stars roll, and__liter- 
ally perceive the music of the spheres. The world would be 
apprehended as a succession of harmonies and discords, and all 
science would be musical theory. Again, suppose you were 
all emotion, you would perceive all things as pleasure or pain, 
ease or discomfort. Your consciousness would have with the 
so-called external world only the entirely inward relations of 
sympathy, of common joy, or common sorrow. You would 
not see the light, you would only feel a special pleasure under 
its influence. You would not hear the sound of the fiddle, 
but you would quiver in its neighbourhood with an agreeable 
emotion. The world would be nothing but one continuous 
drama of feelings, sentiments, emotions, ix numberless nuances 
and intensities—the waves and ripples, small and great, subtle 
and massive, of an impassioned ocean. Again, if you were all 
impulse, desire, or aversion, your whole life would be love or 
hate—love without knowledge of any cause, hate without the 
representation of any object. The dream of Empedocles would 
be realised. Once again, if you were pure thought, your world 
would be more shadowy and abstract than that terrible logic 
of Hegel. You would joy no more, nor suffer, nor feel, nor 
see, nor love, nor hate. The world of Pythagoras or Plato 
would be yours. And when finally you had gone through all 
those phases of experience, you would have attained once for 
all a deep and vivid conviction of the entire transitoriness, re- 
lativity, and merely provisional and symbolic character of the 
whole peripheral or phenomenal world, in the face of your 
persistent and self-identical consciousness or personality. 
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THE JUBILEE INSTITUTE FOR NURSES. 
WHEN the Queen determined that the gift of the women of 
England, presented to her on the occasion of her jubilee, 
should be devoted to the promotion of the nursing of the sick 
poor in their own homes, she committed the carrying out of 
her generous intentions to a committee consisting of the Duke 
of Westminster, Sir James Paget, and Sir Rutherford Alcock, 
and directed that the institution should be directly con- 
nected with the ancient Royal Hospital of St. Katharine, 
which has always been the peculiar care of the Queens of 
England ever since its foundation near the Tower nearly 700 
years ago. 

In September last a charter of incorporation was granted ; and 
in February a council was appointed, consisting of Rev. Arthur 
L. B. Peile, Master of St. Katharine’s (President) ; the Duke of 
Westminster, K.G., Sir James Paget, Sir Rutherford Alcock, 
K.C.B. (Trustees) ; the Countess of Rosebery, Lady O’Hagan, 
the Hon. Lady Ponsonby, Mrs. Theodore Acland, Mrs. Henry 
Grenfell, Mrs. Craven, the Right. Hon. the Earl of Meath, 
Sir Dyce Duckworth, M.D., Mr. Henry Bonham Carter, Mr. 
William Rathbone, M.P. (Vice-President), Mr. John Jaffray 
(Birmingham), Mr. Oliver Heywood, D.L. (Manchester), and 
Rev. Bertram Darley (St. Katharine’s). 

These ladies and gentlemen form a body which fairly repre- 
sents the various elements specially interested in the work, 
but especially those who have already taken a serious part in 
organising district nursing. This wise disposition to work in 
harmony with existing institutions is also shown by the fact 
that arrangements have already been made with the Metro- 
politan and National Nursing Association to train for them a 
limited number of probationers who should be competent to 
take charge of nursing the sick poor in their own homes in 
such districts as may be assigned to them. 

Already some important work has been done, and, as we 
have previously announced, a branch centre is in full working 
order in Edinburgh, and is extending its work in Scot- 
land ; it is now officially announced that arrangements are 
in progress in Dublin by which it is hoped that the work of 
training nurses for the sick poor will be as successfully carried 
on, and that a Welsh centre has been formed at Cardiff. 

In the circular issued by the provisional committee which 
is now handing over the work to the Council formed in 
February it is pointed out that since the funds at present 
available only amount to about £2,000 a year, ‘‘ the extension of 
this national work must depend upon the formation of local 
institutions, and the maintenance of them when once started 
must be the result of the charitable effort of those who live in 
the neighbourhood.” 

The chief functions of the Central Council will be to co- 
operate with local effort, and to advise as to the system of 
organisation. Indirectly, also, the Council ought to have a 
great influence for good, since its countenance, which must 
always’ be of great value in the inception of a local scheme, 
will only be granted on certain conditions, which will doubt- 
less meet with general approval. These are :—1l. That nurses 
shall have had at least one year’s training in an approved 
general hospital or infirmary. 2. That they should have ap- 
proved training in district nursing for not less than six months, 
including materrity nursing. 3. That nurses in country 











districts must have at least three months’ training in mid- 
wifery. 

The proposed mode of action is in accord with modern ideas 
and shows a reliance upon the force of local initiative and muni- 
ficence which will, we believe, be found to have been well 


placed. It is recognised that ‘‘ a work of this magnitude can 
only become fully established gradually,” and only, it may be 
added, when it has the cordial sympathy and active support of 
the people of each locality. While the appointment of » 
general inspector provides that no branch shall fall seriously 
below the standard aimed at, the policy of leaving to the 
natural leaders in each locality the duty of organising and ad- 
ministering ensures a personal interest in the working of the 
branches. Without it no system of inspection and no central 
organisation could ever be permanently successful. 


&~ 
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T'HE pilgrimage to Mecca has been forbidden this year by the 
Governor-General of Algeria, acting on the advice of the Superior 
Hygienic Council. The same prohibition has been extended to 
Tunis. We pointed out some time since the necessity for taking 
these steps. 


UntversitTy and King’s Colleges have informed the Senate of 
the University of London that they accept the revised scheme, in 
the case of the former “ cordially and substantially,” and in the 
case of the latter “ substantially.” 





Mr. James B. BAxey, the librarian of the Royal College of 
Surgeons of England, writes to say that through the kindness of 
Dr. Finlayson he has been able to obtain for the College library a 
transcript of the interesting MS. volume by William Clift, relat- 
ing to John Hunter’s household and estate, etc., of which we gave 
an account in our issue of March 29th. 


THE Gazetta Medica Lombarda of June 28th insists that the 
statements of certain Italian newspapers as to a serious outbreak 
of typhoid fever at Milan are grossly exaggerated, the “epi- 
demic” consisting of a few cases of gastro-enteritis, mild 
typhoid, and febricula such as are common at this time of the 
year, especially under the changeable atmospheric conditions 
which have recently prevailed. As our excellent contemporary, 
however, admits that in addition to the “seasonable” com- 
plaints just mentioned, there are a good many cases of diph- 
theria, scarlet fever, and measles in Milan at present, and as 6 
special commission, under the presidency of Dr. C. Todeschini, 
has been appointed to consider the hygienic situation, travellers 
in Italy this summer will probably be well advised in leaving the 
capital of Lombardy out of the list of places to be “ done.” 


LEGISLATION FOR THE BLIND, DEAF, AND DUMB. 
AmonG minor measures of social interest which the Government 
have from time to time promised is one embodying the recom- 
mendations of the Royal Commission which recently reported on 
the education of blind and deaf mutes in England and Wales. 
This subject—profoundly important to the unfortunate persons 
primarily concerned—has drifted into the background; but in reply 
to a question by Mr. Woodall in the House of Commons, on Monday 
last, Sir W. Hart-Dyke stated that a Bill would shortly be intro- 
duced in another place, but its progress this session would depend 
upon the state of business, and whether its provisions proved 
generally acceptable. 
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COUNTRY HOLIDAYS FOR TOWN CHILDREN. 

THE inestimable benefits conferred on ailing children by the 
Children’s Country Holidays Fund were strikingly shown by the 
statements made at a recent meeting held at the invitation of Mr. 
W. H. Smith, at 3, Grosvenor place, when Earl Fortescue presided. 
Last year 20,772 children were sent to country cottages through 
the instrumentality of the Society, at a cost of £13,000, towards 
which their parents contributed £4,474. The offices of the fund 
are at 10, Buckingham Street, Strand. 


NURSING AT WORKHOUSE INFIRMARIES. 

WirH reference to the communication on the subject of pauper 
nursing at the Mile End Infirmary, we are requested to state that 
no pauper nurse is or has been employed in the Mile End Infirm- 
ary since its erection. The nurses, it is stated, are precisely of 
the same type, and receive the same rates of pay as the nurses of 
St. Marylebone or any other metropolitan infirmary. Mrs. Ash- 
ton Warner's statement appears, therefore, to be in this respeet 
misleading. We are informed that the committee of the infirm- 
ary are at present engaged in perfecting various arrangements in 
the nursing department which their predecessors had omitted to 
consider. 


THE ROYAL COMMISSION ON VACCINATION. 

Ir is stated that the second report of the Royal Commissioners 
on Vaccination is now in tbe hands of the printers, and will 
shortly be issued. The Commissioners, although appointed more 
than a year ago, have not nearly exhausted their inquiry, which 
is one of great importance. The Commissioners are taking evi- 
dence on the several points submitted to them in the following 
order: (1) the historical and statistical case in favour of vaccina- 
tion; (2) the arrangements made for vaccination under the 
existing law and the mode in which the Jaw is administered ; 
(3) the case against vaccination, and especially against its con- 
tinuing to be made compulsory; (4) the reply to those objec- 
tions; (5) any substitutes that can be suggested in place of 
vaccination for the purpose of preventing the spread of small- 
pox; (6) any improvements that can be suggested in the present 
law or its administration for the purpose of removing objections 
to vaccination or making it more effective. 


THE HOSPITAL ATHLETIC MEETING. 

THE United Hospitals’ annual athletic meeting was held on July 
ist, at Stamford Bridge Grounds. The honours of the day went to 
St. Bartholomew’s Hospital, its representatives taking no fewer 
than nine out of twelve events; Mr. B.C. Green, of that medical 
school, took the first four prizes—the 100 yards, the 120 yards 
hurdle race, the 200 yards, and the quarter of a mile. This is, it 
is said, the largest number of wins by one competitor since the 
foundation of the sports in 1867, when Mr. G. R. Nunn, of Lynd- 
hurst, then a student at Guy's, took four first prizes and one 
second. 


‘PORK DISEASE.” 
For want of a better name, we refer under the above heading to 
cases of severe illness, three of which have ended fatally at Coventry 
last week. The brief account of the cases which has reached us 
does not enable us to comment fully on the recent outbreak, but 
its occurrence at once reminds us of similar outbreaks which took 
place about ten years ago at Welbeck and Nottingham. We 
observe that in the account given of the Coventry cases, the pork 
which has caused the illness is suspected of having acquired its 
poisonous properties by exposure to sewer air. There was the 
same suspicion in the Welbeck case, but it was not borne out by 
subsequent investigation, and in the Nottingham outbreak, which 





occurred about a year later, there was no suspicion of the kind 
Indeed, in both instances it seems clear that the disease was 
analogous to the milk diseases, which come from infective dis- 
orders of the cow rather than the disease which may be conveyed 
by milk but which owes its origin to the impure air of sewers and 
drains which has contaminated the milk. We suspect that these 
outbreaks of pork disease are not uncommon, although unless the 
cases terminate fatally they are seldom made the subject of 
investigation. The clinical account of the cases in the Welbeck 
outbreak, which is before us as we write, shows that in many of 
the cases the symptoms were such as to lead to the supposition at 
first that they were cases of trichinosis ; but microscopical exami- 
nations in the fatal cases and in the remaining portions of the 
food did not lend support to this view. All the Nottingham cases 
and some of the Welbeck cases were very rapidly fatal, and in 
these the symptoms were like those of cholera. We hope that the 
cases at Coventry will be made the subject of inquiry by a skilled 
and experienced investigator. 


SICK CHILDREN. 
Tue Invalid Children’s Aid Association, 18, Buckingham Street, 
Strand, is a modest institution which is quietly doing very useful 
and merciful work. It will take up the case of a sick or convalescent 
child, and, to use a homely but expressive phrase, “see what can 
be done for it.” During illness it sends visitors to assist in 
nursing and in easing the mother and other members of the 
sufferer’s family from some of the many difficulties and discom- 
forts which sickness produces in the homes of the most willing and 
industrious. When convalescence comes, it assists in procuring 
change of air, or, if need be, the necessary surgical appliances. 
The reports that have reached us as to the way in which the Asso- 
ciation works are favourable; there is an absence of red tape and 
a disposition to help, not by replacing individual effort, but by 
co-operating with it; asense of individual and family responsi- 
bility is thus fostered. The second annual meeting of the Asso- 
ciation will be held on July 9th (Wednesday next), at the rooms 
of the Society of Arts, John Street, Adelphi. The chair will be 
taken by the Earl of Aberdeen, at 4.15 P.m. 


THE NURSES’ PARADE AT MARLBOROUGH HOUSE. 
Tux parade of representatives of the first thousand nurses who 
have joined the National Pension Fund for Nurses takes place to- 
day (Friday) at Marlborough House before Her Royal Highness 
the Princess of Wales. The occasion is one of the greatest 
interest, and must be a source of the deepest satisfaction 
to Mr. Henry Burdett, the founder of this institution, as well 
as to the noble and beneficent donors, whose names we 
have already recorded, and to the whole nursing profession. 
In addition to the £28,000 paid in by the nurses, a sum 
of upwards of £40,000 has been presented in large sums by 
generous donors, and the nurses themselves will, we believe, be 
found to have collected about £2,000 for this interesting occasion, 
to be presented in purses to the Princess for the benefit of the 
fund. Thus this admirable and most valuable institution is pur- 
suing a course of brilliant and promising success, which all will 
desire to see it pursue in an unchecked and beneficial course. 


THE PRESIDENT’S CONVERSAZIONE, ROYAL COLLEGE 
OF SURGEONS. 
Mr. JONATHAN HUTCHINSON (with whom was Mr. Trimmer, the 
Secretary) received a large number of Fellows and Members of 
the College and many other distinguished guests, this week at a 
brilliant and most successful conversazione. The full resources of 
the Museum and of the College apartments were utilised. Very 
interesting demonstrations were given by Mr. Poulton, F.R.S., and 
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others on Colour in Courtship of Animals and other topics. Some 
specially interesting exhibits illustrating modifications of colour 
were made in the Council Room, and a permanently valuable 
document referring to some of the chief treasures of the Museum 
was presented to every visitor. Music and creature comforts 
were liberally supplied by the President to minister to the lighter 
material pleasures of his guests, and Professor Stewart’s remark- 
able powers of exposition rendered the visit to the galleries pecu- 
liarly interesting even to the least scientific of the guests and the 
large parties of ladies who followed him in his interesting and 
able descriptions. The evening was an unqualified success— 
notable among many similar events in the history of the College. 


PROFESSOR LANKESTER AND THE OXFORD MEDICAL 
SCHOOL. 

OXFORD may be congratulated on securing the services of Pro- 
fessor Ray Lankester as Linacre ‘Professor of Human and Com- 
parative Anatomy. Professor Lankester takes the place of Mr. 
Moseley, whose permanent incapacitation from work by illness is 
much to be regretted. Professor Lankester’s eminent scientific 
ability and conspicuous clearness of view and independence of 
character have already done much in the past to impel the 
authorities of the University towards the restoration of the re- 
sources of the University, wrongfully diverted from the endow- 
ment of medical science. The medical profession may, therefore, 
specially be congratulated on the possible influence of this appoint- 
ment. To Mr. Lankester, more perhaps than to any other one man, 
may be attributed the strong impulse which has in recent years led 
the University towards the reconstitution of its “lost medical 
school,” and towards the creation of a system, now already in 
part organised, which promises to afford to medical students the 
opportunities of pursuing at Oxford a somewhat lengthened but 
most efficient course of preliminary and fruitful scientific training 
in the institutes of medicine. Following on the appointment of 
Professor Burdon Sanderson a few years since, this new election 
is of happy omen. Professor Lankester has passed through a 
course of medical education, and is well accustomed to deal with 
medical students. His application for the chair was endorsed by 
a large number of distinguished medical graduates of Oxford. 


PRINCESS CHRISTIAN’S FUND FOR NURSES. 
LORD HARTINGTON was represented by his sister, Lady Louisa 
Egerton, at the meeting at Devonshire House in support of this 
excellent scheme. Among those present were Sir Spencer Wells, 
Sir J. Crichton Browne, Mrs. Jeune, Mrs. Ernest Hart, and Mrs. 
Bedford Fenwick, the honorary secretary. The Bishop of Peter- 
borough made an earnest appeal on behalf of the fund, in view of 
the fact that the occupation of trained nurses makes an occa- 
sional change of air and rest essential to their health, and that 
many of them are unable to obtain these advantages. This was 
strongly supported by Sir James Crichton Browne. Further 
meetings are being organised by Mr. F. T. Mocatta, and we are 
glad to hear that a benevolent lady has placed asum of £3,500 at 
the disposal of the Committee by way of advance in order to 
enable proceedings to be commenced at once for the benefit of the 
nurses who so sorely need periods and opportunities of rest and 
fresh air which will thus be provided for them. 


A COMPARISON OF HOSPITAL SATURDAY FUNDS. 
THE result of the Hospital Saturday Fund in Birmingham for the 
year shows a total of £9,859, the total expenses having only 
amounted to £404, leaving a sum of £9,400 to divide among the 
medical charities. The amount collected last year was £8,658. 
This money is handed in to the charities free from any demand 
for privileges in the shape of tickets, etc. It may be observed 





by way of contrast, that while in London the collection was 
£8,860 in factories and £4,644 in streets (total, £13,504), the ex- 
penses were £3,011, or 22 per cent. of the amount collected, as 
against 4 per cent. in Birmingham. It is interesting to note that 
the total of the Birmingham collection exceeds those of Man- 
chester, Liverpool, Sheffield, and Bradford combined, while the 
expenses are far less, and no privileges are demanded in return for 
it. Alderman Cook gave reasons for believing that the total 
amount contributed by working men last year to the Birmingham 
hospitals could not be less than £16,000, and he added that he 
believed the artisans were anxious, if any abuse existed, that it 
should be rectified. 


CAMBRIDGE GRADUATES MEDICAL CLUB. 

THE annual dinner of this club took place on Friday, June 
27th, at Limmer’s Hotel, under the chairmanship of Dr. Hare, when 
the club was honoured by the presence of Sir George Stokes, M.P., 
President of the Royal Society, and Mr. Jonathan Hutchinson, 
F.R.S., President of the Royal College of Surgeons, as its guests. 
The annual meeting was held immediately before the dinner, at 
which Professor Humphry took the chair, when the report of the 
Council showed that the affairs of the Society are flourishing ; the 
number of members now exceeds 260, and the balance in hand is 
considerably larger than it was this time last year. Dr. H. D. 
Rolleston was unanimously elected one of the honorary secretaries, 
in place of Dr. Kingston Fowler, who has held office since 
the foundation of the club, and to whose exertions the success of 
the club is so largely due. A vote of thanks to the retiring secre- 
tary was proposed by Dr. Liveing, seconded by Dr. Dickinson, and 
carried by acclamation. 


HEALTH OF SHOP ASSISTANTS. 

Ata meeting held at the Mansion House this week the following 
resolution was moved by Cardinal Manning: “That the meeting 
considered that the long hours during which many shop as- 
sistants were obliged to stand and work were ruinous to their 
health, and trusted that employers as wellas the public would co- 
operate in their reduction within reasonable limits as soon as 
possible, and the meeting supported Sir John Lubbock’s Bill, and 
requested the Lord Mayor to sign a petition in its favour.” This 
expresses the facts and conclusions so tersely from our point of 
view that it is hardly necessary to add anything to it. With 
Cardinal Manning we believe that no limitation of hours will be 
effective unless it is recorded in the Statute Book. Norcan it be 
doubted that Sir John Lubbock is right in urging that by shorten- 
ing the hours of their workpeople employers would derive benefit. 
Their assistants would be in better health and better able to dis- 
charge their duties than under the present system of enforced 
long hours. Reason, humanity, and ultimate advantage all 
furnish arguments in favour of this excellent movement, and we 
can only hope that they will prove effective before very long. 


SOUTH WALES BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION.—PROPOSED MEDICAL SCHOOL 
AT CARDIFF. 
At the annual dinner of the South Wales Branch of the British 
Medical Association Dr. Sheen, in proposing the toast of “ Success 
to the proposed Medical School in connection with the South 
Wales and Monmouthshire University College,” was able to make 
the most interesting and satisfactory announcement as to the 
progress of that scheme, into the furtherance of which local mem- 
bers of the Association have entered with munificent enthusiasm. 
Lord Aberdare and the Marquis of Bute are the natural leaders of 
such a movement, and it is proposed to hold an early meeting in 
London, when wealthy metropolitan Welshmen are expected to 








34 7HE BRITISH MEDICAL JOURNAL. 


[July 5, 1890. 








take a leading part. The meeting will be held in the rooms of the 
Royal Medical and Chirurgical Society, Hanover Square. The Presi- 
dent, Dr. Price, announced his intention of subscribing £1,000. 
Dr. Vachell stated that Mr. Tylor had offered to give 50 guineas, Dr. 
Wallace 25 guineas, himself 25 guineas, and Mr. Cory had promised 
£250. A business interlude occurred during the dinner in which 
a small committee was appointed to carry forward. the movement, 
Dr. Edwards saying that he was with the movement heart and 
soul. From initiatory steps so enthusiastic and public-spirited 
the most successful results may be anticipated; and the useful, 
social, and professional purposes of the Branch meetings, and of 
their annual banquets, were never more brilliantly exemplified 
than on this interesting occasion. 


RAW SPIRITS. 

We anticipate the best results from the Select Committee appointed 
by the Chancellor of the Exchequer to consider the propriety of 
taking means to prevent the introduction into public use of raw 
and immature spirits, whether of home or foreign production. It 
will be remembered that we undertook some years since a very 
thorough inquiry into the character of the spirits drunk in the 
East-end of London, with the object of ascertaining how far adul- 
teration was a cause of the furious forms of intoxication to which 
the drinking of cheap spirits frequently gives rise in poor neigh- 
bourhoods. The result of a long series of analyses was to remove 
the suspicion that adulteration took place to any serious extent, 
but to show that a main source of special injury, apart from the 
inherent misery of all forms of dram drinking, was the habitual 
use in cheap dram shops and gin palaces of new and raw spirit 
containing a large percentage of fusel oil. Thecry of adulteration 
is often raised to protect the distiller by producing the impression 
that, if adulteration was stopped, spirit drinking would be rela- 
tively harmless. The result of our investigations, on the contrary, 
was to show that adulteration plays no such part; that the spirits 
themselves are to blame, and especially the practice of selling 
new and raw spirit, which, no doubt, is the main element in cheap- 
ness. The Committee might find it advantageous to refer to the 
reports and analyses which we then published. 


CHOLERA AND CONTINENTAL TRAVEL. 
Tue Continental reports as to cholera and cholerine are vague, 
unsatisfactory, and disquieting. There seems to be no room for 
doubt that the outbreak in Valencia is one of true cholera, and, 
although the outbreak has been quelled at its original seat, there 
are suspicious reports from other places in Spain, Portugal, and even 
Brittany, as to which the official denials are by no means con- 
clusive, The superstitious sprinklings and libations and the 
stringent but illusory quarantine regulations which have been put 
in force have never yet proved a barrier against the progress of 
cholera, and they certainly will not be more efficacious than here- 
tofore if numerous fcoi should arise and the contagion be con- 
veyed along the ordinary lines of travel. Continental travellers 
this year will encounter perils which it is useless to minimise, 
and which they will best avoid by staying at home. Foreign 
sanitarians have taken many years to assimilate the well-proved 
English doctrine that the pollution of drinking water is the main 
cause of cholera outbreaks, and that these are greatly favoured 
and extended by defilement of the soil and imperfect local sani- 
tation. Half the water supply in the great towns on the Conti- 
nent, and sometimes the whole of the water in the small towns 
and villages, is liable to surface pollution, and is capable at 
any moment of becoming at least as dangerous to those who drink 
it as if it contained a dose of arsenic. Even Paris has not yet 
made itself secure by a permanent and adequate supply of 
safe drinking water to its inhabitants, although considerable pro- 





gress has been made in that direction. If cholera does not 
visit, as we sincerely trust—and as there is a great hope that it 
may not—the chief localities of the Continent, we must at any 
rate expect a great deal of choleraic and premonitory diarrhwa, as 
it is vaguely and oddly named. Under these circumstances Con- 
tinental travel, which is so often fatal to the unwary traveller, 
will this year be fraught with more than usual danger, and the 
well-known precautions as to drinking water should be carefully 
observed. Chief among these is either to boil all water before 
drinking it, to use mineral water, or to drink weak tea; to 
beware of siphons, which are apt sometimes to be more 
polluted than ordinary water; and not to fall into the delu- 
sion that unwholesome water can be made wholesome by 
mixing it either with wine or spirits—a fatal but frequent 
error. How toavoid Continental stenches and cognate sources of 
danger must be left to the wisdom and intelligence of each tra- 
veller, who will, however, frequently find both severely taxed and 
taken unawares. Local wells and wayside rivulets are apt to be 
particularly dangerous, and indiscretions in diet of any kind in 
diarrhoeal periods are often severely visited. 


PROPRIETARY MEDICAL PREPARATIONS. 

Ar a quarterly meeting of the Society for the Study of Inebriety, 
held on Tuesday, July Ist, the President, Dr. Norman Kerr, read 
an abstract of a report presented to the American Society on 
“Nostrums.” A considerable number of reputed “cures” for 
alcoholic and opiate inebriety had been analysed. ll were 
found to have alcohol present in substantial proportions, one 
specimen being as rich as 49 per cent. Of the “opium cures,” 
there was opium or morphine in all save one, which contained 
no gold, though professedly a gold preparation. Dr. H. W. 
Williams, Mr. F. J. Gray, of Walsall, Mr. Jabez Hogg, Mr. Wm. 
Gourlay, Mr. L’Oste, and Dr. Paramore took part in the discus- 
sion, which resulted in the adoption of a resolution to the effect 
that, as much inebriety was caused by the use of alcohol and 
opium under the insidious form of patent medicines and so-called 
“cures,” the meeting was of opinion that no proprietary medical 
preparation should be sold unless its exact composition were 
printed on the cover. 


OPERATION FOR RETRO-PHARYNGEAL SARCOMA. 
AN operation of a novel and most serious character was recently 
performed by Dr. David W. Cheever, of Boston. The patient was 
a robust man, aged 41, who had a sarcomatous growth, the size of 
half a lemon, behind the pharynx and pushing forward the right 
tonsil, palatine arch, and soft palate. The operation was' under- 
taken by external incision; a flap was raised upwards exposing 
the posterior two-thirds of the digastric triangle and the space 
between the body of the jaw and the sterno-mastoid , muscle. 
The parotid gland was turned up, the submaxillary down; the 
external jugular vein and facial artery were divided and tied, the 
mylo-hyoid muscle was cut through, and wires were passed 
through the body and ramus of the jaw, which was then sawn 
through, and the two segments held apart by the wires. On cut- 
ting through the superior constrictor the tumour was found to be 
encysted between the back of the pharynx and the prevertebral 
fascia; it extended from beyond the middle line of the pharynx 
to the carotid, which could be felt under the finger at its outer 
edge. Owing to the firm walls, cystic nature and soft contents of 
the tumour, it was thought impracticable to remove thesac without 
also destroying the pharynx. The cyst was slit up freely, the 
contents scooped out, and the cavity scraped and cleaned with 
boracic acid solution, a long rubber drainage tube was carried 
behind the pharynx as low as the arytenoid cartilages, and 





1 Boston Medical and Surgical Journal, exxii, p. 515. 
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brought out of the bottom of the wound in the neck, thus making 
a siphon. The superior constrictor was not sewn. The jaw was 
wired and the wound partially closed, and dressed with boracic 
gauze. The patient awoke from ether without shock, spoke, ex- 
pectorated and swallowed. Some trouble was caused owing to 
the cavity of the mouth having been accidentally opened during 
the operation and two pieces of bone came away, but the patient 
made a good and rapid recovery. When last seen, about ten 
weeks after the operation, there was only a small external sinus; 
he had gained flesh and vigour, and there was no evidence of re- 
currence, though the palatine pillar and the tongue remained 
swollen. He spoke better and was able to swallow anything. 


INTRAUTERINE DEATH AND PLACENTAL DISEASE. 
Dr. PRINZzING, of Munich, has examined aseries of placentz under 
the microscope, with a view of obtaining fresh knowledge as to 
the pathology of placental disease. He minutely investigated six 
specimens ; four belonged to dead and macerated foetuses born at 
term or prematurely. The histological changes resembled those 
which have been observed in the vessels of the brain in syphilis. 
Endoarteritis was marked, and the vascular disease involved 
plugging, induration of surrounding connective tissue and cal- 
careous degeneration. The fifth placenta was from a premature 
birth ; the child was dead and macerated. A large white infarct 
lay in its substance, the result, in Dr. Prinzing’s opinion, of coagu- 
lation from anemia, Unlike Ackermann, he attaches less import- 
ance to periarteritis in this form of placental disease. In a sixth 
case, where the foetus was delivered at the fourth month, and was 
not macerated, intraplacental hemorrhage was evident even to 
the naked eye. In the last two cases there was no evidence of 
syphilis. In all six the diseased condition of the placenta suffi- 
ciently accounted for death. The above researches are of scien- 
tific interest ; diagnosis before birth or abortion is impossible. 


THE CREMATION QUESTION IN AUSTRIA. 

THE Supreme Sanitary Council of Austria had the cremation 
question brought before it for the first time at a recent meeting. 
The family of a man whose body had been cremated in Italy had 
applied to the authorities for leave to keep the ashes in their 
house. Such a petition being altogether without precedent, the 
authorities were greatly perplexed how to deal with it; they had 
ordinances and regulations of all kinds as to burial, and as to the 
preservation of bodies or parts of bodies for scientific purposes, 
but the forethought of legislators had made no provision for the 
disposal of the ashes of cremated ancestors. The question was 
accordingly referred to the Minister of the Interior, who thereupon 
asked the opinion of the Sanitary Council as to the hygienic aspect 
of the matter. That body, after due deliberation, passed a resolu- 
tion to the effect that the ashes might be kept in the house with- 
out danger to health. This is the first public pronouncement cf 
the Austrian Sanitary Council in any way relating to cremation. 
Though it was careful not to commit itself officially on the general 
question of the expediency of cremation, individual members ex- 
pressed their approval of this way of disposing of the dead, from 
a sanitary point of view, while leaving the legal and religious 
aspects of the question to be dealt with by the proper authorities. 


TRACHEOTOMY IN INFANCY. 
Dr. MAURICE PERAIRE describes in the Revue de Chirurgie for 
June ap instructive case where he succegsfully performed trache- 
otomy in a girl 10 months old, suffering from asphyxia due to 
croup. Dr. Péraire has not overlooked the valuable correspond- 
ence on the subject in the JourNAL, vol. i, 1871, in which Dr. 
Buchanan, of Glasgow, Mr. Cooper Forster, Mr. Vincent Jackson, 
and Mr. Lawson Tait took part. Opinion was then against 











tracheotomy in very young children. In a discussion at a 
meeting of the Pathological Section of the Birmingham Branch 
of the Association Dr. Russell declared that, on clinical grounds, 
he would not be a party to tracheotomy in a croup-suffering 
child under 4 years, and the hospital surgeons present were of 
the same opinion. Dr. Joseph Bell wrote a clinical memorandum, 
stating that he had operated with success on a child aged 63 
months, suffering from a very severe attack of croup. Mr. Lawson 
Tait afterwards sent a contribution to our columns, in which he 
noted a successful case of tracheotomy in an infant aged 7 months. 
Since 187] several cases of success in the operation in question, 
when performed for croup in cases of infants 10, 11, or 12 months 
old, have been recorded. Steinmeyer successfully opened the 
trachea in a child aged 2 months, suffering from retropharyngeal 
abscess. Sédillot operated on an infant 6 weeks old, but the 
alleged diphtheritic nature of the case has been contested. Dr. 
Péraire, as a result of his own experience and that of other sur- 
geons, confirms the opinions of Mr. Cooper Forster and Mr. 
Lawson Tait in 1871, then so unfavourably received. Trache- 
otomy should be performed in infants subject to asphyxia from 
croup, whatever may be their age. The only real objection is the 
extreme difficulty of the operation, owing to well-known ana- 
tomical and pathological conditions of necessity present under the 
circumstances. 


THE COLOUR OF NEGRO INFANTS. 

SEVERAL ‘histologists of authority, including Kolliker, have 
taught that the skin of the negro infant is not pigmented at birth, 
although the colour distinctive of the race is rapidly developed in 
the course of the first few weeks of extrauterine life. In Europe 
the chances of observing a large series of pure-bred negro infants 
are rare. In the United States it is otherwise. Dr. Morison, of 
Baltimore, has made use of his opportunities of observation, and 
has shown, in consequence, that the current opinion as to the 
complexion of the negro at birth is quite erroneous. He examined 
the skin of the arm of an eight months’ foetus whose father was a 
negro, and mother moderately dark-complexioned. Pigment was 
found in the lowest layers of the rete mucosum. He also detected 
pigment in the skin of a mulatto child who had died about 
thirty-six hours before birth. Dr. Bowen, writing in the Boston 
Medical and Surgical Journal, on Dr. Morison’s researches, adds & 
notice of his own observations. A few years ago he enjoyed 
the opportunity of inspecting, at the Boston Lying-in Hospital, a 
considerable number of negro and half-caste children at, or soon 
after, birth. The colour of the skin was found to vary within a 
wide range. The pigmentation was marked from the first in all 
cases where the skin of the parents was very dark. The old, or 
European, opinion is true of infants with a considerable infusion 
of white blood. They are white-skinned at birth, but pigment is 
deposited in the rete mucosum within a few days. 
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SCOTLAND. 


THE summer session of the Edinburgh Medical School comes to 
a close on Friday, July 18th. The final examinations are slowly 
terminating their weary length. It is hoped that in a few days 
the list will becomplete. The percentage of rejections is reported 
as above the average. 





THE Physiological Society is to be entertained at dinner by the 
Royal College of Physicians of Edinburgh on the evening of 
Friday, July 25th, at 7 o'clock. Fellows of the College, not 
members of the Society, should apply for places before Monday 
July 21st, to the officer of the College. 
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A CONSIDERABLE number of the profession in Edinburgh have 
announced their intention of attending the International Con- 
gress at Berlin. The Royal College of Physicians is to be officially 
represented by the President, Professor Grainger Stewart, Dr. 
Batty Tuke, and the Secretary, Dr. Geo. A. Gibson. The Senatus 
Academicus of the University have appointed Professors Sir 
William Turner, T. A. Fraser, Greenfield, Simpson, and Rutherford 
as their delegates. 


THE CULLEN PRIZE. 

Tux first award of the Cullen Prize, in the gift of the Royal Col- 
lege of Physicians of Edinburgh, to the Fellow, Member, or Licen- 
tiate of the College whose work within the last three years has 
done most, in the opinion of the Committee of Selection, to ad- 
vance practical medicine, is announced. The Council have divided 
the prize between Mr. Lawson Tait, Birmingham, and Dr. Alex. 
Bruce, Edinburgh. 


UNDERGROUND DWELLINGS. 

Dr. FARQUHARSON, medical officer of Coatbridge, in his usual 
report to the Town Council, makes special reference to the exist- 
ence of underground dwellings. He says: “ Last month I was 
much struck with some dwellings which the sanitary inspector 
and I visited, and the wretched appearance of the children. We 
find families living truly underground and apparently quite 
pleased with their surroundings. Our attention was drawn to 
this property by having reports of occasional outbreaks of epi- 
demic disease, and we must be straightforward and say such 
abodes should be shut up. If the public will not protect them- 
selves, the authorities must step in and prevent unscrupulous 
landlords huddling people together in such a way that disease is 
generated and life much shortened.” 


THE TEACHING OF MEDICAL JURISPRUDENCE AT 
ABERDEEN. 

AT a meeting of the University Court held on July 1st considera- 
tion took place of the question as to whether Public Health should 
be a compulsory subject in the examination in medical juris- 
prudence. After considerable talk and an unwillingness to give 
yea or nay asa distinct deliverance, the Court adopted a middle 
course, which is summed up in the motion of Mr. Edmund: “ That 
the Court is not prepared to determine that the Professor of Medi- 
cal Jurisprudence has exceeded his powers in considering public 
health asa department of his subject, both in his course of lec- 
tures and in the examination fora medical degree, and reserves 
consideration of the arrangements which should be made for the 
future teaching of public health in this University until the ordi- 
nances from the medical faculty come to be considered.” It is 
hardly to be thought that this finding will satisfy those who gave 
in the protest against being examined in public health when 
undergoing examination in medical jurisprudence, for it may be 
presumed that the subject-matter of the examination will remain 
as indefinite as formerly; and it was this very indefiniteness 
which was the chief cause of complaint. 
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IRELAND. 


Tue Cork Town Council last we:k passed a presentment for 
£2,084 11s. 7d., amount due to the Cork Lunatic Asylum for the 
half year ending March 3lst, 1889. A considerable sum is still 
due to the governors by the Corporation. 








THE BOYCOTTING OF IRISH DEGREES AND 
DIPLOMAS. 

THE College of Surgeons of Ireland has not lost much time in 
placing before the public a statement regarding the system of 
boycotting which has been adopted by the managers of many 
English hospitals. The document is comprehensive, and, so far 
as the College is concerned, shows the high character of its cur- 
riculum and its diplomas. In parallel columns the courses of study 
in the Irish and English Colleges are set out, and in the same way 
a comparison is instituted between the examinations. Irish 
teachers are surprised to find that at the examinations at the English 
College there is no practical work done in the dissecting room or 
in the histological or chemical laboratories ; that the’examination 
in “operative surgery is confined to requiring the candidate to 
demonstrate the site of incisions on the living subject, and to ex- 
plain the nature of the operation supposed to be performed”; and 
that there is no special examination in ophthalmic surgery. In 
the conjoint examinations of London and Dublin for the years 
1887-89 the rejections in the former city were 33.1 per cent., as 
compared with 46.4 in the latter. The statement is a direct 
challenge to the persons who oppose the recognition of the Irish 
diplomas as on an equal footing with the English to state their 
case. Meanwhile this document will be largely circulated amongst 
those who appear to be ignorant of the facts. 


THE DEADLOCK AT GALWAY INFIRMARY. 
ANOTHER phase of the unfortunate dispute relating to the sur- 
geoncy of the Galway Infirmary came before the Court for Crown 
Cases Reserved on June 28th. It appears that at the last Galway 
Assizes a resolution was passed that a presentment for £300 for 
the support of the infirmary should be made. The question of the 
legality of the presentment came subsequently before Mr. Justice 
Murphy. It was contended by counsel representing Dr. Pye, a 
cesspayer, that there was no power to pass the presentment, inas- 
much as there was no duly appointed surgeon of the infirmary, 
Dr. Colahan, who was then in charge of the institution, not having 
been duly elected. Mr. Justice Murphy reserved the following 
question for the Court for Crown Cases Reserved: Whether a pre- 
sentment for the support and maintenance of the infirmary can 
legally be passed and fiated, although there be no duly appointed 
surgeon in charge of the institution? The court, without calling 
upon counsel for Dr. Pye, held that, having regard to the state- 
ment of Mr. Justice Murphy, Dr. Colahan was not duly elected 
surgeon to the infirmary; he was, in point of law, an intruder. 
They were accordingly of opinion that the presentment should 
not be fiated. The state of things now is that practically no elec- 
tion can be held. Only five governors remain who are qualified to 
vote, and five are required to make a quorum. Of the five, one is the 
Lord Chancellor. It is not probable, in the state of feeling which 
has been developed, that the five could be brought together to consti- 
tute a legal meeting. The result is, apparently, that the hospital 
is to be deprived of its support from the rates, and, as weste:n 
subscribers are few and poor, the institution will ultimately be 
closed. The damage to the local school will be very serious. The 
claimants and the “intruder” are all professors in the Queen’s 
College, and some arrangement ought to be come to among them. 
A little judicious pressure from the proper quarter might solve the 
difficulty. 


LUNATICS IN ARMAGH WORKHOUSE. 
AT a meeting of the Board of Guardians this week a memorandum 
from the Inspectors of Lunatic Asylums was read, which showed 
a lamentable condition of matters in respect to the neglect with 
which the insane in the workhouse are treated. The number of 
insane amounts to 43, and as regards the 23 female lunatics, 
there is no paid attendant to look after them, although one 
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woman is constantly kept under restraint by having her hands 
confined by long sleeves tied at her back. No case requir- 
ing restraint or seclusion in any form should be detained 
in a workhouse, and to leave such a case in charge of an 
unpaid pauper is most unjustifiable. Three of the females are at 
times subject to epileptic fits, and their existence is rendered most 
perilous from the fact that the steps leading to the yard set apart 
for their use are so steep as to render a fall from them dangerous. 
On both the male and female sides the accommodation exists of a 
tiled corridor used as a living room, with three cells or single 
sleeping rooms adjoining. These cells are unfit for human 
occupation, being dark, with little or no means of ventilation, 
and smelling most horribly. In one of these the inspectors found 
a lunatic quite blind, lying on a miserable straw bed, with a sheet 
tied round his loins. On the female side the floored tiling was 
broken in places, and the crevices thus made emitted a strong 
ammoniacal odour. No proper provision exists for bathing, and 
there can be no doubt that the insane in this institution do not 
receive the attention which their condition demands. The 
guardians, after a discussion, decided that the Visiting Committee 
should at once inquire into the ‘matter, and report to the next 
meeting of the board. 
MUSSEL POISONING. 

THE sad cases of mussel poisoning in the family of Mr. James 
O’Connor will turn attention to a subject still under dispute 
amongst authorities on poison. In 1887 M. Dutertre published, in 
the French medical press, a series of observations on this question. 
He came to the conclusion that there is no class of mussel which 
is always poisonous. The venomous properties of these shellfish 
are dependent on accidental circumstances. The poisonous 
quality is not due to any influence hitherto advanced as its 
cause, such as seaweed, the copper sheathing of a ship’s hull, the 
spawn or some particular part of the mussel itself, poisonous food 
taken by the mussel, or decomposition. The poison is due, in 
M. Dutertre’s opinion, to a true disease attacking the liver of the mol- 
lusk. An alkaloid, mytilotoxine, which was extracted by this ob- 
server from the diseased organ was found to act in the same way 
as curare. M. Dutertre admitted that he had failed to extract or 
isolate the chemical principles which caused the salivation, nettle- 
rash, and gastric disturbance which usually accompany instances 
of mussel poisoning. In 1885, Dr. Laborderie treated a severe 
case, where there was great difficulty in breathing, by an emetic, 
followed by a draught containing 60 grains of salicylate of soda. 
The distress in respiration ceased, an eruption of urticaria set in, 
and the patient recovered. The rash seems almost constant in 
these cases. Mr. J. Farrar, of Morecambe, described a case in the 
JOURNAL of June 24th, 1882, where intense itching of the skin 
followed by nettle-rash was an early symptom. Mr. Charles 
Anderton, of Leigh, Manchester, in the same volume of the 
JOURNAL, described a case where the cutaneous irritation was not 
followed by the appearance of a rash. In this instance complete 
aphonia occurred, and lasted for about twenty-four hours. Shortly 
after this case was reported, Dr. A. R. Barnes, of Boreham-Street, 
near Hastings, recorded another, where loss of voice followed the 
eating of an entire cucumber. 


THE SOUTH-EASTERN (OF IRELAND) MEDICO- 


CHIRURGICAL ASSOCIATION. 
A LARGELY attended meeting of medical men was held in the 
Athenzum, Kilkenny, on June 11th, to consider the propriety of 
establishing a medical association for Carlow, Kilkenny, and ad- 
joining counties, Dr. Johnson (Kilkenny) in the chair. It was 
unanimously resolved that an association, to be called “The South- 
Eastern (of Ireland) Medic>-Chirurgical Association,” be formed, 





| 





and that alternate monthly meetings should be held in Carlow 
and Kilkenny. The following officers were elected: President : 
Dr. Johnson, Kilkenny. Honorary Treasurer; Dr. Carey, Borris, 
Co. Carlow. Honorary Secretary: Dr. Stawell, Bagnalstown. 
Committee: The above officers, and Messrs. Colgan, Hackett, 
Morris, and O'Callaghan. It is hoped that after a short time the 
new Society may become a Branch of the British Medical Asso- 
ciation. 








ST. MARY’S HOSPITAL MEDICAL SCHOOL. 


ENDOWMENT OF RESEARCH: STATE OF THE ARMY 
MEDICAL DEPARTMENT. 


At the distribution of prizes at St. Mary’s Hospital Medical School, 
the authorities were fortunate in obtaining the services of Sir 
Henry Roscoe, who delivered a most interesting and able address 
on the value of medical research. Needless to say that with Sir 
Henry Roscoe’s recommendation to mejical schools and corpora- 
tions to institute research scholarships and grants, which entirely 
accords with the initiative of the British Medical Association, we 
heartily concur; but we defer making any further observations 


| until the full text of the address is in our hands. 


We note also with pleasure that Mr. Page, speaking as the 
Dean of this active and well-conducted school, took the oppor- 
tunity of addressing the students on the present position of the 
Army Medical Service. He noted that only one applicant from 
St. Mary’s Hospital had presented himself during the year for 
that service, and regretted that the attitude assumed by the War 
Office authorities in withholding the redress of grievances ad- 
mitted to be well founded and claims admitted to be just should 
militate againsts its interests and those, therefore, of the whole 
army and the public. He warned the authorities and the 
students that under existing circumstances young medical men 
could not, and ought not to be expected, to come forward for a 
service in which such serious injustice was inflicted. 

We heartily congratulate Mr. Page on the timely, patriotic, and 
professional spirit which inspired these remarks, and St. Mary’s 
Hospital School in having had the opportunity of being the first 
— the medical schools of London to make through the Dean 
a public protest against the gross injustice which is being inflicted 
on the Army Medical Service, and the serious injury which the 
authorities are—with their eyes open, and in spite of the warn- 
ings of the most serious and best informed persons—inflicting on 
the public, the army, and the profession. A similar spirit, 
we are assured from all sides, now pervades the whole of 
the medical schools, and has been officially expressed by 
the great corporations. Such a sentiment so widely held 
and so powerfully indicated cannot be ignored by Mr. Stanhope 
or by his military advisers. Meantime, we may assure the medi- 
cal students, from positive knowledge, that on them, and on them 


| a will it now depend whether justice be done speedily or te 
e 


long delayed. We have the best reasons for: tating that the last 
hope of some of the military advisers of Mr. Stanhope lies in what 
we believe to be the ill-founded belief that medical students, not- 
withstanding the protests of the Colleges and the unanimous 
sentiment of their colleagues in the civil profession and in the 
army, will still be found to come forward for vacancies, and that, 
under a supposed temptation of the immediate necessity to earn 
their bread, they will submit to the annoyances and the insults 
which have been heaped recently upon their colleagues in this 
great department of the public service. It lies with them now to 
show that this ignoble belief is as ill-founded and as insulting to 
them asthe conduct of the War Office authorities has been to their 
rofessional colleagues. We havea settled belief that now, as on 
ormer occasions, they will rise superior to the baser considera- 
tions on which some at least of those who at present rule the 
counsels of the War Office appear to rely, and that they will show 
the same spirit as on a former occasion when we ventured to ap- 
peal to them, and will decline to be any parties to the betrayal of 
the best interests of the public, the army, and the profession by 
yielding toa temptation which the more it is examined t! e more 
inferior it will be found, even from a worldly point of view. 
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“IN DARKEST AFRICA.” 


MEDICAL AND ETHNOLOGICAL NoTEs on Mr. STANLEY’s 
NARRATIVE. 


In Darkest Africa, as Mr. Stanley’s Report to the Emin Pasha 
Relief Committee is called, is undoubtedly the book of the season, 
and is full of interest to medical men as well as to the general 
public. It has not the same thrilling and exciting interest as 
Mr. Stanley’s previous account of his first journey across Africa, 
“Through the Dark Continent.” The interest is of a more 
ainful character, as chapter after chapter we follow the heroic 
ittle band of white men with their black followers through the 
most terrible difficulties, dire sufferings, and constant disap- 
pointments, in their efforts to accomplish an end which, 
though achieved, must have left behind an unexpressed sense of 
disappointment. The power of indomitable will and unbroken 
courage to overcome physical misery and suffering is shown in 
a remarkable manner in the leader of the expedition, Mr. Stanley. 
It is obviously he who inspired not only his English officers but 
the poor Zanzibaris and Soudanese, who through their suffering, 
learned eventually, as Mr. Stanley said, to acquit themselves like 
Romans. 

The effects on the health of the expedition of the long weeks 
of march through the dark forest are strikingly described by 
Mr. Stanley in the following passage :— 

“T was never so sensible of the evils of forest marching as on 
this day. My own condition of body was so reduced, owing to 
the mean and miserable diet of vegetables on which I was forced 
to subsist, that I was more than usually sympathetic. At this 
time there were about thirty naked Madis in the last stages of 
life; their former ebony black was changed to an ashy-grey 
hue, and all their bones stood out so fearfully prominent 
as to create a feeling of wonder how such skeletons were 
animated with the power of locomotion. Almost every in- 
dividual among them was the victim of some hideous disease, and 
tumours, scorched backs, foetid ulcers were common, while others 
were afilicted with chronic dysentery and a wretched debility 
caused by insufficient food. A mere glance at them, with the 
malodour generated by ailments, caused me to gasp from a spasm 
of stomach sickness. With all this, the ground was rank with 
vegetable corruption, the atmosphere heated, stifling, dark, and 
pregnant with the seeds of decay of myriads of insects, leaves, 
plants, twigs, and branches. At every pace my head, neck, arms, 
or clothes were caught by a touch creeper, calamus thorn, coarse 
briar, or giant thistle-like . scratching and rending whatever 
portion - hooked on. Insects also of numberless species lent 
their aid to increase my misery, especially the polished black ant, 
which affects the trumpet tree. As we marched under the leaves 
these ants contrived to drop on the person, and their bite was 
more vexatious than a wasp’s or red ant’s; the part bitten soon 
swelled largely, and became white and blistery. I need not name 
the other species—black, yellow, and red—which crossed the path 
in armies, or clung to almost every plant and fed on every tree. 
These offensive sights and odours were met day after day, and 
each step taken was fraught with its own particular evil and an- 
noyance, but with my present fading strength and drooping 
spirits they had become almost unbearable. My mind suffered 
under a constant strain of anxiety respecting the fate of my 
twenty choice men, who were despatched as couriers to the rear 
column under Major Barttelot, as well as of the rear column itself. 
I had had no meat of any kind, of bird or beast, for nearly a 
month, subsisting entirely on bananas or plantains, which, how- 
ever varied in their treatment by the cook, failed to satisfy the 
jaded stomach. My muscles had become thin and flabby, and 
were mere cords and sinews. Every limb was in a tremor while 
travelling, and the vitals seemed to groan in anguish for a small 
morsel of meat.” 

For months the expedition was forced to subsist on the 
scantiest of vegetables—Indian corn, bananas and manioc form- 
ing the stable articles of food. Bananas, Mr. Stanley speaks 
of as wholesome, but emaciation, ulcers, and sores of every 
description resulted from the deficiency of even this poor diet. In 
these desperate difficulties and sufferings, both the greatest solace 
and the greatest assistance were given by Surgeon Parke, the 
medical officer of the expedition. Mr. Stanley constantly speaks 
of him with affectionate respect. He thus describes his daily 
treatment of his patients in camp: 

“This expedition possesses the rarest doctor in the world. No 
country in Europe can produce his equal in my opinion. There 





may be many more learned perhaps, more skilful, older, or 
younger, as the case may be, but the best of them have something 
to learn from our doctor. He is such a combination of sweetness 
and simplicity ; so unostentatious, so genuinely unobtrusive. We 
are all bound to him with cords of love. We have seen*him do 
so much out of pure love for his ‘cases,’ that human nature be- 
comes ennobled by this gem. He is tenderness itself. He has 
saved many lives by his devoted nursing. We see him each day 
at 8 a.m. and 5p.m, with his selectest circle of ‘sick’ around 
him. None with tender stomach dare approach it. He sits in 
the centre as though it was a rare perfume. The sloughing ulcers 
are exposed to view, some fearful to behold, and presenting a 
spectacle of horror. Tae doctor smiles and sweetly sniffs the 
tainted air, handles the swollen limbs, cleanses them from impu- 
rity, pours the soothing lotion, cheers the sufferers, binds up the 
painful wounds, and sends the patient away with a hopeful and 
grateful look. May the kindly angels record this nobleness and 
obliterate all else! I greatly honour what is divine in man. This 
gift of gentleness and exquisite sensibility appeals to ths dullest. 
At Abu-Klea our doctor was great; the wounded had cause to 
bless him; on the green sward of Kavalli, daily ministering to 
these suffering blacks, unknowing and unheeding whether any 
regarded him, our doctor was greater still.” 

me Parke’s precaution in vaccinating the whole of the mem- 
bers of the expedition on the voyage between Zanzibar and the 
Congo resulted in protecting them entirely from that scourge of 
Africa—the small-pox. None of his vaccinated soldiers or carriers 
suffered, though small-pox was sometimes raging around them. 

The poisoned arrows of the dwarfs in the forest often made great 
havoc, and produced intense suffering, and sometimes death by 
tetanus. Sometimes, however, death was more rapid, and one instance 
is given of death within one minute from a mere pinhole wound. 

r. Stanley is not able to give the scientific names of the plants 
or animals from which these poisons are extracted, but states that 
one of a pitch-like consistency and colour is made out of a species 
of arum; another is decocted from ants, which are crushed 
into a fine powder, and mixed with palm oil. The treatment 
found successful in combating the poison was to suck and wash 
out the wound, and inject a strong solution of carbonate of am- 
monia, and to control the tetanic convulsions by hypodermic in- 
jections of morphine. 

Mr. Stanley describes the fruits of the forest which served them 
on the long and painful marches instead of meat—which fre- 
quently they did not taste for weeks and even months—and 
which preserved the expedition from absolute starvation. Of 
these, a large bean, lying in a pod about 10 inches long, afforded 
a good food when bruised, mashed, and boiled; a bread-fruit tree 
yielding a fruit as large and delightful as a water-melon,a kind of 
crab apple, nuts like horse-chestnuts, the cherry-like berries of 
the phrynia, grains of Paradise and figs were the principal foods, 
but the famine-stricken expedition were reduced to eating also 
ants, slugs, snails, field rats, and other noisome animals. 

Ulcers seemed to have been the chief cause of suffering 
and disablement, and when these occurred in the feet they 
rendered the sufferer worse than useless, for he added to the 
burdens to be carried. The natives of the villages in the forests 
had the habit of plugging the roads leading to the villages with 
sharp poisoned spicula of wood. Malarial fevers, of course, as is 
usual, laid many low, but anzemia resulting from starvation seems 
to have produced the greatest havoc among the members of the 
expedition. 

The most interesting people Mr. Stanley came across and de- 
scribes in his journeys across the central forests are the pigmies 
or dwarfs, of whom all African travellers for thousands of years have 
had something to say, but no one has had such opportunities 
of describing them as has Mr. Stanley in his last journey. The 
following are the measurements of one of the captured dwarfs: 
“ Height, 4 feet; round head, 20} inches; from chin to back top 
of head, 24} inches; round chest, 25} inches; round abdomen, 
27} inches; round hips, 22} inches; round wrist, 4; inches; round 
muscle of left arm, 7} inches; round ankle, 7 inches; round calf 
of leg, 7? inches; length of index finger, 2 inches; length of right 
hand, 4 inches; length of foot, 6} inches ; length of leg, 22 inches; 
length of back, 183 inches; arm to tip of finger, 19? inches......... 
His colour was coppery, the felt over the body was almost furry, 
being nearly half an inch in length......... His hands were very 
delicate, and attracted attention by their unwashed appearance.” 

A queen of the i is described as of a light brown com- 
plexion, with broad round face, large eyes, and small but full lips, 
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in height about 4 feet 4 inches; on holding her arms against the 
light they were seen to be covered by a whitey-brown felt. The 
pigmies live in villages formed of huts like low beehives. These 
villages are grouped together in camps, and every track leading 
from them is carefully guarded by scouts. These little people are 
extremely vindictive, and owing to their — craftiness, their 
quick intelligence, and their knowledge of poisons, with which 
they daub their arrows, they are both formidable enemies and 
valuable allies. All tracks of the forest lead through their en- 
campments, so that it is necessary either to make friends of them 
or to have the power of fighting them. 

Mr. Stanley had little opportunity of studying the races along 
the banks of the river Aruwimi which he ascended, as the vil- 
lages were nearly always deserted either from fear, or from Arab 
raids, or the inhabitants had been decimated by some mysterious 
epidemic, and the survivors had fled from their homes, leaving 
only corpses behind. 

It is with great interest that one turns to that pari of Mr. 
Stanley’s book in which he describes his interviews with Dr. Emin 
Pasha, the man for the relief of whom this toilsome journey was 
undertaken. We have all heard, in Mr. Stanley’s recent speeches, 
how he lays the blame of the loss of the rear column and other 
misfortunes on the indecision and vacillation of Emin Pasha. In 
a chapter devoted entirely to the study of Dr. Emin’s character, 
Mr. Stanley does, we think, the ex-governor not only justice, but 
speaks of him with moderation and generosity. He describes him 
asa man of great patience, of uncomplaining long-suffering, and 
of extreme gentleness of disposition, but utterly devoted to scien- 
tific pursuits, and incapable, he thinks, of understanding men, 
and still less the degraded manhood of Egypt and Central Africa. 
He desired above all things to be loved rather than to be feared, 
to forgive rather than to punish, and to rule more than to com- 
mand. Believing himself to be the hero of his troops, he refused 
to believe in their treachery, even when proved to him in the most 
obvious manner. Having stated in his letters, which have 
been published in Europe, that he would not return, even 
if a relief expedition were sent to him, and that he would 
stay with his people, whom he had served so faithfully 
for fourteen years, he refused to believe that these people 
had faded away, and when the relief expedition reached 
him, he kept deferring the day of departure, holding to the 
false belief that he was called upon to save an army of fol- 
lowers who to a man had become traitors. So unwilling was 
he to credit this fact, and so great was his vanity and belief in 
his personal mission, that those who were most false had only to 
kiss his hand and make obeisance to receive forgiveness and to 
win his confidence. It was not till he became a prisoner in the 
hands of the troops he trusted, and that he was in danger of 
being transmitted to Khartoum as a slave, that Stanley and 
his officers persuaded him to quit the land, which, after such 
long years of service, had treated him so ungratefully. Of 
Emin Pasha’s subsequent behaviour no explanation can be 
given. The very first day he returned to civilised life he met 
with a serious accident, which endangered his life, but owing 
to the devotion and skill of Surgeon Parke he completely re- 
covered. From the day, however, since he entered the German 
Hospital to the present Mr. Stanley or his officers have not 
heard a word from him either of gratitude or friendship. Mr. 
Stanley speaks of Emin Pasha as a _— scientific man, precise, 
exact, spotlessly neat and clean in all his camp arrangements, a 
laborious note-taker, an inveterate pursuer of beetles, birds, and 
butterflies for the museums of Europe, and a careful observer of 
what he calls the “externals” of man—the size of his skull, height, 
colour, etc. Whatever may be his shortcomings of character, Mr. 
Stanley says Gordon was happy in having such an officer, and he 
would like to have many such at the stations on the Congo. 

It is impossible in a short notice to do full justice to a book of 
such deep interest and so full of interesting facts to the ethno- 
logist, mora'i:t, and geographer as In Darkest Africa, and not the 
least remarkable fact about it is that it was written within the 
space of fifty days. ‘ 














PRESENTATION.—Dr. Henry Skelding, who lately resigned the 
appointment of resident medical officer at the Bedford General 
Infirmary, which he had held for three years, has been presented 
by the medical staff and other medical triends in the town witha 
very handsome marble timepiece, surmounted by a bronze 7: 
and by the nursing staff and servants with a brass pedestal lamp 
and tea tray. 








MR. STANHOPE AND MEDICAL ARMY 
RANK AND TITLES. 


In the House of Commons on June 26th, Dr. FARQUHARSON asked 
the Secretary of State for War whether he had received memo- 
rials and communications from the Royal Colleges of Physicians 
of London and Edinburgh, the Royal Colleges of Surgeons of 
England and Ireland, and other public bodies urging the Govern- 
ment, on behalf of the medical profession, to carry out the recom- 
mendations of the Departmental Committee in the Army Medical 
Department which recently sat under the presidency of Lord 
Camperdown; and whether, in consideration of the representative 
character of these important licensing corporations, he would lay 
their memorials upon the table of the House for the information 
of hon. members. 

Mr. E. STANHOPE: Such memorials as have been received by 
the War Office can be presented to the House if the hon. member 
moves for them. 

Dr. FARQUHARSON: Will the right hon. gentlemen include the 
answers given by the War Office ? 

Mr. E. STANHOPE: The hon. member can see the answers if he 
desires to do so, but I do not think it necessary to lay them on the 
table of the House. 

*.* We understand that the answers are of a purely formal 
character, and convey no indication of the intentions of the 
Government. 





FRANZENSBAD. 


THE Bohemian watering-places which Englishmen and Americans 
frequent in considerable numbers, are Carlsbad and Marienbad. 
Many English and American physicians are well acquainted with 
the character of the mineral springs there, and can determine the 
cases in which a course of treatment at one of them will prove 
serviceable. Each place is what the Germans style “a serious 
spa,” meaning that those who resort to it, must not do so either with 
the view of being amused, or in the hope of deriving benefit by 
drinking or bathing in the water without medical advice. Those 
who like to be in the fashion, or who prefer to combine drinking 
mineral waters with change of scene, resort to Homburg. They 
derive great gratification from being there when the Prince of 
Wales is a sojourner, and they do not hesitate to drink of the 
spring which does him good. If such persons drank the waters 
of Carlsbad or Marienbad with the same recklessness, they would 
speedily repent of their folly. 

At the distance of about one hour’s journey by rail from either 
place, there is another which is quite as “serious,” but is less fre- 
quented by English and American patients, and that is Fran- 
zensbad. Dustie the season, which begins in May and ends in 
September, there are about 9,000 patients undergoing treatment 
there, the “cure” in each case lasting from a month to six weeks. 
The merits of the Franzensbad waters have long been known, a 
printed reference to them having been made as far back as 1502, 
and it is on record that the then Queen of Poland drank them 
under medical orders in 1629. It was not, however, till towards 
the close of the last century that the area which Franzensbad 
covers was laid out for building purposes, and that the place was 
officially recognised by the Austrian Government as a health 
resort. The credit of the preliminary arrangements is entirely due 
to Dr. Bernard Adler. Though the original spring, now called 
Franzensquelle, has always been most in request, yet several others 
have been discovered, and bave acquired reputation since the place 
becamefamous. Among the most recent is Stahlquelle, discovered 
in 1860, which is stronger in iron than the springs of Schwalbach 
and Spa, and the Nathaliequelle, being the eleventh which was dis- 
covered in 1878, and which differs from the others in containing a 
marked proportion of lithia. 

In the early days of Franzensbad, the number of male patients 
was considerable, many of them men of mark, among them being 
Fichte and Herder, Goethe and Beethoven, Bliicher, Hufeland, 
and Meyerbeer. Up till recently, the number of female patients 
has been far in excess of the male. Indeed, as the late Dr. John 
Macpherson wrote, after visiting the place, “the patients, many of 
them chlorotic girls and pale-faced women,” are still in the 
majority. The reason given by him is that “ the speciality of the 
Franzensbad waters appears to be in anemia, and other affections 
of women, particularly when the congestion of the uterus can be 
combated by action on the ag say canal.” , 

The number of male patients has largely increased during the 
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last few years, owing to a paper contributed to the principal 
medical journal of Berlin by Professor F. T. von Frerichs, one of 
the leading a there. He wrote that he had been in the 
habit of sending lady patients to Franzensbad for thirty-two years, 
and, that after visiting it and undergoing the “ cure” on his own 
account, he found that it was not the ladies’ bath exclusively which 
he had supposed it to be. The truth is, that the benefits of Fran- 
zensbad waters appear to be conferred irrespective of sex, and 
that its value, as a place intermediate in other respects than 
position between Marienbad and Carlsbad, only requires to be 
understood to render it as popular as either. 

Both Carlsbad and Marienbad lie in valleys, while Franzensbad 
lies in a slight depression on an extensive moor, surrounded by 
mountain — at the distance of many miles. It is 1,300 feet 
above the sea level, and the air is dry and stimulating. In pre- 
historic times, the land —. which Franzensbad stands, and for a 
long way round, was the of an inland sea. Anextinct volcano, 
called the Kammerbiihl, raises its round head ata short distance 
fromthetown. This natural phenomenon attracted the notice of 
Goethe, and has been the subject of much discussion since he wrote 
about it; the theory now prevailing, and the only one that seems 
to accord with the facts, is that this volcano became extinct under 
water. 

Next in importance to the Kammerbiihl, as a natural curiosity, 
is the psat deposit, which is utilised at Franzensbad for moor 
baths. The moor baths, which are now in use at many health 
resorts in Austria and Germany, were first used in Marienbad and 
Franzensbad during the first quarter of the present century. 
Whatever may be the effects ont virtues of these baths, they are 
not, as is commonly supposed, merely peat baths such as might be 
easily employed ia the north of England, in Scotland, and in 
Ireland, where peat bogs abound, and where peat forms the prin- 
cipal fuel. The peculiarity of the deposits of peat at and near 
Franzensbad is that it is impregnated with minerals from the 
springs, which issue from fissures in it, and spread themselves 
about till a large area is a saturated and friable mass. When this 
deposit is extracted, dried, and then mixed with mineral water 
till it has the consistency of a poultice, the person whose body is 
covered with it, is surrounded with a highly mineralised substance. 
Whether such a mineralised poultice be a specific for certain 
maladies (as is supposed) is open to question; but the fact is 
that moor baths are prescribed in good faith, and are taken by 

atients in the assured conviction that they will derive benefit 

rom them. Other baths are also in common use here, these being 
formed of the mineral water which abounds, or being what are 
called gas baths—that is, an application of the carbonic acid gas, 
which escapes in large quantities from the ground, to the surface 
of the sm 

At Carlsbad the “cure” is largely conducted by the internal use 
of the waters. At Marienbad there is a greater amount of po 
than at Carlsbad, while the patients at Franzensbad are expecte 
and enjoined to drink and bathe in almost equal measure. That 
the patients benefit from the baths as well as the waters seems 
beyond doubt, yet the reason may be due rather to the bathing 
itself than to the mineral constituents of the baths. The Germans 
and Austrians who flock to Franzensbad during the season are not 
accustomed to bathe regularly at home. It is not the rule for hot 
and cold water to be laid down in a German and Austrian house, 
and it is possible that patients who take a warm bath daily during 
their stay at Franzensbad might be benefited, or at least greatly 
affected, by the unusual process, even if the warm water did not 
contain any mineral i ient. This, however, is a consideration 
which would doubtless appear absurd, if not heterodox, if pre- 
sented to a practising physician at Franzensbad. 

That the mineral springs are powerful and efficacious is indis- 
putable. Owing to the large proportion of sulphate of soda which 
some contain, they have a marked aperient action, yet as they are 
much milder than the principal springs at Marienbad and Carlsbad, 
they are better adapted for the more delicate patients, to whom 
they are prescribed in small doses. One, the Salzquelle, contains 
scarcely a trace of iron; another, the Franzensquelle, contains a 
small amount of iron in combination with sulphate of soda. The 
temperature of the springs is about 50° F., and all are highly 
ch with carbonic acid gas. 

Quite as worthy of note as the value of the waters and the 
excellent arrangements of the bath-houses is the fact that the 
sanitary arrangements are fairly good. The houses number 150, 
and most of them are open during the season only. Each is a 
large ménsion, tis rooms being so many in each, that 3,000 visitors 





can be accommodated at a time in the 150. Small open channels 
— the sewage into a stream called the Schlada, and this runs 
into the river Eger. If the population of Franzensbad were as 
large all the year round as it is during six months, then the ques- 
tion of drainage might be a serious one; and if the place were to 
increase in size, then the same question might give trouble. For 
the present there is ample and comfortable accommodation for 
visitors, and not least among the attractions of Franzensbad is 
that most of the houses are built in or face a park. Even the 
principal street is lined with thick-foliaged trees, and grass or 
flowers or green leaves meet the eye in every direction. Fran- 
zensbad is a pleasant place in which to undergo a “ cure.” 


NOTES 
SOME GERMAN UNIVERSITIES. 


By WALTER K. SIBLEY, M.B., B.U.Cams., 


II—THE UNIVERSITY OF BERLIN. 
(Continued ) 
The Charité Hospital.— Professors Leyden, Senator and 
Bardeleben. 
THE Royal Charité Hospital of Berlin was founded in 1727, with 
500 beds; in 1785 it contained 864 beds. In that year a new 
building, now called the Old Charité, was added; later still a 
lunatic asylum, and in 1834 a second building, the New Charité, 
was completed, which is now used for nerve cases, syphilis, and 
sick convicts. In 1836 was added an isolated small-pox depart- 
ment, which in 1854 was converted into a lying-in hospital. In 
1856 followed the pathological institute, and in 1865 a spacious 
barrack for the surgical department, in 1877 the midwifery build- 
ing, and 1878 an additional surgical division. Since that time 
there have been added a washhouse, a gynecological pavilion, 
and four isolated pavilions for diseases of children; one each for 
scarlet fever, measles, and diphtheria ; and one for the doctors and 
nurses and any obscure or doubtful cases. 

The old buildings are on the corridor system, with large painted 
wards, heated by means of earthen stoves, and ventilated through 
window lattice valves, Bérnschen ventilation stoves, and suction 
through flues by means of gas burners, together with extraction 
shafts in the roof. The new part has all the modern hygienic 
arrangements, and is warmed by hot water, steam, and hot air, 
and has in conjunction with these central ventilation con- 
trivances. 

The Charité has now 1,800 beds, the average number occupied 
being over 1,600 daily. The number of cases treated annually in 
the wards is 20,000, with 570,000 days in hospital. The expenses 
amount to 1,263,500 marks (£63,175) yearly. The money paid by 
the patients is—for adults, ls. 9d. daily; for children, ls. 3d.; for 
lunatics from Berlin, 3s.; from outside, 4s. daily. The Poor-law 
administration of Berlin has at its disposal the right of occupying 
beds on 100,000 days yearly, into which pauper or non-paying 
patients are sent. 

The hospital, with its numerous departments, forms a small 
village, and only the most important of them can be mentioned 
in passing. There are three medical clinics. The first was founded 
in 1810, and has now about 155 beds; patients are seen from 11 
to 12. Professor Leyden, the present head of the clinic, was ap- 
pointed in 1885. He was originally a military surgeon; then he 
became professor and director of the medical clinic in Kénigsberg; 
on the foundation of the University in Strassburg in 1872 he was 
appointed to the corresponding post there. Jn 1876 he succeeded 
Traube in Berlin. His best-known publications are those on Grey 
Degeneration of the Posterior Column of the Spinal Cord, and on 
Diseases of the Spinal Cord. In 1879 he started the Zeitschrift 
fiir klinische Medicin, in conjunction with v. Frerichs. 

The second medical clinic, which is under Professor Gerhardt, 
was originally established for diseases of the chest. The third, 
which has 84 beds, is under Professor Senator; the clinic is held 
on three days weekly, the Professor also holding a poliklinik (out- 
patients) on the other three days in the Dorotheenstrasse. 

The surgical clinic, founded in 1816 especially for the training 
of military surgeons, now has 305 beds. It is under Professor 
Bardeleben, who attends daily from 9.30 to 11. The professor, 
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who was born in 1819, was at one time assistant to Naegele at 
Heidelberg, and was called to Berlin in 1868. His most important 
work is the well-known Textbook of Operative Surgery. 

In addition to these there are clinics for lunacy a of 
the nervous system under Professor Westphal ; that for midwifery 
and diseases of women, under Professor Gasserow; for diseases of 
children, under Professor Henoch; for syphilis, under Professor 
Lewin; for skin diseases, under Professor Schweninger ; for dis- 
eases of the eye, under Professor Burchardt, etc. In addition to 
these, several polikliniks are held by the same professors. 





MEDICAL DEFENCE UNION. 


A MEETING of the East Anglian and Midland Division was held at 
Norwich on June 19th at the Norfolk and Norwich Hospital. 

Dr. BARNES, of Eye, the President of the division, presided, and 
congratulated the members on the success of their division and 
the Union generally. 

A vote of thanks for the valuable and efficient services rendered 
by Dr. Barnes in the formation and organisation of the division 
was carried unanimously, and he was re-elected President by 
acclamation. 

On the motion of Dr. BARNES, seconded by Dr. HotpEn, Dr. 
Beverley, of Norwich, President of the East Anglian Branch, was 
elected President for Norfolk, in the vacancy caused by the retire- 
ment of Mr. Cadge, whose official position in several of the govern- 
ing bodies of the profession rendered it advisable he should not 
take an official position in the Union, although fully sympathising 
with its objects. The vacancy in the list of vice-presidents, 
caused by Dr. Beverley’s appointment, was, on the motion of Mr. 
— seconded by Dr. Barnes, filled by the election of Dr. 

anby. 

Dr. MANBY proposed, and Mr. WAYMAN seconded, a motion that 
Mr. Plowright, of Lynn, be requested to act as Vice-President for 
Norfolk. 

The other Presidents and Vice-Presidents were unanimously 
re-elected. 

Dr. BARNES proposed, and Dr. HOLDEN seconded, the motion that 
Dr. Charles Scots Kilner, of Bury St. Edmunds, be a Vice-Presi- 
dent for Suffolk. 

Dr. KILNER proposed, and Dr. OwENs seconded, that Dr. Mead 
be requested to continue to act as Honorary Secretary, and that a 
cordial vote of thanks be given to him for his successful efforts in 
organising the division. Carried unanimously. 

r. MEAD thanked the members, and expressed his willingness 
to continue to act until the General Council had fully defined the 
duties of the position, when he would consider if they were com- 
patible with his engagements. He read extracts from a cor- 
respondence with Dr. Campbell Pope, the courteous and energetic 
secretary of the Metropolitan Division. 

Dr. BARNES proposed, and Dr. HoLDEN seconded: “That it is 
advisable that the organisation of the division be completed, and 
active steps taken todoso. That the duties of honorary secre- 
taries of divisions be clearly defined on the lines suggested in the 
correspondence between Dr. Campbell Pope and Dr. Mead. That 
in cases of emergency four constitute a quorum.” 





THE CHOLERA. 


SPAIN. 
THE accounts received up to Wednesday morning from Madrid 
continue to be encouraging, indicating that this particular out- 
break of cholera is subsiding rapidly. Though it has hitherto 
been confined to the province of Valencia, it has been within that 
area more severe than the meagre details that have reached us 
would have led one to believe, for we now learn that at Gandia, 
a small town on the sea coast about forty miles south of Valencia, 
and twenty east of Jativa, which in the last epidemic was a fccus 
of infection, there have been since June 15th no fewer than 144 
cases, and 36 deaths, while on Tuesday last there were three cases 
and two deaths. Gandia has not previously been, so far as we 
know, mentioned particularly, and if other towns have suffered 
in like manner, the total mortality, when published, will probably 
be found to have amounted to several hundreds at the least. If, 
as we suggested, the epidemic in Valencia be the consequence, not 
of a recent importation, but of a recrudescence or “ unearthing’ of 
the germs of that of 1885-86, we shall probably see the like in 
other districts, for the Spanish towns, with very few exceptions, 








are like tinder boxes awaiting the spark to kindle a conflagration. 
Only Seville, Jerez, Malaga, and Madrid are provided with pure 
water supplies, while sewers of any kind exist in very few. 
Those of Madrid are on the Parisian plan, one that cannot be 
recommended, and Valencia has pervious brick drain sewers, and 
Granada retains to some extent those constructed by the Moors— 
huge vaults or subterranean chambers; in fact, enormous stag- 
nant cesspits and reservoirs for sewer gas. Everywhere else cess- 
pools and wells, or cesspools overflowing into rivers whence the 
drinking water is drawn, are the rule. 


FRANCE. 

The Journal Officiel publishes a decree prohibiting the importa- 
tion from Spain into France of rags, débris of flax, bedding, 
blankets, etc. Disinfecting stoves, similar to those at Cerbére and 
Hendaye, are now in working order at Behobia, in the Lower 
Pyrenees, and at Perthes in the East Pyrenees. The Com- 
—_ du Midi has placed at the disposal of Dr. Netter a 

uilding to be used as an infirmary. Dr. Charrin has been 
asked to organise a surveillance service at Nouvelle, in the 
Department of Aude, a locality where an abundance of Spanish 
merchandise arrives; & quantity of tomatoes sent from Gandia 
have already been seized. The administration is devising means 
to prevent passengers from escaping inspection by leaving the 
train at Irun, and reaching Hendaye by carriage. Dr. Charrin 
has organised a sanitary post at Foz, a direct route between Spain 
and Toulouse. At Cerbére Dr. Cassan and Dr. Galangau await the 
arrival of the trains and inspect the passengers. Two women and 
a man remove from the trunks all the linen that has been worn, 
and place it in the disinfecting stove. After the inspection and 
the disinfection of the linen the doctors and the others wash their 
hands in an antiseptic solution. An infirmary is organised in a 
wooden house; the two men and women who disinfect the linen 
will act as nurses. At present there are not any patients. The 
Bordeaux Medical Student Society, as soon as it was known 
that cholera had appeared in Spain, asked M. Pitres, the 
Dean of the Bordeaux Medical Faculty, to be allowed to 
start for the frontier in order to co-operate with the Sani- 
tary Service. Several of the students and members of the 
association and its president are at Hendaye, and the others are 
ready to start. More rigorous measures are to be observed hence- 
forth at the Trompeloup lazaretto during the Spanish cholera 
epidemic. The Spanish vessels are to be submitted to a quaran- 
tine fixed by the director of the lazaretto; the —e of the 
communes for which the passengers are bound will receive a 
notification from the director of their coming arrival; each will 
have & sanitary;passport stating their condition, and will in their 
homes be visited by a local doctor during the day, who will daily 
send an official report of their condition. 

The governor of Algeria directs that merchandise from Spain, 
the Balearic islands, the port of Melita, and the Zafarine islands 
are to undergo five days’ quarantine in the Oran ports, and four 
days in the Tigtevs and Constantine ports. 

The prefect of Morbihan, in answer to questions concerning 
rumours of cholera at Auray, states that hitherto there has not 
been one case of cholera throughout the department. It was also 
stated that there was a case at Mines; this city is entirely un- 
touched by cholera. Sanitary precautior s are rigorously observed. 
Several baskets of tomatoes sent from Spain have been seized at 
Mines and destroyed. The report current in the London news- 
papers that a case of cholera has occurred at Lyons is cflicially 
stated to be untrue. 

The prefect of the Seine has directed that Chamberland filters 
be used in the schools of the ninth and tenth arrondissements, 
where Seine water will be temporarily used in place of spring 
water. 

One case of cholera is reported from Cuxac, near Touloure, 
doubtless an immigrant from Spain, but while quarantine has 
been established on the Spanish frontier, the real danger—the 
filthy condition of the harbours of Toulon and Marseilles, and the 
insanitary condition of these towns generally—is, and has been 
ever since the last epidemic, absolut ly ignored. 


AUSTRIA. 

On June 18th, as soon as the news of the outbreak of cholera in 
Spain was confirmed, the Minister of the Interior sent a circular to 
all local authorities urgently calling on them at once to remedy 
whatever sanitary defects existedin their districts, and in par- 
ticular to take steps to prevent the contamiration of wells and 
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water conduits and of the soil of dwelling houses by excrementi- 
tious matter, special attention being given to the condition of 
public buildings, barracks, etc. The Supreme Sanitary Council of 
Austria held a special meeting on June 2l1st to discuss these mea- 
sures. While approving of them it urged that in addition thereto 
the importation and transmission of rags, old cordage, old clothes 
and used body linen and bedding from cholera-smitten countries 
(including Asiatic Turkey as weil as Spain) should be prohibited. 
The authorities at Trieste have ordered that all ships which have 
left Spanish ports since June 16th shall be subjected to medical 
inspection on their arrival. Dr. v. Klodzianowski, the Austro- 
Hungarian delegate to the International Sanitary Council in 
Egypt, has been instructed to keep strict watch at Suez and Port 
Said on pilgrims returning from Mecca. Similar measures have 
been adopted by the French and Turkish Governments. 


PORTUGAL. 

On June 17th, the Portuguese Government declared the port of 
Valencia to be infected with cholera, and all the other Spanish 
ports between Castellon and Alicante inclusive were declared 
suspect. On June 18th vessels coming from Malaga were ordered 
to be kept in strict quarantine for eight days. On the 2lst the 
importation into Portugal of fruit and vegetables from the affected 

rts was forbidden. The Junta of Public Health has met every 
ay since June 16th. Two of its members have been requested to 
select suitable sites for land lazarettoes. It was resolved to inquire 
into the state of the drainage of Lisbon, and to take steps to have 
the rivers Algés and Cruz Quebrada cleansed. The Santa Martha 
Hospital, which was used for influenza patients during the epide- 
mic, has been set aside for cholera cases, if there should beany. A 
system of sanitary visits of the various districts of Lisbon has 
been organised. The local authorities throughout the country 
have been instructed to use the utmost vigilance and to insist on 
strict compliance with the law enjoining the immediate notifica- 
tion of cases of epidemic disease. A system of medical inspection 
has been established at various parts of the Spanish frontier. 
Goods and samples from the infected districts are refused ad- 
mission, and the postal service through Ayamonte is suspended. 
Two gunboats and two steam launches have been told off for the 
sanitary defence of the coast of Algarve. These precautions are 
adopted, not against cholera alone, but also against yellow fever, 
of which there have been some cases at Malaga. 


ITALY. 

Professor Pagliani, Director of Public Health, in making his 
periodical report to the Consiglio Superiore di Sanita a few days 
880, said, with reference to the outbreak of cholera in Spain, that 
the sanitary conditions were at present excellent throughout 
Italy as regards infectious diseases both among men and animals. 
The Council passed a resolution approving of the measures taken 
by the Minister of the Interior, and expressing the belief that 
these precautions would be the best safeguard even if the danger 
of an outbreak of cholera should become more imminent. 





THE ELECTION AT THE COLLEGE OF 
SURGEONS. 


At 4 p.m. the ballot was declared closed, and the papers being then 
counted the result was as follows :— 


Votes. Plumpers. 
Mr, W. Mitcueti. BANKS ore 53 
Mr. Marcus Beck re 14 
Mr. JoHN LANGTON ere 4 
Mr. Lawson Tait aa eagle OTS. 12 
Mr. R. Brudenell Carter TAG -  cxnses 3 
Mr. W. Rivington ose er 3 
Mr. E. Bellamy ... eee TR pce 3 


Mr. Mitchell Banks, Mr. Beck, and Mr. Langton were therefore 
declared duly elected. Of voting papers, 372 were received, be- 
sides one which was judged invalid and twelve which came too 
late ; some of the Fellows who sent the latter appeared and voted 
personally. The election of a distinguished provincial surgeon— 
Mr. Mitchell Banks—and his appearance at the head of the poll 
are most satisfactory. 





2 JOURNAL, June 28th, p. 1501. 
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THE SELECT COMMITTEE ON HOSPITALS. 
THIRTEENTH AND FOURTEENTH MEETINGS. 
[SpEcrAL REPORT. ] 


THE House of Lords Hospitals Select Committee held their thir- 
teenth sitting on Monday last, Lord SanpHuRsT in the chair, 
when the first witness called was 

Miss ELLEN MAry YATMAN, who stated that she had been a 
nurse at the London Hospital for eighteen months, and com- 
menced as a paying probationer. As a nurse she was in the hos- 
pital from April, 1888, to October, 1889, and the matron deter- 
mined when the nurses were fit to be in a ward. Unqualified 
persons were sometimes placed in a responsible position in a ward. 
Very often inexperienced nurses had responsible duties entrusted 
to them, and in consequence injuries to patients sometimes re- 
sulted. She had known probationers do things to patients in an 
untrained and clumsy way, resulting in harm to the patients. In 
many cases recovery was retarded thereby. 

The CHAIRMAN: Was an unqualified probationer actually some- 
times left in charge of a ward?—Yes. I mean that at certain 
times they are put in a ward as staff nurses. The witness added 
that she had suffered very much in health whilst at the London 
Hospital. Most of the nurses had suffered in health during the 
time of the overwork. 

Is that the reason you left ?—Yes. I went off duty as the result 
of blood poisoning, evidently due to sewage gas. She com- 
plained to the sister of the ward as to a distinct smell in 
the sink, but did not know whether any steps were taken 
to prevent it. In giving information as to the hours of duty 
and food of the nurses whilst she was at the hospital, the 
Witness said that the food was not as a whole good. The 
nurses had talked very much about the matter among them- 
selves, and the home sister knew about it, but she (Miss Yat- 
man) did not think it was any use complaining of the food. The 
meat for dinner was, as a rule, badly cooked and not good. The 
only alternative was to leave the food. From her experience, the 
night staff of nurses was indequate, especially for the children; 
and the adult patients often complained of being awakened. As 
a probationer, when she had been in the hospital only three 
months, she was left in charge of the women’s medical ward. She 
did not know if the surgeons or physicians inquired into the 
question of the inadequate staff of nurses. The insufficiency of 
nurses she considered had led to a number of bad results. 

The CHAIRMAN: Do you consider the London Hospital over- 
crowded ?—I consider the wards very often overcrowded, although 
the hospital itself was not. 

In reply to the ARCHBISHOP of CANTERBURY, the WITNESS 
stated that the patients at the London Hospital did not have the 
luxuries which some witnesses said were given in hospitals. 
There was no fancy diet, and she had never seen chicken. Fish 
diet was sometimes ordered. Children were never given grapes 
unless brought by the visitors. Replying to other members of the 
Committee, the witness complained of hurried dressing of patients, 
and she had heard patients say, “ Don’t be in such a hurry, nurse, 
you will hurt me.” After about three months, the nurses began 
to break down. She had never written to the matron complain- 
ing of the work and food of the nurses, nor had she heard of any 
other nurses so writing. The nurses had toclean the rooms, except 
so far as scrubbing was concerned, and of course whilst so employed 
they could not be attending upon the patients. Hercomplaint was 
that the nurses on night duty had not sufficient food, and that 
the day nurses had not sufficient for supper, and that all the food 
was badly cooked and badly served. An uncertificated proba- 
tioner might be in charge of a division of the ward. 

Lord MONKSWELL: Have any of the evils you complain of been 
since redressed ?—The drains have, I think, been attended to, but 
the food is just the same, and there is just the same overwork ; 
there are as few nurses ; uncertificated probationers have been since 
made nurses, and uncertified probationers put in charge of the 
wards. The nurses are not, I understand, any better looked after. 
a the state of things is exactly the same as when I was 
there. 

Lord Tur1ne@: Is it the quality or quantity of food of which 
you complain ?—I complain of the quality most, but of the quan- 
tity to the nurses on night duty. 

rd SAYE AND SELE: Was the meat Australian meat ?—I do 
not know, but it was very coarse. 

The Witness added that she had known probationers of a 
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year’s standing sometimes sent out to nurse private pa- 
tients. 

Lord KIMBERLEY: Do you then consider the advertisement in 
which the hospital offers to supply thoroughly-trained nurses 
misleading to the public ?—Yes. 

Miss RAYMOND, who was a certificated nurse at the London 
Hospital, but who has recently left, said, in answer to the CHAIR- 
MAN, that she corroborated all that the previous witness had stated 
with regard to the overcrowding, insufficient and bad quality of 
food, the inadequate staff of nurses, and that inexperienced nurses 
were given too large a share of responsible work. The witness 
spoke to the overcrowding of the wards and complained of the 
dismissal of nurses. Many of thenurses suffered from sore throats 
and fingers. 

Lord KIMBERLEY.—Your evidence comes to this, that there is 
more work to be done than can be done with the present staff, 
whether medical or nursing?—Quite so. She believed that 
hospital patients suffered from the nurses being taken away for 
private nursing. 

Miss DICKINSON, who in 1888 entered the London Hospital as a 
probationer, and was a paying probationer for three months, said 
she agreed with the previous witness as to the inadequacy of the 
nursing staff and improper use of inexperienced probationers. 


The food, too, she said was bad in quality and insufficient in | 


quantity. The wards were sometimes overcrowded. 

Miss PAGE was then examined, and stated in reply to the 
CiHAIRMAN that she had been a nurse for some time at the London 
Hospital. She corroborated the evidence of Miss Yatman as to 
overwork of nurses and bad food. She could not speak too 
strongly of the insufficiency of the nursing staff. 

The C1fAIRMAN.—Were you the lady dismissed for applying to 
an outside physician?—Yes. She did not know of any rules ap- 
plying to that question. It was the custom of the nurses to see 
the hospital physicians. She knew of uncertificated nurses being 
sent out to nurse private patients. 

The WITNESS continued that it was not an outside doctor she 
consulted but one not usually consulted by the nurses. Her ex- 
perience at Highgate Infirmary was that the cooking and the 
nursing there was better than at the London Hospital. 

The Rev. H. T,. VALENTINE, late chaplain and now a governor of 
the London Hospital, and vicar of St. Paul’s, Walden, Hertford- 
shire, spoke of the duties of the chaplain at the hospital, and read 
some correspondence he had had with the hospital authorities 
with regard to what he considered faults in the administration of 
the Hospital. He wrote to the effect that no probationer should 
have her apprenticeship cancelled until after her case was sub- 
mitted to the Committee, and there had been a careful investiga- 
tion of the case; that greater care should be taken of nurses in 
times of sickness; the number of nurses who stayed for three 
months should be reduced, and there should be an increase of the 
number of efficient nurses. There had been a reply to the letter 
which was submitted to the house committee, but it was stated 
that there was no real cause for the complaints he made. 

The CHAIRMAN: Have you ever raised these questions when 
they came before you as chaplain of the hospital ?—Not officially ; 
but I have complained unofficially without effect. There had, he 
continued, been some modifications in the rules in consequence of 
his complaints of the dismissal of one of the nurses, but those 
modifications he did not consider sufficient. It was, he considered, 
simply tyranny that the nurses should not see any doctors they 
chose. 

The WITNESS continued that he was constantly about the hos- 
pital, and the result of his observations was to convince him that 
there were grave abuses in the present nursiug system. There 
were four points upon which he desired to lay special stress. 
There was an inadequate staff of nurses, and too many paying 
probationers were engaged. The nurses did not receive proper 
medical attention when ill. Probationers of much less than two 
years’ service were sent out to private houses as thoroughly 
trained nurses, and he thought it wrong that a hospital advertis- 
ing to supply skilled nurses, and receiving substantial fees, should 
send inexperienced probationers instead. His last point was that 
probationers’ apprenticeships were often cancelled for insufficient 
reasons, and without due investigation by the house committee, 
while nurses were dismissed without proper notice and on insufli- 
cient grounds. So strong were his feelings upon this point that 
he had felt it his duty, as ex-chaplain and a governor of the hos- 
_ pital, to communicate with the committee on the subject. 

After some questions as to whether the witmess was on good 








terms with the matron, and why he resigned his chaplaincy, the 
inquiry was adjourned until Thursday. 


The examination of the Rev. H. T. VALENTINE was resumed on 
Thursday. In reply to the CHAIRMAN (Lord SANDHURST) he stated 
that he had written the letter of complaint as to the treatment of 
nurses at the London Hospital, quite independently of Miss Yatman, 
with whom he had hadno communication. What he complained of 
was that, whilst the probationers had to sign to stay two years, 
there was no contract on the side of the hospital. The Witness was 
then examined as to the cause of his resignation, and he said he 
should not have resigned if he had not received an offer of pre- 
ferment. He wished, he said, to be allowed to go into detail as to 
one of the cases which amongst others he had taken pains to work 
up. It was the case of Probationer Page. The work of Miss Page 
in the hospital for a year showed that inefficient women were put 
to responsible work, and also that probationers were dismissed 
without proper trial. The staff nurses and sisters might, as was 
shown by his evidence, be placed in great difficulty by sudden and 
arbitrary dismissal, and an apprentice might be professionally 
ruined. 

The CHareMAn: And therefore you say that the nurses and pro- 
bationers were absolutely without protection?—They have been 
without sufficient protection. 

Lord CapoGAn: Not according to the standing ordera, but ac- 
cording to practice ?—Not according to the standing orders. 

The WITNESS proceeded to complain as to the status of house- 
physicians and house-surgeons, and of nurses being left to the 
charge of untried young men. Ladies did not care to consult lads 
upon their cases, especially if upon demand they could not see 
their seniors. It was said that the nurses were likely to malinger. 
He did not believe that; but, if true, a more practised doctor 
would discover it more quickly than one of the young men. 

Lord CapoGAN: You say nurses are afraid to make complaint. 
Has any nurse suffered in position or prospects from making rea- 
sonable complaint of the management of the hospital?—I am 
afraid it is not within my knowledge that any nurse has mado 
complaint. I am convinced that they feel sure that they would 
get no redress, and that worse things would happen. I have heard 
so from the nurses themselves. 

Lord CatHcaRT: Have patients made complaints to your know- 
ledge ?—Oh yes; they have made complaints to me. 

Would you represent that to the authorities ?—Only in an un- 
official way. On the subject of arousing patients, the Witness 
said he had found the washing of children in full swing at a few 
minutes after 4 A.M.in winter. As to the question of male attend- 
ants, he said that from personal observation he did not think they 
were required, unless in very exceptional cases. Experienced 
sisters scarcely ever wanted them, for they could as a rule manage 
the patients better than the male attendants, who in extreme cases 
only used force, and were naturally not liked. Whilst he did not 
object to paying probationers per se because from amongst them 
were some of the best of nurses in the hospital, still many of those 
who came for three months came for quite improper reasons and 
never made nurses. 

Miss YATMAN was recalled to supplement her evidence, and 
spoke in regard to the duties of the night nurses in the children’s 
ward. She said there was not sufficient assistance given the 
nurses, who had too much to do to perform the work efficiently, 
and the children were aroused at unearthly hours, She would 
like to corroborate the evidence given as to nurses working in an 
unfit state. She knewof a case of a nurse working with poisoned 
hands and arms who was constantly keptonduty. — 

Lord Capocan: And in spite of that the authorities insisted on 
her working ?—She was left to work. 

Miss Ex1zA HoMERSHAM was next examined, and stated that 
she was on the General Council of the British Nurses Association, 
For three months she was a paying probationer, and for seven 
weeks house probationer. She complained that upon applying 
for leave to attend her father on his deathbed she had been re- 
fused, and was told that the only way to obtain an “ honourable re- 
lease” from her engagement was to remain two years, and pay 
another 13 guineas, on the assumption that she had continued a 
paying probationer with the option of resigning. After 
reading a long correspondence on the subject with the 
hospital authorities, she said she considered the work at 
the hospital was too heavy and responsible, for after being there 
only a fortnight she was put in charge as special nurse 
of a tracheotomy case. Whilst at the hospital she enjoyed goo 
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health ; but she attributed that to never trusting to the food of 
the hospital—always getting her own food—and to plenty of 
exercise. The Witness said that some of the wards were over- 
crowded, and that in several cases when Sir Andrew Clark— 
who strongly objected to overcrowding—visited the hospital, a 
number of patients in his ward were wheeled out, and within 
half an hour after he had gone they were wheeled back 
again. When she was given charge of the tracheotomy case 
she had experience of private nursing, but not of surgical cases. 

Lord CapoGANn: Are you aware of any of the complaints made 
by you having been repeated since you left the hospital ?—I was 
forbidden by the matron to cross the doors. 

. Can you tell us anything of your own knowledge since 1885 ?— 

0. 

The Witness was examined at some length as to a charge she 
made of having been insulted by one of the medical staff, who 
she said was the worse for drink, while she was on duty as night 
nurse. She also read from a published work of lectures to nurses 
by Miss Liickes, the matron. What she said was considered to be 
one of the unwritten laws of the hospital—namely, that implicit 
obedience was the clear ony of the probationers, who should not 
grumble at matters of which they thought there were grounds of 





complaint, but should complain to those who had the power to 
alter that of which complaint was made. There was no excuse | 
for disobedience. 

Lord CapoGAn: Is the work authorised as governing the rules 
and practice of hospitals?—The matron reads those lectures to 
the nurses. 

LorD KIMBERLEY: Jt would be a very rash person who would 
not regard them as rules?—A very rash person indeed. 

Mr. W. C. HoMERSHAM, brother of last witness, corroborated 
ere -! her evidence as to an interview with the matron of the 

ospital. 
iss RAYMOND was recalled, and stated that she was dismissed 
by the matron in the first year of her (Witness’s) service at the 
hospital. She said she was dismissed on general grounds, and no 
special reasons were assigned. 

Lord THrinG: What was said about the matter ?—It was said I 
was incompetent. 

And you were dismissed by the matron ?—Yes; she said I was 
quite incompetent to become a nurse. 

And after that what happened ?—There was some correspond- 
ence. My friends took up the matter, and I afterwards remained 
and finished the full term of my two years and then received a 
certificate of competency. 

Although you were dismissed first for incompetence, you re- 
mained, and at the end of the two years you received a certificate 
of competency ?— Yes. 

Mr. Roperts, the secretary of the London Hospital, was then 
called, and, in reply to the CHAIRMAN, stated that he had been 
secretary three years and a half. In giving evidence as to the 
governing body of the hospital—who he said were non-professional 
men—the Witness stated that on the medical side all the members 
of the staff met together in the medical council when summoned 
to do so to deal with matters in which their interests were 
affected. In addition to that there was a College Board for the | 
management of the medical school and for the appointment and | 
arrangement of officers. Their duties were restricted to the | 
management of the Medical College. 

The CHarrMAN: Supposing a case of something wrong with | 
the nurses, or affecting the medical officers, what course is pur- | 
sued ?—In the first ins‘ance it is brought before the house governor, 
who is responsible for the supreme control of the hospital, and he 
reports weekly to the house c»mmittee. The matron also reports | 
to the house committee. 

_Who dismisses the nurses when considered necessary ?—The | 
dismissals are made by the house committee. 

We have had a great deal of evidence to show that dismiesals 
have been carried out by the matron ?—It is not the fact. There 
are many cases in which they are told they are not suitable for 
further training, and, if they think fit, they leave the hospital. 

Has the matron the power to give this delicate hint without 
reference to the house governor or house committee ?—I do not 
think so. 

The Witness was then examined with reference to the course 
pursued in regard to dismissals, and especially as to the position 
and power of the matron. He also read minutes and correspon- 

dence as to the resignation of the late chaplain, Mr. Valentine. 





The inquiry was adjourned until Monday. 





ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBeERS are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held inthe Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 16th day of July next, at 2 o'clock in the 
afternoon. 
June, 1890. Francis Fowks, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
Meetings of the Council will be held on July 16th and October 
15th, 1¢90. Candidates for election by the Council of the Associa- 
tion must send in their forms of application to the General Secre- 
tary not later than twenty-one days before each meeting, namely, 
September 24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowke, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 
THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 


| searches for the advancement of medicine and the allied sciences, 


that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 


Nort or IRELAND BrancH.—The twelfth annual meeting will be held in 
the Board Room of the Royal Hospital, Belfast, on Thursday, July 10th. Busi- 
ness: To receive the Secretary’s report and the Treasurer’s statement. 
To elect office bearers for the ensuing year. To appoint two members as 
representatives of the Branch on the Council of the Association, and also two 
members on the Parliamentary Bills Committee. The President (Dr. George 
Gray) will deliver an address. Dr. J. A. Lindsay will show a Cancerous 
Liver, and give an account of the case. He will also read the notes of a case of 
Diabetes Insipidus successfully treated with Valerian. Dr. Dempsey will 
describe a New Method of Treating Placenta Previa, and will read notes of a 
cease. Dr. H. O’Neill will read short notes of a case of Paget’s Disease of the 
Nipple, and will show Photographs of the Breast before and after Operation. 
Dr. Byers will give a short summary of Fourteen Abdominal Sections, and 
will show a boy, the subject of Athetosis (Post-hemiplegic Chorea). Dr. E. C. 
Thompson (Omagh) will read: 1. Notes of Two Recent Ovariotomies ; 2. One 
Case of Trephining the Skull for Sub-cranial Abscess ; 3. Successful Removal 
of a Large Epithelioma from the Dura Mater ; and 4. A Case of Excision of the 
Knee (the last three cases will be exhibited). Gentlemen who wish to read papers 
show patients, etc., are requested to communicate, as early as convenient, with 
the Honorary Secretary, Joun W. Byers, M.D., Lower Crescent, Belfast. 


North WALES Brancu.—The forty-first annual me2ting will be held at the 
Sportsman Hotel, Portmadoc, on Tuesday, July 8th, at 2 P.M. prompt. After 
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the meeting the members will dine together at 4.30 P.M. Tickets, exclusive of 
wine, 5s. each. After the usual formal business agenda—to consider notice of 
motion by Dr. Eyton Jones, ‘‘ that the sum of tem guineas be voted to the 
Royal Medical Benevolent College, Epsom ;” to consider notice of motion by 
Dr. John Roberts (Chester): ‘‘ That the subscription to the Branch be fixed at 
2s. 6d. each member.”—The President will deliver his address. The following 
papers will be read :—W. Barstow Carstairs, M.D. (Rhyl): On Chorea. Maleclm 
Morris, F.R.C.S. (London): On the Etiology and Treatment of the Various 
Forms of Acne. Rob. Jones, F.R.C.S. (Liverpool): On the Surgical Aspect of 
Intestinal Obstruction. F. Imlach, M.D. (Liverpool): On the Treatment of 
Puerperal Fever. EK. J. Lloyd, M.D. (Bangor): Oa Antiseptic Surgery. Dis- 
cussion is invited on each of the papers.—W. JonEs-Morkis, Honorary Secretary, 
Portmadoc. 


BorDER CounTIES BRancH.—The annual meeting of this Branch will be held 
at the County Hotel, Carlisle, on July 25th. Gentlemen wishing to read 
Lo ga to communicate with the Honorary Secretary, James ALTHAM, Pen- 
rith. 


OXFORD AND DistTrRIcT BRancH.—The annual meeting of this Branch will be 
held in Uxford on Friday, July 25th. Further particulars will be given to mem- 
pas by circular.—W. Lewis Moraan, Honorary Secretary, 42, Broad Street, 

x ford. 


NorTH OF ENGLAND BrancH.—The annual meeting will be held in the board 
room of the workhouse at Darlington on Tuesday, July 8th, at 3P.M. Busi- 
ness :—The President, Dr. Midalemiss, will deliver the annual address. The 
report of the Council of Management will be read. Dr. Drummond will pro- 
pose a resolution respecting a visit of the British Medical Association to New- 
castle-on-Tyne. The Treasurer willsubmit hisaccounts. The officers for 1890-91 
will be elected. The dinner after the meeting will take place at the Fleece 
Hotel at 5.15 (6s. 6d. each, exclusive of wine).—G. E. WILLtamson, F.R.C.S., 
Honorary Secretary, 22, Eldon Square, Newcastle-upon-Tyne. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE twentieth annual meeting of this Branch was held at the 
Infirmary, Cardiff, on June 27th, about forty-six members being 
present. 

Vote of Thanks to Retiring President.—Mr. J. FARRANT FRY 
having resigned the chair to the President-elect, Dr. WILLIAM 
Prick, Cardiff, a vote of thanks wa; unanimously passed to Mr. 
Fry for his valuable services. 

New Members.—F. W. S. Davies, Treharris; Isaac L. Banks, 
M.B.; William O’Donnell, M.D., Aberdare; S. Poole, M.B., Porth; 
and G. H. Hopkins, Swansea Hospital, were elected members of 
the Association and Branch; and Messrs. P. Smith, Sirhowy, and 
Thomas Jones, Aberkenfig, members of the Association. 

Report of Council.—The report of the Council stated that the 
annual meeting at Swansea last year was a successful and agree- 
able one, varied as it was by a picnic luncheon given by the 
President on the sands of Caswel “4 Since then the usual 
autumn and spring meetings had been held—the one at Newport, 
where an address was delivered by Mr. Jacobson, of Guy’s Hospital, 
on “ The Diagnosis of Renal Calculus and theChief Conditions which 
simulate that Disease;” and the other at Neath. During the year 
several instructive papers had been read and interesting casesshown. 
Discussions had also taken place and resolutions been passed on 
the abuses and overcrowding of out-patient departments at hos- 
pitals, and on the Medical Defence Union, of which a branch had 
been formed for South Wales. The members of the Branch now 
number 210. Three members—Messrs. A. Devonald, R. Edmunds, 
and W. Williams—had died. The statement of accounts showed a 
balance in hand of £52 17s. 4d. The autumn meeting would be 
held at Abergavenny, and the spring meeting next year at Ponty- 
pridd. The next annual meeting would be held at Swansea in 
June, 1891. A donation of £10 103. had been granted out of the 
funds to the Medical College at Epsom. 

Election of Officers.—President-Elect: Dr. D. Arthur Davies, 
Swansea. Four Members of Council: Messrs. Evan Jones, T. J. 
Webster, T. W. Parry, and J. L.W. Ward. Honorary Secretaries : 
Drs. A. Sheen and D. Arthur Davies. Representatives on General 
Council: Dr. Sheen and Mr. Evan Jones. 

Resolutions.—The following resolutions were passed unani- 
mously: That Mr. Fry’s presidential address of last year be 
printed and circulated at the costof the Branch. That a registra- 
tion of the attendance of members of Council be kept and notified 
at the annual meeting. That retiring members of Council be not 
eligible for re-election. 

esident’s Address.—The PRESIDENT then delivered an address 
on Some Phases of Therapeutics.—A cordial vote of thanks was 
unanimously passed to Dr. Price for his address. 

Excursion and Dinner.—At 2.30 p M. the members proceeded by 
train to view the new Barry Dock, and subsequently, to the 
number of fifty-two, including visitors and reporters, partook of 
an excelJent dinner at the Barry Dock Hotel. A notable toast at 





the dinner was “ Success to the Proposed Medical School in con- 
nection with the South Wales and Monmouthshire University 
College,” proposed by Dr. SHEEN, seconded by Dr. VacHELL, and 
responded to by the Principal of the College, Mr. Vin1amu JONES. 
It was suggested that an effort should be made to endow a chair 
of anatomy, to be called the “ Edwards Chair of Anatomy,” in 
honour of Dr. Edwards, consulting physician to the Cardiff In- 
firmary, who some years ago promised £1,000 towards the forma- 
don aaa a school, and the President of the Branch, Dr. W. 
Prick, ardently supported the scheme, and promised £1,000 to- 
wards such a chair. Dr. D. T. Epwarps also promised £100, 





BRITISH MEDICAL ASSOCIATION. 


FIFTY-EIGHTH ANNUAL MEETING. 


THE fift any Annual Meeting of the British Medical Associa- 
tion will be eld at Birmingham on Tuesday, Wednesday, Thurs- 
day, and Friday, July 29th, 30th, 31st, and August Ist, 1890. 


President: C. G. WHRELHOUSE, F.R.C.S., J.P., Consulting Sur- 
geon, Leeds General Infirmary, Cliff Point, Filey. 


President-elect: WILLOUGHBY FRANCIS WApDk, B.A., M.B., 
F.R.C.P., J.P., Senior Physician, Birmingham General Hospital, 
27, Temple Row, Birmingham. 

President of the Council: THomMAS BRIDGWATER, M.B., LL.D., 
J.P., Harrow-on-the-Hill. 

Treasurer: CONSTANTINE HOLMAN, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Sir B. WALTER 
FostER, M.D., M.P., Senior Professor of Medicine, Queen’s College, 
Birmingham. 

An Address in Surgery will be delivered by Lawson Tart, 
F.R.C.S., Surgeon, Birmingham and Midland Hospital for Women 
Birmingham. 

An Address in Therapeutics will be delivered by WILLIAM HENRY 
BROADBENT, M.D., F.R.C.P., Physician to St. Mary’s Hospital, 
London. 


The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 


A. MEDICINE AND THERAPEUTICS. — President: Sir Dycr 
DuckwortH, M.D., LL.D. Vice-Presidents: EDWIN RICKARDS, 
M.B.; David DruMMoND, M.D. Honorary Secretaries : ISAMBARD 
OwEN, M.D., 40, Curzon Street, Mayfair, W.; CoRNELIUS W. 
SUCKLING, M.D., 103, Newhall Street, Birmingham. 

Two subjects have been set down for special discussion: 1. 
Functional Disorders of the Heart. 2. The Varieties of Hepatic 
Cirrhosis. 

The discussion on (1) will be opened by the President on 
Wednesday, July 30th, at 10 a.m.; that on (2) by Dr. Saundby on 
Friday, August Ist, at 10.30 a.m. Professor Gairdner, Dr. Rickards, 
Dr. Broadbent, Sir Walter Foster, Dr. Sansom, Dr. Finlay, Pro- 
fessor Tirard, Dr. Eddison, Dr. W. R. Thomas, and Dr. Boyd have 
already expressed their intention of taking part in the former; 
Dr. Drummond, Dr. Goodhart, Professor Tirard, Dr. W. R. Thomas, 
and Dr. Herringham, of joining in the latter discussion. 


Downlk, J. Walker, M.B., C.M. aesey Ye won Injections in the Treatment 
of certain Laryngeal and Pulmonary Affections. 

HAMILTON, Brigade-Surgeon J. B.. M.D. Enteric Fever in India. 

Hassatu, A. H., M.D. n the Climate of San Remo, based on the Observa- 
tions of Ten Consecutive Winter Seasons. 

HERRINGHAM, W. P., M.D., F.R.C.P. Intermittent Albuminuria. 

McALpowiIE, Alex. M., M.D., F.R.S.E. Lead Poisoning and Gout. 

SHOEMAKER, John V., A.M., M.D. (Philadelphia, U.S.A.) The Physiological 
and Therapeutic Action of Coto Bark. 

Sucxuiine, C.W., M.D. Demonstration of Cases. 

=e. Seymour, M.D. Cardiac Derangement in Association with Visceral 

sease. 

TrRaRD, Professor N. I. C., M.D., F.R.C.P. Forms of Albuminuria. 

Wi.imort, R. Eardley,M.B. The Therapeutic Uses of the Natural Saline Waters 
of Leamington Spa. 

WI1son, T. Stacey, M.B., C.M.,B.Se. 1. Some Points in the Clinical Study of 
Vertigo, and their Bearing on the Functions of the Semicircular Canals. 2. 
Varices as a Cause of Hematemesis in Cirrhosis of the Liver, 


B. SurncEry.— President: T. H. Bartieet, M.B., F.R.C.S. 
Vice-Presidents: BENNETT May, M.B., F.R.C.S.; J. GrEiG 
SmiTH, M.B., F.R.S.E. Honorary Secretaries: F. A. SouTHaM, 
F.R.C.8., 13, John Street, Manchester; F. Marsu, F.R.C.S., 34, 
Paradise Street, Birmingham; H. G. BARLING, M.B., F.R.C.S., 85, 
Edmund Street, Birmingham. 
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It has been determined to bring forward for discussion the fol- 
lowing subjects: 1. The Surgery of the mF Arterial Trunks, to 
be introduced by Mr. Timothy Holmes (London), Mr. William 
Thomson Cag Mr. T. H. Bartleet, Mr. Bennett May, Mr. 
Alfred Willett, Mr. C. A. Ballance, Mr. Damer Harrison, Mr. Jordan 
Lloyd, and Mr. Vincent Jackson. 2. The Operative Treatment of 
Acute Intestinal Obstruction due to Internal Strangulation, to 
be introduced by Mr. J. Greig Smith, Sir William Stokes (Dublin), 
Mr. Mayo Robson (Leeds), Mr. Kendal Franks (Dublin), and Mr. 
Stanmore Bishop (Manchester). Mr. Lawson Tait, Mr. E. Atkinson, 
Mr. Bruce Clarke, Mr. Bennett May, Mr. Thornley Stoker, Mr. L. 
H. Ormsby, Mr. Jordan Lloyd, Mr. F. B. Jessett, Dr. Ward Cousins, 
Mr. Cleland Lammiman, Mr. W. D. Spanton, and Mr. F. Marsh will 
speak on this subject. It is hoped that Dr. Senn, of Milwaukee, 
will also take part in this discussion. 

The following papers are announced : 


Arxryson, E., M.R.C.S. On Nerve Suiting. 

Cuerne, W. Watson, F.R.C.S. 1. Case of Internal Derangement of the Knee- 
joint. 2. On Operation in Cases of Fracture extending into Joints. 

CLaRKE, Bruce, M.B., F.R.C.S. Obscure Bladder Affections and their Exact 
Diagnosis by the Cystoscope. 
Davtes-CoL.ey, J. 
New Operation. 
Fenwick, Hurry, F.R.C.S. The Influence of Electric Illumination of the 
Bladder upon our Knowledge and Treatment of Urinary Disease. 

Franxs, Kendal, M.D. On the Use of Massage in Recent Fractures, Disloca- 
tions, and Sprains. 

Jxssett, F, B., F.R.C.S. The Surgical Treatment of Carcinoma of the Pylorus 
and Intestines. 

LarraN, Thos., M.K.Q.C.P. The Field of the Aspirateur. 

Parsons, Inglis, M.D. On the Arrest of Growth in Cancer by the Interrupted 
Voltaic Current. 

Rake, Beaven, M.D. 1. The Treatment of Perforating Ulcer in Leprosy. 2. 
2 eee Nerve-stretching for Leprosy in the same patient, with relief each 

me. 

Rosson, A. W. Mayo, F.R.C.S. Tapping and Draining the Ventricles in certain 

cases of Brain Disease. 


C. OBSTETRIC MEDICINE AND GyNa&COLOGY. — President 
Tuomas SavaGg, M.D., F.R.C.S. Vice-Presidents: CHARLES J. 
Waieut, M.R.C.S.; James Murpuy, M.D. Honorary Secretaries: 
J. K. Kettiy, M.D., Park Villa, Crosshill, Glasgow; C. E. Purstow, 
M.D., 192, Broad Street, Birmingham. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. On Modern Methods of 
Managing Lingering Labour, to be opened by Dr. W. S. Playfair. 
2. On the Importance of Gonorrhcea as a Cause of Inflammation 
of the Pelvic Organs, to be opened by Dr. George Granville Ban- 
tock. 3. On the Relief of Labour with Impaction by Abdominal 
Section as a Substitute for the Performance of Craniotomy, to be 
opened by Dr. Murdoch Cameron. 

The following gentlemen have already promised to take part in 
the above mentioned discussions: Dr. Auvard (Paris), Dr. Elder, 
Dr. Smyly (Dublin), Mr. Lawson Tait, Dr. J. R. Morison (New- 
castle), Dr. Braithwaite (Leeds), Dr. A. V. Macan (Dublin), 
Dr, Cullingworth (London), Dr. Goodell (Philadelphia), Dr. R. N. 
Ingle (Cambridge), Dr. J. — Parsons (London), Mr. R. O’Calla- 

han (Carlow), Dr. M. Handfield-Jones (London), Dr. More Madden 
Pablin), Dr. A. Duke (Dublin), Mr. A. Freer (Stourbridge), Mr. 

. M. Morgan (Lichfield), Dr. Fancourt Barnes (London), Mr. A. 
W. Mayo Robson (Leeds), Dr. Berry Hart (Edinburgh), Dr. A. J. 
— | amee Dr. A. D. Leith Napier (London), and Mr. John 

. Taylor. 

It is pet that a series of Clinical and Operative Demon- 
strations shall be given on the morning of each day before the 
work of the Section begins by Dr. Savage, Mr. Lawson Tait, and 
Mr. J. W. Taylor. 

The following papers have been announced: 


AVELING, J. H., M.D. Are Midwives to be Abolished or Bettered ? 

BALLANTYNE, J. W., M.D., F.R.C.P.E., and Witutams, J. D., M.B. Some 
Points in the wm A and Satheloay of the Fallopian Tubes. 

Barsour, A. H. F.,M.D. Recent Results from the Study of Labour, Especially 
of the Second Stage, by Means of Frozen Sections and Casts. 

a, Seat M.D. (Glasgow). On the Pathogenesis and Treatment of 

phoritis. 

Byers, John W., M.D. (Belfast). On the Treatment of Puerperal Eclampsia. 

CaMERON, Murdoch, M.D.Glasg. On Cesarean Section with three successful 
cases. [Dr. Cameron will also show a Pair of Axis Traction Forceps.] 

= a Postelli, M.D. (Malta). Acute Yellow Atrophy in Pregnancy, 

8 mens. 


Croom, J. Halliday, M.D.,and Wezster, J. Clarence, M.B. Ectopic Gestati 
Tubo-Abdomina aay: spisiehamade 
Dukes, Alex., F.K.Q.C.P.I. Delivery in Difficult Cases of Impaction by the 
Help of Tractors and Belt. Some Original Instruments will also be shown. 
Epis, A. W., M.D., F.R.C.P. On the Clinical Treatment of Sterility. 
HANDFIELD-JonES, M.,M.D. On Two Cases of Ovariotomy, Complicated by the 
Presence of Fibromyomata of the Uterus. 








-C., M.C. Ona Method of Closing the Hard Palate bya | 





Haris, Robert P., M.D. (Philadelphia). A Communication in connection with 
the discussion on Cesarean Section. 

HaktT, D. Berry, M.D.Edin. On the Displacement of the Placenta in Extra- 
uterine Gestation. 

rT — More, M.D. On the Pathology and Treatment of Displacement of 
the Ovaries. 

Mora@an, Herbert M., M.R.C.S. (Lichfield), will Showa Pair of Axis Traction 
Forceps in connection with Dr. Reid’s paper. 

NarryE, J. S., F.R.C.S.Ed.(exam.). Some additional points in the Surgical 
Treatment of Cancer of the Uterus, with a retrospect of the twenty-three 
cases reported at the meeting of 1889. 

Napier, A. D. Leith, M.D. On a New Modification of Hysterorrhaphy for 
Chronic Senile Procidentia. 

Rerp, W. L., M.D.Glasg. Ona Simple Form of Axis Traction Forceps. 

RENTOUL, R. R., M.D. (Liverpool). On the Registration of Midwives and their 
Power to Practise Independently of the Profession. 

SMiTH, Alfred J. (M.B.Dublin). The Treatment of Retroflexed or Retroverted 
Uteri by Recto-abdominal Manipulation, with notes of a successful case. (Dr. 
Smith will also show the instrument he uses in elevating the uterus during 
massage for prolapse.) 

Tait, Lawson, F.R.C.S. A Record of 219 Cases of Operation for Removal of 
the Appendages for the Treatment of Uterine Myoma, performed between 
March 16th, 1883, and December 18th, 1888, giving the suvsequent history of 
the cases, from twenty months up to seven years subsequent to the operation. 

Tay or, John W., F.R.C.S.Eng., and Bernays, A. V.,M.B. A Contribution to 
the Study of Exanthematic Inflammatory Disease of the Uterine Ap- 
pendages. 

D. Pustic Mrpictng.—President: ALFRED Hitt, M.D. Vice- 
Presidents: JoHN BuRGES WELCH, M.B.; A. S. UNDERHILL, M.D. 
Honorary Secretaries: Louis C. PARKEs, M.D., 61, Cadogan Square, 
S.W.; SipNEy BARrwisz, M.B., Clough View, Blackburn. 

The following topics for papers have been suggested as likely to 
lead to useful and interesting discussion: 1. Prevention of Pollu- 
tion of Rivers (a) by Paper Works; (5) by Dye Works. 2. Smoke 
Abatement. 3. Lead Poisoning from Water. 4. Methods of Dis- 
infecting Air from Small-pox Hospitals. 5, Treatment of Sewage. 
6. The Compulsory Notification Act. 

The following papers have been announced: 

BaRwIsE, Sidney, M.B.,D.P.H. Smoke-preventing Appliances. 

DryspDa.e, C.R., M.D. 1. Disposal of Sewage in London, Paris,and Beriin. 
2. On the Vital Statistics of France and Germany. 

FLETCHER, Wilfred W. E., M.B., B.A.Cantab. Medical Officers of Health and 
Infectious Diseases in Board Schools. 

Gorpon, Surgeon-General C. A., M.D., C.B.,Q.H.P. The More Recent Phases 
of the Hydrophobia Controversy. 

McLinTock, James, M.D., B.Sc. The Electrical Treatment of Sewage. 

Mumpy, B. H., M.D., D.P.H. The Compulsory Notification Act. 

Seaton, Edward, M.D., F.R.C.P. Clinical Instruction at Fever Hospitals in 
connection with the operation of the Compulsory Notification Act. 

SERGEANT, Edward, L.R.C.P., D.P.H. The Prevention of Pollution of Rivers. 

THomsoN, Theodore, M.A., M.B., D.P.H. (Sheffield). Lead Poisoning from 
Drinking Water. 

THRESH, John C., M.B., D.Sc. Pollution of Streams from Paper Refuse. 

THURSFIELD, W. N.,M.D., D.P.H. The Etiology of Outbreaks of Typhoid 
Fever in Rural England. 

WALLEY, Thomas, Principal Royal Veterinary College, Edinburgh. Meat In- 
spection. 


E. PsycHoLtocy. — President: FREDERICK NEEDHAM, M.D. 
(Gloucester). Vice-Presidents: S. H. AGAR, L.K.Q.C.P. (Henley- 
in-Arden); E. B. WurrcomsBg, M.R.C.S. (Birmingham). Honorary 
Secretaries: JOSEPH WIGLESWORTH, M.D., Rainhill, Lancashire ; 
EpMUND LEwis RowE, L.R.C.P., Borough Asylum, Ipswich. 

The Section will be opened with an address by the President. 

Dr. Yellowlees will introduce a discussion upon the proposal 
made to the London County Council to establish a small hospital 
for the insane in London. 

The Sowing 9a ers have been announced : 

Hystop, T. B., M.D. Sunstroke and Insanity. 

aan, Seem M.D. Should Hypnotism have a Recognised Place in Thera- 

Kinesuuny, G.C., M.D. Notes ona Few Cases treated by Hypnotic Sugges- 
ion. 

Notan, M.J.,L.R.C.S.1. Stuporose Insanity consequent to Induced Hypnotism. 

NorMAN, Conolly, M.K.Q.C.P.I. Maniaa Potu. 

TuKE, Hack, M. Imperative Ideas outside Insane Delusion. 

WaRNER, Francis, M.D. Development in Relation to Brain and Nutrition. 


F, ANATOMY AND PH\SIOLOGY.—President: D. J. CUNNING- 
HAM, M.D. Vice-Presidents: W. H. GASKELL, M.D., F.R.S.; B.C. 
A. WINDLE, M.D. Honorary Secretary for Anatomy: W. P. 
HERRINGHAM, M.D., 13, Upper Wimpole Street, W.; Honorary 
Secretary for Physiology: F. J. ALLEN, M.B., Mason College, 
Birmingham. 

An introductory address upon the Cerebral Convolutions will 
be delivered by Professor Cunningham. 

The following subjects have been selected for discussion: 1. 
The relation which Examinations in Anatomy and Physiology 
bear to the teaching of these subjects; to be opened by Pro- 

















July 5, 1890.] 


THE BRITISH MEDICAL JOURNAL. 








fessor Windle. Dr. St. John Brooks, Professor Scott, Mr. William 

Thornley Stoker, Mr. Bruce Clarke, and others, will join in the 

debate. 2. The value of Nerve Supply in the determination of 

Muscular oo and Anomalies; to be opened by Professor 

Cunningham, Professor Birmingham, Dr. St. John Brooks, Dr. 

William Thomson, and others, will join in the debate. 3. The 

Evolution of the Vertebrate Nervous System. 

The following papers have been announced : 

BALLANTYNE, J. W.,M.D. The Anatomy of the Anencephalic Foetus studied 
by Frozen Sections. 

BIRMINGHAM, Professor A. E. I., M.B. 1. et Anatomy of the 
Bladder in the Child, illustrated by plaster models. 2. The Mastoid Region 
of the Skull, with spe@ial reference to operations on this part. 3. The Anatomy 
of Four Specimens of Absent Radius. 

Brooks, H. St. John, M.D. The Valvule Conniventes in the Human In- 
testine. 

Bruce, Alexander, M.B. On the Nuclei of the Third Nerve. 

~~ hrmaaae Professor D. J., M.D. A Stage in the Growth of the Primate 

rain. 

GASKELL, W. H., M.D., F.R.S. Onthe Evolution of the Vertebrate Nervous 
System, with lantern demonstration of microscopic preparations. 

Luioyp, Jordan, F.R.C.S. Casts of the Kidney Pelvis. 

Manoop, Allan E., M.B. 1. On the Acromial Epiphysis. 2. On the Kighth 
True Rib. 3. Onan Abnormal Thoracic Duct. 4. Concerning the Great In- 
testine. 5. On an Abnormal Muscle in the Hand. 

Scort, Professor J. A., M.B. A Lantern Demonstration of Photomicrographs 
intended for ———s Teaching and Research. 

SyMrine@eToN, Johnson, M.D. On the Pelvic Viscera of a Girl Sixteen Years Old. 

TooTH, Howard, M.D. On the Tracts of the Spinal Cord. 


G. PatHoLocy.— President: D. J. Hamitton, M.B. Vice- 
Presidents: C. A. McMunn, M.D.; G. Stas WoopHEApD, M.D. 
Honorary Secretaries: SHERIDAN DELEPINE, M.B., 6, Chapel 
Place, Cavendish Square, W.; GEorGE F’, Crooxk, M.D., 2, Edmund 
Street, Birmingham. ; 

The President will deliver an Introductory Address on the 
Pathology of Dyspepsia, and the following gentlemen have 
already promised to give papers and demonstrations on the result 
of their recent investigations in various branches of Pathology :— 
BaLuanceg, C. A., F.R.C.S., and SHERRINGTON, C.S. On Leucocytes. 

Bruce, A., M.B. (Title not received.) 
CHEYNE, W. Watson, M.B., Tubercular Diseases of Bone. 
CopeMAN, S.A. M., M.B. Improved Methods for the Examination of the 

Blood in Disease. 

CROOKSHANK, E., M.B. Horsepox. 

Dickinson, W. H., M.D. The Tongue in Disease. 

Frost, W. Adams, F.R.C.S. Morbid Conditions of the Fundus Oculi. 

Hare, A., M.D. The Estimation of Uric Acid in Disease. 

MAcFapyYEAN, Professor J.,. M.B. Comparative Pathology of Tuberculosis. 

MacMunn, C.A.,M.D. The Spectroscope in Medicine. 

MarrTIN, Sidney, M.D. The Pathology of the Proteids of the Body. 

Mort, W.F., M.D. Pathological Relations between the Cells and the Fibres of 
the Spinal Cord. 

Payne, J. F.,M.D. The Bacillus of Rhinoscleroma and its Demonstration. 

RakkE, Beaven, M.D. Experiments in Protective and Antagonistic Inoculation 
in Leprosy. 

RurFer, M. A., M.D. Destruction of Micro-organisms by Leucocytes. 

Sriey, W. K. Tuberculosis in the Sauropsida. 

Snow, H., M.D. 1. Bone Lesions in Mammary Carcinoma, 2. The Local 

Origin of Cancer. 

WoopHeEaD, G.§., M.D. Diseases of the Lungs (chiefly Tuberculosis). 

These communications will be illustrated by practical demon- 
strations, such as projection of spectra, microscopical specimens, 
photographs, diagrams, etc., on the screen, chemical experiments, 
exhibition of microscopical and other specimens, models, casts, etc. 

In order to insure the bringing forward of each demonstration 
at the hour appointed, a certain amount of time will be set 
apart at the end of each meeting for the discussions of the facts 
brought forward. 


H. OPpHTHALMOLOGY.— President : D. C. LLoyp OWEN, F.R.C.S.I. 
Vice-Presidents: HENRY EALES, M.R.C.S.; Joun B. Story, M.B. 
Honorary Secretaries: HENRY E. Jute, F.R.C.S., 77, Wimpole 
Street, W.; E. Woop Wuirs, M.B., 72, Newhall Street, Birming- 
ham. 

Mr. Priestley Smith will open a discussion on Myopia: its 
Causes, Prevention, and Treatment. Mr. Edgar Browne, Henry 
Eales, G. Glascott, and G. Hartridge have promised to take part 
in the discussion. : 

The following papers have been announced: 

BIcKERTON, T. H., M.R.C.S. Cases showing the Possibility of a Connection 
between Refractive Errors and Epilepsy. 

Cant, W. J., M.R.C.S., L.R.C.P. A New Syringe for Extracting Soft Matter 
in Cataract Operation. 


Eates, Henry, M.R.C.S. (Title uncommunicated.) 


EpDRIDGE-GREEN, F. W.,M.D. The Quantitative Estimation of Defects of Colour 
Perception. 

Frost, W. Adams, F.R.C.S. Lantern Slides, Illustrating Some Physiological 
and Pathological Conditions of the Fundus. 

GrossMAnn, K., M.D 


1. Colour Blindness. 2. Blennorrhcea Neonatorum. 





ay oe Malcolm, F.R.C.S.Edin. The Treatment of Immature Senile 
ataract. 
Wray, Charles, F.R.C.S. The Treatment of Squint Amblyopia by Galvanism. 


I, DISEASES OF CHILDREN. — President: ALFRED HENRY 
CaRrTER, M.D.(Birmingham). Vice-Presidents: WILLIAM THOMAS, 
F.R.C.S. (Birmingham); WALTER Pyx, F.R.C.S. (London). Hono- 
rary Secretaries: HENRY HANDFORD, M.D., 14, Regent Street, 
Nottingham; ARTHUR FoxwELL, M.B., 47, Temple Row, Bir- 
mingham. 

It is proposed to discuss the following subjects:—I. The Affec- 
tions of the Lymphatic Glands in Childhood. (a) The Treatment of 
Simple and Suppurative Adenitis. (5) The Diagnosis of Glandular 
Enlargements due to causes other than simple Inflammation. (c) 
The relation of Strumous Adenitis to Tubercle. (d) Tabes Mesen- 
terica. Dr. H. R. Hutton (Manchester), Dr. W. C. Chaffey (Brighton), 
Dr. L. W. Marshall (Nottingham), Dr. E. H. Greves (Bersnertouthy’ 
Dr. W. H. Day (London), Dr. King (Chester), and Dr. J. W. Byers 
(Belfast) will speak on these subjects. II. (a) The Operations for 
the Radical Cure of Hernia in Children and their value. (6) The 
Surgical Questions involved in the Practice of Excising Joints the 
seat of Disease in Childhood. Messrs. W. Watson Cheyne (Lon- 
don), Noble Smith (London), H. O’Neill (Belfast), R. N. Pughe 
(Liverpool), and Dr. L. H. Ormsby (Dublin), will join in these 
discussions. III. The Claims and Limitations of Physical Educa- 
tion in Schools. It is hoped that Sir Andrew Clark will open this 
discussion. The President and Dr. Clement Dukes will take part 


it. 
The following papers have been announced : 

Gay, Wm.,M.D. Peripheral Birth Palsy. 

MappeEn, Thomas More (Dublin), M.D. 1. On the Strumous Glandular Diseases 
of Childhood and their Relation to Tubercle. 2. On the Use and Abuse of 
Physical Education in Schools. 

——, Rhinallt N., M.B., F.R.C.S. The Operations for the Radical Cure of 

ernia. 

Waiear, G. A., M.B., F.R.C.S. The Causes and Treatment of Adenitis. 
Demonstrations.— Misses Chapman and Nystriém (London) will 

exhibit their ie oroagy Sloyd method of instructing children. 

Mrs. Strahan Mathews (London) will demonstrate the system of 

Swedish exercises as used by the girls in the London Board 

schools. ‘ 


J. LARYNGOLOGY AND RHINOLOGY.— President: JoHN Sr. 
SwiITHIN WILpERS, M.R.C.S. (Birmingham). Vice-Presidents: 


CHARTERS JAMES SyMonps»s, M.D., F.R.C.S. (London); ARCHIBALD 
EDWARD GARROD, M.D. (London). Honorary Secretaries : ERNEST 
HENRY JAcos, M.D., 12, Park Street, Leeds; Scanzs SPICER, 
M.D., 28, Welbeck Street, Cavendish Square, W. 

The following subjects have been chosen for special discussion : 
1. The Treatment of L eal Disease in Tuberculosis, opened by 
Mr. Charters J. Symonds (London) and Dr. Hunter Mackenzie 
——- 2. The Etiology, Significance, and Treatment of 
Spurs and Deflections of the Nasal Septum, opened by Dr. Woakes 
(London) and Mr. W. J. Walsham, F.R.C.S. (London). 

Dr. Clifford Beale (London), Dr. Walker Downie (Glasgow), Dr. 
R. Ellis (Newcastle), Dr. William Hill (London), Dr. Greville 
Macdonald (London), Dr. David Newman (Glasgow), Dr. Scanes 
Spicer (London), and Dr. W. McNeill Whistler (London), have 
promised to take part in one or both of these discussions. 

At the completion of these discussions, the time of the Section 
will be devoted to the reading and discussion of independent 
papers having reference to the special subjects embraced by the 
Section. 

The following pepens have been announced: 

BALL, J. B., M.D. On Cough as a Sympton of Nasal and Pharyngeal Affection. 

BRONNER, A., M.D. Some Common Affections of the Pharyngeal Tonsil and 
their Relation to Diseases of the Ear, Throat, and Nose, with Special Refer- 
ence to the so-called ‘‘ Relaxed Throat.” 

BROWNE, Lennox, F.R.C.S.E. On Faucial and yey Tenesmus. 

Downie, Walker, M.D. Some Unusually Large Nasal Polypi. 

HILt, William, M.D. On the Value of Hewetson’s Method of Forcible Nasal 
Dilatation, especially in the Treatment of Anterior Nasal Stenosis. 

KanTuHack, A. A., M.D. On the Structure of the Vocal Cords. 

MACDONALD, Greville, M.D. The Question of Excising the Tonsils. 

NEwMAN, David, M.D. Malignant Diseases of the Nasal Fosse. 

Savitut, T. D.,M.D. A case of Abductor Paralysis. 

SPICER, Scanes, M.D. 1.Some Points in the Differential Diagnosis of Syphilis, 
Cancer, and Tuberculosis of the Throat. 2. Medicated Nasal Cylinders in the 
Treatment of Hay Fever, Ozena, Catarrh, etc. 

Symonps, C. J., F.R.C.S. The Treatment of Ozena. 

TREVELYAN, E. F., M.D. On Two Cases of Double Abductor Paralysis of the 
Larynx of Uncertain Origin. 


K. OroLoGy.—President: CHARLES WARDEN, M.D., F.R.C.S.Ed. 
Vice-President: Witttam Hix, M.B., B.Sc. Honorary Secre- 
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tary: Ropert Kerr JounstTon, M.D., 22, Lower Baggot Street, 
Dublin. 

The following subjects are proposed for special discussion: 
1, Intranasal Disease im relation to Deafness, excluding Post- 
nasal Catarrh and Adenoid Growths, to be opened by Mr. Lennox 
Browne, F.R.C.S.Edin. (London). 2. The Etiolo, of Tinnitus 
Aurium, to be opened by Dr. H. Macnaughton Jones (London). 

The following gentlemen hope to take part in the discussions : 
Dr. Prosser James (London), Mr. T. Mark Hovell (London), Dr. 
Creeswell Baber (Brighton), Dr. Richard Ellis (Newcastle-on-Tyne), 
Mr. H. Bendelack Hewetson (Leeds), Dr. J. Ward Cousins (Ports- 
mouth), Dr. J. M. Hunt (Liverpool), Dr. W. Charnley (Shrewsbury), 
Dr.T. Barr (Glasgow), Mr. W. Arbuthnot Lane, Mr. W. R. H. Stewart, 
and Dr. Farquhar Matheson (London). ; : 

It is amore’ to reserve the third meeting of the Section for 
the reading and discussing of Miscellaneous Papers. 

The Sonowing papers have been announced : 

Barr, Thomas, M.D. The Railway Whistle asa Cause of the Disturbance of 
the Hearing. 

Bronner, Adolf, M.D. On the Importance of Detecting and Treating Diseases 
of the Ear and Post-Nasal Growths in the Children ot our School Boards. 

Cousins, J. Ward, M.D. 1. New Method of Removing Foreign Bodies from the 

Meatus. 2. The Value of Artificial Tympanic Membranes. 

Lave, Wm. Arbuthnot, M.B. The Treatment of Chronic Middle Ear Disease. 
Srewankt, Donald, M.D. Onthe Comparative Advantages of the Eustachian 

Catheter and Politzer’s Bag for Inflation of the Middle Kar. 

Srewant, W.R. H., F.R.C.S.Ed. Some Points in the Treatment of Chronic Sup- 
puration of the Middle Ear, with Special Reference tothe Abuse of Syringing. 
TURNBULL, L., M.D. (Aural Surgeon to the Jefferson Medical College Hospital, 

Philadelphia). 1. The Etiology (or Causes) of Tinnitus Aurium. 2. Intra- 

nasal Disease causing Deafness ; Enlargement (Hypertrophy) of the Pharyn- 

geal Tonsil as a Cause of Deafness. 


Dr. J. Ward Cousins has promised to demonstrate on some 
patients the Use of his Antiseptic Artificial Drumhead. 


L. DerMATOLOGY.—President : JONATHAN HUTCHINSON, F.R.S. 
(London). Vice-Presidents: Matcotm A. Morris, F.R.C.S.Ed. 
(London); H. Rapcirrre Crocker, M.D.(London). Honorary 
Secretaries; GILBERT SmitH, F.R.C.S., 41, Newhall Street, 
Birmingham; THomas Co.cotr Fox, M.B., 14, Harley Street, 
Cavendish Square, W. 

It is hoped that there will be a demonstration of living cases, 
of drawings, and of microscopical specimens each morning. The 
greater part of the time daily will be devoted to the discussions of 
the following subjects: Wednesday morning, July 30th, Alopecia 
Areata, introduced by Dr. Radcliffe Crocker. Thursday morning, 
July 3lst, Vaccination Rashes, introduced by Mr. Malcolm Morris. 
Friday morning, August Ist, Treatment of Eczema, introduced by 
Dr. Unna (Hamburg). 

The Sollowing pepere have been announced : 

BuLK ey, L. D., M.D. (New York). Notes on Feigned Eruptions. 

Maporuer, BR. D., M.D. Treatment of Psoriasis by Mercury. 

=. 6. S., M.D. (Harrogate). Diathesis in Connection with Eczema and 

SHOEMAKER, J. V., M.D. (Philadelphia). 
ing of the Hair. 

Watse, D., M.D. (Birmingham). 


Explanation of the Sudden Blanch- 


Dermatitis as an Excretionary Symptom. 


Honorary Local Secretaries : 
R. Saunpsy, M.D., 83a, Edmund Street, Birmingham. 
JORDAN Lioyp, F.R.C.S., 22, Broad Street, Birmingham. 
A. Harvey, M.B., 161, Lozells Road, Birmingham, 


PROGRAMME OF PROCEEDINGS. 


TuEsDaY, JULY 29TH, 1890. 
9.30 a.m.—Meeting of 1889-90 Council. 
11.30 4.m.—First General Meeting. Report of Council, Reports of 
Committees ; and other business. 
4 p.m.—Service in the Parish Church of St. Martin’s. The Ser- 
will be preached by His Grace the Archbishop of 
Canterbury. 
8.30 P.M.—Adjourned General Meeting from 11.30 a.m. President’s 
Address. 


WEDNEspDay, JULY 30TH, 1890. 
9.30 4.M.—Meeting of 1890-91 Council. 
104 4. to 2 P.mM.—Sectional Meetings. 
3 p.M.—Second General my in Medicine by Sir 


B. WaLTER Foster, FP. 
4 P.M. to 6 P.mM.—Garden voy at Mea go Edgbaston, the residence 
of Mr and Mrs. J. E. Wilson. 


9 P.M.—Reception by the Worshipful the Mayor of Birmingham 
in the Council House. 
or ~ on to Lichfield to attend Service and view Cathe- 
ral, 


THURSDAY, JULY 31sT, 1890. 
9.3) 4.M.—Meeting of the Council. 
1@ 4.M. to 2 P.M.—Sectional Meetings. 








| 
| 








3 p.M.—Third General Meeting. Address in Surgery by Law- 
son TalT, F.R.C.S. Presentation of the Gold Medal 
for Distinguished Merit to Surgeon T. H. Parke, 


A.M.S. 
4.30 P.M. to 6 P.M.—Reception by the Midland Association of Volunteer 
Medical Ufficers to Officers of Her Majesty’s Medical 
Services. 
4.30 P.M, to 7 P.M.—Garden Party: Mrs. Willoughby Wade. 
7 p.M.— Public Dinner of the Association. 
8 p.m.—Concert in the large Theatre of the Midland Institute. 
Excursion to Burton to visit the breweries, if party can 
be made up. 


Fripay, AuGuUST IsT, 1890. 
10.20 1 to Droitwich to view the Baths and Salt 
orks. 
10.30 a.M. to 1.30 p.m. —Sectional Meetings. 
3 p.M.—Concluding General Meeting. Address in Thera- 
peutics by W. H. BroapsBent, M.D. 
4 p.m. to 6 P.M.—Garden Party at Ashfield, Edgbaston, the residence of 
Sir Walter and Lady Foster. 
9 p.M.—Reception by the President of Mason College and 
Mrs. Lawson Tait. 
Excursion to Dudley Castle. 


SaTURDAY, AUGUST 2ND, 1890. e 
9.45 A.M.—Excursion to Kenilworth, Leamington, and Warwick. 
10.15 a.M.—Excursion to Stratford-on-Avon. 
10.20 4.M.—Excursion to Worcester and Tewkesbury. 
Excursion to Coventry (hour not fixed at present.) 


THE ANNUAL MUSEUM. 
In connection with the fifty-eighth annual meeting of the British 
Medical Association, the Museum and Exhibition will be held in 
the Queen’s College, Paradise Street, Birmingham, close to the 
building in which the sectional meetings will be held. The Museum 


| will be arranged in the following Sections :— 


Section A.—Food and Drugs, including Antiseptic Dressings 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, Dr. Stacey Wilson, 65, Temple Row, Birmingham.) 

SEcTION B.—Pathology, comprising Casts, Models, Diagrams, 
Apparatus, Microscopical and Spirit Preparations, etc. (Honorary 
Secretary, Dr. G. F. Crooke, 2, Edmund Street, Birmingham.) 

Section C.—Anatomy and Physiology, comprising Special Dis- 
sections, Methods of Preparation, Drawings, Models, and Micro- 
scopic Preparations. (Honorary Secretary, Dr. A. E. Mahood, 
Queen’s College, Birmingham.) 

Sxction D.— Instruments and Books, including Appliances, 
Ambulance, Medical, Surgical and Electrical; Microscopes and 
Microtomes. (Honorary Secretary, Mr. Gilbert Barling, M.B., 
F.R.C.S., 85, Edmund Street, Birmingham.) 

Szection E.—Sanitary Appliances. (Honorary Secretary, Dr. A. 
Bostock Hill, 14, Temple Street, Birmingham.) 


To Non-Professional Exhibitors. 
In consequence of the increasing cost of these exhibitions, 
charges will be made to exhibitors (other than members of the 
medical profession), according to the space occupied. 


Regulations Regarding Exhibits. 

1. Intending exhibitors must communicate with the Secretaries 
of each Section in which they propose to exhibit, and a brief 
description of each exhibit for insertion in the Museum Catalogue 
—_ be in the hands of the respective Secretaries before June 

th. 

2. All exhibits should be addressed to the “Secretary of the 
Museum, British Medical Association, Queen’s College, Birming- 
ham,” with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representatives at 
the Museum. 

3. Communications on general matters connected with the 
Museum to be addressed to the Museum Secretary, Mr. Gilbert 
Barling, M.B., F.R C.S., 85, Edmund Street, Birmingham. 

All communications respecting advertisements in the Museum 
Catalogue must be made to Mr. Edward B. Lawley, Queen’s Col- 
lege, Birmingham. 

GILBERT BARLING, M.B., F.R.C.S. Hon. Sec. 
BERTRAM C, A. WINDLE, M.A., M.D., Chairman. 


DinnER tickets, price 21s. with wine, and 15s. without wine, can 
now be obtained on application, with remittance, to Mr. Augustus 
Clay, Grendon Villa, Moseley, Birmingham. 


EXCURSIONS. 
1, Burton-on-Trent.—Any members visiting Burton-on-Trent 
will be permitted to go over the breweries, on production of their 
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tickets of membership. Ifa party can be made up to visit Bur- 
ton on any afternoon, except Saturday, Dr. W.G. Lowe will be 
pleased to meet the members and provide for their entertainment. 
Notice of this will have to be given on the previous day. Return 
ticket at single fare, 23. 4d. each. 

2. Lichfield (Wednesday, July 30th).—There is a train leaving 
New Street Station at 2.5, arriving at 235. The Dean and Chapter 
kindly offer special facilities for the inspection of the cathedral 
and its contents. The afternoon service is he'd at 4 o’clock. The 
party will be entertained at tea at the George Hotel at 4.45. One 
hundred and fifty tickets will be issued for this excursion ; appli- 
cation must be made for these at the reception-room not later than 
12 o'clock on the same day. Tickets 1s. 6d. each. 

3. Droitwich (Friday, August Ist).—The train will leave New 
Street Station at 10.20, arriving at 11.15. The excursion will be 
met by Dr. Roden, and a visit will be paid to the baths and salt 
works, after which the party, through the kindness of Mr. John 
Corbett, M.P., will be taken over Impney House and grounds, and 
entertained at luncheon at 2 o'clock, returning by the 3.38 train. 
Tickets 1s. 94. each. 

4. Dudley.—To visit Dudley Castle and Caverns, leaving Snow 
Hill Station at 420, arriving at 4.48. The ruins of this fine old 
castle and the interesting caverns in the limestone rock will be 
shown to a party of 300. A substantial tea will be provided in 
the grounds about 6 o'clock. The caverns will be illuminated. 
T ckets 94. each. 

5. Kenilworth, Leamington, and Warwick (Saturday, August 
2ad).—Train leaves New Street Station at 9.45, reaching Kenil- 
worth, vid Coventry, at 1038; visit the castle, leaving again at 
12.43, reaching Leamington at 12.55. Luncheon will be provided, 
after which the pump-rooms will be visited, and the party will 
proceed to Warwick in carriages. Here the castle, church, and 
the Leicester Hospital will be visited, andthe return journey made 
from Milverton Station at 5.34, reaching Birmingham at 6.20. 
Tickets, 150 in all, will be issued at 1s. 10d. each. 

6. Worcester and Tewkesbury.—Train leaves New Street Station 
at 10.20, reaching Worcester at 11.25. There will be an organ 
recital in the Cathedral at 12 o’clock, and the Royal Porcelain 
Works will be open for inspection. At 1 o’clock the party will be 
entertained at luncheon in the Guildhall, and at 2.30 the steamer 
will leave for Tewkesbury, where the magnificent Abbey Church 
will be visited. The steamer will reach Worcester again about 
8 o'clock ; there will be tea and light refreshment on board. Trains 
leave Worcester (Shrub Hill) for Birmingham at 9.11 and 9.50, 
reaching at 10.3 and 10.30 respectively. One hundred tickets will 
be issued, and of these some will be reserved for ladies. Price 
of ticket 2s. 2d. each. Members wishing to visit Worcester, and 
unable to obtain the excursion ticket of above, can obtain a ticket 
for 7s. 2d., which will include everything but the trip to Tewkes- 
bury. Tickets for the luncheon alone can be obtained for 5s. each. 
There will be 150 of these issued, for which application must be 
made not Jater than 12 o’clock on Thursday. 

7. Stratford-cn-Avon.—The train will leave Snow Hill Station 
at 10.15, reaching Warwick at 10.50. Carriages will meet the 
party here, and crive through Charlecote to Stratford. After 
visiting Ann Hathaway’s Cottage at Shottery and the Church of 
the Holy Trinity, luncheon will be served in the Town Hall. In 
the afternoon the Memorial Theatre, New Place, and Shakespeare’s 
birthplace will be visited. The return journey will be made from 
Strattord by train at 6.30 or 8.20, arriving at 8.15 and 9.38 respec- 
t vely. Two hundred tickets will be issued, and of these some 
will be reserved for ladies. Price of tickets 7s. 6d. each. This 
excursion will be under the personal guidance of Mr. R. Latimer 
Greene and Mr. Lawson Tait. 

8. Coventry —The details of this excursion are not yet settled, 
but 150 members will be invited to visit Coventry, and will be 
shown over its fine churches, ancient buildings, and extensive 
factories, and entertained at luncheon at one of the old Guild 
Halls, 


Norrces oF Morion. 

Dr. HuagH Woops hereby gives notice that he will move the 
following proposed addition to by-laws: 

Fach Branch shall elect all its representatives on the Council of the Associa- 
tion at the annual general meeting of the Branch, and any member duly pro- 
posed and seconded at such meeting by members of the Branch shall be con- 
sidered duly nominated. The names of those thus proposed and seconded 
shall be submitted in alphabetical order to the meeting, and those who obtain 
most votes shall be considered elected. 


Dr. RENTOUL hereby gives notice that he will make the follow- 








ing motion on the proposed increase in the number of direct 


representatives on the General Medical Council: 

That having regard to the fact that of a total number of thirty memters 
comprising the General Council of Medical Education and Registration, the 
registered medical practitioners of the three divisions of the United Kingdom 
(numbering over 24,000), are now empowered to elect only five direct represen- 
tatives, it is expedient to confer on the said registered medical practitioners of 
the three divisions of the United Kingdom the power of returning one addi- 
tional direct representative for each of the three divisions of the United King- 
dom to the General Medical Council. 

That a copy of the resolution be forwarded by the General Secretary of the 
Association to the General Council of Medical Education, and that they be 
requested to represent to the Privy Council that it is expedient to confer upon 
the registered medical practitioners the power of returning such additional 
direct representatives, as provided by Stcticn 10 (c), of the Medical Act, 1885. 

That a copy of this :esolution be also forwaided by the General Secretary of 
the Association to the Privy Council. 


The Registration of Miduwives.—Dr. RENTOUL also gives notice 


that he will move: 

That it is the opinion of this meeting that no new order or class of midwifery 
practitioners is required, and that any Act passed by Parliament which pro- 
vided that any man or woman may practise midwifery, either as a registered 
midwife or registered medical practitioner, unless tuch have undergone a 
period of four years’ study at a recognised school of medicii e, and possess a 
degree or diploma recognised at present by the General Medical Council, would 
be injurious to the lives of lying-in women and infants. and prejudicial to the 
best interests of the medical profession. Also, that the Local Government 
Board be requested to put into force in each Union the General Order of the 
Poor-law Commissioners of 1247, Acts 182 snd 1£3, empowering guardians to 
pay certain fees to their medical officers, in cases of childbirth and puerperal 
maladies. 

That a copy of this resolution te forwarded by the General Secretary of the 
Association to the General Medical Council, toth Houses of Parliament, the 
President of the Local Government Board, to the daily press, and to the medi- 
cal journals. 


Mr. BRINDLEY JAMES hereby gives notice that he will move: 

A. That in future the whole of the transactions of the annual meeting be 
published in book form, and distributed to the members as soon as possible 
after the annual meeting of the British Medical Association. 

B. That the library of the British Medical Association be kept open from 
10 a.M. till 8 p.M. in the winter and from 10 a.M. till 10 P.M. in the summer, 
months. 

Francis Fowkg, General Secretary. 








SPECIAL CORRESPONDENCE, 


VIENNA. 


Treatment of Chronic Hypertrophy of the Spleen.—Injection of 
Iodoform Emulsion in Cold Abscess.—Suture of Tendons.— 
Tellurate of Potassium in the Night Sweats of Phthisis. 

Dr. MosLER, in the Wiener med. Wochenschrift, argues against 

extirpation of the spleen as a method of treatment in Jeukemia. 

The chief danger is the tendency to bemorrhage in such patients. 

The difficulty of deciding whether in any given case the condition 

was one of simple hyperplasia or a serious disease of the blood 

also negatived the idea of operation. In such cases Dr. Mosler 
first tries parenchymatous injections of a2 per cent. solution of 
carbolic acid, and then a solution of one part of Fowler's 
solution and ten parts of distilled water. An ice-beg is 
applied to the spleen before injection; owing to the contrac- 
tion of the splenic muscles, the amount of blood contained 
in the organ is diminished. Ice-bags are also applied to leesen 
pain and prevent inflammation. This method, as well as injec- 
tions of extract of ergot and sclerotinic acid, hes frequently been 
emp!oyed by Mosler and others. In one case Dr. Mosler had the 
opportunity of examining the anatomical conditions of the spleen 
after injections of Fowler's solution. The capsule was found 
wrinkled and thickened, presenting patches over the thickened 
parts. The connection of those conditions of the capsule with 
the injecticns was beyond any doubt. Dr. Mosler does not ascribe 
the diminution of the organ to the mechanical irritation produced 
by the injections, but rather to the influence due to the direct 
application to the spleen. He recommends great care in the 
use of the parenchymatous injections. Encouraged by these 
favourable resulte, Dr. Mosler tried these methods of treatment 
in hypertrophy of Jeukzemia, and here also obtained considerable 
decrease of the organ. The subjective disturbances due to the 
hypertrophied spleen were thus lessened, and the moral impression 
made on the patient by the active treatment had also to be taken 
into account. 

In the Polish journal Gazeta Lekarska, Dr. R. Jassinski reports 
the results he has obtained in the treatment of cold and congestive 
abscesses with iodofcrm emulsion. He opens a congestive abecess 
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only when it has become “residual,” that is, when the primary 
focus in the vertebral column has healed or is separated from the 
abscess cavity. He has used iodoform emulsion in eighty-six 
cases, with the following results: A certain number of abscesses 
healed up after a single injection, others after two or more injec- 
tions. In eleven cases the abscess burst spontaneously after in- 
jection, and much pus, mixed with emulsion, escaped. Healing 
occurred without further surgical interference. In nineteen cases 
aspiration was impossible owing to blocking of the trocar; the 
opening was therefore dilated, and the cavity washed out with a 
3 per cent. carbolic acid solution. Jodoform emulsion was then 
injected, and the wound stitched up. Occasionally a drainage 
tube had to be inserted, and the injection frequently repeated. 
Dr. Jassinski has never seen symptoms of poisoning, though he in- 
jected 180 grammes of a 10 per cent. iodoform emulsion at once. 

At a recent meeting of the Imperial Royal Society of Physicians 
Dr. Schiissler brought forward some cases of injuries of tendon 
which had been treated in Professor Billroth’s clinic. In one case 
there was complete separation of all the flexor tendons of the 
hand ; suture was performed, and normal function re-established. 
In two cases there was separation of one tendon of each finger of 
the hand ; a complete cure followed suture of the tendon. In one 
case there was transverse separation of all the extensor, the ab- 
ductor, and the external ulnar tendons, and the wrist was laid open 
on the dorsal aspect. Tendon suture was followed by complete 
restoration of function. Dr. Schiissler himself sustained separa- 
tion of the extensor tendons of the hand; suture was performed, 
and normal function obtained. Dr. Kretz stated that thirty cases 
of tendon lesions had been treated at Billroth’s clinic by various 
kinds of suture. The transverse suture healed best, and was easy 
to perform. Dr. Schiissler’s experience in such cases led him to 
believe that active and passive movements could be commenced 
in the third week in the case of lesions of the extensor tendons, 
and in those of the flexor tendons at the end of the fourth week. 
Professor v. Dittel stated that tendon suture was no novelty. A 
work of Heister’s, published in 1750, contained full details as to 
the operation. Professor Billroth said that when he was assistant 
they were afraid of a wound with divided tendons and opened 
tendon sheaths a to the danger of sepsis. He himself had 
arene _—— tendon suture. This method was cultivated by 

is pupils. 

In a recent number of the Wiener klin. Wochenschrift, Dr. 
Edmund Neusser reports upon his experiments with the tellu- 
rate of potassium (“kali telluricum”) in the night sweats of 
phthisis. He is the first who has tried tellurium on man, this sub- 
stance having hitherto been tried only on animals. Starting from 
an antiparasitic standpoint, he wished to ascertain the value of 
tellurium in the cases under consideration. He discovered that the 
tellurate of potassium suppressed, or at least considerably 
diminished, night sweating in a great number of cases. The 
drug was given in pills, at first in doses of 2 centigrammes, 
In most cases this dose was sufficient; but some patients be- 
came accustomed to the drug after about a week, when the 
dose had to be doubled. In some cases appetite seemed to 
improve, and the drug seemed also to have a slight narcotic 
effect in the beginning. Toxic symptoms never occurred, and 
only after large doses slight dyspepsia was induced. The sole 
drawback was the intense smell of garlic in the breath which 
occurred in the beginning of the treatment; the patients them- 
selves, however, were not conscious of this. Neusser’s observa- 
tions have hitherto been made out on severe cases in the cavernous 
stage of the disease, in which a favourable influence on the real 
process could not be hoped for. 

Considerable sensation has lately been caused in Vienna by the 
discovery that a “ Dr. Peratoner,” who had been formerly engaged 
in a bank, where he had been guilty of serious frauds, ont who 
had never been a regular medical student, had, by means of a 
forged diploma of the University of Innsbruck, got himself ad- 
mitted as an “ aspirant ” into the Wiedener Hospital, one of thethree 
he gow Vienna hospitals. He remained there for one year and a 
half without his medical ignorance being detected. About three 
weeks before his arrest he had been named “Secundararzt” or 
“Secundarius.” It is stated that “Dr.” Peratoner had never even 
passed the Maturitits-Prifung, as it is called in Austria-Hungary, 
namely, a preliminary examination which must be passed before 
one can be admitted to a university. It should be explained that 
**Secundararzt” or “Secundarius” corresponds to the “house- 
os sere ” and “ house-surgeon” in England, and the interne of 

rench hospitals, the only difference being that the functions of 





the former include both medicine and surgery. The members of 
the visiting staff are called Primarirzte or Primarii. It is still a 
mystery how a person with a forged diploma and with no real 
medical training should have continued to hold a responsible post 
in a large hospital, under the eyes of several leading members of 
the profession in Vienna, for a year and a half without detection. 
More will doubtless be heard about this remarkable case when 
“ Dr.” Peratoner is put upon his trial, as he shortly will be. 





PARIS. 


Chloralamide.—Is Staphylococcus Albus Identical with Staphylo- 
coceus Aureus.—Bright’s Disease and Insanity.—Tetanus.— 
Effect of Mercury on the Fetus-in- Utero.— General News. 

MM. Marret and Boss have shown by experiments on dogs that 

chloralamide makes breathing slower, quickens the action of the 

heart, and produces nervous excitement, which ends in sleep. One 
gramme to every kilogramme of the animal’s weight is a strong 
dose. 

M. Achard read notes, before the Biological Society, on the iden- 
tity of staphylococcus albus and aureus. MM. Rodet and Cour- 
ment maintain that these two staphylococci are identically the 
same. M. Achard has made a series of researches with M. Lanne- 
longue, and has not been able entirely to suppress the yellow 
colour. Both these investigators consider the white staphylococ- 
cus and the yellow to be two distinct species. M. Chauveau con- 
siders them to be a variety of the same species. 

At the Medical Hospital Society M. Raymond recently read 
notes of a case of insanity which he considered to have a relation 
to Bright’s disease. The patient was 65 years old. Mental dis- 
turbance appeared when she was 60 years old. She was never cer- 
tain of having accomplished simple duties in daily life, and would 
return to her house to see if the door was thoroughly shut and 
the fire was out. After making purchases she would return 
several times to see if she had paid. She suffered from pain in 
the kidneys, cedema of the legs, and her urine contained 1.20 
gramme per litre of albumen. Milk diet and iodide of potassium 
reduced the albumen to 0.50 gramme, and the mental condition 
improved. If the treatment was discontinued the mental dis- 
turbance reappeared. M. Raymond attributes the condition to 
uremia, to the auto-intoxication which accompanies albuminuria. 
A woman, 27 years of age, was taken to Lariboisiére Hospital in a 
state of coma. On emptying her bladder it was ascertained that 
her urine contained a large quantity of albumen. Soon after she 
had an attack of acute mania and died. The nm rev2aled 
interstitial nephritis. In 1882 M. Raymond published in the 
Archives de Médecine cases of mental disturbance consecutive to 
Bright’s disease. Subsequently M. Barié published a similar case, 
and the patient was considered insane and confined in an asylum. 
In 1885 M. Dieulafoy specially studied the subject, and read a 
paper before the Society on insanity connected with Bright's 
disease. 

A patient from Noisy-le-Sec, with symmetrical gangrene, was 
taken into M. Reynier’s wards; 38 hours afterwards she died from 
tetanus. A gangrenous toe was sent to M. Strauss’s — ang and 
M. Sanchez Toledo detected in the pus Nicolaier’s bacillus. It pre- 
sented the aspect of a spermatozooid. The same organism was 
found in earth sent from Libourne. This was cultivated, used for 
injections, and the animals thus experimented on exhibited 
tetanus. M. Reclus operated on a patient at Broussais Hospital 
for strangulated hernia; on the seventh day he died from tetanus. 
In this instance also M. Sanchez Toledo detected the presence of 
Nicolaier’s bacillus. In the soil in front of the ward where the 
patients were treated the same organism was present. M. Verneuil 
called to mind that Noisy-le-Sec is a “cursed locality” (champ 
maudit) for tetanus. It is always there. 

M. Cathelineau has found mercury in the amniotic fluid and 
organs of afcetus. The mother had been treated with mercury ; 
10 grammes of spleen substance contained one milligramme 
and a-half of mercury, the brain 3 milligrammes to every 10 
grammes. 

M. Bourgeois, Minister of Public Instruction, has drawn up a 
Bill in which he proposes to suppress the officiers de santé, and 
organise an examining jury, who will go from place to place to 
examine the pupils of every school and meng» The examining or 
seated professors (assis) would be distinct from the teaching or 
standing up professors (debouts). Foreign medical men who wish 
to practise in France would be obliged to follow the same 
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curriculum as a French student. Those who wish to attend the 
classes would receive a certificate of attendance. 

M. Vaillant, at a recent meeting of the Conseil Municipal, sug- 
gested that dead bodies be cremated, houses disinfected, a chari- 
table fund for helping the needy organised, uninhabited houses 
utilised for lodging people living in unhealthy dwellings, and muni- 
cipal stores for selling articles of food at cost price to the poor 
established. The Republican deputies of the Seine are called 
upon by the Municipal Council to propose to the Senate and 
Chamber of Deputies an immediate revision of the law of 1850 
concerning unhealthy dwelling-houses, and to vote the proposi- 
tions of the Council concerning the public health service. 


SHEFFIELD. 

Out-patients at Asylums.—The North of England Obstetrical 
Society.— Beckett Hospital.—Hospital Sunday. 

THE practice of giving advice to out-patients in use at the Wake- 
field Asylum is to be adopted now at the Wadsley Asylum, power 
having been given to the sub-committees of the three institutions 
in the West Riding to carry out the idea. Patients must be pro- 
vided with a recommendation—a prescribed form from a registered 
medical practitioner, justice of the peace, chairman of a board of 
guardians, member of a county council, or asylums committee. 
They will receive necessary medicines when the medical super- 
intendent thinks it advisable, at cost price. Patients can attend 
oa two days in the week at stated hours. 

The North of England Obstetrical and Gynecological Society 
held a meeting here on June 21st. The attendance was good, and 
included members from Liverpool, Manchester, Leeds, Blackburn, 
etc. A large programme of interesting papers and specimens was 
got through. This young society appears to be in a very flourish- 
ing state. 

The annual meeting of the Beckett Hospital and Dispensary, 
Barnsley, wasrecently held. The report showed that out of 396 
in-patients treated during the year 98 had been admitted in con- 
sequence of colliery accidents. 

The Hospital Saturday and Sunday collections form an important 
item in the income of the institution. The sum contributed by 
these funds towards the total cost of £1,879 193. 7d. was 
£817 Is. 9d. 








CORRESPONDENCE. 
THE LATE R. H. 8S. CARPENTER, L.R.C.P. 

Srr,—I beg to inform you that at a meeting of medical men, 
held last Wednesday at No. 1, Old Serjeant’s Inn, a committee was 
formed having for its object the raising of a fund to be devoted to 
the double purpose of placing a suitable memorial stone over the 
final resting place of the late Dr. Carpenter, of Stockwell Road, 
Brixton, and of relieving the very pressing wants of the daughters 
he has left to deplore his loss. I would, with your permission, 
make a very earnest appeal to the medical profession on behalf of 
those daughters. 

It is well known that the deceased was a most unselfish man, 
and spent his life for the benefit of his professional brethren. He 
neglected his own interests in fighting the battles of strugglin 
medical men against illegal practice, unfair competition, and al 
that tended to undermine, harass, and ruin the general practi- 
tioner. He was ever ready by his pen and voice to give both time 
and money in defending and upholding the rights of the great 
mass of the profession. Now the champion is dead will not those 
for whom he laboured and fought show their appreciation and 
gratitude by subscribing to a Carpenter Memorial Fund? The 
smallest contribution will be thankfully received. 

I may state that I have received several letters from gentlemen 
expressing sympathy for and promising support to the fund, and 
up to the moment of writing I have received the following 
amounts: 





2s. d. 2s. d. 
Dr, Lionel Beale 2 2 0O| Dr. Loane... i o ae 
Dr, Paramore ... ‘ihe .. 2 2 O| Dr. Albert Smith = oo Cm @ 
Dr. Sere ... _ ties .. 8 3 O| A Friend in Durham ... we oe 
Dr. Campbell Boyd .. 1 1 0| Medical Press and Circular ... 1 1 0 
—I! am, etc., JOHN Pace HEntscH, M.R.CS., 


Hon. Sec. to the Committee. 


201, Southampton Street, 
Camberwell, S.E. 





THE GENERAL ames es AND “HOW NOT TO 
O IT.” 


Sr1r,—As I was the one who first brought the case of “ Richard 
Owen” under the notice of the General Medical Council, will you 
allow me to call the attention of the profession to the action of 
that body in reference to it. 

The case is reported in the JouRNAL of May 3lst, and the 
statement of the solicitor is the summary of the information I 
forwarded. I would, however, supplement it with a few par- 
ticulars, When in full possession of the facts, the man was 
written to and asked to produce his “registration certificate 
diplomas,” etc., and informed that another gentleman had laid 
claim to his titles, etc. This appears to me to cena in 
theory, to informing a person that he is suspected of having 
forge notes in his possession, and telling him that the police are 
coming to examine them, and requesting him to have them ready 
for inspection, The natural and inevitable result immediately 
followed ; the mati sold his goods and departed. I communicated 
with the detective department, and upon the information from 
the coroner’s court that this man had committed perjury, a war- 
rant was issued for his apprehension, which was cleverly 
executed at Manchester. A communication was at once sent to 
the Council, with the intimation that an eight days’ remand had 
been obtained. Nevertheless not a word of any kind was received 
in reply. A further remand was en granted on the 
ground that the General Medical Council would meet in a few 
days, and again a communication was sent to London. In the 
mean time another application for bail was made and granted, 
and the man for the second time absconded, and so has escaped 
the punishment due to one of the grossest cases of fraud known. 

So much for the case; and I would now oeeny direct the 
attention of the profession to the action of the Council in this 
matter. And first 1 would note the words of the solicitor in his 
report, namely: “It had been the invariable practice of the 
Council to enter upon no prosecution which could be conveni- 
ently (!) conducted by other people;” and I think, Sir, the pro- 
fession may reasonably inquire upon what grounds the Council 
delegates a function peculiarly its own “ to other people”; for the 
Medical Act starts with a preamble that it is expedient “that 
persons desiring medical aid should be enabled to distinguish 
qualified from unqualified practitioners,” and that this may be most 
efficiently carried out “a Council” is formed, and the very first 
clause concerning the duties of the Council is one requiring that 
the Register shall be kept correctly. It then goes on to enact cer- 
_— > oe against those persons who falsely pretend to be 
qualified. 

Nevertheless and notwithstanding that this Council is formed 
solely to enable the Act to be worked efficiently, the Council stul- 
tifies its very existence by declaring that they will “not enter 
into any prosecution that can be conveniently conducted by other 
people.” Again I say the profession may reasonably ask, and are 
justified in demanding an answer to their question, “Why does 
the General Medical Council abrogate one of its chiefest duties ?” I 
can conceive by means of an almost unlimited stretch of imagina- 
tion that the Council might say that a man had sinned more 
against a college whose membership he had assumed than against 
the Council who registered the assumed title, and therefore it was 
the duty of that College to institute proceedings; but it is the 
primd facie duty of the Council to see that all who present them- 
selves for registration are duly qualified to be registered, and in 
this special case there had been apparently the very grossest neg- 
lect in admitting this man on to the Register on the flimsiest of 
pretexts, and it is a marvel to me that the whole Council did not 
stir as one man to purge themselves of the contempt which had 
accrued to them in consequence. 

Another point demanding explanation is, How did this man get 
his name inserted on the Register? Though I have been informed 
that his application was based on the assumption that he had lost 
his diplomas and registration certificate abroad, I have no accu- 
rate information that it was so; but he could not have obtained 
admission solely on his own statement; he must (or ought to) 
have forwarded certificates of identity that he was Mr. Richard 
Jones Owen, Royal Artillery. Who gave these certificates, or were 
they forgeries? If the first, what steps have been taken to ascer- 
tain the grounds upon which the identity was given; if the 
second, it became still more than before the imperative duty of 
the Council to institute proceedings instead of delegating this 
“to other people.” If in case the certificates of identity were not 
forgeries, when is the Council going to take action in the matter ? 
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or are they again still waiting for “some people” more conve- 
niently inclined to take the matter up? But the evil resulting 
from this imbecile action of the Council does not end here. When 
the man was accused of not being qualified, he produced a “ cer- 
tificate of registration,” and this he flourished defiantly in the face 
of the vaccination officer, and so for a time quieted suspicion. 
Now he has escaped, and probably is in America or the colonies, 
and with this “ registration certificate” in his possession. He 
can proceed to practise,and disarm suspicion, and not all the 
action of the Council can frustrate him. 

These are the facts connected with the case, and the pro- 
fession on the face of them has a right to demand that for the 
future the Council will not delegate their functions, or any part 
of them, “to other people.” The times move apace, and what the 
profession require of the Council is that they shall move in ac- 
cordance with the spirit of the times, not spending nearly all 
their time in Council in profuse verbiage and upon absurd pro- 
posals, but in raising the status of the profession in other ways 
than educational discussions, guarding the honour of the profes- 
sion, and letting all who are guilty of unprofessional conduct feel 
the terrors of the law. The Council have ample funds in hand, 
and these should be used in maintaining the honour and dignity 
of the profession, and by ceaseless prosecutions cause the “General 
Medical Council” to be respected in name, and feared by the evil- 
doer in action. Any member of the Council who is not prepared 
to perform this obvious duty ought, in justice to the profession, 
to resign his position, and make room for men holding more en- 
lightened views. A few more cases like the foregoing will compel 
the profession to make their voice heard with effect.—I am, etc., 

Liverpool. ARTHUR WIGLESWORTH. 


*,* The General Medical Council is not empowered by the 
Medical Acts to constitute itself a criminal court. It cannot 
summon an ordinary non-professional offender on its warrant, and 
try him. Under Section 29 (Medical Act, 1858) it has certain 
judicial powers over registered medical practitioners who have 
been guilty of infamous conduct in an epee respect ; but 
under Section 39 a person guilty of wilfully procuring himself to 
be registered by making a false or fraudulent representation is to 
be deemed guilty of a misdemeanour, and must be tried and con- 
victed by an ordinary court before the penalty of fine or imprison- 
ment is inflicted. It is considered that the Public Prosecutor is 
the person authorised to set the Jaw in motion, and in the above 
- the Council at once resolved to notify him of the alleged 
offenca. 





EXPERIMENTS ON ANIMALS. 

Str,—I thank you for publishing my letter of two weeks ago; 
but, owing perhaps to having left my leaflet at home, I am at a 
loss to understand your editorial note. Surely I did not say (as 
does your printer), “first the animal was cauterised,” but “ first 
the animal was curarised.” 

You refer me to Dr. Berdoe’s letter as showing that the animals 
treated by Dr. Roy were “under anesthetics from first to last.” 
But, as I read it, this is precisely what Dr. Berdoe proves was not 
the case. He quotes Dr. Lauder Brunton to show that the use of 
curare (employed in many of them) necessarily rendered that of 
ap ees anesthetics abortive; and your own appended note to 

is letter seems to rest the question on the very boggy ground of 
the supposed moment when, in the human subject, consciousness 
ceases before reflex action is abolished. 

I stated in my letter (and also in the paper itself) that the de- 
scriptions of experiments in the second column of my leaflet, 
Veracity, reduced the scientific phraseology of the originals to 
plain English, and I challenged you to point out wherein these 
plain English versions gave an inaccurate rendering of the facts. 
The extract concerning Dr. Roy’s papers is reprinted from the 
Contemporary Review, April, 1882, wherein I had published a sum- 
mary of those two papers, prepared for me by a well-known 
medical man, long a student in Claude Bernard’s laboratory. Pray 
do me the favour t> add the following passage from the same sum- 
mary, which space forbade me to include in my leaflet, and which, 
I apprehend, amply justifies my omission therein of any mention 
of anesthetics in connection with the experiments in question : 


In Dr. Roy’s experiments the most sensitive nerves were first carefully dis- 
sected out, then tied, and the cut ends irritated by electricity. Now it so 
happens that the major portion of both series of experiments consisted in 
watching the effects of reflex action resulting from electrical irritation of the 
cut ends of a large number of sensory nerves upon the blood vessels in either 
organ. Itis also certain that such reflex action could not be obtained from 





animals rendered insensible by anesthetics............. The mutilations caused b 
dissecting, out the various structures might fairly be described as truly awful. 
Most of them could be performed, even with advantage to the operator, under 
anesthetics, as a means of keeping the animals quiet, but some could only be 
done well under curare and artificial respiration; for example, the dissecting 
out the roots of the splanchnics on both sides of the thorax, where, but for 
artificial respiration, the lungs would collapse. Asa matter of fact, we are in- 
formed in both articles that curare and artificial respiration were used ; and if 
under this drug stimulation of the sensory nerves took place, then the animals, 
to use Claude Bernard's expression, ‘‘endured the most atrocious sufferings 
which the imagination of man can conceive.”— The Modern Rack, p. 128. 
I am, etc., 


St. John’s Parsonage, Keswick. FRANCES POWER COBBE. 


*,* We find, on reference to the Contemporary Review for 1882, 
that Miss Cobbe’s anonymous scientific adviser wrote “ would be,” 
and not “was” or “ were.” He is avowedly drawing on his own 
imagination, and describing what he supposed would have hap- 

ened, etc. There are many omissions in Miss Cobbe’s quotations 

rom this quotation, and inverted commas ought not, we opine, 
in any case to have been used, and most certainly not without a 
reference. Any unprejudiced person would have supposed that 
Dr. Roy himseif wrote “ first the animal was curarised” (“ cauter- 
ised ” was a printer’s error), whereas the assertion is in no sense 
warrantable. Curara was used after anzsthetics had been ad- 
ministered, and not before. To say, with reference to the experi- 
ments, “ first the animal was curarised” is a pure invention, and 
absolutely contrary to fact. 





DEGREES FOR LONDON MEDICAL STUDENTS. 

Srr,—I notice the last report of the Senate of the University of 
London accepts the purely professional subjects of the English 
Conjoint Examining Board, but requires the matriculation and 
Preliminary Scientific to be passed in order to obtain the Pass M.B. 
How will that affect those who hold the L.R.C.P.Lond., M.R.C.S. ? 
Will they obtain the degree on passing the two preliminaries ?— 
I am, etc, REDERICK NORMAN, 

Brixton. D.P.H. and L.R.C.P.Lond., M.R.C.S 





MEDICAL SERVICE ON STEAMERS. 


Srr,—I was glad to see the medical officer of health of the Port 
of New York has presented a report to the authorities there, con- 
cerning the position and payment of surgeons on the Atlantic 
steamers. A short time ago I was surgeon on one of the | gy 
steamers which run from Liverpool to New York, and it was 
maioly owing to the authority exercised by the captain that I 
resigned my position. From the day I joined the steamer until 
I left, I tried to uphold the dignity that a medical man should 
have, but found that I bad no authority to say this should be 
done or should not, and consequently any sugge tion made, unless 
the captain approved of it, was totally ignored. The purser, who 
is merely the clerk of the boat, and who required no diploma, 
degree, or certificate of any kind, usually ranks himself next to 
the captain, and exercises his authority accordingly; for ex- 
ample, during “ inspection,” he invariably walks behind the cap- 
tain, and following him usually the chief steward, whilst the 
doctor brings up the rear. Not infrequently passengers have 
said to me“ Why do you always walk behind the others?” I 
only could answer by saying, because the others walk before me. 
Possibly some would say that “you were taken advantage of;” 
but no, for I was on the best of terms with the whole crew, in- 
cluding the captain. It seems, however, where there is no au- 
thority there is no rank. 

An incident may show that the captain is the “fountain head.” 
There was a patient on whom I had to perform the operation of 
laryngotomy. I ordered that the hospital should be heated by 
the steam-heating apparatus; by doing so, the steam was di- 
verted from the captain’s cabin, and though the captain knew 
the reason, he commanded that the steam should be turned on 
again, thus leaving the hospital without any. I objected to this, 
but was told to go to ——,, that I had no power to order anything. 
What could I do but say, “Then if this patient dies, you must 
bear the responsibility”? This is merely one instance of many 
where the captain shows his authority, even in matters concern- 
ing which he knows nothing. 

With respect to epee on these steamers, some of the stew- 
ards have nearly double the pay of the surgeon; in fact, I believe 
that on one line the firemen get 10s.a month more than the medi- 
cal ee Is it any wonder, then, our position is looked down 
upon 
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I would suggest that the senior students of our various medical 
schools should form a society, and have an agreement that when 
qualified, none of them would accept the position of surgeon on 
any steamer for less than, say, £15 a month; ultimately they 
would be bound to get i*. I give the salaries of some of the crew 





on one of the lines I know of :— 

£2 4. 2 s. 
Captain ses .. 50 0 pcr month | Chief Cook ... «. 12 0 per month 
Chief Officer — =e em Baker... . .~ ws * 
Chief Engineer ... 20 0 a Saloon Steward 5 0 re 
Chief Steward... 10 0 Second 5 0 re 
Purser ome a a Firemen 410 - 
Medical Officer ... 4 0 Me | 
—I am, etc., A. B. G. 





NAVAL AND MILITARY MEDICAL SERVICES. 


MILITARY MEDICAL SCHOOLS IN FRANCE. 
In October last Professor Longmore was deputed by the Director- 
General of the Medical Staff to attend the French Surgical Con- 
gress, and at the same time he embraced the opportunity of re- 
visiting some of the military medical schools of France. The 
result of his mission is an interesting report, which we now have 
before us, through the courtesy of the Director-General.' 

Sir Thomas records the exceeding courtesy of the Congress 
towards the foreign members present, and gives a sketch of the 
work of the Congress. The second part of the report, on the 
Military Medical Schools of France, is well worth study in con- 
nection with our present army medical controversy, and the un- 
wise attacks which have lately been made on Netley. SirThomas 
visited the school of advanced medico-military studies at Vai-de- 
Grace, established in 1850, and in many respects corresponding 
with Netley. It is true primary military medical schools, called 
hospitals of instruction, existed in France since 1836, but they 
were for training medical pupils, and not for the higher instruc- 
tion of officers. 

He proceeds to sketch the successive plans adopted in France 
for recruiting the Sanitary Corps of the army, and the failure of 
one scheme after another is both interesting and instructive. He 
shows that the probl2m how to obtain a supply of medical officers, 
sufficient alike in quantity and quality, has been one of great 
difficulty to French Governments tor many years; they have had, 
indeed, to create a supply artificially at Government expense, by 
educating and training medical students from the beginning of 
their career, as civilian duly qualified candidates would not come 
forward. 

With this view, three primary medical schools were instituted 
at Lille, Metz and Strassburg in 1836, being centres where large 
garrison hospitals existed. After a certain training in these in- 
stitutions, the students were passed to the more advanced school 
at Val-de-Grice from whence, after an interval, they were trans- 
ferred as sub-assistant surgeons t> various military hospitals; 
they spent from seven to eight years in these hospitals, and again 
returned for study at one of the schools of instruction, and for a 
second year at Val-de-Grace; during this period they had to pass 
for the degree of doctor of medicine at a faculty, which having 
obtained, they entered the army medical service with the grade 
of Aide-Major. 

The suppression of the military hospitals of instruction in 1850 
put an end to this lengthened and wearisome system of training 
and pupilage. 

In the year 1852 an order was promulgated that only candidates 
who had completed their studies at civil schools, and obtained a 
doctor’s degree at their own expense, would be allowed to com- 
pete for entry into the medical service, and proving successful 
they would be relegated with the grade of Aide-Major for one 
year’s special study in connection with their military duties at 
the Val-de-Grace ; but this system, so much like our own, proved 
wholly uasuccessful. French parents declined to spend money in 
e lucating their sons for a service which they probably considered 
was not worth the outlay. The Government were therefore com- 
pelled to revert to the artificial system of training pupils at the 
expense of the country. At this time also the pressure caused by 
great losses in the medical service in the Crimea led to the 
creation of an extensive new medico-military school at Strassburg. 





1 Report of a Mission to Paris, etc., by Surgeon-General Sir T. Longmore, 
C.B,, Netley. Printed for Her Majesty’s Stationery Office by Harrison and 
Sons. 1890, 





Here a large number of students were trained together, as in a 
military academy, and when they had obtained a doctor’s degree 
were passed through the special classes at the Val-de-Grice; but 
in 1871 Strassburg was lost to France, and as the school had been 
a very great expense, it was not reconstitu‘ed elsewhere. Once 
more the system of open competition of qualified men from the 
civil schools was tried, but it proved such an abject failure that in 
1872, when fifty appointments were offered, only two doctors 
came forward to compete. 

There was no resource but to devise a fresh system, and in 1879, 
while young military medical pupils were accepted as in previous 
experiments, they were no longer congregated in an expensive 
establishment like that at Strassburg, but allowed to elect to 
attend at any of eleven chief cities in France possessing a 
faculty of medicine and a sufficiently large garrison hospital. 
This also failed. In 1883 the students were again concentrated 
in two special medical schools at Nancy and Bordeaux, from 
which, on obtaining a Doctorate, they were removed to the 
Val-de-Grace and entered as méiecines stagiaries ; on completing 
a “stage” of eight months they passed an exit examination and 
went out with the grade of Aide-Major 2nd Class. In five years, 
however, this system also came to grief, and in 1888 an entirely 
new school was created at Lyons. o expenss has been spared 
connected with it, and it is hoped it may at last, after so many 
abortive and expensive schemes, solve the difficulty. 

A wider net has also been spread to catch three descriptions of 
medical fish, as follows :— 

1. Medical students of between 17 and 22 years of age, who, 
having bachelorships in arts and science, come in by open com- 
petition; they are trained and educated mostly at Government 
expense at Lyons till they acquire the diploma of Doctor; after 
this they pass through the Val-de-Grace, and sign a contract 
to serve at least six years in the medical corps of the active 


army. 

2. Soldiers between 22 and 25, who have completed six months’ 
effective service, who possess bachelorships in letters and science, 
and who pass a certain curriculum at a medical school; this is 
meant to catch medical students drawn as conscripts. 

3. Civilians who, within certain age limits, have obtained a 
degree of Doctor of Medicine, are physically fit, and can pass the 
competitive examination; they go through the Val-de-Grace, and 
sign @ contract to serve at least six years, starting from the date 
of receiving the grade of Médecin Aide-Major 2nd Class. 

Sir Thomas does not tell us which of these three methods of 
medical recruiting has proved the most successful, or whether 
the system as a whet has succeeded ; but in reference to the third 
class of recruits we readily transcribe the following :— 

“It is thought the more honourable conditions of service which 
are now in force in the medical department of the French army 
will induce young medical men holding university degrees to join 
the corps in future who would have declined to do so under 
former arrangements.” 

Just so; and we will take the liberty of paraphrasing the para- 
graph as follows :— 

Hitherto civilian French doctors of medicine of the higher class 
have declined to join the military service, because the position 
was not one for a gentleman; the medical service was under the 
heel of a department called the “ Intendance,” notorious for both 
rigidity and stupidity, and possessed neither proper military 
status nor title. But now the service is emancipated from the 
intendance, and given complete autonomy, with clear army rank 
and titles for the officers, this ‘more honourable” condition 
it is thought will at last induce French gentlemen to accept com- 
missions. 

Although the purpose of the military medical echools in France 
and England are identical, in seeking to secure capable and 
trained medical officers for the army, yet the methods worked 
towards this end are, as we have seen, very different. A very ex- 
perienced officer of the Val-de-Grace assured Sir Thomas he con- 
sidered our system the better one, irrespective of the element of 
cost ; but as the French never have been able to obtain a civilian 
supply, they have had no choice. After a long period of degrada- 
tion and flux, the French army medical service have now obtained 
complete autonomy, and it is incumbent on us to strive for similar 
reform in our own service. 

Sir Thomas next explains the organisation and curriculum of 
the Val-de-Grice school, which we can merely sketch. The staff 
consists of two sections, one for administration and discipline, the 
other for teaching; all being under a medical director appointed 
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by the Minister of War. Under his presidentship, three Councils 
assemble periodically, on Improvement, Administration, and Dis- 
cipline. The “ stagiaires,” or candidates, are under military dis- 
cipline, and wear a uniform, but have no general mess. The cur- 
riculum includes all the higher clinical branches of medicine and 
surgery, hygiene, histology, drill and ambulance drill, riding, 
fencing, etc. The exit examination is of a very extended cha- 
racter, and all are classified according to marks obtained. Can- 
didates who successfully pass through this long training enter the 
army as Médecins Aide-Majors 2nd Class, but they have to under- 
go further “ voluntary ” examinations before they can be promoted 
to the higher grades in the service. 

The French Government continue to foster scientific attain- 
ments among their medical officers by offering annual money 

rizes for the best works on military medicine or surgery. They 
ikewise are very liberal in the distribution of the Legion of 
Honour, alike for scientific merit and for services in the field. In 
short, no endeavour seems wanting to made the medical officers 
thoroughly efficient both in their profession and as soldiers. How 
different is all this from the miserable and misguided tactics 
which a clique of “military advisers” are at present pursuing 
towards our own medical service! 





MEDICAL STAFF. 
BrigaDE-SuRGEON T. MANNSELL, serving in Bengal, is appointed to officiate on 
the administrative medical staff of the Bengal army, with the temporary 
rank of Deputy Surgeon-General, vice Surgeon-General T. Rudd, M.D., pro- 
ceeding on leave. 

The under mentioned gentlemen, serving in the Madras command, are, on 
return from the Chin Lushai expedition, posted as follows: Surgeon-Major 
W. T. Jonnston, M.D., to the medical charge of the station hospital at Man- 
dalay ; Surgeon W. P. FettHam, to doduty in the Myingyan and Mandalay 
districts ; Surgeon M. KEtiy, M.D., to do duty in the Burmah district ; Sur- 
geon M. J. Sexton, M.D.,to do duty in the Myingyan and Mandalay dis- 
tricts. 

Surgeon-Major O. W. GEorGE, retired 1st Life Guards, and Surgeon to the 
Royal East Kent Yeomanry, died at Radnor Place, Paddington, June 14th, 

ed 66. 

“Surgeon H. W. M. KenpDALt has resigned his commission, which was dated 
January 30th, 1886. 


INDIAN MEDICAL SERVICE. 
Brigape-SurGeon J. McN. FLEMING, M.D., Bengal Establishment, from the 
permanent medical charge of the 26th Punjab Infantry to the officiating medi- 


cal charge of the 4th Bengal Cavalry, vice Surgeon-Major Calthrop, transferred | 


temporarily to civil oneae. (This transfer is made solely in the interests 
of the public service. Brigade-Surgeon Fleming will retain his appointment 
in the 26th Punjab Infantry.) 

Brigade-Surgeon R. Harvey, M.D., Bengal Establishment, is appointed to 
the administrative medical charge of the Peshawur District, vice Depvty Sur- 
geon-General T. N. Hoysted, transferred to the Sirhind District. 

Surgeon H. G. L. WorTaBet, M.D., Madras Establishment, medical officer 
3rd Infantry, is appointed to officiate as medical officer to the Ist Cavalry 
Hyderabad Contingent, vice Surgeon C. Mallins, M.B., on furlough. 

urgeon-Major E.S. BranpeEr, M.B., Bengal Establishment, officiating civil 
surgeon of Etawah, is appointed to the visiting medical charge of Min- 
rie. 
Surgeon J.J. Pratt, Bengal Establishment, civil surgeon at Seetapore, is ap- 
pointed to be in visiting medical charge of the Kheree district. 

Surgeon-Major T. H. Pope, M.D., Madras Establishment, assistant- physician 
to the General Hospital, is appointed to act as Secretary to the Surgeon-General 
with the Government of Madras, as a temporary measure, without prejudice to 
his own duties, vice Surgeon F. C. Reeves, who has proceeded on three months’ 
privilege leave. 

Surgeons-Major D. F. Bateman and BE. F. DRAKE-BROCKMAN, both of the 
Madras Establishment, are promoted to be Brigade-Surgeons ; the former joined 
the service as Assistant Surgeon March 3lst, 1866; the latter October Ist, 1866. 
Neither officer has any war record. 

Surgeon R. Ross, Madras Establishment, is appointed Garrison-Surgeon of 
Bangalore, vice Surgeon D. 8. E. Bain. 


THE VOLUNTEERS. 
SuRGEON AND SURGEON-MaJor J. Duntop, M.D., is transferred from the Clyde 
Brigade Infantry Volunteers to the Glasgow Brigade, and is promoted to be 
Brigade-Surgeon, June 21st. 

Surgeou-Major Gaating as Lieutenant-Colonel) R. C. N. Davies, 2nd Cinque 
Ports Artillery (Rastern Division Royal Artillery), has resigned his commission, 
with permission to retain his rank and uniform; he joined the Volunteers 
as Surgeon April 19th, 1862, and was made Surgeon-Major February Ist, 
1889. 

Acting Surgeon A. T. Hotpswortu, M.D., Ist Volunteer Battalion Royal 
Warwickshire Regiment (late the lst Warwickskire) is appointed Second Lieu- 
tenant, June 28th. Dr. Holdsworth joined the corps on October 26th last. 

Acting-Surgeon J. Hopgrs, 2nd Volunteer Battalion Suffolk Regiment 
(late the 6th Suffork), has resigned his appointment, which dates from Decem- 
ber 8th, 1888. 

Surgeon W. HammonD, from the 2nd Volunteer Battalion Royal Warwick- 
shire Regiment, is appointed Surgeon to the 2nd Volunteer Battalion Duke of 
Cornwall’s Light Infantry (late the 2nd Cornwall), June 28th. 

Acting-Surgeon C. A.J. RoBerrson, 2nd Volunteer Battalion Manchester 
Regiment (late the 6th Lancashire), has resigned his appointment, which was 
dated May 3rd, 1884. % 

Surgeon and Surgeon-Major Sir DoueLas Mactae@an, Knt., M.D., the Queen’s 








Rifle Volunteer Brigade, is appointed Brigade-Surgeon to the Forth Brigade 
Infantry Volunteers, ranking as Lieutenant-Colonel, from June 28th. 

The undermentioned quntienen are appointed Acting-Surgeons to the corps 
specified :—J. S. CLayron, M.B., 3rd Lancashire Artillery; D. Lawrre, M.B., 
lst Ayrshire and Galloway Artillery; E.G. YounGer, M.D., 3rd Volunteer 
Battalion Royal Fusileers (late the 11th Middlesex); J. T. THompson, M.D., 3rd 
Volunteer Battalion Welsh Regiment (late the 2nd Glamorganshire); A. B. 
CuHambers, M.D., 1st Volunteer Battalion Derbyshire Regiment (late the Ist 
Derbyshire), all to date June 28th. 

Surgeon and Surgeon-Major J. MITCHELL, 2nd Volunteer Battalion Durham 
Light Infantry (late the 2nd Durham), is promoted to be Brigade-Surgeon 
goes as Lieutenant-Colonel) to the Tyne and Tees Brigade Infantry 

olunteers,. 





LEAVE IN INDIA. 

REX suggests that medical, like other officers, should, while stationed at the 
plains, be allowed to make arrangements among themselves to permit of 
their having three months’ leave to the hills in sections. He does not think 
the matter impracticable on the score of the health of the troops. As matters 
stand, medical officers are expected to be of different flesh and blood from 
others, and to stand any amount of grilling. 





THE RANK QUESTION. 

RANKLE says: Civilians who study this question must remember that, in all 
organised bodies of men, some must command and others obey ; all cannot 
have equal favour; it is therefore necessary that status and authority should 
be indicated and expressed by ranks bearing distinguishing titles. The Medi- 
cal Staff is an organised body, commanding men both in peace and war ; 
therefore it requires rank and title in common with all such bodies. It is 
true it has got departmental rank and titles, but such are neither understood 
nor named by one in a hundred outside the department, to whom medical 
officers are collectively simply young or old “doctors.” Their rank not being 
recognised as army rank, it bringsthem no respect, deference, or position, 
such as every other grade in the army are bound to show to one another. 
The position of inferiority is constantly before them, and their civil profes- 
sion affords no protection whatever against slight or positive insult. Lord 
Wolseley defines military officers to be those who lead men on fighting, but in 
the same breath declares officers of the Army Service Corps to be ‘* military 
officers in every sense of the word.” Is serving out rations and carrying bag- 
gage ‘“‘fighting”? His lordship’s definition won't stand examination. 





WANT OF DEFINED RANK, 

Union IS STRENGTH,” serving in a garrison abroad, writes: The want of cor- 
responding military rank and titles, while fatal to the medical officers’ 
efficiency and self respect in matters of duty, also brings out the following 
curious and anomalous results socially. I have lately been addressed by no 
less than five different titles, my proper designation being Brigade-Surgeon : 
(1) In an invitation by certain warrant officers and staff sergeants to a 
function, ‘‘Colonel;” (2) by a general officer, ‘‘Surgeon-Major;” (3) bya 
consul, ‘‘ Surgeon-Major;” (4) by a club secretary, ‘‘ Major ;” (5) by a lady, 
“Dr.” In not one of these cases was my proper title given, my poor depart- 
mental designation being to all a muddle and a mystery. 


- 
- 





COMPULSORY RETIREMENT OF BRIGADE-SURGEONS. 

An UNLUCKY BRIGADE-SURGEON writes: Lately three brigade-surgeons, able 
and willing to serve, have been forced to retire on attaining the age of 55. 
The first now on the active list has over thirty-one years’ service, the twelfth 
nearly thirty. A rumoured reduction of two deputies on the Indian establish- 
ment causes disquietude ; this, with extension of service of surgeon-general, 
will effectually debar all but a few of the present brigade-surgeons from ever 
reaching the administrative grades. It seems a pity so many officers should 
be relegated to the non-effective list waile still efficient and while just about 
to obtain a higher step. 

*,* We cannot agree with our correspondent ; retirement regulations must 
be made for the many and not for the few; efficiency must be maintained, 
notwithstanding individual hard cases; in nineteen instances out of twenty 
the limit of true executive efficiency is reached at 55. We consider the age 
limit, both in the administrative and executive ranks, quite high enough, 
and we trust the extension of two years to Surgeons General will be an 
exception and not the rule. 





SERVICE IN INDIA. 

M.S. warns young officers of the Medical Staff to avoid service in India if they 
can. They will find themselves most inadequately paid, and have double or 
treble the work at home or in the Colonies, with heat and discomfort to make 
life at times intolerable. Then, they will find themselves junior to their 
Indian contemporaries whose commissions are ante-dated. The duties for 
which in former days three officers were provided are now thrown upon one. 





INDIAN MEDICAL SERVICE. 

X. Y. Z. says it would be a true kindness to intending candidates if some one 
would write a book setting forth the actual condition of the service, during 
the first five years especially. Uncertainty, worry, and insufficient pay is 
the lot of the medical officer, and he has no social comforts. Were the true 
state of the case known, candidates of any kind, much less superior ones, 
would be few and far between. 





MADRAS MEDICAL SERVICE. 
A CORRESPONDENT writes: Intending candidates at the next examination in 
August should know that the above service, at all events, is no longer what 
it once was. The depreciated rupee, coupled with the enhanced cost of living, 
makes the service no longer desirable from a money point of view. The 
chances of promotion to the administrative grades are getting more and more 
remote; the chances of getting a permanent appointment before ten years’ 
service less and less; unemployed pay by no means easy duty, but may be 
coupled with very hard work in some station hospital for British troops. 
There are medical officers of nine years’ service still on unemployed pay. The 
chances of getting leave home, unless on sick certificate, are very small now 














July 5, 1890.] 


THE BRITISH MEDICAL JOURNAL. 


55 








that Burmah is administered without an increase of the medical establish- 
ment. The abolition of all military rank has cast a most intolerable slur on 
the service. Formerly there were six deputy surgeons-general allotted to the 
Indian service ; this has now been cut down to three, two of whom are to be 
in Burmah ; the prospects of the junior officers are, therefore, anything but 
bright. 





PRINCIPAL MEDICAL OFFICER IN THE FIELD. 
OBSERVER says: You deserve thanks for calling attention to the position 
assigned to these officers in future campaigns. Can anything better illustrate 
the jealousy of ‘‘my military advisers” towards the medical staff? What 
ood can a principal medical officer do inthe rear? Why not keep him in 
ondon ? Of course no officer who respects himself will accept any responsi- 
bility under such conditions. Everything, in short, must be risked rather 
than that the military caste may have a doctor coming between them and 
their assumed nobility. 





THE SIX YEARS’ TOUR IN INDIA. 

A CORRESPONDENT points out that virtually the medical department alone is 
affected by this cruel new rule. The «thers are the veterinary and the pay : 
the former are too small a body to be seriously affected; the latter are dying 
out, and will soon cease to exist. The British public were led to believe the 
new rule would affect all branches; let some member of Parliament show 
that such is a mere deception. The medical alone is virtually affected. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


DURATION OF ASSISTANTS’ ENGAGEMENTS. 

Trompr.—It is assumed that in this case no mention was made as to the dura- 
tion of the proposed engagement, oras to the length of notice to be given by 
either party to determine it. This being so, it is difficult to express any 
decided opinion, the authorities being somewhat conflicting. On the one 
hand, it has been considered that an engagement where no time is expressed 
is a yearly hiring, which cannot be terminated before the end of the year. 
On the other hand, it has been held that this is not a rule of law, but a ques- 
tion to be left to the jury to say what the terms of hiring were judging from 
all the circumstances of the case, including evidence of custom. If, there- 
fore, in the case in point the engagement should not be held to come under 
the former head, one month’s notice would probably be held sufficient unless 
the assistant was an outdoor assistant living in lodgings, or in a house fur- 
nished and provided by himself by the wish or by the consent of the master, in 
which case, according to custom, a three months’ notice would seem to be 
necessary. 








PRIVATE DISPENSARIES. 

PROVIDENT DISPENSARY.—In replyto our correspondent’s communication, we 
would observe that, be the cause what it may, we have noted with more than 
regret the oft-recurring deviations by young practitioners from the honour- 
able traditions of the profession in their efforts to obtain practice through the 
medium of sham dispensaries and other professionally immoral modes of pro- 
cedure, to which the case of the ‘‘E. Provident Dispensary” forms no ex- 
ception other than that the young aspiring, self-appointed medical officer has, 
in his pub'ished terms of contract, wisely and notably avoided the degradingly 
low fees of the ‘‘sixpenny dispensaries,” on which we have so frequently had 
to comment. 

Nevertheless, in issuing to the general public a printed circular setting 
forth his terms of contract for professional attendance on poor people at their 
own homes, he has not only committed a grave breach of medical ethics, but 
an infraction, we take it, of the rules of the London Royal Colleges of 
Physicians and Surgeons, of which he is a member, and the authorities of 
which, if appealed to, will doubtless take official cognisance. 














HOSPITAL AND DISPENSARY MANAGEMENT. 


LADY HOWARD DE WALDEN has presented £1,500 to the 
Kilmarnock Infirmary, for the children’s ward and other pur- 
poses. 


THE children’s ward of the new wing of the North of England 
Children’s Sanatorium at Southport, opened last week, has been 
named the “ Harvey Ward,” in memory of the late Dr. Harvey, 
who, until his death, had been connected with the Sanatorium 
since its foundation, about thirty years ago. 


LONDON FEVER HospiTaLs.—1,329 fever patients were treated 
in the Metropolitan Asylums Board hospitals last week, as com- 
ared with 641 for the corresponding period of 1889. Of these 
,300 cases, upwards of 1,100 were scarlet fever cases. There were 
5 small-pox patients under treatment. 


A CorraGE HosprTat FoR WootwicH.—Lady Wolseley will 
open, on July 26th, a cottage hospital at Woolwich, erected by 
the benevolent friends of Mr. Woodford, who obtained a Govern- 
ment site for it, and has raised nearly £3,000 by his own exer- 
tions, in sums ranging from 1d. to £100. He has himself defrayed 
the whole cost of collection, and makes himself personally 
a aaa for the money necessary for the completion of the 
work. 











NorFoLK AND NorwicH HospriraL—At a meeting of the 
overnors of the Norfolk and Norwich Hospital, on June 28th, 
r. Cadge, who recently presented £10,000 towards the compl 
tion of the hospital, announced that Mr. Benjamin E. Fletcher, 0: 
Marlingford Hal], Norfolk, and Davey Place, Norwich, had offered 
to build and furnish a home for convalescent patients treated in 
the hospital, and also to give £100 a year towards its maintain- 
ance, the total sum required for that purpose being about £400 a 
year. The Earl of Leicester, who had desired, on the completion 
of the hospital, to provide such a home, cffered, on learning Mr. 
Fletcher’s intention, to give the sum of £15,000 for its endow- 
ment, and, if necessary, a further sum, not exceeding £5,000, on 
Mr. Cadge’s application. These offers were gratefully accepted 
by the governors, who appointed a committee to confer with the 
donors and to aid them in carrying out their wishes. At the same 
meeting Mr. Cadge’s portrait, by Professor Herkomer, was pre- 
sented to the trustees of the hospital. 


THE MIDDLESEX CouNTY AsyLUM.—The County Asylum at 
Wandsworth was taken over by the London County Council, from 
the Surrey justices in the first instance in April, 1889, and re- 
mained in the hands of that body exactly three months when it 
again changed hands and came into the possession of the Middle- 
sex County Council. The change of ownership was necessarily at- 
tended by the transfer of patients upon a large scale, 602 having 
been removed from Wandsworth to the asylum belonging to the 
London County Council, and 680 Middlesex patients removed to 
Wandsworth. The Committee state that of these no fewer than 
1,250 were removed by the officers connected with the Wands- 
worth Asylum, and through the admirable arrangements made by 
the medical superintendent, Dr. Gardener Hill, the whole wes 
accomplished happily and without accident. The Commissioners 
in Lunacy and the Committee speak in high terms of the manage- 
ment of the asylum, which appears to be conducted with due re- 
gard to economy. It contains accommodation for 1,068 patients, 
and the recovery rate for the last year was 40 per cent., calculated 
on the admissions after deducting the transfers. 


OBITUARY. 


JAMES HARMAR, M.R.C.S.Ena., L.S.A. 

WE have to record the death of Mr. James Harmar, of Hands- 
worth, who served, in 1857, as president of the Midland Medical 
Society, and subsequently held the treasurership of that body for 
a period of twenty-two years, during which his ceaseless care 
for the interests of the society contributed largely to its present 
position. Mr. Harmar was born, in 1813, at Bewdley, and studied 
at Guy’s Hospital. Settling in Birmingham, he was appointed on 
the surgical staff at the General Dispensary in 1841, having for 
two years previously acted as demonstrator of anatomy in the 
school of medicine, under Mr. Sands Cox, who presented him with 
a silver salver in appreciation of his services. He practised with 
success at Newhall Hill until 1885, when advancing years 
rendered it advisable for him to seek partial retirement in 
suburban practice. 

His funeral was attended by a large number of leading members 
of the profession in Birmingham and the surrounding neighbour- 
hood. The coffin was covered with beautiful wreaths; among 
those sending emblems of sympathy being the Birmingham Medi- 
cal Institute, Dr. and Mrs. F. W. Wade, Mr. Lawson Tait, and 
Mr. Bartleet. 











WILLIAM JOHN SWEET, L.R.C.P.Ep1n., M.R.C.S.ExG. 
GREAT regret has been caused in Hebburn by the death of Mr. 
Sweet, medical officer, at the early age of 40 years. Mr. Sweet 
was elected medical officer only about ten years ago, during which 
time he has taken an active part in many movements having for 
their object the health and well-being of the people. He was the first 
to start and instruct an ambulance corps there, and some time ago 
the members of the class showed their appreciation of his services 
in that direction by the presentation of a timepiece and a gold- 
mounted walking stick. cently he sugggested that an infirm- 
ary should be erected at Hebburn. The suggestion has been 
favourably received by the large body of operatives who are 
directly interested in the proposal, and it will probably be carried 
into effect. Dr. Sweet leaves a family of five children. 
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DAVID GREIG, M.D., F.B.C.S.Epin., J.P. 

Dr. Grea, whose death is announced this week, was born in 
Dundee in 1832. He was educated in the University of Edin- 
burgh, where he duated with honours, and was ee 
Vemonstrator of atomy in the University under Professor 
Goodsir. He was selected by Syme as one of three young sur- 
geons for service in the Crimean hospitals, where he served with 
conspicuous merit. He attended his colleagues, Dr. Watson and 
Dr. Struthers, in typhus fever, and later he himself was attacked, 
and for weeks his life was in the greatest peril. my gf 
appointed one of the surgeons of the 17th Regiment of Foot, 
he received the thanks of the Secretary of State for War, and a 

grant of money, besides the Turkish and Crimean medals. 
On his return to England, not caring for the inactivity of 
military life in time of peace, he resigned his appointment and 
practice in Dundee. He rose to a foremost place in his 
profession. He became cone of the Dundee Royal Infirmary, 
and had been honorary consulting surgeon for some time before 
his death. He received many local appointments, and had been 
Examiner in Surgery to the University of Aberdeen. His skill was 
highly esteemed both as a surgeon and in ordinary practice by 
his colleagues and the public. His death, after thirty years of 
professional work well done, is greatly regretted. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, June 26th. 

Infectious Disease (Prevention) Bill.—Lord LAMINGTON, in moving the second 
reading of this Bill, said that it was really only a sequel or corollary to the Act 
of. last year. It had already passed the House of Commons, and was very gene- 
rally approved of throughout the country, large numbers of petitions in its 
favour having been received by both Houses of Parliament. Its provisions 
would be compulsory only in London. Inthe country the enforcement of its 

visions would be left to the discretion of the urban and rural authorities. 
ith regard to the clauses, he might mention that Clause 6 provided for the 
infliction of penalties on anybody who failed to give notice of infectious disease. 
Clauses 7 to 10 referrred to the removal and burial of bodies, Clause 11 gave 
wer to the local authorities to make payment to a hospital to which a patient 
Bad been sent, and Clause 13 provided that where a local authority had com- 
pelled any person or persons to quit their houses, they might provide accom- 
modation for them elsewhere. He begged to move the second reading of the 
Bill.—The Ear. or JERSEY said that he did not think he need add anything, 
except to say that the Bill had the concurrence of the Local Government 
Board. There were, however, one or two small amendments which might have 
to b3 made, but they did not in any way affect the principle of the Bill.—Lord 
Batrour gave notice, on behalf of the Secretary for Scotland. to move in Com- 
mittee an amendment that the Bill should not apply to Scotland, there being 
already a law relating to the subject in operation in that country. 

Cholera in Spain.—Viscount s1ipMouTH asked Her Majesty’s Government 
whether it was the intention to impose quarantine on vessels arriving at ports 
in the United Kingdom from Valencia or other Spanish ports believed to be 
iufected with cholera. He did not, he said, wish to raise alarm, but the matter 
was, he thought, deserving of very serious consideration. The report that 
morning was that out of 190 cases there had been 132 deaths, and that was a 
fact of sufficient moment to justify him in putting a question on the subject.— 
The Bart or Jersey said it was not the intention of Her Majesty’s Govern- 
ment to impose quarantine on all vessels coming from Valencia or other Spanish 
ports. It was intended to pursue the system which was ia force in 1885, when 
there was a serious outbreak of cholera in Southern Europe, and a large number 
of deaths occurred in the course of two months. At that time regulations were 
passed by the Local Government Board by which, whenever a vessel arrived 
from any foreign country, the Customs House officer was enabled, before the 
vessel touched land, to make inquiries as to the state of health of the people 
on board. Then, if there was any cholera or other infectious disease, the officer 
would go on board and inspect the vessel, and take all the necessary steps for 
the disinfection of the sick. He could assure the noble Icrd that the Local 
Goverament Board would watch carefully the continuance of this outbreak, 
and he hoped that it would not have such a serious effect as was contem- 


plated. : 
Friday, June 27th. 

Children’s Life Assurance.—The Select Committee of the House of Lords on 
this question met this day, the Bishop of Peterborough being in the 
chair. The other members of the Committee are the Lord Chancellor, the 
Barl of Derby, Earl Spencer, the Earl of Harrowby, Earl Beauchamp, the Earl 
of Selborne, the Bishop of Ripon, Lord Clifford of Chudleigh, Lord Poltimore, 
Lord Brougham and Vaux, Lord Kinnaird. Lord Norton, Lord Herschell, and 
Lord Thring. Dr. Barwise, medical officer of health of Blackburn, was the 
first witness examined, and in examination by the chairman, stated that he was 
quite convinced that in cases in which the children of poor patients in his dis- 
trict were insured, the chief anxiety of the parents was to see their children 
dead. He had no doubt that insurance generally operated as an inducement to 
neglect children in such a way that it led to their wasting away. Such a sum 
as 30s., or even a much less sum, would be a sufficient inducement to a parent 
to neglect achild. Asan instance of the extent to which a child sometimes 
wasted, he had known a child two and a half years old which weighed only 7 Ib. 
He thought that in most of the cases the children who were neglected were 
illegitimate children. Dr. Branson, medical officer of the Rotherham district, 
was then examined, and o- evidence as to the evils of the system prevalent 
in his neighbourhood. The parent got dangerously familiarised with the idea 
of death in connection with the chiid’s insurance. He tad seen achild whose 
tongue was so parched that it could not move it, and he had taken a knife f.om 
the table and said to the mother, ‘‘ If you were to draw that across its throat it 











would be kinder than letting it die from starvation.” He found very many 
cases of mothers without mother’s feelings. If it was proved that a child had 
come to its death by improper means the insurance office would refuse to pay 
the money. The insurance offices must be well aware that such cases occu ° 
Mr. Cleaver, M.D., from the Broomhill Children’s Hospital, Sheffield; Mr. 
Pullen Burry, L.R.C.S., of Liphook, in Hants; and Mr. H. Algernon Hodson, 
M.R.C.S., L.R.C.P., practising in Brighton, gave similar evidence. Mr. Hodson 
expressed the opinion that the present system of infant insurance was a pre- 
mium upon child murder. 
Tuesday, July Ist. 


Local Government Acts.—On the motion of Lord DENMAN leave was given to 
introduce a Bill to amend the Local Government Acts for England and Scotland. 
The Bill was introduced and read a first time. 


HOUSE OF COMMONS.—Monday, June 30th, 

Open Spaces Bill.—The House went into Committee on this Bill, and progress 
was at once reported. 

Education of Rlind and Deaf Mutes.—Sir W. Hart-Dyke, in reply to Mr. 
WooDALL, said the Bill for the education of the blind and deaf mutes of Eng- 
land and Wales would shortly be introduced in another place, but its progress 
this Session would depend upon the state of business and whether its provisions 
proved generally acceptable. 

Committees in Lunacy.—Mr. MATTHEWS, in answer to Mr. RANKIN, said he 
was informed by the Lord Chancellor that it was frequently the case that near 
relatives of persons found lunatic by inquisition were appointed acting com- 
mittees ; they were in most cases the best appointments that could be made 
and not seldom the only possible committees. The Masters in Lunacy and the 
Judges who exercised jurisdiction in such matters were well aware of the diffi- 
culties naturally inherent in the selection of these committees, and they were 
most careful in making the appointments. It would not be desirable, having 
regard to the delicate personal considerations involved in these cases, to make 
such a return as was proposed, but if any particular case should giveoccasion 
to doubts in the mind of his hon. friend as to the welfare of any particular per- 
son full inquiry would at once be made. 

Adulterated Foreign Butter —Mr. Lanr asked the Secretary to the Treasury 
whether the Customs officers had taken any steps to detect the importation of 
adulterated foreign butter; and, if so, at what ports, and with what results.— 
Sir H. MaxwELt said he understood that no samples of butter had been taken 
by the Commissioners of Customs for analysis, no specific information having 
been received by them as to the importation of adulterated butter fraudulently 
marked. He had, however, brought the question before the Commissioners, 
and they would be prepared to have samples taken if they had sufficient 
— to suppose that adulterated butter was being imported under fraudulent 
marks. 

Tue:day, July 1st. 

Barracks Bill.—This Bill was read a third time. 


Wednesday, July 2nd. 

Pauper Lunatic Asylum (Ireland) (Officers’ Superannuation) Bill.—On the 
further consideration of this Bill, as amended, Mr. CRILLY moved an amend- 
ment to include in the benefits proposed to be conferred by the Bill all doctors 
end clergymen attending lunatic esylums in a professional capacity.—Mr. 
JOHNSTON declined to accept the amendment.—Mr. STOREY was proceeding to 
state his objections to both the Bill and the amendment, when, it being then 
half-past five, the debate stood adjourned. 

The Pharmacy Act (lreland) (1875) Amendment Biil, as amended, was con- 
sidered, and ordered for third reading. 

Public Health (Scotland) Act (1367) Amendment Bill.—This Bill passed through 
Committee and was read a third time. 


UNIVERSITIES AND COLLEGES, 


OXFORD UNIVERSITY. 


AT the last congregation the following degrees were conferred. 
B.M.—G. W.S. Farmer, Balliol; T. S. Tuke, Brasenose; C. Ogle, Trinity; 
L. H. Bennett, Trinity ; W. J. Turrell, Turrell’s Hall; R. E. Scholefieid. 
Christ Church; H. A. Powell, Corpus Christi; T. M. Legge, Trinity. 
ProressoR E. Ray LANKESTER, M.A., Honorary Fellow of 
Exeter College (formerly Fellow), has been elected Deputy Lin- 
acre Professor of Human and Comparative Anatomy. 











CAMBRIDGE UNIVERSITY. 
From the Cambridge University Reporter of June 24th it ap- 
pears that in the academical year just clozed 14 M.D., 1 M.C., 62 
M.B., and 62 B.C. degrees were confesed. Last year the numbers 
were: 7 M.D., 0 M.C., 51 M.B., and 43 B.C. 

SCHOLARSHIPS IN NatTuRAL ScrIENCE. — King’s: Entrance 
Scholarships of £80, a Price Exhibition of £50, Exhibitions of £50 
to £70 a year, for Classics, Mathematics, Natural Science, or His- 
tory, or any two of these. Three other Exhibitions of £40 to £50 
for those specially in meed of pecuniary assistance. Names of 
candidates to be sent to the Rev. the Provost by December Ist. 
Scholarships, etc , awarded (June, 1890) in Natural Science; Eton 
Scholarship, Kynaston; Exhibitions (£50) Colby, (£20) Herbert ; 
Prizes, Kynaston, Laurie, Bottomley, Colby. Emmanuel; Scholar- 
ships £80 to ££0, and two Subsizarships for candidates needing 
pecuniary assistance. Subjects, Chemistry (compulsory), Physics, 
Elementary Biology, Geology, including practical examination. 
Examination, held jointly with Jesus and Christ’s,on December 
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9th to 12th; names to be sent to W. N. Shaw, Esq, or J. Adam, 
E-q., by December 5:bh, 1890. Scholarships, etc., awarded (June, 
1890) in Natural Science: Coldridge (£80), Eichholz (£70); Exhi- 
bition: Taylor (£30); Prizes: Eichholz, Cooper. 





ABERDEEN UNIVERSITY. 

THE Students’ Representative Council met for the last time this 
session on June 28th, when a considerable amount of routine 
business was transacted. The executive were instructed to call 
the first mass meeting of the students in copnection with the 
rectorial election on the first Friday of the Arts session. It was 
agreed to petition the University Court to have one or two students 
put upon the Library Committee. 

THE Ambulance Corps was inspected at the University grounds 
on July Ist, by Surgeon-General Irwell. There was a full muster 
of officers and non-commissioned officers, and the inspecting officer 
heartily congratulated the corps on their smart appearance. Sur- 
geon Alexander Macgregor, MD, was ip command. 

StupEnts’ Sone Boox.—The want of a students’ song book, 
similar to the Commersbuch of the German universities, has been 
much felt by Scottish students. A committee of four students 
from the several universities has been appointed, and from the 
hopeful tone of their first report, which has been presented to the 
different student councils, there is every chance of a Scottish 
students’ song book being published soon. 

UNIVERSITY GENERAL CouNncIL.—The University Court having 
decided by a majority not to transmit the recommendations of 
the Council to the University Commission, Dr. Bain, the convener 
of the Council Committee, has sent the recommendations direct. 





UNIVERSITY OF DuBLIN.—At the summer commencements 
(Comitia .Estiva) in Trinity Term, held on Thursday, June 26th, 
1890, in the Examination Hall of Trinity College, the following 
Degrees and Licences in Medicine, Surgery, and Midwifery, were 
conferred by the University Caput in the presence of the Senate. 
M.D. (Honoris Causd).—J. Marshall; R. Quain. 
Licentiatus in Medicind, tn Chirurgid, et in Arte Obstetricid.—M. J. Bulger. 
Baccalaurei in Medicind.—J. A. Dockeray. 
Baccalaureit in Medicind, in Chirurgid, et in Arte Obstetricid.—R. R. Brun- 
skill; H. U. Byrne; L. Cole-Baker; T. E. Gordon; F. J. Green; H. 
G. Jacob; L. G. A. Mac Donnell ; G. R. MacMahon; G. C. Minchin; T. 
Myles; M. A. Rynne ; R. B. Stoney; G. H. P. Vickers; D. C. White. 

Doctores in Med cind.—S. G. Allworthy; E. B. Delacherois; R. T. Hearn; R. 
W. Herrick; H. G. Jacob; E. Kingsbury ; G. N. Nevill; A. Ogilvy; A. 
G. Orr; KE. A. Slaughter; T. E. Smyth; HK. F. B. Wilson. 

Baccalaureus in Chirugii (in absentid).—J.O’Conor (in ditione ezterd), 

Doctores in Medicina (in absentid)—J. O’Conor (in ditione erterd); G. M. 
Russell ((in ditione erterd). 





EXAMINING BoARD IN ENGLAND BY THE RoyAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed 
the Second Examination of the Board in Anatomy and Physiology 


at a meeting of the Examiners on June 30th, namely: 

H. W. L. Harding, student of Cambridge University and St. Bartholomew’s 
Hospital ; F. E. Cook, G. K. Jones, A. Leigh and C. V. McCormack, of 
University College, Liverpool; J. Johnstone, of Duedin and Aberdeen 
Universities ; J. C. Buckley, C. F. France, E.S. Hamer and J. E. Hor- 
rocks, of Owens College, Manchester; C. A. Harrison, of Queens Col- 
lege, Birmingham and London Hospital; J. Orton, of Queen’s College, 
Birmingham; J. C. Beckitt and H. Rhodes, of Glasgow University ; and 
A. J. Nyulasy, of Melbourne University. 

Passed in Anatomy only. 

P. R. Ash and T. A. Bottomley, of Yorkshire College, Leeds ; F. W. Cave, of 
Bristol Medical School ; A. H. Godwin, of University College, Liver- 
pool; J. A. Dawes, of Owens College, Manchester ; and H. W. G. Bloom- 
field, of St. Bartholomew’s Hospital. 

Passed in Physiology only. 

J. Nicholson, of Yorkshire College, Leeds ; F. Edmunds, of Sheffield Medical 
School ; G. H. Housman and G. A. Wilkes, of Queen’s College, Birming- 
ham; F. H. de G. Best and D. L. E. Bolton, of St. Bartholomew’s Hos- 
pital; S. Wilkinson, of University College, Liverpool; and J. N. Platt, 
of Owens College, Manchester. | 

Passed in Anatomy and Physiology on July Ist. 

H.J. Thomson, W. A. Marris and-C. D. D. Roberts, of Queens College, 
Birmingham ; M. F. Staniland, of Bristol Medical School; R. Price and 
J. Whitmore, of Owens College, Manchester ; CU. D. Cardinall and H. N. 
Wood, of St. Bartholomew’s Hospital. 

Passed in Anatomy only. 

E. E. Cass and W. Handcock, of Yorkshire College, Lee is; C. H. Wright, J. 
Tait, S. Carter and KE. Johnstone, of Owens College, Manchester; E. G. 
Walls, C. B. Hillyar, J. T. West and E. C. Wimberley, of Queens College, 
Birmingham ; B. Nath, of Lahore University ; J. Cragie, of Univers ty 
College, Liverpool; W. R. Hadwen, of Bristol Medical School; F. 
Spilsbury and A. E. Ridsdale, of St. Thomas’s Hospital; E. W. Shar- 
man, of Guy’s Hospital and Mr. Cooke’s School of Anatomy and Physio- 
logy ; and RB. L. Meade-King, of St. Bartholomew’s Hospital, 





Passed in Physiology only. 

H. Taylor, of Yorkshire College, Leeds; J. H. Mo re, of University College, 
Liverpool; J. A. Crump, of St. Barthoiome*’s Hospital; A. D ang 
field, of the University of Maryland: HK. T. Walker, J. E. Hickman, W. 
W. Darlington and W. H. Allen, of Queen’s College, Birmingham ; and 
H. Litherland, of Owens College, Manchester. 





RoyaL CoLLEGE OF SURGEONS IN IRELAND.—The following 
gentleman having passed the necessary examination has been 
granted the Diploma in Public Health of the College. 

E. V. Phillis, M.R.C.S.Eng , L.R.C.P.Lond. 





SocrETY OF APOTHECARIES OF LONDON.—June, 1890. Pass- 


list. The following passed the Examination in Surgery : 

Brand, G. H., King’s College Hirsch, C. T. W., London Hospital 

Brohier, L. C., L.M.8.Ceylon, M.R.C.S. Holt, R. H. E.G., St. Mary’s Hospital 
Eng., Ceylon Medi College and Jones, H. J. R., London Hospita’ 
Middlesex Hospital McFarland, A., Dublin Hospital 

English, T. H., London Hospital Morgan, C. A., St. Thomas’s Hospital 

Garrard, G., St. Mary’s Hospital — : nigh : 
The following passed in Medicine, Forensic Medicine, and Mid- 


wiery: 
aa, F. D., St. Bartholomew’s Hos- McFarland, A., Dublin Hospital 
Mason, H., Queen’s College, Birming- 


ham 

Phillips, H. C., M.R.C.S.Eng., St. 
Mary’s Hospital 

Wells, J., London Hospital 


pital 
Gresswell, G., B.A.Oxon., Westminster 
Hospital 
Head, A. H., London Hospital 
Henley, H. R., King’s College 
Holt, k. H. K. G., St. Mary’s Hospital _ “it we 
The following passed in Forensic Medicine and Midwifery : 
Addis, P. D., University College : 
The following passed in Midwifery : 
Morris, H.G., Middlesex Hospital __ _ Ryan, P. J., University College _ 
The following received the Diploma of the Society quatifyiog 
for registration : 
— Bennett, Brand, Brohier, Head, Henley, Holt, Jones, McFarland and 
ps 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Krn@’s Norton Rurat District (Population, 26,367) Scarlet 
Fever; Use and Popularity of Hospital; Erroneous Notions as 
to Measles and Whooping-cough; Causes of Diphtheria.—Mr. 
Francis Hollinshead’s brief history of the incidence of the seven 
principal zymotic diseases in this district during 1889 shows that, 
though slightly higher than in the previous year, the mortality- 
rate was very low (07 per 1,000), and indicative of good sanitary 
circumstances. Small-pox was, for the fifth year, absent from the 
district, but scarlet fever was very prevalent, and caused 4 deathe. 
The fact that out of 76 cases of this disease 68 were removed to 
the hospital, shows that the public fully recognise the advantages 
of that institution. Outbreaks of measles occurred one after the 
other in the latter part of the year, and travelled from village to 
village in a direct line of railway communication. The disease 
was of a mild type, however, and a very low rate of mortality was 
the result. The public treat this disease much too lightly. Mr. 
Hollinshead considers that it ought to be treated in hospital as 
well as scarlet fever. Sporadic cases of diphtheria came under 
observation, and strengthened the opinion of the health officer 
that this dangerous malady is associated with damp and badly 
ventilated dwellings, ill-constructed and offensive domestic offices 
placed too near the dwellings, and defective drains which soak into 
the soil and thus produce offensive ground air and contaminate 
the water supplies. There were 134 cases of whooping-cough 
within the knowledge of the health officer. As in the case of 
measles, parents look too lightly on whooping-cough. Children 
are unduly exposed, and symptoms of chest complications are 
often ignored until it is too late. The disease, moreover, is often 
os by the carelessness of parents, who allow their sick 
children to mix with others, or even send them to school while 
suffering from the disease. Progress has been made in improvip 
the sanitary condition of the district, but the local authority will 
be acting wisely if they carry out without delay the various recom- 
mendations of their medical officer of health. 


BALSALL HEALTH URBAN (Population, 27,000).—Prevalence of 
Zymotic Sickness; Outbreak of disease of an obscure character : 
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Advantage of Isolation Hospital: Dangerous Surface Wells in 
Use.—The year 1889 was characterised in this district by the pre- 
valence of a large amount of zymotic disease, but, este type of 
sickness was mild, the mortality was, fortunately, no greater than 
that of an average year. The death rate from all causes was 160 
per 1,000, whereas the rate in 1888 was 148 per 1,000. The greater 
part of this increase was due to the greater number of deaths from 
diarrhoea, meatles, and whooping-cough. An outbreak of disease 
of a zymotic character, of considerable obscurity and interest, 
took place in April in an unsewered street, and was investigated 
by Dr. Leslie Phillips. Four cases occurred, and all died on the 
fifteenth day of the disease. “The symptoms of the disease,” 
remarks Dr. Phillips, “allied it to, or suggested the idea of, 
typhoid pneumonia. After a week's illness, the patients pre- 
sented the appearance seen at the end of the third week of 
typhoid fever. Inone case I caused a necropsy to be made by a 
pathologist, but no characteristics of typhoid were present. All 
the cases occurred in adults. The first cases were a man and his 
wife, then a woman living next door. A woman who washed the 
linen of the first case also died.” Scarlet fever was present in the 
district throughout the year, and, as in the neighbouring districts, 
assumed epidemic proportions in the autumn and winter. Of the 
62 cases which were removed to the Infectious Hospital at West 
Heath, only 1 terminated fatally; whilst of some 10 cases treated 
a‘ home, 4 proved fatal. From these facts Dr. Phillips draws the 
obvious deduction that the hygienic surroundings obtaining in a 
well-constructed hospital give the patient a far better chance of 
recovery than he has in the generally unventilated bedrooms of 
the poor, where often the cubic space is altogether inadequate. 
In view of the rapid growth of the district, it is satisfactory to 
be able to infer from the report that the building operations are 
closely supervised. The statement that out of eighteen samples of 
surface well water submitted for analysis, seventeen were con- 
demned, is significant. 


CRICKHOWELL RuRAL (Population, 4,831).—Mr. Philip E. Hill 
bas presented a most conscientious report to his authority, show- 
ing in very plain terms the insanitary condition of his district in 
certain respects. The delays and postponements of really neces- 
sary improvements that are the common experience of so many 
health officers have here to be frequently recorded, and Mr. Hill 
is therefore unable to chronicle any noteworthy progress. There 
was a decrease in the death-rate, which was lower than in any of 
the five years preceding, and amounted to 16.9 per 1,000. Measles 
was the only zymotic disease that was unusually prevalent. 


Port or Lonpon.— Watchfulness for Infectious Diseases: In- 
fluenza Cases: Isolation of Infectious Cases on Training Ships.— 
During the six months ended December, 1889, there was very 
little infectious disease brought into the Port of London, and Dr. 
Collingridge reports that in each instance prompt measures were 
taken to prevent the spread of the infection. The fact that the 
metropolis has for some time been practically free from small-pox 
makes this early isolation and treatment of cases brought from 
outside a matter of the utmost importance. Of such cases there 
were only two during the half-year. A large number of persons 
suffered from influenza at the close of the year, but the majority 
of the cases were of a mild nature, and no deaths occurred. Re- 
ferring to the question of the hospital accommodation of the 
training ships in the river, the report points out the danger of 
such institutions being without means for immediate isolation in 
the event of an outbreak of infectious disease on board. The 
health of these vessels was, however, extremely good during the 
six months under notice. The metropolis is to bs congratulated 
on the zeal with which every branch of port sanitary work on the 
Thames is carried out by the Corporation and their officers. 


Sutton CoLpFIELD (Population, 9,100).—Lew Death-rate: Ab- 
sence of Zymotics: Growing Popularity of Infectious Hospital—An 
analysis of the causes of death inthis borough in 1889, though the 
death-rate (11.3 per 1,000) was not quite so low as in the pre- 
ceding year, shows that in most respects there was improvement. 
There were fewer deaths from zymotic disease, and not one was 
dues to small-pox, scarlet fever, measles, typhoid fever, or diph- 
theria; so that practically the borough was free from mortality in 
those di-eases over which sanitary authorities are able to exercise 
most contro). No such thing as an epidemic, in the ordinary ac- 
ceptation of the term, occurred during the year, the only approach 
to one being a small and localised outbreak of whooping-cough in 





Maney Ward during the last quarter. Ina report recently pre- 
sented to the Warwick County Council by its Sanitary Committee, 
Sutton was placed at the head of the list of all the sanitary dis- 
tricts as having the lowest death-rate and infant mortality rate 
in the county. Speaking of the hospital which the sanitary 
authority have provided for infectious cases, Dr. Hill remarks 
that there is now but little opposition cn the part of parents to 
the removal of their children; “in fact, many of them hail the 
opportunity with pleasure, feeling that, while everything possible 
will be done to promote the recovery and well-being of their 
children, they are at the same time freed from the harassing re- 
strictions which the presence of infectious cases in a house must 
of necessity entail.” This popularity of the hospital is to a great 
extent due to the fact that no charge is made for its use, the cor- 
poration having taken the rational view that the Infectious Hos- 
pital is primarily intended, not for the reception of the private in- 
dividual, but for the removal of infection from the midst of the 
community at the earliest possible moment. Hence the isolation 
should be at the cost of the community, the opportunity still re- 
preeeany however, to those who can afford to pay, to make some 
return for the benefits received. Dairies and cowsheds have had 
the supervision which they need; and, as is the experience of 
other districts, the chief faults found were insufficiency of cubic 
space and deficiency of ventilation. The increased vigilance over 
slaughterhouses has also had a good influence. 


PooLE URBAN (Population, 13,940).— Diphtheria Prevalence.— 
The year 1889 will be memorable in the health history of this 
borough, on account of the large number of deaths from diph- 
theria which are recorded. No less than half the number of 
zymotic deaths were due to this cause. Due investigation of the 
prevalence was made by Mr. Herbert A. Lawton, the health officer, 
and the conclusions at which he arrived were that the causes 
giving rise to the disease were endemic and not epidemic. The 
causes in each case were as follows: No. 1 contracted the disease 
from an infective person coming from London. Nos, 2 and 3 were 
caused by “ filth emanations ” from a stinking earth closet. Nos. 
4 and 5 were caused by drinking water from a polluted well. No. 
6 was caused by “ filth emanations” from a pail closet. No.7 was 
caused by “ gas” from a kitchen waste pipe, which communicated 
directly with blocked and offensive drains. No. 8 was caused b 
faulty drainage, there being a stink-trap and gully connected wit 
the drain leading into the town surface sewer in both kitchen and 
larder. No. 9 was caused by “ filth,’ the premises on which this 
case occurred being in a most disgusting and foul condition. Nos. 
10, 11, 12, and 13 contracted disease, either directly or indirectly, 
from No. 9, who attended the British Infant School. Many other 
non-fatal cases also occurred. As showing that diphtheria is a 
“ filth disease,” and due to the same causes as typhoid fever, Mr. 
Lawton notes that on December 9th, when investigating case No. 
9, he found on the same premises another girl, aged 16, ill of diph- 
theria, and also two women ill of typhoid fever. The other zymo- 
tic diseases, with the exception of whooping-cough, were less 
than usually prevalent. Cancer caused 15 deaths. The annual 
death-rate amounted to 16.09 per 1,000, and shewed a decrease on 
the previous year. 


Hgexuam (Population 6,250).—Low Birth-rate: High Infant 
Mortality: Want of Cleanliness in some Localities: Scavenging 
and Sewage Disposal Defective: Hospital needed.—Though re- 
cording a comparatively low annual death-rate for 1889 (17.4 per 
1,000), Dr. D. Jackson does not blind himself to the influence 
which must be exerted by a low birth-rate, and he therefore re- 
gards the returns with doubtful satisfaction. With a birth-rate 
6 per 1,000 below the average, the infantile death-rate exceeded 
the average of the whole country by 14 per 1,000—a mortality 
which is too high. Dr. Jackson believes the increase to be = gd 
due to a want of proper cleanliness in certain districts, and to 
this subject he devotes the major portion of his report, empha- 
sizing his remarks by frequent quotations from eminent autho- 
rities in matters of health. Middens and privies constitute the 
means of excrement disposal, and the need for systematic and 
frequent removal of the contents of these receptacles is strongly 
and very wisely urged upon the sanitary authority. The condi- 
tions of the yards, stables, cow byres, etc., is criticised by the 
health officer, as is also the serious nuisance existing in certain 
pers of Hexham in connection with property unfit for human 

abitation. The system of sewage disposal seems to be not alto- 
gether satisfactory. There is no hospital for infectious cases. 
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Attention seems to be needed to the ventilation of the local 
schools. On the whole, there is much remaining to be done in 
Hexham in improvement of its sanitary condition. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,715,559 persons, 5,415 births and 3,158 deaths were 
registered during the week ending Saturday, June 28th. The annual rate of 
mortality in these towns, which had been 17.2 and 17.9 per 1,000 in the two 
aye angen weeks, declined again to 16.9 during the week under notice. The rates 
n the several towns ranged from 10.6 in Bradford, 10.7 in Cardiff, 11.3 in Notting- 
ham, and 12.4 in Portsmouth to 22.3in Preston, 22.8in Blackburn, 23.7in New- 
castle-upon-Tyne, and 27.1 in Manchester. In the twenty-seven provincial 
towns the mean death-rate was 17.8 per 1,000, and exceeded by 1.9 the rate 
recorded in London, which was only 15.9 per 1,000. The 3,158 deaths regis- 
tered during the week under notice in the twenty-eight towns included 446 
which were referred to the principal zymotic diseases, against 401 and 462 in 
the two pe weeks; of these, 151 resulted from measles, 102 from diar- 
rheea, 80 from whooping cough, 44 from scarlet fever, 42 from diphtheria, 27 
from “ fever ” (principally enteric), and not one from small-pox. These 446 deaths 
were equal to an annual rate of 2.4 per 1,000; in London the zymotic death- 
rate was 2.9, while it averaged 2.0 in the twenty-seven provincial towns, 
and ranged from 0.0 in Cardiff, and 0.6 in Nottingham, in Huddersfield, and in 
Halifax to 2.9 in London, 3.1 in Sheffield, 3.3 in Liverpool, and 3.7 in Man- 
chester. Measles caused the highest proportional fatality in London, Bir- 
mingbam, Wolverhampton, and Liverpool ; scarlet fever in Manchester and 
Sheffield ; whooping-cough in Brighton ; ‘‘ fever” in Birkenhead ; and diarrhcea 
in Leicester and Blackburn. Of the 42 fatal cases of diphtheria recorded during 
the week under notice in the twenty-eight towns, 24 occurred in London, 6 in 
Manchester, 2 in Salford, 2in Sheffield, and 2in Sunderland. No fatal case of 
sn all-pox was registered duriog the week either in London or in any of the 
twenty-seven provincial towns ; and only one small-pox patient was under treat- 
ment in the Metropolitan Asylums Hospitals on Saturday, June 28th. These 
hospitals contained 1,166 scarlet fever patients on the same date, against num- 
bers increasing from 992 to 1,121 at the end of the five preceding weeks; 123 
cases were admitted during the week, against 96 and 129 in the two previous 
weeks, The death-rate from diseases of the respiratory organs in London was 
equal to 2.4 per 1,000, and was slightly below the corrected average. 


HEALTH OF SCOTCH TOWNS. 

DurRineG the week ending Saturday, June 28th, 863 births and 534 deaths were 
registered in the eight principal Scotch towns. The annual rate of mortality 
in these towns, which had been 19.9 and 22.1 per 1,000 in the two preceding 
weeks, declined again to 20.6 during the week under notice, but exceeded 
by 3.7 per 1,000 the mean rate during the same period in the twenty-eight 
large English towns. Among these Scotch towns the lowest death-rates 
were recorded in Paisley and Edinburgh, and the highest in Perth and Glas- 
gow. The 5314 deaths registered in these towns during the week included 80 
which were referred to the principal zymotic diseases, equal to an annual rate 
of 3.1 per 1,000, which exceeded by 0.7 the mean zymotic death-rate during the 
same period in the large English towns. The highest zymotic death-rates were 
recorded in Greenock and Perth. The 240 deaths registered in Glasgow included 
17 which resulted from whooping-cough, 16 from measles, and 2 from diph- 
theria. Eight fatal cases of measles were recorded in Dundee, and 2 from 
diphtheria in Greenock. The death-rate from diseases of the respiratory 
organs in these towns was equal to 3 4 per 1,000, against 2.4 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of tke principal town districts in Ireland the deaths registered 
during the week ending Saturday, June 2I1st, were equal to an anflual rate of 
21.0 per 1,000. The lowest rates were recorded in Armagh and Lisburn, and 
the highest in Droghedaand Galway. The death-rate from the principal zymotic 
diseases averaged 2.0 per 1,000. The 141 deaths registered in Dublin during the 
week under notice were equal to an annual rate of 20.8 per 1,000 (against 21.4 
and 25.3 in the two preceding weeks), the rate for the same period being 16.4 in 
London and 1¢,9 in Edinburgh. The 141 deaths in Dublin included 7 which 
were referred to the principal zymotic diseases (equal to an annual rate of 1.0 
per 1,000), of which 5 were referred to different forms of “* fever,” 4 to measles, 
and 4 to whooping-cough. 





MEDICAL NEWS. 
A PETITION hes been presented to the Queen in Council, praying 


for the grant of a charter of incorporation by the President and 
Governcrs of the R>yal London Ophthalmic Hospital. 


THE number of Italian students in the German Universities is 
steadily increasing. In 1889 there were 535, the numbers in 1838 
having been 340; in 1887, 310; in 1886, 224; and in 1885, 189. 


A sum of 53,000 dollars has been collected by American ladies 
for the furtherance of the higher medical education of women at 
the Johns Hopkins University. 


On June 12th the German Bundesrrath decreed that the new 
Arzneibuch fiir das deutsché Reich (the third edition of the Ger- 
man Pharmacopeia) should come into use on January Ist, 1891. 


A Forest Park —A very influential Committee has ben 
organised in New York, with Dr. A. L. Loomis as President, to 
preserve the Adirondacks from further destruction by reckless 
tree cutting. It is hoped that the State may be induced to pur- 
chase all rights, and to convert this beautiful region, which is 
highly spoken of by New York physicians for its health-giving 
climate, into a “ State Forest Park.” 














ek 


A SEVERE outbreak of typhoid fever has occurred this sp in 
Pekin. It was to this disease that the Marquis Tseng succum 
and among its other victims have been the Roman Catholic Bishop 
and the Spanish Chargé d’Affaires. 


THE PASTEUR INSTITUTE IN NEW YorxK.—The number of 

atients treated by Dr. Paul Gibier, at the New York Pasteur 

Institute is rather rapidly increasing. On June lst seven boys, all 
bitten by the same dog, arrived in one batch from Illinois. 


THE first Shattuck lecture, on the foundation of the late Dr. 
Geo. C. Shattuck, was delivered by Dr. G. B. Shattuck before the 
Massachusetts Medical Society at its hundred and ninth anniver- 
sary meeting on June 10th. 


A Caarr of the History of Medicine has recently been founded 
in the University School at Baltimore. Dr. A. B. Lyman has been 
appointed the first professor. When will a similar chair be estab- 
lished in this country ? 


PROFESSOR FISCHER has lately resigned the Chair of Surgery. at 
Breslau on the plea of ill-health. The Order of the Red Eagle, 
third class, has been conferred on him in recognition of his services. 
He will be succeeded by Professor Mikulicz, of Kénigsberg. 


RABIES AND THE Mvuzz_LE.—A serious case of rabies occurred 
last week in Finchley. The dog has bitten three persons, one of 
them severely. The post-mortem examination left no doubt as to 
the nature of the disease. 


It is announced that Dr. J. Minis Hays is about to retire from 
the editorship of the American Journal of the Medical Sciences, 
in which he will be succeeded by Dr. Edward P. Davis. For sixt; 
of the seventy years during which that well-known periodi 
has been in existence it has been in the hands of Dr. Minis Hays 
or his father. 

PROFESSOR VON NUSSBAUM'’S resignation of the Chair of Surge 
in the University of Munich will not definitively take effect ti 
August 15th. The Prince Regent of Bavaria has conferred on the 
veteran surgeon the Order of St. Michael, second class, with the 
Star, in recognition of his services to humanity, to science, and to 
medical education. 


In the new Emperor and Empress Frederick Children’s Hos- 
pita], at Berlin, there will be a completely isolated pavilion for 
each of the following diseases: Diphtleria, scarlatina, measles, 
and whooping-cough. In his address on the occasion of layin 
the foundation-stone of the institution, Professor Virchow sta’ 
that in 1888 there were 8,921 cases of diphtheria in Berlin, of 
which 2,446 proved fatal. 


Proressor Hassk, formerly Professor of Medicine in the Uni- 
versity of Géttingen and the oldest teacher in its medical faculty, 
celebrated his 80th birthday on June 23rd. The veteran professor, 
who is still in full vigour of body and mind, received congratula- 
tory telegrams from the Cultus-Minister, Herr von Gossler; from 
the medical faculties of Gottingen, Leipzig, Heidelberg, and 
Zurich ; and from a host of friends and pupils. 


THE ITALIAN CRUSADE AGAINST QUACKERY.—The Italian 
Minister of the Interior has sent a circular to all the prefects in 
the kingdom, pointing out that in many parts of Italy dentists do 
not confine themselves to the practice of their own art, but sell 
medicines, plasters, and ointments, which they declare to be good 
for all kinds of disease, and in other ways infringe on tbe pre- 
rogative of duly qualified medical men. His Excellency calls on 
the prefects to use every legal means of suppressing “ not only 
the wrongful exercisé of the healing professions generally, but more 
especially the pompous display of such illegal practice in public 

laces.” The Mayors of Communes are enjoined “absolutely to 
orbid such practitioners from occupying public spaces.” 


THE UNIVERSITY OF TomsK.—The medical faculty of the new 
University of Tomsk (Western Siberia) is being rapidly organised. 
Eight chairs have recently been filled up, Professor Albitzki 
having been appointed to that of General Pathology, Professor 
Winogradow to that of Pathological Anatomy, Professor Ssudakow 
to that of Hygiene, Professors Kuzlow and Kortunow to those of 
Special Pathology and Therapeutics and Internal Medicine, and 
Professor Rogowitsch and Dr. Salistchew to that of Surgery. 
The Chair of Pharmacology, which was offered to Dr. Pawlow, is 
still vacant, owing to that gentleman having accepted 4 similar 
appointment at Warsaw. The erection of the various clinics is 
being proceeded with, and it is hoped they will be ready for the 
reception of patients about the beginning of next year. 
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THE MEpIcO-’sYCHOLOGICAL ASSOCIATION.—The forty-ninth 
annual meeting of the Medico-Psychological Association ot Great 
Britain and Ireland will be held on July 24th, at the Royal Asy- 
lum, Gartnavel, Glasgow, under the presidency of Dr. David 
Yellowlees. A special report on the systematic training of at- 
tendants wil! be presented. The Council which will be eI 
for election is as follows :—President: D. Yellowlees, LL.D., M.D., 
F.F.P.8.G. President-elect: E. B. Whitcombe, M.R.C.S. Er-Pre- 
sident: H. F. Hayes-Newington, M.R.C.P. Treasurer: John H. 
Paul, M.D. Editors of Journal: D. Hack Tuke, M.D.; George H. 
Savage, M.D. Auditors: Ernest White, M.B ; T. Outterson Wood, 
M.D. Honorary Secretaries—For Ireland: Conolly Norman, 
F.R.C.8.I. For Scotland: A. R. Urquhart, M.D. General: Fletcher 
Beach, M.B. Members of Council: W. W. Ireland, M.D.; T. S. 
Clouston, M.D., F.R.C.P.; 8. A. K. Strahan, M.D.; E. M. Cooke, 
M.B.; T. D. Greenlees, M.B.; M. D. Macleod, M.B.; J.Wiglesworth, 
M.D.; 8. H. Agar, L K.Q.C.P.; R. Baker, M.D.; J. B. Spence, M.D. ; 
W. R. Nicholson, M.RCS.; D. Nicholson, M.D.; J. Eustace, M.D. ; 
J. G. McDowell, M.B.; H. Gardiner Hill, M.R.C.S.; B. B. Fox, M.D. ; 
J. E.M. Finch, M.D.; C. Hetherington, M.B 


PuysicaL EXBRCISE FOR THE PEOPLE—Mr. Herbert Glad- 
stone, as Chairman of the National Pbysical Recreation 
es.angy 1 is appealing for public support. Much activity hes 
been displayed in this matter, and much distinguished patron- 
age, and some financial help have been received, enabling the 
Council to give valuable prizes for annual competition, and certi- 
ficates of merit to those distinguishing themselves in athletic 
training. The various affiliated gymnasia in London and in pro- 
vincial towns send out from their body competent men to form 
gymnastic classes, and give voluntary tuition in clubs, associations, 
and public institutions. In six districts shields are offered for 
competition, the holders of which are pledged to a certain amount 
of missionary work to the masses carried on by trained members. 
The demand for new classes increases. In London there are over 
sixty affiliated societies: in and about Liverpool forty. This is 
largely due to the excellent work done by Mr. Alexander, director 
of the Liverpool Gymnasium. The work is also proceeding in 
other large centres. This work is not confined to classes for men 
= boys; arrangements are also made for the physical training of 
gir ° 





MEDICAL VACANCIES. 


The following Vacancies are announced : 

ALCESTER UNION, Warwickshire Parishes. — Medical Officer. Salary, £80 
perannum. Applications by July 8th to the Clerk. 

AMPTHILL UNION.—Medical Officer for No. 1 District. Salary 2100 per 
annum. Applications to the Clerk of the Board of Guardians, Ampthill. 

ANCOATS HOSPITAL, Manchester.—House-Surgeon. Salary, £80, with 
board and lodging. Should the Junior House-Surgeon (who is a candidate) 
be appointed, the vacancy thus caused will be filled up at the same board 
meeting. , £60 per annum, with board and lodging. Applications to 
the Secretary of the hospital by July 8th. 

BAWNBAY UNION.—Medical Officer for the Newtongore Dispensary District. 
Salary, £105and fees. Election July 28th. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Salary, 

per annum, with board, lodging, and washing. Applications by July 
15th to the Secretary. 

DROITWICH UNION.—Medical Officer and Public Vaccinator. Salary, £85 
perannum. Election on July 9th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- Surgeon. 
‘/~ and lodging, no salary. Applications by July 17th to the Secretary, 

. Warner. 

GORDON HOSPITAL FOR FISTULA AND OTHER DISEASES OF THE 
RECTUM.—Assistant-Surgeon. Applications by July 12th to the Secretary, 
278, Vauxhall Bridge Road, S.W. 

HEXHAM UNION RURAL SANITARY AUIHORITY.—Medical Officer of 
Health. Salary, 20) guineas per annum, to include all travelling and other 
expenses save postages, etc. ; will be precluded from private practice. Ap- 
plications to Isaac Baty, Clerk tothe Authority, by July 21st. 

LINCOLN ODD FELLOWS’ MEDICAL INSTITUTION. — Junior Medical 
Officer from August to December. Saiary at the rate of £120 per annum 
a ag Ageltestions to Secretary, William Coulson, 12, North Parade, 

ncoln. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, 
£60 per annum, with board, apartments, and washing. Applications by 
July 20th to C. W. Hunt, Secretary. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Fever Hospital at Monsall; double qualifications ; not less than 25 years of 
age. Remuneration, £250 per annum, with board and residence. Applica- 

s by July 5th to the C of the Board. 

METROPOLITAN ASYLUMS BOARD, EASTERN FEVER HOSPITAL, The 
Grove, Homerton.—Clinical Assistant for a period of three months ; board, 
furnished apartments, and washing. Applications to the Medical Superin- 
tendent at the Hospital. 





MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich, 
S.%.—Junior Resident Medical Officer. calary, £230 per annum, with toaro, 
attendance, and washing. Tenable for six mouths, w:th pros; ect of re- 
election as senior. Salar y £60 perannum. Applications to the Honorary 
Secretary, Major-General G. R. Roberts, by July 11th. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road.—Assistant 
Physician. Applications to the Secretary, Alfred Craske, by July 8th. 
PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant, doubly qualified. 
Salary, £60 per annum. Applications by July 22nd to the Honorary Secre- 

tary, W. H. Prince, 7, Atheneum Terrace, Plymouth. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Public Health. Applica- 
tions to Bertram C. A. Windle, M.A., M.D., Dean of the Medical Faculty, 
by July 12th, of whom further information may be obtained. 

RATHDRUM UNION.—Medical Officer for Workhouse Salary, £100 per 
annum, and £10 as Consulting Sanitary Officer. Applications to Mr. R. 
Manning, Clerk of the Union. Election on July 9th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Senior House- 
Surgeon. Salary, £100 per annum, with board, lodging, and a Ap- 
oe to the Honorary Secretary Medical Staff, Putlic Hospital, Shef- 

eld, by July 11th. 

STROUD GENERAL HOSPITAL.—House-Surgeon; double qualifications. 
Salary, £80 per annum, with board, washing, and lodging. Applications to 
the Assistant Secretary, W. H. Cornish, New Mills, Stroud, by July 10th. 

VICTORIA UNIVERSITY (The Yorkshire College, Leeds).—Demonstrator of 
Anatomy. Stipend, £150; and a Demonstrator of Physiology (vacant 
October Ist). Applications by July 2Ist to the Registrar ot the College, of 
whom further particulars can be obtained. 


MEDICAL APPOINTMENTS. 

Barciay, John, M.D.Aberd., appointed Parochial Medical Officer for Banff, 
and Joint Parochial Medica) Officer of Alvah, Banff. 

Bennet, C. J., M.R.C.S., appointed Medical Officer of Health tothe Hayfield 
Rural Sanitary Authority. 

Bioxam, G. B., M.R.C.S., L.R.C.P., appointed Medical Officer and Public 
Vaccinator to the No. 7 District of the Bath Union. 

Burp, E. Lycett, B.A.Camb., M.B., L.R C.P , appointed Physician tothe Salop 
Infirmary, vice E. Burd, appointed Physician Extraordinary. 

BurMaAN, E. Clark, L.R.C.P. and S.Edin., appointed Medical Officer for the 
Skilbottle District of the Alnwick Union, vice R. B. Robson, M.B., resigned. 

Cueves, Jas. Trelawny, M.R.C.S., L.S.A., reappointed Medical Officer and 
Public Vaccinator for the Sixth District of the Liskeard Union. 

CoLEcLouGH, John Arthur, M.K.C.S., L.S.A., appointed Medical Officer and 
— Vaccinator for the Troedyrhiw District of the Merthyr Tydvil 

nion. 

CotTart, Wm. Wilson, L.R.C.P., M.R.C.S., appointed Medical Officer to the 
Headley District of the Epsom Union. 

CUTHBERT, William, M.R.C.S., L.S.A., reappointed Medical Officer to the 
Mendlesham District of the Hartismere Union. 

Pee See M.D.Aberd. and C.M., reappointed Parochial Medical Officer 
for Bellie. 

Fow Ler, Percy, M.R.C.S., L.R.C.P., appointed Junior Resident Medical Officer 
to the Royal Free Hospital, Gray's Inn Road, vice Dr. Evans, resigned. 

Fraser, Herbert, M.R.C.S., L.R.C.P.Lond., appointed Assistant House-Surgecn 
to the Royal Albert Hospital, Devonport, vice Mr. E. D. Y. Pode. 

Hakrison, Arthur William. M.R.C.S.Kng., L.R.C.P.Lond., sppointed Junior 
House-Surgeon to the Westminster Hospital, vice F. B. Betts. 

Harpgison, John, appointed Medical Officer of Health to the Sittingbourne 
and Miltown Town Council. 

HEHNER, Otto, appointed Public Analyst for the administrative county of the 
Isle of Wight. 

HIGHET, Hugh, M.B. and C.M., appointed House-Surgeon to the Glasgow Eye 
Infirmary, vice R. Mair, resigned. 

HonGe, Peter, M.B., C.M., appointed Medical Officer for the’ 1st District of the 
Parish of Glasgow, vice Dr. John Gibson Leitch. 

Hope, J. Sinclair, M.D., Qu. Univ.Irel., L.R.C.S.Edin., reappointed Medical 
Officer of Health to the Borough of Sudbury. 

HutTcuHinxson, Robinson Jas., M.D.Edin., C.M. and L.M., reappointed Medical 
Officer and Public Vaccinator for the Cockermouth No. 2 District of tLe 
Cockermouth Union. 

IRVINE, J. A., L.K.Q.C.P., L.R.C.S.I., appointed Resident Medical Officer to 
the ri yy Friendly Societies Medical Institution, vice F.W Clark,M.R.C.S., 








Jackson, A., M.R.C.S.Eng., appointed Surgeon to the Salop Infirmary, vice J. 
WD. Harries, appointed Surgeon Extraorainary. 

KERSHAW, Robert, appointed House-Surgeon and Dispenser to the Hortcn 
Ipfirmary, Banbury, vice Mr. Wedgewood. 

KERSHAW-ERIC, Edward, M.R.C.S., L.R.C.P., appointed Obstetric Housc- 
Physician to the Middlesex Hospital. 

LatHaM, George, L.R.C.S., L.R.C.P.Edin., appointed Medical Officer to t} e 
Walsall and West Bromwich District Schools, vice A. P. Evans, resigned. 

LEIGH, Wm. Watkin, L.R.C.P.Edin. and L.M., M.R.C.S,, appointed Medic: 1 
Officer and Public Vaccinator for the District of Merthyr Vale and T:<- 
harris of the Merthyr Tydvil Union. 

Lupton, Harry, L.R.C.P., M.R.C.S., reappo'nted Medical Officer for tle 
Alveston and Welford Districts of tbe Stratford-on-Avon Union. 

MacManus, Geo., L.R.C.P. and 8.Ed., etc., appointed Medical Officer to the 
Joint School at Trim, co. Meath. 

Morcom, Augustus, L.R.C.S. and L.M.Edin., L.S.A., reappointed Medical Officer 
tor Houghton Kegis District of the Luton Union. 

Morrison, Robert S., M.B.Edin. and C.M., reappointed Medical Officer cf 
Health to Cleckheaton Urban Sanitary District. 

NayLor, Joseph, M.R.C.8S., L.R.C.P., appointed Resident Assistant House- 
Surgeon to the Derbyshire General Infirmary, vice George Edmonds. 
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NEILL, Balfour, M.R.C.§., L.R.C.P., appointed House-Physician to the West 
London Hospital, Hammersmith Road, vice Edward Gaved Stocker, 
M.R.C.S., L.R.C.P. 

O'Dwyer, Peter, L.K.Q.C.P.I., L.R.C.S.1I., L.M., appointed Medical Officer to 
the Ennistymon Dispensary, Ennistymon Union, vice Dr. Patrick St. Law- 
rence O’Dea. 

OpensHawW, T. H., M.B., M.S.Durh., F.R.C.S., appointed Assistant Surgeon 
to the London Hospital, vice Mr. E. Hurry Fenwick. 

PowELL, L. W., M.R.C.S., L.R.C.P., appointed House-Physician at the Queen’s 
Hospital, Birmingham. 

PalTCHARD, Trevor J., M.B.Edin. and C.M., L.R.C.P.Lond., appointed Medical 
Officer to the Retford District of the East Retford Union, vice W. Pritchard, 
resigned. 

—_-— J., M.B.Glasg. and C.M., appointed Medical Officer for the Dunoon 

rison. 

RosBerts, J. Lloyd, M.B.Edin. and C.M,, reappointed Medical Officer of Health 
to the Abergele Urban Sanitary District. 

Roperts, Mills, F.R.C.S., appointed Surgeon to the Dinorwig Quarry Hos- 
pital, near Llanberis, Carnarvonshire, vice Dr. Thomas Hughes. 

RowBoTHaM, Mr., appointed, Medical Officer to the Durham District of the 
Kast Retford Union. 

Scott, E. G. Robson, M.B.Edin., M R.C.S., L.R.C.P.Lond., appointed House- 
Physician to the City of London Hospital for Diseases of the Chest, Vic- 
toria Park, E. 

SmiTH, John, M.A, M.B., C.M.Glasy., appointed Junior Assistant Medical 
Officer to the Joint Counties Asylum, Abergavenny, vice John C. Holder- 
ness, M.R.C.S. 

Sotty, R. V., M.B., B.S.Lond., F.R.C.S., L.R.C.P., appointed House-Surgeon 
to the B: istol General Hospital, vice Dr. W. H. C. Newnham. 

Srewakt, William Lemmon, M.A.Aberd., M.D., reappointed Parochial Medical 
Officer and Pub:ic Vaccinator for Fordyce. 

STOCKER, Edward Gaved, M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the West London Hospital, Hammersmith Road, vice F. J. McCann, M.B. 
C.M.Edin. 

TEMPLETON, Percy, M.R.C.S., L.R.C.P., appointed Resident Assistant to the 
Wolverhampton and Staffordshire General Hospital, vice J. H. Wilkinson. 

THomson, D., M.D.Glasg. and C.M., reappointed Medical Officer of the Leagrave 
District of the Luton Union. 

TorBocK, Wm. Hall, M.D.Pennyslvania, L.K.Q C.P.I., and L.M., reappointed 
Medical Officer tor the District of Polperro of the Liskeard Union. 

WATERHOUSE, Herbert F., M.D.Edin., F.R.C.S Eng., appointed Demonstrator 
of Anatomy at Charing Cross Medical School, vice Messrs. Stanley Boyd, F. 
C. Wallis, and C. J. Woollett, joint Demonstrators. 

WILuIaMson, R. T., M.D.Lond., M.R.C.P., B.S., M.R.C.S.. ete, appointed 
Honorary Medical Officer to the Penaleton Branch Dispensiry of the 
Salford Royal Hospital, vice A. Jasper Anderson, M.A, M.B.Oxon., 
resigned. 

WoottettT, C. J., M.R.C.S.. L.R.C.P., appointed Assistant Anesthetist at 
Charing Cross Hospital, vice C. Carter Braine, promoted. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


BIRTHS. 

JonES.—On June 25th, at 103, Sutherland Avenue, W., the wife of Dr. J. 
Thoresby Jones, of a son. 

THORNTON.—On June 25th, at 14, Cecil Square, Margate, the wife of Bertram 
Thornton, of a daughter. 

MARRIAGES, 

DaRLING—W4LKER —At 19, Old Edinburgh Road, Inverness, on June 25th, by 
the Rev. John J. Black, LL.D., Inverness, Thomas Brown Darling, M.B., 
U.M.Edin., to Jessie, only daughter of the late James Walker, timber mer- 
chant, Inverness. 

HayEs—Laveers.—On June 18th, 1890, at St. Peter’s and St. Edward’s, 
Palace Street, Westminster, by the Rev. C. Foster, Henry William 
McCaully Hayes, M.R.C.P., L.R.C.S.Ed , L.F.P. and §.Glasg., and L.M., 1, 
Brunswick Terrace, Swindon, Wilts, late of the ‘ Grange,” Bangalore, 
Madras Presidency, India, to Frances Mary Teresa, only daughter of M.G. 
Lavers, Esq., of 6, Stanley Gardens, W., and 38, Mincing Lane, E.C. 

PaTeRsSON—Parsons.—On June 24th, at St. Patrick’s, Hove, Brighton, Charles 
Edward Paterson, M D., Aldershot, to Evelyn Maud, daughter of WM ajor- 
General Clifford Parsons. 

MonkKS—DE BaILLou-Go_pDMany.—June 28rd, at the Church of Corpus Christi, 
Strand, by the Rev. Frederick Skrimshire, Charles, eldest son of P. Monks, 
of Blackrock, co. Dub'in, Surgeon-Major, Indian Medical Service, to 
Blanche Marie Lovi-e, younger daughter of the late Captain L. A. de 
Baillou, of the French army, and granddaughter of the late Colonel Count 
de Baillou, and widow of Max Goldmann. 

SHACKEL—MEREDYTH.—On June 26th, at the Parish Church, Windsor, by the 
Very Rev. the Dean of Windsor, George Arthur Shackel, L.R.C.P., M.&.C.S., 
of Ludlow, Salop, elder son of George Shackel, Esq., of Erleigh Court, 
Reading, to Alice Elizabeth, younger daughter of Sir Edward Hy. Mere- 
dyth, Bart., of Mandaleen, co. Kilkenny, and of Windsor Castle. 


DEATES, 

JonEs.—On Sunda~, June 9sb, at Bulkeley Square, Menai Brid:e, 
Anglesey, Mary Ann, the beloved wife of W. Francis Jones, M.R.C.S., etc., 
aged 46 years. 

Kine.— On May &th. at. Wellington, New Zealand, Agnes Jane, wife of Thomrs 
Radford King, M.D., Meaical Superintendent of Whaw Asylum, Auckland, 
New Zealand, ani,daughter of the late Benjamin Wickham, Royal Navy, 
aged 43 yrars. 





HOURS OF ATTENDANCE AND OPERATION 
AT THE LONDON HOSPITALS. 


DAYS 





CANCER, Domes gaan. Hours of Attendance,—Daily, 2. Operation Days.— 
u. S., 2. 


CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 


CHaARING Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F. 9. Throat 
and Ear, F., 9.30. Operation Days.—M., 3; Th. 2. 


CuHetsra HospitaL FOR WomeN. Hours of A'tendince,—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


East Lonpon HosPiTaL FOR CHILDREN. Operation Diy.—F., 2. 


GreaT NORTHERN CENTRAL. Hours of Attendinre.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W, 230; Kye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 230; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W.., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HospiTat FoR WoMEN, Chelsea. Hours of Attendaace.—Daily, 10. Operation 
Days.—M. Th., 2. 


Krnq’s CoLtFGe. Hours of Attendance.-—Medical, daily,2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Kye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Davs.—Tu. F. S., 2. 


Lonpon. Hours of Attendance.—Medical, daily, exc. S.,2. 3.1 ical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; iiye, Tu.S., 9; Ear, 
S., 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Duys.—M. Tu. W. 
Th. S., 2. 

Merropo.itan. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 

MIpDLESEX. Hours of Attendance, —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Bar and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Opcration 
Days.—W., 1, S., 2; (Obstetrical), W. 2. 

NationaL OrtHop «pic. Hours of Attendance.—M. Tu. Th. F., 2. Operation 
Day.—W., 10 

Norta-West Lonpon. Hours of Attend tnce.—Melical and Surgical, daily, 2 ; 
Obstetric, W..2; Eye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 

Roya Free. Hours of Attendance.—Me-lical and Surgical, daily, 2; Diseas-s 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
Days.—W. S., 2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 


RoyaL Lonpon OputHatmic. Hours of Alttendance.—Daily, 9. 
Days.—Daily, 10. 


Roya OrtsHopepic. Hours of Attendance.—Daily,1. Operation Day.—M. 2. 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 

ys.—Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; 4 W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W.S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. GreorGr's. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Mark's. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45, op., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 5., 9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. P., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 

op Oe 

Sr. Peter's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 230 and 5, Th., 2, 
F. (Women and Children), ?. 4.. 3.30. Operation Dav.—W. 2.30. 

St. Toomas’s. Hours of Attendance.—dedical and Surgical, daily, except Sat., 
3; F-aerd 4 Tu. F., 2; 0.p., W., 1.30; Eye, M. Tu. W: Th., F, 1.30; 
o.p., daily, except Sat., 1.40; Ear, M., 1.30; Skin, F., 1.30; Throat, 

u. F., 130; hildren, #., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 130; (Ophthalmic), Tu, 4 F., 2. 
SAMARITAN FREE FOR WoMEN AND CHILDREN. Hours of Attendance.—Dally, 
30. Operation Day.—W., 2.30. 

TuRoaT, Gclien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

WAIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; 8. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopediv, W, 2; 
Diseases of Women, W. S., 2; Klectric, Tu., 10. F..4; Skin, F., 2; 
Throat and Nose, S.,10. Operation Days.—Tu. F., 2.30. 

WESTMINSTER. Hours of Attendance.——Medical and Surgical, daily, 1; Ob- 
stetric, dase Eye, M. Th., 9.30; Ear, M. 9; Skin, W.,1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


Operation 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
Orrice not LaTeER THAN Mippay Post on WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED on THURSDAY MorRNING. 

OComMUNICATIONS —— editorial matters should be addressed to the Bditor, 
429, Strand, W.C , London; those business matters, aw 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, . 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvurTHors desiring reprints of their articles a mee oe in the BrrriseH MEDICAL 
goummas, ove requested to communicate beforehand with the Manager. 

OCoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

OCoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pompe een ey oy mat obl pa te Medical — 

Heal y , On lorwarding Ann an er Reports, vour 
us with Duplicate Copies. 





BF Queries, answers, and communications relating to subjects to which specia 
departments of the JoURNAL are devoted, will be found under their respective 
headings. 

QUERIES, 





MEMBER wants to know the best mode of treating a nevus situated on the 
mucous membrane of the upper lip of achild. By pressure the nevus can be 
emptied, but fills immediately when pressure is removed ; it is about the size 
of a small bean. 


M.B. T. C. D. asks to be recommended a place in the south of England, suit- 
able for a ——- of limited means suffering from chronic bronchitis, 
asthma, and rheumatism, house rent at Bournemouth, Torquay, etc., being 
too expensive. 


Mepicus asks: 1. Is it desirable to keep an assistant or is it better to work a 

—— single handed? 2. If it is desirable what are good rules for regulat- 
ng his duties ? 
Porsonous Dyes. 

FP. F. asks: What dyes of a poisonous nature are used in the manufacture of 
the ordinary brownish-yellow merino socks? A case has recently occurred in 
my practice in which a man, after wearing a new pair of the above socks for 
two days, developed a severe and very troublesome form of erysipelas of both 
feet, evidently due to the socks, yet eye health afteratime becoming much 
impaired a; though some poison had been absorbed into the system. 

*," Poisonous effects may be produced upon persons wearing next to the 
skin articles of clothing which have been dyed with organic dyes. This may 
be due to the presence of arsenic in the dye, from the use of arsenic com- 
pounds in the manufacture of it, or to the dye itself. There is an immense 
number of organic dyes in use, and many of them are known to be excessively 
poisonous. Their isolation and distinction upon clothing is a matter of much 
difficulty. (See also JouRNAL, June 28th, p. 1497.) 


THe R.C.P. EXAMINATION IN CHEMISTRY. 

M.R.C.S. asks: What are the best books to read for the examination in 
chemistry, including chemical physics and materia medica and pharmacy at 
the Royal College of Physicians, London ? 

*,* Chemistry : Roscoe’s Elementary Chemistry; or, Kempshead’s Jnorganic 


Chemistry. Chemical physics: Balfour Stewart’s Lessons in Elementary 
Physics. 
EcHooL BoarD CERTIFICATES.. 
Jon Loxnirn wiites: My partners and I have been in the habit of 


giving gratis : 
1. Certificates of children’s inability to attend board schools to any 
je arl who are asked to obtain such certificates by the school board 
r. 


pec 
2. Certificates of ae | to work, once a week during the illness of any 
postal ev:ploye. These are for transmission to headquarters. 

This is not right. We give many of these certificates, and shall be much 
obliged to you if you will kindly state what is the customary proced- 
ure in rd to school board certificates, and what is the customary charge 
made under headings 1 and 2. 

*,* The School Board has ro claim upon medical practitioners requiring 
them to sign certificates in any case, neither can a legal claim be made 
against the Board for payment of such ; of course, a charge can be made upon 
the parents for any certificate given. This applies both as to certificates of 
inability to attend school, and alsoof the peri d of prolongation of illness. 





ANSWERS. 





IxnQutRER.—The post of  geatntcs locum tenens can only be held by a person 
whose name is on the Medical Register. 


INQUIRER and M.R.C.P.—An idiot can only be received if legally certified. 
Application might be made to any large private asylum, 





J. C. M.—Appointments to the post of surgeon to passenger ships are made by 
the owners, to whom application must be made. 


CONVALESCENT HOMES. 

M.B. will find a tolerably complete list of convalescent homes and information 
concerning them in Burdett’s Hospital Annual, 1890. There is also a volume 
published some years ago by the Charity Organisation Society containing 
much information about convalescent homes. 


PROFESSIONAL CONFIDENCES. 

Supscriner.—In France the secret medicat is not only a moral but. a legal obliga- 
tion. By the Art. 378 of the Penal Code, physicians, surgeons, offciers de 
santé, pharmacists, or midwives, who, “ except in the cases in which the law 
obliges them to act as informers,” reveal secrets contided to them in the ex- 
ercise of their profession, may be imprisoned from one to six months and 
fined from 100 to 500 francs. The case3 in which medical men must act as in- 
formers are ill-defined by the law ; thus opinions are divided as to whether a 
doctor is obliged to keep secret crimes with which he tecomes acquainted in 
the practice of his profession. 


TREATMENT OF SYPHILIS OF THE TONGUE. 

Mr. ALFRED BARBER, M.B. (Richmond, Yorks.), writes: For syphilitic ulcera- 
tion of the base and sides of the tongue, when specific treatment has failed, I 
have found the following to be successful in a case. No smoking, no drink- 
ing ; touch the ulcers with acid nitrate of mercury once. For the next few 
day3 apply iodoform twice daily, and prescribe a mouthwash containing 10 
minims of the tincture of iodine to the ounce of water. to be used night and 
morning. The teeth must be kept clean. and if any are decayed and present 
irritating and sharp points, they should be drawn. Non-smoking is abso- 
lutely necessary to the successful issue of the treatment. 


ANTISEPTIC AFTER-TREATMENT OF VACCINATION. 

Dr. BARRETT —z_ writes: With regard to Dr. Illingworth’s remarks, it 
is from Dr. Illingworth I learn that cross-cutting is such a common method of 
operating, that bad arms are so rare, and that cross-cutting alone is the chief 
cause of post-vaccinal inflammation. Personally, I have never advocated 
cross-cutting. Dr. Illingworth still fails to see that I simply state that bad 
arms due to tke first operation will follow the first operation, and that I do 
not state that they will appear upon the first day, as he misrepresents me as 
saying. These cases are not different from po'soned (as post mortem) wounds 
on the one hand and operations treated ia a vitiated atmosphere on the 
other. We know when we may expect catheter ortraumatic fever. We don’t 
look for them upon the eighth day after operation, but that is when we do 
expect to find bad arms which have been exposed to insanitary surroundings 
and bad treatment. A stump that is septic for the first time upon the eighth 
day after operation will lead to strict scrutiny amongst the dressers, and then 
the saritary conditions of the ward. 





RosE AND CooPpER DEFENCE FunpD. 
Dr. ARTHUR EVERSHED (Hampstead) writes : Will you permit me to announce 
in the columns of the JoURNAL — list of contributions : 


£s.d. £8. a. 

Amount previously acknow- | Dr. Maudsley ... oes . 22 0 
edged... ose ove «. 8812 0 Dr. W.C. Grigg i ae 
Dr. Broadbent ... ose .. 2 2 0 >A Friend per Dr. Evershed... 2 2 0 
John Tweedy, Esq., FR.C.S. 2 2 0 Dr. H.Fly-Smith ... a ase 
John Gay, Esq. (Putney — 
Heath) ... ove ose ua & 2 8 Total ... im em £ © 


** DRINKING FROM THE WRONG BoTT Le.” 

W. W. H. writes: The introduction of yet another new patent bottle as described 
in the JouRNAL recently, this with a complicated and costly neck, astonishes 
me that such trouble and expense should be thought necessary to save the 
public from accidents arising from drinking lotions or liniments for medi- 
cine when the simplest arrangement would suffice. And if medical practi- 
tioners would be more methoilical and systematic in their manner of dis- 
pensing or prescription wriling, I venture to say few of these sometimes 
serious accidents would occur. It is a common thing to see liniments con- 
taining poisons and medicines dispensed in the surgeries of country practi- 
tioners in bottles identical in shape and appearance. Where such careless- 
ness is displayed, can it be wondered that now and then catastrophes will 
occur ? 

A custom I have adopted for years is as inexpensive as it is simple, and one 
which every practitioner who dispenses his own medicines would do well to 
adopt. It is to make it an invariable rule to use ‘* flats” for medicines, ‘* direct 
squares” for solutions or gargles, ‘‘ octagons” for liniments or paints. The 
co'our of a bottle is useless against accidents, as it is generally at night, in 
the dark, that the mistake is made. The grasp of a ‘‘ direct square” or an 
‘octagon ” vial by the hand manifests at once to the mind that it is not the 
medicine bottle. Were this rule generally adopted, such unnecessary ex- 
penses as bottles with patent necks would not be required. 


AUTOCHTHONOUS DISEASES. 

AUTOGENESIS writes: One child hits its leg against a form, a second puts on a 
new boot, which exerts a little extra pressure on a bunion, and a third re- 
ceives a slight blow on its back from a stone. In each case within twenty- 
four or forty-eight hours after the receipt of the injury, and without any 
communication with the external atmosphere, the symptoms of blood poison- 
ingare developed, the first child dying in a week from septicemia, the second 
in six weeks from pyzmia, and the third recovering with distorted limbs, 
after an illness lasting several months. In each case culture experiments 
may extract entities possessing the three properties of potential energy, 
separate vitality, and power of reproduction, though differing in appearance 
from the normal tissues of the human body. Apart from the part played on 
the one hand by vegetable micro-organisms in the production of disease, and, 
on the other by physico-chemical compounds, why should not such entities, 
possessing parasitic and amceboid properties, be autogenetic productions, re- 
sulting from some perversion of local innervation, cases, in fact, of arrested 
development? The human body itself is originally founded or built upon the 
sentient surface of ameeboid bioplasm. It does not seem unreasonable to sup- 
pose that any portion of that body should, under certain circumstances , 
manifest an independent existence. 
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An EFFECT OF POLITZER'S OR VALSALVAN INFLATION. 

Mr. W. R. H. Stewart (Devonshire Street, W.) writes: A patient came to my 
clinic at the Great Northern Central Hospital on June 6th suffering from Eus- 
tachian trouble. He had been trephined in January last by Mr. Herbert Alling- 
ham, who had used a Victor Horsley trephine, removing a piece of the frontal 
bone about the size of a dollar. On using a Politzer’s or Valsalvan inflation, 
the centre of the depression rose suddenly in the shapeof acone to the height 
of half-an-inch and as suddenly dropped again, thus affording a very practical 
illustration that the brain is momentarily congested on applying either the 
Valsalvan or Politzer’s inflation. 


HERPES ZOSTER IN INFLUENZA, 

Dr. Davin J. BRAKENRIDGE (Edinburgh) writes: In the Journat cf June 7th, 
I notice a paragraph (p. 1321) headed *‘ Herpes Zoster in Influenza.” I have 
sent youa copy of a paper by mein which you will see, at page 7, that I noted 
one case of herpes zoster a8 a symptom or complication of the present epi- 
demic disease. At the present moment I am attending a case in which the 
herpes has affected the back of the left hand in the region of distribution of 
the ulnar nerve. The herpes in this case has lasted for nearly three weeks, 
and has been remarkable in this respect, that twice, after the vesicles appeared 
= ? shrinking and about to disappear, they again refilled with clear serous 

uld, 
Mr. CARPUE. 

Notes and Queries gives the following interesting information as to Carpue’s 
connection with St. George's Hospital. Joseph Constantine Carpue descended 
from a Spanish Catholic family, was educated at Douay, and intended for 
the priesthooi. Having made some attempts to enter other professions, he 
fixed on surgery, and studied at St. George’s Hospital. He was a well-known 
teacher of auatomy, although never attached to any hospital school. Early 
in his career he carried out, at the wish of some artists, experiments as to 
how a recently killed corpse would hang on a cross. A murderer just exe- 
cuted was treated in that manner, and when cool a cast was made. At Mr. 
Carpue’s death the cast was presented to St. George’s Hospital School. 
He, as a surgeon, was best known by an operation for restoring a lost nose 
from the integuments of the forehead. These cases he published with illus- 
trations. He was a Fellow of the Royal Society, and died 1846, having been 
born in 17€4. His portrait, as well as a marble bust, was presented to st. 
George’s Hospital by his daughter, Miss Emma Carpue, who left 8t. George’s 
Hospital £6,500, and £1,000 to the Society for the Relief of Widows and 
Orphans of Medical Men. 


DILATATION INSTEAD OF SUPPORT OF THE PERINEUM. 

Dr. HEBERT (Berners Street), contesting the views of Dr. More Madden in an 
elaborate argument, formulates the following conclusions :—To have recourse to 
digital dilatation in cases of apprehended laceration from the causes mentioned 
by Dr. More Madden, and also even, with a view to lessen the danger of rupture, 
in cases requiring the forceps, when insufficient dilatation is the only obstacle 
to their use. In cases where the advance of the head would be so rapid as not 
to give sufficient time for gradual dilatation, then to delay the progress of the 
head by directing the patient to use as little force as possible with the pains, 
and, if necessary, also to produce counter pressure, not on the perineum, but 
on the head of the child, so as to allow time to effect digital dilatation. If, 
however, actual laceration commenced, then resort to bilateral incisions, not 
ee far better method than the above, but as a selection of the least of two 
evils. 

THE TREATMENT OF INFLUENZA. 

Dr. OC. R. ILLINGWoRTH (Accrington) writes: Dr. Batten speaks of ‘‘ acute 
symptoms” without specifying any indicative of bronchial mischief. I de- 
scribed two great classes of the diseases, and condemned antipyrin and its 
congeners in the bronchial, but not in the peripheral, forms. 

Again, when the time taken to effect a cureis not stated, Dr. Batten’s claim 
that the results justified the treatment is not completely valid. The 400 
may have convalesced in spite of the remedies used, unless more accurate data 
are given. I secured convalescence in twenty-four hours in both peripheral 
and bronchial cases, and I avoided the coal tar series in the acute attack be- 
cause they all have a defibrinating action to an excessive extent upon the 
blood, and thus tend to precipitate bronchial effusion and collapse. 


TREATMENT OF OBESITY. 

Mr. W. TowErs-SMITH (Chancery Lane) writes: Dr. N. E. Davies, while ad- 
mitting that my treatment is excellent and reliable for extreme cases, pro- 
ceeds to describe it for the second time as Spartan and severe, alludes to my 
old diet of 3 lbs. of meat daily, ete. Experience teaches methe need of speci- 
ally considering the peculiarities of each case, and socompelling me to treat 
individuals mainly on the same broad principles, yet with considerable varia- 
tion. Corpulency can be cured, and with a little occasional treatment twice a 
year, the good result obtained may be permanently kept. Ialways endeavour 
to secure the co-operation of the regular medical attendant of the patient, 
and by this means have successfully relieved obesity, and largely benefited 
general hea'th I contend activetreatment means cure, and that in itself is 
an enormous aid to anyone suffering from disease of lungs or heart in 
advanced life. Dr. Montague Ball would greatly add to the value of his re- 
port if he would approximately give his full diet for the fourteen days he was 
under treatment, more especially giving the amount of rump steak and hot 
water he took. 

ThEATMENT OF SPINAL CARIES. 

Dr. JoHN Rippon (of New York) writes: Will you grant me space to correct 
two errors in the report of your Special Correspondent from Liverpool 
of my demonstration at the Royal Southern Hospital, published in the 
JOURNAL of June 28th, page 1510, which represents me ina more favourable 
poe than the facts would warrant. I am not “clinical teacher,” but am 
clinical assistant in the department of surgery of the Vanderbilt clinic of 

the College of Physicians and Surgeons, New York. 

The brace which I exhibited is a modification of Taylor’s only in so far as 
the cost of manufacture is concerned—the principles are the same. I found 
in use in Liverpool a brace, called Bauer’s, which aims to immobilise by using 
the ribs as the point of pressure; while in Taylor's brace, and my modifica- 
tion of it, the points of pressure are brought nearer together, and the lever- 
age is made directly upon the transverse processes of the vertebra. 

It should not be understood that I consider my brace as an improvement 


upon Taylor’s, for it is not. The only merit which my brace may ss is 
that it can be made by an unskilled workman at a small coat. 
Taylor’s brace can be obtained it is to be preferred, 


herever 





To CORRESPONDENTS. 


OvoBk correspondents are reminded that prolixity is a great bar to publication 


and, with the constant pressure upon every department of the JouRNAL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return or hold over a great number of communications 
chiefly by reason of their unnecessary length. 


FLESH OF ANIMALS INOCULATED WITH ANTHRAX OR MALIGNANT PUSTULE 
AS Foon. 


Mr. JoHN PENBERTHY, F.R.C.V.S. (Professor of Pathology, Royal Veterinary 


College) writes: Dr. Charles Bell Taylor writes, in the JourNat of June7th, 
as ‘‘to the danger and impolicy of the process.” 

As one who has introduced and endeavoured to establish the practice in 
Great Britain, may I ask for space to make a few statements which bear on 
Dr. Bell Taylor’s letter. First, though it is scarcely necessary, I must say 
that protective inoculation for any disease is not likely to be carried out on 
animals which are soon to be used as human food, and I know of nothing less 
likely than that an owner of stock should adopt this process, and then kill 
his animals so that the flesh could be used. It must be remembered, too, 
that the accin charbonneux contains only the attenuated virus, and that 
the virus of anthrax under any condition remains in the living animal but 
very short periods, I think it would be as reasonable to expect a mother who 
had small-pox prior to conception to give small-pox to her sucking child 
twelve months after, as that the flesh of an animal inoculated with vaccin 
charbonneuz a month before should be virulent of anthrax. It has been stated 
that bacilli in foetal anthrax have been found in milk. It this casethe bacilli 
would probably be capable of inducing anthrax. I have, however, tested the 
effect of the milk of cows inoculated with first and second anthrax vaccine, 
on rabbits and guinea-pigs, and have always failed to produce any positive 
results. The attenuated bacilli have probably been effectually dealt with by 
the phagocytes and albumoses, the natural warriors against the specific 
disease-producing agent. 

Referring to the effect of the operation, Dr. Bell Taylor makes certain very 
strong statements: ‘‘It has been demonstrated that the health and vital 
power of the animals subjected to the inoculation, and who recover from the 
process, are so depressed that they die in very large proportion from various 
other diseases (from which non-inoculated animals are free).” Having spent 
a considerable time in France in the study of this subject, and performed a 
large number of inoculations in England, I am bound to say that I have 
never found a tittle of evidence to support such an assertion, and I shall be 
much obliged to Dr. Bell Taylor if he can assist me in obtaining confirmation 
of the ‘‘ demonstration.” 

Coming to the danger of the ‘‘ vaccine” to the animals inoculated, I may 
state that in reply to an inquiry addressed to the Institut Pasteur in 
November, 1889, I was informed that not a single mishap had been reported 
as resulting from the inoculation for the preceding four years, during which 
period over 1,800,000 sheep, cattle, and horses were inoculated. Amongst 
those done by myself in England there has been no accident. We are aware 
of the report of the Hungarian Commission and other sopertee untoward re- 
sults on the first adoption of the practice which has now 8o far perfected 
as to yield the above statistics and evidence of its pnction utility. ; 

Until anthrax was brought within the power of the Contagious Diseases 
(Animals) Act, its extent in Great Britain was not recognised. Still it is an 
undeniable fact that for the first eleven months of 1889 there were re 
131 fresh outbreaks in England alone. As to the period for which immunity 
is conferred, I think it is agreed that a year is about the average. 

The reduction of the death-rate from anthrax in certain districts in France 
and elsewhere on the Continent where this protective inoculation is carried 
out is conclusive evidence of its beneficial effect, and its general and con- 
tinuous adoption in these districts demonstrates the views held by those 
having good opportunities for judging. As to the protective effect in this 
country, perhaps the following may be regarded as a circumstantial argu- 
ment: 

In April, 1889, I investigated an outbreak of anthrax at Cottesbrook, in 
Northamptonshire. For considerable periods the losses had been so serious 
that the land could be let only on condition of the landowner indemnifying 
the tenant against losses from anthrax. Hay from the fields had been 
removed to a farm some miles distant, and calves eating this had 
died of anthrax. There was no doubt of the pastures being thoroughly 
contaminated, and, as the only means at my disposal, I mentioned 

rotective inoculation, which was carried out in May, 1889. The 

noculated animals fattened, and were all killed in the following winter 
without the occurrence of a single case of anthrax, being kept the whole time 
in the same affected pastures. in December, 1889, I inoculated a further lot 
of cattle which have grazed the same fields since. I see a repee in our pro- 
fessional journals of last month from Mr. Merrick, M.R.C.S., of Northampton, 
saying that two of a lot of non-inoculated beasts placed in the same fields 
with these had died of anthrax, the inoculated sammoining ioe { -¥ 

In December last I made a similar inquiry at Teals, Wiltshire, where the 
circumstances were much the same, one pasture pots: recently fatal’ to 
many valuable animals. I inoculated between 140 and 150 cattle and horses 
which have since been on these affected pastures, and up to this date there 
has not been a single case reported. Similar results followed like conditions 
at Somerton, in Somerset, where I inoculated a number of animals in Feb- 
ruary last. At this place, the local veterinary surgeon, under my direction, 
has inoculated a fresh lot of stock, all of which have done well ever since. 
Though the bacilli of anthrax are destroyed very soon by Tog Se 
—that is, putrefaction—the spores are very tenacious of life, They are also 
minute, and, when a pasture becomes contami , the search for them and 
their destruction appears hopeless; so that if there are any practical means 
of protection which will not materially affect the human or other species of 
animal, I see no reason why it should not be adopted. I h I may have 
shown that the danger of eating the flesh of animals inocu is not a 
matter for serious consideration, and that there is at least some reason for 
supposing the process to be protective and practicable, 
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“ TERMINOLOGIA MEDICA PoLyGLorTa.” 

Dr. THEODORE MAXWELL (Woolwich Common) writes: In justice to my 
many eminent English and foreign coadjutors, I hope you will allow me to 
point out several inaccuracies into which the reviewer of Terminologia Medica 
Polyglotta has fallen. 

1. “* Plague spot” is mentioned, not, however, as a translation of “ Pest- 
beule,” which would not be correct (this bein roperly translated ‘‘ malig- 
nant bubo”), but as the equivalent of ** Pest-flecken.” 

2. “ Bruit placentaire” is not given as an equivalent of ‘‘ bruit de souftiet,” 
but “ soufflet, bruit de” is translated ‘‘ bellows sound or murmur.” 

, 2 ** Rice water stool” is not omitted, but two French equivalents are given 

or it. 

4. Though ‘‘corroborant” is omitted, ‘‘corroborans” is given, with an 
English and French translation. 

5. Bilingual medical dictionaries, of which the reviewer implies that there 
is a profusion, are simply non-existent, except in the cases of Germ-Eng. and 
Germ-Fr. In order to occupy the o—— which the Terminologia attempts 
—imperfectly of course—to cover, no less than twenty-five bilingual dictionaries 
would be required without any reference to Latin. Had one-half or even 
one-third of these been in existence, my colleagues and I would certainly 
have saved ourselves the years of labour the work in question has cost us. 

*," 1. “* Pest-filecken” are surely the petechie in plague, ‘‘ Pest-beule” the 
old plague spot, that is, the plague bubo. “Malignant bubo” is scarcely 
English, and can be found in few medical books. 

2. Dr. Maxwell misunderstands the criticism, and makes a serious error in 
his correction. What the reviewer implied was that ‘bruit de soufflet” was 
not given (as it is not among the “ bruits”), but was only represented by 
“* bruit placentaire.” Of course “‘ bruit placentaire” and “‘ bruit de soufflet ” 
are synonymous terms. See, forexample, Leishman's System of Midwifery, 
2nd edition, p. 183; 4th edition, p.191. ‘“‘ Bruit placentaire” is of course now 
obsolete, the pathology of the sound being better understood than in 1823. 
** Soufflet, bruit de,” is defined as ‘bruit anormal dans le cur,” and there is 
nothing to show that it is used of the uterine sound. 

3. The reviewer overlooked the entry “‘ R. water stools,” in this abbreviated 
form. 

4. Dr. Maxwell admits reviewer's statement. 

5. German-English bilingual dictionaries are numerous, and several French- 
English dictionaries supply nearly if not quite all the Terminologia offers. Of 
Spanish, Russian and Italian, the reviewer cannot speak. He only asserted 
that polyglot dictionaries of this size must be imperfect—an opinion he still 
holds. 

He wishes especially to state that the errors and omissions he noted wer 
only the fruit of a few hours’ inspection, and could have been largely added 
to by further examination. 

PUERPERAL ECLAMPSIA. 

FipRINnoGEN writes: I have full notes of two cases of puerperal albuminuria and 
dropsy at full term, occurring within a fortnight of each other. In one, 
after a normal labour, eclampsia supervened in twelve hours, was preceded by 
acute cephalic pain, and proved fatal in thirty-six hours, consciousness never 
having been regained after the first two convulsions ; there was urinary sup- 

ression. 

. I the case with antifebrin, jalapin, and venesection to four ounces 

three times. I have seen venesection to sixteen ounces in a full-blooded 
patient cure the disease. I gave antifebrin asan ‘‘ analgesic,” and antipyrin 

subcutaneously for the same reason. For urinary suppression jalapin is a 

recognised remedy. 

In the second case, which was a precisely similar one, I gave one dose of 
antifebrin for the cephalic pain complained of, and found that aggravation of 
the symptom followed, so I gave full doses of nitrous ether (one drachm 
every hour or two bours) and pulv. jalape comp. Free purgation and full 
diuresis were thereby established, and ec'ampsia did not supervene. It would 
appear, therefore, that the compounds of the coal tar series should be avoided. 
1 am strongly of opinion that, as the most powerful defibrinating agents we 
possess, they cause mischief by increasing bydremia in these and other 
diseases. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. C. C. Burman, Alnwick; Mr. R. G. O'Flaherty, Kingstown; Mr. D. S. 
Doughty, Dalston, Cumb.; Messrs. Eyre and Spottiswoode, London; Mr. 
F. Good, Northampton; Mr. C. G. Campbell, Saddleworth; Dr. A. H. 
Jacob, Dublin; Mr. F. Sorel, London; Dr. Steele, London; Dr. C. E. 
Beevor, London; Dr. J. W. Moore, Dublin; Surgeon-General C. A. Gordon, 
London; Dr. Fletcher Beach, Dartford; Mr. T. Ledlie, Dublin; Dr. J. 
Ridlon, London; Dr. Rentoul, Liverpool; Mr. M. Smale. London; Mr. H. 
Richter, London; Mr. F. D. Mocatta, London; Mr. Owen Bowen, Everton ; 
Mr. W. Jones, Bowdon ; Dr. Mickle, London ; Messrs. Richardson, Brothers 
and Co., Liverpool; A.M.D., Dr. J. M. Booth, Aberdeen; Messrs. Maskery 
and Co., Warrington ; Dr. C. B. Taylor, Nottingham; Miss Gwyn, London ; 
Messrs. Benjamin, London; Professor B. C. A. Windle, Birmingham ; M.S.; 
Dr. Hugh Woods, London; Mr. J. 8. Ware, Barnstaple; Mr. T. Sutherst, 
London ; Mr. 8. P. Smeeton, Kingston, Jamaica; Dr. A. L. Wagner, South 
Bend, Ind.; Dr. W. Alexander, Liverpool; Messrs. A. Riddle and Co., Lon- 
don; Mr. H. F. Semple, Budleigh Salterton ; Mr. H. R. Williams, London ; 
Mr. W. Cox, Winchcombe; Mr. C. W. Thorp, Todmorden; Dr. T. M. Mad- 
den, Dublin; The Secretary of the National Society for the Prevention of 
Cruelty to Children, London ; The Registrar of the Royal College of Sur- 
geons in Ireland, Dublin; Mr. H. K. Lewis, London; Messrs. Lynch and 
Co., London; The Director-General of the Naval Medical Department, Lon- 
don; Dr. P. O. Considine, London; Mr. R. L. Whigham, London ; Mr. J. W. 
Ramedale, Patricroft; Dr. Roth, Winterthur, Switzerland; Dr. S. Martin 











London; Mr. A. B. Norman, Oakham; Dr. J. A. Lindsay, Belfast ; M.B. ; 
Dr. R. J. Purdon, Belfast; W. T. Blakely, M.B., Kirkintilloch ; Professor C. 
Roy, Penmaenmawr; Mr. C. E. Denning, Whitchurch; Mr. G. E. Bloxam, 
Bath; Dr. F. J. Hart, Much Wenlock; Mr. J. J. Hood, Glasgow; Dr. Cor- 
field, London; Mrs. Nicholas, Abingdon ; Mr. J. Y. Macalister, London; Dr. 
W. L. Morgan, Oxford; Dr. E. C. Burd, Shrewsbury; Mr. T. M. Stone, 
Wimbledon; Mr. St. V. Mercier, London; Mr. W. Thomson, Dublin; Mr. 
J. H. Simpson, Rugby; Mr. F. Norman, London; Dr. Seaton, London; Dr. 
Hale White, London; Dr. A. Evershed, London: Dr. C. Parsons, London; 
Dr. J. T. Jones, London ; Enquirer; Mr. J. E. C. Bradley, London; Mr. C. 
H. Warren, London; Mr. R. Capes, Kingston-on-Thames ; Dr. H. Heyward, 
London; Mr. G. E. Williamson, Newcastle-upon-Tyne ; Surgeon F. P. 
Nichols, Alderney ; Mr. F. W. Clark, Staithes; W. K. C.; Mr. D. Russell, 
Neston ; Mr. D. T. Smith, Preston ; Messrs. Charles Griffin and Co., Lor- 
don; Dr. Norman Kerr, London; Mr. T. Nichols, New Wortley; Dr. J. T. 
Faulkner, Stretford; A. Barber, M.B., Richmond, Yorkshire; Mr. W. Roger 
Williams, London; Dr. A. Macvie, Baildon; Dr. P. C. Smith, Motherwell ; 
Dr. F. T. Heuston, Dublin; Mr. E. T. Clifford, London; Our Paris Corres- 
pondent; Mr. G. W. W. Thomson, Banbury; Mr. T. M. Watt, Hovingham ; 
Mr. Q. M. Wallace, Claughton ; H. Highet, M.B., Glasgow; Mr. P. E. Hill, 
Crickhowell; Mr. E. Perrier, Auteuil; Mr. G. A. Shackel, London; Mr. A. 
J. Lowe, Boothstown ; Dr. Ward Cousins, Southsea; Dr. Barbour, Edin- 
burgh; Mr. A. H. Robinson, London; Dr. F. Pollard, Upper Tooting; Dr. 
R. Maguire, London; Mr. W. F. Jones, Anglesey; Cuique Suum; Mr. FE. 
Tredinnick, Salop; Mr. R. A. Wilson, Bromsgrove; Dr. J. Deans, Dursley ; 
Mr. R. B. Graham, Leven; Mr. C. W. Hunt, Manchester; Messrs. Mayer 
and Meltzer, London; Dr. P. F. Frankland, Dundee; Mr. E. G. Dutton, 
Plymouth ; Dr. F. Warner, London; Dr. R. Barnes, London; Dr. E. J. 
Edwardes, Horley ; The Council of King's College, London; Dr. A. B. Gass, 
Rusholme; The Secretary of the Balloon Society of Great Britain, London ; 
Mr. W. S. Batten, Calne; Mr. E. East, London ; Miss B. Thomson, Birming- 
ham; Mr. A. W. Harrison, London; Dr. O. Wood, London; Mr. E. Cresswell 
Baber, Brighton; Mr. L. W. Powell, Birmingham; Dr. Illingworth, Ac- 
crington; Mr. A. G. Klugh, London; Mr. J. Tunley, Burton-on-Trent; Dr. 
R. Petch, York; Mr. E. E. Kershaw, London; Dr. G. Reid, Stafford; Mr. 
J.P. Hentsch, London ; Dr. W. Jones-Morris, Portmadoc ; Dr. Mead, New- 
market; Mr. R. H. West, Taunton; Dr. S. W. Fisher, Br ghton; Dr. E. G. 
Barres, Eye; Dr. Balding, Royston; Mr. H. Saunders, Eton; Dr. A. Sheen, 
Cardiff; Dr. H. H. Phiilips, Readiog ; Mr T. G. Horder, Cardiff; Dr. H. C. 
Pope, London; etc. 
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lated from the second German edition by the late L. C. Wooldridge, M.D., 
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A Treatise on Orthopedic Surgery. By Edward H. Bradford, M.D., and Robert 
W. Lovett, M.D. New York: William Wood. 1890. 

Mikrophotographischer Atlas der Bakterienkunde. Von Dr. Carl Fraenk | 
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Sewage Disposal Works. By W. Santo Cramp. London: Charles Griffin and 
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Masso-therapeutics ; or Massage as a Mode of Treatment. By William Murre'l 
M.D., F.R.C.P. Fifth edition. London: H. K. Lewis. 1860. 
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SCIENTIFIC GRANTS COMMITTEE 
BRITISH MEDICAL ASSOCIATION. 
REPORT ON 


THE CONFLICT BETWEEN THE ORGANISM 
AND THE MICROBE. 
By E. H. HANKIN, B.A., 


St. John’s College, Cambridge, Junior George Henry Lewes Etudent. 
[From the Pathological Laboratory, Cambridge.] 





Part I.—ON THE SUBSTANCES CONCERNED IN PRODUCING 

ACQUIRED IMMUNITY. 
OnE of the most remarkable facts in the recent history of bacteri- 
ology has been the complete failure to identify the nature of the 
poisons involved in the production of immunity against disease. 
The experiments of Salmon,! Roux,? Chamberland, Chantemesse, 
Widal,*® Wooldridge,‘ Charrin, Ruffer, and others have proved that 
immunity against various diseases can be produced by the injec- 
tion of the soluble products of the life of microbes. In other 
words, the above-mentioned authors have obtained “ chemical im- 
munity,” as distinguished from the “ vaccinal immunity” produced 
by the injection of attenuated virus. The ptomaines made by the 
microbes concerned in the production of disease, against which 
chemical immunity has been produced, have in many cases been 
isolated. But no experiment has yet been published in which im- 
munity has been produced by means of a substance of this 
nature. 

The following are the principal considerations that led me to 
suspect that the reason of this failure was that not ptomaines, but 
poisons of a totally different nature, were concerned in the pro- 
duction of chemical immunity. It is generally admitted that in 
acquired immunity against a disease we are dealing (for the most 
part, at least) with a phenomenon of the nature of acquired toler- 
ance of a poison. If we consider what this theory really implies, 
and, further, suppose that the poison involved isa ptomaine or 
other body of an alkaloidal nature, numerous difficulties immedi- 
ately present themselves. For, in the first place, if acquired im- 
munity is of this nature, we are dealing with an acquired tolerance 
of a poison, which tolerance is conferred by administering a single 
dose, or at most a very limited number of doses. Further, this 
acquired tolerance, thus easily obtained, is very permanent, last- 
ing for months or even years. Now, though acquired tolerance of 
alkaloids is constantly observed, it is but limited in degree, and 
only obtained as the result of a long-continued succession of 
doses. Secondly, since acquired tolerance of this hypothetical 
poison results in the microbe being no longer capable of living in 
the body, this theory implies that the poison in question is one 
that is produced by the microbe in order to enable it to live there. 
In other words, that it is a poison capable of lowering the bacteria- 
killing power possessed by every living animal body.’ Of course, 
it is conceivable that a ptomaine might be concerned in doing 
this, but, so far as I know, no parallel to such an action can be 
found among bodies of an alkaloidal nature. 

When, however, we turn to what is known of poisonous proteids, 
we at once fiad that they have properties ogous to those of 
the hypothetical immunity-giving poison. 





1 Reports to Agricultural Department of the United States for 1887. 
2“*Immunité contre la Septicémie conférée par des Substances Solubles.” 
Annales de l'Institut Pasteur, 1887, p. 561; and “‘ Immunité contre le Charbon 
yom conférée par des Substances Solubles,” Annales de I’ Institut Pas- 
eur, » p. 49. 


3**Immunité contre le Virus de la Fiavre Typhoide conférée par des Sub- 
stances Solubles.” Annales de l’ Institut Pasteur, 1888, p. 54. 

4“ Versuche ueber Schutzimpfung auf chemischem Wege, Archiv fiir Anatomie 
und Physiologie, physiologische Abtheilung, vol. iii, 1888, p. 527. 

5 In a former paper I referred to this bacteria-killing power as the “‘ germi- 
cidal power.” I mean by it the power in virtue of which an animal, so long as 
it is alive, possesses complete immunity against decay-producing bacteria. The 
experiments of Lubarsch have shown that even rabbite are unharmed by viru- 
lent anthrax bacilli when injected in sufficiently small numbers into their 
blood. Further, the occasional cases of recovery from anthrax in human beings 
may be quoted as instances of the existence of this bacteria-killing power. 





First, as regards the question of tolerance. Two poisons are 
known which, in the nature of the tolerance they produce, re- 
semble the hypothetical poison in question. Both of them are 
albumoses. The first is the ordinary hemialbumose of proteid 
digestion. It is known that injection ofa single minute dose con- 
fers immunity against a further dose for a period of twelve hours. 
The second albumose is the poisonous principle of snake poison. 
Sewall, in 1887, published a very interesting research on acquired 
immunity against snake poison.° He showed that it was possible 
by injection of a few minute doses to give pigeons such a toler- 
ance of this substance that, three months after the treatment, they 
were able to stand what would otherwise be seven times the lethal 
dose. He suggests in his paper that, by inoculation with the 
ptomaines produced by bacteria, it may be possible to protect ani- 
mals against their disease-producing powers, although the remark- 
able case of tolerance he had discovered suggested that not 
ptomaines, but albumoses, were the substances concerned in 
giving immunity against a disease. For I suggest that this fact 
—that the only cases of tolerance known which resemble the 
tolerance implied in disease immunity are cases of tolerance 
against albumoses—strongly suggests that immunity against & 
disease is immunity against an albumose produced by the 
microbe. ’ 

Secondly, we come to the very pregnant fact that all the poisons 
that are supposed to have the property of suppressing the bac- 
teria-killing power of the body are albumoses, or, at least, in- 
separable from them. The list of these albumoses is not a long 
one. First, the juice of the papain tree contains a poisonous 
albumose, which, according to Rossbach, when injected into the 
blood in sufficient doses, causes a sort of septicemia.’ That is to 
say, when the animal dies, a few hours afterwards its blood is 
found to be teeming with all sorts of bacteria. None of these 
germs seem to be pathogenic. They are merely decay-producing 
microbes, which, owing to the action of the papain, are enabled to 
wander from the intestine into the blood and tissues of the ani- 
mal. Similarly, jequirity seeds contain an albumose which, when 
injected into the blood, has been stated to cause it to teem with 
bacteria. 

Lastly may be adduced the very remarkable fact that a small 
dose of snake poison, which is too small to kill the animal out- 
right, sometimes, after a certain time, may cause the animal to 
die of septicemia. The albumose of the snake poison has appa- 
rently so far suppressed the germicidal power of the animal that 
ordinary decay-producing bacteria can incvease and ern! in 
its blood. Further, it is often remarked that animals killed by a 
snake bite putrefy rapidly, as if the bacteria-killing power of the 
blood serum has been diminished. In these three cases the albu- 
mose appears to be associated with another proteid body (a globu- 
lin) with similar physiological properties. 

Thus we see that the only poisons known to have the power of 
aiding the existence of bacteria in the living body are not alka- 
loids, but proteids. This fact gives another probability to the 
idea that not ptomaines but poisonous proteids are the substances 
concerned in aiding the entry of disease-producing bacteria into 
the body, and, consequently, when tolerance is acquired of them 
of giving immunity against the disease. 

There considerations led me to attempt to isolate the albumose 
from anthrax cultures. My work was commenced in Dr. Koch’s 
laboratory in the Hygienisches Institut, Berlin, and in October of 
last year I published a short preliminary account of my results in 
the JouRNAL. By means of the atbumose I found I was able to pro- 
duce immunity against anthrax, not only in rabbits but even in 
mice. The last-named animals are so very sensitive to this dis- 
- a previous attempts to produce immunity had always 

auled, 

Shortly after I left the Hygienisches Institut Brieger and 
Friinkel, a in the same laboratory, commenced a research 
on the poison of diphtheria which Roux and Yersin had found 
and believed to be a ferment. They soon abandoned the methods 
employed by the latter authors, and used methods of isolation 
which were practically of the same nature as those I had used 
when working at the anthrax albumose. Under this treatment 
the “ diphtheria ferment ” was found to be a proteid body giving 
all the reactions of albumoses, and bodies of a similar nature were 
6 “Experiments on the Preventive Inoculation of Rattlesnake Venom,” Journal 

of Physiology, vol. viii, 1887, p. 203. 
7 Later observers, however, have failed to confirm these results. 
8 Untersuchungen ueber Bakteriengifte, Berliner klinische Wochenschrift, 1890, 
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found in cultures of tetanus, cholera, and typhoid staphylococcus, 
and in the organs of animals dead of anthrax. These authors do not 
a to have succeeded yet in producing immunity by means of 
these substances, but have merely proved them to possess 
poisonous characters. It is curious that Brieger and Friinkel 
prefer to give these bodies the somewhat unnecessary name of 
“ toxalbumins,” though they ascribe to them reactions which are 
usually considered sufficient to distinguish albumoses from other 
proteids, and have isolated them by methods which are « nly ap- 
plicable to this class of proteid bodies. An oversight in their 
work, which would apply equally to a great part of my own on 
this subject, is that the method by which these albumoses were 
extracted would also extract any ferments present in the culture 
liquids. The only proof given by Brieger and Friinkel that the 
diphtheria poison is not a ferment is the fact that it is not de- 
stroyed by heating to 55° for six hours in the presence of a trace 
of hydrochloric acid. As was pointed out in the JouRNAL for 
May 14th, this is scarcely a sufficient ground for denying that it 
may be a ferment. Undoubtedly such a treatment is capable of 
destroying a ferment like ae which can only act in an alka- 
line medium, but vegetable erments in certain cases, at any rate, 
show no such sensitiveness, acting nearly equally well in acid 
and alkaline media, and often acting best at so high a tempera- 
ture as 60° C.° 

Papain is stated to digest meat in the presence of either acid or 
alkali, and I have found that the gelatine-dissolving ferment pro- 
duced by the anthrax bacillus will still act in a faintly acid 
medium. When Longer on the anthrax albumose I was aware 
of this possible source of error, and sought to eliminate it in the 
following way. A solution of anthrax albumose was prepared 
(as described below), and a oem of lime water was mixed with 
it. By adding a solution of phosphoric acid a gelatinous precipi- 
tate of calcium phosphate was produced. This probably carried 
down the ferment present in the solution according to the well- 
known behaviour of ferments when precipitates are produced in 
their presence. The precipitate was filtered off, and the clear 
solution of albumose, which probably contained little if no fer- 
ments, was used to produce immunity; its degree of concentra- 
tion was estimated, and it was injected into mice in known 
quantities. If the immunity I had produced in my earlier ex- 
— was due to a ferment, I might reasonably expect to get 

this case less favourable results, or require to use larger doses 
of the solution. On the contrary, my results were better than 
those I had before obtained, were produced by exactly the same 
doses (one-millionth of the body weight of albumose), and conse- 
Gees proved that the ferment had nothing do do with the 
result. 

The above views as to the importance of albumoses in the 
causation of disease are substantiated by a recent communication 
of Dr. Sidney Martin’® to the Royal Society. He has been able 
to separate from anthrax cultures a poisonous alkaloid and also 
two poisonous albumoses.'' With both the alkaloid and the albu- 
moses he has succeeded in reproducing all the symptoms of 
anthrax. 

Professor A. Babes has kindly given me permission to mention 
the fact that he has discovered an albumose in the central ner- 
vous system of animals dead of rabies, He has also obtained 
two substances which appear to be of the nature of albumoses 
from cultures of the microbe of pigeon diphtheria, and which 
have intensely poisonous properties. Professor Babes also in- 
forms me that he has found another pathogenic albumose asso- 
ciated with the bacillus of glanders. 

My method of preparing the anthrax albumose is as follows :— 
The cultures are made in 0.1 per cent. Liebig’s extract of meat 
solution, to which some fibrin is added. The Liebig’s extract is 
very difficult to sterilise,and must be heated for two or three 
hours in the steam steriliser on two or three successive days. The 
fibrin must be added only after this has been done, and then the 
flask is resterilised by repeated heating to boiling point, for a 
short time only on each occasion. If the fibrin were added at 
first it would be decomposed by the prolonged boiling. By the 
above method this only occurs to a slight degree, a mere trace of 





: 9 Fliigge, Die Micro-organismen, p. 475. 
® * The Chemical Products of the Growth of Bacillus Anthracis, and their Phy- 
siological Action,” Proc. Roy. Soc., received May 7th, 1890. 
11 The fact that the anthrax bacillus forms these two abameeen, which only 
y— of a Daveng an = aa in — panne from the proto- and 
r umose of ordin mea’ estion, illustrate: - 
ability of using Brieger and Frinkel’s re ”" toxalbumins.”” Pane San nee 





ptone being present in the sterilised culture fluid. After steri- 
ising, this is inoculated with the blood of an animal dead of 
anthrax, and kept at the ordinary temperature. The anthrax 
forms a typical growth on the masses of fibrin, and samples of 
the liquid removed on successive days show a gradual increase in 
the strength of their biuret reaction. After about a week the 
liquid is filtered and the albumose extracted. The reason for not 
keeping the flask at a temperature of 37° is that the albumose is 
gradually decomposed into peptone by the anthrax ferment pre- 
sent, and this change takes place more rapidly at the higher tem- 
ture. For instance, I have found scarcely a trace of albumose 
in a culture which had been kept at 37° for a week, and which 
gave a strong biuret reaction. The albumose is separated from 
the culture liquid thus prepared by saturation with ammonium 
sulphate. It is better to acidulate it slightly by adding a little 
acetic acid. The bulky precipitate of albumose which then appears 
is filtered off, and the salt separated from it by dialysis. An ex- 
cess of thymol must be added at this stage to prevent putrefac- 
tion, or the dialysis can be carried on in a current of water, which 
is warmed to from 45° to 50° C., at which temperature the growth 
of micro-organisms is inhibited. After dialysing for twenty-four 
hours or more, the greater part of the salt will have vanished, and 
the albumose will be found in solution in a considerable quantity 
of water which will have passed through the parchment. It is 
now necessary merely to concentrate the solution and precipitate 
the elbumose by the addition of alcohol. In my earlier experi- 
ments this was accomplished by evaporating in vacuo at a tem- 
perature of 45° to 48°. When at length the liquid has been re- 
duced to a few cubic centimétres it is poured into alcohol, and the 
precipitated albumose is filtered off, washed with the same re- 
agent (alcohol), and dried. : 

Evaporating im vacuo is a long and tedious Fee and it 
requires a somewhat complicated apparatus. hen it is used 
for pathogenic albumoses there is always a risk of the tempe- 
rature employed destroying or diminishing their physiological 
properties. Further, if the albumose is allowed to evaporate to 
dryness, it may be difficult to make it pass into solution again. 
To avoid these difficulties I have designed a method of concen- 
trating such solutions which is less objectionable. It depends on 
the principle that, if alcohol and water are placed on opposite 
sides of a membrane, the water rapidly dialyses through to mix 
with the alcohol, while only traces of alcohol pass through to 
mix with the water. Consequently, if a watery solution of albu- 
moses is dialysed against alcohol, the solution diminishes in bulk 
and is rapidly concentrated, owing to the passage of the water 
through the membrane. 

My modus operandi is to place the dilute albumose solution in 
a parchment sausage skin which is immersed in a foot glass full 
of methylated spirit. The spirit can be changed after some hours 
if it is desired to prolong the process; but this is not usually 
necessary. In this way I have been able to bring 400 cubic centi- 
métres of albumose solution down to 100 cubic centimétres in the 
course of a single night, at the ordinary temperature, without 
risk to the albumose or trouble to myself. The concentrated 
solution is then poured into absolute alcohol, which precipitates 
the albumose and removes any impurities that might be derived 
from the methylated spirit. This prolonged treatment with alcohol 
will tend to remove any free ptomaines or other substances soluble 
in alcohol. Peptones and salts present in the culture liquid 
remained for the most part in solution when the albumose was 
precipitated with (NH,), SO,. No soluble proteids (except traces 
of emg were present in the culture medium. Ferments can 
probably be removed by the process described earlier in the paper, 
and consequently the albumose, or, rather, albumoses, are thus 
obtained in a tolerably pure condition.’ 

If the virulence of the anthrax bacillus depends inter alia on its 
power of producing an albumose this power ought to be possessed 
to a lesser —_— by the attenuated form of the microbe. Whether 
this is so might be tested by inoculating virulent and attenuated 
anthrax into two flasks containing meat extract and fibrin as 
above described, and then comparing the quantities of albumose 
formed in each case. Such a method would, however, be unreli- 
able, because the attenuated anthrax bacillus grows much more 
slowly than the virulent form. Consequently, if different quanti- 
ties of albumose were found in the two flasks this might be due 
to different numbers of bacilli being present in each case. I 
avoided this source of error by counting and then adding an equal 
number of the virulent and attenuated bacilli to equal quantities 
of coagulated proteid, After a comparatively short time the pro- 
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teolytic action was estimated by means of the biuret reaction. To 
do this I proceeded as follows: A flask containing bouillon, to 
which no peptone had been added, was inoculated with virulent 
anthrax. Another similar flask was inoculated with premier vac- 
cin, As soon as the typical growth had appeared in each the 
flasks were hermetically sealed and violently shaken in a shaking 
pene to break up the skeins of bacilli. After half an hour 
only small masses of bacilli remained visible to the naked eye in 
the virulent culture, while the premier vaccin culture was uni- 
formly turbid. These larger masses of bacilli in the former case 
soon sank to the bottom, and were not allowed to affect the calcu- 
lations. As soon as this had occurred samples of the liquid were 
taken from each flask, and the bacilli in each were counted by 
means of a Gower’s hemocytometer. A larger number of bacilli 
were present in a centimétre of the virulent culture than in a 
similar volume of the premier vaccin culture, and the virulent 
culture was diluted with sterilised normal salt solution till it con- 
tained as many bacilli per cubic centimétre as the other. Equal- 
sized tubes belonging to a centrifugalising machine were filled with 
these two liquids, Naturally these tubes had been previously 
sterilised. Coagulated proteid was prepared by boiling a dilute 
solution of “gg albumen, which had been faintly acidulated with 
acetic acid. The finely-divided coagulum was filtered off, washed, 
and divided into two equal parts, one of which was added to each of 
the two tubes. The latter were now closed and centrifugalised for 
two hours. By this means an equal number of bacilli mixed with 
equal quantities of coagulated proteid were precipitated in the 
form of a firm mass at the bottom of each tube. The greater part 
of the supernatant liquid was poured off in each case, and proved 
to be sterile by means of — cultivations. The remaining 
masses of bacilli and proteid were kept in the incubator at 37° for 
twenty-four hours, then they were shaken up, filtered, and the 
clear liquid tested for peptone and albumoses. That coming from 
the virulent culture gave a strong reaction, nearly equal to that 
given | a 0.25 per cent. solution of Kahlbaum’s peptone. That 
derived from the premier vaccin culture gave no biuret reaction 
at all, showing that attenuated anthrax possesses no peptonising 
power capable of being demonstrated by this method. 


Part II.—On DEFENSIVE PROTEIDS. 


The above title was suggested to me by a leading article in 
the JouRNAL for May 3lst, which dealt with two communica- 
tions which Dr. Sidney Martin and I had made to the Royal 
Society a week before. 

The subject of my paper was a globulin which I have isolated 
from lymphatic glands, and which has the power of killing 
anthrax bacilli. This globulin is identical with a proteid that 
Halliburton *? has isolated from lymph cells, and I have pre- 
pared it by one of the methods he has employed. This author 
calls it cell globulin-8, and believes it to be identical with the 
fibrin ferment. If a small number of bacilli from a fresh bouillon 
culture are added to a fairly strong solution of this proteid, the 
bacilli are generally killed and the solution remains sterile. The 
greater number are killed within the first half-hour, a few sur- 
viving for two or three hours longer. The method I employed to 
demonstrate this was with few alterations the same as has been 
used by Buchner '* and others in investigating the bacteria-killing 

wer of the cell-free blood serum. As soon as the bacilli have 

en added to and well mixed with the globulin solution, a drop 
of the latter is taken out and mixed with some melted gelatine 
peptone broth. The gelatine is immediately poured out into a 
flat glass dish, which is cooled to cause the gelatine to set. By 
this means the bacilli contained in the drop of globulin solution 
are uniformly distributed through the gelatine. Generally within 
forty-eight hours each bacillus will have developed into a colony 
visible to the naked eye. The colonies are counted, and their 
number is obviously equal to the number of living bacilli that 
were present in the drop of globulin solution. Half an hour after 
this first drop was taken out to make the control plate, a second 
drop is removed and subjected to a similar treatment.’* The 
number of colonies that develop in the plate culture made from 


22On the Nature of Fibrin Ferment,” Journal of Phystology, vol. ix, 1888, 
229. 





p. 229. 
+s “ Ueber die bakterientédtende Wirkung des zellenfreien Blutserums,” Central- 
blatt fiir Bakteriologie und Parasitenkunde, vol. v, p. 817, and vol. vi, p. 1, 1889. 

»* That the drops were of the same size was ensured by removing them with 
8 capillary pipette, which was always filled to the same height, and resteri- 
lised each time it was used, The method is described at length in the Royal 
Society paper referred to. 








it will be found to be much less than appeared in the control 
plate. This proves that a drop of cell globulin solution contains 
fewer living bacilli half an hour after the bacilli were added 
than it did when the experiment began—in other words, that 
the bacilli present in the solution are killed. In one experi- 
ment the control plate showed 14,798 colonies, while only 22 
colonies were counted in the plate culture made half an Lous 
later. The gelatine in another plate culture made after three 
hours remained sterile, and that the result was not due to any 
fault in the gelatine employed was proved by subsequently 
inoculating it with anthrax, when it produced a typical growth. 
In another experiment the control plate gave 2,269 colonies, and 
317 were present in the plate culture made half an hour later. 
Another sample of the same liquid was boiled, and on cooling 
inoculated with anthrax. The control plate produced 3,078 colo- 
nies, and the plate made after half an hour showed 3,546. From 
such experiments it follows that boiling the cell globulin solution 
destroys its germicidal power, and that the diminution in the 
number of the bacilli observed in the other experiments is 
not due to any inorganic salts that may happen to be pre- 
sent. 

This globulin has the power of causing blood to clot, and, as 
above stated, Halliburton believes it to be fibrin ferment. I have 
failed to find that fibrin ferment has any bacteria-killing power. 
Buchner has arrived at the same result. Consequently, it would 
appear that in their actions on anthrax bacilli we meet with a 
clear difference between these two bodies. Since communicatin 
my paper on Cell Globulin to the Royal Society I have, at the insti- 
gation of Dr. Lauder Brunton, tested the action of leech extract on 
the ae sie tape boone of cell globulin. This extract of the 
glands in the cesop s of the leech contains a substance which, 
according to Haycraft,’* has the power of destroying fibrin fer- 
ment. Consequently, if the bacteria-killing power of a cell- 
globulin solution is due to the presence of fibrin ferment, we 
should expect that it would be diminished by the addition of 
leech extract. The heads of twenty leeches were chopped up and 
extracted with water for some hours at a temperature of 37°. 
About six drops of the liquid thus obtained was added to 10 cubic 
centimétres of cell-globulin solution, which was inoculated with 
anthrax. The solution was kept at 37°, and it remained sterile. 
A slightly larger quantity of the leech extract was mixed with 
bouillon, and on inoculation with anthrax rapidly produced a 
typical grewth. From this it follows that (1) the addition of a 
small quantity of strong leech extract does not destroy the bac- 
teria-killing activity of cell globulin, and (2) that the result ob- 
served was not due to any antiseptic action that the leech extract 
might exert. Another experiment, performed with the active 
principle isolated from the leech extract, gave a similar result. A 
solution of this substance was capable of preventing many times 
its volume of blood from clotting. Obviously it would be more 
satisfactory for the purpose of proving the non-identity of cell- 
globulin and fibrin ferment to test the action of leech extract on 
the blood clotting rather than on the bacteria-killing activity of 
the former ; and I do not wish to assert that my own or Buchner’s 
failure to find any bacteria-killing —_ in fibrin ferment is a 
complete proof that it is a different body from cell globulin. This 
failure may possibly be due to some question of the concentration 
of the fibrin ferment solution employed, or to the prolonged action 
of the alcohol used in its preparation. 

The following facts seem to show that the action of cell globu- 
lin is similar to the bacteria-killing activity that fresh blood 
serum has been shown to ess by Nuttall,’ * Buchner,’” Nissen,'* 
and Lubarsch.'* First, if the cell-globulin solution is very dilute 
the diminution that occurs at first in the number of colonies 
found in the plate cultures is succeeded by an increase, showin 
that the bacteria-killing substance loses its power in the act o 
exerting it. The above-mentioned authors found an exactly 
similar relation to hold good for blood serum if it was inoculated 
with a sufficiently large number of bacilli. Secondly, a solution 
of cell globulin, which had remained sterile after inoculation with 





25 Action of a Secretion Obtained from the Medicinal Leech, Proc. Hoy. Soc., 
vol. xxxvi, p. 498. 
1° “Experimente ueber die bakterienfeindlichen Hinfliisse des thierischen 
Korpers,” Zeitschrift Sir Piysiene, vol. iv, 1888, p. 353. 
2 cit. 


18 “Zur Kenntniss der bakterienvernichtenden Eigenschaft des Blutes,” Zeit- 
schrift fiir Hygiene, vol. vi, 1889, p. 487. 

1° «* Ueber die bakterienvernichtenden Bigenschaften des Blutes und ihre Bezie- 

none 1 areal Centralblatt fir Bakteriologie und Parasitenkunde, vol. 

vi, 1889, p. 528, 
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anthrax bacilli, was inoculated with a minute quantity of anthrax 
spores from the same culture as had been used in preparing the 
bacilli employed. In twenty-four hours a copious growth was 
already apparent. Similarly, with blood serum, Lubarech*’ has 
found that not only are spores unharmed by it, but they even pro- 
duce a vigorous crop without any obvious delay in their develop- 
ment. Apparently, in the act of developing, they acquire toler- 
ance of the harmful influence of the medium. Thirdly, the fact 
discovered by Buchner that dialysis of blood serum into distilled 
water destroys, while dialysis into normal salt solution does not 
destroy, its bacteria-killing power, is a clear indication that the 
latter is a globulin, since such a body would be precipitated by 
dialysing away the salts that enabled it to be dissolved. This 
discovery of Buchner’s suggests the presence of a globulin as the 
bacteria-destroying agent, which most probably is identical with 
the cell globulin that I have worked with. 
My results suggest a possible explanation of Wooldridge’s work 
on immunity against anthrax.” He cultivated the bacillus in a 
solution of tissue fibrinogen, and found (1) that if a scanty growth 
of the anthrax had taken place, the filtered liquid was capable 
of producing immunity against anthrax when injected into rab- 
bits; (2) that if the liquid produced a copious growth, no immu- 
nity could be produced by means of it ; (3) that the growth of the 
anthrax altered the fibrinogen, causing it to clot easily on heat- 
ing. This form of fibrinogen can also be obtained by dissolving it 
in a very slightly alkaline liquid. His conclusions were (1) that 
the immunity-giving power of the solution has nothing to do 
with any metabolic products of the microbe, because it is not pro- 
portional to the intensity of the anthrax growth; (2) that it is 
due to a change produced in the fibrinogen by this growth. 
Therefore, since the only change he knew of was an increase in 
the tendency of the fibrinogen solution to clot on boiling, he tried 
the effect of injecting into rabbits an easily coagulable fibrinogen 
solution in which anthrax had not previously been grown. He 
found that by this means he was able to lengthen the incubation 
period of the disease to a week, and in two cases the animals re- 
covered. As regards the experiments in which immunity was 
produced by means of a filtered culture, in which the anthrax had 
grown badly, it is probable that he was injecting a liquid con- 
taining some fibrinogen and a trace of the anthrax-albumoses. 
Consequently immunity was produced. He failed to get immu- 
nity with those culture fluids in which the anthrax had grown 
well, because in all probability a large quantity of the albumoses 
having been produced, he injected more than the requisite immu- 
re peer dose. That this is likely follows from the facts 
that I published in the JouRNAL of October 12th, 1889; for I have 
found that the quantity of anthrax albumoses necessary to pro- 
duce immunity is extremely minute,’ and any larger dose (with 
anthrax inoculation accompanying it) will infallibly be followed 
by the death of the animal. As regards the increased power of 
resistance that the rabbits seemed to show after injection of a 
simple tissue fibrinogen solution, is it too much to suppose that 
we are here dealing with a defensive proteid ?*° + ela 
Wooldridge himself had some difficulty in getting the anthrax 
bacilli to grow init. I have completely failed to do so when 
trying to repeat his experiments. He only obtained these results 
by injection of a fibrinogen solution that had been but little 
changed by the addition of traces of caustic alkali; only by adding 
more caustic alkali (and so still more changing its original nature, 
as shown by the loss of coagulability on boiling) did he succeed 
in obtaining a typical culture. 

A paper recently published by Fokker*' describes experiments 
that lead the author to believe that fresh milk has a bacteria- 
kill ower. Fokker finds that by boiling the milk for a short 
time this power is completely destroyed, and that, as with blood 
serum, the bacteria-killing power vanishes in the act of killing the 


20 Loc, cit. 
41 “ Versuche iiber Schutzimpfung auf chemischem Wege :” Archiv fiir Anatomie 
und Physiologie ; physiologische Abtheilung, 1888, p. 527. 

*? About one-millionth of the body weight for mice, and from one-five-mil- 
lionth to one-ten-millionth for rabbits. y reason for trying to get immu- 
nity with these 7 minute doses after a long series of failures with larger ones 
was derived from the analogy of the albumose of snake poison, which is also 
active in such exceptionally small doses. It is stated that one-thirteen-mil- 
lionth of its body weight of cobra poison is sufficient to kill a mouse. 

®* In my Royal Society paper I have described the effects of the intravenous 
injection of cell globulin after inoculation with anthrax. In certain cases a 
prolongation of the incubation period took place. The appearance of phago- 
cytosis, and signs of degeneration which were seen in the bacilli after the death 
of the animal, pointed to an increase of its power of resisting the microbe. 

24 Ueber die bacterienvernichtenden Kigenschaften der Milch,” Fortschritt 
der Medicin, January, 1890. 





microbes, the gwen d decrease being followed by an increase in 
the number of living bacilli present, and the milk rapidly becom- 
ing the excellent culture medium that experience proves it to be. 

hese facts would seem to show that a defensive proteid is pre- 
sent in milk, and it would be worth investigating from this point 
of view why some microbes when grown in milk precipitate the 
casein by means of a rennet ferment, but yet do not, so far as 
is known, redissolve and use it at a later stage. 

The fact that I have succeeded in obtaining immunity with the 
anthrax albumoses isa proof that these bodies form one of the 
factors in the conflict between the organism and the microbe. If 
ever it could be shown that cell-globulin has, or tends to have, a 
similar action in the living body to that which it has in a test- 
tube, the question would arise as to whether the anthrax bacillus 
defends itself from the cell globulin by means of its albumoses. For 
this possibility of an albumose destroying a ferment an interesting 
parallel can befound. Mr. Dickinson, of Caius College, Cambridge, 
has recently proved that the active principle of leech extract is an 
albumose”’; and just asthe leech albumose destroys fibrin fer- 
ment, so is it possible that anthrax albumose destroys the ferment- 
like cell globulin.*® Whether or not this is the case I hope to be 
able shortly to decide, so far as this can be done by a test-tube ex- 
periment. 
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LxecTuRE VI.—MoTor CENTRES. 

Mr. PRESIDENT AND GENTLEMEN,—I now come to the considera- 
tion of the physiological signification of the Rolandic area of the 
monkey and man, and its homologues in the brain of the lower 
mammals. I have already described with some detail the move- 
ments which are capable of being excited by electrical stimula- 
tion of the different regions included within this area. How 
these movements are to be interpreted is a subject on which 
there are great differences of opinion. The definite purposive 
character of the movements, however, their correspondence with 
the ordinary volitional activities of the animals, and, above all, 
their uniformity and predictability, harmonise best, in my 
opinion, with the hypothesis that they are indications of the 
functional excitation of centres directly concerned in effecting 
volitional movements, and anatomically a part of the motor 
apparatus. 

It has been established by experiments on monkeys—and now 
so generally admitted that it is almost unnecessary to enter into 
detailed proof—that destruction of the centres, excitation of 
which produces definite movements causes paralysis (gud voli- 
tion) of the same movements on the opposite side of the body, 
varying in degree, completeness, and duration with the extent of 
the destruction of the respective centres. When the destruction 
is complete, the paralysis is permanent, and is followed in due 
course by descending degeneration of the pyramidal tracts of the 
spinal cord, and secondary contracture in the paralysed limbs. As 
an illustration I quote the following experiment ona monkey 
which was exhibited at the Internationai Medical Congress in 
London, 1881, eight months after the operation. : 

The cortex was destroyed as shown in the figure (Fig. 33), in 
the left hemisphere over an area embracing the ascending frontal 
and ascending ietal convolutions, except at their upper and 
lower extremities. The lesion also invaded the base of the 
ore frontal convolution, and the anterior limb of the an- 
gular gyrus. There was thus destroyed nearly the whol of the 
motor area on the convex aspect of the hemisphere, the centres 
for the leg, foot, and trunk being only partially destroyed ; those 





25. have Mr. Dickinson’s kind permission to mention this interesting fact. 
He is about to publish a paper dealing with the question. 


26 Cell globulin deserves the appellation ‘‘ ferment-like,” not ry 4 because © 
its ferment action in causing blood to clot, but also because of the difficulty 








met with in rendering it insoluble by the prolonged action of alcohol. 
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for the angle of the mouth and tongue almost entirel escaping. 
The result of this lesion was almost complete right hemiplegia 
with conjugate deviation of the head and eyes to the left side. 
As in similar cases in man, the deviation of the head and eyes 
was only of comparatively short duration, and the partial facial 
— at first perceptible, also disappeared within a fortnight; 
but the paralysed condition of the limbs continued very naalied. 
With the exception of slight power of flexion of the thigh and 
leg, the right lower extremity was a and the right arm 
was incapable of independent volitional movements. Occasion- 
ally, when the animal struggled, associated movements were 
observed in the right hand, similar to those initiated by the left, 





Fig. 33. 
but only under such circumstances. The power of prehension 
was entirely annihilated. Cutaneous sensibility was unimpaired 
throughout. The slightest touch excited attention; and a pinch, 
or other painful stimulus, caused signs of sensation quite as 
vigorous as on the other si This was the condition in which 
the animal was when exh#ted at the International Medical 
Congress, and at this time well-marked contracture had become 
established in the paralysed limbs, with exaggeration of the 
tendon reactions, as in cases of incurable cerebral hemiplegia in 
man. 

The investigation of the brain of this animal was carried out by 
a committee appointed by the Physiological Section, and the 
position of the lesion in the motor zone, and its limitation to the 
cortex and subjacent fibres, were definitely proved by them. 
Microscopical investigation also demonstrated the existence of 
secondary degeneration in the pyramidal tracts of the right side 
of the spinal cord as far as the lumbar region. 

In the case represented in Fig. 34 the lesion, which was estab- 





Fig. 34. 
lished at the upper extremity of the fissure of Rolando in the left 
hemisphere, caused paralysis of the right leg, without affection of 
sensation, followed in due course by contracture of the paralysed 
muscles, This condition remained unchanged for eight months, 








at the end of which time the animal was killed. In this case also 
secondary degeneration was demonstrated in the medullary fibres 
of the corona radiata, and in the pyramidal tracts of the opposite 
side of the spinal cord as far as the lumbar region, whence emerge 
the motor nerves of the lower extremity. 

In another experiment the cortex was destroyed in the middle 
of the ascending parietal convolution and adjacent margin of the 
ascending frontal convolution of the right hemisphere. Theresult 
of this was almost complete sgn ye of the left hand, and great 
weakness of the flexor power of the forearm. The shoulder 
movements, however, were unimpaired ; the animal could stretch 
its arm forward, but could not frp with its hand what it wished 
to lay hold of. Tactile sensibility was absolutely unimpaired in 
the paralysed limb, the slightest touch on it at once exciting the 
animal’s attention, and a painful stimulus, such as a pinch, or touch 
with a heated wire, caused as lively signs of sensation as on the 
other side. This condition remained essentially unchanged for the 
two months which the animal survived the operation. 

Many similar experiments have been recorded by Horsley and 
Schifer,' and their observations on the functions of the marginal 
gyrus deserve special note. Extirpation of the marginal convo- 
lution causes paralysis of those movements which remain more or 
less unaffected after the destruction of the centres on the convex 
aspect of the hemisphere ; namely, movements of the trunk, those 
of the hip muscles, as well as some of those of the leg, In order, 
however, that these movements should be entirely paralysed, it is 
necessary that the marginal convolution should be destroyed in 
both hemispheres; as it would seem that the trunk movements 
are so bilaterally co-ordinated in the marginal convolution, that 
the removal of one only is not sufficient to cause any very marked 
effect. When both are removed, however, the most absolute para- 
lysis of the trunk muscles is induced. “The attitude and general 
appearance of a monkey in which this double lesion has been 
produced are very striking. Instead of sitting up with back 
somewhat curved, in the manner normal to monkeys, an animal 
which has been submitted to this operation lies prone, with legs 
and feet outstretched (or, at most, with flexed hips), back flat, 
tail straight and motionless, and arms put forward to clutch at 
any neighbouring object. The head retains its power of rotation, 
as well as flexion and extension, and the movements of the eyes 
and facial muscles appear normal, The animal frequently props 
itself upon its elbows, but never assumes the normal sitting atti- 
tude. If the monkey desires to sit up, it can only do so by drag- 
gin itself into the sitting posture by its arms and hands, and 

olding on by these to the wires of the cage, or to any neighbour- 
ing object. If the hold should be detached the animal imme- 
diately tends to fall over. Progression is effected almost entirely 
by the arms, the monkey dragging itself along with the aid of 
these, assisted by the flexion which occurs at the hips; the legs 
are quite limp and draggled, the dorsal surface of the toes being 
drawn over the ground.”* 

Besides the movements of the trunk, there are others which are 
also bilaterally represented in each cerebral hemisphere. This 
holds in respect to the upper facial region, as well as those of the 
larynx. Hence, unilateral extirpation of the centres of these 
movements causes no, or scarcely any, perceptible impairment ; and 
it is necessary that the centres should be destroyed on both sides in 
order that paralysis should result. It has been shown by Krause 
in dogs, and by Horsley and Semon in monkeys, that unilateral 
extirpation of the laryngeal centres does not appreciably impair 
the adduction of the vocal cords; whereas phonation becomes 
volitionally impossible when the centres are destroyed in both 
hemispheres. 3 

It would appear from the researches of Franck and Pitres,’ 
Exner,' Lewaschew,° Sherrington,’ that such movements as are 
not primarily bilaterally represented in each cerebral hemisphere 
are secondarily associated, in accordance with a hypothesis 
originally advanced by Broadbent, by commissural fibres con- 
necting the bulbar and spinal nuclei with each other. Though 
moderatestimulation of the cortical centres of the limbs gives rise to 
movements as a rule only on the opposite side, yet it not infre- 
quently happens, if the stimulation be increased, that movements 
occur in the limbs on both sides. These are, however, more pro- 
nounced on the opposite than on the same side. In the monkey 

1 Phil. Trans., B. 20, 1888. 
2 See illustration, Fig. 20, op. cit. 
3 Lecons sur les Fonctions Motrwes du Cerveau, 1887. 
4 Sitzungsh. d. Wiener Akad, 3 Abth., pp. 185-190, 1881. 
» Archiv f. Physiologie, Bd. 36. 
6 Journ. of Physiology, Nos. 4, 5, and 6 ; and JouRNAL, January 4th, 1890. 
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as well as in man, it is not unusual to find descending degenera- 
tion in both lateral columns as the result of unilateral cortical 
lesions. 

According to the recent researches of Sherrington, if the cortical 
lesions affect only the centres for the limbs, bilateral degeneration 
does not occur, to any extent at least; but this is very pronounced 
if the lesions affect the marginal convolution. The degeneration 
is confined to the pyramidal tracts on the same side as far as the 
decussation of the nmety but becomes bilateral in the spinal 
cord. In the case, however, of the more obviously bilateral laryn- 
geal centre, degeneration is well marked in the pyramids of both 
sides. These facts, as well as clinical observations in man, show 
that, even in the case of the limbs, each hemisphere represents 
both sides of the body, mainly the opposite, but to some extent 
also the same side. 

It was first pointed out by Brown-Séquard, and his observations 
have been confirmed by Pitres’ and Friedlinder’*, that lesions 
which induce hemiplegia of the opposite side also cause some 
diminution in the energy of the movements of the limbs on the 
same side. Thisis a result which we should expect, if each hemi- 
sphere were in relations with both sides of the body. 

The bilateral relations of each hemisphere, which exist to some 
extent in monkeys and man, are, as we shall see, still more pro- 
nounced in the case of dogs and the lower animals ; and, in dogs, 
as Sherrington has shown, bilateral degeneration from unilateral 
cortical lesionis more commonly met with. This bilateral repre- 
sentation accounts for a certain amount of recovery, even when 
the motor centres of one hemisphere have been entirely destroyed ; 
and this recovery extends more particularly to those movements 
of the limbs which are more or less habitually associated with 
those of the other side, and least of all, to those which are more 
independent and more volitional. Hence, in cortical paralysis, 
the arm is more paralysed than the leg, and the distal movements 
of thearm more than the proximal. These facts are of great im- 
portance in reference to the hypothesis of the functional compen- 
sation for the centres which have been destroyed by neighbouring, 
or other, portions of the same cerebral hemisphere. It has now 
been established beyond all question that cortical lesions of the 
motor zone in man, if they are such as actually to destroy and not 
merely push aside the grey matter of the respective centres, in- 
variably cause paralysis of volitional motion in the related parts. 
Such results have invariably followed, not only the destructive 
lesions of disease but also surgical excisions of the cortical centres. 
Not only does general hemiplegia result from lesions of the whole 
of the Rolandic area but limited lesions cause limited paralyses, or 
monoplegiz, of the face, arm, and leg, in precise correspondence 
with the results of experiments on monkeys. 

In the Gulstonian lectures on Localisation of Cerebral Disease, 
which I had the honour of delivering in this College twelve years 
ago, I brought before you a number of cases, collected from various 
sources, in support of these statements, Since then many others 
have been recorded, all confirming the same; and the point has 
now been considered so completely proved, that clinical observers 
have practically ceased to record their observations. 

Of 483 cases of cortical (including subcortical) disease collected 
under my direction by Dr. Ewens (excluding as a rule tumours 
and other lesions likely to cause indirect affection of other parts), 
I have the records of 110 cases of hemiplegia of the opposite side 
from general lesion of the Rolandic zone; and 90 cases of mono- 
plegia from limited lesions of this zone. Of these, 11 are cases 
of crural monoplegia, from disease of the paracentral lobule; 15, 
cases of paralysis of the arm and leg from disease of the para- 
central lobule and upper third of the ascending convolutions; 33, 
cases of brachial monoplegia, including three cases of surgical ex- 
cision, from lesion of the middle of the ascending convolutions; 
19, cases of paralysis of the arm and face from lesions of the lower 
half of the Rolandic zone; and 10, cases of facial paralysis from 
disease of the lower third of this region. In addition to these, I 
have notes of 20 cases of atrophy of the cortex of the Rolandic 
zone in connection with congenital or infantile hemiplegia, or as 
= — of congenital absence, or long-standing amputation, of a 

imb. 

In the monkey and man, therefore, there is no evidence of func- 
tional compensation for the paralysing lesions, except in so far as 
these may be accounted for by the bilateral relations of each cere- 
bral hemisphere. The theory of compensation by other portions 
of the same hemisphere has been adduced more particularly in 


1 Archives de Neurologie, No. 10, 1882. 
8 Neurologisches Centralblatt, No. 11, 1883. 











order to account for the apparent recovery in dogs and lower ani- 
mals after complete unilateral destruction of the cortical motor 
centres. This is a hypothesis, however, which is inconsistent 
with the principles of localisation otherwise maintained by those 
who advance it; and for which, moreover, there is no necessity. 
Though dogs appear to recover from the disorders of movement, 
which are at first obvious enough after unilateral extirpation of 
their motor centres, yet, in reality, the recovery is never com- 
plete. Only those movements are permanentl ected which are 
the least automatic and most volitional; while those which are 
most automatic and least volitional, such as those concerned in 
station and co-ordinated locomotion, and which, as we have seen 
in the first lecture, may continue in some animals even after com- 
plete extirpation of both hemispheres, are comparatively little 
impaired. The movements which are most paralysed are those of 
the limb, as a hand, or organ of prehension. 

It appeared from Goltz’s earlier experiments on dogs that the 
use of the forelimb as a hand, such as in giving a paw, ae a 
bone when gnawing it, etc., was py paralysed by de- 
struction of the motor centres of the opposite hemisphere. But in 
his last interesting communication’ he has shown that this is not 
strictly correct. He gives the particulars of a dog in which prac- 
tically the whole of the left hemisphere was destroyed, and which 
lived fifteen months afterwards. In this animal, the movements 
of the right limbs, so far as station and locomotion were con- 
cerned, were so little affected, though not really normal, that the 
defect might readily escape superficial observation altogether. It 
had not entirely lost the use of the right paw as a hand in holding 
a bone, at least in association with the left, though in this respect 
it was very imperfect. This animal had not been taught to “ give 
a paw,’ so that it could not be determined whether this acquired 
trick could still be exhibited, though Goltz is of opinion that, in 
rare cases, a dog may perform this act after deep and extensive 
(but probably not complete) destruction of the motor zone of the 
opposite hemisphere. The possibility of a certain degree of inde- 

endent, or rather associated, volitional use of the opposite limbs 
is, as Goltz’s experiments clearly demonstrate, dependent on the 
integrity of the motor centres of the uninjured hemisphere; for 
when these are destroyed on both sides, all strictly volitional 
movements are permanently paralysed. Thus he says: “Ad 
whose motor centres of both hemispheres have been destroy 
cannot feed itself; the movements of the tongue are greatly im- 
paired, while the tongue, in a case of unilateral extirpation, can be 
moved normally. The animal can, as already mentioned, still 
walk, but in a very awkward and unsteady manner. All move- 
ments of the paws as hands ee to be utterly impossible.”’° 
This powerlessness depends on the symmetrical destruction of the 
motor centres in both hemispheres; for, if the motor centres on 
the one side, and the occipital regions on the other, are destroyed, 
the dog can eat and drink and move its tongue, walk and run 
about fairly well, and use both its forepaws, to some extent, in fix- 
ing a bone which it is gnawing. What is true of the bilateral re- 
presentation of the motor faculties in each cerebral hemisphere 
appears also to hold in respect to the faculties of general and 
special sense. 

Apart from motor paralysis, I have never been able to detect 
the slightest impairment of special, or tactile and general sensi- 
bility after destruction of the motor centres. One may observe 
absence of, or defective reaction of, the paralysed limbs to sen- 
sory stimulation ; but that this is not dependent on defective sensa- 
tion is shown by the fact that the animal’s attention is at once 
attracted by the slightest touch on the paralysed side, and by 
general signs of discomfort if any part is subjected to painful 
stimulation, such as the prick of a pin. The contrast between the 
reactions to sensory stimulation in monkeys, in which the falci- 
form lobe, and those in which the motor centr2s have been removed, 
is so striking that no doubt can be entertained that, in the latter 
case, sensibility is retained, while, in the other, it is abolished or 
profoundly impaired. Horsley and Schiifer have also been unable 
to obtain any evidence of loss of general sensibility after destruc- 
tion of the motor centres. 

“We have seen,” say they, “sufficient, however, to convince 
ourselves that a lesion of the cortex which produces paralysis of 
volitional motion in a part, is not necessarily accompanied, also, by 
loss of general sensibility of the paralysed part.”'' In order to test 
the hypothesis which has been advanced by some—that the super- 


® Archiv f. Physiologie, vol. xlii, 1888. 
10 Op, cit., p. 448. 
1 Op. cit., p. 15. 
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ficial cells of the motor cortex are sensory in function—they, in 
one instance, destroyed the superficial layers of the grey matter 
by means of the actual cautery. “In spite, however, of the com- 
plete blocking of the superficial vessels so produced,” the go on 
to say, “we obtained only an incomplete muscular enelipdle as 
the immediate result of the operation; but, although the super- 
ficial layers of the cortex must have been destroyed, there was no 
diminution of sensibility in the parts affected by paresis. The 
subsequent softening and disintegration which occurred in conse- 
quence of thromboses caused by the cautery was accompanied by 
a much more complete condition of muscular paralysis; but the 
general sensibility of the opposite side was still apparently un- 
affected, and continued so until the death of the animal.”!?° One 
of Goltz’s experiments on dogs’ also shows very clearly that de- 
struction of the cortical motor zone does not impair sensibility on 
the opposite side. Taking advantage of the well-known fact that 
dogs snarl when touched while engaged in eating, hetouched theright 
side of a dog so occupied, which had had its motor centres in the left 
hemisphere destroyed some timepreviously. The animalresponded 
invariably with the characteristic signs of displeasure on the 
slightest touch. Similar facts have been demonstrated in the case 
of cats by Bechterew.’* “It is a familiar observation that a cat 
dislikes having its feet wet, so that, if it should accidentally step 
on a wet place, it will stop and shake its paw dry before proceed- 
in further ; or if, while indolently slumbering, a drop of water 
falls on it, it will start up and make off hastily ; or it will close its 
eyes and contract its ears if its paw is gently touched unob- 
served.” After verifying these facts in a cat about to be operated 
upon, Bechterew removed the cortex in the region of the sigmoid 
gyrus. On recovery from the chloroform narcosis, the animal 
exhibited the characteristic motor disorders of the right limbs, 
and was unable to use the right paw for any independent volitional 
act, but touching the ear, or the sole of the right as well as the 
left foot, induced the same closure of the eyes, and drawing in of 
the ears as before; and the sprinkling of a few drops of water on its 
paralysed side caused the animal to start up and make off as before. 

It has, however, been maintained by various experimenters, 
ey Nothnagel, Schiff, Munk, Tripier, Goltz, Luciani, etc., that 
the affection caused by destruction of the so-called motor centres 
is accompanied by, or dependent on, affections of tactile, mus- 
cular, or a sensibility, or all three combined, in the para- 
lysed limbs. 

My own experiments, as well as those of Horsley and Schiffer, 
have shown that there is no discoverable impairment or loss of 
tactile or general sensibility after lesions of the motor zone, and 
I will not therefore stay to examine in detail the data, so far as 
they have been given, on which the various authors whom I have 
mentioned, found their conclusions. They appear to me to be 
based ee on defective reaction to sensory stimulation, which 
can be equally well explained on the theory of motor inability as 
sensory deficiency; or they are due to the destruction of other 
regions than the motor cortex. This applies more particularly to 
the experiments of Goltz, in which the lesions of the hemisphere, 
or hemispheres, have been vague and indeterminate. It is un- 
questionable also that in man paralysis from lesion of the motor 
area is, in the majority of instances, an essentially motor affec- 
tion, and is unaccompanied by any discoverable defect of tactile, 
muscular, or general sensibility. I have myself recorded several, 
and have collected many other cases of lesion of the cortical motor 
zone accompanied b a in which every variety of sensi- 
bility has been carefully tested and found normal. But it is true 
also that in a .~ many instances of lesion of the motor area, 
some degree of impairment of tactile and muscular sensibility, 
general or limited, has been observed. And several authors, 
Petrina,’’ Exner,’® Luciani and Seppili,’’ Starr,’* Dana,’ 
Lisso,”? have endeavoured to show, from examination of 
the clinical records of cerebral disease, that the motor centres 
and the centres of tactile and general sensibility coincide, 
so that sensory disturbances, frequently at least, if not always, 
accompany the motor paralysis. The data on which these con- 





12 Op. cit , p.17. 
18 Pfliiger’s Archiv, Ba. 34, 1884, p. 465. 
14 Pfluger’s Archiv, Bd. 35, 1885, p. 137. ; 
*5 Sensibilititsstérungen bei Hirnrindenlisionen, Zeitsch. f. Heilkunde, Bd. ii, 
p. 375, 1881. 
16 Localisation der Functionen in der Grosshirnrinde des Menschen, 1881. 
17 Die Functions-Localisation auf der Grosshirnrinde, 1886. 
18 Localised Cerebral Disease, Amer. Jour. Med. Sc., 1884. 
1°Cortical Localisation of Cutaneous Sensations, 1888. _ 
20 Zur Lehre von der Localisation des Gefiihis in der Grosshirnrinde, 1882. 





clusions have been based appear to me in the highest degree un- 
satisfactory. The lesions have been microscopical specks of 
themselves insufficient to cause anything ; or, and tor the most part, 
tumours which may cause everything ; or multiple foci of disease 
not limited to the cortex itself. Causation is not established un- 
less invariable and unconditional relationship has been shown to 
exist between a particular lesion and a particular symptom. In 
the case of the motor area it has been satisfactorily demonstrated 
that destructive lesions invariably give rise to motor ape ne 
local or general, according to the position and extent of the lesion. 
A single case, therefore, of paralysis from lesion of the cortical 
motor area, unaccompanied by any defect of sensibility, is suffi- 
cient to overthrow a host of positive instances in which the two 
symptoms have apparently been caused by the same lesion. Apart, 
however, from all other considerations, an examination of the 
clinical records taken indiscriminately from all sources, excluding 
tumours and such lesions as are obviously calculated to cause 
widespread and indeterminate disturbances of other parts, is cer- 
tainly not in favour of the conclusions which the above-mentioned 
authors have founded on this kind of evidence. For, of 110 cases of 
general lesion of the Rolandic zone causing hemiplegia, in 52 cases, 
sensibility was unimpaired (in one of these a large portion of the 
motor cortex was excised).”"_ In 37 the condition as to sensibility 
is not mentioned; while in 21 it is said to have been to some ex- 
tent affected. But of these last, in one sensibility is stated to 
have been blunted over the little finger. In another there was 
general hypersesthesia, more marked on the paralysed side. In 
one all varieties of sensibility were retained, but the localisation 
of touch was somewhat defective.” 

In this case, however, the inner table of the skull had been 
driven into the brain substance, causing general hemiplegia. In 
two the lesion extended deeply into the white substance. In one 
case the cortical lesion was complicated by the presence of a large 
tumour in the centrum ovale.** In one sensibility is said to have 
been blunted on both ‘sides of the body. In another” the lesion 
was a large hemorrhagic cyst in both central convolutions. In 
this, and in five others, the island of Reil or external capsule was 
involved. In one hemiplegia was accompanied by anesthetic 
formication of the paralysed foot. In this case there was tuber- 
cular deposit implicating the gyrus fornicatus as well as the cen- 
tral convolutions. In jseven others there was jiffuse meningo- 
encephalitis or tubercular meningitis. In ten cases of crural mono- 

legia, from disease of the paracentral lobule, cutaneous sensi- 
bility was unaffected in six, its condition not mentioned in two, 
and affected in two. In the one” sensibility to pain was a little 
diminished in the paralysed limb, but this disappeared the next 
day. In the other*’ the leg became gangrenous, & condition which 
was preceded by anesthesia. Of fifteen cases of paralysis of the 
arm and leg from disease of the paracentral lobule and upper 
third of the ascending convolutions, sensation was intact in six, 
not mentioned in five, and affected in four others. In three of 
these the paracentral lobule was deeply involved, one of them 
being a tubercular mass; and in —_ one was the anesthesia 
marked or permanent. In all four the lesion was in immediate 
proximity to, or actually involved, the 3 fornicatus. In one 
case, under my own care,”* of traumatic cicatrix at the up 
third of the ascending frontal convolution, excision of the lesion 
was followed by loss of tactile sensibility on the dorsum of the 
two distal phalanges, and inability to indicate the position of the 
fingers of this hand. This impairment of sensibility ultimately 
disappeared, while the motor paralysis continued as at first. In 
this case the lesion was such as to actually implicate the gyrus 
fornicatus. aus 

Of 35 instances of brachial monoplegia, 5 were cases of excision 
of portions of the cortex for the cure of focal epilepsy. In two, 
cases by von Bergmann” and Keen’ sensation was intact. In another 
reported by Keen,*! of hemiplegia and epilepsy, resulting from 
case, depressed fracture, there was, after the operation, slight im- 
pairment of sensation in the middle of the forearm and two inner 
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fingers. But this condition of sensibility was similar to what had 
existed before the operation. In another®* there was no obvious 
impairment in tactile(?) or muscular sensibility. The patient 
could not distinguish the form of objects owing to the inability to 
move his . Ina fifth case** the removal of a tumour from 
the right lower parietal region, which was the cause of epilepsy 
beginning in the thumb, was followed by tactile anzsthesia of 
the whole of the left side, together with loss of so-called muscular 
sense in the left arm. In this case the sensory tracts for the 
whole of the opposite side of the body were obviously implicated. 
Of the 30 others, sensibility was unimpaired in 12, not mentioned 
in 15, and affected in 3. In one of these the lesion was a gumma.** 
In the second® there was a clot compressing the island of Reil; 
in the third sensibility was said to have been extinguished over 
the entire surface of the body.** Of 19 cases of lesion of the lower 
half of the Rolandic zone, causing paralysis of the face and arm, 
sensation was unaffected in 11, not mentioned in 5, and affected 
in 3. In one of these,*’ however, a blood clot in the island of 
Reil compressed the subjacent convolutions. In another reported 
by the same author® a small tubercle the size of a hemp seed, 
situated in Broca’s convolution, is described as having caused (!) 
paralysis of the right side of the face and arm, and anmsthesia of 
the right side of the trunk. The third, also reported by Petrina, 
was similar to the second. In 10 cases of disease of the lower 
third of the Rolandic zone, causing simple facial paralysis, sensa- 
tion was intact in 4, not mentioned in 5, and affected in 1. In this 
case*’ there was said to bave been anzsthesia, not only of the 
face, but of half the trunk. 

It thus my that, of 284 cases of lesion affecting the Rolandic 
zone, general or in part, in 100 the condition of sensibility was 
not mentioned; in 121 it was stated, and by many of the most 
reliable clinical observers, to have been intact; and in many of 
these*° all varieties of sensibility are expressly stated to have 
been carefully investigated. In the remaining cases no detailed 
notes are given as to the different modes of sensibility, and the 
methods applied for testing them. In 63,some impairment of 
sensibility was noted. In 28 of these, the lesion was not confined 
to the Rolandic zone, but implicated adjacent lobes, especially the 
pane. The remaining 35 have already been analysed, and it 

as been shown that, in the majority at least, conditions existed 
which were calculated to implicate either the sensory centres in 
the gyrus fornicatus, or the sensory tracts of the internal capsule. 
Even where these cannot have been demonstrated to exist—and I 
freely admit that there are such cases—it is more logical to assume 
that they may have existed than that in some individuals the tac- 
tile and motor centres should coincide, while in others this should 
not be the case. I do not consider that the sensory aura which 
occasionally precedes, or accompanies a localised epileptiform 
spasm can be taken as a proof that the motor and sensory areas 
coincide. It may prove contiguity, functional or anatomical, but 
not coincidence. For the most careful investigation in a large 
number of cases has failed to detect the slightest impairment of 
any of the forms of general sensibility, while the motor affection 
has been of the most pronounced character. There is also no re- 
lation between the degree of affection of sensibility and that of 
the motor paralysis. The motor paralysis has been absolute, 
while the affection of sensibility has been slight, and confined to 
one, or at most two or three, fingers; or the motor paralysis has 
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been limited, while the impairment of tactile sensibility has been 
general. And in others the affection of tactile sensibility, at first 
observed, has disappeared, while the motor paralysis has re- 
mained. And when, moreover, we take into consideration the 
fact that tactile and muscular sensibility may be abolished in the 
absence of motor ee a condition which can be experiment- 
ally produced in monkeys by lesions of the falciform lobe, we 
have a further proof that the motor and sensory centres of the 
cortex are anatomically distinct from each other, and that we 
cannot attribute the motor paralysis to any defect in tactile or 
muscular sense. The occurrence of slight defects in tactile and 
muscular sensibility, more particularly in the fingers, which have 
been noted by several as a special characteristic of lesions of the 
cortical motor zone, are, in my opinion, to be looked upon as the 
beginning or remnants of a general hemianesthesia, rather than 
as indicative of special centres for the tactile and muscular sensi- 
bility of the digits in the motor cortex. 

In illustration of this, I would mention the details of the fol- 
lowing case. The patient was a lady aged 50, —_——. from 
word-blindness and a slight degree of right hemiopia, which, from 
these and other symptoms, I diagnosed to be due to a tumour in 
the region of the angular gyrus. There was no paralysis of motion, 
but there was slight impairment of the localisation of touch and 
the sense of position in the fingers of the right hand, the face and 
leg being normal in this respect. An operation was undertaken 
by Mr. Horsley for the removal of the tumour, but it was found 
on trephining to be situated beneath the angular gyrus, and could 
not safely be removed. This was a case in which, without doubt, 
the sensory tracts of the internal capsule were implicated, but 
only to a slight extent; hence the limitation of the anzsthesia to 
the fingers. Had the implication of the internal capsule been 
more extensive, there would undoubtedly have been loss of tactile 
and muscular sensibility on the whole of the opposite side of the 


body. 

This case has an important bearing on the hypothesis advanced, 
among others, by Nothnagel *' that the centres of the muscular 
sense are situated in the parietal lobe. Defects of tactile sensi- 
bility, and of the sense of position of the limbs, have not infre- 
quently been observed in connection with lesions of this region, 
sometimes complicated with hemiopia when the lesions have in- 
vaded also the occipito-angular region, as in the above case, and in 
one reported by Westphal.‘ But the real cause of these symptoms 
I believe to be implication of the sensory tracts of the internal 
capsule which lie underneath this region, and not affection of the 
cortex itself; for lesions of the inferior parietal lobe do not, in my 
experience, produce the slightest affection of general sensibility 
on the opposite side of the body. : 

Cortical lesions of the motor zone causing complete paralysis 
may occur without any impairment whatever of the muscular 
sense, and loss of the muscular sense may occur without motor 

aralysis. I agree with Bastian, James,** and others—and have 
urnished experimental proof thereof—who hold, in opposition to 
the views maintained by Bain, Wundt, and Hughlings Jackson, 
that the sense of movement, its range and direction, are dependent 
upon in-going, or centripetal, impressions conditioned by the 
movement itself, and not on the out-going current or energising 
of the motor centres. 

We have, I believe, no sense of innervation independently of 
the sensory impressions arising from the parts which are moved. 
The energising of the motor centres and motor apparatus is re- 
vealed in consciousness only through the functioning of the cor- 
related sensory tracts and centres. The idea or conception of a 
movement is, therefore, a revival in the respective sensory centres 
of the various impressions which have been associated with this 
particular movement. Of these the most important are the visual 
factors and those which are included generally under the s0- 
called muscular sense. In learning a movement our chief guide 
is vision, which enables us to place our limbs in the position re- 
quisite to produce any desired effect, and we associate also with 
the particular movement a distinct set of muscular sense impres- 
sions. The revival of these, singly or conjointly, is the idea of 
the movement, and this allowed to excite the appropriate mus- 
cular combination is the volitional act itself. 

I hold that the centres of the sensations which accompany 
muscular action, and which form in part the basis of our ideas 
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of movement, are distinct from the cortical centres, through and 
by which the particular movements are effected. The destruc- 
tion of the cortical motor centres paralyses the power of execu- 
tion, but not the ideal conception of the movement itself. A dog 
with its cortical centres destroyed has a distinct notion of the 
movements desired when asked to give a paw, but it makes only 
ineffectual struggles and fails to comply. So, too, it not infre- 
quently happens that a patient rendered hemiplegic by embolism 
of his Sylvian artery only discovers his infirmity by his 
inability to execute the movements which he has distinctly 
conceived. 

Voluntary movements are capable of being carried out in the 
entire absence of all sense of movement. In the well-known 
case described by Schiippel,** the patient, anesthetic from spinal 
disease, was able to co-ordinate his limbs perfectly, and move 
them freely and forcibly with the aid of vision ; and even without 
the aid of vision to employ them with a fair degree of precision 
and steadiness. A similar condition is met with in hemian- 
ssthesia from organic lesion of the sensory tracts of the internal 
capsule, and in the functional forms described under the name of 
hysterical hemianesthesia. 

Though the patient is able to move the anesthetic limb volun- 
tarily, he has no knowledge of its position or of the resistance 
which may be offered to its intended movement. Bastian,*’ how- 
ever, maintains that “the rule has been with the hemianesthetic 
patients which have been so thoroughly investigated by Charcot 
at the Salpétriére that, although there has been complete loss of 
tactile sensibility, and usually absolute insensibility to pain in 
the skin and all other sensitive structures on the affected side, 
together with paresis of the affected limbs, the so-called ‘ muscular 
sense’ has been nearly always preserved.” 

On this question I have appealed to M. Charcot himself. He 
has favoured me with a reply, from which I quote the following : 
“Cases of hysterical hemianzsthesia may be seen both in men and 
women affecting only the superficial integument, and without im- 
—— of the muscular sense, but the obnubilation, or complete 

isappearance of the muscular sense—in particular the loss of 
the sense of position of the limbs—is each very frequent, one 
might almost say habitual, in hysterical "henteamatitedn, 
especially when it is accompanied by paresis or hemiplegia....... 
Up to the present I have not met with serious impairment, strictly 
limited to the muscular sense in hysteria, unaccompanied by cu- 
taneous hemianesthesia. It appeara from all this that the aboli- 
tion of the muscular sense represents the highest degree of the 
hemianesthetic scale.” He refers me also to cases of anzsthesia*® 
in which the sense of position of the limbs was entirely abolished, 
and “yet the patients were able to move the affected members 
freely even when the eyes were closed. Under such conditions, 
however, the movements of the limbs deprived of the muscular 
sense are uncertain and hesitating.” 

These and similar facts show that the sense of movement is not 
essential either to the due co-ordination or power of carrying a 
movement into effect. Vision may entirely replace the muscular 
sense, though, as one would naturally expect, volitional move- 
ments effected only through the aid of vision are, when the eyes 
are closed, less certain and precise than those which are accom- 
panied also by a sense of movement. Yet these defects ave 
capable of being overcome in large measure by practice; so 
that, even when the eyes are closed, the visual conception of the 
movement is capable of compensating entirely, or almost entirely, 
for the loss of the muscular sense. That this does not occur in all 
cases may be admitted, but the essential point is that it may in 
some, and one case of this kind is sufficient to demonstrate that 
volitional action is not necessarily bound up with sensations con- 
ditioned by the muscular action itself. 

It is conceivable that ideas of movements might be formed, and 
volitional movements effected by a brain consisting only of visual 
and motor centres. Under these circumstances, however, vision 
would be largely occupied in directing movements, and the range 
of muscular action and muscular adaptation would be infinitely 
less than if these were guided, also, by sensations generated by 
the movements themselves. By the so-called muscular sense, we 
are able to conceive and execute movements which we have never 
seen, but we are unable to conceive or volitionally execute move- 
ments which we have neither seen nor felt. But though, under 
ordinary conditions, the sensations of movement are the invari- 


able accompaniment of muscular action, and are repeated as 
often as the muscular action itself, this constant association does 
not imply that the one is dependent on the other, or that the mus- 
culo-sensory ideas of movement are the necessary or immediate 
excitants of the movement itself. 

Bastian holds that in addition to the conscious impressions 
which accompany muscular action, and which he admits may be, 
chiefly at least, localised in the falciform lobe, there are a set of 
unfelt impressions which guide the motor activity of the brain by 
automatically bringing it into relation with the different degrees 
of contraction of all the muscles which may be in a state of 
action. To these unfelt impressions he gives the name “kin- 
zesthesis,” and he considers that the motor centres are the seat of 
the “ kinzesthesis” or sense of movement. The so-called motor 
centres are, therefore, according to him, in reality sensory centres 
which excite the true motor centres of the spinal cord through 
the pyramidal tracts which connect them therewith. I cannot 
agree with Bastian in including in the muscular sense, which is 
so essentially an act of conscious discrimination, the mere afferent 
or unconscious impressions, oe the agency of which the 
harmonious co-ordination of the different segments of the spinal 
cord and lower centres is secured, apart from the cerebral hemi- 
spheres; nor do I think that impressions, which practically do 
not rise into consciousness, can be ideally revived or enter into 
the composition of ideas or conceptions of movement. But if it 
were the case, as Bastian assumes, that the ideal revival of kin- 
eesthetic impressions is the immediate excitant of the true motor 
centres in the spinal cord, it would follow that the so-called 
motor centres would be independent centres of activity, irre- 
spective of the stimuli from the sensory centres of the cortex. 
Experiments show, however, that the motor centres are not inde- 
pendent centres of action, for it has been found by Marique,‘’ 
whose experiments have been confirmed by Exner and Paneth,** 
that when [the motor centres have been completely isolated, by 
section of the fibres which associate them with the sensory centres 
of the cortex, paralysis results of gperee | the same character as 
that which occurs when they are act extirpated. Marique 
proved that the same contractions were obtainable on electrical 
Irritation of the respective centres after, as before, isolation, 
showing that they still retained their excitability and connection 
with the pyramidal tracts. These experiments indicate, there- 
fore, that the motor centres of the cortex are not independent 
centres of action, but act only in response to the stimuli which 
proceed from the sensory centres by way of the associating fibres 
which connect them together. 

If the true motor centres were situated only in the spinal cord, 
one would expect to find the spinal motor centres developed in 
correspondence with the motor capacities of the animal. In such 
case the spinal motor centres of man, in whom the motor capa- 
bilities are most varied and most perfect, should be developed far 
beyond those of other animals, but precisely the opposite holds. 
For relatively as compared with the brain, and relatively as com- 
pared with the size of the animal, the spinal motor centres of 
man are less developed than those of the lower animals ; and they 
are absolutely less than those of many animals whose capabilities 
are of the simplest order. The ‘development of the spinal motor 
centres corresponds with that of the purely reflex synergic mus- 
cular combinations of the related metameres or body segments ; 
while that of the cortical motor centres corresponds with the 
multiplicity and complexity of the motor faculties, volitional and 
cognitive. 

m the various considerations above advanced I conclude that 
the motor centres of the cortex are not the centres of tactile or 
general sensibility, nor are they the centres of the muscular sense, 
whether we regard this to depend on centripetel impressions, 
conscious or unconscious, or on a sense of innervation, but that 
they are motor in precisely the same sense as other motor centres ; 
and, though functionally and organically connected, are anatomi- 
cally differentiated from the centres of sensation general, as well 
as special. 

FRONTAL CENTRES, 

The region of the brain which lies in advance of the Rolandic 
area and marked off by the precentral sulcus is one respecting the 
functions of which there is still considerable doubt. Anatomi- 
cally it is related tothe motor tracts of the internal capsule. 
These tracts, according to the investigations of Flechsig, lie in the 
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inner portion of the foot of the crus, and connect the frontal lobe 
with the opposite cerebellar hemisphere indirectly through the 
ey matter of the pons. Destructive lesions of the frontal centres, 

th of the postfrontal and prefrontal regions, as 1 have shown 
experimenta ye cause descending degeneration of these tracts*® 
not capable of being followed beyond the upper part of the pons. 
The direction of the 7 ee sa may be taken as a proof of the 
motor signification of the regions in question. Similar degenera- 
tions have been described by Brissaud” as the result of lesions of 
the frontal lobe in man. He has not been able to trace the dege- 
neration into the pyramid, and concludes that the internal tracts 
of the foot of the crus connect the frontal regions with the motor 
nuclei of the medulla. Degenerations in this part of the crus 
have, according to his observations, been always associated with 
psychical defect, apart from paralysis of the face or limbs. The 
effects of electrical irritation, combined with those of destruction, 
more ay of the postfrontal region, indicate that this part 
is related to the lateral movements of the head and eyes. Irrita- 
tion, as we have seen, causes opening of the eyes, dilatation of the 
pupils, and conjugate deviation of the head and eyes to the oppo- 
siteside. At the moment of destruction of this region in the one 
hemisphere there always occurs a temporary deviation of the 
head and eyes to the side of lesion. This, however, is only transient 
even when the destruction has been ‘almost if not absulutely com- 
plete. In two experiments which I have described", after bilateral 
destruction of the postfrontal area the animals were unable to 
turn the head or eyes to either side for a day after the operation. 
At first they were unable to look round when sounds were made 
in proximity to the ear ; or, if they did, they moved the trunk and 
head en masse. The removal of the prefrontal regions alone caused 
no discoverable physiological symptoms, either sensory or motor. 
But I found in several instances that after the symptoms which 
followed destruction of the postfrontal area had entirely disap- 
peared, the subsequent destruction of the prefrontal area induced 
ysis of the head and eyes of exactly the same nature as before. 

have confirmed these observations ina recent experiment. After 


apparently the most thorough cauterisation of the whole of the | 


excitable frontal area, convex as well as mesial aspect, the animal, 
which at first exhibited marked distortion of the head and eyes to 
the side of lesion and inability to turn them to the opposite side, 
recovered within three days tosuch an extent that the defects 
were no longer perceptible. 

A month later, extirpation of the prefrontal region, in advance 
of the former lesion, induced the same condition as before, namely, 
deviation of the head and eyes to the side of lesion, and total 
inability to turn them to the opposite side. The conjugate devia- 
tion of the eyes continued for some time after the movements of 
the head had been recovered, but within three days no defect was 
ro A longer capable of being made out in this respect. These facts 
indicate that the prefrontal regions have the same functional re- 
lations as the postfrontal. The transitory duration of the sym- 
ptoms would be explained by the fact that the postfrontal centres 
were not entirely destroyed. It is difficult to remove the whole 
frontal area without inflicting injury on the head of the corpus 
striatum. 

In one case in which I removed the frontal lobe on both sides 
by a transverse incision immediately anterior to the precentral 
sulcus, the animal lived only twenty-four hours. There was no 
paralysis of the facial muscles or limbs, though the right limbs 
were used with somewhat less energy than the left. Though the 
animal could extend its head and trunk, it was unable to main- 
tain an upright position, or to move its head and eyes laterally. 
The eyes were kept shut except when it was in any way dis- 
turbed. Sight, hearing, and tactile sensibility were unimpaired. 
Except the inability to move the head and eyes there was no defect 
observable, sensory or motor. In this case the corpora striata 
were also injured, more on the left side than the right. 

I have receutly extirpated practically the whole of the frontal 
region of the left hemisphere (see Fig. 35). When the animal 
began to move about, a few hours after the operation, it was 
observed to turn round from right to left, and the head, when at 
rest, tended towards the left side. The right eyelid drooped con- 
siderably, and the right pupil was distinetly smaller than the left. 
Next day the conjugate deviation of the eyes continued, and they 
eould not be turned to the right, but the lateral distortion of the 
head was not so pronounced. The inclination of the head towards 

49 See Fig. 122, Functions of the Brain. 
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the left gradually diminished, but the inability to turn the eyes to 
the right continued during the whole time of the animal’s survival, 
It died ——— from cerebral hemorrhage ten days after the 
operation. In this case the conjugate deviation of the eyes con- 
tinued longer than I had observed it in any former experiment, 
and this was no doubt in relation with the almost if not complete 
removal of the frontal lobe. 





Fig. 35. 


This experiment shows that destruction of the frontal region 
causes not only conjugate deviation of the head and eyes, but also 
a temporary paralysis of those movements which are also excited 
by electrical stimulation, namely, elevation of the eyelids and 
dilatation of the pupils. This confirms a similar observation which 
1 had previously recorded. There is reason for believing, there- 
fore, that the lateral movements of the head and eyes are not cap- 
able of being permanently paralysed, unless every portion of the 
frontal region be completely destroyed. 

Beyond these, I have not been able to discover any other 
physiological symptoms on removal of the frontal lobe. I have 
never observed any affection of vision. Hitzig,°? however, states 
that this occurs on destruction of the prefrontal region in dogs. 
I cannot corroborate this from my ae on monkeys. 
What looks somewhat like impairment of vision towards the op- 
posite side after unilateral extirpation of the frontal region is due 
to the one deviation of the eyes to the opposite side, so that 
the animal, being unable to turn its eyes to the opposite side, does 
not see an object until it crosses the middle line ; but the field of 
vision is otherwise normal. Munk finds that destruction of the 
frontal area in dogs causes paralysis of the trunk muscles, and he 
terms the frontal region the sensory sphere of the trunk, though 
he distinctly states that he has been unable to discover any evi- 
dence of anzesthesia. My own experiments, as well as those of 
Horsley and Schiifer, Hitzig, Kriworotow, and Goltz, are opposed 
to the statements of Munk in this respect; and Horsley and 
Schifer have shown that the centres for the trunk muscles are in 
the marginal convolution. It is probable, therefore, that any 
affection of the movements of the trunk which Munk may have 
observed has been due to direct or indirect implication of these 
centres. In addition to the paralysis of the movements of the 
head and eyes on destruction of the frontal lobes, I have also ob- 
served, and my observations have been confirmed by Hitzig and 
Goltz, a noteworthy psychical defect—a defect which I have en- 
deavoured to correlate with the inability to look at, or direct the 
gaze towards, objects which do not spontaneously fall within the 
field of vision. It is aform of mental degradation which appears 
to me to depend on the loss of the faculty of attention, and my 
hypothesis is that the power of attention is intimately related to 
the volitional movements of the head and eyes. On this point, 
however, which I have elsewhere discussed, I will not on this 
occasion dilate further. The recorded cases of injury and disease 
of the frontal lobes in man are in accordance with the negative 
character of experimental lesions, unilateral or bilateral, so far as 
relates to the sensory and motor faculties in general; and in 
several a certain intellectual deficiency and instability of charac- 
ter have been observed, not unlike those occurring in monkeys 
and in dogs. Of fifty-seven cases of lesion of the frontal region, 
collected from various sources, in two there was conjugate 
deviation of the head and eyes; twelve in which intelligence 


52 Archiv fiir Psychiatrie, 1887, Vol. 15, p. 270. 
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was specially impaired; and in all & total absence of paralysis of 
the limbs. 

Though I have occupied so much of your time, I have only 
been able to treat of—and that in many respects very imper- 
fectly—the functions of the cortical centres so far as concerns 
sensation and motion. There is another question which I 
have not considered at all, namely, the relations of the cerebral 
hemispheres to the functions of organic life. This, however, is a 
subject which is still involved in so much obscurity, and in refe- 
rence to which there are at present so few facts which are not 
susceptible of different modes of interpretation, that I think it 
well to wait for further light before hazarding any definite views 
of my own. And I feel it all the less necessary to do so, seeing 
that the subject in one of its principal aspects, namely, the rela- 
tion of the hemispheres to the thermic functions of the body, has 
been recently so ably placed before you by my predecessor, Dr. 
MacAlister. 

On the psychical aspects of cerebral localisation I have touched 
only incidentally. This of itself would require a volume, and 
that mainly of speculation. As to the questions which I have 
treated more fully, and on which so many differences of opinion 
at present exist, and will probably still continue, I shall be con- 
tent if the facts and considerations which I have brought before 
you contribute to their solution, if only by stimulating work on 
the rf of others, with a view to arriving at conclusions which 
shall be acceptable alike to physiologists and physicians. For 
the true conception of the functions and relations of the cerebral 
hemispheres and their constituent centres is not only of the 
highest scientific and philosophical interest, but of direct and 
important practical bearing on the diagnosis and treatment of 
cerebral disease. 
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LEctTuRE II. 

MR. PRESIDENT AND GENTLEMEN,—I would now direct your 
attention to other evidences of fracture of the base of the skull, 
the escape of blood from the seat of fracture, and its appearance 
under the conjunctiva or over the mastoid process. An effusion 
of blood into the cellular tissue of the orbit is one sign of the 
yaoree of a fracture of the anterior fossa of the base of the skull. 

his effusion of blood may be limited to the eyelids at first, and 
then spread to the ocular conjunctiva; it may take place into the 
back of the orbit, and then spread forwards, only showing itself 
in the conjunctiva after the lapse of some hours or days, and then 
spread to the lids; it may be small in quantity, or sufficient to pro- 
duce exophthalmos. The value of orbital extravasation as a sign 
of fracture iv largely dependent on the question of its position (sub- 
conjunctival or not), and the quantity in which it presents. Other 
signs, such as epistaxis from the nostril of the one side on which the 
fracture is, and the position of the injured part must be considered. 
Most are familiar with the appearance of the eye when there is this 
hemorrhage under the ocular conjunctiva; in extreme cases it 
forms an elevated brownish-red circle, which encloses the cornea, 
and contrasts strongly with the colour of the iris of the patient. 
heyy 4 disappearing in the course of a fortnight or so, it may 
last a long time, the blood not being absorbed for weeks; I have 
watched its gradual disappearance over a period of from six to 
seven weeks. In four cases, all of which recovered, there was 
much protrusion of the eye on admission, and that to an extent 
sufficient to interfere with the action of the ocular muscles. In one 
case, that of a man of 25, there was slight proptosis on admission ; 
next day there was more marked but still moderate protrusion of the 
eyeball, which was displaced downwards and towards the middle 





line, the movements being limited in every direction, chiefly out 
wards. There was no ophthalmoscopic change. On the third 
day there was considerable subconjunctival ecchymosis. In six- 
teen patients there was orbital effusion in the lids when they 
came in, which subsequently spread to the conjunctiva. In four 
subconjunctival ecchymosis appeared on the second day, in three 
on the third, and in one on the sixth. Of the fatal cases, ecchy- 
mosis of the conjunctiva was not an invariable symptom, for in 
two out of fourteen there was none, the fracture on correctly 
diagnosed by the severe epistaxis, and in one, where the lesser 
wing of the sphenoid was splintered, the hemorrhage did not 
show in the conjunctiva for at least ten hours after the injury. 
Again, in the case in which the anterior clinoid process was the 
only part of the base broken, contusion of the lids and extravasa- 
tion in the conjunctiva, were evident from the first. 

In fractures of the malar and superior maxillary bones blood 
may be extravasated into the lids and under the conjunctiva ; this 
is @ rare occurrence which might lead to error in diagnosis. Mr. 
Holmes’ has recorded a case. Another sign of fracture of the base 
of the skull is the appearance of extravasated blood in the mas- 
toid region after an injury to the head. I must ask you to con- 
sider this sign somewhat fully, for I consider it under cer- 
tain circumstances to be a most important indication that the 
posterior fossa of the skull is the seat of the fracture. Sir Prescott 
Hewett writes: “ Extravasation of blood, and consequent dis- 
coloration of the skin, appearing in the mastoid region some 
hours after a severe injury to the head, J lead to the suspicion 
of a fracture involving the posterior part of the base; and all the 
more valuable will this sign become if the injury did not bear 
directly upon this region, and especially if it bore upon the op- 
posite side of the head.” Observations on this subject lead me to 
the following conclusions with regard to “ mastoid ecchymosis.” 
That it appears in the first place in front of the apex of the mas- 
toid process. That it often spreads upwards over the mastoid in 
a line, slightly curved, and with the convexity backwards, its direc- 
tion being approximately that of the outline of the external ear, from 
which it is distant half to three-quarters of aninch. At the end 
of three or four days after its appearance it diffuses itself 
forwards and backwards, chiefly in the latter direction, is 
most marked in the original line, and then gradually disappears. 
That it usually shows from the third to the fourth day after the 
injury, but its appearance may be delayed until the twelfth or 
fourteenth day. If the injury which is in the occipital region is 
to the right of the middle line, the 9 ge will appear on that 
side over the anterior part of the apex of the mastoid process. That 
it may be accompanied with cedema and tenderness over the process. 
That the duration of the time which elapses between the receipt 
of the injury and the a ance of the extravasation is to some 
extent an indication of the distance of the fracture from the pro- 
cess, the blood being compelled to travel by a certain anatomical 
route in order to reach the surface. That unless search be made 
for the extravasation it is very apt to be overlooked, as the ear 
conceals it, especially is the ear is large and the head of patient 
has not been shaved. Should the fracture have taken place in 
the middle line of the occipital bone, or should there be two or 
more lines of fracture diverging towards the foramen magnum 
from a point in the middle line the extravasation may appear on 
both sides and at a varying interval. 

The following examples illustrate these statements. A man, aged 
41, fell and received a scalp wound over the posterior part of the left 

arietal bone. He was admitted into hospital unconscious, bleeding 
reely from the ears and nose. On the fourth day there was ecchy- 
mosis behind the left ear, from which flowed clear watery fluid. 
A woman, aged 50, knocked down by a hansom cab, had consider- 
able hemorrhage from the right ear, which ceased during the first 
night. On the fourth day there was well-marked ecchymosis over 
the right mastoid process. A man, aged 24, thrown from the driving 
seat of a van, was admitted into the wards unconscious, with very 
free hemorrhage from the right ear. On the third day there was an 
extravasation of blood over the mastoid continuous in a less degree 
down the side of the neck. Over this area there was much ten- 
derness. This extravasation disappeared in sixteen days, but the 
tenderness remained for some time -.y A man, aged 40, was 
knocked down, and struck the back of his head on the pavemenv. 
On the sixth day there was considerable discoloration over the 
occipital bone and behind the ear, and he threw his arms about 
when touched in that situation. A man, aged 32, was admitted on 


1 JoURNAL, 1885, p. 96 
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the fifth day after a fall from a loft, with marked ecchymosis in 
the mastoid region, and a small scalp wound in the posterior 
parietal region on the same side. A youth, aged 17, fell fifteen feet, 
and was found to be unconscious, and with a jagged wound of 
the scalp on the right side. On the fifth day contusion was seen 
behind the right ear. A man, aged 47, was picked up insensible 
after having been run over in the street. On the seventh day 
there was premastoid ecchymosis on the left side, but it was not 
until the fourteenth day that it appeared in front of the right 
mastoid process. A man, aged 37, received a blow from a man’s 
fist, and fell on the back of his head on the pavement, and was 


brought to the hospital on the third day. There was then ecehy- | 


mosis over the right mastoid process, which, with other sym- 
toms, was considered to indicate a fracture in the posterior 
ossa on the right side. A year later he was admitted under the 
care of Dr. Bristowe with epilepsy, and died. At the post- 
mortem examination the diagnosis was proved to be correct. A 
man, aged 47, fell seven feet from a wall, producing a 
superficial scalp wound just behind the right parietal. On the 
third day some ecchymosis appeared over the right mastoid pro- 
cess. A boy aged 7 fell down a stairway, receiving a small 
wound in the left occipital region. On the seventh day some 
ecchymosis appeared over the left mastoid process. A boy aged 
12 fell backwards off a brick wall about five feet in height on 
concrete pavement. A hematoma was found in the left occipital 
region. On the twelfth day there appeared some bruising over the 
left mastoid, especially in the region of the apex of that process. 
A man aged 21 fell off a cart, his head striking the ground, and 
was admitted with hemorrhage from the ear. There was no 
wound of the scalp; but on the fourth day, when his head was 
shaved, bruising over the back of the head was found, and on the 
fifth day ecchymosis over the right mastoid process, which ap- 
eared at the very tip in the first instance. A boy aged 7, who had 
allen down some stone steps, presented ecchymosis behind the left 
ear on the third morning. A man aged 31 fell seven feet, and 
complained of tenderness over the mastoid process the same 
evening ; this continued, but it was only on the third morning 
that ecchymosis appeared over the right mastoid process, just 
behind the ear, with a little puffiness over the process. Eight 
days later a note was made tothe effect that the bruising over 
the right mast»id process which followed the outline of the 
external ear was beginning to fade, though the staining over 
its anterior border was still well marked, and there was slight 
cedema on deep pressure, but no longer definite tenderness. A 
woman aged 55 was knocked down in the street by acab. On 
the fifth day there was a well-marked swelling about the position 
of the posterior superior angle of the left parietal, and ecchymosis 
was noticed over the left mastoid process. This discolouration 
was visible for a period of four weeks, and when it had disap- 
peared there was still some tenderness. A man aged 37 fell 
backwards from a cart on a macadamised road. There was 
hemorrhage from the nose, mouth, and left ear. On the fourth 
day there was ecchymosis over the mastoid, commencing to ex- 
tend backwards. A policeman aged 44 was thrown violently 
from a light cart on a stone pavement. There was bleeding 
from the nose and both ears, which continued for some hours. 
On the third day there was bruising visible over the left mastoid 
process. 

A summary of these cases gives the following result hat 
when, in patients with supposed fracture of the posterior fossa, 
ecchymosis was first perceived, it was on the third day in six cases, 
on the fourth day in three, on the fifth day in four, on the sixth day 
in one, on the seventh day in two, and on the twelfth day in one, 
whilst in one case it appeared also on the opposite side on the 
fourteenth day. I am careful to say onneswel for in more than 
one instance it had probably been overlooked for a time. I have 
already drawn attention to one case in which a necropsy proved 
that there had been a fracture of the posterior fossa, of which 
this extravasation had been the only external sign. What is the 
evidence afforded by the examination of the fatal cases in which 
mastoid ecchymosis was observed during life ? 

An omnibus driver, aged 62, who had fallen on his head on the 
kerb when mounting to the driver's seat, died nine days later 
from delirium tremens. On the fifth day ecchymosis was noticed 
over the right mastoid process. At the post-mortem examination 
Dr. Sharkey found two fractures running from the occipital pro- 
tuberance obliquely downwards on the right and left. That on the 
right side was far the most severe, and ran across the groove of the 
lateral sinus, and across the right petrous bone and middle ear. 


| The fracture on the left only amounted to a crack, which did not 





allow of movement of the bones on each side of it, and stopped 
short of the temporal bone. 

A boy, aged one year and nine months, who presented, in addi- 
tion to other symptoms, bruising over the tip of the left mastoid 
process on the third day, died fourteen days after the injury, and 
Dr. Sharkey reported as a result of the examination: 

“ The left occipital bone was divided by a fracture which ran 
from the margin of the foramen magnum along the left side to 
its junction with the parietal; it did not quite go through the 
margin of the foramen magnum,” etc. 

The fracture on the left side in the omnibus driver whose case 
is alluded to above did not give rise to extravasation over the 
mastoid process, although he lived nine days; it only amounted to 
& mere crack. That it is necessary for the production of this 
sign that there should be a complete fracture, one penetrating 
both tables, was also shown in a patient aged 40, who died from 
meningitis after an injury to the posterior part of the skull. 
He was supposed from other symptoms to have received a fracture 
of the occipital bone, but no mastoid extravasation developed. 

At the post-mortem examination there was a fissured fracture 
extending across the left posterior fossa to the middle fossa of 
the same side, but it only involved the inner table of the bone. 
The reason why ecchymosis should appear in the situation of the 
mastoid apex is —_ of an anatomical explanation. When a 
fracture extends through the occipital bone towards the foramen 
magnum there is an extravasation of blood along the line of frac- 
tually usually between the dura mater and the bone, as well as 
into the muscles and intermuscular planes across which it runs. 
This extravasation, which varies in quantity, gradually makes its 
way along the lines of least resistance; in this instance the planes 
of oellular tissue between the muscles towards the mastoid pro- 
cess, aided in its course by the tonic contraction of the muscles of 
the part, by movements of the head, and, to some extent, 
by the pressure of the neck on the pillow. The difficulties 
presented by a direct route towards the surface in this region 
are very great, the structures are dense, the muscles overlap 
to a marked extent, and are sometimes tendinous in origin. 
The valvular overlapping of the muscles in this part of the 
body is illustrated in Fig. 4, and by preparations in the Museum 





Fig. 4.—Illustrating the attachment of the muscles in the occipital region. 
From a preparation in the Anatomical Department of St. Thomas’s Hos- 
pital. 1. Trapezius muscle. 2. Complexus. 3. Rectus capitis posticus 
major and minor. 4. Deep cervical fascia. 5. Sterno-mastoid. 6. 
Splenius capitis. 7. Trachelo-mastoid. 8. Digastric. 9. Obliquus 
a. 10. Styloid process. 11. Glenoid fossa. 12. Occipital con- 
dyle. 

of the College. Any pressure from within would only make the 
route to the surface less practicable, excepting the way round the 
mastoid process. The muscles are covered in by the firm in- 
vestment of the deep cervical fascia. This, as you will remember, 
is attached along the superior curved line of the occipital bone from 
the external occipital protuberance behind to the posterior margin 
of the sterno-mastoid in front, where it divides, and after enclos- 
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ing that muscle, the two investments unite again in front of it. 
The superficial layer passing forwards forms the parotid and mase- 
teric fascia, and then is attached to the zygoma. A prolongation 
of the deep layer passes behind and to the inner side of the parotid 
gland to the styloid process. Ascending under cover of the parotid 
gland to the groove between the cartilage of the ear and the mas- 
toid process is the posterior auricular artery, and it apnears to me 
that it is along this vessel that the extravasation makes its way, 
probably aided by its pulsation. This would account for the ap- 
pearance of the ecchymosis in front of the apex of the mastoid 
process and the course which it takes afterwards over the 
process. 

Mr. E. C. Stabb, the senior resident medical officer at the Royal 
Free Hospital, has, with me and in my absence, kindly made a 
series of experiments on the dead subject to test the truth of 
these statements. The object wasto find out the direction in which 
a fluid would spread when injected amongst the muscles in the 
occipital region. The fluid used was a solution of Berlin blue 
with glycerine and water, and the injection was made by means 
of a syringe and cannula. In order to make the condition more 
closely approximate that which obtains after a recent linear 
fracture of the posterior fossa, the cannula was passed towards 
the foramen magnum and the injection forced in as the instru- 
ment was withdrawn ; in all cases the puncture was closed, and in 
some pressure was made over the occipital region by means of an 
elastic bandage, which was removed several hours afterwards 
when the region was examined. In six cases (aged 11 months, 
18, 36, 39, 44, and 66 years) the solution was injected deeply about 
aninch and a half midway between the external occipital protuber- 
ance and the mastoid process. In all theseexperiments the tendency 
of the fluid was to pass forwards and downwards in the inter- 
muscular planes, reaching beneath the sterno-mastoid muscle as 
far as its anterior border, and in several cases further forwards 
along the digastric and stylo-hyoid muscles. In one instance, 
that of the child aged 11 months, it passed nearly down to the 
clavicle beneath the sterno-mastoid. In no case did it pass through 
the deep fascia. In four cases (aged 19, 33, 59, and 69) the solution 
was injected about half to three-quarters of an inch behind the 
mastoid process. Ina very emaciated subject, aged 69, the fluid 
appeared superficial to the deep fascia just below and in front of 
the apex of the mastoid process, but not in any quantity, and, so 
far as could be seen, not in connection with any vessel. The deep 
fascia was very thin. A better marked result was obtained in 
the man aged 19, where the fluid was found distinctly passing 
through the deep fascia and running upwards with the posterior 
auricular vessels. It had also passed forwards beneath the parotid 
gland. These experiments, then, go far to confirm my theory as 
to the route taken by extravasations in the suboccipital region in 
their L per to the surface, especially when we consider the 
altered conditions of the tissues which exist after death, the dif- 
ferent character of the fluid, the greater resistance to diffusion of 
fluids, and the shorter time necessarily allowed for the diffusion. 
The probability is, then, that as the blood extravasated about the 
fracture is dispersed, it is arrested in its progress across the 
middle line by the dense fibrous structures met with there, but is 
gradually forced outwards to the submastoid region, and continu- 
ing its course meets with the posterior auricular artery which 
guides it to the surface. The reason why the occipital artery 
which is encountered earlier by some of the extravasated blood 
making its way towards the mastoid process does not guide the 
extravasation through the fascia and muscles to the surface is 
probably explained by its oblique course with regard to the 
muscles, any increase of tension under the fascia of the region 
making the muscles act in a valve-like manner and pressing them 
against the vessel. 

Extravasation of blood into the neck is said to be an occasional 
cause of a discoloration of the integuments over that region, and 
an aid to diagnosis in cases of fractured base; but, as in the case 
of the “ black eye,” is more frequently the result of direct injury 
and bruising of the part where it manifests itself; and it must be 
borne in mind that ecchymosis about the mastoid process will 
occasionally be met with under similar circumstances. I was 
recently asked to see a case of supposed fracture of the posterior 
fossa of the base of the skull in which this was present; there 
was, however, no difficulty in discriminating between the two 
conditions, for the discolouration had appeared soon after the in- 
fliction of the injury, was not limited to the mastoid region or 
more intense in that part, and was apparent also oyer the ear and 
temporal region. 





ON THE OCCURRENCE OF OpTIic NEURITIS IN HEAD INJURIES. 
For many years it has been known that injuries to the head are 
occasionally followed by optic neuritis, and isolated evidences of 
this fact are to be met with in our literature; but no systematic 
or continued investigation was on record in this country before the 
communications of Mr. Edmunds and Mr. Lawford to the Ophthal- 
mological Society on that subject These gentlemen have investi- 
gated this question from a clinical as well as from a ag 
aspect, and in their last paper, which was read in July, 1887, the 
result of their investigations in twenty-four cases is given, with 
the conclusions to which they have come.* I do not think it 
necessary for our present purpose to consider the cases brought for- 
ward by them in which optic neuritis was 1.ot found, either on 
ephthalesesepie examination during life or on microscopical 
examination of the optic nerves after their removal from the body 
after death. Frequently during the progress of a patient towards 
recovery after an injury to the head—often, too, when the tendency 
was to a fatal termination—repeated examinations with the oph- 
thalmoscope have revealed no change in the condition of the discs, 
and this statement applies to all kinds of head injury from slight 
concussion to compound comminuted fractures of the skull with 
wound of the brain substance. Then, again, it is well to exclude 
those in which injury to the frontal region was followed by signs 
of inflammation in the eye of the corresponding side—inflamma- 
tion which not infrequently passed on to atrophy of the disc and 
permanent blindness, as cases which I will mention later prove. 
Twoof the cases given by Messrs. Edmunds and Lawford* come 
under this heading, and twelve under the former. We have, then, 
ten remaining from their series for consideration, and to these I 
add seventeen which have been observed by me since they made 
their communication to the Ophthalmological Society. It would 
perhaps be as well to mention here that their investigations were 
made in cases which I was enabled to examine, and that the 
majority of those, the notes of which I propose to read presently, 
were also examined by them, by Mr. Nettleship, or by the oph- 
thalmic assistant at St. Thomas’s Hospita], with the exception of 
Case vir, which Mr. Mackinlay kindly saw. These seventeen 
cases are as follows: Nine recoveries, in which the base was sup- 
posed to have been fractured ; three fatal cases, in two of which 
a fracture of the base was proved at the post-mortem examination, 
and in one of which a fracture of the middle fossa was diagnosed, 
but a post-mortem examination not obtained ; four recoveries from 
concussion of the brain, in which optic neuritis was found; and 
one fatal case of bullet wound of the brain, in which there was a 
second attack of optic neuritis. : oie 

I will now read short notes of the cases in which optic neuritis 
was present, and in which recovery from the head injury as well 
as from the neuritis ensued. In the majority of them examina- 
tion of the urine proved the absence of albumen, and no evidence 
of syphilis could be obtained. 

Cask 1.—A butcher, aged 32, was under the care of Mr. Clutton 
in St. Thomas’s Hospital from August 19th to September 10th, 
1887. He had fallen from a ladder 10 feet high four days before. 
He suffered from very severe headache, and there was a mark of 
injury over the back of the head, with slight wound. On the fifth 
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Fig. 5.—Temperature Chart in Case 1. Optic Neuritis. 


day after admission the edges of both optic discs were noted as 
hazy and obscured ; veins full; tortuosity of some smaller vessels 
at the edges of the optic discs. On the nineteenth day Mr. Nettle- 
ship reported that both optic discs were hazy; veins rather full; 
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changes more marked in the left, where they were conclusive of 
papillitis; in the right, taken alone, they were of doubtful 
meaning. 

Case 11.—A man, aged 24, was under the care of Sir Wm. 
Mac Cormac from April 8th to May 8th, 1887. He had been pitched 
on his head from a cart. There was profuse and prolonged bleed- 
ing from the ears, and he was unconscious for some hours. Next 
day he was restless, and fighting to get out of bed, and at night 
delirious, with a temperature of 104°; he was very irritable at 
times. On the eighth day Mr. Robert Nairne found both discs 
slightly hazy, but without enlargement of vessels. On the 
eleventh day the left disc was more clearly defined, but exa- 
mination was difficult, as the patient was very irritable, and 
resisted. 

CasE 111.—A greengrocer, aged 47, was under the care of Mr. 
Mackellar from September 29th to October 20th, 1887. He had 
been run over, and continued unconscious for some time. On re- 
covery he was drowsy, and complained of headache. Mr. Wing- 
field-Roll, who examined the eyes, reported on the sixth day that 
the appearances were highly suggestive of optic neuritis; both 
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Fig. 6.—Temperature Chart in Case 111. Optic Neuritis. 


optic discs were rather hazy, with slight swelling, especially in 
the right; the veins were full; there were no hemorrhages ; and 
on the eleventh day the condition was more marked. 

CASE Iv.—A man, aged 37, under the care of Mr. Mackellar from 
July 29th to September 10th, 1888, He was admitted in a drowsy 
condition, with headache on the third day, after having been 
knocked down and injured his head. On the eighth day after the 
accident both optic discs were swollen, and their margins could 
not be made out; the vessels over the discs were very indistinct, 
but swollen over the adjoining part of the retina; and on the 
twenty-second day Mr. Lawford, who examined the patient, re- 
ported there was no swellirg of the discs, but the vessels were all 
bordered by white lines, and the tissue over the surface was some- 
what opaque. The appearances would quite ~ the diagnosis 
of an attack of optic neuritis some time previously. 

CasE v.—A man, aged 47, under the care of Mr. Croft from July 
18th to August 5th, 1888. He had fallen from a wall, and been 
unconscious for half an hour. There was a superficial scalp wound 
behind the right parietal eminence. He complained of some head- 
ache, and his mind was obscured. On the fifth day there was im- 
pairment of vision, and he could not see so clearly with the right 
as with the left eye. In the right eye the vessels were swollen and 
tortuous, and, the disc very indistinct ; the left disc was not quite 
clearly defined, but otherwise it appeared normal. On the ninth 
day there was still well-marked optic neuritis. 

ASE VI.—A boy, aged 12, under the care of Mr. Mackellar from 
December 20th, 1887, to February 9th, 1888. He had fallen from 
a brick wall about five feet in height on concrete pavement ; was 
supposed to have been unconscious for an hour; symptoms of 
cerebral irritation. On the fourteenth day he was still very 
drowsy with headache, and examination of the eyes by Mr. Law- 
ford showed the presence of optic neuritis, moderate swelling of 
the discs, with much streaky haze, veins full and bending, but no 
hemorrhages. 

CASE vit.—A woman, aged 23, under the care of Mr. Mackellar 
from July 8th to the 25th, 1888, was admitted unconscious with 
haemorrhage from the right ear and mouth, and subconjunctival 
ecchymosis of the right eye. Afterwards she was noisy and rest- 
less. On the ninth day the eyes examined with the ophthal- 


—— revealed haziness of the discs, and the margins were ill- 
defined. 
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Fig. 7.—Temperature Chart in Case vit. Optic Neuritis. 


CasE vi11.—A woman, aged 55, under my care at the Royal 
Free Hospital from December 24th, 1888, to February 13th, 18&9. 
She had been knocked down in the street ; she afterwards suffered 
from headache and drowsiness. The eyes were examined on more 
than one occasion by Mr. Mackinlay, who reported on the twenty - 
sixth day that there was undoubted optic neuritis in the right 
eye. The fundus of the left eye could not be examined on account 
of the presence of cataract. Nine days later the inflammation 
was diminishing. 

Cask 1x.—In one other case, that of a carpenter, aged 22, who 
was supposed to have received a fracture involving the an- 
terior and middle fosse of the base; slight haze of the disc was 
noticed on the fifth day, but Mr. R. Nairne, who also examined the 
eyes, did not think it sufficient to indicate the presence of optic 
neuritis. ° 


Or THE THREE CASES IN WHICH THIS SYMPTOM WAS 
PRESENT IN FRACTURES OF THE BASE, WHICH 
TERMINATED FATALLY. ; 

CasE x.—An omnibus driver, aged 62, under the care of Sir 
William Mac Cormac, who had fallen and received a scalp wound 
at the back of his head, presented symptoms of fracture in the 
posterior and middle fossz of the base of the skull. On the sixth 
day there was commencing optic neuritis. He died on the tenth 
day with symptoms of delirium tremens. At the post-mortem 
examination there was great bruising of and hemorrhage into the 
anterior parts of the brain. No meningitis. 

Cask x1.—A leather-dresser, aged 40, under the care of Mr. 
Sydney Jones from February 2nd to the 12th, 1886, was admitted 
with very severe headache three days after a fall on the back of 
his head in the street. He became restless, and meningitis de- 
veloped. On the tenth day after the accident Mr. Johnstone 
noted some haze about the optic discs, especially the right, but 
the man was very irritable, and they were not well seen. At the 
post-mortem examination there was well-marked basal meningitis, 
and a fissure in the posterior fossa of the skull extending forwards 
to the petrous bone. 

Casg x11.—A boy, aged 7, under the care of Mr. W. Anderson 
from August 26th to ~~ Aw 5th, 1886. He had been knocked 
down and run over in the street, and presented signs of fracture 
in the middle fossa of the base. Meningitis with hemiplegia de- 
veloped, and on the seventh day Mr. Lawford reported optic neur- 
itis in both eyes. The patient died three days later, but an ex- 
amination of the body could not be obtained. 


CASES OF CONCUSSION, FouR IN NUMBER, IN WHICH OPTIC 
NEURITIS DEVELOPED. 

CasE x111.—A man, aged 45, under the care of Mr. Croft from 
September 14th to October 12th, 1887. He was standing on the 
edge of a crate, which turned over and fell on him. He me 
unconscious, and was admitted with a contusion on the ri ht side 
of the head and swelling of the right shoulder, stertor, with blow- 
ing respiration, a small rapid pulse of 72, and the pupils equally 

ilated and not acting to light. Two days later he was more con- 
scious, and the respiration was quieter. On the seventeenth 
day, on ophthalmoscopic examination, the left optic disc was 
slightly swollen and hazy at the margin, with bending of the 
vessels; one vessel was obscured by new tissue. The right optic 
disc presented appearances of a similar character, but they were 
less marked. The highest temperature was 99.6°. 

CAsE x1v.—A tramcar conductor, aged 26, was under the care 
of Mr. Mackellar from J “| 8th to the 29th, 1888, He had fallen 
off the car steps on his head. He never became unconscious, but 
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was sick soon afterwards. When admitted, after a long walk, he 
appeared dazed. There was a hematoma over the vertex and right 
temple; pupils normal. He vomited from time to time during the re- 
mainder of the day and suffered from headache. On the following 
day there was a slight rise of temperature to 100.2°; the sickness 
had passed off, but there was still headache. On the seventh day 
there was much pain in the right temporal region, and the right 
pupil was the larger. On the tenth day both optic discs were 
found to be much swollen and hazy, and the retinal vessels were 
enlarged. In this case the temperature was generally over 99° 
and under 100° in the evening until the ninth day. 

CasE xv.—A carman, aged 40, under the care of Sir W. 
Mac Cormac from October 25th to December 15th, 1886. He had 
fallen from a cart and received a superficial scalp wound in the 
occipital region. Was suffering from shock on admission, then 
passed into a deep sleep, which gave rise to a drowsy condition, 
from which he was roused with difficulty. The temperature was 
frequently elevated, 100° to 102°, occasionally rising to 102.6°; 
and on the sixth day he had a severe convulsive seizure. After- 
wards there were drowsiness and frontal headache. The fits 
continued at intervals until the tenth day, when they ceased. 
After this there was delirium, with sleeplessness and occasional 
fits. On the fourteenth day he was sensible again, complaining 
of headache, but was still violent at night. The evacuations 
were passed involuntarily. Was quite sensible on the twenty- 
fourth day, and then improvement continued. Mr. Nairne re- 
ported haziness of the discs, with dilatation and tortuosity of 
the vessels, on the sixth day. Mr. Lawford examined the eyes 
eighteen days later, and found slight but definite papillitis present. 

CASE xvi.—A gentleman, aged 30, who came under my care a 
week after falling on his head. There had been loss of conscious- 
ness for an hour or two, with vomiting. Since that time drowsi- 
ness and severe headache with intolerance of life, but no blind- 
ness, Examination of the discs showed well-marked swelling and 
haze about the tenth day. He was kept quiet. Under treatment 
the symptoms all rapidly subsided. 

The following is a most interesting example of bullet wound of 
the brain :— 

CasE xviI.—A boy, aged 11, was under the care of Mr. Mac- 
kellar from April 13th to October 12th, 1887. There was a wound 
caused by a revolver bullet of small size, two inches above and an 
inch and a half in front of the left external auditory meatus. Two 
days after admission optic neuritis developed. Mr. R. Nairne re- 
ported: “Both discs slightly hazy and congested. The large 
vessels, both arteries, and veins dilated; all the small vessels run- 
ning over the edge of the disc appear more evident than normal.” 
On the third day he was trephined. On the sixth day Mr. Nairne 
noted more haze, with definite swelling of the discs on each side, 
especially at the lower edge. On the eighth day the swelling was 
more marked in the right eye; there were no hemorrhages. On 
the eighteenth day, still marked neuritis in both eyes; swellin 
not great, but more in the right than in the left. Much shot-sil 
appearance of retina and a few bright spots in the right yellow 
spot region. On the thirty-seventh day Mr. Wingfield-Roll re- 
ported that there was still slight haze, with moderate swelling; 
veins on both sides large and tortuous; and on August 8th, nearly 
four months after the injury, some streakiness about the optic 
discs, with a little haze of the retina surrounding them. One or 
two dots of black pigment near the optic discs, possibly the re- 
mains of hemorrhages. More streakiness and haze in the right. 
Hernia cerebri developed after the operation to a considerable ex- 
tent, but gradually subsided, and the patient went to a convalescent 
home. He was again in the hospital, under Mr. Mackellar’s care, 
from October 29th to December 4th of the same year with trau- 
matic epilepsy. Ophthalmoscopic examination showed the veins 
very tortuous near the discs, which were not pale. They had a 
good colour, but some streakiness at the edges ; there was nothing 
further to indicate that there had been optic neuritis on any pre- 
vious occasion. When he left he was very dull, and avoided the 
sunlight ; had no fits or headache, but staggered occasionally in 
walking. He was again admitted about eight months after receipt 
of the injury, and died early in 1888, forty-onedays later. He had 
suffered from from fits, painin the left side of the head, loss of power 
in the right arm, right facial paralysis, vomiting, and bulgingof the 
scar, After admission Mr. Wingfield-Roll found moderate papilli- 
tis, with tortuosity and abrupt bending of the veins at the edges of 
the disc, obscured by streaky haze; changes less in the left eye. 
And two days Jater Mr. Nettleship reported ‘“‘ well-marked papill- 
itis of each, with moderate steep swelling, without hemorrhages.” 





On the twenty-third day, aspiration through the scar drew off a 
drachm of clear fluid; on the twenty-seventh, Mr. Mackellar ex- 
plored the brain, removing more bone. Hernia cerebri again de- 
veloped, and an abscess cavity was incised. At the post-mortem 
examination there was a thick-walled abscess cavity in the poste- 
rior part of the left frontal convolution, extending into the white 
matter of the parietal and temporo-sphenoidal lobes and basal 
meningitis. The bullet was found in the white matter of the 

ight frontal lobe low down, surrounded by apparently healthy 
white matter. The track made by the bullet to reach that situa- 
tion could not be traced. I have given this case more in detail 
than the others, as it is an example of neuritis affecting the optic 
nerves for a second time, when the first attack had been severe, 
but completely recovered from. It will be noticed that, although 
the inflammation was very marked in many of these cases, no 
heemorrhages were at any time found by those who examined 
them, and in only one was there any complaint of blindness. 
Taking, then, the four cases of recovery from optic neuritis (that 
is, excluding the two cases in which one eye only was involved) 
and the two other cases which proved fatal, and in which evidence 
of inflammation of the nerves was present during life, we have a 
total of six from the series by Messrs. Edmunds and Lawford 
which we can compare with those which I have just given. I would 
not, however, have it thought that I am detracting from the value 
of their observations on the subject. This is not my intention. I 
am simply desirous of investigating the usefulness of this sign as 
an evidence of fracture of the base of the skull or injury to the 
base of the brain, and put on one side those cases which do no not 
appear to assist in the elucidation of the question as to the im- 
portance of optic neuritis as a clinical sign. 

I should like, however, before proceeding further, to refer 
to the results of the microscopical examinations made by 
Messrs. Edmunds and Lawford in four cases which proved 
fatal from the severity of the injury, and in which the 
base was involved. In two of them which were exa- 
mined the patients had only lived twenty-four hours after the 
injury. The result is thus summarised: “In those four cases in 
which there was neuritis the changes observed with the micrc- 
scope were, in one case, present throughout the whole length of 
the nerves, but confined to their surface (perineuritis), and in the 
remaining three cases the changes did not extend throughout the 
whole length of the nerve, but were only found at its proximal 
part, and in one of these three the hyperneucluation was more 
marked at the surface of the nerve than in its interior.”” The 
microscopical changes are well illustrated in their paper, and 
through the courtesy of Mr. Edmunds I have been enabled to 
examine the microscopical sections of the nerves from which the 
illustrations are taken. The change from the normal which is 
found consists in a considerable increase in the number of stain- 
ing corpuscles seen in the sections, especially in the trabecule 
between the nerve bundles. Sections from one case show also the 
existence of fluid between the outer and inner nerve sheath, and 
others from another case the presence of inflammation almost en- 
tirely limited to this space, with but slight changes in the nerves 
themselves. It is evident, then, that the inflammatory process 
may commence very soon after the injury, and microscopical 
evidence may be afforded within a comparatively short time. 
What is the period at which we are most likely to meet with it 
at the bedside? This is a question that I am not able to answer 
definitely; I can only mention the times at which it was found. 
Often the patients were too irritable to permit of examination 
during the first day or so after admission, and others were not 
examined until some special symptom, such as headache, made it 
appear possible that there might be a neuritis. Of the cases in 
which the base was fractured, in three it was found on the fifth aaee 
in three on the sixth, in one on the seventh, in two on the eighth, 
in one on the ninth, and in one on the tenth day, and not until 
the fourteenth in one and the twenty-sixth in another, though 
repeated examinations were made. In the cases where concus- 
sion was present without evidence of injury to the bones it was 
found on the sixth day in one, the tenth in two, and the seventeenth 
day in one; whilst in the case of bullet wound of brain it was 
found when the boy was examined two days after the injury. 
It is not possible to give the approximate date of onset of the 
second attack. 

Messrs. Edmunds and Lawford conclude that “optic neuritis 
occurs with greater frequency in those cases in which the base 
5 Ibid., vol. vii, 1887, p. 208. See also > Thomas's Hospital Reports, vol. xi, 
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of the brain or skull ie affected than in those in which it is 
not.” The cases which I have given support this conclusion. I 
would even go further, and add that it is much more likely to 
follow injuries inflicted on the posterior part of the skull than on 
the lateral or anterior aspects. Thus it was found in two patients 
in whom fracture of the middle fossa was diagnosed, in one with 

robable fracture in the middle and anterior fosse, in three with 
racture of the middle and posterior fosse, and in six in which 
fracture of the posterior fossa was alone present—that is, there 
was a fracture involving the posterior fossa in nine out of 
twelve fractures of the base in which optic neuritis was found 
—a very large proportion. 

Dr. C. 8S. Jeaffreson, in a recent lecture on Optic Neuritis,’ says 
that injuries to the head are not a very common cause of optic 
neuritis unless they are severe and attended with fracture in the 
neighbourhood of the optic foramen. I agree with the earlier part 
of his statement, but have not met with any cases that appear to 
confirm the latter as to the frequent existence of fracture in the 
vicinity of the optic foramina. It may be, however, that his re- 
mark is intended to apply more to the affection of one nerve, and 
is founded on the statement of Van Hilder as to the frequency of 
fracture in that situation. 

That optic neuritis may be the result of extension of inflamma- 
tion of traumatic origin from the membranes of the brain is 
onat te | examples only too numerous. Here the meningitis has 
produ symptoms leading to diagnosis of the disease before 
tle ophthalmoscope has given evidence of the inflammation of 
the nerves ; it is simply confirmatory of the opinion to which the 
surgeon has already come. Messrs. Edmunds and Lawford are in- 
clined to think the neuritis to be due to a meningitis of the base 
even in the cases that recover, and this seems the most likely ex- 
planation ; if it is so, however, we must suppose a very localised 
and subacute inflammation not sufficient to produce any effect on 
the temperature curve, for, as shown by the charts of the temper- 
ature in cases apparently uncomplicated by wound of the soft 
parts, severe cerebral contusion or fracture communicating with 
the external air, the temperature may be below normal when the 
optic neuritis is at its height, judging from ophthalmoscopic exa- 
mination. It is not improbable that the inflammatory process is 
started most —— by a contusion of the brain substance in the 
neighbourhood, and then passes along the cerebral membranes to 
the optic nerves. We know how frequently contusion of the under 
part of the frontal lobes is found after death when the fracture is 
situated in the posterior fossa of the skull ; and I have shown that 
it is in these cases that we most frequently meet with optic neur- 
itis after a fracture of the base.” 


INJURIES OF THE CRANIAL NERVES. 

Loss of function of one or more of the cranial nerves is not 
unusual after an injury to the head of some severity, but cannot 
be described as a symptom of fracture in every case, even when 
the evidence of the injury to the nerve is at once manifest. The 
olfactory nerves have been torn across in a fracture of the base of 
the skull, and it is stated that paralysis of these nerves not in- 
frequently follows severe injuries to the head without evidence of 
fracture. Loss of smell was complained of by only one of the 
patients who were under my observation. Examples of injury to 
these nerves were afforded by the post-mortem examination of 
two cases; in one there was contusion of the frontal lobes of the 
brain, with both fracture of the posterior and anterior fossa, and 
the olfactory nerves were much involved; in the other there was 
a similar injury to the brain in the frontal region with a fracture 
in the posterior fossa, and the left olfactory bulb was crushed like 
the brain substance. These cases are confirmatory of the opinion 
expressed by Sir Prescott Hewett ° that loss of smell is most likely 
to follow injuries in which the anterior lobes of the brain are 
driven against the bone and bruised. The optic nerves may be 
injured in a thrust wound of the orbit, the instrument which 
produces the fracture of the bone dividing or lacerating the nerve. 
They may also be divided by a bullet, sometimes without injury 
to the brain, in its progress across the head from temple to temple. 
Such cases are recorded in the Surgical History of the American 
War of the Rebellion, and are rare in civil practice. I saw one 
such, however, under the care of Mr. Sydney Jones'° last year, in 
which the injury had heen self-inflicted with a revolver. 

6 Trans. Ophth. Soc., vol. vii, p. 212. 
7 Lancet, vol. i, 1890, p. 892. 
8 Op. cit. 
9 Loc. cit., vol. iii, p. 614. 
10 Lancet, vol. i, 1889, p. 424, 








A curious instance of damage to one optic nerve from a bullet 
wound was under my close observation in 1876. A boy, aged 15, 
was admitted under the care of Sir W. Mac Cormac with a wound 
of the upper and inner angle of the right orbit, caused by a bullet 
from a revolver a short time previously. This injury was imme- 
diately followed by loss of sight in the eye of the opposite side. 
A probe passed along the track of the bullet went backwards and 
to the left for three inches anda half. He was suffering from 
shock but no symptoms developed. I saw him some years later, 
and the eye remained disabled, with an atrophied disc. Pressure 
upon the nerves by a fragment of the broken sphenvid bone has 
produced complete blindness. 

Dr. Berlin" read a paper at the International Medical Congress 
of 1881? on Injuries to the Optic Nerves and Ophthalmic Artery 
from Fracture of the Optic Canal, and detailed three cases, one of 
gunshot injury, with a fissured fracture of the roof of the canal, 
a second of fissured fracture through both optic foramina, and a 
third of laceration of the internal carotid, with fracture of both 
optic canals, in each of which there was a laceration of the nerves, 
The injuries which caused these fractures were necessarily severe 
and fatal. Van Hélder considered fracture of the optic canal as 
very frequent in fractures of the base, and Dr. Berlin thought 
that sudden single amaurosis, following immediately after in- 
juries to the head was usually due to this cause. 

Mr. Nettleship'* in a clinical lecture gives an account of some 
cases of injury to the optic nerve which he had observed. Three of 
them were under treatment in St. Thomas’s in 1881, and I have notes 
of two cases'* under care since that time in the surgical wards, 
in both of which there was evidence of severe injury to the head, 
with proptosis, followed by atrophy of the disc and blindness. In 
one, atrophy was visible on the seventh day, and Mr. Nettleship 
noted on the twentieth day that there was still interference with 
the action of the muscles, and a thickening of the orbital roof. 
A coal porter,’ aged thirty, was admitted under the care of Mr. 
Sydney Jones on March 27th, 1884, having fallen twenty feet half 
an hour previously. He had been unconscious for a short time. 
He was a stout, heavy man, suffering from shock, cold and shiver- 
ing, but conscious. Pulse 112. There was a wound of the upper 
lip, a wound of the nose, at the bottom of which could be felt a 
fissure of the bone. Much ecchymosis of the cellular tissue of the 
eyelids of both eyes was found, and on the right side it was already 
present under the ocular conjunctiva. There was slight hemor- 
rhage from the nose, mouth, and left ear. The bones of the 
face were fractured and separated, and fracture of the radius 
on both sides. The patient was noticed to be blind of the left 
eye on the fifth day, the left pupil was larger than the right, and 
did not respond well to the action of light. As the swelling in 
the eyelids subsided, it became possible to examine the eyes more 
fully, and on the eighteenth day a note was made to the effect 
that the external rectus of the left eye was almost completely 
paralysed, the pupil did not act to light, and the disc was pale 
with slight haze, and it was thought that there had been direct 
injury to the optic nerve, possibly by fracture through the optic 
foramen. The appearance of the left optic disc on the twentieth 
day resembled that found after embolism of the central artery of 
the retina. The various fractures gradually consolidated. The 
hemorrhage from the ear was slight and the discharge which fol- 
lowed it of small quantity. There was no vomiting. Thetemperature 
for the first week was higher than normal, reaching from 100.8° to 
102.° in the evening, and being 99° or 100° in the morning ; after 
this it was normal. The strabismus was very marked when he 
left the hospital, after a residence of forty-five days. The left 
optic disc was extremely pale, and the arteries considerably 
diminished in size. There were some white lines along the 

vessels. The right eye continued apparently normal. The man 
never recovered from the effects of these grave injuries, and 
was almost constantly under medical care for various ailments, 
dying at last on February 4th, 1887, from general tuberculosis. 
There had been no improvement in the condition of the left 
eye; internal strabismus and complete atrophy of the disc re- 
mained. At the post-mortem examination made by Dr. Hadden 
there was “a united fracture, evidently quite old, of the middle 
fossa of the skull, which extended from near the apex of the 
petrous bone obliquely forwards and outwards to the anterior 





11 Med.-Chir. Trans., vol. xiv., p. 348. 
12 Transactions, vol. iii, p. 115. 
13 St. Thomas’s Hospital Reports, vol. ii, p. 116. 
14 See series by Messrs. Edmunds and Lawford. 
45 Vide the Lancet, vol. i, p. 105, 1886; 7., vol. i, p. 877, 1887. 
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margin of the fossa. The margins of the lonzitudinal fissure of 
the brain were pretty firmly adherent in the anterior half, and 
the tips of the frontal lobes were adherent to the dura mater. 
There were evident signs of old meningitis at the base. The 
pia arachnoid was thickened and opaque, especially over the 
optic nerves, chiasma and tracts, the crura and pons. The optic 
nerves were dull grey, and the chiasma and tracts distinctly 
changed in colour. There was no marked diminution in size. The 
left third nerve was greyer than the right, and more flattened. 
The corpora quadrigemina were normal in size and appearance.” 
Scattered tubercles were found in the brain. The fracture does 
not appear to have involved the optic foramen. 

A man aged about 30 was brought to me at St. Thomas’s Hos- 
pital in 1888, complaining of loss of sight in the right eye. A few 
months previously he had been an inmate of the hospital suffering 
from concussion and an injury to the right frontal region (? frac- 
ture), but had not complained of his eyesight. Mr. Lawford 
reported atrophy of the disc, and the eye was quite blind. 

Mr. Nettleship'* says on the subject: “ But in the more common 
cases the accident is an injury to the head, probably causing 
fracture of the roof of the optic canal, with crushing of and 
hemorrhage into the nerve, or perhaps occasionally tearing of the 
nerve on the brain side of the canal. Both conditions have been 
shown to occur in fatal cases of fracture of the base of the skull.” 

Another possible cause for blindness after these injuries is the 
occurrence of hemorrhage into the sheaths of the optic nerves. In 
none of the post-mortem recorde of cases in the series here brought 
forward was fracture in the neighbourhood of the optic foramen 
found, but in eight, where the damage to the base was severe, blood 
was found extravasated in the sheaths of the nerves. And in one at 
the end of eight days there was alsoslight neuritis. It isa remark- 
able fact, and one of considerable importance, that in these cases of 
injury to the head which I have related, and in which optic neur- 
itis was found on ophthalmoscopic examination, if the neuritis 
was found in both eyes complete recovery ensued, but if after an 
injury to the frontal region a condition of neuritis developed in 
one eye only, the disc presented at a later date complete atrophy, 
and the patient remained permanently blind on that side. Para- 
lysis of one or more branches of the third nerve may ensue as a 
consequence of injury to the head, but it was very rarely seen, 
the ditficalty in movement presented by various ocular muscles 
appearing to be the result of hemorrhage, and the inter- 
ference which it caused to their action,rather than to any injury to 
the nerves supplying them. When paralysis of the third nerve 
was present it was due to compression by an extravasation of 
blood at the base. In one fatal case in which it was not possible 
to get a post-mortem examination paralysis of the sixth nerve was 
noticed on admission, soon after the accident. In five patients 
who recovered this paralysis was present when they were first 
examined; of these the injury had been very severe in all, and the 
squint continued without sign of improvement when they passed 
from observation. In one of these it was associated with optic 
atrophy, and in one with simultaneous loss of power in the facial 
nerve of the same side. In all a fracture of the middle fossa was 
diagnosed. Of the four others in whom it appeared at a later 
date—on the second, third, fifth, and thirteenth day—the mani- 
festations of injury were severe, and the squint continued with- 
out improvement when last seen, with the exception of the patient 
in whom it appeared on the third day, and was associated with 
proptosis, and later with optic atrophy; in his case there was 
gradual improvement in the squint. It is probable that when the 
nerve is paralysed from the first the paralysis is due to rupture of 
the nerve, though a case recorded’ does not appear to support this. 
In that case it is stated that the squint did not develop until three 
weeks after the injury, yet at the post-mortem examination the 
sixth nerve was found snapped across. One can hardly think there 
was no paralysis before three weeks after the injury. Although in 
these examples the state of the nerves did not, with one excep- 
tion, improve under observation, it is the experience of others 
that in several instances power has been gradually regained. 

In a child, aged 3} years, suffering from concussion, temporary 
paralysis of this nerve was observed for a period of six days, but 
with reference to squint in children, the statements of the mothers 
as to its absence before the head injury do not always agree with 
what is said by other relatives. There is another thing to be 
borne in mind, and that is the possibility of the squint being a 





16 Loc. sup. cit. 
17 Journal de l’ Expérience, 1843. 





manifestation of syphilis. An old patient of mine, who had 
suffered severely from tertiary manifestations some years ago, 
recently fell forwards accidently and struck his forehead against 
the mantelshelf in his room. Three days afterwards double vision 
gradually developed, which made it difficult for him to move 
about anywhere. Under iodide of potassium he recovered at the 
end of two months. That such a symptom as strabismus is im- 
portant from the interference with vision that may follow it is 
well known, and as the prognosis depends much on the date of its 
appearance, it should be decided by the medical man when he 
first sees the patient whether strabismus is present or not, for the 
question of damages in a law court may depend much on this 
point, as in a case recently related to me. 

Paralysis of the facial nerve is an accompaniment of many 
fractures of the base; indeed, like hemorrhage from the ear, it 
may be regarded as a most valuable sign of fracture in the middle 
fossa. Mr. Pick,!* in his remarks on some cases of fracture of the 
base, states that in thirteen well marked instances this symptom 
was present in ten, and that it developed at once in two and ina 
period of from two to six days ineight. It was not met with in 
anything like this proportion in the cases under my observation; 
in only fifteen was paralysis of the facial nerve sufficiently 
marked to attract attention, if we exclude two in which the 
patients were the subjects of old hemiplegia. In six the paralysis 
was present on admission, and persisted when the patients (four 
in number) who recovered were able to leave the hospital. Inthe 
two fatal cases it was found that the fracture which extended 
through the internal auditory meatus had produced considerable 
laceration of the nerves. In the others it appeared as follows: 
On the second day in a man aged 31, after severe hemorrhage 
from the ear, in whom the fracture was proved to have passed 
across the internal auditory meatus without lacerating the nerves. 
On the fourth day in a man aged 48, who recovered. On the fifth 
day in a man aged 29, who died from erysipelas and pyemia. On 
the eighth day in a man aged 62, who died from delirium tremens. 
The fracture involved the internal auditory meatus, but no coarse 
lesion of the nerves was seen. On the tenth day in a boy aged 10. 
There was much cedema of the scalp and suppuration in a scalp 
wound at the time. The paralysis had nearly gone in a month. 
On the tenth day in a man aged 23, preceded by deafness the day 
before. The paralysis had nearly disappeared in a fortnight. On 
the sixteenth day in a man aged 37, with an attack of erysipelas. 
The hemorrhage from the ear had been very free at first. The 
paralysis was transient. On the eighteenth day in a man aged 40. 
Deafness before the accident increased during the period of 
hemorrhage, four days. The paralysis lasted six days, and during 
the time deafness was more manifest. 
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(Conlinued from page 4). 
CAUSATION.—EXCRETION OF AROMATIC SULPHATES. 
THE further series of observations I made on the urine in the above 
case related to the cause of the extensive blood destruction pre- 
vailing in this condition. I concluded as the result of my first 
investigation, for reasons I have already indicated, that to pro- 
duce a condition of blood and of the liver such as was found in per- 
nicious anemia, the action of a special poison was necessary. ith 
regard to the nature of the poison or poisons thus generated, I 
stated that my observations up to that time had not supplied me 
with any definite information. From analogy, however, afforded 
by the action of the toluylene-diamine, mo-e especially from 
the limitation of its action to the portal blood, I concluded 
that “the poison was probably of a cadaveric nature pro- 
duced within the gastro-intestinal tract—in excessively small 


— 18 JOURNAL, 1865, p. 530, 
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quantity, however, and not necessarily constantly”; and that 
“the destruction of blood was effected by the action of such poisons 
absorbed from the gastro-intestinal tract.” 

In the present case, therefore, I directed my special attention 
to such characters of the urine as might be capable of 
affording an insight into the nature of the vhanges occurring 
within that tract. Considering how important a part is played 
by putrefaction in the changes within the intestinal tract 
below the duodenum, my first thought naturally was that ex- 
cessive putrefactive change might be the cause of the condition, 
and might lead to the formation of such poisons. We have a re- 
liable index as to the amount of putrefaction within the 
intestine in the excretion of aromatic compounds in the urine 
—compounds, that is to say, such as phenol, indol, skatol, 
cresol—derived from the disintegration of proteid material in 
the process of putrefaction. These compounds do not appear in 
the urine as such, but in combination with sulphuric acid in the 
form of ether sulphates, chiefly of potassium. Since the sulphuric 
acid excreted in this form is also derived from the sulphur of the 





with strong hydrochloric acid. Each variety of H,SO, is thus 
obtained in the form of a barium sulphate; and the actual 
quantity can be determined by subsequent ignition and weighing. 

The results recorded in the preceding table bring out certain in- 
teresting facts. They indicate, first of all, that the absolute 
amount of putrefaction occurring within the intestinal canal in 
pernicious arzemia is not in excess of the normal. The amount 
of aromatic H,SO, excreted in health varies somewhat according 
to the amount of tood taken. The average daily excretion, how- 
ever, is about 0.25 gramme. In the above case the excretion 
never reached this amount, although in the first instance it closely 
approached it (0.203), Of far greater importance, however, as [| 
have stated, is the ratio of free to combined H,SO,—of A to B—in 
such cases; and the above figures indicate a disturbance of the 
normal ratio of very considerable extent and significance. In the 
first instance the ratio was 3 to 1 instead of the normal 10 to 1, 
this result indicating that of the very small quantity of food 
taken at this time (as evidenced by the small quantity of free 


| H,SO, excreted), the quantity destroyed by putrefactive change 


proteid constituents of the food, we have a comparatively easy | 


and ready means of determining the total excretion of aromatic 
compounds in the urine by determining the quantity of sulphuric 
acid with which they appear in combination. There are thus two 


forms in which sulphuric acid is present in the urine; (A) as free | 
| ment in the patient’s condition. 


acid combined with thesalts of the food, and derived directly from 


these salts; (B) as aromatic sulphuric acid, in combination with | 


the aromatic compounds of the urine, and derived frum the sul- 
phur of the proteids of the food. 

In health the ratio of these two to each other—of A to B—is 
fairly constant. The quantity of free sulphuric acid usually ex- 
ceeds that of aromatic sulphuric acid in the proportion of 10 to 1, 
and this ratio remains fairly constant independent of all changes 
of diet. The relation is affected in all conditions in which the 
amount of putrefactive change within the small intestine 
is in any way modified from the normal. In obstruction 
in this porticn of intestine putrefaction may be so increased 
that the ratio of A to B becomes equal, or the amount of 
aromatic H, SO, (B) may even exceed the frea H, SO, (A). Onthe 
other hand, by clearing out the intestines with purgatives, such 
£8 calomel, it is possible, for the time at least, to cause the total 
disappearance of B from the urine. In such cases there is not 
only a disturbance in the ratio of A to B, but also in the total ex- 
cretion of each. The former is, however, the more important, as 
the quantity of each is dependent to a great extent on the quan- 
tity of food ingested. The important point is that in health, 


whatever the quantity of food taken, the amount of putrefaction | 
which occurs in the proteid constituents bears a certain more or | 
less constant relation to the amount ingested—a relation expressed | 


by stating that the amount of aromatic H,SO, excreted in the 
urine stands to the amount of free H, SO, similarly absorbed and 
excreted as 1 to 10; variations from 1 to7 up to 1 to 15 being, 
however, still within the limits of health. : 

In the following table I have embodied the results of my ob- 
servations in the foregoing case: 


Table showing Excretion of Aromatic Sulphates in a case of 
Pernicious Anemia. 
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Tae method I used for estimating the sulphuric acid was Sal- 
kowski’s modification of Baumann’s original method. The free 
H.S0, is precipitated from the urine at once on adding a solution 
of barium hydrate; while the aromatic H,SO, is only precipitated 
after the aromatic compounds have been broken up by heating 








was three times greater than that which should have occurred. 
Under the treatment commenced at this time—carbohydrate in- 
stead of a more nitrogenous diet—the ratio steadily but slowly 
improved, till finally, a month later, it had reached the normal— 
namely, 11 tol. This alteration was coincident with improve- 


It was at this time that the patient felt and looked better 
than at any time observed during the latter part of his ill- 
ness. He was not only taking more food, as evidenced by the 
steady increase in fres H.SO, from 0.629 gramme to 1.274, but he 
was utilising more of it for purposes of nutrition, as evidenced by 
the steady diminution in aromatic H,SO, from 0.203 to 0.116. At 
the same time the colour of the urine was more normal than at 
any time observed. On April 15th, for the first and only time, it 
could scarcely have been distinguished {r:m that of health. A 
few days later, however, an exacerbation occurred, and the urine 
rapidly regained its former high colour. From this time onward 
till death the disturbance in the ratio of A to B was less marked 
—8 tol, 7} tol, and then6 to 1. This disturbance was due, be 
it noted, more to an increase in the excretion of aromatic H,SO, 
(B)—to a relative increase, therefore, of putrefaction—than to any 
great diminution in the quantity of free H,SO, (A). The former, 
although relatively excessive, was, however, in no way sufliciently 
marked to be credited with being the cause of the special sym- 
ptcms of so well-marked a disease. 


EXCRETION OF PTOMINES. 

At the same time that I made these observations I also made a 
further series with a view to determine whether any special 
bodies of the nature of cadaveric poisons or ptomines were pre- 
sent in the urine. I had already for some time been engaged in 
investigating the nature of the ptomines formed during putre- 
faction, and had been able to isolate certain of them in large 
quantity and in a chemically pure condition. 

The method I employed was that of Brieger, modified in its later 
stages by a method I had learnt while working with Professor 
Hoppe-Seyler, of Strassburg, based on certain observations of 
Baumann and Udranzky. These last observers have recently 
shown that benzoyl-chloride forms remarkably stable compounds 
with all bodies of diamine nature, and certain of the more com- 
mon ptomines, such as cadaverine (penta-methylene-diamine) 
and putrescine (tetra-methylene-diamine) belong to this group of 
bodies. The method I employed was briefly the following. 
After evaporation of the urine to dryness, and rcmoval first 
of various insoluble salts by extracting with alcohol, and, 
secondly, of various extractive matters with other salts, such as 
sulphates, phosphates, etc., by precipitating with alcoholic solu- 
tion of neutral acetate of lead, the remaining alcoholic solution 
was precipitated with warm alcoholic solution of mercuric chlo- 
ride. In this way most of the organic bases present were thrown 
down in the form of insoluble mercuric chloride compounds. 
Some, however, always remained in solution. Both precipitate 
and filtrate were therefore kept, and treated separately—the 
mercury removed after driving off the alcohol, and the solution 
remaining, after being rendered strongly alkaline by addition of 
10 per cent. caustic soda solution, then treated with benzoyl 
chloride. 

I succeeded by the above method, in isolating from both pre- 
cipitate and filtrate a certain quantity of a double banzoyl com- 
pound in a rerfectly pure condition, The method I adopted was to 
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treat the urine of different days—sometimes of many days together 
—in the manner above described, and then treat the different por- 
tions with benzoyl chloride. In some instances the hydrochlorate 
salts of the nitrogenous bases were converted into double platinum 
salts or picrates. The benzoyl-chloride method yielded the best re- 
sults, as it was also the one most easily applied. From a number of 
different portions of urine thus treated during the last two months 
and a half of the patient’s illness I obtained a very small 
quantity a benzoyl compound possessing very definite crystalline 
characters and equally definite physical properties. It was ex- 
tremely soluble in alcohol, insoluble in water. It crystallised out 
of alcohol in form of long fine needles, arranged in rosette-like 
bunches. On determining the melting point of the first specimen 
thus isolated, I found this to be between 171° and 173°C. A speci- 
men from another quantity of urine had a similar melting point 
at first. On further purification I obtained it constant between 
174° and 175°C. From other specimens of urine I obtained a 
similar compound. In respect of crystalline form and melting 
point this body is identical with the double benzoyl compound of 
putrescine (tetra-methylene-diamine), a ptomine first isolated by 
Brieger from putrefying meat. The melting point of this com- 
pound, when absolutely pure, is 175° to 176° C.' Slight impurity 
tends always to lower the melting point several degrees. Thus 
the melting point of the double benzoyl compound of putrescine, 
obtained by Baumann and Udranzky from the urine in a case 
presently to ba referred to, was 170° to 173°C. After repeated 
crystallisation and purification its melting pint remained con- 
stant at 175° to 176° C. Oncomparing the compound J had ob- 
tained from the urine with a similar compound of putrescine I 
had prepared from putrefying meat, I found them in all respects 
identical. In mest cases this ptomine—as to the identity of 
which with putrescine I have myself no doubt—was obtained 
alone. In other samples of urine it was present along with 
another ptomine, which also formed a double benzoyl compound, 
with very definite crystalline characters—long, elongated, rect- 
angular prisms, Owing to the small quantities at my disposal I 
was unable to effect the separation of this latter substance. The 
characters of its crystalline compound were, however, those of 
cadaverine (penta-methylene-diamine), another ptomine always 
obtained from putrefying meat, and large quantities of which I 
had in my possession. These two ptomines—cadaverine and 
putrescine—are usually found in association, sometimes the one, 
sometimes the other, preponderating. In ordinary putrefaction 
the cadaverine, according to my observations, greatly prepon- 
derates, 

Lastly, from one of the specimens of urine I isolated a com- 
pound in a perfectly crystalline form, of whose identity I have not 
been able to assure myself—its double benzoyl compound, crys- 
tallised in long rectangular prisms, resembling those of the 
cadaverine compound. The melting point of this compound lay 
between 70° and 80° C.—a wide margin, indicating that more than 
one body was present. From its behaviour in other respects, I 
conclude that it was not cadaverine, whose benzoyl compound it 
most resembled. The melting point of the latter is 129° to 130°C. 
It will remain for my further observations to show what this 
body is. As I have not met with it inany of my observations on 
the ptomines of putrefaction, I am inclined to believe that it is 
& special diamine body. 

As to the significance to be attached to the presence of 
these ptomines in the urine in this case, I desire to 
speak with all reserve. I am inclined, however, to attach 
not a little, and for the following reason—that putrescine (as 
also cadaverine) belongs to a group of nitrogenous bases, 
so-called “ptomaines,” formed from proteids by the action of 
bacteria, and never formed as products of the metabolism of the 
tissues themselves. Neither of them has been found in the urine 
in health,’ nor are they met with in disease,’ even in conditions 
in which they might be expected to occur. Udranzky and Bau- 
mann examined the urine in cases of scarlet fever, diphtheria, 
typhoid fever, pneumonia, tuberculous peritonitis, intestinal ob- 
struction, and extensive suppuration—all of them conditions in 
which there is an increase in the putrefactive changes within 
the tissues or within the intestinal tract—without finding 
4 trace of them present. In the foregoing case we have already 
seen that there was no such increase. It is obvious, therefore, 
that the action of ordinary putrefactive organisms cannot account 

1 Baumann and Udrarzky, Zeitschrift f. physiol. Chemie, xiii, June, 1889. 


2 Brieger and Stadthagen, Berl. Alin, Woch., 1889. 
* Udrauzky and Baumarn, op. cif, 








for the appearance of these ptomines in the urine in this case or 
in other cases since they are absent when putrefaction is increased, 
and are present when it is not increased. 

Since, however, they are only formed by the action of micro- 
organisms, I conclude that their presence in the urine in 
the present case points to the action of special micro-organisme. 
And this is the conclusion also arrived at by Udranzky and Bau- 
mann in the only other condition in which these two ptomines 
have hitherto been found in ihe urine. In a case of cystinuria 
these two observers found cadaverine and putrescine in large 
quantity both in the urine and in the feces; and Brieger hassince 
confirmed this observation in two other cases of this peculiar 
condition. Their presence was in no way connected with exces- 
sive putrefactive change, for in their case as in the present one 
there was no increase in the excretion of aromatic sulphates, nor 
any unusual disturbance in the relation of the free sulphates and 
aromatic sulphates. 

What, then, is the relation between the excretion of these 
bodies in the urine and the well-marked symptoms observed in 
the foregoing case of pernicious anemia? Neither putrescine 
nor cadaverine possesses any markedly poisonous properties. 
Even if present in much larger quantity that they were, 
they could rot, therefore, be held responsible for the pro- 
duction of these symptoms. If further evidence on this point 
were wanting, it would be afforded by the case of cystinuria 
referred to, in which they continued to be excreted in the 
urine for over a year without the health of the patient being 
in any way materially affected thereby. They derive their 
importance, therefore, from this circumstance, now fully estab- 
lished {by many observations, that they are the common pro- 
ducts of bacteria differing widely in pathogenic qualities; that, 
while their formation is sometimes unaccompanied by that of any 
other poisonous bodies (ordinary putrefaction), it may, on the other 
hand, be accompanied by that of very active poisons (cholera). 
The character of the organisms more than that of the 
conditions under which they act,it is I find, that determines 
the formation of active poisons. This being the case, the 
presence of even non-poisonous ptomines such as the foregoin 
in the urine, pointing, as we have seen it does, to the presence o 
special micro-organisms in the alimentary tract, has a very special 
significance. It indicates the existence of the one condition more 
than any other favourable to the production of other and more 
poisonous ptomines. 

If we now consider whether any of the symptoms observed in 
the foregoing case pointed to the action of such poisons, we come 
upon certain very interesting facts pointing very directly to such 
a conclusion. The exacerbations from which the patient suffered 
from time to time presented all the phenomena of toxic poisoning, 
whether regard be had to the more nervous phenomena—the sud- 
den onset of drowsiness, the contracted pupils, the slight fever, 
and the sweating; or to the more local manifestations of the 
action of such poisons: the intestinal disturbance, and the ob- 
viously increased destruction of blood which always attended such 
attacks. The latter was manifested, as we have seen, by (1) the 
high colour of the urine and the appearance of urinary pigments 
and chromogens other than those of health; (2) by excretion of 
hemoglobin through the kidneys, and its appearance in the urine 
in the form of granules of blood pigment; (3) by increase in tke 
pigments of the feces; and (4) by more marked lemon tint, from 
the presence of a special pigment in the subcutaneous fat. : 

All these phenomena were so closely related to one another in 
their occurrence and their degree, and were always marked by 
such an increase in the patient’s weakness as to point, in my 
opinion, to the closest possible connection between them—the 
weakness being due to an excessive destruction of blood caused 
by the absorption of specific poisons from the alimentary tract, 
the more stable and less toxic of these being excreted at the same 
time in the urine. 

So closely did certain of the phenomena, more especially those 
connected with the nervous system—the drowsiness, sudden in 
onset and of short duration, in a person intellectually very bright 
and of a disposition natura]ly keen and active, the contraction of 
pupils and the perspirations—resemble those of a poison of the 
nature of muscarine, that even at the time,and before I was aware of 
the presence of certain ptomines in the urine, I regarded them 
as toxic in their character, and began the administration of atrc- 
pine with the view of antagonising, if possible, their action. 

While this failed, as might have been anticipated, in modifying 
in any material way the further course of the disease, it was euc- 
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cessful in modifying certain, at least, of its symptoms. During 
the last weeks of his illness there was an entire cessation of the 
intestinal symptoms and perspiration which at first proved so 
troublesome, and, at the same time, so weakening in their effects. 

That the alimentary trast was the seat of production of these 
poisons there cannot, I think, bo any doubt. Apart from the 
prominence of the intestinal symptoms in the case—especially 
on the occasion of these attacks—the observations of Udranzky 
and Baumann, in the case of cystinuria referred to, in which they 
found the ptomines in large quantity in the feces, leave no room 
for doubt on this point. 

In the present case the marked inflammatory changes, both old 
and recent, found in the mucous membrane of the stomach point 
to that, rather than to any other portion of the alimentary tract, 
as the probable seat of formation of the poisons responsible for 
these symptoms. The inflammation was at parts localised and of 
the most intense description, the active proliferation of the glan- 
dular cells and the infiltration with leucocytes recalling at once 
the similar appearances frequently presented by such glandular 
structures as the kidney, when the seat of a localised infection 
with micro-organisms. Furthermore, the swollen, pinkish, trans- 
lucent appearance of the small lymphatic glands lying on the 
wall of the stomach itself, and under ordinary circumstances 
scarcely visible to the naked eye, pointed to some recent as well 
as long lasting irritation in the stomach wall itself. I am dis- 
posed, therefore, to regard the gastric mucosa as the seat, not 
only of the primary infection, but also of the subsequent develop- 
ment of the specific micro-organisms in the present instance, the 
affection of the tongue being probably of the same nature as that 
of the stomach. There was a definite history of infection in the 
case, all his weakness dating from the time he was exposed to 
insanitary influences. The infection was favoured, in the first 
instance, by some unhealthy condition of the stomach and tongue; 
for it is interesting to note that some years previous to the 
onset of his illness he had suffered from some affection 
of the stomach, stated then to be “ gastritis”; and that although 
the condition of his tongue never troubled him till after the onset 
of his weakness, he expressly stated that for some time before he 
had suffered at times from some uneasiness in the tongue. Suc- 
cessful infection having once occurred, favoured doubtless by these 
conditions, the history was no longer, or even primarily, one of 

tric trouble, but one of steadily increasing weakness, with all 
the symptoms we have learnt to regard as characteristic of 
pernicious anemia. 

This conclusion derives a special interest from its bearing on 
the view I formerly expressed as to the nature of the relationship 
between pernicious anzmia and changes the most frequently 
found in association with the disea:e. These changes in- 
clude amongst others malignant disease of the stomach, atrophy 
of gastric glands, gastritis, degenerative changes in the 
nerve F nna of the intestine, and, lastly, the presence of in- 
testinal worms, and when present have usually been regarded as 
the caure of the disease with its attendant symptoms. With re- 

ard to all of them I found that “as the essential morbid change 
in the disease they could not possibly be regarded ;” that “ however 
important atrophy of the gastric glands and other changes in the 
gastric mucosa may be as etiological factors...... they cannot be 
regarded as the essential anatomical lesions underlying this form 
of anzmia, even in those cases in which they are found present ;” 
that “malignant disease and other gastro-intestinal lesions are 
not fitted in any way to account for the peculiar features of this 
as distinguished from other forms of anemia.” “ With regard to 
them all...... it is necessary to assume that there have been super- 
added certain anatomical changes essential to pernicious anemia, 
on which the features of pernicious anemia depend.” What that 
special change is I showed to be an excessive destruction of blood 
caused probably by the action of specific poisons absorbed from 
the intestinal tract. 

The evidence adduced in the foregoing case supplements and 
confirms to the full the conclusions thus arrived at, and in the 
light of the observations just recorded as to the presence of 
ptomines in the urine, for whose formation the action of specific 
micro-organisms is necessary, it is, 1 think, justifiable to draw 
the conclusion I now would venture to do, that the special factor 
required to initiate the symptoms peculiar to the special disease— 

rnicious anzemia—is the presence, under certain favourable con- 

itions, of organisms of specific nature within the gastro-intestinal 
tract. 
These conditions may, I conceive, be either local and permanent 








—malignant disease, various forms and degrees of gastritis, with 
atrophy of gastric glands; or general and removable—a specially 
unhealthy condition of mucous membrane of stomach and intestine 
induced by the presence of intestinal parasites, or by prolonged 
bad nourishment. 

TREATMENT. 

The object of my investigations into this disease has been by 
elucidating its true nature to establish a basis for its rational 
treatment. 

In the light of the results obtained, I think it is possible now 
to formulate the indications for such a treatment. These are, I 
consider, briefly two :— 

1. To remove the Cause, with the attendant Gastro-intestinal 
Conditions favouring its Operation.—This indication of treatment 
can only be successfully fulfilled when the local conditions favour- 
ing its operation can also be removed. The cases belonging to 
this group are such as have been recorded by R:-yher, Runeberg, 
and others, where recovery has rapidly followed the removal of 
worms—bothriocephalus latus and anchylostoma duodenale— 
from the intestinal tract. The most important point, therefore, 
to be attended to in diagnosis, after the true (hemolytic) nature 
of the anzwmia has been recognised, is to determine what the 
favouring condition is. In the hope that it may be an unhealthy 
condition of the mucous membrane of stomach or intestine in- 
duced by the presence of intestinal worms, free movements of 
the bowels should always be encouraged in the earlier stages of 
the disease. 

Where it is recognised to be of a more permanent character— 
for example, gastritis, atrophy of mucous membrane of stomach— 
the problem of treatment becomes much more difficult. It is in 
such cases that the advisability of washing out the stomach will 
have to be considered. Such a treatment was first suggested by 
Sandoz on the view that certain of the symptoms were those of 
indigestion, and that products formed as the result of indigestion 
might be in this way removed. I have shown that these products 
are of an entirely different character from those had in view by 
Sandoz, and further, that they are formed not so much, if indeed 
at all, in the contents as in the walls of the stomach itself. How 
far such a plan of treatment will prove successful under such cir- 
eumstances may be open to doubt. It is one, however, which I 
conceive might be adopted with advantage in the earlier stages of 
the disease at least, and an early diagnosis of the disease is now, 
in my opinion, rendered possible by the foregoing researches into 
its nature. 

Where neither the cause nor the favouring condition can be 
attacked directly by methods such as the foregoing, it is still pos- 
sible to effect the object indirectly. The beneficial action of 
arsenic in case of pernicious anemia, first pointed out by Dr. 
Byrom Bramwell, has now come to be generally recognised. In 
some cases, and the foregoing is one of these, it altogether fails. Its 
mode of action has hitherto been usually conceived to be, in ac- 
cordance with the views prevalent as to the nature of the anemia, 
by stimulating blood formation. I conceive that its action in 
such cases may be more eae | explained as an entirely local one 
cn the mucous membrane of the stomach and intestine, but espe- 
cially of the latter. Inthe present case it was so remarkably ill- 
borne at all stages of the disease, that it is permissible to conclude 
that this was connected with the subacute and acute gastritis 
present. Any beneficial action phosphorus rag have in certain 
cases is probably to be similerly ascribed to its local action. 

The presence of special micro-organisms as an esssential factor 
in ondh cases naturally suggests the use of drugs having anti- 
septic properties. The one | have tried, and the one I believe to 
be the best suited for internal use is beta-naphthol. It possesses 
in a special degree the two properties essential for an intestinal 
antiseptic—namely, great disinfecting power, with, at the same 
time, great insolubility in water; its antiseptic power is three 
times that of iodoform. 

I used it in the foregoing case during the latter few weeks of 
the patient’s illness, too late, however, to derive any benefit from 
its action. It can be given in doses of 5 grains thrice daily, sus- 
pended in mucilage. 

2. The second indication is to combat the symptoms. The most 
important of these is the excessive destruction of blood induced 
by the absorption of the poisons. It is the continual drain on 
the blood thus brought about that causes the intense anemia and 
excessive weakness. 

The best way of combating this—apart from the removal of the 
cause—I conceive to be, by regulation of the diet, with a view 











ae 





rrm ins © Go 


oe wa: ee eo) 6mrFlC«@ 


—- erlCOCUCOrhlT TC CU 











July 12, 1890.] 


THE BRITISH MEDICAL JOURNAL, 85 








to diminish blood destruction so far as possible. The most im- 
— factor regulating the amount of blood destruction in 

ealth I find to be the nature of the diet, a nitrogenous diet caus- 
ing a much greater destruction than a farinaceous or fatty one. 
The blood destruction which occurs in this disease so greatly ex- 
ceeds, however, that of health, and depends upon the operation of 
such different factors—the formation and absorption of specific 
poisons of the nature of ptomines—that the difference between 
@ nitrogenous and a non-nitrogenous diet may be of comparatively 
little moment. Nevertheless, the results obtained in the present 
case suggest that such is not the case. 

The patient was placed on a more farinaceous diet on March 
10th, his previous diet having been made up of beef-tea, extracts 
of meat, etc. The effect of this treatment was at once noticeable, 
and was evidenced at once by an entire disappearance of blood 
pigment granules from the urine, and by the subsequent improve- 
ment in the patient’s general condition. 

After his attack on April 20th I placed him on a purely milk 
diet. The disease was, however, too far advanced to permit of 
successful treatment. Under the milk diet the amount of blood 
destruction as evidenced by the high colour of the urine, con- 
tinued to be increased. I should be inclined, however, to give a 
purely milk diet another and a fairer trial than the advanced 
nature of the present case admitted of. I deemed it desirable, in 
the light of the results obtained after a change of diet in the 
present case, to obtain some further data as to the effect of a more 
exclusively farinaceous diet on the change occurring within tke 
intestine. The observations undertaken to this end were kindly 
carried out forme by Mr. F. W. Burton. The results he has obtained 
were recorded by him in full elsewhere, and some of them are of 
great interest in this connection, and are here, with his kind per- 
mission, appended. The method adopted was to determine the 
relative excretion of free and aromatic sulphates in the urine on 
(1) a mixed diet, and (2) on a more exclusively farinaceous one. 


Table showing Influence of Diet on Excretion of Aromatic 
Sulphates in a Dog. 








ee Free Aromatic | 
Date. ou Sulphates, | Sulphates,| Ratio of Diet 
hegeeng as BASSO, asBASO,) AtoB. | zet, 
| “@® | @& | | 
| } | 
Gramme. | Gramme. | } 
Feb. 8... 434 0.978 0 106 9tol Meat biscuits. 
— 420 1.386 0.105 i. 2 pm 
ap ad’ 470 =| ~—s(0.639 0.0775 “ee as 
eS ae 340 0.720 | 0.1258 53,, 1 ” 
— _ | - _ — | Milk, bread, and 
oatmeal. 
~~ 440 | 0,673 | 00398 | 17,,1 = 
<_< 440 | 0.776 | 0.0484 Mei | .” 
oo Sl lsest 300 | 0.757 | 0.0540 mi. | és 
ea = 0.824 | 1 


0.0572 14 ,, | ” 





_ From the foregoing table it will be seen that while ona mixed 
diet the ratio of the free to the aromatic sulphates was the on aver- 
age 9 to 1, the effect of a more farinaceous diet was to reduce the 
excretion of aromatic sulphates (representing the amount of putre- 
factive loss occurring in the food within the intestinal canal) by 
more than one half, with an average ratio of 15 to 1. The result 
may be expressed in this way—that with an almost equal quantity 
of food of both kinds, the amount of loss due to putrefactive 
py within the intestinal tract was diminished by more than 
one half by the use of a more farinaceous diet; at the same 
time there was an increase in body weight. It ison these grounds 
that I believe good results may be expected from a more exclu- 
sively farinaceous diet in cases of pernicious anemia. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THER A- 
PEUTICAL, PATHOLOGICAL, Etc. 


POISONOUS EFFECTS OF EXALGINE. 
A. B., aged about 40, a lady of hysterical temperament, has 
suffered from nervous headache monthly for the last ten or more 
years, and has been treated with all kinds of drugs, but without 





avail. Latterly I have been administering exalgine, commenc- 
ing with two grains twice a day, which gave great relief. The 
attack, however, recurred the next month, and two grains every 
four hours had very little effect, so I increased the dose to five 
grains twice a day. The first dose was taken at 10 P.M. after 
supper with great relief to the pain, and the patient slept till 6 
A.M., when she awoke and felt headache coming on again, so took 
another dose and lay down. In about a quarter of an hour she 
jumped up with a sudden start and scream, and thought she was 
dying; she had such curious sensations, felt numb all over, fingers 
and toes tingled and felt dead; eyelids twitched continuously ; 
the whole head felt as if it was swelled, and kept expanding and 
contracting alternately. There was great oppression in the region 
of the diaphragm. In afew minutes the patient vomited and 
ejected the remains of the medicine. She then felt much relieved 
and lay down and slept, after taking a littletea. Two hours after the 
patient got up, but felt ill; the headache was slighter, but not gone; 
the numbness of the fingers and toes remained nearly all day, but 
beyond this the patient was little the worse for her experience. 
She went out next day, but says she will be afraid to try the 
medicine again. I think that this so-called poisoning with exal- 
gine is due to its being taken on an empty stomach, as the former 
dose was well borne when food was present, so I always order it 
to be taken after a meal. I give the drug dissolved in tinctura 
aurantii and diluted. I have found it useful in toothache, facial 
neuralgia, and in a case of long standing lumbago. No beneficial 
effect of the drug have I found from less than two grains for an 
adult. Henry F. Sempre, M.R.C.S., L.R.C.P.Lond. 
Budleigh Salterton. 





FATAL H-EMORRHAGE is pay INTERNAL SAPHENOUS 
VEIN. 


A. G., aged 23, a laundress, single, was walking home on June 
20th, about 8 p.m., when another girl with her noticed blood on 
the pavement evidently coming from A. G. She pcinted this out 
to A.G., and they hurried along to get home, but, after going 
nearly 400 yards, she was unable to go any further, and fell down 
in a fainting condition. She was lifted on to a hand-cart and 
taken home, but found to b3 dead on arriving there. A zost- 
mortem examination made thirty-six hours after death showed 
extreme blanching of the body, there being hardly any post-mortem 
stasis visible. Rigor mcrtis was well marked. On both legs, just 
below the knee, was a circular mark the result of tight garters; 
on the inner side of the left leg were three superficial ulcers about 
the size of half-crowns; on the inner and posterior surface of the 
right leg were five ulcers. One of these, measuring about one inch 
and a half by one inch, situated on the inner surface of the le 

about four inches below the knee, had extended into the intern 

saphenous vein, there being a circular orifice through which a 
probe could be easily passed. The superficial veins of both legs 
were very varicose. The viscera were all very pale. The points 
of interest in this case are the pernicious effect of wearing garters 
below the knee, especially in occupations involving long periods 
of standing, and the rapidity with which fatal hemorrhage ensues, 
which is said to be due to the destruction of the valves in varicose 
veins, and which was probably increased by attempts to raise the 
patient after Nature had attempted to arrest the hemorrhage by 
producing a fainting condition. 


Kingston-on-Thames. RosErt Capgs, M.R.C.S. 





HEREDITARY TUFT OF WHITE HAIR IN THE FOREHEAD. 
ISOLATED cases of congenital canities are far from uncommon, but 
the instances in which this occurs as an hereditary trait are very 
unusual. A boy, aged 13, lately came under my care with lupus 
of the nostrils, for whom I performed Rouge’s operation of ex- 
posing the nares by detaching and raising his upper lip. He was 
the possessor of a small tuft of perfectly white hair, which sprang 
from the centre of the forehead. It appears that this is heredi- 
tary. The mother has an identical patch, so has her father and 
several of his sisters, and it exists in some of their children. The 
grandchildren of this boy’s mother also exhibit the same peculi- 
arity, so that it can be seen occurring in members of four gene- 
rations. 

A case is related by Riggoli of an Italian family in which & 
similar tuft of white hair occurred in girls and boys through four 
generations, although absent in some members of the family. 

Grosvenor Street, W. JoHn H, MoRGAN. 
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VIBURNUM PRUNIFOLIUM. 

Tas following two cases will be of rather more than ordinary 
interest from the very severe nature of the cases. One lady 
threatened abortion at about the three-month period of gestation ; 
there was prolonged and stubborn hamorrhage—which, though con- 
quered in a measure by ordinary mean, was followed by urgent and 
distinct abortive symptoms, which, however, persisted in spite of 
ordinary methods of rest and treatment—quickly yielded to the 
use of liquid extract of viburnum prunifolium, 1-drachm doses 
frequently administered. She is now nearly in her normal carrying 
state of health. The other threatened miscarriage, the symptoms, 
which were very urgent and rapidly progressive, entirely yielded 
to the same dose of viburnum prunifolium. These are only two 
of many which, however, I scarcely anticipated would be followed 
by such immediate and satisfactory results. 


St. John’s Park, Upper Holloway, N. RICHARD F, OWEN, 


ACQUIRED SYPHILITIC NERVE DEAFNESS CURED WITH 
PILOCARPINE. 

J.R. was admitted to hospital on December 26th, 1889, with 
— ulceration of the pharyngeal arch, of late secondary type— 
throbbing in ear and deafness. He could just hear a watch pressed 
to his right ear, but the sound was not conducted through the cranial 
bones when the watch was placed over them. He had been deaf 
for three weeks, but never before. I commenced with one-eighth 
of a grain of pilocarpine, injected into the arms, alternately. 

On December 3ist note says: *‘ He hears watch at 4 inches from 
ear; conduction improved through cranial! bones; throbbing less ; 
bowels loose ; sweats well; is still taking hydr., which he com- 
menced on admission.” 

On January 6th he could hear the watch at 6 inches from the ear ; 
bone conduction good, except im parietal region over ear, where 
watch is not heard. 

On January 16th he heard watch at 8 inches ; watch sounds con- 
ducted all over head, and he heard general conversation well. 

E. J. ERSKINE Risk, L.R.C.P. and M.R.CS., 

Milton Barracks, Gravesend. Surgeon A.M. Staff- 





POISONING BY ILLUMINATING GAS. 
H. P., aged 20 years, retired to rest at midnight on June 
21st, feeling perfectly well. The following morning, at 8.45 a.m., 
his uncle, when about to call him, perceived a strong smell of gas, 
and, on entering the room, was almost overcome by the vapour. 
He found his nephew lying on the bed apparently dead. He car- 
ried him outside. I saw him at once. He was in a deep state of 
coma; the heart sounds almost inaudible, surface of body and feet 
cold, pupils contracted almost to a pin’s head, jaw clenched, froth 
issuing from mouth, and the breath smelt very strongly of gas. 
Iimmediately drew out the tongue by forceps, commenced arti- 
ficial respiration, and had mustard applied over heart, and hot jar 
to feet. After two hours’ hard work, the heart sounds became 
more distinct ; an enema of brandy and egg was given, and I com- 
menced galvanism—one pole of battery to nape of neck, and the 
other over epiga3trium. Respiration improved. The moment I 
stopped galvanism, the breathing almost ceased again, but quickly 
improved on its application. At 2 p.m. the eyes, which hed been 
fixed up to this hour, began to oscillate laterally, and the pupils 
were less contracted. The whole body became bathed in profuse 
perspiration, and the cardiac impulse was strong and regular. The 
jaw remained clenched and respiration irregular. Froth still 
issued from mouth, smelling strongly of gas. I remained with 
him all day, applying electricity the moment the breathing be- 
came shallow, with very marked effect. More enemas were given 
of egg, brandy, and milk. Bladder relieved at 2 p.m. by ca‘heter. 
At 6 P.M. convulsive movements began in both arms, to which they 
were limited ; the legs perfectly motionless. Had inserted cork 
between teeth in the morning, where it remained all day, enabling 
me to draw out tongue the moment respiration ceased. Ceased 
applying galvanism at 7PM. Patient swallowed a little milk 
poured down throat. Temperature at 11 a.m, normal; at 7 P.M., 
102°. Profuse perspiration. Applied cold cloths to head. At 10 
P.M., breathing regular, heart stronger; gave another enema, and 
left him, giving directions to call me at once should any change 
occur. Aft 1.45 am., June 23rd, he became partly conscious, and 
swallowed nourishment well. Answered “Yes” when asked if he 
would like a drink. At 10 a.m. he appeared quite sensible, but 
persisted in ssying the day (Monday) was Sunday, the latter 





having been quite a blank. He stated, in answer to my question 
about the cause of all the trouble, ‘that he blew the gas out.” 
At 10 p.x. his temperature was normal, and he took nourishment 


well. 
Norbiton. W. R. Cooper, L.K.Q C.P., L.R.C.S.1. 








REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
FriIpay, JULY 4TH, 1890. 
J. Huaucines Jackson, M.D., F.R.S., President, in the Chair. 

Concussion of the Eyeball giving Rise to Acute Local Symptoms 
of Congenital Syphilis.—Dr. ADOLF BRONNER (Bradford) recorded 
three cases in which concussion of the eyeball in patients with a 
history of congenital syphilis had given rise to interstitial keratitis 
and peripheral choroiditis. 1. A girl aged 14 was hit on the left 
eye with a shuttle at the mill. Interstitial keratitis set in, and 
seven months afterwards the cornea of the right eye became simi- 
larly affected. 2. A man aged 22 was struck on the left eye with 
a piece of coal. The cornea was steamy the next day, and typical 
syphilitic interstitial keratitis set in, and in ten days the right 
cornea was also affected. In this case there were brown-black 
patches of choroidal pigment in the periphery of the fundus. 3. A 
boy aged 9 was struck on the left eye with a dart. Three weeks 
afterwards he noticed that he could not see so well with that eye. 
The cornea and media were clear, but there was a patch of 
choroidal absorption near the macula and peripheral choroiditis. 
Dr. Bronner thought that, from a legal snd also therapeutic point 
of view, it was of great importance to know if concussion of the 
eyeball could cause a local outbreak of latent congenital sypbilis. 
He thought that this did occur very frequently, but was over- 
looked. . 

“ Cephalic Tetanus” following a Penetrating Wound of the Orbit. 
—Dr. Rock.iFFeE (Hull) recorded this case. The patient, a boy 
aged 7, received a slight penetrating wound of the left orbit from 
a fall. Two small pieces of thorn suppurated out on the seventh 
day. On the tenth day he complained of stiffness of the left face 
and neck, which was followed by spasmodic contractions of the 
left side of the face, complete right, partial left ptosis, with flat- 
tening of the left side of the face, and inability to open his mouth. 
The wound and orbit were explored and thoroughly washed out 
with perchloride of mercury solution; the spasms, which disap- 
peared under chloroform, continued to increase, and became more 
general, even to opisthotonos, until the twelfth day, when they 
began to decrease, and entirely ceased in thre: weeks. The facial 
paralysis, ptosis, and inability to open the mouth remained for 
some weeks afterwards. Twelve weeks after the accident the 
only symptoms were slight drooping of the left lid and diplopia 
on convergence for near objects, both of which _were decreasing. 
—The PrEsipEnT asked if paralysis of the portio dura was at all 
usual in cases of tetanus. He did not remember to have seen a 
case. 

Pyemic Panophthalmitis—Dr. RocK.iFFE read notes of a case 
occurring in both eyes in a patient aged 30, who miscarried in the 
sixth month of her fifth pregaancy, and subsequently suffered 
from septic poisoning. The ocular symptoms commenced on the 
thirteenth day, and vision was completely lost in forty-eight 
hours; suppuration of the vitreous and in the orbit followed, with 
considerable proptosis of both eyes. She also had ischio-rectal 
abscess, and abscess of the left forearm. In a month the suppura- 
tion of the orbits ceased, and both eyeballs shrank. The patient 
regained her general health in three months, The ocular inflam- 
mation was considered to be probably embolic in its origin. 

Note on the Operative Treatment of Scleral Wounds.—Dr. 
GrorGE A. Berry (Edinburgh) communicated a paper on this 
subject, in which he drew a contrast between the course of per- 
forating wounds of the sclera as compared with similar injuries 
to the cornea. The more unfavourable termination of the former 
he attributed to greater liability to infection, owing either to 
the imperfect apposition of the lips of the wound, or to the ab- 
sence of that copious outpouring of lymph or gush of aqueous, 
which carried away micro-organisms when the cornea was 
wounded. He considered the most effectual method of removing 
and excluding micro-organisms consisted in thoroughly washing 
with corrosive sublimate solution, and then detaching and stretch- 
ing the conjunctiva across the opening in the sc!erotic, and com- 
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pared this method to the converting of a compound into a simple 
fracture. He was averse to direct suturing of the sclera on ac- 
count of the risks and complications it introduced, and considered 
it practically impossible to keep a wound in the conjunctival sac 
aseptic by means of lotion or dressing. It was usual for him to 
remove a portion of conjunctiva on one side of the wound, so that 
the suture subsequently introduced might not lie directly over it. 
Any portion of prolapsed vitreous might be snipped off after the 
introduction of the stitches and before they were drawn together. 

Acute Cellulitis of the Orbit with a Fatal Result.—Mr. SIMEON 
SNELL (Sheflield) recorded this case, occurring in a young girl of 
14, and following a swelled face due to carious teeth. Two teeth 
had been removed from the upper jaw on the corresponding side, 
and subsequently, while the face was still swollen, the patient 
had been for a drive on a cold day in an open trap. When seen a 
fortnight later there was great swelling of the lids on the right 
side, with proptosis and cedema of the conjunctiva. There was 
apparently no affection of sight, but ophthalmoscopic examina- 
tion was not possible beyond that which sufficed for the observa- 
tion that the media were clear. There had been considerable pain 
in the orbit, with headache and vomiting. Three days latera 
cousiderable quantity of pus was let out by an incision through 
the inner third of the lower lid. Its escape afforded great relief, 
and the eyeball resumed its normal position. Two days later, 
however, the patient was much worse; there was great pain 
extending to the occiput, with vomiting and retraction of the 
head. She passed into a comatose condition and died the fol- 
lowing day. There were no convulsions, but the pain in the 
head was complained of as long as she remained conscious. The 
condition of the orbit appeared quite satisfactory, and the 
drainage tube had been removed. A post-mortem examination 
was not allowed. It was ascertained that at the extraction of 
two teeth from the upper jaw there was a discharge of very 
fcetid pus, and the bone immediately around the roots was ne- 
crosed, the gum being inflamed and turgid. The teeth were 
badly decayed, the dentine being thoroughly softened. There 
could be no doubt that in this case the condition resulting from 
the carious teeth was the immediate cause of the necrosis and 
orbital cellulitis. Mr. Snell referred to two somewhat analogous 
cases which he had seen, one published in the Ophthalmic Review, 
1882, the second in the current number of that journal. 

tases of Symblepharon treated bya Skin Flap.—Mr. EDGAR 
BRrowNk (Liverpool) reported two cases which he bad successfully 
treated in this way. He had done this operation many years ago, 
but his procedure differed from that lately recommended by Pro- 
fessor Snellen, in that he stitched the flap to the eyeball, whereas 
Snellen applied the flap to the conjunctival surface of the eyelid. 
—Mr. SrLcock said he had performed the operation in question, 
and had shown the case before the Society. He could not speak of 
it in such glowing terms as did Professor Snellen. There was 
much thickening of the skin flap, which had not subsided after 
the lapse of some months. 

Card Specimens.—Mr. BRAILEY: Result of Operation for Im- 
mature Cataract.—Mr. StanForRD Mormon: (1) Foreign Body 
beneath Semilunar Fold; (2) Aneurysms of Retinal Arteries —Mr. 
Hommes Spicer: Congenital Dislocation of Lenses.—Mr. W. 
EpMUNDS: Retinal Changes in Leucocythemia.—Mr. LAWFORD: 
Ophthalmoscopic Drawing of Embolism of a Retinal Artery.— 
Mr. P. WELLS: Subhyaloid Macular Heemorrhage.—Mr. Doynx (1) 
Pei foration of Cornea and Lens by a chip of Steel without subse- 
quent Opacity of Lens; (2) Atrophy of Retina.—Mr. Gunn; (1) 
Lymphatic Nevus of Conjunctiva with Microphthalmos; (2) 
Persistent Mydriasis and peculiar Cataract following Wound of 
oe ADAMS Frost Congenital Abnormalities of Optic 

ise. 

Annual General Meeting.—This was held at 9.30. The report 
of the Council was read by the SECRETARY.—Mr. TWEEDY moved 
and Mr. Doynk seconded the adoption of the report.—An amend- 
ment proposed by Mr. BRUDENELL CARTER and seconded by Mr. 
Frost was lost, and the original motion carried. The Treasurer’s 
balance sheet was also presented.—Mr. NETTLESHIP moved and 
Dr. W. J. Cottrns seconded a vote of thanks to the retiring presi- 
dent and other members of the Council, which was carried unani- 
mously. The officers for the ensuing year were elected, and the 
meeting terminated. 


THE honorary title of “Professor” has been conferred on Dr. 
Hermann Pagenstecher, the well known ophthalmologist of 
Wiesbaden. 








OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JULY 2ND, 1890, 
A. L. GALABIN, M.D., F.R.C.P., President, in the Chair. 

Specimens.—Dr. HERMAN: Decidua Vera et Reflexa from a very 
early abortion.—Dr. CULLINGWoRTH: Ruptured Tubal Gestation. 
‘ever in Childbed.—Dr. RopERT Boxart read the remainder 

of his paper on this subject. It was shown: (1) That the marked 
improvement which occurred in May, 1884, coincided in point of 
time with the substitution of sublimate for carbolic and Condy as 
the general antiseptics employed. (2) That the gradual decline 
of septic influence which preceded that date was effected without 
change in the antiseptic employed. The systematic application 
of general hygienic and antiseptic rules to the service of the 
institution not only led to a gradual reduction in the frequency 
and virulence of general septic illness, of pelvic inflammations, 
of unhealthy lesions of the genitals, as well as of mammary 
inflammations and of cases of cystitis among the puerpers, but 
at the same time effected a decrease in the cases of purulent 
ophthalmia, of offensively discharging navel, as well as of thrush 
in infants, and of abscesses on the fingers amozg the nurses. 
Neither more general hygienic measures, nor the solution em- 
ployed for the hands, instruments, etc., nor the lubricant, had 
suffered appreciable variation, and the solution employed for 
washing and douching the genitals had been the only variable 
element. As the strength and character of the antiseptic agent 
employed in the douche solution had been the only variable 
factor, yee oa variations in the condition of the hospital 
afforded evidence of their comparative value. Such variations 
had taken place; for when the sublimate douche solution was. 
reduced in strength, and again when the sublimate douche 
solution was replacd by salufer, the death-rate rose and septi- 
ceemia reasserted its influence. The only three deaths which 
had occurred from septic poisoning during the last five years had 
taken place in the two short intervals, amounting together to less 
than twelve weeks, during which these solutions were used. It 
was shown that, during the eight weeks of salufer douching, the 
death-rate rose from septic poisoning; the proportion of labours 
followed by fever, and especially by septic fever, increased ; in 
the febrile cases both the average duration and the average height 
of the fever increased ; and both the general fever-rate and septic 
rate advanced. It was concluded that salufer was inferior to eub- 
limate as an antiseptic agent. Incidentally evidence was afforded 
of the value of douche solutions of strong, over those cf weak, 
antiseptic power, and of the value of antiseptic over mere aseptic 
douche solutions. The routine use during puerpery of weak anti- 
septic or of mere aseptic douche solutions was deprecated.— 
Dr. Braxton Hicks said that he had read a paper at the Dublin 
meeting of the British Medical Association many years ago “On 
the Use of Antiseptic Uterine Injections ;” on that occasion he was 
opposed by the late Sir James Simpson. Care should be used in 
injections, especially if the patient was restless, as the thoracic 
movements caused a tendency to the indrawing of fluids.—Dr. 
HavEs regretted that Dr. Boxall had not included in his report 
the period when he and Dr. F’. Barnes were physicians to the hos- 
pital. In 1879, upon the reopening of the hospital under an 
entirely new régime, the antiseptic rules adopted were those 
drawn up by Sir Joseph Lister. Absolute phenol, 1 in 20, was 
the antiseptic used for hands and instruments, and 1 in 40 for 
vaginal injections. Their results were highly satisfactory. He 
had had only one case of serious illness, and that was one of 
sapreemia induced by unquestionable disregard of the antiseptic 
rules; the patient recovered. He had adopted vaginal injections 
with 1 in 40, or 1 in 80 carbolic acid in every case for the first 
week after labour. Dr. F. Barnes used no vaginal injections, and 
his cases had done equally well. He was struck with this at the 
time, and he now thought that vaginal douching after labour as a 
general rule was unnecessary; indeed, with the ordinary run of 
nurses, it was dangerous. They were careless about the cleapli- 
ness of the tubes, etc. He had, therefore, given it up unless the 
lochia became offensive or the patient showed symptoms of ill- 
ness. In suitable cases he advocated intrauterine injections. He 
recommended antiseptic absorbent wool in place of diapers.— 
Dr. WALTER GRIFFITH thought there was greater risk in lying- 
in hospitals than when a patient was confined in her own 
home. If doctor, nurse, and instruments were clean, all routine 
douching could be done away with. On the other hand, most 
people accustomed to habits of cleanliness preferred the douche 
night and morning for the first few days after labour.— 
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Dr. LerrH Napier did not think that a single intrauterine 
injection of 1-16 grain of perchloride of mercury would pre- 
vent or check the development of septicemia. He asked 
whether the risk of routine douching was not greater than 
that of waiting until indications for douching arose. In inflam- 
matory puerperal cases he thought that frequent douching was 
hurtful and that vaginal suppositories of iodoform were preferable. 
Mercuric perchloride was, on the whole, the best antiseptic for 
the purpose at present. Creoline answered well and was non- 
isonous.—Dr. CULLINGWoRTH said he was responsible for 
ving introduced salufer into the General Lying-In Hospital, as 
& non-poisonous substitute for perchloride of mercury. At pre- 
sent he considered routine douching essential in lying-in hospitals 
but not in private practice, and he mentioned that in the lying-in 
hospitals of Boston and New York the best results were not ob- 
tained until the douche had been deliberately abandoned. He 
thought possibly the salufer had failed through the clogging of 
the valves and apertures of the apparatus by the salufer, which 
was thrown down from the solution in considerable quantity. He 
highly recommended wood wool pads.—Dr. BoxALt, in reply, said 
that the intrauterine douche was reserved for cases in which the 
hand or come instrument had been iatroduced into the uterus or 
in which the foetus was macerated or decomposed, or again, in 
which clots or pieces of membrane were retained. In hospital and 
eae practice he did it in such cases immediately after labour, 
ut only exceptionally during puerpery, and in these he usually 
employed a soft rubber catheter or piece of elastic tubing. He 
thought much harm might be done by douching whenever the 
discharges were foul. The parts should be examined beginning at 
the vulva and washing any part where decomposition was taking 
place. He thoughtsublimate solution, 1 in 1,000, far less irritating 
to the hands than carbolic acid solution, 1 in 20. He employed a 
sublimate solution, 1 in 2,000, during labour and immediately after 
delivery, but gave, as a rule, no douche during puerpery. No ad- 
vantage had been gained by using iodoform suppositories in addi- 
tion to intrauterine irrigation, nor did he think they were efficient 
substitutes forirrigation. He recommended absorbent cotton in 
place of napkins, and preferred it to wood wool. He advocated 
the use of strong antiseptics in all cases, because weaker solutions 
were not so certain in preventing sepsis when the tissues were 
bruised or otherwise weak. 








REVIEWS AND NOTICES, 


A MANUAL oF Pusltic HEALTH AND SANITARY SCIENCE: A 
Practical Guide to the Public Health (Scotland) Act, 1867, 
and the Local Government (Scotland) Act, 1889. By T. G. 
NasmytTH, M.D., D.Sc.Ed., D.P.H.Camb, Edinburgh: T. and T, 
Clark. 1890. 


THis is one of several books which have been published in 
Scotland to meet the demand for information as to the law and 
the practice of public health which has followed the Local 
Government Act of 1889. The title page informs us that it is 
“for the use of County Councillors, members of district com- 
mittees and their officers under” the Scotch Public Health and 
Local Government Acts. The author sets before himself the 
impossible task of writing a manual of public health and 
sanitary science which shall meet the requirements both of 
laymen who administer these Acts and of experts who as their 
officials are their advisers and agents. This is much the same 
as an attempt to combine in one work for the use of railway 
directors and civil engineers a manual of railway management 
and the principles of construction of roads and bridges together 
with the science of prime movers. The plan of the book has been 
ee by this double object. 

e Local Government Act is summarised in the introduction, 
and the subsequent thirteen chapters take up the various clauses 
of the Public Health Act in succession explaining their legislative 
effect and the practice and involved scientific facts and principles 
necessary to the application of the law. The method is not a 
good one. It involves constant cross-division or reiteration and 
reference from one section to another. 

The matter of the book is for the same reason very unsatisfac- 
eof to the expert. It reminds one more of the hazy inexactness 
and confusion of the answers of a candidate for a diploma in 








public health who has crammed his subject in a three months’ 
course under a grinder than of a systematic textbook. In short, 
the layman will find in Dr. Nasmyru’s manual teo much science, 
which he cannot understand and may happily throw aside, or un- 
happily fancy he understands and use to the annoyance of the 
official who seeks to guide him. The official, on the other hand, 
will find his Parkes or Wilson, or the invaluable series of Privy 
Council and Local Government Medical Reports, much more handy 
as well as complete and accurate for reference, and even for read- 
ing up. Nor can we say that the matter is expressed in clear or 
even always grammatical language. The book bears every sign 
both of hurried composition of the MS. and insufficient revision 
of the proof. The second sentence of the preface cannot be con- 
strued as it stands. On page 28 we meet with this sentence, 
speaking of “ Water in Soils:” “ Water may amount to mere moist- 
ture, giving rise to dampness, or as a continuous sheet of water, 
called subsoil water.” The late Professor of Hygiene at Netley is 
usually referred to as “ Chaumont.” 

In the course of a careful perusal of Dr. Nasmyth’s book we 
have noted numerous deficiencies and inaccuracies, of which we 
select a few as fair samples. Speaking of “ the theoretical space 
of 1,000 cubic feet,” we are told (p. 45), that “the amount al- 
lowed by the Barrack Commissioners is only 600 cubic feet, and 
very few houses, even of the better class, possess such an amount.” 
This latter statement is the sort of thing which is sure to be used 
in cross-examination of the medical officer by the agent of the 
landlord. It is not correct even with reference to the “ better 
class” artisan. 

The following is the insufficient description of a “ wash-out 
closet.” “In these the basin is so arranged that a quantity of 
water is always retained in it. An opening at the side allows a 
gush of water to flush out the contents into the siphon trap. An 
abundant supply of water is needed, and this should be delivered 
from a water waste preventer.” Not a word about the general 
principles expressed in the construction of the various forms of 
water-closet, nor about the conditions which, being observed, 
make the “ wash-out” a success, and, being neglected, make it a 
nuisance. Let anyone who knows nothing of the subject read 
Dr. Nasmyth, and then the corresponding pages in Louis Parkes, 
and observe the difference. This comparison will direct attention 
to the entire absence of diagrams in the Manual, a defect which 
even lucid descriptions will not supply. 

At page 104 we find this sentence: “It has been proved by Mr. 
Aitken that unless there is some nucleus in the air no fog or cloud 
can be produced by the condensation of squeous vapour.” 
Nothing more is said about those beautiful experiments. We are 
not told what the “nuclei” are or how they act. Under “ Effects 
of Smoke” another single-sentence reference occurs to these ob- 
servations, in which an imperfect statement is made as to their 
origin. 

On page 110 we have an excellent illustration of the writ- 
ten examination style. The question is how to calculate the 
flow of a spring or stream of water. Nothing could be more 
like the answer of the “crammed” candidate, diffuse and 
yet defective: “The greatest care is meeded to have the 
upper side of the top plank horizontal, and to have the seams 
caulked or puddled to ensure that all the water runs over 
the notch. A pile should bs fixed at some part of the stream 
where ‘still’ wateris. This pile has a ledge on it, and is driven 
into the ground till the ledge is exactly horizontal with the top of 
the weir. The depth of water on the ledge can thus be easily 
measured by a foot-rule. The amount can then be got by tables 
for the purpose or by calculation. D=214 /H*, where D is discharge 
in cubic feet per minute for weir 1 foot in width. To obtain 
result in gallons x 623/(sic). The water running over the weir 
should have a free fall and not be ‘ drowned,’ or another formula 
is needed.” After a paragraph headed “ Diseases specially asso- 
ciated with organic pollution of water,” in which reference is 
made to cholera, typhoid fever, dysentery, and malarial diseases, 
we find another headed “Water specifically polluted,” which 
begins: “Some of the parasites that affect the human body gain 
admission by means of water.” Then follows an imperfect enu- 
meration of the entozoa which may be thus imbibed. We can 
discover no reference to milk epidemics, the circumstances under 
which they originate, or the means of their prevention—matters 
which concern county councils end district committees more than 
any other body of sanitary administrators. The word “milk” is 
not in the index. and although the “Dairies, cowsheds, and milk 
shops order of 1885” is reprinted im extenso, the reascm and the 
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application of it are not discussed. There is nothing said about 
methods of testing drains, no reference to or description of any 
smoke-testing apparatus. Thereis noreference tothe Alkali Acts, 
— where mentionis made of nuisance from artificial manure 
works. 

This leads us to an extraordinary error, which appears in the 
chapter on that subsection of the definition of “nuisance” in the 
Scotch Public Health Act, which refers to “ any work, manufactory, 
trade, or business injurious to the health of the neighbourhood, 
or so conducted as to be offensive or injurious to health.” 

This chapter begins: “This subsection is most comprehensive, 
including apparently every trade or business so conducted as to 
be offensive or injurious to health. In 1882 a report was prepared 
by Dr. Ballard for the Local Government Board of England, 
dealing with the whole question of ¢ffluvyium nuisances in con- 
nection with various trades and industries; and this report, form- 
ing a book of about 200 pages, shows the extent of the subject.” 
The fact is that Dr. Ballard’s reports on “ Effluvium Nuisances” 
are three in number; they were appended to the reports of the 
medical officer to the Local Government Board for 1876 and the 
two following years; and they extend in all to over 500 pages. 
This “shows the extent of the subject” much better than Dr. 
Nasmyth’s “book of about 200 pages,” which is a reprint of the 
first part only of Dr. Ballard’s “Report in Respect of the Inquiry as 
to Effluvium Nuisances arising in Connection with Various Manu- 
facturing and other Branches of Industry” issued in 1882, and con- 
taining exactly 176 pages. On page 8 of this reprint the “ offen- 
sive businesses” to be reported upon are classified under six heads, 
and the index shows that the first three groups only are dealt 
with. It would seem that the author of this manual is not aware 
of the existence of the other two parts of Dr. Ballard’s invaluable 
work. His “general recommendations” applicable to the three 
groups of effluvium nuisances dealt with in this part are quoted 
as if they were applicable to all, which obviously to the careful 
reader they are not. Wecould never understand why Dr. Ballard’s 
unique work was not reprinted 7m ertenso as a separate volume, 
but that this has not been done is no excuse for the author of a 
Manual of Public Health and Sanitary Science not being familiar 
with it. A somewhat similar carelessness is shown in the text 
quoted of the rules issued for the guidance of medical officers of 
health and sanitary inspectors by the English Local Government 
Board. The rules given—obviously to any observant reader—can- 
not have been issued under the Public Health Act, 1875. On com- 
parison with those now in force, we find not unimportant varia- 
tions. 





A MANUAL OF PALZONTOLOGY FOR THE USE OF STUDENTS, 
WITH A GENERAL INTRODUCTION ON THE PRINCIPLES OF 
PaLZONTOLOGY. By H. ALLEYNE NICHOLSON, M.D., etc., and 
RICHARD LYDEKKER, B.A., etc. Third Edition, 2 vols., 8vo. 
Blackwood and Sons. 

From the second edition of 1879 the new one differs mainly in a 

more exhaustive treatment of the vertebrata, to which class three- 

fourths of the second volume are devoted. This part of the work 
is from the pen of Mr. LyDEKKER, the author of the recently 
issued Catalogue of Fossil Mammalia in the British Museum, and 
has greatly enhanced the value of the book. The invertebrate 
section, however, has also practically been rewritten by Professor 

NICHOLSON, as well as much of the general introduction ; the latter 

affording an interesting, if melancholy, commentary on the im- 

perfection of our knowledge of the cause and methods of evolu- 

tion. While the total number of figures in the text has been 
nearly doubled, the additions are not always matter for congratu- 
lation, either artistically or educationally; this is, presumably, 

& result of the technical difficulties in preparing drawings suit- 

able for cheap “ processing ”—difficulties most marked in the case 

of microscopic sections of fossil structures. 

That another edition is called. for is sufficient proof of the use- 
fulness of the book, and we can recommend it sincerely for the 
use of junior students. Its main fault is that so much space is 
wasted upon elementary zoology, which might have been more 
advantageously devoted to purely paleontological matter. It has 
long been a reproach to paleontologists that they know nothing 
of, and care a minus quantity for, the work of zoologists (the con- 
verse is equally true), and that they have not sufficiently studied 
zoology to be able to appreciate their own material. The half- 
hearted morphology with which Professor Nicholson commences 
the account of the fossil representatives of each class is only too 
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likely to perpetuate this condition of affairs. No student should 
be permitted to engage in palwontology without having passed 
through a course of comparative anatomy, of wide area rather 
than of detail; and a textbook of paleontology should presuppose 
a general acquaintance with the structure of the organisms of the 
present epoch. Even the work before us is open to the reproach 
mentioned above; the classification adopted is by no means in- 
variably in accord with that attained to by study of living 
organisms—notably in the case of the Hydrozoa and the 
“ Annulosa.” Should yet another edition be called for, paleonto- 
logical science would be the gainer by the suppression of the 
introductory morphological paragraphs, whereby the student 
would be thrown back, to his great advantage, upon regular ana- 
tomical textbooks; and, by the substitution of illustrative details 
upon points of special interest, such as the characterisation of 
lite-zones (the Jurassic Ammonite series is barely mentioned), the 
questions of local varieties, and the paleontological evidence for 
and against evolution. The binding of each index in its own 
volume would also facilitate reference. 





THE PRACTICAL APPLICATION OF ELECTRICITY 1N MEDICINE 
AND SurGERY. By G. A. Liesic, Jun., Ph.D., Assistant in 
Electricity, Johns Hopkins University, Lecturer on Medical 
Electricity, College of Physicians and Surgeons, Baltimore; and 
Gzo,. H. Rout, M.D., Professor of Obstetrics and Hygiene, Col- 
lege of Physicians and Surgeons, Baltimore. Philadelphia and 
London: F, A. Davis. 1890. 

There is a great want at the present time of a concise and intel- 

ligible handbook on medical electricity, one that does not go too 

deeply into the physical properties of the agency or intoits pbysio- 

logical actions, but one that can be used by medical men as a& 

practical guide to the therapeutical and diagnostic uses that 

can be made of them A guide is also required as to the proper 
batteries to be employed and the difficulties connected with their 
use. 

In spite of the apology contained in the preface of the book 
before us we cannot help thinking that too much space has been 

iven to the physical and theoretical aspects of electrical science. 

he work is divided into three parts. In the first part electricity 
and magnetism are considered as physical forces ; the second part 
deals with electro-physiology, electro-diagnosis, and electro- 
medical apparatus; and in the third part the applications of elec- 
tricity in the treatment of disease are described. 

The first part of the book is written by a scientific man, pre- 
sumably not a physician, and however admirably the physical 
properties of electricity are dealt with it seems to us that the 
author has gone into them more minutely than is necessary in a 
practical work on electro-therapeutics. A large amount of space 
is devoted to calculations by symbols—no doubt a great assistance 
to mathematicians, but which only tend to obscure questions and 
render them more unintelligible to men in general practice who 
have most likely relinquished algebra for 20 or 30 years. To the 
latter class a practical illustration dealing with actual measure- 
ments or numbers is much more readily understood than the same 
fact expressed in symbols. 

In the second part of the work the old familiar plates of von 
Ziemssen’s motor points, with those of facial distortion, are again 
reproduced. No mention is made of the portable batteries com- 
posed of small Leclanché cells, which are found so useful and are 
so extensively used in this country. ; 

In the third part of the work a rather full account is given of 
the employment of electricity in the diseases of women. Dr. Rout: 
does not speak encouragingly of the use of electricity in the treat- 
ment of lateral sclerosis. 

In the surgical applications of electricity the book cannot be 
taken as such a reliable guide as in the medical portions. For 
instance, the current strength recommended for the destruction 
of angiomata is two or three milliampéres, whereas those in the 
habit of using electricity frequently in the treatment of nevi re- 
commend fifty to seventy milliampéres. Again, a slight error is 
made on page 306 in recommending a gold or platinum needle for 
the electrolysis of nevi to avoid corrosion. The author has 
just previously stated that the needle must be used with the 
aan pole. Under such circumstances no oxidation takes 

ace. 

The short account of the microphone suggests the question 
whether it could not be easily adapted to the stethoecope and ear- 
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trampet. Although admirable in many ways the book is far be- 
yond the requirements of men in general practice, and cannot by 
any means be called a practical work. 





FLUSHING AND MorsID BLUSHING, THEIR PATHOLOGY AND 
TREATMENT. By HARRY CAMPBELL, M.D., B.S., Senior Assis- 
tant Physician and Pathologist to the North-West London Hos- 
pital. London: H. K. Lewis, 1890. Pp. 270. 

Tue symptoms of which this book treats are very common, espe- 
cially in women, and are a source of great annoyance to those who 
are unfortunate enough to suffer from them. The physician, 
however, rarely takes much interest in them: they are set down as 
functional, and no more is thought about them. This summary 
method is to some extent justified, for they are not very amenable 
to treatment, and their pathology is so obscure that it is hardly 
interesting. Dr. CAMPBELL therefore deserves great credit for 
having carefully explored a field which promised to yield so little. 
He gives us elaborate tables, showing the position in which 
flushing and blushing are most common, and the direction they 
most frequently take. He has likewise inquired into the details, 
and tells us in what proportion of cases of Seshing the patient has 
all the three symptoms: flushing, sweating, and a cold feeling ; in 
what proportion only two symptoms are present, and in what pro- 
portion only one. Illustrative cases are given whenever they are 
required, and the possible pathology is fully discussed. The last 
chapter describes the various modes of treatment. It will thus be 
seen that Dr. Campbell deals very fully with an unpromising 
theme, and the book is evidence of the care with which he has 
investigated each individual patient. That the results he has 
obtained hardly repay so much trouble is not his fault, but is due 
to the inherent difficulty of the subject. The book is well written, 
well printed, and the diagrams are excellent. 








NOTES ON BOOKS. 


Dental Surgery. By A. W. Barrett. Second Edition. (Lon- 
don: H. K. Lewis. 1890.)—The author’s desire to produce a sort 
of Primer makes the book of little value to the dentist and practi- 
cally of little more use to the medical practitioner. All the chap- 
ters in the book that are of importance need enlargement and 
elaboration, much that is inserted might with advantage be left out 
altogether, and much that is of real —— utility is only hinted 
at or entirely omitted. On page 7 there is a paragraph on lancing 
the gum, which is quite inadequate; inasmuch as the work is for 
general practitioners, it would have been well to point out where 
to lance the gum and how to do it when advisable. The chapter 
on Caries is very weak; Professor Wedl is the only authority 
quoted; such original workers as Tomes, Underwood, and Milles, 
and more recently Miller, are not even mentioned. The author 
“inclines to the view” that caries is produced by the leptothrix buc- 
calis, whereas it has beenconclusively proved that that cryptogam 
has nothing to do with the production of caries. No mention is 
made of the sensitiveness of enamel, nor anything said or injerred 
about the cement substance between the enamel prisms and its 
probable connection with the nervous organisation within the 
tooth. In the treatment of the temporary teeth, nothing is said 
as to the child using an alkaline mouth wash, or the insertion of 
a pellet of cotton wool that has been dipped into a solution of 

m mastic in alcohol and creasote—a very easy dressing that can 

e inserted by mother or nurse. That it is most undesirable, at 
least from the dentist’s point of view, to extract the six-year old 
molar before the eruption of the second molar, is not mentioned ; 
nor that itis unwise to extract the first and second temporary 
molars before the eruption of the six-year old molars; while the 
information to enable the doctor to distinguish between the first 
and second dentition is too meagre. The large space devoted to 
the mechanical treatment of irregularities might with advantage 
be curtailed; while a well established operation like torsion, per- 
formed under proper restrictions of age, etc., ought not to have been 
disposed of in so few words. The treatment for overcrowding in 
the front of the mouth by extraction of the temporary molar and 
its successor at the same operation might have had something 
said in its support. The chapter onartificial dentures would have 
been better if curtailed, while to mention so-called bridge work 
without alluding to the very successful operation of crowning is 








a grave omission. Such subjects as fractures of the jaw, denti- 
gerous cysts, odontomes, epulis, exostosis, and what to do when a 
tooth slips into the antrum, deserve a little notice in a book for 
medical practitioners. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








A NEW AND SIMPLE HYPODERMIC SYRINGE. 
THE ordin syringes for hypodermic medication frequently 
get out of order because they require a considerable amount of care 
and cleanliness to keep them always ready for use. The fittings 

to the glass become loose and allow a leakage to 
occur, or perhaps the screw for fastening on the 
needle gets worn. The various contrivances for 
measuring the injecting fluid all complicate the 
instrument without increasing its value for or- 
dinary medical practice. To obviate some of the 
disadvantages of the ordinary hypodermic 
syringe and at the same time considerably to 
simplify the instrument and reduce its cost, I 
have had made the syringe depicted in the ac- 
companying woodcut. It consists of a cylin- 
drical graduated glass tube, wide open at one 
end, for the insertion of the piston, but with 
only a small opening at the other for fixing the 
needle. The piston consists of a large cylindri- 
cal rod of vulcanite, with the outer end enlarged 
to form a thumb-piece, and the inner end covered 
to perfect the power of suction. The needle is 
inverted into the interior of the piston. 

There is here very little to get out of order or 
suffer readily from the effects of wear. The open 
end of the glass tube is bevelled—a point not 
attended to in the ordinary instruments—so that 
the piston can be easily inserted without tear- 
| ing the packing of the piston-rod. The needle 
is inserted, not screwed, into the small bevelled 
opening in the glass tube. Messrs. Arnold and 
i, Sons’ patent for protecting the needle when the 

// syringe is not in use, viz., by inverting it into the 
' hollow of the piston, enables the instrument to 
“=s be packed up into a very small space. A very 
useful feature in the small case consists of a chamber for car- 
rying discs of morphine and made to screw on the end. This idea 
was taken from {my Pocket Medical Emergency Case, suggested 
many years ago. The instrument has been made by Messrs. 
Arnold and Sons, of London. 

Southsea. T. FREDERICK PEARSE, M.D., F.R.CS. 
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LANOLINE SOAPS. 

WE have received several cakes of this soap for examination. 
Analysis shows the soap to contain no free caustic alkali, and to 
be free from any excess of water and from adulterants. It is 4 
very well manufactured superfatted soap, containing lanoline, 
which is in an available condition when the soap is dissolved in 
water. It is claimed that the presence of the lanoline contributes 
to the healthful condition of the skin. Ichthyol lanoline soap is 
also a superfatted lanoline soap. It contains about 10 per cent. of 
ichthyol, contains no free caustic alkali, is free from excess of 
water and from adulterants. The soap possesses the peculiar 
odour of ichthyol, but not to an extent which can be regarded as 
objectionable. It is said that it has been found useful in certain 
skin diseases on account of the contained ichthyol. The composi- 
tion of both these soaps places them among the best class of the 
hard, opaque toilet soaps. Both are sold by Burroughs, Wellcome 
and Co., Snow Hill, E.C. 





A LABORATORY of experimental psychology has been established 
in the University of Rome. The new laboratory, which is in con- 
nection with the Anthropological Institute, will be under the 
direction of Dr.Sergi, a distinguished worker in the domain of 


psychology. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 


SuBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 

High Holborn. 


The British) Medical Journal. 

















SATURDAY, JULY 12ru, 1890, 
a 
ILL-DEFINED AND UNCERTIFIED CAUSES OF 
DEATH. 

Mr. Rircuie recently, in reply to questions addressed to him 
by Dr. Cameron on the subject of ill-defined, not specified, 
and uncertified causes of death, while stating that it is now 
too late to entertain the question of the appointment of a 
Select Committee to investigate the question this session, pro- 
mised that the expediency of appointing such a committee 
should be carefully considered during the recess. It will be 
well, therefore, to note a few facts in connection with the 
matters dealt with in Dr. Cameron’s questions, which did not 
quite clearly set forth the state of the case. It is true that, 
according to the last published Annual Report of the Regis- 
trar-General, 25,132 deaths in England and Wales in the 
year 1888 were classed to ill-defined and not specified causes. 

In order that the true import of these figures may be more 
readily understood it may, however, be pointed out that no 
fewer than 20,741 of this number were classed to the heading 
‘* Debility, Atrophy, Inanition,” and included 19,916 of 
children aged under 5 years; 573 were indefinitely referred to 
abscess, 403 to sudden deaths (cause unascertained), 319 to 
dropsy, 124 to tumour, 105 to hemorrhage, 53 to mortifica- 
tion, and the remaining 2,814 to ‘other i'l-defined and not 
specified causes.” 

It should be understood, however, that the great bulk of 
these ill-defined causes of death were certified by registered 
medical practitioners, although the nature of the certificates 
given did not permit a more definite classification of the cause 
of death. On the other hand it should be borne in mind, 
with regard to the 15,747 deaths registered in 1888—the causes 
of which were not certified either by a registered medical 
practitioner or by a coroner—that they were in a large propor- 
tion of cases classed to precise and definite headings in the 
Xegistrar General’s nosological arrangement, although a large 
proportion were also included among the 25,132 deaths classed 
to ‘ill-defined or not specified causes.” The non-certification 
of causes of death arises from a variety of causes ; from the 
irregular practice of unqualified or unregistered practitioners ; 
from the neglect of relations to provide medical attendance in 
the case of illness; and from the omission of coroners to hold 
inquests in cases in which the cause of death is unknown or sur- 
rounded with doubt. That a committee ought to be appointed 
to investigate this subject can scarcely be doubted by anyone 
who is thoroughly acquainted with the dangers and difficulties 





that surround the present imperfect and unsatisfactory system. 
Much might undoubtedly be done by some restriction upon 
the exercise of the practically unlimited discretion which is 
now vested in coroners as to the holding of inquests. If such 
a committee were appointed, evidence would be forthcoming of 
the way in which this discretion is exercised by some coroners, 
which would astonish those who are disposed to consider the 
present system satisfactory. 

There is one aspect of this question which we would recom- 
mend to the notice of the Committee which is now considering 
the Bishop of Peterborough’s Bill for placing further restric- 
tions upon child insurance. Speaking generally, a very large, 
but variable, proportion of the children whose deaths are from 
time to time registered are now insured, and under the 
Friendly Societies Act no insurance money can be paid by a 
registered society upon the death of a child without the pro- 
duction of a certificate of the registration of the death under 
the hand of the registrar of births or deaths. The Friendly 
Societies Act of 1875 enacts that ‘‘no such certificate shall be 
granted unless the cause of death was duly notified in the. 
death register on the certificate of a registered medical practi- 
tioner who attended such deceased child during its last illness, 
or except upon the production of a certificate of the probable 
cause of death under the hand of a registered medical prac- 
titioner, or of other satisfactory evidence of the same.” It 
would be very desirable that the Bishop of Peterborough’s 
Committee should ascertain what is the practice in districts 
where child insurance is very general and the proportion of 
uncertified causes of death large, in the case of the deaths of 
insured children where the cause of death is uncertified. What 
is held by the registrars to be ‘‘satisfactory evidence” of the 
cause of death in such cases? We should like to ask (1) 
whether the payment of money upon the death of an insured 
child the cause of whose death is uncertified should be legal 
without the holding of an inquest ; and (2) whether, in the 
exercise of his discretion, a coroner is justified in refusing to 
hold an inquest upon the death of an insured child concerning 
whose death no legal certificate of a registered medical practi- 
tioner is forthcoming. 





SYMPATHETIC OPHTHALMITIS. 
ALTHOUGH sympathetic ophthalmitis is most disastrous in its 
results and little amenable to treatment, the uncertainty 
whether it will, in any given case, result from an injury 
capable of producing it often makes a surgeon hesitate to 
urge that which has hitherto been considered the only cer- 
tain preventive, namely, enucleation of the injured eye, and 
this is especially the case when the injury is not of such a 
nature as entirely to destroy vision. When vision has been 
obviously rendered impossible in the injured eye, enucleation 
is the almost universal practice in this country. 

During the last decade much more definite views have 
obtained as to the pathology of sympathetic affections, and 
the theory that true sympathetic inflammation is of septic 
origin, and due to the transmission of microbes to the second 
eye through the lymph spaces of the optic nerve and chiasma 
has been very generally accepted, but there does not appear 
to have been any corresponding change in practice. Indeed, 


-it seemed that modern pathology had but endorsed the ancient 
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practice which had been arrived at empirically, for if the 
injured eye formed a nidus for the propagation of these nefa- 
rious micro-organisms, surely the reasons for its removal at 
the earliest possible moment were the more cogent. 

M. Abadie, however, in a paper in tha current number of 
the Annales d’Oculistique, maintains that the propagating 
power of the microbes may be destroyed within the eye and 
the necessity for enucleation thus avoided. It is not 
unlikely that in France these views will obtain wide accept- 
ance, for there has always existed there a much greater pre- 
judice against enucleation than in this country; a shrunken, 
misshapen, and repulsive-looking organ generally being pre- 
ferred to an empty socket. This may in part be due to the 
fact that French surgeons do not hesitate to allow an artificial 
eye to be worn over such a stump, while in this country such 
a proceeding has generally been considered likely to excite 
sympathetic trouble in the other eye. It is beyond the scope 
of this article to inquire how far the recognition of the dis- 
tinction between sympathetic neurosis and ophthalmitis calls 
for a reconsideration of this view. 

The plan proposed by M. Abadie is, when the case is seen 
early, to cauterise the wound very freely with the galvano- 
cautery, and to dress it antiseptically. If the case is seen 
later, when inflammation has already been set up in the in- 
jured eye, presumably by the germination of microbes, he 
proposes to sterilise the eye by injecting into it a few drops of 
solution of corrosive sublimate (1 in 1,000). This sets up a 
rather severe irritation, and he believes that it destroys the 
propagating power of the microbes; in fact, he appears to 
consider it as efficient a safeguard as excision, and when the 
second eye has become affected he adopts a similar treatment 
for it, but is careful to inject an exceedingly minute quantity. 

We much doubt whether these views will be confirmed by a 
wider experience. There can, of course, be no doubt as to 
the advisability of a thoroughly antiseptic treatment of recent 
perforating wounds of the globe, and it is almost certain that 
if applied sufficiently early it would prevent the occurrence of 
sympathetic inflammation ; but when germs have already en- 
tered and inflammation has been excited, it is difficult to be- 
lieve that any agent which does not totally destroy the tissues 
can be absolutely relied upon to sterilise them; and if the 
injured eye has been destroyed we ought not to rest content 
with placing the other eye in a condition of comparative safety 
only, when we possess in immediate enucleation the means of 
rendering it absolutely secure. If the patient refuses his 
consent to enucleation, evisceration, with antiseptic irrigation 
of the scleral cavity, probably stands next in point of safety, 
and no doubt some would put it on a par with enucleation ; 
while if Mr. Mules’s modification of introducing a glass sphere 
be adopted, a cosmetic effect may be obtained which, on an 
average, would probably be as good as, or better than, that 
which would result from retaining a shrunken globe. Resection 
of the optic nerve has also been proposed as a substitute for 
enucleation, and has recently been rather warmly advocated in 
some quarters. We propose shortly to consider its claims. 








THE prizes to the students of the Dental Hospital of London will 
be distributed by Mr. Thomas Underwood, on July 23rd, at the 
Stanley and African Exhibition, 207, Regent Street. 





FEVERS IN THE METROPOLIS. 


Tue report of the Metropolitan Asylums Board, which has 
just been issued by Sir Vincent Barrington, Chairman of its 
Statistical Committee, contains a great quantity of informa- 
tion which might be made serviceable to the public if prepared 
and arranged with medical knowledge. For several years the 
work of the Board has been extending far beyond the limits 
laid down for it when first created. It was then the function 
of the Board to provide and maintain asylums for imbeciles 
and for paupers suffering from small-pox and fever. Now, 
though still a Poor-law authority, it has long ceased to be re- 
garded as one whose functions are to be confined to the 
narrow sphere originally contemplated by those who were re- 
sponsible for its existence. It is, at the present day, the in- 
fectious hospital authority for London, in fact though not in 
name, for the sanc‘ion of Parliament has now been given for 
the admission of p2rsons, irrespective of their means, suffering 
from small-pox, fever, or diphtheria, into the rate-supported 
hospitals of the metropolis. The practice of using such hos- 
pitals for public health purposes was legalised in 1889, and 
henceforth the Asylums Board, under whatever name it may 
continue to exist, is virtually the sanitary authority for the 
metropolis so far as the provision and maintenance of accom- 
modation for the infectious sick is concerned. 

This provision amounts already to about 4,000 beds, and 
the Board undertakes to remove into its hospitals by its own 
ambulances not only cases of small-pox, typhus, enteric and 
scarlet fevers, but diphtheria as well. Abundant material 
exists, therefore, for the preparation of a statistical report of 
extraordinary interest on important practical questions arising 
out of the aggregation, under varying circumstances, of sick 
persons suffering from difierent infectious diseases. If con- 
fined to this class of information the Board is now in a posi- 
tion to make a statistical report of rich medical interest and 
of great practical value from a public point of view; but its 
responsibilities have recently become much enlarged. Under 
the provisions of the Notification Infectious Diseases Act the 
Asylums Board is in London made the recipient of all the 
information respecting the prevalence of epidemic diseases, 
which is in the first instance sent to the medical officers of 
health of the local sanitary authorities by householders and 
medical practitioners. Its statistical report, therefore, if pre- 
pared with special knowledge of these diseases in their public 
health relations, might be turned to very valuable account. 

A feature of importance in the report now under notice is 
the complete series of ‘‘ spotted” maps of the various diseases 
treated by the Board. Those for typhus and small-pox are 
specially instructive, inasmuch as all cases of this disease most 
probably come under the notice of the hospital authority, and 
the spots on the maps indicate the localities in which the dis- 
eases actually prevailed. But, with regard to the other maps, 
especially those relating to diphtheria and enteric fever—dis- 
eases which are frequently treated at home or received into 
general hospitals—the spots on the maps do not really indicate 
the prevalence of the diseases, and in some cases they may be 
misleading. It may also be said that the publication of a list 
of cases notified, classed according to sanitary districts, is likely 
to cause wrong impressions unless some explanation be at the 
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same time given of the way in which the Act is being carried 
out by the various local authorities. For example, what is 
the meaning of the apparent absence of all zymotic disease 
from the parish of Westminster, whilst in the adjacent parishes 
diseases of this class, according to the table now before us, 
prevail in varying degrees? The information afforded us is 
only partial; nevertheless, we think the intentions of the 
Board are commendable, and in time no doubt the maps and 
tables which it publishes will become a useful, as well as a 
prominent, feature in its statistical report. 

In writing about small-pox it is perhaps natural that Sir 
Vincent Barrington should wish to make the most of the un- 
doubted advantages accruing to the public from the establish- 
ment of such an admirable ambulance and hospital system as 
that which the Board now possesses. But we think that those 
who know most about this disease will be inclined to give a 
qualified assent to these paragraphs of his report. We remem- 
ber how, some years ago, the complete freedom for a time of 
Ireland from small-pox was misconstrued, and therefore we 
hesitate to accept the explanation of its temporary absence 
from London which the enthusiastic supporters of notification 
seem anxious to force upon us. 

One of the most significant passages in the report is that 
which refers to the cases of mistaken diagnosis, which are said 
to occur among the patients sent to the Board’s Hospital. It 
is said that among the persons certified as suffering from fever 
181 such cases occurred, and that avery large proportion of the 
cases of suspected small-pox turned out to be chicken-pox. 
In this part of the report especially the absence of skilled medi- 
cal advice in its preparation renders it of less value than it 
might have been, for no facts are given as to the stages of the 
disease at which the first or the second diagnosis were respec- 
tively made, and no explanation is afforded of the extraordin- 
ary difference in the number of cases of mistaken diagnosis re- 
corded at the several hospitals of the Board. We cordially 
agree with Sir Vincent Barrington as to the great importance 
of promoting clinical study in infectious diseases, and now that 
the Board is showing its readiness to provide facilities for this 
we hope that it will not long continue without an officer of its 
own who would be able to give responsible advice on the essen- 
tially medical questions arising out of the operation of the 
Notification of Infectious Diseases Act and the use of the 
Board hospitals for the purpose of clinical study. 
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His Roya HIGHNESS THE PRINCE OF WALES, who has accepted 
the post of President of the International Congress of Hygiene, 
which will be held in London in 1891, has fixed August 10th as 
the probable date at which he will open the Congress. 


Ir has been officially notified to the governing body of the 
University College of North Wales, that the bequest under the 
will of the late Dr. Evan Williams, of Manchester, amounts to 
£53,000. 


Tue British Military Hospital, at Ras el Teen, was recently 
visited by the Khedive, who was received by General Sir W. F. 
Butler, and Surgeon-Major Greene, the medical officer in charge. 
The Khedive expressed to Surgeon-Major Greene his great pleasure 
in finding the hospital in such good working order. 





THE Bradshawe Lecture of the Royal College of Physicians, 
London, will be delivered on Monday, August 18th, by Dr. 
Saundby, on the “ Morbid Anatomy of Diabetes Mellitus.” 


WE are informed on good authority that with the consent of 
the Government of Iudia an important post of Bacteriologist 
has been created in connection with the Poonah College, to which 
Dr. Lingard, who has done much excellent work at the Brown 
Institute, has been appointed. The special subjects of study will 
be the bacteriology and prevention of cattle diseases in India, as 
well as of the kindred affections in man. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

A MEETING of the executive committee of this Society will be held 
at 38, Wimpole Street, W., on Wednesday next, July 16tb, at 
4.30 p.m., and of the general committee at 5 p.m. At these meet- 
ings the account and report for the year ending June 30th will be 
considered and arrangements made for the forthcoming annual 
meeting at Birmingham. The work forthe past year has been 
very successful: there being an increase in the funds of £7,896, and 
the total reserves now amount to £40,459, 


THE PROPOSED HOSPITAL FOR THE INSANE. 

At the last meeting of the London County Council the Asylums: 
Committee reported that they had considered the report of the 
Special Committee of a Hospital for the Insane, and were of 
opinion that the proposal of the Special Committee that a hos- 
pital for the study and curative treatment of insanity in pauper 
lunatics should be established by the Council in London was 
beyond the immediate province of the Committee or of the Council, . 
as the provision of such a hospital was a matter affecting national 
rather than metropolitan interests. They, however, recommended: 
“That a copy of the report of the Special Committee on a Hospital 
for the Insane be forwarded forthwith to the Lunacy Commis- 
sioners for their consideration.” The recommendation was ap- 
proved. 


THE QUEEN AND ARMY MEDICAL OFFICERS. 

It will be noted with satisfaction that Her Majesty the Queen: 
does not seem to share the low estimate of the status of army 
medical officers which the military advisers of the Secretary of 
State for War are endeavouring to impose. We noted lately that 
a suite of apartments in Hampton Court had been granted to the 
widow of Surgeon-Major Keith, who had attended the Duke of 
Connaught part of the time during his Indian tour, and the Court 
Circular of last week announces that Dr. Kilkelly, of the Bombay 
Medical Staff, who had been in attendance on His Royal High- 
ness in India and during the journey back, was invited to Windsor 
Castle last week, and had the honour of dining with Her Majesty 
and the Royal Family. 





JUXTA-MURAL INTERMENT. 
Ir is a striking proof that the simplest elements of sanitary 
knowledge are unknown, or at all events disregarded, by those 
who desire to lead in public matters, that another proposal has 
been made to make a new cemetery close to London. No sooner 
has a scheme to establish one at Mitcham failed, than a still more 
objectionable site is seriously offered for the purpore at Wands- 
worth, close to the Middlesex County Asylum. Few spots more 
unfavourably situated for such a purpose than this, through its 
proximity to flowing streams and active drainage, or more pressed 
upon by an increasing population could have been suggested. 
With the rapidly-increasing demands of the metropolis and its 
growing suburbs for space and air, for careful avoidance of all 
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collections of decaying matter, as foci of offence and disease, the 
erection of a cemetery within twenty-five miles of Charing Cross, 
at all events on the south side, must now be regarded as little less 
than acrime. We once more repeat that the dead must be re- 
moved from our midst, for the purposes of burial at all events in 
any form. Where cremation is properly performed, as at St. 
John’s, Woking, the danger does not exist, but the public is not 
yet quite realy for this inevitable sanitary reform of the future; 
and es long as it is necessary to convey the dead for burial to a 
place of safety as regards the living, whether the distance te 
five or five-and-twenty miles is a matter of really very small im- 
‘portance, being merely a question of slight additional expendi- 
~ture. 


BRITISH PRACTITIONERS IN FRANCE. 

THE Committee of the French Parliament on the Medical Profes- 
sion Bill has just issued its report. The measure is of a very 
stringent character, and is likely to affect foreigners practising 
in France. The Bill, as modified by the Committee, enacts that 
no medical man holding a foreign diploma will be allowed to 
practise in France unless he has received the degree of Doctor of 
Medicine ‘rom a French Faculty, after having passed the required 
examinations. In certain cases, however, the Minister of Public 
Instruction may gratt an exemption from some of the examina- 
tions, Foreign medical students are to be subjected to ths same 
rules as French students. No person is to be allowed to practise 
as a dentist unless he hasa diploma of doctor or has obtained a 
special diploma as dentist, issued by the Government after exami- 
mat‘on and a preliminary course of study. 


THE PREVENTION OF COCAINE POISONING. 
'EVERY now and then alarming symptoms, especially in neurotic 
patients, follow the application of cocaine, particularly in the treat- 
ment of disease of the nose and throat. Dr. I. Gluck, of Omaha, 
in the New York Medical Record, states that the risk of such 
undesired consequences is very much diminished if the solution 
of cocaine be prepared with phenol. He directs two drops of 
phenol to be dissolved by agitation in a drachm of distilled water, 
and ten grains of hydrochlorate of cocaine added; this mixture 
can be kept indefinitely without any impairment of its qualities, 
and can be diluted when required if necessary. Dr. Gluck claims 
that this addition of phenol not only prevents toxic effects, but 
“increases the anzsthetic action. 


ENTERIC FEVER AND THE POLLUTION OF RIVERS. 
A REMARKABLE instance of the danger of drinking river water 
which receives the unpurified sewage of towns has, we under- 
stand, lately come under the notice of the Local Government 
Board. Mr. Jacob, the well known medical officer of health for 
the Guildford rural and urban sanitary district of Surrey, reports 
that on or about June 16th, fifteen persons employed at a paper 
mill on the banks of the River Way, nearly a mile below Godalm- 
ing, fell ill with enteric fever. That for several months previously 
the district of Farncombe, in which thirteen out of the fifteen 
persons attacked lived, had been entirely free from enteric fever. 
That it is only among persons working at the mill that cases of 
enteric fever have occurred. That on inquiry at the mill as to 
the circumstances common to the persons attacked, he found that 
up till June 2nd, that is fourteen days before the bulk of the 
cases occurred, the water supply was, as usual, from a well which 
was not suspected of contamination. That on that date, in con- 
sequence of alterations which were in progress, the usual supply 
of water could not be pumped into the tanks from which the 
factory hands helped themselves when thirsty, but that on June 
2nd, and for three or four days after, river water was pumped into 





the tanks and was at hand for the use of the employés. Enteric 
fever was known to have occurred in Godalming during April and 
May, consequently the river water into which{the excrements and 
foul water of that town are discharged was specifically contami- 
nated at the time and at the point from which this polluted water 
was drawn for drinking purposes. The persons attacked with 
the fever habitually took the water supplied on the premises, and 
there can be but little doubt as to how their illness has been 
caused. Mr. Jacob has made a careful inquiry locally, so far as 
his opportunities allow, but we understand that,two of the fifteen 
cases have occurred in the sanitary district of Godalming Borough, 
and that with regard to these he is not in a position to give the 
information required. This seems to be a reason for the central 
authority at once undertaking an inquiry into all the facts of this 
outbreak, the full particulars of which should, on public”grounds, 
be made widely known, 


DEGREES FOR LONDON MEDICAL STUDENTS. 
THE report of the delegates of the two Royal Colleges, presented 
to the Royal College of Physicians at its meeting on Wednesday, 
and adopted, proposes to add very considerably to the Senate of 
the University of London by increasing the number of representa- 
tives of the Royal Colleges. The formation of a special Standing 
Committee to supervise the examinations to be held by the Uni- 
versity and the Royal Colleges is also suggested. A deputation from 
Convocation has an interview with the Special Committee of the 
Senate on this day (Friday), and on Tuesday next a representa- 
tive deputation from the medical schools in London. The petition 
from the provincial Colleges, the purport of which was fully 
stated a fortnight ago, will, we understand, receive very influen- 
tial support, Mr. Joseph Chamberlain being among those who will 
take an active part in pressing the claims of the provincial Col- 
leges on the Senate, and, if necessary, on the Government. 


THE LIVER IN DIABETES. 

M. Frantz GLENARD has recently been contributing to the Lyon 
Médical a series of papers on the condition of the liver in diabetes. 
Ilis conclusions are founded upon the systematic examination of 
324 diabetic patients (234 men, and 90 women) observed in private 
practice at Vichy; he found some manifest alteration in the liver 
in no less than 60 per cent. of his cases. Hypertrophy was the 
change mest frequently observed ; it was present in 34.5 per cent. ; 
in 23 per cent. there was indolent induration of the liver, He_be- 
lieves that he has been able to trace a regular series of changes— 
hypertrophy being followed by shrinking, in some cases by 
atrophy, and in any case leaving a liability to fresh attacks. The 
most characteristic point about the hypertrophy appears to be that 
it is generally limited to the right lobe. 


BRAIN GRAFTING. 
A VERY curious and apparently quite novel observation has been 
made by Dr. Gilman Thompson,’ of New York. Two large dogs, 
A. and B., were simultaneously trephined over the right occipital 
region; 8 cubic centimétres of brain tissue were excised in one 
piece and exchanged; the piece from dog A. was put into tke 
opening in the brain of dog B., and vice versd. On the third day 
both dogs were killed, and the transplanted pieces of brain tissue 
looked normal, and in each case they were so adherent and firmly 
covered with fibrous exudation that it was impossible to pull 
them off with forceps without laceration. Total blindness of 
the eye opposite the lesion resulted in each dog, as was .ex- 
pected. In another case, 1.5 cubic centimétre of brain was 
removed from the occipital region of a cat and transferred to a 
corresponding position in the brain of a Jarze dog, which was 


1 New York Med. Journ., vol. li, p. 701. 
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killed at the end of seven weeks, when the piece of transplanted 
cat’s brain was found firmly adherent to the dog’s brain, with the 
pia mater intact. Careful microscopical examination was made, 
and it was found that there was complete union, through 
organised connective tissue, of the contiguous portions of the 
two brains. There was descending secondary degeneration of the 
dog’s brain on the side of the graft, as is usual in cases of simple 
excision of brain cortex ; hence the cat’s cortex had not succeeded 
in acting as a nutrient centre for the dog’s brain. 


THE GOVERNMENT INQUIRY ON TUBERCULOSIS. 
WE cannot hear that any satisfactory progress has been made in 
starting the investigation which Mr. Chaplin promised some time 
ago should be undertaken into the very grave question of the pre- 
valence of tuberculosis in cattle and milch cows used for human 
food. The frequency with which tuberculous cattle have been 
seized in market, the certainty that a much larger amount is sold 
and enters into our daily food, the grave consequences which are 
believed to follow the drinking of uncooked milk from tuberculous 
milch cows invest this promise of the Minister of Agriculture with 
serious importance. We believe that some conference took place 
between Mr. Chaplin and the President of the Local Government 
Board asto the carrying out of the order and methods of inquiry, 
but the matter seems thus far to have stopped there. It is very 
desirable that it should not be indefinitely hung up. 


CHOLECYSTECTOMY IN BRITISH COLUMBIA. 

On January 26th, cholecystectomy was performed by Dr. E. A. 
Praeger in the distant town of Nanaimo, British Columbia. The 
patient was a widow aged 68. The operator intended to perform 
cholecystotomy, but extirpated the gall bladder for the following 
reasons. There were no adhesions between the fundus and the 
abdominal wall, but the bladder was firm!y bound down to the 
liver and pylorus. This condition, together with signs of localised 
peritonitis, made it appear probable or possible that there had 
been leakage of bile from some part of the neck of the gall bladder. 
The state of the gall bladder, distended and bent upon itself like 
a retort, appeared to preclude the possibility of proper drainage. 
Lastly, the walls were too thin to be safely sewn to the wound. 
The patient promised to do well, but was killed by an overdose of 
morphine, given contrary to the operator’s orders. The case was 
read before the Medico-Chirurgical Society of Montreal. 








NATIONAL PENSION FUND FOR NURSES. 
THE gracious reception by the Prince and Princess of Wales of 
700 out of the 1,000 nurses who have joined the National Pension 
fund will undoubtedly give a great impulse to that most valuable 
institution. Nearly 150 hospitals were represented, and upwards 
of £2,000 was presented by the nurses in purses; £4,000 has been 
presented by liberal benefactors to the pension bonus fund; up- 
wards of £27,000 has been subscribed by the nurses as payments 
towards the fund. Several hospitals, among them Guy’s, St. Bar- 
tholomew’s, the London, and King’s College Hospitals, have become 
affiliated to the fund, and many pay one-balf of the necessary 
premiums to secure a pension to the nurses in theiremploy. The 
address of the Prince was in substance a short history of the fund, 
and a strong appeal on its behalf. Mr. Walter A. Burns, Chair- 
man of the Council, and son-in-law of the late Mr. J. S. Morgan, a 
donor of £10,000 towards the fund, made an excellent reply to the 
Prince’s address. Subsequently, the Prince and Princess enter- 
tained the nurses and their friends at a garden lunch, and mixed 
among their guests, evidently taking a most courteous and per- 
sonal interest in the proceedings. The medical men present were 
Dr. Broadbent, Dr. Bristowe, Mr. Bryant, Dr. Billings, U.S.A., Dr. 
Potter, and Mr. Ernest}Hart. The band of the Grenadier Guards 





played at intervals during the proceedings, which were of a very 
interesting character, testifying once more how warm and sincere 
is the interest of the members of the Royal family in the welfare 
of this deserving class. 


DELIVERY OF THE MORIBUND, OR POST-MORTEM 
CASSAREAN SECTION P 

Tus is one of the most serious ethical questions in relation to 
obstetrics. Dr. Barton C. Hirst, Professor of Obstetrics in the 
University of Pennsylvania, has recorded a case of artificial de- 
livery of a child when the mother was dying. This step was 
undertaken in preference to Cesarean section after death. The 
woman was pulseless and unconscious; the foetal heart could be 
distinctly heard, and the child’s movements were active. Full 
arrangements had been made for abdominal section immediately 
upon the death of the mother. Dr. Hirst dwelt upon the child’s 
good condition at the time, and the possibility that as the mother 
might live for some hours it might die, from various causes, first. 
He therefore advised the resident physician at the hospital where 
the case occurred to dilate the cervix, turn, and deliver. This 
was done, the child being extracted in less than five minutes. It 
was born alive and cried vigorously. A week later it died of 
some condition quite unconnected with the circumstances of its 
birth. The woman’s death was certainly not hastened by the 
operation ; in fact, she seemed a trifle better after delivery. At 
the necropsy, it was found that death was due to meningitis. 
Dr. Hirst preferred this proceeding to a “disfiguring and bloody 
operation which would horrify the friends of the dead patient.” 
On the other hand, version and extraction were as quickly per- 
formed as section, the child was rescued whilst in good condition, 
there was nothing repulsive about the operation to the by- 
standers, and the mother’s death was by no means necessarily 
hastened. 


HOUSING OF THE WORKING CLASSES BILLS. 
Ir is satisfactory that there is now a good prospect that Mr. 
Ritchie’s Bills for the amendment and consolidation of the Acts 
relating to the housing of the working classes will be passed by 
Parliament during the present session. The Standing Committee 
on Law, to whom the Bills were referred by the House of Com- 
mons, have expedited their proceedings, and at two sittings have 
completed their consideration of the Amendment Bill. The Com~ 
mittee are now engaged in consolidating the two Bills into one 
comprehensive measure, which in the course of a few days will be 
ready for final consideration by the House. Some very valuable 
amendments have been made by the Committee in the Amendment 
Bill. The expression “injurious to health” has throughout the Bill 
been extended into “dangerous or injurious to health.” This is an 
important modification, which will bring within the powers of 
local authorities many unwholesome, dangerous, dilapidated, cr 
obstructive premises which it would otherwise have probably 
been difficult to deal with. The clause which gives local 
authorities power to demolish obstructive buildings is amended 
so as to provide that a building which stops the ventilation 
of other buildings, or conduces to make them dangerous or 
injurious to health shall be deemed obstructive, and also that 
where the local authority is empowered to purchase land com- 
pulsorily for the purposes of the Act it shall not be competent for 
the owner of the buildings standing on the land to require his 
entire holding to be taken when only a part is “obstructive.” A 
new clause was added giving the County Councils throughout the 
country the same power of superseding defaulting rural sanitary 
authorities as the London County Council are to have in regard 
to defaulting vestries and district boards. It is difficult to under- 
stand why this provision was omitted from the original Bill. A 
new clause was also added giving local authorities power to ap- 
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point committees to carry out the Act. All these amendments are 
in the right direction. It is sincerely to be hoped that nothing 
will arise to prevent this valuable Bill becoming law during the 
present session. When passed, local authorities will no longer be 
able to plead want of powers as an excuse for their inaction. 
There is little doubt that it will be the means of greatly improving 
the housing of the poor, ani will mark a n2w departure in this 
matter. 


RESORCIN IN EPITHELIOMA OF THE FACE. 

Da. Mario Lucrani reports ' two cases of “cutaneous epitheli- 
oma” in which he claims to have effected a complete cure by the 
application of an ointment containing resorcin. In one case the 
patient, a healthy woman, aged 55, had had a small red nodule 
on the forehead for four years. It then began to grow larger and 
became ulcerated, the ulcer having hard borders and a foul base, 
and being very painful. As the disease was spreading and the 
patient would not hear of anything in the nature of a surgical 
operation, Dr. Luciani directed that an ointment composed of 
thirty grammes of resorcin to one hundred grammes of vaseline 
should be applied once a day to the ulcerated surface after pre- 
vious cleansing with a 2 percent. watery solution of borax. Ina 
month the ulcer assumed a healthy appearance, its edges softened, 
and the burning and shooting pain formerly complained of ceased. 
After three months’ further continuance of the treatment the ulcer 
completely healed. The second patient was a woman, aged 60, 
who for about a year had noticed a small lump on her upper lip 
near the corner of the mouth on the right side. Ulceration took 
place, and the course of events was similar to that in the previous 
case. The same treatment was followed by an equally happy re- 
sult. While Dr. Luciani is to be congratulated on his success, some 
doubt may, perhaps, in the absence of microscopic or other con- 
clusive evidence, be expressed as to the true nature of the disease 
with which he had to deal. 


SIR EDWIN CHADWICK. 
Few men have deserved better of their country than the veteran 
sanitarian whose death, at the advanced age of 91, we have to 
record. His investigations of the sanitary condition of London, 
dating back to 1847, were the official starting point of a reorganisa- 
tion of the Health Department, and laid the public legislative 
basis of the first of a series of sanitary reforms which have been 
of inestimable value during the last half century in the saving of 
life and diminution of sickness and disablement. His subsequent 
services to the cause of army health reform, and his continuous 
devotion to great and small questions of public ani personal 
sanitation, placed him quite in the first rank of non-medical sani- 
tary reformers. It has always been the great failing of this class 
of valuable public men, while assimilating the facts and conclu- 
sions placed at their disposal by great investigators such as 
Grainger, Snow, Farr, Rumsey, Parkes, and Simon, to assume to 
themselves a much larger share of merit in the building up of the 
edifice of public sanitation than, under any searching investiga- 
tion, properly belonged to them. No one, however, will more 
cheerfully admit, or, indeed, enforce than ourselves—speaking on 
behalf of medical men—the immense claims of Sir Edwin Chad- 
wick to public gratitude, and the great services which he ren- 
dered by the application which he made of the medical know- 
ledge placed at his disposal, and of the principles which the great 
sanitary reformers to whom we refer laid down for his guidance, 
and of the public whom he addressed. It has been aptly 
observed that had he, as a military man, succeeded in destroying 
one-hundredth part of the lives which he was prominent in as- 
sisting to save, his statue would have been erected long since in 
more than one of the great cities of the empire, and he would 
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have been loaded with honours and titles. As it is, it was not 
until he attained the age of 90 that he received the honour of 
knighthood. Through a long series of years he languished in the 
shade of official displeasure and retirement, and it was only his 
indomitable energy, untiring industry, and capacity for clear 
statement and the summary of voluminous detail which enabled 
him frequently to arrest public attention to his amateur utter- 
ances on subjects on which he ought to have ‘been enabled to 
speak with oflicial weight. His career was one of unchecked 
labour and unalloyed usefulness, and his memory will remain for 
many long years as that of one of the greatest and least rewarded 
benefactors of the people of this kingdom. It will be interesting 
to see what, if any, public recognition is made—now that he has 
passed away—of so distinguished a career and such vast services. 


GRAVES’S DISEASE IN PREGNANCY. 

THE relation of this affection to sexual life in woman has long 
been recognised. Dr. Hiberlin, of Zurich, has recently described 
an interesting case which was under his care last spring. A wo- 
man, aged 36, who had borne six children, became pregnant in 
August, 1889, Strange nervous symptoms then developed, such as 
emaciation, shakiness of the hands, severe palpitations, and a feeling 
of constriction around the throat. She spent the summer at the 
sea-side ; the above symptoms almost disappeared, but exophthal- 
mos and swelling of the thyroid body occurred, with troublesome 
vomiting. At the eighth month, death of the foetus and partial 
detachment of the placenta took place. Much hemorrhage was 
the result, but the foetus and placenta were safely extracted on 
March 9th, 1890. The foetus was putrid, the placenta contained a 
few white infarcts and abundant ex'ravasations. After delivery, 
the exophthalmos diminishe*, on Mar:h 14‘h te eyelids were, for 
the first time, completely c!csed duriag sleep. On April 15th the 
patient was in a very favourab'e condit’on, the palpitations were 
but trifling, and the goitre had almo-t disappesred. Dr. Hiberlin, 
who published the above case in the Centralblatt fiir Gyndkologie, 
considered that Graves’s disease here set in as the result of 
conception, and was the direct cause of the death of the foetus 
and the premature labour. Dr. Benicke has already described an 
almost precisely similar case where detachment of the placenta, 
normally attached to the uterus, occurred in the thirty-sixth week 
of pregnancy. 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS. 
THE annual show of additions to this collection during the pre- 
ceding twelvemonth was held as usual, last week, in the Council 
Room, so that Fellows who came up to vote at the election had 
an opportunity of inspecting the display of new specimens. To 
the pathological collection has been added a series of Egyptian 
bones which were collected in Lower Egypt by Mr. Flinders 
Petrie. Their date was approximately B.C. 1300. The evidences 
of osteo-arthritis in some of these bones were particularly inte- 
resting, as the conditions under which this ancient people lived 
were presumably unfavourable to the development of rheumatic 
and allied affections. The climate was warm and essentially dry, 
the people lived almost exclusively on farinaceous and other 
vegetable foods, and they are not known to have consumed any 
alcoholic beverage. Amongst other pathological specimens, we 
may note a cystic kidney, injected by Mr. F.S. Eve so as to de- 
monstrate that, as he holds, a considerable proportion of the 
cysts are formed by dilated lymphatics. The large collection of 
diseases of the female generative organs has been enriched by a 
group of specimens illustrating acute hemorrhage from the Fal- 
lopian tube. The most important additions to the department of 
comparative anatomy consist of numerous examples of mimicry 
amongst tropical butterflies. Certain lepidopterous insects are 

















i ee ne ee 


—— 





a 


July 12, 1800.) 


THE BRITISH MEDICAL JOURNAL. , 97 











foetid or ill-flavoured, so as to escape persecution from insect- 
ivorous animals. Other butterflies, not protected in this manner, 
are saved from the attacks of their enemies through a very per- 
fect resemblance in size and colour to the fcetid species. The 
chief feature in both the sweet and the unsavoury kinds is the 
extreme beauty of the colours and patterns on the wings. Hence 
the cases containing the “mimicry ” series were displayed at the 
conversazione on June 26th, and were greatly admired by the 
guests. The Conservator, Professor Stewart, has made numerous 
additions to series illustrating biological phenomena in relation 
to coloration, adaptation to surrounding conditions of life, etc., 
since his appointment. 


HYDRAMNION IN TWIN PREGNANCY. 

Dr. Kruss, of Greifswald, described in the Deutsche med. 
Wochenschrift, No. 5, 1890, a case where this interesting condi- 
tion occurred in single-arm twin pregnancy. The patient was 
aged 41, and had borne seven children. After a fall, the abdomen 
suddenly increased in size, and dyspnoea set in. When admitted 
into hospital, twin pregnancy at the sixth month, with hydram- 
nion of one foetus, was diagnosed. An elastic catheter was intro- 
duced, in order to induce labour, but without effect. The mem- 
branes were ruptured, and the twins were then rapidly expelled. 
Seven quarts of liquor amnii came away. The twins and mem- 
branes were carefully examined. None of the conditions alleged 
by some authorities to be the cause of hydramnion in single-ovum 
twin pregnancy were present. One foetus was smaller than its 
brother, but there was no anemia of the one with corresponding 
plethora of the other. The placental circulation was perfect 
throughout the placenta and cords. The bladder of the bigger 
foetus was greatly distended with urine, the ureters tortuous, and 
the renal pelves dilated. This condition was attributed by Dr. 
Kruse to a mechanical impediment to the escape of urine. That 
impediment was,in his opinion, the pressure of the amniotic 
fluid; forthere was no obstruction of any kind in the genito-urinary 
tract itself. The hydramnion was thus not caused by polyuria in 
the foetus. The smaller size of one foetus Dr. Kruse attributed 
to the fact that it received blood from a less extensive surface 
of placenta than in the case of its brother. In short, the cause 
of the hydramnion could not be determined. 


MR. STANHOPE AND THE MEDICAL CORPORATIONS. 
Tue Royal College of Physicians, in order to give the greater 
effect to the representations which it and the other great licens- 
ing bodies are making to the Secretary of State for War as to the 
grave dissatisfaction at present existing both in the Medical Depart- 
ment and in the civil profession at the non-fulfilment of the re- 
commendations of Lord Camperdown’s Committee on Rank and 
Titles of Army Medical Officers, is making arrangements for an 
early deputation to the Secretary of State for War, which will 
include representatives of most of the great licensing bodies in 
Great Britain. This will be one of the most representative and 
influential deputations from members of the medical profession 
which has ever waited upon a Minister, and it can hardly be 
doubted that the military advisers of the War Office will 
not fail to see that it is only the sense of the grave import- 
ance of the crisis of dissatisfaction through which the 
Army Medical Department is now passing, and the strong 
sympathy which the civil profession entertain for them in view of 
the non-redressal of their serious grievances which has given rise 
to such weighty measures. We think it only right to add that 
the same feeling is felt throughout all the schools of Great Britains 
and that memorials drawn and submitted in the schools on behalf 
of the Parliamentary Bills Committee of the British Medical Asso- 
ciation (with whom this movement has originated) are being most 





extensively signed; and that it may be taken for granted that 
unless steps are speedily taken to carry out the recommendations 
of that Committee, the supply of candidates for the Army Medical 
Department will be so seriously impaired both in quantity and 
quality, as gravely to affect the efficiency of the service and the 
welfare of the army. The concessions demanded are only in a 
minor degree financial, and relate mainly to questions of 
sentiment, having, however, a material bearing on status and effi- 
ciency. The President of the Royal College of Surgeons has nomi- 
nated Mr. Bryant, Sir William Mac Cormac, Mr. N. C. Macnamara, 
with himself, to act as representatives of that College on the 
ceputation. The deputation will, we understand, be joined by 
the College of Physicians of Edinburgh, College of Surgeons of 
Edinburgh, Faculty of Physicians and Surgeons, Glasgow, Royak 
College of Surgeons of Ireland, and the Dublin Apothecaries’ Com- 
pany. No day has yet been appointed. 


INFLAMMATION OF COWPER’S DUCT. 

Tuts disease of the vulva is of considerable importance. It is a 
painful affection, and its causation is not absolutely established. 
Dr. Matthews Duncan holds that abscess of Cowper's gland and 
cystic dilatation of its duct are well-defined diseases ; suppuration 
of the duct and cystic degeneration of the gland being, on the 
other hand, rare. Dr. Pollacsek, of Buda-Pesth, has published. 
some researches on the subject, which will be found in the Cen- 
tralblatt fiir Gyniikologie, No. 22, 1890. He believes that inflam- 
mation of the gland is, as a rule, the result of injury, and is not of 
gonorrheeal origin, excepting when the duct is involved or when 
the duct alone is inflamed. Dr. Pollacsek distinguishes four varie- 
ties of “ Bartholinitis.” The first is simple catarrh of the duct ; 
suppuration may occur, but the inflammation is not specific, and 
no gonococci are to be found. In gonorrhceal catarrh of the duct, 
the second variety, the gland is rarely involved, and in excep- 
tional cases but slightly swollen. Suppuration is rare, but this. 
variety—frequent in prostitutes—is very chronic and intractable. 
The third variety is idiopathic suppuration of the gland. It is 
very acute, and may occur in children; the staphylococcus pyo- 
genes aureus is found in the pus. Lastly comes gonorrhcea of the 
duct with abscess of the gland. This form is the result of mixed 
infection from the gonococcus and the staphylococcus. It is sig- 
nificant that the duct often remains diseased for months or even 
weeks after the opening of the abscess in the gland. The abscess 
cavity is in many cases difficult to close, and its duct may ulti- 
mately become a fistulous tract. Some authorities believe that 
cysts of the duct represent degeneration of that canal through one 
of the above forms of inflammation. 


A CASE OF TRANSPERITONEAL NEPHRECTOMY. 
A SUCCESSFUL case of transperitoneal nephrectomy has recently 
been reported by Dr. R. Menocal, of Havana; it is said to be the 
first operation of the kind performed in Cuba. The patient was a 
woman, aged 21, who for nine years had suffered at irregular in- 
tervals from attacks of nephritic colic. When she was 18 she: 
noticed a small movable tumour in her right flank. Two years 
later she married, and in due course bore a child, after which the 
tumour began to increase in size and caused much pain. In 
January of the present year a tumour as large asa foetal head was 
found occupying the right hypochondrium and flank. It could 
be replaced in the normal position of the kidney, though not com-- 
pletely, and could be moved towards the umbilicus, but not to- 
wards the iliac fossa; fluctuation was perceptible in its lower 
part. The liver, left kidney, and uterus were normal in size. The 
urine, of which two litres were passed in the twenty-four hours, 
contained a large quantity of pus. There was evening pyrexia 
ending in copious sweating. On February 7th an incision twelve 





ee 


* 


SxS Er 
wamex Ase 


‘A 


Se 
bed 


— 


as 


== 


a 


ae, 


+ 





98 THE BRITISH MEDICAL JOURNAL. 


[July 12, 1890, 








centimétres in length was made along the outer, border of the 
rectus on the right side. On opening the peritoneum and pushing 
inwards the ascending colon with hot antiseptic cloths, the 
tumour was seen covered by the posterior fold of the peritoneum, 
to which it was closely adherent. The peritoneum was carefully 
separated from the tumour, which was then seen to be the kidney 
covered with a thickened indurated layer of fat. In attempting 
to strip off the capsule a large abscess burst, and gave exit to 
horribly offensive pus; the point of rupture was, however, quickly 
secured with forceps. The kidney was then removed, a double 
ligature of silk prepared with bichloride of mercury being ap- 
plied to the pedicle. The dilated ureter was tied with the same 
material and divided. The cavity was then washed out with 
sterilised hot water. The edges of the anterior and posterior peri- 
toneal folds were stitched together with silk sutures, the cavity 
left by the tumour being thus shut off from the rest of the peri- 
toneum. Two large drainage tubes were inserted, and the wound 
closed with deep and superficial metallic sutures. A dressing of 
iodoform vaseline, with a thick layer of boracic cotton wool, kept 
in position by a flannel bandage, was applied. The bladder was 
washed out with a 5 per cent. boracic lotion. The kidney weighed 
9 ounces, and the pus contained in the abscesses amounted to 400 
grammes. On the seventh day the sutures were removed, the 
wound having healed by first intention. The drainage tubes were 
taken out on the sixteenth day. Some days later there were in- 
dications of suppuration, which ceased on the discharge of the 
ligature which had been applied to the pedicle. The patient got 
up on the twentieth day. On the twenty-eighth day the ligature 
with which the ureter had been tied, and soon afterwards the silk 
suture which had been used in stitching up the peritoneum came 
away. Forty-six days after the operation the little fistula left by 
the drainage tubes closed, the whole wound was firmly healed, and 
the patient completely cured. On examination the pelvis of the 
kidney was found divided into two compartments by a fibrous 
bridge; the upper one, ‘which formed two-thirds of the whole, 
was occupied by an oxalate of lime calculus, with’conical processes 
which projected into the openings of a number of abscess cavities 
communicating withthe pelvis. The calculus measured 1 cubic 
centimétre in volume, and weighed 1.6 gramme. 


THE KENTISH TOWN MURDER: AN APPEAL FOR 
MERCY. 
In this case of murder there are several important questions of 
medico-legal interest. The facts are plain enough. A young man, 
married, with four children, with comfortable surroundings, said 
also to have been sober and affectionate, formed the acquaintance 
of another woman who was separated from her husband. He 
became more and more attached to her, and fearful lest she should 
throw him up. Finally, on very slight provocation, he shot her 
and fired the pistol at himself. The bullet only pierced his hat, 
and he then went to the police station and said it was done by 
accident. Thus placed there seems little to plead for the prisoner, 
but it was shown in evidence that he came of a nervously un- 
stable stock, and that distant relatives on both sides of the house 
had been in asylums. He himself had always been odd. He con- 
tracted syphilis about 1886, and for the past eighteen months he 
was noticed to be changing in all ways, s0 much so that he was 
called “Mad Tom” by some, while others shunned him. One of 
his wife’s servants was afraid to live in the house with him. He 
was reported, on recent examination, to have- been dull or stolid, 
denying any recollection of the act, though he said he did re- 
member going to the police station. It was shown, too, that on 
more than"one occasion he had done wild things, such as rushing 
out of the house with only his nightshirt on, and had not recol- 
lected having done this in the morning. The defence raised by 





Sir Charles Russell was that the prisoner was of unstable stock, 
and that he probably had some brain degeneration depending on 
the constitutional syphilis. The fact tbat he said he did not re- 
collect was made a strong point by the prosecution, especially 
when it was shown that he had gone to the police station and 
given the best possible excuse for his act. It was shown on the 
other hand that in such cases inconsistencies are common, so 
that it was in no way incompatible with the defence set 
up that he should be both cunning and forgetful. As usual 
the chief stress was laid upon the question of tke know- 
ledge of right and wrong by the prisoner, and his recognition of 
the nature and quality of his act. Mr. Forrest Fulton, for the 
Crown, went further, and said that one thing was now clear, that 
a@ man may be insane in the medical sense of the term—he may 
be the subject of insane delusions, as that his wife is unfaithful, 
and take away her life—but nevertheless he would be called upon 
to answer for the crime of wilful murder, because though even if 
the delusion were true, it would not excuse him for taking her 
life. We doubt whether this will be accepted as certainly as Mr. 
Fulton believes. Mr. Justice Grantham held that any insanity 
which was merely evidenced by mental weakness unconnected 
with the crime should not in any way affect the judgment on the 
case, and he seemed to think that the fact that syphilis had been 
contracted by the prisoner was decidedly against him. This, how- 
ever, is quite a question apart. If the prisoner was rendered 
mentally unstable by bodily disease, the tyranny of the organism 
must be reckoned for something. However this may be, the case 
seems to be one in which it would be wise to «extend mercy to a 
prisoner who has been always unstable, and who has suffered 
from a bodily disease which frequently gives rise to unusual 
forms of mental disorder. 


> 


SCOTLAND. 


A SCHOLARSHIP of the value of £30 a year has just been placed 
at the disposal of Professor Percy Frankland, at: University Col- 
lege, Dundee, by Miss E. F. Forster, of London. It is intended 
that the student holding the same shall devote the whole of his 
time to the prosecution of original research. The scholarship, 
which will be known as “ The Forster Research Scholarship,” has 
been awarded for this year to Mr. John Macgregor, M.A. 








ROYAL SOCIETY OF EDINBURGH. 

At the fourteenth meeting of the Royal Society of Edinburgh, on 
Monday, the President, Sir William Thomson, presented the Vic- 
toria Jubilee, the Keith, and the Neill prizes to the Fellows 
whose names have been already announced in the JourNAL—Pro- 
fessors Tait and Letts,and Mr. Robert Kidston. Among other 
communications of interest, Professor Crum Brown presented & 
summary of continued observations on synthesis by means of 
electrolysis by himself and Dr. James Walker. Professor A. 
Crichton Mitchell submitted a paper on the thermal conductivity 
of aluminium. Dr. Ralph Stockman recorded the results of an ex- 
perimental research, conducted along with Mr. D. B. Dott, on the 
action of morphine and a number of its derivatives. 


EXTENSION OF THE ROYAL COLLEGE OF SURGEONS 
BUILDINGS, EDINBURGH. 
At the close of the present summer session, important additions 
to the teaching accommodation of the Surgeons’ Hall School will 
be commenced. These have been rendered necessary by the 
growth of the classes. The practical classes, in particular, have 
become so popular that the present premises are inadequate. It 
is proposed to take down the front wall of the present bone room, 
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facing Nicholson Street, and to enlarge the midwifery and bone 
r,om by the erection of a new wall on the gable further west. 
This necessitates a disturbance of the present entrance, and the 
formation of a new door in the staircase. It is also intended to 
remove the roof over the lecture hall and chemistry rooms, to 
raise the walls and put.on a new roof, and to remove the roof of 
the south-east wing adjoining Richmond Place Church, and to 
heighten the walls and form new anatomical and pathological 
rooms there. 


GLASGOW UNIVERSITY PUBLIC HEALTH DIPLOMAS. 
THE Glasgow University Court, in consequence of the finding of 
the General Medical Council in reference to the diplomas in public 
health, granted last October, have issued a letter to each of the 
fifty-five who obtained that diploma, stating that they have come 
to the conclusion that diplomas which have been thus character- 
ised by the General Medical Council can be of no real value to 
their possessors. The Court, at the same time, take care to ex- 
press no opinion as to the finding of the Council. They assume 
that the desire of those who passed the examination must be to 
cancel the registration of the diplomas, or, if unregistered, to re- 
frain from presenting them for registration. They offer, in the 
event of any of the candidates desiring to be examined afresh in 
a standard which may be accepted by the Council, to arrange for 
such an examination being held in time to allow the result to be 
reported to the November meeting of the Council. They state 
that they have reason to believe that the Council will accept such 
an examination without insisting on the special year of study re- 
quired from other candidates after January, 1890. Intimation of 
a desire to be so examined must be made to the Clerk of Senate on 
or before July 20th. Anyone not desiring such re-examination, 
who, if already registered, removes the title from the Medical 
Register, or who, if unregistered, returns the diploma, or if he 
has not yet received it, intimates that it is not his intention to 
claim it, will have the examination fee returned, provided this 
offer be taken advantage of on or before the date already named 
It is understood that if a new examination be held, the Council 
will be invited to send a visitor, and that an examination board 
will be constituted, of which Professor Gairdner and Dr. J. B. 
Russell, the Medical Officer of Health of Glasgow, will be invited 
to become members. 


POOR-LAW ADMINISTRATION AT GALASHIELS. 
EARLY on tle morning of July 2nd an old man was found by a 
shepherd on the road between Edinburgh and Selkirk, drenched 
with rain, and so exhausted that he was unable to speak. A 
farmer in the neighbourhood sent a cart and horse for the man 
and had him brought to his farm, where some restorative was 
administered. He was then taken to the nearest police station, 
four miles distant. The constable had no accommodation for 
such a case, but directed him to be taken to Galashiels Combina- 
tion Poorhouse, he himself hurrying in advance to have relief 
ready. The governor refused to admit the man, in spite of his 
condition, without an order from the inspector, and the inspector, 
according to the reports published, refused an order because the 
man, when picked up, was in another parish eight miles distant. 
For two hours after his arrival at Galashiels the man was kept 
lying on straw in the cart, amid a drizzling rain, while the 
governor and medical officer cf the poorhouse were bringing 
pressure to bear on the inspector, and it was only when the 
parochial surgeon bad been summoned and had examined the man 
that leave was given by the inspector for his reception in the 
poorhouse. There the old mandied. He must have wandered 
from Hume on Monday morning. It was Thursday before he was 
found, and in that time he is not known to have had either focd 
or shelter. He was 82 years of age. It is not unnaturally thought 





that the medical officer of the poorhouse, who was on the spot, 
ought to be empowered to waive formality in a case so urgent, 
and an inspector’s blind devotion to red tape ought not to stand 
in the way of immediate assistance being rendered to any in such 
necessity. 


ABERDEEN UNIVERSITY CLUB. 

THE new University Club, which occupies extensive premises at 
1884, Union Street, Aberdeen, was opened last week, in the pre- 
sence of a representative gathering of the members. Professor 
Stewart, who occupied the chair, in a few words welcomed the 
company to the first general meeting, pointed out the need of 
such an institution, and hoped that its humble beginning might 
grow into greatness and power. The club starts with a member- 
ship of 182; of these, 147 are town members and 35 country 
members. The following persons are eligible for admission into 
the club as ordinary members :—(1) Graduates of any university ; 
(2) persons who have attended two years at least in any uni- 
versity or universities in the United Kingdom or abroad ; (3) pro- 
essors and persons holding any honorary office in connection 
with the university; (4) persons not possessing any of the above 
qualifications shall be eligible for admission in the proportion of 
one to every five members so qualified, but shall not be put up 
for ballot before qualified candidates proposed on the same or an 
earlier date. No person shall be eligible as a member while 
a‘tending class2s as a student in any university or college. The 
club has been instituted to form a bond of union amongst uni- 
versity men and to create feelings of friendship, as well as to 
offer opportunities for their intellectual intercourse. The fol- 
lowing are the oflice-bearers:—President: Professor Stewart. 
Vice-President: Professor Pirie. Secretary and Treasurer: Mr. 
D. M. M. Milligan. Committee: Dr. Bain, Rev. G. A. Smith, Mr. 
P. J. Anderson, Professor Cash, Mr. W. Kendall Burnett, Rev. 
Gordon J. Murray, Mr. John Murray, Dr. Williamson, Rev. J. M. 
Dawson, and Mr. James Moir. 


~<A. 


IRELAND. 


THE MEDICAL STAFF AND THE COLLEGE OF 
SURGEONS. 
Tuk President of the Royal College of Surgeons in Ireland (Mr. 
Croly) and Vice-President (Dr. Carte) have been appointed by the 
Council to join a deputation to Mr. Stanhope from various licons- 
ing bodies on the subject of the grievances of the Army Medical 
Staff. 





ETHER AS AN _ INTOXICANT. 

THE Government propose to appoint a Select Committee to in- 
quire into the adulteration of British and foreign spirits, and to 
report as to how far it would be possible to apply the Merchan- 
dise Marks Act and the Sale of Food and Drugs Act to the con- 
coctions that pass for spirits. Mr. T. W. Russell proposes to add 
arider to the Government motion, that it be an instruction to 
the Committee to inquire into the sale and consumption of ether 
as an intoxicant in certain parts of Ireland. The consumption 
has, it is stated, reached alarming proportions in the counties of 
Derry and Tyrone. On market days the streets of some of tle 
towns and villages are said to smell of ether. The Chancellor of 
the Exchequer has expressed his willingness to accept the rider. 


FERMOY UNION WORKHOUSE. 
THE Local Government Board, in forwarding the report of their 
inspector for the past half year, refer among other matters to the 
conversion some time since of the male infirmary into a fever hos- 
pital, and the transference of the sick patients to the wards and 
yards occupied by the able-bodied and infirm classes. This are 
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rangement never seemed to work satisfactorily and of late years 
has given rise to many complaints. The wards originally built 
for able-bodied and infirm persons were never intended to be oc- 
cupied by sick persons. For many reasons the inspector believes 
that the building of a new fever hospital would be the most 
prudent course to adopt, as the available space now occupied by 
the classes referred to is rather limited, and an excellent site for a 
fever hospital is available in the extensive grounds attached to the 
workhouse. 


ULSTER MEDICAL SOCIETY. 

At the annual meeting of this Society the President, Dr. McCon- 
nell, in the chair, the secretary, Dr. McCaw, read the report of the 
Council, which showed that the past year had been one of great 
activity and of steady progress. Twelve new members had joined 
during the year, and the average attendance at the various meet- 
ings had been one of the highest on record. The report of the 
Treasurer, Dr. O'Neill, showed that there was a balance of £98 19s. 
to the credit of the Society, in spite of a heavy expenditure during 
the year for the purchase of new books for the library. A resolu- 
tion of regret at the death of Dr. H. P. Ferguson, and of sympathy 
with the relatives of the deceased was proposed by Professor Dill 
and unanimously adopted. The election of office bearers for the 
session 1890-91 was then proceeded with, and resulted as follows: 
—President: Alexander Dempsey, M.D., J.P. Vice-Presidents: 
Professor Sinclair and Dr. Bigger. Members of Council: Professor 
Dill, Dr. Byers, Dr. Lindsay, Dr. Whitla, Dr. McConnell, and Dr. 
Lewers. Hon Treasurer: Dr. Henry O'Neill. Pathological Secre- 
tary: Dr.Burden. Hon. Librarian: Dr. Calwell. Hon. Secretary: 
Dr. McCaw. 


FRACTURES IN LUNATICS. 

AN inquest was held on Friday, July 4th, on the body of Chris- 
topher O'Connor, who died in the Richmond District Lunatic 
Asylum two days previously. The deceased had only been a 
patient for a few weeks and was suffering from violent mania. 
He had been a gate perterat the Convict Lunatic Asylum, at Dun- 
drum. At apost-mortem examination it was found that the de- 
ceased had four fractured ribs, two being broken in two places 
and driven into the lung, in which there was an abscess. Both 
great toes had the ‘* middle ” bone broken, and there were abscesses 
connected with these fractures. The medical evidence given went 
to show that the deceased was not subjected to any ill-usage in the 
asylum, that he had been very violent before admission, and that 
in general paralysis of the insane the bones sometimes broke with- 
out external violence. The jury found that the injuries were 
caused by violence, but that there was no evidence to show how it 
was inflicted. 








IRISH AND SCOTCH DIPLOMAS AND 
ENGLISH HOSPITALS. 
A SPECIAL general Board of Governors of the Bristol General Hos- 
pital was held on July 9th in accordance with an influentially 
signed requisition to consider proposals to alter rules regulating 
ualification for honorary appointments. Alderman Proctor 

AKER, J.P., President, was in the chair. There was a crowded 
attendance. 

Dr. James STEWART moved the first resolution to alter the rules 
so that (1) the office of physician should be open to Fellows and 
Members (by examination) of all three Royal Colleges of Physi- 
cians (instead of to the diplomates of the London College only) as 
well as to graduates in medicine; and (2) the office of surgeon 
should be open to Fellows (by examination) of the Edinburgh and 
Dublin colleges as well as to Fellows of the London College, and 
also to Masters of Surgery of a British or Irish university. He 
pointed out that the effect of this alteration would be to remove 
the brand of inferiority which some four years ago had been 
— by the governors onthe diplomates of the Irish and 
Scotch colleges. He had been specially deputed by the Irish col- 





leges to repudiate emphatically the insinuation that their higher 
diplomas were granted after examinations inferior as tests to 
those of the London colleges. In the name of the former he 
challenged anyone to prove any such inferiority, and he contended 
that the onus probandi lay in those making such a depreciatory 
statement. Such a statement ought never to have been made 
unless the most positive proof could be adduced in support. 
There could not possibly be a more severe or & more practical test 
of the highest surgical attainments than that to which candidates 
for the Irish fellowship were subjected. He challenged the pro- 
duction of any proof to the contrary. The evidence he had 
himself gathered from independent sources (the hospital physi- 
cians and surgeons in the twelve western and west midland coun- 
ties, where there were fifty beds and upwards) tended to show 
that medical men who were unbiassed agreed with him, for of the 
replies received some 78 per cent. were in favour of the monopoly 
ceasing, the remaining 22 per cent. being largely made up of re- 
plies from holders of appointments in Bristol. He found on his 
side the whole of the consulting staff of the hospital, and a num- 
ber of others occupying the highest positions in the medical world. 

Mr. HERBERT THOMAS, J.P., seconded the resolution, which 
was opposed by 

Dr. MARKHAM SKERRITT, who said that the value of the 
replies to Dr. Stewart's circular was diminished by the fact 
that they had come from the physicians and surgeons of compara- 
tively small hospitals, except in the cases of Exeter and Birming- 
ham, the latter being the only town in the twelve counties chosen 
which had a medical school besides Bristol. He denied that the 
M.Ch. was an evidence of any special surgical knowledge. 

The resolution was supported by Dr. Marshall, Mr. Coe, F R.C.S., 
Dr. J. G. Swayne, and several lay governors, but was on a divi- 
sion lost by a considerable majority. 





THE CHOLERA. 


SPAIN, 


THE new Spanish War Minister, General Azcarraga, who has 


arrived at Madrid from Valencia, declares, says the Daily Chronicle's 
correspondent, that the cholera is much more serious in that pro- 
vince than is generally believed, the civil authorities having con- 
ceded the true number of cases and deaths. As a result of this 
it was decided at a Cabinet Council to punish the authorities for 
concealing the true importance of the epidemic, and to begin an 
energetic campaign against the spread of the disease. The last 
telegrams from Gandia state that cholera is increasing. 


FRANCE. 

M. CHARBIN has returned from the Franco-Spanish frontier. He 
states that there has not hitherto been one case of cholera; one 
passenger, who appeared to be ailing, was kept under observation 
a few days, and it was perceived that the cause was in no way 
connected with cholera. In one instance a Spanish passenger, on 
reaching a Paris hotel, refused to submit to sanitary inspection, on 
the ground that he was not legally bound to do so. A new decree 
has, therefore, been issued that whoever contravenes the sanitary 
regulations drawn up by the proper authorities will be im- 
prisoned from three to fifteen days, and fined from five to fifty 
francs. All travellers arriving from Spain are to be visited daily 
for five days by the sanitary inspector. The majority of 
travellers readily submit to the regulations ; only afew trying to 
evade them. Among these few was an Englishman of political 
importance, and accustomed to the usual privileges of his posi- 
tion ; his name is discreetly withheld. M. Monod, director of the 
Public Assistance, has stated officially that there has not been 
one single case of cholera throughout France. The case at Cuxac, 
near Toulouse, alleged to be cholera, was one of dysentery. The 
sufferer was a woman in very weak health, who had worked all 
day in the fields. She ate a great many cherries and drank & 
great deal of water. She died at 12 a.m. There was an entire 
absence of cholera symptoms. 


TURKEY AND PERSIA. 

According to the Vratch, No. 24, 1890, p. 550, the latest tele~ 
grams of the Turkish Chief Sanitary Board, dated May 26th, state 
that (1) since May 4th not a single case of cholera has occurred at 
Mossoul; (2) at Beled, between May 14th and 18th, eight persons 
died of the disease, four of them on May 17th. An official tele- 
gram from Teheran, dated May 3lst, announces the outbreak of 
what is termed a “ peste bubonique” at the village Darapehan, in 
Mahidest district at fourteen hours’ distance from Kermanshakh 
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PARLIAMENTARY BILLS COMMITTEE. 

A MEETING Of the Parliamentary Bills Committee of the British 
Medical Association was held at the offices of the Association, 429, 
Strand, on Thursday, July 3rd, Mr. ERNEST Hart, in the Chair. 
There were present—Mr. Wickham Barnes, Dr. Crowe (Worcester), 
Mr. W. B. Davies (Llandrindod Wells), Mr. George Eastes, Dr. Esler 
(Belfast), Mr. Galton, Dr. Grigg, Mr. Brindley James, Dr. Mickle, 
Dr. Rentoul (Liverpool), and Mr. Sibley. 

The minutes of the last meeting, which had been printed and 
circulated, were taken as read and confirmed. 

Letters of apology for non-attendance were received from Dr. 
Robert Barnes, Dr. Walter Dickson, Dr. A. H. Harrison, Dr. A. H. 
Hemming, Dr. Needham, Dr. Phillips, Dr. Philipson, and Mr. W. 
D. Spanton. 

A letter was read from Mr. Hemming, of Kimbolton, as to hours 
of meeting, and after discussion it was decided, on the Chairman’s 
suggestion, that a circular letter should be sent to all the members 
of the Committee to ascertain the most convenient hour for 
meeting. 

Roya CoLLeGE oF SuRGEONS BILL. 

The CHAIRMAN said, as to this Bill, he had to report that Lord 
Randolph Churchill considered that the measure would be best in- 
troduced into the House of Lords, looking at the state of business 
in the House of Commons and for other reasons, and Lord Dun- 
raven undertook to introduce it. Unfortunately, however, or for- 
tunately, as the case might be, the session was so excessivel 
crowded, and Lord Dunraven himself so much occupied with 
other business, that he was not prepared to introduce it until 
somewhat late in the session, and when the Bill came before the 
authorities of the House of Lords it was found that there were 
certain matters in it which would bring it within the class of 
private Bills relating to the alteration of a charter, therefore cer- 
tain preliminary forms of notice had to be given, and it was 
thought well to postpone the introduction of the Bill until next 
year, when all those technical questions could be more conveni- 





ently settled. He (the Chairman) had received a letter from Lord | 
Dunraven’s secretary to that effect, and he understood from the | 


secretary of the Association of Members that the Bill stood over 
until next year. 
ARMY MEDICAL SERVICE. 
The CHAIRMAN reported that in consequence of the Govern- 
ment not having acted upon the recommendations of Lord Cam- 
perdown’s Departmental Committee, the recommendations of that 


(the Chairman) had from most authentic sources, left no doubt in 
his mind that the Government were relying mainly upon the sup- 
posed eagerness of medical students to enter the Army Medical 
Service under any conditions as affording a certain pittance of 
income, no matter what the disadvantages might be, and until 
the supply of students was cut off by the medical schools, the 
military advisers of Mr. Stanhope—who were very much set 
against the amendments which they desired—would no doubt con- 
tinue to advise him not to yield. There was no secret about that 
in the War Office, and therefore steps were now being taken at 
the medical schools; memorials had been submitted and circu- 
lated, and were in course of signature at a great number of 
the medical schools, and would presented to Mr. Stanhope. 
The result of this action of the students in support of the work of 
the Parliamentary Bills Committee would, he thought, show Mr. 
Stanhope that he could not depend upon the medical schools for 
the supply under the course which he was pursuing. 


AMENDMENT OF THE SANITARY LAW. 

The CHAIRMAN proceeded to refer to the various memorandums 
which had been drafted and circulated in print among the mem- 
bers of the Committee. He said it formed part of his duty—and 
it was a very laborious duty—to enter into the merits 
of Bills, and with the best skilled advice to suggest such 
amendments as might seem necessary. They had acted 
provisionally in accordance with the printed memorandum. 
The Public Health Acts Amendment Bill was now before the 
House of Commons. It was introduced very late in the session, 
and he thought there was a good chance of its passing. He in- 
vited the Committee to adopt or to amend the memorandums as 
they thought fit. 

The memoranduws relating to the amendment of the Public 
Health Acts were then adopted, and form part of the annual report 
to be presented to the Council. 


Lunacy Act. 

The CHAIRMAN Called attention to the following short amend- 
ment which had been suggested by Dr. Mickle, to whom they were 
much indebted for the very good work he had done for the Com- 
mittee. Until recently, persons who were inmates of workhouses— 


| whether brought there on account of their mental symptoms, or 


Committee remained at present in abeyance. Very active steps | 


had therefore been taken on behalf of this Committee to carry the 
proceedings of the Committee on behalf of army medical officers a 
stage further. Acting in concert with persons very well informed 
on the subject both in civil and in military life, he had drawn up a 
brief summary of facts up to date on behalf of the Committee, 
showing what had been done on their behalf, and that statement 
with their advice had been extensively circulated to the Royal 
Colleges, to members of Parliament, to the corporations, to the 
schools, and also to the Branches. Dr. Farquharson, Sir Walter 
Foster, Sir Guyer Hunter and other members of Parliament 
had been at considerable pains to impress the serious aspect of 
affairs on the Government, and had obtained from Mr. Stanhope a 
pledge that the questions which they will raise in Parliament on 
the Army Estimates as to the action of the Government in the 
matter shall not be raised, as such questions so frequently were, 
without due notice,in order that they (the Committee) might 
have present a certain number of members of Parliament cog- 
nisant of and interested in the matter. Then he was glad 
to say that the colleges, including those that they had seen 
already mentioned in the JouRNAL, including the Royal 
College of Physicians of London, and the Royal College of Sur- 
geons of England, the Royal College of Physicians of Ireland, and 
the Royal College of Surgeons of Ireland, and the Royal Colleges 
of Physicians and Surgeons in Edinburgh, had each taken action 
in the sense of supporting by their independent action the course 
which the Parliamentary Bills Committee had pursued, and each 
of them had forwarded memorials to Parliament or to the Secre- 
tary of State for War, and the College of Physicians of London 
had resolved to send a deputation to wait upon the Secretary of 
State for War, the date for which had not been fixed. This, he 
thought, would have its just and important influence on the mind 
of Mr. Stanhope. Steps had also been taken to bring it under the 
Aotice of the medical students at schools. Information which he 





previously resident there, and who were deemed to be lunatics 
and fit and proper persons to be sent to an asylum—were examined, 
and, if found insane, and their removal to an asylum desirable, 
were certified by the medical officer of the workhouse, as a rule, 
if not universally. Thenew Lunacy Act does not make any direc- 
tion that this custom shall be altered in this respect; or that 
some other medical practitioner—not the medical officer of the 
workhouse—shall be called in to > the mecessary me- 
dical certificate, if the lunatic is to sent to an asylum. 
Nevertheless, it appears that in some cases the guardians and 
justices have interpreted the new Act in this sense, and have acted 
upon their interpretation of it, thus placing workhouse medical 
officers under disabilities not required by the Act; the provision 
in which, relating to the calling in of a practitioner other than 
the medical officer of the workhouse, has to do with another 
matter altogether, namely, the detention of lunatics in the work- 
house itself. 

Suggested: That the Parliamentary Bills Committee of the 
British Medical Association express this view by resolution, and 
that the words (as above) of the resolution be published in the 
JOURNAL, 

It was proposed by Mr. Easres, and seconded by Mr. GALTON, 
that the above amendment be brought under the notice of the 
Lord Chancellor. This was agreed to. 

Questions were raised as to the payment of resident medical 
officers of workhouses, as to which Mr. Wickham Barnes was re- 
quested to bring up a report at a future meeting on behalf of the 
Poor-law medical officers. 


RESTRICTIONS FOR THE SALE OF PoIsons. 

The CHAIRMAN introduced & memorandum which he had drawn 
with great care so as to increase the means of restriction for the 
sale of poisons. He pointed out that it was a question as to 
which they would have to consult—the Pharmac -utical Society, the 
General Medical Council, and the Apothecaries’ Society—aid he 
would ask them to authorise his sending copies to those :everal 
bodies for report, and in the meantime it should be circ ulatad 
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among the members of the Committee. They would then be ina 
position to discuss the matter nex‘ year. 

The memorandum was laid on the table, and it was proposed by 
Mr. BrinpLEy JAMES and seconded by Dr. EsizR, that the Chair- 
man be authorised to transmit it to the President of the General 
Medical Council, the Master of the Apothecaries’ Society, and to 
the President of the Pharmaceutical Society. 

This was carried. 


Factory Act ADMINISTRATION BILL. 

The CHAIRMAN stated that this Bill also had been under their 
consideration but that they had found nothing in it calling for 
the intervention of the Committee. A copy had been submitted to 
Dr. Arlidge, of Newcastle-under-Lyme, and his observations upon 
it were published in the JounNAt of June 28th, p. 1517. 


MIDWIVES REGISTRATION BILL. 

The CHAIRMAN said it would be well remembered that the 
question of legislation for midwives had been before the Parlia- 
mentary Bills Committee of the Association for a considerable 
number of years, and in a very prominent manner, and they would 
well remember that with the authority of the Association the 
Committee entered into communications with the Obstetrical 
Society of London, who appointed delegates, and they had a joint 
Council or Committee, and a Bill was drawn on behalf of the As- 
sociation authorising and recommending such registration with 
certain restrictive clauses. By the authority of the Association 
also at repeated general meetings, deputations went to the Local 
Government Board, and to the President of the Privy Council, 

ing such registration as a matter of great importance to the 
ublic, and in accordance with the interests of the medical pro- 
ession. In order that the Branches might very fully consider it 
in detail copies of that Bill were forwarded to all the Branches 
with a request that they would call meetings, if necessary, 
or, in any case, that they would submit the draft Bill to 
the first convenient meeting of their Branch. It was so con- 
sidered ; and in some of the Branches careful consideration was 
iven to it, and’ especially in the South-Eastern Branch. The 
Kin was entirely approved, and no amendment was suggested. 
Acting on that this Committee, having reported all these facts to 
the annual meeting, which also adopted and approved the Bill, 
a very large deputation, consisting of members of this Committee 
and of the leading members of the Ubstetrical Society, went in 
joint deputation to the Lord President of the Privy Council, and 
presented to him that draft Bill, which he approved, but as to 
which he desired certain amendments, which amendments were 
made. They were amendments altogether in the public interest, 
and not considered adverse to medical interests. The Bill was ap- 
proved by the Privy Council, who submitted it to the General 
Medical Council. It was considered by a special committee of that 
body, and the Council, after receiving their report, approved the 
Bill—he believed unanimously—and there was every reason to hope 
that the Government would have introduced it, but the pressure 
of public business was such that this was found impossible; and 
so matters remained until the Midwives’ Institute became very 
anxious themselves that their position should be legalised. Those 
women who were trained and certified felt it a hardship to them- 
selves and a great injury to the poor that out of the 12,000 or 
13,000 women who were attending the poor as midwives, a large 
number were not subject to any control; were not educated; and, 
according to the opinion of Dr. Barnes, Dr. Aveling, and other 
eminent authorities, that led to a great loss of life. Those women 
had promoted a Bill which had been introduced by Mr. Pease, and 
which had on the back of it the names of Dr. Farquharson and 
Sir Walter Foster as medical members. The Association was not 
consulted on the — though he believed the Obstetrical So- 
ciety was; and he believed the Council of the Obstetrical Society 
or some members of it de ge the Bill. (He did not know 
whether it was an official act of the Council.) It was brought 
forward quite suddenly in the House, but it did not pass its 
second reading. On receiving a copy of the Bill, he put it into the 
hands of Dr. Aveling, who had devoted a large part of his time to 
this question, and was well known as an excellent authority on 
the subject. It had been compared with the Bill which had been 
drafted for the Association, and a memorandum prepared on the 
subject pointing out the objections to certain clauses of the Bill. 
He (the Chairman) wrote to Mr. Pease, Dr. Farquharson, and Sir 
Walter Foster, saying the Committee would oppose the Bill, and 
pointing out certain palpably and immediately necessary amend- 





ments. He had received a letter from Mr. Pease, expressing his 
readiness to adopt the amendments suggested. 

Dr. RENTOUL said he had received a letter from Mr. Pease, stating 
that the Government had granted a Select Committee. 

Dr. Griaa said he had been very carefully through the Bill, and, 
as a member of the Association who had taken an active part in 
bringing forward the Bill promoted by the Association, he found 
many objectionable clauses in Mr. Pease’s Bil], and had communi- 
cated with Sir Walter Fosterin respect to them. He did not think 
Clause 3 of the Bill was sufficiently stringent. He objected 
strongly to the proposal made that the Central Board of Regis- 
tration should be a fixture and elected for life. He did not think 
that was right in principle. The Board had no power to control 
the period of probation or qualifications for registration. He con- 
tended that the question of education should be left to the Central 
Board and not to an Act of Parliament. They were going to take 
an Act of Parliament to decide once and for ever what should be 
the curricula and what should be the acquirements of these mid- 
wives. A woman, under this Bill, could get a general practitioner 
to certify that she had attended 25 midwifery cases and she could 
present herself for examination and dispense with training alto- 
gether. The Central Board had no power to control the edu- 
cation. 

Dr. RENTOUL suggested that the period of training of a midwife 
should be four years. 

The Committee did not think that it could take the responsi- 
bility of adopting such a proposal. 

Dr. RENTOUL suggested that the Bill should be retrospective. 

It was pointed out that this was contrary to all precedent. 

Dr. RENTOUL thought a clause should be inserted forbidding a 
midwife to employ an unqualified assistant. 

It was observed that the law could only interfere to prevent 
the unwarranted assumption of a registered title. 

Attention was drawn to the vagueness of the clause which 
read “She must satisfy a board of registration that she possesses a 
fair elementary education.” A definition was required of “ fair 
education.” 

Mr. Gatton asked if there was in the Association Bill any 
penal clause as to the wilful attendance by a midwife after 
having a case of puerperal fever. 

The CHAIRMAN said that would come under the term “ neglect of 
rules.” He moved, and it was resolved : “ That the Midwives Bill as 
introduced by Mr. Pease be opposed before the House of Commons, 
and that the Draft Bill of 1882 for the registration of midwives in 
England and Wales, which was drafted by this Committee in con- 
junction with the Obstetrical Society, and approved by the Govern- 
ment and the General Medical Council, be now reprinted and subject 
to revision, and, when so revised, forwarded to the Government and 
to the Select Committee of the House of Commons and to the 
promoters of Mr. Pease’s Bill for their information and con- 
sideration.” 

It was agreed that the Bill as so reprinted should be forwarded 
to the representatives of the Branches on this Committee for sub- 
mission to their respective Councils. 

This motion was seconded by Mr. SrsLEy and carried. 

A Subcommittee consisting of the following gentlemen was 
appointed to consider the draft Bill of 1882, in accordance with 
the terms of the resolution: Dr. Robert Barnes, Mr. Sibley, Dr. 
Grigg, Dr. Holman, Dr. Aveling, Dr. Crowe, Dr. Wallace, Dr. 
Rentoul. ? 

The Chairman was instructed to draft the Report on the basis 
of the memoranda that day, approved by the meeting, and of the 
minutes of the former meetings. 





MEDICAL SCHOOL IN CONNECTION WITH 
THE SOUTH WALES AND MONMOUTH- 
SHIRE UNIVERSITY COLLEGE 
AT CARDIFF. 


THE idea of founding a partial medical school at Cardiff in con- 
nection with the University College, which should carry a stu- 
dent on to the intermediate M B. London University, was started 
some years ago, and Dr. Edwards, the senior practitioner in Car- 
diff and a vice-president of the Association, promised £1,000 
towards such a project. a: 

In April, 1885, the South Wales Branch of the Association passed 
a resolution to the effect that it was eminently desirable to form 
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such a school, and three weeks later the College passed a similar 
resolution. Subsequently a very strong deputation, representa- 
tive of the Court of Governors, Council and Senate of the Uni- 
versity College of South Wales and Monmouthshire, the South 
Wales Branch of the Association, the Cardiff Medical Society, and 
the medical and surgical staff and executive committee of the 
Cardiff Infirmary, waited on the then Lord President of the Coun- 
cil, Earl Spencer, with the object of inducing the Government to 
make an annual grant for the specific purpose of founding the 
requisite additional professorships. 

The deputation was well received, but unfortunately, though a 
minute of the Education Department was passed favourable to its 
views, it was not successful in persuading Her Majesty’s Treasury 
to make the requisite grant, and from that time but little has 
been done. Recently, however, the question has again been 
taken up by those interested in medical education, with a 
determination, if possible, to bring it to a successfulissue. Dr. 
Isambard Owen is doing good work in this direction in London, 
and at the recent annual meeting of the South Wales Branch of 
the Association, “Success to the proposed medical school” was 
proposed by Dr. Sheen, seconded by Dr. Vachell, and supported by 
the principal of the College and others, the President of the 
Branch, Dr. W. Price, inaugurating his year of office by promising 
the very handsome donation of £1,000 towards a chair of anatomy 
to be called the “ Edwards Chair of Anatomy” in honour of Dr. 
Edwards. A committee was at once nominated for the purpose 
of bringing the matter before the profession of South Wales and 
others, and inviting subscriptions. 

This movement can hardly fail to meet with genefal approval. 
Whilst it may be admitted that a student can only successfully pur- 
sue his clinical studies at the large teaching centres—such as pot 
don, Edinburgh, Manchester, etc.—there are many reasons why it 
would be to his advantage to finish what we may call the more 
purely scientific part of his professional education away from 
these centres of teaching. 

For Welsh students, the South Wales University College offers 
unusual facilities for the acquirement of such education, and all 
that is needed is the establishment of chairs of anatomy and 
physiology, with, perhaps, a lectureship on materia medica and 
ptarmacology. This would carry a student onto the intermediate 
M.B. of London University, and he would subsequently pursue his 
studies with advantage at any of the large hospitals in London, 
Edinburgh, or elsewhere. The Council of the South Wales Uni- 
versity College have wisely determined to have men for the chairs 
of anatomy and physiology who shall devote the whole of their 
time to the duties required. Some £20,000 will be needed to en- 
dow these chairs, but when two working members of our pro- 
fession put down their names for £1,000 each it ought not to be 
difficult to make up the required sum. We wish the scheme every 
success. 





INTERNATIONAL CONGRESS OF HYGIENE, 
1891. 


THE meeting held at the Mansion House last week, under the pre- 
sidency of the Lorp Mayor, for the furtherance of the Inter- 
national Congress of Hygiene, which will be held in London in 
1891, was largely attended by influential sanitarians and medical 
men, including Sir Douglas Galton, Sir Spencer Wells, Sir Henry 
Thompson, Sir William Mac Cormac, Sir R. Rawlinson, Professor 
es Dr. Ogle, Dr. Corfield, Mr. Shirley Murphy, and Dr. Louis 
arkes. 

Sir DovGLas GALTON explained the object and organisation of 
the Congress, to which delegates had been already appointed by 
all the leading societies of Great Britain and of the Continent. 
He mentioned that in any case the cost of the Congress would be 
considerable—probably not less than £5,000—and that an appeal 
would be made to raise the required funds and to make the gather- 
ing worthy of Great Britain. . 

Lord WANTAGE, in moving the first resolution, dwelt on the 
prominent position which England had always taken in matters 
of hygiene. 

Professor HuMPHRY, in seconding the resolution, which ex- 
pressed the desirability of holding such a Congress, quoted the 
maxim sa@lus populi suprema lex, and added that the country 
which was first in sanitary conditions would be first also in com- 
mercial success. 

Mr, ERNEST HART, in supporting the resolution, reminded the 
Lord Mayor that the municipality of Berlin had this year sub- 





scribed £5,000 towards the reception of the International Medical 
Congress in that city, and that the Government had furnished 
similar funds. Here they could not look to any such support from 
the Government, but they might anticipate liberal support from 
private individuals, from the Corporation itself, and from the 
great societies which had agreed to recognise the importance of 
this Congress by sending delegates to it. pone 

Sir SPENCER WELLS also supported the resolution, which was 
carried with acclamation. 

Sir Henry THOMPSON moved a resolution declaring the high 
importance of the Congress as an international wntextokinn, an 

r. THORNE THORNE, in seconding it, referred to the reduc- 
tion of mortality from preventable disease since 1869 from 24 to 
20 per 1,000, producing a saving of 17,000 lives a year in London 
alone. If the death-rate for the past eighteen months were main- 
tained, it would, he added, result in an actual saving of 30,000 
lives. Bae i, 
A subscription list was opened, and the usual votes of thanks 
were passed. 

It will now be the duty of the organising committee to take 
active steps for raising a sum of at least £5,000, and for this pur- 
pose we believe that an appeal will be made to the great societies 
and corporations, as well as to private individuals, for liberal sub- 
scriptions. The Council of the British Medical Association will 
be addressed and asked to take part in this great movement, 
which is in all respects so cognate to its own objects, andin which 
medical men have so great an international interest. Delegates 
have already been appointed by the Council, and no doubt the ap- 
plication will be favourably received. 


THE SELECT COMMITTEE ON HOSPITALS. 


FIFTEENTH AND SIXTEENTH MEETINGS. 
[SpEcrAL REPORT.] 


THE House of Lords Select Committee pent to inquire into 
the administration of the metropolitan hospitals resumed their 
inquiry on Monday last, under the presidency of Lord Sanp- 
HURST. 

Mr. C. Q. RopErts (the Secretary of the London Hospital) con- 
tinued his evidence, and was examined at pas length as to the 
standing orders, rules, and constitution of the hospital, especially 
with ieee to the powers of the governors and committee, and 
also of the matron in regard to the suspension and dismissal of 
the probationers. He said that no probationer had been dismissed 
in his time, nor had any sister been dismissed whilst he had been 
the secretary of the institution. Some of the standing orders 
with respect to the nurses and chaplain had been altered at a 
specially summoned general court of governors. With reference 
to the matron, her appointment was according to the by-laws 
made by the house committee. She had to maintain a full staff 
of well-trained nurses, and be responsible for the careful training 
of the probationers by the sisters, to hold special instruction 
classes for the probationers, and to arrange for their class examinea- 
tion. The standing orders applying to the payment, duties, and 
hours of the probationers were also read, and it was stated that 
the matron now had, with the approval of the committee, power 
to dismies probationers. The alterations of the standing orders 





giving the power to the matrcn as to the probationers was notified 
y notice posted in the matron’s office. The witness further 
stated, with regard to the food of the nurses, that various house 
visitors had ae from time to time, and read some of their 
reports, which he said proved that in every way the food eg 
to the nurses, as well as to the hospital patients, was excellent. 
Mr. Roberts read a letter from Mr. Thompson, jun., to the effect 
that Mr. Valentine, the late chaplain, had stated that he should 
do all he could to prevent the hospital obtaining a grant from the 
Hospital Sunday Fund. 

Lorp TuRING: Do you think the new rules can apply to those 
nurses who entered the hospital under the previous arrangement? 
—Yes. 

Miss Eva Li'cxss (Matron of the London Hospital) was next exa- 
mined by Lord Sandhurst, and stated that she had been matron 
of the hospital for the past ten years, and had had four years’ 
previous hospital experience. Her training was at Westminster, 
and she had also had experience in children’s and other hospitals. 
Her salary was now £250 a year, and an additional £100 for super- 
intending the private nursing connected with the London Hos- 

ital. She also had a residence, with attendance and food. Her 
uties included the sole control and superintendence of all the 
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nurses and everything connected with them in and out of the 
wards. She was also responsible for the cleanliness and general 
condition of the wards. Frequently she went round the wards to 
see that all was right. It would be the duty of the sister to report 
to her the illness of any of the nurses, although, of course, to any 
one going over the wards, it would be noticeable if a serious ill- 
ness. The witness was directly responsible to the house com- 
mittee, and if anything wanted altering with regard to the nurses, 
she would consult the house governor. Including the private 
staff, there were 211 nurses. That included 23 sisters, 34 certifi- 
cated nurses taking staff duty, and 45 nurses on the probationary 
list who had received a year’s training. The private nurses were 
fully certificated. With reference to any alteration of rules ap- 

lying to the nurses, such alteration was posted on a 
Soasde and also read aloud to them at each meal for the 
first time. .The regulation which had been under discussion 
—namely, the alteration in November last—was not so posted or 
read out. Although it empowered her to get rid of a probationer, 
there were at that time none in the hospital to which it applied, 
and she did not think it necessary to give that publicity, although 
she took care to send it to the new comers. Any complaints she 
received from nurses, she should first investigate, and then re- 
ported them to the house governor or committee. In regard to 
the food, there had been a great improvement since she had been 
the matron. She considered that nurses ought to be extremely 
well fed. The witness was then examined with reference to the 
alleged insufliciency of nurses, and stated that the nursing staff 
was sufficient for the work of the hospital. The statement that 
unqualified nurses were in charge of serious cases she considered 

uite unfounded. The witness was then asked a number of ques- 
tions with regard to certain nurses whose cases had been men- 
tioned to the committee. Her evidence was to the effect that the 
statements of previous witnesses were incorrect in certain essential 
particulars. 


On Thursday the examination of Miss Licks was contiaued. 
She said she had absolutely no knowledge of the overcrowding of the 
wards of Sir Andrew Clark, and of patients being wheeled out so 
that Sir Andrew should not find out that it was overcrowded. 
No nurse would venture to remove a patient from a ward without 
the authority of the house-physician. 

The CHAIRMAN: You think supervision is such that suppos- 
ing there was overcrowding you would have heard of it ?—Cer- 
tainly. A patient would never be left in charge of an inex- 
perienced nurse. With reference to the charge that one of the 
nurses was addressed in insulting language by one of the medical 
staff who, it was alleged, was the worse for drink, Miss Liickes 
shejsaid that after inquiries on the subject, she had received an 
unequivocal denial that the doctor in question was ever the 
worse for drink. 

Lord SpENcER: You did once make complaints as to the 
feeding of the nurses ?—Yes, that was in 1882; but I made a 
strong report to the House Committee with reference to the food. 
That was followed by the appointment of a subcommittee to in- 
quire into the whole matter. The result was a gradual and great 
improvement. At the request of Lord Spencer, she read some 
of the complaints received,one of which was dated June 1890, 
All the complaints were investigated. 

Lord KIMBERLEY: Do the sisters have better food than the 
probationers and staff nurses ?—There is a little difference. 

They are treated as a sort of upper servants and the others as 
under servants ?—Yes, if they are to be considered servants at all. 
It was quite against the rules that the patients should be disturbed 
early in the morning. Probationers were sometimes sent out to 
private patients as trained nurses. 

Lord Kimpertey: Do you think it is consistent with plain 
English to offer to send out a thoroughly trained nurse and 
then send a nurse who is termed in your own language a proba- 
tioner?—The estimation of a trained nurse by the public is one 
who has had a year’s training. She had, she said, never had any 
complaint from the medical attendants of the cases of the nurses 
sent out from the hospital; no complaint of want of skill, 
although there were sometimes little questions as to whether 
they had sufficient tact or discretion. - 

In answer to Lorp MonkswELL the WITNEss said that since 
she had been matron she had never refused leave to anyone to 
go to a dying relative nor had she ever delayed them even. The 

rains had given a great deal of anxiety from time to time. 
The specific complaint of Miss Yatman as to the sewer gas 





was, on investigation, found to be nothing but ordinary coal gas, 
The Witness continued that she had [no pecuniary interest in the 
victualling of the nurses. 

Do you have a separate Jewish cook ?—Yes; I think the Jewish 
cooking is the better. 

In reply to further questions, the Witness said that the house 
committee, who paid frequent visits to the wards, was of great 
assistance to her in regard to the question of food. There was no 
one in the hospital who catered for the food. The house governor 
was the head official so far as the food supply was concerned. The 
Witness read some lengthy proposals made by her for a reorganisa- 
tion of the food supply of the nurses and patients with a view to 
an improvement, and for a new system of medical attendance 
upon sick nurses. She desired to correct her previous statement 
as to the nursing staff of the hospital. The figures were: 1 matron, 
4 matron’s assistants, 23 sisters, 54 staff nurses, 52 probationers in 
the second year, 82 probationers in the first year, 14 paying pro- 
bationers, 9 institute nurses, 25 private nursing staff, making a 
total of 243 hospital and private staff. For the actual hospital 
work there were 218 members of the nursing staff, and 22 ward- 
maids who were non-resident. The nursing staff had to do other 
work than nursing, but the additional work did not entail any 
neglect or suffering to the patients. No difference as to the house- 
maid’s work was made between the paying and non-paying pro- 
bationers. The nurses made their own and the patients’ beds. 
After reading the details of the wardmaids’ duties, hours of work, 
and wages, the Witness was asked by the CHAIRMAN: Do you 
consider 218 nurses sufficient for the requirements of the hospital ? 
—Yes, quite. 

— 13 3} patients to each nurse ?—Yes, tha¢ is considered very 
good. 

Would it not be better for the patients if the housemaid’s work 
of the nurses was lighter ?—It would be easier for the nurses, but 
I do not think it would be any better for the patients. 

The WITNEss said that she was very careful in the selection of 
the sisters. The health of the nurses, she continued, had very 
much improved since the establishment of the nursing home. 
She wished the sisters could sleep out of the wards, but there 
was no accommodation. Her objection to their sleeping in the 
wards was not on the ground of health, but because of the noise 
of the wards, which disturbed a light sleeper. It was a relic of 
the olden time which might be improved. in October, 1888, there 
was an unfortunate infectious outbreak among the nursing staff, 
originating, she believed, from infection by patients. The wards 
were closed, cleaned, and disinfected. This outbreak was quite 
unparalleled in the history of the hospital. 

The CHAIRMAN: Do the nurses who go out participate in the 
profits ?—No ; "there is no percentage of profits. The Witness con- 
tinued that the hospital had an arrangement with the National 
Pension Fund for providing the nurses with pensions by paying 
half of their annual premiums whilst they remained in the ser- 
vice of the hospital. The wages of the nurses were practically in- 
creased by the premium paid for them. It was considered the 
most liberal arrangement to be obtained at any hospital. 

In answer to Lord SPENCER, the witness stated tnat the nurses 
had increased in number during the last few years. 

The Witness, replying to Lord KIMBERLEY, said she did not 
think the probationers had too much housework. With regard to 
the agreement of the hospital with the probationers, it was in- 
tended that there should be no right for the probationers to give 
notice. The circumstances of the case would be taken into account 
if any of them desired specially to leave. The new agreement 
— it clear that it was undesirable that they should have such 
a right. 

Lord Turing: Do you think an ordinary woman is overworked 
by having fourteen hours with two off ?—I do not think nurses 
are ordinary women, or they would not choose work which taxes 
their energies. They are not overworked; under the circum- 
stances the work is done. If in good health, 1 do not think she 
will suffer at all. 

Assuming economy to be no object, would it not be better t> 
have three shifts?—If economy were no object I should be glad 
to see nurses better paid and with fewer hours of work. I should 
not think it a waste of public money, but money well spent. As 
compared with the condition of the nurses at other hospitals she 
could not honestly recommend the governors of the London 
Hospital that it was their duty to spend more money for the 
relief of their nurses. Miss Liickes then read letters from several 
of the nurses mentioned in the evidence of Miss Yatman as having 





yy, 


Pred pew hee et tee bee ee 


wa FS Sar 


ae fwewv FF Vw VS eS EE [Ww 





July 12, 1890.] 


THE BRITISH MEDICAL JOURNAL. 105 








complained to her of their treatment. The effect of the letters was 
to contradict scme of the evidence of Miss Yatman. As to the 
system of registration of nurses, she said that the National 
Association for the Registration of Nurses was a terrible mistake. 
It placed good and bad nurses together. It was all very well for 
bad and inefficient nurses, but it was fatal to the interests of good 
ones. There was a good system of registration at the London 
Hospital, and a careful account was kept of the nurses from the 
time they came to the hospital. There was a great defect in the 
want of accommodation in the hospitals to take in more nurses 
for training. If there was more room in the hospitals there was 
@ great opening for women. At the London Hospital they wanted 
all the nurses they had for their own work. 

The inquiry was adjourned until Monday. 


CORRECTION.—Mr. Valentine in his evidence said that “ sisters’ 
and not “ nurses ” slept in the wards of the London Hospital. 





LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 


TENTH List. 
Presented by G. B. BARRON, Esa., M.D., Southport. 
BELL (Benj.). A System of Surgery. 6 vols. 1783. 
Cc LOQUET (H.). ASystem of Human Anatomy. 1828. 
——— pone a» epg to the Study of Midwifery. 
PT. 1882-1844; 1858-1859 ; 1860, vol. 1; 1865-1867. on ries.) 
MEDICAL Times. Vols, 11, 12, 13, 14, 15. eteiciihnaiaiaesmniaael 
Presented by €. A. CRANE, Esq., M.D., London 
LANCET. 1881-1889. (To complete series.) F ‘ ; 
Presented by W. M. CAMPBELL, Esq., M.D., Liverpool. 
BrRalTHWaIT&’s RETROSPECT OF MEDICINE. 1 vol. (To complete series). 
Presented by GEORGE DUFFEY, Esq., M.D., Dublin. 
— JOURNAL OF MEDICAL SCIENCES. 1872-1889. 
resented by GEORGE ELIOT, Esq., M.R.C.S., Sevenoaks 
[INDIAN MaTeRIA MEDICA (English Translation). , ° 
» Presented by ERNEST HART, Esq., Honorary Librarian. 
a aaeane ©. S.). The National Medical Dictionary. 2 vols. 1890, 
oe (Alice). Studies in Evolution and Biology. 1890. 
> pcennepeay (BE, M.). History and Pathology of Vaccination. 2 vols. 1890. 
~ pinau (A. V.J.) Contribution 4 Il’Etude de 1l’Action Physiologique et 
me. 1érapeutique de la Méthylacitanilide (Exalgine). 1889. . 
RELAND (Royal University of). Calendar. 18+8-1889, 
Supplement for. 1890 
JAMIESON s , y ; neti ici 
parts, es. Elementary Manual of Magnetism and [Electricity. 
ONES (Joseph). Medical and Surgical Memoirs of Various Di 5d-¢ 
Nevitt (J. H.N.). Toe Biology of Daily Life. 1*9¢. saemnneinatiees 
— (Surgeon-Major W. E.). Manual for tne Army Medical Service. 
ene (G.) and Others. Agenda du Chimiste. 1890. 
— (Pauline). Etude Anthropométrique sur les Prostituées et les 
TAYLOR (H C.). Wanderings i 3 
(8. C.). gs in Search of Health. 1890. 
me Ww. B.). Electricity in General Practice. 1890. 
bsg (Thos.). A Practical Guide to Meat Inspectior. 1890. 
esa oe *. Ds ona apr History of Specific Diseases. 1890. 
) 7 r. F.). extbook of Obstetrics. 5 p 
eg gt »stetrics. (Translated from the German 
_ (J. R.). Original Contributions to Ophthalmic Surgery. 1890, 
B resented by THE PHILADEPHIA COLLEGE OF PHYSICIANS, 
RANSACTIONS OF THE COLLEGE. (3 vols. to complete series). 
- Presented by Dr. THOMAS WAKEFIELD, London. 
eer (J. H.). Practical Treatise on the Inflammation of the Uterus, 1853. 
IRD (G.). Urinary Deposits. 1853. 
snows (J. B.). On Some Diseases of Women. 1854. 
VANS ow (T. R.) and MAauNSELt (H.). Practical Treatise on the Management 
and Diseases of Children. 1847. 
Hoaa (Jabez). A Manual of Ophthalmic Surgery. 1863. 
NGLEBY (J. T.) Facts and Cases in Obstetric Medicine. 
Monro (H.). Remarks on Insanity. 1851. 
MitcHet (T. R.). Practical Remarks on the Use of the Speculum in the 
Treatment of Diseases of Females. 1849. 
SMELLIE (W.). A Set of Anatomical Tables, with Explanation and an Abridg- 
ment of the Practice of Midwifery. 1785. 
SmirH (Southwood). A Treatise on Fever. 1830. 
Topp (R. B.). Clinical Lectures on Paralysis, Diseases of the Brain,etc. 1856. 
Watton (H. Haynes). A Treatise on Operative Ophthalmic Surgery. 1853. 
WItson (Erasmus). Healthy Skin. 1859. 
The following Important Works have recently been added 
to the Library. 
Asnurst (John, jun.). International Cyclopedia of Surgery. 6 vols. 
BaRRETTI's ITALIAN DICTIONARY. 2 vols. 
Bearp (G. M.). and RocKWELL (A. D.). Practical Medical and Surgical Uses 
of Electricity. 
BILLKoTH (Theodor). General Surgical Pathology and Therapeutics. 
Bourcery et Jacon. Traité Complet de l'Anatomie de l'Homme. 9 vols, 
BRITISH PHARMACOPEIA, 1885. 
Baopix (Sir B. C.). Diseases of the Joints. 








BumsTEaD (F. J.) and Taytor (R. W.). Pathology and the Treatment of 
Venereal Diseases. 

CanstaTT. Jahresbericht iiber die Fortschritte der gesammten Medicin 1842- 
1888. 45 vols. 

CASSELL’8s ENCYCLOPZDIC DICTIONARY. 7 vols. 

Cuarcor (J. M.). Cuvres Complets. 8 vols. 

CLIFTON and GRiMaux. French Dictionary. 2 vols. 

CopLaNnD (J.). Dictionary of Medicine. 3 vols. 

CuRLING (T.). Practical Treatise on Diseases of the Testis. 

DICTIONNAIRE ENCYCLOPEDIQUE DES SCIENCES MEDICALES. 100 vols. 

DUJARDIN-BEAUMETZ. Dictionnaire de Thérapeutique. 

Evuts and ForD. Illustrations of Dissection of the Human Body. 2 vols. 
Text and Plates. 

FLi'GeLt. German Dictionary. 2 vols. 

Foster. Enclyclopedic Mecical Dictionary. Vol. 1. 

— (M.). Textbook of hg ern 2 vols. 

Guen (W.C. and A.). Law of Public Health. 

Gray. Anatomy, Descriptive and Surgical. Edited by T. P. Pick. 

HamMIttTon (F.H.). Practical Treatise on Fractures and Dislocations. 

Heata (C.). Dictionary of Practical Surgery. 2 vols. 

Hi ton (J.). Rest and Pain. 

KeatinG (J. M.). Cyclopedia of Diseases of Children. Vols. 1 and 2. 

LIDDELL and ScorT. Greek-English Lexicon. 

Murcuison. Clinical Lectures on the Diseases of the Liver. Edited by 
T. Lauder Brunton. 

-—_————_ Treatise on the Continued Fevers. Bdited by Cayley. 

Paget (Sir J.). Clinical Lectures and Essays. Edited by Marsh. 

Peacock (Thos.). On the Malformation of the Heart. 

Pepper. System of Medicine. 5 vols. 

PyrE (W.). Surgical Handicraft. 

Quain. Elements of Anatomy. Edited by Thompson, Schifer, and Thane. 








ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY Council was held at the College on Thursday, July 
10th. Messrs. Banks, Beck, and Langton were introduced, and 
took their seats as members of the Council. 

The minutes of the ordinary Council on the 12th ultimo having 
been read and confirmed, a report from the Museum Committee 
was read, in which it was recommended that the Museum be closed 
during the month of August, as well as during September, in order 
that the alterations and repairs already sanctioned by the Council 
may be completed by October Ist next. This report was approved 
and adopted. 

The following gentlemen were elected Professors and Lec- 
turers for the ensuing year:—Professors of Surgery and Patho- 
logy: W. Anderson, J. Berry, R. Harrison. _ Professors of Com- 
parative Anatomy and Physiology, etc.: W. W. Cheyne, B. T. 
Lowne, C. B. Plowright, C. Stewart. Lecturer on Anatomy and 
Physiology: J. R. Bradford. Erasmus Wilson Lecturer: J. B. 
Sutton. 

The following elections were also made: Mr. Thomas Bryant, 
a3 President, and Mr. T. Smith and Sir William Mac Cormac es 
Vice-Presidents. 

A report was received from the Laboratories Committee, 
in which it was stated that the purchase of apparatus 
and instruments had been authorised to the amount £1,278 1s.8d, 
and that a further sum of £604 12s. had been expended in fur- 
nishing. It is anticipated that by the end of this month all the 
departments, though not fully equipped, will be in working 
order. 

A report from the Committee of Delegates of the two Colleges 
on the scheme for the reconstitution of the University of London 
was received, and the question was referred back to the delegates 
for further consideration. 

A letter was read from the Registrar reporting that the Royal 
College of Physicians had determined to form a deputation to lay 
before the Secretary of State for War the grievances and claims of 
the Army Medical Department, and inquiring whether the Council 
would be pleased to join in the representation. The President and 
Vice-President, Sir Wm. Mac Cormac and Messrs. Bryant and Mac- 
namara, were nominated as representatives of the College. 

A letter was read from Mr. Ernest Hart, suggesting that the 
College should take action in opposing certain provisions of the 
Midwives’ Registration Bill now under consideration. The matter 
was referred to the President and Vice-Presidents to deal with as 
seemed desirable. 

A letter was read from the Registrar of the General Medical 
Council, enclosing a copy of resolutions in regard to professional 
education and examination, passed by the General Medical Council 
during its recent session, The question was referred to the Com- 
mittee of Management for consideration and report. 

Mr. A. W. Barrett was elected a member of the Dental Secticn 
of the Board of Examiners in Dental Surgery. 

The date of the next meeting of Council has been fixed for 
Mcnday, July 28th, at 4 P.M. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the | 
offices of the Association, 429, Strand. The rooms are open | 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 16th day of July next, at 2 o’clock in the after- 
noon, 





The following Committees will also meet :— 


Tuesday, July 15th. —  Inebriates Committee, 2.0 P.a.—Trust 
Funds Committee, 2.50 p.m.—Scientific Grants Committee, 30 pM. 





Wednesday, July 1¢th.— Journal and Finance Committee, 
11.30 A.M. | 
July, 1890. Francis Fowke, General Secretary. | 





NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
Meetings of the Council will be held on July 16th and October 
15th, 1890. Candidates for election by the Council of the Associa- 
tion must send in their forms of application to the General Secre- 
tary not later than twenty-one days before each meeting, namely, 
September 24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowkE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Associa- 
tion desire toremind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences 
that they are empowered to rec-ive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





BorDER Counties Brancu.—The annual meeting of this Branch will be held 

at the County Hotel, Carlisle, on July 25th. entlemen wishing to me 
— communicate with the Honorary Secretary, James ALTHAM, 
en " 


OXFORD AND District BrRanca.—The annual meeting of this Branch will be 
held in Uxford on Friday, July 25th. Further pesthoutene will be given to mem- 
bers by circular.—W. Lewis Morcan, Honorary Secretary, 42, Broad Street, 





Oxford, 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 
THE annual meeting of this district was held at the Holborn 
Restaurant on Wednesday, July 2nd, Dr. BrripG@warer, J.P., in 
the Chair. 

Office-bearers.—After the minutes of the former meeting had 
been read and confirmed, it was proposed, seconded, and carried 
unanimously, that the following gentlemen be elected as officers 
for the ensuing year: Vice-President: Dr. Bridgwater. Repre- 
sentative Member of Council: Dr. E. Hooper May. Committee: 
Dr. Walford, Dr. Godfrey, Dr. Goude, Dr. Hugh Woods, Dr. 
Leonard, Dr. Wight, Dr. Edridge-Green. Jlonorary Secretary: 
Dr. George Henty. 

Dinner.—After the meeting, the members and visitors dined t»- 
gether, Dr. Bridgwater, who presided, being supported by Dr. 
Cleveland, President-elect, Dr. Bristowe, Dr. Brodie Sewell, 
Mr. Macnamara, Dr. Hooper May, Dr. Cooper Rose, Mr. Noble 
Smith, Dr. Norman Kerr, Dr. Dowse, and many others. 





LANCASHIRE AND CHESHIRE BRANCH. 
THE fifty-fourth annual meeting of this Branch was held in the 
Owens College, Manchester,on Wednesday, July 2nd, at 2 P.M. 
The President having taken the chair, the Honorary SECRETARY 
read the minutes of the last annual meeting of the intermediate 
meeting at Blackburn, and of the special meeting in Liverpool. The 
minutes, having been approved, were duly signed. Aftera few 


| valedictory words from Dr. DAvipson, the retiring President, he 


introduced Dr. Leech, the new l’resident, who took the chair amid 
applause. 

President’s Address.—Dr. LEECH read his inaugural address, 
taking as his subject the Victoria University. At its conclusion, a 
hearty vote of thanks—containing a desire that it should be 
printed and circulated among the members—was proposed by Dr. 
WATKINS, seconded by Dr. MARTIN, and carried. 

Report of Council.—The Report of Council stated that the past 
year had been a very prosperous one for the Branch. An inter- 
mediate meeting was held in October at Blackburn, when many 
papers of great value were read. A special meeting to consider 
Dr. Rentoul’s proposals as to the formation of a Public Medical 
Service was, at the requess of the Council of the Association, held 
at Liverpool on December 11th last; but, owing to the magnitude 
of the proposals and the contradictory views that were held by 
members proposing amendments, after a prolonged sitting the 
meeting was adjourned. The Branch had lost by death: Dr. 
Bailey, of Liverpool, a very highly esteemed member of the 
Council; Dr. Lax, of Ormskirk, probably the oldest member of the 
Branch; Dr. Rothwell, of Bolton, whose antiquarian researches 
were well known to the profession in this district; Mr. Clayton, 
of Accrington; and Dr. E-sex Bowen, of Birkenhead. There were 
now 879 members on the roll, six less than last year, the number 
of resignations by removal from the district having been very 
large. The number of new members admitted was 36, the num- 
ber of death and removal vacancies being 42, thus making a nett 
loss of 6. It was hoped, however, by a special effort to gather in 
a number of new comers to the district in the course of the year, 
and to be able to show a very substantial addition to the roll at 
the next annual meeting. The finances of the Branch were in @ 
very healthy condition, there being an increase of £35 over the 
balance in bank last year. The cash in hand on January Ist, 1890, 
amounted to £336 83. 3d. 

Election of Office Bearers.—Oa the proposal of Mr. TAYLOR, 
seconded by Dr. Eyron-JonEs, Dr. Vacher, of Birkenhead, was 
unanimously elected President-elect. On the proposal of Dr. 
Davipson, seconded by Dr. Carter, Dr. Godson and Dr. Lambert 
were elected Vice-Presidents. On the proposal by Dr. LEECH, 
seconded by Dr. Warxrns, Dr. Glascott was re-elected Honorary 
Secretary, and a special vote of thanks for his services during the 
past year was accorded to him. . ; 

Representative Members on the Council of the Association.—Tie 
following gentlemen were duly elected: G. B. Barron, M.D., South- 
port; Wm. Carter, M.D., Liverpool; Charles E. Glascott, M Dis 
Manchester, General Secretary ; James Hardie, Manchester; James 
Taylor, Chester. 

embers of Council.—Tiae new council was elected as follows: 
W. Alexander, M.D.. Liverpool; W. C. Barnish, Wigan; J. Barr, 
M.D., Liverpool; EF. If. Beaman, Southport; W. Berry, Wigan; i. 
W. Boddy, M.D., Manchester; G. Bowman, M.D., Manchester; U. 
H. Braddon, M.D., Manchester; J. J. Bride, Wilmslow; II. A. G. 
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Brooke, M.D., Manchester; J. E. Burton, Liverpool; W. M. Camp- 
bell, M.D., Liverpool; J. Corns, M.D., Oldham; A. Davidson, M.D., 
Liverpool ; E. H. Dickinson, Liverpool; T. B. Eames, Stoneclough; 
II. M. Fernie, Macclesfield; W. H. Fitzpatrick, M.D., Liverpool ; 
T. R. Glynn, M.D., Liverpool; F. Granger, Chester; T. B. Grims- 
dale, M.B., Liverpool; W. Hall, jun., Lancaster (Local Secretary) ; 
C. E. Harris, M.D., Birkenhead; E. W. Ifope, M.B., Liverpool; W. 
H. Ilughes, Ashton; Leslie Jones, M.D., Manchester; T. Jones, 
M.B., Manchester; G. A. Kenyon, M.B., Chester; J. R. Logan, M.B., 
Liverpool; E. D. McNicoll, Southport; G. Mould, Cheadle; T. W. 
A. Napier, M.B., Egremont; R. Patrick, Bolton; G. K. Pitcairn, 
M.B, Littleborough ; Chauncy Puzey, Liverpool; Edwin Rayner, 
M.D., Stockport ; C. J. Renshaw, M.D., Ashton-on-Mersey ; D. Lloyd 
Roberts, M.D., Manchester; John Robinson, Frodsham; C. T. Street, 
Haydock ; Starkie Smith, M.D., Warrington; G. Thomson, M.D., 
Oldham; C. Thorp, Todmorden; G. E. Walker, Liverpool; Wm. 
Walter, M.D., Manchester; J. W. Warburton, M.D., Liverpool; E. 
Waters, M.D., Chester; J. W. Watkins, M.D., Newton-le-Willows ; 
H. Welch, M.D., Blackpool; A. H. Young, M.D., Manchester. 

Representatives on the Parliamentary Bills Committee.—Dr. Car- 
ter and Dr. Barron were elected. 

Next Annual Meeting.—Dr. Vacher having invited the Branch 
to hold their next annual meeting in Birkenhead, it was proposed 
by Dr. LEECH, seconded by Dr. Eyton-JongEs, and carried, that the 
invitation be accepted. 

Communications.—The following communications were pre- 
sented: Mr. MILLIGAN: The Choice of a Caustic in the Treatment 
of Granulations of the Middle Ear.—Mr. Hare: Seats of Election 
in Amputation.—Dr. DRESCHFELD remarked on some Unusual 
Forms of Hysteria in Man.—Mr. HArpiE: (1) remarked on two 
cases of Hypospadias in course of treatment by his method of 
operation ; (2) A case of Dislocation of the Acromio-clavicular 
Joint treated Operatively.—Dr. Harris: The Canary Islands as 
Health and Holiday Resorts (with limelight views).—Mr. F. A. 
SouTHAM: A case of Prostatic Retention of Urine treated by 
Suprapubic Prostatectomy.—Dr. CHARLES W. JoNnEsS (Peel Cause- 
way) exhibited and explained his “Therapeutic Pipe,” being an 
improved tobacco pipe, also available for medical inhalations.—Dr. 
JOHNSON MARTIN: The Cause and Increase of Diphtheritic and 
Tuberculous Disease, and the Best Means of Prevention. 

Cases.—Mr. Bisuop exhibited a case of removal of the Tayroid 
for Bronchocele.—Dr. Brooke showed several cases of Skin 
Disease.—Dr. Bury showed ca3es of (a) Arthritic Muscular 
Atrophy, () Spastic Paralysis with hysterical phenomena, (c) 
Cionic Torticollis with muscular atrophy of arm, (d) Facial Spasm, 
—Dr. GRIFFITH showed some cases of Eye Disease.—Mr. HARE 
showed several Surgical cases.—Dr. LARMUTH showed some in- 
teresting cases of Ear Disease.—Dr. LEECH exhibited a case of 
General Alopecia.—Mr. HERBERT LUND showed a case of Double 
Talipes Equino-varus treated by removal of both astragali.—Mr. 
RobERts showed a case of Cysticercus in the Vitreous. 

Evhibits.—Messrs. Armstrong Brothers showed a variety of 
Optical Apparatus.— Messrs. Weiss and Son and Messrs. Wood and 
Co. showed a number of Surgical Requisites.—Messrs. Jewsbury 
and Brown, Mottershead and Co., and Woolley and Co. showed an 
assortment of new Drugs, Instruments, etc. 

Annual Dinner.—Forty members and guests, among whom 
were the Mayor of Manchester, Principal Ward, Professor Milnes 
Marshall, and Mr. Holder, dined at the Queen’s Hotel, Dr. Leech 
in the chair. 





BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held at the Royal Mineral 
Water Hospital, Bath, on Thursday, June 26th. 

New Members.—The following gentlemen were elected members 
of the Association and Branch: Rev. F. Belcombe, L.R.C.S.Ed., of 
Clifton; T. C. Grey, M.R.C.S., L.R.C.P., of Bristol; C. H. Walker, 
B.A, M.B.Cantab., of Clifton; C. J. Davis, M.R.CS., LSA, of 
Bristol; Preston King, B.A., M.B., B.C.Cantab., of Bath, and J. G. 
Boyce, L.R.C.S. and L.K Q.C.P.I., of Bristol. 

President's Address.—Dr. W. J. Fy¥Fx, having made a few re- 
marks, resigned the chair to Dr. H. B. BRABAzON, who delivered 
an address. 

Vote of Thanks.—A vote of thanks to Dr. Brabazon, for his ad- 
dress was moved by Mr. A. PRICHARD, seconded by Dr. HENSLEY, 
and carried unanimously. 

Report of Council._—Mr. R. J. H. Scorr, Honorary Secretary for 
the Bath District, read the Report of the Council, which stated 
that the strength of the Branch continued steady in its number 





of members. Thera had been fourteen resignations, chiefly owing 
to members having left the district, fifteen new members had been 
elected, and there had been one death, namely, William Henry 
Paine, M.D., F.R.C.P., of Stroud, an obituary notice of whom ap- 
peared in the JouRNAL of June 28th. During the session, four- 
teen papers had been read and well discussed. One meeting had 
been devoted to a special subject, namely, influenza, the debate 
being opened most ably by the President, Dr. W. J. Fyffe. Two 
special meetings had taken place, one with regard to the altera- 
tion of the rules of the Branch, and the other to consider Dr. Ren- 
toul’s resolution respecting the alleged abuse of the out-patient 
department of hospitals. Several interesting card cases had been 
shown at the meeting. By the wish of a majority of the members 
of the Branch, certain rules had been altered, and a copy of the 
approved rules had been sent to every member. The scrutineers 
reported the following gentlemen as elected on the Local Council: 
For Bath, Dre. Weatherly, E. Field, and Messrs. Ransford and 
Henton; for Bristol, Drs. R. Roxburgh, J. Greig Smith, and Mr. 
H. Omerod. The balance sheet showed a balance in hand of 
£4 6s. 6d. The Council recommended that a donation of £3 3s. be 
forwarded to the Medical Benevolent Fund this year. 

On the motion of Mr. Hopx1ns, seconded by Dr. BONVILLE Fox, 
the report of the Council was adopted unanimously. 

President-Elect.—On the nomination of Dr. BURDEN, seconded 
by Dr. SpENDER, Mr. F. P. Lansdown was unanimously elected 
President-Elect. 

Votes of Thanks.—It was proposed by Mr. Hinton, seconded by 
Mr. RicHarp Cross, and carried unanimously: “That the best 
thanks of the Branch are due, and are hereby tendered, to Dr. W. 
J. Fyffe for his courteous and able conduct in the chair during the 
past year.” Mr. WILLIAM BEAUMONT proposed, and Mr. SwayNE 
seconded, a vote of thanks to the Council and the Honorary Secre- 
taries for their services during the past year, with a request that 
the latter should continue in office for the ensuing year. This 
was carried unanimously. 

Representatives of the Branch on the General Council and Par- 
liamentary Bills Committee.—It was proposed by Dr. GooDRIDGE, 
seconded by Dr. Swaynz, and carried unanimously: “ That Mr. R. 
S. Fowler, of Bath, and Dr. Markham Skerritt, of Clifton, be 
elected representatives of the Branch on the General Council.” On 
the motion of Mr. A. Carr, seconded by Mr. HARPER, Dr. A. J. 
Harrison, of Clifton, was elected representative of the Branch on 
the Parliamentary Bills Committee. 





BRITISH MEDICAL ASSOCIATION. 


FIFTY-EIGHTH ANNUAL MEETING. 


THE fifty-eighth Annual Meeting of the British Medical Associa- 
tion will be held at Birmingham on Tuesday, Wednesday, Thurs- 
day, and Friday, July 29th, 30th, 3lst, and August Ist, 1890. 

President: C. G. WHexLxHovusE, F.R.C.S., J.P., Consulting Sur- 
geon, Leeds General Infirmary, Cliff Point, Filey. 

President-elect: W1ILLOUGHBY FRANCIS WADs, B.A., M.B., 
F.R.C.P., J.P., Senior Physician, Birmingham General Hospital, 
27, Temple Row, Birmingham. 

President of the Council: THoMAS BriIpGWATER, M.B., LL.D., 
J.P., Harrow-on-the-Hill. 

Treasurer ; CONSTANTINE HOLMAN, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Sir B. WALTER 
Foster, M.D., M.P., Senior Professor of Medicine, Queen’s College, 
Birmingham. 

An Address in Surgery will be delivered by Lawson Tart, 
F.R.C.S., Surgeon, Birmingham and Midland Hospital for Women, 
Birmingham. 

An Address in Therapeutics will be delivered by WILLIAM HENRY 
BROADBENT, M.D., F.R.C.P., Physician to St. Mary’s Hospital, 
London. 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 


A. MEDICINE AND THERAPEUTICS. — President: Sir Dyce 
DuckwortH, M.D., LL.D. Vice-Presidents: EDWIN RICKARDS, 
M.B.; Davip Drummond, M.D. Honorary Secretaries: ISAMBARD 
OwEN, M.D., 40, Curzon Street, Mayfair, W.; CorNELIUS W. 
SucKLING, M.D., 103, Newhall Street, Birmingham. 

Two subjects have been set down for special discussion: 1. 
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Functional Disorders of the Heart. 2. The Varieties of Hepatic 
Cirrhosis. 

The discussion on (1) will be opened by the President on 
Wednesday, July 30tb, at 10 a.m.; that on (2) by Dr. Saundby on 
Friday, August Ist,at 10.30 a.m. Professor Gairdner, Dr. Rickards, 
Dr. Broadbent, Sir Walter Foster, Dr. Sansom, Dr. Finlay, Pro- 
fessor Tirard, Dr. Eddison, Dr. W. R. Thomas, and Dr. Boyd have 
already expressed their intention of taking part in the former; 
Dr. Drummond, Dr. Goodhart, Professor Tirard, Dr. W. R. Thomas, 
and Dr. Herringham, of joining in the latter discussion. 


Downik, J. Walker, M.B., C.M. Intralaryngeal Injections in the Treatment 
of certain Laryngeal and Pulmonary ections. 

HAMILTON, Brigade-Surgeon J. B.. M.D. Enteric Fever in India. 

Hassatt, A. H.,M.D. On the Climate of San Remo, based on the Observa- 
tions of Ten Consecutive Winter Seasons. 

HERRINGHAM, W. P., M.D., F.R.C.P. Intermittent Albuminuria. 

McALpowiE, Alex. M., M.D., F.R.S.E. Lead Poisoning and Gout. 

SHOEMAKER, John V., A.M., M.D. (Philadelphia, U.S.A.) The Physiological 
and Therapeutic Action of Coto Bark. 

Svuckiina, C.W., M.D. Demonstration of Cases. 

wagaen, Seymour, M.D. Cardiac Derangement in Association with Visceral 

sease. 

“‘TIRARD, Professor N. I. C., M.D., F.R.C.P. Forms of Albuminuria. 

Witmor, R. Eardley, M.B. The Therapeutic Uses of the Natural Saline Waters 
of Leamington Spa. 

Wi1s0n, T. Stacey, M.B., C.M.,B.Se. 1. Some Points in the Clinical Study of 
Vertigo, and their Bearing on the Functions of the Semicircular Canals. 2. 
Varices as a Cause of Hematemesis in Cirrhosis of the Liver. 


B. SunGERY.— President: T. H. BartiEet, M.B., F.R.CS. 
Vice-Presidents: BENNETT May, M.B., F.R.CS.; J. Gree 
SmirH, M.B., F.R.S.E. Honorary Secretaries: F. A. SourHaM, 
F.B.C.S., 13, John Street, Manchester; F. Marsu, F.R.C.S., 34, 
Paradise Street, Birmingham; H. G. Barirna, M.B., F.R.C.S., 85, 
Edmund Street, Birmingham. 

It has been determined to bring forward for discussion the fol- 
lowing subjects: 1. The Surgery of the large Arterial Trunks, to 
be introduced by Mr. at Holmes (London), Mr. William 
Thomson (Dubiin), Mr. T. H. Bartleet, Mr. Bennett May, Mr. 
Alfred Willett, Mr. C. A. Ballance, Mr. Damer Harrison, Mr. Jordan 
Lloyd, and Mr. Vincent Jackson. 2. The Operative Treatment of 
Acute Intestinal Obstruction due to Internal Strangulation, to 
be introduced by Mr. J. Greig Smith, Sir William Stokes (Dublin), 
Mr. Mayo Robson (Leeds), Mr. Kendal Franks (Dublin), and Mr. 
Stanmore Bishop (Manchester). Mr. Lawson Tait, Mr. E. Atkinson, 
Mr. Bruce Clarke, Mr. Bennett May, Mr. Thornley Stoker, Mr. L. 
H. Ormsby, Mr. Jordan Lloyd, Mr. F. B. Jessett, Dr. Ward Cousins, 
Mr. Cleland Lammiman, Mr. W. D. Spanton, and Mr. F. Marsh will 
speak on this subject. It is hoped that Dr. Senn, of Milwaukee, 
will also take part in this discussion. 

The following papers are announced : 

ATKINSON, E., M.R.C.S. On Nerve Grafting. 

Cunerne, W. Watson, F.R.C.S. 1. Case of Internal Derangement of the Knee- 
joint. 2. On Operation in Cases of Fracture extending into Joints. 

CLaRKE, Bruce, M.B., F.R.C.S. Obscure Bladder Affections and their Exact 

Diagnosis by the Cystoscope. 

Davies-Coitey, J. N. C.,M.C. Ona Method of Closing the Hard Palate by a 

New Operation. 

Fenwick, Hurry, F.R.C.S. The Influence of Electric [lumination of the 

Bladder upon our Knowledge and Treatment of Urinary Disease. 

Franks, Kendal, M.D. On the Use of Massage in Recent Fractures, Disloca- 
tions, and Sprains. 

Jessett, F. B., F.R.C.S. The Surgical Treatment of Carcinoma of the Pylorus 
and Intestines. 

LaFraN, Thos., M.K.Q.C.P. The Field of the Aspirateur. 

Parsons, Inglis, M.D. On the Arrest of Growth in Cancer by the Interrupted 

Voltaic Current. 

RAKE, Beaven, M.D. 1. The Treatment of Perforating Ulcer in Leprosy. 2. 
oe Nerve-stretching for Leprosy in the same patient, with relief each 
e. 
Rosson, A. W. Mayo, F.R.C.S. Tapping and Draining the Ventricles in certain 
cases of Brain Disease. 


C. OBSTETRIC MEDICINE AND GyNnzcoLoGcy. — President: 
THomas SavaGg, M.D., F.R.C.S. Vice-Presidents: CHARLES J. 
Wriceur, M.R.C.S.; James Murpuy, M.D. Honorary Secretaries: 
J. K. Kettry, M.D., Park Villa, Crosshill, Glasgow; C. E. Purstow, 
M.D., 192, Broad Street, Birmingham. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. On Modern Methods of 
Managing Lingering Labour, to be opened by Dr. W. S. Playfair. 
2. On the Importance of Gonorrhea as a Cause of Inflammation 
of the Pelvic Organs, to be opened by Dr. George Granville Ban- 
tock. 3. On the Relief of Labour with Impaction by Abdominal 
Section as a Substitute for the Performance of Craniotomy, to be 
opened by Dr. Murdoch Cameron. 





The following gentlemen have already promised to take part in 
the above mentioned discussions: Dr. Auvard (Paris), Dr. Elder, 
Dr. lg | (Dublin), Mr. Lawson Tait, Dr. J. R. Morison (New- 
castle), Dr. Braithwaite (Leeds), Dr. A. V. Macan (Dublin), 
Dr. Cullingworth (London), Dr. Goodell (Philadelphia), Dr. R. N, 
Ingle (Cambridge), Dr. J. Inglis Parsons (London), Mr. R. O’Calla- 
ghan (Carlow), Dr. M. Handtield-Jones (London), Dr. More Madden 
(Dublin), Dr. A. Duke (Dublin), Mr. A. Freer (Stourbridge), Mr. 
H. M. Morgan (Lichfield), Dr. Fancourt Barnes (London), Mr. A, 
W. Mayo Robson (Leeds), Dr. Berry Hart (Elinburgh), Dr. A. J. 
Smith (Dublin), Dr. A. D. Leith Napier (Lonion),and Mr. John 
W. Taylor. 

It is proposed that a series of Clinical a1d Operative Demon- 
strations shall be given on the morning of each day before the 
work of the Section begins by Dr. Savage, Mr. Lawson Tait, and 
Mr. J. W. Taylor. 


The following papers have been announced: 

AVELING, J. H., M.D. Are Midwives to be Abolished or Bettered ? 

BALLANTYNE, J. W., M.D., F.R.C.P.E., and WiiuiaMs, J. D., M.B. Some 
Points in the Histology and Pathology of the Fallopian Tubes. 

Barbour, A. H. F.,M.D. Recent Results from the Suudy of Labour, Especially 
of the Second Stage, by Means of Frozen Sections and Casts. 

aoe, See M.D. (Glasgow). On the Pathogenesis and Treatment of 

dphoritis. 

Byers, John W., M.D. (Belfast). On the Treatment of Puerperal Eclampsia. 

CaMERON, Murdoch, M.D.Glasg. On Cesarean Section with three successful 
eases. (Dr. Cameron will also show a Pair of Axis Traction Forceps.] 

CaRBONE, A. Postelli, M.D. (Malta). Acute Yellow Atrophy in Pregnancy, 
with specimens. 

Croom, J. Halliday, M.D.,and WessTEr, J. Clarence, M.B. Ectopic Gestation, 
Tubo-Abdominal Variety. 

DukKE, Alex., F.K.Q.C.P.I. Delivery in Difficult Cases of Impaction by the 

Help of Tractors and Belt. Some Original Instruments will also be shown. 

Epis, A. W., M.D., F.R.C.P. On the Clinical Treatment of Sterility. 

HANDFIELD-JoneEs, M.,M.D. On Two Cases of Ovariotomy, Complicated by the 
Presence of Fibromyomata of the Uterus. 

Harris, Robert P., M.D. (Philadelphia). A Communication in connection with 
the discussion on Cesarean Section. 

Hankt, D. Berry, M.D.Edin. On the Displacement of the Placenta in Extra- 
uterine Gestation. 

MappeN, T. More, M.D. On the Pathology and Treatment of Displacement of 
the Ovaries. 

Mora@an, Herbert M., M.R.C.S. (Lichfield), will Show a Pair of Axis Traction 
Forceps in connection with Dr. Reid’s paper. 

Natrryve, J. S., F.R.C.S.Ed.(exam.). Some additional points in the Surgical 
Treatment of Cancer of the Uterus, with a retrospect of the twenty-three 
cases reported at the meeting of 1889. 

Napier, A. D. Leith, M.D. On a New Modification of Hysterorrhaphy for 
Chronic Senile Procidentia. 

Re1p, W. L., M.D.Glasg. Ona Simple Form of Axis Traction Forceps. 

RENTOUL, R. R., M.D. (Liverpool). On the Registration of Midwives and their 
Power to Practise Independently of the Profession. 

SMITH, Alfred J. (M.B.Dublin). The Treatment of Retroflexed or Retroverted 
Uteri by Recto-abdominal Manipulation, with notes of a successful case. (Dr. 
Smith will also show the instrument he uses in elevating the uterus during 
massage for prolapse.) 

Tait, Lawson, F.R.C.S. A Record of 219 Cases of Operation for Removal of 
the Appendages for the Treatment of Uterine Myoma, performed between 
March 16th, 1883, and December 18th, 1888, giving the subsequent history of 
the cases, from twenty months up to seven years subsequent to the operation. 

Tay Lor, John W., F.R.C.S.Eng., and Bernays, A. V.,M.B. A Contribution to 
the Study of Exanthematic Inflammatory Disease of the Uterine Ap- 


pendages. 


D. Pustic Mepicine.—President: ALFRED H1t1, M.D. Vice- 
Presidents: JoHN BuRGES WELCH, M.B.; A. S. UNDERHILL, M.D. 
Honorary Secretaries: Louts C. ParxEs, M.D., 61, Cadogan Square, 
S.W.; Srpney Barwisg, M.B., Clough View, Blackburn. _ 

The following topics for papers have been suggested as likely to 
lead to useful and interesting discussion: 1. Prevention of Pollu- 
tion of Rivers (a) by Paper Works; (5) by Dye Works. 2. Smoke 
Abatement. 3. Lead Poisoning from Water. 4. Methods of Dis- 
infecting Air from Small-pox Hospitals. 5. Treatment of Sewage. 
6. The Compulsory Notification Act. 

The following papers have been announced: 

BaRwiIskE, Sidney, M.B.,D.P.H. Smoke-preventing Appliances. m 
Dryspa.E, C. R., M.D. 1. Disposal of Sewage in London, Paris, and Ber.in. 

2. On the Vital Statistics of France and Germany. 

FLETCHER, Wilfrei W. E., M.B., B.A.Cantab. Medical Officers of Health and 

Infectious Diseases in Board Schools. 

Gorpon, Surgeon-General C. A., M.D., C.B.,Q.H.P. The More Recent Phases 
of the Hydrophobia Controversy. 

McLintTock, James, M.D., B.Sc. The Electrical Treatment of Sewage. 

Mumpy, B. H., M.D., D.P.H. The Compulsory Notification Act. 

Seaton, Edward, M.D., F.R.C.P. Clinical Instruction at Fever Hospitals in 
connection with the operation of the Compulsory Notification Act. 

SERGEANT, Edward, L.R.C.P., D P.H. The Prevention of Pollution of Rivers. 

THOMSON, Theodore, M.A., M.B., D.P.H. (Sheffield). Lead Poisoning from 

Drinking Water. 

THRESH, John C., M.B., D.Sc. Pollution of Streams from Paper Refuse. 
THURSFIELD, W. N., M.D., D.P.H. The Etiology of Outbreaks of Typhoid 

Fever in Rural England. 

WALLEY, Thomas, Principal Royal Veterinary College, Edinburgh. Meat In- 
spection. 
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E. PsycHoLtogy. — President: FREDERICK NEEDHAM, M.D. 
(Gloucester). Vice-Presidents: S. H. AGAR, L.K.Q.C.P. (Henley- 
in-Arden); E. B. WH1TcoMBE, M.R.C.S. (Birmingham). Honorary 
Secretaries: JOSEPH WIGLESWORTH, M.D., Rainhill, Lancashire; 
EpMuUND LEwIs Rowg, L.R.C.P., Borough Asylum, Ipswich. 

The Section will be opened with an address by the President. 

Dr. Yellowlees will introduce a discussion upon the proposal 
made to the London County Council to establish a small hospital 
for the insane in London. 

The following papers have been announced : 

Hystop, T. B., M.D. Sunstroke and Insanity. 

Kerr, Norman, M.D. Should Hypnotism have a Recognised Place in Thera- 
utics ? 

KInasbury, G.C., M.D. Notes ona Few Cases treated by Hypnotic Sugges- 

waa M.J.,L.R.C.S.1. Stuporose Insanity consequent to Induced Hypnotism. 

NorMAN, Conolly, M.K.Q.C.P.I. Maniaa Potu. 

TuKE, Hack, M.D. Imperative Ideas outside Insane Delusion. 

WARNER, Francis, M.D. Development in Relation to Brain and Nutrition. 


¥, ANATOMY AND PHisIOLOGY.—President: D. J. CUNNING- 
HAM, M.D. Vice-Presidents: W. H. GASKELL, M.D., F.R.S.; B.C. 
A. WINDLE, M.D. Honorary Secretary for Anatomy: W. P. 
HERRINGHAM, M.D., 13, Upper Wimpole Street, W.; Honorary 
Secretary for Physiology: F. J. ALLEN, M.B., Mason College, 
Birmingham. 

An introductory address upon the Cerebral Convolutions will 
be delivered by Professor Cunningham. 

The following subjects have been selected for discussion: 1. 
The relation which Examinations in Anatomy and Physiology 
bear to the teaching of these subjects; to be opened by Pro- 
fessor Windle. Dr. St. John Brooks, Professor Scott, Mr. William 
Thornley Stoker, Mr. Bruce Clarke, and others, will join in the 
debate. 2. The value of Nerve Supply in the determination of 
Muscular Homologies and Anomalies; to be opened by Professor 
Cunningham. Professor Birmingham, Dr. St. John Brooks, Dr. 
William Thomson, and others, will join in the debate. 3. The 
Evolution of the Vertebrate Nervous System. 

The following papers have been announced: 

BALLANTYNE, J. W.,M.D. The Anatomy of the Anencephalic Foetus studied 
by Frozen Sections. 

BIRMINGHAM, Professor A. E. I., M.B. 1. Topographical Anatomy of the 
Bladder in the Child, illustrated by plaster models. 2. The Mastoid Region 
of the Skull, with special reference to operations on this part. 3. The Anatomy 
of Four Specimens of Absent Radius. 

ag ome H. St. John, M.D. The Valvule Conniventes in the Human In- 
estine. 

Bruce, Alexander, M.B. On the Nuclei of the Third Nerve. 

eens, Professor D. J., M.D. A Stage in the Growth of the Primate 

rain. 

GasKELL, W. H., M.D., F.R.S. Onthe Evolution of the Vertebrate Nervous 
System, with lantern demonstration of microscopic preparations. 

LioyD, Jordan, F.R.C.S. Casts of the Kidney Pelvis. 

Manoop, Allan E.,M.B. 1. On the Acromial Epiphysis. 2. On the Eighth 
True Rib. 3. On an Abnormal Thoracic Duct. 4. Concerning the Great In- 
testine. 5. On an Abnormal Muscle in the Hand. 

Scort, Professor J. A., M.B. A Lantern Demonstration of Photomicrographs 
intended for Histological Teaching and Research. 

SymineTon, Johnson, M.D. On the Pelvic Viscera of a Girl Sixteen Years Old. 

TootH, Howard, M.D. On the Tracts of the Spinal Cord. 


G. ParHoLoGy.— President: D. J. Hamttton, M.B. Vice- 
Presidents: C. A. McMunN, M.D.; G. Stas WoopHEap, M.D. 
Honorary Secretaries: SHERIDAN DELEPINE, M.B., 6, Chapel 
Place, Cavendish Square, W.; GEorGE F. Crookg, M.D., 2, Edmund 
Street, Birmingham. 

The President will deliver an Introductory Address on the 
Pathology of Dyspepsia, and the following gentlemen have 
already promised to give papers and demonstrations on the result 
of their recent investigations in various branches of Pathology: 
Batuance, C. A., F.R.C.S., and SHERRINGTON, ©. S. On Leucocytes. 

Bruce, A., M.B. (Title not received.) 
CHEYNE, W. Watson, M.B., Tubercular Diseases of Bone. ' 
Copeman, S.A. M., M.B. Improved Methods for the Examination of the 

Blood in Disease. 

CrooxsHaNK, E.,M.B. Horsepox. 

DIcKINsoN, W.H., M.D. The Tongue.in Disease. 

Frost, W. Adams, F.R.C.S. Morbid Conditions of the Fundus Oculi. 

Hata, A., M.D. The Estimation of Uric Acid in Disease. 

MacFapyEAn, Professor J., M.B. Comparative Pathology of Tuberculosis. 

MacMunn, C.A.,M.D. The Spectroscope in Medicine. 

MarTIN, Sidney, M.D. The Pathology of the Proteids of the Body. 

Mort, F.W, M.D. Pathological Relations between the Cells and the Fibres of 
the Spinal Cord. 

Payne, J. F., M.D. The Bacillus of Rhinoscleroma and its Demonstration. 

~<., Beaven, M.D. Experiments in Protective and Antagonistic Inoculation 

n Leprosy. 

RurFrer, M. A., M.D. Destruction of Micro-organisms by Leucocytes. 





Srptey, W.K. Tuberculosis in the Sauropsida. 

Snow, H, M.D. 1. Bone Lesions in mmary Carcinoma. 2. The Local 
Origin of Cancer. 

WoopHeEap,G.8.,M.D. Diseases of the Lungs (chiefly Tuberculosis). 


These communications will be illustrated by practical demon- 
strations, such as projection of spectra, microscopical specimens, 
photographs, diagrams, etc., on the screen, chemical experiments, 
exhibition of microscopical and other specimens, models, casts, etc. 

In order to insure the bringing forward of each demonstration 
at the hour appointed, a certain amount of time will be set 
apart at the end of each meeting for the discussions of the facts 
brought forward. 


H. OpHTHALMOLOGY.— President : D. C. LLoyD Owkn, F.R.C.S.I. 
Vice-Presidents: HENRY Eavxs, M.R.C.S.; Joun B. Story, M.B. 
Honorary Secretaries: HENRY E. JuULER, F.R.C.S., 77, Wimpole 
Street, W.; E. Woop WHITE, M.B., 72, Newhall Street, Birming- 
ham. 

Mr. Priestley Smith will open a discussion on Myopia: its 
Causes, Prevention, and Treatment. Messrs. Edgar Browne, Henry 
Eales, G. Glascott, and G. Hartridge have promised to take part 
in the discussion. 

The following papers have been announced : 

BIckERTON, T. H.,M.R.C.S. Cases showing the Possibility of a Connection 
between Refractive Errors and Epilepsy. 

Cant, W. J., M.R.C.S., L.R.C.P. A New Syringe for Extracting Soft Matter 
in Cataract Operation. 

Eates, Henry, M.R.C.S. (Title uncommunicated.) 

EpripGE-GREEN, F.W.,M.D. The Quantitative Estifnation of Defects of Colour 

Perception. 

Frost, W. Adams, F.R.C.S. Lantern Slides, Illustrating Some Physiological 
and Pathological Conditions of the Fundus. 

GrossMaNnnN, K., M.D. 1. Colour Blindness. 2. Blennorrhcea Neonatorum. 

McHarpy, Malcolm, F.R.C.S.Edin. The Treatment of Immature Senile 

Cataract. 

Wray, Charles, F.R.C.S. The Treatment of Squint Amblyopia by Galvanism. 


I. DISEASES OF CHILDREN. — President: AL¥YRED HENRY 
CarTER, M.D.(Birmingham). Vice-Prestdents: WILLIAM THOMAS, 
F.R.C.S. (Birmingham); WALTER Pyz, F.R.C.S. (London). Hono- 
rary Secretaries: HENRY HANDFORD, M.D., 14, Regent Street, 
Nottingham; ARTHUR FOXWELL, M.B., 47, Temple Row, Bir- 
mingham. 

It is proposed to discuss the following subjects:—I. The Affec- 
tions of the Lymphatic Glands in Childhood. (a) The Treatment of 
Simple and Suppurative Adenitis. (5) The Diagnosis of Glandular 
Enlargements due to causes other than simple Inflammation. (c) 
The relation of Strumous Adenitis to Tubercle. (d) Tabes Mesen- 
terica. Dr. H. R. Hutton (Manchester), Dr. W. C. Chaffey (Brighton), 
Dr. L. W. Marshall (Nottingham), Dr. E. H. Greves (Bournemouth), 
Dr. W. H. Day (London), Dr. King (Chester),and Dr. J. W. Byers 
(Belfast) will speak on these subjects. II. (a) The Operations for 
the Radical Cure of Hernia in Children and their value. (6) The 
Surgical Questions involved in the Practice of Excising Joints the 
seat of Disease in Childhood, Messrs. W. Watson Cheyne (Lon- 
don), Noble Smith (London), H. O’Neill (Belfast), R. N. Pughe 
(Liverpool), and Dr. L. H. Ormsby (Dublin), will join in these 
discussions. III. The Claims and Limitations of Physical Educa- 
tion in Schools. It is hoped that Sir Andrew Clark will open this 
discussion. The President and Dr. Clement Dukes will take part 
in it. 

The following papers have been announced : 

Gay, Wm.,M.D. Peripheral Birth Palsy. 

MappeEn, Thomas More (Dublin), M.D. 1. On the Strumous Glandular Diseases 
of Childhood and their Relation to Tubercle. 2. On the Use and Abuse of 
Physical Education in Schools. 

PuGaeE, Rhinallt N.,M.B., F.R.C.S. The Operations for the Radical Cure of 


Hernia. 
Wrieart, G. A., M.B., F.R.C.S. The Causes and Treatment of Adenitis. 


Demonstrations.—Misses Chapman and Nystrom (London) will 
exhibit their Anglicised Sloyd method of instructing children. 
Mrs. Strahan Mathews (London) will demonstrate the system of 
— exercises as used by the girls in the London Board 
schools. 


J. LARYNGOLOGY AND RuHINOLOGY.— President: JoHN Sr. 
SwiTHIn WILpERS, M.R.C.S. (Birmingham). Vice-Presidents: 
CHARTERS JAMES SyMONDS, M.D., F.R.C.S. (London); ARCHIBALD 
EpwarpD GaRrrop, M.D. (London). Honorary Secretaries: ERNKST 
HEnrRy Jacos, M.D., 12, Park Street, Leeds; ScANES SPICER, 
M.D., 28, Welbeck Street, Cavendish Square, W. 

The following subjects have been chosen for special discussion 
1, The Treatment of oo a Disease in Tuberculosis, opened by 
Mr. Charters J, Symonds (London) and Dr. Hunter Mackenzie 
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(Edinburgh). 2. The Etiology, Significance, and Treatment of 
Spurs and Deflections of the Nasal Septum, opened by Dr. Woakes 


(London) and Mr. W. J. Walsham, F.R.C.S, (London). 

Dr. Clifford Beale (London), Dr. Walker Downie (Glasgow), Dr. 
R. Ellis (Newcastle), Dr. William Hill (London), Dr. Greville 
Macdonald (London), Dr. David Newman (Glasgow), Dr. Scanes 
Spicer (London), and Dr. W. McNeill Whistler (London), have 
promised to take part in one or both of these discussions. 

At the completion of these discussions, the time of the Section 
will be devoted to the reading and discussion of independent 
papers having reference to the special subjects embraced by the 
Section. 

The following papers have been announced: 

Batt, J. B., M.D. On Cough as a Sympton of Nasal and Pharyngeal Affection. 

Bronner, A., M.D. Some Common Affections of the Pharyngeal Tonsil and 
their Relation to Diseases of the Ear, Throat, and Nose, with Special Refer- 
ence to the so-called ‘‘ Relaxed Throat.” 

Browne, Lennox, F.R.C.S.E. On Faucial and Pharyngeal Tenesmus. 

Downt1e, Walker, M.D. Some Unusually Large Nasal Polypi. 

HILL, William, M.D. On the Value of Hewetson’s Method of Forcible Nasal 
Dilatation, especially in the Treatment of Anterior Nasal Stenosis. 

Kantuack, A. A., M.D. On the Structure of the Vocal Cords. 

MACDONALD, Greville, M.D. The Question of Excising the Tonsils. 

NeEwMaAN, David, M.D. Malignant Diseases of the Nasal Fosse. 

Savitt, T. D., M.D. A case of Abductor Paralysis. 

Spicer, Scanes, M.D. 1.Some Points in the Differential Diagnosis of Syphilis, 
Cancer, and Tuberculosis of the Throat. 2. Medicated Nasal Cylinders in the 
Treatment of Hay Fever, Ozena, Catarrh, etc. 

Symonps, C. J., F.R.C.S. The Treatment of Ozena. 

TREVELYAN, KE. F., M.D. On Two Cases of Double Abductor Paralysis of the 


Larynx of Uncertain Origin. 


K, Orotogy.—President: CHARLES WARDEN, M.D., F.R.C.S.Ed. 
Vice-President: WILLIAM Hitt, M.B B.Sc. Honorary Secre- 
. Rosert KERR JOHNSTON, M.D., 22, Lower Baggot Street, 

ublin. 

The following subjects are proposed for special discussion: 
1, Intranasal Disease in relation to Deafness, excluding Post- 
nasal Catarrh and Adenoid Growths, to be opened by Mr. Lennox 
Browne, F.R.C.S.Edin. (London). 2. The Etiolo of Tinnitus 
Aurium, tc be opened by Dr. H. Macnaughton Jones (London). 

The following gentlemen hope to take part in the discussions: 
Dr. Prosser James (London), Mr. T. Mark Hovell (London), Mr. 
Cresswell Baber (Brighton), Dr. Richard Ellis (Newcastle-on-Tyne), 
Mr. H. Bendelack Hewetson (Leeds), Dr. J. Ward Cousins (Ports- 
mouth), Dr. J. M. Hunt (Liverpooi), Dr. W. Charnley (Shrewsbury), 
Dr. T. Barr (Glasgow), Mr. W. Arbuthnot Lane, Mr. W. R. H. Stewart, 
and Dr. Farquhar Matheson (London). 

It is proposed to reserve the third meeting of the Section for 
the reading and discussing of Miscellaneous Papers. 


The following papers have been announced: 
Barr, Thomas, M.D. The Railway Whistle as a Cause of the Disturbance of 
the Hearing. 





Bronner, Adolf, M.D. On the Importance of Detecting and Treating Diseases 
of the Ear and Post-nasal Growths in the Children of our School Boards. 

Cousins, J. Ward, M.D. 1. New Method of Removing Foreign Bodies from the 
Meatus. 2. The Value of Artificial Tympanic Membranes. 

Lane, Wm. Arbuthnot, M.B. The Treatment of Chronic Middle Ear Disease. 

Srewakt, Donald, M.D. Onthe Comparative Advantages of the Eustachian 
Catheter and Politzer’s Bag for Inflation of the Middle Ear. 

SrewartT, W.R. H., F.R.C.S.Ed. Some Points in the Treatment of Chronic Sup- 
puration of the Middle Ear, with Special Reference tothe Abuse of Syringing. 

TURNBULL, L., M.D. (Aural Surgeon to the Jefferson Medical College Hospital, 
Philadelphia). 1. The Etiology (or Causes) of Tinnitus Aurium. 2. Intra- 
nasal Disease causing Deafness ; Enlargement (Hypertrophy) of the Pharyn- 
geal Tonsil as a Cause of Deafness. i 
Dr. J. Ward Cousins has promised to demonstrate on some 


patients the Use of his Antiseptic Artificial Drumhead. 


L. DerMAToLoGy.—President : JONATHAN HUTCHINSON, F.R.S. 
(London). Vice-Presidents: Matcotm A. Morris, F.R.C.S.Ed. 
(London); H. RapciirFE CRocKER, M.D. (London). Honorary 
Secretaries: GILBERT SmiTH, F.R.C.S., 41, Newhall Street, 
Birmingham; THomas CoLcotr Fox, M.B., 14, Harley Street, 
Cavendish Square, W. 

It is hoped that there will be a demonstration of living cases, 
of drawings, and of microscopical specimens each morning. The 
greater part of the time daily will be devoted to the discussions of 
the following subjects: Wednesday morning, July 30th, Alopecia 
Areata, introduced by Dr. Radcliffe Crocker. Thursday morning, 
July 31st, Vaccination Rashes, introduced by Mr. Malcolm Morris. 
Friday morning, August Ist, Treatment of Eczema, introduced by 
Dr. Unna (Hamburg). 


The Snowing » pers have been announced: 
Bux ey, L. D., M.D. (New York). Notes on Feigned Eruptions. 
MapoTHeER, E. D., M.D. Treatment of Psoriasis by Mercury. 


—— A. S., M.D. (Harrogate). Diathesis in Connection with Eczema and 

soriasis. 

SHOEMAKER, J. V., M.D. (Philadelphia). Explanation of the Sudden Blanch- 
ing of the Hair. 

Watsi, D., M.D. (Birmingham). Dermatitis as an Excretionary Symptom. 





Honorary Local Secretaries : 
R. SaunpBy, M.D., 83a, Edmund Street, Birmingham. 
JORDAN Luoyp, F.R.C.S., 22, Broad Street, Birmingham. 
A. Harvey, M.B., 161, Lozells Road, Birmingham, 


PROGRAMME OF PROCEEDINGS, 
TuEspay, JULY 29TH, 1890. 
9.30 a.M.—Meeting of 1889-90 Council. 
11.30 4.M.—First General Meeting. Report of Council Reports of 
Committees ; and other business. 
4 p.mM.—Service in the Parish Church of St. Martin’s. The Ser- 
will be preached by His Grace the Archbishop of 
Canterbury. 
8.30 P.M.—Adjourned General Meeting from 11.30 4.m. President’s 
Address. 
WEDNESDAY, JULY 30TH, 1890. 
9.30 a.M.—Meeting of 1890-91 Council. 
10 a.M. to 2 P.m.—Sectional Meetings. 
3 p.m.—Second General Meeting. Address in Medicine by Sir 
B. WALTER Foster, M.D., M.P. 
4 P.M. to 6 p.w.—Garden Party at Wyddrington, Edgbaston, the residence 
of Mr. and Mrs. J. E. Wilson. 
9 p.m.—Reception by the Worshipful the Mayor of Birmingham 
in the Council House. 
2.5 p.M.—Excursion to Lichfield to attend Serviceand view Cathe- 
dral, 
THURSDAY, JULY 31sT, 189. 
9.30 a.mM.—Meeting of the Council. 
10 a.M. to 2 P.m.—Sectional Meetings. 


3 Pp.M.—Third General Meeting. Address in Surgery by Law- 
son TalT, F.R.C.S. Presentation of the Gold Medal 
for : oe Merit to Surgeon T. H. Parke, 


A.M.S. 
4.30 P.M. to 6 P.é.—Reception by the Midland Association of Volunteer 
Medical Officers to Officers of Her Majesty's Medical 
Services. 
4,30 P.M. to 7 p.M.—Garden Party: Mrs. Willoughby Wade. 
7 p.M.— Public Dinner of the Association. 
8 p.M.—Concert in the large Theatre of the Midland Institute. 
Excursion to Burton to visit the breweries, if party can 
be made up. 
Fripay, AUGUST IsT, 1890. 
10.30 a.M. to 1,30 p.m. —Sectional Meetings. 
3p.M.—Concluding General Meeting. Address in Thera- 
peutics by W. H. BroapBent, M.D. 
4p.M. to 6 p.M.—Garden Party at Ashfield, Edgbasten, the residence of 
Sir Walter and Lady Foster. 
9 p.m.—Reception by the President of Mazon College and 
Mrs. Lawson Tait. 
10.20 4.M.—Excursion to Droitwich to view the Baths and Salt 
Works. 
1,2) p.M.—Excursion to Dudley Castle. 
SaTURDAY, AUGUST 2ND, 1890. 
9.45 4.M.—Excursion to Kenilworth, Leamington, and Warwick 
10.15 A.M.—Excursion to Stratford-on-Avon. 
10.20 A.M.—Excursion to Worcester and Tewkesbury. 
Excursion to Coventry (hour not fixed at present.) 


THE ANNUAL MUSEUM. 
In connection with the fifty-eighth annual meeting of the British 
Medical Association, the Museum and Exhibition will be held in 
the Queen’s College, Paradise Street, Birmingham, close to the 
building in which the sectional meetings will be held. The Museum 
will be arranged in the following Sections :— 

Szction A.—Food and Drugs, including Antiseptic Dressings 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, Dr. Stacey Wilson, 65, Temple Row, Birmingham.) 

SzcTion B.—Pathology, comprising Casts, Models, Diagrams, 
Apparatus, Microscopical and Spirit Preparations, etc. (Honorary 
Secretary, Dr. G. F. Crooke, 2, Edmund Street, Birmingham.) 

Section C.—Anutomy and Physiology, comprisin Bpecial Dis- 
sections, Methods of Preparation, Drawings, Models, and Micro- 
scopic Preparations. (Honorary Secretary, Dr. A. E. Mahood, 
Queen’s College, Birmingham.) 

Srction D.— Instruments and Books, including Appliances, 
Ambulance, Medical, Surgical and Electrical; Microscopes and 
Microtomes. (Honorary Secretary, Mr. Gilbert Barling, M.B., 
F.R.C.S., 85, Edmund Street, Birmingham.) 

Sgction E.—Sanitary Appliances. (Honorary Secretary, Dr. A. 
Bostock Hill, 14, Temple Street, Birmingham.) 

To Non-Professional Exhibitors. 





In consequence of the increasing cost of these exhibitions 
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charges will be made to exhibitors (other than members of the 
medical profession), according to the space occupied. 


Regulations Regarding Exhibits. 

1, Intending exhibitors must communicate with the Secretaries 
of each Section in which they propose to exhibit, and a brief 
description of each exhibit for insertion in the Museum Catalogue 
— be in the hands of the respective Secretaries before June 
29th. 

2. All exhibits should be addressed to the “Secretary of the 
Museum, British Medical Association, Queen’s College, Birming- 
ham,” with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representatives at 
the Museum. 

3. Communications on general matters connected with the 
Museum to be addressed to the Museum Secretary, Mr. Gilbert 
Barling, M.B., F.R.C.S., 85, Edmund Sireet, Birmingham. 

All communications respecting advertisements in the Museum 
Catalogue must be made to Mr. Edward B. Lawley, Queen’s Col- 
lege, Birmingham. 

GILBERT BARLING, M.B., F.R.C.S. Hon. Sec. 
BERTRAM C, A. WINDLE, M.A., M.D., Chairman. 


DINNER tickets, price 21s. with wine, and 15s. without wine, can 
now be obtained on application, with remittance, to Mr. Augustus 
Clay, Grendon Villa, Moseley, Birmingham. 


EXCURSIONS, 





unable to obtain the excursion ticket of above, can obtain a ticket 
for 7s. 2d., which will include everything but the trip to Tewkes- 
bury. Tickets for the luncheon alone can be obtained for 5s. each. 
There will be 150 of these issued, for which application must be 
made not later than 12 o’clock on Thursday. 

7. Stratford-on-Avon.—The train will leave Snow Hill Station 
at 10.15, reaching Warwick at 10.50. Carriages will meet the 
party here, and drive through Charlecote to Stratford. After 
visiting Ann Hathaway’s Cottage at Shottery and the Church of 
the Holy Trinity, luncheon will be served in the Town Hall. In 
the afternoon the Memorial Theatre, New Place, and Shakespeare’s 
birthplace will be visited. The return journey will be made from 
Stratford by train at 6.30 or 8.20, arriving at 8.15 and 9.38 respec- 
tively. Two hundred tickets will be issued, and of these some 
will be reserved for ladies. Price of tickets 7s. 6d. each. This 
excursion will be under the personal guidance of Mr. R. Latimer 
Greene and Mr. Lawson Tait. 

8. Coventry.—The details of this excursion are not yet settled, 


| but 150 members will be invited to visit Coventry, and will be 


shown over its fine churches, ancient buildings, and extensive 
factories, and entertained at lunckeon at one of the old Guild 
Halls. 

9. The Lye Crop Pits.—The Lye Crop Pits, near Dudley, which 
visitors to the annual meeting at Birmingham will have an oppor- 
tunity of descending, are by far the most interesting in the district. 


The celebrated Staffordshire ten-yard seam which is worked is 


THE railway companies will issue return tickets at single fares | 


from Birmingham to all places within a radius of 50 miles. 

1, Burton-on-Trent.—Any members visiting Burton-on-Trent 
will be permitted to go over the breweries, on production of their 
tickets of membership. Ifa party can be made up to visit Bur- 
ton on any afternoon, except Saturday, Dr. W.G. Lowe will be 
pleased to meet the members and provide for their entertainment. 
Notice of this will have to be given on the previous day. Return 
ticket at single fare, 23. 4d. each. 

2. Lichfield (Wednesday, July 30th).—There is a train leaving 
New Street Station at 2.5, arriving at 235. The Dean and Chapter 
kindly offer special facilities for the inspection of the cathedral 
and its contents. The afternoon service is he:d at 4 0’clock. The 
party will be entertained at tea at the George Hotel at 4.45, One 
hundred and fifty tickets will be issued for this excursion ; appli- 
cation must be made for these at the reception-room not later than 
12 o'clock on the same day. Tickets Is. 6d. each. 

3. Droitwich (Friday, August Ist).—The train will leave New 
Street Station at 10.20, arriving at 11.15. The excursion will be 
met by Dr. Roden, and a visit will be paid to the baths and salt 
works, after which the party, through the kindness of Mr. John 
Corbett, M.P., will be taken over Impney House and grounds, and 
entertained at luncheon at 2 o’clock, returning by the 3.38 train. 
Tickets 1s, 94. each. 

4, Dudley.—To visit Dudley Castle and Caverns, leaving Snow 
Hill Station at 4.20, arriving at 4.48. The ruins of this fine old 
castle and the interesting caverns in the limestone rock will be 
shown to a parsyof 300. A substantial tea will be provided in 
the grounds about 6 o’clock. The caverns will be illuminated. 
Tickets 94. each. 

5. Kentlworth, Leamington, and Warwick (Saturday, August 
2nd).—Train leaves New Street Station at 9.45, reaching Kenil- 
worth, vid Coventry, at 1038; visit the castle, leaving again at 


9 ° ° Ox ° e 
12 43, reaching Leamington at 12.55. Luncheon will be prov ided, | degree or diploma recognised at present by the General Medical Council, would 


after which the pump-rooms will be visited, and the party will | 


proceed to Warwick in carriages. Here the castle, church, and 
the Leicester Hospital will be visited, andthe return journey made 
from Milverton Station at 5.34, reaching Birmingham at 6.20. 
Tickets, 150 in all, will be issued at 1s. 10d. each. 

6. Worcester and Tewkesbury.—Train leaves New Street Station 
at 10.20, reaching Worcester at 11.25. There will be an organ 
recital in the Cathedral at 12 o’clock, and the Royal Porcelain 
Works will be open for inspection. At 1 o’clock the party will be 
entertained at luncheon in the Guildhall, and at 2.30 the steamer 
will leave for Tewkesbury, where the magnificent Abbey Church 
will be visited. The steamer will reach Worcester again about 
8 o'clock; there will be tea and light refreshment on board. Trains 
leave Worcester (Shrub Hill) for Birmingham at 9.11 and 9.50, 
reaching at 10.3 and 10.30 respectively. One hundred tickets will 
be issued, and of these some will be reserved for ladies. Price 
of ticket 23, 2d. each. Members wishing to visit Worcester, and 


here covered by an eruption of Rowley trap rock, and the dykes 
where the trap has burnt its way through the thick coal may be 
seen in the pit. The pit belongs to Lord Dudley, and his manager, 


| Mr. Claughton, has kindly promised to take down a party not ex- 
_ ceeding 100 on Thursday morning, and will provide light refresh- 


ment, 


Notices oF MOTION. 

Dr. HvucH Woops hereby gives notice that he will move the 
following proposed addition to by-laws: 

Each Branch shall elect all its representatives on the Council of the Associa- 
tion at the annual general meeting of the Branch, and any member duly pro- 
posed and seconded at such meeting by members of the Branch shall be con- 
sidered duly nominated. The names of those thus proposed and seconded 
shall be submitted in alphabetical order to the meeting, and those who obtain 


| most votes shall be considered elected. 


Dr. RENTOUL hereby gives notice that he will make the follow- 
ing motion on the proposed increase in the number of direct 
representatives on the General Medical Council: 

That having regard to the fact that of a total number of thirty members 
comprising the General Council of Medical Education and Registration, the 
registered medical practitioners of the three divisions of the United Kingdom 
(numbering over 24,000), are now empowered to elect only five direct represen- 
tatives, it is expedient to confer on the said registered medical practitioners of 
the three divisions of the United Kingdom the power of returning one addi- 
tional direct representative for each of the three divisions of the United King- 
dom to the General Medical Council. 

That a copy of the resolution be forwarded by the General Secretary of the 
Association to the General Council of Medicai Education, and that they be 
requested to represent to the Privy Council that it is expedient to confer upon 
the registered medical practitioners the power of returning such additional 
direct representatives, as provided by Section 10 (c), of the Medical Act, 1886. 

That a copy of this resolution be also forwarded by the General Secretary of 
the Association to the Privy Council. 


The Registration of Midwives.—Dr. RENTOUL also gives notice 


| that he will move: 





That it is the opinion of this meeting that no rew order or class of midwifery 
practitioners is required, and that any Act passed by Parliament which pro- 
vided that any man or woman may practise midwifery, either as a registered 
midwife or registered medical practitioner, unless such have undergone a 
period of four years’ study at a recognised school of medicine, and possess a 


be injurious to the lives of lying-in women and infants, and prejudicial to the 
best interests of the medical profession. Also, that the Local Government 
Board be requested to put into force in each Union the General Order of the 
Poor-law Commissioners of 1847, Acts 182 and 183, empowering guardians to 
pay certain fees to their medical officers, in cases of childbirth and puerperal 
maladies. 

That a copy of this resolution be forwarded by the General Secretary of the 
Association to the General Medical Council, both Houses of Parliament, the 
President of the Local Government Board, to the daily press, and to the medi- 
cal journals. 


Mr. BRINDLEY JaMEs hereby gives notice that he will move: 

A. That in future the whole of the transactions of the annual meeting be 
published in book form, and distributed to the members as soon as possible 
after the annual meeting of the British Medical Association. 

B. That the library of the British Medical Association be kept open from 
10 a.M. till 8 P.M. in the winter and from 10 4.M. till 10 P.M. in the summer, 
months. 


Reform of the In-patient Departments of Medical Charities.— 


Dr. RenTovut hereby gives notice that he will move: 
‘* Wage Limits” for In-patients.—When a single wage earner is, or kas been, 
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in receipt of an income not exceeding 20s. per week from all sources, for three 
months immediately preceding the application for in-patient relief ; and when 
the combined income of a family does not exceed 35s. per week from all sources 
for three months previous to the apvlication, that such only shall be eligible for 
in-patient treatment, provided that when an illness exceeds three weeks, the 
above wage limits may be subject toa little modification. That the system of 
inquiry used by the Manchester Royal Infirmary, and by the Royal Salford 
Hospital, when making inquiries regarding the pecuniary circumstances of 
such applicants, be recommended, and that all the meaical charities in a city or 
town adopt an uniform wage limic. 

Accident and Urgency Cuses.—When accident and urgency cases are admitted 
for temporary in-patient treatment, and when their weekly incomes are found 
on investigation to exceed the above wage limits, that payments be made by 
such patients of an amount similar to the fees charged by the visiting medical 
staff to private patients having alike income; and that the proceeds of such 
charges be applied towards the maintenance of the charityonly. That thisrule 
apply equally to out and home hospital patients. 

ay Beds and Pay Wards.—That the adoption of the system of pay beds and 

y wards is derogatory to the true aims ot our medical charities, as by deflect- 

ng them from their chief purpose it is likely to exclude the genuiue sick poor ; 

to compete unjustly wiih medical practitioners; while as a financial help the 

selling of charity toa class of the community able to provide for themselves 
has generally proved futile. 

That the above resolutions be added to the report of the Medical Charities 
Committee appointed by the Council, and that a copy of the report be for- 
warded by the General Secretary of the Association to the General Medical 
Council, the universities and colleges of the United Kingdom, the Committees 
of the different medical charities, the Committees of provident dispensaries, 
the Poor-law boards of guardians, and the daily press, and that the replies 
received be printed in the JouRNAL. That such printed report be supplied 
at cost price to those practitioners interested in the reform of our medical 
charities. 

Francis Fowke, General Secretary. 








SPECIAL CORRESPONDENCE, 


PARIS. 


Antiseptics in Midwifery.— Treatment of Tuberculosis.—Anesthe- 
tics.—Craniectomy.—Cocaine in Skin Grafting.—Glucose as a 
Diuretic.— Treatment of Diarrheea.—M. Terrillon’s Ovariotomies 
—Fresh Water Supply for Paris. 

MM. TARNIER and Vignal have made, at the Paris Lying-In Hos- 
ital, a series of bacteriological and clinical experiments concern- 

ing antiseptic substances. Their conclusions are that the most 
werful antiseptic in small doses, and therefore rarely dangerous, 

is corrosive sublimate; next come copper sulphate and carbolic 
acid, followed by mercuric biniodide, and finally permanganate of 
potassium. In order to obtain analmost perfect antiseptic condition, 

a uterine injection should be given immediately after parturition ; 

vaginal injections are insufficient. 

. Daremberg, at a meeting of the Academy of Medicine, stated 
that the tuberculous patients at Cannes, where the treatment con- 
sists of air and rest,improve in condition, gain appetite, and sleep 
better; the cough is less, and the respiratory movements are deeper. 
These facts induced M. Daremberg to propose that the Public As- 
sistance should build in France a sanatorium where phthisical 
patients could be treated by the open air method. The desiderata 
are a locality not exposed to fogs or strong winds, and near a 
wood. M. Dujardin-Beaumetz, at the same meeting, spoke of the 
hot air treatment for tuberculosis. He has tested it in his wards, 
and has come to the conclusion that it is not only useless, but 
dangerous. 

M. Laborde continues his researches on the influence of 
chloroform on the animal economy, and considers that the use 
of the pneumograph and cardiograph is indispensable, the slightest 
disturbance being thus instantaneously perceived. Chloroform 
stimulates the nasal and laryngeal mucous membranes, and may, 
by inducing reflex action, cause a sudden arrest of the cardiac 
action; the patient may thus die after the first inhalation. The 
desideratum is to diminish the sensibility of the mucous mem- 
branes and act on the nerve centres. The use of Paul Bert’s ap- 
paratus is strongly recommended by M. Laborde. M. Franck is 
also engaged in experiments on chloroform, and at a recent meet- 
ing of the Academy of Medicine endorsed M. Laborde’s state- 
ments. He condemned the use of morphine and atropine 
as anesthetics of the mucous membranes, cocaine, according 
to him, answering the purpose. M. Franck concludes from 
his research:s on the lower animals that cardiac valvular 
disease does not add to the danger of chloroform, but if 
the musculer fibre is not normal there is great danger. M. 
Dastre, Professor of Physiology at the Sorbonne, has just 
published a treatise entitled Les Anesthésiques: Physiologie 





et — Chirurgicales, in which he deals with the 
physiology of anzsthetics in general. Chloroform and ether 
are considered separately; there are also chapters on the 
use and value of laughing gas, chloral ethyl bromide, methyl 
chloride, and coéaine. M. Dastre considers that mixing atropine 
and morphine with chloroform should be tested by surgeons on 
a larger scale than has hitherto been done; originally it was an 
empirical method, but in his opiniun it is now founded oa phy- 
siological facts; it has been used during ten years in laboratory 
research, and during eight years in hospital practice at Lyons 
without a single mishap. The Lyons formula is as follows: 
morphine hydrochlorate 10 centigrammes; atropine sulphate 5 
milligrammes ; distilled water 10 grammes. 

M. Lannelongue a few days ago performed craniectomy on a 
microcephalous child 4 years of age. On the left side of the 
cranium, which was flatter than the right side, he removed a 
portion of bone measuring 9 centimétres in length and 6 in width; 
the dura mater was kept intact. This operation was performed 
on May 9th. On June 15th, the child was quiet, laughed, and 
seemed to understand what was said to her; she could stand up 
unaided, and ceased crying; the trembling of the limbs also 
ceased. Before the operation, she could not stand upright; she 
uttered inarticulate, harsh sounds, or stammered one or two 
monosyllables, which were always the same. The cicatrisation 
of the wound is complete, and the child’s intellect seems to de- 
velop gradually. 

Professor Duménil, of Rouen, uses cocaine as ananzestheticinskin 
grafting. Before removing the grafts fromthe healthy tissue he 
injects cocaine solution at 5 percent, A large vesicle is thus 
formed. A few minutes afterwards the grafts are removed by 
means of a lancet. This operation is repeated foreach graft. These 
are placed on the ulcerated surface, and kept in place by bands of 
s‘icking plaster. Toe dressing is changed after four or five days. 
Numerous experiments made by M. Duménil prove that the 
vitality of the tissue removed is not injured by the use of cocaine. 

According to Mdlle. Sophie Meslach, lactose is not the only 
diuretic sugar. Glucose acts in the same way. Lactose is only 
absorbed in the form of glucose, it acts solely on the kidneys, but 
does not pass iato the urine. Its effect is to raise the quantity 
of urine higher than the quantity of fluid swallowed. It gives 
good results when the kidneys are healthy or nearly so; in dropsy 
of cardiac origin also, when there is only a small proportion of 
albumen inthe urine. The dose is 200 grammes of syrup at 75 per 
cent. per day. The grape cure so general in Switzerland and 
Germany acts in virtue of the glucose. 

In microbic the diarrhoea of children M. Hayem prescribes 
from 10 to 15 grammes of lactic acid, 800 grammes of water, 200 
grammes of sugar syrup. M. Hayem has adopted this treatment 
with success in treating cholera nostras among adults. In 
Asiatic cholera M. Hayem recommends 10 to 20 grammes of lactic 
acid in 24 hours, given in doses of 4 to 6 grammes. 

M. Terrillon has performed 200 ovariotomy operations in eight 
years. In the first hundred he had 12 deaths, in the second 4. 
This decrease he attributes to the habit of washing out the peri- 
toneal cavity with filtered water and boiling the instruments from 
10 to 20 minutes. 

The Senate has voted the Bill for supplying Paris with drink- 
ing water from the Vigne springs in the Avre Valley. It will be 
four years, however, before Paris feels the benefit of this de- 
cision, as the works cannot be completed before that period. 





SWITZERLAND. 

Intraocular Injection of Tincture of Iodine in Detachment of Retina 
—Rectal Injections of Saline Solution in Acute Anemia.—A 
Simple Plan for Treatment of Fractures.—Perineal Incision in 
Suppurative Prostatis.—Antipyrin in Erysipelas. 

AT a recent meeting of the Medicinisch-Pharmaceutischer Bezirks- 

verein von Bern Professor Pflueger reported cases of detached retina, 

which he had treated by Schoeler’s method, that is, by injecting @ 
few drops of tincture of iodine into the preretinal space bet ween the 
retina and the detached vitreous. In three of the cases (two of 
which were myopic, and one a woman with acute suppression of 
the catamenia) complete readjustment of the retina, with @ 
striking improvement of vision, was obtained; in the other two— 
both of hemorrhagic origin—only slight improvement ensued. In 
one of the patients trifling irritation of the iris occurred, which 
disappeared in twenty-four hours under the influence of atropine 
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With this exception no unpleasant accessory effects were observed. 
The injection was made with a Pravaz syringe as modified by 
Beck. The after-treatment consisted in keeping the patient on 
the back, milk diet, and intravascular injections of iodide of po- 
tassium with iodide of mercury. On the whole Professor Pflueger 
is of opinion that Schoeler’s method is an important advance in 
the therapeutics of detached retina. 

Dr. Heer, of Lausanne, endorses the recommendation already 
made by some other practitioners of rectal injections of tepid 
saline solution as an excellent substitute for intravenous trans- 
fusion in cases of acute anzemia from post-partum hemorrhage. 
The fluid injected is absorbed by the intestinal mucous membrane 
very rapidly. While as efficacious as transfusion, the procedure 
has the advantage of extreme simplicity, besides being absolutely 
safe and rapid in the execution. No trained assistants and no 
apparatus beyond an ordinary enema instrument are required. Dr. 
Heer relates a case in which the patient’s life was saved by the 
plan described. Two enemata were given, each of 2 litres of 0.5 
per cent. solution of chloride of sodium (that is, a dessertspoonful 
of salt to 1 litre of tepid water). 

Dr. Treuthardt, of Lausanne, has lately described a method 
for treating simple fractures, practised by him with uniform 
success during the last twelve months. It consists in immo- 
bilising the fragments by means of a suflicient quantity of 
cotton wool with several thin, narrow, and flexible splints, 
the whole being fixed by a flannel roller or handkerchiefs. 
The dressing is removed in two or three weeks, according to the 
severity of the injury. The chief advantages claimed for the plan 
are these: owing to its elasticity and compressive action, the 
dressing reduces effusion to a minimum, while leaving the circu- 
lation quite free. Hence the fragments, not being bathed in sero- 
sanguinolent effusion, unite much more rapidly than under ordi- 
nary dressings. Moreover, while fixing the fracture as effectually 
as an absolutely immovable apparatus, the dressing never causes 
ccc, lesions, and allows easy inspection of the injured 
imb. 

At a Jate meeting of the Société de Médecine du Canton de Fri- 
bourg, Dr. Perrin, jun., read notes of a case of suppurative prosta- 
titis complicated by perforation into the urethra and severe puru- 
lent cystitis, in which he resorted to a ngpooy operation. 
Having introduced a sound into the urethra, he cut through the 
transverse fascia of the perineum and opened the prostatic cap- 
sule between the urethral bulb and the rectum; about five large 
spoonfuls of pus esca The after-treatment was limited to 
plugging the wound with iodoform gauze, tepid baths and cathe- 
terisation. Cystitis subsided most rapidly. From the ninth day 
the patient commenced to pass his urine spontaneously. Dr. 
Perrin believes that the perineal operation, though rather more 
complicated, should be preferred to a rectal one, since the latter 
offers too many opportunities of infection. 

Dr. Favre, of Fribourg, relates an unusually severe case of ery- 
sipelas, showing the high curative value of antipyrin. A woman, 
aged 30, suffered from facial erysipelas accompanied by somno- 
lence, vomiting, constipation, and high fever. In spite of the 
local application of cold, carbolic acid, ichthyol, corrosive subli- 
mate, strips of adhesive plaster, etc., the morbid process gradually 
spread over the scalp, neck, chest, upper extremities, abdomen 
and buttocks. On the tenth day the administration of antipyrin 
was commenced, with the result that fever at once markedly 
decreased, the patient’s subjective state greatly improved, and the 
erysipelas soon ceased to spread. 





CORRESPONDENCE, 


CZSAREAN SECTION IN PLACENTA PRAVIA. 

Str,—In reference to “An Address on the Surgical Aspect of 
Impacted Labour,” by Lawson Tait, will you permit me to saya 
few words ? . 

Lawson Tait points out the necessity of performing Cesarean 
section in the cases of placenta previa. He may be right. One 
cannot certainly establish as an absolute rule Cesarean section, 
followed or not by removal of uterus, in all cases of placenta 
previa; but in some of these cases the operation indicated is a 
very unique and salutary expedient. In the last year m friend 
Dr. Mattioli, of Ronerglione (Rome), having met with a dreadful 
case of placenta praevia ey mere | ement of the shoulder 
and uterine tetanus, which prevented him from undertaking any 








operation whatever by way of the vagina, performed Cesarean 
section according to Sanger’s rules, and the patient made a com- 
lete recovery. The case was published by Dr. Mattioli in the 
onimento Medico, 1889.—I am, etc., 
Rome. Dr. G, PICCININI. 


THE GENERAL MEDICAL COUNCIL. 

Srr,—The law allows any person, company, or corporate body, 
to prosecute any one guilty of practising fraud upon them. It is 
therefore simply a question of policy whether the General Medical 
Council should undertake a prosecution for an almost unparalleled 
fraud practised upon them, or relegate the maiter to an uncertain 
decision of the Public Prosecutor, who is by no means easily moved 
to action. 

Which course is the most compatible to the dignity of the 
General Medical Council is not, I think, open to serious doubt. At 
any rate I have not met anyone yet who thought it consistent 
with their dignity “to enter upon no prosecution which could be 
conveniently conducted by other people,” and I know that many 
members of the Council hold the same view. 

In common with many others, I am of opinion that each in- 
dividual member of the Council should look upon himself as called 
upon to vindicate the integrity of the Medical Acts, or make room 
for others of more enlightened views.—I am, etc. 

Liverpool. ARTHUR WIGLESWORTH. 








THE ELECTION AT THE COLLEGE OF SURGEONS. 

Srr,—As you say, the election of a distinguished provincial 
surgeon call his appearance at the head of the poll are most 
satisfactory. Indeed, these incidents would have been perfectly 
satisfactory but for one circumstance, which is, it seems to me, 
much to be regretted. The Fellows resident outside the metro- 
polis considerably outnumber those within its postal radius, and 
they have interests which in many important respects are not 
concurrent with the latter. This is particularly the case in centres 
where medical schools exist, and the new scheme of the University 
of London, if carried into effect, will have the inevitable result of 
accentuating very acutely these differences. In fact, it seems to 
me, the scheme in time—if unaltered—will absolutely destroy the 
provincial schools. It is therefore of the utmost importance to 
us that our representation on the Council of the College of Sur- 
geons should be increased. The election of Mr. Banks leaves 
matters just as they were, that is, we have only four out of 
twenty-five, instead of twelve or thirteen as we ought to have. 
The answer always made by metropolitan Fellows, when some 
extension is urged, is that it is impossible to get men from a dis- 
tance to attend the committees of the Council properly; but we 
are not allowed to try; and in the present instance the defeat of 
the second provincial candidate is clearly due to the extraordinary 
action of Mr. Mitchell Banks’s supporters. Large numbers of in- 
fluentially-signed circulars and letters—emanating chiefly from 
Liverpool—were sent out to the provincial Fellows urging them 

to plump for Mr. Banks and not to give me a second vote. 
hose who interested themselves for me, on the contrary, urged 
that Mr. Banks should be supported as well. The result has been 
that Mr. Banks is at the head of the poll with fifty-eight useless 
lumpers, the second vote of one-half of which would have carried 
in the second provincial candidate. I am glad to say that I have 
Mr. Banks’s assurance that he was no party to this strange pro- 
ceeding.—I am, etc., 

Birmingham. 


THE MEDICAL DETECTION OF HUMAN BLOOD. 

Srr,—In the Journat for July 27th, 1889, appeared a most at- 
tractive paper by Dr. S. Monckton Copeman. of St. Thomas’s, con- 
taining the results of his manipulations of bloods. The conclu- 
sions he arrived at were of supreme importance from the medico- 
legal standpoint, his most important affirmation being that “ Not 
one of the bloods of the lower mammalia examined by him 
le in the condition of reduced hemoglobin.” 

have attempted for my own eyes to verify this statement, and 
have failed utterly, though using his and Mr. Bond’s method of 
putrid serum and that by treatment of the blood with bile, cat’s 
and human. 

By one or other of these methods I have crystallized the blood of 
man, cat, sheep, pig, and mongoose. I failed with the blood of 
the ox, and have examined the spectra of them all with the spec- 
troscope, using Browning’s micro-spectroscope, and for result very 
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rarely indeed have I obtained crystals in any other form than that 
of reduced hemoglobin, that is to say in the first instance, for 
with the creeping in of air beneath the edges of the cover glass as 
desiccation of the preparation goes on oxygenation p . 

In the grand fanlike crystals of cats’ blood the gradual redden- 
ing by absorption of —— is best seen, and the spectrum of re- 
duced hemoglobin can be obtained from one cast of a bunch of 
crystals, and the spectrum of oxygenated from the other. The 
process sometimes takes days to extend from end to end of a 
single crystal or fan of crystals, the reduced and oxygenated parts 
being meanwhile in sharp contrast of orange, red, and claret colours. 
— I am, etc., J. W. PLAXTON. 


Jamaica. 





THE ABERDEEN DEGREE. 

Srr,—In your “Special Report,” June 25th last, page 1501, of 
answers given before the Select Committee of the House of Lords 
on Hospitals, Mr. Brodhurst is represented as having spoken to 
the effect that: ‘A man rejected at London would go to Edin- 
burgh, and if rejected there would go to Aberdeen.” I do not see 
in the JouRNAL of July 5th, any withdrawal of the statement or 
-_ explanation of how it came to appear. Edinburgh is very 
able to speak for itself. I have taught every student of medicine 
here, and have examined every candidate for the Aberdeen degree 
for a quarter of a century, up to last year, and I have never known 
of any one who had been rejected at London or at ae 
coming to Aberdeen to endeavour to pass. No one who knows the 
standard and carefulnees of the examinations for the Aberdeen 
degree would make such a statement or insinuation as that com- 
agnor of. Whether the words are correctly reported I leave to 

settled between their alleged author and your reporter, but 
there is no mistaking the insinuation. What we have to do with 
is the fact that the statement appears in the JoURNAL. It is 
false. If not made in the evidence it is very wrong that such a 
statement should have appeared. It must be offensive to the 
whole body of graduates of Aberdeen University. I have to ask 
the insertion of this letter in your next number.—I am, etc., 

Aberdeen. JOHN STRUTHERS. 


CAUSATION OF REDUCED ARTERIAL TENSION AND 
DIURESIS BY MERCURY. 

Sr1e,—Dr. Simpson, in the JouRNAL of June 2lst, p. 1457, sug- 
gests that the polyuria of granular kidney is an exception to my 
statement that high tension diminishes the urinary water; but I 
did not intend my remarks to apply to advanced kidney disease, 
nor again did advanced cardiac disease come within the scope of 
my paper; but I think, nevertheless, that if he will reduce the 
tension in a case of granular kidney he will find that the water 
increases. 

As to digitalis, the reference I gave to Dr. Brunton’s work will 
show that when the arterioles are most contracted and the blood 
pressure highest the excretion of urinary water is at its lowest 
point, or may even cease entirely. Opium may reduce the water 
of glycosuria because it reduces the sugar, though I do not know 
that it has been shown to be of much value in diabetes insipidus ; 
but here again Dr. Simpson is speaking of organic disease. 

In saturnine gout, at the time of the joint pains I have no doubt 
that the tension is low; but the retention only lasts for a short 
time, and is then replaced by plus excretion in which the tension 
is high. If Dr. Simpson will refer to my paper in Med.-Chir. 
Trans., vol. xxi, B. 281, on Lead and other Drugs which retain 
Uric Acid, he will have no difficulty in understanding this point, 
and I have been able to tell correctly from the record of the 
urinary water what the arterial tension has been in a case of 
plumbism. 

Mr. Locke, in the JouRNAL, vol. i, 1890, p. 1511, calls in ques- 
tion Haycraft’s process, with whicb, as he rightly infers, all my 
results have been obtained. But it scarcely follows that because 
the process has been criticised my results with it are of no value. 
I have endeavoured to read what has been said on both sides of 
the question; but there is no space here to go into theoretical 
considerations, about which Professor Haycraft himself may still 
have something to say. For the rest, my experience, extendin 
over a large portion of the last five years, leads me to agree wit 
Hermann’ that, though the process may estimate uric acid from 





1 Zeits. fiir physiol, Chem., July, 1888. 


7 to 8 per cent. too high, its results are strictly comparable inter 
se, and are for all ordinary clinical purposes sufficiently accurate. 
In a paper on the Estimation of Uric Acid in Disease, which I 
hope to read in the Pathological Section of the meeting of the 
Association at Birmingham, [| shall have something further to say 
regarding my confidence in the process, and as to the relative 
accuracy of my results. 

With regard to the causation of diuresis by urea, Mr. Locke 
a to have overlooked some of my remarks on Days 6 and 7 
of Fig. 1, and he does not attempt to explain why the urinary 
water falls on these days when the urea is rising. : 

For the rest, I have plenty of curves which show that, provided 
the uric acid falls, the urinary water rises, even though the urea 
remains the same or falls; thus, on the day before that in Fig. 5, 
water was 960 cubic centimétres, urea 309 grains, uric acid 8.9 
grains; on the day in the figure, water was 1,800 cubic centi- 
métres, urea 304 grains, uric acid 7.4 grains. Water was here 
nearly doubled, urea had not increased, but uric acid was con- 
siderably diminished. ; 

Mr. Locke will find my reasons for referring more to the 
relative than the absolute excretion of uric acid stated in the 
Journal of Physiology, vol. viii, p. 214 et seq. : 

As to Fig. 2, 1 do not regard the increased excretion of water at 
10.40 as due to the calomel, but consider that it is a mixed result, 
and think that if the excreta had been estimated every ten 
minutes the uric acid would have been part of the time above 
and part below the urea; but while it was below towards the 
end of the hour, the excretion of water was so great as to 
more than counterbalance the low excretion with high uric acid 
at the beginning of the hour. At 3.40 uric acid is further 
below urea than at 2.40, so that an increase of water is to be 
expected. 

msiderations of space prevent my going into some other 
points; but Mr. Locke may find something about them in 4 
paper on Some Vascular Effects of Uric Acid, which I hope to 
read in the Section of Medicine at Birmingham.—I an, etc., 

Welbeck Street, W. A, Hala. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


SIR REDVERS BULLER. 

Srr REDVERS BULLER, having made before the War Office Com- 
mittee presided over by Lord Camperdown, a statement that a 
medical officer (meaning Surgeon-General O’Nial) had, in the 
Egyptian expedition for the relief of Khartoum, refused a camel 
on the ground that it was “ not good enough for a major-general,” 
and having brought this forward as an instance of the evils of 
honorary military rank for medical officers, has had his attention 
called to the fact that this statement was totally without founda- 
tion. He has now expressed to Surgeon-General O’Nial his regret 
that he should have given currency to “an idle story,” which he 
now knows to be without foundation in fact, and he authorises 
the publication of his entire withdrawal and regret. 














THE NAVY. 
StaFFr-SURGEON CHARLES WILLIAM MaGRANE has been placed on the retired 
list. June 11th. He entered the service as Surgeon, April 1st, 1873, and became 
Staff-Surgeon, June 6th, 1889. 

The following appointments have been made at the Admiralty: ALEXANDER 
J.Jounson, Staff-Surgeon, to the Fearless, July 4th; WiLtiam R. WHITE, 
MB, Staff Surgeon, to the Colli , July 5th ; Horace B. F. Cross, Staff- 
Surgeon, to the Orontes, July 5th; CHarLes W. BucHANAN-HAMILTON, Staff- 
Surgeon, to the Ganges, July 12th; F. W. PARKER, Surgeon, to the Excellent, 
July 5th; Epwarp H. McSuHerry, Surgeon, to the Speedwell, July ist; 
Tuomas L. HoRNER, a to the Hibernia, July 7th. 

Staff-Surgeon Epwarkp Ross MutLock, of H.M.S. Assistance, died at Aix-les- 
Bains on July Ist, in the 44th year of his age. His commission as Surgeon 
was dated March 31st. 1874; and that of Staff-Surgeon March 31st, 1286. 


MEDICAL STAFF. 
SuRrGEON E. S. MarDER, who is serving in the Bengal command, has leave to 
England for six months on medical certificate. 

Surgeon-Major B. W. WELLINGS, who is serving in the Bombay command, is 
directed to act as Port-Surgeon at Aden, in addition to his own duties, during 
the absence of Surgeon-Major C. Monks, of the Bombay Establishment. 

Surgeon S. J. W. Hayman, and Surgeon G. F. H. Marks, M.D., who are 
rerving in the Bombay command, are transferred to general duty in the Bom- 
bay district, the former from the Aden district, the latter from the Poona dis- 
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Brigade-Surgeon A. A. GoRE, M.D., has assumed duty as Principal Medical 
Officer in Beyrt, during the absence on leave of Deputy Surgeon-General J. 
Jameson, M.D. 

Surgeon-Major James Goop died at Birkenshaw, Yorkshire, on July 1st, sud- 
denly, of heart disease, at the age of 56. His commissions were thus dated: 
Assistant-Surgeon, October 3rd, 1857 ; Surgeon, November 2nd, 1872; Surgeon- 
Major, March Ist, 1873. He went on retired pay June 14th, 1889. He served 
with the 43rd Light Infantry in the Indian Mutiny campaign in 1858-59, and 
was present at the surrender of Kirwee ; towards the end of 1859 he had medi- 
cal charge of No. 4 Column Sangot Field Division, and was at the engagement 
at Raichore (medal). He was also in the New Zealand war in 1864 (medal), 
and in the Afghan war in 1879-80, being mentioned in despatches for his ser- 
vices. 


INDIAN MEDICAL SERVICB. 

SURGEON-MaJor E. A. Brrcu, Bengal Establishment, civil surgeon, of Hooghly, 
is appointed Principal of the Calcutta Medical College, with effect from the 
date on which Brigade-Surgeon J. M. Coates retires from the service. 

Surgeon C. M. THompson, M.B., Madras Establishment, Secretary to the 
Surgeon-General and Acting Surgeon 4th District, Madras, is appointed to 
officiate as Residency Surgeon at Bangalore, from the date of assuming charge 
during the absence on furlough of Surgeon-Major A. F. Dobson, M.B. 

Surgeon-Major J. O'NEILL, Bengal Establishment, Deputy Sanitary Com- 
missioner, is appointed a Civil Surgeon of the Ist class. 

Surgeon-Major E. Fawcett, Madras Establishment, is appointed Staff- 
Surgeon at Secunderabad, vice Surgeon-Major G. F. Bevan. 

The retirement of Brigade-Surgeon W. Dymock, Bombay Establishment, is 
to take effect from May Ist, not from April 30th, as previously announced. 

Surgeon Major W. Price, M.D., Madras Establishment, District Surgeon and 
Superintendent of the Gaol, Nellore, is appointed to act as Surgeon to the 
General Hospital, Madras, and as Professor of Surgery at the Medical College, 
vice Brigade-Surgeon C. Sibthorpe, promoted. 

Surgeon D. S. E. Barn, M.D., Madras Establishment, is appointed to be Civil 
Surgeon of Negapatam, in succession to Surgeon J. L. Van Geyzel, M.B., but 
to act as Civil Surgeon at Cannanore during the absence of Surgeon S. C. 
Sarkies on furlough. 

The services of Deputy Surgeon-General W. FarquHar, M.D., Madras 
—— are replaced at the disposal of the military department from 

ay a. 

The services of Surgeon C. M. THompson, M.B., Madras Establishment, are 
placed at the disposal of the Government of India, Foreign Department. 

Surgeon S. LitTLE, M.D., Bengal Establishment, officiating Civil Surgeon 
2nd class, is appointed Deputy Sanitary Commissioner, Punjab, but to continue 
to perform the duties of Civil Surgeon. 

Surgeon H. J. Dyson, Bengal Establishment, officiating Civil Surgeon, is to 
continue to officiate as 7° ty Sanitary Commissioner, Punjab. 

Surgeon J. SHEARER, M.B., Bengal Establishment, attached to the 27th 
Punjab Infantry, is appointed to officiate as Civil ——— of Bareilly, in 
addition to his military duties, during the absence on leave of Surgeon J. 
Anderson, M.B. 

Surgeon E. A. W. HALL, Bengal Establishment, whose services have been placed 
at the disposal of the Government of the North West Provinces and Oude, is 
appointed to the civil medical charge of Bara Banki. 

Surgeon W. G. THOROLD, Bengal Establishment, Supernumerary Civil Sur- 
feon 2nd class, is appointed to officiate as Deputy Sanitary Commissioner of 
the North West Provinces and Oude, and to be posted to the 3rd Circle, from 
May 12th, the day on which he relieved Surgeon-Major S. J. Thomson, trans- 
ferred to the 2nd Circle. 

_Surgeon-Major A. E. R. STEPHENS, Bengal Establishment, Supernumerary 
Civil Surgeon, 2nd class, Pilibhit, is appointed to officiate as Deputy Sanitary 
Commissioner of the North West Provinces and Oude, and to be posted to the 
Ist Circle, from May 15th, the day on which he relieved Surgeon-Major R. 
Jameson, M.D., granted furlough. 

The undermentioned gentlemen, all of the Madras Establishment, have leave 
of absence as specified :—Surgeon-Major J. SMITH, medical officer 25th Native 
Infantry, for one year; Brigade-Surgeon J. B. THoMas, district medical and 
sanitary officer at Kistna, for one year and 241 days after August 9th, on 
private affairs; Surgeon-Major A. H. LEAPINGWELL, Zillah Surgeon and 
Superintendent of the Gaol at Cuddalore, for one year on medical certificate ; 
Surgeon-Major J. J. Moran, M.D., for 182 days on medical certificate. 


THE VOLUNTEERS. 
SuRG EON-MaJor (ranking as Major) S. CLoaG, 1st Cornwall Artillery (Western 
Division Royal Ariillery), has resigned his commission, with permission to 
retain his rank and uniform ; he dated as Surgeon from August 10th, 1870, and 
as Surzeon-Major from February Ist, 1889. 

Surgeon K. W. MiLuican, 3rd Volunteer Battalion West Surrey Regiment 
(late the 6th Surrey), has also resigned his commission, which was dated Feb- 
ruary 2nd, 1889, 

Acting-Surgeon F. St. J. KemM, 3rd Volunteer Battalion Somerset Light 
Infantry (late the 3rd Somerset), is promoted to be Surgeon from July 5th. 

Surgeon and Surgeon-Major (ranking as Major) T. MoRETON, 3rd Volunteer 
Battalion Cheshire Regiment (late the 3rd Cheshire), has resigned his com- 
mission, with permission to retain bis rank and uniform; his Surgeon’s com- 
mission bore date April 29th, 1874; that of Surgeon-Major February Ist, 1889. 

Acting-Surgeon J. WILKINSON, M.B., 1st Volunteer Battalion Cheshire 

egiment (late the 1st Cheshire), has also resigned his commission, dated 
June 15th, 1889. 

Surgeon P. E. HILt, Ist Volunteer Battalion South Wales Borderers (late 
the Ist Brecknockshire), is promoted to be Surgeon-Major (ranking as Major) 
from July 5th. 

Acting-Surgeon W. S. WaRLTERS, of the Norwich Division of the Volunteer 
Medical Staff Corps, is promoted to be Surgeon. 





SOLDIER SURGEONS. 
AnD wherefore, soldiers! to our country’s shame, 
Is there no record yet of Thomson’s name ? 
No stone to mark how that devoted one 
By the Red Alma, when the fray was done, 
In mercy to the wounded of the o’erthrown, 
Remained to do his Godlike work—alone ? 


Where’er he looked were marks of fire and steel, 

Spent shot and shell, dismounted gun and wheel, 

The broken sabre and the cloven helm— 

All that could daunt the soul or overwhelm ; 

Cor in heaps, the dead and staggering steed, 

And groups of wounded in their direst need ! 

But yet the gallant Scot maintained his post, 

Beside a remnant of the Russian host, 

Whose wounds—such wounds! his orders were to dress 

And soothe the sufferers in their mad distress. 

Foes to a man—right pleasant patients they— 

Eight hundred Calmucks who had lost the day ; 

But down he knelt beneath the lowering heaven, 

And, in pursuance of the order given, 

Went to his duty with a manly heart, 

Soldier and surgeon, true to either part ! 

With only one attendant who could speak 

His country’s tongue amid increasing shriek 

And groan and wail and cry, woful to hear— 

The raven and the vulture hovering near— 

There, unappalled by all these sounds and sights, 

Nobly he toiled two fearful days and nights, 

Limb after limb examined and bound up, 

And poured the cordial balsam in the cup, 

Desisting only when himself struck down, 

The unconscious winner of a world’s renown. 

No better they who, battle blade in hand, 

Support the martial glories of their land, 

Than he, who by no stirring passions warmed, 

Flings down his sword when all beside are armed, 

And while the bullets whistle round his head, 

In field, or trench, perchance his yory bed, 

Soothes and sustains his comrades under fire 

With a devotion no neglect can tire. 

Neglect ! by Heavens! they were a sorry crew 

Could well forget the deeds such heroes do! 

The lives they save, the courage men reveal 

Who rush on death, confiding in their zeal. 

Which most a nation’s gratitude deserve— 

Those who in peril’s hour show skill and nerve, 

Or they, the brainless chiefs, whoe’er they be, 

Who could not make between their camp and sea, 

The two ends of a wretched roadway meet, 

That starving thousands and their steeds might eat, 

Though food for both, on Balaclava’s shore, 

Rotted in heaps within their cannon’s roar ? 

Neglect! Up, every man now sound and whole, 

Whose wounds were salved before Sebastopol— 

Up, all whom ill-paid Science rescued thence 

From desolating plague and pestilence ; 

And one and all, in your preserver’s case, 

Call on a thankless Government to place 

Honours on breasts as yet unjustly bare ! 

Were these the men that lost an army there? 

In siege or battle, under any sun, 

Our soldier surgeons yield the palm to none! 
SuRGEON-MaJor. 


—y 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AGREEMENTS OF PRINCIPALS AND ASSISTANTS. 

WE have received lutely so many applications and queries on this 
subject that we think it advisable and evidently useful to many 
of our readers that we should enter somewhat fully into the ques- 
tion which has recently been put to us on this subject by a mem- 
ber signing himself “ Yorkshire.” In addition to replying to the 
question of our correspondent, we give, also, in response to bis re- 
quest, and one which has at various times been addressed to us by 
other members, a form of bond which is apparently likely to be 
found useful. 

Agreements entered into by assistants to medical men not to 
practise within a certain distance of the place where their prin- 
cipals are established are binding on them, and can be enforced, 
provided that the restraint is not unreasonable. The distances 
within which assistants are generally restrained from practising 
are as follows: 

If the principal is resident in London, anywhere therein. If 
resident in a country town, anywhere therein, and within a dis- 
tance therefrom of from five to ten miles, according to the size of 
the town. Each case would, however, be decided on its merits, 
and the rule to bear in mind is that the restriction must be fair 
and reasonable. 

The following form of bond may be employed: 

Form of Bond. 

Know all men by these presents that I (the assistant, A. B., of, 
etc.) am held and firmly bound to (the principal, C. D., of, etc.) in 
the sum of (say) £1,000 (double the amount intended to be 
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claimed), to be paid to the C. D., his executors, administrators, or 
assigns, for which payment well and truly to be made I bind my- 
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self, my heirs, executors, and administrators firmly by these pre- 
a. As witness my hand and seal this day o 
1 ° 

Whereas the said C. D. has for many years past exercised and 

ractised his profession or business of a surgeon and apoth 

a general medical practitioner) at aforesaid; and 
whereas it has been between the said C. D. and A. B. that 
the said A. B. shall become the assistant of the said C. D. in the 
exercise and practice of the said profession or business of a sur- 
geon and apothecary, at the annual salary of £ , payable 
(quarterly or monthly as the case may be), such engagement to be 
terminable at any time by either party giving to the other 
calendar months’ notice in writing ; and whereas it was agreed as 
part of the terms of such engagement that the said A. B. should 
not at the termination thereof practise, or assiat in practising, as 
& surgeon or apothecary at or within miles in any 
direction therefrom, without the consent in writing of the seid 
C. D.; and that the said A. B. should enter into the bond or obli- 
gation hereinbefore contained ; 

Now the condition of the above written bond or obligation is 
such that if the said A. B. shall either as principal or assistant, or 
either alone or in copartnership with any person or persons exer- 
cise or practise, or assist in exercising or practising, the said pro- 
fession or business of a surgeon or apothecary, or either of them, 
either at aforesaid, or within the distance of 
miles in any direction therefrom, at any time after the termina- 
tion of his said present engagement with the said C. D. without 
the consent in writing of the said C. D., or, in case of his death, of 
his executors or administratvurs first had and obtained; then, and 
in such case,if the said A. B., his executors or administrators 
shall and do forthwith pay, or cause to be paid, to the said C. D., 
his executors, administrators, or assigns, the sum of £500 (half the 
penal sum) as and by way of liquidated damages; then the said 
bond or obligation shall be void and of no effect; otherwise it 
shall remain in full force and virtue. 

Signed, sealed, and delivered | 
y the above-named A. B., 
in the presence of ; 

Bonds are required to be stamped as follows: 
If the amount limited to be recoverable does not exceed £25 ...8d. 
If such amount exceeds £25, but does not exceed £50 ... 1s. 3d. 


(Seal.) 


” ” £50 ” ” £100 ... 23, 6d, 
” ” £100 ” ” £150 ... 33. 9d. 
” ” £150 ” ” £200 eee 5s. 0 :. 
” ” £200 ” ” £25 wee 63. 3d. 
” ” £250 ” ” £300 — 6d. 
In any other case pee - ..- 103. Od. 


MIDWIFERY ENGAGEMENTS. 

M.B., M.A. writes: A patient engages P.to attend her in labour, which he 
undertakes to do, fixing the fee to be paid. P. is sent for, but fails for some 
reason to attend, and the patient, refusing the services of P.’s substitute, 
sends for W., who, on learning the fact, undertakes the case. 

1. Was the patient compelled to accept the services of P.’s substitute ? 

2. Can P., under the circumstances, legally claim the fee? The patient was 
informed that P. had gone away from home. 

*,* P. having entered into a specific arrangement to attend a patient in her 
accouchement for a specified fee, and having failed to fulfil his part of the 
obligation, is, as we view it, neither legally nor morally entitled to claim the 
fee in question, unless she, on entering into the engagement, consented to 
accept. the attendance of P.’s substitute in case of his inability to attend from 
any cause. Our reply, therefore, to each of the two questions submitted must 
be in the negative. 

With the view, however, to an amicable arrangement between the respec- 
tive practitioners, we would suggest for their consideration the principle laid 
down in the rule quoted in the Journat of June 14th, p. 1402, under the head- 
ing of ‘‘ Duty of Substitutes ; a Question of Fees.” 





CLUB CUSTOMS. 

R.W.C. writes: A patient belonging to more than one club in this town sends 
for one of his club doctors to treat bim, who tells him that it is necessary he 
he should open up several sinuses, and that an anesthetic should be given. 
He replies that he will send for Dr. C. to administer it (the medical officer of 
his other club). 

Now will you kindly say if club law demands such an attendance from Dr. 
C., and is he the proper person to supply the anesthetic and apparatus ? 

*.* In the case stated, the member having already availed himself of the 
services of the medical officer of one club, would have no right to demand the 
assistance of the officer of the other club, more particularly in a special and 
defined capacity. The contract in each case would be that the medical officer 
should be prepared to render the member ordinary and general professional 
assistance—not that he can be summoned to take a defined part in treatment 





which it is possible he may not even approve. Whether the medical officer 
first called in should be responsible for providing the requisite assistance with- 
out further charge to the member must depend onthe wording of the rules or 
the agreement under which he holds his appointment, but under any cir- 
cumstances the matter is solely between him, the member, and the particular 
club for which he acts, with which Dr. C. and the other club have no 
concern. 





SERVANTS IN HOSPITALS. 

CuIqvE SuumM writes: I am on the staff of a cottage hospital, and a patient, 
the cook of a gentleman with a house rent of about £90 a year, is placed under 
my care, who has already been treated by a neighbouring practitioner. She 
derives great benefit from the treatment, and on leaving is requested to obtain 
the prescription of the medicine from me, stating that her master will pay 
for it. Accordingly I charge him a guinea for it, which he says is too much, 
does not pay. and there the matter ended. 

Do you consider the charge excessive, and could it be enforced in courts of 
law ? 

*,* The fee charged is, in our opinion, a fair and legitimate one, and not 
excessive as alleged. How far, however, it would under the somewhat ex- 
ceptional circumstances be judicious to seek to enforce payment through the 
medium of a court of law is a matter for the special consideration of our cor- 
respondent. Moreover, in the event of any legal action being taken, he must 
be prepared to prove clearly that the patient in question had the direct per- 
sonal authority of her master to contract on his behalf an obligation to pay 
for the prescription. 





INTRODUCTION BY CIRCULAR. 

EDINBURGH.—In reply to the question submitted, we would refer him to the 
following extract from the Code of Medical Ethics, third edition, Chapter ii, 
Section 1, Rule 3: 

‘* It is alike derogatory to the profession to notify change of residence, the 
introduction of a practice, or a transfer of a practice, otherwise than vivd voce, 
or by an autograph, or by a fac-simile of a written note, and its circulation 
strictly limited to bond-fide patients of the transmitter.” 





A PROMISING YOUTH. 

THE publication of a portrait (in academic costume with appended medals) in 
orcer to herald the prospective advent of a new medical aspirant, is a surprising 
device. Prominence was, however, given in the Birkenhead and Cheshire Adver- 
tiser of June 28th to such a portrait of a young gentleman, recently a student 
at Edinburgh. Regrettable as are such ill advised incidents, and ill-calculated 
withal to effect the desired introduction to practice, we fain would hope that 
although the “‘ e/éve” (why this sinking into French?) in question may have 
been an assenting party thereto, he was guiltless of taking the initiative in 
80 objectionable a proceeding. 

Be that as it may, it is scarcely necessary to assure our correspondent that 
we ever regard it as a duty to the true interests of the profession to deprecate 
such unprofessional appeals to the public. 








OBITUARY, 


WILLIAM KITCHEN PARKER, M.R.C.S.Ena, L.S.A., F.RS., 
F.LS., F.ZS. 





| We have to record the death of Professor William Kitchen Parker, 


the eminent zoologist, which took place at Cardiff on July 3rd. 
Professor Parker was admitted a Licentiate of the Society of 
Apothecaries in 1849, and for many years practised his profession 
in London. Soon after he settled in practice he began to devote 
his spare time to zoological studies, and in 1858 published some 
researches on the Foraminifera in the Microscopical Journal, and 
a series of thirteen papers on the same group in the Annals of 
Natural History, the Quarterly Journal of the Geological Society, 
the Philosophical Transactions, and Ray Society, in conjunction 
with Professor Rupert Jones and the late Dr. Carpenter. But the 
work which he specially identified himself with was the develop- 
ment of vertebrate forms of animal life. In this division of the 
animal kingdom there is scarcely a family whose anatomy he has 
not studied and left permanent records of his researches in the 
Transactions and Proceedings of the various scientific societies. 
To enumerate his various monographs and papers would occupy 
more space than our limits permit, but an estimate of their im- 
portance may be formed from the large sums which have been 
spent by the different scientific societies before which they were 
read to illustrate them by means of numerous quarto lithographic 
plates. For many years the Royal Society voted a considerable 
sum annually from the Government grant, placed at its disposal 
for scientific research, to Professor Parker for the purpose of 
illustrating and publishing his studies. The method which Pro- 
fessor Parker adopted in his works was to give very accurate 
drawings and descriptions of the different parts of the skull, or 
whatever other portion of the body was under his consideration at 
the time, so that those who came after him might bave details 
and reliable information ready to hand, which would be valuable 
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in pursuing investigations beyond the point to which he had been 
able to c them, notwithstanding the different ideas which, as 
ee increased, might be entertained as to the morphologi- 
cal signification of the structures he described. But it must not be 
supposed from this that Professor Parker was only a descriptive 
anatomist. He was also an able exponent of what his researches 
taught regarding the history of the development and the morpho- 
logical relations of the groups of animals which formed the sub- 
ject of his several studies. 

An idea of how he has enriched the literature of zoology may 
be formed by taking up such a work as that of the late Professor 
Balfour, of Cambridge, on Comparative Embryology, and, turning 
to the various bibliographical lists, when it will be seen ho 
frequently mention is made of his name. One of the best known 
works of Professor Parker is his textbook on the Morphology of 
the Skull. His writings in later years were almost entirely con- 
fined to the publicationsof the Royal, the Linnean, and the Zoolo- 

ical Societies, with the exception ef a course of lectures on ‘The 

evelopment of the Mammalia,” which was published as a semi- 
popular scientific book. Of his scientific writings the most im- 
portant are hisextensive monographs on “ The Shoulder Girdle,” 
“ Fishes,” and “ Batrachians,” and his last great work on The 
Structure and Development of the Skull in the Mammalia. The 
production of these valuable works naturally absorbed much 
time, sothat in addition to being a labour of love it involved a 
great sacrifice of money by preventing him from devoting himself 
to the practice of his profession as thoroughly as he might have 
otherwise done. That heshould have been compelled to get a 
living in this way and carry on the investigations in zoological 
science, for which he was so pre-eminently adopted, as a mere 

astime or amusement is a serious blot on our credit as a nation. 

t was not until a few years ago that he was able to retire on a 
small pension granted by Government and devote himself entirely 
tothe work he had so deeply at heart. In 1873 Professor Parker 
was admitted a Member of the Royal College of Surgeons of Eng- 
land, and the following year was elected Hunterian Professor of 
Comparative Anatomy during the temporary absence of Professor 
Flower from ill-health. That year he delivered the whole course 
of eighteen lectures; but in 1875, on the return of Professor 
Flower, both these eminent zoologists were appointed to de- 
liver courses of nine lectures each year, an arrangement which 
continued till 1884. During the time Professor Parker held the 
chair of Comparative Anatomy the subject he treated of in his 
lectures was “ The Development of the Various Groups of Verte- 
brates,” and those of our readers who have had an opportunity of 
listening to his learned discourses will remember the vigour and 
enthusiasm with which he narrated the results of his researches 
and those of others. Abstracts of several of his courses were pub- 
lished in the pages of the JoURNAL each year as they were de- 
livered. It was not, however, in the lecture theatre so much as in 
the laboratory and in his writings that Professor Parker showed 
to greatest advantage, and it is consequently the more to be 
regretted that during the time he was connected with the College 
of Surgeons there were not the necessary funds at its disposal to 
enable the Council to secure his entire services for carrying on 
research work within its walls. 

In his work Professor Parker was an enthusiast, and no one 
engaged in the same line of research as himself, after a visit to 
his study, could fail to be stirred up by his earnestness and zeal 
and by the encouragement he gave, especially to younger men, in 
their work. Many of the younger zoologists can testify to the 

ins he would take to explain to them the questions of morpho- 
ogical development which were engrossing his attention, and to 
the trouble he would go to in seeking out from his large collection 
specimens and drawings which might assist them in their work. 
It may truly be said that no one appealed to Professor Parker in 
vain for assistance in his studies. A point of which he was most 
careful, both in his lectures and his writings, was to give full 
credit to each of his fellow-workers for the share they had taken 
in the advancement of moni e o of any particular subject. 

_For many years Professor Parker was a Fellow of the Royal So- 
ciety, the Linnean, the Zoological,and Royal Microscopical Societies; 
an Honorary Fellow of King’s College, London, and of the Philo- 
sophical Society of Cambridge; he was also a Corresponding Mem- 
ber of the Academy of Science of Philadelphia. 

For several years past he has not been in very robust health, 
but, notwithstanding this, has been able to accomplish a consider- 
able amount of research work till recently. The later years of 
his life have been brightened by the excellent positions to which 





two of his sons have attained as zoologists. His eldest son, Pro- 
fessor Jeffrey Parker, has for several years held the chair of 
zoology and comparative anatomy in the University of Otago, 
New Zealand; while his younger son, Professor Newton Parker, 
holds a similar post in the University College of North Wales. 
It was while on a visit to the latter that death terminated his 
career, and deprived us of one of the brightest representatives of 
biological science in this country at the age of 67. His death will 
be deeply regretted by a large circle of friends. 





JAMES STARK, M.D., F.R.C.P., L.R.C.S.EDIN. 

By his death at Nairn on Wednesday, July 2nd, a formerly well- 
known citizen of Edinburgh has joined the majority. Dr. Stark, 
the son of Mr. John Stark, printer, in Edinburgh—a man of con- 
siderable scientific attainments—was born in the first decade of 
the century. He entered the medical profession, and, although 
not neglecting his domestic practice, devoted his principal ener- 
gies to the collecting and systematising of facts and figures bear- 
ing on mortality. His first work on this subject— Report on the 
Mortality of Edinburgh and Leith, and Inquiry into the Sanitary 
State of Edinburgh and the Rate of its Mortality since 1780—ap- 
peared respectively in 1846 and 1847, followed by a more impor- 
tant contribution on the Vital Statistics of Scotland in 1851. It 
was largely due to Dr. Stark’s instrumentality that the Govern- 
ment were brought to see the necessity of establishing a public 
department for collecting and publishing the returns of births, 
deaths, and marriages; and when the office of medical statistician 
to the istrar-General for Scotland was instituted, Dr. Stark 
was appointed to the post, which he held for many years, until 
enfeebled health obliged him to retire. Dr. Stark, who married 
the eldest daughter of the late Mr. Adam Black, had latterly 
— a indifferent health, and lived in retirement at the Bridge 
) an. 





DANIEL WESSELS, M.B., B.C.CANTAB, 

ANOTHER victim to pneumonia, so prevalent in Pretoria, Trans- 
vaal, has fallen in the person of Dr. Daniel Wessels, third son of 
the late Mr. J. C. Wessels, of Capetown. Dr. Wessels died of 
double pneumonia at Pretoria on June 13th in his 26th 
year. He had been resident in Pretoria rather more than six 
months, having gone there to enter into partnership with an old 
resident, Dr. Davidson, who previously held the post of receivin 
officer at the London Hospital. He was educated at the Sout 
African College in Capetown. In 1882 he matriculated with 
honours in the Cape University, and in 1885 his name appeared at 
the head of the list of candidates in honours for the B.A. of the 
same University, obtaining thereby the Jamieson scholarship of 
£200 per annum. 

Leaving the Cape he entered King’s College, ae ey and 
in 1887 obtained honours in the Natural Science Tripos. In 1889 
he took his M.B. and B.C. degrees at Cambridge, and became re- 
ceiving officer at the London Hospital. 

Throughout his career, whether at Cambridge or London, he 
was universally popular and a general favourite. The announce- 
ment of his early death will come as a —_ surprise, and be 
received with the deepest regret by his fellow students of Cam- 
bridge and London, as well as by the authorities under whom he 
was from time to time, and with whom he was very —_— 

It is sad to note that having nursed his brother through an 
attack of pneumonia he should himself have so soon fallen a victim 
to the same disease, and especially sad that a career giving such 
promise for the future should be cut short at so early an age and 
so suddenly. Great sympathy is felt for his widowed mother. 


MEDICO-PARLIAMENTARY. 











HOUSE OF LORDS.—Thursday, July 8rd. 

Open Spaces Bill.—This Bill passed through Committee, and by leave of the 
House was read a third time. 

Tuesday, July 8th. 

The Public Health (Scotland) Act, 1867, Amendment Bill.—Lord Rray moved 
the second reading of this Bill.—The Marquis of LorHian said he regarded the 
measure as a very useful one, although it required amendment in some respects. 
—The Bill was read a second time. 


HOUSE OF COMMONS.— Thursday, July 3rd, 
“ Pharmacy Act (Ireland) (1875) Amendment Bill.—This Bill was read a third 
me. 


Pauper Lunatic Asylums (Ireland) (Officers Superannuatnon) Bill.—This Bill 
was considered as amended, and ordered for third reading. 
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Adulterated Bu'ter.—Mr. O. V. Morgan asked why the Customs and Inland 
Revenue officers had not in any single instance put into operation the duties 
imposed on them by Section 8 of the Margarine Act of 1887, which empowered 
them to take steps to detect the importation of adulterated butter at British 
ports ; and why this duty should be cast on private individuals.—Mr. Jackson 
pointed out that powers were given by Section 7 of the Margarine Act of 1887 
to any medical officer of health, inspector of nuisances, or police constable to 
take samples, as well as to officers of the Inland Revenue. The Act, therefore, 
apparently contemplated action by local authorities, and the Commissioners of 
Inland Revenue were quite ready to give to such authorities any aid that they 
could afford. 

Soldiers’ Rations.—The House having gone into Committee upon the vote of 
23,352,686 for provisions, forage, and other om ys and clothing establish- 
ments and services, Dr. FARQUHARSON expressed his hope that the report of the 
Committee which inquired into the question of soldiers’ rations would not be 
disregarded. Some of its recommendations, if carried out, would be most 
beneficial. Complaints had been made of the inferior quality of the meat, and 
this, he thought, was due to the pernicious practice of always accepting the 
lowest tender, although the price tendered might be so low as to leave no profit 
if fairly carried out. Something nourishing for supper would have the effect 
of ——- men back to barracks at an early hour. The present ration was, if 

roperly cooked, barely sufficient for the grown soldier, but it was not sufficient 

or the recruit, who was a growing lad; and a little butter, cheese, or milk 
would be specially good for him. He begged to ask what was the intention of 
the right hon. gentleman with regard to the report of the Committee.—Mr. E. 
STANHOPE said that some of its recommendations had been, and others were 
being, carried out. Meat was being inspected in different parts of the country, 
and that operation was being attended with great advantage, as the quality of 
the article was being improved. No doubt officers would do all in their power 
to secure that the soldiers under their command should have meat of the best 

uality, but they were often wanting in knowledge. Something was being 
p mmr remedy that. The Quartermaster-General was issuing a little book 
containing a great deal which ought to be known with respect to the difference 
between g meat and bad. The hon. member thought that the rations, 
though in ordinary cases sufficient for the grown soldier, were not sufficient 
for the recruit. The Committee had not expressed any opinion on that subject 
in the report, but the evidence went to show that the ration of the recruit was 
ample for his nourishment. In the case of most recruits the food they received 
after entering the army was much superior to what they received before. He 
would do his best to give effect to the recommendations of the report, which he 
was sure would be of great advantage to the State. 


Monday, July 7th. 
Midwives’ Registration Bill_—This Bill was read a second time, and referred 
to a Select Committee. 
British and Foreign Spirits.—The order for the resumption of the debate on 
amendment to motion for a select committee was discharged. 


Tuesday, July 8th. 

The Census Bill.—Mr. W. H. Smitu, in answer to Mr. J. R. KEtry, said he 
hoped to introduce the Census Bill very shortly. 

‘ovine Tuberculosis.—Mr. HENEAGE asked the President of the Local Govern- 
ment Board whether he could now inform the House as to the probable date of 
the appointment of the Departmental Committee on Bovine Tuberculosis, the 
scope and nature of the proposed inquiry, and the names of the Committee.— 
Mr. RITCHIE said there had been some unavoidable delay in determining who 
shall act as members of the Commission. As soon as the arrangements were 
complete he should be happy to inform the House of the scope and nature of 
the pro inquiry and the names of the Commission. 

The River Lee.—On the consideration of the amendment moved by Mr. 
Lafone to omit from the London County Council Bill a provision giving the 
County Council the right to representation on the Thames Conservancy, Sir C. 
RussELL thought the claim to have five representatives moderate and only 
fair, and added with regard to the river Lee the case was stillstronger. He 
knew nothing more disgraceful than the history of the pollution of the river 
Lee, and if there had been control over the river by any representative body 
directly interested in the purity of that river it would not have been reduced 
to the shocking condition in which it had been of late years in its lower reaches. 
—Sir J. BarLny, also opposing the amendment, said most of the drinking water 
of London was derived from the Thames and the Lee, and surely the body which 
had the right to look after the health of the metropolis should be represented 
on the T es Conservancy. They already had exclusive jurisdiction over 
21} miles of that river.—Mr. Lafone’s amendment was carried, but an amend- 
ment, moved by Mr. Webster, to omit a provision giving the Council the 
right to representation on the Conservancy Board of the river Lee was with- 


drawn. 
Wednesday, July 9th. 

Public Health Acts Amendment Bilt.—In Committee on this Bill, Captain 
VERNEY moved an amendment extending the clauses which deal with the regu- 
lation of premises used for public meetings to all parts of the kingdom. These 
clauses provided for proper modes of egress and ingress, and also for safe plat- 
forms. After some discussion, the amendment was withdrawn. The Bill passed 
through Committee without material alteration, Mr. R1tcHIE observing that 
the measure would be a valuable addition to existing legislation on the subject 
of local government. 

Midwives Registration Bill.—On the motion of Dr. FarquHarson, the Select 
Committee on the Midwives Registration Bill was nominated, consisting of 
the following: Dr. Farquharson, Dr. Fitzgerald, Sir Frederick FitzWygram, 
Sir Walter ‘Foster, Mr. Howorth, Mr. John Kelly, Sir Roper Lethbridge, Mr. 
James William Lowther, Mr. Maclure, Mr. Fell Pease, and Mr. Rathbone. 


At a meeting of the Lords’ Standing Committee on General Bills, which con- 
sidered the Infectious Diseaees Prevention Bill, ‘in place of Clause 5,a new 
clause was inserted providing that where the medical officer of health or any 
local authority certified that the cleaning and disinfecting of any house or 
article therein would prevent or check infectious disease, the local. authority 
should do the work at the cost of the owner or occupier unless he gave notice 
within twenty-four hours that he would do it himself to the satisfaction of the 
medical officer. Another clause was added empowering the local authority at 
their own cost to disinfect any bedding, etc., which had been exposed to infec- 
tion. The Karl of Jersey undertook to consult the Local Government Board as 
to whether the power under the first of these new clauses could not be given to 





any qualified medical practitioner. A further new clause was agreed to, re- 
quiring the local authority to give notice of the provisions of the Act with 
regard to the disinfection of houses, bedding, and rubbish thrown into ashpits, 
to the occupier of any house in which they were aware there was a person 
ve from infectious disease. The Bill was afterwards ordered to be re- 
po ° 


The Protection of Infant Life.—A. Braxton Hicks, Coroner for Surrey and 
Deputy Coroner for the City of London, in his evidence before the Select Com- 
mittee of the House of Commons appointed to consider the Infant Life Protec- 
tion Bill, gave instances of children who had died through neglect, which came 
before him as Coroner. He believed that the Bill referred to the Committee 
was not stringent enough. He considered that every case of the adoption of 
children should be registered. Numbers of advertisements were published in 
the weekly papers offering to adopt children, and when the slightest inquiry 
was made as to the dona fides of the advertisers the answer usually was, ‘‘ If you 
are so particular you must go somewhere else.” He could only draw one con- 
clusion from this, and that a sad one. In the country and in the north of 
England these advertisements were, he believed, a source of income to the 
. Even in the case of children taken into the country, as so many were, 

y charitable persons for a holiday, he thought there should be medical inspec- 
tion, because, though under the best management, there was always greater 
risk when large numbers of children were brought together. If the payment 
of alump sum on the adoption of a child were made illegal, that, no doubt, 
would do something towards lessening infantile mortality ; but it would not 
alone be sufficient, and every case of —— children should be registered. 
Insurances were easily obtainable, even although the person applying were no 
relation of the child. He thought that with the genuine, self-respecting work- 
ing man ttese insurances did not lead to bad results, but that with the idle and 
drunken they did induce extra carelessness. No child should be insured under 
12 months old. He was in favour of medical men being paid for giving c2rtifi- 
cates of death, and of their being required to state the length of the illness and 
the primary and secondary causes of death.—Mr. HENDERSON, Chief Constable, 
Edinburgh, was in favour of the police or other officers charged with the carry- 
== of the Act being closely in touch with the registrar:. 

iving evidence on Tuesday, before the House of Lords Committee, Mr. 
Justice WILLs pointed out that while there must obviously be a vast amount of 
child life assurance which leads to no mischief, there are a considerable number 
of children who are starved to death by parents who could prevent the death if 
they chose, but who prefer either not to earn money or, having earned i+, to 
spend it in drink or dissipation. His eolleagues 01 the bench were, he believed, 
of the same opinion. Agents touting for business could not be nice as to what 
they said and what inducements they held out to parents of children. He had 
tried many more cases where the element of insurance did not come in than 
where it did.—Mr. Justice Day confirmed this evidence, and added that he 
would abolish child life insurance, leaving parents to provide against 
emergency through the Post Office Savings Banks and local burial clubs. 
When ge | paid their pennies for child insurance they could only get 
a return by the death of the child.—The Rev. BENJAMIN WavGu, 
who has been largely instrumental in promoting vy! and legislation on this 
subject, stated that he is oreo | secretary of the National Society for the 
Prevention of Cruelty to Children, founded in 1884. They had had under their 
notice 5,314 cases of alleged cruelty to children in London and the country, had 
prosecuted in 752 cases, and in 6u7 obtained convictions ; 335 were fathers and 
mothers, and 219 of them were convicted and sent to prison. Some of the most 
abominable and horrible cases were those by parents. A child was burnt in 
three places by its mother, who had put an iron into the fire for that purpose. 
Another child was burnt by the parent in five places. Six hundred children 
were killed by overlaying last year, of whom 50 per cent. were insured. In one 
case a child was insured by one brother and starved by another. The rev. gen- 
tleman gave several other horrible instances where children’s deaths were asso- 
ciated with insurance. A photograph of the corpse of a child frightfull 
emaciated was exhibited to the Committee.—It is understood that Mr. Waugh’s 
evidence closes the case for the Bill. 


UNIVERSITIES AND COLLEGES. 


ABERDEEN UNIVERSITY. 

MarTeRIA Mepica LecrurE Hovur.—Till lately the systematic 
lectures in materia medica were given at 4 P.M., when by petition 
of the class, Professor Cash changed the hour to 94m. This 
clashed with no other class till last year, when the hour of medical 
visit at the infirmary was changed from 11 to 94.m. Though 
third year’s students do not usually walk the medical wards, 
several thought they should, and so urged to have the lecture hour 
in materia medica again changed. To get another hour in the 
forenoon—there is a universal dislike to lectures so late in the 
afternoon—is no easy matter. Professor Cash very considerately, 
through the 8.R.C., put it to the students interested to fix the 
hour for themselves. At a meeting on Monday, the class unani- 
mously decided to have the lecture at 94M. next winter. This 
finding, which is of course tentative pending on the proposed 
changes in the curriculum, was homologated by the S.R.C., and 
formally transmitted to Professor Cash. . 

PusLic HEALTH AND MEDICAL JURISPRUDENCE.—The decision 
of the Court on this question has been received with mixed feel- , 
ings by the students. There is very much dissatisfaction at 
the Court putting off decision en this important point until so 
late a date in the session. P 

BoaTine.—The annual competition for the championship of 
the Dee took place on Saturday. There were a six- and a four- 
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oar race, and for each there entered three boats. In both races 
the University boats were easily first, and so are the champions 
of the river for the year. The races were watched by many uni- 
versity men, who were most jubilant at the double success, which 
was hardly expected by anyone. 

The summer session closed on July 8th, and the professional exa- 
minations, which will continue during next week, began on July 
9th. 





ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary comitia was held on Wednesday, July 9th, Sir 
ANDREW CLARK, Bart., F.R.S., President, in the chair. 

The PRESIDENT announced that the various licensing bodies 
had expressed their readiness to join the College in a deputation 
to the War Office on the subject of the Army Medical Depart- 
ment in accordance with the resolution at the last comitia. 

A communication was read from the Select Committee of the 
House of Lords appointed to inquire into the metropolitan hos- 
pitals. It was resolved to take no action in the matter. 

The report of the delegates of the two Colleges on a further 
revision of the scheme for the reconstitution of the University of 
London was then taken into consideration. Dr. Allchin, Dr.George 
Harley, Sir J. Risdon Bennett, Dr. Wilks, Dr. Curnow, Dr. Norman 
Moore, Dr. Finlay, Dr. Pye-Smith, Sir Henry Pitman, and others 
took part in the discussion on it. The report was then adopted 
with some modification. 





EXAMINING BOARD IN ENGLAND BY THR ROYAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed 
the Second Examination of the Board in Anatomy and Physiology 
ata mooting of the Examiners on J uly 2nd, namely : 

E. Reid, G. Jimenez, P. E. Bearblock and D. M. Beddoe, students of Guy’s 
Hospital; H. H. Phillips and G. H. J. Hooper, of ern | Cross Hos- 
pital; A. D. Howard and C, L. Jones, of London Hospital; E. G. E. 
Arnold and §S. H.R. Davies, of St. Thomas’s Hospital; R. A. E. Bacon 
and KE. G. G. Little, of St. George’s Hospital; E. A. Addison, of Middle- 
sex Hospital ; and C. R. H. Crawford, of St. Bartholomew’s Hospital. 

Passed in Anatomy only. 

A. P. Allan, of | 8 Hospital; H. R. S. Clarke, of University College; 
and H. N. N. Dodd, of St. George’s Hospital and Mr. Cooke’s School 
of Anatomy and Physiology. 

Passed in Physiology only. 

C. W. Williams and K. F. N. Currey, of St. Bartholomew’s Hospital; G. E. 
May, of London Hospital; and R. EB. Nichols, of St. Mary’s Hospital. 

Passed in Anatomy and Physiology on July 3rd. 

H. Banks Price, of Middlesex Hospital. 

Passed in Anatomy only. 

J. H. Bettington and W. C. Lawton, of Guy’s Hospital ; F. C. Sutherland, E. 
W. Cross, J. A. T. White, and C. A. Worth, of St. Bartholomew’s Hos- 
pital ; J. Thomas, of St. Bartholomew’s Hospital and Mr. Cooke’s School 
of Anatomy and Physiology; H. J. Clark and H. J. Frederick, of St. 
Thomas's Hospital; F. A. M. Flegg, of St. Thomas’s and Mr. Cooke’s 
School of Anatomy and Physiology; K. Clowes, of Charing Cross Hos- 
pital; P. S. Eves and C. T. Geyzel, of University College; K. B. Barber 
and W. A. Green, of London Hospital; W. H. Gossage, of Westminster 
Hospital ; and C. H. Bensley, of St. Mary's Hospital. 

Passed in Physiology onty. 

R. Bebb, of London Hospital; A. G. Ewbank and E. 8. Humphry, of St. Bar- 
tholomew’s Hospital; A. A. Macfarlane, of St. Bartholomew’s and Mr. 
Cooke's School of Anatomy and Physiology; J. H. Compton, O. C. 
Worthington, and A. G. Buchanan, of Guy’s Hospital; R. F. Symons, of 
St. Thomas’s Hospital ; R. S. Berry, of St. George’s Hospital; T. Streat- 
feild, H.C. Roberts and W. A. Hodgins, of University College ; B. Brooke, 
of King’s College ; and W. D. Aker, of St. Mary’s Hospital. 

Passed in Anatomy and Faysietegy on July 4th. 

H. Cooper and A. Channing-Pearce, of Guy’s Hospital ; H. S. Elworthy, G. 
H. Forman, E. C. Fincham, and J. G. Faber, of St. Bartholomew’s Hos- 
pital; G. C. Jeaffreson, of University;College; F. W. J. Coaker, of Lon- 
don Hospital; E. Brown, of Charing Cross Hospital; H.C. M. Brett, of 
King's College ; F. R. Greg, of St. George's Hospital ; and A. S. Ferguson, 
of Middlesex Hospital. 

Passed in Anatomy only. 

J.G. B. Coleman, A. B. Creak and J. W. Culmer, of Guy’s Hospital; A. V. 
Evans, of St. George’s Hospital; J. S. Hudson, of St. Thomas’s Hos- 
pital; and E. W. Cooke, of London Hospital. 

Passed in Physiology only. 

a. —— of St. Thomas’s Hospital; and E. J. Eedle, of Charing Cross 

ospital. . 

Passed in Anatomy and Physiology on July 7th. 

F. H. Edwards and H. A. Hinds, of “~~ Hospital ; H. W. Morley and S. R. 
Wells, of St. George’s Hoepital; R. W. her, of St. Bartholomew’s 
Hospital ; C. W. Gilbert and A.O. Howse, of London Hospital; A. B. 
be ns, of London Hospital and Glasgow; and F. J. Fielder, of King’s 

ollege. 

Passed in Anatomy only. 

B. E. Church, of St. Bartholomew’s and Mr. Cooke’s School of Anatomy and 
Physiology ; L. J. Godson, A. A. Humphrys and P. T. Jones, of St. Bar- 
tholomew’s Hospital; P. RK. Snoad, of St. George’s Hospital; E. Hunt 


ital; A. E. Shepherd, of Middlesex Hospital; and L. V. Tebbs, of St. 
homas’s Hospital. 
Passed in Physiology only. 

A. E. Couzens, of St. Mary’s Hospital; W. H. Fry and L. P. Gordon, of 
Charing Cross Hospital. . yi 

The following gentlemen passed the Second Examination of 

the Board in Anatomy and Physiology at a meeting of the Ex- 
aminers on Tuesday, J — 8th, namely: 

P. Lambert, B. Ley, J. O. March and R. O'Leary, students of St. Bartholo- 
mew’s Hospital ; F. G. M. Philps, P. Hacquoil and R. G. James, of Guy’s 
Hospital; H. Whichello and H. R. Wadd, of St. Thomas’s Hospital; L. 
G. Hill, of London Hospital; H. W. Lyle, of King’s College; E. S. 
Worrall, of University College ; P. F. Gleeson, of Melbourne University ; 
and F. E. Fernie, of St. Bartholomew’s and Mr. Cooke’s School of 
Anatomy and Physiology. 

Passed in Anatom =x. 

W. E. Kirby and H. 5. Taylor, of University College; H. R. Pring and M. 
White, of St. Thomas’s Hospital; F. F. Long and H. T. Prince, of Mid- 
dlesex Hospital ; E. S. Tuck and E. E. S. Silver, of Guy’s Hospital. 

Passed in Physiology only. 

A. Hewetson, of St. Mary’s Hospital and E. S. Hoare, of Guy’s Hospital. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen having pone the necessary examinations, and having 
conformed to the by-laws and regulations, were at the quarterly 
meeting of the Council on Thursday, July 10th, admitted Members 
of the College: 


Name. Qualification. Residence. 
Bennett, F. D. L.S.A. 6, Lodge Road, Regent’s Park, W. 
Trevithick, B. G. M.B.Cantab. 85, Lambeth Palace Road, S.E. 
Yeoman, S. M.B.Cantab. Osmotherley, Northallerton. 


The following member having previously passed the necessary 
examinations, and having now attained the legal age (25 years) 
was - the same meeting admitted a Fellow of the College, 
namely : 


A. A. Parry, M.B.Melb., Pine Grove, ~ age Road, Royal Park, Melbourne, 
diploma of Member dated June 24th, 1888. 


THE Royal CoLLEGE OF SURGEONS OF ENGLAND: THE VOTING 
FOR THE CounciL.—In the last number of the JoURNAL we pub- 
lished the result of the elections at the College of Surgeons, when 
Mr. Mitchell Banks, Mr. Marcus Beck, and Mr. John Langton were 
duly elected members of Council. The total number of votes was 
527, against 600 polled in 1889. The number of Fellows who voted 
in person was 155. The number of valid voting papers was 372; 
last year 424 were received. Altogether 446 voting papers were 
sent out; last year 462 were forwarded to applicants. Of the 
446, 74 were not used; this number including 12 which arrived 
too late. Out of the latter 12,2 were sent by Fellows who came 
and voted in person. The effect of the voting has been to reduce 
the total number of members of Council attached to London 
schools by 1, that is, from 18 to 17, and to add 1 to the provincial 
members, who now muster 4. The 1 general practitioner and the 
2 specialists remain as before. The substitution of Mr. Langton 
and Mr. Beck for Mr. Marshall and Mr. Power leaves the repre- 
sentation of St. Bartholomew’s Hospital (4) and University College 
(3) unchanged. 


SocrETY OF APOTHECARIES OF LONDON.—July, 1890. Pass- 
list. The following passed the First Examination in Chemistry, 
Materia Medica, Botany, Pharmacy, and Prescriptions, namely : 
Arnold, F. A., London Hospital ewis, C. S., St. George’s Hospital 
Ashton, W. F. E., Liverpool University Ramsey, J. T. T., Edinburgh Uni- 
Baird, G. H., Dublin, Carmichael Col- versity 


lege Roberts, J. W., Liverpool University 
Greene, H. M., London School of Medi- College 
cine for Women Smith, R. A., Edinburgh Universit 


Hargraves, F. G., London Hospital 


Westlake, W. A., London School of 
Lane, S. R., Glasgow University Col- 


Medicine for Women 


lege 
The following passed in Chemistry, Pharmacy, and Prescrip- 
tions. 
Boyle, A. H. A., London School of Medicine for Women. 
The following passed in Materia Medica, Botany, Pharmacy, 
and Prescriptions. 
Grange, E., Edinburgh University Martin, 8. E. H., London School of 
a . Medicine for Women 
The following passed in Pharmacy and Prescriptions. 
Burrell, P. D’E., St. George’s Hospital. 
The me assed the Second Examination in Anatomy, 
Physiology, an astolony. 
Arnold, F. A., London Hospital Lodge, G. H., Sheffield 
Cheesman, EB. R. R., Charing Cross Maggs, Charing Cross Hospital 
oy Marriott, M., Shemeld and Charing 
Church, B. E., St. Bartholomew’s Hos- 


we Cross Hospital 
Pp 
Dalby, H. E., Charing Cross Hospital Pollard, Belfast and Charing Cross 





and R. Henderson, of Guy’s Hospital; F. H. Dayns, of St. Mary’s Hos- 


Martin, 8. L., London Hospital 
Forster, H. J., Westminster Hospital Hospital 
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Friend, J., Yorkshire College, Leeds Power, P., Cork and Edinburgh 
Hall, W. H. B., Guy's Hospital Roberts, J. W., Liverpool University 
Hargraves, F. G., London Hospital ' College 
Jeaffreson, G. C., University College Robinson, A., Yorkshire College, Leeds 
Lake, Rk. W., University College Spink, J. T , Yorkshire College, Leeds 
Lilley, G. W., Yorkshire College, Leeds Stuck, S. J., Middlesex Hospital 
Lister, C. E., Liverpool University White, J. A. T., St. Bartholomew's 
College ; ‘ Hospital. 
* The sollowing passed in Anatomy: 
Graves, C. F., St. Mary’s Hospital Pratt, C. C., St. George’s Hospital. 
Macaulay, B. J., Middlesex Hospital | . 
The following passed in Physiology and Histology. 
Farrer, C. St. A., St. George’s Hospital arwood, A. E., Charing Cross Hos- 
Fenn, A. C., St. Bartholomew's Hos- pital 
pital Ramsay, J. T. T., Edinburgh. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


VicrorIA Hospital, FoLkgEsTONE.—The Duke of Edinburgh 
opened the new Victoria Ho-pital, Folkestone, on July 2nd, as a 
memorial of the Queen’s Jubilee. The hospital has been erected 
at a cost of about £7,000. The building forms the central portion 
of a design for a larger hospital. It includes an out-patient and 
dispensary department, and all necessary administration accom- 
modation for the extended hospital of the future. The design is 
by Mr. Joseph Gardner, architect, Folkestone. 


Beirast Hospital FOR DISEASES OF THE SKIN.—This hos- 
pital completed this year the twenty-fifth year of its existence, 
and during this time 23,787 cases have been treated; 376 patients 
were admitted into the wards, of whom 3 died. During the past 
years, 1,116 persons were treated, of whom 21 were intern 
patients. The income for the past year was £298 23. 4d., and the 
expenditure £274 6s. 11d. Dr. Ross had been appointed consulting 
physician in the room of the late Dr. H. S. Ferguson. 


THE WOLVERHAMPTON NURSING INSTITUTION.—The Queen 
Victoria Nursing Institution at Wolverhampton has completed its 
first year of work, and, thanks to the directing skill of Mr. T. Vin- 
cent Jackson, the Chairman of the Committee, and the liberality 
of many, but especially of Mr. C. C. Smith, has been able to give a 
good account of itself. The institution now has thirteen fully 
trained nurses, while six probationers are being trained for it by 
various hospitals. The medical and surgical nurses have been in 
constant request, and a considerable demand has arisen for 
monthly nurses. The institution is therefore now well established, 
and is meeting a distinct want; it would be well were similar 
institutions to exist in every large town. It is, we understand, 
hoped that in the future arrangements may be made for providing 
district nurses for the sick poor. 


METROPOLITAN HOSPITAL SATURDAY Funp.— The annual 
street collection takes place on July 12th, when no fewer than 
2,400 collection tables will be placed at as many street corners, 
and we trust that the collection will be large. It cannot, how- 
ever, escape attention that a collection so made cannot in any 
accurate sense be said to be a collection from the working 
classes ; and in reference to this organisation it certainly ought to 
be considered why some considerable improvement might not be 
made in its present methods. It should not be forgotten that 
while the cost of collection in London amounts to 22 per cent. of 
the sum collected, in Birmingham it does not exceed 4 per cent.; 
and that while the Metropolitan Hospital Fund demands consid- 
erable privileges in the way of hospital letters and the nomina- 
tion of governors in return for its contributions, no such demands 
are made by the much more real working men’s Hospital Saturday 
Fund in Birmingham. In London the total amount collected last 
year was £13,504. 


THe New FrencH Hospitat.—M. Waddington, the French 
ambassador, on July 3rd opened the new French Hospital and 
Dispensary in Shaftesbury Avenue, where will be continued the 
work begun in the old institution in Leicester Square. The new 
building, erected at a cost of £22,000,towards which the French 
Government has given £2,000, is an improvement on its prede- 
cessor, and provides accommodation for sixty in-patients. Dr. 
Vintras, the senior physician and founder, addressed His Excel- 
lency, who, in declaring the hospital open, pointed out that the 
charity was, in the best sense of the word, an international one. 
On behalf of the President of the Republic, M. Waddington sub- 
sequently invested Sir William Mac Cormac, the chief surgeon, as 
Officer of the Legion of Honour, and Mr, Thomas Verity, the 








honorary architect, as Chevalier. Mr. Verity may be congratulated 
on the great intelligence with which he has carried out a very 
difficult task on a small ground-space. On the previous day Dr. 
Vintras conducted Sir William Mac Cormac and Mr. Ernest Hart 
over the whole building, pointing out all the details of construc- 
tion and arrangement, to which he has given great time and 
thought, and we speak the opinions of both in congratulating him 
on the admirable results attained. 











PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


LODGING HOUSES AT HEALTH RESORTS. 


WHILE the corporation of Eastbourne deserves great praise for 
having initiated a system of granting certificates to the pro- 
prietors of lodging houses whose houses are found to be in good 
sanitary condition, it must be pointed out that the examinations 
should be thorough and repeated at sufficiently frequent inter- 
vals. To do this will, of course, entail considerable expense on 
the ratepayers, but it is a kind of expenditure which is likely to 
prove directly beneficial to those who own property in 
health resorts. There are still too many favourite places 
in beautiful parts of the country in which the hotel and lodging- 
house accommodation is most insanitary, and in which every 
year cases of illness occur among the visitors in consequence. 





INSANITARY PEMBERTON. 


Mr. SPEAR’s report to the Local Government Board on the occur- 
rence of enteric fever at Pemberton shows that little or nothing 
has been done to improve the sanitary condition of one at least 
of the smaller Lancashire towns. We learn from this report that 
“the privy midden is in universal use.” These structures, speak- 
ing generally, are large and deep, admitting of much accumula- 
tion of refuse, and no doubt of soakage of foul matters into the 
soil. They are often in very close proximity to dwellings, and 
when emptied the refuse has first to be thrown on to the unpaved 
surface of the yards. The authority which allows such arrange- 
ments to exist, and which neglects to provide for the scavenging 
of the district in a manner that will not endanger the health of 
the people, deserves the most severe censure. 





ENGLISH URBAN ee ee THE SECOND QUARTER 
OF 1890. 


THE vital and mortal statistics of the twenty-eight great English 
towns dealt with by the Registrar-General in his weekly returns 
are summarised in the accompanying table. During the three 
months ending June last, 72,610 births were registered in those 
twenty-eight large towns, equal to an annual rate of 30.0 per 
1,000 of their aggregate —— estimated at nearly nine and 
three-quarter millions of persons. In the corresponding periods 
of the three preceding years, the birth-rate in these towns was 
32.4, 31.4, and 31.5 oe In London the birth-rate last 
quarter was equal to 28.7 per 1,000, while it averaged 31.0 in the 
twenty-seven provincial towns, and ranged from 22.8 in Brighton, 
23.5 in Huddersfield, and 26.1 in Nottingham, to 36.6, in Man- 
chester, 37.9 in Preston, 38.5 in Cardiff, and 40.2 in Newcastle- 
upon-Tyne. 

The 46,118 deaths registered in the twenty-eight towns durin 
the second quarter of this year were equal to an annual rate 0 
19.0 per 1,000, against an average rate of 19.8 in the corresponding 
periods of the eight preceding years, 1882-89. In London the rate 
of mortality did not exceed 17.3 per 1,000, while it averaged 20 
in the twenty-seven provincial towns. The rates in these pro- 
vincial towns ranged from 14.5 in Nottingham, 149 in Leicester, 
15.5 in Brighton, and 15.8 in Bristol, to 248 in Sheffield, 26.3 in 
Newcastle-upon-Tyne, 26.9 in Bolton, and 298 in Manchester. 

During the quarter under notice, 5,371 deaths were referred to 
the principal zymotic diseases in the twenty-eight towns, equal 
to an annual rate of 2.2 per 1,000. In the first quarter of the eight 
preceding years, 1882-89, the zymotic death-rate in these towns 
averaged 2.5 per 1,000. The lowest zymotic death-rates in the 
twenty-eight towns last quarter were 0.6 in Huddersfield, 0.7 in 
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Nottingham and Halifax, and 0.9 in Leicester; while they ranged 
upwards in the other towns to 2.7 in Manchester and in Birming- 
ham, 3.2 in Salford, 3.3 in Liverpool, and 5.8 in Derby. The 5,371 
deaths referred to the principal zymotic diseases included 1,739 
which resulted from whooping-cough, 1,603 from measles, 645 from 
scarlet fever, 559 from diarrhoea, 479 from diphtheria, 338 from 
“fever” (principally enteric), and 8 from small-pox. The 1,739 
fatal cases of whooping-cough recorded in the twenty-eight 
towns during the second quarter of this year were equal to an 
annual rate of 0.72 per 1,000, which exceeded the rate in either of 
the two preceding corresponding quarters, although it was slightly 
below the average rate in the June quarters of the eight previous 
years, 1882-89. In London the whooping-cough death-rate last 
quarter was 0.95 per 1,000, while it averaged 0 52in the twenty- 
seven provincial towns, and was highest in Bolton, Salford, 
Derby, and Brighton. The 1,603 deaths from measles were equal 
to an annual rate of 0.66 per 1,000, which was below the average 
rate in the corresponding periods of the eight preceding years, 
although it considerably exceeded the rate in any of the 
three preceding quarters; the rate of mortality from this 
disease in London was 0.89 per 1,000, while it averaged 
0.47 in the twenty-seven — towns, among which 
this disease showed the highest proportional fatality in 
Plymouth, Birmingham, Liverpool, and Derby. The 645 fatal 
cases of scarlet fever were equal to an annual rate of 0.27 per 
1,000, which exceeded the rate in any June quarter since 1884, 
although it showed a further decline from those recorded in the 
two preceding quarters, and was below the average. In London 
the scarlet fever death-rate did not exceed 0 15 per 1,000, while in 
the twenty-seven provincial towns it averaged 0.36, and was 
highest in Sunderland, Bolton, Liverpool, Sheffield, and Man- 
chester. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals, which had been 1,541 and 1,035 at the end of 
the two preceding quarters, were 1,166 at the end of June last; 
the admissions, which had been 1,449, 1,886, and 1,001 in the three 
preceding quarters, rose again to 1,310 during the three months 
ending June last. The 559 deaths from diarrhoea were equal to an 
annual rate of 0.23 per 1,000, which was lower than in any quarter 
on record; among the twenty-eight towns the highest rates of 
mortality from diarrhoea were recorded in Sunderland, Salford, 
Manchester, and Blackburn. The 479 fatal cases of diphtheria 
were equal to an annual rate of 0.20 per 1,000, which considerably 


Public Health Statistics relating to Twenty-eight Large English Towns, for the Second Quarter of 1890. 





exceeded the average rate in the corresponding period of the eight 

receding years, 1882-89, although it showed a further decline 

rom the high rates in the two preceding quarters. The diphtheria 
death-rate in London last quarter was as high as 0.25 per 1,000, 
while it averaged 0.15 in the twenty-seven provincial towns, 
among which this disease showed the highest proportional fatality 
in Derby, Newcastle-upon-Tyne, Manchester, and Salford. The 
338 deaths referred to different forms of “ fever” (including typhus, 
enteric, and simple and ill-defined forms of continued fever) were 
equal to an annual rate of 0.14 per 1,000, which showed a further 
decline from those recorded in the two preceding quarters, and 
was considerably below the average rate in the corresponding 
quarters of the eight years 1882-89. The rate of mortality from 
“ fever” in London during the quarter under notice did not ex- 
ceed 0.08 per 1,000, while in the twenty-seven provincial towns it 
averaged 0.19, and was highest in Portsmouth, Cardiff, Blackburn, 
Norwich, and Birkenhead. Of the 8 deaths from small-pox regis- 
tered in the twenty-eight towns during the three months endin 
June last, 3 were recorded in Hull, 2 in London, 1 in Plymouth, 
in Derby, and 1 in Huddersfield. Fifteen small-pox patients were 
admitted to the Metropolitan Asylums Hospitals during the 
quarter, and one patient remained under treatment at the end of 
June. 

The rate of infant mortality in the twenty-eight towns, mea- 
sured by the proportion of deaths of children under 1 year of age 
to registered births, was equal to 140 per 1,000 last quarter, which 
slightly exceeded the average rate in the first quarters of the eight 
preceding years, 1882-89. In London the rate of infant mortality 
was 138 per 1,000, while it averaged 142 in the twenty-seven pro- 
vincial towns, among which it ranged from 111 in Birkenhead, 
113 in Portsmouth, 114 in Wolverhampton, and 118 in Cardiff, 
to 156 in Salford, 157 in Derby, and 160 in Liverpool and in 
Sheffield. 

The causes of 909, or 2.0 per cent., of the deaths registered in 
the twenty-eight towns during the second quarter of this year 
were not certified, either by registered medical practitioners or 
by coroners. The proportion of uncertified deaths in London did 
not exceed 0.9 per cent., while it averaged 2.7 in the twenty- 
seven provincial towns, among which it ranged from 0.5 in 
Plymouth, 0.9 in Leeds and in Sunderland, and 1.0 in Ports- 
mouth to 4.1 in Hull, 4.3 in Sheffield, 52 in Huddersfield, and 
5.6 in Liverpool. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

SourH CROSLAND Crgaiation 3,000).— Diphtheria, Scarlet 
Fever, German Measles: Effect of School Closing.—The year 1889, 
so far as this small township is concerned, may, as Dr. Smailes re- 
marks, be called an epidemic year, although the death-rate was 
low, and the rate from zymotic diseases below the average. In 
the first quarter of the year two deaths were reported as due to 
diphtheria, one of the’cases being an infant in Big Valley, and the 
other an adult at Crosland. Scarlet fever was prevalent in a mild 
form, and an epidemic of German measles prevailed during Jul 
and August. As it occurred about the time at which the schools 
take their usual holiday, it was found advisable to recommend the 
managers to prolong the holidays. This was done, and the dis- 
ease ually abated. Whooping cough was very prevalent dur- 
ing the autumn months, but was not very fatal. The death-rate 
was 16.39 per 1,000, whereas the average of the previous three 
years was 20.8 per 1,000. The deaths from zymotic diseases pro- 
duced a rate of 2.95 per 1,000. Sanitary matters seem to receive 
considerable attention in this district, but some further drainage 
is needed, and also a new burial ground. 


TEIGNMOUTH URBAN DrstTRIcT (Population, 8,582).— Measles 
Epidemic: Spread of Small-Pox from Hospital.—The most note- 
worthy feature in the statistics in Dr. F. C. H. Piggott’s report 
for 1 is the mortality from measles, which is higher than that 
of any of the more serious infectious disorders in any one year 
of which there is record. There were 17 deaths directly ascribed 
to measles; 4 paoe children under 1 year of age, and 12 at 

es between 1 and 5. Thus the zymotic death-rate was raised to 
2.75 per 1,000, and the infantile mortality was at the rate of 172.6 
per 1,000 registered births. But indirectly measles was respon- 
sible for other deaths, inasmuch as the majority of the deaths re- 
gistered during the prevalence of the epidemic as due to diseases 
of the pees organs were cases in which bronchitis or pneu- 
monia had supervened in the course of measles. The epidemic 
began rapidly to decline after the third week in May. The disease 
seems to have spread in co: uence of the prevailing ignorance 
amongst parents as to its seriousness, It is looked upon, too, 
generally as an inconveniently necessary, but at the same time 
unimportant illness of childhood. The prevalence of this notion 
in Teignmouth last year resulted in some 600 cases of measles, at 
least 25 preventable deaths, and an unknown amount of lifelong 
injury. An imported case of small-pox, the first for many years, 
was the cause of much trouble. The patient was removed to the 
cottage which has been used as 4 hospital, but, owing to the un- 
suitability of the building for the purpose of isolation, the disease 

read to neighbouring dwellings. Proper hospital accommoda- 
tion and disinfecting apparatus are greatly needed. There are 
also improvements required in the drainage and water supply 
arrangements if the town is to Maintain its present popularity as 
a health resort. 


LINCOLN RuRAt District.—Dr. Harrison’s record of infectious 
diseases in this district during 1889 is a favourable one. No case 
of small-pox is known to have been under treatment, and scarlet 
fever, though occurring in five villages, and in one instance 
spreading by means of milk supplied from a farmhouse, caused 
no deaths. It is noted that no death has been registered from this 
disease during the last three years. There was a sudden outbreak 
of measles in March at Branston, and in November at Bracebridge 
and Hykeham ; the schools were closed and the houses disinfected 
as the cases became convalescent. One child died at Branston and 
one at Hykeham. Whooping-cough caused eight deaths, six 
infants and two aged people died from diarrhoea, and ten deaths 
were registered from typhoid fever. One youth came into the 
district while ill with fever, and died in a few days; in another 
instance a girl came home ill from Manchester. Two adults died 
from typhoid in one house at Faldingworth after having drank 
well water which had previously been condemned as unfit for 
domestic purposes. 


Aston RuRAL (Population, et — ie Infant Mortality: 
Absence of Zymotic Disease.—Dr. A. Bostock Hill’s report for 1889 
is, on the whole, a favourable one, except, perhaps, that there has 
been no grees | of the infant mortality to correspond with the 
decreased mortality at all ages and from all causes. This is one 
of the blots in the public health records of the district, and one 
which Dr. Hill has had constantly to refer to in his annual reports. 





The remedy is, however, to a t extent in the hands of the 

le themselves, and beyond the direct control of the sanitary 
authority and their officers. Parental neglect is much too common. 
Zymotic disease did not become epidemic in the district during 
the year. There were never more than half a dozen cases existing 
at the same time throughout the district. There was only 1 death 
from scarlet fever, 1 from diphtheria, 5 from whooping-cough, and 
7 from diarrhea. Not a single case of typhoid fever was reported. 
The death-rate amounted to 12.6,as compared with 14.3 in the 
preceding year, and the zymotic rate was 1.13 per 1,000. Ordinary 
sanitary work is well looked after in this district. 


TODMORDEN (Population, 25,580).— Vital Statistics.—Mr. Charles 
W. Thorpe’s record of the vital statistics for 1889 shows that the 
birth-rate (25.4 per 1,000), as compared with that of 1888, has 
slightly iemeel. while the death-rate (18.37 per 1,000) remains 
about the same. A remarkable increase is noted in the mortality 
of children and young people under 15 years of age, and a decided 
decrease in the number of deaths at ages above that period. The 
increased number of deaths among the young was due to measles, 
whooping-cough, and bronchitis, whilst amongst the old people 
chest affections were less fatal, and heart disease caused only 38 
deaths in the year 1889 as compared with 89 in the previous year. 
From the seven principal zymotic diseases the death-rate was 2.2 
per 1,000. Of small-pox not a single case was recorded, but there 
were 34 deaths from measles, 4 from scarlatina, 1 from a 
and 10 from whooping-cough. The year 1889 was remarkable for 
being the first during the twelve years in which Mr. Thorpe has 
had experience of the district in which not a single death from 
enteric fever was registered. The report of the sanitary inspector 
shows that much ordinary work for keeping down nuisances was 


carried out. 





PROTECTION OF INFANT LIFE. 

FresH facts come to hand which point to the urgent necessity for 
putting a stop to the iniquitous system of child life-assurance as 
at present conducted. A recent case is that of Mr. and Mrs. 
Price, who have just been sentenced by the Rotherham police 
magistrates to three months’ imprisonment each with hard labour. 
Starved, neglected, ill-treated to a degree far too horrible to be re- 
lated here in detail, the six little children of these inhuman parents 
were yet insured in various sums. In one case an infant had been 
doubly insured. In another a sum of £9 18s. hung upon 
the frail life. For what good object, it may well be asked, could 
these improvident parents have been so provident as to pay little 
premiums periodically to the insurance society’s agents? It could 
not be for the children’s benefit, for they must die before these 
little seed-sowings could yield any harvest. It could not be to 
console or compensate the survivors for their loss; for of natural 
affection it is only too clear that they had none, and the death of 
a child to such persons is, materially speaking, simply relief from 
a burden. Sometimes it is said that the insurance money “ pays 
for mourning.” A more plausible pretext is the cost of a funeral; 
but what parents who starve, neglect, and brutally illuse their off- 
spring would be likely to spend £9 18s. on the funeral of a child 
or on mourning for it? Clearly there is but one word which can 
throw light upon the motives which lead such horrible parents to 
insure their children’s lives. The word is “ murder”—whether 
direct or indirect matters little. 





DISCHARGE OF WORKHOUSE PATIENTS BY MASTER. 

A Member asks: 1. Has a workhouse master authority to discharge a patient 
from the workhouse hospital without first acquainting, or receiving the sanc- 
tion of, the medical officer? 

2. Has he power to discharge a patient in the hospital, whois an epileptic, to 
a guardian without the knowledge or sanction of the medical officer ? 

*,* The master of a workhouse has power to discharge all adult patients of 
sound mind without the sanction of the medical officer; in fact, he has no 
power to detain any such patients against their will after they have given 
proper notice of their wish to leave. 





SPECIAL FEES FOR OPERATION. 

S1ema writes: As Poor-law medical officer I amputated the hand of a patient 
suffering from epithelioma, who recovered after tedious convalescence. My 
brother, who assisted, certified the necessity of the operation. The 

rdians now refuse to pay the special fee, on account of my brother not 
aving been registered till after the operation. I shall be glad to know if 
there is any chance to obtain the fee (£5) by applying to the Local Govern- 
ment Board. 
*,.* Weare afraid that ‘“‘Sigma” will ‘not be able to obtain the fee for the 


operation he describes, as it is distinctly stated in the general order of the 
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Local Government Board, dated February 12th, 1879, that the certificate as to 
the necessity of the amputation shall be obtained from some person registered 
under the Medical Act, 1858. 





FOUL ASHPITS AND PRIVIES. 

THERE are no Government regulations referring to the class of nuisances 
“Enquirer” writes about. They can be dealt with under 38 and 39Vict.,Chap.55, 
Ss. 91-98. In a town not far distant from that from which he writes many 
hundreds of these nuisances have been dealt with under the powers of 
the Public Health Act. 





REMUNERATION FOR VACCINATION. 

X.—The only advice we can give our — is to resign his post if under 
altered circumstances he finds it not sufficiently remunerative. In so doing 
he might state tothe guardians that unless provision is made by them for 
carrying out the statute in a systematic way it would be practically impos- 
sible for any medical practitioner to enter into a contract with them, as he 
would have no definite idea of what he was contracting to do. 





HEALTH OF ENGLISH TOWNS. 

Durin@ the week ending Saturday, July 5th, 5,553 births and 3,236 deaths 
were registered in twenty-eight of the largest English towns, including Lon- 
don, which have an estimated population of 9,715,559 persons. The annual rate 
of mortality in these towns, which had been 17.9 and 16.9 per 1,000 in the two 
preceding weeks, rose again to 17.4 during the week under notice. The rates in 
the several towns ranged from 6.7 in Brighton, 12.1 in Bristol, 12.6 in Norwich, 
and 12.8 in Portsmouth to 21.3in Preston, 21.8 in Cardiff, 25.2 in Bolton, and 
25.3 in Manchester. In the pana “a provincial towns the mean death- 
rate was 17.3 per 1,000, and was slightly below the rate recorded in London, 
which was 17.5 per 1,000. The 3,236 deaths registered during the week under 
notice in the twenty-eight towns included 464 which were referred to the 
principal zymotic diseases, —. 402 and 446 in the two preceding weeks ; 
of these, 150 resulted from diarrhcea, 132 from measles, 92 from w ~ mo 
cough, 45 from scarlet fever, 29 from diphtheria, 16 from ‘‘ fever” (principally 
enteric), and not one from small-pox. These 464 deaths were equal to an annual 
rate of 2.5 per 1,000; in London the zymotic death-rate was 3.3, while it 
averaged 1.8 in the twenty-seven provincial towns, and ranged from 0.0 in 
Wolverhampton, 0.2 in Bristol, and 0.4 in Brighton and in Blackburn to 3.3 in 
London, 3.7 in Leicester, and 4.5 in Preston. Measles caused the highest 

roportional fatality in Birmingham, Derby, London, and Plymouth ; whoop- 
De cough in Norwich ; and diarrhcea in Leicester and Preston. The mortality 
from scarlet fever and ‘‘ fever” showed no marked excess in any of the large 
towns. Of the 29 fatal cases of diphtheria recorded during the week under notice 
in the twenty-eight towns, 21 occurred in London, and 2 in Salford. No death 
from small-pox was registered during the week either in London or in any of 
the twenty-seven provincial towns; and only one small-pox patient was under 
treatment in the Metropolitan Asylums Hospitals on Saturday, July 5th. These 
hospitals contained 1,203 scarlet fever patients on the same date, against num- 
bers increasing from 992 to 1,166 at the end of the six preceding weeks; 140 
cases were admitted during the week, against 129 and 123 in the two previous 
weeks. The death-rate from diseases of the respiratory organs in London was 
equal to 2.9 per 1,000, and was above the average. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, 869 births and 514 deaths were registered 
during the week ending Saturday, July 5th. The annual rate of mortality 
in these towns, which had been 22.1 and 20.6 per 1,000 in the two preceding 
weeks, further declined to 19.9 during the week under notice, but exceeded by 
2.5 per 1,000 the mean rate ;during the same period in the twenty-eight 
large English towns. Among these Scotch towns the lowest death-rates 
were recorded in Perth and Paisley, and the highest in Dundee and Glas- 
gow. The 514 deaths registered in these towns during the week included 76 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 2.9 per 1,000, which ex ed by 0.4 the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Aberdeen, Greenock, and Glasgow. The 249 deaths 
registered in Glasgow included 22 which resulted from measles, 10 from 
whooping-cough, 2 from scarlet fever, and 2 from diphtheria. Four fatal cases 
of diphtheria were recorded in Dundee, and 5 of whooping-cough in Aberdeen. 
The death-rates from diseases of the respiratory organs in these towns was 
equal to 4.0 per 1,000, against 2.9 in London. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, June 28th, the deaths registered in the 
sixteen principal town districts of Ireland were equal to an annual rate of 21.1 

r 1,000. The lowest rates were recorded in Armagh and Drogheda, and the 

ighest in Galway and Newry. The death-rate from the principal zymotic 
diseases averaged 2.4 per 1,000. The 152 deaths registered in Dublin during 
the week under notice were equal to an annual rate of 22.5 per 1,000 ( nst 
25.3 and 20.8 in the two preceding weeks), the rate for the same period being 
15.9in London and 17.3 in Edinburgh. The 152 deaths registered in Dublin 
included 15 which were referred to the principal zymotic diseases (equal to an 
annual rate of 2.2 per 1,000), of which 5 resulted from different forms of 
“fever,” 4 from measles, and 4 from whooping-cough. 








THE Prince and Princess of Wales opened on Wednesday, July 
9th, the North-West London Polytechnic and Recreation Ground. 


PRESENTATION.—A handsome piece of plate was presented by 
the staff of the Ruberry Hill Asylum to Dr. Lyle on his resi 
tion of the office of Medical Superintendent, which he has held 
for eight years and a half, and which he is now giving up with a 
View to entering on private practice. 


MEDICAL NEWS, 


WE understand that Mr. Page has oO the appointment he 
has held for the past seventeen years of surgeon to the London 
and North-Western Railway. 


EARLy this week, while driving, Dr. Weir, J.P., of Dromore, was 
thrown out and received such injuries that his life is despaired of. 
His coachman was also injured severely. 


Dr. C. KokHLER, the Director of the German Imperial Health 
Office at Berlin, has had the Order of Merit of St. Michael (second 
class) conferred on him. 


PROFESSOR JOLLY, of Strassburg, has been appointed to the 
chair of Mental and Nervous Diseases in the University of Berlin 
which has been vacant since the death of Professor Westphal. 


A New Muzziinc OrnpER.—The Norwich Town Council bas 
passed a muzzling order for dogs. Nine cases of biting in one 
small district of the city have en place within a month, while 
on one day outside Norwich one dog had bitten several persons 
and four dogs. Sporting dogs are not exempt from the order. 


THE appointment is announced of Mr. Patrick Fletcher Mac- 
leod, medical officer of No. 1 District and medical superintendent 
of the lunatic asylum in Grenada, to be an official member of the 
——— Council of that island, so long as he shall hold the 
said offices. 


Dr. E. J. Mourns, lecturer on laryngology at the Bordeaux 
Faculty of Medicine, has been commissioned by the French 
Government to study the arrangements for treating diseases of 
the throat, nose, and ear, and the provisions for teaching these 
specialities in Germany. 

THE Mayor of Maidenhead (Mr. J. D. M. Pearce, J.P.), has 
offered to hand over his Kidwells Park estate to the borough for a 
recreation and pleasure ground. The park is twelve acres in ex- 
tent, is situated in the heart of the town, and is worth £1,000 an 
acre. The offer was accepted and a trust appointed in accordance 
with the deed of gift. 


OFFICIAL statistics recently published by the French Minister 
of Public Instruction show that since 1866 the University of 
France has conferred 202 degrees on women; of this number 35 
received the degree of Doctor of Medicine. Many of these “ sweet 
girl graduates” were foreigners, chiefly Russians and Roumanians, 
with a sprinkling of English and Polish ladies. 

Epsom CoLLEGE.—The annual scholarships have been awarded 
as follows: Senior: A. C. Knight, H.R. Mayo. Junior: E. Davies, 
H. A. T. Fairbank. Entrance (under 14) of £30, to C. O. W. Berry, 
from St. George’s College, Wimbledon, and R. ~~ Turner, from 
Rey. A. Newland’s, Southampton; of £20, to N. B. Vines, from 
Rev. R. B. Matson’s, Milford-on-Sea; and J. Pritchard. 


Tue first annual Congress of pn Medicine, which be- 
gins at Rouen on August 4th, will probably last four days. In 
addition to the communications which have been promised, the 
lunatic asylums of the department of Seine Inférieure will be 
visited, and the two following questions will be discussed: 1. The 
Relations of General P _— and Syphilis. 2. The Proposed 
Reform of the Law of June 30th, 1838. 


THE Municipal Council of Paris some time ago offered prizes for 
the best essay on the organisation of relief offices, and of medical 
and pharmaceutical services for indigent patients. The first prize 
of 1,200 francs (£48) has been divided between MM. Nielly and 
Gory ; the second, of 500 francs (£20), has been awarded to Dr. 
Balland. The three essays will be printed at the expense of the 
Administration. 

It is expected that the meeting of the French Association for 
the Advancement of the Sciences, to be held at Limoges from 
August 7th to 14th, will be largely attended by those medical 
men who think it would be unpatriotic to take part in the Berlin 
Congress. A special feature in the p ings will be a discus- 
sion on influenza, which the organising committee is striving to 
make as thorough as possible. 


DEATH UNDER CHLOROFORM.—A boy named Bird, 9 py old, 


was admitted to the Eye and Ear Infirmary in Liverpool on June 
24th, suffering from a complete rupture of the right eye. The boy 








was placed under the influence of chloroform, and the necessary 
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performed. The boy seemed to 
ages A ge: and faint. Every 
y did not regain con- 


operation had been successfull 
have recovered when he turn 
possible remedy was applied, but the 
sciousness. 


In an action recently brought by a medical man in Belgium to 
recover 2 francs, the amount of his fees for eight visits paid to a 
patient, the juge de paix reduced the claim by one-third on the 
ground that “ medicine is a philanthropic profession.” If this be 
a sample of “ justices’ justice” in Belgium, it is to be hoped that 
those other philanthropists, the butcher and the baker, may have 
the same measure meted out to them when they invoke the aid of 
the law to recover their debts. 


THE census of lunatics, blind persons, deaf-mutes, and cretins 
under private care in Austria, which was recently ordered by the 
Minister of the Interior, is now in active progress. Its object is 
to make it possible to exercise more thorough supervision of all 
such cases, as many instances have been brought to the knowledge 
of the authorities in which helpless patients of one or other of the 
classes referred to have been removed from public establishments 
and placed in charge of persons who have not given them proper 
attention. The regulations as to the transfer of patients from 
public to private care have been made more stringent. 


THE PASTEUR INSTITUTE.—Two children, aged 10 years and 43 
years, one from Cheadle, the other from Kingsley, Staffordshire, 
who had been under the care of Mr. H. L. Webb and Dr. Ernest 
Mackenzie respectively, were on July 6th sent, under care of 
Nurse Fowler, to the Pasteur Institute for treatment. The children 
were bitten by a rabid dog on June 24th; the delay in sending 
them being due to the loss of time in raising the necessary funds. 
When communicated with after the meeting of the Cheadle Board 
of Guardians on July 4th, the Local Government Board tele- 
graphed that they would contribute. 


PRESENTATION.—The friends and patients of Dr. R. Walker, of 
Budleigh-Salterton, took advantage of the occasion of his ap- 
proaching marriage to present him with a handsome testimonial, 
as a proof of the estimation in which he was held by them as well 
as of their high appreciation of his uniform courtesy and medical 
skill during the many years of his residence in the place. The 
presentation took place on July 7th, and consisted of the follow- 
ing articles:—A large silver tea kettle, an ormolu clock, and a 
pedestal lamp, each bearing a suitable inscription. Also a copy of 
Stanley’s new work, and a beautifully illuminated album, con- 
taining the names of the donors, 250 in number. 


AMBULANCE DRILLS IN THE MINING DistriIc1s.— General 
Lord Wolseley visited Nottingham on July 5th for the purpose 
of reviewing the various ambulance corps which have been formed 
in the Midland Counties under the St. John Ambulance Associa- 
tion. The review was held at Wollaton Hall, and was witnessed 
by an immense concourse. Upwards of 1,600 men from coal 
mines, iron works, gas works, railways, police forces, and fire 
brigades in the counties of Nottingham, Derby, Leicester, Lincoln, 
and York, holding the certificates of the Association, took part in 
proceedings, as did also the North Midland Brigade Bearer Corps, 
which consists of volunteers belonging to the battalions forming 
the North Midland Volunteer Brigade. 


St. Mary’s Hosprrat MepicaL ScHoor.—At the distribution 
of prizes and certificates of honour on July Ist, the following 
a were awarded scholarships and special prizes: Entrance 

cholarships in Natural Science of 50 guineas (1889), A. E. Wilson, 
H. J. K. Bamfield, A. Stanley, A. W. Sanders ; Exhibition of Natural 
Science of £25, E. Morgan; University Entrance Scholarships of 
50 guineas (1889), E. A. Shaw, B.A., A. Senior, B.A ; Epsom Scholar- 
ship of £105 (1889), H. J. Lawrence; Classical Scholarship of £50 
(1890), E. G. Mayo; students of first year, for general proficiency 
in Anatomy, Physiology, Materia Medica, and Chemistry, J. S. 
Collier; third year, for general proficiency in Medicine, Surgery, 
Pathology, and Operative Surgery, L. Rogers; Prosectors, J. 8. 
Collier, O, C. Maurice. 


CoMFoRT FOR SMOKERS.—Smokers may be pleased to learn that 
Dr. Gautrelet, of Vichy, claims to have discovered a method of 
rendering tobacco harmless to mouth, heart, and nerves, without 
detriment to its aroma. According to him, a piece of cotton wool 
steeped in a solution (5 to 10 per cent.) of pyrogallic acid inserted 
in the pipe or cigar holder will neutralise any possible ill effects of 
the nicotine. In this way not only may the generally admitted 
evils of smoking be prevented, but cirrhosis of the liver, which in 





Dr. Gautrelet’s experience is sometimes caused by tobacco, and 
such lighter penalties of overindulgence as headache and furring 
of the tongue may be avoided. Citric acid, which was recom- 
mended by Vigier for the same purpose, has the serious disad- 
vantage of spoiling the taste of the tobacco. 


SYPHILIS IN Russra.—According to the Meditzinskaia Béséda 
(June 10th, 1890, p. 295), the Russian Medical Department bas 
just elaborated the following measures for combating syphilis, 
which is rife throughout the empire: 1. Each zemstvo (local 
authority) must appoint in each iiiezd (district; the total number 
of iiiezds in Russia amounts to 792) a special medical practitioner, 
who shall devote his whole time and attention to the treatment of 
syphilis alone, and see that the sanitary measures having for their 
object the limitation and prevention of the disease are duly car- 
ried out. 2. Special travelling dispensaries shal] be established so 
as to secure a regular medical aid to sufferers from syphilis. 3. 
In each zemstvo a special fund is to be established to furnish 
assistance to families whose father or mother, or both, are ad- 
mitted to hospital on account of syphilis. 


St. MARYLEBONE INFIRMARY NuRsES’ TRAINING SCHOOL.— 
The last report of this training school, which is under the control 
of the Marylebone Board of Guardians, who act under the advice 
and with the co-operation of the Council of the Nightingale Fund, 
states that since the opening of the home 91 probationers have 
been admitted, of whom 60 have completed their year of training 
and passed a satisfactory examination. All the probationers who 
completed their training this year have been taken on the nursing 
staff of the infirmary. Of former probationers many are now 0oc- 
cupying posts of honour and usefulness in similar institutions at 
home and abroad. The high reputation which the home has 
gained, while it reflects credit on those to whom the training of 
the nurses is entrusted, has fully justified the hopes and expecta- 
tions of its founders. 


THE GILBERT MEMORIAL FunD.—The proposal to raise a fund 
to commemorate Dr. William Gilbert, the founder of the science 
of electricity, is not being allowed to sleep. On Saturday a 
meeting was held at Colchester, the birthplace of Gilbert, under 
the presidency of the Mayor, and an address was delivered by 
Professor Silvanus Thompson, who had spoken on the same 
subject on the previous evening at a meeting of the dining club, 
which bears the quaint title of the “Sette of Odd Volumes.” 
Gilbert was a contemporary of Caius, was like him an Eastern 
Counties man, and like him served a term of office as President 
of the College of Physicians in the reign of Elizabeth. The 
medical profession of to-day will honour itself by honouring 
the memory of a physician to whose originality of mind are due 
the beginnings of a scientific knowledge of the force which is 
transforming the face of modern civilisation. 


HEREDITARY TUFIS OF WHITE Harr.—As a pendant to the 
cases of hereditary white tufts of hair mentioned in another 
column by Mr. J. H. Morgan, attention may be drawn to a re- 
markable example of a similar peculiarity which was published 
last year by M. E. Pascal in the Univers Illustré. In an old 
Limousin family with which that gentleman is acquainted, nearly 
all the members, both male and female, have from their earliest 
youth a tuft of perfectly white hair, such as adorns the head of a 
well-known London artist. This tuft is generally situated over 
the brow, but sometimes it is on the temple, and more rarely at 
the back of the head. The family has been famous for this dis- 
tinctive mark in its own part of the country for 300 years, and 
they are said to be as proud of it as Redgauntlet was of the here- 
ditary horseshoe vein on his forehead. The white lock, which 
can be seen in the family portraits for many generations back, 1s 
said to be rather becoming, even to the young women of the line. 


THE medical students of the University of Coimbra have 
addressed a petition to the King of Portugal, praying for the 
abolition of the examination in Greek, which, by a refinement 
of cruelty only known to the pedagogic heart, is reserved for 
the final year of the curriculum. The petitioners, who argue 
their case with much force, point out that the time allotted to 
medical study is all too short to enable them to meet the ever- 
— requirements of their examiners, and that it is unfair to 

amper them with a subject altogether outside their ordinary 
work just when they should be putting the final touches to their 
professional training. It appears from this document that the 
whole period of study which must be gone through by aspirants 
to a medical degree at Coimbra is fourteen years, of which six 
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are devoted to “secondary” or ordinary school education, three 
to a preliminary scientific course, and five to purely medical 
study. 

STONE IN THE URETER IN WOMEN.—Dr. Berg, of Stockholm, 
recently had under his care a woman, who, fifteen years previously, 
subjected herself to a rigorous course of Banting treatment. 
The results seem to have been satisfactory as to their immediate 
object, but the treatment was followed by symptoms of renal cal- 
culus. Shortly before the patient passed spontaneously about 
twenty small calculi. Temporary relief followed, then very severe 
dysuria set in. By the aid of the sound, stone in the bladder was 
detected. The urethra was dilated; the finger introduced, and it 
was found that a calculus lay impacted in the right ureter, the 
point projecting into the bladder. As the stone could not be 
grasped by forceps the bladder was opened from the vagina and 
the stone extracted, not without great difficulty, by means of a 
small spoon. The wound was united by sutures and healed 
readily. Dr. Berg, whose case is mentioned in the Centralblatt 
fiir Gyndkologie, June 28th, 1890, objected to perform suprapubic 
lithotomy in temale subjects. 


MEDICAL CONGRESS IN JAPAN.—It was inevitable that the 
Japanese who have shown so remarkable a power of assimilating 
the details of Western civilisation should before long hold a Medi- 
cal Congress. Accordingly, the first gathering of the kind in 
Japan was held at Tokyo, from April Ist tothe 7th. In spite of 
the somewhat inauspicious day chosen for the opening, the meet- 
ing was a great success, though only two foreign doctors were 
present; as there are nearly forty non-Japanese practitioners 
at Tokyo and Yokohama, some disappointment was felt that more 
of them did not grace the assembly with their presence. It is 
hinted, however, that the Invitation Committee was chiefly 
responsible for the absence of the foreign element. The proceed- 
ings were of the usual kind: addresses on various more or less in- 
teresting subjects being delivered, cases and inventions, new and 
old, exhibited, etc. Complaint is made in some quarters that the 
scientific communications were not sufliciently inspired by the 
genius loci, little or nothing of special interest to the Japanese 
people being contained in them. As compared with other con- 
gresses, festivities seem to have been few and far between, though 
we are told that on the last day there was a “general social 
gathering in Shiba Park, at which there was an ample provision 
for refreshment.” 


INTERNATIONAL MEDICALCONGRESS, BERLIN.—Weare requested 
to state that special arrangements are being made for members from 
the Northern, Midland, or Eastern Counties, to travel to Berlin 
vid Harwich and Rotterdam, by Mr. Gooday, of the Great Eastern 
Railway Company. Members can leave on July 31st or August 
lat, whichever day suits the party best. Through carriages will 
be arranged for on the English and German railways. If the 
party reaches thirty or over, and members either obtain their 
tickets or give notice of travelling by the special train a week 
beforehand, the fares will be reduced about £2 2s. on the first 
class, and £1 12s. on the second class tickets, reducing the through 
fares to £4 2s, and £2 16s. respectively. Members wishing to travel 
by this route should communicate with Mr. Gooday, manager of 
the Great Eastern Railway, and also with either Mr. Charters 
Birch, of 2, Brunswick Place, Leeds, or Mr. George Cunningham, 
of 2, King’s Parade, Cambridge, who are organising the party. 
Travellers from London, vid Flushing and Queenborough, will 
obtain similar advantages. Messrs. Cook are willing to send a 
courier to take charge of any party numbering thirty or more, 
and arrangements will be made to ensure special carriage accom- 
modation and berths. Notice of intention to travel by this route 
must be given to Messrs. Cook one week before the date of leay- 
ing. By this route members may leave as late as Saturday, 
August 2nd. Messrs. Cook are sending a clerk to attend the 
British Medical Association meeting at Birmingham, to give in- 
formation on the subject. If 300 members could be insured, a 
Special train and steamer would be run. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 
BAWNBAY UNION.—Medical Officer for the Newtongore Dispensary District. 
Salary, £105and fees. Election July 28th. 
BRISTOL CITY ‘LUNATIC ASYLUM.—Assistant Medical Officer; doubly 
qualified and unmarried. Salary, £150 per annum, with furnished apart- 





ments, board, and washing. Applications to the Chairman of the Visiting 
Committee, the Council House, Bristol, by July 17th. 


CUMBERLAND INFIRMARY, ‘Carlisle.—Assistant House-Surgeon. S: 
£40 per annum, with board, lodging, and washing. Applications by July 
15th to the Secretary. 

DOVER HOSPITAL AND DISPENSARY.—House-Surgeon. Salary, £100 
year, with furnished apartments, board, coals, lights, and attendance. Ap 
Applications to the Secretary, Edward Elwin, Castle Street, Dover. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Surgeon 
Board and lodging, no salary. Applications by July 17th to the Secretary, 
A. Warner. 

GENERAL HOSPITAL, Birmingham. — Two Assistant-Surgeons. No 
salaries, but residence, board, and washing provided. Applications to the 
House-Governor, J. D. M. Coghill, by August 2nd. Election on August 
8th. 

GORDON HOSPITAL FOR FISTULA AND OTHER DISEASES OF THE 
RECTUM.—Assistant-Surgeon. Applications by July 12th to the Secretary 
278, Vauxhall Bridge Road, S.W. 

HEXHAM UNION RURAL SANITARY AUTHORITY.—Medical Officer of 
Health. Salary, 200 guineas per annum, to include all travelling and other 
expenses save postages, etc. ; will be precluded from private practice. Ap- 
plications to Isaac Baty, Clerk to the Authority, by July 21st. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, W.—One Physician in Ordinary ; 
three Visiting Physicians; one Surgeon (honorary appointments), Appli- 
cations to the Secretary, W. H. Johnson. 

LINCOLN ODD FELLOWS’ MEDICAL INSTITUTION. —Junior Medic:zl 
Officer from August to December. Saiary at the rate of £120 per annum 
— Applications to Secretary, William Coulson, 12, North Parade, 
Lincoln. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon; double 
qualifications. Salary, £70 per annum, with residence and maintenance 
in the house. Applications to the Chairman of the Committee by July 24th. 
Election on August Ist. 

LIVERPOOL NORTHERN HOSPITAL.—Ambulance Surgeon; must have 
passed preliminary professional examination. No salary, but hospital prac- 
tice and certificate of attendance, together with board and lodging, will be 
given in exchange for services. Applications to the Chairman of the Com- 
mittee by July 24th. Election on August lst. 

LIVERPOOL STANLEY HOSPITAL.—Junior House-Surgeon. Salary, £70 
per annum, with board, ete. Double qualifications. Applications to the 
Hon. Secretary, Isaac E. Bennett, by July 17th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, 
£60 per annum, with board, apartments, and washing. Applications by 
July 20th to C. W. Hunt, Secretary. 

PARISH OF FULHAM.—Analyst, under the Sale of Food and Drugs Acts. 
Salary, £75 perannum. Applications (endorsed ‘* Application for Appoint- 
ment of Analyst”) tothe Clerk, W. J. H. Denselow, Vestry Offices, Walham 
Green, S.W., by August Ist. 

PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant, doubly qualified. 
Salary, £60 per annum. Applications by July 22nd to the Honorary Secre- 
tary, W. H. Prince, 7, Atheneum Terrace, Plymouth. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Public Health. Applica- 
tions to Bertram C. A. Windle, M.A., M.D., Dean of the Medical Faculty, 
by July 12th, of whom further information may be obtained. 

STOCKPORT INFIRMARY.—An Assistant Medical Officer, doubly qualified. 
Salary, £70 first year, £80 second year, with board and lodging. Applica- 
— to the Honorary Secretary, Lieut.-Colonel 8S. W. Wilkinson, by 
July lith. 

VICTORIA UNIVERSITY (The Yorkshire College, Leeds).—Demonstrator of 
Anatomy. Stipend, £150; and a Demonstrator of Physiology (vacant 
October Ist). Applications by July 21st to the Registrar of the College, of 
whom further particulars can be obtained. 





MEDICAL APPOINTMENTS. 


ADAMS, Gerald Wheatley, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon tothe Stockport Infirmary, vice Frank Jeffree, M.B.Durh., re- 
signed. 

ALcock, Samuel King, M.B.Lond., M.R.C.S., L.S.A., appointed an Assistant - 
Physician to the North Staffordshire Infirmary. 

AMBLER, Richard, L.R.C.P., L.R.C.S.Edin., appointed. Medical Officer to the 
No. 2 Ampthill District of the Ampthill Union. 

ARLIDGE, J. T., M.D.Lond., F.R.C.P., M.R.C.S., Honorary Physician to the 
North Staffordshire Infirmary, appointed Honorary Consulting Physician. 

Berts, F. Bernard, M.R.C.S., L.R.C.P., formerly Obstetric House-Physician, 
late Junior House-Surgeon, appointed Senior House-Surgeon to the West- 
minster Hospital. 

BLACKFORD, James Vincent, L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant 
Medical Officer to the Lambeth Infirmary, vice — Shaw, resigned. 

Biakiston, Arthur A., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Borough of Glastonbury. 

Bott, Henry, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Brentford Urban Sanitary District. 

Burp, Edward, M.D., M.C.Cantab., etc., appointed Consulting Physician tothe 
Salop Infirmary. 

Burp, Edward Lycett, B.A., M.D., B.C.Cantab.. etc., appointed Physician to the 
Salop Infirmary, vice Edward Burd, M.D., M.C.Cantab, resigned. 

Cuampers, A. B., M.D.Roy.Univ.Irel., M.Ch., L.M., reappointed Medical 
mr re for the Long Katon and Stapleford District of the Shadlow 

nion. 

CHARLESWORTH, James, L.R.C.P., M.R.C.S., L.S.A., appointed Assistant-Phy- 
sician to the North Staffordshire Infirmary. 

Dawson, Ernest, L.R.C.P.Lond., M.R.C.S., appointed Obstetric House-Phy- 
sician to the Westminster Hospital, ; 
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Baroy, James, M.R.C.S., L.S.A., ca Medical Officer of Health for the 
Grantham Rural Sanitary District. 

Exurson, Thomas Benjamin F., M.R.C.S., L.S.A., appointed Medical Officer 
for the Scotter District of the Gainsborough Union. 

Erskine, Robert, M.D.Qn.Univ.,Irel., M.Ch. and L.M., reappointed Medical 
Officer for the Camborne District of the Redruth Union. 

Evans, Howell Thomas, M.R.C.S.Eng., L.A.H., appointed Medical Officer of 
the Rock District of the Bedwellty Union, vice J. D. James, L.R.C.P. 

Prere, A. H., M.B., C.M., appointed Junior Medical Officer to the Lincoln Odd 
Fellows Medical Institution. 

Gorpon, Colin, M.B., C.M.Edin., appointed Assistant House-Surgeon to the 
General Hospital, Birmingham, vice G. T. C. Barber. 

GrReaTBatcH, Herbert W., M.B., C.M.Edin., appointed Junior Assistant 

edical Officer to the Montrose Royal Asylum. 

Hart ey, Robert Nightingale, M.B.Lond., B.S., M.R.C.S., appointed Honorary 
Assistant-Surgeon to the Leeds General Infirmary, vice i. Ward. 

Hatron, George Stokes, M.D.Durh., M.R.C.S.Eng., appointed an Assistant- 
Surgeon to the North Staffordshire Infirmary. 

Hicuens, Frank, M.D.Lond., M.R.C.S., L.S.A., appointed Medical Officer for 
the Stithians District of the Redruth Union, vice H. Harris. 

Hinp, Wheelton, M.D.Lond., B.S., F.B.C.S., appointed an Assistant-Surgeon to 
the North Staffordshire Infirmary. 

Hinpbe, Dr., appointed Fourth Medical Officer to the Worthing Infirmary. 

Hound, Henry F., M.D.St.And., M.R.C.S., L.S.A., appointed Medical Officer 
to the No. 1 Ampthill District of the Ampthill Union. 

Hume, F. Nutcombe, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Super- 
intendent of the Northern Hospital, Metropolitan Asylum District, vice R. 
M. Bruce, M.R.C.S., L.S.A. 

James, G. B., M.R.C.S., L.R.C.P., late Junior House-Physician, appointed 
Senior House Physician to the Westminster Hospital. 

LaNKESTER, Professor E. Ray, F.R.S., etc., etc., appointed Deputy Linacre Pro- 
fessor of Human and Comparative Anatomy at the Oxford University, vice 
Professor Moseley. 

Lanspowy, R. G. P., M.B., B.S.Durh., M.R.C.S., L.R.C.P., appointed Assistant 
House-Surgeon to Guy’s Hospital. 

Lirriz, Andrew, M.B., C.M., appointed House-Surgeon to the Liverpool E 
and Ear Hospital, vice F. Harris. - spate aad 

MacSweeny, William, M.D., M.Ch., M.A.O.Roy.Univ.Irel., appointed Medical 
Officer to the Killarney Dispensary, vice Dr. John McDonagh. 

Meap, H. F., M.B., M.R.C.S., appointed ‘Medical Officer to the Bishop's 
Lydeard District of the Taunton Union, vice W. A. Dene, deceased. 

Morais, Frederick Henry, M.R.C.S., M.D., aypointed Medical Officer of Health 
> the Wellingborough Union Rural Sanitary Authority, vice J. H. Thomas, 

Newron, Lancelot, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Sawtry District of the Huntingdon Union. 

OpensHaw, T. H., M.S., M.B., F.R.C.S., appointed Assistant-Surgeon to the 
London Hospital. 

Preameway, A. E., M.D.Lond., ~~ Medical Officer of Health to the Red- 
ruth Sanitary Authority, vice Drs. Harris, Tabor, and Mudge. 

Paruirs, L. W. K., L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., appointed Medical 
Officer of No. 1 District of the Steyning Union, vice Mr. Gravely. 

RowsoruaM, H. Claude, M.R.C.S.Eng., appointed Medical Officer for the New- 
ton-on-Trent District of the Gainsborough Union. 

Ross, Hugh, M.B., C.M.Aber., appointed Medical Officer and Public Vaccinator 
for the Gosford District of the Whitehaven Union, vice W. Guy. 

RUTHERFORD, John James, M.D., reappointed Medical Officer of Health to the 
Shipley Local Board, for two years. ; 

Sapier, Ernest A., M.B.Lond., M.R.C.S.Eng., appointed House-S to tl 
Queen’s Hospital, Birmingham. a — = 

Saw, J. Custance, L.R.C.P., M.R.C.S., appointed Assistant Medical Officer to 
the Hull Borough Asylum, vice D. H. Anderson, M.B. 

Tate, W. W. H., M.R.C.S., L.R.C.P., appointed Resident Medical Offi to 
University College, London, vice Dr. Cyril Jecks, deceased. - 

TorzBock, W. 2. mee yo a eS, L. and L.M., K.Q.C.P.Irel., 

rmanently appoin' cer and Public Vaccinator tothe F 
a Fifth Districts of the Liskeard Union. heeieememadeeianans 

VEREKER, Richard Henry, L.R.C.S8.Irel., L.K.Q.C.P.Irel., appointed Resident 
Medical Officer to the 3a and B (Curry Rival) District of the Langport Union, 
vice John Hughes, deceased. 

Ware, Barrington Syer, M.D.Durh., M.R.C.S.Eng., L.S.A., appointed Medical 
Officer and Public Vaccinator to the Lyndhurst District of the New Forest 
Union, vice G. R. Nunn, L.R.C.P., M.R.C.S., resigned. 

Witkin, G. Charles, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
London Throat Hospital, 204, Great Portland Street, vice EB. Hughes. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


BIRTHS, 


Ber iy.—On the 7th July, at 117, Goldhawk Road, W., Gertrude, the wife of 
David Anderson Berry, M.B., F.S.A Scot., of a son, David Douglas Ander- 
son Berry. 

VauuHnan.—On July 3rd, at Crewe Cottage, Crewe, the wife of Alfred EB. 
Vaughan, L.R.C.S., L.R.C.P.Edin., of a , aD wang 


DEATHS. 


Lecxy.—At Eshowe, Zululand, on April 6th (Easter Sunday), William Stuart 
Lecky, B.A., M.B., late Army Medical Staff, aged 33 —~ y . 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, a eee Hours of Attendance.—Daily, 2. Operation Days.— 
u. S., 2. 


CENTRAL LonpDON OPHTHALMIC. Operation Days.—Daily, 2. 


Carina Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Qb- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Ear, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cuetska HospiTtaL FoR WomeN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


East LonpoN HosPITaL FOR CHILDREN. Operation Day.—F., 2. 


Great NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F. 1.30; Kye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. 
M. Th., 1.30; Tu. F.. 1.30. 


Hospital FoR WomeEN, Chelsea. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 

Krnq’s CotteGe. Hours of Attendance.~—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.80; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Lonpon. ours of Attendance.—Medical, daily, exe. S., 2; 3 ur ical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; iiye, Tu. S., 9; Ear, 
S., 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 
Th. S., 2. 


Merropouitan. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W., 2. Operation Day.—F., 9. 


Mipp.eEseEx. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W. 2. 


Natronat OrtHorp epic. Hours of Altendance.—M. Tu. Th. F., 2. Operation 
Day.—W., 10. 

Nortu-West Lonpon. Hours of Attend iace.—Medical and Surgical, daily, 2 ; 
Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 

Royat Free. Aours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
Days.—W.S., 2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 


Royat Lonpon OputHatmic. Hours of Attendance.—Daily, 9. 
Days.—Daily, 10. 

Roya OrtHopepic. Hours of Attendance.—Daily, 1. Operation Day.—M. 2. 

RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

ST. BARTHOLOMEW’S. Hours of Attendance.—Medical and Sogiee, daily, 1.30; 
Obstetric, Tu. Th. S.,2; ‘i W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F., 9. Operation Days.—M. Tu. W.S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. Greoree’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx's. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 5., 9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 
F., 9. 

Sr. Peter's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), ?. 4., 3.30. Operation Day.—W. 2.30. 

Sr. THomas’s. Hours of Attendance.~Medical and Surgical, ~~ except Sat., 
2; Obstetric, Tu. F., 2; 0.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 
o.p., daily, except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, 2., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

TuroaT, Golien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

WAIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 25 
Throat and Nose, §.,10. Operation Days.—Tu. F., 2.30. 

WESTMINSTER. Hours of Attendance.——Medical and Surgical, daily, 1; Od- 
stetric, Tu. F.,1; Eye, M. Th., 9.30; Ear, M., 9; Skin, W.1¢ 
Dental, W. 8. 9.15, Operation Days.—Tu. W., 2. 


Operation Days.—(Ophthalmic), 


Operation 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN MippAy Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS res ing editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, ——a 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, " 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on {the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHoRS desiring reprints of their articles published in the BrrrisH MEDICAL 
JoURNAL are requested to communicate beforehand with the er, 429, 
Strand, W.O. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 

Pusiic HEALTH DEPARTMENT.—We shall be much ob! 


of Health if they will, on forwarding their Annual 
us with Duplicate Copies. 


to Medical Officers 
other Reports, favour 


To CoRRESPONDENTS. 

Oon correspondents are reminded that prolixity is a great’ bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelied to return or hold overa great number of communications 
chiefly by re-~n of their unnecessary length. 





KE Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 

QUERIES, 





Book-KEEPING. 

Rustic writes: I should be glad if you or any of your readers could recommend 
an easy way of medical book-keeping for an ordinary country practice, and 
one not too costly. 

HOME FOR Poor INEBRIATE. 

J.A.M. asks if there is any home for inebriates where a servant girl, who has no 
means of her own, and whose mother (a widow) could afford to pay only a 
small sum per week—certainly not more than 10s.—could be received. 





ANSWERS, 





Qu *s1ToR.—The Ly eery ope period of rest that ought to be observed after 
ae is at least one month, the time required for the due involution 
of the uterus. 


BruGES.—DR, FREDK. POLLARD (Upper Tooting, S.W.) writes: There is a high 
class school for English boys at Bruges, conducted by the Rev. Briscoe 
Hale Wortham, B.A.Oxon. I believe Bruges is an inexpensive place of 
residence. Mr. Wortham’s terms for boarders are exceedingly moderate. 


Dr. Joun DeEAns.—Heredity in relation to malformations, such as cleft palate, 
and to idiocy and insanity, has not been made the subject of a special treatise. 
A large number of vague and indefinite cases are scattered through periodical 
literature, but the amount of reliable information is very small. 


TREATMENT OF SYPHILIS OF THE TONGUE. 
Mr. S. I. Baker (Abingdon) writes to suggest to ‘‘ Perplexed” to try the 
treatment adopted with success in a case reported by Mr. Sheild in the 
JOURNAL of March 2nd: 1 grain of opium three times a day. 


MEDICAL PRACTICE IN GERMANY AND SWITZERLAND. 

A.M.D.—There is, we believe, no law forbidding unqualified practice in 

Germany. To be en régle, however, an Englishman would have to pass the 

Staats-Examen, which is held at stated periods, and only in the German 

aa. In Switzerland, unless exemption be granted for special reasons, 
the eral diploma in medicine must be obtained by examination, which 
may be passed in French, German, or Italian. Full details as to the exami- 
nation were published in the JoURNAL of September 31st, 1889, p. 677. 


THE R.C.S. FELLOWsHIP EXAMINATION. 

IN reply to N.G., who asks what book on comparative anatomy should be read 
for this examination, we may state that an experienced tutor informs us that 
there is quite enough anatomy in Gray for the purpose. Even Quain is 
almost too much, for it is in anatomy of real practical imyortance that can- 
didates fail. On the other hand, if a candidate prove himself well grounded 
in that kind of anatomy, no examiner will reject him for not knowing the 
names of mammals that have more or less than seyen cervical vertebre, or for 
ignorance about the differences between the human and quadrupedal pelvis. 

etting up a special work in comparative anatomy is out of the question. 


PUERPERAL ECLAMPSIA. 

Mr. R. BaLtFour GraHAM, F.R.C.S.Ed., etc. (Leven, Fife, N.B.), writes: In 
answer to Dr. Stuart Nairne—(1) —~ oy would be bad, and (2) delivery of 
the child at once, more especially when it is sup d to be dead. If this 
were done in Dr. Nairne’s case, and the patient so far recovered as to be able 
to swallow digitalis and bromide of potash regularly, the prognosis might 





not be so unfavourable, but my experience of the cases (fortunately few) that 
I have seen is very discou: g. The last case I saw eighteen months ago 
was a young woman, aged 20, eight months pregnant, who became convulsed 
ona Sunday night, about 7 P.M.,and continued in a more or less constant 
state of eclampsia till her death on Tuesday morning, at54.M. She could 
not, of course, swallow, and I administered chloroform freely without effect, 
and on Monday morning, at 8 4.M.,as things were getting desperate, I dilated 
the os, and delivered with forceps a dead child. After this the convulsions 
were less severe for one or two hours, but they soon became worse, and con- 
tinued till death as above. She was quite unconscious throughout; her urine 
which I drew off was highly albuminous, and she did not complain of any 
illness before the convulsions came on. 


Dr. J. T. M. Mites (Dingle) writes: I beg to refer Dr. 8. Nairne toa similar 
case reported by me in the JouRNAL of November 13th, 1886, p. 921. 





ErratTum.—In the formula for “ orexin,” given in the JouRNAL of June 28th 
(p. 1509), for ‘‘ orexin hydrochlor. 20 grammes” read ‘‘ 2.0 grammes,” 





THE R. H. S. CaRPENTER MEMORIAL FUND. 
Mr. Joun P. HENTSCH (201, Southampton Street, Camberwell, S.E.), Honorary 
Secretary to the Fund, writes: May I trespass again upon your space for the 
purpose of acknowledging some additional subscriptions receised by me on 


behalf of the Carpenter Memorial Fund ? £ 8s. d. 
Amount already acknowledged __... ove ow eS 

Mr. Lawson Tait... 0. see nee nee ie (Cd BCH 

Dr. Weddall Thomas ..._... an a ee ee 

Dr. Woods... 200 ave ose a ae 

Dr. T. Richardson ai eee eve eee oo 28° 

Dr. Abraham Cohen... 9 a0 ase oes eee Cdk OO 

£21 4 6 


I have also received letters with promises of support from Messrs. George 
Brown (£2 2s.), Nelson Hardy (£2 2s.), Noel Bell (£1 1s.), Hugh Woods, (£1 1s.), 
Albert Kirch, Charles Chaple, and James O’Flanagan. I trust that many 
others will communicate with me before I close the account. 


NEITHER DILATATION NOR SUPPORT. 

Dr. E. A. PRAEGER (Nanaimo, B.C.) writes: I have read with much interest 
the discussion which has taken place in your columns as to the merits of 
digital dilatation instead of support of the perineum. A large midwifery ex- 
perience has taught me to trust to neither. 

The method I have adopted for some time with great success is one which 
I have not seen described, and is as follows : I soak a towel in water (rendered 
antiseptic with a disc of perchloride of mercury) as hot as I can bear, fold it 
up and press it gently against the perineum. It is surprising how soon the 
rigidity ceases. 


MeEpIcAaL DEFENCE Union: SouTH WALES DiIvIsION. 

Dr. THos. GARRETT HORDER (Cardiff) writes: At the annual meeting of the 
South Wales Branch of the British Medical Association, eleven new members 
were added the South Wales Division of the Medical Defence Union. The 
total number of members now belonging to the Union in this district is 
seventy-four, which is considered very satisfactory. 


MIDWIVES REGISTRATION BILL. 

Dr. A. D. LEITH Napier (London) writes: Dr. Rentoul has at considerable 
length entered on a destructive criticism of the Midwives Bill. His objections 
to the measure seem to be based on various grounds : 

1. Cost. He states that some midwives in Liverpool receive 15s., and some 
doctors 7s. 6d., as midwifery fees. But the functions of the midwives include 
the ablution of the mother and baby and some exercise of culinary skill. He 
surely errs in regarding the 15s. midwife-nurse-cook as dearer than the man- 
midwife-doctor, who neither washes nor cooks, for the cost of the latter duties 
added to the 7s. 6d. or 10s. 6d. of the unfortunate (and it is to be ho ex- 
ceptionally lowly paid) Liverpudlian doctors, must cost at least 7s. 6d. more 
in ten days. 

2. Ignorant midwives are very properly coupled with unqualified and 
ignorant practitioners. But legislation has already, and is now striving, to 
improve the latter. Are we to ignore the former ? 

3. Dr. Rentoul wishes to sweep midwives away utterly, and to have in their 
place thoroughly trained monthly nurses. Yet it does not appear how the 
additional expense of trained nurse plus well qualified doctor is to be met. 
Midwives, according to his views, are not required. There are admittedly too 
many idle doctors and too little remunerative work for many busy doctors, 
but if a certain class of the community prefer to have the services of reason- 
ably skilful responsible midwives at a moderate cost, rather than to employ 
cheap dispensary doctors who would often delegate their work to inex- 
perienced, a white-slave assistants, how are we to prevent it? Can 
we seriously blame the people ? 

4. If midwives are bound to exist, despite sentimental or erroneous finan- 
cial protests, let us acknowledge their existence and have them as good as 
possible. Did the registration of chemists or dentists, or will the registration 
of plumbers, ~~ with the medical profession? Each class has ite 
duties defined. hy not define the functions, as well as provide for the 
proper education of midwives ? 

5. Dr. Rentoul’s aspersions of the Midwives Instituteare wholly unwarranted. 
I believe him to be far above wantonly slandering a most praiseworthy insti- 
tution, which is conducted in an excellent manner. His innuendo is doubtless 
due to blank ignorance of the aims and work of the institute. The list of 
peeee and directors, as well as the objects of the institution, will bear close 
scrutiny. 

In conclusion, let me ask Dr. Rentoul to study the matter without Da a 
dice, to acquire knowledge regarding the true merits of the question, and then 
to lend his reforming mind and his free flowing pen to help rather than 
hinder the cause of the yg en poor. Salus populi suprema ler. If mid- 
wives ever displace us it will be because they are fitter to do our work than 
we are. 
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“In DARKEST AFRICA.” 
Ix Mr. —,~ book occurs the following passage :— 

** Messrs. Burroughs, Wellcome and Co., of Snow Hill Buildings, London, 
the well known chemists, furnished gratis nine beautiful chests replete with 
every medicament necessary to combat the epidemic diseases peculiar to 
Africa. Every drug was in ‘tabloids’ mixed with quick solvents ; every com- 

ment was well stocked with essentials for the doctor and surgeon. 
othing was omitted, and we all owe a deep debt of gratitude to these 
gentlemen, not only for the intrinsic value of these chests and excellent 
medicines, but also for the personal selection of the best that London could 
furnish, and the supervision of the packing by which means we were enabled 
to transport them to Zambuya without damage.” 

Surgeon Parke has personally informed us that the concentrated preparations 
and tabloids retained their efficiency throughout the whole journey, and were 
of the utmost value by reason of their efficiency and portability. 


THE PROTECTION OF DIPLoMas, 

Dr. HuGH Woops (Highgate) writes: Mr. Brodhurst, in his evidence before 
the House of Lords Committee on Hospitals, expressed his opinion that no 
distinguished men are excluded from hospital appointments in London by 
the present exclusive rules. He gave as reasons for this opinion the state- 
ment (according to the JourNaL of June 28th) that the Fellowship of the 
Colleges of Physicians and Surgeons is open to anyone, being a question only 
of work and a certain amount of ability. He also said that the examinations 
in London were by far the most severe. Mr. Brodhurst ought to be aware 
that the present rules exclude all general practitioners from all hospital ap- 
pointments in London. Does Mr. Brodhurst consider that no general prac- 
titioners in London were ‘“‘ distinguished men?” Even in hospitals where 
the ridiculous rule requiring the Membership of the College of Physicians 
or the Fellowship of the College of Surgeons is not in force care is taken to 
exclude general practitioners by forbidding the practice of midwifery, phar- 
macy, or the like. The advantages of ‘*‘specialism” are not so great that a 
man need be forced into “ specialism” to qualify for a hospital post. There 
could be no harm, at least, in his retaining some knowledge of subjects which 
have to be studied in order to obtain a registrable degree. To obtain a post 
as obstetric physician at most London hospitals the diploma of M.R.C.P. 
Lond. is essential. Does the M.R.C.P, examination contemplate itself as a 
test of acquaintance with midwifery? Yet a Master of Obstetric Art of 
Dublin University is ineligible, while a Member of the College of Physicians 
of London, whose training in midwifery may have been only the minimum re- 
quisite to get on the Register, isa suitable candidate. The cost of obtaining the 
M.R.C.P. or F.R.C.S. diplomas (£30 about), the time requisite for studying 
the methods necessary to success at the examinations, the desirability (for 
more reasons than one) of being known to be in a position to obtain a hospi- 
tal appointment, in case the diploma should be granted, the innumerable 
certificates required, or the disabilities involved, are a few of the trifling diffi- 
culties which Mr. Brodhurst ignores. Besides, for a medical man whose 
abilities have acquired for him a large general practice to throw up his whole 
means of supporting himself and family—the whole result of his past labours 
—in order to go to school again and be taught the latest whims of more or 
less competent examiners is ors A intolerable. 

With regard to the responsibility for these iniquitous regulations, there 
can be no question but that the staffs of the hospitals are at the root respon- 
sible for them ; because only medical men could have the acquaintance with 
minute detail which is evinced in the protective regulations in all their 
variety. These protective regulations are devised, enacted, and maintained 
with the object of excluding all who engage in general practice from hospital 
appointments. In any case they have this result. Whether Mr. Brodhurst 
thinks so or not, it is quite certain that very many men engaged in general 
practice are far more worthy of distinction, if not more distinguished, than 
the beardless youths who obtain hospital posts to the third and fourth gene- 
ration. 

It seems ridiculous to have to argue against so iniquitous and pernicious 
a system ; and perhaps the only way to overcome the selfish regard for their 
own interests, which induces the hospital staffs to encourage its continuance, 
will be to make it opposed to their interests. If hospital appointments are 

iven only to those holding the M.R C.P.Lond. and F-R.C.8 Lond. diplomas 

t would be only fair if general practitioners were to recoup the remainder of 
the profession for the want of such advantages by calling into consultation 
only those who have not the above diplomas. If the general practitioners 
are forced to resort to strong measures it will be because justice is denied 
them. 


COMMUNICATIONS, LETTERS, etc., have been recelved from: 
Mr. W. H. Battle, London; Mr. T. H. Smith, Epsom; Surgeon M.S.; Dr. 
Ward Cousins, Southsea; Dr. Danion, Paris; Messrs. Street Brothers, 
London; Our Swiss Correspondent, Berne ; Mr. J. Thomas, Blaenavon; Dr. 
N. E. Yorke-Davies, Sherborne; Mr. Johnson Smith, London; Mr. J. W. 
Plaxton, Kingston, Jamaica; Dr. A. Henry, London; Mr. J. A. Calder, 
Black River, Jamaica; Mr. M. Perles, Vienna; Dr. A. G. McHattie, 
Antigua; Dr. J. Holmes, Radcliffe; Surgeon-General Cornish, Norham-on- 
Tweed ; Dr. R. J. Purdon, Belfast; Messrs. C. Tayler and Co., London; Mr. 
W. H.C. Newnham, Clifton; Mr. W. C. May, London; The Secretary of 
the Sanitary Institute, London; Sir Peter Eade, Norwich; Dr. C. R. Illing- 
worth, Accrington; Mr. H. A. Gifford, London; Dr. Peregrine, London; 
Mr. C. H. Wells, London; Dr. E. M. Skerritt, Clifton; Mr. J. F. M. Miles, 
Dingley; Dr. A. Sheen, Cardiff; Dr. E. L. Burd, Shrewsbury; Dr. Seaton, 
London; Mr. W. Thorburn, Manchester ; Mr. W. Duncan, Bristol; Mr. J. B. 
Bailey, London; Dr. D. N. Paton, Edinburgh; Dr. H. Macdonald, New 
York ; Mr. K. Roberts, Bishop’s Lydeard ; Mr. E. A. Praeger, Nanaimo, B.C. ; 
H. Gott, M.B., Goole; Mr. A. Vesey, Rostrevor ; Mt. J. Lambert, Bradford ; 
Mr. A. E. Richardson, Leicester ; Dr. R. W. Carter, Weymouth; Mr. J. Baty, 
Hexham ; Messrs. Burroughs, Wellcome and Co., London; Mr. B. J. Bush, 
London; Mr. J. Startin, London; Dr. E. Willoughby, London; Mr. J. B. 
Sutton, London; Dr. W. Alexander, Liverpool; Dr. G. Piccinini, Rome; 
Dr. Holland, London; Mr. F. Greenwood, London; Dr. Stark, Glasgow ; 





Rev. M. Young, London; Dr. W. T. Grant, London: Mr. E. Bellamy, Lon- 
don; Mr. F. A. Southam, Manchester; Dr. A. Edington, Edinburgh ; Dr. 
W. J. Smyly, Dublin; Mr. J. B. Gabe, Morriston ; Dr. T. Needham, Glou- 
cester; Dr. W. H. Torbock, Polruan; Dr. C. E. Kilkelly, Dublin; Surgeon T. H. 
Parke, Drumsna; Our Paris Correspondent; Mr. C. H. W. Parkinson, 
Wimborne; Dr. J. Swain, Bristol; The Secretary of the Queen Victoria’s 
Jubilee Institute for Nurses, London; Mr. A. D. Graham, London; Mr. Ww. 
D. Brydone-Jack, Vancouver; Dr. Needham, Scarborough; Dr. W. J. 
McGuigan, Vancouver; The Secretary of St. Mary’s Hospital, London ; Dr. 
H. J. Ilott, Bromley ; Dr. R. Hagyard, Hull; Mr. S. O. Eades, Ipswich ; Mr. 
H. K. Lewis, London ; The Dean of the Dental Hospital of London ; Dr. Steele, 
London ; Mr. E. Lloyd Jones, Leeds ; H. P. Veale, M.B., Cape Town; E. A, 
Sadler, M.B., Birmingham; Mr. J. Robertson, Edinburgh; Mr. Lawson 
Tait, Birmingham; Messrs. Upperton and Bacon, Brighton; Mr. H. EK. 
Skynne, Cardiff; Dr. Brushfield, Budleigh Salterton ; Mr. J. A. Macdonald, 
Grantham; Mr. T. H. Bartleet, Birmingham; Dr. G. A. Abrath, Sunder- 
land; Mr. P. G. Gilmour, Gorleston; Dr. W. W. Webb, Netley; Mr. H. 
Cooper, Aberdeen; Mr. J. Gurner, Birmingham; Mr. @. Balfour, Wimble- 
don ; Dr. H. D. Littlejohn, Edinburgh; Mr. G. B. James, London ; Mr. C. A. 
Smith, Southsea; Dr. H. Heyward, London; Dr. E. Burd, Shrewsbury ; 
G. H. Vos, M.B., Tottenham; Mr. G. W. Buck, Settle ; Dr. T. L. Urban- 
ezyk, Berlin; Dr. T. F. Pearse, Southsea; Dr. A. Wiglesworth, Liverpool ; 
Mr. Wheelhouse, Filey; Mr. C. Grant, Clonlara; Mr. C. J. Radley, London; 
The Secretary of the Apothecaries’ Society of London; Mr. H. E. Johnson, 
Grimsby; Dr. Tinley, Whitby; Mr. E. Elwin, Dover; Dr. R. J. H. Scctt, 
Bath ; Dr. A. Macdonald, Liverpool ; Surgeon G. S. Thomson, Deesa, Bom- 
bay ; Rex; Dr. W. M. Stenhouse, Dunedin; H. W. Greatbatch, M.B., Mont- 
rose; Mr. G. H. Makins, London; Dr. J. Chambers, Montrose ; Professor V. 
Horsley, London; Dr. Stewart, Clifton; Surgeon-Major J. MacGregor, 
Stornoway; T. H. Openshaw, M.B., London; The Manager of the Birkbeck 
Bank, London; Dr. Stewart, Hexham; Mr. J. Marshall, Wickford; Mr. J. 
Unsworth, Liverpool; Mr. J. P. Hentsch, London; Mr. Ernest Dawson, 
London; Dr. G. Henty, London; Dr. P. Boobbyer, Nottingham; Mr. J. L. 
Green, Salisbury; Professor Humphry, Cambridge; Mr. E. Wright, Cat- 
ford; Messrs. Street and Co., London; Dr. Steele, London, ete. 


BOOKS, xETc., RECEIVED. 


The Indian Medical Service. By Wm. Wilfrid Webb, M.B. London: W. 
Thacker and Co. 1890. 

An aw Lie. By Athol A. Johnstone. London: John Haddon and Co. 

890, 

A Pharmacoperia for Diseases of the Skin. By James Startin. Second edition. 
London: Harrisonand Sons. 1890, 

A New Theory of Chloroform Syncope. By Rodert Kirk,M.D. Edinburgh and 
Glasgow. J. Menziesand Co. 15890, 

Hypnotism. By Albert Moil. London: W. Scott. 1890. 

Hygiene and Public Health. By Louis C. Parkes, M.D. Second edition. Lon- 
don: H. K. Lewis. 1890. 

Cyclopedia of the Diseases of Children. Edited by John M. Keating, M.D. 
Vol. ILI. Philadelphia: J. B. Lippincott Co. 1390. 

Dental Surgery. By Henry Sewill. M.R.C.S.,L.D.S. Third edition. London: 
Bailliére, Tindall, and Cox. 1890. 

Symptomatologie und Histologie der Hautkrankheiten. Von H, Leloir und RK. 
Vidal. In Deutscher bearbeitung von Dr. Eduard Schiff. Lieferung I. 
Hamburg und Leipzig: Leopold Voss. 1890. 
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EXTRACTS FROM 


AN ADDRESS 
NORWICH MEDICAL WORTHIES. 


Delivered at a Conjoint Annual Meeting at Norwich of the East 
Anglian and Cambridge and Huntingdon Branches of the 
British Medical Association and the Norwich 
Medico-Chirurgical Society. 

By MICHAEL BEVERLEY, M.D., 


President of the Branch ; Surgeon to the Norfolk and Norwich Hospital. 





GENTLEMEN, you are visiting a city rich in its associations with 
the past; therefore, I propose to take a new departure, and, in 
“looking backwards,” endeavour to interest you in what I have 
been able to glean from the lives and writings of some of the 
celebrated surgeons and phy- 
sicians who have practised in 
this city in days gone by. 


Callus. 

About 400 years ago, when 
our old city was shut in by its 
tower-studded walls, embattled 
gates, and long stretch of river, 
there was born within it John 
Kaye or Keys, better known by 
his Latinised name of Caius, 
Educated in this city, after a 
University course at Gonville 
Hall, Cambridge, he adopted 
medicine as a profession, going, 
as was the custom in those days, 
to Italy to pursue his studies. 
His Alma Mater Medica was 
Padua, where he lodged with 
Vesalius, the celebrated anato- 
mist, and where his learning and 
high character obtained recog- 
nition, for he received an hono- 
rarium from some noble Vene- 
tians for a course of lectures on 
Aristotle. Taking a degree in 
medicine at- Bologna, he applied 
himself both there and at Pisa 
to the collation of MSS. and the 
collection of materials for his 
lives of Galen and Celsus, which 
he subsequently gave to the 








2 


Caius recommended, besides the liberal use of sudorifics, “the 
burning of various medicinal herbs within and without the 
houses,’ and that the fumes should be “ frequently applied to the 
nostrils ;” in other words, he advised disinfection and inhalation. 

During his residence in Norwich, Caius, like some of his suc- 
cessors here in the Victorian era, coupled honourable distinction 
in literature with high repute in medicine; he was, in fact, a 
most voluminous author, for no fewer than seventy-four treatises 
flowed from his prolific pen. In his De Antiguitate Cantibri- 
giensis Academia, 1568, Caius endeavours to prove that the Uni- 
versity of Cambridge is of far higher antiquity than that of Ox- 
ford. Interested in antiquarian lore, Caius contemplated writing 
a history of his native city, and it is much to be regretted that he 
was unable to carry out his design. Amongst his works is De 
Thermis Britannicis, a treatise on the nature, use, and effect of 
the warm baths of Great Britain. 

As a naturalist, Caius assisted Gesner by drawing up short 
histories of certain rare animals and plants, which were inserted 


; in his works, and were afterwards collected into one book and 


published by W. Serres, of Lon- 
don, in 1570. It was at Gesner’s 
request that Caius wrote his 
treatise on British dogs, De Cani- 
bus Britannicis, 1570—a work of 
which Pennant thought so highly 
that he has inserted it in full in 
his British Zoology. Gesner, who 
has been called the Pliny of 
Germany, in his preface to Icones 
Animalum, speaks of Caius as 
“a man of consummate erudi- 
tion, judgment, fidelity, and 
diligence ;” and, in a letter to 
Queen Elizabath, Gesner bestows 
on him the epithet of “ the most 
learned physician of his age.” 
Caius, who was made a Fellow 
of the Royal College of Physi- 
cians in 1547, passed successive- 
ly through the offices of Censor, 
Registrar, and Treasurer, till 
finally he was elected President, 
a position he adorned for seven 
years. He died in 1573, in the 
63rd Pred of his age, leaving 
behind him, written in his own 
hand, in Latin, the annals of the 
College from 1555 to 1572, Asa 
Norfolk man who had studied in 
Gonville Hall, Caius was natur- 
— = = ally interested in the foundation 
= ae =| of the 14th century Norfolk 








world. On his return to Eng- 
land, he commenced the prac- 
tice of his profession at Norwich, 
where, in due course, he obtained 
so great a reputation that, in 
1551, he was called to London, 
there to become physician to Edward Vi., next to Queen Mary, 


Io’ CAIVS MEDICVS. 
8 (Talis ant CAIVS Media proluftris ab arte 


Cit ic gualon farcrls f-ulytor it are dedi OOO) 4) 


and afterwards to Queen Elizabeth. His fame was indeed such, | 


that his historian says of him that he was “the prime glory 
among the physicians of Queen Elizabeth’s reign.” While Caius 
was in practice in this city there occurred an epidemic of sick- 
ness, in the successful treatment of which he especially signified 
himself. From the description given by him of the symptoms of 


this malady, in his treatise, Ephemera Britannica, { am inclined | 
to believe that this epidemic was the influenza of the period; at | 


any rate, his description shows that the sickness bore a very close 
resemblance to the epidemic of which we have recently had a 
visitation. For instance, Caius speaks of the “ violent pain in the 
head, extreme thirst, internal heat, drowsiness, and sweating ;” 
and says that it “affected-suddenly persons in high health, 
mostly of middle age, and especially of better rank and condition,” 
in which particulars it was singularly like the recent epidemic of 
influenza. 

It is interesting to learn from Caius’s book that he attributed 
the cause of it, “amongst other things to contaminations of the 
air, which, being wafted by the winds, were perceived to carr 
the contagion with them.” In the treatment of those affected, 





rector, Edmund Gonville, and he 
so largely augmented its endow- 
ment and procured its advance 
to a college, that his name, con- 
joined with that of Gonville, 

as ever since been associated 
therewith. Ina tomb prepared long before he died, in the chapel 
of the college he so richly endowed, the remains of Caius were 
deposited, and upon it the prolific author, in the spirit of the 
preacher of old, directed there should be put the terse and sug- 
gestive epitaph: Fui Caius: Vivit post funera virtus. 


WILLIAM CUNYNGHAM. 

Contemporary with Caius, there lived in Norwich, 1556, a learned 
young ge named William Cunyngham, who wrote (amongst 
other books) a curious work entitled Speculum Cosmographia, or 
Cosmographical Glasse. It has for a frontispiece a portrait of the 
author in his doctor’s habit, together with a bird’s-eye view of 
“ Norwiche,” which he describes as “an healthfull and pleasant 
citye, havinge a faire river called Yerus ronning thorow it, 
which cometh out of the seas fro’ Yermeth coste.” The book 
also contains what he calls “an accurate map of the excel- 
lente Citye of Norwiche in the form of it is at the present 
1558.” Cunyngham was a friend and helpmate of Thomas 
Gale, a celebrated surgeon in the time of Henry VIII., for 
whom he wrote an introduction to his Certaine Workes of 


Chirurgerte. 
[1542] 
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WILLIAM BULLEIN. 

In the same century, in the reign of Queen Mary, William 
Bullein, who resided in this city, published some curious observa- 
tions upon the natural history of Norwich and neighbour- 
hood, In 1543 he published a quaint little 8vo. volume entitled 
“ The Gouerment of Health ; atreatise written by William Bullein, 
for the especial good and healthful preservation of man’s body 
from all noysome diseases, proceeding by the excess of euil diet and 
other infirmities of nature, full of excellent medicines and wise 
counsels for the conservation of health in men, women, and 
children, both pleasant and profitable to the industrious Reader.” 

Like many similar works written at that date the dedication is 
in verse, and the text is in the form of a dialogue. The former, 
commencing “ Cursed be Bacchus,” would commend itself to tha 
temperance advocates of the present day; in the latter, even 
medical officers of health might find pleasant, if not profitable, 
reading. Bullein wrote several other works, among them one on his 
brother Richard’s surgical practice, in which he gives an account 
of his treatment for stone in the bladder; that was, of course, 
a—y medicinal and dietetic. 
Bullein’s career was at one period 
rather chequered, inasmuch as, 
being warmly attached to the 
principles of the Reformation, he 
was thrown into prison, and sub- 
sequently unjustly arraigned be- 
fore the Duke ot Norfolk upon 
an indictment charging him with 
the murder of his brother, who 
had, in fact, died of fever. Bul- 
lein had the good fortune to 
establish his innocence and to 
confound his enemies, who had 
actually hired four ruffiians thus 
to assassinate him through a 
judicial process. He died in 1576. 


MEDICINE IN THE SIXTEENTH 
CENTURY. 


In the Eastern Counties Col- 
lectanea, Mr. Mark Knights gives 
some curious information as to 
the status of the medical pro- 
fession in Norwich in the 16th 
century. It was taken from a 
copy of a petition presented by 
the Company of Physicians and 
Barber Surgeons of Norwich, in 
1561, to the Mayor of the city, 
praying that certain orders and 
rules might be kept to remedy 
the t disorder in the practice 
of physic and surgery. Therepu- 
tation and higher teaching of 
Caius and other of his con- 
temporaries seem to have 
suggested the request “that all 
such person or persons that 
should use, exercise, or minister 
the same” practice “be perfectly instructed and learned therein 
that all such cures as they should tike in hand might with know- 
ledge be perfectly healed.” The petition stated the necessity for 
some such regulations by complaining that “ forsomuch as there 
be diverse Citizens and many others from time to time coming 
within this worshipful city that do take upon them to be Physi- 
cians and Surgeons, and exercise and use the same, having neither ex- 
ne = nor learning, as Shoemakers, Hat makers, Dornick Weavers, 

miths, and Worstead weavers, with others and also divers and 
sundry women, giving over the good and profitable arts that they 
have been brought up with from their youths hitherto even for 
Lucre’s sake and idleness of life, being unskilled and utterly igno- 
rant of the mature & operation of those things that they do 
minister, no‘ only to the great hurt and damage of those that be 
their patients, But also the discouraging of those that have been 
trained from their youth up in this Mystery and to bringing up 
of any youth inthe same. What lack this will be in the Common 
Wealth, and especially in such a worshipful City we your poor 
Orators do refer the same to the judgment of your good Worships.” 
They then asked for a Bill to ensure the due registration of all 
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‘Resident Physicians and Barber Surgeons,” so that none such 
“ within the said City or Suburbs of the same, set open any shop 
or sett up any bills concerning the same,” or “ take any dangerous 
cure in hand and do not council with the Master and Wardens of 
the same Science or with any other expert man of the same science 
before he shall take the cure io hand.” Failing compliance with 
these regulations for “ consultations” with experts and with a 
system of registration, certain fines were to be enforced. Another 
curious regulation was that on every third Thursday, at 9 in the 
morning, all were assembled to hear read to them a letter out of 
such books and instructions as the Warden might appoint; and 
that the three Masters sworn before the Mayor should have 
power to punish and correct all faults and inconveniences. The 
prayer of the Company was acceded to by the Assembly. 

Toat there was need for reform among the Elizabethan prac- 
titioners in Norwich we learn from the terms of the licence granted 
by the Bishop, who then had the power to grant licences: 


A Licence to Thomas Betts of Norw’ch to practise Chirurgerie, 21 Marcij, 
1561......Wheras by the credible Reporte of dyuers Wourshipfull and honest men 
of the Towne of Norw’ch, one Thomas 
Bets hathe ben comended vnto vs for A 
perfight skilfull and Practized man in 
the science of Chirurgery, of whiche 
there comendacon as there certificate 
dothe testfie, the difficulte cuer of 
dyvers pacyentes hath ben the cause, 
withoute any favor or affection, There- 
fore Knowinge howe neccessarye a 
membre a practized Chirurgion is to 
the comon welthe, Knowe ye that I, 
the sayed Bishop, Do aucthorise and 
License the sayed Thomas Betts to vse 
Practize and ffollowe the sayed Arte 
and Science of Chirurgery as well within 
the sayed Cittie of Norwich and the 
lyberties of the same, as elles where 
within or holle dioces of Norff and 
Suff, Charging hym neuthelesse so to 
vse the same his Vocacon as yet maye 
growe to the glory of god and bodelye 
health of the Quenes Maties lovinge 
Subjectis. 


Martin Van Kurnbecke, a Flem- 
ish physician, was at this time 
practising in Norwich, probably 
among the large number of 
Dutch and Walloons who had 
settled in the city. He died in 
1578, and was buried in the 
church of St. Mary Coslany, 
where on his tomb is still re- 
corded “Artium et Medicine 
Doctor.” In proof that the regu- 
lations drawn up by the Com- 
pany of Physicians and Barber 
Surgeons of Norwich were ia 
force and not a dead letter, a 
curious certificate by Kurnbecke 
testifies,taken from the 42 Articles 
Book, as follows: 

I Martyn Van Kurnbecke Doctor in 
Phesicke to the Right Noble Duke of 
Norff his good grace Doo testefye to 
be true that this bearer Valerian 
Danske was admitted by the Companye of the Surgians in London to 
pragtice his science in the which he can doo verye well and hath serued mannye 
Yearis here in England in the Warres, both in Skotland and Sanct Qvyntines, I 
beinge heare and theare present, and because he had lost by a misfortune the 
saied writinge of admissione he ded require my helpe and testimonye that he 
maye not be vexed and trobled. Therefore according to the order that must be 
had in such things I will desyer such as haue a doo in the saied facultie to 
creditt him and me inthis behalf. Written by me abouenamed, and have 
sett my Seale to the more creditt hereunto. The Twentieth of March, A’ 
1565. 

BonE SETTERS. 
Bone setting was at this period a speciality, recognised not only 


| by the public, but also by the Mayor and Corporation of Norwich, 


| who, amongst their salaried officers, had such a useful official for 


the benefit of those who could not afford to pay. This informa- 
tion is given from the Assembly Books by Mr. Knights, who re- 
marks: “If there was no hospital there was the spirit of the in- 
stitution in existence.” 

Mr. Richard Durrant, “a man very skilful in bone setting,” ap- 
pointed five years before Dr. Kurnbecke died, was of “good-will to 
dwell in the city by the request of Mr. Mayor and other worship- 
ful and common of the same city,” for “ the relief of some as shall 
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fortune by misfortune to have their legs, arms, or the bones or 
other parts of their limbs to be broken, of such as be poor and not 
able to pay for their healing.” Mr. Durrant had £4 a year and a 
nouse to live in for his “ pains and diligence,” and his successor, a 
Mr. Reve, had £10 a year and a house. 


A FgeMALE PHYSICIAN. 

The advocates of “‘ women’s rights” and of lady physicians can 
also find precedents in this city 300 years ago, as the following 
licence shows :—‘* Wheras Ac rian Colman Widdowe, late wife of 
Nicolas Colman late of the Citty of Norwch, Practic’on of Phisick 
deceased........ Nowe for as much as the sa!de Nicholas was dep’ted 
this lyfe and hath left the said Adrian experienced in the said arte 
and Mistery of Phisicke...... Know ye that we...... doe license...... 
the said Adrian Colman to minister the best skill and Cuning to 
Women, Children,” etc., etc. Signed by C. Howard and W. Knollys, 
27th November, 1596. Cecily, wife of Edmund Baldrye of Great 
Yarmouth, had, in 1560, been licensed by the Consistory Court of 
the Bishop of Norwich to practise the art of Chirurgery. Rather 
more than a hundred years later (1785) the Bishop of this Diocese 
licensed one Robert Purland to practise as a dentist. 


CUTTING FOR STONE. 

I am indebted to Mr. T. R. Tallack for some further curious in- 
formation from the Assembly books, showing that the Corporation 
took upon themselves some of the functions now discharged by 
our hospitals. From 1670 to 1682 there occur entries of collections 
made for payment of asurgeon to perform the operation of cutting 
for stone. This chirurgeon was a Mr. Guttridge, who seems to 
have been first treated with by the Assembly, in 1670, as to the 
case of a boy named Carr. In 1673, Mr. Guttridge was “ to have 
£5 paid him upon cutting Mr. Augar’s child of ye stone, and if 
ye stone be produced in this court, notwithstanding ye child shall 
die by reason of ye cutting.” In the following year a poor boy 
was cut for stone by Mr. Guttridge ‘‘at public cost.” In 1678, a 
“son of Samuel Joy of Colegate, 43 years old, much affected by 
stone,” was “ recommended to the charity of the court and others 
to have the charge of cutting him defrayed,” and Mr. Guttridge 
was “ discoursed about it and contracted with for £4, to be raised 
by contributions in various Parishes.” The Bishop was occasion- 
ally asked by the Assembly for a licence to meke a collection at 
churches in order to procure the means to pay for the opera- 
+ sl Here we have the germ of the “Hospital Sunday 

and.” 

Str THoMés BROWNE. 

This distinguished physician, born in London in 1605, was edu- 
cated at Winchester and at Oxford, where he graduated in arts 
and medicine; and then, es did Caius, a hundred years previously, 
he proceeded to Padua to acquire anatomical knowledge. Three 
years after his return to England, in 1634, he settled in Norwich, 
where he practised for forty-six years. When Charles II. visited 
this city in 1671 he offered to knight the Mayor; his worship, 
however, declined the honour in favour of the learned author of 
Religio Medici, who was thereupon knighted by the King. Sir 
Thomas Browne died on October 19th, 1682, in his 76th year, “ of a 
colic, which, after having tortured him a week, put an end to his 
life.” He was buried in St. Peter Mancroft Church, where may be 
seen his monument, erected by his wife, Dame Dorothy, with an 
Inscription in Latin and English, differing much, both in length 
and character, from the epitaph on Caius. 

_The portrait which has found a resting place in the Norfolk and 
Norwich Hospital really belongs to the Church of St. Peter Man- 
croft, in the vestry of which it hung for very many years, till at 
last it was rescued from that obscurity by my colleague, Mr. 
Charles Williams, to whose exertions are due the splendid collec- 
tion of portraits which the hospital now possesses, the value and 
Interest of which are about to be increased by the publication of a 
complete historical catalogue by that gentleman. 

One of Browne’s contemporaries, who knew him intimately, has 
thus described him: “His complexion and hair was answerable 
to his name, brown, his stature moderate, habit of body neither 
lean nor fat; in clothing he had an aversion to all finery, and 
affected plainness both in fashion and ornaments....... He was 
never seen to be transported with mirth or dejected with sad- 
Ness ; ee cheerful but rarely merry; seldom heard to break a 
jest, and when he did he would be apt to blush at the levity of 
it; his gravity was natural without affectation....... Parsimonious 
i nothing but his time, whereof he made as much improvement 
With as little loss as any man in it, when he had any to spare 





from his drudging practice. He was scarce patient of any diversion 
from his study—so impatient of sloth and idleness that he would 
say he could not do nothing. He understood most of the Euro- 
pean languages, Latin and Greek critically, and a little Hebrew; 
he might have made good the old saying, ‘dat Galenus ‘opes,’ 
had he lived in a place that could have afforded it;” but 
there was small scope at Norwich to acquire great professional 


ains. 
Sir Thomas Browne’s Religio Medici was no sooner published 
than it excited universal attention. Characterised throughout by 
extensive learning, that was illumined by the almost poetical 
flashes of an exuberant and fervid imagination, Religio Medict 
presented to the literati of that day materials for criticism, which 
was often fierce and seldom friendly. “Vigorous but rugged, 
learned but pedantic, deep but obscure,” was the judgment of 
Samuel Johnson, the great rn a Browne’s Pseudodoxia 
Epidemica, or, as it is generally known, Vulgar :Errors, contains 
as curious a series of rambling and ingenious articles as were ever 
penned. Besides these works, Browne wrote on subjects relating 
to natural history, an account of the antiquities of Norwich 
Cathedral, and a discourse on Sepulcral Urns and Urn Burial, 
which was suggested by the discovery of some Roman urns at 
Old Walsingham, Although buried within the sacred precincts 
of St. Peter Mancroft Church, yet the bones of Sir Thomas Browne 
were not destined to remain undisturbed. 
In August, 1840, some workmen, who were employed in digging 
a vault in the chancel of the Church of St. Peter Mancroft, acci- 
dentally broke, with the blow of a pickaxe, the lid of a coffin, on 
which was a large brass plate in the form of a shield, bearing the 
following inscription :— 
Amplissimus Vir 

Dns. Thomas Browne Miles, Medicine 

Dr. Annos Natus 77 Denatus 19 Die 

Mensis Octobris Anno Dni. 1682, hoc 

Loculo indormiens Corporis Spagy- 

rici pulvere plumbum in aurem 

Convertit. 


This was thus translated by the late Mr. Firth:—“The very 
distinguished man, Sir Thomas Browne, Knight, Doctor of Medi- 
cine, aged 77 years, who died on the 19th of October, in the year 
of our Lord 1682, sleeping in this coffin of lead, by the dust of his 
alchemic body transmutes it into a coffer of gold.” 

Of the skeleton, Mr. Fitch says: “The bones of the skeleton 
were found to be in good preservation, particularly those of the 
skull; the forehead was remarkably low and depressed, the head 
unusually long, the back part exhibiting an uncommon ep ar- 
ance of depth and capaciousness; the brain was considerable in 
quantity, quite brown and unctuous ; the hair profuse and perfect, 
and of fine auburn colour, similar to that in the portrait carefully 
preserved in the vestry of St. Peter Mancroft.” The skull was 
taken possession of by the late Dr. Lubbock, who presented it to 
the Hospital Museum. 


EDWARD BROWNE. 

Edward Browne, son of Sir Thomas, was born in Norwich in 
1642, educated in the Norwich Grammar School, graduated in me- 
dicine at Cambridge and Oxford, and subsequently, like his father, 
studied medicine in Italy. He practised in London, and became 
President of the College of Physicians, Charles II, to whom he 
was physician, said of him, “ Browne was as learned as any of his 
College, and as well bred as any at Court.” He published some in- 
teresting travels, among them A Journey from Norwich to Colen, 
1681. 


JOHN Brown, 

No relation to Sir Thomas or his son, was born in this city in 
1642, and became Surgeon to William III. He published an ex- 
cellent work on the muscles—Myographia Nova—in 1697, as well 
as a curious work termed Adenochoiradelogia or Anatomick-Chi- 
rurgical Treatise of Glandules and Strumaes or Kings- Evil Swell- 
ings, together with the ~— Gift of Healing or cure thereof by 
contact, or imposition of hands performed for above 640 years by 
our kings of England. An illustration of this pe gift of heal- 
ing is given in the frontispiece of the book, which was published 
in 1648, 

BENJAMIN GoocH. 

Benjamin Gooch deserves especial notice, inasmuch as to him 
was mainly due the initiation of the movement which led to the 
foundation of the Norfolk and Norwich Hospital. In 1759, Dr. 
Hayter, Bishop of Norwich, consulted Gooch upon the erection of 
an infirmary in the city. At the Bishop’s instance, Gooch, to 
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quote his own words, “ visited all the great hospitals in London 
with the utmost attention, and procured, by the friendly and 
obliging behaviour and assistance of the surgeons there and in 
other places, the necessary intelligence and information I possibly 
could.” Owing tothe death of Bishop Hayter, the project made 
no igs at that time, but Gooch never relinquished the idea, 
and, during his retirement at Shottesham, he succeeded in inter- 
esting in the work Mr. William Fellowes, and by his exertions the 
necessary funds were raised ; and in 1772 the Norfolk and Norwich 
Hospital, the eighteenth of the provincial hospitals of England, 
was opened. Gooch wrote a short account of its rise and pro- 
gress, in which he asked in what place the sick were more likel 

to be cured than “in an hospital well governed and cagehael, 
where all due care is taken to have the benefit of suitable 
diet, pure air, cleanliness, and every other requisite, without 
having the wards crowded with patients? This last article is 
materially necessary to be observed, the neglect of which in some 





hospitals, both at home and abroad, has been productive of | 


deleterious effects, as must inevitably be the consequence of 


breathing in an impure atmosphere, so contaminated with the | 


effluvia of morbid bodies, tending to the discredit of the insti- 
— and the gentlemen appointed to the care of the sick and 
ame.” 

It was from the long neglect of these essential elements of 
hospital hygiene, on the observance of which Benjamin Gooch at 
the very commencement insisted, that there arose the insanitary 
condition of the old Norfolk and Norwich Hospital during the 
last decade of its existence. To that insanitary condition, as it 
affected the surgical mortality, I” directed attention in a paper 
read at the annual meeting of the British Medical Association 


surgeon to this hospital, appointed, as he says, “in his absence 
and without his desire,” for he was then living in retirement at 
Shottesham. 


THE CHEVALIER TAYLOR. 

Far different in personal character, in self-estimation, and in 
literary style was John Taylor, a contemporary of Gooch. Taylor 
thus writes of his birth :—‘‘ In Norwich I first beheld the light. It 
was in that happy city I first began to breathe. It was there | 
first became acquainted with the glories of the sun—a city memor- 
able for many great events in our English annals, and it is pos- 
sible that its having been the place of my birth may not one day 
be judged unworthy the notice of posterity.” 

Taylor was oculist to King George II., and, as he announces in 
the title page of his books, to almost every reigning Sovereign in 
Europe. He published forty-five treatises in various languages on 
the structure and diseases of the eye and their treatment. One of 
them is dedicated to Cheselden, of whom, when in London, he was 
a pupil. Sir W. Farquhar says: “I have often seen him perform 
the operation of couching for cataract. His manual dexterity ap- 
peared to be the touch of magic.” 

John Taylor came of an old Norwich family, still represented in 
this city by the Howard Taylors. The Chevalier’s grandfather and 
father were surgeons here, and his son and grandson followed on 
the same lines, selecting ophthalmic surgery as a specialty. Jobn 


| Taylor is described—and his portrait confirms it—as a tall, hand- 


some man, a great favourite with the ladies, as he himself un- 
blushingly proclaims. Addicted to splendour in dress, and very 


| expensive in his style of living and habits, he died, in consequence 


held in this city in 1874. The continuous prevalence of pyemia | 


and erysipelas doomed to destruction the grand old hospital Gooch 


was instrumental in founding, save one wing, now utilised as the | 


museum and out-patient department. Our new hospital has been 
up to the present time nearly exempt from these calamities, and 
this, in my opinion, has been quite as much due to the absence of 
overcrowding as to the more complete system of ventilation and 
other perfected sanitary arrangements which this beautiful build- 
ing possesses over the old hospital. It was built for 200 beds—50 
more than it was computed would be requisite, or than its finances 
would permit. This was designed to carry out Gooch’s principles 
and secure the patients from the ill effects of cvercrowding. One 
ward on each side of the hospital was to remain empty, that 
patients might be removed into it when, from insanitary con- 
ditions, an occupied ward required to be emptied and purified. 
The surgical works of Gooch, in three volumes, published be- 
tween 1766 and 1773, were translated into several foreign lan- 
guages. In the third volume is a good account of an epidemic 
which affected this city in 1741. The description given of it 


coincides very much with our experience of the recent influenza | 


epidemic, especially in the more serious cases where there were 
pulmonary complications. Gooch was an expert in the cerebral 
surgery of his day, and some excellent cases were recorded by 
him. The most notable was that of the Rev. Mr. Barker, of 
Hedenham, who, falling from a runaway horse, injured his skull. 
Symptoms of cerebral abscess came on after the lapse of eleven 
days. He was trepanned by Gooch, who let out the pus, and the 
patient recovered and lived for several years after the operation. 
Another case bearing upon the present method of treating empy- 
ema is recorded under the head of “An Abscess of the Pleura 
opened and cured.” “The operation was performed directly over 
the seat of pain, and a large quantity of foetid matter evacuated.” 
Then follows his description of after-treatment, to which I wish 
to direct especial attention, as it shows that even the prin- 
ciple of drainage of suppurating cavities was known to and 
og me by Gooch. “In order to keep the aperture open for a 

ree discharge of the matter in the intervals of dressing, I intro- 
duced a flat hollow tent dipped into Belloste’s Compound Sama- 
ritan Balsam” (the antiseptic paste of the period), “applying 
over it a piece of common plaster, having a hole in the middle 
corresponding to the mouth of the tent, with a soft compress—a 
laced flannel bandage and scapulary. The tent was made of a 
leaden cannula, covered with a piece of plaster, with the ears of 
sufficient length and breadth to rest steadily upon the rib above 
and below, confined to the part with strips of plaster. This 
method of dressing I have found to answer the purpose perfectly 
well in such cases.” The patient, who was im ertremis when 
Gooch undertook his treatment, recovered in six weeks from the 
date of the operation. Benjamin Gooch was the first consulting 





in comparative poverty, for, as a Continental paper records :— 
“ Having given sight to thousands, the celebrated Chevalier Taylor 
died blind at an advanced age in a convent at Prague.” 


Srr BENJAMIN WRENCH. 

In the Guildhall there is an oil painting of a worthy old Norwich 
physician, Sir Benjamin Wrench, who practised herein the middle 
of the last century. From his bland and urbane manner, he was 
called “the silver-tongued Sir Benjamin.” Monsey relates the 
following story of his old master: “Sir Benjamin had been con- 
sulted by a patient, who, after a tedious and long examination, 
gave him only a guinea for his fee. This he deemed insufficient, 
and although it was noon he called for a candle, with which he 
looked about the room; whereupon he was asked if he had lost 
anything. Replying that he feared he had dropped a guinea, the 
patient took the hint, and the doctor was satisfied by an augmen- 
tation of his fee.” 

Dr. MONSEY. 

Messenger Monsey, the celebrated Physician of Chelsea Hospital, 
lived for some time in this city, where he was a pupil under Sir 
Benjamin Wrench. Subsequently he settled for atime at Bury, 
where, his biographer states, “ he experienced the common fate 
of county physicians : constant fatigue, long journeys, and an in- 
adequate income; his receipts not exceeding £300 a year.......... 
Wearing a rusty wig, dirty boots, and leather breeches, he here 
might have degenerated into the humdrum country doctor, with 
the common-place questions by rote: the tongue, the pulse, the 

uinea ; his merits not diffused beyond a county chronicle, and 

is fame confined to a country churchyard.” Fortunately for 
him, Lord Godolphin was seized of an “ apoplectic complaint near 
Bury, and Nature, or Dr. Monsey, were so successful as to secure 
his life, and, what was more, his gratitude and assistance.” Under 
Lord Godolphin’s auspices he went to London, where “ he trod the 
pleasantest path of life, the midway between pleasure and fatigue, 
while friendship and polished society and literary amusement 
might be said to strew it with flowers.” He was made a Fellow 
of the Royal Society. With Sir Robert Walpole, whose acquaint- 
ance he made in Norwich, Lord Chesterfield, and David Garrick he 
was on terms of the closest intimacy. Monsey was one of the 
most celebrated raconteurs and humourists of the time, while he 
certainly was, judging from his portrait,the ugliest of mortals. 


HARMER. 

In the middle of last century Mr. Harmer lived in Norwich. 
Gooch speaks of him as an“ experienced lithotomist,” and figures 
in his works a stone, which he successfully removed from a man, 
aged 48, who had been the subject of it since infancy. ‘The 
operation,” says Gooch, “ was performed on June 8th, 1746. It 
was found impracticable to extract the stone through a wound 
of the common size, which the operator had made, or to break it 
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by the force of the forceps, therefore, at his desire, I divided the 
parts occasionally as he continued a gentle extraction.” This cal- 
culus, which weighs 15 ounces, is figured in Gooch’s work, where 
he says of it: “I believe it is the largest we have upon record 
taken from a living subject; ” and, so far as the Norwich collection 
goes, I believe it so remains to thisday. The patient recovered, 
but, as might be expected, with a urinary fistula. Gooch writes: 
“There was no reason toexpect the wound would ever be per- 
fectly healed after the extraction of a stone of that enormous 
size, but he had no symptoms which threatened his life in conse- 
quence of the operation. He died in April, 1751, and constantly 
walked about till a few days before his death.” 


WILLIAM DONNE. 

William Donne, a celebrated lithotomist, was one of the sur- 
geons first appointed to the hospital, which he served for thirty- 
two years. He operated upon the first stone patient in the hos- 
pital, and on forty of the earliest fifty. Between 1772 and 1780 
he performed 172 operations for stone, effecting 147 cures, while 
one is described as relieved, and twenty-four died. In looking 
through the cabinets of calculi in the museum, one cannot fail to 
notice that Mr. Donne was one of the largest contributors to that 
unrivalled collection. Among them is a most beautiful example 
of mulberry calculus, weighing 2} ounces, which he successfully 
extracted by means of the lateral operation. Gooch, who speaks 
of Donne as an expert lithotomist and a very able surgeon, records, 
in his work on surgery, a case where he extracted sixteen stones, 
of which he gives illustrations. Sir Astley Cooper (who was born 
at Brooke, near Norwich), says, in his Autobiography: “ Seeing 
Mr. Donne, of Norwich, operate when I was a boy gave me the 
first desire to be a surgeon.” Donne, who at first practised at 
Dereham, lived in St. Andrew’s, near the present museum. 


EDWARD RIGBY. 

Dr. Rigby, who was born in 1747, served the highest offices in this 
city. In 1762 he was apprenticed to David Martineau, an ancestor 
of the Norwich surgeon of the same name. In 1769 he began to 
practise in Norwich, and, on the completion of the hospital, was 
appointed one of its first arsistant-surgeons, becoming, in suc- 
cession, — and physician. He spent thirty-five years in 
hospital work. The late Mr. Crosse (his biographer) says of Rigby: 
“ Possessed of commanding person and affable manners, he soon 
got employment in his profession, and the experience he gained 
by attending midwifery amongst the poor in this populous city 
was made the basis of future celebrity, and gave rise to the essa 
on ‘Uterine Hemorrhage: Accidental and Unavoidable,’ wit 
which his name will ever be associated.” This work—five editions 
of which were published in his lifetime—was translated into 
French and German. He wrote on a variety of topics: “ Peruvian 
Bark in the Cure of Intermittents;” “ Chemical Observations on 
Sugar,” and “Animal Heat.” He included also agriculture and 
arboriculture in his accomplishments, as may be seen from his 
publications on Holkham and Framingham. On these he was 
well qualified to write, for it was at his country seat at Framing- 
ham, near Norwich, that he spent his hours of relaxation. 

Dr. Rigby had a family of twelve children, of whom four (three 
boys and one girl) were the production of one birth. The hospi- 
tal museum possesses the quadruple placenta of this interesting 
event. His son, Dr. Edward Rigby, who practised in London, 
obtained there a great reputation as an accoucheur. He was lec- 
turer on midwifery at St. Thomas’s and St. Bartholomew’s Hospi- 
tals and examiner in midwifery at the University of London. 
Rigby was the first to introduce vaccination into Norwich. During 
his active professional life two severe epidemics of small-pox 
occurred in the city, and, in grappling with them, be strenuously 
advocated isolation, and succeeded in inducing the Corporation to 
take a house at Framingham to be used as a small-pox hospital. 
This house he subsequently purchased from the Corporation, and 
converted it into his country residence. 

_For his services to the city as Mayor and Sheriff, for his devo- 
tion to the poor during the epidemic of small-pox, and in recogni- 
tion of his abilities as surgeon and physician to the hospital, Dr. 
Rigby was presented with the honorary freedom of the city, a 
circumstance which escaped attention amongst the precedents 
referred to on the recent occasion of a similar and equally deserved 
honour being conferred by the Mayor and Corporation of this city 
on our distinguished colleague, Mr. Cadge. 


, PHILIP MEADOWS MARTINEAU. 
Martineau, a member of a Huguenot family, was born in Norwich 











in 1752 ; he was apprenticed to Mr. Donne, with whom he subse- 
quently became partner. He was appointed assistant-surgeon to 
the hospital in 1777, and surgeon in 1793, and in these two capa- 
cities he served the institution for more than half-a-century. At 
the suggestion of his colleagues, he was then appointed consulting 
surgeon. Martineau has left but two publications, both of con- 
siderable historic interest. One was communicated to the Royal 
Society of London, by John Hunter, and was subsequently pub- 
lished in the Philosophical Transactions for 1784. It was entitled 
“ An Extraordinary Case of Dropsy of the Ovarium, with Some 
Remarks, by Mr. Philip Martineau, surgeon to the Norfolk and 
Norwich Hospital], communicated by John Hunter, Esq., F.R.S.” 
The case was intended to demonstrate that “the operation of tap- 
ping may be indefinitely repeated, with ease and safety, under 
favourable circumstances, without producing injury to the parts 
or fatal derangement of the general health.” 

Martineau’s paper on Lithotomy was published in the 7ransac- 
tions of the London Medico-Chirurgical Society, in 1822. In it he 
describes what was then known as “the Norwich operation for 
stone,” and relates, in simple style, the brilliant and uncommon 
results of his own experience and practice during a period of 
seventeen years, giving the record of eighty-four patients whom 
he had cut for stone, of whom only two died. This paper is his- 
torically interesting at the present time, when the suprapubic 
operation is being revived, as it was written by Martineau mainly 
to give the reason why he preferred the lateral perineal operation 
to the suprapubic operation, then, as now, exciting considerable 
attention. The suprapubic was then recommended in preference 
to the perineal operation by Mr. Carpue and Dr. Souberbielle, of 
Paris. 

Martineau had a great love for country life and scenery. He 
purchased an estate at Bracondale, where, after the fatigues of the 
day, he frequently resorted with his friends. The landscape 
gardening and groves of Bracondale remain to this day evidence 
of the excellent taste and good judgment of Philip Meadows Mar- 
tineau. 

WILLIAM DALRYMPLE. 

William Dalrymple, of Scotch descent, was born in Norwich, in 
1772; he commenced practice in the city in 1793, at first in a small 
way in his father’s house, and then slowly but surely rose in his 
profession, and in the estimation of the public, until he obtained 
a great reputation in county and city, particularly in association 
with the hospital, to which he was surgeon aig eng years. 
To him belongs the credit of being the founder of the hospital 
museum, towards which he presented his valuable collection of 
anatomical and pathological specimens, His son, Mr. Donald 
Dalrymple, was its first honorary curator. 

Mr. Crosse, the present consulting surgeon, is still its honorary 
curator. To him the duties appertaining to the office have ever 
been a labour of love, born of his weil-known zeal in all which 
relates to pathology, and also in no small degree owing to the 
fact that his father, John Green Crosse, took such an active part 
in its foundation, and delivered the inaugural address on its 
opening in 1845, 

JOHN GREEN CROSSE. 

In 1823, Mr. Crosse became attached to the hospital as assistant- 
surgeon, and in 1826 he became surgeon. His rise was rapid; 
in 1830-31 he gave a complete course of lectures in surgery, and 
received from the students, in acknowledgment, a handsome piece 
of plate. Mr. Crosse founded the Medical Library, and established 
the old Pathological Society, the progenitor of the present Norwich 
Medico-Chirurgical Society. His first publication was A History of 
the Various Epidemics of Norwich ; but that for which he obtained 
his greatest reputation and distinction was his Essay on the Forma- 
tion, Constituents, and Extraction of Urinary Calculus. For this 
he obtained the Jacksonian Prize, in 1835, was given the diploma 
of M.D. of the University of Heidelberg, and was elected a Fellow 
of the Royal Society. 

CoNCLUSION. 

I have been obliged to pass over many names, including those 
of such distinguished scientific members of our profession as Sir 
James Smith, Sir William Hooker, and Mr. Lindley—a trio of 
botanists of world-wide reputation, of whom Norwich may well 
be proud. To several of those who have come and gone since the 
days of Crosse I should have been glad to refer more than by 
simply recording their names, for they include Lubbock, who, 
—— a hospital physician, emulated and even practised sur- 
gery; Hull, whose writings, if they provoke a le from their 
pedantry, give abundant proofs of classical attainments and 
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shrewd common sense; Ranking, whose translation of Lugol On 
Scrofula first brought him into notice, and whose name will ever 
be honourably associated with Braithwaite in their unrivalled 
Abstracts ; Copeman, well known and esteemed by so many of us 
now present, whose name will ever live in our memory for his ad- 
vocacy of the vectis in preference to the forceps in midwifery, 
and who was President of the British Medical Association at the 
Norwich meeting in 1874; Firth, than whom no greater classical 
scholar or erudite gentil homme has lived in this city since the 
days of Sir Thomas Browne, whose memory he held in such rever- 
ence, and in whom I often used to trace a resemblance to the 
author of Religio Medici; and, lastly, Nichols, who combined un- 
questionable dexterity and skill as an operating surgeon with 
social qualifications and bonhomie, which will ever be remembered 
by all who enjoyed his friendship. Of these, suffice it to say: 
Requiescant in pace et in honore. 
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THE PROGRESS OF SANITATION. IN 
SOUTH INDIA. 


Delivered at the Annual Meeting of the South Indian and Madras 
Branch of the British Medical Association. 


By Deputy SuRGEON-GENERAL S. B. ROE, M.B., C.B., 
President of the Branch. 





GENTLEMEN,—When looking out for a subject to choose for an 
address, it struck me that it mighi interest you if I tried to show 
what progress we are making in dealing with the health of 
British troops in this presidency, and whether any practical hints 
could be obtained from the review. I have accordingly dug 
down among some old records, and prepared tables showing the 
sickness and mortality among British troops serving in 
this presidency, for the decennial period from 1826 to 1835— 
being the earliest I have access to—and a similar table for the de- 
cennial period from 1878 to 1887, being the last year for which 
returns have been published. 

It so happens that it is peculiarly appropriate to compare these 
two periods ; the first of them includes the ten years almost im- 
mediately preceding Her Majesty’s reign, and the second period 
ends with the year of her jubilee. Both periods have been more 
or less affected by a war in Burmah. The interval between the 
two is nearly equivalent to two generations. During the first 
period Cullen’s nosology was used, during the second period our 
present nomenclature. 

These tables I have used to enable me to prepare the accom- 
panying table with a view to comparing the two periods, and to 
it I beg leave now to direct your attention. 


On reference to column 3, it will be seen that the admissions 
| per 1,000 decreased from 1,850 to 1,221, and column 4 shows a de- 
| crease in the daily average number of sick from 92 to 65; in 

round numbers, we may say that the admissions and the daily 
number of sick have been reduced by one-third, during the second 
period as compared with the first, and the reduction in the mor- 
tality, shown in column 5, is still more satisfactory, the death- 
rate having fallen from 53 to 14 per 1,000, or to not much over 
one-fourth of what it formerly was. This improved death-rate, 
however, cannot all be counted as clear gain, for, as you will ob- 
serve by column 6, the invaliding is now nearly double what it 
formerly was (31 to 16 per 1,000), and doubtless many of the men 
sent home die there, whose deaths, had they remained in this 
country, would have raised the death-rate. I have added together 
the total loss by deaths and invaliding with the result, as shown 
in column 7, in favour of the second period of 24 per 1,000. 
Columns 11 and 12, which give the admissions and deaths from 
small-pox, do not tell in favour of the present generation. Our 
| grandfathers appear to have been very careful vaccinators, and, as 
a result, though the cases are not very numerous, they had less 
than half ournumber (0.22 as compared with 0.53 per 1,000). Column 
13 gives the death-rate for dysentery (I have added together acute 
and chronic), and it is here we find a marked difference between 
past and present conditions. Madras must have been famous, or, 
| I should say, infamous for dysentery. During the first decennial 
period 18 men out of every 1,000 were doomed to die annually of 
| this disease ; now the deaths have been reduced to 1 per 1,000. 
This wonderful change is due partly to improved methods of 
treatment, but chiefly, I think, to improved sanitary arrange- 
/ ments, including food supply, extra space, precautions against 
chills, ete. The next columns show the admission and death-rate 
for cholera. You will observe that during the first period a dis- 
tinction was made between what was termed “ cholera morbus” 
and “ cholera Indiana,” or “ spasmodica.” Cholera morbus appears 
to have been a mild disease, probably what we now call sporadic 
cholera, or epidemic diarrhcea; during the first period there was 
an annual average of 103 cases, with an average of three deaths. 
Cholera Indiana was what we now call cholera, or Asiatic cholera. 
The great reduction in this disease—35 to 1.5 per 1,000—is due 
solely to improved sanitation, the disease is still as prevalent as 
| it used to be among the native population. We are not so suc- 
cessful in treatment of it as our predecessors were. During the 
second period, as you will observe, we lost exactly two cases out of 
every three; during the first period they lost about two out of 
seven; probably some cases were then returned as “cholera 
Indiana ” which ought to have been admitted for the milder form 
of the disease, and the deaths during the second period were more 
than what is usually considered now the average proportion of 
deaths to cases, but making all due allowance, | fear we must 
acknowledge that as yet we are not better able to treat the disease 
than they were. I have added column 19 merely as a curiosity. 
“ Punitus ” figured largely among the earlier records. During tbe 
first decennial period 120 men were flogged annually, equivalent 
to 17 per 1,000 ; during the second period flogging was practically 
unknown, the ratio being 0.06 per 1,C00. 


Table showing the Comparative Amount of Sickness and Mortality among British Troops Serving in the Madras Presidency 





during the Two Decennial Periods —1826-35 and 1878-87. 
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When speaking of progress, our thoughts naturally turn to the 
vast strides that have been made, both in medicine and surgery— 
brain surgery, abdominal surgery, the ophthalmoscope, chloro- 
form occur to us at once, and the subject is a very fascinating one, 
particularly to one like me, who can, alas, remember that I used 
to see operations performed without anesthetics; but it is not to 
these, or to any particular stride in advance, that I wish to direct 

your attention, but to the general result, with a view to helping 
us to fix on the best way of making it certain that when we drop 
out of the race, we may be able to hand the torch over to our suc- 
cessors in such a condition as will enable them to carry it, bright 
and blazing, triumphantly to the goal; to secure this, as far as I 
can see at present, our chief hope depends on sanitary science, 
= it hygiene, State medicine, preventive medicine, which you 

ease. 

In this city of Madras, where cholera is seldom absent, the 
native troops are comparatively free from the disease, being pro- 
tected, apparently, by the slightly superior sanitary arrangements 
enforced among them than exist among the natives who live 
around the lines and die of the disease. 1 remember well, when 
quartered during the hot weather of 1862 at Fort William, Cal- 
cutta, where, as you know, cholera is endemic, looking forward 
regularly to be roused up night after night by the knock of a 
corporal at my door to call me to some poor fellow “taken bad 
with cramps.” Since Fort William got a good water supply, 
cholera has practically disappeared. I was quartered there 
again in the hot weather of 1879, and then only one mild case 
occurred. 

There used to exist a prejudice against specialists, but I think 
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On occasions like the present it has not infrequently been the 
custom for those who hold the position which 1 now occupy to 
discourse upon the importance of the profession to which you are 
Cevoting your lives, to dwell upon the high aims and self-sacrific- 
ing labours of those who practise medicine, and to instil into the 
minds of those entering on so noble a life-work the necessity of 
being true to their high calling of ameliorating the pain and 
suffering which each one of us is more or less called upon to bear. 
To-day 1 do not propose to enter upon these important, though 
somewhat trite, themes, but rather to indicate some few of the 
directions in which purely scientific research is influencing—I 
might almost say revolutionising—the practice of surgery and of 
medicine. I wish to emphasise the dependence of the healing art 


on scientific principles, and to show that advance in the power of 


it will be admitted that there is one subject in which we all ought | 


to be specialists (if I may be pardoned the bull)—I mean, of course, 
in sanitary matters; and this applies more particularly to those 
whose work lies in India. I do not think it desirable that any of 
us should tilt against windmills, by running counter to habits and 
prejudices, but I think every one of us can, more or less, do some- 
thiog to further the cause, can do something to render sanitary 
science fashionable, which perhaps will be the surest way of 
spreading it. I noticed a few days ago, in the leading article of 
the first number of a periodical recently started in the Punjab 
called the Municipal Record, a remark which bears on this, The 
writer, speaking of sanitary aims, says: “To enable them to be 
carried out it is necessary to enlist the services and sympathies of 
the people themselves.” The man who succeeds in making vac- 
cination and revaccination compulsory, he who succeeds in getting 
a suitable Contagious Diseases Act passed and enforced, will de- 
serve well of the country, as also will the man who induces some 
millionaire to found an Indian Pasteur’s Institute. I only mention 
objects which are not Utopian, and such as we may fairly aim at 
and hope to see attained. I suppose there is not one of us who 
doubts that cholera, small-pox, rabies, etc., could be stamped out 
if proper sanitary measures were adopted. We must not, however, 
go too fast, but seek to educate public opinion up to the necessary 
standard. We cannot expect the progress of medicine in general 
or of sanitary science to be “ like that of a star fulfilling its course 
without haste and without rest.” Its progress and work, like our 
own, must be more fitful, at one time rapid, at another slow—like 





the breeze, as Mr. Hamerton, I think, likens it to—at one time at | 
rest and hushed in calm, at another working steadily and filling | 


the sails of ships and mills, and at intervals rising to a gale and 
Sweeping away the mists of error and prejudice. 








WoLFFIAN CysT OF THE UTERvs.—Dr. Klein of Wiirzbug 


mitigating the ills to which flesh is heir comes as surely from a 
knowledge of the chemistry and physics of the body in health 
and disease as any advance in industrial pursuits comes from a 
knowledge of the science upon which such pursuits are based. 

Hitherto we must admit that the practice of medicine has 
lacked a truly scientific basis. An enormous mass of valuable in- 
formation has doubtless been collected, the power of dia- 
gnosis has in many directions reached an almost marvellous 
degree of precision, but if we ask the why and the wherefore we 
find ourselves unable to reply to the most fundamental questions. 
Nor is this condition of things to be wondered at. It is only as 
yesterday in the history of mankind that our knowledge of the 
simplest of natural phenomena has become more than empirical. 
Are we then to be astonished if the far more complicated phenomena 
of life and death are as yet ill understood? But now, we 
stand on the threshold of better things, the dawn of a clearer 
light begins to break in upon us. The researches of chemists and 
physicists during the last hundred years have given firm ground 
upon which to build our superstructure of physiology and patho- 
logy, and by the help of these sciences to establish a rational 
system of medical practice, by which I mean one based on scien- 
tific knowledge and not on empiric treatment varying from day to 
day according to no definite law. 

Watchirg the progress of medical practice from a distance, and 
speaking with due deference to those whose knowledge is more 
intimate than my own, I venture to think that this progress, 
both what has been and what has to come, may be as- 
cribed to three discoveries. The first is the use of anesthetics, 
with which the name of Simpson will ever be associated; the 
second is the foundation of the science of bacteriology by that 
greatest of living experimentalists, Pasteur; the third 1s the 


| foundation of antiseptic surgery, which we shall always connect 


recently discovered an interesting anomaly at a necropsy on the | 


body of a well-nourished still-born foetus. 
case is published in the Zeitschrift fiir Gebiirtshilfe. There was a 


A full account of the | 


swelling, into which the right Fallopian tube passed, at the right | 


cornu of the uterus. On further di:section, three cavities were 
found in the uterus. Two represented the normal uterine cavity, 
divided by a thin septum which extended into the vagina. The 
third proved a tortuous canal which entered the right side of 
theuterine wall below the fundus, and extended down- 
wards below the os externum. The two true uterine cavities 
resembled the normal uterine cavity of a new-born foetus, except- 
Ing that a septum was present. The canal in the uterine wall, on 
the other hand, consisted of a row of cystic dilatations, which com- 
municated with each other. Dr. Klein believed that this canal was 
clearly the right Wolffian duct. Its course beyond the uterus to 
the parovarium proved this hypothesis. The double uterus indi- 


cated a failure of complete union in the lower parts of Miiller’s ducts. | practice of your profession, were made 





with the name of Lister. 

No discoveries of modern times have exerted so powerful an in- 
fluence on the practice of medicine as that of the action of anxs- 
thetics and the recognition of the part played by microbic life in 
health and disease. Without chloroform or its equivalent, on 
the one hand, and without antiseptics on the other, the almost 
astounding results of modern omer would be impossible, 
whilst the revelations of experimental bacteriology have laid the 
foundation of scientific and preventive medicine. Bacteriolo- 
gical research points to the causes of, and even suggests remedies 
tor, diseases of which the origin has been unknown, and whose 
cure or attempted cure has hitherto been based upon a purely em- 
pirical treatment. 

Chloroform and antiseptics have given to the surgeon almost 
unlimited powers, whilst the use of the microscope and the steri- 
lised tube mark a new era in the practice of medicine. And these 
discoveries, the application of which are so much influencing the 
without reference to or 
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knowledge of that application. When Liebig discovered chloro- 
form by acting upon alcohol with bleaching powder, he little 
dreamt that this sweet smelling liquid would become one of the 

eatest blessings ever vouchsafed to suffering humanity. When 

asteur proved the existence of microbic life pervading air and 
water, he worked with no view to useful application, but with a 
pure love for unravelling Nature’s secrets. He had no idea that 
the investigation of these atmospheric floating germs, these 
motes dancing in the sunbeam, would lead to the discovery not 
only of the causes of epidemic diseases but of the means of their 
prevention. But so it is in scientific research. The first link in 
the chain may be the apparently unimportant preparation of some 
abstruse chemical compound with a long name and a longer for- 
mula, or the investigation of an apparently equally unimportant 
question as to whether minute germs exist in the air ornot. The 
last link in the chain is the manufacture of this hitherto un- 
known compound by thousands of tons, for the use of man as a 
powerful new medicine or as a useful dye; or the discovery that 
these germs are the cause of typhoid, cholera, or hydrophobia, 
and that by avoiding their entrance into the body the specific 
disease which they create is warded off. Surely results like these 
must convince even the most obtuse as to the importance of en- 
couraging scientific research. 

Here in London we have no lack of the raw material in the 
number of active and intelligent men who each year pass through 
our metropolitan schools. But little comes of it, and the reason 
is not far to seek. Many scores of men whilst waiting, as most 
have to do, for practice, would gladly work at some original re- 
search were the means to enable them to do so placed in their 
hands. The mass of young qualified men cannot afford this 
luxury; they have to earn their bread, often without much butter, 
and original work does not pay. Nothing would, in my opinion, 
do more to raise the status of English medicine than the founda- 
tion of research scholarships of moderate amount to be given to 
the various medical schools in London. Make the conditions as 
stringent as you please, but give an opportunity to men having 
knowledge and ambition, and with time on their hands to do 
original work. A liberal beginning in this direction has been 
made by the Scientific Grants Committee of the British Medical 
Association, and the results are so far most encouraging, but this is 
only a beginning. Why cannot the great medical corporate bodies 
turn their attention to this pressing necessity? How can they 
spend their funds better—or, indeed, so well—as by thus encourag- 
ing original work? Is this not one of their first duties—to assist 
in widening the boundaries of their sciences, and have they taken 
any steps in this direction more than the formation of one or two 
lectureships? The foundation of the laboratories on the Victoria 
Embankment is indeed a recognition of this study, but unless 
these laboratories are filled with workers their existence is of but 
little use, whilst if some such inducement as that I have in- 
dicated be held out to students, valuable results are sure to 
accrue. Are the medical authorities satisfied with the present 
state of things? I fear that this may be to some extent 
the case, and that the introduction of what may be termed new 
fangled ideas and proposals does not meet with much sympathy. 
And yet the world moves on; those that do not go forward will be 
left behind, and this is true of the nation as well as of the indi- 
vidual. English medicine has much to be proud of in its inherit- 
ance and in its present position; let it take care that in the future 
it sustains the high level of its past. This will certainly not be 
the case if original scientific work be ignored or neglected. 

But it may be urged if our young medical men are to bury them- 
selves in original research they will cease to be practical, and lose 
their grip upon ordinary clinical work, and thus fail in their profes- 
sion. To this conclusion I demur. Research does not unfit, but 
rather prepares men for attacking the problems of everyday life. 
Besides, no one expects all medical students to be original re- 
searchers; only a few are fit for it, and only those few care for it. 
The mass will go on as their forefathers have gone, and become 
doubtless valuable and respected members of society, though inno- 
cent of any original conception. For those who have the talent 
and ambition toshine in another and a higher sphere some pro- 
vision should be made, and it need not be much, for such work 
brings its own reward in the delight which it affords. 

I remember well one day in Paris the great chemist, Dumas, 
talking to me after dinner at his own house over a cigar of his 
career. “I have,” said he, “seen every phase of life—student, 
teacher, professor, minister, senator, but no work that I have been 
called upon to perform has been so satisfactory, or is looked back 





upon with such pleasure, as that of “er on original work ; 
and, if I had to live my life over again, I would not relinquish 
my quiet laboratory pursuits for all the splendour and influence 
of Court favour, or the turmoil and rewards of political life.” 

Depend upon it Dumas was right. There is no pleasure more 
unalloyed than that derived from honest original work. One new 
scientific fact satisfactorily established is worth a pound of 
theory, and the pleasure of ascertaining this is one open to all, 
And then the fascination of discovery! Fact is stranger than 
fiction. What can be more fascinating or stranger than what we 
now know about vaccination? Upto a few years ago the great 
Jennerian discovery stood alone, an unexampied and unexplained 
phenomenon. Now we know that it is only the first of a long 
series of similar phenomena, and we are on the high road to their 
explanation. 

I will not detain you now with an account of what has been 
done to develop our knowledge of preventive medicine. This 
has been brought before you in a masterly way by my friend, Dr. 
Maguire, in his inaugural lecture last year. I will refer to one 
point only arising out of the remarkable discoveries of Metschnikoff, 
supplemented by those of Dr. Ruffer and others on the same lines. 
It has been known for some time that infectious diseases are 
caused by the presence of pathogenic micro-organisms in the 
tissues of the animal, and Pasteur has shown that an inoculation 
by an attenuated form of the germ renders the animal proof 
against the toxic effect of a subsequent invasion. Moreover, it 
has been long known that an animal having recovered from an 
infectious disease is not again subject to an attack of the same 
malady, and also that a given microbe may prove fatal to a given 
species of animal whilst it does not affect another species. 
Metschnikoff’s investigations have gone some way to explain 
these remarkable facts. He has shown that certain cells of the 
animal body, termed phagocytes, identical with the well-known 
white blood corpuscles, being endowed with the power of inde- 
pendent motion, not only wander inside but also outside the 
tissue, and, mirabile dictu, pursue, devour, and digest any stray 
bacilli, whether pathogenic or otherwise, with which they come 
into contact. This is the true battle for life which, hitherto un- 
known and unobserved, is going on uninterruptedly within the 
animal body. These phagocytes are the watchful guardians of 
the body, upon whose action its health depends. You may observe 
their proceedings for yourselves under the microscope; you will 
see them fighting against the invading host and literally swal- 
lowing them up. Poisonous bacilli are constantly present in the 
body. Pasteur’s septic vibrio is always present in the intestines 
of the rabbit, but cannot pass through into the blood. Those 
causing diphtheria or pneumonia have been met with in the 
mouths of healthy men, and yet no entrance of such microbes into 
the blood takes place. Why is this? Because these phagocytes 
pursue and annihilate them before they can gain an entrance, 
and to them might be applied Czesar’s message, “ Veni, vidi, vici.” 

Stranger still is the story which has to be told about vaccina- 
tion and the extraordinary power of resistance to microbic attack 
which vaccinated animals exhibit. This power resides in these 
germ-eating cells; so long as their activity continues, the animal 
is freed from evil effects, and vaccination confers on these cells 
their power of attack. In the case of an animal which is 
not vaccinated, or if it belongs to a species which does not 
normally possess this power of resistance, the wandering cells 
either do not attack the invading army of parasites at all, or 
only destroy them partially. In that case these parasites pass 
into the system, and destroy life either by the mechanical lesions 
which they produce, or more usually by the poison which they 
secrete. This, as I have said, is no fancy picture, but a true 
struggle for existence, which you may follow in its various phases 
if you take the trouble to do so, It is surely a subject well worthy 
of study, and one of absorbing interest, now only in its infancy, 
towards the elucidation of which there is ample room for all ob- 
servers. 

The question as to the way in which these pathogenic microbes 
act on the animal organism is one which touches chemical ground. 
As I have said, every micro-organism during its growth secretes a 

oison which appears to be a specific one for each microbe. So 
ar as We are aware, these poisons are definite chemical compounds 
possessing distinct properties, and doubtless, also, a definite, 
though probably a very complicated, constitution. They are allied 
to the poisonous compounds termed ptomaine3, which have been 
isolated from putrid flesh and other sources. Two of these pto- 
maines have been prepared artificially from simple organic com- 
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pounds, and these are identical with putrescine and cadaverine. 
Chemically these bodies are related to the amines of herring brine, 
and they are very poisonous. 

In the case of certain well-known micro-organisms we have 
been long acquainted with the special poisons which they secrete. 
The yeast plant yields alcohol, carbonic acid, and other products ; 
the vinegar plant turns alcohol into acetic acid, and in many 
other examples each organism during its life forms a special 
product. In less well-known instances we may therefore conclude 
that the same thing holds good—indeed, the existence of soluble 
poison capable of inducing the disease has been proved in the case 
of the diphtheritic bacillus; and it appears that it is these che- 
mical bodies, rather than the micro-organisms, which act as the 
preventive to further infection in the case of inoculation. What a 
vista of new research does this open out to the chemist, as well as 
to the physician! To the former it holds out the prospect of the 
investigation of a new and most interesting class of bodies; tothe 
latter it points the way to the discovery of the causes of disease, 
and thus to that of its prevention. 

But we are only on the threshold of our knowledge of these 
things. Neither the chemist nor the physiologist is able to ex- 
plain the anesthetic effects of chloroform any more than the re- 
markable, but well attested, phenomena of hypnotism. And in 
like manner we are unable to state the conditions under which 
the phagocytes of the lungs or of the tonsils are able, on the one 
hand, to seize upon and destroy the invading hosts of pathogenic 
bacilli, or, on the other, fail to prevent their entrance, and cease 
to keep the guard upon which the health of the body depends. 

And now, gentlemen, I have detained you long enough. If you 
ask for a moral to my story, it will be this: Uphold the dignity of 
your profession in every direction, but do not forget to nonour 
that which makes for enlarging the boundaries of science. Do all 
that in you lies to assist in this development. Remember that 
whilst it is given to few to place the corner stone on the edifice, 
the work of giving a helping hand is open to all. If you succeed 
in making even the smallest addition to our stock of knowledge, 
believe me, the gratification which you will feel will amply repay 
the trouble you have taken or sacrifice you have made. 
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IMPERMEABLE stricture of the urethra is a rare disorder, which 
has often taxed the ingenuity and patience of many eminent sur- 
geons, and in days gone by has called forth many heroic and hap- 
hazard methods for its relief. 

Surrounded as we are in the South of England by a large sea- 
faring population, we have abundant opportunities of treating 
many varieties of stricture in the wards of the hospital, and some- 
times the most severe forms of the disease come under our obser- 
vation. Occasionally genuine cases of impermeable stricture fall 
into our hands—cases in which no guide or bougie of any kind 
can be introduced along the urethra into the bladder, and under 
this condition operative interference has long been regarded as 
essentially difficult and tedious. 

Some authors have dogmatically asserted that, if urine can be 
discharged through the canal, it ought to be possible by skill and 
perseverance for an instrument of some kind to be introduced 
through the stricture into the bladder. This statement, however, 
does not correspond with my experience. In some cases I have 
found the urethra to be absolutely impermeable to instruments, 
although the urine has been Giedeeaen in a tiny and tortuous 
stream. Fortunately, impassable strictures are comparatively 
rare in the present day, and we must be always ready to take 
every precaution to avoid mistake. It is the bounden duty of the 
Surgeon to see that no case is relegated to this unfortunate class 





until all treatment has fairly failed, and many earnest efforts have 
been made to penetrate the contraction. 

Treatment of Old-standing Stricture Demands Caution.—All 
cases of chronic and obstinate stricture must be regarded as 
dangerous disorders; but with an impassable stricture the patient 
is ever exposed to the risk of many terrible complications, and 
with the highway to the bladder practically obliterated. If renal 
symptoms are present and the nutrition of the body seriously im- 
= no operation, however slight, can be considered as abso- 
utely free from danger, and the cautious surgeon will make a 
careful selection of his cases and thus avoid bringing his well-in- 
tentioned efforts to a sudden and disastrous issue. The constitu- 
tional condition of the patient always demands very special con- 
sideration, and the state of the urine must receive careful investi- 
gation. It is essential to estimate the average amount of urea 
contained in the secretion, for in every case the danger of surgical 
treatment is in direct proportion to the extent of the renal degene- 
ration. The existence of serious inadequacy must, even during 
an emergency, put arestriction upon our efforts and limit us to 
the performance of such a as are absolutely necessary 
for tiding over the difficulty. In the course of my hospital prac- 
tice I have seen many patients, who had been living for years a 
loathsome existence from chronic stricture, suddenly fall into a 
comatose condition and rapidly succumb. Not long ago an old 
sailor was placed in one of my beds suffering from chronic reten- 
tion and foetid cystitis, associated with long-standing stricture. 
He looked very ill and micturition was extremely painful and 
frequent. It was impossible to wash out the bladder, and, there- 
fore, after introducing a fine guide through the urethra, I per- 
formed median cystotomy. Unfortunately the weakened renal 
system would not bear the shock of this little operation, and in a 
very few days he suddenly fell into a state of collapse. After 
death the walls of the bladder were found much thickened, and 
the ureters and pelves of the kidneys converted into accessory re- 
ceptacles and distended with fcetid secretion. The kidneys were 
large and soft and in the substance of both organs there were 
many cysts. 

Operations for the Relief of Impassable Stricture.—The old ope- 
ration of perineal section without a guide is performed by cutting 
down upon the dilated portion of the urethra above the stricture, 
and then cautiously dividing the contracted part of the canal. 
The patient having been placed in the lithotomy position, and a 
staff passed down to the stricture, an incision is made in the cen- 
tral raphe of the perineum about an inch in front of the anus. 
The edge of the knife is then turned forwards, and the point 
thrust towards the apex of the prostate, so as to penetrate the 
dilated portion of the urethra behind the stricture. The contrac- 
tion is then divided as far as the point of the staff, and a full- 
sized instrument is passed into the bladder over the urethral 
gorget. This method of performing external urethrotomy by 
opening the dilated portion of the urethra above the stricture is 
seldom practised except in some cases of retention, in which the 
canal is in a specially favourable state for incision. Under any 
conditions it is a difficult proceeding, and it is my practice to re- 
lieve first of all the retention by simple perineal incision or aspi- 
ration above the pubes, and then to reserve the treatment of the 
stricture for a subsequent effort. 

Wheelhouse’s Method.—Some years since, the present President 
of our splendid and world-wide organisation (Mr. Wheelhouse) 
introduced a new form of perineal section for cases of impassable 
stricture, and his ingenious operation has now rightly superseded 
all the old heroic and dangerous dodges of finding a way into the 
bladder without a guide.’ The patient having been placed in the 
lithotomy position, the urethra is opened by a clean incision, 
about a third of an inch above the stricture, upon a straight staff, 
which has a very small beak on the —- side to the groove. 
The canal is then stretched open with forceps, which are carefully 
held by assistants, and at the same time the apex of the incision 
is hooked up by rotating the staff and projecting the blunt little 
hook into the wound. In this way the incision into the urethra 
is widely expanded, and the operator looks into it in front of the 
stricture, and searches for the distal orifice with a fine probe or 
pointed director. By careful manipulation the true age is 
sure to be found. Sometimes the opening is hidden in a tiny 
fold, or buried in a crop of granulations, but the free movement 
of the — of the instrument is always a sure guide to the ope- 
rator that it has entered the stricture and is going on in the right 
direction. The contracted part of the canal must now be care- 

1 JOURNAL, June 24th, 1876, 
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fully divided on its under surface, and Teale’s probe gorget intro- 
duced along the groove of the director. The procedure is com- 
pleted by passing a catheter of full size through the meatus and 
wound, and then over the dilator into the bladder. 

In the performance of this operation there are three points 
which require special attention:—1l. A clean incision must be 
made into the urethra, and the tissues around the canal ought to 
be disturbed as little as possible. 2 The point of the probe must 
always be manipulated with patience and gentleness. 3. The 
search for the orifice should be conducted in a good light with the 
canal fully onthe stretch. Inthe winter time an electric lamp 
will be found of great assistance. I have now adopted this opera- 
tion in several cases with very satisfactory results, and I regard 
it as by far the best and surest method yet introduced for reaching 
the bladder without a guide. By way of illustration 1 shall now 
read to you short notes of two of my cases :— 

Case I. Traumatic Stricture of Many Years’ Duration: Loss 
of Left Testicle and Partial Loss of Penis by Machine Accidents : 
Extravasation of Urine: Wheelhouse’s Operation: Recovery.—J. 
M., aged 45, ——— was admitted into Royal Portsmouth 
Hospital during September, 1888, in a dangerous condition from 
extravasation of urine. The genital organs and perineum were 
greatly distended and discoloured. he tongue was dry and 
pulse extremely rapid and feeble. A deep incision was at once 
made in the middle line, from the root of the penis to about half 
an inch above the anus, together with a aa number of super- 
ficial pera As soon as the hemorrhage had ceased the parts 
were carefully cleansed and then covered, except the central in- 
cision, with hot boracic fomentation. The urine escaped freely 
through the wound and intermittent irrigation was regularly car- 
ried out, under the direction of the house surgeon (Dr. J. O’Conor). 

After a few days’ treatment he had sufficiently recovered to 
make the pena p bapagenee + : Eighteen years ago half the penis 
had been torn off by a machine accident in China; and twelve 

ears since another serious accident happened to him in the 

yal Naval yard, Portsmouth, when the left testicle was torn 
out and the perineum severely injured. He had never laboured 
under gonorrhoea, syphilis, or severe fever, but he had suffered 
from stricture more or less for eighteen years. He had been 
through a great deal of treatment, but since the last accident no 
instrument had been passed into the bladder, and for several years 
it bad taken him some hours every day to discharge his urine, 
which sometimes escaped in drops and at other times in a tiny 
twisted stream. 

At the end of six weeks the constitutional condition of the 
patient had much improved, and an effort was made to find the 
urethra in the midst of the distorted and congested structures, 
but unfortunately it was not successful. A second attempt was 
made a month later on, and after a long search the distal orifice 
was found and a fine lachrymal probe was carefully introduced 
into the tortuous remnant of the passage, and step by step the 
stricture was divided. The operation was then completed by aid 
of the director and urethral gorget, and a No. 12 catheter was 
passed through the whole length of the urethra. At the end of 
two months the patient was discharged with the wound healed, 
after having been taught to introduce a metallic instrument for 
himself. In May of the present year he called at the hospital to 
report himself. He had returned to work in the dockyard some 
months since, and had gained a stone in weight. e was in 
~— health, and he continued to pass a No. 11 catheter twice a 
wee . 

Cask II. eg ore Stricture of the Urethra: Urine discharged 
wholly through Perineal Fistula for Two Years: Wheelhouse’s 

ation: Recovery.—H. P., — 39 years, a carpenter, stated 
that he had been in the army fifteen years, and had led a very 
dissipated life. He had served at the Cape, and also at St. Helena. 
He had never suffered from any severe attacks of fever, but he 
had contracted sores and gonorrhoea several times abroad. On 
one occasion he had an attack of sunstroke. During the last 
twenty-one years he had experienced difficulty in passing urine, 
and had been treated several times for stricture in different hos- 
pitals, and had undergone several operations. He had had many 
attacks of retention, and about five years ago several abscesses 
burst in the perineum. He was discharged from the army as in- 
curable. The patient was admitted into the nore Portsmouth 
Hospital in ~ vengae' 1890. He was suffering from pain and 
chronic retention. On examination the perineum appeared very 
hard and thickened. There were two fistulous openings; one was 
situated in the middle line, two inches in front of the anus, and 





the other in the under part of the scrotum. The urine was re- 
peatedly examined. It was thick and offensive, and contained a 
moderate quantity of albumen. Several efforts were made under 
chloroform to introduce an instrument into the bladder, but with- 
out success. No kind of instrument could be coaxed along the 
passage beyond the base of the penis. 

After some weeks’ rest and daily bath treatment, he willingly 
consented to an operation. The distal orifice of the stricture was 
sought for, and after some difficulty was found. The stricture 
was then carefully slit up on a fine probe, and a large silver in- 
strument passed into the bladder. The whole perineum was much 
infiltrated, and riddled everywhere with fistulous passages. A 
few hours after the operation he became unmanageable, and pro- 
fuse secondary hemorrhage occurred. He was again placed under 
ether, and several deep vessels were secured. The metallic catheter 
was also exchanged for a flexible perineal tube. The after-treat- 
ment consisted in daily irrigations and the application of carbolic 
oil and iodoform. A large metallic instrument was introduced 
through the whole length of the passage every two or three days. 
No elevation of temperature occurred throughout the treatment, 
and the character of the urine rapidly improved. He was taught 
to pass a No. 12 catheter, and he soon discharged his urine in a 
good stream. He left the hospital with a sound perineum and 
the large wound completely healed at the end of two months. 

Treatment After Operation.—Cleanliness is the great aim of all 
local treatment in disorders of the urethra and perineum. The 
old-fashioned method of dressing wounds after operations by hot 
poultices and moist applications has long been exploded, and the 
after-treatment of the present day really consists in carrying out 
the best method for maintaining perfect cleanliness with eken 
discomfort tothe patient and a minimum of risk from septic dis- 
turbance. The treatment I have found extremely serviceable in 
this class of surgical cases consists in a very simple method of ap- 
plying intermittent irrigation by a gentle current of warm water. 
The kind of bath I use is represented in the engraving.” It consists 
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of a metal pan with adeep well at the bottom, and it is supported 
on short legs. The patient sits on the side of this well so that the 
perineum and genital organs can be completely bathed. It is 
fitted with pipes for irrigation, and these can be connected with a 
hot and cold water service by ordinary elastic tubing. Another 
pipe is fixed to the back of the bath for carrying off the waste 
water, and this can be connected with any convenient outlet. The 
temperature of the water and the rapidity of the current are regu- 
lated by taps, which are attached to the sides of the bath. Patients 
derive much comfort from the irrigation, and they are anxious 
to have it repeated. It promotes the escape of purulent secretion, 
washes out the deep iy of the wound, and effectually deodorises 
the whole surface. The bath may be used two or three times & 
day according to the condition of the patient and the state of the 
wound. In the interval the patient must rest in bed, protected by 
a cradle, and the perineum should be freely dusted with iodoform. 
If Soares skin becomes inflamed and irritable a mixture 
of lanoline and oil will be found to be a very soothing application. 
The urethra should be daily deodorised with a weak antiseptic 
lotion. A very important part of the after-treatment is the re- 

lar introduction of the catheter. Before the operation warm oil 
should be freely injected into the canal. The instrument must be 
made to glide through the passage without a hitch by carefully 

2 The bath is made by Messrs. Heal and Son, bathmakers, Southsea. 
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keeping the point on the ~— wall of the urethra. The intro- 
duction of the catheter should be commenced on the third day 
after the operation, and it must be regularly repeated until the 
wound is soundly healed. 

Bladder Drainage through the Perineum.—In the cases I have 
related to-day, the evacuation of the urine was carried on after 
the operation through the perineal wound, and not in the ordi- 
nary way by fastening a catheter into the bladder. The instru- 
ment is not so comfortable tothe patient as the india-rubber tube, 
and it sometimes causes pain and irritates the wound. Perineal 
drainage offers the advantage also of diverting the stream of 
urine, and permitting the anterior part of the passage to be effi- 
ciently deodorised and kept at rest—a very a expedient 
for preventing the development of that form of urethral pyrexia 
which is intimately associated with the contact of urine with a 
wounded surface. Moreover, in cases of external urethrotomy 
for the relief of obstinate and unyielding strictures, the structures 
of the perineum are already infiltrated and unhealthy, the bladder 
is the seat of chronic cystitis, and the urine is persistently in a 
state of decomposition, so that under these conditions there must 
be a special risk of septic intoxication. Mr. i Harrison 
has practised this method of drainage with great success after in- 
ternal urethrotomy, and his patients have m remarkably free 
from urethral fever.* Bladder drainage through the perineum is 
extremely valuable in many other operations. I have practised 
median cystotomy in the treatment of urethral fistuls, in plastic 
operations on the penis, and in cases of subcutaneous urethrotom 
for strictures in the bulbous and penile portions of the canal. 
The incision may be regarded as a kind of safety valve in all cut- 
ting urethral a With reference to the danger of forming 
a chronic fistula from imperfect closure of the wound, it has 
never occurred in my practice. When no longer required, the 
orifice has always been very readily obliterated. 

Recurrence of Stricture after Operation.—The tendency to im- 
mediate contraction after urethrotomy is always prevented by the 
judicious use of dilators. But what about the subsequent con- 
traction when the patient has gone from the observation of the 
surgeon? It has often been affirmed that recurrence of the 
stricture is more likely to follow external division than any other 
form of surgical treatment. We must not forget, however, that 
much of the liability to contraction is due to the character and 
severity of the disease. The worst and most obstinate forms are 
certainly produced by accidental rupture and laceration, and 
recurrence in these cases appears to bear a direct relation to the 
amount of cicatricial tissue developed in the process of repair. 
There is, indeed, no form of treatment which can remove the risk 
of recontraction of the canal. 1 am willing to admit that stric- 
tures do recur after external urethrotomy ; but the same tendency 
would be exhibited after any other possible mode of operation. 
Fortunately this shrinking can always be arrested by the regular 
introduction of an instrument into the bladder, and the patient 
must be instructed to assiduously continue this treatment for 
many years. He must be told, too, that this important matter is 
not wholly dependent upon mechanical dilatation, for much will 
rest with his own conduct and self-management. He ought to 
live regularly and temperately every day of his life, and in this 
way he can persistently labour to prevent a recurrence of his old 
disorder. 

Perseverance and Impermeability.—We must not be hasty in 
concluding that a stricture is really impassable. How often very 
obstinate contractions are overcome with the help of an anss- 
thetic and general treatment! Depend upon it, the vast majority 
of strictures can be successfully managed by intermittent dilate- 
tion. Many obstinate cases give way when every source of irrita- 
tion is removed, and strictures of great difficulty and narrowness 
are at length made to yield by perseverance and the skilful use of 


‘delicate instruments. The dextrous handling of a fine bougie will 


accomplish much, but rough and injudicious catheterism is full 
of danger, and will meds panes the trouble. 

In the practice of uret surgery we shall often find scope for 
the exercise of judgment in the selection of the best method of 
Procedure, and opportunity also for patience and skill in our 
efforts to penetrate tight and tortuous strictures. Occasionally 
the severest form of the disease may fall into our hands, and then 
we may confidently have recourse to a precise and ingenious 
operation, instead of groping in the dark, and puddling in the 
perineum without a guide. 








8 JouRNAL, November 27th, 1886. 





CASE OF PORRO-CHISAREAN OPERATION.’ 


By W. CADGE, F.R.CS., 
Surgeon, Norfolk and Norwich Hospital. 





I submit the following case for two reasons: 1, because it pos- 
sesses intrinsic points of interest ; and 2, because there is still much 
difference of opinion as to the proper course to be adopted in cer- 
tain cases of obstructed labour and it is well to bring out every 
case bearing on the subject. 


Whether Ceesarean section should wholly or in great part sup- 
plant the induction of premature labour or craniotomy ; abdominal 


‘section having been done and the child ext » Should the 


uterus be amputated or should it be left im situ and stitched up; 
and if left inthe abdomen, should the woman be sterilised by the 
removal of the ovaries or by ligaturing the tubes, or should she be 
allowed to incur the risk of repea pregnancies? These are 
some of the unsettled questions which I do not intend fully to 
discuss, all-important as they are, seeing that they have an 
been brought before the profession during the last few years in 
countries, and it seems now only to require experience, honestly 
recorded, to decide them. 

Let me then, as briefly as I can, report a case of Porro-Cesarean 
operation, the only one, so far as I know, that has occurred in the 
Eastern Counties. I will begin at the as or, rather, adopt- 
ing the Spanish method of reckoning the age of a person nine 
months before birth, soon after the beginning, and say that while 
in utero this patient had hydrocephalus. Her birth was hard to 
accomplish. Mr. Gillett, of Brooke, who acted on her behalf, has 
told me that he applied the forceps but could not effect delivery 
until he had punctured the fontanelle and evacuated a very large 
quantity of hydrocephalic fluid. Strange to say she lived and 
grew up, that is, to the very limited extent of 46} inches. With 
this dwarfish stature she had to a slight extent rachitic limbs, and, 
as a legacy from her prehistoric hydrocephalus, a large head 
Her head measured 24 inches in circumference, fully one inch 
more than the head of any member of our medical staff. 

At the age of 27 she again fell into trouble, and became preg- 
nant—“ sat down to dinner before grace was said,” as ge ex- 
presses it. She was admitted into the hospital in March of this 
year, a few weeks before her expected confinement, and I found 
that the antero-posterior pelvic diameter was not more than an 
inch and a half, We consulted, and decided that abdominal sec- 
tion and amputation of the uterus should be done shortly before’ 
labour commenced. Accordingly, on March 25th, an incision 
through the abdominal wall of 4 to 5 inches was made below the 
umbilicus; two flat sponges were then inserted to prevent blood 
or liquor amnii getting into the peritoneal cavity; a small opening 
was made through the thin uterine wall, and extended vertically 
by two fingers. The liquor amnii escaped, and the foetus was 
easily extracted by the head, and the funis tied. The uterus con- 
tracted, threw off the placenta, and was easily drawn out through 
the abdominal wound. Another sponge was put in its place, and’ 
the wire of the serre-nwud was quickly placed round the cervix, 
fastened and tightened sufficiently to arrest bleeding, but not 
tight enough to cut the uterine tissue. A stout needle was then 
passed through the cervix close to the encircling wire to prevent 
its slipping; the uterus, with its appendages, was clipped off with 
scissors, and the stump trimmed up a little and covered with 
perchloride of iron. The external wound was carefully closed 
round the stump of the cervix, exactly as in the old days of clamp 
and ovariotomy. . 

The child looked blue (the patient inhaled ether), but it cried 
lustily, and seemed to recover. It continued blue, however, and 
did not breathe well, and, notwithstanding the use of warmth and 
restoratives, it faded off and died four hours after its birth. 

The patient went on well fora few days, then symptoms in- 
dicative of pleurisy ensued, _— and temperature rose, pains in 
various parts of the chest, friction sounds on both sides, sett. 
eventually into clear signs of fluid in the lower left chest, wit 
es of the heart to the right. 

far asthe abdominal region was concerned, all went well ; 
the wound healed, the clamp came or was clipped away on the 
tenth day; the deep depression at the lower end of the wound, 
caused by retraction of the uterine stump, gradually filled up and 

1 Read before the annual meeting of the East Anglian and Huntingdon and 
Cambridge Branches of the British Medical Association and the Norwich 
Medico-Chirurgical Society. 
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healed, so that, as far as the operation is concerned, the case is a 
perfect success. 

But the patient is still in the hospital and is still far from well. 
The pleurisy above noted abated as to the acute symptoms, but 
she continued feverish and looked flushed; respirations were 
abdominal and from 35 to 45; pulse ranged between 120 and 
130, and the temperature varied between normal and 102°, and 


| 


once or twice reached 103.5°. Suspecting an empyema, I aspi- | 


rated the chest on May 11th, about six weeks after the operation, 
and found 
behind in the eighth interspace, a piece of rib resected, and a 
large drainage tube adapted ; about a pint and a half of pus was 
evacuated, and has gone on escaping since in moderate quantity. 
She is greatly improved, but it 
looks as if thecase might settle 
into one of the instances of 
chronic discharge of pus from 
the pleural cavity which are 
sometimes so hard to bring to 4 
complete cure.” 

I need say no more about the 
patient ; but let me ask, What 
explanation can be given of this 
attack of acute pleurisy occur- 
ring a few days after the opera- 
tion? Many would say it was 
due to septic poisoning, but 
I cannot admit the correctness 
of that view. Had it been so, 
would there not have been septic 
— rather than pleuritis ? 

here would have been higher 
fever and that peculiar facial 
expression and some degree of 
mental confusion or delirium 
which are so characteristic of 
blood poisoning. Moreover, cases 
of chest inflammation sometimes 
follow operations, such as litho- 
trity, where no wound is made, 
aad when no likelihood of sep- 
tic infection can be assigned as 
a cause. I am inclined rather to 
attribute it to chill and exposure 
during or after the operation, or 
in changing bedding or dressings 
when the patient was sweating 
profusely. I leave such a ques- 
tion as this, however, for fur- 
ther investigation, only suggest- 
iag that we should not yield as- 
seat too readily to the fashion- 
able bacterial pathology of the 


iy: 

The more direct question in 
this connection is, under what 
circumstances should Czesarean 
s3ction be adopted? Here, again, 
authorities are at issue. ll, 
however, are agreed that it 
should be done in cases of pel- 
vic deformity in which the an- 
tero-posterior diameter is less 
than two inches and a half; for 
obstructed labour, due to pelvic 
tumours, whether belonging to 
or independent of the uterus, 
when the tumour cannot be pushed up so as to allow the 
labour to proceed; for cases of rupture oF the uterus, and in ca- 
ses where other modes effectin 
in cases of cancer of the cervix, the mother’s life being doomed, 
she should be advised to allow abdominal section with the view 
of saving the life of the child. But ought it to supplant cran- 
osomy altogecher? Craniotomy is said ( and it must be admitted) 
to be a difficult, violent, and murderous proceeding ; it not infre- 
quently leads to the death of the mother, and of necessity it sacri- 
fices the child. I do not quote statistics on this point of crani- 
otomy maternal mortality, for they are contradictory and unreli- 








2 She is now (June 30) much better, and is convalescent. 


us. A few days after this the chest was opened | 





(From a Photograph.] 


able, but it must not be forgotten that when the mother escapes 
with life, the rough proceeding—and it is always very rough—too 
often entails vesical or rectal fistule. Moreover, it does nothing 
to prevent a repetition of the danger from a subsequent preg- 
nancy. Abdominal section—whichever method is adopted—effec- 
tually obviates this last danger; it will, in all probability, pre- 
serve the life of the child, but what about the danger to the life 
of the mother? I will not load this paper with statistics, but, 
from my own study of them, I am inclined to say that in favour- 
able cases, such as we are likely in future to have—such as this 
one which I have reported—in which the operation is undertaken 
deliberately, with the time chosen, with full assistance, and when 


no exhausting attempts at forcible delivery have been made, we 


may expect to reduce the mor- 
tality to 10 or 15 per cent. or 
less. Probably the maternal 
mortality of craniotomy is not 
much, if at all, less than this. 

But, supposing that we have 
decided to resort to abdominal 
section, which method should be 
adopted? Should the uterus 
and its appendages be ampu- 
tated as in the case I have re- 
lated? Or should the uterus be 
left im situ, the wound of it 
carefully stitched up, and the 
ovaries removed or the tubes 
ligatured so as to prevent a re- 
currence of pregnancy? I must 
not detain you by a full state- 
ment of the arguments on this 
disputed question. I rather 
think that most obstetricians 
are in favour of leaving the 
uterus, and that most abdominal 
surgeons are in favour of remov- 
ing it. The mortality of the two 
plans will probably be found to 
be nearly equal. There is, how- 
ever, one great advantage in 
Porro’s method—it is much the 
easier operation to do, and, there- 
fore, when a practitioner is 
abruptly called on to do one or 
other operation, perhaps with 
scant assistance, in a poor and 
insanitary cottage, and possibly 
in the night, there can be no 
doubt that Porro’s method is 
the best he can adopt. I do not 
go so far as Mr. Lawson Tait, 
and say that it may be done in 
less time than it takes to describe 
it, but with it there is no elabo- 
rate suturing of the uterine 
walls, no dealing with the ova- 
ries or tubes; the time occupied 
is probably not half that re- 
quired for Singer’s operation, 
and the saving of time is always 
an important element in the 
success of such operations. 

It may be said, and said truly, 
that the old Cesarean section has 
many a time been done under 
these adverse circumstances, and 


| with success too; but success was always the exception to a sadly 


delivery have failed. Also | C U x ) } 
gueee in 1876, in which a woman who had been twice delivered 


fatal rule, and occasional success will not justify a doubtful prac- 
tice. A case of auto-Czesarean section was reported by Von Gug- 


y forceps, and had undergone craniotomy four times, opened her 
own body with a razor and extracted the foetus; she fainted, and 
the doctor on his arrival found a large coil of bowel protruding ; 
this he washed and returned, closed the wound, and the patient 
recovered. There is the Scotch case, or cases, in which the abdo- 
men and uterus were ripped open by the horn of a cow, and recovery 
followed. These strange cases and results are remarkable, but 
they do not warrant a return to the obsolete method of simple 
Ceesarean section and no uterine sutures, 
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I-have mentioned Porro’s and Siuger’s methods of sterilising 
the{mother, as well as saving the'child, but I {can conceive it‘ pos- 
sible that, if the time should come, as come it will in the! opinion 
of some eminent experts, when the mortality of Cesarean section 
is reduced to 10 per cent., or less, a case may now and then occur 
in which this sterilisation should not be carried out. Let us ima- 
gine that a nobleman’s wife or a person of great estate, by whom 
—judging by the usual motives of human conduct—much would 
be endured in order to provide an heir to the title or estate, the 
mother might elect to encounter the repeated risk of Caesarean 
section until a son and heir was born. 

These various questions however, which I have opened and not 
attempted to decide, may well be left to time and experience to 
settle; there is no discredit but rather merit attaching to this 
avowed uncertainty, for I hold that suspense of judgment and an 
open mind become a duty, while evidence is conflicting and ex- 
perience accumulating. 
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LEcTuRE III. 
Mr. PRESIDENT AND GENTLEMEN,—At the termination of the 
second lecture I was considering the injuries to cranial nerves 
which sometimes accompany or follow fractures of the base; the 
seventh nerve was under discussion when the time expired, and 
notes of fifteen cases had been read, which indicated, amongst 
other points, the improved prognosis as to the recovery from 
facial paralysis that can be given when it is a late manifestation 
after these fractures. In nearly all it was also apparent that the 
hearing on the same side was impaired ; usually this was shown 
at the time of the onset of the paralysis, but in three fatal cases 
the patients were unconscious until death. In fourteen other 
patients who presented signs of fracture of the middle fossa deaf- 
ness was found, and was a cause of complaint; six developed it 
after hemorrhage from the ear (it was found in two who com- 
plained when the regained consciousness, in two on the sixth 
day, and two on the ninth day); six after hemorrhage, followed 
by watery discharge of varying amount and duration; two after 
epistaxis, in one of which watery discharge from the nose followed 
(both had hissing and other noises in the ears). As a rule the 
prognosis, as in paralysis of the portio dura, was better with re- 
gard to recovery if the deafness was of late onset. In many in- 
stances the membrana tympani was seen to be ruptured, but the 


- 
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loss of hearing did not seem at all considerable, andjdidynot give 
rise to complaint either then or later. 

Mr. Leonard Bidwell has collected a series of 106 cases of frac- 
tured base, published in the columns of the Lancet from the first 
number up to the present date, and in fifteen of these there was 
facial paralysis. Two were fatal—one from arachnitis, the para- 
lysis appearing on the fourth day; in the other it was noticed in 
a few hours, but nothing is recorded further. In one case the re- 
sult is not mentioned ; in four it is stated that the a was 
permanent, and it came on the second, fourth, eighth (with para- 
lysis of the fifth nerve), and thirty-fourth days (disease of mastoid 
process) after the accident. In eight the paralysis had gone or 
was improving at the time of the last note. In one it developed 
at once (lasting forty-one days); in two on the second day (in one 
of which paralysis of the sixth nerve accompanied, and did not 
afterwards improve); in the others it developed on the fourth, 
fifth, eighth, ninth, and tenth days, lasting for a period of a 
ninety, fourteen, fifteen, and seventeen days respectively. C) 
condition of the hearing is not given in all, but in some perma- 
nent deafness remained, though the paralysis of the portio dura 
disappeared. These cases also indicate the more hopeful prognosis 
when the onset of the affection is delayed. I do not propose to 
say anything about the cranial nerves other than those mentioned, 
for I can give no information beyond that contained in our text- 
books, and more éspecially that in the excellent article on Injuries 
bo ow Head, in Holmes’s System of Surgery, now edited by Mr. 

e. 


THE TEMPERATURE FOLLOWING SOME CASES OF INJURY TO 
THE HEAD. she 

The alteration of the normal temperature which is met with in 
some cases after the infliction of severe money to the head, such 
as fracture of the base, is, I think, vin of our consideration. 
In the larger number of instances this differs but little, if at all, 
from that following the infliction of an injury of corresponding 
magnitude to other important parts of the body. There is the 
depression which accompanies the shock so frequently seen in 
such cases, followed by a rise to 100° or 101°, then a fall again 
often below normal, and a rise to the usual normal line. But not 
infrequently the remainder of the observations indicates much 
nervous depression, and the record keeps below the normal at 97° 
or thereabouts for some days. If the injury have caused a scalp 
wound as well as a fracture of the base, even though this be but 
small, there is the possibility that such a wound may take on 
suppuration, and the a will then indicate the process. 
Meningitis may cause a change from the usual course, and lead to 
a fatal termination, accompanied by those well-known symptoms 
that indicate its progress. Then, again, the onset of erysipelas or 
pyemia must be remembered as a possibility—and I am glad to 
be able to say “ possibility,” and not “ probability ;” for these 
diseases are certainly much less frequently causes of a fatal result 
after an injury than used to be the case. They are not, however, 
as yet completely banished from our surgical wards. There is 
also a rise of temperature on the second day to about 100° in some 
cases of laceration of the brain, and by the third day it is usuall 
101° or 102°, even when the accompanying injury does not include 
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Fig. 8.—Chart of a case of fracture of the posterior fossa of the skull, with optic neuritis, illustrating continued low temperature after fracture of the base. 
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-# scalp wound, and the fraeture, if there be one, is not com- 
pound. But it is not to the temperature after these slight 
lacerations of the brain substance, or to that of the complications 
named, tha' I am now desirous of directing attention but to 
a rise of temperature occasionally met with after a fracture of 
the base of the skull, a rise which commences not many hours 
after the receipt of the injury, which may amount to as much as 
10° or more within a few hours, and is too often followed by a 
fatal termination. 

In the Lancet of 1879,' there is published a series of four 
cases of fracture of the base of the skull, which were under 
the care of Mr. Hulke in the Middlesex Hospital. In each 
of these the patient died with a high temperature, which, from 
the few lines of introduction to the account, was apparently 
regarded as an example of rise of temperature the result of 
bruising of the bones. The post-mortem examinations, how- 
ever, demonstrated the fact that with the da to the bones 
was associated a condition of marked cerebral contusion. A 
marked lesion common to all of them was contusion of the cere- 
bral substance associated with hemorrhage to a ter or less 
amount. The important question presents itself: Have we in this 
rise of temperature a symptom of value in diagnosing the effect 
of the injury which has been inflicted on the cranium or its con- 
tents? The answer to this can only be given after a larger know- 
ledge derived from a consideration of similar cases, and I must 
ask you to give me your attention whilst I read brief notes of 
some which have been observed in St. Thomas’s Hospital. The 
points to which I would particularly attract your attention are: 
the injury to the skull and its position, the duration of life after 
the accident, the temperature before death, and the condition of 
the brain at the post-mortem examination. 

Case 1.—A woman aged 63 was under the care of Sir 
Wm. Mac Cormac in 1883. Unconsciousness deepened into coma, 
and the patient died in twodays. From the symptoms during life 
she was supposed to have sustained a fracture of the right, middle, 
and anterior fosse, and on the day of admission in the evening the 
temperature was 100.8°; on the third day at 3.30, 104.4°; ten 
minutes after death, 105°. (See chart, Fig. 9, No.1.) At the post- 
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Fig.‘9.—Compound chart, illustrating the temperature in Cases I, 11, 111, and 
Iv of cerebral contusion. x indicates the time at which death occurred. 
mortem examination made by Dr. Hadden, it was reported :— 
* The middle meningeal artery is ruptured, and outside the dura 
mater is a large blood-clot. The convolutions on the outer side of 
the right hemisphere are much flattened ; there is no blood at the 
base of the brain; all the left temporo-sphenoidal lobe is much 
bruised mene A it is soft and blood-stained. There are also 
a few small hemorrhages scattered up and down, but none of any 
siz. The puncta vasculosa are prominent, and there are a few 
| emorrhages in the white matter. The blood vessels at the base 
of the brain are atheromatous,.but not markedly so, not ob- 

structed, not wy at any point. 

Cask 11.—A child aged 34 years was in St. Thomas’s Hospital 
in 1866 for an injury to the head caused by the wheel of a 
cab, and died two days after the injury. Temperature at 4 a.m. 
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on the third day 105°. (See Fig. 9,No. 2.) At the post-mortem 
examination made by Dr. Hadden there was a very extensive 
fracture of the skull extending from the vault into the left 
anterior fossa, a second extending from the right middle to the 
right anterior fossa, and an isolated fracture in each middle fossa. 
No effusion on or injury to the convex surface of the brain. The 
under surfaces of the frontal lobes, chiefly the left, and the under 
surface and tip of the left temporo-sphenoidal lobe were soft and 
bruised ; on section the white matter of the temporo-sphenoidal 
lobe was softened and bruised from an inch in depth—more 
bruised, indeed, than the cortex. } ’ 

CasE 111.—A woman aged 37 was in the hospital in 1881. She 
lived two days. The temperature was, on the third day at 
3.30 p.M., when she died, 105.2° in the rectum, gradually falling 
after death until 5.40, when it was 104°. (See Fig. 9, No. 3.) At 
the post-mortem examination, Dr. Sharkey found a considerable 
quantity of blood between the dura mater and the surface of the 
brain on the left side only, and contused brain substance oozed 
through the membranes over the left frontal lobe. The extremity 
of both frontal lobes was contused, on the right side only the tip, 
but on the left the injury extended back as far as the anterior 
ascending convolutions. The red pulpy contused substance was 
quite superficial, and all the deeper parts were healthy and un- 
injured. A fracture extended from the left frontal bone across 
the base of the skull on the same side into the foramen magnum. 

CasE 1v.—A man aged 29 was under the care of Mr. Croft in 
1889. On the fourth day the breathing became stertorous and he 
died in profound coma. The temperature at 8 A.M. on the 26th, 
the morning after admission, was 102 6°; at 12,105°, (See Fig. 9, 
No. 4.) At the post-mortem examination made by Dr. Sharkey 
there was no external mark of injury. On opening the dura mater 
it was seen to be distended with blood on the left side, and the 
brain showed a very thin covering of it on the right. The clot on 
the left was adherent to the dura mater in the temporal fossa and 
was so firmly attached that it was difficult to scrape it off. The 
brain was much bruised and broken up at the extremity of the 
frontal lobes, much more so on the right than on the left; the 
softened part was dotted with punctiform hemorrhages. Exten- 
sive fracturing of the skull was found, two lines of the fracture, 
running backwards and downwards in the posterior fossa, on the 
right side of the groove for the lateral sinus, on the left forwards 
across the petrous bone into the anterior fossa. 

CasE v.—A powerfully-built man aged 55, under the care of Mr. 
Pitts from August 5th to August 8th, 1885 The temperature rose 
from 98.2° at 2 a.m. on the 5th to 104°6° at 3 p.m. on the 8th. 
(See Fig. 10, No. 5.) The post-mortem examination made by Dr 
Hadden showed the whole surface of the brain covered with 
hemorrhages. The foreparts of the frontal lobes were much con- 
tueed, and showed much hemorrhage. The lobes of the cerebellum 
were greatly bruised posteriorly, the right much more so than the 
left. There were three separate and distinct fractures, one in the 
right side of the posterior fossa, one in the left middle fossa, 
another in the right anterior fossa. 
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Fig. 10.—Compound chart, etuiing the temperature in Cases v, VI, and VII 
oe ; of cerebral contusion. ~ . 
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CasE vi.—A boy, aged 16, was admitted under the care of Sir 
William Mac Cormac in 1882, after a fall from a scaffold, a sup- 
posed distance of twelve feet. At 9 P.M. of the following day I 
made a note that he was lying on his back with a livid and con- 
gested appearance of the face, a little froth at the corners of his 
mouth, beyond which could be seen a dry tongue. The respiration 
was 60, accompanied by stertor. The pulse was very rapid and 
irregular. The arms were rigidly flexed on the chest, and the 
legs moved up and down alternately with a certain degree of re- 
gularity, whilst an occasional spasm of the muscles of the back 
made his appearance that of a patient suffering from tetanus. The 
left pupil was larger than the right, both acting to light. He was 
too restless to permit of examination with the ophthalmoscope, 
and died at 2 4.M. on the third morning. The temperature on 
the first day (October 27th), at 8 P.M., was 98.8°; on the 29th, at 
9am., it was 105°. (See Fig. 10, No. 6.) At the post-mortem 
examination Dr. Hadden found a fracture extending from the 
zygoma into the middle fossa, and backwards nearly to the occi- 
pital protuberance. A good deal of blackish blood was found 
over all the convex surface of the brain. Most of this was readil 
washed off, but the right temporo-sphenoidal lobe was aah 
softened throughout its whole extent ; also superficial infiltration 
of blood, and some small hemorrhages in the white matter immedi- 
ately subjacent to the cortex. There was also a small superficial 
hemorrhage over the front half of the right frontal lobe. A lacera- 
tion ina large branch of the middle cerebral artery was also found. 

Case vit.—A cabman, aged 20, was admitted under the care of 
Sir William Mac Cormac, and survived the injury three days. He 
died at 2 A.M. on the fourth day. The temperature on the 10th 
at 2p.M. was 109°. (See Fig. 10, No.7.) An extravasation in 
the scalp an inch or so behind the right parietal eminence covered 
the commencement of a fracture which ran backwards and to the 
left across the occipital nearly to the left petrous bone. A large 
black blood-clot was also found by Dr. Hadden on the dura mater, 
corresponding to about the posterior third of the vertex of the left 
hemisphere. The extravasation was circular, about five inches in 
diameter, adherent to the dura mater, but not involving the brain 
subjacent, but the convolutions corresponding were much flat- 
tened. The under surface of the left frontal lobe, tip, and under 
surface of the left temporo-sphenoidal lobe were much bruised, 
and showed extensive extravasation of blood. The left olfactory 
bulb was much crushed. 

CasE vi1r.—A man, aged 36, was under the care of Mr. Mackel- 
lar from November Ist to the 2nd, 1889. He had been insensible 
since a fall down some area steps on October 25th. He was ad- 
mitted insensible, with foetid breath. There were bruises behind 
the right ear, and in various parts of the body. He had epilepti- 
form seizures and died. The temperature on November Ist at 8 
P.M. was 99.2°; on the 2nd it rose to 1026° at8 p.m. It is pro- 
bable that had the temperature been taken for a longer period in 
this case, it would have registered a higher rise. (Se Fig. 11, No. 
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Fig. 11.—Compound chart, illustrating the temperature in Cases VILI., 1X., 
X., XU, XII., and xIv. of cerebral contusion. 
8.) At the post-mortem examination, made by Dr. Hadden, there 
Was no scalp wound. A linear fracture starting two inches and a 





half to the right and one inch above the torcula Herophili ran 
downwards into the right sulcus lateralis. There was some bruis- 
ing of the under surface of the left parietal lobe; the convex sur- 
face of the left hemisphere was concealed by a large recent heamor- 
rhage, which had caused marked flattening of the surface. 

CasE Ix.—A jobber, aged 48, was under the care of Mr. Mackellar 
on July 10th, 1886, only surviving the injuries received by a fall 
from a cart for two hours and three-quarters. He was admitted 
unconscious, and had convulsions and bleeding from the right 
ear. On admission the temperature was 98°, and at death 107.2°, 
(See Fig. 11, No. 9.) At the post-mortem examination Dr. Hadden 
found fractures in the posterior fossz on both sides of the middle 
line. On removing the dura mater a quantity of recently effused 
blood, with much staining, was seen on the vertex, mainly in 
front. The tips and under surfaces of the frontal lobes, especially 
the right, were much bruised, and showed a good deal of blood ex- 
travasation. There was a little bruising also of the right temporo- 
sphenoidal lobe, not of the left. 

CasE x.—A similar case, that of a bricklayer, aged 31, was 
under the care of Mr. Sydney Jones from August 7th to August 
8th, 1888. The temperature at death was 104°, rising a few 
minutes afterwards to 107°. (See Fig. 11, No. 10.) At the post- 
mortem examination, which Mr. Hadden made, there was much 
blood effused into the scalp in the left occipital region, and a 
fracture extending downwards, with some comminution, into the 
foramen magnum. The dura mater was not lacerated, and the 
sinuses not torn. The tip and orbital surfaces of the right tem- 
poral lobe were much contused, the bruising not extending beyond 
the cortex. There was no injury to the cervical spine. A moderate 
amount of liquid blood was found over the convolutions on the 
convex surface. 

CAsE xI.—A corn merchant, aged 25, was under the care of Mr. 
Pitts from A t llth to August 14th, 1887. There was a com- 
pound linear fracture of the vault three inches behind the left ear. 
On August 13th he was still unconscious and very restless; the 
left arm was the weaker and less sensitive to pain. Restlessness 
increased ; he had fits, but no stertor. The pulse increased in rate, 
and the temperature was rising. Mr. Pitts trephined over the 
fracture and examined the condition of the parts beneath the 
fracture. No clot was found. Death occurred six hours later. 
The temperature on August 14th, at 6.30 a.m., was 108.4°. (See 
Fig. 11, No. 11.) At the post-mortem examination Dr. Hadden 
found that the fracture extended downwards into the posterior 
fossa, slightly lacerating the lateral sinus. The convex surface of 
the brain was stained, injected, and in many parts exhibited re- 
cent hemorrhages into the pia arachnoid. The under surfaces 
and tips of the temporo-sphenoidal and frontal lobes on the a 
side were much bruised, the white substance being stained yellow 
and injected for nearly an inch subjacent to the cortex. 

CasE x1I.—A carman, aged 45, was under the care of Mr. Croft 
from February 12th to 17th, 1883. The temperature on the 16th 
at midnight was 104.6°, rising to 104.8° on the 17th, an hour after 
death. ee Fig. 11, No. 12.) At the post-mortem examination, 
made by Dr. Percy Smith, a large clot was found covering the 
whole upper surface of the left hemisphere. A 1 lacerated 
cavity the size of a plum was found in the apex of the temporo- 
sphenoidal lobe, from which the hemorrhage had taken place into 
the middle fossa of the skull. On the right temporo-sphenoidal 
lobe there was some bruising from contrecoup. A fracture with 
comminution was found in the middle fossa of the left side, ex- 
tending by one branch through the internal auditory meatus, 
lacerating the seventh pair of nerves. 

CasE x1I1.—A man, aged 23, was found in a stable, having been 
kicked by a horse, and brought to St. Thomas’s Hospital. He was 
admitted under the care of Mr. Mackellar on August 26th, 1881, 
and died on the 28th. There was a compound and comminuted 
fracture of the left parietal bone. Mr. Mackellar removed loose 
fragments the same evening. The patient answered questions on 
recovery from chloroform, and the pupils became equal. The 
temperature on the 27th at 6 4.M. was 105.8°. Venesection was 
performed, and at 7 a.m. there was a marked improvement; in- 
stead of tossing about he was fast asleep. At 10 a.m. he was 
again restless; temperature 105.2°; at 5 p.m. 106°, when there 
were profuse sweating and twitching of the limbe. At 10.15 the 
temperature was 106.2°, the patient being slightly convulsed ; 
venesection to 7 ounces. On the 28th at 12 the temperature was 

106°, and at 12.50 p.M., five minutes after death, 106.4 in the axilla 
and 108 8° in the rectum. (See Fig. 12.) The brain was found 
considerably lacerated at the point corresponding to the fracture. 
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Fig. 12.—Chart of compound comminuted fracture of the skull, with cere- 
bral contusion. (Case XIII.) 
At the apex of each frontal lobe there was a slight amount of 
laceration and hemorrhage, apparently from contrecoup. Beneath 
the dura mater at the point of fracture was a slight amount of 
clot (a thin layer). Brain substance generally congested. The 
fracture extended into the middle fossa on the left side. 

CasE xIv.—A labourer, aged 40, under the care of Sir William 
Mac Cormac, on July 6th, 1885, after a fall, only survived his in- 
juries (a fracture in the middle fossa on the right side and a frac- 
ture of the ribs) five hours and a quarter. He was unconscious, 
and had almost constant epileptiform seizures. At 4 p.m. the tem- 
perature was 104.8°, and after death it rose to 110°. There was 
no post-mortem examination. (See Fig. 11, No. 14.) 

ere, then, are fourteen additional cases of fracture of the base 
in which there was a high temperature ; in thirteen of them a post- 
mortem examination was made; in not one was there any mening- 
itis or evident cause for the temperature, excepting the condi- 
tion of the brain which had resulted from the injury. And this 
condition was essentially the same in all of them—that of a contu- 
sion with laceration of the brain substance at the base, varying 
but slightly in position and extent, and of the kind so commonly 
met with from contrecoup. Fig. 13 is from a specimen in the 





Fig. 13.—The bruising of the under surfaces of the frontal and temporal 
sphenoidal lobes, from a case in which the posterior fossa of the skull 
was fractured. The specimen is in the Museum of St. Thomas’s Hos- 
pital. The left side of the cerebellum was bruised and lacerated, and it 
will be noticad that the right frontal lobe is most severely injured. 


museum of St. Thomas’s Hospital, which indicates the condition 
extremely well. 





aged 33, who had died under the care of Mr. Mackellar eleven days 
after a fall from atram. This is an important preparation, indi- 
cating as it does severe contusion of the brain substance, as met 
with in contrecoup, and shows what an amount of damage to the 
frontal and temporo-sphenoidal lobes can be borne without pro- 
ducing death either from shock or hemorrhage. Amongst the 
series of fatal cases which form part of the material on which 
these lectures are founded there are of course others which pre- 
sented this condition of the brain when a post-mortem examination 
was made. I have notes of several such. If we consider those 
cases which presented a marked rise of temperature during life, 
we obtain the following result :—Of those living under twenty- 
four hours after the receipt of the injury, we find that 
in two of them no post-mortem examination was obtained ; 
in one instance (Case xIv), the temperature might have been due to 
heemorrhage into the sheath of the cord, as in a third where such 
a condition was found (see Fig. 14.) In two there was laceration, 


107° ; 12- 
106° 
10s° 
104° 


103° 


to2° 
101° 


100 





Fig. 14.—The rise of temperature in a case of fracture of the base asso- 
ciated with hemorrhage under the dura-matral sheath of the spinal 
cord. 

of brain substance with hemorrhage, one having a temperature of 
103°. Of those who survived for a period longer than twenty-four 
hours, marked pyrexia was present in twenty-one, who showed 
no sign of inflammation at the post-mortem examination. I have 
already read notes of twelve which come into this group, and in 
all there was contusion or laceration of brain substance. Four 
others lived one day, and the temperature was rising at death; in 
one it was 104°, but no necropsy was held; in one it was 102.8°. 
One lived two days, and had convulsive seizures and a tempera- 
ture of 101.4°, but there was no post-mortem examination. One 
lived four days, the temperature at death being 105.4°, and there 
was hemorrhage from the middle meningeal as well as slight con- 
tusion of the brain. Two lived nine days; in one there was great 
bruising of and hemorrhage into the anterior part of the brain, 
the extremities of both frontal lobes and both temporo-sphenoidal 
lobes being crushed, soft, and covered with hemorrhages. The 
patient had symptoms of delirium tremens, and at death a tem- 
perature of 102.6°. The temperature record is lost in the second 
case. One lived ten days; at the post-mortem examination there 
was cerebral injury of the kind under discussion and a rupture of 
the kidney. One man lived eleven days, dying apparently from 
delirium tremens. He had fits and often irregular temperatures, 
as high as 103° on more than one occasion during the last two 
days of life; it was 105.8° at the last. In this case there was an 
extravasation of blood leading from the surface of the right pre- 
frontal lobe for about an inch and a quarter into the white matter. 
The medullary substance around was stained yellow. Cerebral 
contusion with hemorrhage was proved to be present in ten cases 
living under the twenty-four hours, but in only two was there 
any unusual rise of temperature. Of those surviving for a longer 
period, a similar condition was attended with marked alteration 
of the temperature curve in every case. The conclusion to which 
we must come, then, is that this rise of temperature is dependent 
upon the injury to the brain and not to the bones, and whether it 
will be manifested or not depends upon the rapidity with which 
death follows. Ifthe hemorrhage resulting from the injury is 
quickly poured out, the patient will not usually manifest any 
marked disturbance of the heat-regulating centres, but die coma- 
tose within afew hours. This conclusion agrees with observa- 
tions on the temperature in cases of cerebral hemorrhage which 
is not dependent upon traumatism. 

Is a rise of temperature of this character met with in hemor 
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formation of a clot within the cranial! cavity yet outside the dura 
mater? For the purposes of this inquiry we may take two papers 
on the subject of middle meningeal hemorrhage, the one by Mr. 
Jacobson? and the other by Dr. Weismann, of Zurich. In the 
series of seventy cases by the former, there is one (Case 54, Sir 
Joseph Fayrer’s) in which the temperature was 102° the night 
before death. A second (Case 56, Mr. Le Gros Clark’s), that of a 
man who survived twenty-six hours after a fall on the head from 
a height of thirty feet, in which the temperature was 104.8° two 
hours before death. A third (Case 63, Mr. Davies-Colley’s) in 
which a temperature of 103° was noted bafore the operation. In 
all of these there were laceration and contusion ot the brain at 
the base, probably as the result of contrecoup, in addition to the 
hemorrhage between the bone and dura mater which was the 
direct cause of a fatal ending. There are two or three cases 
recorded by Mr. Jacobson in which the temperature ran up to a 
remarkable extent after operation and removal of the greater part 
of the clot. In Mr. Beck’s case (No. 27) this was 106.4° twenty- 
four hours after the operation and half an hour before death, 
rising to 108.4° five minutes afterwards. There had been no 
apparent injury to the brain. The cause of the excessive tempe- 
rature in these cases does not, however, come within the scope of 
our present inquiry, as it occurred after operation. Dr.Weismann,’ 
who collected a series of 273 cases of hemorrhage following 
rupture of the middle meningeal artery, describes amongst them, 
besides the cases referred to above as included amongst those 
given by Mr. Jacobson, or as published by Mr. Hulke, twelve 
others ; of these, in six one recovered, and there is no mention 
of the condition of the brain or no post-mortem examination was 
made in the other five. In six where the condition of the brain 
is given, it was contused in four. Of the other two, one had a 
temperature over 102° before operation and died from pneumonia, 
a second a temperature over 106° without apparent contusion of 
brain. 

Of other instances of rupture of the middle meningeal artery 
under my observation, in which there was no fracture of the base 
there is the well-known case under the care of Mr. Croft,‘ which 
recovered after operation, in that there was no rise of tempera- 
ture. In another, where the late Mr. Francis Mason trephined on 
the third day, the temperature three hours and a half before ope- 
ration was 102.4°, it then fell to 101.4°, and rose to 106° at death, 
ten hours after the trephining. In this case, a man aged 62, there 
was a compound fissured fracture of the parietal, and, in addition 
to the lacerated middle meningeal artery, there were contusion 
and laceration of the prefrontal and temporo-sphenoidal lobes from 
contrecoup. We cannot, then, say that there is no rise of tempera- 
ture in all cases where unconsciousness is due to hemorrhage 
after laceration of the middle meningeal artery dependent upon 
an injury to the head; but we may, think, conclude that if there 
is an excessive rise of temperature in a patient the subject of 
intracranial hemorrhage, there is a strong probability that the 
hemorrhage is subdural, or if between the dura mater and the 
bone, that there is accompanying contusion and laceration of the 
brain substance—a circumstance which renders theprognosis much 
more serious. 

I would submit to your judgment the following propositions, 
which express my ideas somewhat differently. If within three 
days after an injury to the head a patient passes from a condition 
of unconsciousness or semi-consciousness to one of increasing 
coma, or after a period of return of consziousness a similar condi- 
tion of coma supervenes, and with the comathere be a rise of tem- 
perature of or above 103°, the condition is the result of cerebral 
contusion with some laceration. and this is most likely dependent 
on contrecoup and associated wih hemorrhage from the damaged 
brain, This injury has probably affected the frontal or temporo- 
spienoidal lobes or both, and this is rendered all the more pro- 
bable if the injury has been inflicted on the back part of the head; 
further, a similar condition supervening on injury to the side of 
the head, though in rare cases, caused by hemorrhage from rup- 
ture of the middle meningeal ‘artery, in the absence of local de- 
pression of bone is most likely the result of injury to the cere- 
bral substance at the base, but it must be remembered that both 
conditions may be present in the same patient. 

The fact that so many patients in whom cerebral injury has 
caused hemorrhage die within 24 hours afterwards without any 
rise of temperature makes the temperature record of less value 





2 Guy’s Hospital Reports, vol. xliii. 
3 Zeitsch. fur Chirurgie, 1885, Bande xxi und xxii. 
4 , vol. i, 1889. 
7 





as a means of diagnosis than it would otherwise be, but there 
remains a large number of cases in which the observation may be 
of assistance. Rarely do we find acute meningitis developing and 
running its course to a fatal termination within 24 hours, with 
coma and unequal pupils. I have notes of one such case, that of 
a girl 8 years of age, in whom such a condition supervened after 
fracture of the vault. There was, however, no rise of temperature, 
such as that which we have been considering. 


THE DIAGNOSIS OF BASAL FRACTURES, 

As a result of careful analysis of the cases contained in these 
tables I think we may say that in fractures involving the anterior 
fossa of the base of the skull the patient has usually received a 
blow in the frontal region, either from a weapon of some kind, or 
as the result of a fall. That the injury has produced bruising or 
wound of the part struck, and there is considerable epistaxis, and 
the appearance of ecchymosis under the conjunctiva, either imme- 
diately or at a later date. Sometimes the amount of blood effused 
into the orbit is sufficient to cause protrusion of the eye, and 
interference with the action of the muscles. Loss of vision may 
supervene in the eye of the injured side; loss of smell is rarely 
noticed. There may be paralysis of the third or sixth nerve. In 
fractures of the middle fossa the patient has usually fallen from 
a height, from a vehicle, or been knocked down in the street, and 
there is a wound or contusion over the parietal or fronto-parietal 
region. As a rule he bleeds profusely from the ear on the side 
injured; there may be, however, a free watery discharge from 
the first, or this may supervene on the cessation of the hzmor- 
rhage. Facial paralysis, with or without deafness, is occasionally 
met with, and is an important sign of fracture; if it be present 
from the first, it will probably become permanent. The super- 
vention of suppurasion in these cases, or the presence of middle 
ear disease at the time of the accident, is a most serious compli- 
cation. Fractures of the base having their origin in the posterior 
part of the skull are most frequently met with in big, heavy 
people, and result most commonly from a fall backwards on hard 
pavement from a vehicle, from a height, or down steps. There 
may be a contusion or wound of the part struck. The latter is 
seldom extensive, rarely exposing the bone. The former is often 
very evident; it frequently overlies the commencement of the 
fracture. If the middle fossa be not involved, the only reliable 
sign of the fracture is the appearance of ecchymosis over the 
mastoid process; and, as this does not usually appear for some 
days, great care must be taken with patients who come under 
notice after injuries of the occipital region, as fractures in that 
part of the base are very fatal. The fractures are not uncom- 
monly followed by double optic neuritis. Epileptiform convul- 
sions are more common than after fractures in the other foss of 
the skull. 

I recollect on one occasion, when going round the wards of a 
large London hospital, to have heard a surgeon tell the members 
of his class that fractures of the base were always accompanied 
by unconsciousness, that it was impossibleto have an injury to the 
head suflicient to produce a fracture without it. This, if it were 
true, would be a most useful means of diagnosis, between slight 
and severe injuries of the cranium; but unfortunately it is not 
true in every case, and from time to time patients are sent away 
from hospitals and infirmaries who ate afterwards proved to have 
suffered fracture. There were patients amongst them which } 
have observed who were not only not unconscious, but were able 
to walk into hospital with slight assistance; but the majority 
were suff-ring from shock, and it was evident that they had 
received a serious injury, and they were admitted without- 
hesitation. There is a group of much importance in which slight 
injury to the head is followed by meningeal hemorrhage and 
compression of the brain, but these are seldom met with, and 
there may be absolutely no signs to indicate the impending danger. 
The difficulty presented in the diagnosis of fractures of the 
posterior fossa of the base before the appearance of ecchymosis 
over the mastoid process has already been mentioned, and I think 
that these form the most important section of cases occasionally 
sent from our hospitals as drunk and not suitable for admission. 
They have not uncommonly been dosed with brandy or other 
stimulant, the usual immediate popular treatment in this country 
for all accidents, but the fall itself is often due to induJgence in 
alcohol to an excessive amount a short time before; hence the 
breath smells of alcohol. Again, such patients sometimes show a 
curious, half-silly expression, are mentally confused, drowsy, 
complain of headache, and sometimes vomit m2terial emellirg «f£ 
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the beer or spirit which they have taken. The injury to the 
head is not found unless careful search be made, having been 
inflicted on a part thickly covered with hair, and the blood, if 
there be a wound, is rarely in large amount. The period of 
uncunsciousness may be very slight or absent, and, as it is 
supposed by his friends that the man was “ only stunned” it may 
be some hours, or even Cays, before there is an application made 
for medical aid. More than this, unless a house surgeon is on 
the look-out for mastoid ecchymosis, the case, if admitted to 
the wards, may be allowed to remain as one of concussion of 
unusual severity, until his attention is draws to the discolora- 
tion of the skin over the mastoid process by a more careful 
observer. Before the appearance of this ecchymosis there are 
symptoms which make one suspect the nature of the injury. 

he patient when seen by the surgeon will usually be 
found lying in bed on his back with the sheet drawn up 
to the forehead, so as to cover the eyes; drowsy, but easily roused 
to answer questions ; complaining of severe headache in the 
frontal region, and — over the occiput ; manifesting a desire 
to escape from the light. If the occipital region is carefully ex- 
amined, especially when the head has been shaved, there will 
probably be found a contused area, easily denting on pressure, or 
asmall scalp wound with contused edges, out of proportion to the 
apparent effect of the injury to the brain. The headache is severe, 
and if the patient live beyond the fourth day the examination of 
the eyesis not unlikely to reveal the presence of optic neuritis. 
These symptoms can hardly be mistaken for those of cerebral irri- 
tation, as described by Mr. Erichsen.’ Only one or two patients 
were in that condition after fracture of the posterior fossa, and 
the state is fully described in the notes which were made at the 
time, but as the patients recovered it is not possible to give the 
pathological condition on which the symptoms depended. This 
cerebral irritation may be met with after blows producing con- 
cussion of the brain, in whatever region of the skull they have 
been inflicted. In the large number of cases of concussion of the 
brain observed during the years over which these observations 
were spread, it was met with much morefrequently than the con- 
dition which I have attempted to describe, and which was pro- 
bably due to accompanying contusion of the base of the brain, 
whilst afterfracture of the base cerebral irritation was rare. I 
would not haveit understood that the condition to which I have 
directed attention is only found associated with fracture in the 
posterior fossa, for I have seen it after blows in the occipital 
region where n° fracture was present, judging by the absence of 
further proof, 

Want of space prevents my giving the cases which bear out 
these remarks, but tlie following account illustrates many points 
which several of those in the fatal and non-fatal groups corrobo- 
rate :— 

A stout woman, aged 55, was admitted to the Royal Free Hos- 
pital on December 24th, 1888. She was said to have been knocked 
down in the street by a passing cab. Was not insensible, but ap- 

eared silly and partly conscious, answering when spoken to 
oudly. There was some vomiting, which ceased after admission, 
and the vomited matter emitted an odour of alcoho). Her appear- 
ance was said to have been that of a drunken woman, “ stupidly 
drunk.” She lay in this condition until the evening of the 26th, 
when she seemed a little better. On the 28th, when I first saw 
her, the following note was made: “ Patient lies in an apathetic 
half-conscious state, with her eyes closed; when spoken to she 
answers slowly and rationally, and then either rambles on or 
keeps quiet until another question is asked. Sometimes she sud- 
denly makes some statement. She complains of headache on the 
right side of the forehead, but will not admit that she has had an 
accident.” She was lying on her back with the sheet pulled over 
her face, and soon replaced it if it was moved. There was slight 
swelling and grazing of the skin over the bridge of the nose, and 
ecchymosis at the inner angles of the orbits. No subconjunctival 
hemorrhage. Ecchymosis was noticed for the first time over the 
left mastoid process, there was also a swelling with a depressed 
centre about the posterior superior angle of the left parietal bone. 
No effusion at the back of the neck, and no other evidence of in- 
jury excepting a bruised thigh. Mr. MackinJay kindly examined 
the eyes on more than one occasion. On the 31st he reported: 
“ In the right eye | find no optic neuritis, the veins of the retina 
are rather too full and tortuous. Cataract extraction has been 
done in this eye, and there is some thin capsule in the coloboma. 
In the left eye the lens is cataractous, ani no examination of the 

5 Science and Art of Surgery, vol. 1., p. 752, 











fundus can be made.” On January 7th the disc was rather hyper- 
eemic and the margin blurred. On the 19th undoubted optic 
neuritis was reported, and on the 28th the margin of the disc was 
much clearer. During her residence until January 26th she com- 
plained occasionally of headache, was most frequently drowsy 
and very talkative during the day and very anxious to get up. 
She remembered what occurred before the accident, but nothin 
since. Recognised her friends, but soon forgot the visit which 
they paid her. There was now no discoloration over the mastoid, 
but there was some cedema over the process and also over the site 
of the bruise, where it was more evident. On the 29th she was 
talking much more frequently both day and night and invented 
stories. No pain anywhere. After this she continued in much 
the same condition mentally until discharged on February 10th, 
1889, her condition being that of a very weak-minded person, 
garrulous to a degree, and her memory very bad. Beyond a rise 
to 99.8° on the morning of December 30th, the temperature was 
always below 99°, and during the second and third weeks it was 
subnormal. 

Some patients were sent away from hospital in the first in- 
stance and afterwards readmitted; occasionally their injuries 
proved fatal. In the following case the result was unfortunate, 
as the patient died at home after having been sent away, and the 
hospital authorities were censured. 

On February 3rd of this year a patient, aged 42, who applied at 
one of the large London hospitals, having been taken there by the 
police, was refused admission by the dresser on duty because he 
thought she was drunk. At the inquest which was held subse- 
quently he said she was suffering from a wound at the back of 
the head, as well as from symptoms of intoxication. She was 
ag by others to have been sober before the accident, but to 

ave had a little gin. In the police station to which she was 
taken she was “ obstinate, and acted just like a drunken woman.” 
She became unconscious during the night, and I am indebted to 
Dr. H. E. Richardson, who attended her later, for notes of the case. 
He saw her at 8 A.M. on February 4th; she was in a state of coma 
with stertor, dilated pupiis, and a dark-coloured serous discharge 
from the mouth. There was a lacerated and contused wound one 
inch and a half long, just above the occipital protuberance, com- 
pletely dividing the scalp. The periosteum was not separated, so 
that no fracture could be detected. She remained comatose until 
her death next day. At the post-mortem examination a fracture 
was found running vertically (as shown in Fig 15, which is as 





Fig. 15.—Fracture in the posterior fossa of the skull. (After a sketch by 
Dr. Richardson of the bones in his case.) 

marked by Dr. Richardson) from about an inch above the wound 
and across it; bere it wasa mere fissure, which could only be seen 
by separating the periosteum. As it extended to the base of the 
skull it separated to about one-eighth of an inch, and, dividing, 
passed on either side of the foramen magnum. There was a clot 
at the lower part of the fracture about the size of a walnut. The 
whole of the surface of the brain was intensely congested. The 
frontal lobes were severely bruised. 

If we search for confirmatory evidence, we find other cases of a 
similar kind.° A curious phenomenon, and one to which I should 
hardly direct your attention were it not very marked in the case in 
which it was observed, is the coughing up of a very large amount of 
frothy mucus, which the patient has much difficulty in getting 
rid of, the mouth becomes clogged and the respiration embarrassed. 
The first case in which it excited my attention was in 1886; it 
then occurred on the second day after the injury, in another case 
it occurred on the twelfth dey, in another on the third day. Two 
similar ones are recorded in tie Lancet of 1847 and 1868. In none 





6 Dr. Hunter (Littleport): The Lancet, vol. ii, 1881, p. 788.. Mr. Spanton: 
Ibid., vol. ii, 1877, p. 313. Mr. Hunt: Jdid., vol.i, 150, p 671. Dr. Heuston; 
lbid., vol. ii, 1887, p. 119. Dr. Basham: /bid., vol. ii, 1842 43, p. 945. 
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was there any evidence of bronchitis. Four were fatal, and in 
these there was a fracture of the posterior fossa in each in- 
stance, but no mention is made of any injury to the eighth 
nerve. 
4 Cause of Death.—I have had a table constructed [not here re- 
produced | si10wing the cause of death in fifty-four cases of frac- 
ture of the base. The shock of the injury proved fatal in four; 
that the shock of the injury, combined with that resulting from 
other injuries, such as fractured ribs, was fatal in six. One 
atient died in convulsions within the hour after admission; four 
with arachnoid hemorrhage at varying periods; thirty-two from 
cerebral contusion, with laceration and hemorrhage; three from 
meningitis at the end of the second week; one, aged 4, from un- 
controllable vomiting; whilst the impaction of partly digested 
food in the pharynx produced asphyxia in another; delirium 
tremens proved fatal in one case; and only one, a patient with 
comp2und comminuted fracture of the skull, died from septic 
disease. Thirty of the cases died within a day after admission to 
the hospital. The most striking fact shown by this table is the 
large proportion of cases dying as a result of injury to the brain, 
more than half of the total number; and it is of interest to ob- 
serve that of the eleven cases in which the fracture of the base 
was strictly limited to the posterior fossa (if we include one acci- 
dentally omitted from the table), all presented a similar con- 
dition of contused brain, with hemorrhage as the cause of death. 
And I would ask you to give your attention to another fact, and 
that is the extreme fatality of these fractures in the posterior 
fossa, exactly one half of the series of twenty-two suovel: fatal, a 
proportion far beyond that met with in other fractures of the 
base, which, as shown by these tables, is 25 per cent. for the an- 
terior, and about the same for the middle, fossa. In this series of 
casez, both fatal and non-fatal, the proportion of fractures in the 
posterior fossa, with regard to fractures in the other fos: of the 
base, is larger than that usually observed. 

Justice could not be done to the question of treatment in the 
short time at my disposal, and I would merely impress on some of 
my auditors the importance of keeping patients at perfect rest 
after these injuries to the head, and of employing the routine 
treatment by purgative, etc., and remind them that the admini- 
stration of purgatives is not enough; they must see that the 
bowels act, and act well, for the wellbeing of the patient depends 
largely on this fact. 

With regard to venesection, this plan of treatment has gone out 
of use very largely during the last forty years; but, in the earlier 
part of the century, it was employed in cases of fracture of the 
base to an extent which to us appears startling. Thus, in 1823, we 
find a surgeon severely criticised for not having bled a patient on 
the second day instead of on the third; the man had received a 
large scalp wound and fracture of the vault extending into the 
base. In 1827, we read that a man under the care of Abernethy 
was bled to the extent of 120 ounces in the twenty-four hours, 
and recovered, and that surgeon speaks highly of venesection and 
the administration of calomel. It was a common custom to bleed 
the patient to a considerable extent daily, and one is not surprised 
to find that the recorded cases of fracture of the base of the skull 
were usually fatal ones. But we are now, I think, too much in- 
clined to neglect what in suitable cases appears a most valuable 
remedy, especially when the patient is a big, strong robust man 
and is suffering from great restlessness. Under such circumstances 
the abstraction of ten or twelve ounces of blood from the arm may 
effect a marked improvement in the condition of a patient from 
tossing about and kept in bed with difficulty to a state of quietude 
and repose; and although this improvement was not usually con- 
tinued for many hours in cases in which it was employed, it was 
a great contrast to the previous state. The application of leeches 
behind the ears or to the temples, or the local abstraction of blood 
in some other way in certain of the cases where severe headache 
was complained of during the first few days after the injury, often 
gave great relief to the pain. In the more chronic forms of head- 
ache the use of a seton in the nape of the neck appeared to effect 
marked improvement in the course of a few days. 

When we regard the large number of patients who die from 
cerebral injury with hemorrhage from the part of the brain lacer- 
ated, the question presents itself most strongly for answer as to 
the advisability of using the trephine more often in an attempt to 
relieve them. The improved methods of operating, the slight in- 
crease of risk that is caused by the operation itself, and our 
enlarged knowledge as to the local condition in such cases urge the 
performance of the operation, and at an early date. True, there 





are many factors against success, both in the condition of the brain 
and the general condition of the patient ; but I would suggest that 
the cause of death is usually the _ of the blood-clot, and 
not the contusion of the brain. We are hardly in a position to 
state what extent of contusion and laceration of the frontal and 
temporo-sphenoidal lobes is incompatible with life. The operator 
must be guided by his knowledge of the effect of these injuries on 
the brain substance, and recollect that the fatal hemorrhage will 
usually be over that part of the brain directly opposite to the part 
struck, snd not immediately underneath it. 

And now, in concluding this my last lecture, I thank you 
for the kind attention you have given to what I have had to 
say, and would remind you that if there is anything in the 
lectures that you have heard of more than fleeting interest, and I 
think there is, your thanks are due not to me, who am merely the 
mouthpiece, but to those gentlemen who kindly gave me permission 
to use the cases that have formed the foundation of the lectures, 
without which it would not have been in my power to bring 
before you for consideration these points relating to injuries to the 
head. 





CASES OF NEPHROLITHOTOMY, 
AND A CASE OF REMOVAL BY LUMBAR INCISION OF THE 
LOOSE AND CRUSHED-OFF LOWER EXTREMITY 
OF THE LEFT KIDNEY AFTER A 
WAGGON ACCIDENT. 


By C. B. KEETLEY, F.R.CS., 
Senior Surgeon to the West London Hospital. 





CasE I.—SUPPURATING KIDNEY; LUMBAR INCISION AND DRAIN- 
AGE; REMOVAL OF CALCULI BY SECONDARY OPERATION; 
ULTIMATE RECOVERY AFTER RATHER PROLONGED CONVA- 
LESCENCE, 

(House-Surgeon, Mr. BonToR.) 


G. D., aged 12, Admitted into Hull Ward, West London Hospital, 
May 2nd, 1888. 

Family History.—She had lost her father (of phthisis ?), Mother 
had had eight children and three miscarriages. Three of the 
children died, two of whooping-cough, one “ in childbed.” 

Patient's History and Present State.—Scarlatina eighteen 
months ago; has not been strong since; is losing flesh rapidly. 
Has had pain in left side and loins off and on for six months ; pus 
in urine; tumour in left loin. 

May 5th. Temperature 102° last night and this morning; rose 
at 3 p.m. to 103.5° and at 6 P.M. to 104.6°. Her bowels not havi 
been opened since admission, an enema of castor oil now acte 
freely. Much pain in tumour and all over left half of abdomen 
and lumbar region. Pulse 140, full and firm. Ice-bag to head; 
5 grains of quinine. In the evening Mr. Keetley came and opened 
the kidney through a lumbar incision anterior to the edge of the 
erector spine. The tissues divided chiefly consisted of a dense 
white fibrous substance. The puncture into the abscess cavity was 
dilated with forceps, and ultimately an examination made with 
the finger. The pus (about 3 or 4 ounces) was thick greenish 
white, with white curdy flakes, and horribly offensive. The 
cavity was freely syringed with warm boracic lotion. Theinterior 
of the kidney felt loculated, and as if traversed with soft tra- 
becule. Care was taken not to break these down lest hemorrhage 
should occur, as it was not desirable to have to pack this cavity 
in its putrid state ; a thorough search of the kidney was therefore 
deferred, nor were the three silver sutures tightened, but merely 
left ready to close the wound when it sweetened, Two drainage- 
tubes, only one into kidney. 

May 6th. Fairly comfortable. Only 4 ounces of urine (thick, 
with urates and some pus) passed. Highest temperature, 99.6°. 

May 7th. Urine 8 ounces this morning. Wound dressed. Much 
foetid pus clogging tubes. Several times in the ceurse of the next 
fortnight the temperature rose to 101°, Urine about 18 ounces a 
day, and getting clear. 

May 24th (20th day). A small phosphatic concretion } inch x 
3 inch, quite black externally and white internally, found in the 
mouth of the wound to-day. During the next week the patient 
was taken out of doors daily. Temperature still frequently rose 
to 101°. 

June 2nd. Temperature up to 103.2°. Restless and in pain in 
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the night. The next morning a large slough was found blocking 
the tube, and smaller shreds with a good deal of thick greenish 
pus came away when pressure was made on the left side of the 
abdomen in front. Urine lessin quantity, still with a largeish sedi- 
ment of pus. 

During the next few days the child did not seem so well as 
hitherto. . 

June 8th. Under chloroform the sinus was explored after dila- 
tation with forceps and er. The point of the latter when 
passed into the kidney slipped between two calculi, which 
were now removed with a scoop and the finger. They were dark- 
coloured and of a branching shape, and, externally at least, phos- 
phatic. There was some bleeding, and the sinus was packed with 
two strips of iodoform gauze, for which a large drainage tube was 
substituted a few hours later. ; 

She passed only 5 ounces of urine the first day after operation. 

June 10th to 13th. Passed very little urine, only 5 ounces, on 
each of two days, 19 ounces on the 11th, and 13 ounces on the 13th. 
Temperature normal that day for the first time. More sloughs 
and horribly offensiveJpus came away. Fairly good night (last 

ight) with antipyrin. ; 

om this time to June 25th she was much better. No deposit 
in urine. She seemed quite convalescent. On this day a small 
cylindrical calculus or phosphatic cast half an inch by one- 
sixteenth of an inch came through the wound; it was soft, broke 
up, and has not been preserved. 

On July 11th she had not been quite so well for two days. She 
afterwards improved a little, but there was more pus in the urine; 
and on July 3lst the sinuses were scraped and that into the kidney 
again examined digitally. The temperature kept down for a few 
days, but rose again, and did not finally drop till August 16th. 
Complete convalescence did not occur till she left the hospital. 

Last autumn her menses appeared, but did not return regularly, 
and she had an attack of chlorosis, but the kidney does not 
trouble her, and there is no urinary fistula. 

The patient was exhibited at the Medical Society, January, 1890. 


CasE II.—SYMPIOMS OF STONE IN THE KIDNEY FROM INFANCY 
TO 44 YEARS OF AGE; LUMBAR NEPHROLITHOTOMY ; REMOVAL 
oF 150 CALCULI FROM ONE KIDNEY; RAPID CONVALESCENCB 
AND DISAPPEARANCE OF SYMPTOMS, CONTINUED UP TO PRESENT 
DATE (FOURTEEN MONTHS AFTER OPERATION); INHALATION OF 
OXYGEN AS A TREATMENT OF DEPRESSION FOLLOWING OPERA- 
TION. 

(Under the care of Dr. ALFRED Buck and Mr. KEETLEY.) 
June 4th, 1888. Mr. R. W. N., aged 44, married twenty-three 
years, four children, collector of gas rates; temperate and regular 
always. He isa patient of Dr. Alfred Buck. As a young child 
had _ in the loins, extending down to the inguinal region, up 
to when 7 years old. These kept away afterwards until he was 

14, From that age until 19 blood passed in micturition almost 

continuously, and constant pain worried him. At 19 the urine 

to contain blood, but the pain has endured up to the pre- 

sent time. It is generally continuous, and wakes the patient at 
night, rest being only obtained piecemeal. When it is worse than 
usual he sometimes retires to a room alone and lies on a couch 
until comparative relief comes; but he has not permitted illness 
to keep him away from work once in twenty-five years. His 
biadder was sounded without chloroform many times in boyhood 
and even in infancy, always with negative results; and at the age 
of 14, while uader the late Mr. Solly, he passed a stone, “ the size 
of a small bean,” per urethram. Pain is distinctly referred to the 
right loin, and extends also into the right groin. Its character is 
sometimes throbbing, gripping as it were for a time and then re- 
laxing. Sometimes he has “ sciatica.” Beer or vinegar aggravates 
the symptoms. Bowels very regular. Passed bl last Monday 
(for the first time since 19 years of age). The urine on that occa- 
sion was dark brownish red, but being passed in the closet was 
not preserved. The next morning it deposited a slight sediment. 
Patient is a tall, fair, well-built, rather stout man, giving no other 
indication of illness than a certain pallor of the face. The region 
of the right kidney is distinctly tender. It is difficult. to palpate, 
owing to the thickness of both muscle and fat in the abdominal 
wall; but I believe that I can feel the right kidney to be larger 
than the left; it is certainly tender. 

_ Dr. Alfred Buck and myself agreed in the diagnosis of calculus 

in the right kidney; and after very careful consideration, not only 

of the medical and surgical aspect of the case, but also of the 
social relations and duties of the patient, advised nephrolithotomy, 





or, at all events, an exploratory operation. The patient had 
brought up his family; he was now more likely to get worse than 
better if left alone; he was in danger of getting into a less and 
less favourable condition for operation. Even the mere passage 
of time carrying him from middle into old age would do this. He 
was a man of singularly quiet courage and force of character, but 
he had suffered enough, and deserved that an end should be put 
to his thirty years of pain. It is desirable that this should be a 
mere circumstantial narration of facts, but it is difficult to avoid 
reference to the near approach which the conduct of his life 
had made to heroism. Before taking a decisive step it was 
thought well to have a third opinion, and the patient saw Mr. 
Henry Morris, who agreed both with the diagnosis and the pro- 
posed treatment. 

The patient was at this juncture comparatively comfortable and 
free from symptoms. He was ert | from 4 to 5 pints of urine 
per diem. Aspecimen contained 11.2 of urea per 1,000. There 
was 4 certain amount of cloudy sediment of mucus or muco-pus. 

On the morning of November Ist, 1888, nephrolithotomy was 
performed at the Fitzroy House Hospital, in the presence of Dr. 
Alfred Buck, Mr. Henry Morris, Mr. Horace Sanders, and Dr. 
Sidney Bontor, Mr. R. W. Lloyd administering ether. The lumbar 
operation was employed, and the patient being both fat and mus- 
cular, the tissues were incised very freely. There was a good deal 
of perirenal fat, and the kidney lay mainly, if not entirely, high 
up under the ribs. It was at once felt to be cystic, and a Morris's 

rooved trocar was thrust in, drawing off some fluid, not pus. 
Both with this and with the finger end calculi could be felt. A 
puncture was made and dilated with the forceps and the finger, 
and one collection of stones picked out. Another could be felt in 
front of this, but separate. This was opened by the finger thrust 
from without through its very thin anterior wall, and emptied. 
One large rough calculus could now be felt, more or less en- 
trapped, probably almost in the mouth of the dilated ureter. This 
was extracted with forceps. Other stones were picked out of the 
kidney above this, and, after prolonged and careful douching, 
searching and pressing, it was believed that no more calculi or 
gravel remained in the organ. 

Except “sagen in its upper half, there did not seem likely to be 
much of the secreting structure of the organ left, and the ques- 
tion of nephrectomy was raised. 

I believe it was fortunate that we went no further, for when 
the patient came to himself (after etherisation) there commenced 
a period of alarming depression which lasted the whole after- 
noon; and that, although scarcely any blood had been lost, and 
the operation had not been unduly prolonged. 

Two drainage tubes were used, one passing into the kidney, the 
other up to it. Whatever tendency to bleed existed was checked 
by a light packing of iodoform gauze. A large wood wool pad 
and mass of absorbent wool were placed to receive discharge, and 
secured loosely with a flannel belt. 

In the operation Mr. Henry Morris gave advice and help of the 
gees value, for which I take this opportunity of thanking 

m. 


i 
During the latter part of the period of depression just referred 
to, and occasionally during the first day or two, oxygen inhala- 
tion was practised as a stimulant, and also on the hypothesis that 
it might assist the lungs to do some of the work proper to the 
temporarily disabled kidneys. The event of one case of course 
does very little to prove that the procedure was of any value. 

The after-history was uneventful. The iodoform gauze packing 
was removed on the third day, one of the drainage tubes on the 
ninth and the other on the eleventh day, both having been gradu- 
ally shortened from the fifth day. Once the evening temperature 
reached 100.2° and several times 100°, but never went above nor- 
mal after the eleventh day. The albumen and the mucous cloud 
in the urine gradually diminished. The urine ceased to come 
through the wound, and began to diminish in total daily quantity 
about the seventh day. On and after the twelfth day it was only 
60 ounces, instead of 90 or 100 ounces as formerly. 

Convalescence was rapid and free from pain. On January 5th 
of this year, 1890, the patient writes: “I am pleased to inform 
you that my health still continues first rate; no return of the old 
trouble in any shape or form. In fact, my present life is a per- 
fectly new existence and experience for me.” 

He attended the Medical Society, January 12th, 1890. 


CasE III.—LOWER END OF LEFI KIDNEY CRUSHED OFF BY A 
WAGGON WHEEL; NO EXTERNAL WOUND; SEVERE H2ZMOBR- 
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RHAGE (RECURRENT ?); COLLAPSE; LUMBAR INCISION’; CLOTS 

AND LOOSE PIECES OF KIDNEY REMOVED; BLEEDING POINTS 

COMPRESSED; RAPID RECOVERY, WITHOUT EITHER URINARY 

FISTULA OR HYDRONEPHROSIS, ALTHOUGH THE INTERIOR OF 

_ THE KIDNEY HAD BEEN OPENED WIDELY BY THE ACCIDENT. 
(House-Surgeon, Mr. ARKWRIGHT.) 

H.C., aged 17, brought to hospital at 1030 amM., having fallen 
down at 8.45 a.M.in front of a heavy van. The left side of his 
abdomen and lower thorax had been trapped under one of the 
wheels. When first seen he was rather pale and cyanosed, but the 
pulse good. Hecomplained of pain in the left side of the abdomen 
and down the left thigh and leg. He could stand. Eighth, ninth, 
and tenth left ribs broken. No pain oncompressing pelvis. Some 
impairment of resonance at base of chest (left side). 12.30 p.m. 
(four hours after accident). Pulse much smaller; pallor much 
greater; some lividity of mucous membrane. Has frequently 
yomited food and mucus since admission. In respiration, thorax 
moves well, but abdomen hardly at all. Breath sounds at base of 
left lung very feeble. Left loin is the seat of much pain, and 
very tender, especially over its lateral aspect, where there is dul- 
ness on percussion and increased resistance. Three-quarters of a 
pint of urine drawn off with catheter, of dark purple colour, blood 
intimately mixed. 3.0 P.M. (that is, six hours after accident). 
Patient worse; frequent sighing; more pallor; much collapse. 
Area of dulness increasing. 

Operatton.—3.15 p.m. Under ether. Full antiseptic precautions. 
Incision 4 inches long, parallel to last rib, half way between ribs 
and crest of ilium. On dividing deep lumbar fascia and fascia 
transversalis much blood clot, of about size of patient's fist, found, 
which was scooped out, and torn kidney felt to thoracic side of 
clot. A loose and broken piece of kidney, about 1 ounce in weight, 
removed; no + bleeding point found; one pair of Wells’s for- 
ceps put on a bleeding point in the kidney; no ligatures used. 
Blood continued to well up from a point not visible, deep in the 
interior of a kidney. The gland lay open, as it were, owing to 
lower end being crushed off. Wound plugged with three anti- 
septic sponges, one above the other, the lowest receiving counter 
pressure from the iliac bone. Dressing of iodoform gauze and 
wood wool pads; large drainage tube. 

Immediately after operation almost pulseless. 4.30. p.m. Pulse 
improved to 110. Enemaof Brand’s and beef tea. 6.30 p.m. Pulse 
154; respiration 46. 7.30 p.m. Very much cyanosed. Pulse 124, 
irregular. 9 P.M. Much better colour. Pulse improved. Con- 
tinually sick. 

July 19th. 9 A.M. Less pallor. Temperature 101.8°. Last night 
8 ounces of urine since operation; last quite free from blood. 
12noon. Sponges removed; strips of iodoform gauze as plugging. 
5.30 p.m. Drainage tube instead of gauze plug. 

July 20th. No vomiting since last night, when an ice-cap was 
applied to head. Milk and beef tea taken; nutrient enemata 
since operation. Twelve ounces of urine in last twelve hours. 

July 21st. Good colour; feels well; takes food well. Tempera- 
ture 100.3° last night. Pulse 92, good. Thirty-four ounces of 
urine in last twenty-four hours. ianane 

July 23rd. Headache. Dressings damp. Dressed. Tubes washed 
and returned. Urine forty-one ounces in twenty-four hours; 
specific gravity 1020, slightly acid; large red deposit of uric acid 
crystals. 

July 25th. No urine in dressing. 

July 27th. Sutures removed; tube removed; red lotion to 
wound. 

August 2nd-10th. Temperature above 102° every night. 

August 8th. Urine has some uric acid crystals still; amount 
varies from 30 to 58 ounces. 

_August 14th. Temperature below 99° at night for first time 
since admission. 

September 28th. Discharged. Wound in side almost healed. 

November Ist. Well in every way. 


Cask I1V.— GREATLY ENLARGED, THICKENED, AND PARTLY 
MOVABLE RIGHT KIDNEY; MUCH PUS IN URINE; DEEPLY PIG- 
MENTED SKIN; LUMBAR EXPLORATION UNDER COCAINE 
LOCALLY; AFTERWARDS, UNDER ETHER, LUMBAR NEPHRO- 
LITHOTOMY AND REMOVAL OF A CALCULUS. 

(House-Surgeon, Mr. ARKWRIGHT.) 

The fourth case is that of a young woman, J. E., aged 25, single. 
It may be summarised as follows: Her symptoms began two years 
and a half ago, with increased frequency of micturition. In July, 
1889, micturition became still more frequent, pain was felt in the 





vulva, and the urine was observed to be thick. In November Dr. 
Crombie, of Brentford, discovered and pointed out to her an en- 
largement in the right loin, and, diagnosing the case to be one of 
either tuberculous kidney or renal calculus, sent her into the hos- 
pital for operation. 

She was admitted on November 220d. A movable tumour, pro- 
bably renal, very hard, not very tender, was palpable in the right 
loin. Much pus was passed in the urine, which in amount was 
about 40 ounces in twenty-four hours, alkaline, and of specific 
gravity 1010. Patient’s skin was deeply pigmented_to a degree 
almost suggestive of Addison’s disease. 

On November 28th, with a view to nephrotomy, ether was 
administered. Respiration became very difficult ; chloroform was 
tried; no better. Anzsthetist advised postponement of opera- 
tion. 

On December 6th, 1 grain of cocaine in 10 per cent. solution 
was injected, partly just beneath the skin of the loin, and partly 
deeper nearer the kidney. Five minutes afterwards an incision 
about 2 inches long, and of considerable depth, was made down to 
the posterior outer and lower part of the tumour. It was palpated 
on this aspect, and felt very hard. A smooth harelip pin was in- 
serted in different directions, and once or twice thought to touch 
acalculus. From the sequel I have no doubt that it did so, 
but the pin, not being long enough, and the kidney being so much 
enlarged, barely reached the stone. Very little pain was felt, ex- 
cept in the kidney, into which it was not thought prudent or de- 
sirable to inject cocaine then, especially as I now quite made up 
my mind to open it freely at a future period, and search for a cal- 
culus. 

On December 20th this was done. the wound having in the mean- 
time been kept open down to the kidney by two large drainage 
tubes and a plug of iodoform gauze. I ought to have mentioned 
that an aspirator drew off a small amount of purulent urine at 
the operation under cocaine, and that the tempereture, rising to 
103.4° on the afternoon after operation, was easily brought down 
with antipyrin (20 grains). 

Nephrotomy was performed by scraping and sponging away all 
granulations; by enlarging the original examination wound for- 
wards parallel with the iliac crest, then forcing a pair of polypus 
forceps into the gland, dilating them, and letting out some pus 
and purulent urine. By their side a steel director was now passed 
in. While Mr. Ballance held one instrument I carefully pressed 
the other away from it, at the same time insinuating my fore- 
finger between the two. Then the forceps was withdrawn, and 
when the finger end was well into the kidney, the director. The 
orifice of another cavity being felt with the =~ tip, a probe 
was passed through it and reached a calculus. This orifice was 
dilated by polypus forceps till the finger end passed through, and 
the latter was used to enucleate the calculus, which seemed to fit 
rather tightly in a small walled cavity, doubtless the renal pelvis. 
No sooner was it enucleated than it slipped away out of its 
original seat; a probe and then cholecystotomy scoop found it 
again, but sequestrum forceps were found more convenient to take 
it out with. Very little bleeding. Kidney packe1 with a plug of 
iodoform gauze, moistened with ,,'5 sublimate. Plug removed in 
three hours. A little bleeding then, stopped by three minutes of 
sponge pressure. Drainage tube. a . 

Same night : Temperature 103°; pulse 130; respiration 38, Urine 
blood-tinged, but in good quantity. Antipyrin brought the tem- 
perature down in twenty-four hours, and it did not rise again as 
high even as 99.5° . 

rains removed on fifth day. They were not in the kidney it- 
self, the wound in which must have healed by first intention, as 
little or no urine came through until, curiously one day last week, 
when a little seemed to ooze through the wound, now contracted 
to a fistula.’ . 

The patient lost all pain, and recovered her appetite at once, 
and the kidney is much diminished; but the pus, which dec 
greatly at first, has now (three weeks after operation) increased 
again. Perhaps it would have been better to have drained the 
kidney itself, and not to have allowed it to close at once. I con- 
fess I did not expect the latter event to happen, as the wound was 
large, lacerated, and kept open three hours with a plug of iodo- 
form gauze. ; 

The calculus has been beautifully divided and chemically 
examined by my friend, Dr. Thudichum. His report is annexed : 








1 This ceased in two days, and has not recurred up to date (January 30th). 
The pus in the urine is also again ye pegee Patient improves daily, and has 
gone home, with strict injunctions as to woollen clothing and diet. 
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“ Qualitative Analysis of a Renal Calculus Extracted from the 
Laving Subject by Mr. Keetley.—The weight of the calculus was 
8.27 grammes; its shape was irregular; its surface tuberculated. 
The substance was very hard. On section it was found to contain 
many small cavities, with crystalline trabecule. The saw-meal 
only was examined. When heated it blackened, and the residue 
effervesced in acids, indicating the presence of oxalate of lime. 
Excess of ammonia precipitated masses of phosphate of calcium. 
In the filtrate of this oxalate restored the natural oxalate by 
precipitating the calcium again. It contained neither uric acid 
nor urate. It contained an albuminous substance insoluble in 
strong nitric acid, becoming orange with ammonia (casts ?) 
The phosphoric acid was isolated by ammonium molybdate. The 
calcium was isolated as molybdate, and by fusion of this with 
soda, as carbonate. Magnesia was present, but its proportion was 
not determined. Oxalic acid was further proved by permanganic 
acid. The calculus is therefore mainly a crystalline phosphate of 
calcium calculus, with some oxalate of calcium, some magnesium 
phosphate, and albuminous matter. There is also a small amount 
of soluble matter in it, but it gives no urinous smell on heat being 
applied. This calculus is deposited from subacid, not from alka- 
line, urine, and is the result of a digestive trouble, in consequence 
of which crystals of phosphate and oxalate of calcium are de- 
posited in kidney tubules, pelves, or bladder. It is rare in man; 
occurs sometimes in pigs, as I have found myself. 

“ January 12th, 1890. “J. L. W. THUDICHUM.” 

ReMARKS.—The calculi removed from Mr. R. W.N. are, so far as 
I know, the largest number recorded as having been removed from 
one kidney during life. In all probability, the large rough stone 
had acted as a ball valve to prevent the other calculi forming be- 
hind it from passing into the ureter. The resistance the patient’s 
constitution showed to a lifetime of suffering and kidney irrita- 
tion is remarkable. 

The large stone in question weighs 159 grains. Three others 
weigh together 91 grains, three more 64 grains, four more 
59 grains, and so on; the remainder diminish in weight 
steadily until the number of sixty are counted. Beyond that 
the remaining calculi, though as distinctly formed as the 
others, weigh less than a grain each. Only fifty-five of 
these were preserved, but thirty-five more were originally 
counted by the nurse. The total weigh 1 ounce and 18 grains, 
exclusive of the very small calculi, débris, and “ sand” not pre- 
served. 

In the other two cases the surfaces, at least of the calculi, were 
phosphatic, and they were associated with more or less pyo- 
nephrosis. Why was the + so intensely offensive in one and not 
in the other ? hy was the kidney dilated in one and thickened 
in the other? 

Stones rolling loose in the kidney, even if smooth, seem to cause 
more pain than rough impacted stones. The excessive secretion 
of urine (90 to 100 ounces daily) in Case 11 was perhaps caused 
by the calculi acting as a mechanical diuretic. 

The oxygen inhaled by Mr. R. W. N. may or may not have done 
good, but its administration was very easy. An iron-tube bottle 
of the concentrated gas was fitted with a rather long india-rubber 
tube of large calibre, and the tap partially turned until sufficient 
gas began to come through. The patient simply put his mouth to 
the rubber tube while inhaling, and compressed the tube to pre- 
vent waste. After a few minutes’ inhalation, the tap was turned 
off until the next séance. Both the patient and myself believe it 
did good, and I recommend its trial in cases in which a patient, 
after operation, seems to have been depressed by either shock, 
hemorrhage, or anesthetic. In renal cases it may also help the 
lungs to assist the kidneys. 

Iodoform gauze packing seems to be as harmless as reliable in 
the kidney as elsewhere. It need not be left more than afew 
hours in most cases. It is not thoroughly antiseptic or even 
aseptic unless moistened in a germicide solution. It should be 
di ped in sublimate lotion, for Mosetig-Moorhof says that car- 
Pe c and iodoform together are dangerous in any kind of opera- 

ion. 

All my patients were kept between blankets, and great pains 
taken to preserve external warmth by hot-water bottles, etc., 
during as well as after operation. . 

I am satisfied that a kidney can be palpated and searched with 
& needle very well under cocaine, and if I could have been certain 
of the diagnosis, I could have removed the calculus in Case Iv 
under cocaine. It would then have been necessary to have in- 

jected a little into the kidney itself; but one does not know how 





far one may have to go fin kidney operations, and a nephrectomy 
under cocaine would be trying. 

Was the cutaneous pigmentation present in Case Iv due to 
pressure on or irritation of the suprarenal capsule? The patient 
was unfortunately not sufficiently convalescent to beshown. The 
other patients attended. 

The crushed kidney partially removed occurred, it will have 
been noticed, in a case of (possibly) recurrent hemorrhage. Many 
cases of crushed kidney recover without interference. I was 
therefore in no hurry to meddle in the case here related. But a 
large proportion die; half the cases collected by Edler, of Metz,? 
were fatal. There was danger of hydronephrosis as well as of 
death, and there were also severe chest injuries (three broken ribs 
and dulness at left base) in my case. 

1 found a difficulty in scooping out the blood clot with my 
fingers; it ought to be done rapidly for obvious reasons, and I 
wished I had provided myself with a dessert spoon. 

Lastly, I am sincerely thankful that in none of the calculus 
cases, not even in Case 1, whose convalescence was very tedious, 
was I tempted to perform nephrectomy instead of nephrotomy. 
The crushed kidney case may, of course, be regarded as one of 
partial nephrectomy. 





NOTE ON POISONING BY MUSSELS. 
By Str CHARLES A. CAMERON, M.D. 





On June 30th Mrs. O’Connor, her five young children, and her 
maidservant, residing at Seapoint, County of Dublin, partook of a 
meal of stewed mussels. In about twenty minutes after the 
ingestion of the mussels some of the children stated that they 
felt a prickly (“ pins and needles”) pain in their hands. Graver 
symptoms rapidly supervened, and in less than an hour one of the 
children died, the mother and three other children succumbing 
two hours after eating the mussels. The chief symptoms were: 
Vomiting, dyspnoea, swelling of the face, want of co-ordination 
in movement, spasms, principally in the arms. The patients 
appear to have died asphyxiated, their faces being intensely livid. 
One of the children and the maid—the latter had eaten but few of 
the mussels—recovered. Medical assistance came rather late and 
was not of much use. 

The mussels had been procured from a small sheet of water to 
which the sea had access, but which received fresh water and some 
sewage. Examinations of the water at low and high tides showed 
that its saltness w: s twice as great when the tide wasin. This land 
drainage would necessarily, from local conditions, be impure. It was 
deemed necessary for judicial purposes that the cooked mussels 
and the matters vomited by the patients should be examined for 
ordinary poisons. This was done with negative results. The un- 
cooked mussels compared with mussels of the same size from the 
open sea appeared to have much larger livers, and their shells 
were very brittle. An attempt to extract an alkaloid was made. 
The generic tests applied clearly proved the existence of a leuco- 
maine, which, indeed, was obtained in crystals, visible under the 
microscope, and corresponding to those described by Brieger as 
existing in the poisonous mussels which he examined. The quan- 
tity of material available did not, however, yield a suflicient 
quantity of the leucomaine for a thorough examination. I am 
procuring a supply of mussels from the pond in which the mussels 
were found, and hope to be able to extract from them a substan- 
tial quantity of the leucomaine, which will probably be found 
identical with Brieger’s mytilotoxine (C,H,NO,). The Seapoint 
case is another instance of poisonous mussels being procured from 
foul or stagnant water. In this case the opinion of M. Dutertre, 
that the liver of poisonous mussels is the seat of disease and the 
generator of the poisonous leucomaine, seems confirmed, but I 
cannot agree with the French observer that the disease is never 
the result of the poisonous nature of the food of the mussel. I 
have read all, or nearly all, the cases of mussel poisoning on re- 
cord, and I gather from such details as are given with respect 
to the places in which the mussels were found that they were in 
contact with sewage or stagnant water. 


2 Arch. fiir klin. Chirurg., 1887, Bd. 84, Heft iv; and Annals of Surgery, vol. vi, 
p. 440. 


THE amount available under the will of the late Mr. Handel 
Cossham, M.P., for the building of the Kingswood Hospital will 
be nearly £50,000, 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


THE THERAPEUTIC VALUE OF EXALGINE. 

Ox reading Dr. Atkinson’s article in the JouRNAL of June 14th, in 
which he stated his experience of this drug, and his conviction 
that it is valueless, one is struck by the fact that two out of the 
three patients upon whom he tried it habitually took morphine for 
the relief of their pain, and the third derived most benefit from 
butyl chloral. Now, it is a well-known fact, that patients of this 
class will hardly ever admit that anything does them good but the 
narcotic to which they are accustomed. 

I must say that my own experience of exalgine has been a very 
different one from that of Dr. Atkinson. I have found that from 
one to three grains have given great relief in about 70 per cent. of 
the cases where I have tried it. In some cases the relief was 
permanent after a very few doses. 

The following brief notes selected from a few of my successful 
cases will sufficiently indicate the conditions under which it may 
be expected to do good. The numbers appended to the cases do 
not denote the order in which they occurred, but are put simply 
for convenienca and to avoid giving initials. 

Inceomotor Ataxvy.—CAsSE I1.—Male, aged 50. Married. No 
history of syphilis. Disease of five years’ duration. Moderate 
ataxia. Symmetrical myosis. Absence of knee jerk. Lightning 
pains very severe, commenced four months ago. Exalgine three 
grains every four hours. Second dose relieved, fourth completely 
removed pains. Medicine continued for four days and the pains 
have not yet returned. 

CASE 11.—Female aged 39. Disease of two years’ duration.. No 
inco-ordination. No myosis. Right pupil dilated. Girdle pain, 
numbness of feet, and lightning pains. Absence of knee-jerk. 
Exalgine in two-grain doses three times a day. After three days’ 
treatment lightning pains have disappeared, but girdle pain 
remains. Medicine continued for week. Pains have not returned. 

CASE I11.—Man aged 44. Duration of disease thirteen years. 
For the last five years has had a gastric crisis regularly every 
month. Considerable ataxia and myosis. Partial loss of control 
over bladder. Gastric crisis accompanied with vomiting and very 
acute pains resembling the passage of a gall stone. Exalgine in 
one-grain doses every half hour directly the crisis commenced 
relieved after the second dose. After the fifth dose the attack 
ceased. The patient escaped the next two attacks by taking three 
grains three times a day, commencing two or three days before 
the attack was expected. Unfortunately he then went abroad and 
was lost sight of. 

Trifacial Neuralgia.—Man aged 32. Suffered from tic doulou- 
reux ou the left side forseven years. Attacks occurred in series of 
paroxysms every few minutes and lasted the best part of a day. 
Hie was then free for two or three months. During his last attack 


he took three grains of exalgine every two hours, with the result | j 


of arresting the paroxysm after the second dose. 

Sciatica.—Lady aged 40. Has had sciatica on right side for six 
weeks, the result of exposure to cold. Exalgine three grains three 
times a day removed the pain in two days. 

Herpes Zoster.—My friend, Mr. T. Wingrave, has recently given 
exalgine with complete success in a case of herpes zoster with 
intense pain lasting for a month after the eruption had ceased. He 
gave three grains every four hours. After the third dose the pain 
was greatly relieved, The patient completely recovered after 
taking the drug for a week. I may mention that in this case both 
morphine and antipyrin had been tried without success. 

‘ GEORGE HERSCHELL, M.D.Lond. 

Finsbury Circus, E.C. 





THE interesting note on this subject in the JourNAL of June 14th, 
p. 1366, by Dr. Atkinson, tempts me to make a memorandum of 
My experience with the drug, even though this is limited to one 
case only. It is one of cancer of the liver, complicated with the 
most excruciating attacks of neuralgia of the face and head that I 
ever remember to have met with, and for which I tried everything 
that could reasonably be expected to give relief, without in- 
fluencing in the least degree those really terribleattacks. If the 
sufferer fell asleep from sheer narcotism, the pains were still with 
him in his dreams, and life was simply intolerable. I then thought 





of exalgine, and gave it him in two-grain duses, with the magical 
result that the first dose eased him, and the second, given two 
hours thereafter, completely cured him, for from that day to this, 
more than three months ago, he has never again suffered the 
slightest twinge of pain, either in face or head. 

This is the only occasion on which I have administered the drug, 
and though I may, and probably shall, meet with a rebuff on some 
future occasion, I shall always hold my first trial with it in 
very grateful remembrance. 


Gainsborough. J. Farrar, M.D, 





A CASE OF VERY SLIGHT DIPHTHERIA SUCCEEDED BY 
SEVERE PARALYSIS. 

THE following case of diphtheritic paralysis is a striking ex- 
ample of the absence of relationship between the severity of the 
primary symptoms and the secondary paralytic phenomena. The 
patient, A. H., aged 41, had been engaged uninterruptedly as 
charge-nurse in the diphtheria wards for upwards of 18 months. 
On March 13th she was noticed to have paroxysmal convergent 
strabismus, both eyes being affected. She was advised to go off 
duty, but persisted that it was of no moment. The paroxysms in- 
creased in frequency, and she then lost some power over the 
hands. There was at the time slight anesthesia of the palate. 
The throat was quite clear, and the urine showed a heavy trace of 
albumen. The patient was warded on the 16th, as the squinting 
increased and the legs began to drag. 

On being pressed she acknowledged having had a sore throat 
about six weeks before, but made no complaint, considering it a 
simple sorethroat. She also confessed to having seen two very 
minute patches, one on each tonsil. At the same time there had 
been headache, shivering, and vomiting, but she had made no com- 
plaint of feeling ill and had continued her work in the ward. 

On March 19th there was hyperesthesia of the forearms. The 
urine was small in quantity and contained more albumen. Two 
days later she complained of numbness in the legs and a feeling 
“as if wool were between the fingers and in thepalms of the hands.” 
The loss of power in the arms and legs became more and more 
marked, and on the 24th there was entire loss of sensation in the 
lower limbs and partial in the arms. The pupils were much con- 
tracted, and the power of accommodation greatly impaired. The 
knee reflexes were absent. The temperature was persistently sub- 
normal, varying from 95.4° to 98°, averaging 96.8°. The pulse 
kept very small, and there were several attacks of syncope. The 
patient passed bad nights and slept bag Pye The motor para- 
lysis became exsreme, and on March 25th galvanism was com-~- 
menced, and by the 30th there was distinct improvement in the 
motor power, but the anesthesia persisted. The urine was now 
free from albumen. On April 6th, the reactions of the pupils 
began to improve, and on the 12th the squint had practically dis- 
appeared. There was still absolute anesthesia of the arms, and 
total insensibility to pain. By the 20th she was able to sit up, 
but quite powerless to stand. Vision, which had been again much 
— for some days, began to improve. On the 25th, the knee- 
jerk was norma), and the patient could read for a short time, after 
which “the letters would all run together.” She was still unable 
tostand. On the 30th, she could take a step or two with assistance, 
and by May 7th, by the aid of crutches, was able to walk some 
yards. Sight was still by no means clear. Sensibility was almost 
normal all over the body. From this date the patient rapidly im- 
proved, the left leg still dragging a little when she went away to 
the seaside on May 2Ist. She is now reported as able to walk 
without the aid of a stick. , 

The treatment consisted in free stimulation on account of the 
threatened cardiac failure and the administration of iron and 
strychnine. The diet throughout was as liberal a one as the 
patient was able to take. Galvanism was rapidly followed by 
signal improvement of the motor power. : : 

Summarising the above history, the four points of interest that 
apparently present themselves are: : 

1. The local manifestation of the disease was £0 slight as to be 
out of comparison with the great systemic disturbance that 
ensued. 

2. That susceptibility to attack varies in different individuals 
in a remarkable way is admitted, but in this case exposure to the 
specific virus was long continued and constant. Evidence of dis- 
ordered state of health was wanting. : 

3. Whether the poison was inhaled, swallowed, or gained access 
by means of a wound, no distinct evidence existed, but circum- 
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stances pointed to the second as the most probable mode of in- 
fection. 

4. The unusually rapid manner in which the grave paralytic 
symptoms passed away, leaving the patient in a fairly robust 
state of health. 

W. Gayton, M.D., M.R.C.P.Ep1n., Medical Superintendent 
North- Western Fever Hospital. 





REPORTS OF SOCIETIES. 
NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
MonpDaAy, JUNE 2np, 1890. 
JOSEPH WuirkE, F.R.C.S., President, in the Chair. 
Nephrotomy.—Dr. ELpER read notes of a successful case of 


nepbrotomy in a young man. The operation was performed for 
pyonephrosis, and the patient recovered without a bad sym- 


m. 
Abdominal Section.—Dr. ELDER also read notes on a case of 

abdominal section for effusion, due to so-called tubercle of the 

So. which was followed by recovery, though the patient 
ad since developed symptoms of peritoneal adhesion. 

Two Cases of Venous Thrombosis.—Dr. C. H. CaTTLE read a 
paper on this subject. The first case was that of a girl, aged 20, 
anzmic, but otherwise healthy. She was taken ill suddenly with 
symptoms of peritonitis, limited to the right half of the abdomen. 

he cecum could not be felt. The inflammation subsided, and 
was followed by tense, elastic swelling of the right lower limb, 
the condition of which exactly simulated puerperal pblegmasia. 
The left leg next became similarly affected; but in about four 
weeks all swelling had disappeared, and the case ended in recovery. 
The rarity of cases of true phlegmasia, apart from childbed, was 
remarked upon; and a distinction drawn between obstruction of a 
trunk vein occurring in the course of lingering illnesses, and 
phlegmasia dolens, in which both veins and lymphatics were ob- 
structed, and which occurs in acute febrile states. The second 
case was that of a married woman, aged 56, who suffered from 
repeated attacks of jaundice and hepatic colic, thought at first to 
be due to gall-stones. This proved to be erroneous, and the patient 
died of a suppurating hydatid cyst after over three months’ ill- 
ness. During the earlier stages of the illness, before the liver was 
obviously enlarged, the right femoral vein became thrombosed. 
The cause assigned for this was a vicious state of the blood, aided 
by malnutrition and feeble cardiac action. The paper con- 
cluded with a brief summary of opinion on the physiology of 
coagulation. 








REVIEWS AND NOTICES, 


Ture NoTanpuMs; being the Literary Recreations of Laird Can- 
ticarl of Mongrynen......... To which is appended a Biographical 
Sketch of Mr. James Dunlop, F.R.S.Lond. and Edin., by JoHN 
Service, L.R.C.S.and P.Ed. London and Edinburgh: Young 
J. Pentland. 1890. Pp. 222. 


Whether the finding of these “ Notandums ” among the papers of 
the late Mr. Dunlop, as stated in their preface, be a fact or only 
one of those harmless mystifications indulyed in by authors is not 
of much consequence. Of one thing we feel assured, the book 
was not written by a Scotch laird of the eighteenth century. 
Such words as “ flunkey,” applied to a footman, such a redundancy 
of phonetic Scotch as no pre-Waverley prose writer indulged in, 
such ee English in one poem as no untainted Scotch laird 
could have been capable of (except in the Noctes Ambrosiane) 
prove the modern origin of the book, while the shrewd and true 
observations regarding medical practice among the poor smack 
far more of the L.R.C.P. than of the Colonial Astronomer Royal or 
of Laird Canticarl. 

Be that as it may, however, the work has a right to be judged 
on its own merits irrespective of authorship, and in many parts it 
is both witty and amusing, for those who understand the Scotch 
patois. Inothers, however, its author falls into a mistake com- 
mon toall writers in dialect, viz., that of imagining that when a 
dull or inartistic story is couched in dialect English it becomes 
witty and amusing. The chapter, for instance, called “The 








Devil’s Toddy,” written ia literary English, would be little else 
than dull and repulsive. The character of its jests, like those 
which roused the inextinguishable laughter of the Olympian 
deities, are somewhat coarse and unamusing to modern tastes, 
The humour of the scene begins with the admirable jest of the 
Provost knocking his head against that of a flunkey “ which made 
his lordship (their host) real joco” and ends with the exquisite 
fooling of mixing boiling whisky instead of water with the guests’ 
toddy so as to reduce all the diners to a condition of abject intoxi- 
cation. 

Some of the other jokes in the book remind us rather of the 
Southron Jo Miller than of the Laird of Mongrynen. Geordie 
Gantrees, for instance, whose wife was roused from a trance on 
her way to burial by the bearers jostling the coffin against a wall, 
and who bade those at her final funeral “haud aff the corner,” is 
an old acquaintance. The pawnbroker, too, who bade his dead 
wife’s bearers not go too fast, and so “ make a toil of a pleasure, 
is not altogether a stranger, as nor is Pate Pinkie, who put his 
new-bought umbrella under his coat to shield it from the rain. 
The repartee of the doctor to the woman who asked bim if the 
baby was tongue-tied, that it was “a lassock,” is too well known 
to need embalming in printer’s ink. On the other hand, as the 
point of the song called the “ Whinny Lea” (if it have any) con- 
sists in its double entendre, it had better have been omitted 
altogether as inconsistent with modern taste and ideas. 

It is only fair to say, however, that there is some shrewd humour 
and observation in the Lairc’s Notandums, in spite o* these 
blemishes. Dr. Duguid’s account of the therapeutic action of 
calomel is worth preservation, although we hardly expect Dr. 
Lauder Brunton to insert it in the next edition of his Pharma- 
cologia: “ Ye see, Laird, calomel is just like a polisman—a thief 
has gotten in, and the polisman is sent to pit him oot. ‘Oot 
you go!’ says the polisman, and if the thief’s a wee ane he turns 
richtet, and oot he goes. But if he’s a big stran ; thief he stauns 
his grun’. ‘Oot you go!’says the polisman. ‘No, I'll no!’ says 
the thief. The polisman rins at him, and they begin to warsle, 
and they kick. A’ that the polisman cares aboot is to get out the 
the thief; and whyles, between them, they warsle and they kick 
till they break the dykes, and, when the dykes are broken, you're 
bye, ye ken—ouay ! fairly bye!” ee 

The same doctor’s account of the sorrows of a general practitioner 
is very good, and will appeal to the experience of many of our 
readers : ; 

“ As sure as death, laird, I think they [patients] wait an’ watch 
for me till I’m in my bed, for the vera pleasure o' haurlin’ me ot 
to some place like that. ’ R 

“ You're juist in frae the Lylestone, maybe, drookit to the skin 
and chitterin’ wi’ cauld, an’ after warslin’ through your supper 
in hauf-oorly instalments between the whiles in the shop—for 
the hoose is aye fu’ when ye come hame,—Leezie has chappit up 
the rakin’ coal and made a gless of toddy; your buits are cuisten 
in a corner, and you rax your arms an’ gant, playing at the sleep 
that you need and expect, when—rat! tat! tat !—there they go 
again; awa’ to the Bannoch, or maybe the Auchintiber. It’s aye 
back to the vera place you cam’ frae. ; : 

“And then you're to come directly—or quicker than that if you 
can; the wean’s deeing! And when you get there very likely it’s 
better, or there’s little or naething wrang wi’ ’t ava. A preen has 
been jaggin’ the dowp o’t. : ; ; 

“Or maybe its Micky Hoolihan in the Single Raw, sae mony 
doors frae a water-barrel. Micky has been eating owre mony 
tatties an’ fresh herrin’, ‘and he’s kilt intoirely. You could hear 
him scrachin at the fut of the row, and it’s takin’ seven men to 
hould him in the bed!’ . 

“Or it’s a wean wi’ the cruells, and the mither o’t will tell the 
neebors next day that ‘it was iawardly convulshed and wrought 
wid the narves—poor little dear!—The dachther said the con- 
stitution of its little body fell down into its little fut, and it had 
to be lansched !’ ae ; 

“‘Naebody kens but himsel’, laird, what a trashin’ life o’t the 
doctor’s is—here, there, and everywhere, at the beck and ca’o 
every gomeril and tawpie in the kintra-side. , 

“Wheens o’ them, in fack, the feck o’ them, hae nae mair need 
o’ a doctor than a cairt has for a third wheel. They leeve on drogs 
and mak’ a midden o’ their stamacks....... : 

“Then there’s the trouble wi’ the door-snecks and the stairs; 
you bark your knuckles on the tane and break your neck on the 
tither; the yowffin dog that will threep wi’ you in the close and 
say impident things about a stinkin’ bane; the wean that skirle 
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a’ the time you're leukin’ at it—you want to stap the thrawn, ill- 
natured whelp in a water-barrel and be dune wi’t,—and lastly 
there’s the tawpie mither o’t who thinks there never was sic a 
bonny wean, sic a guid wean as this girnie-gibbie brat o’ hers in 
the worl’ before.” 

The last hundred pages of the work are occupied by a memoir 
of the author’s relative, Mr. Dunlop, the Astronomer Royal of 
Paramatta, N.S.W. To the ordinary reader, unaware of Mr. Dun- 
lop’s claims to posthumous record, the “memoir” is vastly dry 
reading, composed as it is of bare mention of facts and dates, 
titles of forgotten astronomical papers, and unstinted eulogium. 
Of the man—its subject—it leaves no impression on the reader’s 


mind. 

We have the less compunction in pointing out defects in the 
work as its author, in the “ Notandums,” declares his indifference 
to criticism: “Does ony bit niro’ a critic want aggem at blin- 
‘stam amang the books? Weel let the wafily body tak’ ocht I 
hae written and mak a kirk or a mill o’t as pleases himsel’. Let 
him swurl his glaive wi’ a’ his micht, and hag the heid o’t aff at 
once. But he’s_no like to daunton me, for ]’ll no read what he 


says.” 

to his English readers he continues, and concludes: “ And if 
ony whillywha o’ an Englisher should yirr and mak’ a kilfudyock 
aboot the words he doesna ken, then let the puir a gang hame 
and tak’ a wee tass o’ whusky and try’t again. Syne, if that winna 
clear the bit heid o’t, let him get in a tappit hen and send alang 
the lass for the doctor and me, and we'll do the best we can to 
insense the bit cratur into its mither tongue, that it hasna been 
speakin’ this twa hunner year.” 

With which piece of advice and philological information we 
leave the worthy laird. 





Tos TREATMENT OF INTERNAL DERANGEMENTS OF THE KNEE- 
JoInT BY OPERATION. By HERBERT W. ALLINGHAM, F.R.C.S. 
London: J. and A. Churchill. 1889. 


Tu1s small work of a hundred and sixty-five pages is a useful 
contribution to the practical surgical treatment of a troublesome 
class of cases. These are too often overlooked or allowed to drift 
into chronic disease, or to become the victims of bonesetters or 
—_ Mr. ALLINGHAM has in this book treated the subject 
clearly, and produced what will, we think, prove very useful to 
the profession. He has collected into a small monograph a num- 
ber of cases which are scattered through surgical literature, and 

iven references to authors who have paid attention to the subject. 

e has added, too, a useful contribution in the record of his own 
cases and of his own views on certain points of detail in opera- 
tion, and has given what, we think, are the first recorded cases of 
injury and disease of the ligamenta alaria of the knee-joint. 

The term “internal derangements” is not supposed to include 
the reaults of constitutional disease, and yet we find hydrops 
articuli, loose cartilages, and villous fringes. The main considera- 
tion, however, is for displaced cartilages, lax and torn ligaments, 
and for loose and pedunculated cartilages, and the symptoms and 
causes of these internal derangements are given as well as the 
treatment by operation. The symptoms are certainly of great 
importance to the surgeon, for the diagnosis is often difficult, and 
upon diagnosis must depend the treatment; but in one case here 
recorded the treatment, though involving the opening of the joint 
for supposed internal derangement, found the diagnosis faulty, 
and yet was followed by no ill effects, but only by mysterious im- 
provement. The main outcome of the inquiry is to show that, 
where it is possible to diagnose displacement or rupture of the 
membranous cartilages, or the presence of any so-called loose 
cartilages in the joint, the rational treatment is to open the joint 
and explore with a clean finger. Nineteen cases operated on by 
several different surgeons are given where this was done for 
dislocation of the inner semilunar cartilage, and six for 
the outer, and in no case did any evil results follow. The 
temperature usually ran up to nearly 101° after exploring the 
Joint, but in no case did suppuration occur. In his advice as to 
treatment, we should demur to that which he gives as to cutting 
away the internal cartilage when it is detached at its anterior 
extremity (page 47). And, further on, he quotes as many as 
eleven cases in which the cartilage was sutured for this injury 
and not cut away—in fact, one was his own case (page 84). He 
recommends a vertical rather than a transverse incision, and 
points out the importance of including the synovial membrane ia 





the suture. But here again we should feel inclined, in most cases, 
to differ from his directions, and to use separate, deep, and super- 
ficial sutures, and this he has himself adopted in some cases re- 
ported (page 68). The excellent paper of Dr. Scott Lang in the 
Edinburgh Medical Journal of 1883 is fully quoted from, and 
Professor Annandale’s cases and remarks recorded, so that we have 
in a very convenient form a great deal of useful information. 

We may call attention to some unnecessary diagrammatic errors 
in Figs. 1, 4, 5, where a definite thick synovial membrane is made 
to line the patella, and, in Figs. 2, 3, the fibrous expansion of the 
vasti is drawn as distinctly passing under the patella; and in 
all the figures where a section of the bones is shown and is 
allowed to be diagrammatic, it would have been simpler and more 
instructive to have depicted what we now know to be the archi- 
tecture of the cancellous tissue. 

The two cases of disease and injury to the ligamenta 
alaria are, we think, unique and instructive; and Mr. 
Allingham is inclined to trust to the symptom of pain 
being located deeply under the patella as diagnostic of 
rupture of one of these ligaments, but there is evidently 
a close alliance with the symptoms of many of these knee-joint 
affections. In chronic incurable hydrops, he recommends explor- 
ing the joint for any removable cause, and then draining for a 
time, as has been done successfully in cases of hydrocele. As one 
would expect, he recommends explorstion of the joint in cases of 
loose cartilage rather than the subcutaneous incision and forcing 
of the loose body into the tissues around the capsule. 

The author does not claim originality for his views, but he has 
put together in a convenient form the most recent recommenda- 
tions for the practical treatment of a very important and rather 
common class of cases, and his advice is sound. He wishes to see 
the same boldness and success in the surgery of the knee-joint as 
have marked that of the abdominal cavity in recent times, and he 
has produced an attractive and forcible monograph which will do 
good, and be none the less effective for its simple straight- 
torwardness. 





UsEs OF ELECTROLYSIS IN SURGERY. By W. E. STEAVENSON, 
M.D.Cantab. London: J. and A. Churchill. 1890, 


Dr. STEAVENSON defines electrolysis as “the property which 
electricity possesses of splitting up all chemical compounds into 
their constituent elements or radicals.” It might be better per- 
haps to regard electrolysis as a process implying a property; but 
the meaning is clear enough. The word is used elsewhere through 
the book in the sense we prefer. 

The first chapter is concerned with the physics of electrolysis. 
It is, no doubt, difficult in a work of small compass to convey a 
complete theory, and statements are apt to be made which re- 
quire expansion or qualification. We cannot agree with the 
author when he refers the metallic taste which is experienced 
when a galvanic current is passed through the mouth to modifica- 
tions of the salivary glands, but think rather, with Erb and others, 
that it depends upon a specificirritation of the special nerve of taste. 
Neither can it be asserted with confidence that “the capillaries 
do not dilate by any power possessed by the constant current to 
cause muscular relaxation, but secondarily through nervous influ- 
ence excited by the demand produced in the cells for more blood.” 
The second proposition may be true; but, in view of accepted 
theories concerning vaso-dilator fibres, we are not in a position to 
decide the entire question offhand. Again, it is stated, on the 
authority of Heidenreich, that albumen and fibrin are separated 
at the positive pole. Now albumen and fibrin are amongst the 
most complex of organic substances, and, if we revert to the de- 
finition of electrolysis already quoted, either the word in this case 
must bea misnomer or the statement incorrect. 

The chapter on aneurysms gives very concise directions for 
operating on those tumours, The subject upon which the author 
writes with most authority is that of the electrolysis of strictures. 
Conjointly with Mr. Bruce Clarke, he has done much to render the 
expedient prominent in English surgery. The chapter will be read 
by surgeons with interest and profit. Its value is further en- 
hanced by the very complete bibliography appended toit. The 
paragraphs on obstruction of the Eustachian tube and lachrymal 
ducts contain information which should become the common pro- 
perty of all who — to treat those disorders. 

The volume includes a detailed account of Apostoli’s method, and 
pra:tical hints f.r its employment. The author is less sanguine 
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of success in this connection than many have been, and he speaks 
with the weight of unusual experience. 

The chief merit of the book is in the practical suggestions which 
it offers as to the choice and management of batteries, the estima- 
tions of electromotive force, current strength, and resistance, 
and the selection and use of instruments. The illustrations are 
numerous and well chosen. There are errors in the text which 
the author will do well to correct. ‘“ Caniculus,” for instance, 
does duty for “ canaliculus” with grotesque effect, and “ phlanges” 
for “ phalanges.” A writer on a scientific subject should study to 
8 the speculative feculties of his reader on minor points. 

oreover, carelessness of the kind is apt to lead to formal errors. 
Thus, when it is said that “one volt through one ohm gives a 
current strength of one ampére, and would take a second to pass,” 
@ serious misconception is conveyed. Electromotive force is hypo- 
thetically resident in the battery. It is the current alone which 
traverses the circuit. The author does himself scant justice in 
expressing himself so loosely. 


————— — ——-__—-— 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THB 
ALLIED SCIENCES. 














NOTE ON TRACTION IN THE USE OF MIDWIFERY 
FORCEPS AND ON A NEW INSTRUMENT WITH 
A PERINEAL CURVE.' 

Ir has been the opinion of many obstetricians for some consider- 
able time that traction cannot be properly exercised and in the 
right direction with the ordinary long midwifery forceps. The 
fault lies in the fact that the line of traction on the handles does 
not correspond with the axis of the blades. When the forceps are 
applied to the child’s head at the pelvic inlet, where the pelvic axis 
runs downwards and backwards, the handles are directed almost in 
the line of the Dp outlet, which is downwards and forwards. 
Traction applied with the ordinary long forceps when the child’s 
head is at or above the pelvic brim must therefore tend to draw 
the head downwards and forwards against the back of the pubes 
rather than downwards and backwards into the curve of the pelvis. 

To obviate this serious fault in the use of the long forceps the 
so-called “ traction” forceps have been advocated. These forceps 
are so constructed that traction can be exerted on the blades of the 
instrument in the direction of their axis, and this desirable object 
is attained by attaching a movable rod on to the blade at its 
junction with the shank so that while traction is exerted by means 
of this hook the handles may be used to keep the instrument 
steady. The principle of these forceps is undoubtedly good and 
based on essentially scientific grounds. The mechanism, however, 
is faulty and unnecessarily complicated. In the accompanying 
diagram is depicted a new form of instrument which I venture to 





bring before the notice of the profession as possessing all the 
powers and advantages of the “traction” forceps without the un- 
necessary and complicated addition of the separate tractors. By 
giving a large perineal curve to the shank of the ordinary long 

orceps I bring the handles back into the axis ef the blades. Trac- 
tion can be exercised in the right direction, while the curve pre- 
vents any undue pressure upon the perineum. The instrument has 
been made at my suggestion by Messrs. Arnold and Sons, of London. 

Southsea. T. FREDERICK PrArsE, M.D. F.R.C.S, 

=~ 


1 Read at the annual meeting of the Southern Branch. 








NEW INTRAUTERINE IRRIGATION CANNULA. 
THE uterine irrigation tube shown in the annexed engraving 
supplies every condition neces in such an appliance. In the 
first place it is made entirely of nickel plated metal and can be 
taken to pieces to admit of perfect cleansing and disinfection. 
It provides for a rapid rushing egress of all injected fluids, 
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It is made in three sizes suitable to the dilated or undilated 
cervix—the larger size being especially serviceable in obstetrics, 
or after intrauterine operations. 

It is of sufficient length and solidity to be introduced as a 
sound—a circumstance of considerable practical importance. 

The grooving of the inner tube is shown on the transverse 
sections annexed, and, each groove corresponds with a longitudinal 
slit in the outer tube, so that the result is a deep protected 
channel which no involving tissues can ever obstruct. 

The tube is handsomely finished and reasonably produced by 
Messrs. Mayer and Meltzer, Great Portland Street. 

North Gate, Regent’s Park, E. HoLuanp, M.D., '.R.C.S. 





A SUCTION INSTRUMENT FOR DIPHTHERIA. 
Dr. E. P. Lasext, of Freiburg-im-Breigau has devised another 
instrument to obviate the danger of infection to which the 
surgeon exposes himself in cases of diphtheria after tracheotomy, 
by sucking up the liquid and membranous obstacles—a procedure 
which is, nevertheless, more efficient than any other manipulation 
—and which he considers can be avoided by using this instrument. 












——————— 


It is composed : 1, of a small bag made of thin india-rubber; 2, 
an india-rubbertube; 3,a glass tube, open at each end, which 
connects the above, this has also a lateral opening. In using the 
instrument the operator puts the bag into his mouth and com- 
presses it with the tongue, while the india-rubber tube is inserted 
through the tracheal opening. The opening of the side branch of 
the glass tube is turned downwards and closed with the left 
thumb. By suction the contents of the patient’s throat are drawn 
into the bag, without coming into contact with the operator's 
mouth, and the bag is emptied by removing the thumb from the 
lateral opening of the glass tube. 

It is claimed that the instrument, while preventing any chance 
of infection, preserves to the mouth the a of regulating its 
sucking energy, and that it can be used without difficulty and 
readily kept clean. ; 

The instrument is also said to be useful for cases of asphyxia in 
a new-born child. Messrs. Weiss and Son are the manufacturers. 








NITROGLYCERINE IN GAs PorsoninG.—Dr. William C. Kloman 


writes to the New York Medical Journal, strongly to recommend 
the subcutaneous injection of nitroglycerine (5) in poisoning by 
illuminating gas. He has had two successful cases, and mentions 


three other cases in which the treatment was found equally 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1890 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London.  Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


Che British Medical Journal. 


SATURDAY, JULY 19ru, 1890, 
— 


DEGREES FOR LONDON MEDICAL STUDENTS. 
Tut Deans of the London Medical Schools had an interview 
with a Committee of the Senate of the University of London, 
over which Sir James Paget presided, on Tuesday last. Dr. 
Norman Moore and Dr. W. H. Allchin were the spokesmen 
of the deputation, and we understand that the observations 
made by these two gentlemen produced a strong impression on 
the members of the Senate present. It was pointed out that 
there were nearly 3,000 students of medicine in London, and 
that engaged in their education were a very large number of 
teachers, only a small minority of whom were connected with 
University and King’s Colleges. It was argued that the 
teachers in all these medical schools were well competent to speak 
as to the requirements of medical education in London ; that 
they ought therefore to be fully represented on the governing 
body of the University, and that the medical schools ought to 
be at once made constituent colleges of the University. 

The obscurity of the provisions of the revised scheme as to 
the Preliminary Scientific examination, to which attention was 
drawn in these columns some weeks ago, was also criticised, 
and the opinion was, we understand, expressed that this ex- 
amination ought to be held by the University itself, acting 
independently. In this opinion we have reason to believe 
that the majority of the Committee of the Senate fully con- 
curred. 

A few days earlier—on July 11th—a further conference had 
been held between the Committees of Convocation and of the 
Senate. Sir Philip Magnus acted as spokesman, and in the 
name of Convocation suggested a series of alterations in the 
Senate’s scheme in its latest form; the majority of these dealt 
with questions of detail, but exception was also taken to the 
clause in the scheme which proposes that the Senate shall in 
future be authorised to receive donations and bequests “to 
promote the organisation, improvement and extension of uni- 
versity teaching in arts and science in and for London, in- 
cluding the establishment of professorships and teacherships.” 
The objection underlying the proposal to omit this provision 
has also found fresh expression in memorials forwarded, or in 
preparation, by the colleges in Birmingham, Bristol, and 
North Wales. The arguments used by the first-named have 
already been sketched in these columns; the Professors of the 
University College of North Wales have drawn up a very able 
protest against the scheme adopted by the Senate under the 
influence of the metropolitan colleges. 




















They rest their case mainly on the ground that the Uni- 
versity of London is in reality a great degree-giving body. for 
the empire, whose headquarters were established in London 
merely asa matter of convenience. They point out that at 
‘¢ present the provincial colleges, many of which are of as high 
academic status as the metropolitan colleges, and send up by 
fer the greater number of the candidates who take the London 
degrees and win the accompanying University distinctions, en- 
joy precisely the same privileges with respect to the Univer- 
sity.” To hand over the government of the University to the 
London colleges, or, to put the case more impartially, to give 
to those colleges a preponderating share in the government, 
would be, the memorialists contend, to destroy the usefulness 
of the University as an Imperial University without really 
fitting it to be a teaching university for London. 

‘*On the one hand,” they urge, ‘‘the University will lose 
that reputation of impartiality which is essential to a body 
whose examinations are open to all comers, and are regarded 
as the test of the work done by a large number of institutions 
of high academic standing. At present the local colleges, 
whether situated inside or outside London, are in competition 
with each other at the London degree examinations, which are 
managed by an independent and impartial board. By the pro- 
posed scheme this board would be made practically identical 
with one set of competitors.” 

They think that the London colleges would be hampered by 
the necessity for taking into consideration the unrepresented 
colleges outside London. The conclusion drawn, therefore, 
is that a separate teaching university ought to be created in 
London and the present University left as it is to be an 
Imperial University. 

It is certainly to be regretted that the Royal Commission 
did not hear evidence from the provincial colleges. Their 
views are only now finding authoritative expression, ard this 
tardiness has the unfortunate effect that it appears to throw 
back the whole question to the position in which it was three 
or even four years ago, The net result is that, in order that 
justice may be done to first one interest and then the other, a 
still greater injustice is allowed to continue. 

Meanwhile, a fresh source of obstruction has arisen in 
London itself, and it will not surprise many persons to learn 
that this obstruction comes from the Council of the Royal 
College of Surgeons of England. This powerful but ill-con- 
stituted body is once more standing upon its dignity 
—which, being interpreted, means that the extreme wing 


| of the Council fear a diminution in the revenues of the 


College and in the fees of examiners. If any justification were 
needed at this time of day for the persistent demands made for 
the reform of the Royal College of Surgeons, is it not once more 
to be found in the present obstructive attitude of the Council ? 
Is it not a disastrous anomaly that a handful of hospital surgeons, 
elected on a narrow suffrage by some 600 or 700 Fellows, 
should have it in their power to speak in the name of the 
great body of the Members, and, by misrepresenting their 
views, inflict a serious injury upon the whole body of general 
practitioners ? There ought to be no misunderstanding upon 
this point; the Royal College of Surgeons is in no sense 
joining with the provincial colleges in raising any broad ques- 
tion of principle. Simply it demands its pound of flesh—S 
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nummi immunis, If this is the impasse to which we are 
brought, the sooner the Royal Commission on University 
Education in London resumes its suspended sittings the 
better. 





EXCISION OF THE OPTIC NERVE. 

We recently’ commented on a proposal that had been 
made by M. Abadie to prevent sympathetic ophthalmitis by 
sterilising the injured eye, by injecting into it a few drops of 
a solution of corrosive sublimate. The theory on which this 
proposal rests is of course that sympathetic inflammation is a 
septic process, due to the passage of microbes along the lymph 
spaces of the optic nerves and chiasma. While accepting the 
theory, we demurred to the practice, on the ground that it is 
not possible effectively to sterilise the contents of an eyeball 
without using an agent which would destroy the vitality of the 
tissues, and that it was therefore better either to remove the 
globe altogether, or to remove the contents of the sclerotic, 
and sterilise its cavity. 

A lengthy paper in the Alinische Monatsblitter for June by 
Dr. Otto Scheffels urges the claims of another substitute for 
enucleation, namely, resection of the optic nerve. This is in 
no sense an outcome of the septic theory of causation, as it 
is merely a further development of simple neurotomy, which 
was originally instituted when it was believed that the ciliary 
nerves formed the communicating medium for the transmission 
of sympathetic affections. It is now maintained that this 
practice is in perfect harmony with the septic theory, indeed 
the author to whom we have just referred considers that the 
success of this operation in preventing sympathetic inflammation, 
should it be confirmed by a larger number of cases, is itself to 
be considered as a proof of the correctness of the theory. 
The reservation is an important one, as it is impossible to form 
any notion as to what number of cases would be necessary to 
prove that it affords absolute immunity. But even were this 
proved we fail to see what support would be given to the 
septic theory, for the ciliary nerves are necessarily divided at 
the same time, and, as it is at least as likely that lymph 
channels should be restored as nerves, the success of the 
operation would be quite as much in favour of the ciliary 
nerve theory as of the bacterial. 

The author considers that if 73 millimétres of the optic nerve 
with its sheaths are excised it is impossible that the lymph 
channels should be restored, and that the gap will form a 
gulf which the microbes cannot pass. Both these assumptions 
are, it seems to us, gratuitous. We are not aware of any ex- 
periments or observations bearing on the restoration of divided 
lymph channels, and as Dr. Scheffels quotes none we presume 
he is in the same condition, but as no profound change takes 
place, as far as can be seen, in the nutrition of the eye, it is 
not unreasonable to suppose that the lymphatic circulation is 
carried on somehow. Because we know little about the habit 
of these microbes everyone thinks himself at liberty to attribute 
to them the virtues and impotences that best accord with his 
own views, but we are not acquainted with any evidence, apart 
from that afforded by the few recorded cases of neurectomy, 
and this is of the weakest description, that microbes cannot ex- 





1 JOURNAL, ii , 1890, p. 91. 








1 millimétres of cellular tissue, even though the 
main lymph channels have been excised. 

If the bacterial theory can be proved by other means, and 
for our part we consider that the evidences in support of it 
are exceeding strong, then a large number of neurectomies 
would go far to prove that exsection of a portion of the optic 
nerve does form a barrier to the progress of microbes, but con- 
sidering the risks run, such a wholesale clinical experiment 
would in our opinion be wholly unjustifiable, at any rate until 
the probability of success has been demonstrated by experiments 
on animals. 

The operation, however, has a definite field of useful- 
ness. When an eye is blind and painful, and is causing 
sympathetic irritation of the other eye, while from the 
nature of the case there is no fear of sympathetic ophthalmitis, 
neurectomy may be useful as a substitute for enucleation, 
and as far as is known it is always successful. 

The operation itself presents no insuperable difficulties, 
although we think the author makes too light of the trouble 
arising at the time of the operation from hemorrhage into 
Tenon’s capsule. On two occasions we have seen this entirely 
prevent reduction of the globe, so that enucleation had to be 
performed. The internal rectus is sutured and divided, the 
nerve felt for and divided as far back as possible, the distal 
end is then seized, its sclerotic attachment brought into the 
wound, where it is cut off as close to the globe as possible. 
Finally, the divided muscle is united by means of sutures left 
in it for the purpose. 

Simple neurotomy, although it has been quite successful 
in many such cases, has in some proved to be of only 
temporary benefit, owing to the reunion of the divided 
nerves. It is, however, a comparatively simple operation, and 
might in many cases be tried first, neurectomy being . reserved 
for recurrent symptoms. 


tend through 7} 





THE WORKING OF THE NEW LUNACY ACT. 
Unver the operation of the new Lunacy Act, a good deal of 
extra work has been thrown upon the medical officers of public 
asylums, even those which, practically, receive pauper cases 
only ; although a far larger amount of new and harrassing 
provisions concern the reception, care, and treatment, or, 
rather, detention of private cases. At a recent meeting of a 
committee of the London County Council the recommendation 
of the sub-committee of Hanwell Asylum was adopted, namely, 
to provide fresh accommodation for two assistant medical 
officers at a cost of £900, it having been found necessary 
recently to appoint an additional assistant medical officer at 
that asylum in consequence of the greatly increased duties im- 
posed upon the medical staff by the new Lunacy Act, and it 
being probable that still another medical officer would have to 
be appointed. 

A good deal. of the extra work now placed upon medical 
officers of asylums is practically useless. It was intended to 
safeguard the liberty, as we forewarned the Lord Chancellcr, 
of the patients, and to fix responsibility more pointedly on the 
medical officers, but the provisions of the Acts merely necessitate 
extra work without corresponding benefit to anyone. 

At a recent meeting of the Huddersfield Board of Guardians 
the clerk read a letter which he had addressed to the Secre- 
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tary of the Local Government Board, from which it appears 
that the justices there had ceased to call in the Union medi- 
cal officers to certify in pauper cases of lunacy as heretofore 
had been the custom ; that, instead, they had called in other 
medical practitioners to certify ; that thereupon the medical 
officers of the unions had made representations to the practi- 
tioners so called upon to certify, in consequence of which the 
medical practitioners who had been called upon by the justices 
to certify now decline to act again similarly in lunacy cases. 
It was stated that the justices so acted solely in the interests 
of the lunatics, so that the most independent opinions might 
be obtained as to their mental condition. In consequence of 
the deadlock which appeared to be imminent, the question 
was mooted of the justices being obliged to go outside the 
borough for the medical practitioners. We believe the jus- 
tices will find the interests of both the lunatics and the rate- 
payers will be at least equally as well protected by the 
certification of pauper lunatics being left in the hands of the 
union medical officers, 

The letter from the able Superintendent of Bethlem, which 
we publish in another column, affords a striking example of 
another difficulty created by the new Act. At Toxteth, 
also, there has been so much difficulty in securing the 
action of magistrates to sign orders in lunacy that several 
pauper cases have only been removed to the county asylum 
after large costs had been incurred for cab hire, etc., in the 
endeavour to find a magistrate to act. It seems clear that 
many hard cases are very frequently occurring under this 
provision of the Act. This defect was pointed out by the 
Parliamentary Bills Committee of our Association, while the 
Act was still under discussion, and it isone which demands 
the immediate attention of the Lord Chancellor. 





POISONS ON SALE. 
THERE is something almost grotesque in the statement made 
—as the result of careful analysis—in a report of the American 
Society for the Study of Inebriety, that of the many nostrums 
put forward as ‘‘cures” for the habit of excessive indulgence 
in alcohol and the so-called morphine habit, nearly all contain 
the very drugs for which they purport to be substitutes, some 
of the former being composed of alcohol to the extent of 49 per 
cent., being thus as strong as ordinary spirits, bitters or other 
flavouring ingredients being added. Though these preparations do 
not hold so prominent a position in the “patent medicine ” 
trade in this country as they appear to do in America, the 
whole question of the sale of proprietary medicines here demands 
serious consideration. The apparent official sanction of the 
Government stamp has given grounds for the prevalent belief 
that this stamp, which has actually no more intrinsic significa- 
tion than that affixed to a promissory note, indicates some 
sort of official approval or guarantee of the virtues of the 
medicine itself. It is simply absurd that the sale of poisons 
(narcotics, for example) should be hedged about with legis- 
lative restrictions when their nature and strength is fully 
known, and that the very same poisons should be freely sold 
when their nature is a matter of conjecture, and the propor- 
tion in which they are present is unknown and _ probably 
variable, Paregoric containing 1 part of opium in 240 must 





be labelled ‘‘ Poison,” but chlorodyne, half the strength of 
laudanum, and containing, it is said, lobelia and prussic acid, may 
be sold as freely as turpentine, and by the same dealers. That a 
revenue of some £200,000 per annum, increasing at the rate 
of £10,000 to £12,000 yearly, is derived from this dangerous 
traffic ought not to weigh against the safety of the public. 

The German and Italian parliaments have already taken up 
the matter with a strong hand. For many years past the 
German Society of Apothecaries has systematically pub- 
lished in its journal the analysis of every new Geheim- 
mittel, or secret remedy, with the cost price of the in- 
gredients and that at which it is sold. The Imperial legisla- 
ture now requires an affidavit of the composition verified by 
official analysis, and forbids the sale of such as contain 
poisons, unless the proportion in which they are present is 
indicated on the label, when they are brought within the pro- 
visions of the Sale of Poisons Act ; and it prohibits altogether 
the sale of some preparations. 

The Italian law is even more complete and discriminating. 
While the pharmacist is secured in his rightful monopoly of 
dispensing medicines by the strictest prohibition of the supply 
of drugs by medical men—a restriction fully approved by the 
profession—he is forbidden, under heavy penalties, from dis- 
pensing, except on the prescription of a medical man, any- 
thing not specially permitted in the Pharmacopcia ; all pro- 
prietary medicines must be submitted to the General Medical 
Council with a statement of their exact composition. If the 
Council deem them safe and useful they are scheduled as fit 
and proper articles for sale to the public, but if this evidence 
be withheld, or they be considered unsafe for use by non- 
medical persons, ur not to possess the properties claimed for 
them, their sale under any circumstances is prohibited. The 
thoroughness with which this sifting is carried out may be 
judged from the fact that, as we mentioned a few weeks ago, 
no fewer than 200 proprietary medicines were, in the month 
of April alone, placed on the black list. Those that are per- 
mitted, as the various saline aperients, etc., do indeed receive. 
the highest official approval, being thereby placed in the same 
category with the pills or other safe preparations of the Phar- 
macopceia itself, while the rights of the proprietors in their 
agreeable or convenient form, etc., are practically not en-~ 
dangered. 





MEDLEZVAL MILITARY SURGEONS AND 
SURGERY. 
Since the pseudo-historian of the modern periodical is more 
often a compiler than an original searcher, it follows that the 
‘¢ historical facts ’’ common in current magazine literature are 
oftener startling in the character of the incidents recorded 
than accurate in the details of the real events. 

In a recent number of our contemporary, the Hospital’, 
there appears, in an article entitled ‘‘ The Doctor in History,” 
among some other more or less doubtful historical anecdotes, 
the statement that ‘“‘with the army that went out with 
Henry V. to invade the kingdom of France and that fought 
the battle of Agincourt there was but a solitary surgeon in at- 
tendance.” Upon this the writer bases a conclusion as to the 
horrors of medizeval battle-fields, which might have been some- 


1 The Hospital, March 29, 1890, p. 411. 
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what modified had he studied the subject. Possibly the ob- 
servation is based on a careless reading of Lacroix’s Science 
and Literature of the Middle Ages*, where it is stated that 
‘* When Henry V. invaded France in 1415 the only surgeon 
he had in his camp was Thomas Morestede.” But Lacroix 
proceeds : ‘‘ who was with difficulty persuaded to accompany 
the army, bringing with him twelve assistants.” 

The English Army, which set sail from Southampton (August 
llth, 1415) consisted of about 30,000 men, accompanied by a 
surgeon (practically, as Mr. Church points out’, a surgeon- 
general), Thomas Morestede, a physician, Nicholas Colnet, 
probably a Frenchman, and twelve assistant surgeons, not mere 


servants, but as we see in the King’s order of impress : “ per- | 


sons of his craft, as well within as without franchise birth.” To 


this corps there were attached a chariot and two waggons for | 
their transport. While the pay of Morestede and Colnet | 


amounted to a shilling a day, a quarterly allowance of 100 
marks, and a share of the plunder, that of the assistants 
-only equalled that of an archer, viz., sixpence a day and a 
share of the plunder. Mr. Church® suggests that Morestede’s 
difficulty in procuring assistants, which led to his employment, 
by the King’s order, of the pressgang, was owing principally 
to the fact that sixpence per day was not attractive pay, but, 
as Dr. Baas well points out®, the ordinary day’s wage of a 
labourer of the time was only one penny, so that the sum of 
sixpence can hardly be deemed inadequate. At the same 
ratio of proportion (taking the labourer’s wage at half-a-crown) 
a modern assistant-surgeon paid as well would receive 15s. 
daily. 

According to Dr. Baas, the pay of the English military 
medical service in the preceding century was very high. ‘In 
contrast with our officials of to-day the military physicians, 
who bore the titles of ‘Royal Physician’ and ‘Royal Sur- 
geons,’ enjoyed the pay of an admiral, their assistants that of 
a ship captain.’ 

Of the booty captured by the military surgeons, they were 
expected to give up one-third to the King, together with all 
precious stones, gold, and silver, in case the sum total of these 
exceeded £6 ; a lesser sum, or the residue, however, belonged 
to themselves. Apparently, according to Dr. Baas, Mr. 
Church is wrong in claiming for Henry V. that under him, 
‘* for the first time, at least in English history, we find a com- 
mander-in-chief making regular provision for the medical and 
surgical care of the sick and wounded,’* for, as above noted, 
** Eoglish armies, as early as the thirteenth century, had mili- 
tary physicians, with formal gradations of rank as ‘ Royal 
Physician,’ his servant, ‘Royal Surgeon’ and servants, 
‘ Common Surgeon,’ ”’ etc. ; 

It is certain that in foreign armies and expeditions the care 
o* the wounded was provided for at an earlier period than this. 
In the sixth century the Eastern Emperor Maurice ordered 
that from every division of cavalry, composed of from 200 
to 400 men, from eight to ten stout fellows should be selected, 
whose duty it should be to bring the severely wounded to 


* English Edit., chap. on Medical Science, p. 164. 
4 Inthe Men of Actim series—‘‘ Henry V.,” by Rev. A. J. Church, p. 64. 
4 J. F. South, Memorials of the Craft of Surgery in England, edited by D'Arcy 
ees 4 a et. seg. "s 
, 5 . cit, 
6 Outlines of the History of Medicine (Ameriéan tras.), p: 343. 
oepememes nati ~~7 Baas, loc. eit., p. 343.. - - es - 
8 Church, Joc. cit., p. 63. 





the rear, and to refresh them with water from their canteens, 
Surgeons accompanied the Crusaders ; Hugo, of Lucca, (circa 
1218) went with one of these expeditions to Palestine. He 
took no arms, but merely his instruments and medicines, which 
were supplied by the city of Bologna. Even with the troops 





of Italian Condottieri there was no lack of surgeons.® It was, 
| as M. Paul Lacroix informs us, the barber surgeons (as dis- 
tinguished from the more aristocratic surgeons proper), who 
| were to be met with in the wake of armies, lancet and 
| bistoury in hand. That they also carried (and used) their 
razors and hair-cutting scissors is shown by the fact that in 
| the German armies they were entitled ‘‘ Feldscheerer ;’’ in- 
deed, Baas declares that even down to the eighteenth cen- 
tury they shaved the faces of the soldiers. 

German cities in the fifteenth century were expected to 
furnish forces for the field, and each of these contingents was 
supplied with Feldscheerer, pharmacies, and hospital waggons. 

It is to be remembered, also, that in the early Middle Ages 
much of the war surgery of the period fell into the hands of 
women, who were, perhaps, not unskilled in simple cures. In 
one old troubador song, ‘‘ Aucassin and Nicolette,” we are 
told that ‘‘ Nicolette inquired about his hurt, found his arm 
out of joint, and put it in again.” ‘In feudal times,” says 
Dr. Edmond Dupouy," “‘it was the custom to educate the 
girls belonging to the nobility in practical medicine, also in 
surgery, especially that variety of surgery dealing with wounds. 
By the sixteenth century, the duty of women, at least in 
the German army, had sunk from the dignity of original 
treatment of the wounded to a compound of nurse, camp 
follower, and something less desirable, which is best expressed 
by the title of the official who had charge of them, namely, 
‘¢ Hurenwaibel” (whore-sergeant)." In camp the sick and 
wounded were collected in.a special hospital tent, and nursed 
by these ladies. On long marches they were carried along in 
waggons, or left behind in villages or cities under the care of 
a ‘* Spittelmeister.”’ 

At this later period the German Lansknechte (infantry) 
had the following medical organisation: In every body (or 
Hauffen) of 5,000 to 10,000 men was one “‘ Obrist Feldartzet,” 
to whom were subordinated a body of ‘‘ Feldscheerer,” in the 
proportion of 1 to every 250 men. Each ‘‘ Feldscheerer ” had 
one Knecht (or assistant) under him. In the cavalry two 
surgeons were allotted to every 2,000 men; in the artillery 
one surgeon and one Knecht. The ‘ Obrist Feldartzet” re- 
ceived rather over £5 per month as pay, as did the surgeon of 
cavalry. The artillery surgeon had £2 15s. per month for 
himself and assistant, and £1 17s. for the maintenance of two 
horses."* 

The nature of the means of cure used varied with the vary- 
ing times, and if some greater luminary arose occasionally to 
cast a dim light on the practice of his day the ordinary level 
of knowledge and treatment was a low one. Guy de Chauliac 
(1300-1370) states that there werein his day five sects of surgeons. 
The first (not yet extinct) applied poultices to all wounds and 
abscesses, the second, in the same cases, applied simple wine, 
the third used soothing ointments and plasters, the fourth 

9 Baas, loc. cit., p. 343. 


10 Science and Literature in the Midale Ages (English translation), p. 166. 
1t Medicine in the Middle-Ages, translated by T. C. Minor, M.D., p. 4. 








12 Baas, loc..cit., p. 466. 
13 [bid., p. 406. 
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BRITISH = MEDICAL ASSOCIATION, 


FIFE TY-EIGHTH ANNUAL MEETING. 
JULY 29th, 30th, 3lst, and AUGUST Ist, 1890. 








Members of the British Medical Association who intend to visit BIRMINGHAM 
during the Annual Meeting, and have not intimated their intention, will greatly 
facilitate the labours of the Reception Committee if they will fill up the following 
forms, and forward them as addressed on the other side. 


Members desiring accommodation are referred to the next page but cne. 


The Forms are intended for the use of Members of the British Medical Association exclusively. 





It ts my intention to be bresent at the ANNUAL MEETING at 
Birmingham. 
Name 





Address sy escuuiaseaeane 
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It is my intention to be present at the ANNUAL DINNER of the 
Association on Thursday Evening, July 31st, and I herewith enclose Cheque 
(or P.O.O.) for One Guinea. (Ov Firrren Shillings.)* 


Signature 
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* DINNER TICKET, with Wine inclusive, £1 1s. DINNER TICKET without Wine, 
but inclusive of Aerated Waters, 15s. 
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British Medical Association Museum, 1&90. 


__“SPECIALITE” 
LIME JUICE. 


For Family Use throughout the Year. 








EXTRACT FROU TVHE ‘‘ BRITISH WEDICAL JOURNAL,” AUGUST 25, 1888. 
REPORT ON THE EXHIBITS AT THE GLASGOW MUSEUM. 
“ Messra. Fettok & Sons (27, Albemarle Street, W.) were to the fore with the ‘Spécialité’ Lime Juice, which all who accepted 
the invitation to taste pronounced excellent. There is no musty flavour; it requires no sugar, and is as clear as it is pure.’ 


Messrs. FELTOE & SONS beg respectfully to direct attention to their 
EXHIBIT. Its important features are absolute FREEDOM FROM Alcohol, 
Sulphuric Acid, or any Medicinal Substance. 


IT IS ESPECIALLY SUITABLE FOR USE IN HOSPITALS AND ASYLUMS. 


CAN BE OBTAINED FROM CHEMISTS, GROCERS, &c. 
PERMISSION TO SEND A SPECIMEN (free of cost) will be esteemed a favour. 


FELTOE & SONS, ALBEMARLE STREET, LONDCN, W. 
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BRITISH MEDICAL ASSOCIATION. 


FIEFTY-HIGHTH ANNUAL MEETING. 
BIRMINGHAM, JULY 29th, 30th, 31st, and AUGUST 1st, 1890. 





List of Botels and Lodgings at tohich Wisitors can be accommodated. 


APARTMENTS AND HOUSES. 


N.B.—Tuer Terms quoted are for a Lady and Gentleman, or for Two Gentlemen, per week, unless otherwise 
stated, and for One Sitting-room and One Bedroom only, but inclusive of gas, fire (if necessary), and attendance. 





Nearly all the Apartments have been inspected and reported upon by an expert. 


Visitors are requested to communicate with the under-mentioned addresses in all cases. 





The Railway Companies will issue Return Tickets at Single Fares from Birmingham to all places within @ 


HOTELS. 
“Great Western Hotel.” Boarding terms, 123. 6d. 
per day. 
**Queen’s Hotel.” Terms on application. 
“Grand Hotel.” Terms on application. 
“Midland Hotel.” Bed and attendance, 4s. ; break- 
fast, 2s. 6d. 


“Acorn Hotel,” Temple Street. Apartments with 
attendance, 5s. 3d. ; ordinary meal, 2s. 6d. 

“ Bullivant’s Commercial Hotel,’ High Street. 
Bed and attendance, 2s. 6d.; breakfast, 2s. 

“Colonnade Family and Commercial Hotel.” New 
Street. Bed and attendance, 3s. 6d.; break- 
fast, 2s. 6d. 

‘General Hotel,” Hill Street. Terms on application. 

“Knapp’s Hotel,” High Street. Bed and attend- 
ance, 5s. ; breakfast, 2s. 6d. 

“Nock’s Hotel,” Church Street. Bed and break- 
fast, 5s.; bed and entire board, 7s. 6d. per day. 


| Jenkinson. Miss, 121, 


“Plough and Harrow Hotel,” Hagley Road. Terms | 


on application. 


“Red Lion Hotel,” Church Street. Bed and break- | 


fast, 3s. 6d. 
“St. Martin’s Hotel,” Jamaica Row. Tcrms on 
application. 


‘Swan Hotel,” New Street. Terms on application. 


“White Horse Hotel,” Congreve Street. Bed and | 


attendance, 2s. 6d.; breakfast, 3s. 6d. 
“Woolpack Family and Commercial Hotel,” Moor 
Street. Bed and attendance, 4s. ; breakfast, 3s. 
“Forest Hotel,” Knowle. Bed, breakfast and at- 
tendance, 6s. 
“ Royal Hotel,” Sutton Coldfield. Bed and attend- 
ance, 3s. 6d.; breakfast, 2s. 6d. 


TEMPERANCE HOTELS. 


“Cobden Hotel.” 
breakfast, 1s. 9d. 


Radius of Fifty Miles. 





APARTMENTS. 


BALSALL HEATH. 

Mayhew, Mrs., 40, Tindall Street, 2ls., extra Bed- 
room 10s. 61. 

Pritchard, Mrs., 145, Belgrave Street, 21s. 

Smith, Mrs., 160, Belgrave Street, 25s. 

Rawson, Mrs., 168, Belgrave Street, 21s., extra Bed- 
room 6s. 

Lowe, Mrs., 270, Balsall Heath Road, 18s. 

Probert, Mrs., 274, Balsall Heath Road, 21s. 

Richards, Miss, 99, Upper Mary Street, 25s., extra 
Bedroom 7s. 

Maulliv, Mrs., 125, Upper Mary Street, 31s. 6d. 

Kennedy, Mrs., Oakfield Villas, Heath Street, 
Upper Mary Street, 21s. 

Harris, Miss, 6, George Street, 15s., extra Bedroom 
4s. 


Fairey, Mrs., 58, George Street, 15s. 6d. 

oseley Road, 31s. 6d. 

Mander, Mrs., 211, Moseley Road, 31s. 6d., extra 
Bedroom 10s. 6d. 

James, Mrs., 308, Moseley Road, 25s. 

Harper, Mrs., 358, Moseley Road, 21s. 


BIRCHFIELDS. 
Moss, Mrs., 28, Lozells Road, 20s. 
Luker, Mrs., 46, Lozells Road, 31s. 6d., extra Bed- 
room 10s. 6d. 
Simkiss, Miss, 145, Victoria Road, 21s., extra Bed- 
room 10s. 6d. 
Atcherley, Mrs., 164, Victoria Road, 31s. 6d. 


CAMPHILL. 
Picken, Mrs., 20, Camp Hill, 31s. 6d. 


| Ward, Mrs., 47, Camp Hill, 15s. 


Bed and attendance, 2s. 6d.; | 


“Belle Vue Hotel,” Congreve Street. Bed and | 


breakfast, 3s. 
“Mace’s Central Temperance Hotel,” Temple Street. 
Bed and attendance, 2s. ; breakfast, 1s. 9d. 
‘Victoria Hotel,” Corporation Street. Bed 
attendance, 2s. 6d.; breakfast, 1s. 3d. 
‘Waverley Hotel,” High Street. Bed and attend- 
ance, 23. 3d.; breakfast, 1s. 9d. 
‘Wilkins’ Temperance Hotel,” Moor Street. Bed 
and attendance, 2s. ; breakfast, 1s. 9d. 


and 


Mazimum number of Bedrooms available for Members 
of British Medical Association at Birmingham Hotels. 


“Cobden,” 50; ‘‘ Midland,” 50; ‘‘Grand,” 30; 
“Great Western,” 30; ‘‘ Knapp’s,” 20; ‘‘ Woolpack,” 
20; ‘‘Queen’s,” 15; ‘‘ Victoria,” 12; ‘‘Mace’s,” 12; 
“Red Lion,” 10; ‘‘ Bullivant’s,” 10; ‘‘ Wilkin’s,” 10; 
je Belle Vue,”6; ‘‘ Nock’s,” 4; ‘ General,” 6; 
“Acorn,” 25; ‘‘ St. Martin’s,” 12; ‘‘ White Horse,” 
5; “ Waverley,” 10; “Royal” (Sutton), 8; ‘‘ Forest” 
(Knowle), 8.—Total 353. 





Lygo, Mrs., 77, Camp Hill, 203. 
Stephenson, Mrs., 81, Camp Hill, 21s. 


CITY. 
Hodgkinson, Mrs., 27, Bennett’s Hill, 25s., extra | 
Bedroom, 10s. 
Hands, Mrs., 1, Newhall Street, 30s., extra Bed- 
room 10s. 


Raphael, Mrs., 29, Newhall Hill, 25s., extra Bed- 


room 1s. 6d. 
Elliott, Mr., 33. Paradise Street 42s. 
Morris, Mrs., 20, The Crescent, 42s. 


Cottom, Mrs., 33, Great Charles Street, 21s.and 14s., | 


extra Bedroom, 7s. 

Mayon, Mrs., 5, The Crescent, 21s. 

Collins, Mrs., 19, The Crercent, 31s. 6d. and 2ls., 
extra Bedrooms, 10s. 6d. 

Maxwell, Mrs., 40, Cumberland Street, 20s. and.18s. 

Harrison, Mrs., 26, Bath Row, 17s. 6d. and 14s., 
extra Bedroom 7s. 

Schofield, Mrs., 28, Bath Row, 15s. and 12s., extra 
Bedroom 5s. 

Wheeler, Mrs., 36, Bath Row, 16s., extra Bedroom 5s. 

Bird, Mrs., 38, Bath Row, 18s. 

Harvey, Mrs., 44, Bath Row, 25s., extra Bedroom 6s. 

Treherne, Mrs., 46, Bath Row, 25s., 20s., extra Bed- 
room 6s. 





‘ 


Wright, Mrs.,55, Bath Row, 16s., extra Bedroom, 5s. 

Felton, Mrs., 57, Bath Row, 10s., extra Bedroom 68. 
and 4s. 

Boll, Mrs., 59, Bath Row, 15s., extra Bedroom 6s. 

Radford, Mrs., 62, Bath Row, 18s. and 13s. 

Cooper, Miss, 63, Bath Row, 20s., extra Bedroom 6s. 

Hopkins, Mrs., 66, Bath Row, 20s. 

Briggs, Mrs., 69, Bath Row, 18s. and 16s. 

Allen, Mrs., 70, Bath Row, 18s. and 14s. 

Horton, Mrs., 120, Bath Row, 25s., extra Bedroom 9s. 

Jores, Mrs., 59, Pigott Street, Bath Row, 16s. 

Watton, Mrs., 62, Pigott Street, Bath Row, 20s. 


EDGBASTON. 
Morris, Miss, 41, Hagley Koad, 31s. 6d. 
Garner, Miss, 53, Hagley Road, 35s., extra Bedroom 
10s 


Townsend, Mrs., 77, Hagley Road, 42s. 

lewis, Mrs., 79, Hagley Road, 42s., extra Bedrooms 
12s. and 10s. 6d. 

Joseph, Mrs., 81, Hagley Road, 52s. 6d. 

Lewis, Mrs. L. F., 97, Hagley Road, 42s., extra Bed- 
rooms 12s. and 10s. 6d. 

Baker, Miss, 107, Hagley Road, 35s., extra Bedroom 


5s. 

Beach, Mrs., 111, Hagley Road, 35s. 

Haley, Mrs., 1, Hagley Grove, Hagley Road, 63s., 
extra Bedroom 15s. 

Windsor, Mrs., 2, Hagley Grove, Hagley Road, 208. 
and 18s. 

Trueman, Mrs., 7, Francis Road, 42s. and 37s. 

Binks, Mrs., 12, Francis Road, 42s., extra Bedroom 
103. 6d. 

Loxley, Mrs., 15, Francis Road, 63s. 

Lane, Mrs., 16, Francis Road, 30s., extra Bedroom 10s. 

Sims, Mrs., 17, Francis Road, 35s. and 25s., extra 
Bedroom 5s. 

Solomon, Mrs., 23, Francis Road, 42s. 

Wakeman, Mrs., 29, Francis Road, 25s. 

Price, Mrs., 46, Francis Road. 42s. 

Belliss, Mrs., 64, Francis Road, 25s. 

Cleaver, Mrs,. 66. Francis Road, 42s. and 35s. 

Exley, Mrs., 71, Francis Road, 35s. 

Bly, Mrs., 72, Francis Road, 30s.,extra Bedroom 10s. 

Chatham, Mrs., 2, Laburnham Grove, Francis Road, 


2l1s. 
Ball, Mrs., 3, Duchess Road, 42s. 
Dowsing, Miss, 7, Duchess Road, 30s. extra Bed- 


room, 10s. 

Jackson, Mrs., 9, Duchess Road, 21s., extra Bed- 
room, 8s. 

Eveson, Mrs., 11, Duchess Road, 35s., extra Bed- 
room, 10s. 


Dewson, Mrs., 28, Duchess Road, 258. 

Hall, Miss, 56, Beaufort Road, 35s. and 21s. 

Sankey, Mrs., 204, Monument Road, 25s. 

Templeman, Mrs., 206, Monument Road, 25s. 

Sheppard, Mrs., 57, Calthorpe Road (near Five Ways) 
large Sitting and two Bedrooms £3 3s. per 
week ; smaller Sitting-room and three Bedrooms 
£2 12s. 6d. per week; Bedroom if taken with 
Sitting-room 103. 6d. per week. 
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Lewis, Mrs., 207, Monument Road, 25s. 

Gibbs, Miss, 228, Monument Road, 45s., extra Bed- 
room 10s. 

Lauder, Mrs., 229, Monument Road, 21s.' 

Stanley, Mrs., 231, Monument Road, 30s. 

Clarke, Mrs., 332, Monument Road, 18s. 

Darley, Mrs., 233, Monument Road, 18s. to 20s. 

Pearsall, Mrs., 234, Monument Roa, 7 

Moreton, Mrs., 236, Monument Road, 25: 

Spofforth, Mrs., 251, Monument Road (Ferndale), 
3ls. 6d., extra Bedroom, 10s. 6d. 

Moore, Mrs.. 255, Monument Road, 45s. 

Pickering, Miss, 258, Monument Road, 35s. and 25s. 

Ryder, Mrs., 286, Monument Road. 31s. 6d. 

Collins, Mrs., 133, Ladywood Road, 22s., extra Bed- 


room, 78. 

Ellis, Mrs., 1, Noel Road, 42s.,extra Bedroom 10s. 6d. 

Stanley, Miss, 1, Wyndham Road, Hagley Road, 
50s., extra Bedroom 103. 

Whitehouse, Mrs., 29, Stirling Road, 31s. 6d., extra 
Bedroom 10s. 64. 

Bracey, Mrs., 34, Stirling Road, 35s. 

Gove, Mise Mrs., 89, Stirling Road, 63s., extra Bedroom 


Hand, Mss. 93, Stirling Road, 35s. 

Nathan, Mrs., 33, Carlyle Road, 26s. 

Lander, Miss, "53, Carlyle Road, 42s. 

Hands, Mrs., 36, Highfield Road, 73s. 6d. and 63s. 

Plampin, Mrs., i6, arborne Road, 42s., extra Bed- 
room, lis. 

Stokes, Mrs.,24, Harborne Road, 63s., 42s. and 31s. 6d. 

Barker, Mrs., 26, Harborne Road, 45s. 

Lucas, Mrs., 73, Harborne Road, 40s., 35s. or 30s. 

Grimley, Mrs. -» ** Woodbourne. wo Woodbourne Rod, 
last house left hand, 52s. 6d. 

Kitchener, Miss, 7, Greenfield Crescent, 42s. and 
40s., extra Bedroom 10s. 

Charles, Miss, 14 and 15, Greenfield Crescent, 42s. 
and 31s. 6d., extra Bedrooms 10s. each. 

Hooper, Miss, 11, Calthorpe Road, 42s., extra Bed- 
rooms 10s. 6d. 

Hammerton, Mrs., 49, Calthorpe Road, 31s. 6d., one 

entleman. 

H ble, Mrs.,59, Calthorpe Road, 42s., extra Bed- 
room 10s. 6d. 

Atkins, Mrs., 50, Calthorpe Road, 4 

Griffiths, Mrs., 4, Islington nig “30s. and 25s., 
extra Bedroom 1 10s. 

Stimpson, Ly Islington Row, 31s. 6d., extra 


Palmer, Mrs. a , Islington Row, 30s. and 25s., extra 


Maddison, Mrs. 95, Islington Row, 42s., extra Bed- 
room 10s. 6d. 

Norcombe, Mrs., 97, mem vag Row, 52s. 6d. and 
31s. 6d., extra Bedroom 

Smith, Mrs. Hy., 28, = Sos ¢ Road, 31s. 6d 


Notelle, Mrs., , 528. 6d. to 63s. 

Bullock, yf Gere erick Road, 52s. 6d., extra 
Bedroom 1 

Clayworth, Mrs, 14, Frederick Road, 42s. 

Allen, ae © . .’ Frederick Road, 42s, ., extra Bed- 
room 


Baraclough, “Mrs., 5, Yew Tree Road, 21s., extra 

Bedroom 6s 

Menzies, Mrs., 20, Yew Tree Road, 52s. 6d. 

Clifford, Mrs., "22, Wheeley’s Road, 21s. 

Fearn, Miss, 56, Wheeley’s Road, 42s. 

Lambley, Miss, ‘‘ West House,” St. |James’ Road, 
42s. Breakfast and Tea. 

Roe, Miss, 4, Pakenham Road, 52s. 6d., extra Bed- 
room 10s. 6d. 

Long, Mrs., 9, Charlotte Road, 105s. 

O'Neil, Mrs., 47, Charlotte Road, 42s., extra Bed- 

sane tn, co 
re, Mrs lotte Road, 25s., extra 
Bedroom 88. 


Hewitt, Mrs., 33, Gough Road, 30s. 
Jackson, Mrs., 54, Gou h Road, _ 
Wright, Mrs., 55, Gough R 
Oreacent Road, 42s. 


Mrs... 13. Sprin , 15s. 
Pp Liss, 17, Spring Road. 4: 42s. 
Bieta Min, J0 Boring Hod, 2s 
eo 63s. 
Bridges, Mrs., 64, ’ Wellin 
Gausby, Mrs., 75, Wellin ‘ 
Hodgkinson, Miss, 87, Wellington Road, 15s. 
n, Mrs., 6, Bristol Road, 25s. 
areing, Mrs., 37, Bristol Road, 21s. and 18s. 
ts, Mrs. 38, Bristol a ‘21s. 
8., extra Bedroom, 6s. 
Wilson, Miss, 123, Bristol Road, 35s ” u 
—, Mrs,, 128, Bristol gy 42s., extra Bed- 


m, 58: 
Winspeat, Mrs., 8, ‘Speedwell Road, 21s., extra Bed- 


8 rs., 13, Speedwell Road, 60s. 
Bu Mrs. 10, _ Pershore Road, 16s., 


Oartwright, Miss 57, PerShore Road, 2ls., extra 
Bedroom 8s. 


extra 








Young, Mrs., 68, Pershore Road, 15s. 

Rumph, Mrs., 89, Pershore Road, 42s. and 31s. 64. 

Goodman, Mrs., 102, Pershore Road, 3ls. 6d., extra 
Bedroom 10s. 64. 

Maddocks, Mrs., 103, Pershore Road, 31s. 6d., extra 
Bedroom 103. 6d. 


Harris, Mrs., 157, Pershore Road, ‘34s., extra Bed- 
room 10s. 6d. 

James, Mrs., 162, Pershore Road, 25s., extra 
Bedroom 10s. 


Grindley, Mrs., 165, Pershore Road, 25s. 

Berry, Mrs., 232, Pershore Road, 21s., extra Bed- 
room 10s. 6d. 

Chapman, Mrs., 241, Pershore Road, 31s. 6d. 

Parkes, Mrs., 304, Pershore Road, 3ls. 6d., extra 
Bedroom 10s. 6d. 

Knighton, Mrs., 118, Varna Road, 21s. and 16s. 

Horton, Mrs., 22, Balsall Heath Road, 25s. 

Allen, Mrs., ba Balsall Heath Road, 2ls., extra 

room 6: 

Trubshaw, an. 69, Balsall Heath Road, 21s, extra 
Bedroom 10s. 6a. 

Timmins, Mrs., 90, Balsall Heath Road, 63s. 

Cornish, Mrs., 35, Oliver Road, 15s. 6d. 

Fleetwood, Mrs.,12, Ploughand Harrow Road, 31s.6d. 

Newton, Mrs., 48, Lee Crescent, 20s. 

Boucher, Mrs., 33, Ryland Road, 21s. 

Birch, Miss, 39, Ryland Road, 20s., extra Bedroom 6s. 

Wade, Mrs., 70, Ryland Road, 25s. 

Beetlestone, Mrs., 79, Ryland Road, 25s., extra 
Bedroom 6s. 

Talbot, Mrs., 80, Ryland Road, 30s. and 21s. 

Palmer, Mrs., 90, Ryland Road, 20s. 


| Betton, Miss, 94, Summer Road, 12s. 6d. 





Crookes, Mrs , 96, Summer Road, 25s. 

Tandy, Mrs., 102, Summer Road, 21s. 

Holmes, Mrs., 34, Relgrave Road, 2ls. 

Christmas, Mrs., 72, Belgrave Road, 21s. 

— Mrs., 103, Belgrave Road, 25s., 

edroom 5s. 

Dain, Mrs., 26, Varna Road, 25: 

Johnson, Mrs. he: Phenix Vilias, 29, Varna Road, 
25s. 

West, Mrs., 51, Varna Road, 20s. 

Blurton, Mrs., 104, Varna Road, 15s. 

Kean, Mrs., 1, Princess Road, 17s. 

Rowse, Mrs., 79, Princess Road, 20s. 

Ettwell, Mrs., 80, Princess Road, 25s., extra Bed- 


extra 





KINGS HEATH. 
Tomlinson, Mrs., 2, Rose Villas, Alcester Road, 186, 
Clulee, Mrs., Oak Villas, Springfield Road, 21s. 
a Mrs., Fern Villa, Cambridge Road, 20s. and 
Ss. 


LADYWOOD. 
Simpson, Mrs., 126, Ladywood Road, 21s. 
Schlichter, Mrs., 129, Ladywood Road, 14s. 
Hodges, Mrs., 131, Ladywood Road, 303., extra 
Bedroom 10s. 
Evans, Mrs., 251, St. Vincent Street, 17s. 6d., extra 
Bedroom, 5:. 
Ashby, Miss, 277. St. Vincent Street, 21s. 
Larnarch Mrs., 29. Wood Street, 15s. 
= Mrs., 42, Wood Street, 203., extra Bedroom 


Shakeshaft, Mrs., 117, Rann Street, 20s. 
Gaskell Mrs. be 133. Rann Street, 20s. 
Cooke, Mrs., 134, Rann Street, D1s. 
Crofts, Mrs , 140, Rann Street, 21s. 


| Heritage, Mrs., 51, St. Mary Street, 21s. 


, Coleman, Mrs.. 66, St. Mary Street, 


2ls., extra 
Bedroom 10s. 


MOSELEY. 

Raynes, Mrs., ‘‘ Eastbourne,” Park Road, second 
house from Edgbaston Road, 523. 6d., extra 
Bedroom 10s. 6d. 

Power, Mrs., 5, Trafalgar Terrace, Alcester Road, 
3s. 6d., extra Bedroom 10s. 6d. 

Satchell, Mrs., Ivy Cottage, Alcester Road, nearly 
opposite cricket ground, 42s., and 31s. 6d., extra 
Bedroom 15s. 

Burley, sate Church Road, opposite the Woodstock 
Road, 2 

Gumbley, Mrs. , Providence Villa, St. Paul’s Road 
(5th house before Hertford Road), 12s. 6d. 

Smith, Mrs., 2. Clifton Road, 15s. 


Emms, Mrs., 160, Clifton Road, 16s., extra Bedroom 


room 10s. 
Bott, Miss, 129, Princess Road, 25s., extra Bedroom | 
8 


8. 
Surman, Mrs., 131, Alexandra Road, 21s., ex'ra Bed- 
room 7s. 


HANDSWORTH. 
Walker, Mrs., 14, Hunters Road, 21s. 
Round, Mrs., 20, Hunter’s Road, 30s. 
Clarke, Mrs., 28, Hunters Road, 30s. 
Adams, Mrs., 38, Hunters Road, 25s. 
rrell, Mrs., 64, Hunter’s Road, 25s. 
estenberg, ‘Mrs., 88, Hunter's Road, 2ls., extra 
Bedroom 
Blake, Mrs., 45, “Soho Hill, 21s., extra Bedroom 5s. 
Wakefield, Mrs., 110, Soho Hill, 21s. 
Newey, Mrs., 116, Soho Hill 52s. 6d. 
Dean, Mrs., 118, Soho Hill, 25s. 
Wilson, Mrs., 144, Soho Hill, 15s., extra Bedroom, 8s. 
Bentley, Mrs., 208, Soho Hill 1, 17s. 
Taylor, Mrs., i76, Soho Hill, 258 
Harlow, Mrs., 2, Soho Road’ (corner of Villa Road), 
21s., extra Bedroom 10s. 6d. 
Gopsill, Mrs., 43, Hall Road, 25s. to 30s. 
Royce, Mrs., 57, Hall Road, 31s. 6d. 
Willson, Mrs., 149, Hall Road, 25s. 
Holland, Mrs., 179, Church Hill Road, 21s. 
Buckley, Mrs., 17, Westminster Road, 25s, extra 


room, 10s. 

Wood, Mrs., 114, Fentham Road, 2ls., extra Bed- 
room, 10s. 6d. 

Sanders, Mrs.,10, Hampstead Road, 25s., extra Bed- 
room, 8s. 

Hyde, Mrs., 14, Hampstead Road, 25s. 

— Mrs., 28, Hampstead Road, 31s. 6d., extra 

edroom 103. 6d. 
Sanderson, Mrs.,.34, Hampstead Road, 15s., extra 


Bedroom 5s. 
Baker, Mrs., 50, Hampstead Road, 21s. 
= aye i ampstead Road, 25s., extra 
roo) 
Hingeley, sw 9, Villa Road, 25s., extra Bedroom 
8 
Norton, Mrs., 29, Villa Road, 21s. 
Hodges, Mrs., 44, Villa Road, 20s. 
-Goddard, Mrs., 193, Lozells Road, 208. 
Lockhart. Mrs., 204, Lozells Road, 25s. 
Bynon, Mrs., 234, Lozells Road, 24s. 
Hollick, Mrs., next 23, Frances Road, 20s. 
Parr, Mrs., 14, Archibald Road, 20s. 
Mobley, Mrs. ., 96, Church Hill Road, 31s. 6d. 
Smallwood, Mrs., 114, Church Hill Road, 12s. 6d. 
Evans. Mrs., 109, "Stamford Road, 12s. 
Randell, Mrs., 33, Crompton Road, 16s. 


53. 

Fairman, Mrs , 61, Brighton Road, 15s. 

Tozer, Mrs., 13, Whitby Road, off Brighton Road, 
2is. and 123. 

Burton, Mrs., 19, Edgbaston Road, 21s., extra Bed- 
room 103s. 6d. 

Mackay, Mrs., ‘‘ Bversleigh,” opposite Priory Road, 
Kdgbaston Road, 21s., extra Bedroom 5s. 

Taylor, Mrs., ‘Melrose Villa,” second from Park 
Road, Edgbaston Road, 31s. 6d. 

Lowe, Mrs., *‘ Chestnuts, ag Augusta Road, fourth 
house from Alcester Road, 31s. 6d. 

Fairfax, Miss, 6, Trafalgar Terrace, Alcester Road, 
25s. 

James, Miss, ‘‘Tenby House,” Kingswood Road, 
opposite Newport Road, 203. 


SELLY OAK. 
Andrews, Mrs., Selly Oak House, Lottie Road, 25s., 
extra Bedroom, 6s. 


SMAUL HEATH. 
Lea, Miss, 11, Golden Hillock Road, 20s. 


| Williams, Miss. 64, Golden Hillock Road, 21s. 


| Gilson, Mrs., 





141, Golden Hillock Road, 2is., extra 
Bedroom 6s. 

Green, Mrs., 122, Coventry Road, 25s. 

Kettle, Mrs., 430, Coventry Road, 42s. 

Osmand, Mrs., 642, Coventry Road, 21s. 

Goldspink, Mirs., 646, Coventry Road, 3is. 63. 

Weaver, Mrs., 688, Coventry Road, 31s. 6d. 

Edwards, Mrs., 53, Herbert Road, 15s. 

Pogron, Mrs., 165, Herbert Road, 12s. 


SPARKBROOK. 

Clowes, Mrs., Shag Long Street, 15s. to 2ls., extra 
Bedroom 

Margrett, = , 128, Long Street, 15s., extra Bed- 
room 5s. 

Sargeson, Mrs., 129. Long Street, 21s. 

Prime, Mrs., 253, Stratford Road, 30s., extra Bed- 
room 10. 3. 

Corbett, Mrs., 329, Stratford Road, 25s. 

Cooke, Mrs., 30, ‘Sampson Road, 2ls., extra Bed- 
room 8s. 

Constantine, Mrs., 12, Farm Road, 31s. 6d. 

Dickins, Mrs., 275. Warwick Road, nearly opposite 

“ Mermaid, ” 15s., extra Bedroom 5s. 

Harding, Mrs., "46, Gladstone Road. 21s. 

Gardner, Mrs., 80, Gladstone Road, 31s. 6d., extra 
bedroom, 10s. 6d. 

Kings, Mrs., 47, Grantham Road, 63s. 


HOUSES. 


SPARKBROOK. 
Tebbett, Mrs., 45, Braithwaite Road, £10 10s., to be 
arranged for by July 21st at latest. 
Robinson, Mrs., York House, Farm Road, £5 5s., to 
be arranged for by July 26th at latest, and paid 
for in advance. 
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(the Germans, and those who accompanied the armies), em- 
ployed oil, wool, drinks, and charms), the fifth (women and 
the illiterate) had recourse to the saints. 

Matthias Corvinus, King of Hungary, in order to be cured 
of an old wound, was obliged to convoke all the barbers of the 
empire, and promise them rich rewards if they came to his 
court. M. Lacroix, with natural French detraction of 
German surgery, says‘ that Hans von Dockenberg, an Alsatian 
barber, restored him to health, but speaks of the cure as an 
accidental one, effected by empirical means—not increasing 
the reputation of the German barber-surgeons. In reality, 
von Dockenberg was well up to the level of military 
surgeons of his day, the task he accomplished being the re- 
moval of an arrow-head of long standing from the king. At 
all events he is mentioned respectfully by a talented com- 
patriot and fellow-townsman, Hieronymus Brunschwigk, who 
published the first German work on surgery in 1497. In this work 
military surgery is principally treated of, and a fundamental 
error, not discredited for over 250 years, namely, the poisoned 
nature of gunshot wounds, is sanctioned. 

It is certain, however, that operative surgery was practised 
by very few of the ordinary surgeons of the early Middle Ages. 
When at a tournament in 1194 the leg of Duke Leopold of 
Austria was badly fractured there was no competent surgeon 
present, and either a bathkeeper or (according to some) the 
Duke himself was forced to hack off the damaged foot and 
ankle as best he could. Well might one of the Douglases ex- 
claim on a somewhat similar occasion, as he pulled the splinter 
of a lance out of a fallen man’s skull, ‘‘ Lo, what stout hearts 
men do bear.” When Walter von der Vogelweide—iwo centu- 
ries later—sought a surgeon to operate on his hare lip he 
could find in Worms on the Rhine no competent ‘‘ Meister,” 
and when he had discovered a reputed one in Thuringia, he 
was worse, and looked more disfigured after the operation 
than before it. 

The number of soldiers seriously wounded in battle and 
brought under the surgeon’s care was probably not so great 
as the enormous slaughter of some medizval battlefields would 
lead us to anticipate. At Agincourt, for instance, although 
10,000 Frenchmen were killed, the number of wounded on this 
side coming to the surgeon’s notice must necessarily have been 
small; for during the heat of the fight the French priso- 
ners were slain by Henry’s orders during an alarm of an attack 
on what Fluellen called ‘‘the poys and the paggage,’”’ while 
all the French wounded found on the field the following day, 
and judged incapable of paying ransom—the larger number, no 
doubt—were murdered in cold blood ; an atrocity, we are told, 
which was common in the fifteenth century. On the English 
side also the number of wounded cannot have been very great, 
since the number of killed is placed by one authority as low 
as 40, 

Medireval military surgery ended with Ambroise Paré, him- 
self the father of the modern surgery of war. One of his 
mottoes—perhaps worthy the attention of those War Office 
magnates who hold that pay is of more importance to army 
surgeons than rank and. position—may fitly conclude this 
article :. ‘‘ He who follows his profession for the sake of 








14 Op. cit., p. 164. 
15 Baas, op. cit., p. 337. 





money and not for honour and knowledge will ‘aosttiplal 
nothing.” 


— 
—- 





The annual distribution of prizes at Epsom College. will take 
place on July 28th (Founders’ day). 


OwING to pressure of private work, Mr. Knowsley Thornton, 
we are informed, has resigned his appointment as surgeon to the 
Samaritan Free Hospital. 


THE Lord Chancellor has appointed Lord Hatherton to be an 
Honorary Commissioner in Lunacy in the room of the Earl of 
Milltown, deceased. 


CHOLERA EXTENDING IN TURKEY. 

THE latest telegrams of the Turkish Chief Sanitary Board an- 
nounce that Bagdad and its environs remain free from ‘cholera, 
but that the disease has broken out at the village Hassad-Nahié- 
de-Selvanié, near Diarbekir, where twenty-five persons died from 
cholera during a fortnight (May 9th to the 23rd) ; in other words, 
the Mesopotamian epidemic has commenced to spread north- 
wards towards the Black Sea. 


OPEN SPACES. 

THE London County Council has recently shown a disposition 
to assist in securing suitable public recreation grounds. The 
acquirement of the forty-seven acres of charmingly wooded land 
adjoining Peckham Rye may now be regarded as effected, for the 
committee of the County Council have resolved, after inquiring 
into the case, to recommend that £18,000 be voted towards 
providing the sum necessary to purchase the property. As 
£12,000 have been promised by the Charity Commissioners, and 
£20,000 by the Camberwell Vestry, residents in the district will 
not have to subscribe much more than £1,200. 


SANITARY PLUMBING. 

AN important public meeting will be held at the Town Hall, Ken- 
sington, on Wednesday next, at 4 p.M., to promote the movement 
for the national education and registration of plumbers. A large 
number of eminent sanitarians will take part in the meeting, of 
which the object is to protect the public against the action of un- 
qualified plumbers. The meeting, which is arranged under the 
auspices of the Worshipful Company of Plumbers, will be one of 
unusual interest. All medical men are invited to attend. 


THE MEDICAL SCHOOLS AND THE GRIEVANCES OF 

ARMY MEDICAL OFFICERS. 
IN reply to a question from Dr. Farquharson, in the House of 
Commons, whether the War Minister would consent to add to his 
return recently granted of memorials and petitions addressed to 
him on the subject of Army Medical Rank and Titles, the like 
memorials from the medical students of the schools and hospitels 
of Great Britain, Mr. Stanhope has expressed his on to 
do 80. 


THE SEWER OPENINGS. 
THAT sewer openings in the streets are “ nuisances injurious to, 
health ” cannot be denied. The question is, would their suppres- 
sion lead to the creation of worse nuisances by intensifying the 
danger from sewer gas in houses, the drains of which may not be. 
perfectly trapped and ventilated ? If so, are the dangers inevit- 
able? That is to say, is there no other system of sewer ventila- 
tion which is practicable, efficacious, and not too expensive? We 
believe that there is, and that a new system of sewer ventilation 
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has been adopted in at least one street in London, which, after 
careful observation, has been favourably reported on by a com- 
petent and independent authority. We think that the London 
County Council, which is the chief sanitary authority for the 
metropolis, should fully inquire into the subject. Indeed, it is 
incumbent upon them to do so at once, for it is well known that 
the sewer ventilators most loudly complained of are those of the 
larger main sewers of the metropolis, for the maintenance of 
which the County Council is directly responsible. 








JONSON MEMORIAL. 

It is proposed to place a bust or medallion of the late Dr. G. C. 
Jonson in the chapel or school-room of Epsom College, with an 
inscriptive tablet which shall record his zeal in the interests both 
of the College and the Medical Benevolent Fund, and in some 
slight measure mark the gratitude of those by whom his memory 
will always be held in esteem. Dr. Jonson rendered inestimable 
services to both the Royal Medical Benevolent College and to the 
British Medical Benevolent Fund. For thirty years he was Chair- 
man of the Council of the College, and for more than twenty-five 
years Chairman of the Committee of the Medical Benevolent Fund. 
Subscriptions, which are limited to two guineas, may be sent to 
Sir James Paget, Bart., Chairman of the Committee, or to the 
Honorary Secretary, Dr. John M. Bright, Park Hill, Forest Hill, pay- 
able to the account of the “ Jonson Memorial Fund” at the Western 
Branch of the Bank of England. 


RESTAURANT WATER. 

THE majority of householders are now sufficiently impressed by 
the importance of selecting with care the water to be used in their 
houses for drinking purposes. Vigilance should never be relaxed, 
but is especially needed at this time of the year, when diarrhcea may 
become prevalent at any moment, when the period during which 
typhoid fever specially prevails is approaching, and when, as is the 
case this year, Europe is not free from a threat of the invasion of 
cholera. The most elaborate precautions may be taken in the 
home, however, only to be nullified by the carelessness of the 
keepers of restaurants and hotels ; it is stated that there is not a 
single restaurant in Paris in which any trouble at all is taken to 
filter the water used for drinking, and that the patron of the 
most fashionable restaurateur may be supplied with water drawn 
by the municipality from the sewage-polluted streams which still 
constitute a large part of the water supply of Paris. The water 
supplied to London is perhaps, on the whole, of a better quality, 
but it isto be feared that very little trouble is taken even in many 
of the more expensive restaurants to preserve it in the 
relative condition of sweetness and purity in which it is de- 
livered by the water companies. The sanitary arrangements of 
some of these establishments are in certain respects so obviously 
defective that the worst may be feared as to the condition of the 
cisterns in which water is stored. A writer in a French paper 
suggests that a placard in the window of a restaurant stating 
that cool filtered water was supplied within would be an attrac- 
tive announcement. The insinuation can hardly be well founded 
that the ordinary restaurant keeper would not take this course 
for fear of injuring the sals of his alcoholic or aérated beverages, 
However this may be, the point is one to which those who are inter- 
ested in the success of restaurants apd coffee-houses where in- 
toxicants are not sold might give special attention. 


THE USE OF ALCOHOL IN NURSING WOMEN. 
At the last meeting of the Section of Pediatrics of the New York 
Academy of Medicine a discussion on the above subject was 
opened by Dr. Jacobi. He contended that as long as the milk wasa 
real secretion, there was but little danger that any deleterious 





matter which might be floating in the blood would get into it, but 
as soon as the woman became anzmic, or got below par, the 
secretion would not be simply milk, but part of it would be serum 
and other material foreign to its normal composition; whatever 
floated in the serum would find its way thus into the mammz and 
into the baby. If, therefore, the nursing woman became enfeebled 
and took alcohol, it would certainly be found in her milk and have 
an injurious effect on the baby. He denicd that alcohol would 
increase the secretion of milk, salicylate of soda alone had that 
property. Alcohol, therefore, was not necessary and the utmost 
that could be said for it was that a small quantity, if regularly 
given, would not be harmful. Alcohol acted in the same way as 
the carbohydrates did, and therefore its benefits could be equally 
well obtained by administering carbohydrates in some other form, 
viz., by milk and farinaceous foods. A woman in health required 
ninety grammes of albumen daily, and a nursing woman one 
hundred and sixty grammes. The extra diet above indicated 
would supply this deficiency. That nursing women require malt 
liquors is an ancient and very popular belief, not resting, however, 
on any solid foundation, and in the interests of the babies we 
welcome Dr. Jacobi’s well directed attack on this venerable 
sup2rstition. 





HERNIA OF THE FALLOPIAN TUBE. 

At the Leipzig Obstetrical Society, Dr. von Tischendorf read notes 
of an interesting case of femoral salpingocele. The patient was 
an elderly woman, with symptoms of strangulated femoral hernia. 
The sac appeared, before operation, to contain omentum. When 
opened no omentum was found, but the left Fallopian tube much 
enlarged on account of cedema. It bore, close to the ostium, a 
prominence the size of a cherry, caused by dilatation of its walls. 
This prominence fitted into a corresponding depression in the 
hernial sac. Both tubes and sac were removed; recovery was 
uninterrupted. Dr. von Tischendorf could only find four cases of 
the kind reported in medical literature, and of these two occurred 
many years since. 


THE PHYSIC GARDEN, CHELSEA. 
In consequence of the statement made in the JouRNALof June 28th 
—that the Apothecaries’ Society were considering the propriety of 
selling their old botanical garden—the Earl of Meath, Chairman of 
the Metropolitan Public Gardens Association, convened a meeting 
of the inhabitants of the parish of Chelsea, at the Town Hall 
King’s Road, on Wednesday, July 16th. The land was presented 
to the company by Sir Hans Sloane in the year 1721, on condition 
that “it should at all times be continued a physic garden for the 
manifestation of the power and wisdom and goodness of God in 
creation, and that the apprentices might learn to distinguish good 
and useful plants from hurtful ones.” The garden, which is en- 
closed by a dwarf wall and railing, still retains its original cha- 
racter. The chairman, who was supported by Professor Flower, 
Mr. Whitmore, M.P., Mr. Westlake, Q.C., and other gentlemen, said 
he had no official information that the Apothecaries’ Society in- 
tended transferring their rights to the ground, but a rumour ob- 
tained to that effect. He understood that the Apothecaries’ So- 
ciety desired to be relieved of the cost of maintaining the garden, 
and that the Royal Society and the Royal College of Physicians, 
who had an interest in the garden, had declined it. The only 
other person who would be entitled to it would be Lord Cadogan, 
whose attitude in regard to the matter was not known at present. 
It was in every way desirable, both in the interest of students and 
the public, that the garden should continue to exist, and, indeed, 
that greater use should be made of it for the public benefit. After 
some discussion, a resolution was adopted to the effect that, 
having heard of the probability that ‘“ Physic Garden” would not 
be kept up by the Apothecaries’ Society, every effort should be 
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made to keep it open as a public space for the use of the public. 
A committee was appointed to watch the matter, and to take steps 


if necessary. 


POISONING IN BOMBAY. 

Tue report of the Government analyst of Bombay for the year 
shows that his department was concerned in the investigation of 
170 cases of suspected human poisoning last year, in 66 of which 
the poison was actually discovered. In 33 of these the poison 
used was arsenic, in 20 opium, in 5 pounded glass, in 3 dhatura, 
in 3 mercury, and in 2 nux vomica. In one instance sweetmeat 
balls containing arsenic were found in the possession of a woman, 
who had given directions that they were to be sent to certain 
persons with whom she was at enmity; and in another, nine 
persons ate bread containing a large quantity of arsenious oxide. 
In one case &@ man mixed poison with his food and accused 
another of trying to poison him. A woman confessed to having 
pounded her glass bangles and mixed the powder with her hus- 
band’s bread. Glass seems to be used for this purpose only when 
poisons are not within reach, and the attempts usually fail on 
account of the grittiness of the glass exciting suspicion. Arsenic, 
being easily obtainable, is the chief resource of the Indian poi- 
soner, and is usually administered in sweetmeats. Opium comes 
next. 


CANCER OF THE RECTUM AND PREGNANCY. 
Dr. LOHLEIN, of Giessen, having under his care a case of this 
kind, induced premature labour eight weeks before term. A 
fortnight later, the rectum was successfully excised. In the 
Zeitschrift fiir Gebiirtshulfe, Dr. Lohlein discussed the merits of 
the line of treatment which was pursued in this case. He 
maintained that waiting was wrong in any case of cancer. 
Operations on a pelvic organ during pregnancy entailed unusual 
danger from hemorrhage diflicult to check under the circum- 
stances. Abortion—a very probable result—would disturb the 
operation wound. Therefore he held that when rectal cancer was 
diagnosed in a pregnant woman, labour should be induced, and an 
operation performed on the rectum as soon as possible. A serious 
accident occurred in connection with the case above mentioned. 
It caused a puerperal epidemic, whereby two newborn children 





the qualifications of the new assistant or the new partner, or the 
new comer generally would be known to all.” He also suggests 
that local lists should be printed showing all the registered medical 
practitioners in boroughs or counties, and believes that this might 
be done at a cost which would render it possible to supply every 
local registrar of births and deaths with a copy of the local list. 


NEPHRECTOMY: AN AFTER-HISTORY. 

At a meeting of the Medico-Chirurgical Society of Montreal, in 
May, Dr. Shepherd reported the death of a woman from whom he 
had removed the left kidney, in September, 1885, for calculous 
pyelitis. After the operation, the remaining kidney had done 
good work, the amount of urine excreted daily being between 
forty-five and fifty ounces. Two years after the operation the 
patient complained of pains in the region of the right kidney, and 
pus in small quantities appeared in the urine. Dr. Shepherd then 
suggested an exploration of the right kidney, as he felt sure that 
there was a calculus, but the patient would not agree to that 
proposal. A year before death she was admitted into hospital, 
passing large quantities of pus in her urine; yet she was in good 
general health, and refused any operation. After rest in bed the 
pus almost disappeared. She was not seen until a few weeks 
before her decease, when she was brought into hospital again ten 
days after delivery. She was then in a very feeble condition, and 
only passed from four to ten ounces of urine daily. After lying 
two days in hospital she died. At the necropsy, the right kidney 
was found much enlarged and disorganised by a large pus-cavity 
which contained a small stone. The left ureter was obliterated, 
and appeared asa round cord. No doubt, Dr. Shepherd observed, 
life might have been further extended had the patient submitted 
to a second operation two years before the date of her death. She 
had borne three children since the removal of her left kidney in 
1885. 


MAN AND HIS SERVANTS. 
Srr Henry Roscosg, in the striking address which is published at 
page 135, speaks with an authority which cannot be gainsaid as 
to the urgent need there is for English medicine to have better 


| opportunities of prosecuting original research in the field of path- 


died of erysipelas and a lying-in patient had severe fever which | 


fortunately did not prove fatal. This accident proved that, in 


lying-in hospitals, there may be other sources of infection besides | 


the discharges, excreta, and exhalations of parturient women. 
New growths, beginning to break down, may escape the vigilance 
of trained midwives. 

SUGGESTIONS FOR IMPROVING THE 

REGISTER.” 

SurGEoN-Masor G. J. H. Evatt (Quetta, Baluchistan) has for- 
warded to us some suggestions for the improvement of the Medical 
Register. He proposes that all names added to or erased from 
the Medical Register should be at once published in the London 
Gazette, as well as transference of residence from one county or 
borough division to another. His proposal involves the appoint- 
ment of sub-registrars without remuneration. He says truly 
enough that it is now excessively difficult to trace the antecedents 
of any practitioner, and that as there is no public official notifica- 
tion (other, we may add, than publication in the Minutes of the 
General Medical Council) of removal of a name from the Register, 
the punishment loses much of its force. Dr. Evatt thinks that by 
publishing the “changes every week or every month local copies 
of the Register could be kept up to date and no doubt the local 
press of every district would copy in all parts referring to local 
residents. The public would thus learn the name and qualifica- 
tion of any new medical man coming to their city or county and 


‘*MEDICAL 





ology. Not inopportunely—when we remember how modern re- 
search has shown the intimate relation that exists between the 
preventable diseases of man and the domestic animals—an appeal 
has come to hand this week for funds to carry on the scientific 
work of the Brown Institution. The Brown Institution was 
founded in 1871 by Mr. Thomas Brown, a citizen of London, and 
was placed by him under the trusteeship of the University of 
London. He established a laboratory to facilitate the investiga- 
tion of diseases, and a hospital where animals belonging to poor 
persons should have veterinary treatment without charge except 
for the keep of the animals, The hospital and laboratory have 
been in active working, and have dealt with 45,000 animals, the 
great majority of which have been cured. The Committee of 
Management now state that the demands on them increase every 
year, and that the annual income from Mr. Brown's bequest barely 
covers present expenses. The appeal, which is signed by Earl 
Granville (the Chancellor of the University), Sir James Paget (the 
Vice-Chancellor), and Dr. Richard Quain (the Chairman of the 
Brown Committee), ought to meet with a ready response. Sub- 
scriptions may be sent to Mr. T. Le M. Dowse, at the University 
of London, Burlington Gardens, W. 


ACUTE PERITONITIS FROM GONORRHCEA. 
Dr. C. B. PEnRosE reports in the Medical News for July 5tha 
case of peritonitis following gonorrhea with unusual rapidity. 
His patient was a coloured woman, who gave birth to her second 
child on September 24th, 1889, and made a rapid recovery. Her 
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husband consulted him for severe gonorrhea in the following 
month. On October 23rd this patient had connection with his 
wife for the first time since her confinement. Two days later she 
had painful micturition, swelling and inflammation of the vulva, 
and profuse purulent discharge. Three days later she began to 
have !pelvic pains (greatest on the right side) and free bleeding 
from the vagina. This was speedily followed by general ab- 
dominal pain, tenderness, and distension and diarrhea. On the 
sixth day Dr. Penrose was called in, and found her presenting 
all the symptoms of general peritonitis. He took her into hos- 
pital and performed abdominal section the next day. The parietal 
peritoneum was hypertrophied, red, granular, and bled easily ; the 
intestinal loops were adherent to the parietes and to each other 
throughout the pelvis and in the right iliac and hypogastric 
regions. There was no lymph, pus, or fluid of any kind in the 
peritoneum ; the adhesions were all recent, and easily separated. 
The Fallopian tubes were six inches long, and as thick as the index 
finger; they were bound by recent adhesions to the surrounding 
intestines. There was no sign of old tubal disease. The distal ends 
were not closed ; the fimbriz stood out turgid and stiff; a very 
small quantity of thin puriform fluid was found in the tubes. 
The tubes and ovaries were removed close to the cornea. The ab- 
domen was freely flushed with hot distilled water and a large glass 
drain inserted; this was removed on the third day, after a small 
quantity of sanguinolent serum had been discharged through it, 
and the patient made an uneventful recovery. The tubes were 
examined microscopically, and showed well-marked inflamma- 
tion, and contained numerous large cocci, but no gonococci or 


diplococci. 


NATIONAL LEPROSY FUND. 

Ar a meeting of the Executive Committee for the National 
Leprosy Fund, held on Wednesday, July 16th, it was resolved that 
the journal of the Investigation Committee should be published at 
a cheap rate in order that it may be made available for all persons 
taking an interest in the subject. A letter from the Viceroy of 
India notifying the willingness of the Government of India, in 
the event of a commission of three members being sent out by the 
Executive Committee, to depute two Government officers to co- 
operate with the commissioners, and to bear the cost of this 
official deputation, was read. His Excellency expressed the opinion 
that any funds collected in India should be devoted to providing 
accommodation and proper treatment for the leprous population 
of that country, and stated his intention of placing himself in 
communication with the different local Governments in order to 
determine the best method of providing funds for that purpose in 
the Empire of India. After considerable discussion, the honorary 
secretary was requested to inform the Viceroy that the Committee 
had learnt with much pleasure the intention of the Government 
of India to take active operation with reference to the question of 
leprosy, and it was resolved to subscribe £1,000 as a contribution 
from this country to the Indian fund to be inaugurated by his 
Excellency. The honorary secretary was further instructed to 
place himself in communication with the Royal College of Physi- 
cians and the Royal College of Surgeons with a view to each ap- 
pointing a commissioner to act with the commissioner to be ap- 
pointed by the Executive Committee and the officers to be deputed 
by the Government of India; an inclusive fee of £650 was allo- 
cated for each commissioner to be appointed. After transacting 
other routine business the Committee adjourned. 


MINERS’ NYSTAGMUS AND THE SAFETY LAMP. 
In the Engineer we notice a paragraph calling attention to the 
belief, generally held by miners, that the use of the safety-lamp is 
injurious to the sight. The only affection of the eyes to which 





miners are specially liable is nystagmus. The movements are not 
constant in all cases, and they are sometimes so slight as to be 
easily overlooked by a casual observer, the subjective symptom 
is that objects appear to dance before the eyes. The whole 
subject was discussed at a meeting of the Ophthalmological 
Society in 1884, having been introduced by a very interesting 
paper by Mr. Snell, of Sheffield. Abundant evidence was adduced 
to show that defective illumination can have very little (if any- 
thing) to do with the production of the nystagmus. For it does not 
occur in all who work in the pit, but only in those engaged in 
digging out the coal, and among these latter those only suffer who 
are engaged in what is known as “holing.” This consists in 
making with the pick a hole, which may be a yard in depth, 
beneath the block of coal to be removed, as soon as the latter 
has in this way been thoroughly undermined, it is forced down by 
levers. In making this hole the hewer lies on his side, and his 
eyes are compelled to assume an oblique upward direction. Any 
one who will try to maintain the eyes in this position for a few 
minutes will find how irksome it is, and the evidence seems to us 
to be conclusive that this is the cause of the nystagmus, for it is 
only met with in collieries where “ holing ” is practised, and under 
those circumstances it occurs when the safety-lamp is not used. 
We by no means wish to imply that the present lamp does not 
need improvement; all we contend is that there is no evidence 
that it is the cause of miners’ nystagmus. 


THE PREVENTION OF RIVER POLLUTION. 

THE Local Government Act, by which County Councils have been 
created, imposes on those authorities definite duties in relation to 
river pollution and its prevention. There is every sign that the 
new councils do not intend this important part of their functions 
to remain in abeyance. The Council of the West Riding of York- 
shire has already taken steps to form a Board of the several 
Councils, whose combined action is necessary to effectually carry 
out the provisions of the Rivers Pollution Act. We now learn 
that Lancashire is initiating action of the same kind for the puri- 
fication of the Mersey. An important meeting has been recently 
held at Manchester Assize Courts, at which representatives were 
present from the County Councils of Lancashire and Cheshire, and 
the Corporations of Manchester, Salford, Bolton,’ Bury, Oldham, 
Rochdale and St. Helen’s. The Right Hon. J. T. Hibbert, Chair- 
man of the Lancashire County Council, presided at the meeting, 
and mace a speech on the occasion, in which he referred to the 
danger to health from the putrid emanations from the river, and 
especially from the banks left exposed when the water was low: 
There can be no doubt that in the case of the Mersey, which in a 
part of its course is rightly described as an open sewer; the ex- 
posure of a mud bank when the water is low is a fruitful source 
of illness. It is probable that some cases of enteric fever arise in 
this way, but many of the cases of enteric fever occurring on the 
banks of polluted rivers, and ascribed to putrid emanations from 
the exposed banks, are the more probably to be attributed to 
drinking of river water, which, whether filtered or unfiltered, 
ought always to be regarded as dangerous. 


MULTIPLE ARSENICAL NEURITIS. 
THE etiology of peripheral neuritis is as yet only obscurely under- 
stood; its association with chronic alcoholism and with diph- 
theria appears to show that the primary lesion will turn out to 
be, in all cases, a toxemia. A few cases have been reported in 
which neuritis has appeared to be associated with arsenic poison- 
ing; in none, however, has the connection ‘been more clearly 
traced than in a case recently reported' by Dr. Henry S. Stark, of 
New York. The patient was a young women aged 18, who in & 


2 New York Medical Record, 1024, p. 703. 
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fit of despondency swallowed “a lerge quantity of Paris green.” 
She almost at once vomited freely, and under medical treatment 
was beginning to recover from the irritant symptom when, about 
ten days after taking the poison, she found that her vision and 
hearing were becoming impaired ; after a few days she had pains 
in the limbs, numbness, and formication. On trying to get out of 
bed and stand three weeks after swallowing the poison, she found 
that she could not support herself. She then came under Dr. 
Stark’s treatment. Motion at the elbows and knees was not im- 
paired, but beyond this there was general loss of strength; there 
was well-marked wrist-drop, though the hand could be raised to 
a very limited extent; the feet fell forward by their own weight, 
and could not be raised. There was marked atrophy of the 
muscles of the radial, posterior brachial, anterior tibio-fibular, and 
peroneal regions, and some wasting of the interossei; deep reflexes 
were absent, and superficial reflexes sluggish. She complained 
much of tingling sensations in the hands and feet; there were 
areas ¢f partial anesthesia on the dorsal aspects of the feet and 
hands, but the extremities were elsewhere hyperesthetic. The 
musculo-spiral and anterior tibial nerves responded to the con- 
tinuous, but not to the faradic, current. The patient was treated 
with iodide of potassium, strychnine, and galvanism. In about 
two months she had almost completely recovered, complaining 
only that she was weak on her feet and that her skin felt con- 
stantly cold. 


UTERINE VOMITING INDEPENDENT OF PREGNANCY. 
Mucu has been written of late years on the subject of the vomit- 
ing of pregnancy and its most aggravated form, hyperemesis 
gravidarum or uncontrollable vomiting. Dr. P. Lamy has recently 
written on cases in which trouble some vomiting has been observed 
as associated with other phenomena of the female generative 
system besides pregnancy. He began with a case of vomiting at 
puberty. A girl, aged 14, suffered severe pain before her firat 
period. After that period the pain ceased, but an attack of vomit- 
ing followed every meal. No drugs were of any avail, and the 
patient had to be fed with a drachm of beef-tea every half-hour. 
When the menses became regularly established the vomiting 
ceased, and did not return during the first pregnancy six years 
later. Dr. Lamy related two obstinate cases of vomiting during 
the period in adult women. In one, vomiting invariably followed 
sexual intercourse. The patient became pregnant, but after she 
bore a child the vomiting always returned under the same 
circumstances as before. Treatment proved unsatisfactory 
Lastly, Dr. Lamy noted a case of vomiting at the climacteric. The 
patient was 50 years old, the period was becoming very irregular. 
and occasional disturbances of the alimentary canal, especially 
vomiting, set in. Treatment, as in ordinary dyspepsia, gave relief, 
This last case might be explained by many physicians as simple 
gastric catarrh, due to errors in diet or other causes, rather than 
to chenges in the uterine functions. It is clear that the vomiting 
of pregnancy is very common and almost normal, in the sense 
that a certain amount of hemorrhage at delivery is normal. On 
the other hand, vomiting at puberty, during menstruation, after 
coitus, or about the menop:use must_be considered abnormal. 


RESECTION OF THE CACUM AND ILEO-COLOSTOMY. 
Dr. SENN read at tke annual meeting of the American Medical 
Association, Nashville, last May, a paper on Two Cases of Resec- 
tion of the Cecum for Carcinoma, with remarks on intestinal 
anastomosis in the ileo-cecal region. This important contribu- 
tion is published in the Journal of the Association. Dr. Senn 
concludes that resection of the caecum for carcinoma can be per- 
formed with fair prospects of a permanent cure if the operation 
be done before the mesenteric and retro-peritoneal glands 
have become infected. Ileo-colostomy with absorbable perforated 





approximation-plates is the best method of restoring the con- 
tinuity of the intestinal canal after excision of the cecum. The 
best material for approximation-plates is decalcified bone pre- 
served in antiseptic solution. Hygroscopic and indestructible or 
unabsorbable material should not be used in the preparation of 
approximation-plates or rings. The former may cause gangrene 
through pressure, whilst unabsorbable material may prove a 
source of danger by remaining permanently as a foreign body in 
the organ in which it has been introduced. Ileo-colostomy with- 
out resection of the cecum is indicated in cases of intestinal 
obstruction from carcinoma of the cecum unfit for operation, in 
irreducible invagination without perforation or evidences of 
gangrene, and in cicatricial stenosis in the ileo-ceecal region not 
amenable to a plastic operation. Scarification of the serous sur- 
faces interposed between the bone-plates is the most reliable 
means of hastening the formation of adhesions and of shortening 
the process of definitive healing. Resection of the cecum and 
ileo-colostomy, with or without enterectomy, should be done 
through a lateral incision, extending from near the middle of 
Poupart’s ligament to a point half-way between the anterior 
superior spine of the ilium and the umbilicus. Suturing of the 
serous surfaces just beyond the margins of the bone-plates ren- 
ders material aid in maintaining apposition between the serous 
surfaces which it is intended to unite, and furnishes an additional 
safeguard against fecal extravasation. Fixing the approximated 
parts in the ileo-czecal region with a mesenteric-peritoneal suture 
should be done in ileo-colostomy after resection of the cecum. 
BUBONIC PLAGUE IN TURKEY. 

Tue Turkish Chief Sanitary Board’ has received a telegram from 
Dr. Constantinidés, of Kermanshakh, which states that at Kale 
Daragehan, a village numbering 280 inhabitants, 42 persons have 
been already attacked by bubonic plague. Twenty-six of the 
cases ended fatally. Dr. Constantinidés adds that he personally 
observed the patients, the disease being characterised by inguinal, 
axillary, and retro-auricular buboes, high fever (40° C.), and a 
bluish cutaneous rash. 


”™ 
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SCOTLAND. 


THE summer session of the Edinburgh Medical School was 
brought to a close on Friday, July 18th. 








THE LATE DR. GREIG. 

At the meeting of the directors of the Dundee Royal Infirmary, 
the chairman called attention to the great loss the institution 
had sustained by the death of Dr. David Greig, senior honorary 
consulting surgeon of the Infirmary, and on his motion it was 
resolved to insert a suitable record in their minutes, acknow- 
ledging their obligations to Dr. Greig for his long and valuable 
services. It was agreed to transmit an excerpt of the minute to 
Mrs, Greig, with an expression of the deep and sincere sympathy 
of the directors with her and the other members of the family in 
their bereavement. 


THE ROYAL EDINBURGH ASYLUM FOR THE 
INSANE. 
THE commencement of an important era in the history of the 
Royal Edinburgh Asylum was made on Wednesday, when the com- 
memoration stone of the new asylum was laid, with due cere- 
monial, by the Right Hon. the Earl of Stair. A large company 
which had been invited to be present assembled on the lawn in 
front of the mansion of Old Craig House to view the interesting 
1 Fratch, 1890, No, 26, p. 582, ae its 
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ceremony. The new building, which was thus inaugurated, will 
reflect the greatest credit on the energy and enthusiasm of the 
devoted physician superintendent, Dr. Clouston. The asylums, to 
which reference has frequently been made in the JouRNAL, will 
cost between £60,000 and £70,000, andthe managers have put 
themselves in good hands when they accepted the designs of Mr. 
Sydney Mitchell. 


EDINBURGH UNIVERSITY COURT. 

At the Edinburgh University Court on Monday, there was laid on 
the table a regulation by the Scottish Universities Commissioners 
as to the date at which each of the assessors in the Court for the 
General Council and the Senatus Academicus should go out of 
office. The dates fixed for Edinburgh University, so far as these 
affect the medical representation, are: Patrick Heron Watson, 
M.D., LL.D., and John Duncan, M.D., November 30th, 1891; Pro- 
fessor Alexander Crum Brown, M.D., November 30th, 1891; Pro- 
fessor Sir William Turner, M.B., D.C.L., November 29th, 1893. 


POST-GRADUATE CLASSES AT EDINBURGH. 

As was announced some .weeks ago in the JOURNAL, post-gradu- 
ate courses of a practical character will be conducted at Edin- 
burgh during the ensuing autumn, from September 15th to Octo- 
ber llth. Most of the courses are in special departments, and 
attendance is limited. The list, as will be seen from our adver- 
tisement columns, includes bacteriology, cataract and other 
special eye affections, chest and throat, diseases of children, elec- 
tricity, massage, nervous pathology, ophthalmoscopy, refraction, 
etc. For further details reference may be made to the advertise- 
ment or to the individual lecturers. 


THE LADY STUDENTS VERSUS THE EDINBURGH 

SCHOOL OF MEDICINE FOR WOMEN. 
Ir will be remembered that some months ago an action was raised 
by Miss Grace Ross Cadell and Miss Martha Cadell, two late 
students of the Edinburgh School of Medicine, against its execu- 
tive for damages on account of illegal dismissal from the school. 
The Lord Ordinary, after hearing evidence, found the pursuers 
entitled to £50 damages and expenses. From this finding the de- 
fenders reclaimed, and the reclaiming note came up for judgment 
this week, before the First Division of the Court ofSession. Lord 
Adam gave the leading opinion, and adhered to the Lord Ordinary’s 
view, that the executive had entered into a contract with the lady 
students, which contract they had broken without sufficient cause. 
Lord Adam held that the alleged insubordination was natural in 
the circumstances, as revealed by the evidence, and for such in- 
subordination Dr. Jex-Blake was herself responsible. The other 
Judges concurred, and the lady students were held entitled to 
expenses. 


PROPOSED ALTERATIONS IN THE MEDICAL CURRI- 
CULUM AT ABERDEEN. 
At a meeting of the University Court, held on July 11th, Principal 
Geddes in the chair, questions relating to the-draft ordinance on 
the medical curriculum were considered. A number of alterations 
were suggested. The Principal moved that, as at present, an 
examination in Greek be compulsory for those who graduate M.D. 
After considerable discussion, it was carried that it be not com- 
pulsory. Such a change very few in the medical profession are 
likely to regret, and any who are anxious to show that they 
possess a knowledge of that language can easily do so by having 
it as an optional subject. Professor Pirie moved that for experi- 
mental physics two terms be required, instead of one as proposed. 
Professor Hay moved that there be only one term, as in the draft 
ordinance. Oa a division, Professor Hay’s motion was carried by 





seven votes totwo. Major Ramsay dissented from part of the 
draft, since it included amongst the medical examiners clinical 
teachers at the Royal Infirmary. His reasons for dissent have 
not as yet been made public. Professor Hay suggested a number 
of alterations, but he agreed to submit them first to the Senators, 
The draft was approved, and the Secretary instructed to send a 
copy to the Senators for consideration. It may be mentioned that 
the University Commissioners agreed to receive representatives 
from the Court up till July 20th; this extension of time was 
granted by request, 





La 
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IRELAND. 


CORK DISTRICT LUNATIC ASYLUM. 

THE Committee appointed by the governors of the Lunatic 
Asylum to inquire into the statements recently made by the in- 
spectors, have reported on the subject. Some of the charges 
brought against the management were, it appears, founded on 
misapprehension ; others, however, were accurate, and steps have 
been taken to effect the necessary improvements in the working 
of the asylum. A house committee appointed by the Board of 
Governors meet at short intervals, and it is satisfactory to learn 
that many of the governors constantly visit and inspect the 
wards. Despite rumours to the contrary, it cannot be doubted 
that the asylum is efficiently conducted, and that it will maintain 
the high character it has borne for so many years. 





DEATH OF DR. DAVID H. HADDEN. 
On July 12th Dr. David Hadden, of Castlewood Avenue, Rath- 
mines, died suddenly on the railway platform at the Harcourt 
Street Station, Dublin. He was about to take his seat in the 
train when he felt faint. He was removed to the waiting-room, 


| where he almost immediately expired. Dr. Hadden was only in 


his 45th year. He had had a fainting fit about a fortnight ago, 
but he was soon able to resume his work, and his sudden death 
was entirely unexpected. Dr. Hadden was alicentiate of the Irish 
College of Surgeons, 1868. He had been settled in Rathmines for 
some years, where he had a very large general practice. He held 
no public appointments. General sympathy has been evoked by 
his death. 


CLOSING OF GALWAY INFIRMARY. 

Two weeks ago we predicted the closing of the Galway Infirmary 
as a result of the unhappy dispute which has been in existence 
for a couple of years. Our prediction has proved to be correct. 
On Friday last, a meeting of the governors was held to consider 
the judgment of the superior court in Dublin in relation to the 
opposed presentment. The end of the deliberations was the pas- 
sing of a resolution to close the infirmary. One of the governors 
(Mr. Persse) has kept it going for six months pending the termi- 
nation of the law proceedings, but he is unwilling to continue the 
expenditure. The dispute originally arose out of the election of 
a surgeon. Dr. Kinkead and Dr. Colahan were candidates. The 
latter was elected, but his majority was nullified by the fact that 
some of his supporters were not legally qualified to vote. Dr. 
Kinkead claimed the office, but it then appeared that when the 
names of the unqualified voters were removed, a sufficient number 
did not remain to constitute a meeting, so that Dr. Kinkead could 
not be declared elected. The governors appear to have acted very 
foolishly in the matter, as is evidenced by the subsequent proceed- 
ings in the law courts. The inevitable result of all the blunder- 
ing and bad feeling aroused has come in the closing of a valuable 
hospital. 
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THE ANNUAL MEETING AT BIRMINGHAM. 
PATHOLOGY OF THE YEAR. 
Tne Pathological Section at the annual meeting has been organ- 
ised with very great care and on a comprehensive scale, so that it 
will this year offer some considerable and attractive features of 
special interest. Great pains have been taken by the secretaries 
to secure the co-operation of those workers throughout the king- 
dom who have during the year been active in carrying on patho- 
logical researches in subjects capable of ocular demonstration. 
Arrangements have accordingly been made for the presentation 
by the authors of their preparations, together with demonstrations 


| 
| 


cther accessories of demonstrations. The subjects have been 
arranged in series so as to bring together things which have a 
common basis of interest. 

The following is the programme as at present arranged, and it 
will be universally recognised that a more interesting and well- 
filled list could hardly be presented. It will afford an opportunity 


| to practitioners from all parts of the country of becoming per- 


| 
| 
| 


with the aid of the electric lantern, electric microscope, and | 





Speaker. 


Subject. 


sonally acquainted with the results of researches carried on during 
the year in various centres, and will bring together and place 
under their eyes scientific results which could not otherwise be 
seen and discussed except at great sacrifice of time and trouble at 
various centres throughout the year. It may easily be foreseen 
that this Section will be one of the leading centres of interest at 
the meeting. 





Nature of Demonstrations. 








| 10.45 | Dr. J. F. Payne 
11.15 Professor KE. Crookshank | Horsepox 


- ~ |12 | Dr. M. A. Roffer 


|1230| Messrs. Ballance and 


Sherrington On leucocytes. 








| 
| 
1 Discussion. 





— | Dr. H. Dickinson | The tongue in disease 


— | Dr. Beaven Rake 
oculation in leprosy 
Mr. W. Watson Cheyne 


| Dr. W. K. Sibley 
30 Mr. W. A. Frost 


” ” 1.15 | Dr. H. Snow 





” * 1.45 | Discussion. 


— | Dr. F. W. Mott 





motor nerve 
Friday, August Ist ... | 10 Dr. C. A. MacMunn 
” 99 10.45 | Dr. A. Haig 
| 
” * 11.30 | Dr. Sidney Martin | 


’ * | 12.15 | Dr. S. M. Copeman 
12.15 Dr. J. J. Ridge 


| of the blood 





” ” 


and cell protoplasm 





1.15 | Discussion. 


Professor D. J. Hamilton’ Introductory address: Pathology of dyspepsia 
The bacillus of rhinoscleroma 


10 | Dr. G. Sims Woodhead | Diseases of the lungs (chiefly tuberculous) 
5 | Tubercular diseases of bones 

0 | Prof. J. MacFadyean | Comparative pathology of tuberculosis 

| Tuberculosis in the Sauropsida 

| Morbid conditions of the fundus oculi 


| Bone lesions in mammary carcinoma 
| 


— | Dr. A. Bruce | On the segmentation of the nucleus of the oculo- 


The spectroscope in medicine 
| The estimation of uric acid in disease 


| The pathology of the proteids of the body 


A few chemical tests. 

Staining method, microscopical specimens. 

Microscopical specimens, microphotographs projected 
on the screen. 


Destruction of micro-organisms by amceboid cells} Microphotographs—microscopical specimens projected 


on the screen. 


Microscopical drawings projected on the screen. 


Drawings of naked-eye appearances and microscopical 
sections. 


Experiments in protective and antagonistic in-| — 


Macroscopical and microscopical sections : micropho- 
tographs projected on the screen 

Microphotographs projected on the screen 

| Microscopical specimens 

| Microscopical specimens 

A large number of coloured drawings and micropho- 
tographs projected on the screen 

Living specimens ; microscopical preparations 





Pathological relations between the cells and the 
fibres of the spinal cord | 


| Projection of spectra on the screen, etc. 

| 1. Haycraft’s process for the estimation of uric acid in 
urine. 2. Kstimation of uric acid in the blood. 

| Some of the tests used in detecting the presence of 
various proteid bodies. 


Improved methods for the clinical examination | Hemometer, hemocytometer, etc. 


|The influence of alcohol on micro-organisms | Experiments, microscopical specimens. 





THE TREATMENT OF WRITER’S CRAMP AND 
ALLIED MUSCULAR AFFECTIONS. 


By JULIUS WOLFF, 
Writing Master, Frankfort-on-the- Main. 





[Communicated by D. Ferrier, M.D., F.R.S ] 

In the year 1882 I was called to Paris by Professor Charcot, to 
apply my method of treating writer’s cramp. A note on the sub- 
ject appeared in the Progrés Médical of January 2l1st, 1883. On 
August 21st, 1883, the Berliner klinische Wochenschrift also pub- 
lished an article on my method. Soon afterwards Professor von 
Nussbaum published his treatise on The Cure of Writer's Cramp, 
in which he mentioned my method in highly flattering and ap- 
preciative terms. 

Since then various medical journals as well as numerous medical 
writers in Europe and America have more or less fully discussed 
my method of treatment. I was very much impressed by the 
fact that for some reason all the various writers laid stress upon 
the presumed fact that my method could neither be classified nor 
described, nor could its effect be theoretically explained. For a 
number of years I have been anxious to explain my method and I 
have always been ready to demonstrate the supposed secret of my 
treatment to the medical profession. The term “ writer’s cramp ” 
1s not sufficiently explicit ; it would be preferable to term the 


ailment “debility of the muscles or nerves of the hand ” (paresis), 
or, better still, “ neurosis of the hand,” which term is already ap- 
plied to this functional ailment by many. 

The person affected by it has no longer any control over his 
movements; if he ia a writer, he cannot use his pen; if he is a 
painter, he cannot use his brush; if heis a ———: he cannot 
manipulate his instrument; if he is a violinist, he cannot play 
his violin. We have also a cigar maker’s cramp, a smith’s cramp, 
a tailor’s cramp, an embroiderer’s cramp, & milker’s cramp, a stut- 
terer’s cramp, a ballet dancer’s cramp. Even in the exercise of 


_ the medical profession, cases of cramp occur through the use of 


special instruments, mainly among aurists, dentists, and oculiste, 
although such cases are not generally considered as cramps. As, 
however, these ailments are usually designated by the general term 
of “ writer’s cramp.” I shall, for the sake of brevity, retain that term. 
The muscular affection at first only causes slight darting pains 
or spasms, sometimes uncertainty in the movements, or a slight 
cramp-like sensation in the flexor or extensor muscles, the hand 
gradually refusing to perform certain voluntary movements. To 
the cramp of the flexors of the hand or fingers is joined that of 
the extensors, and from this arises gradually a tremor—the so- 
called writing tremor—which is characteristic of one of the worst 
forms of writer’s cramp. . 
Sometimes the patient is unable to hold anything with his 
fingers—the paralytic or paretic variety of the writer's cramp’ 
Similar nervous symptoms may also be observed in cases where 
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the lower extremities are unduly exercised; all patients suffer- 
ing from functional cramp are hyper sthetic neuropathics. 

Frequently, but not in all cases, the nervous hyperesthesia 
affects the entire organism; in many instances it will appear in 
the lower or upper extremities, sometimes synchronous, and simi- 
larly in the arms and legs; sometimes also, but more rarely, alter- 
nately ; in some very rare instances also simultaneously in all the 
extremities. 

About two years ago I had in London a patient under treatment 
whose great toe of the right foot made exactly the same move- 
ment as the thumb of his right hand whenever he essayed to 
write. In some instances patients are found in whom the disease 
migrates from the right arm to the left, and in the so-called 
“ writer's cramp” more than any other kind of cramp the abnor- 
mality of the various movements of the hand and the fingers is 
to be traced to the morbid disproportion which has arisen between 
the centre of volition (the brain), the nervous conduits, and the 
action of the muscles, which is mostly passive. 

For the cure of this disease I employ, as is already known, 
massage and gymnastic exercises, both of which, in addition to 
the material and mechanical influence which they exercise upon 
the various functions of the nerves and muscles, have the far 
more important and essential object of acting upon the psychic- 


ally affected centre—that is, upon the morbidly affected will of | 


the patient—and thereby to moderate the action, or, rather, by 
drawing the attention from the affected point to influence some 
new action of the mind. This is my real secret; the most untiring 
and intelligent practice and an exact knowledge of the ailment 
and of the patient are required in order that the best material 
and moral effects may be attained by directing the attention and 
the comprehensive powers of the patient to a neutral field. 

Whilst this is being done in a suitable manner, I endeavour by 
active or passive, special or general movement, as the case may 
require, to strengthen the muscles, above all other things trying 
to gradually stimulate the usual morbid movements, to a different 
action by means of involuntary contrary movements suitable to 
the case and the patient, continuing this treatment until the 
=. without knowing it, and almost without intending it, 

abituates himself quite mechanically to the passive regular 
movements which I have taught him to execute. As a matter 
of course, to ensure succes3 in a manipulation so delicate, the 
gravamen lies in the efforts being exclusively directed, to get 
absolute command of the attention and the will of the patient, 
which presents no very serious difficulty, when the attention of 
the patient, for a time at least, is drawn from this disease, by any 
amusement or occupation unfamiliar to him, even should the 
disease be accompanied by pain. 

In a case of this kind, where the disease is usually not painful, 
the active operator should find no difficulty in making the patient 
gradually lose his nervousness, which is important and indis- 
pensable for effecting a cure. This may be effected by the ra- 
tional employment of massage and gymnastic exercises, which, 
under the direction of an able, practical, and expert practitioner 
are in most cases, perfectly successful. There being, as already 
observed, only certain groups of muscles and certain nerves in- 
volved, which can be — determined by special movements, 
particular attention must be paid to the treatment of these, and 
as soon as the patient is able to effect the prescribed movements 
with the arm, hand, or foot readily, freely, and regularly, he is in 
a fair way to a speedy and complete recovery. As in writing or 
in playing certain instruments, a number of small muscles are set 
in motion, it is, in cases of this kind, necessary to continue the 
treatment for a somewhat longer period, as not only must the 
new movements be perfectly learned, but the old ones be entirely 
forgotten. The patient must assist by perfect confidence and 
great diligence. 

In all cases where a patient, aided by practical advice, followed 
my treatment, and was convinced of its usefulness and efficacy, 
the success was always complete, and a permanent cure effected. 
The latter, however, depends entirely upon continuing the gym- 
nastic exercises which are necessary, even after the treatment is 
discontinued, to ensure the permanence of the effect. Cases of 
relapse have as yet not occurred to me, although I fully admit 
their possibility in cases where the patient neglects the prescribed 
gymnastic exercises. 

The true reason of the major part of functional cramps is to be 
found in a peculiar neurosis, manifesting itself in altered peri- 
pheric muscular action. 

This, then, is a true and, I trust, clear theoretical explanation of 





all that I think requisite for the treatment of the various kinds of 
cramp, and especially of my own method of treatment. I trust 
that my explanation may be of some practical use to all those 
who occupy themselves with the treatment of this kind of disease 





INTERNATIONAL MEDICAL CONGRESS, 
BERLIN. 
THE Congress will be opened by a general meeting in the Circus 
Renz, Karlstrasse, at 11 A.M. on Monday, August 4th. The general 
meetings on Wednesday and Saturday will be held at the same 
place. The meeting rooms of allthe Sections will be in the 
National Exhibition buildings in Alt Moabitstrasse. 


PROGRAMME. 
Saturday, August 2nd. 
Opening of the Medico-Scientific Exhibition in the National Exhibition 
buildings, Alt Moabitstrasse. 


Monday, August /,th. 
11 a.M.—Opening of the Congress in the Circus Renz, Karlstrasse. 
4 p.M.—Constitution of the Sections in the sectional meeting rooms in the 
National Exhibition Park, Alt Moabitstrasse. 
9 p.M.—Social reunion of members and ladies in the Exhibition Park. 


Tuesday, August 5th, 

8 a.M., 5 p.M.—Sectional meetings. 

a. | ie of members in the Rathhaus by the Municipality of 
erlin. 
Wednesday, August 6th. 

11 a.M.—General meeting, Circus Kenz. 

3 to 5 p M.—Sectional meetings. 

7 p.M.—Sectional dinners, to some of which ladies may be invited. 

Thursday, August 7th, 

8 aM., 5 p.M.—Sectional meetings. 

9 P.M.—Ball. 

Friday, August 8th. 

8 a.M., 5 P.M.—Sectional meetings. 

Afternoon.—Court reception at the New Palace at Potsdam by special invita- 
tion. 

Saturday, August Ith, 

8 to 11 A M.—Sectional meetings. 

12 noon.—Final general meeting. 

8 p.M.—Farewell dinner to members cf the Congress given by members of the 
profession in Berlin, in Krolls Garden, in the Kénigs Piatz. 

Membersh'p Tickets, etc.—Membership tickets authorise attendance at all the 
scientific meetings and to the museum. For all the other meetings special 
tickets must be obtained at the Centra! Bureau of the Congress. After August 
4th the Central Bureau will be located in the Austellungs Park, N.W. Alt 
Moabit. Until then letters forthe General Secretary, Exhibition and Lodgings 
Committees are to be sent to Karlstrasse 19; for the Treasurer to Leipziger- 
strasse 75. Telegrams and letters to members during the meeting of the Con- 
gress should be addressed: Berlin N.W., Alt Moabit, No. 4-10, Bureau des Con- 

resses. 
. The full general programme is now ready, and can be obtained on applica- 
tion to the General Secretary, Karlstrasse 19, Berlin, N.W. 

Arrangements for Ladies.—Lady relations of members must send their visiting 
cards in making application. A committee formed by the wives of Berlin 
medical men will care for the convenience of all lady visitors. Members of the 
committee will wear a special badge. 

General Addresses —The general addresses will be: . 

1. Sir Joseph Lister, Bart.: Toe Present Position of Antiseptic 
Surgery. 

2. Dr. Robert Koch: Bacteriological Investigation. 

3. Dr. Bouchard: Tae Mechanism of Infection and Immunity. 

4. Dr. Axel Key: The Relation of the Development of Puberty 
to Diseases of School Life. 

5. Dr. H. Wood: On Anzesthesia. 

6. Dr. Cantani: On Antipyretics. : 

7. Professor Meynert : Toe Co-operation of the Parts of the Brain. 

8. Professor Stokvis: On Colonial Pathology. 

Papers.—The following English members will read papers, etc.:—Sir W. 
Turner, Professor Cunningham, Professor Schiifer, Dr. Mott, Dr. F. Semon, 
Professor Horsley, Dr. Sherrington, Professor Ballance, Sir Henry Acland, Dr. 
Lauder Brunton, Professor Grainger Stewart, Dr. Herman Weber, Sir Andrew 
Clark, Dr. Pavy, Dr. Ord, Dr. Dreschfeld, Dr. P. Kidd, Professor Greenfield, 
Dr. S. A. Eccles, Dr. H. Ashby, Mr. Jonathan Hutchinson, Mr. Muirhead 
Little, Professor Macewen. Dr. Galabin, Dr. J. Williams, Dr. Macan, Dr. T. 
Keith, Dr. Lloyd Roberts, Dr. More Madden, Dr. Stuart Nairne, Dr. James 
Mur “e Professor Simpson, Dr. W. T. Sinclair, Dr. R. Bell, Dr. T. Buzzard, 
Dr 6. eevor, Mr. H. W. Page, Dr. James Ross, Dr. W. A. Brailey. Dr. K. 
Grossmann, Dr. O. M. Berry, Dr. James Stewart, Dr. D. Newman, Dr. M. Morris, 
Dr. Colcott Fox, Dr. Brooke, Dr. Mapother, Dr. Sinclair, Dr. P. S. Abraham, 
Dr. Green, Mr. Startin, Mr. Mummery, Mr. Hayman, Mr. G. Brunton, Mr. T. 
G. Read, Mr. A. W. W. Baker, Mr. G. Cunningham, Mr. Hutchinson, Dr. Drys- 
dale, Dr. Beaven Rake, Dr. G. Buchanan, and others. 





A SrmpLe CurE For CHOLERA.—An infusion made from the 
refuse of malted barley left after extraction in making beer is a fluid 
in which nearly all microbes grow well, but M. G. Roux has ob- 
served that Koch cholera microbe will not grow in this infusion, 
and that the microbes immersed in it are quickly killed. He has 
therefore suggested to the Société des Sciences Médicales of Lyons 
that the infusion might be of use in the treatment of cholera. 














Ce ee. ae a ee a a ee i el ee ei ee —_— 


moto o wo. 


h 





a ewe 


e = @e Re Ss 


,ePr St *> 


RBar teed il 


a, 





July 19, 1890.] 


THE BRITISH MEDICAL JOURNAL. 


167 








MEDICAL DEFENCE UNION: METRO- 
POLITAN DIVISION. 


A MEETING of the Executive Committee was held at the Euston 
Hotel on July 10th, Dr. De HAVILLAND HALL in the chair. 

After some formal business, a letter was read from Mr. Noble 
Smith, regretting that pressure of work obliged him to give up 
his seat on the Committee, and offering to increase his guarantee 
to three guineas, which was cordially accepted. 

A circular letter from Surgeon-Major Evatt, advocating certain 
changes in the Medical Register, was referred to a subcommittee 
consisting of the Chairman, Dr. Bateman, and Dr. Campbell Pope. 

Dr. MEAD stated that it would suit the convenience of members 
generally and of the officers of the division if the map of the 
London County Council and Parliamentary divisions, published 
in Walker's Atlas of London, Plate 2, was accepted as showing 
the boundaries of the Metropolitan Branch, and that it would be 

ood policy to interest influential members, residing in the dif- 
— divisions there marked out, actively in the work of the 
Jnion. 

The meeting was followed by an emergency meeting of the 
General Ccuncil of the Union, called to consider the anomaly ex- 
isting in the metropolitan area, under which, by the Police Act, 
the Receiver for the Metropolitan Police claimed all fees paid as 
the result of the successful prosecution of quacks. 

Mr. MARTIN, solicitor, explained the matter in detail to the 
Council, and it was decided that a subcommittee should consider 
the matter and frame a petition, to be presented by a deputation 
of members to the Home Secretary. 

At this meeting the chair was taken by Dr. GRANVILLE BAN- 
TOCK. 





THE SELECT COMMITTEE ON HOSPITALS. 


SEVENTEENTH AND EIGHTEENTH MEETINGS. 
[SpecraL REpPoRT.] 
Upon the resumption of this inquiry on Monday last, 

Mr. F. C. CARR-Gomm, L.C.C., was the first witness called, and he 
stated that from December, 1885 to December, 1889, he was Chair- 
man of the House Committee of the London Hospital. He had 
had no experience of any other charitable institution. After 
speaking of the number of the Committee, their attendances at 
courts and their duties, he was asked by the CHAIRMAN whether 
the policy of the Board was practically the policy of its chairman ? 
—Substantially it is. In continuation, he said he frequently 
visited the wards, and was able to see that the work was properly 
carried on. If there was anything wrong as to the dining pro- 
vision for the nurses and sisters, it would certainly have been 
noticed by him. Some years ago there were complaints as to the 
food supplied to the nurses and sisters, but he did net think there 
had been any recent complaints. In that year the Board were un- 
fortunate in having trouble with one of the contractors, whose 
supply of food was not at all satisfactory. The contractors were 
changed. A careful reorganisation of the system of feeding the 
nursing staff was carried out. The matron really dismissed the 
nurses, and reported to the House Committee. Of course the 
committee had authority to appoint, but they had never done so 
to his knowledge. If the matron had occasion to dispense with 
the services of anyone she would report to the committee. The 
rule which had been changed applied to parting with probationers 
during the two years of their probation. The matron really would 
not have power under the rules to dismiss nurses. The committee 
had inquired into some cases of dismissal, with the result that 
they had always confirmed the decision of the matron. 

_The Witness was examined at some length with reference to the 
dispensing with the services of Probationer Page. He said Sir 
Edmund Currie had drawn attention to the case, and that resulted 
in an inquiry being made into the circumstances of the case. 
There were a number of subcommittees to deal with financial and 
other matters connected with the administration of the bospital, 
but there was no subcommittee to deal with questions affecting 
the nurses. If appealed to, the House Committee would have 
gone into any matters of complaint on the part of probationers. 

The CHarRMAN: After the allegations made here, are you still 
satisfied with your system of inquiry as regards probationers ?— 
Yes, we are quite satisfied with the present arrangements. 

But is it not a fact that only the matron’s side of the case is 
heard ?—-Yes, unless the probationer wished to be heard. 





But the probationer is dismissed generally before she has any 
chance of coming before the committee ?—The committee have 
decided to leave the taking on probationers with the matron, in 
whom the committee have the greatest confidence. He continued 
that he did not think that the house committee were in the dark 
as to what was going on in regarf to the treatment of the nursing 
staff. He did not see how they could have a register book for 
complaints to be laid before the committee. ith reference 
to the official staff, the witness said that the house governor, Mr. 
Nixon, received £900 a year besides a house ; the secretary received 
£400 a year ; the matron £250 a year with board and lodging; and 
the chaplain’s salary was £250 a year. 

The CHAIRMAN: Have you ever considered the question of 
the reconstruction of the administration of the hospital having 
reference to one official receiving £900 a year ?—I think if we 
were to have another house governor we probably should not 
start him off with a salary of £900 a year. It has never occurred 
to anyone who knows anything about hospitals when we secured 
the services of Mr. Nixon—a man who has a more intimate know- 
ledge of hospital administration than any man in London—that 
we were paying him too highly. 

In reply to Lord SELBORNE, the WitnEss stated that a number 
of new orders were from time to time being made, and the 
alterations were always intended for the benefit of the hospital. 
Those new orders would be binding on the nurses. 

Lord SELBORNE: Without their consent ?— Yes. 

The Wirnzss having replied to Lord CatHcaRT with respect to 
suggestions by Bishop of Bedford and Mr. Kitto as to arrange- 
ments for the appointment of a new chaplain at the time of the 
differences with Mr. Valentine, spoke with reference to the food 
question and the sanitary arrangements; they were now entirely 
rearranging the whole drainage of the hospital. 

Do you think it would be advisable, as in other hospitals, to 
have a resident medical officer directly under the board ?—No; I 
think our plan is decidedly the better. The Witness contended 
that a number of sick nurses had written letters containing expres- 
sions of gratitude for attention received from the honorary 
medical staff. With reference to Mr. Valentine, the W1TNESS said 
that he knew the whole of the circumstances as to the resignation 
of the late chaplain who he (Mr. Carr-Gomm), could not help feelin 
was prejudiced and biassed against the committee. He himsel 
was told by Mr. Valentine that he should not leave a stone un- 
turned to do the committee of the hospital some injury. A long 
statement as to the circumstances of the dispute between the 
committee and Mr. Valentine was entered into by Mr. Carr-Gomm, 
who said there were no charges at all against Mr. Valentine. The 
whole matter was that he was simply out of accord with the 
hospital authorities, and had become a very High Churchman. 

Miss MANLEY was next called, and in reply to the Chairman 
said she was formerly a sister in the children’s ward of the London 
Hospital, She remembered the case alluded to by a previous 
witness, in which it was alleged that one of the medical staff 
was intoxicated, and that she had refused to allow him to inject 
morphine. She absolutely contradicted the statement that the 
medical officer was intoxicated. He was very kind to the patients. 
The statement as to his intoxication was absolutely without 
foundation. The patients were not allowed to be washed until 
six o’clock in the morning. It was not the custom for towels to 
be used by many patients. 

The CHARMAN: If there was more money at the command of 
the authorities, do you think it would be better to have more 
assistance ?—Sometimes the work was very heavy in the medical 
ward. There was always a special nurse to be had for the asking. 
She had never asked for a special nurse without one being granted 
at once. She had left the hospital four years. On the whole the 
nursing staff were contented, and there was not much grumbling. 
If there were any complaints the nurses were always encourage d 
to go straight to the matron. 

In answer to Lord CATHCART, the WITNESS said it was not the 
custom, but it was possible that children in the Queen’s Ward 
might be washed at four o’clock in the morning. 

Lord KIMBERLEY: You say distinctly that they were never 
awakened to be washed ?—I am sure of that. 

Dr. WETHERHED, house physician at London Hospital from 
January 1 to June 30, 1886, said that whilst he was house physician 
to Sir Andrew Clark he never knew of the wheeling of patients 
out of the ward during Sir Andrew Clark’s visit. ; 

The Rev. Mr. Brookes, who was formerly assistant chaplain of 
the hospital, spoke to his belief as to the treatment of a certain 
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eager in regard to which he complained. However, Miss 
tcKes afterwards stated Mr. Brooke’s version was not in 
accordance with facts. 

The inquiry was adjourned until Thursday. 


Upon the resumption of the Committee on Thursday, the Rev. H. 
T. VALENTINE was re-examined, and said he wished to contradict 
some of the statements of Mr. Roberts and Mr. Carr-Gomm, and to 
say most emphatically and specifically that he had never said he 
should try to injure the London Hospital. 

The CHAIRMAN: Did you ever say words of similar import ?— 
Not at all similar. I said that having all the facts before me, and 
seeing the management of the House Committee, I thought, in the 
best interests of the hospital, the House Committee should be re- 


——— 
r. ROBERTS was recalled to answer certain questions with re- 
ference to the minutes. 

Mr. Busca, house physician of the London Hospital in 1884-85, 
was then called, and the CHarRMAN read over to him the evidence 
of Miss Homersham in relation to the alleged use of some abusive 
language and a charge of drunkenness, and the Witness, in reply 
to a question as to whether the allegations of Miss Homersham 
were true, stated that he denied them, and said the charges were 
absolutely false. He further denied that he was at any time 
drunk during his service in the London Hospital. The assertion 
as to the administration of morphine was also false. 

Lord CatcHcartT: Did you ever use insulting language to the 
nurses ?—Never. 

The Witness asked if the statement of Miss Homersham was 
privileged, because it might do him a great deal of injury ? 

The CHAIRMAN replied that the statement was absolutely privi- 
leged. 

Mrs. PERRY, uext witness, in answer to the CHAIRMAN, said she 
was for 3} years sister in the London Hospital—from Nov. 1884 to 
May 21, 1888. Speaking with reference to the food, she said that 
the eggs were bad for a time, and she made a report upon the 
matter. Some of the complaints made to her, she thought, were 
frivolous. Many of the children were awake at 4 in the morning, 
and she never prevented the nurses washing them, if awake. The 
food was sufficient and the nurses were not overworked. There 
= an improvement in the food of the nurses whilst she was 
there. 

Is it not hard work for women to have fourteen hours a day with 
only two hours off ?—Yes; it is hard work. 

Is it not more than an ordinary woman should be asked to do? 
—Yes, if she is working all the time. 

Would it not be better if the hospital authorities expended more 
money on the nurses, although of course it must render the number 
of patients comparatively less ?—Yes; at the same time I think it 
— be very dangerous to have a great many idle women in the 
wards. 

Dr. SAMUEL FENwIck, F.R.C.P., stated that he had been at- 
tached to the London Hospital for twenty-two years. Originally 
he was asked by the House Committee to attend all the nurses. 
Formerly each nurse chose her own medical man from among the 
medical staff. That did not work very well. Then he was re- 
quested to see all the nurses, but from want of time he was un- 
able to do that, and therefore he suggested that he and his col- 
league Dr. Sutton, with Mr. Treves, of the surgical staff, should 
undertake the work. If any nurses complained of not being well, 
either himself or Dr. Sutton would see them. If he or Dr. Sutton 
were not present the nurse would see the house physician or sur- 
geon. He (the Witness) went twice or three times a week and 
saw all those who were complaining. Most of the complaints 
were of a trivial character. 

The CHAIRMAN: You or your colleagues are responsible for the 
health of the nurses and not the house a or surgeons ?— 
Yes, and we see them. It is quite untrue that there is any neglect 
of the nurses or patients. The Witness continued that the present 
average age of the resident medical staff was 27 years. Every one 
had to be qualified, and not one but would do credit to any 
institution. 

Dr. Fenwick then spoke in favour of there being a resident 
medical senior officer. He considered that there should be an older 
man always available for consultation at every large hospital. 

Are the patients at the London Hospital well nursed ?—Yes. It 
was infamous when I first went there twenty-two years ago. 
The nurses now were the very best of nurses. He did not think 





the public were micled by advertisement in the papers as to 
trained nurses. 

Supposing economy to be no object, you would like to see the 
number of nurses increased ?—Yes, I should like the number in- 
creased, but I fear economy is a great object. I am afraid most 
of the difficulties at the London Hospital arise from want of funds, 

Do you think the nurses are sufficiently well fed ?—Yes. 

Lord THRING: Do you not think that fourteen hours with two 
hours off, or twelve hours with two off, is not extremely hard 
work for nurses ?—I think it is far too long. 

The CHAIRMAN: Would you like to see the honorary visiting 
staff paid at the general hospitals ?—Yes, very much indeed. 

The CHAIRMAN: Are you satisfied with the system of medical 
education which exists at the present time; have you formed any 
opinion on the subject ?—I think it is all wrong. I think the 
London University is to blame. The London University ought to 
be a teaching university. 

Would you like tosee one general university ?—Certainly; and 
certain hospitals registered for clinical instruction. But there are 
a number of considerations. Every workhouse and other hospital 
might be employed for clinical teaching. 

Mr. Trkves, F.R.C.S., surgeon to the London Hospital, said 
he had been five years assistant surgeon and six on the senior 
staff, and had been connected with the hospital for nineteen years, 
beginning as a student. He had surgical charge of the nurses. 
As to the charge of neglect to attend the nurses on the surgical 
side, that was unjust. No nurse suffering from a surgical malady 
during the time he had been at the London Hospital had ever 
passed for any kind of treatment without seeing him. The state- 
ment that members of the staff did not visit the nurses’ sickrooms 
was also unfounded. There would be some little advantage in 
having a resident medical officer of experience. But it would be 
injurious to the Medical College and to medical education. 

The CHAIRMAN: How ?—It would lessen the number of ap- 
pointments open to students, and very much limit the sphere of 
work of those who now held office, at the hospital. 

Would you think it would curtail some of the present offices ?— 
Most distinctly. 

Do you think the nurses over-worked ?—The work is obviously 
hard. It isa large building, and there is, of course, necessarily a 
great deal of walking. The only way in which the matter has 
been brought before me is that some of the nurses who undertake 
the work are not strong enough, some of them being physically 
totally unfit for the work. The bulk of the nurses were, he said, 
in perfectly good health. ; 

If money was no object, would you like to see the number of 
nurses increased ? —Certainly. 

Are you of opinion that three weeks’ holiday is enough for the 
nurses ?—I should say a month, not six weeks. 

The WitNEss, after expressing the opinion that the nurses at 
the London Hospital were exceptionally efficient, said that the 
system of registration of nurses was unfair to the public, as it 
placed all nurses on the same level, whether efficient or not. The 
system of registration had been opposed,by the majority of those 
experienced in nursing. There were a good many of the nurses 
who had to be sent away as physically unfit for the work. 
He thought it only right to say that the matron was 
exceptionally kind and considerate to the nurses, and that was 
borne out by her remarkable popularity among the nurses. It 
was practically impossible that she should be tyrannical and 
arbitrary, as was alleged. The house surgeons and house phyti- 
cians were the picked men of the entire college, and were the 
very best men. The qualifications of every man were carefully 
gone into, and under no circumstances could he be inexperienced. 
The Witness then called attention to the statement of Mr. Valen- 
tine, who, speaking of the sisters’ rooms in the wards, said that 
through the cracks and crevices of the sisters’ rooms there was 
the stench of gangrene and cancer. That, the Witness said, was 
ludicrous and impossible. If a case had an offensive odour it was 
at once isolated. In regard to the stench of cancer the thing was 
professionally unknown. 

The Committee then adjourned until Monday. 








THE PARKES MusEvM.—In order to make the Parkes Museum 
available to all classes, for the purpose of obtaining information 
on matters relating to hygiene and sanitary appliances, the 
Council of the Sanitary Institute have resolved to throw this 
museum open, free at all times, except when meetings or lectures 
are being held. 
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REPRIEVE OF THOMAS HARDING. 
WE have received the following communication from the Home 
Office in reference to the case of this man, concerning whom we 
ublished a statement which was brought under the notice of the 
Home Secretary by the Chairman of the Parliamentary Bills Com- 


mittee :— 
“ Home Office, Whitehall, July 12th, 1890. 
“Sir,—The Secretary of State having considered the case of 
Thomas Harding, who was sentenced to death, and in whose behalf 
you submitted a statement, I am directed to acquaint you that he 
felt warranted under all the circumstances in advising the 
respite of the capital sentence with a view to its commutation to 
penal servitude tor life—1 am, Sir, your obedient servant, 
“E. LEIGH PEMBERTON. 
“Ernest Hart, Esq., British Medical Association, 
429. Strand, W.C.” 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBers are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held in the Small Theatre of 
the Midland Institute, Birmingham, on Tuesday the 29th day of 
July next, at 9.30 o’clock in the forenoon. 
July 16th, 1890. Francis Fowke, General Secretary. 





EXTRAORDINARY GENERAL MEETING. 
Norick is hereby given that an Extraordinary General Meeting 
of Members will be held on Tuesday, the 29th day of July next, 
in the Larze Theatre, Midland Institute, Birmingham, imme- 
diately after the Address of the President, which commences at 
8.30 Pm. 
BUSINESS. 
To consider the Memorial on Proxy Voting, and the Report of 
the Committee thereon. 


July 16th, 1890, Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 190. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


Dorset AND WEST HaNTS Brancu —The next meeting will be held at Brii- 
= on Wednesday, July 23rd, 1890. The business meeting will be held at the 

own Hall at 2.45 P.M. Agenda:—Election of New Members of the Branch. 
Place of the Autumn Meeting. Discussion: Dilatation of the Perineum in 
Labour. Communications.—Dr. Thomas: On some Cases of Hemoptysis, with 
general remarks on its treatment. Dr. Lawrie: A Case of Pott’s Disease of the 
Spine, with unusual history. Dr. Clitborn: A Case of Compound Fracture of 








Frontal Bone (specimen to be shown). Dinnerat the Greyhound Inn at 5 p.m.; 
charge 6s. each, without wine. Members intending to be present are requested 
to signify the same to Mr. Hay by Monday, July 2Ist. Mr. Hay and Dr. Clib- 
born will be pleased to see members and friends at their residences to luncheon 
before the meeting.—WILLIAM VawpkREY LusH, M.D., Weymouth; C. H. 
Watts Parkinson, Wimborne, Honorary,Secretaries. 


BorDER CounTIES BRancH.—The annual meeting of this Branch will be held 

at the County Hotel, Carlisle, on July 25th. Gentlemen wishing to read 
pers should communicate with the Honorary Secretary, JaMES ALTHAM, 
enrith. 


OxFoRD AND DistTRICT BRanca.—The annual meeting of this Branch will be 
held in Uxford on Friday, July 25th. Further particulars will be given to mem- 
bers by circular.—W. Lewis MorGan, Honorary Secretary, 42, Broad Street, 
Oxford. 


ReaDING AND UpPER THAMES BRANCH.—The annual meeting of this Branch 
will be held at the Ray Mead Hotel, Maidenhead (close to Boulter’s Lock), on 
Tuesday, July 22nd. ‘The President (Dr. Price) will take the chair at 4 30 P.M., 
and the business of the Branch wil: be transacted, after which the President for 


| the coming year (Dr. Danbar Dickson, of Great Marlow) will take the chair, and 





deliver an address. The annual dinner will take place on the same evening, at 
6 o’clock, at the Ray Mead Hotel. Dinner tickets (7s. 6d. each, exclusive of 
wine) should be obtained from the Honorary Secretary, Reading, as early as 
possible. Members can invite guests on giving notice to the Honorary Secre- 
tary, H. HEYGATE PHILLIPS, 45, London Koad, Reading. 


SouTHERN BrancH: ISLE OF WiGuT DistrRict.— The quarterly meeting of 
this Branch will take place at Freshwater Bay Hotel, Freshwater, on Tuesday, 
July 22nd ; the President, Alfred Hollis, M.D., in the chair. Luncheon will be 
provided from 1 P.M. The business of the meeting will commence after 
luncheon. Agenda:—The President’s Address. Dr. Alfred Hollis: Case of 
Hydatidiform Mole, with specimen. Gentlemen who are desirous of intro- 
ducing patients, exhibiting pathological specimens, or making communica- 
tions, are requested to signify their intention at once to the Honorary Secre- 
tary, RoBeERT KoBeRTsON, M.D., Ventnor, I.W. 





WEST SOMERSET BRANCH. 
THE forty-seventh annual meeting was held at the Infirmary, 
Bridgwater, on July 3rd, under the presidency of Mr. H. M. 
KEMMIS. Twelve members were present. 

Retiring President's Address.—The retiring PRESIDENT (Mr. 
Hunt), in a valedictory address, reviewed the work of the Branch 
during his year of office, drawing special attention to the 
clinical meetings, which he regarded as not only of great interest 
butof great value,and then introduced Mr. Kemmis, as the new 
President of the Branch. 

New President.—Mr. KEMMIs, on taking the chair, expressed his 
thanks for the honour which the Branch Lad done him by electing 
him as President. He then proceeded to the business of the 
meeting. 

Minutes.—The minutes of the last general meeting were read 
and confirmed. 

Report of Council.—The report of the Council referred first to 
the success of the last anniversary meeting, held at Yeovil, and to 
the hospitality then shown by Mr. Hunt. Since the last annual 
meeting there had been held five meetings of the Branch and five 
meetings oftheCouncil. The five Branch meetings comprised— 
1. The usual autumn and spring meetings, which were held in 
November and April. 2. A special meeting, which was held in 
December, to consider Dr. Rentoul’s proposals respecting the abuse 
of the out-patient departments of medical charities, and as to 
the formation of a public medical service. 3. Two clinical meet- 
ings which were held at the Taunton and Somerset Hospital in 
December and February. At the autumn and spring meetings re- 
spectively the subjects of “ Proposed Legislation for Amending the 
Constitution of the Royal College of Surgeons, England,” and “ The 
Influenza Epidemic,” were discussed. At the special meeting Dr. 
Rentoul’s proposals did not meet with much favour, but it was 
considered very desirable that inquiry should be made into the 
undoubted abuses which exist in coun'ry as well as in metropoli- 
tan hospitals, and that the workhouse hospitals should be used for 
clinical study. Atthe clinical meetings muny very interesting 
cases were shown and papers read, but the attendance of members 
was rather small. At the five Council meetings four were for 
ordinary business, but one was specially convened (in pursuance 
to a requisition sent to the honorary eecretary, signed by four 
members) to consider and adjudicate upon a matter of ethical dis- 
pute between two members of the Branch, when, after receiving 
and weighing documentary evidence, a unanimous decision was 
arrived at. Although it was to be hoped that occasion might 
seldom arise, yet the Council were strongly of opinion that they 
were carrying out the wishes of their fellow associates and the 
objects of the Association in adjudicating upon and assisting in 
eettling any medico-etbical disputes between members of the 
Branch. The number of members on the roll was 59. The trea- 
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surer’s accounts, audited by Mr. Rigden, showed a balance in 
hand of £8 in favour of the Branch.—It was proposed by Mr. 
Brook, seconded by Mr. C. RANDOLPH, and resolved, “ That the 
report of the Council and the treasurer’s accounts be received 
and adopted, and that the thanks of this meeting be given to the 
Council and to the treasurer for their services during the past 
ear. 

. Next Annual Meeting and President-Elect.—It was proposed b 

Mr. WINTERBOTHAM, seconded by Mr. RIGDEN, and resolved, 
“That the next annual meeting be held at Milverton, and that 
Mr. Charles Randolph be President-elect for 1891-92.” 

Intermediate Meetings.—It was proposed by Mr. SINcock, 
seconded by Mr. PapiLLon, and resolved: “That the Council be 
requested to arranze for an autumnal and a spring meeting of the 
Branch as usual.” 

Council of the Branch.—It was proposed by Mr. CoRNWALL, 
seconded by Mr. LAxTON, and resolved: “ That Mr. Rigden, Mr. 
Collyns, and Mr. Iles, the three members of the Council who go 
out in rotation, be re-elected.” 

Secretary and Treasurer.—-It was proposed by Dr. MEREDITH, 
seconded by Mr. Hunt, and resolved: “That Dr. Kelly be re- 
elected as Secretary and Treasurer for the ensuing year.” 

President's Address.—The routine business being concluded, 
the PRESIDENT read an address on the position at the present 
time of the profession and its relation to the public and to the 
various bodies and individuals with whom it is brought into con- 
tact. He spoke of the superior education and status of medical 
men of the present day as compared with the past ; he commented 
upon their various grievances in relation to boards of guardians, 
local boards, and chemists and druggists; and in referring to 
members of the profession and their patients, while exhorting 
that medical men should be loyal and considerate to one another, 
he expressed his satisfaction and belief that if medical men once 
gained the esteem and confidence of their patients they would 
as a rule be almost reverential in their attachment to their pro- 
fessional advisers. 

Vote of Thanks.—After a discussion of some points arising out 
of his address, a cordial vote of thanks to the President was 
carried by acclamation. 

Petition to Parliament.—A petition supporting the Bill proposed 
to be introduced by Lord Dunraven into the House of Lords in 
favour of Members of the Royal College of Surgeons of England 
having a voice in the management of that College was laid before 
the meeting and signed by several members. 

Status of Army Medical Officers.—Dr. KELLY reported that at 
the request of the Chairman of the Parliamentary Bills Committee, 
he had recently written to the members of Parliament for the 
Bridgwater and Wellington Divisions of Somerset, and to the 
member for Taunton, begging them to assist in endeavouring to 
get the recommendations of Lord Camperdown’s Committee on 
the subject of the status of army medical officers carried out. 

Bill for the Registration of Midwives.—A letter from Dr. Ran- 
TOUL, drawing attention to a Bill now before Parliament for the 
Registration of Midwives, and advising that it should not be 
passed, was read. The Bill was submitted to the meeting, but no 
action was taken on the subject. 

Exhibition of Instruments.—A good assortment of instruments 
mass 2 by Messrs. Lynch and Co., was examined. 

inner.—Thirteen members, and the Mayor of Bridgwater as a 
visitor, enjoyed an excellent dinner at the Clarence Hotel. Some 
members afterwards adjourned to the residence of the President, 
and there ended a very pleasant evening. 


NORTH OF ENGLAND BRANCH. 
THE twenty-sixth annual meeting was held in the board-room of 
the Darlington Workhouse on July 8th. The retiring President 
(Dr. Barron) occupied the chair,and 30 members were present. 

President's Address.—Dr. M1pDLEMISS, the President, delivered 
the annual address. 

Proposed Meeting of the Association in Newcastle in 1892.—Dr. 
DRUMMOND proposed that the British Medical Association be in- 
vited to hold their annual meeting in Newcastle-upon-Tyne in 
1892, and that George Hare Philipson, M.A,, M.D., D.C.L., F.R.C.P., 
Professor of Medicine in the University of Durham, be nominated 
President forthe year. This was seconded by Dr. BRoaDBENT, 
and unanimously carried with acclamation. 

Next Annual Meeting of Branch.—It was resolved that the 
annual meeting of the Branch for 1891 be held in Ne weastle-upon- 
Tyne, and that Dr. Drummond be the President-elect. It was 








further resolved that the autumnal meeting for 1890 be held at 
Alnwick, and the spring meeting of 1891 at Sunderland. 

Election of Officers.—The Council of the Branch was re-elected 
with the addition of Dr. Hume. Mr. Williamson was re-elected 
honorary secretary and treasurer, Dr. Philipson was re-elected to 
represent the Branch on the Parliamentary Bills Committee, and 
Dr. Drummond and Mr. Williamson were re-elected members of 
the Council of the Association. 

Annual Dinner.—The dinner after the meeting was held at the 
Fleece Hotel, and was very successful. 


NORTH WALES BRANCH. 
THE forty-first annual meeting of this Branch was held at the 
Sportsman Hotel, Portmadoc, on Tuesday, July 8th, the President, 
Mr. Evan WILLIAMS, in the chair. 

Report of Council.—The report of the District Council was read 
by the Honorary SkEcRETARY, from which it appeared that 
numerically the Branch was in a flourishing condition: the number 
on the books being the largest since its inauguration. The 
financial condition was also satisfactory, a balance of £11 
remaining at the close of the year 1889. The meetings of the year 
had been well attended and the subjects brought forward of an 
interesting nature. R-ference was made to the resolution of the 
last annual meeting with regard to an unregistered practitioner 





| which was brought under the notice of the General Medical 





Council and the reply of the Secretary thereon. The Council had 
the satisfaction of not recording the loss of a single member b 
deatb, though two members had been removed from the Branc 
list owing to non-compliance of the by-laws of the Association. 
On the motion of Dr. Eyton JONEs, seconded by Mr. H. J. 
LLoyD, the report was adopted. 

President-Llect.—On the motion of Dr. Eyron JONES, seconded 
by Mr. R. W. J. Evans, Mr. J. Llewellyn Williams, M.B., was 
elected President for the year 1891. 

Places of Meeting for 1891.—Llandudno was selected for the 
intermediate meeting and Ruabon for the annual meeting. 

Election of Officers—On the motion of Mr. H. V. PALIN, M.B. 
(Mayor of Wrexham), seconded by Mr. LLoyp WILLIAMS, M.B, 
(Llamberis), Mr. W. Jones Morris was re-elected Honorary Secre- 
tary. On the motion of Mr. EVAN WILLIAMS, seconded by Mr. O. T. 
WILuitaMs (Holyhead), Mr. John Richards was re-elected 
Treasurer. The following gentlemen, on the proposal of Mr. PALIN, 
seconded by Mr. Henry Evans, were elected the Council for the 
ensuing year: R. Hughes, M.D. (Penmaenmawr), Lioyd Roberts, 
M.B. (Denbigh), J. R. Jenkins, M.D. (Ruthin), Wm. Jones 
(Ruabon), J. M. Hughes, M.B. (Ruthin), and Kendrick Davies, M.B. 
(Llandudno). On the motion of Mr. O. T. WILLIAMS, seconded by 
Mr. H. J. Luoyp, the Honorary Secretary was re-elected the 
representative of the Branch on the Council of the Association. 
On the proposal of Mr. J. P. Jongs (Corris), seconded by Mr. W. R. 
Parry-Jonss, Drs. Emrys Jones (Manchester), and Robert Jones 
(Earlswood), were re-elected to represent the Branch on the 
Parliamentary Bills Committee. 

Yew Members.—The following gentlemen were elected members 
of the Branch and of the Association :—Mr. P. J. White, M.B.,C.M., 
Lecturer of Zoology, University College of North Wales; Peter 
Fraser, M.D., B.Sc. (Pub. Health), Llangefni; Hugh Jones, M.B., 
C.M., Dolgelly ; Hugi Pugh Rowlands, L.R.C.P.Lond., M.R.C.S.Eng., 
Towyn; John W. Rowlands, L.R.C.S.Ed., L R.C.P.Ed., L.F.P.S.G., 
Bodorgan, Anglesea ; and John Williams, M.D., Bethesda. 

Royal Medical Benevolent College, Epsom.—On the motion of 
Dr. Eyton JONES, seconded by Dr. 8. GRiFFITH, the sum of £10 10s., 
was voted to the College, the voting privileges to be vested in the 
Honorary Secretary for the time being. 

President’s Address.—The retiring PRESIDENT, in a few well 
chosen words of thanks, then introduced the President, Mr. Rost. 
Roperts, M.R.C.S.Eng., L.R.C.P.Ed., J.P., Surgeon of the exten- 
sive Festiniog Quarries, who delivered the annual address, on The 
Occupation of the Quarryman in its Relation to Public Healtb. 
On the motion of Mr. J. T. Jonxs (Corris), seconded by Mr. LLoyD 
WIi..1Ams, M.B. (Llanberis), a hearty vote of thanks was accorded 
to the President for his interesting address. — 

Papers.—The following communications were presented.—Dr. 
Barstow CarsTarrs related the notes of a fatal case of Chorea 
occurring in a patient of his, who, previously in good health, had 
had a series of frights which were considered the disposing cause. 
In the last days of her illness the temperature went up from 101° 
to 108°, rising gradually a point on each successive day.—Mr. 
Matcotm Morris, of London, delivered an address on The E:iology 
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and Treatment of Acne, for which a hearty vote of thanks of the 
meeting were accorded him—Dr. IMLACcH, of Liverpool, read a 

aper on the treatment of Puerperal Fever, more especially dealing 
with the conditions in which operative measures may be resorted 
to with some amount of success. 

Dinner.—Forty members and guests, including the Rev. D. R. 
Hughes, vicar of the parish, sat down to dinner at the close of the 
meeting—the Lord Lieutenant of the county having previously ex- 
pressed his inability to be present as their guest. 


SOUTHERN BRANCH. 
THE annual meeting was held on June 26th, 1890, at Ne rt, Isle 
of Wight. The President (Dr. J.Grovxs) occupied the chair, and 
about fifty members were present. 

Election of Office-Bearers.—The following gentlemen were 
elected Branch officers for the ensuing year:— Vice-Presidents : 
Brigade-Surgeon C. H. Godwin, Netley; J. M. Pletts, M.D., Ryde. 
Members of Council: W. H. Axford, M.B., Southsea; C. G. 
Beaumont, M.D., Shirley; Mr. F. R. P. Darke, Salisbury; Mr. W. 
E. Green, Sandown; Mr. W. F. Brook, Fareham; Mr. H. Hemsted, 
Whitchurch. Honorary Secretaries of Districts: Isle of Wight 
—R. Robertson, M.D., Ventnor; Winchester—T. C. Langdon, 
F.R.C.S.; Southampton—T. W. Trend, M.D.; South Wiltshire 
—Mr. J. Manning; South-East Hants—J. Ward Cousins, M.D. 
Representative on the Parliamentary Bills Committee: D. Nicol- 
son, M.D., Broadmoor. Representatives on the Council of the 
Association: T. W. Trend, M.D.; J. Ward Cousins, M.D. 

President's Address.—After welcoming the members of the Branch, 
the PRESIDENT made some observations on the climate of the Isle of 
Wight, and the advantages which it offered to the invalid and the 
aged. Passing to general subjects, he said that he doubted if the 
medical profession fully appreciated that the possession of special 
knowledge, combined with the practice of their profession, gave 
them enormous influence and involved them in enormous respon- 
sibility as citizens of a freeState. If they used their influence to 
get the knowledge they possessed applied, the lives of men wouli 
be better worth living. They ought to feel assured, he thought, 
that collectively, in their great Association, they had some degree 
of influence. He believed they did not realise what a power it 
might become in the State. If they would but be united, it could 
speak with irresistible authority upon all questions which affected 
the physical and social well-being of the people. It was their 
duty to apply their knowledge, not only as physicians in the 
treatment of disease, but as citizens for the benefit of their neigh- 
bour and the good of the State. Much had been done by the civil 
registration of deaths, by public vaccination, by the establish- 
ment of a Department of State charged with the oversight of the 
public health, by passing Putlic Health Acts and enactments 
having reference to particular trades, to adulteration, to ceme- 
teries, to the employment of women and children, and to the 
notification of infectious disease; and beneficent results had fol- 
lowed in lessening of the general mortality and the marked 
reduction of the death-rates of the more preventable diseases. 
But there was much to do. It was the duty of the State to sternly 
control and punish any owner of lands or houses, any employer 
of labour, any individual or body of individuals, who, in whatever 
manner, prejudiced that right. The medical officer of health held 
aloft the banner of deliverance and freedom, but at what a risk to 
his own fortunes this Ishmael of their day did his duty! If they 
would not give him security of tenure of his office, or compensa- 
tion for dismissal because he obeyed the law, they would assist 
him to provide pure air and pure water for all; they might insist 
that Parliament should cease from permissive legislation upon 
matters which involved the health and lives of the people; they 
might insist and advise others to insist that any candidate for a 
seat in Parliament or on a County Council or Sanitary Board 
should pledge himself to sanitary reform. While giving the whole 
population healthy homes, they might strive to make men and 
women comfortable and happy in those homes by teaching them 
how to live, and by assisting them to healthy and wholesome oc- 
cupation for their leisure. 

Papers.—Dr. WARD Cousins gave an address on the Surgical 
Treatment of Impassable Stricture (see page 137).—Dr. NATHAN 
Raw related a case of Trance following Influenza.—Dr. FREDK. 
Prarce (Southsea) exhibited and described various forms of Mid- 
wifery Forceps; and exhibited a new instrument. (See page 
154.) He also exhibited the Hypodermic Syringe figured at page 
90 (JouRNAL, July 12th).—Dr. Warp Covustns showed a new 
Aur alProbe and Aromatic Wool. 











Next Annual Meeting.—The next annual meeting will be held 
at Winchester, and Mr. 'f.C. Langdon is the President-elect, 





NORTH OF IRELAND BRANCH. 
Tue twelfth annual meeting of the North of Ireland Branch of the 
British Medical Association was held in the Boardroom of the 
Royal Hospital, Belfast, on Thursday, July 10th. The President 
(Dr. GzorGE Gray, J.P., Castlewellan), occupied the chair, and 
there was a large attendance of members. 

Report of Council.—The annual report and financial statement 
showed that the Branch continued in a most prosperous condition. 
There were 74 Belfast and 145 country members. During the past 
year four ordinary meetings and one special had been held, all of 
which were well attended. There was a balance in favour of the 
Branch of £54 4s. 93d. 

Election of Officers—The following office-bearers were then 
then elected for the ensuing year: President, Dr. W. A. M’Keown; 
Vice-Presidents, Dr. St.George (Lisburn), and Dr. J.Walton Browne; 
Members of Council, Dr. Palmer (Armagh) Professor Cuming, Dr. 
E. C. Thompson (Omagh), Professor Sinclair, Dr. Maconchy (Down- 
patrick), Dr. J. A. Lindsay, Dr. Stuart (Ballymena), Mr. John 
Fagan, Dr. Frazer (Armagh), Dr. Dempsey, Dr. McAlister (Carrick- 
fergus), Dr. J. W. T. Smith, Dr. Kidd (Ballymena), Dr. Whitla, Dr. 
A. Dunlop (Holywood), and Professor Dill. Dr. George Gray 
(Castlewellan) was reappointed Treasurer; and Dr. Byers was re- 
elected Secretary. Dr. Dempsey and Dr. Byers were selected as 
representatives of the Branch on the Council of the British Medi- 
cal Association; and Dr. O’Neill and Dr. Stuart (Ballymena), were 
appointed on the Parliamentary Bills Committee. 

Papers.—Papers and communications on medical subjects were 
then brought before the meeting by Dr. E. C. Thompson (Omagh), 
Dr. J. A. Lindsay, Dr. Dempsey, Dr. O’Neill, Dr. Byers, Dr. Calwell, 
Dr. Cecil Shaw, and Dr. Killen (for Dr. M‘Keown), and an inte- 
resting discussion followed. 

Retiring President.—The President (Dr. Gray) having thanked 
the members for the high honour they had conferred on him in 
electing him as President for the previous year, it was moved by 
Professor Dri, seconded by Mr. FaGan, and carried most cor- 
dially, that a hearty vote of thanks be given to Dr. Gray for his 
dignified and courteous conduct in the chair during his year of 
office as President of the North of Ireland Branch of the British 
Medical Association. 


BRITISH MEDICAL ASSOCIATION, 


FIFTY-EIGHTH ANNUAL MEETING. 


Tue fifty-eighth Annual Meeting of the British Medical Associa- 
tion will be held at Birmingham on Tuesday, Wednesday, Thurs- 
day, and Friday, July 29th, 30th, 3lst, and August Ist, 1890. 

President: C. G. WHEELHOUSE, F.R.C.S., J.P., Consulting Sur- 
geon, Leeds General Infirmary, Cliff Point, Filey. 

President-elect: WILLOUGHBY FRANcIs Wang, B.A., M.B., 
F.R.C.P., J.P., Senior no nn Birmingham General Hospital, 
27, Temple Row, Birmingham. 

President of the Council: THoMAS BRIDGWATER, M.B., LL.D., 
J.P., Harrow-on-the-Hill. 

Treasurer ; CONSTANTINE HOLMAN, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Sir B. WALTER 
Fostrr, M.D., M.P., Senior Professor of Medicine, Queen’s College, 
Birmingham. 

An Address in Surgery will be delivered by Lawson Tait, 
F.R.C.S., Surgeon, Birmingham and Midland Hospital for Women, 
Birmingham. 

An Address in Therapeutics will be delivered by WrLLIAM HENRY 
BROADBENT, M.D., F.R.C.P., Physician to St. Mary’s Hospital, 
London. 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 


Mason College—Biological Theatre. 

A. MEDICINE AND THERAPEUTICS. — President: Sir Dycz 
DuckwortH, M.D., LL.D. Vice-Presidents: EDWIN RICKARDS, 
M.B.; Davip DruMMOND, M.D. Honorary Secretaries: ISAMBARD 
OweEN, M.D., 40, Curzon Street, Mayfair, W.; CoRNELIUS W. 
SucKLING, M.D., 103, Newhall Street, Birmingham, 

Two subjects have been set down for special discussion; 1. 
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Functional Disorders of the Heart. 2. The Varieties of Hepatic 
Cirrh 


The discussion on (1) will be opened by the President on 
Wednesday, ry 30th, at 10 a.m.; that on (2) by Dr. Saundby on 
Friday, August Ist,at 10.30 a.m. Professor Gairdner, Dr. Rickards, 
Dr. Broadbent, Sir Walter Foster, Dr. Sansom, Dr. Finlay, Pro- 
fessor Tirard, Dr. Eddison, Dr. W. R. Thomas, Dr. Markham Sker- 
ritt, and Dr. Boyd have already expressed their intention of taking 

art in the former; Dr. Drummond, Dr. Goodhart, Professor Tirard, 

r. W. R. Thomas, Dr. Andrew Smart, Dr. Herringham, and Dr. 
Drysdale, of joining in the latter discussion. 

Downie, J. Walker, M.B., C.M. Intralaryngeal Injections in the Treatment 
of certain Laryngeal and Pulmonary Affections. 
am, D., M.A., M.D. A Rare Form of Hypertrophic Cirrhosis of the 
iver. 
EarpDLey-WitMorT, R., M.B. The Therapeutic Uses of the Natural Saline 

Waters of Leamington Spa. 

Fox, R. Hingston, f.D. Kstimation of Urea and Sugar in Urine by Ready 

Methods. 

Grete, G. E.J. A Note onthe Efficacy of Lycopodium in Enuresis. 

Hale, A., M.A., M.D. Oa some Vascular Effects of Uric Acid. 

HamMILtTon, Brigade-Surgeon J. B.. M.D. Enteric Fever in India. 

Hassatt, A. H.,M.D. On the Climate of San Remo, based on the Observa- 
tions of Ten Consecutive Winter Seasons. 

HERRINGHAM, W. P., M.D., F.R.C.P. Intermittent Albuminuria. 

Hewerson, H. Bendelack, F.L.S. On the Localisation, as an Aid to Diagnosis 
and Treatment of some Forms of Headache. 

Lams, Marshall, A.M., M.D. Beri-beri in British North Borneo. 

McALpowiIE, Alex. M., M.D., F.R.S.E. Lead Poisoning and Gout. 

SHOEMAKER, John V., A.M., M.D. (Philadelphia, U.S.A.) The Physiological 
and Therapeutic Action of Coto Bark. 

Smart, Andrew, M.D. Respiratory Dysphagia and Deglutition Dyspnea. 

Suckiine, C.W., M.D. Demonstration of Cases. 

ee, Seymour, M.D. Cardiac Derangement in Association with Visceral 

sease. 

Taurstan, B. Paget, M.D. On the Climate of Orotava, Teneriffe. 

TrRaRD, Professor N. 1. U.. M.D.. F.R.C.P. Forms of Albuminuria 

Tyson, W.J.,M.D. A Clinical Note on the Soporitic Action of Mercury. 

WI1s0n, T. Stacey, M.B., C.M., B.Sc. Varices as a Cause of Hematemesis in 
Cirrhosis of the Liver. 


Mason College—Chemistry Theatre. 

B. Suncery.— President: T. H. BarTLeet, M.B., F.R.C.S. 
Vice-Presidents: BENNETT May, M.B., F.R.C.S.; J. Greie 
Smarrn, M.B., F.R.S.E. Honorary Secretaries: F. A. SouTHAM, 
F.R.C.S., 13, John Street, Manchester; F. Marsu, F.R.CS., 34, 
Paradise Street, Birmingham; H. G. BARLING, M.B., F.R.C.S., 85, 
Edmund Street, Birmingham. 

It has been determined to bring forward for discussion the fol- 
lowing subjects: 1. The Surgery of the a Arterial Trunks, to 
be introduced by Mr. em | Holmes (London), Mr. William 
Thomson (Dubiin), Mr. T. H. Bartleet, Mr. Bennett May, Mr. 
Alfred Willett, Mr. C. A. Ballance, Mr. Damer Harrisson, Mr. Jordan 
Lloyd, Mr. Herbert W. Page, and Mr. Vincent Jackson. 2. The 
Operative Treatment of Acute Intestinal Obstruction due to In- 
ternal Strangulation, to be introduced by Mr. J. Greig Smith, Sir 
William Stokes (Dublin), Mr. Mayo Robson (Leeds), Mr. Kendal 
Franks (Dublin), and Mr. Stanmore Bishop (Manchester). Mr. 
Lawson Tait, Mr. E. Atkinson, Mr. Bruce Clarke, Mr. Bennett May, 
Mr. Thornley Stoker, Mr. L. H. Ormsby, Mr. Jordan Lloyd, Mr. F. 
B. Jessett, Dr. Ward Cousins, Mr. Cleland Lammiman, Mr. W. D. 
Spanton, and Mr. F. Marsh will speak on this subject. It is hoped 
that Dr. Senn, of Milwaukee, will also take part in this discussion. 

The following papers are announced : 


ATxrnson, H., M.R.C.S. On Nerve Grafting. 

Cueyne, W. Watson, F.R.C.S. 1. Case of Internal Derangement of the Knee- 
joint. 2. On Operation in Cases of Fracture extending into Joints. 

CuarRKE, Bruce, M.B,F.R.C.S. Obscure Bladder Affections and their Exact 


Diagnosis by the ag 
Davies-Cotiey, J. N.C.,M.C. Ona Method of Closing the Hard Palate by a 
New Operation. 


EHastres, Thos., MD. Abdominal Section for Doubtful Tumour’ Hydatid of 
Liver found and treated by Drainage an 1 Incision. 

Fenwick, Hurry, F.R.C.S. The Intiuence of Electric I/lumination of the 
Bladder upon our Knowledge and Treatment of Urinary Disease. 

Franks, Kendal, M.D. On the Use of Massage in Recent Fractures, Disloca- 
tions, and Sprains. 

HaGyakrp, Robert, M B. 1. On the Transplantation of Animal Nerve and Bone 
nf Paralysis and Necrosis. 2. Remarks on the Manufacture of Surgical Ap- 
pliances. 

Heuston, F. T.,M.D. On a Non-poisonous, Non-irritative, Antiseptic Dress- 


ing. 

Hinp, Wheelton, M.D. Fractured Foramen with Injury to Median Nerve, 
Paralysis, Operation, Recovery. 

JesseTtT, F. B., F.R.C.S. The surgical Treatment of Carcinoma of the Pylorus 
and Intestines. 

LarraN, Thos., M.K.Q.C.P. The Field of the Aspirateur. 

Luoyrp, Jordan, F.R.C.S, Note on the Imoracticability of the so-called Digital 
Exploration of the Pelvis of the Normal Kidney for Caleull. 

Herbert, M.R.C.S. Oases of Aneurysm of both Femoral and both Pop- 





Parsons, Inglis, M.D. On the Arrest of Growth in Cancer by the Interrupted 
Voltaic Current. 
Rake, Beaven, M.D. 1. The Treatment of Perforating Ulcer in Leprosy. 2, 
— Nerve-stretching for Leprosy in the same patient, with relief each 
me. 
Roxson, A. W. Mayo, F.R.C.S. Tapping and Draining the Ventricles in certain 
cases of Brain Disease 
Symonps, Charters J.. M.D. The Extirpation of Parenchymatous Goitre. 
oe F.R.C.S. The Operative Treatment of the so-called Tubercular 
critonitis. 


Mason College—Physics Laboratory. 

C. OBSTETRIC MEDICINE AND GyYN&COLOGY. — President: 
THomas SavaGk, M.D., F.R.C.S. Vice-Presidents: CHARLES J, 
Wrieut, M.R.C.S.; James MurpHY, M.D. Honorary Secretaries: 
J. K. Keury, M.D., Park Villa, Crosshill, Glasgow; C. E. Purstow, 
M.D., 192, Broad Street, Birmingham. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. On Modern Methods of 
Managing Lingering Labour, to be opened by Dr. W. S. Playfair. 
2. On the Importance of Gonorrhcea as a Cause of Inflammation 
of the Pelvic Organs, to be opened by Dr. George Granville Ban- 
tock, 3. On the Relief of Labour with Impaction by Abdominal 
Section as a Substitute for the Performance of Craniotomy, to be 
opened by Dr. Murdoch Cameron. 

The following gentlemen have already promised to take part in 
the above mentioned discussions: Dr. Auvard (Paris), Dr. Elder, 
Dr. Smyl (Dublin), Mr. Lawson Tait, Dr. J. R. Morison (New- 
castle), Dr. Braithwaite (Leeds), Dr. A. V. Macan (Dublin), 
Dr. Cullingworth (London), Dr. Goodell (Philadelphia), Dr. R. N. 
Ingle (Cambridge), Dr. J. Inglis Parsons (London), Mr. R. O’Calla- 
ghan (Carlow), Dr. M. Handfield-Jones (London), Dr. More Madden 
(Dublin), Dr. A. Duke (Dublin), Mr. A. Freer (Stourbridge), Mr. 
H. M. Morgan (Lichfield), Dr. Fancourt Barnes (London), Mr. A, 
W. Mayo Robson (Leeds), Dr. Berry Hart (Edinburgh), Dr. A. J. 
Smith (Dublin), Dr. A. D. Leith Napier (London), Dr. Imlach 
(Liverpool), Mr. W. Donovan (Erdington), Mr. C. J. Wright (Leeds), 
and Mr, John W. Taylor. 

It is proposed that a series of Clinical and Operative Demon- 
strations shall be given on the morning of each day before the 
work of the Section begins by Dr. Savage, Mr. Lawson Tait, and 
Mr. J. W. Taylor. 

The following papers have been announced: 

AVELING, J. H., M.D. Are Midwives to be Abolished or Bettered ? 

Ba.LantTyNE, J. W., M.D., F.R.C.P.E., and Wittiams, J. D., M.B. Some 
Points in the sud and rym. of the Fallopian Tubes. 

Barbour, A. H.F.,M.D. Recent Results from the Scudy of Labour, Especially 
of the Second Stage, by Means of Frozen Sections and Casts. 

BELL, Robert, M.D. (Glasgow). On the Pathogenesis and Treatment of 
Odphoritis. 

BEVERLEY, Michael, M.D. (Norwich). Ona Case of Ligature, but not Removal, 
< the Appendages for the Treatment of Excessive Hemorrhage from Uterine 

yoma. 

Byers, John W., M.D. (Belfast). On the Treatment of Puerperal Eclampsia. 

CaMERON, Murdoch, M.D.Glasg. On Cesarean Section with three successful 
cases. [Dr. Cameron will also show a Pair of Axis Traction Forceps.] 

CaRBONE, A. Postelli, M.D. (Malta). Acute Yellow Atrophy in Pregnancy, 
with specimens. 

Croom, J. Halliday, M.D.,and WessTER, J. Clarence, M.B. Ectopic Gestation, 
Tubo-Abdominal anet 

DukE, Alex., F.K.Q.C.P.I. Delivery in Difficult Cases of Impaction by the 

Help of Tractors and Belt. Some Original Instruments will also be shown. 

Epis, A. W., M.D., F.R.C.P. On the Clinical Treatment of Sterility. 

HaNDFIELD-JoneEs, M.,M.D. On Two Cases of Ovariotomy, Complicated by the 
Presence of Ay ore of the Uterus. 

Harris, Robert P., M.D. (Philadelphia). A Communication in connection wito 
the discussion on Cesarean Section. 

Hakt, D. Berry, M.D.Edin. On the Displacement of the Placenta in Extra 
uterine Gestation. 

Mappen, T. More, M.D. On the Pathology and Treatment of Displacement of 
the Ovaries. 

Mora@an, Herbert M., M.R.C.S. (Lichfield), will Show a Pair of Axis Traction 
Forceps in connection with Dr. Reid’s paper. 

MyRrr_e, James A., M D. a. n Two Cases of Hyperemesis of Preg- 
nancy necessitating the Induction of Premature Labour follo ved by Death. 
Narkne, J. S., F R.C.S.Ed.(exam.). Some additional points in the Surgical 

Treatment of Cancer of the Uterus, with a retrospect of the twenty three 

cases reported at the meeting of 1889. 

Napier, A. D. Leith, M.D. On a New Modification of Hysterorrhaphy for 
Chronic Senile Procidentia. 

Pearse, T. frederick, M.D., F.R C.S.Eng. (Southsea). On Traction in the 
} of Midwifery Forceps, and on a New and Simple Form of Axis Traction 

‘orceps. 

PuHILuips, John, M.D. On Rapid Dilatation of the Cervix and Uterine Cavity 
by Hegar's Graduated Bougies. 

Rerp, W. L., M.D.Glasg. Ona Simple Form of Axis Traction Forceps. 

RENTOUL, R. R., M.D. (Liverpool). On the Registration of Midwives and their 
Power to Practise Independently of the Profession. 

SMITH, Alfred J. (M.B.Dublin). The Treatment of Retroflexed or Retroverted 
Uteri by Recto-abdominal Manipulation, with notes of a successful case. (Dr. 
Smith will also show the instrument he uses in elevating the uterus during 
massage for prolapse.) 
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Tart, Lawson, F.R.C.S. A Record of 219 Cases of Operation for Removal of 
the Appendages for the Treatment of Uterine Myoma, performed between 
March 16th, 1883, and December 18th, 1888, giving the subsequent history of 
the cases, from twenty months up to seven years subsequent to the operation. 

TayLor, Jonn W., F.R.C.S.Eng., and Bernays, A. V.,M.B. A Contribution to 
the Study of Exanthematic Inflammatory Disease of the Uterine Ap- 


pendages. 


Mason College—Examination Hail. 

D. Poustic MEpIcIngE.—Prestdent: ALFRED H1tu, M.D. Vice- 
Presidents: JOHN BurGES WELCH, M.B.; A. S. UNDERHILL, M.D. 
Honorary Secretaries: Louts C. PARKEs, M.D., 61, Cadogan Square, 
§.W.; Srpney Barwisg, M.B., Clough View, Blackburn. 

The following topics for papers have been suggested as likely to 
lead to useful and interesting discussion: 1. Prevention of Pollu- 
tion of Rivers (a) by Paper Works; (6) by Dye Works. 2. Smoke 
Abatement. 3. Lead van from Water. 4. Methods of Dis- 
infecting Air from Small-pox Hospitals. 5, Treatment of Sewage. 
6. The Compulsory Notification Act. 

The following papers have been announced : 

BarwIsE, Sidney, M.B.,D.P.H. Smoke-preventing Appliances. 
DryspaLE, C.R.,M.D. 1. ae of Sewage in ndon, Paris,and Berlin. 

2. On the Vital Statistics of France and Germany. 

FLETCHER, Wilfred W. E., M.B., B.A.Cantab. Medical Officers of Health and 

Infectious Diseases in Board Schools. 

Gorpon, Surgeon-General C. A., M.D., C.B.,Q.H.P. The More Recent Phases 
of the Hydrophobia Controversy. 

McLINTOCK, James, M.D., B.Sc. The Electrical Treatment of Sewage. 

Mumpy, B. H., M.D., D.P.H. The Compulsory Notification Act. 

Seaton, Edward, M.D., F.R.C.P. Clinical Instruction at Fever Hospitals in 
connection with the operation of the Compulsory Notification Act. 

SERGEANT, Edward, L.R.C.P., D.P.H. The Prevention of Pollution of Rivers. 

THoMsON, Theodore, M.A., M.B., D.P.H. (Sheffield). Lead Poisoning from 

Drinking Water. 

THRESH, John C., M.B., D.Sc. Pollution of Streams from Paper Refuse. 
THURSFIELD, W. N., M.D., D.P.H. The Etiology of Outbreaks of Typhoid 

Fever in Rural England. 

WALLEY, Thomas, Principal Royal Veterinary College, Edinburgh. Meat In- 
spection. 


Mason College—Chemistry Collection Room. 

E. PsycHOLoGy. — President: FREDERICK NEEDHAM, M.D. 
(Gloucester). Vice-Presidents: S. H. Acar, L.K.Q.C.P. (Henley- 
in-Arden); E. B. WHrrcomss, M.R.C.S. (Birmingham). Honorary 
Secretaries: JOSEPH WIGLESWORTH, M.D., Rainhill, Lancashire ; 
EpMUND LEwis Rowg, L.R.C.P., Borough Asylum, Ipswich. 

The Section will be opened with an address by the President. 

Dr. Yellowlees will introduce a discussion upon the proposal 
made to the London County Council to establish a small hospital 
for the insane in London. Drs. Urquhart and White will take 
part in the discussion. 

The following pa ers have been announced : 

Hystop, T. B., M.D. Sunstroke and Insanity. 

Kerr, Norman, M.D. Should Hypnotism have a Recognised Place in Thera- 
peutics? Dr. LLoyp Tuckey will make a few remarks on this paper. 

Krinessury, G@. C., M.D. Notes ona Few Cases treated by Hypnotic Sugges- 
tion. 

Neuss, M.J.,L.R.C.S.1. Stuporose Insanity consequent to Induced Hypnotism. 

NorMaAN, Conolly, M.K.Q.C.P.I. Maniaa Potu. 

TuKE, Hack, M.D. Imperative Ideas outside Insane Delusion. 

WaRNER, Francis, M.D. Development in Relation to Brain and Nutrition. 


Queen's College—Anatomical Thextre. 

F, ANATOMY AND PHiSIOLOGY.—President: D. J. CUNNING- 
HAM, M.D. Vice-Presidents: W. H. GasKELL, M.D., F.R.S.; B.C. 
A. WinpDLE, M.D. Honorary Secretary for Anatomy: W. P. 
HERRINGHAM, M.D., 13, Upper Wimpole Street, W.; Honorary 
Secretary for Physiology: F. J. ALLEN, M.B., Mason College, 
Birmingham. 

Wednesday, 10 a.m.—An introductory address upon the Cerebral 
Convolutions will be delivered by Professor Cunningham. Dr. 
Gaskell will follow with a paper on the Evolution of the Vertebrate 
Nervous System, with lantern demonstration of microscopic 
preparations. Professor J. A. Scott, M.B., will then give a lantern 
demonstration of Photomicrographs intended for Histological 
Teaching and Research. 

Thursday, 10 4.m.—A discussion on the Relation which Examina- 
tions in Anatomy and Physiology bear to the tee of these 
subjects; to be opened by Professor Windle. Dr. St. John Brooks, 
Mr. Bruce Clarke, Professor Scott, Mr. William Thornley Stoker, 
Mr. Wm. Thomson, and others, will join in the debate. Papers 
will follow. 

Friday, 10 4.m.—A discussion on the Value of Nerve Supply in 
the Determination of Muscular Homologies and Anomalies; to be 
opened by Professor Cunningham. Professor — Dr. St. 
John Brooks, Dr. W. H. Thompson, and others, will join in the 
debate, Papers will follow, ' 





The following papers have been announced: 

BALLANTYNE, J. W.,M.D. The Anatomy of the Anencephalic Fetus studied 
by Frozen Sections. 

BENINGTON, R.C. Notes ona Symelic Foetus, with drawings. 

BIRMINGHAM, Professor A. KE. I., M.B. 1. See Anatomy of the 
Bladder in the Child, illustrated by plaster models. 2. The Mastoid Region 
of the Skull, with special reference to operations on this part. 3. The Anatomy 
of Four Specimens of Absent Radius. 

a. H. St. John, M.D. The Valvule Conniventes in the Human In- 
testine. 

Bruce, Alexander, M.B. On the Nuclei of the Third Nerve. 

nem, Professor D. J., M.D. A Stage in the Growth of the Primate 

rain. 

GasKELL, W. H., M.D., F.R.S. Onthe Evolution of the Vertebrate Nervous 
System, with lantern demonstration of microscopic preparations. 

Luoyp, Jordan, F.R.C.S. Casts of the Kidney Pelvis. 

Manoop, Allan E.,M.B. 1. On the Acromial a. 2. On the Kighth 
True Rib. 3. Onan Abnormal Thoracic Duct. 4. Concerning the Great In- 
testine. 5. On an Abnormal Muscle in the Hand. 

Scott, Professor J. A.. M.B. A Lantern Demonstration of Photomicrographs 
intended for es Teaching and reh. 

SymineTon, Johnson, M.D. On the Pelvic Viscera of a Girl Sixteen Years Old. 

WINDLE, Professor. 1. Similar Malformation in Twins. 2. On Imperfect De- 
velopment of the Diaphragm. 


Mason College—Physics Theatre. 

G. PatHoLoGy.— President: D. J. Hamrtton, M.B. Vice- 
Presidents: C. A. McMunn, M.D.; G. Sims WoopHEAp, M.D. 
Honorary Secretaries: SHERIDAN DELEPINE, M.B., 6, Chapel 
Place, Cavendish Square, W.; Groras F, Crooxg, M.D.,2, Edmund 
Street, Birmingham. ; 

The President will deliver an Introductory Address on the 
Pathology of Dyspepsia, and the following gentlemen have 
already promised to give papers and demonstrations on the result 
of their recent investigations in various branches of Pathology: 
Batiance, C. A., F.R.C.S., and SHERRINGTON, C. S. On Leucocytes. 

Bruce, A.,'M.B. On the Segmentation of the Nucleus of the Oculo-Motor 

Nerve. 

CHEYNE, W. Watson, M.B., Tubercular Diseases of Bone. 
Copeman, S.A. M., M.B. Improved Methods for the Examination of the 

Blood in Disease. 

CrooxksHaNK, E., M.B. Mgmeepen. 

Dickinson, W. H., M.D. The Tongue in Disease. 

Frost, W. Adams, F.R.C.S. Morbid Conditions of the Fundus Oculi. 

Hata, A., M.D. The Estimation of Uric Acid in Disease. 

HaGYARD, Robert, M.B. On Displacement of the Semilunar Fibro-Cartilages 
of the Knee Joint. 

MacFapyEavy, Professor J.,. M.B. Comparative Pathology of Tuberculosis. 

MacMunn, C.A., M.D. The Spectroscope in Medicine. 

Martin, Sidney, M.D. The Pathology of the Proteids of the Body. 

Mort, F.W., M.D. Pathological Relations between the Cells and the Fibres of 
the Spinal Cord. 

Payne, J. F.,M.D. The Bacillus of Rhinoscleroma and its Demonstration. 

ny? Beaven, M.D. Experiments in Protective and Antagonistic Inoculation 

n Leprosy. 

Riven, 3. ¥ .. M.D. The Influence of Alcohol on Micro-organisms and Cell 

Protoplasm. 

RurFer, M. A., M.D. Destruction of Micro-organisms by Leucocytes. 
SIBLEy, W. K. Tuberculosis in the Sauropsida. 
Snow, H. M.D. 1. Bone Lesions in mmary Carcinoma. 2. The Local 

Origin of Cancer. 

WoopHeEap, G.8.,M.D. Diseases of the Lungs (chiefly Tuberculosis). 


These communications will be illustrated by practical demon- 
strations, such as projection of gre microscopical specimens, 
photographs, diagrams, etc.,on the screen, chemical experiments, 
exhibition of microscopical and other specimens, models, casts, etc. 

In order to insure the bringing forward of each demonstration 
at the hour appointed, a certain amount of time will be set 
apart at the end of each meeting for the discussions of the facts 
brought forward. (See page 165). 


Mason College—Physics Workshop. 

H. OpHTHALMOLOGY.—President : D. C. LLoyp Own, F.R.C.8.I. 
Vice-Presidents: HENRY EALES, M.R.C.S.; JoHN B. Story, M.B. 
Honorary Secretaries: Henny E. JuLER, F.R.C.8., 77, Wimpole 
Street, W.; E. Woop Wurrs, M.B., 72, Newhall Street, Birming- 
ham. 

Mr. Priestley Smith will open a discussion on Myopia: its 
Causes, Prevention, and Treatment. Messrs. Edgar Browne, Henry 
Eales, G. Glascott, and G. Hartridge have promised to take part 
in the discussion. 

The Seowtng pepems have been announced : 

Benson, Arthur H., M.B. (Title uncommunicated.) 

BICKERTON, T. H., M.R.C.S. Cases showing the Possibility of a Connection 
between Refractive Errors and Epilepsy. 

Cant, W. J., M.R.C.S., L.B.C.P. A New Syringe for Extracting Soft Matter 
in Cataract Operation. 

Bates, Henry, M.R.C.8. (Title uncommunicated.) 

amen Samm, F.W.,M.D. The Quantitative Estimation of Defects of Colour 

erception. 
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Frost, W. Adams, F.R.C.S. Lantern Slides, Illustrating Some Physiological 

and Pathol Conditions of the Fundus. 
Grossmann, K., M.D. 1. Colour Blindness. 2. Blennorrhcea Neonatorum. 


Hit.-GrirritiH, A.,M.D. D osis of Intraocular Growths, with specimens. 
McHarpy, Malcolm, F.R.C.S.Edin. The Treatment of Immature Senile 


Cataract. 
Wray, Charles, F.R.C.S. The Treatment of Squint Amblyopia by Galvanism. 


Mason College—Professors’ Common Room. 

I, DIsEASES OF CHILDREN. — President: ALFRED HENRY 
Canter, M.D.(Birmingham). Vice-Presidents: WILLIAM THOMAS, 
F.R.C.S. (Birmingham); WALTER Pyz, F.R.C.S. (London). Hono- 
rary Secretaries: HENRY HANDFORD, M.D., 14, Regent Street, 
Nottingham; ARTHUR FoxwELL, M.B., 47, Temple Row, Bir- 

It is Proposed to discuss the following subjects :—I. The Affec- 
tions of the Lymphatic Glands in Childhood. (a) The Treatment of 
Simple and Suppurative Adenitis. (4) The Diagnosis of Glandular 
ae or oma due to causes other than simple Inflammation. (c) 
The relation of Strumous Adenitis to Tubercle. (d) Tabes Mesen- 
terica. Dr. H. R. Hutton (Manchester), Dr. W. C. Chaffey (Brighton), 
Dr. L. W. Marshall (Nottingham), Dr. E. H. Greves (Bournemouth), 
Dr. W. H. Day (London), Dr. King (Chester), Mr. E. L. Freer, and 
Dr. J. W. Byers (Belfast) will speak on these subjects. II. (a) The 
Operations for the Radical Cure of Hernia in Children and their 
value. (5) The Surgical Questions involved in the Practice of Ex- 
cising Joints the seat of Disease in Childhood. Messrs. W. Watson 
Cheyne (London), Noble Smith (London), H. O’Neill (Belfast), 
Jordan Lloyd, Frank Marsh, R. N. Pughe (Liverpool), and Dr. L. 
H. Ormsby (Dublin), will join in these discussions. IIJ. The 
Claims and Limitations of Physical Education in Schools. It is 
ho that Sir Andrew Clark will open this discussion. The Pre- 
sident, Dr. Clement Dukes, Mrs. Garrett-Anderson, and Mr. E. L. 
Freer, will take part in it. 

The following papers have been announced : 

Freer, H. L., M.R.C.S. 1. Kinesi-Therapeutics in Orthopzedic Practice. 2. 
After-Treatment of Osteotomies for Deformities. 

Gay, Wm.,M.D. Peripheral Birth Palsy. 

HaGyYArp, Robert, M.B. A New Method of Performing Excision of the Knee 
Joint with a View to Preventing Shortening of the Limb. 

Mappen, Thomas More (Dublin), M.D. 1. On the Strumous Glandular Diseases 
of Childhood and their Relation to Tubercle. 2. On the Use and Abuse of 
Physical Education in Schools. 

Parker, R. W., M.R.C.S. 1. The Treatment of Simple and Suppurative 
Adenitis. 2. The Indications for the Radical Cure of Hernia in Children. 
3. On Excising Joints in Childhood. 

.~ Rhbinallt N.,M.B., F.R.C.S. The Operations for the Radical Cure of 

a. 

Wasnes, Francis, M.D. Physical Education in Brain Training. 

Wrieart, G. A., M.B., F.R.C.8. The Causes and Treatment of Adenitis. 

Demonstrations.—Mr. E. Luke Freer will give a demonstration 
of Kinesi-Therapeutics in connection with his paper. Mrs. 
Strahan Mathews (London) will demonstrate the system of 
Swedish exercises as used by the girls in the London Board 
schools. Miss Nystrim and Miss Chapman will give a demonstra- 
tion of the Sloyd methods for physical development. 


Mason College—Language Room No. 2. 

J. LARYNGOLOGY AND RHINOLOGY.— President: JoHN Sr. 
SwitHIn WILDERS, M.R.C.S. esiy ham). Vice-Presidents: 
CHARTERS JAMES Symonps, M.D., F.R.C.S. (London); ARCHIBALD 
EpwArp GAaRrop, M.D. (London). Honorary Secretaries : ERNEST 
Henry Jacos, M.D., 12, Park Street, Leeds; Scanzs Spicer, 
M.D., 28, Welbeck Street, Cavendish Square, W. 

The following subjects have been chosen for special discussion 
1. The Treatment of Laryngeal Disease in Tuberculosis, opened by 
Mr. Charters J. Symonds (London) and Dr. Hunter Mackenzie 
(Edinburgh). Mr. Cresswell Baber (Brighton) and Dr. W. Charn- 
ley (Shrewsbury) will join in the discussions. 2. The Etiology, 
Significance, and Treatment of Spurs and Deflections of the 
Nasal Septum, opened by Dr. Woakes (London) and Mr. W. J. 
Walsham, F.R.C.S. (London). 

Dr. Clifford Beale (London), Dr. Walker Downie (Glasgow), Dr. 
R. Ellis (Newcastle), Dr. William Hill (London), Dr. Greville 
Macdonald (London), Dr. David Newman (Glasgow), Dr. Scanes 
Spicer (London), and Dr. W. McNeill Whistler (London), have 
promised to take part in one or both of these discussions. 

At the completion of these discussions, the time of the Section 
will be devoted to the reading and discussion of independeni 
papers having reference to the special subjects embraced by the 

ection. 

The following papers have been announced: 


Batt, J. B., M.D. On Cough as a Sympton of Nasal and Pharyngeal Affection. 
Bronner, A., M.D. Some Common Affections of the Pharyngeal Tonsil and 





their Relation to Diseases of the Ear, Throat, and Nose, with Special Refer- 
ence to the so-called ‘‘ Relaxed Throat.” 

Browne, Lennox, F.R.C.S.E. On Faucial and Pharyngeal Tenesmus. 

Downie, Walker, M.D. Some Unusually Large Nasal Polypi. 

Hartnett, J. F.. M.D. The Advantages of Insufflation of Medicated Air over 
Inhalation, and on the Action of tbe Bronchopulmonary Insuffiator. 

HILt, William, M.D. On the Value of Hewetson’s Method of Forcible Nasal 
Dilatation, especially in the Treatment of Anterior Nasal Stenosis. 

Hunt, J. Middlemass, M.D. The Galvano-Cautery in Diseases of the Tonsils. 

Jacos, KE. H., M.D. On Functional Aphemia. 

KanTHack, A. A., M.D. On the Structure of the Vocal Cords. 

MAcDONALD, Greville, M.D. The Question of Excising the Tonsils. 

Morton, Charles A., F.R.C.S. A Case of Acute Inflammatory Swelling in con- 
nection with the Larynx resembling Primary Perichondritis. 

NewMaN, David, M.D. Malignant Diseases of the Nasal Fosse. 

Savixu, T. D., M.D. A case of Abductor Paralysis. 

SpIcER, Scanes,M.D. Medicated Nasal Cylinders in the Treatment of Hay 
Fever, Ozena, Catarrh, etc. 

Symonps, C. J., F.R.C.S. The Treatment of Ozena. 

TREVELYAN, E. F., M.D. On Two Cases of Double Abductor Paralysis of the 
Larynx of Uncertain Origin. 


Mason College—Language Room No. 1. 

K, OTOLOGY.— President: CHARLES WARDEN, M.D., F.R.C.S.Ed. 
Vice-President: Wi1Li1amM Hui11, M.D., B.Sc. Honorary Secre- 
tary: ROBERT KERR JOHNSTON, M.D., 22, Lower Baggot Street, 
Dublin. 

The following subjects are proposed for special discussion: 
1, Intranasal Disease in relation to Deafness, excluding Post- 
nasal Catarrh and Adenoid Growths, to be opened by Mr. Lennox 
Browne, F.R.C.S.Edin. (London). 2. The Etiology of Tinnitus 
Aurium, to be opened by Dr. H. Macnaughton Jones (London). 

The following gentlemen hope to take part in the discussions: 
Dr. Prosser James (London), Mr. T. Mark Hovell (London), Mr. 
Cresswell Baber (Brighton), Dr. Richard Ellis (Newcastle-on-Tyne), 
Mr. H. Bendelack Hewetson (Leeds), Dr. J. Ward Cousins (Ports- 
mouth), Dr. J. M. Hunt (Liverpool), Dr. W. Charnley (Shrewsbury), 
Dr.T. Barr (Glasgow), Mr. W. Arbuthnot Lane, Mr. W. R. H. Stewart, 
Dr. Wm. Hill, Dr. E. Woakes (London), George Jackson, F.R.C.S. 
(Plymouth), Dr. John Bark (Liverpool), Dr. Walter Downie (Edin- 
burgh), and Dr. Farquhar Matheson (London). 

It is proposed to reserve the third meeting of the Section for 
the reading and discussing of Miscellaneous Papers. 

The amet, Se rs have been announced : 

Barr, Thomas, M.D. The Railway Whistle asa Cause of the Disturbance of 
the Hearing. 

Bronner, Adolf, M.D. On the Importance of Detecting and Treating Diseases 
of the Ear and Post-nasal Growths in the Children of our Board Schools. 

Cousins, J. Ward, M.D. 1. New Method of Removing Foreign Bodies from the 

Meatus. 2. The Value of Artificial Tympanic Membranes. 

JACKSON, Cae. F.R.C.S. Notes on a Case in which Extensive Abscesses of 
os followed Trephining of the Mastoid for Chronic Suppuration of the 
1 e ar. 
Lane, Wm. Arbuthnot, M.B. The Treatment of Chronic Middle Ear Disease. 
Stewart, Donald, M.D. Onthe Comparative Advantages of the Eustachian 

Catheter and Politzer’s Bag for Inflation of the Middle Ear. 

Stewart, W.R. H., F.R.C.S.Ed. Some Points in the Treatment of Chronic Sup- 
puration of the Middle Ear, with Special Reference to the Abuse of Syringing. 
TURNBULL, L., M.D. (Aural Surgeon to the Jefferson Medical College Hospital, 

Philadelphia). 1. The Etiology (or Causes) of Tinnitus Aurium. 2. Intra- 

nasal Disease causing Deafness ; Enlargement (Hypertrophy) of the Pharyn- 

geal Tonsil as a Cause of Deafness. 3. Fracture and Concussion (Contrecoup) 
of the Temporal Bone as a Cause of Deafness. 

Stone, George, L.R.C.P. (Liverpool). A Case of Intense Bilateral Otalgia de- 
pending on a General Neurotic Condition. 

Dr. J. Ward Cousins has promised to demonstrate on some 
patients the Use of his Antiseptic Artificial Drumhead. 


Mason College—Mathematics Theatre. 

L. DERMATOLOGY.—President : JONATHAN HUTCHINSON, F.R.S. 
(London). Vice-Presidents: Matcotm A. Morris, F.R.C.S.Ed. 
(London); H. Rapciirre Crocker, M.D. (London). Honorary 
Secretaries: GILBERT SMITH, F.R.C.S.Edin., 41, Newhall Street, 
Birmingham; THomas Cotcotr Fox, M.B., 14, Harley Street, 
Cavendish Square, W. 

It is hoped that there will be a demonstration of living cases, 
of drawings, and of microscopical specimens each morning. The 
greater part of the time daily will be devoted to the discussions of 
the following subjects: Wednesday morning, July 30th, Alopecia 
Areata, introduced by Dr. Radcliffe Crocker. Thursday morning, 
July 31st, Vaccination Rashes, introduced by Mr. Malcolm Morris. 
Friday morning, August Ist, Treatment of Eczema, introduced by 
Dr. Unna (Hamburg). 

The Sellowing pepere have been announced: 

BuLK LEY, L. D., M.D. (New York). Notes on Feigned Eruptions. 

Maporaer, BK. D.,M.D. Treatment of Psoriasis by Mercury. 

MILTON, J. Laws, M.R.C.S. The Principles on which the Treatment of Eczema 
should be based. 

Myrr _ez, A. 8., M.D, (Harrogate). Diathesis in Connection with Eczema and 

Psoriasis. 
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SHOEMAKER, J. V., M.D. (Philadelphia). Explanation of the Sudden Blanch- 
ing of the Hair. 

STAKTIN, James, M.R.C.S. (London). Diet in Skin Diseases. 

WatsH, D., M.D. (Birmingham). Dermatitis as an Excretionary Symptom. 


Honorary Local Secretaries: 
R. SaunpDBY, M.D., 83a, Edmund Street, Birmingham. 
JoRDAN LLoyp, F.R.C.S., 22, Broad Street, Birmingham. 
A, Hanvey, M.B., 161, Lozells Road, Birmingham, 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 29TH, 1890. 
9.30 4.M.—Meeting of 1889-90 Council, Small Lecture Theatre, 
Midland Institute. 
11.30 4.M.—First General Meeting. Report of Council Reports of 
Committees ; and other business. 
4 p.M.—Service in the Parish Church of St. Martin’s. The Ser- 
mon will be preached by His Grace the Archbishop of 
Canterbury. 


8.30 Pp.M.—Adjourned General Meeting from 11.30 4.M. President’s 
Address, Large Lecture Theatre, Midland Institute. 


WEDNESDAY, JULY 30TH, 1890. 
9.30 A.M.—Meeting of 1890-91 Counci], Small Lecture Theatre, 
Midland Institute. 
10 a.M. to 2 P.M.—Sectional Meetings. 
2.5 - to Lichfield to attend Service and view Cathe- 
ral. 
3 p.M.—Second General Meeting. Address in Medicine by Sir 
B. WaLTER Foster, M.D., M.P., Large Lecture 
‘ i e ee ee 
P.M. p.M.—Garden Party at drington, baston, the residen 
of Mr. ona Mrs. J. KE. ton” “6 
9 P.M.—Reception by the Worshipful the Mayor of Birmingham 
in the Council House. 


THURSDAY, JULY 31sT. 1890. 
9.30 A.M.—Meeting of the Council, Small Lecture Theatre, Mid- 
land Institute. 
10 4.M. to 2 P.m.—Sectional Meetings. 

3 p.M.—Third General Meeting. Address in Surgery by Law- 
soN TalT, F.R.C.S. Presentation of the Gold Medal 
for Distinguished Merit to Surgeon T. H. Parke, 
A.M.S., Large Lecture Theatre, Midland Institute. 

4.30 P.M. to 6 P.M.—Reception by the Midland Association of Volunteer 
| me wo Officers to Officers of Her Majesty’s Medical 
ervices. 
4.30 P.M. to 7 P.M.—Garden Party: Mrs. Willoughby Wade. 
7 P.M.— Public Dinner of the Association. 
8 p.m.—Concert in the large Theatre of the Midland Institute. 
Excursion to Burton to visit the breweries, if party can 
be made up. 


FRIDAY, AUGUST 18T, 1890. 
10.10 in ~~ to Droitwich to view the Baths and Salt 
orks. 
10.30 4.M. to 1,30 p.m. —Sectional Meetings. 
3 tien | General Meeting. Address in Thera- 
peutics by W. H. BroapsBent, M.D., Large Lecture 
Theatre, Midland Institute. 
4 P.M. to 6 P.M.—Garden Party at Ashfield, Edgbaston, the residence of 
Sir Walter and Lady Foster. 
9 P.M.—Reception by the President of Mason College and 
Mrs. Lawson Tait. 
4 10 p.mM.—Excursion to Dudley Castle. 


SaTURDAY, AUGUST 2ND, 1890. 
9.10 4.M.—Excursion to Coventry. 
9.40 a.M.—Excursion to Kenilworth, Leamington, and Warwick 
9.40 a.M.—Excursion to Stratford-on-Avon. 
9.40 4.M.—Excursion to Worcester and Tewkesbury. 


THE ANNUAL MusEUM.— Queen’s College Museum. 
IN connection with the fifty-eighth annual meeting of the British 
Medical Association, the Museum and Exhibition will be held in 
the Queen’s College, Paradise Street, Birmingham, close to the 
building in which the sectional meetings will be held. The Museum 
will be arranged in the following Sections :— 

Sgction A.—Food and Drugs, including Antiseptic Dressings 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, Dr. Stacey Wilson, 65, Temple Row, Birmingham.) 

Sxction B.—Pathology, comprising Casts, Models, Diagrams, 
Apparatus, Microscopical and — Preparations, etc. (Honorary 
Secretary, Dr. G. F. Crooke, 2, Edmund Street, Birmingham.) 

Section C.—Anatomy and Physiology, comprising Special Dis- 
sections, Methods of Preparation, Drawings, Models, and Micro- 
scopic Preparations. (Honorary Secretary, Dr. A. E. Mahood, 
Queen’s College, Birmingham.) 

Szction D.— Instruments and Books, including Appliances, 
Ambulance, Medical, Surgical and Electrical; Microscopes and 
Microtomes. (Honorary Secretary, Mr. Gilbert Barling, M.B., 
F.R.C.S., 85, Edmund Street, Birmingham.) 

Sgction E.—Sanitary Appliances. (Honorary Secretary, Dr. A. 
Bostock Hill, 14, Temple Street, Birmingham.) 


To Non-Professional Exhibitors. 

In consequence of the increasing cost of these exhibitions 
charges will be made to exhibitors (other than members of the 
medical profession), according to the space occupied. 

lations Regarding Exhibits. 

1. Intending exhibitors must communicate with the Secretaries 
of each Section in which they propose to exhibit, and a brief 
description of each exhibit for insertion in the Museum Catalogue 
—_ be in the hands of the respective Secretaries before June 

th. 

2. All exhibits should be addressed to the “Secretary of the 
Museum, British Medical Association, Queen’s College, a 
ham,” with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representatives at 
the Museum. 

3. Communications on general matters connected with the 
Museum to be addressed to the Museum Secretary, Mr. Gilbert 
Barling, M.B., F.R.C.S., 85, Edmund Street, Birmingham. 

All communications respecting advertisements in the Museum 
Catalogue must be made to Mr. Edward B. Lawley, Queen’s Col- 
lege, Birmingham. 

GILBERT BARLING, M.B., F.R.C.S. Hon. Sec. 
Bertram C. A. WINDLE, M.A., M.D., Chairman, 


DinnER tickets, price 21s. with wine, and 15s, without wine, can 
now be obtained on application, with remittance, to Mr. Augustus 
Clay, Grendon Villa, Moseley, Birmingham. 

It is particularly requested that members, on their arrival, will 
at once proceed to the reception room, which is at the Town Hall, 
at which each member should enter his name and address, receive 
his member's card and daily journal, inquire for telegrams and 
letters, and consult the list of lodgings and hotels, etc. 

The building formerly used as a Liberal Club in Congreve Street 
will be converted into a club house for the use of members, where 
luncheons can be procured on reasonable terms. Luncheons will 
also be provided at the Birmingham School of Cookery, at the 
Midland Institute, opposite the Town Hall, and is open to all 
members of the Association on production of their tickets of mem- 
bership. 


EXCURSIONS, 





THE railway companies will issue return tickets at single fares 
from Birmingham to all places within a radius of 50 miles. 

1. Burton-on-Trent.—Any members visiting Burton-on-Trent 
will be permitted to go over the breweries, on production of their 
tickets of membership. If party can be made up to visit Bur- 
ton on any afternoon, except Saturday, Dr. W.G. Lowe will be 
pleased to meet the members and provide for their entertainment. 
Notice of this will have to be given on the previous day. Return 
ticket at single fare, 2s. 4d. each. 

2. Lichfield (Wednesday, July 30th).—There is a train leaving 
New Street Station at 2.5, arriving at 2.35. The Dean and Chapter 
kindly offer special facilities for the inspection of the cathedral 
and its contents. The afternoon service is heid at 4 o’clock. The 
party will be entertained at tea at the George Hotel at 4.45. One 

undred and fifty tickets will be issued for this excursion ; appli- 
cation must be made for these at the reception-room not later than 
12 o’clock on the same day. Tickets 1s. 6d. to 1s. 9d. each. 

3. Droitwich (Friday, August Ist).—The train will leave New 
Street Station at 10.10, arriving at 11.15. The excursion will be 
met by Dr. Roden, and a visit will be paid to the baths and salt 
works, after which the party, through the kindness of Mr. John 
Corbett, M.P., will be taken over Impney House and grounds, and 
entertain. d at luncheon at 2 o'clock, returning by the 3.30 train. 
Tickets 1s. 9d. each. The Midland Railway Company will pro- 
ayy my a special train. 

4. Dudley Castle and Caverns (Friday, August 1st).—A special 
train will leave Snow Hill Station at 410, returning at 7.5. After 
visiting the ruins of the Castle and the famous limestone caverns, 
the party will be entertained at tea about 6 o'clock. Three 
hundred tickets to be issued at 9d. each. Application must be 
made not later than 4 o'clock on the previous day. 

5. Kenilworth, Leamington, and Warwick (Saturday, August 
2o0d).—A special train will leave Snow Hill Station at 9.40 a.m., 
reaching Warwick at 1020. The party will drive by Guy’s Cliff to 
Kenilworth, and from there by way of Stoneleigh Abbey to 
Leamington, where luncheon will be provided in the Town Hall 
at 1.30. After viewing the Pump Rooms and Jephson Gardens, 





they will drive to Warwick, and visit the Castle, St. Mary’s 
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Church, and the Leycester Hospital. Tea will be provided at 
the Court House, after which they will return to Leamington in 
time for an illuminated concert to be held in the Jephson Gardens. 
A special train will leave for Birmingham at 9.45 p.m. Two 
hundred and fifty tickets will be issued at 5s. each. Those wish- 
ing to stop until Monday can obtain all information as to accom- 
modation from Dr. Rice, 51, Parade, Leamington. 

6. Worcester and Tewkesbury (Saturday, August 2nd).—A special 
train will leave New Street at 9.40, reaching Worcester at 10.20. 
The Royal Porcelain Works will be visited, and at 12 o'clock 
there will be an organ recital in the Cathedral. Luncheon will 
be served in the Guildhall at lo’clock. At 2.30 the party will 
proceed by steamer to Tewkesbury, and visit the Abbey. The 
steamer will reach Worcester again about 8 p.m.; tea and light 
refreshments on board. A special train will leave Shrub Hill 
Station for Birmingham at 9 p.m. One hundred tickets will be 
issued at 2s. 2d. each. Those who are unable to obtain excursion 
tickets can obtain tickets for the luncheon alone for 5s., or a 
ticket to include everything but the boat to Tewkesbury (on 
which accommodation is limited) for 7s, 2d. 

7. Stratford-on-Avon (Saturday, August 2nd).—Two hundred 
tickets will be issued at 7s. 6d. each. A special train will leave 
Snow Hill Station at 9.40, stopping at Hatton Junction, where 
members holding tickets numbered from 121 to 200 must change 
and proceed by train to Stratford. The others will go on to War- 
wick, and drive through Charlcote to Stratford, visiting Ann 
Hathaway's Cottage at Shottery on the way. The two parties 
will meet at the. Town Hall for luncheon about 1 p.m.,and will 
afterwards be shown the birthplace of Shakespeare, New Place, 
the Church of the Holy Trinity, and the Memorial Theatre. The 
special train will leave Stratford at 7.30. A train for London 
leaves at 6.30. This excursion will be under the personal guidance 
of Mr. R. Latimer Greene and Mr. Lawson Tait. 

8. Coventry (Saturday, August 2nd).—Leave New Street Station 
at 9.10, arrive Coventry 9.52. On arriving at Coventry the party 
will be met by representatives of the medical profession, and 
divided into three sections; one will be taken to Messrs. Rother- 
ham and Sons’ Watch Manufactory, another to Messrs. Singer’s 
Cycle Works, and the third to Messrs. Stevens’ Ribbon and Fancy 
Weaving Factory. After visiting these factories, they will all 
meet at St. Mary’s Hall, and luncheon will be served at 1 o’clock. 
After luncheon the visitors will be shown St. Michael’s Church, 
the Church of the Holy Trinity, and St. John’s Church; also the 
remains of the old Cathedral, Bablake and Ford’s Hospital, and 
the old city gateways. Trains leave Coventry for Birmingham at 
4.10, relief train, 4.30, 5.8, and 6.30, relief train. One hundred and 
fifty tickets will be issued at 2s. In order to facilitate the ar- 
rangements, members are requested when applying for tickets to 
state which of the factories they wish to visit, so that they may 
be given distinctive tickets. 

9. The Lye Cross Pits.—The Lye Cross Pits, near Dudley, which 
visitors to the annual meeting at Birmingham will have an oppor- 
tunity of descending, are by far the most interesting in the district. 
The celebrated Staffordshire ten-yard seam which is worked is 
here covered by an eruption of Rowley trap rock, and the dykes 
where the trap has burnt its way through the thick coal may be 
seen in the pit. The pit belongs to Lord Dudley, and his manager, 
Mr. Claughton, has kindly promised to take down a party not ex- 
ceeding 100 on Thursday morning, and will provide light refresh- 
ment. Train will leave New Street for Dudley at 10.5 4.m.; thence 
carriages will be provided. Return fare, rail and carriage, 2s. 6d. 
It will facilitate arrangements if intending visitors will send post- 
card as early as possible to Mr. Garner, Medical Institute. 


Notices oF Morrion. 

Dr. Hugo Woops hereby gives notice that he will move the 
following proposed addition to by-laws: 

Each Branch shall elect all its representatives on the Council of the Associa- 
tion at the wees ode gene meeting of the Branch, and any member duly pro- 
posed and seconded at such meeting by members of the Branch shall be con- 
sidered duly nominated. The names of those thus proposed and seconded 
shall be submitted in alphabetical order to the meeting, and those who obtain 
most votes shall be considered elected. 

Dr. HvuGH Woops also gives notice that he will move: 

That the resoiution passed at Leeds authorising the payment of Branch re- 
presentatives be inserted in the by-laws of the Association. 

Dr. RENTOUL hereby gives notice that he will make the follow- 
ing motion on the pro increase in the number of direct 
representatives on the General Medical Council: 

That having _—_ to the fact that of a total number of thirty members 
comprising the General Council of Medical Education and Registration, the 














registered medical practitioners of the three divisions ef the United Kingdom 
(numbering over 24,000), are now empowered to elect only five direct represen- 
tatives, it is expedient to confer on the said registered medical practitioners of 
the three divisions of the United Kingdom the power of returning one addi- 
tional direct representative for each of the three divisions of the United King- 
dom to the General Medical Council. 

That a copy of the resolution be forwarded by the General Secretary of the 
Association to the General Council of Medical Education, and that they be 
requested to represent to the Privy Council that it is expedient to confer upon 
the registered medical practitioners the power of returning such additional 
direct representatives, as provided by Section 10 (c), of the Medical Act, 1886. 

That a copy of this resolution be also forwarded by the General Secretary of 
the Association to the Privy Council. 


The Registration of Midwives.—Dr. RENTOUL also gives notice 
that he will move: 

That it is the opinion of this meeting that no new order or class of midwifery 
practitioners is required, and that any Act passed by Parliament which pro- 
vided that any man or woman may practise midwifery, either as a registered 
midwife or registered medical practitioner, unless such have undergone a 
period of four years’ —_ at a recognised school of medicine, and possess a 
oe or diploma recognised at present by the General Medical Council, would 
be injurious to the lives of lying-in women and infants, and prejudicial to the 
best interests of the medical profession. Also, that the Local Government 
Board be requested to put into force in each Union the General Order of the 
Poor-law Commissioners of 1847, Acts 182 and 183, empowering guardians to 
pay — fees to their medical officers, in cases of childbirth and puerperal 
maladies. 

That a copy of this resolution be forwarded by the General Secretary of the 
Association to the General Medical Council, both Houses of Parliament, the 
President of the Local Government Board, to the daily press, and to the medi- 
cal journals. 


Reform of the In-patient Departments of Medical Charities.— 
Dr. RENTOUL also gives notice that he will move: 

‘* Wage Limits” for In-patients.—When a single wage earner is, or has been, 
in receipt of an income not exceeding 20s. per week from all sources, for three 
months immediately preceding the application for in-patient relief ; and when 
the combined income of a family does not exceed 35s. per week from all sources 
for three months previous to the application, that such only shall be eligible for 
in-patient treatment, provided that when an illness exceeds three weeks, the 
above wage limits may be subject to a little modification. That the system of 
inquiry used by the Manchester Royal Infirmary, and by the Royal Salford 
Hospital, when making inquiries regarding the pecuniary circumstances of 
such applicants, be recommended, and that all the medical charities in a city or 
town adopt an uniform wage limit. 

Accident and Urgency Cases.—When accident and urgency cases are admitted 
for temporary in-patient treatment, and when their weekly incomes are found 
on investigation to exceed the above wage limits, that payments be made by 
such patients of an amount similar to the fees charged by the visiting medical 
staff to private patients having a like income; and that the proceeds of such 
charges be applied towards the maintenance of the charityonly. That thisrule 
apply equally to out and home hospital patients. 

ay Beds and Pay Wards.—That the adoption of the system of pay beds and 

y wards is derogatory to the true aims ot our medical charities, as by deflect- 
a8 them from their chief purpose it is likely to exclude the genuine sick poor; 
to compete unjustly with medical practitioners; while as a financial help the 
selling of charity to a class of the community able to provide for themselves 
has generally proved futile. 

That the above resolutions be added to the report of the Medical Charities 
Committee appointed by the Council, and that a copy of the report be for- 
warded by the General Secretary of the Association to the General Medical 
Council, the universities and colleges of the United Kingdom, the Committees 
of the different medical charities, the Committees of provident dispensaries, 
the Poor-law boards of guardians, and the daily press, and that the replies 
received be printed in the JouRNAL. That such printed report be supplied 
at cost price to those practitioners interested in the reform of our medical 
charities. 

Dr. RENTOUL also gives notice that he will move: 

That a reform of the provident dispensary system of insurance for medical 
treatment during sickness is urgently called for. It is reeommended that only 
wage earners in receipt of the following weekly income, from all sources, be 
eligible for admission as benefit members—namely, single man or woman, 208.; 
man and wife, 25s.; and an allowance of 1s. 6d. opposite each member of the 
family under 14 years of age; thus giving a man and wife with a family of 
eight children the power to insure, although the conjoint weekly income is 3%. 

That the reform of friendly societies, tontines, and medical aid associations is 
urgently called for (in as far as relates to the remuneration of medical practi- 
tioners acting to such societies). It is suggested (in as far as relates to insurin 
for medical benefits) that wage earners making up to 30s. per week, from 4 
sources, be eligible; that a sum of not less than 5s. per annum for members be 
paid to the medical officer ; also a fee of 2s. 6d. for the entrance examination and 
certificate to be paid to him, either by the club or by the applicant; and a sum 
of 6d. for each prescription, to be paid to him by the sick member. 


Surgeon-Major Inck hereby gives notice that he will move: 

1. That the Council of the Association be enlarged by the co-optation of 
members of the Council itself, analogously to the system adopted in the consti- 
tution of county councils; and that the number of such co-optated members bs 
in the same proportion as in the said county councils. 

2. That in future no motion affecting the by-laws shall be passed at = 
general meeting of the Association unless there be a full quorum present; an 
that such quorum shall consist of not less than one-third of the members 
attending the then current congress. 


Mr. BRINDLEY JAMEs hereby gives notice that he will move: 

A. That in future the whole of the transactions of the annual meetin io 
published in book form, and distributed to the members as soon as possible _ 
after the annual meeting of the British Medical Association. 

B. That the library of the British Medical Association be kept open from 
10 a.M. till 8 p.m.in the winter, and from 10 a.M. till 10 P.M. in the summer, 


ths. : 
os Francis Fowxe, General Secretary: 
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SPECIAL CORRESPONDENCE, 
VIENNA. 


Aural and Cutaneous Complications in Influenza. 

Dr. A. E1TELBERG, of Vienna, assistant to Professor Urbant- 
schitsch at the Vienna General Poliklinik, writing (in the 
Wiener med. Presse) of aural complications in influenza, states 
that during the recent epidemic in Vienna he had seen at least a 
hundred cases of such complications. Blood extravasations over 
the different parts of the membrana tympani, from the size of a 
pin’s point to that of considerable vesicles, were frequently met 
with. The tympanic membrane itself, and the mucous membrane 
of the tympanic cavity, were very often hyperemic. He had fre- 
quently seen severe hemorrhages from the ear as the result of 
those conditions, and he is even inclined to consider these severe 
and continual hemorrhages as a characteristic symptom of the 
tympanitis of influenza. Dr. Eitelberg points out that, in spite of 
the severity of the symptoms (the patients often being unable to 
sleep for several nights owing to agonising pains shooting 
through to the head and sometimes towards the shoulder), the 
course of the affection was, as a rule, exceedingly favourable, and 
ended in complete recovery in a relatively short time. 

Professor Urbantschitsch told him that among his own numerous 
cases there was one of vegetation, in two cases the mastoid 
process was transiently affected, and in two others deafness re- 
mained behind for a certain time afterthe inflammation had run 
its course. Tenderness over the mastoid was observed in nearly 
every case. This, however, soon disappeared, except in one case 
in which the mastoid region had to be submitted to direct treat- 
zeit. Otitis externa was a much more disagreeable complica- 
tidh, owing to the intensity of pain. Pledgets of cotton wool 
steep+d in a 5 percent. solution of carbolic acid and glycerine were 
of service in such cases. 

Df. Ettelberg cites some cases in illustration of the rapid subsi- 
dence of inflammations of the middle ear; among them may be 
iientioned the following:—A woman, aged 40, became affected 
wich bilateral purulent otitis media after an attack of influenza. 

he ear affection set in with fever, and severe pain, which, starting 

rom the ears, spread over the whole head, and reached as far as 
the arms. The auditory canals were washed with a weak luke- 
warm solution of common salt. After cleansing the parts with 
cotton wool, the membrana tympani was found to be red and 
swollen on both sides. Perforation could not be detected at the first 
examination. Besides pain in the ears and headache the patients 
also had the sensations of throbbing and pulsation in the ears. 
There was no tinnitus. The tragus and mastoid process were very 
tender on pressure, and great deafness was present. The case was 
treated with pledgets of cotton wool steeped in 5 per cent. solution 
of carbelic acid and glycerine inserted in the external audito 
canals, and by instillation of some drops of the same solution whic 
were allowed to remain in the ear for five minutes. Lukewarm 
poultices were applied over both ears. At the next examination, 
perforation of both tympanic membranes was found to have taken 
place. There was copious mucopurulent discharge. The same 
treatment was continued, but a 4 per cent. solution of boric acid 
was instilled after each washing out of the ear. In four days the 
discharge ceased, and in a week the hearing was normal. The 
perforations closed. 

The average duration of the affection in these and the other 
cises was from eight to ten days. With regard to simple catarrh 
of the Eustachian tubes or tympanic cavity in connection with 
influenza, Dr, Eitelberg met with several cases in which the in- 
sufflation of air, according to Politzer’s method, repeated two or 
three times, was sufficient to increase the hearing of whispers 
from 1 métre to from 6 to 8 métres and upwards. 

In a recent number of the Orvost Hetilap, Professor Schwimmer, 
of Buda-Pesth, er the belief that the streptococcus is the 
cause of the erythematous and erysipelatous skin affections met 
with in influenza. They might also occur, however, as reflex 
symptoms of internal affections. In St. Petersburg, extensive ery- 
thema was observed ; in Paris, erythematous skin inflammations, 
and occasionally also papular eruptions; in Berlin and Vienna, 
erythema, pe ae and urticaria. Professor Schwimmer’s own ob- 
servations included: (1) herpes of the lips and alz of the nose in 
one case; herpes iris and circinatus combined with erythema iris 
and circinatum in two cases; (2) erythema, namely, three cases of 
erythema exsudativum multiforme in great number; in one case 





with subsequent desquamation; (3) urticaria in two cases, once in 
a man, aged 65, and once in a woman, aged 60; (4) measles in a 
child, aged 12, and in another, aged 14 years, after influenza, 
when no epidemic of measles was as In three cases (all 
women) psoriasis occurred. The chief characteristic of the affec- 
tions, therefore, was that they were of angioneurotic type. 





LIVERPOOL. 


A New Mortuary. 

THE city of Liverpool has been for many years deficient in pro- 
vision for the reception and shelter of dead bodies found in the 
streets or in theriver. The first dead-house of which any recol- 
lection survives is said to have been situated in Cornhill, a small 
street in what is now the busiest part of Liverpool. The first 
dead-house of which there is any authentic record, however, was 
in the lower part of the tower of the parish church of St. Nicholas, 
the oldest church in the town. Hither were conveyed a number 
of bodies that had been raised by “resurrection men,” and were 
found on premises in Hope Street, salted, and awaiting removal 
to the dissecting-rooms of Edinburgh and Glasgow. A new dead- 
house was erected subsequently on land belonging to the Dock 
Committee of the Town Council, within the Princes’ Dock enclo- 
sure, and continued to be the receptacle for drowned and exposed 
bodies for many years. Hitherto the dead-house had been under 
the parish authorities, but the new one was under the Dock Com- 
mittee. It was merely a receptacle for bodies and contained one 
} ge slab capable of holding a dozen, and a smaller one for 
making a post-mortem examination. For the latter purpose the 
provisions were very inadequate. The structure was probably 
intended chiefly Pa, Be am taken from the river and the docks, 
but as the police had orders to remove thither all bodies which 
might be found in the streets or elsewhere it was virtually the 
mortuary for the whole of Liverpool. 

The Dock Committee ceased to exist in 1857, and in the follow- 
ing year the Mersey Docks and Harbour Board held its first. meet- 
ing. The Board took upon itself all that had hitherto been the 
work of the committee, including the maintenance of the dead- 
house. In 1874, the land it stood on being wanted for improve- 
ments, it was removed, and another building was erected a short 
way off. Bad asthe arrangements had been in the case of the 
former structure, the ingenuity of designers seemed to have been 
successfully employed to make the second yet more defective. 
Built partly of brick, partly of wood, and of the rudest construc- 
tion, it was manifestly intended only to be temporary; but for 
sixteen years it has continued to be the sole receptacle for bodies 
in the city, in spite of repeated complaints and earnest endeavours 
on the part of successive medical officers of health, the city coro- 
ner, individual members of the Dock Board and the City Council, 
and medical practitioners. The Dock Board disclaimed any obli- 
gation to provide a mortuary at all, the City Council contended 
that the Board were bound to do what the k Committee had 
done before, and the Select Vestry, as representing the parish, 
denied any obligation beyond that of burying unclaimed bodies of 
parishioners. : 

By the provision of the Health Act of 1875, it appears that it is 
obligatory on the local sanitary authority to provide a wong ap 
the Local Government Board having power to compel them to do 
so on an application — made to them. Fortunately the diffi- 
culty has ended in a satisfactory manner without having to resort 
to this step, the City Council and the Dock Board having agreed 
to erect a new mortuary conjointly, each paying half the esti- 
mated cost, which amounts to £600, and also sharing the cost of 
maintenance. : 

The new mortuary, which is now completed, stands in the 
Prince’s Dock enclosure, near the site of the last two dead-houses. 
It is a neat structure containing four apartments, namely, a large 
room with five sloping slabs for bodies to rest on, a vestibule 
where persons wishing to view bodies will enter, separated from 
the former by a glass partition, a post-mortem examination room 
entirely distinct from the foregoing, and fitted up with every re- 
quisite fur the purpose for which it is intended, and a caretaker’s 
room. The whole is well lighted and arranged with great care 
and attention to detail, and the principal rooms are lined through- 
out with gna glazed Ruabon bricks. 

It is only justice, before concluding this notice, to express the 
obligation the community are under to Mr. Frederick Lowndes, 
surgeon to the police, for the part he has played in bringing 
about a satisfactory settlement of the mortuary question. To his 
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persevering and judicious labours in urging on the authorities the 
necessity of making proper provision for the reception of bodies 
their present action is in a great measure due. 


CORRESPONDENCE, 


THE WORKING OF THE NEW LUNACY ACT. 

S1z,—The following is a sample of the difficulties experienced 
in the working of the new Lunacy Act by those who are so un- 
fortunate as to have insane relatives whose admission to a hos- 
pital or private asylum is necessary. 

A young man, by occupation a pianoforte tuner, took to read- 
ing theology far into the night, and sometimes all night, as well 
as following his work by day, and this overstrain, together with 
a sudden shock, resulted in a mental breakdown. He was at first 
taken by his relatives to the seaside, but maniacal excitement 
came on, and he was brought to London and admitted to Bethlem 
Hospital on an urgency order and urgency certificate on July 6th. 
So far all was satisfactory. Two fresh certificates were then duly 
obtained, and the “ petition” and “statement” filled up properly 
by the patient’s mother. On the evening of the 8th, she went to 
a justice of the peace whose name I had given her from the long 
list of those specially appointed under the Lunacy Acts Amend- 
ment Act, 1889, to act for the county of London, in order to fix a 
time with him for the consideration of the “petition.” He re- 
fused to have anything to do with it, and referred her to the 
Marylebone Police Court. She having to attend our Committee 
meeting here the next morning, sent her daughter to the Court 
with the petition, and the latter was of course told that the pe- 
titioner must attend in person. She was given a list of four 
names of justices in Marylebone, and the mother proceeded to 
call on these seriatim. Three of the four were away, and the 
fourth said he could sign, but did not care to, and that the sti- 
7 magistrate was the man to do it. Finally, a justice in 

ambeth was applied to, and signed the “order” on July 11th, 
seven different authorities having been applied to before this end 
was arrived at. 

I think it cannot be too widely known by medical men and the 
public generally what trouble the Lunacy Act of 1890 has thrown 
upon the relatives of patients. Here was a perfectly straight- 
forward case of acute mania admitted as an urgent case, and the 
petition, statement, and certificate all in order, and yet the rela- 
tives are bandied about from a justice to the police court, from 
the police court to four justices, from one of these again (three of 
them being unavailable) to the stipendiary magistrate, till finally 
the order is signed by a justice. It may be said that all this time 
the patient was in = but surely it is little short of cruelty 
to those who have just had the care of a dangerous lunatic in a 
private house, with all the attendant anxiety and nervous strain, 
to add this additional worry. 

The Act says: “In making such appointments (that is, of jus- 
tices to exercise the powers conferred by this Act), the justices of 
every county shall have regard to the convenience of the inhabi- 
tants of each petty sessional division thereof.” Yet in this case, 
in one petty sessional division of the county of London, three out 
of the four justices are not available, and the fourth refuses to 
sign, and one might say that absolutely no regard was paid to the 
convenience of this particular petitioner. In other cases, I have 
known of hard-working and struggling business men having to 
spend two or three days rushing after magistrates and justices, 
while their business or trade was going to ruin, in order to satisfy 
the requirements of this irritating Act. The Lord Chancellor has 
the power, in the event of inability or refusal of a justice to Act, 
to appoint another, but if constant changes of this sort are to take 
place, there seems to be little use in a published list of justices 
specially appointed. It is practically useless for the petitioner 
ever to apply to a 1 a court or county court for a reception 
order, as the officials usually say (as the Act gives them power to 
do) that the consideration of the petition interferes with the ex- 
ercise of their ordinary jurisdiction, and if the justices of the 

“boycott” the Act, as many of them seem inclined to do, 
the relatives of lunatics will be in a sad plight. One might enter 
at length into the imperfect way in which the justices examine 
the petitions and certificates presented to them, and how, conse- 

song) romery are brought for admission with reception orders 
den though there are important omissions in the petition or 
in the statement, or even in the reception order itself, but my 











object was not so much to show how the work of medical super- 
intendents is increased by their having to supervise the work of 
the very men who are supposed to be appointed to prevent mis- 
takes in the admission of patients, as to give an instance of the 
hard working of this injudicious Act, which seems to have been 
specially framed to strain to the utmost the already neurotic rela- 
tions of lunatics, and to drive superintendents of hospitals and 
asylums to madness. Unfortunately, no representations as to the 
mischievous working of this Act are likely to receive much notice 
from its framers, who showed but scant courtesy to the expressed 
opinions of those familiar with lunacy work while the Bill was 
in progress, but at least it might be claimed that the magistrates 
and justices should properly perform their part of the work. 

It does not seem to be generally understood that a justice of 
the peace in one division of the county of London may still sign 
a reception order, though the patient happens to have been re- 
moved to another division, and perhaps already admitted to a hos- 
pital or asylum under an urgency order. 

Apologising for trespassing at such length on your valuable 
space, I am, etc., R. Percy Sir. 

Bethlem Royal Hospital, S.E. 





THE TEACHING OF PUBLIC MEDICINE. 

Srr,—The subject of public health is one of considerable im- 
portance just now, more especially in Scotland. Our 
Government Bill having made it necessary that, after 1892, every 
candidate for any important position, as medical officer of health, 
shall have a qualification in public health, has given a fresh 
impetus to the study of public medicine; and it seems very neces- 
sary that this department of education should have a proper place 
in the medical curriculum. No one can have practised medicine 
without being astonished at the large proportion of preventable 
disease which he has been called upon to treat. That experience, 
taken in connection with the comparative impotence of the pro- 
fession in the treatment of such diseases, points to the necessity 
of every would-be medical practitioner being taught all that is 
known as to preventive medicine. At the present time, therefore, 
when the medical curriculum is being overhauled and improve- 
ments made, not only as to the means of acquiring knowledge, but 
also as to the tests of acquirement, it would be well to have the 
claims of public health attended to, 

The questions to be decided are :— 

1, Should every medical qualification include a knowledge of 
public medicine ? 

2. What subjects shall be included in public medicine, and how 
shall they be taught ? 

As to the first question, I cannot understand why there should 
be two opinions. Preventive medicine, though of such recent 

wth, has made such rapid progress and is sc powerful for good 
in the hands of the practitioner, that to send men out of our 
schools instructed only in the cure of disease, and ignorant of all 
that is known as to its cause and prevention, seems not only short- 
sighted, but culpable conduct. This evidently is the view of Sir John 
Simon, who, in his most interesting work on English Sanitary 
Institutions, when writing of the qualifications of medical officers 
of health, looks forward to the time when “improvement in me- 
dical education would supersede the necessity for — inquiry 
whether a legally qualified medical practitioner had learned pre- 
ventive as well as curative medicine; for this degree of complete- 
ness of medical education would merely in the future be assumable 
of all persons registered as qualified practitioners.” The opinion 
of one whose authority in all matters relating to public health is 
unquestioned must be of weight with a member of our pro- 
fession; and he regards it as a necessity that every practitioner 
ought to be fully instructed in preventive medicine. 

As to the second question, What subjects shall be included 
under public health? we must look to those of most experience in 
public medicine to answer. The schools have been requiring, in 
addition to (1) medicine in its application to public health, 
instruction in (2) practical sanitation, (3) sanitary Jaw and vital 
statistics, (4) mensuration and drawing, and (5) analytical 
chemistry. 

There appears to be too much desire on the part of our tonetng 
bodies to infringe on the professions of the sanitary engineer an 
the analytical chemist. It is, no doubt, neces that a medical 
officer of health should be able to appreciate a chemical analysis 
and know the methods of the chemist; but it would be a pity if 
the public got the idea that the medical officer of health was to 
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become the public analyst of the county. So, on the other hand, 
it is necessary that the medical officer of health should know 
about drains, the disposal of sewage, and water supply ; but that 
he should undertake the duties of sanitary engineer is most unde- 
sirable. If there is any profession on which the medical officer 
of health might not only be excused from trenching, but perhaps 
ought to trench, it is that of the veterinary. The diseases of the 
lower animals are yet so obscure and the relation between their 
diseases and ours so close, that the opportunities of the medical 
officer of health ought to be utilised in endeavouring to increase 
our knowledge in that direction. 

I will not, however, trespass further on your space, but com- 
mend the subject to all who are interested in it.—I am, etc., 

Canonbie, N.B. JOHN Happon, M.D. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND 
AND THE ARMY MEDICAL OFFICERS. 

Sir,—At the close of a paragraph headed “ Mr. Stanhope and 
the Medical Corporations,” in the JouRNAL of July 12th, 1890 
(page 97), I notice the following sentence :— 

“The deputation will, we understand, be joined by the College 
of Physicians of Edinburgh, College of Surgeons of Edinburgh, 
Faculty of Physicians and Surgeons (Glasgow), Royal College of 
Surgeons of Ireland, and the Dublin Apothecaries’ Company.’ 

I think it due to the Royal College of Physicians of Ireland— 
perhaps better known as the “ King and Queen’s College of Physi- 
cians in Ireland ”—to state that this body was among the first to 
accept the invitation of the Royal College of Physicians of Lon- 
don to take part ina deputation to the Secretary of State for War 
on the subject of the grievances of the Army Medical Depart- 
ment. 

The Royal College of Physicians of Ireland have appointed the 
President or Vice-President and Registrar as their representatives 
on that deputation, in the suecess of which theCollege take a 
lively interest, since not fewer than one hundred and sixty of their 
licentiates are at the present moment serving their Queen and 
country under the Army Medical Department.—I am, etc., 

JOHN WILLIAM Moors, B.A., M.D.Univ. Dubl., 
Fellow and Registrar. 





THE ABERDEEN DEGREE. 

Sir,—In reply to Dr. Struthers, I would refer him, asI have 
already referred the Dean, to the Blue Book for my answer. I do 
not possess a copy of my evidence before the Committee of the 
House of Lords, but as far as my recollection carries me, I 
answered thus: “ Some proceed to Edinburgh and some to Aber- 
deen.” I must equally refer Dr. Hugh Woods to the Blue Book 
for my answer. The substance of what I said, however, is as 
follows, namely, that anyone being a Fellow of the College of 
Physicians of London, or of the College of Surgeons of England, 
may become physician or surgeon, as the case may be, to a London 
hospital; that anyone may acquire either of these positions, and 
therefore no one is excluded.—I am, etc., 


Grosvenor Street, W. B. E. BRopDHURST. 








NAVAL AND MILITARY MEDICAL SERVICES. 


REDUCTIONS IN ADMINISTRATIVE RANKS. 

A CORRESPONDENT points out that if the rumoured reduction of two deputy 
surgeons-general in India is carried out, only thirty-one will be left in the 
administrative ranks, instead of forty as a few years ago. This is especially 
hard upon the senior executive officers, who have long years to wait for pro- 
motion ; but candidates should also look to it. The inducements to enter the 
service are rapidly disappearing. 











DRAWING SWORDS. 

M.S. says, by the new medical regulations, medical officers at the inspection or 
review of a bearer company are forbidden to draw swords, which was enjoined 
in the old regulations. This is no déubt in deference to the susceptibilities 
or ‘‘ instincts” of military advisers, and marks another stage in the attempted 
civilianising of the medical service. But there are occasions, as in recent 
incidents in Burmah, in which combatants are not op to medical officers 
a swords, and using them, too, when it is on their behalf, in moments 

nger. 





VETERINARY DEPARTMENT AND THE MEDICAL STAFF. 


A CORRESPONDENT points out that it has been recently ruled that veterinary 


officers specially promoted for war service to the status of major are not to be 
Considered as possessing a right to promotion as inspecting veterinary sur- 
eons over the heads of those who are their seniors in the service. This is no 
ubt a just ruling; but why limit it to the veterinary department? In the 





medical staff there are specially promoted brigade-surgeons who will go into 
the administrative grades over the heads of their seniors. The same ruling 
should be applied to beth services. 





“TWO DESIGNATIONS.” 

Mr. STANHOPE, in reply to Mr. MacNeill, said: ‘‘ Medical officers are classed as 
non-combatant for the simple reason that they are not combatants, and that 
there are only these two designations.” Very good. But we ask: To which 
of “‘these two designations ” do commissaries and paymasters who possess 
unmistakable military rank and titles belong? In the same answer, Mr. 
Stanhope continues: ‘‘It is the fact, nevertheless, that their (medical 
officers) duties take them under fire far more than other non-combatants ; and 
that many medical officers have been killed and wounded in action.” In other 
words, they are exposed tothe same risks to life and limb as others in the 
battlefield, and yet they are theoretically non-combatant. What more can 
any man take into the battlefield than his life? Perhaps Mr. Stanhope’s 
‘‘ military advisers” hold there are two kinds of lives, just as there are ‘‘ two 
designations,” the combatant and the non-combatant. 

OFFICIAL POSITION OF MEDICAL OFFICERS. 

An old and distinguished medical officer has called our attention to the official 
list of presentations at the Queen’s Levee on July 7th, with the following 
remarks: MayI ask your attention to the classification in the accompanying 
journal of noblemen and gentlemen who attended the Queen’s Levee on July 
7th? In the published list you will observe that, whereas definite rank and 
position are given in the instances of other classes of persons belonging to the 
several branches of the public service, the names of medical officers are simply 
included among those whose position entitle them to no rank properly so- 
called ; the designation of the particular officers, as Inspector-General. Sur- 
geon-Major, being added within parenthesis instead of as a distinct designa- 
tion of rank or position, as in the case of Bishops, Deans, Generals, Majors, 
a ou etc. Comment appears to me to be needless, as it would be super- 

uous, 

*,* We presume these lists are drawn up by a responsible Court official, and 
would suggest that a question be asked in the House of Commons as to who 
that person is, and what are the rules and instructions he follows in classi- 


fying persons presented at a Royal Levee. 


CHANGES OF STATION. 


THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 
place during the past month :— 





From To. 
Surgeon-Major R. M. Craig... +. Bombay ... +. Aldershot. 
°° L.A. Irving ... <0 o eee .. Hulme. 
* G. D.N. Leake .. Bengal... «. Ashton-u.-Lyne. 
om W. M. James ... +» Bombay ... +» Portsmouth. 
Surgeon J. J. Falvey ... oa .. Aldershot... .. Bengal. 
a P. M. Carleton, M.D. -. Belfast... «. Monaghan. 
9 R.L. Love,M.D.__... «. Enniskillen .. Letterkenny. 
»  T. Archer, M.D. eee on Li ose +. Dover. 
»  §.C.B. Robinson _... «. Devonport «. Okehampton. 
» FF. A.B. Daly, M.B.... —_— her +» Madras. 
pat T. Moynihan coo «.» Dundalk ... ». Antrim. 
» 9. M‘Laughlin, M.D. «+» Holywood «» Belfast. 
a J.C. Haslett,M.D. ... .. Exeter... .. Cirencester. 
* R. Kirkpatrick, M.B. .. Edinburgh .. Lanark Muir. 
an R. J. S. Simpson, M.B. ae (i see «. Chesterfield. 
is J.J. C. Donnet me .. Sligo oon +» Dublin. 
“ C. J. Holmes, M.D. ... «. Cor ove «. Nenagh. 
a C. W. Johnson, M.B.... .. Carnarvon ... Altear Camp. 
a H. Cocks, M.B. aoe _ one .. Beverley. 
‘“ B. H. Scott, M.D. ‘ Plymouth .. Brecon. 
»  C.W. Reilly.. eee ... Lancaster... «. Warwick. 
ia C.A.Stone,M.D.... «. Aldershot... «.» Netley. 
*9 H. K. Winter ove ove 9 ese ... Swansea. 
Quartermaster E. Enright... «. Dublin... .. Chatham. 
pe H. Johnson ,.. .. Aldershot... ... London, 
pa T. F. Kennedy... . Chatham ... .. Thames District 
* J. Horn im .. Bermuda ... Aldershot. 


THE NAVY. 

STAFF-SURGEON WILLIAM Brown is promoted to be Fleet-Surgeon from Jul 
8th. His commission as Surgeon is dated March 2nd, 1871; that of Staff. 
Surgeon, July 11th, 1882. He was Staff-Surgeon of the Monarch at the bom- 
bardment of Alexandria in 1882 (promoted to be Staff-Surgeon). He also served 
in the Egyptian war in 1882 (medal with Alexandria clasp, and Egyptian 
bronze star). 

RoBERrtT F. Bow1k, Surgeon, has been appointed to the Wye, July 12th. 

Deputy Inspector-General W. H. ADAM has accepted the office of Assistant 
Association Secretary to the Mission to Seamen for the Midland Counties, for 
the provision of chaplains and readers for the shipping, fishing vessels, and 
barges at home and abroad, and for their crews when ashore. His headquarters 
will be at Birmingham. 











MEDICAL STAFF. 
SuRGEON-Mssor JoHN HENRY HuGuHES, M.D., ranking as Lieutenant-Colonel, 
is promoted to be ge n, vice F. Howard M.D., placed on ep 
half-pay, dated June 6th. Dr. Hughes’s previous commissions are : 
Assistant-Surgeon, September 30th, 1864; Surgeon, March Ist, 1873; and Sur- 
geon-Major, September 30th, 1876. He served with the 2nd Field Hospital 
during the Ashanti war in 1873-4 (medal with clasp). 

Surgeon-Major ALEXANDER MINTO, M.B., has left on retired pay, July 16th. 
He entered as Assistant-Surgeon, March 31st, 1864 ; became Surgeon, March Ist, 
1873; and Surgeon-Major, April 28th, 1876. He served in the Ashanti war of 
1873-4 (medal) ; in the Afghan war of 1878-80, including the march to Candahar 
with the force under Major-General Phayre (medal), and with the Burmese 
expedition in 1885-7 queiel with clasp). 
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Surgeon-Major Gzorce Hare has also retired, from July 16th. His com- 
missions are thus dated: Assistant-Surgeon, October Ist, 1867; Surgeon, 
March Ist, 1873; and _ ek October lst, 1879. He has no war record. 

Surgeon-Major G. B. Morrat, M.B., =e in the Madras command, and 
Surgeon R. E. Ketiy,. M.D., also serving in the Madras command, have leave 
to England for 182 days on medical certificate. 


INDIAN MEDICAL SERVICE. 
Surcron G. J. H. Bett, Bengal Establishment, is appointed to act as Civil 
cape of Jessore during the absence on deputation of Surgeon D. G. Craw- 
ford, M.B. 


Surgeon D. M. Davipson, M.8., Bengal Establishment, is directed to officiate 
as Civil Surgeon of Goojerat. 

Surgeon J. Sykes, Bengal Establishment, 2nd Class Civil Surgeon, is trans- 
ferred from Mirzapore to Fyzabad. 

Surgeon D. F. Barry, M.D., Bengal Establishment, 2nd Class Civil Surgeon, 
is transferred from Moozuffernugger to ee 

The services of Deputy Surgeon-General W. FarquHarR, M.D., Madras 
Establishment, are replaced at the disposal of the Commander-in-Chief. 

Surgeon-Major H. J. HazLett, Madras Establishment, is appointed to act as 
Honorary Surgeon of the Coimbatore Volunteer Corps during the absence of 
Surgeon-Major J. F. Fitzpatrick, M.D. 

Surgeon-Major G. A. Emerson, Bengal Establishment, officiating Superin- 
tendent of the Central Prison at Futtehghur, is granted furlough out of India 
for one year. 

Surgeon-Major H. Boyp, Bengal Establishment, 45th Rattray’s Sikhs, has 
leave of absence for one year. 

Surgeon-Major K. M. Downte, M.D., Bengal Establishment, 29th Punjab 
Infantry, also has leave of absence for one year. 

Surgeon-Major F. H. BLENKiNsop, Madras Establishment, medical officer of 
Coonoor, is directed to act as Surgeon of the 3rd District, Madras, during the 
absence of Brigade-Surgeon S. B. Hunt on sick leave. 

Brigade-Surgeon S. B. Hunt, Madras Establishment, Surgeon 3rd District, 
has leave of absence for one year on medical certificate. 

Surgeon H. P. Dimmock, Bombay Establishment, Superintendent of Maha- 
bleshwur, is granted privilege leave for three months. 

Surgeon K. Prasap, Bengal Establishment, passed the lower standard exami- 
nation in Persian on April 7th last. 


ARMY MEDICAL RESERVE. 
SuRGEON-M4Jor THOMAS PARTRIDGE has resigned his commission, which was 
dated June 6th, 1888. 


THE VOLUNTEERS. 
Mr. Ricuarp Bevan is appointed Acting Surgeon to the 1st Volunteer Bat- 
talion of the East Kent Regiment (late the 2nd Kent), July 12th. 

Surgeon A. R. STEEL, Ist Volunteer Battalion Yorkshire Light Infantry (late 
the 5th West Riding of Yorkshire), has resigned his commissiun, which was 
dated so recently as June 14th last. 

Acting Surgeon P. P. Lanarorp, 2lst Middlesex (the Finsbury), has also 
resigned his appointment, dated March 3rd, 1888. 

The following officers are transferred (with effect from June Ist, 1890) from 
the 1st Glamorgan Artillery Volunteers to the 2nd Glamorgansbire Artillery 
Volunteers, and are considered to have received in the new corps commissions 
of the same rank and date as ap geneny held by them :—To be Surgeon : 
kp C. T. VacHELL, M.D.; to be Acting-Surgeons: P.R. GRIFFITHS, 
M.B., and A. Hoop, M.B. 

The following officer is transferred (with effect from June Ist, 1890) from the 
lst Worcestershire Artillery Volunteers to the 1st Monmouthshire Artillery 
Volunteers, and is considered to have received in the latter corps a commission 
of the same rank and date as that previously held by him in the lst Worcester- 
shire :—To be Surgeon: J. T. THomas. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES OF MEDICAL WITNESSES. 

Qutry.—Under the circumstances, it is clear that ‘‘ Query” only received the 
proper fees for attending as a witness and giving evidence. The only course 
we can suggest with reference to the fee for examining the assaulted man is 
that an explanation of the facts should be forwarded to the Treasury. 

It appears there is no general order issued by the Treasury for the provinces 
for ape of fees of medical men under the circumstances alluded to 
similar to that in force in the metropolis, and it would be desirable in any 
future case of the kind to call the attention of the magistrate to the fact 
prior to being sworn, and obtain from him an order for payment, or else an 
undertaking as to payment of the fee should be obtained from the justice’s 
clerk or other person giving the order. 

A fee of £1 1s. would probably have been allowed in London for such an 
examination. We think it doubtful if any good would result from suing the 
— tothe justices, unless it is clear that he has rendered himself personally 

e. 











MIDWIFERY ENGAGEMENTS. 

T. and G. are two neighbouring practitioners, residing next door to one 
another ; they are, and always have been, on good terms socially and profes- 
sionally, each having expressed a willingness to do any emergency for the 
other. G. is sent for to see a patient, whom both T. and G. have previously 
attended independently, G. having been in attendance last. G. is out; 
and messenger, after waiting some time, asks T. to attend, although G.’s 
partner (who, however, had never seen or attended the patient) lives quite 
close. The case is one of abortion. G., hearing of the matter on his return, 
calls on T., and informs him that he was sent for first, and also was in attend- 
ance last, both these facts being undisputed. T., however, declines to hand 
over the case. Patient's mother informs G. that patient had intended askin 
him to attend during her confinement. What course should T. adopt? 1. With 
regard to patient. 2. With regard to fee. 


*,"* Somewhat complex as the above case may appear, its solution is not 
de facto difficult. In view of the fact that G.’s attendance was not only first 








sought, but the intention to pre-engage his services for the patient’s 
expected accouchement subsequently expressed, there ‘cannot, we think, be 
any reasonable doubt that a distinct preference was shown ; and, therefore, 
under the circumstances, together with the friendly relations existing 
between G. and T., we are clearly of opinion that the latter would have 
acted wisely and in stricter accord with their mutual arrangements if he had 
accepted the attendance as the temporary locum tenens of the former, and, 
having provided for the emergency, have resigned the patient to him. 





FBES TO MEDICAL WITNESSES: VACCINATION GRANTS. 
X. Y.—1. The medical practitioner's fee for giving evidence at an inquest is 
rescribed by statute. Where no post-mortem examination is ordered, the fee 
s£11s. Where a post-mortem examination is ordered, the fee is £2 2s. These 
fees are not cumulative, and there is no provision for any additional fee in 
case of an adjournment. 

2. With reference to the subject of vaccination grants, these are not now 
made direct by the Local Government Board, but by the various county 
councils on the certificate of the Board; hence it appears arises the delay to 
which attention is drawn. If ‘*X. Y.” is entitled to a grant, any application 
by him to the Local Government Board would doubtless receive attention. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE CENSUS. 
THE report of the Committee appointed by the Treasury to inquire 
into certain questions connected with the taking of the census 
was issued on Wednesday, with the minutes of evidence and ap- 
pendices. It concludes with the following summary of recom- 
mendation :— 

(a) That the number of the population, and its distribution as 
regards age and sex, be ascertained midway between the decennial 
periods at which a full census is taken. ; 

(6) That the areas for which the results of such an enumeration 
are tabulated be restricted to registration counties, districts, and 
sub-districts, administrative counties, and sanitary districts, 
urban and rural. 

(c) That if the enumeration be taken more frequently than 
hitherto, a small permanent census brancb§ of the department of 
the Registrar-General be established in England, if not also in 
Scotland and Ireland. 

(d) That, except to the extent to which second division clerks 
may be employed under the conditions which have been proposed 
by the Registrar-General for England, the census clerks selected 
for employment under that officer be chosen by open competition 
within suitable limits of age. 

(e) That the special attention of superintendent registrars and re- 
gistrars be called to the importance of a very careful selection of 
enumerators. 

(f) That, in addition to the information hitherto obtained, 
columns be added to the householder’s schedule for enabling per- 
sons to be returned either as employers, employed, or neither 
employers nor employed, the propriety of publishing such returns 
to be a matter for subsequent determination. 

(g) That the term “ rank” be omitted from the column hitherto 
provided for “rank, profession, or occupation.” 

(hk) That persons following no occupation, but deriving an income 
from property and other sources of a permanent character, be 80 
returned, and that they be separately tabulated in the published 
reports. 

ry That provision be made at the foot of the householder’s 
schedule for a statement as to whether the number of rooms occu- 
pied is less than five, the actual number in that case to be given, 
the publication of the results to be afterwards decided as under (/). 

(7) That provisions as to the taking of a periodical census be 
embodied in a Bill of a permanent character. 

In addition to these recommendations, the following matters 
are presented for further consideration by your lordships and the 
permanent officers concerned :— 

(a) The rearrangement of enumerators’ districts and pay. 

(6) The nature of the office accommodation provided. 

(c) The payment of superintendent registrars and registrars. 

(d) The further extension of the information obtained as to 
industrial status. 

(e) The revision of the instructions printed at the back of the 
householders’ schedule. 
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(f) The issue of special instructions as to classification of occu- 
pations in particular districts. 

(g) The use of mechanical appliances in the work of tabulation. 

(A) The inclusion in the published reports of any instructions 
to enumerators likely to throw light upon the statistics obtained. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 

THE SECOND QUARTER OF 1890, 
In the accompanying table will be found summarised the vital 
and mortal statistics of the forty-one sanitary districts of the 
metropolis, based upon the Registrar-General’s returns for the 
second or spring quarter of this year. The mortality figures in 
the table relate to the deaths of persons actually belonging to the 
respective sanitary districts, and are the result of a complete 
system of distribution of deaths occurring in the institutions of 
London among the various sanitary districts in which the 
patients had previously resided. By this means alone can trust- 
worthy data be secured upon which to calculate reliable rates of 
mortality. 

The 31,636 births registered in London during the three months 
ending June last were equal to an annual rate of 287 per 1,000 of 
the population of the metropolis, which was below that recorded 
in the corresponding period of any recent year. The birth-rates 
in the various sanitary districts showed the usual wide variations, 
the sex and age distribution of the population differirg greatly. 
In St. Martin-in-the- Fields, St. George Hanover Square, Kensing- 
ton, and Strand the birth-rates were considerably below the 
average, while in Bethnal Green, St. Luke’s, Fulham, St. George- 
in-the-East, and Whitechapel, where the population contains a 








large aw penwnne of young married persons, the birth-rates showed 
a marked excess. 

The 18,696 deaths of persons ng | to London registered 
during the quarter under notice were equal to an annual rate of 
17.0 per 1,000, which was as much as 1.6 below the mean rate in 
the second quarter of the ten preceding years, 1880-89, although 
it exceeded the very low rates recorded in the corresponding 
periods of either of the two previous years. The lowest death-rates 
during the three months ending June last were 10.7 in Lewisham 
(excluding Penge), 11.9 in Camberwell, 12.1 in Hampstead, 13.9 in 
Hammersmitb, and 14.4 in Kensington and in Plumstead; in the 
other districts the rates ranged upwards to 23.0 in St. Giles’s, 23 2 
in Shoreditch, 23.3 in Westminster, 24.1 in London City, 24.5 in 
Whitechapel, 25.1 in Holborn, and 28.0 in St. George-in-the-East. 
During the quarter under notice 2,772 deaths were referred to the 
principal zymotic diseases in London; of these, 1,050 resulted from 
whooping-cough, 982 from measles, 272 from diphtheria, 210 from 
diarrboea, 165 from scarlet fever, 91 from different forms of “ fever” 
(including 6 from typhus, 78 from enteric or typhoid fever, and 7 
from simple and ill-defined forms of fever), and 2 from small-pox. 
These 2,772 deaths were equal to an annual rate of 2.5 per 1,000, 
which almost corresponded with the mean rate in the June 
quarters of the ten preceding years, 1880-89. The lowest zymotic 
death-rates among the various sanitary districts last quarter were 
0.8 in Lewisham, 1.0 in St. James Westminster, 1.3 in Camberwell, 
1.4 in St. Olave Southwark, and 1.5 in Woolwich. In the other 
districts the zymotic rates ranged upwards to 3.4 in Whitechapel, 
3.5 in Clerkenwell, in St. Luke’s, and in Stepney, 3.9 in St. George- 
in-the-East, 40 in Fulham, and 49 in Shoreditch. Inthe east dis- 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis,after Complete Distribution of Deaths 


occurring in Public Institutions, during the Second Quarter of 1890. 
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tricts the zymotic death-rate last quarter averaged 3:2 per 1,000, 
while in the rest of London it was 2.4 per 1,000. Compared with 
the preceding quarter the fatality of measles and diarrhcea showed 
an increase, while that of the other zymotic diseases showed a 
decline. 

Only 2 deaths from small-pox were recorded in London durin 
the second quarter of this year; one belonged to Marylebone an 
one to Plumstead sanitary areas. Fifteen small-pox patients were 
admitted into the Metropolitan Asylum Hospitals during the three 
months ending June last, and one patient remained under treat- 
ment at the end of the quarter. Measles showed the highest pro- 
portional fatality in Islington, Paddington, Battersea, Rotherhithe, 
Shoreditch, Kensington, Marylebone, and Fulham; diphtheria in 
St. Pancras, St. George-in-the-East, Stepney, and Bethnal Green ; 
end whooping-cough in Whitechapel, St. George-in-the-East, Mile 
End Old Town, Clerkenwell, Shoreditch, and St. Luke’s, The mor- 
tality from scarlet-fever and from “ fever” showed no marked ex- 
vess in any of the sanitary districts. 

Infant mortality in London last quarter, measured by the pro- 
portion of deaths under 1 year of age to births registered, was equal 
to 137 per 1,000, against an average rate of 127 in the correspond- 
ing periods of the five preceding years, 1885-89. Among the 
various sanitary districts the rates of infant mortality were lowest 
in Lewisham, Hampstead, Plumstead, Camberwell, Woolwich, and 
Mile End Old Town; while they showed the largest excess in Step- 
ney, Kensington, St. George Hanover-square, St. George-in-the- 
East, Holborn, Strand, and St. Martin-in-the-Fields. 





SCARLET FEVER IN LONDON. 
ScARLET fever is once more seriously epidemic in the metropolis, 
and the report of the admissions of fever patients into the London 
hospitals last week shows no fewer than 358 patients had been 
admitted in the fortnight ending July 12th, as compared with 308 
in the preceding fortnight. The committee for the south-western 
hospitals was instructed to reopen, as soon as possible, the lower 
of the two hospitals at Stockwell for the reception of fever 
patients, and the General Purposes Committee was authorised, 
if and when they considered such a step necessary, to instruct the 
Small-pox Hospital Committee to fit up, furnish, and open the 
brick hut hospital at Darenth for the reception of convalescent 
fever patients. 
INSANITARY OLDHAM. 

THE monthly meeting of the North-Western Branch of the Society 
of Medical Officers of Health was held on July 11th at Manchester, 
the President (Dr. Hope, of Liverpool) in the chair. Dr. Niven 
(Oldham) read a paper on “Some Preventible Causes of Death at 
Oldham.” The great factor in the death-rate, he said, was respi- 
ratory diseases; deficient ventilation in the houses, and the sud- 
den a, from the hot workshop to the cold air were fruitful 
sources of disease. Intemperance was a powerful cause of lung 
disease and pneumonia. The existence of back-to-back houses 
in the older portion of the town, of open ashpits, of the nuisance 
created by some of the mill lodges, and the “tips” where refuse 
was deposited were also causes of a high death-rate. Another 
‘ource of disease was the numerous slaughterhouses in the town. 
Owing, however, tothe improvements that had been effected the 
death-rate had fallen from 30 per 1,000 in 1872 to about 20 per 
1,000 in 1889. A discussion took place on the paper. The Presi- 
dent exhibited some photographs of a suspected case of leprosy. 





SCARLET FEVER IN A DAIRY. 

EpWARD WILLIAMS, of Llandulas, appears to have been very leniently dealt 
with by the magistrates before whom he was summoned by the St. Asaph 
Rural Sanitary authority, under the Infectious Diseases Notification Act, 
which has recently been adopted by the authority, for failing to notify a case 
of scarlet fever in his house to the medical officer of health of the district ; 
and also (he being a registered milk seller) for exposing milk which was 
about to be distributed among his customers to the risk of infection. Dr. 
Lloyd Roberts, the medical officer of health, proved that, whilst investigating 
another case of scarlet fever in the parish, he was informed of this case, and 
on visiting the horse, found that the child bad been suffering from scarlet 
fever about a fortnight previously, and was now desquamating. Upon the 
kitchen table, where all the family assembled, were several milk cans contain- 
ing milk for distribution to customers. The defendant pleaded ignorance of 
the law. The Bench fined defendant 5s. upon the'first summons, 2s. 6d. on 
the second, and costs in each case. The summons against him for the wilful 
exposure of an affected person in an affected place was withdrawn by the 
authority. 

FERS FOR DEATH CERTIFICATES. 

Doctor MEpD. writes: Referring to the article in the JourNAL of July 12th, 

respecting ill-defined and uncertified causes of death, it appears to me a source 








of wonder, not that there should be so many ill-defined causes of death certi- 
tied, but that the number should be so few. 

I do not, as a medical practitioner, feel bound to go to any extra trouble or 
labour to fill up those certificates correctly. The filling of them is a gra- 
tuitous service exacted by the State—a service which. so far as I am aware, 
has no analogy in any other profession, and only paralleled by the attempt to 
enforce upon us gratuitous notification of infectious diseases. 

It may be said, no doubt, that the statistics compiled by the Registrar- 
General are of service to the profession, and doubtless they are to a limited 
extent; but the State derives the chief benefit, and, if it is worth anything, 
are entitled to pay for it. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,715,559 persons, 5,608 births and 3,305 deaths were 
registered during the week ending Saturday, July 12th. The annual rate 
of mortality in these towns, which had been 16.9 and 17.4 per 1,000 in the two 
preceding weeks, further rose to 17.7 during the week under notice. The rates in 
the several towns ranged from 10.4 in Norwich, 11.0 in Bristol, 11.7 in Hull, and 
125ir Wolverhampton to 22.8 in Liverpool, 23.1 in Manchester, 24.3 in Bolton, 
and 25.3 in Newcastle-upon-Tyne. In the twenty-seven provincial towns the 
mean death-rate was 13.1 per 1,000, and exceeded by 0.7 the rate recorded in 
London, which was 17.4 per 1,000. The 3,305 deaths registered during the 
week under notice in the twenty-eight towns included 587 which were re- 
ferred to the principal zymotic diseases, against numbers increasing from 402 
to 464 in the three preceding weeks; of these, 177 resulted from diarrhea, 
163 from measles, 112 from whooping-cough, 70 from scarlet fever, 39 from 
diphtheria, 26 from ‘‘ fever” (principally enteric),and not one from small-pox. 
These 587 deaths were equal to an annual rate of 3.2 per 1,000; in London 
the zymotic death-rate was 3.8, while it did not exceed 2.6 in the twenty- 
seven provincial towns, among which it ranged from 0.0 in Portsmouth, Wol- 
verhampton, and Halifax, and 0.4 in Bristol to 4.5 in Birkenhead, 4.6 in 
Plymouth and in Liverpool, and 5.7 in Leicester. Measles caused the highest 
roportional fatality in Derby, Birmingham, Brighton and Plymouth ; scarlet 
ever in Birmingham, Manchester, and Liverpool ; whooping-cough in Salford, 
Birkenhead, and Derby; and diarrhea in Leicester. The mortality from 
‘* fever” showed no marked excess in any of the large towns. Of the 39 fatal 
cases of diphtheria recorded during the week under notice in the twenty-eight 
towns, 22 occurred in London, 4 in Liverpool, 4 in Salford, 3 in Manchester, 2 
in Plymouth, and 2 in Birmingham. No death from small-pox was registered 
during the week under notice either in London or in any of the twenty-seven 
provincial towns ; and one case of small-pox was under treatment in the Metro- 
politan Asylums Hospitals on Saturday, July 12th. These hospitals contained 
1,267 scarlet fever patients on the same date, against numbers increasing from 
992 to 1,203 at the end of the seven preceding weeks ; 139 cases were admitted 
during the week, —— 123 and 140 in the two previous weeks. The death- 
rate from diseases of the respiratory organs in London was equal to 2.7 per 
1,000, and exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

DurRinG the week ending Saturday, July 12th, 815 births and 509 deaths were 
registered in eight of the principal Scotch towns. The annual rate of mor- 
tality in these towns, which had declined from 22.1 to 19.9 per 1,000 in the 
three preceding weeks, further fell to 19.7 during the week under notice, but 
exceeded by 2.0 per 1,000 the mean rate during the same period in the vo 4 
eight large English towns. Among these Scotch towns the lowest death- 
rates were recorded in Leith and Dundee, and the highest in Glasgow and 
Perth. The 509 deaths registered in these towns during the week included 86 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 3.3 per 1,000, which slightly exceeded the mean zymotic death-rate 
during the same period in the English towns. The highest zymotic death- 
rates were recorded in Aberdeen, Giasgow, and Perth. The 234 deaths regis- 
tered in Glasgow included 20 which resulted from whooping-cough, 16 from 
measles, 6 from diarrhoea, and 2 from diphtheria. Six fatal cases of Mey od 
cough were recorded in Edinburgl, and 5 of measles in Dundee. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
3.4 per 1,000, against 2.7 in London. 


HEALTH OF IRISH TOWNS. 
In the sixteen principal town districts of Ireland the deaths registered during 
the week ending Saturday, July 5th, were equal to an annual rate of 19.8 per 
1,000. The lowest rates were recorded in Newry and Wexford, and the highest 
in Galway and Drogheda. The death-rate from the principal zymotic diseases 
averaged 1.7 per 1,000. The 156 deaths registered in Dublin during the week 
under notice were equal to an annual rate of 23.1 per 1,000 (against 20.8 and 
22.5 in the preceding two weeks), the rate for the same period being 17.5in 
London and 14.6 in Kdinburgh. The 144 deaths registered in Dublin included 
8 which were referred to the principal zymotic diseases (equal to an annual 
rate of 1.2 per 1,000), of which 4 resulted from whooping-cough, 3 from different 
forms of ‘* fever,” and 1 from diphtheria. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DISPENSARY AS A SUBSTITUTE FOR THE OUT-PATIENT 
DEPARTMENT. 

A GENERAL PRACTITIONER writes: It has been proposed, in the course of the 
controversy on the hospital question, that the out-patient department should 
be abolished, its place being taken by the cheap dispensary. I believe that a 
more retrograde proposal could not be made in any way affecting the interests 
of the profession. We have heard much of the injury that is being done by 
the hospital in its treatment of patients who could very well pay a doctor. 
But although this evil is sufficiently serious, the general effect of hospital 
treatment has been, I believe, to raise the profession in popular estimation. 
The effect of the dispensary system is very different. 

In the first place, the fact that, under this system, payment is being made 
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for services rendered is appreciated by everyone, and the amount received by 
the dispensary doctor comes to be considered a fair return for his services. 
It should be remembered that a process of conversion has been silently going 
on in many dispensaries, until that which was started by charitable effort has 
become a co-operative store for drugs and doctors. But the dispensary doctor 
is still paid at the old rate of remuneration, though all sorts and conditions 
of men are now invited to share in the advantages of these institutions. The 
fact is of serious import, that some of the largest dispensaries already repu- 
diate the name of charity, and ignore the safeguards of the wage limit sys- 
tem. But the position of medical science in popular estimation is more 
likely to be affected by the inferior quality of the work done than by any other 
factor in the matter. Some experience of dispensary treatment has led me to 
believe that the prevalence of the idea that the dispensary doctor receives a 
fair return for his services has had an effect on that official himself, and that 
it has sometimes led him to adopt very loose methods of treatment. 

A critical examination of the abuses engendered by the dispensary system 
would occupy too much space. I will only briefly refer tothe most obvious— 
the reprehensible practice of prescribing for patients without seeing them 
(I have seen a case of strangulated hernia the victim of this practice), and 
that of minimising the importance of their ailments (a man with commencing 
pneumonia, temperature 103.5°, was told by his ‘‘contract”’ doctor there was 
nothing much the matter with him). We may believe that such abuses are 
exceptional or not—as our experience teaches us—but, undoubtedly, the dis- 
pensary system is that which renders them possible, and, in certain cases of 
overgrowth, inevitable. It has been said that no great abuses can exist in the 
face of the fact that such and such dispensaries continue to add to their num- 
bers. However plausible such an argument may seem, it does not agree with 
facts. The truth is that the pecuniary advantages of belonging to a dispen- 
sary are very evident toa class of people whose ideas of medical treatment 
are generally somewhat limited, and who certainly have no clear knowledge 
of the abuses referred to. Should a calamity occur, mors silet; one or two 
families may be offended, but the dispensary is practically unaffected. The 
great increase in the number of dispensary patients is one of the chief causes 
of abuse, and cannot be considered as furnishing a proof that abuses do not 
exist. Time may prove an avenger inthis matter; but before people find 
out that it is not possible to purchase first class mental effort at the price of 
unskilled labour, it is probable that the profession will have fallen some 
degrees in public estimation. If the hospital has done much to teach the 
people that there is no need to pay the doctor, it is to be feared that the 
— men are learning of the dispensary is that there is no use in paying the 
doctor. 

Let us not, as a profession, countenance the abolition of the out-patient 
department to make room for a system of dispensaries. 





THE REFORM OF OUR MEDICAL CHARITIES. 

Dr. RoBeERT R. RENTOUL, :(Liverpool), writes: It may interest those who are 

working on behalf of our vabualiie charities to know that the Medical Society 
of Victoria, Australia, has passed the following resolutions :— 

‘“* This Society is of opinion that—1. Great leposition on the part of well- 
to-do people is practised at the public hospitals which is contrary to the prin- 
ciple on which these institutions were founded, and on which they should be 
conducted. 2. All hospitals receiving Government aid annually should be de- 
voted solely to the treatment of the destitute poor. 3. Paying patients should 
not be admitted into hospitals receiving Government aid granted for the benefit 
of the destitute poor. 4. A ‘ wage limit’ should be fixed for all hospitals (¢. e., 
all those earning more than a certainamount should be excluded). 5. That the 
circumstances of each applicant for admission should be investigated by an 
officer of the hospital appointed for the purpose, who should use wide discre- 
tionary power in —— cases.” 

I may just add that at the Royal Hospital, Belfast, and at the Southport 
Infirmary the *‘ wage limit” has been put into force. Glasgow and Liverpool 
bave thrown open their corporation fever hospitals for the instruction of 
students, while the Poor-law authorities at Belfast, recognising the vast mine 
of teaching material contained in their workhouse infirmary, has opened this 
also for the use of students. Manchester, Chorley, Portsmouth, Stafford, 
Bristol, Coventry, Hull, Oldham, Preston, Warrington, Wigan, Salford, have 
all fixed a ‘‘ wage limit,” and so the important question—For whose usedo our 
medical charities exist ? is being answered in a practical manner and in a way 
which will soon restore the public confidence in hospital management and ad- 
ministration and encourage people to give more liberally. 





UNIVERSITIES AND COLLEGES. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS.—The following gentlemen passed 
the Second Examination of the Board in Anatomy and Physiology 
at a meeting of the Examiners on July 9th, namely: 

W. F. Peacock and F. P. Piper, students of St. Mary’s Hospital; C. W. 
Moorshead, L. A. Parry, and V. Pendred, of Guy’s Hospital; A. F. 
Stevens and R. C. J. Stevens, of St. Bartholomew’s Hospital; G. W. 
Damman and E. J. Gleeson, of Melbourne University ; J. Snowman, E. 
Williams, and E. M. Whiche, of London Hospital ; and C. Wace, of 
King’s College. - 

Passed in Anatomy only. 

F. Whitelaw, of St. Mary’s Hospital. 

Passed in Ph walogy only. 

G. A. Skinner, G. E. Lockver, and D. A. Martin, of Guy’s Hospital ; H. Der 
Stepanian and T. Smith, of London Hospital; and F. P. Rose, of London 
i and Mr. Cooke’s School of Anatomy and Physiology. 

Passed in Physiology only on July 10th. 

F. P. Bush, J. O. Williams, F. A. Robinson, and J. J. BE. Biggs, of Guy’s Hos- 
pital; C. J. Harrison, of University College; E. E. Elliot, 8. E. Gill, A. 
L, Saunders, and K. Kennington, of St. Bartholomew's Hospital ; H. W. 
Hull, J. G. Scheurer; R. M. Russell, and A. H. Turner, of London Hos- 
pital; E. H. Worth, of St. Thomas's Hospital; H, B. Ellerton and J. C. 





S. Matthews, of St. Mary’s Hoepital; B. W. Swenden and A. E. 
Weston, of St. George’s Hospital ; H. S. Nicholls, of Middlesex Hospital ; 
and KE. A. Rogers, of King’s College. 





RoyaL CoLLEGE OF SURGEONS IN IRELAND.—The following 
gentlemen having passed the necessary examination have been 


granted the Diploma in Public Health of the College, 
W. J. Harnett, F.R.C.P.Edin., 1887, L.R.C.S.1., 1865; and T. W. Kyle, 
M.D., 1876, M.Ch., 1875, Queen’s University, Ireland. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the quarterly examination for the Membership of the College, 
held in July, 1890, the following candidates were successful, and 
have been duly enrolled Members of the College under the pro- 
visions of the Supplemental Charter of Victoria: 

J. Craig, M.B.Univ.Dubl., 45, York Street, Dublin; H. C. Drury, 

M.B.Univ.Dubl., 27, Lower Baggot Street, Dublin. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, July 10th. 

The Elementary Education (Blind and Deaf) Bill.—Viscount CRANBROOK 
moved the second reading of this Bill, which he said was intended to carry out 
the recommendations of the Royal Commission which had been appointed to 
inquire into the question. The Bill was read a second time. 

Infectious Diseases (Prevention) Bill.—This Bill passed through Committee. 

The Custody of Children Bill.—This Bill passed through Committee without 
amendment. 








Monday, July 1/,th. 
Infectious Disease (Prevention) Bul.—The report of amendments in this Bill 
was received. 
Tuesday, July 15th, 
Barracks Bill.—This Bill passed through Committee. 
Public Health (Scotland) Act (1867) Amendment Bill,—This Bill was read a 
third time. 
Custody of Children Bill.—The report of amendments on this Bill was 
brought up and agreed to. 
Infectious Diseases Prevention Bill.—This Bill was read a third time. 


HOUSE OF COMMONS.—Thursday, July 10th. 

The Provincial Colleges and the Proposed New Charter for the University of 
London.—Mr. G. O. MorGan asked the Vice-President of the Committee of 
Council on Education whether the proposed scheme for the establishment of a 
teaching university for London would be laid upon the table of the House be- 
fore it was finally confirmed ; and whether before such confirmation an oppor- 
tunity would be afforded to the University Colleges in the provinces of expres- 
sing their views on the provisions of that scheme.—Mr. Jackson said under 
the College Charter Act, 1871, a copy of every draft charter for the foundation 
of any college or university must be laid before both Houses of Parliament for 
thirty days before it was submitted to Her Majesty for approval. Every oppor- 
turity would be given to the provincial colleges for expressing their views on 
the subject. The scheme had not been as yet submitted to the Privy Council 


Office. 
Monday, July 1/,th. 

Infectious Diseases (Not‘fication) Act.—Mr. RivcHir, in reply to Mr. Bonn, 
said the Infectious Diseases (Notification) Act, 1889, had been adopted in 481 
urban sanitary districts, 337 rural sanitary districts, and 18 port sanitary dis- 
tricts. The Act wasin force throughout London, without adoption. Compul- 
sory notification was also in force under local Acts in 56 other districts. The 
population of the districts where there was a system of compulsory notification 
in force was, according to the census of 1881, 19,316,000, the total population of 
England and Wales being 25,974,000. He had no special reports on the subject, 
but he had no doubt whatever that the notification of infectious diseases would 
have results beneficial to the public health, and he was glad to say that the ar- 
rangements had worked to a remarkable degree without friction. 

Life-Saving Appliances.—Sir M. Hicks-BEACH, in reply to Dr. CAMERON and 
Mr. C. WILSON, said he was not prepared to alter or modify the life saving ap- 
pliance rules. The Statutory Committee, appointed under the Merchant 
Shipping (Life Saving Appliances) Act, 1888, were of opinion that the rules now 
before the House were practicable and necessary. 

Mortality in Cornish Mines.—Mr. STUART-WORTLEY, in reply to Mr. Cony- 
BEARE, said the Secretary of State had bad for some time past under his conside- 
ration the question of amending the law as to metalliferous mines, anda Bill had 
been for some time in draft having for its object the better regulation of these 
mines, with a view to lowering the rate of mortality. 


MEDICAL NEWS. 


Proressors Leech, Stirling, Banks, and McGill, have been 
appointed as delegates by Victoria University to represent the 
University at the Berlin Medical Congress. 


Tux Royal Agricultural Society have decided to make an 
annual grant of £500 to the Royal Veterinary College for the 
paapere of founding a chair of Comparative Pathology and 

acteriology upon certain conditions. 
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We are asked to contradict a statement which has been pretty 
freely circulated, to the effect that the Maloja Kursaal is closed— 
a rumour which has probably arisen from the closure of the hotel 
for winter seasons. 


Princess Louise, Marchioness of Lorne, opened on June 15th 
a grand féte in Knole Park, Sevenoaks, in aid of the Kent 
Nursing Institution. There was a large and distinguished 
gathering and the weather was brilliant. 


Leprosy In Dutch Gurana.—According to statements made 
by the Roman Catholic Bishop of Dutch Guiana, leprosy prevails 
to a more serious extent in that colony than is generally supposed. 
Three of the Redemptionist fathers have been attacked by the 
mee and one is now slowly dying of it at the leper station of 

atavia. 


A ConGrEss of Microscopists will be held in Detroit on 
August 12th and three following days. The presidential address 
will deal with the influence of electricity on protoplasm, and 
among the papers announced is one by Professor Marshall D. 
Ewell, of Chicago, on some of the medico-legal questions involved 
in the Cronin case. 


MEDICAL EDUCATION IN BurNos AyrEsS.—According to the 
Medical Record of New York there were, in 1889, 430 medical 
students attending the University of Buenos Ayres, but only 43 
graduates in medicine in that year. The number of students 
would therefore seem to be increasing at an extraordinary ratio, 
although of the total number of 430, 46 were women who were 
preparing to practise rather as midwives than as physiciars. 


An UnusvuAL Case or Porsonrinc.—Death from the use of a 
hot air inhalation apparatus is reported by the Medical Record of 
New York, but not directly traceable to the high temperature of 
theair. The bulb of the thermometer used in the apparatus broke 
and the mercury appears to have been volatised and oxidised. 
The patient, a lady, persevered in the use of the appliance until 
seized with sudden illness, which proved fatal the next day. 


LADIES AND SaniTaTION.—The Ladies’ Health Protective As- 
sociation of New York appear to be doing most useful work 
During the past two years it took action with regard to gas- 
houses, slaughterhouses, stable refuse, street cleaning, public 
sewers, echcol hygiene, tenement houses, public water supply, 
and the appointment of women as inspectors of factories and 
police matrons. 


PLAYING FIELDS ror Lonpon.—A meeting was held at the 
Mansion House, on July 16, in support of the improvement and 
further provision of playing fields for London, as distinguished 
from ornamental open spaces. The committee formed appealed to 
all who recognised the absolute necessity to the men and lads of a 
great city of healthy exercise and wholesome recreation, to supply 
the sum of £10,000, which was wanted at the outset in order to en- 
able the committee to carry out the practical steps already 
decided upon. 


AccoRDING to the figures put officially before the Select Com- 
mittee of the House of Commons on Deleterious Spirits, on 
July 15th, there are sold, one year with another, in this country 
as whisky 21,828,284 gallons of a decoction which is not whisky 
at all; 6,000,000 gallons more stuff that is not gin and brandy are 
sold as such; nearly 14,000,000 gallons of potato and rice spirit 
are imported, and 12,500,000 gallons consumed under the idea that 
the fluid is rum or gin. 


Tue Countess of Rosebery distributed on Tuesday, July 15th, 
the prizes to the students of the Association for the Oral Instruc- 
tion of the Deaf and Dumb. Earl Granville presided, and, a 
satisfactory report baving been presented, some interesting illus- 
trations of the method of teaching deaf mutes to speak were 
given, under the direction of Mr. Van Praagh, the students pro- 
nouncing with wonderful distinctness difficult words and sen- 
tences. An address was given by a youth of 16, and a young lady 
of the same age recited a verse of the National Anthem with great 
distinctness. 


SocrETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
MEN.—A quarterly Court of the Directors of the Society was held 
at 20, Hanover Square, on Wednesday, July 9th, Mr. Tegart, Vice- 
President, in the chair. One new member was elected, the deaths 
of four were reported, and two gentlemen had ceased to be 
members. Fresh applications for relief were read from two 
widows and four orphans, and grants were made them. It was 





resolved that a sum of £1,387 should be distributed among the 
63 widows and 18 orphans receiving assistance from the Society, 
The expenses of the quarter amounted to £44 15s. 64. 


MEDICAL EDUCATION IN THE UNITED SratTEs.—Nearly one 
hundred delegates attended the meetings held at Nashville, during 
the Congress of the American Medical Association, to make 
arrangements for enforcing a uniform standard of preliminary 
and medical education. Fifty-seven colleges were represented 
and the “ American Medical College Association” was organised. 
The consenting colleges agree to insist on a three years’ course; a 
preliminary examination in English, Latin, higher mathematics, 
and elementary physics; laboratory course in chemistry, histology, 
and pathology ; and oral and written examinations. 


CHOLERA IN SpAIn.—The official statistics state that there 
were 251 fatal cases of cholera out of 445 persons attacked in 
Spain. In the provence of Valencia the — number of cases 
(144) and deaths (85) occurred in Puebla de Rugat, where the first 
outbreak took place. The epidemic has totally ny oon from 
there now. From Rugat the cholera travelled down the little river 
that flows from that place to the sea, cases occurring in places 
situate below Rugat on the river, and in some villages to wLich it 
seems to have been carried by fugitives from Rugat. 


MEDICAL MEMBERS OF THE CANADIAN LEGISLATURE.—The 
Toronto Medical Journal says: We are pleased to notice that the 
doctors did remarkably well in the recent provincial elections, 
There will be eleven physicians in the next Parliament: Dr. 
Baxter, of Haldimand; Dr. McKay, of South Oxford; Dr. Dow- 
ling, of South Renfrew; Dr. McKay, of West Victoria; Dr. 
McMahon, of North Wentworth; Dr. Gilmour, of West York; Dr, 
Barr, of Dufferin; Dr. Preston, of Leeds; Dr. Willoughby, of East 
Northumberland; Dr. Wylie, of West Simcoe; and Dr. Meacham, 
of Lennox. Of these, our contemporary understands, the first six 
are called Reformers, while the remaining five are known as Con- 
servatives. 


ABUSE OF ABDOMINAL SEcTION.—In a report drawn up and 
read before the Illinois State Medical Society last May, Dr. L. A. 
Malone made a serious statement respecting the rash manner in 
which abdominal section is now performed by men with little 
surgical experience. “Since Lawson Tait electrified the world by 
his wonderful successes, emulators have become numerous every- 
where. There is scarcely a hamlet in the United States to-da 
where may not be found at least one who has opened a woman's 
belly and erected a tombstone to the memory of his daring. All 
sorts of mental disturbances and neuralgias have been made a 
pretext for the operation. Dr. Malone has seen normal ovaries 
cffered as a justification for their removal, the patient being a 
hystero-epileptic.” 


FataL H&®MORRHAGE FROM LACERATION OF THE VULVA.— 
Dr. Drzmalik has noted, in the Wiener klinisch. Wochenschrift, 
a case of great medico-legal interest. The patient was a woman, 
aged 24, in the eight month of her first pregnancy. She was seized 
with faintness in the hall of a house, leant against the wall for 
support, but gradually slipped down on to the ground with her 
thighs extended. She was picked up unconscious and bleeding, 
and soon died. No trace of violence could be found on the body. 
The thorax was not opened. The uterus was found enlarged to 
the usual degree at the eighth month of pregnancy. It contained 
twins, with distinct placentz inserted high up on the side of the 
uterine wall. The cervix was plugged with mucus. Immedi- 
ately above the meatus urinarius was an angular laceration, the 
meatus lying close to the spex of the angle. There was no trace 
of any other injury. Dr. Drzmalik felt confident that the wound 
was the source of hemorrhage, and of this there could be little 
doubt. He further was satisfied that the wound was caused by 
sudden and extreme abduction of the thighs. 


THE NIGHTINGALE Fonp.—The report of the Nightingale Fund 
for 1889, which has just been issued, states that during the year 
twenty-six probationer nurses were entered on the Register of 
Certified Nurses after satisfactorily completing their year of train- 
ing; twenty-four of these nurses received appointments in St. 
Thomas's Hospital, in other hospitals, or in connection with dis- 
trict nursing institutions. Many of the nurses trained in former 
years are now employed on the staff of some hospital or dispen- 
sary, and no fewer than forty-five hold the responsible post of 
matron or superintendent of nurses. Fifteen probationers have 
completed their year’s training at the St. Marylebone Infirmary 
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Nursing School, which is in connection with the Nightingale 
Home, and have all received appointments as nurses on the staff 
of the Infirmary. 


EARLY STRUGGLES.—It is said that Dr. D. Hayes Agnew, the emi- 
nent American surgeon, at first met with most severe discouragement; 
after struggling on for three years, he gave up the attempt to live by 
medical practice and “kept a store” in a small country town, in 
which he sold rope, sugar, tea, molasses, rakes, summer bonnets, 
nails, flour, and all the thousand and one “lines” which a village 
shop deals in. At length he ventured back to his true vocation, 
aud after a desperate struggle won a brilliant victory. Dr. Joseph 
P. Ross, who was Professor of Clinical Medicine in Rush Medical 
College, Chicago, and for many years held an eminent position in 
that city, where he died a few weeks ago, was the sonof a farmer, 
and made his first start in life as a woollen manufacturer. He 
saved enough in two years to support him, by the exercise of 
strict economy, during his medical course. 


FEMALE MEDICAL AID FoR INpDIA.—The United Kingdom 
Branch of the National Association for Supplying Female Medi- 
cal Aid to the Women of India, which was formed in London in 
March last year, held its annual meeting on July 14th, under the 
presidency of Sir W. E. Grant-Duff. ‘he objects of the United 
Kingdom Branch are: (1) To bring the aims of the National Asso- 
ciation more prominently before the British public; (2) to raise 
subscriptions for the Countess of Dufferin’s Fund; and (3) to 
select lady doctors to proceed to India. At least £1,000 will be 
required yearly for preparing and outfitting the ladies who under- 
take medical work. Four scholarships are provided by the com- 
mittee for ladies who desire to be trained in medicine with a view 
to enlisting in the work. Lord Reay said that the chief want of 
India at the present moment was a staff of skilled nurses. It 
would be worse than useless to send out ladies who were not 
experienced in European practice. To do good they must realise 
the difficulties which would stand in their way, and their physical, 
mental, and moral qualities must be such as would enable them 
to conquer the extraordinary prejudices with which their efforts 
would be met. 


FoREIGN Bopy IN THR NOSE FOR TWENTY-FIVE YEARS.—An 
Englishwoman, aged 31, recently arrived in Canada, came under 
the care of Dr. Mayor, of Montreal, Jast spring. She was suffering 
from nasal obstruction, and attributed the difficulty which she ex- 
perienced in breathing to a catarrhal condition, the result of cli- 
matic causes. On examination, the right nostril was seen to be 
ozcluded by swelling of the mucous membrane and the turbinated 
bones. When, however, a probe was passed for exploratory pur- 
poses, a foreign body of large proportions was encountered. 
Cocaine was applied, and, after some difficulty, a rhinolith was 
dislodged and drawn, after some trouble, out of the nostril. It 
measured about three-quarters of an inch by half an inch in 
length, and weighed about 38 grains. The patient remembered 
that, when 6 years old, she had introduced a number of small sea- 
shells into the nostril, but always believed that they had all been 
removed. The patient’s husband, who had been acquainted with 
her from infancy, authenticated the incident about the shells. 
The rhinolith was crushed, and then fragments of a pearly nature 
were easily distinguished. Thus a foreign body occupied the 
nasal cavity for twenty-five years without exciting suspicion. 
When examining the patient, no offensive odour was detected, nor 
was the lip excoriated, as is usual in similar cases. Dr. Mayor 
reported the case before the Medico-Chirurgical Society of Mon- 
treal in May, 1890. 


DEATH UNDER A.C.E. Mrxturk.—The death of a lady, aged 36, 
whilst under the action of an anzsthetic (the A.C.E. mixture) was 
the subject of an inquest reported in the Beckenham Journal. She 
was under the care of Dr. Barton, and the anesthetic was ad- 
ministered by Dr. Nash. According to the evidence given by Dr. 
Barton at the inquest, the patient was suffering from retroversion 
and incarceration of the pregnant uterus, with retention of urine. 
The heart on examination appeared to be perfectly sound. After 
the administration to the deceased of a little brandy and water, 
Dr. Nash commenced to administer the anesthetic. In about 
sight or nine minutes the deceased entered the first stage of anzes- 
thesia. The breathing soon became irregular, she gave three or 
four gasps, and then the breathing stopped. Previously there had 
been no symptom of vomiting or any difficulty of respiration, the 
pulse remained perfectly steady and regular. Dr. J. T.C. Nash 
said immediately he noticed a change io the respiration he sus- 
pended the use of the anesthetic, and without delay resorted to 





artificial respiration. He had administered an anesthetic many 
times before, but never more cautiously. He gave a larger amount 
of atmospheric air than was usual. The administration did not 
last ten minutes, and the total quantity administered did not ex- 
ceed 2 drachms. Dr. J. M. Sturges, who performed the post- 
mortem examination, found the body well nourished, and all the 
organs free from disease. The heart had acted to the last. He 
considered the cause of death was misadventure in anesthesia. 
Dr. Barton had taken a perfectly right course. A verdict in 
accordance with this opinion was returned. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


BAWNBAY UNION.—Medical Officer for the Newtongore Dispensary Distr:ct. 
Salary, £105 and fees. Election July 28th. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.—A 
Locum Tenens Assistant Medical Officer for tne month of August. Appli- 
cations to the Medical Superintendent. 

DOVER HOSPITAL AND DISPENSARY.—House-Surgeon. Salary, £100 a 
year, with furnished apartments, board, coals, lights, and attendance. Ap- 
Applications to the Secretary, Edward Elwin, Castle Street, Dover. 

GENERAL HOSPITAL, Birmingham. — Two Assistant- Surgeons. No 
salaries, but residence, board, and washing provided. Applications to the 
~* “dlaaiaaaa J. D. M. Coghill, by August 2nd. Election on August 
8th. 

HEBBURN LOCAL BOARD.—Medical Officer of Health. Salary, £75 yer 
annum, Applications addressed to the Chairman of the Building, Sani- 
tary, and Nuisance Committee, Board Room, Hebburn, by August 9th. 


HEXHAM UNION RURAL SANITARY AULTHORITY.—Medical Officer of 
Health. Salary, 200 guineas per annum, to include all travelling and other 
expenses save postages, etc. ; will be precluded from private practice. Ap- 
plications to Isaac Baty, Clerk to the Authority, by July 2lst. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, W.—One Physician in Ordinary ; 
three Visiting Physicians; one Surgeon (honorary appointments). Appli- 
cations to the Secretary, W. H. Johnson. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIAJHOSPITAL.— 
Resident Medical Officer ; double qualifications; required to visit, dispense, 
and act as house-surgeon. Salary, £190 per annum, furnished apartments, 
coal, gas, and attendance. Applications to the Honorary Secretary, Mr. 
Reginald Blaker, Lewes, Sussex, by July 26th. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon ; double 
qualifications. Salary, £70 per annum, with residence and maintenance 
in the house. Applications to the Chairman of the Committee by July 24th. 
Election on August Ist. 

LIVERPOOL NORTHERN HOSPITAL.—Ambulance Surgeon; must have 
passed preliminary professional examination. No salary, but hospital prac- 
tice and certificate of attendance, together with board and lodging, will be 
given in exchange for services. Applications to the Chairman of the Com- 
mittee by July 24th. Election on August Ist. 

MACHYNLLETH UNION.—Medical Officers for the District of Machynlleth 
at £30 per annum; and for the District of Penegroes at £21 per annum, 
exclusive of extra fees. Medical officers to provide all medicines and appli- 
ances. Also Public Vaccinators for the above Districts payable by fees. 
Candidates must be registered and understand Welsh. Applications to D. 
Evans, Acting Clerk, by July 22nd. 

MACHYNLLETH UNION RURAL SANITARY AUTHORITY. — Medical 
Officer of Health. Salary, £30 perannum. Must understand Welsh. Ap- 
plications to D. Evans, Acting Clerk to the Authority, by July 22nd. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THK THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, 
£60 per annum, with board, apartments, and washing. Applications by 
July 20th to C. W. Hunt, Secretary. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant ; double 
qualifications. Saiary £120 per annum. Applications to the Honorary 
Secretary by July 26:n. 

NEW HOSPITAL FOR WOMEN, 144, Eustcn Road, N.W. — Non-resident 
Clinical Assistant. A woman who must be on the general Medical Resistor ; 
also a woman as Anzsthetist. Applications to Margaret M. Bayster, Secre- 
tary. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hartshi |, 
Stoke-upon-Trent. Assistant House-Surgeon. Board, apartments, ant 
wasLing. Applications to the Secretary, R. Hordley. 

PARISH OF FULHAM.—Analyst, under the Sale of Food and Drugs Acts. 
Salary, £75 perannum. Applications (endorsed ‘* Application for Appoint- 
ment of Analyst”) tothe Clerk, W. J. H. Denselow, Vestry Offices, Walham 
Green, S.W., by August Ist. 

PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant, doubly qualified. 
Salary, £60 per annum. Applications by July 22nd to the Honorary Secr: - 
tary, W. H. Princs, 7, Atheneum Terrace, Plymouth. 

VICTORIA UNIVERSITY (The Yorkshire College, Leeds).—Demonstrator « f 
Anatomy. Stipend, £150; and a Demonstrator of Physiology (vacar t 
October Ist). Applications by July 21st to the Registrar of the College, « f 
whom further particulars can be obtained. 





MEDICAL APPOINTMENTS. 


ABRAHALL. Chandos Wm. H., L.R.C.P., L R.C.S.Edin., appointed Medical 
Officer for the Easingwold District of the Easingwold Union, Yorkshire. 
Campsett, Alexander, M.D.Aberd., F.R.C.S., L.R.C.P.Edin., appointed Certi- 
fying Factory Surgeon for the Western District of Dundee, vice David 

Greig, M.D., F.R.C.S.Edin. 
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Cutncorr, Arthur Edward, L.R.C.P.Lond., M.R.C.S.Eng . appointed Assistant 
Medical Officer to the St. Mary Abbott's Infirmary, Kensington, vice K. C. 
H. Van Buren. 

Coiuins, Wm. Chas. Glasier, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Wells District of the Frome Union. 

Coox, R. Haldane, M.B.Aberd., appointed House-Surgeon to the County and 
City Royal Infirmary, Perth, vice W. Robertson, M.B. 

Dopp, Henry Wauk, F.R.C.S., appointed an additional Assistant Surgeon tothe 
Royal Free Hospital, Gray’s Inn Road. 

Fraser, John J., L.R.C.P.Edin., M.R.C.8.Eng., reappointed Medical Officer of 
Health to the Clitheroe Urban Sanitary District. 

Gitcurist, Thomas, L.K.Q.C.P.1., L.R.C.S.I., appointed Assistant House- 
Surgeon to the Bootle Borough Hospital. 

Hamitu, J. Wilson, M.D., M.Ch. (Queen’s Univ.), appointed Physician to the 
Grove Retreat for Inebriate Women, Fallowfield, Manchester. 

Harrison Jonathan A., M.D.Glasg., C.M., L.S.A., appointed Medical Officer of 
Health to the Haslingden Urban Sanitary District, vice A. Macpherson. 
HINDHAUGH, James, M.B., B.S., L.S.$c.Durh., appointed House-Surgeon to the 

Royal Infirmary, Newcastle-on-Tyne. 

Ho.uinas, Edwin, M.D., appointed Surgeon to the London and North-Western 
Railway Company, vice Herbert Page, F.R.C.S., resigned. 

Jones, Samuel B., M.B.Edin., and C.M., appointed Medical Officer of Health to 
the Gower Rural Sanitary District, vice H. V. Ellis. 

Jones, Thomas, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer for 
the Western District of the Bridgend and Cowbridge Union, vice P. James, 
L.R.C.P., M.R.C.S. 

Jorpan, H. M., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon to 
Guy's Hospital. 

Kearney, James, M.R.C.S., L.S.A., appointed Resident Medical Officer to the 
Royal General Dispensary, vice W. H. Bailey, M.B., resigned. 

KrmpsTER, Thomas Morland, M.B., B S.Durh., appointed Junior House-Phy- 
sician to the Royal Infirmary, Newcastle-on-Tyne. 

Leeper, Richard, M.D., appointed Medical Officer to Rathdown Workhouse. 

LeiGu. John Dickinson, M.B.Edin., L.R.C.P.&S., L.F.P.S.G., appointed Resi- 
dent Surgeon to the Memorial Hospital, Jarrow-on-Tyne, vice H. M. 
Smellie, M.B., C.M., resigned. 

Loxton, W. A., L.R.C.P. M.R.C.S., appointed Honorary Anwsthetist to the 
Birmingham and Midland Skin and Lock Hospital. 

McQuvaln, Eugene Wade, L.R.C.S.I, L.M., L.A.H.D., L.M. Rotunda Hospital, 
appointed Medical Officer to the Cootehill Dispensary District of the Coote- 
hill Union, vice Dr. James Sharpe, resigned. 

MELLER, Charles B., L.R.C.P., L.M., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Cowbridge Urban Sanitary District of the Bridgend and 
Cowbridge Union. 

Morris, F. H., M.D., M.R.C.S., appointed Medical Officer of Health to the 
Wellingborough Rural Sanitary Authority. 

MurseEtt, H. Temple, M.B., C.M., appointed Senior House-Surgeon to the 
Ancoats Hospital, Manchester. 

ODELL, Thomas, M.R.C.S.Eng., L.S.A., reappointed District Medical Officer to 
the Hentford Union. 

O’Keere, John, ‘L.R.C.P.Edin., L.R.C.S.1., appointed Medical Officer for the 
Panteg District of the Pontypool Union. 

Roveuton, Edmund W., M.D.Lond., B.S., F.R.C.S., appointed Registrar to the 
Royal Free Hospital, Gray’s Inn Road. 

RowBo1HaM, A. J., M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator to the Newton-on-Trent District of the Gainsborough Union, vice 
Easton A. Phillips. 

Saw, Raymond Henry, M.B., B.S.Durh., appointed House-Surgeon to the 
Royal Infirmary, Newcastle-on-Tyne. 

Simvcock, Jas., M.B., B.C.L. (Vict. Univ.), appointed Junior House S 
the Ancoats Hospital, Manchester. - so etal 

SteeHEnson, Sydney H. A., M.B.Edin., F.R.C.S., reappointed Clinical Assistant 
to the Royal Westminster Ophthalmic Hospital. 

SuNDERLAND, Oliver, L.R.C.P.Ed., M.R.C.S.Eng., appointed Medical Offi 
and Public Vaccinator for the Bexley District Pot the Dartford Geien, 
Medical Officer of Health for the East Wickham District of the Dartford 
Union Sanitary Authority, and Medical Officer of Health to the Bexley 
Local Board, vice Thomas Wheeler, M.R.C.S.Eng., L.S.A.Lond., deceased. 

Warp, George Smith, L.R.C.P., L.R.C.S.Edin., reappointed Medical Offi 
the Fifth District of the Hertford Union. ot re 

Witxinson, A. T., M.D.Lond., M.R.C.P.Lond., appointed Physician to the 
Grove Retreat for Inebriate Women, Fallowfield, Manchester. 

Wittett, Edgar W., M.B.,F.R.C.S.Eng., appointed Honorary Surgeon to the 
British Orphan Asylum, vice W. Allingham, F.R.C.S., resigned. 

WituiaMms, E. Humphrey, M.R.C.S., L.S.A., reappointed Medical Officer for 
the Port of Carnarvon. 

Yeoman, Wm. Metcalfe, M.B., L.S.A., M.R.C.S., appo!nted Medical Offi f 
Health to the Stokesley Rural Sanitary District. " _—s 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue, 


MARRIAGE. . 

Tuspy—Payne.—On July 15th, Alfred Herbert Tubby, M.B., B.S.Lond., 
F.R.C.S.Eng., to Beatrice, second daughter of William Payne, Esq., of the 
Guildhall, London. 

DEATH. 

PripHaM.—June 16tb, at 10, Cromwell Crescent, S.W., Charles William Prid- 
ham, L.R.C.S., M.R.C.P.Kdin., late of Paignton, and eldest son of the late 
F, L. Pridham, of Bideford, aged 58, 





HOURS OF ATTENDANCE AND OPERATION 
AT THE LONDON HOSPITALS. 


CANCER, Sunes (Free). Hours of Attendance.—Daily, 2. Operation Days.— 
u. S., 2 


CENTRAL LonDON OPHTHALMIC. Operation D1ys.—Daily, 2. 


Carina Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Ear, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cuetsea HospiTat FOR WomEN. Hours of A'tendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


East Lonpon Hospital FOR CHILDREN. 


GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 230; Eye, Tu. Th,, 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 

Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M, 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmie), 
M. Th., 1.30; Tu. F.. 1.30. 


HospiTaL FOR WomeEN, Chelsea. Hours of Attendance.—Daily, 10. 
Days.—M. Th., 2. 

Krnq’s CoLtteGe. Hours of Attendance.—Medical, daily,2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.80; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Davs.—Tu. F. S., 2. 

Lonpvon. Hours of Attendance.—Medical, daily, exc. S., 2; 3. ical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.80; Gye, Tu. S., 9; Ear, 
S.. 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 
Th. S., 2. 

Merropouitan. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W., 2. Operation Diy.—F., 9. 

MippLesEex. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetrie, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 


DAYS 





Operation Day.—F., 2. 


Operation 


Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W. 2. 
NatTionaL OrtHop epic. Hours of Attendance.—M. Tu. Th. F., 2. Operation 


Day.—W., 10. 


Norta-West Lonpon. Hours of Attend wnce.—Medical and Surgical, daily, 2; 
Obstetric, W..2; Eye, W., #; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 
Royat Free. Aburs of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 
op Oo 


Royat Lonpon OputHatmic. Hours of Attendance.—Daily, 9. 
Days.—Daily, 10. 


Roya OrtHoppic. Hours of Attendance.—Daily, 1. 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily, 1. 
Days.—Daily. 

St. BARTHOLOMEW'S. Hours of Alttendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; o.p., W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F., 9. Operation Days.—M. Tu. W.5S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. Grorer's. Hours of Attendance.—Medical and Surgical, 

Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; 

Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. 

Days.—Th., 1; (Ophthalmic), F., 1.15. 

Hours of Attendance,—Fistula and Diseases of Rectum, males, W., 

8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45, 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8., 9; Ear, M. Th., 33 
Orthopziic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 
F., 9. 

Sr. Peter's. Hours of Atterdance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), ?, 6., 3.30. Operation Day.—W. 2.30. 

Sv. Toomas’s. Hours of Attendance.—Medical and Surgical, daily, except Sat., 
2; Obstetric, Tu. F., 2; 0.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 
o.p., daily, except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, f,, 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

TuroaT, Gclien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th.., 2. 

WAIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 23 
Throat and Nose, S.,10. Operation Days.—Tu. F., 2.30. 7 

WESTMINSTER. Hours of Attendance.——Medical and Surgical, daily, 1; Od 
stetric, Tu. F.,1; Eye, M. Th., 9.30; Ear, M., 9; Skin, W.,1¢ 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


Operation 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN MripDAy PosT ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS res ing editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JouURNAL, and not to his private house. 

AvTHors desiring reprints of their articles published in the BriTisH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies, 





KE Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 


headings. 
QUERIES, 





L.R.C.S. & P.Ep. asks for advice as to keeping the head free from dandruff, and 
INQUIRENS wishes for suggestions as to treatment of dandruff, with shedding, 
splitting, and loss of colour of the hair. Would pilocarpine or jaborandi be 
of service ? 

C. A. B. asks members to give their experience of the advantages or disadvan- 
tages of a hansom and brougham-hansom. 


THE COAGULATION OF THE BLoop. 

Mr. J. A. L. CALDER, M.B.M.A. (Jamaica), asks: What works can I obtain to 
explain the coagulation of the blood in living tissue, such as cavities of heart, 
the veins, ete., and the researches on these changes? Is Dr. Wooldridge’s 
research on this subject obtainable in a book form, and where or how ? 

*,* Dr. Wooldridge’s researches are not published in book form, and are 
widely spread in various journals, both English and German. For a complete 
study of the whole question, we can commend our correspondent to Dr. Halli- 
burton’s paper in Journal of Physiology, 1889; also to the latest edition of Fuster’s 
Physiology, Since 1886 a long ceries of papers dealing with blood plates and the 
part they take in coagulation—especially in the formation of thrombi—have 
been published—commencing with Schimmelbusch’s paper, which will be 
found in Virchow’s Archiv of that year. 


LARGE TUMOURS. 

J. N. S. asks information regarding the known size and weight of fibroid 
tumours of the uterus (polypi) which have been removed per vaginam, and in 
what books or periodicals such information may be obtained. Sess especially 
knowledge is wished as to what has been the greatest weight of a tumour re- 
moved in such a manner, and what that of tumours which have spontane- 
ously been expelled. 

*,* Evidence as to greatest recorded weight of fibroid tumours is conflict- 
ing. Consult Gusserow, Die Neubildungen des Uterus, and Winckel’s Lehr- 
buch der Frauenkrankheiten, 1886 (the English translation contains no refer- 
ences, which are precisely what our correspondent will most require). 


Unusual EFFECT OF MORPHINE INJECTIONS. 

A Memper B. M. A. asks for advice in the following case: A patient has been 
taking hypodermic injections of morphine for some considerable time. I have 
found that it occasionally (although rarely) happens that he is seized with 
the following symptoms after an injection: Sudden tingling sensations in 
the fingers, feet, and top of scalp, followed quickly by marked determination 
of blood to the head (producing flushing of face, swelling of the blood vessels 
of head and face), and violent palpitation of the heart. These symptoms sub- 
side in a few minutes, but while they last produce feelings of great anxiety 
and uneasiness. The following points I have also noticed: 1. That while these 
attacks are very infrequent, there is no guide to their occurrence, as they are 
not due to any increase in the amount of the drug taken either during the 
day (the amount taken having remained about a constant average for months) 
or at the particular dose. Indeed, I have known these symptoms to follow a 
smaller injection than usual. 2. The attack follows so suddenly upon the 
injection that I cannot think that absorption can have taken place into the 
system. 3. It is not due to the injection being made in any unusual place, or 
toadifferent solution of morphinethan usual having been used. What ap- 
pears evident to me is that the result is due to some reflex nervous action, 
producing dilatation of the capillaries of the head and face, and consequently 
Some disturbance of blood pressure. But why this unpleasant reflex action 
should be sometimes set up is a mystery tome. Also why the relaxation of 
the blood vessels is confined to the face and head. 





ANSWERS. 





Mr. W. Cosratt. May.—Women are admitted for study and examination at the 
lectures and laboratory of the Pharmaceutical Society of London. 
- Z.—The risk of a nurse carrying the infection of typhoid fever in her 





clothes is very small; we are not aware that any case of the kind has cer- 
tainly been observed. 


TREATMENT OF SYPHILIS OF THE TONGUE. 

M.D. writes: Besides doing all Mr. Barker recommends, it will be well to let 
the patient paint his tongue night and morning with solution of bichloride of 
mercury. I have known this succeed after all other remedies have failed. I 
should not neglect constitutional treatment. 





NOTES, LETTERS, EFC. 





A CorreEcTIon.—In the report of the meeting of the Obstetrical Section of 
the Royal Academy of Medicine in Ireland on May 3rd, which appeared in the 
JOURNAL of June 28th, the statement that Dr. W. J. Smyly, having enucleated 
a large myoma, “stuffed the hole left by the tumour with iodoform gauze and 
closed it up,” should read as follows: ‘* He felt a good deal of doubt as to the 
best way of treating the hole left by the tumour, but eventually decided to 
drain it with iodoform gauze.” 


‘* BRITAIN,” NOT “‘ ENGLAND.” 

Dr. ARCHIBALD D. MacponaLp (Liverpool) writes: In the leading article on 
‘*The Jubilee Institute for Nurses,” you make, allow me to point out, the 
mistake of saying that the gift to the Queen was from ‘the women of Eng- 
land,” whereas it was from the women of the United Kingdom. 

A short time ago, someone wrote in the JOURNAL of the Italian recognition 
of Sir Joseph Lister’s antiseptic system and himself as a triumph of English 
surgery. The triumph was, to my mind, rather a triumph of Scottish sur- 
gery—at all events, of surgery in Scotland—as we all know that English sur- 
geons, in and out of London—did not associate the word triumph with Lis- 
terian methods, even when Sir Joseph Lister first went to settle in all- 
devouring London. 


ANTISEPTIC AFTER-TREATMENT OF VACCINATION. 

Dr. C. R. IL“tinGwortsH (Accrington) writes: I have not said that cross cut- 
ting alone is the cause of bad arms. I maintain that over-mutilation of that 
nature is the chief cause, because all are septic as soon as the pocks burst, 
whilst all are not ‘‘bad.” Of course the septicity will be aggravated if the 
child be vaccinated with a dirty lancet, or held in a stream of sewer gas; but 
to frame a lot of precautionary measures, such as those of Drs. Barrett and 
Leach, is to evince symptoms of micro-organismal mania. 

Dr. Barrett denies that he said ‘‘the inflammation would follow upon the 
first day” if my contention were correct. I have read his letter of May 10th 
again, and I find that he does seem to positively state that as his opinion, 


TREATMENT OF OBESITY. 

SENEX writes: I have read with some interest the letters of Dr. N. E. Yorke- 
Davies, of Sherborne, and those of Mr. Towers-Smith, explaining their respec- 
tive systems of treating obesity. I look upon the former as the more scientific 
and flexible line of treatment—in my own case, for instance, I find that at 
my age, nearly 70, I weigh 36 lbs. too much. I have a never failing appetite 
for food, and can make Alpine ascents of 10,000 feet; still I wish to reduce my 
weight, and lessen the pressure on my feet whilst walking. I believe I shall 
do this better by De. Yorke-Davies’s plan, Eating large quantities of meat 
by anyone who has either tender gums or wears artificial teeth would be both 
tedious and painful. 

ASSISTANTS. 

OnE MAN ONE PRACTICE writes: The employment of assist nts is a scandalous 
abuse, and the assistants are, neither more nor less, living inastate of genteel 
slavery. I have heard of one principal who had seventeen assistants, but even 
one is too many. How long will the mass of the profession allow the few to 
riot in a plurality of livings ? What one man can overtake by personal labours 
should form his practice ; beyond that, the field should be left to those men 
who at present are compelled by the greed of principals to act as assistants. 


HEREDITARY TUFT OF WHITE HAIR. 

Mr. H. N. Joynt, M.B.Dub. (Birmingham), wri'es: In connection with the note 
in the JourNaAL of July 12th, on an hereditary tuft of white hair on the fore- 
head, by Mr. John H. Morgan, it may be of some interest to state that there 
is at present in hospital a boy, aged 14, who shows a similar hereditary mark. 
Almost in the middle line of the forehead is a patch of skin, linear in shape, 
3 inches long by 1 inch broad, of which two-thirds lie outside and one-third 
inside the line of hair. The pigment of the skin is wanting, and the patch 
has a marked white appearance. The short hairs over this patch are pig- 
mentless. The tuft of long hair growing inside the scalp line is likewise pure 
white. Five other members of the family, all boys, have the white skin and 
tuft, while none of the three sisters have it. The mother, maternal uncle, and 
grandfather also possess this peculiarity. 


Mr. CHRISTOPHER CARRUTHERS, L.R.C P.Ed. (West Gorton), writes: While 
attending a case of enteric fever here, I noticed a white patch of hair on my 
patient's head. It was triangular, with the apex backwards. 

On inquiry, I found that it was hereditary; his mother (whose hair is all 
white now) had a patch of white in exactly the same situation; his grand- 
father on the maternal side being also so marked. 

My patient is one of a numerous family, and this tuft of hair occurs on every 
other one, each alternate child being without it. Unlike the Italian family, 
they are not proud of their distinction, but do all they can to conceal it. 


THE R. H. S. CARPENTER MEMORIAL FUND. 

Mr. Joun Pace Hentsca, M.R.C.S., Honorary Secretary to the Committee 
(201, Southampton Street, Camberwell, S.E.), writes: Will you allow me to 
announce that I have received the following additional subscriptions in aid of 
the above ? 


£ 2s. a. 
Dr. Hugh Woods ose oe oe ac 4 4,8 
Dr. J. G. Glover oe ove eee on ae 
Dr. John Brown (Bacup) eee oe ot OWS 


Dr. John Marshall (Dover) oo ooo - 010 0 

I would like at the same time to remind my fellow-practitioners that the 
objects of the fund are meritorious and just; they are: (1) to place a suitable 
stone above the grave of a man who during his life spared neither time, 
energy, or money in his endeavours to better the social position of his profes- 
sional brethren ; and (2) to return to his daughters—who now sadly require 
help—some of the money spent by their father for the benefit of struggling 
medical men, 
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ALCOHOL IN WORKHOUSES AND GENERAL HospITALs. 

Dr. A. G. McHarrie (Antigua, W.I.) writes: ‘‘M.D.,” in his letter on 
** Alcohol in Workhouses and General Hospitals” in the JouRNAL of May 
24th, 1890, seems desirous of arriving at a just conclusion as to the proper 
position of alcohol in the treatment of disease. 

If ‘‘ M.D.” will apply to alcohol one of the first principles which I sup, ose 
guides every medion! man in the administration of drugs, and give it just as 
he would opium—when it alone will fulfil the object in view—his difficulty 
will soon disappear, and he will have reduced alcohol to its legitimate place 
in medicine. 

I have acted on this principle for many years in public and in private prac- 
tice, and the result has been most satislactory. I take the liberty of giving 
one example of my experience in the use of alcohol in my.practice. In 
August, 1878, in the absence of the surgeon of the prison in this island, I 
accepted the acting appointment, which I held for seven months. When I 
took charge, there were seventeen prisoners in hospital, and their allowance 
of spirits was eighteen ounces of brandy daily. Applying the principle just 
enunciated, I could not detect the slightest indication for alcohol in a single 
case. I consequently discontinued its use; and during the seven months 
that I attended this institution, acting on the same principle, I used only six 
ounces of brandy, though, besides the usual amount of illness in the gaol, I 
had sixty cases of tiysentery, and thirty cases of dysenteric diarrhuwa, all of 
whom recovered ; and the books of the gaol show that there had never be2n a 
lower death-rate than during that time. 


EPIDEMIOLOGICAL NOTES FROM BRITISH COLUMBIA. 

A. B. (British Columbia) writes: With regard to the discussions still carried on 
as to the possible fishy origin of leprosy, it may be interesting to know that 
this disease is unknown amongst the Indians of British Columbia, 
although the principal food of these people consists of fish. The fish pre- 

red for winter use is mostly roughly and imperfectly cured, and overpower- 

ngly disagreeable in odour, more than half decayed in many cases. If a diet 
of fish could produce leprosy, the Indians of British Columbia should be 
decimated by the disease. Salmon die in thousands in the Fraser and its 
upper reaches, and they are freely eaten both dead and dying, when the 
the whole river is tainted by the odour of decaying fish. 

Malarial fever is unknown in this country, though here, too, if its origin be 
climatic, it ought to be specially prevalent. The low-lying lands along the 
rivers are periodically flooded, through the melting of the snows in the three 

t mountain ranges ; meadows and prairies are converted into lakes, and, 
when the water has subsided, thick mists ascend morning and evening for 
months. Yet these lands are not the least unhealthy. 

Hydrophobia is another scourge of mankind which has not yet passed the 
barrier of the Rockies. If wild, neglected, masterless dogs could originate 
hydrophobia, this province should suffer acutely. The Indians love to sur- 
round their camps with wretched, often half starved, mongrel dogs; and in 
Vancouver the plague of ownerless dogs was so great that active measures had 
to be put in force for their destruction. 

Diphtheria has found its way to this beautiful country, and rages with 
special fury amongst the young. Doubtless, were due inquiries made, the 
first case of diphtheria would prove to have been imported. Once imported, 
the utter absence of a system of drainage has enabled the disease to live and 
flourish, and to become endemic. 
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Ir is necessary for a clear understanding of the chemical changes 
which occur on treating morphine in various ways, and for com- 
paring its physiological action with that of the bodies so formed, 
that we should summarise the present position of our knowledge 
regarding its chemistry and pharmacology. In doing so we are 
able to incorporate a number of new observations made by 


ourselves. 

Morphine has the formula C,,H,,NO,, and forms neutral and 
readily soluble salts with the stronger acids. Like all alkaloids 
it is built up on the ammonia (NH,) type, all three hydrogen 
atoms being replaced by more or less complex radicals. By ap- 
propriate means certain radicals, such as methyl, ethyl, acety], 
etc, can be introduced into the morphine molecule, so that they 
replace @ hydrogen atom, and the new alkaloids so formed are 
known as substitution compounds (for example, methyl morphine 
is C,,H,, (CH,) NO,). But addition compounds may also be 
formed, in which no replacement occurs, the new body being 
simply added on to the intact. morphine molecule (for example, 
iodide of methyl morphium is C,,H,,NO,CH,I). We have made 
and investigated a number of such substances, with the view of 
determining the influence which chemical change exercises on 
their physiological actions. 

It is unfortunate that the chemical constitution of morphine is 
not exactly known, but still a good deal of information regarding 
it has been accumulated. We know that two of the oxygen atoms 
are present in hydroxyl (OH) groups, while the third probably 
acts as a connecting link between two carbon atoms. In conse- 
quence its formula is often written thus, C,,H,,NOOHOH. The 
——— of these hydroxyl groups is more easily replaced by 
radicals tian the other hydrogen atoms of morphine, and one of 
them more easily than the other. The more easily replaced one 
closely resembles in its chemical behaviour the hydroxyl group 
in phenol (C,H, OH), and just in the same way that phenol forms 
ethers, as a i er © ether (C,H, OCH,), so morphine (C,,H,, 
NO,OH) gives us ethers, the morphine methyl-ether being 
codeine (C,,H,,NO, O CH,). 

The kernel of morphine, as it were, consists of phenanthrene 
(C,,H,,), with which nitrogen, and alkyl and hydroxyl groups 
have been combined. 

Action of Morphine.—All recent observers agree that the 
central nervous system is the part primarily affected, and have 
described the symptoms as divisible into a narcotic and a tetanic 
stage. Thus, frogs ,after 2 to 5 centigrammes of a soluble mor- 
phine salt subcutaneously, become in a few minutes deeply nar- 
cotised ; the brain and spinal cord are depressed in activity and 
the reflexes diminished. In about an hour or more the second 
stage supervenes, the reflexesbecoming gradually more exagger- 
ated until tetanic spasms occur spontaneously and on stimulation. 
Smaller doses cause narcosis and depression, followed generally 
in about twenty-four hours by a marked increase in the reflex ex- 
citability, not amounting to tetanus. Very small doses simply 
cause slight narcosis. In decapitated frogs the two stages are also 
seen, proving that the cord as well as the brain shares in the 


3a This research was communicated to the Royal Society of Edinburgh on 
uly 7th. The alkaloids had to be made from morphine and codeine by our- 
clves, and the greatest care was taken to obtain them chemically pure; the 

etails of the analyses and of the processes employed, along with many of the 
physiological experiments and the literature, may be found by those specially 
nterested in the longer publication. e 








primary depression, while it has always been recognised that the 
tetanus arises from the spinal cord. 

In the descriptions of the morphine action hitherto pub- 
lished, it has always been assumed that the occurrence and 
sequence of the two stages of narcotism and tetanus are a 
necessary result of the action of the drug on the nerve cells, the 
explanation given being that morphine “first depresses” and 
“then stimulates” the spinal cord. We have found, however, 
that the sequence of depression and tetanus is entirely a question 
of ” rai and of how much morphine actually reaches the spinal 
cord. 

As we have seen, a medium dose given by the mouth or sub- 
cutaneously first depresses the cord, and this is followed by teta- 
nus; when a minimum narcotic dose is given the narcosis is not 
deep, and no tetanic symptoms follow on it. Hence itis evident! 
necessary to give a dose of a certain size if we wish to get bot 
stages. When such a dose is given the morphine is but slowl 
absorbed from the stomach or subcutaneous tissue, only a small 
portion reaches the spinal cord at first, and hence the depression ; 
but as more morphine becomes absorbed, more of it comes in con- 
tact with the nerve cells of the cord, and, as a result, we get 
tetanus. Tetanus can, however, be induced at once without any 
preliminary depression if the morphine be thrown directly into 
the circulation so as to reach the cord in sufficient quantity. 
Hence it is by no means a necessary consequence of the action of 
morphine that depression succeeded by tetanus should occur. The 
following experiment shows this decisively. : 

EXPERIMENT 1.—Frog a. aorta tied in lumbar region, 
right aorta tied, and a cannula placed in left aorta. 11.40. 0.035 
gramme morphine hydrochlorate in 16 minims water was 
injected through cannula, At once there was rigid tetanus, 
11.42. Another tetanic spasm. 11.44. Having frequently tetanic 
spasms, 12.30. The spasms have continued but are gradually 
getting feebler. 12.45, Is now quite exhausted. : 

It is necessary to tie the vessels in the lumbar region to ensure 
that sufficient of the morphine solution reaches the cord, and also 
(although this is not of so much importance) to protect the 
motor nerves, which are depressed by the alkaloid. If this pre- 
caution be neglected the experiment never succeeds so well, as 
the greater part of the morphine solution instead of going to the 
spinal cord gets distributed over the whole body. 

In the present state of our knowledge it would be use- 
less even to speculate as to what changes morphine brings 
about in the nervous system. Small amounts of the alkaloid 
coming in contact with the grey nerve cells interfere with 
their vitality and chemical changes only in so far as to in- 
hibit or depress their proper activity, whereas larger amounts 
cause much more profound changes, apparently leading to ir- 
regular and violent chemical action within them, which leads 
to similar irregular and violent discharges of nerve energy, 
followed by cakeustion. During the first condition the cells 
are more or less incapable of conducting impulses or of acting 
reflexly, whereas in the second they are completely changed in 
these respects, and respond vigorously to the slightest impregsion. 
It is impossible to characterise the changes more definitely. 

The delay in the tetanus when morphine is given subcutaneously 
or by the stomach can be accounted for in two ways. We have 
seen that a certain amount of morphine is necessary to cause the 
tetanus, and therefore: (1) We may suppose that the nerve cells 
have a special affinity for the morphine, that they abstract it from 
the blood, and store it up, and that it is only when they have ab- 
sorbed and retained sufficient to bring about the requisite changes 
that tetanus comes on. Or (2) we may suppose that morphine is 
not stored up in the nerve cells, but that, passing frequently 
through them dissolved in the blood, it gradually brings about 
changes which result in tetanus. : 

With regard to the action of morphine on motor nerves, great 
differences of opinion have been expressed by different authors, 
The older observers, finding that the motor nerves were consider- 
ably depressed in electric irritability at the end of the poisoning, 
concluded that the alkaloid had a directly paralysing effect on 
the end organs. Witkowski, however, is of opinion that this is 
due to exhaustion after the prolonged tetanus, for on dividing 
one sciatic nerve and then administering a large dose of morphine 
he found that the divided nerve had remained perfectly excitable, 
while the undivided nerve was more or less depressed. We have 
repeated Witkowski’s experiment frequently with a result similar 
to his, but we are of opinion that his conclusion is erroneous. The 
result is due to the morphine not reaching the mri By in 
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sufficient quantity to paralyse them markedly, for we found when 
we injected a solution into the aorta so as to make sure of its 
reaching the terminations of the motor nerves, that these were 
paralysed more or less completely. The amount required is, how- 
ever, large, and the end organs of motor nerves are certainly not 
very sensitive to the action of morphine. The following experi- 
ment decides the point conclusively we think. 

ExpuaiImMgnt 2 —Frog decapitated: left femoral artery and vein 
tied; sciatic nerves both excitable at 220 millimétres (Du Bois 
Reymond coil). 2.23. 0.05 gramme morphine hydrochlorate given 
subcutaneously in solution. Tne frog passed through the narcotic 
and tetanic stages. Next day, was completely exhausted, heart 
still beating. Left (protected) sciatic nerve stimulated at 100 milli- 
métres gives good contraction of leg muscles; right (unprotected) 
sciatic is inexcitable. 

In this experiment both sciatic nerves were subjected to the 
exhaustion consequent on the tetanus, but the right nerve in ad- 
dition was exposed to the action of the morphine circulating in 
the blood, The protected nerve diminished very much in excit- 
ability (in consequence of the tetanus plus the cutting off of its 
blood supply), but the unprotected nerve wholly lost its excit- 
ability, and this difference can only be attributed to the actiun of 
the morphine on the latter. Direct injection into the femoral 
artery of etherised rabbits also produced paralysis of the nerves. 

It is evident, therefore, that very large doses of morphine do para- 
lyse the terminations of motor nerves, but ordinarily death ensues 
before the depression is marked. With therapeutic doses in man, 
it is hardly possible that even a trace of this action is present. 

With sensory nerves the state of affairs seems to be much the same; 
that is, if large doses could be applied directly to the nerve termina- 
tions, the morphine would act as a paralysant to the nerve tissue, 
but by the ordinary methods of administration its effect is prac- 
tically nid. It is evident also du-ing the tetanic stage that the 
sensory nerves are perfectly acute, as the slightest stimulation of 
the skin brings on a spasm. The common method of applying 
opium fomentations has probab'y no anodyne action except what 
results from the heat and moisture; the alkaloids cannot pass 
through the epidermis, and even if they did do so would not be 
in sufficient amount to paralyse the sensory nerve terminations. 
Mammalia are affected by morphine in the same way as frogs, but 
tend to die sooner from paralysis of the respiratory centre, and 
hence the tetanic stage is not so well developed. In man tetanic 
symptoms have only been observed very exceptionally, as death 
almost invariably occurs during the coma. It seems probable 
from some experiments of Deguise, Dupuy, and Leuret, that large 
doses of morphi: e applied to the cerebrum directly would pro- 
duce convulsions without any preliminary narcosis, just as we 
have seen to be the case with the spinal cord of frogs, but we 
were unable to carry out any experiments in this direction. 

‘ In dogs and cats, and to a much less extent in man, nausea, 
vomiting, and looseness of the bowels occur very frequently after 
morphine. Alt has shown recently that the morphine is excreted 
from the blood into the stomach, and no doubt the consequent 
irritation is sufficient to account for the intestinal smptoms. The 
pupil is contracted during the narcotic stage, but as soon as 
tetanic symptoms develop, it begins to dilate, and is often fully 
dilated during the greater part of the poisoning (in animals). 

In medium-siz-d rabbits we found 0 3 gramme morphine hydrate 
to be the average minimum lethal doze, wich is equal to 037 
gramme (about 5$ grains) hydrochlorate, ani 0.4 gramme acetate. 
In frogs, from 3 to 5 centigrammes is the minimum lethal dose. 
The smailest dose which produced distinct narcosis in rabbits was 
5 milligrammes (about one-twelfth of a grain). 

The minimum lethal dose of any substancs can hardly be fired 
with complete accuracy, as the rate of absorption and excretion, 
the condition of health of the animal, and other less evident 
factors, all influence the result and make it variable. 

Action of Codeine (C,,H,,NO,OCH,).—Codeine is the methyl 
ether of morphine, a molecule of methyl having replaced one of 
the hydrogen atoms. It is present in opium, but the substance 
which we used was prepared from morphine. Chemically and 
——_- is identical with the natural product. Its physio- 

ogical action is also similar. 

The action of codeine is exerted on the central nervous system, 
and has a close resemblance to that of morphine. It causes an 
evident narcotic stage, followed by a condition of increased reflex 
excitability, which amounts to tetanus if the dose be large enough. 

The narcotic stage is, however, shorter and much less deep than 
with morphine, and if large doses be given to animals, is often 





hardly noticeable, or may be quite absent. In man the narcotic 
effect is feeble, and only in one case (a child) has its tetanising 
effect been observed. e found that very small doses depress 
the spinal cord, this being succeeded by an increase of reflexes ; 
while larger ones cause tetanus, either at once or after a stage of 
depression. The direct injection of medium amounts into the 
aorta produced tetanus at once, without any preliminary stage of 
depression. On motor nerves its paralysing action is very de- 
cided. The narcosis is always slight; the animal can be easily 
aroused. There is no very marked analgesia, and when the dose 
is increased, this, instead of deepening the narcosis, causes a con- 
dition of increased reflex excitability. The animal has frequent 
jerkings or spasms, and as a result of the continual disturbance the 
narcosis becomes distinctly lighter, although it does not wholly 
disappear. The lethal dose for rabbits is about 0.1 gramme, that 
is about one-third of the lethal dose of morphine; in frogs it is 
about 2 centigrammes. : 

Ethylmorphine (C,,H,,NO,OC,H,).—This substance is the ethyl- 

ether of morphine, and is analogous to codeine, which is the 
methyl-ether. Bochefontaine has previously published a short 
paper on its physiological action, which he describes as being 
exactly similar to that of strychnine. He used such large doses, 
however, that he missed the preliminary narcotic effect. Our ex- 
periments have led us to the conclusion that ethylmorphine has 
an action similar (r nearly so) to that of codeine. If the 
dose be properly chosen, one can easily distinguish in animals a 
narcotic and a tetanic stage. With doses of 5 to 25 milligrammes 
in frogs the animal becomes lethargic, the reflexes are diminished, 
the pupils become smaller, and respiration is less frequent. This 
is followed by a marked increase in reflexes or by tetanus. The 
convulsions are spinal, and occur or continue after division 
of t! e spinal cord at the atlanto-occipital membrane. Small doses 
depress the spinal cord, while very large doses or the direct in- 
jection of medium doses into the aorta bring on tetanus at once 
without any preliminary stage of depression. The depressing 
effect of Giglatenghinn on motor nerves is quite well marked, 
and occurs after subcutaneous injection, but more distinctly after 
injection into the aorta. The minimum lethal dose in rabbits and 
frogs ix the same as that of codeine. : 
’ Amylmorphine (C,,H,,NO,0C,H,,).—This substance is the amyl- 
ether of morphine, the alcohol radical (amy!) having replaced one 
of the hydroxyl hydrogen atoms of morphine. Its physiological 
action was found to be similar to that of the two preceding 
bodies, and hence a more detailed description is unnecessary. 

Summary.—In these three bodies—methyl-, ethyl-, and amyl- 
morphine—the same hydrogen atom in morphine has been re- 
placed by an alkyl radical. They are, therefore, substitution de- 
rivatives. We find that the action of all three substances is prac- 
tically identical, and it seems quite indifferent which radical 
is introduced so long as it replaces the same H atom. Theoreti- 
cally, there is possibly a difference in the actions of the three sub- 
stances, but it must be entirely quantitative, not qualitative, and 
our methods of investigation were not sufficiently fine to detect 
it (if it really exists). 

In all, the narcotic action of morphine is much diminished, the 
tetanic action and the action on motor nerves are increased, while 
the lethal dose (on account of the tendency to convulsions) is 
much smaller. The action is, however, of essentially the same 
nature as the morphine action; that is, the same parts of the 
central nervous system are affected, and in the same way, but not 
in the same degree. This is what one would expect from chemi- 
cal considerations, for, in making these substances, we have not 
effected any profound change in the morphine molecule, but have 
simply introduced an alky! radical into one of the outlying groups 
which compose it. 

Acetylmorphine (C,,H1,, (C,H,0) NO,).—In this substance the 
same hydrogen atom has been replaced as in the preceding bodies, 
but by an acid radical (acetyl C,H,0), the radical of acetic acid. 

On frogs the action is very similar to that of codeine, and very 
nearly the same doses are requisite. The heart is, however, rather 
more affected. In rabbits the narcotic action is developed after 
the very small dose of one milligramme (,'; grain). After con- 
siderably larger doses there is marked narcosis, with depression of 
the spinal cord, great weakness in the limbs, and very remarkable 
slowing of the respiration. On increasing the dose the narcotic 
stage is shortened, and tetanic symptoms develop instead of 
deeper narcosis. Just as we have seen with other members of the 

morphine group, the narcotised condition of the brain does not 
wholly pass off during the tetanic stage, although it seems to be & 
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good deal lessened hy the constant irritation and state of disquie- 


tude in which the animal is kept by the spasms. 


Diacetylmorphine (C,,H,;(C,H,0).NO,).—In this substance the 
two hydroxyl hydrogens of morphine have been substituted by 
two acetyl groups. We found its action to be exactly similar to 
that of acetylmorphine, and hence a detailed account seems un- 
necessary. 

Benzoylmorphine (C,,H,,(C;H,O)NO,).—Here the bydrogen atom 
has been replaced by the acid radical benzoyl (C,H,O), the radical 
of benzoic acid. The action is identical, so far as we could judge, 
with that of acetylmorphine. 

Dibenzoylmorphine (C,,H,,(C;H,0),NO,).—This is a very unstable 
substance, and exact experiment with it was difficult, but it 
seemed to differ in no way from benzoylmorphine. 

Summary.—Comparing these four substances with morphine, 
their action is the same in kind but differs in degree. Their 
tetanising power is much greater, while their narcotic action, 
although visible after smaller doses, is never nearly so profound. 
Increase of dose, instead of deepening the narcosis, brings on 
tetanic symptoms. The depressant action of small doses on the 
cord, and especially on the respiratory centre, is very much greater 
than that of morphine. When any of them is injected directly 
into the aorta in sufficient amount tetanus supervenes imme- 
diately, without any preliminary depression. 

Compared with codeine, they induce an ¢qual narcotic effect 
with about one-tenth of the dose, while about a three times 
larger dose is necessary to cause tetanus. Their depressing 
acticn on motor nerves is about the same. The nausea and 
diarrhcea occurring in dogs is quite as great as after codeine. 
Hence these substitution derivatives made with acid radicals 
belong clearly to the morphine group in action. It seems 
quite indifferent which radical is introduced, and whether one 
or both of the hydroxyl hydrogen atoms are replaced. Just 
as with codeine and its analogues, no great change has been made 
in the morphine molecule, but simply in the outlying hydroxyl 
groups, and hence one would scarcely expect that the physiological 
action would be greatly modified. 

Morphine Sulphuric Ether (C,,H,,NU,HSO,).—This compound is 
morphine in which a hydrogen atom has been replaced by HSO,. 
Its action resembles very nearly that of codeine, but its toxicity 
is considerably less. After its administration in animals a nar- 
cotic stage, followed by a tetanic, is developed, and hence it may 
be ranked in the morphine group. 

Nitrosomorphine (C,,H,,(NO)NO,).—This compound was pre- 
pared by passing nitrous fumes into a solution of morphine. It 
is very insoluble, and hence its exact dosage and toxicity were 
somewhat difficult to fix accurately. Both in rabbits and frogs it 
has the characteristic action of the morphine group. 

Summary.—In these two substances the introduction of the 
radicals NU and HSO, modify the action of morphine, much in 
the same way as the introduction of alcoholic or other acid 
radicals. 

Methylmorphium Chloride (C,,H,,NO,CH,Cl).—This alkaloid is 
ap addition product formed by chloride of methyl being directly 
added on to the morphine molecule. The only previous investiga- 
tion into the action of this body is that of Crum Brown and 
Fraser. Our results confirm theirs in some respects, but differ 
in others. Their conclusions are given as follows: “It has been 
proved in a most satisfactory manner that sulphate of metbyl- 
morphium possesses no convulsant action; for neither in the 
experiments we have described in detail nor in any of the others 
we performed with this substance was there any trace of spas- 
modic action or of exaggeration of the reflex function. It, how- 
ever, undoubtedly causes hypnotic symptoms. It would therefore 
seem that sulphate of methyl-morphium agrees with morphine in 
possessing a hypnotic action, but differs from it in producing 
paralysis and in being free from all convulsant action.” They 
hold that the most prominent action of methyl-morphium con- 
tists in paralysis of the terminations of motor nerves, and that 
this is the cause of the general paralysis. 

Our results agree with theirs as regards the fact that methyl- 
morphium retains the narcotic action of morphine; but we find 
that it also retains the tetenising action to a very marked de- 
gree. As Crum Brown and Fraser point out, the action on motor 
nerves is a markedly paralysing one; but, as we shall show, this 
Lane sere of motor nerves obscures the tetanus and prevents the 
manifestation of spasmodic symptoms. 

When a small or large dose is given to a frog, the symptoms 
are much the same in all cases. The animal speedily passes into 





& more or less flaccid condition, and remains so for a length of 
time varying with the size of the dose. Ona examining more par- 
ticularly into the causes of this paralysis, and into what parts of 
the nervous system are affected, we found that these depended 
greatly on the amount of methyl-morphium administered. When 


.@ small or medium dose is given, the brain and spinal ccrd are de- 


pressed in very much the same way as by a small dose of mor- 
phine, while the motor nerves are left practically unaffected. The 
depression is followed by slight increase of the re fl-x ¢xcitability. 
After larger doses deep narcosis quickly supervenes, with greatly- 
diminished reflexes, indifference to painful stimuli, and contrac- 
tion of pupils. Much later, complete paralysis or marked depres- 
sion of the motor nerve terminations comes on, but this soon 
passes off again, and as soon as it has done so the reflex excita- 
bility is seen to be greatly increased. 

When still larger doses (}-grain) are given, the paralysis of 
motor nerves comes on in about twenty minutes, and the animal 
generally dies before it has passed off. 

When the alkaloid is given subcutaneously to frogs, the reflex 
excitability is never so much increased as to amount to tetanus, 
the reason being that doses large enough to cause tetanus kill the 
animal before the paralysis of motor nerves has passed off. If, 
however, the sciatic nerves be protected by tying the aorta low 
down, and the methyl morphium be then injected directly into 
the left aorta as it leaves the heart (so that the alkaloid reaches 
the spinal cord at once), we get immediate violent tetanus just 
as we have seen with morphine or codeine. This proves that 
metbyl morphium still retains the convulsant action of the mor- 
phine group, which is simply masked by its decided paralysing 
effects on motor nerves. In rabbits, small doses cause narcotism 
and drowsiness, just as small doses of morphine do, and it is only 
when very large amounts are given that the motor nerves are 
paralysed. The minimum lethal dose for rabbits is about the 
same as that of morphine, but death is due to asphyxia conse- 
quent on paralysis of motor nerve terminations, and not of the 
respiratory centre as with morphine. 

Methylcodeium Sulphate ( (C,,H,,.NO,CH,),$0,).—This is also an 
addition product formed by adding on methyliodide to the 
codeine molecule. Iodide of methylcodeium (C,,H.,,NO,CH,!) is 
formed, and this is decomposed with sulphate of silver to get the 
easily soluble sulphate of methylcodeium. 

Crum Brown and Fraser have previously experimented with 
this substance, and sum up their conclusions thus: ‘“ We learn 
from our experiments that the iodide and sulphate of methyl- 
codeium have a very different action from codeia. We have never 
observed any hypnotic effect follow their administration, and, in 
place of convulsions, we have seen that they produce paralysis. 
This, indeed, is the only marked symptom that follows their ad- 
ministration, and it is apparent that it does not depend on an 
effect on the muscles, nor on the cerebral lobes.” They conclude 
that it is due to an action on the terminations of motor nerves. 
Theze conclusions, however, are drawn from experiments made 
with very large doses—doses which (especially in frogs) were 
much too large to show clearly any effects except those resulting 
from paralysis of motor nerves. Codeine, as we have already 
seen, besides acting on the brain and spinal cord, exercises a con- 
sideratle depressant power on motor nerves. In the case of 
methylcodeium the depressant action cn motor nerve endings is 
certainly much increased, but so also is the depressant action on 
the spinal cord, while that on the cerebrum is greatly lessened. 
Increase of reflexes also occurs after methylcodeium. With small 
doses this increase is seen only after about twenty-four hours in 
frogs, while with larger doses it is obscured or wholly masked by 
the paralysis of motor nerves. If the motor nerves be protected 
by tying the blood vessels of a part, and the alkaloid be ad- 
ministered per aortam, then we get marked tetanus, just as with 
other members of the morphine group. 

So small a dose as 1 milligramme (,'; gr.) in frogs produces 
well marked symptoms of depression of the spinal cord. The 
motor nerves are unaffected, and next day the reflexes are 
slightly increased. When larger doses are given the motor nerves 
soon become paralysed, but the lysis speedily passes off and 
is succeeded by tetanus, or marked increase in the reflex excit- 
ability. The amount required to paralyse motor nerves is there- 
fore large, the paralysis soon passes off, and whenever it has 
done so the increase of reflexes can be, and is, manifested. In 
rabbits the large dose of 2 decigrammes is necessary to cause & 
slight degree of narcosis, and this is accompanied by a faint in- 
crease of reflex excitability. 
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Summary.—As a result of our experiments with these two 
addition products we must conclude that the actions of mor- 
phine or of codeine are not very profoundly altered by the che- 
mical change. The paralysing action on motor nerves is con- 
siderably increased, and the narcotic action is lessened, but 
qualitatively the effects on the animal organism remain similar 
to those of morphine or codeine. Looking at the matter from a 
chemical standpoint this is what one would expect. Here, just 
as in the case of methylmorphine, acetylmorphine, etc., the 
chemical change made in the intimate structure of the morphine 
molecule has not been very profound. We have simply added 
on a radical, and although the addition has altered its quantita- 
tive action on the different parts of the nervous system, it has 
left the qualitative action untouched. 

Trichloromor phide (C,,H,,Cl,NO).—Here both the hydroxyl (OH) 
groups and one hydrogen atom in addition have been replaced by 
three atoms of chlorine. The new alkaloid was in well-formed 
crystals. It acts primarily on the central nervous system, and 
causes depression followed by tetanus. Even in moderate doses 
it has a marked paralysing action on the motor nerves, which 
somewhat tends to obscure the tetanus. In addition trichloro- 
morphide has some slight action as a muscle poison. 

We also examined several other chlorine derivatives, which all 
showed the characteristic morphine action, but we refrain from 
describing their actions, as they were probably mixtures of bodies 
containing different amounts of chlorine. 

Chlorocodide (C,,H,,Cl N O,).—This is codeine in which a hy- 
droxyl group has been replaced by chlorine. Gee has previously 
made a few experiments with this substance. He gave 9} grains 
in divided doses to a cat, the symptoms being, in his opinion, very 
like those of codeine. In frogs it causes narcotic and tetanic 
symptoms very much to the same degree as codeine. Its action 
on motor nerves is, however, more marked, and it is distinctly a 
muscle poison in addition. In rabbits the difference between it 
and codeine is more marked. There is extreme depression of the 
spinal cord, but at the same time a certa'u tendency to spasms. 
T ” muscular weakneas is well marked, and the narcosis is almost 
nil. 

Summary.—These chlorine derivatives retain the characteristic 
actions of the morphine group on the central nervous system. In 

{addition they act more or less energetically as muscle poisons, 
soon destroying the contractile ‘power of the voluntary muscles 
with which they first come into contact (at the place of injection), 
and more en) mney the other muscles of the body. 
Chlorine, it is well known, is a powerful muscle poison, and its 
introduction into other groups (for example,in chloroform) makes 
the bodies so formed marked paralysants of muscular tissue. The 
same thing possibly occurs in the morphine molecule. 

Methocodeine (C,,H,,NO,2(CH,).—In this body two methyl mole- 
cules have been introduced into morphine; one of these replaces 
a hydroxyl hydrogen atom, while the other is introduced into the 
body of the morphine molecule (C,,H,,(CH,)NOOHOCH,). The 
chemical change here represented completely alters the action 
characteristic of the morphine group; so much so, indeed, that 
points of similarity are hard to find. The distinguishing features 
of morphine praing are wholly absent, there is no narcosis and 
no tetanus. The symptoms result from poisoning of the voluntary 
muscles, and to a less extent from depression of the spinal cord. 
In frogs, when one centigramme was given, some depression of 
the spinal cord was first observed, and then a gradual poisoning 
of the muscles, which was the cause of death. In rabbits death 
occurred from asphyxia due to paralysis of the muscles of respira- 
tion. The urine was always of a deep emerald green colour, owing 
to the substance being excreted in it after undergoing some 
chemical alteration in the blood. Apomorphine, as is well known, 
also tends to decompose into a green substance, and is also, in a 
very marked degree, a muscle poison. Methocodeine, however 
has no emetic action. Hannack has pointed out that apomorphine, 
although used only for its nauseating or emetic effects, is essen- 
tially a muscle poison, and that the emesis is, as it were, an acci- 
dental circumstance. Its chemical formula is C,,H,,NO, (that is, 
morphine minus H,O), but the change is probably much more 
profound than the removal of the elements of a molecule of water, 
and there is doubtless to some extent a rearrangement of the 
morphine molecule. Methocodeine probable resembles it in che- 
mical constitution, just as it does in pharmacological action, but 
our knowledge of its constitution is practically mz. 

Deoxymorphia (C,,H,,NO,), Deorycodeia (C,,H,,NO,), Bromo- 
tetramorphia (C,,H,;BrN,O,.). Bromotetracodeia and chlorotetra- 





codeia have been found by Foster to have much the same action 
as morphine or codeine; while Stocker has found the same to be 
the case for di-, tri-, and tetracodeia. 

Conclusions.—The research was undertaken with the view of 
determining the influence of chemical change on the physiological 
action of certain alkaloids. From the examination of one sub- 
stance, such as morphine, it is clearly impossible to draw any 
wide-reaching general conclusions. e have investigated several 
other alkaloids, with results confirming those obtained in the case 
of morphine, and one of us is still continuing the investigation on 
similar lines. Most of the substances, however, are not readily 
obtainable, and such researches present so many unexpected diffi- 
culties that results can only accumulate slowly. (We\therefore 
defer for the present any general statements, and)restrict our- 
selves to what we have found with morphine. eems certain 
that so long as the chemical changes are restricted to what may 
be called the outlying groups of the molecule, very little altera- 
tion takes place in the physiological action. The change which 
does take place does not depend so much on the substituting body 
as on what part of the molecule is substituted. When a change 
is made in the kernel or groundwork of the molecule, then the 
action is much more profoundly altered 





REPORT ON 
PATHOLOGICAL EFFUSIONS. 
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THE following is an account of a research which was carried out 
in the Physiological Laboratory, University College, London, when 
I was assistant professor of physiology in that institution. The 
expenses were defrayed out of a grant made to me by the Scientific 
Grants Committee of the British Medical Association, for which}I 
am much indebted. I have to thank Dr. Sydney Ringer and his 
house physicians for placing at my disposal most of the patho- 
logical fluids which I employed in the research. 


HyYDROCEPHALIC FLUID. 

In two previous reports 1 have made allusions to the subject of 
pepe effusions. Inthe report’ on the proteids of serum 

showed that the albumin of the serum might be differentiated 
into three by a process of fractional heat coagulation, and that 
this was the case whether the serum albumin was derived from 
blood-serum or from various dropsical fluids ; and in a report * last 
year on cerebro-spinal fluid I dwelt more particularly with one 
of these fluids. I propose now to take up in much the same way 
other dropsical fluids. It is convenient to make this separation 
between cerebro-spinal fluid and what are generally called serous 
effusions, because the former fluid appears to be quite distinct in 
nature and in origin from those fluids which lubricate the serous 
sacs. The cerebro-spinal fluid is peculiar, in that it contains a 
special reducing substance which was long mistaken for sugar, 
but which is in reality pyrocatechin ; the proteids which it con- 
tains are also distinctive, consisting partly of a globulin akin to 
serum-globulin, but chiefly of albumoses, and occasionally true 
peptone in addition. During the past year I have had another 
opportunity of examining a specimen of cerebro-spinal fluid. It 
was from a case of hydrocephalus, under the care of Dr. Barlow 
at Great Ormond Street, and I have to thank both Dr. Barlow and 
Dr. Voelcker for their kindness in sending me the specimen. The 
results of analysis fully confirmed what I stated in last year’s 
report, and they may be briefly put as follows: The fluid was 
alkaline and clear; its specific gravity was 1008; the proteids 
present consisted of proto-albumose with a trace of serum-glo- 
bulin. The reducing substance present was not fully examined, 
but the few experiments I was able to perform showed that it 
was not sugar, as it did not undergo the alcoholic fermentation 
with yeast. 

Srrovus EFFUSIONS. 

The so-called serous effusions are quite different from this. The 
word “serous” used in this connection is an unfortunate one; 
the fluid is not serum but lymph. The serous sacs are portions of 
the lymphatic vascular system, and, like the lymph vessels, they 
contain a fluid which is similar to blood plasma in constitution; 
the salts and extractives are both qualitatively and to a large 


1 JouRNAL, July 26th. 1884. 
2 JOURNAL, July 27th, 1889; Journ. of Physiology, vol. xi, p. 232. 
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extent quantitatively the same both in blood plasma and in 
lymph; the most important organic constituents, the proteids, 
are also the same in both fluids, but their quantity is lessened in 
the lymph as compared with the plasma; it is apparently the 
difficulty with which proteids diffuse that leads to the dilute 
condition of the lymph so far as its proteid constituents are con- 
cerned; and the varying conditions of pressure in different serous 
sacs probab'y explains the fact that this dilution is greater in 
some situations than in others. 

C. Schmidt observed many years ago that when dropsical effu- 
sions are simultaneously poured out in various situations, the 
fluid removed from the pleura is generally richer in total solids 
than that removed from the peritoneum, while the fluid of sub- 
cutaneous cedema is the most dilute of all. This may be illus- 
trated by the following table taken from Hoppe-Seyler’s Physio- 
logische Chemie, p.602. 


CASE OF ALBUMINURIA, 
Simultanzous dropsy in pleura, peritoneum, and subcutaneous 
tissues :— 


Pleural Peritoneal (Edema 
fluid. fluid. fluid. 
Water in paris per1,00)... 957.59 o“ 967.68 on 982.17 
Solids ... <a Pe 42.41 eae 32.32 iia 17.83 
Proteids ie ae 27.82 oe 16.11 san 3.64 
Extractives and salts A 14.59 = 16.21 ak 14.19 


The cause of the variation in the total solid residue is thus due 
to the different amounts of proteid which are present. 


HEART DISEASE. 
The same is true for cases of heart disease. The following table 
gives the percentage of proteids in various dropsical fluids in four 
cases of heart disease :— 


Case 1. Cas2 2. Case 3. Case 4, 
Fluid from pleura or ae." aor — see — .w 1.48 
Fluid from peritoneum... os MAE «se 32 «a 8 ws _— 
Fluid from pericardium oa CAR xs - _— 


Fluid from subcutaneous «edema... — ons 0.24 wd 0.20 ie 0.33 
The analysis in the first three cases in the above table are by 
Runeberg’, the fourth is my own. 


THE PROTEIDS OF SEROUS EFFUSIONS. 

The proteids of the blood plasma may be divided into two classes, 
the globulins and the albumins; the former includes fibrino- 
gen (the precursor of fibrin) and serum-globulin; the latter the 
varieties of serum-albumin, which may separated by fractional 
heat-coagulation. The proteids which we have to deal with in 
the serous effusions are the same, and one object of the present 
research was to ascertain the total quantity of proteid present, 
but more particularly the relation of the amount of globulin to 
that of albumin. A second point investigated was, What differ- 
ence, if any, exists between simple effusions—that is, those pro- 
duced by derangements of vascular pressure—and the effusions 
which are the result of inflammation. The rough clinical test of 
boiling the fluid after acidifying with acetic acid, and then ascer- 
taining the proportion of the volume of the precipitated proteid 
to that of the volume of liquid boiled, is sufficient to convince one 
that the amount of proteid is increased by inflammation. My 
object was to ascertain this with greater precision, not merely 
with regard to the total proteid, but for each individual proteid 
present. I was not aware until my work was nearly completed 
that similar investigations have been recently carried out on the 
Continent ; but, as these coincide in their results with my own, 
they will be useful as confirmation of the general truths found. 

I may say at the outset that I never found any albumoses or 
peptones in these fluids; that the presence or absence of a reduc- 
ing substance was not ee sought for; but that, when it 
was found, it appeared to be sugar. The total proteids were esti- 
mated by adding a large excess of alcohol to an accurately mea- 
sured quantity of the fluid; the mixture was rendered faintly acid 
with acetic acid and boiled ; the precipitate was collected in a pre- 
viously dried and weighed filter of known ash, well washed with 
hot water, hot alcohol, and ether, dried to constant weight at 120° 
C., cooled in an exsiccator, and weighed. It was then incinerated 
and the amount of ash, allowing for that of the filter, deducted. 
The specific gravity of the fluid was also ascertained, and percent- 
ages in the following tables are calculated as so many grammes of 
proteid to 100 grammes of the original fluid. 

In those cases where fibrinogen was estimated it was weighed as 
fibrin; if the fluid coagulated spontaneously, the fibrin from a 
known volume of fluid was well washed successively with water, 

» Deutsch Arch. klin, Med., vol. xxxv., p. 266. 








alcohol, and ether; then dried and weighed, the ash being subse- 
quently deducted as before. 

In those cases where the fluid did not coagulate spontaneously, 
blood-serum or fibrin-ferment was added, and the mixture placed 
in a water bath at 40° C. till coagulation was complete, when the 
fibrin was collected and weighed as before. 

In those cases where there is no mention made of fibrinogen, it 
was estimated with the serum-globulin. This does not give rise 
to any appreciable error, as the amount of fibrinogen present is 
so small. The globulin was estimated by Hammarsten’s mag- 
nesium sulphate method, which may be briefly described as fol- 
lows: A known volume of the fluid (of which the specific gravity 
was also known) was saturated thoroughly with magnesium sul- 

hate by shaking it with excess of crystals of that salt for some 

ours. The precipitate was collected on a filter of known ash, 
which had been previously dried and weighed. The precipitate 
was then washed with a saturated solution of magnesium sul- 
phate until the washing gave no evidence of the presence of albu- 
min, and then the filter with its adherent precipitate was dried at 
120°C. This temperature in a few hours rendered the globulin 
insoluble ; the salt was then washed away with water. e pre- 
cipitate was then washed with alcohol, and lastly with ether, dried, 
cooled, weighed, incinerated, and the amount of ash deducted. It 
will be more convenient to describe my results under the headings 
of the various fluids examined. 


PRRITONEAL FLUID. 

It has been noted by previous observers‘ that in successive tap- 
pings, provided that no inflammation is set up,the fluid removed 
from & serous sac remains ee constant in composition. 
This is very well illustrated by the following analysis. e first 
case was one of Bright’s disease, and Dr. Ringer, under whose 
charge the man was, was good enough to send me several speci- 
mens of the ascitic fluid. The following four analyses were car- 
ried out on this fluid, the intervals between the tappings being 
about three to four weeks. 

Analysis of Ascitic Fiuid. 


Percentage of 





Specific Total Serum- Serum- 
gravity. proteids. albumin. globulin. 
Firat tapping ... 1014 ... 2.037 ... 1.2563 ... 0.7807 
Second ,, we 1015 oss 2.499 is 1.6074 ooo 0.896 
Third ,, eee 1015 ove 2 401 ooo 1.829 ove 0.572 
Fourth ,, ooo . 1016 cee, 18D «1S ooo. O.9TF* 
* Including fibrinogen, calculated as fibrin, 0.075 per cent. 


Another case, also under Dr. Ringer’s care, was that of a woman 
suffering from chronic Bright’s disease. The ascitic fluid of two 
successive tappings was examined, with the following results :— 





Percentage of 
Specific Total Serum- Serum- — 
gravity. proteids. albumin. globulin.* 
First tapping 1015 i a ob 0.30 1.91 


Second tapping... oe 1.954 on C8 wv 28 
* Including fibrinogen. 

There was some doubt in this case whetLer or not there was some 
amount of peritonitis present in addition; but the absence of 
formed elements, the small percentage of proteids, and the lack of 
a ready tendency to undergo spontaneous congulation quite nega- 
tived this supposition. It will be noticed in these two cases that 
in one of them the serum-albumin was in excess of the globulin, 
and in the other the reverse was the case. The question arises, 
has this any real significance? Such a question can only be 
answered from the examination of a large number of cases; and 
the next table gives the numbers I have obtained from analysing 
the fluid from the ramet ioc, mag all of which were under Dr. 
Ringer’s care at University College Hospital :— 





Percentage of 
Specific Total Globu- Albu- 
Case. gravity. prot+ids. lins. mins. 
1. Liver cirrhosis oo 1010 ne O85 1s O48 wt OER 
2. Liver cirrhosis _... oe 1019 ... BO8l .. 1014 .~ OFF 
3. Syphilitic disease of liver ... 1012... 0.744 ... 0.252... 0.492 
4. Lymphadenoma; glands press- 
ing on veins oa oo 98H . BES «cc ORR. ct ee 
5. Non-inflammatiry dropsy— 
cause doubtful... woo «=O. ow, RE. vc £88 27s OE 
6. Heart disease wat —— eee » 2 — woe 
7. Heart disease ane oo «65. ww 4. ws. 248 »: Lae 
8. Heart disease—Firsttapping... 1020 ... 4.765. 1.48 3.285 


_ Secondtapping 1020 1. 515 4. 2274 2. 2.876 
The relation of Albumin and Globulin in Ascitic Fluid.—From 





4 Scherer, see Hoppe-Seyler’s Physiol. Chem., p. 603. 
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these cases it is seen that the proportion of albumin to globulin is 
most variable, and not related at all to the cause of the disease. 
The proportion a opal has been termed the proteid quotient. 
Salvioli® has shown that in the samo individual the proteid 
quotient is the same in blood, lymph, and chyle; and therefore 
concludes that the rate of diffusion of globulin and albumin 
through living membranes is the same. When one works with a 
dead membrane it is found that the globulin diffuses more slowly 
than the albumin.® In a living membrane we have always to 
take into account the vital properties of the cells of which it is 
composed, and the modification in the purely physical phenomena 
of osmosis which is thus brought about.’ J. J. Pigeaud® has 
found that the same holds for pathological effusions; the proteid 
quotient remains remarkably constant in these fluids, even when 
the jto%al amount of proteid varies considerably, and, moreover, 
that the proteid quotient of the blood-serum and of the effusions 
is identica'. F. Hoffman’ examined thirty cases of ascitic fluid, 
and found that the proteid quotient varied between wide limits, 
ani was identical with that of the blood. 

It thus appears that an e3timation of the proportion of albumin 
to globulin has little more than a theoretical interest. We do 
not at present know what is the normal proteid quotient of the 
blood, and under what circumstances it rises and falls. We do 
not even know whether any law can be laid down as to the 
existence of a normal proteid quotient; it is quite within the 
bounds of possibility that the proteid quotient of the blood is an 
innate character of the individual, and may vary very con- 
siderably in different healthy people. A more important practical 
point appears to be the total proteid present. 

Runeberg’® has examined 121 cases of ascitic effusion, and his 
general results may be summed up as follows: 

Percentage of Proteid 
in Ascitic Fluid. 

w. 00310041 
. 0.37 ,, 2.63 





Cases of hydremia (including nephritis) ... 
Oases of portal obstruction ove ee 
Cases of heart disease ose eve coe ww. 0.84 ,, 2.3 
Cases of peritonitis ase pam ‘ian occ, Bod gp Gul 

The comparatively few cases that I have examined agree in the 
main with these results. It is, however, difficult to separate 
hydramia from cases of portal obstruction and of heart disease, 
for often there is associated with these diseases a marked anzemic 
condition. My results may, however, be summed up in the fol- 
lowing way: 

Average Percentage of Proteids 
in Ascitic Fiuid. 
Cases of liver disease 1.760 
Cases of kidney disease ... . 2.209 
Cases of heart disease eee oe oe we 4.589 

General Observations on Proteid Constituents.—The most in- 
teresting point brought out by these analyses appears to be the 
very high percentage of proteid present in those cases where the 
effusion is due to or associated with heart disease. In heart di3- 
ease there appears to be some other factor at work in addition to 
mere obstruction. This is shown very clearly in the case num- 
bered 8 in the table given above. The fluid was examined in two 
successive tappings, and on both occasions the high percentage of 

roteid reny was very marked. There was no peritonitis. The 
orm of heart disease present (aortic disease) was not that which 
would have produced dropsy by increase of venous pressure e 
cially as there was no evidence of obstruction to the circulation 
through the lungs. The exciting cause of the dropsy appeared 
to be a cirrhotic liver, and the cause of the large amount of pro- 
teid in the dropsical fluid so produced appears to have been the 
associated cardiac trouble. This in an indirect way appears to 
confirm a view, urged by the late Dr. Wooldridge," that dropsy 
in heart disease is not necessarily wholly due to obstruction 
of the blood flow, but that another factor—a change in the con- 
stitution of the blood leading to an increased exudation through 
the vascular walls—has also to be reckoned with. 

In all cases which I have examined the fluid was alkaline; it 
generally had a yellowish-green tinge; the pigment was soluble 
in alcohol and ether, was bleached by light, and when concen- 
trated showed with the spectroscope the bands characteristic of 
serum-lutein. 





5 Du Bois-Reymond’s Archiv., 1881, p. 269. 
6 Gottwalt, —y = oy Chem., vol. iv, p. 423. 
1 Compare Waymouth Reid. JourNnaL, January 25th, 1890, 
_ §% Maly’s Jahresb., vol. xvi. p. 474. 
® Archiv. far exp. Pathol, u. Pharmakol., vol. xvi, p. 133. 


10 Loc. cit, 
11 Proc, Roy, Soc., val. Ixv, 1889, p. 309. 





In some few cases the fluid, when perfectly fresh, was markedly 
opalescent. I am unable to assign a cause for this opalescence ; 
it was certainly not due to fat-globules, leucocytes, bacteria, or 
any other kind of formed element. 

The question as to the presence or absence of sugar was not 
specially investigated. It is well known that cirrhosis of the 
liver is often associated with a slight amount of glycosuria. In 
the case numbered 3 in a foregoing table, a case of syphilitic 
disease of the liver, this was very marked ; the ascitic fluid con- 
tained 0.233 per cent. of sugar. Moscatelli’* has found sugar 
(0.15 per cent.) and also allantoin in the ascitic fluid of a case of 
cirrhosis in which there was no glycosuria. 

Ascitic fluid, unless peritonitis is present, shows, after removal, 
very little tendency to clot spontaneously; it, however, always 
clots on the addition of serum ; that is, it always contains fibrino- 
gen.'* Those specimens which do clot spontaneously, do so very 
slowly, the process often lasting two or three days, and after the 
removal of the clot, another yield of fibrin is often obtained by 
the addition of serum or fibrin-ferment. 


PLEURAL FLUID. 

In the case of the dropsical fluid derived from the pleura, I had 
an opportunity of comparing cases in which inflammation was 
present with others in which it was absent. Similar observations 
have been previously made by Reuss'* and Hofmann.'’ I quote 
rw * -roaaes made by Reuss on the specific gravity of such 
fluids. 





Exudations, that is, Inflammatory Transudations, that is, Simple 








ffusions. Kffusions. 
From cases of | Sp. Gr From cases of | Sp. Gr. 
Peritonitis oi | 1018, or higher| Ascites on | 1015, or lower 
Pleuritis ... ° ... | 1018, or higher | Hydrothorax 1012, or lower 


(blister fluid)... eee 





" | are 
Inflammation of skin (Edema of skin... 1010, or lower 
| | 





Analyses of Pleural Fluid.—My own analyses may be put in a 
tabular form as follows: 
Fiuid removed from Pleural Cavity. 


























Percentage Quantity of 
Case. Sp. Gr. | | 
Total | piprin Serum- | Serum- 
Proteid. | * | globulin. |! albumia. 
| 
| | 
1, Acute pleurisy ... 1023 5.123 0.016 3.002 2114 
2. Acute pleurisy .., 1020 3.4371 0.017L | 1.2406 1.1895 
3. Acute pleurisy ... 1020 5.2018 0.1088 | 1.76 3 330 
4. Hydrothorax (Bright’s 
disease) ... oes ose 1015 | 25183 0.0067 | 0.6597 1.8519 
5. Hydrothorax (Bright's 
disease) ... eee eco 1012 1.3242 0.0062 | 0.4026 0.9154 
6. Hydrothorax (Heart 
disease) ... eve on 1016 1.482 0.013 | «0.779 0.700 








Contrasting the acute with the chronic cases, we obtain the 
following averages: 
Fluid removed from Pleural Cavity. 








| gota! Proteia | Fibrin 

Sp. Gr. | “per cent. per cent. 
From cases of inflammation 1021 4.5903 0.0473 
From cases of simple dropsy 1014 1.7743 0.0086 








These tables show very conclusively the following points :— 

1. That in cases of acute inflammation the fluid is of higher 
specific gravity, and is far richer in proteids, than in those cases 
where inflammation is absent. 


12 Zeit. Physiol, Chem., vol. xiii., p. 202. 
13 The statement previously made by me (Journ. of Phys‘ol., vol. v., p. 1€3) 
that it does not is incorrect. 
14 Deutsch. Arch. f. klin. Med., vol. xxviii, p. 317, 
15 Virchow's Arch., vol, Ixxiii, p. 250, 
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2. That the yield of fibrin is also greater, when inflammation is 
present. 

3. That with regard to the proteid quotient (that is, the propor- 
tion, albumin: globulin), it is very variable, and its variations 
show no fixed relation to the cause of the disease. 

It may also be added, that the fluids removed from cases of 
acute pleurisy contained abundance of leucocytes, which were 
nearly altogether absent in the fluids removed from cases of hydro- 
thorax; and that the fluids from the pleuritic cases invariably 
clotted soon after their withdrawal from the body. The fluid from 
the cases of hydrothorax also coagulated spontaneously. as a rule, 
more slowly than the fluid from cases of pleurisy,and more quickly 
than ascitic fluid. In one or two cases, which I did not analyse, 
I have noticed that hydrothorax fluid coagulated with great 
rapidity ; this was probably due to slight admixture with b!ood 
which occurred during the process of aspiration. 

The general characters of pleural fluid are like those of ascitic 
fluid ; it is alkaline, of a yellowish tinge (due to serum-lutein) and 
cometimes clear, sometimes opalescent, 

Eichhorst’* found sugar present in ten out of seventeen speci- 
mens which he examined. The fact that pleural and other effu- 
sions contain sugar is in no wise remarkable ; the blood and lymph 
contain normally a smail percentage of sugar, and pleural effusion 
is, as we have seen, a varietyof lymph, and so far as its extractives 
(a term which includes sugar) and salts are concerned resembles 
blood plasma in its composition. 

One specimen of pleural fluid which Dr. Ringer was good enough 
to send me contained floating about in it abundance of cholesterin 
crystals. This is somewhat unusual in pleural fluid; the case was 
a hemorrhagic one, and it appears probable that the source of the 
cholesterin was to be found in the disintegrated red blood cor- 
puscles, which were very numerous. 


PERICARDIAL FLUID. 

I have not had any opportunity during the last year of ana- 
lysing any specimens of human pericardial fluid. The pericardial 
fluid of the horse is one which is very largely employed for 
demonstration purposes as well asin research. I have not been 
able to find any analyses of this fluid, and will therefore place 
upon record two which were made under my superintendence by 
Dr. Friend. 

Analyses of Pericardial Fluid of Horse.—Each specimen was 
——— by mixing the pericardial contents of two or three 

orees. 


Specimen 1. Specimen 2. 

Water in parts per 1,000 ... ess we. $964,011 we =: 97.953 
Solids ... eee ose ee ooo 35.989 42.047 
Proteids ae a on ‘ 28.641 ina 23.846 

Fibrinogen as fibrin oe pee oe 0.117 ese 0.260 

Serum globulin ... iin 11.069 11.603 

Serum albumin ... . 17.455 13 983 
Extractives ... me ae ov ose — am 2.432 
Salts... pon se eee ens sb 7.575 os 13.769 
Specific gravity  ... oa aia ied 1018 ‘as 1018 
Reaction ‘ . alkaline alkaline 


I may also mention that when working with the heart of the 
tortoise, I have frequently pipetted off the pericardial fluid, which 
is often very abundant. It is interesting to note that this fluid, 
though obtained from an animal so far removed from the mam- 
mals, is in its essential characteristics similar to mammalian peri- 
cardial fluid. When mixed with the blood or serum either of the 
tortoise or of a mammal it clots; without this admixture it re- 
mains uncoagulated, or coagulates very slowly. After removal of 
the fibrin the proteids present are serum-globulin and serum- 
albumin. 

HyYDROCELE FLUID. 

This fluid, like pericardial fluid, has been used in numerous 
classical reeearches on the phenomena of coagulation. Though 
many specimens of it have passed through my hands I have, with 
one exception, subjected none of them to analysis, as the pro- 
perties of the fluid are so well known, and we bave so many 
analyses of its composition. I will here only give Hammarsten’s 
results ;'7 the numbers are the mean of seventeen analyses. 

Water in pa‘ ts, per 1,000 “ae ooo 938.85 


Solids one ese pom 61.15 
Fibrin ne viel ee ie 0.59 
S.-globulin coe eos “a 13.52 
S.-albumin coe oii seo 35.94 
Fther extractives... ae ith 4.02 
Salts oss _ one aie 9.26 
Sodium chloride ron pee “ee 619 





16 Zeit. klin. Med., vol. xiii., p. 537. 
17 See Hoppe-Seyler’s Physiol. Chem., p. 606, 





General Characters.—The one specimen which I have examined 
was from a case of fourteen years’ standing, that had never been 
tapped before. It was under the charge of Mr. Berkeley Hill, 
University College Hospital. It was alkaline; its specific gravity 
was 1025. It did not coagulate spontaneously, but yielded a 
scanty clot of fibrin after it had been mixed with serum and 
placed in a water-bath at 40°C., for some hours, Estimation of 
the proteids present gave the following results: 


Total monroe in parts per 1,000 ooo 61.00 
Globulins (serum-globulin and fibrinogen) 11,28 
Serum-albumen . ° pon 49,72 


Floating in it were numerous crystals of cholesterin, and this 
was the only difference that could be said to exist between it and 
a fluid as usually seen. It may be added that the colours 
of hydrocele fluid, as of the other dropsical fluids I have described, 
is du to serum-lutein. 


FLUID OF SUBCUTANEOUS (EDEMA. 

The following table represents the results of the analysis of 
three a of this fluid (removed by incisions in the ankles) 
which | have made :— 

Percentage of proteids preseat 





Specific Total Yield of Serum- Serum- 

Case. gravity. proteids. fibrin. globulin. albumin. 
Cardiac dropsy ... 1012 ... 0.33 + 0.0028 ... — ope _ 
Bright’s disease ... 1013 ... 0.592 ... trace... 0.1389 ... 0.453 

Bright’s disease ... 1009 ... 0.6404 ... trace - 0.1911 ... 0.4493 


This table simply confirms what we already know, namely, that 
the percentage of proteids in this fluid is considerably lower than 
that of dropsical effusions into the serous sacs. The fluid which 
first flows from the ankles clots spontaneously, on account of its 
admixture with blood from the incisions; that which flows out 
after hemorrhage has ceased only clots after the addition of blood 
or serum. The yield of fibrin is, however, very small, 

The fluid of subcutaneous cedema also stands in very marked 
contrast to the fluid exuded when the skin is inflamed, as in the 
contents of a blister. The fluid within a blister contains numerous 
leucocytes, always clots spontaneously after its removal, and is 
much richer in proteids than cedema fluid, becoming perfectly solid 
on boiling after faint acidification with acetic acid. 


THE Aqurous Humour "*. 

The following observations on the aqueous humour of the eye 
were made by me in conjunction with Dr. Friend. 

Chavvas?*® showed that the anterior chamber of the eye must 
be looked upon as essentially a lymph espace, since the formation 
of the aqueous humour is dependent upon the arterial pressure. 
Lohmeyer’s *° analyses of aqueous humour are also not antago- 
nistic to the supposition that the fluid in the aqueous chamber is 


lymph. 





Water in parts per 1,000. ° ° . . . . + 986 87 
Proteids . ° ° ° ° ° ° e e 1.22 
Extractives . ° ° ° ° ° ° ° ° ° ° 4.21 
Sodium chloride . ° ° ° ° ° ° ° ° ° 6.89 
Other salts . ° e ° ° ° > ° ° ° ° 0.81 

1,000.00 


The individual organic constituents of this fluid do not appear 
to have been examined previously. 

Method of Examination.—The fluid was obtained from the 
freshly-removed eyes of oxen by means of an ordinary hypodermic 
syringe. It was clear, colourless, limpid, and free from formed 
elements. In most cases it did not clot spontaneously, but some- 
times it did su; this was perhaps owing to admixture with blood 
during its removal from the eye, as in all cases there was a 
well-marked formation of fibrin on admixture with fibrin 
ferment or cell-globulin. This was filtered off, and the 
filtrate was found to contain a proteid precipitable by satu- 
ration with magnesium sulpbate, and cosgulated at the 
temperature of 75° C. (serum-globulin). The filtrate also con- 
tained a proteid which coagulated at about the same temperature, 
but which was not precipitable by saturation with magnesium 
sulpbate (serum-albumin). On heating the fresh aqueous humour 
to 56° C. a precipitate of coagulated proteid was obtained. This 
is another proof, in addition to the formation of fibrin already 
mentioned, that aqueous humour contains fibrinogen. Mucin was 
absent. Albumores and peptones were also absent. 

18 This account of the aqueous bumour bas teen previously published in the 
British Aseociation’s Rep., 1889. It is included here for the sek3 of c »mpletenes’. 
19 Pfliiger’s Arch*v. xvi., 143. 

20 See Gorup Besanez, Lehrbuch, 1878, p. 401. 
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Copper-reducing Body.—Kuhn*' and Gruenhagen** have recently 
described a substance of doubtful nature in the aqueous humour, 
which, like sugar, reduces copper salts, but which is not sugar, as 
it does not undergo the alcoholic fermentation. We have not made 
extensive observations in this direction; we can, however, state 
that in the eyes of the oxen we have examined, this substance is 
not present in sufficient quantities to produce any visible reduc- 
tion of Fehling’s solution, if the aqueous humour be used either 
fresh or after the separation of the proteids from it by acidulation 
and heating. 

Conclusions.—The examination of the proteids of the aqueous 
humour thus shows that although they are present in small quan- 
tities they are in kind like those existing in the plasma of the 
blood,(namely, consisting of fibrinogen, serum-globulin, and serum- 
albumin) ; that therefore the supposition that the aqueous humour 
is, like lymph, an exudation from the blood rather than a secretion 
is fully confirmed. 

OVARIAN FLUID. 

This fluid is chiefly remarkable for containing a viscid sub- 
stance, which is, as a rule, absent from other dropsical effusions. 
The name given to it when stringy was metalbumen, and when of 
gummy consistency, paralbumin (Scherer). Hammarsten?’ made 
a& very complete study of this remarkable material, and found 
that metalbumin was merely the colloid substance that occurs in 
a certain form of degeneration. This form of degeneration is par- 
ticularly apt to take place in ovarian tumours, and some of it gets 
into the ovarian fluid. It is, however, sometimes found in ascitic 
fluid and other dropsical effusions, if associated with colloid de- 
generation. 

Characters of Colloid Substance.—Colloid substance resembles 
mucin very closely. Recent researches have shown us that there 
are several varieties of mucin, but a mucin as defined by Ham- 
marsten has the three following characteristics: 1. Viscidity and 
adhesiveness. 2. Solubility in weak alkalies. From this solution 
it is precipitated by acetic acid, and is insoluble in excess of that 
reagent. 3. On boiling with dilute sulphuric acid it yields a 
reducing — , 

Colloid substance differs from mucin in not being precipitable 
by acetic acid, but resembles it in all other points. Hammarsten 
therefore suggests the term pseudo-mucin, instead of metalbumin. 
Paralbumin is the same substance of which the og charac- 
ters are somewhat obscured by admixture with a large amount of 
proteid material. Landwehr’s observations*' fully confirm this 
statement. He has, moreover, shown that the substance contained 
in the molecules of mucin and pseudo-mucin, which is converted 
into a reducing sugar by treatment with a mineral acid, is a 
carbohydrate of the nature of a gum. He calls it “ animal gum.” 
When animal gum enters into loose combination with various 
proteids, we obtain the substances known as the mucins and 
pseudo-mucip. A very complete study of ovarian fluids has been 
recently made by Oerum.”” He examined as many as ninety 
specimens, and fully confirms Hammarsten’s statement that 
whenever colloid degeneration is present pseudo-mucin occurs in 
_ ovarian fluid; whenever it is absent, pseudo-mucin is also 
absent. 

Analysis of Ovarian Fluid—My opportunities of obtaining 
and examining ovarian fluids have not been so extensive as 
Oerum’s. I however will place on record one analysis I have 
made, because the fluid was chiefly remarkable in containing not 

udo-mucin, but mucin. For this fluid I am again indebted to 

. Ringer. The specific gravity of the fluid was 1004; its reac- 
tion was slightly alkaline, its colour a faint yellow, its consist- 
ay meee not at all viscous; it was somewhat opalescent. 
On boiling it showed abundant coagulable proteid ; and moreover 
it gave a heavy precipitate with acetic acid insoluble in excess of 
the reagent. This peculiarity drew attention to the fluid, and it 
was therefore subjected to a more thorough examination. Ana- 
lysis carried out in the usual way gave the following results: 

Water, percent. ... ese ese 97.424 

Total solids wad eve ese 2.576 

Proteids (including the substance preci- 
pitable by acetic acid) eee ‘os 1.342 

Other organic compounds _... oe 0.793 


Total organic solids . Sas 2.135 
Mineral salts eee ees ~ 0 441 





at Pfliiger’s Archiv, vol. xli, p. 200. 
42 Jbid., xliii, p. 377. 
23 Maly’s Jahresb., vol. xi, p. 11. 
24 Zeit. physiol. Chem., vol. vii, p. 118. 
25 Maly’s Jahresh., vol. xiv, p. 459. 





It will have been noted in some of the previous tables, that 
specific gravity and amount of proteid in a fluid do not neces- 
sarily go together poy closely. This is very marked here. The 
amount of proteid is fairly high, much higher than in the fluid of 
subcutaneous cedema, or cerebro-spinal fluid, and yet the specific 

ravity is only 1004; the low percentage of inorganic salts (about 
falf of that in blood and lymph and effusions generally) probably 
accounts for this. Evidence of the presence of serum-globulin 
and serum-albumin having been found, the nature of the sub- 
stance precipitated by acetic acid was then more fully investi- 
ated. p 
. The precipitate was sticky and thready like mucin. It was 
allowed to settle. The supernatant fluid was pipetted off: it 
gave no further precipitate with acetic acid, though it still 
contained proteid. The precipitate was collected, t oroughly 
washed with dilute acetic acid and then with distilled water. It 
was dissolved in dilute baryta water, filtered, and the filtrate 
reprecipitated by acetic acid, and the precipitate washed as 
before. 

a. A portion was dissolved in dilute soda, and copper sulphate 
added ; a violet (not a red) solution was the result. ; 

6. Another portion similarly dissolved gave a precipitate with 
nitric acid, which dissolved slightly on heating, but this did not 
come down again on cooling. ‘ 

These two observations (a and 4), show that the substance in 
question was not an albumose. . 

ce. A third portion was dissolved in hot 2 per cent. hydrochloric 
acid and filtered ; the filtrate was neutralised with soda saturated 
with sodium sulphate and boiled; the precipitate of proteid so 
formed was filtered off; the filtrate was proteid free. 

The filtrate gave a clear blue solution with copper sulphate, 
but no reduction occurred on boiling (animal gum). The 
remainder of the filtrate was heated with 5 per cent. sulphuric 
acid for two to three hours; and neutralised with soda. It then 
gave an abundant red precipitate on heating it with dilute 
Fehling’s solution. (This is due to the formation of a reducing 
sugar from the animal gum). : ; 

‘rom c we can conclude that the substance in question was true 
mucin, differing from pseudo-mucin in being precipitable by 
acetic acid. Mucin is, however, very similar in some of its 
properties to nucleinand nucleo-albumins ; it was therefore deemed 
advisable to investigate the question, if any nuclein or any 
substance like nuclein, rich in phosphorus, was present. 

A quantity of the acetic acid precipitate was prepared as before, 
collected and placed under absolute alcohol, boiled and washed 
with hot absolute alcohol until the washings gave no solid 
residue on evaporation. All lecithin, if any was present, was 
thus removed. Eight decigrammes of the dried solid residue was 
obtained. This was treated in the water bath at 100° C. with 
fuming nitric acid till all organic matter was destroyed. It was 
then evaporated to dryness, the residue dissolved in dilute nitric 
acid and ammonium nitro-molybdate added in large excess, and 
the mixture boiled. There was no precipitate showing that 

hosphates were absent. Therefore, phosphorous was absent, 
bor if it had been present, it would have been oxidised by the 
nitrous acid to form phosphoric acid (P, O,). Therefore nuclein 
and nuclein compounds were also absent. 











GrRaPE SuGaR IN THE Empryo.—Dr. Truzzi, of Milan, 
has examined eighty-one human embryos and fcetal append- 
ages for the — of ascertaining the amount of grape 
sugar in the liquor amnii, brain, blood, and meconium. In 
certain parts of the ovum true dextrose is constant; in the 
liquor amnii of the cow sugar is present throughout the gestation, 
though it diminishes to a slight extent towards the end of preg- 
nancy. In the human subject the proportion of sugar in the 
liquor amnii is much less, and the decrease in the later months is 
very marked until shortly before term; no sugar, or but a faint 
trace, remains. In the foetal blood, within the vessels of the human 
placenta, a large amount of sugar appears to be constant. During 
the last three months the tissues of the foetal brain contain little 
or no sugar. Dr. Truzzi also found that the meconium is very 
rich in sugar. In this discovery he differs from Zweifel and 
Moriggia. Dr. Truzzi believes that grape sugar is formed in the 
foetal tissues and enters the liquor amnii, partly through the urine 
passed by the foetus directly into the former fluid and partly by 
osmosis through the walls of the umbilical vessels. These facts 
contraindicate the theory that the liquor amnii in man serves to 
nourish the foetus. 
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ALTHOUGH the clinical importance of albumin in the urine has 
been fully appreciated by all physicians for many years, it is only 


' within very recent times that the value of a more careful study 


of the chemistry of these albumins has been recognised. This is 
not a matter of surprise, because until within the last few years 
the chemistry of the blood plasma, from which the albumin of the 
urine must ultimately be derived was practically uninvestigated. 
Before the researches of Hammersten the value of the work ac- 
complished was diminished by the imperfect methods employed 
in the separation of the proteids of the plasma and serum. It is 
to him we owe the introduction of the method of sepa- 
rating the two great proteids of the plasma and serum—namely, 
serum-albumin and serum-globulin—by the precipitation of the 
latter with sulphate of magnesium. By this method he showed 
that the amount of serum-globulin is much larger than was for- 
merly supposed, and he maintained that neither by the passage 
of a stream of carbonic acid gas or by dialysing off the salts of 
the serum so as to precipitate the globulin on the dialyser could 
all of this proteid be obtained. 

Although Burckhardt’ challenged the accuracy of his method, 
and maintains that not merely globulin but also some other 
= is precipitated, his results have been fully confirmed by 

is OWN more recent experiments* and by Kauder, who, using 
sulphate of ammonia, got results gecstecky similar to those of 
Hammersten with sulphate of magnesium. He showed that a 
certain strength of sulphate of ammonia, 26 per cent., will pre- 
cipitate the globulin, and that if the strength be gradually 
increased no further precipitate is produced until the strength of 
the solution approaches concentration, when the serum-albumin 
is also thrown down. By this fractional method he was able to 
separate these two proteids. 

The possible importance from a clinical point of view of the 
chemical examination of the proteids of the urine was recognised 
in 1874 by Senator.’ His method of observation was by no means 
satisfactory, depending as it did upon the separation of the serum- 
globulin by diluting the urine and passing through it a stream of 
carbonic acid. But from these observations he was able to con- 
clude that: “In every urine which contains coagulable albumin, 
(Para) globulin may be detected as well as serum-albumin, and 
the amount of this is not dependent only upon the total amount 
of proteids, but may differ according to the different states of 
the diseased kidney. So far as the few observations allow a 
conclusion to be drawn, it appears that amyloid degeneration 
may be distinguished from chronic renal disease by the richness 
of the urine in paraglobulin.” 

Maguire,‘ using a more satisfactory method for the separation 
of the paraglobulin, namely, by means of sulphate of magnesium, 
and determining the amount of each proteid by the dilution 
method—a not altogether satisfactory process—concludes from a 
few observations that in functional albuminuria the globulin is 
in excess of the serum-albumin, while in granular kidney the 
reverse is the case. In one case of albuminuria of pregnancy para- 
globulin was the only proteid present. 

Lecorché and Telamon’ have made a very large number of 
observations on this subject, and have come to certain important 
conclusions which will be discussed ata later period. LEstelle’s 


1 Arch. f. erp. Pathol., 1882. 
2 Zeit. f. phys. Chemie., Ba. viii, p. 467. 
3 Virchow's Archiv, Bd. 1x, p. 476. 
4 Lancet, vol. i, 1886, pp. 1062-1106. 
5 Traité del’ Albuminurie, Paris, 1888. 








observations on this subject ® we cannot consider of any value, 
since he was unaware of the influence of the acidity of the urine 
in causing aprecipitation of serum-albumin as well as serum- 
globulin on the addition of sulphate of magnesium. 

The extended study of this subject has been prevented by the 
long and tedious chemical methods required to separate and 
weigh the two proteids. 

Various attempts have been made to introduce rapid and fairly 
accurate methods for the purposes of clinical study. Maguire,’ 
as already stated, employs the dilution method of Roberts. Le- 
corché and Telamon® have adopted the method of Brandberg. 
This is the same in principle as the dilution method of Roberts 
and is based upon the fact that the interval between the addition 
of nitric acid and the formation of the white ring depends upon 
the amount of albumin present. The following table gives an 
idea of this relationship: 


Amount of Albumin. Time. 
1 in 10,000 his ie Immediate 
1 in 20,000 } to 4 minute 
1 in 25,000 12 minutes 
1 in 30,000 2% to 3 minutes 


1 in 35,000 wh ‘» 4 minutes 


To carry out the test, five small conical glasses are taken. A 
quantity of urine is diluted to ten times its volume with water; 
2 cubic centimétres of this are placed in each glass, then to the 
first glass is added 4 cubic centimétres of water; to the second, 13; 
to the third, 28; to the fourth, 43; and to the fifth, 58. A layer of 
HNO, is then run on to each with a pipette, and on watching 
the glasses we find that in one at between 2} to 3 minutes a 
white ring forms. This dilution therefore contains 1 in 30,000, 
or 33 per mille. 

Brandberg gives a table by which the percentage of albumin 
may be at once arrived at without calculation. Apparently no 
allowance for the dilution of the urine on the addition of magne- 
sium sulphate is made, and thus a very considerable fallacy is 
introduced. 

In the Edinburgh Medical Journal of December 1888, I pub- 
lished a method by which the amount of serum-albumin and 
serum-globulin might be readily determined by Esbach’s method. 
The method consists in taking a known volume of the urine, 
usually 20 cubic centimétres, and having neutralised it with a few 
drops of a dilute solution of caustic potash, adding to it powdered 
sulphate of magnesium till a saturated solution is produced—till 
a small quantity of the salt remains undissolved. In order to 
secure this, the flask containing the mixture must be frequently 
shaken, and should be kept for twenty-four hours in a warm 
place. Its volume is then measured, and will be found to be 
materially increased. With 20 cubic centimétres it usually reaches 
28 or 30 cubic centimétres. Itis then filtered and the filtrate is 
placed in an Esbach’s tube in the usual manner, and Esbach’s 
solution added. It is then set aside and, if necessary, shaken from 
time to time to determine the precipitation of the albumin, and 
is read off each day till the readings on two successive days are 
the same. This will usually occur about the fifth or sixth day. 
By correcting for the dilution caused by the addition of the sul- 
phate of magnesium the amount of serum-albumin is thus deter- 
mined, 

The total proteids have been previously determined by Esbach’s 
method, and by subtracting from this the amount of serum-albu- 
min the quantity of serum-globulin is ascertained. The results 
obtained by this method were found to correspond very closely to 
those arrived at by the gravimetric method, as is shown by the 
following observations : 


Esbach. Gravimetric. 
Total proteids ‘an 0.22 so 0.215 
Serum-albumin 0.10 0a 0.09 
ferum-globulin one 0.12 “os 0.1234 
II. 

Total proteids ° 0.32 ove 0.34 
Serum-albumin ‘ice 0.225 we 0.248 
Serum-globulin oe 0.095 sé 0.092 


To test the uniformity of results several separate estimations 
were made on the same urine: 





6 Rev. de Med., 1880. 
7 Loc, cit. 
8 Loc, cit. p. 57. 
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I, 

8.A. 
?. P. S.A. 8.G. — 
S.G. 
. ae — le | ii 3.4 
YY . ii Peres | oor 32 
Go Sees 0.58 —...... a — 

lI, 
Se ° @iipeween i a_- O58 sz... 14 
i ! aro a. .. wesiee ia 1.3 
S'S aR O64  ...... 13 


With this method we have made a series of observations on the 
urine of patients suffering from various forms of albuminuria. 
These were commenced in 1888, and, for the most part, completed 
early in 1889, before Lecorché and Telamon’s work was known 


us. 

In the following cases a sample of the mixed urine of 
po © eee hours was employed, unless the contrary is 
s°ated. 

I.—AcuTs Bricut’s DisgAsg. 

In the majority of cases a large amount of blood is present in 
the urine, and when this is the case the globulin is, of course, 
greatly in excess. One case will suflice to illustrate this. 

Urine of child suffering from post-scarlatinal nepbritis with 
uremic symptoms. Considerable amount of blood in the urine: 

Total proteids ose on 08 
Serum-albumin ... ine oi 02 
Serum-globulin ... side pe 0.6 
Serum-globulin : serum-albumin : : 1 : 03 
When, however, cases in which blood is absent are studied we find 
that the amount of globulin is very small. 
Five cases of this kind were studied: 


S.A. 
T. P. S.A. 8.G. — 
8.G. 
 ) ae 0.09 _—...... . ee 9.0 
errr A ae 003 a... 24 0* 
3. 0.4 oecece LL _. - are 39 Ot 
! Zia | ieee sg ee 1410 
Bb O54 wee BS ss cccnee eee 3.5} 


* Before breakfast. 
t Case becaming subacute ; milk diet, strophanthus; urine, 66 ozs. 
} Similar attack seven years before. The patient is passing 85 ozs. of urine. 
Excluding this last case, which is really an exacerbation of a 
chronic attack, we find that in acute Bright’s disease the quotient 


—— averages 21.5. 


II.—CHRONIC PARENCHYMATOUS NEPHRITIS. 
On the urine in this form of Bright’s disease eighteen observa- 
tions were made. Three of these were made on one patient, and 
seven on another: 








T.P S.A.| 8.G@. | ——| Remarks. 
| S.G. | 
| | 
1—J.M. 0.28 0.25 0 03 8.0 | After breakfast. 
2—K.R. 0.09 0079 | 0.011 | 7.0 fa 
BBs coco 0.15 0.1 0.05 20 
4—J.....| 0.755 | 058 | 0.17 | 33 | 
5—- — 0.1 0.085 0.015 |} 56 | 
6—Y..... 1.01 0.82 0.19 | 4.3 | Sept. 13th, 1889. Milk diet. 
T= 05 00 1.56 1.13 0.44 2.5 Sept.17th, 1889. Convalescent diet 
B—,, ovee 1.71 1.14 056 | 2.0 Oct. 4th, 1889. so 
9—C..... 0.3 0.22 0.08 2.5 Nov. 22nd, 1888. 
10—,, «.. 0.19 | 0.15 0.04 3.7 Dec. 6th, 1888. Night urine. 
ll—,,. 0 23 0.19 0.04 47 ~ After breakfast. 
12-,,. 03 0 23 007 | 32 = =| ee Afternoon, 
1I3—,, 0.5 0.2 0.3 0.6 Dec. 7th, 1889. 
14-,, 0.67 ; 0.43 0.236 1.86 | Dec.2Ist,22nd,23rd,1889. Full diet. 
15—,, w+. 0.586 0.256 0 33 0.77 | Dec. 26th, 27th, 28th. Veget. diet. 
16—B..... 1.45 0.85 0.60 1.4 Mean of three observations in 
| case of large white kidney— 
about one week before death. 
Diagnosis a by post- 
mortem examination. 
17—M.... | 0.4 | 0.25 0.15 15 ‘ i 
Case of phthis'‘s ; no waxy disease ; 
18—8..... 0.65 0.3 0.35 0.85 urine only 30 ozs. , 





It would thus appear that in chronic Bright’s disease the average 
quotient is about 3.7. We see, however, that it may vary within 





wide limits, and it therefore became necessary to study somewhat 
in detail the meaning of these variations. 


11I.—AmyLorp DIsgasE OF KIDNEY. 
In four well-marked cases of amyloid disease the following pro- 
portions were established : 





S.A. 

T.P. S.A. 8.G. ee 
B, BBB ccsese Ae 0592 =... 15 
ss. | cra ee 13 
i _ m_- . 12 
$. DTD cases | errr O44 —aavoce 0.7* 


* This case was the most advanced. 

From a series of researches by Hoffmann, to which we sha‘l 
afterwards refer more at length, it would appear that in various 
chronic conditions of malnutrition the quotient of the serum- 
albumin divided by the serum-globulin of the blood serum, may 
reach the very low figure of 0.69, and possibly when this condt- 
tion supervenes amyloid degeneration is apt to ensue. This re'a- 
tionship has not, so far as | am aware, been fully investigated. 

A comparison of these figures with the results obtained in some 
of the more advanced cases of ordinary chronic nephritis in which 
there was no evidence of waxy disease would seem to indicate 
that the relative abundance of globulin can not be considered as 
characteristic of the amyloid condition as was, at one time, held 
by Senator, but that it may occur in any case of albuminuria 
which is sufficiently advanced and in which the patient is ina 
a condition of malnutrition. Senator, in the last edition of Die 
Albuminurie, accepts this view. 


IV.—ALBUMINURIA OF HEART DISEASE. 

We have had the greatest difficulty in obtaining pure cases of 
this kind. Many cases were presented to us as presenting this 
condition, but an analysis showed that there had been previous 
attacks of Bright’s disease. Two fairly pure cases alone have 
been available for observation : 





S.A. | 
?.?. S.A. s.G. | —— | Remarks. 


8.4 





1} P.R. 0.05 | 0.05 0.0 — Mitral stenosis and incompetence. 





| G. 0.2 0.078 0.122 | 0.064 | Mitral incompetence. 





In one of these cases the proteids consisted entirely of serum- 
albumin, in the other chiefly of serum-globulin. Case I was re- 
covering, while Case rr died shortly after the observation. We 
record these cases without attempting to draw any conclusion 
from them. In the first case the total amount of albumin was s0 
small that it was difficult to estimate with accuracy the two con- 
stituents. 

V.—FUNCTIONAL ALBUMINURIA. 

Only two cases in which the urine contained a sufficient amount 
of albumin to admit of the determination of both proteids have 
come under our notice. 

Case 1 was that of a girl, of about 20, in whom the albumin ap- 
peared during the day, but was absent from the urine passed 
during the night. The condition was diagnosed as functional, and 
the diagnosis was confirmed by an eminent London specialist. 
She is now completely well. 

Case 11 was the son of a medical man, aged about 15, with all 
the characteristics of the albuminuria of adolescence. He had 
been seen by various specialists. 


' 

S.A. | 
| T.P. | S.A. S.G. | ——| 
S.G. 


| 


1 0 09 0.08 0.01 8 — 





| | 
2* | 0.10 0.084 | 0.016 | 5 | December, 1889. Urine immediately 
| after breakfast. 

2a} 025 O01 | 0.15 | 0.66 | January, 1890. Urine of previous even- 


| | ing and morning. 





° Gravimetric analysis. 
These obgervations do not confirm the conclusions of Maguire, 
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who found in two cases of functional albuminuria that the pro- 
teids were entirely composed of serum-globulin, and would seem 
to indicate that their relative proportions may undergo great 
variations. 


Causes of Variation in Proportion of Albumin and Globulin.— 
In studying these cases, we cannot fail to be struck by the very 
marked variations in the proportion of these two proteids in dif- 
ferent cases and groups of cases, and in the same case at different 
times. This is specially marked in our series of cases of chronic 
parenchymatous nephritis, where several observations were made 
on the same patient, and where samples of the urine of certain 
periods of the day—and not of the total urine of the twenty-four 
hours—were examined. 

It seemed desirable to investigate this more fully, and accord- 
ingly a series of. observations was undertaken. In the first place, 
the influence of. food was studied. Food appeared to have a 
marked influence, and this question was accordingly investigated 
on & well-marked case of chronic Bright’s disease in Ward 32, of 
the Royal Infirmary. Breakfast was taken at 8 a.M.; dinner, 1.30 
P.M.; tea,5 p.m. The patient was instructed to empty his bladder 
at the end of each period, and he was kept in bed throughout the 
experiment. 


_ Experiment I.—September 13th. Milk Diet. 


' 


Percentage of | 


Amount per Hour 

















Amount ali 

Time. of Urine} ‘S.A. 

inc.cm.| T,P, §.A.;S.G.| T.P. S.A. | 8.G. |—— 

S.G. 
CHM GOO AM. coccceccs 360 0.70 0.48 0.22 0.21 0.142 0.066 20 
© 0.08. BO WD BsdEy ccccecces 156 0.96 0.85 (0.11 0.75 0.655 0.085 | 7.7 
10 a.M. to 1.30 P.M. ...... 180 1.15 0.93 | 0.22 | 0.59 0.48 0.11 4.2 
1.30 P.M. to 8 P.M. ...... 272 1.25 104 (0.21 (0502 0.42 |0.078'64 
Total in 24 hours ...... -- ' 9,367 | 7.556 ,1.811,) — a — 41 

EXPERIMENT II.—Septeméder 17th. Convalescent Diet. 

8P.M.toS AM. ......... 500 | 1.2 | 0.88 | 0.32 | 05 | 037 | 013 | 27 
8 A.M. to 10 ALM. wesc. 14t 1.56 | 124 | 0.32 /107 0.84 0.23 | 4.8 
10 A.M. $0 4 P.M. .ccccsces 394 1.6 1.10 0.44 1.05 0.73 | 0.32 | 3.0 
SPW. COG Pie. oscccse. 130 1.9 1.2 0.7 0.617, 0.39 | 0.227) 1.7 
Total in 24 hours ...... _— 17.04 12.07 | 497 -- — — 24 


EXPERIMENT III.— October 4th. Convalescent Diet. 


SPM. to 8 AM. .cceece. 404 [1.5 ] 0.8 | 0.8 | 0.538) 0.269) 0.269) 1.0 
8 4.M, to 10 A.M. ......... 130 {15 |12 | 03 | 0.975) 0.78 | 0.195) 4.0 
10 a.M. to 1.30 P.M....... 120 | 1.7 | 1.25 | 0.43 | 0.53 | 0.457) 0.123 2.7 
1.30 P.M. to 8 PLM. ...... 260 | 2.05 | 1.82 | 0.73 082 | 0.528 0.292! 1.8 





























| —— 


_— 15.75 | 9.72 | 4.06 a ee 
} | | 


0.219) 2.37 
| 


These observations seem to confirm the results arrived at by 
Lecorché and Telamon as regards the influence of food in in- 
creasing the proportion of serum-albumin to serum-globulin. 
They clearly show that, in drawing conclusions from the propor- 
tion between these proteids, this must be studied in specimens of 
the total urine of the twenty-four hours, while due regard must 
be paid to the nature of the diet. 

An interesting point which is brought out is that the proportion 
of serum-albumin is always highest after breakfast, just at that 
period when in the so-called functional albuminuria the proteids 
are most apt to make their appearance. 

_ The possible influence of exercise in bringing about this condi- 
tion was prevented by keeping the patient in bed during the ex- 
periment. It would appear rather in some way to be connected 
with the commencement of the processes of digestion, which in 
man may be considered to go on continuously during all the 
waking hours; but that digestion per se has nothing to do with 
this high quotient is shown by the fall after the principal meal of 
the day at 1 o’clock. 

Our results correspond also to those of the French observers in 





regard to the peculiarly large proportion of serum-albumin which 
occurs upon a milk diet. The reason of this is difficult to explain, 
and can only be answered after experimental investigation. 

In connection with the influence of food upon albuminuria, it 
is a matter of importance to determine how the proportion of 
these two proteids is altered when the amount of a!bumin in the 
urine is increased or diminished by altering the amount of 
nitrogen containing material in the food. 

To determine this, the following experiment may be described : 
A patient suffering from chronic nephritis was kept for three days 
on her ordinary diet, which closely approached the hospital con- 
valescent diet, and contained about 13 or 14 grammes of nitrogen. 
During this period the excretion of urea and of the proteids was 
observed. She was then put for three days on a vegetable diet 
with milk which contained about 11 grammes of nitrogen, of 
which only about 5 or 6 could be absorbed. 

EXPERIMENT IV.—Mrzs. C., a private patient, suffering from 
chronic Bright’s disease of about eighteen months’ standing, was 
kept upon her ordinary diet for three days. She was then placed 
on the following diet: 





Nitrogen. 
Milk 17 oz3 = 500grms. = 4 germs. 
Rice eS « = ae @ = DD ws 
Sugar . ,. = Be « =_—, 
Bread 7 » = BD w = 8g, 
Butter 33 . = 100 ,, — 
Prunes, stewed figs, etc. ? 
Total 11 


” 
She was not confined to bed, and went out in fine weather. 
























































Amount of | Percentage of 
Amount of Ureain | | | 
Date. Urineine.cm.| Grms. | | S.A. 
| T. P.|S. A.|S.G.' T. P.|3. A |S. G.|——- 
| | | IS. @. 
| oe ae a eee oe 
| | | | 
Dec. 21, 189 1250 | 13.75 | 8.125|525 | 2.87! 0.65 |0.42 [0.23 | 1.8 
| | ‘ 
| 
ili te 965.6 | 12 \676 4.34 |e 0.7 |0.42 J0.25 | 1.8 
| 
. 2 , | 1186 | 14 7.725 | 5.115 | 2.61 10.68 (0.45 023 | 1.9 
Average ...| 1317 | 13.25 7.53 | 4.9 | 2.63 | 0.67 [9.43 0.235) 1.83 
ators mae | | = =| 
— 795 =| «104 0 5.17 | 223 | 2.94 | 0.65 [0.23 0 37 | 0.75 
| | { | 
— sso =| «968 485 [241 | 2.74 (0.55 |9.24 vst | 0.77 
| | | | 
BS « 795 | 8.25 4.44 | 1.98 | 2.46 0.56 [0.25 [0.31 | 0.8 
| $23 | eae 4.82 | 2.10 | 2.72 
‘ | 


: 0.686 |0.956/0 33 0.77 


| 


This shows very clearly that the increase in the amount of 
proteids upon a diet rich in proteids is due largely to an in- 
creased excretion of serum-albumin, the globulin being less 
affected. But this experiment brings out a further point of 
interest, namely, the fact that the excretion of proteids bears a 
certain proportion to the intake of nitrogenous articles of diet. 
Taking the urea excretion as a measure of this, we fiad that in 
Observation I the total proteids were to the urea as 1.7, while 
in Observation II, where the nitrogenous intake had been reduced 
to about 5 or 6 grammes of nitrogen per diem, the proportion 
between the proteids of the urine and the urea remained at 1 9. 
This observation is of special interest, as it is in direct opposition 
to the results arrived at by Professor Schreib»r,? whose experi- 
ments tend to show that the ingestion of an increased amount 
of proteid in eggs has no influence in raising the excretion of 
albumin. 

We are at presant engsged in investigating the influence of 
exercise on these two proteids, but as yet our results are not 
completed. Lecorché and Telamon believe—but on a small 
experimental basis—that the quotient is slightly lowered by 
muscular exercise. . 

But the question now arises, Why should the taking of food 
exercise this effect, and why should we find such marked differ- 
ertces in the quotient in different cases? The varicus factors 


9 Berliner kliniscte Wochenschrift, No. 23, 1589. 
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which are supposed to play a part in the production of albumin- 
are of course :— 

1, Changes in the filtering apparatus of the kidney. 

2. Changes in the composition of the blood. 

3. Changes in the blood pressure. 

1, Changes in the Filtering Apparatus.—A careful review of 
the literature on the subject forces us to the conclusion that the 
firat factor is always an essential one. In the normal condition 
the layer of living endothelium covering the glomerular tufts 
ae ene the passage of albumin from the blood into the urine; 

ut whenever the vitality of this layer becomes in any way 
impaired, then the coverings of the tuft play the part of a dead 
membrane through which filtration can take place. That this 
impairment may be brought about rapidly and easily is shown by 
the careful researches of Leube and others.'° The changes may 
be —_ and may be brought about by the influence of the two 
other factors, but the evidence seems to show that they must be 
present. 

Is it possible that the state of the filtering apparatus will in 
any way influence the proportion of these two proteids? Upon 
this question we can give no direct information. It may be that 
the difference of the lesion in the Malpighian tufts wili explain 
the appearance of urine without blood and with a high propor- 
tion of albumin in some cases of acute nephritis, and urine 
with blood and a low proportion in others. But we cannot con- 
ceive that changes in the filtering mechanism have anything to 
do with the enormous diurnal variations in this quotient. And, 
as we shall afterwards see, we have good evidence of the ac- 
tion of another factor in producing the low quotient in the 
more advanced cases of albuminuria. 

2. Changes in the Composition of the Blood Plasma.—tIs the 
the difference due to an actual variation in the relative amounts 
of these substances in the plasma? I do not consider it neces- 
sary here to discuss the theory of Semola that more diffusible 
proteids exist in the plasma in Bright’s disease. His experi- 
mental evidence is not satisfactory, while Stokvis’s has most ably 
refuted his conclusions. 

On this subject certain observations by Hoffmann" throw most 
important light. He demonstrates, in the first place, from a series 
of thirty-three cases in which the relative amounts of these pro- 
teids in various ascitic exudations were examined that the 
quotient may vary from 0.65 to 246. By a simultaneous analysis 
of the serum of the blood in certain of these cases he shows that 
the quotient of the exudation bears a direct proportion to the 
quotient of the blood, although it is usually somewhat higher. 
The quotient in the blood varied from 0.69 to 1.78. Hammersten 
had already shown that in health the quotient varied from 1.019 
to 1.966, and Hoffmann concludes that those who have a large 
quotient, ceteris paribus, are in a better condition than those with 
a low quotient, and that a quotient of less than 1 is only to be 
found in cases of serious disease. Will these observations alone 
explain the very varying quotient found in different cases of albu- 
minuria—as low as (0.7 in some cases, as high as 39 in others ? 

Estelle,’* with Lecorché and Telamon, apparently holds that all 
variations in the relative amounts of these proteids is to be ac- 
counted for by such changes in the plasma. They appear to base 
their conclusions on three cases, two recorded by the former, one 
by the latter observer, in which an analysis of the blood serum 
and the proteids was made at the same time. 

It is necessary to give the figures of these experiments. 


EsTELLE.—I.— Blood Serum. 
Per 1,000 parts Serum. Per 100 parts 


Proteids, 
Serum-albumin aie — aa one ORO 
Serum-globulin ° 54.04 ... -- 640 
Urine. 
Per 1,000 parts Urine. Per 100 parts 
Proteids, 
Serum-albumin oo we SB x ... 39.00 
Serum-globulin _... ae ae -- 61.06 


IIl.— Blood Serum. 


Per 1,000 parts Serum. Pe- 100 parts 





j Proteics. 
Serum-albumin ng — wa sos S800 
Serum-globulin kane ose SD cee «» 37.00 
10 For summary of literature, se2 Salkowski and Leube, Veer der Harn, 
p. 348, et seq. 


1l Arch, f. exp. Pathol., Bd. xvi, p. 133, 1883, 
12 Rev, de Méd,, p. 740, 1880. 
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Urine. 
Per 1,000 parts Urine. Per 100 parts 
Proteids. 
Serum-albumin ~~ — en ae 
Serum-globulin oss a < ee «. 37.00 


LECORCHE AND TELAMON.—III.— Blood Serum. 
Per 1,000 parts Serum. Per 100 parts 


Proteids. 
Serum-albumin whe ics uid we =©44.06 
Serum-globulin és jaa: MA's? 0a .. 55,03 
Urine. 
Per 1,000 parts Urine. Per 100 parts 
Proteids. 
Serum-albumin sini aco: AD dete eve 42.08 
Serum-globulin ja ose ID i, Wiese «» 957,01 


Estelle’s results we feel disposed to reject, inasmuch as he failed 
to recognise the influence of the acidity of the urine and, therefore, 
in his analysis the globulins given are considerably in excess of 
the quantity actually present. Still more are we inclined to dis- 


| credit these observations, inasmuch as in no other set of experi- 


ments has the quotient been found so low as is here recorded, 
namely, 0.5. 

The results of Lecorché and Telamon are more reliable, the 
quotient determined by them in the blood being 0.8, in the 
urine 0.73. Such an experiment, especially when taken in con- 
nection with the probable results of Estelle’s when corrected for 
the too small amount of globulin, would appear to show that 
although a certain relationship exists between the quotient in the 
urine and in the serum, nevertheless the globulin tends to pass 
into the urine more readily than does the albumen. When, how- 
ever, we find in the recorded observations of the latter authors 
this quotient rising as high as 15, and when our own experiments 
show the quotient as high as 39, we cannot accept the view that 
the change in the proportion of proteids in the urine correspond 
entirely to similar changes in the plasma. 

That no such changes occur in the plasma as are to be observed 
in the urine after the taking of food is clearly shown by the re- 
sults arrived at by Salvioli'* from a series of analyses of the serum 
of dogs’ blood during starvation, and during various stages of the 
process of digestion. He was unable to determine any rise in the 
amount of serum-albumin, while even Burckhardt,'* whose re- 
sults do tend to show that some increase in this proteid occurs 
after food, has never been able to demonstrate anything like the 
change in the proportion which is to be observed in the urine. 
While, however, rejecting the conclusion that the proportion of 
these substances in the urine is necessarily directly proportionate 
to their amounts in the plasma, we believe that Hoffmann’s re- 
sults must indicate that in chronic cases the diminution of the 
quotient is connected with a similar change in the plasma. 

3. Changes in the Blood Pressure.—In order further to eluci- 
datd the question it became necessary to study the relative diffu- 
sibility of the two proteids and to investigate any factors which 
seemed to modify this. On the rate of diffusion of these two pro- 
teids a certain amount of work has been already accomplished. 

Schmidt," in a paper we have been unable to procure, is said to 


state that globulin transudes more readily than albumin. This- 


statement has been copied by many subsequent writers, but ap- 
parevtly they have not endeavoured to confirm it. 

Gottwalt,!® on the other hand, from a most careful series of 
experiments, concludes that under pressure of from 200 to 300 
millimétres of mercury serum-albumin tramsude3 very much 
more readily than serum-globulin. 

In the accompanying table we give the results of some of our 
experiments. A sheep’s bladder which had been thoroughly 
washed with 0.75 per cent. salt solution and then dried was used 
as the membrane. Before each experiment it was soaked in 0.75 
per cent. salt solution, and then in some of the fluid to be used 
for the experiment. When high pressures were used it was sup- 
ported by a muslin bag. The pressure was applied with a pressure 
bottle connected with a manometer, and in this way it could be 
kept constant for hours at a time. The proteids were all deter- 
mined by weighing, the serum-globulin being separated by 
Kauder’s method with sulphate of ammonia. 

18 Du Bois-Reymond’s —~r Supplem., 1881. 
at + ce. cit, 


15 Toggendorf/s Ann., Bd.,xe'x. 
16 Ztsch. f. phys. Chem. Bad. iv, p. 42%, 



























.. a. a ee oe a ee ee 


1.75 ==. == 


- 


Ocrrga ts OY 


a 


oon t= Mor BOs 


~<a 
' 








July 26, 1890.] 


THE BRITISH MEDICAL JOURNAL. 201 








EXPERIMENT V.—-Serum of Sheep. Pressure Employed, 8 to 17 
mm. Mercury. 


| 








Total Serum- Serum- — S.A. 

Proteids. | Albumin. Globulin. S.G 

Original serum .., esa evs 7.45 | 3.81 3.54 1.08 
| 

Transudation .,., eee ese 5.46 2.73 2.73 1.00 


| | 


EXPERIMENT VI.—Serum of Sheep. Pressure Employed, 30 to 37 
mm. Mercury. 


! | 








Total Serum- Serum- S.A. 

| Proteids. _ Albumin. Globulin. % 

| S.G. 
Original serum ... eee A 7.6 5.3 2.3 | 1.4 
Transudation “| 525 | 8.62 268 | 1.0 





EXPERIMENT VII.—Albuminuous Urine. Pressure Employed, 15 
to 20 mm. Mercury. 








_. | Total Serum- Serum- S.A. 
Proteids. | Albumin. | Globulin. 8.4 
| ime 
Original urine (neutralised).. 1.2 0.88 0.32 2.75 
| | 
| 043 1.27 


Transudation ... ads aa 0.96 t 0.53 


Hi1GH PRESSURES. 
EXPERIMENT VIII.—January 13th. Serum of Sheep. Lasted Two 
Hours. Pressure Employed, 100 to 140 mm. Mercury. 

; —_— ae 


S.A. 





Pane. Total | Serum- | Serum- | 
Proteids. | Albumin. | Globulin. | 
S.G. 
ee eee ae ss 
| | 
Original serum ... tee ns 4.02 2.55 1.47 pe 
Transudation ... i eos 3.0 2.1 0.9 2.3 
| 
Fluid left in bladder ... eee 4.35 2.57 | 1.78 1.44 


EXPERIMENT IX.—January 22nd. Pleuritic Fluid 30 cc. diluted 
to 50 ce. with 0.75 Na. Cl. Sol. Lasted Two Hours and Five 
Minutes. Pressure Employed, 160 to 200 mm. Mercury. 


— — ——_—_-— -— - — - —————— 








Total Serum- | Serum- S.A. 
ae Proteids. | Albumin. _ Globulin. | ¢ g_ 
| — 
Original serum .., ooo ese 2.18 1.13 1.05 1.07 
Transudation ,.. ose ans 1.5 0.9 | 0.6 1.5 
Fluid left in bladder ... es 3.8 1.7 2.1 0.8 


| 





These experiments are most crude attempts to imitate the con- 
dition in the kidneys. So far as they go, they would indicate 
that under high pressures serum-albumin transudes more readily 
than serum-globulin, while with low pressures the reverse is the 
case. But more careful observations are required before any 
definite conclusion can be arrived at. The very much more 
marked reduction in the proportion of the serum-albumin in the 
urine experiment suggests the possibility that some alteration in 
the saline constituents of the blood may play a not unimportant 
part in determining the proportion of these proteids in the urine. 
This subject is at present under investigation, but as yet no defi- 
nite results have been obtained. 

We are well aware that these observations are imperfect and 
fragmentary, but we publish them in the hope that others may be 
induced to study a question of great clinical interest, which re- 
quires for its elucidation a much more extensive series of observa- 
tions than the time and material at our disposal would permit. 
We believe, however, that the following conclusions may be 
arrived at:— 





1. Senator was right in the conclusion that, in all cases of albu- 
minuria, both of the chief proteids of the blood plasma are: 
present. 

2. The proportions of serum-albumin and serum-globulin may 
vary within wide limits, the quotient of the amount of serum- 
albumin divided by the amount of serum-globulin being some- 
times as low as 0.6, sometimes as high even as 39. 

3. In acute nephritis, when blood is absent the quotient is 
high. When hemoglolin is present, the globulin is, of course, in 
excess, 

4, As the disease becomes more chronic the quotient sinks, and 
in the terminal stages of the disease may sink as low as 0.6. This 
alteration depends upon the condition of the patient rather than 
upon the state of the kidney, and is probably related to a similar 
change in the blood plasma. 

5. Amyloid disease cannot be distinguished from the ordinary 
forms of chronic nephritis by the high proportion of serum- 
globulin as was formerly maintained by Senator. 

6. Maguire’s suggestion that functional albuminuria is charac- 
terised by the high proportion of serum-globulin is not correct. 

7. In every case the proportion of the proteids to one another 
varies much in the course of the day, and in comparing the pro- 
portion of these proteids in different cases it is necessary to exa- 
mine specimens of the mixed urine of the twenty-four hours, and 
to take into account the nature of the diet. 

8. The proportion of serum-globulin is always highest during 
the night. It falls greatly after breakfast, when it reaches its 
lowest point in the twenty-four hours. In most cases it again 
rises in the evening. The precise connection of the alteration in 
this proportion with the taking of food cannot be considered as 
definitely settled. 

9. Milk diet, as observed by Lecorché and Telamon, has a peculiar 
effect in increasing the proportion of serum-albumin. 

10. The amount of proteids passed appears to bear a tolerably 
direct proportion to the amount of proteide taken, and, excluding 
milk diet, the increase of the proteids in the urine on a diet rich 
in these substances appears to be chiefly due to an increase in the 
serum-albumin. 

11. The variations in the proportion of the albumin to the 
globulin in the urine is frequently so t that we can hardly 
believe that it is connected with a similar change in the plasma. 
The few experiments we have performed would suggest that a high 
pressure favours the transudation of serum-albumin, while a low 
pressure increases the proportion of globulin transuded. 





FURTHER NOTE ON THE POSSIBILITY OF 
CURING MYX(EDEMA. 


By VICTOR HORSLEY, B.S., F.R.S., Etc., 


Surgeon to the National Hospital for Epilepsy, etc. ; Assistant-Surgeon to 
University College Hospital. 





On February 8th, 1890, I put forward the suggestion in the 
JOURNAL, p. 287, that attempts to relieve the conditions known as 
myxcedema and sporadic cretinism ought to be made by transplant- 
ing healthy thyroid tissue into the victims of these diseases, The 
justification of this procedure rested on the remarkable experi- 
ments of Schiff and von Eisselsberg. 

I only became aware in April, 1890, that this proposal had been 
in effect forestalled in 1889, by Dr. Bircher, in Aarau. In No. 357 © 
of the Sammlung klinischer Vortrdége. Dr. Bircher gives an account 
of myxcedema and cretinoid degeneration, his paper being pub- 
lished on March 5th, 1890. This is not the occasion to discuss 
Dr. Bircher’s views on the subject in general, although they do 
not altogether harmonise with those generally held in this country, 
but I wish to draw attention to the valuable results he obtained 
by the transplantation method in a case of operative myxedema, 
or, as it was originally named by Professor Kocher, “ cachexia 
strumipriva.” 

On page 3404 (12 of the see Case No. 5, he describes the 
onset of acute myxcedema (as I have termed it) in a female patient. 
from whom unintentionally the whole thyroid gland was removed. 
Severe myxcedema (cachexia strumipriva) resulting, Dr. Bircher, 
on January 16th, 1889, transplanted into the abdominal cavity a 
portion of apparently (ziemlich) normal thyroid tissue from a 

oitre. The effect of this operation was to produce a very marked 
mprovement, so that the patient was enabled to return to worl, 
and the myxcedematous symptoms in great measure disappeared, 
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only the condition of the skin suggesting the persistence of the 
ma . Three months later, however, it became evident that the 
transplanted piece of thyroid had atrophied, as the myxedema 
again showed itself and progressed. A second transplantation 
was made, and again an improvement, and this time greater, re- 
sulted, as the patient recovered for nine months, even menstrua- 
tion returning after amenorrhcea had persisted for over a year. 
At the present time the symptoms have recurred slightly, but the 
beneficial effect of the oprration was thus indubitably estab- 
lished. 

Professor Kocher most kindly wrote to me (May 19th and 3lst, 
1890) and informed me that he attempted to obtain the same re- 
result as early as 1883 by transplanting a small portion of the 
gland freshly excised from a goitre, but the graft was soon ab- 
sorbed. Hearing of Dr. Bircher’s case, however, Professor Kocher 
took up the subject again early in 1889 by transplanting in two 
cases the half of a thyroid gland “in the abdomen,” fixing it to 
the wall by sutures. in both the gland was “aseptically exfoli- 
ated” after some time. In three cases he put the gland loose in 
the abdominal cavity. The results of these cases Professor Kocher 


has not yet collected nor published, but he has already learnt that | 


one patient has greatly improved since the operation. 

Consideration of these results makes it, I think, abundantly 
clear that this operation should be always performed not simply 
in cachexia strumipriva—which, of course, with our later know- 
ledge of the function of the thyroid gland, will ultimately dis- 
appear—but also in myxcedema and sporadic cretinism. Whether 
or not it is better to transplant thyroid tissue from a human goitre 
or a healthy gland from a lower animal, as I suggested in my first 
note, can only be decided by experience. I cannot forbear from 
referring to these facts, as tending toconfirm clinically in man the 
truth of the views concerning the function of the thyroid gland 
which I advanced five years ago, and which, though violently 
attacked by Munk, have received confirmation from all later ex- 
perimental! observers. 





PRELIMINARY NOTE ON THE PROCESSES 
TAKING PLACE IN THE DIPHTHERITIC 
MEMBRANE. 

By M. ARMAND RUFFER, M.A, M.D.Oxon., 





‘Srncx the first investigations of Klebs, in 1883, it has been known 


that a specific bacillus is met with in enormous numbers in cer- 
tain forms of diphtheria. Léffler' isolated the bacillus described 
by Klebs in six cases of diphtheria, and was able to reproduce 
typical false membranes by first excoriating the mucous mem- 
brane lining the conjunctiva, trachea, pharynx, or vagina of 
pigeons, fowls, rabbits or guinea-pigs, and then painting the 
mucous membrane with pure cultures of the specific bacillus he 
had isolated from cases of diphtheria. 

It is a remarkable fact that the bacillus is found in the false 
membranes only, and not in the organs or blood of persons who 
die of the disease. Liffler, in his experiments, met with it no- 
where except at the point of inoculation. Roux and Yersin? in- 
oculated a number of guinea-pigs subcutaneously, killing one every 
two hours, After four hours these observers found a marked cedema 
at the point of inoculation; the number of bacilli increase in this 
local swelling up to the sixth or eighth hour; some bacilli were 
enclosed in cells, but the micro-organisms gradually decreased in 
number, so that when the animal die there were fewer microbes at 
the point of inoculation than six or eight hours after their intro- 
duction. Moreover, the blood and the pulp of the organs of 
guinea-pigs killed in the manner described were found to be sterile. 
In one case only did the liver substance of a guinea-pig killed six 
hours after inoculation give a positive result. The peritoneal 
liquid, when the injection was made under the skin of the abdo- 
men, and the fluid present in the local cedema alone gave cultures 
each time. The same observers found that it was impossible 
to find the specific micro-organisms in the blood or organs 
of rabbits, in the veins of which a pure culture of the diphtheria 
bacillus had been introduced. “ Thespleen of a rabbit, killed after 
having received 1 cubic centimétre of a pure culture of the diph- 
theria bacillus intravenously, is removed aseptically, and placed 
whole into a sterilised tube. After several days in an incubator 





1 Mittheilungen aus dem kaiserl. Gesundheitsumte, \ 0}. it, 1284, p. 421. 
2 Ann, de l'Inst. Pasteur, 1889, p. 637. 





at 33° C., no micro-organisms were met within that spleen.” Iltis 
easy to find the bacilli six to fourteen hours after the inoculation, 
and occasionally after twenty-four hours. Notice that the organs 
of such animals taken out of the body, even when not previously 
subjected to any processes of heating, etc.,* form most excellent 
cultivating media for these bacilli. 

It is evident, therefore, that in man and many snimals a 
struggle takes place between the living tissues and the specific 
microbes, and that, as the result of this struggle, the latter are 
unable to penetrate into the tissues, and are killed if forcibly in- 
troduced into the system. 

I have during the last few months obtained evidence that such 
a struggle takes place in the diphtheritic membrane of man. 

The pharynx, larynx, etc., of human patients dead of diphtheria 
were plunged at once into absolute alcohol until perfectly hardened. 
Small pieces were removed and soaked for twenty-four hours in a 
mixture of chloroform and ether, and, if the tissues were very tough 
and hard, fora like period of time in a saturated solution of parafiin 
in chloroform at a temperature of 40° C., and for twenty-four to 
forty-eight hours in paraffin at 42° C. They were afterwards cut 
in the usual way after embedding in paraffin. The thinnest sections 
were glued on the slide with a mixture of camphorated glycerine 
albumen, the albumen coagulated by moderate heat, and the paraffin 
dissolved with benzole. The slides now passed through absolute 
alcohol, water and were stained in the usual way with strong alum 
carmine. After fifteen minutes’ stay in a solution of gentian 
violet in aniline water, the sections were placed in a very weak 
solution of iodine and water, washed in water and absolute 
alcohol, rinsed for two to five seconds at most in a solution of 
three parts of pure xylol to one of aniline, and allowed 
to remain two to five minutes in pure xylol. If proper care be 
taken the sections thus obtained are exceedingly pretty, the 
nuclei and protoplasm of the cells being very distinct, and the 
deep purple bacilli standing out conspicuously. It is possible in 
sections so stained to study the position of the bacilli with regard 
to the surrounding structures. 

In thin sections passing through the entire false membrane and 
the surrounding structures—a section a small bronchus, for in- 
stance, when the disease has axtended into the lungs—the most 
superficial part of the membrane, that is, the free edge of the 
lumen of the tube, is found to contain a most enormous number of 
specific bacilli, lying for the most part quite free in the coagulated 
exudation fluid. The micro-organisms resemble short rods of the 
size of tubercle bacilli, and are often aggregated together into 
clusters containing hundreds of microbes. So thick is this layer 
of micro-organisms at times, that on holding the sections to the 
light a thin violet line is sometimes seen running along the inner 
margin of the section tube, this line representing the layer of 
microbes. Scattered among these specific bacilli, more especially 
in the upper air passages, other kinds of microbes—micrococci 
and bacilli of various sizes and shapes—are also met with. 

If the false membrane immediately below this superficial layer 
just described be now examined, the number of micro-organisms 
is found to be exceedingly small, and it will be noticed that not a 
single bacillus is to be seen in the deeper layers of the false mem- 
brane, in the mucous membrane, or the deeper layers of the tissue. 
The whole process, therefore—as far as the bacilli are concerned 
—takes place on the surface of the false membrane, and nowhere 
else. 

‘The space at my disposal does not allow me to describe here the 
changes taking place in the vessels and tissues of the mucous 
membrane in cases of diphtheria, nor the mode of formation and 
structure of the characteristic false membrane. Shortly stated, 
the latter consists of a reticulated network of fibrin. containing 
within its meshes a large number of wandering cells, some of 
which are healthy, whilst others have undergone a distinct pro- 
cess of degeneration. I must draw attention to the fact, however, 
that the wandering cells present in the membrane are of two 
kinds, some smaller mono- or multi-nucleated (microphages) and 
others Jess numerous, much larger, with a single, clear, vesicular 
nucleus (macrophages). The latter are found chiefly in the free 
border of the membrane, and, having wandered into the lumen of 
the bronchus, may even form a layer in the lumen of the tube. 

Many of the leucocytes which have penetrated between tke 
bacilli are quite empty, and contain no micro-organisms in their 
interior; others, however, especially those present in the layer of 
the f«lse membrane close to the thick layer of the bacilli pre- 
vionalv de-erihed, contain in their interior one, two, or more diph- 

3 Roux and Yersin, loc. cit. 
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theritic bacilli, as many as five or six micro-organisms being 
sometimes enclosed within one cell. Some of these intracellular 
bacilli appear to be perfectly healthy, staining and retaining 
aniline colouring matters well, whilst other micro-organisms, also 
contained in amoeboid cells, show signs of degeneration varying 
from a mere difference in the power of retaining gentian violet, 
to complete disorganisation and destruction. The description of 
these changes | must reserve for another occasion. 

Many ameeboid cells in the membrane, more especially those 
present in its most superficial part, show distinct necrotic 
changes, many of them losing the power of retaining colouring 
matter. The nucleus breaks up, does not stain at all even with 
strong log wood or carmine, the surrounding protoplasm swelling 
up, becoming more yellow, and not unfrequently vacuolated. In 
later stages they show distinct signs of breaking up. Many of 
the degenerated cells contain bacilli in their interior, whereas 
others are quite empty. 

The bacilli lying between the cells in the fibrin and coagulated 
exudation fluid are for the most part quite normal to all appear- 
ances. Occasionally, though very rarely, one is met with pre- 
senting signs of degeneration similar to those found in the bacilli 
contained in amoeboid cells. I do not think it justifiable to 
argue from this that the inflammatory liquids present in the 
membrane possess a microbe-killing power, but, judging from the 
number of dead leucocytes present in the membrane, it is far 
more probable that, in all probability, these partially-digested mi- 
crobes were originally contained in a leucocyte which had died 
and undergone liquefaction. 

I conclude from these observations that:— 

1. The bacilli of diphtheria are present in the most superficial 
part of the membrane only, that is, in a place where they are well 
within reach of medicinal agents—an observation not without in- 
terest from the point of view of treatment. 

2. In the diphtheritic membrane there is an active struggle 


taking place between the amoeboid cells in the membrane and the | 


micro-organisms. In other words, the diphtheritic membrane is 
a battle-field for amoeboid cells and the pathogenic microbes of 
diphtheria. 

3. The reason why the bacilli do not actually p2netrate into 
the tissues is probably that as soon as they try to do so, they are 
— by the amceboid cells present in the diphtheritic mem- 

rane. 


ALLEGED DEATH FROM THE APPLICATION 
OF AN ARSENICAL PLASTER. 
By Smr CHARLES A. CAMERON, M.D., 


Professor of Chemistry, Royal College of Surgeons, Ireland; Medical Officer of 
Health, Dublin. 





C. F., a woman of the peasant class, aged 53, residing in the County 
of Wexford, was affected with cancer of the right breast. Dr. 
Shee, who examined her, recommended an operation for the re- 
moval of the cancer, but the patient declined to submit to it. Oa 
March 3lst, 1890, she drove on a car a distance of 30 miles to be 
treated by a Mrs. J. W., who enjoys a great reputation as a cancer 
curer. Mrs. W. placed a plaster upon the affected part, and Mrs. 
F. returned home. It appears that the double journey of 60 miles 


occupied nearly 18 hours, and the patient reached home ina highly | 


fatigued condition. On her way home she complained of sickness 
in the stomach, and she vomited once or twice. She remained ill, 
and had severe retching, and much diarrhoea (the discharge was 
greenish) until her death, which occurred on April 8th, at midnight. 
Dr. Shee, who, with the assistance of Dr. De Renzy, made the post- 
mortem, found that the part of the breast in contact with the 
plaster was ulcerated superficially. Dr. Shee had noticed that 
previous to the application of the plaster the skin was unbroken. 

The stomach, portions of the liver, kidneys, and small intes- 
tines, and the right breast of the deceased, and also the plaster 
which had been placed on her breast, were delivered to me for 
analysis. The plaster was found to contain a large amount of 
arsenious acid. No arsenic was detected in the viscera, but the 
tissues of the breast contained it in decided quantity. 

As a result of the inquest held on the remains of Mrs. F., Mrs. 
W. was committed for trial, the coroner’s jury having found the 
following remarkable verdict. ‘ We find that the said C. F. died 
at Saltmills, Parish of Tintern, of poisoning by arsenious acid, 
commonly called white arsenic, on the 8th day of April, 1890; 
and that said pxison was absorbed from a plaster placed upon the 








right breast of said C. F.,deceased, at Kintealy, on the 3lst March, 
by Mrs. J. W., whom the said C. F. did feloniously kill and slay 
against the peace of our Lady the Queen, her crown and dignity. 
We desire to add that to our certain knowledge Mrs. J. W. has 
conferred much benefit by her plaster on many persons resident 
in and near the locality.” 

Mrs. W. was tried and acquitted at the Wexford Assizes on July 
17th. It was stated that the deceased had been for along time 
delicate, and that she had on two occasions been ill in her stomach. 
Her counsel suggested that the gastro-enteritis, which the sym- 
ptoms of the case and the post-mortem examination had demon- 
strated, might have been the result of the fatigue and cold caused 
by her long journey. For the prosecution, the medical evidence 
upheld the theory that the deceased’s death was the result of 
arsenical poisoning. . 

In 1883, the viscera of a man, residing in the County of Cavan, 
who had died with augeenee of irritant poisoning, were sub- 
mitted to me for analysis by the authorities. A plaster had been 
applied by a quack to a tumour from which the deceased suffered. 
Afcer the death of the deceased the quack was arrested and placed 
in prison. Arsenic was detected in the liver and kidneys of the 
deceased, and a portion of the plaster which had adhered to the 
tumour was found to contain arsenic. In this case there was no 
doubt of the absorption of the poison from the plaster. Shortly 
before the time fixed for the trial, the accused died in prison. 

Quite recently, in the county of Kilkenny, an embrocation was 
applied to the back of a cow, which shortly afterwards died with 
symptoms of poisoning. The embrocation was found to be a con- 
centrated solution of arsenic, and arsenic was detected in the 
stomach of the animal, and in a portion of the flesh to which the 
solution had been applied. 





PARAGUAY TEA. 
By T. CRANSTOUN CHARLES, M.D. 





PARAGUAY tea, called also maté or Yerba maté, from the name of 
the cup in which it is infused, consists of the dried leaves of the 
Brazilian holly, Z/ex Paraguensis. This plant is most exten- 
sively used by the whole population of South America. It is said 
to possess many of the good qualities of tea, but a long indulgence 
in its use has been stated to induce diseases similar to those fol- 
lowing the abuse of alcoholic drinks. I have also been told that 
dyspepsia is a frequent result, which I can easily understand, 
seeing that the common practice is to take it immediately before 
meals; in fact, it is taken at every possible opportunity. 

Lately I was presented with some specimens of this tea by my 
friend, Mr. Chapman, who had been a resident in South America 
for several years. By his kindness I was also provided with the 
maté, or cup, in which the infusion is made, as also the bombilla, 
or tube, through which it is sucked. The tea is first placed in 
the gourd, in which it is well shaken; a little warm water is 
then added, and the leaves stirred up; the gourd is next filled 
up with boiling water, and in a few minutes the liquid will be 
ready for drinking. It is to be stirred up from time to time, and 
more hot water added as necessary, on account of the slowness 
with which exhaustion occurs, care being taken to prevent the 
loss of the aroma by never letting the infusion cool down. 

As to the pain or discomfort of the stomach said to be produced 
by its use in the case of beginners I cannot say that I have yet 
noticed more than a slight discomfort in one or two individuals. 
By Mr. Christy’s kindness I have also received other speci- 
mens of the maté tea, and I beg here to thank him for the infor- 
mation he was good enough to send me, I have lately made 
several chemical examinations of this body, as I found that the 
analyses published of it varied very greatly. Thealkaloid present 
is caffein, identical with the caffein found in tea and coffee ; there 
is also a tannic acid present in large amount. I have determined 
the percentage of both these bodies, ss also the percentage of ash 
in tea, coffee, and maté after the same methods. Although in 
some respects maté is closely allied to coffee, yet it yields up its 
active principles in a different ~~. It was not until after I had 
discovered this for myself that I found the same had been 
viously shown to be the case by Conty and Mournet at the Vul- 
pian laboratory. Percolation by alcohol, for example, furnishes 
the largest quantity of soluble substances; and it is also much 
slower than coffee in yielding up its nutritious principles to boil- 
ing water. 
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Caffein.—This is the name now given to the alkaloid of tea as 
well as coffee—chemically it is a d'methylxanthin. I have em- 
ployed three methods in this determination, but one chiefly which 
1 shall detail in a few words. Possibly the method with magnesia 
and alcoholic extract gives more accurate results, for a little of 
the caffein undoubtedly does not erystallise out in the lead 
method; but the latter I found the most convenient for my pur- 
pose; besides, the same method was followed with all three 
bodies, so the results will be accurately comparative. 

Extraction of Caffein.—Ten grains each of dried tea, coffee and 
maté are finely powdered and then thoroughly extracted with 
boiling water. To the filtrate subacetate of lead is added to com- 
plete precipitation and the precipitate removed by filtration. A 
current of H,S is now passed through the filtrate to remove any 
lead present ; the next filtrate therefrom is evaporated down con- 
siderably, and then left aside for twenty-four hours, when the 
caffein crystallises out and is to be recrystallised. 

Tannic Acid Determination.—A rough estimation was first 
made by extracting 10 grains each of the three bodies with boil- 
ing water, and weighing the precipitate obtained on the addition 
of a solution of gelatine and alum, the precipitate obtained being 
dried, weighed, and 40 per cent. of this weight taken as tannin. 
Then Liwenthal’s permanganate of potash method, as modified 
by Estcourt, was followed. Only in the case of tea, however, did 
I obtain satisfactory results. Therefore with the coffee and maté 
the tannic acid was separated and weighed, an alcoholic extract 
being evaporated, the watery residue precipitated with subacetate 
of lead, the precipitate collected, washed, and decomposed with 
hydric sulphide, and the last filtrate evaporated to dryness, which 





yields the tannic acid in a yellowish-tinted, friable mass. The | 


ash was also determined. The analyses, therefore, stand thus:— 


Caffein. Tannic Acid. Ash. 
Per Cent. Per Cent. Per Cent. 
Tea eee pm} eco 22.7 eco 5.8 
Coffee (roasted) 1.2 pe 5.8 eae 4.6 
Maté eon oo OF ase 21.9 ian 4.1 


The tannic acid of tea is known to differ from gallo- or querci- 
tannic acid, yet it generally goes by the same name; it certainly 
differs from the tannic acid present in coffee and maté. According 
to Rochleder, the tannic acid present in maté is identical with the 
caffeo-tannic or chlorogenic acid of coffee; Arata, however, main- 
tains the contrary. With an infusion of coffee, the addition of a 
few drops of ammonia under the influence of the air develops a 
beautiful green colour, supposed to be due to the change of caf- 
feic into viridic acid. This reaction I find is somewhat different 
in the case of maté. 

The caffein exists partly in the free state and partly combined 
with tannic acid and potash. The amount of the caffein I found 
very variable in the different specimens of maté I analysed; one 
gave me as much as 1.05 per cent., while another only indicated 
0.2 per cent. Mr. Christy has had an analysis made indicating 
1.19 per cent. 

Although the active principles of these bodies appears to be the 
same, yet it must be said that the bodies themselves act some- 
what differently on the system; and it is to be remembered that 
their action is not dependent alone on their proportion of alkaloid, 
but also on the presence of other bodies in small amount, such as 
volatile aromatic oils, empyreumatic products, and the like. 

I made a series of experiments upon myself and a friend with 
the alkaloid I separated from the maté, and these are some of the 
results obtained with doses of 1 to 3 grains :— 

1. The respiration, as shown by a stethograph, was first 
hastened, but later rendered slower: normal average of respira- 
tions, 17 to 18; fifteen minutes after taking the alkaloid, respira- 
tions 22 to 26; forty minutes after,18 to 20. An exhilarating 
effect was likewise produced. 

2. Slightly increased vascular tension as indicated by the 
sphygmograph showed itself soon, but a variable time, after the 
ingestion of the drug; it lasted a considerable time, varying, 
however, according to the dose, and when the blood pressure sank 
apparently to normal or below it, it was followed later by another 
slight rise. 

_3. With small doses (} grain) the contractions of the heart, as in- 
dicated by a Marey’s tambour at the apex, and a continuous 
sphygmographic tracing, became slowerand stronger. But with 
a dose of 4 grains the action became more frequent and irregular. 

4. The urine passed for the two hours after taking 3-grain doses 
of the alkaloid, as compared with that passed in the two hours 

previously, showed a very slight increase in the urea and phos- 





phoric acid eliminated, but a further more marked increase oc- 
curred sometime later. The same conditions, as far as possible, 
were observed as on the two preceding days when the same ex- 
periments were made at the same time without any alkaloid. 
Both the quantity of the urine and the total solids were slightly 
increased. I say here for two hours, as the desire to micturate 
was too considerable to allow of the urine being retained in the 
bladder for any length of time. 

5. A strong solution applied to living excised muscle of the 
ordinary — frog (Rana temporaria) produced a state of rigidity 
very closely resembling that induced by heat, no increased irrita- 
bility showing itself however. 

— strong solutions of the maté tea were taken it was noticed 
that :— 

1. The respiration seemed to be slightly accelerated but con- 
tinued easy and tranquil. An estimate of the carbonic acid gas 
expired was made by comparing the increase in weight of a caustic 
potash apparatus after an hour's expiration through it—the nose 
being clipped—with the increase occurring under the same con- 
ditions as far as possible as to food, time, and surrounding tem- 
perature, but, after the ingestion of the maté, there was an un- 
doubted diminution noted in the carbonic acid gas expired. 

2. The blood pressure was at first slightly raised, with slowing 
of the pulse, it then fell slightly, and the pulsation increased from 
75 to 83 per minute. 

3. The heart’s action was rendered slower for some time and 
then accelerated, but was readily slowed again by the passage of 
an electric current along the line of the vagus in the neck. 

4, Theurine was apparently increased in quantity and was 
passed with greater frequency. The urea was determined every 
hour for four hours. Its elimination as well as that of the phos- 
phoric acid was diminished, but ultimately slightly increased, the 
increase, however, being less marked with the phosphoric acid. 

Both maté and its alkaloid, as separated by me, were given for 
some time to three young men who undertook long walks and very 
long cycling rides at my wish and under my direction. The ex- 
periments made upon them and also on myself under similar con- 
ditions were of a most varied kind, but the general results ap- 
peared to be that the tissue waste was to a large extent retarded ; 
that with little or no previous preparation long journeys and most 
arduous tasks could be undertaken without any apparent after- 
evil consequences; that the restorative effects in states of mental 
and physical exhaustion were well marked; and that these sus- 
taining and recuperative properties were retained. Further, that 
the chief results obtained were constant and rarely variable, and 
that the digestion itself was stimulated, new life and sustaining 
power being imparted to the system. 

But even from my comparatively limited experience maté and 
its alkaloid seem to act somewhat differently in different indi- 
viduals, in some the muscular, in others the nervous, and in others 
again the digestive system, being chiefly affected. 

Maté accordingly appears to act as a cerebral stimulant, and 
also to have a special action on the sympathetic system, the con- 
tractions of the cardiac muscle being increased as well as those of 
the unstriped muscle of the bladder and intestine ; snd the whole 
muscular system seems to be stimulated by it to increased labour 
and wakefulness. Indeed, my friend Mr. Chapman assures me 
that when he was exhausted by a long day’s journey on horseback 
under a burning sun in South America, he used to experience 
immediate comfort and relief from a cup of maté. This also 
appears to be the general experience of those who drink it, for 
the natives of South America maintain that its use allays their 
fatigue, and prepares them for fresh efforts; and that after it 
their vigour remains longer unexhausted. 

As to the therapeutics of this body, so far, at least, as my 
experience with patients is concerned, I am sorry to have so little 
to relate. To two old ladies who were great tea drinkers, and 
used to suffer much from sleeplessness, headache, and constipation 
—whose condition, moreover, had been gradually changing for the 
worse for the previous months—I prescribed the use of maté tea. 
After taking it for a week they assured me they “ never felt better ;” 
that their bowels had become regular—for this tea, it is known, 
excites the peristaltic action of the intestines; that they slept 

well, made more urine, and suffered no more from headaches. 
They certainly looked better, but I must confess the beneficial 
change appeared to me partly the result of their imagination. 
How permanent it may be time alone can tell. (The good effects, 
however, still continue, and the maté has now been taken for 
upwards of a year.) It has proved serviceable also with some 
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seven other patients, varying in age from 18 to 45, who suffered 
from severe nervous headaches, generally associated with consti- 
pation, and with whom tea and coffee appeared to disagreee. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


REMOVAL OF CALCULUS FROM URETHRA. 


On July 19th I was called to attend Mr. M., a farmer, aged 47. I 
found him in bed, complaining of nausea, flatulence, want of 
appetite, and pain at the point of the penis, with frequent calls to 
micturate, but inability to make water. Beside his bed stood a 
jar half full of blood-stained urine, and a gum elastic catheter 
which had been given him by his former medical attendant. 

The history of the case was this: In July, 1889, he was seized 
one day, while doing heavy work, with pain in the lumbar region, 
sickness, and ae This attack lasted for about two hours. 
After it had subsided he had a call to make water, but found he 
was unable. 

On making careful inquiry into the onset of his trouble I found 
the patient could not definitely say that he had ever felt more 
pain over one side than the other, though he clearly remembered 
having intense pain in the right testicle while the colic lasted. 

After preliminary examination of the rectum and prostate, I 
proceeded to make an examination of the bladder, when, in trying 
to pass a metal catheter along the urethra, I came upon a hard 
obstructing mass, situated in front of the triangular ligament. 
After a great deal of manipulation I succeeded in getting the mass 
to move forwards along the urethral channel to within half an 
inch of the meatus urinarius externus. Here 1 was able to secure 
it by means of a pair of forceps, and, after some difficulty, suc- 
ceeded in extracting it. On removal, I found it to consist of a 
smooth bean-shaped calculus, greyish-brown in colour, and of 
remarkable density. It weighed 13 grains, and measured, in its 
—— and broadest diameters, 1.5 and 1.2 centimetre respec- 

ively. 

It would appear that the calculus had descended from the right 
kidney when the patient was attacked with colic in July, 1889, 
and then, or shortly afterwards, in attempting to escape per vias 
naturales, got caught in the urethra, where, in all probability 
from the i | of the case, it must have been for a year. 

Caithness, N.B. D. Garr BRarpwoop, M.B., C.M. Ep. 





A CASE OF EMPYEMA, 
C. S., aged 29, of healthy parentage, came under my hands in 
August, 1889, suffering from cough, expectoration, shortness of 
breath, and wasting, and he was considered by his friends to be in 
a “decline.” He had been Jaid up in bed for ten weeks some 
eighteen months previously, but “did not know” from what he 
had then suffered any more than that it had come on with a 


-“ cold,” and from this he had never thoroughly recovered, and had 


had much difficulty in carrying on his employment. He had now 
complete dulness and enlargement of the left side of his chest, and 
the hypodermic syringe proved the existence of fluid of a semi- 
purulent nature. Four pints were removed on August 24th with 
the aspirator, and the man improved rapidly, but in about three 
weeks his symptoms again became troublesome, and I again 
aspirated, and this time removed two pints of a fluid of a more 
purulent nature than before. From this time (September 19th, 
1889) his symptoms improved rapidly, there was no return of the 
fluid, and he was out of doors in about a week. I put him on 
cod-liver oil, and in three weeks from beginning to take it his 
weight had increased from 9 stone 3 pounds to 10 stone 3 pounds, 
and he now scales 11 stone. He is now in very good health, and 
can carry on his laborious work with ease. 

The case appears worth recording, from fluid of so purulent a 
nature clearing up so rapidly after simple aspiration, and from 
the little damage to the lung after such long-continued and con- 
siderable pressure. It is interesting also in showing the endurance 
of the man, for he had carried on his laborious occupation up to 
within a week of the time I first tapped him. 


Fulbourn. F, L. NicHOLLS. 





FOREIGN BODY IN SOFT PALATE. 

I wAs called to see a man, sged 58, who complained of a severe 
sore throat, which, he said, had gradually been coming on for 
some days, and now it interfered with swal ns 

On examination, I found that the left posterior half of the hard 
palate, the soft palate, left tonsil, and uvula were acutely inflamed 
and swollen, the uvula being quite oedematous. I ordered hot 
water and chlorate of potash gargles, and next day the oedema had 
nearly all subsided, especially in the throat, and he was able to 
swallow very well; but the soft palate was still swollen, and pus 
oozed out from a small sinus which could now be seen, On 
passing a probe into the sinus, what was thought to be a piece 
of locss dead bone was felt. I then paseed in a probe-pointed 
bistoury and slit up the sinus, and with a pair of dressing for- 
ceps laid hold cf the supposed necrosed bone. To our surprise a 
piece of clay pipe shank, nearly one inch and a quarter in length, 
was removed. Three nights before sending for me the man re- 
membered falling forward while stooping. He was smoking at 
the time, and the stem of the pipe ran against the roof of his 
mouth, but he had no idea that a piece had penetrated, the pain 
being so slight. No symptcms developed for two days, when he 
began to feel neuralgic pains, which he attributed to a bad tooth. 
After this his throat trouble developed. Hesays he was not drunk 
at the time, having only had one glass cf beer at a. 

Liverpool. TroMAs STEVENSON, M.B., C.M.Ep. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





STANLEY HOSPITAL, LIVERPOOL. 

A CASE OF PARALYSIS OF THE CIRCUMFLEX NERVE. 
(By T. R. BrapsHaw, M.D., M.R.C.P., Physician to the Hospital. 
J. B., aged 46, a dock labourer, came on March 20tb, 1890, com- 
plaining of loss of power in the right shoulder. He was temperate 
and generally enjoyed excellent health. His previous history 
suggested the possibility of his having had a secondary eruption 
thirty years ago; but no symptoms suggesting syphilis had 
appeared since then. The only other illnesses were typhus twenty- 
five years ago, and an erysipelatous inflammation of the right arm, 
following a wound, five years ago. He was married and had 
seven healthy children, one had died, and another was said to be 
delicate. 

His present attack came on three weeks before he came to the 
hospital. He had been engaged unloading a ship on the river and 
was more than usually exposed to coldand wet. On leaving work 
he felt chilly and went to bed. After sleeping some time he 
awoke with an intense pain in the right shoulder, shooting down 
thearm. The pain was very severe for two days, when it left 
him in the state he was in when he came to the hospital. He 
appeared to be a robust well nourished man, in perfect health 
except for the condition about to be described. When he tried to 
abduct his arm the deltoid did not act, but the scapula was 
strongly rotated and the acromion raised by the associated action 
of the muscles that should fix the scapula when the arm is raised 
by the deltoid. The annexed figure taken from a photograph 
shows this rotation of the scapula very well. It was taken with 
the arm abdu:ted to the utmost degree possible. There was 
slight but appreciable atrophy of the deltoid, and the reaction of 
degeneration was obtained to a sligh’ degree ; the fibres were also 
unduly irritable to percussion. There was no sign of paralysis of 
any other muscle; paralysis of the teres minor, which was 
probably present, does not cause any manifest symptom. 
Cutaneous eensibility was markedly impaired over the musele in 
an area corresponding to the distribution of the circumflex nerve. 
There was no pain, and no spontancous sensations were com~- 
plained of. 

When the patient was last seen, about two months after the 
above date, some movements had returned in the deltoid, but there 
was still slight numbness in the affected area of the skin. He 
continued to be in good general health, and was employed as & 

rter. 

PeREMARKS.—The limitation of the paralysis, motor aud sensory, 
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to the distribution of the circumflex nerve iniicated a lesion 
somewhere below its origin from the posterior cord of the brachial 

lexus. The history pointed to the primary inflammatory attack 

rought on by exposure to wet and cold. The rarity of neuritis 
of the circumflex nerve, apart from injury, and its protected posi- 
tion, make it very improbable that the nerve was affected 
primarily, and it is more likely that the patient suffered in the 














first instence from an inflammation of the shoulder-joint, and that 
the nerve became involved by extension at the point where it is 
in relation to the anatomical neck of the humerus, and close to the 
capsule of the joint. This view is supported by the crepitus that 
was elicited by passive movement of the arm. The treatment 
consisted principally in counter-irritation, faradisation of the 
deltoid, and the internal use of perchloride of mercury. 


———— 


REPORTS OF SOCIETIES, 


NORTH OF IRELAND BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION, 
Tauspay, JuLy 10_h, 1€90, 
GrorGr Gray, M.D., President in the Chair. 

Excision of the Knee.—Dr. Tuompson (Armagh) showed a young 
girl, whose k.ee-joint had been excised in America five years 
previously. In 1888 she came to live in Omagh, the leg was then 
bent backwards at a right angle. The bone was again reected 
and the chi.d recovered with an admirable limb and hardly any 
shortening. 

Suhcranial Absceis.—Dr. THomPson also showed an interesting 
case of subcranial abscess due to disease of the inner cranial table 
secondary to injury; a swelling formed on the top of the head 
and burst, and constantly discharged pus. On admission to Tyrone 
County Hospital, there was a sinus running for some distance above 
the track of the longitudinal sinus and communicating everywhere 
with disease of the inner table of the skull, the course of this sinus 
was effectually scraped, treated antiseptically, and appeared to do 
well. The patient went home, but soon returned worse than ever 
and suffering great pain. The skull was trephined in front of the 
site of old sinus and exit given to unhealthy pus and broken-down 














granuler material. The wound was still open and discharging and 
the patient bad to wear a drainage tube, but otherwise she was in 
first-rate health and free from pain. The curious point in the case 
was that the disease was limited to the inner table of skull, the 
outer plate being quite healtby. . 
Recurrent Cranial Sarcoma.—Dr. Tuomrson also exhibited an 
elderly man who had received a blow on the top of his head; a 
tumour formed on the site and grew to the size of an orange; it 
was sarcomatous and was removed. Two years afterwards the 
patient returned to the hospital, the growth had returned but was 
not nearly so large, it also was removed, but its base was found to 
have penetrated completely through the skull and was attached 
to the surface of the dura mater—a large opening was made in the 
skull around the diseased base by means of a Hey’s saw with the 
help of gouge and chisel, and the tumour dissected from the sur- 
face of the dura mater. The large opening in the skull was filled 
with boracic acid and firmly plugged with iodoform gauze. The 
patient was at once relieved from pain and did very well. 
Ovariotomies —Dr. THOMPSON read short notes of two successful 
and recent ovariotomies. One case was particularly interesting, 
the symptoms being more indicative of pregnancy than ovarian 
disease. The patient was only 16. The tumour was exactly in 
the middle line, firm and rounded; fluctuation was impossible to 
detect. The breasts were not much enlarged, but blue veins 
coursed over them, and there was a small but distinct areola. A 
few months’ waiting cleared up the doubt as to diagnosis, and the 
girl was operated on in the usual way, and made a quick and 
satisfactory recovery. The cause of doubt as tothe exact nature 
of the case was shown when the abdomen was opened and the 
tumour tapped. The tumour had a very long loose pedicle, which 
enabled it to float completely into the middle line, and also press 
on the abdominal aorta, causing a blowing sound very closely 


‘resembling the placental bruit. Dr. Thompson referred to the 


recent discussion in the JouRNAL as‘to the competency of genera} 
surgeons to compete successfully with their more skilled special 
brethren in abdominal surgery, a point upou which he was dowbt- 
ful.—An interesting discussion followed, which showed consider- 
able divergence of opinion. 

Cancer of the Liver.—Dr. J. A. Lrnpsay showed a liver affected 
with nodular cancer, and gave a short account of the case, The 
liver was found to be 6 lbs. in weight, and infiltrated with can- 
cerous nodules. The deposit seemed earliest and most abundant 
in the region of the common bile duct, which probably accounted 
for the suddenness and intensity of the jaundice observed in this 
case. 

Diabetes Insipidus.—Dr. Linpsay also read the notes of a case 
of diabetes insipidus. The patient was a female, aged 38, and 
had been suffering from intense thirst and polyuria for six weeks 
before admission to hospital. On admission, she was found to be 
passing from 250 to 300 ounces of urine daily. The urine was 
very pale in colour, slightly acid in reaction, specific gravity 1004 
to 1007, and there was no trace of either albumen or sugar. After 
ten days’ trial of valerianate of zinc without result, it was aban- 
doned, and codeia substituted. The codeia produced no effect 
whatever upon the urine, while it aggravated the headache and 
constipation from which the patient suffered. Finally, extract of 
valerian in 5 grain doses three times daily was tried, with the 
result that in three days the urine fell from 350 ounces to 120 
ounces, and within a week to 50 ounces, and remain-d thence- 
forward at or near the normal point. 

Placenta Previa.—Dr. Dempsry described a new method of 
treating placenta previa, and read notes of a case. He also 
ehowed a specimen of this complication. 

Paget’s Disease of the Nipple—Dr. Henry O’NE1.u (Belfast), 
read notes of a case of Paget’s disease of the right nipple followed 
seven years after its first appearance by carcinoma of the breast. 
The breast was excised, but carcinoma recurred in the right arm, 
axilla, and liver seven months after the operation. 

Athetosis.—Dr. ByERs showed a lad, aged 13, who, five years 
previously, had suffered from an obscure attack, during which 
his mother had noticed twitchings in his face. In this illness he 
was observed to have lost power in his arm and leg on the left 
side, and two years afterwards his arm began to “ move.” His 
condition when shown was as follows:—He had left hemiplegia, 
the face (to a slight degree) and the arm and leg being affected. 
In the leg there was exaggerated knee-jerk, and ankle-clonus 
could at times be elicited. The foot was in a condition of slight 
talipes equino-varus. The arm, from the shoulder down, was 
wasted, and there was marked contracture. The elbow and wrist 
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were flexed, and the hand exhibited in an extreme degree the 
‘** mobile spasms” to which the term athetosis had been applied. 
The lumbricales and interossei muscles were affected with the 
spasms, and the hand was in the interosseal position. The chang- 
ing positions caused by the movements of the fingers and wrist, 
which Dr. Gowers has so aptly compared to the movements of the 
tentacles of a cuttle-fish, were well exemplified. Beside the hemi- 
plegia, there was no evidence of any other organic disease. The 
heart sounds were normal. Dr. Byers said that during his con- 
nection with the Belfast Hospital for Sick Children (11 years) he 
had seen three cases of acute cerebral infantile hemiplegia, and the 
present lad was the only one with athetosis. He discussed the 
views held as to the causation of hemiplegia in infants and child- 
ren. and of athetosis. 

Fourteen Abdominal Sections,—Dr. BYERS gave a short summary 
of fourteen abdommal sections done by him, and showed the 
tumours removed in the last two cases. One of these was an 
immense multilocular cystoma, in which, during the operation, it 
Was necessary to tap six cysts before the tumour could be de- 
liver-d. The ages of the patients varied from 21 to 56 years. 
All were ovariotomies except one—a double céphorectomy, with 
removal of the tubes. Toe abdomen was flushed ou‘ in four cases, 
and the drainage tube was used once. In the after-treatment no 
ice or opium was employed. The patient was allowed nothing for 
tweaty-four or even forty-eight hours (in som» cases), but tepid 
Wat-r, toast wa’er, and barley water; in some of the cases (thc se 
over 40 and those in whom the operation was severe) nutritious 
en-mata were employed. The large enema of tepid water for 
thirst had been found advantayeous, and in certain of the cases 
ths saline aperient had been used with fairly good effect. The sub- 
82quent history of some of the cases was of c siderable interest. 
Oue, aged 20, had a cystoma of each ovary. Both were removed. 
Sh- had since suffered from flushings, headache, +tc., and had 
prssed through th+ menopause. A second, aged 35, a domestic 
cook, was very blanch-d from hmorrhag~ due to a bleeling my- 
oma. Apostoli’s treatment was tried, and for atime with some 
success, but subsequ-ntly the bleeding returned, and both ovaries 
and tubes were removed. She made a perfect recovery, all 
hemorrhage ceased, and she went back to service, and 
when last heard of was quite well. A third case was re- 
ported in the JournaL of May 18th, 1889, page 1118. 
She had since become pregoant. He gave details of the follow- 
ing fatal cases: 1. A woman aged 23, who, before admission 
to his ward for operation, was in a condition of acute septicemia. 
Temperature 102°; pulse 110; abdomen distended and tympanitic. 
On opening the peritoneum the tumour, which was in a gangren- 
ous condition, was found adherent to the intestine, and was, with 
great difficulty, removed, the walls, owing to their rotten state, 
giving way during the operation. There was no pedicle, but in 
the leit side of the pelvis the remains of a stump were discovered. 
The abdomen, which had been soiled by the foul contents of the 
tumour, was washed out and drained. In this case there was an 
ovarian cystoma of the left side, and it seems as if the pedicle be- 
came twisted, the tumour inflamed and contracted adhesions to 
to the intestine, the pedicle subsequently gave way and the cyst 
suppurated. 2. A woman, aged 44, with albuminuria, had a 
tumour, which was thought to be ovarian and malignant, but as 
there was considerable doubt as to its exact nature, and as the 
patient was most urgent that something should be tried, it was 
deeided to do an exploratory operation. On opening the abdomen 
the tumour, which was very vascular, was seen to be a malignant 
growth of the ovary, and so intimately connected with the intes- 
tines and adjacent parts that it could not be removed. 3. A 
woman, aged 50, came to Dr. Byers’s out-patient department at the 
Royal Hospital with the abconen immensely distended with 
ascitic fluid, an umbilical protrusion, and a firm, hard suprapubic 
tumour. She was urged to come into hospital at once, but da- 
clined to do so. Three days afterwards, while at home, the ab- 
dominal wall suddenly gave way at the navel, and it was said 
about two buckets full of fluid escaped. She was subsequently 
admitted into hospital, when the abdomen was found to be still 
considerably distended with fluid. At the operation a large 
quantity of foul-smelling fluid escaped on opening the abdomen, 
anithen a solid cystoma of the left ovary was removed. The 
abdomen was washed out with warm water, and immediately 
great shock and collapse followed ; this being the only case in 
which this had occurred. Under stimulants—subcutaneous — 
tion of ether, hot bottles, etc..—she rallied, but died the day after 
the opera*ion. Dr. Byers said all the cases were done in the Royal 





Hospital except one, and in none had there been septicaemia, ex- 
cept the one recorded, where it had existed previous to the time 
she came into his ward. 

Morbid Specimens.—Dr. CALWELL showed a specimen of Anen- 
cephalic Foetus.—Dr. Crcr SHaw showed aseries of Pathological 
Sections of Eyes.—Dr. KILLEN showed (for Dr. McKgown) a Patient 
from whom Dr. McKeown had remoyed the eye for melanotic 
sarcoma, 








REVIEWS AND NOTICES. 


A Course oF LECTURES ON THE GROWTH AND MEANS OF 
TRAINING THE MENTAL Facutty. Delivered in the University 
of Cambridge by Francis WARNER, M.D, etc. Cambridge 
University Press. 1890. 

Tus little book will be found useful in teaching how to observe 

children, and what to observe with a view to conduct their educa- 

tion safely and profitably. It bears throughout the marks of 
original observation and thought, along with the inimitable idio- 
syncrasy of the author. 

Dr. Warner his for many years devoted his attention to a 
study of th+ exiernal effscis of brain action upon the visible 
parts of the body. Nv doubt each proc-ss of thought or emotion 
has accompanying chanyes mors or less implicating the whole 
organism. To notice and understand these subtle changes requires 
an acute observer and a very close s:runity. We see, for example, 
from the studies of the thouzht reader, how almost imperceptible 
muscular movements, with arrests of movement, muy be inter- 
preted so as to indicate the direction of the subject’s thoughts. 
in the study of the physical expression connected with the action 
of the brain centres Dr. Warner has justly earned distinction. The 
perusal of this little book will be found an improving study to 
those who have to do with the education of children, or who are 
likely to be consulted about their health or mental capacity. 

It would perhaps have been better had Dr. Warner stopped be- 
fore the inscrutable mechanism of the brain. His explanations 
an? diagrams about nerve cells approaching one another during 
thought, or evolving a blue light, and other fanciful illustrations, 
will assuredly make no one any wiser. No physiologist, however 
learned, can understand the relation of the brain to its functions, 
as we can explain the relation of the eye to light, or of the heart 
to the circulation, and it is worse than useless to bewilder the 
unlearned with attempted explanations. 

Theauthor gives us the result of his very careful studies, especially 
of nervous and defective children. We have his already well-known 
woodcuts of the different positions of the hand, thehand in rest, the 
energetic hand, the nervous hand, the feeble hand, the convulsive 
hand, etc. He gives us a careful description of the facial expres- 
sion and other signs which indicate health or mark disease. We 
are pleased to notice that Dr. Warner, while showing the signifi- 
cance of these symptoms, has somewhat toned down in his view 
of their importance. It is always dangerous in medicine to treat 
any symptom as absolutely pathognomonic. Dr. Warner has dili- 
gently studied the whole theory and practice of education. His 
observations on how to overcome nervous defects, detect overstrain, 
and arrange abnormal children for special training, show much 
sagacity. The following remark we believe to be just: “ With 
deaf children the oral method of teaching, when used alone in 
early life, is often unsatisfactory; it does not give a vocabulary 
sufficiently early for the development of mind action.” Medical 
men are sometimes rash in recommending the oral method of 
teaching the deaf, rather upon theoretical—and incorrect theo- 
retical—grounds than upon the results of experience. 

Speaking of the nervous excitable boy, always ill with sick 
headaches, Dr. Warner observes: “I have seen the education of 
many such continued with success when removed from large 
schools, and placed at inferior but small and quiet schools.” Dr. 
Warner might take half an hour to consider if the following 
statement, on which he founds a calculation, be correct: “It is 
said that an ordinary farm labourer uses a vocabulary of about 
300 words.” In another place he says: “Ina school specially in- 
tended to help and improve weakly children the classes should 
be small; in the schools for exceptional children in Norway no 
class exceeds twelve in number.” These Norwegian children were 
weak-minded or imbecile children who were sent to special day 























208 


THE BRITISH MEDICAL JOURNAL. 





(July 26, 1890. 








schools, According to most recent inf rmation the exper'm n‘ 
might be said to be still on its trial ; it was rash to quote it as a 
success. 

The Catalogue of a Museum of Natural History, which occupies 
about fifty pages, will help teachers to make a culiection very 
useful in training the faculty of observa‘ion, which is too much 
neglected in ordinary education. 





THe CavusaTIon or Disease. By Harry CAvpPBELL, M.D. 
London: H. K. Lewis. Pp. ‘68. 

THERE is abundant evidence that earnest efforts are being made, 
in more than one direction, to introduce ra‘ionalism into the so- 
called science of medicine. It will require careful, sustained, and 
well-directed efforts to disperse the mavy traditions and opinions, 
based upon authority, which encumber the progress and develop- 
ment of rational medicine in its broadest sense. 

The present work is an excellent appeal to the profession to 
adopt a broader conception of disease, as well as an attempt to 
indicate its ultimate causes by considering more critically the 
environment of the individual, the influence of heredity and 
natural selection. The facts upon which the arguments in the 
book are based must be well-known to any medical man, who, in 
addition to the professional literature, is acquainted with the 
writings of Darwin and Herbert Spencer. So tur as facts go, the 
author cannot claim to have added much to the stock of know- 
ledge; but he has treated the subject in a novel, suggestive, and 
instructive manner. The most original part of the book is that 
which deals with natural selection; on the whole, it would, per- 
haps, have been better to have retained for the facts considered 
under that head the more expressive phrase “survival of the 
fittest.” The work, though the outcome mainly of philosophical 
musings in the study, may be recommended to those who take an 
interest in the theory of evolution in its general bearing, as well 
as in its relation to the science of medicine. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


THE BIBURY HANSOM CAB. 
Messrs. SHANKS, Bond Street, W., have constructed a hansom 
cab, which has one or two notable advantages which it is thought 
render it particularly convenient for medical use. It is lighter by 
a hundredweight than most modern cabs, and it has an apron 
door which can be opened by the coachman as well as by the 
passenger. The main improvement is in the glass, which descends 
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into the apron door, and can be raised to any desired height by 
the rider, so that the cab is wholly or partially closed at his 
will, thus doing away with the inconvenience of the descend- 
ing door from the top, which is at present characteristic in 
hansom cabs, and which is a notable drawback to their use, as the 
passenger has no command over it. ? 


SUTURE REEL HOLDER. 
Muisrs. REYNOLDS and BRANSON, Leeds, send us a very compact 
and cheap suture reel holder. It is sold filled with or without 
reels at a very moderate price, and will be found very convenient 
for the use of surgeons in private practice or in hospitals. 
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F. H. TEMPERATURE CHART. 
Ir is claimed that this chart is more complete than any other. 
Without making ourselves responsible for this assertion, we may 
at least say that it is very comprehensive, compact, and nat. 
Both the Fal.renheit and Centigrade scales are shown, the pari of 
the chart to receive temperatures below the normal is shaded, and 
separate spaces are allotted, not only to the pulse and respiration, 
but also to the skin, urine, bowels, weight, and sickness. The 
price is very moderate; and when a large number are ordered for 
institutions the name is printed at the top. The charts may be 
= from Mr. C. E. Gray, Kennington Park Road, London, 





SCREW-STOPPERED HOLLOW SUPPOSITORIES. 
THESE are hollow, conical suppositories, made 
of cacao butter; they can be closed by means of 
a screw stopper composed of the same material. 
They will be found very convenient, as they 
permit of extemporaneously varying in any way 
the medicated or nutrient matters which it 
may be desirable to give in this form. For 
the administration of food they offer special 
advantages, as any kind of nutrient material, 
solid or liquid, can be easily placed in them by 
the nurse or patient’s friends. 

We have not found any difficulty in closing 
the suppository after filling, alchough the 
thread of the screw is cut im cacao butter. 
They are made by the inventors and proprietors, 
Messrs. Brady and Martin, manufacturing phar- 
macists, Newcastle-on-Tyne. 








TWO NEW ANTISEPTICS, 
WE have received from E. Merck, Darmstadt, two new antiseptics 
—pyoktanin and sulphaminol—intended for surgical use. 

Pyoktanin is a pure amine dye, which has the distinct anti- 
septic properties common to these substances. It is claimed for 
it that when applied to wounds it really hastens healing. 

Pure aniline products are non-poisonous (Stilling), injurious 
action being due to arsenic, etc. The pyoktanin is in two varieties 
—a blue and a yellow powder—and the makers supply powders, 
pastilles, gauze, and wool of suitable percentage strengths. The 
absence of any smell or poisonous action, and its ready solubility 
in water, are strong points in favour of this preparation. An 
obvious objection is the staining which it causes, although the 
colour is easily enough removed by an alcoholic solution of soap, 
or by hypochlorite of soda solution. 

When pyoktanin was added at ordinary temperatures to exposed 
putrescible fluids, in the proportion of from 1 in 300 to 1 in 10,000, 
it exercised a marked influence. Fluids which without pyok- 
tanin became extremely putrid in four or five days, remained 
quite fresh, even after three weeks’ exposure, in cases where it 
was added in the proportion of 1 in 2,000. Its special action 
on different germs was not determined. 

Sulphaminol (thivoxydiphenylamine) is in the form of a bright- 
yellow, odourless, tasteless powder. It is insoluble in water, 
readily soluble in alkalies, and Jess so in solutions of carbonates 
of the alkalies or in alcohol. The subcutaneous injection of con- 
siderable doses in the dog has been found (Kobert) to be without 
poisonous effect. : ; 

Sulphaminol is said to possess a distinct antiseptic action 
through breaking up in contact with the fluids of the body into 
sulphur and phenol. Up till now, however, not many clinical ob- 
servations have been made with it. If on adequate trial it is 
found sufficiently active, it might, having the great advantage of 
being odourless, prove a good substitute for iodoform. We did 
not find on mixing it with highly putrescible fluids in proportions 
of from 1 in 100 to 1 in 20, that it exercised, at ordinary tempera- 
tures, any noteworthy check on putrefaction, but it may do so in 
contact with the living tissues. 








DENGUE is said to have broken out at Louis, Senegal, where 
nearly the whole population is suffering from a mild form of it. 

SMALL-POx IN EGypr.—An epidemic of small-pox is said to be 
raging in the villages between Mansurah and Zagazig, which em- 
braces one of the most populous parts of Egypt. A considerable 
number of deaths is reported daily. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 


SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


The British HMedicai Fournai, 














SATURDAY, JULY 26ru, 1890, 
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THE INSURANCE OF THE LIVES OF 

INFANTS AND CHILDREN. 
THE inquiry conducted by the House of Lords Committee, to 
which the Bishop of Peterborough’s Bill on this subject was 
referred, has naturally attracted considerable public attention. 
The matter had been discussed for some time in a manner 
calculated to appeal at once to the mind and the imagination, 
and was placed before the House of Lords in a fashion likely 
to arouse the feelings and touch the sentiment of the country. 
Under the cooler and more exact methods of inquiry by a 
Parliamentary Committee there is less room for sweeping 
statements and emotional effects; but much that has been 
brought to light already is worth close consideration, and 
certainly calls for some remedy. At the same time, the result 
of critical examination has been largely to discount some of 
the original statements, and to demonstrate the impractic- 
ability, if not impossibility, of some of the proposed legislation 
on the subject. 

So far the chief result has been to lay bare and expose a 
social blot which those familiar with the life of a certain 
portion of the population have for some time known to exist. 
This is the neglect and often active cruelty to which infants and 
young children are too frequently subjected—treatment that not 
infrequently tends to materially shorten life, and occasionally 
can scarcely be regarded as other than slow but sure killing of 
the victims. The belief that there are parents who look upon 
their young children as penalties rather than pleasures, even 
as burdens to be got rid of rather than charges to be cherished, 
and who do not scruple to go to lengths which ought to be 
treated as criminal—if, indeed, they are not so already—in 
giving effect to these views, has certainly been confirmed by 
the inquiry. What has not, so far, been clearly shown is 
that this feeling is created by the possibility of effecting small 
insurances on children’s lives, though it seems probable that 
such insurances may help to increase and confirm the vicious 
tendency. 

Happily the inquiry has also revealed another phase of 
the question, namely, that the insurance of children among 
the working classes is extremely general, and in the great 
majority of cases due to a desire to effect a humble sort of 
thrift, and secure independence from charitable aid in times 
of necessity. 

Further it has been shown that the methods and administra- 
tion of such insurances differ very widely. For instance, 





there is the very large class of collecting societies, whose agents 
tout for business, and collect the pence of insurers from door 
to door ; in these the collector has generally a direct pecuniary 
interest in the net business transacted, without reference to 
its character ; there is, therefore, room for much abuse, and 
grave irregularities are frequently permitted, if not promoted ; 
still it is obvious that no society, even of this class, would for 
long encourage the destruction of child life, since this would 
be to its own financial disadvantage. 

There are, however, other groups of societies concerned in 
children’s Jife insurance—and notable among these are what is 
known as the juvenile branches of the usually well-managed 
mutual friendly societies, such as the Foresters, Odd Fellows, 
and Hearts of Oak. In almost all cases these accept no in- 
surances on children of less than 4 years of age, while they 
generally include in their premiums a payment for skilled 
medical attendance on the members. The latter provisicn at 
once disproves any tendency in such societies to encourage 
abuses such as have too readily been attributed to all without 
distinction. 

It is abundantly clear, therefore, that the interests con- 
cerned are too great, and the distinction between the various 
methods of insurance too marked, to make it desirable that 
general regulations and restrictions such as those proposed by 
the Bishop of Peterborough’s Bill should receive legislative 
sanction. Indeed, this appears to be already recognised by 
the Committee ; and the announcement that what has been 
described as the ‘‘ undertaker clause” would be withdrawn, 
renders it probable that a fresh and more discriminating at- 
tempt will have to be made to deal with the whole subject. 
For such an attempt the present agitation and inquiry have been 
@ very good preparation, and those who have helped to pro- 
cure it have thus performed a public service by letting light in 
on the evils which have long been known to exist. Convinc- 
ing proof has been afforded of the necessity for further 
action, alike for the better protection of infant life generally 
(whether insured or not), and the regulation of the insurance 
of children’s lives. 

When this is undertaken, it will probably be found that 
some of the chief points to be considered will be: (1) some 
classification of the societies to be dealt with, together with 
regulations and restrictions to meet their special circum- 
stances; (2) more stringent provisions as to proof of the 
relationship of insurers to insured children, certificates, du- 
plicate insurances, and other details in the “collecting” 
societies ; (3) limitation of the age at which insurances may 
be effected, forbidding them during the earlier and more help- 
less period of life; in fact, the abolition of the life insurance 
of infants. 


THE CELL THEORY, PAST AND PRESENT. 
Tue history of the growth of our knowledge regarding the 
anatomical unit—the cell—must always be interesting to the 
student of biology. The younger biologists will all feel deeply 
indebted to Professor Sir William Turner for selecting The 
Cell Theory, Past and Present, as the subject of his inaugural 
address to the Scottish Microscopical Society, more especially 
as the review of this important question comes from the dis- 
tinguished occupant of the professorial chair formerly filled by 
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Goodsir, who did so much to increase our knowledge regarding 
the secreting function of cells. 

Dr. Robert Hook used the term cell in his Micrographia, 
published in London in 1665, and Nehemiah Grew also made 
use of it a few years later to express a definite morphological 
unit. Due acknowledgment is made by Sir William Turner 
of Malpighi’s description of ‘‘ the lobules of fat in animals as 
consisting of adipose vesicles.” He makes mention of the 
investigations of Leeuwenhoek, Havers, Monro primus, Wolff, 
Mirbel, Bichat, and Béclard. In 1831 the English botanist, 
Robert Brown, discovered the nucleus of the cells of the epi- 
dermis of many plants, and this discovery was followed by the 
epoch-making observations and generalisation of Schleiden and 
Sshwann (1838), ‘‘that there is one universal principle of de- 
velopment for the elementary parts of organisms, however 
different, and that this principle is the formation of cells.” 

Important observations quickly followed, including the in- 
teresting researches of Barry, Coste, and Wharton Jones, in 
relation to the ovum. John Goodsir’s important memoir on 
Secreting Structures, published in 1842, propounded views re- 
lative to the functions of cells differing in many particulars 
from the conceptions of Schwann and Schleiden. 

Sir William Turner relates that in 1854, when he settled in 
Edinburgh as a demonstrator of anatomy, the biologists of 
that city formed two hostile forces—one side adhering to the 
views of Goodsir, the other maintaining the principles advo- 
cated by Dc. Hughes Bennett. Many then believed in the 
free formation of cells in pathological exudations, a view com- 
pletely overthrown by the appearance of Virchow’s masterly 
Cellular Pathology (1858), and the formulation of the expres- 
sion omnis cellula e celluld. 

Von Mohl employed the term ‘ protoplasm’’ to designate 
the contents of vegetable cells surrounding the nucleus, and 
Schultz applied it to the substance which had the correspond- 
ing position in animal cells,discarding the view that a mem- 
brane was essential to a cell, and defined a cell as a nucleated 
mass of protoplasm. As a result of these inquiries the 
‘* reign of protoplasm ” was inaugurated, and it seemed as if 
finality had been attained and that the supposed structureless 
character of protoplasm represented the limit of ascertainable 
facts regarding the physical basis of life. 

Improvements in lenses, and especially in their power of 
definition and the great development of histological chemistry, 
not only put a new complexion on the matter, but have been 
the means of enabling investigators to demonstrate that the 
supposed homogeneity of cell protoplasm is a delusion, and the 
‘* restless spirit of inquiry ” has detected during the last few 
years that protoplasm is far from being structureless, and has 
led to the discovery of the remarkable phenomena displayed 
by cell nuclei embraced by the term ‘“‘karyokinesis.” This 
has naturally led to renewed observations, and now active 
minds are at work to ascertain the existence of intracellular 
conditions which will enable us to found a physical basis, or 
at least a working hypothesis, to explain the facts of heredity. 
We must be hopeful. The interesting observation of Ryder— 
that if two colouring matters—safranin red and methyl green— 
be brought to bear on suitably prepared sections of the body 
of an edible oyster, the red-staiving fluid affects the ova and 
the green the spermatoza — is most promising, and suggests 





methods by means of which we may before long be actually 
able to demonstrate the male and female derivatives in a de- 
veloping cell, or at least enable us to trace the fate of the 
spermatozoon after it has come into vital relation with the 
ovum. 

Darwin’s pangenesis and Weismann’s views as to germ-plasm 
in relation to heredity are, as was pointed out some time ago, 
when we considered Professor McKendrick’s interesting review 
of Theories of Heredity, simply speculations with very slender 
foundations on facts. There can be very little doubt that soon 
some biological genius will come upon the scene to grasp the 
matter in a comprehensive manner, and co-ordinate many of 
these marvellous facts of late discovered in relation to intra- 
cellular conditions, and elaborate a theory of heredity which 
will disperse the deep obscurity with which it is at present 
surrounded. 

Among the many pithy statements contained in this 
admirable address, one especially deserves notice in which 
the Professor expresses the following opinion :—‘‘ I am unable 
to accept the proposition that there can be no transmission to 
the offspring, through the reaction of the soma on the germ- 
plasm, of characters which may be acquired under direct ex- 
ternal influence.” In these days of active progress it is not 
often that we pause to consider the steps by which any 
especial branch of science has been brought to its present con- 
dition ; we therefore feel the more grateful to Sir William 
Turner for having written such an able, painstaking, and im- 
partial account of the cell theory as is contained in his valuable 
address, and he may feel sure that it will be frequently con- 
sulted by those who are interested in the history of biological 
science. 





MEDICAL EDUCATION IN WALES. 
THE movement for placing within the reach of Welsh students 
facilities for prosecuting the earlier parts of their medical edu- 
cation within the principality has been formally brought to 
the notice of Welshmen in England and of the English public 
by the meeting held at the rooms of the Royal Medical and 
Chirurgical Society on Wednesday. 

The University College of South Wales and Monmouthshire, 
founded in 1883, provides a complete course in Arts and 
Science, based especially on the requirements of the University 
of London, and medical students already receive instruction 
for the Preliminary Scientific Examination. The change now 
proposed is the extension of the curriculum to include human 
anatomy, physiology and histology, and materia medica and 
pharmacology. The proposal has been officially approved by 
the Conjoint Board in England ; it has also the warm support 
of the medical staff and Executive Committee of the Cardiff 
Infirmary, and the concurrent training in the elements of 
practical surgery and medicine will be given within that insti- 
tution, which, with its 120 beds, will afford ample material 
for the purpose. After the completion of the courses in the 
above-mentioned subjects, and after passing the first M.B. 
examination, students will be in a position to commence 
attendance on clinical and systematic courses in medicine, 
surgery, and midwifery at one of the large metropolitan hos- 
pitals, upon much the same footing as the numerous students 
who now come up to London from Oxford and Cambridge. 
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In fostering and adopting this scheme the Governors of the 
South Wales College have been actuated chiefly by the desire 
of facilitating the entrance into the medical profession of 
young men in Wales, not by attempting to lower the standard, 
or by placing before them a low ideal, but by offering the 
opportunity of undergoing a sound academic training as part 
of the professional course, while at the same time allowing 
these young men, at a most susceptible period of their lives, to 
remain within reach of home influences. - Student life, as Dr. 
Isambard Owen has well written in a memorandum on the 
scheme, ‘‘ student life in a populous town necessarily offers 
many temptations to young men at the age at which medical 
studies are usually commenced. The evil is at its maximum 
when the student finds himself an unknown stranger in a dis- 
tant city, among unfamiliar surroundings; it is minimised 
when he is within reach of the restraining influences of rela- 
tives, friends, and home associations.” 

The scheme if successful, as there is every reason to hope 
and believe will be the case, may also be expected to redound 
to the honour and advantage of medicine, by forming a new 
centre of intercommunication between intelligent laymen and 
the life and thought of the medical profession. Medical edu- 
cation is of necessity so highly specialised, that it is not easy 
for the outside public to take an interest in it. This is a cir- 
cumstance which tends to produce a certain isolation, which is 
one of the greatest dangers of the medical profession at the 
present day. The reawakening first of Cambridge, and now 
in these latter days of Oxford, has done and is doing much to 
prevent this process of isolation, and every new centre, such 
as that to be established at Cardiff, will contribute to the 
same happy result. 

A report cf the meeting held on Wednesday, under the pre- 
sidency of Lord Aberdare, will be found at page 215, and 
there need be no hesitation in recognising that the scheme 
has the cordial support of the profession in South Wales. It 
has been formally approved by the South Wales Branch of the 
British Medical Association, and by the Medical Society of 
Cardi. How much at heart two such representative Welsh 
members of the profession as Dr. Edwards, of Cardiff, late 
President of the British Medical Association, and Dr. Price, of 
Cardiff, President of the South Wales Branch of the British 
Medical Association, have the success of the scheme, is elo- 
quently shown by the fact that they have each made the 
munificent donation of £1,000 towards the expenses of start- 
ing the department and providing an eydowment fund. The 
new faculty will therefore start under the best auspices, with 
every augury of success. 


+ 
- 





Tuk National Pension Fund for Nurses will henceforth be 
known as the Royal National Pension Fund. 


PROFESSOR OLIVER, M.D., Dr. Murphy, and Dr. Page have been 
appointed by the Council to represent the University of Durham 
College of Medicine at the International Medical Congress, Berlin. 


THE appointment of Sir John Kirk, G.C.M.G., M.D., formerly for 
many years Consul at Zanzibar, to be a Koight Commander of the 
Bath in recognition of his gervives at the Brussels Conference was 
gazetted un July 22nd. 





AN International Congress on Cremation has been fixed to take 
place in Berlin from August 4th to 6th. Numerous delegates are 
expected from foreign cities and societies. 


THE Emperor of Germany will return to Berlin, from England, 
on August 8th, in order to receive the members of the Inter- 
national Medical Congress. 





SprcraL facilities have been afforded to members of the 
British Medical Association attending the Birmingham meeting 
using the route of the Midland Railway, the details of which 
are to be found in the advertising pages of the JouRNAL for 
July 19th. 


THE OLD PHYSICK GARDEN AT CHELSEA. 
No further steps have been taken in the matter of disposing of 
the old Physick Garden at Chelsea, the bare mention of which in 
our columns evoked so strong a feeling that a public meeting was 
at once called to resist it. If, as we believe, we are accurately ir 
formed, it is likely that no more will now be heard of it, 


CHOLERA. 

A REUTER’s telegram from Constantinople states that reports 
from Asia Minor are to the effect that cholera has spread trom 
Mesopotamia to Lake Van and in the direction of Diarbekr, 
The infection is carried by the nomad tribes. Professor 
Proust, of Paris, states that at the present moment the epi- 
demic exists at three different points—in Spain, on the Red 
Sea coast at Camaran, and in Mesopotamia. In Spain it is atall 
confined to the Province of Valencia. M. Proust attributes the 
outbreak at Camaran to the arrival of an English ship with nearly 
1,200 Mecca pilgrims on board, They were landed at the Camaran 
quarantine station, and there were seventeen cases of cholera 
and eleven deaths. 


THE SCIENTIFIC GRANTS COMMITTEE. 

At the last meeting of the Council the recommendations of the 
report of the Scientific Grants Committee on applications for 
grants towards special researches, included recommendations for 
grants to the total amount of £700, and were approved and con- 
firmed. One of the two research scholarships, which has been 
held for three years by Dr. Sidney Martin, fell vacant, and Dr. 8. 
Monckton Copeman, of St. Thomas’s Hospital School, was ap~ 
peinted Research Scholar for the year. 


‘‘UMBRAGEOUS HAM” 
Somz months ago Mr. Juhn Hamer, on behalf of the Mansion 
House Council on the Dwellings of the Poor, drew attention to 
the insanitary conditions existing in the village of Ham, and to 
the hesitation of the local sanitary authority to take efficient 
ection inthe matter. The intervention of the Local Government 
Board was sought, and an official inquiry into the actual state of 
affairs obtained. The report of General Carey, the Board’s Ea- 
gineer Inspector, has just been issued, and fully bears out all 
that was stated by the Mansion House Council. ‘ There is no tys- 
tem of sewerage and sewage disposal.” A scheme was prepared 
last year, but “no further action has been taken by the urban 
sanitary authority.” The mains of the Southwark and Vauxhall 
Water Company pass through the village, but up to the present a 
considerable number of cottages prefer to obtain their supply of 
water for domestic purposes from shallow wells steined with 
brickwork laid dry, and sunk about ten feet in the porous subsoil 
of gravel. The wells must be always subject to the risk of serious 
pollution from the filtration of surface impurities, or through the 
subsoil from the cesepits in tire vicinity. The emptying Of CEES 
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pits is carried out by the owner on receiving notice from the 
occupier, but a serious nuisance must frequently be caused by the 
process. The cottages are inspected occasionally, but there appears 
to be no regular and systematic inspection by the inspector of 
nuisances. Details are given in the report of the actual conditions 
discovered by General Carey in the various blocks of cottages 
visited by him, and disclose a very unsatisfactory and dangerous 
state of affairs. “The facts ascertained at the inspection are 
amply sufficient,” adds the inspector, “ to show the urgent neces- 
sity for abolishing the present cesspit system entirely, and adopt- 
ing a proper system of sewerage and sewage disposa]. The pollu- 
tion of the Thames by the refuse water discharged from the exist- 
ing sewer is a further reason for carrying out the scheme at an 
early date. In view of the serious risk of pollution to the shallow 
wells in the village, I consider that the whole of the wells should 
be closed, and the supply of water obtained from the mains of 
the Southwark and Vauxhall Water Company. Water should be 
laid on to the water closets in all cases.” 


DEPUTATION TO MR. STANHOPE. 

THE deputation, cons'sting of representatives of all the leading 
medical corporation’, which waited on Mr. Stanhope on Monday 
to represent to him t!e serious discontent which has arisen from 
the failure of the Government to act on the recommendations of 
Lord Camperdown’s Committee on the rank, title, and other 
grievances of the army medical officers, was the most influ- 
eutial medical Ceputut on which has waited on any Minister 
since that which went to the Home Office, headed by Sir William 
Jenner, to make the representations which led to the remodelling 
of the Experiments on Animals Act. Mr. Stanhope fully recog- 
nised the important and representative character of the deputa- 
tion, and undertook to reconsider his decision in consultation with 
his military advisers. One thing should be well understood—and 
of that also there can be no doubt, from the unanimity with which 
memorials have been signed in the medical schools—that unless 
the present causes of discontent be removed there will be few 
candidates of the desired quality forthcoming for future exami- 
nations for vacancies in the department. 





AN INSANE HOMICIDE. 
In a recent number of the JOURNAL we referred to the case of 
Harding, who was tried for the murder of a barmaid at Kentish 
Town. Since then the sentence of this man has been commuted 
to penal servitude for life. We have now to notice a case tried 
at the last Lincoln Assizes, before Mr. Justice Hawkins, in which 
many symptoms very similar to those met with in Harding were 
present, and in which case the jury found the prisoner guilty, but 
to be excused on the ground of insanity. The facts of the case 
are briefly as follows: George Dawson Hay, aged 31, shot his wife 
and his brother-in-law, at South Reston Grange, in the middle of 
May last. Two brothers and one cousin have beeninsane. It had 
been noticed that he was changed in habits, being strange in 
manner since March ; he became self-conscious, and made accusa- 
tions against himself; he then became jealous of his wife, and a 
week before the murder he said he “ would stand it no longer.” 
Before the act he took some gin and beer, then went and shot both 
his victims, went out as if to escape, and slept at his father’s 
stables. When seen by the doctor he confessed, and said that he 
supposed it would be a swinging job, as they hanged drunkards 
and crazy people; yet, when examined later, he said he did not 
recollect the act itself. There are several important points in this 
case. First of all it seems to us that he was so manifestly insane 
that he ought not to have been arraigned at all, but should have 
been treated as the Ramsgate murderer was—as of unsound mind 
and unfit to plead. ‘The crime itself was evidently thought out. 





There was insane jealousy, which we were told in the Harding 
trial was not enough to plead in defence; tnen an intoxicant was 
taken before the act. It is often found that the insane take drink 
to nerve themselves for the crime. The prisoner, after the act, as 
in Harding’s case, escaped from the scene, but sent people on the 
next day to see what had been done. He acknowledged at one 
time that he had committed the acts of which he was accused ; 
denied it at another. He fully recognised the nature of his act 
and the penalty incurred, yet he was justly regarded as a lunatic, 
and treated as such. This is one other case showing ho v uneatis- 
factory is the treatment of the insane, whether criminal or not. 


REMOVAL OF SUPERFLUOUS HAIRS. 

A LADY writes to the Times, and complains that she had paid to 
an electrician in London, who had sent her a pamphlet, £45, on 
the strength of a promise to remove superfluous hairs. After one 
operation, she found that the hairs commenced growing again, 
and her face is in the same state as it was. “A disinterested 
gentleman,” consulted, then informed her that “electrolysis can- 
not remove superfluous hairs. It is impossible.” This latter 
statement is not correct. Electrolysis is quite successful in re- 
moving superfiuous hairs, but it is not every crop of superfluous 
hairs that it is worth the trouble or expense of removing, and all 
patients are not equally tolerant of the procedure. There is little 
reason to doubt the lady’s first statement that the application of 
the London electrician was useless, as we are informed by a cor- 
respondent that a similar case came under his notice. A lady 
who got tired of the somewhat slow and expensive process of 
careful destruction of hairs on a stubbly chin, consulted an adver- 
tising electrician in London, and had several sittings, with the 
result that the hairs, which were speedily removed, apparently 
by almost a touch of the electric needle, all grew again, and the 
disappointed sufferer was fain to return to the former treatment, 
which was eventually quite successful. It is not absolutely ne- 
cessary that electrolysis for this purpose should be applied by a 
medical man, but it is quite necessary that the application should 
be made by his advice, and the operation controlled by him. 
There is no doubt whatever that hairs can be permanently de- 
stroyed by electrolysis, and without any perceptible scar being 
left, but only strong hairs should be treated. A crop of fine, 
downy hairs should be left untouched, or, if very dark, stained a 
light colour. 


MORGUES FOR LONDON. 
Ir is understood that the London County Council are resolved to 
apply for powers to provide and maintain two morgues in the 
metropolitan district for the deposit of unidentified corpses. 
The insufficiency of mortuary accommodation within the metro- 
polis is a matter to which we have repeatedly directed attention 
in our columns. The Sanitary Record for July has a timely 
article on the subject by Mr. Neville Porter. The mortuaries for 
the reception of corpses to await identification and coroners 
inquests, it is stated, are far worse in most of our cities and towns 
than the public mortuaries for coffined bodies awaiting burial. 
Although good public mortuaries have been built in some parishes, 
there is still a lamentable deficiency in many metropolitan parishes. 
In Whitechapel there appears to be no public mortuary, although 
the attention of the sanitary authorities has been repeatedly 
called to the grave deficiency, and the surgeon of the second 
division of the Metropolitan Police had on «= recent occasion to 
make a post-mortem examination in a shed. In the case of a post- 
mortem examination on the body of a person who died of malig- 
nant small-pox at Fulham the small dark deadhouse had to be 
used. The parish of Bexley, in the metropolitan district, is without 
a public mortuary, and the police recently seeking a place.where 
to deposit a corpse, found the only available structure to be a shed 

















July 26, 1890.] 


THE BRITISH MEDICAL JOURNAL. 213 








used as a fire-engine station, the doors of which, opening directly 
on the pathway, had to be opened for giving light during the 
post-mortem examination. The inquest mortuary of the parish of 
St. Martin’s is the end of a long vault in the churchyard near 
Charing Cross. In Spitalfields the body of a man who died in a 
common lodging house was allowed to remain on the corner of 
the kitchen table for three days and two nights. During this 
period about 350 persons slept in the lodging house. Bodies had 
previously been removed to the guardians’ mortuary, but unfor- 
tunately that very day terminated the guardians’ tenancy of the 
mortuary. In Hackney an old church tower, very small and 
approached by a narrow winding staircase, is used as a mortuary. 
By far the worst public mortuary in the metropolitan area is said 
to be that for the parish of Wapping, which has been described by 
the coroner for the district as ‘“‘a cupboard in the churchyard.” 
The bodies are placed in shells on the floor formed of gravestones. 
There is no convenience whatever for making post-mortem exami- 
nations, which are supposed to be carried on in this wretched old 
shed with scarcely a foot space to spare. In Ratcliffe a railway 
arch is used as a mortuary, and in Mile End there is no public 
mortuary at all. A clause in the Sanitary Act of 1866 gives local 
authorities the power to erect suitable mortuary accommodation. 
Out of the metropolis, the Local Government Board is empowered 
under the Public Health Act of 1875 to compel a sanitary autho- 
rity to provide a mortuary. Medical officers of health and Poor- 
law medical officers should have full discretionary power to order 
the removal of a corpse to a public mortuary. The arrangements 
for viewing corpses for the purpose of identification adopted by 
the Marylebone mortuary is said to be the best, where there is a 
viewing room, and the corpses are inspected through a glass window, 
very near to the body and sloping inwards. The post-mortem 
examiuation room should adjoin the inquest mortuary. For the 
purpose of keeping bodies uninterred for a long time, to increase 
the chance of their identification, a cold air apparatus has been 
successfully used in the Paris Morgue for the last nine years. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 
THE Royal Commission on Tuberculosis was appointed on July 
22ad; it consists of Lord Basing; Dr. George Buchanan, F.RS&., 
Principal Medical Officer to the Local Government Board; Dr. J. 
Frank Payne, Lecturer on Pathology at St. Thomas’s Hospital, 
Professor Burdon Sanderson, F.R.S., and Professor Brown, C.B., of 
the Agricultural Department. The instructions to the Commis- 
sion are “ To inquire and report what is the effect, if any, of food 
derived from tuberculous animals on human health; and, if pre- 
judicial, what are the circumstances and conditions with regard 
to the tuberculosis in the animal which produce that effect upon 
man.” The Commission is to take evidence, and is also given a 
roving commission to visit and personally inspect such places as 
may be “deemed expedient so to inspect for the more effectual 
carrying out” of the purpose of theinquiry. Mr. Leopold Hudson 
F.R.C.S., Teacher of Pathological Histolegy at the Middlesex Hos- 
pital, is to be the secretary of the Commission. The exact mode 
in which the Commission will proceed will not, of course, be 
settled until a preliminary meeting has been held; a great deal 
of information has already been accumulated by physicians, 
pathologists, sanitarians, and. veterinarians, but there are stiil 
some hiatus the Commission may find it necessary to supply in the 
investigations conducted under its direction. 


THE CONTROL OF BURIAL PLACES. 
In the report presented at the twelfth annual general meeting of 
the Church of England Burial, etc., Reform Association, the Coun- 
cil express the opinion that, if the control over burial places be 
concentrated in the Local Government Board, other much-needed 
teférms will follow. The dutids of the inspettors of the Local 





Government Board are not limited to seeing that existing regula- 
tions, however defective, are complied with, but include reporting 
upon everything that may seem to be a source of danger to the 
public health. A memoriai will be presented to the Home Secre- 
tary and the President of the Local Government Board urging the 
Government to take steps for the concentration in the Local 
Government Board of the control over cemeteries, now divided 
between that Board and the Home Office, with a view to (1) the 
more effectua! protection cf the public against the danger arising 
from the further general use of already overcrowded burial places; 
(2) the enforcement of adequate sanitary precautions when death 
has been from an infectious disease ; (3) the more frequent inspec- 
tion and more thorough supervision of all burial grounds; (4) 
the prevention of overcrowding by more stringent regulations ; 
and (5) the provision, where necessary, of properly appointed 
mortuaries. This memorial has already been signed by two Arch- 
bishops, thirty-eight Bishops, and representatives of many learned 
and scientific bodies. 


THE EDUCATION OF THE BLIND. 
A CONFERENCE has this week been held at the Royal Normal 
College for the Blind, Upper Norwood, to consider the subject of 
the education of the blind. There were large attendances on each 
of the three days. Delegates present from France, Belgium, Den- 
mark and Russia, were welcomed by Dr. Armitage (secretary to 
the Executive) and Dr. Campbell (the principal). Mrs. Fawcett 
insisted on the importance of physical education, without which 
it was impossible to develop the blind mentally and morally. .Mr. 
J. Macdonald (Glasgow) read a paper on “ The Primary Education 
of the Blind,” in which he endorsed the recommendation of the 
Royal Commission, that the blind should be educated with the 
seeing. They could not accept the theory that the blind required 
such special treatment in their early training as could only be 
obtained in institutions set apart for the purpose. The following 


resolution, moved by Mr. Sime, was passed unanimously : 

That this conference, while recognising the compulsory education of the 
blind in the ordinary classes for the seeing in board schools may be in many 
cases of the utmost advantage, declines to accept it as a substitute for educa- 
tion and maintenance in special schools or institutions under national inspec- 
tion, but regards the recommendations of the Royal Commissioners in their 
report (Sections 50, 241, 243) as well adapted to meet all the circumstances of 
the case. 


At subsequent meetings the conference considered the question of 
the musical education of the blind, and at a meeting of the con- 
erence, preside d over by the Duke of Westminster at Grosvenor 
House, a report was read on the technical education of the blind 
and their training in handicraft. It was urged that this technical 
teaching should not cease before, at least, the pupils had reached 
20 years of age. Several suggestions were made as to industries 
and occupations which the blind could follow, including that of 
type-writing. Mr. Sime, of the Edinburgh Royal Asylum, read a 
paper on the education of the blind and their physical training. 
It was announced that Dr. Campbell hoped to have a display of 
technical training for the blind at the Crystal Palace. 





NATIONAL REGISTRATION OF QUALIFIED PLUMBERS. 
A PUBLIC meeting, convened by the Worshipful Company of 
Plumbers, was held on Wednesday afternoon at the Town Hall, 
Kensington, in furtherance of the above object. The Hon. and 
Rev. E. Carr-Glynn, vicar of the parish, presided, and among those 
present were the Lady Mayoress, the Marquis of Lorne, Sir A. 
Borthwick, M.P., Sir P. Magnus, Dr. R. Farquharson, M.P., and 
the Master of the Plumbers’ Company (Mr. W. II. Bishop). Sir A. 
Borthwick moved a resolution declaring that the progress of the 
system of registration afforded indisputable evidence that it satis- 
fied public requirements, and in a marked degree commanded the 
confidence of sanitary and other authorities. He believed that 
Parliament would not be at all indisposéd to pass an Act to con- 





































































214 


THE BRITISH MEDICAL JOURNAL. 


[July 26, 1890. 








solidate the work of the Plumbers’ Company, and to give the 
qualified workman the protection which he deserved against the 
unqualified workman. The Court of the Company had been urged, 
particularly by the London Registration Committee and the Dis- 
trict Councils for Glasgow, Manchester, and Leeds, to apply for 
statutory powers to consolidate and enforce the registration sys- 
tem, and to render it penal for persons falsely to represent them- 
selves as registered plumbers. The Marquis of Lorne, in second- 
ing the resolution, said he was inclined to put bad plumbers in 
the same category as burglars, with this difference—that whereas 
a burglar, in order to be successful, must bs a skilled craftsman, 
a bad plumber was a very unskilled craftsman. The resolution 
was carried, as was also a further resolution aflirming the need 
for authoritative safeguards against bad plumbing. 


THE SANITARY CONDITION OF HASLEMERE. 
Moc8 having been lately written respecting the health and sani- 
tary condition of Haslemere, a favourite summer resort in Surrey, 
Dr. Seaton, on behalf of the Surrey County Council, has made an 
inspection of the village, in company with Mr. Napper, of Cran- 
leigh, the medical officer of health. Mr. Napper and Dr. Seaton 
noted several conditions which of themselves sufliciently indicate 
that the sanitary arrangements of Haslemere are in need of radical 
alteration. The village is in the Hambledon Union. We hope 
that the sanitary authority of that union will at once take steps 
to put this beautifully-situated summer resort in a thoroughly 
good sanitary condition. Hitherto, judging from the official re- 
ports that have been issued, it »ppears to have been remarkably 
inactive, and we are corry to see that it is encouraged in this 
attitude by the local press. 


POLLUTED WATER IN KENSINGTON GARDENS. 

It is asserted, upon the authority of an inhabitant of West Lon- 
don, that the water obtained from the old pump in Kensington 
Gardens is “ fearfully contaminated” by a cesep2ol situated “eight 
yards south of it,” which, “ unknown to thepublic,is the black hole 
of a Swiss café lying just tothe east.” It is not the first time 
that complaints bave been published about the quality of water 
yielded by certain so-called springs in Kensington Gardens. We 
are not at present aware whether the water now referred to is the 
same as that to which attention was drawn some two or three 
years ago in a local paper— The Kensington News—but the state- 
ments made are fufficiently startling to demand the immediate 
notice of the local uthority, more e-pecially if, as is to be feared, 
the public have access to the pump in question. It is a well- 
known fact that highly polluted waters drawn from shallow wells 
are not infrequently clear, bright, and sparkling, and hence the 
existence of a certain partiality for such waters with people who 
are unaware of the risks incurred by drinking them. It is to be 
hoped that the Kensington Vestry, if this is the local authority 
concerned, will lose no time in obtaining the further information 
which is necessary, and if the facts are found to be as stated, that 
they will see that the pump is removed. 


UNION MEDICAL OFFICERS AND LUNACY 
CERTIFICATES. 
REFERRING to come remarks in our leading article last week on 
the working of the new Lunacy Act, we are glad to find from the 
local press that the Huddersfield Board of Guardians has passed a 
resolution expressing the opinion that the Board had full confi- 
dence in its medical officers, and that the course pursued in the past 
should be pursued in the future, so that the certification of pauper 
lunatics in order that they may be sent tothe public asylums 
will, as heretofore, rest with the union medical officers, as far as 
this Board of Guardians is concerned. The above resolution was 
the outcome of a discussion based upon a letter to the Board of 








Guardians from the union medical officers, in which the latter 
repudiated the statements made in the letter written to the Local 
Government Board by the clerk to the Justices of the Borough of 
Huddersfield, and containing statements that in the interests of 
the pauper lunatics the Justices had called in practitioners to 
certify, other than the union medical officers, that the latter had 
thereupon brought pressure to bear on the certifying practitioners, 
inducing them todecline to so act again, and that therefore the 
Justices, not being disposed to be compelled to call in the medical 
officers of the union would probably be obliged to go outside the 
borough for certifying medical practitioners. As we stated last 
week, “ we believe the Justices will find the interests of both the 
lunatics and the ratepayers will be at least equally as well pro- 
tected by the certification of pauper lunatics being left in the 
hands of the union medical officers,” and we conclude that after 
the strong expression of the opinion of the Board of Guardians, the 
certification will be so left. It is a pleasure to recognise the 
generous support given by the Huddersfield Guardians to their 
medical officers in this matter. 


THE MELLOWING OF WHISKY. 

THE evidence given by Dr. Bell, the principal of the Labora- 
tory of the Inland Revenue Department, before Sir Lyon 
Playfair’s Committee on British and foreign spirits fully 
confirms the accuracy of the results of a special analyti- 
cal inquiry conducted for this JoURNAL some years ao, 
that the statement frequently made as to the adulreration of 
alcoholic beverages are unfounded. Dr. B-ll stated thas he had 
obtained fifty-one samples from the lowest pub ichouses in various 
towns, and the result was very satisfactory as regards the purity 
of the spirit. The chemical changes which attend the maturing 
of whisky, and the conditions which determine them are not jet 
fully understood, though they consist, in part at least, in a break- 
ing up of fusel oil into aromatic ethers, but it would appear that 
this does not always occur to the same extent in different samples 
of whisky kept under similar conditions. In one sample of three- 
year old whisky examined for the Inland Revenue dep»r'ment 
none of the fusel oil had disappeared. A good deal of differ-nce 
could be detected, as might have been expected, between the 
products of different distilleries, but roughly speaking the time 
required for the mellowing of whisky depends upon the amount 
of fusel oil present when first made. As to brandy, Dr. B-ll stated 
that only four out of five samples were genuine, the rest consisting 
of purified spirit flavoured and colourd. The Committee seem 
to have taken to their task con amore; the members visited Dr. 
Bell’s laboratory to observe the analytical processes employed, 
and at the request of Mr. Healy, Dr. Bell has undertaken to 
examine samples of Scotci and Irish whisky obtained from the 
refreshment bar by the honourable and learned member during 
one of the sittings of the Committee. 


SCARLATINA IN CHILDBED. 
Dr. Hans Korxer has recently issued a thesis on this subject, 
published at Basle. His observations were based upon an out- 
break in the Basle Lying-in Hospital. Out of eleven cases only 
one died; in this instance high fever preceded the symptoms 
of scarlatina, and after death puerperal endometritis was detected. 
Tr. Koller noted in his ‘thesis the three different opinions that 
were held by different classes of authorities on the subject. 
Winckel held that scarlatina was very rare during the puerperium, 
and was apt to be confounded with a skin eruption which accom- 
panied puerperal affections. The second opinion—most prevalent 
in England—was that scarlatina could excite puerperal fever, that 
it could manifest itself as a disease of the genitals without rash or 
angina, and that a case of this type could infect another person, 
not in childbed, with typical scarlatina, Here it must be noted 
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that Dr. Boxall, the author of the most exhaustive English treatise 
on the subject, discovered that, when present at the outset of 
scarlet fever, pelvic inflammation and septicemia might usually 
be regarded as accidental complications, but at a later stage such 
signs might be the expression of a septic process, analogous to the 
secondary throat of ordinary scarlatina. The third opinion was 
that scarlatina in childbed showed distinct characters. Dr. Koller 
could not accept unhesitatingly any of the above opinions. The 
third he held unproven; the second was questionable, ‘as scarla- 
tina epidemics in a town did not necessarily-.increase the number 
of cases of acute’puerperal diseases. With regard to the first, Dr. 
Koller proved by statistics that septic rashes were very transient, 
and could not be confounded with scarlatina, nor, on the other 
hand, were they accompanied by changes in the genitals. His 
most definite conclusion was that scarlatina was rare during the 
puerperium. 


INDUCTION OF ABORTION FOR UNCONTROLLABLE 
VOMITING. 

Dr’ PuGLratti, of Novara,recommends that in cases of hypere- 
mesis gravidarum where milder means have failed, abortion 
should be induced in the following manner. A bougie about two- 
fifths of an inch thick is pushed upwards to the extent of two 
inches into the uterus. After two or three hours this bougie is 
replaced by another slightly thicker, and after the same space of 
time a third, thicker than the second,is introduced. This last 
bougie is left in until distinct uterine contractions are set up. 
This method, according to Dr. Pugliatti, is free from danger. The 
membranes are not damaged and in the worst cases there remains 
the great advantage that the lower uterine segment has been 
brought into a condition favourable for further proceedings. 


-—— 





SCOTLAND. 


ROYAL SOCIETY OF EDINBURGH. 

THE last meeting of the Royal Society was held on Monday, 
under the presidency of the Hon. Lord M‘Laren. Among other 
papers of scientific interest a communication was made by Dr. 
Hunter Stewart, on the Ammonia and Organic Matter in Exposed 
Air. The President, in summing up the work of the session, again 
took occasion to compliment the recently established laboratory 
of the Royal College of Physicians on the valuable contributions 
which came before the Society from its workers, 


THE PHYSIOLOGICAL SOCIETY AT EDINBURGH. 
THE summer session at Edinburgh has come to an end, and the 
medical student is now a rara avis in his accustomed precinct. 
Even the belated candidate has got off, and the “ professional” 
lists have been published, and comparative silence reigns in the 
medical school, to be broken for a few hours only on August Ist, 
when “ capping ” day arrives. But the laboratories are still occu- 
pied, and, indeed, there seem more signs of work than ygual at 
this time. The members of the Physiological Society, wd have 
found their way to Edinburgh, are being welcomed cordially, and 
all the available laboratories are open to their inspection. The 
centre of attraction and of business is the recently-established 
Laboratory of the Royal College of Physicians, but those of the 
physiological and materia departments of the University and that 
of Dr. Milne Murray are at the disposal of the members. The list 
of those who are to read papers or give demonstrations includes 
the names of Professors Grainger Stewart, McKendrick, Roy, and 
Drs. Watson (Glasgow), Adami, Stockman, Bruce, Milne Murray, 
Noel Paton, and Wood. The Royal College of Physicians is to en- 
tertain the Society on Friday evening, the President, Professor G, 
Stewart, in the chair. Saturday, July 26th, is to be devoted to an 
excursion to the Forth Bridge by steamer. 

9 


SCOTTISH MEDICAL OFFICERS OF HEALTH AND 
THE COUNTY COUNCILS. 

Tue board of supervision have obtained the opinion of counsel (the 
Lord Advocate, the Dean of Faculty and Mr. Gillespie) on the 
question of the position of the present medical officers of health in 
relation to County Council arrangements. Counsel has advised 
that, the necessary reorganisation must be facilitated by the re- 
moval of any existing officer whose office may have become unne- 
cessary. But if, in the opiniun of the Council, the services of any 
such oflicer may be thus dispensed with, whether because he is 
incompetent or unnecessary, such officer will be entitled to com- 
pensation in terms of Section 120 of the Local Government Act. 


APPOINTMENTS AT ABERDEEN ROYAL INFIRMARY. 
At a recent meeting of the Infirmary Board of Directors Dr. John 
G. Hall, who held the appointment of junior hospital surgeon, was 
promoted to the position of third visiting surgeon, in succession 
to Dr. Robert J. Garden, who was made second visiting surgeon. 
The directors of the infirmary have meanwhile deferred filing the 
position of junior surgeon, owing to the necessity of ward and 
other arrangements that will confront them on the completion of 
the new infirmary buildings at no distant date. 
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IRELAND. 


At Donegal assizes last week two persons employed in the 
County Lunatic Asylum were sentenced to three months’ im- 
| prisonment for ill-treating one of the lunatic inmates. 








CANINE rabies is very prevalent in the Queen’s County, and 
complaints are general that the muzzling order which is in force 
all over the county is not properly enforced. 


THE ‘‘CONJOINT’’ EXAMINATION IN DUBLIN. 
THE results of the July examinations show so far a very high rate 
of mortality. At the first examination, out of 73 candidates 57 
passed and 16 were rejected—or 22 per cent. Of the second year’s 
men, 102 presented themselves, but only 37 passed. No fewer than 
64 (62 per cent.) failed to satisfy the examiners. 


THE CHARGE AGAINST DR. J. C. KING. 
THE Local Government Board have exonerated Dr. J. C. King, 
medical officer of the Castlepollard Dispensary District, from the 
charges of neglect of duty brought against him. The townspeople 
received the intelligence with great pleasure, and in theevening & 
bonfire was lighted opposite Dr. King’s residence. 








SOUTH WALES UNIVERSITY COLLEGE. 
PROPOSED MEDICAL SCIENCES DEPARTMENT. 

Lorp ABERDARE, the Vice-President of the University College of 
South Wales and Monmouthshire, presided last Wednesday at a 
meeting in the house of the Royal Medical and Chirugical Society, 
Hanover Square, the object of which which was to consider the 
foundation of a department of medical sciences in the College. 
The Chairman was supported by Lady Aberdare, Sir William 
Roberts, M.D., F.R.S.; Prof. Frederick T. Roberts, M.D.; Dr. 
Edwards (Cardiff, late President British Medical Association) ; Dr. 
Prica (Cardiff); Dr. Wallace (Cardiff); Principal Vir1amu Jones 
(Cardiff College); Dr. Whipham, Dean of St. George’s Hospital ; 
Mr. Lewis Morris, M.A.; Dr. lsambard Owen, M.A.; Professor 
Curnow, Dean of King’s College; Mr. Arthur Williams, M.P., and 
many others. 

Dr. EVANS stated that he had received a number of letters from 
absent friends and sympatbisers with the movement. 

The CHAIRMAN said this was the first occasion upon which the 
University College of South Wales had appealed to the Welshmen 
in London, although some years ago an unsuccessful effort was 
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made to obtain Government aid. As a College they had done their 
best to lay the foundation of a liberal education in all those 
subjects which were held to constitute a liberal education, 
embracing some subjects which were considered of the very ‘rst 
necessity in the education of those who intended to devote them- 
selves to the medical profession. They had chairs of physics, 
chemistry, and biology; but others which were of primary 
importance to medicine—human anatomy, physiology, and 
seenney nae not yet been appointed. It had always been 
intended, so soon as they could sufficiently interest the public, 
that chairs on the subjects necessary to give a complete intro- 
ductory education should be provided. A great deal remained to 
be done before they could properly supply the chairs required for 
medical education. It was estimated that £18,000 was 
wanted, and of that £3,000 had been subscribed. He then 
expressed the hope that the wealthy Welshmen in London 
and other friends of the scheme would come forward liberally. 
He hoped also to interest the medical profession and the 
London capitalists in the movement. [5 might be said, 
supposing they succeeded in their efforts they would be able to 
send up tothe great hospitals in London a number of young 
men who would have had the most careful and complete pre- 
liminary education. The present population of Cardiff was 20,000, 
and it was rapidly increasing, and it was in the centre of an im- 
mense mining and manufacturing population, which at a modest 
estimate he could put at 250,000 more. And all that great popu- 


lation required a large amount of medical advice. In London there | 
opinion that the proposals contained in the circular laid before it 


wes an unequalled supply of practical and clinical education, but 
the scientific preparation that could be given was very inade- 
quate, and a great number of the students in London carried 
on their scientific education in rather unfit places. Now they 
hoped to send their students, after two years of careful and 
thorough preliminary study and a certain amount of practical ex- 
perience in their large hospital at Cardiff, to London much better 
fitted than students usually were after two years’ attention to their 
profersion. They hoped tosupply a large number, which might 
perhaps enable the Medical Council quickly and steadily to raise 
the standard of their educational den.ands. But more than that 
it would be well understood that basides the great expense of pur- 
suing their studies so far away from home as either Edinburgh or 
London there existed a great reluctance on the part of parents to 
send their sons, and especially their daughters, so far away from 
home for that purpose. He therefore wished to announce that it 
had long been the intention of the Council of the College, so soon 
as they could afford, it to erect hostels or halls at which their 
students might be housed, and where they might live under a cer- 
tain amount of supervision and exempt at any rate from some of 
the risks and dangers to which they might otherwise be exposed. 
What had already been done for women at Cardiff and Bangor and 
Aberystwith might be done on a still largerscale for men. Another 
matter of great importance was the immense advantage of the 
Welsh medical men—or at any rate a large portion of them—being 
acquainted with the native language. [or all those reasons he 
hoped the movement would receive hearty support from the Welsh 
residents in London. 

Principal ViRtAMU JONES said they were asking for public con- 
fidence, and therefore it would not be unfitting to say a few words 
about the progress that had been made by the Col’eze. Both the 
numbers of the students and the success to which they had at- 
tained, as compared with other university colleges, had exceeded 
the most sanguine expectations of the founders. The number of 
day students who had attended the College since its initiation 
was between 590 and 600, and of those 89 had passed the matricu- 
lation of the University of London, 38 the intermediate examina- 
tion in arts, 30 the intermediate examination in science and the 
preliminary scientific examination, 20 obtained the degree of B.A. 
or B.Sc., and 4 had been successful in obtaining the M.A. degree 
during the present year, two of whom were women. So far their 
training had been confined to the faculties of arts and science, but 
it seemed to them the time had come for adding to the subjects 
three others. First they placed medicine, secon(ly engineering, 
and then a normal department for the training of teachers. Owing 
to various reasons, they had not been able td make such progress 
with the department of medicine—in spite of its great import- 
anuce—as with the other two, which would be opened in October. 
He had made some calculations as to the number of students that 
might be expected, and he found that there were 2,000 iu the United 
Kingdom every year, an average of 56 per million of the population. 
In the immediate neighbourhood of Cardiff there was a population 








of about a million and a half, so that they might reasonably ex- 
pect 84 medical students each year, other sources making the 
number up to at least 100. They had received great unanimity 
of support from the heads of the medical profession. They wished 
to form a school of medical science, their aim being to well ground 
the students in the subjects in which they were first examined. 
They had already raised some £15,000 out of the £30,000 required, 
and he hoped that they would be successful, and would start the 
school in October of next year. 

Dr. EDWARDS pointed out that there was a desire in Wales for 
education, as was shown by the fact that 600 were receiving col- 
legiate education at Cardiff and the same number at Bangor and 
Aberystwith. They had not come in formd pauperis to the metro- 
polis, but if they had anything like a measure of sympathy from 
those whose prosperity had drawn them to the metropolis, they 
would be able to do much in the important cause of education. 
He had had some experience of the advantages of being able to 
speak in their own language to those who were suffering, and he 
knew how it would enhance the value of professional aid if they 
could raise the standard of it and do away with the obnoxious 
system of clubbing out. 

Lady ABERDARE said that Miss Williams had been one of the 
most generous promoters of the scheme, and was still willing to 
work for its accomplishment. The question of women taking up 
medical study had been mooted, and there were many eager to do 
so, while there was a great field for them in India. 

Sir WILLIAM Roperts then moved: “That this meeting is of 


should be carried into effeet.” He said he had no doubt that the 
addition of the medical department would be of the utmost service 
to the College itself, as it would not only make the College more 
extensive, but the students would make use of many of the classes 
already instituted, especially those for the study of chemistry and 
natural history. 

Dr. WHIPHAM seconded ; and 

Professor F. T. RopERtTs supported the resolution. He said he 
did not see why Wales should not have her own medical college, 
as England and Scotland had. Many men came to London who 
knew absolutely nothing of the rudiments of medical and surgical 
knowledge, whereas they ought to have picked up a considerable 
—— of knowledge with their studies of anatomy and physi- 
ology. 

achesnee CuRNow, in further supporting the resolution, said that 
what was wanted was a more thorough preliminary training. The 
medical men of this country had a most excellent medical training, 
but better training in the preliminary sciences was wanted. The 
resolution was carried. 

The following was proposed by Dr. ISAMBARD OWEN, in the 
absence of Mr. Lewis Morris: ‘‘ That the said propozal, being of 
public benefit, not only as regards Wales, but as regards medical 
education generally, deserves the cordial support of Welsh resi- 
dents in London.”—Miss WILLIAMS seconded, and the resolution 
was carried, 

Mr. ArTHUR WILLIAMS moved, and Mr. LLEUFER THOMAS 
seconded: “That a committee be formed to sppeal to Welsh 
residents in London on behalf of the project; and that Miss Wil- 
liams and Dr. Isambard Owen be requested to act as hon. secs., 
with the assistance of Mr. Vincent Evans.” 

The resolution having been carried, the proceedings concluded 
with a vote of thanks to the Chairman, proposed by Mr. A. WILLIAMS 
and se:onded by Dr. I. OWEN, to which Lord ABERDARE briefly 


replied. 
The following sums have been already prom’sed in aid of the proposed de- 
partment: 
£8. de 

Dr. Edwards, of Cardiff, late President of the British Medi- "; 

cal Asssociation... ie os wit ... 1,000 0 0 4 
Dr. Price, of Cardiff. President of the South Wales Branch 

of the British Medical Association ... eae .. 1,009 0 0 
Mr. John Cory, of Cardiff... see a“ . 259 0 0 
Miss Caroline Williams was ‘jan a - 200 0 0 
Mr. James Howell, of Cardiff (in 5 years) eee o- te 6 @ 
Mr. D. T. Edwards, of Taff’s Well wee “we 100 0 O 
Mr. Tylor. of Cardiff ete i si ae 5210 0 
Dr. Morgan, of Havod ae _ bi one 5210 0 
Mr. H..N. Davies, of Cymer... aad eon deo 5210 0 
Dr. Vachell, of Cardiff (in 2 years)... tos eve 50 0 0 
Dr. Griffiths, of Swansea (in 2 years) ... bine ols 50 0 0 
Dr. Wallace, of Cardiff ~ oud “an “ 26 5 0 
Mr. John Duncan, of Cardiff -~- se ane 25 5 0 
Dr. Isambard Owen ses a 9 id eds 5 5 0 
Mr. Latimer, of Swansea... ‘gn ‘i a 5 5 O 
Dr. D. A. Davies. of Swansea om ii me 5 5 0 
Mr. Ebenezer Davies, of Swansea soo oes ove 5 5 0 
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THE MEDICAL CORPORATIONS AND THE 
GRIEVANCES OF ARMY MEDICAL 
OFFICERS. 


DEPUTATION TO THE MINISTER FOR WAR. 

On July 2lst the Right Hon. E. Stanhope, attended by 
Sir Ralph Thompson, K.C.B., and Mr. Fleetwood Wilson, 
received in the Conference Room of the House of Commons 
a deputation from the medical corporations to lay before him a 
statement of the grievances of the Army Medical Staff. The 
deputation, introduced by Dr. Farquharson, M.P., consisted of Sir 
Andrew Clark, President of the Royal College of Physicians of 
London; Mr. Jonathan Hutchinson, representing the Royal College 
of Surgeons of England; Professor Grainger Stewart, President of 
the Royal College of Physicians, Edinburgh; Mr. John Duncan, 
representing the Royal College of Surgeons, Edinburgh; Dr. Perry, 
representing the Faculty of Physicians and Surgeons, Glasgow; 
Dr. Atthill, President of the King and Queen’s College of Phy- 
sicians, Ireand; and Mr. Croly, President of the Royal College of 
Surgeons, Ireland; Dr. Liveing, Registrar, Royal College of Phy- 
sicians, London; Dr. Young, Treasurer, Royal College of Phy- 
sicians, Edinburgh. 

Dr. FARQUHARSON having introduced the deputation, 

Sir ANDREW CLARK said: I will endeavour, Sir, in the fewest 
words to bring before you the object of our assembling here 
to-day. First let me say tv you what we represent. We 
represent the medical corporations of the United Kingdom, 
and we do not represent the universities. It is well 
that I should explain to you the reason why. We have 
no doubt whatever of the sympathy of the universities in this 
matter, or that we should have had their cordial co-operation if 
it had been asked for, but we did not ask for it for a reason which 
it is important you should know. A university when it grants 
degrees ceases to exercise any control over its alumni, but when 
the corporations have granted their licences they continue to 
exercise a moral control, to assist their alumni, and to carry out 
a sort of censorship over their moral and professional conduct. 
It is, therefore, the duty of the corporations to take up this ques- 
tion. We come on behalf of the medical officers of the army, to 
speak of the ee which they allege to exist. What is that 
grievance? It is in short, in a sentence, this: that the medical 
officers of the army having military duties, military responsibili- 
ties and living in a military atmosphere, have not a definite pre- 
cise military rank, and that other departments of a like constitu- 
tion have that rank. They have, therefore, asked us to appear 
before you and endeavour to get your help in securing a remedy 
for this grievance. Now the first question which probably you 
and others would ask is, how really this grievance operates 
—is it a real grievance or an imaginary grievance? 
It is alleged by the department that the actual absence 
of a definite rank hinders a full and satisfactory discharge of their 
office; it prevents them from getting their proper place on mixed 
boards for sanitary inquiry. For instance, if a sanitary inquiry 
had to be instituted, a medical officer would not be on the board; 
he would be probably simply summoned to. attend and give 
evidence and the board might be presided over by a junior. It 
is the only department with which military responsibilities are 
associated which has no title and rank. This produces continual 
friction, and 1 would say even smart, and sometimes even 
humiliation, and the end of it is now bringing about dissatis- 
faction and discontent. By-and-bye we fear that if this state 
of affairs continues the distaste for the service will grow, and you 
will have an early retirement of competent men—you will cease 
to have the best men enter the department, and the well-being, 
and perhaps the efficiency, of the services rendered will be greatly 
impaired. Guided by past historical experience, we can look a 
little forward and say that the probabilities are that these 
corporations will influence good men not to enter into the 
army, and you will be reduced to the state of some time 
ago when you could get no sufficiently good men to enter 
the service and had to spend large sums of money to 
get the offices filled by decently educated men. We should 
be very sorry if this state of things continued, because we are 
Vain enough to suppose that the duty of a surgeon in the army is 
no longer merely that of signing certificates and administering 
pills. We believe the duties of the medical officer are becoming 
more and more important, for medicine, like other departments of 
human knowledge, is undergoing a process of evolution. There- 





fore we should look with the greatest fear upon any grievance 
which, if it were allowed to exist, would lead to an inferior order 
of men entering the service, and so impair its efficiency. The 
next question is, is the grievance a genuine grievance? Officers of 
the department declare it to be so—at all events, the great majorit 

do. The Departmental Commission which you yourself organised, 
admitted it—at least, I understand it to have done so, and not 
only that, but it recommended a remedy; and now I may add 
that the whole of the medical corporations of this country, and, 
as far as my inquiries have gone, the great body of the medical 
profession, join in saying this is the real grievance, and it 
is right that it should be remedied. What do the medical 
officers want? What they want would bring poets and order 
and satisfaction at once. What they want is that the whole of 
the army medical officers should be constituted into a corps 
which for the moment I will call the Royal Army Medical Corps; 
that the corps, somewhat after the pattern of the Engineers, which 
at a former time existed as the medical officers of thearmy now exist, 
should be officered in the same manner as any other aoe 
of the service is officered, and that every officer in it should have a 
substantive rank. It seems to us that this is a just demand, and 
one which, if granted, would bring peace in the ranks of the 
medical department ; would secure the best men entering the ser- 
vice, and prevent what we fear may take place if this grievance 
continues—disaster in time of war. They do not want merely to 
be called colonels for the sake of being colonels. They do not want 
military command in the sense of so-called combatant officers, but 
they want substantive military rank in order to carry out their 
duties efficiently, and to be able to secure that harmony of work 
in the department under their care which they believe they cannot 
get without it. There is another thing they want it for. I am 
not ashamed to say that there is a sentimental feeling—I will 
not say it is wittingly done, but unwittingly—but it is impossible 
to look at the treatment of the medical officers of the army with- 
out seeing that there is a sort of tendency to regard them 
as inferior persons. They are educated men; they have 
achieved by their education a certain social position, and they 
think—and I think—that they have as good a right as other 
officers to the same title and the same privileges. It has been 
said: “ What are the objections which might be offered to the 
conferring of this military substantive title and rank?” It 
has been said it would necessitate concessions to veterinary 
surgeons, chaplains, and other such persons. The answer 
is conclusive. There is no parallel between such persons and 
medical officers. Medical officers have military duties of a 
most important character to perform—and, in fact, all the 
duties of a combatant officer except fighting. If he is fired at, he 
cannot return the shot. The second answer is that it is contrary 
to military instincts. My own feeling is this: that instincts of 
that sort, when they are opposed to one’s experience and to sound 
reasoning, are simply other words for prejudice; and the 
sooner such prejudice is swept away the better, for it 
always occurs that, when any reform is proposed, the in- 
stincts of some people are against it, but, after the 
reform is carried out, thore instincts are in favour of it, 
It is said that medical officers are non-combatants, and that there- 
fore it would be quite wrong to concede to them a title to which 
they have no right. They undergo as much peril to life, and 
their risks to health are greater than those of the combatant 
officers. Under fire the surgeon has to discharge his duties almost 
within a hand’s breadth of the combatant officer; but while the 
other can fire back again, the doctor has not that satisfaction. I 
think the arguments with regard to doctors not being combatants 
are not sufficient. The mortality of the medical staff is greater than 
that of the executive corps, and in many other respects the peril to 
which the doctor is exposed exceeds that of the combatant officer. 
A true military title does not necessitate fighting in the field, nor 
actual command of fighting men. It is an honour which Sover- 
eigns confer upon each other. I rather think that the Prince of 
Wales is an Admiral of the Fleet, and Her Most Gracious Majesty 
is colonel of a German regiment. The other day a musician, @ 
very useful man in the army, was made a lieutenant in the guards, 
not an honorary lieutenart. Here is a man without any 
military duties whatever receiving with applause 4 purely 
military title. If Lieutenant Dan Godfrey may have it, 
why not the doctor? I have been told by one doctor, “ I do not 
think it will answer, though I should like to see it.” The answer 
is, nothing answers till it has been tried. It has been tried in the 
American army. Dr. Billings, a distinguished officer of the United 
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States army, is in England now, and he assures me it answers ad- 
mirably in that army. It also answers in the Italian army, and it 
is answering well in the French army. In fact, they found in the 
American army that they could not get on without 1t. There are 
two other corps that were at one time in the very position in 
which the doctors are now. Firat, the Royal Engineers. There 
‘was a time when the men in authority in those days said it 
offended their prejudices that engineers should be called soldiers, 
but they did get the titles, and the thing acted so well that they 
were asked to take command. I might say the same 
thing of the Ro;al Artillery. I remember the time when 
there was nothing but a gunner—no man of artillery rank. 
Then you have already done for the officers of the Com- 
missariat Department what you are asked to do for the 
doctors, and the Commissariat officers had not the same claim to 
it that the doctors had, for they had no such military duties to 
perform. I will not intrude upon your time, but it seems to me 
that it will be a sad thing if this grievance is not in some way or 
other remedied. We see contioued dissatisfaction ; we see that you 
will have no peace until it is settled, and that by-and-bye you 
will get only inferior men, and this great department—so import- 
ant to the health of the army—might fail. We therefore appeal 
to you, not only in virtue of your own high position, but in 
justice to the medical officers, to relieve them from their griev- 
ances. 

Mr. JONATHAN HUTCHINSON, as representative of the Royal 
Collége of Surgeons of England, said that the Council of the 
College had considered this subject at many meetings, and were 
unanimously in favour of the views which Sir Andrew Clark had 
expressed. He believed that the present plan led to early retire- 
ment on pensions, and that if the position of surgeon in the army 
were made more agreeable it would secure good officers, who 
would give their services for a much longer time. 

Professor T, GRAINGER STEWART said that the Royal College of 
Physicians of Edinburgh was very deeply interested in all ques- 
tions affecting the position of medical men. Every Director- 
General since the time of Waterloo, with one exception, was edu- 
cated in Scotland, and the College of Physicians of Edinburgh 
warmly supported the claims of the medical officers of the army. 

Mr. DUNCAN said that the Royal College of Surgeons, Edinburgh, 
had a very large number of Licentiates and a considerable number 
of Fellows in the Army Medical Department, and when this sub- 
ject was brought beforethem it was their unanimous opinion that 
the request was reasonable. 

Dr. Perry, representing the Faculty of Physicians and Surgeons 
of Glasgow, said his college had had the matter under their serious 
consideration, and they thought it wou'd be a graceful thing for 
the Government to at once concede the privileges and the rank 
which were asked fcr. 

Dr. ATTHILL, representing the King and Queen’s College of 
Physicians of Ireland, said that nearly one-fourth of the medical 
officers of the army were Licentiates of his college, and if the pro- 
posal of the deputation was adopted it was believed that it would 
put an end toa great deal of discontent. 

Mr. Cro_y, representing the R>yal College of Surgeons of Ire- 
land, said that in 1889 there were 429 officers in the medical ser- 
vice holding Irish qualifications. Amongst those were distin- 
guished surgeons, and men holding the Victoria Cross. He had 
taken part in the education of alarge number of these young men 
and an interest in them ever since they entered the service. He 
was in constant communication with them, and if the Government 
could see its way to form them into a Royal Medical Corps with 
substantive ran« a greit deal would be done to remedy the griev- 
ance, and then minor differences would also disappear. He had 
had the honour of serving in the Royal Navy, and he knew that at 
one time no young surgeon of any position could be got to enter 
the navy. The grievances were removed and then they entered 
the service. It would be a very deplorable thing for the army if 
first-class men went away t> the colonies to look for practice, and 
only second and third class men entered the army. 

Mr. STANHOPE, in reply, said: Sir Andrew Clark and gentlemen, 
I recognise fully the important character of this deputation, be- 
cause | know it represents a most influential body of opinion con- 
nected with the medical profession, therefore it is only right that 
I should give very careful attention and examination to the argu- 
ments that you think fit to bring before me; but I cannot help 
noticing particularly in this room the great change that has come 
over this question. It was, I think, two years ago that I had a 
deputation in this room from the medical profession. It was an 





influential deputation, and when I pees them very much as to 
what it was they wanted, they explained very fully that they did 
not want titles, but they did want the restoration of what they 
called relative rank. The next stage was the reference of this 
question to the Committee presided over by Lord Camperdown, 
and if you refer to the evidence you will find there were, I think, 
six witnesses who urged that the medical officers should have 
military rank pure and simple, seven who urged that a sort of 
composite title should be conferred upon them—a title recom- 
mended afterwards by the majority of the Committee, three 
members ae - advised no change whatever in the 
titles; but now understand you come before me for the 
purpose of asking that the medical officers shall be formed 
into a separate corps and have substantive rank. I am 
bound to say, looking at the character of the deputation, 
that I feel it my duty not to give an answer now, but to consider 
the matter with those who advise me at the War Office. I confess 
there are one or two things I should like to bring to your minds 
which seem to be very important at the present time. Furst of 
all, it is quite clear that the combatant officers are opposed to this 
rank being given. It comes out strongly in Lord Camperdown’s 
Committee, and in conversation in the country where we hear the 
subject discussed, and I think it was never better expressed than 
by the Duke of Cambridge when he gave evidence before Lord 
Camperdown’s Committee. He said: “I should be proud of being 
@ medical officer, and I should not be proud of having a military 
title which means nothing. What is the good of it?” Then the 
navy are opposed to the giving of any such title, and I do not 
think it can be doubted that, supposing the title were conferred 
upon the medical officers of the army, before very long a diffi- 
culty would arise about the medical officers of the navy. An 
attempt has been made to point out that the medical cflicers 
ought to have this given to them because it has been given 
to one department of the army—I mean especially the 
Army Service Corps. I do not think any real comparison 
can be made either with the Army Service Corps or the 
Royal Engineers. The reason why the titles were given 
to the Army Service Corps was because they were called upon 
to perform the executive duties of soldiers. Then putting these 
things together, I would ask you really to consider for yourselves 
whether there is not aserious danger to the medical profession 
losing more than it would gain by the possession of titles? As it 
stands at present, they have got the rank, and what they are now 
asking for is a title; and I wish you to consider whether they 
would not lose more than they would gain by the concession of 
what they ask? Would it not introduce the very friction which 
you desire to avoid between medical officers and combatant officers 
and would it not do more harm than good? These are considera- 
tions which occur to my mind, but they do not exhaust the sub- 
ject, and, looking to the influential deputation to-day, I feel it to 
be my duty to lay before you some considerations which may affect 
my final decision. 

Sir ANDREW CLARK: Might we be permitted to reply by another 
memorial? We thank you most cordially for your courteous re- 
sponse, but there are points which might occur tous. Might we 
have your permission to hand in another memorial if we think it 
desirable ? 

Mr. STANHOPE: Certainly. 

Dr. FARQUHARSON thanked Mr. Stanhope for the opportunity 
he ~~ given them to state their views, and the deputation then 
withdrew. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 


ASSURANCE SOCIETY. 


SEVENTH REPORT OF THE COMMITTEE FOR THE YEAR 
ENDING JUNE 30TH, 1890. 
GENTLEMEN,—In presenting you with this—the seventh—report 
on the affairs of the Society, it is our privilege to be able to con- 
tinue the previous unbroken record of satisfactory and successful 
progress, and the accomplishment of sound useful work. Though 
in this respect the report we have to make is similar to those 
which have preceded it,in one direction there is an important 
difference, due to the occurrence of the epidemic of influenza. 
Notwithstanding the numerous claims made on the Society, and 
the heavy rate of sickness during the third quarter, owing to this 
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cause, the aggregate for the year is considerably below the ex- 
pectation—a proof at once of the soundness of the bisis on which 
the Society was started, and its ability to easily meet any de- 
mands upon it which are likely to arise. 


NUMERICAL PROGRESS. 

During the year the average increase in manners has been fairly 
maintained—121 fresh proposals having been received. Five of 
these, after inquiry and careful consideration, we were unable to 
accept, thus leaving an addition of 116 new members. Against 
this number must be set the loss of 34 members from various 
causes. Of these 8 have died during the period, 2 withdrawn re- 
ceiving a surrender value, 3 withdrawn giving the pleasant 
reason that good fortune has rendered further insurance unneces- 
sary forthem, and 21 lapsed in ordinary course, by non-payment, 
after being thrice notified of the amount due. Deducting the 34 
memberships thus determined from the 116 proposals accepted, 
there remains a net increase on the year of 82; and this added to 
the number a year ago (985) gives a present effective membership 
of 1,067. This increase is 22 fewer than was obtained in the pre- 
vious year, a fact mainly due to a larger loss of members under 
each head—the proposals received having been only 3 fewer than 
in the preceding period—-121 against 124. The increase in the 
deaths (8 this year, against 2 in the preceding one) is what might 
be looked for, the death rate of last year in the Society being ab- 
normally low. It is satisfactory to note that even now the mor- 
tality rate, taken as it stands for the present year only, is a com- 

aratively low one, while if the total experience of the Society so 

ar be taken, it goes to show that the mortality of the medical 
profession is less than usually experienced by groups of ordinary 
lives at similar ages. 


SICKNESS AND ACCIDENT Pay. 

The figures for the period are, of course, largely influenced by 
the work of the Sickness Pay Fund, at once the largest and most 
active part of the Society’s work. Here it will be seen there has been 
acorsiderable increasein expenditureascompared with the previous 

year, the amount being £2,872 17a. 6d., as compared with £2,146 4s. 
f this were an ordinary growth the increase would be matter for 
grave consideration. Fortunately, the variation can be readily 
accounted for, and is due to an exceptional state of things, namely, 
the epidemic of influenza. The first effects of this were felt in the 
Society at the close of the year 1889, and during the quarter end- 
ing March, 1890. The result was to more than double the sickness 
rate and heavily tax the administrative and, in a lesser degree, 
the financial resources of the Society. After the first three 
months of the present year this pressure quite passed away, and 
there was a return to the moderate sickness rate, which seems to 
be normal. The incidence of the exceptional pressure can, per- 
haps, be best conveyed by the following comparative statement of 
expenditure in quarterly periods :— 
Ist Quarter. 2nd Quarter. 3rd Quarter. 4th Quarter. 

#2 s. 4, £ s.d. 8 «sd, Ss «4 

1888-89 390 9 0 545 2 0 560 6 6 650 6 6 

1889-90 50413 6 631 10 0 1,196 12 6 54117 6 

Of course, with the extra expenditure came a largely increased 
number of claims—there being 245 claimants during the year 
against 130 in the previous year; while the total sickness paid for 
was 877 weeks 5 daya, as compared with 636 weeks 6 days. 
Further analysis shows that about 100 claims were the direct re- 
sult of influenza, causing 170 weeks’ sickness, at a ccst of just 
under £600. Thus it will be seen that the exceptional increase of 
expenditure is fully accounted for, and that apart from the in- 
fluenza (if due allowance be made for augmented numbers and 
the increasing age of the members) the former favourable —— 
ence of the Society has been fully maintained. There are, how- 
ever, further tests of the sickness-rate of the Society which may 
be usefully applied periodically. Most trustworthy among these 
is a comparison of the amount of sickness actually experienced 
with that anticipated and provided for under the tables adopted. 
This comparison gives the following results for the year under 
review : 

Sickness anticipated and provided for 1,236 weeks 6 days. 
Sickness experienced and paid for ... 877 weeks 5 days. 

It will thus be seen that, notwithstanding quite exceptional 
pressure during a portion of the past year, the result of the work 
of the whole period has been never at any moment to transgress 
the limits of safety, ‘and even to leave a substantial margin of 
ultimate profit. 





An important incidental result of the increased demand upon 
the sickness fund has been to demonstrate the necessity for and 
usefulness of the provision which that fund enables members to 
make for sudden and disabling illness. Of the large number who 
availed themselves of this during the year many were making 
their firat claim, while cases were at one time being concurrently 
paid for in England, Ireland, Scotland, Wales, and the Channel 
Islands. Oa the whole the sickness experience of the Society 
during the year has most strikingly demonstrated the uncertainty 
of health, and the impossibility of predicting where and under 
what circumstances the pressure of disabling sickness may make 
itself felt; while this uncertainty seems to be increased in the 
medical profession by the comparatively large number of acci- 
dents (chiefly met with while members are riding or driving), for 
the effects of which the Society continues to make payment under 
its ordinary sickness contracts. 


ANNUITY AND LIFE ASSURANCE FUNDS. 

The Annuity Fund continues to make steady progress, and the 
work still consists of the accumulation and investment of ample 
reserves against the time when the payment of pensions will com- 
mence. It is noteworthy that, although a considerable number of 
members have been insured, a sufficient time to render them en- 
titled during the past five quarters, no payment has yet been 
necessary under the rule providing for return of a proportion of 
premiums at death. The alteration of rule adopted last year, en- 
abling members to convert their annuity, commencing at 65, 
into a single payment at that age, has resulted in 102 members 
out of the 461 holding annuity contracts adopting the new system 
in place of the old. 

In the Life Assurance Fund the payment of two claims calls for 
no special comment, as the experience of last year, when no deaths 
occurred among the members assured, could scarcely be expected 
to repeat itself. In each case this year death took place at an 
early age, and, of course, after a comparatively short period of 
membership—furnishing yet another proof of the now generally 
recognised necessity and advantages of such assurances. Since 
the commencement the claims on this fund have amounted to 
£1,550, the reserve accumulated during the same perioi being 
£3,685 43. 94. This represents an unusually favourable propor- 
tion of saving as compared with expenditure. 


SMALL Cost OF MANAGEMENT. 

The expenses of management have been less than last year by 
£50, This is not, however, due to any diminution in the regular 
and recurring expenses of administration, which, as will be ex- 
pected with a constantly increasing membership, have grown @ 
little larger. The favourable comparison is due to last yesr hav- 
ing to bear the cost of a valuation, which only occurs once in 
every five years. The present ratio of management expenses is, 
however, unquestionably a very small one, During the year 
under review the moderate deduction of 10 per cent. from the 
gtoss premium income produced £1,064 4s. 6d. and of that 
amount £632 93. 3d. has been added to the already large savings 
accumulated to the credit of this fund, which now amounts to 
£3,131 7s. 10d. This brings the cost of management out as nearl 
as possible at 4 per cent. on the bare premium income, a rate whic 
it may be confidently asserted has no parallel in similar work. 

It is necessary to remember in connection with this very favour- 
able feature of the work that it is largely, if not wholly, due to 
the voluntary and honorary service that has constantly been ren- 
dered the Society by the officers and committees, who, week by 
week and month by montb, have devoted themselves to the super- 
vision and arrangement of a volume of intricate but necessary 
details, involving a very large amount of trouble and attention. 
Where the efforts of all have been freely given it is difficult to 
particularise, but we feel the members are peculiarly indebted to 
or, Ernest Hart (the Chairman) for the constant publicity he bas 
given to the work, and the vigour with which he bas promoted its 
progress; to Dr. De Havilland Hall for his very careful examina- 
tion of the proposals and supervision of the numerous weekly 
sick claims; to Mr. S. W. Sibley (one of the Treasurers), for the 
care he has given to all matters of finance ; and to the Trustees (Sir 
T. Spencer Wells, Dr. W. M. Ord, and Mr. J. R. Upton), for their 
attention to matters of investment and the general interests of the 
Society. In addition, much advantege has been derived from the 
disinterested and friendly help of nearly the whole of the medical 

ress, metropolitan and provincial, the British Medical Journal 
Coste rendered special and signal service, while the opportunity 
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of obtaining wide publicity afforded the Society by the British 
Medical Association each year, in connection with its annual ses- 
sion, has been of great value. 


INCREASE OF RESERVES. 

Notwithstanding the exceptional demand on the Sickness Fund 
already alluded to, the net result of the year’s work has been very 
satisfactory, producing an addition of £7,898 Os. 10d. to the re- 
serve fund, the largest increase yet obtained. This brings the total 
value of the funds up to £40,459 133. 10d.—a remarkable accumu- 
lation for a society started but six and a-half years ago with abso- 
lutely no capital other than the earnestness and confidence of its 
promoters. The following statement shows the amount of the 
funds at the end of each year, with the annual increase from the 
commencement :— 

Amount of Reserves. Annual Increase, 


Date. 2 s. d. = & @ 
June 30th, 1884 ai 1,434 16 3 see _ 

o 1885 sue .. 6,433 010 oe 4,998 4 7 
1886 eee we Bae TF 6 enn 4,897 6 8 

1887 eee oe 17,645 3 O coe 6,314 15 6 

1888 ose wo. 24,694 17 9 ase 7,049 14 9 

99 1889 oss «. 32,561 13 0 ees 7,866 15 3 

” 1890 eee .. 40,459 13 10 ose 7,898 010 


: SINGLE PAYMENT PREMIUMS. 

During the year several inquiries have been made as to the 
amount necessary to be paid down in order to extinguish all 
future premiums, with the result that one member has adopted 
this course. Under the rules such payment must in all cases be 
specially arranged by agreement with the Committee. We 
have, however, had the following table prepared, giving illus- 
— examples at specimen ages, to which we invite your 
attention :— 


TABLE showing (approximately) the single payment at the ages 
stated requisite to extinguish each £1 per year at present pay- 
able up to 65 years of age, under any of the Society’s tables. 


Single Payment in lieu of £1 


Age last Birthday. per year up to age 65.* 


8. d. 
30 ae au aii 18 6 O 
33 waa _ mi 17 6 O 
36 acd aaa - 165 0 
40 aa ne aaa 1415 0 
43 me “aa ad 13 11 O 
46 _ one sas 12 5 O 
48 sa st a 11 5 0 
50 si sa cas 10 6 O 
52 nF ‘na on 9 6 0 
60 eS ae oid 440 


* The single payment requisite to extinguish each £1 of quarterly premium 
would, of course, be four times as much. 


REVIEW OF THE YEAR. 


Reviewing the operations of the past yearas a whole, it is pleasant 
tobe able to state that a period ot extra activity in the important 
work of distributing sickness-pay has increased instead of weak- 
ened our confidence in and approval of the lines on which the 
work has been carried out. Supervision that is absolutely re- 
quisite has been made effectual without becoming offensive; and 
if at times compliance with the rules has been a little difficult 
(more especially so owing to illness) there has been little effort 
needed to remove any obstacles and to convince members that re- 
striction and regulation must exist for the general good. As a 
matter of fact the sickness-pay department of the Society has be- 
come a considerable and important business, and adequate busi- 
ness precautions are essential to its continued security and success. 
Several members who have been afilicted with long and severe 
illnesses have forwarded letters expressing their sense of the ma- 
terial help received from the Society, and their opinion that its 
work facilitates recovery by removing, at least to some extent, one 
cause of care and anxiety. 

There is on3 point to which we think it is our duty to direct 
your special attention. This is the desirability of trying to effact 
a large increas? in the number of members. Such an increase is 
not necessary for our safety or success. Both these are already 
more than secured, and exact tests have demonstrated the Society 
has now more than sufficient resources to meet its probable wants. 
The fact that the work has passed from an experiment into a 
strong and well-established institution is in itself, however, a 
reason why members should take some trouble to induce others to 





join. A large addition to the numbers would be advantageous in 
two ways. In such a society as ours numbers and universality are 
a source of strength, usefulness, and increased efficiency, while 
membership cannot be other than beneficial to those who join. 
Much, at the same time, depends on a good selection of members ; 
and for this reason we have hitherto preferred to rely on the dis- 
criminating co-operation of the members rather than resort to costly 
means of advertisement. We propose to continue this policy, and 
send to each member a smal! number of leaflets with his next 
quarterly premium notice,in the hope that he will place them 
among his friends, and thus secure extended publicity for the work 
of the Society. 

We hope as many members as possible will attend the annual 
meeting to take part in business essentially their own, aid us with 
their counsel, and help us by their criticism. Throughout we 
have endeavoured to give real effect to the mutual, co-operative, 
and self-governing constitution of the Society. This can only be 
fully attained by the active interest and personal help of the 
whole of the members, We trust we may continue to receive this, 
and toat the success already achieved in a few years may prove 
only the beginning of long-continued and constently-increasing 
usefulness. (Signed) By Order of the Committee, 

ERNEST Hart, Chairman. 
C. J. RADLEY, Secretary. 


[Full copies of the report, with the audited accounts for the 
year, copies of the last actuarial valuation, prospectuses, and pro- 
posal forms, may be obtained free of cost on application to the 
sw) Mr. C. J. Radley, 26, Wynne Road, Brixton, London, 





THE SELECT COMMITTEE ON HOSPITALS. 
NINETEENTH AND TWENTIETH MEETINGS. 
[SpecraAL REpPoRT.] 


Tue House of Lords Select Committees on Hospitals (Lord SAND- 
HURST presiding) resumed their inquiry last Monday, when 

Miss Mackey, the Matron of the Throat ani Ear Hospital 
Golden Square, was the first witness called. She said, in answer 
to the Chairman, that she had been at that hospital since Janu- 
ary, 1888, and was previously, from April 30th, 1870, night super- 
intendent at the London Hospital. She had the responsibility of 
400 beds at the hospital, spread over a great amount of space. 
There were nine wards under her charge, and if she were required 
her assistants would have to leave their patient to find her. It 
might take a quarter of an hour or more before she was found. 
Previous to going to the London Hospital she was matron of the 
Lock Hospital, Colchester. 

Do you consider the wards at the London Hospital understaffed ? 
—I do. Some of the work given to the nurses should be given to 
the charmaids. The witness continued that the hours of duty of 
the nursing staff—fourteen hours—were too long. She thought 
their holidays too short. They ought as a minimum to have three 
weeks. The paying probationers during their two years were of 
no use to the night nurses, and those who did not come for two 
years were not very desirable. 

That decreases the staff of the ward?—Yes. Ido not think a 
probationer should be sent out. There was a good deal of 
grumbling among the nurses. The witness continued that she 
thought the children should be separated from the adults. She 
was in favour of having separate wards for the children. 

Lord THrinG: What charges do you make against the hospital? 
—I do not make any charges. I consider there was not a suffi- 
cient staff for the night nursing. I also think the food was not 
satisfactory, and that the nurses were overworked and could not 
give the attention which could be given by a larger staff. 

Is a nurse for every 3} patients a good supply ?—Yes; but I do 
not think the London Hospital has that supply. 

Miss ELLEN YATMAN, recalled, and in answer to the Chairman 
stated that her reason of leaving the London Hospital was entirely 
because of her breakdown in health. She also generally 
contradicted some of the evidenc2 which had been given in 
disparagement of her work whilst at the hospital. 

Miss Eva Livckes, the matron, was then re-examined with 
reference to the actual number of the nursing staff on duty 
available for the patients and was after several questions requested 
by Lord Kimberley to send the corrected number of nurses 
available for duty in the wards both by day and night. After 











i le, 


aewsewvwwvws 7 


ww hee Vay wry “*Y we Gere Pett eS - 


— = | ae 


i Ti Td od 


~~ SOS 





catenin 2 


ee nn a I 








July 26, 1890.] 


THE BRITISH MEDICAL JOURNAL. 221 


Senna 





a 





reading some particulars as to the staff Lord Kimberley further 
said he wanted to ascertain the real distribution of the nurses 
night and day soas to be able to find out the actual number at 
work attending on the patients. 

Do you send out to private patients other nurses than those 
connected with the nursing establishment ?—Very seldom indeed. 
It is not reasonable that I should jeopardise the hospital by 
sending to private patients nurses required for hospital patients. 
The witness also gave particulars as to the number of towels and 
quantity of linen in use in the wards and made a statement as to 
the appointment of probationers. Taere was no hurry to get rid 
of probationers. Hospital nursss should be much better paid than 
they are at present. Probationers were fairly well paid except in 
regard to washing and they should all be allowed 2s. 6d. a week 
for washing. The nurses were only entitled to a fortnight’s 
holiday, but she would like them to have a month’s holiday. 
She wished to make a statement as to the registration of nurses. 
She would be the very last to underrate the value of a competent 
nurse in a case of illness, but she would be but as a quack if she 
were to act as a doctor, and were regarded as a doctor by the 
patient. 

Lorp KIMBERLEY: You make a profit out of private nurses at 
the London Hospital ?—The hospital does. It is profitable certainly. 

Mr. W. J. Nrxon, the House Governor of the London Hospital, 
was next called, and in reply to the CHAIRMAN, said he had been 
44 years in the service of the hospital. Ile received £880 and a 
furnished house. For the first 20 years he was secretary of the 
charity, and for the last 15 years he had been house-governor. He 
could scarcely define his duties because every day provided its 
duties. He was responsible for everything that went onin the 
hospital, except in reference to the secretary and the chaplain. He 
was a sort of general referee. 

The CHAIRMAN.—Who is the matron responsible to ?—Techni- 
cally by law she is responsible to me, but that has lapsed and she 
is responsible to the house committee. 

Has the medical school anything to do with you ?—No. 

The WITNESS was examined at some length with reference to 
his method of estimating the cost of in- and out-patients, which 
Lord KIMBERLEY said, in point of fact, did not show the whole 
actual expenditure incurred by the Hospital. 

Would it not be more satisfactory to have an account in two 
divisions—would it not be more correct and show the public the 
whole expenditure?—I am not sufficient of an accountant to 
answer the question. 

Lord THRING.—You make up the accounts on the principle that 
the hospital costs you nothing. It gives the public no idea what- 
ever of what the value of the hospital is?—The capital account is 
published every year. 

Lord CADOGAN also asked a number of questions as to the 
system of accounts adopted by the witness, and said that he could 
not ascertain what became of the interest on the capital. No 
doubt the figures were all correct, but he could not gather the in- 
formation he desired from the accounts. 

Lord THrinG.—Are these accounts approved by the Metropoli- 
tan Hospital Sunday Fund ?—They are entirely approved by 
them or they would not give us the largest award of any hospital. 

Who is responsible for the form of these accounts ?—The secre- 
tary and the committee. 

The CHArRMAN.—Would it not be a good plan to have one uni- 
form system of hospital accounts ?—Yes, it would. 

On the subject of the financial support of the hospital the wit- 
ness said that although the necessary expenses greatly exceeded 
the reliable income he could not say they had any difficulty in 
raising funds. They did not tout for custom. The money came 
in, for the public had always responded, and he believed they 
always would. The total number of persons permanently em- 
ployed at the hospital was 451. 

Mr. NIxon was next questioned with reference to the average 
annual cost of structural repairs, alterations, and additions to the 
hospital, and who was responsible for incurring the expense. He 
could not, without reference to books, give tbe particulars as to 
the cost, and with reference to responsibility he said that up toa 
certain extent he should himself order structural work and repairs 
to be done, but if a very large expenditure were necessary he 
should consult the house committee. There was an architect, who 
received £200 a year as surveyor tothe hospital, and who was 
sometimes engaged also as clerk of the works when extensive 
works were required. 

The Committee adjourned until Thursday. 





On Thursday, Mr. Roberts (Secretary of the London Hospital), was 
recalled, and gave some explanations as to the accounts of the 
charity, and as to the responsibility for the vouchers. There was, 
he said, a committee of accounts. There had been no fault found 
with the accounts since he had been secretary. The accountant 
went systematically through the whole books. There was a 
treasurer, but no finance committee. The Foresters and other 
societies obtained letters in return for subscriptions and were 
frequently made life governors. os 

The CuarIRMAN: Do they use their letters up to the full amount? 
—Invariably; and we are rather handicapped by the fact that the 
Hospital Saturday and Sunday Funds distribute letters among the 
works in the district, and the men do not subscribe to us because 
they say they can get hospital letters elsewhere. The witness 
contended that the collectors who obtained subscriptions received 
5 per cent. commission on all old subscriptions and donations, and 
10 per cent. on new subscriptions. A great many country unions 
sent up severe case?, and they paid the Hospital a certain amount 
for their treatment. Systematic appealing for the charity he did 
not think paid so well as occasional special appeals. The medical 
school was managed quite indep:ndently of the hospital, and 
came under the control of the medical board, and the funds were 
kept quite distinct. There was asum of £1,207 in the accounts 
as received from the private nursing institution, and that was a net 
profit after paying all expenses, as shown by a balance-sheet got 
out every year. 

Lord TuR1ING: The house committee are responsible for the ac- 
counts and yet they never examined them ?—The accounts are sub- 
mitted to them each week. They are not always examined. The 
auditor is responsible for the accounts. He goes through them. 

Has he ever disallowed anything ?—Not to my knowledge. 

Lord Carucart: As a man of business you must know the 
auditor is not responsible for the policy of expenditure. 

The CHAIRMAN: A committee are responsible. The salaries and 
wages, £14,842, which is one-third of the total expenditure, seem 
enormous.—The Witness said he was inno way responsible for the 
system of accounts adopted by the hospital authorities. 

The CHAIRMAN: Do youthink it is a simple form of account ?— 
I think it is very simple. 

Would you like as a practical man to see any amendment ?—It 
would be simpler to have the whole accounts in one oflice. 

Do you think the system could be made more intelligible ?— No, 
I do not think it could be improved because it is the result of 
various suggestions I made myself. ; 

Mr. JoHN Henry Buxton, the Treasurer of the London Hos- 
pital, was next examined with respect to the accounts, and stated 
that some of the receipts with respect to the nursing department 
were given as net, and some as gross. The system was that which 
was approved by the auditors. 

Lord SpeNcER: Do you think the accounts are made clear to 
the public ?—I think they are extremely clear, as they show the 
whole expenditure and receipts. 

But there is no explanation where the balance goes to?—It 
goes into the assets of the hospital. 

The CuarinMAN: You think this plan of accounts is such as 
any of your subscribers ought to be able to understand ?—I my- 
self am perfectly satisfied with them. The Witness continued that 
the medical college board would have the right to suspend the 
students if deemed necessary. In that matter they were inde- 
pendent of the house committee. ; 

As a general question of hospital management, do you think it 
is a good plan not to have a medical man of s)me standing resi- 
dent in the hospital ?—We have a layman in whom we have the 
greatest confidence living in the hospital. ; 

But don’t you think to look after the nurses when ill, and for 
general supervision, it would be better to have some resident 
officer of standing in the hospital who would be responsible ?—It 
has been discussed very much, and one member of our staff advo- 
cates it strongly. I do not see its advantages. — , 

In answer to other questions, the Witness said that he was in 
favour of the affiliation of dispensaries with hospitals. He would 
very much like to see some controlling power with regard to new 
hospitals. 

sae you considered how that could be done ?—Not until we 
have some controlling power over the hospitals generally in 
London. He hoped that some day they would have some system 
of inspection of hospitals, but with the greatest possible care that 
there should be no interference with the management. The 
management was so good that if the present managers were 








222 


THE BRITISH MEDICAL JOURNAL. 


[July £6, 1890. 








interfered with they would no longer continue to be governors of 
the hospital, and it would do endless harm. But inspection 
without interference and power given to prevent the erection of 
new hospitals and especial hospitals until leave were given from 
the central body, would be an admirable improvement. 

Lord SPENCER: Would you be in favour of keeping open the 
hospital appointments in order to get able men from Dublin or 
Edinburgh, irrespective of London diplomas ?—I think we are 
i free as to whom we appoint, so long as they have the proper 
+ oma. 

8 not the staff rather close, and not open to able men of Edin- 
burgh and Dublin ?—The surgeoncy is not open to any man unless 
he is a Fellow of the Royal College of Surgeons. 

Not open to a Fellow of the Royal College of Surgeons of Edin- 
burgh ?—It is not. 

ay you not be excluding some very able and efficient men 
by adhering to that rule?—The number of candidates for these 
appointments, who are excellent men, are so Jarge that there is 
not the slightest difficulty. 

But at the same time you may be excluding some of the ablest 
men the United Kingdom ?—I should prefer that that question 
should be answered by a member of the profession. 

In your opinion, would you prefer to remain as you are or 
make the appointments open ?—] am sure they are open enough. 

Mr. W. H. Nixon, the house-governor of the London Hespital, 
recalled, said that the appointments to the senior medical offices 
were somewhat tied, but with regard to the qualifications for the 
house-physicians, he gathered from the rules that they were not 
so tied. He did not consider, from the rate of mortality among 
the nursing staff at the London Hospital as compared with the 
mortality at other hospitals, that there had been anything serious 
resulting from defects in the sanitary arrangements at the in- 
stitution. He then spoke of a scheme of inspection of out- 
patients which he had established for the purpose of in- 
vestigating their circumstances to ascertain whether they were 
fit subjects for hospital relief. There was, he said, a speciel 
officer appointed to make the investigation, and his inquiries were 
directed to ascertaining the age, social state, number in family, in- 
come of applicant and family, whether in sick club or the receipt of 
parish relief and other particulars. That system had materially 
reduced the number of out-patients ; in the first year to the ex- 
tent of about 5,000. The results of the inspection were especially 
valuable in choking off persons who were not above coming to 
sponge on the hospital resourcer, A register of cases was kept. 

fter giving a summary of the work undertaken in the out- 
patient department in a given week, the Witness said that pro- 
vision was made that there should be no avoidable delay. First 
treatment was never refused at the hospital. A classified return 
of the results of the inspection in 1889 was read, and it 
showed that 443 general cases were passed and 279 cases 
‘cancelled, of which 145 did not return after the first visit, 
baving received an intimation that inquiries would be 
made. Twenty-seven were found to have made false statements. 
The cost of the system of inspection at the London hospitals was 
‘about £150 or £160 a year, and it had been very beneficial in re- 
jecting unworthy cases. He did not think there was any neces- 
sity for increasing the staff of inspection. It would be wise for 
other hospitals to establish such a system. A similar but not so 
complete a plan had been adopted at other hospitals. In reply to 
other members of the Committee, the Witness said an expert had 
suggested very many and extensive improvements in regard to 
sanitary matters, and he approved of the work that was sug- 
gested. He explained the steps taken to reduce the overcrowding 
of the hospital in the past, and to increase the number of beds, 
and to raise that number to 800. As a matter of fact, a number of 
beds were kept vacant for urgent cases. They always endeavoured 
to have a margin, but could not always maintain it. The hospital 
had never been overcrowded since the new wing was built. It 
was overcrowded in places, but not as a hospital. That was im- 
possitle. There must bea ] mit drawn somewhere where the over- 
crowding must stop. He had not heard that the medical staff 
complained of their patients suffering from the overcrowding of 
wards, but of course they must suffer to some extent. The com- 
mittee frequently took note of his reports as to overcrowding. 
They wrote and remonstrated to the doctors, and urged them to 
reduce the numbers if possible. Before the nursing home was 
built they worked under the greatest possible disadvantages. 


The Committce adjourned until Monday. 





ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Small Theatre of 
the Midland Institute, Birmingham, on Tuesday the 29th day of 
July next, at 9.30 o'clock in the forenoon. 
July 16th, 1890. Francis Fowke, General Secretary. 








EXTRAORDINARY GENERAL MEETING. 
Notice is hereby given that an Extraordinary General Meeting 
of Members will be held on Tuesday, the 29th day of July next, 
in the Large Theatre, Midland Institute, Birmingham, imme- 
diately after the Address of the President, which commences at 
8.30 P.M. 
BUSINESS. 

To consider the Memorial on Proxy Voting, and the Report of 

the Committee thereon. 

Dr. HuGH Woops will move the following resolution: 

Votes may be given either personally or by proxy, who shall be appointed in 
writing under the hand of the appointer. No person shall be appointed a proxy 
who is not a member. A blank unstamped form of instrument appointing a 
proxy shall be issued with each copy of the JourNaL next but two before the 
commencement of general meetings, together with full instructions as to 
filling-in, signature, cancellation of stamp, etc. Instruments appointing 
proxies shall be deposited at the registered office of the Association not less 
than seventy-two hours before the time at which the general meeting com- 
mences. 


July 16th, 1890. 


NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
sendin their forms of application to the General Secretary not 
later than twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified by 7 by- 
law of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 


Francis Fowke, General Secretary. 








NEW SOUTH WALES BRANCH. 
THE eighty-ninth meeting of the Branch was held in the Royal 
Society’s Room, Sydney, on Friday, June 6th, Dr. G. T. HANKINS, 
in the chair. There were forty-five members present. 

Papers.—Dr. Scot SkrRv1nG read some notes on Cases of Vaso- 
motor Changes and Charcot’s Disease in Locomotor Ataxy, and 
exhibited the living specimens. Drs. SHAND, RENNIE, SYDNEY 
Jongs and Fiascui discussed the paper.—Dr. CHAMBERS related 
a Case of Unilateral Removal of the Uterine Appendage, and ex- 
hibited the patient. 

Sydney Hospital—Dr. ODILLO MAHER moved; “That in the 
opinion of this Society it is desirable that the Sydney Hospital be 
completed, and that a deputation be appointed to wait on the 
Colonial Secretary and urge the necessity for so doing.” Seconded 
by Dr. CursHOLM and carried. 

The Western Suburbs Medical Association.—Dr. WoRRALL 
moved: “That the letter received from the Honorary Secretary of 
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the Western Suburbs Medical Association be printed and circu- 
lated amongst the members of the New South Wales Branch of 
the British Medical Association.”—Seconded by Dr. CoLLINGwoop 
and carried. 

Intercolonial Medical Congress.—Dr. WoRRALL moved: “That 
three members be appointed to act upon the Committee of the 
projected Medical Congress, in accordance with the letter of the 
Honorary Secretaries of May 2nd, 1890,” and that Drs. Creed, 
Hankins, and Fiaschi be appointed.—Seconded by Dr. THomas 
DIXxon ani carried. 


SHROPSHIRE AND MID-WALES BRANCH. 
THE annual general meeting of this Branch was held at the Salop 
Infirmary on Tuesday, June 24th, at 3 p.M., the PREsIDENT (Mr. 
J. E Brooks) in the chair. About thirty members were present. 

Election of Officers.—The following members were duly elected 
to fill the undermentioned offices :— President-Elect: Mr. R. W. O. 
Withers. Jlonorary Secretary and Treasurer: Mr. J. A. Bratton. 
Branch Representative on the Council: Mr. J. D. Harries. Branch 
Representative on the Parliamentary Bills Committee: Mr. W. B. 
Davies. Branch Council: Messrs. Burd, M.D; Charnley, M.D.; 
Cureton; W. B. Davies; W. Eddowes; S. T. Gwynn, M.D.; J. D. 
Harries; J. R. Humphreys; G. H. Keyworth; W. H. Packer, M.D; 
H. J. Rope; R. W. O. Withers, auditor. 

Report of the Branch Council_—The report stated that the 
Council had met four times during the year, and that there had 
been three general meetings. Two members had died, Messrs. 
Williams and Covernton; six members had resigned, and two had 
been removed from the list for irregularity in payment. fourteen 
new members had been elected, which, together with two gentle- 
men to be elected on that day, brought the numbers of the Branch 
to eighty-nine. A circular had been sent out demanding subscrip- 
tions with such good results that only sixteen subscriptions bad 
not yet been paid. There was a balance in hand of £20 Ils. 10d. 
Against this the Branch owed £15 15s. in subscriptions, and there 
was the expense of the annual dinner yet to meet. Still, at the 
end of the year there would be a balance on the right side. A 
new departure had been made in the management of the dinner, 
the Council, through a subcommittee appointed by them, taking 
it all into their own hands instead of going to an hotel. The 
report was passed unanimously. 

Election of Members.—The following gentlemen were elected 
members of the Branch: Messrs. W. Wallace Craig, Selop Infirmary, 
and D. Lloyd, Chirk. 

Vote of Thanks.—A vote of thanks was unanimously tendered 
to Mr. H. J. Rope, the Vice-President, for his services during tke 
past year. 

Communications.—Mr. BENNETT May, of Birmingham, read 
Notes based on 100 Vases of Operation for Strangulated Hernia.— 
In the discussion which followed, Mr. Eppowsgs spoke against 
the use of opium.—Dr. Brooks and Mr. C. J. Grsson made a few 
remarks, the latter bringing forward the question of aspirating 
the sac, a practice of which Mr. Czs4r spoke favourably.—Mr. 
Grit also spoke, and Mr. BENNEIT May replied. A vote of 
thanks to Mr. May for his interesting and instructive paper was 
then unanimously passed.—Mr. Eppowrs showed a successful 
case of Excision of the Elbow, and also a Tumour of the Scrotum 
for diagnosis.—Mr. Cesar showed a curious case of Irregular 
Development of the Lower Extremities in a Child and a case of 
recovery from Tubercular Disease of the Knee-joint.—The meeting 
then terminated. 

Annual Dinner.—After the meeting the members dined together 
with several guests, tothe number of thirty-six, and a most enjoy- 
able and harmonious evening was spent. 











FrMALE MEDICAL EDUCATION IN Russta.—The Medical 
Academy for Women at St. Petersburg is to be reopened. At its 
sitting on June 9th the — of that city voted a yearly 
grant of £3,000 for the support of the academy, and decided to give 
it the use of a house belonging to the municipality, and to open the 
city hospitals to the students. Private subscriptions fully guarantee 
the further existence of the academy. It is hoped, therefore, that 
the Government will not oppose the reopening of the institution, 
which has already given to Russia no fewer than 693 lady 
doctors. The decision of the municipality was based upon a 
report by Dr. Archangelsky, who spoke very favourably of the 
work done by the eleven lady doctors who are in the employment 
of the municipality for the inspection of city schools and the 
poorer districts of St. Petersburg. 


PROCEEDINGS OF THE COUNCIL. 
AT a meeting of the Council, held at the offices of the Association, 
429, Strand, W.C., on Wednesday, July 16th, 1890: 
Present. 

Dr. T. BRIDGWATER, President of the Council, in the chair. 

Mr. C. G. WHEELHOUSE, Leeds, President. 

Dr. W. F. WAvz, Birmingham, President-Elect. 

Dr. HoLtmAN, Reigate, Treasurer. 


Dr. B. ANNINGSON, Cambridge. 

Dr. G. B. Barron, Southport. 

Mr. B. Barrow, Ryde. 

Dr. F. BATEMAN, Whitchurch. 

Dr. J. S. Bristowz, F.RS., 
London. 

Mr. H. T. Butirn, London. 

Dr. A. CARPENTER, Croydon. 

Surgeon-General W. R. CorNIsH, 
London. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Mr. T. W. Crossz, Norwich. 

Dr. G. W. Crowk, Worcester. 

Dr. J. L. H. Down, London. 

Mr. GrorGE Easrtss, M.B., Lon- 
don. 

Dr. W. A. ELLIsToN, Ipswich. 

Sir B. W. Foster, M.D., M.P., 
Birmingham. 

Dr. J. H. Gatton, Upper Nor- 
wood. 

Dr. C. E. GLascott, Manchester. 

Dr. Bruce Gorr, Bothwell. 

Dr. T. W. GrimsHaw, Carrick- 
mines. 


Mr. G. F. Hor Gson, Brighton. 

Professor G. M. Humpury, Cam- 
bridge. 

Mr. T. V.Jackson, Wolverhamp- 
ton. 

Mr, T. R. Jessop, Leeds. 

Dr. W. M. KELty, Taunton. 

Mr. Huau R. Kerr, Balbam. 

Mr. C. MACNAMARA, London. 

Dr. W. WitHERS Moore, Bur- 
géss Hill. 

~ W. JonEs-Morris, Portma- 

oc. 

Mr. C. ff. W. Parkinson, Wim- 
borne Minster. 

Mr. W. PEARSE, St. Tudye. 

Dr. W. Russew., Edinburgh. 

Dr. R. SAunDBY, Birmingham. 

Dr. A. SHEEN, Cardiff. 

Dr. E. MarKHAM SKERRITT, 
Clifton. 

Mr. NosBLE Situ, London. 

Dr. W. STRANGE, Worcester. 

Mr. T. Sympson, Lincoln. 

Dr. T. W. TREND, Southampton. 

Mr. F. WALLACE, London. 





Mr. J. H. HEMMiING, Kimbelton. Mr. A. WINKFIELD, Oxford. 


The minutes of the last meeting having been printed and sent 
round to the Council, ard no objection having been received, they 
were signed as correct. 

Read letters of apology for non-attendance from Dr. Gairdner, 
Dr. Barnes, of Carlisle, Dr. Mackenzie Bootb, Professor Humphry, 
F.R.S., Dr. Ogilvie Grant, Deputy Surgeon-General Graves-Irwin, 
Mr. Evan Jones, and Dr. Webb. 

Read letter from Dr. Russell (Edinburgh) respecting the dates 
of meetings of the Council. 

Resolved: That the letter be referred to the Journal and 
Finence Committee, with a request that they should report 
upon it. 

mead letter from Mr. Husband, of which the following is a 


copy :— 
From W. D. Husband. 
The Roost, Clifton, Bristol, July 11th, 1890. 

Dear Dr. Bridgwater,—As it is now very impossible that my health will suffi- 
ciently improve to enable me to attend any future meetings of the Association, 
its Council or Committees, I feel that I ought now to make way for those who 
can efficiently help forward the progress of our great Association. 

Will you, therefore, kindly convey to the Council my resignation as a mem- 
ber of the Journal and Finance and Trust Funds Committees. 

I beg to be allowed to thank yourself and my other colleagues of the Council 
for their uniform kindness and courtesy. This forced severance is a great trial, 
but the recollections of more than fifty years’ work permitted to me in assist- 
ing to help forward the prosperity of our Association will always remain a 


pleasing recollection. 
You will see that I am still unable to use my pen, and obliged to ask others 


to wield it for me. 
The President of the Council 
of the British Medical Association. 

Resolved: That the resignation of Mr. Husband be received 
with great regret, and that the President be empowered to write 
on behalf of the Association and say how deeply the Council 
regret the cause by which he is no longer permitted to work with 
them, and to express a hope that he may have such comfort and 
freedom from suffering as his advanced age will permit. 

The General Secretary reported that two of the Vice-Presidents, 
Dr. Lochée and Dr. de Bartolomé, had died since the last meeting 
of the Council. 

Resolved: That by the lamented decease of Dr. Lochée, the 
senior Vice-President of the Association, who filled the presidential 
chair with such marked distinction in the year 1861, when the 
British Medical Association celebrated its twenty-ninth anni- 
versary at Canterbury, the Association has to deplore the loss of 
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one of its most highly esteemed officers. The Association desires 
to record the deep regret which the event has occasioned, and to 
convey the unfeigned sympathy entertained for the family on the 
bereavement they have sustained. 

Resolved: That the Council of the British Medical Association 
have heard with great regret of the death of Dr. de Bartolomé, and 
desire to record their sense of the loss sustained by the Associa- 
tion, and they desire to offer to the family of their late valued 
colleague and Vice-President the expression of their sorrow for 
the loss they together with them have conjointly sustained. In 
Dr. de Bartolomé the British Medical Association has lost an active, 
earnest, and highly valued friend, one who has occupied with 
dignity one of the chief offices in its Council, and one who was at 
all times eager to advance its well-being and prosperity, at no 
matter what cost, whether of time or personal labour, or of money. 
Fearless in his advocacy of what he believed to be right, he was 
ever ready to raise his voice in the maintenance of that right, 
and through many a troublesome time the Council has been in- 
debted to him for sound advice, courageous action, and faithful 
service. 

Read letter from the President-elect asking that the usual 
ee be allowed to the students of the Birmingham Medical 

hool of attending Sections, etc. 

Resolved : That the Local Executive Committee be empowered 
to make such regulations as may seem fit for the attendance of 
students of the Birmingham Medical School at the Museum, sec- 
tions, and addresses, provided that such arrangements shall not 
interfere with the arrangements and the comfort of the members. 

Read resolutions of the Dublin Branch, of which the following 
are copies :— 

That this Branch of the British Medical Association is of opinion that the 
diplomates of Irish universities and corporations should possess the same privi- 
leges in respect of public appointments in Great Britain as are enjoyed by diplo- 
mates in other parts of the kingdom. 

That the Dublin Branch of the British Medical Association desires to draw 
the attention of the Council of the Association to the invidious exclusion of 
diplomates of Irish universities and corporations from many hospital appoint- 
ments in Great Britain with a view of enlisting their co-operation to have such 
disabilities removed. 

Resolved: That a Committee be appointed to consider and re- 





Society have already made arrangements to meet there that year. On hearing 
from you that 1892 is open I will proceed to get out notices calling a Branch 
meeting (probably for July 23rd), and shall hope before then to hear that the 
Branch Council, at their meeting on the 16th prox., were favourable to the in- 
vitation. The Branch Council have appointed a deputation to wait on the 
Council at Birmingham, and formally tender the invitation, in anticipation of 
the consent of the Branch. 

I enclose notice of election of new members as the same meeting.—Yours 
truly, (Signed) y. A. CARLINE. 


Copy of Resolution passed at a meeting of the Councilof the Midland Branch 
held at Nottingham on Wednesday, June 26th, 1890, 

The Council of the Midland Branch have much pleasure in inviting the 
British Medical Association to hold their annual meeting in Nottingham in 
1892, subject to this invitation, if accepted by the Association, being confirmed 
by a meeting of the Midland Branch. . 

Also letters from Dr. David Drummond and Dr. W. A. Carline, of 


which the following are copies: 
6, Saville Place, Newcastle-on-Tyne, July 15th, 1890. 

Dear Sir,—As neither Mr. Williamson nor I shall be able to attend the 
meeting of the Council to-morrow, I think that you should be made acquainted 
with the fact that a resolution was unanimously adopted at the recent meeting 
of the North of England Branch (annual), deciding to invite the Association to 
Newcastle for 1892, Dr. Philipson to be President. I suppose this will come up 
at Birmingham, but I shall be glad to hear from you on the subject.—I am, 
yours very faithfully, DaviID DRUMMOND. 

British Medical Association, Midland Branch, Lincoln, July 15th, 1890. 

Dear Sir,—I shall be glad to hear from you, as soon as possible, as to how the 
resolution of our Branch Council of June 26th is received by the Council at 
their meeting on the 16th ins‘ant. 

Of course I understand that the Council cannot at present accept our invita- 
tion for 1892, but I presume we could arrive at such an understanding as would 
justify either the withdrawing of the enclosed circular, or of the Midland 
Branch giving public notice of its invitation. ¥ 

You will, perhaps, call to mind that Nottingham was prevented from issuing 
an invitation for 1890 by the fact that the Law Society was to meet there, and 
in the same way the Arts Society stand in the way of an invitation for 1891. 

Arrangements were made for the meeting of the Arts Society as soon as Feb- 
ruary last, and unless the Midland Branch can give early notice of their invi- 
tation to the Association for 1892, it will most probably be found that some 
other society has forestalled them. 

Ihave not the slightest doubt that should our resolution be favourably 
received, the result will be a most successful meeting in Nottingham in 1892.— 
Yours very truly, W. A. CaRLINE, Honerary Secretary. 
British Medical Association, Midland Branch. 

Sir,—At a meeting of the Branch Council, held at Nottingham on June 26th 
last, it was decided, subject to the approval of a general meeting of the Branch, 
to invite the British Medical Association to hold its annual meeting at Notting- 
ham in 1892. 





port upon the exclusion of the graduates and diplomas of univer- 
sities and colleges in Ireland and Scotland from certain hospital 
appointments in England. 

olved: That Dr. Gairdner, Dr. Davidson, Mr. Butlin, Mr. 


There will be a special general meeting of the Branch _ held, for this object, 
at the General Hospital, Nottingham, on Wednesday, July 23rd, at 3 P.M.— 
Yours truly, W. A. CaRLINE, M.D., Hon. Sec. 

Lincoln, July 7th, 1890. 





Macnamara, Dr. Crowe, Dr. Grimshaw, Dr. Carpenter, Surgeon- 
General Cornish,and Dr. John Galton be appointed a sub-com- 
mittee to inquire into the question and report. 

Read letters from the Honorary Secretary of the Anatomical 
Society, asking that the eight non-medical members of the Society 
be admitted as members to Section F and to take part in the dis- 
cussions, etc. 

Resolved: That the required permission for the non-medical 
members of the Anatomical Society to attend the meetings of the 
Section of Anatomy at Birmingham, on July 30th, 3lst, and 
August Ist, be given. 

Read letter from Dr. Francis Warner requesting that the Com- 
mittee on the Scientific Investigation into the condition of school 
children be reappointed. 

Resolved: That the re-appointment of the Committee be referred 
to the second meeting of the Council for 1890-91 

Read letters from Dr. Edward Barron, of Hong Kong, asking 
for the recognition of a Branch of the British Medical Association 
at Hong Kong. 

Resolved: That the Council will gladly recognise and cordially 
welcome a Branch for Hong Kong upon receiving the particulars 
of constitution and by-laws. 

Read letter from Dr. Nicholls, of Dominica, with by-laws of 
egmpess Leeward Islands Branch of the British Medical Asso- 
ciation. 

Resolved: That the Council desire to express the pleasure with 
which they learn that the effort to form a Branch of the British 
Medical Association in the Leeward Islands has proved so success- 
ful, and that the Branch be and it is hereby recognised, and that 
the warm thanks and congratulations be offered to Dr. Alfred 
Nicholls and others for their services. 

Read letter from the Midland Branch, of which the following is 
& Copy: 

"y British Medical Association (Midland Branch), 
Lincoln, June 27th, 1890. 
Dear Sir,—At a meeting of the Branch Council held at Nottingham yester- 


es the accompanying resolution was unanimously passed : 
ottingham feel that they cannot invite the Association for 1891, as the Art 





The correspondence was left for consideration at a future 
meeting. 

Read letter respecting a member. 

Resolved: That the matter be referred to the Journal and 
Finance Committee to examine into the details, and report to the 
next meeting of the Council. 

Read letter complaining of the assumption of the title of “ Dr.” 
by another member who, it was alleged, was not entitled to it. 

Resolved: That the matter be referred to the Birmingham and 
Midland Counties Branch. 

Read letter from Brigade-Surgeon J. Hamilton. 

Constitutional Club, Northumberland Avenue, May 15th, 1890. 

Dear Sir.—Will you kindly lay before the Council of the British Medical As- 
sociation this request, to be permitted to present a piece of plate to Mr. Hart 
(subscribed for by 400 medical officers serving in India), at the annual meeting 
of the Association. 

If the request be granted, may I beg you will kindly intimate the date on 
which the presentation may be carried out ?—Faithfully yours, 

J. B. HamILron, M.D., Brigade-Surgeon M.S. 

The Secretary, British Medical Association. 

Resolved: That the question be referred to the Arrangements 
Committee. 

The Covncil considered the election of 126 candidates. ; 

The General Secretary reported that he had received communi- 
cations stating that 14 had been elected by various Branch 
councils, 

Read letter with reference to the candidature of two members. 

Resolved: That the candidature of the two members in question 
be referred to the Metropolitan Counties Branch. 

Resolved: That the remaining 110 candidates, whose names 
appear on the circular convening the meeting, be and they are 
hereby elected members of the British Medical Association. 

Read minutes of Journal and Finance Committee. 

Resolved: That the minutes of the Journal and Finance Com- 
mittee of to-day’s date be received and approved, and the recom- 
mendations contained therein carried into effect. 

The Council then considered the draft report, which, with some 
amendments, was adopted. ’ 

Resolved: That the report of the Council be received, approved, 
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and published in the JourgNAL for presentation to the annual 
meeting at Birmingham on July 29th next (sea below). 

Resolved: That the report of the Inebriates Legislation Com- 
mittee be received, approved, and published in the JoURNAL for 
presentation to the annual meeting at Birmingham on July 29th 
(see page 232). 

Resolved: That the report of the Scientific Grants Committee 
be received, approved, and published in the JourNAL for presen- 
tation to the annual meeting at Birmingham on July 29th (see 
page 233). 

Resolved: That the report of the Therapeutic Committee be re- 
ceived, approved, and published in the JourNaL for presenta- 
tion 4 the annual meeting at Birmingham on July 29th (see 
page 236). 

Resolved: That the report of the Parliamentary Bills Committee 
be received and approved. (For full report see page 229.) 

Resolved: That the report of the Medical Charities Committee 
be received and approved, and published in the JouRNAL for pre- 
sentation at the annual meeting at Birmingham on the 29th inst. 
(See page 239.) 

Read memorial from Dr. Hugh Woods, signed by 110 ‘members, 
a copy of which is as follows:— 

WE, the undersigned, members of the British Medical Association, hereby re- 
quest the Council of the Association to convene an extraordinary general meet- 
ing of the Association, for the purpose of adding to, or altering, the articles of 
association, so as to allow voting by proxy at all general meetings of the Asso- 
ciation, and to provide for the circulating of unstamped proxy papers, with the 
copies of the JOURNAL, at a convenient time before such general meetings ; and 
also to make any other such changes in the articles of association or by-laws 
as shall appear to the meeting advisable on account of the admission of voting 





by proxy. Signed— 

George Henty,M.D.,302,Canden Rd.,N. 

John F. J. Sykes, M.B., B.Sc., 171, 
Camden Road, N.W. 

Hugh Woods, M.D., Highgate, N. 

Arthur Greenwood, L.R.C.P.Lond., 3, 
Hornsey Rise Gardens, N. 

Robt. Jas. Hutton, L.R.C.P., ete., 
Stapleton Hall Road 

W. Wynn Westcott, M.B., 396, Camden 
Road 

H. J. Leonard, M.B., 279, Camden Road 

D. O. Fountaine, L.R.C.P.Edin., 
M.R.C.S., 255, Camden Road 

G. F. dela Cour, M.D.,268, Camden Rad. 

T. Boswall Watson, M.D., 202, Tufnell 
Park Road 

Frederic H. Crowdy, M.D., South 
Grove, Highgate 

Wm. Dingley, M.R.C.S., L.S.A., 277, 
Camden Road 

Llewellyn Thelwall, L.R.C.P.E., 145, 
Seven Sisters Road 

M. C. Soutter, M.R.C.S.Eng., 8, Cum- 
berland Terrace, N. 

Alfred J. Barker, M.D., 20, Beaulieu 
Villas, Finsbury Park 

J. Pratt Brooks, M.R.C.S.Eng., 82, 
Tollington Park 

E. W. Tait, M.R.C.S.Eng., L.S.A., 54, 
Highbury Park 

E. S. Tait, M.D , 54, Highbury Park 

John B. Caskie,M.D..13,Tyndale P1.,N. 

C. EK. Dumbleton, M.R.C.S., 9, Kobert 
Street, N.W. 

G. Washington Isaac, M.B., C.M., 7, 
Mornington Crescent, N.W. 

F. R. Humphreys, M.R.C.S.,L.R.C.P., 
79, Queen’s Crescent. N.W. 

Richard T. Smith, M.D., ete., 53, Ha- 
verstock Hill 

Harry Brock, M.D., B.S., F.R.C.S., 
115, Adelaide Road 

T. W. Coffin, F.R.C.S.Ed., 22, Upper 
Park Road, N.W. 

Percy Flemming, M.D., B.S., F.R.C.S. 
Eng., 35, Regent’s Park Road 

H. C. Stewart, F.R.C.S., 22, 
Bank, Regent’s Park 

William E. Burton, L.R.C.S.I., etc., 
24, Wimpole Street, W. 

H. Cooper Rose, M.D., ete., 53, Rosslyn 
Hill, Hampstead 

Arthur Kvershed, M.R.C.P.Lond., 29, 
Rosslyn Hill, Hampstead 

HerbertCooper,M.R.C P.,etc.,Hmpstd. 

Jas. Andrews, M.D., Hampstead 

C. C. Claremont, M.R.C.S., Millbrook 
House, Hampstead Road 

J. Walter Carr, M.D., M.R.C.P., 
Bloomsbury Square, W.C. 

Robert Hy. Coall, L.R.C.S.1., L.R.C.P. 
Edin., 44, Bedford Square, W.C. 

Herbert Goude, M.D., F.R.C.S.Kdin., 
Smallpox Hospital, Highgate 


North 


40, 


Jame3 Altham, M.B.Ed., Penrith 

W. D. Symington, M.D., Wolverton 

H. Simms, M.R.C.S., ete., Fenny 
Stratford 

R. A. Milligan, M.R.C.S..Northampton 

Hy. Skelding, M.B., M.R.C.S., Bedford 

J. W. Orr, M.R.C.S.. Wollaston 

C. R. Owen, L.R.C.P., Rushden 

W. H. Hull, F.R.C.S., Stony Stratford 

J. Neil Whitfield, L.F.P.S.G., North- 
ampton 

Henry Terry, M.R.C.S., Northampton 

W.J. H. Wood, M.R.C.S.Eng., etc., 
Boston 

S. W. Allworthy, M.B., B.Ck., etc., 
Belfast 

John B. Hellier, M.D.,Lond., Leeis 

Wm. Henry Williams, M,D.,Sherborne 

Robert John Garden, M.D., Aberdeen 

J. Urquhart, M.D., 250, Union Street, 
Aberdeen 

James Taylor, M.D., Keith 

J. Watson Hutcheon, M.B., Alford 

A. G. Davidson, M.D., Wartle, Aber- 
deenshire 

G. B. Currie, M.B., Insch 

J. G. Fowler, M.D., Woodside, Aber- 
deen 

Jas. J. Y. Dalgarno, M.B., Aberdeen 

Jas. W. Mackenzie Gunn, M.B, Bux- 
burn 

George Rose, M.B., Aberdeen 

John Robertson, L.R.C.P., L.R.C.S., 
Aberdeen 

A.T. Gordon Beveridge, M.B., Aberdeen 

John Ligertwood, M.D., Aberdeen 

Alex. Ogston, Aberdeen 

J. Mackenzie Booth, M.D., Aberdeen 

G. F. Willan, M.R.C.S., LL.D., Melton 


Mowbray 
M.R.C.S., LL.D., 


R. C. Stewart, 
Leicester 

Frank M. Pope, M.B., Leicester 

John Marshall, J.P., L.R.C.P.Lond., 
M.R.C.S., 13, Liverpool Street, Dover 

R. Percy Smith, M.D.Lond., ete., Beth- 
lem Royal Hospital 

T. Groves, M.D., Carisbrooke, Isle of 
Wight 

James Neale, M.D., Sandown, Isle of 
Wight 

J.M. Pletts, M.D., Ryde, Isle of Wight 

Henry Harland, M.D., Kastridge, Ryde, 
Isle of Wight 

Alfred Hollis, M.D., Freshwater, Isle 
of Wight 

H. W. Ingleby-Mackenzie, Ryde, Isle 
of Wight 

Robert Robertson, M.D., Ventnor, Isle 
of Wight 

Martyn Barker, M.B., Sandown, Isle 
of Wight 

J. S. Belcher, M.D., 18, Bell Lane, 
Gloucester 





Edwd. Geo. Wake, M.D., Dartmouth 
Park Hill 

Reuben T. Warn, M.R.C.S., L.S.A., 37, 
Highgate Road 

Wm. Edwd. Cree, M.R.C.S., L.R.C.P., 
1, Pemberton Villas, N. 

George Wight, M.B., 428, Liverpool 


Road, N 
M.D., F.B.C.P, 24, 


Angel Money, 
Harley Street 

John P, Henry, M.D., B.Ch.Dub., St. 
Mary Cray, Kent 

Fred. Tresilian, M.D., M.S., R.U.L., 
Enfield 

Jas. Crabb, M.D., 409, Holloway Road 

John Brunton, M.A., M.D., 21, Euston 


oad 
Augustus Hess, M.D., M.R.C.P., 14, 
City R 
Robert Bruce, M.R.C.S., 22, City Road 
Geo. F. Fulcher, M.B., Chingford 
John Mason,M.D.,M.R.C.S.,Windrmre. 
W. R. Parker, M.D., Kendal 
D. G. Pearce Thomson, M.B.,C.M.Ed., 
Penrith 
W. Baron Cockill, M.R.C.S.E., 
L.R.C.P.L., Kendal 


Alex. 8. Patton, M.D., M.B., 86, Moyne 
Road, Dublin 

James Erskine, M.B.,6, NewtonStreet, 
Charing Cross, Glasgow. 

Richard A. D. Robb, M.B., 8, Carlton 
Place, Glasgow 

D. Campbell Black, M.D., 50, Wood- 
lands Road, Glasgow 

Alexander F. Reid, L.F.P.S.G., 74, 
Cambridge Street, Glasgow 

Fred. Vesey Adams, F.F.P.S.G., 66, 
Rose Street, Glasgow, W. 

D. Macgilvray, M.D., L.F.P.S.G., 93, 
Pollock Street, S. S. Glasgow 

David Moffatt, M.B., 4, Walworth Ter- 
race, Glasgow 

Peter Hodge, M.B., 2, Somerville Place, 
Glasgow 

R. Mcv. Service, M.B., 5, Annfield 
Place, Glasgow 

Alex. Miller, L.R.C.P.E., 1, Royal Ter- 
race, Crosshill 

John Brown, M.D., 29, Apsley Place 

James Hamilton, M.B., 24, Abbotsford 
Place 

Harman F. Lawrenson, M.D.Dub., 
Dunilavin, co. Wicklow. 


Resolved: That an extraordinary general meeting be held on 
Tuesday, the 29th instant, immediately after the President’s Ad- 


dress which commences at 8.30 P.M. 


to consider the memorial 


on proxy voting, together with the report of the Council on the 


same. 


Read applications from the Secretary of the Medical Sickness, 


Annuity, and Life ‘Assurancs Society, asking for permission to 
hold a meeting on Wednesday, July 30th, at 2 o’clock; and the 
Irish Medical Schools’ Graduates’ Association on Wednesday the 
30th instant, at 4.30 o’clock in the afternoon. 

Resolved: That permission be given to the Medical Sickness 
Annuity and Life Assurance Society, and the Irish Medical Schools’ 
Graduates’ Association, to hold meetings at the hours proposed in 
the building used by the Association. 

Resolved: That the report of the Trust Funds Committee be re- 
ceived and approved, and the prize awarded as recommended therein. 


[The following Reports of the Council,and of the Committees 
will be presented at the Annual Meeting to be held at Birmingham 
on July 29th, 30th, 81st, and August Ist, and are published in ac- 
cordance with the regulations for the conduct of Annual Meetings, 
which require that all Reports of Committees of the Association 
shall be printed in the JouRNAL before the Annual Meeting.]| 


REPORT OF COUNCIL. 


In accordance with by-law 19 your Council presents its Annual 
Report, and has great pleasure in meeting you on the occasion 
of the fifty-eighth annual gathering, for the fourth time in the 
hospitable and loyal city of Birmingham. The three former 
occasions on which the Association has met in Birmingham, 
namely, 1834, 1856, and 1872, have ail been eventful and memor- 
able years in its history. In 1834 it here commemorated 
its second anniversary; and, already, in that year the Council 
was rejoiced to be able to state in its report that the Association 
numbered as many as 450 members, and that it was in a position 
to need the services of an honorary corresponding secretary ; 
at the same meeting, a fund was instituted for the establishment 
of an occasional prize in the shape of a “prize essay,”and the 
foundation of a library was proposed. The year 1856, the occa- 
sion of the second meeting in this town, was memorable as that 
in which the name of the Association was changed, and, in a 
measure, its constitution also; when, from having been simply 
the “ Provincial Medical and Surgical Association,” it became, as 
it still remains, the “ British Medical Association.” A report was 
issued of the proceedings of an executive council, appointed at 
the previous annual meeting at York. This executive council 
consisted of ten members, elected by the general council, and one 
secretary from each Branch, and the Branches at that time were 
16 innumber. At this meeting the by-laws were arranged, revised, 
and adopted, and practically, with the exception of those which 
concern the election of the Council, they remain now very nearly 
what they were after that revision. In contrast, further, with the 
flourishing condition to which the Association has now attained. 
it may be mentioned that at this meeting a “ whip” was made of 
10s, from each member present “to place the Association on a 
satisfactory financial basis” ard a hope was expressed that many 
not actually present at the meeting, would, nevertheless, take 
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part in contributing to this“ whip.” In 1571, when the Associa- 
tion met here for the third time, the present improved system of 
finance was inaugurated, and this, with the assistance of a finance 
committee, which was appointed for the first time in that year, 
has led to most beneficial and satisfactory results. We now in 
1890 meet here for the fourth time, and once again your Council 
is called upon for its report of progress. 

At the last annual meeting resolutions were adopted instructing 
the Council to invite the Branches and individual practitioners to 
forward suggestions on certain propositions made by Dr. Rentoul, 
of Liverpoo], on the management of public medical charities. The 
Council appointed a committee to receive replies of the Branches 
and to report upon them. This report will be placed before you 
during the are 

The House of Lords has been petitioned that the inquiry now 
being held into the financial and general management,and the 
common organisation of medical institutions, endowed and volun- 
tary alike; “and in regard to the administration of Poor-law in- 
stitutions in the metropolis,may be extended to the provinces 
also.” Lord Sandhurst, the chairman of the committee of inquiry, 
presented the petition, and has promised to support it. 

The opinion of the members of the Association present at the last 
annual meeting at Leeds was expressed that the members of the 
Royal College of Surgeons of England should have a voice in the 
management of the affairs of the College,and in the election of 
its Council. The matter was, accordingly, referred to the Parlia- 
mentary Bills Committee,and that committee will report upon 
the same during the present meeting. 

Somewhat irregularly, a committee was appointed by the 
Psychological Section, last year, to investigate the average de- 
velopment and brain power among children in primary schools. 
A memorial was, in consequence, presented to the London School 
Board, signed by the President of the Council. The reply was, 
that, in the event of the Government or any responsible body, such 
as the College of Physicians, undertaking the suggested inquiry, 
the Board will be prepared to give the Committee any facilities 
that will not interfere with the work of the school. 

The past year has been further eventful in other ways. The 
correspondence between the Council and certain metropolitan 
members of the Association, who had expressed dissatisfaction on 
certain points connected with the editing and publication of the 
JOURNAL, led, first,to the appointment of a special committee to 
assist the Editor in his work, and, afterwards, to an attempt to 
meet the dissentients and discuss the subject freely and fully 
with them. This offer was not accepted, and the matter ended, much 
to the regret of the Council, in the retirement from the Association 
of sixty-seven metropolitan members. On receiving the resigna- 
tions the Council passed the following resolution: 

“ That the resignations be received with regret ; that the Council 
desires to express its further regret that the signatories, in 
seeking the redress of any supposed grievances, whether in 
the conduct of the JouRNAL, or the business of the Asso- 
ciation, have declined to avail themselves of the readiness 
mee by the Council to consider any grievances laid 
before them either by direct communication or through their 
duly accredited representatives.” 

The number of members on the books last year was 12,897. 
During the year 949 have been elected, 154 have died, and 332 have 
resigned, leaving on the books 13,360. 

Your Council have the pleasure to report to you a success- 
ful financial year. The revenue amounted to £30,001, while the 
expenditure has ‘been £26,663, leaving a surplus of £3338 which 
has been invested in 34° India Stock. The investments of the 
Association in railway, debenture, corporation, bank, and India 
stocks,now amount to £23,871. The total excess of assets over 
liabilities is £38,956. 

The JOURNAL, under the able editorship of Mr. Ernest Hart, 
continues to increase in utility and popularity. 

Socially, scientifically, and politically it is a great success, and 
your Council feel that they have much cause to congratulate 
themselves that it has taken its position as one of the leading 
medical journals of the day, and is to be ‘found in circulation 
over the whole ecientific world. 

Your Council have great pleasure in recognising Mr. Hart's 
endeavours to redress the grievances of the Army Medical De- 
partment; and, in evidence that those endeavours have been 
deeply appreciated by those on whose behalf they have been 
made, they have been requested by four hundred officers of the 
department serving in India that they be permitted to make a 





—_ acknowledgement of them by a presentation of plate to Mr. 
art. 

Your thanks are due to Mr. Hart also for the able manner in 
which, as Honorary Librarian, he has furthered your efforts to 
found a library worthy of the Association. By bis labour 
your library has been so successfully started that it already 
numbers the respectable nucleus of 4,000 volumes, and that at 
comparatively small cost to your funds; and your Council feel 
that, with Mr. Hart, they have, in presenting this report to you, 
an opportunity—of which they gratefully avail themselves—very 
cordially and warmly to thank all those gentlemen who, by the 
presentation either of their own works or of other books, have 
given their valuable assistance in furtherance of this object. 

During the year Dr. Sidney Martin has been appointed, for the 
third time, and Dr. Ralph Stockman, for the second time, your 
scientific scholars. 

A sum of £591 was granted by the Scientific Grants Committee 
during the year to various workers, and the reports upon the work 
they have severally done will be laid before you. 

At a meeting of the Scientific Grants Committee held in 
January last, and called specially to consider the question of 
founding an institute for the study of bacteriology at Cambridge, 
the following resolution was unanimously adopted, “That the 
Committee warmly approves of the establishment of the proposed 
“ Jenner-Pasteur” Institute at Cambridge, and recommends to the 
Council of the Association to make a grant of £300 to the Insti- 
tute for 1890.” It was hoped that grants would be obtained from 
the Royal Society, the Royal Agricultural Society, and from some 
of the City companies in aid. On receiving this recommendation 
the Council considered it better to consult you before voting the 
amount and accordingly passed the following resolution. ‘That 
the Council highly approves the idea of a National institution for 
the study of bacteriology, and, in the event of one being estab- 
lished on a basis commensurate with the objects stated in the 
memorandum of Sir J. Whitehead’s Committee, will recommend 
the next ensuing annual meeting to authorise the Council to apply 
such sum (not exceeding £300) as may be one-fifth of the expendi- 
ture of the then current year.” As your Council has received no 
information that the conditions specified have been fulfilled, it 
does not ask you to vote this money at this meeting. 

During the past year the Therapeutic Committee have been en- 
gaged in examining the therapeutical value of the hypnoticsurethan, 
paraldebyde, and sulphonal. The results are embcdied in the 
special report appended. Professor Charteris haa investigated cer- 
tain points regarding the pharmacology of the salicylates. His 
remarks were published in a paper read before the Royal Medical 
and Chirurgical Society. Mr. T. J. Bokenham has, under Dr. 
Lauder Brunton’s direction, investigated the action of helenine and 
other drugs; the results obtained will shortly be published in the 
JOURNAL. The expenses incurred by the Committee are: 1. For 
Professor Charteris’s research. 2. For Mr. Bokenham’s research. 
3. Purchase of Bertini’s ether. 4. Clerical work. 5. Printing. 

Last year the Middlemore prize was not awarded, and the 
adjudicators reported that it was desirable that the subject 
prescribed in the trust deed should be extended, as being too 
limited, and suggested that Mr. Middlemore’s consent should be 
obtained to make some alteration which would increase the 
utility of his generous gift. Mr. Middlemore was, accordingly, 
consulted, and his consent to an enlargement of the terms of 
award was obtained by a supplemental deed. Consequently, as 
there was not sufficient time to obtain essays for competition, 
Mr. Henry Power, Mr. Lloyd Owen, and Mr. Critchett, were ap- 
pointed adjudicators to consider the title of any work which 
they may think worthy of the prize for this year. The adjudica- 
tors have awarded the prize (£50 each) to Mr. W. A. Brailey and 
Mr. Priestley Smith, and it will be presented on Thursday, after 
the Address in Surgery at the general meeting at 3 o'clock. 

In the matter of voting by proxy brought up by Dr. Hugh 
Woods last year at Leeds, a committee of the Council was ap- 
pointed to confer with the solicitor on the subject, and to report 
to the Council. Dr. Hugh Woods, not being satistied with the 
report, has presented a memorial asking for a “special meeting ” 
to consider the question. Your Council have accordingly given 
notice of a meeting to be held on Tuesday evening, July 29th, to 
consider the same, and the report of the Council on the subject 
will be placed before you for discussion at that meeting. 

The Council, in January last, decided unanimously to present 
the gold medal of the Association for distinguished merit to Sur- 
geon Parke, for his highly distinguished services as surgeon to 
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the Emin Pasha Relief Force, “in evidence of the estimation 
in which such services are held by the members of his own pro- 
fession.” The presentation will be made on Thursday after the 
Addre3s in Surgery. 

Colonial Branches have been organised and recognised by the 
Council at the Leeward Islands, and at Hong Kong. The latter 
Branch will form an important centre and will number from 
twenty-five to thirty members. The former will include the im- 
portant islands of the group and will number 24 members, an 
nonorary secretary being appointed for each island. 

Through the assiduous and earnest labours of their respective 
honorary secretaries, the Branches, both “home” and “ colonial,” 
continue to make marked and unabated progress in numbers, or- 
ganisation, efficiency and finance. Many important and valuable 
communications have been made at their various meetings, and 
your warm thanks are due to those gentlemen by whose efforts 
these highly satisfactory results have been attained. 

Your Council regret to report the retirement from office «f 
Honorary Branch Secretary of the following gentlemen: Dr, 
Conolly Norman, of the Dublin Branch; Mr. Green, of the Southern 
Branch; and Mr. Noble Smith, of the Metropolitan Counties 
Branch, from office; and they desire to place on record the cor- 


dial thanks of the Association to these gentlemen for the services | 


they have rendered. 

Your Council further regret that they have to report the loss 
by death of two of the Vice-Presidents of the Association, Dr. 
Lochée and Dr. de Bartolomé. Dr. Lochée had long held the 
position of senior vice-president of the Association, and,so long 
ago as 1861, was appointed President when the meeting was held 
in Canterbury ; and Dr. de Bartolomé held the same honourable 
position when Sheffield welcomed us under difficulties in 1876. 

Amongst those members of whom we are called upon tomourn the 
loss by death are: Dr. Chevallier. of Ispwicb, who for many years 
attended as a member of the Committee of Council; Surgeon G. 
Scott Tate, A.M.S.; Dr. S. O. Habershon; Dr. Thomas King 
Chambers; Dr. McNally, Surgeon-Major Madras army; Mr. 
Walter J. Coulson; Dr, L. T. Cumberbatch; Dr. Thomas Blunt, 
of Leicester, who acted as Honorary Secretary for the district 
of the Midland Branch for some years; Dr. Protherce Smith; 
Dr. Chiappini, of Cape Town, whose face will be remembered 
by many at the annual meetings, and who was one of the 
founders of the Cape of Good Hope Branch; Mr. Henry Lowndes, 
of Liverpool; Mr. B. H. Spedding, of Belfast; Dr. William 
McCheane, of Liverpool; Mr. Haynes Walton; Deputy Surgeon- 
General R. Irvine ; Surgeon-Major Shirley Deakin; Dr. J. B. Harri- 








son, of Manchester; Deputy Surgeon-General C. E. Smith; Sir | 


William Gall; Mr. Harrison Branthwaite; Brigade-Surgeon R. W. 
Davies, A.M.S.; Surgeon-General John Forbes; Dr. Fawcett, of 
Cambridge; Dr. Matterson, of York; Dr. Bramwell, President of 
the new Branch at Perth; and others. 

(Signed) THomaAs BRIDGWATER, Chairman. 





REPORT OF THE 
PARLIAMENTARY BILLS COMMITTEE. 


THE Parliamentary Bills Committee beg to report as follows :— 


Roya CoLLEGE OF SuRGEONS BILL. . 

In furtherance of the resolution passed at the annual meeting 
at Leeds, meetings of the Committee were held on March 4th, 7th, 
and 14th, at which the draft Bill of the Association of Members 
of the Royal College of Surgeons (copies of which had been pre- 
viously circulated among the members) was considered. — The Bill 
underwent, with the aid of counsel, considerable modifications, 
and was approved in the following amended form :— 

Whereas it is expedient to amend the constitution and government of the 
Royal College of Surgeons of England, and to declare and give effect to certain 
of the rights of the Members thereof, be it enacted, etc. 

1. No Member of the said College shall hereafter be disqualified from 
being elected to, or holding, any place or office in the College by reason of 
his not being a Fellow of the College, except as hereinafter provided. 

2. The Council of the College shall be elected by the Fellows and Members 
of the College, by means of voting papers, but the Council shall be em- 
powered to provide by by-law that no Member who shall be of le3s than ten 
years’ standing shall exercise the said electoral franchise unless he has been 
admitted to the Fellowship of the College. 

3. The Fellows and Members are hereby declared to be entitled to meet 
together within the College at reasonable times to consider and resolve 
concerning the affairs of the College, and the Council shall convene an 
annual general meeting of the College to consider the annual report and 
matters arising thereon, on such day in November in each year as they 
shall decide, and shall at any time within fourteen days convene a special 


poe meeting on receipt of a requisition signed by not less than one 

1undred Fellows and Members, and any resolutions passed at any such 
annual or special general meeting by a two-thirds majority of the Mem- 
bers voting concerning the by-laws or the expenditure of the College shalb 
be binding on the Council, provided that at any special general meeting 
there shall not have been less than three hundred Fellows or Members pre- 
sent and voting thereon. 

4. Section 17 of the By-laws of the College, and all action taken or to be 
taken thereunder, is hereby declared to be invalid. 

5. So soon as may be after the next annual election for the Council, the 
Council shall make such provision by by-law as may be necessary for fully 
carrying out the provisions of this Act, and shall have power theseie and 
thereafter to determine a maximum number of places on the Council (such 
maximum to be six or more, as the Council shall from time totime appoint) 
which may be at any one time filled by Members who are not Fellows of 
the College, and that such Members shall be of twenty years’ standing, or 
ot such less standing as the Council may deem sufficient, and the Council 
shall forthwith provide by by-law for voting at such elections by voting 
papers, in manner similar to that prescribed in the Medical Acts, 1886, for 
the election of representatives on the General Medical Council, and shall 
have power from time to time, by by-law, to amend the manner of election 
of examiners, and to alter the said distribution of places on the Council, 
and to shorten the term of office of the members of the Council; provided 
always that no by-law shall be binding until it shall have been adopted by 
a general meeting of the College. 

Lord Randolph Churchill considered that the measure conld be 
best introduced into the House of Lords, looking at the state of 
business in the House of Commons and for other reasons, and 
Lord Dunraven undertook to introduce it. The session, however, 
was so excessively crowded, and Lord Dunraven himself so much 
occupied with other business, that he was not prepared to intro- 
duce it until somewhat late in the session, and when the Bill came 
before the authorities of the House of Lords it was found that 
there were certain matters in it which would me it within 
the class of private Bills relating to the alteration of a charter, 
therefore certain preliminary forms of notice had to be given, 
and it was thought well to postpone the introduction of the 
Bill until next year, when technical questions could be more 
conveniently settied. The Chairman received a letter from Lord 
Dunraven’s secretary to that effect, and understood from the 
secretary of the Association of Members that the Bill stood over 


until next year. 


Army MEDICAL SERVICE. 

In consequence of the representations made by the Committee 
to Mr. Stanhope and the documentary evidence placed in his 
hands, the War Office appointed a Committee to consider the 
subject of the pay, rank, and status of army medical officers 
which was presided over by Lord Camperdown; Mr. Macnamara, 
and Dr. T. Graham Balfour, being nominatei on the Committee 
as representatives of the Royal Colleges of Surgeons and 
Physicians respectively. The recommendations of that Com- 
mittee, which have been very fully noticed in the JOURNAL, 
were in accordance with the proposals of the Parliamentary 
Bills Committee, but Mr. Stanhope, influenced by his military 


| advisers, has not yet seen fit to act upon the recommendations of 


Lord Camperdown’s Committee, which remain at present in 
abeyance. Very active steps have been taken on behalf of this 
Committee to carry the proceedings of the Committee on behalf 
of army medical officers a stage further. Acting in concert with 


| persons very well informed on the subject both in civil and in 


military life, the Chairman drew up a brief summary of facts up 


| to date on behalf of the Committee, showing what had been done 





| on their behalf, and that statement with their advice had been 


extensively circulated to the Royal Colleges, to members of Par- 
liament, to the corporations, to the schools, and also to the 
Branches. Dr. Farquharson, Sir Walter Foster, Sir Guyer Hunter. 
and other members of Parliament have been at considerable pains 
to impress the serious aspect of affairs on the Government, and 
have obtained from Mr. Stanhope a pledge that the questions 
which they will raise in Parliament on the Army Estimates as to 
the action of the Government in the matter shall not be raised, 
as such questions so frequently were, without due notice, in order 
that the Committee may have present a certain numberof mem- 
bers of Parliament cognisant of and interested in the matter. 
The Chairman is glad to report that the colleges, — the 
Royal College of Physicians of London, and the Royal College of Sur- 
geons of England. the King and Queen’s College of Physicians of 
Ireland, and the Royal College of Surgeons of Ireland, and the Royal 
Colleges of Physicians and Surgeons in Edinburgh, have each taken 
action in the sense of supporting by their independent action the 
couree pursued by the Parliamentary Bills Committee, and each 
of them has forwarded memorials to Parliament or to the Secre- 
tary of State for War, and the College of Physicians of London 
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have resolved to send a deputation (which they have invited 
other colleges to join) to wait upon the Secretary of State for War. 
This, it is thought, will have a just and important influence on 
the mind of Mr. Stanhope. Steps have also been taken to bring the 
subject under the notice of the medical students at schools. Infor- 
mation, which the Chairman had from most authentic sources, left 
no doubt in his mind that the Government were relying mainly 
upon the supposed eagerness of medical students to enter the Army 

edical Service under any conditions as affording a certain pittance 
of income, no matter what the disadvantages might be, and until 
the supply of students are cut off by the medical schools, the 
military advisers of Mr. Stanhope—who were very much set 

ainst the amendments which they desired—would no doubt con- 
tinue to advise him not to yield. Steps are therefore being taken 
at the medical schools; memorials had been submitted and circu- 
lated, and were in course of signature at a great number of the 
medical schools, and would be presented to Mr. Stanhope. The 
result of this action of the students in support of the work of 
the Parliamentary Bills Committee is likely to be very effec- 
tive. 


PROPOSALS TO AMEND THE SANITARY LAw. 


It may be convenient to premise that the law for the preservation 
of the public health outside the metropolis is embodied mainly in 
the Public Health Act, 1875; but, comprehensive as that Act is, 
many defects and deficiencies have in the course of its adminis- 
tration been encountered which have not yet been dealt with in 
any general Act. This insufficiency of the Public Health Act in 
certain directions is shown by the action which has been taken 
by the large provincial corporations in supplementing their 
powers by local Acts. The expense, however, which attends the 
promotion of a private Bill has prevented all but the most popu- 
lous and wealthy towns from obtaining the additional sanitary 
powers which, with few exceptions, are needed as much in one 
district as in another. 

The great usefulness of the additional sanitary powers thus ob- 
tained by a large number of towns, and the hardship of involving 
a local authority desirous of possessing them, in an expenditure of 
several hundreds of pounds in promoting a private Bill for the pur- 
pose, have jong been recognised by the annually appointed Select 
Committee of the House of Commons on Police and Sanitary Re- 
gulations; and year after year that Committee has urged upon 
Parliament the desirableness of enacting in a general measure ap- 
plicable to the whole country the “ Model Ciauses” which were 
settled by them so long ago as 1882. No such complete measure 
has yet been ~~ into law, although some of the clauses have, 
by a course of piecemeal legislation, been embodied in the Infec- 
tious Disease (Notification) Act, the Prevention of Cruelty to 
Children Act, the Indecent Advertisements Act, and the Weights 
and Measures Act of last session. 

During the present session a further effort has been made to 
embody in the general law the remaining model clauses. With 
this object three separate Bills were introduced into the House of 
Commons: the Infectious Disease (Prevention) Bill, by Mr. Lees 
Knowles; the Public Health Acts Amendment Bill, by Mr. F.S. 
Powell; and the Urban Sanitary Authorities (Further Powers) 
Bill, by Mr. H. H. Fowler. The two latter of these Bills have 
been consolidated by the Select Committee to which they were 
referred, but the Infectious Disease (Prevention) Bill has been 
allowed to remain aseparate measure. Having regard to the un- 
desirableness of scattering provisions relating to the same subject 
amongst several enactments when it can be avoided, it would 
have been in the interests of efficient sanitary administration 
to have consolidated all the three Bills into one. A striking 
example of the practical difficulty and inconvenience of effi- 
ciently administering a number of Acts relating to the same 
ery subject, but passed at different times and bearing dif- 

erent titles, is afforded by the chaos of Acts which constitute 

the sanitary law of the metropolis and the law as to the Arti- 
sans’ Dwellings and the Housing of the Poor, and which even 
experts find it difficult to understand. 

The Infectious Disease (Prevention) Bill, as originally intro- 
duced, consisted of such of the “ Model Clauses” as had reference 
to infectious disease, except those as to compulsory notification. 
Two of the most important of these model clauses related to dairies 
and milk supplies—one of them requiring any milk-vendor to fur- 
nish lists of his customers to the sanitary authority when the 
medical officer of health suspects that the outbreak or spread of 
infectious disease is due to the milk supplied by such dairyman ; 








the other, empowering the medical officer of healtii to inspect any 
dairy outside his district if he have reasonable cause to believe 
that any person inthe district is suffering from infectious disease 
attributable to milk supplied within the district from such dairy, 
and enabling the sanitary authority to stop the sale, within their 
district, of milk from such dairy if the medical officer of health, 
after inspection, be of opinion that infectious disease is caused or 
is likely to arise from the consumption of such milk. The need of 
additional powers in this direction is shown in the daily accumu- 
lating records of disease distributed by milk, and the difficulties 
experienced in elucidating all the facts in such cases. The powers 
in question have already been embodied in a number of local Acts 
in recent years, and the present Bill proposed to do nothing more 
than enable any local authority, at their own discretion, and by 
simply passing a resolution, to acquire what the large towns have 
already obtained from Parliament at considerable cost. It is re- 
grettable, therefore, from a public health point of view, that, in 
spite of the remonstrance of Dr, Farquharson, Sir Walter Foster, 
and others, the first of these clauses, requiring dairymen to furnish 
lists of their customers in certain circumstances, was struck out 
on the third reading of the Billin the House of Commons, on June 
11th. 

The second of the clauses—as to inspection of dairies—has fortu- 
nately been retained, and has been ex%ended to include dairies 
within as well as those without the district, and to authorise in- 
spection not only of the premises but of the animals therein. It 
has, however, been somewhat unnecessarily encumbered with pro- 
visions requiring the presence of “ a veterinary inspector or some 
other properly qualified veterinary surgeon,” if the medical oflicer 
of health desire toinspect the animals ina dairy. A proposal that 
the medical officer of health should only be empowered to inspect 
the dairy at all in company with the veterinary officer of the dis- 
trict was, happily, negatived on a division. If it had been ac- 
cepted the undoubted usefulness of the original clause would have 
been greatly impaired in actual practice. The procedure would 
frequently have been found unworkable. 

Another useful clause in the original Bill was excised on the 
third reading, namely, that whereby persons gaining a livelihood 
by the washing or mangling of clothes would have been required 
to furnish lists of their customers, if the medical oflicer of health 
desired to have such lists with a view to prevent the spread of 
infectious disease. Yet a similar clause has been embodied in a 
number of local Acts in recent years, and has been found to work 
well. If by incorporation in the present Bill it had been rendered 
generally available it would often have been found of great assist- 
ance to health officers. 

The other clauses of this Bill have met with littls opposition, 
and by adopting them local authorities will acquire extended 
powers which — have much needed as to disinfection of pre- 
mises, etc.; the letting of premises without previous disinfec- 
tion; the method of dealing with bodies of persons dead from 
infectious disease; the carriage of corpses in public conveyances 
other than hearses; the provision of temporary shelter, etc., for 
persons whose homes are being disinfected ; the casting of infected 
rubbish into ashpits, etc. These ‘powers might well have been 
applied at once to the whole country; but, the system cf optional 
adoption having been chosen—except in London, where the Act 
is to apply at the expiration of four months from the date of its 
passing—there is little doubt that local authorities will largely 
avail themselves of the advantages thereby offered to them. There 
is, however, some objection to the clause which was added to the 
Bill in Committee, whereby a local authority that has adopted all 
or any of the sections of the Act may rescind such adoption at 
will. An element of uncertainty and instability has thus been 
introduced which may in practice be found embarrassing. It is 
to be hoped that when once these useful powers have been 
adopted by a sanitary authority they will not be recklessly 
discarded to satisfy a passing whim or a particular limited 
interest at the expense of the public weal, but will become part 
of the recognised law of the district. 


PuBLIC HEALTH ACTS AMENDMENT BILL. 

This Bi!l, as consolidated and amended by the Select Committee, 
deserves every support from a sanitary point of view. It pro- 
poses to enable any urban or rural sanitary authority outside 
the metropolis, by the simple process of passing a resolution, to 

uire many valuable amendments of, and additions to, the 
Public Health Acts which have in recent years been obtained by 
corporations who have promoted local Acts. 
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There is, however, an important defect in Section 70 of the 
Public Health Act, 1875 (as to the closing of polluted wells), 
which is not dealt with in the Bill, but which the present oppor- 
tunity should be seized to remedy. The section in question is as 
follows: 

“On the representation of any person to any local authority 
that within their district the water in any well, tank, or cistern, 
public or private, or supplied from any public pump, and used, or 
likely to be used, by man for drinking or domestic purposes, or 
for manufacturing drinks for the use of man, is so polluted as to 
be injurious to health, such authority may apply to a court of 
summary jurisdiction for an order to remedy the same; and there- 
upon such court shall summon the owner or occupier of the 
premises to which the well, tank, or cistern belongs, if it be 
private, and in the case cof a public well, tank, cistern, or pump, 
any person alleged in the application to be interested in the same, 
and may either dismiss the application, or may make an order 
directing the well, tank, cistern, or pump to be permanently ortempo- 
rarily closed, or the water to be used for certain purposes only, or 
such other order as may appear to them to be requisite to prevent 
injury to the health of persons drinking the water.” 

It has been held by some magistrates that, before a well can be 
ordered to be closed, the water must be proved to be actually 
“injurious” to health, and not merely so polluted or situated 
as to be liable to cause injury to health. This difficulty arose 
some time ago at Birmingham, and interfered ‘seriously with the 
gcod work which was being carried on there in ridding the town 
of dangerous shallow wells. It has also greatly hampered the 
operations of sanitary authorities generally. There are at the 
present moment numerous wells in use throughout the country 
which, though not actually producing disease, are so situated, or 
so contaminated with 1 percolation, as to be unquestionably 
dangerous to the health of those who use them, but which it is 
not possible to condemn, in the words of the Act, as actually “ in- 
jurious to health,” until disease takes place as the result of using 
the water. 

Polluted water may, in favourable circumstances, be used for 
ears without apparent evil consequences, but if the specific in- 
ection of fever or cholera find its way into the well through the 

sewage percolations or otherwise, the results may be disastrous. 
Such cases are of daily occurrence. The lamentable history of 
the epidemic of cholera which in 1854 was caused by the use of 
the sparkling polluted water from the famous Broad Street pump, 
Soho, is a vivid instance of the danger attending the use of such 
wells. 

Some alteration of the present law has been advocated by the 
Council of the Association of Municipal Corporations, by the 
Society of Medical Officers of Health, by the Society of Public 
Analysts, and by many other bodies, as well as by individuals 
interested in public health administration. 

To remedy the defect, the following clause is suggested: 

Proposed New Clause— ‘The expression ‘injurious to health,’ 
in Section 70 of the Public Health Act, 1875, shall mean ‘ injurious 
or dangerous to health.’” 

The clauses proposed in this Bill in substitution for Section 120 
of the Public Health Act, 1875, as to disinfection of premises, 
etc.,are very valuable and much needed, but they clash with those 
proposed on the same subject in the Infectious Disease (Preven- 
tion) Bill. As this latter Bill has already been passed by the 
House of Commons, the clauses in question had probably more 
conveniently be omitted from the Public Health Acts Amendment 
Bill. 


BILLS AS TO THE HOUSING OF THE WORKING CLASSES, 


The housing of the poor is one of the most important, as it is 
one of the most difficult, of the social questions of the day, for it 
affects both the physical and moral well-being of a large propor- 
tion of the population, both in the rural districts and in the 
towns. The evils of the existing state of the question have from 
time to time received much public attention, and in 1885 were 
strongly condemned by the Royal Commission on the Housing of 
the Working Classes; but the Act which was passed in that 
year on the subject dwelt very inadequately with the evils 
which the Commissioners’ Report had exposed. Mr. Ritchie, 
the present able President of the Local Government Board, 
was quite justified in stating in the circular letter which 
he addressed to local authorities in December last, that he 
could “not avoid the conclusion that a large number of 
the working population of this country are at present housed 





in tenements which are either unfit for human habitation, or in 
such a condition as to be distinctly prejudicial to the health of 
the inmates.” This is not owing to want of statutory powers, but 
rather it is due to neglect on the part of local authorities to exer- 
cise the very large powers which they already possess. As the 
Royal Commission on the Housing of the Working Classes re- 
marked in their report, “ there has been failure in pe Bene woah 108 
rather than in legislation, although the latter is no doubt capable 
of improvement. What at the present time is specially required 
is some motive power.” 

It is, however, a fact that the chaotic condition of the legisla- 
tion relating to this subject—legislation which even experts can- 
not always readily interpret—together with important defects in 
the law, have to a great extent assisted unwilling authorities in 
their neglect. The consolidation and amendment of the various 
Acts, some thirteen in number, and the simplification of the pro- 
cedure under them, have been therefore urgently needed, whilst 
the enforcement of the law should be more explicitly imposed 
on, and required from, the local authorities. As regards London, 
reform of the local system of administration will best secure im- 
provement, but, until a better local system is established, much 
may be effected by strengthening the powers of the County 
Council, 

Governments have long promised to take this matter in hand, 
but have not done so, At last Mr. Ritchie has, during the present 
session, introduced two Bills into the House of Commons on the 
subject—one to amend the Housing of the Working Classes Acts, 
the other to consolidate them. 

It is not very obvious why the matter was thus dealt with in 
two Bills. The very fact of a “ Consolidation” Bill being accom- 
panied by an “ Amendment ” Bill involves an inconsistency, whilst 
such a course is distinctly inconvenient and disadvantageous. More- 
over, in the present case the Bills as introduced clashed curious] 
with one another in several respects. Thus, although the Consoli- 
dation Bill repealed the whole of Torrens’s Acts, Cross’s Acts, and 
Lord Shaftesbury’s Acts, the Amendment Bill repealed only cer- 
tain sections of those Acts, and proceeded on the assumption that 
the Acts in question were otherwise to remain in force. It is 
well that the Bills were referred to the Standing Committee on 
Law, with instructions to consolidate them, 

This the Committee have done in a very expeditious and satis- 
factory manner, with the result of producing a comprehensive 
and liberal measure which will place the law on this important 
subject in an intelligible condition. 

Apart from the consolidation of the thirteen Acts known as 
Torrens’s Acts, Cross’s Acts, and Lord Shaftesbury’s Acts, and part 
of the Housing of the Working Classes Act, 1885, several amend- 
ments of the law and new provisions have been included, which 
will go far towards a the difficulties hitherto experienced. 

Under the new Act it will be the duty of the medical officer 
of health to report to the local authority any dwellings which 
appear to him to be in a state “so dangerous or injurious to 
health as to be unfit for human habitation,” and makes it the 
duty of the local authority to cause inspection of their district 
to be made from time to time, for the discovery of premises of 
that kind, and, when found, to take steps to obtain a closing 
order or an order for demolition. Thus the hitherto cumbrous 
procedure in dealing with unhealthy premises is much simplified 
and rendered more workable. The adoption of the phrase “ dan- 
gerous or injurious to health” in place of the old phrase “ injuri- 
ous to health” is an amendment which has long been needed. 

The powers for dealing with “ obstructive buildings” are con- 
siderably extended, but it is not proposed, as has been recom- 
mended by the London County Council, to deprive the owner of 
the site of a condemned obstructive building of his right, under 
the existing law, of retaining the site. It is, however, provided 
that no building which would be dangerous or injurious to health, 
or obstructive, shall be erected on such site. 

The procedure connected with a scheme for reconstruction on an 
area comprising houses closed by closing order is remodelled and 
much simplified. Local authorities are given freer scope for 
action, but the powers are still somewhat too permissive. “Shall” 
might with advantage replace “ may” in most places, A very use- 
ful clause has been inserted, empowering the Local Government 
Board to order the provision by the local authority of accommo- 
dation for persons displaced by the authority’s scheme. 

Among the special provisions relating to London is one em- 
powering the aay Council to supersede a vestry or district board 
in case of default. It is proposed, however, to retain “the Secre- 
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of State” as the central authority for the metropolis, 
although the present is a favourable opportunity to transfer tothe 
Local Government Board the powers which the Secretary of State 
has hitherto exercised as regards London. There seems no sufli- 
cient reason for maintaining a useless and detrimental distinc- 
tion between London and the rest of the country in the matter 
of sanitary operations of this kind. 

In future, a report from the medical officer of health of any 
county submitted to the County Council and forwarded by that 
Council to the local authority of any district in the county, is to 
have the like effect as a report from the medical officer of health 
of the district. Provincial County Councils are also to have 
power to supersede defaulting rural sanitary authorities. Herein 
lies much hope of securing more energetic administration in cer- 
tain districts where it is much needed, but least likely to be 
adopted voluntarily by the local authorities. ; 

Another very frequent cause of the negligercs of local authori- 
ties will be neutralised by the provision that a person shall not 
vote as member of a local authority or county council upon any 
resolution or question under this Act if it relates to any dwell- 
ing house, building, or land in which he is beneficially interested. 

The clauses which m‘dify the system of computing com- 
pensation for property acquired under the Acts, are perhaps 
the most important in the Bill. Compensation, so far as it is based 
on rental, is to be based on the rental which would have been 
obtainable if the premises were occupied only by the number of 
persons whom the premises were fitted to accommodate without 
overcrowding. If the premises are in a state of defective sanita- 
tion or in bad repair the amount is to be that estimated 
as the value of the premises if they had been put into a 
sanitary condition or reasonably good repair, after deduct- 
ing the estimated expense of putting them into such con- 
dition or repair. If the premises are unfit for habitation 
the only compensation is to be the value of the land and of 
the materials of the buildings. This is a most valuable 
amendment, for at present local authorities are to a great ex- 
tent deterred from putting the Acts in force by the knowledge 
that exorbitant claims for compensation will be made on them 
by the owners of the abolished slums. A remarkable illustration 
in point is afforded by the experience of the late Metropolitan 
Board of Works. Out of £1,849,103 the total cost to that Board 
of carrying out their twenty schemes under Cross’s Acts, no less a 
sum than £1,517,856 was paid in compensation. 

It is satisfactory to find that there is a consensus of opinion in 
favour of this important measure. It is to be hoped, therefore, 
that in the absence of serious opposition, or even criticism, it will 
bacome law during the present session. Its passage will inaugurate 
a new and possibly far-reaching departure in the efforts to im- 
prove the dwellings of the poor, and must have good results. 


MIDWIVES REGULATION BIL. 

A Bill brought forward by private members for this purpose was 
introduced into the House of Commons. It was, however, a very 
unsatisfactory measure and objections were raised to it on behalf 
of the Committee. With the assent of the Government, who it 
was understood had a draft Bill of their own in preparation, this 
Bill was somewhat unexpectedly allowed to pass its second read- 
ing and referred to a Select Committee. Steps were immediately 
taken by the Chairman to summon a special meeting of the Par- 
liamentary’ Bills Committee to consider this Bill, and the former 
draft Bill which had been prepared by your Committee and sub- 
mitted to the Branches in 1882, was reprinted and the promoters 
of the private Bill, which had been referred to the Select Commit- 
tee, accepted an invitation‘to attend a conference with the sub- 
committee appointed by the Parliamentary Bills Committee. Two 
conferences were held at which the original form of the Bill before 
the Select Committee was very considerably modified to meet the 
requirements of the case, and Mr. Rathbone and Sir Walter Foster 
undertook to take charge of the numerous amendments thus in- 
troduced. The Bill has now passed through the Select Committee 
and it is satisfactory to be able to report that the important 
amendments proposed by the Parliamentary Bills Committee have 
been incorporated with the aid of Sir W. Foster and Dr. Farquharson. 

Lunacy Act. 

The following suggestion for the amendment in the new Lunacy 
Act, suggested by Dr. Mickle (to whom we are much indebted for the 
good work he has done for the Committee), will, in accordance 
with a resolution passed at the last meeting of the Committee, be 
brought under the notice of the Lord Chancellor :— 





“Until recently, persons who were inmates of workhouses— 
whether brought there on account of their mental symptoms, or 
previously resident there, and who were deemed to be lunatics and 
fit and proper persons to be sent to an asylum—were examined, 
and, if found insane, and their removal to an asylum desirable, 
were certified by the medical officer of the workhouse, as a rule, 
if not universally. The new Lunacy Act does not make any direc- 
tion that this custom shall be altered in this respect, or that some 
other medical practitioner—not the medical officer of the work- 
house—shall be called in to sign the necessary medical certificate 
if the lunatic is to be sent to an asylum. Nevertheless, it appears 
that in some cases the guardians and justices have interpreted the 
new Act in this sense, and have acted upon their interpretation of 
it, thus placing workhouse medical oflicers under disabilities 
not required by the Act; the provision in which, relating to the 
calling in of a practitioner other than the medical officer of the 
workhouse, has to do with another matter altogether, namely, the 
detention of lunatics in the workhouse itself.” 

Mr. Wickham Barnes has also undertaken, at the Chairman’s 
request, to bring up on behalf of the Poor-law medical officers a 
report on the subject of the payment of resident medical officers of 
workhouses. 


RESTRICTIONS FOR THE SALE OF Porsons. 

The Chairman, at the last meeting of the Committee, introduced 
a detailed memorandum, drawn with great care, with the object of 
increasing the means of restriction for the sale of poisons. He 
pointed out that it was a question as to which they would have 
to consult—the Pharmaceutical Society, the General Medical Coun- 
cil, and the Apothecaries’ Society—and he was authorised to send 
copies to those several bodies for report, and in the meantime it 
wili be circulated among the members of the Committee. They 
will then be in a position to discuss the matter next year. 


Factory ACT ADMINISTRATION BILL. 

This Bill has been under consideration of the Committee, but 
they found nothing in it calling for the intervention of the Com- 
mittee. A copy had been submitted to Dr. Arlidge, of Newcastle- 
under-Lyme, and his observations upon it were published in the 
JOURNAL of June 28th, p. 1517. 


(Signed) Ernest Hart, Chairman. 





REPORT OF INEBRIATES LEGISLATION 
COMMITTEE. 


THE attention of your Committee was, during the past year, 
specially directed to the reception and collation of replies to an 
inquiry issued to boards of guardians, as to whether in their 
opinion guardians should be empowered, for curative purposes, 
to detain habitual drunken pauper inmates, either in the work- 
house or in some special home for the treatment of the disease of 
inebriety. 

Three such circulars have been issued by your Committee. The 
first was sent out in 1881, the second in 1882, the third in 1889. 
To the first 36 replies were returned, to the second 49, and to the 
third no fewer than 229. The affirmative responses were, in 1881, 
14; in 1882, 27; and in 1889, 131. 

Your Committee congratulate the Association on this remark- 
able advance of their proposals in the estimation of Poor-law 
guardians, as shown by the total replies in 1889 having been fully 
six times and the favourable replies nearly ten times as numerous 
as in 1881. The affirmative responses during the past year have 
outnumbered by 33 the total number of the opposed and the 
neutral, while many of the neutral are from Boards which have 
had no experience of drunken “ins and outs.” 

Your Committee have been gratified by noting a corresponding 
advance in public opinion on compulsory legislative provision for 
the treatment of inebriates. Several public bodies, including the 
Royal College of Physicians of Edinburgh, Society for the Study 
of Inebriety, justices of the peace at Manchester, and the 
Birmingham Prisoners’ Aid Society, have passed resolutions in 
favour of such a procedure. In Scotland, the medical and legal 
professions have largely signed a memorial to the Lord Advocate 
in support of the leading provisions of Mr. Charles Morton’s 
proposed measure for the compulsory reception and detention 
in Restorative Homes of diseased inebriates, for the reception 
and detention of voluntary inebriate applicants without the 
ordeal of an appearance before justices, and for contributions from 
the rates. These proposals have also been approved by your Com- 
mittee and by the Association. 











































































rom Se ww vVwomvev it wee ws eo em CU 


» _-— Prvpweiet + Be Poe 


“_ 











July 26, 1890.) 





THE BRITISH MEDICAL JOURNAL. 281 








On the Continent, resolutions were agreed to at the Congresses 
of Belgium and Paris, approving of the interdiction of the diseased 
inebriate whose will-power has been broken down, and his deten- 
tion in a special institution for the treatment of his malady. In 
the United States of America, under the presidency of Mr. Clark 
Bell, of the New York bar, the subject has been prominently dis- 
cussed by the Medico-Legal Society, and by the International 
Congress of Medical Jurisprudence; while the American Medical 
Association devoted an entire sitting to the question. The 
American Society for the Study and Cure of Inebriety has cele- 
brated its nineteenth anniversary by a dinner to the president, 
Dr. Joseph Parrish, on his 71st birthday, a record of the jubilant 
addresses at which is published by Dr. Crothers in the Quarterly 
Journal of Inebriety. 

Witn a view to bring these with other encouraging signs of 
advancing public opinion, as well as the gratifying experience in 
the treatment of inebriety at the Dalrymple Home and other 
places for the therapeutic cure of inebriety, and the results of the 
working of the Intbriates Acts, before the legislature, your Com- 
mittee, conjointly with the Society for the Study of Inebriety, have 
memorialised the Prime Minister, the Home Secretary, and the 
Government for a Parliamentary inquiry into the practical opera- 
tion of exi-ting legislation. Dr. Cameron, M.P., has given notice 
of a motion for the appointment of a Committee for this purpose. 

The Committee recommend their re-+lection as follows :—Tne 
President and President-elect, ex «ffi'to; The Presidents of Council; 
Dr. Norman K-rr; Mr. D. B. Baldy, J.P.; Dr. T. Bridgwater, J.P. ; 
Dr. C Crmeron, M.P.; Dr, Alfred Carpenter, J.?.; Dr. G. B. 
Clark MP.; Dr. C. R. Drysdal-; Me. George Eustes; Dr. J 
W. Eastwood, J.P; De. R. Farquharson, M.P.; Sir Walter 
Foster, M.P.; De W.T. Gairdner; Mr. W. C. Garman; Dr. J. Hill 
Gibson; Dr. A Grant; vr. KF. J Gray; Dr. C.J. Hare; Mr. R. H. 
B Nicholson; Surgeon-Major G. K Poole, M.D.; Mr. J. Prankerd ; 
Surg+on-Major Pringle, M.D ; Fieet-Surgeon G. Robertson, M.D.; 
Dr. Grainger Stewart; Dr. G. Danford Thomas, Coroner; Dr. 
H. W, Williams; Dr. Wynn Westcott; Dr. E. Hart Vinen; and 
Mr. H. R. Ker. 


(Signed) Norman Kerr, M.D., Chairman. 





REPORT or tue SCIENTIFIC GRANTS COMMITTEE. 


THE Scientific Grants Committee have to report that during the 
past year 1889 40 the sum of £ has been granted in aid of 
scientific research, of which the following are particulars :— 


£s.d. 
Ashdown, Dr. H. H., continued Research upon Absorption from the 
Bladder iat in eae one one een an 3 OO 6 
Ballance, Mr. C. A., 56, Harley Street, W., for continuing an Investi- 
gation into the Pathology cf Cancer = see eee so 
Bayli-, W. M., Esq., Physiologicat Laboratory, Uviversity College, 
Gower Street, WC.. Experiments on the Pancreatic Secretion 
with a view to Discovering the Nerves presiding over it, and to 
as‘ertain the Nature of the Inhibition stated to occur during 
Vomiting. and on Stimulation of the Central End of the Vagus or 
other Sensory Nerve soe si ios — ie « 1000 
Bradford, Dr. J. Rose, Reading Room, University College, W.C., 
Some Experiments on the Action of the Cortex Cerebri on the 
Vasumoter System ae - ae sas ie m wet @ 
‘heyne, W. Watson, M.B., 59, Welbeck Street, W., for continuing 
som¢ work on Diseases of Bones and the Purchase of a Microtome 
for cutting Large and Complete Sections sins ane ase 
Delépine, Sheridan, M.B , 6, Chapel Place. Cavendish Square, W , in 
ail of a Research on the Meanings of the ‘* Cardio-pneumatie” 
Movement, and on the Modifications of that Movementin Diseise 40 0 0 
Edington, Dr A., 49, Great King Street. Edinburgh: (1) (1) A Critical 
Keinvestigation into the Blood of Scarlatinal Patients at a3 early 
a date as opportunity affords. (2) Aconsideration of the Changes 
Produced in the Blood by the Action of Micro-organisms: Ist, 
Pathogenic ; 2nd, Non-Pathogenic. (II) The Origin of the R-d 
Blood Corpuscles in the Adult. (III) The Origin of Pus from the 
Cell Elements—(a) of the Blood; Ist, Direct; 2nd, Indirect—(4) 
of the Tissues. (IV) The part played by Involuntary Processes in 
the Tissue Cells with regard to Tumour Formation. (V) A Con- 
sideration of the Relationship of certain Micro organisms to 
Tumour Formation ve ia ae - ai « 40 0 0 
Hadden, Dr. W. B . 21, Welbeck Street, W., for Defraying Expenses 
ineurred in Experiments on the Course of the Motor Tracts, 
Brain, and Spinal Cord of Monkeys (being balance of unexpended 
grant last year) al ee ats ai sea m was 
Haldane, Dr. J. S., Physiological Laboratory, Oxford, for the Pur- 
chase of Apparatus required in the carrying out of the Chemical 
Analyses connected with the Calorimetrical Work oe ese 
Halliburton, Dr. W. D., 25, Maitland Park Villas, Haverstock Hill, 
N.W., an Investigation of Various Pathological Fluids, Transuda- 
tions and the like aos eos ove eee ove «. 80 0 0 
Hankin, E. H. Esq., Cambridge: 1, To Investigate the Nature ofan Albu- 
moge that has beeu obtained from Authrax Oultures under certain 


conditions, which has been already found to pcssess highly inte- 
resting Poisonous Properties. 2. To find out whether the Changes 
in the Suprarenal Capsule that have been noticed in animals poi- 
soned with this Albumose are or are not causally connected with 
its Injection. 3. To find out whether the Difference between 
Virulent and Attenuated Anthrax depends on the Power that the 
former has of Producing a Ferment; for evidence has been found 
of the existence of this power in virulent anthrax, and no such 
evidence with the attenuated bacilli... oss on — 2m 
Haycraft, Dr. J. B., University, Aberdeen, in aid of two Researches : 
one into the Chemico- Physical Character of Certain Proteids ; and 
another which deals with the question of Capillary Hemorrhage... 10 0 
Kirk, Dr. Robert, Partick, Glasgow: 1. For a Research on Alcapton- 
uria, with special reference to the Oxidation of Uroleucic Acid 
and Analogous Substances as Gallic Acid in the Blood. and the 
Detection of such Oxidation Products, if any, in the Urine. 2. 
On the Distinction between Albumen and Mucin in the Urine, 
and some other Points in connection with Proteids in that Fluid 10 0 0 
Luff, Dr. A. P., 35, Westbourne Terrace, Hyde Park, W., to continue 
an Investigation to Determine the Connection (if any) of the 
Ptomaines or Animal Alkaloids with Infectious Fevers ... ove 
MeWilliam, Dr. J. A., University, Aberdeen, to Investigate the Action 
of Ether and certain other Drugs upon the Vascu'ar System in a 
new way which will afford a Simultaneous Record of the Changes 
occurring in (1) the Auricles ; (2) the Ventricles ; (3) the Arterial 
System as tested by the Sphygmograph ; and (4) the Arterial Sys- 
tem as indicated by Blood Pressure ees os one ose 
Maguire, Dr. R., 4, Seymour Street, Portman Square, W., in aid of a 
Research upon the Excretion of Potash Salts and Phosphates in 
Disease ... ji one ose ae on oe os 0 6 8 
Mott, Fredk. Walker, M.D., Meadowland, Harrow-on-the-Hill, to 
ascertain (1) whether the Muscles of Adduction and Abdu: tion of 
the Vocal Cords are represented in the Cortex Cerebri by Distinct 
Localised Centres; (2) also to Ascertain whether the Adductor 
Muscles which are connected with Phonaticon are more recresented 
in the Cortex than the Abductor, with a view to explaining 
Hysterical C:amp of the Glottis, the Epileptic Cry, Laryngismus 
Stri ulus, and other Functional Disturbances of the Brain ass ci- 
ated with Spasm of the Glottis ... ae wad ae eee 
Reid. KE. W., K q., MB, Pwtysiological Laboratory. St. Mary’s Hos- 
pital, W., continuction ¢f an Investigation to D. termine to what 
ixtent the Vitality of the Various Epithelia cov ering the Cavities 
of the Body isfluenc:s the Absorption of Different Substances, 
and to Observe «he Effects of Various Drugs tend ng to Exalt or 
Depress the Irritability of Protopiasm upon the Power of Absorp- 
tion ot these Cavit es, the Vascular Factor being Excluded er 
White, Dr. W. Hale, 65, Harley street, W.. for Investigating the Rise 
of ‘Temperature Produced by Lesions of the Ceutrul Nervous Sys8- 
tem eee eee ove eee eee ooo eee oo 0 6 0 


20 0 0 


20 0 0 


£463 3 0 
Savage. Dr. G.. for Expenses of Committee for Investigating State of 
Children Unfit from Mental and Nervous Concitions for ordinary 
School Teaching eee ooo ove eee ooo oo. 28315 0 
Special Grant to Pasteur Fund eos one see ose .. 100 0 0 


£A91 WR OO 


The following amounts have been returned as unused :— 
Dr. H. H. Ashdown se eee os one eee « 100 0 
Dr. S. Delécive eee sae on eee os6 oes oa 
Dr. W. M. Baylis... in Pm ror = a“ oo 10 0 © 
Dr. A. Edington _... sie jee on aa nes a - eae 
Dr. R. Kirk ua ia ‘it a wi ca a Cae 
Dr. A. P. Luff we aie sn - snk ; ~. 2» Ss 
Dr. R. Maguire ose , : ees se “ - 200 0 
Dr. K. W. Reid... i “a a is a im aoe 
£07 0 5 
Dr. H. H. Ashdown has returned the amount of grant made to 
him, having been precluded from continuing his research upon 
absorption from the bladder through scientitic appointments. 
Messrs. C. A. Ballance and 8. G. Sha'tock have for some years 
been conducting experiments on the inoculation «f carcinoma and 
sarcoma on the lower animals from man, and in two or three in- 
stances from one animal to another. The result of this work will 
shortly be published in extenso in the Proceedings of the Royal 
Society; and the main conclusion arrived at is that malignant 
disease in man cannot be held at present to be transferable to the 
lower avimals, In continuation of their cancer research, and with 
the grant from the British Medical As-ociation, they have been 
for some while engayed in investigating the subject of psoro- 
spernosis by the metnods of inoculation and subcutentous and 
intravenous injection on various animals. Their object is to see 
if it is possible to produce any lesions resembling ‘ Paget’s dis- 
ease” or possibly malignant new formations, Further, they are 
engaged (with the skilled assistance of Mr. White) in attempting to 
isolate alkaloidal or other substances from malignant tumours 
with the idea of testing their pathogenic properties. 
Mr. W. M. Baylis has returned a cheque for the amount of the 
grant made to him, not having been able to prosecute his research 














during the past year. 
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Dr. J. Rose Bradford has been engaged during the past year with 
Professor Schiferin investigating vasomotor functions of the cerebral 
cortex. The observations have been made principally in monkeys 
and dogs; occasionally cats and rabbits. In ail cases the animals 
were deeply anesthetised either with ether or with morphine and 
chloroform. Different regions of the cerebral cortex were ex- 
posed and excited, the effects on the vasomotor system being 
determined by blood-pressure observations. The results obtained 
were very definite and constant, and pointed to the conclusion 
that only special portions of the cortex produced effects on the 
vasomotor system, when the excitation was not followed by move- 
ments. They did not find that the cortex generally acted simply 
like a sensory surface on excitation, but that there was definite 
localisation in certain convolutions, and they trust shortly to 
complete the observations and publish them in detail. 

The work on which Mr. Watson Cheyne has been engaged is not 
yet sufficiently forward to report on. He has, however, collected 
and prepared a good many specimens, and hopes before long to 
send some notes of the work. 

Dr. 8. Delépine bas returned the amount of grant made to him, 
not being able to prosecute his research through illness. 

Mr. Edington has endeavoured to show that the nuclear division 
which obtains in the white corpuscles is a characteristically regu- 
lar phenomenon, and that instead of being, as has been held by 
several authorities, a degenerative process, it is rather to be looked 
upon as a physiological one leading to the formation of daughter 
cells after the perinuclear protoplasm of the mother cell has been 
absorbed or dispersed. He has also shown, as he believes, that the 
nuclear division is in all cases preceded by nucleolar divi-ion. Of the 
daughtercellsformed by this division, he finds tbat while some repro- 
duce the fully formed leucocyte, others enlarge and acquire different 
staining characteristics, and, by a process of endogenous division, 
give rise to a number of small cells, which, after having ripened, 
are extruded, and become, by progres-ive increase in size and the 
assumption of the biconcave form, true red blood corpuscles. He 
has announced that it is possible to observe the cells which are 
thus set free in the blood without any special method of prepara- 
tion, and he has given to these cells the name of albocyter. The 
mother cells which go to form these albocytes have been termed by 
him matricytes, and certain experiments have been detailed which 
go to show that considerable numbers of them must be present in 
the blood. 

Dr. Hadden’s grant made to him Jast year was to defray ex- 
penses incurred by an investigation made on the previous year, a 
report of which has been published. 

r. J. S. Haldane has during the past year been devoting much 
time to the continuance of his research on animal heat. Owing, 
however, to continued difficulties in obtaining accurate calori- 
metric measurements, the work is not yet fit for publication. The 
chemical methods devised for the research, together with the re- 
sults of a number of experiments, were communicated at a recent 
meeting of the Physiological Society. 

Dr. Halliburton has in the Physiological Laboratory, University 
College, London, continued his work on certain fluids of the body. 
Last year a report was publisbed by him on cerebrospinal fluid; 
he has now extended his observations to various dropsical 
fluids, special attention being paid to a quantitative and qualita- 
tive examination of the proteids or albuminous substances that 
they contain. He bas also made a number of experiments on the 
— of milk. Reports on these subjects have been or will 

e sent in due course to the JOURNAL, 

Mr. E. H. Hankin has been working on the anthrax albumose 
and allied subjects. A long course of experiments has been carried 
on as to the best way of making this substance. A new form of 
porcelain filter used in this research has been exhibited at a recent 
meeting of the Physiological Society. Mr. Hankin has also dis- 
covered a proteid body in the spleen and lymphatic glands of cats 
which has the power of killing anthrax bacilli. It was noticed in 
the JouRNAL of May 30th in a leading article on Poisonous and 
Defensive Albumoses, and it appears to have an important bearing 
on the question of the progress of, and recovery from, infectious 
diseases, 

Dr. J. B. Haycraft has been engaged in investigating the coagu- 
lation of egg and serum albumen, vitellin, and serum globulin by 
heat, and has arrived at the following general conclusions: (1.) 
The coagulation point varies with certain conditions. a, The 
rapidity at which coagulation is allowed to take place. The 
coagula, especially in dilute solutions, take some time to form. 
Undue thie microscope minute granulés at first appear, gratiually 





increasing in numbers and producing opalescence, These granules 
run together and cohere in masses, forming flocculi. When these 
changes take place slowly, and the temperature is quickly raised, 
one invariably oversteps the mark at which, with slower heating, 
the first appearance of opalescence or the first formation of flucculi 
would take place. It follows from this that it is necessary, in 
stating the cosgulation point of an albumen, to note the rapidity 
with which the temperature was raised ; and it follows, too, that, 
in comparing the cosgulation points of two different albumens, 
the temperature of the two solutions must be elevated in exactly 
the same manner. nk. Concentration of the albumen. In the case 
of albumens and globulins existing in a natural condition within 
an animal fluid (serum, hydrocele fluid, white of egg), the 
point of opalescence is gradually and uniformly raised by succes- 
sive dilutions. The coagulation point (when flocculi first appear) 
on the other hand rises rapidly, and the more dilute fluids often 
refuse to coagulate at all. When a globulin is dissolved in an 
artificially prepared saline solution, both the point of opalescence 
and coagulating point are uniformly raised on diluting the solu- 
tion. The same appears to apply to serum albumen saturated 
with magnesium sulphate. When the solutions are rendered acid 
the dilute albumen coagulates at a higher temperature than one 
which is more concentrated. c. Addition of neutral calts. These 
generally raise the coagulation point, but a salt may raise the 
temperature of coagulation if present in a certain percentege; at 
another percentage it may lower it. Thus common salt in moderate 
quantity raises the cosgulation points both of vitellin and serum 
globulin, while larger quantities will lower it. Previous authors 
have frequently given conflicting evidence as to the action of a 
salt on cosgulation; their differences are in some cases due to a 
difference in the quantity of salt used. lf a proteid be present in 
a saturated solution of a salt—such as magnestum sulphate—and 
if another salt be then added which by itself would raise the 
cosgulation point, the coagulation pvint is generally lowered. It 
appears, too, that salts which are most active in raising the 
coagulation point are most active in lowering it when added to a 
solution already saturated by another salt. p. Actions of acids 
and alkalies. In confirmation of the results obtained by most ob- 
servers, we find that the coagulation point is generally lowered 
by the addition of small quantities of acids. (2.) General con- 
clusion concerning specific coagulation points. It will be seen 
from the above that there are many factors which determine the 
coagulation point of an albumen, and this point can be changed, 
within limits, by varying the conditions a, B,c,and Dp. When 
authors—as they almost invariably do—assign definite co»gulating 
points to the proteids with which they are experimenting, with- 
out stating the conditions A, B, c,and D, their results are as value- 
less as would be a table of specific gravities where the substances 
were weighed regardless of temperature. As is to be anticipated, 
no two authors agree as to their temperature points for coagula- 
tion, the reason being that the conditions a, B. Cc, and D are not 
standardised according to any generally accepted plan. If authors 
were to agree to work in a]] cases, say, with a 1 per cent. sulution 
of albumen, rendered acid to an ,., solution, and heated so that 
the fluid should take fifteen minutes to reach 80° C., then uniform 
results might be obtained. Even here other difficulties cccur, for 
few proteids are soluble in water, the greater numb«r requiring 
the addition of saline matter. In this case one could hardly make 
any scientific comparison between the albumen soluble in water 
and that soluble, say, in salt solution. The latter may have a 
very high cosgulating point if the salt be present in a certain per- 
centage quantity, a low one if it be present in another, while an 
insufficiency or an enormous quantity may lower the cosgulation 
point to the temperature of the laboratory. Here, again, you 
have to select some standard percentage of the salt, and if this be 
done nearly allied globulins might be compared with advantage 
as to their coagulabilities, (3.) General conclusions concerning 
fractional cosgulation. By means of fractional coagulation authors 
have affirmed their power to split up serum albumen into three 
proteids, and egg white into five. The method consists in acidify- 
ing the albumen, coagulating it, filtering off the congula rearidify- 
ing to the same point, heating a few degrees higher, filtering off 
the second crop of cosgula, and soon. It was assumed that each 
crop was a different albumen. This is not, however. the case, and 
for the following reason: Supposing we are dealing with any one 
single albumen, and if we heat it, it will begin to coagulate at a 
certain point, ray 60°, It will not all cosgulate at that tempera- 
ture, however, because as soon as the first clots separate out what 
remains is a more dilute solution of the sume substance, requiring 
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(condition B) a higher temperature for its coagulation. Coagula- 
tion will, therefore, come to a standstill. Another condition (D) 
which operates in the same way is the diminution in the acidity 
brought about by the coegulation itself. While the clotting of 
the first few coagula is taking place the fluid becomes less acid 
and the coagulation point of the rest is raised. It is, therefore, 
theoretically and practically impossible to coagulate all the 
albumen in a solution at the temperature at which flocculi first 
form. A perfectly simple albumen can, therefore, be fractionated 
by coagulation, and in the case of egg white it is as easy to prove 
the exi-tence of twenty as of five albumens. 

Dr. R Kirk has been engaged in a research (1) on the proteids 
of the urine and albuminuria. This subject has been investigated 
by Dr Kick for several years, and the first outcome of it, repre- 
senting work done before the grant was made by the Committee, 
has already appeared in the Lancet (April 26th, 1890, p. 895). It 
is there shown that the mucin of the urine is precipitated by 
heat, and that it occurs in increased quantity in numerous cases 
of albuminuria. Ina forthcoming report, Dr. Kirk will deal with 
the relative proportions in which these two substances are found 
together in various cases of albuminuria, and will further draw 
attention to the theory of Dr. Ralfe that the immediate source of 
the albumen in a great many cases is the renal epithelium—a view 
which Dr. Kirk finds everything tending to confirm. It will also 
be shown that mucin, when in large excess, impairs the delicacy 
of the cold picric acid test for albumen, which may only produce 
a slight opalescence when nitric acid gives a dense albumen zone, 
and Dr. Kirk is anxious to retract the statement he has previously 
made that the failure of the test in a clear acid urine negatives in 
ail cases the presence of albumen. It will also be pointed out 
that a sufficient quantity of urinary mucin gives a hemi-albumose 
reaction with heat and acid, and this has been observed in the 
urine in measles and in pregnancy. Reasons will be advanced 
tending to di: prove the view that paraglobulin occurs in the urine 
apart from albumen, this error having arisen from ignorance of 
the behaviour of mucin. (2) Alcaptonuria. Previous investiga- 
tion has shown that the body which gives the peculiar reactions 
in this class of cases is an acid having the formula C, H,,0,, to 
which Dr. Kirk has given the name uroleucic, and which Professor 
Huppert believes is a trioxy-phenyl-propionic acid [(HO),, C, H,, 
CH,,CH,,COOHU]. The principal object of further research was 
to d-termine whether an oxidation product of this body occurred 
in the urine, and whether it could be isolated and analysed. 
Analogy would lead us to conclude that such must be the case, 
but all attempts to isolate such a body (and they have been nu- 
merous and laborious) have failed. Ocher questions were also 
proposed in connection with the subject, but Dr. Kirk has been 
diverted from these by matters of greater interest. It was found 
that the youngest child (a girl of 3} years) in the family of 
which three previous members had been alcaptonuric, did not pass 
uroleucic acid, but that her urine contained some other reducing 
substance. Uafortunately she died of measles and pneumonia 
before the urine was thoroughly investigated, but this and other 
cases have led to an examination of the question of the reducing 
substances to be found in normal and various pathological urines. 
One result has been to prove that the urates, when quite separated 
from mucin on the one hand and kreatinin on the other, have not 
the slightest action on Fehling’s solution, although they give a 
red colour with alkaline picrate of potash even in the cold. 
Diaceturia and acetonuria are also being made subjects of investi- 
gation, and it is hoped that reports on these questions will soon 
be ready for publicat’on. 

Dr. R. Maguire has returned the amount of grant made to him, 
not having been able to give the time to the intended research 
during the past year. 

Dr. J. A. MacWilliam reports that many of his experiments have 
been of a very elaborate character. The action of the anesthetics 
named has been investigated in a variety of ways. A simul- 
taneous record has been made of the blood pressure and the respi- 
ration while the animal inhaled chloroform or ether by sponta- 
neous respiraticn; and subsequently the chest was opened (respi 
ation being maintained artificially), and prolonged tracings were 
obtained of the blood pressure, the beats of the auricles and of 
the ventricles simultaneously. Definite quantities of the anzs- 
thetics were used, along with known quantities of air; and in 
many cases the administration was conducted in such a way as to 
lead to dangerous depression or death. Numerous observations 
Were made on the tendency to a fatal issue, the modes of death, 
and the possibilities of recovery, Many facts bearing on these 





questions have been elicited, and fresh evidence has been obtained 
showing marked differences in the action of chloroform and ether. 
The effects of anesthetics after artificial respiration has been com- 
menced and the thorax laid open have been carefully compared 
with those resulting from inhalation in the intact animal. A large 
number of graphic records have been taken on long sheets of 
smoked paper, and the publication of extensive tracings will be 
necessary in order to render the results of the research fully ap- 
preciable. 

Dr. F. W. Mott and Professor Schafer have been engaged in an 
investigation into the bilaterally associated movements in monkeys. 
The investigations upon this subject have been carried out at 
the Physiological Laboratory of University College, and they may 
be divided into the following principal headings. I. Relations of 
the cerebral cortex to movements of the vocal cords. The only 
fact of importance elicited was that after bilateral extirpation of 
the centre of phonation, vocalisation was observed. II. The 
functional relations of the corpus callosum to the motor cortex. 
The results may be summarised as follows: 1. Stimulation of 
centres connected with associated movements of the head and 
eyes, and will adduction of the cords produce the same effects 
atter or before section of the corpus callosum. 2. Stimulation of 
the corpus callosum by weak induction currents produces loca~- 
lised bilateral movements in all parts of the body, the muscles 
which respond to the stimulus depending upon the position of the 
electrodes along the commissure. 3. Stimulation of the intact 
corpus callosum after removal of the motor area produces move- 
ments of the corresponding muscles on that side of the body. 4. 
Direct stimulation of the fibres of the corpus callosum in their 
transverse section produces localised movements on the side oppo- 
site to that hemisphere with which the stimulated fibres are still 
connected. 5. Epilepsy is produced either by stimulation of the 
intact corpus callosum or by direct stimulation of the fibres in 
section with a strong current. III. Oa associated movement of 
the eyes produced by unilateral and bilateral cortical faradisation 
of the monkey’s brain. The results may be summarised as follows. 
1, Unilateral stimulation of the frontal lobe and its relation to 
eye movements. Localisation of the head and eye area into three 
zones; an upper producing a downward movement, a middle 
producing lateral deviation, and a lower producing upward move- 
ment. 2. Bilateral stimulation of the portion of the frontal 
cortex, of which one side when stimulated gives rise to conjugate 
lateral deviation of head and eyes, produces fixation with some 
degree of convergence. 3. Bilateral stimulation of corresponding 
pots on the occipitai lobe, which when singly excited causes 
lateral deviation, is followed by fixation. 4. In bilateral stimula- 
tion of a point on the occipital lobe of one side and @ point on the 
frontal lobe of the other, which when singly stimulated give rise 
toa similar lateral deviation, the frontal stimulation invariably 
overpowers the occipital, unless the current which is used to excite 
the occipital is very strong, while that of the frontal is very weak. 
IV. The return of bilateral movements after hemisection of the 
spinal cord, and the sensory disturbances resulting therefrom have 
been made the subject of a preliminary communication to the 
neurological and physiological societies, and the details will be 
published when further researches have been made. a 

Dr. A. P, Luff during the present year has extended his investi- 
gations as to the occurrence of ptomaines in connection with 
typhoid fever by examining the diarrhoea stools of well-marked 
cases of that fever. Care was taken only to examine the stools of 
patients who, neither previous to nor at the time of passing the 
stools, were taking any alkaloidal or antipyretic medicines. The 
stools passed during the height of the fever were examined, and 
were in all cases divided at once into two portions, one portion 
being immediately extracted for —— the other portion 
being allowed to stand for forty-eight hours previous to extrac- 
tion. The method employed in the extraction of the faeces was 
“the ether and tartaric acid” that he devised eighteen months 
ago, and described in his report last year on the examination of 
the urine of typhoid and scarlet fevers for ptomaines (this process 
has, since the publication of that report, been successfully used 
by a writer in the Chemical News in the extraction of a ptomaine 
from the urine of a case of mumps). The results that have been 
obtained so far in the examination of typhoid stools are as fol- 
lows: in all cases the portions of the typhoid stools extracted soon 
after evacuation yielded no ptomains, whereas the portions of the 
stools that were allowed to stand for forty-eight hours in every 
case yielded a small quantity of a ptomaine, the hydrochlorate of 
which crystalligéd in well-tefimeéd prismatic crystals. This pto- 
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maine gave definite chemical reactions, and apparently is a dif- 
ferent body tothe one obtained last year from typhoid urine, 
since it differs in several of its reactions from that ptomaine. It 
exhibited all the properties of a ptomaine or alkaloid, and appa- 
rently was a single definite chemical body, since it resisted all 
attempts by fractional crystallisation and by fractional precipita- 
tion with various reagents to resolve it into more than one sub- 
stance. The following are the reactions given by the hydrochlo- 
rates of the ptomaines respectively obtained from typhoid feces 
and typhoid urine: 





Ptomaine from Typhoid Ptomaine from Typhoid 


Reagent used. Feces. Urine. 





Phospho-molybdic acid .... Slight white precipitate White precipitate. 
Phosphotungstic acid...... Dense __,, ‘s Nil 


Mercuric potassic iodide .. Nil Dense yellow precipitate. 

Iodine solution ............... os Brown precipitate. 

_ | eRe a Yeliowish-brown _ precipi- 
tate. 

UNTO BEE cscncecccccccsecesees Slight yellow precipitate Dense yellow precipitate. 

Piatinic chloride ............ a - pa Nil. 

Auric chloride ................ “ ps * Dense yellow precipitate. 





Dr. Luff propores during the course of the summer and antumn of 
this year to endeavour to obtain from typhoid stools a sufficient 
quantity of this ptomaine in order to d- termine its chemical com- 
p sition by ultimate analysis. From six gallons of scarlet fever 
urine he has again extracted a small quantity of a ptomaine pre- 
cisely agreeing in al its reactions with the one described in bis 
report of last year, but unfortunately be has been again unsble to 
obtain suffi i-nt of it for ultimate analysis. Conclusions and re- 
marks.—From various experiments it appears tbat (a) the urines 
of perrons ip health contain no ptomaine that can be extracted by 
“the ether and tarteric acia process,” (4) that ty phoid fever urine 
excreted during the height of the fever contains a ptomaine 
which in all probability is one hitherto undiscovered ; (c) that 
typhoid fever urine excreted during the decline of the fever is free 
from this ptomaine ; (d) that scarlet fever urine excret+d during 
the height of the fever contains a ptomaine which in all prota- 
bility is a new one, and so far as the experiments on four batches 
of urine collected from diff-rent patients show, this promaine is a 
constant constituent of the urine of scarlet fever; (e) that typhoid 
feeces passed during the height of the fever contain no ptomuine 
when examined within a hort time of being passed; (f) that por- 
tioas of the same feces atter standing for forty-eight hours con- 
tain a ptomaine which apparently has been developed as the re- 
sult of some chemical changes. Dr. Luff proposes to continue 
these researches in the hope of elu -idating the following points: 
(a) to obtvin sufficient of these ptomaines to determine their com- 
position by ultimate analysis, and, if posible, their chemical con- 
stitution ; (4) to ascertain whether there is any relation between 
the amount of the ptomaine excreted in scarlet fever urine and 
the nephritis that sometimes accompanies scarlet fever; (c) to 
endeavour to determine the physiological action of these pto- 
maines; (d) in the event of demonstration of any relation of the 
ptomaines to infectious fevers as causative factors of the latter, 
to endeavour to discover some antidote which will render each 
ptomaine ionocuous or insoluble. 

Dr. W. Hale White bas been engaged the Jatter part of last year 
and the whole of this up to the present date in devising a suit- 
able calorimeter and recording apparatus for accurately estima’ ing 
the precise heat production of animals. A large and accu- 
rate instrument has been made, and will be in working order in 
a week ortwo, Dr. W. Hale Whits has at the same time conducted 
some experiments upon the further localisation of the heat-pro- 
ducing cerebral function. They go to confirm the results at which 
he arrived last year. 

Dr. E. W. Rid has returned the greater part of the grant made 
to him last year, not having completed his research, and applies 
for a renewal. 

Dr. Ralph Stockman has during the past year beon engaged in a 
research on the action of morphine and a number of its derivatives. 
This research is a contribution to the relationship between che- 
mical constitution and physiological action of alkaloids. It is now 
completely finished and ready for publication. In it, Dr. Stock- 
man has had the co-operation of Mr, D. B. Dott, who has done the 
greater part of the chemical work. The alkaloids, with the ex- 
caption of morphine ard codeine, had all to te prepared by them- 





selves, as they are not made by chemical manufacturers. They 
have established a number of new facts regarding the action of 
morphine on the nervous system, and have fixed its minimum phy- 
siological and minimum lethal dose in frogs and rabbits for the 
purpose of comparing it with the other substances. They have 
done the same for codeine, and have also studied in detail the phy- 
siological actions of the following substances: ethylmorphine, 
amylmorphine, acetylmorphine, diacetylmorphine, benzoylmor- 
phine, dibenzoylmorphine, metbylmorphine, methylcodcine, 
dimethylmorphine (methocodeine), morphine bydrogen sulphate, 
chlorocodide, chloromorpbine, trichloromorpbine, tetracblorcmine, 
nitrosomorphine. These are all bodies of definite chemical com- 
position derived from morphine. It is generally held at present 
that such chemical changes profoundly affect the physiological 
action of alkaloids, but the result of their research has been to 
prove that the great majority of the above substances retain 
essentially the morphine action, and that the differences in action 
are apparent rather than real,and are merely superficial. Some of 
these substances they had examined previously (about three yeara 
ago); but, as the research proceeded, they obtained new results re- 
garding the action of the whole group on the nervous system, and 
all the bodies were to a large ext+nt reinvestigated. Dr. Stock- 
man and Mr. D. B. Dott have also examined in the same way & 
number of the other opium alkaloids, and at present Dr. Stockman 
is going on (alone) with similar researches on other bodies. 
Abstract «f work done by Dr. Sidney Martin, a research scholar, 
1889 90. Influence of bile on pancreatic digestion (with Dr. D. 
Williams) Lust year,in a paper before tne Royal S ciety, the 
influ-nce of the bile and bile salts on the digestion of starch by 
the pancress was discussed. It was shown that a certein per- 
centage of bile salts added to the digestive mixture greatly in- 
creased both the rapidity and completeness of the d'gestion of 
starch—that is, not only wasthe starch more rapidly changed 
into dextrine than without bile salts, but there was more sugar 
(maltose) formed. The experiments extended to an investigation 
of the i: fluence of bile salts on the pancreatic digestion of pro- 
teids, and a similar accelerating influence of the bile salts was 
found. These results are recorded in a paper read before the 
Royal Society in June of this year. Thus, in addition to the 
action of bile in the emulsifying of fats, it kas the important 
function of hastening the digestion of starch and of proteids by 
the pancreatic juice. This applies not only to pig’s bile salts, but 
to ox and human bile. 2. On the comparative digestibility of 
different starches. 1t is usually considered that the different 
starches are of the same degree of digestibility. The compl+teness 
of the digestion of starch is influenced by the amount of ce!lalose 
present, In testing the dige-tibility of pure starches (containing 
only @ trace of cellulose) it was found that the three most di- 
ge-toble starches are pea starch, and that contained in Bermuda 
and St. Vincent arrowroot. Barley starch comes next, while rice, 
flour, and a mixture of rice, potato, and barley starches come far 
behiad the first three in digestibili y. Tne experiments showing 
these points will be published in full. The differing digestibility 
in starches does not seem to depend on the physical struc- 
ture of the starch grain; if is quite possible that the different 
starches vary in their molecular structure. 3. The pathology of 
the proteids of the body (Abstract of a paper to be read at the 
Birmingham meeting of the Association.) The normal meta- 
bolism of the proteids of the body has in the end-products chiefly 
urea and uric acid; with some others, crystsl'ine nitrogenous 
bodies, such as keratin, xanthin, hypoxanthin, etc. I* is other- 
wise with the proteids which, in disease, are, so to speak, “ out- 
side” the metabolism of the body—that is, the proteids which exist 
in collections of pus, in patho'ogical effusions, in collections of 
degenerating cells, as in mas-es of miliary tubercle and in ma- 
lignant tumours. The changes of the proteids in fever and in 
pathological effusions, and the relation of these to peptonuria 
were investigated. Jn pus (empyema) certain albumoses were 
formed which were found to correspond to the amount of similar 
albumoses found in the urine. The amount of aibumen found in 
the urine in cases of phthisis and in disordered digestion was also 
investigated. (Signed) JoSEPH LISTER, Chairman. 





REPORT OF THE THERAPEUTIC COMMITTEE. 
REPORT ON HYPNOTICS. 


THE object of the investigation undertaken by the Therapeutic 
mittve was to ascertain by clinical o the coumpura- 
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tive utility of different bypnotics, especially in relation to the 
certainty, and satety of their action, freedom from disagreeable 
atter-effects, and fiually, the question of the tolerance of the drug. 

The difficulty in the way of coming to a precise conclusion 1s 
due partly to the fact that in one case one drug may answer best, 
and in another, another. The conditions which cause this differ- 
ence are as yet imperfectly known, and the observations of the 
Committee were, therefore, directed towards ascertaining how far 
the difference might be due to the disease from which the patient 
suffered, how tar to the temperament and constitution of the 
patient, and how far to aifferences in the dose of the remedy em- 
ployed or to differences in the mode of administration, for ex- 
ample, in single or divided doses. 

ln order to ensure such uniformity in the observations as to 
allow of their comparison with one another, they were made ac- 
cording to a plan which was drawn up by the Committee. This 
plan included, under separate headings, the name, uge, and occu- 
pation of the patient; the disease from which he suffered, and 
te duration of the insomnia; the hypuotics previously tried, and 
their ¢ffects; the dose and frequency of administration of the 
hypootic selected for ubservation, and the resuits of its action as 
shown in the rapidity of action and the duration of sleep, toge- 
ther with any disagreeable aiter-cffects, such as drowsiness, giddi- 
ness, Nuusea, incu-vrdiuation of gait, etc. Esch case was recorded 
on a separate schedule, and the results were tabulated by the 
Honorary Secretary (Dr. Sidney Martin), and considered by the 
Committee. 

The records of sixty-four cases were received, and the Com- 
mittee have to thank the following g+ntlemen for their aid in the 
Investigation: Drs, E, S. Reynolds, J. Mackenzie Booth, A. Hop- 
kinson, W. Bate, E. Jackson J. Priestley, J. Hervey Jones (Man- 
chester), J. Syduey Short (Birmingbam), R. L. Pinkerton (York- 
shire), Jobn Gurdon (aberdeen), Jo!m Molony (Dublin), F. W. 
Burton (Cambri:ge), A. Chaplin, and H. M. Maclare (London). 

The observatious were under the direction ot the following 
members of the Committee: Dr. Mitchell Bruce, Professor Casn, 
Dr. Duffey, Professor Leech, Dr. Donald MacAlister, Dr. Sidney 
Martin, and Dr. Robert Saundby. The following is a summary of 
the reports which have been received :— 


SULPHONAL. 

1. Two cases of simple insomnia, aged 36 and 32. Inthe first case 
insomnia had lasted eieven days; 2U-grain doses of sulphonal every 
night for three days produced two hours’ sleep five hours after 
taking the drug. Sleep was not very peaceful, and was followed 
by a slight feeling of intoxication. In the second case insomnia 
had lasted a month, and ammonium bromide, although useful at 
tirst, failed afterwards in doses of 40 grains. Sulphonal (20 grains) 
every morning fora month produced eight hours’ natural sleep 
three hours after taking the drug. No bad after-effects.—(F. W. 
Burton.) 

in a case of neurasthenia and insomnia, which had lasted one or 
two years, ina medical man, bromides of potassium and ammo- 
nium produced a refreshing sleep, but caused great depression 
after a few days. Sulphonal (20 to 30 grains), two or three nights 
a week for three months, produced, after three or four hours, six 
to nine hours’ sound sleep. There was never any excite- 
ment, giddiness, headache, or inco-ordination of gait, but drowsi- 
ness followed sleep if 20 to 30 grains were taken as late as 9 or 
10 p.m., but not if 10 to 20 grains were taken at 5orG pM. After 
using sulphonal as above described till the end of August, 1889, 
the patient went for a six weeks’ holiday to Devonshire, and gave 
up hypnotics. During all the time the sleeplessness was very 
bad (not more than two to four hours’ sleep a night). Then he 
returned to work for the winter, avoiding night work; and he 
began to take 10 grains of sulphonal regularly every evening. 
He thus secured five to six hours a night of fairly continuous 
sleep (bis usual average ia health is seven to eight hours, 
less than this always left him unrefreshed). In April, 1890, 
be again went for a holiday, this time travelling about the 
Highlands of Scotland. He still took 10 grains nightly; and 
from leaving home had very gvod nights, sleeping seven to 
nine or more hours soundly. On returning home after a month 
and resuming work, the average number of hours per night with 
10 grains nightly egain fell to five or six. The dose was increased 
to 20 grains per night, with the effect of raising the average to 
seven or eight bours, Now the dose has sgain he reduced to 
10 grains, while sleep continues long end sound. No evil effects 
have been noted—no albuminuria or nervous symptoms, and the 





patient is certain that 10 to 20 grains nightly have a slight regu- 
lating effect on the bowels, acting like a small dose ot sulphur. 
For six months now (June 9th, 1890) sulphonal has been taken 
quite regularly, every night 10 grains, and occasionally 15 or 20.— 
(J. Priestley, M.R.C.s.) Jn a cuse of simple in:omnia, which had 
lasted three months in a woman seven and a half months preg- 
nant, 20 grains of bromide of potassium was at first useful, then 
failed. Ontwo nights 20 grains of sulphonal were given; on the 
first night the patient slept for two houra, the effect coming on in 
thirty minutes ; on the second night in five minutes. The patient 
fell asleep and remained so for eight hours. There were no bad 
after-effects following the first dore; on the day following the 
second dose the patient had repeatedly long sleeps, and suffered 
from giddiners and inco-ordinaticn of gait so marked as to alarm 
the patient’s friends, 

2. Acute Fevers.—In a case of enteric fever in a nurse aged 24, 
in which insomnia had lasted two nights, sulphonal (25 yraine) 
on three successive nights produced in two hours quiet sleep, last- 
ing three hours and a haif on the first occasion, eight hours on 
the second, and six on the third, with no bad after effects. In two 
cases of typhus in young adults sulphonal was given. Jn the one 
in which slveplessness had lasted one night, 25 yrains each night 
for three nights produced after two hours six hours’ sleep. There 
was no excit-ment or bad after-effects, but the prtient talked 
during the sleep. In the other case, w-th two nights’ sletpless- 
ness, 25 grains in one dose Were given for three mynts, The first 
night patient was restless snd ¢celirious; he slept the second 
n'ght, talking during the sleep; beslept on the third night without 
su'phonal ; ou the fourth night he had no sleep (no sulpbona)) ; but 
on the fifth night slept three hours and a haif after sulphe nal, 
There were no bad atter-effects. In a case of rheumatism with 
delirium su!phonal in 25, 30, and 40 grains had no hypnotic effect, 
morphine being successful.—(Dr. Duffey.) 

Ju a case of pneumonia, insomnia bad Jasted during the whole of 
the attack. Bromide of potassium (20 grains) with nepenthe (20 
minim-) did not produce sicep. On the fifth night sulphonal (15 
grains) was given, producing no sleep; on the sixth and seventh 
nights, 25 grains; the first dose producing, after two hours, ipter- 
rupted sleep during six hours and a hulf; the second dose of 25 
grains having no effect whatever. The next night, a dose of 30 
grains was given, causing two and a half hours’ sound sleep, then 
irregular sleep for four hours. The following night a dose of 30 
grains produced a short period of dozing after three hours. There 
were no bad after-effects. The crisis came after the first dose of 
30 grains, and this was the only night the patient got any real 
sleep. The insomnia continued during convalescence, uninfluenced 
by bromide and nepenthe, or by bromide (30 grains) and chloral 
(20 grains).—(E. Jack: on). 

3. Plumbism.—In a case of plumbism (insomnia eight days), 
sulphonal (30 grains) produced after three hours good sleep for 
four hours and a half. Slight inco-ordination of gait was noticed 
next day with inclination to sleep, but no other bad after- 
effects.—(J.S. Short, M.D.) Inasecond of plumbism with granuler 
kidney and extremely high tension of the pulse, insomnia had 
lasted many weeks, and a drachm of sulphonal produced in three- 
quarters of an hour two hours’ sleep; the patient woke up in 
dyspnoea, which lasted half an hour, but he then slept for two 
hours and ahalf. There was drowsiness, g:ddiness and headache 
next day, but no vomiting or inco-ordination of gait.—(E. 8S. Rey- 
nolds.) 

4. Gastric Catarrh.—In one case with dilated stomach (a few 
days’ insomnia) 40 grs. of sulphonal produced, within half an hour, 
half an hour’s sleep, and an irregular sleep for three hours and a 
half during the rest of the night. There was drowsiness the next 
next day, and the patient was sleeping soundly at midday: the 
pupi's were contracted, and she was very thirsty and suffered 
trom headache.—(E. S. Reynolds.) 

In a second case the patient had three years previously an 
atteck of insomnia lasting eight months; the present sttack was 
of three weeks’ duration. Bromide of potassium (20 to 30 grs.) had 
no effect, nor had 10 grs. of pulv. ipecac. co. Nepenthe, 25 minime, 

ave two hours’ sleep; sulphonal (20 grs.) produced, after nine 

ours, a quiet end natural sleep lasting four hours, with no bad 
after-effects. On another occasion 20 ers., in tive hours, produced 
five hours’ dreamy sleep. Tbere was slight drowsiness following, 
and very decided inco-ordination of gait until late in the after- 
noon, Insomnia disappeared when the patient went to the sea- 
side.—(K, Jack+on.) ’ 

5. Heart Disease—In a case of mitral stenosis (insomzia four 
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months) in which bromide had been tried, sulphonal (20 grains) | 
every night produced in an hour sound and refreshing sleep for 
six hours and a half.—(A. Chaplin ) 

In a case of double mitral disease with cerebral embolism and 
delirium (insomnia six weeks), bromides (30 to 60 grains) pro- | 
Anced quietness, but no sleep; sulphonal (20 and 40 grains) pro- | 
duced in three hours interrupted sleep for an hour or less, or no 
sleep at all. There was drowsiness next day.—(F. W. Burton.) 

6. Lung Disease.—I\n a case of chronic bronchitis (insomnia for 
some months), sulphonal (20 grains) produced in half an hour to 
an hour sound sleep nearly all night. There was slight drowsi- 
ness next day, and giddiness on getting up, but no other bad 
after-effects.—(A. Chaplin.) 

In a case of asthma, chronic bronchitis, and emphysema (in- 
somnia two months), sulphonal (20 grains every other night) pro- 
duced for the first three weeks twelve hours’ sound sleep, and the 
following five weeks only six hours. At first, sleep came on in an 
hour, but during the last five weeks only after three hours. At 
the end of the first three weeks the insomnia returned on discon- 
tinuing the drug, which had to be given again. There was a feel- 
ing of transient muddle next day, but no other bad effect.—(Dr. 
Maclure.) 

The drug was given in 11 cases of phthisis in patients varying | 
in age from 16 to 47 years; the disease was active in all except I, in 
whom it was quiescent. In 6 cases insomnia had lasted from three 
weeks to eight months. Su!phonal (in 15 to 25 grains) was given 
in 9 cases every other night, every third night, or once a week. In 
most cases the patients slept all night quietly. In 1 case 15 grains 
oy only four hours’ sleep, in another three hours. In 2 cases 

0 grains gave a sound sleep all night. The effect came on soonest 
in twenty minutes (1 case), but usually in an hour to three hours. 
In 1 case 5 grains was without any effect, except in producing 
sickness in the morning. Eight out of the 11 cases suffered from 
drowsiness the next day. In 1 case drowsiness appeared after 
the effect of the drug was lost. In 1 case drowsiness appeared 
early in the case of treatment, and in 1 case late. Giddiness was 
noted in 4 out of the 11 cases. 








PARALDEHYDE,. 

1. Bright's Disease—In a case of granular contracted kidney, with 
headache and uremic dyspnea (insomnia fourteen days), 40 
minims every night for three nights produced natural sleep within 
five minutes, and lasting three to six hours. In a second case of 

ular kidney with dilated heart insomnia had lasted some weeks. 
ifty minims of paraldebyde produced in fifteen minutes two and 
a half hours’ sleep; headache then came op, but the patient slept 
at intervals for three hours during the rest of the night. In 
another case Bright’s diseas* (insomnia ‘some weeks), one drachm 
of paraldehyde caused dozing for three hours with restlessness, 
no actual sieep. In a case of Bright’s with bronchitis, dilated 
heart, and cardiac dyspnoea, one drachm in one hour caused two 
and a half hours’ sleep with a short interval of restleseness. The 
patient was dozing, but restless for the rest of thenight. In these 
cases there were no bad after-effects.—(E. S. Reynolds.) 

2. Aneurysm —In a case of aortic aneurysm (insomnia four 
days), 40 minims, in seven minutes, produced an easy sleep of five 
hours, with four periods of short duration of wakefulness. No 
bad after-effects. 

3. Heart Disease.—In a case of mitral stenosis (insomnia one 
month), paraldehyde was given in doses of 40 minims for three 
nighte, then 1 drachm for two nights. The third administration 
of 40 minims produced no sleep. the second of 1 drachm also 
failed, and both these caused slight excitement. The other doses 
caused in four to fifteen minutes an easy sleep of two to five 
hours. Morphine succeeded well after paraldehyde had failed. 
—(F. W. Burton). 

Double aortic disease and secondary mitral; irregular insomnia 
for several weeks. Paraldehyde (20 minims) every four hours for 
fourteen days produced better rest at night, but not continuous 
Short) No drowsiness in the duy, and no bad after-effects.—(J. S. 

ort. 

In a similar case with slight insomnia half-drachm doses hada 
slight effect at first, but afterwards lost their power. Sleep was 
broken, and the patient vomited after one dose. In a case of 
double aortic disease, with periodic attacks of insomnia, half- 
drachm doses every three hours produced in ha)f an hour natural 
sleep lasting two hours. No bad after-effects.—(W. Bate.) 

In a cise of mitral disease with cerebral hemorrhage and demen- 





tia (insomnia some weeks), fifty minims in fifteen minutes pro- 


duced over an hour’s sleep; the patient was then awake for four 
hours, and was very irritable, but slept afterwards for two hours. 
In this thirty grains of chloralmide pr duced in fifteen minutes four 
and a half hours’ sleep during the night, with two short intervals 
of great restlessness. 

4. Rheumatism —In a case of chronic rheumatism (insomnia 
some days) fifty minims of paraldehyde produced over six bours’ 


| sleep in the night, with intervals of wakefulness lasting half an 


hour.—(E. S. Reynolds). 

5. Lung Disease.—Bronchitis, with laryngeal catarrh and demen- 
tia (insomnia three nights), 2 drachms were given three times. 
The first time sleep lasted forty-five minutes ; the second time sixty 
minutes, coming on in half an hour. Sleep was restless. On another 
occasion, 2 draciims gave the patient an hour's sleep; three hours 
after waking up he had another drachm, and slept for four hours. 
On the next night, 20 grains each of potassium bromide and 
chloral-hydrate gave him seven hours’ restless sleep.—(A. Hopkin- 
son.) 

Bronchitis and dilated heart in an old man (insomnia for some 
days); 1 drachm caused a restless irregular sleep for six hours and 
a half. Inacase of pneumonia (insomnia some days), 50 minims 


| caused six hours’ very restless sleep, with an hour’s interval of 


waking.—(K. S. Reynolds.) 

In a case of quiescent phthisis with chronic bronchitis (in- 
somnia for three months), sulphonal was given for six weeks 
in 20-grain doses, causing forty-six hours’ sleep. The drug, 
however, lost its effsct, and produced only drowsiness. Par- 
aldehyde (40 minims) every night for three nights produced 
within fifteen minutes a natural refreshing sleep, lasting twelve 
hours. For one month, during which patient was observed, the 
insomnia did not return. The drug caused some nausea.—(Dr. 
Maclure.) 

In another case of active double phthisis, 40 minims produced 
in an hour natural sleep, lasting five hours. There was drowsi- 
ness and headache the next day. The second night the same dose 
produced only three hours’ sleep; and on the third night the drug 
caused no sleep, and was discontinued owing to the headache and 
drowsiness.—(Dr. Maclure.) 

In a case of phthisis (left apex) with insomnia of ten nights’ dura- 
tion, half a drachm produced an irregular disturbed sleep, lasting 
all night. There was giddiness and morning retching, but no 
other bad after-effects. In another case—insomnia for some weeks 
—half adrachm repeated in two hours produced, one hour and 
a half after the last dose, five hours’ disturbed sleep in the first 
night, and six hours on the succeeding nights. There was drowsi- 
ness for an hour on awaking, and frontal headache for two hours. 
—(A. Chaplin.) 

URETHANE. 

In a case of double aortic disea-e (insomnia four days), 10 
grains of urethane caused in two hours a good sleep for three 
hours, There was drowsiness all next day, and slight headache. 
—(J. 8. Short.) 

CHLORALAMIDE. 

1. Bright’s Disease; Plumbism.—'n a case of granular kidney 
(insomnia some days) chloralamide (30 grains) produced during the 
night nearly eight hours’ sleep with three intervals of fifteen to 
thirty minutes. The effect came on in fifteen minutes. In a 
second case of chronic plumbism with granular kidney and high 
arterial tension (insomnia several weeks), sulphonal (60 grains) 
was given with good effect (see Sulphonal—P/umbism). Chloral- 
amide (30 grains) was given on three occasions producing within 
an hour good sleep, lasting all night with a fewintervals of wake- 
fulness. The effect, therefore, was better than that produced by 
sulphonal, Ina second case of chronic plumbism with granular 
kidney and dilated heart (insomnia some weeks), chlorolamide 
(20 grains once) produced three hours’ sleep during the night at 
long and irreguler intervals. 

2. In a case of diabetes with bronchitis and dementia (insomnia 
some days) 30 grains of chloralamide caused in half an hour asound 
sleep lasting over five hours with an interval of half an hour’s 
wakefulness. In a case paralysis from Potts’ disease (insomnia 
some days), 30 grains in half an hour caused dozing lasting an hour 
and half, and with an interval of two and a half hours, sleep 
lasting two hours. There were no bad effects from any of the 
doses of chloralamide. 

Sulphonal, Urethane, and Paraldehyde, and other Hypnotics, 
Compared.—In a case of pernicious anzmia in a woman, aged 
38, in whom insomnia had lasted several weeks, paraldehyde 
(50 minims) produced in a quarter of an hour sound sleep 
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for three-quarters of an hour only, the patient vomiting 
on waking, but with no other bad effects. Sulphonal was 
given in 30-grain doses on two occasions. Sleep came on ten 
minutes after the first dose and lasted fifteen minutes; the 
patient was then restless till morning, when she slept several 
hours. On the second occasion sleep came on in three-quarters of 
an hour; patient was then restless and talkative for an hour, and 
slept for three hours and a half. Drowsiness followed both doses. 
To the same patient, after paraldehyde had been tried, urethane 
(40 grains) was given once. In two hours patient slept for ten 
minutes; after an hour she slept an hour, and at another in- 
terval of an hour, for half an hour. The sleep was restless, but 
there were no bad after-effects, Thirteen consecutive observa- 
tions were made in this case on the effect of 30 grains of chloral- 
mide given each night. Sleep was produced in one to two hours 
and lasted more or less all night with two or three intervals. 
On the ninth night patient did not sleep until 10 minims of 
Batiey’s solution were given. On the thirteenth night chlorala- 
mide produced as good an effect as when first given. The patient 
vomited after the first dose, but not afterwards, nor were any 
other bad effects noticed.—(E. S, Reynolds). 

The action of these three hypnotics were also compared in a case 
of chronic gout (patient aged 42),in which insomnia had lasted for 
two or three weeks. Urethane (20 grains) the first night gave, 
after an hour, three hours’ restful sieep in the night; a similar 
do-e the second night caused in a few minutes a quiet sleep for 
four or five hours; and the third night, after an hour, an inter- 
rupted sieep for three or four hours. No bad after-effects. One 
drachm of paraldehyde produced in half an hour a quiet restful 
sleep of three hours. Sulphonal (30 grains) on two separate nights 
produced no sleep, but caused vomiting within half an hour.— 
(J. Hervey Jones, M.D.) 

Alcoholim: Mania.—In a patient, aged 40, with alcoholism 
cirrhosis of liver and gastric catarrh insomnia had been bad one 
week, Urethane (20 grains) produced, in one hour, sleep, which 
lasted one hour, and continued for three hours irregularly during 
the night. Sulphonal (10 grains) produced in hajf an hour four or 
five hours’ quiet sleep, without bad after-effects, and was repeated 
on several occasions, always with good results.—(Dr. J. H. Jones ) 

In a case of acute alcoholism (patient aged 40), insomnia had 
lasted seven days; chloral hydrate (30 grains) and ammonium 
bromide (30 grains) every four hours produced no sleep, but vo- 
miting after the later doses. Sulphonal (60 grains) produced in 
three hours seven hours quiet refreshing sleep with drowsiness, 
but no other bad after-«ffects. The drug was continued for seven 
days, and always with good results.—(Dr. J. Gordon.) 

In acute and chronic mania and melancholia Dr. John Molony 
reports that in cases of irregular insomnia lasting from three 
nights to a week, bromides, bromidia, urethane, liq. opii. sedat., 
etc , in full doses produced unreliable effects, but sulphonal, 2C to 
30 grains in single doses at bedtime, or 15 grains three times 
daily, produced in an hour two hours and a half or three hours’ 
quiet refreshing sleep for four to eight hours; no bad effects were 
observed. 

SUMMARY OF R&SULTS. 

The results are best summarised under the following headings :— 
1. Dose of drug given? 2. Whether sleep is produced with cer- 
tainty, how soon it comes on, and how long it continues? 3. Are 
there any dangerous, or other disagreeable effects produced ? 
4, Whether the drug loses its effect ? 


SULPHONAL. 

1. Dose.—In thirty-two of the cases recorded, 20 grains were 
given in eleven instances, once at night. Sleepcame on in half an 
hour to three hours; in one case in five hours, and in another in 
nine hours. A second dose on the succeeding night in one case 
produced sleep in five minutes. Sleep lasted in four cases all 
night; in four cases six hours; and in three cases one to two 
hours. With 25 grains (four cases) sleep came on in two hours and 
lasted six hours or all night. With 10 and 15 grains there was 
less sleep produced, and in a case of pneumonia (15 grains) there 
was no sleep after the drug. The few cases (seven in all) in which 
30, 40 and 60 grains were given, showed that these doses did not 
possess greater hypnotic effect thnn a doze of twenty grains. In 
& case of chronic gout 30 grains had no effect. 

Disagreeable After-Effects.—In six out of ten cases in which 20 
grains had been given disagreeable after-effects were noted ; 
drowsiness next day was noted six times; giddiness four times ; 
and headache and inco-ordination of gait each twice. In 





four cases where 10 grains had been given drowsiness was noted 
once; in five cases with 15 grains drowsiness was noted twice and 
giddiness twice; with 25 grains (four cases), drowsiness was noted 
twice, giddiness once, and headache once. In seven cases, with 30 
to 60 grains, drowsiness was noted four times, giddiness twice, 
headache twice, inco-ordinatioa of gait and vomiting each once. 

Whether the Drug Loses its Effect ?—Several of the cases show 
that a second dose on the succeeding night has a greater effect 
than oi the first night. Thus, in one case, 20 grains produced on 
the first night two hours’ sleep with no bad after-effects ; on the 
second, a similar dose prodnced eight hours’ sleep with drowsi- 
ness, giddiness, and inco-ordination of gait on the following day 
In some cases prolonged use of the drug appears to diminish its 
effect. Thus, in one case (asthma and bronchitis) 20 grains was 
given every other night for eight weeks. During the first fort- 
night sleep came on in an hour and lasted twelve hours each 
night. The drug was then omitted for a week, when the insomnia 
returned. In the succeeding five weeks the drug, after three 
hours, produced six hours’ sleep. In acase of phthisis 20 grains 
was given every other night for twenty-six days, except for five 
days, when the dose was reduced to 10 grains, but afterwards was 
increased. During the time the patient was taking 20 graine, 
after an hour, he slept for four to six hours, The drug was 
omitted for a fortnight, and, on recommencing it, it produced only 
drowsiness, and no sleep. In the case of neurasthenia and in- 
somnia, quoted by Mr. Priestley (see antea), sulphonal, 10 to 20 
grains, did not lose its effect during six months. 


PARALDEBYDE. 

Single doses of 40 to 60 minims (14 cases) produced sleep in five 
to fifteen minutes ; in 2 cases in half an bour; in 1 case in an hour. 
In most cases the sleep was wakeful and restless, and lasted very 
varying times, in 1 case only three-quarters of an hour, in another 
case there was restless dozing for three hours, in another sleep for 
two hours; in ten cases sleep lasted from three to six hours, and in 
1 case sleep for twelve hours. These results refer to single doses. 
Half a drachm every three hours produced within half an hour 
two bours’ sleep; 20 minims every four hours for fourteen days 
produced better sleep at night, but not during the day. 

Disagreeable After-Effects— Giddiness and drowsiness were 
noted each once, vomiting three times, and retching and nausea 
each once. 

Tolerance of the Drug.—In a case of mitral stenosis on two 
nights 40 minims gave two to five hours sleep; on the third night 
a similar dose had no effect; on the fourth night 1 dracim was 
satisfactory, but on the sixth night it produced no effect. When 
the paraldehyde failed it seemed to produce slight excitement. 
Morphine succeeded well afterwards. 


CHLORALAMIDE. 

In 1 case 20 grains, and in 6 cases 30 grains, were given in single 
doses. After the 20 grains, sleep came on in twenty minutes and 
lasted three hours, with half an hour’s interval of waking; after 
30 grains, sleep came on in fifteen minutes to half an hour (4 cases), 
one to two hours (2 cases). Sleep lasted all night in 3 cases, in 2 
cases four to five hours, and in 1 case there was two hours’ dozing, 
then an interval of wakefulness, and then two hours’ sleep. 

Disagreeable After-Effects.—None observed. 

Tolerance of the Drug.—Thirteen consecutive observations were 
made in a case of pernicious anemia, with several weeks’ insom- 
nia. Thirty grains of chloralamide failed once on the ninth night ; 
on the other nights the drug produced, in one to two hours, rest- 
less sleep, lasting all night, with two or three short interva's of 
wakefulness. 

(Signed) T, LAUDER BRUNTON, Chairman. 





MEDICAL CHARITIES 
COMMITTEE. 

Your Committee report that replies have been received from 
twenty-two Branches, of which a digest is published in the 
appendix. 

n respect to the proposed medical service, constituting Pro- 
posal No.2 of Dr. Rentoul’s report, the replies received from the 
Branches are to the following effect :—Three Branches, numbering 
426 members, approve; two Branches, numbering 318 members, 
are neutral; and sixteen Branches, numbering 4,497 members, dis- 
approve 

The majority of the Committee entertain also an opinion adverse 
to this proposal; they see no reason, however, why the Branches 
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which believe it to be practicable should not endeavour to carry 
out the proposition in their own districts. 

In respect to Proposal 1, which ran as follows :—“ Recognising 
the fact that there is an abuse of the out-patient department of 
our medical charities, this meeting of the British Medical Associa- 
tion resolves: That medical practitioners and the managers of our 
medical charities in the various towns and cities meet together 
and decide who are eligible for out-patient medical aid. This 
meeting suggests that tne following ‘wage limit’ be adopted: 
When a man and wife make 253. per week and over, or a single 
person 203. per week and over, that these shall be ineligible tor 
out-patient treatment at the medical charities—exvept in cases of 
accident—and that those earaing a similar rate of wage be in- 
eligible for ‘home visits,’ that is, visits paid by the staff of the 
medical charities to sick persons at the pitient’s hem». Further, 
that either the Manchester system of che: king abuse or that used 
at the London and St. Bartholomew’s Hospitals be put into force, 
but that preference be given to the plan used in Manchester ;” the 
Committee recommend an immediate reform of the out-patient 
departments of medical charities as an urgent necessity,and would 
especially empbasive the fact that it is difficult for provident or 
thrifc movements to compete successfully against medical charities 
which bestow relief on all applicants without any inquiry, or 
against those which, by charging a fee from one to two pence, 
try to und-rsell any provident system. 

They would al-o add that the reform of provident dispensaries 
and sick clubs is necer sary. 

To carry out these proposals the Committee consider that a 
reform of the abuses of the out patient departments would be best 
attainec by some modification of the Manchester system, which is 
set out in the appendix. 

To this end they would recommend that the following wage 
limit should be adopted :— 


Siogle man or woman 143, per week. 


Man and wife pan sas .- §=183. * 
pa * and one child --- 192. 6d. ,, 
” ” » two children... 2s. ” 
” ” ” three ” eee 2253. 6d. ” 
” ” » four ” —— ~ 
” ” ” five ” «os ee Gh « 
” ” » §=<8iX ” occ 99 
” ” » seven ,, a wee. « 
eight _i,, ... 30a, 


The above wage limit is one that cannot be adopted universally. 

They regard it as most important that all the medical charities 
in each city or town adopt a uniform “ wage limit,” else the de- 
structive system of charity competition will, with its many evils, 
be perpetuated ; while ineligible applicants refused at one hospi- 
tal would be accepted by another. By strict co-operation the 
ens of the work of one charity by several will be pre- 
vented. 

On this basis they recommend that the following cases should 
be considered ineligible for out-patient hospital relief, otherwise 
than as accident and urgency cases. 

1, All those earning over the wage limit. 

Letters of recommendation from subscribers to medical chari- 
ties, Hospital Saturday and Sunday Funds, ought to carry no 
weight, unless the person so recommended for relief conform to 
the “ wage limit” clause. No subscriber should be permitt-d to 
receive any benefits for himself or his household. Kach sub- 
scriber who recommends an ineligible patient should have for- 
warded to him by the hospital clerk or secretary a form similar to 
that now us-d by the Salford Royal Hospital (See Appendix). 

2. “That all those who are in receipt of Poor-law relief, and 
those who are members of friendly societies possessing a surgeon 
shall be ineligible for out-patient relief, except with a recom- 
mendation from the surgeon in attendance to show it is a case 
requiring consultation.” 

To inquire into the social circumstances of applicants for relief, 
an inquiry officer should be appointed at each hospital with a 


‘view to prevent the abuse of charity by improper objects, and a 


notice to this effect, similar to that in use at the London Hospital, 
should be placed in the waiting halls. This will act as a deter- 
rent to those who try to impose on charity, and will therefore 
les-en the work of the inspector. (See Appendix). 

Th+ Committee sugg+-t that the hospital clerks and inspectors 
who inquire into the social circumstances of applicants for medi- 
cal charity relief be instructed to inform such as thev find ineli- 
gible that tney can receive immediate treatment either from a 





private practitioner, or under suitable circumstances from the 
staff of a provident dispensary—supplying them at the same time 
with a leaflet on which is printed the names and addresses of the 
medical staff, and a few of the rules bearing on the scale of fees. 

The Committee further wish to reaffirm the following resolu- 
tions passed by Sir William Fergusson’s Committee of 1871, which 
was appointed “to inquire into the subject of out-patient hos- 
pital administration,” namely :— . ‘ 

“That the practice of receiving payments for medicine or medi- 
cal advice is untenable, it being impossible to dissociate the feel- 
ing of payment and right.” 

“That the number of out-patients treated should not exceed 
twenty-five per hour.” 

That all hospital authorities make a complete and full annual 
statement regarding income and expenditure on a uniform 
system. 

‘The Committee are of opinion that the influence of the Council 
might with advantage be used in obtaining the opening of Pvor- 
law iufirmsries throughout the country for the purpose of medical 
study, in accordance with the resolution of the Metropolitan 
C..unoties and other Branches of the Association. 

The Committee, having in mind the report forwarded by the 
Dublin Branch, suggest that the Council of the British Medical 
A-sociation might invite the Irish Local Government Board to 
state 1f only that portion of the sick poor in receipt of either in- 
or ou'-door relief, or who can give evidence of destitution, are 
eligible for medical relief from the Poo:-law medical staff. 

Toe Commi'tee think that the Irish Dispensary Committee 
should not possess the power of issuing tickets fur medical relief 
to apy applicants other than those entitled to it by the decision 
as given by the Local Government Bard, it being well known 
that the employers of labour. shopkeepers, and owners of landet 
property serving on these Committees frequently issue such 
tickets to their employés, customers, and their friends and house- 
holds. 

Toat a copy of these resolutions be forwarded to the Committee 
of Medical Charities in the United Kingdom. 

T. SpgncER WELLS, Chairman. 


APPENDIX. 
DIGEST OF REPLIES FROM BRANCHES. 
On proposition No. 1—19 Branches voted in favour of it. 


On proposition No, 2— + a pe and 16 against, 
On proposition No. 3— 5 in is and 5 against, 
Ona proposition No, 4— 9 ‘in a and 4 against, 
On proposition No. 5—15 ‘i ‘a and 3 against, 
On proposition No. 6— 8 ‘s a and 3 against, 
On proposition No. 7—10 a ‘a and 0 against, 


Dia@Fst OF REPLIES FROM INDIVIDUAL MEMBERS, 
On Proposition No. 1—141 voted for and 35 against. 


On Proposition No 2— &9 ~ 79 - 
On Proposition No, 3— 84 - 70 ne 
On Proposition No, 4— 89 pe 60 a 
On Proposition No. 5—136 oe 19 i 


On Proposition No. 6— 87 ” 36 mi 
Replies received from Branches in respect of the original Kesolution. 
APPROVING Pub. Med. Service—3, NEUTRAL—2. 
Dorset and W. Hants. North of England. 
East York and N. Lincoln. Shropshire and Mid-Wales 
South Western (with 426 Members.) (with 318 Members.) 
Disarprovine P. M. S.—16. 
Oxford District. Midland. 
Reading and Up. Thames. N. of ireland, 
South Eastern. Metrop. Couats. 
Worcester and Hereford. West Somerset. 
Lancashire and Cheshire. Birmingham and Mid. 


Southern. Glasgow and W. Scotland. 
Bath and Bristol. Border Counts, 
Staffordshire. East Anglian. 


(With 4,497 Members.); 


MANCHESTER RoyAL INFIRMARY SySTEM FOR CHECKING OvuT- 
PATIENT HospITaL ABUSE. 


Briefly stated, the plan carried out at the Manchester Royal - 


Infirmary is as follows :— 

In 1875 the Provident Society—a body similar to the Charity 
Organisation Societ y—asked the various hospital committees each 
to appoint one of their number, these to meet and decide the 
important question, What are the circumstances which qualify 
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, erson for the receipt of hospital relief? They agreed that a 
overty «cale or “ wage limit” would afford them a sufficiently 
accurate basis to work upon. Their “wage limit” is when a 
single man or woman is in receipt of 123. per weekly wage, man 
and w-fe 183.,and 1s. 6d. for each child—these are eligible for 
‘rece medical relief. Thus the question was decided as to what 
class of persons should be eligible. That a margin of ls. 6d. 
opposite each child was made showed the fact was recognised 
that a wage-earner and wife witb, say eight children, were more in 
ne d of free medical relief than a wage earner and wife who have 
no family. By the above “wage limit” a man and wife with 
eight children, although in receipt of a total or combined weekly 
wuge of 30s. are eligible for free out-patient hospital relief. When 
a waze-earner is out of work, from sickness or other cause, and not 
earning over 12s, per week, he is entitled to hospital relief. If he 
| uve destitution, he can secure Poor-law relief; but if he be out 
ot work and the wages of the entire family are still above the 
* wege limit,” then he is not eligible for hospital relief. The 
wage 1 mit applies to out, home, and dispensary patients, The 
admission of app'icants for out-patient hospital reliet is carried out 
on the following plan :— 

Every morning all new applicants take their place on forms 
provided for them in the entrance hall of the out-patient depart- 
ment These are called up in turn to the inquiry window by the 
hospital clerk, who interrogates them as to their circumstances; 
after this they are admitted to the out-patient room, and from 
this are pissed on to the medical staff who are on duty that day. 
Twice weekly a list of all those applicants who reside within the 
Pe vident Dispensaries’ districts is given to the Provident Society, 
whose inspectors visit the patients at their homes. These inspec- 
tor-, if they find the patient’s weekly wage above the “ wage 
limit,” withdraw the hospital card and inform him that he is not 
eligible for hospital relief. At the same time he or she is advised 
to join the nearest Provident Dispensary. The inspectors are 
paid at the rate of 27s. to 40s. per week. Each hospital pays a 
small annual sum to the Provident Society by which to defray 
the cost of inspection. As the hospital abuse rate in Manchester 
in 1875 was found to be 42.32 per 100, and as it is now reduced to 
avout 6 per cent., it will readily be seen that the saving on the 
expenditure of patients more than provides for the wages of the 
inspectors. All accident cases are admitted at once by the hall 
porter, and treated by the medical staff. No list of such accident 
cases is furnished to the Provident Society. 


FoRM TO BE FILLED UP BY THE DONoR OF A LETTER OF 
RECOMMENDATION OR RENEWAL LETTER. 


Name of medical charity..................00000 Name of applicant 
or parent of applicant.................:cc000 II snisncsaraisinntasinn 
pO I sipiccctxensacsenacrianeans Name of employer 
sananoannnenessbaneds AGTeSS...........20000020eeeeeeee Im or out of work ? 
snecmennionatnnnsanauisimentit SROOT Bam TDP....ncrccercrcccscessesee MO GE 
si icctentsncens Married or single ?..................... How much 
tick pay are you drawing ?........... ramones Number of family and 
GR sestecuan Are you in receipt of parish relief ?.................. 
Are your wife or children, at present, ill ?............... My weekly 
income from wages is............... Teeme Glebe 10..........ccccccses from 
other sources is............... from wife's earnings is............... from 
children’s earnings is............ Are you a subscriber to the Hos- 


pital Saturday or Sunday Fund ?......... 

I declare the above to be a correct statement. Name............... 
BE ics ccctsccioss Signature of donor. 

Notre.—The wage limits of out and home patients to be printed 
01 the reverse side. 


SUGGESTED FORM FOR MEDICAL CHARITY COMMITTEES ON 
WHICH TO BASE THEIR ANNUAL REPORTS. 

Each hospital report should contain full information on the fol- 
lowing heads :—Name of hospital, when founded; number of in- 
patients treated during the twelve months ending December 31st ; 
number of out-patients ; residence and occupation of out, home, 
and in-patients; out-patients treated daily ; new out-patients 
treated daily; number of attendances; number of beds; average 
number of beds occupied daily during the year; average number 
of days of each in-patient under treatment; average number of 
days of each out-patient ; average cost of each in-patient, per 
week; average cost of each out-patient; average cost of bed per 
week ; average cost of each bed per week ; number of consulting, 
Visiting, resident, and dental staff (with dates of appointment) ; 
number of dispensers; number of nurses; number of nurses to in- 








patients ; list of operations, and number of deaths; amount paid 
to resident medical staff, visiting medical staff, medical and 
surgical registrar, pathologist, chloroformist, matron, nurses, dis- 
pensers, porters, to auditors, to solicitors, to chaplains; cost of 
drugs; cost of instruments; total salaries and wages; total cost 
of patients; amount paid by in- and out-patients; total income 
from (1) donations, subscriptions, and collections; (2) from in- 
vested funds and legacies; income from HospitalSunday Fund ; 
Hospital Saturday Fund ; workshop collections; property: total 
expenditure; balance to credit; in debt; invested funds; esti- 
mated value of hospital buildings. State what system of checking 
the abuse of the charity by improper applicants is used, and what 
number of applicants are found to be ineligible, and why. The 
cost of in- and out-patients, and cost per bed to be worked out 
after a definite plan. Is the charity used for the training of sick 
nurses, pupil midwives, monthly nurses, and students? If so, 
how many of each were trained last year? State for how long a 
patient is given continuous treatment without requiring a “ re- 
newal form.” 

The following rules for working out the cost of beds, and of out- 
and in-patients are based on the different statements and reports 
made ty Mr. J. W. Nixon, House Governor, London Hos- 

ital, EB. ;— 
. To estimate the average cost of each in-patient : From the total 
expenditure deduct all extraordinary expenditure, euch as new 
buildings, etc. From the balance left deduct all expenses in- 
curred for out-patients only (which is done as stated in para- 
graphs below). 

The cost per bed is found by dividing the amount left, after the 
above deductions, by the number of fully occupied beds. ‘ 

The number of fully occupied beds is found by obtaining a daily 
return of the number of beds in actual use, and addingthe num- 
bers obtained together for the whole year, then dividing this by 
the number of daysin the year. ae 

The total cost per in-patient is found by dividing the co3t per 
fully occupied bed by the number of patients who occupied each 
such ted. 

To find the cost of out patient reduce the total number of out- 
patients to genuine continuous patients by deducting from the 
total number of out-patients all minor casualities and dental 
cases; divide the number deducted by 28 (as the latter are looked 
upon as one-attendance cases, and this division makes them into 
continuous cases). Add the result to the number remaining after 
minor casualities and dental cases have been deducted from the 
first grand total. This will, therefore, give the number of genuine 
continuous out-patients. : 

Next deduct from the total cost of drugs the cost of surgical 
appliances and items ordered only for in-patients, such as ice, 
scientific appliances, surgical instruments and mechanical aids 
(leave 10 per cent. of the Jast as out-patient expense). The balance 
of expenditure in drugs, etc., is to be divided equally among the 
number of in- and out-patients. To do this, find the daily cost of 
these medical and surgical items as follows: : 

(a) Multiply the number of in-patients by the number of days 
residence (this number is found by multiplying the num- 
ber of occupied beds by 365 days, and dividing by number 
of in-patients). , 

(b) Multiply the corrected number of out-patients by 28— 
their aversge days of attendance. 

(c) Add these two results together, and you get the total num- 
ber of days for which medicine and surgical appliances 
have been supplied, of a kind common to both in- and 
out-patiente. ; 

Now divide the total cost of dispensary and surgery expendi- 
ture common to both in- and out-patients by the total number of 
days, and this gives the cost per patient per day for medical and 
surgical items. Use this result to find the part due to out-patients, 
multiplying this daily cost of patients by the days of out-patient 
attendances. To this add dispensary expenditure (partly real, 
partly estimated, which would not be wanted were there no out- 
patients), to this add: . ; 

(a) Cost of drugs and honorarium to out-patient medical staff. 

(6) — of dispenser or dispensers as paid for out-patient 
work, 

(c) A third cost of clerks. ’ : 

(d) A fourth cost of porters employed in issuing and re-sorting 
tickets and keeping order in the waiting rooms. 

(e) Surgical and medical waiting-hall porters and occasional 
cleaners. 
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(f) Estimated minimum cost of coals, water, steam, gas, 
whitewashing, repairs, and printing. 

(g) Cost of nurses for out-patients’ bath room and female 
patients. 

These give the total cost of the out-patient department; and 
a this by the corrected total of genuine out-patients, you 
get finally the real approximate cost of each genuine out-patient. 
Multiply this by the number of genuine out-patients, and deduct 
the result from the total current expenditure before dealing with 


the in-patients. 
LONDON HOSPITAL. 
NoTicE TO GOVERNORS AND PATIENTS. 

On and after January Ist, 1884, the following arrangements, 
which are in accordance with the terms of a report from the 
House Committee, adopted by the Special General Court of 
Governor:, held on Wednesday, June 6th last, will come into 
operation :— 

1. With a view to prevent the abuse of charity by improper ob- 
jects, a waiting hall inspector will be employed to ascertain 
whether any patients presenting governors’ letters are able to pay 
the fees of consulting physicians or surgeons, or (not being urgent 
cases) of local practitioners; or should be referred to recognised 
provident institutions (wherever existing); or, being in receipt of 
parish relief, should be required to attend Poor-law dispensaries. 

2. In order to insure that renewed attendance is ted solely 
to such patients as require the continuous advice of experienced 
hospital physicians or surgeons, a governor's letter will not en- 
title to more than one attendance, unless the medical or surgical 
officer on duty may decide to prolong such attendance, and he is 
not at liberty to continue in force any ticket unless, in his pro- 
fessional opinion, further treatment is necessary or desirable, in 
which latter case attendance may be prolonged without renewal. 

New tickets presented by patients who have been classed as not 
requiring further treatment will be of no avail except for a fresh 
disease, and will be at once cancelled. 

3. Patients desiring treatment in the departments for disease of 
the eye, ear, or skin, or for cancers, tumours, etc., must obtain 
herr letters, and will be subject to the inspection noted in 

aragraph 1. But as to skin cases, it should be understood that 
one letter will be sufficient for all the members of one family, who 
may be suffering from the same disease. 

The object of these arrangements is to bring the numbers of 
patients in attendance within managable limits, thus, at the same 
time, rendering the tickets a more valuable possession to the 
governors or subscribers who may issue them, and to those patients 
who may be recognised as requiring and deserving skilled hospital 
treatment. By Order of the House Committee. 

November 28th, 1883. 

N.B. Incorrect information in reply to inquiries will lead to 
forfeiture of tickets. 


[Note to Subscriber who recommends Improper 
Applicant.] 


SALFORD ROYAL HOSPITAL. 


The circumstances of the above-named person, recommended 
by you, have been carefully inquired into, and it is found that he 
is not a proper case to be admitted as a patient of this charity. 
(See Rule 27 printed at foot.) 

Full particulars may be obtained at the hospital. 

By order of the Board, 
(Signed) Gro. H. LARMUTH, 
Secretary. 


CORREO REE E HERE HEHEHE EEE HEHE EHS THERE EOE EEE EEEEED 


Rule 27.—* All persons who are unable to pay for medicines, 
and are not in receipt of parochial relief...... shall be considered 
proper objects of this charity.” 

[Note to Improper Applicant.] 
SALFORD ROYAL HOSPITAL. 


Your attention is hereby directed to the following extract from 
the rules of the hospital :— 


‘* All persons who are UNABLE to pay for medicines, and are not in receipt 
parochial relief.,..,.shall be considered proper objects of this charity.” 





You are respectfully informed, after careful inquiry into the 
circumstances of yourself and family, that, in the opinion of the 
Board of this institution, you are capable of providing yourself 
with efficient medical attendance in the ordinary way, or through 
the provident dispensaries. 

You are, therefore, deemed not to be a proper person to be ad- 
mitted as a patient. 

By order of the Board, 
Gro. H. LARMUTH, 
Secretary. 
(Copy of Form filled up ly the Manchester Medical Charities 


Official and forwarded to the Inspector of the Provident Society, 
who enters his Remarks and returns the Form to the Charity.) 
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MANCHESTER AND SALFORD 
PROVIDENT DISPENSARIES ASSOCIATION. 
I ao haridciscasddscncasscissapscens Mr. W. O. Hanlon. 
SEED Xcrscnddisisccsscuninpetiniies Mr. Oliver Heywood. 


TRUSTEES. 

Mr. W. Morton Philips. Mr. Herbert Philips. Mr. Alfred Simpson. 
HONORARY SECRETARY .........000.. Mr. J. B. Parkinson. 
GENERAL SECRETARY.............0.0+ E. R. Stanley Jones. 

The following provident dispensaries are in active operation :—63, 

Ardwick Green; 146, Ashton New Road; 12, Dawson Street, 

Regent Road; Brookfield House, Great Clowes Street, Lower 

Broughton; 30, Upper Jackson Street, Hulme; 462, Rochdale 

Road; 60, Broad Street, Pendleton; 128, Gorton Lane, West 

Gorton; 144, Mill Street, Ancoats. 

These Dispensaries offer to their Members the following amongst 

other great advantages : 

1. Medical attendance and medicine at a charge so small as to 
be no burden to the member. 

2. Medical attendance at the members’ own houses, in cases of 
serious illness, without extra charge. 

3. All the advantages of private medical attendance, without 
the heavy expenses attendant thereon. 

4. Members removing to another district are transferred without 
charge to the provident dispensary of the district to which they 
may remove. 

5. Every member may select from the dispensary staff the me- 
dical officer by whom he or she may wish to be attended. 

6..The members have a voice in the management of the Dis- 
pensary, they being entitled to elect representatives from amongst 
themselves to serve on the Committee of Management. 

7. The members of these dispensaries do not forfeit their indepen- 
dence or self-respect, as these are not, nor is it intended that they 
should be, charitable institutions—the subscriptions of the members 
themselves (where a suflicient number enrol themselves) being 
sufficient to meet the expenses incurred. 

8. The drugs supplied are of the very best quality, and where 
the disease under treatment necessitates the use of drugs of great 
expense, they are freely prescribed. 

Medicine :—A charge of 1d. is made to the members each time 
that they obtain medicine, but when more than one article is pre- 
scribed at one time the whole charge does not exceed ld. 


MANCHESTER ROYAL INFIRMARY. 
It having been decided to confine the granting of free medical 
attendance and medicine to out-patients whose weekly earnings 
do not exceed the following scale, namely :— : 


Single man Of WOMAD..............sc0eceeeeseceees 123. Od. 
Married couple We Be < Me TE aed TR PEt Po 18s. Od. 
RI oth oe scales cadashaion ls. 6d. 


and your weekly earnings being in excees of this scale, the visitor 








et od 


3, 
t, 
er 
le 
st 


st 
to 
of 
ut 


ut 
ey 
1e- 
is- 
zst 
ne 
ey 
ers 
ng 


ere 
eat 


me 
re- 


ical 


pgs 





July 26, 1890.) 


THE BRITISH MEDICAL JOURNAL. 241 








of the District Provident Society bringing this circular is author- 
ised to withdraw out-patient’s card, and will furnish you with all 
particulars for joining the provident dispensary of the district in 
which you reside. 
W. L. SAUNDER, 
Secretary, Manchester Royal Infirmary. 
JAMES SMITH, 
Agent, Manchester and Salford District 
Provident Society. 
N B.—Above will be found a list of the provident dispensaries, 
with particulars of the advantages of membership. 

_ Should your earnings be but slightly in excess of the limit en- 
titling you to a free medical treatment, the officer enrolling you a 
msmber of the provident dispensary is authorised to accept a 
reduced entrance fee. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-EIGHTH ANNUAL MEETING. 


Tue fifty-eighth Annual Meeting of the British Medical Associa- 
tion will be held at Birmingham on Tuesday, Wednesday, Thurs- 
day, and Friday, July 29th, 30th, 31st, and August Ist, 1890, 

President: C.G. WHEELHOUSE, F.R.C.S., J.P., Consulting Sur- 
geon, Leeds General Infirmary, Cliff Point, Filey. 

President-elect: W1ILLOUGHBY FRaNcIs WADE, B.A., M.B., 
F.R.C.P., J.P., Senior Physician, Birmingham General Hospital, 
27, Temple Row, Birmingham. 

President of the Council: THomas BripGWATER, M.B., LL.D., 
J.P., Harrow-on-the-Hill. 

Treasurer ; CONSTANTINE HOLMAN, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Sir B. WALTER 
Foster, M.D., M.P., Senior Professor of Medicine, Queen’s College, 
Birmingham, 

An Address in Surgery will be delivered by Lawson Tair, 
F.R.C.S., Surgeon, Birmingham and Midland Hospital for Women, 
Birmingham. 

An Address in Therapeutics will be delivered by WILLIAM HENRY 
ner = gna M.D., F.R.C.P., Physician to St. Mary’s Hospital, 

ondon. 





PROGRAMME OF PROCEEDINGS, 


TUESDAY, JULY 29TH, 1890. 
9.30 4.M.—Meeting of 1889-90 Council, Small Lecture Theatre, 
Midland Institute. 
11.30 4.M.—First General Meeting. Report of Council. Reporte of 
Committees ; and other business. 
4 p.M.—Service in the Parish Church of St. Martin’s. The Ser- 
mon will be preached by His Grace the Archbishop of 
Canterbury. 
8.30 P.M.—Adjourned General Meeting from 11.30 a.M. President’s 


Address, Large Lecture Theatre, Midland Institute. 


Extraordinary General Meeting. 


WEDNESDAY, JULY 30TH, 1890. 
9.30 4.M.—Meeting of 1890-91 Counci), Small Lecture Theatre, 
Midland Institute. 
10 4.M. to 2 P.M.—Sectional Meetings. 
2.5 p.M.—Excursion to Lichfield to attend Service and view Cathe- 


dral. 
3 P.M.—Second General Meeting. Address in Medicine by Sir 
B. WaLTeR Foster, M.D., M.P., Large Lecture 
Theatre, Midland Institute. 
Presentation cf Middlemore Prize jointly to Dr. W. A. 
Brailey and Mr. Priestley Smith. 
Presentation of Plate to Mr. Ernest Hart as Chairman 
of the Parliamentary Bills Committee by Brigade- 
Surgeon Hamilton on behalf of 400 medical officers 
serving in India. 
4 P.M. to 6 p.mM.—Garden Party at ~eq Edgbaston, the residence 
of Mr. and Mrs. J. E. Wilson. 
9 p.M.—Reception by the Worshipful the Mayor of Birmingham 
in the Council House. 


THURSDAY, JULY 318T. 1890 
9.30 a4.M.—Meeting of the Council, Small Lecture Theatre, Mid- 
land Institute. 
10 a.M. to 2 P.m.—Sectional Meetings. 

3 P.M.—Third General Meeting. Address in Surgery by Law- 
son TalT, F.R.C.S. Presentation of the Gold Medal 
for Distinguished Merit to Surgeon T. H. Parke, 
A.M.S., Large Lecture Theatre, Midland Institute. 

4.30 P.M. to 6 P.M.—Reception by the Midland Association of Volunteer 
Medical Officers to Officers of Her Majesty’s Medical 
Services. Muiti. 
4.30 P.M. to 7 P.M.—Garden Party: Mrs. Willoughby Wade. 
7 P.M.— Public Dinner of the Association. 
8 p.M.—Concert in the large Theatre of the Midland Institute. 
Excursion to Burton to visit the breweries, if party can 
be made up. 





Fripay, AuausT 18T, 1890. 
10.10 ing ~ —s to Droitwich to view the Baths and Salt 
orks. 
10.80 4.M. to 1,30 p.m.—Sectional Meetings. 
3p.mM.—Concluding General Meeting. Address in Thera- 
— by W. H. BroapBent, M.D., Large Lecture 
heatre, Midland Institute. 
4 p.m. to 6 p.M.—Garden Party at Ashfield, Edgbaston, the residence of 
Sir Walter and Lady Foster. 
9 p.M.—Reception by the President of Mason College and 
Mrs. Lawson Tait. 


4.10 p.M.—Excursion to Dudley Castle. 
SaTuRpDay, AUGUST 2nD, 1890, 


y 
.40 4.M.—Excursion to Kenilworth, Leamington, and Warwick 
9.40 4.M.—Excursion to Stratford-on-Avon. 
.40 4.M.—Excursion to Worcester and Tewkesbury. 


RECEPTION Room. 

It is particularly requested that members, on their arrival, will 
at once proceed to the reception room, which is at the Town Hall, 
at which each member should enter his name and address, receive 
his member’s card and daily journal, inquire for telegrams and 
letters, and consult the list of lodgings and hotels, etc. 

The building formerly used as a Liberal Club in Congreve Street 
will be converted into a club house for the use of members, where 
luncheons can be procured on reasonable terms. Luncheons will 
also be provided at the Birmingham School of Cookery, at the 
Midland Institute, opposite the Town Hall, and is open to all 
members of the Association on production of their tickets of mem- 
bership. 

DINNER TICKETS. 
DINNER tickets, price 21s. with wine, and 15s. without wine, can 
now be obtained on application, with remittance, to Mr. Augustus 
Clay, Grendon Villa, Moseley, Birmingham. 


ACCOMODATION FOR LADIES. 

Members attending the Annual Meeting and bringing their wives 
or other ladies with them are particularly requested to observe 
that every convenience is offered by the Birmingham and Midland 
Institute to ladies, and contains reading rooms and lavatories 
reserved for them, 


The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 


Mason College—Biological Theatre. ; 

A. MEDICINE AND THERAPEUTICS. — President: Sir Dycz 
DuckwortTH, M.D., LL.D. Vice-Prestdents: EDWIN RICKARDS, 
M.B.; DAvip DruMMOND, M.D. Honorary Secretaries: ISAMBARD 
OweEN, M.D., 40, Curzon Street, Mayfair, W.; CoRNELIUs W. 
SucKLING, M.D., 103, Newhall Street, Birmingham. _ 

Two subjects have been set down for special discussion: 1 
Functional Disorders of the Heart. 2. The Varieties of Hepatic 
Cirrhosis. ‘ . : 

The discussion on (1) will be opened by the President on 
Wednesday, July 30th, at 10 a.m.; that on (2) by Dr. Saundby on 
Friday, August Ist, at 10.30 a.m. Professor Gairdner, Dr. Rickards, 
Dr. Broadbent, Sir Walter Foster, Dr. Sansom, Dr. Finlay, Pro- 
fessor Tirard, Dr. Eddison, Dr. W. R. Thomas, Dr. Markham Sker- 
ritt, Dr. Andrew Smart, Dr. Strange, and Dr. Boyd have already ex- 
pressed their intention of taking part in the former; Dr. Drum- 
mond, Dr. Goodhart, Professor Tirard, Dr. W. R. Thomas, Dr. Her- 
ringham, and Dr. Drysdale, of joining in the latter discussion. 
Downlk, J. Walker, M.B., C.M. Intralaryngeal Injections in the Treatment 

of certain Laryngeal and Pulmonary Affections. 
9 D., M.A., M.D. A Rare Form of Hypertrophic Cirrhosis of the 
iver. 
EaRDLEY-WILMoT, R., M.B. The Therapeutic Uses of the Natural Saline 

Waters of Leamington Spa. 
~ > Hingston, M.D. Kstimation of Urea and Sugar in Urine by Ready 

Methods. 

GREENE, G. E. J. A Note onthe Efficacy of Lycopodium in Enuresis. 

Hata, A., M.A., M.D. On some Vascular Effects of Uric Acid. 

HAMILTON, Brigade-Surgeon J. B., M.D. Enteric Fever in India. 

Hassat., A. H.,M.D. On the Climate of San Remo, based on the Observa- 
tions of Ten Consecutive Winter Seasons. 

HERRINGHAM, W. P., M.D., F.R.C.P. Intermittent Albuminuria. 

J om, © W.,M.D. An Improved Form of Smoking Pipe, available for Medical 

nhalations. 

HeEweETson, H. Bendelack, F.L.S. On the Localisation, as an Aid to Diagnosis 
and Treatment of some Forms of Headache. 

LaMB, Marshall, A.M., M.D. Beri-beri in British North Borneo. 

McALDowIE, Alex. M., M.D., F.R.S.E. Lead Poisoning and Gout. 

MacponaLp, Archibald D., M.D. A Noteon La Associacidn contra la Tubercu- 
losis in Spain. 











242 THE BRITISH MEDICAL JOURNAL. 


[July 26, 1890. 








McWitutasM, Professor J. A..M.D. An Experimental Investigation of the Ac- 
tion of Chloroform and Ether. 

Rickxarps, K., M.B. Demonstration of Case<. 

SHoemaker, John V., A.M., M.D. (Philadelphia, U.S.A.) The Physiological 
and Therapeutic Action of Coto Bark. 

Smart, Andrew, M.D. Respiratory Dysphagia and Deglutition Dyspnea. 

Suckiine, C.W., M.D. Demonstration of Cases. 

=e, Seymour, M.D. Cardiac Derangement in Association with Visceral 

sease. 

Taurstan, BK. Paget, M.D. On the Climate of Orotava, Teneriffe. 

TrRarD, Professor N. I. C.. M.D.. F.R.C.P. Forms of Albuminuria. 

Tyson, W.J.,M D. A Clinical Note on the Soporific Action of Mercury. 

WI1s0n, T. Stacey, M.B., C.M., B.Sc. Varices as a Cause of Hematemesis in 
Cirrhosis of the Liver. 


Mason College—Chemistry Theatre. 

B. Surcery.— President: T. H. Bartrieet, M.B., F.R.C.S. 
Vice-Presidents: BRNNETT May, M.B., F.R.CS.; J. Greia 
SmrrH, M.B., F.R.S.E. Honorary Secretaries: F. A. SouTHAM, 
F.R.C.S., 13, John Street, Manchester; F. Marsu, F.R.C.S., 34, 
Paradise Street, Birmingham; H. G. Barina, M.B., F.R.C.S., 85, 
Edmund Street, Birmingham. 

It has been determined to bring forward for discussion the fol- 
lowing subjects: 1. The Surgery of the large Arterial Trunks, to 
be introduced, on Wednesday morning, July 30th, by Mr. Timoth 
Holmes (London), Mr. William Thomson (Dublin), Mr. T. H. 
Bartleet, Mr. Bennett May, Mr. Alfred Willett, Mr. C. A. Ballance, 
Mr. Damer Harrisson, Mr. Harrison Cripps, Mr. Jordan Lloyd, Mr. 
Herbert W. Page, and Mr. Vincent Jackson. 2. The Operative 
Treatment of Acute Intestinal Obstruction due to Internal Strangu- 
lation, to be introduced, on Thursday, July 31st, by Mr. J. Greig 
Smith, Sir William Stokes (Dublin), Mr. Mayo Robson (Leeds), Mr. 
Kendal Franks (Dublin), and Mr. Stanmore Bisbop (Manchester). 
Mr. Lawson Tait, Mr. E, Atkinson, Mr. Bruce Clarke, Mr. Bennett 
May Mr. Thornley Stoker, Mr. L. H. Ormsby, Mr. Jordan Lloyd, Mr. 
F. B. Jessett, Dr. Ward Cousins, Mr. Cleland Lammiman, Mr. W. D. 
Spanton, and Mr. F. Marsh will speak on this subject. It is hoped 
that Dr. Senn, of Milwaukee, will also take part in this discussion. 

The following papers are announced : 

ATKINSON, E., M.R.C.S. On Nerve Grafting. 

Cueyrne, W. Watson, F.R.C.S. 1. Case of Internal Derangement of the Knee- 
joint. 2. On Operation in Cases of Fracture extending into Joints. 

CLARKE, Bruce, M.B,F.R.C.S. Obscure Bladder Affections and their Exact 

Diagnos’s by the Cystoscope. 

Davies-Cciiey, J. N.C.,M.C. Ona Method of Closing the Hard Palate by a 

New Operation. 

Eastes, Thos., MD. Abdominal Section for Doubtful Tumour’ Hydatid of 

Liver found and treated by Drainage ani Incision. 

Fenwick, Hurry, F.R.C.S. The Influence of Electric Illumination of the 

Bladder upon our Knowledge and Treatment of Urinary Disease. 

Franks, Kendal, M.D. On the Use of Massage in Recent Fractures, Disloca- 
tions, and Sprains. 
HAGYARD, Robert, M B. 1. On the Transplantation of Animal Nerve and Bone 

a and Necrosis, 2. Remarks on the Manufacture of Surgical Ap- 

ces. 
HevsTor, F.T.,M.D. On a Non-poisonous, Non-irritative, Antiseptic Dress- 


ing. 

Hinp, Wheelton, M.D. Fractured Foramen with Injury to Median Nerve, 
Paralysis, Operation, Recovery. 

JesseTT, F. B., F.R.C.S. The Surgical Treatment of Carcinoma of the Pylorus 
and Intestines. 

LaFran, Thos., M.K.Q.C.P. The Field of the Aspirateur. 

LioyD, Jordan, F.R.C.S. Note on the Imopracticability of the so-called Digital 
Exploration of the Pelvis of the Normal Kidney for Calculi. 

Paae, Herbert W., F.R.C.S. Cases of Aneurysm of both Femoral and both Pop- 
liteal Arteries. 

Parsons, Inglis, M.D. On the Arrest of Growth in Cancer by the Interrupted 
Voltaic Current. 

Rakk, Beaven, M.D. 1. The Treatment of Perforating Ulcer in Leprosy. 2. 
ae Nerve-stretching for Leprosy in the same patient, with relief each 

me. 

Rosson, A. W. Mayo, F.R.C.S. Tapping and Draining the Ventricles in certain 
cases of Brain Disease 

Symonps, Charters J..M.D. The Extirpation of Parenchymatous Goitre. 

So sone, F.R.C.S. The Operative Treatment of the so-called Tubercular 

eritonitis. 


Mason College—Physics Laboratory. 

C. OBSTETRIC MEDICINE AND GyYNz&COLOGY. — President: 
THomas SavaGeg, M.D., F.R.C.S. Vice-Presidents: CHarzs J. 
Waiaeut, M.R.C.S.; James MurpHy, M.D. Honorary Secretaries: 
J. K. Kexty, M.D., Park Villa, Crosshill, Glasgow; C. E. Purstow, 
M.D., 192, Broad Street, Birmingham. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. On Modern Methods of 
Managing Lingering Labour, to be opened by Dr. W.S. Playfair. 
2. On the Importance of Gonorrhcea as a Cause of Inflammation 
of the Pelvic Organs, to be opened by Dr. George Granville Ban- 
tock. 3. On the Relief of Labour with Impaction by Abdominal 





Section as a Substitute for the Performance of Craniotomy, to be 

opened by Dr. Murdoch Cameron. 

The following gentlemen have already promised to take part in 
the above mentioned discussions: Dr. Auvard (Paris), Dr. Elder, 
Dr. Tg | (Dublin), Mr. Lawson Tait, Dr.J. R. Morison (New- 
castle), Dr. Braithwaite (Leeds), Dr. A. V. Macan (Dublin), 
Dr. Cullingworth (London), Dr. Goodell (Philadelphia), Dr. R. N. 
Ingle (Cambridge), Dr. J. Inglis Parsons (London), Mr. R. O’Calla- 
ghan (Carlow), Dr. M. Handfield-Jones (London), Dr. More Madden 
(Dublin), Dr. A. Duke (Dublin), Mr. A. Freer (Stourbridge), Mr. 
H. M. Morgan (Lichfield), Dr. Fancourt Barnes (London), Mr. A. 
W. Mayo Robson (Leeds), Dr. Berry Hart (Edinburgh), Dr. A. J. 
Smith (Dublin), Dr. A. D. Leith Napier (London), Dr. Imlach 
(Liverpool), Mr. W. Donovan (Erdingtor), Mr. C. J. Wright (Leeds), 
and Mr. John W. Taylor. 

It is proposed that a series of Clinical and Operative Demon- 
strations shall be given on the morning of each day before the 
work of the Section begins by Dr. Savage, Mr. Lawson Tait, and 
Mr. J. W. Taylor. 

The following papers have been announced: 

AVELING, J. H., M.D. Are Midwives to be Abolished or Bettered ? 

BaLuLantTynNeE, J. W., M.D., F.R.C.P.E., and WititiaMs, J. D., M.B. Some 
Points in the Sad and Pathology of the Fallopian Tubes. 

Barsour, A. H. F.,M.D. Recent Results from the Study of Labour, Especially 
of the Second Stage, by Means of Frozen Sections and Casts. 

BELL, Robert, M.D. (Glasgow). Qn the Pathogenesis and Treatment of 
Odphboritis. 

BEVERLEY, Michael, M.D. (Norwich). Ona Case of Ligature, but not Removal, 
- the Appendages for the Treatment of Excessive Hemorrhage from Uterine 
Myoma. 

Brers, John W., M.D. (Belfast). On the Treatment of Puerperal Eclampsia. 

CaMERON, Murdoch, M.D.Glasg. On Cesarean Section with three successful 
cases. [Dr. Cameron will also show a Pair of Axis Traction Forceps.] 

CarRBoneE, A. Pustelli, M.D. (Malta). Acute Yellow Atrophy in Pregnancy, 
with specimens. 

Croom, J. Halliday, M.D.,and Wessrer, J. Clarence, M.B. Ectopic Gestation, 
Tubo-Abdominal Variety. 

Dukg, Alex., F.K.Q.C.P.I. Delivery in Difficult Cases of Impaction by the 

Help of Tractors and Belt. Some Original Instruments will also be shown. 

Epis, A. W., M.D., F.R.C.P. On the Clinical Treatment of Sterility. 

HANDFIELD-JonES, M.,M.D. On Two Cases of Ovariotomy, Complicated by the 
Presence of Fibromyomata of the Uterus. 

Harris, Robert P., M.D. (Philadelphia). A Communication in connection with 
the discussion on Cesarean Section. 

Hakt, D. Berry, M.D.Edin. On the Displacement of the Placenta in Extra- 
uterine Gestation. 

—_ — More, M.D. On the Pathology and Treatment of Displacement of 
the Ovaries. 

Moraan, Herbert M., M.R.C.S. (Lichfield), will Showa Pair of Axis Traction 
Forceps in connection with Dr. Reid’s we. 

MyRt Le, James A., M D. (Harrogate). On Two Cases of Hyperemesis of Preg- 
nancy necessitating the Induction of Premature Labour followed by Death. 
Narkne, J.S., F.R.C.S.Ed.(exam.). Some additional points in the Surgical 

Treatment of Cancer of the Uterus, with a retrospect of the twenty-three 

cases reported at the meeting of 1889. 

Napier, A. D. Leith, M.D. On a New Modification of Hysterorrhaphy for 
Chronic Senile Procidentia. 

Pearse, T. Frederick, M.D., F.R C.S.Eng. (Southsea). On Traction in the 
Use of Midwifery Forceps, and on a New and Simple Form of Axis Traction 
Forceps. 

PuHILuiPs, John, M.D. On Rapid Dilatation of the Cervix and Uterine Cavity 
by Hegar's Graduated Bougies. 

Rep, W. L., M.D.Glasg. Ona Simple Form of Axis Traction Forceps. 

RENTOUL, R. R., M.D. (Liverpool). On the Registration of Midwives and their 
Power to Practise Independently of the Profession. 

Rinewoop, John, L.K.Q.C.P.I. The Effects of the so-called Influenza Poison 
on the Genito-urinary Organs. 

Smita, Alfred J. (M.B.Dublin). The Treatment of Retrofiexed or Retroverted 
Uteri by Recto-abdominal Manipulation, with notes of a successful case. (Dr. 
Smith will also show the instrument he uses in elevating the uterus during 
massage for prolapse.) 

Tait, Lawson, F.R.C.S. A Record of 219 Cases of Operation for Removal of 
the Appendages for the Treatment of Uterine Myoma, performed between 
March 16th, 1883, and December 18th, 1888, giving the subsequent history of 
the cases, from twenty months up to seven years subsequent to the operation. 

TayYLor, John W., F.R.C.S.Eng., and Bernays, A. V.,M.B. A Contribution to 
the Study of Exanthematic Inflammatory Disease of the Uterine Ap- 
pendages. 


Mason College—Examination Hail. 

D. Pusiic MEDICINE.—President: ALFRED Hitt, M.D. Vice- 
Presidents: JoHN BURGES WELCH, M.B.; A. S. UNDERHILL, M.D. 
Honorary Secretaries : Louts C. Parxss, M.D., 61, Cadogan Square, 
8.W.; Srpnzy BArwisE, M.B., Clough View, Blackburn. 

The following topics for papers have been suggested as likely to 
lead to useful and interesting discussion: 1. Prevention of Pollu- 
tion of Rivers (a) by Paper Works; (5) by Dye Works. 2. Smoke 
Abatement. 3. Lead Poisoning from Water. 4. Methods of Dis- 
infecting Air from Small-pox Hospitals. 5. Treatment of Sewage. 
6. The Compulsory Notification Act. 

The following papers have been announced: 

BaRwISsE, Sidney, M.B.,D.P.H. Smoke-preventing Appliances. 
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DryspaLe, C.R., M.D. 1. Disposal of Sewage in London, Paris,and Berlin. 
2. On the Vital Statistics of France and Germany. 

FLETCHER, Wilfrei W. E., M.B., B.A.Cantab. Medical Officers of Health and 
Infectious Diseases in Board Schools. 

Gorpon, Surgeon-General C. A., M.D., C.B.,Q.H.P. The More Recent Phases 
of the Hydrophobia Controversy. 

McLinTock, James, M.D., B.Sc. The Electrical Treatment of Sewage. 

Mumsy, B. H., M.D., D.P.H. The Compulsory Notification Act. 

Seaton, Edward, M.D., F.R.C.P. Clinical Instruction at Fever Hospitals in 
connection with the operation of the Compulsory Notification Act. 

SERGEANT, Edward, L.R.C.P., D.P.H. The Prevention of Pollution of Rivers. 

THomson, Theodore, M.A., M.B., D.P.H. (Sheffield). Lead Poisoning from 
Drinking Water. 

TuHresH, Jonn C., M.B., D.Sc. Pollution of Streams from Paper Refuse. 

THURSFIELD, W. N., M.D., D.P.H. The Etiology of Outbreaks of Typhoid 
Fever in Rural England. 

WALLEY, Thomas, Principal Royal Veterinary College, Edinburgh. Meat In- 
spection. 


Mason College—Chemistry Collection Room. 

E. PsycHoLoay. — President: K'REDERICK N&EDHAM, M.D. 
(Gloucester). Vice-Presidents: S. H. Acar, L.K.Q.C.P. (Henley- 
in-Arden); E. B. Warrcomssg, M.R.C.S. (Birmingham). Honorary 
Secretaries: JOSEPH WIGLESWORTH, M.D., Rainhill, Lancashire; 
Epmunp Lewis RoweE, L.R.C.P., Borough Asylum, Ipswich. 

The Section will be opened with an address by the President. 

Dr. Yellowlees will introduce a discussion upon the proposal 
made to the London County Council to establish a small hospital 
for the insane in London. Dra. Urquhart and White will take 
part in the discussion. 

The following pa ers have been announced : 

Hystop, T. B., M.D. Sunstroke and Insanity. 

KERR, Norman, M.D. Should Hypnotism have a Recognised Place in Thera- 
peutics? Dr. LLoyp Tuckey will make a few remarks on this paper. 

Kinassury, G.C., M.D. Notes ona Few Cases treated by Hypnotic Sugges- 
tion. 

Nowan, M.J.,L.R.C.S.1. Stuporose Insanity consequent to Induced Hypnotism. 

NorMaN, Conolly, M.K.Q.C.P.I. Maniaa Potu. 

Toke, Hack, M.D. Imperative Ideas outside Insane Delusion. 

WARNER, Francis, M.D. Development in Relation to Brain and Nutrition. 


Queen’s College—Anatomical Theatre. 

F, ANATOMY aND PHYSIOLOGY.—President: D. J. CUNNING- 
HAM, M.D. Vice-Presidents: W. H. GASKELL, M.D., F.R.S.; B.C. 
A. WrinvLE, M.D. Honorary Secretary for Anatomy: W. P. 
HERRINGHAM, M.D., 13, Upper Wimpole Street, W.; Honorary 
Secretary for Physiology: F. J. ALLEN, M.B., Mason College, 
Birmingham. 

Wednesday, 10 4.m.—An introductory address upon the Cerebral 
Convolutions will be delivered by Professor Cunningham. Dr. 
Gaskell will follow with a paper on the Evolution of the Vertebrate 
Nervous System, with lantern demonstration of microscopic 
preparations. Professor J. A. Scott, M.B., will then give a lantern 
demonstration of Photomicrographs intended for Histological 
Teaching and Research. 

Thursday, 10 4.m.—A discussion on the Relation which Examina- 
tions in Anatomy and Physiology bear to the teaching of these 
subjects; to be opened by Professor Windle. Dr. St. John Brooks, 
Mr. Bruce Clarke, Professor Scott, Mr. William Thornley Stoker, 
Mr. Wm. Thomson, and others, will join in the debate. Papers 
will follow. . 

Friday, 10 A.m.—A discussion on the Value of Nerve Supply in 
the Determination of Muscular Homologies and Anomalies; to be 
opened by Professor Cunningham. Professor Birmingham, Dr. St. 
John Brooks, Dr. W. H. Thompson, and others, will join in the 
debate. Papers will follow. 

The following papers have been announced: 

BALLANTYNE, J. W., M.D. The Anatomy of the Anencephalic Fcetus studied 
by Frozen Sections. 

BENINGTON, R. C. Notes ona Symelic Foetus, with drawings. 

BIRMINGHAM, Professor A. E. I., M.B. 1. Topographical Anatomy of the 
Bladder in the Child, illustrated by plaster models. 2. The Mastoid Region 
ef the Skull, with special reference to operations on this part. 3. The Anatomy 
of Four Specimens of Absent Radius. 

— H. St. John, M.D. The Valvule Conniventes in the Human In- 

Bruce, Alexander, M.B. On the Nuclei of the Third Nerve. 


as ~~ Sagan Professor D.J., M.D. A Stage in the Growth of the Primate 

rain. 

GaskELL, W. H., M.D., F.R.S. Onthe Evolution of the Vertebrate Nervous 
System, with lantern demonstration of microscopic preparations. 

Lioyp, Jordan, F.R.C.S. Casts of the Kidney Pelvis. 

Manoop. Allan E., M.B. 1. On the Acromial Epiphysis. 2. On the Eighth 
True Rib. 3. Onan Abnormal Thoracic Duct. 4. Concerning the Great In- 
testine. 5. On an Abnormal Muscle in the Hand. 

Scorr, Professor J. A., M.B. A Lantern Demonstration of Photomicrographs 
intended for Histological Teaching and Research. 

Symineton, Johnson, M.D. On the Pelvic Viscera of a Girl Sixteen Years Old. 

Winnte, Professor. 1. Similar Malformation in Twins. 2. On Imperfect De- 
velopment of the Diaphragm. 





Mason College—Physics Theatre. 

G. PatHoLoGy.— President: D. J. Hamitton, M.B. Vice- 
Presidents: ©. A. McMunn, M.D.; G. Smms WoopHeEap, M.D. 
Honorary Secretaries: SHERIDAN DELEPINE, M.B., 6, Chapel 
Place, Cavendish Square, W.; GkoRGE F’. CRooxkk, M.D., 2, Edmund 
Street, Birmingham. ’ 

The President will deliver an Introductory Address on the 
Pathology of Dyspepsia, and the following gentlemen have 
already promised to give papers and demonstrations on the result 
of their recent investigations in various branches of Pathology: 
BaLuanceg, C. A., F.R.C.S., and SHERRINGTON, C.S. On Leucocytes. 

Bruce, A., M.B. On the Segmentation of the Nucleus of the Oculo-Motor Nerve. 
CHEYNE, W. Watson, M.B., fubercular Diseases of Bone. 
Copeman, S.A. M., M.B. Improved Methods for the Examination of the 

Blood in Disease. 

CrooksH4NK, E., M.B. Horsepox. 

Dickinson, W. H., M.D. The Tongue in Disease. 

Frost, W. Adams, F.R.C.S. Morbid Conditions of the Fundus Oculi. 

Hate, A., M.D. The Kstimation of Uric Acid in Disease. 

HaGyAkD, Robert, M.B. On Displacement of the Semilunar Fibro-Cartilages 
of the Knee Joint. 

MacFapyeEaN, Professor J..M.B. Comparative Pathology of Tuberculosis. 

MacMunn, C.A., M.D. The Spectroscope in Medicine. 

MakTIN, Sidney, M.D. The Pathology of the Proteids of the Body. 

Mort, F. W., Mb. Pathological Relations between the Cells and the Fibres of 
the Spinal Cord. 

Payne, J. F.,.M.D. The Bacillus of Rhinoscleroma and its Demonstration. 

Rake, Beaven, M.D. Experiments in Protective and Antagonistic Inoculation 
in Leprosy. 

Ringe, J. J.. M.D. The Influence of Alcohol on Micro-organisms and Cell 

Protoplasm. 

RurFer, M. A., M.D. Destruction of Micro-organisms by Leucocytes. 
SisLey, W.K. Tuberculosis in the Sauropsida. 
Snow, H, M.D. 1. Bone Lesions in Mammary Carcinoma. 2. The Local 

Origin of Cancer. 

WoopHeaD, G.§., M.D. Diseases of the Lungs (chiefly Tuberculosis). 

These communications will be illustrated by practical demon- 
strations, such as projection of spectra, microscopical specimens, 
photographs, diagrams, etc.,on the screen, chemical experiments, 
exhibition of microscopical and other specimens, models, casts, etc. 

In order to insure the bringing forward of each demonstration 
at the hour appointed, a certain amount of time will be set 
apart at the end of each meeting for the discussions of the facts 
brought forward. (See page 165). 


Mason College—Physics Workshop. 

H. OpHTHALMOLOGY.—FPresident : D.C. LLoyp OWEN, F.R.C.S.I, 
Vice-Presidents: HENRY EALES, M.R.C.S.; JoHn B. Story, M.B. 
Honorary Secretaries: Henny E. Juumer, F.R.C.S., 77, Wimpole 
Street, W.; E. Woop Wuirk, M.B., 72, Newhall Street, Birming- 
ham. 

Mr. Priestley Smith will open a discussion on Myopia: its 
Causes, Prevention, and Treatment. Messrs. Edgar Browne, Henry 
Eales, G. Glascott, and G. Hartridge have promised to take part 
in the discussion. 

The following papers have been announced : 

Benson, Arthur H., M.B. Blepharoplastic Operations. 

BICKERTON, T. H., M.R.C.S. Cases showing the Possibility of a Connestion 
between Refractive Errors and Epilepsy. 

Cant, W. J., M.R.C.S., L.R.C.P. A New Syringe for Extracting Soft Matter 
in Cataract Operation. 

Ea.es, Henry, M.R.C.S. Choice of Anxsthetics for Ophthalmic Operations, 
with Special Reference to the Use of Nitrous Oxide Gas. 

EDRIDGE-GREEN, F. W.,M.D. The Quantitative Estiraation of Defects of Colour 

Perception. 

Frost, W. Adams, F.R.C.S. Lantern Slides, Illustrating Some Physiological 
and Pathological Conditions of the Fundus. 

GrossMann, K., M.D. 1. Colour Blindness. 2. Blennorrhcea Neonatorum. 

Hewetson, H. Bendelack, M.R.C.S. A Case of Epilepsy Entirely cured by the 

Constant Use of Lenses which corrected the Compound Hypermetropic 

Astigmatism. 

HILt-GrirritH, A., M.D. 1. Diagnosis of Intraocular Growths, with speci- 
mens. 2. Case of Monocular Vertical Hemianopsia. 
JavAL, Dr. (Paris). 1. A Short Communication on Ophthalmometry. 2. The 

Hygienic Regulation of the Human Eye. 

— Malcolm, F.R.C.S.Edin. The Treatment of Immature Senile 
ataract. 

Panas, M. (Paris). On the Value of Extraction in Secondary Cataract. 

Wray, Charles, F.R.C.S. The Treatment of Squint Amblyopia by Galvanism. 


Mason College—Professors’ Common Room. 

I. DiszASES OF CHILDREN. — President: AL¥YRED HENRY 
CarTER, M.D. (Birmingham). Vice-Presidents: WILLIAM THOMAS, 
F.R.C.S. (Birmingham); WALTER Pyg, F.R.C.S. (London). Hono- 
rary Secretaries: HENRY HANDFORD, M.D., 14, Regent Street, 
Nottingham; ArTHUR FoxwkELL, M.B., 47, Temple Row, Bir- 
mingham, 

It is proposed to discuss the following subjects:—I. The Affec- 
tions of the Lymphatic Glands in Childhood. (a) The Treatment of 
Simple and Suppurative Adenitis. (5) The Diagnosis of Glandular 
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Enlargements due to causes other than simple Inflammation. (c) 
The relation of Strumous Adenitis to Tubercle. (d) Tabes Mesen- 
terica. Dr. H. R. Hutton (Manchester), Dr. W. C. Chaffey a_i 
Dr. L. W. Marshall (Nottingham), Dr. E. H. Greves (Bournemouth), 
Dr. W. H. Day (London), Dr. King (Chester), Mr. E. L. Freer, and 
Dr. J. W. Byers (Belfast) will speak on these subjects. II. (a) The 
Operations for the Radical Cure of Hernia in Children and their 
value. (5) The Surgical Questions involved in the Practice of Ex- 

Joints the seat of Disease in Childhood. Messrs. W. Watson 

Cheyne (London), Noble Smith (London), H. O'Neill (Belfast), 

Jordan Lloyd, Frank Marsh, R. N. Pughe (Liverpool), and Dr. L. 

H. Ormsby (Dublin), will join in these discussions. IIJ. The 

Claims and Limitations of Physical Education in Schools. It is 

— that Sir Andrew Clark will open this discussion. The Pre- 

sident, Dr. Clement Dukes, Mrs. Garrett-Anderson, and Mr. E. L. 

Freer, will take part in it. 

The following papers have been announced : 

Freer, B. L., M.R.C.S. 1. Kinesi-Therapeutics in Orthopedic Practice. 2. 
After-Treatment of Osteotomies for Deformities. 

Gay, Wm,, M.D. Peripheral Birth Palsy. 

HaGyarp, Robert, M.B. A New Method of Performing Excision of the Knee 
Joint with a View to Preventing Shortening of the Limb. 

DEN, Thomas More (Dublin), M.D. 1. On the Strumous Glandular Diseases 
of Childhood and their Relation to Tubercle. 2. On the Use and Abuse of 
Physical Education in Schools. 

Parker, R. W., M.R.C.S. 1. The Treatment of Simple and Suppurative 
Adenitis. 2. The Indications for the Radical Cure of Hernia in Children. 
3. On Excising Joints in Childhood. 

— Rhinalit N.,M.B., F.R.C.S. The Operations for the Radical Cure of 

Waneen, Francis, M.D. Physical Education in Brain Training. 

Wriear, G. A., M.B., F.R.C.S. The Causes and Treatment of Adenitis. 
Demonstrations.—Mr. E. Luke Freer will give a demonstration 

of Kinesi-Therapeutics in connection with his paper. Mrs. 

Strahan Mathews (London) will demonstrate the system of 

Swedish exercises as used by the girls in the London Board 

schools. Miss Nystrom and Miss Chapman will give a demonstra- 

tion of the Sloyd methods for physical development. 


Mason College—Language Room No. 2. 


J. LARYNGOLOGY AND RHINOLOGY.— President: JoHN Sr. 
SwiTHIn WILDERS, M.R.C.S. (Birmingham). Vice-Presidents: 


CHARTERS JAMES Symonps, M.D., F.R.C.S. (London); ARCHIBALD 
EDWARD GARROD, M.D. (London). Honorary Secretaries : ERNEST 
Henry Jacos, M.D., 12, Park Street, Leeds; Scanzs SPICER, 
M.D., 28, Welbeck Street, Cavendish Square, W. 

The following subjects have been chosen for special discussion 
1, The Treatment of Laryngeal Disease in Tuberculosis, opened by 
Mr. Charters J. Symonds (London) and Dr. Hunter Mackenzie 
(Edinburgh). Mr. Cresswell Baber (Brighton) and Dr. W. Charn- 
ley (Shrewsbury) will join in the discussions. 2. The Etiology, 
Significance, and Treatment of Spurs and Deflections of the 
Nasal Septum, opened by Dr. Woakes (London) and Mr. W. J. 
Walsham, F.R.C.S. (London). 

Dr. Clifford Beale (London), Mr. Lennox Browne (London), Dr. 
Walker Downie (Glasgow), Dr. R. Ellis (Newcastle), Dr. William 
Hill (London), Dr. Greville Macdonald (London), Dr. David New- 
man (Glasgow), Dr. Scanes Spicer (London), Dr. F. H. Bosworth 
(New York, Dr. John Bark (Liverpool), and Dr. W. McNeill 
Whistler (London), have promised to take part in one or both of 
these discussions. 

At the completion of these discussions, the time of the Section 
will be devoted to the reading and discussion of independent 
wo having reference to the special subjects embraced by the 

ection. 

The following papers have been announced: 

BALL, J. B., M.D. On Cough as a Sympton of Nasal and Pharyngeal Affection. 

Bronner, A., M.D. Some Common Affections of the Pharyngeal Tonsil and 
their Relation to Diseases of the Ear, Throat, and Nose, with Special Refer- 
ence to the so-called ‘‘ Relaxed Throat.” 

Browne, Lennox, F.R.C.S.E. On Faucial and Pharyngeal Tenesmus. 

DowntE, Walker, M.D. Some Unusually e Nasal Polypi. 

Hartyett, J. F..M.D. The Advantages of Insufflation of Medicated Air over 

Inhalation, and on the Action of the Bronchopulmonary Insufflator. 

HILt, William, M.D. On the Value of Hewetson’s Method of Forcible Nasal 

Dilatation, especially in the Treatment of Anterior Nasal Stenosis. 

Hunt, J. Middlemass, M.D. The Galvano-Cautery in Diseases of the Tonsils. 

Jacos, E.H.,M.D. On Functional Aphemia. 

KanTHACK, A. A., M.D. On the Structure of the Vocal Cords. 

MACDONALD, Greville, M.D. The Question of Excising the Tonsils. 

Morton, Charles A., F.R.C.S. A Case of Acute Inflammatory Swelling in con- 
nection with the Larynx resembling Prima Perichondritis. 

Newman, David, M.D. Malignant Diseases of the Nasal Fosse. 

Savitt, T. D.,M.D. A case of Abductor Paralysis. 

Sricer, Scanes, M.D. Medicated Nasal Cylinders in the Treatment of Hay 

Fever, Ozena, Catarrh, etc. 

Srmonps, O. J., F.R.C.8. The Treatment of Ozena. 








TREVELYAN, K. F., M.D. On Two Cases of Double Abductor Paralysis of the 
Larynx of Uncertain Origin. 


Mason College—Language Room No. 1. 

K. OroLoGy.— President: CHARLES WARDEN, M.D., F.R.C.S.Ed. 
Vice-Presidents: J. Dundas Grant, M.D., and Wi_iram HI, 
M.D., B.Sc. Honorary Secretary: RopeRt KERR JOHNSTON, M.D., 
22, Lower Baggot Street, Dublin. 

The following subjects are proposed for special discussion : 
1. Intranasal Disease in relation to Aural Affections, excluding 
Postnasal Catarrh and Adenoid Growths, to be opened by Mr. Len- 
nox Browne, F.R.C.S.Edin. (London). 2. The Etiology of Tinnitus 
Aurium, to be opened by Dr. H. Macnaughton Jones (London). 

The following gentlemen hope to take part in the discussions: 
Dr. Prosser James (London), Mr. T. Mark Hovell (London), Mr. 
Cresswell Baber (Brighton), Dr. Richard Ellis (Newcastle-on-Tyne), 
Mr. H. Bendelack Hewetson (Leeds), Dr. J. Ward Cousins (Ports- 
mouth), Dr. J. M. Hunt (Liverpool), Dr. W. Charnley (Shrewsbury), 
Dr. T. Barr (Glasgow), Mr. W. Arbuthnot Lane, Mr. W. R. H. Stewart, 
Dr. Wm. Hill, Dr. E. Woakes (London), George Jackson, F.R.C.S. 
(Plymouth), Dr. John Bark (Liverpool), Dr. Walker Downie (Glas- 
gow), Dr. J. Dundas Grant and Dr. Farquhar Matheson (London), 
and Dr. Francke H. Bosworth (New York). 

It is proposed to reserve the third meeting of the Section for 
the reading and discussing of Miscellaneous Papers. 

The following papers have been announced: 

Barr, Thomas, M.D. The Railway Whistle asa Cause of the Disturbance of 
the Hearing. 

Bronner, Adolf, M.D. On the Importance of Detecting and Treating Diseases 
of the Ear and Post-nasal Growths in the Children of our Board Schools. 

Cousins, J. Ward, M.D. 1. New Method of Removing Foreign Bodies from the 
Meatus. 2. The Value of Artificial Tympanic Membranes. 

ERSKINE, James M.B. Notes of a Case of Entire Tympanic Membrane co-existent 
with extensive Disease of the Temporal Bone and Cerebral Thombosis. 

Jackson, George, F.R.C.S. Notes on a Case in which Extensive Abscesses of 
boy _. followed Trephining of the Mastoid for Chronic Suppuration of the 

ddle Ear. 

LANE, Wm. Arbuthnot, M.B. The Treatment of Chronic Middle Ear Disease. 

STEwakT, Donald, M.D. Onthe Comparative Advantages of the Eustachian 
Catheter and Politzer’s Bag for Inflation of the Middle Ear. 

Srewakt, W.R. H., F.R.C.S.Ed. Some Points in the Treatment of Chronic Sup- 
puration of the Middle Ear, with Special Reference tothe Abuse of Syringing. 

TURNBULL, L., M.D. (Aural Surgeon to the Jefferson Medical College Hospital, 
Philadelphia). 1. The Etiology (or Causes) of Tinnitus Aurium. 2. Intra- 
nasal Disease causing Deafness ; Enlargement (Hypertrophy) of the Pharyn- 
geal Tonsil as a Cause of Deafness. 3. Fracture and Concussion (Contrecoup) 
of the Temporal Bone as a Cause of Deafness. 

Srone, George, L.R.C.P. (Liverpool). A Case of Intense Paroxysmal Bilateral 
Otalgia depending on a General Neurotic Condition. 


Dr. J. Ward Cousins has promised to demonstrate on some 
patients the Use of his Antiseptic Artificial Drumhead. 


Mason College—Mathematics Theatre. 

L. DERMATOLOGY.—President : JONATHAN HUTCHINSON, F.R:S. 
(London). Vice-Presidents: Matcotm A. Morris, F.R.C.S.Ed. 
(London); H. RapcLirFz CROCKER, M.D. (London). Honorary 
Secretaries: GILBERT SMITH, F.R.C.S.Edin., 41, Newhall Street, 
Birmingham; THOMAS Cotcotr Fox, M.B., 14, Harley Street, 
Cavendish Square, W. 

It is hoped that there will be a demonstration of living cases, 
of drawings, and of microscopical specimens each morning. The 
greater part of the time daily will be devoted to the discussions of 
the following subjects: Wednesday morning, July 30th, Alopecia 
Areata, introduced by Dr. Radcliffe Crocker. Thursday morning, 
July 3lst, Vaccination Rashes, introduced by Mr. Malcolm Morris. 
Friday morning, August Ist, Treatment of Eczema, introduced by 
Dr. Unna (Hamburg). 

The following papers have been announced: 

Brooke, H. G., M.D. (Manchester). On Keratosis Follicularis. 

BuLELEY, L. D., M.D. (New York). Notes on Feigned Eruptions. 

CHARLES, T. Cranstoun (London). Ichthyol,a Contribution to its Therapeutics. 

MaporHeER, E.D.,M.D. Treatment of Psoriasis by Mercury. 

Mitton, J. Laws, M.R.C.S. The Principles on which the Treatment of Eczema 
should be based. 


Myrrtez, A. §., M.D. (Harrogate). Diathesis in Connection with Eczema and 


Psoriasis. 

NEALE, J. H., M.B. (Leicester). Eczema, a Criticism upon its Present Position 
in Medicine. 

SHOEMAKER, J. V., M.D. (Philadelphia). Explanation of the Sudden Blanch- 
ing of the Hair. 

STARTIN, James, M.R.C.S. (London). Diet in Skin Diseases. 

Stowers, J. H., M.D.Brux. On Dermatitis Repens. 


Watsu, D., M.D. (Birmingham). Dermatitis as an Excretionary Symptom. 


Honorary Local Secretaries : 
R. SaunpBy, M.D., 834, Edmund Street, Birmingham. 


JORDAN LuioypD, F.R.C.S., 22, Broad Street, Birmingham, 
A, Harvey, M.B., 161, Lozells Road, Birmingham, 
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THe ANNUAL MuseumM.—Queen’s College Museum. 
IN connection with the fifty-eighth annual meeting of the British 
Medical Association, the Museum and Exhibition will be held in 
the Queen’s College, Paradise Street, Birmingham, close to the 
building in which the sectional meetings will be held. The Museum 
will be arranged in the following Sections :— 

Section A.—Food and Drugs, including Antiseptic Dressings 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, Dr. Stacey Wilson, 65, Temple Row, Birmingham.) 

Section B.—Pathology, comprising Casts, Models, Diagrams, 
Apparatus, Microscopical and — Preparations, etc. (Honorary 
Secretary, Dr. G. F, Crooke, 2, Edmund Street, Birmingham.) 

Section C.—Anutomy and Physiology, comprising Special Dis- 
sections, Methods of Preparation, Drawings, Models, and Micro- 
scopic Preparations. (Honorary Secretary, Dr. A. E. Mahood, 
Queen’s College, Birmingham.) 

Szcrion D.— Instruments and Books, including Appliances, 
Ambulance, Medical, Surgical and Electrical; Microscopes and 
Microtomes. (Honorary Secretary, Mr. Gilbert Barling, M.B., 
F.R.C.S., 85, Edmund Street, Birmingham.) 

Ssction E.—Sanitary Appliances. (Honorary Secretary, Dr. A. 
Bostock Hill, 14, Temple Street, Birmingham.) 


To Non-Professional Exhibitors. 

In consequence of the increasing cost of these exhibitions 
charges will be made to exhibitors (other than members of the 
medical profession), according to the space occupied. 

Regulations Regarding Exhibits. 

1, Intending exhibitors must communicate with the Secretaries 
of each Section in which they propose to exhibit, and a brief 
description of each exhibit for insertion in the Museum Catalogue 
_— be in the hands of the respective Secretaries before June 
an t . 

2. All exhibits should be addressed to the “Secretary of the 
Museum, British Medical Association, Queen’s College, Birming- 
ham,” with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representatives at 
the Museum. 

3. Communications on general matters connected with the 
Museum to be addressed to the Museum Secretary, Mr. Gilbert 
Barling, M.B., F.R.C.S., 85, Edmund Sireet, Birmingham. 

All communications respecting advertisements in the Museum 
Catalogue must be made to Mr. Edward B. Lawley, Queen’s Col- 
lege, Birmingham. 

GILBERT BARLING, M.B., F.R.C.S. Hon. Sec. 
BERTRAM C, A. WINDLE, M.A., M.D., Chairman, 





EXCURSIONS, 
THE railway companies will issue return tickets at single fares 
from Birmingham to all places within a radius of 50 miles. 

1. Burton-on-Trent.—Any members visiting Burton-on-Trent 
will be permitted to go over the breweries, on production of their 
tickets of membership. Ifa party can be made up to visit Bur- 
ton on any afternoon, except Saturday, Dr. W.G. Lowe will be 
pleased to meet the members and provide for their entertainment. 
Notice of this will have to be given on the previous day. Return 
ticket at single fare, 23. 4d. each. 

2. Lichfield (Wednesday, July 30th).—There is a train leaving 
New Street Station at 2.5, arriving at 2.35. The Dean and Chapter 
kindly offer special facilities for the inspection of the cathedral 
and its contents. The afternoon service is held at 4 o’clock. The 
party will be entertained at tea at the George Hotel at 4.45. One 
hundred and fifty tickets will be issued for this excursion ; appli- 
cation must be made for these at the reception-room not later than 
12 o'clock on the same day. Tickets 1s. 9d. each. 

3. Droitwich!(Friday, August Ist).—A special train will leave New 
Street Station at 10.10, a.m. arriving at 11.15, The excursion will be 
met by Dr. Roden, and a visit will be paid to the baths and salt 
works, after which the party, through the kindness of Mr. John 
Corbett, M.P., will be taken over Impney House and grounds, and 
entertain. d at luncheon at 2 o'clock, returning by the 3.30 train. 
Tickets 23. 2d. each. The Midland Railway Company will pro- 
bably provide a special train. 

4. Dudley Castle and Caverns (Friday, August 1st).—A special 
train will leave Snow Hill Station at 410, returningat 7.5. After 
visiting the ruins of the Castle and the famous limestone caverns, 
the parsy will be entertained at tea about 6 o’clock. Three 
bundred tickets to be issued at 94. each. Application must be 
made not later than 4 o’clock on the previous day. 





5. Kenilworth, Leamington, and Warwick (Saturday, August 
2nd).—A special train will leave Snow Hill Station at 9.40 a.m., 
reaching Warwick at 10.20. The party will drive by Guy’s Cliff to 
Kenilworth, and from there by way of Stoneleigh Abbey to 
Leamington, where luncheon will be provided in the Town Hall 
at 1.30. After viewing the Pump Rooms and Jephson Gardens, 
they will drive to Warwick, and visit the Castle, St. Mary's 
Church, and the Leycester Hospital. Tea will be provided at 
the Court House, after which they will return to on in 
time for an illuminated concert to be held in the Jephson Gardens. 
A special train will leave for Birmingham at 9.45 p.m. Two 
hundred and fifty tickets will be issued at 5s,each. Those wish- 
ing to stop until Monday can obtain all information as to accom- 
modation from Dr. Rice, 51, Parade, Leamington. 

6. Worcester and Tewkesbury (Saturday, August 2nd).—A special 
train will leave New Street at 9.40, reaching Worcester at 10.20. 
The Royal Porcelain Works will be visited, and at 12 o’clock 
there will be an organ recital in the Cathedral. Luncheon will 
be served in the Guildhall at lo’clock. At 2.30 the party will 
proceed by steamer to Tewkesbury, and visit the Abbey. The 
steamer will reach Worcester again about 8 P.M.; tea and light 
refreshments on board. A special train will leave Shrub Hill 
Station for Birmingham at 9 P.M. One hundred tickets will be 
issued at 2s. 9d. each. Those who are unable to obtain excursion 
tickets can obtain tickets for the luncheon alone for 5s,, or a 
ticket to include everything but the boat to Tewkesbury (on 
which accommodation is limited) for 7s. 94. 

7. Stratford-on-Avon (Saturday, August 2nd).—Two hundred 
tickets will be issued at 7s. 6d. each. A special train will leave 
Snow Hill Station at 9.40, stopping at Hatton Junction, where 
members holding tickets numbered from 121 to 200 must change 
and proceed by train to Stratford. The others will go on to War- 
wick, and drive through Charlcote to Stratford, visiting Ann 
Hathaway’s Cottage at Shottery on the way. The two parties 
will meet at the,Town Hall for luncheon about 1 P.m.,and will 
afterwards be shown the birthplace of Shakespeare, New Place, 
the Church of the Holy Trinity, and the Memorial Theatre. The 
special train will leave Stratford at 7.30. A train for London 
leaves at 6.30. This excursion will be under the personal guidance 
of Mr. R. Latimer Greene and Mr. Lawson Tait. 

8. Coventry (Saturday, August 2nd).—Leave New Street Station 
at 9.10, arrive Coventry 9.52. On arriving at Coventry the party 
will be met by representatives of the medical profession, and 
divided into three sections; one will be taken to Messrs. Rother- 
ham and Sons’ Watch Manufactory, another to Messrs. Singer’s 
Cycle Works, and the third to Messrs. Stevens’ Ribbon and Fan 
Weaving Factory. After visiting these factories, they will all 
meet at St. Mary’s Hall, and luncheon will be served at 1 o’clock. 
After luncheon the visitors will be shown St. Michael’s Church, 
the Church of the Holy Trinity, and St. John’s Church; also the 
remains of the old Cathedral, Bablake and Ford’s Hospital, and 
the old city gateways. ‘Trains leave Coventry for Birmingham at 
4.10, relief train, 4.30, 5.8, and 6.30, relief train. One hundred and 
fifty tickets will be issued at 2s. In order to facilitate the ar- 
rangements, members are requested when applying for tickets to 
state which of the factories they wish to visit, so that they may 
be given distinctive tickets. 

9. The Lye Cross Pits.—The Lye Cross Pits, near Dudley, which 
visitors to the annual meeting at Birmingham will have an oppor- 
tunity of descending, are by far the most interesting in the district. 
The celebrated Staffordshire ten-yard seam which is worked is 
here covered by an eruption of Rowley trap rock, and the dykes 
where the trap bas burnt its way through the thick coal may be 
seen in the pit. The pit belongs to Lord Dudley,and his manager, 
Mr. Ciaughton, has kindly promised to take down a party not ex- 
ceeding 100 on Thursday morning, and will provide light refresh- 
ment. Train will leave New Street for Dudley at 10.5 4.m.; thence 
carriages will be provided. Return fare, rail and carriage, 2s. 6d. 
It will facilitate arrangements if intending visitors will send post- 
card as early as possible to Mr. Garner, Medical Institute. 


Norices oF MorTIon. : 

Dr. HuaH Woops hereby gives notice that he will move the 
following proposed addition to by-laws: 

Each Branch shall elect all its representatives on the Council of the Associa- 
tion at the annual general meeting of the Branch, and any member duly pro- 
posed and seconded at such meeting by members of the Branch shall be con- 
sidered duly nominated. The names of those thus proposed and seconded 
shall be submitted in alphabetical order to the meeting, and those who obtain 
most votes shall be considered elected. 
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Dr. HvGH Woops also gives notice that he will move: 


That the resolution passed at Leeds authorising the payment of Branch re- 
presentatives be inserted in the by-laws of the Association. 

Dr. RenTout hereby gives notice that he will make the follow- 
ing motion on the proposed increase in the number of direct 
representatives on the General Medical Council: 

hat having regard to the fact that of a total number of thirty members 
comprising the General Council of Medical Education and Registration, the 
registered medical practitioners of the three divisions of the United Kingdom 
(numbering over 24,000), are now oe to elect only five direct represen- 
tatives, it is expedient to confer on the said registered medical practitioners of 
the three divisions of the United Kingdom the power of returning one addi- 
tional direct representative for each of the three divisions of the United King- 
dom to the General Medical Council. 

That a copy of the resolution be forwarded by the General Secretary of the 
Association to the General Council of Medical Education, and that they be 
requested to represent to the Privy Council that it is expedient to confer upon 
the registered medical practitioners the power of returning such additional 
direct representatives, as provided by Section 10 (c), of the Medical Act, 1886. 

That a copy of this resolution be also forwarded by the General Secretary of 
the Association to the Privy Council. 


The Registration of Midwives.—Dr. RENTOUL also gives notice 


that he will move: 

That it is the opinion of this meeting that no new order or class of midwifery 
practitioners is required, and that any Act passed by Parliament which pro- 
vided that any man or woman may practise midwifery, either as a registered 
midwife or registered medical practitioner, unless such have undergone a 
period of four years’ a at a recognised school of medicine, and possess a 
degree or diploma recognised at present by the General Medical Council, would 
be injurious to the lives of lying-in women and infants, and prejudicial to the 
best interests of the medical profession. Also, that the Local Government 
Board be requested to put into force in each Union the General Order of the 
Poor-law Commissioners of 1847, Acts 182 and 183, empowering guardians to 
pay certain fees to their medical officers, in cases of childbirth and puerperal 
m ladies. 

That a copy of this resolution be forwarded by the General Secretary of the 
Association to the General Medical Council, both Houses of Parliament, the 
President of the Local Government Board, to the daily press, and to the medi- 
eal journals. 


Reform of the In-patient Departments of Medical Charities.— i 


Dr. RENTOUL also gives notice that he will move: 

** Wage Limits” for In-patients.—When a single wage earner is, or has been, 
in receipt of an income not exceeding 20s. per week from all sources, for three 
months immediately poeeting the application for in-patient relief; and when 
the combined income of a family does not exceed 35s. per week from all sources 
for three months previous to theapplication, that such only shall be eligible for 
in-patient treatment, provided that when an illness exceeds three weeks, the 
above wage limits may be subject toa little modification. That the system of 
inquiry used by the Manchester Royal Infirmary, and by the Royal Salford 
Hospital, when making inquiries regarding the pecuniary circumstances of 
such applicants, be recommended, and that all the medical charities in a city or 
town adopt an uniform wage limit. 

Accident and Urgency Cases.—When accident and urgency cases are admitted 
for temporary in-patient treatment, and when their weekly incomes are found 
on investigation to exceed the above wage limits, that payments be made by 
euch patients of an amount similar to the fees charged by the visiting medical 
staff to private patients having alike income; and that the proceeds of such 
charges be applied towards the maintenance of the charityonly. That thisrule 
apply equally to out and home hospital patients. 

Pay eds and Pay Wards.—That the adoption of the system of pay beds and 

y wards is derogatory to the true aims of our medical charities, as by deflect- 
a them from their chief purpose it is likely to exclude the genuize sick poor ; 
to compete unjustly with medical practitioners; while asa financial help the 
selling of c' ty toa class of the community able to provide for themselves 
has generally proved futile. 

That the above resolutions be added to the report of the Medical Charities 
Committee appointed by the Council, and that a copy of the report be for- 
warded by the General Secretary of the Association to the General Medical 
Ceuncil, the universities and colleges of the United Kingdom, the Committees 
of the different medical charities, the Committees of provident nea, 
the Poor-law boards of guardians, and the daily press, and that the replies 
received be printed in the JounNaL. That such printed report be supplied 
at cost price to those practitioners interested in the reform of our medical 
charities. 


Dr. RENTOUL also gives notice that he will move: 

That a reform of the provident dispensary system of insurance for medical 
treatment during sickness is ey, called for. It is recommended that only 
wage earners in receipt of the following weekly income, from all sources, be 
eligible for admission as benefit members—namely, single man or woman, 20s.; 
man and wife, 25s.; and an allowance of 1s. 6d. opposite each member of the 
family under 14 years of age; thus giving a man and wife with a family of 
eight children the power to insure, although the conjoint weekly income is 39s. 

hat the reform of friendly societies, tontines, and medical aid associations is 
urgently called for (in as far as relates to the remuneration of medical practi- 
tioners acting to such societies). It is suggested (in as far as relates toinsuring 
for medical benefits) that wage earners making up to 30s. per week, from all 
‘sources, be eligible; that a sum of not less than 5s. perannum for members be 
paid to the medical officer; also a fee of 2s. 6d. for the entrance examination and 
certificate to be paid to him, either by the club or by the applicant; and a sum 
of 6d. for each prescription, to be paid to him by the sick member. 


Dr. RENTOUL gives notice that he will move: 

Clinical Instruction in Poor-law Infirmaries and Corporation Fever Hospitals.— 
This meeting, recognising that there is a large number of ‘‘ beds” in Poor-law 
infirmaries and fever hospitals unused for clinical instruction, regret that all 
these are not utilised for teaching of students. Attention is called to the 
statements made (a) in the Metropolitan Asylums Board Report, 1889: ‘* Your 
Committee cannot fail to observe the large proportion of mistakes which are 
made in the diagnosis of cases of small-pox and fever ;” and (5) to the report of 








Dr. Russell, medical officer of health of Glasgow, ‘‘that 7.6 per cent. of those 
sent into hospitals as suffering from infectious disease dii not suffer from the 
disease specified ; that 5.7 did not suffer from any infectious disease whatso- 
ever; that 17 per cent. were not suffering from enteric fever; and that 24 p r 
cent. had not diphtheria, although certified and sent in as so suffering. That 
a copy of this resolution be forwarded to the Metropolitan Asylums Board, to 
the President of the Local Government Board, and to corporations possessing 
fever hospitals. 


Surgeon-Major INcE hereby gives notice that he will move: 

1. That the Council of the Association be enlarged by the co-optation of 
members by the Council itself, analogously to the system adopted in the consti- 
tution of county councils; and that the number of such c7optated members be 
in the same proportion as in the said county councils. 

2. That in future no motion affecting the by-laws shall be passed at any 
general meeting of the Association unless there be a full quorum present; and 
that such quorum shall consist of not less than one-third of the members 
attending the then current congress. 


Mr. BRINDLEY JAMEs hereby gives notice that he will move: 

A. That in future the whole of the transactions of the annual meeting be 
published in book form, and distributed to the members as soon as possible 
after the annual meeting of the British Medical Asscciation. 

B. That the library of the British Medical Association be kept open from 
10 a.M. till 8 P.M. in the winter, and from 10 a.M. till 10 p.m. in the summer, 
months. 

Dr. BEDFORD FENWICK bereby gives notice that he will move: 

That in the opinion of this meeting it is essential, for the safety of the public, 
for the satisfaction of the medical profession, and as a matter of simple justice 
to trained nurses, that a system of registration of trained nurses should be 
legalised as speedily as possible, either by Act of Parliament or by Royal 
Charter. In the opinion of this meeting it is furthermore imperative that this 
registration should be carried out by a purely professional body—that is to say, 
by one composed of medical men and hospital matrons. This meeting there- 
fore requests the Council of the Association to consider the question, and re- 
port thereon at the earl.est possible date. 


Francis Fowke, General Secretary. 








SPECIAL CORRESPONDENCE, 


SHEFFIELD. 


The Insurance of Children.—A Samaritan Funi for the Sheffield 
Infirmary.—Fatal Somnambulism. 
A CASE was heard recently before the magistrates at Rotherham 
under the Act for the Prevention of Cruelty to Children, which 
illustrated the evils of the insurance system. The parents were 
both summoned, and sent to prison for neglecting to provide food 
and clothing for their six children. It was stated that these 
children were insured for the sum of £28 12s.,in return for a 
weekly payment of sixpence. The youngest, aged 15 months, was 
doubly insured—in two offices. She was in a very emaciated con- 
dition, and only weighed 1llbs. 100z. The Act against those 
ilty of cruelty to children is being enforced with great vigour 
in this district, and, if similar action is taken generally, it must 
lead to most important benefits. 

It was mentioned in a letter some time back that the Sheffield 
General Infirmary had lost the Chairman of the Weekly Board 
through the sudden death vf Mr. Brooksbank. He had been a 
member of the board for 37 years, and its chairman for 17 years. 
It has now been decided to found some memorial to him. For 
long the need has been felt for some fund which could be utilized 
for supplying appliances and instruments after operations and 
other medical and surgical cases. The establishment of such a 
fund, it is believed, will prove an invaluable boon to a very de- 
serving class of patients. It is proposed that the Brookbank 
Memorial shall merely serve as the commencement to such a fund, 
and it is hoped that subsequently further contributions will be 
made to it, and thus extend its usefulness. It is not proposed, 
therefore, to attach the name of any individual to the fund. 

The death of a soldier at the barrack is announced as the result 
of sleep walking. He was, it appears, known to be a somnam- 
bulist, and in the night had got out of a window, and was found 
lying insensible underneath, with a fractured skull. He only 
lingered until the next morning. 











THE PANCREAS IN DraBETES.—Dr. Jurgens exhibited, before 
a medical society in Berlin last spring, the pancreas of a patient 
who had died suddenly after suffering for seven years from dia- 
betes. The glandular tissue had completely disappeared, and t!e 
pancreatic duct contained concretions of carbonate of lime. The 
same observer had discovered atrophy of the pancreas in two 
other subjects who had become rapidly emaciated, and had also 
died suddenly. 
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CORRESPONDENCE, 


THE ABERDEEN DEGREE. 

Srir,—Mr. Brodhurst’s letter, JouRNAL, July 19th, p. 179, cannot 
be accepted asareply. If he has not a copy of his evidence your 
readers are not likely to have one, and Grosvenor Street is not far 
from Westminster. They have seen the slanderous statement 
attributed to him in your report (June 28th, p. 1501), but few of 
them will see the Blue Book. When the attention of a witness is 
called to euch words having been attributed to him, one would 
expect that he would hasten to express his regret that it should 
have been so, and to disavow the unworthy insinuation they con- 
vey. Mr. Brodhurst now says that, as far as his recollection 
carries him, he answered thus: “Some proceed to Edinburgh and 
some to Aberdeen.” The words as reported were: “A man re- 
jected at London would go to Edinburgh, and if rejected there 
would go to Aberdeen.” Are we to infer that the reporter of the 
JOURNAL invented these words, and the disgraceful insinuation ? 
} at even in the version now offered by Mr. Brodhurst a custom is 
alleged without disavowal of the insinuation. If it is still alleged 
that men rejected elsewhere come on to Aberdeen in search of a 
qualification, the allegation only displays the ignorance of its 
author. If any such tourist in search of a diploma came here, he 
would find, in the first place, that he must reside and engage in 
further study here for a year or for two years, according to his 
previous course of study: and, in the second place, that he had to 
pass examinations, first in botany, zoology, chemistry, and 
anatomy ; secondly in regional anatomy, physiology, materia medica 
and surgery ; and finally in pathology, practice of medicine, clinical 
medicine, clinical surgery, midwifery, and medical jurisprudence. He 
would finda written examination in each of these subjects of three 
hours’duration,followed by an oral and practical examination ineach, 
and that the examinations are conducted, not merely by the pro- 
fessors in each subject, but, along with them, by outside examiners, 
some of these from the London schools. Mr. Brodhurst’s, or your 
reporier’s tourist candidate, finding these prospects, would pro- 
bably leave by the first train. But I will tell Mr. Brodhurst and 
the like who the “ some” are who come to Aberdeen from England. 
They are co numerous that about a third of the now large school of 
medicine I and others have had the just reward of seeing steadily 
growing around us these five-and-twenty yeara, have come from 
Kagland or further; youths whose parents and guardians selected 
Aberdeen as a school that has made—and, I say, deservedly—a name 
for itself as a working school, where their sons and relatives 
would be carefully taught and otherwise seen to, and which they 
might at last leave with a degree, the possessor of which can hold 
up his head anywhere. Certain persons in London don’t like 
Koglish students passing their door—hinc tlle lacryme—and 
some, not of the nicest sort, indulge. where they think it safe, in 
unworthy insinuations such as that (false and disgraceful to who- 
ever spoke or penned it) contained in your report of June 28th, p. 
1502, now put on the pillory. The circumstances may excuse my 
indignation. When a man has worked faithfully in a school as 
teacher and examiner for the better part of a lifetime his honour 
becomes bound up with that of the school and the degree, and 
such a statement as that which called forth my repudiation, is an 
insult to the whole body of graduates of Aberdeen University, men 
who lived laborious student-days and passed anxious times of 
examination for their degree. I am, etc, JOHN STRUTHERS. 

Aberdeen. 





Srr,—The Medical Faculty of this University request that you 
will have the goodness to insert in the JoURNAL the following 
correspondence, so that it may have the same publicity as the 
words that have given rise to it.—I am, etc., 

University of Aberdeen. Wm. STEPHENSON, Dean. 

[Copy } University of Aberdeen, June 28th, 1890. 

Dear Sre,—In the JocrnaL of this date (p. 1502) there is a 
report of your evidence given before ‘‘ The Select Committee on 
Hospitals,” in which the foliowing sentences occur: “ The witness 
continued that the examinations in London were by far the most 
severe. A man rejected at London would go to Edinburgh, and if 
rejscted there would go to Aberdeen.” In this city there is but 
one medical examining body ; your remarks must therefore refer 
to this University. As thisis a matter calculated to affect our 
interests, it must be brought under the notice of the Medical 
Faculty. Would you kindly inform me whether the report is 








correct; and, if so, what are the grounds upon which you have 
made the statement so far as it relates to this University. The 
Faculty meets on Wednesday evening, and if you would kindly 
endeavour to let me have your reply by that day it will oblige. 
—Yours sincerely, 

(Signed) Wm. STEPHENSON, Dean of Med. Faculty. 

B. E. Brodhurst, Esq., F'.R.C.S , 20, Grosvenor Street, W. 

20, Grosvenor Street, W. 

DeEAR Sir,—I did not use the expressions attributed to me, and 
to which your refer, in my evidence before the Lords’ Committee 
on Hospitals. I will refer you to the Blue Book, which alone con- 
tains a correct report of the evidence.—I am, dear Sir, yours truly, 

June 30¢h. (Signed) B. E. BropHugsr. 

[Copy.] University of Aberdeen, July 21st, 1890. 

Deak 81z,—The acknowledgment of your note of the 30th ult. 
has been delayed in the hope that it might be possible to obtain 
the authorised version of your evidence, and as Dr. Struthers had 
meanwhile, on his own part, carried the subject into the papers, I 
have waited in the hope that your reply to his letter would be 
more satisfactory than your curt answer to mine. 

In this week’s JoURNAL you try to veil your meaning by the 
use of ambiguous expressions, but whatever were the words you 
used the idea you wished to convey is the same; and the question 
naturally arises how a newspaper reporter should have succeeded 
in expressing your meaning so much more clearly than yourself. 
The statement you made regarding Aberdeen is not true; none 
but students of this University are examined here. 

As you have not seen fit to express regret or make any apology 
for having made an unguarded statement which contains a direct 
insinuation against this University, I have been instructed by the 
Medical Faculty to send this correspondence to the JouRNAL.—I 
am, yours sincerely, (Signed) Wm. STEPHENSON. 

“§rr,—I enclose the copy of a letter which I have written to Dr. 
Stephenson, of Aberdeen, and which I have requested him to add 
to others which he is about to send for publication in the 
JourNAL. I only received Dr. Stephenson’s last letter late last 
night, and therefore I fear that he will scarcely receive mine in 
time to enclose it to you with the others. I therefore send this 
copy direct to you, and request that it may be published with the 
others,—I am, etc., 

Grosvenor Street, W., July 23rd. 

[Copy.] 20, Grosvenor Street, W. 

Deak Sr1z,—You have certainly misunderstood what I said with 
regard to Aberdeen. I had no intention of using ambiguous lan- 
guage, and I should not have thought that my meaning could 
have been so twisted and distorted as it has been. I only in- 
tended to express what I believed to be the truth. Dr. Struthers’s 
statement that he had “never known of anyone who had been 
rejected at London or at Edinburgh coming to Aberdeen to en- 
deavour to pass” is strong, and it will be, I am sure, accepted with 
satisfaction in London.—I am, yours sincerely, 

July 23rd. B. E. BropuvuRst. 

Dr. Stephenson. 


*,* It may be well to say, though the statement is perhaps 
hardly necessary, that the condensed reports of the evidence taken 
before the Committee have been made for this JouRNAL by a 
professional reporter. 


B. E. BRoDHURST. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND AND THE ARMY MEDICAL OFFICERS. 

Srr,—I thank you for inserting, in the JouRNAL of July 19.h, 
my letter relative to the action taken by the Royal College of 
Physicians of Ireland in the matter of the deputation to the 
Secretary for War, on the subject of the alleged grievances of the 
Army Medical Department. 

It will be of interest to your readers to learn that on June 23rd 
the Right Hon. the Attorney General for Ireland presented to 
Parliament the following petition of the President and Fellows of 
this College.—I am, etc., JoHN WILLIAM Moors, 

B.A., M.D.Univ. Dubl., Fellows’ Registrar. 


The Petition of the President and Fellows of the K'ng and Queen’s College 
of Physicians in Ireland, 

Humbly sheweth, 

That your Petitioners have had their attention directed to the alleged exist- 
ence of discontent among officers of the medical staff of the army, in whose 
ranks are included many of the members and licentiates of the King and 
Queen’s College of Physicians in Ireland. 

Your Petitioners have considered the report of and evidence taken by the 
Committee appointed in March, 1889, to inquire into the pay, status, and con- 
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ditions of service of medical officers of the army, of which Committee the Right 
Hon. the Karl of Camperdown was president. 
And your Petitioners do earnestly pray your honourable House to give effect 
in full to the recommendations of that Committee. 
And your petitioners will ever pray, 
GeorGeE F. Durrey, B.A., M.D., Univ. Dubl., Vice-President. 
JouN WILLIAM Moore, B.A., M.D., Univ. Dubl., Fellow and 
June 10th, 1890. Registrar. 





THE WORKING OF THE LUNACY ACT. 

Srizn,—One of the difficulties attending the yen of this 
troublesome Act not referred to in your leading article of July 
19th, nor in the then published letter of Dr. R. Percy Smith, is the 
small number of justices specially appointed under the Act. The 
list of such justices for the county in which I live, Worcester- 
shire, is most inadequate. Taking the district of Malvern and its 
neighbourhood, there are only three such magistrates; the first a 
peer who, _— an able and industrious one, is necessarily much 
in London and otherwise absent from this district; the second 
one of the best members of Parliament, also necessarily usually 
away hence ; the third a very hard-working and capable magis- 
trate, with many and important claims on his time, and a regular 
attendant at the committee meetings of our county asylum. 
Practically he is the only available magistrate; he lives about 
three miles from our centre of population, and has to be visited 
and interviewed when found at home, at very great inconvenience 
and loss of time, entailing also much delay, vexation, and pecuni- 


loss. 

“The selection of so few names seems like a slight on many 
excellent magistrates, who have been debarred from a power they 
should be itted to exercise, if they will kindly consent to 
be troubled about the disagreeable duties and responsibilities cast 
upon specially appointed justices under the vexatious Lunacy 
Act. The list should be considerably and promptly lengthened, it 
being unfair to the justices thamaskeee to pile all the work on too 
few of them. The benefit of the patients seems to have been one 
of the least aimed at objects of the Act.—I am, etc., 

Malvern. STANLEY Hayngs, M.D. 

P.S.—It may be well to add this letter is written without the 
knowledge of any of the justices to whom reference is made.—S. H. 





iNSURANCE OF INFANTS. 

Srr,—As a new Bill will doubtless have to be drafted to replace 
the measure introduced by the Bishop of Peterborough, I would 
suggest that clauses should be introduced creating some additional 
safeguards as to the circumstances and duration of attendance 
and treatment, which shall entitle a medical practitioner to give 
a certificate of an infant’s death, and by so doing withdraw the 
case from the coroner.—Yours, etc., 

A ForEsTER OFFICIAL. 


MEDICO-PARLIAMENTARY. 


Tuesday, July 22nd. 
THE ARMY MEDICAL VorTE. 
On the vote of £294,800 to defray the charge fur the pay of 
medical establishments and the cost of medicines, 

Me. STANHOPE said: I would make an appeal to the hon. member 
for West Aberdeen, who, I know, desires to raise the question of 
the position of army medical officers, not to press a discussion at 
the present time, as the hon. member is well aware I have had 
the advantage of receiving a deputation consisting of representa- 
tives of all the great medical bodies in England, Scotland, and 
Ireland who have pressed certain matters upon my attention, as 
to which I felt bound, in the face of such an influential deputa- 
tion, to promise to give serious consideration. Thi3 I am cor- 
sidering, and I would advise the hon. member that if he brings on 
& discussion now, it will be impossible for me to make any state- 
ment upon the representations which have been made to me. 
That being so, I think the hon. member will see that in his own 
interest it is not desirable to raise a discussion now. 

Dr. FanquHarson: I quite appreciate the friendly spirit in 
which the right hon. gentleman has made the appeal, but I think 
it will be only satisfactory to professional friends, both inside and 
outside the House, that I should take the see this vote 
offers of making a few observations. I shall discuss the vote in 
no unfriendly spirit, and it is in no obstructive sense I move to 
report progress, I think, considering the position I haye taken 














upon this ‘question, it is expected that I should take the oppor- 
tunity to‘express the views of those I represent. I therefore beg 
to move that you do now report progress. ’ 

Motion made and questions proposed that the Chairman do re- 
port progress and ask leave to sit again. 

Inquiries as to when the vote would be taken were made by 
Mr. A, O'Connor, Colonel Noun, Dr. TANNER, and Dr, CLARK. 

Sir WALTER FostEr said: May I make an appeal to the right hon. 
gentleman to definitely fix some day for taking the vote? If not 
this week, then let him say some day next week. It will be a 
great convenience to members, many of whom are much interested 
in this vote. I do not wish in any way to obstruct business, but 
will he in the interest of the army medical officers say what day 
the vote shall be taken ? 

Mr. W. H. SmirH: I am most anxious to consult the con- 
venience of members as far as I possibly can, but, as the hon. 
gentleman is no doubt aware, the whole of this week is mapped 
out, and next week must depend upon the results of this. It is 
impossible for me to upset the whole arrangements for the sake of 
one specific vote. 

The CHAIRMAN left the chair to make his report to the House. 





HOUSE OF LORDS.—Friday, July 18th. 

Local Government Acts of England and Scotland Repeal Bill.—Lord DENMAN 
moved the second reading of this Bill.—The Earl of JERsEy moved ‘‘ That it be 
read a second time this day three months ;” and the rejection of the Bill was 
agreed to without debate. 

Monday, July 21st. 


Pharmacy Act (Ireland) (1875) Amendment Bill.—The Earl of ERNE moved 
the second reading of this Bill, which had passed through the House of Com- 
mons, and explained its provisions.—The Duke of ABERCORN said that the 
Pharmaceutical Society was anxious that the Bill should become law, with 
certain amendments to be proposed. He thought the Bill ought to be referred 
to a Standing Committee, as the restrictions proposed by the Pharmaceutical 
Society were only reasonable.—After some remarks from Lord Morris, Earl 
CapoGaN said that the Bill had received the countenance and support of the 
Government in the other House, and it was the result of a compromise effected 
between certain members of the other House last session. As far as the prin- 
ciple of the Bill went the Government were still prepared to support it ; but 
the considerations urged by the noble marquis rendered it desirable that the 
Bill should be carefully considered in Committee. He therefore thought that 
the Bill ought to be referred to the Standing Committee on General Bills.— 
The Earl of ERNE said that he agreed to that suggestion.—The Bill was then 
read a second time, and referred to the Standing Committee on General Bills. 

Pauper Lunatic Asylums (Ireland) (Officers’ Superannuation) Bill.—This Bill 
was read a second time, on the motion of Lord DE Ros. 

Tuesday, July 22nd. ’ g 

The Pauper Lunatic Asylums (Ireland) (Officers’ Superannuation) Bill passed 
through Committee. ; ‘ 

Housing of the Working Classes Bill,—This Bill was read a first time. 


HOUSE OF COMMONS.—Thursday, July 17th. __ 
Pauper Lunatic Asylums (Ireland) (Officers’ Superannuation) Rill.—On the 
motion of Mr. Jonnson, this Bill was read a third time. 
The Census.—Bills to authorise the taking of the census in England and 
Wales, in Ireland, and in Scotland, were introduced respectively by Mr. 
Ritcuix, Mr. A. J. BALFouR, and the LorD ApvocaTE, and were read a first 


ime. 
. Friday, July 18th. 

Prosecutions under the Irish Pharmacy Act.—Mr. SExTON asked, with reference 
to a prosecution pending at the suit of the Irish Pharmaceutical Society against 
chemists and druggists in Belfast, whether any steps could be taken with a 
view to a postponement of that and any similar cases until the sense of Parlia- 
ment had been fully ascertained in reference to the Pharmacy (Ireland) Act 
Amendment Bill, which was passed through the House of Commons, and was 
now before the other House of Parliament.—The ATTORNEY-GENERAL FOR IKE- 
LAND said the prosecutions referred toin the question were not instituted by 
his directions, and appeared to be at the suit of private prosecutors. He bad, 
therefore, no power to interfere in the manner suggested in the question. 


Monday, July 21st. 

Housing of the Working Classes Bill.—Karl ComPTon asked for an assurance 
from the Government that the Bill was not to be considered a final measure for 
the proper housing of the working classes.—Mr. RITCHIE did not think any 
Government would use the word “tinal” in connection with any of the pro- 
posals. Even if the Bill did nothing but consolidate existing Acts, it would 
be a most valuable measure. One difficulty had been the undue compensation 
under the existing Acts. The procedure had been very greatly simplified, the 
principle on which the Committee had eg apy being that an owner who did 
not after notice place an insanitary dwelling in a proper state should have such 
building demolished. Complaint had also been made that certain provisions of 
the Public Health Acts had not been incorporated into this Bill, bnt this 
measure dealt with dwellings which were unfit for human habitation, and the 
provisions of the Public Health Acts would be inapplicable. With regard to 
the Public Health Acts, however, he might say that he hoped that next session 
they might be consolidated and amended. It would not be fair to apply the 
same principle of compensation to cases in which premises were required for 
purposes of public improvement and cases in which insanitary dwellings were 
swept away. The power of the London County Council was much enlarged by 
this Bill, and he felt sure that when it came to be put into operation it would 
be found to be enormously beneficial in securing what they all desired, namely, 
an improvement in the housing of the people.—After some remarks by a, 
BETHELL, the motion that the Bill as amended be considered was agreed to; 
the House proceeded to consider amendments of which notice had been given. 
—On the motion of Mr. RITcHIE, Clause 29 was struck out.—On the motion of 
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Mr. PICKERSGILL, an amendment to Clause 33—duty of local authority as to 
closing of dwelling houses unfit for habitation—to the effect that the local 
authority shall be empowered to make, when premises are closed, an allowance 
to the tenant for the expense of removal, such allowance to be repaid by the 
owners, was agreed to.—After some further amendments had been moved as to 
expenditure, Mr. RITCHIE moved that the Bill should be read a third time.— 
Sir W. Foster took occasion to congratulate the right hon. gentleman on 
having so much improved the Bill in Committee. The local authorities now 
had a measure under which they would be able to work with great efficiency 
for the improvement of the public health.—Sir L. PLayrair was glad to join in 
the congratulations of his hon. friend in regard to the improvements which had 
been introduced into the Bill, and he likewise congratulated the right hon. 

entleman on having passed a consolidatory measure. The consolidation in 
itself was an enormous gain to the community, but important improvements 
of the law had been introduced.—Mr. RITCHIE was much obliged to the hon. 
gentleman and the right hon. gentleman for the kind words they had used in 
regard to his action and the Bill generally. He should like to say this final 
word. Now that the law on this subject had been consolidated and amended 
in such a way as to remove a great many difficulties, he hoped that local 
authorities would feel the responsibility now cast upon them and take care 
that the law was put into operation. That would result in an enormous ad- 
vantage to the eo health of the community and the general gocd of the 
country.—The Bill was then read a third time. 

Census (England and Wales) Bill.—Mr. RiTcHIr, in proposing the second 
reading of this Bill, said the suggestions which had been made to the Govern- 
ment for improving the census were divisible under two heads—one a desire for 
increased information, and the other a desire that the census should be taken 
at more frequent intervals than hitherto. He sympathised with those who de- 
sired to take advantage of an opportunity like this to obtain accurate informa- 
tion upon a large number of subjects, which would be of great value. The 
greater the number of questions, however, the less satisfactory the returns 
would be from the point of view of accuracy. As toa quinquennial census and 
a permanent census office, the Committee reported that midway between the 
decennial periods the number of the population, ages, and sexes, should be 
ascertained, and a small branch of the Census Department should be estab- 
lished. The Committee, however, were not unanimous, The question of cost 
was one which remained largely in doubt. In these circumstances the Govern- 
ment did not think it desirable to provide in the present Bill for the taking of 
the census five years after next year. But the form of the Bill did not in any 
way prejudice or prejudge the consideration of the quenquennial census.—Mr. 
CourTNEY (Chairman of the Committee) said the evidence before the Committee 
was overwhelming in favour of a quinquennial census, if the census was to be 
useful for legislative purposes. The fluctuations of the population all over the 
country, especially in the mining and manufacturing districts, were so con- 
siderable and remarkable that‘at the end of five years the results of the last census 
became of little value. The Committee had beforethem many medical officers, 
who were all strongly in favour of a quinquennial census. This was, moreover, 
the practice of almost every civilised community, not only on the Continent, 
but also in the colonies of Great Britain. Such a census was also taken in the 
United States, France, Germany, and most foreign countries. The Committee 
were unanimous on the point, with the exception of Sir Reginald Welby, who, 
as representing the Treasury, desired first of all to know the cost of a quinquen- 
nial census.—Sir WaLTER Foster urged the necessity for a quinquennial 
enumeration of the people between the decennial censuses, especially on the 
ground of public health. The vital statistics, being under the present system 
based on the preceding census, were open to a considerable amount of uncer- 
tainty. That would no doubt entail considerable expense, but the money 
would be well spent. If it also entailed a permanent staff in connection with 
the census department, that would be an advantage, as the permanent staff 
would acquire an amount of skill which would result in increasing efficiency.— 
Mr. RITCHIE expressed himself quite in accord with Sir Walter Foster’s observa- 
tions.—The Bill was read a second time. 

Census Bills for Scotland and Ireland.—These Bills were read a second time. 

Mortality of Army Surgeons.—Dr. FaRQUHARSON asked the Secretary of State 
for War whether he accepted the statement made by Mr. Denham Robinson, 
actuary to the War Office, before the Departmental Committee presided over by 
Lord Camperdown, that the rate of mortality among the officers of the Army 
Medical Department was nearly double that of combatant officers, or in the 
proportion of seven combatant officers to thirteen medical officers serving ; and 
whether, in view of that high mortality, he was prepared to reconsider the 
question of allowing the medical officers only six months of sick leave, as com- 

red with the twelve months which were granted to combatant officers.—Mr. 

. STANHOPE said: Taking the years of service as from 24 to 55, the loss by 
death out of 1,000 combatant officers would be 335.2, as compared with 497.7 out 
of 1,000 medical officers, nearly two to three. This medical mortality is based 
on the experience of the years 1852 to 1871. AsI stated in reply toa previous 
question, the increase of sick leave is a question of expense, as substitutes would 
have to be provided. 





NAVAL AND MILITARY MEDICAL SERVICES. 


A “CAMEL STORY.” 
RESPONSIBLE Officers in high position should be very careful of 
the “illustrative ” facts which they give in evidence before public 
committees in support of their opinions. The story which Sir 
Redvers Buller told before Lord Camperdown’s Committee of a 
camel, which he alleged a surgeon-general refused in Egypt on the 
ground that it was not good enough for one of his relative rank 
was—as he has himself since acknowledged in writing—a baseless 
canard, without even a shadow of foundation in fact. He has 
withdrawn it, and expressed his regret. Nevertheless, it stands 
there in print, and it is this week repeated and forms the basis of 
a violent attack in a service contemporary on the army medical 
officers and theirclaims. WeappealtoSir Redvers Buller—and we 
believe we shall not appeal in vain—to repudiate as publicly in the 





columns of that journal the groundless accusation which he now 
knows to be false, as he has done by correspondence with Surgeon- 
General O’Nial, 





MILITARY TITLES. 

SURGEON-M4JorR writes: There are certainly a number of the Indian Medical 
Service who object to pure military titles. What is the object in the present 
titles? Surely a title which indicates the profession of the individual is the 
more rational. Would pure military titles improve our relation with our 
combatant brethren ? as the abolition of relative rank hurt us? Our 
position is not analagous to the Royal Engineers. 

*,* Our correspondent’s arguments are really in favour of a compound 
title. He evidently represents the limited element in the Indian Medical 
Service, which is not military at all but civilian. He cannot put himself in 
the place of the medical staff, or even of those of his own service who stic’ 
toa military career. Heignores the fact that the medical staff command 
men and perform duties of an even more military kind than those of officers 
of other departments who, nevertheless, have distinct military status and 
titles which are denied to the ‘‘ doctors.” We regret there should exist a 
small body in the Indian service who are out of sympathy with the great 
mass of their military medical brethren in their legitimate aspirations. 


HALF Pay says: He was recently staying at a favourite watering place, and 
was addressed as ‘‘Sergeant-Major,” **Colonel,” ‘‘ Doctor,” and what not, 
to such an extent that he really began to doubt his own identity. Why, he 
asks, should I, more than any other officer, be subject to the humiliation and 
ridicule attached to such an uncertain military position ? 





‘*MESS STORIES.” 

A CORRESPONDENT points out that in the above book by ‘‘ Proteus,” page 37, 
the following summing up of a story occurs : ‘‘ If they (army medical officers) 
are gentlemen - § are not doctors, and if doctors certainly under no cir- 
cumstances are they gentlemen.” Medical officers would be more than 
human if they did not resent such snobbery as this, which finds currency 
in certain military circles. Let your correspondent ‘‘ M.D.Oxon.” see to it. 





LEAVE IN INDIA. 

REx, returning to this question, sees no difficulty in medical officers making 
inter-arrangements for short spells of leave in the hills during the hot 
wastes 4 cule principal and senior medical officers would assist. Amo'g 
the latter he fears there are men who do not show much consideration to- 
wards those under them, whether in the matter of leave or in the daily 
routine of hospital duty. 





“CAPTAIN” SMITH, ARMY SCHOOLMASTER. 
MEpIcAL StarFF says: If it be absurd to call a medical officer captain, because 
he is a ‘‘non-combatant,” how about the army school inspecter? Is he a 
fighting man? Does this fit with Lord Wolseley’s definition ? 





HORSE GUARDS’ EXPECTANCY. 

M.D. says: The chairman of the Parliamentary Bills Committee rightly states 
that the “ military advisers” hope to stave off reform and redress of griev- 
ances by obtaining a full supply of candidates for the medical staff; but let 
me state they have likewise other hopes in being able to cajole, hoodwink, 
and play off the so-called Army Medical Reserve against the regular service. 
In this it is to be hoped they will be disappointed. Let it be distinctly un- 
derstood by the Horse Guards that the reserve will not allow themselves to 
be made a cat’s paw of, to the detriment of their regular brethren, and let 
candidates stand aloof until the military hierarchy is brought to its senses. 





THE NAVY. 
Tue following appointments have been made at the Admiralty : Joun Moore, 
M.D., Surgeon, to the Cambridge, July 16th ; HENRY E. SouTH, Surgeon, to the 
Britannia, July 16th ; Joun D. HuGHeEs, Surgeon, to the Ganges, temporarily, 
July 16th; SAMUEL W. Vasey, Staff-Surgeon, to the Cormorant, additional, 
July 16th ; RicHaRD MILLER, Surgeon, to the Cockatrice, July 22nd. 


INDIAN MEDICAL SERVICE. 

THE undermentioned Surgeons-Major, all of the Bengal Establishment, are 
promoted to be Brigade-Surgeons :—R. C. Cuanpra, February 28th; R. G. 
Matuew, March 18th; GEORGE Massy, March 29th; and G.C. Ross, April 
30th. All these entered the service as Assistant-Surgeons, the first named 
January 27th, 1858, the three latter October 2nd, 1865. Brigade-Surgeon 
Chandra served in the Indian Mutiny in 1858, including the action of 
Ferozeshah, on the banks of the Jumna; in the Kooki expedition in 1861 ; 
and in the Cossiah and Jyntiah Hills expedition in 1862-63. The other 
officers named are not credited with any war service in the Army Lists. 

Surgeon-Major D. F. BareMAN and KE. F. DRAKE-BROCKMAN, of the Madras 
Establishment, are promoted to be Brigade-Surgeons. The first named dates 
as Assistant-Surgeon from March 31st, 1866, the latter from October Ist, 1866, 
but neither has any war record. 

Surgeon-Major G. A. MaconacHIE, M.D., of the Bombay Establishment, is 
also promoted to be Brigade-Surgeon. His Assistant-Surgeon’s commission 
dates from April 1st, 1867. During the Abyssinian war, in 1867-68, he was 
attached to the 3rd Sind Horse, and received the medal granted for the cam- 


ign. 
Miiieste Suen S. C. AMEsBURY, Bengal Establishment, has retired from 
the service, which he joined as Assistant-Surgeon January 14th, 1855. He has 
no war record. 

The Queen has ys of the retirement from the service of Brigade- 
Surgeon WiLL14aM Dymock, Bombay Establishment, being post-dat to 
May Ist, 1890. 
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The resignation of Surgeon A. R. Epwarps, Bengal Establishment, already 
announced in the JouRNAL, has received the approval of the Queen. 

The second Christian name of Surgeon SHaw, whose appointment to the 
Bombay Establishment was notified in the London Gazette of April 29th last, is 
WuaktTon and not MaRTIN, as stated in that Gazette. 

Surgeon H. W. PiLerim, Bengal Establishment, is appointed to act as Civil 
one — of Nuddea during the absence on deputation of Surgeon J. Ffrench 

ullen. 

Surgeon-Major W. R. Browne, M.D., Madras Establishment, District Surgeon 
of Cuddapah, is appointed to be Surgeon to the General Hospital at Madras, 
in succession to Brigade-Surgeon C. Sibthorpe, promoted. 

Surgeon-Major G. F. Bevan, Madras Establishment, is appointed to be Secre- 
tary and Statistical Officer to the Surgeon-General, Her Majesty’s forces, 
Madras, vice Surgeon-Major W. E. Johnson, M.D. 

Brigade-Surgeon C. SintHorpe, Madras Establishment, is premoted to be 
Deputy Surgeon-General, vice Deputy Surgeon-General Donnelly, who has 
vacated. Deputy Surgeon-General sibthorpe entered the army as Assistant- 
Surgeon, April 1st, 1870, and rose to be Brigade-Surgeon, May 17th, 1886. He 
served in the Afghan war in 1879-80 with the Peshawur Valley Field Force 
(medal) and with the Burmese a in 1885-86 in medical charge of the 
Headquarters Staff (mentioned in despatches, promoted to be Brigade-Surgeon, 
and granted the medal with clasp). 

Surgeon I. P. DoryLe, Madras Kstablishment, is appointed to officiating me- 
dical charge of the 25th Native Infantry. 

Surgeon-Major A. S. LeraprinG_e. Bengal Establishment, and Surgeon-Major 
J. "7 Laine, M.D., Madras Etablishment, have privilege leave for three 
months. 

Surgeon-Major H. Jounstone, M.B., Bengal Establishment, junior civil sur- 
geon, Rangoon, to be senior civil surgeon, Rangoon. 

Surgeon J. T. W. Lestir, Bengal Establishment, secretary to the Inspector- 
General of Jails, with civil medical administration, Burmah, to be junior civil 
surgeon, Rangoon, as a temporary measure. 

Surgeon J. H. PELLICK, Bengal Establishment, civil surgeon, Katha, to be 
secretary to the Inspector-General of Jails, with civil medical administration, 
Burmab, as a temporary measure. 

Surgeon R. H. Castor, Madras Establishment, whose services have been 
placed at the disposal of the Chief Commissioner for employment in the Civil 
Medical Department, to be civil surgeon, Katha. 

Surgeon T. W. STEwart, Madras Establishment, whose services have been 
placed at the disposal of the Chief Commissioner for employment in the Civil 
Medical Department, is appointed to the civil mecical charge of the Sagaing 
district, vice Surgeon-Major P. N. Mukerji. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are — Acting Surgeons to the regi- 
ments named :—RICHARD BaNnGay, M.D., Ist Dorsetsbire Artillery (Southern 
Divi ion Royal Artillery), July 19th; THomas GeorGe McLaucutay, M.B., Ist 
Volunteer Battalion Royal Warwickshire Regiment (late the Ist Warwickshire), 
July 19th ; CHaRLEs THoMas GRIFFITHS, Ist Volunteer Battalion South Staf- 
fordshire Regiment (late the Ist Stafford), July 19th; ANDREW PaGre ARNOID 
M.B., and RoBEertT Crossy, M.B., 5th Volunteer Battalion Durham Light In- 
fantry (la‘e the 5th Durham), both June 12th. 

Acting Surgeon J. Epwarps, 2nd West Riding of Yorkshire (Leeis), has re- 
signed his appointment, which was dated August 17th, 1881. 

Acting Surgeon W. R. TyTHER'DGE, 12th Middlesex (Civil Service), has also 
resigned his appointment, dated February 14th, 1885. 

Surgeon H, Huxtey, London Division Volunteer Medical Staff Corps, has re- 
signed his commission, dated November l7th, 1888. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL RELATIVES. 

AN unbiassed consideration of A.’s inculpating statement, and of B.’s 
reply thereto, together with Mrs. W.’s letters to A.—admittedly written at 
B.'s (her brother) dictation—leaves no doubt upon our mind that the proce- 
dure of the latter in the case in question not only evinced unwonted dis- 
courtesy towards a professional brother his senior by several years, but consti- 
tuted a grave breach of the moral law, also, of doing unto others as he would 
wish to be done by; in relation to this, moreover, we note with regret the 
intimation that B ’s sister’s letter to A. was practically intended as a note of 
dismissal. Further, with reference to B.’s impugning representation that, on 
sending for A., he ** took considerable time in determining to come,” need we 
remind him that the delay of twenty-five minutes arose from detention by a 
patient to whom he was attending at the moment ?—a good and, we opine, a 
valid excuse. We also glean from the subsequent correspondence (the other 
two plaints in which we hold alike unreasonable) between A. and B. that the 
latter admits that if he bad been a resident practitioner in the immediate 
locality bis conduct would have been “‘ unpardonably unprofessional;” truly 
£0; to which we regretfully add that, in our opinion, the contingent defini- 
tion is alike applicable to the “ exceptional ” incident in question. 











THE APOTHECARIES’ HALL, DUBLIN. 

Memner B. M. A.—Since June 30th, 1887 (the appointed day), the Society of 
Apothecaries, Dublin, cannot alone (but the Society of Apothecaries, London, 
can) grant a registrable qualification—namely, to j ractise medicine, surgery, 
and midwifery. 

A licentiate of the former, therefore, is not entitled to style himself ‘‘ Dipl. 
in Med. Chir. et Obstet.” without he holds as well the diploma of the Royal 
Lollege of Surgeons, Ireland. If he did, a question might arise as to whether 
he was not infringing the provisions of Sect. 40 of the Medical Act, 1858. 





MIDWIVES REGISTRATION BILL. 

Da. ALFRED AsHBy (Reading) writes : This Bill provides a penalty of a fine not 
exceeding £50, or imprisonment (with or without hard labour) not exceeding 
twelve months, on any woman obtaining registration by false representation, 
and allows her an appeal from the conviction of any court of summary juris- 
diction to the proper court of county sessions. It provides the same penalty 





for wilful falsification of any register of midwives by a registrar, but allows 
him no appeal from the conviction of a court of summary jurisdiction. Is 
this just? A registrar is the medical officer of health of any of the seventeen 
towns mentioned in Schedule B of the Bill. 

*,* The Bill has been a good deal modified by the Select Committee. Any 
offence by the registrar is extremely unlikely to be committed, but must be 
guarded against. Fraudulent falsification of the register by the official is so 
serious an offence that it ought to be promptly punished. The appeal in the 
case of the woman is given in consequence of the many provisions of the Bill 
by which she may be affected, and not simply on account of falsification of 
the register. 





REGULATIONS AS TO LICENCES AND CERTIFICATES. 
DovuntFvt writes: An uncie of mine has lived for many years in my house, 
paying a certain sum per annum for board, etc. ; he has now become insane, 
but is not certified. Is it necessary to get certificates and a licence, or can 
he remain on the old conditions? If he is not certified, do I require a 
licence ? 

*.* A licence is not necessary, but all the legal foimalities required under 
the new Lunacy Act are necessary, namely: Petition to justice, statement of 
particulars, two medical certificates, order of reception signed by justice. 
Copies must be sent to the Commissioners in Lunacy; and statutory, period- 
ical, and other reports and statements by the medical practitioner, who, being 
quite unconnected with ‘‘ Doubtful,”,must visit the lunatic at least once in 
two weeks. Also the names and occupations of the occupier of the house 
and of the person who has charge of the patient, mus‘ te sent to the Ccm- 
missioners. 





PATIENTS AT HOTELS. 

M.D. writes: A. attends the family of a hotel proprietor, who sends for him to 
see strangers taken ill on the premises. A. is out of town, and has asked his 
friends, and especially B., to visit his patients. A tourist is taken ill at the 
hotel, and a message is sent to A. and forwarded to B., who attends the 
case, sees the ratient three times, and gets the fee. When A. comes home he 
calls on B., who bands him the fee, which A. pockets without a word of 
thanks. Is that according to the professional code ? 


*,.* Happily, from a professional point of view at least, the above case dors 
not constitute a breach of medical ethics, but of the ordinary courtesy of 
everyday life, and which a member of a cultured profession should have been 
especially careful to avoid. The medico-ethical rule applicable thereto is as 
follows, to which we may add that if it had been an obstetric case B. would 
have been entitled to one-half the fee, but not otherwise: ‘‘ When, during 
sickness, affliction, or absence from home, a practitioner entrusts the care of 
his practice to a professional friend, the latter should not make any charge to 
the former, or to the patients for his services, but should in all things be the 
locum tenens of the absentee. If, however, the attendance be protracted, and 
the labour proportionate, acknowledgment should, if circumstances admit, be 
made.” 





UNIVERSITIES AND COLLEGES, 


CAMBRIDGE. 
AT Cavendish College the following elections have been made to a scholarship 
of £50, Barraclough (Sheffield) : to scholarships of £30, Burgess (Oundle) Dove 
(Merchant Taylors’), Longland (S. Albans), Senior (Sheffield). Toexhivitions: 
Foweraker (Exeter), Swann and Barrett ( King’s Lynn). 











QUEEN’S COLLEGE, BIRMINGHAM. 
AT a meeting of the Council of Queen’s College, held on July 17tb, 
Dr. Bostock Stil was elected the first occupant of the new post of 
Lecturer on Public Health in the College. At the same meeting 
an illuminated address was presented by the Council to Mr. Jordan 
Lioyd, F.R.C.S., on his resignation of the post of Demonstrator 
of Anatomy in the College, which he has heid for the past six 
years. 


THE MEDICAL COLLEGE FOR WOMEN, EDINBURGH. 
Tue medals and honours certificates awarded in the Medical Col- 
lege for Women for the past summer were distributed to the suc- 
cessful students by Sir William Muir, Principal of the University 
of Edinburgh. The lecturers spoke in the highest terms of the 
character of the work done. Sir Alexander Christison, who pre- 
sided, drew further attention to the serious deadlock which 
existed in the matter of clinical teaching, and indicated that 
Edinburgh must do something more definite towards the solution 
of this practical difficulty. The College was in a most prosperous 
condition otherwise, and, if clinical facilities were attained, it 
would progress rapidly towards still greater success. Sir William 
Muir said he felt sure that the prize winners would be an honour 
and an adornment to the profession. With regard to their cause 
of difficulty, it ap to him little short of a scandal that in 
such a place as Edinburgh this difficulty should exist. He be- 
lieved that the matter had only to be brought under the notice of 
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the managers of suitable institutions. The Rev. Dr. Cameron 
Lees, in thanking Sir William Muir, hoped that soon students of 
that College would appear before Principal Sir William Muir, and 
receive at his hands that medical degree to which they were as 
well entitled as many of the other sex. 





RoyaL COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
Gow.—The quarterly examinations in Edinburgh tcok place in 
July, with the following results: 

Furst Examination.—Of 63 candidates, the following 38 passed: J. H.C. 

Davidson, Southsea ; G. B. Thompson, Eainburgh ; W. J. Hayes, Moate ; 
C. C. Piper, Chelmsford; W. P. O'Connor, Cork ; S. P. Smith, Swindon, 
Wilts; G. R. Cullin, Dublin; W. Lawson, Huil; F. J. Nolan, Dublin; 
P. McElwaine, Cavan; A. J. McNickle, Tyrone; M.a B. McCarthy, 
Sydney, N.S. Wales; K. McElfatrick, Co. Derry; A. E. Hodges, Bally- 
cotton; J. Engiish, Co. Armagh; W. L. Lovett, King’s County; J. 
Kirkpatrick, Co. Antrim; L. C. Murphy, Melbourne; D. U. L. Willi:ms, 
Brecou ; R. L. Park, Bury; 8S. H. Noble, Durham; J. H. Saunders, 
Clonakilty, Co. Cork; A. A. Sakir, Mauritius; T. J. Kennedy, Bally- 
bicken; J. Noonan, Coolbane; J. Martin, Lanarkshire ; M. Hogan, Co. 
Limerick; W. J. M. Barry, Cork; S. M. Giffen, Belfast; A. Crerar, 
Edinburgh; W. J. S. Clucas, Isle of Man; W. P. Warburton, Leeds ; 
_ Davies, North Wales; A. H. Brown, London; W. J. Gr.enham, 
Shropshire; M. Gepp, Essex; C. Robson, Lircoloshire; and W. R. 
Thrower, Tasmania. 

Second Exramination.—Of 54 candidates, the fo lowing 31 passed: J. C. Smith, 
New Zealand; W. Jameson, Carlow; W. Ramsay, Dublin; D. Donald, 
Aberdeen ; H. D. Lauchlan, Bombay; J. S. Martio, Co. Down; G. D. 
Robertson, Greenoak; J. A. Milne, Kent ; Emily Charlotte Thomson, 
lahore, India; H. Webster, York; W. H. Stephenson, Whitby; C. G. 
Rae, Glasgow; D. Donnelly, Co. Kerry; J. T. Helm, Cape Colony ; 
Klizabeth Christie, Glasgow; T. Benne:t, Clonakilty; E. F. E. Ba‘nes, 
Hampshire; A. Dryden, Eiinburgh; Alice Margaret Moorhead, Maid- 
stone; P. Terry, Cork; P. G. J. Kennedy, Tipperary ; R. R. Hughes, 
Carnarvon; A. J. Richards, Bangor; H. E. Connor, Derry; A. W. S. 
Smythe, Drogheda; J. H. Peet, Co. Kerry; E. McC. Campbell, Co. 
Antrim; Elsie Maud Inglis, India; H. A. Cruttwell, Bath; E. J. 
Gilleran, Roscommon ; and L. Roberts, Conway. 

Jin | Exramination.—Of 76 candidates, the following 31 passed and were 
admitted L.R.C.P.E., L.R.C S.E., and L.F.P.&5 G.: A. C. Harkness, 
India; F. M. Graham, Monmouth; B. F. Powell, Madras ; C. R. Adams, 
Croydon, Surrey; S. Greenwood, Dublin ; Margaret Elizabeth Pearse, 
Madagascar; G. J. Napthine, Melbourne; W. Kae, Glasgow; J. W. Wil- 
kinson, Queen’s County; RK. A. Bull, Cork; Annie Catherine Wells, 
India; H. R. Ross, Quebec; K. R. M. Wilson, Airdrie; T. E. Jones, 
Llanelly, S. Wales; A. K. Shepherd, Adelaide ; R. G. Taylor, Middleton, 
Lancashire ; W. W. Robinson, Chesterfield ; J. C. B. Graham, Omagh ; 
11. R. G@, Haynes, Douglas, Co. Cork; A. E. W. Burns, Chatham; A. V. 
Bowen, Bretherton, Lancs.; D. W. Wright, Mallow; F. A. Capps, 
Portsmouth; L. F. Bucknell, Sydney; F. E. Hodder, Cork; R. J. A. 
Berry, Upholland, Lanes. ; O. W. Morgan, Ceylon; J. J. Foley, Co. Cork ; 
M. U. Hopkins, Meath; T. P. Blades, Westmoreland ; and F. W. Weber, 
South Africa. 





FACULTY OF PHYSICIANS AND SuRGEONS OF GLAsGow.—At 
the July sittings of the Board of Examiners in Public Health, 
out of six candidates the four following passed the necessary 


examinations and were admitted Diplomates in Public Health :— 

M.S. Anderson, M.A., M.D., Glengarneck; James Harrison, M.D., North 

Shields; James Milroy, L R.C.P.Kd., etc., Kilbirnie; and J. Maxtone 
Thom, M.B., Crieff. 





SociETY OF APOTHECARIES OF LONDON. — Pass-list. July 
llth, 1890. The following candidates passed the examination in 
Surgery: 

A. A. Bartholomew, L.S.A., 1887, Edin- W. C. Ellis, St. Thomas’s Hospital 
burgh University L. Trewby, London School of Medicire 
G. Wilkinson, Cambridge University for Women 

and Middlesex Hospita D. R. P. Evans, Liverpool and Charing 
R. Rt. Hatherell, St. Thomas’s Hospital Cross Hospital 
H. Mason, Queen’s College, Birming- W.H. Goodson, London Hospital 

ham A.G. ne St. Thomas's Hospital 
A. Griffith, University College H. Knevitt, London Hospital 
F. S. Colton, University College C. A. Lapthorn, Middlesex Hospital 
J. Lupton, Owens College, Victoria H.A. Vernon, London Hospital 

University — Se _ H. Watts, London Hospital , 

The following having previously passed the examination in 
Medicine, Forensic Medicine, and Midwifery, were granted the 
diploma of the Society : 

H. Mason W. C. Ellis 
F. S. Colton . Z 

July 16th. The following gentlemen have passed the examina- 

tion in Medicine, Forensic Medicine, and Midwifery : 

A. A. Bartholomew, L.S.A., 1887, Edin- A. K. A. Cesar, London Hospital 

A. H. Creswell, London Hospital 

J. G. Wilson, London Hospital Rt. W. Cooper, St. Thomas’s Hospital 
A. Griffith, University College _ A. A. Grosvenor, Guy’s Hospital 

The following passed in Medicine and Forensic Medicine: 

A. M. Van Ingen, L.M.S., Madras Uni- F. M. Welstead, Guy’s Hospital 
versity : 

The following passed in Medicine and Midwifery: 
oJ A. Hickey, St. Vineent’s Hospital, N. A. A. Trenow, St. George's Hospital 

ublin 


burgh University 





The following poesed in Midwifery : 
G. at Chapman, St. Thomas’s Hos- L, J. Minter, King’s College 


pita 

The following gentlemen, having previously passed the examina- 
tion in Surgery, were granted the diploma of the Society: 
A. A. Bartholomew A. Griffith 
J. G. Wilson A. H. Creswell 


eee 


HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL REFORM: THE BIRMINGHAM INQUIRY. 

[FROM OUR BIRMINGHAM CORRESPONDENT. | 
THE Mayor’s Committee has now held two sittings to take evi- 
deace on the matters under their consideration. At the first of 
these Mr. Marsh, surgeon to the Queen’s Hoepital, and one of the 
chief promoters of the movement for reform, gave evidence. He 
estimated that, in round numbers, a little over a third of the 
population annually sought relief from hospita's in Birmingham 
and its immediate neighbourhood. Many of these were trivial 
cases, such as could be treated successfully outside hospitals; and 
in this, he thought, lay the principal abuse—the waste of time 
being of more importance than the monetary abuse, the latter 
being inconsiderable. A provident dispensary ‘at present existed, 
but, in the absence of a wage limit, he believed it was more abused 
than the hospitals, and he regarded the existing clubs and dispen- 
saries as failures. The remedy was to te found in the formation 
of a provident system to which the trivial cases could be referred, 
so as to place medical treatment without the intervention of 
charity within the reach of more people. The failure of private 
enterprise might be traced to the competition from the medical 
charities. The selection of suitable cases for hospital treatment 
and the exclusion of trivial cases should be in the hands of an: x- 
perienced officer. He felt satisfied that the teaching of students 
in hospitals was to the advantage of the public, and that the 
demands on the hospitals were greater than they were able to 
meet. 

At the next meeting, evidence was given by Dr. Simon, assistant 
physician to the General Hospital. He stated that he had held 
this post for eleven years, during which time there had been 8 
great increase in the number of out-patients treated. He attended 
at the hospital three days a-week, from three tu four hours, and 
saw a very large number of cases, of whom about 50 per cent. 
might be described as trivial cases. He thought that the out- 
patient department should be used for consultant pur pores, and 
that patients should come there after they had endeavoured to 
obtain relief from their family doctor, or through some provident 
institution. There was little abuse by those who could afford to 
pay consultants’ fees, but many who attended hospitals could 
afford to pay the ordinary practitioner's fees. He thought it un- 
desirable that out-patient departments should be closed entirely, 
as it would lead probably to an increase in the applications for 
for parochial relief, and he doubted if private practitioners would 
fill the gap created. Under existing circumstances, be thought it 
would not be fair to the profession that patients should pay for 
admission to public hospitals when the fee went entirely to the 
hospitals. His theory was that there should be a vast provident 
institution in connection with the hospitals—that was, if there 
could be an ideal dispensary. 














OBITUARY, 


THOMAS SPRY BYASS, M.D., F.R.C.S.Ena. 

WirH the death of Dr. Byass, of Cuckfield, which took place on 
J ~~ 12th, in the 83rd year of his age, another connecting link 
with a former generation is severed. Educated at Guy’s, Dr. 
Byass was a contemporary of the two Coopers, Aston Key, Addi- 
son, and other notable men of that day, and he could tell some 
entertaining stories of the manners and customs of medical 1.fe 
sixty years ago. Having qualified, Dr. Byass settled at Cuckfield, 
Sussex, where he continued to reside until bis death. 

On the occasion of his ee completed fifty years of practice, 
his patients presented him with a handsome silver salver, a purse 
of five hundred guineas contained in an antique silver casket, and 
a beautifully illuminated album. For many years Dr. Byaes was 
@ most active member of the Court of Assistants of the Apothe- 
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caries’ Society, and identified himeelf with the party of progress. 
As Master he entertained, during the International Medical Con- 
gress of 1881, a distinguished company at the Hall, and his kindly 
manner on that occasion will be remembered by many. Dr. Byass 
secured in no common measure the full confidence of his patients, 
and their devotion to him, especially in the last days of his life, 
was unbounded. Up toa very short time ago he maintained a 
fair share of bodily strength, and up to the very last his mental 
vigour was remarkable. He was a surgeon-major (retired) in the 
volunteers, a late president of the Brighton and Sussex Medico- 
Chirurgical Society, and a past provincial grand officer of the 
Province of Sussex Freemasons. 

The funeral, which took place on July 17th, was largely at- 
tended, and among others by the members of the Ockenden Lodge 
of Freemasons, of which Dr. Byass was one of the founders and a 
pastmaster, and by the members of which he was held in high 
esteem. 





G. SERJEANT, M R.C.S., L.S.A. 

Mr. G, SERJEANT, surgeon to the Balranald Hospital, New South 
Wales, died on May 16ch, after an illness of three weeks from pul- 
monary hemorrhage. He was a student at University College, 
London, and took the M.R.C.S. in 1881, and the L.S.A. in 1882; he 
commenced practice at Launceston, Cornwall, was appointed sur- 

eon to the Union House and parishes of Launceston and Law- 

itton, and also medical officer of health for the urban and rural 
districts of that union—offices which in 1888 he was compelled to 
resign in consequence of ill-health. He left with his family for 
Australia in that year, proceeding to Ballarat, Victoria, where it 
was his intention to practise. The climate, however, proving too 
cold, he moved to the most northern town of Victoria, Echuca, 
where, though not in active practice, he enjoyed improved health. 
Whilst there his attention was directed to the number of invalids 
who arrived in the town, and found great difficulty in obtaining 
suitable accommodation. With a view of meeting a very pressing 
want, he succeeded, with the aid of a few influential Melbourne 
friends, in opening in May, 1889, a Consumptives’ Sanatorium, 
where those who can afford to pay small sums do so, the extremely 
poor being taken in free of all charge, and where every comfort, 
with trained nurses and medical attention, are provided. 

— te Mr. Serjeant was appointed surgeon to the Balranald 
Hospital, and Government Medical Officer and Vaccinator. An 
attack, however, of the prevailing influenza brought on the more 
serious symptoms of hemorrhage again, to which he succumbed 
at the early age of 33 years, leaving a widow and three young 
children to mourn their untimely loss. 


CHARLES WILLIAM PRIDHAM, M.R.C.P., F.R.C.S.Eb. 

Mr. PripHaM, who recently died at 10, Cromwell Crescent, at the 
age of 58, was the eldest son of the late T. L. Pridham, M.R.CS., 
of Bideford, North Devon. At Edinburgh University, he distin- 
guished himself by gaining the Sir J. Simpson’s medal in mid- 
wifery, and was house-physician at the same time as the late Dr. 
Wilson Fox at the Edinburgh Infirmary in 1855. In 1854 he was 
presented with a valuable gold watch by the guardians at Bide- 
tord for his attention tothe poor during the cholera epidemic. 
From 1858, he practised at Paignton, South Devon, for twenty 
years, after which he practised at South Kensington until his 
death. His loss will be much felt by a large circle of patients 
and friends, who will never forget his untiring skill and energy, 
even when suffering himself from heart disease. He was highly 
esteemed by a large circle of professional and other friends. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


FEES FOR WORKHOUSE LUNACY CERTIFICATES. 
THE changes effected by the new Lunacy Act in reference to 
paupers are not very great. The necessity which now exists for 
two medical certificates to enable lunatics to be retained in work- 
houses is perhaps questionable, but as such has become law, so it 
must be carried out, and all certificates called for to meet this 
fresh legal requirement ought only to be given after full and careful 
investigation of every case. If this duty is performed in a care- 
less or perfunctory manner some unpleasant consequences will 
sooner or later inevitably ensue, rendering legal proceedings 











against the certifier possible or even probable, which may involve 
him in serious pecuniary loss if nothing worse, and against which 
the saving clause in the Act may afford him no protection what- 
ever, the necessity of endeavouring to obtain a proper though, of 
course, not an exorbitant fee for the same is therefore obvious. No 
doubt the certifying for this class of lunatics involves less respon- 
sibility than filling up the statutory form which is required to en- 
able a pauper lunatic to be transferred to an asylum, for which 
not less than a guinea should be paid. 

Several paragraphs have recently appeared in this JouRNAL 
pointing to the advisability of making 103. 6d. the minimum fee 
for the workhouse certificates. This fee has been strongly recom- 
mended by the Council of the Poor Law Medical Officers Associa- 
tion, and we believe that the authorities generally would be pre- 
pared to pay that amount, as we happen to know that several 
magistrates have recommended it. To our surprise, however, our 
atcention has been directed to the proceedings of a board of 
guardians of a large West-end parish, where at a recent meeting a 
letter was read from a district medical officer, offering to certify 
the cases in question for five shillings each. In consequence of 
this offer, notwithstanding the efforts of two or more magistrates 
present, who recommended the payment of a half-guinea fee, a 
formal resolution was = and subsequently carried that five 
shillings only should be allowed. The law now requires these 
certificates, and it is almost within the power of the medical pro- 
fession to decide what fee shall be paid for them. If too low a 
fee is once generally accepted, it may be taken as certain that it 
will so remain. It is not difficult now to initiate a proper sys- 
tem of remuneration, but it will be difficult, if not impossible, to 
yey a general raising of these fees if it once becomes customary 

or the certificates to be given at a lower rate. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

THE annual provincial gathering of members of the Society of 
Medical Officers of Health was held at Birmingham on July 19th, 
when visits were paid to the sewage farm at Saltley, and the 
sanitary depots of the city. In the afternoon a meeting was held 
under the presidency of Mr. H. May, the President of the local 
branch, at which Dr. Alfred Hill, medical officer of health for the 
city, explained the method of treatment of sewage and refuse, 
and said the sewage farm cost £54,000 a-year to work, and en- 
tailed a loss, after the sale of produce, cattle, etc., of £10,000 or 
£12,000. To dispose of the sewage of half-a-million of people at 
a loss of £10,000 a-year he regarded as very satisfactory. In the 
discussion which followed the pan system, which obtains in the 
city, was generally condemned. The President oe re gd read 
a paper on “ Prospective Sanitary Legislation,” in which he re- 
viewed the Public Health Bills before Parliament and advocated 
the consolidation of all the Acts relating to the preservation of the 
public health, etc. 


HEALTH OF ENGLISH TOWNS. 

DurinG the week ending Saturday, July 19th, 5,468 births and 3,351 deaths 
were registered in twenty-eight of the largest English towns, including Lon- 
don, which have an estimated population of 9,715,559 persons. The annual 
rate of mortality in these towns, which had increased from 16.9 to 17.7 per 
1,000 in the three preceding weeks, further rose to 18.0 during the week under 
notice. The ratesin the several towns ranged from 10.9 in Portsmouth, 11.9 in 
Derby, 12.1 ir. Oldham, and 12.4 in Hull to 21.5 in Sheffield, 21.6 in Leeds, 
21.8 in Newcastle-upon-Tyne, and 26.2 in Manchester. In the twenty-seven 
provincial towns the rate was 18.0 per 1,000, and slightly exceeded the rate 
recorded in London, which was 17.9 per 1,000. The 3,351 deaths registered 
during the week under notice in the twenty-eight towns included 526 which 
were referred to the principal zymotic diseases, against numbers increasing 
from 446 to 587 in the three preceding weeks; of these, 172 resulted from 
diarrhea, 159 from measles, 86 from whooping-cough, 55 from scarlet fever, 
31 from diphtheria, 23 from ‘‘ fever” (principally enteric), and not one from 
small-pox. These 526 deaths were equal to an annual rate of 2.8 per 1,000; 
in London the zymotic death-rate was 3.6, while it averaged only 2.1 per 
1,000 in the twenty-seven provincial towns, among which it ranged from 0.0 in 
Norwich, Wolverhampton. Blackburn, Preston and Huddersfield to 3.4 in 
Manchester and in Sheffield, 6.0 in gag Brae 6.4in Leicester. Measles 
caused the highest proportional fatality in London, Birkenhead, Bradford, 
and Plymouth ; scarlet fever in Sheffield and Liverpool; whooping-cough in 
Derby ; ‘‘ fever” in Newcastle-upon-Tyne; and diarrhea in Leicester. Of the 
31 fatal cases of diphtheria recorded during the week under notice in the twenty- 
eight towns, 19 occurred in London, 5 in Tivespect, 4 in Manchester, and 2 in 
Salford. No death from small-pox was registered during the week under notice 
either in London or in any of the twenty-seven provincial towns; and no 
small-pox patients were under treatment in any of the Metropolitan Asylums 
Hospitals on Saturday, July 19th. These hospitals contained 1,333 scarlet 
fever patients on the same date, against numbers increasing from 992 to 1,267 at 
the end of the eight preceding weeks; 145 cases were admitted during the 
week, against 140 and 139in the two previous weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 2.5 per 1,000, and 
slightly exceeded the average, 
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HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 771 births and 474 deaths were registered 
during the week ending Saturday, July 19th. The annual rate of mortality 
in these towns, which had declined from 22.1 to 19.7 per 1,000 in the four pre- 
ceding weeks, further fell to 18.3 during the week under notice, but slightly 
exceeded the mean rate during the same period in the twenty-eight large 
English towns. Among these Scotch towns the lowest death-rates were 
recorded in Leith and Edinburgh, and the highest in Dundee and Perth. The 
474 deaths registered in these towns during the week included 79 which were 
referred to the principal zymotic diseases, equal to an annual rate of 3.1 per 
1,000, which exceeded by 0.3 the mean zymotic death-rate during the same 
period in the English towns. The highest zymotic death-rates were recorded 
in Dundee, Aberdsen, and Perth. The 192 deaths registered in Glasgow in- 
cluded 15 which were referred to measles, and 13 to whooping-cough. Two 
fatal cases of diphtheria occurred in Edinburgh, 7 of measles in Dundee, and 
6 of whooping-cough in Aberdeen. The death-rate from diseases of the respi- 
ratory organs in these towns was equal to 3.0 per 1,000, against 2.5 in London. 


HEALTH OF IRISH TOWNS. 

Durie the week ending Saturday, July 12th, the deaths registered in the six- 
teen principal town districts of Ireland were equal to an annual rate of 19.4 
per 1,000. The lowest rates were recorded in ‘Lisburn ‘and Lurgan, and the 
highest in Londonderry and Dundalk. The death-rate from the principal 
zymotic diseases averaged 1.5 per 1,000. The 144 deaths registered in Dublin 
during the week under notice were equal to an annual rate of 21.3 per 1,000 
(against 22.5 and 23.1 in the two preceding weeks), the rate for the same 
| ge being 17.4 in London and 16.7 in Edinburgh. The 144 deaths registered 
n Dublin included 13 which resulted from the principal zymotic diseases 
(equal to an annual rate of 1.9 per 1,000), of which 5 were referred to measles, 
4 to different forms of ‘‘ fever,” and 3 to whooping-cough. 





ISOLATION OF SMALL-POX CASES. 

Dr. C. E. Abporr (Braintree Union Rural Sanitary District) writes: A female 
companion to an elderly lady living in the rural sanitary district contracts 
modified small-pox. A wish isexpressed by her employer to have the case re- 
moved from the house during the illness ; there is no isolation hospital. Is 
there, under these circumstances, any legal or other objection to the erection 
of a temporary building of corrugated iron with wooden frame and floor (to 
be ready for occupation at thirty-six hours’ notice at the owner’s expense) iu 
the garden of the house, and removing the patient anda trained nurse 
thereto, arrangements being made for complete isolation and disinfection. 
The proposed building being further from the high road and adjoining houses 
than any room in the house that the patient might occupy. The garden 
adjoins a large meadow. 

*,* We do not think that the isolation of the patient in the manner pro- 
posed could be objected to on tenable grounds if, as our correspondent says, 
the proposei temporary structure would be further from the road and 
adjoining houses than the room from which the patient would be moved. 





INFECIIOUS DISEASES NOTIFICATION ACT. 

Dr. LEonNaRD CaNEk (Peterboro’) writes: I sent in my account to the town clerk 
here for certificates given under the Act, so many at 2s. 6d. and so many at a 
ls. A few days afterwards a young clerk brought me up a list of another 
medical man’s patients, and asked me to send in particulars of the patients 
included in my account, giving name in full, date, residence, and disease. 
I consider this objectionable (1) b2cause these particulars have already been 
supplied to the medical officer of health, and thus additional trouble is given 
to medical men; (2) because a list of one’s patients who have suffered from 
infectious diseases is put into the hands of clerks and others at the town 
clerk’s office. 

Would you kindly let me know whether this return is usually expected in 
other towns, and whether it is compulsory? The working of the Act causes 
enough annoyance and trouble to medical men without any needless 
addition. 

*,* It is not at all necessary to trouble medical practitioners in the way that 
our correspondent has been troubled. In the towns where compulsory noti- 
fication has worked most smoothly it has been customary to save medical 
practitioners trouble when possible, it being recognised that the fee is paid 
for the certificate only, and that it does not include more. The idea of giving 
a list of cases to a clerk in the town clerk’s office is highly objectionable. 





MEDICAL NEWS, 


Dx. RICHARD MOLLENHAUER showed, at the recent meeting of 
the American Neurological Association, microscopical specimens 
of a chain bacillus found in’ the tissues of a dog which had suc- 
cumbed to rabies artificially produced. 


_ It has now been ascertained that nearly 100 persons perished 
in the conflagration at the Longue Pointe Asylum, near Montreal. 
A large number also succumbed to the consequences of the ex- 
posure and hardships which they endured. 


OFFICIAL analyses made by Dr. Warden, the Government 
cnaleet, show that the statement that alcoholic beverages sold in 
the bazaars are adulterated with opium, datura, nux yomica, or 
other drugs, are unfounded. 











Two medical officers died in India of influenza during the re- 
cent epidemic—Surgeon C. Quarry, medical officer in charge of the 
Station Hospital at Cannanore, and Surgeon James Kernan, civil 
surgeon, of Cannanore. Dr. Quarry was only ill for twenty-four 
hours. 


THE wooden building which at present does duty as the city and 
county hospital of San Francisco, California, is, according to a re- 
port published by the Occidental Medical Times, in a condition 
which is dangerous to the welfare of the patients, and a disgrace 
to the city. 


OBAN CoTraAGE HosprTa.—aA site has been secured, and plans 
approved, for a Cottage Hospital at Oban, for the building of 
which funds have been generously promised by an anonymous 
donor. The plans fone teen prepared to the instructions of Mr. 
Edwin Baily, M.B., who has been foremost in promoting it, and to 
whose care the management of the hospital will be entrusted. 


A JAPANESE WATERING PLACE.—The watering place of Kusatsu 
has a great reputation among the Japanese in the treatment of 
leprosy. M. Louis Bastide, who recently visited it, found 300 
lepers in residence there; they live in certain special hotels, in 
which every one, from the proprietor to the waiters, is a leper. 
Some of those who resided in Kusatsu were mere beggars, but 
others were persons of a better class, who took the waters dili- 
gently, hoping for a cure. 


HypopErMic INJECTIONS OF PrLOcARPINE.—Dr. Holtenhoff, 
of Geneva, recommends that the utmost caution should be used 
in ,regard to subcutaneous injections of pilocarpine. He has 
to observe cases where even ;}5 gr., OF ys gr. of the drug gave 
rise to such disagreeable accessory effects as collapse with cold 
sweats and an agonising sensation of impending dissolution. 
Not more than 5}, gr. should be the dose to commence with. Ac- 
cording to the author’s estimation, even ;}, grain may prove 
sufficient to kill an adult man. 


“ CHANGING DocTors.”—Some excellent and true observations 
were recently published in the Boston Medical and Surgical 
Journal on “changing doctors.” It is inevitable that a certain 
proportion of every man’s patients should desire to change. 
“It is a common experience, and unavoidable. Ina large city it 
is a matter of little consequence: in a country town it is more 
serious, and often causes very bitter feelings. But no man ever 
gains anything by being angry over it. It is much better to 
recognise the fact that it must occasionally happen, and to accept 
it gracefully. If a family is determined to change, it has the 
right to doso. Ifthe doctor is angry and shows it, he makes it 
impossible for them to return to him later if they should, at s*me 
future time, realise that the change was a mistake. The fact will 
remain that no one physician can render satisfactory service to 
everybody. Human nature is too diverse in its various forms for 
any one practitioner to give universal satisfaction; and it is well 
that it is so, or all practice would gravitate towards that one.” 


THE SKELETON IN ACROMEGALY.— Dr. Henry Alexis Thom- 
son, of Edinburgh, describes, in the Journal of Anatomy 
and Physiology, a skeleton of a case of acromegaly. The 
patient was a man who died of diabetes at the age of 
36. The essential changes in the skeleton appear to be 
peculiar to acromegaly. The pitui fossa becomes greatly en- 
larged through atrophic pressure of the a geen | 
body. The second change is in the bones of the face, whi 
become greatly enlongated, owing mainly to an increase in the 
vertical diameter of the jaw-bones, the superior enlarging as well 
as the inferior. Together with these changes, which apparently 
do not occur in any other disease, Dr. Thomson would include, as 
constant and fairly characteristic accompaniments of acromegaly, 
dilatation of the air-sinuses of the skull, and hypertrophy of 
certain portions of the skeleton other than the face—namely, the 
cranium, clavicles, metacarpus, and phalanges. Changes are also 
found in the temporo-maxillary articulation, permitting of a 
forward subluxation of the lower jaw. Again, there is a tendency 
to the formation of new bone in normal and abnormal situations 
in the ridges of the attachment of muscles and ligaments, in the 
costal and other cartilages, and in certain ligaments and tendons, 
as well as on articulating surfaces. In these respects the skeleton 
in acromegaly shows an approach to the changes met with in 


osteo-arthritis, and in a minor degree to those occurring in osteitis 


} deformans, 
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Ws are asked to announce that Dr. Dowse and Dr. Herschell 
have resigned their posts as physicians to the West End Hospital 
for Paralysis, etc. 


WE are requested to state that a sermon on behalf of the 
National Health Society will be preached next Sunday morning 
at St. James’s, Westmoreland Street, by the Rev. H. R. Haweis, 
who will explain the various branches of the Society’s work. 


THE Consistory Court of London has granted an application 
made for a faculty to confirm a provisional lease, and to lay out 
the churchyard of St. Giles-in-the-Fields as an open space under 
the provisions of the Metropolitan Open Spaces Act, 1881. 


ReFrvse SirTinc 1n Towns.—Mr. W. W. Young in a letter to 
the Battersea Vestry, suggests the insertion of a clause in the In- 
fectious Disease Prevention Bill, now before Parliament, prohibit- 
ing the sifting and sorting of house refuse near to thickly popu- 
lated districts—a nuisance which at present there is great diffi- 
culty in effectually dealing with. 


NaPHTHA-INTOXICATION.—It is said that the habit of naphtha- 
intoxication has found its way from Germany to New England. 
The victims are chiefly women employed in india-rubber factories. 
The naphthais keptin large boilers and the women open the val ves 
of these receptacles and breathe the fumes. The inhalation pro- 
ducts a peculiar, but, it is said, agreeable form of intoxication. 


PASTEURISM IN AMERICA —It appears that the work of the 
Pasteur Institute in New York is steadily increasing. Dr. Paul 
Gibier now, it is stated, inoculates as many as twenty persons 
daily. The building in which the institute started last March is 
already found too small, and a large house in spacious grounds, 
not far from the Central Park, has been offered as the future 
home of the institute. 


ProressoR ERNEST VON Brueckr, who has for many years 
occupied the Chair of Physiology in the University of Vienna, 
has retired, in consequence of the law which superannuates all 
professors on attaining the sge of 70. The retiring professor 
delivered a farewell address to a crowded audience, which in- 
cluded Professor Billroth and most of the professors of the 
medical faculty, and a Jarge number of von Bruecke’s former 
pupils who had assembled to do him honour. 


THE FeencH AT THER BeRLiIn Conaress.—The wise decision 
to which it had been hoped that the medical profession in France 
had come to not to make a demonstration against Germany by 
abstaining from attending the International Medical Congress in 
Berlin eed be endangered. The four delegates nominated 
by the Minister of Public Instruction will attend, and the Associa- 

on of Medical Editors determined some months ago to send re- 

rters to the Congress, but an opposition, led by Dr. Huchard, of 

"Hépital Bichat, has arisen at the last moment, and will, it is 
thought, deter many French pbysicians from travelling to Berlin 
next month. 


BRIGHTON AND Sussex Mepico-CurrurGicaLt Socrrty.—At 
the a annual meeting the following officers were unani- 
mously elected for the ensuing year: President: Dr. Mackey. 
Vice-Presidents: Mr. Charles Oldham; Mr. E. Cresswell Baber. 
Treasurer: Mr. Hodgson. Honorary Secretaries — Literary: 
Mr. R. Sanderson; Financial: Dr. Paley. Honorary Librarian ; 
Dr. Gasquet. Council: Dr. Black, Dr. J. F. Gordon Dill, 
Mr. E. Noble Edwards, Mr. Willoughby Furner, Mr. W. H. 
Nicholls, Mr. A. Scott, Mr. U. J. Hepburn, Mr. T. Jenner Verrall. 
The annual report showed a good attendance at the meetings 
during the year. and proved the Society to be in a very flourishing 
condition both financially and otherwise. 


Kravurosis VULV2.—This term was first applied by Breisky to 
general atrophy of the external genitals in the female, especially 
when the atrophy occurs prematurely. It is now known to be 
more common than was at first supposed. Pruritus is usually 
present, and the patient is apt to get anxious through acquiring 
the belief, always repugnant to the female mind, that she is “ not 
formed like other women.” Dr. Ohmann-Dumesnil has written 
on kraurosis vulve in the Monatsheft. f. prakt. Dermatologie. He 
has collected 35 cases, recorded by Breisky, Janovsky, Heitzmanp, 
and himself. Heitzmann appears to have had the best results in 
treatment. The hard patches of epidermis were frequently 
scraped, and the parts were stimulated by caustic or astringent 
solutions. Tannin, or a one per cent. solution of salicylic acid ap- 





peared to be safe and efficacious. Constitutional treatment was 
always important, especially in nervous subjects, or where neu- 
ralgia in the anterior crural orin other nerves was present. 


“THE CarissON DisEAsE.”—Mr. Moir, the engineer for Messrs. 
Pearson and Sons, of London, who is now in charge of the Hudson 
Tunnel works, has, according to a report in Engineering, con- 
structed a compressed air hospital for the men employed on the 
tunnel, amongst whom there have been several severe cases, 
although the air pressure is not particularly high, never, indeed, 
exceeding 30 lbs. per square inch. The hospital is a cylinder 18 
feet long by 6 feet in diameter, constructed of steel plates three- 
eighths of an inch and half an inch thick, and divided into two 
chambers by a transverse bulkhead. One of these chambers acts 
as an air Icck for the other, and both are fitted up with beds and 
everything necessary for the comfort of the patients. The air 
pressure is maintained by a pump, a constant supply of fresh air 
being secured by keeping a pet-cock in the shell of the hospital 
open, through which the air continually leaks out. A safety 
valve is also supplied to prevent over pressure should the pumps 
run away. 


ATRESIA AND H#®MATOMETRA.—Dr. Vedeler, of Christiania, 
recently read notes of two cases of this condition, which differed 
in essential particulars. A young girl had hematometra with 
atresia of the hymen. A piece was cut out of the hymen. Five 
pints of blood gushed out at once, in a free stream. Then the 
genital canal was washed out with a one per cent. solution of 
carbolic acid. Racovery was rapid. This patient never felt any 
pain at the menstrual period, either before or after the operation. 
In a second case, otherwise similar, the patient suffered severe 
pain; an operation was performed, and recovery was complete. 
The pains, however, recurred with all the usual phenomena of 
dysmenorrbeea. Dr. Vedeler considered that the above experi- 
ences tended to confute the mechanical theory of dysmenorrlicea. 
The pains were absent in the first case, where obstruction was 
evidently mechanical, and where a great bulk of fluid collected 
behind that obstruction, and they continued in the second case 
after all obstruction had been removed. 


It would really seem that they have more effectual means of 
dealiog with quackery evenin America than in this country. One 
Frank Smith, of Denver, according to the Boston Medical and 
Surgical Journal, is the president of the Gun Wa Company, with 
branches in Kansas City, Detroit, Indianapolis, and Milwaukee. 
“Gun Wa,” it would seem is a generic term for a heathen Chinee 
willing, for a consideration, to represent himself to be a Chinese 
physician, graduate of several Chinese colleges, and skilled to 
cure all the diseases known to man. The great pundit is ap- 
proached through an interpreter, and when very successful is also 
served by a manager. The trio add to their gains by the sale of 
obscene literature. Recent judicial inquiry has shown that the 
“Gun Wa,” of Milwaukee, was a washerman, rejoicing in 
the not altogether inappropriate name of Jim Lee, and that 
neither his interpreter nor manager understood a word of Chinese. 
Before they were pounced upon by the Jaw for unlawful assump- 
tion of the title of Goctor, violation of the pharmacy law, and the 
circulation of obscene literature, these worthies are said to have 
done an enormous business. It is not for the English to cast a 
stone, though our “Gun Was” are not Chinese. 


THE Mepicat HistoRY OF 1HE CONFEDERATE ARMY.—The 
magnificent volumes in which the medical and surgical annals of 
the civil war in America have been published by the Surgeon- 
General’s office in Washington are well known. A movement is 
on foot to gather together and publish some record of the work 
done by the medical officers of the Confederate army. Dr. Joseph 
Jones, of New Orleans, Surgeon-General of the United Confederate 
Veterans, has issued a circular inviting contributions towards a 
complete collection of all documents, cases, and facts relating to 
the medical history of the Confederate army. It is believed that 
invaluable documents are scattered in the hands of survivors of 
the civil war of 161-65, which would, if brought together, form 
the material for the delineation of the medical history of the corps 
which took part in that sanguinary struggle on the Southern 
side. “ Death,” Dr. Jones writes with pathetic vehemence, “is 
daily thinning our ranks, while time is laying its heavy hand 
ae the heads of those whose hair is already whitening with the 

vance of years and the burden of care.” It is to be hoped, in 
the interests of science, that this appeal may meet with a general 
and ready response. 
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MEDICAL VACANCIES. 


The following Vacancies are announced : 
BALROTHERY UNION (Balbriggan Dispensary). Medical Officer. Salary, 
£145 16s. 8d. perannum and tees. Applications to Mr. Jas. Seaver, Hono- 
rary Secretary, Hamilton Arms Hotel. Election August 5th. 


BAWNBAY UNION.—Medical Officer for the Newtongore Dispensary District 
Salary, £105 and fees. Election July 28th. 

CARLOW UNION.—Medical Officer for the Bagenalstown Dispensary District 
Salary, £140 per annum and fees. Election August 7th. 

COOTEHILL UNION (Tullyvine Dispensary). Medical Officer. Salary, £115 
per annum and fees. Applications to Mr. Jno. V. Smith, Honorary Secre- 
tary, Artina, Cootehill. Election July 30th. 

COUNTIES OF CAITHNESS AND SUTHERLAND.—Medical Officer of Health 
for the above counties. Must possess a degree or certificate in Sanitary 
Science, Public Health, or State Medicine. A knowledge of Gaelic a recom- 
mendation. Salary. £400 per annum, with £100 for travelling and other 
expenses. Applications to the County Clerk, James Brims, Thurso, by 
August 12th. 

DUNGANNON UNION (Coalisland Dispensary). Medical Officer. Salary, 
£140 per annum and fees. Applications to Mr. Henry Wilson, J.P., Roan 
House, Coalisland. Election August &th. 

GENERAL HOSPITAL, Birmingham. — Two Assistant- Surgeons. No 
salaries, but residence, board, and washing provided. Applications to the 
enema, J. D. M. Coghill, by August 2nd. Election on August 

HEBBURN LOCAL BOARD.—-Medical Officer of Health. Salary, £75 per 
annum. Applications addressed to the Chairman of the Building, Sani- 
tary, and Nuisance Committee, Board Room. Hebburn, by August th. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL.— 
Resident Medical Officer ; double qualifications; required to visit, dispense, 
and act as house-surgeon. Salary, £100 per annum, furnished apartments, 
coal, gas, and attendance. Applications to the Honorary Secretary, Mr. 
Reginald Blaker, Lewes, Sussex, by July 26th. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon ; double 
qualifications. Salary, £70 per annum, with residence and maintenance 
in the house. Applications to the Chairman of the Committee by July 24th. 
Election on August Ist. 

LIVERPOOL NORTHERN HOSPITAL.—Ambulance Surgeon; must have 
passed preliminary professional examination. No salary, but hospital prac- 
tice and certificate of attendance, together with board and lodging, will be 
given in exchange for services. Applications to the Chairman of the Com- 
mittee by July 24th. Election on August lst. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon, qualified. Salary, 
£70 per annum, with residence, board, and washing. Applications, en- 
dorsed ‘*‘ House-Surgeon,” to the Chairman of the Board of Management by 
August 15th. 

MANCHKSTER ROYAL INFIRMARY.—Resident Medical Officer of the Con- 
valescent Hospital at Cheadle. not less than 25 years of age, unmarried, 
double qualifications. Salary, £150 per annum, board and residence. Ap- 
plications to the Chairman of the Board by August 9th. 


METROPOLITAN ASYLUM3 BOARD.—A Clinical Assistant at the Darenth 
Schools and Pavilions for Imbeciles, Dartford, Kent. Board, lodging, and 
washing. Must be doubly qualified. Forms of application to be obtained 
at Norfolk House, Norfolk Street, W.C., of the Clerk, W. F. Jebb, to whom 
applications are to pe sent by July 28th. 

NEATH UNION.— Medical Officer and Public Vaccinator to the First Central 
District Workhouse and Cottage Homes. Salaries: as District Medical 
Officer, £60; for the Workhouse, £30; Cottage Homes, £15; with usual 
extra midwifery and surgical fees. Knowledge of the Welsh language in- 
dispensable. Applications, endorsed ‘‘ Application for Medical Officer,” to 
Howel Cuthbertson, Clerk, Water Street. Neath, by July 28th. 

NEWCASTLE-ON-TYNE a Assistant ; double 
qualifications. od £120 per annum. Applications to the Honorary 
Secretary by July 26th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.— Non-resident 
Clinical Assistant. A woman who must be on the general Medical Register ; 
also a woman as Anesthetist. Applications to Margaret M. Bayster, Secre- 


tary. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hartshill, 
Stoke-upon-Trent. Assistant House-Surgeon. Board, apartments, and 
washing. Applications to the Secretary, R. Hordley. 

PARISH OF FULHAM.—Analyst, under the Sale of Food and Drugs Acts. 
Salary, £75 perannum. Applications (endorsed “‘ Application for Appoint- 
ment of Analyst”) tothe Clerk, W. J. H. Denselow, Vestry Offices, Walham 
Green, S.W., by August Ist. 


SHEFFIELD UNION.—Dispenser of Medicines at the Workhouse, Fir Vale. 
Salary, £25 per annum, with board, lodging, and usual allowances. A 
senior medical student who has passed his iatermediate examination. Ap- 
— to Joseph Spencer, Clerk, Union Offices, Westbar, Sheffield, by 

uly 29th. 





MEDICAL APPOINTMENTS. 


ARMITAGE, William Henry, L.R.C.P.Edin.and Lond., L.F.P.S.Glas., reappointed 
Medical Officer of Health to the Darwen Urban Sanitary Authority. 

AVELINE, H. T. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Medical 
Officer to the Bristol City Lunatic Asylum, vice F. L. F. Brown, M.B.Edin., 
resigned. 

Biack, R. S., M.A., M.B., C.M., appointed a Resident Clinical Assistant to the 
West Riding Asylum, Wakefield, vice Dr. P. T. Webster. 

BousteapD, R., L.R.C.P., L.R.C.8.Edin., appointed, Medical Officer of Health 
by the Hexham Union Rural Sanitary Authority, vice Dr. J. M. Maclagan. 

BRaCKENBURY, Henry B., M.R.C.S., L.R.C.P., appointed House-Physician to 
the Hospital for Women, Soho Square, vice Dr. May. 





Brann, G. H., L.M.S., L.8.A., appointed Assistant Medical Officer to the 
Loughborough Medical Aid Society. 

Britton, Thomas, M.D.St.And., M.R.C.S., L.S.A., reappointed Medical Officer 
of Health for the Shelf Urban Sanitary Authority. 

Byrnes, Jno. J., M.D., appointed Medical Officer to the Bruree Dispensary 
District. Kilmallock Union. 

Eames, E. Martyn, L.R.C.P.andS.Edin., appointed Assistant Medical Officer 
> Wilts County Asylum, vice E. 8. Blaker, B.A.Cantab., M.R.C.S., 

S.A. 

FuLueR, Courtenay J., M.R.C.S., L.R.C.P., appointed Senior Medical Officer to 
the Miller Hospital and Royal Kent Dispensary, vice E. Williams Marshall. 

GARDEN, Robert John, M.D.Aberd. and C.M., appointed Second Visiting Sur- 
geon to the Royal Infirmary, Aberdeen, vice — Will, resigned. 

Hatt, John George, M.D.Aberd. and U.M., appointed Third Visiting Surgeon 
to the Royal Infirmary, Aberdeen, vice KR. J. Garden, M.D. 

Hu11, Bostock, M.D , D.P.H., appointed Lecturer on Public Health at Queen’s 
College, Birmingham (new appointment). 

Horrocks, Openshaw Thomas, M.B., M.S., F.R.C.S., appointed Senior Demon- 
strator of Anatomy, London Hospital Medical College. 

Jackson, Daniel, M.D., L.F.P.S.Glas., reappointed Medical Officer of Health 
to the Hexham Urban Sanitary Authority, 

JEPHCOTT, Robert William, L.R.C.P., L.R.C.S., etc., appointed Medical Officer 
to the Alcester Union, Warwickshire Parishes, vice G. H. Fosbroke. 

JounstTon, Alexr., M.D.Glas., appointed Resident Medical Officer to the Fever 
Hospital at Mousail, Manchester Royal Infirmary, vice Dr. H. F. Oldham. 

Jones, John, L.R.C.P., L.R.C.S.Edin., and L.M., appointed Medical Officer for 
the Aberffraw District of tue Holyhead Union, vice Dr. H. Parry Jones. 

KEIFFENHEIM, L. W., M.B., B.S.Durh., M.R.C.S., L.R.C.P., appointed Resi- 
dent Clinical Assistant to the south-Western Fever Hospital, Stockwell. 

KENRICK, Jas. Howard, L.F.P.S.Glas.and Lond., appointed Medical Officer to 
the Coleford District of the Frome Union. 

KINNEIR, Francis Wm., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Horsham Urban Sanitary Authority. 

LEEPER, Richard R., F.R.C.S.I., ete., appointed Medical Officer for the Work- 
house, Rathdrum Union, vice Dr. J. E. S. Barnes. 

Macinpog, Alexr., M.D.Glas. and C.M., appointed Medical Officer for the 
Whitmore District of the Newcastle-under-Lyne Union. 

Moore, John William, B.A., M.D.Univ.Dub., F.K.Q.C.P., appointed Consult- 
ing ce to the Fever Hospital and House of Recovery, Cork Street, 
Dublin. 

RopEN, Percy Austin, M.B. and C.M., appointed Medical Officer and Public 
Vaccinatur to the Droitwich Union. 

RUTTER, Joseph, M.B., C.M.Edin., appointed Honorary Surgeon to the Prud- 
hoe Convalescent Home, Whitley. 

SaunpDERS, W., F.R.C.S.Eng., L.S.A.Lond., appointed Medical Officer to the 
Wellingborough and District Medical Institute, vice F, K. Acams, M.D., 
etc. 

STANIFORTH, W. J., M.R.C.S., L.R.C.P., appointed Senior House-Surgeon to 
=. ~—— Pub.ic Hospital and Dispeusary, vice P. E. Barber, M.&.C.S., 

R.U.P. 

S1sLey, Walter K., M.B., B.C., B.A.Cantab., appointed Assistant Physician to 
the North-West London Hospital, vice Dr. A. P. Luff, resigned. 

TaTE, George Temple, M.B., C.M., appointed Junior Resident Medical Officer 
to the Miller Hospital and Royal Kent Dispensary, Greenwich, vice Cour- 
tenay J. Fuller. 

WALLER, Alfred W., M.R.C.S.Eng., L.R.C.P.Lond., appointed House Surgeon 
to the Stroud General Hospital, vice R. R. H. Mills-Roberts, M.R.U.5S., 
L.R.C.P.Lond., resigned. 

WILson, James, M.A., M.B. and O.M.Aberd., appointed Assistant Medical Officer 
to the Wilts County Asylum, vice A. H. Syreé, M.R.C.S., L.S.A. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


BIRTH. 


Bassett.—On June 20th, at Steytlerville, Cape Colony, the wife of Henry 
Thurstan Bassett, M.B.Lond., of a daughter. 


MARRIAGES, 

Epwarps—WayMAN.—On July 22nd, at Park Congregational Church, Halifax, 
by the Rev. J. R. Bailey, Henry James Edwards, L.R.C.P. and §.Edin., of 
Banbury, Oxon., to Alice Mary, youngest daughter of Thomas Wayman, 
M.P., ot Savile Close, Halifax. 

Enson—Hakriks,—At the Parish Church, Tenby, on July 15th, Henry Collen 
Enson, M.R.C.S., L.S.A., 34, Charles Street, Cardiff, to May, youngest 
daughter of the late W. M. Harries, of Castle Square, Tenby. No cards. 

HENDLEY—STOWARD.—On June 4th, at Cooch Behar, by the Rev. A. H. Bow- 
man, John Lupton Hendley, Civil Surgeon of Cooch Behar, eldest son of 
Surgeon-General Hendley, U.B., to Clara Louisa, eldest daughter of Thomas 
Stoward, Esq., of Duiwich. 

KEATINGE—PoucHER.—On July 14th, at Venice, Henry Pottinger Keatinge, 
M.B., fourth son of Lieutenant-General R. H. Keatinge, V.C., C.8.I., to 
Janie Denslow, only daughter of the Honourable W. A. Poucher, of 
Oswego, New York, U.S.A. 


DEATH. 
KENDAL.—At St. Mary Bourne, near Andover, Hants, Francis Edward Kerdal, 
M.B., Ch.M., on July 17th, aged 27. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Bomnotes (Free). Hours of Attendance.—Daily, 2. Operation Days.~ 
u. §., 2. 
Centra Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 
Carina Cross. Hours tf eee and Surgical, daily, 1.30; Qb- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Kar, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cuetssa Hospirat For Women. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


East Lonpon Hospital FoR CHILDREN. Operation Day.—F., 2. 


Great NorTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W.., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HospiTat FoR WoMEN, Chelsea. Hours of Attendance.—Daily, 10. 
Days.—M. Th., 2. 
K1na’s Cottece. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 
Fours of Attendance.—Medical, daily, exc. S., 2; 2.1 ical, daily, 1.30, 
aid2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Ssye, Tu. S., 9; Ear, 
8., 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 
Th. S., 2. 


Operation 


Lowpoy. 


Merropouitan. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 


Mipp.esex. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. 
Days.—W., 1, 8., 2; (Obstetrical), W. 2. 


NaTionaL Orntuopapic. Hours of Attendance.—M. Tu. Th. F., 2. Operation 
Day.—W., 10. 


Norru-West Lonpon. Hours of Attend mce.—Medical and Surgical, daily, 2 ; 
Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 

Rorat Free. Aours of Attendance.—Metical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
Days.—W.8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 


ny Ue 


Royat Lonpon OputTuHatmic. Hours of Attendance.—Daily, 9. 
ys.—Daily, 10. 


Royat OrtHop«£pic. Hours of Attendance.—Daily,1. Operation Day.—M. 2. 


Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

Sr. BarTHoOLoMEw's. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; o.p., W. S..9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30 aa ynx, F., 2.80; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W.S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

Sr. GrorGce's. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx's. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M.., 2, Tu. 2.30. 

Sr. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Gbstetric, Tu. F., 1.45; Eye, Tu. F. 8., 9; Ear, M. Th.,3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 
F., 9. 

Sr. Peter's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), ?, 4.. 3.30. Operation Day.—W., 2.30. 

Sr. Taomas’s. Hours of Attendance,—Medical and Surgical, ~~ ~~ Sat., 
2; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 

o.p., daily, except Sat., 1.80; Ear, M., 1.30; Skin, F., 1.30; Throat, 

Tu. F., Y'30; Children, @., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1 30; (Ophthalmic), Tu., 4, F., 2. 

SAMARITAN FREE FOR WoMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

TaRoat, Gclien Square. Hours of Atteadance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th.., 2. 

WAIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; 8. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F..4; Skin, F., 2; 
Throat and Nose, 8.,10. Operation Days.—Tu. F., 2.30. 

Wustminster. Hours of Attendance.——Medical and Surgical, daily, 1; Od- 
stetric, Tu. F.,1; Eye, M. Th., 930; Ear, M., 9; Skin, W.,1¢ 
Dental, W. S., 9.15. Operation Daye.—Tu. W., 2. 


F., 9.30. Operation 


Operation 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFIcEe noT LATER THAN Mrppay Post on WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS res ing editorial matters should be addressed to the Editor, 
429, Strand, W.C., don; those concerning business matters, non-deliv: 
of the JoURNAL, etc., should be add d to the Manager, at the Office, b 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles published in the BrrrisH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

we ty ee ge ety Sy ey 

, on n , favour 
us with Dupi cat Copies. 
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Ke Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 

QUERIES, 


A.B. asks how he can hear of a nurse suitable for a case of chronic hip disease, 
the parents of which are not in a position to pay an ordinary trained nurse. 
_ — is living within ten miles of London in a healthy countrified 
suburb. 


A. B. C. asks fora receipt for staining the skin a good brown colour to match 
surrounding parts. He has ordered walnut juice, but does not find it answer ; 
it is too temporary and uneven. He believes gipsies use something, and will 
soame ~ know what it is. The stain should be fairly permanent and should 
act evenly. 


A. G. M. Cotiis asks whether there is an 
special operation can be hired, and, if so, w 


place where instruments for a 
t is the address ? 


CHALK SoILs aND RHEUMATISM. 
Dr. W. P. HERRINGHAM asks whether there is any scientific publication which 
oo or tends to show that a chalk soil develops or favours the rheumatic 
athesis. 





ANSWERS. 





ua Y, fe te a -cepag <p 

R. ROBERT (3, ght Street, Hull) writes: In reply to the query 

of “A oe on: AN as to certain unusual effects following the hypo- 
dermic injection of morphine, I beg to state that I have frequently noticed 
the symptoms he names, and I find that it is due to the solution being 
directly injected into a vein, and if the querist will try injecting into one of 
the superficial veins he can readily produce the symptoms, which quickly 
pass off, but which at the time cause great alarm to the patient. In order to 
test the accuracy of this I injected one-eighth of a grain of morphine into a 
vein in my own forearm, and within ten seconds I had all the symptoms of 
which ‘‘A Member B.M.A.” mentions. This method of injecting will no 
doubt also explain the rapid magical effect that morphine sometimes pro- 
duces on pain. 


OBSERVER writes to make the same suggestion. 


THE EFFECT OF ALKALIES AND ACIDS ON ACID AND ALKALINE SECRETIONS. 
K.—It is known that alkalies increase the secretion of gastric juice. Blondlot 
— to a dog with gastric fistula meat sprinkled with soda. Almost imme- 
iately there was secreted nearly two ounces of a neutral or slightly alkaline 
fluid, followed by an unusually abundant secretion of normally gastric 
juice. Frerichs, Claude Bernard, and others bave also found that moderate doses 
of alkalies increase the secretion of gastric juice. They probably act simply 
as gentle irritants (stimulants) to the glands. It is not known whether 
alkalies increase sweat, the other acid secretion of the body ; they, however. 
increase one alkaline secretion at least—namely, the saliva. The evidence 
that acids increase the flow of bile is clinical. e acid must be neutralised 
as soon as it reaches the duodenum; it may have an irritant action on the 
duodenum and bile duct, and thereby increase the expulsion of bile, but 
exact experiment is wanting. Acids probably act as sialogogues, just as other 
irritating or sweet substances do. 


SALE OF Poisons. 

Ca.cuLvus.—“ Preparations of morphine” are included in the recond part of 
the poison schedule, and may therefore be legall —— to a person un- 
known to the seller without an introduction, provided that the regulations as 
to labelling are complied with, But in the case of so potent a preparation as 
morpbine, the seller would be justified in exercising a discretion, and 
declining to supply it to an unintroduced stranger. The practice of many 
pharmacite, we believe, is not to supply this preparation except upon & 
medical pea ; and considering the improper use that may be made of 
it, we are of opinion it would bean advantage to the public if this practice 
were made the rule. 


Lapy ExizabetH BIDDULPH (19, Ennismore Gardens, S.W.) writes that “J. 
A. M.” would find just what she requires in the British Women’s Temper- 
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ance Home at Sydenham. Application for the admission of patients should 
be made to Mrs. Chater, 41, Manor Road, Beckenham, Kent, who will send 
all particulars. 

Mrs. Gray (Old Park Hall Retreat, near Walsall, Staffordshire) writes: In- 
— of the working class, both male and female, are taken at Old Park 

all. 
HOME FOR Poor INEBRIATE, 

Dr. J. J. RipGE, Honorary Secretary, British Medical Temperance Association, 
writes: ‘J. A. M.” should apply to the Matron of the High Flatts Sana- 
torium, Denby, near Huddersfield, where the charge is from 5s. to 10s., ac- 
cording to the work the inmate is prepared to do. 


Boox-KEEPING. 

Dr. Jas. T. Nexcu (Tyldesley) writes: If ‘‘ Rustic” communicates with me, I 
will show him the easiest, best, and most perfect system of medical book- 
keeping in use. 

ANOTHER RustTIC writes : In reply to “‘ Rustic’s” query in the JourNnAt of July 
12th, I can strongly recommend the following system for three reasons: (1) 
it is cheap; (2) it isa great saving of time; (3) it is very handy. Only two 
books are required, a day-book for prescriptions and visits and a ledger. The 
thickness of the books will depend on the size of ‘‘ Rustic’s” practice. I use 
a day book 13 inches by 8 inches, ruled horizontally. Each page I divide into 
two columns as necessary. In this book is entered all visits and prescriptions 
as follows: 

A B. 


Vis. BR 
I number each prescription at the left-hand side. Once a week,a few 
minutes suffices for entry into my ledger, and there I have the whole thing 
at a moment’s notice. 
The ABC system is good, but expensive ; the three books cost 10s. 6d. each, 
whereas my initial expense for books was 3s. 6d. 

Mr Henry Terry, ee (Northampton) writes: ‘‘ Rustic” should send to 
Hazell, Watson, and Viney, Limited (late John Smith and Co.), 52, Long Acre, 
London, W.C., for a list of their forms for medical booking. I especially 
recommend their ledger, day-book, and visiting-list, having used them for a 
—. many years, especially the latter. I do not consider them ‘too 
costly. 


RuRAL NuRSEs. 

AnGLo-CELT.—Nursing among the poor in rural districts has for the most part 
been a matter of private enterprise among the clergy and lady visitors who form 
themselves into committees, assisted more or less by the local doctors. Its 
development has been slow on account of the expenses attendant on the in- 
stallation aud maintenance of well trained and otherwise competent women, 
who obtain more remunerative employment in more congenial spheres else- 
where. For the most part a rural district, comprising one or more country 
parishes, is guided in its selection of a nurse by the character of its popula- 
tion and its ability to maintain a nurse in comparative comfort and efficiency. 
A district nurse to attend principally midwifery cases should have, apart 
from her twelve months hospital training, three months’ practical experience 
of a maternity hospital, and should be certified. She ought alsoto have some 
preliminary experience of district work among the poor. Her expenses, 
maintenance, and salary cannot be much less than £100 a year, since she has 
to provide herself with a cottage or lodgings, and means of conveyance from 
place to place. In most country districts the cost is considerably less than 
this, and in some it does not exceed £50, but it is better to aim at an ideal of 
efficiency rather than run the risk of failure. It would be well in any case 
that the committee should initiate a principle of self-help among the people, 
£0 as to lessen the expenses of maintaining the nurse. This has been suc- 
cessfully carried out in what is best known as the Ockley system, in opera- 
tionin and around Dorking and elsewhere, although we must take exception 
to the class of women employed, the very limited amount of training they 
receive, together with their small earnings. 

Information on the subject may be had from the Secretary of the Metro- 
politan and National Association for Nursing the Sick Poor, which assists 
in organising similar associations in the country. Its head-quarters are at 
23, Bloomsbury Square, W.C., and we are glad to know that the Queen’s 
nurses, in connection with the Jubilee Fund, are to be affiliated with this 
institution, one of its main objects being to improve the social status of 
nurses. 





NOTES, LETTERS, ETC. 





ASSISTANTS. 

M.R.C.S (1863) writes: Your correspondent ‘‘One Man one Practice” says the 
employment of assistants is a scandalous abuse, and says the field should be 
left to those men who at present are compelled by the greed of principals to 
act as assistants. May I ask why I should not employ an unqualified 
assistant to dispense and keep my books, and a qualified man to help me with 
the visiting, just as I employ a groom to look after my horse, a housemaid to 
make my bed, and acook to cook my dinner? I go into the open market and 
say what I want, and what I pay. Anyone who comes to me comes without 
compulsion, and could leave if he thought I treated him likea slave. One 
of my employés has been with me twenty years, another thirteen years ; evi- 
dently they have hugged their chains. ‘‘One man one practice” is practi- 
cally obligatory in medicine, for any man who habitually leaves his patients 
to a substitute will soon find the patients prefer a substitute of their own 
choice; and whatever our less forturate brethren may think, in medicine, as 
in all other pursuits, men get very much what they deserve, either success or 
non-success. 


“A CASE OF VERY SLIGHT DIPHTHERIA SUCCEEDED BY SEVERE PARALYSIS.” 

Mr. Lennox Browne (Weymouth Street, W.) writes: Dr. Gayton’s case is 
interesting in that it enforces the fact well known to specialists that faucial 
diphtheria in the adult is frequently so slight that the diagnosis is only con- 
firmed on exhibition of post-diphtheritic neuroses; and it is this circums- 
tance which renders it important not to lightly dismiss the sore throats of 
nurses and parents in attendance on patients of tender age. 


TREATMENT OF OBESITY. 
Mr. W. Towers-SMITH (81, Chancery Lane, W.C.) writes: ‘‘Senex” compares 
my treatment unfavourably with that of Dr. Yorke-Davies. He is, however, 





mistaken in supposing I should advise a man 70 years of age, to 
reduce 36 lbs., to eat large quantities of meat, Given a healthy obese patient 
of either sex advanced in life, any meat ordered would be in the shape of good 
soup or mincemeat. I should certainly add other variations in diet. I would 
ask ‘‘ Senex” to refer to the JOURNAL, May 31st, 1890, look out Cases vil and 
xv, aged respectively 71 and 68 years. Barring sugar and beer, the patients 
have since lived on ordinary food, and have not increased in bulk or weight. 
Dr. Yorke-Davies’s plan of treatment I have always suggested would be valu- 
able to moderate cases of obesity. At the same time he even admits that 
there is something in my treatment, as he has tested it in one or two cases. 

I originally tried to lay down a set of rules that could suit everyone. Ex- 
perience soon taught me that it is absolutely necessary to consider cases on 
their merits, and so I have been compelled to carefully consider the general 
habits and health of those seeking my aid, and also the family history as to 
obesity, then I advise er: Permanent reduction necessitates a 
scientific treatment which I claim for my system. A corpulent man who has 
a large storage of carbon loses it —- and if moderately prudent after 
completing treatment he never recovers it again. 


TREATMENT OF A CoMMON COLD. 

THE two following prescriptions for snuffs to be used for the relief of a cold in 
the head are published by the Lyon Medical :—1. Menthol, 2 parts; e 
hydrochlorate, 1 part ; powdered boracic acid, 100 parts. 2. Menthol, 2 parts; 
coffee roasted and powdered, 100 parts. 


Tue R. H. S. CARPENTER MEMORIAL FUND. 

Ma. Jonn Pace HentscuH, M.R.C.S., Honorary Secretary to the Committee 
(201, Southampton Street, Camberwell, S.E.), writes: It is expected there 
will be a large gatherirg of members of the British Medical Association at the 
meeting to be held at Birmingham during the coming week. 

It is certain there are many practitioners who would willingly contribute to 
~ ‘e R. H.S. Carpenter Memorial Fund,” were its objects but plainly stated 

them. 

I would, therefore, appeal to any who were personally acquainted with the 
deceased and his work, and who propose attending the meeting, to kindly 
put the case before the attention of their friends, with the request that they 
will show their sympathetic appreciation by subscribing freely to the fund. 

You will observe that I have received £43 5s. 0d. I sincerely trust that the 
committee will receive sufficient to permit of a clear £100 being handed over 
to the daughters, after deducting the necessary cost of the proposed memorial 
stone we earnestly desire may be erected. 

The following is the. present list of subscribers :— 


£s. d. | 2s. d. 
The Proprietors of the Lancet 5 5 0|Dr.Chaple .. .«. «11 0 
Mr. Lawson Tait on «» 5 5 O| Dr. Campbell Boyd ... oo 4 4.0 
Croydon Medical Reading So- Mr. Hugh Woods ove or. bt SO 
ciety ... ‘an oe «. 38 3 0} Dr. Joseph Loane oon wo 1 4.0 
Dr. Sers ... see ese «.» 3 3 0} Dr. Abraham Cohen .., oo BO 
Dr. J. G. Glover eee «» 2 2 0} Dr, Alexander Grant... oe 3 3.0 
Dr. Paramore ... eee «. 2 2 0} Dr. H. Adams ... eee wo & 41-0 
Mr. Nelson Hardy ... we 2 2 0 | Medical Press Circular one! Aan ® 
Dr. Lionel Beale we = ows «2 2 O| Dr. Albert Smith sco. wee, O06 
Dr. George Brown... «.» 2 2 0| Dr.John Brown ove -. 010 6 
Dr. T. Richardson _s.. «. 2 2 0} Dr.C. G@. Woodd os «. 010 0 
Dr. Widdall Thomas ... .«» 1 1 0] Dr.John Marshall _... «. 010 0 
Dr. Noel Bell ... le .. 1 1 Oj A Friend in Durham .., o 0 & 0 
Dr. Albert Kisch “a wow 2 eS 





M.D. DEGREE, UNIVERSITY OF BRUSSELS. 

M.D. writes: It may interest some of your readers to learn what kind and 
style of the examination is for the above degree. The exsmination consists 
of three tests :— 

First Doctorate: General therapeutics, including pharmaco-dynamitics 
(therapeutical action of drugs), special pathology and therapeutics of internal 
diseases, mental diseases, general pathology, and pathological anatomy 
with use of the microscope. 

Second Doctorate: Surgical pathology, including opbthalmology, th 
of midwifery, public and private hygiene, medical jurisprudence (not includ- 
ing toxicology). 

‘hird Doctorate: Examination at the hospital of one or two patients under 
medical and surgical treatment ; examination in midwifery, consisting in ob- 
stetrical operations on the mannequin (model of pelvis); examination in 
operative surgery, consisting in some of the usual operations on the dead sub- 
ject, such as amputation, ligature of an artery, etc , regional anatomy on the 
dead body with dissections. 

On Tuesday, June 3rd, twelve candidates presented themseives for exami- 
nation for the first doctorate. Each candidate drew a number out of a box, 
and was examined in the order of numbers drawn, only four being examined 
each evening, the examination for the first doctorate thus cocupying 
three days. The following were some of the subjects asked: Diphtheria, 
pneumonia, cholera, Mange fatty degeneration, atheroma, tubercle, 
belladonna, digitalis, potash, epileptic insanity, general paralysis of the in- 
sane, melancholia, heredity of disease, influence of climate on disease, dangers 
to convalescents, etc., etc. Four candidates were rejected at the first 
doctorate. 

For the second doctorate ten candidates presented themselves for examina- 
tion—zight who had just passed, and two who had passed the first doctorate 
examination the previous month. The following are some of the questions 
asked: Stricture, sprain, dislccation, arthritis, puerperal insanity, placenta 
— puerperal convulsions, examination of air and water, carbonic oxide 
poisoning. 

At the examination for the third dostorate each candidate is se ly 
examined on a case or cases at both the medical and surgical hospitals, The 
examiner stands at the bedside of the patient, and rves the m 
of examination adopted by the candidate under examination, and then asks 
him his diagnosis, differential and otherwise, reasons for same, pathology, 
prognosis, and treatment. Candidates are also required to write prescriptions 
and order diets. In operative onegey each candi is uired to perform 
three operations: (1) = of an artery, (2) amputation, (3) resection, 
castration, enucleation of the eyeball, or other operation. 

The examination in regional anatomy is conducted as follows: Each can- 
didate is given a portion of the body to dissect. The examiner then questions 
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him minutely on the coverings, boundaries, contents, etc., of the part dis- 
sected. At the Maternité Hospital each candidate is practically examined on 
the mannequin, and — to show the different positions of the head, and 
treatment that would be judicious in complicated cases. The various opera- 
tions, such as turning. forceps, etc., are gone through. 

The examination, on the whole, is of a very severe and exhaustive character. 
Of the fourteen candidates who presented themselves for examination, six 
were rej°cted, which is a bigh percentage when we consider that all were 
qualified men possessing English diplomas. 


PUERPERAL ECLAMPSIA. 

Mar. C. H. Watts Parkxtnson, M.R.C.S. (Wimborne) writes: There have been 
many reports of cases of puerperal convulsions in the JOURNAL lately, and 
various suggestions as to the best treatment of these distressing cases, but I 
have not seen aoy mention of nitro-glycerine, which, in my experience, is 
the most valuable drug for uremic poisoning of any kind. 

The treatment of ~~ -y~ women is too much neglected, and it is possible 
to avoid convulsions by treating the first symptoms of albuminuria, and 
thereby averting the threatened danger to the life of mother and child. I 
ask my patients to report any cedema of the legs with scanty and thick dark 
urine and shortness of breath, and if I find albumen present I give nitro- 
glycerine, with a tonic, and the symptoms disappear, and there is soon a 
copious flow of urine. 

woman “re me to attend her in her confinement. She stated that 

she had never had a live child, but had three times been delivered of a dead 
child between the seventh and eighth months, and had once at least had 
convulsions. I found her legs very much swollen and cedematous. She was 
anemic, and her face was puffy, and her urine scanty, thick, and nearly solid 
on boiling. I gave her nitro-glycerine and iron, and the swelling of the legs 
radually disappeared ; the urine became free from albumen and copious, and 
cee health improved. She went on to full time, and was delivered instru- 
mentally of a very large child. 

Mrs. M. sent for me ina great hurry some six years ago. I found her in 
convuls'o 1s and unconscious, She was between six and seven months gone. 
I gave chloroform and delivered her, but the convulsions continued. The 
urine drawn off was solid with albumen. I then gave nitro-glycerine and 
bromide of ammonium, and subsequently nitro-glycerine and iron, and she 
recovered. About three months afterwards she again became pregnant. 
Soon after she quickened she consulted me for a sickness and headache. I 
found the urine contained albumen, and the headache and sickness was 

lainly due to uremia. I gave her nitro-glycerine and bromide, and then 
ron, and she went on well to nearly eight months, when she was confined 
before I could get t» her of a fine boy. She again became pregnant, and the 
uremic symptoms again appeared, but treatment was resorted to as before, 
avd with the same good results. She is now in good health, and the urine is 
quite free from albumen. 

These two cases are only selected from many of a similar character. Again, 
in the uremic convulsions of alcoholic poisoning nitro-glycerine is most effi- 
cacious. I had three of these cases under my care this spring. The first 
cvse I attended in consultation, when my ———— of adtro-gtycerine was 
no; acted on, and delirium and death resulted. The other two cases were 
treated with nitro-glycerine, and recovered; one of these was a very severe 
cass. The patient had twice suffered from delirium tremens, and had for 
many years drank to excess. He was continually taking bromides, and had 
bes: under treatment at short intervals. When I saw him he had been 
drinking heavily, and had become so shaky that he could not write his name 
or hold a glass to his mouth. He had been lying in bed for a day, and was 
getting out of bed when he was taken with a convulsion, and fell on the 
fender. He was found insensible and placed in bed. He continued slightly 
delirious till evening. His urine was very scanty, smoky-looking, and full 
of albumen. I gave him nitro-glycerine and ammon. bromid , and he im- 
poe rapidly without any return of convulsion or excitement. In three 

lays the urine became normal. He then took iron with nitro-glycerine, and 
in a week was about his work again. He is so impressed with the benefit 
from the medicine that he has always kept some by him, and when his urine 
get; scanty and his back aches takes to his medicine. I am sorry to add he 
docs not give up drink, but feel sure the medicine has averted a convulsion 
at least twice since the former attacks. 

I have founi nitro-glycerine equally beneficial in other cases of urzmia, as 
the convulsions of scarlatina and the uremia of chronic heart and kidney 
pe _ have never found any evil result from its use, however long 
continued. 
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ON THE PR-ETECHNICAL STAGES OF MEDICAL 
EDUCATION, 

Preliminary Education and Education in General Science.— The 
Five Years’ Curriculum and Poor Students.—The Assignment of 
the Extra Year.—The Age at which a Diploma should be obtain- 
able.—The Length of Time to be given to the Study of Prelimi- 
nary Science.—To Curtail the Number of Subjects not necessarily 
to lower the Standard of Education—The Sixth Standard in 
Board Schools, Specific Subjects, and the Medical Preliminary 
Examination.—Latin, tts Uses and Educational Value.—Mr. 
Gladstone's Opinion.—An Inquiry by the General Medical 
Council desirable. 


I PROPOSE to address to you this evening some remarks on the 
subject of medical education, or, to speak more precisely, on the 
education of medical men, whereby we are enabled to include 
their education before as well as during their studentship. The 
importance of this topic is undoubted., It has always interested 
the profession, and attention to it is now obligatory since we 
have a share in the election of that body to which its supervision 
is entrusted. Our share is, it is true, as yet far too small, and will 
without doubt be increased when the constitution of the General 
Medical Council shall be again before Parliament. At the present 
moment there is unuszal vitality in this question, for during the last 
session of the Council very momentous decisions have been arrived at. 
It is, therefore, peculiarly opportune that we should decide for our- 
selves both whether the alterations are satisfactory as far as they 
, and also whether they go sufficiently far. The alterations are 
ivisible into two classes. The first concerns preliminary educa- 
tion, and, as the Council has supreme authority over this matter, 
these alterations are obligatory; the second concerns medical 
education proper, over which the Council has no direct autho- 
rity. These, therefore, are recommendations only, which may or 
may not be accepted by examining bodies. At the same time, 
backed as they are by the weight of the unanimous voice of the 
Council, any corporation which did not substantially adopt them 
would certainly suffer a serious loss of prestige. It would be 
extremely irksome, if not impossible, to enter to-night into a 
minute criticism of all the details of medical education. My 
purpose is, therefore, to assign certain limits within which to 
confine myself. The particular subjects thus selected are the 
preliminary education and the general science education, and 
these only as regards those students who take or desire to take 
an ordinary diploma—for example, those who content themselves 
with passing the examination of the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons. We have no need to trouble 
ourselves about the education of the fortunate few—those who 
have the disposition and at the same time the leisure—in other 
words, the money—to protract their studies; those who can pur- 
sue them at the home universities; those who can avail them- 
selves of the opportunities offered by foreign seats of learning 
and schools of medicine and science. It is self-evident that if 
two men, equal as regards abilities and industry, study, the one 
for five years and the other for seven, the net result must be in 
favour of the latter. It is, as we have seen, a question of money. 
The problem, then, is how to secure for the poor man the greatest 
possible amount of that knowledge which now falls to the share 
of the rich. It cannot all be got. There is, then, a further pro- 
blem, namely, what section or part of that knowledge is the more 
important? For that is the part which, failing the whole, we 
— to aim at securing. 

et us now consider the time at the disposal of a medical stu- 

dent. I cannot find that the Council expressly states that no | 

5 





youth shall become a medical student at or not before a particular 
age. But I infer that it does not intend him to pass the prelimi- 
nary examination before he is 17 years old, and for this reason 
it has recently ae that the professional curriculum should 
be extended from four years to five years, and that therefore the 
earliest age at which a diploma should be granted must be raised 
from 21 years to 22 years, I take it, therefore, that the Council 
proposes to allot: 
17 years to preliminary education. 

1 year to general science. 

3 years to special medical science. 

1 year to practical or clinical work 


17 + 5 = qualifying age, 22. 

Suppose we now, for the sake of argument, look at the question 
from another point of view, and say that 21 shall still be the age 
of qualification, and then work backwards, making at the same 
time a different allotment, namely: 

1 year practical or clinical work. 
3 years special medical science. 
2 years general science. 


6 years, 

If we deduct 6 from 21, we find that by this arrangement 
general education would cease, and scientific education would 
begin at the age of 15 years. We see here the germs of three im- 
portant questions: 

1, Should a diploma be obtainable at the age of 21? 

2. Should 2 years be employed in the study of general science ? 

3. Should compulsory general education be terminable at the 
age of 15? 

These three questions have, by implication, though not all cate- 
gorically stated, been under the consideration of the Council at 
their last session ; and they have all been, in effect, answered in the 
negative. 

t is my intention to submit to you reasons for suspecting that 
it is not after all quite certain that they should not all three be 
answered in the affirmative. If this savours of presumption, pray 
at all events believe me that I have no want of respect for the 
eminent and important body whose decisions are nevertheless 
challenged, no lack of recognition of the thoughtful labour 
which they have expended upon the many-sided question of 
medical education. 

The first question is as to the age at which a diploma 
should be obtainable. It is not an intricate one and need not 
detain us long. A year more means an increased strain upon 
the poorer aspirants; a year’s delay in earning their bread, pre- 
cluding some of them probably from entering the profession 
legally; tending to induce them to adopt courses which are un- 
desirable and perhaps illegal. If only the students who are the 
least well furnished with money were always the least well fur- 
nished with brains, well and good. But we all know that it is 
quite as often the opposite. It is not needful to labour this argu- 
ment. From the discussion of the Council I gather that there 
were not more than one or two who did not with all that 
could be said upon this head; but they felt themselves at the 
same time constrained by other and most weighty considerations 
to postpone the age to 22. The answer to these considerations, if 
an in the other two questions and the answers to be given 
to them. 

The second question is why should two years be devoted to the 
study of general science. This subject cannot be discussed so 
concisely, In the first place it is needful to give a short account 
of the present position of these subjects in the medicai curricu- 
lum. In the preliminary examination, “elementary mechanics of 
solids and fluids, comprising the elements of statics, dynamics. 
and hydrostatics,” are compulsory. “ Botany, zoology, elementa 
chemistry,” are optional; and they share this position wit 
ancient Greek, and any modern language and logic. As one 
only of these optional subjects is required, it follows, that a 
candidate has no need to trouble himself with any science study 
till after he has passed his preliminary examination. How does 
it fare with him after he has passed through this portal, and 
become a registered medical student ? The chief qualifying body 
is now the Conjoint Board. This body requires that at his first 
examination he shall pass in “chemistry, includi chemical 
physics and practical chemistry.” Perhaps it would be more 
accurate to call it a part of chemical am for “ light” 
is excluded, at least it does not appear in the rad ] his 
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I\stppose has to be thrown in by his teacher of physiology, 
wiien he comes to the eye. Acoustics have gieldmably “to 
be*thrown in when he comes to the ear, at all events they 
are not otherwise provided for. 

It would be interesting to know what amount, degree, 
orkind of knowledge the student must possess to satisfy 
the examiners in these subjects. I cannot tell you. We 
have far too little information, indeed directly none, as 
to the standard reached by those who are successful in 
pe examinations. As regards, for example, the Conjoint Board, 

it too much to ask that three or four of the lowest stan- 
dard of written pass papers in each year should be printed 
verbatim and furnished to the constituents of the Board—the 
Fellows of the two Colleges who elect the Councils which appoint 
the Board? Further, it is reasonable, and for several reasons 
highly desirable, that the total number or the percentage of 
marks obtained by each successful candidate should be printed 
after his name in the pass list. Why should one who obtains 
90 per cent. of the total obtainable be put on a dead level with 
another who obtains just the lowest number which will let him 
through? What more reliable and convincing testimonial could a 
man produce in after-life? Why, then, should he not possess it ? 
Why should not his school have the credit of it? At Sandhurst 
and similar institutions the total numbers obtained by each man 
at both entrance and exit examinations are published in the daily 
papers after his name. If this practice is not derogatory to the 
officers of Her Majesty’s Service, why should it be so to the mem- 
= our profession? Is it too much to hope that it will be 

To return now to the first examination of the Conjoint Board. 
I am unable to give you any direct information as to the severity 
of it, being without direct knowledge; but I can tell you what 
some, who are likely, because it is their business and interest to 
know, think about it. The following paragraph is to be found 
in — summer’s advertisement of an important metropolitan 

' *N.B.—Special arrangements have been made to meet the re- 
quirements of the Examining Board in England, so as to enable 
stadents entering in May to pass Part I (Chemistry and Chemical 
Pitysics) and Part II (Materia Medica and Pharmacy) at the firat 
examination in July.” 

You observe two things: First, that Part II (Materia Medica and 
Pharmacy), to which I have not previously referred, is included 
im this offer. Secondly, that it is addressed to students at large: 
not to those only who have special aptitude for such studies, nor 
to those only who have already made some progress inthem. It 
stands, then, on record for all time that, in the opinion of compe- 
temt persons, a present day student of ordinary ability may ac- 
quire within three months all the knowledge and education re- 
quired of him by the chief licensing body in England, in respect 
to these vital studies. I do not blame the authorities of that 
achool for making this offer. The object of their existence is to 
supply a demand; the demand for a certain amount of scientific 
instruction exists, the quantity is determined by othera, not by 
themselves. They are quite within their rights in offering to 
supply this quantity. This, then, is how scientific instruction 
now stands. It is superfluous to spend time in showing that this 
position is not satisfactory—that early compulsory scientific in- 
straction barely exists, that compulsory scientific education does 
not exist at all. 

The General Medical Council at its last session determined that 
the position is not satisfactory, and has prescribed measures for 
its alteration; and though it has power only to recommend, I 
donot fora moment doubt that the Conjoint Board will adopt 
and act upon these recommendations. 

‘Phey are as follows :— 

That in every course of professional study and examinations 
the following subjects must be contained, namely : 

I. Physics, including the elementary mechanics of solids and 
fluids, and the rudiments of heat, light and electricity. 

‘SH Chemistry, including the principles of the science and the 
details which bear on the study of medicine. 

‘II, Elementary biology. 

dt -will be observed that elementary mechanics are removed 
from the preliminary period to that of professional study. The next 

ion was to the effect that the examination in these should be 

before the commencement of the second winter session. It 

thus in effect announced that a student shall only be required to 
devote 4 nominal year—that ie,an actual nine months, to these 





important studies. Well. may one member of the Council have 
said ; “It was an imposition on the public to say that they taught 
their students physics, chemistry, and biology. It was at best a 
mere superficial veneering or varnish that could be obtained in 
twelve months.” And to show to what straits the Council is 
reduced by the exiguity of the time placed at a student's dis- 
posal, the same member proposed, and it was carried, that ele- 
mentary mechanics should be added to this list. The veneer will 
certainly not be thickened by so doing. 

Now let us shortly examine the objects to be kept in view in 
ordaining the study of such subjects. These are, compendiously, 
to obtain such knowledge as will enable him to understand what 
his teacher means when he speaks, for example, of a limb acting as a 
lever of the first order; to obtain an intelligent acquaintance with 
the principles of instruments used or mentioned as, for example, a 
thermometer; to understand chemical references and to be able 
to perform certain chemical operations; to acquire certain know- 
ledge which will enable him to learn more quickly the specialities 
of human anatomy and physiology. All these and such like re- 
sults are useful and in many ways important. But there is, or 
ought to.be, another object, more important to my. mind than the 
whole of these put together. 

One reason, perhaps, why instruction and education are so 
often used as if they were synonymous terms is that no 
hard and fast line can be drawn between them. There are, 
however substantial differences, which may be concisely stated 
thus: The utility of education lies in the process; the utility of 
instruction lies in the utility of the result, that is of the know- 
ledge acquired. It is, I suppose, impossible to instruct a person 
without in some degree educating him, or to educate without in 
some degree instructing him. But this I regard as certain—that 
instruction becomes education in direct proportion to the time 
spent in conveying it. The system to follow must be line upon 
line, precept upon precept, here a little and there a little. The 
twelvemonth now to be allotted to science may serve to cram in 
a fair share of instruction in facts and phenomena, but it will be 
impossible to do more. It will be impossible to really enable one 
to grasp the great principles which underlie these sciences. Even 
of the knowledge acquired, how much will cling? Scientific 
education—the acquisition of the faculty or habit of intuitively 
and invariably regarding any subject, any fact, any proposition 
in a strict, precise, and Jogical manner ; scientific methods, scientific 
modes of thought and habits of mind, the scientific sense—where 
will all that be? Early compulsory scientific education is in 
the present non-existent. The new arrangements will give it, I 
fear, at the best, a very precarious existence. In two years a good 
deal might be done to remedy this. 

Suppose that we threw overboard half these subjects, that would 
be styled “lowering the standard of education.” There are some 
phrases more deadly than argument; but would this pbrase be 
justly applicable to such a proceeding? I submit to you that 
what lowers the standard is imperfect and inaccurate learning ; 
that in proportion as a student thoroughly understands what he 
professes to learn his standard is raised, and conversely. Adding 
fresh subjects to others unintelligently learned is the most fatal 
form of lowering the standard. In the special case before us pos- 
sibly a compromise might be best—give him in a certain number 
of subjects that smattering which is euphemistically termed ele- 
mentary knowledge. It is not pretended that it is not useful. 
Instruct him in these; but, on the other hand, educate him in 
some one or more of them. Let himself select which; but raise 
the standard of examination sufficiently to ensure that his know- 
ledge is such as cannot have been obtained by cramming—that it 
is ingrained in his mind and can never be eradicated, whether he 
retains a memory of details or not. It is on these grounds and 
for these reasons that I ask for two years to be allotted to pre- 
liminary science. It is not too much. Why is it not allotted ? 
It cannot be allotted unless compulsory preliminary education 
ceases earlier. This brings us to the third question—why should 
this not end at 15 years of age? That, and why it is not done, is 
what we have now got to see. 

There is no reason to doubt that since the General Medical 
Council was called into existence the average of preliminary 
education has considerably improved. Nor ought we to grudge 
the Council the credit of having effectively assisted this pro- 
cess. At the same time it should not be torgotten that there 
has been a considerable improvement in education generally. 
And it is reasonable to suppose that this wave has had its 
influence upon the classes from which medical students come. 
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During its last session the Council made alterations in the sub- 
jects of the preliminary examination. These regulations are, as I 
have already pointed out,in the power of the Council to make, 
and it has made them, compulsory; they are to take effect from 
January Ist, 1892. It itis not needful to trouble you with the 
details. They do not affect the lines or the grounds of the en- 
suing argument. If you do not admit its validity under present 
circumstances neither would you do so under the future ones. 
If it is good now so would it be good then. Indeed, the altera- 
tions would make it more rather than less cogent. 

When I undertook an inquiry into the preliminary examination 
of medical students it occurred to me that it would be interest- 
ing, and might be instructive, to investigate the educational 
status of classes other than those from which our students are 
drawn. By the kindness of the Chairman of the Birmingham 
School Board (Mr. George Dixon, M.P.), I was enabled to inter- 
view Mr. Horton, the head master of the Icknield Street school, 
= ordinary boys’ school. From him I ascertained the following 
acts. 

Education, I may premise, is just now in a state of 
fermentation. The Right Honourable the Lords of the Com- 
mittee of the Privy Council on Education have, like our own 
Council, been making changes. These will not tome into opera- 
tion till August. My first visit to the school took place in April; but 
the new Code makes no alterations which affect my argument so 
far as I have been able to ascertain by reading it. At all events, 
anyone who takes an interest in this subject can procure it from 
any bookseller for 4}d., and the previous (1889) code for 6d.; and 
very interesting reading they are to one who sees them for the 
first time. I learnt from Mr. Horton that boys only remained 
with him till they had passed out of the sixth standard. Besides 
what are termed “ elementary ” or “class subjects,” (I wish I dared 
trespass on your time to give these in a little detail) ; there is also 
a list of eleven “specific” subjects, two only of which may be 
taught. The selection of these two is left to the managers. Our 
school board (the managers) have selected “mechanics” and 
“chemistry.” Thee “specific subjects” are taught only to boys 
in the sixth standard ; and of these only to those boys whose in- 
telligence is judged by the master to be such that this teaching 
will not interfere with their acquisition of the compulsory sub- 
jects. There are in the sixth standard about 50 per cent. of such 
selected boys at Icknield Street school. 

I placed before Mr. Horton the schedule of subjects at the 
present time required for the preliminary examination, and asked 
him to point out what portions these boys could pass at the end 
of their year. He replied as follows :— 

1. “English language, including grammar and composition.” 
In this they could pass well. 

2. “Latin.” In this they could not pass as it is not taught. 

3. “ Elements of mathematics, comprising arithmetic, includ- 
ing vulgar and decimal fractions.” In these they could pass well, 
but in the rest of No. 3 “ (5) algebra, including simple equations ; 
(c) geometry, including the first book of Euclid, with easy ques- 
tions on the subject matter of the same,” they could not pass as 
they are not taught. 

4. “Elementary mechanics of solids and fluids, comprising the 
elements of statics, dynamics, and hydrostatics.” 

5. “ Optional subjects (a) elementary chemistry.” In the latter 
as well as in No.4 they could pass. This I state on the authority 
of Mr. Harrison, science teacher to the School Board, and author 
of some admirable and cheap handbooks on the subjects comprised 
in No. 4. Analysing this statement, we find an easy pass in English 
set off by an absolute non-pass in Latin, half a passin mathematics, 
a full pass in Nos. 4and 5. We see that even if we made a large 
allowance for severity in the medical student’s case as regards 4 
and 5, and reckoned mathematics as less than half a pass, we 
might fairly say that the Board School boy could pass half the 
preliminary examination, and it must be remembered that he 
could pass in several other things as well, such as_ history, 
geography, etc., but these are not demanded from medical stu- 
dents. hs 

My next inquiry was, “Of what ages are these boys?” We 
went into the class room to see. There were 27 present. Of these 

5 had turned 13 
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” 12 
’ ” 11 
” 10 
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Suppose that as my visit was in April, and the examinations 
would not take place till August, we reckon those boys as having 
completed the age of their next birthday, we should then have 

5 boys of 14 

14 , 13 

, «».= 

1 boy of 11 
giving an average age of 13.3 years. Taking, then, the age of 
entry into the profession as 17, these boys would have nearly four 
years in which to acquire the balance of knowledge required for 
entrance. If we allot two years for this, except Latin, we have 
other two‘years’to devote to “ Latin, including grammar, transla- 
tion from specified authors, and translation of easy passages not 
taken from such authors.” When we consider that a boy has pre- 
viously been educated for several years, that he has reached the 
quasi-mature age of 15, that he has two years to devote to the 
subject, surely these two years are sufficient for the acquisition of 
that much Latin. It is true that the new regulations affect the 
details of this argument, but only the details—not theeffect. Some 
of these subjects are withdrawn, for example, mechanics and 
chemistry ; some are added, for example, Euclid Books II and III. 
But although the Birmingham School Board does not select, the 
Committee of Council permit the study of Euclid and French, so 
that a boy would have, if these were selected, still two years for 
the Second and Third Books of Euclid and for French, and other two 
years for Latin. The acquirement of Latin would therefore absorb 
two of the best years of his life. It is, of course, an obvious com- 
ment that these boys are never likely to seek admission into the 
profession. But, in the first place, I would remark that it is, 1 con- 
ceive, desirable that we should draw into our ranks the best talent 
wherever it comes from. I should be glad to see pecuniary obstacles 
to such a result, if possible,removed. To this end fees for instruc- 
tion, registration, and examination might well be waived in a 
limited number of cases of conspicuous ability. This, however, is 
merely a “ pious opinion,”and not an argument. In quoting these 
cases my object was to bring more vividly before you the extent 
to which Latin interferes with other branches of learning—that it 
takes at least a good two years, and, indeed, probably absorbs even 
more in upper class education. It becomes then a reasonable 
subject of inquiry, why is such knowledge demanded of the 
student, and in what way will he be benefited by the acquisi- 
tion? We can conceive two modes in which benefit might 
accrue. He might be able to put to good use the knowledge he 
has acquired ; that would be an instructional benefit. Or he might 
have profited by the process of acquiring it; that would be an 
educational benefit. ’ 

Let us see then what the uses are to which a medical man does 
actually put his knowledge of Latin. : 

1. He writes in his prescriptions the Latin names of drugs in- 
stead of their English or Anglicised ones. 

2. He writes in Latin his instructions to the dispenser for com- 
pounding the drugs so ordered. ‘ 

3. He writes in Latin his instructions to the patient as to the 
quantities in, and the times at which medicines are to be 
taken, or as to the manner applications are to be used. These 
are the only uses to which he puts his costly knowledge. It must 
also be allowed that he can, if he is so disposed, read easy passages 
from Celsus. 

Now, I submit to you that the necessity for doing the three 
former things is of a purely arbitrary and artificial character. 
And, further, that the necessity, such as it is, has already crumbled, 
and continues to crumble. I will give reasons for this allegation. 
As to writing the names of drugs in Latin: In accordance with 
the Medical Act of Parliament, the General Medical Council pub- 
lishes a Pharmacopeia—our sole legal authority for the drugs we 
use. In this Pharmacopaia the Latin names are given, it 1s true, 
but all the English names are also given. As to writing in Latin 
our instructions to the dispenser: All directions to the com- 
pounder are, in the British Pharmacopeia, written in English, of 
which no Latin version is given. The Conjoint Board goes even 
further. If you refer to the “Synopsis indicating the Range of 
Subjects in the Examination on Materia Medica and Pharmacy 
published by this body, you will find all the drugs specified ere 
called by their English names only; no Latin synonyms at all. 
For example, we find “silver nitrate” not “argenti nitras; 
“ Acids—hydrochloric, nitric”—etc., not “acidum hydrochloricum, 
etc., and so on through the whole list of nearly two pages. The 
General Medical Council at their late session received from the 
Royal College of Physicians a list of proposed additions to the 
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Pharmacopeia. That list was, I believe, in English only. So far, 
then, as the example of these representative bodies goes, it lends 
little countenance to the still customary habit of writing the two 
first portions of a prescription in Latin, And it seems to me that 
we should be equally in order if we used those English names 
with which the Council has authoritatively provided us. Lastly, 
as regards the instructions to patients how to take their medi- 
cines and use their appliances: It is common knowledge that a 
large and increasing number of practitioners invariably write 
these in English. And it is equally certain that those who do so 
are as often to be found in the higher grades of the profession asin 
any other. Iam in no way concerned to defend this innovation, 
having personally always followed the ancient practice. The hypo- 
thetical student of the easy bits of Ce/sus I will pass by on the other 
side. If you desire to state your belief in his non-existence, your 
literary memory will supply you with a suitable form of expression. 
That, trom an instructional point of view, the compulsory study 
of Latin rests upon an artificial basis I claim to have proved. 
There remains the vital question of its educational value. Ata 
remote period all knowledge beyond the most elementary was 
communicated, and communicable solely, in a dead language, and 
chiefly in Latin. A deeply rooted feeling, which probably origin- 
ated in that period, still exists. It is that a nonclassical education 
is so imperfect as to be unworthy of a gentleman. Or, to use a 
word which has become obsolete in polite society without leaving 
@ successor, such an education is not “genteel.” That has but 
little to do with its intrinsic merits, but it lends to the mainten- 
ance of the custom the support of a stupendous inertia. There 
are, it must be admitted, large numbers of persons who are keenly 
alive to the salutary and expansive effects produced upon their 
own minds by the classical element in their own education. These 
naturally believe that such effects could have been produced by 
no other means. Now, it is no part of my purpose to disparage 
classical education. I do not despise, and | desire not to under- 
value, any branch of human knowledge. We can examine no one 
of them without percetving that unwearied industry, exceeding 
ingenuity, and many high intellectual qualities have been engaged 
in bringing them to their present state of perfection. All tnis is 
at least as crue of classical as of any other branch of learning. 
Nor do I deny that such studies open up paths of literature of the 
highest interest, and in some respects all their own. I will grant 
ali that may be claimed for them short of this—that there is 
mo other course of education which can equally cultivate, 
strengthen, and expand all the faculties of the brain or qualities 
of the intellect. Whatever may be the apparent superiority of 
any means of education, they must be submitted to certain tests 
betore their actual value can be decided. We have to inquire, 
not merely into their real value, but into their relative value. 
The latter 1s subject to the determination of two points. Is there 
any other +ystem of which the educational value is equal, and of 
which the instructional value is superior? How far is it suitable 
for the class of minds upon which it is intended to impose it ? 
The first question has already been dealt with so far as it con- 
cerns our present purpose. The second question I shall not 
answer myself. [ prefer to place before you the words of one 
whom no one will accuse of indifference to classical acquirements. 
They are these: “Jn my opinion, classical education is in itself the 
very best of all for all those who have a certain tendency towards 
it, and those whose circumstances are such as will enable them 
not to be content with the merest rudiments, but who will proceed 
to the point at which they will realise some solid attainments. 
Terrible errors have undoubtedly been committed in the past—and 
in the past I include the days of my own experience—in endeavour- 
ing to thrust the classics down the throats of everybody of a cer- 
tain rank, quite irrespective of capacity and circumstance. I 
always bear this in mind...... that the main purpose of education 
is to make the human mind a supple, effective, strong, available 
instrument for whatever purposes it may be required to be ap- 
plied to.” Such is the evidence formally given before an Educa- 
tion Committee of the Flintshire County Council by Mr. Glad- 
stone. On this, I propose three questions: Does the Latinity ex- 
acted from every medical student answer best to the description 
of “merest rudiments” or of “solid attainments?” Are—as re- 
gards medical students—* the terrible errors of the past” errors of 
the past only? Can the mind of a medical student be made as 
supple, effective, strong, and available an instrument for his pur- 
poses—so far as Nature has endowed him with faculties—by no 
education unless it includes Latin? I desire in future to give to 
the poorer student the greatest possible share of those advan- 














tages which are now enjoyed by the rich. Latin certainly stands 
in the way. He cannot have all. Which is the more important ? 
Latin, or some other element of the rich man’s more extended educa- 
tion? Should not then Latin be placed in the list of optional 
subjects ? is one question which I should like to see discussed by 
the General Medical Council. But, indeed, this is not the only one. 
When the Council originally undertook to consider the subject of 
preliminary education, they would seem, judging by results, to 
have proposed to themselves this question: How best to secure 
that candidates shall have had that which commonly passes under 
the denomination of a public school education?’ For this 
Ido not blame them. To have done otherwise would have put 
them into disaccord with public opinion. This no prudent body 
would do. However little it may owe its position to public 
suffrages, public opinion is the base of its operations. In 
thirty-two years great educational changes have come to pass 
in this country. { desire to see the whole question of pre- 
liminary education reopened, reinvestigated, reargued ; and I will 
briefly state how, as it seems to me, the subject might be best 
dealt witb. 

Let there be a Select Committee of the Council, sitting with open 
doors. Let it take the evidence of two or three persons carefully 
selected from each of the following classes : public school masters, 
Her Majesty’s inspectors of schoois, head masters of training col- 
leges, head masters of Board Schools. Let the primary subject of 
investigation be thus stated: In what way can it be best ascer- 
tained that a boy, aged 15, is of not less than average intellectual 
capacity ? that he has for ten years been so trained as to have had 
his intellect generally developed? The question is not what he 
has learned, but how he has learned it; not how much knowledge 
he has acquired, but whether he understands what he has ac- 
quired; not what he has thought about, but whether he has been 
trained to think at all. 

Inquiry as to what subjects will best serve such training, and 
which are the most useful in after years would, of course, fol- 
low; but if his then intellectual status is satisfactory, the boy is 
fit for differentiation into a science student. As to this part of 
his education, an analogous inquiry with the assistance of experts 
in science teaching should be undertaken. It is not superfluous 
to observe that there are at the present moment eighty-nine inde- 
pendent examinations, scattered all over the world, any one of 
which is accepted as qualifying for registration as a medical stu- 
dent. It is difficult to see how, under such circumstances, the 
Council can exercise a or control over preliminary education ; 
but it must in fai ness be admitted that this is a matter of great 
difficulty, and wi hb more than one side. 

I have to-nigh. stated to you facts which I believe to be accu- 
rate, and arguments which I have striven to make fair. I have 
thus arrived at conclusions which I believe to be reasonable; these 
also are before you. I do not ask you to accept them; I only ask 
you to reconsider them at your leisure, and to form your own 
opinion of their validity. But you may say, What use in so 
spending time? Is there any probability that, however we may 
desire them, any of these things will be done? My answer 1s 
this: the General Medical Council consists of a number of men, 
many of whom are highly distinguished, and there is no one of 
them to whom I would refuse the credit of being earnest, thought- 
ful, and conscientious. I believe them all to be sincerely desirous 
to regulate their actions in accordance with public medical 
opinion. It is for you, if you are interested in these matters, to 
make that opinion. lf you do so, I have complete confidence 
that what you desire will be done in substance; the precise form 
is a matter of no importance. 

Should you thus secure such an investigation into the preliminary 
and scientific education of medical students, the results might, 
I feel assured they would, benefit other classes besides our own. 
They would tend to avert a danger which now threatens schools 
of all grades. This danger is that instruction may crowd out 
education ; for indeed it is possible—propter scientiam sciendi per- 
dere causas. 








Mr. F. 8. Eve has resigned the appointment of Pathological 
Curator to the Museum of the Royal Uollege of Surgeons, which 
he has held since 1881, when the appointment was first made. No 
fewer than 1,300 additions have been made to the collection when 
under his charge, in no small degree through his own exertions. 
To him also visitors and students are mainly indebted for the 
issue of annual supplements to the Catalogue of Pathological 
Specimens. 
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ADDRESS IN MEDICINE. 
Sir B. WALTER FOSTER, M.D., MP., 


Senior Professor of Medicine, Queen’s College, Birmingham. 





THE PUBLIC ASPECTS OF MEDICINE. 

The Experimental Method.—Its Achievements in Bacteriology and 
in Physiological and Pathological Chemistry.—The Influence its 
Results have had on Public Opinion and on Lenislation —Legisla- 
tive Recognition of Continuous Responsibility in matters of Public 
Health.— The Sanitary Achievements of the Past and the Needs 
of the Future. 


MR. PRESIDENT,—In the first place it is my duty to acknowledge 
the honour conferred on me by the Council of the Association and 
by my colleagues in Birmingham, in appointing me to deliver the 
Address in Medicine. I value the distinction all the more, be- 
cause it places me in a position of responsibility under your presi- 
dency, and so recalls to me very vividly the pleasant memory that, 
some thirty years ago, I did my first medical work in this town as 
your junior colleague on the staff of the Queen’s Hospital. I can 
recall with grateful remembrance the many conferences we 
had in those days on the problems that confronted us in our daily 
work, and when I do sol am startled by the marvellous change 
that has occurred in the mental attitude with which the profes- 
sion now regards disease. Like yourse'f, Mr. President, a student 
of the Dublin School of Medicine—a school then essentially clini- 
cal in its traditions—I had come to Birmingham to breathe a new 
atmosphere of modern thought and scientific enterprise. The 
school I had left was the one in which authority held sway with 
unbroken strength latest in the United Kingdom, and the school 
which I joined was ina town not celebrated at any time for a 
blind reverence for authority, and never much influenced by an- 
cient traditions. It was afresh and bracing intellectual change 
of air. The characteristics of the place and the time were a 
healthy scientific scepticism—a dogma-destroying doubt, before 
which cherished credulities were crumbling away, and religious 
end social faiths were questioned and analysed with a new spirit 
and a new freedom. 

Well, in those days, in the struggle between the old principle 
of authority and the modern spirit of doubt, it was beginning to 
go hard with the metaphysical battle cries of the old school of 
medicine. The wis medicatriz nature, which had been a popular 
fetish, and the change of type theory of disease, which had all the 
consoling virtues of extreme unction for the passing generation, 
were rudely questioned by the younger men as final explanations, 
and were being generally realised at their true values as tempo- 
rary hypotheses based on partial truths. They had served our 
predecessors, groping their way through metaphysical mists, but 
they had now become impediments to the onward march of exact 
thought. The new school, 

Not clinging to some ancient saw, 
Not mastered by some modern term, 
confined its attention to the direct study of the actual physical 
phenomena of disordered health. Imbued with the traditions 
of the Dublin School, one could look back lingeringly on the 
clinical conquests of the old masters, before joining the modern 
leaders in the new crusade of experimental medicine. It was a 
veritable revolution, and with it came a natural reaction against 
the empiricism of the older time, which resulted in a nineteenth 
century revival of the Hippocratic school. The study of the natural 
history of disease was once more exalted by some to the highest 
place, and the function of therapeutics lowered to the so-called 
“expectant method.” Fortunately, this modern revival of what 
had been called of old a mere meditation upon death (@avdrou 
heAérny) bad in its extreme form but a short success. There was 
not enough inspiration in a gospel that taught its disciples that a 
warm bed was the treatment for pneumonia, and that blankets 
and mint water were the remedies for the most painful of acute 
maladies. I said fortunately, because if this expectant school had 
long maintained its influence, it would have been disastrous to 
our art, which must always rest on exact diagnosis as the basis of 
honest treatment. 

It is hardly too much to say that diagnosis itself would have in 


time become a superfluity to practitioners, who regarded a warm 





bed as the simple and sole treatment for a pneumonia, a pleurisy, 
or a rheumatism. In our ranks, as in mankind generally, the 
aggressive courage that volunteers to advance on the terrors of 
the unknown is more common than the passive fortitude that 
stolidly endures evil. As Trousseau said, “It is better to walk in 
darkness than to stand still.” The cynical confession by these 
modern Hippocratists of their impotence to grapple with develo 
disease and cut short its course roused the impatience with which 
disciples of the aggressive school have always refused the passive 
function of mere observation. The external forms of diseases and 
the laws which regulate their courses were already well, if not 
perfectly, known, and so students were stirred more and more in 
the face of teachings of therapeutic powerlessness to search with 
renewed energy into the causes which produced disordered health. 
The study of medicine became more and more the study of experi- 
mental Pathology, not the morbid anatomy that generated despair 
by its revelations of the ravages of unchecked disease, but that 
modern Pathology, which, armed with instruments of precision and 
methods of the minutest delicacy, has sought out the very begin- 
nings of disease, and discovered new possibilities of final triumph. 
Thus, side by side with the teachings of Gull and his followers, 
grew the new school of experimental medicine. The time, too, was 
propitious. The physical sciences had reached a stage of their 
growth, when medicine could borrow their methods and relying 
no longer solely on observation could apply experiment and com- 
parison to the solution of her problems. “To search out and study 
the secrets of nature by way of experiment,” the great Harveian 
rinciple, was to bear fruit. Villemin, in 1865, startled the world 
showing the inoculability of tubercle, and Sanderson repeated 
and confirmed his experiments. The work has gone on ever since 
till now, thanks to the brilliant labours of Koch, we can identify 
and isolate the bacillus of tubercle. The micro-organism has 
been cultivated and studied, till the evidence has become complete 
enough to satisfy most of the sceptics, that a tubercle is not 
merely a neoplasm of definite histological structure, but a neoplasm 
containing within it a specific bacillus. It would be difficult to 
exaggerate the value of this great conquest of experiment, which 
is dissipating day by day the mystery that has through the ages 
surrounded consumption. Like other similar discoveries hereaiter 
to be referred to, its chief value at present is in the explanation it 
gives of the communicability of the disease, the conditions which 
favour its development, and the means to which we look for preven- 
tion, if not for cure. ; a ; ; 
Long before this, we had, in seeking an explanation of many in- 
fectious maladies, assumed that some sort of fermentative process 
went on in the system,andso we called them zymotic diseases. 
When the labours of Schwann had demonstrated that the act of 
fermentation was intimately connected with the multiplication 
of living yeast cells and the result of their life,a beginning was 
made for the germ theory of disease. The study of putrefactive 
processes and their intimate association with micro-organisms 
distributed in air, earth, and water was the next step. The doc- 
trine of a contagium vivum as the cause of each specific disease 
received fresh support, and the vitalistic theory of fermentation, 
elaborately tupported by Pasteur, led to the greatest of modern 
surgical triumphs in the treatment of wounds—a triumph which 
has added glory to British surgery and immortalised the name of 
our associate, Joseph Lister. The fermentative and putrefactive 
processes were, under the growing sense of their importance, 
investigated with wonderful patience and remarkable skill alike 
by those who held the vitalistic theory of their causation and 
those who defended chemical views. In the end the great 
chemical champion, Liebig, was dislodged by the experiments of 
Naegeli from a series of positions which he had defen ed with the 
greatest skill, and the presence of a was generally 
accepted as essential to fermentation and putrefaction. The 
writings of Henle, nearly fifty years before, had foreshadowed 
the connection of infective diseases with micro-organisms, and 
a distinguished member of this Association, Dr. William Budd, 
of Bristol, had, in 1849, declared his belief that cholera and 
typhoid fever depended on living organisms. He, like many an 
ardent student, longed for and foresaw the day when, in con- 
nection with zymotic diseases, the initial phenomenon of the 
morbid series would be isolated and defined, as had been done in 
the case of parasitic diseases like tinea or scabies. That day was 
now at hand. The discovery of the bacillus of anthrex by Pol- 
lender, and the subsequent elucidation of its life and his'o*v by 
Davaine, Pasteur, Koch, and others, who proved it to be the a: tual 
cause of the malady, opened a new field of study. New and inge- 
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nious methods of investigation, new arts of studying the life- 
history and morphology of bacteria by cultivating them in 
nutrient media were devised; and inoculation experiments on 
animals revealed new and startling facts as to the nature and 
modifications of the virulence of micro-organisms, which led to 
the discovery of means by which they could be weakened at 
will and made protective against more potent forms. 

Modern Medicine had been reproached by a great clinician, as 
tending to lose itself in the study of the infinitely little, but the 
infinitely little had now a noble revenge in creating a scientific 
basis for preventive medicine. Bacteriology became a special 
branch of science, armed with its own methods, worked by its 
own students—a special army corps equipped with search lights 
for exploring the positions and studying the tactics of the com- 
mon enemy, disease. Relapsing fever yielded its secret cause, in 
the spirillum of Obermeier in 1872, while researches on the diseases 
of animals discovered bacilli as the causal agents of many of their 
ailments. The chicken cholera investigations of Pasteur were 
probably the most fruitful, for they first led him to the discovery 
of the method of attenuating the virus by the action of the air 
on his cultures of the microbe. The virulence was lessened while 
the morphological characters were retained. A strong or a harm- 
less virus could be produced at will, and at a certain strength 
it formed a vaccine preventive of the original malady. Jenner’s 
discovery had found a parallel, and the method of inoculation had 
gained extended application. 

Similar methods applied to the study of the bacillus of anthrax 
led Dr. Greenfield, in this country, and Pasteur, in France, to the 
conclusion that its virus could be also attenuated by cultivation, 
and that inoculation of the attenuated form, while producing 
mild splenic fever, was protective against future attacks of the 
disease. In 1881 Pasteur publicly demonstrated the eflicacy of 
these protective inoculations, and now every year hundreds of 
thousands of animals are successfully vaccinated against anthrax 
aud saved infinite suffering, while man is less exposed to woolsorter’s 
disease. There is yet another example, in a disorder affecting 
pigs, called in France “rouget,” and in Ireland “red soldier,” 
from the red patches that appear on the skin in fatal cases. This 
affection depends on a bacillus, and in studying it Pasteur devised 
anew method of attenuation. He inoculated rabbits with the 
virus, and discovered the remarkable fact that in passing through 
rabbits the energy of the virus increased for them, while it dimi- 
nished for the pig; till at a certain point it became a protective 
vaccine for the swine. The genius of a French chemist thus 
opened out to our view, in these and other experiments, the far- 
reaching possibilities of preventing disease which the great Eng- 
lishman began in the discovery of vaccination. The discovery of 
our day, however, by isolating the initial phenomenon of the mor- 
bid series, and showing us how we can modify and control its 
virulence at will, arms us with a knowledge that promises far 
wider results for prevention and cure. 

In the dark ages chemistry had been nursed and nourished by 
medicine, and in our time the daughter science, by the applica- 
tion of experiment, had won its brilliant position. It was there- 
fore a fitting return that medicine should owe to a great modern 
chemist the scientific methods which have resulted in the grand- 
est findings of our time. In Pasteur’s hands experiment and com- 
parison have so widely extended the domain of pathology as re- 
gards man and animals, that we begin to realise the new kingdom 
of comparative pathology which the genius of Hunter foresaw 
and described. 

"Tis time 


New hopes should animate the world, new light 
Should dawn from new revealings. 


Pasteur's most difficult task, however, was the discovery of a 
prophylactic for hydrophobia. Working on the same lines, although 
he did not succeed in isolating the special microbe of rabies, he 
nevertheless found a means of modifying the virus, of shortening 
its incubative period, and inventing a system of inoculation 
which is puoconve against the dog bite. Hydrophobia is sup- 
posed by Pasteur to be due to a living contagium capable of mul- 
tiplication and to a secondary poison or ferment, which is pro- 
duced by the growth of the micro-organism in the system. Now 
there is a law widely applicable to most zymotic or pathogenic 
organisms, that the substances they produce become in the end 
destructive of their own development. The most familiar illus- 
tration is vinous fermentation, in which the alcohol formed 
checks the growth of the yeast fungus. Similar facts have been 
observed in connection with several pathogenic microbes. In 








such cases the saturation of the system with the products of the 
microbe stops its pew re grege and in time renders itinert. If this 
theory be well founded, the effect of repeated inoculations of the 
chemical product is to introduce into the body, in the form of 
attenuated virus, enough of the product to prevent the fresh de- 
velopment of the original micro-organism. As I have said, this 
original micro-organism has not been isolated in the case of rabies. 
There is consequently a gap in our knowledge of the modus 
operandi of the virus in that instance, which leaves us in much 
the same position as we are with respect to vaccination and small- 
pox. Admitting this freely, we can still agree with a great autho- 
rity in saying: “There is no stronger example of the power of 
the experimental method applied to medical matters than thisone 
of the prevention of a malady, the absolute virus of which is still ob- 
scure.”' Looking closely at this theory,which may explain Pasteur’s 
success, we get a side light of startling suggestiveness as to the 
truth at the bottom of the old theory of the vis medicatrix nature, 
just as in the modifications in the intensity of the virus produced 
by cultivations we may recognise the truth underlying the 
change of type theory of disease. 

In the most malignant infective or febrile disorders there is often 
such profound constitutional disturbance that some poison or fer- 
ment is suspected to be generated in the blood. This chemical side 
of the pathological inquiry has yet to be worked out, but already 
chemists have isolated from organic substances undergoing putre- 
faction complex compounds which possess most virulent proper- 
ties. In some cases of septic disease these toxic products, there 
is reason to believe, are generated by the metabolism taking 
place between the bacteria and the tissues. Some of the latest 
researches lead us to think that a given bacillus will always 
produce identical metabolic products, and that some of these 
are the specific results of the particular bacterium, and cause 
the graver symptoms as, for instance, in diphtheria. It is 
not my object in these cursory references to bacteriological 
discovery to do more than indicate the direction of modern ad- 
vance. Much as one would like to dwell on the experimental re- 
sults obtained in other diseases, such as cholera, pneumonia, scarla- 
tina, typhoid, and septic and suppurative conditions, I am obliged, 
by the limits of my time and the nature of my object, to refrain. 

The position at which we have arrived may be briefly stated as 
follows. In some few diseases, such as anthrax and relapsing 
fever, we know a specific micro-organism to be the contagium. In 
a second group, such as tubercle and cholera, the evidence is 
nearly complete ; while in a third group the position of the micro- 
organism as the cause of each malady is still sub judice. In scar- 
latina, for example, the existence of a specific germ has been 
warmly discussed by Klein and Crookshank. Edington claims to 
have found a bacillus, Klein and others describe a specific strepto- 
coccus. Friinkel and Freudenberg admit the ‘streptococcus, but 
say it is not special to scarlatina, but identical with the strepto- 
coecus pyogenes, which is common to many septic and purulent 
conditions. So the matter rests, and we may leave it with con- 
fidence in the hands of such workers, to whom I ought to add the 
name of Dr. Crooke, of this town, the able Secretary of the Pa- 
thological Section, who has the honour to have been the first to 
observe and describe a streptococcus in scarlatina. 

The lesson that these results teach us is that experiment and 
comparison have vastly changed our notions of disease, by substi- 
tuting actual demonstrations of morbid processes for vague specu- 
lations. We no longer refer an epidemic to the anger of the gods, 
or to some intangible emanation, but we find its cause with the 
microscope and the culture flask. We identify and isolate the 
microbe, and that done, or even before it is done, we learn by 
experiments to modify and master its effects. ‘“ Shutting out fear 
with all the strength of hope,” experimental medicine aims at dis- 
covering and controlling the starting-point of each infectious 
me: In every instance in which that is accomplished the 
arts of prevention and cure hasten forward with hurrying feet, 
but with by no means equal steps. Bacteriology gives, in the first 
place, the strongest impulse to preventive medicine, by defining 
the cause, and in many cases giving the power to control and 
modify at will the initial phenomenon of each morbid series. 
With these revelations of the nature of pathological processes ; 
with these disclosures of the causes of disease ; with these demon- 
strations of what I may call the mechanism of maladies, is it any 
ee, that the attitude of the profession to disease is vastly 
changed ? 


1 Croonian Lecture on Preventive a oo by M. Roux, JouRNAL, June 8th, 
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Tae mystery that awed and paralysed us in so many cases 30 
yeas ago has yielded its secret to patient study, and, confident 
in the new knowledge, we hail, 


The teeming future 
Glorious with visions of a tull success. 


It is now time to ask, How does this changed attitude affect the 
problem of medicine—that twofold problem, the preservation of 
health and the cure of disease? On the latter branch my dis- 
tinguished colleague, Dr. Broadbent, will address you on Friday. 
To-day I want to direct your attention to the preservation of 
health by that prophylaxis which is the primary outcome of all 
those researches of which I have spoken. These revelations of 
tbe causes of disordered health make it increasingly possible for 
collective effort to be made successfully for prevention, where indi- 
vidual action is comparatively powerless Influenced by this view, 
the State has legislated, as we shall see, more and more willingly 
as modern discovery has been able to suggest the methods and 
define the objects of preventive measures. 

As long as medicine was a slave to the tyranny of theological 
ideas, or to the mastery of metaphysical explanations, little pro- 
gress could be made. The shafts of the far-darting Apollo formed 
us hopeless an explanation of an epidemic as the possession by 
evil spirits taught down to medieval times. From such notions 
nothing better could come than the pathetic isolation of the leper 
or the organised system of separation, called quarantine. The 
form of our knowledge was unscientific, and not fitted to lead to 
systematic prophylaxis. There was nothing definite to aim at. 
The individual practitioner was left alone to contend, as best he 
could, with the common foe, because science had as yet made no 
rales for collective action. All this is now altered by the advances 
made in the identification of the contagia of many maladies, and by 
iatimate acquaintance with their modes of communication and 
with means suited to check their spread. 

When the modern terror, in the shape of cholera, first came in 
1831, legislative action could only begin tentatively. As Mead 
had suggested more than a century before, a Ventral Board of 
Health was appointed to organise common measures for the public 
safety. Necessity has been well called the mother of invention, and 
in the same sense we may well call panic the parent of sanitation. 
ach invasion or threatened invasion has generated fresh legisla- 
tive activity. At such times the public mind, stirred by fear, has 
greedily called for the help of the profession, and consequently 
there has been produced, with every one of the five cholera alarme, 
legislation to protect the public health. It was not, however, till 
the present reign that any systematic recognition of State medicine 
was made. 

Un the accession of Her Gracious Majesty, the statute book was 
practically innocent of sanitary law, except the Quarantine Act. 
That many Acts have since been added, future historians will re- 
gard as one of the greatest glories of the Victorian era. The 
evolution of this legislation, slow at first, has proceeded more and 
more rapidly as medical science has created for it an intelligible 
basis. The movement began in 1842, when the late Sir Edwin 
Chadwick, who was the father of modern sanitary reforms, 
startled the world by a memorable report on “ The Sanitary Con- 
dition of the Labouring Population of Great Britain.” The Royal 
Commission which was appointed in consequence we may regard 
as the starting point of State interest in public health. Once 
begun. the progressive movement, though often checked, has 
never b2en lost. The public responsibility for the unhealthy con- 
ditions in which the population lived was acknowledged once for 
all, and in 1847 Liverpool, to its honour, appointed the first medi- 
cal officer of health in the United Kiogdom. In the next year, 
London followed with a similar appointment, destined to be of 
national importance, for it gave to the service of his ccuntry the 
great veteran of sanitary work, Sir John Simon.” Another epi- 
demic of cholera now occurred, and a General Board of Health 
was established by Parliamen’ for five years. It was in this epi- 
demic of 1848 49 that Dr. Snow began those inquiries which led 
to the discovery that the intestinal discharges of cholera patients 
were the means of spreading the disease. The contamination of 
the water supply by this means was, in the epidemic of 1853 and 
1854, again shown to be the explanation of what had been till 
then the mystery of the distribution of the pest. This famous 

2 In his recently-published work, English Sanitary /nstitutions, Sir John 
Simon has given the world a most exhaustive and Goqpent history of modern 
savitary progress. I gladly acknowledge the valuable help it has been to me in 
writing this address. 








discovery marks the first stage in the evolution of modern gani- 
tation. The darkness that had so long concealed the modes,,of 
conveyance of certain infectious diseases commenced to clear, and; 
in sewage-tainted water was recognised the actual physical evil 
that accounted for the spread and persistence of many of the ap-. 
called filth diseases. Tnere was now something definite to ajm, 
at. Purity of water supply and ov pros A of drainage became. 
objects for which sanitarians and legislators could work. .tor. 

ether. say's 
q The General Board of Health appointed in 1848 was renewed. 
in 1854 in a different form, and was continued year by year by.xe- 
newal Acts till 1858. It isa melancholy reflection that, in spite, 
of the important additions made at this time to our knowledge pf, 
the circumstances favouring the spread of epidemics, the 
Legislature should have still been so biind to responsibility as to 
regard a department of public health as a temporary expedient. 
Even in 1858, when the duties of the Board of Health were trans-. 
ferred to the Privy Council by the Public Health Act of the year, 
Parliament was either so indifferent to, or so ignorant of, the im-,, 
portance of the Act, that it was passed for one year only. Hap-, 
pily the absurdity was recognised in 1859, and a perpetuating 
measure enacted. es 

The Legislature had recognised at last, that the care of the public 
health was a part of its continuous duty, not a task to be taken, 
up in a season of panic, and afterwards laid aside till trouble 
knocked again at our doors. This was due in great measure to, 
the influence of Simon, who had been acting for some years pre-. 
viously as medical officer to the General Board of Health, and by. 
his great administrative ability and organising power had pam 
a scientific basis for sanitary work. 

The late Dr. Headlam Greenhow, one of those who worked with. 
him, began at this time a most important statistical inquiry into 
the different proportions of death caused by certain diseases in. 
different districts in England. The Registrar-General’s returns. 
had hitherto not told more than the general death-rates, and con-, 
sequently it was impossible to study with the necessary precision 
the particular prevalence of particular diseases in particuler 
districts. In his report to the Board of Health for the year, 
1858, Simon admirably enforced the lesson of this inquiry by 
showing, that the prevalence of many maladies specially affect- 
ing certain localities or particular classes of the population was, 
due to the existence of controllable conditions, which A 
medical investigation by the central authority could discover and, 
correct. This was an unanswerable argument for creating @ per- 
manent central health authority to exercise continuous su 
vision for sanitary ends. The recognition by the State of its duty 
of maintaining permanently a department of health thus coincides 
with the next stage of sanitary evolution. There was now added, 
to the general duty of maintaining purity of water supply and 
effective drainage, sure statistical evidence of the greater preva-. 
lence of disease in the localities in which these essentials were 
most defective. 

During the next few years the health department of th 
Privy Council carefully studied, by a system of special inspec- 
tion, the local distributions of disease, the food su ly, the 
housing, the local physical conditions, and the industrial circum~ 
stances of the people, for the purpose of building up a knowledge. 
of the primary eseentials of public health. In this work many 
distinguished members of this Association individually took . 
and the public interest in sanitary progress was thoroughly kept 
alive by the striking lessons drawn from vital statistics by which 
the late Dr. Farr illustrated his invaluable reports. This Associa- 
tion honoured itself, when it bestowed on him its highest honours 
in recognition of these labours for the public good. F J 

In 1865-66 another cholera alarm intensified the public concern 
in health matters, and the Sanitary Act of 1866 made it the duty 
of local authorities to provide for the healthiness of their dis-. 
tricts. Thus at last was won the long-delayed recognition of the, 
great principle that the care of the public health is a chief duty 
of local government. There were at tbis time in this Association, 
a number of men, who had for many years paid great attention to 
State medicine, and who bad, some of them, from the beginning, 
maintained the principle laid down by Sir Charles Hastings in 
1832.3 that one of the chief objects of the Association was the 

3" 1 sth sociation, in stating 1's principal ob} 4 
sala thio acorn torchene come ~) pF may “Investigation of the mar 
of endemic and epidemic diseases, - men tory Pe pe yd alae rg . 
pant tg pecultaritice at nell ond chmatel or with the localities, habits, 
and occupations of the people,” , 
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study of public health. Two of the foremost and most honoured 
of these, now no longer with us, were Dr. A. P. Stewart and Dr. 
Rumsey. Mainly in virtue of their action a Committee on State 
Medicine was appointed at Dublin in 1867, to act conjointly with 
a similar committee of the Social Science Association. If the 
prudent counsels of this joint committee had been followed, much 
of the legislation of later years would have been anticipated and 
many of the errors of 1871 and 1872 avoided. One of the first 
results to follow was the nomination of the Royal Commission of 
1868. The report of that Commission recommended the universal 
appointment of medical officers of health, and led to the concen- 
tration in one department—the Local Government Board—of 
nearly all the relations of the central government with the health 
of the people. 

The great Public Health Act of 1872 embodied some of the re- 
commendations of the Royal Commissioners, and provided for the 
universal appointment of medical officers of health, and the com- 
plete sanitary organisation of the kingdom. This Act created our 
modern position, and although it has proved disappointing in its 
working, it remains a monument of the wise constructive states- 
manship of its author, Mr. Stansfeld. A return made the next 
year showed that out of 1,468 sanitary districts, over 1,100 had 
appointed medical officers of health. As regards the recognition 
of the office, and the establishment of a universal connection 
between the duties of the State as regards public health and the 
medical profession, this was a gratifying contrast with the single 
medical officer of health in the United Kingdom in 1847. On paper 
it seemed a result almost good enough for a quarter of a century’s 
work. It was, however, not so satisfactory on analysis of the 
return, to find that in spite of the encouragement given by 
the Local Government Board to the appointment of officers for 
large joint areas, only fifty-eight of the appointments required 
complete devotion to sanitary duties, and that in hundreds of cases 
there was only a nominal compliance with the Act. Although the 
Government estimates for the year 1873 and 1874 voted £100,000 
to the part payment of sanitary officials, hundreds of local 
authorities declined the aid, and selected independence and in- 
efficiency in preference to greater central control. The Act con- 
tained, however, as we can now see, the causes of its failure. In 
the first place it had attempted too much. The sudden and uni- 
versal appointment of medical officers of health was more than the 


—_— intelligence was ready for, particularly in the smaller rural 
istricts by which the appointments were allowed to be made. The 
Act, moreover, did not contain the = by which the central 


authority could remedy defective local action, and advise with 
commanding authority the petty boards that preferred independ- 
ence to efficiency; and lastly it made the great mistake or making 
the sanitary work of local authorities a secondary, instead of a 
primary duty. In spite of these defects, the local authorities 
might have been tanght that the highest function of local govern- 
ment is the care of the public health, if the central authority had 
exercised systematic and frequent supervision of local work. 

It is mainly because this has not been done, that we have at the 
present time both rural and urban districts in this country that 
in a sanitary sense are a disgrace tocivilisation. In 1883, when a 
cholera alarm once more excited official activity, the Local Go- 
vernment Board started a systematic survey of the country. It 
was carried on for twoor three years and then dropped, when it 
had discovered, in the great irregularities of sanitary efficiency, 
the strongest arguments for its continuance. Some local autho- 
rities were described as earnest, others as indifferent and careless, 
and the apathy was greatest, as a rule, where poverty most 
afflicted the people and rendered them least capable of self-help. 
But, perhaps, the strongest argument forsuch a system of con- 
tinuous inspection is to be found inthe help it gives to zealous 
health officials, and to earnest sanitary authorities. Such inspec- 
tion wisely used becomes a great promoter of efficiency by en- 
couraging localities to avail themselves of every new scientific 
advance. That local authorities daily become more willing to do 
this cannot be doubted, when one looks over the country and ob- 
serves, how, in the last few years, sanitary authorities have freely 
spent money in meeting the modern demand for the isolation of 
infectious cases. The system of isolation in special hospitals is the 
last greatstepin the evolution of public prophylaxis, and is a 
striking testimony to the influence of modern discoveries as to 
the nature of contagion. 

Parliameat hasalso shown by the Acts which it has passed during 
the last three years that itis more than ever alive to sanitary 
progress, The improvements in the qualifications and position of 








medical officers of health, and the provisions embodied in the 
Local Government Acts of England and Scotland by which county 
councils in the future, advised by skilled medical experts, will 
superintend and protect the health of large areas, are satisfactory 
evidence of this, and none the less satisfactory because they realise 
recommendations made years ago by committees of this Associa- 
tion. The measure passed last year for the Notification of In- 
fectious diseases is also a most important step towards that 
national registration of sickness which our associates, Dr. Rumsey 
and Dr. Ransome, so on and so ably advocated.‘ 

We can freely acknowledge our debt to the President and the 
Parliamentary Secretary of the Local Government Board, for these 
valuable enactments, and also for the heip they gave to the In- 
fectious Diseases Prevention Bill of this year, which places dairies 
unier medical inspection and will help to check the spread of 
many diseases conveyed by milk. It is a portent of great signi- 
ficance that measures, which a few years ago would have raised a 
wide and wild outcry in defence of the liberty of the subject, 
should now pass almost unupposed. It shows how strongly 
modern discoveries as to the nature and mode of propagation of 
infective disorders have captivated the publicimagination. While 
the profession could only speak in general terms of filth diseases, 
explain their distribution by noxious emanations and miasmata, 
and relyon purity of water and drainage as the only preventive 
measures, p was necessarily slow. Since our knowledge of 
the intimate nature of contagia has developed, isolation has Teen 
accepted as a public duty and provided for at the public expense. 
The stamping out of scarlatina and small-pox, for example, has 
become a ch upon the rates. The discovery that preventable 
or infectious diseases are communicated by solid particles of living 
matter, by ific micro-organisms which never arise sponta- 
neously but always from pre-existing organisms, each forming the 
specific virus of a particular ae given a directness and 

recision to preventive medicine which has won it popular favour. 

he relation of these pathogenic microbes to food, earth, air, and 
water offers the most fruitful inquiry for the public health that 
medicine has ever begun. The popular intelligence watches the 
work with the greatest interest and sympathy, because it has un- 
derstood the meaning of modern methods of inquiry and preven- 
tion, and realised that success depends on co-operation between 
the State and the profession. 

It is on this willing co-operation of public representative bodies 
throughout the country, that we base our hopes of sanitary pro- 
gress. The day, 1 hope, is not far distant when that department 
of the Local Government Board, for auxiliary scientific investiga- 
tions—instituted with such wise foresight by Simon, and carried 
on so ably by his successor, Dr. Buchanan—will be voted thou- 
sands instead of hundreds for its important work. Years ago it 
enriched the literature of preventive medicine by the labours of 
Sanderson, Creighton, Thudichum, and Klein. Of late it has well 
maintained its character by the original work of brilliant experi- 
mentalists, one of the ablest of whom, Dr. Wooldridge, we lately 
lost. It is not too much to hope, that one day the nation, out of 
the superfluity of its wealth, will adequately endow a department 
for researches which bear so directly on the health and wellbeing 
of the richest as well as the poorest of hercitizens. It is by such 
a department—adequately endowed—working in connection with 
a staff of medical inspectors, supervising the work of medical 
officers of health, able to devote their whole time to their duties, 
that the administration of public health will be finally perfected. 
We are still unhappily far from this condition. I find that this 

ear there are in England and Wales 1,545 medical officers of 
health, receiving annually nearly £100,000, but of these only 101, or 
less than 1 in 15, are health experts, in the sense of being free 
from practice and solely engnget in sanitary work. There is, 
therefore, much to be accomplished. It cannot be long deferred, 
for the duties of a health officer must daily grow more 
specialised, and when he becomes a recognised specialist, and not 
a competitor in practice, his work will receive more and more 
assistance from the profession. His aims and methods can never 
be a matter of indifference to the great body of the profession, for 
he should be the useful ally of the practitioner, on whose know- 
ledge and discernment in individual cases he must always depend. 
The practitioner will necessariiy be the first to discover and re- 








4 The wide voluntary adoption of this Act is most noteworthy. It came into 
force on August 30th, 1889, and early in July this year it had been adopted 
in 836 sanitarv districts outside the metropolis (where notification was in force 
without adoption), and had been applied to about three-fourths of the popula- 
tion of England and Wales. 
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cognise preventable disease, and the function of the health officer 
will be to support and complete his action. 

Thus the relations between the State, the health officer, and the 
practitioner will grow closer as our organisation is completed in 
that single-minded _——— for the public safety which 
science and humanity alike demand. The relations, as they de- 
velop, will need for some time to come, however, the most watch- 
ful care. It is fortunate that this Association has, in its Parlia- 
mentary Bills Committee and its able chairman, a representative 
body, admirably fitted to safeguard medical interests and to speak 
with unequalled authority for the profession. The British Medical 
Association has borne so peg a part in fashioning legisla- 
tion in the past that I doubt not it will have an increasingly 
honourable share in perfecting such work in the future. 

It seemed to me that if it was excusable anywhere to speak in 
this address on these topics, Birmingham was the place. ae the 
Social Science Association began its life under the presidency of 
Lord Brougham, and amid the congenial surroundings of a popu- 
lation eager for social reforms. Here, too, that Association closed 
a distinguished career, after having taken a noble part in winning 
the legislative advances to which I have referred. 

In Birmingham, moreover, we have a striking example of a 
community which has always given special consideration to social 
questions, and by virtue of this quality has formed a high ideal 
of local government. The title of the “ best governed city,” given to 
the town by a recent American visitor, shows that high aims have 
Jed to high success. When the Association last visited this town 
in 1872, Mr. Joseph Chamberlain and his colleagues were just be- 
ginning the memorable enterprise of remodelling the municipal 
government, which has resulted so happily in the transformed aspect 
of the city. The transformation is not limited to the surface: it 
has penetrated deeply into the lives and homes of the people, and 
has given the world an example of how a great self-governing 
community, by the loyal co-operation of its citizens from the poorest 
to the richest, can increase intelligence, cultivate taste, elevate 
morality, and purify the physical conditions of life. In the 
free libraries, in the schools—elementary, art, and technical— 
in the parks, and in the improvement area which once constituted 
the slums, there is evidence of the results of the modern spirit of 
municipal work. In no department has this work been done more 
efficiently than by the Health Committee. The results are shown 
in a death-rate which has fallen from 26.6 per 1,000—the average 
of the twentv years ending 1870—to 23 5 for the ten years ending 
1880, and 19.6 for the nine years ending 1889. Thus, while the 
population has grown in numbers during the last twenty years 
by about one-third, the annual general death-rate has lessened 
by 7 per 1,000, or by more than one-fourth. The zymotic deaths 
have fallen in the same time from over 7 per 1,000 to less than 3. 
In those parts which now form the improvement area, and 
which once were slums. the death-rate has fallen from over 50 
to less than half, or 23.1 per 1000. These figures tell more 
eloquently than words how the wise expenditure of public 
m yney comes back after not many days in the lessened sorrow and 
suffering of the population. 

The question, Am I my brother's keeper? has heen answered in 
Birmingham in a spirit of true fraternity. The sympathy for 
misery, which has shaped so much of the national legislation in 
recent years, has found in this city one of its noblest monuments. 
Like other towns, we have hospitals and charities of which we 
are proud, but we have also one of the most perfect Poor-law in- 
firmaries which this kingdom has yet seen. Everyone will, I hope, 
vi-it the noble hospital, which has been erected at a cost of over 
£100,000 as a refuge for sick paupers. A workhouse hospital does 
not usually connote beauty and comfort, but in the Birmingham 
Workhouse Infirmary of to-day, both are present. Splendid and 
spacious corridors connect thirteen blocks of wards, each block 
the size of a recognised clinical hospital. In the wards you will 
find the patients bedded amid bright and cheerful surroundings, 
that would do credit to any of the great institutions of the metro- 
polis. Everything that science and art can contribute for their 
relief is supplied, well-trained, cultivated ladies serve as their 
nurses, and two of our most able colleagues act as visiting physi- 
cian and surgeon. 

Go and see, I ask you, how Birmingham takes care of its 1,500 
sick poor, and you will, I am sure, appreciate the wise benevolence 
that has raised this great medical monument of Christian charity. 
There is, to my mind, only one defect: every one who is admitted 
is forced to Rennane a& pauper. I hope one day sickness and 
suffering will be sufficient passport, and that the benevolence 
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which proffers the relief will not mar the sweetness of the 
gift by a condition which embitters its receipt. When 
that day comes, and the collective provision for the sick is 
made a public duty, many hospital abuses will be cured by the 
municipalisation of our charities, The isolation of infectious 
cases has already been put upon the rates witbout entailing 
pauperism, and our City Hospital contains some 400 beds. Thus 
these two rate-aided hospitals receive some 2,000 patients, or 
between three and four times as many as are maintained in 
voluntary hospitals. In London a similar condition exists, for 
there nearly two-thirds of the 18,000 in-patients are supported 
from public funds! 

Some of you may say I began this addrees with philosophy 
and I end it at a workhouse—a goal which philosophy some- 
times attains. I accept the criticism. It states a truth and 
conveys a lesson. It is that lesson which 1 wish to impress 
— my professional brethren—the immeasurable importance 
of even their highest scientific work to the well-being of the pcor, 
and through that to the stability and prosperity of the State. 
We have in our ranks some 4,500 Poor-law medical officers, who 
are the daily bearers of succour to suffering thousands, and in 
many cases the only visible link between the rich and powerful 
State and the homeless and hopeless poor. In the ay | work of 
these 4,500 doctors there reside greater potentialities for social 
progress than in any other class. To them is given the highest 
function committed to us by the Highest—the care of the suffering 
poor—and in the daily discharge of that holy task, the vast 
hecatomb of human misery that civilisation piles up mey be 
diminished and prevented. If it is not so prevented, decay will 
come upon us as a nation; for never = have strengtn and 
stability been found in hoarded wealtb, but only in the content 
and comfort of the poorest classes of the population. I want 
eve ish surgeon, every practitioner among the poor—and 
thank God we all have poor patients—and every medical officer of 
health, to realise the nobility of the service he gives the State; 
and one day, I hope no distant day, the State will awaken to the 
value of such service, and recognise in the trusty dispenser of a 
nation’s charity, or the wise saviour of a city’s health, servants of 
the State more worthy of its honours than the successful soldier, 
or the astute diplomatist. 

But come this higher hierarchy of worldly honour soon or late, 
to men who do their duty in our ranks, there will come one day 
the grandest words of welcome and reward, “ Well done, thou good 
and faithful servant ; enter thou into the joy of thy Lord.” 


ADDRESS IN SURGERY, 
LAWSON TAIT, F.R.CS., 
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SURGICAL TRAINING, SURGICAL PRACT:CE, SURGICAL 
RESULTS. 

Modern Buological Training of Medical Students.— What is its 
Practical Value ?—Bodfi—The Modern Assistant —The Ad- 
vantages of the Apprenticeship System.— How to Saw ond how 
to Hammer.— The Handicraft of Surgery.— The Aneathetic Re- 
volution.— The Change in Surgical Methods and the Egtenston 
of Surgical Possibilities The Growth of Specialism in Burgery. 
—The Advantages it has Conferred on the Public and ‘on the 
Profession — The Need fur More Exact and Uniform Records of 
Results.— Fashions in Surgery and Medicine. 

MR. PRESIDENT AND GENTLEMEN,—I do not know that there 

is any position in which one who practises the handicraft of sur- 

gery could feel a more weighty responsibility than that which I 

now occupy, and if responsibility is the best measure of dignity, I 

frankly acknowledge that there is no position in the whole wide 

world that could by any possibility be conferred on me which I 

should regard as a higher honour than that which I am about to 

try to fill worthily in addressing this great Association on the 
subject and object of my daily life. Your corporation now is but 

a short name for the profession and practice of medicine and sur- 

gery throughout the English-speaking world, and that means our 

globular part of the universe. There is no need for me to offer an 
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apologia for our professional existence. From the earliest time of 
which we have any historic record—and we can even assert what I 
am about to say in some directions for prehistoric times— mankind 
has ever been earnest and selfishly sincere in its efforts to diminish 
suffering, to prolong life and to cure disease. Generation after 
—— has made fresh efforts of its best and greatest in such 

irections as these, and ever and anon fresh victories have been 
won. Now, as before, we represent the best and greatest of these 
achievements. 

That we have made mistakes, that we have had to confess that 
our favourite theories and some of our beat established practices 
in one generation have become the flogging posts of the next, is 
but to confess that we are human. Nothing is human if it can 
have no progress, and progress is impossible in all human affairs 
without error. Even the most perfect of human sciences—mathe- 
matics—has had, is having, and probably will have in time to come, 
its evolutionary stages. Even the apparently finite doctrine ac- 
cepted unquestioningly for nearly two thousand years, that two 
lines which are parallel can never meet in space. is being shaken 
to its foundation, and those who can approach space from the 
aspect of its fourth dimension are staggered to find that the short- 
est road between any two fixed points may not necessarily be in 
a straight line. With such awful examples before us; with the 
fear that even the treasured first book of Euclid’s propositions 
may prove to be a fraud, we who practise a mere handicraft, but 
one of the utmost importance to humanity, have need to walk 
carefully. It is not necessary that I s for the importance 
and dignity of our work, for that is admitted on all hands, even 
with full knowledge of our shortcomings. Admitted it is to the 
full, for there is none unwise enough to avoid the counsel and help 
we can give him when the inevitable hour of trouble comes for 
his turn. The scoffer may be what he likes when he is well, but 
when the abscess pains or the tumour threatens, his tastes speedily 
become monastic. Humanity has on the whole a complete con- 
fidence in us, not that we are perfect, but as far as we are so ap- 
proached we honestly do the best we can. It behoves us, how- 
ever, from time to time to search out the innermost corners of our 
chambers, to rid them of all uncleanliness, and then to garnish 
them and to set them in order, hiding no blemish, concealing from 
ourselves even no defect, but striving in all ways to the perfec- 
tion of that noble work to which we have set our hands. 

You have already been welcomed to this great human hive in 
the words of our eloquent President, and 1 wish to re-ecbo his 
welcome because | have, for once in my life, an audience before 
me worth preaching to, and I wish that my sermonising powers 
were equal to the occasion. You have come to a great home of 
industry, the very paradise of the handicrafts. I wish I had the 
tongue of a William Morris to sing their praises, but as you go 
through our workshops, even those of the humblest kind, you will 
see such wonders as would empty from sheer exhaustion even his 
silver store. To look at the work, you may think that as little 
skill as exists in human sense would be required to cut an ivory 
nut into what they call blanks in a manufactory of buttons: but 
aa you watch the patient workman for a few hours, and then 
.nink you would like to try to rival bis skill, you take your place 
at the saw bench, and if you are not preternaturally skilful it will 
ba only after sacrificing a few of your fingers that you find your- 
sulf behind him inexplicably in every conceivable way ; you would 
tien begin to have some slight appreciation of the skill he has 
acquired even in that small department of human art. You would 
then begin to appreciate the priaciple we all value here so much, 
for it constitutes the making of our factories—I mean the principle 
of the subdivision of labour. In such an apparently rough, and 
certainly very humble employment as that of the cutter of the 
button blanks which I have taken as my text, a few questions 
will belp us to much thought, and the answers may excite in 
many of us solutions for problems which are greatly exercising 
the authorities of our medical corporations at the present moment. 
You will find that even the cutter of the ivory nut will prove to 
be a more docile apprentice and a more competent workman if he 
has had a good education before he enters the shop, such an edu- 
cation as we supply now in our Birmingham schools, in a fashion 
compulsory and almost free. I wish it were entirely free. The 
philosopher who asserts that liberal education will spoil the 
future craftsman is a mere bookworm, without a true knowledge 
of human powers. We further find that our button cutter must 
go through a long apprenticeship to accustom his eye to judge 
the nut, to avoid its faults, to accustom his fingers to the sense of 
resistance, and even his ear to the sound of the saw. Mere general 





education will do nothing of this kind for him, but the general 
training he has had will open his mind first of a)l to the sublime 
advantage of accuracy in all things, and it will make his mind just 
so much the more receptive for the monotonous details of his work. 
Finally, it will make him in all respects a better citizen than he 
would have been without it. 

We may easily, and I think justly, apply these facts to the train- 
ing required by our own handicraft of surgery. Every one has 
something to say on this subject, and I do not see why I should 
refrain from expressing my views, especially when I find that the 
general course of opinion is running at the present moment on 
lines on which my own has always lain. A surgical craftsman 
must be a trained gentleman, accustomed by a classical education 
to use his native tongue with ease and fluency and without con- 
fusion. He must have the fundamental principles of reasoning 
and of business habits instilled into him by such mathematical 
training as will be involved in his being able to pass some one of 
the ordinary examinations now insisted upon by all the licensing 
bodies. If he can spare the time and money to become a —— 
in arts so much the better. Up to this point we are all agreed. 
Our apprentice surgeon has now to enter upon his purely profes- 
sional training, and to learn the constituent parts of the body 
and their functions; and here comes in our first difficulty. I, for 
one, desire to raise my voice in protest against the absurd atten- 
tion to detail and the enormous waste of time involved in the 
present biological training of the surgeon student. Let him be 
grounded in every fact of anatomy which may, under the rarest 
and most unlikely conditions, aid him to appreciate the results of 
an injury, or a displacement, or of a new growth; let him be 
grounded in a]l such items of information concerning the ultimate 
structure of organs and their mediate and immediate functions, 
and the changes to which disease subjects them. 

Let him be placed so constantly alongside somatic sections that 
he will not only learn his anatomy, but that he will never forget 
it. Let him see things and think of them so often that he will, 
as it were, see through his patient as this man sees through his 
nut before he cuts it up. But I plead most earnestly that your 
successors shall be spared that senseless grind at useless details of 
anatomy with which our own young memories were burdened— 
details which he can remember ouly by a demoralising system of 
catch words—details which he prepares himself to forget the 
moment the necessity of examinations is over. 

Still more strenuously I appeal that our student be altogether 
relieved from that senseless system of biological training which 
has set in as a fashion at Cambridge, at Oxford, and at Edinburgh. 
Not many years ago I attended a lecture on physiology given to 
medical students, which consisted in an explanation of a brass 
instrument resembling a model of Clapham Junction, intended to 
explain something about muscular fibre. I could not understand 
it, of course, I was too much of an old fogey, but I had this con- 
solation, that when talking over it with my young friends who 
had attended the Jecture with me, they could make nothing of it 
either, and it worried them as much as it had worried me. But 
there was a difference between us—it was demoralising to them, 
for it discouraged them, and small wonder! And how angry they 
must feel when they come to deal with human patients and human 
disease, that all these nonsensical details are of no use to them— 
not even for the purpose of general training—when they find, in 
truth, that the time occupied in mastering such subjects has been 
absolutely thrown away. For students who are disposed to appesr 
for a science tripos, or who have such a line of life open for them 
or the tendency towards it, who are possible professors of anatomy 
or biology, this kind of work is of course admirable; but of our 
medical students, nine hundred and ninety-nine out of every 
thousand will have to find their positions at the bedsides of their 
fellow countrymen in times of accident and sickness, and there 
such knowledge is useless. 

I remember that we had to learn that the direction of the 
anterior cornu of the fourth ventricle of the brain ran a course 
which was backwards, outwards, downwards, forwards, and in- 
wards, and we were enabled in the most improper way to 
remember these important facts by the word “bodfi.” Has 
“bodfi” ever served any of you at the bedside? Is there an 
conceivable condition of human accident or ailment in whic 
“bodfi” could assist you to relieve your patient? The students 
who continue to learn such matters will find, as I have done, that 
they will be of no assistance to them to estimate the character 
of a delirium, and no amount of knowledge of the arrangements 
of the electrical currents in muscular fibre will help them to 
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determine the proper relations of a splint. What I wish for our 
students is that they should go back to the institutes of medicine 
and leave comparative biology to those who may be able to 
benefit by it. 

Again let me remind you of the terrible task that we had to 
fulfil in committing to memory the names and relation, the liga- 
tures and points of contact, of the bones of the wrist and of the 
ankle-joints. To me this task has never served in the faintest 
instance. If unfortunately I had ever to submit one of my limbs 
toa joint amputation, I should most unhesitatingly insist upon 
the selection of that devised by Mr. Syme. The other more 
fanciful methods of amputation I believe are constantly con- 
demned for very many reasons. Still, it may be that occasionally 
—perhaps ten times a year in the whole population of England— 
they are performed. For some specific reason they are not per- 
formed by surgeons iu the country, distant from reference 
libraries and anatomical museums, and men who elect to perfcrm 
such operations can in the course of twenty minutes or half an 
hour master the relations of these bones sufficiently to enable 
them to carry out the particular object they have in view. The 
question which occurs to my mind with great force is, Can the 
occasional performance of these somewhat eccentric proceedings 
justify the infliction of the senseless labour of committing all 
these special peculiarities of these bones upon every medical 
student who has to appear for examination? I cannot imagine 
that the committal to memory of these peculiarities can in itself 
constitute any kind of mental training, and I think the present 
system of anatomical education involves a gigantic waste of time 
and much frittering away of serious mental effort. As these 
words were gathering themselves in my mind, I turned to a 
number of the JoURNAL which had just appeared, and therein 
I found a most interesting—I may say a most amusing—account 
of “ Modern Assistants,” by “A Sufferer,” the sufferer in question 
being a practitioner who had, by reason of his work, to employ a 
recently qualified young man as assistant in his practice. In 
Janguage far more trenchant than I can possibly employ he 
gives a line of argument which I appreciate to the full, and 
he ae what he has to say in these two noteworthy para- 

raphs :— 

en But no reasonable person can doubt the superiority of modern 
methods of training over old-fashioned ones. Our fathers made 
their apprentices pay them for the acquisition of practical expe- 
rience, while we, more liberally, subsidise medical tiros to gain 
experience at our expense. Our predecessors thought that much 
could be learned of art and something of science in the surgery of 
the private practitioner and by the bedside of his patients; we, 
more modestly, hold that the necessary science can only be taught 
at the hospital bedside, even when overcrowded by a hundred 
students, while art we practically ignore; but wisdom after all is 
justified of her children, and modern methods can proudly point to 
their resultant—the modern assistant. In face of such a practical 
proof criticism is silenced. 

“*OF course you can vaccinate?’ said a surgeon to a doubly 
qualified and newly-fledged assistant the other day. ‘No,I can- 
not,’ was the reply. ‘Of course, I hold the certificate of pro- 
ficiency in vaccination, but I never vaccinated a baby in my life.’ 
Could anything be more entirely satisfactory and excellent than 
this, ot more reassuring ?” 

In the old days—days which I can remember—it was charged 
against the corporations that they turned out a large number of 
ill-educated empirical practitioners who knew nothing but their 
patients. Now I say the tendency is to turn out a still larger 
number, a very much larger number of scientific young tiros 
who know neither patients nor their diseases till they have gone 
through a second pupilage extending for years after they have 
left their university. This second pupilage lies in the rough 
school of experience, and in its second training they will be 
found deliberately and at once to throw overboard at least two- 
thirds of what they have learned in the first. What the boy 
wants after his general education has been fully developed, and 
his fundamental knowledge of useful anatomical facts and phy- 
siological principles has been made perfect to the utmost of their 
extent for usefulness and not one scrap beyond that, is that he 
should be dealt with as we deal with the cutter of blanks in the 
button manufactory. He should be put at once into contact with 
his material. I therefore vote cordially with those who demand 
the restoration of the apprenticeship system in such fashion as 
modern requirements indicate. It is of course no longer to be a 
seven years’ slavery in mixing pills and spreading plasters, for 





the modern manufacturing chemist does all that for us now, 
but it should be a period of at least two years spent in learning 
how to deal with patients, how to divine their peculiarities, and 
in learninghow to avoid making an ass of himself in the sick room 
as the modern, newly-fledged, qualified assistant is certain to do 
for the first few years of his second pupilage, in spite of his biolo- 
gical lore. 

The road to success in the practice of our art lies not only in 
knowing how to deal with disease, but how to deal with men and 
women while they suffer from it. Our biological practitioners 
have no experience of either of these lines of research, and they 
therefore fail miserably. I had to meet a most excellent and 
estimable practitioner of the old school in the North of England 
some months ago, and he told me that within a year he had had 
three assistants, all Bachelors of Medicine and Masters of Surgery 
from one of our most flourishing biological schools. ‘Sir, would 
you believe it,” he said to me, boiling with indignation as he 
thought of the needs of his large colliery practice, “ not one of 
them could put on a splint? and the third was such an ass that 
he used to lecture a collier’s wife on how fishes lost their eyes in 
coal pits instead of supporting ber perineum.” I am speaking 
from a lamentable fulness of similar experience, and I feel that 
no other remedy is possible than that which I recommend, and 
the sooner we begin to cry out for it the better. Our corporations 
are deaf to our appeals upon such — because their rulers 
no more understand the requirements of the general practitioner 
than they understand the Confucian system of philosophy. 

The Council of the College of Surgeons is directing its system of 
examinations more and more in the ultra-scientific direction, and 
the demand of the Members of the College for a reasonable share of 
representation on the body which at present is the great manufac- 
tory of general practitioners of England is largely based on this 
preposterous blunder. As I read the questions put to the candi- 
dates at the College examinations, 1 wonder more and more how 
such a training as they involve can by any possibility suit men 
for the every-day work of country practice. The new scheme of 
the University of London under which the new University will be 
largely constituted by the two Royal Colleges, will only go to 
perpetuate the mistake. With a spirit of selfishness which is in- 
explicable, this new institution is to be confined, so far as its 
government is concerned, to the eleven medical schools of the me- 
tropolis, including the School of Medicine for Women; and all 
discipline of education and control of examinations will rest in 
the hands of our metropolitan rivals. There will be, therefore, a 
constant struggle between those outside the charmed circle and 
those within its pale; and I speak for those of us concerned, as 
we are here, for a large and growing school, who will find our- 
selves greatly handicapped in the fight. But we shall not be easily 
beaten. We believe in teaching our students what they can best 
use when they enter upon their struggle for existence, and it is 
upon that kind of material we want to have them examined ; we 
therefore propose to agitate without ceasing for a more direct re- 
presentation of the body of the profession at those tables where 
the direction of medical education and medical examinations are 
controlled. Upon one point we are coming to an agreement, and 
that is a demand for the restoration of the practice of the appren- 
ticeship. But I would carry it further. While the student is at- 


‘| tending to this most important part of his training, he ought at 


the same time—and now! am speaking for those who have to 
follow the craft of surgery—to be taught how to use his hands. 
I should set him so many hours in the week into the shop of the 
village carpenter; and I should have him trained to use 4 saw, & 
chisel, a plane, and a skew, so that he should be able to make a 
long splint, if need be, as well as to put it on. And into the 
blacksmith’s shop he should also go, till he knew how to strike 
properly with a hammer. Some of you may think this may be 
unnecessary; but if you could look with a workman’s eye (as I 
can do, for 1 served my time at the lathe, the bench, and the 
forge) at a Fellow of the College of Surgeons—I won't give his 
name, but you will find him in almost every large hospital in the 
kingdom—who used a saw for the first time in bis life in the am- 
putation of a human leg, and see, as I can see, what a horrible mess 
he makesof his work, you will agree with me that atraining in prac- 
tical mechanics is just as necessary (I say it is far more necessary ) 
for a man who has to operate upon his fellow human beings as is 
a training in anatomy. , 

The great difference between the man who starts his saw cut- 
ting from the point of the saw and the man who starts from the 
hilt is just as great, I think it must be much greater than the- 
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difference between the man who amputates a leg without any 
kind of knowledge of anatomy and the one who has such know- 
ledge fairly perfect. During the two years that our student 
spends in this practical training for his after life, he would un- 
consciously imbibe the fundamental principles of the scientific 
pong ay Pa = he would afterwards have to undergo; he would 
see for himself day by day the characteristics of wounds heali 
healthily, and how different they are from those of a wound indi- 
cating action the result of constitutional poisoning. The 
meaning of these differences he would learn afterwards at his 
clinical school. At present he can babble about the theoretical 
causes of the changes, but of the real facts and phases of them 
he knows nothing. After his apprenticeship, as he heard in the 
academical rooms the explanation of the process of the healing of 
a bone, he could recall to his mind illustrations in the practice 
which he had already gone through, and the combination of the 
facts as he knew them, with their explanation, would impress the 
whole oe on his mind in a way to which at present it is a 
complete blank. Asa matter of fact at present in medical edu- 
cation, the cart is being uniformly put before the horse. Impres- 
sions in youth are far better and more lastingly conveyed by the 
eye than by any other sense. Words referring to clinical systems 
and to physical diagnosis, which are now a meie shibboleth to the 
student, would under better arrangement possess a living interest, 
and what is used merely as dead rote for the purpose of passing 
examinations, would survive for his lifetime as the guiding prin- 
ciples of his practice. 

Having now delivered my soul concerning the training which 
I believe to be essential for the craft of surgery, I fall naturally 
into the utterance of some words concerning the practice of the 
art, and I pause at the outset in absolute wonderment when I 
contemplate what has happened in my own life-time. The year 
1847 was the real birthdate of our work, when there first fell upon 
man that gentle slumber, anticipated in the beautiful legend of 
the Garden of Eden when Adam’s rib was resected, but which was 
not brought into the region of actual fact till that memorable 
night in Queen Street, when Simpson, Keith and Matthews Duncan 
“were all under the table in a minute or two,” to quote Simp- 
son’s own graphic description. What had gone before that time 
was mere groping in the dark, and what has happened since could 
never have been ventured upon but for that greatest of all human 
blessings—anzsthesia. 

That has been to surgery what the motive power of steam has 
been for the arts, manufactures, and for commerce: it has revo- 
lutionised everything in connection with our art. And yet we 
are so accustomed now to take the advantage as a matter of 
course that we have almost forgotten its history. We are apt to 
ignore the fact that all our brilliant advancements of to-day could 
never have been arrived at but for chloroform—we could not 
have developed the splendid work of the modern ophthalmic sur- 
geon, and the modern development of abdominal surgery would 
never have been dreamed of but for the genius and indomitable 
fighting qualities of James Young Simpson, who thrashed out 
the victory of anzwsthesia and gave us the anesthetic which for 
more than half a century has held its own against all comers. 

This, the greatest of all medical triumphs at once broke down 
the barriers which had hindered the development of our art anda 
vast change in surgical practice became apparent. Not only were 
the horrors of the surgical theatre banished, but the type of men 
who could and did practise surgery was altered—in some instances 
though, not for the better. In the days before chloroform the 
man who “niggled” over an operation was avoided alike by 
patient and doctor. A man like Liston, whose manual dexterity is 
said almost to have approached the miraculous, had it all his own 
way. Syme returned from London to Edinburgh for many 
reasons, but no doubt chiefly because his comparatively defective 
manual dexterity was very apparent in contrast to many of those 
with whom he had to be in rivalry. He never could cut decently 
for stone to the end of his days, and but for the aid of the 
chloroform of his greatly disliked colleague, we never could have 
had the splendid philosophical principles of surgery which Syme 
laid down. He never could have been the surgeon he was without 
the encouraging influence of an anesthetic. 

In fact the history of this epoch of surgery is one of the most 
interesting there is, and I venture to say by far the most im- 
portant. Indeed it is oniy by reason that we are more or less all 
part of it that we do not see how overwhelmingly important the 
transition effected in the years betwen 1850 and 1865 has been in 
the development of our art. In that time appeared men like 
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Paget and Savory who never could have been surgeons as Liston, 
Fe m and Miller were, but who lived, and mostly are living 
still. to fill a higher and more useful post. They became the 
surgical pathologists, among the first of whom in date we have to 
put Stanley, and now they are a goodly army. They have lifted 
us from mere pe sng to something epee a science— 
approaching the position of a science more and more every day. 

PB at in addition to this, probably the best result of the change 
effected by anzesthetics, another of great interest arose about the 
same time. With the possibility of human benefit came a huge 
extension of the number of cases not only of those suitable for the 
new work but of those who could bring themselves to submit to 
it. Before the days of chloroform vast numbers of men died of 
stone in the bladder rather than submit to the torture of the 
operation. Nowadays nobody is foolish enough to refuse to 
submit to the operation. Operations were comparatively rare and 
they were made the subject of vulgar theatrical display. I 
remember that when Syme had to tie an iliac artery or remove a 
tongue he would have seven or eight hundred people from all over 
the country to “ assist” as the French say, for only two or three 
could see what he was doing. 

This strange perversion survives even to this day, and it makes 
me often sad to hear of the anxiety professed by many of my 
profession to “see” some great surgeon perform some big opera- 
tion—an operation which they themselves would never entertain 
a wish to undertake. Such performances, I think. ought to take 
place only in the utmost privacy and be witnessed only by such 
as can really be benefited by observing them, that is, men who 
wish to engage in operating practice and are likely to have fields 
in which to fulfil their wishes. Of course there are some opera- 
tions to be excepted from such remarks and the real intention 
of what I have said must be clear enough to everyone—for an 
operating surgeon to have a theatre full of second year students 
merely for the purpose of being able to say that they were in 
the same room with him is a useless waste of time for the 
students, and for such purposes I wish all operating theatres 
were closed. 

I have said the number! of cases for operation vastly increased 
after the introduction of anesthetics, and with this increase it 
became perfectly evident that no one man could grasp the whole 
realm of surgical work. The subdivision of the work became in- 
evitable, and the best and first example of this subdivision came 
in an surgery. 

I have not asked Sir William Bowman, nor have I inquired of 
Mr. Anderson Critchett concerning his distinguished father, I have 
merely gone to the old medical directories for dates and I find the 
story told concerning these two men who were the first, as they 
remain still the greatest, of the pure opthalmic surgeons we have 
possessed to be asfollows. In 1850 Bowman was assistant- surgeon 
to King’s College Hospital and assistant-surgeon at Moorfields ; 
whilst Critchett was assistant-surgeon at the London and full 
surgeon at Moorfields. Bowman left King’s College in 1862, and 
Critchett left the London in the following year, after a very short 
tenure of the full surgeoncy, and these dates are of the greater t in- 
terest as they allow of just sufficient development of ophthalmic 
pathology by Helmholtz’s great invention to have persuaded both 
of those of whom I speak that their true vocations lay at Moor- 
fields, where they both remained till 1877, and that they could not 
well combine rough general surgery with their finer work on the 
eye. 

"There are some of whom it would not be true, but as a rule it is 
now quite true, that a man, to succeed in ophthalmic surgery, must 
practice it exclusively, and I fancy that any exceptions would go 
far to prove my rule. 

In abdominal surgery nothing was really done, if we except the 
truly brilliant achievement of Ephraim McDowell, before the days 
of anesthetics. It is true that in this country a few parovarian 
cysts were removed and a still smaller number of very simple 
operations for ovarian tumours were completed ; but there is little 
doubt that whenever any serious complication was met with, the 
abdomen was promptly closed. No solid tumour was completely 
and ar sr | removed till that now before us fell to the hands 

d friend, John Day of Walsall, who was gathered 
to the majority only a few months ago. The greatest advance of 
all—the intra- peritoneal treatment of the pedicle by means of the 
cautery in the hands of Baker Brown, giving a mortality of 
ten per cent.—was the real starting-point of all our progress, and 
that > would have been an absolute impossibility with- 
out the aid of an anesthetic. Then came Spencer Wells, who, 
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with his precise methodical plans and steadfast business-like habits 
which have characterised all he has done, has established abdomi- 
nal surgery as a distinct speciality. For this, as well as for much 
more, I and others owe him much gratitude. 

As the practice of surgery has grown, so have the arrangements 

and provisions for its pursuit become enlarged and altered to suit 
the varying requirements. Great changes have been necessitated 
in our hospitals and in our medical schools, changes again to be 
traced directly to the inestimable benefit of anesthetics. When I 
came to Birmingham in 1870 there was practically no hospital 
between Summer Lane and Stafford, or between Bath Row and 
Worcester. The towns round about us were supplied by old- 
fashioned dispensaries, where bronchitis was treated in the winter 
and diarrhoea inthe summer. Serious accidents and important 
surgical cases were all jolted into the General and Queen’s Hos- 
pitals. Old John Burton, of Walsall, aided by Sister Dora, had 
just begun to show, in 1870, what a cottage hospital could do. 
Now we have not only cottage hospitals innumerable, but we have 
palatial receiving houses for accidents and urgent cases at Dudley, 
West Bromwich, Walsall, and Rugby, and many other important 
centres, These local hospitals would do credit to any community, 
and the surgical practice in these institutions is quite brilliant, 
as many of you know. We have now in our midst a Hospital for 
Diseases of the Eye superior to anything of the kind, and its four 
surgeons, engaged exclusively in special work, are not excelled in 
the excellence of their results throughout the wide world. Not 
only so, but ophthalmic hospitals have appeared in smaller centres, 
as Shrewsbury and Wolverhampton, which have already acquired 
highly deserved reputations under the care of men who do not 
engage in special practice nor in general surgical work. A new 
feature has appeared at West Bromwich, for which I predict a 
rapid extension and splendid results. An enlightened committee 
has engaged the services of a special ophthalmic surgeon from a 
distance, at quite a handsome salary, to attend to their ophthalmic 
cases. The same committee has for many years engaged my own 
services for special cases, with the rank of consulting surgeon, but 
as the cases are few the handsome salary in my own instance is yet 
merely a prospect. In this same line another well pronounced 
division of surgical work has been accepted in Birmingham and 
the Midland district, of which you have heard something in 
another place from the lips of my highly esteemed colleague, Dr. 
Savage. Here, more than anywhere, can be seen the triumph of 
anzsthetics, for not one of our modern advances could have been 
accomplished without them. Jean Louis Petit planned and de- 
scribed in detail the method of curing the troubles of gall-stone in 
1745, but they could not be carried out till our patients were 
soundly under chloroform. 
_ The rearrangements of hospitals necessitated by the changes 
just described have had a most wholesome result on the practice 
of surgery. Toe crowding of our two large hospitals by cases of 
compound fracture and amputations has been sensibly diminished, 
and the cases are treated far more safely and quite as well in the 
cottage hospitals nearer the place of accident. The surgeons to 
our large hospitals are becoming much more of the special con- 
sulting and operating surgeons, and less of the senior general 
practitioners than they used to be; and in our smaller centres are 
being trained men competent in the highest degree to deal with 
the ordinary surgery ot every-day life. In their turn these men 
are recognising the advantage to their patients and themselves 
of yielding up the grave responsibility of special and exceptional 
cases, 

By the development of specialism, and the establishment of a 
fey of men in our midst who are not in any way engaged in general 
practice, I venture to think a great many advantages have been 
gained. Of this not the least is that the public derive what 
benefit consultation may give at the onset of their ailments 
instead of at the end, for I venture to say that nowhere now in 
this district are serious abdominal symptoms encountered without 
a speedy summons being sent to one of us who Se see in that 
department ; and it is inno smal] d owing to the foresight and 
prompt action of our brethren. who seek our help that we have the 
success which has crowned our efforts. Unless those who prac- 
tise such a speciality have the confidence of their brethren by 
keeping clear of general practice, no such satisfactory results 
can be gained. 

In dealing with the third division of my subject I have less 
clear ground upon which to go, and I fear I must depend more 
upon what I wish were the facts than upon what can be actually 
shown in their present existence. But I sincerely wish that we 





had better surgical results than we have; I wish we knew more 
exactly what they are; and, most of all, I wish that we could go 
about establishing them in a more logical fashion. 

It has often been said that the greatest of the gifts of God which 
take the form of genius, I mean oratory, is the most potent of all 
for immediate effect, but most transitory for fame, and so it is 
with the sister histrionic art. The dead printed matter (all that 
we have left of John Bright) gives not the slightest idea of the 
great artist he was. The phonograph may alter all this, and the 
orators of the future may entbral audiences as much asthe skill of 
Leonardo captivates you in the Refectory delle Grazie at Milan just 
as it could have done four hundred years ago. We have no such 
promise for the fame of the surgical artist, for he and his handiwork 
perish alike, leaving nothing but the bald and printed statement of 
cases. The limner’s work lives almost for all time, and the sorrows 
of Ursula affect us quite as much now in the hospital at Bruges 
as when Hans Memlink first depicted them. We have only one 
comfort. In the days which Edward Bellamy predicts, and for 
which William Morris pines, the limner and the surgical artist 
will be the only highly paid craftsmen, for their art will remain 
something unapproachable by mechanical contrivance. This may 
be or may not, but it is a compliment of no small excellence that 
so great un authority ranks our craft so high. 

In the results of our work we have much cause for con- 
gratulation, but { would rather look on the other side of the fence 
and wonder if they could not be improved, even with the methods 
we bave now at work. For the last twenty years we have first 
been opposing a great theory, then we have been eccepting facts 
on which it was based, then we have been rushing into violent 
and illogical enthusiasm about it, only at the end of all to throw 
doubt and dispute on the whole field. I confess I always doubt 
surgical theories, just as I doubt all theories of art. The greatest 
painters have been the least trenchant about theories. Turner 
never had a theory of any kind, and always used bad pigments; 
and John Brown tells us that Guido mixed his colours with brains, 
and could get no further explanation of his results. No school of 
art which started on a theory has ever made a lasting impression. 
The modern school of the pre-Raphaelites gathered adherents, it 
is true, but they have nearly all deserted their theories on finding 
that the Dutch school knewfar more than they did; the Flemings 
had all their excellencies without falling into their errors. The 
Impressionists were similarly a failure. Our surgical theories 
never lead to anything ; not even the oe antiseptic theory bas 
led to any tangible result beyond what every housewife knew 
before its day, namely, that dead moist organic matter will de- 
compose if some agent or other gets to it. We know now the 
exact nature of this agent, but this is a new fact, not a new 
theory. The theorists torget that living tiesue will not decompose 
under the access of the same influences—influences, indeed, which 
surround us at every moment of life, and pass by harmlessly. 
Now the theorists take a lingering farewell of their lost darling 
by saying, “ Well, at any rate, it taught us cleanliness.” As a 
matter of fact, the very reverse of this is true, for it was the ar- 
guments of those who opposed the antiseptic theory which de- 
monstrated the successful cleanliness. The last phase of this dis- 
cussion—I sincerely ho the very last—is the antiseptic 
accoucheur, who pleasingly fancies that both his theory and his 
practice are new, whereas in matter of fact Semelweiss ee 
died for them nearly thirty years ago. No more instructive read- 
ing can be indulged in than a brief monograph which has recently 
been issued concerning the history of this truly great man—a 
man so great, that I think he deserves to have erected to his 
memory a statue in every civilised country. Semelweiss had no 
theory, he simply stated the fact that pu eral women in Vienna 
were poisoned by dirt. “Wash your ands,” he cried, “and the 
women will not die,” and his colleagues ruined him for his frank- 
ness. But he persuaded the world he was right. Simpson took 
up the fight with his accustomed vigour, and carried it through, 
and now, forsooth, we hear of the antiseptic theory as applied to 
midwifery as a new thing. : . 

What is wanted for the improvement of our surgical results is 
not any more theories, but better work and better systems of work- 
ing, preceded by better systems of training. We forget that an 
art like surgery cannot be acquired by passing examinations. It 
is true that examinations admit to our Academy schools in Art, 
but they are merely for the D a of selecting candidates upon 
whom it is likely that benefit will arise from the teaching which 
there can be obtained. Surgical art is not conferred upon the 
successfyl candidates by the College of Surgeons’ parchment for 








272 THE BRITISH MEDICAL JOURNAL. 


[Aug. 2, 1890. 











the Membership, still less by that for the Fellowship. Like all 
arts, surgery requires some indescribable gift, easily recognised 
and appreciated when seen, but wholly incommunicable by 
diploma or otherwise. With that gift the art may be acquired by 
persistent labour, but without the gift the labour is hopeless, and 
that this fact is being recognised in all our large centres of popu- 
lation, even in the close hospital corporations of the metropolis, is 
one of the most hopeful signs for better surgical results. Another 
hopeful sign is the demand for complete and accurate statements 
of results. Public attention is now being drawn very largely to 
the question of hospitals in general, and a most wholesome rivalry 
is being established upon the question of results; so much is this 
the case that grave suspicions are being entertained regarding 
all institutions which neglect or refuse to publish their results. 1 
remember very well that when engaged some fifteen years ago in 
writing a book on hospital mortality, I asked a large metropolitan 
hospital to furnish me with the facts of their amputations for a 
period of sixteen years. The hospital was notoriously reticent 
upon all such questions. The medical board answered my request 
by a resolution that it was not expedient to furnish me with the 
information required. I replied that if they did not furnish me 
with what I wanted within a month, ! should publish their reso- 
lution in the Times, and, as this hospital was entirely dependent 
on annual subscriptions, they reconsidered their decision. Their 
amputation results were ghastly; probably they did not them- 
selves know how bad they were. Publication of these results 
had a marvellous effect, for now the same hospital has an ampu- 
tation mortality of less than one half what it was sixteen years 


0. 
“ero Sir Spencer Wells is most undoubtedly due the credit of 
putting the publication of surgical results on a business-like basis 
and the extension of this ought to be encouraged in every possible 
way. When the results in abdominal surgery, which began to be 
obtained about twelve years ago, were first published, they were 
so amazing that the favourite criticism of them was that they 
must be lies—a complimentary method of criticism which, it may 
be mentioned, was meted out to Ephraim McDowell. This sort of 
thing at first was very irritating and used to make me very angry ; 
but for many years past I have ceased to trouble about it and the 
incredible things of eight or ten years ago are now matters of 
every-day experience. My present desire is to urge in every pos- 
sible direction a careful classification and publication of surgical 
results as one of the best methods of improving them, for it is 
clearly necessary first of all that we should know what our results 
really are before we can see the necessity for their improvement; 
and, secondly, it is onty by the comparison of the results from 
different hospitals and different surgeons that it is likely that we 
shall start rivalry and inquiry as to the causes of the better results. 

Another great advance required is the devising of logical plans 
in recording and classifying the results and also the adoption of 
reasonable methods of conducting the investigation. For example, 
no one would now, in making a research on the mortality of am- 
putations, arrange his figures without a careful separation of am- 
putations for accident and those for disease and a perfect arrange- 
ment of the cases according to the limb affected and the point of 
umputation. But until Simpson pointed out the necessity for such 
divisions, the importance of them was not clearly understood, 
certainly was not fully admitted. Arising out of a matter so 
simple as this there are, there must be scores, of points which re- 
quire settlement, yet no serious attempt has been made even to 
indicate what such points may be. It may be, for instance, that 
one particular method of flap making will suit primary amputa- 
tions better than another, and a point so important could be 
settled in twelve months by a simple agreement amongst a group 
of hospitals and their surgeons. Let one set of men work steadily 
at one method for one class of cases, and another set at another 
method, and the statistical laws will be found faithful to the truth 
as they ever are when the figures are large enough. Instead of 
adopting a method like this, our present method is that when such 
& point is raised for discussion, surgeon after surgeon rises and 
gives vent to vague impressions which he is pleased to elevate by 
the name of opinions. The fact is that 7 one has been trying all 
the plans in a disconnected illogical way from which truth never 
can be evolved. One of the many things I admired about Tom 
Keith was the religious way he stuck to the cautery in treating 
the ovarian pedicle. Nothing could shake him. I was equally 
obstinate in my adhesion to the silk ligature. The result was 
that when we came to compare notes after many hundreds of 
ovariotomies, we found that so long as the bleeding from 








the pedicle is effectually stopped, and the pedicle carefully 
dropped back into the peritoneal cavity, it does not matter 
a pin how it has been treated; and that I venture to 
say is a surgical conclusion, not only of the utmost importance, 
but one which never can be contravened. The so-called dis- 
cussions on special subjects which are now fashionable at our 
annual gatherings illustrate well how utterly futile our present 
method of research is. Take the case of the kidney. We 
have half a dozen men discussing such a question as that of 
removing & suppurating kidney as a primary operation or 
subjecting it to a preliminary drainage, and when you have 
heard ali that they have to say you are no wiser on the 
subject. But if four men would subject all their cases to one 
method, and four others would confine all their work to the second 
method, within five or six years the question would be definitely 
and finally settled, and the probability is that we should have 
determined as a definite conclusion that in all certain well- 
defined cases the best treatment was the first method, whilst in 
another class we should probably discover that the alternative 
was the better choice. The latest instance of this kind is the 
question of lumbar versus inguinal colotomy, concerning which I 
am certain that the shield has a silver as well as a golden side, 
and that our present method will never enable us to differentiate 
the two metals. ; 

Some such plan of research as I have described would very 
clearly indicate in which set of conditions which proceeding ought 
to be adopted. It may be urged against my proposal that such a 
plan of research would hamper liberty of action, but I answer 
that our present liberty of action is not wise; indeed, it is not 
liberty at all, but licence. . 

Let me take a personal case. It is well known that I adopt a 
special method of treating uterine myoma, and that there is a 
rival in the field in the shape of the electrolytic method. It is 
a charge also against me that I will not try the electrolytic 
method—a charge to which I readily plead guilty—and for this 
conduct my defence is simple. I say that no logical and complete 
conclusion can be arrived at by everybody treating everything in 
every kind of way. Having opened out a continent I want to 
know all about it. I pursue, therefore, all the windings of its 
rivers, and I measure the heights of all its mountains, and I give 
you the results of my ten years’ wanderings. Let the electroly- 
cians do the same, and then you shall be the judges, not upon 
men, but upon principles. If the primary results of the removal 
of the uterine appendages are satisfactory enough to justify the 
experience being continued over an area of about 400 cases, the 
judgment will rest upon the ultimate and permanent results. If 
the results of electrolysis are given with the same fulness and 
with equal authentification and are found to be better than those 
of surgery, I have no more to say on the subject, and shall take a 
back seat. But meanwhile I am sure, in the interests of our art, 
that it is better that I should continue my research in a logical 
fashion, unhampered by qualifications which would make a just 
conclusion on your part an absolute impossibility, and which 
would lead to nothing in my own mind but confusion. 

On the other side of this most important question lies another 
grave source of error, which is too true of our research into sur- 
gical results, though it is far more extensive in its results in 
general therapeutics in the practice of medicine. No sooner is & 
new drug placed on the market than everybody rushes to try it. 
At first all is well, and “rubbishin” is good for everything. Then 
come a few isolated hints about the “ toxic effects of ‘ rabbishin, 
and finally “‘ rubbishin ” gets dropped altogether and we hear no 
more about it. It is positively awful to think of what some of 
these new drugs—say chloral, for instance—may have done be- 
fore they got settled. For the mischief that is done in this way 
the public is largely to blame, if indeed it is not wholly to blame; 
they like the idea of a new discovery, es, e :ially the upper classes, 
and I am told by men practising near the dwellings of the princes 
of the land and at fashionable watering places that the great 
burden of their lives is to keep up with the new drugs and the 
new dodges. People who live in such houses and such places 
always have a smattering of such things, and they judge a men 
harshly who is ignorant of them. For my part, I instinctively 
distrust men who are always going in for new drugs, and for my- 
self I will have none of them. In our surgical results there is too 
much of the same thing. Take the caseof Dieffenbach’s operation 
for squint, a most useful proceeding judiciously applied over a 
limited area. But I remember the time when every urchin with 
a squint was collared in the street and walked into the operating 
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room to have one rectus divided in order that its opponent should 
have full power to swivel the eye out in the opposite direction. 
Everybody was “ doing squints.” Similarly when removal of the 
uterine appendages was proposed, but long before the just and 
true principles on which it is now based could be formulated, 
everybody rushed into the trial of it, and the result was a disas- 
trous epidemic, the chief burden and discredit of which fell upon 
me. 

I was more horrified than I can tell, and much of my time was 
taken up in disclaiming the doubtful honour of what was called 
“ Tait’s operation,” in the pomeunts of which every principle 
advocated by Tait was neglected or deliberately outraged. If the 
men who engaged in this work had waited fora reasonable trial, a 
fair discussion, and a just verdict, much discredit for our art would 
have been spared us. The just verdict has now been arrived at, 
and the misrepresentation of which this operation was the centre 
has now ended. But the example is a very telling one in illustra- 
ting the want of logical application in our present method of re- 
search upon surgical results. 

This vast and powerful Association could accomplish almost 
anything it wished after determining that it was for the good of 
the world, and after a reasonable method was pointed out for its 
accomplishment. We tried an expensive experiment in the way 
of a collective investigation, but from intrinsic reasons it was a 
failure. The fact is that its plan was lost in diffuseness and de- 
feated | the machinery involving a vast number of contribu- 
tors—in fact to increase the means of success involved the very 
essence of increase of risk of failure. 

If you want a thing done well you must either do it yourself or 
trust it toa very small number of workers. I do not think it 
would be too much to ask our Association to do toplace every new 
drug and every proposal for a new surgical proceeding under the 
observation of a small responsible committee, whose judgment 
should precede anything like a wholesale experiment by the pro- 
fessional public at large. This step would certainly clear away a 
vast amount of rubbish, would direct more extended research into 
definite lines instead of the indefinite and haphazard roads it now 
runs upon in almost every instance. And I cannot help feeling it 
would prevent us doing the great deal of harm which is now done 
in the early stages of even our best proposals. 

My proposal may be crude and impracticable. It may be easily 
perhaps displaced by some other and better. But if I ) ond only 
imbued you with necessity for reform I have gained my end and 
shall have accomplished the object of this Address in Surgery. 
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THE TEACHING OF OPERATIVE SURGERY. 

IT is my first and most agreeable duty to welcome my surgical 
confréres to the city of Birmingham, and to the Surgical Section 
of the annual meeting of the British Medical Association for 1890. 
When I reflect that at the last annual meeting in Birmingham my 
old teacher, Sir William Fergusson, conferred dignity on the post 
I now occupy, and aided by his knowledge and experience our 
surgical discussions, and when I reflect on the distinguished pre- 
decessor and successors in this chair, I may be pardoned if I am 
dubious of my capacity, and may be excused if I ask your kindly 
forbearance. My shortcomings will, however, be supplemented 
by my erudite colleagues, the Vice-Presidents and Secretaries of 
the Surgical Section. 

The city of Birmingham is a well-equipped surgical centre. We 
have large general and numerous special hospitals and institu- 
tions. The General Hospital, the Queen’s Hospital. and the 
Workhouse Infirmary represent our general hospitals. The former 
is, I suppose, the oldest charitable medical institution in the dis- 
trict ; the Queen’s Hospital, founded by Mr, Sands Cox, in connec- 





tion with the Queen’s College; while the City Infirmary presents 
special interest as exhibiting the construction and equipments of 
a modern hospital. 

In special hospitals we have the Women’s Hospital at Sparkhill, 
about two miles and a half from Birmingham ; and the Children’s 
Hospital in Broad Street, close to the beautiful suburb Edgbaston. 
These two hospitals have out-patient departments in the centre of 
the city, placed so as to be accessible alike to the inhabitants of 
the city and also to patients coming in by train from the surround- 
ing districts, while the in-patient departments are so located as to 
gain pure air and sunlight, with garden surroundings. 

The Eye Hospital is a modern and completely equipped institu- 
tion, though the charity was, I believe, the first provincial eye 
hospital, and was founded by Mr. Joseph Hodgson, a distinguished 
Birmingham surgeon, who late in life migrated to London, and 
was elected President of the College of Surgeons. His portrait 
graces the Board Room of the General Hospital. Among other 
special hospitals, we have the Orthopedic Hospital, the Ear and 
Throat Hospital, the Skin and Lock Hospital. There are also at 
Edgbaston large and important institutions for the support and 
education of the blind and of the deaf and dumb. 

While near a ag situated so as to catch the pure breezes 
from the Leckey Hills, is the Birmingham Sanatorium, and on 
the other side of the town, near to the large park or chase at Sut- 
ton Coldfield, is the Suburban Hospital, in connection with the 
General Hospital, founded by the discriminating generosity of Mr. 
John Jaffray, a distinguished citizen of Birmingham, and bearing 
his name. This hospital serves two objects—the one, in confer- 
ring the benefits of country air and surroundings on convalescent 
patients; the other, not less important, in relieving our General 
Hospital wards of chronic cases, principally surgical cases, such 
as bone and joint diseases, which, by their necessarily protracted 
occupation of beds, excluded more urgent acute cases. 

The traditions of our profession in this city are, I think you 
will allow, both interesting and honourable. Dr. Ash was the 
founder of the General Hospital more than a hundred years ago, 
at which period its site, now in the midst of an extensive manu- 
facturing district, was suburban. One of the earliest notices to be 
found in the archives of the institution is a charge for the erec- 
tion of sign posts to guide the sick poor through the fields to its 

ates. 

. Dr. Withering, famous for the introduction to our therapeutic 
armamentarium of digitalis, was also on its staff. Mr. Freer, one 
of its surgeons, is notorious in classical surgery as having been the 
first to ligature successfully the external iliac artery, his case 
succeeding a fatal one of Abernethy’s, and preceding his first suc- 
cessful one, which placed the operation in the list of reliable 
operations, and which gained him world-wide fame. 

Mr. Joseph Hodgson, who wrote a classical work on diseases of 
arteries, and who was subsequently President of the Royal College 
of Surgeons, was for forty years a member of the General Hospital 
surgical staff. 

On the Queen’s Hospital staff Mr. Sands Cox, founder of it and 
of the Queen’s College; Mr. Langston Parker, in his time a well 
known syphilographer; Mr. Sampson Gamgee, noted alike in 
surgery and literature; Dr. Fleming, who made aconite a study ; 
and Dr. Heslop who was associated with the foundation of at least 
three of our special hospitals, and to whom the library at the 
Mason College owes its existence. 

I believe that physicians and surgeons still living ably maintain 
the honour and prestige of our profession. Among these I feel | 
may mention without indecorum those whom the British 
Medical Association has delighted to honour: our President, Dr. 
Wade; our President at the meeting in 1872, Mr. Baker; the 
reader of the Address in Surgery on that occasion, Mr. Oliver 
Pemberton; the readers of the Addresses in Medicine and Surgery 
at the present meeting, Sir Walter Foster and Mr. Lawson Tait ; 
and the recipients of the Hastings Prize Medal, Mr. Lawson Tait, 
Mr. Furneaux Jordan, and the present officer for women’s disease, 
at the General Hospital, Dr. Malins. In connection with this 
branch of my subject, I would mention that the works of 
Withering, Hodgson, Freer, and Pemberton are on the table for 
your inspection. . 

The medical and surgical staffs of the several hospitals I have 
mentioned desire me to express the hope that their respective estab- 
lishments will be visited by many members attending the meeting. 

I am about to beg a few minutes in which to bring before you a 
subject in which I am much interested, and I would fain add to 
my remarks any weight that may attach to my present honour- 
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able office. The matter is | think of great importance alike to the 
public and the profession, and of supreme moment to our medical 
students. 

The subject I refer to is the teaching of operative surgery in our 
schools, Among a body of experts I need not dwell upon the im- 
portance of such teaching. 

Each one of us knows that years after our book studies, and 
after having passed our examinations, we were diligent students 
in the art of our calling; to some operative dexterity never comes 
even alter years of practice—to none does it come without reite- 
rated experiences. 

It must be apparent to all that for the credit of our profession, 
nay, in the sacred interests of humanity, this important branch of 
study should be so taught and examined in as to render our 
students competent if not expert operators. 

Such competency is at the present more important than at any 
previous time. Twenty to fifty years ago operative work was 
in the hands of the few—country surgeons, or what are termed gene- 
ral practitioners, rarely attempted operative surgery. The cases 
drifted to the county or city hospitals, and the private cases fell 
under the care of hospital surgeons, but now the case is widely 
different. The complete education in the science of surgery 
accorded to our students has shown them that surgical operations 
are not the fetish they were formerly when a noted lithotomist 
in my hearing after an operation, fell on his knees, saying, 
“ thank God, that is safely done,” while the establishment through- 
out the country, in every large village of cottage hospitals has 
created a necessity for operative dexterity in a class of surgeons 
in whom it was formerly unnecessary. 

I look upon it as a solemn duty to bring this matter forward 
on this occasion, and to urge its importance upon the regulators of 
medical education. At the present time England is behind other 
countries in this matter. Almost every school on the Continent, 
in France, Germany, Austria, Russia, Italy, and Switzerland, 
requires instruction and examination in operative surgery. In 
America the same holds. In Ireland for years past operative 
surgery has been the subject not only of instruction but of 
examination, while our English qualifying examinations required 
neither the one or other, and in the higher examination for the 
F.R.C.8. the matter appears to be considered of minor importance. 

I am aware the subject presents difficulties, the cost of tuition 
must be considerable since instruction in operative surgery 
necessarily entails more than ordinary time and trouble. More- 
over, the cost of subjects is a serious item, and their sometime 
scarcity a grave difficulty. Similarly the cost of examining must 
be alike costly and laborious, but the necessity is I think para- 
mount and if it pe itself to our surgical law-makers in the 
same serious light as it does to me, means will be found to carry 
into effect a system of instruction and examination in operative 
ery which will be a credit to our schools, a help to our 
students, and a benefit to suffering humanity. Before closing I 
would express a hope that our Section may be alike interesting 
and useful. We are greatly indebted to gentlemen who have 
devoted time and trouble to initiate the discussion on arterial 
surgery and on intestinal obstruction. I have often thought how 
useful these meetings might be if in their respective sections 
one new fact each year was evolved, one vexed point finally 
settled. I believe we all wish to secure this on the present 
occasion in our Surgical Section, and I bope and believe that 
the annual meeting of 1890 will not only be interesting and 
pleasurable, but will leave its mark upon the science and art of 


surgery. 








A NationaL Dear AnD Dump AssocraTION.—A congress, at- 
tended by deaf and dumb delegates from all parts of the United 
Kingdom, was held at Leeds, on July 24th, for the purpose of 
forming a National Deaf and Dumb Association. The Rev. W. B. 
Sleight, of Northampton, presided. It was decided to form such 
an association, its chief objects being to protect the interests, to 
elevate the social status, and as far as possible to secure higher 
education for the deaf and dumb, to afford to the Educational De- 

artment, Members of Parliament, school authorities, and others 
nformation as to the condition, education, and opinion of those 
so afflicted, and to promote the establishment of suitable missions 
in neglected districts, and homes for the aged and infirm. The 
rules were adopted and the officers elected, the proceedings 
> being c»nducted by means of the deaf and dymb 
alphabet, 
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GYN.ZCOLOGY IN ITS RELATIONS TO INSANITY. 
GENTLEMEN,—I have, in the first place, two pleasant duties to 
discharge. One is to offer, as President of this Section, a most 
hearty welcome to all of you members of the British Medical 
Association and visitors, especially foreign visitors, who have 
honoured this annual meeting in our city of Birmingham with 
your presence. My other duty is to express my acknowledg- 
ments for the honour conferred upon myself by the Council of 
the Association in allotting to me the occupancy of this chair 
during this meeting. I can only say that, while I a easily 
name many other more distinguished members who could preside 
over you with more grace and ability than myself, I would yield 
to none in my loyalty to the British Medical Association, and to 
the department of work which this Section embraces, and also in 
my desire to follow the best traditions of the best men in our 
common profession. ED 

The work provided for our consideration in this Section is this 
year, as it has been in previous years, so large and varied that it 
seems to me the time is now not far distant when it will bave to 
be seriously considered and decided upon whether it will not be 
for the general good to have a separate Section or Subsection for 
Gynecology, apart from the original one of Obstetrics. Within 
the memory of most of us gynecology was merely a part of the 
work of the obstetrician; now, having made such great snd rapid 
advances, it has become almost independent of obstetrics. It is 
true that the two sisters touch, or may even encroach upon, each 
other’s domain at certain points, but that the projected divorce 
is to some extent a natural one is seen in the large number of men 
who practise exclusively diseases of women and who yet do not 
attend obstetric cases, and, on the other hand, the comparatively 
few obstetricians who operate to any great extent upon the 
abdomen. 

I am aware that sometimesa difficulty may arise in attempting 
to draw a hard and fast line of separation, and I think the diffi- 
culty would generally come from the obstetrician, who, having 
failed, for example, to extract the foetus, per vias naturales, might 
hesitate to send for his friend, expert in abdominal operations, to 
perform 2 Cesarean section. 

Then, again, who is the most fit and proper person to be called 
in as & consultant in cases of so-called puerperal fever? The 
general physician, the obstetrician, or the gynzcologist? If the 
first-named sees the case is it not likely that, whilst recognising 
the general constitutional condition of the patient, he might, from 
want of special experience in women’s ailments, easily overlook 
some local pelvic condition, the proper treatment of which might 
~ turn the scale between recovery and a fatal issue? Even if 

e fully realises the potentialities of abdominal surgery in such 
cases, I mean in reference tothe washing out of a purulent peri- 
tonitis or the removal of distended pus-containing Fallopian tubes, 
etc., he would have to call in the aid of a gynecologist to complete 
the treatment. Then ifthe obstetrician attends the case through- 
out what is to become of his other patients in the meantime ? 
And ought he, when the time for an operation arrives, to send for 
the gynecologist ? 

Although I wish to credit every practitioner with an earnest and 
honest desire to do his very best for his patient, yet I am sure that 
a feeling somewhat akin to jealousy would sometimes be likely to 
arise in the mind of an obstetrician when called upon to send for 
a fellow-practitioner to complete work which he himself in his 
own and nearly-allied department had failed to do. 

There is one more point I should like to refer to, and that is the 
necessity, or otherwise, that exists for most, and certainly all 
lar as asylums, to have a gynecologist as a member of their 
medical staff. 
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Among the causes of insanity in women, heredity, intemperance, 
and the vicissitudes of female life are said to be the most frequent; 
and it has long occurred to me, as I know it has to others, that 
in regard to the latter element as a cause, much good might 
result if every case in which there was the least doubt were 
porn ad overhauled and investigated by an experienced gyne- 
cologist. 

Every one knows that occasionally, although rarely, a cise of 
insanity has been cured by the apolication of a properly adjusted 
pessary to a displaced uterus. Then, in regard to the influence 
upen the mental state which is produced by the presence or the 
absence of the ovaries, little is known. Observation on this point 
has not been sufficiently extended or pursued. 

We do know that sometimes the operation for the removal of 
both ovaries is followed by mental derangement; but we cannot, 
at present, say why it is so. In my own practice I find that, 
excluding cases of supravaginal hysterectomy, I have performed 
the operation, for various abnormal conditions, of removal of the 
appendages on both sides in 500 cases; and that the operation has 
been followed by insanity in four instances. Of these, three 
recovered, and one committed suicide. I have never seen insanity 
follow the removal of one ovary alone, or any other pelvic opera- 
tion. 

The insanity of the climacteric period, and of the puerperal 
period, may or may not be dependent on some occult influence 
seated in the ovaries, the exact nature of which, if, or when, it 
exists, has yet to be investigated. 

Then, the mental and hysterical state of many unmarried women, 
of 30 years of age and upwards, is one which may well engage the 
careful attention of gynzcologists, especially of those wno have 
access to fields where such cases may be seen and studied in 
numbers and variety. 

I am aware that the above remarks are of the crudest character, 
and have been jotted down in the form rather of asking questions 
than of dogmatic statements, and also that, in my position as 
President, I cannot be at once replied to or argued with; but I 
trust that they may be regarded as thrown out for future discus- 
sion and fruition. 
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THE PROGRESS OF SANITARY REFORM. 

In view of the large number of important sanitary subjects set 
down for consideration and discussion in this Section, I shall 
purposely avoid trespassing upon your time to any great extent, 
but at the same time shall avail myself of the opportunity, in con- 
formity with time-honoured custom, to address to you a few 
general remarks introductory to the more special business of the 
Public Medicine Section. 

The active revival of sanitary work may be regarded as taking 
place about 1873, and a glance at the death-rates of either the 
country generally, or of the aggregate of the twenty largest Eng- 
lish towns, or of the few principal towns individually, proves that 
in the seventeen years (to 1889) there has been a great improve- 
ment in every instance in the public health as marked by the de- 
cline in the death-rate. In the whole of England and Wales the 
diminution is from 21.2 to 17.9 per 1,000 of the population, in the 
twenty largest towns the fall is from 24.4 to 19.0 per 1,000, while, 
taking certain individual communities, we find that in London 
the death-rate has fallen from 22.5 to 17.4, in Liverpool from 25.9 
to 21.6, in Birmingham from 24.8 to 18.4, in Manchester from 30.1 
to 26.7, in Salford from 29 3 to 20 5, in Leeds from 27.6 to 221, in 
Bristol from 23.1 to 17.6, in Norwich from 21.5 to 18.4, and ia 
Maidstone in the same time it has declined from 22.8 to 137. The 
ratios of these amounts of diminution in the death-rate are very 
various as indeed might be anticipated from a knowledge of the 
original sanitary and other conditions existing, even supposing 
that similar sanitary efforts have been made by each town. Ca!- 





culated to percentages, the diminution of general mortality for 
England and Wales 1s 15.6 per cent., for the twenty large towns 
it is 22.1 per cent., for London 22.6 per cent., for Liverpool 16.6 
per cent., for Birmingham 25.8 per cent., for Manchester 11.3 per 
cent., Leeds 20 per cent., Sheffield 19 per cent., Salford 30 per 
cent., Newcastle-upon-Tyne 16.3 per cent., Norwich 14.4 per cent., 
Bristol 23.8 per cent. For Maidstone the diminution in the death- 
rate has attained the extraordinary figure of 40 per cent. It would 
be interesting to know why the three towns, Manchester, Salford 
and Newcastle, having in 1873 death-ratea very nearly the same, 
should diff-r so much in the results of their sanitary operations, 
that while Salford has effected a reduction of 20 per cent., New- 
castle should have benefited to the extent of only 163 per cent., 
and Manchester of only 11.3 per cent., particularly as it is notori- 
ous that the last-named town has displayed most marked sani 
activity during the whole period in question. I am inclined to 
think that the differences must be due to the circumstance that 
the sanitary defects of the one community are of a nature to 
admit more easily of correction than those of the others, and that 
in course of time the improvements in all of them will become 
more equal. It is interesting to observe that Bristol and Birming- 
ham, with similar death-rates in 1873, have reduced them by 
amounts much more on a par with each other, namely, 23.8 per 
cent., and 25 8 per cent. respectively. 

These results are most encouraging to sanitarians, inasmuch a3 
they clearly demonstrate an enormous saving of life and health 
and money already, while they point to still greater achievements 
in the future, clearly refute the unfavourable opinions and pre- 
dictions of those who opposed active sanitary measures as un- 
necessary because they considered the then existing inspectors of 
nuisances all-sufficient in the interests of public health, and more 
than justify the professional advice and Governmental action 
which have resulted in the sanitary organisation of the present 
time. It must be clear to everyone now how wise and far. sseing 
were the early sanitarians such as Chadwick, Southwood Smith, 
and others, who did so much to effect a rena‘ssance of sanitary 
action about fifty years ago 

It will be observed that the improved sanitary condition of the 
twenty large towns results in a diminution in the death-rate 6.5 
per cent. greater than that in the whol; of England and Wales, 
a result probably due to two circumst ances—first, the existence 
of a greater number of sanitary defects in the large towns than in 
the country generally, and secondly, the greater sanitary activity 
in the towns. But whatever may have been the differenc2 in the 
proportion or rate of improvement in different areas in the 
country or in different sections of the population, it is quite cer- 
tain that it has been very pronounced generally, and considering 
the short time in which the change has been brought about, it is 
highly satisfactory with regard to the past, and equally encourag- 
ing as to the future. 

But, notwithstanding the great fall in death-rates generally, 
most of the large towns have deatk-rates which ought not to 
satisfy health authorities or health oflicers. While the death- 
rates of individual towns compared with similar death-rates years 
back show great progress, a comparison of one town with another 
is by no means so ermnpes | * To take an example, the corrected 
death-rates of Leicester and Preston in 1889 are respectively 17.73 
and 3261, the former having only a little more than half the 
mortality of the latter. As it is hardly to be supposed that such 
serious difference is due to geographical, geodesic, or social con- 
diditions, one is forced to the conclusion that it is due to the 
difference of the sanitary state of the two towns. In Derby and 
Norwich we find a death-rate less than tbat of England and 
Wales, while in Brighton it is 2.2 per 1,000 below it. It would 
be unreasonable to expect manutacturing towns to vie with 
Brighton, but I cannot think it unreasonable to aim in any such 
town at a condition of health equal to that obtaining at present 
in Derby and Leicester. , 

Two hundred years ago, if anyone had predicted that the then 
death-rate of 80 per 1,000 in London would be reduced to 20, his 
statement would have only excited ridicule. If so late as 1873 
the prognostication had been made that the sanitary activity 
then commencing would result, in the comparatively short period 
of seventeen years, in a reduction of the death-ra’e in the twenty 
large English towns to the extent of 22 per cent., and of that of 
Salford to the extent of 30 per cent., or of Maidstone by 40 per 
cent., such a forecast would have been regarded as visio ; yet 
these magnificent results are now accomplished facts. But it 
canno’ bs supposed that the limit of improvement is reached, that 
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the resources of preventive medicine are exhausted; on the con- 
trary, there is good reason to believe that almost or quite as much 
remains to be done as has already been accomplished. 

If plague and the other epidemics of the Middle Ages are van- 
quished, if small-pox, ague, typhus, and cholera, and perhaps 
hydropbobia, have been rendered amenable to preventive measures, 
there yet remain the less alarming because familiar but no less 
fatal diseases, measles, scarlet fever, whooping-ccugh, summer 
diarrhea, fever, and diphtheria—a formidable array of preventable, 
but as yet unprevented, diseases—to oy the attention and the 
energies of investigators and sanitary officers for some time to 
come. 

The diminution of fever has been not only very marked, but 
continuous, since 1861, and it is customary and no doubt correct 
to regard the diminution in this triple group of diseases as a 
measure of the beneficial influence of sanitary work. The annual 
deaths per million from fever in England and Wales in the de- 
cennium 1861-70 were 885, in the decennium 1871-80 they were only 
484, or little more than half, resulting in the saving of 401 lives 
per million persons living from fever alone, while in the nine 
years ending 1889 the annual deaths had dwindled to 239 per 
million, or a little over one-fourth of the first number. 

Great success has thus attended the endeavour to prevent this 
———_ disense, and there seems every — of its some 

ay becoming extinct, like some others. We know how readily 
it is spread through the stools of a patient, by means of water 
and sometimes by air, and occasionally by milk—and water. Itis 
fortunate that the source and modes of conveyance of the poison 
of this disease are largely understood and can S provided against. 
It is unfortunate that a disease, supposed to have a similar origin 
—diphtheria—should not have proved itself as yet in the same 
degree amenable to sanitary measures. Probably this want of 
success is due to our ignorance of the etiology of the disease, of 
its origin, and of the media by which it is transmitted. A bacillus 
is said to have been found in connection with the membrane char- 
acteristic of this disease, and though much doubt hangs over the 
causes of the dicease it does not appear to be propagated through 
drinking water. 

The fact that diphtheria is, unlike typhoid fever, increasing in- 
stead of diminishing in the large towns is very remarkable, and at 
present inexplicable; for although there is good reason to believe 
it is dependent on emanations of an impure character, to some ex- 
tent from sewers and drains, but more especially from soil charged 
with organic matter in a state of putrefactive change; and 
although it is observed to be very generally, if not invariably, 
associated with dampness of the dwelling and soil, either with or 
without concomitant fungoid growths, its causes are not made out 
with any certainty or definiteness. Its conveyance through the 
medium of milk is a feature interesting in itself, though not pe- 
culiar to this disease, and its suggested connection with the dis- 
eases of certain domestic and domesticated animals is a question 
of equal interest and importance, offering a wide field of investi- 
gation. The former principal incidence of the disease upon 
country districts and its recent increase in towns is a point of 
much interest. With regard to this incidence upon town popula- 
tions during recent years, I may point out a very remarkable ex- 
ception which this vod affords, where, since 1873, the diphtheria 
mortality has gradually fallen from 0.31 to 0.11 per 1,000, or to 
about one-third, while in twenty large towns during the same 
period it has as gradually risen from 0.09 to 0.27, or three times as 
many. This exceptional ition of Birmingham may possibly 
be owing to geological and geodesic conditions, though it is diffi- 
cult to believe that this is the only expianation. 

In summer diarrhoea, we have a disease which is productive of 
a very large mortality, but one the conditions of whose production 
are eo understood, and which is amenable, therefore, to con- 
trol either in the form of prevention or mitigation. Dr. Ballard’s 
comprehensive investigation of this disease serves to confirm the 
view that solar heat is the primary cause, while impure sur- 
rounding conditions, with or without errors in diet, are the 
secondary and predisposing circumstances. It is satisfactory to 
know that, with recent sanit improvements, the mortality 
from this disease has, like that from fever, become considerably 
diminished, namely, from 0.93 per 1,000 per annum between 1871-80 
to 0.67 for the nine years 1881-89. It thus appears that there is a 
reasonable prospect of aes against this very 
fatal scourge, especially of infant life. 

In whooping-cough, measles, and scarlet fever we have to con- 
tend with exceptional difficulties, This trio of exanthemata pos- 





sesses many features in common: their causes are not understood, 
and from the difficulty of controlling them they may be called the 
opprobria of preventive medicine. The difficulties of control arise 
principally from the fact that they are regarded by the ignorant 
as only children’s diseases and inevitable, therefore they are neg- 
lected, and as a result, being excessively infectious, they become 
common, being common they become familiar, and so are allowed 
to prevail very nearly unchecked. What is the result? It is 
that 390,712 lives were sacrificed to these diseases in England and 
Wales during the decennium 1871-80, while during the same period 
small-pox destroyed only 57,046, and cholera only 6,104, and yet 
there is more dread of these two diseases than of all the other 
zymotics together. 

Whooping-cough especially is regarded without apprehension, 
though so tatal from the complications occurring in neglected 
cases. Measles is exceedingly diflicult to suppress under the best 
management for the reasons given, and for the additional reason 
that it is intensely infectious, even before the eruption has ap- 
peared to reveal its true nature.. The result is that in the last 
nineteen years these diseases have not varied much in the mor- 
tality they occasion. Measles has varied but not improved; 
whooping-cough, however, shows some considerable improve- 
ment. I think that much might be done to diminish the death- 
roll of these diseases if they were managed in an intelligent man- 
ner, and with a genuine desire to cope with them. Perhaps this 
desideratum will not be accomplished until the education of the 
masses enables them to estimate the actual danger attending the 
diseases. The opinion that something could be done in the way 
of prevention of the great mortality from these two diseases is 
justified by the success which has attended the measures taken 
with regard to the third member of the group, scarlet fever. In 
consequence of these the annual death-rate (which in England and 
Wales in the decennium 1871-&0 was 0.72 per 1,000) has been re- 
duced in the eight years 1881-88 to 0.36 per 1,000, or exactly 
one-half. 

The history of the treitment of scarlet fever of late years in 
Birmingham is highly instructive. In order to illustrate it I will 
describe it from the year 1875 to the year 1889 inclusive. During 
that period of fifteen years there were three waves of the disease, 
namely, one of four years’ duration, another of five years’, and 
another of six years’. The number of deaths during the first was 
1,701, during the second 1,175,and during the third only 434. 
What is particularly worthy of notice is that the shortest period 
was mtd 0 with by far the highest mortality, the period of inter- 
mediate length with a much lower one, and the longest of the 
three with by farthe lowest mortality, the ratio of annual average 
deaths in the three periods being respectively 425, 235, and 72, so 
that the effect of the measures taken is not only to extend or 
lengthen the epidemic wave, but also to enormously diminish the 
mortality. The question naturally suggests itself, what is the 
cause of this diminution of fatality in this particular zymotic. 
The answer, I have no doubt, is furnished by the facts of notifica- 
tion of the cases and provision of hospital accommodation. 

At first the notification was voluntary and very incomplete, 
and the hospital accommodation was not made much use of by 
the public, subsequently notification became much more general 
though still voluntary, and the hospital grew in popularity; for 
instance, in 1875 the number of cases admitted was 20, in the 
year of culmination of the epidemic in the first period mentioned 
—1878—it rose to 424, in the last year of the second period—1883 
—the number was 638, while in 1889 it had reached 1,801; or 
taking each complete period, in the first epidemic the total num- 
ber received and treated was 525, in the second 1,952, while in the 
third, ending 1889, it had attained the high figure of 3,759. It is 
thus seen that the mitigation of the disease was coincident with 
the knowledge obtained of the occurrence of the cases, and with 
the extent to which the public availed themselves of the advan- 
tages of the hospital. The eee against removal to hospital, 
which was general at first, has mostly disappeared, and so we see 
the advantage to health and life of an institution which enables 
patients to be removed from unhealthy rooms and other bad con- 
ditions with the substitution of more and better air, suitable and 
sufficient food, superior medical treatment, careful nursing, and 
all those appliances which a hospital affords, but which are want- 
ing in the home. The mortality of the disease in the hospital 
was at first under 5 per cent., subsequently rising to 6.1 per cent. 

Looking at the great success which has attended the public 
action in regard of scarlet fever, is there not good reason to hope 





and think that a similar course pursued in reference to measles 
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and whooping-cough would be followed by similar if not equal 
success ? 

At the beginning of the present year the compulsory Infectious 
Disease (Notification) Act has been adopted here as in most 
other places, resulting in a more complete knowledge of cases and 
increase of power for good in dealing with them. I am pleased 
to bear testimony to the general smoothness with which the Act 
works, owing to the nearly unexceptional loyalty with which the 
medical protession so honourably assists in carrying it out, and 
being for years a strenuous advocate of the measure, I am grati- 
fied to find that the social and professional objections to the Act, 
which always appeared to me to be of the weakest possible kind— 
unworthy of either the professional spirit or the intelligence of 
medical men—are proved to have had no foundation whatever. 
The distrust and friction between the practitioner and the medical 
officer of health, which were predicted, do not appear. The con- 
cealment of disease, which was to have happened, is equally ab- 
sent, and on the contrary many more cases now are reported than 
before. The sacred confidence between patient and doctor, which 
was to have been destroyed with most disastrous results, remains 
inviolate, and so every theoretical objection which timidity, 
selfishness, or inexperience could find or invent has been refuted 
by practical experience. 

One of the objections put forward, and which deserves special 
remark, was that notification would be useless in the absence of 
isolation hospitals. Without stopping to refute this assertion, 
which, however, would not be difficult, I may remark that notifi- 
cation to an authority of cases of infectious disease which ought 
to be isolated constitutes one of the strongest inducements to make 
provision of such hospitals. They follow as a natural consequence. 
The Birmingham infectious disease hospital has over 380 beds, and 
I think it is fair to conclude that every town should make similar 
provision in the proportion of at least one bed to every thousand 
of its population. 

If asked what have been the principal agencies by which the 
past triumphs of preventive medicine have been achieved, there 
would be little nesitation in answering that the majority of the 
scourges which have afflicted mankind and been overcome have 
yielded to cleanliness. Ague and small-pox—possibly hydro- 
phobia may soon be added to the list—have yielded to different 
and special influences, but the plague and the medizval and early 
epidemics were banished by cleanliness. Typhus, thanks to the 
labours of Howard, was influenced by cleanliness as if by magic. 
Cholera, so fatal in its first visitations before its favouring condi- 
tions were understood, wrought terrible havoc where filth condi- 
tions prevailed. I am just old enough to remember the cholera 
epidemic of 1831-2 as it existed in the neighbouring town of 
Bilston more particularly, where it horrified and paralysed the 
population and surrounding towns by the alarming suddenness and 
extent of its devastations. From the different parts of the king- 
dom no fewer than 52,000 deaths were reported; they were not 
registered ; for until 1837 there were no civilr gistration and vital 
statistics, so that the number of deaths stated was probably only 
an approximation to the truth. In the next visitation of cholera 
in 1849, over 52,000 deaths by cholera were registered, probably 
less than in the first visitation. The first public work I ever un- 
dertook was to attend during my studentship the victims of this 
particular epidemic in Birmingham ; they were very few in num- 
ber, and consisted mostly of imported cases; for in Birmingham 
cholera has never been able to establishitself. The next visitation 
was in 1854, when, with a purer state of towns, the number of 
deaths in Eagland and Wales amounted to only about 20,000, for 
it had become known that filth of air and water and soil was the 
great promoter of this disease; and Dr. Snow had previously 
shown that sewage-polluted water, whether of rivers or wells, 
was one of the principal agents of its dissemination; and yet 
there are people living in this present year who object to the 
closure of wells whose water is proved to be polluted by sewage, 
more particularly when the wells are their own. 

In the year 1866, the fourth visitation caused the smaller num- 
ber of 14,378 deaths. Since then there have been several slight 
visitations, which were unable to make any permanent settlement 
in the country, or to cause any serious destruction of life. Greater 
cleanliness, that. is, purer water, purer soil, purer air, appear to 
have changed the conditions which are necessary to constitute a 
habitat for the disease. 

To a less extent, the occurrence of typhoid has become g2norally 
less common, and, though it does not appear that filth c nditions 
give rise to the poisons of measles, whooping-cough, and scarlet 





fever, there can be no doubt that they sslonely aggravate their 
severity. And yet the old lesson of thousands of years ago is still 
unlearnt. The sanitarian has still to go forth and try to teach 
that, without cleanliness, health is impossible, and that though 
much has been done in this direction, very much indeed still re- 
mains to be done. In order to effect the required amelioration, 
we must in the first place secure, as far as possible, cleanliness 
and purity of air, water, soil, and food. This is the object to 
which human effort has been directed more or less from the 
earliest historic times. The Jewish code of laws clearly provides 
for such conditions with a precision and detail which strike the 
modern mind as over-elaborate, while the Romans had a system 
of sanitation which, as regards its baths, its aqueducts, and its 
gymnasia, magnificent evidences of which, after more than 2,000 
years, remain to bear witness of it, excites wonder and admira- 
tion. The fact that cleanliness and purity, so much inculcated 
and practised thousands of years ago, should have been almost 
entirely neglected in modern times, is not only incredible but for 
the indisputable proof of it, but is absolutely humiliating. After 
the fall of the Rcman Empire, Europe lapsed into social conditions 
of filth which became habitual, and some religious orders actually 
inculcated it as a virtue. Not only have individuals to be taught, 
but sanitary authorities also require educating on this point. 
Much remains to be done in the direction of pure water oes 
and the preservation of rivers from pollution; the air is still ren- 
dered filthy and injurious by overcrowding, want of ventilation, 
intra- or juxta-mural burial grounds, offensive trades, badly con- 
structed or improperly managed sewers and drains, the keeping 
of animals near to dwellings, and conservancy systems of refuse 
disposal which, by retaining in the midst of the living what 
Nature distinctly tells us should be instantly removed, violate im 
the most direct and in the most offensive manner one of her 
greatest and most legible laws, with the inevitable result of ex- 
acting the payment of a frightful penalty for the infraction. The 
surface of the earth has to be rid of cesspools and surface filth of 
every kind, whether specific or non-specific, and the highest 
standard of purity aimed at with never-failing persistency. It is 
difficult to over-estimate the ultimate advantages of such a policy, 
but we are assured already by past experience that they must be 
very great to humanity, and will prove the truth of the old dictum 
that * cleanliness is next to Godliness.” 





AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF ANATOMY AD 


PHYSIC™.OGY. 


At the Annual Meeting of the British Medic.l 48s i. ton, held 
in Birminglan, July, 1890. 
By D. J. CUNNINGHAM, M.D., F.R.C.S.L, 
Professor of Anatomy and Surgery, Trinity College, Dublin. 








ON CEREBRAL ANATOMY. 

Ontogeny and Phylogeny.—The Relation of Convolution to Body 
Weight. — Homogenetic and Homoplastic Agreements.— The 
Early Development of the Primate Brain.—The Brain of the 
Ape and of Man.—Annectant Gyri.—The Development of the 
Principle Fissures.— The Influences which Produce the Fissures 
and Convolutions.—The Blood Vessel Theory.— The Influence of 
“ Pulsatory Concussions.”—The Influence of the Form of the Head. 
—The Influence of Varying Rates of Growth.—Jelgersma’s 
Theory. 


BEFORE entering upon the subject-matter of my address, I think 
that it would be only right to congratulate Professor Windle and 
Professor Allen on having organised a Section of Anatomy and 
Physiology in connection with this meeting of the British Medical 
Association in Birmingham. The last few years have been unques- 
tionably a time of marked activity in the domain of both of these 
subjects. Prior to the foundation of the Anatomical Society, a 
certain amount of lethargy had crept overanatomists. Individual 
work and good work was no doubt don:, but there was no cohe- 
sion—no combined effort. 

The Section which we now open I r2gard as an expression of 
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this renewed activity ; and I am glad that physiology is associated 

with anatomy. Notwithstanding the many new and important 
developments of physiology, bringing it into close touch, on the one 
hand, with chemistry, and, on the other hand, with physics, the 
link which binds is to anatomy is not thereby lessened in its 
strength, and it must always be profitable for the workers in 
the two fields to meet on the same platform, and to discuss the 
problems which are engaging their thoughts from the functional 
as well as from the morphological standpoint. 

I have selected as the subject of my address the field in which 
I have been most recently occupied, and to which my thoughts 
have been chiefly directed for the last two or three years. I 
refer to the fissures and convolutions of the cerebral hemi- 
spheres. It is, indeed, strange that this ground, apparently so 
limited and circumscribed, should still be capable of yielding 
rich results to anyone who devotes himself earnestly to the work. 
But such is, indeed, the case, notwithstanding the great advance 
that has been made in cerebral anatomy during the present cen- 
tury, and more especially during the last forty-tive years. 

It is true that we no longer look upon the cerebral convolu- 
‘tions as being disposed in an unmeaning disorder; we no longer 
compare them to the coils of the small intestine. The labours of 
‘Leuret, Gratiolet, and Broca in France, Huschka, Bischoff, and 
Ecker, in Germany, and Huxley, Turner, and Flower in this 
country have taken us many stages beyond this. The descriptive 
anatomy of the human cerebrum is now very nearly complete ; 
what still remains to be done is the establishment of our know- 

edge upon a proper morphological basis. 

In approaching the subject from the phylogenetic side, there is 
an overwhelming amount of material ready to hand. The brain 
of the ape is nearly as well known as that of man, andit has 
likewise been studied with an equal amount of carein almost 

very animal group. 

Further, the facts acquired in this manner have been compared 
and checked by the evidence afforded by ontogeny, or by the study 
of the developing brain. It must be admitted, however, that in 
the case of the primate brain this evidence is somewhat one-sided. 
‘Little or nothing is known of the manner in which the fissures 
and convolutions appear in the foetal ape. In so far as the human 
‘brain is concerned, the material is very abundant, but the picture 
afforded is so variable, that very different interpretations may be 
varrived at by different observers. Certainly it cannot be too 
strongly insisted on that itis only from large numbers of develop- 
ing brains in each stage of growth that correct and trustworthy 
information can be gathered ; and seeing that the development of 
the permanent fissures is compressed into the last four months of 
intrauterine growth, there should be little difficulty in meeting 
tis requirement. 

The law that ontogeny is a brief recapitulation of phylogeny, 
or, in other words, that the germ-development is a compressed 
and shortened repetition of the stem-development, is a generalisa- 
tion which is now within certain limits universally admitted, and 
what is true for the organism as a whole is also true for the 
various parts which build it up; but when we apply this rule to 
the study of the cerebral convolutions, we are met with the diffi- 
culty that the two lines of evidence in many cases yield us what 
appear to be contradictory results. 

here is a general consensus of opinion amongst anatomists 
that the fissures and convolutions of the primate brain are 
oes according to a pattern which can be compared with the 
arched fissures and convolutions of the carnivore brain, and yet 
it must be admitted that the ontogeny of the human brain affords 
us no assistance in our endeavours to detect in what particulars 
the carnivore pattern is repeated in the primate cerebrum. 
The ontogenetic and phylogenetic evidence are apparently at 
variance with each other; the whole chapter before the primate 
stage (if, indeed, such a chapter ever existed) is as it were entirely 
effaced, or at least so blurred and shortened, that it is impossible 
to recognise the any trace of it. Where, for instance, can we 
perceive the least degree of resemblance between the three radial 
“ Primirfurche” of Bischoff and Pansch, so conspicuous in the 
human foetal brain, and the convolution type of the carnivora ? 
Indeed, it is in the adult brain, and not ia the foetal brain, that 
what correspondence there is can be most easily followed. 

But are we sure that the phylogenetic chapter which we expect 
to be repeated in ths ontogeny of the primate brain had ever 
really any existepce? Are we right in trying to compare all con- 
voluted brains with each other, seeing that an increase in the 

«body weight of an animal produces a stronyer development of the 








furrows and convolutions without necessarily giving rise to a 
higher brain organisation? In some of the smaller forms of apes, 
for example, the brains are smooth, and yet on account of this we 
do not give them a lower place in the organic scale. Further, 
before we seek to detect homologies between the furrows and con- 
volutions of two different animals, should we not in the first in- 
stance hold it as an essential that the animals under consideration 
be descended from a stem-form or common ancestor with a more 
or less convoluted brain? But this is not the case with the pri- 
mates and the carnivora. These two groups have in all proba- 
bility been derived from a stem-form with a smooth brain, and the 
furrows and convolutions in the brain of each are the product of 
an after-development. Might we not fairly ask whether the 
different convolution type in each is not the result of this? Jel- 
gersma, of Meerenberg,' has recently advocated these views with 
great ability, and there cannot be a doubt but that a great deal 
can be said in support of them. 

It appears to me, however, that the physiologist will have some- 
thing to say on the other side. In a smooth cerebrum the same 
leading functional areas are dou>tless present as in a convoluted 
cerebrum, and, although similarity of function is altogether in- 
admissible as a factor to be considered in the determination of 
homologies, it is not unlikely that these areas are really in a 
certain sense homologous in both. Later on, when I come to 
speak of the influences at work in producing the convolutions, I 
shall endeavour to show that they probably take origin by the 
outgrowth of areas of functional activity. If this be the case. 
there is every likelihood of a somewhat similar surface pattern of 
the brain being produced, even in animals whose only connection 
lies in a smooth-brained ancestor. Such convolutions and fissures 
cannot be regarded as homogenetic, because they have no genetic 
relation ; but Professor Ray Lankester? has suggested a term which 
meets the requirements of the case. I refer to the word homo- 
plastic, which “includes all cases of close resemblancs of form 
which are not traceable to homogeny, all details of agreement 
not homogenous, in structures which are broadly homogenous, as 
well as in structures having no genetic affinity.” 

About the third month in the development of the primate brain, 
when the cerebral wall is little thicker than the skull capsule 
which encloses it, a rich series of transitory fissures make their 
appearauce. In six weeks these furrows, with two, or it may be 
three, exceptions, are completely obliterated, and the cerebral 





Fig. 1.—Outer surface of a cerebrum of a fwtus between the third and 
fourth month of development. The transitory infoldings are well 
marked. All these disappear at a subsequent stage of growth and the 
cerebral surface becomes smooth. 





A 


Fig. 2.—Inner or mesial surface of a cerebrum of a fwtus in the early part 
of the fourth month. Transitory infoldings andthe complete perma- 
nent fissures are seen. h. Hippocampal fissure; c, calcarine fissure ; 
p.o, parieto-occipital fissure. 

surface again becomes smooth preparatory tv the formation of the 
permanent sulci. For a short time I thought that it might be 
— to establish a connection between these temporary 

ssures and the convolution type of the lower mammals, but in 
this I was completely deceived. They have an altogether dif- 
ferent significance, and in all probability they are peculiar to the 
primate brain, in which they mark a distinctive and curious stage 
of growth.° 





1 Morphologisches Jahrbuch, June, 1889. 

2 On the Use of the term Homology in Modern Zoology, and the Distinc- 
tion between Homogenetic and Homoplastic Agreements, Annals and Magazine 
of Natura! History, 1870. 

3 **The Complete Fissures of the Human Cerebrum and their Significance in 
Connection with the Growth of the Hemisphere.” By D. J. Cunningham 
Journ, Anat. and Phys., vol. xxiv. 
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But to pass from the lower mammals, and to confine our atten- 
tion to the primates, let us consider how far the convolution 
_ of the ape’s brain corresponds with that of man, and how far 
the differences which exist can be cleared up by the light which 
is thrown on the question by ontogeny. 

Putting aside the great advance in the development of the lower 
gue of the frontal lobe in the human brain, a development which 

eads to the complete formativn of the speech centre, we find 

that all the principal fissures and convolutions in the primate 
brain show a more or less precise homology with each other. The 
differences which do exist are of a twofold nature—namely, (1) a 
greater richness of secondary furrows and convolutions in man, 
and (2) a marked tendency in the human cerebrum towards the 
breaking up of the principal fissures into two or more component 
parts by the formation of deep or superficial annectant gyri. 

The secondary furrows of the human brain do not make their 
appearance until the last month of intrauterine development, and 
are only completed in the first month of infancy. This would 
seem to indicate that they are, comparatively speaking, a recent 
acquisition by the stem-form. 

The disruption of the principal fissures, however, by annectant 
gyri shows itself in the earliest stages of the development of these 
sulci, and is therefore to be regarded as a deep-seated and im- 
portant distinctive character of the human cerebrum. Such being 
the case, I may be allowed to develop this aspect of the subject a 
little more fully, and for this purpose we shall choose as examples 
two of the radial “ Primiirfurche,” namely, the fissure of Rolando 
and the intraparietal sulcus of Turner. 

If the lips of the fissure of Rolando be widely separated from 
each other a distinct deep annectant gyrus will in many cases be 
observed to cross its bottom, and thus partially cut off its upper 
third. In certain rare instances this gyrus has been observed to 
come to the surface and completely break up the fissure of Ro- 
lando into two portions. Such a condition, for example, was pre- 
sent in the cerebrum of the celebrated physician Fuchs. In no 
ape, with the exception of the chimpanzee, and to a less extent 
the ourang, can this deep annectant gyrus be seen.* 

But the intraparietal sulcus affords us a more striking example 
of the disruption of a primary fissure. In*the ape this is a long 
continuous sharply-cut fissure, whilst in man it is broken up into 
two, three, oreven four pieces by the development of deep, or in 
many cases superficial, gyri. 

Wernicke’ held that these deep annectant gyri were peculiar 
to man, but this is not the case. Even in the baboon I have no- 
ticed one in the bottom of the intraparietal sulcus at the point 
where in man the ramus occipitalis becomes cut off; and in the 
chimpanzee one or even two are not infrequently found in the 
same fissure at points similar to those in which they are developed 
in the human brain. 

I have said that this is a deep-rooted distinction between man and 
the man-like apes on the one hand,and the lower apes on the other 
hand, and one which is not bridged over by the condition present in 
the foetus. But upon this point it is impossible to speak too 
cautiously. As I have mentioned, we have little or no informa- 
tion regarding the manner of appearance of the fissures in the 
foetal ape, and it is naturally in the earlier conditions of the two 
forms that we would expect the greater degree of approximation. 
Still, anyone who studies closely the material at present at our 
disposal must come to the conclusion that the difference between 
the human and the ape brain, in so far as the primary fissures 
are concerned, is distinctly emphasised in the foetal condition, or, 
in other words, that the developing human brain is further re- 
moved in this respect from the upe type than that of the adult. 

The more usual mode of development of the principal fissures 
of the human brain, and more particularly the intraparietal, is 
not in the form of a long continuous groove, or a groove which 
lengthens out from one or other or both ends, and in the bottom of 
which annectant gyri make their appearance later on, but in the 
form of distinct and isolated pieces. Indeed, it is not infrequent 
for the two most distant parts of a fissure to show first, and for 
the intermediate portions to develop later. All this has a most 
important bearing upon the development of the annectant gyri, 
which are so distinctive of the higher brain organisation. The 
bridges of brain cortex which intervene between the isolated por- 
tions of a developing fissure are ultimately borne down as the 
pieces run into each other; but they are not, as a rule, completely 


obliterated. In the bottom of the fissure they still show as deep 
annectant gyri. In some cases, indeed, they prove an efficient 
barrier to the junction of two adjacent portions of a developing 
fissure, and then they form superficial gyri. 

I do not say that this is the way in which these interruptin 
gyri invariably arise, although I believe it to be the chief an 
most important mode of development. 

It is a dangerous thing to draw conclusions regarding develo 
ment from the condition present in the adult; still I cannot help. 
entertaining the idea that were the ontogeny of the ape’s brain 
known, we should find in the chimpanzee and orang, and probably 
also in the gorilla, a tendency exhibited towards the interrupted or 
human mode of development, whilst amongst the lower apes the 
continuous method would hold good. The straight continuous 
fissures of the latter, with their smooth walls and uniform depth, 
all point to this. 

The development of the fissure of Rolando offers some points of 
considerable interest and importance. In many cases it arises, no- 
doubt as is usually described, in the form of a continuous groove, 
which is steadily deepened by the upheaval of its bounding banks. 
But very frequently it takes origin in two portions. Of these the 
lower and the longer part makes its appearance first as a con~- 
tinuous groove. The upper part has an independent origin. It 
first shows as a slight depression, which widens and deepens and 
is separated from the lower part of the furrow by a high bridge of 
cortex. A faint groove then runs over the surface of this bridge, 
and connects the two parts. In course of time the bridge disap- 
pears from the surface as the connecting groove cuts deeper and 
deeper into it, but in the after-growth of the brain it is retained 
in the form of the annectant gyrus to which I have referred. 

This does not coincide with the account which is given by 
Krause® of the development of the fissure of Rolando. This author 
holds that it is caused by a constricting vein, which stretches 
from the superior longitudinal sinus to,the Sylvian fossa, and’ 
cuts into the cerebral surface. If this were the case it would be 
impossible for the fissure to appear in two detached portions. In 
all cases the middle or most projecting part of the convex surface 
of the cerebrum would be affected first, and from this the furrow 
would extend uniformly upwards and downwards. P 

I might pursue this aspect of the question further, but it is need- 
less to do so. I have pointed out elsewhere in the parieto- 
occipital and calcarine fissures an apparent contradicticn in the 
phylogenetic and ontogenetic evidence,’ but in all crses it is 


Jie. 


Fig. 3.—Cerebral hemisphere in the early part of the sixth month 6f de- 
velopment. The interrupted mode of fissural formation is well seen. 
r, two parts ot the fissure of Rolando; pc7?, sulcus precentralis 
superior; f', sulcus frontalis superior; £2, sulcus frontalis inferior ; 
fm, sulcus frontalis medius (See Eberstaller’s Das Stirnhirn) ; p* ramus 
horizontalis (of the intraperitoneal) ; p/, parallel sulcus; ec, external 
calcarine. 
necessary not to lose sight of the fact that if we had the develop- 
ing brain of the ape before us such difliculties and discrepancies 
would, no doubt, in most cases melt away, and differences would 


be reconciled. 


But I have set myself another task in this address, and that is 
to discuss the influences at work in producing the furrows and 
convolutions on the surface of the cerebrum. Many theories have 


SS = 





4 I have not had an opportunity of studying the brain of the gorilla. 
5 “ Das Urwindungs-system des menschlichen Gehirns,” Archiv/fiir Psychiatrie, 
Band vi, Heft i, 1875. 





° 6 Handbuch der menschlichen Anatomie, Zweiter Band, p. 813. 
7“ The Complete Fissures of the Human Cerebruin, etc., Journal of Anat. and 
Phys., vol, xxiv. 
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been advanced to account for these. By some observers they have 
been regarded as being due to the influence of mechanical forces 
operatirg on the brain from without; by others they have been 
considered to be the effect of different degrees of growth tension 
acting on the surface of the cerebrum from within. 

Two widely different forces have been thought to exercise a 
mechanical influence upon the surface of the growing cerebrum, 
namely, the blood vessels and the enclosing skull capsule. But 
the advocates of these views are by no means agreed as to the 
precise manner in which the externa! infinence is applied. 

It has been my experience that most anatomists, in reflecting 
upon this question, are in the first instance attracted by the 
“blocd-vessel” theory, but as they enter more deeply into the 
atudy of cerebral growth, they find that it has no solid basis of 
support. Further, there appears to be a prevalent belief that 
Reichert was the leading exponent of this view, but anyone who 
reads his remarkable bcok upon The Structure of the Human 
Brain," will see that this is not the case. He calls attention it is 
true to the striking agreement which exists between the ty 
branching of the cerebral arteries and the arrangement of the 
furrows and convolutions. He leads one to infer that the radial 
sulci of the island of Reil are caused by the pressure of the 
branches of the middle cerebral artery, but he nowhere distinctly 
commits himself to this oj inion. Indeed he states that the convo- 
lutions are chiefly formed by the growth energy of penetrating 
ane ay of the vascular pia mater. In the blood supply of the 

rain it is an absolute necessity that the blood vessels which enter 
should be exceedingly fine, and this requires a corresponding in- 
crease in the extent of the surface. Johann Seitz,° who in the 
main follows Reichert, applies to the fissures of the cerebrum the 
name of “ Nibrschlitzé ” or nutritive slits. 

So far as Iam aware, ihere is no anatomist who maintains that 
the entire fissural system is the result of the pressure exercised 
by blood vessels on the surface of the growing cerebrum. Mihal- 
kovics’® considers that the larger blood vessels must have some 

influence upon the formation ot the cortical furrows, and Krause,'' 
who entertains a similar view, specially singles out the fissure of 
Rolando, the calloso-marginal, and several of the secondary sulci 
as being produced in this way, while he even hints at a similar 
origin tor the parieto-occipital and calcarine fissures. 

It is true that there is a general correspondence to be noted 
between the course of the blood vessels and the fissures of the 
cerebrum, but the former have absolutely nothing to do in deter- 
mining the existence of the latter. Were this the case, the largest 
vessels would yo occupy the deepest furrows, and in all cases 
they would lie at the bottom of the furrows. As we very well 
know, however, neither of these conditions is present. Again, if 
we follow the branches of the middle cerebral artery we perceive 
that they are placed sometimes between the lips of a fissure, 
whilst at other times they pass across the surface of the convolu- 
tions. But, as Schwalbe has pointed out, the strongest argument 
against the theory is to be found in the cerebellum. There can- 
not be a doubt that the same causes which are responsible for the 
a of the cerebral sulci must also be responsible for the 

ormation of the cerebellar fissures, and yet, in the case of the 

cerebellum, the larger vessels do not occupy the fissures, but are 
placed on the surface of the organ. 

But have we no markings on the surface of' the cerebrum which 
are due to vascular pressure? Certainly we have, but notin the 
shape of fissures. Ifa brain be carefully hardened in situ, or if it 
be successfully removed when perfectly fresh, and at once plunged 
into a chloride of zinc bath, a deep wide groove will usually be 
observed curving downwards and outwards over the occipital pole 
of the right hemisphere. The right lateral sinus is responsible for 
this impression, and the forked posterior extremity of the calca- 
rine fissure occupies the bottom of the groove. Again, if the 
blood vessels have been injected beforehand it will be seen that 
where they cross the surface of a convolution their course is 
marked by shallow but sharply cut grooves. Another example is 
to be found in the so-called — notch which indents 
the lower border of the hemisphere and marks the anterior limit 
of the occipital lobe below. Schwalbe would seem to indicate that 
this notch is the representative of the fissura preoccipitalis of 
Meynert in the ape’s brain. It is true thatthe bottom of the notch 
is often traversed by a fissure, but this is merely related to it in 





§ Der Bau des menschlichen Gehirns, Leipzig, 1861. 


9 Ueber die Bedeutung der Hirnfurchung, Leipzig und Wien, 1887. 
10 Entwicklungsgeschichte des Gehirns, p.151. Leipzig. 1887. 
31 Handbuch der menschlichen Anatomie, Zweiter Band, p. 813. Hannover. 1879. 
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the same way that the extremity of the calcarine fissure is related 
to the lateral sinus groove on the occipital pole of the cerebral 
hemisphere. 

The preoccipital notch is formed at a point which very nearly 
corresponds with the middle of the parieto-mastoid suture. Here 
three veins, converging towards each other from the outer sur- 
face of the hemisphere, open into the lateral sinus which lies 
immediately below the under border of this part of the cerebrum. 
Tension of these veins produced by cranial growth at the suture 
line is the usual cause of the preoccipital notch. In many cares, 
however, where the notch is strongly marked, another factor 
comes into play. Immediately behind is the asterion—the star- 
like sut meeting of the occipital, mastoidal, and parietal 
bones. The attachment of the tentorium with the enclosed Jateral 
sinus crosses the deep surface of the asterion, and the growth of 
the skull capsule which takes place here as from a centre drags 
upon the dura mater, and raises it into more or less salient folds. 
One of these, opposite the middle of the parieto-mastoid suture, is 
usually more marked than the others, and, cutting deeply into the 
lower border of the hemisphere, co-operates with the veins already 
mentioned in producing the notch. Anyone who makes a cast of 
the interior of the growing cranium of a child, in which the dura 
mater and the tentorium are undisturbed, can readily prove the 
truth of my statement. 

None of these markings produced on the surface of the cere- 
brum by blood vessels can be classed as true cerebral sulci, and 
therefore we dismiss the constricting influence of vessels as being 
altogether outside the sphere of the causes which operate on the 
brain in the production of the convolutions. 

But quite recently the vascular theory has received a new and 
important development in a totally different direction at the 
hands of Dr. Richter,’? of Dalldorf. This author argues with 
much ingenuity that the furrows on the surface of the cerebral 
hemispheres are produced by the movements of the foetai brain. 
During the heart systole the passage of the blood into the minute 
twigs of all the blood vessels causes the brain to swell up from 
the base of the cranium in a centrifugal direction by squeezing 
out the cerebrospinal fluid from the interior of the ventricles. 
The borders of the brain are thus pressed into all the recesses of 
the skull cavity, and the organ receives a concussion which 
travels in an inward direction upon the surface of the hemi- 
spheres. Richter compares this concussion to the waves or ripples 
which may be generated at the borders of a vessel filled with 
water. Insuch a case, however, the waves are raised towards 
the outer surface, and each draws itself further away, whilst in 
the case of the brain the influences produced by the molecular 
concussions of the brain deviate inwards, and along their lines of 
meeting they become broken and annulled. Richter believes that 
a disturbance of the surface growth of the cerebrum is the result. 
He argues that in the stable existence of these interference 
lines the cells of the ganglionic layer are not all placed in 
equally favourable circumstances in so far as their growth ten- 
dencies are concerned. Those which lie in the lines of interference, 
or in other words in the lines in which the molecular concussions 
are broken, will suffer a check to their growth. Through this 
arrest the furrows arise. 

It is impossible to do justice tothis theory in the short notice 
which I am able to give it, but as an illustration I may briefly 
point out the mannner in which Richter believes the fissure of 
Rolando to be formed. He regards this fissure as being, as a rule, 
the “ first expression of the collective pulsatory concussions of the 
lateral surface of the cerebral hemisphere.” Its oblique direction 
is due to the fact that the concussions, which travel along the 
medial border and which give rise to the upper end of the sulcus, 
are not interfered ~vith until they reach the parieto-occipital and 
calcarine infoldings, whilst below they are early called to a halt 
by the fore part of the Sylvian fossa. Richter assertsthat if we 
were to obliterate the parieto-occipital fissure and the Sylvian 
depression, the fissure of Rolando would proceed perpendicu- 
larly downwards from the mid-point of the medial border of the 
hemisphere. 

The same author further contends that as the hemispheres pre- 
sent a greater antero-posterior than a vertical diameter, the fur- 
rows which pursue a sagittal direction must be more numerous 
than those which run in a coronal direction, and in this manner 
he explains, without calling in to his aid the influence of the en- 


— | 





12 “ Ueber die Entstehung der Grosshirnwindungen,” Virchow's Archiv, Berlin, 
- 1887. 
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ae skull capsule, why it is that in bracbycephalic brains the 
coronal fissural type predominates, whilst in dolichocephalic 
heads the sagittal fissural type is obvious. Richter’s views, 
therefore, may be briefly stated thus. On the cerebral surface 
there are different degrees of growth energy. Along the lines of 
interference or breakage of the pulsatory molecular concussions 
there is a check to surface growth, and by reason of this furrows 
are induced. Inthe areas between these furrows there is an ex- 
eee of growth which leads to the formation of the convolu- 
ons. 

I shall not pause at this stage to criticise this theory at any 
length. It is open to an unanswerable objection which affects it 
in common with all other explanations which represent the 
fissures and convolutions as the product of mechanical influences 
operating upon the brain surface. As bearing specially on this 
view, however, I would urge that if the interference lines of the 
concussions are so stable as Richter would seem to imply, the 
various furrows should make their appearance in regular 
sequence, and always in the same manner. This we know to be 
very far from the case. There is the greatest variability in the 
order in which the furrows appear, and in general also they do 
not follow a uniform plan of development. The character and the 
direction of the concussions must, further, to some extent be 
influenced by variations in the arrangement of the main blood 
vessels at the base of the brain. Anomalies of this kind are by no 
means rare, and yet it has never been pointed out that they are 
associated with any disturbance of the convolutionary type. 

Somewhere about the beginning of the third month of develop- 
ment the thin cerebral wall is thrown into a series of deep in- 
foldings involving its entire thickness. These are undoubtedly 
the result of a want of harmony between the growth of the cere- 
brum and the enclosing skull capsule. Later on, as the cranial 
cavity expands, the majority of these deep fissures become un- 
folded, and the surface of the brain becomes smooth. In this con- 
dition it remains until the permanent cortical furrows make their 
appearance. 








Fig. 4.—Section through the frontal region of an early cerebral hemisphere 
to show the infolding of the wall produced by a transitory fissure, ¢. 7. 

Now, several observers are of opinion that the permanent fur- 
rows owe their origin to the same causes that determine the tran- 
sitory infoldings and the complete fissures. Henle’ is chiefly 
responsible for this view, but it has also been enunciated by Mey- 
nert,'* Meyer,’° and others. According to these authorities, there- 
fore, the convolutions and furrows are called into existence by a 
growth antagonism between the brain and and the skull. The 
cerebral surface grows more rapidly than the cranial cavity 
within which it is enclosed, and as a natural result of this growth 
restraint the cerebral surface becomes folded along lines which 
run at right angles to the axis of the growth energy. Horizontal 
convolutions would therefore arise in cases where growth is re- 
strained in the vertical direction, and coronal convolutions where 
it is resisted in the sagittal direction. 

Meynert shows that the form of the head in different mammals 








13 Handbuch der Nervenlehre des Menschen, 2 Aufi., pp. 177, 183, and 185. Braun- 
schweig. 1879. 

14 “Vorlaiifige Mittheilung iiber die Ursachen des Zustandekommens der 
Grosshirnwindungen,” Anzeiger der k, k. Gesellschaft der Aertze in Wien, 1876, 
No. 29, S. 162 (Medicinische Jahrbiicher), 

15 “ Ueber den Einfluss der Schiidelform auf die Richtung der Grosshirn- 
Se, Cen‘ralblatt fiir die medicinischen Wissenschaften, October 21st, 
1876, No. 43. 





exercises a marked influence upon the direction assumed by the 
convolutions of the brain. To render this clear, I may be allowed 
to quote the results which he obtained for the fox, the lion, and 
the elephant. In the fox the cranial cavity is more elongated 
than in the others. It presents a cephalic index of 77, and in 
accordance with this the cerebral fissures run more distinctly in 
a or direction than in the lion, which presents a 
cephalic index of 98.7. The elephant shows a striking degree 
of hyperbrachycephaly; its cephalic index amounts to 123.3 in 
the adult animal and 128.3 in the young animal, and in its 
cerebrum the convolutions and furrows assume an almost ver- 
tical direction. 

Further, Calori,'* Meyer, and Riidinger’” have called attention 
to the fact that even in the human brain a relation between the 
form of the head and the direction of the cerebral furrows may 
be traced. This isindeed an undoubted fact, and one which can be 
readily established by anyone who examines the brain in situ. The 
fissure of Rolando lends itself specially to such an investigation. 
In brachycephalic heads the angle which it forms with the mesial 
plane opens up, whilst in dolichocepbalic heads it becomes more 
acute. More recently Zuckerkandl'* has endeavoured to prove 
that early synostosis produces a change in the arrangement of the 
furrows, and that not only the skull and its several segments, but 
also the cranial sutures, have an influence in this direction. 

That the initial cause of the formation of the cerebral furrows 
is to be sought for in a restraint upon the surface growth of the 
cerebrum, I would deny in the strongest terms. At the time when 
the first permanent cortical fissures appear, the cerebrum lies loose 
within the cranial cavity, and does not completely fill it. Ecker'’ 
pointed this out in his classical memoir upon the development of 
the cerebral fissures; and it is a fact which I have had many 
opportunities of verifying. The question as to whether the 
cranial wall, after the formation of the convolutions, exercises 
any influence upon their direction is a more difficult one to solve. 
Is the brachycephalic brain moulded into shape by the brachy- 
cephalic skull? or are both the result of the same hereditary influ- 
ence, and, therefore, in perfect harmony with each other as to 
their growth? I am inclined to adopt the latter view; and, such 
being the case, I do not believe that, in normal conditions, the 
direction of the furrows and convolutions are affected by a re- 
straint placed upon the growth of the cerebrum by the skull cap- 
sule. Riidinger insists strongly that the anatomical peculiarities 
of brachycephalic and dolichocephalic heads are determined prior 
to birth. 

But certain observers have endeavoured to explain the forma- 
tion of the cerebral convolutions by influences operating upon 
the surface of the hemispheres from within. The theory advo- 
cated by Wundt”’ is one of the most notable of these. Dif- 
ferent intensities of growth in stated directions, leading to eur- 
face tension of the cerebrum, is the explanation which he offers. 
To illustrate this view, let us suppose that the smooth surface 
of the foetal brain is growing more rapidly in the sagittal than in 
the transverse direction. Tension of the surface in a transverse 
direction is thereby induced, and the cerebrum becomes trans- 
versely folded in accordance with the direction of strongest ten- 
sion. Longitudinal furrows, on the other hand, arise if the trans- 
verse surface growth outstrips the longitudinal growth, and, as a 
consequence of this, the surface tension assumes a sagittal direc- 
tion. 

According to Wundt, therefore, the direction of the developing 
furrows coincides with. the direction of the most acute surface 
tension, or, in other words, stands at right angles to the axis of 
the greatest growth energy. Schwalbe is not too severe in his 
criticism of these deductions when he says that they are founded 
upon no positive proof, and, further, that they are directly contra- 
dicted by the fact that in dolichocephalic heads we have a prepon- 
derating tendency towards the formation of longitudinal furrows, 
and in brachycephalic heads a distinct tendency towards the for 
mation of transverse furrows. If Wundt’s views were correct, we 
would expect to find exactly the opposite. 
16**Del cervello nei due tipi brachicephalo e dolicocephalo Italiani, Memorie 

dell’ Accad. delle Sc. di “ologna, 2 ser., t. x, Fasc. i, 1871. 
17 Ueber die Unterschiede der Grosshirnwindungen nach den Geschlecht beim Fatus 
und Neugeborenen, Miinchen, 1877. 
18 ** Beweise dass die Niihte aut die Richtung der Windungen Einfluss nehmen,” 


Wiener medicinische Jahrbiicher, 1883. 
19 Archiv fiir Anthropologie. Drittes Band, Drittes und Viertes Heft. 1869. 
20 Grundziige der physiologischen Psychologie. 2 Aufl. Leipzig, 1880. 1 Bd. 
I have not had an opportunity of studying Wundt’s views at firs: hand, An 
admirable account of the hypothesis is given by Schwalbe in his Lehrbuch der 
Neurologie, p. 576. ’ 
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We have now discussed several of the leading theories which 
have been advanced to explain the initial causation of the cere- 
bral convolutions, and we have noted certain points in each which 
are open to objection. But further it is impossible to show by 
means of any of them how it comes about that small animals have 
smooth brains and large animals convoluted brains; how, in short, 
we should find in the beaver, an animal remarkable for its intelli- 
gence, a cerebrum almost entirely smooth; and in the sheep, an 
animal—shall we say, remarkable for its dulness—a high convolu- 
tionary system. Or, to take a still more striking instance, why in 
a cetacean we should encounter a cerebrum pertectly bewildering 
in the complexity of its convolutions and in the little marmoset 
monkey a brain that is practically without gyri. It was Dareste 
who first called attention to this striking contrast between the 
brains of small and large animals, and be showed that it was quite 
independent of class relationships. 

Within the last year Jelgersma*’, of Meerenberg, has developed 
a theory which appears to meet the difficulty. Not only does it 
afford a reasonable explanation of the forces at work in calling the 
convolutions into existence, but the apparent discrepancies in the 
case of animals of different bulk is made its strongest pedestal of 
support. The importance and interest attached to Jelgersma’s 
views are such that they are the best excuse I can offer for deal- 
ing with them in some detail. 

he grey cortex of the brain, which in members of the same 
species maintains a tolerably constant thickness, increases by sur- 
face extension. Further, with every advance in the growth of the 
grey matter there must be a proportionate increase of the sub- 
jacent white matter, the conducting fibres with which it stands 
im connection. Now if we extend the surface of a smooth-brained 
animal say four times, and at the same time desire to keep the 
surface even, we must provide eight times as much white matter 
to fill the interior of the grey capsule; or, to put it in different 
terms, if we lengthen out the radius of the cerebrum say ten 
times, we acquire a surface extension 100 times greater, and an 
internal capacity 1,000 times greater. The geometrical law in- 
volved is simply this—that in the growth of a body the surface 
increases with the second, but the interior with the third, power 
of the radius. 

From this it is evident, seeing that the proportion of internal 
white matter and external grey matter is in all cases a uniform 
one, that in the evolution of a large animal out of a small animal 
a disproportion between the grey capsule and the white core of 
the cerebrum must result. This is compensated for by the ¢x- 
tended cortex placing itself in folds or puckers, and thereby re- 
ducing the ed of the capsule to a degree which brings it 
into correspondence with the white contents; consequently * the 
formation of the convolutions and furrows is simply the result of 
the tendency on the part of the superficial layer to increase by 
surface extension, and of a mutual space accommodation (Raum- 
accommodation) of the grey substance and of the white conduct- 


ing paths.” 

te is but right that I should state—although, indeed, Jelgersma 
appears to be ignorant of the fact—that many years ago Bail- 
larger arrived at very similar conclusions; and, further, that the 
theory in question has received independent testimony in its 
favour at the hands of my colleague, Professor George F. Fitz- 
gerald. Some months ago, having constantly had occasion to 
appreciate the unsatisfactory nature of the current explanations 
as to the origin of the convolutions, I detailed to Professor Fitz- 
gerald, as far as I could, the conditions of cerebral growth, and 
asked if he could account for the presence of the cortical furrows 
upon geometrical principles. The views which he advanced were 
identical with those of Baillarger and Jelgersma.”* 

But Jelgersma brings forward some additional facts, which are 
well worthy of our consideration. He points out that the extent 
of the cerebral surface depends upon two factors, namely, (1) the 
absolute quantity of the grey matter, and (z) the thickness with 
which this is spread over the surface. The absolute quantity of 
grey matter present is determined by the bulk or by the psychi- 
cal endowments of the animal, or by both of these factors to- 
gether. On the other hand, although the thickness of the grey 
cortex is very much the same in the same species ; it differs con- 
siderably in different animal groups, and it follows from the 
theory which he has advanced that the more sparsely the grey 
substance is spread over the surface of the white matter the 





21 Ueber den Bau des i "yo Morphologisches Jahrbuch, June, 1889. 
22 I am also informed by r. John Marshall, F.R.S., that the same doctrine wes 
taughts7 Dr. Sharrey in University College, London. 





richer will be the convolution type. In the cetacean cerebrum 
the grey cortex is exceedingly thin, and it is due to this that the 
surface shows such an extreme condition of complexity. 

But there is another way of looking at this question, and it is 
this: Anything which diminishes the quantity of internal white 
matter will of necessity tend to increase the folding of the exter- 
nal grey capsule; and in a short additional paper, published last 
March, Jelgersma*’ discusses in this light the effect produced by 
total or partial suppression of the corpus callosum on the convo- 
lutionary type of the cerebrum. The question is a difficult one, 
because defects in the corpus callosum are very frequently asso- 
ciated with dilatation of the ventricular system, which of course 
would oo fully for any deficiency in the white centra} 
core of the hemisphere. 

A profound convolutionary disturbance accompanies the non- 
development of the corpus callosum. Ina recent paper*' I have 
shown that there appears to be present in such cases a marked 
tendency towards the retention of certain of the primitive transi- 
tory fissures, and sometimes also there is in addition an intricacy 
of pattern produced which presents a superficial resemblance to 
that seen in the cetacean cerebrum. Hans Virchow’’ has figured 
and described a brain of this kind. 

The same Jaw by which we account for the formation of the 
cerebral convolutions likewise explains the development of the 
cerebellar folia. Jelgersma is wrong, however, when he states 
that no one prior to himself has attempted to place the cerebellar 
and cerebral convolutions on the same footing. Kdélliker*® dis- 
tinctly rejects certain theories which have been applied to the 
cerebrum because they will not suit the cerebellum, and Schwalbe” 
indirectly does the same. The enormous extension of the cere- 
bellar surface by its complicated subdivision into folia is due to 
the thinness of the grey cortex, and more especially—as, indeed, 
Jelgersma has pointed out—to the fact that the most important. 
constituents of this layer, the antlered cells of Purkinje, are 
arranged in a single row. Still further, the wavy crenated outline 
of the corpora dentata of the cerebellum and the olivary bodies 
is produced by the same cause, namely, an extension of the grey 
capsule and an accommodation of this to its contents by a pucker- 
ing of its walls. 

Selgemne confesses that he is unable to explain why the fur- 
rows and convolutions of the cerebrum, always within certain 
limits, assume a corresponding arrangement in different members 
of the animal group. It appears to me, however, that if the 
theory of cerebrel localisation be true, the cortex must grow in 
accordance with the functional activity which is displayed in its 
different parts. It is true that these functional areas overlap 
each other to a considerable extent, but districts of especial 
functional intensity can always be detected. In its growth, there- 
fore, the surface extension of the cerebrum cannot be uniform. 
In all probability the bulgings out in the form of convolutions are 
connected with the functions which the areas involved have to- 
perform. {tis absolutely necessary that the areas so extended 
should assume the form of outward puckerings unless an undue 
quantity of white matter grows all over the inside, and this, of 
course, is an impossibility. 

It may be said that the explanation which we have given is 
merely another way of stating what has so often been urged in 
regard to the surface of the brain, namely, that the furrows are 
produced by linear arrests of growth, and that the convolutions 
are formed by exuberant growth in the intervening districts. Ina 
certain sense this is perfectly true, but I think that it will be 
admitted that two very essential points are added. In the first 
place a reason has been given which indicates the influences at 
work in determining the convolutions; and, in the second place,. 
an argument has been advanced with the view of showing that 
the pattern sketched out has, in all probability, a deep physio- 
logical significance. 

Sir. Hill, in his masterly translation of Obersteiner’s work, Ow 
the Anatomy of the Central Nervous Organs, gives expression to- 
a similar opinion upon the functional value of the furrows and. 
convolutions. He puts the matter in such an admirable manner 
that I feel constrained to quote the passage. He says: “No 
question in the comparative anatomy of the brain concerns the 


2; Das Gehirn ohne Balken: ein Beitrag zur Windungstheorie,” Aeurolc- 
gisches Centralblatt, March, 1890. 
2: “The Complete Fissures of the Human Cerebrum,” Journ. Anat. and Phys., 
vol. xxiv, 1890. eet 
25 ‘Fin Fall von angeborenem Hydrocephalus internus,” Albert von Kolliker’s: 
Festschrift, p. 307, Tafel xiii und xiv, 1887. 
£6 Entwicklungsgeschichte des Menschen und der hohe-en Thiere, 1879. 
27 Lehrbuch der Neurologie, 1831. 
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neurologist more closely than the question as to the morpho- 
logical value of the fissures. Are they merely plaitings of a 
shifting surface, or are they boundaries of morphologically dis- 
tinct organs? A study of the development of the fissures in the 
brains of animals which stand far apart in phylogeny teaches 
that they appear with such regularity as to sequence and pro- 
gress in extension and obey such definite rules as to depth as 
would, in the case of other parts of the body, justify us in con- 
a them as the divisions between structures of separate 
unction.” 








REVIEWS AND NOTICES, 


THE BIRMINGHAM ScHooL or MeEpiciInE, By B. C. A. WINDLE, 
M.A., M.D., and W. Hri~iHovss, M.A., F.L.S. Birmingham : 
Hall and English. 1890. 


THIS small volume, written primarily for the information of mem- 
bers of the British Medical Association attending the annual meet- 
ing this year, yet possesses a permanent interest. It contains the 
history of the foundation, the vicissitudes, and the final establish- 
ment ona firm basis of the Birmingham Medical School, from 
the pen of Dr. B.C. A. WinpLz, Professor of Anatomy, together 
with an account of the foundation and present position of Mason 
College, by Mr. W. HILLHoUSsE, Professor of Botany and Vegetable 
Physiology. 

The Queen’s College appears to have owed its origin to the 
enthusiasm and perseverance of Mr. William Sands Cox, who com- 
menced a course of anatomical lectures with physiological and 
surgical observations in December, 1825. Even before this date, 
however, instruction had been given in the general hospital, one of 
the earliest pupils having been the present Sir William Bowman. 
Courses of lectures on materia medica and botany, chemistry, 
medicine, surgery, and midwifery were organised in 1828, and in 
1829 the school acquired premises in Snow Hill. About this time 
Mr. Sands Cox succeeded in interesting the Rev. Dr. Warneford, 
the wealthy rector of Bourton-on-the-Water, in the medical school, 
which had just received the title of the Royal School of Medicine 
and Surgery of Birmingham, from William IV. Menthen dreamt 
of the early foundation of a midland university. But for various 
reasons the school did not prosper, Dr. Warneford was a very 
liberal benefactor, but he held very rigid theological views which 
appear to have been out of harmony with those of many of the 
most influential citizens. In 1845, however, a new charter was 
obtained, the medical school became the Queen’s College, and its 

overnors proceeded to the constitution of new faculties of arts, 
aw, engineering, and architecture. This ambitious effort was 
not attended with success. The financial position of the college 
went from bad to worse, and the success of Sydenham College, 
established in 1851, drew away from it many medical students. 
Finally, in 1867, a new scheme for Queen’s College, drawn up by 
the Charity Commissioners, was adopted, and in the following year 
an amalgamation with Sydenham College was effected. Since then 
the history of Queen’s College has been one of great and increasing 
prosperity. 

The foundation of Mason College very greatly increased the 
facilities for higher education in Birmingham. In 1875, on his 
80th birthday, Josiah Mason, the son of a Kidderminster artisan 
(a carpet weaver) laid the foundation stone of the College which 
bears his name, and to which he had already given more than a 
hundred thousand pounds. The building was opened in October, 
1880, and since then has achieved the most remarkable success. 
This is largely due to the completeness with which the various 
teaching departments have been organised, and to the admirable 
laboratories provided. The chemical department and laboratories 
are under the direction of Professor Tilden, F.R.S.; the physics 
department under that of Professor J. H. Poynting, F.R.S.; the 
Rosman of Professor F. J. Allen, M.B.; the zoological of 

rofessor T. W. Bridge; and the botanical of Professor W. Hill- 
house. There are also fully equipped arts, geological, and engi- 
neering departments, and a fine library, containing more than 
twenty thousand volumes, which is especially rich in serials. The 
Chairs of Chemistry, Physiology, Botany, Physics, and Compara- 
tive Anatomy, in Queen’s College, have been amalgamated with those 
in Mason Science College, and the medical students of the former 
attend the classes in the latter. Queen’s College possesses ex- 
cellent museums of anatomy, pathology, and materia medica, to 








which very numerous additions have been made in recent years. 
A well-designed dissecting room has been erected, and more re- 
cently a pathological laboratory, which it has already been found 
necessary to enlarge. 

Altogether it will be seen that the Birmingham Medical School 
is thoroughly well provided in its science departments, and its 
great hospitals, served by many distinguished physicians and sur- 
geons, who give systematic and clinical instruction, affori oppor- 
tunities for acquiring a practical acquaintance with medicine, 
surgery, midwifery, and the various special departments, equalled 
perhaps, but not surpassed, by any city in Great Britain. 

The volume is illustrated by reproductions of photographs of 
the Colleges, of the library, Mason College, and of some of the 
laboratories. 








NOTES ON BOOKS. 


Rhinoplasty. Being a Short Description of One Hundred Cases 
treated by TRILHOVANDAS MOTICHAND SHAH, L.M., Assistant- 
Surgeon and Chief Medical Officer, Junagadh, at the Junagadh 
Hospital. With Illustrations and Remarks. (Printed at the 
Junagadh Sarkari Press. 1889).—This book, written by an Indian 
surgeon and printed at a native press, deals with the operative 
treatment of mutilation of the face involving more or less de. 
struction of the nose. The author has had exceptional experience 
of rhinoplastic operations, which were performed for the relief of 
disfigurement caused, not as is usually the case in this country, 
by the ravages of disease, but by wilful wounding committed 
either out of spite or in revenge for injury, or as an outrage in- 
flicted on innocent individuals by miscreants known in Junagadh 
State as Makrani outlaws. The main bulk of the volume is made 
up of notes of one hundred cases in which the author, in the com- 
paratively short period of four years, performed some form or 
other of rhinoplasty. Some of these cases are illustrated by 
photographs, which show very clearly the extent of the mutila- 
tion and the improvement subsequently effected by surgical treat- 
ment. In his early trials of rhinoplasty, the author formed the 
new nore of flaps taken from the cheeks, but after the tenth 
operation, not feeling satisfied with the results, he was led to resort 
to the old procedure in which the flap is dissected up from the 
forehead. There can be no doubt, as is pointed out in this work, 
that the latter operation compares very favourably in many re- 
spects with that of the lateral cheek flaps. It takes much less 
time to perform, a much more sightly nasal organ is thus formed, 
and the subsequent cicatricial disfigurement is less apparent, par- 
ticularly in natives of the East, on whom the scar on the forehead 
may be readily concealed by the turban or some other head covering. 
In his concluding remarks Dr. Tribhovandas Motichand Shah dis- 
cusses the best mode of dealing with the root of the flap, and 
points out how certain difficulties in rhinoplasty, as, for instance, 
the absence of the nasal septum, and the tendency to contraction 
of the nasal apertures, may be best overcome. — The author has 
certainly worked at his subject with much zeal and success, and 
the results of his labour, as shown by the illustrations in this 
book, prove how much can be done by careful study and large 
experience to relieve a most distressing disfigurement. 











THE Alvarenga Prize of the College of Physicians of Philadel- 
phia, consisting of one year’s income of the bequest of the late 
Dr. Alvarenga, of Lisbon, has been awarded to Dr. R. W. Philip, of 
the Victoria Dispensary for Consumption and Diseases of tlie Chest, 
Edinburgh, for his essay on pulmonary tuberculosis, which will 
be published by the college. 


THE SHIPLEY AND WINDHILL JornT HosprraL.—The erection 
of an infectious diseases hospital for the districts of Shipley and 
Windhill has been commenced, and on July 19th, two corner 
stones were laid by the chairmen of the Shipley and Windhill 
Local Boards. There will be three blocks of buildings divided 


into separate sections for males and females, each section contain- 
ing two wards, with a nurses’ duty room placed between the two 
wards in each case. A separate block will be devoted to the ad- 
ministrative department, and a third block will consist of _mortu- 
ary, etc. The entire cost, including site, buildings, furnishings, 
and fittings, is estimated at £3,800. The Local Government Board 
has sanctioned the borrowing of £3,000 for the expenses of build- 
ing the hospital. 
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FIFTY-EIGHTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in BIRMINGHAM, July 29th, 30th, and 31st, 
and August Ist. 








Fiast GENERAL MBETING OF MEMBERS: TUESDAY, 
JULY 297TH, 1890. 


Tue first general meeting of members was held on Tuesday, in 
the large Theatre of the Midland Institute. The chair was taken 
by Mr. C. G. WHEELHOUSE, the President for 1889-90. 

The minutes of the last meeting were confirmed. 

Retirement of President.—Mr. WHEELHOUSE said: I have to 
assure you that during the year that is past, my period of presi- 
dency has been a bees uneventful one. Things, I am happy to 
say, have gone smoothly, and I hope and trust now that the con- 
stitution of the Association has been finally settled, and has got 
into working order, it will continue in those happy lines for 
many years tocome. I have the great pleasure of inaugurating 
this meeting. I hops it will be a thoroughly successful meeting. 
I feel confident it will be so from the numbers 1 see about the 
building already, and the numbers that I know are coming. We 
meet for a triple purpose, first of all that your government may 
give you an account of its stewardship for the year that has 
passed ; secondly, that we may, in assembled meetings of scien- 
tific men, consider the best work that has been done during the 
whole of the | peo in our various sections; and lastly, that we 
may make and renew friendships that were either made in former 
years, or which we may make now, and cement them, and thereby 
may increase the value of the Association by binding together its 
members in a common bond of brotherhood, and assuring all that 
everything that can be done for the medical profession, so far as 
the British Medical Association is able to do it, is and shall be 
done. Having assured you this much, all that remains to me is 
to retire from this chair, and hand it over to a successor who will, 
I know, be acceptable to everybody in this part of the world, 
whose name is well known all over the Midlands, and who is 
honoured and respected in the town of Birmingham. Gentlemen: 
The king is dead: Long live the king! And permit me to intro- 
duce him to you in the person of Dr. W. F. Wade. 

Installation of New President.—Dr. WapvE then took the chair 
as President. He said: In ap ing before you as President of 
our great Association, I have in the first place to say that I am 

roud to be in this jposition, for I consider that the crowning 

onour which any man can receive at the hands of his profes- 
sional brethren is to be selected as worthy of this position— 
selected first of all by his own, some of them his almost life-long, 
comrades. To have that joy ungrud ly confirmed by the Asso- 
ciation is enough tomake any man feel proud, but it is at the 
same time calculated to make him feel humble, for he cannot but 
feel that such a proceeding is evidence rather of the prejudice of 
his colleagues than of his own desert. Nevertheless, I do sin- 
cerely and heartily thank you for the honour you have been 
pleased to confer upon me. I will use my best endeavour so to 
maintain and conduct myself in this chair as in some small degree 
to exonerate you from the charge of temerity for having placed 
me in it. My next and most pleasing duty is to wish you one and 
all a most hearty welcome, to express the hope that our endeavour 
—mine only in a very small degree—and chiefly those of my 
worthy coadjutors to make this meeting successful both socially 
and scientifically may prove to have been adequate, and that 
the meeting will prove to be,as we have desired to make it, a 


success, 
Vote of Thanks to Retiring President.—Dr. J. H. GALTon: This 
Association has always been most happy in the selection of those 
who have filled its chair, and in no case has it been more 
happy than io the instance of last year, in which Mr. Wheelhouse, 
of Leeds, held the chairmanship at our meetings at that city; 
happy in the growth at Glasgow, happy in the conduction of his 
office in Leeds, and, as you have all seen, most happy in his clos- 
ing moments, dying a death as President with most perfect en- 
thusiasm—in all these functions he has fulfilled the duties to our 
utmost satisfaction, and I have to propose “That the cordial 
thanks of the Association be given to Mr. Wheelhouse for the able 





and courteous manner in which he has presided during the past 
ear.” 

. Dr. AVELING seconded the motion, which was carried by accia- 

mation. 

Mr. WHEELHOUSE: Gentlemen, I thank you very sincerely for 
the manner in which you have received this proposition. During 
the year I have endeavoured in all matters that have come before 
me to bear the interests of the Association in view, and to carry 
them forward to the very best of my ability. Dr. Galton has been 
pleased to say that the meeting at Leeds was a successful one, 
and if so I must not allow it for a moment to be attributed to me 
only. I was surrounded by a band of workers who were deter- 
mined to make that meeting a success, if it were possible, and 
you owe a great deal more to them than you do to me, although I 
will take my place with them and say that I worked with them 
as heartily as 1 could, and that I hope and trust the result was a 
perfectly satisfactory one to us all. At all events, gentlemen, I 
have done my best—no man can do more; and I thank you for 
expressing your approval. 

eport of the Council—Dr. BRIDGWATER, as President of the 
Council, said the report of the Council had been printed and circu- 
lated through the JouRNAL so widely, that in face of the fact 
that they had a great deal of general business before them, he 
would, with their permission, rather accept the position that it 
might be taken as read. This being agreed to, he moved: “ That 
the report of the Council, together with the financial statement 
for the year ending December 31st, 1889, be received and adopted.” 
The report showed one continued state of progress. He was 
happy in the thought that they were generally at peace with all 
the world. When the Association realised the amount of work 
that had been done, and also the glorious financial position in 
in which they now stood, he was sure they would accept it in 
the cordial manner that he desired. 

Dr. HoLMAN (the Treasurer) seconded the motion, and said that 
with the permission of the meeting he would follow the same 
line as that taken by the President of the Council. The financial 
statement was before them. There was little to take notice of 
except the continued success. Their finances were never in & 
more healthy condition, and they had a vastly improving property 
in every respect. 

After some observations by Mr. Brown, Mr. DAYLEy, and Mr. 
ERNEST HaRt, the motion was carried. 

Vote of Thanks to Treasurer.—Sir WALTER FostER: I have 
much pleasure in proposing “ That the best thanks of the Asso- 
ciation be given to Dr. Holman, for his able services as treasurer 
for the past three years, and for the interest he has shown in the 
welfare of the Association, and that he be and hereby is elected a 
vice-president for life.” I can look back to three years ago when 
I resigned the office of President of the Council and feel that 
during those three years the progress of the Association has been 
increased and advanced by the careful attention to its work which 
has been given by Dr. Holman and Dr. |Bridgwater. Dr. Holman, 
as treasurer, has — your affairs with considerable skill. 
He has been clear on all occasions in his exposition of the financial 
position of the Association. Not only has he maintained the effi- 
ciency of the Association as regards its funds and the annual 
savings, but he has been enabled to confer upon the Association 
considerable benefits. You may remember that three years ago 
we had just acquired premises as a home forthe Association in 
London. During the past three years some £14,000 have been ex- 
pended out of our funds to make that home suitable for a great 
Association like this. Dr. Holman has been enabled to spend 
£9,000 out of that £14,000 out of income without encroaching on 
capital. He has also been able to spend £700 on foreign tage, 
and to give, at your request, out of the funds of the Association, & 
sum of £100 to that probably greatest of living benefactors of the 
human race, Pasteur. He also offered £300 to a bacterial institute 
at Cambridge, if other societies would equal the offer. At the 

resent time, that project has not met with the support that it 

eserves, but I think this Association has set a great example. 
In addition to this, Dr. Holman has been enabled by the funds 
which you have placed at his command to give us a library for 
which Mr. Ernest Hart has worked at great personal sacrifice, and 
a comfortable reading room, a pleasant place to call in when we 
have a few hours to spend in London. That building, as the 
Chairman reminds me, is lighted by electricity. In doing this 
and many other things, the Treasurer has managed your finances 
with considerable skill, and has spent your money in the best in- 
terests of the profession at large. He has been enabled to add 


a aia ati 





ee 


ap thw 


sadbpacetywwreoonw 


h 


so fF Frere wt F&F: Ww 


~~ owervritirw | ™_™ Fs me 


orvwuo 


weed wm es 


acl A na SEA Fo 2 AR 











Aug. 2, 1890.] 


THE BRITISH MEDICAL JOURNAL. 285 








about £3000 a year to your invested capital, which he found at 
about £17,000, and now leaves over £21,000. Besides that, 
we have spent more money on scientific grants than in any pre- 
vious three years of the existence of the Association. All that 
work Dr. Holman has done in the interests of the profession. I 
think he will take back, when he retires from the position of 
Treasurer, the pleasing remembrance of having done his work 
carefully, efficiently, industriously, and of having conferred con- 
siderable benefit on those who elected him to the office. 

Dr. SAUNDBY, in seconding the motion, said that he became a 
member of the Council at the same time that Dr. Holman was 
elected treasurer, and he now felt that after Dr. Holman’s retire- 
ment the Council would not be the same tohim. Dr. Holman’s 
great kindness and unfailing courtesy to all, and the manner in 
which he had smoothed over many troubles, had endeared him to 
many, and in losing him they felt they should lose a personal 
friend. However, it was hoped that he would continue to attend 
the meetings as Vice-President, and assist them by his wise 
counsel. 

The resolution was unanimously agreed to. 

Dr. HoLMAN: It is a very welcome thing, after a good many 
years of public life, to receive such a vote of thanks as you have 
been good enough to give me to-day. I have lived in the British 
Medical Association as long as I have had any professional life, 
and I hope that I shall die in the Association. Although you have 
honoured me by making me a Vice-President do not think for a 
moment that I shall neglect your interests on the Council of the 
Association. My colleague and myself have not had an easy time 
since we have been in office. It has cost us many an anxious 
thought; and here I should like to say emphatically how deeply 
we are indebted to our colleagues on the Council, who have given 
unswerving support during a most trying time—a time when we 
had frequently to act on our own bottom, so to speak, but we 
always received cordial and hearty support when we met the 
Council. I cannot tell you how much I thank you for all you 
have done, and in retiring from my post to-day I shall feel that 
the greatest honour I have ever received during a somewhat long 
professional life is the vote of thanks I have received from my 
fellow members of the Association in the good old city of Birming- 
ham, where I first attended as an officer under Sir Charles 
Hastings. 

Appointment of New Treasurer.—Mr. WHEELHOUSE proposed 
and Mr. Lawson Tait seconded the appointment of Mr. H. T. 
Butlin, of London, as Treasurer for the next three years. This 
also was unanimously agreed to. 

Parliamentary Bills Committee.— Mr. ERnEst Hart: The 
report of the Parliamentary Bills Committee has been, so to 
speak, reprinted for the third time to-day, for the whole sub- 
stance of the report has appeared in the reports of the proceed- 
ings from time to time which are always published in the 
JOURNAL. The report of the Committee is a summary of the 
proceedings, and I hope that I shall be doing my duty to theCom- 
mittee if I merely move the report, reserving any observations, if 
they should be necessary. I believe the work of the Committee is 
universally recognised as among the most important parts of the 
duty of the Association. It is a point of contact between the 
Association, the legislature, and the public. The work is often 
very onerous and responsible. It has been hitherto conducted 
with satisfaction to the profession and the Association, and I 
hope that this year also the work that has been done will be 
approved. 

Sir WALTER FOSTER, in seconding the motion, said: The Bill for 
the reform of the Royal College of Surgeons has been postponed 
till next year. I had a conference {with Lord Randolph Churchill 
with reference to the Bill, and I think that next year we will pro- 
bably do something with it in the House of Commons. It will 
reform the constitution of the College in a direction which I think 
would be beneficial to the College, and certainly very popular 
amongst its Members. 1 think it is a pity that one of the greatest 
medical institutions of this country should not rest upon the 
broadest possible franchise among its Members. I believe if it is 
made to do so it will become one of the most powerful medical 
bodies that the world has seen. I am anxious that it should do 
so, and though not a Member ora Fellow of it, I take an interest 
in its exercising more power with reference to medical matters in 
the future. With reference to the Army Medical Service, you 
know there has been a Special Committee sitting about the griev- 
ances of our brethren of the army, and on the army vote, possibly 
this week, in the House of Commons, there will be a discussion as 





to those matters. I hope to be back in my place in the House of 
Commons in order to advocate wiser and better treatment for army 
medical officers than they have received up to the present. We 
must all feel that the way they have been deprived of the rank 
which they ought to have in the army is unworthy of the authori- 
ties connected with the War Office or the Horse Guards, and 
is not the manner in which members of a scientific pro- 
fessien like ours ought to be treated when serving in 
the ranks of Her Mejesty’s army. With reference to the sani- 
tary law there isa great deal to be said. The present Govern- 
ment has done a good deal for improving sanitary law. They 
have ag a great deal of attention to it, and produced some very 
good Bills. The Infectious Diseases Prevention Bill will, I think, 
be found a useful measure—not so useful as it might have been, 
but as useful as it could be made in the House of Commons this 
year. The Public Health Acts Amendment Bill will probably pass 
during this session. [t has been amended in Select Committee, 
and made a very workable measure. There are certain points in 
which it still needs improvement, and I have put on the paper 
amendments to bring about those improvements. In Birmingham 
we were unable to close certain wells because the Act only pro- 
vides for the closure of wells when they are dangerous to health. 
Now you all know that a man may drink water tainted with cer- 
tain impurities for years, without actually showing evidence of 
disease ; and if it has not produced disease, it has been held that 
it is not injurious to health. We want that a well which 
is likely to produce injury to health should also be shut 
up. For instance, it is manifestly wrong to have a well used 
for supplying drinking water more or less in connection 
with a sewer, because at any time an epidemic might break 
out. We want, therefore, to close all these dangerous wells. 
A good many amendments have been put in the Bill in connection 
with the housing of the working classes. I obtained, through my 
friend Mr. Channing, the insertion of the words “ dangerous or 
injurious ” to health in that Bill in order to carry out the sugges- 
tion I have been making with regard to wells: and also the in- 
sertion of words making it imperative on rural authorities, when 
they pull down bad dwellings, to make some oneness for 
—? up good ones. Then: there is the Midwives Regulation 

ill. I spent seven hours on a committee hard at work making a 
bad Bill into a better one, and that Bill has been greatly improved. 
I am sorry that though it is improved there are many members of 
the profession who do not like it. I have no objection to all the 
amendments at present on the paper of the House of Commons 
being incorporated, but while you may try to force your own 
medical amendments, you have always got to deal with people on 
the other side who are opposed to the profession, and I am afraid 
that the Midwives Regulation or Registration Bill will not ag 
into law this year. Possibly next year we may get a better Bill, 
but as far as I am concerned I will give my services willingly and 
gladly to make the Bill as perfect as possible. I second the adop- 
tion of this report, and congratulate the Chairman of the Parlia- 
mentary Bills Committee on the useful work he has done during 
the session, and the vigilant care he has exercised in looking after 
the various Bills affecting the profession that have been placed 
before the House of Commons. 

Dr. RENTOUL thought that the profession as a body was op- 
posed to the Midwives Registration Bill, and he wished to move 
as an amendment: “That this meeting of the British Medical As- 
sociation deeply regrets that the medical profession has not been 

iven time to discuss the Midwives Registration Bill as intro- 

uced by Mr. Fell Pease, and the Bill as amended by the Select 
Committee. It therefore earnestly requests that legislation on 
this subject be delayed for the present, and a Select Committee be 
appointed to collect and take evidence from those engaged in the 
active practice of obstetrics, in the education and training of 
medical students, pupil midwives, monthly nurses, and from other 
sources. That a copy of this be forwarded immediately to the 
Right Hon. Lord Cranbrook, Lord President of the Privy Council ; 
the Right Hon. C. T. Ritchie, M.P., President of the Local Govern- 
ment Board ; to various members of both Houses {of Parliament ; 
to the medical journals, and to the daily press by the Secretary.” 
If the Bill as amended was passed it would do very great harm to 
the medical profession. Midwives were to conduct normal labours 
only, but the difficulty would arise in deciding what were normal 
labours. The Bill took very good care not to make it penal for a 
midwife to exceed her duties. Although she was struck off the 
register there was no penal clause applicable to her if she acted 
as a midwife again. But the worst point of all was that a private 





THE BRITISH MEDICAL JOURNAL. 


[Aug. 2, 1890. 








person was allowed to take action against a midwife without the 
consent of the county council. The Bill was most incomplete, and 
he therefore asked that the profession might have time to con- 
sider the measure. 

Mr. Ernzgst Hart said the proposal by Dr. Rentoul was not an 
amendment tothe resolution. if he would attend the Parlia- 
mentary Bills Committee and bring forward his points they would 
receive the utmost attention. 

Dr. Hua Woops seconded the amendment. 

Dr. BripGwaTeR (who had taken the chair, the President 
having had to leave the meeting) said that he agreed that Dr. 
Rentoul’s proposal must come as a substantive resolution and not 
as an amendment. 

The motion for the adoption of the report was then carried. 

Dr. RENTOUL then proposed his motion, which was seconded by 
Dr. HuGH Woops. 

Mr. Ernest Harr said it was altogether out of order to hand 
in such a notice before the Council and the Parliamentary Bills 
Committee had seen it in print. The proposition as worded was 
to take the matter out of the hands of the Parliamentary repre- 
sentatives of each Branch. If the present machinery was not 
sufficient to do the work, then the machinery should be amended ; 
but such a proposal should not be carried without notice. He 
would therefore ask Dr. Rentoul to cut his resolution in two; to 
move his general principle as to delay, and leave the machinery 
as at present. 

Dr. WALTER SMITH approved of the delay in passing the Bill. 
One clause in it gave power to put on the Register any nurse who 
had attended or been present at cases of midwifery during the 
last twelve months. ‘That would open the door to licensing un- 
qualified practice. Any unqualified assistant would be able to get 
registered. 

Sir WatteR Fostsr said he did not think the Bill would pass 
this seesion, but he thought great risk would be run by recom- 
mending delay. He had obtained an alteration in the Bill to the 
effect that no woman was to be put on without a certificate from 
a medical practitioner. There was a great deal of misapprehen- 
sion about how the interests of the profession were guarded. The 
General Medical Council was empowered by the Bill to draw up 
the rules and regulations for examination, and the whole tra- 
ditional policy of the Council had been to make entry into the 
medical profession as difficult as possible. 

Dr. RENTOUL consented to the latter part of his resolution being 
omitted, and it was then carried in the following form: “That 
this meeting of the British Medical Association deeply regrets 
that the medical profession has not been given time to discuss the 
Midwives Registration Bill as introduced by Mr. Fell Pease, and 
the Bill as amended by the Select Committee. It therefore 
earnestly requests that legislation on this subject be delayed for 
the present.” 

Inebriates Legislation Committee.—Dr. NORMAN KERR, in moving 
that the report of the Inebriates Legislation Committee be 
adopted, said the attention of the Committee had been during the 
past year specially directed to the reception and collection of 
replies to an inquiry issued to boards of guardians a; to whether, 
in their opinion, guardians should be empowered, for curative pur- 
poses, to detain habitual drunken pauper inmates either in the 
workhouse or in some special home for the treatment of the 
disease of inebrity. Three such circulars had been issued by the 
Committee, the first in 1881, the second in 1882, and the third in 
1889. To the first 36 replies were returned, to the second 49, and 
to the third no fewer than 229. The affirmative responses were. 
in 1881,14; in 1882,27; and in 1889, 131. To the third circular 
there were replies six times as numerous as to the first circular, 
and the affirmative favourable replies were about ten times as 
numerous as to the first circular. That showed an enormous ad- 
vance of public opinion on the subject. Last year the affirmative 
replies outnumbered by 33 the neutral replies and the negative 
replies taken together, whilst many of the neutral were from 
boards which had had no experience of drunken “ins and outs.” It 
was a very remarkable and encouraging fact that nearly 
all the large unions in London had returned favourable 
replies, when to the other circulars hardly one said anything at 
all. Amongst the large centres of population there had been 
favourable replies from Liverpool, Wolverhampton, Manchester, 
Halifax, Middlesbrough, Gloucester, Bedford, Brighton, and many 
other places. This advance of public opinion was shown by the 
increasing number of favourable replies in the shape of resolutions 
passed by many public bodies, from justices of the peace, 





prisoners’ aid societies, and the Society for the Study of Inebriety. 
In Scotland the medics] and legal professions had largely signed 
a memorial to the Lord Advocate in support of the leading pro- 
visions of Mr. Charles Morton’s proposed measure for the compul- 
sory reception and detention in restoratives homes of diseased in- 
ebriates, for the reception and detention of voluntary inebriate 
applicants without the ordeal of an appearance before justices, 
and for contribution from the rates. He might say further that 
the Royal College of Physicians of Edinburgh, only the other day, 
presented a petition to Parliament praying for the support of this 
Bill before the House of Commons, and the other bodies were fol- 
lowing suit. In other countries the same progress had taken 
place. For instance, at the International Congress in Belgium 
and Paris resolutions of the same kind were passed. In America 
the Medico-Legal Society had taken up the matter, and it had 
been discussed by the International Congress of Medical Juris- 
prudence, while the American Medical Association devoted an 
entire sitting to the question. The American Medical Association 
had set a very good example, for last year their Public Medicine 
Section devoted considerable time to the consideration of this 
point, and at Washington they were going again to discuss the 
subject, and were unanimously in favour of compulsion being 
used, Though something had been done in getting a temporary 
Inebriates’ Act made permanent, yet they had only reached the 
beginning of their work. But very few habitual inebriates would 
apply of their own accord to be put under the terms of the Act. 
What was really needed was such a public opinion that no Govern- 
ment would dare to refuse power to properly constituted authori- 
ties to take hold of all persons who had lost, by reason of in- 
toxication of any kind, their will-power, and for their own benefit 
and that of the community to place them compulsorily in such a 
position that a would have a fair chance of becoming, not 
criminals, but healthy and sober and orderly citizens. 

Dr. GAIRDNER, in seconding the resolution, said only last 
autumn, when speaking upon this subject in that building before 
a large assemblage of one of their societies to which clergymen 
and lawyers had been invited, he was very glad to observe that 
there was hardly a dissenting voice as to the necessity of some 
kind of additional legislation in the direction pointed out by Dr. 
Norman Kerr. It was useless talking at length to medical men 
upon this subject, for they all felt how hopeless was the para- 
lysing of medical art in the face of the legislative difficulties at 
present existing. The history of the subject showed that there 
was an extreme jealousy in the House of Commons against grant- 
ing any additional power, and it could only be obtained by the 
united stress of enlightened opinion. He was informed that there 
was no chance of anything being done this session; but, at the 
same time, it was of very great importance that the pressure of 
the British Medical Association should be employed through its 
Committees for the attainment of this purpose. If any gentleman 
was still unconvinced of the necessity for compulsive and further 
legislation, he would ask him to study the report of the Parlia- 
mentary Committee appointed with Mr. Donald Dalrymple at its 
head in 1872. 

The resolution was agreed to. 

The Scientific Grants Committee—Mr. MACNAMARA, in mov- 
ing that the report of the Scientific Grants Committee be received 
and adopted, said the report was an admirable one, showing what 
work was being done by the grants made by the Association for 
assisting in original investigation and research. This year the 
grant had been increased to £700. A good deal of that was money 
that had been returned, but the Association would agree that they 
should do all they possibly could to favour and assist those who 
were making original investigations in their behalf. In this 
country the Government did very little in that direction; it was 
all left to private individuals. The Association had done much, 
and he was sure they would heartily acquiesce in the proposition 
now laid before them. 

Dr. SKERRITT seconded the resolution, which was agreed to. 

Therapeutic Committee.—Mr. WHEELHOUSE had great pleasure 
in moving that the report of the Therapeutic Committee be re- 
ceived and adopted. The Committee was seeking as far as pos- 
sible to guide the profession first of all in the judgment they 
might form of new remedies as they were introduced; and, 
secondly, in collating opinions that were given all over the 
country concerning such remedies. They were doing their best to 
lead the way, and ne was quite sure that under the care of Dr. 
Lauder Brunton good work would be done. 

Dr, ByERsS seconded the motion. It was at a meeting in Belfast 
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that the Section of Therapeutics was established as a separate 
one, and Dr. Whitla, of that city, was its first chairman. They 
were still considerably in the dark with reference to the action of 
many drugs. New drugs were constantly being brought before 
their notice with very little recommendation, and it was just in 
such cases that a committee was useful to collate facts anda bring 
before the profession something that could be placed cn a truly 
scientific basis. 

Mr. G. Brown had much pleasure in supporting the motion. 
The Committee had done very good service to the general practi- 
tioner, who had not the means of making himself acquainted with 
the action of some of these obscure drugs. 

The resolution was agreed to. 

Medical Charities Committee.—Dr. DANFORD THOMAS moved: 
“That the report of the Medical Charities Committee be received 
and adopted.” He said the Committee had undertaken a work 
of great labour, and, as faras he could gather, had arrived at 
very sound practical conclusions. They had taken into considera- 
tion those questions that the profession and the public had been 
studying very much lately with regard to the administration of 
their public charities,and also to the class of patients whu 
availed themselves of the charity offered. He believed they had 
come to certain conclusions which would form the basis of a satis- 
factory arrangement, whilst making it more difficult for those 
persons who could well afford to pay to receive the charity of 
the medical profession. 

Dr. Bruce Gorr seconded the resolution, which was agreed to, 

The meeting then adjourned. 


ADJOURNED GENERAL MEETING :\TUESDAY EVENING, 
JULY 29TH. 


THE adjourned general meeting was held on Tuesday. Every- 
where the large theatre of the Midland Institute was well filled 
by members. His Grace the Archbishop of Canterbury occupied a 
seat on the platform. 

President's Address.—The PRESIDENT delivered his address, 
which will be found at page .259 

Mr. JONATHAN HUTCHINSON: We have listened to an extremely 
suggestive and instructive address, and I feel sure that we shall 
all be glad that the President of this great Association for the 
year has chosen this perennial subject of interest as his theme 
upon which to speak this evening—the great theme of educa- 
tion, one in which we all take the very deepest interest. I 
scarcely dare venture to say much in reference to what he has 
brought before us, for fear that I should be led—and I am sure 
that anyone else occupying my position and attempting to speak 
upon it would at once be led—into something of a discussion of 
the opinions which he has advanced, and that would not be at all 
appropriate to this occasion. My object in rising is to ask you to 
do what I am sure you will do with the greatest pleasure, 
and that is to thank our President most heartily for the address 
which he has given us. It cannot be expected that we all agree 
in all his opinions. We all agree, at any rate, with the last aspi- 
ration, and the one which I think was the keynote of the whole 
of his address—with his anxious desire that the education of the 
mind should not be superseded, as he expressed it so well, and 
education should not be crowded out by instruction. That I 
think we all agree with. I scarcely can help one little criticism. 
I said I would not when I rose to my feet, and I was resolute to 
resist it, but Dr. Wade is a benevolent and kind-hearted man, and 
I am sure that he would not wish much to diminish human happi- 
ness, and I think he would not wish to press one of the recom- 
mendations which he gave, and that is, that the examining bodies 
should affix to the names of those candidates upon whom they 
confer their diplomas the exact estimate which they formed of 
them at the time the diploma was given. I ask you, sup- 
posing I hold in my hand at this moment the register of 
what you all gained at your examination, would you like me 
to read it out? I confess that I have had aecess to those 
documents in reference to our College of Surgeons for some years, 
and in a few minutes I might at any time have ascertained what 
marks 1 got when I passed the Membership, but I have resolutely 
resisted. Gentlemen, I think all of us have gone away from the 
examination back to our parents, our uncles, our aunts, and our 
cousins, decorated with a diploma, and a!l assuming that we have 
passed with great honours. The knowledge that we had just 
squeezed through might not have added to our pleasure. We 
have listened with great interest to what Dr. Wade has said, 















Education, as we all know, is advancing; it is being inquired 
into on all hands. Improvements are being made, and I feel sure 
that many of the suggestions which ere contained in the address 
which we have just heard are of great value, and I hope we shall 
do as the giver of the address suggested—take them home and 
think over them. I have, therefore, the very greatest pleasure in 
qeoneding that the best thanks of this meeting be given to Dr. 
ade for the address which he has given. 

Dr. GAIRDNER: I have been asked to second this resolution, 
and I do so with very great pleasure. I have all the more pleasure 
that I do not feel competent to enter in great detail into the 
merits or otherwise of the’ individual suggestions in Dr. Wade’s 
address. I think it is one of those addresses which we shall be 
much the better for having in print, carefully taking home, and 
thinking over many times before we express rash opinions about 
it. But in reference to the recent session of the Medical Council, 
in regard to which he expressed some opinions in the beginning 
of his address, I would venture to say, speaking as a teacher, that 
I am quite convinced that the Medical Council has done exceed- 
ingly good work in this last session. It was confronted with 
two great demands, each reasonable, but very difficult to meet 
and to bring into conformity with the other—on the one 
hand, the demand that the preliminary education of the 
medical student should be made more effective and real, 
and, on the other hand, that the practical education in 
the hospitals should be more strongly insisted upon than it had 
ever been. I believe that both these things are eminently wanted, 
and, however difficult to meet them, an attempt must be made to 
do so if medical education is ever to rise to its proper level. You 
must not forget that we have passed through a revolution within 
the last generation, and this revolution is very likely to lead to 
others. We have passed through a revolution in which this great 
change has been accomplished, that while thirty, forty, or fifty 
years ago medical men were half educated, that is to say, they 
were educated to one branch of the profession or the other, to 
physic or surgery, and were purposely left ignorant of the other 
half toa great extent, it is now insisted that a medical man shall 
be educated all round—he shall be both a physician and surgeon 
in the first instance as regards the matter of his education. That 
is a very serious revolution, and it involves greater time, greater 
painstaking, and, no doubt, to some persons Jike my friend Mr. 
Wheelhouse, it appears to some extent in the nature of a retro- 
grade movement, where the getting a larger scope would lead to 
loss in detail. There was, however, one expression that 
Dr. Wade used which I would like .just to say a word 
about, because I think it cuts very deeply into the whole 
matter. 1am not quite sure that I understood him correctly in 
speaking about elementary education and smattering as being 
synonymous terms. I do not think that that is quite the case. It 
does not follow that because a thing is elementary it should 
be a smattering, and I think the next great revolution—the revo- 
lution which is in conformity witb all that Faraday, for example, 
was driving at all his life—is that elementary shal! not be a smat- 
tering; that you shall be able to teach elementary things that 
will be of permanent value, and that the education shall be alto- 
gether put upon a basis that every part of it will be not a smat- 
tering, but will be valid for some future purpose, either of discipline 
or actual emergency. If you want to know what a smattering in the 
shape of elementary education is, I would ask each man here, 
especially the older ones,to how much of his education in the 
classics, even if it was more than a smattering, he is able to turn 
to account now. Is he able to read Xenophon? Is he able 
to read an oration of Cicero that he had not seen before? If he is 
not able to do that, I say his classical education was of the nature 
of a smattering, whether elementary or not, and I believe there 
are a number of men who have spent seven or ten years at the 
classics who have not got that permanent possession that will 
last them throughout their lives. I think medical education 
ought to be organised upon the principle that it shall be real, as 
Faraday put it, and not nominal; that every part of it shall be 
an education into things, and not into words about things; and 
that is the great difficulty. The greatest benefit that could be 
done by the extension of the science in the early years, would be 
that the mind of the young man cr boy would be opened out into 
the direction that whereas at present his education is to a great 
extent an education into words talking about things, it would be- 
come an education to the things themselves. I believe that this 
preliminary year, and particularly the attention given to physics 
by the recent resolution of the Medical Council, will operate 
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backwards in detail to a great extent—it will operate upon the 
whole course of general education in the schools, so that that 
education will cease to be the lopsided thing that it is, and will 
become much more broad and general, and not a smattering, but 
an education in reality. 

The resolution was carried by acclamation. 

The PrestpENT: Gentlemen, I beg to thank you very sincerely 
and heartily for the great attention with which you listened to 
what I was conscious was a somewhat trying essay, and also to 
thank you for the kind expression of thanks that you have given 
tome. You will at all events admit this merit of my address, if 
no other, that it has elicited two very interesting speeches from 
the proposer and seconder of the vote of thanks. 


EXTRAORDINARY GENERAL MERTING: TUESDAY EVENING, 
JULY 297TH. 

Proxy Voting.—The meeting having been made special, 

Dr. HuGH Woops brought forward the following resolution, of 
which he had given notice, on the subject of proxy voting: 

Votes may be given either personally or by proxy who shall be appointed in 
writing under the hand of the appointer. No person shall be appointed a proxy 
who is not a member. A blank unstamped form of instrument appointing a 
proxy shall be issued with each copy of the JouRNAL next but two before the 
commencement of general meetings, together with full instructions as to 
filling in, signature, cancellation of stamp, etc. Instruments appointing 
proxies shall be deposited at the registered office of the Association not less 
than seventy-two hours before the time at which the general meeting com- 
mences, 

In doing so he wished to follow to some extent the report of 
the subcommittee appointed by the Council to inquire into 
the subject. There was no question that it was possible 
to carry out voting by proxy, and the subcommittee had 
so reported; the point on which they had reported contrary to 
his own conviction was as to its desirability. 1f the Association 
had been a company for profit, like an ordinary commercial com- 
pany, they would have had the power of voting by proxy, but as 
this was not an association for the purposes of profit, the members 
had not that power unless it was given tothem. Even in associa- 
tions like their own it was by no means an exceptional thing for 
them to vote by proxy ; it was done in the Medical Defence Union. 
Voting by proxy merely consisted in deputing some one else to 
express one’s vote at a meeting which the person himself was un- 
able to attend. It was not at all a large proportion of the 
British Medical Association that was able to attend the annual 
meetings; he might even say that there was not even a re- 
presentation of the whole Association, because it was neces- 
sarily only those who were most blessed by wealth and posi- 
tion who were able to attend. Proxy voting would give other 
members power to exercise legitimate influence in matters brought 
before the Association, and there were many subjects of great 
importance to the whole profession continually arising. He 
agreed that the Council could not vote by proxy, but he con- 
tended that representation on the Council did not do away with 
the necessity for representation at the Council meeting, which 
was the supreme authority in the Association as at present con- 
stituted. The report said that in commercial companies the fact 
of voting by proxy gave enormous authority to the directors as 
opposed to the private individual ; but they must remember that 
in commercial companies the proxies were according to the 
shares. In this Association one member could only give one vote, 
and if the Council were able to overwhelm the vote of other mem- 
bers by the proxies which they held, it would simply mean that 
members had full confidence in them. There could be no objec- 
tion to this, but other members would also act as proxies, and we 
should have no fear of this plan as regarded its giving powers to 
the Council. Surprise votes would become absolutely impossible 
under this system, while at present they were very possible. The 
one objection which seemed to be of the greatest weight was that it 
would be necessary to empower a proxy to vote on every subject 
which came up at the general meeting, but the objection was 
not insuperable. Those to whom proxies were entrusted would 
regard the wishes of those whom they represented, and would 
exercise sound judgment. He moved the following addition to 
the articles of association: “ Votes may be given either person- 
ally or by proxy.” 

r. RENTOUL seconded the motion. 

Mr. STEWART thought it would be most unfortunate if the reso- 
lution were passed. 

Mr. G. Brown thought it would be very easy to send out proxy 
papers with the JouRNAL. 





Mr. WALTER SmiTH said that the reasons advanced by Dr. 
Woods in favour of the resolution were directly against it. It 
would not be fair to the Council for a member to bring up a large 
number of proxies without the Council knowing what was going 
to be done. 

Dr. BRIDGWATER said that oye representation was the 
very essence of the existence of the Association. The Council 
was in touch with the whole Association through the representa- 
tives from the Branches. If proxy voting were introduced there 
would be a state of things which had no existence in any other 
Society. When it was used in commercial companies it was quite 
a different matter. He was quite sure that it would tend to mar 
the good progress of the work which the Council was doing, and 
each year would cause commotion and agitation throughout the 
country without doing any possible good. He most earnestly 
protested against the measure as one which would be detrimental 
to all the best interests of the Association. 

Mr. RaTTLE was sure that if the use of proxies were per- 
mitted it would not be abused. The Council had nothing to fear 
from it, for they had the fullest confidence of the members in 
managing the affairs of the Association. 

Dr. Warp Covustns said that the present method of representa- 
tion enabled the Association to gather up the opinions of members 
in all parts. They spoke to the Association through their coun- 
cils, and it was the desire of the Council to govern the Association 
by the voice of the majority of the members, but the opinions of 
the minority also were considered. If the Association were sink- 
ing in numbers, if the balance were on the wrong side, he 
should not wonder that the-members were desirous of testing 
whether there was confidence in the Council. If the administra- 
tive centre were conducting a failing and faltering organisation 
he could quite understand that the proxy system might be 
adopted; but the British Medica) Association was gaining strength 
every day. They were not an organisation merely for personal 
aggrandisement, but simply for diffusing throughout the world 
the influence of their splendid science. 

Dr. FgLtcE hoped the members would show that they not only 
had confidence in the Council, but in each other; but if they in- 
troduced proxies they would introduce confusion. A system of 
canvassing would go on from year to year, and votes might be 
put in the hands of men about whom they knew very little. For 
himself, he did not feel inclined to give such blank cheques. 

Mr. NELSON Harpy attempted to address the meeting, but 
spoke amid so many cries of “ Vote, vote,” that his remarks were 
inaudible. 

The PRESIDENT then put the resolution, which was defeated by 
a large majority. 

This closed the special meeting, and on the ordinary general 
meeting being resumed, further business was at once adjourned. 


SECOND GENERAL MEETING: WEDNESDAY JULY 3OrH. 
Dr. W. F. Wank, President, in the Chair. ; 

Representatives of Branches.—The PREcIDENT reported the elec- 
tion of representatives from the Branches to the Council. The 
list would appear in the JOURNAL. 

Election of President of Council_—Dr. BRIDGWATER said he had 
the extreme gratification and pleasure to be able to inform the 
Association that the Council had unanimously elected Dr. Withers 
Moore, of Brighton, to be their President of Council during the 
next three years. 

Vote of Thanks to Dr. Bridgwater.—Dr. STRANGE proposed : 
“That the warmest thanks of the Association be given to Dr. 
Bridgwater, the retiring President of Council, for the able and 
courteous way in which he had performed the duties of 
President of Council during the past three years, and for his 
attention to the interests of the Association, and that he be 
and is hereby elected a Vice-President for life.” No longer 
ago than last evening there was a disposition on the 
pert of some few people to ignore to some degree the great 
labours of the Council, but he was sure that on reflection, 
if there was any idea prevalent that the Council was 
a& mere ornamental body, it would be banished from their minds. 
The Council was a purely elective body representing every Branch, 
not only at home, but also in the Colonies; that being so, they 
would easily understand that the President of the Council must 
have a very great deal of labour to undergo. The Association was 
a growing one, and the duties falling upon the Council, and espe- 
cially upon its President, must grow and increase also. During 
the last year or two those who read the JouRNAL were not un- 
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aware that considerable difficulties had beset the work of the 
Council and its President and chief officers for some time past. 
Iiow they had steered the Association through those difficulties 
and brought it to a position greater than they had ever previously 
held, he need not now stop to say. The fact was they were at 
this moment a more respected, a more important, and more able 
body than ever before, and to a very large extent this was due to 
the management of the Association by the Council, and more par- 
ticularly by its chief officers. He had much pleasure in proposing 
the resolution. 

Mr. MacNAMARA, in seconding the resolution, said there was 
one point of Dr. Bridgwater’s management which had not been 
referred to, namely, his admirable social qualities. Nobody who 
had had any dealings with him could possibly have met a warmer 
friend, one always anxious to meet the wishes and to listen to 
everybody who had anything to say to him with regard to 
matters of the Association, and it was no doubt largely due to his 
amiability and his other excellent qualities that the Association 
had been carried through three years of considerable trouble and 
anxiety. They would all unite heartily in hoping that Dr. Bridg- 
water might be spared to them for many years as Vice-President, 
to aid them by his counsel and presence. 

The resolution was carried by acclamation. 

Dr. BRIDGWATER said when a man had held an office which was 
an honour conferred upon him—if when the time came for his 
laying aside that office all that he had done met with the approval 
of those who gave the charge to him, it was the highest gratifica- 
tion under such circumstances that he could possibly receive. He 
felt deeply grateful for the sentiments that had been expressed, 
and which more than rewarded him for any personal action he 
had taken. Though he appeared as the isolated representative of 
the work that was done, he must say that it was done in conjunc- 
tion with the Council, for the work of no President could be effect- 
ive unless he had the cordial co-operation of the Council over 
which he presided. It was no slight addition to the honour he 
was now receiving that it was presented to him at Birmingham, 
for he could not but remember that the experience of Birmingham 
with regard to the Association extended over something like forty 
years; and, knowing as they did how much the Association had 
developed during those many years, it was impossible but that 
they should recognise that the duties of a President had increased 
in severity, and made its position one of the deepest anxiety. He 
thanked the Association for having appreciated what he had done, 
also for having conferred upon him the honour of being a Vice-Pre- 
sident, and he hoped, if spared for some years, to show his devotion 
to the Association, and to forward its interests in the best direction. 

Next Annual Meeting.—Dr. WiTHERS Moors, President of the 
Council, wished to thank Dr. Bridgwater for the very kindly way 
in which he had been introduced to the notice of the meeting, and 
to thank the members for the sympathetic manner in which they 
received the notification that the Council had done him the 
honour of making him President for the next three years. He 
felt deeply the honour and respons:bility thrown upon him, and 
his desire was to promote the best interests of that great Associa- 
tion. It was not given to all to achieve success, but, as Colonel 
Newcome said, they might all try to deserve it. Such would be 
his endeavour during the time he had the honour of holding office, 
and when the time should come when he must resign the chair he 
hoped that he might, as his predecessor had done, leave it with its 
usefulness unimpaired and with its honour undimmed. He had 
to state that negotiations were going on as to the meeting in 1891, 
but they were not entirely settled. He had therefore to ask them 
to accord their assent to the following resolution: “That the 
Council be empowered to arrange for a place of meeting for 1891, 
and further to appoint a President-elect.” 

Mr. H. T. BUTLIN, in seconding the resolution, took the oppor- 
tunity of thanking them for the honour they did him in electing 
him Treasurer of the Association. No doubt they remembered 
the Scripture parable of the man who sat down in a place at a 
feast, and who was told, after sitting there a little while, to go 
up higher. He had often wondered whether he wanted to, and 
had felt rather sorry forhim. He never felt so sorry as he had 
that day, because he could quite appreciate the position if he was 
comfortable where he was and wanted to stay there. They could 
fancy an even worse thing might come upon him—that if he had 
been told to go, and did not go, he might have been taken hold of 
and put down on another chair, and held there, whether he liked 
it or not. He thanked the Association heartily for the honour 
they had conferred upon him. 





The resolution was agreed to. 

The Address in Medicine.—The address in medicine, which is 
_ at page 263, was then delivered by Sir WALTER FosTER, 
M 


Sir Dyck DuckwoRTH said it gave him very great pleasure to 
be the mouthpiece for conveying, in the name of the Association, 
to Sir Walter Foster their best thanks for the address which he had 
just delivered. He was sure that those who had listened atten- 
tively, and it had not been quite an easy address to follow, would 
feel that it was one which did justice to the qualities of his head 
and of his heart. They must not, in according Sir Walter Foster 
a vote of thanks, begin to criticise such an address, and, indeed, it 
would not be possible to do it. It would require much reading and 
reflection to enable them to do that, but at any rate they might 
feel sure that when they came to ponder on it afterwards they 
would find much food for reflection. It might seem strange how 
a man placed as Sir Walter Foster was could find time for all the 
research that had been necessary to enable him to read such an 
address. But the answer came in this way, that they knew those 
did most who had most to do, and they knew that Sir Walter was 
a busy man, and he (Sir Dyce Duckworth) was happy to know how 
good acolleague he was on the Medical Council, of which he was a 
most astute and hard-working member. He knew also from the 
newspapers of his career and his assiduous attention in another 
place where he certainly should have no ambition to follow him, and 
where, if he did, he certainly should not be on the same side of the 
House. But in all the capacities in which he had found Sir Walter 
Foster, he had only known him to be a most straightforward, a 
most hard-working man, and a most kind-hearted man. All the 
words to which they had listened bore strong evidence of that. His 
address was not only scholarly but statesmanlike, and one that 
he could not but hope would reach the hands and eyes of those in 
authority, and when it did so it would carry perfect conviction 
that the work which was being done by their profession was 
work worthy of the State’s highest recognition, when they came 
to realise the enormous benefits conferred upon the community— 
benefits, perhaps, on the whole too little rewarded. He moved: 
“ That the cordial thanks of the Association be given to Sir Walter 
Foster for his able and interesting Address in Medicine.” 

Dr. J. E. EDDISON seconded the motion. He said he really was 

lad to speak on that occasion and from that place. Sir Walter 
foster told them that he came to Birmingham thirty years ago, 
but the gods were better to him (Dr. Eddison) than that, for he 
came there thirty four years ago. Unfortunately for himself he 
left after four years’ schooling, but it was a comfort for him to 
hear of Birmingham, and a still greater comfort to come back and 
see what she had become. He was particularly delighted to hear 
Sir Walter Foster's eloguent remarks, which seemed to have the 
real genius of the place about them. Birmingham was an ex- 
ample to the cities; he only wished that all English cities would 
follow in her wake, both as to the public spirit of her men and 
their devotion to public life. He wished there were more men in 
Parliament like Sir Walter Foster, with his training and profes- 
sional enthusiasm. He hoped they would go; and as busy men 
had more time than others, that they would go more and more into 
on and make legislation more and more what they wished 
it to be. 

The resolution was carried by acclamation. 

Sir WALTER FosTER, who was received with loud cheering, 
said: Gentlemen, my heart is gladder now I take my armour off 
than when ! came before you just now, armed with the address 
that I have delivered; and it is gladder for this reason, that you 
have given me a patient and kindly attention during its delivery. 
It is to me a pleasant thing to speak here on behalf of my medical 
colleagues of Birmingham, in the position of the orator in medi- 
cine, and I hope I have not misused the opportunity. I spoke on 
the subject that was nearest my heart, and I hope some of the 
subject has found a place in your hearts. 

The Middlemore Prize-—The PRESIDENT said his next duty, and 
an extremely pleasing one, was to make the presentation of the 
Middlemore Prize. This prize was founded by a very old member 
of the Birmingham profession, and of one of the oldest, if not the 
oldest, Birmingham families, and for many years of great emi- 
nence, not only locally, but in a far wider sphere of the ophthal- 
mological specialty. It was presented from time to time in re- 
cognition of the best essay or work in ophthalmic medicine and 
surgery. The Council very naturally did not take upon them- 
selves to adjudicate in this matter. They appointed three persons 
who would, he was sure, especially in this case, command the 
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confidence of the profession. Those gentlemen were Mr. Henry 
Power, Mr. Critchett, and their townsman, the President of the 
Ophthalmological Section in that meeting, Mr. Lloyd Owen. On 
this occasion the adjudicators found themselves unable to agres 
upon the name of one person to whom it should be awarded; 
they therefore divided the prize, which was of the value of £100 
in cash, between two gentlemen, namely, Dr. W. A. Brailey and 
Mr. Priestley Smith, of Birmingham. 

The certificates and cheques were then presented. 

Presentation by the Medical Officers of the Army in India to 
Mr. Ernest Hart.—The PRESIDENT said the next business was 
one which had been approved by the Council, although it was in 
some senses of an irregular character, inasmuch as it was not a 
presentation on behalf of the Association, but on behalf of an im- 
portant body of medical men to a very important member of their 
profession, and one who had done good service in very many 
ways, not merely to the profession at large, but to their Association 
—it was a presentation on behalf of 400 medical officers serving in 
India, They were very glad to find that the number was increas- 
ing. They highly esteemed their medical and surgical brethren 
in the public services. It was partly on this account and partly 
on account of the services rendered by the recipient that the 
Council had thought fit—he hoped they would think wisely—to 
make this deviation from its customary proceedings. He called 
on Brigade-Surgeon Hamilton to make the presentation. 

Brigade-Surgeon Hamitron: Mr. Ernest Hart, I have been 
deputed by the medical officers serving in India, both of the 
Medical Staff and Indian Medical Service, to beg your acceptance 
of the accompanying testimonial, which we trust you will receive 
as a very slight return for all your labours in our behalf. When 
this testimonial was originally thought of, it was meant to be 
from the officers of the Medical Staff only; but, on hearing of it, 
the Indian Medical Service expressed a wish to join, as they know 
that their interests are bound up with ours, and that they, in all 
questions of rank, precedence, etc., must stand or fall with us. In 
a very short time subscriptions were received from over 400 
officers, and on their behalf I now beg your acceptance of these 
specimens of Indian workmanship. In making this presentation 
we wish it to be understood that our gratitude is equally due to 
the President and Council of this Association, as well as to its 
members, for the great support they have given to the Medical 
Service in the past and are giving at present. You will under- 
stand that in my present position Iam unable to say all I would 
wish; but this | may say: the Medical Staff of the army regards 
with great anxiety their present position in the public service. 
Whatever the outcome may be, we feel assured that all that can 
be done will be done by this Association, and trust that ere long 
we shall be granted that position in the army which our duties 
demand, and without which position we feel we cannot perform 
them efficiently. 

Mr. Ernest Hart: Gentlemen, a very few words will become 
me on this occasion. I cannot but feel deeply sensible of the 
spontaneous and gracious kindness of so large a body of medical 
officers of the Indian army; but I feel—as I suppose all of us 
feel, and especially those who are engaged in public life—that 
such occasions are rare, and all the more valuable because they 
are rare. But it is fit that they should be rare, for for all of us, 
and especially for men in public life, criticism is more useful 
than praise, and expectation is more fruitful than eulogisms. The 
public place, time, and manner chosen for the presentation show 
that it is one which is offered to me as a representative officer 
of the Association and for services rendered as the chairman 
of its Parliamentary Committee and the Editor of its JourNaAL. 
It is for this that I specially value it, because I cannot but 
feel that this is only ome of many occasions which have 
shown how powerful is the Association for the protection 
of the interests of all its members when those interests 
claim protection and can properly be urged. It is quite 
right that so powerful an influence shouid only be used on occa- 
sions which had been carefully scrutinised, and for claims which 
will bear most thorough examination. That has been so in this 
case, for it will be in the memory of the Association that when 
first I brought forward at Dublin a report in favour of the pre- 
sent claims of the medical officers of the army the Association 
decided not at once to throw its weight into the balance in their 
favour, but referred that report back to a special committee, 
before proceedings were taken. I think it should be understood 
how willing the Association is to render assistance on behalf 
of all its members, but how careful its Council and Committee 





are that that influence should only be exercised for causes which 
bear the strictest scrutiny. I am sure it is satisfactory to us to 
know that the army medical officers are so deeply attached to 
this Association, and that throughout Great Britain and 
in our dominions and colonies we have so large a nucleus 
of faithful adherents to the Association, and to know 
that in them we have often found the beginnings of new 
Branches, and the means of spreading our influence and mem- 
bership. We on our part are grateful to the officers of the 
army and navy for their loyalty to the Association, for the active 
interest they take in its proceedings in every part of the world, 
and without being able to promise them unconditional and unre- 
flecting support, under all circumstances, I think we can promise 
them that the influence of the Association will te used on their 
behalf whenever it is persuaded it can be used for the public in- 
terest as well as for the interests of the profession. I again 
heartily thank Brigade-Surgeon Hamilton, and I trust he will con- 
vey those thanks to the medical officers he represents, for their 
generous recognition of the efforts which it has been my privilege 
to make on their behalf. 
The meeting then adjourned. 





INDUCTION OF PREMATURE LABOUR. 


In these days when abdominal section is so freely practised obste- 
tricians of authority tend to throw discredit upon the induction 
of premature labour and craniotomy, and so advocate Cesarean 
section. Professor Ahifeld, however, has lately issued an im- 
portant monograph on 118 cases cf induction of labour, performed 
by himeelf and his assistants between 1871 and 1890, at Leipzig 
Giessen, and Marburg. In 111 of these cases labour was induced 
on account of deformed pelvis, in the remaining 7 it was under- 
taken because of some general illness. Only one mother appears 
to have died from the direct results of the proceeding in question, 
she succumbed to damage of the soft parts caused by the passage 
of alarge head through an atypical pelvis. Four mothers died 
from diseases which either followed accidentally or were those for 
which labour had been induced (convulsions, tuberculosis, heart 
disease), 75 mothers recovered without rise of temperature. One 
hundred and twenty-one children were thus delivered (there being 
three cases of twins in the 118 labours). Of these 19 were still- 
born, 18 died in the course of the first day, 9 died before the 
mother was discharged, and 75 left the hospital, etc., alive. Out 
of 99 carefully registered contracted pelvis cases (including 2 twin 
labours) 86 children were born alive, 15 stillborn, and 61 survived 
Onthe other hand, in 6 cases of Cesasean section performed in 
Professor Ahlfeld’s wards,2 mothers and one child died. Space 
forbids any notice of the author’s statistics as tothe extent of con- 
traction in the pelves. The monograph’ deserves close study. 
Professor Ahlfeld insists that the introduction of a flexible bougie 
into the uterus without rupture of the membranes is by far the 
best method, but the pains are apt to be slow, so that accessory 
means are sometimes required. There can be no doubt that the 
majority of practical obstetricians are more likely to attain good 
results by inducing labour than by performing Cesarean section 
or Porro’s operation. 





UNIVERSITY OF LONDON. 


A LARGELY-attended meeting of the Senate of the University of 
London was held on Wednesday, July 30th, when the reso- 
lutions of the Royal College of Physicians of London and of the 
Royal College of Surgeons of England relating to the revised 
scheme for the reconstitution of the University were received and 
considered. After a full and careful discussion, it was found im- 
possible to reconcile the proposals of the two bodies above men- 
tioned and of the teaching bodies outside London with the exist- 
ing scheme, and it was therefore resolved to place the whole mat- 
ter before the Lord President of the Privy Council with all the 
documents relating thereto. 





THE LEPROSY FUND COMMITTEE. 
AT a comitia of the Royal College of Physicians held on July 31st, 
1890, the President of the College (Sir Andrew Clark, Bart., 
F.R.S8.). Sir Dyce Duckworth and Dr. Heron were nominated to 
age the College on the Executive Committee of the Leprosy 
und. 





1 Centralblatt fiir Gynikologie, July 26th, 1890. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 


SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries, Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 
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THE PRESIDENTIAL ADDRESS: MEDICAL 

EDUCATION. 
For the subject of his Presidential Address at Birmingham 
Dr. Wade has shown good judgment in selecting the question of 
medical education. It may be said that the subject is somewhat 
hackneyed, and that everybody has his own special opinions about 
it ; but still, out of much that is more or less chaotic, there is 
gradually arising a scheme which is assuming a definite shape, 
and which, with various modifications, will constitute the cur- 
riculum of the future. For this we are undoubtedly indebted 
to the labours of the Education Committee of the General 
Medical Council, presided over by Professor Struthers, aided 
by Mr. Wheelhouse, Professor Leishman, Mr. Mitchell Banks, 
and others of long experience, not merely in the teaching, but 
in the actual practice of their profession. With the exception 
of the five years’ period of study, which the Council has prac- 
tically announced its intention of enforcing, the scheme pro- 
pounded at the last meeting of that body amounts simply to 
a series of recommendations, but Dr. Wade spoke wisely when 
he said that ‘‘ backed as they a’e by the weight of the unani- 
mous voice of the Council, any corporation which did not sub- 
stantially adopt them would certainly suffer a serious loss of 
prestige.” 

It will be noticed that the President did not roam over the 
whole field of medical education, but confined his observations 
to the preliminary and to the general scientific education of 
students of the class who content themselves with an ordinary 
diploma, such as that of the double qualification of the Con- 
joint Boards. 

After considering the question whether 21 should still be re- 
garded as the proper age at which a qualification should be 
granted, Dr. Wade proceeded to criticise the nature of the first 
examination of the Conjoint Board for England, quoting a para- 
graph from the summer advertisement of an important metropoli- 
tan school, which offers to provide a student of ordinary ability 
entering in May with all the education in chemistry, chemical 
physics, materia medica, and pharmacy required by the Conjoint 
Board in July. As a candidate can pass his preliminary examina- 
tion without any science study at all, Dr. Wade is justified in 
saying that it is superfluous to spend time in showing that 
this position is not satisfactory—that early compulsory scien- 
tific instruction barely exists, and that compulsory scientific 
education does not exist at all. 

To remedy this the General Medical Council has recom- 





mended that the first year should be spent in the study of 
(1) physics, including the elementary mechanics of solids | and 
fluids and the rudiments of heat, light, and electricity ; (2) 
chemistry, including the principles of the science and the details 
which bear on the study of medicine; (3) elementary biology. 
But even with this programme the President is not quite satis- 
fied. The year nowto be allotted to science may serve, he thinks, 
to cram in a fair amount of instruction in facts and phenomena, 
but it will be impossible to do more; it will be impossible to 
enable a student really to grasp the great principles which under- 
lie these sciences. Scientific education ; the acquisition of the 
faculty or habit of intuitively regarding any proposition in a 
precise and logical manner ; scientific modes of thought ; the 
scientific sense—where will all these things be? And so Dr. 
Wade thinks that with two years a good deal might be done to 
remedy this. He suggests that in a certain number of subjects 
the smattering which is euphemistically termed ‘‘elementary 
knowledge” might be maintained by way of compromise. 
Instruct the student in these, but, on the other hand, educate 
him in one or more subjects thoroughly. Let him select 
which ; but raise the standard of examination sufficiently to 
ensure that his knowledge is such as cannot have been obtained 
by cramming—that it is ingrained in his memory and can never 
be eradicated—whether he retains a memory of details or not. 
On these grounds Dr. Wade asks for two years to be allotted 
to preliminary science. 

Coming to the question of why this is not done, it is obvious 
that the difficulty is that it necessitates that the period at which 
compulsory preliminary education ceases shall come earlier. 
In short the latter must cease at 15. And why not? Dr. 
Wade sees no reason why not. He conducted an educational 
inquiry at the Icknield Street Boys School, obtaining his facts 
from Mr. Horton, the head master. With that gentleman he 
went over the subjects taught in the School Board sixth stan- 
dard, and compared them with the schedule of subjects at 
present required for the preliminary examination. The sixth 
standard boy can pass the English. Latin he cannot pass, 
as it is not taught. He can pass in arithmetic, including 
vulgar and decimal fractions, but not in algebra or Euclid, 
because they are not taught. He can pass in elemen- 
tary mechanics and elementary chemistry. In short it may be 
fairly said that a large proportion of the Board School boys 
of the sixth standard could pass half the preliminary examina- 
tion. At what age? Dr. Wade found at 13.3 years. At 
15 then—much more at 17—he ought to be able to pass the 
entire examination. Dr. Wade expressed a wish to see drawn 
into our ranks the best talent, wherever it comes from, and 
would be glad to see pecuniary obstacles to such a result, 
if possible, removed. To this end fees for instruction, 
registration, and examination might, he urged, well be waived 
in a limited number of cases of conspicuous ability. 

Such are some of the main features of tho Presidential ad- 
dress, and, whether the reader agrees with them cr not, every- 
one must admit that Dr. Wade has stated his propositions 
with great lucidity and has buttressed them up with telling 
facts and most interesting observations. 

At the same time one must remember that the General 
Medical Council were assailed on the one side by men who, like 
Dr. Wade, consider that the scientific education required by 
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the ordinary licensing boards is much too slight, and on the 
other by practitioners, who complained that the universities 
turned out men with considerable scientific knowledge but pain- 
fully ignorant of the practical work of their profession and so 
unacquainted with ‘‘common diseases” as to be perfectly 
useless as assistants. The only way out of the difficulty 
seemed to be the enforcement of a five years’ curriculum all 
round, which would be sufficiently long to enable the ordinary 
licensing bodies to exact a fair amount of preliminary science, 
and for the universities to see that their students actually 
gained some practical experience. 

There is no part of medical education which so exercises 
men’s minds as that which is devoted to preliminary science. 
Of what is this to consist, and how much of it? Many, like 
the President, consider that a smattering of science is a useless, 
nay, even a harmful thing, inasmuch as the student’s mind is 
not trained with sufficient exactness, and the habit of reason- 
ing and observation does not grow upon him. But it must 
be remembered that, while a few members of the General 
Medical Council, during the course of the recent debates, 
urged a higher standard and a greater amount of pre- 
liminary science teaching, the great majority clearly ex- 
pressed the opinion that they considered that preliminary 
science had been overdone, and that the science pendulum 
had reached the end of its stroke, and must begin to swing 
back. The argument was to this effect: that physics, che- 
mistry, botany, and zoology were not to be studied by the 
student for their own sake, but for the help they would give 
him in understanding the real objects of his pursuit, namely, 
anatomy, physiology, and pathology ; that the attempt to 
make medical students accomplished physicists, chemists, and 
biologists had failed, and had only forced men into a hideous 
plan of cramming up books, which they shut up for ever when 
the examination was over, and whose contents they rejoiced 
to forget ; that a sound knowledge of the ‘‘ elements” was all 
that was really necessary, and that these ought to be of such 
a nature as to bear directly upon subsequent medical work ; 
that certain northern universities, by the severity of their pre- 
liminary science work and the numerous rejections therein, 
had unnecessarily consumed too much of the students’ curri- 
culum, to the curtailment of that which ought to have been 
devoted to the clinical study of disease and its cure; that the 
London University had gone on the same lines, and was being 
taken down from its pedestal; and, finally, that anatomy, 
physiology, and pathology afforded all the means of mental 
training, and all the opportunities for acquiring accurate habits 
of thought, that the preliminary scientific subjects did, while 
possessing the enormous advantage of being studies with which, 
for all the remainder of his life, the student would have to be 
more or less conversant. 

We have endeavoured to put the case as fairly as possible. 
It is one of great moment to us. Most unfortunately the 
English middle class boy, who turns to medicine, is probably 
the worst educated boy in all Europe, except the Spaniard 
and the Turk. He is most generally educated by a man who 
keeps a boarding-house for boys, and calls it a school. The 
schoolmaster is abroad, is he? Very much so—in Germany, 
France, Sweden and Russia. He is not at home in England 
at all. Too well did the German pedagogue say that the 





English boy played at his work and worked at his play. With 
difficulty he scrapes through the easiest entrance examination 
he can find, but, having done that, he gets such a ‘‘facer” 
from the preliminary sciences that he turns his back and flees. 
It takes him from two to three years to learn how to work, at 
the end of which time he begins to turn out a diligent and 
persevering man, with a notion of ordering aright his mental 
work. He is far from a dullard; he is really a lad of good 
brain power, and no sooner is he trained methodically to use 
it than he does so. But what have we been too often doing 
to him? If we look at medical education as a cone we have 
been presenting its broad end to him ; we have been giving 
him some of his toughest and driest work to face when he is 
not yet trained to face it. Possibly it might be better if we 
showed him the small end of the cone, and, as he progressed, 
made his work more severe, his examinations more searching, 
and the tests of his powers of observation more vigorous. 

These are all questions of great interest, on which every 
member of the profession can form a tolerable judgment 
if he will. Our profession is in a somewhat critical state; it 
is overcrowded, and severe competition is apt to strain men’s 
sense of honour. What best to do not merely to maintain, 
but to elevate, our professional culture and our status in 
society can never be devoid of interest. The President of the 
British Medical Association has, therefore, done well to draw 
the attention, not of a select few, but of a great mass of the 
profession to this important subject. 





THE ADDRESS IN MEDICINE. 

Srr Watter Foster, in his admirable and eloquent Address 
in Medicine, traces the progress and mode of advancement of 
our art during the time of his own active professional life, and 
curiously enough it happens that although our Association is 
of greater age than the lecturer, his classification of the ad- 
vances Medicine has made almost exactly covers the period of 
its existence. Sir Walter speaks of the strong clinical tradi- 
tions of his own (the Dublin) school, but it was in the same 
year in which Graves, its father, delivered his second introduc- 
tory lecture on clinical instruction that the Provincial 
Medical and Surgical Association held its second annual meet- 
ing in the very town (Birmingham) where the British Medical 
Association holds its fifty-eighth annual meeting to-day. At that 
second annual meeting Dr. Conolly spoke, in his introductory 
address, of the approaching publication of a third edition of 
Dr. Forbes’s translation of Laennec’s 7reatise, a work which, 
he truly said, ‘‘ has done more to promote an exact acquaint- 
ance with diseases of the lungs and the heart, than any book 
which has appeared.”” He then went on to proclaim the in- 
debtedness of all his contemporaries to him, whom he called 
‘‘the great auscultator.” 

It is a happy coincidence which finds Conolly’s accom- 
plished successor of to-day, after a lapse of fifty-six years, 
occupying much of his address with the work and praises of 
another Frenchman, greater perhaps than Laennec, whose im< 
portant discoveries will probably have as wide an influence on 
the prevention of disease as Laennec’s had on its diagnosis. 

Tt is curious in looking back on this period, as Sir Walter Foster 
invites us to do, to note the advance of true knowledge, yet’ 
ever partial and intermingled with error. First we see the 
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clinicians, who held, in the words of Graves, ‘‘ that practical 
medicine” (that is, the clinical recognition and _thera- 
peutics of disease) ‘‘ was the most important of all branches of 
professional knowledge.” Some of Graves’s contemporaries even 
declared ‘‘ that morbid anatomy was only instructive after the 
death of the patient, and even then not infrequently calculated 
rather to mislead than to advance the interests of practical 
medicine ;” and the great teacher himself, though enlightened 
and liberal beyond his fellows, spoke in terms of strong dis- 
approbation of students ‘‘ wasting half the time which should have 
been spent in hospitals and by the sick bed in wandering 
through the fields on botanical expeditions, or working in the 
laboratory engaged in the solution of some unimportant 
problem.” 

It was natural that physicians should grow dissatisfied with 
auscultatory sounds and therapeutic theories, and so, in looking 
beyond, gradually develop into mere morbid anatomists, who, 
‘‘ disheartened by the ravages of unchecked disease,” 
and recognising in histological alterations of structure 
changes which no medicines could affect, became what Sir 
Walter Foster calls cynical Hippocratists, who were content 
‘*to confess their impotence to grapple with developed disease 
and cut it short.” Not that these men were totally wrong ; 
theirs was a great advance on the therapeutic theories of their 
predecessors, who saw in drugs the cure-all of every disease. 
Theirs was the common fault of seeing and gladly accepting 
half-truths, of not looking deep enough, of forgetting the 
warning of the greatest of the clinicians when he bade them 
remember ‘‘that the first alteration in the texture of a part 
was not the cause, but the consequence, of disease.” 

This hopelessly passive condition of mind in the morbid 
anatomists led to its natural cure by the impatience it pro- 
voked in more aggressive thinkers, who, not content with his- 
tological alterations as ultimate explanations, sought beyond 
them for a further causation. The outcome of this reaction 
was, as Sir Walter Foster shows us, those bacteriological in- 
quiries and discoveries which have immortalised Pasteur, Lister, 
Koch, and others who now occupy in our generation the 
places which Harvey, Hunter, Jenner, and Laennec occupied 
in the days of the past—-places which had hitherto seemed un- 
fillable by the pigmies of our later days. 

It is interesting, in the light of these historical remarks of 
Sir Walter Foster, to notice the interdependence of scientific 
workers of various ages. It would be as foolish in the present 
race of bacteriologists to despise their immediate predecessors, 
the morbid anatomists, as it would have been in the latter to 
have derided the clinicians of the preceding generation, or in 
these again to have laughed at their forerunners, the noso- 
logists. In truth, the existence of one generation is as neces- 
sary to the production of its successors in science as in Nature. 
For finite man it is only possible to commence at the outside 
and work towards the centre. The nosologists began the great 
labour by developing ‘‘diseases” out of ‘‘ disease.” The 
clinicians clearly defined diseases through their signs and sym- 
ptoms ; the morbid anatomists traced them to definite ana- 
tomical lesions ; and now new workers are further tracing out 
these lesions to their ultimate causation; so that each gene- 
ration has added something to the total structure, even if each 
has had to take something of his predecessors’ work away. 





Every son has built on the foundation of his father, and so 
each of us ought to feel himself connected with our prede- 
cessors by a natural piety, which forbids in any one of us 
aught but loyal and respectful recognition of the labours of 
the dead. 

Hence it is that, apart from its eloquence, Sir Walter 
Foster’s address has such high value. It prevents us from 
ignoring the work of our great predecessors, but at the same 
time it shows us that the future is ours; and above all, it 
tells us that amid all the theories of the schools, amid the 
jangling disputations of controversialists, truth and knowledge 
are ever advancing. Science—and especially medical science 
—is like the flowing tide. Judged by the advance and retreat 
of single waves hardly any progress seems to be made. 
Indeed, at times the tide seems to ebb rather than to come 
on. It is only when a comprehensive view of the beach is 
taken that we see how far the waters have already encroached. 


| Rocks and stones which but a few moments ago stood high 


and dry on the sand are now overwhelmed by the waves. 
Sand paths round headlands, but a short time since safe and 
inviting, are now masses of boiling foam. 

And so with Medicine. Among new theories, advanced, 
disputed, withdrawn, and perhaps advanced again, one too 
o'ten seems to see signs of retrogression rather than of 
advancement. It is only to one standing on vantage ground 
and surveying the history of our art through a prolonged 
period that real progress is apparent. It is on such ground 
Sir Walter Foster takes his place. But beyond the especial 
historical uses of this portion of the address, it has a higher 
mission, since it holds out hope to the honest and earnest 
worker. It tells him that, since Medicine is an advancing 
science, each day must add to its possible attainments and 
triumphs. If it is to the future, not to the past, we must 
look for perfection, it is the youngest amongst us who has the 
most to hope for. 

Theology and history may turn their gaze regretfully bs ck- 
ward towards a vanished golden age ; Medicine gazes hopefully 
onward to the days which are to come; in them she places 
her highest expectations. And so the wise physician is 
ever an optimist. Dr. Conolly, in 1834, saw in his own 
age one distinguished from all preceding ones by a general 
thirst for knowledge,” yet only the mere herald and forerunner 
of one still better, of which he prophesied ‘‘that its proud 
distinction should be to have found great masses of mankind 
deeply ignorant of much that concerned their health and 
happiness, and to have left them better protected against ill- 
ness and misery; to have found them debased, and to have 
left them advancing ; to have found them sunk in insensibility 
to their moral and intellectual power, and to have left them 
awakened to a sense of the exertion and duties to which God 
and Nature had called them.” 

In like manner to-day Sir Walter Foster paints us a 
brilliant future. In an age when enteric fever is in some 
towns endemic, he pictures the time when medicine, through 
the discoveries of to-day and to-morrow, shall prevent instead 
of seeking to cure disease. At a time when social rank 
professes to look down on medicine, when army surgeons 
are denied any recognition, when Poor-law medical officers are 
paid a pittance and refused a pension, he paints the day, and 
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calls it no distant one either, ‘‘when the State shall awaken to 
the value of such services, and recognise in the trusty dis- 
penser of a nation’s charity, or the wise saviour of a city’s 
health, servants of the State more worthy of its honours than 
the successful soldier or the astute diplomatist.”’ 

In the days of indifferentism, of toadyism, of ‘‘ junkerism,” 
of red-tapsism, and of all the other dozen and one “isms ” 
which, like leeches, sap the life-blood of our nation and pro- 
fession, such words as these would only seem the impotent cry 
of a hopeless desire, were it not for men like their speaker, 
who, putting philanthropy before party, and duty before self, 
spend their lives in the unpaid service of humanity, and in the 
cause of their defenceless brothers ; were it not also that he 
and such as he are but the spokesmen of this influential Asso- 
ciation whose first voice, as its latest, was raised on behalf of 
suffering and neglected mankind. 

To-day Sir Walter Foster’s noble words ring out like a 
trumpet, calling on each member of our profession to 
prepare for the battle—that battle for which the meet prepara- 
tion is the service of the poor ; whose cause is the cry of the 
downtrodden, whose combatants are on the one side the giants 
disease, neglect, officialism, and injustice, on the other right 
and knowledge—which may be long, but must inevitably end 
in victory ; whose reward is the praises of the poor; whose 
result must be the welfare of the human race. 


ADDRESS IN SURGERY. 
Ir is not often that the Address in Surgery has been looked for- 
ward to with more interest and anticipation than the present one 
has been. Mr. Lawson Tait isso well known asa bold operator, 
a fearless exponent of his own views, and one of the most emi- 
nent provincial surgeons of his time, that anything he says is sure 
to attract careful attention from the whole profession, whether 
they agree with the views he expresses or not. The present 
address is no exception to the attractive and interesting as 
well as useful utterances of the orator, and the visitors to 
Birmingham have enjoyed an eloquent and forcible expression 
of Mr. Tait’s views on many matters relating to the educa- 
tion of the profession, the progress which has taken place in 
surgery in his own time, his opinion of the results obtained, 
and some practical suggestions for the future. 

‘* A surgical craftsman must be a trained gentleman, accus- 
tomed by a classical education to use his native tongue with ease 
and fluency, and without confusion.” So much for preliminary 
education, with which all will agree. But it is with reference 
to the later period of professional education that we find the 
orator raising his voice against what he considers a serious 
flaw. This is the absurd attention to detail and the enormous 
waste of time involved in the present biological training of the 
surgeon student. He condemns unsparingly that senseless 
grind at useless details with which our own young 
memories were burdened, and which are forgotten the 
moment the necessity of examinations is over. As he amus- 
ingly says, Has anyone found any use from “ bodfi,” or any 
other of the memorize technice drummed into us? He is 
severe on the influence of present training upon the practical 
knowledge of modern assistants, and he agrees cordially with 
the demand for some restoration of the apprenticeship system 
which Mr. Wheelhouse emphatically recommended in his pre- 
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sidential address last year, and which many other surgeons have 
recommended from time to time. As one might expect, he urges 
that the Council of the College of Surgeons and the proposed 
new governing body of the University of London should con- 
tain a reasonable number of representatives from the body of 
general practitioners. This would insure, he thinks, more 
practical examinations and knowledge for the candidate. To 
this end also he would recommend that the apprentice should 
be taught to use his hands. He would give him so many 
hours a week in the shop of the village carpenter, blacksmith, 
or some mechanic. 

Contemplating what has occurred in the practice of surgery 
during his own life time, his first reference is naturally to the 
most splendid discovery of anzesthetics by Sir James Simpson. 
To this, the greatest of all medical triumphs, he traces the 
raising of surgery from mere handicraftship to something 
approaching a science. Theatrical displays of rapid work 
have been rendered unwarrantable ; moreover, the neces- 
sity of subdivision of surgical work became inevitable in conse- 
quence, and in the van of this specialism stands ophthalmic 
surgery. Mr. Tait’s own subject of abdominal surgery would 
have been an impossibility before the introduction of anzesthetics. 
The value of special and cottage hospitals he recognises, and 
he considers that they have already proved of immense benefit 
to the public as well as the profession. 

Of the results of surgical work he does not speak so de- 
We have much cause for congratulation, he allows, 
but he wonders if these results could not be improved, even 
with the methods we have now at work. For the last twenty 
years, it is suggested, we have been opposing a great theory 
(the germ theory); then we have been accepting facts 
upon which it was based; then we have been rushing into 
viclent and illogical enthusiasm about it, only at the end of 
all to throw doubt and dispute on the whole field. He says 
with amusing force, ‘‘ Now the theorists take a lingering fare- 


well of their lost darling by saying, ‘ Well, at any rate, it 
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taught us cleanliness. It might obviously be answered that. 


_ the very reverse of this is true, for it was the arguments of 





those who opposed the antiseptic theory which demonstrated 
the success of results of cleanliness. Whether we accept 
these views or not, we must, as a profession, be grateful to 
those who have instituted the great improvements in this im- 
portant part of surgery. Hardly anyone will doubt that 
antisepticism has been the “‘ corner stone” of modern surgica} 
science, no name is more illustrious throughout Europe than 
that of Lister. 

What is wanted, in the orator’s opinion, is the publication 
of surgical results on a business-like basis—a careful classifica- 
tion and publication of these, and a comparison of the results 
from different hospitals and different surgeons. Again, let 
one set of men work steadily at one method for one class of 
cases, and another set at another method, and before long the 
truth will be arrived at as to the advantage of any particular 
kind of treatment. The so-called discussions on special sub- 
jects, which are now fashionable, illustrate how utterly futile 
is the present method of research ; each man gives his opinion, 
but when you have heard all they have to say Mr. Lawson 
Tait considers you are no wiser with this opinion. 
hardly inclined to agree with this, but it is of use to have 
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so downright an opinion expressed, and it makes the profession 
think. He would prefer that a certain number of surgeons 
should subject all their cases to one favourite method of treat- 
ment, and an equal number of surgeons adopt another, so that 
within five or six years the advantage of one or other system 
would be definitively settled. We are not sanguine that 
this will be done. The members of this Association will, 
perhaps, hardly be inclined to agree with the orator that col- 
lective investigation as adopted by them has been a failure, 
even if it has not realised all the sanguine expectations with 
which it was annouuced. His opinion is that if you want a 
thing done well, you must either do it yourself or trust it 
to a very small number of workers, and he considers that 
the collective investigation, as adopted by the Association, 
lost its value by diffusiveness. But we would point out 
that a small special committee and the secretary were the 
special workers by whom the results were extracted from the 
mass of detail. 

The fact that we have pointed out certain points on which 
there is ground for doubt and further discussion shows the 
value and importance of this Address, inasmuch as it 
makes one stop to think, as the orator wishes us to 
do, about the correctness of accepted views and of the best 
established practices. As he eloquently puts it, ‘‘ Nothing is 
human if it can have no progress; and progress is impossible, 
in all human affairs, without error.” ‘‘It behoves us from 
time to time to search out the innermost corners of our 
chambers, to rid them of all uncleanliness, and then to garnish 
them and set them in order, hiding no blemish, concealing 
from ourselves even no defect, but striving in all ways to 
the perfection of that noble work to which we have set our 
hands.” 


—_* 
— 


Mr. ALBAN DoRAN has been appointed English Secretary to 
the Section of Obstetrics and Gynzcology of the International 
Medical Congress at Berlin. 





THE Select Committee on the Infant Life Protection Bill have 
practically decided not to insert any clauses dealing with infant 
insurance, on the ground that the subject is now being’examined 
before a Committee of the other House. 


A Paris correspondent states that the Montpelier municipality 
has resigned on account of the Government having half promised 
& medical faculty to Marseilles. The result is that marriages are 
at a standstill, there being no mayor to olliciate. 


WE regret to have to announce the death of Dr. John Scott, of 
8, Chandos Street, Cavendish Square, a well-known physician, 
who was seized with illness on the eve of his departure for Paris 
to attend his friend, the late Sir Richard Wallace, in response to 
4n urgent summons. 


Dr. T. LAUDER BRUNTON will give an address on “Chloroform 
Anesthesia” before the Section of Pharmacology of the Inter- 
national Medical Congress in Berlin; Dr. Jul. Pohl will follow 
with a paper on “The Absorption and Excretion of Chloroform.” 
A discussion will also be held on National Pharmacopceias. 


WE regret to announce the death of Sir William Carter Hoff- 
meister, for many years surgeon to the Queen, the Prince of Wales, 
and the Royal Family in the Isle of Wight, which occurred at 





Cowes on Tuesday, July 29th, after a long illness. Sir William 
Hoffmeister, who was in his 73rd year, was the son of Mr. C. W. 
Hoffmeister, collector of customs at Belfast, and was born at 
Portsmouth in 1817. He took the degree of M.D. at Glasgow in 
1840, and received the honour of knighthood in 1884. He was 
Honorary Consulting Physician to the Royal Isle of Wight In- 
firmary and Surgeon to the Royal Yacht Squadron. We hope 
to publish a fuller account of our distinguished confrére in an 
early issue. 


THE ANNUAL MEETING AT BIRMINGHAM. 
Tux annual meeting of the Association has again been fortunate 
in having fair weather. The arrangements for the sectional meet- 
ings were very convenient, all the rooms, with one exception—the 
meeting room of the Section of Anatomy and Physiology—being 
in the buildings of the Mason College, and thus under one roof. 


AMONG the delegates present at the opening meetings were Drs. 
L. D. Bulkley (New York), M. Panas (Paris), Dr. H. L. Gibon 
(United States Marine Hospital Service), Professor Osler (of the 
Johns Hopkins University, Baltimore), Dr. Julius Nicolaysen (Pro- 
fessor of Surgery in the University of Christiania), Dr. C. T. Parkes 
(Professor of Surgery in the Rush College, Chicago), Dr. J. V. Shoe- 
maker (Philadelphia), Dr. Rauch (Secretary State Board of Health, 
Illinois), Professor Curtis (Chicago), and Dr. Fisher (of the State 
Board of Health, Rhode Island). 


On Tuesday afternoon a special service was held in St. Martin's, 
the parish church of Birmingham. The sermon was preached by 
the Archbishop of Canterbury. He spoke in eloquent terms of 
the duties and offices of the vocation of medicine, the necessity for 
such an order of men as physicians, and of the esteem in which 
that order ought to be held by the people. Science, he said, was 
the modern school of God; honour and science were the watch- 
words of the medical profession. The three great professions had 
each their related spheres of action; theology was concerned with 
the revelation to man of the significance of his own thoughts ; 
jurisprudence with the equable relation of man to man; and 
medicine with the mystery of the relation of man tolife. The 
physician’s place in the Divine comity of the world was thus well 
defined. His primary duty was to banish pain by discovering its 
causes. Bacon had said that the natural philosopher was the 
minister and interpreter of Nature, and the attribute of medicine 
was to possess an insight into Nature—“ to stand,” as had been 
said, “ within Nature.” The physician had taught man that pain 
was not merely punitive, that it was a travail, a present suffering 
from which would be bern better things ; and thus the physician 
had learnt by his insight into Nature to extend his sympathy be- 
yond the sufferings of man; he was a zoophil—a philocosmos ; 
his law was kindne3s, and he was the enemy of pain everywhere. 
In conclusion, the preacher said that the world was gratified for the 
warnings uttered and the many manly influences exercised by the 
medical profession in the cause of purity. It had been said to him 
that the profession would do more if it were better supported by 
public opinion, but the Archbishop hoped and believed also that 
the profession in thus speaking underrated the support which 
they would receive. Their voice in other matters would be 
listened to when raised with a serious purpose. This was con- 
spicuously the case in sanitary matters. 


THE first meeting of the Section of Diseases of Children was 
devoted to a discussion on the claims and limitations of physical 
education in schools, opened by the President, Dr. Alfred Carter, 
who was followed by Dr. Clement Dukes and Dr. More Madden, 
who read papers on the subject. Among subsequent speakers 
were Mrs. Garrett Anderson and several educationalists, including 
the Rey. A. R. Vardy, Miss Cooper (head mistress of the Edgbaston 
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High School), and Mr. Macarthy. Subsequently a demonstration 
of Swedish exercises was given by some pupils from the London 
Board Schools under the>direction of Mrs. Strahan Matthews and 
Miss Lingley. 


A VERY comprehensive Guide to Birmingham was issued by 
the Local Committee for the use of members attending the meet- 
ing. In addition to the! matter found in ordinary guide books, 
there were special articles on the medical and sanitary aspects of 
Birmingham, on its hospitals and medical schools, its municipal 
government, and its educational institutions. The volume con- 
tained special sections on the guardians of the poor and their 
work, on the city council and its work, on the libraries and 
museums of the city, and on the Birmingham School of Medicine 
and the Mason College. The last two articles have been issued 
separately in the volume which is noticed elsewhere. 


Arrer a short address by Mr. Bartleet, the Section of Surgery 
proceeded at once to the discussion on the surgery of the large 
arterial trunks, which was opened by an erudite paper by Mr. 
Timothy Holmes, and was well maintained. Subsequently Mr. 
Lawson Tait read a paper on the operative treatment of tuber- 
cular peritonitis. Mr. Jordan Lloyd read a short note on explora- 
tion for renal stone, and exhibited a series of beautiful casts of 
the renal pelvis. 


THER annual museum, which’ was housed in Queen’s College, 
consisted of four sections—Anatomy and Physiology, Pathology, 
Instruments and Books, and Foods and Drugs. A full notice of 
the objects exhibited will be published in an early number, but it 
may here be said that many interesting anatomical and patho- 
logical specimens and drawings were exhibited. Mr. Oliver Pem- 
berton contributed several portfolios of beautiful pencil drawings, 
heightened by colours, of malignant and other growths and defor- 
mities. Mr. Jonathan Hutchinson showed a number of drawings, 
and a very curious and instructive “leprosy globe.” This was a 
raised terrestrial globe coloured in black to show the present dis- 
tribution of leprosy; places into which the disease had been 
recently introduced, apparently in connection with the immigra- 
tion of Chinese, were indicated by yellow crosses. Mr. Hutchin- 
son also showed a raised map of India, coloured to show the pre- 
valence of leprosy. Dr. Beaven Rake exhibited drawings and 
specimens illustrating the morbid anatomy of leprosy, from the 
Leper Asylum, Trinidad. 

THE meeting room of the Section of Obstetrics and Gynzcology 
was crowded to hear the discussion on modern methods of treat- 
ing lingering labour, which was introduced by Dr. W. S. Playfair 
in a comprehensive paper. Discussion was well maintained, 
several very interesting speeches being made. The report, when pub- 
lished in full, will be found to contain much matter of the highest 
practical interest. Several papers were subsequently read, of 
which it may be no disparagement to others to say that Dr. Bar- 
bour’s anatomical study of labour by means of frozen sections 
was the most important. 


Srrtiss of urinary calculi and vesical specimens were shown by 
Mr. Hurry Fenwick, Mr. T. Vincent Jackson, Mr. Alfred Baker, 
Mr. F. A. Southam, and Mr. Bennett May. Mr. Jonathan Hut- 
chinson exhibited by permission of the Council of the Royal Col- 
lege of Surgeons of England a series of specimens selected from 
those acquired by the Museum of the College during the past 
year. A series of specimens selected from the Pathological Museum 
of Queen’s College, Birmingham, was shown by Mr. Gilbert Barling. 
Dr. George F’. Crooke and Mr. Christopher Martin illustrated certain 
special pathological conditions, the largest series being that con- 





taining specimens illustrating diseases of the heart, pericardium, 
and arteries. Specimens were contributed to the department of 
anatomy and physiology by Professors F. J. Allen (Mason College), 
A. Birmingham (Catholic University, Dublin), H. St. J. Brooks 
(University of Dublin), Cunningham (University of Dublin), 
Windle (Queen’s College, Birmingham), Mr. A. E. Mahood (Queen’s 
College, Birmingham), and Dr. J. Symington, Edinburgh. Sur- 
geon Parke exhibited some poisoned arrows from Central Africa. 


THE Section of Dermatology was opened by an introductory 
address by Mr. Jonathan Hutchinson, F.R.S., who dilated on the 
importance of the study of skin diseases in consequence of the 
fulness with which they could be observed and the light which 
they shed on morbid processes in general. Dr. Radcliffe Crocker 
then introduced a discussion on alopecia areata, which was very 
well sustained, among the speakers being Drs. Bulkley, of New 
York, and Unna, of Hamburg. Dr. Radcliffe Crocker, Dr. Colcott 
Fox, and Mr. Startin exhibited a number of watercolour drawings 
of skin disease, and in the afternoon Mr. E. Gilbert Smith gave a 
demonstration of cases at the Skin and Lock Hospital. 


In the Section of Psychology, the opening address of the Presi- 
dent (published at page 277) led to an interesting debate, in which 
Dr. Clifford Allbutt, Dr. Yellowlees, and Dr. Urquhart, among 
others, took part. A discussion on the proposal that the London 


' County Council should establish a small clinical hospital for the 


insane was opened by Dr. Yellowlees and continued by Drs. 
Needham, Outterson Wood, Urquhart, Hack Tuke, and Clifford 
Allbutt. 


THE time of the Section of Otology on the first day was mainly 
occupied by two discussions, the one on Intranasal Disease in 
relation to Aural Affections, and the other on the Etiology of 
Tinnitus Aurium. 


AT the first meeting of the Section of Laryngology and Rhino- 
logy, after the President, Mr. J. St. S. Wilders, had delivered his 
address on Recent Advances in Laryngology, an interesting discus- 
sion took place on the Treatment of Laryngeal Disease in Tuber- 
culosis, opened by Mr. Charters Symonds and Dr. Hunter Mac- 
kenzie. Among the speakers were Mr. H. T. Butlin, Dr. Clifford 
Beale, and Dr. E. H. Jacob. 


Sir Dycr DuckworrTH, President of the Section of Medicine, 
opened the proceedings by reading a paper on Functional Dis- 
orders of the Heart. In the discussion which followed Dr. Rickards, 
Dr. Eddison, Dr. Markham Skerritt, and Sir Walter Foster took 
part. Subsequently papers by Dr. A. Haig and Dr. Herringham 
were read. 


In the Section of Public Medicine a valuable paper on lead- 
poisoning by drinking water was read on Wednesday by Dr. Theo. 
Thomson, medical officer of health for Sheffield. After some dis- 
cussion the Section unanimously adopted the following resolution, 
proposed by Dr. Alfred Hill, President, and seconded by Dr. Louis 
Parkes, Honorary Secretary: “ That the Local Government Board 
be respectfully requested to undertake the investigation of the 
lead-dissolving properties of various public water supplies.” 
Previous to this the President had delivered the address published 
at page 275, and a paper by Dr. W. N. Thursfield, medical officer 
of healtb, Shropshire, on the etiology of typhoid fever had led to 
a well-sustained discussion. Subsequently Dr. McLintock, medi- 
cal officer of health, Bradford, read a paper on the electrical treat- 
ment of sewage. 


In the Section of Anatomy and Physiology, after the President 
had delivered his address, which is published at page 283, Dr. W. 
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H. Gaskell, F.R.S., of Cambridge, read a very interesting paper 
containing many original observations in support of the view that 
the vertebrate nervous system is derived from a primitive crus- 
tacean type. The original alimentary canal, according to this 
view, becomes the cerebro-spinal tube, the stomach being modi- 
fied into the ventricles of the brain, and the straight intestine 
into the spinal canal. Around this tube Dr. Gaskell believed the 
vertebrate nervous system has gradually extended, having started 
with the double ganglionic chain and cerebral ganglia character- 
istic of the crustacean. Dr. Gaskell’s novel views on this question 
have already been given in papers published in the Journal of 
Physiology and in Brain, but this exposition from his own lips 
was listened to with rapt attention. Professor J. A. Scott, of 
Dublin, also described to this Section his method of preparing 
photo-micrographs for histological teaching. 


THE Ophthalmological Section was opened by a short address 
by the President (Mr. Lloyd Owen), in which he referred to the 
desirability of a more systematic teaching of ophthalmology in 
medical schools. There was a good attendance of members and 
of visitors from Paris and America. Mr. Priestley Smith opened a 
discussion upon the Causes, Prevention, and Treatment of Myopia. 
Mr. Richardson Cross also contributed a paper on Myopia, and the 
two were well discussed by Messrs. Eales, Juler, Bull, Hewetson, 
Kent, and others. Dr. Arthur Benson(Dublin) contributed a paper 
on blepharo-cheiloplastic operation for entropion of the upper 
eyelid. He also exhibited a small galvano-cautery needle for the 
destruction of eye-lashes. The operation briefly consists in the 
transplantation of a flap of mucous membrane from the lip to a 
gap made by incision beneath the lashes. Mr. Snell exhibited 
some interesting photographs of blepharo-plastic operations. Dr. 
Karl Grossmann read a paper on colour blindness, and exhibited 
an instrument for the detection of this defect by means of rotating 
dises of coloured glasses, seen through an iris-diaphragm. 


On Wednesday evening the Association was entertained by the 
Mayor of Birmingham, Mr. Alderman Clayton. The picture and 
art galleries were thrown open, and were thronged all the 
evening. In the Quadrangle a ‘reproduction of a German Bier- 
garten was arranged, and was highly appreciated by the guests, 
who numbered nearly 2,000. 


Tue seventh meeting of the Medical Sickness, Annuity, and 
Assurance Society was held in the Midland Institute, Birming- 
ham, on Wednesday, under the presidency of Mr. Ernest Hart. 
Mr. Lawson Tait was elected a Vice-Chairman and Dr. Herman 
(London) a Treasurer. 


On Thursday there was a large attendance in the Surgical 
Section at the debate on Intestinal Obstruction, introduced in an 
able paper by Mr. Greig Smith. In the Dermatological Section 
there was a most interesting discussioa on vaccination rashes, in- 
troduzed by Mr. Malcolm Morris and continued by Dr. Franklin 
Parsons. In the Public Medicine Section, a discussion was raised 
by Dr. Barwise, and the Section adopted a resolution to the effect 
that it would be very desirable that sanitary authorities should 
contribute to the Society which has for its object the testing of 
appliances for the abatement of smoke. The Psychological Section 
was crowded to hear a discussion on hypnotism, and see a de- 
monstration of suggestion. The Ophthalmology Section adopted 
resolutions with regard to the prevention of myopia and ophthal- 
mia neonatorum. 












THE presentation of the Gold Medal of the Association to 
Surgeon Parke was made on Thursday afternoon by the President 
before a crowded audience, who manifested the greatest enthusi- 
asm. Surgeon Parkegave a brief description of his work in Africa, 
and thanked the Association most gratefully for the testimonial. 


THE DEPUTATION TO MR. STANHOPE. 
In addition to the corporations mentioned in our report as having 
sent delegates to the deputation which waited upon Mr. Stanhope, 
to explain the grievances of army medical offivers, the Apothe- 
caries’ Society of London and the Apothecaries’ Hall of Dublin were 
also represented, the former by the Master (Mr. G. H. Makins) and 
the latter by Dr. Chas. F. Moore, Governor. 


REGISTRATION OF MIDWIVES. 

At a meeting of the Council of the Poor-law Medical Officers’ 
Association held on July 25th, it was resolved: “ That this Coun- 
cil, while recognising the advisability of legislation for the edu- 
cation, examination, registration, and supervision of mid wives in 
the United Kingdom, regrets that an effort is being made to legis- 
late on this subject without giving time for discussion of the Bill 
introduced by Mr. Pease, or that Bill as amended by the Select 
Committee, and that the medical profession and the different 
bodies concerned in medical education have not been consulted on 
the framing of the Bill. This Council is of opinion that legislation 
should be postponed till next session, and that a further Com- 
mittee should be appointed to take evidence on the entire sub- 
ject.” 


PLACENTA PRAVIA. 

At the annual meeting of the North of Ireland Branch of the 
British Medical Association Dr. Dempsey read the notes of a case 
of placenta previa which he had treated successfully by the 
introduction of a large piece of solid alum up against the os, and 
maintained in close contact with it by a vaginal tampon. He 
claimed for it a number of advantages. 1. It produces con- 
striction of the uterine sinuses by hardening and contracting the 
uterine fibres in the lower segment of the uterus, against the outer 
surface of which it is in contact. 2. It appears to assist in caus- 
ing thrombosis of thesinuses. 3. It produces a tenacious mortar- 
like coagulation of the effused blood, which acts as an additional 
tampon in the vagina. 4. It does not prevent dilatation; and, 
5, from the limited experience of it it appears to obviate the 
necessity for the usual operative measures required in placenta 
previa until the os is sufficiently dilated to permit of them with 
safety. In the case in point the patient was a multipara between 
the seventh and eighth months of pregnancy; active hzemor- 
rhage was going on before the introduction of the alum, yet none 
occurred afterwards, though the placenta was central, and dila- 
tation had proceeded almost to the full extent. The alum had 
been left in for seventeen hours. Immediately after its removal 
violent hemorrhage again occurred, but delivery by version was 
easy of accomplishment without any injury to the maternal struc- 
tures. Dr. Dempsey also showed a most interesting specimen of 
placenta previa where abortion had taken place at the fifthmonth 
of gestation, and which had been treated by the same method as 
the above. The placenta was centrally attached over the os in 
this case also, and the breech presented; but, owing to the very 
extensive uterine attachment of the placenta, the foetus was born 
enclosed within the placenta. Only a very small portion of the 
amniotic membrane could be seen on one side of the foetus like a 
small window in the placenta. The fundal part of the placenta 
was the thickest, and the funis was attached to this portion. 


ON THE WRONG TACK. 
THE enemies of temperance and friends of the publican, the 
brewer, and the distiller, are very ingenious in misleading public 
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opinion and in drawing red herrings across the trail. The 
friends of temperance allow too frequently their ingenuous enthu- 
siasm to send them hallooing on the false scent along the path 
over which their wily opponents have drawn the red herring. 
For many years the cry of the brewers and distillers has been that 
it was not the honest British drinks of gin, whisky, and beer 
which were at fault in producing so much drunkenness and crime, 
but the scientific adulteration of those drinks by foreign admix- 
tures‘and cleverly-devised adulterations. The favourite reply to the 
advocacy of temperance measures has been a bill for the abolition 
of “hop substitutes,” or of the adulteration of spirits. There is 
nothing like facing facts to dispel illusions. We undertook, with 
the aid of highly-skilled experts, the analysis and investiga- 
tion of a long series of samples of spirits bought in the public- 
houses of the lowest neighbourhoods in the East End. The result 
was to show that the alleged adulterations, and their specially 
evil effects, were alike mythical. The spirits sold were raw 
spirits, and unwholesome from want of maturity; but the only 
adulteration worth speaking of was dilution with water. The 
evil was done by unadulterated drinking. In the same way, 
the hop substitutes employed were found to be for the most 
part harmless, and often beneficial, and conducive to sound 
brewing. The recent evidence of the Government officials before 
the Select Committee of the House of Commons is confirmatory of 
these conclusions. There remains, then, the favourite fallacy and 
oft-repeated though well-refuted delusion, that “ grocers’ licences ” 
are at fault, and lead to secret drinking. This was trotted out 
before the Lords’ Committee, and thoroughly investigated. It 
had not a leg to stand upon; there was not a basis of evidence 
worth considering, and only “the evidence of opinion” was pro- 
duced. Great reason was shown, on the contrary, to believe that 
while the public opinion of the “bar,” the gin palace, and 
the publichouse is in favour of, and conducive to, excessive and 
uncalled-for “ treats all round,” and mutual habits of encourage- 
ment of drinking, the opinion of the home and the restraining 
influence of family opinion are against it. Sothat not the grocer, 
whose liquors are sold in sealed vessels, and cannot be consumed 
on the premises, is the enemy, but the publican. It may safely 
be said that if the liquor trade could be placed wholly under 
restrictions, direct and indirect, such as those under which the 
grocers hold their licences, the greatest blow ever yet struck at 
national intemperance would be struck. The temperance advo- 
cates, with whom we sympathise to the full extent of uncon- 
ditional local option, are, we think, very ill advised, under the 
circumstances, to attack the grocers. They should rather strengthen 
them, even, if it were possible, to the extent of throwing the 
whole trade into their hands. It is the gin palace which is 
the enemy, and it is a pity to increase, or attempt to increase, 
the value of that monopoly. 


THE GOVERNMENT OF INDIA AND THE NETLEY 
COURSE OF INSTRUCTION. 
THE question of the continued connection of India with Netley, 
and a proposal,to which much prominence has been given, for 
the surgeons of the Indian Medical Service to cease to attend the 
Netley courses of preparation and to be sent on appointment 
direct to India, have been for a long time under consideration of 
the Government of India and the Indian Secretary of State. It 
has now been decided that the surgeons of Her Majesty’s Indian 
Service are to continue to go through the Netley four months 
course as hitherto. During the summer session just concluded 
there were seventeen surgeons of the Indian Service at Netley, 
and twelve are expected in the next winter session. The decision 
in favour of passing a probationary period of four months at 
Netley is of great importance to the Indian Medical Service, but 
at one time there seemed to be a great probability that the young 





surgeons destined for service in India would be sent out to that 
country direct without the advantage of having the knowledge 
and experience which are to be acquired at Netley. A surgeon, 
under such circumstances, would, as a rule, land in India without 
having ever seen or treated a case of tropical disease, with little 
or no knowledge of the specialities of military surgery, hygiene, 
and pathology, and absolutely ignorant of the routine of medico- 
military duties, the ordinary rules of discipline, and the social 
forms and customs of military life. All such matters the young 
surgeon would have to learn after arriving in India, and often 
after passing through a bitter experience—the result of mistakes 
which no one who had been at Netley would ever commit. The 
need for a training such as that afforded at Netley is in reality 
much greater in the present day than it was formerly, when the 
assistant-surgeon was always, on landing in India, placed under 
the direction of a surgeon of experience, and thus had the oppor- 
tunity of gradually learning the duties of his position. In the 
present day it generally happens that very soon after a surgeon’s 
arrival in India the exigencies of the service necessitate his being 
sent on some independent charge, when he has to depend entirely 
on his own resources and knowledge. It is then that his Netley 
experience becomes of the greatest value to him. The Netley 
course has from time to time undergone modification so as to keep 
it abreast of the ever-changing conditions of military medical 
service. In the wards of the hospital there are ample materials 
for the study of tropical disease, and surgeons on leaving Netley 
are competent to recognise and treat most of the tropical diseases 
with which they will be brought into contact. Military surgery 
and the adaptation of antiseptic surgery to military practice, 
practical pathology and bacteriology—above all, hygiene in its 
applications to the prevention of disease among bodies of troops 
in peace and war—are special features of the Netley course. The 
young surgeons learn practically the detailed management of the 
wards of a military hospital, the authorised modes of preparing 
the various hospital records and returns, the manner of conduct- 
ing the physical examination of candidates for commissions and 
of recruits for the ranks, and also the important subject of the 
proper care and disposal of military Junatics. The surgeons of 
the Indian Medical Service, who are not allowed to attend the 
ambulance course at Aldershot, are now required not only to pass 
through a course of instruction at Netley in c-mpany drill, but 
also in stretcher and bearer company exercise, so that on landing 
in India they are competent to undertake any duty requiring such 
knowledge. As the native hospital attendants in India are re- 
ceiving instruction in such matters, it is ersential that the medical 
officers should themselves have pissed through a course of am- 
bulance drill in order that they may b2 capabl: of giving the 
necessary instruction to the men under their orders. Indeed, all 
the knowledge which the surgeons acquire at Netley is knowledge 
which it is essential for them to possess in order for them rightly 
to discharge the important duties which will devolve on them in 
the Indian Medical Service. The Government of India is to be 
congratulated on the recent decision that the members of its 
Medical Service are not to lose the advantage of the Netley course 
of instruction. 


—* 


SCOTLAND. 


In the person of Surzgeon-General Sir John Campb3ll Brown, 
K.C.B., whose death has just occurred ‘at Edinburgh in his 79th 
year, another of the survivors of our first disastrous campaigns 
in Afghanistan, early in the forties, has passed away. The de- 
ceased veteran (late of the Bengal Medical Service) served with 
Sir Robert Sale’s force during the memorable defence of Jellale- 
bad, when one of his brother officers, Surgeon William Brydon, 
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rode into the camp as the sole survivor of the garrison of Cabul, 
which had been slaughtered in the passes. He was also present 
at the general actions with Akbar Khan, the arch-enemy of the 
British, on April 7th and September 13th, 1842; and a few years 
later, in 1846, took part in the campaign on the Sutlej during our 
first encounter with the Sikhs, having been present at the battles 
of Aliwal and Sobraon. He received a medal with three clasps for 
his services during the Indian Mutiny, and enjoyed a good-service 
pension from 1867 to 1876. From 1870 to 1875 he was at the head 
of the Bengal Medical Department, and received the dignity of 
K.C B. on his retirement. 


TaE following Fellows of the Royal College of Surgeons, Edin- 
burgh, have been appointed delegates to the International Medi- 
cal Congress at Berlin: Charles Watson MacGillivray, M.D, 
librarian, and Messrs, George Andreas Barry, Henry Alexis Thom- 
son, M.D., and Reginald Ernest Horsley. 


POST-GRADUATE COURSES AT EDINBURGH. 
THE post-graduate courses at Edinburgh this autumn will meet 
on Monday, September 22nd, and not on Monday, September 15th, 
as advertised previously through a clerical error. 


THE PHYSIOLCGICAL SOCIETY’S MEETING AT 
EDINBURGH. 

THE meeting of the Physiological Society at Edinburgh last week 
was most successful. The Society met on Friday forenoon in the 
Research Laboratory of the Royal College of Physicians, under 
the presidency of Professor Michael Foster. The President of 
the Royal Cullege of Physicians, Professor Grainger Stewart 
showed a patient exhibiting unique symptoms of physiological 
interest. Professor J. G. McKendrick showed an apparatus for 
continuous electrification, and discussed the heat of the frog’s 
heart and measurements with Thomson’s quadrant electrometer. 
Dr. Watson, Glasgow, showed a model of a serial photographic 
apparatus for photographing gait for clinical and other purposes. 
Professor Roy and Mr. Adami exhibited a new form of sphygmo- 
graph. Dr. Ralph Stockman discussed the actions of the morphine 
group on the spinal cord. Dr. Alex. Bruce demonstrated the 
medullary connections of the auditory nerve; Dr. Lovell Gulland, 
some points in the development of adenoid tissue; and Dr. Miles 
colloid bodies found in the brain after injury. Dr. Wood’ 
discussed saprophytic and pathogenic anthrax. Dr. Milne Mur- 
ray exhibited a sensitive reflecting galvanometer with adjustable 
damping, and an electrical bench for physiological research, and 
read a note on the break contraction of muscle ; Dr. Noel Paton 
described an experiment on the proteid metabolism during mus- 
cular work, and Dr. Edington gave a demonstration of some 
recently described corpuscular elements from blood. In the after- 
noon the members of the Society visited the research laboratory, 
as also the university, physiological, and materia medica depart- 
ments, and Dr. Milne Murray’s laboratory. In the evening, the 
members of the Society were entertained at dinner by the President 
and Fellows of the Royal College of Physicians, Professor Grainger 
Stewart presiding. The President prop>3ed the toast of “‘ The Physio- 
logical Society,” which was responaed to by Professor M. Foster; 
and the Royal College of Physicians, proposed by Dr. Burdon 
Sanderson, was acknowledged by the Chairman. On Saturday, 
the Society was féted on the Forth by the resident members. A 
steamer was chartered which conveyed the guests up to the Forth 
Bridge, and thence down the Forth to the Bars Rock, returning 
to Edinburgh in the afternoon. The members of the Society con- 
gratulated the Edinburgh members on the great success of the 
meeting, and the feeling was expressed that a similar summer ex- 
curaion might with advantage be frequently arranged. 













ABERDEEN UNIVERSITY: THE CAPPING. 
THE medical graduation which took place on July 29th may be 


said to have quite finished the work for the season. ‘“ Honours” 
were fewer than usual, and the conduct of the students in audi- 
ence during the ceremony was fittingly subdued. The Aberdeen 
biannual blue ribbon, namely, the Jobn Murray gold medal, was 
awarded to Mr. William Bullock, M.B., C.M., who has had the 
most distinguished award for the last two years. 


—* 


IRELAND. 


PHARMACY PROSECUTIONS. 

Mr. CAMPBELL was fined at Belfast last week £5 for selling poison 
without being registered, and Mr. McDowell the same penalty 
for compounding medicine without being registered. These are 
the last of the prosecutions instituted by the Pharmaceutical 
Society of Ireland, which have led to the introduction of the 
Pharmacy Act Amendment Bill to compel the Society to keep a 
register for chemists and druggists. 














PARLIAMENTARY BILLS COMMITTEE. 

A MBETING of the Parliamentary Bills Committee wes held on 
Wednesday afternoon, Mr. Ernest Hart, Chairman of the Com- 
mittee, in the chair. Present: Dr. Holman, Dr. Bridgwater, 
Mr. Batten, Dr. Carter (Liverpool), Mr. Spanton (Wolverhampton), 
Mr. Phillips, Dr. Barron, Dr. Rentoul, and others. 

‘ —e minutes of the last meeting of the Committee were con- 

rmed. 

Midwives Registration Bill—The CHatrMAaNn: You will ree, 
gentlemen, that at the last meeting the Midwives Registration 
Bill was considered, as it was introduced by Mr. Pease, and a reso- 
Jution was passed appointing a subcommittee to deal with the 
matter. The subcommittee consisted of Mr. Sibley, Dr. Robert 
Barnes, Dr. Grigg, Dr. Rentoul, Dr. Aveling, Dr. Crowe, Mr. Wal- 
Jace, and Dr. Holman. That committee met twice, and the reeult 
of the proceedings which I have to report to you is this. We were 
informed that the Bill had gone, almost by a slip on the part of 
the Government, into a Select Committee. The actual 
fact was that the Government had in their hands pro- 
posals which were made to them by more than one deputa- 
tion of the British Medical Association on previous occasions, 
laying down the basis for a Bill of this sort, and when Mr. Pease’s 
Bill was introduced into the House of Commons it was understood 
that the Government had resolved themselves to take the matter 
in hand. Inasmuch as they had sent to the General Medical 
Council a copy of a Bill which had been drafted for this Associa- 
tion, had asked the Medical Council for their opinions on the 
whole subject, and had pledged themselves to bring in a measure 
at an early date, it was understood that they would take this oppor- 
tunityof dealing with the matter. However,owing tothe delays which 
occur in Government offices, no Government Bill had been intro- 
duced, and when I found that Mr. Pease’s Bill had, contrary to 
expectation, been allowed to go to a Select Committee without a 
Government Bill, I took the opportunity of at once calling on the 
heads of the Local Government Board and Sir Charles 
Lennox Peel, to ask how the matter stood. Sir Charles 
explained that the Government had drafted a Bill, but 
it was in an imperfect state. There had been some delay 
in the reply of the authorities to whom they had communicated 
it. It had been sent to the Local Government Board, who had 
suggested that the opinion of the President of the Medical Coun- 
cil should be taken upon the Government draft. Consequently, 
the draft was incomplete, and they did not feel able to communi- 
cate it to the House nor to us. Under those circumstances, and 
as the rules of the House of Commons prevent any Bill being con- 
sidered by a Select Committee which has not been completely 
drafted and duly introduced into the House, the position was thir, 
that the only Bill before the Select Committee was Mr. Pease’s 
Bill. It then became necessary to act in a somewhat unusual 
manner. We had no /ocus standi before the Committee, and we 
ascertained at a very early stage that that Committee would de- 
cline to receiye evidence, The only method of proceeding, then, 
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was to obtain some informal but friendly understanding with the 
promoters of the Bill, and that we were successful in establishing 
to an extent which I think is a very valuable testimony to the 
regard which the most influential members of the House of Com- 
mons have for the opinion of the medical profession. The Govern- 
ment informally communicated a draft of the Bill to their members 
of the Select Committee. Mr. Rathbone, who was the leading 
promoter of the Bill, and Dr. Farquharson and Sir Walter Foster, 
whose names are on the back of the Bill, attended our Committee. 
Mr. Rathbone was accompanied by a draftsman, who was in pos- 
session also of the Government draft, and they proceeded to dis- 
cuss with the subcommittee all the leading points that seemed 
desirable connected with the question of the registration of mid- 
wives. The standpoint from which we all started was that it had 
been universally agreed by the Medical Council, by the Parlia- 
mentary Bills Committee, and by the Association in accepting the 
reports of that Committee, that there was a great necessity for 
restricting and regulating the practice of midwives, and for pro- 
viding that no persons should assume the title who were 
not properly educated. Then came the question of what 
was the best method of carrying it out. The first dif- 
ficulty was as to the authorities for restricting and re- 
gulating midwives, and for creating a register. In that 
respect we were thoroughly dissatisfied with Mr. Pease’s Bill, and 
we pointed out the grounds of our dissatisfaction. The Govern- 
ment also were dissatisfied with the authorities proposed to be 
created. We also complained that the Bill did not prescribe 
limits for the practice of midwives, and did not provide the means 
for discipline in case of the infraction of any of the limits which 
the Bill might lay down. Those three points we put before the 
promoters of Mr. Pease’s Bill. They accepted our views and 
agreed that the Bill should be recast at once. It was a very large 
concession to make. There and then the Bill was reconstructed 
inthismanner. It was provided that the General Medical Council 
should have the authority to prescribe first of all what should be 
the general limits of practice of midwives, secondly what should 
be the curriculum of education, thirdly how the examina- 
tions should be conducted, where they should be conducted 
and what means should be taken to render the exami- 
nations uniform. Now to have attempted to put all these 
details into an Act of Parliament would have been to court 
failure in every way, because it would have invited opposi- 
tion on every side, and have left open every kind of loophole; but 
when you put into the hands of a body like the General Medical 
Council a Bill containing power to make regulationsfor the curricu- 
lum and registration of midwives, you have a well-informed autho- 
rity, with the power not only of making but of improving them from 
time to time. They were therefore made subject to the approval 
of the Privy Council. The whole of those clauses were accepted, 
and clauses were framed by our draftsman, in concert with the 
draftsman of Mr. Rathbone. Then came the question of the 
authorities who were to carry out the Bill. That question is in- 
timately connected with the question of finding funds for the 
purpose of carryingon the Act. On the suggestion of the Govern- 
ment that was provided for in this way, that while the Medical 
Council should have the whole prescribing power in all the respects 
I have mentioned, it should be the duty of County Councils 
who have officers and the means of levying rates, to provide a 
yop place for examination, to take charge of the registration, 
and supply any deficiency in the funds. County Councils have a 
home, a centre, a district; they have the means of providing 
funds; they have officers, and their duties would be mainly 
clerical and financial, subject always again to the approval of the 
Medical Council and the Privy Council. It seemed to us that you 
had there a very careful and good arrangement, and we accepted 
it. Clauses were therefore framed for that purpose. We then took 
power to provide fordealing with any infraction of the rules which 
might be laid down by the Medical Council. Those penalties were 
very various. Then came the question of who the examiners should 
be, and how they should be appointed. There also it was clear 
that as the examiners must be local persons they must be ap- 
ointed by a local authority, but subject to the approval of the 
meral Medical Council and the Privy Council, who would lay 
down the qualifications of examiners and provide for uniformity 
of examination. Subject to those qualifications, the County 
Council could appoint the examiners. With Mr. Rathbone’s ap- 
proval, it was arranged that there should be struck out Clauses 2, 
4, 5, 6 to 9,11 to 13, 15 and 16 in the original Bill. We drafted 
the clauses, and they were put into the hands of Sir Walter Foster 





and Mr. Rathbone to move. Both those gentlemen loyally kept 
their agreement with the Committee, and the Bill was completely 
transformed into the state in which it is now before you—with 
this exception, that-whereas we felt it necessary to follow the 
recedent of the Apothecaries Act, the Medical Act, and the 
Dentists Act in allowing all persons bond fide in practice at the 
time of the passing of the Act to be entered on the Register, 
the Committee accepted a further amendment—that those persons 
should, in addition to proving that they were in practice, bring a 
recommendation or certificate from a registered practitioner, and 
also a testimony of good character. As soon as this amended Bill 
came into my possession, it was my duty to call the Committee 
together and report the action of the subcommittee. : 
r. RENTOUL said the opinions of several Branches were against 
the Bill. 

The CHAIRMAN doubted whether they had considered the 
amended Bill as it left the Select Committee. 

Mr. SPANTON said that the amendments he was disposed to sug- 
gest to the original Bill were too numerous to mention, but in the 
amended Bill the whole ground was cut from under him, and, as 
a matter of fact, there were only one or two points which he could 
wish to contest. 

Mr. Puitirps asked if there was any possibility of the Bill 
passing this sesssion. ; 

‘The CoarRMAN said he did not think there was the slightest 
chance of its passing. . 

Mr. PHILLIPS oll that the amended Bill was totally different 
from the original—a far better measure. The resolutions passed 
by the Branches were, he thought, against the original Bill. 

Dr. RENTOUL said if the pupils of midwives were brought into 
lying-in hospitals, they would use up all the opportunities now 
afforded for the education of medical students. He knew of cases 
where medical students went seven or eight together to examine 
& poor woman because they had to get in a certain number of 
cases. There were no clauses introduced for the supervision of 
midwives. Under the Bill, too, prostitutes might leave the streets 
and study for the time directed by the Medical Council. In Liver- 
pool there were 15 cemeteries, and in one, the Toxteth Cemetery, 
227 stillborn children were buried in twelve months; but he was 
confident that if post-mortem examinations had been made, at 
least 50 of them would have been found to have breathed. 

Mr. SPANTON (Wolverhampton) moved: “That this Committee 
expresses its general approval of the Midwives Registration Bill 
as amended by the Select Committee, and desires to thank the 
Chairman and the subcommittee for their labours.” 

Dr. CARTER (Liverpool) seconded the motion. Dr. Rentoul, he 
said, with the view of frightening the members, was in the habit 
of bringing up resolutions by certain bodies, and other particulars. 
He had omitted to mention that most of the 15 cemeteries in 
Liverpool were disused churchyards. The large one was Toxteth, 
but by implication it might be thought that the number of still- 
born cases should be multiplied by 15. 

Dr. Rentout asked if the Committee had power to go behind 
the decision of the general meeting yesterday. 

The CHAIRMAN said the proposed resolution did not go behind 
the decision of the meeting. The Branches appointed representa- 
tives to the Committee, and after those gentlemen had received 
due notices of all the documents, a member of the Committee sent 
other documents to the Branch attacking the Bill. They had ob- 
viously the right and the duty, if they entertained approval or 
disapproval of the Bill, to express it. 

The resolution was carried with one dissentient (Dr. Rentoul). 

The Committee then terminated. 





THE ROYAL COMMISSION ON VACCINA- 
TION: SECOND REPORT. 


THE second report of the Royal Commission on Vaccination, 
which was issued a few days ago, is a bulky volume of some 300 
pages, containing the evidence given by forty-three witnesses at 
the twenty meetings which were held between October 9th, 1889, 
and February 19th, 1890. It is specially interesting, as it comprises 
not only a large mass of evidence in favour of vaccination, 
gathered from the experience of India, Germany, New South 
Wales, Sheffield, and elsewhere, but also that given by Dr. Charles 
Creighton, upon whose testimony as a scientific inquirer so much 
value is placed by the opponents of vaccination. The report also 
contains the evidence of a number of those local leaders of the 
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antivaccination movement who have set themselves up against 
the law of the land in this matter, and who feel themselves 
aggrieved because they have had to suffer the penalties which 
the law prescribes for so doing. 

The first witness examined was Surgeon-General JoHN PINKER- 
TON, whose official experience in the Presidency of Bombay has 
enabled him to form a reliable estimate of the influence of vacci- 
nation in mitigating small-pox in the somewhat peculiar circum- 
stances of Indian life and customs. He informed the Commission 
that when he went to Scinde in the year 1863 he found that 
“nearly the whole population were marked with small-pox, 
young and old; — the very young, the youths and the old 
people were all marked.” There was also so considerable an 
amount of blindness from small-pox that a distinctive word, 
“kanu,” had been added to the Scindi language to indicate it. 
Lameness of the arm or leg resulting from small-pox was also 
quite common. Some twenty years later, however, after the 
abolition of inoculation and the considerable spread of vaccina- 
tion, he found by personal observation throughout the principal 
places in Scinde that the younger population was quite un- 
marked by small-pox, just as in England, and that there 
were fewer persons who had lost their sight or become 
lame through small-pox. He related one striking illustration 
within his own immediate knowledge of the beneficial influence 
of vaccination. In a certain village in Hyderabad the Mussul- 
man population were vaccinated, whilst the Hindus were not. 
Some months after the visit of the vaccinator small-pox broke 
out. The Mussulman children entirely escaped, but every one of 
the unvaccinated Hindu children, without exception, got small- 
pox, and a very large proportion of them died. Asked whether he 
ever saw a case of syphilis as the result of vaccination, Dr. 
Pinkerton said that he never had, although a great deal of pains 
had been taken to ascertain any such cases. There was an allega- 
tion of syphilitic communication in one instance, but, on investiga- 
tion it was found that the vaccinifer, some two or three months 
after the vacciration, was perfectly free from syphilis, that the 
father and mother of the vaccinifer were perfectly free from the 
disease, and that of thirteen other children vaccinated with the 
same lymph none showed any signs of syphilis. As regards the 
influence of sanitation in reducing small-pox, Dr. Pinkerton is of 
opinion that it has not the slightest effect in diminishing the pro- 
portion of deaths from small-pox to avtacks. “It is,” he adds, 
“the one disease which seems to me to be absolutely untouched 
in regard to benefit from sanitation.” 

Dr. ARTHUR F.. Hopxrrk, of the University of Jena, gave some 
valuable evidence as to vaccination and small-pox in Germany. 
His collection of table:, statistics, and diagrams are very useful, 
and, amongst other things, tend to show that the mortality from 
small-pox in Germany has, within recent years, been marvellously 
reduced from what it formerly was, and that whilst before the 
introduction of vaccination small-pox was essentially a disease of 
early childhood, the age-incidence of the disease has now changed. 
Dr. Hopkirk considers that, as is the case under the German vac- 
cination law of 1874, which is still in force, revaccination should 
be compulsory, and that compulsory vaccination without com- 
pulsory revaccination is insufficient. His evidence shows some of 
the curiosities of the regulations as to vaccination which existed 
in Germany prior to 1874. Under those regulations there was a 
penalty imposable on those whose children, being unvaccinated, 
suffered from small-pox. Thus there was an inducement for 
parents to assert that their children were unvaccinated, and, as 
the word of the parent was usually taken, some of the statistics 
were somewhat vitiated. It will be difficult, however, for the 
opponents of vaccination to successfully impeach such definite 
statistics as those put forward by Dr. Hopkirk respecting the 
small-pox epidemic at Chemnitz in Saxony in 1871. 

_ Dr. WILLIAM GAYTON gave some definite information, which 
is specially valuable to all who desire to arrive at a just con- 
clusion on this important question. His evidence is the record 
of a keen observer's actual knowledge of the circumstances of 
upwards of 10,000 acute cases of small-pox in the hospitals of the 
Metropolitan Asylums Board during a period of years. Dr. Gay- 
ton’s opinion is that “if the system of vaccination and revaccina- 
tion could be rigidly enforced, and the operation properly per- 
formed, it would prove, as Jenner anticipated, an all-powerful 
protection against small-pox. From a somewhat long and 
extended experience, I think I am justified in expressing 
the opinion that good vaccination undoubtedly has the power 
of transforming what is probably the most loathsome, hideous, 





and fatal disease into one of the simplest disorders that the 
physician has to deal with.” Dr. Gayton has kept careful 
records of the quality of the vaccination in the case of those 
small-pox patients who have been vaccinated, and his records 
show that “ with four or more good marks, taking both males and 
females, the mortality was 1.54 per cent., with three good marks 
the mortality was 23 per cent., with two good marks the mor- 
tality was 338 per cent., with one good mark the mortality was 
4.15 per cent.; with four or more imperfect marks the mortality 
was 4 per cent., with three imperfect marks it was 6.63 per cent., 
with two imperfect marks it was 9.8 per cent., with one imperfect 
mark it was 13.3 per cent, and of those said to be vaccinated it 
was 27.18 per cent. The fourth and last class is that of the con- 
fessedly “ unvaccinated,” and well illustrates the enormous mor- 
tality produced by natural small-pox in the unprotected, more 
especially in children. Taking all ages in males, the death-rate, 
according to my observations, was 45.2 per cent., and in females 
40.8 per cent.; but in children of both sexes under 5 years of age 
the mortality became 56.5 per cent.” These records confirm re- 
markably the observations made by the late Mr. Marson on the 
same subject some years sgo. It is constantly asserted in con- 
nection with statistics of this kind that many of those who are 
classed as doubtfully vaccinated should really be included among 
the vaccinated. One of Dr. Gayton’s answers is instructive on 
this point. Supposing the “doubtfully vaccinated ” of his cases 
were added to the “‘ vaccinated,” “we get under two years of age a 
mortality of 20 per cent. in the vaccinated as against 65 per cent. 
in the unvaccinated, and over two years of age 10 per cent. as 
compared with 43 per cent. Thus, of vaccinated with and with- 
out marks there were 8,234 cases and 869 deaths, or 10.5 per cent. ; 
and of unvaccinated there were 2,169 cases with 938 deaths, or 
43.2 per cent.” 

There is also in this volume the lengthy evidence of Dr. F. W 
Barry as to the Sheffield epidemic of 1887-88. Dr. Barry’s report 
on that epidemic has already been frequently and fully referred 
to in these columns, and is undoubtedly one of the strongest pieces 
of evidence which has yet been forthcoming as to the efficacy of 
proper vaccination. 

The volume contains, further, the evidence of Staff-Surgeon T. 
H. Preston as to vaccination in the navy; of Brigade-Surgeon 
Nash, as to the army; of Dr. Grimshaw and Dr. McCabe, as to 
Ireland; of Dr. R. Cory, as to calf lymph; of Dr. Thorne Thorne, as 
to the administration of the Vaccination Acts; of Dr. MacLaurin, 
as to New South Wales; of Dr. Creighton and of others. Our re- 
marks on that evidence we must deter. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE summer general meeting was held at the Midland Institute, 
Birmingham, on Wednesday, July 30th. Dr. MacNAUGHTON JONES, 
in the absence of the President, presided over a large attendance. 
The following resolutions were adopted mem. con. :— 

1, That the Association recognises with pleasure the action of 
the King and Queen’s College of Physicians and of the Royal 
College of Surgeons in Ireland in publishing evidence as to the 
high standard of their qualifications, and tnat in the opinion of 
the Association the said action of the Irish Royal Colleges is 
specially necessary at the present time in order to disprove state- 
ments calculated to depreciate before the public the value of Irish 
diplomas as tests of professional attainments. 

2. That the warm thanks of the Association be conveyed to the 
consulting staff of the Bristol General Hospital for their recent 
unanimous effort to secure the rescinding of the rules which ex- 
clude from honorary appointments on the staff of that institution 
all those who possess only the higher qualifications of the Irish 
licensing bodies. ’ 

3. That the Association approves of the action of the Council 
in taking steps to bring the views of the Association on the hos- 
pitals disqualification question before the Lords Committee on the 
Organisation of Metropolitan Hospitals. 

4. That the Council be requested to take steps to prevent the 
Midwives Registration Bill from becoming law during the present 
session of Parliament, as in the opinion of this Association there 
is not suflicient evidence before the House of Commons to justify 
its enactment. 

5. That the thanks of the Aesociation be conveyed to the Local 
Reception Committee of the British Medical Association for the 
use of q room for the present meeting, 
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MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


Tux forty-ninth annual meeting of this Association was held on 
July 24th at the Royal Asylum, Gartnavel, Glasgow, under the 
presidency of Dr. YELLOWLE&S. At the general meeting held in the 
morning, the most important item of business was the considera- 
tion of the report of the Committee appointed at the last annual 
meeting to inquire into the question of the systematic training of 
attendants. ‘I'he Committee unanimously recommended the fol- 
lowing system of training :— 

1. A period of three months’ probation. 

2. A period of two years’ training and service in the asylum 
(including the period of probation) to be required before an at- 
tendant is allowed to become a candidate for examination. 

3. The system of amy to include: (a) study of prescribed 
textbooks according to the discretion of tbe medical superinten- 
dent ; (4) exercises under head and charge attendants ; (c) clinical 
instruction by the medical officers; (d) lectures or demonstrations 
(other than ward instruction) given by the medical staff, at least 
twelve of which sball be attended by each attendant during the 
two years’ training; (e) periodical examination to test progress at 
the discretion of the medical superintendent. 

The scope of training was defined, and the Committee recom- 
mended that examinations for the purpose of granting certificates 
of proficiency to successful candidates should be instituted by the 
Association under certain conditions. 

On the motion of Dr. Haygs, Newington, seconded by Dr. 
Hack Toxr, the report of the Committee was unanimously 
adopted, and the elaboration and practical organisation of the 
scheme was referred to the Council. 

The PRESIDENT announced that the Gaskell prizo had been 
awarded to Dr. Robertson, senior assistant-physician at the Royal 
Edinburgh Asylum, and the bronze medals and prizes of the Asso- 
ciation to Dr. Mackenzie, Morpeth Asylum, and Dr. Johnson 
Smyth, Barming Health Asylum. 

he Association appointed Drs. Hack’ Tuke, Fletcher Beach, 
Campbell Clark, and Rutherford delegates to the Internatioral 
Medical Congress in Berlin. F 

In the afternoon, Dr. YELLOWLERS delivered his presidential 
address, which dealt largely with a former scheme of the London 
County Council for the institution of a hospital for the treatment 
of the insane, as nearly as possible on the lines of a general hos- 
pital. Dr. Yellowlees criticised the attitude adopted by the Com- 
mittee of the London County Council on the matter, and replied 
to the aspersions which had been cast on the medical results of 
asylum treatment, and the lack of original research in asylums. 

A discussion followed, in which Dre. BonvittE Fox, Bowers, 
UrQqUHART, MACLEOD, FLETCHER BracH, and RoGErs took 


art. 
oon evening, the members dined together at the Grand 
otel. 





PHYSICAL EDUCATION IN ELEMENTARY 
SCHOOLS. 


AT a meeting held at the offices of the National Physical Recrea- 
tion Society, on July 17th, to consider the subject of Physical 
Education in the Elementary Schools receiving Government 
grants, at which the Earl of Meath, inthe chair, Mr. Herbert J. 
Gladstone, M.P., Col. G. M. Onslow, Major Geo. Cruden, Mr. 
Basil Holmes, Mr. R. Jasper More, M.P., and Dr. Brookes, of 
Much-Wenlock, were present, it was resolved : 

1, That any system of education in which mental training is 
excessive and bodily training neglected is injurious to the health, 
strength, usefulness, and happiness of the people, and dangerous 
to the welfare and safety of the nation. 2. That one half-hour a 
day, in the afternoon, and not too soon after a meal, should be 
devoted to bodily training. 3. That the bodily training of boys 
under 8 years of age st.ould consist of marching and free exercises 
with or without music. 4. That the bodily training of boys over 
8 years of age, and under 11, should consist of marching, running, 
light dumb-bell and wand exercises with or without music. 5. 
That the bodily training of boys over 11 years of age should con- 
sist of marching, formation and drill exercises, run:ing, dumb- 
bells, Indian clubs, horizontal and parallel bara, with or without 
music. 6. That boys and girls should be taught swimming where 
practicable. 7. That the bodily training of girls under 8 years of 











age should consist of marching and free exercises with or without 
music. 8. That the bodily training of girls atove 8 years of age 
should consist of marching, figure marching, running, free exer- 
cises, light dumb-bells, wands, or light Indian clubs, with or 
witbout music. 9. That children considered by medical men too 


weak for bodily training should be exempted therefrom. 10. That 
such bodily training should be compulsory in all national schools 
receiving Government grants. 11. That the cost of gymnastic ap- 
paratus should be defrayed, one-half by the Government, and the 
other half, by rates in case of Board schools, by subscriptions in 
the case of denominational schools. 12. That the exercises should 
take place in the open air in fine weather, or otherwise in school 
rooms, the desks and benches, which should not be fixed to the 
floor, being removed to the ends of the room. 13, That measure- 
ments of the circumference of the chest, arms, and legs, and of 
the height and weight, of the body should be registered half- 
yearly. 14, That candidates for the office of a national school- 
master or schoolmistress should be instructed in the training 
colleges to teach suitable physical exercises. 





THE CHOLERA. 

At a recent meeting of the Paris Board of Health it was stated 
that disinfecting chambers are to be erected and quarantine regu- 
lations to be put in force at Villa Franca, near Nice, as well as on 
the Oran frontier. Cholera is reported to the Board of Health 
here as being in Mesopotamia and at Camaran, in the Red Sea, 
where there have been 11 deaths out of 17 cases. Those affected 
were pilgrims from Mecca. q 

A Daily News Odessa correspondent learns from an official 
source that 70 fatal cases of Asiatic cholera occurred in Baku and 
the neighbourhood before the existence of the epidemic was offici- 
ally permitted to be made public. 





ROYAL COLLEGE OF PHYSICIANS. 


A SPECIAL comitia was held on Monday, July 28tb, at 5 pm, Sir 
ANDREW CLARK, Bart., President, in the chair, to further consider 
certain matters in connection with the scheme for the reconstruc- 
tion of the University of London. 

The PRESIDENT gave a most lucid and concise account of the 
various stages of the movement and of the position which the 
College had maintained throughout. 

The meeting was also addressed by Drs. QUAIN, PRIESTLEY, Sir 
R1sDON BENNETT, and Dr. ALLCHIN. 

The resolution which was passed was ordered to sent to the 
Senate of the University of London in time for their next meeting 
and to the Council of the Royal Colllege of Surgeons. 





ROYAL COLLEGE OF SURGEONS. 
AN ordinary council was held at the College on Monday, July 28th, 
= - minutes of the last quarterly council were read and con- 
rmed. 

It was moved that the annual meeting of Fellows and Members 
of the College be held on Thursday, November 6th next. at3 P.M., 
and that the notices respecting it and the contents of the report 
from the council be the same as laid down in the minutes of the 
council of August 6th, 1885, and April 12th, 1888. This motion 
was carried. 

A letter was read from Dr. Mitchell Bruce forwarding, by re- 
quest of the deans uf the metropolitan medical schools, a memorial 
praying the Committee of Management of the two Colleges to 
take into consideration certain resolutions passed at a meeting of 
the deans, and approved by the committees of the respective 
schools, on the subject of the production by candidates for the ex- 
aminations of the Conjoint Board of certificates of instruction and 
ofthe form of such certificates. It was resolved that the me- 
morial be referred to the Committee of Management to consider 
and report thereon. 

A letter was read from Sir J, A. Somers Vine, honorary secretary 
of the National Leprosy Fund, enclosing a pamphlet respecting the 
fund and requesting the council, on behalf of the committee of the 
fund, to nominate a representative to be one of three gentlemen 
to form a commission to go to India and to act there in conjunc- 
tion with two officers of the Government of India for the purpose 
of investigating the disease of leprosy. The council appointed 
Mr. Alfredo A. Kanthack to act as their representative. 
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The Council having, on the report from its delegates, con- 
sidered the revised scheme for the reconstitution of the University 
of London, in reference to which the two Royal Colleges were not 
in agreement in the conclusions to which they had arrived re- 
Pay it, it was determined that each College should set before 
the University its own views as to the conditions which should 
form a basis for further consideration of the scheme in conference 
with the Senate. The report of the delegates was adopted, and 
the resolutions contained therein were directed to be communi- 
cated to the University of London as expressive of the views of 
the Council. 

It was resolved that the library of the College be closed as 
usual during the month of September for the purpose of cleaning. 

The date of the next quarterly meeting of the council was fixed 
for October 9th. 





THE SELECT COMMITTEE ON HOSPITALS. 
TWENTY-FIRST AND TWENTY-SECOND MEETINGS, 


[SpEcraL REpPoRT.] 


THE Committee resumed their inquiry on Monday, and the first 
witness called was 

Dr. STEPHEN MACKENZIE, physician to the London Hospital, 
who said he had been on the staff for sixteen years. The medical 
school of the hospital consisted of a number of teachers and lec- 
turers who were appointed by the College Board. That Board was 
composed jointly of members of the House Committee and of the 
staff, each nominating in equal proportions. 

The CHarRMAN: The House Committee would not override the 
recommendations of the College Board ?—For these appointments 
they never have. 

Do you not think it would be better to have that body exclu- 
sivel rofessional?—No; we think it a great improvement. 
Originally the school was managed entirely by the medical staff, 
but we asked the co-operation of the House Committee, and we 
think we have derived great benefit from their co-operation. The 
witness continued that the number of students at the school on 
the books was 460. There were five house-pbysicians, tive house- 
surgeons, and a resident accoucheur, forming the proper resident 
appointments. 

Is the school bringing in a very large income?—You would 
hardly call it a very large income. Between £6,000 and £7,000 is 
the gross income of the school. The working expenses are ex- 
tremely heavy. He added that 100 guineas was the general fee 
for the qualifying course, but they had just raised the fee. There 
was not any difliculty in making both ends meet. There was a 
surplus; but those who worked in the school worked very bard. 
They divided about £4,600 among the lecturers and paid teachers 
of the staff; but if it were remembered that some of the staff 
were working for six or nine months of the year, it would be seen 
that they divided very little. Many of the teachers were men 
making an income apart from the hospital; they could not sub- 
sist upon what they received there. It could not fairly be said 
that they were any losers by their hospital appointments. He 
approved of the system of education at the hospital, and felt there 
were difficulties in the way of a central medical educational in- 
stitution. The jealousy for the professional reputation of a hos- 
pital was a good thing. He would not like to see all the medical 
appointments of hospitals thrown open There were restrictions 
at the London Hospital. He did not think any good men were 
excluded under the present system. 

Lord CaTHcarT: If an independent person went over the hos- 
pital in the day on a surprise visit, he would find everything in 
apple-pie order, but if he went in the night. would he find all 
sorts of things which would astonish him ?—No; that is absolutely 
wrong. 

There is no hurry and confusion in the night ?—Certainly not. 
There would be no hurry arising from overwork, and he should be 
proud to take anyone—lay or medical—over the hospital day or 


night. 

Land THRING: With respect to the medical staff, these men 
change every six months ?—Yes. 

Isthat a good system? Does it not lead to men being removed 
to the detriment of the patients ?—Oh no; each gentleman when 
he comes on is already qualified, and the pick of the students. 

Do you think the rotation of the doctors every six months a good 
thing for the patients ?—I do on the whole. Fresh men come in 
with fresh enthusiasm and energies. I think it is a distinct ad- 





vantage to patients. He said also that there were two systems 
of admission of patients; the first mode from the out-patient de- 
partment by governors’ letters; then they had also what they 
called the receiving room, where urgent cases might come at any 
time, day or night. The hospital itself was not overcrowded ; the 
wards were at times, and that could not be avoided. The London 
on was as large as any hospital should be to be satisfactoril 
worked. Ifthe public came forward with the money, that whic 
should be done to meet the wants of the East End was that a new 
hospital should be built at Stratford or West Ham. 

The CHAIRMAN: Are you in favour of special hospitals?—I 
think there are very good institutions. I do not think one is 
necessarily antagonistic to the other. He thought it would be 
an enormous disadvantage and very wrong to take away children’s 
departments from general hospitals with medical schools. He 
was in favour of specialism both in practice and in hospitals. 
There was room for both general and special hospitals. 

Lord THRr1nG : Other things being equal do not patients re- 
cover better in small than in large hospitals ?—I do not know of 
any statistics which will support that. 

In answer to the CHAIRMAN, the WiTnxEss said he wished to 
emphatically state that the out-patient department was one of 
the most valuable, if not the most valueble department of gene- 
ral hospitals. After a 16 years’ experience he desired to say that 
the out-patient department was most valuable to him and had 
enabled him to get his best teaching work he bad ever done. 
The out-patient department should be encouraged in every legiti- 
mate way if safe-guarded, as at the London Hospital, by a sys- 
tem of inspection that no improper cases should be treated. And 
then for educational purposes and for the benefit of the sick poor 
the department was of enormous benefit. The department should 
be maintained arcane 40 at present, although, perhaps it might 
be a little advantage to have it more consultative. The largest 
number of patients in the hospital was 733,and the number of 
beds was 800, so that the hospital as a whole was not over- 
crowded. Astothe nursing he considered it both sufficient and 
efficient at the London Hospital. 

Mr. Munro Scott (the Warden of the Medical pee the next 
witness, read therules as to his duties and stated that he had been 
at the College for1l years. Hewas not a medical man. 

Mr. Nrxon was recalled and stated that it was not possible ac- 
cording to the rules of the hospital for a student to go to and as- 
sist at a confinement case without being attended by the resident 
accoucheur or his assistant. Such cases were seen by students 
under the closest possible supervision. The standing order for the 
guidance of the accoucheur was very precise and was to the effect 
that “ he shall take care that no pupil shall attend any such case 
unless accompanied by himself or some one nominated by him.” 

Mr. HoMERSHAM was recalled, and said he desired to contradict 
two statements of Miss Liickes with respect to his father’s death 
and his sister leaving the London Hospital. 

Miss MANSEL (of the Bloomsbury Nurses’ Association) stated 
that the otject of the Association was to nur-e the -ick poor ia 
their own homes. It was supported by voluntary contributions, 
and she did not think there was much difficulty in getting funds. 
As a rule, the patients did not pay. The nurses were all fully 
trained. many at St. Thomas’s, some at other London hospitals, 
and others at the Edinburgh Infirmary. The Association had u 
number of branches in London and different parts of the country. 
The sick beds in the London hospitals were not adequate to the 
demand. The Association did not send nurses to hospitals if short 
of nurses. Care was taken that where the nurse was sent the 
patient was attended to continuously if necessary. From proba- 
tioners’ fees £45 was received. The probationers came for one 
month on trial, and at the end of that time they went to London 
hospitals for a year. : ; 

Mr. A. W. Lacey (secretary of the East London Nursing Society), 
next called, said that the object of the Society was to nurse the 
the sick poor in their own homes by trained nurses. There were 
now twenty-seven nurses working entirely in the East End of 
London. The Society was really founded in 1868, and was sup- 
ported by voluntary contributions. There were four matrons 
superintending the nurses who were not ladies. No payments 
were received from patients, but it was under consideration 
whether a special nurse should be ——— to attend to paying 
prtients. The nurses were women who had been trained at the 
great general hospitals. The patients were sent by the clergy and 
doctors, and sometimes applied themselves. Infectious cases were 
not attended to. As a matter of fact, some patients had made 
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peement, but money had never been asked from them. The 
iety had a: number of voluntary workers, who, under the 
matron, superintended the nurses, and exercised supervision as to 
where nurses were most wanted. Sick nurses were sent to the 
guardians if they wanted them. 

Lord TarinG: Why not make them pay, as it is in direct relief 
of the poor rates?—We should be very glad if they would make 
us some grant, but the replies we have received have always been 
in the negative. 

It is simply doing the duty of the relieving officers ?—There are 
not many cases. 

Lord KIMBERLEY: If your statement is correct you are spend- 
ing money to no purpose, because the cases might be relieved out 
of the poor rate without your intervention. 

Lord Tur1nG@: Don’t you think these cases which you say are 
poor-law cases are really not paupers, but poor persons recom- 
mended for relief by the officer or the guardians?—I think you 
are right. 

Miss SPRIGG, assistant-superintendent of the London Assccia- 
tion of Nurses, wished to correct a statement of a previous witness 
and to state that the nurses of the Association were thoroughly 
trained at the large general hospitals in London and throughout 
the country. None were accepted until they had three years’ 
training. A scheme of registration was started in January, and 
although it was not compulsory, as a matter of fact 183 nurses 
had joined and others were joining. The Association was not a 
charitable institution, and the charges were from one to four 
guineas a week. 


On Thursday, Mrs. Beprorp Fenwick, who was matron at St. 
Bartholomew’s Hospital from 1881 to 1887,said she thought it un- 
fair to the public, the hospitals, and the nurses that a public docu- 
ment like a hospital certificate should be granted in any way at 
the caprice of an official. 

The CHarrMAN;: You think the bulk of the nursing at a hospital 
— fall more upon the trained staff than upon the probationers ? 
—Yes. 

What supervision would you have over the sisters ?—Every 
sister on day and night duty should see and report to the matron 
daily. The matron should visit the ward once or twice every 
twenty-four hours. The WiTNxEss continued that at St. 
Bartholomew’s the changing of nurses was absolutely in her 
hands. There was no nursing committee. She would advocate a 
nursing committee or a nursing school at the hospitals. The 
nursing committee should be a special body of medical men and 
laymen, and should consider such questions as the engagement of 
probationers after a certain trial. All cases of serious complaint 
against nurses should come before such committee. The matron 
should be empowered by the committee to take probationers on 
trial, but the regular employment of nurses on the hospital staff 
should lie in the hands of the committee. The Witness went on 
to say that each nurse in a general hospital should have three 
weeks’ consecutive holiday in the summer, half a day every week, 
and three hours off every day. This had always been done at St. 
Bartholomew's. Economy should not stand in the way. No nurse 
should have more than six patients to nurse in the daytime 
Children’s wards required more assistants than other wards. 

Have you formed any opinion of hospitals sending out nurses 
to private patients ?—Hospitals could send out better nurses than 
other institutions. The private nursing home should be distinct 
from the hospital. To advertise that thoroughly trained nurses 
would be sent, and then to send women whom the hospital did 
not considered trained, was not right. To persuade women to 
enter the service of the hospital on the understanding that they 
wuld be systematically taught nursing, and then to send them 
out to learn at the expense of the sick, was defrauding the public 
and the nurses. She considered fourteen hours a day, with two 
hours off, too long. As a rule nurses had to stand nine hours a 
day. Three years ina hospital having over 200 beds was a 
reasonable length of service as a nurse. A nurse ought not to be 
sent out to nurse the sick until she had gained a certificate, which 
is the guarantee of the hospital which had trained her. There 
should be a sufficient number of nurses in a hospital to obviate 
the early awakening and washing of children. 

The CHaiRMAN: Are you in favour of special hospitals for 
children ?—Yes. I believe children are much better treated in a 


special hospital than in a general hospital, or in a special ward of 
a general hospital. 
rs, FENWICK was then examined at considerable length with 





reference to the subject of the registration of nurses, and urged 
that such registration was most desirable for the protection of 
the public and the nurses. They now required to organised, 
and the only way to do that was , having a controlling body, 
outside the general committees of the individual hospitals, who 
would be able to regulate the education and the condition of 
nurses. The majority of the London hospitals were not, as had 
been stated, against the registration system of the British Nurses’ 
Association. Six of the large general hospitals were adverse, but 
the following were in its favour: St. Bartholomew’s, Guy’s, Mid- 
dlesex, University College, and one other. She did not see why 
this system, if applied throughout the oie, should produce 
extraordinary embarrassment and difficulty. There would be a 
sufficient number of trained nurses to supply the country. She 
did not wish to establish a close corporation of nurses, but that 
all nurses should come under certain regulations, and have certain 
owers. 

Sir ANDREW CLARK, the President of the Royal College of Phy- 
sicians, said he first became connected with the London Hospital 
in 1853, and had had about fourteen years’ out-patient department 
work. He had been also assistant-physician to the Victoria Park 
Chest Hospital. As to his individual opinion of out-patient de- 
partments of hospitals, he considered the shutting up of the out- 
patient department of general hospitals would be ihe greatest 
calamity that could happen to the public, and would be most 
disastrous to the art of medicine. Medicine was an art, and must 
be learned as other arts by seeing, teaching, handling,and the 
like. He did not know where it could be acquired better than at 
a hospital. Not only were physicians educated there, but others 
had to be brought up to succeed them, and they must be taught 
the nates of disease. That could not be done in the wards, 
for there there was no opportunity of seeing the disease in its 
earlier stages. 

The CuarrMAN: Do you think the out-patient departments of 
hospitals get abused very much ?—My own experience is most 
strong that the out-patient department, as I have known it for 
thirteen or fourteen years, was as little abused as conceivable in 
such institutions. The abuses are as nothing as compared with 
the advantages of the out-patient departments to the patients, 
and in a much greater measure to the public at large. He had 
never had reason to complain of overcrowding in the London 
Hospital. The nursing in the hospital had greatly improved in 
his wards, and was quite different to what it was when he first 
knew the hospital. He was most strongly in favour of general 
hospitals with special departments, as against special hospitals. 
In general hospitals with special departments, there was a secu- 
rity for a trueness and thoroughness of work which he did not 
think they could have in special hospitals, with some exceptions. 

The CHAIRMAN: Are you in favour of a special hospital for 
cancer?—No. Cancer could be much better attended to in general 
hospitals. 

Would you make an exception in favour of special hospitals for 
children ?—Yes; and for lying-in, and for eye diseases. As to 
consumption, he said he had many doubts. On the whole he 
would much prefer to have such cases in a common ward of the 
hospital, or scattered through the hospital. Every general hos- 
pital should have a lock ward. 

In reply to Lord MonkswE Lt, Sir ANDREW CLARK said his 
solemn conclusion was that the out-patient departments of hos- 
pitals was of enormous advantage to the patient and was as little 
abused as possible. 

In answer to Lord CATHCART, the Witness said there was room 
for the employment of a much larger number of male nurses than 
could now be obtained. 

In reply to the CHAIRMAN, he said he thought the medical 
education in London was about the most practical education that 
was given anywhere in the world; it was not perfect, but very 
nearly so. Medicine had so expanded that there were a great 
many subjects embraced within the curriculum of medical educa- 
tion which were not so included some years ago. Some of these 
subjects, although of general interest, were only partially allied 
to medicine. It would be far better for the schools to unite to- 
gether and have two or three great centres for the general sub- 
jects of education. 

Replying to Lord KImBEeRLey, Sir ANDREW said the public were 
not sufficient judges of the qualifications necessary for the 
teachers of medicine and the hospital physician, and were not 
capable of judging aright in matters of that kind, and he thought 
the College of Physicians did for the public that which the public 
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could not do for themselves,—they secured for the public that a 
man was not only practically qualified, but of moral cha- 
racter. The public were now protected by the professional 
check. 

The Witness, in answer to Lord CATHCART, said that the pro- 
fession had succeeded in securing the right of entry and instruc- 
tion for the medical students in London to the fever hospitals. 
Up to that time he might say there had been no provision for such 
education in London. 

The Earl of ARRAN: Would it be a good thing if hospitals were 
scattered more equally over London, over a larger area ?—There 
is no practical difficulty as they are at present situated. With 
the exception of the north of London, there is a belt of hospitals 
all round London, and now the Great Northern, Central and some 
small ones would pretty well supply the north. The witness 
continuing said he was in favour of some great central board, 
which should not infringe the autonomy of the hospitals, but 
which should yet exercise a certain amount of control over 
them. 

How would you have this body constituted ?—First of all, by 
representatives of each hospital; secondly, by representatives 
from the neighbourhood ; and, lastly, by representatives from the 
Government. 

Lord CatHcart: Uniformity of accounts would be an important 
thing for such a body to consider?—So far as it is possible. It 
would be a great mistake to force the hospitals into one exact 
method of action. You might as well hand them over to the 
State. 

The CHAIRMAN: Would you be in favour of a resident medical 
officer in a hospital ?—Yes, if he could be changed frequently, say 
every five years, but not if a permanent officer. 

The Earl of ARRAN: Would you constitute that body by the 
authority of Parliament ?—No ; the hospitals would be too glad to 
confederate together for their common interest. 

The Witness further said that during his 35 or 36 years’ con- 
nection with the London Hospital, no suggestion for its benefit 
had been neglected. 

The Committee then adjourned until after the present session. 


ASSOCIATION INTELLIGENCE, 


DORSET AND WEST HANTS BRANCH. 
THE summer meeting of this Branch was held at Bridport on 
Wednesday, July 23rd, Dr. PETER WILLIAM MACDONALD, M.D., 
Vice-President, in the chair. There were also present sixteen 
members and visitors. 
—_ Members.—Dr. William Hooper Masters, of Parkstone, was 
elected. 

Midwives Registration Bill—It was resolved unanimously : 
“Tbat this Branch is opposed to the Midwives Registration Bill 
now before Parliament, and that a copy of this resolution be 
transmitted to the Right. Hon. Viscount Cranbrook, Lord Presi- 
dent of the Privy Council; to the Right Hon. C. T. Ritchie, M.P. ; 
and to the members of Parliament representing the counties of 
Dorset and Hants.” 

Discussion.—A discussion on the Dilatation of the Perineum in 
Labour was opened by Dr. CL1BBoRN, and taken part in by Mr. 
PARKINSON, Dr. THoMAS, and Dr. CHILDS. 

Communications.—Dr. THoMAs: Some Cases of Hemoptysis.— 
Dr. LawkIg: A Case of Pott’s Disease of the Spine.—Dr. Citp- 
BoRN: A Case of Compound Fracture of the Frontal Bone. The 
patient shown and the portions of bone removed. 

Next Meeting.—It was resolved: “That the autumn meeting 
be held at Weymouth.” 

Dinner.—The members and friends dined together at the Grey- 
hound Inn. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THe quarterly meeting of this District was held at Freshwater 
nee Hotel, Freshwater, on July 22nd, 1890, Dr. Hor1is in the 
cbdatr, 

Business.— Midwives Registration Bill.—A letter from Dr. Ren- 
toul, of Liverpool, calling attention to defects of this measure, 
was read, and it was resolved that, “It is undesirable that the 
Midwives Registration Bill should pass until after due discussion, 
and the interests of the community and of the medical profession 











have been adequately Sop oreo by the introduction of any 
amendments necessary for that purpose.” 

New Member.—Mr. Dean, of Freshwater, was unanimously 
elected a member of the Association and District. 

Next Place of Meeting.—Ventnor was chosen for the October 
meeting of the District. 

President's Address.—Dr. Houuis read an able and thoughtful 
paper upon the subject of the Psychological Attributes of the 
Physician, which was listened to with great interest, and a vote 
of thanks was unanimously accorded to him subsequently by the 
members present. 

A brief discussion occurred upon Fracture of the Neck of the 
Femur, was initiated by Dr. RopERTSON; and Dr. HoLLis showed a 
specimen of Hydatid Mole, and gave the clinical history of the 
patient concerned. 

The meeting terminated with hearty thanks to the President 
for his hospitality in entertaining the members at luncheon. 





OXFORD AND DISTRICT BRANCH. 
THE annual meeting was held at the Roebuck Hotel, Oxford, at 
3 o'clock on Friday, July 25th. Previous to the meeting the 
President-elect, Mr. H. P. MALLAM, entertained the members of the 
Branch at luncheon. The chair at the meeting was occupied by 
the President, Mr. S. BAKER, and there were twenty-seven mem- 
bers present. 

Installation of Prestdent.—The PRESIDENT installed his succes- 
sor, Mr. H. P. Mallam, of Oxford, and thanked the members of the 
— for having supported him so well during his year of 
office. 

New Members.—Mr. Caldwell, of Woodstock, was elected a mem- 
ber of the Branch. Dr. Stark and Mr. Stening were proposed as 
members of the Branch. 

The College of Surgeons.—A petition to the House of Lords re- 
specting the charter of the Royal College of Surgeons was read by 
the HONORARY SECRETARY, and received many signatures. 

Report of Council.—The report of the Branch Council stated 
that the present number of members of the Branch was 89, Three 
esteemed members had died, namely, Mr. Turner, of Deddington; 
Mr. Palmer, of Newbury; and Mr. Wood, of Brightwaltham. The 
three retiring members of the Council were Mr. H. Sankey, Dr. 
Welsford, and Surgeon-Major Lever. The TREASURER reported 
that the financial condition of the Branch was flourishing, and 
that there was a balance in its favour of £26 16s.4d. Both these 
reports were adopted. 

Donation to Epsom Coliege.—A donaticn of ten guineas was 
voted to the Epsom Medical Benevolent College. 

Vote of Thanks.—A cordial vote of thanks was given to the re- 
tiring President, Mr. Slade Baker, for the able manner in which 
he had performed the duties of President. 

Officers and Council.—The following are the officers and members 
of Council for 1890 :— President : H. P. Mallam, Oxford. President- 
elect: Dr. Batt, Witney. Vice-Presidents: A. Winkfield, Slade 
Baker. Treasurer: A. Winkfield. Honorary Secretary: W. 
Lewis Morgan, 42, Broad Street, Oxford. Representative on 
General Council: A, Winkfield. Representative on Parliamentary 
Bills Committee: A. Winkfield. Council: 8. Hayman. Abingdon ; 
¥, Maisey, Charlbury; Dr. Collier, Oxford; Dr. Gray, Oxford; Dr. 
Parker Douglas, Newbury; Mr. C. H. Bloxome, Fairford; W. T. 
Brooks, M.B, Oxford; Dr. Ball, Wantage; Dr. Daly, Kingston- 
Bagpuize. 


- CORRESPONDENCE, 


MR. BRODHURST AND THE ABERDEEN DEGREE. 

Srr,—As th correspondence in the JouRNAL on this subject 
affects me quite as much as it does Mr. Brodhurst, I have taken 
the trouble to have copied from the “ minutes of evidence” (the 
cfficial shorthand writer’s notes) the question and answer ver- 
lLatim. It shows that whatever Mr. Brodhurst may wish he had 
said, my summary of his answer to Lord Sandhurst was neither 
unfair nor incorrect.—I am, etc., Your SPECIAL REPORTER. 


“Take a man coming from the University of Edinburgh. He 
can have a diploma from that university, can he not ?—He can 
have a diploma, he gets his membership, and after some years he 
may get his fellowship for nothing, and he takes his M.D. degre 
but the examinations there are not considered to be—well, | w 
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say equal to those in London. There have been so many exami- 
nations ; there were no fewer than nineteen examining bodies, all 
of which differed very much in their examinations, some being 
much more severe than others ; those in London are by far the most 
severe, and afterwards those in Dublin ; but as regards Edinburgh, 
it was the custom for men who were rejected in London to go to 
Edinburgh, if they were rejected in Edinburgh they went to 
Aberdeen, and so on; and so they got through, and then they 
came back to London.” 





Srr,—Statements have of late appeared in the medical papers 
specifically asserting that the qualifications and titles of the Scot- 
tish corporations are ted on insufficient, and, in some cases 
without, examination. Professor Struthers has already pointed 
out that a similar allegation referring to the University of 
Aberdeen is absolutely false. It is not less so in reference to 
the corporations. The examinations for the licence of the three 
corporations are managed by acommittee of representatives who 
are not examiners. The Board of Examiners is drawn from the 
schools of Edinburgh and Glasgow, is composed of the men who 
are most distinguished in the various departments, and is at the 
same time the largest Board of Examiners in the three kingdoms. 
There has thus been secured not only a high standard, which is 
common enough, but also a discouragement of special cramming, 
and a justice and uniformity which are not easily attained. 

If the value of the examinations be estimated by the average 
number of rejections, it will be seen by the published returns that 
they bear favourable comparison with all others. At the last 
sederunt the rejections were over 60 per cent., larger than usual 
by 5 or 6 cent. 

It may frankly be admitted that some of these rejections arise 
from the fact that statements such as those referred to induce a 
certain number of unprepared men from other schools to make 
their appearance for examination here. These men being rele- 
gated to their studies, occasionally (to their great benefit, but ap- 
parently to the mortification of the author of these statements) 
continue their studies in the Scottish schools, and subsequently 


“- regard to higher titles, the Fellowship of the Royal College 
of Surgeons of Edinburgh is granted very rarely, perhaps once in 
one or two years, on the recommendation of the Council and by 
ballot of the College, “to men who have highly distinguished 
themselves by original investigations, and possess registrable sur- 
gical qualifications of a sufficiently high order” (see Laws p. 20). 
This is the case with most similar titles. But, with this excep- 
tion, the Fellowship is granted only after examination, the strin- 
gency of which may be judged by the fact that at the last exami- 
nations, out of twenty-two candidates, twelve were rejected. 

The recent sction of certain provincial hospital boards has 
plainly been based on a narrow spirit of trades-unionism, and not 
upon a just estimate of the value of the higher titles granted by 
the Scottish Colleges.—I am, etc. JOHN DUNCAN, 

Edinburgh. President R.C.S.Ed. 


PEAT BATHS AT HOME AND ABROAD. 

Sre,—Your article in the JouRNAL of July 5th on “ Franzensbad ” 
contains much information that cannot fail to be of value and 
interest to medical readers, but there is one statement or inference 
contained therein to which I must ask leave to take exception. 

Peat or moor baths are correctly described as now in use at 
many health resorts in Austria and Germany, including Franzens- 
bad, where the peat is naturally impregnated with certain mine- 
rals. Then follows the remark that these Austrian and Germany 
baths are not “merely peat baths such as might be easily em- 
ployed in the north of England, in Scotland, and Ireland,” the 
tacit assumption being that in none of these is, or can be, effected 
a proper mineralisation. 

Much as we have to allow that the Continental spas surpass or 
have surpassed our own, surely this statement is an unwarrant- 
able one. It is a pity to have the merited praise of one health 
resort coupled with the unmerited dispraise of others. I submit 
that any such comparison as is sought to be made must await 
careful analyses from the various localities. 

The case is made more curious from the fact that the writer, 
with many good authorities, approaches the —e from a critical 
standpoint. He is evidently inclined, after all, to believe with 
them that the peat bath is only a special form of thermal treat- 
ment, in which case, it is needless to remark that the question of 
mineralisation is more than secondary. 








I may add that the peat bath at Strathpeffer Spa, which is, so 
far as 1 know, the only one at present in use in this country, has 
won the epproval of many experienced spa- goers who had hitherto 
resorted for this treatment to Austria and Germany.—I am, etc., 

Strathpe¢ ffer Spa, N.B. FoRTESCUE Fox. 





CHOLERA IN PERSIA: A CONTRADICTION. 
Siz,—Referriog to the statement in the JouRNAL of May 3rd 
that cholera had broken out in Meshed and Khorasan, I can ro- 
port that there has been no cholera at allin these parts as yet, 
nor do I believe any cases have been me* with in Persia east of 
Teheran, at least not for some years. The Russians, however, 
established a quarantine along this frontier some months ago for 
a short time, as I believe they did along the whole of their fron- 
tier bordering Persia. Reports from this part of the world are 
false in nine cases out of ten, in matters medical as in other 
things.—I am, etc., 
H. R. Woo.sert, H.M. Indian Medical Service, 
Medical Officer H.M. Consulate General 
June 25th. and Kborassan Agency. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


CLUB PRACTiCE AND PRIVATE PRACTICE. 

THE case of Simpson v. Warren came recently before the Northern 
Circuit. The action was brought by Dr. Simpson to recover £65 
for medical attendances from July 1st, 1888, to January 3lst, 1890. 
The defendant wes the executor of a man named Warren, and the 
action was brought to recover from him, as executor, the above 
sum. The substantial defence set up was that the deceased man 
had been a member of a club of which the plaintiff was the pro- 
prietor, and that the plaintiff had attended the deceased as such 
member, and had been duly paid for his services by subscriptions 
from time to time paid by the deceased man. The defendant also 
pleaded that there were no assets, but in the course of the evi- 
dence for the plaintiff it was shown that, so far from that being 
the case, the deceased had owned four houses, which, after his 
death, were sold for £375, subject to a mortgage for £250. Mr. 
Fleming submitted that the fact of no bill having been sent in 
was strong evidence of the truth of the defendant’s contention 
that the deceased was a member of theclub. A card of member- 
ship was produced, on which were recorded certain payments ad- 
mittedly made by the deceased, but the contention was, on the 
part of the plaintiff, that these payments had been made by the 
deceased, not upon his own account, but on that of a friend named 
Alicroft. The defendant's wife gave evidence, and stated that 
after the deceased died the plaintiff came to the house and asked 
to see the card of membership, which was handed to him. The 

Jaintiff did not then say that the deceased had not been a mem- 

r of the club, nor that the payments shown by the card had 
been made on account of Allcroft. The plaintiff then asked per- 
mission to take the card, saying that the dates did not correspond 
with those in his attendance book. The card was given to him 
on his promise to return it within three days, which he failed to 
do. A card was now produced, which the witness said was very 
like the one handed to the plaintiff. 

The learned judge said it wes clear to him that the plaintiff 
had attended the deceaved as an ordinary patient, and that he was 
entitled to judgment; but, looking at che circumstances of the 
deceased, he considered that £22 103. was a reasonable amcunt, 
and accordingly gave judgment for the plaintiff for that amount. 











AN UNQUALI®FIED HOMCOPATH. 

Darxi.—If the person in question supplies medicines to his patients it is 
clearly an infringement of the Apothecaries’ Act. Obtain reliable evidence 
as to this point in at least two cases, and then send full particulars to the 
Apothecaries’ Society. 





MIDWIFERY ENGAGEMENTS. 

In acknowledging as a simple act of courtesy ** T.’s” communication in reference 
to our comments on the case of T.and G., which appeare1 in the JoURNAL of 
July 19th, p. 180, we deem it right to observe that as to whether or not “G.’s’’ 
letter differed from tbat he submitted to our correspondent, he should be best 
able to judge, inasmuch as it was printed in full. 

It is scarcely necessary to add that if we had been cognisant that both G. 
and T. had submitted their dispute to a contemporary, we should have at- 
stained from offering any comment thercon—as we now are impelled todo, with 
regard to the alleged unfairness of a medical man being expecte1 to attend 
another practitioner’s patient ia view of the fact thas the latter has a 


partner. 
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ADVERTISING BY TESTIMONIAL. 

ILL-JUDGED and derogatory to the faculty, and often misleading to the public 
as well, as is the practice of giving written testimony in favour of articles of 
commerce and the like, and tacitly or otherwise sanctioning its publication— 
as would seem to be often the case—for the personal gratification possibly 
derived by young, and maybe older, practitioners from the transient pub- 
licity accorded to their names, irrespective of any other consideration, we 
fear that no efficient check will be found for such unwise deviations from the 
true legitimate path of professional life until they are distinctly specified in 
the disciplinary rules of the several diploma-granting bodies, and, in the 
—_ of the profession and the public, rigidly enforced on any heedless 
member. 





PARTNERSHIP WITH EMPLOYER’S WIDOW. 

X. Y. Z. writes : Will you please to inform me whether an assistant having no 
binding agreement can enter into a legal partnership with the widow ot his 
employer ? and whether the fact that the assistant’s name having been on 
the door with his employer's gives any claim to partnership ? 

*,* There would, we think, be nothing illegal in a duly-qualified medical 
man entering into a partnership with the widow of his former employer, 
provided, of course, that the practising was entirely confined to himself, and 
that his partner did not in any way hold herself out as qualified to practise 
(assuming that she is unqualified). The mere fact of an assistant’s name 
having been on the door with his employer's gives no claim to a partnership. 


NAVAL AND MILITARY MEDICAL SERVICES, 


THE NAVY. 

EXAMINATION FOR THE MEDICAL SERVICE OF THE ROYAL 
Navy.—The following gentlemen, who competed at the examina- 
tion recently held at the Examination Hall, Victoria Embankment, 
for casas as Surgeon in the Royal Navy, have been suc- 
cessful : 
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THE following appointments have been made at the Admiralty : WHITFIELD 
PERKINS, M.D., to be paagnee and Agent at Port Isaac; CHARLES W. Nipss, 
Fleet-Surgeon to the Northumberland, July 23rd; W. H. PaTTerson, Staff-Sur- 
geon to the Narcissus, lent, July 26th. 


MEDICAL STAFF. 
Deputy SURGEON-GENERAL T. MAUNSELL is posted to the administrative 
medical charge of the Allababad District, Bengal Establishment. 
Sergeant-Major THoMas BonpD is appointed Quartermaster, with the hono- 
rary rank of Lieutenant, vice Honorary Captain W. Jose, h, retired, July 30th. 





INDIAN MEDICAL SERVICE. 
Surceon A. R. 8S. ANDEKSON, Bengal Establishment, is appointed to the medi- 
cal charge of the civil station of Buxar, Julpigoree, in addition to his own 
duties. 

Surgeon-Major W. P. Warsurton, M.D., Bengal Establishment. Medical 
Adviser to His Highness the Rajah of Kapurthala, is appointed to officiate as 
Superintendent ot the Kapurthala State, in addition to his other duties. 

Deputy Surgeon-General WILLIaM FarQuHaR, M.D., Madras Establishment, 
is permitted to retire from the service on a pension of £700, plus £250 additional 
pension, per annum from July lst. Dr. Farquhar entered the service as Assis- 
tant Surgeon May 28th, 1858, and rose to be Deputy Surgeon-General July lst, 
1385. He has no war record in the Army List. 

Surgeon-Major D. P. WaRLIKER, Madras KXstablishment, is appointed to the 
medical charge of the Ist Native infantry (Pioneers). 

Surgeon-Major H. JoHNsTONE, M.B., Bengal Establishment, senior civil sur- 
geon at Rangoon, is appointed to the medical and sanitary charge of the Burmah 
State Railway from June 5th, in addition to his own duties. 

Surgeon-Major T. H. Popr, M.D., Madras Establishment, Assistant-Physician 
at the General Hospital, and acting as Secretary to the Surgeon-General with 
the Government of Madras, is appointed to act as Surgeon, 4th district, Madras, 
during the absence of Surgeou-MajorH J. HaZzLert on other duty. 

Surgeon-Major W. H. BoatTH, Madras Kstablishment, is appointed to the 
officiating meaical charge of the 29th Native Infantry. 

Surgeon W. H. QuICKE, Bombay Establishment, from being relieved by Sur- 
geon-Major F. C. Barker, M.D., F.R.U.S.1., at Rajkote, is directed to act as Civil 
Surgeon at Kaira. 

Surgeon J. D. M. SwInBuRNE, Bengal Establishment, has leave of absence for 
120 days, and Surgeon-Major A. F. Dusson, M.B., Madras Establishment, has 
leave tor one year on medical certificate. 

Surgeon-General Sir Joun CaMebeLL Brown, K.C.B., late of the Bengal 
Establishment, died at Edinburgh on July 1st. sir John entered the service as 
Assistant-Surgeon July 5th, 1836; attained the rank of Surgeon-General Nv- 
vember 21st, 1870; and retired February 15th, 1876. He was nominated a Com- 

ion of the Bath March 24th, 1858, and Knight Commander May 29th, 1875. 

e was appointed Honorary Surgeon to the Queen September 6th, 1861. 


THE VOLUNTEERS. 
Mr. R. J. M. Corrin is appointed Acting-Surgeon to the 3rd Volunteer 
Battalion Queen’s Royal West Surrey Regiment (late the 6th Surrey), 





Surgeon P. Divorty, 4th Volunteer Battalion Gordon Highlanders (late the 
4th Aberdeenshire), has retired on account of ill-health July 26th, 1890. Sur- 
geon Divorty’s commission dates from February Ist, 1889. 

Quartermaster A. K. WYLIE, Woolwich Division Volunteer Medical Staff 
Corps, has resigned his commission, which was dated August 4th, 1886. 

Surgeon J. W. MULLIGAN, 3rd Volunteer Battalion South Wales Borderers 
(late the 2nd Monmouthshire), is promoted to be Brigade-Surgeon, ranking 
2 zetassaaas tothe Severn Brigade Infantry Volunteers, July 26th, 
1890. 





INTENDING CANDIDATES. 

M.S. urges the schools to warn candidates of the unsatisfactory condition of 
affairs in the Medical Staff. The points for candidates to consider are :—1l. 
Want of defined rank and title. 2. Two-thirds or three-fourths of service in 
unhealthy climates. 3. Not paid in India according to their supposed rela- 
tive rank. 4. Bad treatment as regards sick leave. 5. Home appointments 
filled by retired officers. 6. Long foreign service makes a man often “‘ rotten 
before he is ripe.” Candidates should insist on the formation of a Royal Medi- 
ca! Corps before they join, with definite rank title and equable sick leave and 
recognition of warrants in India. 





PROSPECTS OF PROMOTION. 

X. writes: The tables given in the JOURNAL, March 15th, ought to have some 
influence in bringing about a — of system. The limitation of adminis- 
trative appointments by time as well as age is urgently required ; at present 
they are simply pecuniary monopolies in all special promotions. The two 
seniors will each havea spell of eighteen and nineteen years respectively in 
the highest paid grades; this can only be at the expense of many under 
them. Such a state of things could not occur in any other branch of the 
army. 





FIELD HOSPITAL ESTABLISHMENTS. 

1.V.R C. writes: Lord Wolseley probably considers himself to be the ‘‘ candid 
friend” of the medical department, and I would therefore draw attention to 
what seems to me an important admission from him at page 121 of the Sol- 
dier’s Pocket Book regarding the number of sick orderlies, which, he says, 
should be one per five men. One for seven men is not sufficient, and we 
should ask for the proportion his lordsbip proposes. This would raise the 
number in a field hospital to twenty men, which is none more than neces- 
sary for night nursing not now provided for. The organisers of our field 
hospitals in 1877-78 left them terrioly undermanned ; but, after Lord Morley’s 
Committee, this was so apparent, that the number was raised practically from 
37 per 200 sick to 34 per 100 sick. In the base hospitals, while 15 super- 
numeraries are allowed for a 200 bedded stationary hospital. only 12 are allowed 
for a 500 bedded base hospital. These numbers are too small when we remem- 
ber the bitter comments about the ‘‘ washing of clothes,” etc., in the Car- 
thage. But the personnel of our bearer companies are even weaker, and only 
court failure. 

While we, therefore, resent Lord Wolseley’s unpleasant sneers at the depart- 
ment, let us do justice to his comments on the insufficient personnel of our 
field establishments, and learnfrom him. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, July 25th. 

The Housing of the Working Classes Rill.—Viscount Cross, in moving the 
second reading of the Housing of the Working Classes Bill, said that many 
ears ago the late Lord Shaftesbury, who was the pioneer in this branch of 
Legislation, succeeded in passing the Labouring Classes Dwellings Act, under 
which not much was done for a long period. More recently the late Mr. 
Torrens brought forward a measure the provisions of which had been strongly 
put in force, tothe great advantage of the community. It was his duty in 
1875 to consider the working of Mr. Torrens’s Act, which only applied to small 
localities and to individual houses. Shortly before 1875 he had an y een 
of seeing the principle of the measure most successfully applied in Glasgow to 
large areas, and in that vear he had introduced a measure which enabled the 

Metropolitan Board of Works to take possession of a certain number of 
areas for the purpose of pulling down houses which were unfit for human 
habitation, and ot building admirable working-class dwellings upon their sites. 
He was much impressed at the time witb the fact that, owing tu the number 
of owners and occupiers, and of existing vested interests, it was almost impos- 
sible to put the provisions of the Acts into force. All ofthe Acts to which he 
had referred had been amended from time to time. In 1879 it was found neces- 
sary to pass another Act to defeat a practice which had sprung up, under which 
the owners of houses which were scheduled as unfit for human habitation put 
them into a certain state of repair, not for the purpose of rendering them fit 
for habitation. but in order to obtain larger compensation in respect of them 
from the public. In 1885 a Royal Commission, on which the Prince of Wales 
sat as a member, was appointed te consider the whole subject. The time had 
now come when the various Acts dealing with this question ought tu be con- 
solidated, so that the law with regard to it might be made intelligible to ordi- 
—— Fnac ye without their being compelled to wade through a great. number 
of different statutes. In 1839 a return was moved for to show what had been 
accomplished under the provisions of Mr. Torrens’s Act, and it must be re- 
membered that that Act only dealt with houses that were actually dangerous 
to health, so as to be unfit for human habitation. The return showed that 1,633 
houses had been dealt with under Mr. Torrens’s Act, while under the Act 
which he had had the honour to pass, 23 areas had been dealt with, necessitat- 
iog the displacement: of 28,750 people, while accommidation had been provided 
for 33,716 persons. The area dealt with by the Metropolitan Board of Works in- 
cluded 4,000 houses, and covered 16 acres of land, while the cost of the work 
was £1,500,000. The result of the improvement had been to stamp out a large 
source of fever and disease in the metropolis. Ifthe State were asked to pro- 
vide the working classes with houses, then that would be communism ; but it 
was not communism to see that the people lived in houses that were wholesome 
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and free from sanitary defects, not only in London, but in the country. In. 


many cases light had beer let in, and he had to appeal to that House as he ap- 
pealed to the House of Commons, to let there be more light.—The Bil! was read 
a yo nd — “4 

‘auper Lunatic Asylums (Ireland) (Offcers’ Superannuatio:) Bill.—This Bill 
was read a third time and passed. - ai q 


HOUSE OF COMMONS.—Friday, July 25th. 

The Medical Service in St. Christopher.—Baron DE Worms, in answer to Sir 
WALTER Foster, said it was true that there was till lately only two medical 
men to four districts in the island of St. Christopher, but there were three 
other medical officers in the island. One of the two districts had been left 
vacant for some years, because the Royal Commission which visited the island 
in 1483 bad reported that the medical staff was larger than was necessary, and 
because St. Kitts had more doctors in proportion to its size and facility of 
travelling than, perbaps, any other West Indian island. However, in response 
to urgent local representations, the Secretary of State had already taken steps 
to appoint a new medical officer to the vacant district. The hon. member's 
quotation from the analyses of vital statistics was practically correct, though 
in the same report it was stated that the general death rate was probably lower 
than in A previous year of the century. He might add that the report 
assigns special causes for the great infant mortality quite distinct from any 
want of medical attendance, to which no reference was made. 

Miners’ Disease.—Mr. ConYBEARE asked the Secretary of State for the Home 
Department whether he had yet received from Mr. Pinching his written report 
on the prevalence of miners’ disease among the mioers of Cornwall; whether 
he would lay it upon the table when he had got it; whether he could state 
upon what evidence, taken since 1888, the Government had decided to intro- 
duce legislation to deal with the question; and whether such legislative pro- 
posals were to be based upon the opinion of Mr. Pinching that, except for 
omission on the part of the miners, there was no danger from this form of dis- 
ease, the ventilation and general arrangements of the mines being, in his 
opinion, all that could be desired.—Mr. MatTHeEws said he had received the 
report asked for from the inspector as to the alleged insanitary condition of 
the mines in Cornwall. He would send a copy to the hon. member, but he did 
not propose to lay it on the table of the House. The Government had not 
been moved by fresh evidence since 1888 to contemplate legislation with regard 
to metalliferous mines. Early in that year the inspectors, at his request, fur- 
nished bim with suggestions for improving the general efficiency of the exist- 
ing Act, and among other things for securing better ventilation and l:ssening 
the dangers from ladder climbing. With respect to these last two matters, he 
was glad to say that a greatly improved state of things now existed. 


¢ 7 Monday, July 28th, 

Sanitary Cmdition of Bermuda.—Mr. Broprick, in answer to Mr. HANBURY, 
said it was true that there was an epidemic of fever in Bermuda from October, 
1888, to February, 1889. Since then the health of the troops has been very good, 
the annual ratios of admissions to hospital and of deaths comparing very favour- 
ably with those of other stations. But I regret to say that a telegram had been 
received that morniog stating that six men had been admitted into hospital 
suffering from enteric fever. The sanitary condition of the barracks was stated 
. be satisfactory, and every precaution would be taken as to the health of the 

roops. 








UNIVERSITIES AND COLLEGES. 


VICTORIA. 
Facutty oF MEpIcINE.—First Examination: 


First Divisim.—H. KE. Annett, University College: J. W. Hainsworth, York- 
shire College; J. H. Ray, Owens College ; J. F. Rimmer, Owens College ; 
J. 8. Taggart, Owens College. 

Second Division.—T. P. Andrew. Owens College: H. Armstrong, University 
College ; C.S. Ashe, Owens College; H. A. Bold, Owens College; W. J. 
Bowden, Owens College; H. 8S. Callum. Yorkshire College; W. W. 
Clemesha, Owens College ; C. Coventry, Owens College ; N. ¥. Edwards, 
Owens College; F. W. Fish, Owens College; W.S. Henderson, Uni- 
versity College; J.J. H. Holt, Owens College; R. T. Hughes, Owens 
College; H. ¥. Jeffery, Owens 4m W. A. Kidd, University College ; 
A. Lawson, Owens College; V. E. H. Lindesay, Owens College; J. A. 
McLaren, Owens College; D. W. Main, University College; &. Monks, 
Owens College; F. Pritchard, Owens College ; F. Radcliffe, Owens Col- 
lege; W. C. G. Simoson, Owens College; A. Speight, Owens College; 

. L. Spink, Yorkshire College; R. A. Stevenson, Owens College; S. 
Thorp, Owens College ; O. B. Trumper, Yorkshire College; F. J. de C. 
Veale, University College; H.de P. B. Veale, Yorkshire College; C. Wil- 
kinson. Owens College ; D. O. Williams, Yorkshire College. 

Second Examination : 

First Division.—A, Byers, Owens College; P. R. Cooper, Owens College; 8. 
Crawshaw. Owens College; C. R. Jones, University College; A. J. Part- 
ridge, University College; F. J. Woods, University College. 

Szcond Division.—H. 8. Brightmore, Owens College; J.C. Buckley, Owens 
College ; W. E. Davies, University College ; H. B. Dickinson, University 
College ; J. L. B. Dixon, Owens College; J. de Freitas, Owens College ; 
J. Healey, Owens College ; H. C. Heathcote, Owens College ; W. McClel- 
land, University College; J. B. Mawdsley, University College; E. 

_ Spencer, University College. . 
Finat Examination (Part I). The following have satisfied the 
F.xaminers: 

J. H, Bailey, Owens College: H. A. Beaver, University College; J. W. Craw- 
shaw,* Owens College ; S. H. Fairrie, University College; G. F. Jones, 
Owens College; W. C. Rigby, Owens College; J. H. Shaw, University 


ber: ae 
Fina\| Examination (Part II): 
First Division.—B. M. Brockbank, Owens College; A. J. Chalmers,¢ Uni- 
baw College; H. Horrocks,*t Owens College; W. J. Kerr, Owens 
ollege. 4 





Second Division.—R. A. Beaver, University College; J. Gould, Univertity 
College ; J. M. H. Martin, University College; S.G. Moore, University 
College; L. Nouatt, Owens College. 

* Distinguished in Obstetrics, 
t *9 Medicine. 

Examination for Diplomas in Sanitary Science. 

have satisfied the Examiners: 

G. Bower, C. Chollinor, W. Graham, J. Jardine, B. Jones, and A. P. Thom, 
all of Owens Coliege. . 


The following 





Roya CoLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having passed the necessary examinations and having 
conformed to the by-laws and regulations, were at an ordinary 
meeting of the Council on Monday, July 28th, admitted Members 
of the College, namely : 


Addison, Hugh Cecil, L.R.C.P.Lond., 5, The Fields, Broxbourne, Herts 
Aldridge, Augustus Henrv, L.R.C.P.Lond., Shawforth Vicarage, Rochdale 
Allden, Sidney James, L.R.C.P.Lond., Akenside Villa, Newcastle-on-Tyne 
Atkinson. Arthur Edward, L.R.C.P.Lond., 3, Southampton Street, W.C. 
Austen, Harold Wm. Colmer, L.R.C.P.Lond., 22, Percy Circus, King’s Cross 
Ballance, Herbert Stanley, L R.C.P.Lond., 58, Fellows Road, N.W. 
Bayliss, Richard Arthur, L.R.C.P.Lond., Spondon, Derbyshire 
Beesley, Albert Jas., L.R.C.P.Lond., 8, Church Mount, Edge Hill, Liverpool 
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Rerry, Albert Edwd., L.R.C.P.Lond., Grosvenor Ho., Pendlebury, Manchstr. 
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Dawes, George Harvey, L.R.C.P.Lond., 246, Ecclesall Roaa, Sheffield 
Dawson, Bertrand Edward. L.R.C.P.Lond., 2, Park Road, New Cross, 8.E. 
Dickson, John William, L.R C.P.Lond., Porter Place, Preston, Lancashire 
Dobie, Herbert. L.R.C.P.Lond., Northgate House, Chester 
Downing. William, L R.C.P.Lond., 60, Varna Road, Birmingham 
Draper, Thomas Makin, L.R.C.P.Lond., The Lawns, Rainhill, nr. Prescot 
Drew, Douglas, L.R.C.P.Lond.. 77. Gloucester Place, Hyde Park 
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Gane, Kdward Palmer Steward, L.R.C.P.Lond., 46, Torrington Sq., W.C. 
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Gaskin, Alfred Charles, L.R.C.P.Lond., 3, Whitmore Road, Birmingham 
Gibbs, Charles, L.R.C.P.Lond., 90, Alexandra Road, South Hampstead 
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Hancock, William John, L.R.C.P.Lond., 4, Peru Street, Higher Broughton 
Harper, Henry Cecil, L.R.C.P.Lond., Stowmarket, Suffolk 
Head, Henry, L.R.C.P.Lond., 6, Clarence Terrace, N.W. 
Hodgson, Harold, L.R.C.P.Lond., Coleshill, Amersham, Bucks 
Hogarth, Bertram Whewell, L.R.C.P.Lond., 6, Queen Street, Morecambe 
Horrocks, Herbert, L.R.C.P.Lond., 52, Derby Street, Manchester 
Hubbard, Arthur Oldham, L.R.C.P.Lond., 14, Millman Street, W.C. 
Hughes, Wilfred Kent, L.R.C.P.Lond., 14, Woburn Square, W.C. 
lorides, Theodore Henry, L.R.C.P.Lond., 8, Holland Villas Rd., Kensington 
Irvine, Arthur Gerard, L.R.C.P.Lond., Trinity Vicarage, West Bromwich 
Ivatts, Edgar Reginald, L.R.C.P.Lond., 33, Mountjoy Square, Dublin 
Johnston, George Saint, L.R.C.P.Lond., 9, Easy Row, Birmingham 
Johnstone, James, M.B.Aberdeen, 1, Golden Square, Aberdeen 
King, Arthur, L.R.C.P.Lond., 51, Lambeth Palace Read 
Krohn. Ronald Edward Stewart, L.R.C.P.Lond., 13, Belsize Square, N.W. 
Lake, Charles Leonard, L.R.C.P.Lond., 29, High Street, Banbury, Oxon 
Leaf, Cecil Huntington, L.R.C.P.Lond., Burlington Ldg., Streatham Comm. 
Lueas, Arthur, L.R.C.P.Lond., 1, Fir Street, Bury, Lancashire 
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Moore, Joseph, L.R_C.P.Lond., 34, Ennis Road, Finsbury Park 
Moreton. Thomas William Earl. L.R.C.P.Lond., 61, Lambeth Palace Road 
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Paul, John Ernest, L-R.C.P.Lond., 43, Queensborough Terrace, W. 
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Pickels, Joseph Arthur, L.R.C.P.Lond., Addiscombe, Prestwich, Manchester 
Playfair, Hugh James Moore, L.R.C.P.Lond., 47, Pelham Street, S.W. 
Pollock. Richard Gordon, L.R.C.P.Lond., Eliot Park, Blackheath 

Potts, William James, L.R.C.P.Lond., 36. The Crescent, Salford 

Preston, Charles Henry, L.R.C.P.Lond., Rivershill, Sale, Cheshire 

Prime, Charles Joseph, L.R.C.P.Lond., 62, Tyrwhett Road, St. John’s, S.B. 
Prince, John Woolnough George, L.R.C.P.Lond., Clarence House, Staines 
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Read, Richard Hy.. L.R.C.P.Lond., 4, Clifton Ter., Oxford Rd., Manchester 
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Shepheard, John, L.R.C.P.Lond., 47, Lambeth Palace Road 
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KING AND QUEEN’S COLLEGE OF PHYSICIANS AND Roya. 
COLLEGE OF SURGEONS IN ]RELAND.—The July Examinations 
have resulted as follows: 

First Professional Examination.—G. H. Ayres, J. Behane, M. Betty, A. W. N. 
Bowen, W. C. Browning, J. F. A. Bulfin, W. S. Z. Burke, C. J. S. Cahill, 
J.Campbell, D. J. Carroll. BE. P. Coogan, L. F. Corbet, W. J. Corbett, 
M. A. Corcoran, J. J. Costello, T. E. Dobbs, J. J. Dolan, G. L. Freeman, 
T. A. Greene, C. P. Hannan. L. A. Hare, R. J. Harvey, J. F. Hayes, G. 
J. Houghton, A. J. Kearney, H. K. W. Kinsella, H. S. Laira, T. C. 
Lauder, P. F. Lyons, F. J. Mathews, H. H. Motfat, D. Molyneaux, J. J. 
Morrissy, F. Nolans, J. J. M‘Donagh, P. J. M‘Hale, J. K. O’Brien, M. J. 
O'Brien, J. J. O’Donnell, R. O'Flaherty, G. J. Reynolds, H. S. Roberts, 
W. F. Roe, C. R. Rothwell, J. Sheridan, R. Somerville, A. F. Studdert, 
W. Taylor, Miss K. A. Tennant, RK. C. Thomas, R. G. S. Whitla, W. 5. 

Jrosthwait. S. M.-Dooley, C. Kapp, E. B. Kelly, A. C. Seale, 8. Stewart. 
T. A. Armstrong. 

Second Professional Eramination.—A. Aiken, E. M. F. Alleyne, W. H. Ander- 
son, K. H. Beaman, H.G. H. Best, W. Black. J. W. Burne, S. EB. M. 
Butler, K. L. Cambie, M. Cleary, J. M. A. Clifford, A. J. 8. Cooper, W. 
L. Corbett, C. F. H. Cowell, A. A. Gibbs, E. Goode, M. C. d’Exeter Jor- 
dan, W. S. Kane, H. G. P. Le Fanu, G. F. Luther, J. P. Marnell, T. M. 
Morton, H. Mullan, R. M*Combe, W. M. M‘Cormack, A. C. M’Cutchen, 
J. M. O'Callaghan. R. H. Oliver, J. C. Perry, A. Poirotte, W. G. T. Pos- 
nett. J. M. Redisgton, F. J. Rogers, R. Shaw, J. Trumbull, F. Warren, 
R. Watertield. 

Third Professional Examination.—P. Barragry, F. W. Condon, V. de L. 
Cooke, J. Crumley, Miss E. W. Dickson, ‘I’. F. Dillon, A. R. Dillon-Car- 
bery, J. J. M. Dowser, J. F. Elliott, J. H. Elmes, P. J. Fagan, J. H. 
Farmer, HK. F. Frazer, W. Hall, S. Kelly, R. Moynahan, D. A. M’Curdy, 
P. J. Quinlan, F. P. Smith, D. E. Williams, W. L. A. Zimmer. 

Fourth, or Final, Professional Kramination.—X. Cosgrove, B. G. Elliott, J. P. 
Fagan, J. M‘I. Falkiner, E. G. Fenton, Mary Josephine Hannan, A. R. 
B. Beben, G. W. Joyce, E. P. Leavy, A. E. U. Keble, D. Martin, P. E. 
W. MacAdam, R. M'‘C. Potts, W. A. R. Seymour, L. C. Slevin, L. T. 
Whelan. | . ew : 

The following is a statistical statement of the results of the said 
examinations : 

Results of Evaminatiens, July. 1890. 
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Examination. Sz Pe z Es | ———— —— 
3 Fe = = = 
~ z= Ag | No, |Per cent. No. ‘ia cent. 
| 
First Professional...! 77 4 ; 73 57 | 71 | 16 | 21.9 
| | 
Second * e-| 105 3 102 | 37 | 363 | 65 63.7 
| | 
Third - «| 80 9 il 21 | 29.6 50 | 70.4 
Fourth ,, «| 38 5 | 33 /*20 | 60.0 | 13 | 400 
Totals ...! 300 21 279«(| 135 | «48.4 =| «144 | 51.6 
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* Ot these four presented themselves in a portion of the examination only. 





OBITUARY, 


JOHN MACMUNN, M.D., C.M.AngR. 

Dr. JoHN MACMUNN was the son of the late James MacMunn, for 
many years surgeon to the Wolverhampton and Staffordshire 
General Hospital. Born in 1857, at Wolverhampton, the deceased 
gentleman had the advantage of spending his earlier student days 
at the hospital there; thence he went to Aberdeen, where he 
graduated in medicine and surgery at an early age. He then 
practised at Long Eaton, near Nottingham, up tothe date of his 
death. For some time past he had complained of symptoms of 
heart disease, from which he died quite suddenly on July 2lst. 

Dr. MacMunn’s death has caused keen regret among his patients 
and friends. Among the poorer classes at Long Eaton he was an 
especial favourite. He leaves a widow and one infant girl 
3 months old. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estima population of 9,715,559 persons, 5,614 and 3.276 deaths 
were registered during the week ending Saturday, July 26th. The annual 
rate of mortality in these towns, which had risen from 16.9 to 18.0 per 1,000 
in the four preceding weeks, declined again to 17.6 during the week under 
notice. The ratesin the several towns ranged from 11.7 in Portsmouth, 11.9 in 
Derby, and 13.1 ir Oldham and in Blackburn, to 21.0 in Liverpool, 23.2 in 
Salford, 24.5 in Manchester, and 24.6 in Newcastle-upon-Tyne. In the twenty- 
seven provincial towns the mean death-rate was 18.3 per 1,000, and ex 

by 1.7 the rate recorded in London, which was 16.7 per 1,000. The 3,276 
deaths registered during the week under notice in the twenty-eight towns 
included 561 which were referred to the principal zymotic diseases, against 
587 and 526 in the two preceding weeks; of these, 20¥ resulted from diarrhea, 
142 from measles, 100 from whooping-cough, 55 from scarlet fever, 39 from 
diphtheria, 16 from ‘‘ fever” (principally enteric), and not one from small-pox. 
These 561 deaths were equal to an annual rate of 3.0 per 1.000; in London 
the zymotic death-rate was 3.3, while it averaged 2.6 per 1,000 in the twenty- 
seven provincial towns, among which it ranged from 0.0 in Huddersfield, 0.4 in 
Oldham, and 0.6 in Wolverhampton and in Halifax, to 3.7 in Salford, 4.0 in 
Birkenhead, 4.2 in Liverpool and in Sheffield, and 5.7 in Leicester. Measles 
caused the highest proportional fatality in London, Liverpool, Bradford, and 
Plymouth ; scarlet fever in Manchester and Liverpool; and diarrhea in Nor- 
wich, Birkenhead, and Leicester. The mortality from whooping-cough and 
from ‘ fever” showed no marked excess in any of the large towns, Of the 39 
fatal cases of diphtheria recorded during the week under notice in the twenty- 
eight towns, 20 occurred in London, 4 in Salford, 3 in Newcastle-upon-Tyne, 
2 in Liverpool, 2 in Manchester, and 2in Portsmouth. No death from smali- 
pox was registered during the week under notice, either in London or in any of 
the twenty-seven ——— towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals on Saturday, July 
26th. These hospitals contained 1,360 scarlet fever patients on the same date, 
against numbers increasing from 992 to 1,333 at the end of the nine preceding 
weeks; 128 cases were admitted during the week. against 139 and 145 in the 
two previous weeks. The death-rate trom diseases of the respiratory organs 
in London was equal to 2.2 per 1,000, and almost corresponded with the 
average. 


HEALTH OF SCOTCH TOWNS. 

DuRinG the week ending Saturday, July 26th, 877 births and 545 deaths were 

stered in eight of the principal Scotch towns. The annual rate of mor- 
tality in these towns, which declined from 22.1 to 18.3 per 1,000 in the 
five preceding weeks, rose again to 21.1 during the week under notice, and 
exceeded by 3.5 per 1,000 the mean rate during the same period in the vw 
eight large English towns. Among these towns the lowest death- 
rates were recorded in Leith and Greenock, and the highest in Dundee and 
Glasgow. The 545 deaths registered in these towns during the week included 89 
which were referred to the a zymotic diseases, equal to an annual 
rate of 3.4 per 1,000, which ex ed by 0.4 the mean zymotic -rate 
during the same period in the English towns. The highest zymotic death- 
rates were recorded in Glasgow, Dundee, and Perth. The 240 deaths 8- 
tered in Glasgow included 22 which were referred to whooping-cough, 11 to 
measles, 2 to scarlet fever, and 2 to ‘‘ fever.” Seven deaths resulted from 
whooping-cough in Edinburgl, and 10 from measles in Dundee. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
3.1 per 1,000, against 2.2 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland the deaths registered during 
the week ending Saturday, July 19th, were equal to an annual rate of 18.6 
per 1,000. The lowest rates were recorded in Dundalk and Lisburn, and 
the highest in Lurgan and Galway. The death-rate from the — 
zymotic diseases averaged 1.8 per 1.000. The 140 deaths registered in Dui 

were equal toan annual rate of 20.7 per 1,000 (against 23.1 and 21.3 in ‘the 
two preceding weeks), the rate for the same being 17.9 in London and 
16.7in Edinburgh. The 140 deaths yo in Dublin included 12 which 
resulted from the principal zymotic diseases (equal to an annual rate of 1.8 
per 1,000), of which 5 were referred to measles, 4 to “ fever,” and 3 to whooping- 
cough. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL. 
Tue foundation stone of the new building of the Royal South 
London Ophthalmic Hospital, St. George’s Circus, was laid on 
July 24th by the Prince of Wales, who was accompanied by the 
Princess of Wales and daughters. The Royal party were received 
by the Dake of Cambridge and Admiral Keppel, chairman and 
eo-cheienen respectively of the reception committee, and by 
the treasurer of the hospital and chairman of the building com- 
mittee. An address of welcome was read by the Duke of Cam- 
bri ige, in the course of which it was stated that the ill-adapted 
and inadequate premises of the old hospital would be replaced by 
buildings structurally perfect and exceptionally appropriate for 
the work. In the acquisition of the site the authorities and 
governors gratefully acknowledged the generous co-operation of 
the Corporation of the City of London and Colonel Temple West. 
In conclusion, a request was preferred that the Princess of Wales 
might be graciously pleased to allow a ward in the new building 
to be named the Alexandra, as a memorial of the honour and 
benefit conferred that day upon the charity. The Prince of Wales 
expressed his sympathy with the work, and paid a well-deserved 
compliment to the architect, Mr. Keith D. Young. After the lay- 
ing of the foundation stone, the Princess of Wales received a large 
number of purses in aid of the Royal Foundation Fund. The new 
building will cost £20,000. 


THE PROFITS OF NURSING HOMES. 

H. 8. writes: It is satisfactory to note, in your report of the evidence before 
the Select Committee on Hospitats, that the Private Nursing Institution in 
connection with the London Hospital is conducted in such a way as to pro- 
duce the very creditable net profit of £1,207 during the past year. Can any 
of your readers give information as to whether or not this profit has been 
secured at the expense of the nrrses engaged? If not, then indeed is the 
management of the London Hospital to be congratulated. But affirmative 
answers by anyone ‘“‘in the know” to the following queries would be far more 
satisfactory than a mere statement of cash profit to many who, like the 
writer, have their doubts :— 

1. Are the nurses well fed and cared for when not on duty ? 
2. Are they in receipt of good salaries ? ; 

3. Do they receive sufficient rest from their arduous duties ? 
4. Are they thoroughly trained ? 











ENGLISH HOSPITAL ae aie AND IRISH AND SCOTCH 
Ss 


M.D.EpIN. writes : In the Journat of July 19th Mr. Brodhurst advances the 
proposition that ‘‘ no one is excluded” from the office of phvsician or surgeon 
to any of the London hospitals, because the Fellowship or Membership of the 
London Colleges—the sine qud non of candidature—is open to everybody. 

Now, suppose there were in this metropolis of the United Kingdom a hos- 
pital which yee the claims of the London Colleges’ men, and made, say, 
the M.D. of Kdinburgh or of Dublin the sine qud non of every candidate for 
its staff, by parity of reasoning no London man could object to his exclusion. 
for it is certainly open to him to go to Edinburgh or to Dublin and pass for 
the M.D. degree—if he ean. 

Mr. Brodhurst could certainly not logically object to such an institution's 
exclusive regulation, and might even support its appeals for “ urgently 
needed funds” addressed to the London men whose claims to professional 

equality it pointedly slighted. 











MEDICAL NEWS, 


MEDICAL MAGISTRATE.—Dr. Jobn Grime has been placed on 
o Commission of the Peace for the County Borough of Black- 
urn. 


Ir is reported that leprosy is very prevalent in the Horikino (New 
Zealand) Settlement. The matter has been reported to the Go- 
vernment. 


Mr. HENLEY, a Local Government Board inspector, recently 
stated at a meeting of the Chorlton Board of Guardians that it had 
been decided to hold an inquiry with reference to salaries in 
workhouses, and Lancashire would be included. 


THE Prince and Princess of Wales, accompanied by the Prin- 
cesses Victoria and Maud, visited the Evelina Hospital for Sick 
Children on July 24th. They were received by the President of 
the hospital and the members of the Committee. 


THE Council of the Hospital Sunday Fund, at a meeting held 
at the Mansion House on Monday, July 28th, ordered tue pay- 
ment of the amount available for distribution, namely, £41,061 to 
168 institutions. £39,101 was voted to 113 hospitals and 55 dit- 
pensaries, and £2,050 for surgical appliances. 











NEPAUCL, fo'lowing the ex:mp'e of more advanced native States, 
is making medical relief more uccessible to the people. A new 
charitable hospital has been opened at Khatmandu with great 
ceremony in the presence of the Prime Minister and the British 
Resident. It is also proposed to construct waterworks under the 
supervision of an English engineer. 


Tue Princess of Wales has become President of the Cheyne 
Hospital for Sick and Incurable Children at Cheyne Walk, Chel- 
sea. The Princess has also sent a donation of 25 guineas to the 
funds, with a letter expressing her great pleasure at a') she had 
seen of the work and management of the hospital on the occasion 
of her recent inaugural visit. 


THE Third International Shorthand Congress will take place 
this year from Avgust 7th to 17th at Munich, and the cen- 
tenary of the birth of F. X. Gabelsberger, the founder of Ger- 
man shorthand, will be celebrated in conjunction with it. A 
gigantic bronze statue will be unveiled in honour of the inventor, 
whose system is based upon a different plan from those generally 
used in this country, its characters being derived from ordinary 
current writing instead of forming geometrical strokes. Further 
information may be obtained from Mr. Henry Richter, 52, Leaden- 
hall Street, London, E.C. 


DERBYSHIRE INFIRMARY.—The Special Committee appointed 
by the governors of the Derbyshire Infirmary to consider the best 
course to be adopted in view of the grave sanitary defects which 
have been discovered in the building, after further consultation 
with experts, including Sir Douglas Galton, have come to the con- 
clusion that the best, as well as in the end the economical, course 
is to rebuild the hospital. The hospital, when it was built in 1807, 
was one of the finest institutions of the kind in the kingdom, and 
no blame rests upon the founders for its present defects. The 
Committee suggest that a hospital to accommodate 180 beds 
should be built on the present site, but north or south of the exist- 
ing building, and the cost is approximately estimated at from 
£45.000 to £50,000. An alternative, but less satisfactory, course 
would be to retain and remod-! the Nightingale wing, the kitchens, 
and operating theatre, and erect the required new buildings ad- 
joining thereto. 


THE INTERNATIONAL MEDICAL CONGRESS.—The Committee of 
Organisation was recently strengthened by the addition of Dr. v. 
Coler, general staff officer of the army; Dr. A. Martin; Dr. Pistor ; 
Professor Bardeleben, the decanus of the Berlin Medical Faculty ; 
and Graf Elberfeld, President of the German Medical Union. The 
following general addresses will be delivered: Sir J. Lister, on 
the present condition of antiseptic surgery; Professor R. Koch, on 
bacteriological investigation; Professor Bouchard (Paris), the 
mechanism of infection and of immunity; Professor Axel Key 
(Stockholm), the development at puberty and its relation to the 
diseases of youth at the school age; Dr. Horatio Wood (Philadel- 
phia), on anesthesia; Professor Cantani (Naples), on antipyresis ; 
Professor Meynert (Vienna), the co-operation of parts of the brain; 
Professor Stokvis (Amsterdam), on clinical pathology. The gene- 
ral meetings will take place on Monday, August 4th (opening 
meeting), at 11 a.m., on Wednesday at 11, and on Saturday at 12, 
in the Circus Renz. The sectional meetings will all be held in the 
Laudeaufstellungspark (Strasse Alt Moabit), where also the exhibi- 
tion connected with the Congress is situated. On Monday evening 
there will be a friendly gathering at the exhibition; on Tuesday 
evening, at 8 P.M., a reception of the Congress at the Rathhaus; 
on Wednesday, at 7 P.M., sectional dinners; on Thursday, at 9 P.M., 
a ball; on Friday afternoon “ Hoffestlichkeit ”; and on Saturday a 
parting festival at Kroll’s, gee by the physicians and surgeons 
of Berlin. The members of the Section of Midwifery and Gyne- 
cology will dine together on Wednesday, August 6th, at 6 P.M. 
The price will be 10s., and every member of the Section wishing 
to dine is earnestly requested to write at once to Dr. J. Veit, 
Berlin, Matthiikirchstrasse, 12. 








MEDICAL VACANCIES. 


The following Vacancies are announced : 
BALROTHERY UNION (Balbriggan Dispensary). Medical Officer. Salary, 
£145 16s. 8d. per annum and tees. Applications to Mr. Jas. Seaver, Hono- 
rary Secretary, Hamilton Arms Hotel. Election August 5th. 
BALROTHERY UNION.—(Workhouse) Medical Officer. Salary, £100 per 
annum, and fees. Applications to Mr. James Stack, Clerk of the Union. 
Election on August 11th. 
CARLOW UNION.—Medical Officer for the Bagenalstown Dispensary District. 
Salary, £140 per annum and fees. Election August 7th. 
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CELBRIDGE UNION.—(Kilcock Dispensary) Medical Officer. Salary, £115 
= annum, and fees. Applications to Mr. John Field, Honorary Secretary. 

lection on August 19th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square, W.—Visiting Surgeon to the Western District. Must live in the 
District. Applications to the Secretary by August 7th. Election on 
August 21st. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House-Physician. No salary, but board and residence and allow- 
ance for washing provided. Applications to the Secretary, T. Storrar- 
Smith, by August 15th. 

COUNTIES OF CAITHNESS AND SUTHERLAND.—Medical Officer of Health 
for the above counties. Must possess a degree or certificate in Sanitary 
Science, Public Health, or State Medicine. A knowledge of Gaelic a recom- 
mendation. Salary. 2400 per annum, with £100 for travelling and other 
expenses. Applications to the County Clerk, James Brims, Thurso, by 
August 12th. 

COUNTY COUNCIL OF ROSS AND CROMARTY.—Medical Officer of Health 
for the County. Salary, £390 per annum, with actual travelling outlays, 
and lis. for each night when engaged irom home. Any exemption desired 
from the regulations of the statute not to hold other appointment or 
engage in private practice should be stated. Applications to W.J. Duncan, 
County Clerk, County Buildings, Dingwall, by August 30th. 

DUNGANNON UNION (Coalisland Dispensary). Medical Officer. Salary, 
£140 per annum and fees. Applications to Mr. Henry Wilson, J.P., Roan 
House, Coalisland. Election August £th. 

DUDLEY DISPENSARY.—Resident Medical Officer. Fellow or Member of 
Royal College of Surgeons of England, Edinburgh, or Dublin; doubly 
qualified. Salary, £130 per annum, with furnished house (except beds and 
linen), coals, gas, and water found, and rates and taxes paid. Applications 
to the Honorary Secretary, H.C. Brettell, by August 12th. Election by 
August 20th. 


GENERAL HOSPITAL, Birmingham. — Two Assistant-Surgeons. No 
salaries, but residence, board, and washing provided. Applications to the 
- “7jrccnarrias J. D. M. Coghill, by August 2nd. Election on August 

th. 

HEBBURN LOCAL BOARD.—Medical Officer of Health. Salary, £75 per 
annum, Applications addressed to the Chairman of the Building, Sani- 
tary, and Nuisance Committee, Board Room, Hebburn, by August 9th. 

KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Fourth Assistant 
Medical Officer. Age under 26, and unmarried. Satary, £150 per annum, 
with furnished quarters, attendance, coal, gas, washing. etc. polications 
to the Superiatendent, Dr. Pritchard Davies, by August 2nd. lection on 
August 9th. 

KINGSCLERE UNION.—Medical Officer of Health to the Rural Sanitary 
Authority of the above Union. Salary, £60 per annum. Must be doubly 
qualified. Applications to John Barnes, Clerk to the Authority, Kiogs- 
clere, Newbury, by August 4th. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon, qualified. Salary, 
£70 per annum, with residence, board, and washing. Applications, en- 
dorsed ‘*‘ House-Surgeon,” to the Chairman of the Board of Management by 
August 15th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Hardman Street, Deansgate, Manchester.— Honorary 
Assistant Physician; graduate in Medicine or Member of the Foyal 
College of Physicians. Applications to the Secretary, C. W. Hunt, by 
August 26th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer of the Con- 
valescent Hospital at Cheadle, not less than 25 years of age, unmarried, 
double qualifications. Salary, £150 per annum, board and residence. Ap- 
plications to the Chairman of the Board by August 9th. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistant ; quali- 
fied man or fourth year’s student. Applications to tne General Secretary, 
K. M. Keely, by August 9th. 

PARISH OF KILMALLIE, Inverness-shire.—Medical Officer and Public Vac- 
cinator for the Parochial Board. Salary, £60 per annum, and #10 per 
annum for medicines and applianc?s. A knowledge of Gaelic indispensable. 
Applications to John Robertson, Inspector of the Poor, Fort William, by 
August 10th. 





MEDICAL APPOINTMENTS. 

Ase, KE. Oliver, M.D.Lond., lata House-Physician and House-Surgeon, ay- 
pointed Resident Accoucheur to the London Hospital. 

BECKETT, John, M.B., M.R.C.P., M.D., ete , appointed Senior Resident Medical 
Officer to the Derby eo ae Frienaly Societies Medical Association, 
vice the late Dr. Newman, M.B. 

BERESFORD, Robert de la Poer, M.D.Glas., L.R.C.P., L.R.C.S.Edin., L.R.C.P. 
Lond., reappointed Medical Officer of Health to the Oswestry Rural Sani- 
tary Authority. 

Byanss, John J., L.K.Q.C.P.Irel., appointed Medical Attendant to tLe Bruree 
Constabulary. 

Caiger, Fred. Foord, M.D., B.S.Lond., D.P.H.Cantab., appointed Medical 
ee of the South-Western Hospital (Metropolitan Asylums 

joard). 

Darina, Joh. Singleton, M.B , etc., appointedj/Medical Officer, etc., of Lurgan 
Infirmary. j 

Daviks, Alfred Owen, L.R.C.P.E., L.R.C.S.E.. and M.R.C S.Eng., appointed 
Medical Officer of Health to the Machynlleth Union Rural sanitary Autho- 
rity, vice Dr. Thomas Davies. 

Davtks, Alfred Owen, L.R.C.P.E., L.R.C.8.E.. and M.8.C.S.Fng., appointed 
Medical Officer for the Districts of (1) Machynlleth «ni (2) Pengross, 
Machynlleth Union, vice Dr. Thomas Davies. 

Davies, David Llewelyn, M.B., M.R.C.S., L.R.C.P., apnointed Me ical Officer 
and Public Vaccinator to the First Central District Workhouse end Cottage 

Homes, Neath Union, vice John Russell, M.R.C.S. 








Dow. nG, E. A. G., MB.OSDe. L.R.C.P.Lond., appointed Medical Officer, 
Public Vaccinator, and Medical Officer of Health to the Madley District ot 
the Dore Union. 

DraGe, Lovell, M.A., M.B. and B.S., M.R.C.S., appointed Public Vaccinatcr 
for the Second District of the Hatfield Union, vice C. Drage, resigned. 


DuruaM, A. E., M.B., B.C., appointed House-Physician to Guy’s Hospital, 
commencing in October. 

FLEMING, Thomas, M.B., C.M.Glas., appointed Medical Officer for the Ireby 
District of the Wigton Union, vice D. 8. Doughty, resigned. 

GEMMELL, William, M.B., appointed Senior Assistant to the City of Glasgow 
Fever Hospital, Belvidere, vice John H. Carslaw, M.A., M.B., resigned. 

Git, J. M., M.B., appointed House-Physician to Guy’s Hospital, commencirg 
in October. 

HILL, Bostock, M.D., D.P.H., reappointed Public Analyst for the County of 
Warwick, 

Ho.uinas, Edwin, M.D , appointed Surgeon to the London and North-Western 
Railway at Euston Station. 

KEIFFENHEIM, L. W., M.B., B.S.Durh., M.R.C.S., L.R.C.P., appointed Resident 
Clinical Assistant to the South-Western Fever Hospital, Stockwell (Met1o- 
politan Asy!ums Board). 

LunaN, Charles Smith, M.B., O.M., L.R.C.S.Edin., appointed Parochial Medical 
Ofticer of Blairgowrie, vice Robert Lunan, L.R.C.8. 

Murray, William Henry, M.B., C.M.Glas., appointed Medical Officer to the 
Parish of Fare (Sutherlandshire), residing at Bettyhill, vice Dr. Cunning- 
hame, resigned. 

OpENnsHAW, Thomas Horrocks, M.B , M.S., F.R.C.S.. appointed Senior Demon- 
strator of Auatomy to the London Hospital Medical College. 

Pavtt, Harry, L.R.C.P., L.R.C.S., etc., appointed Medical Officer and Public 
Vaccinator to the Middleham Western District, Leyburn Union, vice Dr. w. 
Cockcroft, resigned. 

Rosins, Norman, L.R.C.P., M.R.C.S., appointed Deputy Medical Officer of the 
No. 4 District of the St. George’s Union. 

Russext, J. W., M.B., B.C., appointed House-Physician to Guy's Hospital, 
commencing in September, 

SEvILLE, Charles Frederick, M.R.C.S., L.S.A., appointed Medical Officer for 
the Wendron District of the Helston Union, vice Dr. Norman. 

SmitH, A. H., M.B., B.C., appointed Assistant House-Physician to Guy’s 
Hospital, commencing in September, 

STAWELL, Jonas Cooper Lloyd, B.A., M.B., L.R.C.S.1. appointed Medical 
Officer for the Bagnalstown Fever Hospital, Co. Carlow. 

SUTHERLAND, W. H., M.B., C.M.Edin., appointed Medical Officer to the Ran- 
goon Municipality, vice Dr. T. F, Pedley. 

Taytor, F. R. P., M.R.C.S., L.R.C.P.Lond., late Senior House-Surgeon at 
Westminster Hospital, appointed Resident Medical Officer to Queen Char- 
lotte Hospital. 

Witson, W. C., M.B., appointed Physician's Assistant to the Plymouth Public 
Dispensary, vice Dr, Buchan. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 38s. 6d., 
which sum should pap Aen in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue, 


BIRTES. 


GatneER.—On July 28th, at Thrapston, Northamptonshire, the wife of J. W. 
Geiner, M.B.and U.M.Edin., of a daughter. 

HoLzertTon.—On July 27th, at East Molesey, Suney, the wife of Henry N. 
Holberton, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES, 


CrLarkK—Topp.—On July 30th, at Bolton Atbey, Yorkshire, by the Rev. Henry 
Bickersteth Ottley, M.A., Vicar of Hastbourne, assisted by the Rev. J. J. 
Lewis, M.A, St. Mary’s, Lancaster, Robert Clark, L.R.C.P.Ed., etc., to 
Mary Elizabeth, eldest daughter of the late Matthew ‘’odd, Esq., of Oak- 
lands, Ilkley-in-Whartedale. 

Ensorn—Harkies.—At the Parish Church, Tenby, on Julv 15th, Henry Collen 
Knsor, M.K.O.S., L.8.A., 34, Charles Street, Cardiff, to May, youngest 
daughter of the late W. M. Harries, of Castle Square, ‘'enby. o cards. 

HatLes—TayLor.—At Christ Church, Weston-super-Mare, on July 23rd, by 
the Rev. Frederick Smith, M.A.Oxon., brother-in-law of the bride, assisted 
by the Rev. A. M. Foster, Clements Hailes, M.D.Edin., eldest son of Major- 
General Hailes, R.A., to Kdith, youugest daughter of Tnomas Taylor, 
B.A.Oxon., M.D.Lona, 

MICHAEL—BENNoOSsON.—On July 27th, Gustave Michael, M.B., C.M., 188, Com- 
mercial Road, London, K., to Miss Marie Bennoson, of London, 

SHea—STILWELL.—On July 29th, at Bolsover Church, Derbyshire, by the Revs. 
T. C. Hilisand R. P. Hulls, uncles of tne bride, assisted by the Kev. Ernest 
Smith, J. Goodwin Shea, L.K.C.S.I., L.K Q.0.P.1., of Hastwood House, 
Chesterfield, to Esther Ada Gertrude, younger daughter of the late James 
Stilwell, Esq., of Bolsover. 

Youxeg—MacConnE._.—On July 23rd, at St. Serf’s, Burntisland, by the Rev. 
Donald Mackenzie, B.D., incumbent, and the Kev. Dean Johnstone, B.A., 
St. Peter's, Kirkcaldy, Edward Brooke Young, M.B.,U.M., Baltasound, 
Unst, Shetland, eldest son of the late James Young, M.D., Kirkcaldy, to 
Jessie, eldest daughter of A. D. MacUonnell, The Lochies, Burntisland. 


DEATBS. 

OKE .1.—At Dee Hills Park, Chester, Edwin Thomas Okell, M.R.C.8., L.R.C.P., 
vn July 26th, very suddenly, of pneumonia, aged 23 years. 

Wesr.—On July 29th, at Broadstairs (of rapid consumption), John Arthur 

West, L.R.C.P., M.R.C.8., etc., of 113, King Henry’s Road, N.W., the 

younger son of William West, of Bickley Park, Kent, aged 32. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 





Cancers, a (Bren. Hours of Attendance.—Daily, 2. Operation Days.-- 
u. 5S., 4 


Oxnrrat Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 


Cuanrine Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F. 9. Throat 
and Ear, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cuetssa Hospitat ror Women. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


East Lonpoy Hospital FOR CHILDREN. Operation Day.—F., 2. 


Great Nortoern Centrat. fours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Tb. F., 2.30; Obstetric, W., 2.30; Kye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F.. 1.30. 


HospiTaL For Womey, Chelsea. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


Kinq’s Cottrce. Hours of Attendance.—Medical. daily,2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2: Skin, F., 1.30; Throat, 
F., 1.30; Dental, ‘Tu. Th., 9.30. Operation Davs.—Tu. F.S., 2. 


Lonpon. Hours of Attendance.—Medical, daily, exc. S., 2; 2.1 ical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Sye, Tu.S., 9; Ear, 
8., 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 
Th. S., 2. 

Merropouitan. Hours of Atteniance.—Medical and Surgical, daily, 9; Ob- 


stetric, W.,2. Operation Day.—¥., 9 

MuippieEsex. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F,, 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W. 2. 

Narionat OrtHopezpic. Hours of Attendance.—M. Tu. Th. F.,2. Operation 
Day.—W., 10 

Norra-West Lonpon. Hours of Attendince.—Medical and Surgical, daily, 2 ; 
Obstetric, W.. 2; Bye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 

Rorat Free. Murs of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
Days.—W.8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 
8., 9. 


Royat Lonypon OputTuatmic. Hours of Attendance.—Daily, 9. 
Days.—Daily, 10. 

Roya Ortnopapic. Hours of Attendance.—Daily, 1. 

Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily, 1. 
Days.—Daily. 

Sr. BanTHotomew’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; +. ~ W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F.. 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W.S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

Str. Grorcr’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx’s. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eve, Tu. F. 8., 9; Ear, M. Th.,3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 


Operation 


Operation Day.—M. 2. 
Operation 


Sr. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), ?, 4.. 3.30. Operation Dav.—W. 2.30. 

St. Tuomas’s. Hours of Attendance.—mMedical and Surgical, daily, except Sat., 
2; Obstetric, Tu. F., 2; 0.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 

o.p., daily, except Sat., 1.30 Ear, M., 1.30; Skin, F., 1.30; Throat, 

Tu. F., Tso; Children, &., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1 30; (Uphthalmic), Tu., 4, F., 2. 

SaMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

TuroaT, Gclien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

waIvERSITY CoLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,.4; Skin, F., 2; 
Throat and Nose, &.,10. Operation Days.—Tu. F., 2.30. 

Wasrminster. Hours of Attendance-——Medical and Surgical, daily, 1; Op- 

‘ stetric, Tu. F.,1; Eye, M. Th., 930; Ear, ie 9; Skin, W.,1; 

Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFicr not LaTER THAN MippDay Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS res editorial matters should be addressed to the Editor, 


429, Strand, W.C., London; those concerning business matters, non-delive: 
of the JoURNAL, etc., should be addressed to the Manager, at the Office, 428, 
Strand, W.C., London. 


In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be ad to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvurTHors desiring reprints of their articles published in the BRITISH MEDICAL 
| ae requested to communicate beforehand with the Manager, 429, 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THI£ JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

"of Health Ghey wi on forwarding thelr Annual ead cer Hepes, area 

ey , on fo: er , favour 
us with Duplicate Copies. 





Ee” Queries, answers, and communications relating to subjects, to which special 
departments of the JoURNAL are devoted, will be found under their respective 
headings. 

QUERIES, 





ASSISTANTS, 

M.R.C.S. (1886) writes: A practitioner of many years’ standing, with his hands 
full of practice in a growing town, finds a suburb rising. Hehas notimehim- 
self to attend to the wants of the newcomers, but, seeing the commercial 
advantages at hand, he hires an assistant (qualified or unqualified) at a small 
salary todo nearly all the work there and himself pockets the money— 
difference between this and the proceeds of this ‘* branch of his practice,” a 
truly unearned increment in so far as he is concerned. What I would ask is 
—did this old practitioner find at his start in life the difficulty we young ones 
now experience owing to this that we, rightly or wrongly, have the grasping 
greed of our seniors? Were the openings for young doctors occurring then 
as now where population increased complacently occupied by the seniors 
already on the spot? It is easy to do, but is it fair? What say 
our medico-ethical friends ? 


HoME FOR EPILEPTIC Boy. 

M.B.-EpIN asks to be informed-of an institution in- which -#-boy; aged-14, of 
clouded intellect, suffering from occasional attacks of epilepsy could be re- 
ceived a The friends are not too well off, but could pay 10s. or a little more 
per week, 





ANSWERS. 





Lexa writes that if M.B.T.C.D. will communicate with him at the office of the 
BRITISH MEDICAL JOURNAL, he will reply to his query as toa desirable situation 
in South of England for bronchitic and rheumatic patient. 


OPEN SURGERIES. 
** Novice ” would do well to consult some experienced practitioner before taking 
the step suggested. 


G. A. B.—A licence is necessary. Inquiry might, in the first place, be addressed 
to Mr. Stephen Paget, Secretary of the Society for the Advancement of Medi- 
cine by Research (57, Wimpole Street, London, W.). 


DANDRUFF. 
StraFr-SurGEon OC. G. W. Bucnanan HaMILTON, R.N., recommends a lotion of 
borax with tincture of cantharides, an efficient remedy for seborrhea capitis. 





NOTES, LETTERS, ETC. 





THE TREATMENT OF OBESITY. 

Dr. N. E. YorKE-Daviks writes: Kindly allow mea little space to reply to 
Mr. Towers-Smith. I do not find fault with his system: it is based on scien- 
tific principles, and as he is modifying it, will doubtless find more favour. 
The successful treatment of corpulency must be dietetic; it need not be hard, 
it need not be too rapid, it need not be unpleasant, but each case must be 
treated on its merits as in every other diseased condition, having regard to 
habit, age, and constitutional peculiarities. Our daily dietary has too great 
a proportion of carbo-hydrates ; reduce these and increase the nitrogenous 
constituents, and you have the proper and successful treatment of corpu- 
lency in a few words. I found the way to do this, if I may so express it— 
rather stony, full of ruts and rough ; in my little work I have gravelled it, 
rolled it and put up sign posts on the road, and many thank me for this and 
say they lose on this system, at first from ten to twelve pounds a month. 


PUERPERAL ECLAMPSIA. 

Mr. E. ALBAN (Lindfield) writes in answer to Dr. Stuart Nairne, Glasgow, that he 
bas seen six cases, four whilst acting as assistant and twoin his own practice. 
All the mothers recovered, and two or tbree children were saved. The first case 
was treated by administering chloroform, bringing on labour, delivery by 
forceps, placing 5 grains of calomel and 2 drops of croton oil on the tongue, 
which brought away an enormous scybalous mass, but no arrest of the fit until 
nearly a pint of blood was taken fromthearm. Chloral was afterwards given. 
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In a few hours the fits returned, but on addition of morphine to the chloral 
it acted like a charm, and they were completely controlled by the latter drug. 
In this case convalescence was very long. The other five cases, which were 
not bled. recovered very much more quickly. 

The treatment consisted in emptying the uterus early, some with and some 
without chloroform, dilating the os with Barnes’s bag when necessary, and 
applying forceps or version when more convenient. clearing the bowels, and 
quieting the fits by giving morphine combined with chloral to give quicker 
effect. I look upon morphine almost as a specific in these cases, after the 
uterus and the bowels have been emptied. Ordinary doses of bromide of 
potassium were disappointing in my hands. I consider venesection useful 
if there is no other remedy at hand. 


THE NATURE OF FEVER. 

Dr. C. R. IntinawortH (Accrington) sends the following quotation from Dr. 
MacAlister’s Gulstonian Lectures. On page 21 it is written: ‘* When the 
sciatic nerve was suitably stimulated the muscle contracted tetanically, and 
the temperature rose. The rise was easily legible, amounting to four or five 
tenths of a degree. When several successive tetanic contractions were in- 
duced the rise of temperature grew less and less, and at last could not be read 
at all, though the contraction was quite marked. Ina word, the muscle was 
fatigued as a heat producer before it was fatigued as a work producer.” The 
muscle was permeated by the circulating blood, but the effect of the electric 
or other stimulation of the sciatic nerve upon the process of circulation in 
the muscle under observation, and the share it may have taken in the rise of 
temperature, is not considered in the least. 

But again. muscles in health and blood in health are not to be compared 
—_ these tissues in disease, and it is in diseased processes that pyrexia is met 
with. 

Finally, if Dr. MacAlister experimented upon the muscles of frogs without 

permeation of circulating blood the difference between the two sets of ex- 

periments should be set forth by him, not left to the imagination of the 
reader of his profoundly learned and extremely interesting lectures. 


An APoLoGy FOR CHEAP DISPENSARIES. 

J. B. F. writes to callin question the generally accepted opinion that cheap 
dispensaries, commonly knownas ‘‘ Sixpenny dispensaries,” are injurious to 
the profession and the public. He takes exception to the evidence given by 
Mr. Bousfield, one of the lay members of the Council of the Metropolitan Pro- 
vident Dispensary Association. He urges that, as it is, of the entries made by 
general practitioners whose practice lies among the working classes, 40 per 
cent. are bad debts, and further that the common labourer and average work- 
ing man are not able to pay their doctor’s bill withort an amount of thrift 
and self-denial which is unusual. He contends that the cheap dispensaries 
afford an efficient way whereby tolessen the heavy expenditure of our hes- 
pitals and infirmaries, while largely removing the temptation to impose upon 
them. They give means of treatment in cases which otherwise would use- 
lessly crowd the visiting list of the general practitioner or drift down to the 
care of the parish doctor. 


Earty MATERNITY. 

Dr. T. B. NicHots (Plattsburg. New York) has contributed the following re- 
markable note to the New York Medical Record: ‘‘ In a woodchopper’s shanty 
in the winter of 1855 dwelt two brothers, French Canadians, whose wives, also 
French Canadians, were sisters. That winter had not half passed when the 
writer was called to attend the youngest one in childbirth. The labour was 
norma! and of short duration. The child was a plump six-pounder, and 
healthy in every respect. As the doctor was gathering up his hat and things 
to leave, the brother-in-law asked, ‘Say, doctor, how old do you think that 
little mother is?’ ‘I should say about fifteen years.’ ‘No, sir,’ said he, ‘she 
is not thirteen yet.’ And I can add that among that class of people in those 
days, early maternity was not an uncommon occurrence.” 


Excision OF THE OPTIC NERVE. 

In connection with the statement in the article with the above heading that 
we were not acquainted with any experiments on the reunion of divided 
lymph channels, Dr. Chaffey, of Brighton, sends the following references :— 

Astley Cooper, ‘‘ Three Instances of Obstruction of the Thoracic Duct, with 
some Experiments showing the Effects of Tying that Vessel.” Medical Records 
and Researches, se’ected from the papers of a private medical association, 
London, 1798, p 89, et seq. 

Andral. Fils, ‘‘ Rechercbes pour servir a ]’Histoire des Maladies du Systéme 
Lymphatique.” Archives Générales de Médecine, Paris, 1824, tome vi, p. 505. 

“Magendie, ‘‘ Mémoire sur les Organes de l’Absorption chez les Mammi- 
féres.” Journal de Physiologie, Paris, 1821, tome i, p. 21. 


DANAHER FunND. 
THE Treasurer, Mr. Edwerd East (16, Upper Berkeley Street, W.) sends the 
following balance-sheet, but wishes it to be understood that the fund is still 


open :— 

£ sd. 

Amount already acknowledged ... ov «« ees 
AFT ae es a nae «a Boer® 
Lennox Browne, Esq., per Mr. Hutchinson Sei ee 

29 8 6 

Less advance by Treasurer ose = - e.® 
Balance in hand ... we “a a eos 


A UNIVERSAL PANaceEa. 

THE acting colonial surgeon of thé Victoria Hospital in Gambia states that, 
among the inhabitants of that country, there is but one recognised treatment 
of disease. This consists in calling in a man who issupposed to be a “‘ doctor, 
and who, after looking at the patient. sits down at his bedside, and writes in 
Arabic characters on a wooden slate a long rigmarole, generally extracts from 
ae The slate is then washed, and the dirty infusion drank by the 
patient. 

Norwich MeEpicat WoRTHIFS. 

Dr. F. Witt1am Cock (Porchester Square, W.) writes: In Dr. Beverley’s in- 
teresting address, published in the JouRNAL of July 19th, is a short account 
of John Browne (not Brown) and his work Adenochotredelogia (published 1684, 





not 1648). On the title of my copy the author is described as ‘‘ One of 
his majesties chirurgeons in ordinary and Chirurgeon of His Majesties Hos- 
ital.” This shows that he was surgeon to Charles II, as well as to Wi!- 
iam III. Where was ‘‘ His Majesties Hospital?” The copy in the British 
Museum has the plate of ‘‘ The Healing ” service ; mine has a curious print ot 
Charles II as a little boy, having the following inscription ‘‘ Carolus D. G. 
Princeps pallie Dux Connub., ete. Sould by Robt. Peeke.” It has, unfor- 
tunately, been rebound. It isin three parts or volumes. The first is ana- 
tomical, the second surgical. and the third ecclesiastical, miraculous. and 
statistical. In the last are many curious statements. In 21 years the King 
(Charles II) touched no fewer than 92,107 persons for the evil. The cases 
given do not all seem to have been scrofulous, though so-called in the im- 
perfect pathological terminology of the day. Patients with common at- 
scesses, Ordinary ulcers, and a variety of non-scrofulous complaints all came 
to be touched, and it is not very wonderful that many were cured. There 
are also several interesting accounts of sick persons cured by touching hand¢- 
kerchiefs which had been dipped in the blood of CharlesI. It is a curious 
fact that well into the present century persons came to touch the shirt of 
the King which he wore at his execution, which hung in Ashburnham 
Church, Sussex, for the same class of complaints. Of this I was informed by 
a still living eyewitness. This shirt yet shows the blood stains, though very 
faintly, as an ancestress of the present possessor is said to have washed it 
because she did not like the look of the blood. It was shown in 1888:at the 
Stuart Exhibition, with some of the other garments worn on the same occz- 
sion by the ill-fated king. 

John Browne gives very fair directions as to the excision of scrofulous 
glands from the neck, — mainly, however, from older authors. He lays 
particular stress on the complete removal of all the diseased glands so as not 
to leave any part behind to act as a nidus for fresh mischief. The whole 
work is a curious mixture of shrewd observation, quack practice, and a most 
obsequious deference to those in authority, by whose permission our author 
got his living. 


IRISH AND Scotca DIPLOMAS IN ENGLAND: A PLEA FOR RECIPROCITY, 
M.R.C.S.ENG. writes: At the present time there isa good deal of discontent 
amongst the Irish and Scotch diplomates and holders of degrees, because 
they, as such, are debarred from the appointments to the larger and more 
important hospitals in England. 

Now, altogether apart from the value of their qualifications, there is the 

hase of the question that, so faras I am aware, has not been mentioned 

fore, namely, why should Irish and Scotch diplomates—in the main Irish- 
men and Scotchmen—be allowed to compete on equal terms with Englishmen 
in their own country and their own hospitals, when, as is too well known, the 
Englishman would have no sort of chance in either Ireland or Scotland, in 
seeking a hospital or other appointment? I know little of Scotch medieal 
matters, but know a little of Scotchmen, and itis from that I speak. Of Ire- 
land and Irish schools and hospitals I know more, and I can safely say that if 
an Englishman with his English degrees or diplomas were to seek an appoint- 
ment in Ireland he would fail to procure it. More than that. An English- 
man would have but a very poor chance of getting a private practice in Ire- 
land. To the best of my belief there is not one Englishman holding a hos- 
pital appointment or enjoying a private practice in the whole of Dublin. Necr 
did I ever hear of such a one. There may be in Ireland or Scotland, or both, 
men who are English by birth, but Irish by adoption and education, who 
hold appointments or are engaged in private practice ; these I do not refer to, 
but to Englishmen educated and qualified here. Such, I repeat, would not 
be appointed to an Irish hospital, nor would they be likely to get into private 
practice in Ireland. I believe the same would apply to Scotland. 

If the Irish and Scotch wish to obtain appointments in our schools and 
hospitals, let them submit to the same ordeals that Englishmen have ,to 
submit themselves to, then they will stand upon an equal footing, though 
not in their own country. 


MINERS’ NYSTAGMUS AND THE SAFETY Lamp. 

Mr. S. Jounson Taytor, M.B. (Norwich), writes: With regard to the para- 
graph in the JouRNAL of July 19th, I cannot help thinking that there is a 
considerable amount of truth in the opinion held by the miners, namely, 
that the use of the safety lamp is injurious to their sight, so far as the nys- 
tagmus. from which they are s liy apt to suffer. is concerned. I should 
not be inclined to blame the safety lamp as such for this affection more than 
any lamp of very feeble illuminating power, for I consider that bad light has 
a great deal to do with the causation of this affection, and that the statement 
that ** it is only met with in those engaged in ‘ holing’” is far too sweeping. 
In 1887 I published in the JouURNAL a very marked case of miner’s nystagmus 
in a man who worked almost entirely on the *‘ long-wall” system, and he had 
to be repeatedly questioned before he would admit that he had ever worked 
as a‘ holer” at all, and then only years ago; and I compared the case of this 
man with that of a child with dense leucomata and also the subject of nys- 
tagmus, for, as regards the amount of light eutering their eyes, the child 
with leucomata and the miner in the pit, working with the aid of a very 
feeble lamp, are, I should think, very similarly placed. } 

I am sorry I can only personally quote one case in support of my conten- 
tion, but that case I came across quite casually when attending Dr. Bell 
Taylor's hospital practice at Nottingham, and I am not likely to meet with 
any others in this neighbourhood, but other observers will doubtless come 
across cases now and then if they look out for them carefully. 

Ido not say that the position of the miner engaged in “‘ holing” has 
nothing to do with the causation of the affection, but those working as 
‘“holers” are at a great disadvantage as regards light, and are engaged in 
excessively exhausting work, which, to my mind, has as much to do with 
it,or even more, than the mere position; whilst those working on the “‘long- 
wall” system have a better light, and much more freedom as regards the use 
of their muscles. Still, even then they are occasionally the subjects of it. 


Tue GENERAL MEDICAL CouNcIL Ft THE OFFICIAL ‘‘ NOMENCLATURE 
OF DISEASE.” 

SurGEon-Masor G. T. H. Evatr (Quetta) writes: I beg to suggest that the 
General Medical Council should take upon itself the publication and reyi- 
sion of the official Nomenclature of Disease, heretofore published by the Royal 
College of Physicians of London. 

While in no way undervaluing the great work done by the London College 
of Physicians, I thinkif the book I refer to emanated from the General 
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Medical Council, or a committee nominated by it, the work would gain in im- 

rtance, and eventually be recognised through the empire as the official 
nomenciature. Just as the Pharmacopeia now emanates from the General 
Medical Council, so should the Nomenclature. 

Quite apart from the above matter, one might here suggest that when the 
Government want any medical opinion on quarantine, epidemics, or other 
medical question, it seems to me the General Medical Council should be re- 
ferred to. To-day such questions are often referred to the Royal College of 
Physicians of London, but in doing so the State seems to ignore the more 
important General Medical Council. 


Unusual Errect oF Morpuine INJECTIONS. 


H. 8. B. writes: 1 think the symptoms are to be explained by the direct entry 


into a vein, and by the immediate action of the drug on the capillaries of the 

when the tingling, etc., is felt (the capillaries being specially abundant 

D —— parts), and probably by the action of the excess of acetic acid in the 
morphine. 


Suip SURGEONS. 


Ma. C. H. Leet, F.R.C.S. (Bootle, Lancashire), writes that he has forwarded 


acopy of his pamphlet The Ship's Surgeon of To-day, with reprints of his 
letters on Ship Sanitation, to all the medical schools in the United Kingdom, 
but that, as some have not been acknowledged probably through miscarriage, 
he will be glad to supply others on application. 


DILATATION AND SUPPORT OF THE PERINEUM. 


Ma. Epwiy Passmore, M.B.Lond. (University College, W.C.), writes: Dr. 


Praeger, of Nanaimo, B.C., seems to think his remarks quite original, and 
not described in books. I must refer him to Dr. Galabin’s excellent treatise 
on Midwifery, the edition for 1886, where, at page 417, he will find a pithy 
account of the treatment of a rigid perineum. 


Tue TITLE OF “ EsQuIRE” FOR PHYSICIANS AND SURGEONS. 


Dr. James GaGE Parsons, F.R.C.S. (Bristol) writes: Titles and rank may 


have no intrinsic worth, but so long as they are used and valued in society it 
is only right that the members of the medical profession should have their 
fair share, otherwise they are debarred from taking their proper position. 
Now, I find all artists being members of the Royal Academy, the Royal 
Society of Painters and the Royal Institute of Painters, are bond fide esquires 
by diploma, thus taking rank with barristers, and above the Fellows of the 
Royal College of Physicians and Surgeons; surely this is placing the phy- 
siclan and surgeon in a very undignified position, who should rank at least 
equal to the artist. 

{ think if some movement were set on foot to obtain the like rank for phv- 
sicians and surgeons it could not well be denied them. The advantage would 
not be limited to the civil practitioner, but would tend greatly to facilitate 
the obtaining of the just rank and titles of our brethren in the army and 
navy; in fact it would do much to prevent the snubbing of the doctor both 
in civil and military circles which now bebars the army medical officers from 
his legitimate rank. 

Extract from The Year’s Art, 1888: ‘‘The honour of a diploma under the 
Royal Sign Manual. was given to the Members (of the Royal Institute 
of Painters) by Her Majesty on August 29th, 1884, by virtue of which they 
rank as esquires.” 


Tae Lonpon SMOKE NUISANCE AND THE LONDON HOUSEHOLDER. 


Dr. BEpwarkp HavGHTOoN writes: In view of possible legislation with respect 


to the nuisance caused by private houses using badly constructed grates, 
allow me to point out that no Act which only affects newly built houses will 
be sufficient to deal with it. 

On the other hand, the ordinary householder will consider himself to be 
hardly used 1f he is subjected to anything like severe penalties for doing what 
he has always been accustomed to do without any previous objection being 
made to it. 

In a great community we have to humour public opinion somewhat, in 
order not to spoil our chances of carrying out a much needed reform. Hav- 
ing thought the matter out —— years ago, I still adhere to my original pro- 
position, which is to have a public inspector whose certificate shail be neces- 
sary in respect to all grates, whether in new or old houses; and, that where 
practicable, the landlurd and not the tenant shall be held responsible for 
their proper construction. As I am not a copyist of any of the schemes re- 
cently put forward, I will simply restate my first idea of repaying to the 
community a small sum on account of the loss and injury inflicted on it by 
the pollution of the atmosphere. You, Sir, from your official position, must 
be well aware how great this injury is, and under how many heads it might 
be calculated. But I purposely refrain from calling the licence to use open 

tes any hard names at present. We must not make the present generation 
of householders answerable for either the ignorance or selfishness of their 
forefathers; but we may fairly ask them to refund, in the form of a rate, a 
small sum on each open (or other unscientifically constructed grate), in order 
to diminish general taxation, and to satisfy their own consciences. If I 
injure society (by pouring out soot into the air) to the value of, say, 20s. per 
annum, it would ill become me to grumble at a rate of 6d. per annum on 
every grate in my house which (by its incomplete combustion) puts my 
neighbour to unnecessary expense, and tends to deteriorate the value of 
almost every article which he possesses. 
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Byers, Belfast; Mr. E. Davies, Cardiff; Dr. F. Beach, Dartford; Mr. W. H. 
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hurst, London; M. E. Vidal, Paris; Mr. W. Scatchard, Boughton; Dr. G. 
Thin, London; Mr. A. Dyer, Exeter; Mr. Mitchell Banks, Liverpool; Dr. J. 
Roche, Kingtown; Dr. R. K. Johnston, Dublin; Mr. 8. P. Smeeton, 
Kingston, Jamaica ; Deputy Surgeon-General A. M. Tippetts, Belfast; Mr. 
E. Thompson, Omagh ; Mr. T. B. Hyslop, Church Stretton ; Dr. W. Gem- 
mell, Belvidere; Mr. H. Purves, Howrah, Bengal; Dr. J. Hynes, Notting- 
ham; Mr. G. A. Bannatyne, Greenock ; Dr. S. Haynes, Malvern; Surgeon 
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Greetland; Mr. M. Blok, Stoke Newington; Mr. K. Roberts, Bishops 
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ADDRESS IN THERAPEUTICS, 
W. H. BROADBENT, M.D., F.R.C.P., 


Physician to St. Mary’s Hospital. 





ON THERAPEUTICS AS AN APPLIED SCIENCE, 

Mr. PRESIDENT AND GENTLEMEN,—In entering upon the task 
which the Council of the Association has imposed upon me, of 
delivering an address on therapeutics before this meeting, it is 
my duty to thank that body for the honour which their con- 
fidence that I am in any degree competent for the work confers 
upon me. One qualification, and one only, I may venture to 
acknowledge. This is an interest in therapeutics quite outside 
its practice as a profession—an interest in it as a branch of 
natural science, may I say?—at any rate, as a department of 
human knowledge and a subject of investigation by scientific 
methods. I may acknowledge also a confidence, which grows 
with my years, in the power we can exercise over the processes 
of disease, and an unwavering belief that therapeutics has laws 
which are discoverable ; that these laws are correlated with the 
laws of chemistry and physics, and that, sooner or later, thera- 
peutics will enter the circle of the sciences. 

The belief to which I have just given expression will be the 
keynote of my discourse to-day; no mere exposition of a branch 
of the therapeutic art would satisfy you or me, or would be 
worthy of the occasion or of the opportunity. I shall do what 
in me lies to lay before you therapeutics from the point of view 
of science. 

I need scarcely say that therapeutics must always belong to 
the order of applied sciences, and will bear much the same rela- 
tion to physiology in an extended sense as engineering to mathe- 
matics. Just as engineering is applied mathematics, therapeutics 
will be applied pl.ysiology. As in engineering, there will always 
be room for the exercise of individual skill. The strength of 
materials is known equally to one engineer as to another, the 
mathematical principles on which this knowledge can be applied 
to the greatest advantage are common property; but one man 
builds a bridge which disappears under the first severe trial, while 
the work of another outlasts the centuries. 

When we say that therapeutics will take rank among the sci- 
ences, we mean that therapeutic facts and phenomena will be 
referred to | pee me and chemical laws, or, in other words, will 
be capable of explanation on chemical and physical grounds. In 
vital phenomena, different as they are from the phenomena of 
non-living things, there is no suspension or reversal of physical 
and chemical laws, but only change of the conditions under which 
they operate; there is no modification of atomic or molecular afli- 
nities, but these affinities have a wider and more varied field of 
action. 

Some sciences are predominantly deductive—that is, from 

meral priaciples, called in mathematics axioms and postu- 
ates, an infinity of conclusions are reasoned out; others are 
essentially inductive—that is, individual facts and observations 
are collected and pan eg until a generalisation is reached which 
applies to them all and to all like phenomena, In proportion as 
a science is perfected, deduction and induction meet; there is a 
perfect agreement between the conclusions of reason and the 
teachings of experience. The laws or general principles being 
true and the methods of reasoning from them accurate, the con- 
clusions are in accord with the facts of observation; and, on 
the other hand, all observed facts fall into order under gene- 
ralisations of ascending comprehensiveness until we reach first 
principles. 

Now therapeutics must be essentially inductive, and must pro- 
ceed by observation and experiment. But we are at once met by 
this difficulty—that there is no constancy in our results. In 
chemistry an experiment can be repeated over and over again with 
exactly the same results; and, by a chain of experiments, the re- 
lation of one atom or molecule to another, and to every other atom 
or molecule, can ba definitely ascertained, and thus this magnifi- 
cept science has been steadily built up. In therapeutics nothing 
of this sort is possible. A given drug will have apparently a quite 





different effect on different men, and on the same man at different 
times. The very ground of induction seems to be cut from under 
our feet. It does not follow, however, that there is any real 
inconstancy in the action of the medicaments. The relation 
between the drug and the organism is always thé same, but the 
conditions of the organism vary, and we have no command over 
the conditions, and no means of recognising variations which may 
have a determining influence on the action of the substance ad- 
ministered. Some variations we can understand, and we may 
thereby illustrate variations which are unknown to us. We can 
see at once, for example, that it must make a great difference to 
the action of a drug whether it is taken into a fasting or a full 
stomach. In the one case it is diluted by a relatively enormous 
amount of food in process of digestion, which competes with it 
for absorption, and may, indeed, alter it chemically; in the other 
it may at once enter the tlood current, and reach the nerve centres 
or other organs in much larger proportions; or, independently 
of recent food, the vascular system may be in a state of repletion 
or depletion. 

We can see, again, that the peptic ‘chemistry of herbivorous 
animals, dealing mainly with starch mixed with u minute propor- 
tion of vegetable proteids, must be very different from the peptic 
chemistry of carnivora, whose food contains no starch or sugar, 
and consists exclusively of highly nitrogenous matters and fat. 
The hepatic chemistry, again, of these different classes of animals 
must be quite different. In herbivora the raw material on which 
the liver cells have to work, and from which they manufacture 
the constituents of blood, will be chiefly saccharine, in carnivora 
almost entirely albuminoid. 

Cells which have such different work to perform must have 
correspondingly different chemical relations with organic matters, 
perhaps also with inorganic matters, since vegetable foods contain 
a larger proportion of salines, and especially of potash, than ani- 
mal foods, and we should expect a different reaction to medica- 
ments. 

The results of experiments, therefore, made on rabbits do not 
necessarily apply to cats and dogs, or to human anaes and the 
different digestive capabilities and natural inclination for different 
kinds of food in different individuals is suggestive of peptic and 
hepatic chemistry in one approaching the herbivorous, in another 
the carnivorous t 

This line of reasoning might be pursued indefinitely. For ex- 
ample, the functional endowments of the highest nervous centres 
vary so greatly in different classes of animals, that the nerve- 
cells of these centres must have different degrees of stability and 
energy, must react with differing readiness and vigour to stimuli 
of various kinds, 

Now such differences of “ discharge,” to use the term felicitously 
employed by Dr. Hughlings Jackson, argue differences of chemical 
composition and reaction, and would lead us to expect what we 
actually see, that substances which act on the highest nerve centres 
produce different effects in different animals, and it is interesting 
to note that no such difference is observed in poisons which act 
on the lowest centre, the spinal cord. Strychnine acts alike on all 
animals which have a spinal cord, from the frog up to man. 
When, however, we leave the vertebrate series even strychnine 
ceases to be deadly, and black beetles consume with impunity the 
— containing this substance laid for rats and mice. So, at 
east, I am informed by an eminent chemist, who tried by means 
. apne to exterminate the cockroaches which infested his 

itchen. 

It is obvious, then, that in therapeutics induction is surrounded 
with peculiar difficulties, and the building up, step by step, of 
general laws when the conditions are not under our command 
seems a hopeless task. We must look, therefore, for aid from the 
general laws of chemical and physical science, taking them as 
guides for investigation and in explaining processes and results. 
They are great lights let down into our darkness. This is exactly 
what has been done in all sciences. The circuit of the planets, 
even after the simplicity of the Copernican system had replaced 
the confusion which prevailed while the earth was regarded as 
the centre of the universe, remained a mystery until the principle 
of gravitation was discovered and applied to their movements, 
when not only was the harmony of the heavenly bodies made clear, 
but the existence of new planets was inferred and their place cal- 
culated out long before they were themselves discovered. A theory 
of the evolution of the universe has, indeed, grown out of it. 

Chemistry has borrowed from physical science the refined and 
far-reaching spectrun analysis and the mathematics of molecular 
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motion appears to throw light on the laws of chemical combina- 
tion and constitution. 

If therapeutics is to be in any true sense scientific all the great 
coe ange pe of chemical and physical science must apply to 

action of rethedies, all physiological processes and therapeuti- 
cal action should be capable of explanation on chemical and 
physical grounds, and should be capable of expression in the terms 
of chemica! and physical science. 

We must have a definite idea in our minds of what we mean by 
science in therapeutics and a criterion by which to direct our 
endeavours to estimate our approximation to the scientific stage. 
Some even of those who think on the subject are disposed to look 
upon such effects as the action of quinine in ague, the effects of 

jum in relieving pain, the influence of mercury on syphilitic 

ections, the purgative action of jalap or elaterium, and the irri- 
tation of the skin produced by mustard or cantharides as ulti- 
mate facts which depend upon some relation between the sub- 
stance and the organism as inscrutable as the aflinity of hydrogen 
for oxygen, into which therefore it is useless to inquire. 

In this case, when the farthest extent and utmost exactitude of 
knowledge was attained, therapeutics as a science would stand 
apart from other sciences and from science in general. It would, 
in effect, ba no science. 

By therapeutics we mean all those measures by which we com- 
bat and endeavour to subdue disease, and if we ask what would 
fulfil the conditions of therapeutics as a science, the answer would 
be a complete knowledge of the processes of disease on’ the one 
hand, and of the mode of action of remedies on the other. 

We must have, then, some definite idea in our minds of what we 
mean by disease. Numerous and varied definitions have been 

iven, but I shall not attempt to enumerate, still less to discuss, 
them. The idea which has guided me is cne which | arrived at 
when I first began to lecture on medicine twenty years ago. It 
is an —— of Herbert Spencer’s definition of life. This 
t philosopher, after a long discussion, enunciates the follow- 
mer as conveying the broadest and most simple definition of life: 
“The adjustment of internal relations to external relations.” Life 
is defined as a process, you will observe, not as an essence or as 
a force. Put briefly, life is the continuous adjustment of an 
ism to its surroundings. A living organism is subjected to 
influences which, were it not living, would tend to its disintegra- 
tion, but by its reaction it turns to its own advantage these 
external forces, and employs them in building up its struc- 
tures. : : nas 

With this conception before our minds our definition of health 
and disease is clear. We have health when the adjustment is 
efficient and complete; disease when it falls short. Let me point 
out for a moment how this fits in with facts. In the first place, 
it recognises that health is not the same thing in different con- 
stitutions, at different ages, under different modes of life, and in 
different climates. Whether the individual is old or young, 
strong or weak, active or inert by nature, living a sedentary or 
open-air life, eating much or little, so long as the adjustment is 
somplete and the organism is undergoing no deterioration of 
structure, and is discharging all its functions efficiently, we have 
health. When, on the other hand, either from the fault of the 
organism or from the stress of unfavourable influences, function is 
imperfect, or its exercise is attended with pain, or structural 
changes are taking place, there is disease. ; : 

Health, then, not being an identical state of things in different 
constitutions and under different conditions, still less has disease, 
called by the same name, necessarily the same significance. 

This conception of disease, again, gives further extension to the 
fact, with which we are all familiar, that not every departure 
from norma! action must be considered to be disease, and com- 
bated as such. When the organism has been subjected to some 
unusual external condition, it must react by some unusual process 
of adjustment, which, in a sense, is abnormal. The vomiting and 
purging by which indigestible food is got rid of will suggest 
itse 
pyrexia, which we combat so diligently, is not sometimes a part 
Hd the process of readjustment ? 

Again, looking upon life as a sort of conflict between the 
organism and the forces outside, we can see that the disturbing 
influence of incident causes of disease will vary with the vigour 
of the organism. A fragile constitution will maintain its integrity 
through a long life under favouring conditions, while it would 
succumb to the first blow of real hardship; and a strong constitu- 
tion will, at one time, yield to influences which, at another, it 


| vening actively for the benefit of the patient woul 





would successfully resist when the vital swing is vigorous, just 
as a top, when spinning rapidly, takes no notice of a push which, 
later, makes it swerve in circles, and finally totter and fall. The 
circles which our top describes in order to maintain its equilibrum 
represent those perturbations of a living organism through which 
it passes in righting itself after exposure to some morbific 
influence—its oscillations represent disease, and its fall death. 

What has been said of the organism as a whole — mutatis 
mutandis, to the separate organs of the body and to the individual 
cells of each organ. There is a continuous adjustment of the cell 
or organ to its environment, which, when exactly performed, con- 
stitutes its health, and if imperfectly effected is disease; the en- 
vironment of cell being, of course, the blood, or rather the exu- 
date from the blood into the intertextural spaces. 

With such a view of the — and its environment before our 
minds, it becomes evident that disease may result either from 
the violence of the incident disturbance, or from faulty reaction 
on the part of the organism. Now this will correspond very 
closely, though by no means absolutely, with acute and chronic 
disease. 

In acute disease, some exciting cause is usually traceable, or, if 
not known, is assumed; in chronic disease, without special dis- 
turbing influences, the reaction to normal average surroundings 
is imperfect or perverted. 

In acute disease, therefore, a question will occur to our minds 
which will not arise when we are dealing with chronic affections. 
The attack we are watching—is it a process by which the organ- 
ism is adjusting itself to the incidence of some extraordinary dis- 
turbing influence? or is it one which, having been thus initiated, 
has gone beyond the necessities of the occasion, or in which a 
flame, having been lighted for a given purpose, has spread and 
become destructive? Let me recur again to the simple illustra- 
tion offered by vomiting and diarrhea. Are they merely getting 
rid of offending material, or do they indicate a catarrh which has 
been set up by the irritation, and which persists when the ori- 
ginal object has been accomplished ? This sort of question might 
arise were the starting point not the ingestion of excessive or in- 
digestible food, but derangement of the chemistry of the gastric 
follicles or liver cells by an emotion or a chill. 

A question of another kind arises with regard to the specific 
fevers. How far does the definite series of changes which consti- 
tute the disease represent the successive phases of the life history 
of the microbe? or in what degree is the febrile disturbance re- 
active or defensive? Is there any shred of truth in the old notion 
that the end and object of the febrile process is to eliminate a poison 
which has gained access into the system? I cannot discuss these 
questions; to do this adequately would require all the time at 
my disposal, and more. { may just say in passing that the 
enormous increase of the specific poison during the disease, taken 
in connection with the fact that no such increased multiplication 
of specific micro-organisms takes place in the system in health is 
clear evidence of the causal relation between the active multipii- 
cation of microbes and the symptoms, probably through the 
medium of ptomaines, produced by the microbes. But what ! 
wish to point out is this, that the object or aim of our treatment 
will be different according as we endeavour (1) to destroy the 
specific germs, or control and check their multiplication; or (2) 
to aid or regulate a defensive reaction or process of adjustment; 
or (3) to promote a process of elimination. Our — of inter- 

be greatest if 
we could destroy the microbes; but there is no evidence as yet 
that this can be accomplished. 

With questions such as these just indicated in our minds, we 
do not blindly interfere with everything which we recognise as 
wrong. We bear in mind the fact that acute disease has a limited 
duration, and that if the structural injury of important organs 
can be prevented, and tendencies to death can be counteracted, 
there will be a return to health. Our success in this endeavour 


| will, of course, be measured by our knowledge of the particular 


f to all of us as an illustration. Are we sure, let me ask, that | 


disease, and our judgment in applying it. We try to estimate the 
significance of each departure from the normal operations of the 
system, and we aid or counteract it according as it makes for re- 
covery or tends to death. 

In febrile affections to lower the temperature is not necessarily 
to relieve the disease. When protracted high temperature be- 
comes in itself a danger as in typhoid fever, it is well to deal with 
it as such, and the treatment of this disease by cold bathing has 


saved many lives; but if the disease is of short duration, with a. 





natural termination by crisis, such as pneumonia, I see no object 
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in trying to bring down the temperature, which, according to my 
observation and judgment, is not the peril to be eluded. 

When, again, the nervous system loses control over the tem- 
perature and hyperpyrexia sets in, if we mean to save the patient 
we must recall the organism to its senses by the cold bath; and 
here it is not merely abstraction of heat, but a powerful impres- 
sion on the nervous system which is required, and a violet drench- 
ing with ice-cold water and an ice-cold enema will be effectual 
when a graduated bath will be utterly useless. I need hardly 
remind my hearers that antipyretic drugs are of no avail in such 
an emergency, and in typhoid fever I have seen nothing but harm 
from their continuous employment. These wonderful antipyretics, 
which ars ultimately destined to render great service, not merely 
in the treatment of disease, but—when we know their exact mode 
of action—by throwing light on the heat-forming and heat-regulat- 
ing processes in the body, are in the meantime doing harm 
as well as good. They afford an easy triumph to the medi- 
cal man, and he may persuade himself as well as the sufferer and 
his friends that the diminished febrile heat is a step towards re- 
covery, when the remedy may not only lower the temperature but 
depress the patient. 

While, however, I deprecate the indiscriminate employment of 
antipyrin and its congeners, I must not omit to mention that at 
the outset of pneumonia, given early and in repeated doses, it 
sometimes appears to cut short the attack. The opportunity is soon 
after the rigors and long before the development of physical signs. 
I have seen this in old people in whom an attack of pneumonia 
must have been fatal. 

But we may consider the vital processes, the perversion of 
which constitutes disease, from another point of view. In rela- 
tion to the principle of the conservation of energy, the normal 
operations taking place in the organism fall into two great classes 
—the integration of structure and the evolution of force; these 
are at the same time essentially antagonistic and mutually inde- 
pendent. In the integration of structure or nutrition we have 
the building up of complex molecules, which is attended with the 
fixation or absorption of energy: the evolution of energy, on the 
other hand, of whatever kind—heat, motion, electricity, nerve 
energy—takes places at the expense of molecular disintegration ; 
but evolution of energy is dependent upon and is conditioned by 
antecedent tissue formation and nutrition, and at the same time 
the nutritional processes are only carried on by the aid of the 
evolved force. 

In warm-blooded animals the maintenance of the temperature 
of the body constitutes the great demand for blood and tissue 
oxidation. A given temperature is a necessary condition for the 
due performance of all their nervous functions, and in all classes 
of animals heat exercises great influence on the organic pro- 
cesses. 

Heat is the great intermediary through which the molecular 
motion, which we call chemical action, becomes appreciable to our 
senses and available for our use. It isthe mode of motion through 
which the force stored up in fuel is transmuted into mechanical 
energy by our steam engines and into electrical energy by the 
dynamo, and thus back into that mightiest of all forms of energy 
—light, the creative power which, through the vegetable 
organism, shakes loose the atoms of CO,, water and ammonia, and 
builds them up into organic compounds. 

Heat is the least specialised of all forms of energy, and is a sort 
of pool from which they may be cbtained and into which they 
tend to return. Whether in the animal organism heat plays an 
intermediary part in the evolution of motor force by the muscles, 
and of nervous force by the nerve centres, as is suggested by the 
constant temperature required by the nervous system, and by the 
simultaneous liberation of heat in all muscular action, we do not 
definitely know; thereis more probably a direct transformation of 
chemical energy into these forces. Whether, again, heat is 
actually, as well as potentially, absorbed in the building up of 
structures we do not know, but from the fact that almost all 
forms of disease are attended with elevation of temperature, it 
seems clear that when the nutritive operations are disturbed, the 
energy which should have been fixed in oe poy | up structure is 
liberated in the form of heat, as was pointed out by Dr. Ord in his 
presidential address to the Medical Society of London. 

Were there time, it might be shown that diseases also may be 
ranged under two heads—those characterised mainly by abnormal 
evolution of energy, and those characterised primarily by per- 
verted nutritio activity. It may be pointed out again, in 
passing, that our organic remedies influence, for the most part, the 





evolution of energy, and our inorganic remedies the nutritional 
processes. 

I have, perhaps, detained you too long in the regions of pure 
speculation, but that the application of logical methods and the 
pursuit of philosophical speculation may be turned to profitable 
account has been shown by Dr. Harry Campbell in his remarkable 
work on the Etiology of Disease. 

Recurring now to the idea of disease as a rupture of the normal 
relations between the organism and its environment, the aim of 
therapeutics is to restore these relations. We cannot immediately 
and directly modify the reaction of the organism. We cannot, 
for example, make old and worn out tissues respond as if they 
were young and fresh, or prevent the gouty constitution from 
pursuing the perverted metabolism which produces uric acid. We 
can only act through and upon the environment. But this leaves 
enormous powers in our hands. A single dose of a powerful 
medicament may modify the environment of every cell in the 
body. It is mostly by conditions included under this term that 
disease is initiated, and by reversal of conditions which have 
affected the organism unfavourably we aid its return to a normal 
mode of action. What we have to do, then, is to make some change 
in the influences which tend to harm. In patients admitted to 
hospital such a change of great importance is effected by the 
simple fact of his removal from unwholesome surroundings, and 
by the cleanliness, care, and feeding; and this is a powerful ele- 
ment of successful treatment in hospital. An equally important 
change in an opposite direction is made when an overfed and 
pampered patient is sent to bed and fed on simple diet. 

But it is not my intention to occupy your time by remarks on 
the therapeutical value of rest and food. Therapeutics, as a 
branch of natural science, is concerned with the action of drugs, 
and, while not denying the importance of the advice we are able 
to give our patients on climate, food, and drink, clothing, mode 
of life, we must admit that the characteristic mark of the physi- 
cian is the employment of drugs for the cure of disease, and it 
seems to me foolish to minimise the value of remedial agents of 
this class. We have no doubt whatever as to the lethal power of 
the poisons. There is no question as to the pa action of 
certain substances, and if we cannot turn such properties to pro- 
fitable account it can only be from want of skill. To deprecate 
the use of drugs simply because our knowledge of their action is 
vague and imperfect, and because, therefore, we are liable to make 
mistakes, is to shirk our duty. What we ought to do is to render 
our knowledge definite. No work is more valuable than experi- 
mental investigation of the action of drugs. To mention only one 
illustration, with how much greater confidencs do we employ 
digitalis and remedies of this class since such investigation has 
taught us that they are not cardiac sedatives, but that by their 
action on the cardio-vascular muscular fibres they increase at the 
same time the vigour of the cardiac systole and the tone of the 
arteriole walls. 

Many of the finest intellects of our time are engaged in the 
resolution of the physiological problems which bear directly or 
indirectly on the action of drugs, for therapeutics, as I have said, 
is applied physiology. Prodigious labour is being expended in 
the elucidation of normal and morbid processes in all parts of the 
civilised world, and it is delightful to see the enthusiasm with 
which research is being prosecuted in our own great schools, 
especially may I say at Cambridge and Edinburgh. The enlight- 
ened policy of this Association in encouraging research by grants 
of 3 | 18 yore rich fruit. From all sides there is a converg- 
ence of light and of effort upon experimental medicine. 

But even experimental medicine does not fully meet the difli- 
culty. It is true that the knowledge obtained is more definite, 
there is a more complete command over the conditions under 
which a given substance exerts its action on the organism. The 
method of difference can be applied, and, besides the power of 
securing approximately the same conditions in successive ex- 
periments and of varying the conditions in different directions, 
there is the power of making definite changes in the substances 
administered and observing the differences in the effects. What 
can be more important, for example, or more definite than the 
knowledge that some substances, such as curare, muscarin, and 
belladonna, produce their characteristic effects by action on the 
nerve endings; while morphine acts on the cerebral cortex and 
strychnine on the motor cells of the anterior cornua of the cord? 
Or what more clear and interesting than the modification of the 
action of the alcohol series by the changes in the radical mole- 
cule? But with regard to the action of curare, b:lladonn1, m >r- 
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phine, strychnine, and digitalis, while our knowledge is in many 
respects definite it is still only mediate. We may know precisely 
the part of the nervous system on which they act and theireffects, 
but we do not know how the effects are produced. It is to this 
we must ultimately get down, and it is this which will be found 
to be a fact of chemistry. 

The explanativn then will come through deductions from the 
great general principles of chemical and physical science taken as 
guides for investiga:ion. 

Let us follow for a moment one or two of such deductions. We 
have accepted as a starting point the postulate that all physio- 
logical action and all therapeutical action comes under chemical 
laws. This being so— 

1. The physiological and therapeutical effects of drugs must be 
identical in their nature, and any apparent differences must be 
due to changes of conditions existing in disease. The effects of 
small and large doses of the same medicament, again, often appa- 
rently diverse or even opposite, must be alike capable of explana- 
tion by the chemical relation between the substance and the 
organism. This last conclusion will present no difficulty when 
‘we reflect upon the illustrations of the varying results of the re- 
action between two substances according to concentration and 


other conditions which are presented by the simplest chemical ex- 


periment. Strong sulphuric acid, for example, will char and 
destroy starch, while, diluted, it changes it into glucose. 

2. Substances having similar chemical constitution must have 
similar physiological and therapeutical action, or, if not, the 
diversity must be capable of explanation on chemical grounds. 

3. There must be a quantitative relation between the drug and 
its effects and a dynamic explanation of such effects. 

Nothing more need be said with regard to the first of these de- 
ductions. Of the truth of the second, “that substances having 
similar chemical constitution must have similar physiological 
and therapeutical action,” every chemical series is an illustration. 
Just as the ethers and alcohols are gaseous, liquid, or solid, accord- 
ing to the size of the radical molecule, there are corresponding 
differences in their physiological effects. Their action is speedy 
and fugitive or slow and durable according as they enter the blood 
readily and escape quickly, or are slowly absorbed and gradually 
excreted. Their influence is obviously related to the oxygen-car- 
rying function of the hemoglobin, with which they interfere in 
varying degree according as they are, from their physical and 
chemical properties, capable of replacing oxygen in the corpuscles. 
When they cease to be volatile they are inert. 

Another interesting illustration of the definite modification of 
physiological action by change of a given kind in the molecule 
of the substance administered has recently been brought to my 
notice by Dr. W. Hunter, who has himself already made his mark 
in medical science. There are three substances, xanthin, theo- 
bromine, and caffeine, which differ from each other in the substi- 
tution of methyl (CH,) for hydrogen in the xanthin molecule; in 
theobromine two atoms of hydrogen have been replaced by 
methyl; in caffeine three; one is dimethyl xanthin, the other 
trimethyl xanthin. Professor Wilhelm Filehne, of Erlangen, 
recognising in this series an opportunity for testing the relation 
between chemical constitution and physiological action, obtained 
the following results: 

In frogs xanthin has two distinct effects: it renders the muscles 
rigid by direct action on their substance, and it exerts a para- 
lysing influence on the spinal cord. Dimethyl xanthin (theo- 
bromine) and trimethyl xanthin (caffeine) have exactly similar 
effects, but in a minor degree, and caffeine is less powerful than 
theobromine. A larger dose of theobromine than of xanthin is 
required to produce the same effects on the cord, and a still larger 
dose of caffeine. The rigidity, again, is less marked and the heart 
muscle is not affected by the two others as it is by xanthin. No 
doubt, if a mono-methy! xanthin exists, its effects will be inter- 
mediate between those of xanthin and theobromine. The 
addition of methyl groups (CH,) to the nitrogen atoms of the 
xanthin molecule has the effect of diminishing both the teta- 
— action on the muscles and the paralysing action on the 
cord. 

Results of this kind are important for more than one reason. 
By proving the truth of the corollary they increase our confidence 
in the postulate, and they also throw light on the processes which 
are concerned in the evolution of muscular and nervous energy. 
The tetanising effect of the xanthin is not simply a coagulation 
of the muscle protoplasm; it is an imitation of the chemical 
change attending muscular contractio2, aud it would seem that 





the xanthin molecule, rendered heavier and less mobile by the 
substitution of CH, for hydrogen, is less apt for this. Another 
noteworthy point in the results of this investigation is that the 
same agent which tetanises muscle paralyses the cord; this is 
suggestive of a similarity in the chemical changes which attend 
the evolution of motor and nervous energy, and all the more 
when the introduction of successive methyl groups into the 
xanthin molecule diminishes, pari passu, the effects both on the 
muscles and on the cord. 

To Drs. Crum Brown and Fraser belongs, so far as I know, the 
honour of leading the way in researches of this kind, and their 
investigations on the effects of substitutive changes in the 
morphine molecule were of extreme importance and interest. 
I see with pleasure that they have been resumed and ex- 
tended by Dr. Ralph Stockman and Mr. Dott, who have made 
known their results in a valuable report to the Scientific Grants 
Committee of the Association quite recently published. The 
chemical constitution of morphine, they state, is not exactly 
known; but it is known that two of the oxygen atoms are 
present in hydroxyl (HO) groups, while a third probably acts as a 
connecting link between two carbon atoms. Now, the hydrogen 
of these hydroxyl groups is more easily replaced by radicals than 
the other Redennes atoms of morphine, and one more easily than 
the other, and, while the change in the morphine molecule is 
limited to substitution of methyl, ethyl, or amy! radicals, or even 
radicals of another class, acetyl or benzoyl, tor this particular 
hydrogen atom the change in the action on the nerve centres is 
one of degree only, not of kind. The same centres are affected, 
and in the same way, but in different degrees. A more decided 
modification of the action is produced by adding on chloride of 
methyl and other groups to the morphine molecule, but still it is 
one of degree rather than of kind. When, however, the body of 
the morphine molecule is attacked, as in metho-codeine or apo- 
morphine, the physiological action is radically changed. 

The most remarkable inorganic chemical group, considered with 
reference to the physiological relations of its members, is the 
phosphorus, arsenic, antimony, and bismuth series. Therapeu- 
tically and physiologically there is a striking similarity in their 
action which Coaeunee rapidly less powerful as we ascend the 
scale of atomic weight, due allowance being made for a possible 
multiplication of the effects of arsenic, as pointed out by Dr. 
Odling. In the forms of anzmia, neurasthenia, and neuralgia in 
which arsenic is useful phosphorus is also beneficial, as may be 
antimony in a less degree. In some cases of neuralgia, especially 
spinal and enteralgic, phosphorus is of the greatest service. In 
the treatment of skin disease of the dry and scaly character, 
again, phosphorus may replace arsenic; antimony is apparently 
more useful in eczema. The general similarity in the action of 
antimony is obscured by its emetic property, which is probably a 
collateral action. This is a mere speculation of mine, but I am 
interested to see that De. Stockman and Mr. Dott have come to a 
similar conclusion with regard to apomorphine. Bismuth is inert 
in consequence of the insolubility of its compounds and the 
feebleness of its affinities. A striking point is the minuteness of 
the fatal dose, which is comparable to that of the powerful alka- 
loids, especially taken in connection with the fact that the effects 
are not produced by action on a nerve centre, but by the general 
irritation of the gastro-intestinal mucous membrane which is set 
up, and, what is still more remarkable, by rapidly inducing a 
granular degeneration of the liver cells and of other structures. 
A preposterous and almost childish prejudice against phosphorus 
has been entertained on the ground of this degeneration produced 
by poisonous doses. A poisonous dose of the mineral acids pro- 
duces the same effects, but we are not therefore afraid of em- 
ploying them as tonics. 

The powerful action of phosphorus and arsenic is still more 
interesting from the fact that it illustrates the dynamic action of 
drugs. The effect of phosphorus is clearly produced in the course 
of its passage from the uncombined state to the state of complete 
oxidation; it is noi simply the presence of phosphorus which 
causes the disintegration of the cell protoplasm, but the commo- 
tion attending its oxidation. In the allotropic form, in which its 
affinity for oxygen is strangely suspended, it is inert. The phos- 
phates have nothing whatever of the characteristic action of 
phosphorus, and an ounce of phosphate of soda may be taken 
without any effect on the liver cells. The hypophosphites, on the 
other hand, in which the oxidation of the phosphorus is incom- 
plete, appear to retain some of its action, but 1 should have no 
doubt that if the hypophosphite is sufliciently stable in the pre- 
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sence of the hydrochloric acid in the stomach to resist decomposi- 
tion, so that the hypophosphorous acid is never set free, that body 
will be inert. 

The arseniates might be expected to be inert on similar grounds, 
but arsenic has almost as much affinity for hydrogen as for 
oxygen, and as Professor Odling pointed out, the arseniate may 
be reduced in one part of the system to be oxidised again in 
another. When arsenic is imprisoned in a perfectly stable 
molecule, as in the kakodyle compounds, it is harmless (unless it 
is responsible for the foul odour), and can be taken in large 
amount. 

Mercury, again, is a remarkable metal, physiologically and 
therapeutically considered, both on account of the smallness of 
the poisonous dose of its soluble salts, and on account of the value 
and variety and constancy of its effects employed as a therapeutic 
agent. It is not easy to trace a dynamic explanation of these 
effects; they are no doubt intimately related with its powerful 
antiseptic action. In all its forms it is a deadly foe to minute 
organisms of every kind, vegetable as well as animal, contrasting 
in this respect with arsenic and antimony. Everyone who has 
dispensed medicines is familiar with the fungus which grows in 
a solution of tartar emetic—that is, if tartar emetic has not been 
banished from the materia medica—and arsenic does not prevent 
decomposition in vegetable infusions as mercury does. The anti- 
septic and therapeutic and poisonous actions of mercury are no 
doubt alike due to some relation of this metal with albuminoid 
substances. 

But important as positive illustrations of the deduction that 
chemical groups ought to form therapeutical groups may be, it is 
not unlikely that explanation on chemical principles of apparent 
exceptions to the law may throw greater light on the mode of 
action of remedies. 

When speculation as to the mode of action of remedies and 
poisons began to exercise my mind, this deduction, which is logic- 
ally inevitable if the laws of chemistry and physics apply to the 
animal organism, was a great stumbling block in my path. No 
set of bodies can be more clearly related chemically than the 
chlorine, bromine, and iodine group, and yet there is nothing in 
the action of the chlorides and bromides comparable to the action 
of iodide of potassium on gummata and other tertiary syphilitic 
lesions. The explanation of this diversity by Professor Odling in 
his Gulstonian Lectures was like the lifting of a cloud from before 
my mental vision. It is no doubt familiar to all my hearers. 
The iodine acts like chlorine in bleaching; by its affinity for 
hydrogen it liberates oxygen, which in the nascent state oxidises 
the organic matter, and the reason why iodide of potassium is 
available as a vehicle for iodine is that the hold of iodine on po- 
tassium is so slight that the combination is easily broken in the 
presence of living protoplasm, and the iodine is set free to do its 
oxidising work. Chlorides and bromides are too stable to allow 
of this decomposition. An explanation of the special action of 
bromides in preventing epileptic attacks is greatly to be desired. 
I do not believe that it resides in any specific property of bromine, 
and I should not be surprised to learn that chloride of potassium 
had some analogous effect, unless, indeed, it is the displacement 
of chlorides of sodium and potassium by heavier bromides in the 
—_— elements which hampers their action and dulls their sensi- 

ility. 

Among inorganic substances, the different classes—alkalies, 
alkaline earths, earths proper—the iron group and so on have each 
certain physiolegical and therapeutical actions in common, but, 
as I have pointed out more than once before, there is, underlying 
the conspicuous similarity, say between the different members uf 
the alkaline class, a profound diversity, as is shown by the fact 
that soda salts sare found in the serum, potash salts im the cor- 
puscles, and that potash in a!l combinations is a muscle poison 
arresting the heart’s action when injected into the veins even in 
small quantity, while soda has no such action; that is, the rela- 
tion ot these two bases with the organic constituents of the body 
18 quite different. I have long held the opinion that in addition 
to the horizontal classification of metallic substances, there will 
be found a vertical arrangement, a member of each class corre- 
sponding with a particular member of the several classes above it 
from the alkalies through the earths and baser metals, up to the 
noble metals. I should conjecture, for example, that lead at one 
end may correspond with sodium at the other. and gold (or per- 
haps mercury) with potassium. Such speculations as these, how- 
ever, are premature, and at present perhaps unprofitable; but the 
projection of the scientific imagination into the unknown is a 
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legitimate preliminary to investigation. Facts may cluster round 
an idea, and crystallise into a general law. 

The third of the deductions made is that there must be quanti- 
tative relation between the substance administered and the effects 
obeerved and a dynamic explanation of such effects. 

The establishment of any quantitative relation between a sub- 
stance introduced into the human system and the observed effects, 
seems to be a hopeless task, in view of the minuteness of the dose 
of the powerful poisons, and yet it must be done if therapeutics, 
or even physiology, is to be correlated with physical and chemical 
science. When we reflect that a single grain of anhydrous hydro- 
cyanic acid, or of aconitine or strychnine, will destroy life; and 
try to calculate the proportion of the deadly agent present in the 
blood as it arrives at the nervous centre upon which it works 
destruction, the disproportion between cause and effect is be- 
wildering to the imagination, even if we adopt the supposition of 
accumulation of the poison in a given part of the nervous system. 
One is tempted to think that the mode in which they act may best 
be illustrated by such a case as the presence of greare on the 
rails in front of a locomotive, when the engine, were the steam 
turned on, would for want of hold tear itself to pieces, or by grit 
among the wheels of a piece of machinery, which will bring it to 
a standstill. Here are effects altogether disproportionate to the 
cause, and to which the doctrine of the correlation of forces does not 
at first sight seem toapply. In a sense the illustration is just. 
CO, for example, combining with the hemoglobin of the corpuscles 
and preventing the interchange of oxygen and CO, may not in- 
aptly be compared to grit in the wheels, and the suspension of 
function of a part of the nervous system which is essential to life, 
or the allowing of a vital centre to expend its energy and run 
down, may perhaps present some sort of parallel to the damage 
of a valve in a steam engine, or the self-destruction of a locomotive 
when the wheels do not bite. Or there might be a liberation of 
stored-up energies, as the touching of a button launches a vessel, 
or the pulling of a trigger determines the explosion of gun- 
owder. : 

: But these illustrations cannot be accepted as indicating an ex- 
planation of the apparently disproportionate effects of poisonous 
doses of the alkaloids. The consistency and constancy of the 
effects of smaller doses, and even more, the modification of these 
effects, already dwelt upon by changes in the chemical molecule, 
points to some definite relation between the drug and the special 
chemical processes concerned in the evolution of nervous energy 
in the particular centre upon which it acts. 

Let us think for a moment what this implies. A grain or two, 
say, of anbydrous prussic acid is swallowed; a fraction of it is 
absorbed; the blood by which it is carried receives a first dilution 
by admixture with the general portal stream from the viscera ; 
again, in the right side of the heart it is lost in the floods of blood 
arriving by the two ven cave. The proportion of hydrocyanic 
acid in the blood carried to the brain must thus be incalculably 
minute, but it is suflicient to suspend the action of the respiratory 
centres, and thus to destroy life within a few minutes, with the 
accompaniment of frightful convulsions. Or we might take as 
an instance a fraction of a grain of aconitine injected hypodermi- 
cally, which will more slowly, but almost more surely, prove fatal 
by paralysing the heart. Now we cannot admit that these effects 
are due to the mere contact of the poison with the nerve centres ; 
this would be an absolute negation of the doctrine of the correla- 
tion of forces. There must be some dynamic action on the part of 
the drug—some evolution of energy which interferes with the 
evolution of nervous energy, or antagonises it ; that is, there must 
be chemical change and dislocation of the constituent parts of the 
molecule, and this chemical change must be equivalent in amount, 
and probably opposite in character, to the chemical change which 
evolves nerve energy. This, if true, is a far-reaching conclusion. 
It shows that the quantivalence of nerve force is exceedingly 
small, and, again, that there is some definite relation between the 
chemical constitution of the poisonous alkaloids and that of the 
substances contained in the nerve cells, by change in which nerve 
force is liberated. . 

There are many other considerations which go to show that 
nerve force is characterised by intensity rather than quantity, and 
that its electrical analogue is frictional rather than galvanic, £0 
that I have been led to the conclusion that the nervous impulse 
which determines muscular contraction is not the transmission of 
energy but the disturbances of equilibrium. 

The sudden evolution of nerve force shows it to be of the na‘ure 
of an explosion, and this implies chemical tension in the molecule 
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which yields it. The atoms, were they free to follow their 
affinities, would arrange themselves differently, just as in nitro- 
glycerine the carbon and hydrogen are held apart from the 
oxygen by nitrogen and rush together with explosive violence 
when concussion shakes loose the unstable NO compounds. The 
absolute necessity of duly oxygenated blood for the functional 
activity of nerve centres shows that oxygen from outside the un- 
stable nervous molecule takes part directly and immediately in 
the decomposition and recomposition which liberates nerve force. 
The active nerve poisons should hypothetically, also, be so con- 
stituted as to be in a state of chemical tension, and, as far as my 
knowledge, now very imperfect, extends, they are all of the nitrite 
type of molecule, which is an extreme departure from the 
ammonium type in which the affinities of nitrogen and hydregen 
are balanced. Successive atoms of hydrogen are abstracted til] in 
amides we have NH, instead of NH, and in imides NH, and 
in nitrites N only. This leaves unsatisfied effinity and un- 
balanced forces which imply chemical tension. The analogy or 
the contrast of the chemical constitution of the molecule from 
which nerve force is evolved, and of the molecule of the poison by 
which nerve force is antegonised, ought to be full of instruc- 
tion. 

It has always seemed to me,if a dynamic explanation of the 
action of poisons is possible—and such an explanation is a scientific 
necessity—it should be yielded by prussic acid. Its composition 
and its constitution are simple. Dynamic change can only have 
one result—the separation of its atoms, and one tendency—de- 
oxidation, in consequence of the seizure of oxygen by the carbon 
and bydrogen. The hypothesis which commends itself to my 
mind, and which I have many times propounded, is that in the 
— of the affinities which evolve nerve force the dislocating 
nfluence of nitrogen comes into play ; the molecule explodes, and 
its carbon and hydrogen seize upon the oxygen which is necessary 
to nerve action, and a vital nerve centre is thrown out of gear long 
enough to destroy life. 

This is a thrice told-tale, and I crave ycur indulgence in once 
more repeating it. May I also trespass on your patience in again 
alluding to the fact which presented itself when I was experi- 
menting with this substance, namely, that prussic acid is not a 
poison to frogs in the same way that it is to warm-blooded 
animals? When I dropped dilute hydrocyanic acid upon a frog’s 
back, except that it seemed to sting him he took no notice of it 
unless he were put under a - shade, when he would gradually 
become narcotised, but would recover in the open air. When I 
injected it under his skin he hopped about as if nothing had 
happened, until again I placed him in a confined atmosphere when 
both he and his companions were gradually narcotised, showing 
that he was impregnated with the pvison. 

My interpretation of this immunity is that the languid 
affinities concerned in the evolution of nerve force in batrachians 
fail to bring about the explosion of the hydrogenic molecule. 

It is unnecessary to trace once more in detail the steps of our 
progress in regard to knowledge of morbid processes from the 
time when disease was looked upon simply as an assemblage of 
symptoms. First came macroscopic morbid anatomy, which re- 
acted discouragingly on therapeutics. What could any treatment 
do in the case of lungs excavated by phthisis, or kidneys shrunk 
to a fourth of their :volume, or a brain ploughed up by hemor- 
rhege? Scarcely less discouraging was microscopic morbid ana- 
tomy revealing damage to structure which was unsuspected on 
naked-eye examination, and cell changes underlying and leading 
up to tissue charges became the object of study. 

It was inevitable that a sceptical attitude of mind should be 
generated by contemplation of the results of disease. But on the 
tracks of this registration of results came investigation of pro- 
cesses normal and morbid, experiment coming to the aid of obser- 
vation, and, as processes were understood and their initiation 
traced, it became evident that they could be controlled. 

To say nothing of inflammation, which in my student days was 
considered to be sim ly an affair of blood vessels, and of which 
the characteristic mark is now believed to be outwandering of 
leucocytes, while its initiation is coming into view as a dynamic in- 
influence. The crowning result, so far, of this persevering inquiry 
into processes is the discovery of the part which our enemies the mi- 
crobes play in the production of disease. The influence of some 

ms had been inferred in the specific fevers which, with 
other febrile affections, had been called zymotic, from the analogy 
of yeast, but Lister’s demonstration of the disastrous effects of 
specific germs on open wounds was a revelation which revolu- 
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tionised surgical treatment of wc unds and rendered possible ope- 
rations till then undreamt of, and not only bas the identification 
of one pathogenic micro-organism after another placed the zymo- 
tic origin of a certain class of diseases on a sure basis, but the 
study ot the conditions governing their multiplication, and of the 
circumstances favouring or retarding their conquest of the human 
organism, has placed knowle¢ge in our hands which is of enor- 
mous importance in the prevention of these diseases, and has in 
some, as for example malignant pustule, shown us how they may 
be treated successtully in an early stage. Already also this know- 
ledge is giving greater precision to our treatment of fevers, and 
may ultimately enable us to deal with them more effectually. 

och’s discovery of the tubercle bacillus, again, besides extend- 
ing our ideas as to the range of action of microbes, has brought 
order into our conceptions of the phthisical process. ; 

But there are facts which are out of reach of explanation by 
structural lesions and cell changes, and, just as physiological 
chemistry is necessary in order that the functions of organs may 
be understood, so pathological chemistry is necessary in order 
that we may follow the effects of morbid processes. : 

Diabetes, Bright’s disease, and gout, are very old illustrations of 
the importance of pathological chemistry, but an altogether new 
field is opening out in the study of the ptomaines and albumoses 
which appear to be intermediary agents in the injurious effects of 
bacteria. 

The sugar and albumen and uric acid found in the urine, the 
significant modifications of the urinary colouring matters, are 
registers of results. In the identification of ptomaines and toxic 
a]bumoses we are penetrating into the region of processes. 

Ove word in conclusion on the subject of therapeutic purpose (a 
phrase borrowed from Sir Andrew Clark)—the guiding idea which 
is present to our minds in every case we are called upon to treat. 

tisof the utmost importance that this should be clear and 
well-defined and not a mere hazy conjecture or routine rule of 
thumb, and that it should be based upon positive and if possible 
personal knowledge and not upon the last on dit published in the 
journals. Therapeutic purpose no doubt is most safe when it is 
the outcome of registered and ordered experience, but it is most 
far-reaching when at thesame time it rests ultimately on pro- 
found physiological knowledge. New and extraordinary morbid 
phenomena are then most likely to be understood and seen in their 
true relations, and in emergencies we can aim truly and strike 
hard because we see clearly. ; 

Our therapeutic purpose, again, should be far-reaching and 
should have reference not only to the immediate effect but to the 
future of the patient. ; 

It is one of the characteristics of the charlatan that his great aim 
is to produce some conspicuous effect regardless of after-conse- 
quences, and when these are disastrous he reckons confidently on 
the ignorance and credulity of the public, and finds it easy to per- 
suade his victims that the very results of his mischevious activity 
have come about in spite of treatment which ought to have pre- 
vented them. How often, on the other hand, do we find a man 
who treats symptoms only involved in difficulties, the accumu- 
lated results of hisown work? There is no class of remedies to 
which these remarks do not apply—purgatives, stimulants, seda- 
tives, narcotics, even tonics. 

Our therapeutic purpose, again, ought to have reference to the 
morbid process which constitutes the disease and not merely to 
one or more of its effects or conspicuous manifestations. When 
we find the urine habitually turbid from the deposits of lithates 
it is not sufficient to clear it by alkalies. The deposit may be 
due to nothing more than faulty diet or to imperfect digestion, or 
it may indicate aslackening circulation from heart failure, or the 
effects on metabolism of organic disease of some important organ. 
It is very short-sighted treatment of epilepsy, again, merely to 
give bromides for the repression of the attacks. When the fits are 
frequent it is a great gain—moral, however, very often, rather 
than physical—to prevent them, and now and then cases are ac- 
tually cured, a habit of the nervous system being broken as some- 
times a habit of sleeplessness is broken by a few doses of a nar- 
cotic. But when the intervals are long the drug given as aremedy 
has time to work more mischief than the convulsions ever would 
produce, and the sufferers are brought toa deplorable condition of 
bodily and mental weakness. oe 

It requires courage and confidence on the part both of physician 
and patient to forego the immediate advantages which palliatives 
of various kinds offer, and it is not necessary to forego this alto- 
gether if it is borne in mind that they are palliative only end that 
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@ cure must be sought by other means requiring careful and per- 
severing research into the cause of the disease. It is the abuse 
not the use of such means against which I protest. 

While insisting upon the necessity of going behind symptoms, 
we must admit that not infrequently these must constitute our 
chief guide. I remember to this day the impression made upon 
my mind by a paper published many years since on “ Functional 
Medicine,” by our President, Dr. Wade. 

One more protest I must raise; it is against the rage for new 
drugs which seems to have taken possession of the profession. 
This is absolutely fatal to accuracy of observation and precision 
in treatment. When the action of a remedy has been worked out 
by such a man as Professor Fraser, we welcome it at once, as was 
the case with strophanthus, and the entire medical world owes 
him a debt of gratitude; but when the drugs are recommended 
simply by an advertising chemist, it is humiliating to see their 
statements command general acceptance. Podophyllin is said to 
act on the liver, and so is calomel, but can anyone who has given 
@ moment's serious thought to the subject, or who has observed 
closely the effects of his treatment, suppose that a dose of podo- 
phyllin is the equivalent of a dose of calomel? I often wonder 
what we should have said if, having podophyllin and iridin and 
cascara, we had discovered rhubarb and aloes and senna, 

Am I not right in my conjecture that they are most ready to 
fly to new medicaments who have least knowledge how to use 
the old and tried ones? May I take the dangerous liberty of in- 
dlicating the points of my Teaneiie of a weak medical man? 
They are, indiscriminate administration of stimulants in fever, 
a ready resort to narcotics and sedatives, treatment directed to 
symptoms only, and a fondness for new drugs with high-sounding 
names. 

I have come down from the heights of scientific speculation to 
the most prosaic of practical observations. Nothing more remains 
but that 1 should renew my thanks to the Council, who have fur- 
nished me with this opportunity of giving imperfect expression 
to ideas which have wandered vaguely about my brain for many 
years, and thank you for the patience with which you have 
listened to me. 
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THE PATHOLOGY OF GASTRIC DYSPEPSIA, 


INTRODUCTORY. 
INSTEAD of delivering to you an address on one of the many 
abstract themes relating to the science of medicine, it has seemed 
to me that I might enlist your sympathies more heartily if I 
took as my text some disease whose pathology is of present in- 
terest, and which has a direct bearing upon every-day practice. 
Such a subject is “gastric dyspepsia.” For while, even recently, 
there was not perhaps any disease of whose pathology we knew 
less, much valuable information has of late years been gained, 
both of what occurs in healthy gastric digestion and of what takes 
place when its even course is interrupted. 

In choosing gastric mo py as the topic of my address, how- 
ever, I have been actuated not so much by the hope of contribut- 
ing anything very original as by the desire to present to you a 
brief synopsis of some of the main facts which have lately come 
to our knowled . 

_ The aberrations in the “concoction” or digestion of the food 
introduced into the stomach being manifold, the name “dyspepsia” 
has no meaning in the sense of indicating one icular disease. 
The only significance we can attach to it is that of a not too strictly 
defined term indicative of something having gone wrong in the 
reduction of the food to a state fit to be assimilated. There 
exists, moreover, such intimate sympathy between the different 
organs concerned in digestion that it is often difficult to say which 





is the primary offender; and, once the natural order of events has 
been disturbed in a particular organ, in how far this tends to 
modify and interfere with the functions of others. ; 

The impression is, however, I think almost general, that in a 
large proportion of dyspeptics the first disruption in the natural 
chain of events takes place in the stomach, and it is to the patho- 
logy of these cases and more especially to the form known as 
“ acid dyspepsia,” that I would now briefly claim your attention. 

Absence of Anatomical Lesion.—There is one fact which appears 
to be clearly enough made out, namely, that in a large proportion 
of cases of acid dyspepsia there is no evident anatomical lesion of 
the organ to which the malconcoction of the food can be referred, 
By the time the stomach of man can be examined after death, 
unfortunately the alterations caused by the action of its own 
secretion are s2 great as in most cases to preclude its minute ex- 
amination. The superficial part of the mucosa (twenty-four hours 
after death) has always become more or lees dissolved, or other- 
wise so altered as to render it doubtful whether an abnormality 
is the result of disease or merely of post-mortem causes. 

My own experience leads me to place little reliance on the mor- 
bid histology of the human mucosa, where, for instance, the con- 
dition of the epithelium and glands is a matter of question. It is 
most difficult to get hold even cf an unaltered healthy human 
stomach. Thinness of the walls is often enough a feature of the 
stomach in chronic dyspeptics, more especially where the organ is 
dilated, and Fenwick’ states that the glands are atrophied in such 
cases. Sachs? has attempted to show that in chronic feverish 
states of the body the principal and marginal cells shrink 
or take on a hydropic swelling. Were the conditions such 
as to permit of a reliable examination being made no doubt 
minute alterations would be found, at least in instances of 
chronic dyspepsia, but in the majority of cases, all matters con- 
sidered, we are bound to conclude that gastric dyspepsia in the 
first instance is a purely functional derangement. Of course these 
remarks refer to instanvtes of the disease not due to the acticn of 
acute irritants such as alcohol taken in excess or where the in- 
dividual is suffering from acute catarrh. I speak at present of the 
habitually dyspeptic. 

Acidity in Dyspepsia.—By the term “ acid dyspepsia” I under- 
stand a condition in which the individual experiences, some time 
after the ingestion of food, a feeling of burning pain in the epi- 
gastrium; suffers from eructations which impart to the mouth 
the feeling of acidity; in which digestion of the meal is delayed; 
and in which the feeling of burning pain is relieved—it may be 
only temporarily—by the administration of sodic bicarbonate or 
other such salt with eructation of liberated carbonic acid. 

Not only is there a feeling of acidity, but recent researches 
show, in spite of what has been asserted to the contrary, that an 
increased quantity of acid is present; and, moreover, that the 
particular acid to be found in the stomach at a given period 
after the taking of a meal is often the wrong acid. It is these 
contingencies whieh confer the peculiar acid features upon the 
affection. For our present purpose it is therefore necessary to 
conversant with what acids ought to be in the stomach under & 
given regimen at particular periods, and to know in what quan- 
tity they should be found. Let us endeavour to settle these points. 

Acids of Natural Digestion. —It is universally admitted that 
hydrochloric is the acid which confers acidity on the gastric juice. 
Hirsch * found the quantity of hydrochloric acid in human gastric 
juice to be at least 2.5 per mille—a pretty reliable result, seeing 
that the estimation was made by the approved method of Cahn 
and vy. Mering. After a rich mixed meal, however, the quantity 
of this acid found in the stomach contents may become greater 
than it is in the gastric juice itself (3.57 per mille), and new acids 
make their appearance. The quantity of hydrochloric acid seems 
to vary with the nature of the diet and the period of digestion at 
which the observation is made. In the course of natural digestion, 
however, a large quantity of lactic acid is also forthcoming, and 
under pathological conditions butyric and other acids may de- 
— or the acidity may in part be occasioned by acid phos- 
phates. 

Under Cahn’s direction, Rothschild‘ has made a number of 
observations relative to the amount of acidity in the different 
stages of digestion of meat. The subjects of these observations 
were himself and ahealthy patient. After the administration of 


1 Atrophy of the Stomach, 1880, p. 457. 
2 Arch. f. exp. Path. u. Pharmakol, xxiv., 1888. p. 109. 
8 Beitriige zur Bestimmung d, Aciditat d. Magensaftes, Wiirzburg, 1887. 
4 Virchow and Hirsch’s /ahresb., 1886, i, p. 146. 
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50 grammes of pure lean meat and 325 mes of water, he 
found, by the use of the stomach pump, that the total acidity at 
different intervals was as follows :— 


I. II. 
After i? hour 0.74 per mille 0.74 per mille. 
o” ” -. 0.82 - eee ” 
o Be — oe —— | oa 
» 2 hours .. 140 a .-. 288 a 
o & ew one - -0 oo 223 nw 
oe 8 w .-. stomach empty stomach empty 


Ewald and Boas’s researches’ on the human stomach seem to 
show that in the digestion of lean meat there are three distinct 
stages. 

During the first, which may continue for fifty minutes after 
its ingestion, lactic acid alone is present. They are of opinion 
that the lactic acid is simply set free from the meat, and not 
secreted by the stomach, because when other proteids, such as 
pure egg-albumen were substituted for the meat, they could not 
detect lactic acid by any method of a, although hydro- 
chloric acid was evident enough. Digestion has not proceeded 
far as yet ; the pieces of meat are in a red swollen condition; and 
the transverse striz are particularly evident. 

During the second or intermediate stage, which continues up 
till sixty to ninety minutes after ingestion, the lactic acid be- 
comes contaminated with hydrochloric. The striation of the 
muscle fibre is less evident, and in some fibres it has already 
vanished. Digestion is proceeding and the remains of the meat 
have a paler tint than in the foregoing. 

The third stage reaches its point of greatest activity in about 
two hours. Digestion is now at its height, and hydrochloric acid 
alone is met with, the lactic acid having either been absorbed 
or destroyed in some way. 

The digestion of fish seems to be characterised by the same 
stages as that of meat. 

Roll bread and potatoes also call forth both acids. In ten 
minutes after swallowing a quantity of white bread lactic acid 
prevails in abundance in the stomach. It goes on increasing up 
to thirty or forty minutes, after which time hydrochloric acid 
begins to manifest itself; while still later, the lactic acid entirely 
vanishes and hydrochloric alone can be detected.® Pure starch 
or pure albumen, however, when introduced into the fasting or 
washed out stomach, was found, by Ewald and Boas,’ to induce 
the secretion of hydrochloric acid alone, and it appears rapidly. 

The important practical point, however, for us to remember is 
that in the digestion of a mixed meal two acids make their ap- 
pearance, and always in a particular order. Lactic acid is the 
cause of the acidity in the first instance, hydrochloric in the 
second. 

The lactic acid seems to be derived from two sources, namely, 
from the fermentation of carbohydrates and from the meat con- 
sumed. In the latter case, it seems to be simply dissolved out. 
Richet gave to this the name of “meat lactic acid,” and Ewald 
and Boas call it “ paralactic acid.” Fermentation lactic acid can 
be readily produced artificially by placing white or black bread 
with water in a warm chamber. 

It appears to be clearly made out, however, that the better the 
stomach is working the sooner the lactic acid called forth by a 
mixed diet disappears and is replaced by hydrochloric; and it is 
when the hydrochloric is alone present that digestion is most 
active. It is not quite clear what becomes of the lactic acid; it 
may be simply absorbed. Maly supposed that it might be con- 
verted, along with the chlorides, into hydrochloric. 

Causes of Acid Dyspepsia.—1. In the commonest form of acid 
dyspepsia, the acid which seems to be present in greatest quan- 
tity is lactic. Along with this there may be volatile acids such 
as butyric and acetic, but the quantity of hydrochloric seems to 
be relatively small. The lactic acid stage is prolonged, and di- 
gestion cannot proceed further without the advent of fresh hydro- 
chloric acid. Under these circumstances, and at this period, the 
administration of hydrochloric acid, one would say, might be 
beneficial. 

An alkali such as sodic bicarbonate, although it might neutral- 
ise the lactic acid, would not, it might be thought, remedy the 
evil; the food would still remain undigested. The administra- 
tion of sodic bicarbonate, however, has been found to call forth 





_. 5 Virchow’s Arch., ci, 1885, p. 346. 
© See Rosenheim, Virchow's Arch., exi, 1888, p. 414; and Ewald and Boas, doc, 


cit, 
7 Virchow’s Arch., civ, 1886, p. 271. 





a hypersecretion of gastric juice in the healthy stomach. It is 
possible the same thing may happen in ecid dyspepsia, if suffi- 
cient alkali be taken, and that digestion may thus be directly 
favoured. 

2. Besides instances of acid dyspepsia caused by the mere pro- 
longation of the lactic acid stage of digestion, there appear to be 
others in which lactic acid is furnished in too great quantity. 
The source of it under these circumstances seems to be the sugar 
taken as food. 

When pure boiled starch is swallowed, it has been repeatedly 
shown, by withdrawing it from time to time, that it does not give 
rise to grape sugar, but to maltose and dextrine. The transforma- 
tion of maltose into grape sugar occurs chiefly in the small intes- 
tine under the influence of the pancreatic and intestinal juices. 
The quantity formed in the stomach is quite inconsiderable. The 
source of the grape sugar necessary for the production of the 
lactic acid must, therefore, be sought for elsewhere, and it seems 
that to account for it we must fall back upon the cane and other 
sugars taken into the stomach as food. Cane sugar is naturally 
converted into dextrose, partly in the stomach, partly in the small 
intestine, and it is apparently from this that the excessive lactic 
acid is forthcoming. The intolerance to cane sugar of many indi- 
viduals subject to acid dyspepsia supports this notion. 

When the abnormal conversion into lactic acid of the grape 
sugar derived from this source occurs the interchange appears to 
be caused by fermentation organisms, which are always more or 
less abundantly present, and adhering to the mucosa. The crgan- 
isms which have this power seem to be numerous. The decompo- 
sition is as follows :— 

2(C,H,,0,) = 4(C,H,0,) 
grape sugar lactic acid. 

In course of time a further transformation may supervene, in 
that the lactic acid splits up into butyric acid, carbonic acid, 
water, and hydrogen— 

2(C,H,0,) + 2(H,0) = C,H,0, + 2CO, + 20,0 + H, 
lactic acid water butyric acid carbonic acid. 

This further interchange is also brought about by micro-organ- 
isms, but as these are not so constant in the stomach as the fore- 
going, the morbid decomposition does not always go on so far. 

The stomach, under these ciccumstances, contains torule, sar- 
cinz and many other vegetable parasites in abundance. The gas- 
forming organism, however, does not appear to be either a torula 
or & sarcina, but a bacillus. McNaught* has succeeded in iso- 
lating the organism and growing it artificially in Pasteur’s fluid. 
Gas was freely liberated, which burnt with a blue flame, and pro- 
bably consisted of H and CO,. The organism grows in a highly 
acid medium, even when the acid is hydrochloric. The cause of 
its not fructifying in the normal tric contents is probably 
either that they are removed before it has had time to develop to 
any extent, or that it does not happen to be present. Where there 
is delay in the removal of the semi-digested contents, as in cases 
of stricture of the pylorus, full time is afforded for its growth. 

3. In addition to these forms of acidity due to the presence of 
lactic acid and its derivatives there appear to be cases which are 
to be accounted for by the hydrochloric acid being in too great 
quantity. 

Thus the hydrochloric acid may be secreted in such volume and 
so rapidly that it almost immediately neutralises the alkaline 
saliva, and consequently leaves masses of starchy food untrans- 
formed in the stomach. Tke transformation of starchy food into 
maltose and dextrine commences momentarily on its introduction 
into the mouth. The salivary ferment will act only in an alkaline 
solution, and its action consequently ceases in health when its 
alkalinity is neutralized by the lactic acid of commencing gastric 
digestion. Opinion differs as to how long is required in health 
to bring this about, some authors going so far as to deny that the 
saliva remains active at all on passing the gullet. Such an ex- 
treme view, however, is now mostly abandoned; v. den Velden 
fixed the time at from half-an-hour to an hour. Ewald ° says this 
is too long, and that the sugar-forming properties of saliva in the 
stomach cease in about ten minutes. 

However this may be, there seem to be conditions of the stomach 
in which the neutralisation occurs far too rapidly, and so the 
starchy food remains undigested, and confers a sense of uneasiness 
upon the individual. The work of transformation would, under 
these circumstances, have to be borne chiefly by the pancreas. 

In the variety of hyperacidity from hydrochloric acid just 


8 JOURNAL, 1890, i, p. 470. 
9 Berl. klin. Wochenschr., xxiii., 1886, p. 827. 
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referred to, the acid is secreted only on the introduction of fcod. 
There appears, however, to be a condition, not very uncommon, 
in which gastric juice, highly acid from the presence of hydro- 
chloric acid, is secreted during fasting. In the year 1882 Reich- 
mann '° drew attention to this aberration in the functions of the 
stomach, and v. den Velden"! recorded a number of cases occurring 
in men accompanied by vomiting, etc. He found that during 
the intervals of meals a large quantity of highly acid gastric juice 
can be drawn off by the pump. Riegel’? says that it may last 
for several years without any notable symptoms. In time, how- 
ever, the individual develops pain in the epigastrium, water- brash, 
acid eructations, etc., accompanied by vomiting. He states that 
it is always followed by dilatation of the stomach, and that it pre- 
disposes tu ulcus ventriculi. 

The condition was named Gastro.xynsis (dtvs acid) by Rossbach, 
but Rosenthal since then has termed it Gastroxia. The latter '* 
supposes that it results from an alteration of the nervi vagi or 
their nuclei, and that many instances of hysterical vomiting are 
of this nature. He fixes the quantity of acid in the secretion at 
from 0.3 to 0.32 per cent. 

It appears to be a frequent accompaniment of nervous diseases, 
such as hysteria, tabes, or neurasthenia (Reichmann) and when so, 
comes on periodically, each attack lasting from twenty-four hours 
to several weeks, The diagnosis is easily made by washing out 
the stomach at night and pumping out the liquid accumulated 
within it in the morning. 

Peptone is in abundance within such stomachs after a mixed 
meal, and so is propeptone, but the starchy matters are practical] 
unaltered. The latter give a blue, or at most a red, reaction, wit 
iodine after an hour’s residence in the stomach, whereas by this 
time any reaction should in great part fail, seeing that the stage 
of achroodextrine ought to have been reached. The pain from 
which such individuals suffer is due to the ends of the sensitive 
nerves of the cardia being stimulated by the excess of acid and by 
the undigested amylaceous remains. 

Opes sti summarising the foregoing results we find 
that: 

(1) The acid which gives the disease its peculiar character is 
usually lactic, but in rare cases may be hydrochloric. In still 
other cases, the acidity due to lactic is augmented by the presence 
of various volatile organic acids. 

(2) The excess of lactic acid may be a result of prolongation of 
the natural lactic acid stage of digestion, or it may be furnished 
by the grape sugar developed from the sugars in a dietary. A 
small part of it possibly is grape sugar resulting from the action 
of salivary diastase upon starch. 

(5) The cause of the prolongation of the lactic acid stage of 
digestion is the deficiency in hydrochloric acid, which ought 
naturally to take the place of the lactic. 

(4) The fermentation of the grape sugar into lactic acid is 
brought about by living vegetable organisms, always more or less 
abundant in the stomach. This fermentation most likely is per- 
mitted by deficiency in the quantity and proteolytic quality of the 
gastric juice. The carbo-hydrates consequently undergo a wrong 
decomposition, while the proteids remain undissolved. 

(5) In those cases where the acidity is caused by superabund- 
ance of hydrochloric acid the excess of acid manifests itself in 
two ways: (a) where the acid is seczeted in a gush immediately 
on the introduction of food, and (6) where it accumulates in the 
stomach during fasting. In both cases the effect is to neutralise 
the alkalinity of the saliva too soon, and thus hinder the digestion 
of starchy food, which accordingly accumulates in the stomach 
and acts as an encumbrance. 

Quantitative and Qualitative Analysis of Acids.—¥From what has 
been said it is evident that the detection and quantitative estima- 
tion of the gastric acids become matters of great therapeutic import- 
ance, more especially the detection of hydrochloric acid. So much 
depends upon the period at which the hydrochloric acid manifests 
itself that any method which will facilitate its detection must 
always be a step in the right direction. Happily, of late years, 
the means of recognising small quantities of hydrochloric acid 
have been much improved upon. 

Let us suppose a case in point. An individual is suffering from 
acid dyspepsia. We wish to know the link in the chain of natural 





10 See refs. Berl. klin. Wochnschr., xxiv., 1837, p. 199. 
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12 Deut. med. Wochnschr., No. 29, 1887; Virchow and Hirsch’s Jahresb., 1887, ii., 
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events which is broken. How do we proceed? The stomach 
ought in the first place to be thoroughly washed out with distilled 
water. A test meal consisting of proteids and carbo-hydrates 
should then be given—say bouillon, meat, and a quantity of bread, 
boiled rice, or potato. This must be drawn off on occasion with 
the stomach pump at different intervals of time up to six or eight 
hours, and be tested for the presence of the different acids. 

Granted that we have the facilities for doing so, the most satis- 
factory procedure is to separate the various acids that may be in 
the contents. This is now usually accomplished by Cahn and 
v. Mering’s method‘, Distil 50 cc. of the filtrate from the gastric 
contents till three-fourths have passed over. Bring up the quantity 
again to 50 cc. and repeat the distillation to the same extent. B 
doing so the volatile acids are carried off and may be quanti- 
tatively estimated by ordinary titration methods. Shake up the 
residue six times with large quantities of ether. The ether dissolves 
cut the lactic acid, and the remaining liquid contains the hydro- 
chloric. These two acids may now also be estimated by titration. 

The ether and the liquid form two strata, and can be readily 
separated by means of a Geissler’s funnel. The ethereal solution 
of lactic acid is placed in a flat dish and allowed to evaporate, the 
evaporation being aided by blowing over the dish. The residue of 
lactic acid is dissolved in a given quantity of distilled water. 

It is to be borne in mind, however, that the acidity of the remain- 
ing liquid may, in part or wholly, be due to acid salts, more par- 
ticularly phosphates. A wrong estimate may thus result on 
titration, and the quantity of acid be exaggerated or free acid indi- 
cated where none exists. Leo’ has discovered a means of getting 
over the difficulty. It depends upon the fact that dry carbonate 
of lime does not decompose solutions of the acid phosphate of 
potash or soda at an ordinary temperatnre, while a free acid such 
as hydrochloric or lactic is readily neutralised by the lime salt. 
This principle is applied to the estimation of the HCl in the gastric 
liquid in the following manner. A little of the liquid, a few drops, 
is placed in a watch-glass. A pinch of powdered calcium carbo- 
nate is added, and mixed with aglass rod. The reaction is then 
taken with blue litmus paper and compared with that of the 
original liquid. If the litmus is not coloured red, we have to do 
with free acid only. If the reddening of the litmus has become 
less intense than in the original liquid, free acid and acid salts 
have been simultaneously present. And if the reaction does not 
change, acid salts have been the exclusive source of the acidity. 

Without entering into the reasons for its adoption’* the follow- 
ing is the procedure he employs for the pu of estimatin 
quantitatively the free hydrochloric acid in the liquid where bot 
salts and acids are contained in it. We will suppose that the 
lactic and volatile organic acids have been separated by the before 
described means. Take 10 cubic centimétres of the remaining 
liquid and mix with 5 cubic centimétres of a saturated solution of 
Ca Cl,. Titrate with 1-10th normal solution. Mixa second portion 
of the original liquid with a few grammes of Ca CO, and filter. 
Boil 10 cubic centimétres of this so as to expel the CO.,, and after 
addition of 5 cubic centimétres saturated Ca C), solution titrate as 
before with a 1-10th normal solution. The difference between the 
first and second titration represents the amount of free hydro- 
chloric acid in the liquid. 

The method of titration for the HCl, as given by Kinnicut””’, is 
to take, say, 50 cubic centimétres of the liquid and ascertain how 
many cubic centimétres of a standard alkaline solution are neces- 
sary to neutraliseit. The alkaline medium of neutralisation gene- 
rally employed is a deci-normal solution of sodium hydrate. Each 
cubic centimétre of this contains 0.004 gramme of caustic soda and 
will neutralise 0.00364 gramme absolute hydrochloric acid. Litmus 
may be used as the indicator of neutralisation. 

The number of cubic centimétres so used, multiplied by 0.00364 
gramme gives the number of grammes of absolute hydrochloric 
acid contained in 50 cubic centimétres, from which the percentage 
may be derived. He regards 0.22 to 0.28 per cent. as the average 
amount of HCl. present in the stomach under a mixed diet 
when digestion is at its height. 

To estimate the amount of lactic acid in the ethereal solution 
evaporate the combined washings of ether, dilute the residue 
with a convenient quantity of distilled water, neutralise as in the 
estimation of HCl, and multiply the number of cubic centimétres of 





14 Deut. Arch. f. klin, Med. xxxix., 1886, p. 233. 
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16 See original ref. 
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the test alkali used by 0.009 to determine the number of grammes 
of absolute lactic acid in the residue. 

Having obtained the acids apart, tests for their detection may 
be employed :— 

(a) A solution of gentian violet always has a reddish tint when 
seen with transmitted light, especially if held against a white 
background. The smallest quantity (0.024 per cent.) of hydro- 
chloric acid, diluted with distilled water, introduced into this 
strikes a more or less blue colour. One detraction, however, from 
its reliability is that it is interfered with by the presence of pep- 
tone. When free from this drawback, the comparison of the colour 
with that obtained from standard solutions is a pretty close index 
of the amount present. Other mineral acids (nitric or sulphuric) 
give very much the same reaction, but lactic and acetic do not. 

ence it is only an indication of a mineral acid being present, 
a, hydrochloric. Further proof is required to confirm 
this 


(4) Ewald and Boas'* employ tropzolin 00, obtained from the 
manufactory of Th. Schuchardt, of Gérlitz. A saturated distilled 
water or alcoholic solution, in presence of very minute quantities 
of hydrochloric or lactic acid, changes from its natural brown or 
—s colour to a ruby-red or dark brownish-red not altered 

y standing. The basic, neutral, and acid salts of phosphoric, 
hydrochloric and lactic acids convert these colours into a straw- 

ellow. It is only in the presence of free acid that the reaction 

forthcoming. 

(c) A modification of the above is recommended by Uffelmann,’® 
which is said to possess the additional advantage of differen- 
tiating between hydrochloric and lactic acids: A few drops of a 
concentrated watery or alcoholic solution of tropzeolin containing 
an undissolved excess are poured into a porcelain dish. By moving 
the latter about the tropzolin solution is spread in a uniform 
film over its surface. If a drop of the filtered stomach contents 
is now allowed to run over the coated surface of the dish a dark 
lilac-red stain follows if HCl be present, which in time becomes 
more or less brown in colour. If, on the other hand, lactic is the 
acid present, the lilac colour fails, and the only alteration per- 
ceptible in the colour is that it becomes a little darker at the time 
of application of the liquor. It organic and inorganic acids are 
simultaneously present, tropeolin will not give a differential in- 
dication of the presence of HC! when the total acidity amounts to 
0.05 per cent. If it sinks below this, the presence of HCl is indi- 
cated, because the small amount of organic acid or acids fails to 
change the colour. 

d. Another delicate test for HCl is sulphocyanide of iron 
solution (Rheoch’s reagent). To 2 cubic centimétres of a 10 per 
cent. solution of sulphocyanide of potassium a saturated solution 
of neutral acetate of iron is added until a somewhat ruby-red 
colour is obtained. A few drops of this mixture are placed 
in a porcelain dish and moved about so as to diffuse it. The 
hydrochloric acid containing liquid being now allowed to run 
down the sides of the dish a light violet colour ensues, becoming 
mahogany brown on further admixture. 

Where the quantity of acid is smal), Ewald and Boas” recom- 
mend the following modification. The sulphocyanide of iron 
solution is dropped on white filter paper, whereby a completely 
homogeneous yellowish-red spot ensues. If after a few seconds 
one or two drops of the gastric liquid containing HCl be allowed 
to fall upon the spot, the centre stains of a cherry or peach tint 
surrounded by a colourless zone. Neither peptone nor salts appear 
to influence it. 

e. Of all methods, however, in the testing for very dilute solu- 
tions of HCl, that of Giinzburg*' is universally acknowledged to 
be most reliable. The reagent consists of 2 grammes phloro- 
glucin, 1 queue vanillin, and 100 cubic centimétres absolute 
alcohol. It a few drops of this are added to an equal quantity 
of a hydrochloric acid containing liquid, and the mixture be gently 
heated in a white porcelain dish over a flame, a delicate rose-red 
blush becomes perceptible on the porcelain as the liquid evapo- 
rates. It is capable of detecting 0.06 per cent. of hydrochloric 
acid, while the tropsolin test is sensitive only to 0.1 to 0.2 per cent. 
Organic acids, moreover, do not give a reaction with it, nor 
do they interfere with the HCl reaction. Albuminous sub- 
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— and peptone have in both these respects a like negative 
ect. 

For the detection of small quantities of Jactic acid, the follow- 
ing are most reliable: Uffelmann’s method*’ consists in preparing 
afresh mixture of 10 cubic centimétres of a 4 per cent. carbolic 
acid solution, 20 cubic centimétres distilled water, and a drop of 
officinal liq. ferri sesquichloridi. The resulting amethyst-blue 
liquid becomes yellow in presence of from one-third to one-half 
its volume of diluted lactic acid up to an attenuation of 1 per 
mille. Hydrochloric acid somewhat disturbs the reaction, albu- 
men or phosphates still more so. If hydrochloric acid alone is 
present the solution merely parts with its colour. It must be re- 
membered, however, that coffee gives somewhat the same reac- 
tion as lactic acid, and decoction of roll bread, when neutral, de- 
stroys the blue colour of the reagent. 

Another good test is simply a mixture of one drop liq. ferri 
sesquichloridi in 50 cubic centimétres distilled water. ‘The colour- 
less solution becomes yellow on addition of lactic acid, and the 
reaction is not interfered with by peptone, and only slightly by 
albumen and hydrochloric acid. 

We have supposed, in recounting the foregoing tests, that the 
acids have been isolated, and in order to make a thoroughly 
satisfactory examination of vomit this must be done. The 
necesssty manipulation may, however, be looked upon by the 
general practitioner as tedious. One of the most important 
points to know is whether hydrochloric acid is present and 
whether it comes upon the scene at the proper time. It may 
therefore be asked whether one cannot employ any of the tests 
mentioned for its detection without going to the trouble of 
separating the individual acids. The answer [ think is decidedly 
in the affirmative if all that is required is the detection of 
the acid. Giinzberg’s phloroglucin-vanillin test seldom gives a 
fallacious result. As a matter of assurance, however, other tests 
should be employed as well. The lactic acid can be easily sepa- 
rated in a pure state with ether, and the tests for it then applied. 

The fatty acids form a third variety of acid found in the stomach 
contents. Butyric acid is readily detected by its odour; and 
0.1 per cent. gives with the chloride of iron and carbolic acid 
reagent an ash-grey discoloration which is readily distinguished 
from that induced by free hydrochloric acid as well as by the 
yellow colour forthcoming in the presence of lactic acid. It is 
indifferent to the trop:eolin reaction. Shaking with ether dis- 
solves the fatty acids, and if the solution be plunged in water 
and a little chloride of calcium added, oil globules are set free. 

Digestive Capadility.—The testing of the digestive capability of 
the gastric secretion must always be a matter of difliculty and 
uncertainty from the fact that it is almost impossible to obtain 
the gastric juice in a pure condition. We should require to know 
in the first place what are the capabilities of the filtered gastric 
liquid taken from an individual in health (on a stated diet and 
after given periods), before being able to draw reliable conclusions. 
Such data, so far as I am aware, we do not possess. 

The stomach contents are drawn off with the pump end filtered, 
andthe test object usually employed is washed fibrin. Wille** prefers 
coagulated egg-albumen from the fact that a piece of exact 
dimensions can be readily punched out of it so as to present the 
same amount of surface to the action of the liquid. A small piece 
of this, of known dimensions, is placed in 10 cubic centimétres of 
the liquid and kept at a body temperature within a culture 
chamber. To make the inquiry as searching as possible, four tests, 
according to Wille,” should be employed. The first is to place the 
piece of albumen in the pure liquid; the second, in the liquid with 
an admixture of eight to ten drops of a 25 per cent. hydrochloric 
acid solution ; the third, with the addition of 0.3 per cent. pepsin ; 
and the fourth with the acid and pepsin combined. By a com- 
parison of results not only may a disturbance in the digestive 
capability of the gastric liquid be indicated, but the cause of the 
same made manifest. 





22 Ztschr. f. klin. Med., viii, 1884, p. 397. 
23 Die chemische Diagnose der Magenkrankheiten, 1889, p. 32. 
24 Loc. cit. 








SCARLET FEVER has become so prevalent in Mansfield that it 
has been deemed advisable to close the public elementary schools 
in the town for a fortnight. 

HER Majesty the Queen has been graciously pleased to send 
. — of £20 to the “ Nurses’ Convalescent and Holiday 

und.” 
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THIRTY YEARS OF LUNACY PRACTICE. 

The Achievements of Thirty Years.—The First Lunacy Commis- 
sioners.— The Improvement in Buildings.— Workshops.—Private 
Asylums.—The Effect of Aisthetic Surroundings.— Mechanical 
Restraint.—Chemical Restraint.—The Improvement in Atten- 
dants and Nurses.—Ladies as Nurses.—The Value of Outdoor 
Evercise.— The Study of the Pathology of Insanity.—The Thera- 
peutics of Insanity—Drugs and their Uses.—The Results of 
Asylum Treatment. 

Ir is no mere commonplace to say that, in assuming the presidency 
of this Section of the British Medical Association, 1 do so with 
many misgivings. I cannot fail to remember the names and quali- 
fications of those who have preceded me in this chair: the brilliancy 
of their personal communications, the efficiency with which they 
conducted the deliberations of the meetings, the character which 
they impressed upon the Psychological Section. And I should 
have altogether declined to succ them had I not felt that, in 
my inevitable shortcomings, I might confidently rely upon the 
forbearance of my friends, and upon their kindly and considerate 
criticism. 

I now ask for these while I attempt to discharge the first duty 
of my office in giving an inaugural address, which can contain 
nothing new,ia which I must needs wander over old fields, and 
traverse ground already worn with the tread of many feet. 

It is now more than thirty-two years since I first took office as 
an asylum superintendent, and I propose to subject these years to 
a general review. 

The darkest days of asylum mismanagement, and of the 
ignorant—and, in that sense, cruel—treatment of the insane, had 
already passed away; and hope and expectancy were growing in 
the opening dawn of a new departure which was full of promise. 
As has been so often repeated, the York Asylum, to which I was 
attached, had possessed the unenviable distinction of seeming to 
stand pre-eminent in its unenlightened and inhumane treatment 
of the patients who had been committed to its keeping. Its dark, 
bare ceils; its fetters and chains; its prison-like aspect and usage, 
are matters of history which have been read and pondered by all 
the world. Bethlem shared with it its evil reputation. They were 
both of them probably just as bad and but little worse in reality 
than their limited number of fellows, upon which the bright 
light of publicity had not been turned; but they were the scape- 
goats in a tide ot humanitarianism and quickened perception, such 
as flows from time to time to the confusion of abuse and the 
righting of long-existent wrong. From the details which their 
examination elicited, the public sense and feeling recoiled, and de- 
manded a remedy. The notion had hitherto been that insanity 
was not so much a disease as a vice, and that the whipping post, 
the revolving chair, and the bath of surprise were the fitting reme- 
dies for its control and removal. The demoniacal possession or 
the wicked propensities were to be starved and beaten away by 
the persecution of the flesh. Harsh repression, the dark cell, and 
mechanical restraint were the only known or conceivable means 
of restoring insane persons to health, and securing the public 
safety. In the use of these the York Asylum was, so far as I am 
able te judge, not greatly in advance of many of its contemporaries. 
It was the sentiment and belief of the time, and not the place or 
person which dictated or permitted their employment. 

The causation of insanity of all t by physical disease was 


as yet but a vague suspicion. The whole question was involved 
in mystery, and it was, I conceive, for these and similar reasons 
that the treatment of the insane in such asylums as there were, 
and privately, was what it was. However this might have been, 
the York Asylum became the target of those more enlightened 
men into whose minds had entered the glimmerings of a new 
belief and the hope of a fresh departure. 





The establishment of the York Retreat by Tuke, the compas- 
sionate activity of Pinel, and the resolute labours of Charlesworth, 
Hill, and Conolly, were a leaven which leavened the whole lump. 
From this time, the more humane treatment of the insane became 
an assured fact, but we may well imagine that its progress could 
not fail to be somewhat gradual and slow. Even in 1858, at the 
York Asylum, the window bars, ards, strait waistcoats, and 
locked gloves, the dearth of books and other objects of interest, 
and the old bare cells, had by no means disap) . 

I am thankful to say they have now long since been relegated 
to the darkness out of whose depths they had originated, and 
under the present enlightened management there are no longer 
even the visible structural remnants of the York Asylum as it 
was in the days to which I have had occasion to refer. : 

Coincident with the building of the York Asylum in 1774, Par- 
liament passed the “Bill for the Regulation of Licensed Mad- 
houses.” A further Act was passed in 1828, but it was not until 
1845 that a really decided and effective attempt was made by 
legal process to remedy the evils connected with the care and 
treatment of the insane, by the passing of the Lunacy Act, chap- 
ter 100, which Dr. Hack Tuke has reminded us has been called 
“the Magna Charta of the insane.” 

Since that time there have been numerous additions to the 
Statute Book on the subject of lunacy, both because fresh needs 
have arisen from an alteration in circumstances and an increased 
complexity of social conditions, and because at periodic intervals 
there has been a recurrence of those waves of unreasoning ex- 
citement which, starting from a neurotic centre, occasionally pass 
over the public mind with reference to the insane. 

Such a one occurred in 1858, and resulted in the appointment 
of a Select Committee of the House of Commons, which was 
deputed to inquire generally into the operation of the lunacy laws. 
The Act 25 and 26 Victoria, chapter III, was the result of this 
inquiry ; but, curiously enough, the suggestions of the Committee, 
few ot which were embodied in the Act, embraced almost all the 
predominant features of the Lunacy Acts Amendment Act, 1889. 
The year 1877 witnessed the sitting of another Select Committee, 
which made a very prolonged and careful examination, and a 
report which stated that, having inquired carefully and found no 
abuses, it yet recommended the most drastic changes in the mode 
of admission of lunatics and in their subsequent care and treat- 
ment. 

I need scarcely remind you that we are at present groaning 
under the weight of additional labours, which do not seem likely 
to prove of benefit to anyone, as the result of the Act passed in 
pursuance of these recommendations—an Act which I will not 
further characterise than as one made by lawyers to guard what 
is known as the liberty of the subject, and at most points to dis- 
regard: all the advances which have been made in medical 
discovery as to the origin, causation, and treatment of mental 
disease. 

Thirty-two years since—that is, on January Ist, 1858—the 
number of insane persons reported to the Lunacy Board as under 
care was :— 

Males. Females. Total. 





In asylums ... ove one eee o. 6,931 ... 8,232 ... 15,163 
In hospitals ... abs - - 013... G6 .« i981 
In metropolitan licensed houses coo «1008 ee LAST «nn SA 
In provincial licensed houses ... ooo |6=—CL BL lee AOD wn BERT 
In Royal Naval Hospital oe eos 126... — 126 

Giving atotal of ... eee «- 10,493 ... 11,817 ... 22,310 


There were also 13,682 otherwise classified, making a grand total 
of 35,992. 
In 1889 the numbers had altered as follows. There were :— 
Males, Females. Total. 





In asylums ... ooo ooe ose +. 23,351 ... 28,3843 ... 51,604 
In hospitals ... oe vee eee -- 1,863 ... 1,648 ... 3,511 
In metropolitan licensed houses oo 1,212 ... 1,290 ... 2,502 
In provincial licensed houses ... eee 833 ... 1,012 ... 1,845 
In naval and military asylums... eee SD ss 21... 289 

Giving atotalof ... . 27,527 ... 32,814 ... 59,841 


And in addition to these, there were 24,505 otherwise classified, 
making a grand total of 84,346. 

It will be readily seen, therefore, how, year by year, the import- 
ance of the changes made in the provision for the care and treat- 
ment of the insane has been growing, But looking at what 
asylums were and are at the two extremes of the period under 
consideration, we who have been immediately concerned in their 
management have no reagon to be dissatisfied. The public de- 
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mands have been large and incessant, and I venture to think they 
have been fairly and fully met. 

And what has been done in these thirty-two years—within the 
experience and in full view of those of us whose active work has 
extended over that period? It is a long history of changing 
public feeling, and marked progress. 

Truer ideas as to the nature of insanity have been growin 
a partly in consequence of an increase of education, an 

argely, { believe, because of the action of alienist physicians in 
investigating its causation, and improving the appliances for its 
control and cure. Upon the latter of these the persistent and 
enlightened demands of the Lunacy Commissioners have had 
marked influence. 

Their wide and varied experience enabled them to note the 
results, at first in isolated cases, of a milder and a more strictly 
medical treatment, of more humane and modified control, of im- 
proved and less specialised surroundings. The Board was fortu- 
nate in having among its members men already of ripe practical 
experience in asylums and lunacy, and to this fact was, no doubt, 
largely due the wise counsels and increasing efforts in the direc- 
tion which has been indicated. A series of suggestions was issued 
with reference to the sites, buildings, and furnishing of asylums, 
which could not fail to be of great service, as affording ao standard 
towards which endeavour could be made, and below which the 
central authority could refuse to sanction new erections for the 
care and treatment of the insane. 

The Commission was peculiarly fortunate in having continuously 
at its head Lord Shaftesbury, who threw all the energies of his 
large heart and mind, and the weight of his great influence, into 
what he regarded as not the least important of his many philan- 
thropic projects. 

In 1858, of the 52 counties in England and Wales, only 33 were 
provided with county asylums, the patients belonging to the re- 
mainder being maintained in licensed houses and workhouses and 
with their friends. There were only 4 borough asylums. At this 
time the number of county asylums is 53 and of borough asylums 
13. The number of registered hospitals (15) remains the same. 

But not only has there been this largely increased provision of 
asylum accommodation, the character of the buildings has been 
undergoing a gradual development. The requirements of the Com- 
missioners and the public have been undergoing a corresponding 
development. As the nature and needs of the insane condition 
have become more a understood, so has there been an evolu- 
tionary movement in the direction of improved construction and 
more careful adaptation to the ends desired. The old prison-like 
exterior has become a thing of the past. The cheerless surround- 
ings have given place to handsome gardens and well-planted ex- 
ercising grounds. The small, barred windows, now expanded and 
unbarred, admit the light and air, and give cheerful views of 
pretty country and sunny skies; and, on entering the buildings, 
we no longer seem to see the old hopeless Dantean inscription, 
shutting out the world and its brightness by a darkness which 
may be felt. Thelong, dull, imperfectly lighted corridor, with its 
range of cell-like rooms on either side, is gone; and we have a 
broken up and irregular series of short corridors or rooms, with 
large bays, airy, well-lighted, decorated, fitted with home-like 
furniture, and made interesting by pictures, plants, birds, and 
other objects of interest; and the inmates are not all indiscrimi- 
nately crowded together, but classified to suit their varied condi- 
tions and requirements. There are the acute or infirmary wards 
for recent cases and the sick, where special observation and nurs- 
ing can be focussed, and there is the scarcely less important con- 
centration in adjuncts to the workshops of those who are willing 
to apply their energies in handicrafts. 

Here they have cheap homely rooms where there may be fewer 
restrictions than in the main building; and the consciousness that 
they are useful and trusted has a tendency to promote self-respect 
and increase self-control. This, as was pointed out by the Com- 
missioners many years since, constitutes in fact a probationary 
system for patients who are convalescing, giving them greater 
liberty of action, extended exercise, and occupation, thu3 gene- 
rating self-confidence and becoming, not only excellent tests of 
the sanity of the patient, but operating powerfully in promoting 
recovery. 

In many places, too, there are detached cottages, which have 
the merit of cheapness, and approach more nearly to the patients’ 
ordinary conditions of life. 

In the modern hospital for private patients, whether it be a 
hospital in the legal sense or a licensed house of the best class, 





how enormous is the difference in the last thirty years in its con- 
struction and arrangements! We find no longer the bare cheerless 
building, with its cheap decorations and shabby furniture like 
those of a second-rate hotel in a country town, the small high- 
walled airing courts but little better than the exercising ground 
of a modern prison; the crouching, ill-dressed, odorous patients, 
listless, apathetic, and of faulty habits. Instead of all these we 
have, and in ever-growing proportions, the bright well-built 
mansion of domestic architecture, indistinguishable but in size 
from any other ordinary dwelling house of good style. The 
windows wide and filled with plate glass, through which may be 
seen spacious gardens gay with flowers, flanked by green lawns 
and tennis courts and cricket grounds. No high walls or fences, 
nothing to suggest that we are looking upon anything but the 
ordinary pleasure grounds of a country house. Through sunny 
conservatories filled with plants we enter a very fairyland of 
domestic comfort ; the rooms bright and well furnished with soft 
carpets, luxurious couches, and easy chairs; the walls covered 
with pictures, the ceilings decorated with plaster enrichment ; an 
ample supply of books. There are no dark corners, the sun 
penetrates everywhere. All around is the harmony of attempts at 
a varied perfection. 

There are no signs to indicate that this is an asylum. If not 
home, it is at least the best obtainable substitute for it. Thesani- 
tary arrangements are as perfect as they can be made. There is 
ample = both for day and night accommodation, and corners 
enough for patients to escape from contact with each other with- 
out eluding the necessary continuous inspection. Then we have 
the infirmary portion of the house, where are all the necessary appli- 
ances for skilled nursing of the hospital type, and the more recent 
cases are under close observation. Nor are those parts of the 
building which are devoted to the more troublesome and noisy 
patients less well constructed or furnished than those which con- 
tain the quiet and convalescing. Our modern experience has 
taught us this useful and important lesson: thatif we wish to im- 
prove their habits and produce a curative moral influence upon such 
patients, we must see that their surroundings are better than 
themselves. A man wil!l spit upon a sanded floor, but he would at 
least hesitate to do so upona Turkey carpet. The parts of an asy- 
lum which show the least signs of destructiveness are those in 
which the construction, though strong and solid, is unspecial and 
homelike, the decoration bright and attractive, the furniture com- 
fortable and convenient; where pictures and ornaments are be- 
stowed with a lavish hand, and the surroundings generally are too 
good to be suitable for destruction. We have all of us seen the 
transformation of a dull, bare corridor or room into one full of 
cheerfulness and light effect a simultaneous transformation in the 
habits of its inmates. Thethings worth preserving have been pre- 
served. The better surroundings have seemed to induce increased 
self-respect and improved habits. The multiplied objects of in- 
terest have excited attention and given food for thought, and the 
result has much more than fulfilled anticipation. 

As a part of or in association with our central building, thus 
constituted and arranged, we have means for the employment 
and amusement of its inmates—the workshops, the entertainment 
room, perhaps the associated dining and drawing rooms, certainly 
the billiard room and the American bowling alley for the gentle- 
men and the play and music room for the ladies—where on wet 
days and in the winter eveni can be collected together for 
exercise and occupation the bulk of the patients while their 
ordinary sitting rooms are being ventilated and freshened. But, 
in addition to all this, we have other important means of classifi- 
cation and treatment. We recognise the value of a change of 
residence for all and a different type of residence for various 
types of cases, and so we have separate cottages and villas within 
or beyond the grounds, their construction and arrangement vary- 
ing but little, if at all, from those of ordinary houses for ordinary 
persons, in salubrious situations on the hills, with views stretch- 
ing far over the surrounding landscape, or by the seaside, between 
the roar of the waves and the hum of the busy streets. But while 
so much has been done in the construction and arrangement of 
buildings, has there been no advance in administration and 
management, in pathological research and medical treatment ? 
Do we still recognise mechanical restraint as one of our chief 
means of combating and controlling violence and destructive- 
ness? Are our attendants still the rough gaolers whose strength 
and awe-inspiring demeanour are to cow the excited and frighten 
into subjection the turbulent? In these as in the particulars already 
referred to there has also been a distinct and definite advance. 
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The altered construction of asylums has necessarily led to a 
large increase of risks in certain directions, and we have had to 
meet these as we best could. Mechanical restraint was the obvious 
remedy for some of the new difficulties thusincurred. It secured 
the suicidal, the violent, and the destructive, it saved expense, 
and it was easily applied. But its disadvantages were seen to be 
enormous. Its moral influence was bad. It degraded the patient 
and prevented the exercise of self-control. It was liable to great 
abuse from attendants, and when commenced, likely, from its eas 
application and readiness of access, to be used in cases in whic 
it was not clearly legitimate. 

Its abolition in some asylums had already led to unmixed benefit. 
Thirty years since it had been altogether disused in many institu- 
tions, and in others its employment was limited to special cases 
of an extreme character only. Asa method of treatment it was 
guaey discredited, but there was still far too much of it. 
Gradually the medical instinct of superintendents, the force of 
= opinion, and the persistent efforts of the Commissioners in 

unacy secured its practical abolition except in special cases. 

It remained forthe Lunacy Act of 1890 to give it statutory 
rank as a mode of treatment, and while placing its employment 
under certain limitations to still leave its use or otherwise to the 
judgment of medical men, from which original position there 
oug t to have been no attempt to remove it. 

here are still advocates of restraint who defend its use by con- 
trasting it with what has been called “chemical restraint,” and I 
can quite believe that it might be possible so to misuse medicines 
as to make their employment the greater evil of the two. But I 
do not for a moment believe that this is ever done. Chemical re- 
straint, asI understand it, would imply the improper and unneces- 
sary administration of medicines, whose effect is in no sense cura- 
tive, and which are given, hypodermically or otherwise, to stupefy 
and depress the patient, and so secure peace at any price—a prac- 
tice which I should be sorry to believe prevalent in any institu- 
tion forthe treatment and care of the insane. 

In no particular has there been a more important or a greater ad- 
vance than in thequality of the attendants and nurses inourasylums. 
In earlier days their duties were dangerous and repulsive. They 
were mere keepers of wild animals, and their brutality was equal 
to the ferocity of those with whom they had to associate. The 
dawn of a gentler era necessitated the employment of a different 
and superior class of persons, and they in turn demanded and re- 
ceived a more considerate and careful treatment. A good attend- 
ant is, as we all know, by no means a ready-made article, to be 
turned out by a rough machinery to order at a moment’s notice. 

Their duties are delicate and difficult, their hours long, the calls 
upon their vigilance and patience incessant. They have at once to 
act as masters and servants, as companions, and educators, and sick 
nurses. Their tempers must be angelic under the most trying pro- 
vocation. They must discharge repulsive duties without hesitation 
or reproach, and all this under circumstances which entail much 
nervous strain, worry, and anxiety, by night and by day. 
All this is of modern growth—and its complexity has been increas- 
ing steadily year by year. The demand has been met by a fairly 
adequate supply, and at this time, taking them for all in all, there 
is no class of persons whose work deserves a more hearty and ap- 
preciative recognition ; and we are all trying our utmost to im- 
prove their position. We provide them with comfortable quarters. 
We secure for them a fair, if not an adequate, amount of relaxa- 
tion. We give them means of instruction and amusement; and we 
find it all again in their reaction upon the patients under their own 
charge. Thirty years since head attendants and nurses were by 
no means universal, and where night nurses were employed, they 
usually had to discharge other duties by day, so that their services 
at night were of comparatively small value. 

In 1858, the Commissioners issued a valuable series of suggestions 
upon the nursing of the insane, and devoted a portion of their 
report for that year te a very interesting and practical summary of 
the qualifications and duties of night and day attendants.” 

“It is the duty of a good attendant,” they say, “to lead his 
patient by advice and example into habits of occupying and 
amusing himself; to encourage him when timid; to soothe him 
when irritable; to supply his wants, however imperfectly ex- 
pressed ; to prevent all bad habits; and finally to bring him back 
gradually to the recollection of a former rational state, and stimu- 
late his intellect when dormant, until it recovers its original tone 
and power. To effect all this the attendant must be intelligent, 
judicious, industrious and active. Our experience and inquiries 
lead us also to the conclusion that, by a proper and efficient system 








of night attendance, the faulty habits of patients may, in a great 
majority of cases, be corrected, and that this good result may be 
obtained without any annoyance to the patient, or any material 
disturbance of his rest. Moreover, the timid may be soothed, the 
restless and noisy quieted, and some source of irritation removed, 
or some want supplied. The propensities of patients to stand or 
lie on the floor, or to throw off their bedclothes, may be guarded 
against ; the administration of food or medicine may be ensured, 
and the general security and tranquillity of the patients and asylum 
promoted, and proper records may be made of the state of the 
atients, and of all unusual occurrences during the night, for the 
information of the superintendents. d / 

“ Besides the improvement likely to be effected in the habits of 
patients of the above-mentioned classes by the judicious exertions 
of the night attendants, there are cases which require constant 
attention by night as well as by day, without which numberless 
accidents are likely to arise. With suicidal and epileptic patients 
this is especially the case. By timely assistance given to the latter 
during their fits, the not infrequent occurrence of sudden death in 
the night among this class might in many cases be prevented.” 

All of us can endorse these words, and those of us who have seen 
and felt the changes effected by the introduction of efficient night 
nursing can do so with especial emphasis. The improvement in 
the habits of the uncleanly, the increased quietness of the dormi- 
tories, and so the more tranquil sleep of the household, the safety 
of the epileptics, the prevention of suicides, and, from all these 
causes, the greater freedom from anxiety of the superintendent, 
are matters as to which we all have reason to feel that there has 
been marked and most beneficial progress. — 

Then there has been a great advantage in the employment as 
attendants or companions upon patients of both sexes of educated 
and refined persons of a superior class. It is, of course, difficult 
to secure the services of competent gentlemen, because, as a rule, 
male persons of this class worth having can find more remunera- 
tive and agreeable occupation in other directions. But with ladies 
this is not so in an equal degree, and we are, therefore, able to 
have the benefit of their services, which, as the result of a some- 
what long experience, I can affirm to be invaluable. 

I am glad to say that the service is ee popular, and the 
supply beginning to keep pace with the demand. For some years 
past in many asylums there has been a considerable admixture of 

rsons of this class with those of a lower social grade, and I be- 

ieve that the result has been most satisfactory. They must, of 
course, be the right people—everybody is not a heavenborn nurse 
orcompanion. Helpless fine ladies are worse than useless. But, 
given the right type, and their influence is most useful. They 
refine the ordinary nurses, are fitting and harmonious companions 
to the patients, and introduce an altogether new and most valu- 
able element into the moral atmosphere of an asylum. _ 

We have endeavoured, by lectures and other means, to instruct 
attendants in the duties of their calling with some measure of 
success, but there is no special training institution where they 
can be regularly and systematically prepared for their important 
duties. This isa distinct need, which I hope will soon be sup- 

lied. : ; 
‘ The question of the training of attendants and their certifica- 
tion has been dealt with by a committee of the Medico-Psycho- 
logical Association, who have issued a valuable report. 

A great step in the prevention of the engagement of improper 
persons could be taken by the Commissioners in Lunacy by @ re- 
vision of their present useless black-list system, and an approxi- 
mation to that of the Scotch Board. d f 

Of all the physical and moral influences which modern ideas as 
to the treatment of insanity have promoted none have been more 
productive of beneficial results than those which embrace active 
occupation and varied amusement. They improve the pbysical 
health. They give to life an object and a purpose. They afford 
food for reflection, and so tend to break up morbid trains of 
thought and perverted imaginings. They have thus become sheet 
anchors to us in our treatment of mental disorders of every kind. 

The vigorous outdoor exercise which they involve soothes the 
irritability and gives an outlet to the excitement of the maniacal, 
cheers the depressed, and affords a healthy stimulus to the circu- 
latory apparatus of both brain and muscle. The indoor occupa- 
tion which they afford dispels gloom and relieves monotony. And 
to how vast an extent has advantage been taken of them within 
the period which is under review! No asylum would now be con- 
sidered complete or even adequately equipped for its purpose 
without a large amount of land and a liberal provision of recrea- 
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tional machinery. We have our farms and gardens, our work- 
shops and laundries, and we have also our cricket grounds and 
tennis lawns, our bowling alleys and billiard rooms, our dances 
and theatricals, and lectures and concerts, and asylum periodicals, 
and school classes and discussion clubs; and these have been 
growing and developing with the needs which originally called 
—_ into existence. It would be difficult to overestimate their 
value. 

As food for the body, so this refreshment and sustenance for the 
mind gives strength and vigour by exercising those qualities 
which have fallen into disuse or become enfeebled; but I need, of 
course, say nothing here as to a moral aid to treatment which is 
so fully acknowledged and so widely used by every one of us. 
Not only have we, in our asylums, ample means for the practice 
and development of this branch of treatment, but we also take 
every possible advantage of the encouragement which is afforded 
by out- and indoor entertainments in the larger world beyond the 
little world of the asylum. Thus, we have picnics and seaside 
excursions, packs of hounds and hunting parties, boating and fish- 
ing, and even the more doubtful amusement of shooting. We 
send our patients to concerts and lectures; we patromise the 
theatre ; we take every legitimate opportunity of causing them to 
mix on as equal terms as is possible with the outside world, so as 
by all means to break down the middle wall of partition which 
used so sharply to divide the sane from the insane members of the 
community. 

. The beneficial influence of religious exercise has of late years 
assumed a largely increased development, and with no uncertain 
results. While we recognise the injurious effects of religious ex- 
citement as @ causative agent in the production of insanity, we 
are no less sensible of the benefit which accrues from religious 
services when properly employed and kept within reasonable 
bounds. We see, from our daily experience, the soothing and 
tranquilising influence which they exert over the depressed and 
the despondent, how they foster and develop self-control, increase 
self-respect, and suggest to the patient that he is no longer a 
— cast out and excommunicated, but a member still of the 

bristian church, and entitled td all that it can do to alleviate his 
suffering and bring him into closer harmony with the great brother- 
hood of mankind. 

This is a modern development of the most valuable sort, and 
we have, therefore, our chapels built in ecclesiastical style, fitted 
and decorated in the best manner and with good taste, and pro- 
vided with means for a hearty, cheerful, musical service, such as 
need fear no comparison with those in the churches in which our 
patients have been accustomed to worship. Our chaplains visit 
regularly, and, when they are wise and discreet, are a great help 
to usin our curative efforts. They administer the Holy Uom- 
munion, which years since would have been regarded as a kind of 
sacrilege. Patients of different sects and persuasions are now 
freely afforded the opportunity of worshipping according to the 
rites of their own churches, and being ministered unto by the 
priests of their own faith. And in all this there is the differenti- 
ation of treatment which affords so remarkable a contrast be- 
tween the old and the new dispensations, and marks the evolution 
of our knowledge of disease and its practical application. 

But to turn from these less strictly medical appliances to patho- 
logical investigation and therapeutics. Have the last thirty 
years been unproductive of results in this direction? Are we at 
all where we were in either of these particulars, as regards our 
speciality? The reproach has been hurled at us that while general 
medicine has been advancing by giant steps, while pathological 
research and the treatment of diseased conditions of other organs 
than the brain have made real and substantial progress, psycho- 
logical medicine has remained an empiric art, and still has no 
legitimate claim to be considered in any degree a science. This 
accusation has been made in a more vigorous form, and with a 
more definite practical object recently. Is it true? Do the facts 
support this damaging assertion? In my opinion, very far from 
it. On the contrary, I believe that in no branch of the profession 
has there been a more definite and distinct advance than in 
the speciality to which we belong. I do not allege this as any 
reason why we should rest satisfied, and refrain from renewed 
aud increased exertion, but rather as affording encouragement in 
the direction of continued and ever advancing progress. 

In 1869, of the 3,614 deaths ia asylums of various classes, 1,280 
only were the subjects of post-mortem examination—a proportion 
of 32.6 per cent. In 1889, there were 5,730 deaths and 3,875 post- 
mortem examinations—a proportion of 75.8 percent. Thus, in the 








last twenty years the percentage has been much’more than doubled. 
In 1871 emanated from the West Riding Asylum the first of a 
series of volumes dealing with questions of nervous structure, 
function, and disease. This was followed by others, which plainly 
showed that laborious and systematic work was being done there 
in the investigation of physiological and pathological conditions, 
with the ay of throwing light upon the treatment and cure of 
insanity. The same process had already been going on in other 
asylums, and indeed to some extent in all; but to Dr. Crichton 
Browne and his asylum undoubtedly belonged the honour of sys- 
tematic investigation and formal publication, and the work done 
in this way gave a distinct impetus to similar proceedings else- 
where. The grounds and objects of this new departure were ex- 
plained in the preface to the first volume of the West Reding 
Asylum Reports as follows: “ In the harmless but vindictive at- 
tacks which have been recently directed against the public lunatic 
asylums of this country, it has been a frequent charge that no 
scientific work is accomplished in them. It has been an 
often repeated accusation that the medical officers of these estab- 
lishments are so absorbed in general or fiscal management, in 
farming or in devising ill-judged amusements for their charges, 
that they have no time nor energy left to devote to professional 
research ; and it has been further asserted that, when these medi- 
cal officers have by any chance ventured to enter the field of 
original research, they have, as a rule, signally failed in achieving 
any useful result, because they are blinded and misled by an erro- 
neous method and by philosophical phantasms, and are destitute 
of that strict inductive faculty which their censors are, of course, 
presumed to possess in a pre-eminent degree. 

“While no sympathy or even toleration is felt for such un- 
warrantable statements, or for the incapacity or disappointment 
of which they are the offspring; for that ignorance which knows 
nothing of medical literature; for that shallow-mindedness whick 
recognises in the beneficent government of a community only the 
degradation of the huckster; for that pusillanimity which evades 
all metaphysical considerations, or for that pauperised scientific 
spirit which ignores everything save weights and measurements, 
still a belief is entertained that there has perhaps been some re- 
missness on the part of those engaged in the superintendence of 
our hospitals for the insane in publishing the results of their ob- 
servations, and in contributing, in ——- to their opportu- 
nities, their full share to our stock of precise knowledge. 

“The just and exalted conception of an asylum medical officer's 
mission, which constitutes him the guardian and friend as well as 
the medical adviser of his patients, which gives an adequate pro- 
minence to the claims of practical humanity, and raises even the 
details of administration into parts of a comprehensive scheme of 
treatment, does not certainly exclude original inquiry and experi- 
ment, nor the obligation of perpetuating experience and of adding 
to the resources of the healing art. 

“On the contrary, it implies allthese and is best realised when 
they are combined with that modest philanthrophy and laborious 
routine work which ought to form the staple of his daily life. That 
there has been any slackness on the part of asylum medical officers 
in completing the full tale of professional duty in accordance with 
this high standard has been to a certain degree due, not merely to 
the engrossing character of these occupations which have properly 
filled the first placein their attention, but also to the absence of 
any immediate stimulus tothe arrangement and elaboration of the 
materials collected, and to no want of any ready channel of exposi- 
tion. It is with the viewof supplying this deficiency and of afford- 
ing an incentive to the utilisation of much valuable information 
hitherto buried in casebooks and diaries, that the present volume 
has been projected.” 

In pursuance of the principle thus set forth, a specia) laboratory 
and pathologist were provided, and from this time a fresh im- 
petus was given to pathological research and the publication of 
such results as have from time to time been obtained. 

All the accusations thus summarised have been repeated of late, 
and the answer to them may well be made in the words which I 
have quoted. But can they be made now with even the modicum 
of truth which then attached to them? I venture to think far 
otherwise. Many of our asylums have at this time pathological 
laboratories in which skilled persons are engaged in endeavouring 
to elucidate the mysteries of disease and to discover the means 
for their most effective treatment. On all hands we see the evi- 
dences of the careful study of morbid brain conditions in an in- 
crease in post-mortem and microscopical examinations and the 
publication of monographs upon diseases of the brain and nervous 
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system. The physical origin of mental disease has become an 
axiom of our faith. We recognise the influence in its treatment 
of the principles of general medicine. The brain is the most elabo- 
rate and complex of the organs of the body, and if we have had 
only a limited amount of success we must remember that we have 
no as:istance in our diagnosis or the treatment of its diseases from 
the patient who is their subject. As its anatomy and physiology 
are tbe most involved of any, so must its pathological conditions 
be the least obvious and intelligible. 

In view of all these considerations, can it be truly affiemed that 
we have done nothing to free ourselves from the reproach with 
which we have been charged? Then, as regards the practical 
aspecs of the question, are we where we were in respect of treat- 
ment? Can the amount of medical treatment be estimated by the 
quantity of medicine administered? It is true that we do make 
use of drugs to a large extent, because we know that much of the 
illness with which we have to contend is dependent upon physical 
disease, upon debility, and functional derangement of almost 
every organ of the body. We, therefore, give tonics and stimulants 
and nutriments, to improve the general health and promote diges- 
tion. We use hypnotics with discretion to break up habits of 
wakefulness, and prevent the undue wear and tear of brain tissue. 
We administer peptonised foods to improve nutrition and limit the 
expenditure of nervous force. And for all these purposes we have 
numerous new agents, the circle of which is ever widening by 
fresh discoveries. 

But beyond, and yet hand in hand with, all this and influential 
to the last degree, we have, as Dr. Clifford Allbutt has well put 
it, “the intimate personal relation between the superintendent 
and his staff, and the patient. The study of the patient’s cha- 
racter and peculiarities, the ascertainment of his fears and his 
delusions, his dreads, his suspicions, and everything of that kind, 
and then the dealing as tender-hearted, open minded, sympathetic. 
human people with these mental conditions, as mind with mind; 
The superintendent is our medicine; the staff is our medicine: 
the nurses are our medicine; our conservatory, and our enter- 
tainments, our birds, our garden and our farm are all our 
medicines.” 

These agencies are what we are employing in our treatment— 
our medical treatment I will certainly call it—while we are by no 
means neglecting the use of those drugs and other medical appli- 
ances which experience has shown to have a beneficial influence. 
To contrast the latter with those which were used thirty years 
se is at once to demonstrate the great change which bas taken 
place. 

In lieu of tartar emetic and drastic purgatives we have the 
bromides, chloral, hyoscine, sulphonal, paraldehyde, and many 
other sedatives and hypnotics; cascara and combinations of gly- 
cerine as aperients; salix nigra as a sexual sedative; pancreatine 
and zymine as aids to digestion; permanganate of potass as an 
emmenagogue; andsoon. The shower bath is discredited, asa 
terrorising agent whose virtues were outbalanced by its many 
disadvantages, but we have the Turkish bath and the half-hour’s 
warm bath, which are both medically useful and grateful to the 
patient, and we have enforced exercise and massage, and our 
malted foods and chemical nutritives. 

Such is a general summary of the advances which the last 
thirty-two years or so have seen in the treatment and care of 
the insane, and which have been witnessed by those of us whose 
official experience has extended over that period. It is, I think, 
the record of a veritable revolution. Incomplete as it is, it need 
fear no comparison with the progress which has been made in 
other departments of medical science and discovery. We regard 
it with no feeling of complacent satisfaction. We view it only as 
an encouragement to perseverance and renewed exertion, as an 
earnest and not a fulfilment of our hopes and endeavours. 

We have thus contrasted the beginning with the end of these 
thirty-two years, under the heads of building construction and 
arrangement, decoration and furniture, occupation and amuse- 
ment, mechanical restraint, attendants, religious services, patho- 
logical investigation and medical treatment; and we have now to 
ask what is the net result as regards the recovery and death-rates 
in our asylums? Have all the advances which have been de- 
scribed left us, so far as the cure of insanity is concerned, very 
much where we were under the old system ? 

It must be confessed that the question is a very difficult ons to 
answer. Statistics are said to be able to prove anything. Bare 
Statistics too often prove nothing. But in this instance we have 
access to figures, which comprise a wide area, extend over a long 








period, and have been prepared with reasonable care. If we take 
the statistics as given in the Commissioners’ Blue Books, we find 
the annual average proportion of recoveries to all the admissions 
in quinquennial periods stated as follows: 


1859 to 1863 sbi 35.1 per cent. 
1864 to 1868 one oe . 33.65 
1869 to 1873 ose set oo ae ss 
1874 to 1878 jos oo. Sa oe 
1879 to 1883 35.27 45 


And for the four years 
1884 to 1887... on a. - ae 
In these numbers the transfers and admissions into idiot asy- 
lums are included. 
From the following figures those items are excluded: 


1869 to 1875 ... 38.3 per cent. 
1874 to 1878 ond ae .. 39.38 4, 
1879 to 1883 39.68 4, 


And for the four years 
1884 to 1887 — ia 40.51 per cent. 

In the first series there is no evidence of any advance in the re- 
covery rate, the percentage at the end of the 39 years bein 
scarcely at all in excess of that at the beginning, but in the secon 
series there is a distinct, if not a very large, increase, and it ex- 
tends over the whole period of 19 years, and is fairly distributed 
among them. ; 

The percentage of deaths to the average numbers resident were 
as follows: 


1859 to 1853 10.4 per cent. 


1864 to 1868 oes ese ee. + 
1869 to 1873 ose - 1013 
1874 to 1878 aoe ose . 10.22 4, 
1879 to 1883 oe ove ooo «= DAT gg 
1884 to 1888 oa ae) ee 


There has, therefore, been a decrease in the propcrtion of deaths, 
although not @ very large one, but this was scarcely to be expected. 
There can be no doubt that the character of the admissions into 
asylums generally has been gradually deteriorating for man 
years, and that to this is attributable both the comparatively small 
increase in the recovery rate, and the absence of a larger diminu- 
tion in that of deaths. Chronic patients have been placed under 
care in increasing numbers. The general health of those sent has 
been less satisfactory. Their average age has been greater, and 
there has been a constant and growing proportion of casesof general 
paralysis and epilepsy, especially among patients of the pauper 
class. Of 4,062 admissions into the Devon County Asylum in the 
twenty-five years between 1845 and 1870, 14 per cent. of male 
patients were the subjects of general paralysis. In 1887 the ad- 
missions into all the pauper asylums throughout the country 
amounted to 15.6 per cent., and the Commissioners remark in 
their report for that year, that “ of late, and more particularly since 
the commencement of the parliamentary grant-in-aid, a larger 
proportion than formerly of patients suffering from senile and other 
chronic and hopeless forms of insanity are now admitted into 
asylums and licensed houses.” 

The report of the Scotch Commissioners for 1889 notices the 
fact that during the eight years from 1870 to 1877, out of a total 
increase of the insane in Scotland there was an almost equal 
number of people above 50 and under that age, while in the ten 
subsequent years from 1877 to 1887 the increase showed 11 per 
cent. more of patients above 50 over those below that age. “The 
increase of patients,” they say, “in establishments, above 50 
years of age, has been three times as great as is accounted for by 
the general increase of the population, this greater proportion 
being in accordance with what has been commented on in pre- 
vious reports—an increasing tendency during recent years to 
resort to asylums for the care of persons suffering from the 
mental decay of old age.” : 

Upon these facts, which I venture to think our own experience 
can confirm, it is reasonable to assume that, but for such hin- 
drances, the advances which have been recorded in this paper 
would have resulted in a much more marked addition to our re- 
covery rate, and a still greater diminution in our percentage of 
deaths. 

I have been very desirous of obtaining reliable statistics with 
reference to private patients in the various hospitals, because from 
them are practically eliminated the interfering elements which, 
as we have seen, so greatly disturb our calculations and deduc- 
tions in respect of the whole body of patients. But the difficulties 
were insuperable, for in many instances reliable records only ex- 
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tended over a very limited period, and afforded a quite inadequate 
basis of comparison. I have, therefore, limited myself to a very 
careful examination of the results of treatment in Barnwood 
House from its commencement just thirty years ago. So far as 
they go, the figures may be relied upon. Patients have through- 
out been received in the order of their application, without special 
selection. Epileptics and general paralytics have not been de- 
clined. There has been no limit of age, and no restriction of a 
physical or mental character. The same conditions have been 
maintained throughout the period, and all the paiients bave been 
drawn from the upper and middle classes. There has, therefore, 
been a small percentage of epileptics, and only a moderate propor- 
tion of general paralytics, while aged persons have not been 
crowded in to save the expense and trouble of home nursing. 

bs aed records show the following results in quinquennial 
periods :— 








Recoveries on Total Admissions. Deaths on Average Numbers 








Resident. 
Date. Males. Females. Total. Males. Females. Total. 
1860 to 1864... 25.2 22.2 23.9 20.2 8.3 14.5 
1865 to 1869... 13.0 35.1 21.7 15.2 4.8 10.0 
1870 to 1874... 27.8 2.6 253 11.3 6.5 9.1 
1875to1879 ... 59.3 41.0 41.4 8.6 5.4 7.1 
41880 to 1884... 28.5 43.3 37.2 6.0 3.1 4.6 
1885 to 1889 oe | 57.4 52.1 54.4 4.7 2.3 3.4 





These figures, so far as they go, ssem to indicate that where 
the sources of error which have been enumerated are eliminated, 
@ not unfavourable series of results will be found to have been 
secured. At all events, they and the other facts which have come 
within the range of our experience, and the scope of this review, 
urge us, with a logic which is irresistible, to continue, with in- 
creasing perseverance, and towards an ever-widening horizon, our 
efforts in the direction in which, whatever our shortcomings, an 
enqouraging harvest has already been gathered in, while we see 

s— 


Still a flying point of bliss remote, 
A happiness in store afar, 
A sphere of distant glory in full view. 


AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF OPHTHALMOLOGY. 


At the Annual Meeting of the British Medical Association, 
held in Birmingham, July, 1890. 


By D. C. LLOYD OWEN, F.R.C.S.L, 
Senior Surgeon to the Birmingham and Midland Eye Hospital. 


ON THE TEACHING OF OPHTHALMOLOGY. 
GENTLEMEN,—It is not my intention, in opening the proceedings 
of this Section, to address you in any but the briefest terms; and 
this for several reasons—especially because [ know that there is 
matter awaiting your attention of the most valuable character, 
and I should not be justified in occupying time which will be 
more profitably spent in the proper work of the Section. It would 
ill become me to address you on any point which might call for 
discussion or inquiry; to do this would be to take an unfair ad- 
‘vantage of my position. And if I were to take up your time with 
@ summary of the work done in our branch of science during the 
past year, I should only be travelling over ground with which 
you are all thoroughly familiar. 

I shall therefore hasten to express warmly my acknowledg- 
ments to the Council of the Association and to my colleagues in 
this city for the distinction conferred upon me by appointing me 
President of the Section of Ophthalmology—an honour which I 
atrribute to their generous appreciation of the accident of my 
position far more than to any deserts of my own. I am thoroughly 
sensible of the responsibilities which my position involves, and I 
shall beg your kind indulgence for my shortcomings. 














It is, I am sure, & great pleasure to all of us who are interested 
in the welfare and progress of this great Association, the annual 
meeting of which brings us together to-day, to witness the life 
and vigour exhibited in the programmes of the work before the 
various Sections, and in none is the contemplation more reassur- 
ing than in our own. I remember some years ago one of the 
Presidents of the Ophthalmological Section speculating in his 
opening address on the possible effect of the establishment of the 
Ophthalmological Society on the vitality and persistence of this 
Section. Some years have elapsed since the Ophthalmological 
Society was established, and so far from this Section having re- 
ceived its quietus, the records of the work done at Dublin, at 
Glasgow, at Leeds, and elsewhere, give us as a Section ample 
comfort and assurance of longevity. 

There is one point about which I feel strongly, and upon which 
I shall trouble the Section with a few words: that is, the neces- 
sity for more extended and systematic teaching of ophthalmology 
in our medical schools. I believe it to be a distinct necessity that 
a course of clinical instruction in ophthalmology should bs made 
a part of the curriculum, and that in the examinations for all 
licences to practise, a clinical examination in the sam? subject 
should follow. This is the case in all the Irish schoola, and I 
hope the time is not far distant when it will obtain in England 
and Scotland. At present, although there is abundant material 
and facility for such teaching within the reach of all the recog- 
nised medical schools throughout the country, it is in many in- 
stances practically untouched. Oaly the more energetic and 
heri-working among the students find time to give voluntarily to 
the study of ophthalmology, the remainder leave it on one side. 
Were a three months’ attendance at a recognised eye hospital, or 
at the eye department of a general hospital, made compulsory, the 
practitioner would enter into practice much better fitted to deal 
with the cases of eye disease which come under his notice, to his 
no small peace of mind and encouragement, and to the great ad- 
vantage of the public. 

It was to supplement this defect in our teaching and to to 
further fit the already trained general practitioner for his duties 
that one of the founders, perhaps the oldest and very highly re- 
spected member of this Association, Mr. Richard Middlemore, has 
founded and endowed an annual course of post-graduate lectures 
in connection with the Birmingham Eye Hospital. His object 
being to enable those members ot our profession who are engaged 
in general practice to obtain an acquaintance with the practical 
advances made in the diagnosis and treatment of diseases of the 
eye. But such aid, whilst of the highest value, cannot supersede 
the necessity for early systematic training; and I should like to 
impress every member of this Section with the earnestness of my 
conviction of the necessity forthe inclusion of clinical teaching in 
ophthalmology in the students’ ordinary curriculum, and to beg 
of all those who think with me to urge the ruling powers to im- 
mediate action. 

I have one other pleasant—most pleasant—duty to perform, and 
I have kept it until the last that it may linger longest in your re- 
collections. It is to offer you all,in the name ot my colleagues 
and in my own, a most sincere and cordial welcome to our city. 
It is unnecessary to allude to the advantages, personal, social, 
and scientific, which we gain and share in thus meeting together. 
We here shall endeavour to show you who are come among us 

how thoroughly we appreciate your visit, and shall do our utmost 
to make your stay with us, in some slight degree, we hope, pro- 
fitable, and in every way pleasant. 








Mr. C. Penruppock®, of Wylye, Public Vaccinator for the 
Stapleford District of the Wilton Union, has been awarded the 
Government grant for successful vaccination. 


PRESENTATION.—An address and a purse of sovereigns has been 
presented to Dr. James Sharpe on his leaving Cootehill, where he 
resided for many years. 


THE MUZZLING ORDER IN MIDDLESEX.—F rom the return pre- 
sented tothe Middlesex County Council by the various inspectors 
under the muzzling order it appears that during the quarter ending 
June last 5 dogs were seized for rabies in the county, as against 
7 in the previous querter. During the same period 526 cozs were 
seized, 77 of which were claimed and the remainder slaughtered. 
The total number of dogs seized in the year was 3,250, of which 
488 were claimed and 2,634 slaughtered. In the same period there 
were 49 cases of rabies, against 22 in the previous year. 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF OTOLOGY. 


At the Annual Meeting of the British Medical Association, held 
in Birmingham, July, 1890. 


By CHARLES WARDEN, M.D., F.R.C.S.Ep., 
Senior Honorary Surgeon to the Birmingham Ear and Throat Hospital. 





SPECIALISM AND SPECIALISTS. 
GENTLEMEN,—My first duty and pleasure is to offer you all a 
most cordial and hearty welcome here. I venture to hope we 
shall succeed in affording you a pleasant, intellectual, and happy 
week. As far as the mental pabulum goes, we must ask your 
kind assistance ; the bodily food we will do our best to supply to 
your heart’s content. 


The greatest difficulty I have had to surmount has been that of 
selecting a subject for this opening address, and after much 
deliberation and thought I have decided that I cannot do better 
than take up the question of “specialism” and “ specialists,” 
more particularly as applying to our own profession. Now, it 
is a constant theme—ot which they never seem to tire—of 
many who are not associated with any special branch of prac- 
tice to decry all specialisms, and, indeed, to condemn all 
specialists, and as often hold them up to ridicule and contempt 
—io general terms denying the possibility of the specialist 
excelling in any respect his fellow practitioners, although he 
may, and in all probability has, for years devoted the best part 
of his time, thoughts, and energies by day and night in the 
pursuit of his favourite subject. As soon as that man takes 
up a particular study or hobby he is careful to seek every op- 
portunity to learn and acquire every detail appertaining to or 
bearing upon it; he searches all the accessible literature open 
to him. If it be a special medical or surgical subject, and if 
he be attached to a hospital, he avails himself of every oppor- 
tunity of thoroughly examining all patients brought under his 
care for every symptom of importance which may bear upon it; 
he reasons the matter out, tracing cause and effect; he examines 
carefully as to whether a cause be a local one, a pathological 
defect in the organ itself which is at fault, or whether dependent 
upon a nervous, circulatory, or other cause, and the disease having 
run its course in a hospital, he is able to verify his diagnosis, or 
disprove of it if incorrect, by further investigation in the post- 
mortem room. He collects his cases, makes careful notes, and 
after a period of some years he has probably, with only an ordinary 
amount of mental ability, perception, and powers of observation, 
acquired considerable experience in his subject and all its sur- 
roundings. As time goes on he succeeds in getting appointed a 
medical or surgical officer either to a special hospital or a special 
branch of a general hospital, and he comes to it well prepared and 
fully qualified to undertake the duties, and is thereby enabled 
further to prosecute his studies and to mature his knowledge by 
- increased facilities and opportunities of observation afforded 

im. 

Now, I am quite of opinion that every good specialist should 
have first acquired a thoroughly broad and catholic knowledge of 
the entire subjects of general practice; before taking up a 
specialism he should first be a surgeon and physician, and then 
a specialist in whatever branch of the profession he chooses to 
embark, and for whatever he feels a fitness and aptitude; and 
then it ought to follow, as surely as the day the night, that he 
must sooner or later acquire a special knowledge above his 
fellows, which will enable him to cope with and relieve 
diseases and special phases of disease that others will fail 
to do. It appears to me a self-evident proposition that, 
given an ordinary power of thought, perception, and obser- 
vation, and engraft upon this a large addition of special 
learning and experience, and I am sure everyone will admit the 
possibility—nay, more, the probability—of making sooner or later 
a fair average specialist. I deny that he requires extraordinary 
abilities and extraordinary power; but he must have superior 
skill, good sound judgment, common sense, and the greatest per- 
severance, assiduity, and a full determination to thoroughly 
master every minute detail; he then only requires a wide field 
for observation and practical work, and he should excel his neigh- 





bours who lack these opportunities and special facilities. In his 
special hospital appointment, of course, he has daily practice in 
his particular art; he may see and carefully observe half a 
hundred or more patients each day, and he is daily prescribing, 
operating, manipulating, and carrying on all the minute and 
delicate touches peculiar to his department, and thereby day by 
~ gains fresh increments of skill and expertness. 

t appears to my mind that there must inevitably be specialists 
in every art, science, and literature, and as one adopts a particular 
line he will in all probability sooner or later excel another in that 
department which is not taken up but altogether neglected by the 
other; that man who is constantly making any particular machine 
will be more expert and skilled than another who makes a dif- 
ferent machine, as in the case of watchmaking for instance, and 
indeed in most other complicated and complex machines, each in- 
dividual part actually becomes a special work ; so with an engine, 
an electric telegraph, a gun, a loom, etc.—all the parts are made 
separately by workmen skilled in each department, and so is al- 
most every instrument used by man. Take the art of painting, it 
has its portrait painters, its landscape, its sea, its animals, its 
flowers; others excel in a further subdivision of the animal king- 
dom, some horses, others sheep, and others cattle. In the case of 
architects, some are celebrated for churches, others for bridges, 
etc. In the profession of engineers some are distinguished loco- 
motive, others military (fortifications), etc., others civil, mining, 
electrica], mechanical—the electrical now opening up such a wide 
field of research. You have only to look around this vast city, and 
you will find every variety of manufacture, from the smallest pin 
to the largest steam hammer, all split up into their various spe- 
cialities, in which you will be impressed with the absolute ab- 
surdity to change the workmen skilled in one department to 
another which he has not been accustomed to. None of us would 
dream of taking our watches to the blacksmith’s to be repaired 
any more than we should think of going to a gyncologist or 
obstetrician for an operation upon the eye, or vice versd. As to 
literature, one becomes a skilled writer on classical and profound 

hilosophical subjects, another in history, others in fiction, travels, 

arwinism, Spencerism, natural philosophy, astronomy, geology, 
natural history ; some are authors of serious and religious, others 
of comic works, and in their way they are all specialists, and it is 
quite the exception when an author can descend from grave to 
Bay, or gay to grave successfully. 

ake, again, the profession of the law. One is considered great 
at conveyancing, another in criminal, another in forensic or eccle- 
siasticlaw. At the bar and onthe judicial bench one is distinguished 
in a certain department, another in another, and all are, in this 
sense, specialists; soin the case of preachers, lecturers, orators, etc. 

Now, let us consider the question of our own profession, and I 
am convinced that it must be divided into many special depart- 
ments, and I have no doubt that they will increase and multiply. 
Almost every nian of eminence is celebrated for some special dis- 
ease, or class of diseases or operations, whether he calls himself a 
specialist or not. In medicine one physician is considered a great 
authority in chest affections—and these, again, are divided into 
cardiac and respiratory—a third in hepatic, and a fourth in renal ; 
a fifth in psychology, brain and spinal diseases and the allied nerve 
lesions. One surgeon is great in the operations of lithotomy and 
lithotrity, nephrectomy, etc.; another in abdominal; a third in 
orthopeedic and spinal cases, excision of joints, osteotomy, etc. 

Now, I maintain that each and every surgeon and physicien are 
quite as much specialists in their several departments—as the 
ophthalmic, gynecological, otological, laryngological, rhinological, 
dermatological—and at the same time some ot these are never 
weary of abusing their specialist brethren. Nevertheless, be they 
ever so inveterate and bitter against them, the public will after 
all judge for themselves, and please themselves as to what medi- 
cal or surgical opinion they will consult, and the general practi- 
tioners are, as a rule, only too willing and anxious to send or take 
their patients to the particular specialist, where they can obtain 
the opinion of one well versed in the diagnosis, the treatment, and 
prognosis of whatever disease or disorder they may be suffering. 

It appears to me a matter of common sense and judgment on 
the part of the public, as they well know that those who have be- 
stowed most care, thought, attention, and study of any particular 
ailment will most — know most: about it and be best able 
to treat it successfully. Of course there are various grades of 
specialists, and in any given section there must be some more 
skilful than others, but time will prove which are most worthy of 
public confidence and on whom they may best depend, and doubt- 
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Jess it will result in the survival of the fittest; but one thing is 
quite beyond dispute, aspersions, epithets, sneers, and curses will 
break no bones, nor crush out the life, and it will, phoenix-like, 
survive the calumny and rise again from its ashes. 

The best course to become a specialist in our profession is first 
to spend some years in general practice, and I know Sir Morell 
Mackenzie and others fully endorse this view. As for myself, I 
have become a specialist from accidental circumstances. I hap- 
pened to be a pupil of that highly distinguished, eminent, and 
eloquent lecturer on surgery, Professor Pilcher, and although he 
did not include the subject of otology in his course, 1 was much 
associated with him generally, and had the good fortune and rare 
opportunity of seeing his practice in this speciality, and to some 
extent was led to study the branch of our science thereby. 

Professor Pilcher was the author of the first philosophical 
scientific treatise in our language, and although he was treated 
by some of his less informed and much less cultivated contem- 
poraries with contempt on the publication of his admirable book 
on Diseases of the Ear, still he was doubtless a pioneer on the 
subject, and from his investigation dated the rapid and scientific 
progress of the art, rescuing it from the trammels of quackery, 
and thereby throwing off the incubus under whichit had laboured 
and suffered so long. 

Pilcher was soon followed by Toynbee, who gave another fresh 
and great impetus to our specialism, and with whom I had the 
honour and privilege of being associated, succeeded by the great 
philosopher and good Christian, Hinton; and now,I am proud to 
state, we can boast of as many illustrious and distinguished 
fellow-labourers as exist in other branches of medicine or sur- 
gery. We have also opened to us now wide fields for observation 
and the cultivation of the subjects in our special hospitals, and in 
a short time every large general hospital will also doubtless pos- 
sess its special branch of otology, laryngology, and rhinology. 

An article in the Provincial Medical Journal to my mind put 
the matter very clearly in stating that “we must have specialists 
in medicine and surgery, just as we have specialists in other 
sciences. The law of supply and demand almost of itself settles 
the question, and the public also solves it. By some kind of 
natural selection men take up the study of some form of disease, 
and a reputation for skill in this special form is secured. The 
general practitioners give an endorsement to some claims; for 
instance, for nervous diseases the general practitioner will recom- 
mend a specialist eminent in these diseases, and this form of re- 
cognition is the highest and the best—he makes the specialist and 
encourages him. 

“In every city and town we have physicians and surgeons who 
stand out from their fellows as distinguished in a special branch 
of medicine or surgery; their brother practitioners recognise them 
and call thein into consultation, but of course we must differentiate 
and separate the wheat from the chaff, as there are specialists 
and specialists.” In conclusion, I should like to venture upon a 
few words on the question of the multiplication of sections in our 
British Medical Conference meetings. I feel, and I think most of 
you will agree with me, that the number of divisions has now 
almost reached its legitimate limit, but there may be just one 
more which I have always considered would be allowable, ex- 
cusable, and even desirable; it is that of orthopedic and spinal 
surgery, a branch which requires much special and technical skill, 
especially in carrying out its details of after-treatment, which are 
certainly special, and require much special experience and manipu- 
lative tact. It appears a simple matter to divide a tendon sub- 
cutaneously, and that it would not be possible to mistake a 
tendon for any other structure, but I have seen extraordinary 
surgical operations performed in these special cases by men who 
are in every respect very high-class general surgical operators. I 
have seen osteotomy done also in a way that I should not consider 
quite successful, by the ordinary hospital surgeon. 

“ Practice makes perfect,” and it is the constant performance of 
these very delicate operations which enables one surgeon to excel 
another in any particular department. 

If this be questioned or doubted you have only to attend and ob- 
serve the skill anc beauty of those operations in abdominal 
surgery, performed by the distinguished specialists of that region, 
and Iam sure you will soon be convinced that familiarity and 
dexterity are only to be acquired by daily work in that department. 

Has not most of the scientific progress in surgery arisen from 
the specialist? I will not claim all, but the advancement generally 
has been achieved and matured and perfected by those chiefly who 
have devoted their special attention to special subjects. 





I am quite of opinion that a section for orthopedic and spinal 
surgery would be Jegitimate and justifiable. 





CLASSIFICATION OF VESICAL TUMOURS.’ 


By SIR HENRY THOMPSON, F.R.CS., 


Surgeon Extraordinary to His eaety the King of the Belgians ; Gonsulting 
Surgeon to University College Hospital. 





THR classification presented here is founded to a considerable 
extent on my own experience of the forty-one cases operated on 
and now reported, each tumour having been examined by a com- 
petent pathologist; but besides observing several other cases in 
consultation, as well as taking the supervision of some in which, 
for various reasons, no surgical procedure was admissible, I have 
made a study of numerous preparations in the London museums. 
From these sources chiefly the following varieties of vesical 
tumour are enumerated and classified, commencing with the most 
simple. 

1, The mucous polypus—which is not to be confounded with 
prostatic outgrowths of similar form, these being inadmissible in 
any scheme comprising vesical tumours—resembles polypi of the 
nasal cavity, but is more compact and solid in structure. 
Hitherto, this product has been found in young children only. 

2. Papilloma. The papillomatous growths appear in twotorms, 
the essential character being that the structure of the character- 
istic portion always resembles that of the natural papille occur- 
ring in certain parts of the digestive canal. The constituent ele- 
ment consists of a prominent fold of simple membrane, supported 
by connective tissue containing a large arterial twig as a central 
axis, while the outer surface of the membrane is closely covered 
by a layer of cylindrical epithelium, or, much less commonly, by 
the ovate or spherical variety. Formerly these growths were 
called “ villous,” to which it was usual to add the term “ cancer,” 
although the implied allegation was entirely unwarranted by evi- 
dence. When these prolongations are very long, slender, and 
floating in the bladder, the papillomatous growth 1s termed “ fim- 
briated.” When a considerable portion of fibrous tissue is present, 
rendering the growth more solid, the designation “ fibro-papil- 
loma” is more appropriate. These growths form very slowly at 
first, but when developed give rise to repeated attacks of hzmor- 
rhage, which in time become continuous and copious, thus termi- 
nating life. They are the most commonly met with of all vesical 
growths, and their » eee have been often mistaken for those 
of renal disease. icroscopic examination of the urine will 
sooner or later (especially if the bladder is washed out with water 
and the débris scrutinised) detect specimens of the growth, which 
are quite characteristic, and absolutely decisive that the growth 
is present. Moreover, on careful inquiry, it may be ascertained 
that the bleeding is found occasionally, sometimes frequently, to 
appear in a manner which can rarely or never be met with in renal 
hemorrhages. The patient commences an act of micturition with 
clear or almost bloodless urine, and at the end of the act bright 
florid blood is mixed with the stream, or appears alone at the 
close. This fact determined, the bleeding is without doubt vesical, 
and if for a considerable period of time there is still but little 
pain experienced, and the act of micturition is as a rule not very 
trequent, the bleeding is certainly not due to a sarcomatous or 
carcinomatous growth, and is therefore very probably significant 
of papilloma. 

may remark here that I know no styptics which appear to 
control the hemorrhage from this source, although I have seen 
all the known remedies abundantly tried. Treatment by local 
injections is apt to provoke rather than check the flow of 
blood. 

3. The simple myomatous tumours are not very uncommon; 
they are not accompanied by any characteristic signs of their 

resence, but have sometimes papillomatous growth on their sur- 

ace. Nothing further remains to be said here in relation to 
diagnosis, except that their progress is slow, and the characters of 
malignant growth are absent. 

1 Read at the International Medical Congress, Berlin, August, 1890. 

2 Failing to discover it thus in cases in which the symptoms strongly indi- 
cated its presence, I have on two or three occasions introduced a light, flat- 
bladed lithotrite of small size,and by opening and closing it slowly a few times , 


have removed a tiny fragment which, under the microscope, afforded the de- 
sired evidence. 
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4, Tumours made up of fibrous tissue chiefly, more or less asso- 
ciated with small nuclei interspersed. Sometimes these are in 
large quantity, a fact which leads to a graver estimate of their 
character, as indicating that they probably possess a tendency to 
return after removal. th these and the preceding kind involve 
the deep structures of the bladder, and cannot be entirely separated 
by any operative procedure; while, on the other hand, many ex- 
amples of papilloma, especially when growing from a pedicle, may 
be completely removed, and often do not return. 

5. Epithelioma, the nature and characters of which in the blad- 
der are those of this growth in all other parts of the body. 

6. Scirrhus, or “cancer” properly so called, not occurring until 
afte: the middle term of life has been reached, is occasionally met 
with in the bladder. 

7. The round- and spindle-celled sarcomata, formerly known as 
“ encephaloid,” are sometimes met with in children, but affect not 
infrequently the adult also. There are three cases of these sar- 
comata in the series. One, No. 32, is at present unique as regards 
the bladder. The preparation was examined by one of our most 
practised and able pathologists, Mr. Shattock, Curator of the 
oe of St. Thomas’s Hospital, who reported on it as fol- 
ows :— 

“This tumour consists in part of perfectly formed cartilage, and 
in part of sarcoma tissue. The latter is of the spindle-celled 
and mixed kinds, and the process of its chondrification is readily 
traceable; the cells become surrounded by matrix, and by their 
subsequent multiplication and secondary capsular formation 
—_ is produced the characteristic structure of ordinary car- 
tilage.” 

The diagnosis of malignant disease of the bladder is not diffi- 
cult, Examination of the rectum furnishes valuable information. 
Scirrhous growth is very hard, irregular in form, and is thus unlike 
ordinary senile prostatic enlargement, that is, the so-called 
“hypertrophy ” occurring in elderly men. The sarcomata are full 
and rounded in form, more elastic to the touch than “ senile en- 
largement,” and far more rapid in their rate of increase in size. 
Epithelioma, slow and restricted in growth, may exist several 
years before presenting a tumour sufficiently dense to be recog- 
nised by palpation or by sounding. In malignant disease pain is 
soon & more or less constant symptom, and some hemorrhage is 
liable to appear, increasing at a later date; it is thus distin- 
guished from papilloma, which is rarely recognisable by the 
rectum, or even by the sound, manifests its presence first by 
hemorrhage, often at an early date, and is rarely painful until 
quite the later stage of its history. In all the three forms of re- 
curring or malignant growths, microscopic observation may 
corroborate a diagnosis based on the signs and symptoms men- 
tioned, but cannot by itself establish one. 

I shall now offer a brief summary of the results of the opera- 
tions which I undertook in these 41 cases, of which 34 occurred in 
male and seven in female patients. 

I. In seven cases (Nos. 1, 20, 29, 31, 34, 36, and 38), there has 
been no reappearance of symptoms of any kind, three years 
having elapsed since the most recent, and nearly ten years since 
the first case of the series. All are living and well except No. 20, 
who met his death by accident some two years after, but the 
bladder was examined by his medical attendant after death, and 
sent up to the museum of University College Hospital, London, 
where it now is, together with the tumour originally removed ; no 
trace of — can be found in it. In every case but one 
the nature of the tumour was papilloma, the exceptional case, No. 
20, being probably a myoma. In three cases the growth was 
removed by forceps through a perineal incision; in one female 
case, dilatation of the urethra sufficed ; and in the three remainiog 
cases by suprapubic operation. 

I, In fifteen other cases death occurred at different periods, 
varying between three days and four months after the operation. 
Ten of these were the subjects of malignant growth of some kind, 
epithelioma and sarcoma in two or three varieties. Two were 
papilloma, apparently simple. The rest were myomatous, but con- 
taining nuclei which aroused suspicions of a grave character. It 
is worthy of remark that in five of this series papilloma was alsc 
present on the surface, and therefore probably as a secondary pro- 
duct to a more important growth, as myoma or sarcoma. 

Ill. Nineteen patients remain, who lived after the operation for 
periods varying from about a year ora little less, up to four years, 
one of these being now in good health (two years after the opera- 


3 Described in the Trans. uf the Path. Soc. of London, from which the above is 
an extract, vol. xxxviii, 1887, pp. 184, 








tion), much stronger and stouter than before, but is just begin- 
ing to note the reappearance of a little blood, and is, therefore, 
not entitled to be regarded like the first class, or those in whom 
the recovery was permanent. 

I think it will be admitted, as the result of all past experience, 
that the subject.of a bleeding vesical tumour invariably dies of 
his disease more or less speedily, unless its removal is accom- 
plished. Every instance, then, of operation which effects this 
and produces a permanent cure is a life absolutely gained by the 
surgical art. But when this is unhappily not to be accomplished, 
@ partial removal has obviously prolonged life, and afforded an 
interval of renewed health and freedom from pain, etc., sometimes 
of great value to the patient. 

Thus the foregoing results, although of necessity furnishing 
many instances of failure, demonstrate our power to offer invalu- 
able aid to a certain proportion of otherwise fatal cases. For no 
individual case is it possible to predict the issue of an operation. 
Not until the scalpel has opened the way and permitted the 
operator to lay his finger on the growth, and thus ascertain its 
physical characters, can he say whether it can be completely re- 
moved; and when it is not possible to do this, the probability of 
return must be feared. 

In all cases in which we can ascertain ‘the presence of malig- 
nant disease—carcinoma, sarcoma, epithelioma—I am strongly of 
opinion that it is useless to attempt to remove the growth, and 
that such interference is liable to aggravate the sufferings 
of Ps patient rather than otherwise, and perhaps hasten his 
end. 

Setting these cases aside, I am not less strongly of opinion that 
it must almost invariably be our duty to recommend an operation 
for removal, not only when the disease is obviously not malignant, 
but when there is any reasonable doubt on the subject, which will 
in the course of the operation be cleared up, and the procedure 
can then be limited or not, according to the judgment of the 
surgeon. 

In relation to cases in which doubt may arise it must not be 
forgotten that papillomatous growth may be present as a secoad- 
ary growth upon another form of tumour in the bladder, so that 
its presence among the débris examined does not demonstrate the 
presence of a simple uncomplicated papilloma. No doubt in a 
large majority of cases the simple growth alone is present, but 
the exceptional condition is not very rare. It is on this account 
that I often practise and advise a small perineal incision to be 
made in the median line, opening the urethra in the membranous 
portion, so that the surgeon may introduce his index finger into 
the neck of the bladder. This proceeding I have recommended 
and much practised during the last ten years in obscure caser, 
under the title of “ Digital Exploration of the Bladder.” When 
the patient is thoroughly under the influence of an anesthetic 
firm suprapubic pressure enables the operator in all ordinary 
cases to determine with his finger the size and nature of the 
tumour. If it be a simple pedunculated growth, as papilloma 
often is, the introduction of an appropriate forceps will mostly 
suffice at once to remove it. If, on the contrary, it is found to be 
large, occupying a wide base, or is otherwise evidently unfitted 
for treatment by the simple proceeding referred to, the supra- 
pubic operation can be at once performed in the usual way. This 
I have frequently done, and have never found that the prelimi- 
nary incision described interferes in any way with the subsequent 
operation, which is conducted precisely as if no such “ explora- 
tion” had taken place. When a large prostatic or other tumour 
is encountered in the rectum it is possible that the finger may not 
reach the bladder, and so may be incapable of exploring the cavity, 
but in these circumstances the “ digital examination” is wholly 
unnecessary, the condition in question demonstrating that the 
case is not one of simple removable tumour, but is probably an 
example of malignant growth. But it may be said that the dia- 
gnosis of a vesical tumour may be readily established by means of 
the Leiter endoscope. I long ago.tested its value, having em- 
ployed not only the earlier but the latest and most improved form 
of that instrument. Let me say, first, that the employment of it 
in the cavity of the bladder involves much irritation in some 
cases, far more than that which follows the use of the sound. 
Secondly, that in presence of a tumour which the slightest me- 
chanical contact causes to bleed the observation is mostly an im- 
perfect one. Thirdly, that the instrument is rarely necessary to 
determine the fact of the tumour’s presence, that being ascertain- 
able in nine cases out of ten by the ordinary methods already 
alluded to, Lastly, it is assumed to furnish the means of ensuring 
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a view of the growth which shall enable the operator to deter- 
mine whether it is peduncular and easily removable, or the re- 
verse. In regard to this important matter, { admit that the object 
may be attained, but in the majority of cases I am certain it can- 
not be thus decided, as when the tumour is not seen in profile and 
when the bleeding occasioned permits only an imperfect view, a 
far more accurate idea can be obtained by “ digital exploration,” 
which never produces the severe cystitis, becoming chronic and 
confirmed, which unhappily too often follows prolonged manipula- 
tion with a rigid cystoscope in the diseased bladder of an elderly 
patient. I have performed “ digital exploration” upwards of a 
hundred times and have never met with any serious, tar less fatal, 
issue to that simple operation. 

Finally, supposing that by any process whatever the presence of 
a manifestly carcinomatous or sarcomatous growth has been dis- 
covered I can say nothing, as already indicated, in favour of 
operative measures for its removal. Itis always possible to ex- 
tirpate the growth, which largely involves the walls of the organ 
itself, and rapidly reappears after the attempt has been made, 
although large masses may have been taken away and an apparently 
almost empty cavity has been left as the result of the procedure. 

The palliative treatment for all patients thus affected consists 
in the avoidance of habits, occupations, and any amount of exer- 
cise found by the experience of each individual case to produce 
serious increase of hemorrhage; the maintenance of the digestive 
power and healthy activity of the functions which support life is 
as far as possible to be ensured; and lastly, the adoption of all 
means, especially towards the closing stage of a case which is 
rae destined to be fatal, in order toalleviate suffering which 
is usually severe and prolonged, unless dealt with unflinchingly, 
as it ought to be in such painful circumstances. The ample use 
of morphine, usually most effective by subcutaneous injection, 
should be adopted, so that although unable in any way to check 
the | cmp oeee of the malady we may at least mitigate the most 
terrible accompaniment of its distressing and inevitable course. 
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THIRD GENERAL MEETING, THURSDAY, JULY 31st, 1890. 
Dr. W. F. Wang, F.R.C.P., President, in the Chair. 


Tue third general meeting of the Association was held on Thurs- 
day afternoon. 

Address in Surgery—Mr. Lawson Tarr delivered the address 
in Sargery. which was published in the JouRNAL on August 2nd, 
page 267. 

Mr. TrmotHy Hotmes moved, “That the cordial thanks of the 
Association be given to Mr. Lawson Tait for his admirable address 
in Surgery.” He submitted the motion with more than the 
ordinary conventional enthusiasm with which addresses were 
termed “admirable,” for it was a thing to be admired that a 
mean should stand up and direct the energies of the Association to 
the improvement of medical education and examinations. A3 an 
old member of the College of Surgeons, and as an old examiner in 
surgery, he had listened to Mr. Tait’s observations with wonder, 
and with all possible enthusiasm. It was undoubtedly only too 
true that as surgery had become more of a science, so too much 
importance had been attributed in examinations to the scientific side 
of it. These things were made too much matters of cram and of 
detail and too little matters of knowledge and of practice. It was 
for the members of the Association, if necessary, to compel the 
authorities to remedy this state of affairs. 

Professor D. McLEAN (Michigan) seconded the motion, and 
referred to the time when he and Mr. Tait were fellow students in 
the University of Edinburgh. Ifthe medical profession of the whole 
world, with its philanthropic and humanitarian ideas, and prac- 
tice, and hopes, and aspirations, could be united in one great object, 
there would bs little left to be desired, and other professions might 
stand aside. There would be no further use for lawyers, and 
hardly any for ministers. 

The resolution was carried by acclamation. 





Mr. Lawson Tait: Ladies and gentlemen, my first duty is to 
thank you for your patient listeming to an address which was 
twenty minutes longer than I intended it should be. Your 
gracious vote of thanks I cannot reply to in adequate terms. It is 
something in one’s lifetime to be spoken of and have one’s views 
approved by one of the patres conscripti of our profession such as 
Mr. Holmes. All his professional lite he has been in the front 
rank of those who desire the highest and best things for his pro- 
fession. Professor Donald McLean and I were in Edinburgh thirty 
years ago, and it is charming to me to meet my old fellow student, 
who has come back to the country of his birth. 

Presentation of the Gold Medal to Surgeon Parke.—On rising to 
receive the gold medal of the Association, Surgeon Parke was 
greeted with enthusiastic applause, which was continued for some 
minutes. 

The PRESIDENT said that the reception Surgeon Parke had re- 
ceived rendered necessary only a very short speech from himself. 
1t was comparatively easy tostate in words particulars of deeds 
done ina tew minutes or hours, but when they had to speak of 
acts repeated day after day, week after week, month after month, 
and even year after year, the task became more difficult. An accu- 
mulation of hundreds and thousands of acts performed cheerfully 
and simply by Surgeon Parke warmed their hearts and commanded 
their respect. Coolness of head and stoutness of heart which sus- 
tained him in the performance of his always arduous, often loath- 
some, and constantly dangerous, duties were what they had now, in 
a small way, to recognise. He had authority for stating that but 
for the state of his health, which, however, they were glad to 
know was rapidly improving, Mr. H. M. Stanley would have been 
present, with Mrs. Stanley, to tell them in some detail what 
Surgeon Parke had done. In Mr.Stanley’s absence he (the Presi- 
dent) could not do better than quote a few of his published words, 
which he himself, from having Surgeon Parke as his guest fora 
few days, could testify were only words of truth and soberness. 
“ This expedition,” Mr. Stanley said, “‘ possesses the rarest doctor 
in the world. He is such a combination of sweetness and sim- 
plicity, so unostentatious, so genuinely unobtrusive. We are 
bound to him by the cords of love. We have seen him do so much 
out of pure Jove for his cases that human nature becomes 
ennobled by this gem. I greatly honour what is divine in man. 
This gift of gentleness and exquisite sensibility affects even the 
dullest. May the kindly angels record this nobleness, and ob- 
literate all else.” He would not dim the beauty of this exquisite 
sketch by any words of his own. The material medal was awarded 
by the Council of the Association, but the honour which it sym- 
bolised must come from the true and hearty approbation of all its 
members. In conclusion he asked the meeting to give three 
hearty cheers for Surgeon Parke. 

This having been enthusiastically done, the President hung the 
blue ribbon attached to the medal around Surgeon Parke’s neck, and 
addressing him said : 

Surgeon Parke, of the Army Medical Service, I have the honour, 
on behalf of the thirteen thousand members of this great Associa- 
tion, to ask you to accept this medal which we have conferred on 
you. In their name, and on their behalf, I offer you the right 
hand of fellowship, and heartily wish you God-speed. 

Surgeon ParRKE, who was greeted with prolonged applause, 
said: Mr. President, members of the Council, ladies and gentle- 
men, allow me to express to you my grateful thanks for the 
honour you have conferred on me by awarding me the gold medal 
of the British Medical Association. I can assure you that those 
thanks may be divided into as many parts as there are members 
in the Association. It is my greatest gratification to know that 
my services in connection with the Emin Pasha Relief Expedition 
have been appreciated by members of the profession to which I 
have the privilege to belong, because I know that there are none 
more critical, and none who are better judges of the difficulties 
which have had to be overcome, especially when you consider that 
for 6,000 miles our only means of transport was on men’s heads. I 
feel not the less gratified that after three years of marches across 
Africa, through difficulties and disasters and dangers which, 
perhaps, the annals of history can scarcely equal, I have the good 
feelings of my wonderful chief and my brave companions. I 
especially thank you for this distinction, because it is significant 
evidence that the British Medical Association, at any rate, ap- 
proved of my endeavours to carry out the teaching and 
the training and the principles for which I am indebted 
to the profession. I will not occupy you very long, as 
1 expect that since Stanley's book has been published 
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most of you have crossed Africa in much quicker time 
than I did. However, a few details can bear repeating. One of 
the brightest features in connection with the expedition was the 
good feeling which existed amongst the Europeans and amongst 
Europeans and blacks. We were all strangers at first, but when 
we emerged from Africa, after three years’ travels, we were the 
greatest friends. I have always received the greatest assistance 
both from my illustrious chief, Mr. Stanley, and from my com- 
panions. Our mortality was very great, especially amongst the 
blacks. The Europeans were particularly fortunate ; out of twelve 
ten emerged out of Africa safe and sound. Of the two who died 
one was murdered and the other died about 600 miles away from 
us. Amongst the black people we only brought back about 300 
out of 700. There was a great difference between the tlacks and 
the whites during the starvation period—the period of greatest 
trial. The white people seemed to get along much better; they 
had more moral pluck and more energy; they seemed to have 
more to live for tnan the black people, who showed very little 
resistance. The object of the expedition was the relief of Emin 
Pasha, and it has been successful. We found Emin Pasha. After 
five months and half’s marching we reached the objective point, 
which was the Albert Nyanza, and by that time we had lost 50 
per cent. of ourmen. However, we came to the Lake, and found 
Emin Pasha, and brought him to the coast. I will not detain you 
by entering into any further details, excepting to say that you 
know what has happened since—how he fell out of a window 
on the coast. He had not been in a two-storey house for fourteen 
years, and thinking he was going out at the door he walked on 
the verandah and fell down and broke the base of his skull. You 
also know what has happened to Mr. Stanley. I left him the 
other day in the best of spirits, and as happy as the day is long. 
My other companions also are in the best of health. Passing 
through Africa we came across different tribes and found the 
country to be beautiful and fertile, the interior being like a gar- 
den. Some of the tribes were extremely handsome, with well- 
marked features, thin noses, thin lips, and high foreheads. No 
doubt in a short time Africa will be opened up to civilisation. 
They are making three railways there—one south, one east, and 
one from the Congo—and those will be a great medium of civilisa- 
tion. Some of the tribes in the middle of Africa were considered 
to possess horrible and diabolical faces, but if some of the Wah- 
unna ladies were introduced into England I think there would be 
a great emigration of energetic and enterprising young men. 
Allow me again to thank you for this medal, which is second to 
no other decoration that I have received. I thank you most sin- 
cerely for it. 
The meeting then separated. 


FourtTH GENERAL MEETING: FripAy, AuGustT Ist. 
Dr. W. F. Wank, F.R.C.P., President, in the Chair. 


THE fourth and concluding general meeting was held on Friday 
afternoon. 

The Address in Therapeutics.—The Address in Therapeutics, 
which is published at page 315, was then delivered by Dr. W. H. 
BROADBENT. 

Dr. WILLIAM CARTER, in proposing a vote of thanks, said he 
would not attempt to impair the importance of this most sugges- 
tive address by any lengthened remarks, but he must say,in a 
word, why he especially felt that a vote of thanks should be given 
to Dr. Broadbent. One of the most significant features of the ad- 
dress was this—that a man of Dr. Broadbent's pre-eminent ex- 
perience was full of hopefulness as to the ultimate establishment 
of therapeutics on a purely scientific basis, and if this had been 
the only result of his address he would have merited their thanks. 
But he went far beyond that, and gave the most valuable reasons 
for this expression of his opinion. One of these reasons seemed to 
be that the human organism was a very variable piece of 
mechanism, and acknowledging, as he did to the full, the varia- 
tions in effect produced apparently on similar conditions by the 
same doses of the same drug, they saw that this variability was 
£0 great that not only from hour to hour, but almost from minute 
to minute, as he implied, they were different from what they were 
at previous times. It was no wonder, then, that drugs should be 
so variable in their effects, and a most valuable clue to their ad- 
ministration was given by a simple recognition of that fact, Why 
did they wake? Why did they sleep? Did they wake because of 
the accumulations of some of those products alluded to by Dr. 
Broadbent as resulting from chemical activity, which knocked at 
the doors of their brains every morning, and compelled them to 





rise? Many questions of this kind had been suggested by the 
address to which they had listened. One of the rarest faculties 
which a man could possess was to be able to gauge the remote 
and recondite facts of chemical and biological science and use 
them to throw a flood of light upon some of the more intricate 
puzzles of human physiology and disease. Not only had Dr. 
Broadbent that faculty more strikingly shown than in any other 
man that he knew, but he had the still rarer faculty of taking 
hold of some of the commonest events of daily life and of using 
the results of the study of the lower organisms to throw great 
light upon the products of the higher organisms. The address had 
been very suggestive throughout, and he was sure that the Associ- 
ation owed him a great debt of gratitude. He had the utmost 
pleasure in proposing a vote of thanks to Dr. Broadbent for his 
address in therapeutics. 

Dr. SAUNDBY, in seconding the vote of thanks, said they were 
extremely indebted to Dr. Broadbent for having come down on 
purpose to deliver this very able, wise, and philosophical address, 
which, though it had been listened to by a smaller audience than 
was attracted on the previous day by Surgeon Parke and the gold 
medal, yet, he prophesied, would be read more widely and have 
more permanent results than any address which had been delivered 
during that meeting. He (Dr. Saundby) had something to do 
with promoting an address in therapeutics, because it seemed to 
him that if they could get such an address delivered by some 
wise, practical physician—some man in whom the profession had 
entire confidence—the suggestions it contained would be of the 
utmost value to all practitioners. They had been most fortunate 
in obtaining the services of Dr. Broadbent for that — There 
was no man who stood higher in the confidence of the profession. 
He, himself, was pemenelir most indebted, and he was sure the 
Local Committee were most indebted to Dr. Broadbent for his 
kindness in delivering the address. 

The resolution was carried by acclamation. 

Dr. BROADBENT said he would not further detain the meeting 
beyond thanking his colleagues fur the kind terms in which they 
had proposed the vote of thanks, and the members for their 
patience in listening to his address, and for their cordial response 
to the vote which had been proposed. 

The Election of Representatives on the Council.—Dr. HuGH 
Woops, in accordance with notice given, moved the following 
addition to by-laws :— 

Each Branch shall elect all its representatives on the Council of the Associa- 

tion at the annual general meeting of the Branch, and any member duly pro- 
posed and seconded at such meeting by members of the Branch shall be con 
sidered duly nominated. The names of those thus proposed and seconded 
shall be submitted in alphabetical order to the meeting, and those who obtain 
most votes shall be considered elected. 
He urged that some definite rule should be adopted for the 
whole of the Branch associations throughout the country as to the 
election of their representatives on the Council. At present the 
rules were various, and the result was that various methods 
of nomination had been very skilfully devised by influential 
persons in certain Branches of the Association, and for no other 
end than to prevent members of the Council from being really 
representative of the members of the Association. He quoted as 
an example the way in which the Metropolitan Counties Branch 
papers were sent out to the members, the result being that every 
man mentioned in that paper must be taken as already elected, for 
if any one else was proposed he could not be elected because he 
was not duly nominated. A member could be nominated in one of 
two ways; either by the Council of the Branch, or by six members, 
and if six members nominated a candidate they must do so six 
weeks beforehand. For a busy practitioner to go hunting out five 
other members who held similar views as to the election of a 
certain person was quite out of the question, and the result was 
that under present circumstances they never nominated any- 
one, and never would. The result was that the Branch 
Council practically elected itself, and elected their so-called 
representatives on the Council of the Association. He also objected 
to the idea that the secretary of the Branch should be one of those 
elected on the Council. Whether this method of election was 
right or wrong, it equally remained a fact that for the appoint- 
ment of such important individuals as their representatives on 
the Council of the Association, there should be some one 
definite method for the whole country, and as far as he knew 
there was no method better than the one he now suggested. 

Mr. BRINDLEY JAMES seconded the motion, which was a move 
in the right direction. He had thought for a long time the mode 
of election on the Council was not what it shoyld be. 
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Dr. Warp Cousins asked whether the Branches would be 
satisfied if this motion was carried? Was Dr. Woods commissioned 
by his Branch to come forward with this resolution? The Metro- 
politan Branch had about 1,800 members, and it would be import- 
ant to know whether he was commissioned by them. The propo- 
sition was altogether useless. The Branches, if they were dis- 
satisfied with their mode of election could alter it themselves, and 
why should the Association consider this proposal when the power 
was in the Branches themselves to adopt any mode of election 
which they preferred? The Branches had aright tocarry on their 
business in any way they preferred provided they did not infringe 
the laws of the Association, and therefore it was an absolutely un- 
necessary pro to ask that meeting to alter a by-law of the 
Association when the Branches had not expressed any desire that 
it should be altered and at the same time were a power within 
themselves to discharge the important duties of election in any 
way that they thought proper. 

Dr. NEEDHAM said the Metropolitan Branch was a very large 
one and they would have a clear cause of complaint against the 
Association if they imposed upon them a new regulation which 
they had not considered or asked for. Ofcourse if Dr. Woods was 
commissioned to ask for this change it would be all right, but it 
would be a most unprincipled thing to alter the whole course of 
procedure of the Branches unless they asked the Association to 
do 80. 

Dr. BYERS, as the representative of a Branch on another side 
of the water, said a point had been raised with reference to uni- 
formity. He claimed for his Branch the utmost freedom in the 
manner in which they elected, not only their president and other 
offices, but their representatives. The representatives of the 
Branch were not elected by the Council, but at the annual meet- 
ing ; anyone who came to that meeting hada right to propose 
anyone ; and, further, the question was usually put whether those 
nominated would attend the meetings. He was quite aware that 
it was not at all an uncommon thing for the secretary to be 
elected, but if he thought he could not go he usually allowed 
another to go in his place. It was only natural that a secretary, 
who had been put in that position by the members of the Branch, 
and knew the working of the Branch and of the Association, 
should be frequently returned as its representative. 

Dr. HuGH Woops, in reply, said that the object of his resolu- 
tion was to allow perfect freedom for the Branches in the election 
of their representatives. What he objected to was the want of 
uniformity in the present modes of election. 

The resolution was then put to the meeting and lost. 

Increase in the Number of Direct Representatives on the General 
anna Council.—Dr. RENTOUL, who was heard with difficulty, 
moved: 

That having regard to the fact that of a total number of thirty members 
comprising the General Council of Medical Education and Registration, the 
registered medical practitioners of the three divisions of the United Kingdom 
(numbering over 24,000), are now empowered to elect only five direct represen- 
tatives, it is expedient to confer on the said registered medical practitioners of 
the three divisions of the United Kingdom the power of returning one addi- 
tional direct representative for each of the three divisions of the United King- 
dom to the General Medical Council. 

That a copy of the resolution be forwarded by the General Secretary of the 
Association to the General Council of Medical Education, and that they be 
requested to represent to the Privy Council that it is expedient to confer upon 
the registered medical practitioners the power of returning such additional 
direct representatives, as provided by Section 10 (c), of the Medical Act, 1886. 

That a copy of this cessbation be also forwarded by the General Secretary of 
the Association to the Privy Council. 

He said the Medical Council derived its income from the general 
practitioners, and it was therefore only right and proper that they 
should be more fully represented on that Council. 

Mr. ATKINSON seconded the resolution. 

Dr. Kin@sBuRY said the reason why he supported the motion 
was not that he had any fault to find with their representatives 
on the General Council, but, on the contrary, he had great reason 
to admire and respect them, and therefore he hoped their numbers 
would be increased. Having recently to appear before the Coun- 
cil with reference to a case of covering, he should never forget 
the advice and assistance he received from Mr. Wheelhouse and 
Sir Walter Foster in the matter. He thought that if they had at 
least three more such gentlemen to represent the Association they 
would be better served than by a amen of direct representatives 

of universities and other bodies, which sometimes were out of 
touch with the general profession. 

Mr. WHEELHOUSE said, as one of the direct representatives, a 
few words from him might not be inappropriate. He would ask, 
first of all, was it right that a meeting numerically so smal] as 


that was should consider itself capable of directing and represent- 
ing the feelings of a profession which numbered something like 
30,000 persons? Another point was this: It was generally ac- 
knowledged that a small Committee upon any important work 
would do the work generally a great deal better than a very large 
one. They had in the General Medical Council a small Committee 
who, when any matter came suddenly before them, were able to 
meet together and to determine that course which was best in the 
interest of the profession; and he believed that those three would 
do the work a great deal better than any larger number. He also 
urged that the representatives of the different Universities and 
Colleges, whilst they had the interests of their own bodies at 
heart had also regard to those of the whole body of the profession. 
He felt that the Council was already much too large and that if 


half of them could be taken away instead of putting half a dozen . 


more on a great deal more good would be done. : 

Mr. BRINDLEY JamEs thought the number of their representa- 
tives was not sufficient. 

Dr. DovGias said that the Universities only represented a very 
small number of practitioners. The number of those representing 
the general practitioners was insufficient, although they did not 
doubt the ability and capacity of those who were already doing 
the work. The question of voting power on the Council was of 
course important, although no doubt the Council as a whole would 
endeavour to seek the good of the general body. 

Dr. GzorGE PoTTER thought they should go a little further than 
was proposed by Dr. Rentoul. If the country was fit for self- 
government the medical profession was still more so, and, there- 
fore, he hoped that if they did not come to any definite conclusion 
on that occasion they would agree to appoint a committee to deal 
with the matter. And he should wish the committee to take this 
as an instruction, that no General Medical Council would satisfy 
the profession save one that was so constructed as to have on it @ 
majority of direct representatives of the profession. He objected 
to their being ruled by Universities, and argued that if they were 
not fit for self-government then the country was not fit for self- 
government. 

Dr. Jacoss (Dublin) very much regretted to have heard the ob- 
servations that had fallen from Mr. Wheelhouse, for he did not 
expect, from the position which he occupied in the Medical 
Council as representing the general practitioners, that he would 
have spoken in a disparaging tone of the —— before the 
meeting. With regard to the smallness of the present meeting 

and the number who had left, he maintained that the men who 
remained were those who felt strongly about these matters, and 
were prepared to support oroppose them. It was quite competent 
for such a meeting, small though it might be, to give an answer 
to the proposition made by Dr. Rentoul. Whoever might depre- 
cate the addition of more direct representatives to the Medical 
Council, it certainly did not lie with the British Medical Associa- 
tion todo so. He was far from believing in the interest which 
the representatives of the Colleges and of the Crown were said to 
take in the general profession. They contributed what the 
general practitioners could not contribute, namely, an acute and 
close knowledge of the machinery of teaching and the relation of 
the profession to the teaching bodies; but the general medical 
practitioners could contribute what those members could not, and 
that was a knowledge of the work of the profession throughout 
the country in places into which the representatives of Universi- 
ties might never penetrate, and where they would not, if they did, 
be able to understand the circumstances under which the practi- 
tioner worked. The introduction of the general practitioner into 
the General Medical Council had proved of the most distinct and 
appreciable advantage to its deliberations, leading it to deal with 
matters much more closely associated with the me life of the 
profession, and to endeavour to place the members of the profes- 
sion in a better position. Seeing the advantage that had followed 
the addition of a too small number of members to the Council, he 
hoped that Dr. Rentoul would persevere till a further number 
were added. 

Dr. SAuNDBy said he was sure the Council would endorse the 
policy of making the profession self-governing, and would do all 
in its power to increase direct representation on the General 
Council. He believed that any opposition to the motion had arisen 
mainly as to the mode by which this was proposed to be done, and 
if Dr. Rentoul would accept the following amendment, he believed 
it would be passed by a unanimous vote:—“That it be an 

instruction to the Council to use the whole influence of the 








Association to secure the increased direct representation of the 
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profession on the General Medical Council, and report to the next 
General Meeting.” 

Dr. BRIDGWATER seconded the amendment, which he believed 
would be found the best means of carrying out the wishes that 
had been so ardently expressed by some of the members. With 
reference to the smallness of the meeting, he thought it most 
desirable that if possible some larger opportunities should be 
given to the Association for doing its public work. It must, however, 
be remembered that the postponement of the business was not the 
act of the executive, but was in accordance with the wish expressed 
by members themselves. They had been asked to vote on the pre- 
vious day whether they should then and there go on with the 
business, and had voted en masse — doing so. He hoped that 
on another occasion more time might be set apart for the purpose, 
and the attendance at the business meetings would be larger, so 
that fuller deliberation might be given in dealing with these 
matters. 

Mr. Macartney (Cinderford) said that the absence of members 
showed that they were content with the resolution. He certainly 
thought that more direct representation was wanted on the 
Council, or, at any rate, some diminution in the number of those 
who had no sympathy with the hard-worked practitioner. He 
also urged that members should have the opportunity of debating 
subjects of this sort to the fullest extent. 

Dr. RENTOUL said he was willing, with the consent of the 
meeting, to withdraw his motion and accept the amendment. 

Dr. Saundby’s motion was then put to the meeting, and carried. 

Reform of Medical Charities.—The PRESIDENT said he under- 
stood that Dr. Rentoul was willing that the resolution, of which 
he had given notice on this subject, should be referred to the 
Charities Committee, which had been reappointed. 

Dr. RENTOUL said he would adopt that course, provided the 
resolution was sent by that Committee to the Branches for con- 
sideration. He moved: “That the Charities Committee be in- 
structed to forward copies of this notice of motion to the 
Branches.” 

Mr. ERNEST HaRT seconded the motion, which was agreed to. 

Enlargement of the Council.—Surgeon- Major INcE moved: 

1. That the Council of the Association be enlarged by the co-optation of 
members by the Council itself, analogously to the system adopted in the consti- 
tution of county councils; and that the number of such co-optated members be 
in the same proportion as in the said county councils. 

2. That in future no motion affecting the by-laws shall be passed at any 
general meeting of the Association unless there be a full quorum present; and 
that such quorum shall consist of not less than one-third of the members 
attending the then current congress. 

Surgeon-Major PooLE seconded the motion. 

Dr. BRIDGWATER said the motion was entirely opposed to the 
principle of direct representation by which the election of the 
Council was now governed. As far as numbers were concerned 
there were quite enough members on the Council to represent the 
Association, large as it was. There were some 70 or 80 members, 
and there was almost invariably a good average of 50 present at 
the Council meetings. The Council was quite intouch with the 
Branches. 

Dr. WARD Cousins said if Surgeon-Major Ince would agree to 
refer the question to the Council he should be happy to support 
him. He believed their representative system was imperfect, and 
was in favour of every method of reform which would promote 
the object and purpose of their great Association. He thought the 
army, the navy, and the public services should have their repre- 
sentatives. 

Dr. RENTOUL supported the suggestion to refer the matter to 
the Council. 

Surgeon-Major INCE consented to that course, and, with the leave 
of the meeting, he substituted a motion referring the resolution to 
the Council. 

This was agreed to. 

Registration of Trained Nurses.—Dr. BEDFORD FENWICK said 
this was a question of the greatest importance, not only to the 
profession, but also to the public. He deeply regretted to have to 
come down to Birmingham to bring this question forward, but he 
had found it impossible to bring it before the members in any 
other way. The question of the registration of nurses was one 
that Shad been advocated by Sir Henry Acland in 1874, when 
President of the General Medical Council, in order to guard the 
public against untrained women, and to give the medical profes- 
sion what it had not then and had not now—a distinct control 
over trained nurses. During the last four years the question had 
again come to the front. He asked the meeting to refer the mat- 
ter to the Council. The registration of nurses had been very much 








misrepresented. Its object was euaty to place upon a roll the 


names, addresses, and qualifications held by women who had 
proved themselves able to attend the sick, and to publish a register 
year by year, so that any member of the profession or the public 
might see at any moment whether any woman was a trained nurse 
or not. Another important question was this—that at present 
any hospital which gave certificates had no power whatever to 
withdraw them, and a woman a such certificate might do 
what she liked, and no power on earth could stop her. A nurse 
discharged from one institution for any reason might within a 
week be taken on by another. It was also the case that women 
who had been convicted of crime and imprisoned might, on 
being liberated, continue to act as certificated nurses, no matter 
what mischief they might do. The great object of registration 
would be that in such cases the woman’s name would be struck off 
the register, and would thus be prevented from doing further 
harm. He said that this was desired by the nurses themselves, for 
within the last two years 3,000 trained nurses had joined the 
Association, paid their subscriptions, and expressed the desire that 
this system should be inaugurated in order to save them not only 
from unfair competition, but also from being classed with these 
unqualified people. Unfortunately the idea was gaining ground 
that it was the medical profession who were opposing it, and 
unfortunately there was a little ground for that idea. He con- 
cluded by moving: : 

That in the opinion of this meeting it is essential, for the safety of the public, 
for the satisfaction of the medical profession, and as a matter of simple justice 
to trained nurses, that a system of registration of trained nurses should be 
legalised as speedily as possible, either by Act of Parliament or by Royal 
Charter. In the opinion of this meeting it is furthermore imperative that this 
registration should be carried vut by a purely professional body— that is to say, 
by one composed of medical men and hospital matrons. This meeting there- 
fore requests the Council of the Association to cousider the question, and re- 
port thereon at the earliest possible date. 

Mr. Brown (Bristol) seconded the motion. 

Dr. PorTER moved as an amendment: “ That in view of the late- 
ness of the hour, the smallness of the meeting, and the importance 
of the subject, its consideration be deferred till the next annual 
meeting.” He said he agreed with Dr. Fenwick that registration 
ought to be carried out, but the particular way in which it was to 
be carried out was the point on which they joined issue. He 
hoped, therefore, it would be deferred. 

Dr. Draper (Huddersfield) seconded the amendment. 

Dr. J. StEwakt (Clifton) feared that if some action was not taken 
the Association would expose itself, and very properly, to the 
reproach that a matter engaging so much public attention was not 
considered of sufficient importance for them to discuss. There 
were many people who criticised medical men, and the Association 
should be the last to do anything which would put e weapon in 
the hands of their enemies. 

Dr. WALKER, having stated what was being dont in Glasgow in 
connection with the question of providing trained nurses, 

Dr. BEpFoRD FENWICK said he was willing to accept the 
amendment. 

The amendment was then * Ne to the meeting and carried. 

Votes of Thanks.—The SIDENT said the next business, 
although to some extent formal, was very important. They were 
under obligation to many bodies and many individuals in the 
city in which they had met, and it was the proper and invari- 
able custom of the Association to show its appreciation of what 
had been done to promote the success of their meeting. 

On the motion of the PrEesrmpENntT, seconded by Dr. BripG- 
WATER, the following votes of thanks were agreed to:— 

“That the cordial thanks of the Association be given to his 
Worship the Mayor of Birminghem (Alderman Clayton) for bis 
brilliant reception in the Council House on Wednesday evening.” 

“That the best thanks of the Association be given to his Grace 
the Archbishop of Canterbury, for the eloquent sermon preached 
by him at St. Martin’s Church on the opening of the meeting, and 
to Canon Wilkinson, for making the arrangements for the service 
in St. Martin’s Church.” 

“That the hearty thanks of the Association be given to the 
President and Council of Mason College, for the use of that build- 
ing for the business of the Sections.” 

“That the Council of Queen’s College be requested to accept the 
warm thanks of the Association for the use of the building for 
the Museum, and for the use of the Anatomical and Pathological 
Section.” 

“That the cordial thanks of the Association be given to the 
Council of the Midland Institute for placing at its disposal the use 
of all their rooms.” : 
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“That the cordial thanks of the Association be presented to the 
committees of the Birmingham clubs, namely, the Union, the Con- 
servative, the Midland Conservative, the Liberal, the Liberal 
Unionist, the Arts, and Clef, for the hospitality so freely extended 
to members during the meeting.” 

“That the best thanks of the Association be tendered to the Clef 
Club for the admirable concert which gave so much pleasure toa 
large number of visitors on Thursday evening.” al 

“That Mr. and Mrs. J. E. Wilson, the citizens of Birming- 
ham, and the Birmingham and Midland Counties Branch of the 
British Medical Association, be warmly thanked for having 
so hospitably received and entertained the members of the Asso- 
ciation.” 

“That the hearty thanks of the Association be given to those 
gentlemen who have so kindly thrown open their manufactories, 
and for their attention to the members of the Association visiting 
them.” 

“That the cordial thanks of the Association be presented to the 
local committees and others of Lichfield, Burton-on-Trent, Coven- 
try, Stratford-on-Avon. Warwick, and Leamington, Droitwich, 
Dudley, Worcester, and Tewkesbury, who have so liberally arranged 
to entertain excursion parties, and also to those who have assisted 
in the excursions to those places.” 

“That the London and North-Western, Great Western, and Mid- 
land Railway Companies be thanked for the extremely courteous 
way in which they have met all applications, and endeavoured to 
facilitate all arrangements.” 

* That the thanks of the Association be presented to Mr. Lewis, 
and the officers of the post-office, for their great attention during 
the meeting.” 

“That the cordial thanks of the Association be given to the 
President, the Local Executive Committee, and the various Sub- 
committees, for their work in organising the —— 

* Toat Dr. R. Saundby, Mr. Jordan Lloyd, and Dr. Alfred Harvey 
be asked to accept the best thanks of the Association for their 
continued labours in bringing the annual meeting to so successful 
an issue.” 

“That this meeting, cordially recognising the distinguished 

ition of the illustrious visitors in their respective countries, 

gs now to tender them the warmest thanks of the Association 

for their presence, by which additional interest and importance 
have been given to this annual meeting.” 

The President thereupon left the chair, which was taken by the 
President of the Council. 

Moved by the PRESIDENT OF THE COUNCIL, seconded by Dr. 
BripGwatTer, LL.D. and 

Resolved: “That the cordial thanks of the meeting be given 
to Dr. Wade, for the ability, courtesy, and patience with which 
he has conducted the business of the fifty-eighth annual meet- 


or. WrrHers Moore said they all knew what a successful 
meeting they had had at Birmingham, how admirably all the 
arrangements had been carried out, how well the Sections had 
been attended, and, above all, how admirable the addresses had 
been which had been delivered in that theatre. But, most of all, 
he would ask the members to acknowledge the patience, fairness, 
kindness, and social amenity which the President had extended 
to all the members, and which he had exhibited in presiding at 
all the meetings. They owed him a great debt of gratitude, and 
he felt that the meeting at Birmingham would go down to history 
as one of the most successsful meetings they had ever had. He 
asked them to accord to their worthy President their most grate- 
ful acknowledgments for the kindness he had shown, and for the 
ability that he had displayed in presiding over their meeting. 

Dr. BRIDGWATER said he wished that time would allow him to 
say all that he wished to say on that resolution. He wassure the 
members would, by their acclamation, confirm all that had been 
said as to their feeling of gratitude to Dr. Wade. 

Dr. GEorGE PoTTeER supported the motion, which, on being put 
to the meeting, was carried by acclamation. 

The PREsIDENT said he was extremely obliged to the members 
for this vote of thanks, and especially to those who had taken the 
trouble to remain to so late an hour for the purpose of passing it. 


THE ANNUAL DINNER. 
The annual dinner of the Association took place on Thursday 
evening, Dr. W. F. WapE presiding. 
The PRESIDENT, in proposing the health of “The Queen,” said 
there were present, as he knew very well, gentlemen of very dif- 





ferent and opposite political opinions. There were also present 
members of nations whom he hoped lived happily and success- 
fully under an entirely different form of government. Neverthe- 
less, he was quite sure that all these different members of their 
profession would join heartily in drinking the toast of the Queen. 

The toast having been duly honoured, as also that of the Prince 
and Princess of Wales, 

Dr. HOLMAN, in proposing ‘The Public Services,” said he could 
not do so better than by rapidly running over some few facts 
which he thought entitled those services to their thanks. With 
regard to the army they had within their own recollection the 
stubbornly fought field of Alma, with one single surgeon, Godlike 
in his bravery, staying to help wounded and sick, triend or foe. 
Then followed Inkerman, where their men stood so gallantly in 
that grey morning; Balaclava, with that futile dash of the “Six 
Hundred ;” and the terrible heroic misery endured by the soldiers 
in the trenches up to the fall of Sebastopol. Then followed India, 
with the march of Havelock and Campbell, and the heroic 
struggle made by those beleaguered in Lucknow, including their 
dear friend, Sir Joseph Fayrer. Rorke’s Drift and, later on, that 
magnificent campaign in Egypt, all went to show the best 
qualities of the English soldier. He would not touch on the 
latest example of all—Surgeon Parke—for that would fall to the 
lot of a man who could speak far better to his merits than he 
could. He would, however, allude to the active touch which they, 
as a great Association, had with their comrades in the Army 
Medical Service, so well shown in that graceful tribute which was 
presented to Mr. Hart on the previous day. The npr was also 
entitled to their thanks when they remembered its splendid ser- 
vice in the Black Sea, or thought of Lord Charles Beresford ram- 
ming his boat under the guns of the fort so that they could not 
be dipped low enough to hit him, or mending his rickety steamer 
on the Nile under a grievous fire. He would also say that the 
Association had done good service for the navy by the amend- 
ments which they had won in the Navy Medical Warrant. Com- 
ing at last to their citizen soldiers, who had been at last recog- 
nised by the Goverment and the nation as an integral part of 
their defences, he knew of nothing, from the seniors down to the 
cadet corps of their great public schools, that could more demand 
their respect and admiration than their patriotic behaviour. He 
coupled the toast with the name of Sir William Moore, who had 
won for himself on the plains of India the decorations with which 
he was covered. 

Sir Wm. Moorg, K.C.I.E., in responding to the toast, said it was 
now 38 years since he left the house surgeoncy of the Queen’s 
Hospital in that city in order to join the Indian Medical Depart- 
ment. In those 38 years he had seen a great many changes take 
place both in the Indian Medical Department and the British 
Medical Department, and he thought that on the whole those 
changes had been beneficial to both services. If they asked how 
those changes were produced he had to say that it was not by the 
action of the Colleges whose diplomates were in those services, 
but it was by the action of the press, by the Indian press to a very 
great extent and by the medical press at home, amongst which the 
JOURNAL stood pre-eminent. He remembered in former times 
it was stated in Sir Ranald Martin’s book that when a medical 
officer went to the general commanding and made recommenda- 
tions for the benefit of the troops in the pestilential climate of 
Burmah the General replied, “ I’ll be d——d if I do;” and Lord 
Herbert of Lea related a similar case where the medical officer 
went to the General commanding, and he replied, “ Well, medical 
opinions are very good if they are asked for.” He (Sir W. Moore) 
remembered that when going up the Persian Gulf many years 
ago with the Queen’s 64th Regiment on board, it was his duty to 
recommend that awniogs should be spread. The first lieutenant 
replied, “Come to me when | am on the quarter deck.” He said 
“ When will you be on the quarter deck?” “Uh! perhaps in half 
an hour, perhaps in two hours, perhaps to-morrow morning.” He 
did not wait for that, but went to the captain and got done what 
he recommended. Under the present system no medical officer 
could receive such replies as were given in those days now long 
ago; his recommendation would be received with courtesy even 
if it were not acted upon. Although the medical officers of the 
service had not got all they required, still they had got a great 
deal, and that they were not ungrateful was, he thought, proved 
by the small memento which was presented to their great 
champion, Mr. Ernest Hart. Great as were the qualifications of 
their naval and military officers, sailors and soldiers, he believed 
those qualifications were emulated and surpassed by the qualifica- 
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tions of the medical officers. He had seen medical officers in all 
kinds of positions, whether in peaceful continents or in the field, 
in cholera camps, and in what was quite as bad, panic camps, and 
in every place they had always done their duty. He was only 
sorry that no combatant officer was present to respond to this 
toast as well as himself, for he was sure that 99 out of every 100 
combatant officers would endorse what he had said. 

Mr. WHEELHOUSE, in asking the guests to drink “ Prosperity to 
the City of Birmingham and toits Trade,” referred to the handsome 
reception which the Association had met with. Every conceivable 
thought had been given for their comfort and for the success of 
the meeting. They were bound at least to express their grateful 
thanks to those who had so provided for them, and also to wish 
that success and prosperity might attend them in all their efforts 
in life. After a reference to the art galleries, museums, and manu- 
factories of every kind that had been thrown open to the Associa- 
tion, he said the excellent work that was being done in the Bir- 
mingham hospitals needed no words from him in commendation. 
It had been his privilege that day to see a sight which he had never 
seen before and which he believed no city save the city of Birming- 
ham could show, and that was a Poor-law Infirmary replete with 
every comfort, replete with every blessing, and replete with nurs- 
ing and with attendance such as no other hospital in the kingdom 
was capable of showing. He had seen there 1,500 beds occupied by 
those who could not be admissible to their general hospitals, per- 
eons to whom all the horrors of sickness must have been almost 
unendurable in their own homes, but who must have endured them 
in their own homes if it were not for the generous and noble 
hands that had been stretched out for their comfort and which 
had given them that which nothing else could give, peace and com- 
fort and satisfaction in either the declining years ot their life or 
in those temporary ailments which would not be thought of suffi- 
cient dignity to be received into large general hospitals. He could 
appreciate to their full value these advantages, but, alas, he was 
bound to say that the whole was to some extent marred by one 
thought which gave him pain and which he regretted to see all 
the way through. There were 1,500 beds occupied by disorders, 
by complaints, in some instances by diseases, which the students 
of their country could see in no general hospital, while they got 
no opportunity whatever to see asa rule so far as the medical 
education of the present day was concerned in private practice, 
and the whole of this magnificent field of culture was simply 
allowed to run to pure waste. They knew what his efforts had 
been in the General Medical Council, to increase as far as he could 
the practical element in the teaching of their students. Fancy 
what it must have been to him to goround that magnificent hos- 
pital, to see such a field of culture, so highly cultivated, and to 
go away with the feeling that after all so far as theeducation of 
their medical youth was concerned the whole was allowed to 
run to waste. He hoped the’day would come when magnificent 
hospitals of that kind would be utilised, not only for the advantage 
of those who lay in the beds, but also for the advantage of 
those who in their more sumptuous homes thought that they 
could command everything that medical science and skill could do 
for them, and who yet mixed those very elementary principles 
which should, in the first instance, as Mr. Lawson Tait had told 
them, be the food upon which the students should be fed. He 
proposed “ The City of Birmingham,” coupled with the name of 
his worship the Mayor. 

The Mayor said that, speaking on behalf of the inhabitants of 
that large city, they had never enjoyed a week so much as they 
had the present one. During his twenty-three years’ residence in 
Birmingham they had entertained meetings of the British Associa- 
tion, the Social Science Congress (which died immediately after- 
wards), and the British Medical Association seventeen years ago, 
when the Corporation, over which he had the honour to preside, 
behaved in such an abominable manner towards it, on the 
authority of a member of that Council. He hoped they would 
say, by the way the city had treated them this time, that it had 
done something to retrieve its character. Be that as it may, he 
could, speaking on behalf of the city, honestly say that to enter- 
tain the British Medical Association, as they had done in various 
ways that week, had been a source of unmitigated pleasure and 
honour to them. It afforded him great pleasure that Mr. Wheel- 
house, of Leeds, should have proposed this toast, because his 
earliest associations after leaving school in connection with the 
cognate branch of science, which they would not call a profession, 
namely, the humble chemist, were learnt in the town of Leeds. It 
was thirty-one years since he was apprenticed there, and he well 
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remembered one thing in his early apprenticeship, and that was 
he was contemporaneous with podophyllin. The firm in which 
he was apprenticed had a special connection with the surgeons of 
the district, and it was their duty, as well as, he believed, their profit, 
to introduce new medicines to their notice. It was less than a month 
after entering upon the field of work that the leading physician, 
the late Dr. Hobson, of Leeds, came intothe shop. The governor 
said to him, “‘ Dr. Hobson, there has recently been a new medicine 
from America called podophyllin.” He believed they called it 
something different now, but he had not followed the change: 
he was brought up on podéphyllin not podophyllin. After hearing 
about the virtues of this new substance Dr. Hobson said, “ There 
is old Mrs. Smith of Scarborough, theold girl has had almost every- 
thing in the shop, let us give her a dose.” The “old girl” had a 
dose and he hoped she benefited by it. He did not tell this tale to 
detract from the temerity of Dr. Hobson or those who prescribed 
podophyllin even at the present day, but it went to show that 
there was even in those days, some uncertainty as to the right pre- 
scriptions to be given for individual cases. He did not know that 
this anecdote would have come to his recollection but for the fact 
that in the year 1890 there still seemed to be a considerable 
amount of uncertainty. That morning he came down to breakfast 
having two medical practitioners in his house, one a leading 
London physician, and one well known as a member of their 
Council resident in the South of England; he would not particularise 
them further in consequence of what he was going to 
state. He had had that day, or he feared that he should have when 
he come down in the morning, about the hardest day’s work 
that could fall to the lot of the mayor, namely, to preside 
as chairman over a meeting which would last some five or six 
hours. He said that he felt rather seedy, and asked whether 
under those circumstances he should drink for breakfast tea or 
coffee, and these two celebrated physicians said simultaneously 
—one of them tea and one of them coffee. They then did the best 
they could under the circumstances; they looked at each other 
and both burst out laughing. He mentioned this to show that 
there was still a little uncertainty about the administration of 
medicine, which gave it its charm. If they were quite certain what 
the result of a dose of the latest thing out—antipyrin or some- 
thing of that kind—the charm of the certainty, if not to them- 
selves, at any rate to many of their patients, would be gone, for 
he was quite sure that if the first dose was to cure there would 
not be what their patients so much desired—a further prescrip- 
tion given them—which—he did not like to descend to these 
lower details, but still, one had to recognise it in life—were a pro- 
fit both to the taker and to the giver. Mr. Wheelhouse had re- 
ferred to some of the work which had been attempted to be done 
in Birmingham. He would refer only to that part connected with 
the administration of the Poor-law. He was glad to find, from 
what had been said, that they had done something more than 
perhaps was even required of them—cured the ailing and afflicted : 
those who could not look after themselves, but who were cast upon 
what had always been considered, but he hoped it would not 
be so in the future, the merciless poor-rate to cure them. Fifty 
years ago it was shown to be a mistake simply to give outdoor re- 
lief and to leave it there; it ended in nothing. It was no use to 
give a man who was ill (and who, perhaps, wanted a little more 
diet) —— mce a week, and to think that that would make a 
man of him. They had attempted to go further than that in the 
—_ of Birmingham. He was not going to trouble them with 
ocal affairs, but he might say that although he had been an in- 
habitant of Birmingham for twenty-one years, still, if circum- 
stances went against him, and he had to claim the relief of the 
Poor-law, he had no title to ibe admitted into that infirmary. 
This was one of the complications of their local government in 
which the Legislature rejoiced. He lived in the adjoining parish 
of Edgbaston, and had no more — than a gentleman from the 
furthest ends of the earth to goto thatinfirmary. They had felt in 
Birmingham that it was their duty—he would not say as admini- 
strators of the Poor-law, but in the name of a common humanity 
—to cure persons who were brought to them from stress of circum- 
stances or from illness, and to give them a fresh chance in life, 
and that could not be done with that pitiful eighteenpence. He 
was very glad that this particular branch of local administration 
had commended itself to the notice of the Association. It was 
one in which his colleague, Mr. Stout, had worked hard and long 
amidst a great deal of adverse criticism, and had at last brought 
about a monument to his name which would, he thought, be un- 
dying for years to come. Speaking with regard to the state of 
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trade in Birmingham, he believed that it never was so good as at 
the present time. Birmingham was fortunate in this particular, 
that it did not go onone leg. So many and so diverse were their 
trades, that if one branch was bad, the people employed in it could 
turn over to another. They were not like some of their northern 
friends “who had either calico or nothing, and the result was Bir- 
mingham did not suffer from the ups and downs which affected 
many of their large towns. He thanked them very much for the 
kind way in which they had drank his health, and he thought he 
might say for future generations of Birmingham men that the 
next time the Association visited that city they would say, “ This 
thing shall be cast in the shade, and we will treat you much 
better than our predecessors.” 

Professor OsLER, M.D., in proposing the toast of “The British 
Medical Association,” said that by an accident of birth on the one 
hand, and by adoption and grace on the other, he happened to be 
able to represent, perhaps in a humble way, the Greater Britain on 
the other side of the Atlantic. He was born a Canadian, and by 
adoption and was at present living in the States. In 
speaking of the British Medical Association, it was interesting to 
think of the objects which the founders had in view. He had not 
the faintest idea what they were, but he could dimly surmise 
them. In the first place, such gatherings as they had in Birming- 
ham must undoubtedly have been one of the primary objects. 
Such gatherings were stimulating; they did the profession good 
not | scientifically, but also in the way of welding together that 
bond of brotherhood in which they in all countries worked. It 
had done him good personally to come to the great ~ but 
he could not help oe | that in two matters he had been deeply 
pained. He was brought up a good Conservative, but like many 
of them, they were brought up well, and they felt their grace. He 
was brought up to consider Birmingham the centre of al! that was 
—— in politics and in many other things, but he did not 

now that heresies were as rife to-day in Birmingham as it was 
thought they were in the old days when Priestley was mobbed. 
The heresies of which he spoke were not ecclesiastical but medical, 
and they touched him closely, for he had been, and was, a teacher. 
The first was uttered by their noble President when he got up and 
said that Latin should not constitute part of the education of the 
doctor. When he heard that he sobbed to his boots, so to speak. 
It came particularly hard upon those who were from the other side 
of the water, for they were struggling hard to get a proper sys- 
tem of elementary education, and they wanted, above all things, 
some classical training for their medical students. Perhaps it 
might have been the Conservative blood that he sucked in early 
that made him think so, but he was delighted to think that the 
Conservative blood in that respect still remained. The other 
heresy—and it was the worse of the two—was that to which Mr. 
Lawson Tait had given utterance that day. He (Professor Osler) 
maintained most positively that a good solid training in biological 
science never did any doctor, consultant, or ordinary every-day 
gf we one bit of harm, but, on the contrary, it did him good. 

e had been in the habit of laying this down as a definite rule 
during seventeen years of a teacher's life; living as he did with 
students and among students, he never knew a bad practitioner 
who had been a good anatomist, and he believed that Mr. Lawson 
Tait was absolutely wrong. (“ No, no.” Cheers.) Well then, he com- 
mitted a pardonable error when he said that the minutiz in ana- 
tomy were not necessary for the medical student to master. His 
good friend from Michigan, Professor Donald McLean, a good 

cottish American, very nearly gave Mr. Lawson Tait away. He 
did not get any inkling of that from Dr. Donald McLean’s address, 
but he would ask them to remember the particular care with 
which Mr. Lawson Tait said that he was grateful to Dr. Donald 
McLean for not referring to certain circumstances in connection 
with their early student life, and upon his word he did believe 
that that explained the bygone incident. The second object 
which he supposed the founders of the Association had in view 
was the esta fishment of a Journal which should be a medium of 
communication. Now, unquestionably, the British MEDICAL 
JOURNAL had been a potent influence, for he had seen it out at 
Calgarry, under the snow-capped ridges of the Rocky Mountains ; 
he had seen it in Halifax hse knew that it circulated in Mexico, 
and in the Central States. It was found all over the world; and 
certaialy it was one of the most essential things in the develop- 
ment of that great Association. The third thing which he 
thought the founders of the Association had in view was the 
emancipation of the profession. The profession in this country 
and in Canada was tied and bound in the chains of corporations and 





vested interests for many years. Emancipation had come to them 
in Canada, but it had not come about in Great Britain. He would 
tell them how in Canada. They believed that the general medical 
profession practising throughout the country should rule their 
own profession just as the people in a free country rule their own 
country ; that the Council of the profession should be elected by 
ordinary representation at large, and that existed to-day in the 
Canadian provinces. They had heard about the Canadian system 
of federation, but he might tell them, with reference to the 
Canadian system of education, they conducted their own affairs. 
The profession—the doctors and practitioners throughout the 
country—had the corporations under their thumbs; in England 
the corporations had the profession tied and bound. He believed 
that in that respect the Association would do within the next 
fifty years a great work, and unquestionably it was from the As- 
sociation that the emancipation of the profession would come. 
He belonged to one of those ancient corporations, and he was 
honoured in so doing; but he felt that this question of minimum 
qualification belonged to the general practitioners of the countr. 
—it was by them that it must be settled; and here he joined wit 
Mr. Lawson Tait in some of the remarks that he had made. They 
were the men who must understand the proper qualifications with 
reference to minimum standards of registrations throughout the 
country. It had done him good personally to be present at their 
meeting, and he hoped before long he might meet with them 
again. He begged to propose the toast of “The British Medical 
Association,” coupled with the name of the President of the 
Council. 

Dr. WITHERS Moors, in responding, said at the commencement 
of the week he thought that he was in the autumn of his existence, 
and gradually and surely drifting into the winter of his discon- 
tent, but within the last thirty-six hours Nature and circumstances 
had combined to make him execute a regular somersault, for he 
now found himself an infant with thirty-six hours’ duration of 
life, and his faith had been very much shaken by his friend, Sir 
Walter Foster, who had informed him that he was his creator. 
Considering his tender years it would be most unreasonable for 
them to expect any speech from him, nor would it be right in 
them, nor would the educational code justify them, in expecting 
him to raise himself to that standard which had been attained by 
his able and genial predecessor, whom it had taken three years of 
patient and unwearied industry to reach his present position. 
Nevertheless, the exigencies of his position required that he 
should make some acknowledgment of the toast which had been 
so ably proposed by Professor Osler. Standing, as they did, within 
twenty miles of the birthplace of the British Medical Association, 
their thoughts would naturally revert to its early days—to the 
days when Husband and Chadwick battled, as it were, for its 
existence, and more especially for its advancement. Happily for 
the Association they conquered, and it had gone on most 
gloriously ever since. In this prosperity, however, there was an 
element of danger—the danger of apathy. In this world there 
was no standing still, they must either proceed or recede, there- 
fore it was of the greatest importance that those who 
had the management of the Association should do all that 
was possible to keep it moving onwards. The Association 
possessed a JOURNAL which circulated through all the 
British dominions, and, as Professor Osler had told them, 
even beyond those dominions. There was no question that 
it had practically become a great power for the medical profession 
throughout the world, and had formed an example to other 
nations to found a society upon similar lines. In order that they 
should not recede it was important to keep in mind the objects of 
the Association, among the first of which was the maintenance of 
the honour and dignity of the profession. They would do well to 
remind the public that in doing their share in promoting that 
honour and dignity they were benefiting themselves, for, un- 
doubtedly, it would tend to draw into their ranks young men of 
intelligence and position. The next object was the promotion of 
the science and practice of their profession. He should be 
inclined to put practice of their profession before science, for 
science was only a means of their end, and the whole end of their 
profession was successful practice. Having some small experience 
in the results of education amongst their youth, he certainly 
could endorse many of the remarks which had fallen from Mr. 
Lawson Tait that day. His experience of young men, of whom 
perhaps a thousand had come under his observation, was that 
they were well furnished as regards scientific matter, but very 
p»orly furnished as to the actual practice of their profession. He 
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had known young men who could discourse very learnedly upon 
locomotor ataxy and abscess of the brain, but if they were asked 
upon the smallest subject connected with practice they 
were woefully ignorant. He was sure that the revival of a 
limited medical apprenticeship would be a lasting benefit 
to the whole profession. The public required that they should 
manufacture a certain number of medical practitioners thoroughly 
furnished and able to meet every emergency to which poor human 
nature was subject, and he had a strong ——- that unless the 
number of lectures was lessened, they would get on very poorly 
in furnishing the public with general practitioners. Another 
object of the Association was the promotion of those social and 
friendly relations which should ever subsist between the public 
and the medical profession, and he could not but think that 
gatherings such as those would tend much to promote that good 
feeling. It was highly desirable that the general public should 
feel that suffering humanity was all that was required to call 
forth the best energies of their profession, and that ;in their hour 
of trial they would find in the profession a very present help in 
time of need. 

Dr. F. G. 8. CoGHILL, in proposing the health of the President, 
said he was glad to have this opportunity of expressing his 
esteem for their President, both as a social and medical man and 
also for the great ability and courtesy with which he had con- 
ducted their meetings. The reception which the Association had 
received was to be regarded as an expression of the esteem in 
which their professional brethren were held in Birmingham. They 
looked upon Birmingham as the great centre of political and 
medical activity. There was no city in the three kingdoms, out- 
side the metropolis, that stood so well in the front in the promo- 
tion of medical interests. It possessed a medical school which 
had sent over the country men distinguished for ability, and who 
had done good work. He asked them all to join in drinking the 
health of their President. 

The PRESIDENT, in responding, said the President of the Associ- 
ation appeared, to some extent, in a double capacity. He ap- 
peared in the first place as the representative of the profession in 
the district in which the Association met, and he was theoretically 
responsible for the success or non-success of the meeting held in 
his own town or city. As far as his (Dr. Wade’s) experience went 
there was a very fair and equitable distribution of that responsi- 
bility. If anything went wrong, the President had all the credit 
of it, but if anything went right, very justly and very properly 
it was not the President who got the credit but the many able 
men who had assisted him in the management of the meet- 
ing. On this occasion he confessed that nothing had given 
him more gratification than to feel, as he thought he 
was justified in feeling, if his friends were not unduly 
untruthful that the arrangements for their comfort, bene- 
fit, and advantage had been satisfactory. He took very little 
credit to himself for anything that had been well done in that 
respect. Their thanks were due to his colleagues; in the first 
place to the Honorary Secretaries—Dr. Saundby, Mr. Jordan 
Lloyd, and Dr. Alfred Harvey—for the exceeding labour, care, and 
ability which they had for weeks and months past spent upon the 
arrangements for these meetings. They were due, in the next 
place, to the Executive Committee, but mainly to the Honorary 
Secretaries. One of the most arduous duties of the President was 
to deliver to the Association an address at the opening meeting. 
He had felt the great difficulty imposed by the necessary and un- 
avoidable limitation under which the President had to act. There 
was upon all these occasions an address in Medicine and Surgery, 
and they were to have, he was very happy to say, an address in 
Therapeutics. The President was precluded from doing that which 
he would most probably wish to do, namely, to deal with some of 
the more practical aspects of the subjects of his profession, be- 
cause if he did so he would trench upon the rights and duties of 
others, and was, therefore, driven to seek a subject which was not 
always easy to find. In selecting the subject upon which he had 
addressed the Association he was actuated by a desire to promote 
the highest interests of the profession. Whether he had in any wa 
succeeded in doing so was not yet quite proved or dmanvel. 
Time was necessary to show whether there were any items in his 
suggestions which might be adapted to the interests of the profes- 
sion. He begged to thank the members most sincerely for the 
kind way in which they had responded to the toast, and also for 
the unvarying support which had been given to him in the diffi- 
cult matter of conducting the meetings of the Association. 

Mr. Ernest HART, in proposing the toast of “ Our Guests,” said 





they had never had a more distinguished list or one more wel- 
come. No more distinguished guests had ever been received 
amongst them than those whose names were coupled with this 
toast—Professor Nicolaysen, Mr. Jesse Collings, and Surgeon 
Parke. Those who had followed, as most of them had done, with 
palpitating breath that marvellous quest of Dr. Emin through 
darkest Africa would remember that at the very time when they 
stayed there in starvation camp, when their last grain of Indian 
corn was gone, when they were feeding on grubs and caterpillars 
and slugs and white ants as their only meat, when their vege- 
tables were potato leaves and chestnut twigs, Stanley told them 
that Mr. Parke, always cheerful and ready to beguile their suffer- 
ings, drew up a seguler Parisian menu. He read that menu, and 
it remained now in his memory, for he had a lively interest in 
menus: “Filet de boeuf en Chartreuse; Petites bouchées aux 
huitres de Ostende, Bécassines réties 4 la Londres.” He had 
always hoped that when he had the pleasure of welcoming Sur- 
geon Parke in his house he should be able to offer him precisely 
that dinner. Circumstances had prevented that coming off, but 
no doubt he would think that the menu of that evening had 
realised some of its anticipations. He must have felt very much 
as Prescott, the American historian, did when be hesitated to 
come to London because he felt that there was a Caspian Sea of 
soup awaiting him. He wondered Mr. Parke hed not been 
drowned in entertainments and /éfes and Caspian Seas of soup. 
It was not any such anticipation which supported him in the 
great trials which he went through in Africa. Nothing was more 
interesting in reading Stanley’s book than to watch the way in 
which Surgeon Parke steadily rose in his estimation and twined 
himself round that heroic heart. He first spoke of him as a dif- 
fident and prepossessing young man, then he spoke of him as the 
good doctor, then as one of the best fellows living in the world, 
and later on came that eulogium which Dr. Wade had quoted, 
speaking of him as tender in nature, brave in heart, patient in 
suffering, never losing hope, and diffusing an atmosphere of 
courage and hopefulness through all the pain and suffering 
through which he passed. Whilst Surgeon Parke would always 
remember the honour he had received that day at the hands of 
his brethren, they, on their part, would wish that his future 
career might be as happy and as distinguished as it had been to 
that day. He gave the toast of their guests, associated with the 
names of Professor Nicolaysen, Surgeon Parke, and Mr. Jesse 
Collings. 

Professor NICOLAYSEN said he wished to express the great honour 
he felt it to be to have received an invitation to be present at their 
meetings, to hear of the work done by their scientific men, and 
still more to be brought face to face with great and prominent 
members of the medical profession. He was also the bearer of the 
thanks of the University of Christiana, in Norway, for the great 
honour that had been conferred upon it in inviting it to send 
a delegate to these meetings. ; 

Surgeon PaRkKE expressed deep obligation under which he 
felt himself to the profession for many ey for the medal 
which had been awarded to him, and for the hospitality which 
had been accorded to him and which he could never forget. 
Speaking of the Medical Staff to which he belonged, he 
said the members of that staff were able and willing and as 
able as they were willing to carry out the duties devolved 
upon them. At present it consisted of a very unique depart- 
ment, it was neither civil nor military, and he regretted to 
say that there were very few prizes for either valour or for skill or 
enterprise. With reference to what had been said about hospitals, 
he knew this as a matter of fact that the success which had 
attended his work during the expedition was very much due to 
his having been resident in a hospital. He believed that unless 
@ man was resident in a hospital, and got some practical 
work, no matter what theoretical knowledge he possessed, he 
was practically almost useless. He regretted that the guests had 
such an indifferent representative to acknowledge their obligations 
as himself, still he flattered himself he was a pretty good 
judge of banquets. He had had a fair opportunity of indulging 
in them, and if he could only judge of his success by the number 
of banquets which had been given him, he had assumed a very ex- 
alted position indeed. It was to him very difficult to understand 
how it was that people could exist upon the enormous dinners 
which they consumed in England remembering how they were 
able to exist upon the little they had to live upon in Africa. 
Certainly they suffered from hunger, but hunger varied a great 
deal from the agreeable promptings of appetite to the horrors of 
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starvation. Their appetite was appeased not by the exception- 
ally nice condiments and wines which were provided that even- 
ing, but by Indian corn, by sweet potatoes, bananas, and things of 
that sort. In one camp where fifty-two men were left with one 
European, only five men along with that European came out of 
it alive, so great was the starvation. The bones of those who 
died remained in that camp bleached monuments to devotion and 
duty. Before sitting down he wished to place on record the 
obligations which the Medical Staff of the army considered them- 
selves under to the Association, each one individually recognising 
itas their best friend. He had great pleasure in joining Brigade- 
Surgeon Hamilton in thanking Mr. Ernest Hart for his endeavours 
to give them a better position and better place in the army than 
they had at present. . 

Mr. Jesse COLLINGS also responded. He said that he never 
spoke the feelings of the people of that great city more truly than 
in saying that they all felt the honour which the Association had 
done them by holding its meetings amongst them at that time. 
It was a special pleasure to him to have been present to hear 
their distinguished guest. He was one of those who saw Dr. 
Parke as soon as he arrived in Cairo, and his appearance then was 
nothing like what it was now. It had taken a good many ban- 
quets and a good deal of rest to get him out of the sad look and 
sad condition in which he first saw him. He thanked the Associa- 
tion not only for the good things they had had, but also for the 
society and converse which they had been privileged to enjoy 
during the last few days, and hoped that their visit to Birming- 
ham would have good and permanent results. 


PROCEEDINGS OF SECTIONS. 
THE following pages, which are founded upon the minutes kept 
by Honorary Secretaries of Sections, will serve to give an idea of 
the work accomplished by the Sections during the three days of 
the meeting. The mass of material brought together on these 
occasions is very large. The papers read and reports of the dis- 
cussions will be published as early as possible. 


SEcTION A.—MEDICINE AND THERAPEUTICS. 
President, Sir Dyce Duckworth, M.D., LL.D. Vice-Presidents, 
Edwin Rickards, M.B.; David Drummond, M.D. Honorary Sec- 
retaries, Izambard Owen, M.D.; Cornelius W. Suckling, M.D. 


Wednesday, July 30th. 

The PRESIDENT, having briefly opened the session of the Sec- 
tion, proceeded at once to read a paper introducing the discussion 
on Functional Disorders of the Heart. The discussion was con- 
tinued by Drs. Rickards (Birmingham), Eddison (Leeds), Thomas 
(Bournemouth), Markham Skerritt (Clifton), Sir Walter Foster, 
Dr. Strange (Worcester), Dr. Drysdale (London), and Dr. Drum- 
mond (Newcastle-on-Tyne). Sir Dyce Duckworth having replied, 
Dr. Ferris (Torquay) proposed a vote of thanks to him, which was 
seconded by Dr. Isambard Owen, and carried unanimously. 

A paper on Some Vascular Effects of Uric Acid was read by Dr. 
A. Hara (London), and discussed by the President, and Drs. F. 
Little (London), Drysdale (London), and Russell (Edinburgh). 

A paper describing a case of Intermittent Albuminuria was read 
by Dr. HzRrinGHamM, and discussed by Drs. Drysdale, Haig, 
Rickards, and Eddison. 

In the absence of the authors Dr. McAldowie’s paper on Lead- 

isoning and Gout,and Dr. Shoemaker’s paper on the Physio- 
ogical and Therapeutical Action of Coto Bark, were taken as 
read, 

Thursday, July 31st. 

Mr. H. BENDELACK HEWETSON read a paper on the Localisa- 
tion as an Aid to Diagnosis and Treatment of some forms of Head- 
ache. The Chairman, Dr. Rickards, having made a few remarks, 
the subject was further discussed by Drs. Drummond, Tyson 
(Folkestone), Wilberforce Smith, Jones (Northampton); and Mr. 
Hewetson replied. 

Enteric Fever in India was the subject of a paper by 
Brigade-Surgeon J. B. HAMILTON. The paper was discussed by 
Drs, Rickards and Drysdale, Sir Wm. Moore, Drs. Ferris (Torquay), 


Seymour Taylor, Hingston Fox, Devis (Queensland), and Pilcher |. 


(Boston). Dr. Owen moved: “That the special attention of the Par- 
liamentary Bills Committee be asked to the statements contained 
in Brigade-Surgeon Hamilton’s paper, read in this Section, par- 
ticularly as regards the defects of the milk supply to British 
troops in India.” 








Professor MCWILLIAM gave an account of an Experimental In- 
vestigation into the Action of Chloroform and Ether. Drs. Drys- 
dale, Henderson (Glasgow), and Hall (Leeds) made some observa- 
tions, and Professor McWilliam replied. 

Dr. WALKER DowNIE read a paper on Intralaryngeal Injection 
in the Treatment of certain Laryngeal and Pulmonary Affections, 
and replied to some inquiries made by Dr. Drummond. 

A paper on Cardiac "Desengement in Association with Diseases 
of the Abdominal Viscera was read by Dr. SeyMouR TAYLOR, and 
discussed by Drs. Rickards, Hingston Fox, and Roche; and Dr. 
Taylor replied. 

Papers by Mr. EarpLry-WILMorT on the Therapeutic Uses of 
Natural Saline Waters of Leamington Spa, and by Dr. W. J. Tyson 
on the Soporific Action of Mercury, were taken as read. 


Tuesday, August Ist. 

A discussion on the Varieties of Hepatic Cirrhosis was opened by 
Dr. SaunDBy. Papers were read by Drs. Stacky WILSON and 
RADCLIFFE, and the discussion was continued by Drs. W. R. 
Thomas, Drysdale, Broadbent, Handford, Sir Wm. Moore, Grif- 
fitbs (Leeds), Russell (Edinburgh), Hutchinson (Scarboro’), Rad- 
cliffe, and Drummond ; and Dr. Saundby replied. 

Dr. C. W. SUCKLING gave a demonstration on cases of Fried- 
rich’s Disease, Cretinism, Hammer Palsy and Exhaustion Para- 
lysis, and General Paralysis. 

Dr. CHARLES JONES showed his Therapeutic Pipe. 

Dr. MACDONALD read a paper on La Associacion contra la Tuber- 
culosis in Spain. 

The following papers were taken as read: On the Estimation of 
Urea and Sugar in Urine by Ready Methods, by Dr. HinasTon 
Fox; on the Value of Hydronaphthol as an Antiseptic, by Dr. 
THos. Bryce; on the Climate of San Remo, by Dr. A. H. HAassati; 
on Beri-beri in British North Borneo, by Dr. MarsHALL LAMB; 
and on Lycopodium in Enuresis, by Dr. G. E. J. GREENE. 

A vote of thanks to Dr. Drummond, who was in the chair, ter- 
minated the proceedings. 


Sxcrion B.—SuRGERY. 

President, T. H. Bartleet, M.B., F.R.C.S. Vice-Preszdents, B: n- 
nett May, M.B., F.R.C.S.; J. Greig Smith, M.B., F.R.S.E. Henorar 
Secretaries, F. A. Southam, F.R.C.S.; F. Marsh, F.R.C.S.; H. G. 
Barling, M.B., F.R.C.S. 


Wednesday, July 30th. 

The PRESIDENT opened the proceedings by delivering the 
address, which was published in the JouRNAL on August 2nd, 

. 273. 

’ A discussion on the Surgery of the Large Arterial Trunks was 
introduced by Mr. TimoTHy Hoimss, and continued by Messrs. 
Bennett May, Herbert Page, Damar Harrisson, Drs. Henry VU. Marcy 
(Boston), C. T. Parker (Chicago), Mr. Augustin Pritchard, 
and the President. Mr. Timothy Holmes closed the discussion by 
@ reply on the various points raised. The President showed a case 
in which he had ligatured the external iliac. 

Mr. Lawson Tart, F.R.C.S., read a paper on the Operative 
Treatment of so-called Tubercular Peritonitis, and exhibited two 
cases. 

A paper on the Impracticability of the so-called Digital Ex- 
ploration of the Pelvis of the Normal Kidney for Calculi was 
read by Mr. JonpDAN LLoyD, who exhibited a series of casts of 
renal pelves. Mr. BrucE CLARKE made some remarks on the 
subject. 

Mr. E. ATKINSON read a paper on Nerve-Grafting. 

Mr. Bennett May and Mr. F. MarsH exhibited a series of 
interesting cases at the Queen’s Hospital, including instances of 
Ligature of External Iliac Artery, Nerve-Grafting, Madelung’s 
method of Colotomy, M. Reclus’ method of Colotomy, forma- 
tion of new Urethra in a case of Hypospadias, Disarticulation of 
the Hip-Joint, and Exploration of Cerebrum for suspected New 
Growth. Mr. Bennett May subsequently performed suprapubic 
lithotomy, and an operation for extroversion of the bladder. 


Thursday, July 31st. 

A discussion on the Operative Treatment of Acute Intestinal 
Obstruction due to Internal Strangulation was opened by Mr. 
GreEiIG SMITH, and continued by Messra. Mayo Robson, Kendal 
Franks, Bennett May, Spanton, F. Marsb, Bowreman Jessett, But- 
lin, and Gilbert Barling; Mr. Greig Smith replied. 

Mr, WATSON CHEYNE read papers on Internal Derangement of 
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the Knee-joint, and on operation in cases of fracture extending 
into joints. Mr. Bennett May made a few observations. 

A paper on the Use of Massage in Recent Fractures, Dislocations, 
and Sprains, was read by Mr. KENDAL FRANKS, and discussed by 
Mr. F. Marsh and Mr. Lund. 


Friday, August 1st. 

Papers on the Electric Illumination of the Bladder, by Mr. 
Hurry FENWICK, and on the Use of the Cystoscope in the Dia- 
gnosis Obscure Bladder Affections, by Mr. BRUCE CLARKE, were read, 
and a short discussion followed, in which slessrs. Barling, Bennett 
May, Davis, F. Marsh, and the President took part; Messrs. Fen- 
wick and Bruce Clarke replied. 

A paper on the Tapping and Draining of the Ventricles in Cer- 
tain Cases of Brain Disease was read by Mr. MAyo Rosson, and 
discussed by Messrs. Bruce Ciarke, Kendal Franks, and Wheel- 
house ; Mr. Mayo Robson replied. 

A case of Excision of the Rectum, subsequent to complete 
colotomy. was shown by Mr. F. MarsH. 

Dr. F. T. HEvsToN described a Non-Poisonous and Non-Irritating 
a Dressing, and Mr. Kendal Franks made some re- 
marks. 

Mr. Davres-CoLLEy decribed a Method of Closing the Hard 
Palate by a New Operation. 

Dr. THomMAS EAstEs related a case of Abdominal Section for 
Doubtful Tumour, Hydatid of Liver found and treated by Drain- 
age and Incision. 

Mr. BowREMAN JESSETT read a paper on the Surgical Treat- 
ment of Carcinoma of the Pylorus and Intestines. 

A paper on the Arrest of Growth in Cancer by the Interrupted 
Voltaic Current was read by Dr. INGLIS PARSONS. 

The following papers were taken as read:—On Rectangular 
Operations in Hernia, by Mr. GoLpING Birp; and onthe Treat- 
ment of Perforating Ulcer in Leprosy, reported Nerve Stretching 
for Leprosy in the same patient, with relief each time, by Dr. 
BEAVEN RAKE. 

The proceedings then terminated. 


SzctTion C.—OBSTETRIC MEDICINE AND GYNZX:COLOGY. 
President, Thomas Savage, M.D., F.R.C.S. Vice-Presidents, 
Charles J. Wright, M.R.C.S.; James Murphy, M.D. Honorary 
Secretaries, J. K. Kelly, M.D.; C. E. Purslow, M.D. 


Wednesday, July 30th. 

The PRESIDENT, having read the address which was published 
in the JovuRNAL on August 2nd (page 274), called upon Dr. W.S. 
PLayYFAIR to open the discussion on Modern Methods of Managing 
Lingering Labour. A well-sustained discussion followed in which 
Drs. William Warden, Robert Bell, Aust Lawrence, Murdoch Came- 
ron, William Donovan, C. J. Cullingworth, E. Hughes, Mr. C. J. 
Wright, Drs. Leith Napier, Benington, Edis, Gordon, Smyly, More 
Madden, Smith, Byers, Heywood Smith, and Clark (Massachusetts) 
took part; Dr. Playfair replied. 

Dr. AVELING read a paper entitled Are Midwives to be Abolished 
or Bettered? and Dr. Renrovut followed with a paper on the 
Registration of Midwives and their Power to Practise Inde- 
pendently of the Profession. The subject was discussed by Drs. 
Murdoch Cameron, Aust Lawrence, Mr. Atkinson, and Dr. Hall- 
wright. Drs. Rentoul and Aveling replied. 

Dr. BARBOUR read an important paper on Recent Results from 
the Study of Labour, especially the Second Stage, by means of 
Frozen Sections. Dr. Berry Hart, Mr. Wright, and Dr. Wallace 
made some remarks, and Dr. Barbour replied. 

Dr. AYMARD (Ipswich) exhibited his Axis Pressure Binder, and 
Dr. MorGan his Axis Traction Forceps. 


Thursday, July 31st. 

Dr. GRANVILLE BANTOCK opened a discussion on the Import- 
ance of Gonorrhcea as a Cause of Inflammation of the Pelvic 
Organs. The discussion was continued by Drs. Rutherford, Mori- 
son, and Braithwaite, Mr. Noble Smith, Drs. Inglis Parsons, Hey- 
wood Smith, Leith Napier, William Hall, E. J. Davies, Murphy, H. 
S. C. Wilson (Baltimore), S. C. Gordon, C. J. Cullingworth, Edis, 
and the President ; and Dr. Bantock replied. d 

A paper by Dr. AUVARD on Presentations in Obstetrics was read. 

Dr. Epis read a paper on the Clinical Treatment of Sterility, 
which was discussed by Drs. Lawrence, More Madden, Wilson, 
Heywood Smith, R. Bell, E. J. Davies, Benington, and Gordon. 

A paper on the Pathology and Treatment of Displacement of 
the Ovaries was read by Dr. MORE MADDEN. 





Dr. J. W. TAYLOR made a Contribution to the Study of Exanthe- 
matic Inflammatory Disease of the Uterine Appendages. 

Dr. Lz1TH NaprirR read a paper on a New Modification of 
Hysterorrhaphy for Chronic Senile Procidentia. 

A paper by Drs. J. W. Bartantyne and J. D. WILLIAMS on 
the Histology and Pathology of the Fallopian Tubes was taken 


as read, 
Friday, August 1st. 

A discussion on the Relief of Labour with Impaction by Abdo- 
minal Section as a Substitute for the Performance of Craniotomy 
was introduced by Dr. MuRDOCHCAMERON, and a paper on Cesarean 
Section by Dr. Harris (Philadelphia) was read. as was also 
a communication by Dr. FREER (Stourbridge). The discussion 
was continued by Drs. Lawrence, More Madden, C. J. Cullingworth, 
Heywood Smith, Bantock, Leith Napier, Donovan, Beverley, Bell, 
Mr. Wright, Drs. St. Clair Gray, Smyly, Walker, and Mr. Lawson 
Tait; Dr. Cameron replied. 

Mr. Tarr then read a Record of 219 Cases of Operation for 
Removal of the Appendages for the Treatment of Uterine Myoma, 
performed between March 16th, 1883, and December 18th, 1888, 
giving the subsequent history of the cases, from twenty months 
up to seven years subsequent to the operation. Dr. BEVERLEY 
contributed notes of a case, and the subject was further discussed 
by Drs. Lawrence, Bantock, Byers, and Heywood Smith; and Mr. 
Tait replied. 

The following papers were taken as read: On the Treatment of 
Puerperal Eclampsia, by Dr. J. W. Byrns (Belfast); on the Treat- 
ment of Retroflexed or Retroverted Uteri by Recto-abdominal 
Manipulation, with notes of a successful case, by Dr. A. SMITH 
(Dublin); On Rapid Dilatation of the Cervix and Uterine Cavity 
by Hegar’s Graduated Bougies, by Dr. JoHN PHILLIPS; and on 
comm _— Atrophy in Pregnancy, by Dr. A. PostELLI CARBONE 
(Malta). 

The proceedings of the Section then terminated. 


Section D.—Pusric MEDICINE. 
President, Alfred Hill, M.D. Vice-Presidents, John Burges 
Welch, M.B.; A.S. Underhill, M.D. Honorary Secretaries, Louis 
C. Parkes, M.D.; Sidney Barwise, M.B. 


Wednesday, July 30th. 

The PRESIDENT delivered an introductory address, which was 
published in the JouRNAL on August 2nd, p. 275. 

Dr. W. N. THURSFIELD (Medical Officer of Health, Shropshire, 
C.S.D.) read a paper on the Etiology of Typhoid Fever, and the 
subject was discussed by Surgeon-Major Poole, Drs. Gihon, U.S.N., 
Dr. Ranch (Illinois State Board of Health), Curtis (Chicago), Welch 
(Medical Officer of Health, Hamsworth), Underhill (Medical Officer 
of Health, Tipton), Alfred Carpenter (Croydon), Louis Parkes, 
Spottiswoode Cameron (Medical Officer of Health, Leeds), and 
Sidney Barwise (Medical Officer of Health, Blackburn), 
Thursfield replied. 

A discussion on Lead Poisoning by Drinking Water was intro- 
duced by Dr. Toro. THOMSON (Medical Officer of Health, Sheffield) 
and continued by Drs. A. Carpenter, S. Monckton Copeman, W. N. 
Thursfield, and Porter; the President also spoke, and Dr. Thomson 
replied. On the motion of the President, seconded by Dr. Louis 
Parkes, the following resolution was adopted and directed to be 
transmitted to the Council of the Association: “That the Local 
Government Board be respectfully requested to undertake the in- 
vestigation of the lead-dissolving properties of various public 
water supplies in this country.” 

Dr. McLintTock (Medical Officer of Health, Bradford) read a 
paper on the Electrical Treatment of Sewage, which was discussed 
by Drs. Ranch, Bostock Hill, S. Barwise, A. Carpenter, Gihon, 
Louis Parkes, and the President. Dr. McLintock replied. 


Thursday, July 31st. 

The following resolution, submitted by Mr. ERnNEsT HART, was 
adopted on the motion of the PRESIDENT, seconded by Dr. WELCH: 
“That this Public Medicine Section of the meeting of the British 
Medical Association in Birmingham approves of the system of 
education, examination, and registration of plumbers, and of the 
formation of a committee and local centre for the purpose in Bir- 
minpgham, and expresses its hope that the memorial addressed to 
the Plumbers’ Company be approved and acted on in the interests 
of public health.” 

A discussion on the Pollution of Rivers was opened by Dr. 
SERGEANT and Dr. THRESH, who dealt especially with paper 
works. The President, Drs. Barwise, Bostock Hill, Mr. Green, 
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M.R.C.V.S., and Dr. Tew, took part in the discussion; and Drs. 
Thresh and Sergeant replied. 

Dr. Mumpy read a paper on the Compulsory Notification of 
Diseases, and a brief discussion followed,in which Drs. Welch, 
Sergeant, Caiger, May, Mason, Spottiswoode Cameron, and the 
President took part. 

Dr. BooppyER read a paper on the same subject, which was 
commented on by Drs. Drysdale and Wilson, and the President. 

Dr. Sipnzy BARWISE read a paper on Smoke Nuisance, and the 
following resolution, proposed by the President and seconded by 
Dr. Underhill, was adopted :—“ That the Section, a 
the difficulties of advising as to the best means of dealing wit 
the smoke nuisance, points out to the Association the value of 
the work done by the Society formed for testing the various 
methods of smoke-preventing appliances, and suggests that the 
British Medical Association recommend the various sanitary 
authorities to subscribe to it.” 


Friday, August 1st. 

A discussion on the Duties of Medical Officers of Health and 
Infectious Diseases in Board Schools was opened by Dr. W. E. 
FLETCHER, and continued by Drs. Thresh, Iliffe (Medical Officer 
of Health, Derby), Underhill, Mumby, A. Hill, and S. Barwise; Dr. 
Fletcher replied. 

A note on a Scheme for the Improvement of the Medical Register, 
by Surgeon-Major G. J. H. Evatt, M.D., Army Medical Staff, was 
read by Dr. E. SEATON, and discussed by the President, Drs. Welch, 
— Eustace Hill, Tew, Iliffe, and Fietcher; Dr. Seaton re- 
plied. 

A discussion on Meat Inspection was raised by Principal T. 
WALLEY, and continued by Professor McFadyean, Drs. Thresh, 
Meyrick, George Wilson, Mr. Hunting, Drs. Mason (Hull), Ser- 
geant, Russell (Edinburgh), Fosbroke, Manley, Mr, Kettle, and the 
President. Principal Walley, having replied, the following resolu- 
tion, moved by Dr. W. Russell (Edinburgh), and seconded by 
Dr. E. Sergeant, was adopted:—“ That it be remitted to the 
Parliamentary Bills Committee to approach the Government, with 
a view to obtain the abolition of wy and the establishment 
of public, slaughterhouses, with skilled inspection of meat.” 

The proceedings of the Section then terminated. 


Section E.—PsycHnoLoey. 
President, Frederick Needham, M.D. Viae-Presidents, S. H. 
Agar, L.K.Q.C.P.; E. B. Whitcombe, M.R.CS. Honorary Secre- 
taries, Joseph Wiglesworth, M.D.; Edmund Lewis Rowe, L.R.C.P. 


Wednesday, July 80th. 

The PRESIDENT having delivered the address, published in the 
JOURNAL, page 325, Drs. Rayner, Whitcombe, Clifford Allbutt, 
F.R.S., Urquhart, Yellowlees, Agar, and Cook discussed the views 
expressed in the address. 

Dr. Hack TuKE read a paper on Imperative Ideas outside 
Insane Delusions, which was discussed by the President, Drs. 
Yellowlees, Gairdner, Clifford Allbutt, Wiglesworth, Kingsbury, 
Stewart, Urquhart, and Surgeon-Major Ince. 

Dr. YELLOWLEES introduced a discussion on the proposal of the 
London County Council to provide a Hospital fur the Insane in 
the Metropolis. Discussion by the President, Dre. Outterson Wood, 
Cook, Urquhart, Hack Tuke, Clifford Allbutt, Douglas, and Wigles- 
worth followed. 

Thursday, July 31st. 

Dr. T. B. Hystor read a os on Sunstroke and Insanity, 
which was discussed by the President, Drs. Wigleswortb, Hack 
Tuke, Yellowlees, and Outterson Wood ; Dr. Hyslop repiied. 

The question whether Hypnotism should have a recognised place 
in Therapeutics was raised by Dr. NorMAN Kerr. Dr. Kinas- 
BURY read notes on a few cases treated by Hypnotic Suggestion, 
and Mr. NoLAN read a paper on Stuporose Insanity consequent to 
Induced Hypnotism. The reading of these papers was followed 
hy demonstrations illustrating Hypnotic Suggestions given by 
Des. Tockey and Krnaspury. A discussion followed, in which 
the President, Dr. Stewart, Lloyd Tuckey, Neach, Brown, Willis, 
Gairdner, Clifford Allbutt, and Hack Tuke took part. The discus- 
sion was adjourned. 

Friday, August 1st. 

The adjourned discussion on Hypnotism was resumed by Dr. 
Eddison (Leeds) and continued by Mr. Noble Smith, Drs. Urquhart 
and Yellowlees, Mr. Sibley, Dr. Douglas, Mr. Mould, Mr. Nunn, 
and Dr. Outterson Wood. 

The following resolutions, proposed by Professor GAIRDNER (Glas- 





gow) and seconded by Dr. EppIson, were unanimously adopted :— 

1. “ This Section protests in the strongest manner against the 
public exhibition before non-scientific and miscellaneous audiences 
and for purposes of gain or amusement of the phenomena of 
hypnotism—a practice which,in the opinion of this meeting is 
antagonistic to public morality.” 

2. “ That in the opinion of this Sectionthe subject of hypnotism 
should be considered by a committee of medical men, with the 
object of endeavouring to ascertain the true nature of its pheno- 
mena and the propriety or otherwise, and the value of its use in 
the treatment of disease, and the Council of the British Medical 
Association be requested to sanction the appointment of a com- 
mittee for this purpose.” 

The following were nominated as members of the committee :— 
Dr. Needham (President of the Section), Professor W. T. Gairdner, 
Dr. Hack Tuke, Dr. Clouston, Dr. Yellowlees, Dr. Conolly Norman, 
Dr. Kingsbury, with Dr. Outterson Wood as Secretary. 

The proceedings then terminated. 


Section F.—ANATOMY AND PHYSIOLOGY. 
President. D. J. Cunningham, M.D.. Vice-Presidents, W. H. 
Gaskell, M.D., F.RS.; B.C. A. Windle, M.D. Honorary Secretary 


Sor Anatomy, W. P. Herringham, M.D. Honorary Secretary for 


Physiology, ¥. J. Allen, M.B. 


Wednesday, July 30th. 
The PRESIDENT opened the proceedings by reading the ‘address 
published in the JoURNAL of August 2nd, page 277. 
Dr. W. H. GaskEtt, F.R.S., gave an address, with demonstra- 
tions, on the Development of the Vertebrate Nervous System. 
Professor J. A. Scorr (Dublin) described his method of prepar- 
ing Photomicrographs for Histological Teaching. 


Thursday, July 31st. 

A discussion on the Relations which Examinations in Anatomy 
and Physiology bear to the Teaching of these Subjects was opened 
by Professor WINDLE, and continued by Drs. St. John Brooks, 
William Thompson, H. E. Clark, Herringham, Paterson, Wardrop 
Griffith, Mahood, Birmingham, Symington, and Professors Allen 
and Cunningham ; Professor Windle replied. 

Dr. SyMINGTON described the Pelvic Viscera of a Girl of 16, and 
Drs. Henry Clark, St. John Brooks, Wilberforce Smith, and Pro- 
fessor Allen made some observations. 

Mr. JonpAN LLoyp demonstrated some specimens illustrating 
the Capacity of the Pelvis of the Kidney, upon which Drs. Henry 
— and St. John Brooks, and Professor Allen made some re- 
marks. 

Professor BIRMINGHAM made some observations on the Topo- 
graphical Anatomy of tbe Bladder in the Child, illustrated by 
plaster models. Dr. Symington made some remarks. 

A paper on the Valvulz Conniventes was read by Dr. St. JoHN 
BROOKS. 

A note on the Eighth True Rib was contributed by Mr. ALLAN 
Manoop, M.B. 

A paper by Dr. BALLANTYNE on the Anatomy of an Ancephalic 
Foetus was taken as read. 

Friday, August 1st. 

The PRESIDENT introduced a discussion on Nerve Supply in 
the Determination of Muscular Homologies and Anomalies. The 
discussion was continued by Dr. W. H. Thompson, Professor 
Paterson, Dr. St. John Brooks, Dr. Herringham, Professor Allen, 
and Mr. Henry Clark; the President replied. 

Professor ALLEN exhibited a model to explain the rotation of 
the umbilical cord; upon which Dr. Benington showed drawings 
of a Symelic Foetus, and Professors Windle and Paterson made 
some remarks. 

Professor BIRMINGHAM read a paper on the Mastoid Region of 
the Skull, with special reference to operation in this part. A 
short discussion ensued, in which Professors Cunningham and 
Windle, and Mr. Henry Clark took part. 

Professor WINDLE showed the following specimens: 1. Similar 
Malformations in Twins; 2. Congenital Deficiency of the Dia- 
phragm. Professor Paterson made some remarks. 

Mr. ALLAN E. Manoop, M.B., read a paper on the Acromial 
Epiphysis, and showed a specimen of Abnormal Muscle in the 
Hand, upon which the President and Dr. St. John Brooks made 
some remarks. 

A paper by the PresIpENT on a Stage in the Development of 
the Primate Brain was taken as read. 

The proceedings then terminated. 
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SECTION G.—PATHOLOGY. 
President, D. J. Hamilton, M.B. Vice-Presidents,C. A.MacMunn, 
M.D.; G.Sims Woodhead, M.D. Honorary Secretaries, Sheridan 
Delépine, M.B.; George F, Crooke, M.D. 


Wednesday, July 30th. 

The PresrpENT delivered the address, which is published in the 
JOURNAL, p. 321. Drs. McNaught and W. Hunter made some 
observations on the subject of the address; and the President 
replied. 

Professor W. OSLER (Baltimore) described the occurrence of 
Ameeba Coli in Dysentery and Liver Abscess, and some remarks 
were made by Drs. Woodhead and Delépine, and the President. 

Dr. RuFFeR exhibited a large number of beautiful Coloured 
Drawings of Microscopical Specimens illustrating the destruction 
of Micro-organisms by Leucocytes; the subject of Phagocytosis 
was further discussed by Drs. Woodhead, Hunter, Professors Osler 
-—_ ara Dr. Sherrington, and the President. Dr. Ruffer 
replied. 

A demonstration on Leucocytes was given by Messrs. BALLANCE 
and SHERRINGTON, and comments were made by Drs, Woodhead 
and Hunter, Professor MacFadyean and the President, and Dr. 
Sherrington replied to various questions. 


Thursday, July 31st. 

Dr. Sims WooDHEAD gave a demonstration on Diseases of the 
Lung (chiefly tuberculous), illustrated microscopical preparations 
shown by a special projecting apparatus. 

Mr. Watson CHE&YNE showed by meansof the limelight a very 
complete series of Microphotographs illustrating Tubercular Dis- 
eases of Bones and Joints. 

A paper on the Comparative Pathology of Tuberculosis was read 
by Professor J. MacFapYEAN (Edinburgh), who subsequently ex- 
hibited a number of illustrative microscopical specimens. 

Mr. W. K. SrsLEy read a paper on Tuberculosis in Birds and 
Snakes, and exhibited microscopical specimens in illustration of 
the subject. 

Mr. ADAMS Frost showed a series of lantern slides to illustrate 
various Ophthalmoscopic Appearances. 

Dr. ALEXANDER BRUCE demonstrated by means of Selenka’s 
electric microscope sections of the Nuclei of the Third Nerve in 
cases of Ophthalmoplegia. 

A paper on Insidious Bone Lesions in Mammary Cancer was 
read by Dr. HERBERT Snow. 

De. SHERIDAN DELEPINE exhibited a large number of Macro- 
scopical and Microscopical Sections. 


Friday, August 1st. 

Dr. MAcCMUNN (Wolverhampton) gave a demonstration on the 
use of the Spectroscope in Medicine. 

Dr. Batu (Dublin) showed a very fine set of Microphotographs 
of Non-malignant Tumour of the Rectum. The President and Pro- 
fessor MacF'adyean made some observations; and Dr. Ball replied. 

Dr. Hare read a paper on the Estimation of Uric Acid, and de- 
monstrated the process which he uses. Dr. MacMunn made some 
remarks; and Dr. Haig replied. 

Dr. SIDNEY MARTIN gave a demonstration of the various 
methods of Investigating Proteids in Pathological Inquiries. 

Dr. CopEMAN demonstrated various methods for the Clinical 
Examination of the Blood. 

Dr. J. J. RrpGE (Enfield) gave a demonstration on the Effect of 
Alcohol on Protoplasmic Life. 

Professor ALLEN showed a new apparatus for the Estimation of 
Sugar in Urine, and demonstrated the presence of iron in the 
normai liver, Charcot’s crystals, and other rare pathological pro- 
cesses. 

This concluded the work of the Section. 


Section H.—OPHTHALMOLOGY, 

President, D.C. Lloyd Owen, F.R.C.S.1. Vice-Presidents, Henry 
Eales, M.R.C.S.; John B. Story, M.B. Honorary Secretaries, 
Henry E. Juler, F.R.C.S.; E. Wood White, M.B. 

The Section having been welcomed by the PRESIDENT, a dis- 
cussion on Myopia, its Causes, Prevention, and Treatment, was 
opened by papers by Messrs. PRIESTLEY SMITH and RICHARDSON 
Cross, and continued by Messrs. Eales, Juler, Grossmann, Bell, 
Snell, Macnamara, Dr. Bull (Paris), Messrs. Cant, Hewetson, Wray, 
and the President. Mr. Cross and Mr. Priestley Smith replied, and 
on the motion of Mr. Bell, seconded by Mr. Wray, the following 
resolution was adopted :—“ That the officers of the Ophthalmo- 
logical Section communicate with the officers of the Ophthalmo- 





logical Society of Great Britain and Ireland, with a view of 
making recommendations to the Educational Department for the 
control of the increase of myopia in Board Schools.” : 
Dr. ARTHUR BENSON read a paper on Blepharocheiloplastic 
Operations, which was discussed by Messrs. Juler, Eales, Cross, 
Cant, Snell, and Dr. Reeve (Toronto). 
Dr. KanL GRossMANN read a paper on Colour Blindness. 


Thursday, July 31st. 

A paper on Ophthalmia Neonatorum was read by Dr. Karu 
GROSssMANN, and the following resolution was ay 
adopted, on tbe motion of Mr. Snell, seconded by Dr. Griffith :— 
“That the question of prevention of purulern’ ophthalmia be re- 
ferred to a committee, consisting of the President of the Section 
(Mr. Lloyd Owen), Mr. Snell, and Dr. Grossmann, and that they be 
asked to prepare a resolution to be presented on this subject at the 
next annual meeting, and that they obtain, if possible, the aid of 
the Obstetric Section, with a view of bringing tke subject before a 
general meeting of this Association.” 

Mr. M. McHarpy read a paper on the Treatment of Immature 
Senile Cataract, and the subject was discussed by Messrs. Hill, 
Gritlith, Grossmann, Eales, Snell, Panas (Paris), Reeve, and the 
President ; Mr. McHardy replied. 

A new Syringe for extracting soft matter in cataract operations 
was shown by Mr. Cant, and Messrs. Story, Juler, and Eales made 
some remarks upon it. 

M. Pans (Paris) read a paper on the Treatment of Secondary 
Cataract, upon which the President, and Messrs. Story, Ruttle, 
Juler, and Eales made some remarks, 


Friday, August 1st. " 

A paper on the Treatment of Squint Amblyopia was read by Mr. 
Wray, and discussed by Dr. Hill Griffith, Dr. Cardew, Mr. 
Priestley Smith, Mr. Juler, Mr. Story, and;Mr. Eales. Mr. Wray 
replied. 

Dr. A. Hitt GRIFFITH read a paper on the Diagnosis of Intra- 
ocular Growths, which was discussed by Mr. Eales and Mr. Story. 
Dr. H1Lt GriFFiTH also read a report of a case of Monocular 
Vertical Hemianopsia, upon which Mr. Kales made some remarks. 

Dr. EpR1pGE-GREEN read a paper on the Quantitative Estima- 
tion of Defects of Colour Vision. 

A paper on Astigmatism was read by Dr. Bunt (Paris). 

Mr. Henry EALEs read a paper on the Choice of Anesthetics 
for Ophthalmic Operations. 

A paper by Mr. E. Roperts on Death in Cases of Catarect Ex- 
traction was taken as read. 

The proceedings then terminated. 


SEcTION I.—DISEASES OF CHILDREN. 
President, Alfred Henry Carter, M.D. Vice-Presidents, William 
Thomas, F.R.C.S.; Walter Pye, F.R.C.S. Honorary Secretaries, 
Henry Handford, M.D.; Arthur Foxwell, M.B. 


Wednesday, July 30th. 

The first business before the Section was a discussion on the 
Claims and Limitations of Physical Education in Schools, which 
was introduced by the PRESIDENT, and continued by Dr. Clement 
Dukes (Rugby), Dr. More Madden (Dublin), Mrs. Garrett Anderson, 
M.D., Mr. Noble Smith, the Rev. A. R. Vardy (Head Master of the 
King Edward’s High School, Birmingham), Mr. Freer, Dr. Wil- 
berforce Smith, Mr. R. W. Parker, Dr. Harvey, Miss Cooper (Head 
Mistress of Edgbaston High School), and Mr. McCarthy (Master of 
the King Edward’s Middle School, Birmingham), 

A Demonstration of Swedish Exercises was given by Mrs. . 
STRACHAN MATTHEWS and Miss LINGLEY. 


Thursday, July 31st. 

Papers on the Operations tor the Radical Cure of Hernia in 
Children were read by Dr. H. O’Ngeriu (Belfast) and Mr. R. W. 
PaRKER (London). Mr. Walter Pye made some remarks, 

A paper on the Relation of Strumous Adenitis to Tubercle was 
read by Dr. W. C. Cuarrery (Brighton), and discussed by Mr. R. W . 
Parker and Drs. Foxwell and Hutton. 

Dr. MorE MADDEN read a paper on the Relation of Struma to 
Tubercle, upon which Mr. Atkinson and Dr. Bell made some 
observations. 

The After-Treatment of Osteotomy was the subject of a paper 
read by Mr. FrgER, and discussed by Messrs. William Thomas, 
Walter Pye, Clay, Ewens (Bristol), and Graham. 

Mr. FREER also made some observations on Kinesi Therapeutics, 
upon which Messrs. Noble Smith, Ewens, Dr. Sayre (New York), 
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Mr. Clay, Dr. Hutton, Mr. Graham, and Dr. F. Willard (Phila- 
delphia) made some remarks. 
he proceedings of the Section then terminated. 
Section J.—LARYNGOLOGY AND RHINOLOGY. 
President, John St. Swithin Wilders, M.R.C.S. Vice-Presidents, 
Charters James Symonds, M.D., F.R.C.S.; Archibald Edward Gar- 
rod, M.D. Honorary Secretaries, Ernest Henry Jacob, M.D.; 


Scanes Spicer, M.D. 
Wednesday, July 30th. 

The PRESIDENT opened the session by an introductory address, 
which will be publisbed. 

A discussion on the Treatment of Laryngeal Disease in Tuber- 
culosis was opened by papers by Mr. CHARTERS J. SYMONDS 
(London) and Dr. G. HUNTER MACKENZIE (Edinburgh), and con- 
tinued by Mr. H. T. Butlin, Drs. Clifford Beale, Greville Macdonald, 
E. H. Jacob, Bennett, the President, Mr. Lennox Browne, and 
ae Adolph Bronner; Mr. Symonds and Dr. Hunter Mackenzie 
replied. 

r. E. TREVELYAN made a report on two cases of Double Ab- 
ductor Paralysis of the Larynx of Uncertain Origin, upon which 
Dr. Adolph Bronner and Dr. E. H. Jacob made some remarks. 


Thursday, July 31st. 

A discussion on the Etiology, Significance, and Treatment of 
Spurs and Deflections of the Nasal Septum was introduced by 
papers by Dr. E. Woaxkes and Mr. W. J. WALSHAM; and was car- 
ried on by Dra. F. H. Bosworth (New York), Wm. Hill, Mr. Lennox 
Browne, Drs. Greville Macdonald, Walker Downie, Casselberry 
(Chicago), A. Bronner, Roberts (Philadelphia), Stewart (Notting- 
ham), Scanes Spicer, Hunter Mackenzie, Mr. Hewetson, and Mr. 
Charters Symonds; Dr. Woakes and Mr. Walsham replied. 

Dr. Wa. HI (London) read a paper on the Value of Hewetson’s 
Method of Forcible Nasal Dilatation, especially in the Treatment 
of Anterior Nasal Stenosis; the subject was discussed by Mr. 
Hewetson, Dr. Scanes Spicer, Mr. Lennox Browne, Dr. Roberts, 
Mr. C, J. Symonds, and Dr. Orwin. 

Dr. SCANES SPICER described some Medicated Nasal Cylinders 
for the treatment of hay fever, ozena, catarrh, nasal diphtheria, 
and other diseases. 

Friday, August 1st. 

A paper on Faucial and Pharyngeal Tenesmus was read by Mr. 
LENNOX BROWNE; discussed by Drs. Hartnett, Bronner, Hill, 
Walker Downie, Pegler, Donald Stewart, and Dr. Jacob; and Mr. 
Browne replied. 

Dr. HARTNETT read a paper on the Advantages of the Insufila- 
tion of Medicated Air over Inhalation, and exhibited a Broncho- 
Pulmonary Insufflator, upon which Drs. Walker Downie and 
Bronner made some remarks. 

Dr, E. H. Jacos (Leeds) read a paper on Functional Aphemia. 

The question of Excising the Tonsils was discussed by Drs. 
Greville Macdonald, Orwin, Bronner, Donald Stewart, Walker 
Downie, Jacob, and the President ; and Dr. Macdonald replied. 

Dr. WALKER Downie described and exhibited some unusually 
large Nasal Polypi. 

A paper on some Common Affections of the Pharyngeal Tonsil, 
and their relation to Diseases of the Ear, Throat, and Nose, with 
apecial reference to the so-called relaxed throat, was read by Dr. 
BrRonneER; and discussed by Dr. Donald Stewart, Mr. F. Marsh, 
and Dr. Greville Macdonald. 

The proceedings then terminated. 


. Szction K.—OroLoey. 
President, Charles Warden, M.D., F.R.C.S.Ed. Vice-Presidents, 
J. Dundas Grant, M.D.; William Hill, M.D., B.Sc. Honorary 
Secretary, Robert Kerr Johnston, M.D. 


Wednesday, July 30th. 

_ The PRESIDENT gave an opening address, which is published 
in the JouRNAL on page 331. A vote of thanks, moved by Mr. 
Lennox Browne and seconded by Dr. Dundas Grant, was unani- 
mously adopted. 
_A discussion on Intranasal Disease in relation to Aural Affec- 
tions, wy Post-Nasal Catarrh and Adenoid Growths, was 
opened by Mr. Lennox Browns, and continued by Mr. Bendelack 
Hewetson, Drs. Donald Stewart, Adolf Bronner, Macnaughton 
Jones, Dundas Grant, Mr. Mark Hovell, Dra. W. E. Casselberry, 
William Hill, and Ward Cousins. 

The Etiology of Tinnitus Aurium was the subject of papers 
read by Dr. MacnaueHTon Jonzs and contributed by Dr, Lavu- 





RENCE TURNBULL (Philadelphia). Drs. Ward Cousins, Dundas 
Grant, and Adolf Bronner made some remarks; and Dr. Mac- 
naughton Jones replied. 


Thursday, July 31st. 

A discussion on the Injurious Effects of Loud Sounds upon the 
Hearing, with special rererence to Railway Whistles, was intro- 
duced by Dr. THomAs BARR, and continued by Drs. Ward Cousins, 
Dundas Grant, H. B. Young (Iowa), and the President. The 
following resolution, proposed by Dr. Prosser James and seconded 
by Dr. Dundas Grant, was adopted unanimously :—*That the 
President, Dr. Charles Warden, be requested to communicate with 
the leading railway companies, drawing their attention to the 
subject.” 

Dr. Warp Covustns demonstrated on some patients the use and 
advantages of his Antiseptic Artificial Drumhead. He also ex- 
hibited a new Snare for removing Foreign Bodies from the 
Meatus, upon which Mr. Mark Hovell, and Drs. Donald Stewart 
and Adolf Bronner made some remarks. Dr. WARD CovusINS also 
read a paper on the Value of the Artificial Drumheads, upon 
which Mr. Mark Hovell, and Drs. Crockett and Dundas Grant 
made some observations. 

A paper was read by Dr. ADOLF BRONNER, on the Importance 
of Detecting and Treating Diseases of the Ear in Postnasal 
Growths in Board School Children. 

A paper by Dr. LAURENCE TURNBULL, on Enlargement (Hyper- 
trophy) of the Pharyngeal Tonsil as a Cause of Deafness, was 
read. 

Dr. DonaLD STEWART read a paper on the Comparative Advan- 
tages of the Eustachian Catheters and Politzer’s Bag for Inflation 
of the Middle Ear. Upon this Mr. Mark Hovell, and Drs. Adolf 
Bronner, Dundas Grant, and Ward Cousins made some remarks. 


Friday, August 1st. 

Papers were read on the Treatment of Some Cases of Chronic 
Inflammation of the Middle Ear, by Mr. ARBuTHNOT LANE; and 
on Some Points in the Treatment of Chronic Suppuration of the 
Middle Ear, with special reference to the abuse of Syringing, by 
Mr. W. R. H. StEwart. A discussion ensued, in which Dr. Tyson 
(Folkestone), Mr. Mark Hovell, Mr. Walter Rivington, Drs. Ward 
Cousins, Wm. Hill, Pelger, and the President took part. 

Mr. GEorGE STONE described a case of Intense Paroxysmal! Bi- 
lateral Otalgia depending on a General Neurotic Condition. 

A p= on Fracture and Concussion (Contrecoup) of the Tem- 
poral Bones as a Cause of Deafess, by Dr. LAURENCE TURNBULL, 
was read, and some remarks were made upon it by Mr. Walter 
Rivington. 

Notes of a case of Entire Tympanic Membrane Coexistent with 
Extensive Disease of the Temporal Bone and Cerebral Thrombosis, 
were communicated by Dr. JaMEs ERSKINE, and of & case in which 
Extensive Abscesses of the Scalp followed Trephining of the 
Mastoid for Chronic Suppuration of the Middle Ear, by Mr. Gro. 
JACKSON. 

This concluded the business of the Section. 


SECTION L—DERMATOLOGY. 

President: Jonathan Hutchinson, F.R.S. Vice-Presidents: 
Malcolm A. Morris, F.R.C.S.Ed.; H. Radcliffe Crocker, M.D. 
Honorary Secretaries: Gilbert Smith, F.R.C.S.Ed.; Thomas 
Colcott Fox, M.B. 

Wednesday, July 30th. 

The PRESIDENT delivered the opening address, which will be 
published in the JouURNAL. 

A vote of thanks, moved by Mr. Malcolm Morris and seconded 
by Dr. Bulkley, was carried by acclamation. 

A discussion on Alopecia Areata was then opened by Dr. Rap- 
CLIFFE CROCKER and continued by the President, Dr. Colcott 
Fox (London), Dr. Bulkley (New York), Mr. Malcolm Morris (Lon- 
don), Dr. Robert H. Simon (Birmingham), Mr. James Startin, Dr. 
Brooke (Manchester), Dr. Sherwell (Brooklyn, New York), and Dr. 
Unna (Hamburg). Drs. Crocker and Colcott Fox showed micro- 
scopical sections of Alopecia Areata. The same gentlemen ex- 
hibited a number of water-colour drawings of various diseases, as 
did also Mr. Startin. 

Mr. E. GILBERT SMITH demonstrated some cases at the Skin and 
Lock Hospital. 

Thursday, July 31st. 

A discussion on Vaccination Eruptions was introduced by Mr. 
MALCOLM Morris, and continued by Drs. Radcliffe Crocker, 
James Myrtle (Harrogate), Colin Campbell, Franklin Parsons 
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(Medical Inspector Local Government Board), Johnson (Kirkby), 
Robinson (Birmingham), the President, Dr. Colcott Fox, Dr. Eyton 
Jones (Wrexham), and Dr. Unna (Hamburg). foal 

Dr. MAPOTHER read a paper on the Treatment of Psoriasis by 
Mercury, which was discussed by the President, Mr. Malcolm 
Morris, Drs. Colcott Fox, Henry Pritchard, J. J. Hartnett, Crocker, 
and Eyton Jones. 

- mad on Feigned Eruptions was read by Dr. Bulkley (New 
York). 
Friday, August 1st. : 

A discussion on the Nature and Treatment of Eczema was intro- 
duced by Dr. Unna ——— 

Dr. MYRTLE, jun., readfor Dr. A.S. MyRTLE (Harrogate) a paper 
on Diathesis in Connection with Eczema and Psoriasis, and Dr. 
J. H. NEaxzE (Leicester) made a communication criticising the 
present position of Eczema in Medicine. A well-maintained dis- 
cussion ensued, in which Mr. Malcolm Morris, Drs. Shewell (New 
York), Coleott Fox, Taylor (Liverpool), Brooke (Manchester), 
Myrtle, jun. (Harrogate), Pagan Lowe (Bath), Bulkley (New York), 
and Radcliffe Crocker took part. Dr. Unna replied. 

Dr. HanpForp (Nottingham) showed some photographs of 
Hydroa Vacciniforme. 

The proceedings of the Section, which was well attended, then 
terminated. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








“DUPLEX INSTANTER” CLINICAL 
THERMOMETER. 


UNDER this name Mr. James J. Hicks, of Hatton Garden, 
introduces to the profession an ingenious clinical ther- 
mometer. The bulb consists of two tubes running parallel 
to each other but joined throughout by a piece of solid 
glass. This not only gives extra sensitiveness, but greater 
strength. The section drawing illustrates the tubes 
as they would appear if cut through the centre, the 
darker portions showing the mercury and the lighter the 
binding of solid glass. There is no aperture for dirt or 
matter of any kind to pass or lodge between the tubes, 
and they are well adapted for inserting in the 
mouth or in any other part of the body, as they have a 
broader and flatter surface than ordinary thermometers. 
This is a great poimt, as there is often a difficulty in 
taking a sick person’s temperature when inserting the 
thermometer under the tongue and trying to get him to 
keep his mouth tightly closed, owing to the uncomfort- 
able nature of the bulb, which frequently causes the ther- 
mometer to get broken. This is especially the case with 
children. For the same reason the flattened surface is 
an adventage when the thermometer is applied to 
the axilla, as the absence of any sharp point or edge 
renders it less annoying to the patient. 
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This thermometer is made in a neat and compact 
form, occupies no more room in the pocket than any 
ordinary clinical thermometer, and is supplied with or 
without a magnifying tube. It is a distinct improve- 
ment. 














Miss ELKonoRA HENRY, M.B., who took an exhibition of £40 at 
the last final examination of the Royal University of Ireland, and 
was first in the order of merit in the honours division, has been 
appointed resident medical assistant at the Homerton Fever 
Hospital of the Metropolitan Asylums Board. 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1890 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


Che British Medical Journal. 














SATURDAY, AUGUST 9ru, 1890. 
—_——— 
THE ANNUAL MEETING. 
For the fourth time in the history of the British Medical As- 
sociation Birmingham has received the members at their 
annual congress, and has offered a hearty and liberal welcome 
to the now great and widespreading society which she did 
much to nurse through its anxious but hopeful days of in- 
fancy. One of the earliest meetings of the Association was 
celebrated in Birmingham, and it was in Birmingham, nearly 
a quarter of a century afterwards, that the memorable meeting 
was held at which the Association assumed the national title 
and the representative constitution under which it has since 
flourished in a career of continuous prosperity and increasirg 
usefulness. It met for the third time in the same city in 
1872, and congratulated itself then that its numbers had, in 
the meantime, doubled ; upwards of 1,500 members having 
beer. added during the previous three years. The total num- 
ber of the Association, even at that date, was but little over 
4,000. Meeting now again at the end of another seventeen 
years it is able to congratulate itself that those numbers have 
been more than trebled, and that the membership of the As- 
sociation has extended itself throughout the English-speakirg 
countries of the world. This increase has of necessity largely 
added to the labours and to the responsibilities of those who 
have undertaken the duty of organising the arrangements for 
the annual meeting, but now, as on former occasions, they 
have proved themselves in all respects equal to the pleasant 
labours of the occasion. The meeting has been from first to 
last an unqualified success. The attendance of members was 
nearly 1,200, notwithstanding that the immediately impending 
International Medical Congress at Berlin had drawn off a large 
contingent of the customary followers of the annual meeting 
of the British Medical Association. The proceedings have 
been remarkable for the large attendances in the Sections and 
for the very great value of the scientific work done. These 
solid features in the growth of the work of the annual meet- 
ings must be a source of great pleasure to all the wellwishers 
of the Association, and it is particularly gratifying to notice 
that it is precisely those Sections which are most thoroughly 
scientific in their work, and which it is least easy to render 
popular and attractive, which have shown the most marked 
advance in their efficiency and in the largeness of their 
audiences. 
The Pathological Section, which is one of recent institution, 





and which, from its nature, cannot be expected always to draw 
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more than a select few, has this year developed in a strikingly 
successful manner. Nearly all of the best work of the year 
was brought together, and the most active and original 
workers of the three kingdoms paid the Association the com- 
pliment of themselves bringing their preparations and speci- 
mens and the practical result of their investigations to this 
meeting, and of personally demonstrating the grounds on 
which they based their views. This excellent result was at- 
tained at no small cost of labour and forethought; and the 
intelligent and liberal manner in which the Local Committee 
and the Association provided the means of microscopical 
demonstration on a large scale, with the free use of the elec- 
tric lantern, rendered these demonstrations so popularly 
interesting that for the greater part of the three days the 
rooms which were allotted to this Section were crowded to 
overflowing. An excellent time table had been carefully pre- 
arranged, so that everyone knew beforehand at what time to 
expect the demonstrations in which he was personally most 
interested, and the allotted sequence being carefully followed, 
the result was the smooth and efficient working of a most 
instructive series of demonstrations. 

The discussions in the Sections of older standing were also 
animated, interesting, and effectively maintained, and the 
whole scientific and clinical work of the Association showed 
this year most vigorous and healthy development. When last 
the Association met in Birmingham the building placed at the 
disposal of the meeting was adequate for the purpose, but with 
the largely increased numbers now attending more space was 
required, nor will it be possible to find a series of buildings 
more admirably adapted for the purpose than the Mason Col- 
lege, the Midland Institute, and the reception room of the 
Town Hall, which were generously placed at the disposal of 
members. 

The hospitalities of the profession and of the citizens of 
Birmingham were extended on so large a scale, that it may 
be doubted whether for many years any town has shown 
itself more fully alive to the interests of the meeting, and 
more desirous of giving a graceful, courteous, and hospitable 
reception to the individual members attending it. The Mayor 
deserves particular thanks for his large hospitality and warm 
interest in the proceedings. His reception in the Town 
Hall and New Art Galleries was a very brilliant affair. The 
entertainment at Mason College on the invitation of the 
President of the College, Mr. Lawson Tait, was arranged with 
not less liberality and success. The annual dinner was ex- 
ceedingly well organised and gave general satisfaction. 

Of the annual addresses our readers have already been able 
to gauge the high quality, and we have elsewhere discussed 
the topics with which they ably dealt. The reports of com- 
mittees, which were unusually full, showed an ever-increasing 
grasp of public topics, and growing results of the great 
liberality of the Association in the encouragement of research 
and in the promotion of science. The reports of the business 
meetings indicate the diversity of matters dealt with or sug- 
gested. With four addresses and so large a range of sectional 
activities, a not unnatural difficulty was found in dealing with 
the great variety of topics brought forward and the resolutions 
moved. On the whole they were got through with good 
temper, and the desire was shown rather to suggest subject for 





further discussion than to attempt to settle offhand com- 
plicated questions which it would have been difficult 
to deal with adequately, even had the time at disposal 
been more ample. Oddly enough, although the general 
meeting of the Association has large powers of dealing with 
business questions, and although it might be thought that the 
members generally would take interest in such discus- 
sions, they scarcely appeared to doso. At the second general 
meeting, when the question was put to a crowded hall 
at the close of the address whether they would consent to 
continue the adjourned business, there was almost a universal 
shout of ‘‘ No”; and on every occasion on which the Presi- 
dent announced that there was important business for - dis- 
cussion, referring to notices on the paper, there was an almost 
universal stampede, and the discussions were carried on with 
an exceedingly small attendance, so small, indeed, that it was 
more than once suggested that the conclusions arrived at by 
so exceedingly sparse a number of members would hardly carry 
the weight which ought to attach to any conclusions on such 
weighty subjects arrived at in the name of the many thousands 
of members of the Association. Perhaps it might be possible 
to improve this state of things at some future meeting, but so 
long as the members generally show so little interest in the 
discussion of questions of this sort there will be a difticulty of 
carrying on speculative discussions, or deciding on large busi- 
ness questions by these methods. Either members should 
show by their continuous attendance a larger interest in these 
questions, or they should be willing to refer them to the 
Branches or to the representative Council and committees 
elected by the Branches, and consisting of their appointed and 
elected delegates. 

The President of Council, Dr. Bridgwater, and the Trea- 
surer, Dr. Holman, who have held office for the last three 
years, resigned their offices in course from efflux of time, and 
were replaced respectively by Dr. Withers Moore, of Brighton, 
and Mr. H. T. Butlin, of London. The hearty thanks ac- 
corded to Dr. Bridgwater and Dr. Holman for their services 
in the high offices which they have thus resigned were no 
mere formal expressions. It is universally felt, and we may 
venture without temerity to say, that never have these im- 
portant offices been filled by men more earnestly desirous of 
promoting the best interests of the Association and of the 
profession, more devoted, more laborious, more capable, and 
more disinterested. They have had many and anxious labours 
to perform, and throughout them all they have so borne them- 
selves as to earn the respect and affection of all who have 
come in contact with them. To the new officers they leave 
an Association which is in the heyday of prosperity, and a 
machinery of which the efficiency has thoroughly and success- 
fully demonstrated itself. 

Altogether, and taken in all its features, the Birmingham 
meeting may be pronounced to have been an exceedingly satis- 
factory occasion, and one which has again demonstrated the 
widespread popularity of the; Association, its ever-increasing 
usefulness, and the advantage of the occasion which it annually 
offers to medical men from all parts of the world to assemble 
for the purpose of discussing scientific questions, of renewing 
old friendships, and to exchange ideas on all the topics of the 
day. Birmingham itself, and all the members of the profes- 
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sion there, deserve the warm thanks of the Association for the 
efforts which they have made, and they may congratulate 
themselves on the complete success of those efforts. 

The heaviest burden falls always on the local general secre- 
tary. Dr. Saundby undertook a task of no small magnitude, 
and carried it out with unfailing energy, tact, and skill, and 
achieved unalloyed success. 

Without any attempt at giving an exhaustive list, it should 
be mentioned that the success of the meeting was very largely due 
to Mr. Jordan Lloyd, who made himself responsible for the 
Town Hall and Mason College arrangements ; to Dr. Windle 
and Mr. Gilbert Barling for their indefatigable labours in con- 
nection with the Museum ; to Dr. Carter, under whose direc- 
tion the arrangements for the dinner were so admirably carried 
out; to Mr. Haslam, the active Honorary Secretary of the 
Excursion Subcommittee ; to Mr. Huxley, who led the concert 
arrangements ; to Mr. Ross Jordan and Dr. Harvey, the com- 
pilers of a useful guide-book, and to the excellent work of the 
Subcommittees generally. Thanks are also due to Mr. Garner, 
who took much trouble in obtaining permission for members to 
visit the factories. 

The scientific work done in the Sections was of a most inte- 
resting and valuable character, as the following brief summary 
will show. 

SecTION OF MEDICINE. 

The proceedings of the Section of Medicine and Therapeutics 
were, as usual, rather solid than sensational. The most im- 
portant work was done on the last day, when Dr. Saundby, 
of Birmingham, opened a discussion on a subject with which 
his name has become associated: The Varieties of Hepatic 
Cirrhosis, and his coadjutors, Drs. Stacey Wilson and William 
Radcliffe, demonstrated the important part played by varices 
of the cesophageal and gastric veins in the production of cir- 
rhotic hzemorrhage, hitherto generally attributed to capillary 
oozing. The advance thus made, as Dr. Broadbent pointed 
out, is important in a practical as well as in a theoretical 
sense, and may materially modify the customary treatment of 
this condition. The manner in which the subject was pre- 
sented reflected great credit on the Birmingham school. 

The opening paper of the President, Sir Dyce Duckworth, 
was a valuable contribution to the history of Functional 
Disorders of the Heart, but the discussion which ensued, 
owing to the absence of several expected speakers, was inade- 
quate to the importance of the subject. Much, however, that 
was suggestive was put forward, and the debate was useful 
if not particularly brilliant. | Two pieces of good pharma- 
cological work were presented: an investigation by Pro- 
fessor McWilliam, of Aberdeen, into the Action of Chloroform 
and Ether, in which the conclusions of the Hyderabad Com- 
mission were traversed; and one by Dr. Bryce, of Birming- 
ham, into the Action of Hydronaphthol as an Antiseptic. Dr. 
Alexander Haig carried a stage further his ingenious and well- 
known speculations on Uric Acid Pathology, and several other 
papers of considerable value were read. A prolonged discus- 
sion followed Brigade-Surgeon Hamilton’s admirable paper on 
Enteric Fever in India. Dr. Hamilton deserves high praise 
for the fearless manner in which he has pointed out what he 
believes to be the modes of propagation of this terrible scourge 

of our troops in the East, and his statements were very pro- 


perly referred by the Section for the consideration of the Par- 
liamentary Bills Committee. 

Dr. Suckling’s demonstrations of living patients, mainly 
from the ample resources of the Birmingham Public Infirmary, 
added much to the interest of the Section. Is it too much 
to hope that the wealth of clinical material at present going 
to waste in the vast Poor-law institutions of London will one 
day be as wisely dealt with as is the case in the sagacious 
midland city ? 

SecTION OF SURGERY. 

As was to be expected, Mr. Timothy Holmes’s paper, 
which opened the discussion on the Surgery of the Large 
Arterial Trunks, was an able and judicial exposition of the 
points on which the minds of modern surgeons are exercised. 
As to the material for ligature he expressed a decided pre- 
ference for kangaroo tendon, or, in default, ox aorta or cat- 
gut, and in this he was confirmed by most of the subsequent 
speakers. Whether the ligature should be so tightly secured 
as to divide the inner coats of the vessel or not he did not 
express himself positively, but he appeared to think that the 
surgeon would do well to satisfy himself that the ligature 
was so secured that there was no risk of its slipping, and to 
leave the coats of the vessels to look after themselves. Of 
the revival of Abernethy’s plan—double ligature with division 
of the vessel between—he had nothing to say in commenda- 
tion. The considerable disturbance of parts, the risk of one 
of the ligatures slipping, and the rarity of secondary hsemor- 
rhage after the ordinary method of ligature, were forcibly 
dealt with, and he expressed the regret, which was generally 
shared, that none of the prominent advocates of Abernethy’s 
method were present to set forth its claims. In the excellent 
discussion which followed general agreement was expressed, espe- 
cially in a very able speech by Mr. Bennett May, with Mr. 
Holmes’s opinions; and it was curious to notice how the 
method of Antyllus in the treatment of popliteal aneursym seems 
to be creeping back to favour. The President of the Section, 
Mr. Bartleet, raised a question which he considered has been 
somewhat too dogmatically treated of—namely, how to deal 
with uncontrollable secondary hemorrhage after ligature of 
the femoral artery, and he mentioned two cases in which he 
had ligatured the external iliac with success. 

The discussion on the Operative Treatment of Acute Intes- 
tinal Obstruction, due to internal strangulation, was clearly 
and concisely introduced by Mr. Greig Smith. The cases 
were classified into (1) the comparatively favourable, (2) the 
unfavourable, and (3) the almost hopeless. A careful estima- 
tion of the symptoms and physical signs would often guide to 
the seat of obstruction and modify, perhaps, the site of the in- 
cision. The treatment to be adopted depended on the condi- 
tion of the patient, a complete operation being proper in 
class 1, and also in class 2, if not prolonged, but improper in 
class 3. In this latter class, after a momentary exploration 
with the forefinger and without general anzsthesia, an enter- 
ostomy should be performed and the distended intestine 

drained by means of a cannula and drainage tube, and a subse- 
quent operation undertaken to remove the primary cause. In 
every case a small incision, admitting only one or two fingers, 
should be made, the site varying with the localisation of the 





lesion, and it was necessary to relieve by evacuation and drain- 
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age the excessive intestinal distension unless there was a down- 
ward passage of intestinal contents. 

The practice of what is practically evisceration was strongly 
condemned. Treatment by resection, anastomosis, and ex- 
clusion was only briefly mentioned, as it was anticipated Dr. 
Senn, of Milwaukee, would have been present to speak on 
these points. 

Subsequent speakers differed chiefly upon the site and 
length of the incision, several expressing preference for a 
median incision, that would, if necessary, admit the hand, 
deeming it impossible in the majority of cases to localise with 
any exactness the site of strangulation or to satisfactorily and 
rapidly explore a distended abdomen through a small incision. 
There was a unanimous opinion that operative treatment in 
these cases was attended with a high rate of mortality, and 
that this was due to the almost hopeless condition of the 
patient when first seen by the operating surgeon. Although 
excluded from discussion it was a moot point if surgery would 
not be benefited rather by the surgeon refusing to operate in 
these ‘‘ too late ” cases than by endeavouring to snatch the 
patient out of the very jaws of death. 

Although the chief interest of the Section naturally centred 
in the two discussions, other matters of very great in- 
terest were brought forward. Mr. Lawson Tait made a con- 
tribution to the treatment of Tubercular Peritonitis, which he 
was able to illustrate in a most satisfactory manner by intro- 
ducing some living cases, now in robust health, on whom he 
had operated a Jong time ago ; and he exhibited at the same 
time the pathological preparations removed at the operations. 
Mr. Jordan Lloyd returned to the charge on the question of 
Digital Exploration of the Undilated Kidney Pelvis for Stone, 
and he exhibited a series of beautiful casts, made from the 
pelves of healthy kidneys, to demonstrate the anatomical diffi- 
culties opposed to complete exploration otherwise than by a 
sound introduced by a properly made opening into the pelvis. 
Mr. Atkinson made a valuable addition to our knowledge of 
Bone Grafting. 

Mr. Watson Cheyne’s cases of Internal Derangement of the 
Knee-Joint and of Operation for Fracture Extending into 
Joints were of considerable interest, especially in one instance, 
where an excellent result had followed the exposure and peg- 
ging of a fracture into the hip-joint. Mr. Kendal Franks 
read a thoughtful paper on the Use of Massage in Recent 
Fractures, Sprains, and Dislocations, explaining the scientific 
grounds on which he advocated it, and giving details of cases 
in his practice. 

Mr. Hurry Fenwick and Mr. Bruce Clarke brought forward 
valuable evidence of the Reliability of the Cystoscope in the 
Diagnosis of Obscure Disease of the Urinary Passages, Mr. 
Fenwick’s paper being illustrated by a collection of specimens 
obtained from patients examined during life. In the discus- 
sion which followed Mr. Gilbert Barling confirmed by refer- 
ence to his own cases the value of this method. 

Two more or less novel procedures were brought forward by 
Mr. Mayo Robson and Mr. Davies-Colley. The former on 
Tapping and Draining the Ventricles in Cases of Rather Acute 
Effusion in Brain Disease, and the latter on a New Method of 
Closing Clefts of the Hard Palate in which the Ordinary Plan 
is not Suitable. 





The attendances were generally good, and though no strik- 
ing development of surgery was produced—such as the Glasgow 
meeting provided—yet the work of the Section can be looked 
back upon with general satisfaction. 

It should be mentioned that demonstrations of interesting 
cases were provided at the Queen’s Hospital by Mr. Bennett 
May, Mr. Jordan Lloyd, and Mr. F. Marsh, and at the Gene- 
ral Hospital by Mr. Gilbert Barling. 


Section oF OsstetTric MEDICINE AND GyYN&COLOGY. 

The proceedings of this Section were exceedingly well at- 
tended throughout, there being at no time fewer than forty 
present, and on several occasions the number exceeded 200. 
The number of papers promised was twenty-seven, but, as will 
be seen, only a small percentage could be read owing to lack 
of time. On the first day, the proceedings opened with a 
brief address by the President. Following this came a dis- 
cussion introduced by Dr. W. S. Playfair on Modern Methods 
of Managing Lingering Labour. This was carried on in a 
most animated manner until the time which had been pre- 
viously fixed for its termination. After the discussion, an excel- 
lent paper was read by Dr. A. H. F. Barbour giving the re- 
sults of his investigation of the second stage of labour from a 
case which died towards the termination of that stage from 
other causes on the third day. A discussion, opened by Dr. 
Murdoch Cameron, on the Relief of Labour with Impaction 
by Abdominal Section as a Substitute for the Perform- 
ance of Craniotomy, was carried on with great vigour. Dr. 
Cameron gave the notes, and showed drawings of three suc- 
cessful cases of Cresarean section. A communication from 
Dr. Robert P. Harris (Philadelphia) on the subject was read 
by the Secretary. Mr. Lawson Tait read a paper giving the 
results of 219 cases in which ojphorectomy had been performed 
for uterine myoma, with the subsequent history of the patients. 
The mortality was 1.6 per cent. Dr. Michael Beverley read 
a paper on a case in which he had successfully tied the 
tubes instead of removing the appendages, to avert bleed- 
ing from a myoma, and illustrated it by some very inte- 
resting diagrams, frozen sections, and casts, which bore evi- 
dence of the immense amount of care expended on their pro- 
duction. A discussion followed. Drs. Aveling and Rentoul 
then each read papers bearing on the subject of the Registra- 
tion of Midwives,taking opposite views of the question, and a 
lively discussion ensued. 

Many other papers were down for reading, including one 
each from Drs. Halliday Croom and Berry Hart, but time 
did not allow of their being read. 

The earlier part of the second day was taken up by a dis- 
cussion opened by Dr. Granville Bantock on the Importance 
of Gonorrhcea as a Cause of Inflammation of the Pelvic 
Organs. This was carried on with much spirit, and showed 
considerable difference of opinion among the speakers as to the 
frequency with which inflammatory diseases of the pelvic 
organs follow gonorrhcea. After the discussion a paper was 
read by Dr. Edis on the Clinical Treatment of Sterility. This 
opened up a wide field for discussion, and several members 
spoke. Dr. More Madden then read a paper on the Pathology 
and Treatment of Displacement of the Ovaries, and Mr. J. W. 
Taylor one by himself conjointly with Mr. Bernays on a Con- 
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tribution to the Study of Exanthematic Inflammatory Disease 
of the Uterine Appendages. This was very interesting, as a 
case was given and deductions drawn, and the subject one on 
which there is not much definite knowledge. A communica- 
tion from Dr. Auvard (Paris) on an International Classifica- 
tion of the Presentations of the Foetus was read by the Secre- 
tary. 


Section oF Pusiic MEDICINE. 

This Section held its meetings in Mason College, and was 
well attended, many leading medical officers of health being 
present, in addition to Drs. Gihon and Ranch, who appeared 
as representatives of State medicine in the United States. 
The President, both Vice-Presidents, and the two Honorary 
Secretaries of the Section were present throughout the meet- 
ings. Most of the papers read bore upon topics which are 
now attracting much attention in medical and scientific circles, 
and the authors were in every case those who were most 
thoroughly competent to deal with the subjects selected. After 
listening to the discussion which followed upon the reading of 
Dr. Theo. Thomson’s paper on Lead-Poisoning from Drinking 
Water, the meeting was unanimous in recommending to the 
Parliamentary Bills Committee the advisability of urging 
upon the Local Government Board the immediate appoint- 
ment of a commission for a searching inquiry into the whole of 
this question, which is at present so very imperfectly eluci- 
dated ; and a similar resolution followed upon the reading of 
Professor Walley’s paper on Meat Inspection, to the effect 
that local sanitary authorities should be entrusted with 
powers for the abolition of private slaughterhouses, and for the 
provision of public abattois, and a thorough system of meat 
inspection. 


SecTION oF ANATOMY AND PuysloLocy. 

In this Section the proceedings were throughout of the 
greatest interest. Of the two debates—the first upon the 
Education Question, the second upon the Value of Nerve 
Supply in Determining Muscular Homologies—it would be hard 
to say which produced the best speeches and the most interest- 
ing arguments. To one accustomed to the bad speaking and 
worse debating of London Societies, the change was both 
startling and delightful. Each was prolonged far beyond the 
time originally allotted to it. On the side of pure anatomy 
Dr. Gaskell’s demonstration of the Evolution of the Vertebrate 
Nervous System was undoubtedly of the first rank. His 
researches have been probably the finest example we have had 
of late years in England of the union of the two great scien- 
tific qualities—unsparing labour and daring imagination ; and 
his demonstration was worthy of his work. Of Professor 
Cunningham’s able and learned discussion of the reasons given 
for the existence and arrangement of convolutions in the brain 
our readers have already been able to judge. Dr. St. John 
Brooks, Dr. Symington, and Mr. Mahood made valuable addi- 
tions to our knowledge of minor points in human anatomy. 
Dr. Benington and Professor Windle showed some rare and 
curious malformations, the former illustrating his descriptions 
by avery good set of drawings. Professor Scott’s Photo- 
micrographs were a beautiful exhibition, and Professor Allen 
showed an ingenious instrument to explain the rotation of the 
umbilical cord, a point which has hitherto puzzled everybody, 





but of which he gave a simple and satisfactory explanation. 
In applied anatomy the most important contributions were 
Mr. Jordan Lloyd’s dainty casts of the Pelvis of the Kidsey, 
introduced by a charming speech, and Professor Birmingham’s 
careful research into the Topography of the Mastoid Region of 
the Skull. For surgeons about to operate these two papers 
will be invaluable, and their results to a great extent novel. 
Useful also was Professor Birmingham’s paper on the Relations 
of the Bladder in Childhood. Dr. Wilberforce Smith, by a 
set of stethographic tracings, threw considerable doubt upon 
the received doctrine that the costal type of breathing is 
natural to women. 

The Section was unanimously allowed to be a great success, 
and a better chairman than Professor Cunningham it would 
have been impossible to find. 

The following physiological apparatus and microscopical 
specimens not in the museum were exhibited at Mason 
College by Professor F. J. Allen:—1. Spectroscope, 
showing its application to the examination of suspected 
blood stains in medico-legal cases. 2. H. N. Kiihne’s Model 
Eye, showing the dioptric phenomena of the eye, both normal 
and abnormal. 3. Models, showing path of rays of light in 
an astigmatic eye. 4. Complete Apparatus for preparation of 
microscopic specimens by both freezing and paraffin em- 
bedding. 5. Pendulum Mycgraph, Thomson’s galvanometer, 
Roy and Gaskell’s tonometer, and other apparatus for experi- 
ments on muscle, heart, etc. 6. Apparatus for quantitative 
estimation of urea, sugar, and albumen. 7. Microscopic 
objects. 


Section oF PATHOLOGY. 

This year the Pathological Section experienced a wonderful 
change in its fortunes, for, instead of attracting only the 
usual select few to whom it has hitherto owed its existence, 
it has this time been as well attended as some of the Sections 
usually more favoured. The reason for this is not far to seek. 
The usual series of tedious papers, followed by still more 
tedious discussions, had this year given place to a set of most 
instructive demonstrations, in which all the improvements 
lately introduced in the art of demonstration have been 
used, 

In the course of the twelve hours allotted to the Section 
twenty demonstrations, some remarkably beautiful and prac- 
tical, have been given, lasting from half an hour to three- 
quarters of an hour each. In these demonstrations nearly 
every part of the field of pathology has been touched, etiology 
or prevention or attenuation of disease, morbid anatomy, 
pathological chemistry, and physics being treated in turn. 

In addition to these demonstrations very instructive series 
of specimens, casts, drawings, and chemical apparatus were 
shown in rooms adjoining the theatre. It would be invidious 
to praise more specially one than another among the contribu- 
tions of so many distinguished pathologists ; but without dis- 
paraging the work of others it would be difficult not to men- 
tion specially the very fine series of painted Gelatine Casts 
prepared by the President himself ; these casts are most faith- 
ful representations of various morbid conditions, and must 
prove most invaluable in the teaching of morbid anatomy. 
The large and valuable collection of Drawings, shown by Dr. 
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Howship Dickinson, to demonstrate the various appear- 
ances presented by the tongue in disease, was also much 
admired. 

Among the demonstrations on the screen several were of 
unusual beauty ; among these may be mentioned those of Dr. 
Woodhead, Mr. Watson Cheyne, Mr. Frost, Dr. Ruffer, 
Messrs. Ballance and Sherrington, Dr. Ball, and Dr. A. Bruce. 
Dr. Ball and Mr. Watson Cheyne showed what a degree of 
perfection microphotographs may reach, considering the 
difficulties which have hitherto been met with by those who 
have attempted to use microphotography as a recording method 
in microscopical work (other than that connected with 
bacteria). The results which they brought before the meeting 
were very highly satisfactory. 

Mr. Frost’s demonstration of the Physiological and Patho- 
logical Variations of the Fundus Oculi was undoubtedly the 
most brilliant and the most fully attended demonstration, the 
Ophthalmological Section joining the Pathological for the 
occasion. 

Many of the members of the Association may, at one time 
or another, have had an opportunity of seeing some of Dr. 
Woodhead’s sections of the entire lung. He showed this 
time a number of new, extremely fine specimens, illustrating 
mostly the various ways in which Tuberculosis may affect the 
Lung. It must have been gratifying to the President to see 
the method which he has introduced in pathology so success- 
fully applied. 

The demonstration which Dr. Bruce gave of the 
Nuclei of the Third Nerve by means of the Electrical 
Microscope (lent by Mr. Schall of London for the occasion), if 
not the most brilliant, was certainly the one which presented 
in its accomplishment the greatest difficulties, and Dr. Bruce 
was able to trace successfully in the actual section projected 
on the screen the course of bundles of Nerve Fibres to the 
various groups of Nerve Cells with which they were connected. 
An unfortunate accident deprived the Section of another 
demonstration of great value which Dr. Mott had promised to 
give on the pathological relations of the nerve cells and fibres 
of the spinal cord. 

The physico-chemical demonstration given by Dr. MacMunn 
on the Use of the Spectroscope in Medicine was also of 
considerable interest. Dr. Osler, of Baltimore, who was 
present during the greater part of the time, favoured the 
meeting with a communication of-considerable importance on 
the Relations of the Amceba Coli to Dysentery and Liver 
Abscesses. This attempt at giving to the members of 
the Association an opportunity of seeing and touching, 
so to speak, the work connected with one great department 
of medical science, and carried out during the previous 
year, is one which it is hoped will prove fruitful, and 
be imitated by others. It certainly implies greater trouble 
and greater expense than the simple collecting of papers, but 
it would, if carried out, give to the annual meetings even 
greater attractiveness and greater usefulness than they have 
had hitherto. This departure from the usual routine was 
proposed to the Committee of the Sections by one of the 
secretaries, but it is not a little owing to the interest which 
his colleagues took in the matter from the very first that the 
success obtained was achieved. 





SEcTION OF OPHTHALMOLOGY. 

In the Ophthalmological Section the President, Mr. Lloyd 
Owen, opened the proceedings with a brief but interesting 
address. A discussion on Myopia was then introduced by Mr. 
Priestley Smith and Mr. Richardson Cross. Messrs. Eales, 
Juier, Bull, Hewetson, Kent, and others took part in it. As 
a result of the discussion it was resolved that this Section 
should communicate with the Ophthalmological Society, with 
the view of making recommendations to the Educational De- 
partment for the better control of the increase of myopia in 
Board Schools. Mr. Benson (Dublin) read a paper on an 
Operation for the Cure of Entropion of the Upper Eyelid. 
He also exhibited a small Galvano-Cautery Needle for the 
Destruction of Eyelashes. Dr. Karl Grossmann exhibited an 
Instrument for Testing Colour Blindness, and Dr. Edridge- 
Green read a paper on this subject. Mr. McHardy read a 
paper on the Treatment of Immature Senile Cataract, which 
was discussed by Dr. Hill Griffith, Mr. Eales, Dr. Grossmann 
Mr. Snell, and Professor Panas, of Paris. Mr. Adams Frost 
showed a series of admirable Lantern Slides, consisting of 
coloured drawings of Normal and Pathological Conditions of 
the Fundus Oculi. Mr. Cant exhibited a small Syringe for 
washing out the anterior chamber where cortical substances 
remain in cataract extraction. Professor Panas read a short 
paper advocating the Entire Removal of Opaque Capsule in 
preference to discission with the needle. Mr. Lloyd Owen 
agreed with the author as to the danger of lacerating the 
vitreous, and preferred to use the scissors where possible. Mr. 
Juler always had a fear of making traction upon tough cap- 
sules, fearing hemorrhage from the ciliary region. Mr. 
Story welcomed any improved method of dealing with second- 
ary cataracts. 

The subject of Ophthalmia Neonatorum was briefly referred 
to by Dr. Grossmann, and a subcommittee was formed ‘to deal 
with this subject. Mr. Eales read a short paper on the Choice 
of Anesthetics in Eye Operations. Mr. Wray contributed a 
short paper advocating the use of the Galvanic Current in 
Squint Amblyopia. Dr. Hill Griffith read a paper on the 
Diagnosis of Intraocular Growths, and showed a series of jelly 
preparations of eyes affected with glioma and sarcoma. There 
was a short paper by Dr. Bull, of Paris, on Astigmatism. 

Besides work in the Section, the resident oculists rendered 
the visit to Birmingham most enjoyable by their great hospi- 
tality, and by allowing members to visit and see the work of 
their excellent hospitals. At the General Hospital Mr. 
Priestley Smith demonstrated his very simple but efficient 
methods of measuring the diameter of the cornea, of estimating 
the angle of strabismus, and other things. He also performed 
some operations showing how easy it is to operate for iridec- 
tomy and cataract when the patient is in an ordinary bed, and 
using only a simple candle. At the magnificent Midland Eye 
Hospital the surgeons produced a number of interesting cases, 
and M. Panas, of Paris, demonstrated his method of operating 
for cataract without iridectomy. 


Section oF Diseases or CHILDREN. 
The work of the Section was commenced by a discussion on 
the Operations for the Radical Cure of Hernia in Children, in 
which Dr. H. McNeill (Belfast), Mr. R. W. Parker, and Mr. 
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Walter Pye took part. There was an active discussion on 
Strumous Adenitis, in which Dr. Chaffey (Brighton) laid much 
stress on ‘‘ lymph stain” as a necessary accompanying condi- 
tion for the active development of tubercle, as of other 
diseases depending on the growth of micro-organisms. Dr. 
Hutton advocated the infectious origin of tubercular adenitis. 
Mr. Freer read a paper on Kinesi-therapeutics, which excited 
@ very active discussion, in which Mr. Noble Smith, Dr. Sayre 
(New York), Dr. Willard (Philadelphia), and Dr. Hutton 
(Manchester) took part. Afterwards Mr. Freer gave a demon- 
stration on Kinesi-therapeutics in cases of Lateral Curva- 
ture. 


Srction or LAaryNcotocy anp Ru#tNotoey. 

The discussions on the important questions of the treatment 
of laryngeal tuberculosis, and of deflections and spurs of the 
nasal septum, opened by Mr. Charters Symonds and Dr. 
Woakes respectively, were well supported and discussed with 
considerable vigour. It need hardly be mentioned that the 
general opinion was in favour of vigorous treatment of these 
conditions, but the various methods recommended were too 
numerous to mention. The attendance on the first day was 
at first rather thin, owing to the fact that a subject closely 
akin to the work of this Section was at the same time occupy- 
ing the attention of the Otological, but on the two other days 
the attendance was as good as a special section generally 
commands. Specific modern treatment was represented by 
Mr. Charters Symonds in his paper on the treatment of 
Ozeena, and Dr. Spicer in his paper on the treatment of 
various nasal affections by medicated cylinders. The nervous 
diseases of the larynx were represented by Dr. Trevelyan, who 
described two cases of Abductor Paralysis of Uncertain Origin, 
and Dr. Jacob, who described some cases of Functional 
Aphemia, while a paper by Mr. Lennox Browne, on the 
Nervous Symptoms of Faucial and Pharyngeal Tenesmus, 
brought nearer the time when the term ‘“ nervous,” as 
applied to throat affections, shall cease to exist. Interesting 
pathological specimens (enormous nasal polypi) were shown by 
Dr. Walker Downie and by Mr. David Walsh (malignant 
growth attached to trachea and producing paralysis of left vocal 
cord and cystic enlargement of thyroid with deflection of trachea 
and deformity of thyroid cartilage). 


SECTION OF OTOLOGY. 


This Section opened with an interesting address from the 
President, Dr. Charles Warden, who chose as his subject 
Specialism and Specialists. 

The formal discussions were opened by Mr. L. Browne on 
Intranasal Disease in Relation to Deafness. Dr. MacNaughton 
Jones opened the second discussion on the Etiology of Tinnitus. 
He advocated a classification based on physiological and patho- 
logical facts. He had prepared an analysis of 260 cases of 
tinnitus aurium. A paper was read for Dr. Barr, of Glasgow, 
on the Injurious Effects of Loud Sounds upon the Hearing, 
with special reference to Railway Whistles. He pointed out 
that the railway whistle was especially dangerous, on account, 
first, of its high pitch and intensity ; secondly, the unexpect- 
edness of the sound and its proximity to the ears of the pas- 





sengers. He referred to the habit of whistling in a covered 
station or tunnel. He thought the immunity of engine- 
drivers from its injurious effects was due to the fact that the 
engine carried a weather-board, that they were prepared for 
the sound, and the muscular apparatus of the ear was brought 
into a ‘‘ state of accommodation ” or strain to receive the 
impulse of the sound waves. He pointed out the advantages 
that would arise if a low-pitched whistle, such as is used on 
steamboats, etc., were introduced, and the Section carried 
nem. con. this resolution : 

‘‘ That the President, Dr. Charles Warden, be requested to 
communicate with the leading railway companies, drawing 
their attention to the subject.” 

Dr. Ward Cousins read a paper on the Value of Artificial 
Drumheads, and gave an interesting demonstration of his 
antiseptic drumhead on some patients from the Ear and 
Throat Hospital. The same gentleman exhibited a new Snare 
for removing foreign bodies from the ear. Dr. Adolf Bronner 
read a paper on the Importance of Detecting and treating Dis- 
eases of the Ear and Postnasal Growths in the Children of 
our Board Schools. It was pointed out that very often a 
child was considered as stupid and lazy when its backward- 
ness was altogether due to deafness. Dr. D. Stewart, of 
Nottingham, read a paper on the Comparative Advantages of 
the Eustachian Catheter and Politzer’s Bag for Inflation of the 
Middle Ear. It was generally conceded that the catheter 
was the most useful as a diagnostic agent. A paper was read 
for Mr. W. R. H. Stewart on the Treatment of Chronic Sup- 
puration of the Middle Ear, with special reference to the 
Abuse of Syringing. Mr. Arbuthnot Lane’s paper was on the 
Chronic Suppurative Catarrh of the Middle Ear. He advo- 
cated free drainage through the mastoid, after having first 
opened the cells of the mastoid and removed the contained 
pus and caseous matter. He was in the habit of inserting a 
silver drainage tube. He had never seen any ill results follow 
the operation, nor any injury done to important structures. 
The operation was simple, and the patient need not be con- 
fined to bed. The Section approved of the operation, but 
thought it should only be resorted to when all other methods 
of treatment had failed. Mr. Stone read a paper, but no 
discussion arose on it. 


Section or DERMATOLOGY. 

The success of the Dermatological Section was quite re- 
markable. The various discussions were well sustained, and 
the subjects selected were both practical and scientific. In- 
deed, we question whether any subject could have been chosen 
of greater interest both to the general practitioner and the 
specialist than vaccination eruptions. Several public vacci- 
nators and Dr. Franklin Parsons, of the Local Government 
Board, besides those specially connected with dermatology, 
took part in the debate. It is eleven years since there was a 
Dermatological Section, but the success this year augurs well 
for the future. 





THE ADDRESS IN THE SECTION OF 
PSYCHOLOGY. 
Dr. NeepHam’s presidential address to the Psychological Sec- 
tion will be found worthy of careful perusal by those interested 
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in psychological medicine. It deals with the history of the 
care and treatment of the insane, and refers more especially 
to the’ progress made during the long period he has occupied 
the position of medical superintendent of a lunatic hospital— 
a period extending over thirty-two years. 

The contrast he draws between the care of the insane at 
the present time as compared with thirty years ago shows an 
advance which it would be difficult to overestimate. The 
prison-like asylum wards have entirely disappeared, and have 
been replaced by rooms with home-like surroundings, and re- 
plete with every comfort that modern science and experience 
can suggest. 

With regard to treatment of mental diseases, Dr. Needham 
asks, ‘‘Is it true, as has been recently asserted, that while 
general medicine has been advancing by giant steps, psycho- 
logical medicine has remained an empiric art?” In his 
opinion this is very far from true. He supports his opinion 
by an appeal to facts, and he speaks with the authoritative 
voice of long experience. He shows that the death-rate 
among the insane has decreased and the recovery-rate has in- 
creased ; that treatment by drugs and medical appliances is 
well abreast of the times; and that we have our infirmary 
wards ‘‘ with all the necessary appliances for skilled nursing 
of the hospital type, and the more recent cases are under close 
observation.”” Indeed, the advances made during his own ex- 
perience in this department of medicine have been so great as 
to amount to a veritable revolution. 


— 
a 





THE members who attended the annual meeting at Birmingham 
may be interested to know that, according to the returns sent in 
by Mr. Lewis, who so courteously and efficiently worked the postal 
department at the meeting, the number of telegrams was 304, the 
number of letters delivered 495, and the number posted 1,457. 


WE are requested to draw attention to the presentation of an 
orphan daughter of a medical man to the school of St. Anne’s 
Society by the Council of the Royal Medical Benevolent College 
which will shortly take place. Particulars will be found in our 
advertisement columns. 


Tue Border Counties Branch is giving the best possible proof of 
its zeal for the furtherance of medical science by offering a prize 
of £10 for competition among its members. At the annual meet- 
ing of the Branch, held on July 25th, it was announced by the 
President that the prize had been awarded to Dr. Mason, of 
Windermere, for an Essay on “ Albuminuria in the Apparently 
Healthy.” The Council of the Branch has decided to offer another 
prize of equal amount to be competed for under the same condi- 
tions. The example thus set by the BorderCounties Branch is one 
that might advantageously be followed by other Branches with 
surplus funds to dispose of. 


THE DEPUTATION TO MR. STANHOPE. 

In the House of Commons on Thursday, Dr. Farquharson asked 
the Secretary of State for War whether he expected to be able 
before the end of the present session to state the terms of his 
reply to the deputation of the medical corporations of the United 
Kingdom which recently waited on him with reference to the 
claims and grievances of the Army Medical Department. Mr. 
Stanhope replied that the time mentioned in the question would 
probably be too short to enable him to give full consideration to 
the statements laid before him by the deputation. The Army 
and Navy estimates are to be taken to-morrow. 








THE MEDICAL OFFICERS OF THE INDIAN ARMY. 
In addition to the handsome presentation of plate made by 
Brigade-Surgeon Hamilton at the recent meeting of the British 
Medical Association on behalf of four hundred officers of the 
Indian Army Medical Service to Mr. Ernest Hart, the same body 
of officers have also sent home, for presentation to Surgeon- 
General Maclean, Dr. Farquharson, and Mr. Macnamara, hand- 
somely chased silver bowls, in recognition of their sympathy with, 
and services to, the Department. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 
OFFICES have been allotted to the Royal Commission on Tubercu- 
losis at No. 7, Whitehall Placa, S W., and two meetings have 
already been held. The next meeting will probably take place 
about the middle of September, when a summary of the literature 
bearing on the subject will be presented to the members of the 
Commission. 


EXECUTION BY ELECTRICITY. 

THE first execution by electricity took place in America on Wed- 
nesday, August 6th, when a murderer named Kemmler was so 
executed in the State prison at Auburn. The accounts are some- 
what conflicting, but, on the whole, the result does not seem to 
have been satisfactory. At the necropsy Dr. Daniels found on the 
topof the head a well-defined circle where the skin had been scorched. 
The stiffening of the body began within an hour of death. In the 
small of the back, where the second electrode was applied, there was 
a circular-shaped spot four inches in circumference, The body was 
very much burned. The heart and the abdominal organs were normal 
in appearance. Over the brain and beneath the spot where the elec- 
trode was applied the blood looked like charcoal, all fluids having 
evaporated. The examination of the spinal cord was negative in 
its result, no trace of the current being visible, while the muscular 
tissues were of natural appearance. 


MIDWIVES REGISTRATION BILL. 

WE regret to have to announce the withdrawal of the Midwives 
Bill, but the late period of the session made such a course inevit- 
able. It will be remembered that the Bill, as originally framed 
was by no means satisfactory, and that a second reading was 
only granted on condition that it should be referred to a Select 
Committee. When it made its reappearance before the House in 
a recommitted form, it was found to have been so entirely re- 
modelled as to be practically new, and although the alterations 
were admitted to have removed most of the old objections, the 
demand that more time should be allowed for consideration was 
not an unreasonable one. It was felt, however, that in the very 
few days which can now be devoted to public business anything of 
that kind was impossible, and that it would be far better to re- 
introduce the Bill at the earliest possible date when the House 
meets again. The interval may be well spent by the profession 
and its representative bodies in focussing public opinion, and 
making such suggestions as may seem desirable in the interest of 
legislation for the registration of midwives. And we venture to 
express the hope that the Government may be induced to adopt 
an actively sympathetic, and possibly parental, attitude towards 
an important public question which has already attracted their 
practical attention. 


THE TUBES AND OVARIES IN PREGNANCY. 
Dr. H. THomson, of Dorpat, has published some observations on 
this subject in the Zeitschrift fiir Geburtshilfe. He found that in 
pregnancy and the puerperium,the tubes underwent noteworthy 
histological changes. The connective tissue became more vascular 
and succulent and appeared also actually to increase in amount 
during pregnancy. The muscular coat hypertrophied as in the 
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uterus although to a less marked degree. These conditions under- 
went retrogressive changes in the puerperium, as was distinctly 
observed by Dr. Thomson in the muscle cells. No palpable 
change was detected in the ovaries either during or after preg- 
nancy. The fact must not be omitted that these researches were 
made on the tubes and ovaries of rabbits. The cornua of the 
uterus in rodents is homologous to a large segment of the tube 
in woman. The ovaries in rabbits are not subject to precisely the 
same physiological changes during adult life as in woman. 


RETENTION OF THE MEMBRANES AFTER 
DELIVERY. 

Many of the simplest questions relating to obstetrics are still 
under dispute. Amongst these is the management of the pla- 
centa and membranes. Some authorities advocate an expectant 
system, leaving the placenta to be delivered by aid of the uterine 
contractions alone, unless those contractions prove insufficient. 
Others, after Credé, believe that a routine practice of expression 
is in accordance with sound obstetric principles. Dr. Eberhardt 
has made observations in order to ascertain why the retention of 
membranes sometimes produces no bad effects, and in others 
causes grave, if not fatal, complications. Kaltenbach has shown 
that the danger of retention of membranes does not arise so much 
from the pieces of placenta or clots which are left behind in the 
uterus, but rather from the admixture of bacteria with these ele- 
ments. Clinical research has proved that bacteria do not exist in 
the uterine cavity. Diderlein and Winter have shown that bac- 
teria are not found in the uterus and tubes of healthy women, 
but naturally exist in the vagina and in the canal of the cervix— 
the latter being now universally reckoned as a distinct organ from 
the rest of the uterus. The internal os appears to be the line of 
demarcation between the segments of the genital canal which 
normally contain, and those which naturally do not contain, bac- 
teria. On this theory, Eberhardt bases a line of practice. Access 
of germs to portions of membranes in the uterine cavity must 
be prevented ; all such portions engaged in the cervix and vagina 
must be carefully removed, those actually in the uterus being 
left untouched, whilst ergot should be given to expel them. 
Manual expression seems contra-indicated. The vagina must be 
freed from germs by antiseptic injections. 


PARTIAL RESECTION OF THE DISEASED OVARY 
AND TUBE. 
Dr. MartIN, of Berlin, has systematically practised the partial 
removal of ovaries not entirely diseased. In some cases he has 
also resected part of the tube, and made, by suture of the mucosa 
to the serous coat, a new ostium. This proceeding has been termed 
“salpingostomy ” by Dr. Skutsch, of Jena, and has also been ad- 
vocated by Wallace and Schrider. Dr. Martin, as the result of his 
experience, published in Volkmann’s A/inischer Vortrige, came to 
the following conclusions: Patients recover perfectly after partial 
removal of ovaries for localised chronic inflammatory changes, 
hydrops folliculi and odphoritis. Recovery is also complete, in 
most cases, after the resection of obstructed and otherwise dis- 
eased tubes. The after-histories of seventeen patients operated 
upon by Dr. Martin prove that women with resected ovaries and 
tubes are not more exposed than other women to further disease 
of the parts left behind. Menstruation continued in all the cases, 
and some conceived. Dr. Martin notes that in 1&64 Sir Spencer 
Wells emptied some dropsical follicles in one ovary of a young 
girl, having just removed its fellow. The girl afterwards married, 
and had children. The first resection of the ovary, performed in- 
tentionally, was undertaken by Schréder in 1884. A dermoid 
cyst occupied part of an ovary (the fellow in this case also formed 
a tumour and was removed), it was cut out, and the wound in the 


Hofmeier’s Grundriss der gynikologisch. Operat.,to have conceived 
after the publication of Schrider’s own report of her case. 


-s 


SCOTLAND. 


Dr. JoHN Scott, of Langshaw, near Moffat, died on July 22nd. 
A native of Wamphray, Dumfriesshire, Dr. Scott graduated at 
Edinburgh, and subsequently practised in Kirkmahoe. Over fifty 
years ago he received a medical appointment in Demerara, where 
he afterwards was extensively engaged as a planter. He acquired 
a competence and settled at Langshaw 20 years ago. 








GLASGOW VICTORIA INFIRMARY. 

A sum of £10,000 has been presented to the directors of this in- 
firmary by Miss Barr, of Carfin, Cupar, Fife, in memory of rela- 
tives long identified with engineering work in Glasgow. This 
will enable a new pavilion to be added to the present buildings, 
she resources of which, though they have been opened only for a 
few months, are already insufficient to meet the demands upon 
them. 


GLASGOW UNIVERSITY COURT. 

AT a meeting of this court on July 28th, Dr. A. M. Buchanan, 
Professor of Anatomy in Anderson’s College Medical School, was 
appointed assistant examiner in anatomy for the period from June 
21st last to April lst, 1892. A committee of six was appointed, 
of which Professor Leishman is convener, and the Principal, Dr. 
Hector C. Cameron, Mr. James Colquhoun, writer, Sir J. N. Cuth- 
bertson and Professor Stewart are members, to be associated with 
the Senate in making arrangements for the special examination 
in public health of those who have surrendered the diplomas 
recently condemned, and who desire a new examination. A few 
are availing themselves of the opportunity of a new examina- 
tion, but not nearly so many of the historical fifty-five as might 
have been expected. 


QUEEN MARGARET COLLEGE MEDICAL SCHOOL 
FOR WOMEN. 

ARRANGEMENTS for the institution of a medical department in 
Queen Margaret College, Glasgow, having been successful carried 
through, including the raising of a guarantee fund, the Council of 
the College made known by advertisement their intention of 
making appointments to the various lectureships. On the 30th 
ult., the following appointments were made—Anatomy, Thomas 
H. Bryce, M.A., M.B., Demonstrator of Anatomy, Anderson’s 
College; Physiology, J. McGregor-Robertson, M.A., M.B., C.M., 
Senior Assistant in the University Physiological Department ; 
Chemistry, George G. Henderson, M.A., D.Sc., of the University 
Chemical Laboratory; Botany, B. G. Cormack, M.A., B.Sc.; 
Materia Medica, C. O. Hawthorne, M.B, C.M.; Obstetrics and 
Gynecology, Murdoch Cameron, M.D. Professor Young, M.D., 
has undertaken to conduct the course of Zoology during the 
ensuing session. The appointments to the lectureships on 
Medicine and Surgery, systematic and clinical, are not yet decided, 
being to some extent dependent upon the arrangements which 
may be made for hospital instruction. 


a> 
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IRELAND. 


Mr. JoHN WELBY HavGurTon has been elec‘ed hou e-physic an, 
and Mr. James 8. Stuart house-surgeoa, t> the Richmond, Whit- 
worth, and Hardwicke Hospitals, Dutlia. 











ovary was sewn up. The patient appears, according to a note in 
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DEATH OF DR. STEPHEN MYLES MACSWINEY. 
We have to announce the death of Dr. Stephen Myles MacSwiney, 
at his residence in Dublin, on Tuesday, July 29th. For some 
months he had been seriously ill from disease of the heart, 
and only a couple of weeks ago he resigned his office as one of the 
physicians to Jervis Street Hospital. Dr. MacSwiney was greatly 
respected by his professional brethren as a man whose great 
characteristics were uprightness, consciousness, and devotion to 
whatever duty he undertook to perform. He was very popular 
with his colleagues. At the Societies he was a frequent speaker, 
and his observations showed great experience and a sound know- 
ledge of current work. He was an M.D. of St. Andrews (1874), 
F.K.Q.C.P. (1877), a member of the Royal Irish Academy, and a 
Fellow of the Royal University. He contributed largely to current 
medical literature. 


QUEEN’S COLLEGE, GALWAY: ANNUAL REPORT. 
Ir is satisfactory to learn that a decrease in the number of stu- 
dents has not taken place during the past session, but, on the 
contrary, an increase of 15. The medical school which was 
created by the College retains its high character, and several of 
its students have been exceptionally successful. The President 
states that the library and other departments are in excellent 
working order, that valuable specimens have been added to the 
Natural History Museum, and a new form of microscope invented 
by the Professor, which possesees great advantages for teaching 
purposes. Dr. Rowney has resigned the Chair of Chemistry, and 
has been succeeded by Dr. A. E. Dixon. 


DEATH OF DR. WALTER B. CROKER. 

Ir is with sincere regret we announce the death of Dr. W. B. 
Croker, a young medical man of much promise. Dr. Croker was 
appointed house-physician to the Royal Hospita), Belfast, two 
months ago, and by his kindness, careful attention to his duties, 
and gentlemanly conduct he had already gained the confidence of 
the medical staff and committee. About two weeks ago he began 
to suffer from symptoms pointing to intestinal obstruction. On 
Monday, July 28th, after prolonged consultations by the medical 
and surgical staff, it was decided to make an exploratory abdo- 
minal section, when it was found that a portion of the small 
intestine was tightly nipped by a fibrous band. This was divided, 
and with such relief that for a few days he rallied, but finally 
succumbed on Friday, August Ist. The greatest sympathy is felt 
for his aged father, Dr. George Croker, a highly-respected member 
of the medical profession in Belfast. 








MEDICAL MAGISTRATES.—Among the newly-appointed magis- 
trates for the West Riding of Yorkshire are Mr. W. H. Ellis, 
M.R.C.S., L.8.A., Shipley Hall, Shipley, and Mr. T. Pridgin Teale, 
M.B., M.A., F.R.C.S., North Grange, Headingley. 


PRESENTATION.—On Thursday, July 16th, at. Ayr, a handsome 
silver salver, bearing the names of the donors, was presented by 
Colonel the Ea of Galloway, K.T., and the officers of the 3rd 
Battalion Royal Scots Fusiliers, and Captain 8S. F. Chichester, 
Adjutant to the battalion, to Dr. W. J. Naismith, M.D., F-R.C.S.Eng., 
on the occasion of his marriage, as a mark of their esteem for him 
and appreciation of his services during 20 years’ medical charge of 
the regiment. 


MEDICO-PSYCHOLOGICAL ASSOCIATION.—The following is the 
list of those who passed the examination recently held in Scotland 
by the Medico-Psychological Association for the certificate in 
psychological medicine :—At Edinburgh: Annie W. Jogamadham, 
G. A. Watson, E. H. Alexander, 8. W. Carruthers, G. M. Cullen, J. 
A. Ewan, A.C. E. Gray, A. L. Kerr, H. J. Mackenzie, C. P. Parry, 
H. Rainy, M. A. Reid,, A. M. Williamson. At Glasgow: R. C. 
Brodie, W. Barbour, A. Kelso, J. M. Johnston, E. L. Marsh, L. R. 
Oswald. At Aberdeen: J. Macdonald, W. L. Mackenzie, G. Mackie, 
8. Couper, Grav Hassall, J.T. Wilson, R. A. S. Eden, P. R. Ingram, 
J. Walker, W. T. Scott. 
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Past CoNGRESSES, 
BeroreE proceeding to give an account of the scientific and general 
work of the great medical gathering now being held at Berlin, it may 
be well to glance backwards for a moment at the similar meetings 
which have taken place in past years. The history of this im- 
portant periodical event in the world of medicine is interesting 
as showing its almost casual mode of origin, and the way in 
which it has developed from comparatively humble beginnings 
into one of the most powerful factors in the advance of know- 
ledge and the promotion of community of effort, professional 
solidarity, and good-will among the members of our body through- 
out the world. Although an international hygienic congress was 
beld at Brussels so far back as 1852, the International Medical 
Congress, as we now know it, is of much more recent date. Our 
French neighbours claim the merit of having originated the idea, 
but the first meeting which was held at Paris in 1867 appears to 
have been little more than an accidental expansion of the 
annual Congress of French medical men, which was being held 
in the ordinary course, by the addition of a considerable foreign 
cuntingent formed by the medical visitors of various nationalities 
who had gone to Paris at the same time to see the great 
exhibition of that year. The scientific guests, who num- 
bered about 500, were received by their French hosts with 
all the courtesy characteristic of the grande nation, and 
representative men of the different leading nationalities were 
chosen Vice-Presidents, among them, it it is teresting to recall, 
being Professor Virchow, some of whose later utterances recently 
furnished Dr. Huchard with a text for a vehement call to all 
patriotic Frenchmen to boycott the Berlin Congress. The proceed- 
ings at the Paris Congress were almost purely scientific, with 
little or none of the festive element, which has been so prominent 
a feature in most of thesubsequent gatherirgs. Moreover, French 
was the only language recognised at the meeting. The assembly, 
such as it was, however, was so successful that on the motion of 
an Italian physician, Dr. Pantaleoni, it was determined to make an 
International Medical Congress a regular institution, the meetings 
to be held every two years. In compliment to Dr. Pantaleoni, 
Italy was fixed upon as the place for the next meeting. It had at 
first been intended to hold the second Congress at Rome, but as 
there were some doubts as to the willingness of the Papal Govern- 
ment to furnish facilities for the meewng, Florence was chosen, 
and a gathering was held there in 186, in which 87 foreign 
practitioners took part. Owing to the outbreak of the Franco- 
Prussian war, the third Congress was not held till 1873, when 
a successful meeting took place at Vienna, again contemporaneously 
with a Universal Exhibition. The veteran pathologist Rokitansky 
was the president on that occasion, which is memorable in the 
annalsof medicine for the part assigned to discussions on important 
hygienic questions, such as the propbylaxis of cholera, compulsory 
vaccination,etc. At Vienns,also,it was decided thatat future meet- 
ings there should be three official languages, namely,Germap, French, 
and English. The fourth Congress was held at Brussels in 1875. 
The King of the Belgians took so much interest in the proceedings 
that he was present at many of the sittings. It was at this 
meeting that the Congress was first divided into Sections. The 
fifth gathering was at Geneva in 1877, under the presidency of 
the illustrious biologist, Karl Vogt; the sixth at Amsterdam in 
1879, under the presidency of Donders, whose death ophthal- 
mology and physiology will Jong continue to deplore. The next 
meeting, which was held in London in 1881, marks an epoch in 
the history of the Congress. Some 3,000 practitioners, including 
about 1,000 foreigners, took part in it. It was divided into sixteen 
Sections, which held 190 sittings, giving a total of 293 houra of 
work, The number of communications amounted to 325. The 
social aspects of the London Congress were not less brilliant than 
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the amount and quality of its scientific work. Of the meetings 
at Copenhagen in 1884 and at Washington in 1837 it is needless 
to say anything more than that, though very successful, they did 
not eclipse the splendour of the London gathering. 

The arrangements for the Berlin Congress have been in the 
hands of Professors Virchow, E. von Bergmann, Waldeyer, and 


Leyden, with the assistance of the indefatigable General Secretary, - 


Dr. Lassar, and a strong Organising Committee. How well they 
have done their difficult and important work the following account 
of the proceedings of what promises to be the most successful of 
all the meetings of the Congress hitherto held will suffice to show. 
It need only be added that the Imperial Government, the various 
German States, and the city of Berlin have made the amplest pro- 
vision for the instruction and amusement of the members of the 
Congress, and have done all in their power to assure the success 
of the meeting. 


OPENING CEREMONY. 
Professor Virchow’s Address of Welcome.— Report of General 
Secretary.—Speeches by Ministers and other Dignitaries. 

THE opening ceremonies took place in the Circus Renz, a vast 
circular building resembling the Albert Hall without its upper 
tiers of galieries. The Carlstrasse, in which it stands, was richly 
beflagged, and guarded by troops of mounted police. The short 
avenue leading to the principal portal was royally decked with 
Venetian masts, bearing wreaths and festoons of laurel, and two 
mighty gilded tripods on lofty pedestals, and an inscription, Uni- 
versi Orbis Terrarum Medicos Salutamus, gave 4 classical air to the 
festal decorations. As one entered the hall, the scene was dazzling. 
Daylight was quite shut out, and the vast expanse of the amphi- 
theatre was flooded with electric light. Row upon row of ladies 
and gentlemen, many in evening dress, a large number in uniform, 
a fewin academic costume, rose close-packed to the roof. The 
arena, crimson-carpeted, was filled with the accredited repre- 
sentatives of Governments, universities, and medical faculties, and 
members of the Diplomatic Body. Crosses and orders glittered 
here and there, and everywhere the dainty golden badge of the 
Congress, a staff of Escuiapius, caught the light. Facing the chief 
entrance a vast drop-scene, representing the interior of the Baths 
of Caracalla, as restored by the Government architect, Jaffé, formed 
the background of the tribune. In front of the picture rose a 
golden throne, whereon sat a colossal statue of sculapius, b 
Westphal. The robes of the presiding deity gleamed white beneat 
the cunningly arranged electric beams, and his features wore 
an expression of Olympian calm and benignancy. Beneath the 
throne an altar-like desk or pulpit gave the orator of the moment 
the look of a ministering priest. 

On the right the elevated orchestra was transformed into a 
shrine of Athens. surrounded by winged Fames and Victories, and 
enclosing a stately figure of the goddess, by Giustiani. On the 
opposite side the Imperial box was adorned in a like manner, but 
the central object there was a bust of the German Emperor. All 
round the circle stood antique statues, and shields bearing the 
arms of the German Kingdoms and States, while from the roof 
hung gigantic banners of all the nations represented at the Con- 
gress. 

By 11 o'clock something like 7,000 persons filled the hall, and 
though the temperature speedily rose to a distressing point, there 
was no languor in the reception accorded to the President, Dr. 
Virchow, as attended by a brilliant company of Ministers, univer- 
sity officials, and officers in uniform, he ascended the tribune; 
and, as one and another of the celebrities were recognised, ap- 
plause broke forth again and again. Sir Joseph Lister and “ Dr. 
Duke Theodor of Bavaria,” with the Duchess, were perhaps tle 
most heartily acclaimed. 

Professor VincHow, whose coat was loaded with stars and 
crosses, took his place beneath the throne of “sculapius, and ina 
clear, if not strong, voice delivered his address of welcome. 

It was, perhaps, a trifle lengthy and detailed, and as the heat 
became wellnigh unbearable, many of the audience began to dis- 
cover that cool air and cooler beer were to be had in the endless 
corridors of the Circus. The orator began by expressing his satisfac- 
tion at seeing the large number of distinguished guests who had 
accepted the invitation of the Organising Committee. All 
members of the Congress might be convinced that they would be 
received as beloved guests in the capital of theempire. The 
German people knew that medicine was one of the most sincere 
representatives of “ humanity,” and it was accustomed to see 





medical investigations and medical practice go hand in hand with 
each other. The German Emperor was sorry that he had to be 
absent from Berlin, and was thus prevented from receiving the 
Congressin person. He had, however, ordered that a member of his 
family shouid receive a certain number of members of the Congress. 
The Imperial Government and the Reichstag had granted a large 
sum for the Congress, and both the Imperial Government and 
those of the single German States had gladly taken part in the 
medico-scientific exhibition held in connection with the Con- 
gress. The great evils of mankind—poverty and war—were con- 
stantly threatening societies and States; but it was a consolation 
that both people and Government in Germany were endea- 
vouring to diminish the social evils as much as possible and to 
preserve peace. Medicine could not interfere much, if at all, in 
the settlement of social and political questions, and its task was 
only to repair the am ae caused under certain conditions, as 
by war. Professor Virchow here took occasion to speak of the 
medicou-military arrangements, and said that the German military 
administration would furnish to the Congress the proof that 
nothing appertaining to the care and prevention of diseases had 
escaped its attention. In the hospitals as well as in the army 
schools of instruction, and in the scientific exhibition of the Con- 
gress, the members of the Congress would have an copeetanny of 
seeing all the arrangements for bringing speedy help to the 
wounded and invalids of the army; and not only to the wounded 
and the invalids of its own army, for nowhere was the beneficent 
activity of the Red Cross so much appreciated, and nowhere was 
it brought into such near and constant connection with military 
administration as among our colleagues of the army. No- 
where were the humane feelings of the doctor more developed 
than among our military colleagues. The orator then proceeded 
to give a sketch of the relations between the civil and military 
medicine, and laid stress on the fact that the highest task of the 
International Medical Congresses was to teach all their members 
and all medical men throughout the world that medicine ought 
to be a humane science. They one and all gloried in the fact that 
the great personal sacrifices often made by doctors were fre- 
quently not attended with any pecuniary compensation, and the 
medical men of the whole world were not gathered in such im- 
mense meetings to gain personal advantages, to improve their 
social position, to secure a higher rate of pay and less work, but 
only to improve in knowledge, to render themselves strong in the 
power tocure, to render still greater services to their fellow 
creatures than before. For this reason the Article 3 of their 
statutes was: “The purpose of the Congress is an exclusively 
scientific one;” for this reason they refrained from os 
into the social position of the pbysician or into the means o 

improving it, though they deeply felt that social misfortune was 
sufficiently widespread in the medical profession. The struggle 
for existence broke the hearts of many, and, nevertheless, when 
they gathered together, they left family and professional cares at 
home, and in their meetings only gathered around the flag of 
science; there they stood in the foremost ranks of the champions 
of humanity. In all places where this Congress met, in all the 
capitals of the old and the new world, he found the citizens 
engaged in improving sanitary conditions and bringing them to 
that level which science required. Professor Virchow next dwelt 
on the sanitary conditions of Berlin, and concluded with the 
following words: “Pardon me, gentlemen, this long digres- 
sion. You will learn that almost all these great institutions were 
created at a period in which, in the opinion of many persons, 
Germany was not occupied with any other thing than with the 
preparation for new wars. Now, gentlemen, we are sincere friends 
of peace. We know that peace nourishes and that hostility de- 
stroys. We wish to live in peace with the whole world in order 
to be able to pursue the tasks of science and the aims of humanity 
undisturbed and after our own fashion. We are happy to see 
ourselves surrounded by such a vast number of distinguished 
colleagues, in whom we admit the same feelings exist, and 
whose co-operation will be a new spur to diligence and assiduity. 
For this reason I once more heartily welcome you to our city. 
May each day contribute more and more to promote mutual 
understanding and friendship among all of us.” 

Dr. Lassar, the General Secretary, followed with his report. 
Twenty-five governments, thirty universities, fifty learned 
societies had sent official representatives. The French Govern- 
ment, he mentioned with special satisfaction, had requested no 
fewer than thirty-four delegates to appear in its name, and the 
Russian Government had appointed no less a dignitary than the 
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General commanding the Army Medical Staff. Military medicine 
was represented by —_ rominent officers of different countries. 
Dr. Lassar further stated that — the titles of the communications 
announced for the Congress filled up a book of seventy pages, and 
that more than 700 addresses had already been announced. This 
number was constantly increasing, and would soon exceed 1,000. 
Some 2,500 German physicians had joined the Congress, and an 
equal number from forty other countries were now in Berlin. 
sean, Me ye fresh arrivals were announced, and the numbers 
prom to exceed 6,000. Moreover, the meeting was graced by 
the presence of over 1,000 ladies accompanying the members. The 
“ world oceans” had willingly placed themselves at the disposal 
of science, and foreigners from Australia, China, Japan, the Ca 
of Good Hope, the western parts of the Cordilleras, and the far 
regions of Mexico, had come to the Congress. The largest con- 
tingent was furnished by the United States of America, which had 
sent 500 doctors; then came Russia and Great Britain and Ireland 
with about 300 each; then Austria-Hungary and Italy. Dr. Lassar 
went on to say that he could not conclude his report without 
mentioning a homage which physics had paid to medicine on this 
occasion. A layman in medical science had occupied himself with 
a therapeutical problem, and charged bis medical representative, 
Dr. Bayles, to read a paper before the Congress on his experi- 
ments bearing on the electro-mechanical removal of calculous 
concretions, and the results thus obtained. Other non-medical 
men would scarcely be listened to, but ttis one would undoubtedly 
be heard with pleasure, for his name was Edison. 

Dr. Lassar’s report was loudly applauded, and then followed a 
long serics of complimentary speeches. The Minister von Bér- 
TICHER, on behalf of the Chancellor of the Empire, bade the 

ess welcome in the nameof the Emperor and of the Imperial 
Government. The Prussian Minister von GossLER and the Chief 
yon VON FoRCKENBECK spoke for Prussia and its capital ; 
and Dr. GraF for the union of German medical associations. Then 
came short addresses by the medical representatives of other 
nations. Dr. HAMILTON made some inaudible remarks on behalf 
of the United States ; Sir James PacsEt, received with a thunder- 
ing “ bravo!” expressed the good will of England; Boucnarp, 
speaking in French, was warmly sympathetic ; BaccRLtt, speaking 
for Italy, made an oration in exquisite Latin; Csatiry, in Ger- 
man, represented Hungary ; ARET0s spoke for Greece, but used 
the German language; as did also PascauLtn, for Russia; lastly 
the representative of Uruguay addressed the meeting in Spanish. 

The confirmation of the election of officers of the Congress was 
next carried by acclamation, Sir James Paget, Professor Bouchard, 
Dr. Ceatary, Professor Billroth, Dr. Baccelli, and Professor Stokvis 
being chosen as honorary presidents. 

A short pause ensued, during which the audience greatly thinned 
and barely a third of the numbers reassembled to hear the ad- 
dresses of Lister and Koch. 

On the whole, the Tenth International Congress may be said to 
be the greatest collection of medical men ever brought to- 
gether. The hospitality and gallantry of the Germans has been 
equal to the occasion. Entertainments private and public, ban- 

uets, balls, dances, open-air receptions, municipal sozrées, and a 

unction known as “a Court reception” at the Potsdam Palace 
make an unending round of gaieties. The arrangements for the 
ladies accompanying the members of the Congress are particularly 
good, and will be worthy of consideration for future meetings of 
the British Medical Association. The organisation for receiving 
members is carefully subdivided, and is working well under the 
enormous strain put upon it. Dr. Lassar, the Secretary General, 
is an able administrator and unfailingly courteous, and all the 
Berlin profession are taking pride in showing how heartily they 
welcome the medical guests who have accepted their invitation. 
The weather is fine and not too hot, and the meeting is an un- 
qualified and unprecedented success. 

In subsequent pages will be found an accoun* of the general 
meetings and of the sectional proceedings, which are overloaded 
with work, most of it good. With the exception of the Con- 
gress hunters, who as usual fill the German medical papers in 
advance with their wearisome prelections, for which, by early 
prearrangement, they manage in advance to secure space which 
others disdain to pre-e e, the general quality of the papers is 
of a high order. The picked men of Evrope and of all the conti- 
nents are here. 

The reserved area on the opening dav was an interesting sight: 
the cosmopolitan character of the gathering, the brilliant diplo- 
matic costumes and orders, the doctoral robes (national dress 





of the Hungarian Delegates) gave a good deal of colour; while 
the European reputation of those invited to the seats of honour 
enhanced the interest. There were to be seen, from Austria, Bill- 
roth, Nothnagel, Albert, Meynert, Stork, Winternitz, Kraft-Ebing ; 
from England, Paget, Lister, Acland, Banks, MacCormac, Dick, 
Notter (delegate from the War Office), Stokes, Grainger Stewart, 
Hutchinson, Ernest Hart, Sanderson, Lauder Brunton, Ord, 
MacAlister, Pridgin Teale; from France, Bouchard, Chauveau, 
Péan, Proust, Ollier, Richer, Bouchat, Cornil; from Italy, Mosso, 
Baccelli, Cantani, Golgi; from Belgium, Van Beneden and Thiry ; 
from Holland, Stokvis, Snellen. Rosenstein, Guye, Pekelharing ; 
from Sweden, Holmgren, Axel Key, Retzius ; from America, Wood, 
Billings, Knapp, Senn, Gihon, Jacobs, Osler, Loomis; and from 
Japan, Mexico, Chili, and all “ outer-land” parts, representatives 
of all degrees. The function was protracted and dull, but grand- 
iose and imposing. Afterwards began the opening of the Sec- 
tions, when the concourse of eminent atoms which made up this 
exceptional whole was still more evident, as on all sides men 
whose names were as familiar as household words to each other 
and to the world at large were to be seen making acquaintance or 
renewing friendships, nourished by but few opportunities of per- 
sonal intercourse. 


First GENERAL MEETING. 

The first general meeting was held in the Circus Renz under, 
the presidency of the Duke Dr. Karl Theodor of Bavaria. Sir 
Joseph Lister delivered an address on The Present Position of 
Antiseptic Surgery, and Professor Koch one on “ Bacteriological 
Investigations.” Lister was greeted with prolonged applause, and 
he had to wait some time before he could make himself heard. 
At the end of his address the Archduke Carl Theodor shook 
hands with him and proposed a vote cf thanks, which was carried 
amid loud cheering. 

The proceedings of the first meeting were not concluded till 
nearly half-past three, having lasted over four hours. 

The sections afterwards began their work in the Austellungs- 
Park (Exhibition Park). 


SECOND GENERAL MEETING. 

The second general meeting took place on Wednesday. On the 
platform surrounding Prof. Virchow sat the Honorary Presidents 
representing the various nationalities, namely, Duke Karl Theodor 
of Bavaria (Germany), Sir James Paget (Great Britain), and Drs. 
Grainger Stewart (Scotland), Stokes (Ireland), Billings (the United 
States), Billroth (Austria), Csatary (Hungary), Crocq (Belgium), 
Lange (Denmark), Bouchard (France), Rubis (Spain), Baccelli 
(Italy), Lavista (Mexico), Laache (Norway), Stokvis (Holland), 
Asaki (Roumania), Sklifassovsky (Russia), Holmgren (Sweden), 
Socin (Switzerland), Aretzeos (Greece), and Guarch (Uruguay). 

Statistics of the Congress.—The meeting was largely attended, 
over 3,500 members being present, and the fair sex was also well 
represented. 

The proceedings were opened by Professor VincHow, who com- 
municated to the members the statistics of the Congress. There 
are, it appears, 5.561 members and 11,161 associates present in 
Berlin. Of these 623 are Americans, 421 Russians, 353 English, 
171 French, 139 Danes, 111 Dutch, 106 Swedes, besides Germans 
and others, and 1,379 ladies. 

Next Meeting.—In regard to the choice of the place of meeting 
of the next congress, Professor Virchow stated that, after a long 
discussion, it had ultimately been decided that the invitation of 
which Signor Baccelli was the bearer should be accepted, and that 
the Eleventh International Congress should meet at Rome in 
September, or possibly at Easter, 1893. St. Petersburg was proposed, 
but was negatived on account of the persecution of the Russian 
Jews. Professor Virchow then resigned the chair to Sir James 
Paget, after which several addresses were delivered. 

Professor BoucHARD (Paris) spoke on the Mechanism of In- 
fection, and the means of securing immunity. ; 

Dr. Woop (Philadelphia) dealt with the question of Anesthesia. 

Dr. AxeL Key (Stockholm) afterwards spoke on the Develop- 
ment of Puberty and its Relation to Morbid Phenomena among 
the Young. He showed that social as well as climatic causes 
accelerated and retarded this and all other phenomena of growth. 
The children of the poor, ‘as a rule, developed more slowly than 
those of the rich, and puberty began later in the former than in 
the latter. though its conclusion in both cases was synchronous. 
Dr. Axel Key further showed that children gain more in weight in 
summer than in winter, and that they are most exposed to disease 
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in the transition period. He drew from the facts he had observed 
certain very important inferences, deserving the widest attention 
as regards the necessary organisation of schools. 


SECTION OF MEDICINE. 

Professor Leyden’s Address.—The Section met on Monday, 
August 4th, for the purpose of constituting itself. Professor 
LEYDEN, the President of the Provisional or Organising Com- 
mittee, in a few appropriate and well-chosen words, welcomed the 
members. He especially dwelt on the international character of 
the Congress, with its peace-bringing and humanising influences. 
He drew attention to the fact that though medicine was gradually 
being split up into specialities, yet these, like grown-up daughters, 
were coming back to the mother, and in this Section, the alma 
mater of the other Sections, the fruit of their labours was made 
further use of. The advance of medicine had shown them that 
disease itself must be separated from the body. The object of 
medicine, however, was not only to recognise the disease germ, its 
great object was to heal, to comfort, and to relieve. He further 
drew attention to the gradually increasing tendency to treat dis- 
eases Constitutionally, while in recent times hygienic and dietetic 
therapeutics was again coming to the front. 

Election of Officers—The Permanent Committee, the Honorary 
Vice-Presidents and Secretaries were then elected, and the meet- 
ing adjourned to Tuesday, August 5th, when the regular work of 
the Section commenced. 

Treatment of Bright’s Disease—On August 5th the Section 
met at 94.M. M. L&PInE (Lyons) and Professor GRAINGER 
STEWART opened the discussion on the Treatment of Bright’s 
Disease. Of the other speakers who followed may be mentioned 
Professor Rosentein (Leyden), Professor Senator (Berlin), and 
Dr. Aufrecht (Madgeburg). The outcome of the discussion was 
that medicinal treatment could only play a subordinate part, and 
the best treatment was the dietetic treatment. Milk and low diet 
were especially recommended by Grainger Stewart, and in giving 
milk one ought to guard against producing gastric disturbances 
and constipation. Tpis was best obviated by giving milk diluted 
with water, and not in too large quantities. Iron might be given 
for the anemia; diaphoretics and tapping were indicated when 
there was much cedema and dropsy. Professor Rosenstein believed 
that drugs often did more harm than good, and recommended for 
Bright's disease rest in bed and carefully-regulated diet. Senator 
mentioned as the drug of which he saw some good results iodide of 
potassium, which, however, was only indicated in cases of intestinal 
nephritis with increased arterial tension. 

Treatment of Tuberculosis.—The subject next for discussion 
was the treatment of tuberculosis.—Dr. H. WEBER (London) opened 
the discussion, and recommended the treatment of phthisis in in- 
stitutions (Heilanstalten) after the fashion of the English hospi- 
tals at Ventnor and in other places. Without underrating the 
value of a good climate, he believed that proper attention to food, 
exercise, etc., which could be properly supervised by the medical 
man, was of the greatest importance. Dr. Weber advocated the 
establishment of these sanatoria so as to be accessible to the 
poorer classes, and expressed the hope that the Congress would 
take the matter up.—Professor LEYDEN followed, and strongly 
supported the views of Dr. Weber.—Dr. DETTWEILER, who had 
paid special attention to the subject, followed in the same strain. 
—Dr. NEFFZER gave an interesting account of the Hospital for 
Consumption in America, 

Other Papers.—In the afternoon several papers were read, in- 
cluding one by Dr. ADAMKIRWICZ, on Intracranial Pressure. His 
views are well kaown. Professor EssTrIn and NICOLAIRER 
demonstrated Renal and Vesical Calculi, consisting of oxamid, 
albuminous matter, and urine-colouring matter, which they pro- 
duced by feeding animals with oxamid. 


SECTION OF SURGERY. 

Professor von Bergmann’s Demonstration of his Aseptic Method. 
—On Monday, August 4th, in a crowded theatre, at the surgical 
clinic in Negelstrasse, at which all the principal surgeons trom 
various parts of the world were present, Professor von BERGMANN 
briefly explained his aseptic method. He stated that for the past 
two years he had used nothing but aseptic muslin, which is very 
absorbent, and is sterilisedin an apparatus which is steam jacketed, 
and into which an electric thermometer is inserted. The bandages 
are kept for halfan hour in thesteam oven at boiling point, the 
same method being employed asthat which is used by Koch for 
his experimental pathology. The dressings are then placed in 





aseptic bags, which are only opened at the time of the operation. 
The silk ligatures and sutures are pre in the same manner, 
and the catgut in an alcoholic solution of sublimate. For the most 
part the bleeding is arrested by torsion or by catgut. The instru- 
ments before use are boiled for five minutes in a 1 percent. solu- 
tion of carbonate of soda, where they remain until they are re- 
quired, when they are taken out, dried with sterilised gauze, 
and handed to the operator. Should they require to be purified 
during the operation they are dipped in the carbonate of soda and 
again dried. This plan ensures not only complete purity but 
absolute immunity from rust. The patient, before the operation, 
is purified by washing with potash soap, and rubbed vigorously so 
as toremove all loose pieces of skin, etc., after which the skin is 
dizinfected with alcohol 40 per cent. solution and sublimate 1 in 
2,000. The brushes used by the operator and his hands are 
sterilised in the same manner as the patient’s skin. The patient, 
at the time of the operation, is placed on a sterilised sheet, and all 
except the part to be operated is covered with sterilised towels. 
An operation was performed by the Professor and dressed in presence 
of the visitors. Such wounds are not touched for seven or eight 
days. Another patient was shown eight days after operation, and 
the dressings were removed before the visitors so that the condi- 
tion of the wound might be exhibited. No suppuration had oc- 
curred. Other cases were also shown in which suppuration was 
present at the time of operation, such as tubercular joints, etc. In 
these cases the wound is stuffed with iodoform gauze for 48 hours, 
after which it is closed by sutures. Such wounds also heal readily 
and without suppuration. As the patients were shown the theatre 
echoed with applause, and much interest was displayed by the 
distinguished visitors. 

Treatment of Tuberculous Peritonitis —On Tuesday, August 5th, 
Professor KOniG, of Gottingen, read a paper on the treatment 
of tubsrcular peritonitis. After giving an excellent account of the 
diagnosis of the disease, he insisted on several facts, to which 
he drew special attention. The disease occurred almost exclu- 
sively in women and children; out of 137 cases which he had col- 
lected, only sixteen had occurred in men. They were all charac- 
terised by great fulness of the abdomen from the fluid which it 
contained, and in most of these there was a very considerable 
amount of emaciation present ; in some, lumps could be detected 
from the outside. It had been asserted that these cases were not 
really tubercular in origin, but there was no doubt that they 
were of this nature. He himself had proved it by the examina- 
tion of some of the tuberculous masses which he had been able 
in one or two instances to scrape out. If such pieces as these 
were submitted to microscopical examination, they would be 
found to be undoubtedly tuberculous in character, and from their 
general character and naked-eye appearance, they would un- 
doubtedly be recognised by the pathologist as an example of 
miliary tuberculosis. On one occasion he had himself cut out a 
piece of omentum, and in it were abundant tubercle bacilli. His 
treatment now consisted in incising the abdomen, washing out as 
far as possible any tuberculous masses which were loose or could 
be easily loosened with water sterilised by boiling. Of his four- 
teen cases, seven remained well now, three had died from causes 
quite unconnected with the operation, and but one of collapse 
caused by the operation itself, whilst he had lost sight of the re- 
maining three. An inquiry into the subsequent history of all the 
cases of other operators as well as his own would show that the 
cure was at least fairly permanent. One case, the first ever 
opened (namely, Spencer Wells’s case) was well twenty-five years 
after, and a few others could be mentioned in which a consider- 
able time had elapsed since the operation. In recent times, he 
had ascertained that seventeen were alive one year after opera- 
tion, thirty more two years after, and fourteen more three years 
after operation. At present we were not in a position to acer- 
tain the source of infection. He thought in the majority of cases 
it depended on intestinal tuberculous lesions, and certainly in a 
- many instances it was the lungs that were the source of in- 

ection. As tothe rationale of flus ing the peritoneum in such 
cases, he was unable to offer any explanation that was quite 
satisfactory ; probably it was to a certain extent due to the re- 
moval of the fluid and the consequent starving of the tubercle.— 
Dr. O'CALLAGHAN, of Carlow, Ireland, read a short paper on the 
same subject, in which he recorded the results of some eight or 
ten cases. He drew attention to the satisfactory character of the 
operation. He dwelt on the difficulty of diagnosis, and advocated 
a small incision into the abdomen in all doubtful cases where the 
abdomen was ascitic without good cause, and did not rapidly 
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yield to medical treatment. The introduction of the experienced 
tinger enabled a diagnosis to be readily made, and was tar better 
than a leap in the dark with a trocar. In one of his cases, too, 
he had found the tubercle bacillus, so that there could be no 
doubt of the tuberculous origin and nature of these cases. 


SECTION OF PATHOLOGY. 

The programme of the Pathological Section was one which 
promised to be of great interest, and it has completely fulfilled 
what was expected of it. Besides numerous papers, there were 
three discussions. One on the White Corpuscles (Leucocytes) and 
the part played by them in Tissue Formation, was introduced by 
Professors ZIEGLER, MARCHAND, and GRAwITz. The second dis- 
cussion on Lesions of the Myocardium was introduced by Pro- 
fessor VON RECKLINGHAUSEN and Professor GREENFI8LD. The 
third discussion was on Tuberculosis, by Professors Rarick, BoL- 
LINGER, and HELLER. 

tes in Tissue Formation.—The discussion on leucocytes 
was introduced by Professor ZIEGLER, on Monday, August 4th. 
The points raised by him may be stated shortly. When new tissue 
is being formed in a pathological process, it nas always been a 
question whether it 1s formed by the development of the mi- 
grated leucocytes or by the cells proper of the tissue. Some 
pathologists ascribed all the new tormation to the leucocytes, 
some to the cells of the tissue, while others consider that both 
kinds of cells develop into the new formation. Profes- 
sor Ziegler’s inferences may be stated in the form of para- 
graphs: 1. In many morbid processes which result in tissue for- 
mation the growing tissue contaiu numerous leucocytes which 
come from the blood; these form an integral part of granulation 
tissue. 2. The cells forming the new tissue are not the leuco- 
cytes, but cells which are formed from the tissue cells, and which 
in an early stage of their formation are capable of changing their 
position in the tissue, that is, they are capable of combined move- 
ment. 3. The leucocytes take no active part in the formation of 
new tissue. 4. The multinuclear leucocytes which are present in 
gro wing tissue are for the most part taken up and destroyed by 
the developing cells of the tissue; these leucocytes are, in fact, the 
food of the growing cells. 5. The mononuclear leucocytes pass 
into the multinuclear form, and are then destroyed by the tissue 
cells.—Professor GRaWITz agreed with Dr. Ziegler in so far that 
he considers that the mononuclear leucocytes, when they become 
multinuclear, take no part in the new tissue formation; but in 
acute inflammation of connective tissue there are mononuclear 
cells which it is impossible to distinguish from the migrated leu- 
cocytes; and this being so, it is possible that the leucocytes may 
play some part in the formation of new tissue.—Professor 
MARCHAND stated that in acute inflammatory processes which 
resolve, the leucocytes are either destroyed, or they pass back 
into the blood stream. He agreed completely with Ziegier in con- 
sidering that in the healing process the formation of the new 
vacuolar connective tissue 1s due to the recently-formed cells of 
the tissue. The same holds good for inflammation of surfaces, as 
in the organisation of a thrombus, forexample. As the newly- 
formed tissue cells closely resemble the leucocytes, Marchand 
would reserve the name “ wandering cells” for the latter; ora 
better name would be “ exudation cells,” while the tissue cells 
would be called “ tissue-forming cells” or granulation cells (Bil- 
dungszellen). Where there is prolonged destruction of the normal 
tissue formation, the tissue-forming cells either die or they be- 
come giant cells. 

Pathogenic Microbes.—On August 5th the morning sitting of 
the Section was devoted to papers dealing with bacteriological 
subjects. Some of the points raised were of great interest. MM. 
CoRNIL and Bangs read a paperentitled Des Associations Bacté- 
riennes dansles Maladies. This is a suggestive subject, as it deals 
with the condition where two or more organisms are present in 
a disease. Their presence complicates the investigation of the 
disease experimentally. A simpleexample may be taken in the 
presence of an acute abscess due to the staphylococcus pyogenes 
aureus ina patient suffering from tubercle (due to the bacillus 
tuberculosis). Sometimes the organism which is inoculated after 
the first has established itself has not time to act, even if it is 
pathogenic ; it thus generally becomes attenuated. This associa- 
tion the author divided into several classes, the chief of which 
are thefollowing: The two microbes present may be both patho- 
— and ve he closely allied varieties or to different varieties. 

n example of the latter condition is found in the streptococcus 
and bacillus which have been isolated in diphtheria. Aliso there 





may be a septic or a pyemic organism present in the body which 
is primarily affected with an intectious malady. The microbe also 
which is secondarily inoculated may be localised in its action 
while the body is itself affected generally by the microbe prima- 
rily inoculated. A non-pathogenic microbe may be present with 
a pathogenic microbe, and may produce a moditied malady. Or a 
pathogenic microbe may be present with non-bacterial parasites. 

Actinomycosis.—Lhe paper and demonstration of Protessor Max 
WOLFF on the etiology of actinomycosis were of importance. Dr. 
Wolff has succeeded 1n obtaining good cultures of actinomycosis 
in agar-agar. The first stage of their growth is in the form of 
rods, like bacilli. These rods then become elongated into fibres. 
In the animal disease club-shaped masses are tormed, excellent 
examples of which were shown by Dr. Wolff. The inoculation of 
the culture in agar-agar of the actinomycosis into the peritoneum 
of the rabbit results in the formation of rounded tumours varying 
in size from a pea to a walnut, which show the typical ciub- 
shaped appearances of the animal disease. These ciub-shaped 
masses are then developed from the rods and fibres of the cul- 
ture in agar-agar.—Herr Gross (Cracow) followed Jater with a 
communication on the successful vaccination of actinomycosis in 
the anterior chamber of tne rabbit’s eye. This paper was interest- 
ing in connection with Dr. Wolff's. The case wus one of actino- 
mycosis in man, the tumour being situated in the mammary 
region, and attached to the ribs, it was punctured, and afew 
drops of blood only were obtained. This blood contained the 
rod-like forms described by Wolff as occurring in the agar-agar 
culture, and although Gross was not able to obtain an artificial 
culture, inoculation into the anterior chamber of the rabbit's eye 
produced a definite tumour with rosette forms. The eyes were 
shown, and presented an extremely inflamed appearance. The 
tumour was definite, and, in one case as large as a sixpence and 
about one-eighth of an inch thick. 


SECTION OF PHARMACOLOGY. 

The first meeting was held on Monday, August 4th, for the 
purpose of appointiwg officers, and Dr. Lauder Brunton was elected 
one of the Vicz-Presidents. Tne early hour at which it was held 
prevented a large gathering, but the second meeting on Tuesday 
was largely attended, Schmiedeberg, Binz, Felhave, Kobert, and 
many other German pharmacologists being present, as well as a 
large contingent from other countries. 

Spermin.—The first paper read was by Professor Pout, of 
St. Petersburg,on Spermin. Schreiner many years ago discovered 
that certain crystals found by Charcot and others in the semen 
consisted of an organic base, spermin, united with phosphoric acid, 
and Laderberg and Obel two years ago stated that it 1s identical 


with ethylenimin —" H, which can be made by warming 
5 


ethylendiamin. Pohl has extracted spermin from an emulsionof the 
testicle of young animals. He describes it as a colourless tasteless 
syrup, capable ot forming salts with acid,and showed crystals of the 
phosphate and hydrochiorate. He aflirms that spermin slows and 
strengthens the heart’s action, and stimulates the nervous and 
genital systems. He suggests the use of castorein and musk may 
be due to the presence of ethylenimin. 

Caffein.—Professor Petrescu, of Bucharest, who bas devoted 
much attention to the study of caffein, gave reasons for believing 
that under some conditions it should be given in much larger 
doses than have hitherto been used. He had given 60 grains daily 
with advantage; especialiy must the dose be large, if it be 
required to influence the heart muscle. In commenting on this 
paper, the President remarked on the advantage which would 
accrue if the effect of varying doses of the older drugs were 
carefully investigated, instead of so much attention being 
directed to new medicaments. 

Papers were read in the section by Poutson, of Christiania, on 
the Poisonous Properties of the Liquid Extract of Male Fern; by 
PLuGGE on Andromedoloxin; and Corput on Poisoning by 
Phosphorus. 

Chloroform.—The discussion on chloroform, to be opened by 
by Dr. Lauder Brunton, was deferred until Wedne:day, in order 
that it might take place in conjunction with the Surgical Section. 


SECTION OF OPHTHALMOLOGY. 
Capsulotomy.—On Monday, August 4th, the scientific work of | 
the Section was introduced by Professor Knapp (New York) with 
a paper on Capsulotomy. All methods were objectionable except 
that of peripheral section and subsequent secondary operation. 
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The latter was quite harmless, and alone able to effect a perma- 
nent cure. The old vertical incision in the capsule left a cica- 
trix, and so did free scraping of the capsule, while partial re- 
moval with forceps. with or without previous capsulotomy, was 
either succ -ssful or dislocated the lens, and causes loss of vitre- 
ous.—MM. Durour, WICKERKIEWICZ, GaYkET, VU. Haas, and Pro- 
fessor SCHWEIGGER spoke, and Professor Knapp replied.—The 
discussion showed that every method had its advocates and its 
detractors 

Cataract.—Dr. ViGngs (Paris) read a paper on operations for 
secondary cataract, and exhibited a new scissors for dividing 
secondary cataracts.—Dr. CuIsHOLM (Baltimore) presented a com- 
munication on the after-treatment of cataract operations by isin- 
glass plaster, the second eye being uncovered.—Dr. Roosa observed 
vhat the method was neither novel nor useful.—Drs. Fucus and 
GREENING also spoke. 

Trachoma.—Ou August 5th a discussion on trachoma took 
place, in which Drs, RAEHLMANN. SCHMIDT-RIMPLER, IVAN BuR- 
NETT, CHIERET, LIEBRECHT, SATTLER, LOGETSCHNIKOFF, GOLD- 
ZIEBHER, WICKERKIEWICZ, HEISRATH-KONIGSBERG, COHN, KNAPP, 
H:iRSCHBERG, aud VAN MILLINGEN took part.—It seemed to be 
generally admitted that the principal disposing influences in the 
production of trachoma were race, climate, and hygienic condi- 
tions, some races and some districts being remarkably free from 
the disease, ani the upper classes everywhere generally exempt. 

Contagious Conjunctivitis —Dr. WEEKS (New York) read a paper 
on the pathology of acute contegious conjunctivitis. 

Prop'ylaxis of Blennorrhwa Neonatorum.—Dr. Karu GRoss- 
MANN (Liverpool!) spoke on the prophylaxis of blennorrhcea of in- 
fants, and propo:ed three resolutions: 1. Each midwife ought to 
be instructed during her time of apprenticeship about the sym- 
ptoms and treatment of infantile ophthalmia. This ought to be 
notified on her certificate. 2. In every case where the signs of an 
inflammation of the eyes occurs during confinement, the midwife 
should be compelled to give notice to a medical man (in case of 
the poor,to the parish doctor) or some other authority. 3. In case 
the miiwife omits any of these points, her certificate should be 
withdrawn ora fine imposed.—The Section was unanimously in 
favour of the above propositions, but is was thought wiser to 
leave the regulation of such matters to the authorities of each 
separate country, and not to come to any resolution on the sub- 
ject. 

Latent Strabismus.—Dr. GRADLE (Chicago) exhibited an in- 
genious instrument for determining the angle in latent strabismus, 
aad Dr. Berry (Edinburgh) showed a stereoscopic phenomenon. 
and Maddox’s device for determining the point of equilibrium of 
the ocular muscles.—In the subsequent discussion, JEWAL stated 
that astigmatism was usualiy the cause of asthenopia and latent 
strabismus, and Roosa asserted roundly that muscular insufliciency 
had no existence, but was always an effect of astigmatism.— 
LANDOLT, HIRSCHBERG, and STREVENS protested against these 
views, ard asserted their belief in pure muscular asthenopia. 

Other Papers.—The following papers were also read:—l. M. 
VaLupE: A Pathogenical Study. 2. Dr. SCHNELLER (Danzig): 
Contribution to the theory of squinting on the basis of Anatomico- 
pathological Researches. 3. Ur. LANDOLT (Paris): The deter- 
mination of the Prisms in Ophthalmological Practice. 4. Dr. 
Swan M. Burnett (Washington): A Metric System of number- 
ing and measuring Prisms with exhibition of an instrument for 
setting Prisms. 


SECTION OF LARYNGOLOGY AND RHINOLOGY. 

On August 4th an introductory address on the progress of Laryn- 
gology since the Congress of 1857 was given by Professor B. 
FeRANKBEL (Berlin), the chairman of the organising committee for 

he Section. The constitution of the Section was then proceeded 
with, Professor B. Frinkel being elected President, together with 
numerous honorary presidents for the different countries repre- 
sented at the Congress. 

Ozena.—The formal business was followed by several very in- 
teresting papers on the nature and treatment of ozzena. 

Diseases of Accessory Cavities of Nose.—On August 5th papers 
were read by Professor ScHEcH (Munich) and Dr. P. McBripE 
(Edinburgh) on the Diagnosis and Treatment of Diseases of the 
Accessory Cavities of the Nose, and the latter showed a photo- 
scopic tube, which he had found to add materially to the efficacy of 
Professor Hering’s through-illumination method in diagnosing 
empyema of the antrum.—Dr. VoHSEN (Frankfort) gave a demon- 
stration of a method of illuminating the frontal sinuses with a 








view to diagnosis of suppuration in them.—Professor HERING also 
exhibited a modified form of his antral illuminator adapted for 
the frontal sinuses. 

Deviations of Nasal Septum.—Dr. E. J. Mournk (Bordeaux) and 
Dr. HARTMANN (Berlin) read papers on Deviations and Spurs of 
the Nasal Septum. The former described an electrolytic method 
of dealing with these when causing nasal obstruction, and the 
latter showed a series of preparations illustrating the mode of de- 
velopment of these septal irregularities. 

Cancer of the Larynx.—At the third sitting of the Section in 
the afternoon Mr. H. T. Bur~in (London) read a paper on the 
Diagnosis and Treatment of Cancer of the Larynx, in which he 
compared the results of thyrotomy, partial excision, and total ex- 
cision for this disease, and dwelt especially on the careful selec- 
tion of cases for operation and the means of warding off the com- 
plications which have hitherto been so disastrous, especially the 
securing of asepsis locally and the keeping clear of the air pas- 
sages. Paperson “he same subject then followed from Drs. J. H. 
BoswortH (New York), NEUMANN, PIENAZEK, S16RK, CHIARI, etc. 


SECTION OF PHYSIOLOGY AND PHYSIOLOGICAL CHEMISTRY. 

The opening meeting of this Section, under Professor DuBois 
REYMOND as President, on Monday, August 4th, was of a formal 
character, for the purpose of electing the Committee and arrang- 
ing the dates for the various papers and demonstrations. 

In view of the experiments and demonstrations, the Section met 
in the Physiological Institute in the Dorotheenstrasse, and not in 
the Ausstellungs-Park, where all the other Sections (except the 
Pharmacological and Odontological) meet. 

Election of Officers.—The following officers were elected: Presi- 
dent, Dubois Reymond, Berlin. Vice-Prestdents, Newell Martin, 
Baltimore; Bowditch, Boston; Burdon Sanderson, Oxford; Stir- 
ling, Manchester; Charles Richet, Paris; Chauveau, Paris; Alber- 
toni, Bologna; Mosso, Turin; Exner, Norway; Hering, Prague; 
Danilewsky, Charkow; Alex. Schmidt, Dorpat ; Holmgren, Stock- 
holm; Hammarsten, Upsala. Secretaries, Heymans, Berlin; 
Langlois, Paris; Shore, Cambridge; Waller, London; Munk, Ber- 
lin; Ewald, Strassburg. 

Nutrition of Medulla Oblongata.—On Tuesday, August 5th, 
Prof. ADAMKIEW1Cz (Cracow) read a paper on the Nutrition of 
the Medulla Oblongata and its Centre (with demonstration). He 
said the chief vessels are constant in position and in correspond- 
ing situations at different sections of the medulla. The vessels 
entering the anterior fissure break up into a plexus of vessels in 
the substantia gelatinosa centralis, and from this the vessels 
radiate out into the grey matter. The hypogloszal nucleus is very 
richly supplied. This is the case also with the nuclei gracilis and 
cuneatus and the tubercle of Rolando. These all receive blood 
— a fringe of vessels passing through the white matter on the 
surface. 

Muscular Contraction and Thermogenesis.—Dr. CHAUVEAU 
(Paris) read a paper on the heat produced by muscular contrac- 
tion. His chief point was that the production of heat, when a 
muscle contracts, is proportional to the extent of the contractions. 
In the discussion that followed, Von Frey (Leipzig) said he had 
found that with artificial circulation in a dog’s muscle no simple 
relation existed between the heat developed and the work done. 
Dr. RosENTHAL (Erlangen) said that when very small doses of 
strychnine were given the amount of heat developed was increased, 
but no simple relation was found between the amount of heat 
developed and the work done. 

Respiratory and Cardiac Rhythm.—Dr. MELTzER (New York) 
presented a communication on the rhythm of respiration and 
heart’s action. As the result of his experiments he considered 
that the varying results obtained by stimulation of the vagus on 
the respiratory rhythm depended largely upon the strength of the 
stimulus applied.—Dr. RosENTHAL (Erlangen) expressed the belief 
that the varying results were due rather to the way in which the 
vagi and laryngeal nerves were dissected out, so as to avoid an 
inflow of the stimulating current from one to the other. 

Law of Growth.—Dr. BowpircH (Boston) read a paper on the 
law of growth, ogre te | Galton’s method of percentile grades. 
He stated that the period of maximum a which occurs ju-t 
before uberty, takes place earlier in children in the higher grades 
(the taller children) than in those of the lower grades. In the 
90 percentile grade this maximum is at 14, in the 70 percentile 
grade at 15 years of age. This is true alike for height and weight. 
In girls the period of maximum growth occurs earlier than in boys, 
so that at a certain age girls are heavier and taller than boys. 
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This female superiority occurs earlier in the higher percentile 
grades, but the superiority in height is not so great as in the lower 

e. The reverse is the case as regards weight, the female 
superiority being more marked in the higher than in the lower 


grades. 

The Cervical Sympathetic and the Epidermis.—Dr. ARLOING 
(Lyons) read a paper detailing his experiments on the connection 
of the cervical sympathetic nerves with the secretion and with 
the evolution of the epidermis. As the result of his experiments 
he found that there was a modification of the epidermis at the tip 
of the nose and round the eye after unilateral section of the 
sympathetic in the neck. Pilocarpin caused a larger secretion of 
the lachrymal gland on the side of the divided nerve. The author 
considered that inhibitory fibres for the gland ran in the cervical 
sympathetic.—Professor H&IDENHAIN (Breslau) said that the 
greater secretion on the cut side could be explained 7 the change 
in the circulation and the dilatation of the vessels, which assisted 
largely the action of pilocarpin. 

Muscular Exhaustion.—Dr. Mosso (Turin) gave an account of 
his investigations on exhaustion. Experimenting with the 

trocnemius of man, he obtained different curves of the con- 
traction after fatigue, dependent, apparently, on the development 
in minute quantities of some poison in the blood, and not on 
changes in relative quantities of oxygen and carbonic acid, or in 
the reaction. ’ 

At the afternoon meeting the following demonstrations ard 
experiments were shown : 

nnervation of the Heart.—Dr. FRANCOIS-FRANCK (Paris) pre- 
sented a communication on external cardiography applied to the 
study of the heart’s innervation and to cardiac poisons. In this 
experiment the pulsation of the ventricle and the changes of 
volume of both the auricles in a dog were simultaneously regis- 
tered. He also showed that the auricles continued to contract 
during the vagus arrest of the ventricles. ’ 

Regeneration of Frog’s Brain.—Dr. DANILEWSKY (Charkow), in 
& paper on regeneration of the cerebral hemisphere of the frog, 
showed that frogs which had been allowed to live six or eight 
months after removal of the cerebral hemisphere exhibited small 
white masses growing from the portion of the brain left. The 
new tissue consisted probably of nerve cells. 

Other Papers.—Dr. Haycrart (Edinburgh) demonstrated the 
formation of Casts in Celloidin of Muscle Fibre of a Crab. The 
cast showed the same microscopical appearances as the fibre 
itself.—Professor VON Frey (Leipzig) showed Hearts of Dog and 
Man hardened in diastole and in systole, showing the form of the 
cavities and orifices in different stages and the arrangement of 
muscle fibres.— Dr. SIGMUND MAYgr (Prague) read a paper on the 
Stopping and Restoration of the Blood Current in the Head. He 
showed that in the rabbit, if the carotids and subclavians be 
ligatured and artificial respiration maintained, in some four 
minutes the muscular movements of the head are destroyed, 
while those of the rest of the body are maintained—in fact, 
that the condition of a dead head and live body is obtained. 


THE EXHIBITION. 

Tus Exhibition in connection with the International Medical 
Congress at Berlin was opened on August 2nd. The number of ex- 
hibits is over 1,000, and many applications have had to be declined 
owing to want of space. The Maschinenhalle, where the exhibi- 
tion was first housed, having been found too small for the pur- 

, it was found necessary to transfer a large number of ex- 
hibits to the east wing of the Exhibition Palace. The structural 
and decorative arrangements have been carried out by Herr Jaffé, 
whose artistic adornment of the Renz Circus, where the general 
meetings of the Congress are held, has already been referred to. 
Anything like a complete account of the numerous and varied 
scientific apparatus is, of course, out of the question, but a word 
or two may be said as to exhibits of antiquarian or general inter- 
est. These are all more or less associated with the art of healing, 
and include marvellous specimens of medieval workmanship in 
the shape of medicine chests, etc., charms, and talismans of various 
kinds, antique instruments, ointment pots, etc., besides portraits, 
statusttes, and other works of art. Special mention may be made 
of a seventeenth century family medicine chest from Augsburg, 
in which the richness of the silver work is remarkable. A 
statuette of sculapius, by Ranch, belonging to Dr. Bartels, one 
of the organisers of the exhibition, is also worth looking at. 
There is a quaint certificate from the Burgomaster and Coun- 
cillors of Kottbus, testifying to the successful cure of the wife of 





Tobias Fielder by Balthasar Kauffmann, “ Chirurgus und Chymi- 
cus in Krossen”; the document, which has the municipal seal 
attached to it, bears date April 13th, 1603. Among other interest- 
ing objects may be mentioned specimens of the terrific masks 
which the Indian medicine men use for therapeutic purposes; 
these masks, which are hideously ugly, are supposed to represent 
the various devils which, in the pathology of the “ Wild West,” 
are the specific causes of different diseases. Each mask is plainly 
marked, so as to indicate the complaint which it is meant to 
cure, thus preventing mistakes. Chinese medicine is illustrated 
by a great variety of medicine boxes, amulets, bath apparatus, 
wooden snow-spectacles, etc., many of which are noteworthy for 
their artistic design. The Royal Museum has lent specimens of 
Roman and Greek votive offerings, consisting of limbs, etc., in 
marble or terracotta, presented in acknowledgment of the cure of 
diseases of these parts. The Egyptian Section of the Exhibition 
is of special interest, containing specimens of instruments, dis- 
secting knives, sounds, etc.,in bronze and flint, salve pots, and 
mortars in alabaster and clay. Herr Philipp Meyer has lent a 
complete set of porcelain and glass vessels from a Koman apothe- 
cary’s shop of the 16th century, and the Royal Porcelain Factory 
has sent a collection of druggist’s vessels. The Friedrich Wilhelm 
Institute is represented by family and travelling medicine chests 
of the 18th century, old amputating knives, etc. There is a 
goodly collection of old medical and surgical works, with interest- 
ing illustrations, the instruments represented being chiefly re- 
markable for their gruesome appearance. Then there are crosses 
inscribed with prayers against the plague, the dangers of war, 
etc.; vaccination and inoculation medals, some bearing the por- 
trait of Edward Jenner, with the date 1749, and cholera medals, 
the latter, of course, belonging to the present century. On one of 
these, bearing the date 1832, there is an inscription to the effect 
that it is to be worn on the bare skin, near the region of the 
stomach. There is a rich collection of portrait medals in gold, 
silver, and bronze of distinguished German, English, French, 
Italian, and Scandinavian doctors from the 16th to the 19th cen- 
turies. The Exhibition will be open till August 15th, and we 
hope to be able to give some account of its more strictly scientific 
part in an early issue. 


THE CREMATION CONGRESS. 


An International Congress on Cremation was opened at Berlin, 
on August 4th, by Herr MATTERNE, a member of the Berlin Town 
Council. Many foreign delegates were present. 

A resolution was passed expressing the hope that the Govern- 
ments which had hitherto been adverse to cremation would recog- 
nize the pernicious effects of the present method of disposing of 
the dead, and would consent to cremation being made optional. 
A telegram was sent to the German Emperor, at Cowes, respect- 
fully expressing a hope that he might be induced to take upa 
different attitude with regard to cremation from that which he 
had hitherto maintained. It was also decided to send a telegram 
to Signor Crispi, the Italian Premier, thanking him for his sym- 
pathy with the movement. 





THE CHOLERA. 
CHOLERA appears to be spreading in some quarters with great 
rapidity, and in Mecca especially to be assuming alarming pro- 
portions. A Reuter’s telegram from Jeddah of July 3lst announced 
that cholera had broken out in Mecca, and that on the 29th and 
30th no fewer than 155 persons died from the disease. The 
Turkish Government at once established quarantine at the various 
ports for pilgrims returning to Syria, Anatolia, and European 
Turkey. Telegrams from Cairo on Sunday night spoke of the 
serious aspect of the outbreak at Mecca, the deaths on Saturday, 
August 2nd, numbering nearly five hundred, and stated that half 
an Egyptian battalion had been despatched to El Tor to forma 
cordon round the port and prevent pilgrims from landing. On 
Sunday it was stated from Cairo that the Government intended 
appointing a commission of five doctors to make the necessary 
arrangements in case of the disease extending to Egypt, and that 
pilgrims from Mecca would be made to journey by land instead of 
by sea, and to undergo quarantine at El Tor. Besides the commission 
which has been appointed to make all necessary preparations in 
case the cholera should extend to Cairo the Quarantine Maritime 





pilgrims returning from Mecca either vid the Suez Canal or Suakin. 





Board decided on August 5th on certain regulations for all the ’ 
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Dr. Milton, chief of the native hospital at Cairo has been despatched 
to El Tor to make the necessary arrangements for the pilgrims, who 
number about 4,000. The number of deaths at Mecca on Tuesday 
was reported to be 140. 

Telegrams on Monday from Spain state that cholera was rather 
on the increase in the infected districts of the provinces of 
Valencia and Alicante, the inhabitants seeking to conceal the 
cases so as to avoid being sent to lazarets, and to escape the dis- 
infection of their houses. Since the beginning of the outbreak 
there has been, it is reported, eleven hundred cases of cholera (56 
per cent. ending fatally) in the above provinces from May 13th till 
August 2nd. The report of the existence of cholera at Arges, in 
the province of Toledo, is confirmed, but the malady is said to be 
decreasing. 

It is reported that cholera has broken out in the province of 
Badajoz. The Portuguese authorities are taking rigorous measures 
on the frontier to prevent its introduction into Portugal. It is 
stated from Paris that the Board of Health proposes, should 
cholera invade Paris, to create—with M. Loze’s help—a special 
police service, charged to discover cholera patients and to have 
them transported to special wings of hospitals on ambulances, and 
their domiciles and wearing effects disinfected. Portable disin- 
fecting stoves, which can be taken from house to house, are being 
manutactured by the Board, and it is thought better to ration the 
spring water then to let Seine water into the mains. The Mayor 
of Baku gives an oflicial contradiction to the reports that have 
gained currency as to the prevalence of cholera there. A new 
quarantine establishment has been set up at Bourg-Madame, on 
the Spanish frontier. 

A‘ the last meeting of the Conseil d’Hygiéne, M. Proust, Inspec- 
tor-General of the Sanitation Service, referred tothe fact that the 
cholera in Spain was tending to spread. 

M. Proust also stated that not a single case of cholera had up to 
the present time, occurred in Paris. M. Proust has now left Paris 
to inspect the sanitary stations organised on the Franco-Spanish 
frontier. 

In Mesopotamia the epidemic has not increased nor decreased, 
but the provision market of Rurd may prove asource of danger. 
At Kamaran, on the Red Sea, there have been two deaths, and the 
epidemic continues. 

Caucasians, says the Tiflis correspondent of the Russian Gazette, 
have been thrown into a state of panic by the reported appeara: ce 
of cholera in Asia Minor. 


ROYAL COLLEGE OF PHYSICIANS. 
THE quarterly Comitia of the College was held on Thursday, July 
3lst, at 5 p.M., the President, Sir ANDREW CLARK, Bart., in the 
chair. 

A communication was made to the College respecting the reso- 
lution arrived at by the College at the special meeting in reference 
to the scheme for the reconstitution of the University of London, 
and the resu!t of the discussion in the Senate of that and other 
propsals. 

The following gentlemen were admitted Members of the Col- 
lege: Charles Henry Allfrey, M.D.Edin.; Edmund Cautley, M.P, 
Camb.; Leonard George Guthrie, M.B.Oxon.; Wilfred James 
Hadley, M.B Durh.; Patrick Manson, M.D.Aberd.; George Gavin 
Morrice. M.B Camb.: William Rivers Pollock, M.B.Camb.; Tom 
Henry Sawtell, M.D.Lond.; James Taylor, M.B.Edin. 

The licence was granted to 123 gentlemen, all of whom, with 
the exception of 17, bad presented themselves under the regula- 
tions of the Conjoint Board. 

A communication was read from the Secretary of War referring 
to the proposed deputation on the subject of the grievances of the 
officers of the Army Medical Department. Sir ANDREW CLARK 
briefly related what had taken place when the deputation went to 
Mr. Stanhope, and stated that he had good ground for believing 
that some measures would be put in force at no distant date 
whereby the grievances would be in great measure remedied. 

In accordance with a communication from the National Leprosy 
Fund, Sir Andrew Clark, Sir Dyce Duckworth, and Dr. Heron were, 
as announced in the JouRNAL last week, nominated to represent 
the College on the Executive Committee of that body. 

A communication was received from the Charity Commissioners 
respecting the redistribution of certain charitable endowments in 
the City which concerned the College in a distant manner. 

Communications were received from the General Medical Coun- 
cil and from Sir Dyce Duckworth, the representative of the Col- 








lege in that body, respecting certain resolutions on professional 
education and examination. Dr. NorMAN Moorg, in moving that 
these documents should be referred to the Council, expressed the 
opinion that the General Medical Council were again exceeding 
their powers, and he hoped that the opinion of the medical schools 
would be asked in reference to certain points. Dr. Watt Biack 
seconded the motion, which was at once agreed to. 

A memorial was received from the deans of the several medical 
schools, relating first to referred candidates at the first professional 
examination, and asking that they should be required to produce 
certificates of satisfactory attendance for instruction in the sub- 
ject or subjects in which they had been referred; and secondly, 
that students on first presenting themselves for examination 
should be required to have attended the lectures, etc., to the satis- 
faction of the teachers. On the motion of Dr. MircHELL Brucg, 
seconded by Dr. Curnow, the subject was referred to the Com- 
mittee of Management. 

A communication from Dr. Rentoul was ordered to lie on the 
table. 

Communications were received from the Secretary to the College 
of Surgeons. 

The Secretary of the Library Restoration Committee of the Uni- 
versity of Toronto thanked the College for their gift of Harvey’s 
works, and the MSS. lectures and other books. 

Communications respecting the clinical teaching at the fever 
hospitals were received from the Metropolitan Asylums Board. 

A letter was received from the Chairman of the Pharmacopeia 
Committee of the General Medical Council. 

On the nomination of the President and Council the following 
censors and officers were elected for the ensuing year :— 

Censors.—John Russell Reynolds, M.D.; Sir William Roberts, 
M.D.; Octavius Sturges, M.D.; William Selby Church, M.D. 

Treasurer.—Sir Dyce Duckworth, M.D. 

Emeritus Registrar.—Sir Henry Pitman, M.D. 

Registrar.—Edward Liveing, M.D. 

Harveian Librarian.—William Munk, M.D. 

Elected Members of the Library Committee—Joseph Frank 
Payne, M.D.; Isaac Burney Yeo, M.D.; Robert Farqharson, M.D. ; 
Norman Moore, M.D. 

Curators of the Museum.—William Wegg, M.D.; William How- 
ship Dickinson, M.D.; William Cayley, M.D.; Norman Moore, 
M.D. 

Finance Committee.—Charles John Hare, M.D.; Robert Martin, 
M.D.; Thomas Tillyer Whipham, M.D. 

Evaminers —Chemistry and Chemical Physics: Charles Henry 
Ralfe, M.D.; John M. Thomson, F.C.S.; William Ramsay, F.R.S.; 
Charles Meymott Tidy, M.B.; C. W. Heaton, F.C.S. Materia 
Medica and Pharmacy: John Mitchell Bruce, M.D.; Herbert 
Isambard Owen. M.D.; Walter Baugh Hadden, M.D.; William 
Hale White, M.D.; Cecil Yates Biss, M.D. Elementary Physi- 
ology: Henry Lowis Jones, M.D.; Frederick Walker Mott, M.D. 
Physiology: E. A. Schiifer, F.R.S.; Arthur Gamgee, M.D.; Charles 
Scott Sherrington, M.B. Osteology and Anatomy: Wilmot Parker 
Herringham, M.D.; Seymour Taylor, M.D. Medical Anatomy and 
Principles and Practice of Medicine: Alfred Baynard Duffin, M.D. ; 
Joseph Frank Payne, M.D.; Thomas Henry Green, M.D.; John 
Cavafy, M.D.; Frederick Thomas Roberts, M.D.; Arthur Ernest 
Sansom. M.D.: William Henry Allchin, M.B.; Sidney Coupland, 
M D.; James Frederick Goodhart, M.D.; David Bridge Lees, M.D. 
Midwifery and Diseases peculiar to Women: John Braxton Hicks, 
M.D.; John Williams, M.D.; Francis Henry Champneys, M.B. ; 
Charles James Cullingworth, M.D. Surgical Anatomy and Prin- 
ciples and Practice of Surgery: Professor Humphry, F.R.C.S.; 
Nottidge Charles Macnamara, F.R.C.S. Public Health: Part 1.— 
Arthur Pearson Luff, M.B.; Part 11—Edward Seaton, M.D. 

Dr. John Harley was elected a Councillor, in the place of Dr. A. 
J. Pollock, deceased. , 

The TREASURER reminded the Fellows that the Harveian 
dinner would take place on October 18th, and read the quarterly 
report of the Finance Committee, which was adopted. 

Sir Henry PrTmANn moved that it be referred to the Committee 
of Management to lay down certain rules, subject to the approval 
of the Colleges, for determining what institutions shall be —— 
nised, and on what terms, as giving adequate instruction for the 
purposes of the Public Health diploma. This was seconded by 


Dr. NonMAN Moors, and agreed to. ; 

Applications for recognition from some of the medical schools * 
and other bodies were aJso referred to the Committee of Manage- 
ment. 
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The annual reports of the Library Committee, and of the Cura- 
tors of the Museum, were received and adopted. 

A t was received from the Laboratories Committee, report- 
ing the progress that had been made. 

The thanks of the College were returned to the donors of books 
during the past quarter. 





MAGISTRATES AND THE AMENDED LUNACY 
ACTS. 


Mr. Ernest Hart having, as Chairman of the Parliamentary Bills 
Committee, communicated with Lord Herschell calling his 
attention to the inconveniences connected with the existing 
arrangements under the Amended Lunacy Acts carrying the 
required certification by magistrates, his Lordship put the 
following question to the Lord Chancellor, calling attention to 
the subject and illustrating it by reference to the letter of the 
resident physician of Bethlem Hospital. 

Lord Herschell asked the Lord Chancellor whether his attention 
had been called to the letter of Dr. Percy Smith in the Bririsn 
MEDICAL JOURNAL of July 19th, exemplifying the difficulty now 
frequently experienced in finding magistrates to undertake the 
required duties of certifying lunatics, and the hardship thus 
inflicted on lunatics and their relatives; and whether he would 
consider what measures could be taken to lessen so far as possible 
the inconvenience thus arising. 

The following official communication has been received, envlos- 
ing a copy of the Lord Chancellor’s reply :— 

House of Lords, 8.W., August 4th, 1890. 

Srr,—I am directed by the Lord Chancellor to send you a copy 
of an answer which he has given to-day to a question by Lord 
Herschell in the House of Lords, with reference to the like matter 
with the subject of your letter of the 28th ulto. 

With regard to receiving a deputation, the Lord Chancelior 
would be glad to arrange a day for the purpose after the recess, if 
you will be good enough to write to him again.—I am, Sir, your 
obedient servant, K. Mork MACKENZIE, 

E. Hart, Esq. 

“T have had information from various quarters that some diffi- 
culty has been experienced in obtaining judicial authority for re- 
ception orders in cases of lunacy. The Act, which made a very 
considerable change in the law, has only been in operation for 
three months, and some difficulty was reasonably to be expected 
at first. So far as it has arisen from insufficiency in the number 
of justices appointed, I have no doubt that at the meetings of 
justices at Michaelmas, the appointments for next year will be 
made in the light of the experience which has been obtained. 
The allegation that stipendiary magistrates have manifested a 
disinclination to carry out the duties entrusted to them by the 
statute is a serious one, which must necessarily engage the atten- 
tion of the Home Office, I think there must be some misunder- 
standing in the matter. The terms of the Act of Parliament are 
quite clear. 

“I do not understand my noble and learned friend to suggest any 
alteration of thelaw. The principle of having a judicial authority 
met with such general assent in both Houses of Parliament, 
and the details were so carefully considered, that it would be un- 
justifiable to raise any of the questions over again for some time 
‘tocome. I think your lordships may rely upon those who have 
the working out of the Act cast upon them to get over such diffi- 
culties as present themselves in the practical and cordial spirit to 
which we are accustomed in this country.” 





DIPHTHERIA IN PADDINGTON. 

THE recent prevalence of diphtheria in Paddington has aroused a 
more than usual amount of public interest, owing more especially 
to a suspicion having attached to the water of a particular foun- 
tain in the new public recreation und, through a statement 
that out of 12 boys who went to aler cricket in the ground 5 
drank water from the fountain, developed diphtheria and died, 
a remaining 7 drank ginger beer and not the water, and 
escaped. 
-. The report of Dr. J. Stevenson, the local medical officer of 

health, on the outbreak in May and June last, has just been made 





public. It shows that the average annual number of deaths from 
diphtheria in the parish during the ten years ended December 
28th, 1889, was 30. During the first two quarters of the present 
year there were 9 deaths, during the second there were 10. The 
number of cases of the disease notified under the Compulsory 
Notification Act was 30 during the first, and 46 during the second 
quarter of the current year. Thus both the mortality returns and 
the sickness returns indicate that there has been during the past 
quarter some increase in the prevalence of diphtheria in the 
parish, although nothing in the nature of an epidemic; but this 
increase has not been confined to Paddington. Every one of the 
46 cases which have occurred since March 29th last has been made 
the subject of a special inquiry. These 46 cases fall into two 
groups, the first group, comprising 30 cases, occurring among the 
rer inhabitants of the parish, and the second group compris- 
ing the 16 cases which occurred among the wealthier inhabitants. 
The general conclusions formed by Dr. Stevenson, in regard to 
the first-mentioned 30 cases, is that they had no connection with 
one another, nor with cases of the disease in other parts of the 
parish, but were sporadic cases arising in each house as a result 
of insanitary conditions existing therein. Of the second group of 
16 cases, 3 appear to be isolated, not traceable to direct contagion 
or to infected milk. In none of these cases had the sick person 
drunk water at the recreation ground. The remaining 13 form 
a well-defined group, consisting of the five pupils and the relatives, 
servants and nurses infected by them. As to the theory that 
these boys contracted diphtheria through drinking impure water 
at the recreation ground, Dr. Stevenson points out that the water 
in question being free is drunk by hundreds, and sometimes by 
thousands, during the day. If, therefore, it was the cause of the 
mischief, how is it that it did not give the disease to the general 
public? Nota single such case has occurred. Again, it is not 
correct to say that those pupils who avoided the water escaped 
diphtheria. Two of the boys who did not drink the water had 
measles and diphtheria. Further, the theory offers no explanation 
of the fact that the day pupils of the school which the boys 
attended suffered not merely from diphtheria, but from measles, 
which has been exceptionally prevalent in the parish recently. 
The whole matter is surrounded with the mystery which usually 
shrouds outbreaks of diphtheria. It is a disease about which we 
are yet very much in the dark. Much useful information on the 
general question of the etiology of diphtheria might have been 
obtained by a thorough investigation by a Government inspector. 
We should even now anticipate useful results from such an in- 
quiry. 


ee — Eee _— — ,;§_—_____ 





THE Bingley Cottage Hospital was opened at Crow Nest on 
Saturday, July 26th. 

AMERICAN DERMATOLOGICAL ASSOCIATION.—The Fourteenth 
Annual Meeting of this Society will be held at Richfield Springs, 
New York, on September 2nd, 3rd and 4th. 

THE recommendation of the East Riding County Council to 
appoint a medical officer of health for the county has been nega- 
tived on the ground that the appointment of a medical officer of 


health was premature. 


YELLOW FEVER IN Honpuras.—Mr. C. H. Eyles, Colonial 
Surgeon and Health Officer, British Honduras, gives an oflicial 
denial to the repcrt published by a contemporary representing 
yellow fever to be epidemic in the colony and killing its victims 
“like rotten sheep.” He says “sporadic cases of yellow fever 
have occurred here. In the first four months of the year we had 
seven cases; and since then we have had two, making a total of 
nine. At first the cases occurred at intervals of a fortnight, but 
this interval has been much prolonged in the latter cases. The 
last death was in the beginning of June.” 

InFANT Lirg INSURANCE Bitu.—The Foresters at their High 
Court, held this week in Hull, passed the following resolution moved 
by Mr. C. J. Radley, (London): “That this High Court Meeting of 
the Ancient Order of Foresters, representing 675,918 membefs, 
hereby records an earnest protest against any of the provisions of 
the Bishop of Peterborough’s Infant Life Insurance Bill being made 
applicable to the juvenile branches of this society, as to which we 
are proud to be able to claim no charge of abuse has been proved 
or even made, and further expresses its indignation at the sweep- 
ing and unjust charges made against the thrifty, honest, and inde- 
pendent working-class members of this and similar societies on 
the assumption of isolated instances of criminality among the 
ignorant and degraded.” 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 


A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended ase ‘gible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 


FRANCIS FowKE, General Secretary. 


CORRESPONDENCE. 


PROXY VOTING. 

Srr,—In the report of my remarks on proxy voting in the 
JOURNAL of August 2ad the following passage contains an im- 
portant error: “‘ He contended that representation on the Council 
did not do away with the necessity for representation at the 
Council meeting, which was the supreme authority in the Associ- 
ation as at present constituted.” The words “Council meeting” 
are wrong. lt was “general meetings of the Association” that I 
said. The Association as assembled in general meeting is the 
highest power in the Association at present, and hence representa- 
tion at these meetings seems to me very important.—I am, etc, 

Highgate. HvuGH Woops. 














PHYSICIANS’ FEES AT BIRMINGHAM. 

Srr,—Among the numerous evidences of superior comprehension 
of the conditions of social life which Birmingham presented to 
the members of the Association last week, there is one that I trust 
will not be overlooked. 

The elder physicians of the midland city, I was given to under- 
stand, uniformly decline to receive a smaller fee than two guineas 
for an interview at their own houses, or less than three guineas 
for a visit outside, however short the distance. 

The many London physicians who have asked a two-guines fee, 
at home or abroad, to be informed that “ Sir X—- Y——- always 
took one,” and the many London general practitioners who have 
been their fellow-sufferers, will no doubt appreciate this, and wish 
that the true interests of the profession were as well understood 
here as in Birmingham.—I am, etc., 

London. Z. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


CIRCULAR TO PATIENTS. 

J. C.—Although a facsimile of an autograph would have been preferable, we 
fail to recognise any other valid objection to the circular note issued by the 
widow of the deceased practitioner, provided that its circulation was strictly 
limited to the ond fide patients. ‘The intimated association, however, of the 
unqualified assistant in conjunction with Dr. M., in the conduct of the prac- 
tice, is strongly to be deprecated as not only unjust to the public, but as con- 
travening the decision of the General Medical Council in relation to unquali- 
fied assistants, for whose professional services qualified registered practition- 
ers will do well to bear in mind that they cannot recover any charge in a 














court of law. 


AN ILL-FITTING SPLINT. 

L.R.C.P. writes: A lady consults a doctor. He, after due examination, orders 
an instrument maker to prepare a splint according to his directions. The in- 
strument maker calls and takes the necessary measurements, and carries out 
the order. When the splint comes the lady tries it on, but finds that she 
cannot wear it for more than ove reason: first, she cannot attend to daily 
necessities with it on, but has to remove it each time, and, secondly, she 
cannot lie down with it. It isan iron splint running down the back and 
fastened to hip and knee. 

The lady at once wrote to the doctor that she could not wear it, etc., but 
he never replied ; this was in April last, and the instrument maker now pre- 
sents his account. Now, in the face of the medical attendant who does not 
reply to the remarks about the splint, what course is the lady to pursue? 

*,* If, as there is reason to assume, the lady patient, on receiving no reply 
to her communication from the doctor in question, omitted to take the 
precaution of ascertaining whether her letter in reference to the unsatisfac- 
tory splint had been duly delivered to him, and subsequently remind him 
of his omission to acknowledge it, we fear that she will have no alternative 
but to pay for the instrument, the maker of which would no doubt 
fairly plead that he had made it in accordance with the instructions re- 
ceived, and, moreover, that he was prepared to carry out any desired altera- 
tion, and was therefore justly entitled to the payment of his account. 





SUBSTITUTES AND FEES. 

A JuNIOR MEMBER B. M. A. writes: a few days ago I was in the act of putting 
on the forceps when a call came for me to go and see a boy who had just been 
pulled out of the canal. I asked the messenger to go for a neighbouring 
practitioner, but have heard no more of the casefrom him. I found subse- 
quently that the boy was dead, and that there was consequently an inquest. 
Should the fee have been offered to me, or should some acknowledgment 
have been made ? 

*.* Unless the neighbouring practitioner appealed to through the medium 
of a fallible messenger clearly understood, and assented thereto, that his at- 
tendance on the case in question was requested by, and as the locum tenens of, 
A Junior Member, the latter would have no legitimate claim to any portion 
of the coroner's fee, or to other than a simple explanatory acknowledgment 
of the message, to which it may be well to add that to seek obtainment of 
the fee under such exceptional circumstences would, in our opinion, be very 
questionable policy. 


MAINTENANCE OF AN IDIOT BORN ABROAD. 

J. T. writes: Does the Lunacy Acts make any provision for the ,maintenance 
of an idiot (epileptic and paralytic) at the expense of the ratepayers, the idiot 
being born of English parents but in a foreign country, where the imbecile 
is now living, and has lived all his life? The father of the imbecile was born 
in 1833 in a parish in East Lothian, where his ancestors for three or four gene- 
rations lived and died. The father of the imbecile, wao may be called T., 
lived in East Lothian till manhood, when he moved into Glasgow, from 
there to London, where in 1855 or 1856 he married a lady who came from 
Camberwell, and they lived there for a year or more. He then left England, 
and with the exception of two or three years has lived here, where this son, 
an imbecile, was born some seventeen years ago. As far as I can make out, 
both the father’s and mother’s families seem to have descended and disap- 
peared. The mother of the boy is dead, and his father dying. After that, 
there is really no one to help him. 

*,* There is not the slightest claim, either legal or moral, on British rate- 
payers to support or maintain, in any place, the boy whose case is re 


ferred to. 








A QUESTION OF ETIQUETTE. 

A MEMBER writes: A., B., and C. are practitioners in the same town. A. calls 
in B. to administer chloroform to his patient, who, after some months, re- 
quests B. to attend his child, saying that he had paid A , and did not intend 
to employ him ?—. B. refuses to do so, as being contrary to etiquette, so 
C. is called in. Should this patient at a future time again request B. to at- 
tend, could he honourably do so ? 

*,* The course pursued by B. in the above case was in strict accord with 
the true principles of medical ethics and the acknowledged rules of profes- 
sional etiquette, as understood and practised by all honourable practitioners. 
At the same time, it may be well to note that, inasmuch as the right of a 
patient to change (or discard, under certain restrictions) his medical adviser 
is indisputable, and, further, as the illness in question occurred after the 
lapse of several months, his (B.'s) attendance thereon would not have consti- 
tuted a de facto breach of the ethical code, though it may possibly have 
caused an interruption of the friendly relations existing between him and A., 
whicb, however, in the contingency alluded to, should, in our opinion, be 
averted by B. communicating to the latter his recent action in the case, and, 
as the result of his refusal, the calling in of C. 


EXEMPTION FROM SERVING ON JURIES. 





R. W. ©. writes: A friend of mine, a retired army oungnen not practising his 


profession, has been warned to attend as a juryman when summoned. e is 
a M.R.C.S.Lond. I have informed him that when I was presented with my 
surgeon’s diploma I distinctly remember being told that one of my privileges 
was being exempted from serving ona jury. Would you kindly inform me 
if such is the case, and if my friend can reasonably object ? 

*,* The exemption given by the Juries Act, 1870, is tomembers of the 
Royal Colleges of Surgeons attually practising as surgeons ; there is, there- 
fore, no exemption for retired practitioners. Even persons entitled must 
claim their exemption when the lists are made out; it is too late to wait till 
summoned. We have known many cases in which professional men, sum- 
moned in respect of their private residences, have had to serve. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, August Ist. 
Pharmacy Act (Ireland) (1875) Amendment Bilt.—This Bill passed through 
Committee on recommitment, some verbal amendments being agreed to. 
‘onday, August /,th. 
Pharmacy Act (Ireland) (1875) Amendment Bill,—The report of amendments 
to this Bill was received and agreed to. 
Census (England and Wales) and Census (Scotland) Bills.—These Bills passed 
through Committee. 
Tuesday, August 5th. 
Pharmacy Act (Ireland) (1875) Amendment Bill.—This Bill as amended was 
read a third time and passed. 
Census (England and Wales) Bill.—The report of amendments to this Bill was 
agreed to. 
Census (Scotland) Bill.—This Bill was read a third time and passed. 


HOUSE OF COMMONS.—Monday, August /,th. 

Public Health Acts Amendment Bul,—This Bill, as amended, was considered. 
On Clause 42, Mr. J. C. R. KELLY movid an amendment providing that before 
a road was taken over by a local authority it should be properly metalled and 
sewered.—On being put to the vote, the amendment was lost. The Bill was 
read a third time. 

Insanitary Burial.—Mr. KIMBER asked the Secretary of State for the Home 
Department how many coffins of deceased persons remained above ground in 
Brompton Cemetery, and if their number was allowed to be increased every year ; 
was he aware that such coffins were sometimes found to have become so dete- 
riorated b e as to allow the escape of noxious gases from their contents ; and 
whether, th the interests of the public health of the metropolis, he would con- 
sider the expediency of prohibiting any further interments in open catacombs, 
or of entirely closing the cemetery as a place of burial or for any other pur- 
pose than an open space.—Mr. MaTTHEWS said he was informed by the inspector 
that there were 587 leaden coffins deposited above ground, and about ten fresh 
ones were placed in the catacombs every year. It was the fact that the lead 
of some of these coffins occasionally gave way; but as the catacombs were 
daily visited anything amiss was immediately discovered and dealt with. 
With regard to the cemetery generally, the inspector was satisfied that the 

ulations now in force would prevent it from becoming dangerous to the 
po lic health. With regard to the coffins deposited in the catacombs, he was 
n communication with the Office of Works with the view of adopting more 
stringent regulations for removing all reasonable cause for apprehension. 
Tuesdty, August 5th. 

Vaccination in the Doncaster Union.—Mr. LABOUCHERE asked the President of 
the Local Government Board whether a Government inspector was recently 
sent down to inquire into certain charges made against Mr. Rowland Hills, the 

ublic vaccinator at Denaby, Yorkshire; whether it was proved to the satis- 

action of the inspector that Mr. Hills had made an arrangement with a man 
to vaccinate babies, to charge for the same, and then to give the parents un- 
signed certificates, which were subsequently signed by Mr. Hills and presented 
to the Doncaster guardians, when they were again charged for as though the 
vaccination had been free; and what further action the Local Government 
Board intended to take in the matter.—Mr. RI1CHIE said one of the medical in- 
spectors of the Local Government Board had recently made inquiries into 
alleged irregularities in the performance of public vaccination in the Doncaster 
Union. There appeared to be no doubt that Mr. Hills, the public vaccinator, 
had made an arrangement by which children were vaccinated by a Mr. Smith, 
an unqualified medical practitioner. The certificates of vaccination were filled 
in with the usual particulars by Mr. Smith, who vaccinated the children, and 
were then submitted by him to Mr. Hills, who, after signing them, as having 
himself performed the vaccination. forwarded the certificates to the vaccination 
officer. In some of the cases, although the vaccination fees were charged to 
the guardians, payment was made to Mr. Smith by the parents. The Board 
had communicated with the guardians, and requested them immediately to 
determine the contract with Mr. Hills, and had informed them that it would 
devolve upon them to consider what action they would take with regard to 
the cases in which they had been improperly charged with the vaccination 


fees. 

Banstead Asyinm.—Mr. RitTcuHitk, in reply to Mr. BAUMANN, read a letter from 
the chairman of the Asylums Committee of the London County Council, in 
which the writer stated that proper inspection was maintained at the asylum, 
and that he, therefore, saw no ground for taking away the duty of visiting the 
asylum from the London County Council, and handing it over to the Metro- 
politan Asylums Board. 

Wednesday, August Cth. 

Infant Life Protection Bil!.—The order for going into Committee on this Bill 
was read and discbarged. 

The Census (Irelana) Bill.—The House went into Committee on this Bill.— 
Mr. Sexton asked the Government not to call upon the patients in Irish hos- 
pitals and workhouses to state their names and diseases in full.—Mr. BaLFour 
thought it would be sufficient if their initials were placed before their diseases. 
—On the motion of Mr. WEBB, a new clause was inserted directing the Chief 
Secretary to obtain, as far as possible, particulars relating to houseless persons, 
travellers, and persons on shipboard.—The Bill was then reported as amended 
to the House. 

Educxtion of Blind and Deaf-Mute Children (Scotland).—The House went into 
Committee on this Bill, which was read a third time. 











NAVAL AND MILITARY MEDICAL SERVICES. 


British MepDtcaL SERvVICE.—We have received from the War 
Office the following list of surgeons on probation of the Medical 
Staff of the British Army who were successful at both the London 
and Netley examinations. The prizes are awarded for marks 
gained in the special subjects taught at the Army Medical School. 












The final positions of these gentlemen are determined by the 
marks gained in London adced to those gained at Netley, and the 
combined numbers are accordingly shown in the list which fol- 
lows :— 












Marks. Marks. 
Smithson, A. B.............000 asian 5,302 | Jackson, R W. H.._.........cccsceees 5,008 
Whiston, P. H. ... we 5,249] Mawhinny, R. J. W. .......00c0000 4,810 
McLoughlin, G. 8S. . 5,243 | Bray, G. A. T........... sancaninannnid 4,800 
| ye & Aparna coco Ge hhT | POCO, BB. ...cccccsccccccccccsvcccccccccees 4,785 
BDaveridas, W. WO. cccccccccccceee 5,113 | Ferguson, J. D. .........-.sceceeeeeesee 4,683 





Fred. Smith, Ist Class Staff-Sergeant M.S.C., 2,803 (Netley marks only) 
gained the Herbert prize of £20, with the Montefiore second prize. 





INDIAN MepicaL SErvice.—The following is the list of sur- 
geons on probation in Her Majesty’s Indian Medical Service who 
were successful at both the London and Netley examinations. 
The prizes are awarded for marks gained in the special subjects 
taught at the Army Medical School. The final positions of these 
gentlemen are determined by the marks gained in London added 
to those gained at Netley, and the combined numbers are accord- 
ingly shown in the list which follows :— 












Marks. Marks. 
IT, ssnicsccssenonciceninnis 5,895 | 3 Wilson, W. MCN. .......ss00.-00008 5,285 
_  * Saar 5,852 | Sutherland, W. D.. .............++ 5,220 
sds. TT aon 5,805 | Carr-White, P.....cc.ccccsccsssecssees 5,180 
Ps Bil I | sikacisctecsvecanteannss 5,745 | Wright, BB. BH. ....cccccccocccsssccose - 5,178 
Wimberley, C. N.C. ..........00c0 §,613 | Molesworth, W. ...............0ccve. 5,160 
OU ee SS’ (Fl Serr 5.134 
Ry re 5.452 | Johnston, C. A. ..........ccecccerees 5,095 
EE sip AES I Es Os. ccancessncenssccnsatcens 5,075 
SS eee 5,430 


1 Gained the Montefiore medal and prize of 20 guineas. ’ 

2 Gained the prize in Pathology presented by Sir Joseph Fayrer, K.C.S.I. 

3 Gained the Martin Memorial gold medal. 

4 Gained the prize in Clinical Medicine presented by Surgeon-General W. C. 
Maclean, C.B. 
5 Gained the Parkes Memorial bronze medal. 
6 Gained the De Chaumont prize in Hygiene. 


UNIVERSITIES AND COLLEGES. 


EXAMINING BoarD 1N ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SuRGE£ONS.—The following gentlemen, having 
passed the necessary examinations, have been admitted Diplomates 
in Public Health: 








Name. Qualification. Medical School. Address. 
Adie, Alexander L.R.U.P................008 Charing Cross 49, Newman Street, W. 
James 
Aldridge, Norman M.B.Edin. ............... Edinburgh...... 1, Prospect Place, 
Elliott Southampton 
Bond, Chas. Knox L.R.C.P. & M.R.C.S. St. Thomas's... City Hospital, South 
Liverpool 


Brook, Henry Dar- L.R.C.P. & M.R.C.S. St. Thomas’s... Fareham, Hants 
ville 


C.oper, Ardaseer L.R.C.P. & M.R.C.S. Bombay ......... Surat, India 
Dossabhoy 

Crabb, James... M.D.Edin................ Etinburgh & 409, Holloway Road, N. 

Univ. coll. 

Cross, Robert Geo. L.R C.P. & M.R.C.S. St. Bart’s. ...... Petersfield, Hants 

Dumbleton, Chas. M.R.C.S. ............... Camb., Middx., 9, Robert Street, N.W. 
Kardley & Univ. Coli. 

Green, Charles M.D.Lond &L.R.C.P. St. Thomas's... Addison House, Upper 
David Edmonton, Middlesex 


Gubbin, George L.R.C.P. & M.R.C.S. Westminster... St. George’s Barracks, 

Frederick Tratalgar Square 
Heaven, John L.R.C.P. & M.R.C.S. Bristol & St. 2,Queen Square, Bristo} 
‘Thomas's 


Cooksley 
Jollye, Francis M.R.C.S. ...........00 King’s College Warminster, Wilts 
William 
Lamb, John Mar- M.B.Aberd. ............ Aberdeen ...,.. 175, Kennington Road 
shall 
Leach, John Co- M.B.Durh.,M.R.C.3. University Col. Sturminster Newton, 
mypns Dorset 
M‘Learn, Isaac M.B.Edin.............. - Belfast & Univ. Holborn Infirmary, 
Crauford Coll. Archway Road, N. 
Monk, Hy George M.R.C.S. oe. King’s Coll. & 25, Maryland’s Road, 
Hawkins Univ. Coll. Maida Vale 
Scott, Gavin Steel M.D.Glas. ............... Glasgow ......... 188, Sherlock Street, 
Birmingham 
Smith, James... M.D.Edin................ Edinburgh...... Levington Hall, Ips- 
wich 
Thompson, Chas. M.D.Dub. ............... St. Thomas's... 21, Half-Moon_ Street, 
Herbert Piccadilly, W. 
Valentine, T.Har- L.R.C.P. & M.R.C.S. St. Bart’s. ...... Weybridge 


court Ambrose 
Waldo, Frederick L.R.C.P. & M.R.C.S. Cambridge <& 4, Park Place, 8.W. 
Joseph St. Bart’s. 
Whitehead, Hay- F.R.C.S. & L.R.C.P. Charing Cross Guard’s Hospital, Vin- 
ward Reader cent Square 
Warry,John King M.B.Lond. .......... .. London .,........ Queen Adelaide Dis 
pensary 
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Royal CoLLEGE OF PHysICcIANS OF LonpoNn.—The following 
gentlemen, having conformed to the by-laws and regulations, 
and passed the required examinations, were, at a meeting of the 
College on July 31st, admitted Licentiates : 


Addison, H. C., King’s College { Mangan, F. M., St. Bartholomew’s 
Aldridge, A. H., Manchester and St. | Margrave, M. L., St. Bartholomew’s 
Bartholomew’s Marshall, C. D., University College 
Allden, 8S. J., Durham & St. Thomas’s | Maurice, G. T. K., St. Mary’s 
Atkinson, A. E., Middlesex May, F. H., Birmingham 
Austen, H. W. C.. St. Bartholomew’s | Mayne. J. O'N., University College 
Ballance, H. S., King’s College Metcalfe. A. W., St. Thomas’s 
*Bayliss, R. A., St. Thomas’s Millar, W. H., St. Thomas's 
Beesley, A. J., Liverpool Mitchell, E. J. D.. Guy’s 
*Bell, G. L., Melbourne Moore, J., St. Bartholomew’s 
“Bennett, F. D., St. Bartholomew's | Moreton, T. W. E., St. Thomas’s 
Bennett, W. E., Birmingham Morris, H. G., Middlesex 
Benson, C., Leeds Nall, J. F., St. Bartholomew’s 
Berry, A. E., Manchester Naylor, W. R , Leeds 
*Biden, G. H., Charing Cross Newman, K. A. R., St. Bartholomew's 
Blacker, G. F., University College | Nodes, J. D. S., University College 
Bryant, J. H., Guy’s Nuthall, RK. L. S., University College 
*Burt, C. C. B., Westminster | Okell, E. T., St. Thomas’s 
*Butterfield, N. A., University College | Orford, R. J., Westminster 
Carruthers, A. E., St. Bartholomew's *Osborne, F., St. Thomas’s 
Clarke, B. R., University College | Paget, T. L., St. Bartholomew's 
Clowes, N. B.. Guy’s | 
Coleman, A. T., Westminster | Pickels, J. A., Manchester 
Collins, J. N., London | Playfair, H. J. M., King’s College 
Collum, A. T., Charing Cross *Pollock, R. G., Guy’s 
Cooper, H. S., St. Thomas’s Potts, W. J.. Manchester 
*Crosby, H. 7., St. Thomas’s Preston, C. H., Manchester 
Curgenven, W. B., St. Bartholomew’s | Prime, C. J., Guy’s 
Davies, A. C., University College Prince, J. W. G., Charing Cross 
Dawes, G. H., Sheffield Pritchard, W. B.. Manchester 
Dawson, B. E., London | *Pritchett, S. I., Birmingham 
Dickson, J. W., St. George’s *Read, R. H , Manchester 
Dobie, H., Edinburgh Reynolds, R. H., Westminster 
Draper, T. M., Liverpool Richards, J. S., Guy’s 
Drew, D., University College Riley, &. R., London 
Dumergue, H. W., St. Thomas’s Ringrose, E., University College 
Farncombe, W. T., St. Bartholomew's | Robinson, B. L., St. Mary’s 
Gane, EK. P. §., St. Bartholomew’s | *Sharman, E. H., Westminster 
Garrett, P. G., Middlesex Shepherd, J., St. Thomas’s 
Gaskin, A. C., Birmingham Simmons, G. A., St. Mary’s 
Gibbs, C., Charing Cross Slater, H.. University College 
*Guinness, H. G., London Snell, S. H., University College 
Hall, E. G.. Bristol Stevens, T. G., Guy’s 
Hancock, W. J., Manchester | Thorne, J.M., Guy’s 
Harper, H. C., Westminster Tilley, H., University College 
Head, H., University College | Tompsett, R. H., St. Thomas’s 
| 
| 





Hodgson, H., Guy’s Turner, C. B., University College 
Hogarth, B. W., Guy’s Turner, E., St. Bartholomew’s 
Horrocks, H., Manchester *Vicars, F. G., Guy’s 
Hubbard, A. O., St. Bartholomew's Vickers, J. B. N., St. Mary’s 
Hughes, W. K.. St. Bartholomew’s *Vintras, G. C. L., St. Mary’s 
Ionides, T. H., University College Waggett, E. B., St. Bartholomew's 
Irvine, A. G., Birmingham | Walsh, L. H., King’s College 
*Ivatts, E. R., Dublin | Webb, F.. St. Thomas's 
Johnston, G. S., Birmingham | Webber, H. W., Guy’s 
King, A., St. Thomas’s Whitehead, KE. T., St. Thomas's 
Krohn, R. E. S., University College | Williams, J. E., St. Bartholomew’s 
| 
| 





Lake, C. L., Westminster Williams, L., University College 
Leaf, C. H., London Wohlmann, A. S., Guy’s 
“Lourensz, C. B., Ceylon Wood, F. S., Guy’s 
Lucas, A., Manchester Wood, J. C., St. Mary’s 
McGregor, G., Guy’s | Wood, T. J., University College 
* Candidates who have not presented themselves under the regulations of the 
Hxamining Board. 





Roya CoLLEGES OF PHYSICIANS OF EDINBURGH AND FACULTY 
OF PHYSICIANS AND SURGEONS OF GLASGow.—At the July sittings 
of the examiners in Glasgow, the following passed the examina- 
tion for the Triple Qualitication :— 

First Professional Examination.—Of 40 candidates, the following 27 passed : 
Stella Irene F. Greaves, Sydney; J. Garroway, Glasgow; H. Brown, 
Lincoln; F. Evered, Curry-Revell; G. J. Stones, Birkenhead; A. E. 
Lewis, Swansea ; Agnes M. Williams. London; J. Macintosh, Glasgow ; 
W. C. Alexander, Glasgow; D. Stephen, co. Down; J. Livingston, 
Glasgow ; A. E. Downey, Glasgow ; J. P. Roberts, Ruthin; Martha M. 
Stewart, Newry; J. Munro, Stornoway; W. C. Paterson, Wetherby; G. 
W. Beesley, Liverpool ; G. Gibson, Tyrone; H. E. C. Corkery, Bombay ; 
R. H. Wright, Broom Edge, Lymm; J. W. Gibson, Moneymore; H.T. 
Hollings, Yorkshire; S. Tully, Stranraer; F. W. Barton, Lincolnshire: 
G. F. Hulme, Huntingdon; R. R. Stitt, Birkenhead; and Kristnalal 

_ Datta, Calcutta. 

Seco id Professional Examination.—Of 60 candidates, the following 34 passed : 
Rosa E. Bale, Barnstaple; Mary C. Murdoch, Klgin; Kate K. Pepper, 
London; Bdith Lucy Nicholas, London; C. H. Hibbert, Marple; W. H. 
Anderson, Burton-on-Trent; I. Baldwin, Bradford; A.W. Forrester, 
Malone; R. H. Darwent, Barnard Castle; F.C. Godfrey Gibraltar; C. 
H. Andrews, Cape Town; H. Wellis, Poona, India; Jogendra nuth 
Banergie, Bengal; W. A. Collier, Dunkineely ; F. W. Barton, Lincoln- 
shire; W. A. Gosford, Hampshire; P. O’Gorman, Ballytawn; R. Mur- 
doch, Old Cumnock ; F. L. Taylor, Cape of Good Hope; T. E. Magner, 
Ovens, co. Cork; J. Mew 2 Glasgow ; E.R. Pollard, Burnley; R. A. 
Mate, Salop; C. E. Whitcher. London ; W. C. Croxford, Brentford; E. 
Callender, Haydon Bridge; W. T. Rogers, Gedney, Lincolnshire; A. L. 
Chignell, Wingham, Kent; R.A. Potterton, c». Meath; M. Jones, 





Merioneth ; A. H. Peters, Calcutta; W. Morris, Pontypridd; H. Brown, 
Lincoln ; and J. Wardrop, Glasgow. 

Fina! Eramination.—Of 39 candidates, the following 11 passed, and were ad- 
mitted Licentiates of the three co-operating Colleges: F. Rawlings, 
Reddish, Lancashire; P.M. Dwyer, Dublin; J. Craig, Glasgow; Jane 
B. Hendérson, Portobello; W. J. Howarth, Pendleton ; Lillias Hamilton, 
Kensington; J. Mackenzie, Falkirk; P. A. Docherty, Comrie; M. 
O’Shaughnessy, Ardogh, Limerick; W. H. Carlisle, Belfast; and J. P. 
Lyons, Clare Castle, co. Clare. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE BERMUDAS AS A HEALTH RESORT. 


THE 2nd Battalion Grenadier Guards have been sent to Bermuda, 
not for the benefit of their health, but as a punishment for in- 
subordination and grave and dangerous breaches of discipline. 
It would ill become the BRITISH MgpICAL JOURNAL to join in 
the noisy outcry of certain politicians and others sgainst those 
in authority who are responsible for the dicipline of the army. 
We recognise the fact that want of discipline in an armed body of 
men constitutes an enormous danger to the State and to society. 
This being so we forbear entering on the question referred to as 
one quite unsuitable to the pages of a scientific journal. 

The Bermudas are a group of about 300 small islands in the 
Atlantic, situated in lat. 32° 20’ N. and long. 64° 50’ W. The 
surface is for the most part low, and composed of a shelly coral- 
line rock. The islands are surrounded by coral reefs and in the 
winter season they are liable to heavy gales of wind. The climate 
is salubrious in a high degree, and such diseases as prevail there 
are distinctly the product of bad sanitation,for example, enteric 
fever. Last year the Leicestershire Regiment had 139 cases with 
22 deaths, all, or nearly all, being, as usual, young soldiers. The 
Bermudas are liable to visitations of yellow fever, invariably im- 
ported. One of the most memorable epidemics occurred during 
the American Civil War, when Bermuda, being the headquarters 
of the blockade runners, was overcrowded. The lamentable 
history of this epidemic was given in a published lecture at 
Netley, by Surgeon-General Maclean,then Professor of Military 
Medicine in the Army Medical School. The severe comments of 
the lecturer on the faulty sanitary condition of the principal 
town, the refusal of the authorities to listen to the warning by 
competent medical authorities, of the near advent of the epidemic, 
and the miserable arrangements of those in military command 
when the disease broke out, caused extreme irritation on the part 
of those whost obstinacy and contempt for skilled advice Mad 
grievously aggravated the epidemic. Instead of recognising that 
the professor had not,as he himself said,“ invented the facts,” 
the authorities were ill advised enough to complain to the War 
Minister, who, after perusing the lecture,saw nothing worthy of 
condemnation or rebuke in it. This epidemic cost the lives of 
125 officers, non-commissioned oflicers,and men. It is to be hoped 
that the lesson of 1866 was not thrown away, and that the shame- 
ful want of even decent sanitation, productive of such terrible 
results, no longer exists,and that should the “still vexed Ber- 
moothes” be subjected to another visitation of yellow fever during 
the service of the Grenadiers, the idiotic faults in military ad- 
ministration will not be repeated. 

The close intercourse between the United States and the Ber- 
mudas affords many opportunities for desertion, of which the 
Grenadiers, in their present temper, may be tempted to avail 
themselves. We understand that the 2ad West Riding Regiment 
lost many men in this way. 

It has sometimes happened that sending a regiment to an un- 
healthy station has been attended with more severe penal con- 
sequences for misconduct than the authorities contemplated. 
The 13th Light Dragoons, a great many years ago, were punished 
in this way. They were sent from Bangalore, the finest station 
in the Madras command, to Arcot, about the worst. This station 
has always had an evil reputation as a favourite haunt of cholera. 
On this occasion its bad name was more than justified, cholera 
broke out,and there was a frightful mortality among the men. 
A tall pillar in the dismal graveyard there records the fact. The 
military authorities are not open to the charge of sending the 
Grenadiers to a bad climate; on the contrary, the climate is all 
that can be desired,and we hope the sanitary arrany+nents are 
not what they were. 
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MEDICAL NEWS. 


WE regret to announce the sudden death of Dr. W. S. Kerr, of 
Dumfries, who was discovered in his bath-room on Jaly 3lst, life 
being quite ex‘inct. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 


CELBRIDGE UNION.—(Kilcock Dispensary) Medical Officer. Salary, £115 
rannum, and fees. Applications to Mr. John Field, Honorary Secretary. 
Blection on August 19th. 
CHELSKA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
uare, W.—Visiting Surgeon to the Western District. Must live in the 
District. Applications to the Secretary by August 7th. Election on 
August 21st. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House-Physician. No salary, but board and residence and allow- 
ance for washing provided. Applications to the Secretary, T. Storrar- 
Smith, by August 15th. 

COUNTIES OF CAITHNESS AND SUTHERLAND.—Medical Officer of Health 
for the above counties. Must possess a degree or certificate in Sanitary 
Science, Public Health, or State Medicine. A knowledge of Gaelic a recom- 
mendation. Salary. £400 per annum, with £100 for travelling and other 
expenses. Applications to the County Clerk, James Brims, Thurso, by 
August 12th 








COUNTY COUNCIL OF ROSS AND CROMARTY.—Medical Officer of Health 
for the County. Salary, £300 per annum, with actual travelling outlays, 
and 15s. for each night when engaged from home. Any exemption desired 
from the regulations of the statute not to hold other appointment or 
engage in private practice should be stated. Applications to W.J. Duncan, 
County Clerk, County Buildings, Dingwall, by August 30th. 

COUNTY OF ARGYLL.—Medical Officer of Health for the Connty. Salary, 
£350 per annum, with £150 a year for all travelling and personal expenses ; 
must reside in the county and not take private practice; may act as medi- 
cal officer of health or consulting medical officer of health for any of the 
burghs of the county. Applications to Mr. Dugald MacLachlan, County 
Clerk, Lochgilphead, by September 15th. 

DONCASTER GENERAL INFIRMARY AND DISPBNSARY.—In-door Dis- 

mser and Assistant to House-Surgeon; third or fourth year’s student. 
Ko salary, but board, lodging, and washing. Applications by August 16th 
to William Clark, Honorary Secretary. 

DUDLEY DISPENSARY.—Resident Medical Officer. Fellow or Member of 
Royal College of Surgeons of England, Edinburgh, or Dublin; doubly 
qualified. ry, £130 per annum, with furnished house (except beds and 
linen), coals, gas, and water found, and rates and taxes paid. Applications 
to the Honorary Secretary, H. C. Brettell, by August 12th. Election by 
August 20th. 

HEBBURN LOCAL BOARD.—Medical Officer of Health. Salary, £75 per 
annum. Applications addressed to the Chairman of the Building, Sani- 
tary, and N Sones Committee, Board Room, Hebburn, by August 9th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Hardman Street, Deansgate, Manchester.— Honorary 
Assistant Physician; graduate in Medicine or Member of the Royal 
College of Physicians. Applications to the Secretary, C. W. Hunt, by 
August 26th. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon, qualified. Salary, 
£70 per annum, with residence, board, and washing. Applications, en- 
dorsed ‘‘ House-Surgeon,” to the Chairman of the Board of Management by 
August 15th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer of the Con- 
valescent Hospital at Cheadle, not less than 25 years of age, unmarried, 
double qualifications. Salary, £150 per annum, board and residence. Ap- 
plications to the Chairman of the Board by August 9th. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistant ; quali- 
fied man or fourth year’s student. Applications to the General Secretary, 
BK. M. Keely, by August 9th. 

PARISH OF KILMALLIE, Inverness-shire.—Medical Officer and Public Vac- 
cinator for the Parochial Board. Salary, £60 per annum, and £10 per 
annum for medicines and appliances. A knowledge of Gaelic indispensable. 
Applications to John Robertson, Inspector of the Poor, Fort William, by 
August 10th. 

RIPON DISPENSARY AND COTTAGE HOSPITAL. — Resident House- 
Surgeon and Dispenser; single. Salary, £60 per annum, with board an 
1 g. Duties to commence on October Ist. Applications to F. D. Wise, 
Honorary Secretary. 

WANTAGE UNION.—Medical Officer and Public Vaccinator for the Bright- 
walton District of the Union. Salary, £40 = annum; may also be a 
pointed Medical Officer of Health for the Union at £20 perannum. Appli- 
cations by August 11th to E. Ormond, Clerk to the Guardians, Wantage. 

WHITCHURCH (HANTS) UNION.—Medical Officer and Public Vaccinator 
for the St. Mary Bourne District of the Union. Salary, £40 per annum, 
exclusive of extra fees. Applications by August 9th to Spencer Clarke, 
Clerk. 





MEDICAL APPOINTMENTS. 
Armour, BH. F., M.A., M.B., C.M., appointed House-Surgeon to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. ~~ 
Bracxmay, J. G., M.D., M.R.C.8., reappointed Medical Officer of Health to the 
Portsea Island Rural Sanitary Authority. 
Buamery, James, M.R.C.S8., L.S.A., ent Medical Officer’ for the Perranar- 
worthal District of the Falmouth Union. 





CamERon, James Spcttiswoode, M.D.Edin., C.M., B.Sc., M.R.C.S., appointed 
Honorary Consulting Physician to the Huddersfield Infirmary. 
Carney, Patrick, L.R.C.P.I., L.K.Q.C.P.I., appointed Medical Officer to the 


Tullyvine Dispensary of the Cootehill Uuion, vice Dr. John Christie, re- 


signed. 
CARRUTHERS, Alan E., B.A., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the Dover Hospital and Dispensary, vice Hardinge C. C. McNielle. 
Croom, John Halliday, M.D., F.R.C.S., appointed Physician to the Edinhurgh 
Royal Maternity and Simpson Memorial Hospital, vice Dr. Underhill. 
Commnonem, Dr., appointed Port Sanitary Officer to the Newhaven Local 
rd. 


Doxgson, Parke Shaw, M.B.Dub., B.Ch., appointed Medical Officer to the 
Newtongore Dispensary District of the Bawnbay Union, vice Dr. George 
Spotton, resigned. 

Hata, Patrick E., M.B., C.M.Edin., avpointed; Resident Physician to the 
Royal Edinburgh Hospital for Sick Children. 

HENDERSON, Albert Edwd., M.B.Aberd., and C.M., appointed Medical Officer 
to the Poltalloch Estate and to the Parishes of Kelmartin and Craignish, 
Argyllshire. 

Huaues, W. Lewis, M.R.C.S., L.S.A., appointed Medical Officer of Health ‘for 
the Borough of Carmarthen, vice Mr. John Hughes, F.R.C.S., resigned. 
Jones, William R., L.R.C.P., L.R.C.S.Edin., reppointed Medical Officer {and 

Public Vaccinator for the Second District of the Halstead Union. 

KELLETT, Robert Guy, L.K.Q.C.P.I., L.R.C.S.1., reappointed Medical Officer of 
the First District (Division 2) of the Halstead Union. 

Morris, Edward Griffith Freeman, M.R.C.S.Eng., appointed Medical Officer 
for the Fourth District of Bridge Union. 

MoRTLOCK, Dr., appointed Deputy to the Medical Officer of the Stokesley Dis- 

* trict and Workhouse of the Stokesley Union 

Murray, Milne, M.A., M.B., F.R.C.P., reappointed Assistant-Physician to the 
Edinburgh Royal Maternity and Simpson Memorial Hospital. 

PaRkKE, John Latimer, L.R.C.P.I., L.F.P.S.Glasg , L.S.A., appointed Certifying 
—! Surgeon, Lingwood, Gilcar, and Muilnsbridge, vice W. Roberts, re- 
signed. 

PuHILIP, James’ P., M.B., appointed Visiting Medical Assistant to the New- 
castle-on-Tyne Dispensary. 

Rupotr, Robert D., M.B., C.M.Edin., appointed Resident Physician to the 
Royal Edinburgh Hospital for Sick Children. 

Seaton, Daniel, M.R.C.S., L.S.A., appointed Deputy District Medica! Officer 
to the South Stoneham Union. 

STEELE, Sidney Thomas, L.R.C.P.Edin., and L.M., M.R.C.S.Eng., reappointed 
Medica! Ofticer of Health for Morley. 

WaLKER, Hunter U., L.M., L.R.C.S.Edin., L.R.C.P.Edin., appointed Medical 
Officer to the Carlion District of the Worksop Union, vice Dr. James Spurr, 
resigned. 

WELLs, Geo. Lee, M.B.Lond., and B.S., F.R.C.S.Eng., appointed Honorary 
Surgeon to the Leeds Public, Dispensary, vice R. N. Hartley, M.B., 
B.S.Lond., resigned. 

WiLkinson, J. Howard, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Liverpool Northern Hospital, vice E. O. Turner, 
resigned. 

WILLI«Ms, D. E., appointed Ambulance Surgeon to the’ Liverpool Northern 
Hospital, vice G. M. Arkle, resigned. 

Wits, J. Lawson, M.B., C.M., appointed House-Surgeon to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s.6d., 
which sum should So Ieowmanded tn Post Office Order or Stamps with the notice not 
later then Wednesday Morning, in order to insure insertion in current issue. 


BIRTHS. 

Buiyi.—On pages 3rd, at St. Oswald’s House, Stony Stratford, Bucks, the 
wife of William H. Bull, F.R.C.S., of a son. 

Hunt.—On July 30th, at The Poplars, Ockbrook, Derbyshire, the wife of J 
Aspinall Hunt, L.R.C.P., M.R.C.S., of a daughter. 

STrtEs.—On July 12th, at Sherwood House, Hornsey Rise, N., the wite of C. B. 
Stiles, M.B., C.M.Edin., of a daughter. wi 

Watuen.—On July 15th, at 16, York Place, Clifton, Bristol, the wife of Joh 
Hancocke Wathen, L.R.C.P.E., of a son. ee 

MARRIAGES. 

Barrs—NEtson.—On July 3lst, at the Parish Church of Leeds, by the Rev. 
E.S. Talbot, D.D., Vicar of Leeds, assisted by the Rev. T. H. Ma ” Rector 
of Heswall, Cheshire, brother-in-law of the bride, Alfred George Barrs, 
M.D., of 22, Park Place, Leeds, to Alice Bywater, youngest daughter of 
Henry Nelson, J.P., St. John’s Cottage, Leeds. 

LaMBERT—MuURRAY.—On August 6th, at the Congregational Church, Redhill 
by the Rev. James Menzies, Frederick Secmnel Lensbert. L.R.C.P.Lond., 

-R.C.S.Eng., of Lincoln, to Martha, fourth daughter of the late George 
Murray, Esq., of Oaklands, Karlswood, Surrey. 

MoFerLy—Craic.—On August 5th, at St. Mary’s Catholic Cathedral, Edin- 
burgh, by the Rev. Ww. B. McFeely, Buncrana, brother of the bridegroom, 
—, y (ee ar De: ——_ Ly ey the Rev. G. B. Cuthane, 

osep - McFeely, M.D., Coroner for co. Donegal, to Sarah, only d hte 
of the late John Craig, linen merchant, Belfast.” a 
DEATHS. 

Doranoo.—On August 4th, at his residence, 135, Kennington Road, S.E., of 

A a Ay after two days’ illness, Thomas Malcolmson Donahoo, 
-R.C.S., L.S.A., L.M.Lond. For nearly fifty years in practice in South 
London. Deeply regretted by his family, friends, and numerous patients. 

Kine 20, Castie Street, Dumfrie:, William Smith Kerr, M.D.Glas., aged 

years. 
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HOURS OF ATTENDANCE AND OPERATION 
AT THE LONDON HOSPITALS. 


DAYS 





CANCER, a “4 8 (Free). Hours of Attendance.—Daily, 2. Operation Days.-~ 
u. S., 2. 


CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2 


Cuarina Cross. Hours 0 re he and Surgical, 
stetric, Tu. F., ; Skin, M. 1.30; Dental, M. W 
and Ear, F., 9. 0. y t--3 Days. —M., 3; Th. 2 


Cuetsea HosPirat FoR WomeEN. Hours of Attendance. Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30 


East Lonpon HospPITAaL FOR shessbeens Operation Day.—F., 2. 


GreaT NORTHERN CENTRAL. Hours of Attendance, —Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W.. 2.30; Diseases of the 
Throat, Th., 2. 30 ; Dental Cases, W., 2. Operation Day.—W., 2. 


Hours of Attendance.—Medical and poe. daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. ia ; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., Operation Days. —(Ophthalmic), 
M. Th., 1.30; Tu. F.. 1.30. 


Hospital FOR pape a. Hours of Attendance.—Daily, 10. Operation 
Days.— oy 2. 


Krne’s Cottece. Hours of Attendance.—Medical, daily,2; Surgical, hy. 3: 30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th. 1.30 ; 
ey * W., 2; Ear, Th., 2; Skin, F., 1.30 ; Throat, 

, 1.30; Dental, Tu. Th., 9.30. Operation Days. —Tu. F. S., 


Lonvonx. pense of Attendance. qr daily, exc. S., 2; Jur ical, yo 


dail 
MP Boh 


Guyr’s. 


aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30 ; ye, Tu "S., 95 Ear, 
S.. 9.305 ‘ues Th., 9; Dental, Za., 0. Operation Days.—M. Tu. W. 
Th.S 

METROPOLITAN. 


io of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W., 2. Operation Day.—F., 9. 


MIDDLESEX. x of Attendance. oe and ene § yk 1.30 ; Obstetric, 
T 


1.30; o.p., M. F., 9, W. 1.30; E ; Ear and Throat, 
Zu., 9; Skin, 27 4, Th. 9.30; Dental, M. W. "Fe 9.30. Operation 


Days. —wW., 2, 23 (Obstetrical), W. 2. 
NatTIonaL coraeege. yn of Attendance.—M. Tu. Th. F.,2. Operation 
lay.—W., 10 


Nortu-West Lonpon. Hours of Attendzince.—Medical and Sur; ngical, daily, 2 ; 
a. t B.. * Eye. W., 9; Skin, Tu., 2; Dental, F. 9 Operation 
ay .— 2.30 


Royat Freer. Aours of porn —Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. "Operation 
Days.—W.5S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women), 
S., 9. 


Royat Lonpon OputHatmic. Hours of Attendance.—Daily, 9. 
Days.—Daily, 10. 


Royat Orrsopapic. Hours of Attendance.—Daily,1. Operation Day.—M. 2. 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 
ST. BaRTHOLOMEW'S. Hours of Attendance. 2 and aoupes. o-: 1.30; 
Obstetric, Tu. Th. S.,2; o.p., W. ; Eye, W. Th. S., ; Ear, 
Tu. F., 2; Skin, F., 1. 30; Larynx, ie "2.30 ; } AP nad “Ey Mt: 2.30 ; 
Dental, Tu. F., 9. Operation Days. —M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 
St. GrorGr’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 
Hours of Attendance. —Fistula and Diseases of _——. males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 
Hours of Attendance, a and Surgical, “daily, 1.45, OD» 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8., 9; Ear, M. +35 
Orthopaedic, W., 10; Thioat. Tu. F., 1.30; Skin, "M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30 ; Consultations, "M., 2.30. 
or Days. —Tu., 1.30 ; (Orthopedic), W » il; (Ophthalmic), 
F., 


Operation 


St. Marx's. 


Sr. Mary’s. 


,= of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 7, _ 2, 

F. (Women and Children), 2 6.. 3.30. Operation Day.—W. 2 

Hours of Attendance. —afedical — bg a ae except at Sat., 

2; OP 7. Eye, M. Tu. W. 
0.p., daily, except Sat., 1.305 — M 1.30; Skin, "F., 1.30; Throat’ 
Tu. F., 1.30; Children, f., 1.30; Dental, 7a. F. ‘lo. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2. 

SAMARITAN REE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W.., 

Turoat, Golien Cquare. Hours of Attendance. —Daily, 1.30; Tu. and F., 6.30. 
Operatw;: Day.—Th., 

WHIVERSITY COLLEGE. sours of Attendance.—Medical and arene daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, ; Skin, 
W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30. 
Days. —wW. Th., 1:30; S. 2. 

West Lonpon. Hours of Attendance. odie and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Eye, Tu. Th. S., r, Tu., 7 Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Hiectrie, Tu., .4; Skin, F., 2; 
TLroat and Nose, S., 10. Operation Days. my a ‘2.30. 

WESTMINSTER. Hours of Attendance, ——Medical and he ar daily, 1; > 
stotri “a bo F.,1; Eye, M. Th., $30 Skin, W., 
Dental, W. S., 3.18. Operat ion Daye. —Tu. W * 


Sr. snemeets 


Sr. THomas’s. 
2; Obstetric, Tu. F., 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN MIDDAY Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

OOMMUNICATIONS res! mas editorial matters should be addressed to the Hditor, 


429, Strand, W.C., ; those i a ess matters, nian % 
of the JOURNAL, etc., shoul be addressed to Manager, at the Office 
Strand, W.C., London. 


In order to avoid delay, it is ye 
editorial business of t' e JOURNAL be 
the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Brrrise MepicaL 
en requested to communicate beforehand with the Manager, 429 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 


requested that all letters on the 
to the Bditor at the office of 


i eng a oe .—We a na me ob! to Medical Officers 
o ey on forwarding their Ann other Reports, favour 
us with Duplicate Copies. 





Ke Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 

QUERIES, 





F.R.C.S. writes: 1 am interested in a hospital that is to be built near my place 
of residence. It will cost £6,000. I should be grateful for any reference 
to accounts of similar buildings that will guide me in instructing the archi- 


EMIGRATION MEDICAL SERVICE. 
Sea HOLLy would be much obliged for any information regarding the Emigra- 
tion Medical Service, or for reference to any publication on thes subject. 


DROITWICH. 

Mr. C. WILD (Norwich) writes: Can you, or any of your correspondents, give 
me any particulars about Droitwich, in Worcester? I am told that it is an 
excellent place for bathing for those affected with gout, etc. Can good lodg- 
ings be obtained there ? 


HoME FOR A CASE OF SENILE MELANCHOLIA. 

Dr. James McConeEcuy (Bramley) writes :—I have a patient, an old lady, suffer- 
ing under what may ye called senile melancholia. Her only daughter is com- 
pletely prostrated by night and day nursing, and is anxious to know if her 
mother could be received intosome kind of a home for a few months and 
looked after. She is, of course, willing to pay a weekly sum for her main- 
tainance. 

EXAMINATION FOR STAFF SURGEON IN THE Navy. 

R.N. writes :—I shall feel much obliged if you will allow me to ask, through 
the correspondence columns of the JoURNAL, what the best books would be 
read for the examination for Staff Surgeon Royal Navy. The books I 
thought of are Holmes’s Surgery, small edition, Roberts’s Practice of Medicine, 
and Wilson’ s Hygiene. But perhaps there are better and later books than 
these. Some naval surgeon who has recently passed might be good A. 5 
to answer. 

WANTED 4 SUGGESTION. 


F. F. M. anp A. S. would feel obliged for any hints on the follo case which 
has made little ey weeny although all recognised treatment, both externally 
and rower ¢ as been for a long time persevered in :— 


.,&@ girl aged 25, who has had rheumatic fever twice and ague once, 
a last spring had a severe attack of bronchitis, and, on recovering from 
this, she was seized with a severe attack of rheumatism, which affected 
chiefly the muscles about the neck, causing acute pain on the slightest move- 
ment of her head. Various remedies seem to do good for a little time, but 
gradually lose their effect. Massage has been tried, but with no marked im- 
provement. Heart not affected; pulse fairly good. There is no rise in the 
temperature now. Appetite good. Patient rather anemic. 


THe MEDICAL CURRICULUM AT CAMBRIDGE. 
An old member of the B. M. A., whose son is gy the medical pro 
will be much obliged to the "Editor if he will dly answer the fo hous 


questions :— 
1. His son is now 18, and is anxious to go to Cambridge. Will going to the 


University prolong the time before he is able to qualify? What will be the 
shortest course of study that he can pursue ? 
2. When does the five-year curriculum come into force? 


*,* 1, The Cambridge course of medical study extends over five years, 
dating from the [time when the first year’s subjects (chemistry, physics, and 
biology)jare commenced. Usually, however, six years at least are required 
before the degrees of M.B. and B.C. are obtained. Particulars of the exami- 
nations, etc., may{be obtained on application to the Registrar of the Univer- 
sity, or to the tutor of the college at which the student proposes to en‘e-. 

2. The‘fivefyears’ curriculum will come into force in 1892, 





MepicaL Boox-KEEping. 
Dr. C. R. IntinewortsH (Accrington) writes: In answer to “ Rustic,” I wish 
erate plan of book-keeping, useful for all kinds of practice; and 1 
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shall be glad to forward sample sheets of the system to anyone who may 
apply to me for them. 

Two books only are required, namely, daybook and ledger. The daybook is 
for entries of each day's work, prescriptions being written and every other 
item, the amount charged being stated at the margin, every night. The 

is a book of 1,000 pages and plainly ruled. Of these pages the first 170 
are for an index, divided according to the frequency with which names of 
each initial occurs. In commencing an entry in the ledger, the name, ad- 
dress, year, and month are put down ; and the amount charged then entered 
immediately over the date. There are thus two lines in the ledger giving all 
particulars necessary for making out an account. a lower one giving dates, 
and an upper one amounts. The first and last dates are taken, and the 
amounts added up with great ease, and a statement is made with the least 
expenditure of space. When items are required by a patient, the dates be- 
neath each amount give reference to the particulars in the daybook. As each 
account is made out, the amount is put at the end of the figures with the 
capital letter D. (delivered) appended, which can be changed to PD. (paid) as 
settlement occurs. Four lines are given to each name, 


J. G. writes: In reply to the inquiry of “‘ Rustic” in the JournaL of July 
12th as to a simple and inexpensive method of medical book-keeping, may 
offer the following? In addition to the usual visiting list, two books only are 
uired, one a ‘‘ day book,” a long narrow account book, about two or three 
quires (the cash ruling is no objection and more cheaply and easily obtained), 
vellum bound, costing about 3s., is very suitable. The page is commenced 
by writing distinctly the date, thus, Monday, July 2ist (I never use the old 
tic ‘* Dies Lune,” etc.). Then each name is entered from the visiting 
ist and the word “ vis.” for visit and ‘‘ cons.” for consultation at home, then 
any remarks as to examinations, and the prescription in full; a line is drawn 
across the page below this, and the next patient’s name, etc., entered. This 
must be done every evening. The second book, similar in size, but with an 
index at the beginning, and the pages numbered (these are quite easily ob- 
tained for about 3s. 6d.) is the account book or ledger. In this an account is 
opened with each patient by heading the page with full name and address of 
the patient, entering the name and number of the page in the index. Under 
the heading the dates of attendance are entered from the day book, and 
should be done at least once a week. Against the date the word “ vis.” or 
**cons.,” * letter,” etc., as the case may be, and a brief reference to the mix- 
ture, pills, etc., given. In the cash column the fee is added, thus: 
1890. Miss —— £|s./ 4. 
July 20 | Vis. Pil. gent.; et rhei c. soda: mist. ferricarb.| | 5 | 0 
The fees are added up when the attendance ceases or the accounts are sent in, 
and a note made to that effect at the bottom, ** paid” being added when the 
sum is received. 

This account book is thus not only a list of fees, but is a complete index to 
the day book, a mixture or pill being easily found, and by the date the 
original full prescription can be turned up; also, in case of patients who 
have not been scen for a long while, a reference to the account book may 
furnish a clue to the previous illness and refresh the memory, especially such 
entries as ‘‘ Mist. sode salicylatis,” or ‘‘ Ung. galle ec. opio,” ete. I enclose 
two specimen pages from my own books, which perhaps you will kindly for- 
ward to ‘* Rustic” to further explain the method. No other books are 
requisite except a general account book to enter fees received or practice ex- 
penses. The account book also acts as a bill book, as a tick can be placed 
against an account sent out, and for every fresh time it is sent out till paid. 

1e books are numbered and dated when put away. 


DEGREES FOR LonpON MEDICAL STUDENTs. 
M.R.C.S., L.R.C.P.Lonp., writes: Amidst the number of conflicting interests 
aroused, the question of degrees for London medical students appears to be 
still far from a satisfactory settlement. The bulk of the profession would 
regret any course of action which would detract from the value of the de- 
s of rank by the London University; but the rank and file of metro- 
politan students are surely numerous enough and strong enough to act for 
themselves, and to cut the Gordian knot of the difficulty of their allowed 


Mrs. Bedford Fenwick, London; Mr. C. Penruddocke, Wylye; Mr. B. Mala- 
bari, London; A Member ; Dr. J. Stewart, Birmingham; A. ; Dr. F. Barnes, 
London; Mr. G. H. Makins, London; Dr. A. R. Urquhart, Birmingham ; 
G. Lee Wells, M.B., Leeds; Sea Holly; Dr. Mickle, London; Mr. J. T. Wil- 
liams, Barrow-in-Furness; Dr. B. Hoffmeister, Cowes; Dr. J. Ritchie, 
Kingussie; Mr. W. B. Hilliard, Glasgow; Surgeon-Major T. F. Mullen, 
Shelabagh ; Mr. A. W. Hughes, Edinburgh ; Mr. P. S. Hutchinson, London; 
Lux; Mr. G. F. Blandford, London; Dr. W. J. Naismith, Ayr; Mr. P. M. 
Kerr, Dumfries ; Mr. B. E. Brodhurst, London ; Surgeon W. S. Reade, Ply- 
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INTRODUCTION TO A DISCUSSION 
ON FUNCTIONAL DISORDERS OF THE HEART. 


GENTLEMEN,—The subject which I now venture to submit to you 
for discussion to-day is one on which, as it appears to me, this 
Section may very profitably engage. It may fairly be affirmed 
that our knowledge at the present time respecting it is still far 
from complete, and if we can bring fresh Jight to bear on it, our 
time will have been usefully spent. 

Cases illustrating what we commonly term functional disorder 
of the heart are frequently met within practice. Sometimes they 
present little difficulty either for diagnosis or successful treat- 
ment, at others, very nice discrimination is called for, and both 
diagnosis and treatment may exercise our highest skill. 

The whole subject has certainly become better defined for us 
since knowledge of cardiac physiology, and the due recognition of 
physical signs relating to the heart, have become part of the com- 
mon knowledge of the profession. On this account we can hardly 
go back with profit to the teaching of our forefathers respecting 
these conditions, and I say this with all veneration for those who 
preceded us, since I am not one of those who consider that the 
dawn of true knowledge only fell upon those of us who first saw 
the light some forty or fifty years since. I learn every day to 
respect more and more the calm judgment and intuition of those 
who lived in an age of less fuss and feverish strife, of more calmness 
and reflection than is easily procurable for us of to-day. 

The remarks I propose to make shall refer to conditions of car- 
diac disturbance and of vascular disturbance which can fairly be 
held distinct from all such as are plainly associated with, if not 
dependent on, o ic diseases of the heart or the great vessels, 
We apply the term “ functional” here, and I maintain the use of 
the term as necessitated for clinical practice, pace the purists and 
the physiologists, whom indeed we often have to part company 
with to meet the claims of the bedside. We leave the physiologist 
at the door of his laboratory, and we are to heal our patients in 
our wards. The work of each is different. The physician is not 
commonly skilful in the laboratory, the physiologist, if he bea physi- 
cian, is not necessarily the best practitioner, and I do not expect 
that time will effect much change in these relationships. For me, 
medicine is an art founded on many sciences, and a great physician 
is a great artist. I take it the physiologist would refuse to be 
dubbed an artist. Of course I say this with the highest respect 
for the latter, but it is necessary in these days to claim the right- 
ful sphere for the bedside man whose work is with the ever 
changeful problems presented by humanity in its sicknesses. Our 
aim as hospital teachers is to make one practitioners, men who 
can treat and heal the sick. That, I say, is our whole business. 

Our subject to-day relates to irregular and inordinate action of 
the heart and blood vessels, whether that action be unduly slow, 
irregular, intermittent, or unduly frequent. 

We are here face to face with symptoms which though in many 
cases appearing practically alike, yet own varied causation, and 
in each case our duty is to trace out the cause. Symptoms of 
diseases at the bedside are thus like the products of diseases in 
the deadhouse. A morbid change may be the result of very dif- 
ferent causes, and the clinical history alone can sometimes supply 
us with the exact cause which led up to the particular morbid 
product. Hence morbid anatomy often reveals but a part of the 
whole story of the case under examination. 

I shall clear the way for this discussion by treating the subject 

5 





of functional cardio-vascular and rhythmical disturbance in the 
following order: 

a. Infrequency 

5. Intermittency 

c. Irregularity 

d. Inordinate frequency (tachycardia). 

e. Inordinate vascular pulsation. 

a. INFREQUENCY.—Infrequent Pulse (Pulsus rarus).—This con- 
dition is not often met with. Sometimes it appears as a constitu- 
tional peculiarity, not more than thirty or forty beats occurring in 
the minute. Such infrequency may accompany convalescence 
from acute diseases. Where physical signs of cardiac disease are 
detectible, aortic stenosis or fatty condition of the walls may be 
indicated. The most marked instances within my own knowledge 
of the class of cases I now refer to arose apparently as a result of 
the influence of malarial poison, which sometimes leaves an im- 
press for life on the heart’s rhythmical action in respect of infre- 
quency. Jaundice is well known to cause infrequency of pulse. 
Increased arterial tension has this effect, but in much less degree. 
The nervous condition upon which this alteration of rbythm de- 
pends is either of temporary or of permanent character. The re- 
sults of injuries to the head causing infrequent pulse may be 
recalled in this connection—the so-called pulsus cephalicus, also 
met with in encephalitis, meningitis, cerebral abscess, and hzemor- 
rhage. Whether the condition is dué to inhibitory sympathetic 
influence, or to intensified action of the vagi fibres is not certainly 
known. In the acute cerebral disorders, infrequency may sud- 
denly give way to extreme frequency or to irregularity, the mor- 
bid process either being of a wandering nature, or acting at one 
time in a paresifying, and at another in anirritating, fashion. In 
the instances due to malarial influence, we must suppose that 
some abiding change has occurred in the cardiac centres in the 
medulla oblongata, whereby a complete alteration of rhythmic im- 
pulse is established. In any case of infrequency, there are no 
facts, so far as I know, to justify anxiety or a grave prognosis in 
respect of longevity. 

6. INTERMITTENCY.—I take, next, intermittent action of the 
heart, that condition of pulse known as arrhythmia. The pulse 
here is regular, but from time to time a beat is dropped. The 
next beat is more forcible. This has, as is well known, sometimes 
no important significance, at others it may portend grave cardiac 
disease. Under the influence of emotion or excitement, irregular 
action is apt to supervene in some persons, but this may only 
occur when there is from some cause a lowered standard of general 
health. It is not peculiar to either sex. It may be affirmed that 
irregularity is commonly of graver import than mere intermit- 
tence. In any case the gravity is to be determined by careful 
physical examination of the heart and radial pulses. As emotion 
or excitement passes off, the heart’s action mes regular in 
most of the simple cases. Amongst the less serious causes of in- 
termittent action may be noted the action of excess of tea-drink- 
ing or indulgence in tobacco-smoking. Prolonged overwork, 
night-work, curtailment of sleep, anxiety and worry, violent 
shock or grief, are all recognised factors in inducing intermittent 
cardiac action. If the sufferer is not advanced in life, and mends 
his bad habits, with time, all such effects may pass off, a proper 
trophic equilibrium being attained. Habitual intermittency may, 
however, be compatible with a full term of life and a heart prac- 
tically sound. Intermittency may pass off temporarily under the 
stress of an acute illness with pyrexia, and return with the re- 
establishment of health. 

The cause of temporary intermittency is not uncommonly irri- 
tation set up by dyspepsia. Recumbent posture may aggravate 
it, and the assumption of the erect position remove it. Hence, re- 
tiring to rest after a full meal may prove an exciting cause. An 
over-acid state of the primary digestive process in the stomach and 
duodenum may be thus provocative. The line of irritation here 
is not far to seek, the gastric branches of the vagus conveying 
morbid impulses to the circulatory centres in the medulla ob- 
-— , 

or purposes both cf diagnosis and prognosis in any given case 
care must be taken to pte the densen of arterial tension 
present. Speaking generally, it may be affirmed that high tension 
pulses with intermittency are of more serious moment than the 
reverse, such conditions probably being significant of progressive 
damage to the valves and coats of the aorta. Again, the super- 
vention of intermission in the pulse after eudden exertion is of 
graver import than an abiding condition of intermittency under 
ordinary conditions. The weak heart fails “a 546)" the 
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sound heart rallies under this exertion. We may speak of two 
forms of intermittent pulse: (a) where the condition is constant, 
and (5) where it is only occasionally induced. 

a. Constant Intermittency.—The patient is generally in middle or 
advancing life. He may be quite unaware of any cardiac irregu- 
larity, or may subjectively realise the thump of the organ as a 
more vigorous beat succeeds to the intermission. This condition 
is not of serious import in the absence of any marked signs of 
heart failure or arterial decay, and is compatible with advanced 
a Chloroform commonly removes the intermissions, 

a meal with some stimulant may often act similarly. 
Intermittency of the pulse is often associated with the gouty 
habit of body ; it may be an abiding condition or only temporary. 
I am inclined to believe that the gouty habit induces irregularity 
rather than intermission of cardiac action, and I shall reserve 
what I have to say on this point till I come presently to discuss 
irregularity of rhythm. 

6. The intermissions may be only occasionally present as the 
result of some dietetic error or dyspeptic condition; excess of 
tea, coffee, or tobacco may induce this, and what is not an excess 
im any of these agents for some persons may prove highly pro- 
vocative in others, who are readily affected by them. 

ec. IRREGULARITY.—Irregular Cardiac Action.—By this is sig- 
nified irregularity of rhythm and inequality of tension. The pulse 
is ular in force and volume. This is sometimes a temporary 
condition, due to dyspepsia more often than to any other cause, 

ially flatulent dyspepsia. Emotion may likewise induce 

Abuse of tea, coffee, and tobacco may also be provocative. 
It is perhaps less common to meet with persistent cardiac irregu- 
larity than persistent intermittency apart from manifest organic 
change in the walls or valves of the heart, and when it occurs is 
probably of graver import. Prognosis in any case will depend 
altogether on the textural soundness of the heart. Though occa- 
sionally met with in fatty degeneration of the cardiac muscle, it 
is more often absent than present. The disturbances of the heart’s 
action which depend on a gouty habit of body are very note- 
ae. Irregularity of the pulse is apt to supervene after middle 
life. There may have been occasional intermittent action of the 
heart previously. The irregularity is very pronounced sometimes, 
and may persist for many years without the supervention of any 
detectible organic lesions save weakness, Attacks of overt gout 
and of gouty ailments, such as phlebitis, may occur from time to 
time. such persons, suffering from chronic eczema, there is 
sometimes observed a return to regular action of the heart if the 
skin affection becomes active and itchy. This may happen again 
and _— in the same patient. 

d. INORDINATE FREQuENcyY.—Palpitation.—The special signifi- 
cance of palpitation apart from organic disease varies greatly. 
The patient may or may not be conscious of undue or violent car- 
diac action. It is either temporary or persistent. Dyspeptic dis- 
turbance is often to blame for the temporary form. In the abid- 
ing varieties there is commonly profound nervous disorder. In 
accentuated form, the malady known as Graves’s disease presents 
this as one of its three cardinal symptoms. 

Paroxysmal varieties have been noted in connection with 
chronic rheumatic arthritis, of which I have noted several 
instances. Dr. Eales has lately directed attention to a form of 
the disorder associated with displaced and floating kidney of 
which I have not any experience. 

Dr. Samuel West has noted examples of paroxysmal heart hurry 
not pene on any permanent recognisable disease of the heart, 
though temporarily accompanied by dilatation and murmur. Dr. 
Bristowe first called attention to cases of this nature, styling 
them instances of “recurrent palpitation of extreme rapidity in 

otherwise meeeney healthy.” It is probable that under 
the name palpitation several varieties of cardiac disturbance may 
have to be differentiated. Dr. Bristowe is of opinion that there is 
no essential distinction to be drawn between cases of palpitation 
characterised by simple rapid cardiac action, and those in which 
rapidity and irregularity are combined, and that the paroxysmal 
state may eventuate into a persistent one. In some of these cases 
the cardiac pulsations do not always reveal themselves at the 
radial artery. In several of those recorded by Dr. Bristowe there 
was 0 ic disease, and in one there was hypertrophy and dila- 
tation, although there was neither disease of the valves nor 
degeneration of the cardiac muscle. Such changes as occur in 
be ma cases Dr. Bristowe believes to be the consequence 
of the disordered rhythm, and not the cause of it. Many of them 
persist for years, some as long as fourteen years, but they usually 





end fatally, and sometimes suddenly, by syncope. Rapid pulsa- 
tions may alternate with great infrequency in some of these cases, 
two hun beats giving place to thirty-four in a few days in one 
recorded by Dr. Bristowe. The paroxysms are apt to come on 
without warning or any recognisable provocation, and may last a 
few minutes or hours, or even for months before an ordinary pulse 
rate is restored. 

It is noteworthy that cases of this kind occur in middle life, 
and about equally in both sexes. Dr. West is of opinion that the 
symptoms are due to myocarditis, and, though nervous, depend on 
structural, though presumably temporary, changes in the muscu- 
lar tissue, and he thus differs from Dr. Bristowe in his interpreta- 
tion of their true nature. Certainly, a gradual failure of the heart 
is apt to supervenein these cases, and the prognosis in any given 
instance must be considered grave both in respect of renewed 
paroxysms and of the ultimate issue. As antecedents of several 
of the recorded cases, it is to be noted that rheumatism and 
syphilis figure, and that undue strain is often the exciting cause 
of paroxysms. These facts ee to me to justify Dr. West’s 
views in respect of their pathogeny rather than those of Dr. 
Bristowe. 

e. INORDINATE VASCULAR PULSATION.—This condition is well 
recognised as a functional disorder. It is found in the abdominal 
aorta in conditions of anwmia, and after hemorrhage due to 
gastric ulcer. In persons during middle life, of both sexes, I have 
witnessed many examples, sometimes with dyspepsia in an atonic 
form, with hypochondriasis, and a tendency to oxaluria. 

—_ and again I have had cases submitted for an opinion as 
to the likelihood of aneurysm. In leukemia and pernicious 
anemia I have not met with inordinate pulsation in the large 
arteries. 

I have followed some of these cases—when death has super- 
vened from other causes—to the post-mortem room, and have 
never found any gross morbid anatomy for them. The conclusion is 
therefore clear that they are dependent on disordered nervous con- 
ditions. No mere temporary state of diminished arterial tension 
will account for the symptoms. There must be some loss of vaso- 
motor control. The associated nervous symptoms and ante- 
cedent neurotic conditions must not be ignored in most of the 
cases. I have never seen or read of a fatal issue as a conse- 
quence. The drugs which prove of any avail are such as act 
specially through the nervous system, and this fact also sheds 
light on the nature of the ailment. 

Hysterical palpitation is a well-marked variety. Emotion, fits 
of bad temper, and fright are provocative in persons already dis- 
posed. The gouty habit of body is certainly a cause. 

The palpitation may be entirely subjective, the cardiac rhythm 
not being really increased, but the beats forcible, and giving rise 
to loud sounds. Sometimes the beat appears to the patient to 
stop, and resume its action with a violent thump or sensation as 
of “ turning over.” 

Examples of what is termed irritable heart come into this large 
category. These occur most frequently in young men who take vio- 
lent exercise, and live hard in all ways. Both in the navy and 
army such cases occur, especially in the first years of service, and 
heavy drill and violent muscular exertion are to blame. No valvu- 
lar lesion is found in these cases, but the action of the heart is 
violent, and indicates some d of hypertrophy. Unless rest 
is secured for a long time in such instances some permanent lesion 
is certain to accrue, and many of the patients are dismissed from 
the services before recovery takes place. The young military re- 
cruit suffers more than the young seaman. The former is often 
younger than he avows, and has perhaps been poorly nourished ; 
while the latter is more carefully selected and gradually trained 
- his duties. His dress, also, allows of less restraint to the circu- 
ation. 

Graves’s disease is an exquisite example of a cardio-vascular 
disorder dependent —— on neurotic influence. The latter is 
either inherited in some form, or acquired as the result of ex- 
haustion by spanemia, poor nutrition, or prolonged diarrhea. 
The disorder is, however, not to be considered in the class now 
before us, for there is certainly more than functional disorder 
here. There are several grades of it, some cases being temporary, 
others being very severe and fatal. Whether the primary nerve 
disorder lies in the sympathetic cervical ganglia or in the medulla 
oblongata is not yet determined. 4 

Balfour, of Edinburgh, teaches that nervous origin of any case 
of palpitation may be ascertained by making the patient exert 
himself. Extra exertion has the effect of subduing the rapid 










~_ = 








Aug. 16, 1890.] 


THE BRITISH MEDICAL JOURNAL, 





373 











action. With organic lesion (such as fatty change) present the 
contrary effect will ensue. 

In the earlier stages of rapidly advancing chronic rheumatic 
arthritis, persistent tachycardia has been especially noted. The 
pulse may be as frequent as 120, or reach 200 in the minute, with- 
out any cardiac or vascular murmurs, and in the absence of 
pyrexia. Dr. Kent Spender, of Bath, has called attention to these 
remarkable symptoms, and my experience is confirmatory of his 
observations. Women appear to furnish most examples of this 
disorder. It is to be noted that this form of tachycardia is per- 
sistent, and not paroxysmal, and is hardly, if at all, amenable to 
ordinary cardiac sedatives. 

In the condition of the respiration known as “Cheyne-Stokes 
breathing,” the pulse may |become diminished in force and fre- 
quency towards the end of the respiratory pause, but irregularity 
is not usually noted; it is commonly of high tension. 

In the superficial sketch which I have now presented to you, 
I have endeavoured to consider only such conditions of cardio- 
vascular disorder as are, for want of a better term, called func- 
tional. There is as yet no morbid anatomy for them, yet for many 
of them the line is apt to be transgressed, and in time there are 
found changes in the direction of decay by atheroma, fatty de- 
generation with fatal issue. Have we not here the earlier mani- 
festations of organic disease, changes indeed, but such as may 
often be recoverable if early detected and wisely treated? To my 
mind the line of breakdown—for such it is—appears to be in the 
central nervous system, involving the parts more especially which 
minister to the regulation of cardio-vascular trophic equilibrium ; 
and here we have to do, so far as we know at present, with the 
centres in the medulla oblongata, and more especially with the 
vegi and sympathetic nerves. The inhibitory action of the vagi 
appears to be suspended. The peculiar association of tachycardia 
with the earlier symptoms of riotous chronic rheumatic arthritis 
appear to me to throw some light on many cases of disturbed 
cardio-vascular rhythm. I am convinced of the neurotic element 
in most cases of arthritic disorder, and as rheumatic disease is 
prone to fall on the motorial elements throughout the body, I feel 
sure that this morbid direction is determined mainly through the 
nervous system. I regard these failures in rhythm as expressions 
of decay, more or less, in the centres regulating these functions, 
and these may be temporary or limited, at times so little grave 
as to constitute recoverable conditions, at others so severe as to 
preclude hope of permanent relief. In some of these cases there 
is manifest inheritance of some neurotic condition which under- 
lies and dominates the whole process. 

There must never be a note of despair in any of our therapeutic 
efforts; and by attention to early symptoms, to restoration of 
healthy function throughout the body, we may hope to rescue 
many of the sufferers from these particular ailments. Naturally 
in this connection we resort to various cardiac and vascular seda- 
tives of which digitalis and aconite serve us in good stead. 
Nutrient tonics such as iron, cod-liver oil, and arsenic, are dis- 
tinctly of avail. The digestive system, being often in fault, de- 
mands especial attention, while the various bromide salts are 
often distinctly useful in combating the more overt nervous sym- 
ptoms present in many of these patients. 

Amongst my hearers must be many who can illustrate from 
their full experience many of the conditions I have here tried to 
depict, and I call on them to do so, and to help forward our 
knowledge on this confessedly difficult and very important sub- 
ject. 

Lastly, I would urge that, as practical bedside physicians, we 
pay good heed to what is for us of the last consequence—the 
treatment of cases such as I have described. We meet here not 
merely as doctrinatres or schoolmen, but as servants of the public 
and healers of the sick. 


II.—EDWIN RICKARDS, M.A., M.B.Oxon., F.R.C.P., 
Honorary Physician, General Hospital, Birmingham. 

Ir seems to me that ever since it became known that cardiac 
murmur was evidence of valvular defect of the heart, the conside- 
ration of valvular disease has overshadowed that of functional 
disorders. We have been making our way to a perfect knowledge 
of valvular disease, and now we are fast approaching the end of 
that journey. 

_ Our nee of functional disorders is in its infancy. Speak- 
ing generally, I consider that every form of functional disorder 
of the heart of any duration, or of repeated occurrence, is a sign 





of a weak heart—an indication that the reserve power of that 
heart is abnormally small. The potential energy of hearts free 
from organic disease varies within a wide +. y Weak hearts 
may, however, work efficiently even up to old age, and only 
break down under avoidable strain. They are very amenable to 
treatment, but a disregard of existing weakness may lead to 
organic changes or sudden failure. 

I purpose making a few remarks touching slow pulse, or, as it 
has been termed, brachycardia, which I define as an affection in 
which the number of heart beats are fewer than 40 per minute and 
the condition is a chronic one. 

The most generally recognised causes of slow pulse are con- 
genital defect, injuries to the neck implicating the medulla and 
cervical cord, mental strain, and organic disease of the heart. Is 
it a congenital condition? I know of no case which conclusively 
proves that it is. It may occur early in life. Chomel found it in 
a boy aged 15, suffering from valvular disease of the heart. In 
one of Mayo’s cases'—a man aged 35—it had existed for fourteen 
years. M. Lause, of Lyons,’? found it in a man aged 26, whose 
heart was otherwise normal. And it is a condition which may 
persist for a long time. Dr. Southey* mentions the case of a 
gentleman who had a pulse of 20 for thirty years. Fifteen years 
ago I saw a gentleman wiose heart’s action was regular and the 
beats were 30 per minute, whether he was standing, sitting, or 
walking. He was at that time 65 years of age, and vigorous in 
mind and body. I could detect no organic disease of the heart. 
His surgeon then told me that his pulse had been known to be- 
slow for forty years; that he had always been a very thin man, 
but that he had had no fits or faintness, nor serious accident or 
illness; that alcohol and tobacco did not suit him. He is still 
alive. But, until a case can be found where the pulse has been 
observed to be slow from infancy to childhood, or even to puberty,, 
I do not think we shall be ina position to say that the condition 
is ever & congenital one. 

The view that slow pulse may be the result of injuries and 
diseases of the medullaand cervical portion of the cord is supported: 
by a case recorded by Holberton‘ where, two years afcer ao injury 
to the neck, the pulse became slow and where the medulla was 
subsequently found atrophied, and by a case of Dr. Fletcher, re- 
ferred to by Dr. Russell’, where slow pulse followed an injury to 
the neck many years previously and where the cervical portion of 
the cord was atrophied. But a study of these cases has led me to 
think that they afford but thin evidence that the slow pulse in 
them was the result of changes in the medulla and cord. Ina 
case under my own observation, where the atlas and axis were 
carious, the pressure on the medulla and spinal cord sufficed to 
cause complete paralysis, even of the diaphragm, and yet the pulse 
rate was accelerated not slackened. 

Charcot, in his lectures on diseases of the nervous system, states 
that he has met with three cases in aged persons where the pulse 
was permanently slow and where post-mortem examination re- 
vealed no organic disease of the heart, and he urges that in these 
cases the medulla was at fault. 

Mental strain has been followed by slow pulse in several re- 
corded cases. Hewan’ cites himself as an instance of slow pulse. 
In him the condition followed a period of great anxiety. 

But before concluding that in such cases the slow pulse was due 
to an affection of the central nervous system more exact informa- 
tion asto the state of the heart than is at present forthcoming 
would seem to be n . But Ithink we may safely assume that 
in most cases of slow pulse organic disease of the heart is detect 
able. The phenomenon is not connected exclusively with any one 
cardiac lesion. The organic disease may be valvular, mural degee 
neration, or chamber enlargement. 

Dr. Russell’ collected the records of 38 cases of slow pulse which 
were associated with evident disease of the body, in 30 there was 
organic disease of the heart. My limited experience is opposed to 
the doctrine that slow pulse is a common symptom of fatty heart, 
Besides the one already alluded toI have seen three cases of slow 

ulse, where the pulse has persistently ranged between 26 and 38. 
n all these latter cases there was evidence of organic disease of 
the heart, in all the heart was enlarged, in all there was an apical 
systolic murmur, in all an occasional abortive beat, all had fits and 
1 Lond, Med. Gaz., vol. xxii. 
2 Med Times and Gaz., 1881, 
3 Clin. Soc. Trans., 1875. 
4 Med. Soc, Trans., vol. xxiv, . 
5 Med. Times and Gaz., 1877. 
6 Lancet, 1875. 
* Med, Times and Gaz., 1877. 
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suffered from giddiness and dyspepsia, all were middle-aged men, 
in no case could the phenomenon be traced to any cause outside 
the heart. 

What is the prognostic significance of slow pulse? Here, as in 
valvular, much depends on the symptoms to which it gives rise ; 
in the absence of symptoms, and in the absence of irregularity of 
the pulse it is compatible with vigour of mind and body and with 
longevity. The organ which first suffers is the brain. Fits of a 
mixed acter—syncopal and epileptiform—due to cerebral 
anzmia, are of frequent occurrence ; they were present in twenty- 
nine of Dr. Russell’sthirty-eight collected cases. The repeated occur- 
rence of these fits, tomy mind, necessitates a bad prognosis as far as 
longevity is concerned, but even these cases with care may last 
for years. Inthe Croonian Lectures, 1887, Dr. Broadbent cites 
cases of temporary slow pulse, with dropped beat and bigeminal 

ulse, which by rest got well. As regards treatment, my patients 

erived no benefit from digitalis, strophanthus, iron, arsenic, 

uinine, or atropine. They got to think that stimulants afforded 
them no real help; that an albuminous diet, and a diet free from 
much fluid, suited them well, and that their well-being depended 
largely upon the avoidance of severe physical exertion. I think 
that slow pulse and intermittent action of the heart may be 
bracketed together, and attributed to defective muscular irrita- 
bility or defective energy of the ganglia of the heart. 


III.—J. E. EDDISON, M.D., 

Senior Physician Leeds Infirmary. 
Dr. Epprson thought that the use of the term “functional dis- 
ease ” was liable to mislead us, and make us assume that we were 
dealing with disease when we were only describing a symptom. 
We were too apt, when we did not know the cause of a particular 
disorder, to attribute it to the nervous system. If we really meant 
that certain cardiac disorder was due to disease, say, of the 
medulla, we should describe it, and, indeed, treat it, as a disease of 
that region. So with cardiac disorders, palpitation, dilatation, 
and so on; if they were due to want of adequate excretion, or an 
abnormal condition of the blood, such as anemia, they ought to 
be described as such, and treated accordingly. He referred to the 
frequency of cases of weak heart in which the alternate 
beats were not felt at the radial pulse. True slow pulse and true 
quick pulse going on during life were—like extreme shortness or 
extreme tallness—only unusual deviations from the normal, and in 
no way to be classed as disorders. They were, however, very in- 
teresting in many ways, particularly as showing the range of 
physiological variation. 


IV.—W. R. THOMAS, M.D., 
Bournemouth. 

WE are aware that cases of functional disease of the heart require 
the greatest care on our part when forming a diagnosis. It is 
very difficult, often after the most careful examination by stetho- 
scope and otherwise, to come to a proper conclusion, especially 
when the pulse is intermittent, and certain murmurs are heard ; 
but having once decided that it is a functional disorder, then we 
have to find out the cause. 

I think that the several causes of this disease may conveniently 
be divided into five, namely :— 

1. Mechanical: those dependent upon mechanical causes, 
generally found below the diap ° 

2. Nervous : those dependent upon the effects of certain medi- 
cines upon the nervous system. 

3. Heemic : those dependent upon the condition of the blood. 

4. Reflex : those dependent upon reflex causes. 

5, Central. 

lst Class. Dyspepsia, owing to any gastric disease, will tend, 
mechanically, to produce cardiac symptoms, as the presence of in- 
digestible food or a flatulent condition wiil, by — upwards, 
interfere with the action of the heart; especially is this noticed 
when the horizontal position is assumed. Indeed, anything which 
tends to produce a distended state of abdomen will act in a 
similar way; for instance, constipation of bowels, pregnancy, 
tumour, and so on. 

2nd Class. Tea is perhaps one of the principal causes. When I 
was physician to the Sheffield Public Hospital, 1 always had a 
number of old ladies under my care who practically lived on tea 
—tea for breakfast, dinner, tea, and supper. Tea acts through 
the neryous system upon the heart; it acts upon the mucous 
membrane of the stomach, producing a dyspeptic condition, and 








its consequences pressure upwards and, ultimately, owing to mal- 
assimilation brought on in this way, & general state of debility. 

Tobacco acts as a sedative upon the heart, and often gives rise 
to symptoms which seem to be, and indeed are, sometimes very 
serious; an intermittent, irregular, weak pulse; a tendency to 
faint (sometimes actual syncope occurs), a tottering gait, and 
other serious symptoms. By its action upon the salivary secre- 
tion, and indirectly upon the gastric secretion, it produces dys- 
pepsia and its results—mechanical interference with the heart’s 
action and debility. 

Alcohol acts not only upon the heart, but upon the nervous 
system generally. It acts at first as a stimulant, and afterwards 
as a depressant, and ultimately by its presence in the blood it 
produces a disease of vessels, heart, and other organs. By inducing 
a state of chronic gastritis it gives rise to indigestion and its con- 
sequence, namely, pressure upwards against the heart. 

3rd Class. An impoverished condition of blood, whether it be 
called anemia, chlorosis, or by any other name, ultimately gives 
rise to want of tonein the nervous system generally, general 
want of nutrition in the muscular system, including the heart 
itself, and functional symptoms necessarily result. Other organs 
suffer as well as the heart. 

4th Class. Reflex causes often produce such symptoms, the most 
common being uterine derangements, and often, indeed, the fear 
of frequent examinations and local applications or interference. 
The uterus and heart seem to be intimately connected by the 
nervous system. [ have seen constipated bowels and the presence 
of worms produce heart s - 7a so also have frequent cathe- 
terism and stone in the bladder. 

Of course, excessive excitement of sexual organs, in any way 
induced, is a frequent factor. I have seen such produce not only 
serious functional symptoms, but also a miserable state of mind 
bordering on insanity. 

5th, Central. Certain diseases of nerve centres do, no doubt, rise 
to some of these po ew but generally there are other signs 

ointing to central mischief also. I am sure that I have seen the 
eart mischief of exophthalmic goitre without the exophthalmia 
and without the goitre. 

By considering these several causes, and others which time does 
not permit me to name, by exclusion we can generally come to a 
conclusion, and can form a very good idea of the curability of the 
cardiac mischief, as it will depend upon our ability to remove 
or not the cause. 

I am not surprised at our President, in the excellent address 
which we have had the pleasure of listening to, not includin 
angina pectoris. I look upon pe pectoris as a disease whic 
depends upon organic mischief—structural disease of arteries 
generally; but there are symptoms simulating those of angina 
which are purely functional. 


V.—E. MARKHAM SKERRITT, M.D., F.R.C.P., 
Senior Physician Bristol General Hospital. 

Dr. SKERRITT considered that it was important in cases of un- 
usually fast or slow pulse to recognise clear that there was no 
absolute standard of normal pulse rate, and that variations in 
rate of the heart’s action might be physiological even within wide 
limits. It was interesting to note that in a certain number of 
such instances the peculiarity was hereditary. It was necessary 
to look not only to the actuakrate of heart beat, but also to the 
associated phenomena ; and, when it was found in any given case 
that the apparent abnormality was not accompanied by any 
physical signs of disease in the heart or elsewhere, and that there 
was in addition a total absence of symptoms of weakness of 
heart or disturbance of its function, and especially if the condition 
were known to have existed unaltered for a long period, in such 
a case it might fairly be regarded as physiological rather than 
pathological. Surely nothing more could be asked of an absolutely 
normal heart than that itshould do its work well for over eighty 
years, as in the instance of slow pulse already referred to. 

Passing from this subject, there was a up of cases of func- 
tional disturbance of heart which it was important to recognise 
on account of their close simulation of serious organic disease. It 
was not uncommon to meet with patients who had reached the 
age at which degeneration of heart fibre tended to occur, and who 
presented the symptoms usually associated with fatty heart, 
weak and perhaps irregular pulse, giddiness, tendency to ——— 
and the like; and yet, under 7 treatment, all the 
adverse symptoms disappeared. e condition was frequently 
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associated with overwork or worry. The recognition of this 
variety of functional disturbance of the heart was of importance 
from the point of view of prognosis, as it had repeatedly come to 
the knowledge of the speaker that a diagnosis of fatty heart had 
been made which the subsequent history of the case proved to be 
erroneous. It was usually impossible at first to be certain that 
no such organic change existed, but it was most important to give 
the patient the benefit of the doubt, and not condemn his heart 
before time had been given for its possible recovery. 


VI.—SIR WALTER FOSTER, M.D., F.RC.P.Lonp., M.P. 

Senior Professor of Medicine, Queen’s College, Birmingham. 
Stk WALTER Foster said that as the President of the Section 
had called upon him to speak he would obey, although he had 
unfortunately made no preparation by consulting some of the 
records of his past experience. The material he could lay before 
them would therefore consist very much of the impressions left on 
his mind by a research which he had made some years back on 
cases of frequent pulse. Several cases were studied, most of 
them in young women who had marked cardiac disturbance with- 
out the signs of any organic disease. In these cases the pulse rate 
was seldom less than 120, and in most cases commonly about 150 
beats per minute. The cases were studied for the purpose of 
testing the efficacy of remedies in reducing the pulse rate. The 
patients were in the first place kept in a recumbent position for 
some days without drugs, and the recumbent position was not 
found to lower the pulse rate to any decided extent. At the same 
time, the observation was made that the body temperature of 
these patients was in nearly all instances slightly above normal, 
being from 99° to 100° F., the lower temperature being observed 
as often at night asin the morning. 

With a view to reduce the frequency of the pulse the following 
methods were tried:—Ice applied to the precordial region was 
found to lower the pulse rate, reducing a pulse in one case of 150 
to 104, but the reduction only lasted a few hours after the cessa- 
tion of the application. Bromide of potassium in 20-grain doses 
three times a day produced no effect. Caffeine to the extent of 
12 grains a day was found toreduce the pulse in one case from 140 
to 95 in the course of three days; but the full effect was temporary, 
for, under the continued use of the drug, the pulse rose again to 
120, though it never reached the previous standard. The use of 
digitalis was not more satisfactory. Aconite in 5-minim doses 
three times a day reduced the pulse some 20 beats on the daily 
average, while the temperature remained practically unaffected. 
Tincture of veratrum viride was tried at first in 5-minim doses, and 
afterwards in 10-minim doses thrice a day. In the larger doses 
it reduced the pulse rate considerably, in one case bringing the 
pulse rate down from 130 to 60, but it had to be discontinued in 
consequence of the nausea and headache which supervened, and 
the pulse rose again. 

Hydrocyanic acid was found useful in some cases probably de- 
— on gastric irritation; but the drug from which most 

enefit, especially long-continued benefit, was derived was 
quinine. It was tried in quantities of 10, 15, and 21 grains 
daily, and reduced the pulse rate and the temperature. In two 
cases in which it was tried over some weeks, the pulse rate was 
reduced after other remedies had failed. In one case it fell from 
156—the previous average—to an average of 90, at which it re- 
mained for some weeks after the cessation of the remedy, and 
In another case it was lessened from 130 to 84, the temperature 
in both cases returning to the normal standard. These ceses « f 
rapid pulse were essentially neurotic cases, dependent m stly«n 
emotional or sexual causes, and in other cases on some reflex irri- 
tation. These cases shaded off gradually into Graves’s disease, 
and he was confident that a class of cases of rapid pulse oc- 
one which, under the persistence of their causes, would gradu- 
ally develop into this formidable malady. For the treatment of 
such cases he strongly adyised quinine in largish doses, continued 
over a long period. He had seen cases of this kind, in which rapid 
pulse had been succeeded after a time by fulness of the thyroid 
and exophthalmos, gradually restored to health under such treat- 
ment. Une of the worst cases of fully marked Graves’s disease 
which he had ever seen, had, under his observation, been cured by 
the occurrence of pregnancy. In some such cases he had found 
electrical treatment by the epplication of galvanism to the neck 
reduce the pulse frequency during the application, and in the 
course of time to be followed by a permanent reduction of the fre- 
quency of the pulse. 








VII.—C. R. DRYSDALE, M.D., 
Senior Physician Metropolitan Hospital. 

Dr. DrysDALE thought that the best division of the subject dis- 
cussed by the Section was the one proposed by Dr. W. R. Thomas. 
He thought there was no doubt that in speaking of functional 
derangements of the heart, it was only meant that no lesion could 
be discovered either before or after death to account for the 
symptoms. The cause of slow pulse was usually to be found in 
some previous acute disease; but he had seen one case where it 
seemed to have lasted at 28 per minute almost the whole of the 
life since it was recognised at the age of 19 in a young lady. The 
best way, in his opinion, to consider function disturbances of 
the heart was to take them in connection with the causation. 
Dyspepsia, constipation, and fulness of the stomach might cause 
the affection. Onanism was a very frequent cause of rapid pulse 
and palpitation, and often was a valuable indication of this fre- 
quent cause of nervous disease. Excesses in marital relations 
were not so frequent a cause as onanism. Then excesses in 
alcohol, tobacco, tea, and coffee were extremely frequent causes 
of palpitation and rapid pulse. In such cases it was to be sup- 
posed that some poisoning of the nerve centres took place, due to 
alcoho}, nicotine, theine, or caffeine. The theory of the retention 
of uric acid might account for many of the effects of such poisons. 
Hysteria and mental disease were causes. He thought that, asa 
rule, the best treatment of such cases consisted in removing the 
cause and very little in drug medication. 


VIIIL—DAVID DRUMMOND, M.A., M.D., 
Lecturer on Pathology, University of Durham; Physician and Pathologist, 
Newcastle-on-Tyne Infirmary. 

Dr. DruMMOND referred to some of the cerebral symptoms at- 
tending markedly slow or feeble action of the heart, and called 
attention to the fact that some epileptiform seizures might depend 
upon anemia, the result of slow action, and arising out of what 
appeared to be ordinary syncopal attacks. He adduced the case of 
an old gentleman, aged 80, who died recently. The patient was 
the subject of chronic albuminuria—probably granular kidney, 
aortic and mitral disease (a systolic murmur was audible at each 
orifice), with considerable cardiac hypertrophy. These conditions 
were recognised two years before hia death, and during the whole 
period the heart was at the rate of 30 in the minute on the ave- 
rage, sometimes 25, and at: times up to 40. This patient, as the 
result of an attack of influenza with pleurisy developed durio 
the early part of the present year, grew extremely feeble and ill, 
his heart became still more feeble and slow, and now epileptiform 
convulsions ensued. These convulsions were invariably preceded 
by a great reduction of pulse rate; in fact, it gradually came 
down until only 2 beats occurred in the minute. By degrees the 
rate increased and the fit passed off. 


1X.—SIR DYCE DUCKWORTH’S REPLY. 

THE PRESIDENT, in replying, said he considered that the manner 
in which the subject had been debated fully justified the selec- 
tion of it for consideration in the Section, and he thought several 
important contributions had been made. In the first place, he 
had purposely excluded from his address the subject of angina 
pectoris. He quite agreed with Dr. Eddison that organic cardio- 
vascular disease was always present in that disease, and he could 
not, therefore, regard it as a functional condition. With regard 
to Dr. Rickards’s view that the potential energy of the heart 
varied, and might be expected to vary, in different individuals, he 
fully agreed, and would always have regard in every case of 
disease to what he would call the personal factor or equation of 
it. Not much had been suggested from a therapeutic point of 
view. Sir Walter Foster had urged the use of quinine in large 
doses as a remedy for some forms of cardiac irregularity, and it 
might be well to remember this for future employment. 











AT the Birmingham police court last week, Alfred Hooper, sur- 
geon’s assistant, was summoned, at the instance of the Su rin- 
tendent Registrar, for giving a false certificate of death to Sarah 
Ann Potter on July 4th, in reference to the death of William 
Thomas Potter. The defendant was acting as locum tenens for 
Mr. Vokes, a duly qualified medical Menger sone who, on June 
23rd, before he left home, filled up and left with the defendant a 
medical certificate to the effect that Potter had died of cancer, 
whereas the man was then alive. The magistrate said the practice 
was a most reprehensible one, and fined the defendant £5 and 
costs. 
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ON THE TEACHING OF LARYNGOLOGY. 
I AM aware it is the unwritten law that the Presidents of Sec- 
tions at the annual meeting of the British Medical Association 
should not deliver scientific treatises upon the subjects which are 
to be discussed by the Section over which they have the honour 
to preside. I do not intend to trouble you with a long address, 
lest I should stand between you and those interesting papers 
which will come before the Section. Long addresses, like long 
sermons, are only calculated to bore the listeners without adding 
to their stock of information. I think I may fairly say that, as 
years roll on, these addresses become more difficult to compose. 
One has to walk in a well-beaten track along which so many 
have trodden before, so that it becomes a matter of real difficulty 
to strike out a course for oneself which shall be novel in its sub- 
jects and unlikely to plagiarise the thoughts of others. How to 
obtain this new field for comment rather passes my comprehen- 
sion, and my heart somewhat failed me in undertaking this task. 
can only say that I must throw myself upon your generous con- 
sideration, and ask you to make every allowance for my deficien- 
cies, however great they may be. I feel that whatever may be 
the shortcomings of your President, the excellence of the papers 
which will come before you will make ample reparation for any 
failure of my own. However that may be, I with much hearti- 
ness bid you one and alla most cordial welcome. To everyone 
who has assembled to - with me in the work of this Section 
a say with thorough truthfulness that I am delighted to see 
them. 
It isacharacteristic of Birmingham men that, although we 
have our rough side and our angularities and sharp corners, we 
always endeavour to practise the virtue of hospitality with ful- 
ness and variety, and to offer to our guests the freest and most 
heartfelt welcome. I know that we are credited by many,of our 
friends with being too intense in our municipal and political life, 
but our very intensity adds to our feelings of pleasure at receiv- 
ing & visit from the many eminent gentlemen who | see before 
me. I think we may now conveniently call to mind that when 
the British Medical Association held its last meeting in Birming- 
ham, now some eighteen years ago, as far as the profession gene- 
rally were concerned, laryngology and rhinology were a sealed 
book; the dark places of the larynx were as yet unknown except 
to the few, and the nose, whether the aristocratic Roman or the 
more fascinating nez retroussé, was more regarded as a distin- 
guishing feature of the face than a cavity which adventurous 
surgeons were yet to illuminate and probe to its inmost recesses. 
How these specialities have prospered since that meeting is well 
known to you all. In most of the great towns in Taghed, Tre- 
land, and Scotland, there are to be found surgeons who are ex- 
perts in this branch of our profession. Two years ago laryngology 
and rhinology were raised to the full rank of a separate section 
at the meetings of this great and prosperous Association, and took 
their proper place as a recognised speciality. This has taken 
place in spite of the sneers and discouragements which at first 
ted the pioneers of the instruments of precision which were 
estined to lend their aid in detecting and affording curative 
measures for the diseases which attack the organs in question. I 
can wellremember when the laryngoscope was regarded as a sort 
of curious toy which was likely to afford a large fund of recrea- 
tion and amusement to the profession, but very unlikely to be of 
any serious utility to the profession at large. Those who did not 
scoff regarded the matter generally with a languid kind of inte- 
rest, and thus, like the priest and the Levite, passed by on the other 





side. Our students had for some long time no opportunity to study 
the use of the laryngoscope, for there was no place where a know- 
ledge of it could be obtained. ’ 

The large hospitals, both in London and the provinces, had no 
special department in which they could obtain information. Con- 
sequently, with a few exceptions, several generations of students 
obtained their diplomas and were licensed to practise without the 
slightest knowledge of diseases of the larynx and the instruments 
of precision with which their diagnosis may be made and appro- 

riate treatment afforded. On these subjects it never entered 
into the minds of the examiners of the various licensing bodies to 
set a question or even to inquire if the student under examina- 
tion was aware that the larynx was ever the subject of disease or 
was anything more than the anatomical passage from the mouth 
to the lungs. I am well aware, and I think that you will agree 
with me, that the mind cf the ordinary Briton is ever slow to 
adopt new methods; and especially is this true of the medical 
profession—a profession whose instincts have always been emi- 
nently conservative, and which has, until the last seven or eight 

ears, been rather suspicious of most novelties in the way of new 
ines of treatment. If this be true, it is not difficult to under~ 
stand that the laryngoscope was for a long time unable to gain 
the confidence of the general body of the profession, and of ob- 
taining that recognition which its merits so eminently deserve. 
All the greater credit is due to those earnest workers who stood 
firmly by this instrument, through good repute and evil repute, 
and who, by their dogged firmness, their great ability and tactile 
skill have raised laryngology and rhinology to the position which 
they occupy to-day—a position second to none of the various 
special branches of our profession. Now, ay yey it may not 
be out of place to remind you that it is only just to the memory 
of Mr. Frederick Ryland that a Birmingham man was one of the 
first writers on diseases of the larynx. In 1837 he published a 
book called A Treatise on Diseases and Injuries of the Larynx, 
founded on the essay to which was adjudged the Jacksonian 
prize for 1835. He of course had no instruments of precision at 
his command; he had no means of examining the interior of the 
larynx; he had none of the modern remedies emp’oyed in the 
treatment of their disease; but he must have had indc mitable per- 
severance in recording and following up his cases and of making 
post-mortem examinations upon them when they ended fatally. 
His description of the symptoms of these diseases is as clear, defi- 
nite, and truthful as any in the more modern books. Had he 
lived in the present day he would doubtless have become one of 
the leading professors of laryngoscopy. ; 

I must ask you to pardon this digression, as I felt that it was 
due to Birmingham and to the memory of a distinguished citizen 
now passed away from among us that credit should be accorded 
where it was due. Now, gentlemen, I feel you are entitled to ask 
what are the facilities for the study of laryngology and rhin- 
ology in Birmingham, and I frankly reply that they are unworthy 
of a town whose motto is “ Forward.” I blame no one for this state 
of affairs, because no one in particular is deserving of blame. It 
is due to a series of unfortunate circumstances, the greatest of 
which has been that very frequent curse of humanity from which 
I doubt not most of us at one time or other in our lives have all 
suffered. I mean impecuniosity. , 

For years two great hospitals—the General and the Queen’s— 
and the General Dispensary dominated the town, and were the re- 
cipients of most of the gifts of the wealthy and charitable. Large 
as these gifts have been—for Birmingham people do take a lively 
and benevolent interest in their hospitals—the cry has always 
been for more. Moreover, I have no hesitation in saying that, had 
these donations and subscriptions been ten or even twenty- 
fold more in number, they could have been expended over and 
over again without extravagance for the further benefit of the 
sick and suffering. In these hospitals the beds are always full, 
and there are hundreds of poor sufferers waiting for admission; 
consequently they are comparatively poor, and are always want- 
ing more money. You will see from this that for many years the 
special hospitals had but a poor chance of living a very luxurious 
existence, and they did not enjoy a very comfortable or easy 
financial position. What they were able to do, they did fairly 
well; but, crippled as they were for funds, they could not provide 
convenient hospitals with beds for the admission of in-patients, 
but had to be content with treating outdoor patients. This par- 
ticularly applies to the one which is known as the Birmingham 
and Midland Ear and Throat Hospital, where a ¢ and in- 
creasing number of cases are treated yearly. Last year 2,302 








Aug. 16, 1890.] 


THE BRITISH MEDICAL JOURNAL. 


877 








patients were seen by the medical officers. How we are hampered 
by the fact that we have not one single bed at our disposal, I leave 
you to imagine. This hospital was founded on Monday, November 
4th, 1884, by Captain Moorsom, William Chance, Robert Mar- 
tineau, and Mr. William Dimpton, who was its first surgeon, an 
office which he held till his death in 1859, After this the hospital 
passed through many vicissitudes, its premises being changed 
several times. In due course its usefulness was further extended 
by the treatment of cases of diseases of the throat. In 1884 it was 
removed to its present premises—7, Great Charles Street—premises 
a great improvement upon its previous habitation, but still far 
from being worthy of the great speciality which it represents. I 
should have said that in 1884 its staff consisted of four medical 
officers. The day is fast approaching when it will have a more 
suitable home, as a building is now being erected in the centre of 
the town to accommodate the increasing number of out-patients, 
and to provide for a small number of in-patients, for which, as our 
means grow larger, increased accommodation will be provided. 
So much for this hospital. The General Hospital has also a throat 
and ear department under the care of one of its assistant-phy- 
sicians and one of its assistant-surgeons. 

These, then, are the facilities which exist in Birmingham for the 
study and teaching of rhinology and laryngology at the present 
time. Unfortunately, for reasons into which I need not enter,the Ear 
and Throat Hospital is not used by the students of the Birming- 
ham Medical School. This I regard as a great misfortune to our 
speciality, and to the medical officers themselves, as I believe that 
the presence of students lends aid to the zest and ability with 
which the medical officers of a hospital discharge their duties. 
Now, although I am quite ready to admit that it is to special hos- 
pitals that the advances made are principally due, and that to 
their officers more than to those in charge of special departments 
in general hospitals, the popularity of the laryngoscope was due, and 
that special hospitals were founded because general hospitals were 
too slow in meeting modern requirements, yet I sincerely trust 
that no more special hospitals will be tounded, but general hos- 
pitals, which profess to educate students, shall bave well equipped 
laryngological and rhinological departments, oflicered by compe- 
tent specialists, who shall be placed on terms of equality with the 
physicians and surgeons. 

Now I fear that to some members of the Section these may ap- 
pear very heretical opinions, which ought to consign me to the 
laryngological stake. But with all due deference to my oppo- 
nents, I am prepared to defend this statement with what I believe 
to be competent arguments. I think you will all grant that every 
student, before he obtains the diploma which permits him to prac- 
tise, should at least have a fairly proficient knowledge of the use 
of the laryngoscope and rhinoscope—a knowledge which should be 
tested (I do not say severely) at his final examination. Now how 
is he to obtain this —s ? The answer suggests itself—by 
attending a course uf instruction upon these subjects, under the 
care of a competent teacher. Now, as President of the Clinical 
Board of this town which has charge of the clinical teaching at 
the Amalgamated Hospital, and as a lecturer at Queen’s College, I 
know that the burden laid upon the back of the student is as 
much, or even more, than he can bear. The number of lectures he 
is compelled to attend, the amount of clinical work he has to per- 
form, the increased and increasing severity of the examinations, 
leave little time upon his hands in which to visit special hospitals. 
if, when attending at his general hospital, he finds the speciality 
pe pe the spot, he is able to give his attention to it without waste 
of time in going from one hospital to the other. I would not wish 
for one moment to detract from the value of special hospitals, 
but I would ask their officers to give their powerful aid in im- 
pressing upon the hospital authorities the necessity, in the interest 
of the public, of providing special departments where the students 
may gain the necessary information; and upon the examining 
bodies the absolute importance of compelling students to attend a 
short course on laryngology and rhinology which shall render them 
competent to treat those diseasesin which a knowledgeof the laryng- 
oscope and rhinoscope are absolutely necessary. It must have 
been the lot of almost every member of this Section to have met 
with cases in which a little knowledge on the part of the practi- 
tioner in the outset of the disease would have spared the patient 
weeks, possibly months, of suffering. 

In conclusion, I again offer you all a most hearty welcome, and 
I will no longer stand between you and the interesting papers 
which will now be read and, I hope, receive a full and adequate 
discussion in this Section. 
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MR. PRESIDENT AND GENTLEMEN,—AT the International Congress 
in London, in 1881, Robert Koch demonstrated in King’s College, 
his then new method of cultivating microbes upon solid media. 
The illustrious veteran Pasteur was present at the demonstration ; 
and at its conclusion exclaimed “C’est un grand progrés, 
Monsieur.” How vast have been the extensions of our knowledge 
which have resulted from that great step in advance! Of these 
none perhaps have been more striking than Koch’s own brilliant 
discovery of the cholera microbe—picked out with unerring pre- 
cision by his beautiful method from among the multitude of 
bacteric forms that people the intestinal contents, and grown and 
studied with as much definiteness as if it were a cabbage or 


@ rose. 
But while we have during the last nine years learned so much 
more of the nature and habits of the micro-organisms which 


invade our bodies, a new and surprising light has been thrown 
within the same period upon the means by which the living 
animal defends itself against their assaults. This we owe to the 
eminent naturalist Metchnikoff, who, having long carefully studied 
intracellular digestion in the amceboid cells which form the main 
mass of the bodies of sponges and other humble organisms, was 
prepared to observe and rate at its true value an analogous process 
in the wandering leucocytes of vertebrata. He found that these 
migratory cells, with whose amceboid movement we have been 
long familiar, feed also like amcebx, and while almost omnivorous 
in their appetites, have a special fondness for bacteria; taking 
them into their protoplasmic substance and digesting them, thus 
preventing their indefinite propagation among the tissues. 
The cells which exercise this devouring function he termed 
phagocytes. f tb hae 

Various objections have been urged against Metchnikoff's views ; 
but so far as { am able to judge, he has met these effectively by 
his masterly series of researches; and his observations have been 
confirmed and extended by several independent investigators.* 
For the sake of those among my audience who may chance not to 
be familiar with Metchnikoff’s work, I am tempted to relate briefly 
some of his experiments.. The green frog, below the temperature 
of 20° C, (68° F.) is incapable of taking anthrax : the bacilli of that 
disease cannot grow when introduced under the skin of that 
animal. To what was this immunity of the frog to anthrax due ? 
Were its juices an unfit pabulum for the microbe, or was the 
phagocytic action of its leucocytesthe explanation? In the oe 
of solving this question Metchnikoff formed a tiny bag out of the 
pith of the reed, and having placed in it some spores of anthrax, 
closed the bag and inserted it beneath a frog's skin. The pith wall 
of the bag allowed the animal’s lymph to penetrete by diffusion, 
but excluded the leucocytes: and the result was that the spores 
sprouted and grew into luxuriant threads of anthrax in the lymph, 
which was thus proved to be a suitable medium for the growth of 
the bacillus. Meanwhile under another part of the skin of the 
same frog had been placed a small piece of the spleen of an 
animal that had just died of antbrax and contained the microbe 
in its most virulent form; but there, the leucocytes having free 
access, no growth occurred. oA : 

Another experiment on the same principle was still more in- 
structive. It consisted in introducing the spores of anthrax 
into the anterior chamber of the eye of a frog, which, as we have 
seen, is naturally insusceptible of the disease; and also into that 
of a sheep and of a rabbit rendered insusceptible artificially by 
“vaccination” with Pasteur’s attenuated virus. The aqueous 


1 le Dr. Tchistovitch, Annales de l'Institut Pasteur, 25e Juillet 
Sere and Dre, Armand Ruffer, BRITISH MEDICAL JoUBNAL, May 24th, 1890. 
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humour of the healthy eye contaias few if any leucocytes to inter- 
fere with the perfect transparency essential to vision. Accordingly, 
the spores sprouted and grew for a while freely in the anterior 
chamber. Meanwhile, the growth of the bacillus occasioned irri- 
tation to the eye, resulting in the immigration of a constantly 
increasing number of leucocytes, producing turbidity and, in time, 
hypopion. Ifa drop of the aqueous humour was withdrawn at an 
early period after the commencement of the experiment, and 
examined with the microscope, it was found to contain anthrax 
bacilli, some of them free in the liquid, but others enclosed in the 
bodies of leucocytes. But a drop taken after a longer period had 
elapsed showed no free bacilli, all being now within the leuco- 
cytes, and exhibiting signs of degeneration in various degrees as 
the result of their advancing digestion. Final!y the anthrax 
disappeared entirely and the eye cleared up, the animal in all 
cases remaining healthy, although inoculation into the aqueous 
humour proved a peculiarly deadly mode of infecting a susceptible 
animal.’ 

Here we see that the inflammation excited by the microbe 
becomes, through the medium of the leucocytes, the cause of its 
destruction. How little can the lamented Cohnheim have dreamed 
that his observation of the emigration of leucocytes in inflamma- 
tion would prove to have so far-reaching a bearing upon the path- 
ology of infective diseases ? 

1 have brought before you two samples of the kind of evidence 
upon which the phagocyte theory rests, and if we accept it, as I 
believe we must, it serves at once to explain much that has 
hitherto been mysterious in the relations of micro-organisms to 
wounds. Take, for example, that which the surgeon makes for the 
cure of hare-lip. Its posterior edge is perpetuaily bathed with the 
saliva, which contains many kinds of septic bacteria. But these 
do not enter and people the fibrin that glues together the cut sur- 
faces, as they infallibly would do if those surfaces were composed 
of — or any other chemically inert material destitute of life. 
It has long been very evident that the living tissues exerted a 
potent influence in checking bacteric development in such a 
wound; but what was the nature of that influence? This used 
to be an enigma, but now receives its natural explanation in the 
phagocytic action of the cells that crowd the lymph soon after its 
effusion. 

At the London Congress I brought forward an experiment which 
proved that a blood clot within the body may exert a powerful 
anti-bacteric agency. I will not repeat the details of that experi- 
ment further than to say that a very small piece of linen cloth 
soaked with putrid blood was mounted by means of silver wire in 
the interior of a short glass tube open at both ends, which was 
slipped into the jugular vein of a donkey, and kept in position 
between two ligatures. After two days the venous compartment 
was removed, and coagulum within it investigated. In and near 
the glass tube it was in a state of advanced putrefaction, as was 
indicated by its foul odour and greatly altered appearance; and 
microscopic examination showed that it abounded with bacteria. 
But near the wal! of the vein it looked to the naked eye like a re- 
cent clot; I could not detect in it any putrid odour, nor could I 
discover bacteria with the microscope.’ Stained sections of these 
outer — of the coagulum, made after hardening in alcohol, 
showed great multitudes of cells differing from one another in size 
and other characters, just as is often the case with Metchnikoff’s 
phagocytes. I suppose that these cells must have been in some 
way or other the ‘anti-bacteric agents, but how, I could not 
imagine. The phagocyte theory clears up the mystery. 

By means of this same theory we can account for what would 
otherwise have seemed to me incomprehensible—the use, without 
evil consequences, of silk ligatures. which have not been sub- 
jected to any antisep:ic preparation. We learn from the experi- 
ments of Ziegler and others that leucocytes soon penetrate very 
thin spaces between plates of glass or other chemically inert 
foreign bodiesinserted among the tissues. And we can under- 
stand that they may creep into the intervals between the fibres of 
a silk thread and destroy any microbes that may have lodged 
there before they have had time to develop serious septic mischief. 
But there must surely be a limit to the thickness of the threads. 
No one, I imagine, would feel justified in leaving in the peritoneal 
cavity an unsterilised cord as thick as a finger. Dr. Bantock, 
whose remarkable series of successful ovariotomies may seem to 
justify his practice, does not, I believe, prepare his ligatures anti- 
septically ; and I understand that he uses, for tying the pedicle of 


2 See Annales de l'Institut Pasteur, 25 Juillet, 1887, pp. 326, 327. 
3 See Transactions of the London International Medical Congress. 











the tumour, silk twist of so strong a nature that it can be trusted 
to bear the needful strain, with a diameter of only about 1-30 inch. 
But it would surely be wiser to sterilise even so slender a cord. 
Who can say that septic mischief may not occasionally lurk in 
the ligature in a form which may baffle the phagocytes ? 

The success in abdominal surgery achieved by Bantock and 
Lawson Tait, without, it is said, the use of antiseptic means, 
proves a stumbling block to some minds, But in truth the practice 
of these surgeons is by no means conducted without antiseptic 
precautions, nor would they, I am persuaded, desire that such an 
impression should prevail. Both are scrupulously careful in the 
purification of their sponges, and if there is one thing more im- 
portant than another in the antiseptic management of wounds of 
the peritoneum it isthe avoidance of impure sponges. Both ob- 
serve the strictest cleanliness—which is surely an antiseptic pre- 
caution—for it owes its virtue to the fact that it presents the 
septic organisms in the smallest possible numbers and thus reduces 
their power for evil to the utmost that can be done by any mea- 
sures that are not germicidal. Both these surgeons also wash out 
the peritoneum with water so as to get rid of coagula without 
injuring the peritoneal surface by rubbing it with sponges, and 
this is done in order to avoid the risk of sepsis in residual clots. 
The ewe of the peritoneum is another antiseptic measure, and 
Dr. Bantock, I am informed, has the sponges which absorb the 
serum wrung out of sulphurous acid, and changes them very 
frequently. 

This is a department of surgery in which I have had but little 
personal experience. But I can see that while the measures to 
which I have referred are, so far as they go, highly valuable, it 
must be in itself a very desirable thing to avoid the direct appli- 
cation to the peritoneum of strong and irritating antiseptic solu- 
tions. But now that we are all agreed that microbes are the evil 
with which we have to contend, it is surely wiser to ensure by 
germicidal means their entire absence from our hands and instru- 
ments rather than trust tothe most perfect cleanliness in the 
ordinary sense ofthe term. Andif water is used for washing out 
the peritoneum, prudence seems to me to dictate that it ought to 
be freed entirely from living organisms, if thiscan be done with- 
out making it irritating. This object is, I believe, aimed at by 
Dr. Bantock by boiling the water before using it, but I would 
advise as more effectual an extremely weak solution of corrosive 
sublimate, such as lin 10,000, which, as Koch has taught us, may 
be implicitly trusted as antiseptic, while it is not appreciably irri- 
tating and involves no risk of mercurial poisoning. 

In general surgery the direct application of strong antiseptic 
solutions is not attended with the same disadvantages as in opera- 
tions in the peritoneal cavity. My practice for some time past 
has been to wash the wound, after securing the bleeding points, 
with a pretty strong solution of corrosive sublimate (1 to 500) and 
irrigate with a weaker sulution (1 to 4,000) during the stitching, 
and I have had no reason to complain of the results. To this, 
however, I must make one marked exception. When applied to 
the healthy synovial membrane of a joint, the 1 to 500 sublimate 
lotion produces inconvenient irritation, and therefore, when open- 
ing an articulation—as for suturing a transverse fracture of the 

atella—I abstain from the washing, and, as a substitute, have 
hitherto irrigated during the whole operation with the weak 
solution (1 to 4,000). 

And yet I must confess that I have for a long time doubted 
whether either the washing or the irrigation was really neces- 
sary. These doubts have been raised partly by experiments— 
some of which I mentioned at the London Congress—which had 

roved to me that normal blood and serum, and even pus, were 

y no means favourable soils for the growth of microbes in the 
form in which they are present in the air—and partly by reflec- 
tion upon the experience we had when we used the carbolic 
spray. 
a the spray, I feel ashamed that I should have ever 
recommended it for the purpose of destroying the microbes of 
the air. If we watch the formation of the spray and observe 
how its narrow initial cone expands as it advances, with fresh 
portions of air continually drawn into its vortex, we see that 
many of the microbes in it, having only just come under its 
influence, cannot possibly have been deprived of their vitality. 
Yet there was a time when I assumed that such was the case, 
and, trusting the spray implicitly as an atmosphere free from 
living organisms, omitted various precautions which | had before 
supposed to be essential. Thus, in en the pleura in empyema 
for the purpose of evacuating the pus and introducing a drainage 
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tube, and afterwards in changing the dressings, I had previously 
applied over the opening a piece of cloth steeped in an antiseptic 
lotion to act as a valve and prevent the entrance of air during 
inspiration. But under the spray I omitted the valve and allowed 
the air to pass freely in and out of the pleural cavity, although I 
used the spray at such a distance from the producing apparatus 
that it was dry and transparent, with the particles of carbolic 
solution necessarily widely separated from each other. And these 
particles cannot have been in more than instantaneous contact 
with much of the dust before it was drawn within the chest, and 
securely protected by the pus or serum there from any further 
action of the antiseptic. It is physically impossible that the 
microbes in such dust can have been in any way whatever affected 
by their momentary presence in the spray. 

Yet we did not find our results in the treatment of empyema 
rendered worse by this false confidence in the spray. There are 
few more beautiful things in antiseptic surgery, as contrasted with 
the results of former practice, than to see the abundant purulent 
contents of the pleural cavity give place at once to a serous effu- 
sion, rapidly diminishing from day to day till, the opening being 
allowed to close, the pleura, restored to its healthy condition, re- 
sumes its normal function of absorbing gases ; and, as the natural 
vacuum within it becomes re-established, the atmospheric pres- 
sure blows up the contracted lung, and brings it again into con- 
tact with the chest wall unimpaired in its dimensions. Such a 
case we had witnessed before the daysof the spray, and such we 
continued to see during its use. 

If, then, no harm resulted from the admission day after day of 
abundant atmospheric organisms to mingle unaltered with the 
serum in the pleural cavity, it seems to follow logically that the 
floating particles of the air may be disregarded im our surgical 
work ; and, if so, we may dispense with antiseptic washing and 
irrigation, provided always that we can trust ourselves and our 
assistants to avoid the introduction into the wound of septic 
defilement from other than atmospheric sources. 

Since we abandoned the spray, three years ago, we have been 
careful to compensate for its absence, not only by antiseptic wash- 
ing and irrigation, but by surrounding the seat of operation with 
widespread towels wrung out of an antiseptic solution. For the 
spray, though useless for the object for which it was originally 
designed, had its value as adiffuse and perpetual irrigator, main- 
taining purity of the surgeon’s hands and their vicinity as an un- 
conscious caretaker. Butif besides the spray we give up all wash- 
ing and irrigation of the wound, our vigilance must be redoubled. 
Yet I believe that, with assistants duly impressed with the import- 
ance of their duties, the task would prove by no means difficult. 

I have not yet ventured to make the experiment on any 
large scale, though I have long had it in contemplation. It is 
& serious thing to experiment upon the lives of our fellow-men, 
but I believe the time has now arrived when it may be tried. And 
if it should succeed, then perhaps may be fulfilled my early dream. 
Judging from the analogy of subcutaneous injuries, I hoped that a 
wound made under antiseptic precautions might be forthwith 
closed completely, with the line of union perhaps sealed hermetic- 
ally with some antiseptic varnish, and bitter was my disappoint- 
ment at finding that the carbolic acid used as our antiseptic agent 
induced by its irritation such a copious effusion of bloody serum 
as to necessitate an opening for its exit; hence came the drainage 
of wounds. But if we can discard the application of an anti- 
septic to the cut surfaces, using sponges wrung out of a liquid that 
is aseptic but unirritating, such as the 1 to 10,000 solution of 
corrosive sublimate, we may fairly hope that the original ideal 
may be more or less nearly attained. 

_ We have already made of late considerable approaches towards 
it. Our wounds being no longer subjected to the constant irriga- 
tion of the spray, and carbolic acid having given place to the less 
irritating, though more efficient, solutions of corrosive sublimate, 
serous discharge is much less than formerly, and less drainage is 
required. In many small wounds whese we used to find drainage 
imperative we omit it altogether, and in those of larger extent we 
have greatly reduced it. Thus, after removing the mamma and 
clearing out the axilla, J now use one short tube of very moderate 
calibre, where I used to employ four of various dimensions. But 
it would be a grand thing if we could dispense with drainage 
altogether; without applying the very firm elastic compression 
adopted by some surgeons, which, besides involving the risk of 
sloughing of parts of low vital power, with the chance that it 
may after all fail in its object, proves often extremely irksome to 
the patient. 

6 





It remains for me to say a few words regarding the best form of 
external dressing. Some surgeons have thought that simplicity 
and efficiency may be combined in the maximum degree by the 
use of cotton-wool sterilised by heat. But though it may be a 
simple thing to heat the wool appropriately by means of suitable 
apparatus in a public institution, for the ordinary practitioner it 
would be impracticable. And as regards efficiency, I need hardly 
remark that cotton-wool, merely aseptic, can only exclude septic 
mischief when it isin the dry state. When it is soaked to its ex- 
ternal surface with a copious discharge, it must be liable to be- 
come septic en masse. And however well we may succeed in the 
future in diminishing or abolishing discharge from wounds made 
by the surgeon, there must always remain cases in which it will 
occur in greater or less amount. 

Contused wounds, for example, into which dirty material of one 
kind or another has been introduced before they are seen by the 
surgeon, must be purified by the use of powerful antiseptic means, 
and must, for a while, discharge freely. The same is to be said of 
cases in which we make the attempt, often with signal success, to 
restore an aseptic condition in a part affected with septic sinuses. 
Again, there are abscesses in which, in the present state of our 
knowledge, we cannot avoid the occurence of considerable serous 
oozing, and in which a perfectly trustworthy antiseptic dressing is 
a matter of life and death. And whenever discharge is consider- 
able, it is essential that the dressing be of a kind which will not 
permit the development of septic organisms in it, although it be 
saturated throughout ; and this can, | believe, only be attained by 
the use of chemical antiseptic substances. 

I have for some time past employed for this purpose a combina- 
tion of the two cyanides of zinc and mercury, which appears to 
fulfil the requisite conditions of antiseptic efficacy and due 
storage of the agent in spite of free discharge, together with 
absence of irritating properties. Having already published on 
this subject, I will not detain the members of the Congress 
with details regarding it, further than to say that since the 
date of that publication Professor Dunstan, of the London Phar- 
maceutical Society, has devised means by which the substance 
can be prepared in a perfectly definite manner, and containing 
twice as great a percentage of the cyanide of mercury as that 
which we have hitherto used; and, as oo ascertained that the 
cyanide of mercury is the more important ingredient antisepti- 
cally, and also that its larger amount in Dunstan’s material does 
not make the salt irritating, we may fairly regard the new pre- 
paration as an improvement. And yet we have had no need to 
complain of this substance in the form in which we have used it 
hitherto. Those who have followed my practice at King’s College 
Hospital during the year and a half in which this dressing has 
been employed will agree with me that we have secured a con- 
stancy of aseptic results which has more than ever justified the 
performance of operations once quite unwarrantable. 

In thus referring to my own work, I do so, believe me, in no 
boastful spirit; but in the hope of stimulating some of those whom 
I address on this memorable occasion to more thorough earnest- 
ness in pursuit of the great objects of antiseptic surgery. 


Tue Russian Government has recently forbidden public séance 
of hypnotism, and the application of it to the treatment of disease 
is only allowed in the presence of several medical men. 





THE CANNIBALS OF THE OUBANGHI.—Father Augouard, apos- 
tolic pro-vicar of the Oubanghi, contributes to the Missions Catho- 
liques, the narrative of a journey which he has just made from 
Loango to the Oubanghi, an affluent of the Congo. In the Oubanghi 
country human flesh is an article of regular consumption, not 4 
day passing without a village immolating some victim destined to 
provide a feast. Sometimes it is the death of a chief, at others 
the celebration of a victory, at other times the arrival of a piece of 
good news, which serves as a pretext, and one chief will vie with 
another to see which can immolate the most victims. These 
savages regard human flesh as a dainty morsel, and prefer it to 
any other food, considering that it is a noble kind of food, far 
superior to that of animals. When told that it was horrible to 
eat their fellow-creatures, they simply replied :—* No, it is delicious 
with salt and spices.” When Father Augouard went on to point 
out to them the difference between man and the animals, and to 
say that if they fell into the hands of their enemies they might 
be eaten in their turn, all that they said was that that was the 





fate of war, and that just as man was nobler than the animal, so 
bis flesh was “ more noble to eat.” 
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WHEN I was honoured by receiving an invitation to deliver one of 
the addresses at the International Congress I had to choose as the 
subject of my discourse that science with which I have now 
chiefly to occupy myself, namely, hygiene, or bacteriology, to 
which I had formerly almost exclusively devoted myself for many 
years. 

I decided upon the latter, as I take it that bacteriology still 
possesses the most general interest. I will therefore endeavour to 
sketch out for you with rapid strokes the present position of bac- 
teriological research, at least in some of its more important parts. 
To those who are familiar with bacteriology I do not pretend to 
offer anything new. Nevertheless, that 1 may not come before 
even them with empty hands I propose to weave into my discourse 
some facts discovered in the course of inquiries on tuberculosis 
which I am carrying out and which have not yet been made 
public. 

Bacteriology is, at any rate so far as concerns us as medical 
penny a very young science. Even as recently as about 

5 years ago, scarcely more was known than that in anthrax and 
relapsing tever peculiar heterogeneous structures were found in 
the blood, and that in diseases arising from wound infection so- 
called vibrios were occasionally present. No proof had yet been 
adduced that these things were the causes of the disorders in 
question, and with the exception of a few investigators, who were 

ed as eccentric, scientists rather looked upon these results 
as curiosities than as possible clues to the origin of disease. A 
different opinion could hardly have been held, as it had not in any 
one case been proved that these objects were independent entities 
peculiar to these diseases. Bacteria, indistinguishable from the 
anthrax bacilli, had been found in putrefying fluids, but especially 
in the blood of suffocated animals. Some investigators would not 
allow then to be living organisms at all, but maintained that they 
were crystalloid formations. Bacteria identical with the spirilla 
of relapsing fever were said to occur in marsh water, and in the pulp 
of carious teeth, and it was alleged that bacteria similar to the 
micrococci of diseases depending on wound infection were found 
in healthy blood and in healthy tissues. 

With the experimental and optical resources then available no 
further ap my could be made, and matters would long have re- 
mained in that stage if new methods of investigation had not 
just at that time been introduced, which at once entirely changed 
the whole state of affairs, and opened the way to further advance 
into the dark region. With the aid of improved systems of lenses, 
and their better adaptation to the required purpose, even the 
smallest bacteria were rendered clearly visible and distinguish- 
able in their morphological relations from other micro-organisms. 
At the same time, by the use of nutrient media, which could be 
used either in the fluid or in the solid form, it became possible to 
separate the several germs, and to obtain pure cultures, in which 
the peculiar properties of each individual species could be ascer- 
tained with complete certainty. What these new aids to research 
could accomplish was very soon shown. A number of new well- 
defined species of pathogenic micro-organisms were discovered, 
and, what was of greater importance, the causal relation between 
them and the diseases with which they are associated was es- 
tablished. As the disease-causing agents that have been dis- 
covered all belong to the group of bacteria, this fact suggests that 
the true infectious diseases are exclusively caused by definite 
Peer ie of bacteria quite distinct from each other; and we may 
cherish the hope that at no very distant time the specific 
generating factors of all communicable diseases will be discovered. 

In the meantime, this anticipation has not yet been fulfilled, 
but the further development of bacteriological research has made 
very unexpected progress in other directions. Confining myself 


in the first place to the positive results of bacteriological research, 
I wish to draw special attention to the following points. 

It must now be regarded as completely proved that bacteria, 
like the higher vegetable organisms, form constant species, though 
the limits of these are sometimes difficult to define. The opinions 
which a few years ago were maintained with great pertinacity, and 
which is even now held by certain investigators, that bacteria are 
variable in a manner different from all other living organisms, 
and can at one time assume certain morphological or biologica: 
properties, and at another others entirely different therefrom, and 
that at most only a few species can be admitted; or that bacteria 
are not independent organisms at all, but rather belong to the de- 
velopmental cycle of mould fungi. or, as some will have it, of the 
lower alge; or that they are offshoots from animal cells, as, for 
instance, of blood corpuscles: all these views are untenable in the 
face of the overwhelming number of collected observations which, 
without exception, go to show that we have here to deal with 
well-defined species. If we consider the fact that some infectious 
diseases caused by bacteria—such as leprosy and phthisis—were 
described in their unmistakable features by the very oldest me- 
dical writers, we can certainly conclude therefrom that pathogenic 
bacteria have the tendency rather to preserve their properties for 
a long time than to change quickly, as has generally been assumed 
in view of the variable character of many epidemic diseases. It 
is true that, within certain limits, deviations from the usual type 
of the species may occur in bacteria, and especially in pathogenic 
bacteria ; the bacteria, however, do not even in this respect differ 
in the least from the higher plants in which manifold changes, 
mostly the result of external influences, are met with, which at 
most may warrant us in speaking of varieties, but not in denying 
the species. 

Thus it happens that a species of bacteria under unfavourable 
conditions of nourishment may present stunted forms, and that 
some of the properties which are most obvious to the eye, or 
which are interesting to us from our medical point of view though 
perhaps of little importance to the general life of the plant (as, 
for example, the formation of colouring matter, the faculty of 
growing in a living animal body, or of producing certain poi- 
sonous materials), may for the time, or, as far as experiments on 
the point at present tend toshow, permanently disappear. In these 
cases, however, we have always to do merely with fluctuations 
which take place within certain limits, and which never depart so 
far from the central point of the type of the species as to make it 
necessary to admit transformation into a new or other known 
species—for example, of the anthrax into tie hay bacillus. 

As, however, on account of the small size of the bacteria, we 
have not, as in the case of the higher plants, well-marked mor- 
phological signs available for purposes of classification, it is all 
the more necessary for us, in defining the species, not to confine 
our attention to particular signs, of which it cannot a priori te 
known whether they are among the constant or the variable char- 
acteristics of the species under consideration, but conscientiously 
to collect as many properties—morphological as well as biological 
—as possible, even if at first sight they appear to be unessential, 
and to determine the species only after a complete picture so ob- 
tained. In this respect it is impossible to go too far, and many 
misconceptions and contradictions which are to be met with in 
bacteriology are attributable to the unhappily inadequate manner 

in which this rule is generally adhered to. 

A very characteristic example of the difliculty in the way of 
determining species is afforded by the typhoid bacillus. If it is 
found in the mesenteric glands, in the spleen, or the liver of the 
body of a person who has died of typhoid, then there is never any 
doubt that it is the genuine typhoid bacillus that one has to do 
with, since up to the present no other bacteria, which could be 
confounded with it, have ever been observed in those situations. 

But the case is altogether different if it is a question of identi- 
fying typhoid bacilli in the contents of the intestine, in soil, in 
water, or in atmospheric dust. There are found numerous bacilli 
which closely resemble them, and which only a very skilful bacteri- 
ologist could distinguish from the typhoid bacilli; and even such a 
one could not do so with absolute certainty, as unmistakable and 
constant distinctive marks are always wanting. The statements 
often made in recent times to the effect that typhoid bacilli can 
be identified in soil, conduit water, and alimentary substances, 
can only be received with legitimate doubt. The same holds good 
with ee to diphtheria bacilli. On the other hand, a fortunate 
chance has determined that for some other important pathogenic 
bacteria, such as the tubercle bacilli and the cholera bacteria, 
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signs so certain @ priori are available, that these organisms can 
be positively identified under all, even the most difficult, circum- 
stances. The great advantages which have accrued from the cer- 
tain diagnosis of the causes of disease in these cases should be a 
strong inducement to us, in spite of all earlier futile attempts, 
ever anew to seek for similar certain signs for the identification 
of typhoid and diphtheria bacilli, and other important pathogenic 
bacteria ; then, not before, will it be also possible to follow these 
generators of disease on their hidden and extremely intricate 
path outside the body, andin that way to lay firm foundations for 
a rational prophylaxis. 

How cautious, however, one should be in judging of the marks 
which serve to distinguish bacteria from each other, even in the 
case of well known species, I have discovered in dealing with 
tubercle bacilli. That species of bacteria is, as is well known, so 
distinctly characterised by its vegetation in pure cultures, by its 
pathogenic properties, and by each individual one of these marks, 
that any confusion of it with other bacteria seems to be entirely 
excluded. And yet even in this case one should not trust to one 
of the marks referred to for the determination of the species, but 
should follow the proven rule of taking into account all the avail- 
able properties, and only regarding the bacteria under considera- 
tion is fully identified if these all agree. When I undertook my 
first researches on tubercle bacilli I was careful to proceed strictly 
in obedience to this rule, and in accordance therewith tubercle 
bacilli of the most diverse origin were tested, not only with re- 
gard to their reaction to colouring matters, but also as to the con- 
ditions of their growth in pure cultures and as to their patho- 
genic properties. It was only with reference to the tuberculosis 
of fowls that this plan could not be carried out, as at that time it 
was not possible for me to obtain fresh material from which I 
could breed pure cultures. As, however, all other kinds of tuber- 
culosis had yielded identical bacilli, and the bacilli of fowl tuber- 
culosis entirely agreed therewith in their appearance and their 
behaviour with regard to aniline colours, I believed myself justi- 
fied in pronouncing for its identity with the others, in spite of the 
missing link in my research. 

Later I obtained from various quarters pure cultures which 
were said to cause tubercle bacilli, but which in many respects 
differed from them; in particular they had, when used by 
skilful and thoroughly trustworthy investigators in infecting 
animals experimentally, yielded discordant results, which were 
looked upon as unexplained contradiction:. At first I be- 
lieved that I had to do with changes such as are not seldom 
observed in pathogenic bacteria if cultivated in pure cultures out- 
side the body, or tor a long time under more or Jess unfavourable 
conditions. To solve the riddle, however, an attempt was made 
to breed ordinary tubercle bacilli in the above-mentioned pre- 
sumed variety uader the most different influences. They were 
for a period of many months cultivated in a temperature 
so high that only a scanty growth took place; in another 
series of experiments the cultures were again exposed to 
still higher temperatures for so long a time that they were 
brought as near as possible to death. In the same way I ex- 
ped the cultures to the action of chemicals, light, and depri- 
vation of moisture; they were through many generations cul- 
tivated together with other bacteria; they were inoculated 
in continuous series into animals only slightly susceptible; but 
In spite of all these influences the properties of the micro- 
organisms showed only slight changes, which fell far short of 
what occur under similar circumstances in other bacilli. This 
appears to show that the tubercle bacilli preserve their properties 
with great constancy—a view which is in accordance with the 
fact that pure cultures of them, which have now been cultivated 
by me in a test tube for more than nine years, and have never in 
that time been inside a living body, are stil! entirely unchanged 
but for a slight diminution of virulence. When all attempts to 
establish the connec:ion had failed, an accident at last furnished 
the solution. A year ago it happ-ned that I got hold of some 
living fowls which suffered from tuberculosis, and I embraced the 
Opportunity of doing what it had been impossible for me to do 
before, and of making cultures directly from the diseased organs 
of the animals. When the cultures came to maturity, I saw to 
my astonishment that they presented exactly the appearance, and 
also the other characteristics, of the enigmatical cultures re- 

onemaiing the genuine tubercle bacilli. It subsequently came to 
— that these mysterious cultures had coms from fowl tubercu- 
10818, but on the hypothesis that all forms of tuberculosis are 
identical they had been considered genuine tubercle bacilli. I 





find a confirmation of my observation in the researches which 
Professor Maffucci has made on fowl tuberculosis, and which have 
recently been published. 1 do not hesitate to maintain that the 
bacilli of fowl tuberculosis are a species by themselves, but closel 
related to the tubercle bacilli; and closely connected with this 
is the question, which is of direct importance, practically whether 
the bacilli of fowl tuberculosis are also pathogenic for human 
beings. This question cannot, however, be answered till this 
species of bacillus has been met with in man in the course of 
experiment, or until its absence has been established in a suffi- 
ciently numerous series of cases. For that purpose workers must 
not confine themselves to research with reagents to colouring 
— but in each particular case must employ the cultivation 
method. 

All recent investigations clearly indicate that in separating the 
species of bacteria we must proceed with the greatest circum- 
spection, and make the limits of the several species too narrow 
rather than too wide. 

In another important fundamental question, also, the conditions 
are much clearer and simpler than before—that is to say, with 
regard to the proof of the causal relation between pathogenic 
bacteria and the infectious diseases associated therewith. 

The idea that micro-organisms must be the cause of infectious 
diseases was early expressed by several leading spirits, but the 
general opinion could not bring itself to accept the notion, and 
showed itself very sceptical with regard to the first discoveries in 
this domain, All the more was it desirable in the first cases to 
prove on irrefutable grounds that the micro-organisms found in 
an infectious disease are actually the cause of that disease. At 
one time the objection was always brought forward that there 
was nothing more than an accidental coincidence between the 
disease and the micro-organisms, that the latter did not play the part 
of dangerous parasites but of harmless guests, which found in 
the diseased organs conditions of life wnich were wanting in 
healthy bodies. Many, while acknowledging the pathogenic proper- 
ties of the bacteria, believed it possible that, under the influence of 
the morbid process, micro-organisms, accidentally or constantly 
present, which were otherwise harmless, became transformed 
into pathogenic bacteria. If, however, it can be proved: First, 
that the parasite is met with in each individual case of the parti- 
cular disease and under conditions which correspond to the patho- 
logical changes and the clinical course of the disease; secondly, 
that in no other disease is it found as an accidental non-patho- 
genic guest; and, thirdly, that if completely isolated from the 
body and cultivated in pure cultures with sufficient frequency, it 
can reproduce the disease—then it can no longer be considered an 
accidental accompaniment of the disease, but in that case no 
other relation between the parasite and the disease can be ad- 
mitted than that the parasite is the cause of the disease. 

This proof has now been furnished in the fullest measure with 
regard to a number of infectious diseases, such as anthrax, tuber- 
culosis, erysipelas, tetanus, and many diseases of animals—gene- 
rally all those diseases which are communicable to animals. 
At the same time it has further been shown that in all the cases in 
which the constant and exclusive occurrence of bacteria in an in- 
fectious disease has been established, the latter never behave as 
accidental guests, but like the bacteria already certainly knownto be 
pathogenic. We are therefore fully warranted in affirming that if 
even only the first two requirements of the proof are fulfilled 
—that is to say, if the constant and exclusive occurrence of the 
parasite is established—the causal connection between parasite 
and disease is validly proved. Starting from this basis, we must 
admit that a series of diseases in which the experimental infection 
of animals has hitherto failed or been only partially successful are, 
in spite of this, to be regarded as parasitic. Among these diseases 
are typhoid fever, diphtheria, leprosy, relapsing fever, and Asiatic 
cholera. I wish to call special attention to cholera in this connec- 
tion, inasmuch as the inclusion of it among parasitic diseases was 
opposed with extraordinary pertinacity. Every imaginable effort 
was made to rob the cholera bacteria of their specific character, 
but they have victoriously resi-ted all attacks, and it can now be 
regarded as a universally admitted and firmly established fact 
that they are the cause of cholera. : 

Apart from these general, but owing to their fundamental sig- 
nificance highly important, questions, pacterioingsoa! investigation 
has gained firm footing in many directions, and has made clear the 
relations of pathogenic bacteria to infectious diseases. It would, 
however, lead us too far to go into these points in detail, and it 
may be sufficient to point out that we are now for the first time 
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in a position to frame for ourselves correct notions as to how mor- 
bid substances behave outside the body in water, soil, and air; 
notions which differ materially from earlier views founded on un- 
certain hypotheses; for the first time we can obtain positive in- 
formation as to how far the generators of disease are to be 
looked upon as true parasites—that is, as things which exclu- 
sively belong to the human or animal organism—or whether we 
have to deal with parasites which find their conditions of existence 
also outside the body, and only occasionally act as generators of 
disease. This point is of great importance for the prophylaxis of 
some diseases, especially tuberculosis. Further, the manner in 
which the generators of disease find their way into the body has, 
in the case of some pathogenic bacteria, been ascertained with 
sufficient accuracy to allow of more correct ideas being formed 
as to these processes. Our knowledge as to the behaviour of 
pathogenic bacteria in the interior of the body also grows ever 
more complete, and many pathological processes which hitherto 
seemed enigmatical are being brought nearer to our understanding. 
This is the case with regard to the combination which occurs 
so frequently of more than one infectious disease, one of which, 
therefore, is to be looked upon as primary, and the other as 
secondary. The latter gives to the original disease an abnormal, 
particularly severe, character, or follows it as an after-dis- 
ease. These circumstances have been observed especially in small- 
pox, scarlet fever, diphtheria, cholera, and even in typhoid fever 
and tuberculosis. 

Moreover, there must here be mentioned the results which the 
investigation of bacteria has yielded in relation to their meta- 
bolic products, as among these are found some which have peculiar 
poisonous effects which may possibly have some influence on the 
symptoms of infectious diseases—perhaps, indeed, cause the most 
important of them. Of quite special interest in this connection 
are the recently-discovered poisonous albuminous substances, the 
so-called “ toxalbumins,” which can be obtained from cultures of 
the bacteria of anthrax, diphtheria, and tetanus. 

Much ardour has also been shown in working out the ques- 
tion which is closely connected with these points, as to the nature 
of immunity—a question which can only be decided with the 
help of bacteriology. It is true that this question has not yet 
been brought to a true conclusion, but it is becoming more and 
more evident that the view which for some time held the fore- 
ground, that we had to deal with purely cellular processes, with a 
kind of struggle between the invading parasites on the one hand 
and devouring phagocytes on the other, is steadily losing ground, 
and that here also it is most probable that chemical processes 
play the chief part. 

acteriological research has, in this relatively short time, sup- 
plied an abundance of material respecting the biological condition 
of bacteria, and much of it is also of importance for the medical 
side of bacteriology. Thus there is the occurrence of persistent 
conditions, which in many bacteria, for example, in the bacilli of an- 
thrax and tetanus appear intheform of spores, and are distinguished 
by a resistance to high temperature and to the influence of chemi- 
cal agents, which, as compared with other living things, is with- 
out parallel. Again, the numerous researches as to the effect 
which heat, cold, drying, chemical substances, light, etc., have on 
the J ogee meg bacteria which have no spores have yielded many 
results, which may be used for prophylactic purposes. 

Among these factors, light appears to me to be one of the most 
important. As to direct sunlight, it has been well known for some 
years that it kills bacteria with tolerable quickness. I can affirm 
this as regards tubercle bacilli, which were killed in from a few 
minutes to some hours, according to the thickness of the layer in 
which they were exposed to the sunlight. What seems to me, 
however, to be particularly noteworthy is that even ordinary 
daylight, if it last long enough, produces the same effect ; cultures 
of tubercle bacilli die in five to seven days if exposed at the 
window in compact masses. 

With reference to the etiology of infectious diseases, the fact is 
also of importance that all bacteria can grow only under moist 
conditions, that is, in presence of water or other suitable fluids, and 
that they cannot, of their own accord, pass from wet surfaces into 
the air. In consequence of this, pathogenic bacteria can be taken 
up by the air only in the form of dust and dust particles, and 
only those which can retain their vitality for a long time in the 
dry state can be dispersed by atmospheric currents. They are 
never, however, able to multiply in the air, as was formerly held 
to be the case with regard to morbid substances. 

In all the provinces which have hitherto been mentioned, 





bacteriological research has completely fulfilled, indeed, partly 
exceeded, what it seemed to promise at the time of its first de- 
velopment. In other respects, however, it has not answered the 
expectations which were formed of it. Thus, in spite of constantly 
more and more improved methods of staining, and in spite 
of the employment of better systems of lenses we have 
not yet succeeded in discovering more as to the inner 
structure of bacteria than was accomplished by the original 
methods. Recently, for the first time, the new method of staining 
appears to give further information as to the structure of bacteria, 
in so far that it has been possible to distinguish an inner part, 
which is probably to be regarded as the nucleus, from the outer 
covering of protoplasm, and to make organs of motion, the 
flagella, apparently proceeding from the layer of plasma, visible 
with a distinctness which it has not hitherto been possible to at- 
tain. 

In several respects, however, and precisely in some in which 
such a result was least to be expected, bacteriological research has 
left us completely in the lurch, namely, in the investigation of a 
number of infectious diseases, which, by reason of their pronounced 
infectiousness, seemed to present particularly easy points of 
attack to investigators. This is the case most conspicuously with 
the entire group of infectious exanthemata, such as measles, scarlet 
fever, small-pox, and exanthematic typhus. For not one of these 
have we succeeded in discovering even the least clue as to the 
nature of the agents which produce it. Even vaccinia, which is 
always at our disposal, and can so easily be made the object of 
experiments on animals, has obstinately resisted all endeavours to 
discover the real agent which produces it. The same thing holds 
good with regard to rabies. 

Again, we know nothing as to the generating factors of influenza, 
whooping-cough, trachoma, yellow fever, cattle plague,pleuro-pneu- 
monia, and many other undoubtedly infectious diseases. In the 
case of most of these disorders neither skill nor perseverance in 
the use of all resources at present at our command has been want- 
ing, and we can only regard the negative results of the efforts of 
many investigators as indicating that the methods of research 
which have proved effectual in so many cases are inadequate for 
the solution of these problems. I am inclined to think that in 
the case of the diseases referred to we have to deal, not with 
bacteria, but with organised generators of disease, which belong to 
quite different groups of micro-organisms. This opinion is all the 
more warranted by the fact that peculiar parasites, which belong 
to the lowest order of the animal kingdom—the protozoa—have re- 
cently, as is known, been found in the blood of many animals, as 
well as in the blood of human beings suffering from malaria. At 
present nothing beyond the simple recognition of these remarkable 
and highly important parasites has been accomplished, and no 
further progress will presumably be made until we have succeeded in 
cultivating these protozoa outside the body, in the same way as we 
do bacteria—in artificial nutritive media, or under different, as far as 
possible, natural conditions—and in studying them in their con- 
ditions of life, their course of development, etc. Should this 
problem be solved, as to which there is no room for doubt, then 
most probably, in the investigation of pathogenic protozoa and 
related micro-organisms, an impulse will be given to bacteriological 
research which it is to be hoped will lead to the full clearing up of 
the mystery which still surrounds the etiology of the diseases in 
question. 

Up till now I have purposely left one question untouched, 
although it is precisely the one which is most frequently, and not 
without a certain amount of reproach, addressed to bacteriologists. 
I mean the question of what profit all the weary labour which 
has up to the present been expended on the investigation of 
bacteria has been? Properly speaking, no such question should 
be asked, as true research follows its own way without being mis- 
led by the consideration whether its labours will yield immediate 
advantage or not. I cannot, however, deem this question 
utterly unwarranted in the present instance, as very few of those 
who occupy themselves with bacteriological research leave practical 
objects entirely out of sight. 

The practically available results obtained up to the present by 
means of bacteriological research are by no means so despicable as 
some askers of the above question think. : ‘ 

I needonly refer tothat which has been accomplished in the domain 
of disinfection. Just at this point there was previously no foot- 
hold; men worked completely in the dark, and often enough large 


sums were spent in useless disinfection, leaving altogether out of 








account the indirect harm done in other ways by the neglect of 
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hygienic precautions. Now, on the other hand, we possess certain 
knowledge by means of which we are able to test the efficacy 
of disinfectants, and if much still remains to be done in 
that province, we can at least affirm that the disinfectants 
— in use, so far as they have been tested, efficiently fulfil their 
object. 

Among the practical results might also be reckoned the applica- 
tion of bac%eriological methods to the control of water filtration, 
as for that purpose nothing else can take the place of these 
methods. Connected herewith are the discoveries arrived at by 
means of bacteriological research as to the filtering properties of 
the soil, and the important consequences resulting therefrom as to 
the employment of ground water for water supply, and for the 
proper construction of wells. In the same way as in the case of 
water bacteriological methods can be applied to the control of 
milk, especially as far as it is destined for the nourishment of 
children, as well as to the examination of other alimentary sub- 
stances and other things in common use which are open to the sus- 
picion of infection. The examination of the air in sewers, and the 
confirmation which the generally accepted opinion as to the in- 
juriousness of sewer gas have thereby received; the examination 
of the airin schoolrooms, the recognition of pathogenic bacteria in 
alimentary substances, in the soil, etc., stand, as it is impossible to 
deny, in intimate relation with practice. Among the practical 
results I might further count the possibility which bacteriology 
has supplied of diagnosing sporadic cases of Asiatic cholera, and 
the first stages of pulmonary tuberculosis, the former being of 
importance for the prophylaxis of cholera, the latter for the 
timely treatment of tuberculosis. 

All these things, however, are advantages which can only indi- 
rectly be employed in the struggle against bacteria. We have 
hardly any directly acting, that is, therapeutical, agents to place 
beside the indirect ones. The only things which can be adduced 
in this connection are the results which Pasteur and others have 
obtained by means of protective inoculation in rabies, anthrax 
quarter-evil, and swine erysipelas; with regard to antirabic 
inoculation, the only one which is applicable to man, it may be 
objected that the cause of rabies is not yet known, and probably 
may not be of a bacterial kind, and that this preventive inocula- 
tion should not be placed to the credit of bacteriology. Notwith- 
standing this, that discovery grew on bacteriological soil, and 
could not have been made without the antecedent discoveries of 
protective ‘inoculation against pathogenic bacteria. 

Although in these directions, in spite of endless toil, bacterio- 
logical research has only such insignificant results to show, I am 
nevertheless not of opinion that this state of things will always 
continue. On the contrary, I am convinced that bacteriology will 
one day be of the greatestimportance from the ———— point of 
view also. It is true, I look for relatively smaller therapeutical re- 
sults in the case of diseases with a short incubation period and a 
rapid course. In these diseases, as for example in cholera, the 
chief reliance will always have to be placed on prophylaxis. I 
am thinking more of diseases of less rapid course, as these offer 
more points of attack to therapeutic enterprise. And there is 
scarcely a disease which, partly on this ground, partly on account 
of its far surpassing all other infectious diseases in importance, 
so challenges bacteriological investigation as tuberculosis. 

Moved by these considerations, very soon after the discovery of 
the tubercle bacilli, I set about seeking for substances which 
could be used therapeutically against tuberculosis, and 1 have 
pursued this search, which has, of course, been often interrupted 
by my other occupations, perseveringly up to the present. 
In the belief that there must be a remedy for tuberculosis, I do 
not by any means stand alone. : 

Billroth has, in one of his last writings, expressed himself with 
all possible distinctness to the same effect, and it is well known 
that the same object is aimed at by many investigators. It seems to 
me, however, that the latter have not as a rule followed the right 
way in their investigations, inasmuch as they have begun their 
experiment on man. To that I ascribe the fact that everything 
which people have believed themselves to have discovered in that 
way—from benzoate of soda down to the hot-air treatment—has 
proved to be a delusion. Experiments must in the first place be 
made not on man, but on the parasites themselves in their pure cul- 
tures; even if substances have been found which have the power to 
check the development of tubercle bacilli in the cultures, man 
Should not forthwith be chosen as the subject of experiment. 
But the question whether observations which have been made in a 
te3t tube hold good also in living animal bodies should first be 








settled in animals. Only if the experiments on animals have 
proved successful, should the method be tried on man. 

Proceeding according to these rules I have in the course of time 
tested a very large number of substances to see what influence 
they would exert on the tubercle bacilli cultivated in pure cultures, 
with the result that not a few substances have the power, even in 
very small doses, of hindering the growth of tubercle bacilli. 
More than this, of course, a remedy cannot do. It is not neces- 
sary, as has often been erroneously assumed, that the bacteria 
should be killed in the body ; in order to make them harmless to the 
body it is sufficient to prevent their growth, their multiplication. 

I have proved the following substances to be remedies which 
hinder such growth even in very small doses (to mention only 
the most important): —A number of ethereal oils ; among the aro- 
matic compounds, 8 naphthylamin, paratoluidin, xylidin ; some of 
the so-called tar dyes, namely, fuchsin, gentian violet, methyl 
blue, chinolin yellow, aniline yellow, auramin ; among the metals, 
mercury in the form of vapour, silver and ane compounds. The com- 
poundsof cyanogen and gold were especially conspicuous, their effect 
surpassing that of all other substances ; even in a dilution of 1 to 
2 millions they checked the growth of tubercle bacilli. All these 
substances, however, remained absolutely without effect if tried on 
tuberculous animals. , 

In spite of this failure I have not allowed myself to be dis- 
couraged from prosecuting the search for growth-hindering reme- 
dies, and I have at last hit upon a substance which has the power 
of preventing the growth of tubercle bacilli, not only in a test 
tube, but in the body of an animal. All experiments in tubercu- 
losis are, as everyone who has had experience of them has suffi- 
ciently discovered, of very long duration; my researches on this 
substance, therefore, although they have already occupied me for 
nearly a year, are not yet completed, and I can only say this much 
about them, that guinea-pigs, which, as is well-known, are extra- 
ordinarily susceptible to tuberculosis, if exposed to the influence 
of this substance, cease to react to the inoculation of tuberculous 
virus, and that in guinea-pigs suffering from general tuberculosis 
even to a high degree, the morbid process can be brought com- 
pletely to a standstill, without the body being in any way in- 
juriously affected. f 

From these researches I, in the meantime, do not draw any 
further conclusions than that the possibility of rendering patho- 
genic bacteria in the living body harmless without injury to the 
latter, which has hitherto been justly doubted has been thereby 
established. 

Should, however, the hopes based on these researches be fulfilled 
in the future, and should we succeed, in the case of one bacterial 
infectious disease, in making ourselves masters of the microscopic, 
but hitherto victorious, enemy in the human body, then it will 
soon also be possible, I have no doubt, to obtain the same result 
in the case of other diseases. This opens up an oft-promised field 
of work, with problems which are worthy to be the subject of an 
international competition of the noblest kind. To give even now 
some encouragement to further researches in this direction was 
the sole and only reason why I, departing from my usual custom, 
have made a communication on a research which is not yet com- 

leted. 
i Allow me, therefore, to conclude this address with the expres- 
sion of a wish that the nations may measure their strength on this 
field of labour and in war against the smallest, but the most 
deadly, foes of the human race, and that in this struggle for the 
weal of all mankind one nation may always strive to surpass the 
other in the successes which it achieves. 








THE Stephen Cottage Hospital at Dufftown, towards the erection 
and endowment of which Sir George Stephen, Montreal, and a 
native of Dufftown, gave £5,000, was formally opened by the Duke 
of Fife on August 5th. : 

PRESENTATIONS.—Dr. Hugh R. Ker has been presented by his 
friends at Halesowen, where he has practised for upwards of 20 
years, with a handsome illuminated address and a silver Elgin 
bowl, “in recognition of important services rendered, especially to 
the poorer part of thecommunity.” Dr. Ker was also the recipient 
of a silver medal, a badge and ribbon from the “Court Loyal 
Shenstone Lodge ” of the Ancient Order of Foresters.—Dr. Pierce, 
F.R.C.S., M.R.C.S. Edin., one of the coroners for the County of 
Derby, and Justice of the Peace, has received a public testimonial 
in the shape of a handsome illuminated address from the members 
of the Oddfellows’ Club at Llanrhaiadr, enclosed in a heavily gilt 
frame, at a banquet over which he presided. 
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AN ADDRESS ON ANAESTHESIA. 


Delivered before the International Medical Congress, Berlin, 
August, 1890. 


By H. C. WOOD, M.D., LL.D., 
Philadelphia. 


THE most brilliant modern achievements of the science and art of 
medicine in the direct saving of life are connected with surgery. 
These great achievements have been rendered possible by two 
epoch-making discoveries—antisepsis and anesthesia. The long 
array of fatal cases of poisoning by carbolic acid, by iodoform, by 
corrosive sublimate, and by other antiseptic agents ; the hundreds 
of deaths from chloroform, ether, and other anesthetics, all bear 
wiiness to the verity of that strange law, in obedience to which 
the progress of the human race is so often at the sacrifice of the in- 
dividual. Antisepsis has outgrown the dangers of its youth, and 
to-day the measures that are meant to save very rarely kill. On 


the other hand, the death roll of anesthesia is daily added to— 
added to, according to my belief, at a rate that has not changed in 
forty years. Though this be true, from far-off Australia comes the 
news that jury and judge have condemned to heavy penalty a 
chloroformist who had lost his patient; and in England itself a 
well-known medical journal lends support to such a verdict b 
affirming that “ deaths from chloroform are preventable, that wit 
due care they may be avoided,” and that, therefore, when they 
occur they are the result of ignorance and carelessness. If this 
be true, five hundred deaths and more—the result of ignorance or 
carelessness! Five hundred surgeons, including such names as 
Billroth, Jaeger, Simpson, Mc , Agnew, Hunter McGuire, and 
others of equal rank, guilty of manslaughter! And still the 
carnage goes on. Surely, under such circumstances, the subject 
of anesthesia is worthy of the attention even of this, the most 
learned medical gathering of the nations that the world can 
furnish. Antisepsis, the gift of the Old World to humanity ; 
anesthesia, the gift of the New World, which made the fruits of 
antisepsis possible—surely it is fitting that I, standing here to- 
day before you all as the representative of the newer civilisation, 
shouid be the chosen mouthpiece for the renewed discussion of this 
old but pressing theme. 

In attempting a fresh study of a well threshed-out subject, I 
propose to take advantage of the modern physiological methods, 
and to endeavour to discover by experiments upon the lower 
animals how anzsthetics kill,and what drugs or measures are 
most powerful in putting aside their lethal effects. This brings 
us face to face with the question, How far is it possible to adapt 
experiments to the needs of practical medicine, and to reason from 
the dog tothe man? A full discussion of this subject would not 
be opportune, but it does seem necessary for our purpose to 
devote a few minutes to the pointing out of certain general guiding 
principles. 

It ought to be acknowledged as a fundamental axiom, that no 
amount of experiments can overthrow a clinical fact, although 
when a contradiction between experimental and bedside observa- 
tion seems to arise, such contradiction challenges the correctness 
of the alleged clinical and experimental facts alike, and should 
lead to careful re-examination. No amount of failure to purge a 
dog by elaterium proves that elaterium does not purge man; 
whilst, on the other hand, the discovery that digitalis increased 
the blood pressure in the lower animal very properly led to doubt 
as to the correctness of the, at that time general, belief that digi- 
talis acts upon man as a cardiac sedative, and finally to the recog- 
nition of the falsity of the clinical observation upon which such 
belief rested. 

Whatever difficulties may beset the path of the experimental 
therapeutist, it is certain that law is throughout the universe 
supreme; that man, at least in his physical nature, is only an 
especially developed animal; and if drugs act differently upon 
different animals, such action must be in obedience to certain 
laws, to us known or unknown. 

Any attempt to fairly discuss these laws would lead us too far 
afield for the present. One law, however, treads so closely upon 
the matter at hand this morning, that it requires statement. This 
law is, that when an apparatus or system is of similar function, 
and of similar functiona! activity in different animals, the differ- 
enc} in the action of remedies is very rarely, if ever, in kind, 





though it may be in degree. Throughout mammalia the heart has 
one general structure and one general function; the heart of the 
dog responds to the touch of digitalis precisely as does the heart 
of the man. The human brain is so much more highly developed 
than the brain of the lower mammal that itis, in fact, a new organ 
or apparatus, and its relation to drugs changes with the change 
of structure and of function. The scope of this law iz regard to 
anesthesia is not far to seek. The functions especially compro- 
mised in lethal anzsthesia are respiration and circulation. Surely 
these functions are similar throughout mammalia, and surely we 
ought to be able to safely reason concerning them from the dog 
to the man. 

Recently, however, alleged clinical facts have been challenged 
by high authority, upon the strength of experimental results. 
Under these circumstances, nothing must be at once abandoned, 
everything must be re-examined. These re-examinations I have 
made, and I may be pardoned, perhaps, if I affirm that a complete 
study of the clinical and experimental evidence brings out, not a 
discord, but a most beautiful concord—that concord between ex- 
perimental and practical medicine which so often fails to appear 
simply because we cannot fit together the fragments of truth in 
our possession. 

Although numerous substances have been tried, there are to-day 
in use practically only three anesthetics—nitrous oxide, ether, and 
chloroform. Of these, nitrous oxide stands apart, because it pro- 
duces loss of consciousness, not by virtue of any inherent proper- 
ties, but simply by shutting off from the nerve centres the supply 
of oxygen. 

It has been asserted that the changes of circulation produced by 
the inhalation of nitrous oxide are essentially different from those 
of mechanical asphyxia, and that therefore nitrous oxide does not 
act as an asphyxiant. It must, however, be borne in mind that 
the phenomena of mechanical asphyxia are largely due to the 
presence of an excess of carbonic acid in the blood, whilst in the 
asphyxia produced by nitrous oxide there is no excess of carbonic 
acid, so that the phenomena present are simply the outcome of a 
lack of oxygen. It is, therefore, a priori, to be expected that the 
phenomena of mechanical and of nitrous oxide asphyxia should 
differ to a certain extent. To determine the way in which nitrous 
oxide inhalation affects the circulation, ] have, during the past 
winter, in connection with my assistant and friend, Dr. David 
Cerna, made a long series of experiments. The result has been to 
show that usually the inhalation is followed by a rise of the arte- 
rial pressure, accompanied by a great disturbance of the pulse; 
the pulse at first becoming irregular and tumultuous, but by-and- 
bye settling, so that when anesthesia is complete the pulse wave 
is remarkably large and full, and the rate very slow. The rise and 
fall of the arterial pressure in nitrous oxide anesthesia was found 
to vary remarkably, not only in different inhalations, but in dif- 
ferent periods of the same inhalation. Sometimes the rise was 
sudden, sometimes it was slow and gradual; sometimes it was 
maintained until near death, sometimes it was interrupted very 
early; sometimes it was not very well marked, sometimes it was 
enormous. 

In all our experiments respiration ceased while the heart was 
still in full activity. Indeed, instead of the gas acting as a car- 
diac depressant, it appeared to act as a cardiac stimulant, although 
it paralysed the vasomotor apparatus. Thus, during complete 
anesthesia, faradisation of the sciatic nerve always failed to 
register itself in an increase of the blood pressure, although the 
heart was beating very powerfully, and although the pneumo- 
gastrics had been previously severed; whilst late in the poison- 
ing—at a time when the respiration had absoiutely ceased, and 
the animal was in this respect dead, and without the power of 
self recovery, and when the arterial pressure also had fallen 
almost to zero—the _ waves were frequently still nearly 
three times the normal. 

We made but few experiments as to the action of artificial re- 
spiration upon the animal dying from nitrous oxide, but these ex- 
periments proved that even after complete paralysis of the respi- 
ratory function, artificial respiration is capable of rapidly bring- 
ing the animal back to life. The heart lives on through nitrous 
oxide anzsthesia long after the respiratory function has been 
abolished, and even when the strong, full pulse fails, and the 
heart has almost ceased to quiver, recovery is still hopeful, be- 
cause the loss of function has been caused, not by the presence 
of a poison, but by the absence of oxygen; and although the 
paralysis may be complete, the life a sleeps before it dies, 
and is ready to awake at the touch of fresh oxygen. 
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These experimental results are in strict accord with clinical ob- 
servations. The S.S. White Dental Manufacturing Company sup- 
ply a very large, if not the largest, portion of the apparatus and 
material used for the administration of nitrous oxide in the 
United States; and, in answer to my inquiry, Dr. J. W. White, 
their President, writes me that a computation based upon their 
own sales, and a knowledge of those of their rivals, has reached 
“the somewhat appalling result, that anesthesia by nitrous oxide 
gas is —s effected in three-quarters of a million of cases 
annually in the United States.” Most of these inhalations have 
been given, not by trained physicians, but by comparatively un- 
trained and often very ignorant dentists; have been given to 
patients in a sitting or semi-sitting posture; have been given ap- 
parently without thought or care to the general community, as 
the units presented themselves ; to the healthy and to the diseased 
alike; and the result is, out of many millions of inhalations, only 
three deaths recorded as directly due to nitrous oxide. Could 
anything be safer ? 

A suggestive and very practical fact which came out in our ex- 
periments is that sometimes during an inhalation of nitrous oxide 
the rise of the arterial pressure is extraordinary and abrupt. Not 
long since, in the city of Philadelphia, a gentleman arose from 
the dentist’s chair after an inhalation of nitrous oxide, staggered, 
and fell in an apoplexy. is it not easy to perceive that when the 
arterial system is diseased the great strain of a sudden rise of 
blood pressure may produce rupture ? 

Some years since Dr. Kenderdine, a Philadelphia surgeon of 
local note, died of diabetes, which he insisted was produced in 
him by the inhalation of nitrous oxide. This is in accord with 
the researches of the French physician, Dr. Lafont, who reported 
a case in which sugar appeared in the urine twice in a patient 
after the inhalation of the gas, and who also caused in himself, 
and in dogs, temporary glycosuria by such inhalations. Further, 
Dr. Lafont noticed in a case of mitral insufficiency temporary 
albuminuria. 

I am not aware that these very suggestive statements of the 
French physician have given rise to any research, except five ex- 
periments made recently upon healthy men, with negative results, 
by two medical students of the University of Pennsylvania, Messrs. 
George S. Woodward and Alfred Hand, jun. I do not believe that 
ordinarily the inhalation of nitrous oxide is followed by sufficient 
disturbance of the circulation to register itself in the urine, but 
the negative evidence of Messrs. Woodward and Hand is not sufli- 
cient to render it improbable that in exceptional cases the inhala- 
tion of nitrous oxide may produce albuminuria or glycosuria. 
Such phenomena, if they occur, are in all probability not directly 
produced by the nitrous oxide, but are due to the disturbances of 
capillary circulation caused by it. 

However these facts may be, it seems to me that great caution 
should be used in the administration of nitrous oxide to persons 
the coating of whose arteries is diseased, and it is probable that 
when widespread atheroma exists, ether is a safer anzsthetic than 
nitrous oxide. 

When respiration has been suspended in nitrous oxide anzsthe- 
sia, the overwhelming indication is certainly for the employment 
of artificial respiration. 

Notwithstanding the great safety and the many advantages 
which attend the anwsthetic employment of nitrous oxide, the 
gas can never be used for the general purposes of the surgeon, on 
account of the excessive fugaciousness of its influence. 

The perfect anzesthetic will be a substance which has the power 
of ‘paralysing the sensory nerve trunks without affecting other 
functions of the body. If such drug exists it yet awaits the 
coming of its discoverer. Probably until such a sensory-nerve 
paralysant is found chloroform and ether will maintain the com- 
plete supremacy which they now have; and in the further dis- 
cussion of my subject I shall confine my remarks to them. Lack 
of time limits this discussion to: 

_ 1. The method in which these two drugs kill, both in man and 
in the lower animal, that is, whether they destroy life through 
the circulation or the respiration. 

2. The comparative fatality attending the use of these two 
agents, and the reasons for the difference. 

3. The comparative disadvantages between the two agents, and 
the best method of securing the desired resulte. 

4. The treatment of accidents occurring during ether or chloro- 
form anzsthesia. 

In regard to the method ‘in which onawsttetics ill, my own 
teaching hitherto has been: First, that elthorgh ether in mode- 





rate doses acts as a stimulant to the circulation, yet, in over- 
whelming amount, it is capable of depressing the heart, but that 
such depression of the heart is always less than the depression of 
the respiration, and therefore ether kills always through the re- 
spiration; secondly, that chloroform may produce death by para- 
lysis of the respiratory centre, or by a simultaneous arrest of 
respiration and circulation, but that primary paralysis of the 
heart may occur, and is especially prone to do so when the chloro- 
form vapour has been given in concentrated form. 

I think that these views arein accord with general professional 
belief, but it has recently been alleged that they are at variance 
with experimental evidences, so that a re-examination is neces- 
sary. What, then, are the clinical facts ? 

If any credence is to be attached to the statements of compe- 
tent witnesses, who have recorded human deaths during anwes- 
thesia, it is certain that in some cases, under the influence of 
chloroform, the pulse and respiration have ceased ae or come by 
whilst in other instances the respiration has failed before the 
pulse ; and in still other cases the pulse has ceased its beat before 
the respiratory movements were arrested. 

Usually ether arrests respiration in man before it paralyses the 
heart, but the collection of records made by Dr. J.C. Reeves cer- 
tainly show that the fatal result may be produced by syncope. 
Thus Dr. Ernest H. Jacobs, in a report of a fatal case, asserts 
positively “ the pulse ceased, the breathing continued.” It would 
seem that we must allow that ether in the human subject may 
cause death in the same methods as does chloroform. 

Such then are the clinical facts; or in other words, such are 
the results of observations made upon the human subject. What 
are the results of observations made upon animals ? 

The general teaching in regard to chloroform has been recently 
challenged by Dr. Lauder Brunton, who, as the result of 450 ex- 
periments made by himself upon the pariah dogs of India, has 
reached the conclusion, as published in the London Lancet, that 
however concentrated the chloroform may be it never causes 
death from sudden stoppage of the heart. In the physiological 
laboratories of the University of Pennsyivania, for some years, 
several hundred dogs have been used annually, and a very large 
proportion of these dogs have been, at the end of an experiment, 
killed by chloroform. The observations of Dr. Reichert, Professor 
of Physiology in the University, Dr. Hobart Hare, Demonstrator 
of Therapeutics, and myself, have been concordant in showing 
that chloroform is a cardiac paralysant, and often does kill dogs 
by a direct action upon the heart or its contained ganglia. The 
statements made concerning the Hyderabad Commission, however, 
led Dr. Hare and myself to a careful and thorough restudy of the 
subject. Some of our experiments were made by injecting chlo- 
roform into the jugular vein; others by administering it by i1- 
halation in the usual way. 

The action of the chloroform seems to be not seriously modified 
by the method of administration. We definitely proved that in 
the dog chloroform has a distinct, direct, paralysing influence on 
both respiration and circulation ; that the respiration may cease 
before the heart beat, or the two functions be simultaneously 
abolished; but that in some cases the heart is arrested before re- 
spiration. We have several times seen the respiration continue as 
long as one, and even two minutes after the blood pressure has 
fallen to zero, and the pulse has completely disappeared from the 
carotid artery. 

The correctness of our experiments, we claim, must be ac- 
knowledged. The experiments have not only been witnessed by a 
number of persons, but I have with me to-day tracings which I 
will gladly show anyone especially interested in the subject. I 
do not desire to express any doubt whatever as to the correctness 
of the experimental data of Dr. Brunton; I simply claim that 
both sets of experiments, although they have yielded different re- 
sults, have been correctly and properly performed. {t may be 
that the high heat or other climatic conditions surrounding the 

ariah dog make his heart less sensitive to the action of chloro- 
orm than is the heart of the dog bred in northern climates. That 
the thought of the different constitutions of animals in different 
climates is not absurd, is shown by the fact that some years ago 
—after I had affirmed before the Physiological Section of the 
International Medical Congress at London, that if certain asserted 
results were obtained upon European dogs, said dogs must differ 
from those of America, and had been met with a smile of incredu- 
lity—Dr. Brown Séquard rose and stated that he had experimented 
upon hundreds of dogs on both continents, and that there was a 
distinct difference between the animals, the vascular system of 
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the European dogs being much more developed, and operations 
upon them being, therefore, much more bloody than was the case 
with the American dog. 

A very curious parallel might be traced at this point between 
the experimental and clinical evidence in regard to the effect of 
climate upon the action of chloroform. In the Southern United 
States chloroform is used with great freedom, and with great 
alleged safety ; and as long ago as 1878, Dr. Langdon B. Edwards, 
editor of the Virginia Medical Monthly, wrote: “ It is one of the 
most peculiar effects I have ever known in medical practice—the 
difference of experience in Europe and the North with chloroform 
and ether as compared with that of the South—the high rate of 
mortality in the North, and the low rate inthe South.” Further, 
in a recent letter to me, Sir Joseph Fayrer affirmed the extraordi- 
nary safety of chloroform in India, and stated that he knew of no 
death from it as having occurred in that country, although its use 
is universal. 

In a series of experiments which I have recently made myself 
to determine the changes in the circulation produced when ether 
anzesthesia is carried on to death, I have found that in the first 
periods of anzsthesia the blood pressure is usually elevated, and 
that it is usually quite high at a time when the respirations are 
very shallow and imperfect, and the dark colour of the blood shows 
that it is heavily charged with carbonic acid. It is not, however, 
very rare for the blood pressure to remain near the normal, and I 
have seen the blood pressure begin to fall in the very first stages 
of ether anesthesia; moreover, in at least two experiments, death 
occurred from syncope, the respiration continuing for one or two 
minutes after the complete cessation of the circulation. In an 
experiment in which the fall of blood pressure was most pro- 
nounced, and the arrest of the heart most complete, the dog was 
sick from the mange, and it is possible that the weakened 
heart was more susceptible than is the normal heart to the depres- 
sing influence of ether. 

So far, then, as concerns the method in which ether and 
chloroform kill, I claim most urgently that there is no contradic- 
tion between the results as obtained by the bedside and in the 
physiological laboratories, and that a complete broad study of the 
clinical and experimental evidence leads to one conclusion, 
namely, that chloroform and ether are capable of paralysing the 
respiration and the circulation; that in some cases one function, 
in other cases the other function, is primarily arrested; but that 
ether is less prone to produce a primary arrest of the heart than is 
chloroform. 

In the discussion of the second point which I have raised, 
namely, as to the comparative fatality attending the use of ether 
and chloroform, I shall not occupy time with any elaborate 
setting forth of the clinical evidence. In regard to the number of 
recorded deaths, I shall content myself with accepting the latest 
statistics at hand, namely, those collected by Dr. Lawrence Turn- 
bull, who has found 375 deaths reported from chloroform, and 52 
from ether. I do not believe that these figures nearly represent 
the total mortality; I doubt very much whether one-third of the 
deaths from anesthesia are reported; certainly not one-third of 
the cases I have had personal knowledge of having been publicly 
recorded. Moreover, the pressure to conceal deaths from chloro- 
form is greater than when the Jethal result is due to ether. The 
surgeon who uses ether feels that he has employed the safest 
anesthetic, and that he will receive no blame if a death occurs 
from it, and feels also that he has a rare case to put on record, 
which will give his own name a permanent place in anesthetic 
literature; whereas the surgeon who uses chloroform knows that 
if death occur from the anesthetic, a very large proportion of the 
profession, at least in the United States, will condemn him either 
in public or in secret for the use of this drug, and that he will be 
fortunate if he escape being publicly condemned by a coroner's 
jury. Moreover, deaths from chloroform are only too common, so 
that the surgeon has nothing to gain and much to lose by publi- 
cation of a chloroform death, and, if possessed of the average 
human nature, holds his peace. 

It seems to me impossible to get at the exact number of 
anesthetic deaths, or the proport:onate fatality of ether and 
chloroform. Lyman considers that in regaré to chloroform, the 
ratio of deaths to inhalations is 1 in 5,860; Richardson affirms 
that it is 1 im 2,500 to 3,000; Andrews puts it for ether at 1 in 
23,204; and Lyman at 1 in 16,542. 

Without claiming strict accuracy for any of these figures, I 
think that it can be asserted that the probable ratio of deaths 
from chloroform is three to five times that of deaths from ether. 








When we come to study the effects of chloroform upon the lower 
animals, we find that it varies very distinctly in its action on the 
different species. The cat seems to withstand the fatal influences 
of chloroform with a power worthy of its reputed “ nine lives.” 
Many years ago, Professor Schiff called attention to the fact that 
the use of chloroform as an anesthetic in the dog is usually at- 
tended with the loss of many animals. Professor Martin, of the 
Johns Hopkins University, writes me that the margin between 
complete chloroform anesthesia in the dog, and chloroform death, 
is a very narrow one. This certainly is our experience in the 
University of Pennsylvania; we have never been able to use 
chloroform as an anesthetic without losing a very large propor- 
tion of our dogs. 

Clinical and experimental results, namely, the results of experi- 
ments made in the physiological laboratory upon the lower ani- 
mal,and the results of experiments made in the amphitheatre upon 
the higher animal, man—are again concordant. Chloroform is 
much more inimical than ether to animal life. The cause of this 
singular fatality is not, however, chiefly the cardiac action of 
chloroform. Chloroform is more apt to cause cardiac arrest than 
is ether, but it is also much more prone than is ether to cause 
death by failure of the respiration. Almost invariably, when ether 
is withdrawn before the dog is absolutely in the grasp of death, 
recovery occurs; but over and over again I have noticed that al- 
though the chloroform was taken away whilst the respirations 
were still being maintained with regularity, the arterial pressure 
much above zero, and the pulse very apparent, yet the symptoms 
of cardiac and respiratory failure continued to increase until the 
fatal issue was reached. 

It seems to me that certain general facts or principles in regard 
to anesthesia must be considered as established : 

1. That the use of any anesthetic is attended with an appre- 
ciable risk, and that no care will ‘prevent an occasional loss of 
life. 

2. That chloroform acts much more promptly and much more 
powerfully than ether, both upon the respiratory centres and the 
heart. 

3. That the action of chloroform is much more persistent and 
permanent than that of ether. 

4, That chloroform is capable of causing death either by 
primarily arresting the respiration, or by primarily stopping the 
heart, but that commonly both respiration and cardiac functions 
are abolished at or about the same time. 

5. That ether usually acts very much more powerfully upon the 
respiration than upon the circulation, but that occasionally, and 
especially when the heart is feeble, ether is capable of acting as a 
cardiac paralysant, and may produce death by cardiac arrest at a 
time when the respirations are fully maintained. 

6. Chloroform kills, as near as can be made out, proportionately 
three to five times as frequently as does ether, partly, no doubt, 
because it is more powerful in depressing the heart, but largely 
because it lets go its hold much less rapidly than does ether when 
inhalation ceases. Is it not possible that this “ holding on” is 
because it is less volatile than ether, and can we not here get a 
hint why chloroform is less deadly in the South than in the 
North? The diffusibility of vapours or gases is in inverse propor- 
tion to the square of their densities, and the vapour of chloroform 
would certainly diffuse itself with far greater rapidity at 90° F. 
than at 70° F. 

The comparative advantages and disadvantages of the two 
anzesthetics in practical medicine are so well known that only one 
or two points seem to force themselves upon our present atten- 
tion. I cannot see that the surgeon is justified in putting the life 
of the patient to unnecessary risk of chloroformisation, except 
under special circumstances. I believe, moreover, that much of 
the unpopularity of ether is due to its improper administration. 
It is so easy co embarrass the respiration seriously by the folded 
towel, as commonly used, that not only are the struggles of 
mechanical asphyxia almost invariably produced, but probabl 
death itself sometimes caused. Especially is there danger of deat! 
being thus caused mechanically in the advanced stage of etheri- 
sation, when the patient is too thoroughly etherised to struggle, 
and when the attention of the etheriser is, it may be, attracted by 
some novel and difficult operation. I confess myself to once hay- 
ing nearly killed a patient in this way. 

A proper apparatus is certainly preferable to the folded towel. 
Various have been invented, but, as the time is short, I shall only 
mention one, which seems to me apractically perfect mechanism, 
although it is probably little known this side of the Atlantic. 
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The inhaler invented by Dr. O. H. Allis is based upon the theor 
that the patient to ba etherised should be supplied with a full 
abundance of air, saturated with the vapour of ether. It consists 
essentially of a series of foldings of muslin on a wire framework, 
arranged almost like the gills of a fish, so as to allow the air to 
pass freely through, but everywhere come in contact with ether. 
It should be placed upon the face of the patient dry, and the ether 
gradually poured on from a bottle with a tight cork, pierced by 
two small glass tubes, one short for the entrance of the air, the 
other long, and reaching nearly to the bottom of the bottle for exit 
of ether. When properly used the Allis inhaler practically does 
away with the sense of suffocation, and the consequent strug- 
gles which have made etherisation alike so repulsive to patient 
and surgeon. 

In order to determine the rapidity with which etherisation can 
be produced by this inhaler, Dr. M. H. Wilson kept for me notes of 
thirteen consecutive cases in the clinic of the Jefferson Medical 
College Hospital in Philadelphia. The average time required for 
the production of complete unconsciousness was 8 minutes. The 
average time during which anesthesia was fully maintained was 
32 minutes; and the average amount of ether used during this 
time was 7) ounces. In twenty-one surgical cases occurring this 
spring in the clinical service of Professor J. William White, of 
the University of Pennsylvania, the averags time for the pro- 
duction of complete anzsthesia with ether, used through Allis’s 
inhaler, was 7,°; minutes. The results arrived at in these two 
clinics are so close that 8 minutes must be considered as the aver- 
age time required for full etherisation by this apparatus. 

In discussing the treatment of the accidents of anaesthesia, the 
results obtained at the bedside naturally press forward for careful 
consideration ; but in going over the subject from this point of 
view, I have found so little that was novel, and so little that was 
satisfactory to myself, that I shall not occupy the time of this 
Congress with any conclusions drawn from reported cases, or per- 
sonal experience in chloroform accidents. I do not think myself 
that the problem can be solved by any such study of cases. 
Death is so near and so terrible, time is so absolute, moments 
so important, that no surgeon would be willing or justified in 
waiting for the effect of any one remedy; and when a man is 
dosed with alcohol, nitrite of amyl, hypodermic injections of 
ether, digitalis, atropine, and other powerful agents; faradised, 
slapped, douched, stood on his head, subjected to chest movements 
for artificial respiration, and various other measures too numerous 
to mention; who can tell, if by chance he recover, why he has 
done so? or who can point out, if by chance he die, what is the 
remedy whose omission or commiasion has led to the fatal result ? 

The problem is a very complex one, not to be worked out 
amidst the excitement and responsibilities of the amphitheatre. 
Only in the physiological laboratory can its various elements be 
separated and studied each by itself, without regard to the indi- 
vidual life which is at stake. 

In the physiological laboratory two distinct paths open, each 
ge to lead to some positive knowledge. We may, on one 

and, enter upon the study of the minimum fatal dose of the 
anesthetic, and of the results by the consentaneous or subsequent 
administration of its supposed physiological antagonist; or we 
may investigate the effect of remedies upon functions that are 
failing under the influences of the anesthetic. 

The objections to the first of these methods have been, in the 
present instance, overwhelming. The accidents seem to be inde- 
pendent of the amount of anesthetic inhaled ; and such a method 
of investigation would have required far more time than was 
available after I had had the honour of being asked to address 
this body. Death is produced by chloroform and ether through 
paralysis of the respiration and the heart, and the method of ex- 
perimental study which I have employed consisted in a study of 
the action of powerful agents upon these functions when op- 
pressed by chloroform. I have selected chloroform chiefly because 
itis the more powerful agent of the two anesthetics, and the 
more certain in its lethal results. 

The experiments have ali been made upon dogs, by one plan. 
The carotid artery and also the trachea, having been connected 
with a recording drum, so that the movements of the circula- 
tion and the respiration could be consecutively recorded, the ani- 
mal was ancsthetised, and when the blood pressure had fallen 

almost to zero, and the respiration had ceased, or nearly ceased, 
asthe case might be, the remedy to be tried was injected into 
the jugular vein, through a cannula which had been previously 


The more important remedies which have been used by 
clinicians for the averting of threatened death during anzsthesia 
are ether, alcohol, ammonia, nitrite of amyl, digitalis, atropine, 
and caffeine, alterations of position, and artificial respiration. 

Although, at least in America, hypodermic injections of ether 
have been frequently employed even in ether accidents, such use 
is so absolutely absurd that it does not seem to me to require any 
experimental evidence of its futility. Ether in the blood acts as 
ether, whether it finds entrance through the lungs, through the 
rectum, or through the cellular tissue; and the man who would 
inject ether hypodermically into a patient who is dying from 
ether, should, to be logical, also saturate a sponge with the ether 
and crowd it upon his unfortunate victim. 

Instead of simply stating the results obtained in my experi- 
ments, I have thought it would be more interesting to show re- 
productions from some of my tracings. The first drug that I 
shall report upon is caffeine. I have injected it during the car- 
diac failure produced by chloroform, in doses varying trom 3 to 

4 grains,and have never been able to perceive any distinct altera- 
tion in the arterial pressure, and no consistent distinct change of 
the pulse either in number or force. So far as the experiments 
go, they certainly indicate that the drug has no influence upon 
the heart that is being overpowered by chloroform. I may also 
state here, that it is not possible in any of my tracings to make 
out any influence exerted by caffeine upon the respiration. 

With atropine I have made a few experiments, the results being 
almost as negative as with caffeine. Ten cubic centimétres of a 2 
per cent. solution of the atropine injected into the jugular vein of 
a chloroformed animal, altered the rate of the pulse beat, but had 
no apparent effect or influence upon the arterial pressure, or upon 
the respiration, and in no wise prevented final cardiac arrest. 

Of all drugs, that which I think is usually most relied upon by 
clinicians as a cardiac stimulant in anssthesia, as in other cases 
of heart failure, is alcohol. The chemical and physiological re- 
lations of alcohol to ether and chlorcform are, however, so close, 
that many years ago I became very doubtful of the value of this 
drug as a stimulant to a heart depressed by an anesthesia. 

These doubts continually grew stronger from what I sawand read 
as to the effects of the administration of alcohol during anes- 
thesia, and were finally changed into conviction by the experi- 
ments of R. Dubois,' who found that in the animal to which 
alcohol had been freely given, much less chloroform is required 
thanin the normal animal, to anzsthetise or to kill; or, in other 
words, that alcohol intensifies the influence of chloroform and 
lessens the fatal dose. 

In my own experiments with alcohol an 80 per cent. fluid was 
used, diluted with water. The amount injected into the jugular 
vein varied in the different experiments from 5 to 20 cubic centi- 
métres, and in no case have I been able to detect any increase in 
the size of the pulse, or in the arterial pressure, produced by alco-_ 
hol, when the heart was failing during advanced chloroform 
anesthesia. On the other hand, on several occasions the larger 
amounts of alcohol apparently greatly increased the rapidity of 
the fall of the arterial pressure, and aided materially in ex- 
tinguishing the pulse rate. 

The effects of ammonia upon the failing heart of chloroform 
anzsthesia have been in my experiments uncertain; sometimes 
distinct, although very fugacious, and sometimes imperceptible. 
Twenty cubic centimétres of a 10 per cent. solution of aqua am- 
moni fortior (United States Pharmacopeia),in some cases pro- 
duced an immediate rise in the arterial pressure, and even fuga- 
ciously registered itself in the respiratory rate, but perhaps more 
frequently it failed in its influence. 

The influence of injections of digitalis has been in a number 
of experiments very pronounced in producing a persistent 
gradual rise of the arterial pressure with an increase in the 
size of the individual pulse rate. In several instances death was 
apparently averted by its injection, and I saw in one or two 
cases, where large amounts of the digitalis had been employed, 
sudden systolic cardiac arrest, indicating that digitalis, if in suf- 
ficient amount, is able to victoriously assert itself in opposition to 
chloroform. Moreover, when I have given chloroform to dogs 
whose hearts were already under the influence of digitalis, there 
has seemed to be a peculiar steadying or sustaining power com- 
bating the circulatory depression naturally prod by the anzs- 
thetic, and I believe that in all cases of weak heart in man a full 

dose of digitalis before the administration of chloroform would 
greatly lessen the danger of cardiac collapse. 








inserted. 
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With the nitrite of amyl four experiments were made; in some 
of these from four to ten drops of the nitrite of amyl were in- 
jected in the jugular vein; in others the nitrite was used by in- 
nalation. No distinct effect upon the arterial pressure was in any 
instance produced, and usually no alteration in the size of the pulse 
waves, although sometimes the pulse did appear to be a little fuller. 

Of all my experimental results, those which have been reached 
with strychnine bave been the most surprising. The injection of 
strychnine into the jugular vein usually produced a gradual rise 
of the arterial pressure, and always caused an extraordinary and 
rapid increase in the rate and extent of the respiration. Thus I 
have seen the respiration, which had practically ceased for ten 
seconds, suddenly, under the influence of an injection of two- 
tenths of a grain of strychnine, become at once very large and 
full, and reach a rate of 130 a minute. 

A series of elaborate experiments made upon the effect of the 
position of the animal on the blood pressure in the carotid and 
other arteries, has very clearly proved that the body of the animal 
whose circulation has been paralysed by chlorororm acts in a 
measure like a tube filled with fluid. Thus, if the feet of the dog 
were raised vertically above the head, whilst the latter remained 
upon the table, an immediate rise of pressure occurred, even 
though the heart had ceased beating entirely; provided that the 
head of the animal was kept upon a level with the table. If, how- 





ever, the head of the animal was depressed below the level of the | 


table for a distance equal to, or greater than the length of the 
body of the animal, a decrease of the arterial pressure occurred at 
once, although the animal was in a vertical position. The phe- 
nomena observed were precisely such as would have been pro- 
duced if the cannula had been inserted into a tube filled with fluid, 
instead of the carotid artery, and the elevation and depression of 
this tube had registered itself on the recording drum, in obedience 
to the ordinary laws of hydrostatics. The phenomena were 
entirely independent of any beat of the heart, and were readily 
produced when the animal was dead, provided the death had not 
occurred too long previously. Sometimes, even a very few minutes 
after the cessation of the heart beat, it was impossible to produce 
the changes of pressure upon the drum. This I believe to have 
been due to coagulation of the blood occurring very early after 
death to a sufficient extent to interfere with the liquid properties 
of the fluid. In no case was any effect upon the respiration produced 
by change of position inthe animal. Inanumber of cases, however, 
when the feet were elevated, the heart, which had entirely ceased 
beating, recommenced its work, and I have several times seen a 
pulse entirely disappear when the animal was taken from the 
vertical to the horizontal position. On the other hand, very fre- 
» sagen it was impossible to affect the cardiac action by changing 
the position of the animal. Neverthelees, the phenomena spoken 
of occurred too frequently to be a mere outcome of chance, though 
I several times noted that the heart was usually more affected by 
alternately elevating and depressing the feet of the animal than 
by keeping it in a steadily elevated or horizontal position. 

When the circulation has practically ceased, under the depres- 
sing influence of an anesthetic, inverting the body must cause the 
blood which has naturally collected on the enormously relaxed 
vessels of the abdomen, to flow into the right side of the heart 
and distend it, and this distension—this increase of pressure— 
appears at times to have a suflicien; momentary influence to stimu- 
late the failing organ. 

The theory which has been advocated by some therapeutics— 
that inversion of the body is of value in the accidents of anws- 
thesia, because it causes the vital centres of the brain to be 
supplied with blood—is probably incorrect. ‘he respiration in 
anesthesia fails, not through want of blood in the respiratory 
centres, but because the blood contains a poison which paralyses 
these centres. 

The most remarkable results which I have reached in bringing 
about recovery of animals to all ordinary intents and purposes 
dead, were obtained through the use of artificial respiration. Thus, 
I have seen an animal, in which no respiratory movements what- 
ever had taken place for two minutes, and in which, during that 
time, no movements of blood had occurred in the carotid artery, 
and in which, therefore, the heart had ceased its beat, rapidly and 
permanently restored by artificial respiration. 

At one time in these researches, it appeared as though after any 
dose of chloroform by inhalation, the animal could be resuscitated 
by artificial respiration, even though heart and lungs were com- 
pletely paralysed by the drug ; but finally I did find a case in 
which artificial respiration failed. 








The results of my experiments with the lower animals may be 
summed up: that nitrite of amyl], caffeine, and atropine are of 
little or no use in chloroform poisoning ; that alcohol, when given 
in small amounts, has no influence, but that when given largely, 
materially assists in paralysing the heart and producing fatal 
results; that ammonia has some little influence upon the heart, 
but that of all substances tried, digitalis was by far the most 
powerful in stimulating the failing circulation ; indeed, my experi- 
mental resuits indicate that it is the only known drug which 1s of 
any real practical value in such cases. Next, or perhaps even 
before digitalis, strychnine seems to be of value in the accidents 
of anzesthesia, because, whilst having some influence on the circu- 
lation, it affects powerfully the respiration. For many years 
chloroform bas been used in practical medicine as the physiological 
and practical antagonist to strychnine, and it seems rather odd 
that strychnine should never have been employed as the practical 
antagonist to chloroform. 

The one measure which in practical value far ‘surpassed all 
others for the restoration of the dying animal was artificial respi- 
ration, and I have no doubt that a great majority of the deaths 
which have occurred in man from anesthesia might have been 
avoided by the use of an active artificial respiration. The difficulty 
with artificial respiration as it has been hitherto practiced upon 
man, after the Sylvester or other methods, is its inefficiency ; 
whereas the artificial respiration which I used on animals was 
very aciive, indeed, much more efficient than natural breathing in 
causing circulation of air through the lungs, and therefore in 
removing excess of the anesthetic from the residual air of the 
lungs and from the blood. 

The use of what may be called “forced” artificial respiration 
by the physiologist, so naturally suggested a similar practice in 
man, that the celebrated John Hunter invented for the purpose 
an apparatus which consisted of a bellows so constructed that 
when it was extended one compartment drew in air from the 
lungs, whilst the other drew air from the atmosphere; and when 
it was closed the process was reversed, the fresh air being thrown 
into the lungs, the foul air into the atmosphere. In 1867, 
Richardson, of London, invented an apparatus more elegant and 
portable, although identical in principle with that of John 
Hunter's; but I have not found that either Hunter or Richardson 
treated by forced artificial respiration an actual case of disease or 
poisoning. In 1875,? Dr. John Ellis Blake reported a successful 
case of aconite poisoning, in which life was apparently saved, 
although there was no pulse for over three hours, by artificial 
respiration, with the use of oxygen. In this case Marshall Hall’s 
method was at first used, but later, a small rubber tube was con- 
nected directly with a copper reservoir of condensed oxygen, the 
other end of the tube terminating ina small nozzle, which was 
inserted in one nostril. Four hundred gallons of oxygen were 
thus used, but how far the force of the compressed gas was em- 
ployed to dilate the lungs is not very clear; and it is doubtful 
whether this case should be considered as one of forced respira- 
tion. The first physician to use forced respiration in actual 
human poisoning, with a clear idea of its value and power, so far 
as my reading goes, was Dr. George E. Fell.° 

It is plain that the bellows constructed by John Hunter and by 
Richardson are unnecessarily complex and faulty in principle. 
There is no need whatever of drawing the air out of the fully- 
filled lungs. Every physiologist knows that when the muscular 
system is completely paralysed by curare or even by death, 
the chest walls have sufficient elasticity to force air out of the 
lungs, and all ordinary laboratory apparatus for artificial respira- 
tion is based upon this fact. For forced artificial respiration in 
man, an ordinary bellows of proper size is all that is required for 
the motive power. 

The real difficulty—the point to be especially investigated and 
studied—is as to the connection between the bellows and the 
lungs. Hunter and Richardson simply placed a tube in one nos- 
ome closing firmly the other nostril and the mouth of the 
subject. 

Dr. Fell at first used a tracheal tube, the insertion of which, of 
course, necessitated the performance of tracheotomy. In one 
case, however, a simple mask covering the mouth and nostrils 
was a perfect success. I have had no opportunity of trying the 
apparatus on the living, but have made a series of experiments 
upon dead bodies, which have demonstrated that usually a face 
mask is all that is necessary for the performance of artificial re- 


2 Boston Me2. and Surg. Journal, vol. xxi. 
3 International Medical Congress, Washington, 1887. 
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spiration. Before using the mask, the tongue should be well 
drawn forward, and, if necessary, fixed in this position by an ordi- 
nary piece of silk suture run through it, which can be held in the 
hand of the operator. If in any individual case the mask fails, an 
intubation tube may be introduced into the larynx. It do not 
believe it will ever be found necessary to perform a tracheotomy. 

Dr. Fell’s apparatus consists of a pair of foot-bellows by which air 
is forced into a receiving chamber, which is connected with an 
apparatus for warming the air, and a valve which can be opened 
and shut by a movement of the finger. This valve in turn leads 
to the tracheal tube. When the valve is opened the air rushes 
through the chamber into the lungs and expands them ; the finger 
is lifted, the valve shuts, the lungs contract; and so the respira- 
tion goes on. I have no doubt that this apparatus is efficient in 
practice, but it is open to the serious objection of being unneces- 
sarily complex and costly. 

A much simpler, cheaper, and probably equally efficient appa- 
ratus may consist simply of a pair of bellows of proper size, a few 
feet of indiarubber tubing, a face mask, and two sizes of intuba- 
tion tubes. There should also be set in the tubing a double tube, 
with opening similar to that commonly found in the tracheal can- 
nula of the physiological laboratory, so that it is in the power of 
the operator to allow for tle escape of any excess of air thrown 
by the bellows. This whole apparatus can be prepared at a very 
trifling expense, and it seems hardly necessary to point out its 
probable value in various narcotic poisonings, and other accidents, 
in which death is produced by a paralysis of the respiratory 
centres of temporary nature. The proper use of it—at least with 
the face mask—could be taught to persons without special medi- 
cal skill, so that it not only ought to form a part of the surgeon’s 
outfit, but might be of great service in life-saving stations, about 
gas works, etc. 

In conclusion, I may be allowed to state that if the results and 
deductions arrived at in this address are, as I believe, correct, the 
rules for the proper treatment of accidents during anzsthesia can 
be summed up in a very few words: 

Avoid the use of all drugs, except strychnine, digitalis, and am- 
monia. 

Give the tincture of digitalis hypodermically. 

Draw out the tongue, and raise up the angle of the jaw, and see 
that the respiration is not mechanically impeded. 

Invert the patient briefly and temporarily. 

Use forced artificial respiration promptly, and in protracted 
cases employ external warmth and stimulation of the surface by 
the dry electric brush, etc., and, above all, remember that some at 
least, and probably many, of the deaths which have been set 
down as due to chloroform and ether have been produced by the 
alcohol which has been given for the relief of the patient. 
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It is no easy task to condense into a short speech so wide a sub- 
ject as that with which I have to deal, nor is it easy to render 
interesting a subject so familiar. I should certainly not have 
dreamed of offering to undertake it, and yet when requested by the 
Committee I could not refuse: for it is clear that at a Congress 
such as this, not only is there an opportunity for promulgating 
new views and original discoyeries, but for members of different 
nationalities comparing the results of their experience in regard 
to the treatment of important maladies. 

I agree with the Committee in thinking the treatment of chronic 

right’s disease so important as to warrant its discussion even by 
those who do not propose to present new views or promulgate 
important discoveries, The masterly speeches of Senator and 
Von Ziemssen at the recent Congress in Vienna are examples of 
what may be done in this direction, but rather increase the diffi- 
culty by showing how impossible it is to tread in their footprints. 
Tam almost tempted to take their speeches as my text, and go 











over the ground which they have traversed, indicating in how far 
my experience leads me to their conclusions, and in how far I 
differ from them; but this would presuppose a knowledge on the 
part of all my hearers of what they have said, which might, per- 
haps, not be justified. I shall, therefore, deal with the subject in 
the way which commends itself to me. 

Under the term chronic Bright’s disease I include all those forms 
of organic kidney disease which belong to the group first defined 
by Richard Bright, including therefore diseases of the tubules, of 
the Malpighian bodies and stroma, as well as of the blood vessels ; 
the parenchymatous and the interstitial nephritis or cirrhosis, 
and the waxy degeneration as well, for all of these, individually 
and associated with one another, are referable to Bright’s disease. 
I consider a case chronic when it has lasted more than three 
months. The indications for treatment may be recognised as con- 
sisting in : 

1. The removal of the cause or causes, or of ‘some individual 
cause which still remains in operation. 

2. The curing, if it be possible, of the morbid action which has 
occurred, or is still going on in the kidney, or at least the limita- 
tion of the action to the part which has been primarily involved. 

3. The removal or modification of the various results, whether 
of the nature of symptoms or complications, which follow upon 
the renal lesion, as, for example, the drain of albumen, the 
dropsy, the uremic symptoms, the gastro-intestinal symptoms, 
the serous inflammations, and the vascular and cardiac changes 
consequent upon the process. 

In considering the treatment of any disease, one likes to keep 
in view the climate and the clothing, the diet and the medicinal 
treatment; and in discussing Bright’s disease it might be most 
satisfactory if one could speak of each of these in relation to each 
of the indications ; to the causes and to the morbid processes, as 
well as to the various symptoms and complications bringing out 
the importance of the different elements of management and 
treatment in relation to each; but this would be too tedious and 
perhaps too formal for our present purpose. It will therefore be 
best if I consider first the general hygienic and dietetic treat- 
ment, and then say a few words as to the treatment of the mor- 
bid processes, and the symptoms and complications arising from 
them. 

Exposure to cold and damp or to sudden changes of temper- 
ature is a fruitful cause, not only of the initiation, but of the 
prolongation, of kidney disease. Much advantage flows from re- 
sidence in warm climates and scrupulous avoidance of exposure 
to cold. Residence in Southern Europe, in Algiers, in Egypt; 
a voyage to the Cape and a sojourn there, or a similar trip to 
Australia or New Zealand, or to some of the West Indian Islands, 
often promotes recovery or hinders the increase of disease. 
have no doubt that many patients were formerly sent from home 
whose cases were really referable to the category of what we 
now term functional albuminuria, but such a mistake is not likely 
to happen now with our better knowledge of these conditions, and 
I have known some of these cases return absolutely uninfluenced 
by the change of climate. 2 

All will agree that patients suffering from Bright’s disease should 
avoid cold, and especially variable climates, and winter in the 
South if possible. The remark applies both to the tubular affec- 
tion and the cirrhotic process, and, seeing how liable the amyloid 
=— is to be complicated by these, it, of course, applies to it 

so. 

Practitioners who have experience of treatment of phthisis in 
high altitudes tell us that it is useless to send there patients who 
suffer from albuminuria as well as phthisis; and while it may be 
argued that if the albuminuria were simply due to waxy 
which in its turn is caused by the pulmonary malady, it would be 
a wise course to treat the kidney by influencing the lung affection. 
Still experience shows that the practitioners are right; and while 
the waxy process itself might be benefited, the inflammatory 
changes which so often attend upon it must be counnate® 

I have seen @ many cases in which malarious influences 


had to do with the renal disease, and in which, accordingly, it was « 
essential to insist upon removal from the insalubrious districts in 
which the patients habitually resided, and to k in view the 


use of quinine, arsenic, or other antimalarious remedies. 

The clothing of patients ought always to be such as to protect 
from cold and to favour the action of the skin. Woollen under- 
clothing should be regularly used, and should be changed when-~ 
ever it is damp from perspiration, and light warm wraps should 
be carried about, so as to be thrown on if occasion arises. It is 
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ome important to see that the loins are well protected, and a 
flannel band should be worn round that part of the body. 

The dietetic treatment is of great importan:e, at once in relation 
to causation, to the morbid process itself, and toits results. I have 
satisfied myself from experiments and observations that in many 
individuals it is possible to induce a degree of albuminuria by ad- 
ministering a specially albuminous diet. Not only does white of 
egg injected into the blood vessels or into the rectum suffice to 
induce albuminuria, but in some individuals at least, when it is 
introduced into the stomach in large quantity, a like result occurs. 
If this be so, it is clear that a highly albuminous diet must favour 
the occurrence of albuminuria when the kidneys are diseased, and 
make the renal lesion more severe and persistent. It is very difli- 
cult to arrive at precise results as to the action of different diets 
upon the secretion of the kidneys; for if we determine the daily 
amount of urine—the daily output of albumen and of urea—it 
is surprising how much they vary from day to day, even under 
the same conditions. For example, I have found an individual 
under the same diet and general conditions during seven con- 
secutive days vary as to total quantity from 35 to 70 ounces, and 
a 443, 457, 346, 341, 420, 325, and 459 grains of albumens; and 

have seen the urea discharge during seven successive days 
amounting to 491, 479, 692, 730, 538, 584, and 617 grains. 

Still, if one is familiar with rena: disease and watches the indi- 
vidual cases closely, it is possible to arrive at very definite con- 
clusions in this matter. I have, during past years, made many 
observations, and have selected certain dietaries modified from 
those in use in the Royal Infirmary of Edinburgh. These dietaries 


























are: 
Ordinary Diet. 
Albu- Carbo- 
minates. hydrates, Fats. Salts. 
Grains. Grains. Grains. Grains. 
8 ozs. meat woe =. 956 oes _ ee «540.7 eee 103.25 
12 ,, bread on 2 oe ©9583 coo 78.75 ee §©=. 68.25 
12 ,, potatoes <— es 1102.5 eco 8.4 a“ «6 
24 ., milk ww. 460 see 552.96 po 426.24 «- 80.64 
1 ,, butter ose 1.3125 ... _ eee 398.1825 ... variable. 
1 ,, sugar eco _ we 422.1875 ... — oe 2.1875 
1942.3125 4660.6475 1452.2725 306.8275 
= 4.665 ozs. 10.65 ozs. 3.32 ozs. 0.701 ozs 
Large Diet. 
16 ozs. meat coe 1912 ooo _ oe» 1081.4 eee §=206.5 
16 ,, bread ee 525 eee 3228.75 eco 98.44 oe «=: 857" 
12 ,, potatoes ee 105 eee §=.02.5 eco 8.4 ee «52.5 
2 ,, sugar one _ ose 844375... — ose 4.375 
2t ,, milk a & eee 552.96 eee 426.24 ewe 80.64 
1 ,, butter eee 1.3125 ... _ eee 398.1825... _ 
3003,.3125 5728.585 2012.6625 429.315 
= 6.86 ozs. 13.07 ozs. 4.6 ozs. 0.9 ozs. 
Milk Diet. 
80 ozs. milk 3.2 0o238.... 3.84 0238.... 2.96 0zs.... 0.56 ozs. 
Low Diet. 
12 ozs. bread ew. 420 eee 2583 eee 78.75 eee 68.25 
24 ,, potatoes ... 210 we. 2205 sa 16.8 we 28 
4 , sugar coe — eee =. 88.75 ‘an _— eee 8.75 
24 ,, milk we. 460 eee 552.96 eee 426.24 +. 80.64 
1 ,, butter ese 1.3125... — ee 398.1825 ... — 
1091.3125 7029.71 919 9725 262.64 
= 2.494 ozs. 16.06 ozs. 2.102 ozs. 0.6 0zs. 


I tried these diets in carefully selected cases, and though it was 
difficult to keep patients strictly to them, I think thai I have 
been warranted in arriving at certain pretty definite conclusions. 
1, As a rule the second diet table (large diet) increased the 
amount of albumen and also the amount of urea. 2. The purely 
milk diet increased the flow of urine, diminished the discharge of 
albumen, and in some cases, at least, increased the discharge of 
urea. 3. The best results as to the kidneys and the general wel)- 
being of the patient were obtained by the combination of milk 
diet with the low diet, No.4. 4. That in some cases the milk diet 
manifestly disagrees and rather aggravates the renal symptoms, 
while at the same time rendering the patient uncomfortable and 
dyspeptic. 

As to the effects of these diets on the different varieties of 
Bright’s disease, the milk is conspicuously useful in the cases of 
inflammation of the tubules. It is rather less suitable in propor- 
tion to the increase of interstitial disease, mainly, I believe, be- 
cause with that increase anemia, gastro-intestinal and other 
disturbances are so commonly associated. In regard to the waxy 
disease the milk diet also suits well; of course its diuretic action 


is scarcely required, but the importance of avoiding renal irrita- 
tion is as great ..ere as it is in the otherform. In order to see 
why a diet largely of milk is so suitable we must consider what 
the indications are in regard to diet. 

First, it is essential that the diet be of good nutritive quality ; 
secondly, that it be easily digested; thirdly, that it shall not of 
itself be irritating to the kidneys nor be likely to evolve chemical 
products of an irritating character. Now milk meets all these 
indications better than any individual article of diet which we 
could name; and it is in addition possessed of diuretic properties 
which are of the greatest value wherever there is much blocking 
of the tubules and dropsy. The disadvantages of an exclusively 
milk diet are that it is often disliked by the patients, and that it 
is apt to produce catarrh of stomach, with functional disturbance 
of liver and constipation. These results may to a large extent be 
avoided if it is judiciously administered, and the rules which I 
generally follow are to let the quantity be from 4 to7 pints in 
the twenty-four hours; never to give it in large quantity at a 
time; always to dilute it with water, hot or cold, or with aérated 
water, or to add to it lime water in any case where the bowels 
tend to be loose, or fluid magnesia in cases in which the bowels 
are constipated. Sometimes I use it as fresh as can be got from 
the cow; sometimes, especially when the liver is apt to be dis- 
ordered, as skimmed milk, sometimes as butter milk ; and, where 
the digestive power is impaired, I peptonise it. As I have said, 
the pure milk diet has not in my hands brought out the best re- 
sults ; rather a diet composed largely of milk, but also with some 
pudding, fruit, and a little white meat. 

Alcohol.—Among the causes of Bright’s disease few are more 
important than excessive indulgence in alcohol, and few tend 
more to keep up renal irritation when it has been established. I 
have sought for evidence as to the effect of alcohol in the diffe- 
rent forms of chronic Bright’s disease, and have found that, apart 
from its slow or gradual influence, the administration of a full 
dose in a case of ordinary inflammation of the tubules rather in- 
creased the quantity of urine and slightly the amount of albumen, 
while the urea remained practically unchanged. In cirrhosis I 
am not so certain as to the result. In the waxy or amyloid dis- 
ease I have seen a full dose of alcohol produce a distinct fall in 
the urea, unattended by increase of albumen. There are many 
cases of Bright’s disease in which, for reasons apart from the kid- 
ney, alcohol is eminently desirable, but the minimum that will 
suffice should be given, and that always well diluted with water 
or milk. 

In selecting the stimulant suitable for individual cases it is best 
to avoid the habitual use of those that tend to irritate the kid- 
neys, and in particular of gin, while, on the other hand, its use 
is sometimes followed by excellent results in tubular in- 
flammation. But such stimulants as gin, whisky, or brandy must 
always be well diluted. Rhine wines and sparkling wines— 
particularly some of the Hungarian varieties—may be occasionally 
used with advantage, when a — requires at the same time a 
fillip and a diuretic; but, on the whole, wines, and especially the 
sweet and heavy varieties, should be avoided. With regard to 
malt liquors, I find it best to avoid them altogether, and very 
rerely to allow a light and pure German beer, but only when 
specially indicated, and never for habitual use. : 

The next point to which I shall allude is whether we can modify 
the morbid action in the kidneys. In waxy degeneration I be- 
lieve that it is sometimes possible to improve the condition of the 
organ, if we can get rid of the cause. If a syphilis or carious pro- 
cess, or other chronic suppuration, can be cured the waxy degene- 
ration may cease, but even when the cause is removed not infre- 
quently the result is found incurable. Except in this way,I know 
of no means of influencing the waxy process. 

As to the cirrhotic or the interstitial process, when it is far ad- 
vanced it is absolutely hopeless, and must, sooner or later, cause 
death; but I have seen evidence that in an earlier stage the pro- 
cess may be arrested—not that fibrous tissue which had advanced 
to the shrunk atrophic condition recovered—but that the disease 
ceased to spread. This effect was mainly brought about by rest, 
the regulation of the diet on the principles already explained, and 
the cutting off of the supply of alcohol, which had previously 
been excessive, along with the resorting during the winter to the 
Mediterranean, to Egypt, or to India; returning to Scotland only 
during the warmer part of the year. I do not think that it can be 
claimed that medicines—although medicines were given—were of 





much effect in the case, ——— in so far as by influencing the 
digestive organs, they probably hindered the production of irri- 
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tating materials which would otherwise have been absorbed and 
acted upon the kidneys. 

With regard to the inflammation affecting, or mainly affecting, 
the tubules, treatment can effect one great result, namely, the 
clearing out of the blocked tubules; this not only permits the 
absorption of dropsical fluids, but of the production of a new and 
healthy epithelium in the tubules which had been inflamed—a 
process which could never occur if the inflammatory products 
were absorbed molecule by molecule, the walls of the tubule 
falling in as itadvanced. For this purpose our great aid is again 
the diet (and it is here that the milk diet achieves most), 
but rest in bed, favouring the action of the skin, regu- 
lating the condition of bowels, and administering diuretics, all 
contribute towards this end. I wish I could say that 1 feel sure 
that any of the medicines in use can influence this inflammatory 
process. So far asI have seen, there is no sufficient evidence 
that any of them can. Local depletion, although of service in 
some acute inflammations of the kidney, is of little or no value, 
and would often be injurious in the chronic cases. 

Turning now to the results of the morbid action, we ask to 
what extent a drain of albumen from the blood is a source of 
danger. At one time the importance of this was exaggerated. 
Perhaps now the pendulum has swung the other way, and some 
seem inclined to consider it never of any importance. It is true 
that many cases of Bright’s disease show albumen distinctly 
enough, although they are only losing some 10, 20, or 30 grains in 
the twenty-four hours. Such a loss is of no importance, but it is 
a very different matter when a patient is losing 400 or 500 grains 
in the twenty-four hours, for that is an ounce of albumen, and the 
ordinary allowance of albuminous food is from four to five ounces 
daily. Such a patient then is losing the equivalent of one-fourth 
or one-fifth of his total albuminous food. But it is to be remem- 
dered that not all the albumen taken becomes blood albumen, and 
much of the albuminous food never reaches that stage. If we 
calculate the amount of blood relatively to the weight of the 
body and the amount of albumen in the blood serum, we find 
sometimes that a patient is daily passing by the kidneys the 
equivalent of a twelfth part of his blood. The seriousness of such 
a drain is obvious to anyone. How are we to meet such a drain? 
On the one hand, by giving albuminous foods, and especially 
milk, in larger quantity. Asa pint of good milk contains some- 
where about an ounce of albumen and casein,an extra pint should 
atone for the loss if the patient is able to digest it. 

Do we possess any medicine which has the power of restraining 
the discharge of albumen? The observations which I have made 
lead me to doubt whether any of them is distinctly possessed of 
this power. Certainly tannic acid and tannate of sodium, ergot 
and lodide of potassium have failed in my hands, and the only 
two which seem to me to have proved useful in any measure are 
the tincture of the perchloride of iron and the hydrochlorate of 
rosaniiine-fuchsin. Inthe great majority of cases these also fail, 
but I have in some instances found that without influencing the 
quantity of urine or the output of urea, they did appear to 
diminish the discharge of albumen. 

_The deterioration of blood in respect of the corpuscles some- 
times demands special attention, and here, as in other similar con- 
ditions, iron and arsenic constitute our best remedies. Some prac- 
titioners have found iron prove injurious by inducing constipation 
or hepatic disturbance, but this can be easily corrected by the ad- 
dition of glycerine or chloride of ammonium. 

Dropsy is an important symptom of the disease of the tubules, 
and sometimes proves fatal. It is not necessarily present, either 
1n the pure cirrhotic process or in the waxy or amyloid degenera- 
ton ; but whenever the tubular inflammation becomes super- 
added to either of these, it soon arises and often becomes severe 
and persistent. For its treatment it is of the first importance that 
the patient should rest in bed, and should be put upon a milk diet 
with an abundant allowance of diluent drinks, keeping the skin in 
free action by warmth, and by the internal or subcutaneous use 
of jaborandi or pilocarpine or other diaphoretic medicines, com- 
bined with hot-air or vapour baths. Sometimes, also, the 
dilatation of capillaries by the use of small doses of nitroglycerine 
appears to favour the action of the skin. The free action of the 

Wels may also do good on emergency, but, while constipation 
should never be permitted, it is better to avoid the use of hydra- 
gogue cathartics, because they are debilitating, often irritate the 
Stomach and bowels, and during their action are apt to expose the 
patients to risk from cold. But the main reliance is to be put on 
diuretics. If a free flow of urine can be established, not only is 








the dropsical effusion removed, but the condition of the kidneys 
is bettered in the way I have already explained. The diuretics 
employed must, of course, be non-irritating. Water and milk 
are among the best, but medicinal diuretics—especially digitalis— 
alone or in combination with squill, carbonate of ammonia, acetate 
of potash, acid tartrate of potash, spirit of nitrous ether, broom 
tops or other remedies, are often followed by the most brilliant 
results. I may be permitted, in passing, to refer to the interest- 
ing diagnostic hint often afforded by the relationship of diuresis 
to dropsy. If in a chronic state copious diuresis is established 
and yet the dropsy does not disappear, it is probable, or almost 
certain, that waxy disease of the kidney exists in addition to 
— inflammation, and that the result must in the end be 
atal. 

Other mechanical plans of treatment, besides the rest in bed to 
which I have already referred, help us in the treatment of dropsy. 
Much benefit accrues from kneading or rubbing the swollen parts, 
also from careful and: judicious bandaging; and sometimes 
mechanical relief by tapping is demanded. In cases of general 
dropsy I find it safest, and often very effectual, to tap the pleura. 
Such withdrawal of fluid not only relieves symptoms directly, but 
favours the action of the diuretic remedies, and if performed with 
due caution is absolutely free from danger. It is my constant 
practice, both in cardiac and renal dropsies, to draw fluid from 
the pleura, and I have even done it with the greatest benefit to 
the patient when acute pericarditis complicated the dropsy. The 
removal of ascitic fluid in a similar way is often demanded, and 
sometimes it is necessary to drain the subcutaneous tissue of the 
legs by means of Southey’s tubes. These tubes give in many cases 
most excellent results, but the strictest antiseptic precautions 
must be carried out when they are used, and, seeing that even 
with such precautions erysipelatous inflammation occasionally 
occurs, I never have recourse to them unless it is absolutely 
necessary. I find in looking at the records in my department at 
the poe at that the proportion of deaths from dropsy is exceed- 
ingly small. 

Tassie is the most common cause of death in my cases, and it 
is one of the most important and alarming results of Bright’s 
disease. In most instances it results from the retention of waste 
products which the diseased kidneys failed to eliminate. We 
seem gradually to be approaching towards a knowledge of the 
precise substances which act as poisons, such researches as those 
of Bouchard and Landois tending greatly to clear up the subject. 

I am confident that many cases of so-called uremia are in some 
measure due to alterations of the circulation and of the nutrition 
of the brain substance. In the last-named group, when there are 
minute hemorrhages and degenerative changes, treatment is of 
little service, but in the circulatory and in the poisoning cases 
great good may be done. The best treatment is by acting freely 
upon the skin and bowels, A hydragogue cathartic is, in such a 
case, generally admissible; but whether it is used or not powerful 
diaphoretics must be a The subcutaneous injection of 
pilocarpine—say one-sixth of a grain—packing the patient well 
round with hot bottles, covering him up with blankets and eider- 
down quilts, and administering, if it be possible, copious draughts 
of warm fluid usually suffice to bring out copious perspiration. 
With its appearance the uremic symptoms often begin to sub- 
side. The use of the hot-air bath and occasional repetition of the 
diaphoretic medicine will generally keep up the action of the 
skin and carry the patient through the time of danger. At the 
same time the kidneys themselves must not be neglected, digi- 
talis, strophanthus, and other diuretics being administered so as 
to establish a free flow of urine. In some cases, and especially in 
those connected with pregnancy, blood-letting is to be strongly 
recommended, may be from the arm, or locally by cupping, or by 
leeches over the kidneys. It is in the course of inflammation of 
the tubules that we get our most striking results by this treat- 
ment, but in the more sudden varieties of uremia occurring in the 
course of cirrhosis it is also very striking. A patient who has 
had his attack precipitated by indulgence in alcohol may be 
rapidly relieved in this way, but the administration of bromides 
or chloral or a little peer scons often helps materially. It is to 
be noted also that when the uremic attack is associated with 
constipation, and perhaps due to reabsorption of materials from 

the intestinal tract, free purgation is obviously indicated. 
Inflammations of the gastro-intestinal mucous membranes, and 
particularly of the stomach, are of — occurrence in the later 
stages of the disease. They may often be relieved by careful 
dieting and the use of such combinations as bismuth, bicarbonate 
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of soda, rhubarb, and aromatic powder. Not infrequently chola- 
gogues are required, and a few doses of calomel or blue pill free 
the patient from a tinge of jaundice, clean the tongue, and restore 
the appetite and digestive power. 

Pleurisy and pericarditis, particularly the latter, often usher in 
the fatal result in cases of chronic renal disease, but much may be 
effected by judicious treatment. If we watch for the commence- 
ment of carditis, and as soon as its presence is indicated by 
local or abdominal pain,and by the physical signs, we apply 
leeches over the part, we very frequently succeed in checking the 
process. The same treatment is serviceable in pleurisy. The ap- 
plication of mustard or other counter irritants, avoiding, of course, 
those which irritate the kidneys, often does great good. If much 
effusion be poured out into the pleura one Sould use the aspira- 
tor, just asis done in a simple pleurisy, and that eventhough pericar- 
ditis coexists. I have not seen evidence that any internal medi- 
cine markedly modifies the inflammatory process. But in cases 
ot pericarditis we should be guided by the state of the heart to 
the use of cardiac tonics, such as digitalis, strophanthus, or caffeine, 
or cardiac sedatives, such as iodide or bromide of potassium. 

Increased vascular tension, whether arising comparatively early 
or late in the course of the disease, may be benefited by nitro- 
glycerine or the nitrites; even small doses of nitro-glycerine often 
po | to give the most marked relief. 1 have not seen any 
injury follow its use, but it must be employed with caution in any 
case where there is excited cardiac action and degeneration of 
vessels lest extravasation of blood should occur. If such a condi- 
tion exists, it is better to use the iodide or bromide of potassium, 
for oa often improve the state of vessels, and at the same time 
quiet the action of the heart. Sometimes the application of cold 
over the heart is desirable. But far more frequently, as the case 
advances, degenerative changes set in in the muscular substance 
of the organ, and the patient is distressed by dyspnoea which may 
be partly uremic, but is mainly of cardiac origin. In such a case 

tonics are indicated—digitalis, strophanthus, caffeine 
generally proving the best. 

Such are, according to my experience, the most important 
points in connection with the treatment of chronic Bright’s dis- 
ease; and while they leave so much to be desired, a review of 
them still affords some satisfaction to those of us who are able to 
look back through a period of twenty or thirty years. I hope that 
we shall one day be able to combat the causes with a success that 
we do not dream of now; that we shall one day find remedies 
capable of directly influencing the nutrition of the kidneys, and 
restoring them, when diseased, to the healthy condition, or at 
least means of treatment, by which we may so rest the organs as 
to give their tissues time and opportunity of returning to the 
normal type. This would represent in the language of modern 
science what our predecessors were wont to speak of as the vis 
medicatriz Nature. 1 hope, also, that we shall find means of 
dealing much better than we now can with the various dangers 
which result from the morbid processes preventing the drain of 
albumen, or supplying what has been lost; securing elimination 
by other channels; neutralising within the system the poisons 
which have been produced, and, perhaps, even by a process anala- 
gous to dialysis, removing them from the system as they are formed. 





ON THE PRINCIPLES OF THE TREATMENT OF 
DIABETES MELLITUS. 
Read before the International Medical Congress, Berlin, 
August, 1890. 
By F. W. PAVY, M.D., LL.D., F.R.S. 


THE first point to be considered in discussing the treatment of 
diabetes is the rationale upon which it shouid be conducted. A 
certain deviation from health resulting in the escape of sugar 
with the urine constitutes the condition that has to be combated, 
and something requires to be said regarding the nature of the 
deviation before we are in a position to approach the question of 
how it should be treated. 

The observable phenomena are that, whilst in the healthy 
subject the food ingested is disposed of in such a manner within 
the system as not to lead to the exit of sugar from it, in the 
diabetic subject the food fails to be similarly disposed of, but in 
part passes out as unconsumed and wasted material with the 





urinary excretion. It is with the carbohydrate principles that 
the faulty action lies. These, instead of passing in the direction 
that results in their consumption and utilisation and thus disap- 
pearance within the system, as occurs in health, do not follow 
such a course, but remain in the state of carbohydrate, and are 
eliminated as such. The chemistry of the body with regard to 
these principles is at fault. The proper changes do not take place 
to lead to their being employed as they ought to be, and thereby 
lost sight of. Represented in other words, through defective 
assimilative action these principles do not pass on, it may be 
said, to their proper destination. 

Thus much is learnt by simply looking at the matter through 
the light of ingress and egress. , P 

There is no theoretical consideration involved in stating that 
the carbohydrates in the system of the diabetic fail to undergo 
those right chemical changes which, in health, lead to their dis- 
appearance, and that consequently, whether ingested from with- 
out, or formed from the splitting up of nitrogenous matter within, 
they become disposed of by egress with the urine. 

It may further, I consider, be stated that, as a result of the 
faulty action, the carbohydrate, in the form of sugar, reaches the 
general circulation in a manner it ought not. No one with any 
ground of support can contend that the sugar eliminated is formed 
by the kidney. Whatever appears in the urine has previously 
existed in the blood flowing to the organ, and osmosis suffices to 
account for the escape that takes place. I am of opinion it has 
satisfactorily been made out that healthy urine contains a certain 
small amount of sugar, and this stands in accord with what is 
observed as regards the condition of the blood under natural 
circumstances. ‘ 

With regard to the presence of sugar in ordinary urine, I con- 
ducted a series of observations some years ago, in which I pre- 
cipitated the sugar by means of lead acetate and ammonia, after 
previous separation of the uric acid by lead acetate alone. The 
compound of sugar and lead oxide was then decomposed by sul- 
phuretted hydrogen, and the sugar estimated gravimetrically by 
boiling with the copper test liquid, collecting the precipitated 
cuprous oxide, and subsequently, by the aid of a galvanic current, 
depositing the copper upon a weighed platinum cylinder. The 
amount found varied from 0.096 to 0.533 parts of sugar per 1,000 
parts of urine. ’ 

The condition of the blood, as regards sugar, can be with 
precision defined by the application of a satisfactory analytical 
procedure which exists at our command. ‘There is no difficulty, 
with the exercise of proper attention, in securing the full extraction 
of whatever sugar is present in a given specimen of blood, and 
afterwards expressing its amount. From a large number of obser- 
vations, I maystate that the quantity of sugar in blood taken under 
natural conditions does not amount to more than from about 0.5 to 
about 0.8 per 1,000. Under deviations from the natural state the 
quantity may be quickly madeto rise higher, and this, it may be said, 
should be borne in mind in looking at results where larger quantities 
are mentioned by investigators as having been found. I have made 
analyses of the blood obtained from persons suffering from diabetes, 
and have a record of seven instances. A general agreement 18 
distinctly recognisable between the amount of sugar escaping with 
the urine and that found in the blood. Taking one instance, where 
750 grammesof sugar were eliminated with the urine in the twenty- 
four hours, the blood contained 5.763 per 1,000; whilst in another, 
with 27 grammes in the urine for the twenty-four hours, the 
amount in the blood was 1.543 per 1,000. These are the examples 
giving respectively the highest and lowest figures of the series, 
both for urine and blood. It is correct to state that the condition 
of the urine as regards sugar affords an index of that of the 
blood. This is only what might be expected, seeing that sugar 
is a diffusible substance, and that therefore in proportion to its 
presence in the blood so may it be looked for in the urine. As its 
presence to more than an exceedingly minute extent is abnormal 
to the urine, so the same may be said of the blood, and its pre- 
sence in the blood to the extent occurring in diabetes means the 
existence of an unnatural state of this fluid, which induces a de- 
viation from healthy action throughout the system. In propor- 
tion to the extent of this deviation from the healthy state—that 
is,in proportion to the amount of sugar reaching the general circu- 
lation and thence passing out through the kidney—so will stand 
the measure of severity of the symptoms of diabetes. Looked at 
broadly, it may certainly be stated that the larger the amount of 
sugar eliminated with the urine the worse, in every direction, 18 
the condition of the patient suffering from diabetes. 
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We thus trace the symptomatic phenomena of the disease to the 
abnormal condition occasioned by the presence to an undue extent 
of sugar in the general circulation. 

Whence, it may be next asked, arises this abnormality? I must 
not enter too far into the discussion of this matter, but the question 
has a distinct bearing upon the basis of treatment, and therefore 
requires to be touched upon to a certain extent. 

I doubt not it will be conceded by all that the object to be at- 
tained by treatment is to diminish the deviation from health as 
far as practicable. It is onlya rational procedure to endeavour to 
establish and maintain as close an approximation to the healthy 
standard as our knowledge enables us to effect. Observation 
shows that the amount of error as regards sugar in the blood, and, 
following upon this, sugar to be discharged with the urine, is in 
proportion to the amount of carbohydrate principles, of whatever 
kind, ingested. It may be said in general terms without, as I have 
already stated, asserting anything outside the region of fact, that 
the nature of the error to be dealt with consists in a failure of the 
power in the system to dispose of the carbohydrates in a manner 
to lead to their utilisation and disappearance. But now arisesthe 
question, to what kind of faulty action is this failure to be 
attributed? Two points of view present themselves for considera- 
tion. We start with the fact that sugar is present in the blood to 
an extent that is unnatural. Is this due to sugar reaching the 
general circulation in a manner that it ought not? Or is it to be 
regarded as natural that all the sugar eliminated in diabetes 
should reach the general circulation, the error consisting of its 
a undergoing subsequent destruction, thus leading to accumu- 

ation ? 

It would be out of place to discuss these propositions here. The 
view to be taken rests on physiological considerations. It is 
known that I have over a long space of time given close attention 
to the matter, and my experimental inquiries lead me decidedly 
to affirm that I consider the source of the sugar encountered in 
the blood and eliminated in diabetes to be attributed to its being 
permitted to enter the general circulation in a manner that it 
ought not. This view harmonises fully with the phenomena ob- 
served in diabetes. In health I should say the opportunity is not 
afforded for the ingested carbohydrates to appear in the urine for 
the reason that they are not permitted to pass through the liver 
and reach the general circulation. In diabetes, on the other 
hand, we know that they do reach the general circulation in the 
form of sugar, and from the amount of this principle to be found 
in the urine it can be stated that they must do so in proportion 
tothe amount ingested. I would, therefore, say that we have here 
to deal with a failure of power—assimilative, or whatever else it 
may be called—to arrest the passage of carbohydrates through 
the liver. Being thus permitted to reach the general circulation, 
they are placed in a position to be discharged with the urine, and 
hence, according to the amount of carbohydrate principles in- 
gested, so is the amount of sugar eliminated. With such a state 
of things existing, elimination necessarily follows upon, and is 
proportionate to, ingestion, and leads to the production of a result 
which is found to stand in harmony with observation. 

_IT have spoken of ingested carbohydrate being checked by the 
liver from entering the general circulation as constituting what 
occurs under conditions of health, and I do not make this state- 
ment unsupported by the information afforded by experiment. I 
have conducted a large number of experiments upon the point, 
and can say from them that when the requisite precautions are 
observed, to obtain a representation of the natural condition of 
the blood of the systemic or general and of the portal circulation, 
& large preponderance of sugar is encountered in the blood of the 
portal vein, if the observation be made at a period of digestion 
and after the ingestion of food freely containing carbohydrate 
matter. But it is necessary to bear in mind, in the estimation of 
the sugar be effected, as is the common practice, with the copper 
test, that a fallacy may arise from the following circumstance, 
unless measures are taken to guard against it. With the trans- 
formation of starch in the alimentary canal, preparatory to absorp- 
tion, it is not, certainly to any noteworthy extent, carried higher 
than maltose, which, as is known, has a cupric oxide reducing 
Capacity of 61, as compared with glucose at 100, and much of it is 
only carried into a dextrin with a lower cupric oxide reducing 
power still. Hence the form of carbohydrate, derived from starch, 
which reaches the portal system, does mot possess the cupric oxide 
reducing capacity of glucose, but something more or less consider- 
ably below it. As an actual fact I have a recorded instance in 
which the product contained in the portal blood after the inges- 








tion of starchy food possessed a cupric oxide reducing power 
standing as low as 21, as compared with glucose at 100. In this 
instance, if reliance had been placed upon the ordinarily conducted 
method of estimation, the amount of carbohydrate present would 
have been expressed at only about one-fifth of what it really was. 
With a form of carbohydrate other than glucose exisiting, it is 
necessary to bring it into glucose by boiling with dilute sulphuric 
acid, to permit of the true amount being determined, and this has 
been the plan of procedure of late years adopted in the researches 
I have conducted. 

1 have considered it necessary to enter into these preliminary 
details. They display the nature of the faulty condition that has 
to be dealt with by treatment. Sugar reaches the general circula- 
tion in a manner that it ought not, and to its presence in the 
system are due the various symptoms belonging to diabetes. 
Through reaching the general circulation it becomes eliminated by 
the kidney and is lost. The disease thus involves a sacrifice of 
material which ought by rights to be turned to account, but this 
is a point that has but little bearing on the production of the 
phenomena that are observed in connection with the disease. If 
it were only a question of waste of the carbohydrate principles 
of food there would be no reason against their being taken and 
allowed to run off. Provided a sufficient amount of other alimen- 
tary principles were consumed to meet the requirements of life no 
particular harm need arise from the sacrifice of the material oc- 
curring. What, it may be said, in reality inflicts the harm is the 
altered constitution ot the blood, occasioned by the presence in it 
of the sugar which passes through the system to the urine. In 
proportion to the largeness of the amount of sugar thus traversing 
the system in the blood so will be the extent of deviation from the 
natural state and so in correspondence the impairment of health 
that will be found to exist. . : P 

The class of case to which these remarks apply is that in which 
the discharge of sugar is susceptible of control by treatment, and 
the class embraces the majority of the cases in which the disease 
sets in after the middle period of life. 

In such instances, starting with the ingestion of carbohydrate, 
there follows, briefly summarised, as a consequence of the want of 
proper transformative or assimilative power within the system, an 
accumulation of sugar in the blood attended with its discharge by 
the urine. Accumulation of sugar in the blood leads to the pro- 

duction of symptoms proportionate in severity to the deviation 
from the natural state. The = object before us is to reduce 
this deviation as far as is found to be possible. 

We cannot be wrong in endeavouring to attain as close an ap- 
proach to natural conditions as circumstances permit. If the 
chemistry could be set right, and sugar be prevented reaching the 
general circulation, the disease would be removed; but it may not 
be possible to restore the transformative or assimilative power 
which has become impaired or lost, and then the only way of 
arriving at what is wanted is to withhold from introduction into 
the system the alimentary principles which, owing to failure of 
power to properly dispose of them, cannot be of service, and 
which, by leading to the passage of sugar through the system, 
establish an unnatural condition and thereby inflict positive 
harm. 

As long as the passage of sugar through the system is prevented 
no harm takes place. In the course of all my experience in 
diabetes I have never known anything serious to arise as a part 
of the disease so long as the urine has been kept free from sugar. 
There is nothing, in fact, to form the source of trouble, seeing that 
there is not the abnormal presence of sugar in the circulation to 
occasion deviation from the healthy state. On the other hand, 
when sugar is passing through the system, and the remark applies 
in proportion to the amount passing through, not only are there 
to be observed the symptoms ordinarily consequent thereon, but a 
constant state of insecurity exists, from the danger of the super- 
vention of the serious issues known to follow upon disease. More- 
over, with the unnatural state occasioned by the presence of 
sugar, nutritive action is not carried on in such a manner as to 
properly maintain the general strength. As a consequence, the 
general power becomes sapped or prematurely exhausted, and the 
system weakened and rendered less able to resist the effect of 
pernicious influences. Such is not the position when sugar is not 
similarly traversing the system. Indeed there is nothing to 
render the state essentially different from that ordinarily exist- 


The contrast between the two conditions—that is, where sugar 
is allowed to abnormally exist in the system, and where it is pre- 
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vented from doing so—is well shown in cases where the disease 
has run on for some time without being recognised, and is subse- 
quently controlled by dietetic treatment. What will be observed 
in such instances will be a gradually advancing impairment of 
health and increasing severity of the symptoms of the disease ; 
and it is right to assume that progress in the same direction would 
run on, and the patient grow worse and worse, if the condition 
continued to be left to itself. Whilst matters are thus proceeding, 
it happens, say, that the existence of the disease becomes recog- 
nised, and,if the case be such that the sugaris susceptible of being 
removed from the urine by the exclusion of the carbohydrate prin- 
ciples from the food, and this exclusion be carried out, this alone 
will suffice, not only to check the downward progress occurring, 
but to bring back health and strength to the patient. 

The first consideration, therefore, in the treatment is to control 
by dietetic measures the passage of sugar through the system. The 
real point, however, to be aimed at is to restore the assimilative 
sn over the carbobydrate elements of food ; and until this has 

n accomplished it cannot be said that a cure has been effected, 
but only that the disease is held in subjection, and prevented, as 
long as the condition can be maintained, from leading on to an 
unfavourable issue. What most conduces to this desired restora- 
tion of assimilative power is the maintenance of a normal state 
of the system by keeping it free from the passage of sugar 
through it, and in this way bringing a healthy condition of body 
te bear in helping to promote a removal of the faulty state. 

According to my own experience, opium and its derivatives, 
codeine and morphine, are the medicinal agents which, more 
than any others that I know of, assist in the actual cure of the 
disease, by which I mean a restoration of the assimilative power 
which has been impaired. 

The influence of these agents may be witnessed in cases where 
the sugar has been brought down by diet to a certain point, but 
is insusceptible of entire removal from the system by dietetic 
treatment alone. The complete removal may then be sometimes 
observed to follow the subsequent administration of the drug, 
showing that the medicinal agent has acted in the direction of 
exerting a restraining influence over the abnormal production 
and elimination of sugar. 

When cases of a favourable nature, that is, cases occurring 
above the middle period of life, are treated by these combined 
measures, and the treatment is steadily carried on for some time, 
it is a matter of common observation that the system of the 

atient becomes able to tolerate a certain amount of carbohydrate 

ood, without it leading to the elimination of sugar. Often, with 
strict observance of the required treatment, the assimilative 
power is found to become so far re-established, that a fair amount 
of the carbohydrate principles, or even an ordinary diet, may be 
taken without leading to the elimination of sugar. When this is 
the case, carbohydrate principles, according to the extent found 
to be tolerated, may be taken without occasioning harm; but the 
object is to keep below the point at which the escape of sugar 
takes place, and when this is done actual benefit, instead of in- 
jury, is derived therefrom. 
ere I may refer to the aid afforded by the quantitative testing 
of the urine. It is absolutely essential, I consider, in the manage- 
ment of a case, to possess the knowledge thus supplied, not only 
for the purpose of regulating the treatment according to the pro- 
gress made, but also for keeping a check upon the manner in 
which the directions given are being carried out. Whenin a case 
it is found to happen that the assimilative power has been re- 
stored, it is permissible to consider that an actual cure has been 
effected ; but it is always requisite to bear in mind that a weak 
point has existed, and that it is advisable to avoid unduly taxing 
a power which has previously given evidence of being at fault. 





Hzavy DamaGes.—In the Niri Prius Court at the Birmingham 
Assizes on Wednesday, August 13th, the case of Mountney v. Moxon 
was tried before Mr. Justice Hawkins. The plaintiff is the son of 
a farmer at Snitterton, Derbyshire, and the defendant is a medical 


practitioner at the same place. According to the newspaper 
report which has reached us, in April last plaintiff broke his leg 
during a football match, and was professionally attended, first by 
the defendant's assistant, named Rains, and afterwards by the 
defendant himself. Jt was alleged that through unskilful treat- 
ment mortification set in, and amputation of the foot was neces- 
sary. Plaintiff claimed £4,500. After the case had been part 
heard, a compromise was effected, it being understood that the 
plaintiff had accepted £450 as compensation. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 


SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 
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THE INTERNATIONAL CONGRESS, BERLIN. 
Congressus haud impar—Berlin has had to sustain the stress of 
a gathering of medical men of all nations, in numbers hitherto 
unprecedented. They invaded the metropolis of the German 
Empire in hosts from every part of the world. They came; 
they saw; and they admired. Nothing could have exceeded 
the overflowing hospitality, the generous and cordial welcome, 
the thoughtful courtesy, and the minutely elaborate prepara- 
tions with which the social and scientific needs of the in- 
vading hosts were met. All were alike made to feel 
this welcome ; so that whether for its remarkable assemblage of 
the most eminent representatives of cosmopolitan medical 
science or for its endless round of scientific and social activity, 
the Berlin Congress must be pronounced to have far exceeded 
any which has preceded it; and it will certainly be difficult in 
the future for any capital to surpass the feat which Berlin has 
accomplished. 

The Presidents of the Sections and the Berlin Professors 
vied with each other in their devotion to the work of the 
week. Their attention to the business of the Sections, their 
courtesy to their guests, their munificent hospitalities could 
not be surpassed. Professor Virchow was ubiquitous, untiring, 
and ever smiling—amiable to all, and heedless of nothing 
which could contribute to the success of the meeting—while 
all did their work in a way which must leave an ineffaceable 
feeling of friendship and thankfulness on the minds of those 
whom they came incontact. There were some prominent men 
—among whom were Professor von Bergmann, Professor Leyden, 
Professor Oscar Liebreich—who seemed to have more than 
ordinary power of guiding, and whose courtesies and activities 
were the theme of universal comment. The work of Dr. 
Guttmann—the able editor of the Deutsche medizinische Wochen- 
schrift—who presided over the literary arrangements of the 
Congress, occupied him frequently all through the night as 
well as throughout the day. Dr. Ewald, the editor of the 
Berliner klinische Wochenschrift, was less overworked, but not 
less indefatigable and successful in the exercise of his social 
and scientific energies. But where so many contrived to do 
each one the work of a dozen, and where all fulfilled their 
functions with the utmost energy and devotion, it is almost 
invidious to single out any individuals for special thanks. 

The labours of Dr. Lassar, the General Secretary, and 
the chief officers of the Congress were arduous and in- 
cessant. This will be easily understood when it is re- 
membered that upwards of 6,000 persons had to be pro- 
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vided for socially and scientifically, that eighteen Sections were 
in sitting, that three large meetings were held, at each of 
which many thousands were present, and at which special ad- 
dresses were given by the most eminent men in Europe; that 
each evening was marked by great public festivities on a scale 
of gigantic and profuse hospitality ; and that the issuing of 
tickets and invitations in the ordinary routine, the preparation 
of daily programmes, journals, and lists, the publication of so 
many thousands of daily journals, were all in themselves 
elements requiring no mean power of organisation and 
unlimited capacity of work. When to this is added the 
fact that nearly every language in Europe was being spoken, 
and that arrangements had to be made for information, 
offices, and for the supply of clerks who should be capable of 
responding to the innumerable and astonishingly various 
requiremements of this Babel, it will be understood how huge 
was the task with which the organisers undertook to cope, and 
the wonder is that they should have succeeded so well in 
meeting and overcoming the difficulties, apparently almost in- 
superable, of so complex and so vast a gathering. Dr. Lassar, 
the general secretary, had the responsibility of constructing the 
arrangements for the vastest assemblage of medical men that 
has ever been brought together from all parts of the world ; 
and nothing but elaborate and efficient preliminary arrange- 
ments, carried out on a great scale, and organised with 
vigour and forethought, could have carried through such a 
meeting without disaster. 

There was much discussion as to the next ensuing meeting 
of the Congress, which will take place in 1893. Madrid, St. 
Petersburg, and Rome were considered, and the choice for the 
next Congress appeared to lie between the two latter. A 
very strong feeling, however, was expressed against the meet- 
ing of the Congress in St. Petersburg so long as the Russian 
Government should maintain its present unsatisfactory atti- 
tude towards certain religious professions which are largely 
represented throughout the Continent amongst leading phy- 
sicians, and ultimately it was decided, on the invitation of 
Professor Baccelli, to accept the invitation to Rome. No city 
in the world can offer attractions to visitors to equal those of 
the Queen City of Europe. To mention the name of Rome is 
to evoke in the minds of those who are familiar with the 
historic glories, the artistic treasures, and the monumental 
grandeur of that city, memories of an ineffaceable delight, to 
renew which must in itself be an invincible attraction ; while 
to those who are acquainted with the storied beauties and un- 
dying loveliness of the palaces, the galleries, and classic re- 
mains of the Eternal City, such a visit must be looked forward 
to with eager anticipation. Rome, too, is now a centre of 
great scientific and literary activities, the capital of an illus- 
trious nation, and one whose aspirations and repute, not less 
than its enthusiasm and its sympathies, will not allow it to 
dream of being backward in the organisation for the great re- 
ception, such as that of which London, Copenhagen, Washington, 
and Berlin have in turn afforded models. The invitation was all 
the more acceptable from being given by Baccelli, a former 
Minister of State, a President of the Italian Society of Medi- 
cine and of the Medical Academy of Rome, an orator, a 
statesman, and a savant—one of the most brilliant of speak- 
ers, one of the most lovable of men, and one of the most dis- 


8 





tinguished of modern investigators. Under his invitation, and 
with the support which he is sure to find from the Govern- 
ment, from the municipality, and from his countrymen, we 
may be sure that the future Congress of Rome will have 
attractive features of its own, before which it is not impro- 
bable that all Congresses up to this date will pale their in- 
effectual fires. 





THE ARMY MEDICAL ORISIS. 


We have received a number of communications, all most fully 
and gratefully acknowledging the value of Sir Andrew Clark’s 
advocacy before Mr. Stanhope of the claims of the Army 
Medical Staff. Some of these suggest points which it is 
thought might have been embodied with enhanced effect in 
his eloquent statement, and others indicate rejoinders to 
Mr. Stanhope’s reply. It is said, for instance, that Sir 
Andrew might have alluded to the courage and capacity 
recently displayed under fire by Surgeons Le Quesne and 
Crimmin, which earned for them the Victoria Cross, and 
commented on the utter absurdity of dubbing such men non- 
combatants, and the unreasonableness of deeming them un- 
suited or unworthy to bear a strictly military title, the more 
so that certain curious mental processes, called military 
instincts, see no incongruity in freely conferring such titles on 
persons whose duties do not lead them under fire. He might 
further have assured Mr. Stanhope that while medical officers 
fully appreciate at its proper value the solicitude of military 
advisers for their professional welfare, they are, nevertheless, 
prepared to accept military rank and titles with all alleged 
disadvantages, and even although the Commander-in-Chief 
declares that they would be ‘‘no good” to them. Despite 
such paternal advice, they think they know fairly well what is 
and what is not ‘‘ good” for them. 

Sir Andrew might also have anticipated Mr. Stanhope’s 
naval difficulty by showing that the grievances complained of 
were not naval but wholly military; that the Naval Medical 
Service make no demands for altered titles, and are content 
because their Warrant has not been tampered with. At the 
same time their sympathies are entirely with their military 
brethren, whose grievances they consider will not be redressed 
until intelligible military rank and titles are conceded. 

It was, of course, impossible for the influential deputation 
fully to anticipate the exact terms of Mr. Stanhope’s answer ; 
but these being before us, it is not difficult to give rejoinders. 
It is not to the point for him to complain that the present 
deputation had shifted ground from a previous one two years 
ago, which demanded, he said, not titles, but the restoration 
of so-called relative rank. He cannot but know that he him- 
self destroyed the prestige of that rank by declaring it mean- 
ingless and valueless. It is also impossible to overlook that 
much has happened since then ; his own creation—the Camper- 
down Commission—has investigated the matter, and recom- 
mended consecutive compound titles, which we think have been 
most unwisely set aside; the whole controversy has wonder- 
fully ripened; the great French nation have, as the only solu- 
tion of a long-standing and vexatious difficulty, after tentative 
efforts, boldly conferred substantive rank and intelligible title 
on their medical officers in an autonomous Medieal Corps, 
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Can it be wondered at that matters are not where they were 
two years ago ? 

His next objection, that of combatant officers to medical 
officers obtaining definite military rank and titles, though 
an unfortunate practical difficulty, in no way invalidates 
the entire justice of the claim. The appeal to military 
instincts, however exalted and however curious, is, of 
course, not of the smallest value as an argument. But the 
worst argument of all, when looked into, is that military rank 
and titles are freely and fully conceded to the Army Service 
Corps (and we insist on adding paymasters, ordnance store- 
keepers, schoolmasters, and musicians) because ‘‘they are 
called upon to perform the executive duties of soldiers,” to 
which we might add—each, of course, in his special province. 
We put it to Mr. Stanhope and his military prompters, Do 
medical officers, or do they not, perform the ‘‘ executive duties 
of soldiers ?” Are they not brought into daily contact, in a 
military sense, with officers and men of all branches of the 
army? Do they not fully, aye, and even superlatively, share 
all military risks in peace and in war ? Do they not command, 
pay, and furnish their own men? Is the medical officer re- 
sponsible for the administration and discipline of a military 
hospital not daily performing the executive duties of a soldier ? 
Have not the quartermasters of the Medical Staff, and the 
warrant and non-commissioned officers of the Medical Staff 
Corps military rank and titles, and on what ground or theory 
are the medical officers who command them to be held as not 
performing the executive duties of soldiers ? Or, for instance, 
were Surgeon-Major Reynolds, V.C., and his men of the Army 
Hospital Corps, performing the executive duties of soldiers at 
Rorke’s Drift, or were they not ? 

The truth is, the argument supplied to Mr. Stanhope will 
not bear a moment’s reasoning or investigation. It carries 
its own absurdity on the face of it. Again, why talk of intro- 
ducing friction by conceding army rank and title ? The fric- 
tion already exists, and the danger is its aggravation by de- 
laying the remedy. 

The War Minister further states: ‘‘ As it stands at present, 
they (medical officers) have got the rank.” What rank? Let 
him define ; he abolished relative rank, and what has he put 
in its place ? 

We fear the more Mr. Stanhope listens to his military ad- 
visers on this subject the deeper will be the illogical trouble he 
gets into. Let him rely on himself, and consult his own un- 
biassed civilian common sense, on the evidence and recom- 
mendations supplied by the Camperdown Commission. Let 
him look into the status of medical officers in the armies of 
Italy, France, and the United States, and, as Sir Andrew 
Clark remarks, he will find nothing but encouragement in 
going forward on a broad line of reform. He has promised, 
both to the deputation and in the House of Commons, to 
consider the representations which have been put before him ; 
let him reflect that the present difficulty is largely one of his 
own creation : first, by the (possibly) unwitting abolition, and, 
secondly, by the unwise disparagement, of relative rank ; let 
him mend matters by timely and liberal concessions, and not 
leave the credit, which is certain to accrue, to his successors, 
who will surely deal with this matter. 

The discussion of the Vote in the House of Commons on 











Saturday added little towards the solution of the controversy 
on the status of medical officers, beyond painfully indicating 
once more the continued—and we fear invincible—inability of 
the civilian, and even ofticial, mind to grasp the true nature 
and scope of the army medical officers’ position and functions, 
Dr. Farquharson opened the debate, and, we think, very 
judiciously pressed upon Mr. Stanhope the desirability and 
necessity of acting upon such of the recommendations of the 
Camperdown Commission, not already given effect to, as did 
not tread the thorny paths of finance. Any of the recom- 
mendations involving increase of expenditure were apparently 
not likely to be adopted. He also declared that the schools, 
by stopping the supply of candidates, held the whip hand of 
the matter. Mr. MacNeill, following, advocated equal rights 
and privileges for medical officers ; their treatment should not 
be regulated by strict questions of supply and demand. 

Mr. Bartley, as a civilian dissentient member of the Com- 
mission and an economist, spoke against the early retirement 
of medical officers as tending inordinately to swell the non- 
effective list, which was already 57 per cent. of the effective 
vote. He apparently does not or will not recognise the fact 
that without such retirement it would be impossible to form 
any trustworthy reserve, just as a reserve of men cannot be 
formed by long service. He would, moreover, work the 
medical officers as long as they could do anything, having no 
thought of that military efficiency which is wholly dependent 
on physical vigour. He repeated the oft-told tale about the 
nobility of the ‘‘ doctor’s” civil profession, and the wonder 
that medical officers should therefore desire tinsel military 
rank and titles while serving in the army. All this only 
shows how hazy his notions still are, notwithstanding bis 
having served on the Commission, of the medical officers’ 
position and duties ; and also the necessity of making them 
clear to the public in view of the persistent endeavours of a 
military clique to misrepresent and obscure them. He is 
typical of the civilian who cannot associate army medical 
officers with other than purely passive professional functions ; 
he never seems to think they wear the uniform and exercise 
the functions of military command ; that, indeed, the disci- 
pline and consequent efficiency of the entire army are largely 
and indissolubly in their hands, for no soldier can be punished 
without their concurrent sanction ; that they also very fully 
share every military hardship and danger of the service both 
in peace and in war. 

We would remind him that officers and men are not graded 
in the army according to their antecedent civil standing, and 
it is, therefore, as soldiers in every legitimate sense that medi- 
cal officers insist upon having definite army status and title. 
Efficient work is impossible, and official and social life intoler- 
able, in the army without assured and graded military position. 

Mr. Stanhope’s reply was cautious, but we fear not very 
encouraging. He acknowledged the influential nature of the 
deputation from the medical colleges which recently waited 
upon him, but declared he had not exactly gathered from 
them the scope of their demands. The idea of a Royal 
Medical Corps with substantive rank and title he apparently 
could not readily assimilate. But he raised a laugh by saying 
the deputation wanted doctors to be called generals, colonels, 
majors, etc. But why not, in the very least in a compound 
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title? Are the French, Italians, and Americans who have 
given their army medical officers similar titles objects of de- 
rision? He repudiated with some warmth the idea of the 
medical schools having the whip hand of the army executive. 
We need only remind him that they unquestionably have had 
that before, and why not again? Mr. Stanhope was of course 
courteous as he always is, but promised nothing until he had 
fully consulted his military advisers. We only hope they may 
counsel him to do his best to allay this deplorable contro- 
versy. 





ACID DYSPEPSIA. 

Few subjects are more fitted to enlist the sympathies and en- 
gage the attention of the busy practitioner than that so 
happily chosen by Professor Hamilton in his opening address 
to the Section of Pathology, which was published in our 
columns on August 9th. Few disorders play so prominent 
a part in the life-history of patient and practitioner alike than 
those comprised under the single, vague but comprehensive, 
term ‘‘ dyspepsia.” 

The absence of evident anatomical lesion in the great ma- 
jority of these cases is, as pointed out by Professor Hamilton 
at the outset, one of the most characteristic features of this 
condition; and this holds specially true of that particular 
variety termed ‘‘ acid dyspepsia.” Professor Hamilton’s ex- 
perience leads him to place little reliance on the evidences of 
such lesions in the glandular cells, frequently observed on 
post-mortem examination ; and while some will be unable to 
endorse all he says with regard to this point, all will agree 
that dyspepsia owes its origin, in the great majority of cases, 
to a functional derangement of the secretory cells. 

To understand what this derangement is, it is necessary 
to have clearly before our minds what occurs in normal diges- 
tion, for however much dyspepsia may, in the end, be refer- 
able to ingestion of certain articles of diet more than others, 
in all cases the first disturbance must be one affecting the 
quantity or quality of the gastric juice itself. Notwithstanding 
a widely prevailing belief to the contrary, it may be said at the 
outset that there is little or no evidence to show that dyspepsia 
is ever due to absence of pepsin from the gastric juice, the 
amount of pepsin obtainable from the stomachs of the most 
confirmed dyspeptics being always considerable. The case is 
very different with the hydrochloric acid of the gastric juice. 
Variations in its quantity are extremely common, and it is 
these variations that determine, for the most part, the character 
of the various forms of dyspepsia met with. The acid may, 
indeed, be regarded as the most important constituent of the 
gastric juice, both from a physiological and a pathological point 
of view. In addition to the part it plays, along with pepsin, 
in converting the insoluble albumens of the food into soluble 
peptones, it has an equally important—according to some an 
even more important—réle in preventing the onset of fermenta- 
tive changes in the food within the stomach itself. In the 
absence of hydrochloric acid, gastric digestion would be at- 
tended, normally, by the formation of various fermentation 
acids, and the liberation of gases such as characterise diseased 
conditions generally. 

_ Although the chief and most important, hydrochloric acid 
18 not the only acid formed during normal gastric digestion. 








Lactic acid is also formed, in excessively small quantity how- 
ever, and even then only under certain conditions. It is de- 
rived from the food constituents themselves, partly, it may 
be, from the lactic acid present in muscle, but mainly from 
the sugars so abundantly present in most foods, From these 
latter it is formed by the action of bacteria normally present 
in the stomach. 

The conversion of sugars into lactic acid can only take 
place under certain favourable conditions which only exist 
during the first half-hour of digestion, when the amount of 
free hydrochloric acid present is below 0.7 per mille. The 
process is entirely arrested when the free hydrochloric acid 
reaches this amount. During active digestion, the amount 
present averages as much as 2.5 per mille. The quantity of 
lactic acid formed thus in health is altogether insignificant ; 
it plays no important part in the digestive process, its forma- 
tion being entirely unnecessary for the completion of that 
process. 

The formation of lactic acid in any quantity is thus always 
an evidence of disease, and points to a deficient formation of 
free hydrochloric acid. Such an increase constitutes one of 
the conditions comprised under the general term “‘ acid dys- 
pepsia.”” The necessity for a clear understanding of the nature 
of normal digestion becomes thus evident, for it is plain 
that what we term ‘acid dyspepsia” may be the result of 
two processes entirely different in their nature—one due to 
deficient formation of free hydrochloric acid, having as its 
result an increase in the quantity of lactic acid normally 
formed, and another due to excessive formation of hydrochloric 
acid. Both these conditions are found. The former is, in 
all probability, by far the more common of the two, and it 
thus appears that the condition termed ‘‘acid dyspepsia” owes 
its origin in the great majority of cases—not as its name at 
first sight implies, to an excess of acid—but to a deficiency of 
the normal acid of the gastric juice, and under the circum- 
stances in which lactic acid is formed, other fermentations 
also occur. The most important of these is the further 
splitting up of lactic acid into butyric acid with the liberation of 
carbonic acid and free hydrogen. In certain cases also, as in 
the one recently described by Dr. McNaught in the Bririsx 
Mepicat JouRNAL, inflammable gases, such as marsh gas, may 
be formed. 

It is obviously of importance to distinguish between these two 
great varieties of acid dyspepsia, due respectively to deficient 
and excessive formation of hydrochloric acid ; for a know- 
ledge of their true nature suggests also their appropriate 
treatment. By means of the various tests fully described by 
Professor Hamilton at the conclusion uf his interesting ad- 
dress, it is now comparatively easy to determine in any given 
case with which va-‘iety of dyspepsia we have to deal. For 
these, however, as also for the conclusions Professor 
Hamilton draws from the results so obtained, we would refer 
our readers to the address itself. 





THE CHOLERA. 
Now that the cholera, which has been slowly advancing—as in 
all epidemics prior to 1865—by the North Persian and 
Euphrates Valley routes, has suddenly appeared on the Red 
Sea littoral, there is no longer any good ground for entertaining 
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the hope, even should the present epidemic in Spain not spread 
beyond the Peninsula, that Europe generally will escape, 
though from the lateness of the season the brunt of the attack 
may, as in 1865-6, be postponed until next year. In 1865— 
the first occasion on which it came by way of the Red Sea— 
it appeared at Alexandria as early as June 12th, reaching 
Malta on the 20th and Constantinople on the 30th of the same 
month, so that by September it had extended to every large 
seaport on the shores of the Mediterranean and the Black Sea. 

This year it did not break out among the pilgrims at Mecca 
until the latter part of July, and the first cases were reported 
from Jeddah on August lst ; but within a few days from its 
appearance the mortality at each place reached or exceeded 100 
daily. Whether the disease was imported direct from Bombay 
as on previous occasions, or, as in 1846, was brought overland 
by the caravans from Bagdad, we cannot say; but we are 
inclined to accept the latter hypothesis, from the fact of its 
having broken out at Mecca some ten days earlier than at 
Jeddah, coupled with its prevalence for many months along the 
whole of the Euphrates Valley. 

That cholera is conveyed wholly and solely by human inter- 
course, and that the extent and rapidity of its spread is 
directly proportional to, because dependent on, the means 
and facilities afforded for such communication between 
different countries, though its intensity is determined by the 
sanitary conditions of the population, influenced to a small 
degree by climatic conditions—temperature, humidity, and soil 
—is self-evident to all but a few who, consciously or uncon- 
sciously prejudiced by economic considerations, are pledged to 
defend a preconceived hypothesis of aérial, telluric, or other 
impalpable and imaginary agencies. 

We are thus brought face to face with the burning question 
of quarantine, which must be met fairly and without exaggera- 
tion, and with a mind free from political, commercial, or scien- 
tific bias. Undoubtedly, if it were possible to shut off a com- 
munity from all intercourse with the outer world, cholera—or, 
indeed, any other communicable disease—could be effectually 
excluded. In former times, when the facilities for inter- 
national communication were few, when populations were self- 
contained and self-supporting, and emigration was unknown, 
this might have been practicable; but such absolute isolation 
is, under existing circumstances and social and commercial exi- 
gencies, an utter impossibility—at any rate, between the nations 
of Europe, Northern and Eastern Africa, and Western and 
Southern Asia. Putting aside the case of the isolated German 
settlements on the banks of the Volga, the only example of 
continued success in the practice of quarantine is presented by 
our Australian colonies, but these enjoy the peculiar advantage 
of having no communication with the Old World except by large 
and well-appointed vessels after long sea voyages. 

Primdé facie it might be assumed that the same could be pre- 
dicted of America, but it is notorious that that continent has 
been involved in all epidemics, even those in which, as in 1871 
and 1875, Great Britain has escaped. And no doubt those 
precautions would fail in Australia were any immigration of 
coolies from India to be set up, comparable to that which goes 
on between Europe and America. 

Pilgrimages and fairs, aggregations of humanity on a scale 
and under conditions of filth, poverty, and utter disregard of 


the most elementary provisions for decency and subsistence, 
almost inconceivable to the European, are alwaysin Asia the 
great foci for developing the sparks of contagion into a flame, 
which is spread far and wide by the survivors on their return. 
So long as these pilgrimages had to be performed on foot the 
numbers of the miserable fanatics were limited, but the rail- 
way system in India and the increasing service of pilgrim ships 
plying between India on the one side and the ports of northern 
Africa and the Levant on the other, further increased by the 
opening, 20 years ago, of the Suez Canal, have brought this, 
the most renowned of all pilgrimages, within reach of the poorest 
devotee in Islam. 

Mecca, with its port of Jeddah, being the great focus for 
the development of epidemics in this quarter of the globe, as 
Hurdwan is for India itself, Alexandria is the cholera gate for 
Europe, whence the epidemic diverges in every direction. 
secondary foci being presented by Marseilles, Constantinople, 
and Odessa ; and, as the administrators of Egypt, it is incum- 
bent on the British authorities there to take precautions, 
whether under the name of quarantine or otherwise, towards 
minimising the danger. 

It is true that for five-and-twenty years we have in our 
own country, with the simplest system of detention and in- 
spection of infected or suspected ships and persons, enjoyed 
entire immunity, thanks to our good sanitary arrangements, 
especially as regards water supplies, which the remarkable ex- 
emption of Seville and one or two other Spanish towns, and 
of Rome, have proved to be the most powerful factors in the 
propagation of cholera ; but while the conditions in these 
respects of other countries, and especially of Egypt, for which 
we are responsible, are what they are, quarantine in some 
form is indispensable. But we should boldly insist on the 
quarantine of the Red Sea and Egypt assuming a scientific 
and humane character. 

We would call attention to the sensible suggestions offered 
by Sir George Rawlinson in his last letter to the 7imes, in 
which he writes: ‘‘ Let the local authorities cleanse and disin- 
fect Cairo, and employ the Commission of five doctors to look 
after the sick and cholera-afflicted in large, fully-ventilated, 
temporary hospitals, dieting them with pure distilled or boiled 
water and simple food ; and those who are sick will many of 
them recover, while those who have not developed the disease 
will be saved from it, and Cairo retain a clean bill of health.” 
This, however, though well enough, would not go to the root 
of the evil ; it would be quite impossible to bring every re- 
turning pilgrim, even all those bound for the countries bor- 
dering on the Mediterranean, to Cairo ; and such a course, if 
attempted, would inevitably set up an epidemic of the great- 
est intensity in Egypt, for they would foul the soil and water 
on their way. 

It is at Mecca and Jeddah that preventive measures ought 
to be taken, and British soldiers and medical officers be autho- 
rised by the Turkish and Egyptian Governments to direct and 
overlook the provision of camps with proper shelter, pure 
water, wholesome foed, and latrines such as are used in the 
field by our troops. Here, too, should be erected the tempo- 
rary hospitals recommended by Sir G. Rawlinson ; and the 
disease, instead of being developed into an epidemic, would be 








stamped out. 
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At the same time, the populations of Egypt, Zanzibar, and 
East Africa, which are more or less under our protectorate, 
would be saved, and even India itself would benefit, in no 
longer receiving back its plague with usury. 

But, whether such radical prevention be feasible or no, our 
duty to Egypt is clear. Thanks to our administration, its 
finances are flourishing, and we ought to avail ourselves of the 
surplus in securing a reasonably pure water supply for every 
town rather than in maintaining a nearly useless army or in 
guaranteeing the payment of interest on loans at rates of 6 
per cent. or more. Salus populi suprema lev, and pure water 
is the first condition of health. 


>. 
> 


THE Lords’ amendments to the Pharmacy Act (Ireland) (1875) 
Amendment Bill were considered in the House of Commons on 
Wednesday last, and agreed to. 





WE are requested to state that during the absence of Dr. Lassar— 
who we regret to learn has been suffering from slight indisposition 
consequent on the great fatigue which the work of the Congress 
entailed on him—his duties will be discharged by Dr. Posner, to 
whom all communications relative to matters connected with the 
recent Congress should be addressed at the office, 19, Karlstrasse, 


Berlin. 


EXCISION OF CANCEROUS RECTUM. 

Ar the recent annual meeting in Birmingham, Mr. F. Marsh ex- 
hibited before the Section of Surgery, by the courtesy of the 
President, a patient whose rectum he had excised for carcinoma 
by Madelung’s method, subsequent to a complete colotomy, and 
whom he had shown at the last annual meeting. There was com- 
plete cicatrisation of the perineal wound, and the artificial anus 
gave no trouble. For the last twelve months the man had been 
driving a hansom; he was strong and well, and there was no sign 
of recurrence locally or elsewhere. Discussion on“the case was 
not permissible, but very favourable comments were“made thereon 
by those present when it was shown. 


LEGISLATION FOR LEPERS. 

A TELEGRAM from Calcutta states that the question of the proper 
housing and care of lepers is attracting much’attention. A public 
meeting has been held at Bombay and a committee appointed to 
frame a scheme. The subscriptions already promised exceed 
12,000 rupees ; the Governor has headed the list with 1,000 rupees. 
The Calcutta Health Society has addressed the Government urging 
the necessity of legislation, and pointing out that all leper asylums 
should be scientifically regulated, and should be under Government 
control. 


THE CREMATION CONGRESS. 

THE members of the Cremation Congress in Berlin“paid’a visit, 
on August 6th, to the Medical Exhibition. Inthe evening a 
banquet took place, at which several foreign delegates were 
present. The President of the Berlin Cremation Association pro- 
posed the health of the Emperor, which was enthusiastically re- 
ceived, cheers being given for His Majesty. The editor of the 
organ of the Berlin Cremation Association having cordially wel- 
comed the foreign delegates, Signor Wassmuth (Leghorn), Mr. 
Newman (New York), Signor Christofori (Milan), and Colonel Klin- 
genstierna (Stockholm), replied. The Congress has appointed 
an International Committee for the furtherance of cremation. 


THE MAYBRICK TRIAL. 
“THE Maybrick Trial, a Toxicological Study,” by C. M. Tidy, M.B., 
F.CS., and Rawdon Macnamara, F.R.C.S.I. (London: Bailliere, 
Tindall and Cox, 1890), isthe title of a pamphlet in which the authors, 








who, it will be zemembered, were the chief medical witnesses for the 
defence in this celebrated trial, place on record the precise grounds 
upon which they formed their opinion. That opinion we may add 
was that the symptoms and post-mortem appearances were those 
of acute dyspepsia or acute inflammation, but that they pointed 
away from arsenic as the cause. We must refer those who wish 
to form an opinion for themselves on the validity of their views 
to the pamphlet itself; no mere summary of its contents would 
suffice. At the same time we are bound to say that the last 
section, viz., that devoted to a review of the case as a whole is by 
no means so exhaustive as we could have wished. With this 
pamphlet in his hands and the papers on the case by Dr. Stevenscn 
in the last number of the Guy’s Hospital Reports, and by Dr. 
Carter in the January number of the Liverpool Medico-Chirurgical 
Journal, the medical jurist of the future will have all the needful 

material for enabling him to arrive at a dispassionate opinion on 

this cause célebre. 


CYCLING AND HERNIA. 

A SOMEWHAT unnecessary amount of alarm may possibly be 
created on the subject of cycling by some recent correspondence 
especially as a statement purports to have been made by more 
than one medical man that cycling predisposes to hernia. Cer- 
tainly it has not been our experience that any increase in this 
affection is attributable to cycling. One correspondent appears to 
attribute all the harm to sitting too high on the machine. We 
doubt it. If danger exists it is due rather tothe fact that scarcely 
5 per cent. of the riders make any attempt to fit themselves to 
their machine. As a rule the handles are far too low and the 
seat rather too far back or forwards. Of the comfort of sitting 
up with the handles in such a position as not to necessitate bend- 
ing the back nearly double, we can speak from personal ex- 
perience. No one who has once got his handles high enough, his 
feet in the right position, and his seat at a proper angle, will ever 
ride his machine so as to strain his legs, bend his back, or bruise 
his perienum. If this correspondence should aid in bringing 
about such a result, it will have done good and not harm, 


MEDICAL EDUCATION. 
THE solid, able, and well-thought-out address of Dr. Wade on 
Medical Education has provoked a discussion in the leading news- 
papers, which indicates how strongly the current of public opinion 
is turning towards some more reasonable methods of preliminary 
education than those which are in vogue. Some of those who 
have commenced the discussion are men of considerable in- 
tellectual power and position. Professor Huxley’s letter to the 
Times we reprint in another column. Mr. H. W. Eve, the Head 
Master of the University College School, also writes to say a few 
words, from a schoolmaster’s point of view,in support of the 
opinions advocated by Professor Huxley and Dr. Wade. He 


adds: 

Like them, I have no wish whatever to depreciate the main- 
tenance of a high, or even a tolerable, standard of classical educa~ 
tion for those who have time and inclination for it. But the at- 
tainment of such a standard is absolutely out of the question for 
the majority of medical students, as it is for a very large number 
of boys who must leave school about 17. All they can hope to 
reach—I speak of boys of moderate abilities—is a very limited 
knowledge of the duller parts of one, and that the less interesting 
and valuable, of the two classical languages. Nor do they asa 
rule ever open @ Latin book afterwards. The language is to them 
simply a means of passing an examination; it recommends itself 
neither by practical utility nor as the key to a great literature. 
What, then, is the best literary training for boys of average re 
leaving school young, and bound to make a serious study, while 
still there, of at least one science? I am strongly disposed, as I 
think I was permitted to say once before in your columns, @ propos 
of commercial education, to give the precedence to German. Ger- 
man is the key to vast accumulation of knowledge on all scientific 
subjects; it has a literature almost as much coloured by Greek in- 
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fluence as that of Rome itself, and it holds out, even to those who 
possess only a moderate knowledge of it, strong inducements to 
continue their studies in after-life. Nor is it less valuable as a 
means of linguistic training, or as an instrument for cultivating 
what Professor Huxley rightly emphasises, the power of express- 
ing oneself in readable English. Few exercises are more 
valuable than the effort to turn involved German periods into 
short, clear-cut English sentences. Could not the Board of 
Medical Studies, as a first step, allow German to be taken as an 
alternative for Latin in their preliminary examination? 


TOMATOES AS FOOD. 

A sOMEWHAT enthusiastic discussion is going on as to the alleged 
great value of the tomato as food, and its alleged influence on 
dyspepsia and liver complaints. All this is in a measure apocry- 
phal, but that tomatoes, whether cooked or uncooked, but espe- 
cially uncooked, form a very wholesome element in diet is un- 
quectionable. No doubt where it is possible to follow the advice 
of growing your own tomatoes as well as eating them, the neces- 
sary outdoor exercise in gardening involved is excellent, and we 
endorse the advice: Grow your own tomatoes and eat them,if you 
have a garden. Foreign tomatoes, of which masses are brought 
to market in an unripe or over-ripe state, are by no means so 
wholesome as food as some people are disposed to think. 


OPENING OF THE MEDICAL SCHOOLS. 

Tue opening of the Winter Session at the various Metropolitan 
medical schools will mostly take place on October Ist, when 
inaugural addresses will in some instances be given, but the 
custom is rapidly falling into disuse. At St.’Bartholomew’s, Char- 
ing Cross, St. Thomas’s, Guy’s, and the London Hospitals, the 
opening will be on October Ist, without lecture or address. At 
St. Thomas’s the prizes will be distributed on that day, at 3 o’clock, 
by Sir Frederick Pollock. At the opening at Middlesex Hospital 
an address will be given by Mr. W. C. Storr Bennett, followed by 
a reception in the school buildings. The prizes awarded during 
the previous sessions will be distributed by Mr. C. Kegan Paul, 
and in the evening the annual dinner of the past and present 
students will take place at the Holborn Restaurant. At St. 
George’s Hospital the address will be delivered by Mr. Augustus 
Winterbottom ; at St. Mary’s an address will be given by Dr. M- 
Handfield-Jones ; and at University College the winter session of 
the Faculty of Medicine will commence on October 1, a lecture 
being delivered by Dr. Thomas Barlow. The dinner of the old 
students of the London Hospital will be held in the college library 
on October 1, Mr. Walter Rivington‘in the chair. 


—s 





SCOTLAND. 


Mr. WitirAM GrorvE Sym, M.D., F.R.C.S.Ed., has been ap- 
pointed by the managers of the Royal Infirmary, Edinburgh, 
assistant ophthalmic surgeon to that Institution. 


SANITARY ASSOCIATION OF SCOTLAND. 
THE sixteenth annual congress of the Sanitary Association of 
Scotland was held in Perth on July 23rd,and 24th. There was 
a large attendance of medical officers and sanitary inspectors. 
Among others, Drs. Ebenezer Duncan and Christie, of Glasgow; 
Professor Hay, of Aberdeen; Dr. McVail, Kilmarnock; Dr. P. C. 
Smith, Motherwell; Dr. Nasmyth, Cowdenbeath; Dr. Simpson, 
Perth, were present. Dr. Charles Cameron, M.P., president, 
opened the congress with an introductory address, in which he con- 
trasted the beneficial influence on the sanitary state of a popula- 
tion of the operation of an active municipal organisation, with 
that of a centralised system of routine. Dr, Cameron spoke of 
the smoke nuisance as an evil which local authorities might readily 
suppress if they chose to exercise the powers they possessed. A 





paper on vital statistics of school children was read by Professor 
Matthew Hay. He showed that the death-rate among children 
of school age began to decline ten years sooner than at all ages, 
showing that they were the first to profit by modern sanitary im- 
provements. The period of highest death-rate among school 
children, since 1855, was in the quinquennial period 1871-75, 
which might be traced to the forcing of large numbers of chiidren 
into schools of insufficient accommodation, due to the Education 
Act of 1872. Between the ages of 10 and 15 girls showed a con- 
tinuously higher mortality than boys, while under 10 years of age 
the death-rate of girls was relatively lower. During 1881-85 the 
mortality from zymotic diseases at the school age periods was re- 
duced to half what it was in 1855-60, and to much less than half 
whatit was during the period 1871-75, As regards measles, the statis- 
tics showed that the great stress of mortality fell on the age period 
under 5 years, 1,000 under 5 years dying for 80 between 5 and 10, and 
18 between 10 and 15. The mortality from whooping cough 
showed a more striking disproportion. Dr. Hay, therefore, sug- 
gested that the exclusion from public schools of all children 
under five years of age would materially lessen the mortality 
from zymotic disease. Statistics showed nervous disease to be 
on the increase among children of school age, and a high mortality 
from tubercular disease and diseases of respiratory organs, espe- 
cially among girls between 10 and 15 years of age. The practical 
suggestions Dr. Hay had to make were: more efficient ventilation 
of school buildings, increase of the air space per head, the provision 
of proper playgrounds, the inclusion of physical education in the 
school curriculum, and the importance of cleanliness being care- 
fully insisted on among the children. Papers were also read by 
Dr. Ebenezer Duncan on adulteration of food, with special refer- 
ence to occurrence of borax in milk,and copper in tinned vege- 
tables; by Dr. Nasmyth, of Cowdenbeath, on micro-organisms in 
air, water, soil,and foods,in relation to infective disease; by Dr. 
Christie, Glasgow, on the powers and duties of county councils: 
by Mr. John Honeyman, architect, Glasgow, on the substitution 
of a standard of superficial area for one of cubic capacity in 
small houses; by Mr. George McKay, Govan, on defects of the 
Public Health (Scotland) Act; and by Mr. J. D. Watson, Arbroath, 
on the ventilation of sewers. 


IRELAND. 
DEATH OF SURGEON C. S. CRONIN, A.M.D. 
THE death is reported of Surgeon Cronin, which took place at 
Ramekhet, India, after a short illness. He was only three years 
in the Army Medical Service, when he fell a victim to fever. The 


deceased was a son of the late Mr. C. Cronin, for many years a 
resident magistrate for the County of Cork. 





BEQUESTS TO DUBLIN CHARITIES. 

Mr. JOSEPH CUNNINGHAM, a wealthy pawnbroker, who recently 
died, bas bequeathed to various charitable objects £21,700. Of 
this the Mater Misericordiz Hospital receives £500; St. Vincent’s, 
£500; Hospice for the Dying, £500; Jervis Street, £1,000; St. 
Michael’s Hospital, Kingstown, £500; Blind Asylum, £200; 
National Lying-in Hospital, £200; Hospital for Incurables, £100 ; 
Blind Asylum, Merrion, £500; Convalescent Home, Vincent’s Hos- 
pital, £200. The residuary estate is to be divided into seven equal 
parts, of which one-seventh is to go to St. Michael’s Hospital, 
Kingstown; one-seventh to Jervis Street Hospital ; one-seventh 
to the Convalescent Home of St. Vincent’s Hospital.—Mr. Joseph 
Murland, late Chairman of the Great Northern Railway, who 
recently died leaving £100,000, has bequeathed £500 each to Sir 
Patrick Dun’s Hospital, the City of Dublin Hospital, St. Mark’s 
Ophthalmic, and the Hospital for Incurables, besides other gifts. 
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[FROM OUR SPECIAL CORRESPONDENTS.} 





( Continued. ) 


SECOND GENERAL MEETING. 

The second general meeting took place on Wednesday, August 
-. at 11 a.m., in the Circus Renz, Sir JamEs PaGxT being in the 
chair. 

Infection and Immunity.—Professor BoucHaED, of Paris, 
opened the meeting with an address on the mechanism of infec- 
tion and immunity. With regard to the former, Professor Bou- 
chard pointed out that the means of defence of the body against 
the attacks of bacteria were the phagocytes, and the bactericide 
condition of the body juices or solid organs. Experiments 
with sudden refrigeration, carried out on guineapigs, showed 
that the blood of the animals did not thus become sus- 
ceptible to the pneumonic virus. Slow refrigeration, however, 
considerably diminished the power of resistance of the body 
against bacteria. From these and other experiments it was clear 
that the juices of the body alone, in their normal conditions, had 
to carry on the struggle against the pathogenic microbessurround- 
ing the kody, and that they could resist them. A sudden weaken- 
ing of the healthy organism, however, rendered this less resistent 
to bacterial attacks. By the term “bactericide condition” the 
lecturer did not mean the dynamic or vital property of the 
blood, but the chemical property of the normal healthy blood, 
which rendered it unsuitable as a medium for the existence of the 
bacteria. Speaking of immunity, Professor Bouchard pointed out 
that by this term he understood the condition of the body after 
previous non-fatal infection, in which it was at the same time 
protected against the pathogenic influences of the micro-organ- 
isms. This condition was either produced by an accidental in- 
fection with a favourable course or by aninfection performed, to a 
certain extent, with intent, that is, inoculation. He further dis- 
cussed the manner in which bacteria acted on the body, and distin- 
guished eight different ways in which they didso. He did not 
enter into the details of each of these ways, but laid much stress 
on the chemical influences whereby the products of the micro- 
organisms affected the vasomotor centre in such a way that the 
exit of the nutritive juices from the blood vessels bacame im- 
possible. By experiments with bacteric products of assimilation 
they had succeeded in preventing, over the spot of inoculation, 
the typical symptoms of inflammation, that is, the exit of white 
blood corpuscles, redness, swelling, etc. This led to the conclu- 
clusion that the blood vessels had become impermeable. When 
the whole vascular system was affscted in such a way there was 
naturally a severe disturbance of nutrition and derangement of 
the organism. The favourable effect of inoculation might be ex- 
plained by the fact that the chemical influences of the bacteric 
products of assimilation became altered. so that they no longer 
Opposed diapedesis. As to natural immunity, it could not be 
referred to a bactericide condition of the blood, but only to the 
greater faculty of resistance and the greater functional activity 
of the vasomotor centre in certain animals. These properties per- 
mitted the continuance of the nutritive activity of the capillary 
system. Evidence of this statement was furnished by the fact 
that the power of resistance in such refractory animals was de- 
mg by the iatroduction of a substance which hindered dia- 

8. 

Puberty and Disease in School Children.—Prof. AxEu Key, of 
Stockholm, next read a paper on the development of puberty 
and its relation to the morbid appearances of school children, 
ge Was listened to most attentively, and by none more sothan 
bf Dr. v. Gossler, the Prussian Minister of Public Instruction. 

he lecturer bagan with a report on the measurements and 
Weights of school cioldren which had been taken in Sweden 
and Denmark during the last ten years. The results obtained 
in 15,000 boys and 3,000 girls, showed that in the 7th and 8th 
years the increase in stature and weight was very marked in 








boys; afterwards, however, a retardation occurred, which lasted. 
to the 14th year, in which a rapid increase of growth again 
occurred. This increase lasted up to the 17th year; it was most 
marked in the 15th year; the least increase in the preceding 
period was in the 10th year. The increase of growth was firsy 
in stature, and it was not until later that it also showed itself in 
the weight. The increase in weight lasted up to the 17th year, 
when the bodily development was complete. In girls the case 
was somewhat different. The decrease in growth after the 8th 
year was not so marked as in boys; in the 12th year it had; 
already given place to a great increase in height. Tae increase 
in weight followed that of height, but exceeded it in the 14th 
year. Inthe 17th and 18th years the increase in height was but, 
slight ; the increase of weight, however, fell nearly to zero in the 
20th year of age. At that period growth seemed to be com- 
pleted. It was strange, said Prof. Axel Key, that the boy, in 
his whole growth, should exceed the girl up to the 11th year, while: 
from that date up to the 16th year of age he was exceeded by the, 
girl, and afterwards his growth again surpassed that of the girl.. 
These conditions—with slight deviations—proved to be uniform 
throughout the whole of Sweden. Observations made in America 
and Italy showed that in girls puberty came on at least a year sooner. 
in these countries. In children of the poorer classes the height and 
weight were inferior to those of the well-to-doclasses, as was proved 
by the examinations of 4,000 poor school boys at Stockholm. This 
difference seemed to be less pronounced in America and England., 
The decrease of growth before puberty lasted longer in poor 
children than in those of well-to-do people, but once begun 
the development of puberty was rapid and was completed in the 
same year asin the children of the well-to-do classes. As to the: 
fact that the growth in height preceded that of the weight, the. 
lecturer considered it as a quite uniform one, and particularly if. 
the experiments as to the growth of the children in the different; 
seasons, as ascertained by Wretling, of Sweden, and Malling-. 
Hausen, of Copenhagen, were taken into account. With regard to 
the sanitary condition of school children during the development 
of puberty, Professor Axel Key said that exhaustive researc.es 
had been carried out in Sweden and Denmark with reference to: 
chronic and hereditary conditions of general weakness and: 
chlorosis, habitual headache, curvatures of the spine, and 
other chronic affections. Shortness of sight was also taken into 
account, and was found to correspond entirely with the results 
obtained by Hermann Cohn, of Breslau. The result of these ex- 
aminations was to show that out of 15,000 boys of the Swedish 
schools 40 per cent. were ill in one way or another, 14 per. 
cent. suffered from habitual headache, and 13 from chlorosis. In 
the preparatory schools 17 per cent. in the lowest classes, 37 per: 
cent. of the next higher class, and 40 per cent. of the highest classes . 
showed illness. Similar conditions were found in Denmark. 
The cause of these differences lay in the conditions of the develop- 
mentof the puberty. Thedisease percentages were highest in the. 
period of the retarded growth, and in the time of the greatest in- 
crease of growth they were least. For youths the 17th year was 
the healthiest and the most resistant ; from the 18th year the con- 
dition of health again became impaired. With regard to the 
health of girls the state of things in Sweden was frightful. The 
percentage of disease in the 3,000 girls mentioned above was 61, 
out of which 36 per cent. suffered from chlorosis, as many from 
habitual headache, 10 per cent. from curvature of the spine, and 
5 per cent. from scrofula. These conditions, said Professor Axel 
Key, were no doubt due to over-pressure. He cluded by cuggesting: 
that uniform international investigation should be made into the 
— subject. The lecture was illustrated by about 30 large 
tables. 
THIRD GENERAL MEETING. 

The third and final general meeting was held on Saturday, 
August 9th, at 11.30 a.m., in the Circus Renz. 

Tae Next International Congress.—Professor VincHOW opened 
the meeting with the statement that the city of Rome had ex- 
pressed its thanks, by telegram, forthe decision to hold the Con- 
gress of 1893 in that city. The telegram had been sent by the 
Royal Commissary, who now administered the city of Rome.’ 
Signor Crispi also sent a telegram, in which he, as the Prime 
Minister, expressed his thanks to the same effect in the name of 
the Italian Government. Professor Virchow urged his hearers to’ 
a‘tend the Congress at Rome. He also remarked that the city of 
Chicago had, in the meanwhile, addressed an invitation to the! 
Congress to hold its next meeting there, as the Universal Exhibi- ’ 
tion would take place in 1893 in that city. This invitation, how- 
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ever, had, of course, to be refused. The Imperial University of 
Tomsk (Russia), and the Municipality of the health-resort of 
Teplitz had aleo sent greetings to the Congress. The Grand 
Duchees of Baden, as the Prussian Minister of Education, Dr. 
von Gossler announced, had addressed to the latter the following 
telegram :—“ The great Congress which is now near its conclusion 
has, no doubt, yo its important session, recalled to your 
memory the kind and intelligent interest with which my late 
mother (the Empress Augusta of Germany) would have followed 
its course. I feel it nece to say this.” The Minister re- 
marked that he had instantly answered the Grand Duchess by 
telegraph as follows:—“ The Congress has hitherto had a splendid 
course, and has been a great manifestation of peaceful cultural 
work.” Professor Virchow then spoke some warm words of com- 
mendation of the late Empress Augusta. He mentioned her high 
merits in the furtherance of science and of practical philanthropy, 
the foundation of hospitals and asylums, etc., and her great merits 
in making use of the vast resources of international societies—such 
as were chiefly represented by the Rothes Kreuz—for the wel- 
fare of suffering mankind.—Profesesor Croce, of Brussels, then 
took the chair, and the scientific pene began with the 
address of Professor Horatio Wood, of Philadelphia, on anesthesia, 
which is published at p. 384.—Professor CANTANI, of Naples, next 
spoke on antipyresis. 

Various Proposals.—After a short interruption of the proceed- 
ings, some business matters were dealt with. Two propositions 
were made, namely, one as to the establishment of an international 
sanitary convention, and the other as to the foundation of an in- 
ternational hygienic society. Professor VincHow declared that 
these propositions had nothing to do with the present Congress. 
A third proposition was brought forward, that a permanent inter- 
mational association of physicians should be established. Pro- 
fessor VincHow declared that this matter could not be discussed 
before the meeting at Rome, even if it could be discussed at all. 

The Evhibition.—The General Secretary, Dr. Lassar, then stated 
that at the instance of the Prussian Minister of Education, Dr. 
vy. Gossler, the exhibition of the Congress would be open until 
the end of August, and that the Minister intended to take steps to 
found a permanent medical exhibition at Berlin. 

Addresses by Professors Meynert and Stokvis.— The two 
last lectures ot the meeting and the Congress then followed, 
namely, that of Professor Meynert, of Vienna, on the Co-opera- 
tion of the Parts of the Brain, and that of Professor B. T. Stokvis, 
of Amsterdam, on the Comparative Pathology of Races and the 
Power of Resistance of Europears in the Tropical Regions. 

Professor Virchow’s Farewell Address.—The final act of the 
last general meeting was the concluding speech of the President 
of the Congress, Professor VrrcHow, and the addresses of the 
foreign delegates. Professor Virchow said that never before had 
there been so large ‘an attendance at a medical Congress, or one 
of which the proceedings had been so important. He continued: 
We shall never forget that no limits of space, no political or 
religious differences, have prevented you coming to us, with us 
to seek for truth—pure and objective truth. We have no right 
to judge of the value of our proceedings; those who have not taken 

in it must judge it, and we have neither the right nor the 
mclination to anticipate their verdict. But we may say thie, 
that the proceedings have been up to the level of knowledge which 
modern medicine has reached. In eighteen Sections and two Sub- 
sections the work of the meeting has been done almost without a 
hitch, and esch of us leaves the Congress with the feeling that 
a great and difficult piece of work has been done here, and that 
he carries home with him an increase of knowledge. 

The members of the Congress who spoke after Virchow’s con- 
cluding speech also expressed their satisfaction with the course of 
the Congress, the great hospitality shown to them, and the 
activity of the Committee, ey the President. The 
speakers after Virchow were: Billings, in the name of the United 

tates, who, though speaking English, concluded his address, amid 
at amusement, with the words used in Prussia: “ Gesegnete 
ahizeit” (“ Blessed meat,” used after dinner, and also as a salu- 
tation). Professor Schnitzler, of Vienna, spoke on behalf of 
Austria ; Csitari for Hungary; Oka for Japan; Sklifossoffski for 
Russia ; Crocq for Belgium ; [lolmgren for Sweden; Bouchard for 
France; Looche for Norway; Guarch for Uruguay; Lavista for 
Mexico; and Baccelli for Italy. Professor Baccelli again spoke in 
Latin. Virchow answered in some Latin words that he hoped they 
will meet each other at the “Capitol,” like the Roman consuls. 
After these words of Virchow’s, Baccelli embraced him, and they 


kissed each other. With this fraternal greeting, the meeting and 
the Congress came to an end. 


ENTERTAINMENTS. 


Reception at the Town Hail.—The feasts were on a scale which— 
to use a favourite and well-applied German phrase—was “ colossal.” 
In the evening of Tuesday, August 5th, there wasa grand receptionof 
the members of the Congress in the Town Hall by the City of Berlin 
in honour of the members of the Congress. The reception was a very 
great success. The rooms of the Town Hall, which are a master- 
piece of architecture, were magnificently decorated and splendidly 
illuminated. At one table were remarked several illustrious per- 
sonages of political and scientific life. The table was presided over 
by the Oberbiirgermeister (Lord Mayor) von FORCKENBECK, 
and among the Prussian State ministers von Boetticher, von 
Gossler, Herfurth, Miguel, the late President of the Reichstag, von 
Lewelow, etc., were present, with the ambassadors of Austria- 
Hungary, Great Britain, France, etc. Virchow, Lister, Bergmann, 
Billroth, Paget, Bouchard, etc., were also present. Between 10 
and 11 o'clock in the evening the Oberburgermeister gave the 
toast of the Emperor of Germany as the protector of science and 
peace, which was received by the German and foreign physicians 
with great applause. Then came several toasts to various illus- 
trious members of the Congress; but the person who received the 
greatest ovation was undoubtedly Virchow, who was carried on 
his chair by some of his admirers high in air over the heads of 
those present, like an ancient Teutonic warrior on his shield, with 
enthusiastic cries of “Hoch! Virchow, hoch! Virchow.” The 
professor endured the somewhat perilous honour, cigar in hand, 
with smiling good-humour, The same honour was paid to 
Billroth. 

The Congress Ball.—The fourth day of the Congress, Thursday 
the 7th, was again devoted to the meetings of the Sections, and in 
the evening the ball given by the Congress took place. Owing to 
the great number of guests, the “ function” had to be divided, and 
it not only took place in the Central Hotel, whose rooms had been 
taken for this purpose, but also in four other places simultaneously, 
viz., the Hétel Impérial, the Kaiserhof, the Philharmonic, and 
the Zoologisches Garten. Besides this, several excursions were 
arranged for this day. F 

Reception at the Neues Palais.—On Friday, the 8th, the reception 
of numerous members of the Congress in the Neues Palais at 
Potsdam took place. The Emperor was represented by Prince 
Friedrich Leopold. In the afternoon a great garden-concert was 
arranged in the Palace of Potsdam, at which the bands of the Ist 
Garde-Regiment, the Leibgarde-Husaren Regiment, and the 
Regiment of the Gardes du Corps discoursed most eloquent music. 
The invited guests were conveyed there and back by a special 
train and a special steamer. The number of those present 
amounted to about seven hundred, most of whom were foreign 
delegates. All the high dignitaries now in Berlin were present, 
among them the Imperial Chancellor, General v. Caprivi; besides 
the Minister of the Exchequer, Dr. Miguél; the Minister of Public 
Instruction, Dr. v. Gossler, etc., etc. In the Muschelsaal of the 
Palace, the guests were grouped according to their nationalities, 
and were saluted by Prince Friedrich Leopold and his wife most 
cordially. Generalarzt Dr. v. Coler introduced the guests. The 
Gartenfest was a brilliant success. 

Dinner of the Surgical Society.—The dinner of the surgeons at 
the Central Hotel, where nine nundred guests assembled, was the 
biggest of the sectional dinners. It was presided over by von Berg- 
mann, and graced by the presence of Paget, Lister, Billroth, Le 
Fort, Péan, Bryant, the Duke Karl Theodor, Hamilton Wash- 
ington, etc. The dinner-card was accompanied by a Latin pcetical 
monologue which began :— 

Beatus ilie qui procul chirurgicis, 
Securus inter epulas, 
Hilariter maxillis exercet suis 
Quae mensa praebet munera : 
Non minus fascinatus symphoniacis, 
Jocose blandientibus, 
Quam thyrso Bacchi raptus pampinifero, 
Solutus omnino opere. 
Neque excitatur osteogenesibus, 
Nec jam resecto stomacho, 


Negque intestino abhorret intussuscepto ; 
Rectique vitat tenebras. 


The verses then celebrate the merits of the gastronomic elements 








of the repast, and ends— 
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Tum caseo gavisus Liberum invoco, 
Spumantem Bacchem-Euhoe. 
Haec ubi locutus chirurgus Rubio, 
Jam jam futurus ganeo, 
Pasti caponis femur ipse resecans, 
Rationem novem cogitat. 
When Lister was called on for a speech, a cry was at once 
raised by the Germans, “Lister auf den Tisch” (Lister on 
the table). It was taken up by one nationality after another 
until the whole ball was in an uproar, waving their napkins 
over their heads and standing on their chairs, but it was all 
without avail. Lister would not rise to the occasion with 
his feet, though in a few choice words he made everyone 
who could follow German understand how fully he appre- 
ciated the unique honour that had been bestowed on him. 
The musical programme was as cosmopolitan as the assembly, 
the composers being Wagner, Ambrose Thomas, Listz, Sullivan, 
Karpinski, Verdi, Rubenstein, Hartmann (Sweden), Kéler-Béla 
(Hungary), and Délibes. After the dinner toasting began. Pro- 
fessor v. Bergmann toasted the German Emperor in German lan- 
age, while Professor Bardeleben saluted the foreign members in 
ench, and mentioned his own studies in Paris, and enthusias- 
tically acknowledged the merits of French science. Léon le 
Fort, in replying, concluded his speech with the words: “Je bois 
4 la science qui réunit notre intelligence et 4 l’art qui réunit nos 
ceeurs.” Professor Trendelenburg, speaking in English, proposed 
the health of the honorary members of the “ Deutsche Chirur- 
ische Gesellschaft ”—namely, Sir Joseph Lister, Sir James Paget, 
heodor Billroth, and Ollier. The toast was drunk with much 
-—. The Duke Dr. Charles Theodor of Bavaria proposed 
the health of the President of the “ Deutsche Chirurgische Gesell- 
schaft "—Professor v. Bergmann. 

Court Reception.—By command of the Emperor, a Reception and 
Garden Concert was given at Potsdam, at which Prince Leopold 
of Prussia, the Emperor's cousin, received the guests, attended by 
Count Caprivi, Court Marshal Count LEulenberg, Herr von 
Gossler (Minister of Education), and other high officials. Invita- 
tions were issued to 500 guests, selected from many of the leadin 
British delegates and members. At the reception, which too 
place in the Shell Room, the guests were arranged according to 
their nationalities, and Prince Leopold, in walking round the 
circle, caused a number of the representative visitors to be 
specially presented to him, addressing to each of them a few 
words of courteous welcome. Subsequently a concert was held 
in the garden, in the course of which Prince Leopold mixed with 
the visitors, and conversed with them on subjects likely to interest 
each. Refreshments were served, and the party returned, being 
taken back to Berlin by the special train which had brought 
them. Everything was done to make the medical guests of Germany 
feel that the German \Emperor fully participated in the cordial 
and generous welcome which had been given to them by the mu- 
nicipality, citizens, and the profession of Berlin, and desired to 
mark his gracious goodwill to the Congress and all its members. 
Happily the weather on this as on all the other days of the Con- 
gress was peculiarly favourable, and the Court function was in 
every way an interesting and successful one. 

Dinner at the English Embassy.—Sir Edward Malet returned 
to Berlin for the special purpose of showing attention to 
his countrymen, and gave a state banquet at the British 
Embassy on Thursday night. The guests were Sir Henry 
Acland, Sir Joseph Lister, Sir John Banks, Sir William Stokes, Sir 
William MacCormac, Dr. William Ord, Dr. Buchanan, Mr. Ernest 
Hart, Dr. Donald MacAlister, Director-General Dr. Dick, R.N., 
Surgeon-Major Notter (Netley), Surgeon-Major David Bruce 
(Netley), Surgeon-Major Rogers (Surgeon-General of the Egyptian 
Army), Dr. Phineas Abraham, Dr. Grant Bey (Cairo), Dr. Baldwin 
(U.S.A.), and Mr. Bashford. Sir James Paget and Dr. Priestley 
were unavoidably absent. Mr. Le Poer Trench, Secretary to the 
Embassy, and Mr. Howitt, attaché, vied with their chief during 
the week in courteous and obliging attentions to their countrymen 
visiting Berlin for the purpose of the Congress. 

In the evening of Saturday a great entertainment was given by 
the Berlin physicians at Kroll’s in honour of the Congress. 


WORK OF THE SECTIONS. 
THE following abstracts by specially competent writers will give 
some idea of the scientific work done in the various sections of 
the Congress, 





SECTION OF ANATOMY. 

It is very questionabie 1t there bas ever been a more brilliant 
gathering of anatomists than that which took place in Berlin 
, the past week. As was to be expected, Germany was most 
largely represented. Of those who took active part in the proceed- 
ings we may mention Professors Kolliker, His, Waldeyer, Hertwig, 
Braune, Hasse, Weidershein, Schwalbe, and many others whose 
names are known wherever morphological work is pursued. From 
Great Britain there were Sir William Turner, of the Edinburgh 
University; Professor D. J. Cunningham, of the Dublin Uni- 
versity; Professor Reid, of Aberdeen; Dr. Symington; Pro- 
fessor Birmingham, etc. Italy was represented by Romiti, Golgi, 
etc.; and America by Professor Allen, of Philadelphia. From 
Austria there came Toldt, Benedikt, etc. 

An enormous amount of work had to be got through, and the 
manner in which the business was conducted did not facilitate 
matters. It must be admitted that the arrangements were not so 
perfect as they might have been. The Section met in one of the 
rooms in the Ausstellsungspark. The greater part of the roof was 
composed of glass, and the heat was tremendous. It was also 
badly ventilated, and the Section might quite as well have sat in 
a conservatory. It was therefore necessary that frequent adjourn- 
ments should be made for fresh air and liquid refreshment in the 
shape of “lager;” and, consequently, a good deal of valuable 
time was lost. Notwithstanding this slight drawback, the meet- 
ing was a most successful one, and nothing could exceed the 
kindness and courtesy which were shown by the German anato- 
mists to their colleagues from other countries. 

Honorary Presidents.—The first meeting took place on Monday 
afternoon, August 4th, when Sir Wm. Turner was called upon to 
take the chair. The greater part of the sitting was taken up with 
preliminary business. Eight or nine honorary presidents were 
elected. Amongst those who were thus honoured were Sir Wm. 
Turner, Professor D. J. Cunningham, and Professor Schafer. And 
here we may remark a very curious custom which appears to 
prevail in Germany at meetings of this kind. The real President 
we understood to be Professor v. Waldeyer, the senior professor 
of anatomy in Berlin; but he completely effaced himself, and the 
chair was taken by the different honorary presidents in turn. 

Cerebral Convolutions.—The work commenced in earnest on Tues- 
day morning. A discussion was opened by Sir WM. TURNER upon 
the cerebral convolutions. He gave a very able and comprehen- 
sive address on the subject. He was listened to by a vcry large 
audience with marked attention, and every one was delighted with 
the vigour and lucidity which forms so distinctly a character of 
his style. Professor WALDEYER followed, but his address was not 
so interesting, inasmuch as it was more circumscribed in its 
range, and dealt more with detail than with general principles. 
No further discussion was allowed, which was rather disappoint- 
ing to some anatomists who were anxious to air their particular 
hobbies in this field. 

Growth of the Primate Brain.—The first paper on this day was 
by Professor CUNNINGHAM. He dealt with a stage in the growth 
ot the primate brain, and he endeavoured to show that when the 
primate head reaches in its development the quadrupedal stage, 
there appears to be a pause in the growth of the skull capsule, 
although the growth of the brain goes on steadily and without 
intermission towards the higher primate development. This 
quadrupedal pause brings the cranium and the cerebral growth 
for a short time into antagonism with each other, and the result 
is the production of a series of transitory unfoldings of the thin 
cerebral wall. 

Nuclear Division, ete—On Wednesday the chief feature of 
interest was a paper by Professor FLEMMING (Kiel). The work of 
this anatomist on nuclear division has obtained for him a world- 
wide reputation, and consequently his remarks on this subject 
were listened to with the greatest attention.—At the same sitting 
Professor ANDERSON (Galway) read a ae 

Anatomical Nomenclature—In the afternoon of the same day 
the “Anatomische Gesellschaft” met in the “ Anatomischer 
Institut ” (Louisenstrasse) for the purpose of considering the 
question of anatomical nomenclature. There was some difference 
of opinion as to how this might best be revised and improved. 
Sir Wm. TURNER made a very sensible speech. He pointed out 


that before anything could be done in this direction some general 


principles would require to be agreed upon which would guide 
the committee that it was proposed to form, and further that, 
inappropriate, yet 
tory of anatomy, 


although many of the terms used were ve 
they were classical, and held a place in the. 
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and that British anatomists would never consent to give them up. 
A small committee was finally appointed to take the question into 
further consideration. Sir William Turner and Professor Cunning- 
ham were asked to act on this committee, and they undertook to 
do so. 

Histogenesis and Interconnection of the Nerve Elements.—On 
Thursday the chief feature of the sitting was a discussion which 
was opened by Professor H1s upon the histogenesis and intercon- 
nection of the nerve elements. Professor SCHAFER of London, 
Ktpprer, and K6LLIKER joined in the discussion. ScHAFER in 
his remarks referred to the observations which have recently 
been made by Professor Patterson of Dundee and Dr. Mott of 
London. 

Muscle Fibre —On Friday Professor RurHERFORD (Edinburgh) 

ave an exhaustive account of his views on muscle fibre, and 
illustrated his remarks by means of some excellent models and 
diagrams. His paper excited a great deal of interest, and 
was discussed very favourably by Professor MERKEL of Géii- 
tingen. 

The Cardiac Ventricles.—At the same sitting Dr. G. A. Ginson 
(Edinburgh) read a paper upon the relative thickness of the walls 
of the two ventricles of the heart at different stages in its develop- 
ment and growth. Professor HassE made some important remarks 
on the same subject. Professor CUNNINGHAM also read a paper. 
In all, somewhere about forty-five separate communications 
= made. This will give an idea of the large amount of work 

one. 

Models, etc-—Some very beautiful models were exhibited in the 
Section, and also in the exhibition. His has added to his series of 
topographical models, and both old and new were on view. 
Gerlach showed a most ingenious model which he had constructed 
to illustrate some of the changes which take place during nuclear 
division, and Edinger (Frankfort) spoke of a model which he had 

repared with the view of illustrating the paths followed by the 

ifferent nerve strands in the spinal cord and medulla oblongata. 
Unfortunately the box containing it had gone astray in transit, so 
that he could not exhibit it. Braune showed some very instructive 
specimens of inflated and dried human lungs, and a series of 
drawings which showed the line of gravity in a soldier during the 
several movements which he is called upon to perform when 
handling his musket. 

In the forenoon of each day the Section sat from nine o’clock 
till one o’clock. There was then an interval of two hours, and at 
three o’clock the Section again met in the Anatomical Institute in 
Louisenstrasse. 

Histological Preparations, etc.—It was here perhaps that the 
most instructive part of the proceedings took place. A large 
room was set aside for the exhibition of histological preparations, 
whilst a continuous series of demonstrations on new processes, 
etc., were given in the lecture theatre. It is only possible to 
mention a few of the more striking of the specimens exhibited. 
In the front rank we would put the wonderful microscopic pre- 
parations of FLEMMING, of Kiel. Those who are familiar with his 
papers on nuclear division realised how accurate his drawings 
and illustrations are. Preparations exhibiting the extension of 
the polar bodies from the ovum, the behaviour of the male and 
female pronuclei in the ovum, segmentation of the ovum, etc., 
were very plentiful, and some of them were extremely beaut’- 
ful. KOLLIKER showed a series of sections through the spinal 
cord, etc., prepared by Professor Golgi’s method. The man- 
ner in which the axis cylinders were brought out was very 
remarkable. WEIGERT also exhibited some specimens which 
showed the fibrillar nature of the neuroglia of the nervous 
system. 

Festivities.—But the anatomists did not spend all their time in 
the discussion of intricate morphological questions. We have re- 
ferred to the frequent adjournments which it was necessary to 
make on account of the peculiar construction of the room in 
which they met. Convenient to the door of the room was a Bier- 

arten, and it was with great difficulty that the President rallied 

is dispersed forces atter each such pause in the business. 
Further, on Wednesday night the anatomists, conjoined with the 
wore 5 a dined at the Hétel de Rome. This was really a de- 
ightful dinner, and marked throughout by the greatest good 
feeling on all sides. Ki LLIKeR proposed the toast of the foreign 
ests, and spoke of his former close connection with both 
ogland and Scotland. He referred to his intimacy with the late 
John Goodsir, Allen Thomson, and Sharpey. Sir WILLIAM 
TURNER replied in a peculiarly happy manner. 





SECTION OF PHYSIOLOGY AND PHYSIOLOGICAL CHEMISTRY. 
(Continued). 

Owing to the general meeting in the Circus Renz there was no 
morning sitting on Wednesday, August 6th. 

In the afternoon the following papers were read :— 

Cortical Faradisation of Brain and Associated Eye Movements. 
—Professor ScHirer and Dr. Morr (London) read & paper on 
associated eye movements produced by cortical faradisation of 
the monkey’s brain. The authors divided their paper into four 
heads: (1) associated movements produced by unilateral faradisa- 
tion of the frontal region of the cortex; (2) effects of bilateral 
faradisation of the frontal cortex; (3) effects of bilateral faradisa- 
tion of the cortex of the occipital lobes ; (4) effects of simultaneous 
excitation of the occipital lobe of the one, and of the frontal lobe 
of the other, hemisphere. Under the first heading they stated 
that as regards conjugate deviation of the eyes this frontal area 
may be regarded as consisting of three zones, namely: (1) a 
middle zone immediately below the horizontal part of the pre- 
central sulcus, faradisation of which is followed by simple lateral 
deviation, well marked, and without either upward or downward 
inclination ; (2) an upper zone immediately above this, which may 
extend to and include part of the marginal gyrus, giving on fara- 
disation downward inclination, usually combined with lateral 
deviation; and (3) a lower zone immediately below the middle 
one, and sometimes extending nearly to the lower margin of the 
hemisphere, which gives upward inclination, usually also com- 
bined with lateral deviation. Under the second heading, of ap- 
plying a current of equal strength simultaneously to both sides, 
they tound that the effect was not equal on the two sides, so that 
even a minimal stimulus which would excite one side would pro- 
duce no appreciable effect on the other. Under the third heading 
they gave results comparable to those obtained by stimulation ot 
the frontal areas. Under the fourth head they found that the 
action of the frontal cortex invariably preponderated, so that a 
simple effect of lateral deviation was obtained. All these points 
were afterwards demonstrated on the living animal. 

Formation of Sugar in the Body, etc—Professor SEEGEN (Vienna) 
presented a paper on the formation of sugarin the body. The 
author brought forward his views already published—that sugar 
is formed in the liver from proteids, peptone, fat, and not from 
glycogen.—Professor Hoprz-SEYLER (Strassburg) read three short 
communications: (1) on oxyhemoglobin; (2) on the formation of 
alcohol in lactic acid fermentation ; and (3) on the formation of 
sugar and lactic acid in carbonic oxide poisoning, and with insuf- 
ficient supply of oxygen.—Dr. DRECHSEL (Leipzig) read a paper 
on the products of decomposition of caseine. 

Transformation of Peptone.—Dr. SHORE (Cambridge) read a 
paper on the question of the transformation of peptone. He said 
peptone introduced into the lymphatic system was recoverable as 
peptone in the lymph taken from the thoracic duct. When the 
lymph was allowed to enter the blood, peptone appeared in the 
urine. Introduction into the lymphatic system was effected in 
two ways, namely: 1. Injected into a lymphatic vesse! of the foot, 
and so passing through the lymphatic glands at the knee, and in 
part through those in the abdomen, the peptone appeared in the 
lymph taken from the thoracic duct. The glands were unable to 
change or assimilate 0.016 gr. dissolved in lymph serum of the 
same animal flowing in gradually and uniformly during ten 
minutes, when the total amount injected was only 0.019 gr. 
(9 kilo. dog). 2. Introduced into the bile duct under low pressure 
p°ptone passed largely into the lymphatic system. When only 
0.1 gr. per ten minutes (9 kilo. dog) was allowed to flow 
gradually in, peptone was found in the lymph taken from the 
thoracic duct. Some of the peptone passed into the blood, and 
appeared in the urine. The liver and spleen had no power to 
assimilate peptone; if injected into blood vessels of either, all ap- 
peared in the urine. Change during absorption was probably due 
to influence of the epithelial cells of alimentary canal. 

Physiological Action of the Elements —Dr. BLaks (San Fran- 
cisco) read a paper on thissubject. He contended that substances 
in the same amorphous group gave rise to the same physiological 
action. 

New Acid in Urine.—On Thursday, August 7th, Dr. BAUMANN 
(Freiburg) read a paper on the separation out from highly 
coloured urine of a new acid called homogentisine acid. He 
stated that tyrosin given to a patient led to a large increase of 
this acid, and the author considered it to be formed by the action 
of bacteria on the tyrosin normally found in pancreatic digestion. 

Estimation of Oxyhemoglobin.—Dr. Sopxus Torup (Christiania) 
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presented a communication on a method of estimating oxyhemo- 
globin and CO hemoglobin in the circulating blood. 

Fever and Urea Production.—Drs. Woop and MARSHALL (Penn- 
sylvania) read a paper on the relation between fever and urea 
production. In this paper it was stated that the common belief 
of the increased urea elimination in fever to be an integral part 
of the process is really not proved, for it may be that such in- 
crease is accidental or secondary, due perhaps to the fever tem- 
perature, for Naunyn, Bartels, and others have been able to pro- 
duce it by artificially heating lower animals and men. The 
important fact is that the body temperature and increased urea 
production do not keep pace with one another, and that, espe- 
cially in the crisis of a fever, there may be a low body tempera- 
ture with a great increase of urea elimination. The latter fact 
indicates that the real relation is between heat discharges and 
heat production, as Dr. Wood has shown; that frequently, in the 
crisis of fever, a low body temperature coexists with an enormous 
increase of heat production. In hepatic fever, contrary to Ray- 
naud, the authors found that on the days of fever the urea pro- 
auction was greater than on normal days. The question whether 
increased heat production and fever heat may exist with lowered 
urea elimination has hitherto never been answered, but in two 
cases of intense fever, caused by section of the medulla from the 
pons, in which cases Dr. Wood had shown that the heat produc- 
tion is universally augmented, the authors found that urea 
elimination was almost arrested. 

Estimation of Sense of Smell.—Dr. ZWAARDEMACKER (Utrecht) 
read a paper on the estimation of the intensity of the sensation 
of smell. He showed a simple apparatus for measuring the in- 
tensity of smell called forth by different substances, applicable | 
for patients with anosmia. 

Effect of Bileand Other Substances on Pancreatic Juice.—Dr. | 
RACHFORD (Kentucky) read a paper on the influence of bile, | 
sodium glycochlorate, and hydrochloric acid on the fat-splitting | 
properties of pancreatic juice. The author said rancid fat emul- | 
sified spontaneously without shaking when added to sodic car- | 

| 





bonate solution ; neutral fat, mixed with pancreatic juice, becomes 
acid, due to the development of fatty acid, and spontaneous 
emulsification then results. The presence of sodic carbonate or 
of HCl retards this fat-splitting property, the presence of bile | 
hastens it; if bile and HCl are both added the fat-splitting pro- 
perty is at a maximum. The formation of the emulsions was | 
then very well demonstrated by passing light through the mixed | 
solutions, and reflecting the appearance on a screen. 

Contraction of Ventricles of Heart.—Dr. Roy and Mr. ADAmr | 
(Cambridge) brought forward a communication on the contraction | 
of the ventricular walls ‘and of the musculi papillares respect- 
ively, and the manner in which these combine to affect the pres- 
sure within the ventricles as well as the pulse curve in the aorta. 
Already in part published in the Practitioner this year. 

Form of Red Corpuscles.—Dr. MrHasLovits (Budapesth) pre- | 
sented a communication on the form assumed by the red corpus- 
cles of different animals under the influence of different reagents, 
and their staining power with different fluids. 

Movements after Ablation of Cerebral Hemispheres.—Dr.STERNER 
(Cologne) read a paper on the movements called forth in different 
animals after the removal! of the cerebral hemispheres. 

Removal of Liver —Dr. Ponrick (Breslau) showed two rabbits 
just killed, from which he had, six months ago, removed in one 
case a half, and in the other three-quarters, of the liver. 

Motor Nerve Supply of Larynx.—In the afternoon this Section 
was joined by those for Nervous Diseases and Laryngology, when 
V. HorsLey and Sgmon gave a demonstration on their work on 
the motor-nerve supply of the larynx in the cat and in the dog. 
This was done by means of a lantern and screen. The central 
nervous system being exposed in the animal, and the trachea 
being cut through well below the cords. Into the lower half of 
the trachea a tube for artificial respiration was introduced, and 
the lower end of divided upper pari being drawn forward. At 
the same time, the mouth being fixed widely open, and the tongue 
drawn well forward, the light from a lantern being directed 
into the fauces, all the movements of the cords were represented 
on the screen. As the result of their experiments, the authors 
had been able to localise an adductor centre on the cortex in both 
cat and dog, but stimulation of the centre in the dog, correspond- 
ing to the abductor centre in the cat, produced only slowing and 
intensification of the movements. Also that one-sided irritation 
produces double-sided movements. From this it follows that a 





one-sided paralysis of the cords as the result of a lesion of the 


cerebral hemispheres does not exist, and also that motor aphasia 
is not identical with aphonia. On account of the prostration of 
the animal experimented on, they were on this occasion unable to 
demonstrate satisfactorily that the adductor fibres could be stimu- 
lated in the external capsule, and that closure of the 1 could 
be produced by stimulation when the whole of the hemispheres 
were removed.—Dr. ANopr (Budapesth), after the demonstration, 
stated that, after section of the recurrent laryngeal nerve, the 
branches which go to the abductors die before those which supply 
the adductorsa.—Professor DuBoIs-REYMOND (Berlin) stated that 
in some animals, such as the cat and cow, phonation was by 
means of inspiration, and not by expiration.—Professor EXNER 
(Vienna) said that this was also the casein the pig, and gave a 
very realistic demonstration of how the grunt was produced by 
inspiratory effort. 

Effects of Section of Lateral Column and Cord.—Dr. Mort (Lon- 
don) then described and showed specimens of the section of the 
lateral column of the spinal cord in monkeys in the dorsal region 
at different levels. As theresult of these experiments he summa- 
rised as follows:—1l. The section of bilateral associated move- 
ments after three to four weeks, in the lower limb commencing 
with the hip and knee-joints, then of the ankle, and lastly of the 
toes. 2. Sensation generally diminished on both sides (a) to heat 
and cold as tested by dipping the feet into‘hot and cold water, (+) to 
painful sensations, (c) to touch. 3. The temperature in tlie 
popliteal space was lower by 1 to2° F. on the paralysed side, while 
the skin of the foot, owing probably to vasomotor paralysis, was 
swollen and dry, and 3° to4° higher than on the non-paralysed 
side. 4. The spinal cords were hardened and ;cut; sections show 
complete destruction of the lateral column of one side with partial 
destruction of the posterior, lateral columns. The degenerations 
above and below the lesion were limited to the same side. In one 
case, after the animal had lived five weeks, a second section was 
made low in the dorsal region; this produced complete para- 
plegia, but there was still some slight sensation left. The animal 
lived four days. 

Pigment of Eyes of Invertebrates.—Professor EXNER (Vienna) 
read a paper on the pigment of facetted eyes of invertebrates. 
He showed several photographs and drawings illustrating the 
movements of the pigment under the influence of light. 

Trophic Nerves of Larynx.—Professor EXNER also poe a 
communication on the trophic nerves of the larynx. He said that 
section of the superior laryngeal nerve gives rise to atrophy of the 
internal and external thyroarytenoideus and of the interaryte- 
noideus muscles. 

Blood Pressure.—Dr. Mosso (Turin) read a paper on the measure- 
ment of the blood pressure in man. 

Latent Period of Muscular Contraction.—Dr. BURDON SANDER- 
son (Oxford) showed photographs of his method of recording the 


| latent period of muscular contraction, which were obtained by 


exposing to a rapidly moving photographic plate the changes pro- 
duced in the form ot the muscle, and those in a capillary mano- 
meter, used to record the latency of electrical change. By this 
method he had found the latent period shorter than was pre- 
viously supposed, being only ;%;5 of a second. 

Formation of Lymph.—Professor H&EIDENHAIN (Breslau) pre- 
sented a communication on the formation of lymph. He said 
certain bodies injected into the blood increased the flow of lymph. 
These may be divided into two classes. 1. Salts, sugar, urea, etc., 
which, when injected into the blood, pass out into the lymph. 
The blood becoming richer in water, the large amount of water in 
the lymph being derived from the tissues themselves. 2. Pe 
tone, extract of the leech, extract of the muscle of the crayfish, 
injected only in minute quantities. The lymph is increased ten- 
fold; its percentage of solids is also increased, especially in albu- 
minous matters. He considered lymph to be a true secretion, and 
not a mere filtration from the blood vessels. 

Collodion Casts of Muscle Fibres.—On Saturday, August 9th, 
Dr. Haycrarr (Edinburgh) demonstrated his collodion casts of 
muscle fibres. If a few muscle fibres be teased and pressed on a 
film of collodion not completely dry, and if fibres be then removed, 
they leave moulds or impressions in the collodion film. These 
show all the microscopical characters of muscle fibres, even to the 
minutest details. When the collodion dries these become effaced 
through contraction of the collodion. If the collodion be coloured 
the moulds are also coloured. He believed that these moulds prove 
that the cross stripping of the muscle is not due to the internal 
structure of the fibres, but to their form, each fibril being a varicose 
thread of tissue. He thus viewed the striped fibre to be an 
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ly unstriped one, which, instead of shortening and so thick- 
ng 88 & whole—segments into minute masses, each mass 
shortening and thickening at a much quicker rate. Also that the 
movements of the stripes which occur during contraction are simply 
the optical appearances due to the change of form of the varicose 
fibre during contraction. Pho phs of the collodion casts, and 
also the optical properties of varicose glass rods, were then demon- 
strated on the screen by means of a lantern. 
Origin of Nervesin Invertebrates.—Dr. BIEDERMANN (Jena) read 
@ paper on the origin of nerves in the ganglia of invertebrates. He 
showed preparations chiefly stained with Ehbrlich’s methylene 
dlue, mostly from the leech, in which the motor fibres were con- 
nected with the ganglia cells by avery definite clearly-staining 
axis cylinder, while the sensory fibres were only in connection by 
means of a multitude of extremely fine anastomosing branches. 
Fluid Condition of Blood in the Living Body.—Dr. ALEXANDER 
Scumipt (Dorpat) read a paperon this subject. He said from all 
living cells two groups of bodies could be extracted (1) by means 
of alcohol, which, when added to blood or plasma leads to in- 
creased rapidity of clotting. These act chiefly by generating 
fibrin ferment from the mother substance present in the colourless 
corpuscles. Lecithin belongstothis class. (2) By means of water. 
These are chiefly the so-called extractures of cells, such as xanthin, 
hypoxanthin, keratin, etc., which tend to retard the clotting. 
—Dr. HEIDENHAIN (Breslau) called attention to the ob<ervations 
of Shore, that peptone added to — out of the body in minute 
quantities retards clotting, but when more is added till 1.5 per 
cent. is present accelerates clotting, at 5 per cent. again retarded. 
Pressurein Cardiac Ventricle and Aorta.—Dr. HINTLE (Breslau) 
showed a differential manometer designed to register the differ- 
ence of ure in the ventricle and aorta. His experiments 
prove (1) the flow of blood from the ventricle lasts till the end of 
the systole, therefore there is no contraction of the ventricle after 
it isempty ; (2) the semilunar valves close at the beginning of 
the diastole. 
Anatomy of Horse's Foot.—Dr. MaAcDoNALD (Glasgow) read a 
paper on the anatomy of the horse’s foot, particularly in relation 
to the arrangements formed for distributing pressure. 


SECTION OF PATHOLOGY. 
( Continued.) 

Biology of Lancet-Shaped Diplococcus.—On August 5th, among 
the purely bacteriological papers, Dr. Pro FoA brought for- 
ward the results of an investigation into the biology of 
the lancet-shaped diplococcus. This diplococcus, found in 
cases ot os nemgen gp and pleuropneumonia, causes an inflamma- 
tory condition of the pleura and lung when injected into the 
pleural cavity and the lung tissue. There is not space to state 
all the facts brought out by Dr. Foa as to the biology of this 
0 ism, but towards the end of his preface he made a statement 
which was of great interest. This was that if a culture of the 
organism were filtered through Chamberland’s filter or sterilised, 
the filtrate —— no organisms produced inflammation when 
introduced into the pleura and the lung. This is only another fact 
tending to show that micro-o isms produce their effect in dis- 
ease by forming chemical ucts, which are the direct active 
agents in the causation of bacterial diseases. 

Prevention of Drapedesis by Microbes.—Messieurs CHARRIN 
and Exsy (Paris) followed with a most interesting communication. 
From the researches chiefly of Bouchard and Charrin, it is now 
well-known that the organism, which is the cause of blue pus— 
the bacillus pyocyaneus—is a pathogenic organism for rabbits. 
In these animals it produces a local lesion when inoculated with 
fever and inflammatory lesions of some internal organs. The work 
of Charrin and of Ruffer showed that when a culture of the 
organism was filtered through Chamberland’s filter or sterilised, 
the filtrate produced the lesions observed when the organisms were 
inoculated. Moreover, this filtrate is, under certain conditions, 
protective against the disease, and the sterilised or filtered urine 
of an animal suffering from the disease may be used for the pur- 
poses of vaccination. The present communication of MM. Charria 
and Eley was entitled “La mode de l’action de Ja substance 
microbienne qui empéche la diapédése.” The title of the paper, 
however, is rather a deduction from the experiment than an in- 
dication of what M. Eley brought forward. The consideration 
most apparent was: If this culture filtrate injected into an animal 
prevents the development of the disease caused by bacillus, it 
must contain a substance which prevents inflammatory changes. 
This is, perhaps, a somewhat premature deduction. However this 





may be, the actual experimental results brought forward were of 
great interest. The culture filtrate of the bacillus pyocyaneus 
when injected into an animal effects the vasomotor system, so 
that vasodilatation is diminished. Thus, if the central end of 
the depressed nerve of the rabbit be excited, there is a great fall 
of blood pressure, due to the dilatation of blood vessels generally, 
but chiefly of those going to the abdominal organs; this is the 
normal effect. After the injection of 20 to 30 cubic centimétres of 
the culture filtrate into the circulation, only a slight effect on the 
blood pressure is produced by exciting the central end of the de- 
pression nerve. Some substance, therefore, in the culture filtrate 
has so affected the vasomotor centre as to prevent dilatation of 
the blood vessels. The experiments on the depressed nerve were 
supplemented by similar experiments on the vagus. Normally, 
stimulation of the central end of this nerve produces a well- 
marked fall of blood pressure. After the injection of the culture 
filtrate this fall is much less than before, although it is still evi- 
dent. Again, excitation of the central end of the cervico-auricular 
nerve in the rabbit produces, normally, a rise of temperature of 
the ear of the same size, with a great dilatation of the blood vessels 
of theear. After the injection of 20 to 30 cubic centimétres of the 
culture filtrate, the dilatation is much less apparent. The tem- 
perature was also affected, and as this is an important point, the 
author’s results may be quoted in the table given by them :— 





Injection of | 





— Time. Ruchasien. Excitation. | Saou _ 
| | 
| | , 
3.10 P.M. 50.0° | =0 9° 0.9° 
3 22 P.at. 29.6° | 39.65° | 1.05° 
20 cc. 3.30 P.M. 28.1° | 28 6° 0.5° 
soce. | s.50rx. | arse | a0 | 0.6° 
| 





Corresponding, therefore, to the slight dilatation of blood ves- 
sels, there was a slight rise of temperature on stimulation after 
the injection of the bacterial culture filtrate. MM. Charrin and 
Kley do not pretend that their investigation is concluded, and 
have yet to confirm the results already obtained, and to clinically 
examine the culture filtrate with the view of isolating the sub- 
stance or substances which has the effect just described. 

Lesions of Myocardium.—On August 5th and 6th, the dis- 
cussion on lesions of the myocardium was introduced by 
Professor VON RECKLINGHAUSEN, and, in the unavoidable 
absence of Professor Greenfield, continued by Professor Leuker, 
who limited himself to confirming the statements made. 
This subject is one of great clinical and pathological interest, 
but it is one which unfortunately is more apparent to the 
pathologist than to the clinician, because during life it is always 
a question of uncertain inference whether the heart muscle is 
affected or not. Professor von Recklinghausen in his address 
brought together the facts as they have been observed by the 
pathologist. Degeneration or dissociation of the muscle fibres of 
the heart (segmentary myocarditis) is a constant appearance 
observed in the following conditions. First, in cases of rapid or 
sudden death resulting from bruising of the myocardium asso- 
ciated with disease (narrowing) of the coronary arteries, and in 
those cases where thereis rupture of the heart, or of the region of 
the origin of the aorta. Secondly, in paralysis of the heart, in 
infectious diseases, such as typhoid fever, small-pox, septiczemia, 
and generalised purulent formation (pyzmia). Thirdly, in rapid 
death in cases of nephritis, and of acute lesions of the central 
nervous system. Lastly,in certain special modes of death, Dr. 
von Recklinghausen went on tosay that the microscopical rupture 
of the muscular fibres of the heart might occur during the agony 
of death. In the advanced stage of this condition, transverse 
rupture might be seen in the separated muscle fibres, the longi- 
tudinal striation of the fibre being still intact, while the nuclei 
are indistinct, and do not stain well. A similar appearance is 
observed if the muscle fibres be ruptured artificially soon after 
death. All lesions of the muscles of the heart have one result, 
namely, that of diminishing the contractility of the muscle fibre. 
The cause of the actual lesion of the muscle fibre may be ascribed 
to changes (narrowing) of the coronary arteries. In some cases, 
for example, parenchymatous or rheumatic myocarditis, there is 
no lesion of the arteries ; there may be in these cases constriction 
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of the vessels resulting in degeneration of the muscle. General 
(progressive) anemia, p'ethora, and venous hyperemia do not 
lead to the degeneration of the muscle fibres above described. 


SECTION OF MEDICINE. 
; (Continued.) 

Chyluria.—Wednesday afternoon was occupied in this Section 
by the reading of papers on various subjects. Amongst these we 
may mention one by Dr. Mygrs, on Chyluria, Non-Tropical and 
Non-Parasitic; and of Dr. A. H. SmrrH (New York), on Acute Ob- 
struction of Pulmonary Processes. 

Treatment of Diabetes.—Thursday morning was occupied with 
a discussion on the treatment of diabetes. The subject was intro- 
duced by Dr. Pavy, whose paper is published at p. 392. 
DUJARDIN-BEAUMETZ was to have followed, but, as he was not 
present, the paper which he sent was read. Amongst the others who 
took part in the discussion we may mention SERGEN and LEPINE. 

Treatment of Heart Disease.—The discussion on the treatment 
of heart disease was very meagre, owing to the absence of Pro- 
fessor Nothnagel, who was to have opened the subject. 

Myxedema.—The discussion on myxcedema was opened by Dr. 
ORD, who gave an excellent summary of all that is known, as the 
following brief abstract shows: (1) Sex: Whereas in Sir William 
Gull’s first paper the disease was described as affecting women, 
men appear to be affected in at least 10 per cent. (2) Thecodior: 
Special attention should be paid to this, as several instances have 
recently been noticed. (3) (4) speaks of the early enlargement of 
the thyroid, and the author related a case where myxcedema co- 
existed with goitre and exophthalmos. (5) Tendency to hzmor- 
rhage indicates one of the serious dangers of the disease. (6) 
Under this heading the author spoke of the physiognomy, patho- 
logy, chemistry of the tissues, and the relation of the thyroid 
gland to myxcedema. Sporadic cretinism is regarded as identical 
with myxcedema. Under the heading of treatment, the author 
briefly alluded to the implantation portions of thyroid gland.— 
Professors MOsLER and HorRsLEy took part in the discussion. 

The time of the Section was {so much taken up by papers on 
various subjects, that the discussion on the other theses was very 
meegre. 


SECTION OF SURGERY. 
; ( Continued.) 

Osteogenesis.—On Tuesday, August 5th, Professor OLLIER, of 
Lyons, read a paper on this subject. He began by considering the 
growth of bone in general, and gave a full account of his researches 
into these questions, in which bya series of experiments per- 
formed on animals,as well as in consequence of the numerous 
operations which he had performed on man, he had been led to 
the following conclusions: New bone could in reality be formed 
from the periosteum alone, and only under certain well-known 
conditions. It was perfectly hopeless to expect any complete 
and permanent growth of bone to take place unless the perios- 
teum surrounded it. It was, indeed, true that if the parts were 
aseptic for a time, the new bone, or implanted bone, as the case 
might be, seemed to grow, but this was only foratime. Within 
six months necrosis took place, and the dead bone, if loose, was 
thrown off, or might remain encysted in some instances, and, if 
it did no harm, was certainly of no advantage to its possessor. 
This was a fact which had been known for many years, and there 
was, he believed, notwithstanding what had been said to the con- 
trary, no exception to it. Ifa more minute examination were 
made of the implanted bone, it would be seen that the changes 
which took place in it were as follows: It was penetrated by 
blood vessels from the surrounding bones and tissues, but these 
vessels played no part in its nutrition, but served only to further 
its absorption. Perhaps no more striking evidence of the value of 
the periosteum could be given than the following: On one of his 
patients, a young woman, he had operated three times, resecting 
her elbow-joint on each occasion, but the periosteum had been re- 
tained, and on each occasion she- had made an excellent recovery. 
Practically there were three kinds of plans which might be em- 
ployed, which might be styled: (1) autoplastic, in which the same 
bone was used to repair some deficiency in itself, and the bone 
was only partially severed from its connections—as, for ex- 
ample, where a piece of bone was turned down from the fore- 
head to make a new nose; (2) the second of these plans was well 
described as homoplastic—that is, when the graft is taken from 
the same individual, but not from the same bone; (3) the third, 
or heteroplastic, plan is applied to those cases in which a bone 





of some other individual or animal is made use of. The first 
and second plans were all but useless, and the third quite so— 
that is to say, the implanted bone could not ever grow. With re- 
gard to the question of excisions, it was, of course, a case for 
either movement or ankylosis. He had nothing to say, except 
that in the lower limb we must always have ylosis, and in 
the upper movement, though an exception might, perhaps, be 
made in the case of the wrist, where a fixed or partially fixed 
joint would be more useful to the patient than a movable one. 

Surgical Treatment of Intussusception —On Wednesday, August 
6th, Mr. JonNATHAN HUTCHINSON presented a communication on 
this subject. After alluding to the great fatality of the disease, 
particularly when it affected very young children, Mr. Hutchinson 
made some excuses for seeming to disco e laparotomy at the 
present time, when such a marvellous record of success could be 
credited to it. He ventured to doubt, however, whether it was 
at all reasonable to expect that a large measure of success could 
ever attend laparotomy for such a condition. Of four cases of his 
own, only one had been attended with success, and he seemed to 
regard the success in this case as due rather to luck than to any 
special peculiarity of the mode of performing the operation. The 
younger the child the more fatal was the disease ; indeed, he knew 
of no case in which recovery had taken place under one year old. 
However early the case was seen, the result must be a matter of 
doubt. Resection of the gut had been recommended where re- 
duction proved to be a matter of impossibility, but it must be very 
rare that the child was in a condition to bear so severe an opera- 
tion. He confessed that he felt inclined to put his faith rather 
in the early administration of chloroform coupled with inflation 
either of water or air, and should this plan fail, he was inclined to 
think that Nature was more likely to bring about a cure when un- 
aided by laparotomy. He showed a rubber tube with a piece of 
glass tubing inserted somewhere in the middle, so that he could 
see what was going on, and he cautioned his hearers against the 
use of any excessive force. Mr. HowarnD MansH took up the 
cudgels in favour of laparotomy. He had had two successful 
cases, and if he had operated as early in all his cases as he now 
did he believed he should have been able to record more cures. If 
inflation failed no time should be lost in operation. It was not 
fair to leave cases to Nature. If the history of the cases that re- 
covered by masterly inactivity was looked into, it would be found 
that they were not very severe cases; he did not believe there 
was any case on record which had resisted inflation, and subse- 
quently undergone cure by natural means. 

Resections of the Stomach and Intestines.—On the same} day, 
Professor BILLROTH read a paper on resections of the stomach 
and intestines. One hundred and forty cases were recorded, 
which comprised the whole of those that had come under the 
Professor’s own hands. The ‘technique of the operation was 
oy alluded to, as it had already before been published. The 
~ of suturing adopted was that known as the Lembert or 

zerny-Lembert plan, the latter being seldom adopted, whilst oc- 
casionally the plan had been adopted of inserting one piece of in- 
testine into another. Practically about half the patients had re- 
covered from the operation, though, as will be seen from the 
subsequent account, the mortality is far greater in certain classes 
of operations, and more particularly is this the case when the 
upper part of the small intestine is affected. Of — resec- 
tions, about twenty cases had been operated on by him, half of 
which died from the operation itself. All of the cases in which 
this operation was performed were the subject of cancer, though 
some were far more favourable to operate on than others, as the 
disease was not at the time of operation very infiltrating in cha- 
racter, but was chiefly confined to one spot, where considerable 
ulceration had taken place. Where there was much infiltration 
of the surrounding parts, an operation was almost impossible. 
Of those that survived the operation, some four or five had lived 
in comparative comfort for a few months ; two cases had survived 
from one year to a year and a half; one case had survived two 
years, and one was alive five years after the operation. pares 
cases of gastro-duodenostomy were recorded, one-half of whic. 
had been performed by Wolfiler’s method (in front of the trans- 
verse colon), and one-half by Hacke’s (behind the transverse 
colon). They had nearly all been attended by temporary success, 
which of course was all that could be expected. Of ten cases of 
resection of the small intestine with the formation of artificial 
anus, all recovered from the o ion. On eight or ten occasions 
the cecum had been removed, but it was always a difficult opera- 
tion, and did not yield satisfactory results. It was best to insert 
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the small intestine into the large after such an operation. Intwo 
cases of cancer of the descending colon he had attempted resec- 
tion, but both had died. In the case of the rectum the results 
were remarkably good; none had died directly after the opera- 
tion. In two instances a portion of the rectum had been excised, 
and the upper and lower ends of the bowel brought together. 
Senn’s plates had never been used by him on the human subject, 
but he bad employed them on the dog, and was satisfied with 
their efficacy. 

Hypertrophy of the Prostate.—Professor Bottini (Pavia) read a 
paper on this subject. After giving some account of his earlier 
experiences in this subject, Professor Bottini stated that he 

rated now on any case of enlarged prostate, provided there was 
difficulty in urination. He had operated on over sixty cases and 
had lost five. His ee had been on the whole good in its 
results, but in some instances it required repetition. He displayed 
his battery and his instruments, together with the method which 
he adopted, and showed that he could limit the galvano-cautery 
action to the special part that he was operating on by holding the 
other _— of the instrument in his hand. The same experiment 
was tried by others, conclusively showing that the surrounding 

rts were not cauterised. The instruments were shaped like a 

thotrite, and the male jaw was made of platinum—was, in fact, 
a platinum knife which cut through the opposing piece of pros- 
tate. It resembled Mercier’s instrument for prostatectomy, after 
which it was evidently modelled.—Mr. McGriu (Leeds), who was 
present, gave some account of his method of suprapubic prosta- 
tectomy, and referred to the cases which had been shown by him- 
self and his coll es at the meeting of the British Medical 
Association at sin 1889. He also alluded to others which had 
since been under his care. The main objection which he thought 
must be made to Bottini’s plan, as shown even by his own results 
as well as by his (McGill’s) operation, was that it was impossible 
to tell by rectal and urethral examination what was the actual 
condition of the prostate. He claimed for his own operation that 
at present it was the only satisfactory one in the field, and that it 
certainly yielded good results—Mr. Bruce CLARKE stated that 
he had once succeeded in treating a case after the plan laid down 
by Bottini, though he had not used nearly so powerful a current, 
but he had never since had a successful result, though no harm 
had resulted to his patients. He quite agreed with Mr. McGill’s 
statement that it was impossible to diagnose what the exact con- 
dition of the prostate was from the outside. It must be borne in 
mind that the prostate contained oftentimes myomata exactly like 
those in the uterus, and the only rational way of treatment when 
the catheter failed was to attack the prostate through a supra- 
pubic opening. 

An Account of 247 cases of operation for Rectal Cancer in Norway, 
Sweden, and Denmark.—Profeesor Dr. AXEL SVERSEN (Copenhagen) 

mted a communication with this title. With the paper was 
anded round a table of the cases, tracing as far as possible their 
ultimate results, together with the operator's name, and the exact 
nature ‘of the operation which he had performed. One of the 
most interesting facts which were brought out in the paper, was 
the early age at which the disease may occur, five cases being 
recorded under thirty, and twenty-one between thirty and forty. 
Removal of the Rectum: Just over one hundred cases are 
recorded, twenty-five per cent. of which died within the first 
month. About fifty cent. lived from three months onwards, 
and one died mary bene years after the operation with a secondary 
deposit in the left kidney. Twenty-five per cent. of the cases are 
still alive, three between five and six years after operation, one 
nearly seven years after operation, and two nine years after 
operation. Rection of Portions of the Rectum: Eight cases died 
from the effects of the operation. Fourteen cases died in from 
three months to four years, and all had recurrence either im situ or 
at a distance, whilst seven cases are alive from nine months to 
four-and-a-half years after the operation without any recurrence. 
Inguinal colotomy has been performed in seventy-nine cases. 
Sixteen died as a consequence of the operation, and sixty-three 
were much benefited, five having survived the operation from two 
to four years.—An animated discussion ensued.— Mr. BRYANT stated 
that to get good results from excision of the rectum, the patients 
must be seen early, and the disease must not involve more than 
the lower two inches of the bowel. Where the growth extended 
further, this colotomy was indicated; he preferred the lumbar 
tion. He had rarely lost a case by it, and in some instances 

the cancerous growth had been so retarded by the operation that 
the patients had survived five years or more in great comfort.— 





Professor LANGE (New York) described a plan by which when the 
cancer did not involve the sphincter, it could be retained, and thus 
add enormously to the patient’s comfort after operation.—Pro- 
fessor Kinie (Gottingen), referring to Mr. Bryant’s remarks, said 
that his proposals for rectal removal were too limited, and alluded 
to a case of his own that was alive four years after operation — 
Professor CzERNyY (Heidelberg) was also in favour ot the more 
extensive application of resection, and said he had more than once 
opened the peritoneum, but he had closed it again at once with 
sutures without any ill effect. One of his cases had survived the 
operation over six years. It must be borne in mind that cases of 
rectal cancer differed very much in their rate of growth; some 
were rapid, and others almost as slow as rodent ulcer. 

Diagnosis and Surgical Treatment of Shot Wounds of the 
Stomach and Intestines.—Professor SENN (Milwaukee) read a 
paper on this subject. In a most dramatic address Professor 
Senn described at length the modes which he employed, and he 
drew especial importance to the following points: —1. The 
direction of the bullet. A wound of the abdomen from side 
to side was far more dangerous than one in the antero-posterior 
direction. This latter variety might perforate the body and 
yet not wound the intestines, whilst a lateral wound would 
almost certainly perforate the intestine in from five to sixteen 
places. 2, Probing was absolutely useless. The first thing was to 
ascertain if the bullet had entered the peritoneum, if so, the 
anus must be inflated at once and a glass tube introduced by the 
wound into the peritoneum, when three minutes would determine 
whether the gas emerged from the tube and could be lit there, if 
so, it was clear that the intestine was wounded and the holes 
must be sought for. As soon as the lowest wound in the intestine 
was discovered, which was easy enough as the bowel was only 
distended up to where the escape took place, the tube was 
removed from the anus, and placed in the lowest intestinal 
wound, after which wound number two was found. In a 
similar fashion the tube was introduced into number two to 
find number three, and so on until the operation was completed. 
With a view to demonstrate these facts, a dog was brought in, 
and hydrogen was pumped from anus to mouth. Asomewhat laugh- 
able incident, which delayed the experiment, here occurred. The 
Professor in his hurry introduced the hydrogen gas into the 
vagina, and it was at least ten minutes before the reason of the 
non-passage of the gas was discovered. Matters, however, were 
soon set right, and in less than two minutes the gas emerging 
from the dog’s mouth was lighted. A dog was then shot in the 
presence of the audience through the abdomen from side to side, 
and the wounds one after another were demonstrated with the 

atest ease. The Professor concluded his remarks by assurin 

is audience that gunshot wounds of the abdomen, which ha 
been reckoned as amongst the most fatal of wounds, could now 
be treated with success “in any shanty or even at a fence 
corner.” 


SECTION OF MIDWIFERY AND GYN2=:COLOGY. 
No fewer than 405 members of the Congress joined this section, 
and 117 papers were read, 51 persons taking part in the discus- 
sions. Much regret was expressed at the absence of Dr. Galabin 
owing to indisposition, that distinguished obstetrician having 
been invited to introduce the subject of antiseptics in midwifery. 

There is no room to notice the papers at length, and a recapitula- 
tion of their titles would be tedious. The manager of the Section, Dr. 
Martin, and the Berlin Secretary, Dr. Veit, did their best to ensure 
the reading of as many papers as possible, and to encourage dis- 
cussion. Drs. Alshausen, Martin, and others operated at their 
hospitals in presence of members of the Congress, and 
Mr. Tait was invited to operate, after his method, on a 
case of ruptured perineum. Great Britain and Ireland were 
fairly represented on this Section; amongst our countrymen were 
Drs. Priestley, John Williams, A. K. Simpson, C. H. F. Routh, 
Murphy (Sunderland), Cameron (Glasgow), Berry Hart, Barbour, 
O’Callaghan (Carlow), Macan, More Madden, Stuart Nairne 
(Glasgow), Japp, Sinclair, Mr. Lawson Tait, Mr. Alban Doran 
(Secretary), and others. A very considerable proportion of 
the Americans who took part in the Congress joined this 
Section. 

Electrolysis in the Treatment of Uterine Myoma.—An animated 
debate was held on electrolysis in myoma, Dr. PRresTLEY 
being for the occasion in the chair. Dr. Aposroitr defended his 
system in a temperate manner, and did not claim that it was 
panacea ; he appealed to his experience, having applied electricity 
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to 531 uterine fibroids with only 1 death, “imputable a des fautes 
opératotres,” and found that the method at least gave relief whilst 
the danger was as nothing compared with the risks of laparotomy, 
cauterisation of the uterine — or the use of the curette. 
Between July, 1882, and July, 1890, Dr. Apostoli had applied elec- 
tricity 11,499 times to 912 patients, including, besides the fibroids, 
133 cases of endometritis alone, and 248 of the same affection com- 
plicated with pelvicinflammation. Only 3deaths attributable to 
the method itself had occurred, including the case of fibroid above 
noted.—Dr. CuTTER (New York) described the history of the applica- 
tion of electricity to myoma. He said that we did not know all about 
the currents of electricity that flowed through the body. When he 
inserted needles into a tumour and connected them with a battery 
he expected that the current would flow through the tough tissues 
of that tumour and influence the heart, in fact, the nerve centres 
themselves, for in them it was his belief that the therapeutic 
action was due by influencing the processes of nutrition, so that 
the tumour was eventually absorbed by Nature’s own methods. 
The process was decidedly dangerous, and required experience. As 
long as large fibroid tumours of the uterus existed, women should 
have the benefit of all given operations, combined with judicious 
selection. Several other speakers testified to the value of electro- 
lysis in fibroid of the uterus, not without noting its difficulties 
and dangers.—The general opinion, however, was not enthusiastically 
in favour of electrolysis for myoma, Dr. BROsE and others pointing out 
that enough time had not elapsed to prove cure, nor wasthe mest 
experienced man’s diagnosis always sound on alleged cases of in- 
cipient fibroid disease.—Uterine myoma again formed the subject 
of debate on another day, when an interesting discussion took place 
between Dr. MARTIN and Mr. Lawson Tait cn the relative im- 
portance of removing Fallopian tube or ovary for the cure of 
fibroids. Dr. Martin declared that his experience showed that ex- 
cision of the tube was insufficient. 

Antiseptics in Midwifery—Dr. SLAVIANSKY introduced the 
subject. He brought forward statistics of 76,648 cases from dif- 
ferent institutions, taken during the last four years; in all cases 
antiseptics had been employed. No cases of poisoning by the 
chemicals used for the purpose had occurred. From 1875 to 
1885 Dr. Jacob had had 19.22 per cent. morbidity from puer- 
peral fever, including 1.14 per cent. deaths. Since then the sta- 
tistics were as follows :— 


Puerperal Puerperal 
Morbidity. Mortality. 
Percentage in 1886_.... 943 .. 048 
” 1887 eee 10.04 a6 0.44 
” 1888 nee 8.18 st 0.33 
” 1889 sas 6.90 — 0.28 


Antiseptics are now very generally employed in Russia, and in 
consequence the morbidity and mortality are falling in other in- 
stitutions than those included in the above statistics. With anti- 
septic precautions, the students and midwives need in no way 
endanger the patients. According to the stringency of the 
method of antiseptics employed, not only was the mortality and 
morbidity diminished or kept stationary, but the pathological and 
operative results were affected in like manner. Lastly, under 
antisepsis, large lying-in hospitals answer better than smaller 
institutions. Sablimate was the most satisfactory agent in Russia.— 
Dr. STADFELD (Copenhagen) said that antiseptic treatment, 
thoroughly carried out, justified the existence of lying-in hospi- 
tals, not only for teaching, but for the highest philanthropic pur- 
poses. The principle—according to which a system of branches, 
under the care of local midwives, is added to obstetric hospitals— 
was now unnecessary and actually dangerous. The introduc- 
tion of antisepsis into obstetrics had been also very salutary for 
the newborn children. In private practice the midwives must 
keep clothes and apparatus aseptic; scrupulous cleanliness must 
be insisted upon. It was very desirable that the method should 
be simplified, so that midwives could understand it, and that anti- 
septics, readily prepared, be freely supplied. The midwife should 
not undertake the care of any patient after delivery. The mid- 
wife must see that the person and clothes of the patient was as 
clean and aseptic as her own. During labour the midwife must 
interfere with the case as little as possible. All cases of puerperal 
fever, even if slight, must be immediately reported to the sanitary 
authorities, by the midwives as wail as by the physicians. 


When several cases occurred under the same midwife a 
thorough examination . - ype gen and ae ap 
temporary suspension of the midwife, was necessary.—Dr. 
KritscH divided the history of antiseptics, as employed 





against the risks of puerperal fever, into three epochs—the ex- 
perimental period, the era when the system was overdone (too 
strong solutions being used) and the present stage when modera- 
tion was in practice. No local treatment was needed for healthy 
women; in mild forms of fever (Resorptionsfieber) only expectant 
treatment was called for. In high fever irrigation of the uterus 
was necessary, but only as a part of the treatment. Irrigation 
was never to be relied upon alone when fever had really set in. 
—Dr. PrisstLey noted the fearful mortality which had ocurred 
in days within his own memory, before antisepsis. To Sir Joseph 
Lister, whom they had heard in the large theatre that day, must 
be attributed the improvements now under discussion. Conti- 
nental obstetricians had taken the lead, and nothing spoke so 
strongly in favour of the antiseptic system than the good results 
in Russian hospitals compared with the high mortality outside 
those institutions in Russia. Dr. Priestley regretted that Dr. 
Galabin had found 1 in 4.000 injections of sublimate inefficient, and 
so recommended 1 in 2,000, for Dr. Priestley had on different occa- 
sions seen serious results follow the injection of the stronger 
soluticn. 

Vaginal Extirpation of the Uterus.—Dr. JoHN WILLIAMS said 
that cancerof the uterus was in itself an indication for total ex- 
tirpation of that organ, and yet all such cases were not fit subjects 
for the operation. Total extirpation should be undertaken with a 
view to radical cure only ; it was of too grave and mutilating a 
character to be adopted as a merely palliative measure. Dr. Wil- 
liams then noticed his views onthe manner by which cancer 
spread, and advocated supravaginal amputation of the cervix as 
the most justifiable operation in most cases. Present statistics 
were insufficient to warrant the positive conclusion that the re- 
sults after total extirpation were better than those after supra- 
vaginal amputation of the cervix. Our aim should be to recog- 
nise this transition state to distinguish cases in which cancer was 
limited to the uterine tissues from those in which it had passed 
just beyond them where there was no appreciable indication of 
the parametric tissues and in which, nevertheless, early recur- 
rence after operation was certain. Vaginal and rectal examina- 
tions under anzsthesia were required. Glandular enlargements 
were sometimes situated at too great a distance from the uterus to 
be discovered when the intervening tissue was yet healthy. When 
it was found that the whole thickness of the uterine wall or of 
any part of it in the cervix are in the sides of the body where 
the broad ligaments were attached was involved, should 
total extirpation be resorted to or did the operation, un- 
dertaken under such conditions, offer any hope of radi- 
cal cure? These questions were submitted for debate.— 
Dr. SCHAUTA was against amputation of the cervix. In seven- 
teen cases he found that the body of the uterus was involved, the 
cervix being the primary seat of disease. He therefore favoured 
total extirpation.—Dr. Pozzi was of a similar opinion, preferring 
the complete operation, but said that extirpation must need be 
performed when the disease had passed beyond the limits of the 
uterus. He strongly deprecated the pulling downwards of the 
fundus in the course of the operation, as the diseased cervix then 
fouled the peritoneum. He also insisted on ligature of vessels, 
objecting to forcipressure.—Dr. Lanpav preferred forcipressure ; 
it permitted of a more thorough removal of the parts. He had 
performed thirty-five operations with three deaths.—Dr.SaJarTzky 
gave a history of the operation in Russia. With antiseptics, total 
amputation was not dangerous. Schrider, Fritsch, and Martin’s 
method was the best. Damage to the bladder and ureters could 
always be avoided.—Dr. MarTINn favoured complete extirpation 
in cancer, and also in other diseases which kept the patient from 
work. He only operated when the uterus could be totally re- 
moved. He attached little importance to the variety of total ex- 
tirpation employed. He closed the wound, and did not drain.— 
Dr. KALTENBACH said that the differences of opinion were not on 
really essential matters. Nobody could prophesy if, how, when, 
and where the cancer would recur. He closed the peritoneum.— 
Dr. Di‘vettius did total extirpation in all cases of cancer.—Dr. 
CzERNY (Heidelberg) said that vaginal extirpation would remain 
in practice as long as medical treatment for cancer remained un- 
discovered. When the parametrium was infiltrated, the sacral 
method of operating was needed.—Dr. FRANKEL described a case 
of recurrence which did not take place till eight years after the 
total extirpation.—M. P&AN said that total extirpation was _ 
sible without any ligatures. Forcipressure answered admirab y. 

Induction of Premature Labour.—Dr. THEOPHILUS PaRVIN’: in- 
troduced this diseussion, He mentioned all the conditions under 
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which induction of premature labour was needed, such as ob- 
stinate vomiting, renal, cardiac, and pulmonary disease, and ex- 
hibited tables illustrating the question. The chief condition, 
however, for which labour was induced was pelvic deformity, 
about seven-eighths of nearly 1,000 cases tabulated by Dr. Parvin 
having contracted pelves. The relative merits of this method and 
Ceesarean section in cases of deformed pelvis were hard to decide, 
and greatly depended upon the amount of deformity and on the 
qualifications, experience, and skill of the obstetrician or 
surgeon who undertook each case. Dr. Parvin therefore 
dwelt rather on cases where labour was induced for vis- 
ceral disease or acute infectious affections. In many such 
cases the practice was good, in others interruption of 
pregnancy was more dangerous than its continuance.—Dr. 
MACAN discussed the ethics of the question. Once the results 
to mother and child were unfavourabie. Since the introduction 
of antiseptics the mother ran little more risk than was entailed in 
normal labour. The safety of mother and child was very differ- 
ently affected, now as before. Dr. Macan noted how in England 
the safety of the mother was first considered; but this question 
now stood in a new light, for, till recently, perforation which 
killed the child usually saved the mother, Cesarean section being 
v dangerous to both. Now the latter operation often saved 
both. Dr. Macan did not think that too little stress should be 
placed on saving the child, and at the same time urged that, no 
matter how positively we might lay down the indications in any 
iven case, it was the woman herself who had finally the right to 
etermine what amount of unnecessary danger she should run for 
the sake of her unborn child. Czresarean section should never be 
forced on a patient, and should only be performed when after its 
relative risks and advantages and its alternatives, above all the 
induction of premature labour, had been fully explained to the 
patient, the latter ultimately preferring section. Induction of 
remature labour was not without danger. Antiseptics greatly 
Siminished the risks, but when labour continued for three or four 
days perfect antisepsis was difficult to ensure. Dr. Macan lastly 
entered into the technical details of the operation. He thought 
that dilatation with the fingers was preferable to the use of tents 
or even of the bougie, and recommended that method whenever 
ticable.—Dr. CALDERINI (Parma) held that, in the interests of 
the child, labour should not be induced when the conjugata vera 
in rachitic pelves was under 75 millimétres. With special pre- 
cautions, the number of children born alive might be increased. 
Antiseptics had greatly increased the value and diminished the 
risks of this method. The best way of inducing labour in cases of 
contracted pelves was the use of hot douches through a speculum, 
and the introduction of a bougie as far as the fundus. When 
labour was induced for visceral disease, it was often necessary to 
add to the above puncture of the membranes. Statistical tables 
which Dr. Calderini exhibited showed that turning, induced 
labour, syphysiotomy, forceps, perforation, Porro’s operation, 
and Siinger’s Cesarean section represented increasing grades of 
danger to the mother, the first being the least dangerous, the mor- 
tality of the child being almost reversed in the above list, except- 
ing that perforation was, of course, always fatal. In the interests 
of the child preference should be given to Cesarean section, but 
the risk to the mother was still rs and, in practicable cases, 
induced labour should be preferred. Although 75 millimétres was 
the maximum in rachitic pelves, induced labour might be justifi- 
able in pelves with a conjugate of as much as 85 millimétres, when 
other forms of distortion existed.— Dr. DoHRN (Kénigsberg) was of 
the same opinion as to pelvic measurements. The value of in- 
duced labour was not lessened by the improved results of crani- 
otomy and Cesarean section. / 
Abdominal Surgery.—Amongst the papers relating to abdominal 
ry was a communication from Dr. E. W. CusHING, of Boston, 
Uso inage after Abdominal Section. He laid down the 
following indications for drainage. 1. The presence of freshly 
cunantel adhesions or of voluminous pedicles, or of rents 
and incisions in the pelvic peritoneum which required many 
stitches, in fact, any condition which might probably lead to 
oozing of bloody fluid. 2. The fact that pus or the contents of 
ts, or much blood, urine, or fecal matter had escaped into the 
abdominal cavity; such a circumstance being yp followed b 
free irrigation with pure hot water and the use of drainage. 3, 
Perforation or incision of the intestines or bladder during opera- 
tion, or a sloughy condition which made perforation probable. 4. 
The presence of masses of exudation or stiff capsules whence 
diseased structures have been enucleated, capsules which will not 





fall in and so allow of the accumulation of fluid. 5. Any condi- 
tion, such as shock or weakness, which required very rapid 
termination of a difficult operation, in which case the abdomen 
will be full of hot water. There were no special contraindications 
to drainage. The general feeling of the Continental authorities was 
strongly against the drainage tube, and in favour of antiseptics, 
Professor SCHRODER representing this current of opinion in its ex- 
treme form.—Mr. Tart, on the other hand, denied the value of the 
results of the cultivation of germs on dead subjects, and observed 
that the proportion of cases where he used the tube had increased. 
He employed it in old subjects over sixty, and in exhausted young 

atients. The Continental operators chiefly relied on antiseptic 
otions and rapid operating, they made free abdominal incisions, 
placing no faith in the virtues of a short wound. 

Abdominal Sections by Professor Martin—OnN Wednesday 
morning, August 6th, Dr. MaRTIN performed three abdominal 
sections at his private hospital in the Elsasserstrasse before 
a company of distinguished foreign operators. Each patient 
was chloroformed in her ward, then carried upon a couch 
with wheels to a room where the abdomen was thoroughly 
washed with sublimate, the pubis shaved, and the urine drawn 
off. The visitors, at the request of the operator, entered the ope- 
rating theatre divested of their coats and waistcoats. The ope- 
rator and his assistants were in a yet more complete undress 
uniform. The patient, when brought into the theatre, underwent 
a fresh washing, the juice of a lemon being lastly squeezed over 
the abdominal integuments. The operator sat between the pa- 
tient’s —— the chief assistant—also sitting—was placed to the 
patient’s left. Im all three cases the operation was performed 
with great rapidity, and the abdominal incision was made very 
long, almost reaching the umbilicus, although in no case was & 
large tumour present. The wound was also closed quickly by 
means of stout catgut suturea, not placed closely together. In 
the second case a suppurating tube was removed from the right 
side. In the third an intraligamentary ovarian cyst was enu- 
cleated. The first operation was of great interest. An intersti- 
tial pun of moderate size was present. The uterus and its 
appendages were drawn out of the wound, and the vessels of the 
broad ligament temporarily secured by means of large pressure 
forceps. Then a vertical incision was made, extending down the 
back and front of the uterus, passing over the fundus. The my- 
oma was next enucleated. The capsule was treated after Dr. 
Martin’s special method ; none of its substance was cut away, but 
its raw surfaces were united by deep, and its cut edges by super- 
ficial, catgut sutures. The forceps being removed, the sutures 
and appendages were then replaced in the pelvis. In none of the 
cases was fiushing or drainage employed. The instruments were 
immersed in a 2 per cent. solution of carbolic acid. For the wash- 
ing of the pio and the operator and assistants a 1 in a 1,000 
solution of sublimate was employed. The spray was not used. 
Dr. Martin’s hospital is a model of elegance, comfort, and cleanli- 
ness. 

Exhibits —Many anatomical and pathological specimens were 
exhibited. Amongst the best were a series of Frozen Sections, 
prepared by Dr. LEopotp (Dresden), showing the relations of the 
parametrium to the pelvic walls and organs, and the anatomy 
of extra-uterine pregnancy.—Dr. Barsour’s admirable demon- 
strations on anatomical proparations elucidating the later periods 
of pregnancy and the relations of the uterus, etc., during and 
after labour were listened to with great interest. Of course 
there were plenty of deformed pelves.—Dr. NEUGEBAUER, jun. 
(Warsaw), demonstrated several such specimens, and showed him- 
= to be a most able oratorical exponent of a peculiarly difficult 
subject. 

SECTION OF OPHTHALMOLOGY. 
(Continued.) 

Test for Colour Vision.—The following abstract of the papers 
and discussions will give some idea of the proceedings. On August 
6th Dr. GrossMANN (Liverpool) exhibited a new apparatus for 
colour vision, the object being to detect very small scotomata, and 
establish the normal standard for the perception of small coloured 
lights.—Dr. AUGSTEIN (Bromberg) regarded Dr. Grossmann’s tests 
as the most practical ever published, if only the manufacturers 
could construct it more satisfactorily.—Professor RAEHLMANN 
exhibited curves which he had obtained for the perception of 
colour in normal and colour-blind eyes. 

Adaptation in Diseased and Healthy Eyes.—Dr. SCHIRMER (Got- 
Sanam seed @ paper on this subject. He had found the albinotic 
light sense equal to that of the ‘pigmented eye, and that of the 
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night blind was also equal to the normal after prolonged adap- 
tation. Night blindness he considered with Freitel to bea disease 
of adaptation, which depended upon some as yet unknown pro- 
cess in pigment epithelium.—Professor UHTHOFF (Berlin) opposed 
these views, as he had found the light sense defective in night 
blindness.— Dr. GRAEN1ING (New York) also spoke.—Dr. ScurRM&R, 
in reply, suggested that Professor Uhthoff had not given sufficient 
time for adaptation before testing the light sense; from twelve to 
twenty-four hours is sometimes necessary. 

New Ophthalmoscope—Dr. LyDEN BoRTHEN (Trondjem) exhi- 
bited a new refraction ophthalmoscope. 

Perimetric Tests.—Dr. BJERRUM (Copenhagen) read a paper on 
an addition to the ordinary perimetric tests and the fields of 
vision in glaucoma. He uses very small test objects at consider- 
able distances, and by this means could detect defects which 
escaped ordinary perimetric tests. He had thus found the field 
affected in the early stages of glaucoma.—Mr. Berry (Edinburgh) 
fully approved of Bjerrum’s method; it was useful in glaucoma 
and in amblyopia from toxic as distinguished from inflammatory 
— of the nerve.—In this Professor HrascHBEerG (Berlin) 
agreed. 

Refraction Dr. Ramos (Mexico) contrasted the refraction as 
found by him in Mexico with that found by Cohn and others in 
Europe. The chief point was the almost complete absence of 
myopia in the native race. It occurred among half breeds, but 
not to the same extent as among the Europeans living in Mexico. 

Other Papers.—Dr. ARNINSKI (Essell) read a paper upon the 
relation between the far point of man’s eye and his occupation, in 
which he regarded the hypermetropic as the normal eye. Dr. 
GIBBRECHT (Ghent) read a paper upon Daltonism in connection 
with the examination of railway servants and seamen. 

Sympathetic Ophthalmia.—On August 7th a discussion on this 
subject was opened by Mr. Brartey (London) in a speech which 
gave detailed description of the pathology of the eyeballs which 
excite and of those which suffer from sympathy. The exciting 
eyes exhibit a plastic uveitis, with clusters of cells in iris, ciliary 
body and choroidea, but the chorio capillaris and the pigment 
epithelium generally escape. Sympathy occurs after serous and 
suppurative disease also, and has been produced by non-perforating 
tumours. In the sympathising eye the disease has begun with 
papillitis in 10 per cent. of cases. In 5 percent. it has not gone 
beyond papillitis, but generally it is a uveitis of a serous kind 
with keratitis punctata and high tension. It seems to travel 
through the nerve sheaths and then either along central vessels to 
papilla or along episcleral tissue to iris. It is hard to explain its 
occurrence in cases of non-perforating tumours, and its general 
non-appearance after suppuration, if it is caused, as many hold, 
by a bacillus. As to prevention, a timely enucleation is the best 
plan, and succeeds, unless the cause lies in the socket external to 
globe, but evisceration, resection of the nerve, and iridectomy 
even have done good. If glaucoma exists in the second eye an iridec- 
tomy is useful.—Professor DEUTSCHMANN distinguished between 
sympathetic irritation and sympathetic inflammation, and gave a 
brief account of his experiments upon rabbits. He succeeded, as 
is known, in producing sympathetic inflammation, beginning in 
the optic papilla, but nearly allthe animals died with meningitis. 
In human eyes removed for causing sympathetic disease, and in 
the sympathising eyes also, he had always found staphylococci, but 
he did not assert that these cocci were the only cause of the 
disease. Possibly they assisted in the elaboration of a chemical 
poison which was the real toxic agent. There seemed to be 
several possible routes for the inflammatory process from the 
globe to the optic nerve sheath or vice versd, namely, the supra- 
choroidal space, the space round the central vessels, and the 
space beneath the capsule of Tenon, but in all cases it travelled 
from one eye to the other by means of the optic nerve sheath.—Dr. 
DaRrEn (Paris) advocated Abadi’s treatment of electric cauterisa- 
tion or injection of corrosive sublimate solution into the exciting 
eye, and also injection of the latter remedy into the sympathising 
organ.—Mr. Cross (Bristol) spoke upon the prevention, and ex- 
pressed his disapproval of the operation known as Mules’s, which, 
in his experience, had lead to the occurrence of sympathy.—Dr. 
PaRIsoTTI, WICKERNIEWICZ (Posen), and FULTON (St. Paul) spoke. 
—Mr. Berry (Edinburgh) considered that Deutschmann had not 
proved his case. In fourteen eyes removed by him for exciting 
sympathy, no micro-organisms could be detected.—Professor CoLIN 
(Breslau) described a case of simulation of sympathetic blindness, 
—Mr. Story (Dublin) warmly supported Deutschmann’s opinions, 
but thought the general septicemia that occurred in his experi- 





ments lessened their demonstrative value. Objectors would always 
exist until he had produced sympathy without it. He had ob- 
served meningeal symptoms in his own practice. Iridectomy had 
never succeeded in the second eye, but ne had been most success- 
ful in treating such cases by the method proposed by the late Mr. 
Critchett in the Ophthalmic Review some years ago.—Dr. CRAINI- 
CEAN (Bucharest) spoke.—Professor Haas (Zurich) had found 
bacilli in eight out of twelve eyes enucleated for panophthalmitis. 
—Dr. RosENMEYER (Frankfurt) had seen atrophy occur from retro- 
bulbar inflammation due to sympathy without any papillitis.—Dr. 
Hitt GrirritH (Manchester) stated that Mules’s operation was 
most successful in properly chosen cases.—Dr. DERKsS (New York) 
opposed Deutschmann’s views, as the inflammation he had produced 
in the second eye was merely a part of a general pyzemia.—Dr. 
Levy (Strassburg), GERMANN (St. Petersburg), LoGETSHMIKSOFF 
and PrLiGsr (Berne) spoke, and Drs. BRAILEY and DEUTSCHMANN 
replied. 

Tridocyolitis after Influenza, etc.—Professor LAGUEUR (Strass- 
burg) read a paper.upon iridocyclitis after influenza.—Dr. GALLE- 
MAERTS (Brussels) exhibited the apparatus of Léon Gérard for the 
diagnosis of magnetic foreign bodies in the eyeball.—Professor 
HIRSCHBERG discussed the communication. 

Endothelium of Anterior Chamber.—Dr. Nuxu (Liége) read a 
paper upon the endothelium of the anterior chamber, and exhi- 
bited microscopic specimens showing stomata in the endothelium 
covering the anterior surface of the iris of rabbits. — 

Sympathetic Ophthalmia.—Professor RosMINI (Milan) presented 
a communication on the treatment of sympathetic ophthalmia and 
of trachoma. 

Treatment of Acute Panophthalmitis.—Dr. Boi: (Paris) read a 
paper on the treatment of acute panophtbalmitis. He had suc- 
ceeded in isolating a streptococcus which produced contagious 
panophthalmitis. He advised evisceration and antiseptic injec- 
tions as preferable to enucleation.—Professor PFLtGER (Berne) 
and Dr. CLerIBRET (Clermont Ferrand) discussed this paper. The 
latter strongly supported the views of MM. Abadi and Darien as 
to the hypodermic injections of perchloride of mercury in all cases 
where mercurialisation is desirable. 

The Vitreous in Glaucoma.—Dr. HAENSELL (Paris) read a paper 
on the pathology of the vitreous humours in glaucomatous eyes. 
The author’s conclusions are that the glaucomatous prucegs con- 
sists in a hyaline degeneration which invades gradually the cells 
of all the intraocular tissues, and renders them incapable of per- 
forming their vital functions. This degeneration commences in 
the papilla, and spreads thence to the vitreous. It precedes the 
state of high tension. } 

Treatment of Choroido-Retinitis.—Dr. DARtEN (Paris) read a 
paper on a new treatment for central choroido-retiaitis and cho- 
roiditis disseminata. The treatment consists in hypodermic injec- 
tions of perchloride of mercury.—Drs. CLEIBRET and VAN MIL- 
LINGEN spoke in approval of the treatment, and Dr. DaBIEN re- 

lied. 

4 Coloboma of Choroid.—Dr. TALKO (Russia) reported a case of 
bilateral coloboma of the choroid with normal iris, exhibiting 
drawings of the eye. 

Fatigue of Visual Field.—Dr. WILLBRAND (Hamburg) read a 
paper upon fatigue of the visual field, and showed charts of the 
tield of vision in illustration of his paper.—In the discussion, Pro- 
fessor PFLUGER drew attention to the many possible sources of 
error in examining for such defects. 

Formation of New Eyelid.—Dr. WICKBRNIEWICZ (Posen) de- 
scribed a plastic operation for forming a new eyelid after extir- 
pation of a lid tumour. 

Eye Lotions.—Dr. FRANKE (Hamburg) read a paper upon the 
infection and disinfection of eye lotions. He had found no agent 
equal to corrosive sublimate. 

Choroiditis and Osteitis Deformans.—On August 8th, Mr. 
JONATHAN HUTCHINSON (London) exbibited pictures of a form of 
choroiditis occurring in the subjects of osteitis deformans (Paget’s 
disease), and also of a peculiar form of serpiginous, central and 
symmetrical choroiditis. The latter could not be attributed 
always to syphilis, 

Ultra-Violet Rays in Spectrum.—Dr. WipMaRrxk (Stockholm) 
presented a communication on the action of the ultra-violet 
rays of the spectrum. The author has experimentally proved 
that the irritation caused by electric light is due to its action 
on the media, and not to its effect upon the retina, and 
he has established that this action is due to the ultra-violet. 
rays. 
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Evhibits—Dr. Javat (Paris) exhibited a Biconical Lens.—Dr. 
Vacupsg (Paris) exhibited a case of Verres Toniques. 

Ophthalmometry.—Dr. SuLZEN (Winterthur) read a paper upon 
the bearing of the angle a to ophthalmometrical measurements, 
and its determination by means of the ophthalmometer.—Pro- 
fessor PrLtGER (Berne) gave an account of some ophthalmo- 
metrical observations.—In a discussion on ophthaimometry, Pro- 
fessor Fucus (Vienna), Dr. Swan Burnett (Washington), Dr. 
Javal (Paris), and Professor Coun (Breslau) expressed their 
favourable opinion of the ophthalmometer. 

Retinal Changes in Hydrophobia.—Dr. Fatcut1 then requested 
Professor Helmholtz to take the chair, after which he read a 
paper upon the retinal changes in hydrophobia, produced experi- 
mentally. 

The Optic Nerve.—On August 9th Dr. BERNHEIMER (Heidelberg) 
read a por upon an anomaly in the optic nerve, and upon the 
anatomy of the roots of the nerve. 

Siderosis Bulbi.—Dr. BuNGE (Halle) read a paper upon siderosis 
bulbi, and exhibited specimens. 

Cataract Extraction.—Dr. Bono (Turin) read a paper upon 1,250 
cases of cataract extraction. In the last 200 only 1 percent. were lost, 
and 7 per cent. were but partially successful. The operation 
done was that of Sperino without iridectomy.—In the discussion, 
Dr. WICKERKIEWICz expressed himself as daily more satisfied with 
the results of his method of washing out the anterior chamber. 

Microscopical Sectrons.—Professor UHTHOFT exhibited micro- 
scopical sections and drawings of various Pathological States of 
the Optic Nerves. 


SECTION OF LARYNGOLOGY AND RHINOLOGY. 
( Continued. ) 

Papers and Demonstrations.—On Wednesday, Aug. 6th, Dr. 
Tuxop. Fratau (Berlin) exhibited a series of microscopic 
specimens of injected tissues illustrating the free communication 
between the lymph channels of the nose and those of the mem- 
branes of the brain.—Dr. MIicHAEL (Hamburg) read a paper on 
melanosarcoma of the nose, and one on a peculiar complication of 
tracheotomy in elderly people.—Dr. BrEsGEN (Frankfiirt) com- 
mended methyl violet in the treatment of various throat and nose 
diseases.—Dr. Rox (U.S.A.) read an interesting paper on the appli- 
cation of the aseptic and antiseptic methods in nasal surgery, in 
which he contended that these should always be adopted.—After 
the papers for the day were finished, Dr. H. R. Frencu, of 
Brooklyn, N.Y., gave a demonstration in the Urania Theatre on the 
action of the glottis in singing. Selected specimens of over a 
thousand photographs of the larynx in action in different singers, 
were projected on a screen by the oxyhydrogen lamp, and served 
to demonstrate how much more complicated the appearances 
are - is generally imagined, and how different in different 

e. 

Intubation of Larynx.—On Thursday, Aug. 7th, the day’s pro- 
ceedings commenced with a prolonged and interesting debate (in 
conjunction with the Section for Diseases of Children) on intuba- 
tion of the 1 In this Drs. O Dwyer, RaAnKE, NORTHRUP, 
Hoérx, SCHWALBE, CASSELBERRY, and MAsskI took part.—M. Bovu- 
cHuT then gave a demonstration with an excised larynx of his 
new tubes for intubation, which are stated to have the great ad- 
vantage of being easily retained in position. They are made by 
Mathieu, of Paris. 

Surgical Treatment of Laryngeal Phthisis.—Professor HERING 
(Warsaw) read a paper entitled Can phthisis of the larynx be per- 
fectly cured by surgical treatment ? and illustrated his paper by 
preparations. 

Deviations of Nasal Septum.—Professor W. CHAPMAN JARVIS 
(New York) then exhibited and explained his very ingenious and 
original instruments (made by Ford, New York) for operating on 
deviations and spurs of the nasal septum. They consist of 
variously-shaped planes, gouges, trephines, and chisels made to 
revolve by an electric motor, and constitute a great advance on all 
previous attempts in this direction. He also exhibited a nasal 
clamp for performing nasal septum operations without loss of blood. 

Motor Innervation of Larynz.—In the afternoon a combined 
sitting was held with the Sections of Neurology and Physiology, 
in order that Dr. Feirx Semon and Professor Victor HorsLEy 

ight demonstrate the facts they had ascertained as to the cen- 
tral and peripheral motor innervation of the larynx. The experi- 
ments were successfully performed, and were witnessed by some 
500 members of the above Sections. 

Treatment of Laryngeal Phthisie.—On Friday, August 8th, the 





ee commenced with a debate on the treatment of 
aryngeal phthisis, in which Drs. STEINMANN and STORK took 
part, as well as many others.—Professor KRAUSE gave several 
members the opportunity of seeing his method of treatment of 
laryngeal phthisis carried out at his “ Poliklinik.” In one new case, 
the extreme dysphagia and hoarseness were marvellously relieved 
immediately on the curetting of the infiltrated tissues, and he 
showed cases in which the local lesions had been completely cured, 
leaving cicatrices. 

Syphilis of Air Passages.—A discussion on syphilis of the upper 
air passages was led off by Drs. SCHROETTER and LEFFERTS. 

Picnic.—In the afternoon the Berlin Laryngological Society 
entertained the Section to an enjoyable water picnic on the lakes 
of the Havel river, near Potsdam. 

Acute Infectious Inflammations of Pharynr and Larynx.—On 
Saturday, August 9th, the final formal subject of debate, acute 
infectious inflammations of the pharynx and larynx, was ably in- 
troduced by Drs. Masszr and Moritz SCHMIDT, and a good dis- 
— ensued.—The remaining papers were then read, or taken as 
read. 

Clinical Demonstrations.—In the afternoon many of the mem- 
bers visited Professor B. Frinkel’s policlinic, where Dr. RosENn- 
BERG demonstrated his menthol treatment of laryngeal phthisis 
with some cured cases, and Dr. Braun (Trieste) illustrated the 
practice of massage in nose and throat disease. 

Exhibits —Among other things of interest (on view in the 
museum) were Professor Tobold’s set of models of benign and 
malignant tumours of the larynx, executed in the highest style of 
art; Dr. Hennig’s studies in oil of nasal, pharyngeal, and laryngeal 
diseases; Dr. Heymann’s series of preparations illustrating the 
anatomy and pathology of the accessory cavities of the nose; 
various pathological specimens exhibited by Professor B. Frinkel ; 
and some complete collections of all the newest and best appara- 
tus for laryngological and rhinological work. 


SECTION OF DERMATOLOGY. 

The Section was constituted on August 4th, under the presidency 
of Dr. Lassar (Berlin). Its subsequent meetings throughout the 
week were held in various localities, and ultimately al fresco in 
the exhibition grounds with the pleasing accompaniment of 
tobacco. Messrs. Cashary (Kinigsberg). Doutrelepont (Bonn), 
Kobner (Berlin), E. Lesser (Leipzig), G. Lewin (Berlin), Neisser 
(Breslau) Unna (Hamburg), and A. Wolff (Strassburg) acted as 
members of committee. English dermatology was represented by 
Hutchinson, Malcolm Morris, Crocker, Colcott Fox, Mapother, 
Pringle, Brooke (Manchester), Taylor (Liverpool), and Abraham ; 
while Sherwell, Bulkley, Robinson and Morison represented 
America. 

Inflammation, Skin Affections, etc.—The business of the Section 
was inaugurated on August 5th by the PREsIpENT in a short 
paper on the treatment of the inflammatory affections of the skin, 
but no discussion ensued. The subsequent paper on the prognosis 
and treatmentof chronic gonorrhceain both sexes by DoUTRELEPONT, 
although possessing little or nothing of dermatological interest, 
provoked considerable discussion, the contributions of JULLIEN 
(Paris) and SINCLAIR (Manchester) being of special interest. 

Medicinal Rashes.—On August 5th, Professor UNNA introduced 
the subject of the nature of medicinal rashes. Very elaborate and 
valuable papers were read by Cotcorr Fox, and Brooxsr, who 
were the official reporters. The discussion which followed was 
animated, and was participated in by LELorrn—who cited rare 
forms of eruption from iodide of potassium, salicylate of soda, 
and sulphonal; BEHREND, CROCKER, KOBNER—who dwelt on 
quinine rashes; and Dunois-HAVENIK (Brussels). HurcHINSON, 
Fox, and Crocker exhibited several illustrative water-colour 
drawings of interest. 

Tertiary Syphilis.—On August 6th, various questions relative to 
the conditions which cause the development of tertiary manifesta- 
tions, and to the treatment of syphilis in its different stages, were 
raised by KéBNER, HASLUND (Copenhagen), LELorr, and others, 
but no new lights were thrown on this rather threadbare subject. 

Leprosy.—In the afternoon, Mr. JonATHAN HUTCHINSON opened 
the debate on leprosy, which proved the most animated and inte- 
resting throughout the week. He announced his entire accept- 
ance of the bacillary theory of the etiology of the disease, and 
once more enunciated his well-known “ fish theory,” supporting it 
by numerous cogent and well-arranged facts, and by much per- 
suasive eloquence and plausible reasoning. Various considerations 
opposed to Hutchinson’s views were adduced by ARNING, PETER- 
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SEN (St. Petersburg), ScuusLER, and Kaposr. Dr. LELOIR ex- 
pressed himself as totally opposed to the “culinary ” theory, and 
on the assumption of its contagious nature, as in favour of the 
establishment of leper colonies.—Dr. ABRAHAM asked for some 
explanation of the now notorious Dublin Cave, and advocated the 
claims of the National Leprosy Fund.—Mr. Hurcutnson’s reply 
was able and characteristic. 

Pigmentations of Skin.—A tedious and barren discussion on the 
pathogenesis of pigmentations and discolorations of the skin oc- 
cupied the forenoon of August 7th. Init Drs. Caspary, Kapost, 
EHRMANN (Vienna), JARISCH (Innsbruck), KRoMEYER (Vienna), 
and BLascHKo took part. The only general deduction to be 
drawn was that direct nerve influence is now considered to be a 
much less important factor in the etiology of abnormal pigmen- 
tations than was formerly maintained. 

Lichen Ruber Acuminatus.—An interesting and exhaustive 
paper by Dr. ApoLF HAvas (Budapesth) on the so-called lichen 
ruber acuminatus of Hebra, citing two cases, resulted in the ad- 
mission by Dr. NEUMANN (Vienna) of the identity of the disease 
with the pityriasis rubra pilaris of Devergie, the existence of 
which as a morbid entity was accepted by the great majority of 
dermatologists at the Paris Congress of 1889, and must now be 
considered as fully established. 





AN ACCOUNT OF SOME EXPERIMENTS UPON THE APPLICATION 
OF ELECTRICAL ENDOSMOSE TO THE TREATMENT 
oF GouTy CONCRETION. 
Presented to the International Medical Congress at Berlin. 
By THomas A, Epi1son, of New York. 


HAVING ascertained that gouty concretions are in many cases 
medically treated with the aid of lithium salts taken internally, 
with the object of causing urate of lithium to be formed, dissolved, 
and excreted from the body; and being also informed that the 
difficulty met with in the treatment was in ensuring that the salts 
so administered should be absorbed into the system, it occurred to 
me that perhaps more rapid success might be obtained if the 
application were made externally, employing the well known 
principle of electrical endosmose to carry the lithium into the 
tissues. This method of operation appeared to offer considerable 
hope of success, because the lithium would be brought directly 
into the neighbourhood of the concretions and would thus be more 
likely to act promptly and effectively. 

Electrical endosmose, as the name implies, is that property of 
an electrical current passing through a porous diaphragm between 
two solutions, in virtue of which one solution is mechanically 
transferred across the barrier. The current seems in fact to 
accelerate the diffusion which always takes place between solu- 
tions separated by a porous diaphragm, and at the same time acts 
in one direction, the solution being carried from the positive to 
the negative pole, from the anode to the cathode. A full descrip- 
tion of the phenomenon is given in Wiedemann’s “ Die Lehre von 
der Elektricitiit.” 

To test the possibility of causing lithium salts to pass in this 
way through an animal membrane, I made the following experi- 
ment, 

A glass funnel of 7.5 centimétres diameter at aperture was 
closed by a piece of sheep bladder 0.012 cm. thick, thus providing 
a porous diaphragm of 44 sq. cms. area. This funnel was inverted 
and filled with slightly acidulated water, and a platinum wire 
passing down the tube formed the negative electrode. The whole 
was thed immersed about 1 cm. below the surface of a 2} per cent. 
solution of LiO, contained in an evaporating dish above the bottom 
of which it was supported about 1.25 cms. Immediately after 
immersion, a second platinum wire forming the positive electrode 
was dipped in the dish, and a current of 150 milliampéres sustained 
steadily through the apparatus for 75 minutes. The funnel was 
then removed and emptied. Its contents were mixed with a solu- 
tion of NapO,, and the mixture evaporated to dryness. The 
residue was then treated with water to dissolve the sodium salt 
and then left for 12 hours. The final precipitate was found to 
contain 0.5 gramme of LiPO,. a 

The experiment was then repeated under precisely similar con- 
ditions except that no current was passed through the apparatus 
and diffusion only could be active in transferring the salt. The 
analysis in this case showed that 0.3 gramme of lithium phosphate 
was present, from which it was presumed that in the previous 





instance the current had increased the diffusion transfer to the 
extent of 67 per cent. 

Finding the experiment succeed with a membrane, I next tried 
whether a healthy man after being subjected to such a course of 
treatment as a patient suffering from concretions might be ex- 
a to undergo, would not give indications of the absorption of 

ithium in his excretions. n October, 1889, J. D. an active 
healthy labourer aged 20, and of 140 lbs. weight, was operated 
upon in my laboratory. He sat in a chair and kept his hands 
immersed to the wrists in glass jars one containing a solution of 
2 per cent. lithium chloride with a platinum electrode, and the 
other containing a solution of common salt with the negative 
electrode. The current passed through him was 4 milliampéres 
which was as much as he could conveniently stand. This treat- 
ment was continued for about two hours daily during one week, 
the total time of application amounting to 11 hours. His urine 
was collected during that week and tests were then applied to it. 
Using a particular spectroscope and method, it was found that a 
solution containing 35355 part by weight of LiCl in water was 
just detectable by a faint red band in the spectrum. No such 
band could under these circumstances be discerned from the urine 
itself, but a condensation of all the week’s urine reduced to the 
form of chloride gave a distinct band. An evaporation of 3 of the 
total quantity of this liquid yielded on analysis 0.22 gramme of 
lithium chloride, and it was therefore presumed that the whole 
amount of salt excreted was 0.55 gramme, corresponding to 0.09 


gramme of metallic lithium, or equivalent to the removal of 2.43 ~— 


grammes of uric acid. 

I next tried the application of the method to a patient suffering 
from an acute and typical form of the malady, in December, 1889. 
This person volunteered to try the effect of the method. He was 
73 years of age, and had lived an active healthy life until ten 
years previously, at which time according to his own statement he 
contracted the disease through sleeping in damp sheets. Concre- 
tions commencing continued to increase slowly until they assumed 
large proportions. All the joints except the knees were much 
enlarged by atheromatous concretions. A certain degree of venous 
congestion was visible in his face, and incessant pain had super- 
vened in various parts of the body during the last few months, 
apparently from the pressure of the calculi upon the nerves. The 
joints of the fingers were almost obliterated by concretion. 

The girth of the little finger of the left hand was by careful 
measurement 8.6 cms., that of the corresponding finger on the 
right hand even greater. There was great weakness and difficulty 
in walking, but the mind was clear and intelligence unimpaired. 

Treatment was commenced in the manner above described. The 
current generated from my laboratory 120 volt dynamo, passed 
through about 5000 ohms resistance, and entered a jar containing 
an aqueous solution of lithium chloride, density 1.08, in which 
the patient immersed his left hand up to the wrist. His right 
hand was similarly immersed in a solution of common salt. The 
current after passing through his body left the latter jar bya 
negative electrode. fe was found that he could stand 20 milliam- 
péres without inconvenience, and this strength of current was 
steadily applied for six days during four hours daily. At the end 
of that time the girth of the left hand little finger was distinctly 
reduced to 8.2 cms.; the patient also experienced freedom from 
pain after the first day’s treatment. He continued the treatment 
for two days more during the week following, and then the _—, 
ney to and from the laboratory exhausted his strength. The 
girth after fourteen days from the date of commencing treatment 
was 8.0 cms., a total reduction of 0.6cm. This was estimated to 
represent a rednction of 3 ccm. of concretion on this particular 
finger, whose form facilitated accurate measurement. His general 
condition, beyond the weakness resulting from unaccustomed 
journeying, was temporarily ameliorated. 

Prom these experiments, I think it fair to conclude that satis- 
factory use can be made of the principle of electrical endosmose 
in such cases. 

It should be mentioned that lithia was first tried in the bath 
solution, and given up on account of its caustic effects. Even an 
aqueous solution of 1 per cent. of lithia was found to blister the 
hands after some continued immersion. It would, therefore, have 
been necessary to employ a very weak solution had its use been 
retained, with a ndingly lengthened course of treatment, 
but time did not allow cf. The chloride was used in the expecta- 
tion that it would be decomposed within the cuticle vy the 
act of endosmose by — action, or that failing this it 
would enter into a direct com on with the uric acid. 
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GENERAL NOTES ON THE BERLIN CONGRESS. 
Amone the notable features of the Berlin Congress have been 
its overflowing hospitalities. The public festivities have included 
a reception on Monday, on an immense scale, of all the members 
of the Congress and their ladies; a “ wine party” on Tuesday, at 
the Guildhall, at which 4,000 persons were ‘entertained at table; 
a series of eighteen Sectional dinners on Wednesday, at one of 
which as many as 900 guests were served with an elaborate enter- 
tainment ; five public balls on Thursday night, for all the members 
of Congress, some of whom made ithe round; and on Saturday a 
final evening garden party and musical entertainment. 


THE oratorical success of Professor Baccelli at the general meeting 
of the Congress, achieved in a Latin speech couched in elegant 
phrase—pronounced with harmonious accentuation, and delivered 
with fire—was followed up at the great dinner of the Medical 
Section by a polyglot speech which was a masterpiece of humour 
and eloquence. At this great dinner Professor Leyden presided, 
having on his right Grainger Stewart, Gerhardt, Horatio Wood, 
Oscar Liebreich, Ernest Hart, and Lépine; on the left, Sir John 
Banks, Professor Bouchard, Baccelli, and Binz. In all the guests 
numbered nearly 500. 


THE marked cordiality and distinguished courtesy with which 
the French guests were received by their German colleagues was 
responded to by them with warm appreciation, and by many well 
expressed addresses of fraternal goodwill, thanks, and fervent 
desires that the profession in both countries might always con- 
tinue their work for the good of humanity in this same spirit of 
scientific co-operation and professional brotherhood. Much may 
be hoped from the mutual courtesies exchanged and the oppor- 
tunities afforded of mutual interchange of professional sentiments 
of goodwill. The medical services of the French army and navy 
were fully represented, and the French uniform was everywhere 
greeted with respect. 


BACCELLI will probably be the President of the next Inter- 
national Medical Congress which will be held three years hence in 
Rome. As Rome istoo hot and not altogether healthy for foreign 
visitors in early August the meeting will probably be held at the 
end of September. 


Some remarkable addresses were given, of which we select 
some of the most interesting for textual reproduction by 
the courtesy of their authors. The business of the Sections 
was, however, less orderly and perhaps less excellent in quality 
than had been anticipated; but probably gatherings of so huge 
a character are not the places best calculated for bringing 
forward new clinical and scientific work. Many of the papers 
and demonstrations were summaries—recapitulations of work, 
recent, but not new—already made known to our readers. But 
some 700 papers were offered, and there was enough good matter 
to make even the most austerely scientific well satisfied with the 
work as well as the play of this remarkable world-gathering of 
physicians and surgeons. 


Tug private hospitalities of the resident physicians were on a 
very large and general scale. Many of the leading men gave 
banquets almost daily to forty or fifty guests (among whom were 
many ladies); the hour being fixed at five or six so as not to 
interfere with the subsequent entertainments. The German 
fashion was followed at all these as well as at the public din- 
ners of toasts and sentiments and speeches (in every language) 
between all the courses of the dinner, and of a general 
uprising of the guests after each and a wandering round the 
tables to clink glasses with old friends and new acquaintances. 





duces an effect of disorder on the minds of those to whom it is 
new; but the peripatetic conviviality to which it gives rise, and 
the opportunities which it affords of a welcome change of attitude 
and a varied round of courteous interchange of sentiments, recom- 
mend it to the genial hospitable and warm-hearted Teutonic race, 
and it proved a very acceptable custom, into which the foreign 
neophytes soon became initiated and in which they joined with 
spirit. 

SPECIAL mention should be made of the indefatigable labours 
of the principal officials, such as Professor v. Bergmann, Dr. 
Lassar, and Dr. Guttmann. The two last must have known little 
rest, whether by night or day. The leading men of Berlin, who 
have many foreign friends, such as Virchow, Leyden, Ewald, 
Oscar Liebreich, Martin, Gusserow, Friinkel, and others too 
numerous to recount, were unwearying in their efforts to anticipate 
every wish of their friends, and were most successful in their 
exertions. 


PROFESSOR VIRCHOW'S unceasing activity, his varied intellec- 
tual capacities, bis rare physical powers as a veteran who is still 
as young as the youngest, and his singular amiability were the 
theme of universal comment. He was spoken of as “ the grand old 
man” of German medicine, almost rivalling in age, asin physical 
and intellectual vigour and versatility the great English states- 
man. It was understood that Professor Virchow has still three 
congresses in store for him in the next few weeks, the Ethno- 
logical, and that of the Naturfirscher and the Archeological 
and that he proposes to attend and take his usual leading part at 
all of them. 


THE army and navy medical officers visited the barracks and 
public institutions of their departments in great numbers, and 
were officially received, and inspected the arrangements. They 
were alike interested and surprised at their vast extent, com- 
pleteness, and efficiency. There were among other things com- 
plete medical equipments ready for 200,000 men, everything 
packed, arranged, ticketed, and set out in order and ready 
for use at a moment’s notice. Even the surgical instruments 
were arranged in order for immediate use, and supplied with liberal 
care and forethought. In the British navy the surgeons have to 
provide their own instruments. Special attention is given to the 
hygienic aspect of accoutrements. The shoes are very carefully 
studied, and are on the Mayer principle, efficiency in marching 
being a point of the first importance. All is ready at a moment's 
notice, and this state of preparedness for instant action, as well as 
the vast scale of the preparations, were very impressive. 


THE only paper, we believe, accepted at the Congress from a 
non-medical author, was that announced by Dr. Lassar at the 
general meeting from Edison, of New York, giving an account of 
some experiments upon the application of Electrical Endosmosis 
in the Treatment of Gouty Concretions. It will be found in- 
cluded in our report of the Congress (p. 413). 


AMONG points of organisation which admit of improvement at 
the next Congress are the following:—The General Secretary had 
offices at three different and distant points, which caused much 
delay and inconvenience. No minutes were published from day to 
day of the proceedings of the General Committee or general 
meetings; nor were lists issued of the honorary foreign presidents 
and vice-presidents elected at the general meeting or sections, or 
of the porson selected to give national greetings, etc , a circum- 
stance wbich materially lessened the value of those honours. The 
order of sectional proceedings was not usually observed, and the 
name and subject of the actual paper being read was not posted 
outside the eection door, which led to much confusion and some 


This erratic but well established and time-honoured fashion pro- | disturbance of the sections, by a casual stream of inquirers in and 
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out; very few abstracts, even of the official papers read, were 
furnished. Owing to frequent postponements, changes, and 
i-regularities, the daily journal came to be very misleading. The 
time limits were too liberal, and these were ill-observed even 
by the speakers at the general meetings, some of whom were 
intolerably long, and neither so audible nor so considerate as they 
might have been, considering the many who had to take part, and 
the extreme heat of the weather. One speaker at a section, after 
discoursirg for upwards of an hour, announced that, having now 
completed his prefatory matter, he had twenty propositions to 
submit for the acceptance of his hearers. These were, however, 
postponed for consideration in print. These were the spots on the 
sun, but they were inconsiderable and partly probably inevitable; 
they could not inany way mar the brilliancy of the great occasion. 
Bat some of them are obviously remediable, and need not recur at 
a future Congress. 


THE question of admitting female physicians to the Congress 
was decided by the authorities on a strictly logical basis. It is 
known that the same facilities are not afforded to ladies for 
studying and practising medicine in Germany as in mest Euro- 
pean countries, and we believe there are no lady physicians prac- 
tising in Germany or on the medical register there. Neverthe- 
less, they held that as they were inviting the medical body of 
France, America, England, Italy, Switzerland, and Russia, and 
other countries where female physicians form part of the general 
medical body they were not morally at liberty to exclude 
from their scientific and social hospitality any qualified and edu- 
cated physician from those countries. Lady members duly 
qualified were therefore admitted to the privileges of membership, 
and we believe there were some eighteen female members of the 
Congress. This, of course, is in addition to the thousands of 
guests, whose footing in the Congress was simply that of admis- 
sion to the social festivities, and to certain other contingent ad- 
vantages afforded to ladies accompanying members. 


WE regret to say that Dr. Neugebauer, Senior of Warsaw, died 
suddenly when walking in the streets of Berlin on Saturday 
morning, August 9th. He had taken an active part in the pro- 
ceedings of the Section of Obstetrics and Gynzcology, where his 
distinguished son gave several interesting demonstrations, and 
was present at the ball on Thursday night. Dr. Neugebauer was 
68 years of age. 


A SPECIAL feature of the meeting was the number of “ festal 
offerings” in the form of books dealing with matters relating to 
public health in Germany or other subjects of medical interest, 
which were presented to each member of the Congress. Thus the 
city of Berlin presented an elaborate work edited by Dr. A. Buch- 
holtz, under the direction of Professor Virchow, on the sanitary 
institutions, hospitals, and sick asylums of the German Empire. 
The work, which is of the most comprehensive character, gives a 
complete account of the climate, soil, water supply, baths, drain- 
age, lighting, meat markets, open spaces, vaccination stations, and, 
generally, of the sanitary administration and system of medical 
relief of Berlin. Another work, which bears the title Deutsches 
Gesundheitswesen, gives a full account of the public health ad- 
ministration throughout the German Empire. The work was 
written by Dr. M. Pistor, at the suggestion of the Cultus-Minister, 
Dr. yon Gossler, and the information which it contains is drawn 
from official sources. The most generally interesting of the 
“festal offerings,” however, at any rate to foreigners, is a pret- 
tily got up and splendidly illustrated book on health resorts, 
which contains a full account of the baths and spas of Germany. 
The work, which is edited by Dr. O. Lassar, is of permanent 
value as containing an authoritative account of the virtues of 
the numerous healing spriags of the Fatherland, which too often 








find their vates sacri in not altogether disinterested local practi- 
tioners. An interesting and valuable survey of the labours of German 
pharmacologists, from 1865 to 1888, edited by Dr. A. Wiirzburg, was 
presented by Professors Binz, of Bonn; Bohm, of Leipzig, and 
Oscar Liebreich, of Berlin. The work is of great importance to those 
specially interested in the subject of which it treats, as it is a sort 
of catalogue raisonné of papers, etc., scattered through many 
periodicals, many of which are now almost inaccessible. Lastly, 
each member was presented with a most useful Medical Guide to 
Berlin, drawn up by Dr. George Meyer, at the instigation of the 
Committee, and published in German, English, and French. This 
little medical “ Baedeker ” must have saved many of the members 
of the Congress much time and trouble in their professional sight- 
seeing during the “ crowded hour of glorious life ” of their visit to 
the city on the Spree. 


Many of the Englishmen were able to address their hearers on 
various occasionsinGerman. Among them Sir Joseph Lister, Sir John 
Banks, Dr. Brunton, and Mr. Bruce Clarke. Dr. Santini, of Venice, 
spoke in English ; and at the private banquet with which he hos- 
pitably closed the proceedings on the last day of the Congress, Dr. 
Lassar made an excellent English speech—obviously for the most 
part improvised on the spur of the moment—summarising humor- 
ously the minor troubles of a general secretary, who was hunted 
down by some thousands of colleagues, each bent on securing for 
himself or his family some “ special facilities.” 


THE official statistics of the members of the Congress 
showed that their number amounted to 5,880, of whom 1,166 
belonged to Berlin; 1,752 to Germany, exclusive of Berlin; 
262 to Austria-Hungary; 358 to Great Britain and Ire- 
land; 112 to the Netherlands; 62 to Belgium; 2 to Luxemburg; 
179 to France ; 67 to Switzerland; 146 to Italy; 1 to Morocco; 41 
to Spain; 5 to Portugal; 108 to Sweden; 5 to Norway; 139 to 
Denmark; 429 to Russia; 12 to Turkey; 5 to Greece; 32 to Rou- 
mania; 2 to Servia; 5 to Bulgaria; 659 to United States of 
America; 24 to Canada; 12 to Brazil; 14 to Chili; 7 to Mexico; 
30 to the rest of America; 8 to Egypt; 1 tothe Cape of Good 
Hope; 5 to the rest of Africa; 2 to China; 22 to Japan; 2 to the 
East Indies; 2 to Dutch-India; and 7 to Australia. As @ souvenir 
of the Congress, a “collective photograph” was produced on 
Saturday, the 9th, in front of the theatre of the Austellungs- 
park, 


In view of the great interest and importance of the Congress, 
the large extent of ground covered by its proceedings at the 
general meetings, and the great number of sections into which 
it was divided, it seemed desirable to make special arrangements 
on & correspondingly extensive scale for presenting our readers 
with a summarised review of matters so numerous and important. 
Arrangements were therefore made for the representation of the 
British MEDICAL JOURNAL by 15 reporters, and the summary 
which we have thus been able to present during the progress of 
the Congress throughout its course will, we believe, be found to 
afford a very carefully condensed but thoroughly studied view of 
nearly all the most important topics presented for consideration, 
and of the conclusions to be derived from them. Some of the 
principal addresses we publish in full. 








ZELIE Bounrxio, the fasting woman of Bourdeilles, died recently 
after finishing a fast of thirty-three days. 


DgaTH OF A CENTENARIAN.—The oldest inhabitant of Norwich, 
Mr. Ambrose Winter, died at his residence there on Thursday, 
August 7th, aged 100 years and 41 weeks. He was born in the 
city, and amassed a competency as a baker, but he never took any 
= in public affairs. His son, who is now 70 years of age, is an 

derman of Norwich. 
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THE CHOLERA. 
MECCA, 


CHOLERA which appeared at Mecca towards the end of July, and 
at Jeddah on the first of the present month, causing a daily 
mortality at each place of 100 on the average, may soon be heard 
of in Egypt and the Levant. The International Board of Mari- 
time Quarantine had decided on the following regulations for all 
— returning from Mecca, either vid the Suez Canal or 

uakim :—First they were to be landed at Tor, on the eastern shore 
of the Gulf of Suez ; divided into batches of 100, and placed under 
strict quarantine for 15 days, during which time they would be 
guarded by soldiers of the tian Army. Secondly, each batch 
would be sent separately to the island of Moussa, ten hours distant, 
where the pilgrims were to be washed, and their clothes destroyed, 
being replaced by others provided by the Egyptian Government—a 
laudable procedure, but one which would better have been taken 
when they were first brought under official control. Should no 
cases of cholera occur they would be landed at a place about twenty 
miles from Suez, and marched to their several destinations, 
escorted by cavalry across the desert ; anyone attempting to escape 
being shot. 

Dr. Milton was to have gone to Tor to make the necessary 
arrangements for the pilgrims there; and we might have hoped 
that the quarantine station would not prove a fresh focus of 
infection, from overcrowding, fecal contamination of soil and 
water, and general ne as has too often been the case. 

Since going to press, we learn that the President of the Board, a 
Frenchman, has interposed to prevent the mission of Dr. Milton, on 
the ground that he isa British agent (whatever that may mean), 
leaving the 15,000 pilgrims at El Tor in charge of a single native 
doctor. The Government resent this interference, but the general 
result of the divided action is hopeless confusion. 

Considerable difficulty is anticipated in preventing fugitives 
from Mecca from crossing the Red Sea in small coasting craft, and 
landing surreptitiously on the opposite shore. A fast cruiser has 
been told off for the purpose, and troops stationed at every point 
where a landing is likely to be effected. 

The Egyptian Government, acting on the advice of the British 
authorities, has very wisely prohibited the fair at Tantah, and has 
ordered the erection of temporary hospitals at Cairo. 

Dr. Klodzianowsky has been despatched by the Austrian Govern- 
ment to look after the Bosnian — who will be conveyed 
back to Trieste in an Austrian Lloyd’s steamer chartered for the 


purpose. 

The French Government, having vainly prohibited the depar- 
ture of pilgrims from Algeria and Tunis, has determined on sut- 
jecting them to rigid quarantine on their return. 


TURKEY. 

As we learn from the Vratch (No. 29, 1890, p. 661), the latest tele- 
ms of the Turkish Chief Sanitary Board state that—1. Cholera 
roke out with’great violence in the Kurdish town Djezireh anc 
several villages in its vicinity, “ hundreds of persons falling ill and 
dying every day.” 2. No further spread of the epidemic north- 
w (towards the Anatolian coast of the Black Sea) has yet 
occurred. 3. The epidemic, however, is spreading southwards. 
Lately, it has appeared in the Mesopotamian towns Erbili and 
Zakko (that is, the disease is approaching the Perso-Turkish 
frontier). At Erbili, between July 6th and 10th, 87 persons fell 
ill of whom 57 died; on July 10th, 11 fresh cases occurred with 9 
deaths; on July 11th, 26 cases with 16 deaths. An Erbili tra- 
veller, on his arrival at Mossul on July 11th, fell ill with cholera 
to die several hours later. 4. On July 2nd, a Bombay caravan of 
1,222 pilgrims arrived at Djeddah (Arabia), having lost 7 men 
from cholera during their voyage. On landing, 12 cholera patients 
were found amongst the pilgrims. They were at once isolated ; 2 

of them died in the course of the same day. 


SPAIN. 


Owing to the reticence and evasion of the authorities, it is 
impossible to estimate the mortality of the epidemic in the 
province of Valencia, but official reports admit to the occurrence 
of 1,600 cases, of which 788 have been fatal. The disease, however, 
is certainly extending, nine cases and seven deaths having been 
a on the llth inst. from Villa Joyosa in the province of 

cante, six cases and one death from Llerena, and two cases and 
seven deaths from A in the province of Toledo, One young 
man from Arges has died in Madrid. 





Hundreds of well-to-do families are flying from Madrid and 
other cities to France and elsewhere, and the French Government 
is strengthening its cordons and quarantine regulations. But the 
—— Minister of the Interior has so far recognised the futility 
of such antiquated precautions, as to have issued a circular 
dissuading the local civic authorities from attempting to establish 
sanitary cordons and land quarantines, which he states were 
proved in previous epidemics to be illusory, and which can but 
develop a spirit of cowardice and panic. This is sound sense, but 
we should be more pleased to hear that measures were being taken 
to improve the water supplies, and to place all towns in the at 
present almost unique position of Seville. 

As we have already stated, we do not believe the outbreak of 
cholera in Spain to be in any way connected with the epidemic 
that has ever since last year hovered on the borders of Persia and 
Turkey, and has now reached Mecca, but we look on it as a resusci- 
a 4 that which raged throughout the south of Europe in 

we a 





PROFESSOR HUXLEY ON MEDICAL EDUCATION. 
PROFESSOR HUXLEY has addressed to the 7imes, of Tuesday, August 
5th, the following interesting letter by way of comment on the 
address of Dr. Wade, the President of the British Medical Associa- 
tion, at Birmingham. 

Srr,—I trust that the importance to the general public of a 
sound system of medical education will lead you to find room for 
a few observations on that subject, although the conclusions to 
which they tend are, unhappily, widely different from those which 
must be drawn from your comments upon the address of the 
President of the British Medical Association now meeting in Bir- 
mingham. 

The happiness, the usefulness, the very existence of each of us 
may at any moment depend upon the knowledge, the sagacity, 
and the technical skill in the use of eye, ear, and hand of a medical 
practitioner. Every case of sickness or injury, which presents 
itself to him must in the first place be the subject of an investiga- 
tion, which, if it is to lead to a successful result, must be con- 
ducted according to the canons of those methods of observation 
and experiment, inductive and deductive reasoning, which are 
nowhere so amply and clearly exemplified as they are by the 
different branches of physical science; while the first three but 
rarely find any exercise in the province of literature. 

It would seem, therefore, to be almost a self-evident proposition 
that the educational training for persons who propose to enter the 
medical profession should be largely scientific; not merely, or even 
principally, because an acquaintance with the elements of physical 
and biological science is absolutely essential to the comprehension 
of human physiology and pathology, but still more because of the 
value of the discipline afforded by practical work in these depart- 
ments, in the processes of observation and experiment, in induc- 
tive reasoning, and in manipulation. But the inestimable advan- 
tages of this practical scientific education are to be obtained only 
at the cost of the expenditure of a great deal of time upon it. It 
is a delusion to suppose that listening to lectures for two or three 
hours a week can confer a scientific training. Such a process 
may instruct, but it cannot educate. 

Now, it is impossible for the great majority of young men who 
enter the profession to afford to devote more than four years to 
medical studies, and it is necessary for them to be earning their 
own living soon after they reach the age of manhood. 

Those who know what modern medicine is are well aware that 
four years would be but a brief period of study, even if it could be 
allotted exclusively to the practical branches of the medical 
science and art. But in the present condition of middle-class edu- 
cation the youth of 17 too commonly enters the medical school, 
not only devoid of the slightest tincture of scientific knowledge, 
but, what is worse, so completely habituated to learn only from 
booksor oral teaching that the attempt tolearn from things and to get 
his knowledge at first hand is something new and strange. Thus 
a large eo ae of medical students spend much of their first 
year in learning how to learn, and when they have done that, in 
acquiring the preliminary scientific knowledge, with which, under 
me oe system of education, they would have come pro- 


vi 

Dr. Wade has unquestionably laid his finger upon the source of 
this unfortunate state of things. He asks examining bodies to 
clear their minds of the Latin superstition, which leads them to 
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impose an utterly useless burden upon students and renders the 
proper organisation of medical education impossible. I am aware 
that in employing this word “ useless” I come into direct collision 
with the writer of your article, but I beg leave to be permitted to 
show cause for this outrecuidance. 

Iam the lass person to question the value of a thorough and 
comprehensive classical education; but I fail to see that there is 
anything in common between such high intellectual discipline and 
the process by which young boys are ground up to the pitch of 
being able to construe some easy Latin or Greek; nor even 
between a literary knowledge of Latin and so much acquaintance 
with hat tongue as may suffice to turn Celsus into English, or to 
concoct a prescription in a jargon which would have made a 
Pompeian apothecary explode. 

My complaint is that the present requirements are fatal as much 
to the literary as to the scientific training of the medical student. 
The time wasted in forcing upon him a sham acquaintance with 
Latin should be devoted to teaching him the use of his own lan- 
guage and the right enjoyment of its literary wealth, no less than 
to the study of science. 

I have a great love for our native tongue and a profound sense of 
its perfections as an instrument of thought and expression. All 
my life I have been striving to Jearn how to use it, and the longer 
I go on the less easily do I find myself satisfied. But I confess 
it never occurred to me that I had taken the wrong road and that 
the way to good English lay through Latin. My impression has 
been that the genius of the English language is widely different 
from that of Latin; and that the worst and most debased kinds of 
English style are those which ape Latinity. I know of no purer 
English prose than that of John Bunyan and Daniel Defoe; I 
doubt if the music of Keats’s verse has ever been surpassed; it has 
not been my fortune to hear any orator who approached the 
= simplicity, the limpid sincerity, of the speech of John 

right. Yet Latin literature and these masters of English had 
little to do with one another. On the other hand, how easy would 
it be, were it not invidious, to cull specimens of everything that 
is bad in style, of that copious phrasemongering which loses sense 
in sound and substitutes passion for force, in the productions of 
minds soaked in classical lore. 

But it would be as ridiculous to attribute the failure, on the 
one side, to the study of Latin, as it would be to set down the 
success, on the other, to the absence of such study. The mastery 
of English, or of any other tongue, as a means of persuasion or of 
exposition, is not to be obtained by linguistic studies of any kind. 
Sound knowledge, clearheadedness, and sympathy will give that 
mastery to the man who can neither read nor write; without 
those natural endowments a man will fail, even though he speak 
with the tongues of men and angels. 

Most undoubtedly it is desirable that students of medicine, like 
other people, should have a sound literary training. They may 
obtain it and a sound elementary training in science as well before 
they are 17,if only the Latin fetish ceases to be an object of 
superstitious reverence on the part of those who determine the 
conditions of medical education. 

I am, Sir, your obedient servant, 


Eastbourne. T. H. HUXLEY. 





GRADUATION CEREMONY AT GLASGOW 
UNIVERSITY. 
Valedictory Address by Dr. McCall Anderson, Professor of 
Clinical Medicine in the University. 


THE summer medical session of Glasgow University closed on 
July 31st with the usual ceremony of medical graduation. In the 
absence of the Principal, Professor Sir WrLLTAM THOMSON presided. 
Professor Young, M.D., presented the graduands, who numbered 96. 
The number of candidates for the final examination had reached 
165. Besides those graduating in medicine for the first time, 10 
bachelors of medicine were présented for the doctorate. Mr. 
George Lamb, M.B., C.M.,had the honour of being awarded the 
Brunton Memorial Prize of £10, as the most distinguished graduate 
of the year. After the medals in the various classes had been 
been awarded, Professor McCall Anderson, M.D., proceeded to 
deliver the usual valedictory address to the graduates, as follows: 

GENTLEMEN AND FELLOW-GRADUATES OF THE UNIVERSITY,— 
It is my privilege, in the name of my colleagues, to congratulate 
you upon the successful issue of your studies, and upon the attain- 





ment of the position for which you have so long and so arduously 
been labouring. 

It is not for me to say anything calculated to diminish the 
pleasure which you naturally feel at such a time, or to dwell upon 
the difficulties which lie before you in your endeavours to attain 
success. It is true that, year by year, the ranks of our profession 
are becoming more and more crowded, but in this it differs in no 
respect from the other learned professions; indeed, the same 
eager competition is encountered in every department of life. 
There is, therefore, no ground for dejection in this, especially as 
to the energetic and high-spirited young man—and I take it that 
you all desire to be placed in this category—there is nothing more 
exhiliarating than to plunge into the battle of life; and I think 
my colleagues will agree with me when I say that we look back 
upon the years when we were little, if at all known, and when we 
were slowly climbing up the professional ladder, as one of the 
happiest periods of our lives. To many of your teachers, alas! 
this agreeable incitement to exertion will soon be a thing of the 

“past, while you are in the happy position of knowing that it lies 
before you, and at your very feet. Make good use of your oppor- 
tunities now, for the course which you pursue during the next 
few years will seal your future careers, and mould your characters 
for ever. 

In my address at the opening of the medical classes last winter 
I refrained irom offering you advice, but on this occasion I must 
be allowed, to a certain extent, to depart from that reticence, for 
I am sure that some of you, at all events, will be glad of some 
guidance as to the course which you should pursue in the imme- 
diate future; but, as your circumstances and surroundings are 
by | various, I cannot offer advice which is equally feasible for all. 
“ All work and no play makes Jack a dull be and I would, 
therefore, corey! advise you, after your recent labours, to throw 
aside your books for a time, and to enjoy your otium cum digni- 
tate, for you will find that it is much easier to take holidays at 
the commencement of your professional career than after you are 
on the high road to success. Not that it is impossible then, for I 
hold that from time to time, no matter how busy a man may be, 
it is a duty which he owes to his patients no less than to himself 
to forsake his field of labour, to forget that there is such a thing 
as ill-health, and to look upon his fellow-creatures in any other 
light than that of interesting cases. 

I remember on one occasion telling a chronic patient that I 
would not see him again till Monday as I was going to the count 
at the end of the week, upon which he said, “Is there no suc 
thing as a medical man who never takesa holiday?” to which 1 
replied that I dared say such a person might be discovered, but 
that, when found, I feared his advice would not be of much value. 
On another occasion when my wife was going out, she met this 
same gentleman at my door, and said to him that she was ex- 
tremely sorry he could not see me as I was laid up with typhoid 
fever, to which he replied, “Dear me, that’s most provoking.” 
But such selfishness, I am glad to think, is not a common attribute 
of patients, who have, as a rule,a generous appreciation of the 
hard work which is entailed upon the busy practitioner, and of 
the necessity for periods of repose. 

Well, then, after a good holiday, what path are you to follow? 
My strong advice to you isto leave no stone unturned in your 
endeavours to obtain appointments as resident medical officers in 
the Western or other infirmaries. Of course, it is not everyone 
who can succeed in this, and those who have distinguished them- 
selves during their college course have a preferable claim, although 
Iam quite sure that it is ‘not always the prizeman who makes 
the best assistant, and as for a genius, I hope I may ever be spared 
such an affliction. A year’s residence in the Western Infirmary is, 
to the intelligent and industrious student, worth much more than 
listening to oceans of lectures, or the perusal of bushels of books, 
For my own part I look back upon my two years’ residence in the 
Royal Infirmary as amongst the most profitable and the most 
enjoyable of my life, and | have no hesitation in saying that he 
who does not avail himself of such an a when within 
his reach is doing himself an! injustice which can never entirely 
be repaired. 

Another opening is that of assistant to a general practitioner 
in large practice. This is a very different affair from the system 
of apprenticeships which prevailed so universally in former timer, 
and which, I am surprised to see, is still advocated by some at 
the present day, because, in the former case, your complete pro- 
fessional course puts you in a position to profit fully from the 
work in which you are to be engaged. But even then it is of the 
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utmost importance, if you can, to select a post, not on account of 
the amount of remuneration which it secures to you, but rather 
on account of the character and abilities of the chief under whom 
you are to act. A well-known country practitioner in a mining 
district, who was in the habit of seeing patients at his surgery 
every morning, once said to me, “ Do what [ will, Dr. Anderson, I find 
that I cannot examine and dispense medicines for more than sixty 
patients an hour.” He was a very genial, and, in many respects, 
a very loveable man, but he must have proved but a poor guide 
to the budding practitioner. For if there is one thing which is 
more indispensable than another to learn at the very outset of 
your professional life, it is tc be thorough, and to act up to the 
—— that “ Whatever is worth doing at all is worth doing 
well.” 

Those who can afford the time and the money should not fail 
to avail themselves of the opportunity of studying abroad, 
especially in Germany and in France, before settling in practice, 
and this is an additional plea to the one which I mentioned in my 
introductory address, for insisting upon French and German ob- 
taining a fuller recognition in the preliminary examinations ; for 
I need hardly say that the atsempt, which is too often made, to 
study in ajforeign country without a knowledge of the language, 
isa comparatively useless proceeding. I do not say that Conti- 
nental schools contain [more eminent men or more distinguished 
teachers than are to be found at home, but they undoubtedly re- 
ceive a much more generous recognition from the State. It illus- 
tration of this I may point out that while our Government have 
grudgingly consented to contribute £42,000 a year to the four 
Scotch Universities combined, the University of Berlin alone re- 
ceives Government aid to the extent of about £100,000 per annum. 
The teachers are thus put in possession of more complete ap- 
pliances, and more fully equipped laboratories than are to be found 
at home, and special departments are adequately represented in 
the hospitals, of which they have not failed fully to avail them- 
selves. It isa great thing, too, to be in a position to come per- 
sonall yin contact with men whose names to us are as household words, 
such as Pasteur, Charcot, Virchow, Billroth, Hebra, and a host of 
others whom I need not mention, and to get an insight into cer- 
tain departments of medicine and surgery which are not so fully 
recognised in England. And if you decide to spend some time 
abroad, take to heart the advice which my revered teacher, Allen 
Thomson, gave me under similar circumstances, “ Do not,” he said, 
“be too particular as to what you learn, for you will be surprised 
to find that information, which you may think of little use at the 
time you acquire it, comes to be unexpectedly valuable in after- 
years.” And remember that, apart altogether from the professional 
information which you may obtain, the familiarity with other 
countries and cities, the intercourse with the inhabitants of other 
lands, the endeavour to express yourselves in foreign tongues, and 
the study of the art and literature of other countries, is of itself a 
culture of the mind which proves of the utmost value to the medi- 
cal man; for a doctor who can speak of nothing but his own pro- 
fession is a very tiresome creature, and deprives himself of a most 
important element of success. 

Another way of occupying the intermediate time between 
graduation and entering upon practice is to secure appointments— 
of which there are many—as medical officers to American, 
Australian, or other passenger steamers. Such posts are specially 
to be recommended in the case of those who have a hereditary or 

uired delicacy of constitution, or who are anxious, before set- 
tling down, to see a little of the world. But I would strongly 
advise you not to continue at such work for more than a year or 
two at the most, for it affords but few opportunities for cultivat- 
ing your profession, and the life is a comparatively idle one, so 
that it is apt to indispose you to encounter the labours inseparable 
from private practice. 

Sooner or later you will have to make up your minds as to how, 
and where, you are to practice, and to decide whether private 
practice or the public services are most congenial to you. At the 
eye time a number of new appointments are about to be made 

the sphere of public health. 

By the new Local Government Act, in relation to public health, 
the country is mapped out into districts, or counties as they are 
termed, each managed by bodies of gentlemen called County 
Councillors, and one of the duties of these gentlemen is to appoint 
a medical officer, or medical officers, of bealth for each county. In 
Scotland such appointments are compulsory, and the gentlemen 
holding them are not removable, except with the consent of the 
Board of Supervision, a most important proviso, because it enables 
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the medical officer to discharge his duties without fear and with- 
out favour. In England, on the contrary, such a stipulation has, 
unfortunately, been dispensed with, and, indeed, the County 
Councils are not bound to appoint medical officers at all, unless 
they please—grievous mistakes which, sooner or later, must be 
rectified. After January lst, 1893, no person shall be appointed 
medical officer for a county which contains a population of 30,000 
or upwards, unless he is registered as the holder of a diploma in 
sanitary science, public health, or state medicine. And no medical 
officer shall hold any other appointment, or engage in private 
practice or employment, without the express written consent of 
the Counci]. On the other hand, if any medical officer loses his 
office, he is entitled to compensation, which is not to exceed the 
amount to which a civil servant is entitled on abolition of office— 
that is, one-sixtieth of his salary for each year of service up to 
forty years. 

Some of you may have it in contemplation to join the Army 
Medical Staff, so that it may be well to make a passing allusion 
to this department of the public service. It advantages may be 
briefly stated. In the first place, there is the prospect of an early 
appointment to duties whicb, in general, are not of an irksome 
nature. Toa young man, possessed of the spirit of adventure, 
there is the opportunity of visiting many lands and of meeting 
many interesting people. He sees little of the squalor of poverty, 
and none of the keen and greedy competition so common in civil 
life; the pay is fairly good, and the pension sufficient for the 
moderate wants of a man’s declining years. If he can never hope 
to draw a great prize, he can never at least draw a blank, and his 
income is perhaps equal to the average drawings of his profes- 
sional brethren in civil life. 

After passing an examination in London the army surgeon pro- 
ceeds to Netley and Aldershot for special instruction in subjects 
relating to military service. He is then appointed to one of the 
large military stations, and after two or three years of home ser- 
vice is sent abroad for a definite period, and this going and com- 
ing is the normal condition of his life. 

The numerous Royal Warrants published during the last thirty 
years show a gradual increase of pay offered by the Government, 
not out of any liberal spirit, but because good men refused to 
enter the service under the old regulations. The military 
authorities refer to this and speak of it asa strike, but it was no 
strike on the part of military medical officers—it was simply a 
refusal by young surgeons to accept terms which were considered 
unsatisfactory. 

Seeing, however, that the conditions offered were gradually be- 
coming more liberal, why was it that the medical profession was 
dissatisfied? The answer is a simple one. A concession was 
given grudgingly under the pressure of necessity, and was with- 
drawn when the pressure was removed, thus producing a feeling 
of insecurity and of want of faith in the promises of Ministers of 
War. It is true that the actual pay has not been lowered, but the 
other conditions of service are much less favourable than formerly. 
For example, the number of administrative appointments has been 
considerably reduced, while the period of foreign service has been 
extended ; and, as regards leave, medical officers, when suffering 
from illness contracted in and by the service, are denied the 
privileges accorded to combatant officers. “Comment on this 
flagrant injustice is not needed; it is simply shameful.” It is, 
therefore, not to be wondered at that the ratio of mortality 
amongst medical is double that of regimental oflicers. 

The last grievance against the department, and one which is 
deeply resented, is the abolition of relative rank. Formerly a 
surgeon held the relative rank of captain, a surgeon-major that of 
major, and lieutenant-colonel, and so on, but suddenly an order 
was published abolishing relative rank altogether. This was felt 
to be the most bitter attack ever made against the department, 
for there is no shutting one’s eyes to the fact that if medical 
officers possess no relative rank, they can hold no other position 
in an army than that of camp followers, no rank being known to 
soldiers except military rank. The authorities held that the 
grievance complained of was a sentimental one, but they so far 
acknowledged their mistake as to restore, in a modified form, the 
rank that had been so injudiciously withdrawn; but the opinion 
is all but unanimous in the medical department thet military 
titular rank must be conceded. The officers of the department 
which supplies bread and meat, of another which has the custody 
of stores, of another in or of barracks, of another in charge of 
transport, of another which issues pay, have all military rank; 
while medical officers who are in intimate relations with soldiers, 
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who accompany them to the field of battle, and share with them 
every hardship and danger, are considered unfit to receive a mili- 
tary title, because, forsooth, it is contrary to military instincts. 
That is a caste prejudice which can only be removed by the 
unanimous voice of the medical profession, which is demanding 
now, and will insist on obtaining for its professional brethren, 
terms of perfect equality with other officers. “If,” says the 
JOURNAL, “ with such information before you of the conditions of 
service and the hostile animus which prevails in high places 
against the department, you accept service in it, you cannot in 
after years say with truth that you took a leap in the dark.” 

Time will not permit of a reference to the navy, further than 
to say that the medical officers of this branch of the services are, 
I believe, fairly well satisfied with their status and emoluments. 
The great majority of you, however, are destined to engage in 
private practice. For this your college training is but the intro- 
auction, because there is much that cannot be acquired in school 
or in hospital, and which can only be learned with increasing 
years. It will be your duty in the future not to limit yourselves 
to the study of diseases, but to extend your observations to the 
study of patients—for no one patient is the exact counterpart of 
another, and it is the patient you have to treat no less than the 
disease. You must learn how to deal with each individual; to be 
firm with one, to be gentle with another ; sometimes to take your 
patient thoroughly into your confidence, to explain to him the 
essential features of his case and the principles upon which you 
propose to deal with him; sometimes to exercise the greatest 
reticence, both as regards the present and the future; in a word, 
you must exercise tact, which a few possess instinctively to a 
remarkable degree, while the majority can attain it, at least toa 
moderate extent, by careful observation at the bedside as well as 
in the walks of private life. Indeed, it may safely be affirmed 
that, given two men, one possessed of excellent abilities and with 
a good knowledge of his profession but wanting in tact, and the 
other with but fair abilities and less skilful but full of tact, the 
latter will pretty surely outstrip the former in the race of life. 

Another most valuable attribute, and one which only comes 
with increasing years, is experience, a quality which, there is 
reason to fear, is too often depreciated at the present day, both 
by patient and immature practitioner. A young man who has 
distinguished himself at college, who is primed with the most 
recent views, who has a knowledge of the newer methods, and 
who revels in the possession of all the newest instruments and 
accessories to practice, is very apt to despise the older practi- 
tioner; but I have no hesitation in saying that the latter is 
generally by far the more reliable guide in the treatment of 
disease. 

It may safely be affirmed that a man who, with good abilities 
and a well-grounded knowledge of his profession, combines tact 
and experience, is almost certain to be successful, always pro- 
vided that he has the best interests of his patients at heart, and, 
no matter at what amount of personal inconvenience to himself, 
does everything in his power to relieve their sufferings and to 
cure their diseases. 

It is not given to all of you to attain eminence in your profes- 
sion, but you can at least aim ata high ideal, prove good and 
useful citizens, and leave the world all the better for your having 
lived upon it. And remember that, as Broussais has observed, 
“The real physician is the one who cures; the observation which 
does not teach the art of healing is not that of a physician, it is 
that of a naturalist.” 





MEDICAL SICKNESS, ANNUITY AND LIFE 
ASSURANCE SOCIETY. 


Tuk seventh General Meeting of the members of this Society 
was held on Wednesday, July 30th, in the Small Lecture Theatre, 
Midland Institute, Birmingham. There were present—Mr. ERNEST 
Hart in the chair, Dr. Clibborn (Bridport), Dr. J. H. Carmichael 
(Springfield, Mass, U.S.A.), Dr. ¥. De Havilland Hall, Dr. Herring 
(Atherstone), Dr. De Vere Hunt (Cardiff), Dr. Kennedy (Bilston), 
Dr. Lord, Dr. Martin (Evesham), Dr. Martin (Temple Cloud), Dr. 
Campbell Pope, Dr. Ravenhill ya Mr. E. Noble Smith, 
Dr. Walter Smith, Dr. Stead (Walsall), Dr. J. Thomson (King- 
swinford). Dr. Tibbits (Warwick), Dr. Frederick Wallace, Dr. 
Willard (Philadelphia). 

The Work of the Society during the Past Year.—-Mr. C. J. 
RADLEY, Secretary, having read the minutes of the last meeting. 








The CHAIRMAN in an address reminded the meeting that the 
objects of the Society were to enable registered members of the 
medical profession and licentiates of Dental Surgery to make 
provision for times of sickness, or of incapacity resulting from 
accidents, and to enable them to secure annuities in old age and 
to provide them with a limited life assurance on principles of 
purely mutual “er and assurance. Provision was made 
under three heads (1) Life insurance in sums payable on the death 
of members varying from any amount up to £200; (2) Sickness 
pay of two, three or four guineas per week at the choice of the 
member and of the Society, paid during periods of disablement 
whether from sickness or from the results of accident. In cases 
of prolonged or permanent disablement (one of the most valuable 
provisions which the Society mede), the payment was con- 
tinued for the first six months; after that it was 
reduced one half and was continued through the whole 
term of incapacity, even if it lasted for a whole life, 
and a third class was for annuities. Their annuities as 
they became due were paid, and could be entered upon without 
reference to the member’s health, commencing at the age of 65, 
with amounts of any sum up to £50 per annum. Where it was 
desired, by a recent change of the provisions, arrangements were 
made for the return of a proportion of the annuity, in case the 
member died before the age of 65, that is, before the provisions of 
annuity would become available. In lieu of the annuity provisions 
thus made a single payment of £75 in place of each £10 of annuity 
contracted for might be had at 65. As to the record of past work, 
since the foundation of the Society on the lst of March, 1884, the 
following results had been obtained:—£10,619 had been paid for 
sickness claims, £1,550 has been paid for death claims, and £40,460 
has been accumulated as a reserve fund. The management of the 
Society was vested in a Committee elected annually by the 
members, and the management has been carried on at the unpre- 
cedented low cost of less than five percent. of the premium income 
—an experience which he believed was without precedent in the 
history of any similar Society, As to the actuarial and financial 
position of the Society, that had recently been investigated, the 
first quinquennial valuation, which was made under the Friendly 
Societies Act by Mr. F. G. P. Neison, a Fellow of the Institute of 
Actuaries, showed an accumulated profit surplus of £6,449. 
Beyond that profit surplus there was a further accumulated 
saving in hand, as the result of economy in management, 
of £3,131, which made the total realised surplus £9,580, which 
was now in hand. All the funds and the profits were 
the sole profit of the members, and were under their control 
whilst members incurred no responsibility whatever beyond the 
payment of their premiums. 1t only remained for him to add one 
or two examples which had occurred during the past year, which 
showed in a very favourable manner the benefits which accrued 
to individuals who belonged to the Society. As to the recent 
provision for the return of premiums on death for what would 
have been a forfeited annuity, but which was now a realised sum 
without forfeiture, the report stated that there had been no case 
in which members had as yet found the benefit of that provision. 
Since the report, however, was in the hands of the committee, a 
case had occurred in which that benefit had been realised. One 
member who had gr | died, and whose annuity would, there- 
fore, have been not realised, had become entitled, by the pay- 
ment of a small extra premium, of a sum of £30. His relatives 
were entitled to that sum, which was a tangible benefit which he 
derived from having added a small payment which made the 
annuity a valuable asset, whether he survived to get it or not. 
The Chairman mentioned—as striking examples of the varying 
character of the enormous advantages which members experienced 
during the year, in addition to the normal payments for sickness, 
the case of one member who entered in good health, believing 
himself to be in good health, and who was suddenly seized with 
severe chest disease. That gentleman had gone away for change; 
he was for some time on the funds of the Society. He was 
restored by the rest and change, and his account showed that he 
had received £144 in return for the £29 which he had paid to the 
Society. He would now, it was believed, settle abroad, and it was 
hoped that he would have a happy and prosperous future. Another 
was the case of a gentleman who, twelve months after joining the 
Society in good health, broke both his legs. He was on the fund 
for three months, incapacitated for work, and he received during 
that time a payment of £52. Finding himeelf,on bis recovery, 
in what he be ieved to be good health, and his means being, it 
was supposed, a little affected by the long period of incapacity, he 
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reduced his subscriptions for sick pay by 25 per cent., leaving him 
entitled to 3 guinea; instead of 4 guineas. Three months after, 
that gentleman was attacked by severe congestion of the lungs, 
and he received a further 18 guineas from the fund. Eighteen 
months later this gentleman, who had met with this accident, and 
who considered himself in such excellent health that he reduced 
his sick pay, was attacked by acute phthisis, for which he received, 
when under treatment, 73 guineas. He then, unfortunately for 
himself—for he had a long series of calamities—had a severe 
attack of influenza supervening on this phthisical condition, and 
whilst laid up with influenza he received 45 guineas for sick pay, 
and while recovering, ap tly, from influenza, he died with 
terrible suddenness, his death entitling his relatives to a further 
payment of £200; so that — had received £400 from the 
Society for a payment of 100 guineas. In addition to that there 
were, as they knew, two cases on the books, of permanent 
incapacity, as to which no prospect of any amelioration 
could be looked forward to; ome was a very severe case of 
locomotor ataxy—that wasa gentleman who joined believing him- 
self to be in very sound and good health, for quite recently before 
his attack he bought a practice, paying a handsome sum for it, 
and he had lately married, and he was certainly not a gentleman 
who wished to take advantage of the Society. He joined in the 
full belief that be was in good health. He had now been in per- 
manent receipt of sick pay for over five years, and he had already 
received £600 in return for a payment of £90. The last case was 
that of a gentleman suffering from chronic disease of a permanent 
character. Hehad been in receipt of sick pay of two guineas a 
week, andhad received £250 from the iety in return for a 
payment of £30in premium. It seemed to him (the Chairman) 
that the mere recital of cases of that kind put in a more vivid 
light than any general opinions the enormous and inestimable 
provision which the Society put within the range of the oppor- 
tunities of all the members of the profession. Itonly remained for 
him to add that as they were aware tho prosperity of the Society 
was so great and its financial position so sound that it was not in 
any degree necessary for their own interests that they should seek 
to extend the membership. They did not stand in need of new 
members, so far as theirown interests were concerned, but he was 
sure that all present and all who were concerned in the foundation 
of the Society would agree that they did not found the Society 
solely for themselves, nor for any selfish interests, but that they 
all desired that it should have so extensive a membership that any 
member of the profession who is at any time liable (and who was 
not liable?) to sudden accident or unexpected sickness and per- 
manent incapacity might become a member of the Society and 
make such provision as should financially relieve him from such 
anxieties as sickness and incapacity brought with them. They 
already had a membership of over one thousand, and they were 
going now to make a very special appeal to every one of their 
members to make known the operationsof the Society and his view 
of the benefits to every member within reach of his personal influ- 
ence. They had obtained their present members without advertise- 
ment, without agency expenses, and without any assistance, and 
the Committee were of opinion that the most healthy mode of ex- 
tension was by the individual activity of each member by making 
the Society known jthroughout his neighbourhood—the growth 
from within. It was proposed to send papers to every member of 
the Society, and it was hoped that they would feel it a duty to 
others to use those papers in quarters where they were most 
likely to be followed by good results, and to endeavour by the aid 
of them to secure a considerable extension of membership. It only 
remained to him (the Chairman) to congratulate them on the re- 
markable success and prosperity of the Society and to move— 
“ That the annual report and audited accounts as presented by the 
Committee be and are hereby received and adopted.” And he 
should call upon a gentleman to whom the Society was very deeply 
indebted for his continuous exertions and constant attention to its 
affairs to second that resolution, namely, Dr. de Havilland Hall. 
Dr. DE HAVILLAND HALL, in seconding the resolution, said it 
would be impossible to present the meeting with a more favour- 
able record of their proceedings during the —_ year. The epi- 
demic of influenza—when it would be seen from the record that 
something like £600 was spent in meeting the sickness resulting 
from it—seemed in itself sufficient to establish the claims of the 
Society upon the medical profession at 4 He appealed to the 
members to do their utmost to increase the membership, feeling 
sure that any increase would be for the benefit of the profession 
at large. He was afraid they must look upon the profession as a 





somewhat improvident one, as they saw from week to week cases 
of a distressing nature, due to the sudden removal by death of 
the breadwinner of the family. Their Society not only provided 
for life assurance—which was also done by other societies—but 
what was still more important, it provided for the relief of sick- 
ness and accident. The unique feature of their Society was the 
provision made for sickness, and going over the cases as he did, 
week after week, he was struck by the numerous and unexpected 
sicknesses which seemed to attack men who joined the Society in 
the best of health. The cases cited by their Uhairman were suffi- 
cient to prove the inestimable advantages of the Society, and he 
felt sure that no further words were needed to recommend it to 
their acceptance. 

Dr. WALTER Sart referred to the question, raised last year, 
as to whether members withdrawing were to have a share of the 

rofits which had accrued during the last five years. He thought 
it was only fair that they should. He concluded by expressing 
his great satisfaction with the report, and especially with the 
economy of management. 

Mr. RaDizy (Secretary) replied that the Society did not under- 
take to divide profits with withdrawing members, but undertook 
that, in view of the allocation of profits at the second valuation, 
a record should be kept of members who had died (not with- 
drawn), and that they should have their share. It was impos- 
sible to share profits at present, for the Society had not laid 
down any principle as to how the division of profits should be 
made. 

The resolution, moved by the Chairman and seconded by Dr. de 
Havilland Hal], was unanimously carried. 

Appointment of Local Secretaries.—Dr. DE VERE Hunt, who 
had given notice of the following motion: “ That local secretaries 
be appointed in various large towns to further the interests of 
this useful Society,” said the Chairman and Dr. de Havilland 
Hall had gone over many of the points on which he had wished 
to speak. He would only suggest that the local secretaries re- 
ferred to should be honorary secretaries for the districts as with 
the British Medical Association. 

Dr. Lorp seconded the motion, which was agreed to with some 
slight modifications, such as not restricting the appointments to 
“large towns,” and that secretaries should be “honorary ” officers. 

Appointment of Dr. G. E. Herman as Treasurer.—The CHatr- 
MAN moved “That Dr. G. E. Herman, of Harley Street, London, 
one of the staff of the London Hospital, be, and is hereby, elected 
one of the Treasurers.” 

Dr. DE HavILLAND HALL seconded the motion, which was 
carried nem. con. 

Proposed Division of Profits.—Mr. HErR1nG (Huddersfield), who 
said he had already started the idea of canvassing, referred to an 
objection which was sometimes brought before him that the 
Society was too expensive for the amount of benefits received, the 
premiums being pitched too high. He himself thought that the 
Society had provided for an emergency which was not likely to 
occur, which the balance-sheet bore out. He would like, with the 
view of inducing members to join the Society, to be able to point 
out that there would possibly be some division of profits after- 
wards, or that the premiums would be, under certain conditions, 
reduced. He suggested that after January Ist next year, every 
quarterly premium should be subject to a discount of 5 per cent., 
provided that the members were members of three years’ standing 
and had not previously been in the receipt of sick pay. 

The CHAIRMAN said he would point out that the word “ re- 
serves ” appeared to have given Mr. Herring a somewhat incorrect 
opinion as to what that actually meant. It was true that there 
was a reserve, but it was a reserve that might be necessary, 
in order to meet all the future contingencies, and it was impos- 
sible to say, without most careful actuarial advice, how much or 
how little of that reserve should be divided. If they looked at the 
result of the actuarial estimate, they would see that while the 
reserve was £40,000 the contingent liabilities were £147,000. It 
was true there were contingent assets to the amount of 
£153,000, so that the actuary advised that they might 
consider that they had £6,000 profit, but at the same 
time he told them that in view of the large contingent 
liabilities he strongly advised that it would be in the 
highest degree unwise to attempt any present division of profits. 
It was true that their sickness experience, so far, was more 
favourable than the Foresters, but five years was too small a time 
to say that that experience would continue. Their actuary ad- 
vised them that, while setting this asset to the profits as accumu- 
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lated saving for division among them so soon as it was expedient 
to make such division, it would not be prudent to make such 
division now. Obviously, therefore, it would be extremely un- 
wise for that meeting arbitrarily to settle upon immediate deduc- 
tion, which would amount to a distribution of profits in the face 
of that opinion, and in the face of the resolution deliberately 
passed at their last meeting, to adopt the actuary’s advice, and not 
to divide profits until a further quinquennial period. Meantime, 
if it should prove that the experience of life loss or of sickness 
during the whole of that time was less than had been anticipated, 
that was really all to the benefit of the members. Every penny 
paid by the members was just as if he kept it in his 
own pocket, with this difference, that in his own pocket it 
might be spent or only procure simple interest, whereas in the 
Society it was receiving compound and accumulated interest. 
Therefore he thought they could not do better than keep to the 
advice of their actuary. 

Mr. NoBLE SMITH spoke to like effect. 

Dr. KENNEDY thought there was an important point made by 
Mr. Herring, that some distinction should be made between those 
who had received assistance from the Society and those who had 
not, which was deserving of consideration. 

The CHAIRMAN ¢aid no doubt that was a very valuable and im- 
portant point. They had considered it, and would take actuarial 
advice upon it. No doubt it was a very substantial question. 

Dr. DE HAVILLAND HALL said he had found no difficulty in 
getting fresh members to join who had taken objection to their 
tables and compared them with other offices, on his pointing out 
that theirs was a purely mutual Society, that all their expenses 
were for office work, and whatever profits were accumulated 
would be divided among the members at the termination of the 
second quinquennium, or if they died in the interim, would be 
paid to their representatives. 

Vote of Thanks to Mr. Noble Smith.—It was proposed by Mr. 
F. WALLACE, seconded by Dr. CAMPBELL Pops, and carried unani- 
mously: “That this meeting expresses its best thanks to Mr. E. 
Noble Smith for the services he had rendered to the Society 
from the commencement to the present time, as one of its 
treasurers.” 

Mr. E. NosLe SmitTH expressed his thanks, and expressed his 
high opinion of the thoroughness which characterised all the busi- 
ness meetings. 

Election of Committee.—It was proposed by Dr. CLIBBORN, and 
seconded by Mr. HERRING, that the following otlicers and 
members of committee be and are hereby elected :—Chairman : 
Mr. Ernest Hart. Vice-Chairmen: Messrs. W. M. Ord, London; 
T. C, Allbutt, London; J. B. Brierley, Manchester; W. Bruce, 
Dingwall; W. G. Burnie, Bradford; T. M. Dolan, Halifax; M. 
Greenwood, London; F. de Havilland Hall, London; T. V. Jack- 
son, Wolverhampton; J. Brindley James, London; W. Newman, 
Stamford; R. J. Pye-Smith, Sheffield; J. Bain Sincock, Bridg- 
water; E. Noble Smith, Londan; F. Wallace, London; and 
Lawson Tait, Birmingham. Six Members of the Executive Com- 
mittee: Messrs. E. Bartlett, London; M. R. J. Behrendt, Don- 
caster; F.S. Edwards, London; J. W. Hunt, London; R. Lord, 
London; and J. Pickett, London. Twelve Members of the 
General Committee: Messrs. R. H. Coombs, Bedford; E. W. 
Crowe, Worcester; W. A. Elliston, Ipswich; C. Dundas Grant, 
London ; L. M. Griffiths, Bristol; A. S. Gubb, London; D. de Vere 
Hunt, Cardiff; F. S. Palmer, Fast Sheen; F. E. Parsons, Wimble- 
don; W. Smith, London; W. J. Stephens, Brighton; and W. 
Thomas, Birmingham. Arbitrators: Messrs. R. Farquharson, 
M.P.; J. V. Fitzgerald, W. T. Gairdner, W. H. Michael, and J. W. 
Stephenson. This resolution was unanimously approved. 

Thanks to Committee.—Dr. RAVENHILL proposed the following 
motion :—* That the best thanks of this general meeting be and 
are hereby given to the officers and Committee of the Society for 
their valuable honorary services during the past year.” 

Dr. KRNNEDY seconded the above, which was carried nem. con. 

Thanks to Chairman.—Dr. DR HAVILLAND HALL proposed 8 
vote of thanks to their Chairman, Mr. Ernest Hart, to whose 
energy and fostering care the success of the Society had been 
almost entirely due. 

Dr. Hunt seconded it, and it was enthusiastically carried. 

Mr. Ernest HART, in expressing his thanks, said there was no 
act of his life which he regarded with more satisfaction. There 
was no interest in which he was concerned which gave him greater 
pleasure to attend to than the interests of their Society. He did 
not consider he should be doing right if he did not, on his behalf 





and on that of the Committee, add their deep acknowledgments 
to their secretary, Mr. Radley, for the —— ability, constant at- 
tention, and indefatigable industry and sound judgment with 
which he conducted the affairs of the Society. He ought to add 
also his and their congratulations to him, seeing that during the 
past year he (Mr. Radley, their secretary) had been appointed to 
one of the most responsible honorary offices which any man of his 
position could hold, that was to the Presidency of the whole body 
of Foresters throughout the kingdom, an enormous body of great 
wealth and organication. 

Further particulars as to this Society, tables of rates, proposal 
forms, and all information will be forwarded (free of cost) by the 
Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, London, 





SANITARY BURIAL REFORM. 


At the recent twelfth annual meeting of the Church of England 
Burial Reform Association, presided over by Bishop BaRkRy, a 
letter was read from the Prince of Wales, expressing the hope that 
in view of the rapidly increasing population of the kingdom, the 
present system of burying the dead might be exchanged for one 
more in accordance with the sanitary interests of the com- 
munity. 

The Hon. SECRETARY stated, on the authority of Mr. Byron 
Reed, M.P., that the Government had acceded to the application 
made by this Society for returns respecting the cemeteries of 
Leeds, Sheffield, and other large towns, similar to those issued at 
the instance of this Society respecting the London cemeteries. 

Earl ForTEScUE proposed, Mr. J. F. Munsy, of York, hon. 
treasurer, seconded, and General Lowry, C.B., supported the 
adoption of the report. 

A resolution to the following effect was passed: “That the 
Government be memorialised to concentrate in the Local Govern- 
ment Board the control over burial places, now divided between 
that Board and the Home Office.” 

Upon a statement being made as to the overcrowding of the 
London cemeteries, the following resolution was passed: “ That 
a petition be presented to Parliament, urging an inquiry into the 
dangers attending upon the excessive overcrowding in the London 
cemeteries,” 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Memsers are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 











NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. > 

Candidates seeking election bya Branch Council should epply 
to the Secretary of the Branch. No member can be elected a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 


READING AND UPPER THAMES BRANCH. 
THE annual meeting of this Branch was held at the Ray Meud 
a. er on Tuesday, July 22nd, Dr. Parcs, President, 
in the chair. 
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Officere and Council.—The officers of the Branch for the coming 
year were elected as follows :— President : Dr. J. Dunbar Dickson, 
of Great Marlow. President-Elect: Mr. W.J. Maurice, of Reading. 
Council: The President, the President-Elect, Dr. Steelle, Mr. O. C. 
Maurice, Mr. Royds, Mr. Holderness, Dr. Tench, Dr. Bateman, Dr. 
Price, and the Honorary Secretary. Representative of the Branch 
on the Council of the Association: Dr. Bateman. Honorary 
Secretary and Representative on the Parliamentary Bills Com- 
mittee: Dr. H. H. Phillips. 

Vote of Thanks to Retiring President.—Dr. Prick then vacated 
the chair, which was taken by Dr. Dunsar DICKSON, and a vote 
of thanks passed to the retiring President. 

Leprosy.—Dr. Dickson read an address descriptive of his 
recent visit to a Jeper hospital in Norway, and exhibited a number 
of photographs of the various stages of leprosy. 

idwives Registration Bill—The Midwives Registration Bill 
was then considered and the following resolution was passed: 
“That this Branch, while recognising the desirability of mid- 
wives being registered and under proper supervision, strong] 
condemns the Bill now before Parliament introduced by Mr. Pell 
Pease.” The consideration of the draft Bill of the British Medical 
Association for the Registration of Midwives was postponed to a 
future meeting. 

Annual Dinner.—The annual dinner of the Branch was after- 
wards held at the Ray Mead Hotel. 

Excursion.— Previous to the meeting the medical men of Maiden- 
head kindly provided an electric launch, in which a very enjoy- 
able excursion was made for some miles up the river. 





BORDER COUNTIES BRANCH. 
THE twenty-third annual meeting of this Branch was held at the 
County Hotel, Carlisle, on July 25th, Dr. THomson (Dumfries) in 
the chair. 

Prize Essays.—The PRESIDENT announced that the £10 prize 
offered by the Branch for competition among the members had 
been awarded to Dr. Mason, of Windermere, for his Essay on 
Albuminuria in the Apparently Healthy. It was decided that a 
prize to thesame amount be again offered for competition under 
the same circum stance as before. 

New Members.—Tbe following gentlemen were elected members 
of the Branch :—Dr. J.T. Kitchen (Whitehaven), Dr. J. H. Dick- 
son (Whitehaven), Dr. R. H. Mortlock (Heckel New Market), Dr. 
T. Key Tomory (New Abbey, Dumfries), Dr. J. Clarke, Egremont). 

Future Meetings.—It was decided to hold three meetings during 
the ensuing year, namely, at Hawick in the autumn (September), 
at Carlisle in the spring, and the next annual meeting at Maryport. 

Installation of New President.—Dr. Thomson then vacated the 
chair, and introduced Dr. Ablett (Whitehaven) as president. A 
vote of thanks was accorded to Dr. Thomson for his services as 
a during the past year, and he was elected a vice-presi- 

ent for life. 

President's Address—Dr. ABLETT then delivered his presi- 
a address, for which he was accorded a unanimous vote of 
thanks. 

Communications.—Dr. HicHEt (Workington) showed a large 
Fibromyoma of the Uterus.—Dr. HappEN (Canonbie) read a paper 
on Davos and the Treatment of Phthisis, which gave rise to an 
interesting discussion. 

Officers and Council.—The following are the officers and coun- 
cil elected for the ensuing year. President: E. Ablett (White- 
haven). President-Elect: J. Crerar (Maryport). Representative 
on the Council of the Association and on the Parliamentary Bills 
Committee: H. Barnes (Carlisle). Secretary and Treasurer: J. 
Altbam (Penrith). Council: J. Hadden (Canonbie), J. A. Camp- 
bell (Carlisle), A. Thomson (Dumfries), D. G. P. Thomson (Penrith), 
J. R. Hamilton (Hawick), W. Douie (Carlisle), T. Jackson (White- 
haven), H. J. B. Lorraine (Hawick), A. Macdonald (Kirkoswald). 


CORRESPONDENCE. 


THE ADDRESS IN SURGERY, 

Srzr,—In the JourNnat of August 2nd, it is rightly stated in 
reference to Mr. Tait’s able address that there jis room for further 
discussion, and I beg to suggest that teachers in our medical 
schools might wish to offer an explanation meee some points 
in medical education not dwelt upon in the address. 

Though fortunately there are teachers whose teaching is carried 

















on quite independently of prospective examinations, the majority 
of teachers have as their main object the supply of a demand, that 
is, the preparation of students for examination, and in catering 
for this demand the teacher’s discourses and demonstrations must 
necessarily traverse the whole range of the subject which he pro- 
feeses to teach, or at least they must include all that is expected 
from a student at an ordinary examination, otherwise a teacher’s 
success is far from being assured. Looked at from this point of 
view I think that Mr. Tait’s remarks, so condemnatory to the 
present system of medical training, will fall on the backs of the 
examiners and not the teachers. 

In support of this transference of blame, I would mention an 
incident which occurred recently at one of the examinations for 
an ordinary diploma to practise. The candidate was asked vivd 
voce to describe the dissection by which he would expose the 
petrosal nerves. Now this is an extremely difficult question, and 
one which might be asked in the most severe examinations for 
honours. Moreover, this dissection cannot be undertaken even by 
a competent anatomist excepting in a specially prepared part, and 
in which several other important structures may be utterly dis- 
regarded; the steps of such a dissection should not, therefore, be 
expected from the average student. Possibly the examiner merel 
wished a superficial answer, nevertheless the serious aspect of suc. 
a farcical examination is that the student in question would be apt 
to leave the Examination Hall with the idea that the dissection of 
the petrosal nerves is of greater importance than the position of 
one of the main blood vessels in the body, or the normal external 
configuration of one of the joints. 

When examiners cease to ignore the fact’ that 99 per cent. of 
medical students who qualify become general practitioners, and 
not scientists or specialists, then we may more frequently find a 
student who knows more accurately what parts of the osseous 
skeleton may be investigated by the finger from the mouth, than 
the arrangement of the fibres in the left ventricle, or the directions 
of those in the dura mater. 

Were teachers satisfied that their students would only be asked 
straightforward, practical questions, I feel sure they would 
willingly endeavour to prepare their pupils not merely in view of 
examinations, but for the practice of their profession. 

Edinburgh. ALFRED W. HUGHES. 

P.S.—I hope my remarks will not be taken as referring in any 
way to the higher examinations. 


MR. BRODHURST AND THE ABERDEEN DEGREE. 

Srr,—The text of my evidence before the House of Lords Com- 
mittee on Metropolitan Hospitals was sent to me yesterday, and 
I am thus able to give you the words as they will appear in the 
Blue Book in relation to this vexed question of Aberdeen. They 
are: “It was the custom for those who had not been successful in 
London to go to Edinburgh, or perhaps to Aberdeen, or to some 
other university.”—I am, etc., 

Grosvenor Street, W., July 31st. 


MINERS’ NYSTAGMUS AND SAFETY LAMP. 

Srr,—As I intend, as soon as leisure permits, to publish my 
more recent observations on Miners’ Nystagmus, I will not now do 
more than make some brief remarks on Mr. S. J. Taylor’s letter in 
the BriTIsH MEDICAL JOURNAL of August 2nd. 
’ A little consideration of the case he mentions, and whick he re- 
corded in 1887, vol. ii, p. 623, will, I think, show that it in no way 
invalidates the views I have set forth as to the influence of the 
position of the miner at work in occasioning the peculiar oscilla- 
tion of eyeballs. True, the man may have done little “ holing,” 
but his height was 5ft. 6in., and “ he could just remain upright in 
the pit, which is about 5ft. 6in.in height, namely, the part in 
which he works.” This latter portion is an extract from a letter 
which Mr. Taylor courteously addressed to me, on my making 
further inquiries as to his case when he recorded it in 1887. Be- 
sides this, Mr. Taylor kindly told me that the man “stands with one 
or other side turned towards the part where he is working. I say 
‘one or other,’ because when tired of working right-handed he 
changes his position and works left-handed, and so on. The posi- 
tion of his head and shoulders is almost exactly the same as that 
assumed by some of our best cricketers when batting, such as the 
celebrated former captain of the Notts County team, Richard Daft, 
whose position at the wickets was a very upright one.” Mr. 
Taylor's letter fills up the lines in his case, and I cannot at present 
accept it as one in which position at work has had no opportunity 
of occasioning the nystagmus. The conditions mentioned by Mr. 





B. E. BRopHURST. 
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Taylor indicate that the man of necessity turns his head on to one 
side and throw his eyes obliquely. A photograph I have now of a 
miner in a very similar attitude illustrates this well—a position of 
head and eyes very akin to that of a “holer,” but less cramped. 
The fact is, that these cases require careful observation, and a 
knowledge of the working of a coal pit is of the greatest value, 
as there are so many points concerned in the nature of the seam of 
coal, the “ workings,” etc., etc. The position mentioned by Mr. 
Taylor is, for instance, altogether different from that usually 
assumed by a miner working at the “ headings,” or, indeed, at 
“bank work” or in the “open.” For years I have refrained from 
putting any leading question as to the mode of employment. 
Beginning with “ You are a miner—tell me how you work in the 
pit ?” one elicits the kind of work he pursues, and the position he 
is forced to occupy; and this is frequently followed up by his 
demonstrating his attitude at work. In this way, not only is 
*‘ leading” the patient avoided, but any difficulty in an occasional 
case has been cleared up. During the last sixteen or seventeen 
years I must have seen some hundreds of cases, besides examining 
men actually at work in the pit, and my later experience quite 
corroborates the views enunciated by me before the Ophthalmo- 
logical Society in 1884, 

Of course, the insufficient light may be regarded as a factor in 
causing the affection, and to this every miner attributes his ail- 
ment. Yet that it is not the main one is proved by the fact that 
nystagmus occurs in pits where “ safety lamps” are not used. 
Moreover, all workers in pits use “ lamps,’ whilst the holers form 
only a proportion of the coalgetters, to say nothing of the smaller 
ratio they bear to the whole body employed in the pit, including, 
with the miners, trammers, labourers, boys, etc. 

Iam quite of opinion that there is ample room, and, indeed, 
need for improving the illumination of coal pits, but it is no less 
important to devise better machines for getting the coal than any 
which I can find now at present in use. And they obviate the 
necessity for the cramped position often assumed by the miner, 
and its attendant evils.—I am, etc., 

Srmgon SNELL, 
Ophthalmic Surgeon to the Sheffield General Infirmary. 


THE ALLOTMENT OF JUNIOR HOSPITAL APPOINTMENTS. 
Srr,—Ar the present time, when the management of hospitals 
is under consideration, it would be well that the allotment 
of junior hospital appointments should be gone into. At a few of 
the London hospitals the posts of house-physician and house- 
surgeon are allotted after an examination, so that the most effi- 
cient men may receive the appointments. In the majority of 
hospitals, however, the house-physicians and house-surgeons are 
chosen by the physician or surgeon under whom they will work. 
It might be supposed that the students who had distinguished 
themselves most in their hospital career would be selected to fill 
these appointments. In the majority of instances this is not the 
case, the successful candidate for the appointment being often 
the man who in the general opinion is least eligible for the post. 
We are aware of instances in which candidates who have obtained 
a large number of hospital prizes have been overlooked in favour 
of men who have found the greatest difficulty in obtaining a 
single qualification, many having failed once or twice in trying to 
obtain this qualification. At first sight there appears nothing to 
have recommended the successful candidate—either his profes- 
sional knowledge, general intelligence, or manner. In many cases 
of this kind which have come to our knowledge we have made 
inquiries with regard to the successful candidate. In each case 
we have found that he has either been the son of some relative of 
the donor or of some general practitioner who has frequent need 
of the donor’s services, or is the son of some celebrity. It has 
been well said that the nex’ best thing to being a president is to 
be the son of a president. A student without influence finds that 
though he may obtain numerous prizes at his hospital he will not 
be put on the junior staff. These abuses will exist until the ex- 
amination system replaces that, in vogue at the present time. 
There can be no doubt but that a properly conducted examina- 
tion is the best test of the fitness of a candida‘e for any junior 
appointment.—I am, etc., MD. 











Two children were badly bitten by a mad doz at Sheffield on 
Tuesday, and, at a meeting of the Sheffield Corporation on Wed- 
nesday, @ sufficient sum was collected to cefray the cost of send- 
ing them under the care of a medical officer to Paris to be treated 
by M. Pasteur. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN UNQUALIFIED PRACTITIONER CONVICTED OF MANSLAUGHTER. 
THE trial of Albert Laerman, 34, described as a surgeon, for the murder of 
Mrs. Marshall Hall, was concluded on Saturday, August 2nd, at the Central 
Criminal Court before Mr. Justice Grantham. Dr. G. Jack, a medical man, 
formerly practising at Pimlico, proved that the prisoner purchased his prac- 
tice in the Pimlico Road, and gave £400 for it. He considered the prisoner to 
be a skilful man and well educated. It was a very common practice in dispen- 
saries such as his for non-medical men to be employed as assistants. The in- 
struments that were found were not usually in the possessi mn of a medical 
man, and they were quite out of the ordinary run of instruments used by 
a medical man. Evidence was then given, according to the reyort from 
which we quote, that the medical diploma under which the prisoner 
exercised his profession was a forgery; it was the ordinary form, but all 
the signatures were forged. A witness who had acted as nurse to Mrs. Hall 
during her last illness gave evidence as to her symptoms, and proved that 
the prisoner came to see her and prescribed medicine for her. Dr. John Phillips 
deposed that he saw the deceased shortly before her death, and she exhibited 
symptoms of being under the iafluence of morphine. After other evidence the 
jury returned a verdict that the prisoner was not guilty of murder, but that he 
was guilty of manslaughter. Evidence was then given that the prisoner had 
been charged with forgery and fraud in his own country, and that warrants 
were out against him for these offences. Mr. Justice Grantham passed sen- 
tence of penal servitude for fifteen years. 








TRANSFER OF PRACTICE. 

X. Y. Z.—It would appear that B. considers himself entitled to relief by way of 
damages for the misrepresentation alleged to have been made by A. in rela- 
tion to the subject matter of the contract. To establish such a claim it would, 
under the circumstances, we think, be necessary to prove actual fraud. Legal 
fraud has recently been defined in the courts to be proved when it is shown 
that a false representation has been made knowingly or without belief in its 
truth, or recklessly without caring whether it be true or false. A false state- 
ment made through carelessness and without reasonable grounds for believ- 
ing it to be true may be evidence of fraud, but does not necessarily amount 
totraud. Such a statement, if made in the honest belief that it is true, is not 
fraudulent, and does not render the person making it liable to an action of 
deceit. 

In order to ferm an opinion on the case submitted which it would be safe 
to act upon, it would be necessary to consider every point of detail in con- 
nection wijh the transaction as a whole, and this, we think, could only be 
done on a personal investigation by B.’s solicitor. With regard to the first 
ground of complaint. it is possible that A. may have been assured by the 
person he had consulted that what had been done was a complete remedy, 
and it would certainly not be wise to place too much reliance on current 
rumours. We do not gather from the statement that any misrepresentation 
is alleged to have been made with regard to the second point, or that the 
purchase money was calculated on the basis of the higher scale. 

1. If the case against A. were established as above, the reply to this ques- 
tion would, we think, necessarily be in the affirmative, but we are not pre- 
pared to say that the General Medical Council would construe it to be a case 
of ‘‘infamous conduct in a professional respect,” if that is the point really 
intended to be raised by the question. 

2. It would appear from the facts as stated that B. would be justified, but 
litigation would in all probability ensue. 

3. The reply to this question depends, we think, on whether or not A. has 
a right of action against the persons who have already paid B. (notwithstand- 
ing the payment to him), as if so, and the right were exercised, the result 
might be disastrous, 


AGREEMENTS OF PRINCIPALS AND ASSISTANTS. 

A Mepicat AGENT (referring to our article in the JourNaL of July 12th on 
the above subject) writes: ** It is more usual in London to restrain practising 
within a radius of one or two miles, depending on the class of practice, one 
mile being ample for a practice among the poorer classes, while two miles 
would be more reasonable for a better class of practice. Special cases some- 
pee but very seldom, require a wider restriction, but never the whole of 

mdon.” 

We draw our readers’ particular attention to the above, because in the cases 
there referred to we think there can be no doubt as to the reasonableness of 
the restriction. 

The whole of London has been held t9 be a reason vhle restriction in the case 
of a surgeon dentist (see Malian v. May, 11 M. and W.., 653), but this case was 
decided some years ago, and having regard to the large increase of London 
in recent years, it is possible that it would not now be followed. 

We are certainly in favour, where practicable, of narrowing the limits of 
restraint as much as possible, but we must repeat that every case must be de- 
cided on its own merits, and the real question is to see that the restriction 
is fair and reasonable: in other words, that the restraint does not extend 
turther than is necessary for the reasonable protection of the covenanter. 

Every medical genetitlener will be better able than we are to decide what 
restriction is necessary and reasonable for his own protection. 








UNPROFESSIONAL ADVERTISING. 

WITH regard to the flagrantly unprofessional advertisement inserted in the 
sydney Evening News by ‘“ Dr.” P., who claims to be a M.R.C S. and L.S.A., 
etc., and late house-surgeon to the Great Northern Hospital, London, de- 
sirous as we are to assist in suppressing such discreditable devices, past expe- 
rience leads us to the conviction that practitioners who have recourse thereto 
are morally iosusceptible of reproof; in view of which fact, we would, in the 
interest of the faculty and of the public, suggest to our Australian corre- 
spondent the expediency of forwarding to the specified licensing bodies a 
copy of the Sydney paper in question, with a brief protest against the overt 
system of ac vertising for practice, signed by himself and two or three local 
medical men, with the view to emphasise it. This will wy induce 
the authorities appealed to to officially communicate jwith the offending 
practitioner, and request an explanation of his violation of the rules under 
which the respective diplomas were granted. 
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RESIDENT PATIENT UNDER THE NBW LUNACY ACT. 

ScarBoro.—For one resident patient under the new Lunacy Act, our corre- 
spondent must, within one day after reception of the patient, send copies to 
the Commissioners of all the statutory documents under which the patient 
was admitted, the name and address of the occupier of the house, and of the 
person primarily in charge of the patient (himself). Reports at the statutory 
periods must be made by an independent medical man, who must also visit 
the patient not less than once a fortaoight. 


MAGISTRATES AND THE NEW LUNACY ACT. 

Dr. J. NonMan ANWYL (Kent Lunatic Asylum) writes: In reference to the 
few magistrates appointed to act under the new Lunacy Act in Worcester- 
shire, as mentioned by Dr. Stanley Haynes, would it not well, in scattered 
country districts, to appoint all the magistrates who formerly acted in the 
matter of alunatic? This has been done in Kast Kent, thus avoiding the 
difficulty of long journeys—often, as Dr. Haynes says, to find the authority 
out or on his holidays, etc. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, August 7th. 

Huusing of the Working Classes Bill.—The House went into Committee on 
this Bill, on recommitment. The Bill passed through Committee without 
amendment, and the report was agree‘ to. 

Census (England and Walee) Bill,—This Bill was read a third time and passed. 

Local Government (Scotland) Act.—The Karl of Wemyss rose to ask the Sacre- 
tary for Scotland whether county councils having in view the economical ad- 
ministration of the Local Goverment (Scotland) Act, might. under subsection 
2 of Section 52. consistently with tne spirit and intention of the said Act ap- 
point, by arrangement with the district committees, medical officers and 
sanitary inspectors, who shonld act as the officers and inspectors, alike o: 
the council and of the districts. He said his object in asking was due 
to economy.—The Earl of CampERDOWN said there was a ciause in the 
Act which said that such an arrangement could be made between the 
eounty councils ani the district councils. The question of medical officers 
and sanitary inspectors was the most important question in the whole ad- 
ministration of local government in Scotland, and many of those connected 
with county councils felt they would be in a much better position to deal with 
such difficult questions if they could have some conference with the Board of 
Supervision in Edinburgh.—The Marquis of LoTHran said the object of sub- 
section 2, to which the question referred was to discourage the appointment of 
separate medical officers and sanitary officers in every district. He was not of 
opinion that it was witbia the scope and intention of the Act that all existing 
district officers should be appointed county officers. From the terms of the 
clause it was evident that the whole object was that the county officials should 
supervise the work of the district officials. 

Monday, August 11th. 

Pablic Health Acts Amendment Rill.—On the motion of the Earl of JERSEY 
this Bill was read a second time. 

Tuesday, August 12th, 

Education of Blind and Deaf-Mute Children (Scotland) Bill.—The Commons’ 
amendments to this Bill were considered and agreed to. 

Public Health Acts Amendment Bill.—This Bill, with amendments, passed 
through Committee. 





HOUSE OF COMMONS.—Saturday, August 9th. 
Suppty: ARuy EsTImMatTEs. 

On the vote of £294,800 to complete the sum required for the Army Medical 
Establishment, Dr. FakQquHaRson said: I do not think that any apology 
is needed from me in rising for the purpose of discussing this vote. The 
army doctors, although very much scattered about and not allowed to 
meet for the purpose of bringing forward their grievances, are neverthe- 
less able to bring strong aid to bear upon their professional views and 
feelings. We know that the British Medical Association supplies an important 
machinery for concentrating opinion upon medical questions, and enables the 
army surgeons to secure that attention to their opinions which they are not 
able to obtain formally and officially. Indeed, as a last resource, the medical 
—— and the medical schools really have the whip-hand of the situation. 

heir complaints have, at all events, been regarded by the right hon. gentle- 
man the Secretary of State for War as worthy of inquiry, and he very wisely de- 
termined upon appointing a departmental Committee, which, as is well known 
to hon. members, reported favourably upon the demands of the Army Medical 
Department. An idea got abroad that the combatant officers were unfavourable 
to the claims of the medical officers, but, having read the report of the depart- 
mental Committee, I am bound to say that all the great departmental chiefs 
who gave evidence showed no animus at ail. No doubt they expressed views, 
which were occasionally hostile, but they were views which they had a right to 
hold, and were by no means hostile to the sister department. I think it isa 
most unfortunate thing that the recommendations of the Committee were not 
accepted, and I do so on two grounds: first, on account of the expense, and, 
secondly, in deference to the opinion of the medical advisers of the right hon. 
gentleman. Under the present arrangement the period of foreign service is 
much longer than it used to be. Formerly it was ox ly five years ; now it is six, 
and I need scarcely say that an additional year of foreign service means a good 
deal in the life of a man; it leads to premature decay, and takes a good deal 
out of him. The War Office fill up the appoiutments at home by half-pay men. 
although the men who have served their time abroad naturally look to home 
service as a relief from the monotony of foreign service. It is a source of great 
disappointment to them to find, when they come home, that one half of the ap- 
pointments have been filled up byothermen. There is one thing in which the 
right hon. gentieman has done well. He has abolished the examination from 
surgeon-major to brigade surgeon-major. Formerly a certain number of men 
were passed over and superseded because they failed to pass the examination. 
If they wanted promotion in another way, they found that thirty, forty, or 
fifty officers had been passed over their heads, and that it was hopeless for them 
to expect promotion to the higher grades. I would suggest that it would only 
be an act of justice to reinstate these men in the position they would have occu- 





pied if they had passed. There is another point I should like to mention. I 
think it is only natural to provide that. medical officers should, once in seven 
years, have three months for study. Last night the First Lord of the Admi- 
ralty, in reply to a question from the hon. member for Mid-Cork (Ur. Tanner), 
promised to provide facilities in future for enabling the medical officers in the 
navy to polish themselves up after the rust of foreign service. I think that is 
only a reasonable provision, and I can assure the Government that at this mo- 
ment in the army it is a cause of much complaint. If a medical officer had the 
opportunity of coming home once in seven years he would bs able to polish 
himself up by attending the medical schools. A man who is serving abroad 
never knows what has been going on at home until he comes back. Then, 
agaip, there is the question of rank and title. It is a question that has been 
very hotly debated, and great disappointment has been expressed in 
consequence of the non-acceptance of the recommendations of the Com- 
mittee. The Committee recommended that the intervening gap should 
be filled up, and that in addition to surgeon-majur there should be surgeon- 
colonel, surgeon lieutenant-colonel, and surgeon-general. Dr. Stuart, a dis- 
tinguished medical officer, gave evidence on this point. He said: ‘* They have 
now got the rank of surgeon-major, and I see no reason why they should not 
also have that of surgeon-colonel and surgeon-general. I do not object to any 
reasonable concession. I see no objection myself to the use of these titles, and 
I do not understand why objection should be made. I do not think the com- 
batant officers in the army are in the least degree jealous.” Now that is an im- 
portant point, and I believe the impression that these titles would be conceded 
bas had a most satisfactory influence in inducing candidates for army medical 
appointments to come forward. In 1889 there were only fifteen candidates for 
ten vacancies. The report of the Committee then appeared, with the result 
that in 1890, when there were again ten vacancies, there were forty-five can- 
didates. It was, however, only under the impression that the concession was 
going to be made that this large number of men of a goot class were induced to 
enter into the competition. It is said that the rank and title of a medical officer 
is one that is honourable enough, and one which every man ought to be proud 
to possess. In private life a doctor does not wish to be called anything but 
doctor, and he would scorn any other title. In olden times, even in the medi- 
cal service, the title of doctor was sufficient. In those days the army doctor 
was nothing more than a doctor. He had simply to attend the patients in the 
hospital, and he had no military duties imposed upon him at all. Matters have 
changed now; they have become more c »mplicated by the process of devolu- 
tion, and the old regimental system has been done away with, so that the army 
doctor is thrown much more among his military brethren, and has had new 
duties thrown upon him. I wish altogoeter to disabuse the Committee of the 
idea that the doctors want this rank for any purpose of social distinction or 
swagger, in order to give them additional weight and position. They ask for 
it only in connection with the actual necessities of their lifeand their position 
in the service. What they require is some title which will be easily understood 
by military men and soldiers. The medical officers think that a defixite and 
distinct rank, enabling them to assert their proper rights, will be not for their 
own personal interest only, but for the interests of those under their charge, 
and for whose welfare they are responsible. The doctor has now the command 
of the men in the hospital corps; he has to instruct them in drill, and in ad- 
dition he has the responsibilty of looking after their pay, clothing, arms, 
equipment, supply. and stores in his owa department. These functions are in 
reality elaborate military duties, which were quit unknown before, and which 
place the medical officer in an entirely new position. He therefore feels him- 
self compelled to ask for some more definite military rank, in order that he 
may maintain his proper position and assert his proper rights. I am told that 
if we give this rank to the doctor we must also give similar rank to the army 
chaplain and the veterinary surgeon. Now, they have no call for rank at all; 
they are simply the chaplain and the veterinary surgeon, and, like the navy 
doctor they live under different conditions, and do not require these titles any 
more than the army medical officers did under the oli regimental system. In 
the navy the medical officer leads the same life as the officer in the old regi- 
mental system ; he lives with the other officers in the service, and has no duties 
except those connected with his profession allotted to him. He has no desire 
for the rank and title which the army doctor thinks he is fairly entitled to. The 
old plan has been found to break down entirely on active service, but it is well 
known that the medical officers of the army woul t be satisfied it the Secretary 
for War would frankly accspt the recommendations of his own departmental 
committee. There is a growing feeling that the only permanent solution of the 
question will be to establish the medical departmeut on the basis of a Royal 
corps, something like the Royal Engineers. This was the view taken by the 
deputation which waited upon the right hon. gentleman. A forcible speech was 
made by Sir Andrew Clark, the President of the R -yal College of Physic ans, in 
which he poiuted out that some sort of arrangement of the same kind would 
suit the doctors very well—namely, that they should havea detinite rank in 
their own corps, and a command purely limited to their own particular duties. 
If they had this position, they feel that it woull be of great value to them in 
there vice. Ur. Beaitiz, who gave evidence b fore the Departmental Com- 
mittee, was employed in the Egyptian campaign, and he stated that hee uld 
not undertake tu do again what he did in that campaign without more detinite 
rink. Dr, Parke, who +erved upon the Stanley expedition, writes to the BRITISH 
MEpiCaL JOURN4L an states chat if Mr. Stanley had not gianted military rank 
corresponaing to that of other officers connected with the exvedition, he (Dr. 
Parke) woulu have been quite unable to hold his own, and to perform his duties 
properly. Tois isa strong argument in favour of the proposal that army me- 
dical officers should be made members of a Royal corps. It is nut anovel propo- 
sition, but has been recommended by other departmental committees, and a 
very considerab'e number of medical officers have given it as their opinion that 
nothing less than a concession of this kind wiil proviae a permanent solution of 
the question. Nearly all the younger medical officers who have seen anything 
of the modern conditions ot warfare are strongiy of opinion that this isthe only 
way in which the question can be permasently settled. It is a pian which is 
working well in foreign countries; in America it works extremely well. Sir 
Andrew Clark states that he has been in communication with the chief of the 
Army Medical Department of the Unired States, who says ttat no difficulty, 
e ther in theory or practice, has ever arisen there in cs quence of the titles 
which have been conferred upon the army medical officers. In Italy and in 
France the same system prevails, and there is no unpleasant distinction drawn 
between combatant and non-combatant officers. The right hor. gentleman 
asked the other day why we have changed our opinion; and he pointed out 
that, two years ago, a deputation which waited upon him took a different view. 
That is quite possible; and even in this House we must admit that changes of 
opinion in political matters are not altogether unknown. But since the depu- 
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tation waited upon the right hon. gentleman I have had an enormous number 
of communications from medical men all over the world, urging me to bring 
the question before the House and the authorities, and see whether it is not 
possible to carry out this new idea of a Royal Staff Corps. I donot think it 
would make any material change in the present system; I do not think that 
the calling of a doctor a colonel or a general can do anyone the slightest: harm. 
He would simply be cavtain, major, colonel, or'general in the Roya Staff Corps. 
If such an arrangement could be carried out, I think it wouldremove the feeling 
against granting this rank and title which is now entertained by the military 
authorities. I apologise to hon. members for having detained them at such 
great length upona point which is probably uninteresting to many of them. 
It has, however, been a burning question with the medical officers of the army 
for many years, and I have felt it my duty to bring their complaints and 
grievances under the notice of the Committee. Some persons say that their 
position and pay are already too good. I donot think so. They have impor- 
tant work to do; dangerous work also, without the stimulus of excitement ; 
and they are constantly exposed to the dangers of pestilence and infection 
which combatant military officers have not to contend with, and which carry 
off a good many of them. A great many of them die early, thoroughly broken 
down and unfit for anything after the hard service they have gone through. 
I am sure we are all agreed that, as a matter of national and Imperial import- 
ance, the army ought to have the best men who can be got. They will not come 
in under the present conditions, and I think it is only wise to grant the conces- 
sions for which they ask, and which will not cost anything. Their grievances 
may be looked upon as sentimental, but they are none the less deeply felt. The 
grumbling which is now going on is very acute, and it may become chronic. 
The right hon. gentleman has nowa golden opportunity for conciliating the 
medical department once for all. I thank him for the reception he gave to the 
deputation, and for the assurance he has given to the House that he will con- 
sider the statements which have been made to him. I hope he will dosoina 
friendly spirit. The medical department gladly accepted the recommendations 
of the Committee; and I think it is advisable, at any rate, to try them, and see 
whether they will not settle the whole question. Thereisastrong and growing 
feeling that the institution ot a Royal Staff Corps will be the only means of 
bringing about a permanent settlement of this great question. 

Mr. MacNEILL.—I am sure thatthe Committee are very much indebted to 
my hon. friend for the zeal and ability with which he has brought forward the 
grievances of the Army Medical Department. Perhaps I may be able to speak 
as to the cause of those grievances with more impartiality than my hon. friend, 
although, of course, he is influenced by a great and honourable desire, now that 
he is a member of the House, to give a helping hand to persons of whom in 
other days he was a distinguished associate and member. Having listened to 
the grievances of these men and, having had communications from them, 
Iam perfectly certain that they labour under substantial grievances, which, if 
the House of Commons knewthem, they would try to alleviate and remove. I 
claim for the officers of this department that they should have at the very 
least equal rights and privileges with the combatant officers. In former times 
the doctor was one of the ordinary officers of the regiment, but since the Army 
Medical Department has been instituted there has beena segregation of these 
officers and the Medical Staff is no longer on the same footing asthe regimental 
officers. That being sol maintain that they ought to be placed on an equal 
footing withthe Royal Engineers, with special military rank and privileges. 
I am unable to understand the great desire that exists among these men to 
have military rank, but that desire undoubtedly exists. From a sort of plebis- 
cite that was taken some time ago, it was found that out of 992 officers 75 per 
cent. were of opinion that they ought to have military rank. In the army 
obedience to the word of command is absolutely necessary, and in the hospital 
especially it is essential that the business should be carried out expeditiously, 
and that the word of command should be promptly obeyed. I certainly cannot 
conceive why the medical officer should not be able to speak with the same 
authority on medical matters as the regimental officer on regimental matters. 
I find that thereare no fewer than 459 Irish medical students in the army. The 
men who gointo thearmy,as a rule, are persons in easy circumstances, but with 
the Medical Department it is the reverse. They go as professional men, and 
therefore every attempt should be made to make their position pleasant and to 
provide that they shall suffer no social humiliation. At the present moment 
they are subject tocertain social slights and indignities, which, however much 
we may feel inclined to laugh at them, are very galling to those who are sub 
jectedtothem. Take the case of sanitary boards. No medical man can sit upon 
them or express his opinion in conference with other officers. He is simply 
ordered to attend, and in all these matters, whatever the rank or seniority of 
the medical man may be. he is always placed at the very bottom of the list. 
Again, until he has seen 20 years’ service he gets no army rank at all, and even 
then he is only able to become a surgeon-major. Then again, in regard to sick 
leave, the medical officers feel that they have a substantial grievance. The 
right hon. gentleman the Secretary for War, inreplyto a question which I put 
to him on the 18th of June, in regard to the sick Jeave privileges enjoyed byan 
ordinary combatant officer over a medical officer, admitted that a sub- 
altern would be entitled to twelve months’ leave of absence, whereas the 
highest medical officer in the army is only entitled to six months’ leave. 
What is the reason of that? The right hon. gentleman said it was the ground 
ofexpense. Now I am, personally, a rigid economist, but I think we may 
sometimes be pennywise and pound foolish. This is certainly a point into 
which the question of expense ought not to enter as long as we have no less 
than a hundred generals who are doing nothing for the public service, but who 
draw from the public revenues £62,000 a year. Would it not be infinitely 
better when you havea first-rate medical man to give him twelve months’ leave 
of absence, and allow him to come back reinvigorated and thoroughly fitted for 
the discharge of his onerous and difticult duties? Then, again, take the ques- 
tion of foreign service. Up toafew years ago the period of service in line 
regiments was limited to five or six years, and a medical man had only to 
undergo a course of five years’ service. An additioval yeir has now been added 
to the continuous time during which he must serve, and that again on the 
ground of expense. It willthus be seen that the very highest of the army 
medical officers are placed in a position of inferiority, although they are in as 
great danger as any of the combatant officers. They go into the thick of the 
fight and attend to the wounded side by side with the men who are fighting. 
I need only mention the names of two of these officers—Surgeon-Major Rey- 
nolds, who was present at Rorke’s Drift, and Surgeon-Major Crimmin, who 
obtained the Victoria Cross for distinguished gallantry in the South African 
war. In his case courage is hereditary. He obtained the Victoria Cross, and 
his mother got a month’s imprisonment for defending her homestead. e 





mortality among medical officers is twice as great as among the ordinary com- 
batant officers. There is a constant strain upon their physical energy, and a 
constant risk of infection. At the same time, by obtaining the services of the 
best possible men, we succeed in preserving the health of the troops. I have 
no doubt that the great experience which some of our most eminent medical 
men have acquired in relieving pain and suffering is entirely due to their early 
connection with the army. Consequently, if these men are well paid, and are 
given opportunities of practice which enable them to bringout whatever know- 
ledge and skill they have acquired in the army, the public are benefited in the 
long run. They could not have a better school of study than the experience 
which they have derived from a long course of army services. In regard to the 
mortality among officers on active service, the statistics of the last three cam- 
paigns in Burmah, Egypt, and South Africa show that the mortality among 
medical officers was 3.1 as against 5 4 among the ordinary combatant officers. 
I do not think we ought to be content with the assurance that the War Office 
would be able to get men to do the work of the service ata reduced cost. The 
matter ought not to be entirely regulated by strict questions of supply ana 
demand ; it should be regulated upon a higher basis, and I hope that the right 
hon. gentleman will be induced to make better arrangements, both in regard 
to leave and pay as wellasto relative rank. I know cases in which medical 
officers have been very badly treated in the army. I will only ‘mention one 
instance—that of a man who was taken prisoner in the Zulu war. He attended 
not only his own men but the Zulus. e was kept in captivity for two years 
in constant danger of his life. When he was released and came home, in 
addition to the misery and anxiety he had undergone he lost his sight; he is 
now going about blind, and, with the exception of his pension, he has never 
received either a decoration or a reward. He is a relative of my own, and I am 
very proud of him—Surgeon-Major Ward. My contention is that it is for the 
advantage of the service that these men should be liberally treated. 

Mr. BarTLEY.—As it was my privilege. or misfortune, to be a Jay member of 
the Departmental Committee which sat last year, I should like to say one or 
two words on this subject. I am quitesure that the country is anxious to pay 
liberally and generously for the services of the doctors, both in the army and 
navy, so that they may have the services of the best men. That was the 
unanimous feeling of the Committee. But when we came to look into the 
details we found that many difficulties arose. The hon. member for West Aber- 
deenshire (Dr. Farquharson) said thatthe crur of the whole question was the 
matter of rank andtitle. Upon that point I can say very little as a layman, but 
it does seem to me extraordinary that men belonging to one of the noblest pro- 
fessions inthe world should be craving after such titles as colonel and ——. 
Surely the title of doctor is infinitely preferable to any sham and tinsel title. 
The hon. member talks of the Committee having recommended these titles, but 
it, must be remembered that the suggestion emanated from the younger medical 
officers, that the preponderance of evidence was against it, and that three out 
eight members of the Committee were opposed to it. It did seem to be some- 
what odd that men who had just joined the service should be craving for this 
change. The hon. member says that it was very difficult, before 1577, to get 
candidates to compete for army medical appointments. That is true, but in 
1877 great changes were made in the service, and since then there has been no 
difficulty in obtaining candidates. In 1880, when the new regulations came in 
force, down to 1887, when the last competition took place, before the Committee 
sat, 885 qualified candidates presented themselves for 493 appointments. Last 
year there were 45 candidates for 10 vacancies. It is, therefore. clear that the 
younger members of the profession are willing to enter the service on the 
basis on which it is nowregulated. In my opinion the cruz ot the question is 
not title but pay and retirement. We went carefully into those questions, and I 
am afraid that I stood in the unenviable position of a nrinority of one in my re- 
port. Looking at it from the absolute view of finance, I thought that the pay 
was fairly liberal. It attracts a large number of candidates, and is more liberal 
than that of any other branch ofthe army. I donot say that that ought not to 
beso. All I say is that it isso. The officers desire rapid promotion. That also 
is only reasonable and natural. But we, as taxpayers and guardians of the public 
purse, must look at the cost. The non-effective vote is 57 per cent. of the entire 
vote ; but that is not all, for we had it upon actuarial calculation that the sys- 
tem isso arranged that when it is completed the cost of the non-effective force 
will be 70 per cent. I am quite surethat while the public are quite willing to 
pay liberally for the army services, what they will not do is to have a non- 
effective force costing as muchas the effective force. Underthe present system 
there is no doubt that in a short timethe Army Medical Department will prac- 
tically cost as much as the effective branch of the army, and I am sure that it is 
a state of affairs which the public will not allow. ‘he hon member for Aber- 
deenshire has said that the gentlemen who leave the service become highly suc- 
cessful private practitioners. 

Dr. Farquaarson : Some of them. 

Mr. BartTLeEy: As one of the public, I object to that. I think that we ought 
to buy these men’s services, and keep them for their lives. I object to a system 
by which we buy only the elementary part of a man’s service, so that he is able 
to retire when quite young, and then etart a private practice. There was a 
strong feeling on the Committee that, in order to secure rapid promotion, a 
system should be adopted of getting rid of an officer after five and ten years’ 
service, giving him £500 after five years, and £1,000 after ten years. Now I 
must say that I objected to that proposal most emphatically. It simply means 
this: that you get a young man of 24, who may Go his work very well, but, as a 
rule, a doctor of 24 cannot have been thoroughly trained. No a in private 
life would employ a medical man who has*‘just come from the hospitals but 
would prefer a man from 30 to25 years of age. The result of the proposal would 
simply be toemploy men while they are learning their duties, and, after ten 
years’ service, you would give them £1,000 to go, their place a by 
other recruits. That seems to me to bea most unreasonable plan. e ought 
to have the most efticient men we can get. and, when we have got them, we 
should keep them as long they are capable of doing good service. After twenty 
years’ service, or when a man is about 44 years of aye, he might go, whether ill 
or well, havirg the right to retire upon a pension of £1 aday. I think that 
would bea very liberal arrangement. My own opinion is that between 40 and 
50 is the most efficient period of a doctor's services. What I am really afraid of 
is that, if the retirement system is increased, the House of Commons will one 
day wake up to the fact that the non-effective vote is as high as the effective 
vote, and will set to work to curtail it. It has been conclusively proved that we 
can get allthe men we want under the existing arrangement. Most of the 
grievances of the medical officers are more sentimental than real, and the best 
way to avoid friction is to revert more than we do now to the regimental sys- 
tem, which there can be no doubt is infinitely preferable to the present system. 
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All the officers would then, as they are now on board Her Majesty’s ships, be 
—_ more bound together, and the medical service would be much more 
efficient. 

The SECRETARY OF STATE FOR WAR (Mr. E. Stanhope): It is only a few days 
ago that I received a deputation upon these subjects, composed of some of the 
most eminent members of the profession, and I heard their views fully ex- 
pressed. The case has now been fully and ably stated by the two hon. mem- 
bers opposite. I have nothing to complain of in the manner in which the dis- 
cussion has been conducted except in regard to one observation which fe!l from 
the hon. gentleman who spoke tirst, to the effect that the medical profession 
have the whip-hand of the Government in the matter, and that they intended 
tomake their position felt. That is not the way in which the question ought 
to be approached, and certainly no argument of that sort will have the smallest 
weight with me. Iam satisfied that we shall in future, as in the past, be able 
to make proper provision for the exigencies of the public service. I am not, for 
obvious reasons, going to dwell at any length upon the subject which has been 
brought forward but I should like to say a few words onthe two main heads. 
It is perfectly clear that the recommendations of the Committee presided over 
by Lord Camperdown would, if adopted, have had the effect of increasing the 
cost of the Army Medical Department to £100,000 a year. On the other hand, 
there was another Committee which also considered the question, and expressed 
a strong opinion that the expense of the department is already excessive, and 
that steps should be taken to decrease it. What my hon. friend the member 
for North Islington (Mr. Bartley) has just said is quite true, that the non- 
effective charge for the medical department of the army will speedily exceed 
the effective charge, unless steps are taken to decrease it. The present Govern- 
ment have taken certain steps in that direction. An army medical officer has 
a right to retire after twenty years’ service upon £345 a year, a rate which, Iam 
bound to say, is exceedingly liberal. The Government have been desirous of 
making use of doctors with their own consent, after they retire into private 
life, retiring as they do, in some cases, in the primeof life. We found the doc- 
tors perfectly agreeable to enter into that arrangement, and we have employed 
them at certain stations in England, saving by that meansasum of nearly 
£30,000 a year. The second point brought forward. and the main one, is the 
question of title. I received a deputation upon the subject the other day, 
headed by Sir Andrew Clark, and composed of some of the most eminent 
medical men in Great Britain and Ireland. They left me in no doubt as to 
what they were claiming ; they want to be calle dis'inctly generals, colonels, 
majors, and captains. The hou. member opposite spoke of titles easily under- 
stood. I should have thought that the title of doctor or surgeon, accompanied 
(if you like) by some additional title, would be easily understood, whereas the 
title of general, colonel, major, or captain, applied to a medical officer, is one 
that would not be easily understood. I have had representations placed before 
me on this matter by the officers in the army,and I am bound, I think, to 
respect to the fullest extent I can their strongly expressed feelings. The public 
are satisfied with the services of the medical officers in the army, but, on the 
other hand, I am bound to consult the feelings of the army generally. There- 
fore I told the deputation, and I now tell the Committee, that Iam not pre- 

to come to a decision on the subject until I have consulted the military 
authorities, whom, indeed, Iam now consulting. When we have arrived at a 
decision it will be announced to the House. I trust that the Committee, after 
the diseussion which has taken place, will now allow us to go on with other 
matters. 

Mr. A. O'Connor referring to the contract for the supply of drugs to 
the§ Army Medical Department. which he said was in the hands of the 
Apothecaries’ Hall and Messrs. Savory and Moore, said the amount (£12,000) 
charged for that purpose in the present vote was more than need be paid accord- 
ing to the admission of the Army Medical Department authorities. He there- 
fore moved the reduction of the vote by 15 per cent., or £1,800, as wholesale 
firms were prepared to supply as good drugs in the same quantities, and to allow 
16 per cent. discount. 

Mr. Broprick, the Financial Secretary to the War Department, said the 
War Office, in taking certain particular firms and limiting the supply to them, 
had no doubt considered that it was more important to have an absolutely re- 
liable supply than to secure the lowest price by competition. The report of the 
Public Accounts Committee showed, at all events, that they were not prepared 
to take any steps in recommending the House of Commons to depart irom the 
present practice. As long as they were satisfied that they were not paying be- 
yond the usual market rate he hoped the Committee would not press them to 
abandon the present system, by means of which they had been ableto place the 
supply in the hands of firms ot the highest standing. 

After some further remarks from Mr. A. O’Connor, Mr. EB. STanHopPs said 
that what the hon. member had said as to the evidence given before the Com- 
mittee by the Army Medical Department had impressed him, and he would be 
perfectly willing to undertake an investigation to see whether they could get 
drugs equal in quantity and quality and at a cheaper rate elsewhere. 

r. A. O'Connor said that under these circumstances he would ask leave to 
withdraw the amendment. 

The amendment, by leave, withdrawn and the vote agreed to. 

Monday, August 11th. 

Miners’ Disease —Mr. MATTREWS. in reply to Mr CoNYBEARE, said that the 
inspector having reported to him that the causes which lead to the high death- 
rate had been almost entirely eliminated, and that the next report of the 
Registrar General would probably show a decreased mortality among Cornish 
miners. He had not considered it necessary to anticipate that report by en- 
Sepeuing to obtain statistics as to the prevalence of miners’ disease in Corn- 
wall. 

Ether Drinking in Treland.—Mr. Macartney asked the Chief Secretary to the 
Lord Lieutenant of Ireland whether his attention had been called to the evi- 
dence of Hilen M’Keown at the inquest touching the death of her daughter, 
Mary M’Keowan, to the effect that ‘‘ before the clergy condemned ether drinking, 
the deceased would take a teaspoonful of ether occasiunally. I take ether my- 
self, and the children buy a noggin or half a pint of it for me when they are in 
the market.”—Mr. A J. BaALFourR said he was informed that at the inquest 
mentioned the witness and Coroner expressed themselves in the manner in- 
dicated in the question with regard to the practise of ether drinking. The 
constabulary authorities were obtaining details as to the traffic in ether 
throughout the country. 


Tuesday, August 12th. 
Trinity College, Toronto.—Mr. SIDEBOTHAM asked the Under-Secretary of 
State for the Colonies whether the law officers of the Crown had yet reported 
upon the question of the powers possessed by the University of Trinity College, 








Toronto; and, if so, whether he could now state if the Royal Charter granted 
to that University gave its authority to examine candidates and to issue degrees 
in the faculties of arts, medicine, rr + law, and music, outside the diocese 
of Toronto.—Baron H. DE Worms said the law officers had reported, but the 
matter was one on which only a judicial tribunal could give an authoritative 
opinion, and Her Majesty’s Government were considering with the law officers 
whether, and how, the question could be brought before such a tribunal. 

Ship Surgeons.—On the vote to complete the sum of £160,544 for the Board of 
Trade, Dr. TANNER asked that some examination should be made into the way 
in which medical officers on board passenger ships were treated with regard to 
the accommodation provided them for carrying on their duties. He contended 
that they could not properly perform their duties.—Sir M. Hicks-Bracu said 
the hon. member brought this matter before the House two years ago, and he 
assured him then that if he would only bring forward any particular case, he 
would do his very best to have a ttorough and searching inquiry into it, but the 
hon. gentleman had never given him avy information on the subject. After 
the hon. member made these charges on the former occasion, he sent down one 
of the principal officers of the Board of Trade to inquire into the matter, and he 
fo not able to detect anything of the kind to which the hon. member 
referred. 





x 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
INTERMEDIATE EXAMINATION IN MEDICINE.— July, 1890. 
Pass List. Entire Examination. 

First Division.—H. A. Ballance, University College; B. Charles. St. Bar- 
tholomew’s Hospital; J. H. Fletcher, Owens College; C. A. Fuller, St. 
Mary’s Hospital: F. O. Grant, St. Thomas's Hospital; J. H. Griffiths, St. 
Bartholomew's Hospital; F. N. Grinling. University College; R. C. 
Gully, St. Bartholomew’s Hospital ; E. M. Hainworth. St. Thomas’s Hos- 
pital; J. O. Harvey, St. Bartholomew's Hospltal; B. G. Heather. St. 
Thomas’s Hospital; A. J. Martin. Queen’s College, Birmingham; J. L. 
Morton, St. Mary’s Hospital; J. Mostertz, University College ; A. Paine, 
St. Mary’s Hospital; C. H. Perram, St. Bartholomew's Hospital; E. 
Smith, St. Thomas’s Hospital; W. Turner. King’s College: C. F. M. 
Ward, Queen’s College, Biumingham ; J. S. Whitaker, Owens College and 
Royal Infirmary, Manchester. 

Second Division.—Gabrielle Ruth S. Breeze, London School of Medicine for 
Women ; F. J. Coleman, Guy’s Hospital; R. H. Crowley, St. Bartholo- 
mew’s Hospital; E. S. Dukes, Guy's Hospital; C. J. Harrison, Univer- 
sity College; A. D. Heath, University College; T. W. Hicks. St. 
Thomas's Hospital; H. J. Jiiger. King’s College; W. J. Johnson, Guy's 
Hospital; J. Jones, University College; A. G. Levy. University College ; 
S. Nesfield, Owens and University College; H. E. Pace, London Hos- 
pital; W. Redpath, St. Thomas’s Hospital; J. L. Sawers, University Col- 
lege; G. S. S. Smith, St. Thomas’s Hospital; W. N. Soden, St. Bartholo- 
mew’s Hospital; W. Stokes, St. Thomas’s Hospital; A. C. Ta’Bois. St. 
Bartholomew’s Hospital; W. M. Thomas, Charing Cross Hospital; T. S. 
Vincent, Queen’s College, Birmingham ; S. R. Wells, B.Sc., St. George’s 
Hospital. . 

Excluding Physiology. 

First Division.—L. W. Bathurst, St. Bartholomew's Hospital; W. Thomas, 
Yorkshire College. 

Second Division.—tk. T. Bakewell, University College; A. H. Card, Guy’s 
Hospital; F. Hazell, Guy’s Hospital; W. H. Jewell, Guy’s Hospital; A. 
G. Jones, Middlesex Hospital; G. Martyn, King’s Cullege; W. C.C. 
Park, Guy’s Hospital; J. D. Rawlings, St. Bartholomew's Hospital ; R. 
Smith, Owens College. 

Physiology only. 

First Diviston.—W. T. Atwool, St. Mary’s Hospital; H.O'N. Fraser-Luckie, 
St. Bartholomew’s Hospital ; H. T. Parker, St. Bartholomew’s Hospital ; 
R. N. U. Pickering, St. Bartholomew's Hospital ; C. M. Rogerson, York- 
shire College; R. J. Stephens, King’s College; J. P. Tildesley, Queen's 
College, Birmingham ; H. K. Tracey, St. Bartholomew’s Hospital; A. E. 
Tebb, Guy’s Hospital. 

Second Division.—A. Thorne, St. Mary’s Hospital. 

—— names of candidates who have obtained honours do not appear in 
is list. 
Examination for Honours. Anatomy. 

First Class.—T. Carwardine (Exhibition and Gold Medal), Middlesex Hos- 
ae ; Ann Frances Piercy (Gold Medal), London School of Medicine for 

omen. 

Second Class.—M. Randall, B A., University College; L. Rogers, St. Mary's 
aes F. W. Wesley, University College; T. L. James, Yorkshire 

ollege. 

Third Class.—Lillie Mabel Agnes Jones, London School of Medicine for 
Women; C.S. Pantin, Guy’s Hospital; C. @. Spencer, University Co!- 











lege. 

Physiology and Histology: 

first Class.—Ann Frances Piercy, London School of Medicine for Women ; 
E. W. Selby, University College ; C. G. Spencer, University College. 

Secomd C’ass.—T. Carwardine, Middlesex Hospital; L. Rogers, St. Mary's 
Hospital; F. W. Wesley, University College; C. S. Jaffé, St. Thomas's 
— ; Maud Mary Chadburn, London School of Medicine for 

omen. 

Third Class.—C. A. Lane, St. Mary’s Hospital ; C. S. Pantin, Guy’s Hosvital ; 
C. T. Parsons, St. Mary’s Hospital; A. J. Sharo, Guy’s Hospital; W. 
Edgecombe, University College, Liverpool; W. F. Lucas, Middlesex Hos- 
pital; J. L. Iredale, Leeds School of Medicine. 

Organic Chemistry. 

First Class.—F¥. G. Hopkins (Exhibition and Gold Medal), Guy's Hospital. 

Second Class, Ww. B. Winston, St. Thomas’s Hospital. 

Materia Medica and Pharmaceutical Chemistry. 

First Class—Ann Frances Piercy (Exhibition and Gold Medal). London 
School of Medicine for Women ; H. W. Selby, University College ; G. A. 
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Stephens, B.Sc., University College; M. Randall, University College: J. 
S. Baker, B.A., St. Bartholomew’s Hospital; W. Edgcombe, University 
College, Liverpool. 

Second Cluss.—A. B. Jones, University College; A. J. Sharp, Guy’s Hos- 
_— L. Rogers, St. Mary’s Hospital; C. T. Parsons, st. Mary’s Hos- 
pital. 

Third Class. -%. 8S. Jaffé. St. Thomas’s Hospital; W. B. Winston, St. 
Thomas's Hospital; F. G. Hopkins, Guy’s Hospital. 





UNIVERSITY OF ABERDEEN. 

The following candidates received degrees in Medicine and Sur- 

gery on July 29th :— 

Degree of M.D,—J. Anderson, M.A., M.B., C.M., Aberdeen; *I. F. Dewar, 
M.B., C.M., Arbroath; *J. Don, M.B.,C.M.. Wimbledon; J. H. Gray, 
M.B., London; G. Hassell, M.B., C.M., Wellington, New Zealand; R. 
A. Ironside, M.B., C.M., London: J. L. Kerr. M.B, C.M.. Crawshaw- 
booth ; J. A. Mackenzie, M.B..C.M_., Balham. London; W. Riddel, M.A., 
M.B., C.M., Swatow, China: G. Shirres, M.B., C M., Aberdeen. 

The theses of T. F. Dewar and James Don were considered worthy of com- 
mendation. 

Degrees of M.B. and C.M.—J. L. Adam, Lumphanan; G. M. Anderson, Tas- 
mania; T. F. W. Bell, London; J. F. Black, Aberdeen; W. A. D. Cooper, 
Caleutta; J. A. Davie, Turriff; W. J. M‘C. Ettle:. Ashby-de-la-Zouche ; 
A. Forbes, Old Deer; J. Fraser, Aberdeen; J. Fraser, Knockando; A. 
Geddes, Portgordon; J. Gray, Inverurie; J. A. Hargreaves, Rothwell, 
Yorkshire; J. F. 8S. Hay, Lucknow, India; J. W. Joh ston, Aberdeen ; 
J. M'Donald, Kildrummy; J. W. M‘Vine, Halifax, Yorkshire; L. J. 
Milne, M.A., Aberdeen; W. A. Murray, B.A.. Scarb°ro’; G. Robertson, 
King Kdward; W. Russell. Aberdeen; A. L. M. Sealy, Croydon; A. 
Sellar, M.A., Huntly; A. M. Sinclair, Dumbeath, Caithness; W. A. 
Smith, Boyndie; **H. L. Sutherland. Aberdeen; T. Taylor, Keith; F. 
H{. Thomson, Belhelvie. Aberdeen; *D. M. Tomory, Constantinople ; 
J. ho pane Elgin; *H. Watt, M.A, Aberdeen; A. Zimpel, Constan- 
tinople. 


Graduation Honours.—The following gentlemen graduated with 


honours :— 

Highest Academical Honours.—H. L. Sutherland. 

Honourable Distinction.—H. Watt, M.A.; D. M. Tomory. 

The John Murray Medal and Scholarship (awarded to the most distinguished 
graduate of the year).—W. Bulloch. 

The diploma in Public Health bas been conferred at this term on 
the following candidates :— 

J.W. Hutcheon, M.B., C.M.; *W. L. Mackenzie, M.A., M.B., CM.; R.G. 
McKerron, M.A., M.B., C.M.; L. M. Scott, M.A., M.B.; C.M.; G. 
Shirres, M.D. 

Results of the Professional Examinations for Medical Degrees. 
—The following candidates have passed the First Division of 
the First Professional Examination for the degrees of M.B and 
C.M.:— 

L. Adam, F. S. A'nley, A. Alexander, J. A. Allwood, J. W. S. Attygale, 

F. Beaton. G. M‘L. Black, R. H. Boulton, L. Cartwright, A. T. Clarke, 
H. G. L. Coats, L. O. Crosswell, A. L. P. Cruikshank, A. Duncan, F. P. 
Elliott, A. F. A. Fairweather, D. G. Falconer, G. W. R. Fernando, H. 
Forbes, H. Fraser, S. J. C. Fraser, F. A. Gill, D. Grant, J. F. Hall, W. 
Hector, A. Henderson, M.A.; H. G. Hoad, J. W. de Hoedt, P. Howie, 
J. Ingram, W. M. Jaffrav, R. Johnston, C. Kemp, J. R. Kennedy, R. C. 
Macfie, M.A.; R.G. M‘Gowan, A. W. Mackintosh, C. EK. Maguire, J. 
Mansie, G. Marr, J. Matheson, C. J. Milne, R. Mitchell, F. W. Moir, 
A. A. Moore, C. K. Morgan. C. L. Morrison, H. Munro (Fortrose), P. M. 
Muttukamara, A. Ogston, M.A.; W. W. Pearse, E. Philip, J. F. Philip, 
W. C. Pieris, C. W. Profeit. W. A. Salmond. R. A. Slater, J. Smith, G. 
Sturrock, A. Thomson, G. J. A. Watson, V. O. A. Wright. 

The following candidates have completed the First Professional 
Examination :— 

*G. C. Allan. N. W. Anderson, W. Astin, A. Baxter. J. Cameron, W. Christie, 
R. Cunliffe, W. Dunn, W. C. Duthie, J. S. Findlav, D. Finlayson, J. 
Fraser, R. D. Gawn, **J. Gillespie, E. M. Griffiths, D. F. Justice, W. A. 
Justice, P. M. Lyon, R. C. Mardonald, *R. H. Marsha'l, C. Mitchell, 
H. M‘C. Mitchell, W. Moir, J. G. Pardoe, **A. W. Paterson. M. W. 
Sharples, W. Shirreffs, A. M. R. Sinclair, A. W. Thomson, A. Watt, T. 
D. Wingate, *T. M‘K. Youngson. 

The following candidates have passed the Second Professional 
Examination :— 

J. Ambrose. *A. Anderson, R. H. G. Bruce, R. Cunliffe, J. G. Dallas, P. W. 
Diack, *H. Fraser, A. Gardiner, J. A Gilchrist, C. Grant, A. Hunter, A. 
Jamieson, J. Laird, J. Leys, *K. C. Maguire, J. S. Mather, A. D. Milne, 
H. Mowat, J. Mowat, D. Neil, H. O. Nicholson, G. Ogg, M.A.; T. 
Pimley, G. M‘C. Smith, E. R. Turner, R. Wace, R. H. Welsh, C. E. 
Wigan, G. Wilson, R. Valentine. 

* Indicates that the candidate hss passed ‘* with credit.” 
** Indicates that the candidate has passed ‘‘ with much credit.” 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL, NETLEY. 
THE summer session of the Army Medical School was brought to 
a close on July 3lst, when the positions taken by the surgeons 
on probation of the British and Indian medical services were an- 
nounced, and the ceremony of distributing the prizes gained in 











the final examinations took place. Ten surgeons on probation of 
the Medical Staff and seventeen of the Indian Medical Service had 
gone through the courses of instruction at the school. The ses- 
sion had also been attended by a non-commissioned officer of the 
Medical Staff Corps, First Class Staff-Sergeant Frederick Smith, 
who had been specially nominated by the Right Hon. the Secretary 
of State for War, at the recommendation of the King and Queen’s 
College of Physicians and Royal College of Surgeons, Ireland, of 
which Colleges Sergeant Smith is a licentiate. A medical 
officer of the Imperial Japanese service, Surgeon Yamamoto, had 
also, by permission of Her Majesty’s Government, attended the 
lectures and gone through the practical work of the school during 
the session. 

Dr. W. Miller Ord, F.R.C.P., of St. Thomas’s Hospital, came from 
London to distribute the prizes, and to deliver an address to the 
surgeons about to receive commissions in the two public services. 
He was accompanied by Mrs. Ord, by Surgeon-General Sir J. 
Fayrer, K.C.S.I., F.R.S., Physician to the Secretary of State for 
India in Council, Surgeon-General Sir J. H. Ker-Innes, K.C.B., 
Q H.S.; the Rev. Robert Whiston, and others. Director-General 
W. A. Mackinnon, C.B., was detained by business in London. The 
military and medical staffs of the Royal Victoria Horpital, the 
professors of the Army Medical School, and a large number of 
visitors, including many ladies, assembled in the lecture theatre 
of the hospital. Here, about noon, after the arrival of the con- 
tingent from London, the usual official correspondence on the 
results of the session, together with the lists of the surgeons on 
probation as finally arranged, were read, and the names of the sur- 
geons who had gained prizes or other marks of distinction were 
announced. The li-ts referred to and the names of the prizemen 
= printed in the BririsH MEpIcaL JOURNAL of August 9th, p. 
366. 

Dr. Ord, after handing the prizes with a few appropriate 
observations to each recipient, then delivered his address, the 
chief topic of it being the proper relations between medical 
attendants and their patients, whether in military or civil prac- 
tice. Dr. Ord was followed by Sir J. Fayrer, who referred prin- 
cipally to the Indian Medical Service, and showed, by numerous 
illustrations, its great advantages as a field of professional pur- 
suits, and the vast variety of openings afforded by it to diligent 
students in all departments of science. Sir J. Fayrer incidentally 
observed that the danger of the separation of the Indian Medical 
Service from Netley, which had been threatened for the last year 
or two, had passed away for the present. He mentioned that he 
was one of those who held firmly the conviction that the connec- 
tion with Netley was of paramount importance for ensuring the 
best interests, as well as for advancing the efficiency, of the medi- 
cal department in England and in India, and he confidently looked 
to those who were now leaving Netley and shortly going to India, 


to maintain that his conviction was a just one. After other. 


observations, Sir Joseph concluded by congratulating Mr. Fred. 
Smith, who, though not gazetted, was no longer a non-commis- 
sioned officer, on the special merits he had displayed and the dis- 
tinctions he had gained during the past session. He trusted that 
his example would serve as an honourable incentive to others of 
his corps, who, probably knowing that in the French army it had 
been said every soldier in it carried a marshal’s baton in his 
knapsack, might henceforth say that every non-commissioned 
officer of the Medical Staff Corps carried with him the emblem of 
office of an army medical officer, however high might be his 
grade. 

After a few concluding proceedings the large party of ladies 
and gentlemen present in the theatre adjourned to the spacious 
messroom attached to the officers’ quarters, where they were 
entertained at luncheon. 





THE OLD CONTROL. 

A SHapow Captain writes: The following extract from a book called the 
English Army, by Major Arthur Griffiths. is interesting to those who claim 
military titles for the offcers of the Medical Staff. At page 98 of his work 
the author says: ‘‘ One of the chief flaws in the old control, and indeed of 
the administrative departments, since they existed as such, had been the 
absence of the military element. It was not alone that the officers of the 
various departments were scarcely alive to the relative importance of mili- 
tary and purely civil questions, but they were without military rank, except 
of a shadowy and intangible kind. ye, 4 did not carry weight always when 
in contact with troops, for the plain ‘‘ Mr.,” even when borne by a Cabinet 


Minister, who is above the Field-Marshal Commanding-in-Chief, does no’ 
naturally inspire much respect among the rank and file.” If we substitute 
“plain Dr.” for “ plain Mr.” in the above I think it exactly represents our 
present position. 
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THE DEPUTATION TO MR. STANHOPE. 
SuRGEON-GENERAL (RETIRED) writes: Sir Andrew Clark was very happy in 
his ments for granting military rank and titles to medical officers, and 
he rightly characterised ‘‘ military instincts” as another term for ‘‘ preju- 
dices.” These same instincts have opposed every military medical reform, 
including the institution of station hospitals, and the conferring of command 
on medical officers over their hospital establishments. Such instincts soon, 
however, accustom themselves to change, showing they are bad guides in 
practical reform ; they will have to step aside also in the matter of rank and 
title. Is it or is it nota fact that the conferring of military status on 
medical officers of the United States army has worked admirably and re- 
moved all friction? And if it has among our practical cousins, why not with 
us? ,Are the American medical officers less ‘‘ proud of their noble profes- 
sion,” etc., etc., than they were before having military rank and titles? Are 
medical officers of the British less worthy of consideration than those of the 
American, French, or Italian armies? Mr. Stanhope has now got to answer 
these questions in a practical measure of reform before Parliament meets 





EMPLOYMENT OF RETIRED OFFICERS ABROAD. 

RETIRED urges that the question of employing such retired medical officers as 
are willing to serve at stations in the Colonies, under the same conditions as 
those employed at home, should be prominently brought before Mr. Stan- 
hope. There is a number quite willing to take up such appointments, and 
it would relieve the pressure of foreign service on the active list. 





INDIAN MEDICAL SERVICE. 

J. M.S. says : The small minority who object to military titles are practically 
civil practitioners, some in large and lucrative practice, who have done no 
military duties for many years, and whose purely selfish interests lead them— 
perhaps naturally—to wish to be considered doctors and nothing else; they are 
entirely out sympathy with military life and its conditions. It is not diffi- 
cult to understand why such gentlemen object to military titles, as their 
civil status pays them better. They have no military duties, and are inde- 
pendent of military control, therefore relative or other rank little concerns 
them. The separation of the civil from the military branch is the true solu- 
tion of such divided interests; the military branch and the Medical Staff 
must come to amalgamation. No doubt that would be strongly opposed by 
the Indian service in view of the present condition of the home service ; but 
} > oo of a Royal corps on the lines of the Engineers would totally 

er matters. 





SUBSTANTIVE RANK. 

A. M. O. writes: Sir Andrew Clark’s otherwise most apposite argument relative 
to the musician who was made a “‘ Lieutenant,” is not absolutely correct ; it 
should have been ‘‘ Honorary 2nd Lieutenant (vide 771 Army List, July, 1890). 
As regards “‘ substantive” rank, is there any officer possessing it whose power 
of command is limited in the very least? The rank recently conferred on 
officers of the Army Service Corps enables them to perform all the duties 
common to the fighting branches. Medical officers, therefore, unless some 
medical change is made in the nature of substantive rank, seem to be asking 
for honorary rank under another name. 





PAY OF JUNIOR SURGEONS IN INDIA. 

Nemo writes : Is it not strange that, though receiving subaltern’s pay, I have 
been charged captain’s rate whilst lately occupying Government quarters, 
where a scale is laid down according to rank. Query: If charged captain’s 
rate, should we not receive captain’s pay? The answer seems obvious. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 


Staff of the Army have been officially notified as having taken 
place during the past month :— . 


Surgeon-Major G. R. Rae i 
” G. D.N. Leake 
J.T. Carey, M.B. ove 


From To. 
Aldershot... «« C.of Good Hope. 
Ashton-u.-Lyne ... Salford. 
+. C.of Good Hope. 


Surgeon P. H. Fox... me «. Navan... «» Dublin, 
” P. M. Carleton, M.D. «. Monaghan «. Newry. 
»» G. H. Sylvester ove «. Monmouth + Devonport. 
” R.L. Love,M.D._... «. Letterkenny +» Enniskillen. 
»  W.J. Baker... eve «. Carmarthen +. Devonport. 
» 8%. Townsend, M.D. ... +. Ballincollig «. Cork. 
» T. Moynihan eco .. Antrim ... +. Belfast. 
»  W.Dick, M.B. eco «. Beaumaris «. Chester, 
%9 J.C. Haslett, M.D. ... +. Cirencester .. Exeter. 
” F. H. M. Burton, M.B. «. Lichfield ... +. Preston. 
»  R.J.S. Simpson, M.B. «. Chesterfield + Woolwich, 
»  D. Semple, M.D eee «» Dunbar .,.. «. Fort George. 
+ J. Riordan, M.B. ont +. Tipperary... « Cahir. 
ee G. Wilson, M.B. eco eee = eee cco ABE. 
»  J.R. Barefoot eve «- Hulme... .. Ashton-u.-Lyne. 
” W. Turner ... eco «. Fleetwood .. Preston. 
” A. L. H. Dixon ee ee Madras ... «- Woolwich. 
” H. Cocks, M.B. eee «- Beverley ... +. Dover. 
‘ C. H. Hale .., ooo «. Perth ove +. C.of Good Hope. 
o O. R. A. Julian eee «. Aldershot... «. Egypt. 
» G. Raymond, M.B. ... +. Cork eee + C.of Good Hope. 
»  W.B. Leishman, M.B. +.» Glasgow ... -- Bengal. 
jo V. H.W. Davoren .,. +. Cork ooo «. Sehvrll, 
»  W.. Mould... ose «. Aldershot... .. Pirbright. 
» 4H. E. Winter eee «. Swansea ... Devonport. 
J. Hickman ... oe «. Sierra Leone C. Coast Castle. 


es H all 
Quartermaster F. Tighe one «+ Southern District... C.of Good Hope. 





THE NAVY. 
THE following qualified candidates have been appointed to be Surgeons in Her 
Majesty’s fleet: Henry WILLIAM Finlayson, M.B.; FREDERICK FEDARB, 





M.B.; RicHarp CLEVELAND Munpay; Epwarp CARTER CRIDLAND, M.B. 
GEORGE McSHANE; Ropert HILL; FRANK BrapsHAw, B.A.; GEORGE EpD- 
MONDS; MaTTrHEW JosEPH O’REGAN, M.B.; RICHARD FRANCIS BaTE. 

The following appointments have been made at_ the Admiralty : ALEXANDER 
F. Harper. Surgeon, to the Asia, July 3lst; H. W. Fintayson, M.B.; F. 
FEepARB, M.B.; R. C. Munpay; E. C. Cripianp, M.B.; G. McSHANneE; R. 
Hitt; F. BrapsHaw; G. Epmonps; M. J. O’ReGan, M.B.; and RicwarpD F, 
BaTE, Surgeon, to the Duke of Wellington, July 19th. 


MEDICAL STAFF. 
SuRGEoN M. L. HEARN, who is serving in the Madras Command, has leave to 
England for 182 days on medical certificate. 


INDIAN MEDICAL SERVICH. 
SuRGEON R. J. Marks, Bengal Establishment, has passed the examination in 
Hindustani by the lower standard. 

Surgeon F. W. GEE, Bengal Establishment, is appointed to the officiating 
medical charge of the 9th Bengal Lancers, vice Surgeon R. J. Marks. 

The services of Surgeon L. J. P1sant, Bengal Establishment. are placed tem- 
porarily at the disposal of the Government of the North-West Provinces and 
Oude. 

Surgeon-Major J. Crorrs, M.D., Bengal Establishment, returned from fur- 
lough and resumed charge of his duties as Medical Officer to the Kotah and 
Jhullawur Political Agencies from Surgeon R. Shore on June 15th. 

Surgeon R. J. Marks. Bengal Establishment, from the officiating medical 
charge of the 9th Bengal Lancers, is appointed to the medicalcharge ot the 11th 
Bengal Lancers, vice Surgeon J. J. Pratt, transferred permanently to civil em- 
ployment. 

Surgeon A. BucHanaN, Bengal Establishment. is appointed to the officiating 
medical charge of the 16th Bengal Calvary, vice Surgeon H. C. Hudson, on sick 
leave. 

Surgeon C. KE. L. GIvvert, Bengal Establishment, is appointed to the officiat- 
ing medical charge of the 6th Bengal Light Infantry, vice Surgeon N, P. Sinha, 
transferred temporarily to civil employment. 

surgeon P. W. O’'GorMAN, Bengal Hstablishment, is appointed to the oficiat- 
ing medical charge of the 13th Bengal Infantry, vice Surgeon S. C. Nandi, 
M.B., granted leave. 

Surgeon W. J. BucHANAN, Bengal Establishment, is appointed to the officiat- 
ing medical charge of the 15th Sikhs, vice Surgeon W. H. W. Elliot. 

Surgeon J. C. Lamont, Bengal Establishment, is appointed to the officiating 
medical charge of the 16th Lucknow Regiment, vice Surgeon G. F. W. Braide, 
sransferred temporarily to civil employment. 

Surgeon R. C. MacwatTtT, Bengal Xstablishment, is appointed to the officiating 
medical charge of the 26th Punjab Infantry, vice Brigade-Surgeon J. MeN. 
Fieming, appointed to the 4th Bengal Cavalry. 

Surgeon-Major A. M. Paterson, Bengal Establishment, from the medical 
charge of the 3lst Punjab Infantry. is appointed to the medical charge of the 
Ist Battalion 20d Goorkhas, vice Surgeoa-Major D. P. Macdonald, transferred 
permanently to civil employment. 

Surgeon W. H. W. ELLior, Bengal Estabiishment, from the officiating medi- 
cal charge of the 15th Sikhs, is appointed to the medical charge of the 4th Pun- 
jab Infantry, vice Surgeon-Major T. Robinson, appointed to the Ist Battalion 
ist Goorkha Light Infantry. This cancels the appointment of Surgeon H. W. 
Pilgrim to the 4th Punjab Infantry, notified May 15th, 1890. 

Surgeon C. E. SunpER, Bengal Establishment, from the officiating to the 
permanent medical charge of the 5th Punjab Infantry, vice Surgeon J. T. W. 
ceslie, transferred permanently to civil employment. 

Brigade-Surgeon G. THomson, M.B., Bengal Establishment, officiating Medi- 
eal Adviser to the Maharajah of Putiala, is appointed to that office substantiall 
pro tem. from November 2nd, 1889, during the absence of Brigade-Surgeon y. 
Bennett. 

Surgeon J. SmyTH, M.D., Madras Establishment, Professor of Pathology at the 
Madras Medical College, is appointed to act, as a temporary measure, as Pro- 
fessor of Hygiene in the above institution without prejudice to his own duties. 

Surgeon A. MILNE, M.B., Bombay Establishment, Civil Surgeon of Nassick, 
is appointed to perform the duties of Deputy Sanitary Commissioner, Western 
Registration District, in addition to his own, during the absence of Surgeon- 
Major Clarkson. 

The undermentioned gentlemen have been granted leave of absence as speci- 
fied: Brigade-Surgeon G. Massy, Bengal Establishment, for one year on 
private affairs; Surgeon-Major A. S. Rep, M.B., Bengal Establishment, 2nd 
Battalion 4th Goorkhas, on medical certificate; Surgeon-Major J. W. CLaRK- 
son, Bombay Establishment, privilege leave for six months on urgent private 
affairs. 

Surgeon T. C. Moore, Madras Establishment, doing duty in the Myingyan 
and Mandalay District, is directed to do duty in the Madras District. 

Deputy Surgeon-General J. McN. DonneLLy, M.D., C.B., Madras Establish- 
ment, is permitted to retire from the service ona pension of £700, plus £250 
additional pension per annum, from June Ist. He entered the service as As- 
sistant Surgeon July 3rd, 1856, and rose to be Deputy Surgeon-General April 
5th, 1885. He served with the Burmese Expedition in 1885-& in charge of the 
medical department, for which service he was mentioned in despatches, re- 
ceived the thanks of the Goverment of India, was nominated a Companion of 
the Order of the Bath, and was granted the medal with clasp. 

Surgeon W. C. VICKERS, Madras Establishment, doing duty in the Belgaum 
and Bangalore Districts, is directed to do duty in the Myingyan and Mandalay 
District. 


THE VOLUNTEERS. 
AcTING-SURGEON A. G. M‘D. BenTLey, M.D., is appointed Surgeon to the 13th 
Middlesex (Queen’s Westminster), August 2nd. 
Acting-Surgeon J. M‘LacHLan, M.B., 1st Dumbartonshire, is promoted to be 
Surgeon, August 2nd. 








THE Trustees of the Helen Prideaux Memorial Fund haveawarded 
the prize to Miss Adela McCulloch Knight, M.B.Lond., the Aus- 
tralian lady now Resident Medical Officer at the New Hospital for 
Women, Euston Road, who studied at the London School of Medi- 
cine for Women. 
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ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the princi- 
pal zymotic diseases in London during each week of the second 
quarter of the current year. The fluctuations of each disease 
during the period under review, and its fatal prevalence as com- 
pared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. 

Small-Pox.—Only 2 deaths from this disease were registered 
during the thirteen weeks ending June 28th last, the average 
number in the corresponding periods of the ten preceding years, 
1880-89, having been 222. Of these two fatal cases, 1 belonged to 
Marylebone and 1 to Plumstead sanitary areas. Only 3 deaths 
have been referred to small-pox in London since the beginning of 
this year. The Metropolitan Asylum Hospitals contained one 
small-pox patient at the end of June last, and 15 had been 
admitted since the beginning of March. 





| 
| 


Measles.—The deaths referred to measles, which had risen from 
218 to 338 in the three preceding quarters, showed a steady in- 
crease almost throughout last quarter, and considerably exceeded 
the average during June; the total fatal cases of this disease were 
982, the average number being 826. Among the various sani 
areas of the metropolis the highest proportional fatality of measles 
was recorded in Strand, Islington, Paddington, Battersea, Rother- 
hithe, Shoreditch, Kensington, Marylebone, and Fulham. 

Scarlet Fever.—The fatal cases of this disease, which had been 
262 and 185 in the two preceding quarters, further declined to 
167 during the three months under notice, and were little more 
than half the average number in the corresponding periods of the 
ten preceding years. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever Hospi- 
tal, which had been 1,609 and 1,083 at the end of the two preced- 
ing quarters, rose again to 1,247 at the end of June last. The 
number of cases admitted into these hospitals, which had been 
2,010 and 1,082 in the two previous quarters, rose again to 1,445 
during the second quarter of this year. The mortality from 
scarlet fever showed no marked excess last quarter in any of the 
sanitary areas. 

Diphtheria.—The mortality from diphtheria showed a further 


DEATHS FROM ZyMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1890. 
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decline from that recorded in recent quarters; the deaths referred 
to this disease, which had been 467, 448, and 337 in the three pre- 
ceding quarters, further fell to 227 during the three months end- 
ing June last, but exceeded the corrected average by 51. During 
each week of the quarter, with one exception, the deaths ex- 
ceeded the average. The number of cases of diphtheria admitted 
into the Metropolitan Asylum Hospitals during last quarter were 
211, against 185 in the first quarter of the year; and 115 patients 
remained under treatment at the end of June. Among the vari- 
ous sanitary areas diphtheria was proportionally most fatally 
revalent in St. Pancras, Greenwich, St. George-in-the-East, 
tepney, and Bethnal Green. 
hooping-Cough.—This was the most fatal zymotic disease in 
London last quarter, 1,051 deaths having been referred to it, 
against an average of 889. Whooping-cough was more fatally 
prevalent last quarter than in the corresponding period of any 
year since 1884. Among the various sanitary areas this disease 
showed the highest proportional fatality in Whitechapel, St. 
George-in-the-East, Mile End Old Town, Clerkenwell, Stepney, 
Shoreditch, and St. Luke’s. 

Fever.—Under this heading are included deaths from typhus, 
typhoid fever, and simple and ill-defined forms of continued fever. 
The total deaths referred to these different forms of “fever,” 
which had been 219 and 115in the two preceding quarters, further 
declined to 93, which, with the single exception of the second 
quarter of 1887, was the lowest number in any quarter on record 
“ Fever” was not fatally prevalent in any sanitary area during 
last: quarter. 

Diarrhea.—tThe deaths from this disease registered during the 
quarter under notice were 211, and were 68 below the corrected 
average. 

In conclusion, it may be stated that during the second quarter 
of this year the 2,783 deaths referred to these principal zymotic 
diseases were 217, or more than 7 per cent. below the corrected 
average number in the corresponding periods of the ten preceding 
years, 1880-89. The mortality from measles, diphtheria, and 
whooping-cough showed an excess, while that of each of the other 
zymotic diseases was considerably below the average. 





PAYMENT FOR CERTIFICATES OF INFECTIOUS DISEASE. 
INFECTION.—Those sanitary authorities which have adopted the Notification of 
Infectious Diseases Act are bound to pay the fee for each certificate received 
from the medical attendant. If there is more than one patient suffering 
from a certain infectious disease in the same house and at the same time, and 
the medical attendant gives a certificate for each separately, he is entitled 
to receive the prescribea fee for each such certificate. 





NOTIFICATION OF INFECTIOUS DISEASE3 ACT. 

C. P. S. writes: On June 24th and 25th I reported to the medical officer of 
health here two cases of puerperal fever. On July Ist I received a letter from 
the clerk to the local board drawing my attention to the following extract 
from the report of the medical officer of health to that authority: ‘* Two of 
puerperal fever, which on visiting I cannot agree with the certificates sent to 
me.” Now although the first time since the Act came into force in this dis- 
trict, this is not the first time this officer has thus publicly contradicted my 
diagnosis of infectious cases reported by me to the board. What is your 
opinion of such conduct, and what is my duty in presence of such treat- 
ment ? 

*,* It has already been stated in these columns that we are strongly of 
opinion that it is no part of the duty of a medical officer of health to visit and 
examine cases of infectious disease notified to him, unless invited to do so by 
the medical attendant, or under special and exceptional circumstances 
threatening grave danger to the public health. Were this rule adhered to, 
it would not be possible for differences of opinion as to the diagnosis of cases 
of infectious disease to become the subject of discussion at meetings of local 
boards. Such discussions are not only extremely prejudicial to the interests 
of the medical attendant involved, but are derogatory to the profession. We 
are therefore of opinion that the medical officer of health who publicly con- 
tradicts the diagnosis of a brother practitioner in his report to his authority 
is exceeding his duty in a manner which is not capable of justification. The 
medical attendant has no legal remedy, as in the case of a medical officer 
reporting to his board, the occasion is privileged. 





HEALTH OF ENGLISH TOWNS. 
DuRtn@ the week ending August 2nd, 5,574 births and 3,649 deaths were regis- 
tered in a of the largest English towns, including London, which 
have an estima population of 9,715,559 persons. The annual rate of mor- 
tality in these towns, which had been 18.0 and 17.6 per 1,000 in the two pre- 
ceding weeks, rose again to 19.6 during the week under notice. The ratesin 
the several towns ranged from 9.8 in Cardiff, 122 in Brighton, 13 6 in Not- 
tingham, and 14.4 in Bristol to 22.5 in Plymouth, 24.3 in Salford, 25.3 in New- 
castle-upon-Tyne, and 26.1 in Manchester. In the twenty-seven provincial 
towns the mean death-rate was 19.4 per 1,000, and was slight!y below the rate 
recorded in London, which was 19.8 per 1,000. The 3,649 deaths registered 
during the week under notice in the twenty-eight towns included 728 which 





were referred to the principal zymotic diseases, against 526 and 561 in the two 
preceding weeks; of these, 343 resulted from diarrhoea, 149 from measles, 77 
from scarlet fever, 72 from whooping-cough, 52 from diphtheria, 35 from 
“fever” (principally enteric), and not one from small-pox. These 728 deaths 
were cou to an annual rate of 3.9 per 1,000; in London the zymotic death- 
rate was 4.4, while it averaged 3.5 per 1,000 in the twenty-seven provincial 
towns,among which it ranged from 0.0 inWolverhampton, 0.4 in Brighton, 0.7 
in Bristol, and 1.1 in Huddersfield to 5.4 in Salford, 5.6 in Marchester, 6.1 
in Leicester, and 6.4in Preston. Measles caused the highest proportional fatality 
in Manchester, Birmingham, Plymouth and Bradford ; scarlet feverin Liverpoo? 
Manchester, Salford, Halitax, and Sheffield; whooping-cough and “‘ fever” in 
Plymouth ; and diarrhea in Derby, Norwich, Preston, and Leicester. Of the 
52 fatal cases of diphtheria recorded during the week under notice in the 
twenty-sight towns, 36 occurred in London, 6 in Manchester. and 5 in Sal- 
ford. No death from small-pox was registered during the week under notice, 
either in London or in any of the twenty-seven provincial towns; and no 
small-pox patients were under treatment in any of the Metropolitan Asylums 
Hospitals on Saturday, August 2nd. These hospitals contained 1,426 scarlet 
fever patients on the same date,against numbers increasing from 992 to 1,360 
at the end of the ten preceding weeks; 161 cases were admitted during the 
week, against 145 and 128 in the two previous weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 2.5 per 1,000, and 
slightly exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 761 births and 498 deaths were registered 
during the week ending Saturday, August 2nd. The annual rate of mortality 
in these towns, which had been 18.3 and 21.1 per 1,000 in the two preceding, 
weeks, declined again to 19.2 during the week under notice. and was slightly 
below the mean rate during the same period in the twenty-eight large Englis 
towns. Among these Scotch towns the lowest death-rates were recorded 
in Edinburgh and Greenock, and the highest in Glasgow and Perth. The 498 
deaths registered in these towns during the week included 90 which were re- 
ferred to the principal zymotic diseases, equal to an annual rate of 3.5 per 
1,000, which was 0.4 below the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were recorded 
in Aberdeen, Dundee, and Perth. The 224 deaths registered in Glasgow in- 
cluded 12 which were referred to whooping-cough, 11 to measles,8 to diar- 
rhwa, and 2 to diphtheria. Six fatal cases of whooping-cough were recorded 
in Aberdeen and 4in Perth. The death-rate from diseases of the respiratory 
organs in these towns was equal to 3.0 per 1,000, against 2.5 in London. 


HEALTH OF IRISH TOWNS. ’ 

Durineé the week ending Saturday, July 26th, the deaths registered in the 
sixteen principal town districts of Ireland were equal to an annual rate of 
18.8 per 1,000. The lowest rates were recorded in Dundalk and Lisburn, 
andthe highest in Lurgan and Galway. The death-rate from the prin- 
cipal zymotic diseases averaged 1.8 per 1,000. The 140 deaths registered in 
Dublin were equal toan annual rate of 20.7 per 1,000 (against 23.1 and 20.7 
in thetwo preceding weeks), the rate for the same period being 16.7 in Lon- 
don and 21.0 in Hdinburgh. The 140 deaths registered in Dublin included 9 
which were referred to the principal zymotic diseases (equal to an annual rate 
of 1.8 per 1,000), of which 4 resulted from whooping-cough and 2 from 
measles, 








OBITUARY. 


Sm WILLIAM CARTER HOFFMEISTER, Kr, M.D., L.R.C.P., 
F.R. 


Sir WixtraM HoFrMEISTER, whose death we recently announced, 
was born at Portsmouth on July 16th, 1817, and was educated 
at the University of Glasgow, and University College, London, 
where he acted as clinical clerk to Dr. Elliotson, and dresser to 
Mr. Liston, In 1841 he commenced practice at Cowes, Isle of 
Wight, where he was elected,on Lord Yarborough’s nomination, to 
the surgeoncy of the Royal Yacht Squadron, and on Her Majesty the 


Queen and Prince Consort coming to Osborne in 1845, he had the 


honour of being selected by Sir James Clark to attend the Queen 
and Royal Family in the Isle of Wight. 

Sir William for several years attended Her Majesty to Balmoral, 
remaining in medical charge ; and on two occasions he attended the 
late Grand Duchess of Hesse (Princess Alice) in her confinements 
at Darmstadt, and Princess Leiningen at Osborne also on two 
occasions. He held at one time the highest medical rank in the 
Isle of Wight Volunteers, and was Consulting Physician to the 
Royal Isle of Wight Infirmary, Ryde. At one time he took ® 
leading part in local affairs, and was an active promoter of the 
Royal Medical Benevolent College, of which he was Vice-Presi- 
dent. P 

Five weeks ago a severe attack of bronchitis came on, which 
eventually led to his death on July 29th. , 

During his illness the Queen and the Royal Family were most 
om ser and gracious, and we understand that they feel his 
loss greatly. 

The funeral of Sir William Hoffmeister took place on Saturday, 
August 2nd, at Cowes. Among the large number of mourners 
General Sir Henry Ponsonby, G.C.B., attended to represent the 
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Queen; Lord Colville of Culross, the Prince and Princess of Wales; 
Sir John Cowell, the Duke and Duchess of Edinburgh; Colonel 
Beecher, the Duke and Duchess of Connaught; and Colonel the Hon. 
H. Byng, Princess Christian, Princess Louise, Prince ss Beatrice, and 
Prince Henry of Battenberg, the Duchess of Albany, and Empress 
Frederick of Germany. 

Two beautiful wreaths from Her Majesty the Queen, and 
one from each of the other members of the Royal family, were 
among the numerous tokens of esteem and regret. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


AN APOLOGY FOR CHEAP DISPENSARIES. 

Dr. FREDERICK H. WorswIck (Manchester) writes: ‘‘J. B. F.” has evidently 
had little practical observation, and what is still more to the point, has not 
felt the practical pinch resulting from their establishment, otherwise he 
would fall in with the generally accepted opinion that they are injurious :t 
least to the profession. Admitting the fact urged by “J. B. F.,” that the 
entries made by general practitioners whose practice lies amongst the work- 
ing classes 40 per cent. are bad debts, and further that the common labourer 
and average working man are not able to pay their doctor’s bills without an 
amount of thrift and self-denial which is unusual, I still fail to see how the 
cheap dispensary helps this very numerous class out of their difficulty. Hav- 
ing two of these establishments for my neighbours, and after an experieace 
of some years before and after their birth, I venture to observe that any 
working-class practice in Lancashire whose bill-settling is a rara avis, but 
whose “something is attempted and something done” in that direction 
through collectors waiting upon them, would average in their payments not 
more than 6d. per week—indeed, we are accustomed to look upon Is. per 
fortnight as a good patient, and cannot even afford to discard smaller 
amounts than this. If this be so, may I ask how is it possible for the same 
patients to pay down 6d., 1s., and 1s. 6d. day after day, and more especially 
at a time when extra expense is thrown upon them by sickness ? 

Then comes the point. The injury done to us is in the fact that itis only 
the better class of working men, the provident and frugal shopkeeper who 
can and who do take advantage of them—in fact, those who have always been 
our backbone, thus leaving us the poor, who are, as formerly, ‘‘ always with 
us,” and so repeating the mistake of the provident dispensary, which set out 
with the same good intention and missed it. That these cheap dispensaries 
make good and quick returns I freely admit; herein lies the temptation to 
young and newly-fledged practitioners; but what about the injury to the 
medical man already located there ? So much then for the want of a species 
of trade unionism amongst us. 


MEDICAL NEWS, 


PRESENTATION.—At a social meeting of the four Courts of the 
Ancient Urder of Foresters on August 9th, Dr. James Simpson, of 
Leith, was presented with a handsome silver epergne, bearing the 
following inscription: “Presented to James Simpson, M.D., 
F.R.C.S.E., Leith, by the Foresters, as a token of their esteem and 
appreciation of his long services to the Order, Leith, 2nd August, 
1890.” 

THE Mvzz_LE —Atthe recent meeting of the Yorkshire Veterin- 
ary Association the subject of rabies in dogs was considered, and 
it was decided that the most efficient way of stamping out the 
disease was by the adoption of efficient universal muzzling, 
together with a period of quarantine for imported animals, and a 
strict system of registration. 

THE GRAND PRIORY OF THE ORDER OF THE HO3PITAL OE Sr. 
JOHN OF JERUSALEM IN ENGLAND.—Her Majesty the Queen, the 
Sovereign Head and Patron of the Order, has approved of the 
following being enrolled as Honorary Associates of the Order in 
recognition of their voluntary services in connection with hos- 
pitalier and philanthropic work:—John Walton Brown, M.D.; 
Frederic Edward Manby, F.R.C.S; Frederic Michael Wallis, 
M.R.C.S.; Frederick Hy. Appleby; M.R.C.S.; Walter Wickham, 
M.R.C.S.; James Wyard Gooch, M.R.C.S.; James Wallace Ander- 
son, M.D.; Edward Jackson, M.R.C.S.; Ernest L. Robinson, 
L.R.C.P.; Robert Hunt, M.R.C.S.; Richard Burdett Sellers, 
M.R.C.S.; John Astley Bloxam, F.R.C.S.; Charles Haydon White, 
M.R.C.S.; George Henry Darwin, F.R.C.P.; William Wingate 
Saul, M.D.; Thomas Whitehead Reid, F.R.C.S.; Thomas Part- 
ridge, M.R.C.S.; Alfred John Crespi, M.R.C.P.; Charles Temple- 
man, M.D.; Robert Sinclair, M.D.; Willian Collingridge, M.D. ; 
Henry Percy Potter, F.R.C.S.; John Lionel Stretton, M.R.CS. ; 
Surgeon Thomas Heazle Parke (Army Medical Staff); Miss Lan- 
kester (Secretary National Health Society); Mrs. Bedford Fenwick 
(British Nurses Association); Alfred Owen Lankester, M.R.C.S. 

PROVISION FOR INFECTIOUS DISEASES IN LONDON. — On 
Saturday, July 26th, the meeting of the Metropolitan Asylums 
Board was held at the offices of the London County Council, Sir 
Edwin Galsworthy presiding, and the steps taken by the managers 
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to provide for infectious diseases came before the Board for review. 
The chairman remarked that the managers had now inspected the 
hospital at Gore Farm. It would accommodate 600 convalescent 
patients, the infirmary of the south camp providing room for 144 
acute ‘cases. When commenced it was considered by the Local 
Government Board that the hospital should be ready to meet the 
necessities of an expected outbreak of smallpox. There had been 
several threatened outbreaks of an epidemic; but through the 
speedy and prompt action taken by the committees, no doubt, to a 
very great extent, this serious plague had been stopped of late 
from making any mark in London. The managers had several 
times distinctly affirmed that it would be ready with the means of 
meeting an attack of disease, and its ample provision was a very 
cheap provision for the ratepayers, enabling the metropolis to 
meet isolated attacks speedily and with success. Seeing that the 
epidemic of smallpox had not come, and that more places were 
required for convalescing fever patients, the hospital could be 
used for fever cases. It was not a much greater distance than the 
Northern Hospital at Winchmore Hill, and it seemed to be 
admirably adapted to the purpose of providing for fever cases. 
Sir Edwin said that the hospital at Darenth was an excellent 
building. There had been no waste of money in providing beaut 
of elevation, and the £64,000 the hospital had cost had been well 
spent. Mr. Macdonald seconded the motion for the payment of the 
expenses, and this was carried unanimously. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

BRITISH HOSPITAL, Buenos Ayres, South America.—Resident Medical 
Officer ; British qualifications in medicine and surgery. Appointment for 
three years. Stipend, £200 for first year, £225 second year, and £250 third 
year, with an annual allowance of £20 for wine. and board, lodging, and 
washing. Applications to Messrs. Burgoyne, Burbridge, Cyriax, and 
Farries, 12 and 16, Coleman street, London, B.C. (of whom further par- 
ticulars can be obtained), by September 15th. 

CELBRIDGE UNION.—(Kilcock Dispensary) Medical Officer. Salary, £115 
er annum, and fees. Applications to Mr. John Field, Honorary Secretary. 
lection on August 19th. 

CHILDREN’S HOSPITAL AND DISPENSARY, Manchester.—Medical Officer; 
double qualifications. ~_ £180 perannum. Applications to the Chair- 
man of the Medical Board, ildren’s Dispensary, Gartside Street, Man- 
chester, by August 26th. 

COUNTY COUNCIL OF ROSS AND CROMARTY.—Medical Officer of Health 
for the County. Salary, £300 per annum, with actual travelling outlays, 
and 15s. for each night when engaged from home. Any exemption desired 
from the regulations of the statute not to hold other appointment or 
engage in private practice should be stated. Applications to W.J. Duncan, 
County Clerk, County Buildings, Dingwall, by August 30th. 

COUNTY LUNATIC ASYLUM, Burntwood, near Lichfield.—Assistant Medical 
Officer ; double qualifications; unmarried. Salary to commence at £120 
per annum, with board, lodging, ey and attendance. Applications 
to Dr. Spence, Burntwood Asylum, near Lichfield, by August 27th. 

COUNTY OF ARGYLL.—Medical Officer of Health for the nome Salary, 
£350 per annum, with £150 a year for all travelling and personal expenses ; 
must reside in the county and not take private practice; may act as medi- 
cal officer of health or consulting medical officer of health for any of the 
burghs of the county. Applications to Mr. Dugald MacLachlan, County 
Clerk, Lochgilphead, by September 15th. 

COUNTY OF RENFREWSHIRE.—Medical Officer of Health for the County. 
Salary, £500 per annum, besides actual outlays in the discharge of duties. 
Must hold no other appointment, nor engage in private practice. 

DEWSBURY DISTRICT GENERAL INFIRMARY.—House-Surgeon ; double 
qualifications. Salary, commencing with £80 per annum, with board. Ap- 
plication to the Chairman of the House Committee, Infirmary, Dewsbury, 
by August 28th. 

DONCASTER GENERAL INFIRMARY AND DISPBNSARY.—In-door Dis- 
poneee and Assistant to House-Surgeon; third or fourth year’s student. 

o salary, but board, lodging, and washing. Applications by August 16th 
to William Clark, Honorary Secretary. 

EVESHAM BOARD OF GUARDIANS.—Medical Officer for the Gloucester- 
shire parishes. Salary, £20 per annum. Applications to the Clerk. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer ; medical and 
surgical qualifications. Salary, £130 per annum, with residence, board, and 
washing. Applications to J. D. M. Coghill, M.D., House-Governor, by 
September Ist. Election September 5th. 

GLASGOW ROYAL INFIRMARY.—Assistant-Physician to the house. Ap- 
plications must reach the Secretary, Henry Lamond, by August 18th. 

HOSPITAL FOR CONSUMPTION AND DISBASES OF THE CHEST, 
Brompton.—Resldent Medical Officer; double qualifications; unmarried, 
and not under 30 years of age. Applications by September 3rd. 

HOSPITAL FOR CONSUMPTION, Brompton, S.W.—Assistant Dispenser ; 
qualified. Applications to Resident Medical Officer. 

JESSOP HOSPITAL FOR WOMEN, Sheffield.—House-Surgeon ; unmarried ; 
double qualifications. Salary, 250 per annum, with board, lodging, and 
washing. Applications to Dr. Martin, 76, Brunswick Street, Sheffield, by 
August 26th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Surgeon ; a Master or Bache- 
lor of Surgery, or Fellow, Member, or Licentiate of one of the 4: yal Col- 
leges of Surgeons of the United Kingdom. Applications by August 2lst. 
Klection August 49th. 
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MANCHESTER CHILDREN’S HOSPITAL AND DISPENSARY.—Medical 
Officer for the Dispensary; doubly qualified. Salary, £180 per annum. 
Applications to the Chairman of the Medical Board, Children’s Dispensary, 
Gartside Street, Manchester, by August 26th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Hardman Street, Deansgate, and Bowden, Cheshire.— 
Honorary Assistant Physician. Applications to C. W. Hunt, Secretary, by 
August 26th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; double 
qualifieations ; unmarried, and not less than 25 years of age. Appointment 
for twelve months from October Ist. Salary, £150 per annum, with board 
and residence. Applications to the Chairman of the Board, Royal In- 
firmary, Manchester, by August 30th. 

OKEHAMPTON RURAL SANITARY AUTHORITY. — Medical Officer of 
Health. , 250 per annum. Applications to be received by August 
16th. 


OLD MONKLAND PAROCHIAL BOARD.—Three Medical Officers for the 
Sick Poor in the Districts of this Board. Applications to Wm. B. Burnett, 
Inspector of Poor, Parochial Office, Coatbridge. Election August 21st. 

RAMSGATE AND ST. LAWRENCB ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY.—Resident Medical Officer; double qualifications, 
registered, and unmarried. Salary, £120 per annum, with furnished apart- 
ments, gas, firing, and attendance. Applications to the Secretary, S. W. 
Warman, by September Ist. 

RIPON DISPENSARY AND COTTAGE HOSPITAL. — Resident House- 
Su m and Dispenser; single. Salary, £60 per annum, with board and 
1 ng. Duties to commence on October lst. Applications to F. D. Wise, 
Honorary Secretary. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde.—House-Surgeon and Secre- 
tary. Salary, £60 per annum, with board, lodging, etc. Applications not 
later than September Ist, to be addressed to the Secretary. 

SURRBY DISPENSARY, Great Dover Street, S.E.—House-Surgeon ; doubly 
qualified ; unmarried and not over 30 years of age. Furnished apartments, 
coal, , and attendance being provided; and is not to engage in private 

ractice. Gaew. #120 perannum. Candidates to attend the Monthly 
Bommittee on Tuesday, August 19th, at 6 p.M., with testimonials, etc. 

SURREY DISPENSARY, Great Dover Street, S.B.—Physician ; must be a Fel- 
low or Member of the Royal College of Physicians, London, and is re- 
quired to attend the Monthly Committee on Tuesday, August 19th. The 
honorarium is £42 per annum, Further particulars of the Secretary, J. 
Harrison, 179, Bermondsey Street, S.E. 

TAUNTON AND SOMERSET HOSPITAL.—House-Surgeon. ~ gy £100 
per annum, with board, lodging, and washing in the hospital. Hngage- 
ment for three years. Applications to J. H. Biddulph Pinchard, Secretary, 
Hammet Street, Taunton, by September 13th. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House-Surgeon and Dispenser; doubly qualified and unmarried. Board, 
lodging, and attendance provided, with probable fees from pupils. or: 
£80 per annum. Applications to the Honorary Secretary, Captain Phill- 
potts, R.N., by August 18th. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon; must pos- 
sess at least one qualification. Salary, £80 per annum, with furnished 
rooms, board, gas, coal, and attendance. Applications (on forms to be ob- 
tained of the Secretary) to be addressed to J. Oswell Bury, Secretary, 9, 
Temple Row, Wrexham, by August 28th. 





MEDICAL APPOINTMENTS. 


nG, Wm. Crawford, M.D., L.R.C.S.Edin., appointed Medical Officer to 
the Coalisland Dispensary, Dungannon Union, vice W. Leatham, resigned. 

Asner, EH. Oliver, M.D.Lond., late House-Physician and House-Surgeon, ap- 
pointed Resident Accoucheur to the London Hospital. 

AsHwortH, J. Henry, F.F.P.S.Glas., M.R.C.P.Edin., L.S.A., reappointed 
Honorary Medical Officer to the Halstead Cottage Hospital. 

Bassett, W. F. P., M.B., M.S.Edin., M.R.C.S., appointed Honorary Medical 
Officer of the Hi ve Hospital and the Hillgrove United Medical Associa- 
tion, New South Wales. 

Beaton, Robert Milne, M.B., C.M.Aberd., appointed District Medical Officer 
for St. Pancras. 

Barirroy, Thomas, M.D.St.And., M.R.C.S., L.S.A., reappointed Medical Officer 
of Health to the Queensberry Urban Sanitary Authority for three years. 

Bromtey, John Bourne, M.R.C.S.Eng., L.S.A., reappointed Honorary Surgeon 
to the Halstead Cottage Hospital. 

Crark, Geo. A., L.R.C.P.E., L.R.C.S.E., etc., appointed Assistant Medical 
Officer to Town’s Hospital and City Parochial Asylum, Glasgow. 

Crark, Wm. T. M., L.R.C.P.Lond., M.R.C.S.Eng., oy Medical Officer 
of Health to the Twickenham Urban Sanitary District of the Brentford 
Union, vice A. Clark, deceased. 

CLARKE, William J., M.R.C.S., L.8.A., spueintes Medical Officer for the 2nd 
District of the Newbury Union, vice M. H. C. Palmer, deceased. 

Crarxson, Arthur, M.B., C.M.Edin., appointed Demonstrator of Physiology to 
the Victoria University, Yorkshire College, Leeds, vice E. Lloyd wen, 
B.A., M.B., B.C. 

CooxgE, William C., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer of the 
eee District of the Westhampton Union, vice F. C. Osborn, 


Curwen, Eliot, M.A., M.B.,B.C.Camb., M.R.C.S., L.R.C.P.Lond., late Senior 
Dresser, appointed House-Physician to the London Hospital. 

Fawcett, Edward, M.B., C.M.Edin., appointed Demonstrator of Anatomy to 
Victoria University, Yorkshire College, Leeds, vice M. J. Oliver, MB. 

Garrett, Philip Gell, M.R.C.S.Eng., L.R.C.P., appointed Resident Medical 
Officer to the Lewes Dispensary and Infirmary and Victoria Hospital, vice 
B. B. Holland, M.R.C.S. 





Grsson, Edmund V., M.B., C.M., appointed Assistant Surgeon to the General 
Hospital, Birmingham, vice J. W. Higginson. 

Grace, William Gilbert, L.R.C.P., L.M.Edin., M.R.C.S., appointed Public 
Vaccinator for St. Phillips, Burton Regis. 

GrReEIG, D. M., M.B., C.M., and L.R.C.S.Edin., appointed Medical Officer to the 
Dundee Industrial Schools, vice David Greig, M.D., F.R.C.S., deceased. 
Haw ey, Arthur, M.R.C.S., L.S.A., appointed District Medical Officer to No. 2 

District of the Coventry Union, vice D. J. B. Jackson. 

HILL, Thomas, L.R.C.S., L.M., appointed Medical Officer for the Leadington 
and Preston District of the Newent Union. 

LIDDELL, John, M.A., M.B., and C.M.Edin., appointed Fourth Assistant Medi- 
cal Officer to the Kent County Asylum, Barming Heath, Maidstone. 

Morison, John, M.D.Edin., D.P.H.Camb., appointed Medical Officer of Health 
and Public Analyst to the City of St. Albans, vice Dr. W. R. Smith, 
resigned. 

O’Connor, Pierce Joseph Jas., L.K.Q.C.P., L.M.Ire., L.R.C.S.L1., —~— 
Medical Officer and Medical Officer of Health to the Bagenalstown Dispen- 
sary District of Carlow, vice J. Cooper Stawell, M.B., resigned. 

Ouive, Eustace, J. P., M.B., C.M., appointed Assistant Surgeon to the General 
Hospital, Birmingham, vice W. R. K. Watson. 

PaTTERSON, Dr., appointed Assistant Medical Officer to the Derby County 
Lunatic Asylum. 

PaHIiP, James P., M.B., C.M., D.P.H.Aberd., appointed Visiting Surgeon to 
the Newcastie-on-Tyne Dispensary. 

Pope, Ernest D., B.A.Oxon, M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the Manchester Hospital for Consumption and Diseases of the 
Throat, Bowdon, vice J. D. Thorburn, M.D., L.R.C.P. 

RICHMOND, James, M.B.Oxon., M.R.C.S.Eng., appointed Surgeon to the Stand- 
edge New Tunnel Works, L. and N. W. Kk. Company, Marsden. 

Riepy, John W., L.R.C.P.Lond , M.R.C.S.Eng., appointed Medical Officer to 
the 2nd Chorley and Coppu! District of the Chorley Union. 

Smita, H. G., L.R.C.P. and L.R.C.S.Edin., appointed Medical Officer of Health 
to the Stowmarket Urban Sanitary Authority. 

TayYLor, John Wm., M.D.St.And., M.R.C.S., L.S.A., appointed Medical Officer 
of Health for the North Riding of Yorkshire. 

WALLACE, Q. MacAdam, M.B. and C.M.Edin., appointed Honorary Surgeon to 
the Birkenhead Eye and Ear Hospital, vice Dr. B. B. Ferrar, resigned. 

Witpine, Walter F. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
Surgeon to the South Dispensary, Liverpool, vice Sydney J. Palmer, M.B., 
resigned. 

WItson, David, M.B.Glas. and C.M., appointed Medical Officer for the Birtley 
District of the Chester-le-Street Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Royal COLLEGE OF PHYSICIANS OF LONDON, 4 P.M.—Dr.R. Saundby: The 
eg Lecture on the Morbid Anatomy of Diabetes 
ellitus. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


BIRTH. 


ForsTER.—On August 10th, at Burton, Westmorland, the wife of T. F. Forster, 
M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., of a daughter. 


MARRIAGES, 


LLoryDE—GREGORY.—On July 29th, by licence, at St. John’s Church, Clapham 
Rise, S.W., by the Rev. J. Edwyn Jones, M.A., uncle of the bridegroom, 
assisted by the Rev. C. H. Coryndon Baker, D.D., Vicar of the parish, John 
Henry Lloyde, L.R.C.P., etc., of 5, Harpur Place, Bedford, to Ethel Mary, 
only daughter of the late J. L. V. Gregory, surgeon, of Riseley, Beds., and 
granddaughter of the late Daniel Colquhoun, of Prospect House, Leek, 
Staffordshire. No cards. 

SMITH—PRITCHARD.—On August 7th, at All Saints Church, Evesham, by the 
Rev. Charles C. Pritchard, Vicar of Whalley, Lancashire, brother of the 
bride, assisted by the Rev. Thomas Smith, father of the bridegroom, and 
the Rev. R. Straffen, Vicar, Herbert Smith, L.R.C.P.Edin. and M.R.C.S. 
Eng., St. Heliers, Jersey, son of the Rev. T. Smith, of Weston-super-Mare, 
» Ticen Theodosia, youngest daughter of C. E. Pritchard, of Bredon Lodge, 

vesham. 

STRUGNELL—BROWNE.—On August 12th. at the Parish Church, Chiswick, by 
the Rev. Lawford W. T. Dale, M.A., Vicar, Walter Thomas Strugnell, M.B. 
Lond., M.R.C.S., of Brixton Hill, to Susan, younger daughter of J. B. 
Browne, of Duke Street, W. 

THOMSON—GRAHAM.—On August 6th, at St. Mary’s, Sledmere, Yorkshire, by 
the Vicar, the Rev. F. H. Buckham, brother-in-law of the bridegroom, as- 
sisted by the Rev. J. C. Hordern, Vicar of Holy Trinity, Bury, and the Rev. 
C. L. M. Hinde, Vicar of Stoeton, Douglas Lawson Thomson, L.R.C.P., 
L.R.C.S., younger son of the late Dr. George Lawson Thomson, of Woolton 
Hill, eg to Margaret Scott, only daughter of the late Symon Dick- 
son Graham, Ksq., and granddaughter of the late John Graham, Esq., of 
Canobie, N.B. 

WaLrTers—SykeEs.—On August 13th, at the Free Christian Church, Croydon, 
Frederick Rufenacht Walters, M.D.Lond., M.R.C.P., F.R.C.S., of 20, Fins- 
bury Circus, to Lilian, eldest daughter of the late Henry Sykes and of Mrs. 
Sykes, of Southbridge Lodge, Croydon. 


DEATH. 


Kyuizr.—On A 10th, at Measham, Derbyshire, Kathleen Margaret, the be- 
loved daughter of T. W. Kyle, M.D., agei 4 yeacs. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, oe gon. Hours of Attendance.—Daily, 2. Operation Days.-- 
u. S., 2. 


CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 


Carina Cross. Hours of Attendance—Medical and Surgical, daily, 1.80; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Ear, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cxuetsea HospiTtaL FOR WomEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


East London HosPITAL FOR CHILDREN. Operation Day.—F., 2. 


GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
a -y reeds \*- Tu. a F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 

ental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic 
M. Th., 1.30; Tu. F., 1.30. ast , 


Hospital FOR WoMEN, Chelsea. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


Krnq’s CoLteGe. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Lonpon. Fours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Sye, Tu.S., 9; Ear, 
. 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 

h. S., 2. 

Merropouitan. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 

MIppLESEx. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W, 2. 


National OrtHope£pic. Hours of Attendance.—M. Tu. Th. F.,2. Operation 
Day.—W., 10 

NorTH-WestT Lonpon. Hours of Attendince.—Medical and Surgical, daily, 2 ; 
Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 

Royat Free. Aours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
— S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 

be Be 


Royat Lonpon OputTHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 


Royat OrTHOP«£DIC. Hours of Attendance.—Daily,1. Operation Day.—M. 2. 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BaRTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; 4 W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30 an. F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F., 9. Operation Days.—M. Tu. W.S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. Greorcr’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx’s. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. - 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S8., 9; Ear, M. Th., 33 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 
¥., 0 

Sr. Peter's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2, 6.. 3.30. Operation Day.—W. 2. 

St. FHomas’s. Hours of Attendance.~Medical and Surgical, daily, ay Sat., 
2; Obstetric, Tu. F., 2; 0.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 
o.p., daily, except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, §,, 2.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2. 

SamMaRITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

TuRoaT, Golien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

@mrversiTy CoLLEGE. Hours of Attendance.—Medical and —. daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th.,2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. u 
Days.—W. Th., 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 3; 
TLroat and Nose, 8.,10. Operation Days.—Tu. F., 2.30. 

Westminster. Hours of Attendance——Medical and Surgical, daily, 1; Ob 
statric, Tu. F.1; Eye, M. Th,, $30; Ear, M., 9; Skin, W.,2¢ 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post on WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS res: g editorial matters should be addressed to the Bditor 
pe yy Lag yon M —— —— matters, non-deli 4 

6 JOURNAL, +, 810 addressed Manager, Office, 
Strand, W.C., London. _— . 

In order to avoid delay, it is particularly requested that ail letters on the 
editorial business of the JOURNAL be ad to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHoRS desiring reprints of their articles published in the BrrrisH Mepicat 
coum requested to communicate beforehand with the Manager, 429, 

CoRRESPONDENTS who wish notice to be taken of their communications should — 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. a4 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

a eager yy ee shall be pees ob! to Medical Officers 
o e , on forwarding their Ann other Reports, favour 
us with Duplicate Copies. ™ 





KE” Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 

QUERIES, 





Mr. W. H. SquaRE (Hylton Road, Sunderland) would be glad to know the 
er of a firm that puts the india-rubber tyres on ordinary carriage 
wheels, 


PREDIGESTED MILK. 

M.B. would be glad to have exact information, or know in what book or publi- 
cation he can obtain it, as to the best means of predigesting milk for invalids 
and = especially with regard to how the digesting medicine can be 
prepared. 


Lupvs. 

MEDITERRANEAN writes : Will you or some of your readers give the names of 
some of the latest authorities on the treatment of lupus? Is any particular 
climate or course of mineral waters recommended? I have a young adult 
female patient who suffers from the non-ulcerative variety on hands, face, and 
nose—a big muscular girl, but who suffers much from neuralgia of the face. 


FILTERS FOR DOMESTIC USE. 

Aqua Pura writes: In Shirley Murphy’s Our Houses, etc., at pp. 800-1, refer- 
ence is made to two filters—spongy iron and carbonal—which the writer has 
tested ; but there is no reference given as to who the makers are or where the 
filters may be had. 

*,* These filters-are to be bought at the offices of the Spongy Iron Filter 
Company, New Oxford Street, W.C. 


TREATMENT OF ENLARGED LIP. 

DovBTFUL would be glad to know what is the A my thing to do with an en- 
larged lip. His patient fell down and bruised her lip a few years ago and 
since it has thickened, and is a great disfigurement, particularly when she 
laughs. He has thought of cutting off the offending fold, but he can find 
no mention of this kind of accident or its treatment in any work on surgery 
he has consulted. 


CRUMBLING OF NalIts, 

R. M. B. would be very glad of advice in the treatment of the following case. 
A fine girl, aged 12, sliced off the end of a finger two years ago. From that 
time the nails of that hand grew rough and crumbled one after the other, 
then those of the other hand and then the toe nails, and so they have con- 
tinued ever since, breaking away before they are far out of the matrix. No 
eczema or gout in her or parents. Never menstruated. What treatment is 
likely to be of use? 





ANSWERS: 
NuRSE FOR CasSE OF Hip DISEASE. 
A. M. can hear of’ a suitable nurse, not trained, if he will’ communicate with 
Dr. Wisken, Haylethorpe, Heywood, near Manchester. 


Foops FOR INVALIDS. 

Mrs. O.—‘‘ Salep Misree,” recommended by Dr. Mapother in the discussion on 
Foods for Invalids and Infants at Leeds', can, we are informed, be procured 
at the Army and Navy Stores or from — or other chemists to order. 
‘* Maltose,” favourably mentioned by Dr. Sidney Martin in the same discus- 
sion, is, we believe, not much used, but could no doubt be obtained through 
any of the leading chemists. 


BooK-KEEPING. 

Mr. W. W. HaRpwICKE (Dovercourt) writes: In reply to “‘ Rustic,” I presume 
that the first eonsideration with a medical man is the sa of time and 
labour ; then undoubtedly the A B C system, introduced by . B. Allsop, 
editor of the Shipley Times, Saltaire, Yorks, is the one, and I speak from no 
small experience. There are not three books, but two only. I have had 
mine six years, and they will last another twenty. Posting into ledger oc- 
cupies about an hour once a month, and 500 bills can be written out in 
about eight hours. 


1 BRITISH MEDICAL JOURNAL, December 7th, 1:¢?. 
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SOres, LETTERS, ETC. 


Brratum.—The name of the lady appointed Resident Medical Assistant at the 
Homerton Fever Hospital given last week as Miss Eleanor ‘‘ Henry ” should 


have been ‘‘ Fleury.” 
Aw APPEAL. 


Mr. JonaTHan Hutcarnson (15, Cavendish Square, W.) wishes}to acknowledge 
the following donations ia aid of Dr. C.: e ‘ 
s. d. 


Dr. Knapton, Southport eco ose ooo 2 0 
Mr. Rayley Owen, Hyde Park _... ee ooo 2 0 


to te 


LARGE TUMOURS. 

Mr. P. A. Lioyp, F.R.C.S.Eng. (Carlisle) writes: In answer to the letter of 
“J.N.S.” in the Bririsa MrepicaL JouRNAL, July 19th, asking for informa- 
tion about uterine fibroids which have been removed per vaginam, I send you 
notes of a specimen I showed, for Dr. Highet, of Workington, at the meeting 
of the Border Counties Branch held here last Friday. 

The tumour is a large fibromyoma of the uterus, which was removed from 
@ woman, aged 35, the mother of one child, now 15 years old. The operation 
was performed by Dr. Highet, of Workington, and I am indebted to him for 
notes of the case. The patient had suffered for some time from metrorrhagia, 
twice to such an extent as to seriously endanger her life, and when she con- 
sulted Dr. Highet was suffering from retention of urine. The patient was 
placed under chloroform, the tumour separated from its attachment by 
means of the ¢craseur, and then was, with some difficulty, on account of its 
size, removed per vaginam by means of Barnes's long forceps. The patient 
made an excellent recovery. The tumour weighs 1 lb. 9}0zs., and measures 
5 by 4 by 3} inches. 

REUNION OF AN AVULSED FINGER. 

Mr. GEORGE Gorpon, M.B., C.M.Glas. (Longriggen, N.B.) writes: On June 20th 
I was called to see a child, who, her father told me, had got her fingercrushed 
off. I found that the patient, a healthy well-nourished girl of 6, had the 
fleshy portion of the middle finger stripped completely off the two distal 
phalanges. While playing with some other children in a wood yard a plank 
of timber had fallen on her hand ; she immediately withdrew the hand, with 
the above-mentioned result. My intention was to amputate the finger, but 
then the mother produced to me the missing member, which had been found 
wedged in between the planks. 

I now altered my intention, and resolved to give the limb a chance, so I 
carefully washed the finger, which had by this time been laid aside for fully 
an hour. It was burst open along its palmar aspect to within a short dis- 
tance of the tip, so I a it over the denuded bone, as one would do the 
finger of a glove. The lacerated edges were brought together by eight silk 
sutures, and a carbolic dressing was applied, the whole hand being warmly 
dressed to maintain the temperature. It was seen again twenty-four hours 
afterwards, but the process of repair did not seem encouraging. Two days 
afterwards it was seen again, but now vascular granulations from the lace- 
rated stump seemed to shoot into the apparently dead cr. and on subse- 
quent visits an increased temperature, with decided vitality, manifested 
itself. Some time afterwards the patient again injured the tip of the 
same finger, and it had to be removed, but I did not —- to save that por- 
tion. The remaining part of the finger has now a healthy granulating sur- 
face, and is doing well. 

The chief point of interest in this case is the readiness and rapidity with 
which the partially dismembered limb united to the remaining portion after 
complete severance for more than an hour. A medical gentleman, to whom 
I mentioned the fact, told me of a case in which a girl got the finger end 
nip off, but in the excitement of the moment she had fixed it on again 
with the nail on the palmar surface of the finger. There was, however, com- 
plete union. 

To CORRESPONDENTS. 

GoUB correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return or hold overa great number of communications 


chiefly by reason of their unnecessary length. 
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THE BRADSHAWE LECTURE 


THE MORBID ANATOMY OF DIABETES 
MELLITUS. 


Delivered before the Royal College of Physicians of London. 
By ROBERT SAUNDBY, M.D., F.R.C.P., 


Physician to the General Hospital, Birmingham. 





Mr. PRESIDENT, FELLOWS OF THE ROYAL COLLEGE OF PHysI- 
CIANS, AND GENTLEMEN,—It is my first duty to express my 
gratitude to you, and my humble acknowledgment of the 
honour done to me, and I hope I may say to the city to which I 
belong, in selecting me to deliver the lecture which, by the pious 
munificence of his widow, annually commemorates the birthday 
of the late Dr. Bradshawe, a former Member of this College, and a 
worthy and esteemed physician, who practised during his life- 
time in the town of Reading. It is fitting, also, that I should ex- 
press on behalf of the College our respectful recognition of this 
lady’s appreciation of the character and aims of our ancient cor- 
poration, by founding this lectureship for the promotion of the 
study of medicine. 

I feel deeply conscious of my own inability to perform the task 
so generously entrusted to me in such a manner as to deserve 
your praise, but by your courtesy I know I may expect a patient 
hearing, and from your indulgence I trust I may escape your 
censure if I fail to attain the high level of excellence which 
has characterised the discourses of my eminent predecessors in 
this chair. 

The subject I have chosen for your attention to-day is un- 
doubtedly wanting in novelty, but I was induced to select it 
chiefly because it was a matter on which my thoughts were 
already engaged, and concerning which I possessed abundant 
materials for a re-investigation of the questions which have 
been raised in recent years, with the opportunity of studying them 
in the light of the most modern methods of histological research. 
If I have no new discoveries to announce, and if I must content 
myself rather with the humble position of a critic than that of a 
revealer of fresh facts or novel theories, I will at least ask you to 
believe that this has not been from any want of patient industry 
and careful thought, but because of the great difficulty of making 
new observations in a field which has engaged the close attention 
of so many competent observers. 

It is my purpose to lay before you an account of the changes 
observed in the principal organs of the body and in the blood. 
concluding each description with comments upon points of 
interest on which my own observations seem to me to have thrown 
any light. 

THE NERVOUS SYSTEM. 

Brain.—Though no constant lesion has been observed in the 
brain, this organ is seldom normal. This statement is at variance 
with the statistics of cases accumulated from all sources (Windle), 
but isin harmony with recent observations. Out of twenty-seven 
cases of which I have records of the necropsies the brain was 
stated to be normal in only five. 

The most common description given is that it was “ cedematous 
and congested, with thickened membranes,” eleven out of the 
twenty-two abnormal brains presenting more or less of these 
characteristics. It is less often described as anemic. Atrophy of 
the convolutions has been stated to be common (Mackenzie); but 
this does not accord with my observations. These changes are, 
of course, not peculiar to diabetes, and cannot be considered to 
have any special relation to its pathology. In quite a minority 
of cases localised lesions are found, the value of which differs 
greatly, and in many instances is not easily appraised. Among 
the most important are tumours in the fourth ventricle and 
medulla, of which a relatively small number only have been re- 
corded. Not a single instance has come under my own observa- 





tion, and I have only found records of ten cases, of which three 
were published by Frerichs. Of the direct dependence of the 
diabetes upon the growth in many of these cases there can be no 
reasonable doubt. Instances have also been recorded of softening 
(Luys); of the presence of corpora amylacea and colloid masses 
(Abraham); of sclerosis, of alterations in colour and congestion 
(Tardieu); and of enlargement of the perivascular spaces (Dickin- 
son). Of these the softening alone is of undoubted value. The 
congestion and dark colour of the medulla are interesting, but, 
taken by themselves, prove little; while the enlargement of the 
perivascular spaces is too common in non-diabetic brain disease, 
and too exceptional in diabetes to count for much. The observa- 
tions of Dr. Abraham are a valuable contribution to the histology 
of the diabetic brain, and possibly belong to the same class as 
other lesions te which I shall. refer immediately which indicate 
failure of nutrition of the brain tissues, and are rather an effect 
than a cause of the disease. 

There is undoubtedly a tendency in the diabetic brain to the 
formation of cysts in the white matter. I have found such cysts 
in the frontal lobes, in the medulla, and in the pons; while in 
another case a small focus of softening in each crus cerebri looked 
like an early stage in this process of cyst formation. These cysts 
are quite free from hematoidin staining. Some of them are so 
small as to be hardly worthy of the name of cysts, but others are. 
as large as horsebeans. It seems probable that this condition is. 
due to a failure of nutrition. The choroid plexuses also occasion- 
ally present abnormalities ; thus I have found cysts on the choroid 

lexus of the left lateral ventricle, and the same structure in the. 

ourth ventricle was in one case hypertrophied, while in another 
case the plexuses of the lateral ventricles were of a dark a 
colour, as if from congestion. The lateral ventricles and the eter 
a tertio ad quartum ventriculum have been found dilated without 
any mechanical obstruction to explain it. Extensive hemorrhage 
into the brain substance is rare in diabetes. In Windle’s table 
there are only three examples in 184 necropsies, or in 1.6 percent. 
There has been no instance at the General Hospital for twenty 
years out of a total number of 120 cases with 29 deaths. Dickin-. 
son has, however, described minute hemorrhages as common. 
Finally, glycogen has been found in large quantities in the medulla 
oblongata and in the vessels of the cerebral cortex (Futterer). 
Zaleski found iron present, but we are still in doubt as to how far 
this is an abnormality. 

On careful microscopical examination I have not been able to 
detect, even with the most modern technical methods, any special 
histological changes either in the cortex, the basal ganglia, or the 
medulla. The latter has been the subject of special investigation, 
but the only positive fact observed has been that the capillaries 
of the vagus nucleus in one case seem to be abnormally numerous 
and full of blood. The specimen has been placed under one of the 
microscopes. I have looked for minute hemorrhages without 
finding them, and the absence of blood pigment in the cysts 
already alluded to is opposed to the view that these originate in 
that fashion. While not disputing its occasional occurrence, 
hemorrhage is certainly not a constant_or common form of lesion 
in the diabetic brain. 

Spinal Cord.—In a certain number of cases diabetes has fol- 
lowed the extension of diseased processes from the spinal cord 
into the medulla, as in locomotor ataxy and insular sclerosis, 
where the disease is unquestionably the result of the lesion of the 
medulla. Again, diabetes has not infrequently followed injuries 
to the spinal column, though in one case where this occurred the 
cord was apparently uninjured. In connection with these facts 
it will be remembered that Schiff has produced artificial glycosuria 
by dividing the cord opposite the second dorsal vertebra; but in 
cases where the diabetes is neither a complication of a recognised 
disease of the cord nor a consequence of injury to the spine, this 
structure has been usually described as normal. Unfortunately, 
the number of cases in which it has been carefully examined is 
not large, but in these enough has been found to show that 
secondary nutritive changes, similar to those in the brain, are apt 
to occur in the cord; these are dilatation of the central canal, 
enlargement of the perivascular sheaths, and localised softening. 
Tumours of the cord in connection with diabetes have been very 
rarely recorded; the only case known to me is one of myxoma of 
the dura mater (Shingleton Smith). Glycogen has been found in 
large quantities in the spinal cord. Microscopical examination 
of the spinal cord, stained after Weigert’s method, has been care- 
fully carried out without any special change being noted. . 

Cerebro-spinal Nerves.—Tumours situated on or compressing 
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the vagus nerve have been found associated with diabetes. Three 
such cases have been recorded (Harley, Henrot, Frerichs), and in 
each instance the right nerve was the seat of the lesion. In 
Frerich’s case the tumour encroached upon the floor of the fourth 
ventricle, but in the other two cases no such complication existed, 
the tumour being situated in the thorax. These observations are 
— interesting in connection with the recent experiments of 
Arthaud and Butte, who found that artificially induced neuritis 
of the central end of the divided vagus caused glycosuria, while a 
similar lesion of the peripheral end caused hunger, wasting, 
polyuria, and thirst. Lubimoff has found in one case of diabetes 
a and pipesteetine of the inferior ganglion of the vagus. 
No pathological observations on the spinal nerves in diabetes are 
known to me, but it is noteworthy that Arthaud and Butte have 
uced glycosuria by setting up neuritis in the roots of the 
dorsal pair of spinal nerves. Schiff, moreover, has shown 
that stimulation of the central end of any sensori-motor nerve, 
such as the sciatic, may be followed by glycosuria. Clinical ot- 
servation has revealed the existence of a secondary diabetic 
meuritis, which may be multiple (Leyden) or attack particular 
merves (Althaus). In thes circumstances it gives rise to the 
» phenomena of —_ with wasting and loss of faradic response 
of the muscles supplied by the affected nerves. 
Sympathetic Nerves. anges in this system of nerves in 
~- diabetes seem very early to have attracted the attention of patho- 
logists. Thus Duncan, as long ago as 1818, found the sympathetic 
in the abdomen three times as thick as normal; and Percy, in 
°1842, described the semilunar ganglia, the splanchnic nerves and 
vagus-as thickened and of cartilaginous hardness. Klebs and Ph. 
Munk, ‘in 1870, found —- in the coeliac plexus with destruc- 
tion of a number of gang ion cells. Lubimoff has also found 
sclerosis of the sympathetic ganglia and atrorhy of their nerve 
cells. In three of my cases the semilunar ganglia have been 
found enlarged, and in one case atrophied, with increase of con- 
nective tissue and atrophy of nerve cells. Hale White has recently 
described similar lesions in four cases of diabetes. On the other 
hand, Shingieton Smith has made numerous observations on the 
state of the sympathetic ganglia without finding any uniform or 
definite change. In three of my cases the semilunar ganglia were 
normal, and I have shown in a paper published in the BritieH 
MEDICAL JOURNAL in 1883 that similar microseopical changes to 
those above described are met with apart from diabetes. Yet I 
have never seen the semilunar garglia enlarged except in 
diabetes ; in some of my cases the right semilunar ganglion was 
quite twice the normal size. The importance of these facts de- 
mds upon the results of experiments which have shown that 
S rection of various sympathetic ganglia—for example, the 
superior and inferior cervical (Pavy), the first thoracic (Eckhard), 
and the abdominal (Klebs)—and division or ligature of the 
lanchnic nerves (Hensen, Arthaud and Butte), are followed by 
glycosuria. a of the cceliac plexus is followed by wast- 
sing and death, with temporary glycosuria and acetonuria (Lustig, 


»Petfer). 
THe CIRCULATORY SYSTEM. 

Heart.—In about 40 per cent. of my cases the heart has been 
described as free from noticeable change; while in about the 
same proportion it has been described as pale and soft; more 
rarely, dilated or hypertrophied, or distinctly fatty. Pericarditis 
occurs occasionally, and in one case of death from a carbuncle in 
a diabetic subject the pericardium was full of fluid, fatty blood. . 
Valvular disease is quite exceptional, though Lecorché has de- 
scribed endocarditis as a complication of diabetes, and Maguire 
has recorded a case. It is said to occur in the later stages, and to 
affect usually the auricular surface of the mitral valve. The 
rarity of endocarditis may be estimated from the occurrence of 

only one case of valvular disease out of the 94 cases collected in 
Windle’s tables; and in my 29 cases there was valvular thicken- 
in one only. Mayer has stated that out of 380 diabetics seen 
at Carlsbad, 82, or 24 per cent., showed si of cardiac enlarge- 
ment ; and Schmitz, of Neuenabr, has made a still stronger state- 
ment as tothe prevalence of fatty heart. Frerichs has drawn 
attention to glycogenic degeneration of the cardiac muscle, and 
suggests that this is the real cause of the cardiac debility of dia- 
betes. Hypertrophy of the heart was present in 13 per cent. of 
cases examined in the Berlin Pathological Institute, and this 
accords very nearly with my experience. tage | heart is amen = | 
much more common, if we are to judge by the frequency wit 
which the muscular substance is described as pale and soft in 
reports of diabetic mecropsies ; yet I should estimate it as occur- 





ring in less than 40 percent. of all cases. The accompanyi 
illustration shows the appearance of the muscle in a very mark 
case (Fig. 1). Glycogenic deposits in the wall of the heart have 
only been found by me in such small quantity that I cannot 
ascribe to them any serious pathological significance. This draw- 
ing (Fig. 2) shows a few granules of glycogen deposited between 
the muscular bundles, but the muscular fibre appears healthy. 





Fig. 1.—Heart muscle from a case of very advanced fatty and fibroid de- 
generation. Fat droplets stained black with osmic acid (Hartnack, 
oc. 2, obj. 7. Tube drawn out). 

Blood.—The blood of diabetics generally looks normal to the 
naked eye. It is sometimes described as dark, and is sometimes 
very obviously loaded with fat, a white, cream-like layer rising to 
the surface when the blood is allowed to stand. Under the micro- 
scope, the fat is seen to be at first in a state of molecular subdi- 
vision, but these molecules run together to form droplets after 
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Fig. 2.—Heart muscle apparently healthy, except for a few granules of 
glycogen lying within the sheaths of the muscular bundles (Hartnack, 
oc. 2, obj. 7. Tube drawn out). 


death, and thus may produce the appearance of capillary embo- 
lisms. Occasionally the red blood corpuscles are found broken 
down into a granular material (Foster, v. Jaksch). In one of my 
cases the leucocytes were peculiarly large. Quantitative changes 
in the hemocytes are common, these being generally reduced in 
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number, with a corresponding reduction in the hemoglobin. 
Normal blood contains sugar in varying amounts. The following 
table gives the estimate of four observers :— 


Name. Parts per Cent. 
Pavy ae ... 0,078 to 0.081 (dog). 
Otto _ ine 0.10 , O14 ,, 
Seegen — is 0.15 ,, 0.19 (man). 
Frerichs.... a 0.12 , 03 o 


According to Seegen, the amount present in mild cases of diabetes 
does not exceed the normal, but in severe cases it may rise as 
high as 0.4 parts per cent. 

The alkalinity of the blood serum is reduced, owing to the pre- 
sence of certain organic acids of doubtful identity, of which dia- 
cetic acid and 8-oxybutyric acid seem the most probable. The 
existence of acetone is disputed, as former reports of its presence 
are believed to be due to the breaking up of diacetic acid to form 
acetone and carbonic acid gas. In certain experiments conducted 
by me some years ago in the laboratory of Professor Tilden, at 
Mason College, I was unable to detect any acetone in the blood of 
a diabetic patient who had died of coma. 


THE RESPIRATORY SYSTEM. 


Lungs.—Pathological alterations in the lungs; are the rule in | 


diabetics, and perhaps no organ shows more constant changes. In 
my cases 17 per cent. only were free from disease. The most 
common condition was congestion or congestion and cedema. The 
next most frequent alteration was phthisis, which was present in 
27 percent. Small foci of softening were observed in one case, 
abscess in one, hemorrhagic infarcts in one, and gangrene also 
in one. 

Dreschfeld has described the following types of lung affection 
in diabetes:—(1) acute croupous pneumonia, very acute and fatal, 
but rare; (2) acute broncho-pneumonia, which may terminate by 
gangrene; (3) chronic caseating tubercular broncho-pneumonia, 
the common form of diabetic lung complication ; (4) chronic non- 
tubercular broncho-pneumonia; (5) gangrene of the lung. 

Fink recognises two forms of diabetic phthisis: (1) tubercular, 
and (2) fibroid. In the latter there are no tubercle bacilliin the 
sputa or lung, no caseous deposits, and the lung undergoes chronic 
induration. Pleurisy and empyema occur rarely. Fat embolisms 
have been described as playing an important part in the pathology 
of diabetic coma (Sanders and Hamilton), but it is doubtful if 
they are not post-mortem formations, due to the running together 
of the fat which was previously held suspended in a molecular 
state, and in any case they are not present in such numbers as to 
give rise to any symptoms (Saundby and Barling). 

The vessels of the lungs have been described as undergoing 
hyaline and fibroid thickening, but this is not a primary change, or 
one in any way peculiar to diabetes. 


THE DIGESTIVE SysTEM. 

Liver.—Great interest attaches to this organ, because of its 
physiological relations to sugar formation. An opinion was at 
one time held, and has been expressed by recognised authorities, 
that the liver in diabetes is usually healthy, and even a more than 
usually healthy appearance has been described as characteristic 
of it. In my experience this is a very erroneous view. The liver 
is generally — weighing from 60 to 80 ounces. Ina smaller 
number it is small, pale, and soft. 

Fatty degeneration is very common; congestion is often ob- 
served; the consistence of the organ is sometimes abnormally 
firm. A certain degree of interstitial hepatitis is frequently pre- 
sent, and occasionally this goes so far as to produce distinct 
cirrhosis. This is attributed by Letulle to the effect of the ab- 
normal destruction of hemocytes. Hanot and Schachman have 
also described this form of cirrhosis. The liver is sometimes 
smooth, at others granular and scarred. The lesion begins, 
according to these observers, around the radicles of the — 
vein, but Brault and Gaillard point out, in my opinion rightly, 
that the new growth begins in both the hepatic and portal areas. 
This form of cirrhosis is associated with bronzing of the skin. 
Some degree of interstitial hepatitis may, however, be seen with- 
out any wes) of pigmentary deposit in the liver or the integu- 
ment. ig. 3. 

This drawing shows very well-marked commencing cirrhosis in 
& diabetic liver. 

Abscess of the liver is sometimes met with associated with 
diabetes. I remember jone such case when I was a pathologist, 
and I believe the case presented all the phenomena of severe 














diabetes. The liver contained one large abscess and numerous 


smaller ones. A similar case was reported in the U.S. Navy 
Reports for 1878. It is permissible to believe that the abscess in 
these instances was really the cause of the diabetes. 

Dickinson has described thrombosis of the branches of the portal 
vein, and angiomata formed of dilated capillaries near the radicles 
of the hepatic vein. 





Fig. 3.—Section of liver showing commencing interstitial hepatitis in a 
portal canal. Two newly formed biliary canaliculi are seen near the 
edges of the acini (Hartnack, oc. 3, obj. 7. Tube drawn out.) 

In spite of its fatty appearance Weyl and Apt have not found 

the diabetic liver to contain an excessive amount of fat: 
Normal liver “ sae . 38.70 pts. per mille. 
Diabetic ,, one on —~— ae. -. «2 
Moreover, absence of fat from the liver cells has been observed 
by Beale and Frerichs. 

Quincke described excess of iron in the liver, deposited in the 
form of granules. Zaleski has not observed it in granular form; 
he estimates the diabetic liver to contain 0.685 parts of iron per 
mille, but he points out that we have no data to enable this to be 
compared with the normal quantity. ‘ 

Spleen.—This organ is very frequently described as normal, but 
the most common naked-eye change is that it is small, pale, and 
soft. Itis more rarely enlarged and congested, and sometimes 
contains tubercle. It is said to contain excess of iron (Quincke), 
but, as already ¢xplained, data are wanting as to the amount 
present in health. Glycogen has also been found in it. Hyaline 
degeneration of the small arteries has been described, but I have 
not been able to perceive anything abnormal about them. 

Pancreas.—Since Lancereaux drew attention to the frequency 
with which the pancreas is atrophied in diabetes, and went so far 
as to associate the clinical type of “diabéte maigre” with this 
lesion, the changes in this organ have been interesting; but they 
are especially so since the experiments of Minkowski, Lépine, and 
others have shown that extirpation of the pancreas in animals is 
followed by glycosuria. This organ is by no means so carefully 
examined by pathologists as it deserves to be, and there is want- 
ing that familiarity with its ordinary naked-eye and microscopic 
appearances which gives value to their descriptions. In many 
cases no note of its condition has been made. Out of fifteen cases 
it was atrophied in seven and abnormally firm or fibroid in four, 
while it was normal in only four. In two of the cases in which 
it was hard it was also enlarged. So far as my own observations 
go I am disposed to — with Lancereaux, as I have found the 
pancreas shrunken in all my cases of typical wasting diabetes. 

Theat the pancreas stands in some relation to diabetes is shown 
by the experience of Bull, of New York, whose patient died of 
diabetes after he had extirpated the pancreas. Duffey has published 
a case of diabetes associated with cancer of the pancreas; on the 
other hand, in the cases of pancreatic disease collected by Handfield 
Jones, and more recently by another distinguished Fellow of this 
College, Dr. Norman Moore, there is no mention of diabetes.’ Cyr 





1 In a recent article (August 2nd, 1890) the Editor of the Philadelphia Medical 
News refers to a case of cystic disease of the pancreas from a case of d 
exhibited by Longstreth in 1877, and to one of multiple pancreatic abscesses 
with glycosuria reported by Frison 1n 1875, but on the other hand he mentions 
that Langenbaus has recently published a case of necrosis of the pancreas in 
which there was no sugar in the urine. 





438 


THE BRITISH MEDICAL JOURNAL. 








[Aug. 28, 1890. 
























thinks the atrophy is secondary, and only a result of the general 
failure of nutrition. Ligature of the duct, and even extirpation 
of the gland, have not always been followed by diabetes; but the 
force of this objection is removed by the observation that a small 
part of the pancreas, if left behind, is capable of supplying the 
necessary ferment (?). Various theories have been put forward to 
account for the action of the pancreas. It has been suggested 
that the pancreas supplies the liver with the fatty acids neces- 
sary to the formation of bile acids from glycogen; hence, in affec- 
tions of the pancreas there is excess of glycogen with resulting 
diabetes (Popper) ; excessive production of glucose from diastatic 
ferments formed in the stomach and duodenum (Bouchardat) ; the 
formation of paraglucose by the action of modified pancreatic 
juice (Cantani); the absorption of the pancreatic ferment, which, 

ing direct to the liver, changes the glycogen to glucose 
PBaumel) ; and the suppression of a normal sugar-destroying fer- 
ment which should pass by the pancreatic lymphatics to mingle 
with the chyle (Lépine). 

Brault and Gaillard have described a pigmentary cirrhosis of 
the analogous to the pigmentary cirrhosis of the liver 
observed in diabetes. Pancreatic calculi may cause cystic forma- 
tion or sclerosis or complete adipose transformation. 
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Fig. 4.—Section of atrophic cirrhotic pancreas, showing great increase of 
connective tissue, with a hyaline degeneration of glandular epithelium, 
b newly formed ducts,and c ducts undergoing atrophy. (Hartnack, 
oc. 2, obj. 4. Tube drawn out). 

The drawing (Fig. 4) is a low-power view of a portion of pan- 
creas, showing t increase of connective tissue with a new 
formation (?) of ducts and a hyaline degeneration of the pancre- 
atic glandular epithelium. The portions of gland affected by this 
last lesion seem to become converted into swollen ccnvoluted 
masses of translucent material containing a few pale nuclei, and 
bounded by a layer of flattened endothelial cells, whose nuclei, 
seen edgeways, look like spindle cells (Fig. 5). It is evident that 
that there are two processes going on in the gland: 1, of Cezene- 
ration of the gland elements, closely resembling that to be de- 
scribed in the epithelium of the kidneys, which is apparentl 

uliar to diabetes; and 2, an increase of fibrous tissue wit 
destruction of the gland analogous to cirrhosis of the liver. 

This process is undoubtedly inflammation and not simple atro- 

hy. In the earlier stages of the process the gland is swollen 
fom abundant infiltration of its tissue with round cells. A sec- 
tion of such a swollen pancreas, obtained from a case of rather 
cute diabetes, is shown under one of the microscopes (Fig. 6). 





It has been suggested that the atrophy of the pancreas may be 
secon to disease of the cceliac plexus; but Lustig found that 
extirpation of this plexus was not followed by atrophy of the 
pancreas; and this has been confirmed by Peiper. 
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Fig. 5.—Highly magnified view of a grour of pancreatic acini which has 
undergone hyaline degeneration (Hartnack, oc. 3, obj. 7. Tube 
drawn out). 


Stomach.—It is unfortunate that the stomach is often omitted 
in post-mortem reports. I have notes of its condition in only 
eleven cases, but it is significant that in only one instance was it 
found to present no morbid alteration. In three cases it was 
dilated, in three there were hemorrhages, generally near the 
pyloric end, in two the mucous lining was congested, in one soft- 
ened, and in one in a state of chronic catarrh. Windle speaks of 
“thickening ” of the mucous membrane as not uncommon, and 
also of distension of the organ by gas. 
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Fig. 6.—Section of enlarged pancreas showing commencing cirrhosis 
with infiltration of the connective tissue spaces by round cells (Hart- 
nack, oc. 2, obj. 4. Tube drawn out). 


Intestines.—The large bowel is generally found filled with " 
hardened fecal masses, and congestion or catarrhal conditions of 
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the mucous membrane are not uncommon. Hemorrhages similar 
to those in the stomach also occur in the duodenum. In two in- 
stances large masses of tzenia medio-canellata were present. The 
mesenteric glands were twice found to be enlarged. 

Frerichs has described a dysenteric condition of the large in- 
— and Ebstein desquamation of the epithelium lining the 

wel. 

; GENITO-URINARY SYSTEM. 

Kidneys.—In not one of my cases were the kidneys described as 
normal, though in many the changes were not of great import- 
ance. The most common condition appears to be a slight degree 
of fatty degeneration. This comes out in Windle’s tables as well 
as my own. Such kidneys are generally enlarged, and their cap- 
sules are often adherent. Less commonly the kidneys are en- 
larged and congested. Sometimes there is thinning of the cortex, 
or distinct contraction of the organ. Tubercle and lardaceous 
disease occur occasionally, and the kidney may become gangren- 
ous (Turner), The above-mentioned fatty change has been de- 
scribed specially by Fichtner, who regards it as characteristic of 
diabetes. 

But the most interesting histological fact in the diabetic kidney 
is the hyaline degeneration of the tubular epithelium, which was 
first described by Armanni. His observations were confirmed by 
Ebstein, who assigned the seat of the lesion to the descending 
limb of Henle’s tubes, but this was disputed by Ferraro, who 
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Fig. 7.—Portion of Henle’s looped tube showing hyaline degeneration of 
ee (Armanni’s lesion, Hartnack, oc. 2, obj.7. Tube drawn 
ut). 

however, found the change nowhere outside the medullary portion 
of the kidney. This last observer attributed the changes to a 
primary lesion of the vascular walls. These changes in the epi- 
thelium and the co-existing hyaline changes in the vessels were 
well described by a distinguished Fellow of this College, Dr. 
Stephen Mackenzie, in opening a discussion at the Pathological 
Society of London in 1883. Ehrlich also described “ as character- 
istic of and peculiar to diabetes,” a hyaline degeneration of the 
epithelium of that part of the kidney between the cortex and the 
Pyramid, that is, the boundary zone; and Strauss proved that this 
lesion is identical with that described by Armanni. Strauss found 
that it was only present in one out of three cases, but he agreed 
that it is absolute y characteristic of diabetes, and he attributed 
it to the osmosis of sugar into the cells. Ebrlich considered that 
the change was due to glycogenic infiltration of the cells, but 








Strauss, in a later paper, says that no glycogen may be visible, 
even when all Ehrlich’s precautions are taken. 

With reference to its causation, Albertoni and Pisenti have in- 
vestigated the changes produced by administering small doses of 
acetone to rabbits. found the following lesions: (1) 

e 


granular degeneration of the epithelium of the convoluted tubes, 
the nuclei still staining well; (2) complete destruction of the epi- 
thelium with disappearance of the nuclei, and slight dilatation of 
Bowman’s capsules ; the glomeruli and connective tissue were not 
affected. They suggest the possibility that the necrosis of the 
epithelium observed by Ebstein may be due to the action of 
acetone on the kidneys. 





Fig. 8.—Renal tubule showing masses of glycogen within the epithelial 

cells or free (Hartnack, oc. 3, obj. 7. Tube drawn out). 

Stokvis, too, found that artificial diabetes, produced by injecting 
grape sugar into the blood, caused albuminuria; and he believes 
that this sets up a chronic nephritis. Both these are possible ex- 
planations of the fatty change already alluded to, which is entirely 
like that of slight chronic parenchymatous nephritis due to infec- 
tive disease; but they do not throw any light upon this peculiar 
and characteristic hyaline change. 

My observations entirely confirm the existence of this hyaline 
degeneration and its restriction to the epithelium of Henle’s tubes. 
It is well shown in the illustration (Fig. 7), and is quite different 
from the glycogenic infiltration which may also be present, as 
shown in the drawing (Fig. 8), though this fails to bring out the 
characteristic mahogany staining of the glycogen granulee. 





Fig. 9.—Portion of renal tubule showing fat droplets, stained black with 
osmic acid, lying within the epithelial celis or free in the lumen 
(Hartnack, oc. 3, obj. 7. Tube drawn out). 

The kidneys, like many other organs in diabetes, may present 
marked fatty degeneration (Fig. 9), droplets staining blac with 
osmic acid being abundantly visible within the epith ial cells and 
free in the lumina of the tubules, the straight tubules being chiefly 
affected. Not uncommonly the kidneys present all the character- 
istic features of chronic diffuse nephritis, as is illustrated by one 
of the microscopic specimens. : 

Bladder.—This organ is usually normal, but it is often dilated 
and hypertrophied. The mucous lining sometimes may be the seat 
of hemorrhages. 

Ovaries.—Israel has described a case in which there was gan- 

ene of both ovaries associated with recent general peritonitis. 

hese organs have also been described as cystic and atrophied, 
but these are common conditions, and not in any way specially 
associated with diabetes. 

Concluding Remarks.—It is very plain that diabetes, far from 
having no morbid anatomy, has one of a very com licated kind, 
and one that cannot be without bearing upon its pathology. The 
most important lesion is, in my opinion, the wasting of the pan- 
creas, but it is not until this organ has been carefully examined 
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in a larger series of cases than I have been able to collect that 
we shall be in a position to speak definitely as to its pathological 
position and value. Of t importance, too, are the changes in 
the abdominal sympathetic ganglia, though they are too inconstant 
to form the basis of a satisfactory theory. The liver changes are 
probably altogether neg | to a functional hyperemia induced 
under nervous influence. The other changes in kidneys, lungs, 
heart, and brain, are merely the results of defective nutrition and 
of long-standing hyperglycemia. But the morbid anatomy of 
diabetes is not yet completed, as is shown by our imperfect know- 
ledge of the state of the pancreas. Unfortunately diabetes is a 
rare disease even in our great hospitals, hence it is a work of many 
years to accumulate a series of carefully observed cases, so that 
with our custom of holding pathological appointments only for 
a few years, few of us get the opportunity of doing so. I have 
to express my thanks to the late Pathologist to the General 
Hospital, Dr. G. F. Crooke, and to his successor, Dr. Ratcliffe, for 
the assistance they have given me in this work in many ways, 
and especially in cutting and mounting microscopic sections. 
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AN ADDRESS 


THE SECTION OF DERMATOLOGY. 
At the Annual Meeting of the British Medical Association, held 
in Birmingham, July, 1890. 


By JONATHAN HUTCHINSON, F.R.S., LL.D., 
BEx-President of the Royal College of Surgeons. 





THE FUTURE OF DERMATOLOGY. 


TuE dermatologist has before him two principal duties; first, the 
all-important and paramount one, to cure or relieve those who 
consult him for skin diseases; and next, to add to the general 
knowledge of pathology by the study of the phenomena which 
are brought under his observation. In former days the first was 
almost his exclusive aim, but of late it has dawned upon us with 
increasing clearness that we have, in the morbid affections of the 
integument, unequalled opportunities for the investigation of the 
laws which regulate diseased action. Not only are we beginning 
to perceive the value of the information which may be derived 
from skin diseases as regards pathogeny in general, but we have 
also to some extent found out that the shortest road to successful 
therapeutics, even in our own department, lies not in toilsome , 
empiricism, but in the attempt to understand rightly the laws 
under which these diseases are evoked. 
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I purpose, Gentlemen, in the remarks which I am about, with 
your permission, to address to you, to try to show what some of 
those laws are, and how rich is the field of dermatology for the 
student of disease in its widest sense. Let me say, in commencing, 
that the aim of all true-hearted specialists should be to break 
down the walls of their specialism. It is the glory of all science 
that as it advances it becomes more simple, and that by making 
order where before was confusion, it renders knowledge more 
accessible. That which at first could be but dimly perceived by 
experts, becomes, when duly formulated, easy of attainment to 
all. I am sanguine that I shall be able to show that our depart- 
ment, encumbered, as it is, by an uncouth vocabulary, and by 
almost endless details of arbitrary classification, is likely, before 
long, to receive simplifications of such a character as will greatly 
increase both its attractiveness and its usefulness. In doing this, 
I shall have also to ask attention to many illustrations of fact 
—not a few of them of a kind to excite our wonder—which are 
displayed to us by the skin, and of which, but for dermatology, 
we might have remained in total ignorance. 
The facts which have been established respecting the group of 
maladies which make up the family of Herpes must be admitted 
by all to be most instructive. A form of neuritis, attended by an 
eruption, or, perhaps, better still, the eruption on the skin or 
mucous membrane which is produced in certain forms of neuritis 
—such is the definition which we give to the term “herpes.” We 
know respecting it the following facts: That it is always of 
strictly limited duration, and is quickly followed by reparation ; 
that one form of it never recurs in the tract supplied by the same 
nerve, and but seldom in that of any other (common zoster) ; that 
this peculiar and for the most part apparently causeless form of 
neuritis may be produced by giving arsenic; that other forms of 
herpes may occur over and over again in the precise part origi- 
nally attacked or near to it—herpes labialis, etc.; that these 
recurring types of herp~s are wholly prevented by the adminis- 
tration of the very drug which causes zoster; that syphilis has a 
remarkable tendency to produce recurring herpes; lastly and 
most instructively, we have it proved that the neurotic processes 
which evoke herpes are attended by inflammatory products which 
are not infective. Despite the etymology of its name, no true 
herpes ever creeps or spreads in the least. 
_ Tam not unaware that the term Herpetology has already been 
in use for a department of zoology. If, however, without risk of 
confusion, we might venture to employ it for our own purposes, 
it would not be difficult to show it would embrace enough for a 
life’s study. Surely some one will before long give us a book on 
herpes. — Its problems are most intricate. What is the precise form 
of neuritis which causes it and where does it start ? Why is it 
that those who have had shingles show no tendency to second 
attacks? How does arsenic cause shingles, and how comes it that 
the patient may continue arsenic afterwards without risk of 
another attack? Do the tactile corpuscles themselves suffer, and 
are they disorganised ? Can any other drugs besides arsenic induce 
zoster? What is the nature of the rare cases in which a peculiar 
form of zoster recurs over and over again to be arrested only by 
the use of arsenic? I have mentioned only a very few of the 
interesting questions which suggest themselves in reference to 
this really wonderful disease. 
In striking contrast with what has just been said as to the 
herpetic inflammations, let me next assert that what we see in a 
large majority of disorders of the skin would lead to the belief 
that common inflammation, however produced, is usually more or 
less infective. We recognise several different modes of the infec- 
tive process in skin disorders. We have first a spreading edge—the 
Contagion of continuity of Hunter—well exemplified in erysipelas, 
pr eczema, in lupus, psoriasis, and many others. Next, contagion 
of contiguity, the spreading being by the passage of corpuscular 
elements, by the lymphatic spaces, with asa result the production 
of satellites. Lastly, we may have the blood infected and mani- 
estations produced at a distance from the original focus, and 
Possibly in great abundance. My own belief is that it is impos- 
sible to exaggerate the importance of the doctrine of the infective- 
a of the products of common inflammation, and that it is under 
4 ¢ last named law that we must seek the explanation of a large 
partment of the phenomena of skin diseases. Upon it also shou!d 
ti ased our treatment, its object being to repress local inflamma- 
ra and thus prevent dissemination by infection. The variety of 
ype of the inflammatory process which we may study in connec- 
1on with skin diseases is, indeed, almost unlimited. It is scarcely 
too much to assert that he who would understand skin diseases 





must investigate them as illustrations of the laws of inflammation’ 
and, conversely, that he who would understand the clinical phe- 
nomena of inflammation must study them in diseases of the skin. 
The bare enumeration of the different types of inflammation which 
are displayed by the skin would occupy a lengthy paragraph. We 
begin with half-a-dozen different varieties of erythema, nearly as 
many of erysipelas, the furuncular, carbuncular, herpetic, variolous, 
lupoid, eczematous, seborrhceic, and many others. . 

The laws of Inheritance find, I think, some of their most im- 
portant and conclusive illustrations in our department. In 
psoriasis, eczema, acne, and many others, we have frequent ex- 
amples of the proneness of children to suffer from the same mala- 
dies as their parents. They run along the family line from gener- 
ation to generation, affecting here one, and there another, some- 
times with exact repetition, and sometimes with a certain definite 
modification. They do not, as a rule, show much tendency to in- 
tensification, and they scarcely ever assume the rdle of “ family dis- 
ease” in the specific sense of those words. It is, however, very 
possibly the fact that one or other of them may be the parent of 
“family diseases.” Examples of the latter we have in ichthyosis and 
Kaposi's disease. If either of these be recognised, and the patient 
be one of a family of several children, it is almost certain that 
half the family are also its subjects. It is but seldom that either of 
the parents of such family is the subject of any like affection. 
In the case of Kaposi’s disease I do not think that such has ever 
been observed, and in that of ichthyosis it is exceptional. Often, 
however, I believe there is the history that predecessors have suf- 
fered from some of themore commonskin affections, such as psoriasis 
or eczema, and we seem to have, in the final family prevalence of 
a peculiar form, an instance of intensification of transmission by 
atavism. I do not think that anyone has associated any form of 
disease of the skin or its appendages with consanguineous mar- 
riages, and in this negative fact we bave a noteworthy contrast 
with such family diseases as retinitis pigmentosa and deaf 
mutism. The inheritance in Kaposi’s disease seems to be simply 
of a skin that will not wear well, that cannot, in fact, bear expo- 
sure to sun and air. The exposed parts—face, hands, forearms— 
become at first thickly freckled, then inflamed, and covered with 
stigmata, and finally ulcerations occur, and fungous granulations 
are developed. The conditions are aggravated during summer, 
and show a tendency to cease when adult age is reached. We have 
not improbably many minor forms of the malady which are not 
allowed to take the name. ; . 

Here permit me to remark that it is not improbable that many 
chronic skin diseases take their origin in congenital peculiarity 
of structure. Such peculiarity is conclusively present in the two 
family diseases which I have just named. There is much reason 
to believe that in lesser degree it is present in many cases of 
eczema, psoriasis, and the like, and that it gives peculiarity to 
them. So also in many forms of acne and other eruptions the 
tendency is a part, so to speak, of the patient’s organisation. The 
malady is not @ disease which has been engrafted upon him, but 
rather one to which congenital peculiarities of structure rendered 
him liable, and the exciting cause, although important, is far 
from being the sole one. _ . ; j 

If we pass from the domain of inflammation to that of malignant 
action, | make claim that in no other structure can we so well 
study the connecting links and transitional forms. The battle of 
cancer hypothesis is to be fought out on the skin. Rodent ulcer 
may indeed by itself alone constitute an epitome of our know- 
ledge. I ask you to note its occurrence almost solely in the aged 
and never in those really young, its occasional multiplicity in the 
very aged, its association with moles and freckles, its proneness to 
occur on exposed parts, its earliest stage not to be distinguished 
from chronic inflammation, its absolute independence of the 
general health, its locally infective properties, and, at the same 
time, its inability to pass along lymphatics, and its conformity to 
the law of population-increase. I am sure that I may claim, with- 
out saying anything of the very interesting modifications of type 
which it assumes in different parts of the body, that I have proved 
that from it alone we may learn, if we will, almost all the im- 
portant facts as to cancerous affections. Not quite all, ladmit, for 
we have nothing shown as to the phenomena of lymphatic or blood 
absorption. If we turn, however, to common epithelial cancer, as 
we see it on the lip or the genitals, we have splendid examples 
of local cancer with tendency to prompt infection by lymphatic 
absorption, and if we turn to melanosis we see the picture com- 
pleted, and infection by the blood occurring in its fullest energy. 
Possibly, however, the most interesting lessons of all in reference 
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to cancerous processes are to be learnt in such diseases as 
Granuloma Fungoides, Kaposi’s disease, and in the malady which 
I have ventured to name “ Arsenic Cancer.” In the last named 
malady we trace the influence of the prolonged medicinal use of 
arsenic in producing first rough palms, then corns or keratosis, 
and lastly the growth of the latter downwards and the develop- 
ment of a form of epithelial cancer, which will cause both gland 
disease and internal growths. No demonstration of the transition 
from chronic inflammation to cancer could be more complete. In 
Kaposi’s disease we have the same lesson. We there see a lesion 
which begins as a freckle, and in a child, advancing to an ulcer, 
then to a granulation mass, and lastly to a cancerous fungus. In 
Granuloma Fungoides (or Diihring’s neoplasm) the disease may be 
indistinguishable at first, and often for long, from eczema, and it 
becomes finally a multiple cancer, with the peculiarity that it is 
possible for some growths to disappear whilst others are de- 
veloping. Surely, in asking attention to such facts as these, I 
have abundantly proved that dermatology offers unequalled op- 
portunities to the student of new growths. 

Let me next say a few words as to the opportunities which are 
offered in connection with skin diseases tor the study of thera- 
peutics and for observations on the action of drugs. Arsenic of 
course stands foremost amongst those concerning which we have 
collected important and,I may even say, astonishing facts. There 
is, I make bold to assert,no more wonder-producing fact in the 
whole range of therapeutics than the ease and rapidity with 
which arsenic controls and cures common pemphigus. There 
may occasionally be exceptions, but, as a rule, not another bulla 
appears after the remedy has been commenced. We have, indeed, 
ceased to see any cases of “chronic pemphigus” since this fact 
has been made known. How the drug acts we know pot, neither 
do we know the real nature of the malady which we cure. Long, 
however, before its specific powers as regards pemphigus were 
known it had been well recognised that arsenic invariably in- 
fluences common psoriasis for good. It does not always cure it, 
but it always changes it for the better. I must not venture 
further on this tempting topic. I have said that herpes might 
afford enough of interest for a whole life’s work, and I say the same 
of the manifold effects resulting from this potent drug. He who 
would unravel all the mystery as to how the bullous eruption may 
be cured and the scaly one changed, how the skin may be made 
clear in one case and muddy and brown in another, how peri- 
pheral neuritis may be produced to end finally, unless prevented, 
in some severe form of paralysis and death, and how in rare in- 
stances the nutrition of the skin may be so influenced that kera- 
tosis and even cancer may be the result will certainly find that he 
has his work cut out for many years. I have mentioned arsenic 
only as an example. There are many other drugs, the effects of 
which can be best studied in their relation to skin disease. 

In the further prosecution of dermatological studies we 
must, if I mistake not, work mainly on two lines. At first sight 
they may appear somewhat contradictory, but really they are not 
so. We must in the first place avoid narrowness and specialism, 
and secondly we must develop to the utmost our knowledge of 
details. The younger of our recruits need be under no feelings of 
discouragement that there is but little left for them to do. In 
truth, only the foundations have as yet been laid. In every 
direction more minute examination is needed. Although, accord- 
ing to some of our critics, subdivision has already gone too far, it 
must, according to my appreciation, be taken much further yet. 
Not a single skin disease can be mentioned that does not include 
under its name varieties which need to be separately grouped and 
separately examined if we would errive at a truthful estimate of 
its causes and realnature. So far from these subdivisions making 
the subject more complex, they are really the only means to its 
simplification. It is only to the ignorant and those content to 
remain so that absence of detailed classification looks attractive. 
We want then, I think, the careful examination and record of 
clinical facts. No cases should be placed together which are not 
exactly alike. All possible aids must be invoked. The microscope, 
the photographic camera, the artist’s pencil, and above all the 
trained eye and pen of the skilled and patient observer must be 
brought into full use. 

No one can make the attempt to classify skin diseases without 
soon perceiving that many well recognised forms claim a place in 
more than one group. We are engaged on a very different task 
to those of the zoologist or botanist, though after all the differ- 
ences are only in degree, and they encounter the same difficulties 
only to less extent. They, like ourselves, have to recognise con- 





necting links, hybrids and mongrels. We have, however, to take 
into consideration a law with which they have nothing to do, that 
namely of partnership causation. Under this law we witness 
endless modifications of the morbid processes under our investi- 
gation—modifications, be it remembered, not necessarily existing 
irom the first, but which may be superadded at any stage. It is 
this possibility which renders the abrupt classification of skin 
diseases wholly impracticable. We have many which belong— 
if we take, as we must, their causes as the ground of grouping— 
to several groups at the same time. Whilst this fact adds to 
the difficulties of our task it greatly increases its interest. 

Above all, in order that dermatology should prosper as a part 
of medicine, it is, I think, essential that we should learn to use 
our names lightly. Unquestionably we must have names for the 
groups of phenomena with which we have to deal. We must 
never for a moment forget, however, that those names do not 
designate entities which are complete in themselves, and that for 
the most part we apply them to conditions which are in them- 
selves only symptoms or combinations of symptoms. We must 
be for ever seeking for conceptions which, in dealing with the 
reality, shall go much deeper than the name which has come into 
use. Nothing has more impeded the progress of dermatology, 
nothing makes its study more repellent to the student, or its 
knowledge more difficult of attainment than the habit of giving 
an arbitrary name to every little group of phenomena, treating 
that name as if it represented a substantive and isolated reality, 
and insisting that the facts of disease shall be made to group them- 
selves in accordance with our conventional nosologies. : 

The aim of my address has been to show the import- 
ance and value of dermatology as a field for clinical observa- 
tion, and as a department of general medicine. Certainly it ought, 
in the education of our students, to take a foremost place. No- 
where else can they learn so much and with such definiteness as 
regards the nature of disease, its remote and immediate causes, 
and the methods of cure. What is learned here is also of the 
utmost use in application to the diseases of other parts. Let me 
say, further, that whoever shall succeed in the construction of a 
good scheme for the classification of these diseases on a natural 
basis will, at the same time, supply one which may be adopted 
for disease in general. There is nothing restrictedly special in 
our speciality—it comprises the whole domain of pathology. _ 

I do not like, gentlemen, to conclude these remarks without in- 
sisting again, as Prove often done before, on the extreme importance 
of making collections of drawings and models. It is in the possi- 
bilities in this direction that dermatology possesses such vast 
advantages over most other departments of medicine. We can 
represent in permanent pictorial form most of the conditions with 
which we deal; we can collect illustrations not only of different 
examples of the same malady, but of the same case at different 
stages of its progress. Such illustrations are invaluable not alone 
in helping the memory of the observer, and in facilitating com- 
parison of case with case, but they also greatly assist the student 
to attain a rapid familiarity with the subject. It is not credit- 
able to our British metropolis that we do not as yet possess any 
collection at all comparable to that of the Hopital St. Louis in 
Paris. We have not, however, been altogether idle, and it is & 
satisfaction to know that efforts are being made to realise some- 
thing of this kind on a scale more worthy of the distinguished 
array of British dermatologists than anything which they at pre- 
sent possess. 





A DISCUSSION 
HYPNOTISM IN THERAPEUTICS. 


In the Section of Psychology at the Annual Meeting of the 
British Medical Association, held in Birmingham, 
July, 1890. 





I.—NORMAN KERR, M.D., 
President of the Society for the Study of Inebriety, etc. 
Dr. Norman KERR, in introducing the discussion, said that 
as he read how recently medical men had expressed their sur- 
prise at the infliction of violence and the performance of oper-/ 
ations without pain at hypnotic séances, he could not help fancy- 
ing that these professional colleagues had been just awaking from 
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a sleep as profound as that of the 11,000 virgins of Cologne. Thirty 
years ago, a fledgling in medicine, he had witnessed even more 
mysterious phenomena during hypnosis, and more than 100 years 
ago Mesmer had done as wonderful things. Dr. Kerr believed that 
in medicine, at some period in their professional career, they had 
to get through the neurotic epidemic of mesmerism or hypnotism, 
like measles. In medical infancy he had both badly, and, havi 
had no troublesome sequel, had no desire for a second attack o 
either. He accepted practically all the alleged hypnotic pheno- 
mena as facts, but in hypnosis, after close watching, saw only a 
disordered cerebral state, an abnormal psychical condition with 
exaltation of receptivity and energy. Was hypnotism a desirable 
and justifiable remedy? Several considerations must be taken 
into account in answering this question. 1. Only a limited num- 
ber of persons were susceptible. 2. The after-effect was a dis- 
turbance of mental balance, a dissipation of nerve energy, and 
nerve exhaustion. Frequent repetition was apt to cause deterior- 
ation of brain and nerve function, intellectual decadence, and 
moral perversion. 3. Hypnosis wasa departure from health, a dis- 
eased state. 4. Hypnosis was a true neurosis, embracing the 
lethargic, cataleptic, and somnambulistic states. Thus, if a dis- 
ease were cured by hypnotism, this would be only substituting 
another disease. 5. Though suffering was sometimes temporarily 
assuaged by hypnotic suggestion, the underlying disease was not 
necessarily cured. Anyone could obtain relief from pain by be- 
coming drunk, but this respite was dearly bought, as drunkenness 
usually aggravated the diseased condition. By hypnotic anes- 
thesia, though evanescent oblivion might be secured, the lethal 
ower of the morbid disorder, of which the pain was a merciful 
if unwelcome messenger, was in most cases increased. The few 
cases Dr. Kerr had seen apparently benefited would probably have 
yielded to ordinary treatment, but the patients resisted or were 
passive to that, while they looked forward to, believed in, and gave 
themselves up to, the mesmeriser. Such cases would show a pro- 
portion of successes to the “faith cure,” the “ mind cure,” or any 
other “cure.” The greatest success of hypnotism was claimed in 
nervous diseases, which, however, were the very ailments Dr. Kerr 
had seen in the long run intensified and confirmed thereby. In 
inebriety or narcomania, no medical expert of repute had found 
— of any value. He himself had found its pretensions 
fallacious, its apparent benefit less frequent than that of sound 
scientific therapeutics, and at times only fostering the true in- 
ebriate diathesis. He therefore advised against the mesmeric 
treatment of this Protean malady. But he employed, as did 
every intelligent physician, non-hypnotic healthy suggestions. 
To a trusting and receptive patient desirous to be cured of _ 
ailment, the directions and prescriptions of a medical adviser wit 
decided opinions were true suggestions of a safe, straightforward, 
reliable, and scientific character, an intellectual interchange of 
thought with a conscious and thinking being, not, as in hypnosis, 
a mechanical impression on an unconscious soulless mass. 6. The 
dangers of hypnotism were very great. Each séance might bring 
the hypnotee more under the control of the hypnotist, ending 
often in the complete submission of the former to the will of the 
latter. A jelly-fish slavery without mental or moral backbone was 
infinitely worse than days of pain and nights of agony. Dr. Kerr 
had known the favourite and apparently most benefited patient 
of a high-minded medical hypnotist precipitated by the consequent 
nerve disorder into an asylum. There were many wretched 
lives through mesmerism. 7. An electric subtle affectivity, ending 
in disaster, might develop between operator and operated upon. 
8. In the lethargic and cataleptic states criminal assaults had been 
committed by medical men who had been convicted and punished. 
In the somnambulistic state subjects had been compelled by the 
operator’s behest to commit crime. So serious were these evils 
that French surgeons had been prohibited from practising hyp- 
notism in their army and navy, and in Belgium. 9. It was not de- 
sirable that the control of anyone’s thoughts and actions should 
be inthe keeping of a fallible fellow-mortal. It had been replied 
that no one could be hypnotised unless he liked. This is partly 
true, but persistence by a stronger will might break down the re- 
sistance of a weaker. Again, jt was urged that, as with chloroform, 
abuse was no bar tothe useofa dangerous remedy. There was no 
true comparison. Chloroform had only a limited material influ- 
ence, but a hypnotiser had versatile powers of cunning and in- 
genuity in the obtaining and modifying of the hypnotic process as 
affecting brain function. The restoration of the capacity to shake 
off and resist power already exercised by a hypnotist was arduous 
and difficult. Not one in a thousand had patience to persevere 





long enough to regain freedom. In view of all these possible 
ers, Dr. Kerr could not understand why medical men in 
family practice should have been incited to hypnotise patients of 
both sexes and all ages, in the daily round of domiciliary visit- 
ing. Surely the risks of groundless accusations by hysteric 
females were already plentiful enough without so ominous an 
addition. Dr. Kerr strongly deprecated public mesmerism—me- 
dical, philanthropic, or commercial—as degrading and Se 
eae pee the medical patronage and endorsement thereof. He 
oped that Britain would soon follow the example of Holland and 
Switzerland, and prohibit such entertainments. If hypnotism 
were still held lawful, it ought not, except in an emergency, to be 
practised except by a medical practitioner in the presence of 
another, with a third adult present, and a record kept of the 
object and results of each sitting, as well as of the after-history 
of the case. But Dr. Kerr would infinitely rather prefer that 
the medical profession should set its face against the whole prac- 
tice as a hazardous and unreliable remedy, never free from the 
risk of perilous sequele, liable to the gravest abuses, operative 
with only a limited number of patients, the general tendency of 
which was inimical to the best interests of physician and patient, 
to produce cerebral conditions conducive to mental unsoundness, 
and to transmit to posterity permanent morbid nervous suscepti- 
bilities with an ill-balanced and unstable brain, more especially in 
these days of nerve-riot and exhaustion and unrest, when o’er- 
wearied Nature yearned with an unutterable yearning for even the 
briefest spell of oblivion and repose. 


II.—GEORGE C. KINGSBURY, M.A., M.D.Dus., 
Blackpool. 
Dr. G. C. Kinaspury, whose paper, together with that of Dr. 
Norman Kerr, formed the basis ot the discussioa, sketched out a 
few prominent points in the history of hypnotism. He then 
dealt with some recent criticisms, and described the peculiarities 
of the two schools of Paris and Nancy. He discussed the dangers 
of hypnotism and the — + of its applicability. Legis)ation was 
thought to be necessary for the control of its app ication. He 
described cases treated by hypnotic suggestion, and controverted 
the statement that few persons were susceptible, and gave his own 
experience, quoting a numberof cases with the results. Inconclusion 
he said: For the present, however, all I claim is that you will not 
allow the past neglect of the subject, and its unfortunate associa- 
tion with quacks and showmen, to — your minds and lead 
you to condemn untried, as a fad, a therapeutic agent which 
seems worthy of trial. 
Dr. Lloyd Tuckey and Dr. Kingsbury then each introduced a 
entleman, and gave"a series,of demonstrations illustrating the 
ypnotic state. 


III.—C. L. TUCKEY, M.D., 
Visiting Physician Margaret ‘Street Infirmary for Consumption. 

Dr. Tuckey quoted the opinions of several eminent Continental 
medical men as tothe value of hypnotism, and their opinion that 
the suggestive treatment during artificial sleep after the Nancy 
method was absolutely harmless if practised by skilful medical 
men, and Dr. Tuckey supported that opinion by giving his own 
experience, extending over 500 cases. 


IV.—HACK TUKE. M.D., F.R.C.P., LL.D., 
Examiner in Mental Physiology University of London. 
Dr. Hack Toxe said there were two aspects of hypnotism 
which must be kept distinct: one, the value of the study of the 
phenomena; the other, the value of hypnotism as a therapeutic 
agent. As to the first, having for many years taken an interest in 
them, so far as they were genuine, he could not understand the 
mental character of the man who failed to appreciate the value 
of their bearing on medical psychology. Such a person seemed, 
he confessed, to be hopelessly dense. Happily men in the first 
ranks had arisen who recognised this value. As to the thera- 
peutic importance of hypnotism, he thought that up to the pre- 
sent time this was limited—he might say, very limited. Still he 
held there was sufficient ground of encouragement to employ it in 
likely cases. What, however, he specially rose to say was to pro- 
test against the attempt which had been made to put an extin- 
guisher upon these researches, and against the attempt to 
prevent physicians employing it in a remedial way if they wished 
todoso. This mischievous procedure had already thrown it into 
the hands of charlatans; and what he desired was to encourage 
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a few young medical men to take it up—men who were good 
clinically and pathologically, who would work at it on scientific 
lines, and to whom medical practitioners might apply for aid in 
treating their cases. For a really scientific paper on the thera- 
peutic aspect of hypnotism, he referred the Section to a recent 
article by Dr. Percy Smith, of Bethlem Hospital, and Dr, Myers in 
the Journal of Mental Science. Instead of trying to throw ob- 
stacles in the way of its employment, Dr. Smith wisely called 
upon others to do as he had done, and report the results, 
whether favourable or not. 


V.—J. T. NEECH, L.R.C.P.Eprn., 
Manchester. 

Dr. NEECH stated that quite recently he had had occasion to am- 
putate a finger, and he had done so successfully after having hyp- 
notised the patient. The patient, on awakening, said she felt no 
pain during the operation, and that she only felt as though she 
had been in bed asleep. He considered Dr. Norman Kerr had been 
far too drastic in his condemnation of the system. He said that 
hypnotism was a disturbed cerebral condition, but it was not an 
organic disease ; and he held that if one abnormal condition could 
be used to neutralise another, and produce a healthy condition, 
that system of treatment was justifiable. 


VI.—W. T. GAIRDNER, M.D., LL.D., 
Physician in Ordinary to H.M. the Queen in Scotland ; Professor of Medicine 
in the University of Glasgow. 

ProressoR GAIRDNER said he thought it might be of a certain 
amount of service to the members present, and to the cause of 
truth, if he indicated very briefly the circumstances under which 
he was able to state, as he would now state quite frankly, that he 
would leave. the room in a somewhat different attitude towards 
the remarkable phenomena which had been shown, from that in 
which he entered it. At an early period of his career in Edinburgh 
he had been caught up in the sweep of that wave to which Dr. 
Norman Kerr had referred, and which at that time passed under 
the highly theoretical if not absurd name of Electro-Biology. One 
effect was to set everyone reading the works of Mr. Braid, as he 
also did then for the first time. At that particular juncture, how- 
ever, not only was there a great deal of questionable practice, in 
the way of public exhibitions for money, but one of the most dis- 
tinguished physicians in Scotland was holding private drawing- 
room exhibitions. Professor William Gregory, alluded to by Dr. 
Kerr, in his experiments distinctly appeared to be aiming at a 
scientific presentation of the phenomena in the curious book 
which he afterwards published under the title “ Letters to a 
Candid Enquirer.” Dr. Gregory’s circle, however, and the instances 
recorded in these “letters,” had been the means of introducing 
into his (Dr. Gregory’s) mind an even stronger feeling with 
respect to these thinge. One of the subjects was the son of a 
dipsomaniac father, and inherited also a highly scrofulous con- 
atitution from his mother, and he became a famous hypnotic 
subject, and was then set forth asa clairvoyant. Ultimately this 
young man succumbed to both mental and. bodily disease in one 
of our leading asylums. The effect of this case upon Dr. Gairdner’s 
mind, co-operating with other facts, rendered him unable to give 
himself to the study of these phenomena, though believing them 
to be in part real, and under fit circumstances worthy of scientific 
attention. “ Indeed it is not until to-day,” said Dr. Gairdner in con- 
clusion, “that I have ever felt myself in the presence of an 
assemblage in which the leading facts of hypnotism could be gone 
into with the conviction that they were honestly, faithfully, and 
scientifically displayed, with no other object than the good of 
humanity.” 


VII.—THOMAS CLIFFORD ALLBOIT, M.A,, M.D., F.R.C.P., 
F.R.S., 


Consulting Physician Leeds General Infirmary; one of Her Majesty’s Com- 
missioners in Lunacy. 
Dx. CLIFFORD ALLBUTT said that he entered the room in much 
ignorance of the subject of hypnotism, for he had never seen until 
tnat day the use and results of hypnoticexperiments. He observed 
that the first note struck by Dr. Normaa Kerr was that the phe- 
nomena were of a kind which we ought to ignore, and were too 
dangerous physically and socially to be investigated. Dr. Kerr's 
words, though admirable in rhetoric and full of moral warmth, 
yet failed to have any permanent weight, as there were no facts 
in his paper. Nay, there could not have been, as Dr. Kerr appa- 
rently disapproved of facts in this department; yet some facts 








might have been produced or referred to, to prove the mischief 
which it was boldly said must, and quite ibly might, result 
from the use of hypnotism, however carefully employed. Other 
objections were also made to the use‘of hypnotism which did not. 
seem to him very forcible. It was said to exchange one morbid 
state for another; well, why not? Vaccination did the same, and 
thus also a blister was supposed to act. There was no a prioré objec- 
tion to substitution of this kind so long as the second morbid 
state was more tolerable than the first. Then, again, it was objected 
that to annul pain by hypnotism was false therapeutics, because 
pain was a message from a diseased part, which ought not to be 
concealed. Surely pain soon told its message, and after that the 
sooner it was suppressed the better. Such general doctrines were not. 
valid; and, indeed, we knew that symptomatic treatment was 
thankfully resorted to when removal of the cause was either im- 
possible or must be a matter of time. Nor, again, was the objection 
good that hypnotism must fail—say, in inebriates—because it could 
not repair the parts of the brain which were damaged by alcohol. 
It was scarcely necessary to point out that if the habit could be 
arrested by suggestion, the degeneration might also be arrested, and 
might in time heal itself. Finally, the worst of warning off scrupu- 
lous men from studying such phenomena was to hand them over to 
knaves, who would use them for base purposes. 


VIII—JAMES STEWART, B.A., F.R.C.P.Eb., 
Clifton. 

Dr. James StEwakt said one of the cases cited by Dr. Kingsbury 
in his most excellent paper was that of an inebriate first seen by 
him some three months ago. Having been for many years en- 
gaged in the treatment of inebriety, the question had suggested 
itself to his mind: Can the use of hypnotism lead to the replacing 
of degenerated brain tissue? Temporary advantages, he thought, 
might be expected from the use of hypnotism in these cases, but 
he as yet doubted if they would prove of a permanent nature. 


IX.—GEORGE BROWN, M.R.CS., L.S.A., 
London 

Mr. GrorGE Brown said that, while admitting the deeply in- 
teresting nature of the experiments he had just witnessed, he was yet 
sceptical as to the utility of hypnotism as a therapeutic agent. At 
the same time he would suggest that it would be desirable to 
appoint a committee of the Association to investigate the matter, 
and report upon the whole subject. 


X.—J. E. EDDISON, M.D., 

Senior Physician Leeds General Infirmary. 
Dr. EppIsoN expressed the opinion that the time had iong passed 
when reasonable people could discuss whether hypnotism was 
real or not. It was as well proved as anything could be. He 
very much desired that some members of this Section who are 
peculiarly fitted to direct such an investigation should form a 
committee to investigate the phenomena, especially so far as the 
practical use of hypnotism in medicine goes and to guide public 
opinion and the opinion of the profession generally. It had 
become ey necessary that some such authoritative pro- 
nouncement should be made, and the sooner it is made the better 
for the reputation of scientific medicine, and, indeed, the profes- 
sion. It is no argument to say people may have been injured by 
hypnotism, the same might be said of chloroform or electricity. 
We want to know how a postage-stamp can raise a blister and we 
want to see it done. 


XI.—A. R. URQUHART, M.D., 
Resident Physician Royal Murray Asylum, Perth. 
Dr. UrquHaRtT strongly supported the proposal to appoint & 
committee to investigate hypnotic phenomena, and the total pro- 
hibition of public and mercenary performances, He related in 
detail the results of his visits to the asylums of such men as 
Forel and Voisin. He considered there was the greatest necessity 
for these investigations which would tend to rescue weakly men 
and women from the danger of these public exhibitions. 


XII.—NOBLE SMITH, F.R.C.S.Ed., 

Surgeon All Saints Children’s Hospital.. 
Mr. Nose SMITH referred to the performances now taking place 
in London under the name of mesmerism, and he described what 
he had witnessed as a disgusting and brutal performance and not 
calculated in the least to advance science. He supported the 
view that means should be taken by the profession to place this 
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matter on some sounder basis than at present existed, and he 
called upon the President of the Section and those present to 
express their strong disapproval of the public exhibition of these 
brutal and demoralising performances. 


XIII.—DAVID YELLOWLEES, M.D., LL.D., 
Physician Superintendent, Glasgow Royal Asylum, Gartnavel. 

Dr. YRLLOWLEES said they all used personal influence and sugges- 
tion every day, and the practitioner who did not add these potent 
imponderables to his prescriptions greatly failed in his duty to the 

atient. The question was whether it was wise or right to induce 
for a time an abnormal condition in the patient in order to cure 
some morbid condition under which he laboured. The medical 
and scientific mind was disposed to reply at once, Why not? 
unless the induced condition were worse than the one it was 
wished to cure. Abnormal conditions were induced when a 
patient was vaccinated, or when opium, sulphonal or paraldebyde 
was given. Unquestionably the hypnotic condition was far 
graver than these, and so demanded far more serious considera- 
tion. About the facts of hypnotic manifestations there could be 
no doubt. Personally he had had no experience since, asa medical 
student, he was foolish enough, together with a fellow-student, to 
offer himself as a subject at a public lecture, where to his amaze- 
ment his companion, who had been as thorough an unbeliever as 
he was, proved to be the most susceptible person on the platform, 
and did all sorts of extraordinary and ridiculous things at the 
bidding of the operator. He (the speaker) joined most emphati- 
cally in the condemnation of such exhibitions, and also in his 
appreciation of the tone and spirit in which the subject had now 
been brought before them. Like all new methods of treatment, 
hypnotism was apt to suffer not only from unscientific prejudice 
on the part of the ignorant, but from intemperate advocacy on 
the part of its supporters. At the meeting in Leeds last year, 
M. Voisin assured them that he had cured all forms of insanity, 
including dipsomania and moral insanity, by means of hypnotism, 
and that the catamenia appeared and the bowels resumed regular 
action at his bidding. He thought the Section felt compelled to 
make very large deductions for M. Voisin’s enthusiasm, and cer- 
tainly no such results had been obtained by British asylum 
physicians. The subject was certainly one which demanded the 
most careful investigation. He was glad that Dr. Norman Kerr 
had acquiesced in this opinion, and thus far modified the views 
expressed in his paper, for he (the speaker) strongly agreed with 
Dr. Kerr’s wordsof warning. There were two aspects of hypnotism 
which demanded the most anxious consideration: 1st. The liability 
to abuse for evil or criminal ends. This could not be too strongly 
insisted on. No wise practitioner would use hypnotism without, if 
it were at all possible, a formal medical consultation, and certainly 
he would never use it except in the presence of witnesses. 
2nd. Its potency for evil to the brain of the patient. He did not 
doubt the honesty of the gentlemen whose letters were read, and 
they might have seen no evil result; but he knew that evil results 
had followed, and he believed it physiologically impossible thus 
to interfere with the highest functions of the brain, especially if 
the interference were frequently repeated, without seriously en- 
dangering its stability. Would they allow their own wives or 
daughters to be hypnotised without anxious consideration and 
grave reasons? We had noright to hypnotise others without like 
consideration and like reason. 


X1V.—WALTER K. SIBLEY, M.B.Cams., 
London. 
Dr. Water K. Srptey quite agreed with the previous 
speakers on the advisability of ‘prohibiting public exhihitions of 
hypnotism. He considered the profession should warn the public 
against the dangers of submitting themselves to its influence at 
public demonstraticns. He also admitted the possible therapeutic 
value of hypnotism in carefully selected cases, and he thought 
that much valuable information might be gained from experi- 
ments on the lower animals, especially on reptiles (crocodiles, 
ete.), and these might be carried out for any given object before 
being attempted on the human subject. It would be interesting 
to know what influence hypnotism might have upon the action 
of drugs administered internally. Could one, for instance, give a 
patient a dose of castor oil, and prevent what was generally con- 
sidered to be its natural effect by hypnotism. Again, was the pic- 
rate enggeated to a hypnotised patient an objective or subjective 
e 








XV.—WILLIAM DOUGLAS, M.D., 
Leamington. 

Dr. W. Doveias said what they had heard and what they had 
seen had opened up a wide field of thought, not only as regards 
treatment, but as ards the causation of disease. In this re- 
spect he was particularly struck with Dr. bea aay Ay statement 
made in the course of the demonstration they had just witnessed 
that a postage stamp having been placed on the back of a 
hypnotised lady’s neck a blister was produced by it at the sug- 
gestion of the medical man who had hypnotised her. If that 
was really the case, it went to prove that not only might brain 
action produce functional nervous disorders, but disorders of 
other tissues as well. He thought that the work of the Section ' 
would be incomplete unless a committee was appointed to in- 
quire fully into hypnotism and its medical application. 


XVI.—G. W. MOULD, M.R.CS., 

Resident Medical Superintendent, Royal Lunatic Hospital, Cheadle. 
Mr. Movutp mentioned the case of a lady who had been a patient 
of Dr. Kingsbury, and who was now under his (Mr. Mould’s) 
care, suffering from acute on mye mania, and whose greatest 
delusion was that she was under the influence of hypnotism or 
mesmerism. It would be most interesting to know if she had ever 
been hyptonised. Was it a factor in her present condition, or 
simply a coincidence ?—[Dr. KinasBuRY at once stated he had 
never hypnotised this patient. } 


XVIL—P. W. G. NUNN, L.R.C.P.Lonp., 
Bournemouth, 
Mr. P. W. G. Nunn wished to tender his protest against Paci 
exhibitions of “aye phenomena, and instanced the Shaker 
community, who, he thought, performed the saltatory exercises 
under something akin to hypnotism, and he supported the pro- 
posal for the appointment of a Committee of Inquiry. 
XVIII.—FRANCIS H. PARSONS, M.D., 
Worthing. 
Dr. Francis H. Parsons referred to a paper read at a former 
meeting, upon “ Forced Sleep,” and he thought experiments should 
be performed upon lower animals under proper conditions. He 
supported the proposal to nominate _a Committee of Inquiry. 


XIX.—Dr. NORMAN KERR'S REPLY. 

Dr. NoRMAN KERR replied that the conditions of their discussion 
were in accordance with those which he had laid down for the 
scientific study of hypnotic phenomena, namely, observation and 
psychological research in the presence of critical medical wit- 
nesses and investigators. Though Wé had seen nothing new, he 
would welcome a cool critical inquiry into the whole subject. No 
expert of repute in the treatment of the disease of inebriety had 
found hypnotism useful permanently. He himself had found its 
pretensions fallacious, and had seen no permanent cure, but had 
seen several cases made worse with the impairing thereafter of 
ordinary acknowledged methods of treatment. It was for ob- 
vious reasons impossible for him to narrate cases, but he had seen 
serious nerve mischief follow repeated hypnosis. He accepted the 
genuineness of the phenomena, but his objection to hypnotism was 
based on the mental disturbance and neurotic disorder which this 
psycho-pathological state was apt to develop in an epidemic form, 
as well as in susceptible neurotic individual subjects. 


XX.—DR. KINGSBURY’S REPLY. 
Dr. KINGSBURY, in his reply, thanked the members for the cour- 
teous manner in which they had accepted his paper. Dr. Norman 
Kerr’s paper was & masterpiece of rhetoric, in which he alluded to 
the hypnotic condition as a disordered cerebral state ; this was not, 
however, the case. For therapeutic purposes the lightest form of 
sleep was sufficient, which he held to be akin to natural sleep, in 
which, as all knew, the most vivid impressions were made upon 
the mind, and pictures and landscapes could be seen which had no 
existence. This was the state which Dr. Norman Kerr had called 
teetotal drunkenness, rather than which he would prefer the actual 
intoxication, adding that he would also prefer a man to remain 
a drunkard than be cured by means of hypnotism. Such a state- 
ment was positively wicked. In support of these statements 
which Dr. Kerr made, he cited no'cases and gave no facts. He 
(Dr. Kingsbury) had yet to learn that the treatment of inebriety had 
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become a special subject, like ophthalmology. It was quite pos- 
sible to cure it by hypnotic suggestion. in inducing this hyp- 
notic sleep there was no special afliaity between the subject and 
the operator, and the state could be induced by any fairly intelli- 

mt person. He maintained that not only functional disorders 
But even certain organic ailments were amenable to hypnotic sug- 
gestion. He thought Professor Gairdner’s words were extremely 
valuable, and would be re-echoed throughout the land, and mark 
an era in the history of hypnotism. In answer to various 
speakers, he would briefly state that he believed a blister could be 
raised by hypnotic suggestion, and that the action of drugs (for 
instance, castor oil) could be arrested. Proceeding then to 
consider the question of exhibitions of hypnotism, Dr. Kingsbury 
condemned all public exhibitions, and hoped that in future no 
medical man would be so unscientific as to condemn a therapeutic 
agent of which he knew nothing. 


RESOLUTIONS ON HYPNOT'sM. 

At the close of the discussion, the PRESIDENT congratulated the 
Section upon the scientific spirit in which the demonstrations had 
been made, and upon the admirable tone of the discussion which 
had followed. He gathered from the remarks of the different 
speakers that there was an evident desire that the matter should 
not be allowed to rest there, and he put it to the meeting to say 
whether they were in favour of a scientific inquiry being made into 
the phenomena of hypnotism. The reply was unanimously in 
favour of an investigation.—Professor GAIRDNER said: To decide 
if anything tangible can result from this discussion, and if the 
British Medical Association can do anything in the matter, I beg 
to propose the following resolutions:—1. That this Section pro- 
tests in the strongest manner against the public exhibition before 
unscientific and miscellaneous audiences, and for purposes of gain 
or amusement, of the phenomena of hypnotism—a practice which, 
in the opinion of this meeting, is antagonistic to public morality. 
And, 2, that the subject of hypnotism should be considered by a 
committee of medical men with the object of endeavouring to 
ascertain the true nature of its phenomena, and the propriety, or 
otherwise, and the value of its use in the treatment of disease, and 
that the Council of the British Medical Association be requested to 
sanction the appointment of a committee for this purpose. These 
resolutions ha been seconded by Dr. Eppison, of Leeds, they 
were put to the meeting and carried unanimously. The following 
were nominated members of the committee :—Dr. Needham, Presi- 
dent of the Section ; Professor Gairdner, Glasgow ; Dr. Hack Tuke, 
London; Dr. Clouston, Edinburgh; Dr. Yellowlees, Glasgow; Dr. 
Conolly Norman, Dublin; Dr. Kingsbury, Blackpool; Dr. Ross, 
Manchester; Dr. Drummond, Newcastle-on-Tyne; Dr. Suckling, 
Birmingham; Dr. Broadbent, London; Dr. T. Outterson Wood 
London (Secretary). 


SECTION OF PSYCHOLOGY. 
Jury 30th, 3lst, AvGusT Ist. 

Thirty Years of Lunacy Practice.—The PRESIDENT, Dr. Needham, 
delivered an address on this subject which was published in the 
British MEDICAL JOURNAL of August 9. A discussion followed 
in which the following points, among others, were raised: the 
amelioration of the condition of nurses and attendants upon the 
insane ; the interchange of chronic patients in county and borough 
asylums; and the inadvisability of building such large lunatic 
asylums as had been erected in many counties. The question 
whether any advance had been made of late in our know- 
ledge of insanity and the care and treatment of the insane was 
also alluded to. Drs. Urquhart, Whitcombe, and Clifford Allbutt 
spoke in favour of some arrangement being made by means of 
which a certain number of chronic patients in one asylum might 
be changed for a similar number from another asylum, and they 
alluded to the benefits which had been known to accrue in cases 
which had been considered almost beyond hope of any ameliora- 
tion in their condition by the change of scene and surroundings 
which such an arrangement afforded. With regard to improving 
the status and general condition of nurses and attendants Dr. 
CLIFFORD ALLBUTT said the gradual amelioration of male and 
female attendants, amelioration both of their social position, and 
of the conditions of their work and rest, was oneof the most pressing 
matters of the time, and Dr. WurTcoMBE called attention to the 
long hours they were compelled to remain on duty. As it was the 
cost per head which stood in the way of reducing the hours of 
work it was to be hoped the County Councils, by a liberal allowance 
for salaries and wages, would permit more to be employed, so that 





shorter hours and longer rest might be procured for a deserving 
class, whose duties were exceptionally trying and onerous. The 
system of increasing asylum accommodation by adding win 
aiter wing to existing buildings, until they reached the size o 
Wakefield or Banstead, Hanwell or Colney Hatch, was generally 
condemned. Upon this point Dr. CLirrorp ALLBUTT expressed 
himself as strongly opposed tc that expansion of these buildings 
which was constantly being forced on by local authorities and per- 
mitted by successive Home Secretaries in spite of the objections of 
the Commissioners in Lunacy.—Dr. WuHrIrcompBg thought the 
grand results which the address. of the President shewed, pointed 
a great lesson to all,—the necessity for every superintendent to 
have an intimate personal knowledge of all his patients, but how 
could this be accomplished in large asylums containing, say, 1000 
patients and upwards?—Dr. YELLOWLEES was of opinion that 
no medical superintendent could properly care for more than 250 
or 300 patients. 

Imperative Ideas Outside Insane Delusion —Dr. Hack Tuxe did 
not think that certain imperative thoughts and words with which 
some persons were haunted without being insane, but of which, 
on the contrary, they were painfully conscious, were sufficiently 
recognised by English alienists. The case of Dr. Johnson was de- 
scribed in detail, although with him the imperative idea only led 
to an innocent motor act which was not of a distressing character. 
The second case reported was that of a law student whose mental 
trouble had reference to negatives. He worried himself con- 
tinually in his reading as to the proper place the negative should 
occupy in a sentence, and this imperative idea or obsession 
seriously interfered with his studies. In the third case a lady 
could perform very few actions in life without first counting a 
certain number of times. Her life was rendered miserable by it. 
In a fourth case, related by Dr. Tuke, a lady evinced great disgust 
whenever she met with particular words in her reading. It was 
possible to trace this idiocyncrasy to her aversion to a gentleman 
whose name contained the same letters. She also developed the 
dread of contamination, to which French alienists give the name 
of folie du toucher. Dr. Tuke pointed out that there was in some 
people an irresistible tendency to touch, and in others not to 
touch, certain articles of furniture or certain dresses. In conclu- 
sion, Dr. Tuke gave the following summary:—1. Imperative ideas 
frequently occurred in persons with marked insane inheritance, 
but this was not a necessary factor. 2. The prognosis was not as 
a rule favourable, but although the particular obsession might 
not be got rid of, the patient might pass for being sane in the 
society in which he moved. 3. Common to all these cases was the 
bondage under which the person lay to pursue a certain trivial or 
————— line of thought along with sanity in other respects. 
4, That such mental conditions could ‘generally be traced to an 
emotional basis. 5. That the treatment was chiefly moral, and 
that occupation of the mind was very important along with the 
avoidance of directly combating the imperative idea.—Professor 
GAIRDVER thought that it was impossible to escape the conclu- 
sion that eccentricities of the kind referred to were on the border- 
line of insanity. They were insane habits, and if an impera- 
tive idea or eccentric habit interfered greatly with the manifest 
duties and responsibilities of an individual, and was not checked 
by the greater and more prevailing good sense of the individual, 
the question of official or technical insanity would arise.—Dr. 
JAMES STEWART said such cases as those mentioned by Dr. Tuke 
differed from those who suffered from insanity, in that they 
recognised their abnormal condition themselves, while the insane 
would seldom, if ever, allow that they had anything amiss with 
them.—Dr. URQUHART quoted a case where an imperative idea 
resulted in the patient being sentenced to twelve months’ hard 
labour. He regretted that what might be called official insanity 
was so far removed from medical insanity.—Dr. CLIFFORD ALI- 
BUTT thought a distinction should be made between insanities so 
limited in extent as to seem slight, but which were of great in- 
tensity, and also between lines of morbid action, which cut deep 
and were hard to obliterate, and insanities of wide extent, which, 
even if as violent as mania, were less intense and more transient 
in character.—Dr. YELLOWLEES questioned whether these impera- 
tive ideas were not a luxury of the well-to-do, and were compara- 
tively rare among those whose more imperative ideas were the 
cares and duties of daily life. The right treatment would be in 
supplying and insisting upon the imperative duty of occupation. 
—The PRESIDENT said the cases mentioned seemed to him to be 
cases of eccentricity or incomplete insanity.—Dr. WIGLESWORTH 
suggested hypnotism as a probable remedy. 
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Proposed Hospitals for Lunatics in London.—Dr. YELLOWLEES 
opened a discussion upon the proposal of the Committee of the 
London County Council to build a hospital for lunatics in London. 
He began by complimenting Dr. CliffordjAllbutt upon the valuable 
evidence he had given before that Committee, and was warmly 
applauded in offering to him the best thanks of the Section. Dr. 
Yellowlees then proceeded to speak in the strongest terms of the 
one-sided nature of the report of the County Council Committee, 
and the absolute unfairness with which the asylum medical super- 
intendents of the United Kingdom had been treated by men who 
seemed absolutely ignorant of the subject they were dealing with. 
The whole tone of the report, he remarked, was offensive, and it 
plainly said: “ You asylum men stand aside and let the hospital 
physicians have a turn at the lunatics.” Visiting physicians had 
for years been connected with asylums in Paris, Berlin, Vienna, 
and Ireland, but they had not increased the recovery rate; yet, 
forsooth, this report said the appointment of visiting physicians 
to a small hospital for 100 patients was going to be the means of 
increasing the recovery rate by 10 per cent. No asylum superin- 
tendent’s opinion was asked except by three printed questions, 
the answers to which were treated with contempt. Was that the 
way to obtain a reliable opinion? Would anyone adopt such 
tactics to get the opinion of a lawyer upon a subject ? The idea 
was absurd. With regard to the charge that no scientific medical 
work was done in the asylums, he felt bound to mention that two 
essays by asylum medical officers had been awarded the highest 
prizes the Medico-Psychological Association could give, and they 
were evidence of as good work as ever emanated from a general 
hospital. As to the education of the profession, it was monstrous 
to imagine that a small hospital of 100 beds, even with 
its elaborate staff of visiting physicians and all the 
special ’ologies attached to it could be of any use. What was re- 
quired was brain infirmaries in each county in connection with 
the county asylums.—The PRESIDENT expressed the thanks of 
the Section to Dr. Yellowlees for the vigorous manner in which 
he had introduced this subject for discussion. He had himself 
been asked to give evidence before the Committee, but he was 
totally opposed to the scheme, and he thougot the difficulties of 
space were insuperable. The manner in which the scheme bad 
been brought forward could not be too greatly condemned.—Dr. 
OUTTERSON Woop pointed out the absurdity of attempting to 
place such an institution in a London square, and characterised 
the idea as a mere theory which would not work out in practice. 
—Dr. CooKE expressed his disapproval of the scheme.—Dr. Urqu- 
HART showed plans of asylums in other countries, and gave an 
elaborate description of the hospital idea carried out in connec- 
tion with them. He was strongly in favour of the erection of 
hospitals for all cases of insanity near populous centres, which he 
believed would prove an unmixed blessing.—Dr. Hack TUKE said 
his experience of the hospital system at Heidelberg and other 
German asylums was that it did not increase the recovery rate. 
In America the experience had been in favour of smaller central 
blocks and other smaller blocks in connection. Any hospital to 
be erected should be in connection with the existing asylums.— 
Dr. CLIFFORD ALLBUTT expressed his acknowledgment of the very 
kind words used by Dr. Yellowlees in respect of the evidence he 
gave before the Committee of the London County Council regarding 
the erection of a hospital for the insane. He hoped the greater 
publicity of the existing asylums, clinical teaching therein, in- 
creased pay, and higher qualifications of the junior staff, the ap- 
pointment of skilled pathologists, the rigorous limitation of the 
size of asylums, and permission to the superintendents to call in 
———— from outside in difficult cases, would do much to raise 
the standard of our knowledge of insanity, and our results in its 
treatment.—Dr. WIGLESWORTH was of opinion that the dif- 
ficulty was in endeavouring to cope with the immense mass of 
material in our large asylums, which all superintendents should 
endeavour to limit in size.—Dr. DouaLas advocated the conside- 
ration of the subject by a mixed committee. 

Sunstroke and Insanity.— Dr. Toro. B. Hystop (Church 
Stretton), after some preliminary considerations as to the eti- 
ology of sunstroke, said that he accepted the classification of 
Morade, namely, coup de soleil, due to heat of the sun directly ; 
and coup de chaleur, due to heat and other influences acting 
indirectly. Very little attention was given to the relative value 
of climatic and atmospheric influences, but the bodily causes— 
such as fatigue, bodily habits, excesses, either alcoholic, dietetic, 
or sexual, syphilis, etc.—were discussed at some length. These 
factorswere stated to have an influence specially upon the general 








vigour of the constitution, and, by rendering a person more or less 
susceptible to heat, so far predisposed him to suffer from it. Out 
of the 55 cases the author had collected of insanity following sun- 
stroke, in 8 there was a history of malaria, in 5 of syphilis, and in 
7 of alcoholism. Of the forms of sunstroke, the aephyxial and 
hyperpyrexial appeared to lead to more important and dangerous 
sequel than the ryncopal. In infancy sunstroke was given as a 
cause of accidental idiocy or imbecility, and 6 cases were recorded 
in which the amount of injury to the mental powers was evi- 
denced by some imbecility or weak-mindedness and not by the 
characteristics of the lower grades of idiocy. It was pointed out 
that epilepsy was one of the most common of the sequels, and 
occurred in various degrees of severity, from slight epileptiform 
convulsions to the severest forms of that disease. In childhood 
the mental defects and convulsions were held to be collateral 
phenomena, both dependent upon acommon cause, and suggestive 
of an acquired psychosis in a large measure different from the 
progressive deterioration of ordinary epilepsy. Insanity followin 
sunstroke was much like that due to traumatism. The attack o 
sunstroke seemed to produce an acquired predisposition to 
insanity. Of 1,947 admissions to Bethlem, 49 (or 2.6 per cent.) 
were attributed to sunstroke, and an analysis of these proved the 
symptoms to be of great complexity. In many cases the sym- 
ptoms so closely resembled general paralysis that they were 
mistaken for that disease. The symptoms arising from loco- 
motor ataxy, various paralyses, epilepsy, senile dementia, etc., 
sometimes complicated the task of diagnosis; but the greatest 
difficulty was experienced with such affections as general para- 
lysis, syphilitic disease of the brain and membranes, alcoholic and 
paralytic insanity. After a brief account of the prevailing theo- 
ries as to the pathology of the affection, the paper concluded 
with a description of the post-mortem appearances found in 5 
cases.—The PRESIDENT congratulated the Section upon the evi-- 
dence afforded by this paper of the scientific medical work done 
in asylums. In his experience cases of insanity from sunstroke 
were very limited in number.—Dr. Hack Tux had seen cases of 
mental disease attributed to sunstroke which turned out to be- 
either general paralysis or some other form of insenity.—Dr. 
YELLOWLEES thought very often sunstroke was assigned as & 
cause simply because the person had become insane in a hot 
country. His experience led him to think that in cases where there 
had been aclear history of sunstroke the case was not @ progressive 
degenerative inflammatory one resembling Taos paralysis, but 
more one of confirmed dreamy dementia, enlivened only by occa- 
sional periods of intelligence or spurts of irritability —Dr. OutT- 
TERSON Woop gave particulars of a case which confirmed the 
view taken by Dr. Yellowlees—namely, that the form of insanity 
the affection took was that of dreamy dementia, with sudden but 
brief outbreaks of dangerous violence.—Dr. AGAR gave an in- 
stance of an attack of sunstroke in a dog.—Dr. Hys op, in reply, 
confirmed the remarks of the various speakers as to the rarity of 
the affection, and the difficulty of diagnosing between it and 
general paralysis. 


Development in Relation to Brain and Nutrition.—Dr. FRANCIS 
WARNEBR presented an elaborate report on this subject, which was- 
taken as read. The examination of 5,344 pupils in schools, of 
which an analysis was published by a Committee of the British 
Medical Association last year, appeared to have established the 
usefulness of such work as a section of clinical and pathological 
inquiry, and had also demonstrated that it was possible by the 
methods thus employed, and by careful examination and ysis 
of results, to prepare a body of statistics demonstrating the rela- 
tive frequency, and the distribution of certain physical conditions 
among school children. Such work appeared to be necessary as a 
preliminary to ascertaining this causation. Evidence had been 
obtained showing certain connections between conditions of de- 
velopment, nutrition, and nerve signs. The condition of children 
seen in public elementary schools had been contrasted with those 
in the pauper echools, and other exceptional groups of pupils. The 
analysis in the annexed tables was prepared ‘from the report pub- 
lished last year.’ The following conclusions were drawn from them : 

1. Defects in development are most common in boys. Taking the 
whole group of pupils seen, defects of development were found in399 
cases—of the boys in 9.8 per cent., in girls 5 per cent. This law 
held good as one glanced down the percentages of Table I, 
column A. Inthe ten public elementary schools there were 2.2 


tReport on Condition of School oe published by Cambridge University 
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still, this condition was about ten times ow in pupils with 
cranial abnormalities. This law was well illustrated in Table I, 
Column B, the lowest nutrition being in examples of triple defects 
and defective palate, the conditions mostly associated with nerve 
signs and mental dulness. 

4. Defects of development have a causal connection with mental 
dulness. This association was seen in highest degree in the case 
of triple defect, 51 per cent.; next in pupils in pauper school with 
cranial abnormalities, 48 per cent. In the elementary schools the 
badly made heads produced only 22 per cent. of mental dulness. 
This might in part be due to the fact that rickets was unequally 
distributed—a condition that might cause defect of cranium with- 
out being associated with causes of mental dulness. In element- 
ary schools the 119 cases of cranial abnormalities showed 24.3 per 
cent. of rickets (29 cases); in the pauper school there was only 
17.4 per cent. of rickets (8 cases). 

These and like observations and statistics might serve to con- 
trast the general character of the pauper school with the others. 
In the former the percentage of cranial defects was double that in 
elementary schools, and this was chiefly among boys, but their 
nutrition did not suffer nearly as much as in elementary schools. 
They presented nearly as large a percentage of nerve signs as in 
the primary schools, but they were nearly twice as common among 
boys as girls. The pauper child was less well developed, and the 
condition appeared worse among boys than girls. 
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Mr. PRESIDENT AND GENTLEMEN,—When you did me the honour 
some months ago to invite me to open the discussion on this very 
important subject, I could not but regret that your position as 
President of the Section made it well nigh impossible for you your- 
self to undertake the task. Your papers on cancer of the larynx 
in the Deutsche Medizinische Wochenschrift made me sensible 
that it could not possibly be entrusted to abler hands. Even when 
I was forced to admit that it would be better for us all, that 
you should direct the discussion and be free from the labour of 
introducing it, I still could not but feel a sense of uneasiness at 
being placed in this position, for 1 did not then see what new 
thing 1 could add to all that valuable information which has been 
bestowed upon us by yourself and others in the course of the last 
few years. After a careful survey of the later literature of cancer 
of the larynx, however, I came to the conclusion that there is 
still one matter in relation to the radical treatment of the disease 
which has not received sufficient attention at our hands, namely, 
the great principle which should underlie the selection of cased 
for operation. 

Some years ago, in a short monograph on Malignant Disease of 
the Larynx, I made a study of the life-history of a number 
of cases of carcinoma, divided them into those of intrinsic and 
of extrinsic origin. Accepting the division which had been pre- 
viously given by Krishaber, I applied the term intrinsic to carci- 
nomas arising in the ventricular band, the ventricle, the true 
cord and the parts below the cord; while I considered as extrinsic 
carcinomas those which have their origin in the epiglottis, ary- 
epiglottic fold, the intra-arytenoid fold, and the pyriform sinus. 
Krishaber had laid down a general law to the effect that intrinsic 
Carcinomas, so long as they are limited to the interior ‘of the 








larynx, do not affect the lymphatic glands; while carcinomas of 
extrinsic origin usually affect the glands at an early period. 
Although I could not confirm this law of Krishaber in its full ex- 
tent, there was ample evidence to show that it was founded on 
good grounds; and a careful examination of the best recorded 
cases led me to believe that extrinsic carcinoma is a dire disease, 
running a rapid course, affecting the lymphatic glands at an early 
period, and seldom, or never, to be checked or cured by operation. 
Intrinsic carcinoma, on the other hand, is a much less formidable 
malady, not infiltrating so deeply or spreading so rapidly, and often 
running its course without affecting the FP mphatic glands. I 
therefore suggested, on purely pathological grounds, that in the 
immediate future the operation of excision of the larynx, whether 
partial or complete, should ‘be practised only in cases of intrinsic 
carcinoma in which the disease is still limited to the interior of 
the larynx. 

Although during the last seven years much bas been said on the 
desirability of a careful selection of cases for operation, I am 
not aware that any author, with the exception of Dr. Solis Cohen, 
has admitted this general principle in their selection. Seven 
years ago | could only suggest that the selection of cases should 
be made on pathological grounds, for there was not then sufficient 
material at hand from which it could be determined how far this 
pathological theory would hold good in practice. To-day I hope 
to lay before you evidence taken from practice to prove the justice 
of the theory. 

With the assistance of Dr. Kanthack, 102 operations for intrinsic 
carcinoma have been collected from various sources. They were 
performed on 95 patients by various surgeons in different parts 
of the world. In the very large majority of them there is not the 
least doubt of the intrinsic origin of the disease. In some the 
account of the characters and situation of the disease is not quite 
so clear as I should have wished, so that it is just possible that a 
very few cases of extrinsic carcinoma have been admitted into the 
tables. But if this beso, these cases certainly do not tend to make 
the tables better; so that if a fault has been committed in this re- 
spect, it certainly is not a fault which will tell to the adventage 
of my theory. The 102 operations contain 28 cases of thy- 
rotomy, with the removal of the diseased parts in the interior 
of the larynx; 23 cases of partial, generally half, excision of the 
larynx, and 51 cases of complete excision of the larynx. In 
considering the results it will be convenient to take first the 
deaths which were due to the operations; secondly, the patients 
who may be regarded as cured by operation ; and, thirdly, the relief 
afforded to patients who were not cured. This division is adopted 
in accordance with the scheme of a book on The Operative Sur- 
gery of Malignant Disease, published by the author in 1887. 

1. Deaths due to the Operation.—The 28 thyrotomies were per- 
formed on 27 patients, of whom 3 died from the results of the 
operation—a larger proportion than might have been expected 
from what we are in the habit of considering as @ not very severe 
operation. In 1 case, however, the death was due to what may 
be fairly called an accident, for owing to a mishap with the 
cannula acute cedema of the lungs set in, which proved fatal 
within thirteen hours of the operation. The 23 partial excisions 
were performed on 23 patients, of whom 7 died of the operation. 
The 51 complete excisions were performed on 51 patients, of 
whom 6 had been previously subjected to the operation of thy- 
rotomy. Sixteen patients died of the operation. There were 
thus 26 fatal cases in 102 operations, and it is very interesting 
and very instructive to study the causes to which the deaths were 
attributed. One patient, to whom reference has been made, died 
of what may be called an accident; 1 died of second heemor- 
rhage, 2 of paralysis of the heart, and 3 of exhaustion. In 3 cases 
the cause of death was not correctly ascertained. One patient 
died of pleurisy, and 6 of pneumonia or broncho-pneumonia or 
pleuro-pneumonia. In the remaining 9 cases the cause of death 
was some form of septic poisoning. Taking into account the 
severity of many of the operations, and the condition of the pa- 
tients at the time at which they were performed, the mortality, 
under what may be termed ordinary causes of death after severe 
operations, such as hemorrhage and exhaustion, is not very lerge. 
The excessive mortality lies in the special causes of death which 
are associated with these operations—namely, affection of the 
lungs (Schluck-pneumonie) and septic poisoning. The mortality 
under these heads is far from encouraging. That in these days of 
antiseptic surgery we should be forced to admit that more than 
one-third of the fatal cases following these operations were due 
to some form of septic poisoning, is ecarcely creditable to us; and 
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this mortality, so far from being exaggerated, is probably below 
the mark. 1t is probable that one or more of the patients, the 
cause of whose death could not be correctly ascertained, died of 
this cause. These fatal cases were distributed through the 4 
tice of different surgeons, occurred in several countries, and oc- 
curred with almost the same relative frequency in the last ten 
years, and in the ten years between 1870 and 1880. They occurred 
in cases in which tampons were employed, in which various anti- 
septics were relied on, in cases in which tracheotomy tubes 
were worn for many days, and in cases in which they were dis- 
pensed with almost from the first, in cases in which the patients 
were fed through an cesophageal tube, and in cases in which they 
were able from the first to feed themselves. So far from attempt- 
ing to conceal these results, or to explain them away,I think it 
is most desirable that they should be as widely known among 
surgeons as possible, and that the special dangers associated with 
these operations should be constantly before our eyes, for a 
thorough knowledge of the dangers may lead to the discovery of 
some means by which we may meet and avert them. 

The special difficulties with which we have to contend in the 

ement of patients on whom these radical operations have 

been performed are of two kinds:—1. The difficulty of maintain- 
ing the wound aseptic. 2. The difficulty of preventing the 
entrance of liquids into the air passages. Every surgeon knows 
the difficulty—nay, the almost impossibility—of maintaining an 
ordinary tracheotomy wound aseptic in the strict sense of the 
word; and in these cases we have to deal not merely with an 
ordinary tracheotomy wound, but also with an internal wound 
made by the removal of the disease, and which may or may not 
be continuous with the tracheotomy wound. This internal wound 
is often exceedingly difficult to reach in such a way that dressings 
and applications can be made to it with the same freedom and 
thoroughness as they are made to ordinary body wounds. Inspite 
of this, I believe that but a small proportion of the patients die 
from direct wound poisoning. In the majority of the cases of 
septic poisoning, I believe that the sepsis is indirect and of pul- 
monary origin. Liquids find their way into the air passages, 
where they induce the occurrence of pneumonia or broncho-pneu- 
monia, which is often septic from the first, or rapidly becomes so. 
The second difficulty is, I believe, far more important than the 
first, not only on account of the graver dangers which are asso- 
ciated with it, but because the means of meeting and averting it 
are hard to find. Liquids of various kinds—food, wound dis- 
charges, mucus, saliva—constantly find their way into the trachea. 
At the time of the operation probably a small quantity of blood 
was admitted in spite of the excellent tampon tube of Hahn. 
After the removal of Hahn’s tube, which can seldom be main- 
tained with advantage for more than twenty-four hours, our 
endeavours are directed to prevent the entrance of liquids into 
the trachea, or to get rid of them as soon as possible after their 
entrance, or to render them aseptic and less injurious. The first 
indication is met by the introduction of a large-size tracheotom 
tube, and by plugging the larynx and wound above the tube wit 
a tampon of gauze, or some absorbent material. The second indica- 
tion is met by frequently cleansing the tracheotomy tubeand trachea 
with sponges and feathers, and by the frequent cough which the 
presence of liquids in the trachea almost always excites. The 
third indication is met by the use of various antiseptics, especi- 
ally iodoform, in the dressings and tampons, and in the form of 
sprays and powder, In addition, the patient is usually fed for 
some days through an cesophageal tube, not merely to insure the 
administration of a sufficient quantity of food, but also to pre- 
vent, as far as possible, the entrance of food into the trachea. 

Hitherto these means, even in the most accomplished hands, 
have signally failed. Large tracheotomy tubes and tampons do 
not prevent the entrance of liquids into the trachea. The various 
antiseptics are not always successful in rendering them innocent. 
During the introduction and removal of the csophageal tube, a 
small quantity of food frequently finds its way into the air 
passages. After all, we are accustomed to rely more on the 
strength of the patient, and the hope that he will be successful in 
coughing out the various discharges as they descend and before 
they reach the smaller tubes. I am strongly disposed to treat the 
majority of my patients in future without tracheotomy tube or 
tampon, after the removal of the first tampon tube within twenty- 
four hours of the operation, by frequently dusting the wound 
with iodoform, or iodoform and borax, and by placing over the 
external wound a piece of iodoform gauze which can be changed 
as often as it becomes soiled. I have treated one case of partial 





excision of the larynx and several cases of thyrotomy with re- 
moval of the diseased structures in the interior of the larynx by 
these means successfully. But, in addition, I would recommend 
that the patient should be laid well over on one side, and that the 
head should be placed on a single small pillow, so that the wound 
may be in a certain measure dependent. By these means the ten- 
dency of liquids to gravitate into the trachea and bronchi may be 
lessened, and I hope that some new cesophageal tube may be 
devised which may prevent the entrance of liquids into the trachea 
during the introduction and removal of the tube. P 

2. Persons who may be Regarded as Cured by Operation.—In 
accordance with the scheme which has been usually adopted of 
late years, I shall only regard those persons as cured who were 
free from disease at least three years after the last operation. 
Taking first the cases of thyrotomy, the total results were that 
3 persons died of the operation; in 13 cases the disease recurred ; 
8 patients recovered and were well at various periods, but 
sutlicient time had not elapsed to allow of their being regarded as 
cured; and 1 patient died at the end of thirteen months without 
recurrence of the disease. In 3 cases the operation may be re- 
garded as wholly successful, for one of the patients died four years 
afterwards of cerebral apoplexy at the age of 67, the second 
was well at the end of eight, and the third at the end of twenty, 


ears. 

Of the patients (23 in number) on whom partial excision was per- 
formed, 7 died of the operation, 6 suffered from recurrence of the 
disease, 5 recovered and were well at the end of various periods 
within three years, and 1 died at the end of two years and a half 
without recurrence of the disease. Four patients may be claimed to 
have been cured, for 3 were well at the end of three years and a 
half, four years, and four years after the operation, and a fourth 
died at the end of five years, of apoplexy, at the age of 60. 

Of the 51 cases of complete excision, the operation proved fatal 
in 16, the disease recurred in 17, 4 patients recovered and were 
well at the end of various (for the most part short) periods, and 
6 died of other causes. Of these 6, 4 died within a few months— 
2 of pneumonia and 2 of apoplexy, or more probably asphyxia, the 
fifth at the end of twenty months of alcoholism, and the sixth at 
the end of about two years of inanition. In this case no cancer was 
found after death, althougb the manner of his death strongly sug- 
gests that it was present in one or more of the internal organs. 
Eight patients may be claimed to have been cured, for 7 were 
wal at the end of three years anda half, four years (2), four years 
and a half, five years, five years and three quarters, and nine years 
after the ‘operation, and the eighth died at the end of four years 
and a half without recurrence of the disease. Some of these 

atients were employed in avocations which must be regarded as 
Lbesious—one man in a riding school, and a woman as a laundress. 

The total results, then, so far as cured cases are concerned, are 
that 15 patients were alive and free from disease, or died of some 
other disease than cancer, at periods of from three to twenty 
years after the last operation—a result which will compare favour- 
ably with those afforded by operations for malignant disease of 
the testicle, the tongue, the upper jaw, or even of the breast, were 
it not that operations on the larynx are so much more fatal than 
those on the testicle, the tongue, and breast. 

I am sorry I did not find 1% possible to collect an equal number 
of operations for extrinsic carcinoma to compare with the cases in 
my tables. Several reasons prevented me, but chiefly the want 
of time to collect and aralyse the material. But there is no 
reason why the results of these tables should not be compared 
with those afforded by the tables of recent authors. For example, 
Dr. Melville Wassermann, in an excellent monograph on Ertirpa- 
tion of the La , published last year, has collected 118 cases 
of complete excision of the larynx, with 8 complete successes. The 
operations, of course, were performed for carcinoma of extrinsic 
and of intrinsic origin. He has also collected 50 cases of partial 
excision of the larynx, with 4 complete successes. His total re- 
sults are, therefore, 12 cured cases in 168 operations,’as compared 
with 15 in 102 operations in my tables; or if the cases of 
thyrotomy are left out of the account, and only the cases of par- 
tial and complete excision are compared, the results are 12 in 168, 
compared with 12 in 74; and these results of Wassermann are far 
better than any I was able to collect from published tables some 
two or three years ago. . 

Of the results of operations for recurrent disease, but little that 
is good can be said. Seven of the cases of thyrotomy were sub- 
jected to a second operation. In one of them the thyrotomy was 
repeated; the patient recovered, but was lost sight of after he 








ww Ot ie eS FT 








Aug. 23, 1890.] 





THE BRITISH MEDICAL JOURNAL. 451 


—— 

















left the hospital. Inthe other 6 cases the whole of the larynx 
was removed; 2 of the patients died of the operation; 3 died 
within a few months of recurrence of the disease, and the sixth 
also within a few months of asphyxia. In several of the cases in 
which the whole of the larynx was removed at the first operation, 
local recurrences were afterwards removed, and in more than one 
instance cervical glands were dissected out. These operations 
proved fatal in more than one of the cases, and not one of the 
patients, so far as I am aware, received decided benefit. This ex- 
perience accords with that which is afforded by operations for 
recurrent malignant disease in most parts of the body. The best 
hope of success—nay, almost the only hope—lies in the first 
operation. If this fails, there is little prospect of relief from sur- 
gical interference. 

With regard to the choice of operation in individual cases of in- 
trinsic carcinoma, I would urge that the smallest operation con- 
sistent with the widest excision of the disease, and the removal of 
a wide area of the surrounding tissues, should be performed. In 
order to ascertain the extent and situation of the disease, it is, I 
think, essential that the larynx should be widely opened and ex- 
amined. It will almost invariably be found that the disease 
occupies a wider area than was apparent on laryngoscopic exami- 
nation. On this account I 6m not disposed to perform the modi- 
fied laryngectomy of Dr. Solis Cohen, although it appears to pre- 
sent certain advantages. But I look for the greatest success in 
the future from what may bs termed atypical operations, that is, 
operations which are directed to the freest excision of the disease 
and its surroundings, without reference to the re moval of one-half 
or the whole of the larynx. 

I have elsewhere suggested that the removal of the cartilages 
and bones which form the framework of the larynx is in most 
cases of intrinsic carcinoma wholly unnecessary, even when the 
disease has penetrated to and laid bare these harder structures. 
In such cases it suffices to expose the affected cartilage and bone, 
and to cut away, or scrape away with a Volkmann’s spoon, all of 
the softened parts. It is only with difficulty that carcinoma 
makes its way into bone, with stiil greater difficulty that it makes 
its way into cartilage, and the chances of recurrence in these hard 
parts is infinitely less than in the softer tissues. 

At the first sight, my tables appear to show that the results of 
partial and complete excision are much better than those afforded 
by thyrotomy. So far as cured cases are concerned this is so, but 
in this respect statistics may be misleading, unless other points 
are taken into consideration. For example, the mortality of par- 
tial and complete excision was more than twice as great as that 
due to thyrotomy. Of the patients who recovered from opera- 
tion, and who remained well for a certain period up to the time of 
the last report, but who had not lived long enough to be regarded 
as cured, the results are much better in thyrotomy than in partial 
and complete excision. For example, eight patients who recovered 
from thyrotomy were well up to the time of the last report. In 
several the period had already run on to between two and 
three years, so that there is good hope that in the course of 
time some of these patients will come to swell the number of 
successful cases. Only 5 of the cases of partial excision can be 
placed in the same category, and only 4 of the much large num- 
ver of cases of complete excision, for 6 patients died of some 
other cause than cancer. It is impossible not to be struck with 
this fact. Of 12 persons on whom thyrotomy was performed, ard 
who remained free from cancer at the time of the last report, 
only 1 died within three yesrs of the operation of some other 
Cause than cancer. Of 10 persons on whom partial excision 
was performed, and who remained free from cancer up to the 
time of the last report, only 1 died within three years of some 
other cause than cancer. Of 18 patients who recovered from 
complete excision, and who remained free from cancer up to 
the time of the Jast report, no fewer than 6 (that is, one 
third of the number) died within three years of some other 
cause than cancer, and 4 of the 6 died within a few months of 
the operation. Under these circumstances, it is difficult to avoid 
the conclusion that the life of a patient from whom the whole 
larynx is removed is very precarious. Such a one is much more 
liable than others to bronchitis, to pneumonia, to accident—all this 
must be taken into account in considering the relative value of these 
operations, especially when it must be admitted that the comfort 

of the lives ot patients from whom the whole larynx has been re- 
moved is often seriously affected. On the other hand, in this con- 
sideration, it is only fair that the proportion of recurrences after 
each — should be takenintoaccount. It was much greater 














in the table of thyrotomies. The explanation may be found in the 
records of the individual cases, which clearly show that many of 
them were wholly unsuitable for so modified an operation. Indeed, 
the operator has himself stated this in more than one instance. 
In some cases this was not discovered until the operation was far 
advanced; in other cases it was apparent as soon as the larynx 
was opened, and the operation ought never to have been proceeded 
with. There is every hope that the cases of the next ten years 
will tell a very different tale in this respect, for these are the very 
cases in which greater experience fand improved diagnosis will 
have their effect. 

It will be noticed that I have not referred to the removal of 
carcinoma of the vocal cords by intralaryngeal means, of which 
our President, Professor Frinkel, has recorded such brilliant 
examples. My silence is not due to want of faith in the possi- 
bility of success, but to the belief that the cases in which this 
operation is applicable are of the very rarest occurrence. While, 
therefore, I do not for a moment deny the success which has at- 
tended this method in a certain few cases, I would scarcely ven- 
ture generally to recommend it, in the fear lest far more harm 
than good might result from the many incomplete operations 
which would probably be performed. 

3. The Relief Afforded to Patients who are not Cured.—On this 
head I have little to add to what has been said in the preceding 
sections. Persons on whom thyrotomy has been performed re- 
quire no instrument for speech, can swallow as well after as 
before the operation, and experience no difficulty in breathing. 
The measure of their relief is therefore the measure of the time 
during which they remain free from recurrence of the disease. 
The same may be said of patients on whom partial excision has 
been performed, for there are seldom any troubles which can be 
attributed to the operation; but an equal measure of success can- 
not be claimed for the operation of complete excision. The neces- 
sity for the wearing of a tube, the difficulty of maintaining the 
voice tube free from saliva and mucus, and the difficulty which 
some patients have experienced in swallowing, must all be taken 
into account in considering the value of the operation. 

In conclusion, let me say that I have limited my remarks to 
the selection of cases for operation, not because there are no other 
points in relation to the diagnosis and treatment of the disease 
in which | am interested, but because I was anxious to attract the 
attention of all those who are interested in laryngeal surgery to 
what I believe to be the great principle which should underlie the 
selection of cases for operation. 

The difference between carcinomas of intrinsic and extrinsic 
origin is not merely one of limitation of the disease within a 
certain circumscribed area. It is an essential difference. The 
former are of slower growth, often taking years to run their 
course, affecting the lymphatic glands either late or not at all; 
in fact, less actively malignant than the latter. I would not, 
however, have it supposed that I regard every case of intrinsic 
carcinoma as equally suitable for operation, even in its early 
stages, for occasionally one meets with intrinsic carcinomas 
which are much more malignant than the rest. Only last year I 
opened the larynx of a man, and cut and scraped out an ulcerated 
carcinoma, which in the course of three or four months had spread 
rapidly over the interior above and below the vocal cords. The 
tracheotomy tube was soon removed, the wound healed well and 
quickly, but before he left the hospital the disease recurred. In 
less than a month it formed a tumour in the neck, and within 
three months had caused the patient’s death. Just as there are 
now and again very malignant cancers of the lower lip, so there 
occur from time to time intrinsic carcinomas which are exceed- 
ingly malignant, so that rapidity of growth and early ulceration 
must be taken into account in estimating the fitness of each in- 
dividual case for operation. On the other hand, while I believe 
that carcinomas of extrinsic origin are generally wholly unsuit- 
able for operation, I would not say that a radical operation should 
never be performed in a case of extrinsic carcinoma. For just as 
there are from time to time intrinsic carcinomas which are ex- 
ceedingly malignant, so there can be little doubt that er 
an extrinsic carcinoma of less malignancy may be met with whic 
may be removed with the best hope of success. 

It only remains for me to thank the many friends both at home 
and abroad who have sent to me or to Dr. Kanthack cases of 
operation for my tables. 


SuRGEON-Magsor A. E. Hayes has received the Distinguished 
Service Order for services as senior medical officer at Toski. 
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EXCURSIONS AT THE ANNUAL MEETING. 


Burton-on-Trent.—About thirty members visited Burton-on- 
Trent on July 3lst. In the absence of Dr. Lowe, who was un- 
avoidably absent, the party were met at the station by Messrs. 
Mason, Bridgman, Perks, and Burton. One-half of the party 
visited one of the breweries of Messrs. Bass and Co., over which, 
so far as time would allow, they were conducted by Mr. C. O’Sul- 
livan, F.A.S.,the well known chemist of that firm. The rest of the 

arty were shown over the large brewery of Messrs. Allsopp and 

ons, Mr. Newman Grinling acting as guide, and explaining the 
various details connected with the brewery. The visit was rather 
a hurried one. Afterwards tea and light refreshment were pro- 
vided by the medical men of the town for the visitors, who left 
Burton in time for the Association dinner at Birmingham in the 
evening. 

Lichfield—One hundred and fifty members left New Street 
station on Wednesday, July 30th, by the 2.5 p.m. train, and on 
arriving at Lichfield were shown over the cathedral by the Canon 
in residence. After the afternoon service the party adjourned to the 
George Hotel, where tea was provided by the members of the 
medical profession residing in the Lichfield postal district. The 
return to Birmingham was made in time for members to attend 
the conversazione given by the Mayor in the Council House. 

Drottwich—The famous salts baths and works at Droitwich 
were visited on Friday, August Ist, by 150 members, who went 
there by special train on Friday morning. Through the kindness 
of Mr. Corbett, M.P., they were enabled to see Impney Mansion 
and grounds, and were entertained at luncheon in the Salter’s 
Hall at 2 p.m. Dr. Roden met the party at the station, and kindly 
acted as guide. 

Dudley Castle and Caverns.—On Friday afternoon, August Ist, 
by invitation of the medical profession of Dudley and the district, 
members of the Association and their friends were entertained 
on the Castle grounds. At a meeting which had been previously 
held a committee was formed, with Dr. Higgs and Mr. F. 8S. 
Goulder as chairman and honorary secretary respectively. The 
Earl of Dudley gave the desired permission for the exclusive use 
by the visitors of the interesting Castle, grounds, and caverns, and 

orded the committee every facility to ensure the success of the 
meeting. The Countess of Dudley had promised to receive the 
visitors, but unfortunately the state of her health prevented her 
fulfilling the promise. On entering the grounds, Mr. Freer, of 
Stourbridge (President of the Birmingham and Midland Counties 
Branch) gave a short explanatory address on the buildings, giving 
the history of the fire which had demolished parts of the Uastle, 
and also of the finding of the castle key about a century after- 
wards. After tea the party walked through the grounds to one of 
the largest caverns, which had been illuminated for the purpose 
under the direction fof Mr. G. Taylor and Mr. T. Wright. The 
cavern consists of a huge winding gallery, hewn out of the solid 
limestone, the roof being supported by some immense natural 
columns. This was illuminated with thousands of ordinary col- 
lier’s candles set in clay, and on a plateau, about the centre, was 
worked in candles the device “Success to the B.M.A.” At times 
various coloured lights were lit, so as to show the great height of 
the roof, and altogether a most charming effect was produced. It 
was hoped that time would have permitted a visit to the Priory 
ruins and grounds, adjoining the residence of Mr. Tylden Wright, 
and also of the Guest Hospital, which was nearly opposite the 
station. This was built and furnished by the late Karl of Dudley, 
and was endowed by the late Mr. Josiah Guest, It contains 
seventy-five beds, and is replete with every modern comfort, with 
polished oak floors, separate isolation wards, special nurse’s rooms, 
and a very complete assortment of instruments, but unfortu- 
nately the party was obliged to hurry back to Birmingham. The 
success of the meeting was mainly due to the exertions of Dr. 
Higgs and Mr. Goulaer, with the kind co-operation of Mr. 
George Taylor and Mr. Tylden Wright. 

_dentlworth, Leamington, and Warwick.—About 250 members of 
the Association availed themselves of the opportunity to visit 
Leamington, Warwick, and Kenilworth. The visitors were wel- 
comed, entertained, and personally conducted to the various places 
of interest in the neighbourhood by a joint committee formed of 
medical men of Leamington, Warwick, and Kenilworth, and 
members appointed from the Leamington Town Improvement 
Association. Dr. Bermard Rice and Mr. A. Owen were hono- 
rary secretaries, The visitors, amongst whom was a considerable 
proportion of ladies, travelled by special train from Birmingham 








(Snow Hill)to Warwick. They arrived at the county town shortly 
after 10 o'clock. Conveyances, some sixteen in number, were in 
waiting to convey them to Kenilworth. Three members of the 
Reception Committee—Dr. Douglas, Mr. W. Southern, and the Rey, 
F. W. Thoyts—met the excursionists at Warwick, and were the 
responsible guides during the proceedings of the morning. Guy’s 
Cliff reached, a brief stoppage was made. Miss Percy welcomed 
the visitors, and personally showed them over the pleasant 
grounds of her picturesque demesne. To many of the excursionist 
party this was a first visit, and the beauties of the noble avenue, 
the old-world mill, the weir, etc., were keenly appreciated. Guy’s 
Cave was visited, and the story of Lady Phelice’s last pilgrimage 
was told once more. After thanking Miss Percy for her courtesy, 
the patty resumed their journey to Kenilworth. The weather was 
delightful, and the green Warwickshire lanes looked their best. 
At Kenilworth the castle and the churchyard were the principal 
goal of the visitors’ footsteps. Geoffrey de Clinton’s Castle—all 
that is left of it—naturally, perhaps, excited the greatest interest ; 
but the excavations which are going on on the site of the Old 
Priory also came in for their share of observation. But apart 
from the unearthed tombs and monuments, the picturesque site 
and surroundings of the old dwelling place of the once powerful 
and numerous religious fraternity were allowed to be very strik- 
ing; and the general aspect of the town, with its quaintly gabled 
cottages and trim modern villas came in for the usual meed of 
praise. The drive from Kenilworth to Leamington was through 
Stoneleigh Park, whence was obtained a capital view of the man- 
sion, with its broad lawns and terraces, its ornamental waters 
and thickly clustered shrubberies, and the visitors had besides the 
sight of some of the finest woodland growths that even the South 
Midlands can produce. The approach to Leamington, through its 
new possessions in Lillington, gave the party a favourable im- 
pression of the residential attractions of the Spa ; and the prettily 
laid-out gardens, and the successful development of window 
gardening, led them to comment on the devotion of well-to-do 
Leamingtonians to flower culture. The visitors, on their arrival 
at Leamington, were entertained at luncheon at the Town Hall, 
when Dr. Tibbits, of Warwick, presided. After ample justice had 
been done to the repast Professor Gairdner thanked those who 
had arranged the excursion, and who had given them such a 
warm and hearty welcome. The local institutions having been 
visited, the conveyances were in waiting again, and such of the 
visitors as desired—and most of them did so—to see Warwick Castle 
and the other archeological treasures of the county town, were 
driven there by the foliage-shadowed Warwick old road, under 
the direction of Dr. Douglas and Mr. Southern. After “doing” 
the castle the visitors were entertained to tea; the enjoyments of 
the day concluding with an illuminated concert in the Jephson 
Gardens, Leamington, the arrangements throughout having been, 
by common consent, excellent. , 

Worcester and Tewkesbury.—No more pleasant ending to a week 
of mingled work and pleasure could have been devised than the 
excursion to which the Worcestershire and Herefordshire Branch 
had invited 100 of the members attending the Birmingham meet- 
ing. Starting from the Midland capital by a special train under 
the guidance of Dr. Simon, and well supplied with wraps and 
waterproofs, for the weather seemed capricious, the visitors 
arrived at Worcester by 10.20. Drs. Strange and Crowe and Mr. 
Gostling were awaiting them on the platform. With brilliant sun- 
shine and an exceilent programme came pleasing anticipations, 
which were more than realised. The first visit was paid to the 
Royal Porcelain Works, round which the company were conducted 
by competent guides under the direction of Mr. L. W. Binns, F.S.A,, 
to whom is largely due the present excellence in design for which 
modern Worcester china is so justly celebrated. Thence they were 
taken to the Cathedral, where a short recital was given by Mr. 
Hugh Blair, the organist. Canon Creighton kindly conducted the 
party over the edifice, describing all its points of interest as only 
one with his intimate knowledge of the subject could do. The 
Worcester doctors, knowing that sight-seeing creature as an 
Englishman is, he must be corporally sustained, provided in the 
Guildhall—a handsome Renaissance building lent for the occasion 
by the Mayor—an excellent luncheon, to which all did ample 
justice. Dr. Strange presided, there being about 120 present. 
The only toasts given were the Queen and the British Medical 
Association. In proposing the latter, the Chairman, while wel- 
coming his guests, called to mind the Association’s jubilee meet- 
ing in 1882, during which they met together under that same roof, 
Sir Walter Foster replied, thanking the Worcestershire and Here- 
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fordshire Branch for their hospitality, and, following up Dr. 
Strange’s remarks, impressed on his hearers the fact that Worcester 
was the cradle of the British Medical Association, and that its birth 
was due to Sir Charles Hastings. In response to the evident wish of 
the company, the genial Secretary, Dr. Crowe, said a few words, and 
then they trooped, well satisfied with the whole world and them- 
selves in particular, towards the river, where they found a steamer 
chartered to take them to Tewkesbury. After a lovely journey 
of seventeen miJes on the Severn, through land the most fertile 
in England, they arrived at their destination. A short 
address of welcome by the Mayor, and a hearty greeting 
from the local doctors, Messrs. Allard, Dr. Devereux and 
Mr. Turner, they were hurried across the Ham to see the 
old Abbey Church. If our eyes are feasted at Worcester 
on one of the finest specimens of Early English or Lancet archi- 
tecture, here the mind is carried still further back, and revels in 
a specimen of Norman work which is without its peer in Eng- 
land. Most liberal entertainment was provided in the houses of 
the local practitioners, and, returning to the boat (tea and coffee 
were served on the way back), they arrived at Worcester bridge about 
9P.M., and a special train conveyed the party back to Birmingham, 
well pleased with the enjoyment of a most enjoyable excursion. 
The thanks of the local committee are especially due to Mr. 
Binns, the Rev. M. Creighton, Mr. Blair, and the Mayor and medical 
practitioners of Tewkesbury. 

Stratford-on-Avon.—The excursion to Stratford-on-Avon, under 
the guidance of Mr. Lawson Tait and Mr. R. Latimer Greene, was, 
as might have been expected, largely patronised. On the arrival 
of the special train at Warwick conveyances were waiting to take 
the party to Stratford by road, vid Charlecote Park, the historical 
seat of the Lucy family. By special permission the carriages were 
allowed to drive through the park. The party reached Stratford 
about noon, and the members were driven direct to Anne Hatha- 
way’s cottage at Shottery, which was inspected with much inte- 
rest. They next proceeded to Holy Trinity Church, where they 
were received by the vicar, the Rev. G. Arbuthnot, who escorted 
the party over the building, pointing out the objects of interest, 
including Shakspeare’s tomb and monument, the graves of the 
Shakspeare family, and the entries in the old parish register of 
the poet’s baptism and burial. After leaving the church, the party 
adjourned to the Town Hall for luncheon. Dr. Nason presided, 
and full justice was done, and on the proposition of Mr. Lawson 
Tait, a vote of thanks was passed to the Mayor, and others who 
had cheerfully undertaken the local arrangements, and acted as 
guides to the various places of interest. The members afterwards 
divided into sections, each being accompanied by a guide, and 
visited Shakspeare’s birthplace, the Memorial Buildings, New 
Place, and the Grammar School. Sir A. Hodgson, a trustee, kindly 
showed them over the birthplace. The Memorial Library, the 
Grammar School, and ancient Guildhall were inspected, after 
which tea was provided for the visitors. Sir A. Hodgson also 
drove parties to his residence, Clopton House, to tea. The mem- 
bers left by special train at 7.30. 

Coventry.—An excursion which had been arranged to proceed 
to Coventry by an early morning train on Saturday did not meet 
with the success in point of numbers which the promoters ex- 
pected. The medical profetsion at Coventry had issued a hundred 
and fifty invitations to luncheon in St. Mary’s Hall, but when the 
excursionists arrived at the station, where half-a-dozen of the local 
doctors met them, about twenty persons, including half-a-dozen 
ladies, constituted the party. Dr. Milner Moore conducted the 
greater portion to Messrs. Rotheram and Son’s watch manufac- 
tory, with which the visitors were greatly interested, while 
Dr. Haig, taking charge of a smaller contingent, proceeded to 
Messrs, Stevens’ works, where the finest descriptions of fancy 
ribbons and book-markers are made: the latter party then hurried 
down to Messrs. Rotheram’s, where they joined the remainder. 
Proceeding next to St. Mary’s Hall the excursion was met by 
Mr. Fretton, full of archeological lore, who pointed out all objects 
of interest in the Hall, Church, remains of old Cathedral, Alms- 
houses, c., and attended upon the visitors until their departure, 
interesting them greatly by his lucid descriptions and consummate 
knowledge. At one o’clock the Mayor (Major Hill) and Mrs. Hill 
arrived, and proceeded to partake of an excellent luncheon, which 
was served in the grand old historical Hall, most of the local 
members of the profession and their wives being present. Dr. 
Milner Moore, the organiser of the expedition, occupied the chair, 
and after the usual loyal toasts had been honoured the Mayor pro- 
posed the health of the visitors, which was responded to by 





Dr. Lord who, in replying, proposed Dr. McVeagh’s health. The 
chairman’s health was then drunk, and after his reply the party 
adjourned to St. Michael’s Church, when Mr. A. H. Bulwer gave a 
short but most enjoyable organ recital. The party then visited 
the Church of the Holy Trinity and St. Johns, Bird’s Hospital 
and Ford’s Hospital, and at about five o’clock departed for 
Birmingham. 

Lye Cross Pits.—Between thirty and forty started on this ex- 
cursion amid a heavy downpour of rain, which happily ceased by 
the time the train arrived at Dudley. The drive to the Pit 
afforded some good views, as the colliery is on the Rowley Hills, 
more than 800 feet above sea level. The party was met at thepit by 
by the sub-manager, Mr. H. W. Hughes, A.R.S.M., and descended the 
shaft (250 yards)in batches of eight. Several ladies were of the party. 
Under Mr. Hughes’s guidance the main heading was traversed to 
its termination, where the full thickness of the ten-yard seam was 
displayed. Coloured fires were burnt, producing a weird but 
grand effect. The eruptions of the Rowley Trap Rock into and 
through the coal were plainly visible. On again reaching terra 
firma the refreshments generously and thoughtfully provided by 
Mr. Claughton, Lord Dudley’s manager, were fully appreciated 
after pretty nearly an hour and a half of roughish subterranean 
marching. A hearty vote of thanks was carried by acclammation 
to Mr. Claughton for his kindness in granting permission to 
descend the pit, and his generous provision of refreshments ; and 
to Mr. Hughes for his care and attention, and his lucid explana- 
tion of the working of the pit, and its interesting geological 
features. 





THE ANNUAL MUSEUM. 


THE twenty-third annual museum, which was held this year in 
the Queen’s College was, in point of interest if not in numbers, 
quite equal to its predecessors. The exhibits were as usual 
divided into five sections, of which the following is a list, to- 
gether with the honorary secretaries, to whom, and to the other 
members of the Museum Committee, is due cordial acknowledg- 
ment of their successful efforts under difficulties of the limited 
space at command. Section A—Foods and Drugs: T. Stacey 
Wilson, Honorary Secretary. Section B—Pathology: G. F. 
Crooke, M.D., Honorary Secretary. Section C—Anatomy and 
Physiology: A. E. Mahood, M.B., Honorary Secretary. Section D 
—Instruments and Books: Gilbert Barling, M.B., F.R.C.S., Hono- 
rary Secretary. Section E—Sanitary Appliances: A. Bostock 
Hill, M.D., Honorary Secretary. The chairman was Professor 
Bertram C. A. Windle, M.A., M.D.; and the honorary general 
secretary, Mr. Gilbert Barling, M.B. The only section in which 
there was any appreciable falling off was that of Section E, Sani- 
tary Appliances, which was but poorly represented. 


Section A.—Foop AnD DRvGs. 

Messrs. ALLEN and Hansurys (Plough Court, Lombard Street) 
had a tastefully arranged display of special pharmaceutical pre- 
parations, amongst them being Bynin or Fluid Malt, Bynol, a 
combination of Malt and Cod Liver Oil, in which the character- 
istic flavour of the oil is well disguised ; this preparation is, it is 
stated, so easily assimilated that it may be taken in warm weather 
without producing nauseous eructations. There were also Byno- 
hypophosphites, a neutral syrup, with Bynin in place of sneer 
as @ menstruum; also Byno-Pepsin and Byno-Pancreatine, solu- 
tions in Bynin of Pepsin and Pancreatine respectively. These are 
useful preparations which, while being of remarkable activity, 
have the advantage of keeping well. Their Hypodermic Solu- 
tions and their Medicated Pastilles have acquired extended use, 
while the Perfected Cod Liver Oil and the Tasteless Castor Oil 
still maintain their position. Salol, Exalgine, and other recent 
preparations, together with Tabellz, Compressed Drugs, Fluid 
Extracts, Granular Effervescent Preparations, Lozenges and Ca 
sules of Cascara Sagrada, were included in the exhibit of this 
firm, whose preparations have long had a reputation for their 
purity and excellence. 

FRIEDRICHSHALL WATER has an ancient and established repu- 
tation amongst the aperient springs of Europe. Its vogue is in- 
creased by the care which is now taken to prevent the dilution 
which formerly occurred, owing to the mode of capture, so that it 
is now presented of a strength some 20 per cent. greater than it 
could formerly claim. It has recently been carefully studied and 
warmly recommended by Professor Nothnagel, whose high clinical 
authority establishes anew its claims to favour. 

HunyaDI JANos, a younger rival, sprang rapidly into great 
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and widespread reputation owing to its speedy, sure, and gentle 
action. It apparently continues to hold the ground which it so 
quickly and effectually secured. 

Messrs. BatTLEyY and Warts (2, Whitecross Street, Cripple- 
gate) exhibited of their Liquors or Concentrated Medicinal Pre- 
parations, which received “first class awards” at the Inter- 
national Medical Exhibition, London, in 1881, and at New Orleans 
in 1885; they also showed Liquid Extracts, Infusions, Syrups, 
Perles, Capsules, etc. 

Messrs. BLACKWELL, Haygs and Co. (Bull Street, Birmingham) 
were among the few local firms who exhibited. They showed 
samples of their Permanent Hypodermic Injections, Glycerine 
Suppositories, Fluid Extracts and Concentrated Liquors, among 
their select preparations being Liq. Picis. Carbonis, Liq. Santal. Co. 
Pepsin, G1 ycerine Acid, etc. 

Messrs. BLONDEAU et Crk. had a collection of their special 
eee on exhibit with Messrs. Harris and Co. Their 

inolia Soap is of unquestionable excellence, and is much in 
favour with the profession. Vinolia itself is an emollient cold 
cream, of much convenience in many minor skin ailments where a 
soothing protective is required. Vinolia powder is an impalpable 
rose dusting powder, soluble, of remarkable fineness, and well 
— for the nursery, toilet, “ weeping ” surfaces, and sweating 
eet. 

The BovurLton Fest Co., Limited (Warner Road, Camberwell) 
exhibited and distributed samples of what is popularly known as 
“ Bouillon Fleet” and Bouillon Fleet Cartridges. This article is 
said to be prepared from fresh beef only, and to contain all the 
stimulating and nutritive properties in a form most easily digested 
—namely, as peptone of beef. One cartridge. it is stated, is suf- 
ficient for a small cup of palatable soup, and is easily prepared. 

Among the dietetic preparations for invalids Messrs. BRAND 
and Co.’s stand in a deservedly high position. It will only be 
necessary here to direct speciai attention to their Invalid Meat 
Biscuits, their Extractum Carnis and Beef Bouillon, all of which 
are now to be had at prices which place them within the reach of 
all. Their other delicacies and preparatiuns have a dietetic value 
which has long been recognised. 

The exhibit of Messrs. BuRRouGHS, WELLCOME, and Co. occupied 
& prominent position in the Food and Drugs Section of the mu- 
seum. It comprised a complete set of the compressed “ Tabloids” 
of drugs which are well known to the medical profession. Amongst 
the recent additions to their already extensive list we may men- 
tion the Compound Hydrastia Tabloids, containing hydrastia 
muriate, ergotin, and cannabin tannate, recently introduced as a 
hemostatic and tonic in menorrhagia and metrorrhagia; Reduced 
Iron Tabloids, 2 grains each; Cascara Sagrada Extract, sugar- 
coated, containing 2 grains of the dry extract prepared in vacuo, 
thus ensuring the full activity of the drug and rendering them 
agreeable for fastidious patients; Ichthyol Pills, also sugar-coated, 
affording a means of prescribing this otherwise disagreeable drug ; 
Salol Tabloids, 5 grains, Sulphonal Tabloids, 5 grains, and Anti- 
pyrin Tabloids, 5 grains each. Salol has been much used recently 
as an internal antiseptic in cases of infantile diarrhoea and the 
diarrheea of typhoid. This drug is stated by Drs. Osborne and 
Nencki to possess remarkable properties in preventing fermenta- 
tion, destroying bacilli, and correcting putridity in the intestines. 
Another preparation is the “ Malto-Ricine,” a solution of castor oil 
in Kepler malt extract, containing 50 per cent. of the purest castor 
oil, The extract disguises the taste, and the preparation may be 
given to children; and fastidious patients, who cannot take the 
oil in its simple form, can take this solution, asin the case of 
the cod liver oil solution, not only without disagreement, but, it 
is said, with enjoyment. Salol Bougies are recommended as a 
substitute for those of iodoform. They each contain 4 grains of 
salol dissolved in a lanoline basis, which is readily absorbed by 
the mucous membrane, and is free from the objectionable odour 
characteristic of iodoform. lodic-hydrarg., the new antiseptic, is 
& mercurial preparation suggested as an effective substitute for 
the perchloride. It is devoid of odour, is readily soluble in water, 
and does not precipitate albumen. According to experiment, it is 
twice as destructive to micro-organisms, those tested being the 
staphylococcus, aureus, and anthrax bacilli. Dr. Luff, of St. 
Mary’s Hospital, has employed it for some time with much success 
in place of corrosive sublimate. Two new inventions were seen 
at this firm’s stand which will probably prove interesting to many 
practitioners. The first is a Post-nasal Spray, for spraying a 
solution of a medicament in melted fat (vaseline or lanoline) on 


naso-pharyngeal tract. Menthol, dissolved in vaseline oil 1 in 5, 
has been employed with benefit in hay asthma. The Valoid Fluid 
Extracts of Drugs, standardised, in which one fluid part equals 
one part by weight of the selected drug, as proved by an assay of 
the active principles and extractive matter, which was also ex- 
hibited, was interesting from many points of view. 

Busn’s Fluid Food Bovinine (32, Snow Hill, London) claims to 
be a preparation of the juices of lean raw beef obtained by a 
mechanical process, neither heat nor acid being used in its ‘ex- 
traction, and to be a separation of the nutritive material from the 
fibrous tissues, and not an extract consisting merely of non-nutri- 
tious and excrementitious materials. Bovinine coagulates solidly 
on being heated or treated with hydrochloric acid, and is said to 
contain at least 20 per cent. of raw albumen in solution. The 
manufacturers claim for it a high value in the treatment of 
diarrhoea, and wasting and debilitating diseases, in supporting 
treatment, and in convalescence. 

Messrs. CapsuryY BrotHERs (Bournville, near Birmingham) 
were present with samples of their well-known Cocoa and 
Mexican Chocolate. We have already had occasion to refer to 
the excellent quality and purity of samples of the former sent to 
us for analysis, which we found to be entirely free from added 
starches and sugars, and to contain an amount of fat to which 
no reasonable exception could be taken. We pointed out that the 
| quantity of fat contained in the cocoa bean is very large, amount- 
ing to nearly half the weight, and that the presence of so large 
an amount of fat made an unprepared cocoa too rich for many 
persons, and that consequently it is quite permissible to remove 
a certain proportion of the excess of fat, provided it is so stated. 
The result of our analysis above referred to is important in view 
of a number of cocoas which are known to be adulterated with 
added sugar and starches. 

Messrs. CARNICK and Co.'s preparations were exhibited by the 
Maltine Manufacturing Company, including their Beef Peptonoids, 
Liquid Peptonoids (Beef Peptonoids entirely digested and dis- 
solved in sherry), put forward as a powerful and agreeable tonic ; 
Liquid Peptonoids, with Coca, Iron, and Wine; Carnick’s Soluble 
Food, of which some medical authorities speak in terms of 
praise, and of which the following is given as the formula: 
Evaporated (desiccated) milk, partly peptonised and completely 
sterilised, combined with dextrine and milk sugar (lactose); 
thoroughly mixed, and presented for use in the form of a fine dry 
powder. Also Carnick’s Pellets of Compressed Drugs. 

Messrs. T. Curisty and Co. had their accustomed large display 
of Drugs and Preparations, including their Fluid Extracts and 
Cordials, various preparations of Kola, the Kola Cordial and Ex- 
tract, Kolatina (a beverage), and Kola Chocolate; Jumbul for dia- 
betes, in the forms of per/es and fluid extracts. They also showed 
their new preparations Liquor Ouabain for whooping-cough; Salix 
Nigra, introduced as a substitute for bromide of potessium, with- 
out its depressing effects, in the form of cordial extract and 
lozenge Their Christia Sheeting is recommended as answering 
the purpose of oil silk and gutta-percha tissue «t a much less 
cost; and their Antrophores, or coated spring hougie, are in- 
genious. 

Messrs. CorbByN, Stacey, and Co, exhibited, as usual, a 
large collection of new Drugs, Chemicals, and Pharmaceutical 
Preparations, which were instructive as being representative 
of the advance made in pharmacy during the year. Amongst 
others, they showed the following: Aristol, a new antiseptic 
and substitute for iodoform; Methacetin, a newly-introduced 
antipyretic, said to be more efficient than antipyrin; Orexin, the 
new stomachic and appetiser; Somnal, a hypnotic combining 
the action of chloral and urethran without, it is claimed, their un- 
pleasant effects; Sulphaminol, a new antiseptic powder used in 

lace of iodoform in the treatment of suppurating wounds; 

henylurethran, another new derivative of the aromatic series of 
carbon compounds, in the form of an antipyretic; besides speci- 
mens of Pyoktanin, Hydrastinin Mur, Purified Hydrobromic 
Ether, Trichloracetic Acid, etc., and a large variety ot other che- 
micals. Liq. Cinchonz Rubrz (Corbyn) formed a prominent part 
of their exhibit. This is a liquid extract of cinchona made ac- 
cording to an entirely new process, by which a preparation is 
obtained which is miscible with distilled water, contains no 
mineral acid, and is essentially representative of the original bark 
in aliquid form. It is an elegant, and should be a useful, pre- 
paration. Inhalation Cigarettes, being small pocket inhalers in 
the form of a cigarette for dry inhalation. Nasal Cylinders, which 





the posterior nares. The other spray may be employed for the [ consist of small cylinders of gelatine and glycerine medicated as 





Pa a ee a a ee ee ee _e  l 





\- 


2 i Me 


a te i i ee | 








Aug. 23, 1890.] 


THE BRITISH MEDICAL JOURNAL. 455 











desired for introduction into the nose. They are kept in position 
by introducing also a small vulcanite ‘plug with a hole through 
the centre. They were made originally according to Dr. Spicer’s 
instructions, and will probably form a useful method of applying 
remedies to the nose. Ear Pellets also appear to be a new method of 
applying remedies to the ear. They areinthe form of small round 
balls or pills made of cocoa butter, and medicated in various ways, 
whici, when dropped into the ear, melt, and allow the drug to 
come into direct contact with the auditory canal. They are said 
to be useful in perforative otorrhoea, and as a general means of ap- 
plying drugs to the ear, which may be used by the patient him- 
self. This firm also showed specimens of various American and 
other drugs, besides which we may mention a very interesting 
specimen of strophanthus seeds representing the three different 
varieties, as also a fine specimen of pods. Chaulmoogra Oil and Soap, 
Extract of Malt and Medicated Combinations, Liquid Extracts and 
Elixirs, amongst the latter of which we may mention Elixir 
Orexin, & very pleasant and elegant way of taking this somewhat 
uopalatable drug. As. London consignees for Messrs. Valentin’s 
Meat Juice, they gave away numerous samples of this excellent 
preparation. Champagne Coca, a pleasant means of administering 
coca, was also exhibited. 

Messrs. DAHL’s Dyspepsia Cakes (Dahl’s Agency, 41, Kastcheap, 
E.C.), made from conical layers of various cereals for cases of 
constipation and indigestion, and the same, powdered for delicate 
cases and young children, were among the exhibits. 

Messrs. DENAEYER and Co. (118, Bishopsgate Street) exhibited 
samples of their Peptonate of [ron, made by the saturation with 
ferric hydrate (2 per cent.) of a pure peptone (20 per cent.), the 
result of converting pure albumen into peptone by the action of 
animal gastric juice. The tasteof the iron is almost imperceptible, 
and the preparation may be found useful in cases where ordinary 
tonics cannot be taken, and where at the same time assimilated 
nourishment is required. 

Messrs. DENAEYER’s Liquid Sterilised Peptone of Meat is said to 
contain weight for weight as much proteid matter as lean beef, in 
a thoroughly digested condition ; it has a fine flavour and an elegant 
appearance. This article is also provided in the dry state, as a 
powder soluble in beef-tea, soup, wine, etc. Dry peptone of 
serum-albumen and a ready prepared nutrient enema of serum- 
albumen afford the means, hitherto not very available, of con- 
venient rectal feeding. 

The Combined Meat and Vegetable Extract for Feeding Fever 
patients, when diluted, is a palatable and useful food for the 
invalid, and has been devised to meet the requirements recently 
pointed by Dr. Burney Yeo. Pure and diastased pepsine of care- 
ful manufacture are also among the exhibits of Denaeyer’s Pep- 
tonoids and Extract of Meat Company, Limited. 

Messrs. Evans, Sons, ard Co., of Liverpool, on behalf of 
themselves and of Evans, Lescher, and Webb (London) exhibited 
a large and representative collection of their well known Fluid 
Extracts, Soluble Pearl Coated Pills, Granular Preparations, Oleates 
of the Metals and of the Alkaloids, Fossiline and Ointments pre- 
pared with that basis, also Suppositories, Pessaries, and Bougies. 
Taeir list of fluid extracts contains many of rare drugs of recent 
introduction. These extracts are put up in actinic glass bottles 
containing one pound each neatly labelled and capsuled, with the 
trade mark of the firm, a special feature being a small back label 
toeach bottle, giving in a concise form the botanical source, dose, 
and therapeutic uses of the contents. Among their coated pills are 
many new formulz, such as those of cascara sagrada combined 
with other drugs in various ways. Most of the granular prepara- 
tions exhibited were those of new drugs, such as acetanilid, anti- 
pyrin, phenacetin, etc. Savaresse’s Capsules of Santal Wood Oil 
and Savaresse’s capsules of Pure Copaiba were shown, and samples 
presented to members of the Association. The pbysiological 
peculiarity of Savaresse’s capsules is stated to be that the organic 
membrane of which they are made to resists the action of the 
the gastric juice, so that they rarely dissolve in the stomach; this 
prevents nausea, eructations and indigestion, and brings the medi- 
Cine undiluted nearer to the seat of the disease. Among other 
specialities were Cubebs Cigarettes for the Relief of Asthma and 
Cascara Capsules. In connection with their exhibit a neat cata- 
logue, containing a full list of their fluid extracts, with precise 
therapeutic notes culled from various and reliable sources, was 
distributed. Alongside their drug stand was another displaying 
the Montserrat Lime Fruit Juice, for which this firm are the sole 
Cconsignees. A large collection of the various Cordials made from 
she Lime Juice were also shown in various combinations with 











raspberry, strawberry, pineapple, etc., altogether forming an 
attractive and interesting exhibit. 

Messrs. FELTOE and Sons (27, Albemarle Street), invited visitors to 
partake of their “Spécialité” Lime Juice, a pleasant and favourite 
beverage above suspicion. 

Frame Foop Co., Limirep.—The “Frame Food” Extract of 
Wheat Bran, which constitutes the special nutritious element in 
the company’s Porridge, Infants’ Diet, Cocoa, etc., is reported by 
Professor Attfield, and other high authorities, to contain over 
ten per cent. of the wheat phosphates. -The Extract is perfectly 
soluble, and can be mixed with ordinary white flour, for bread, 
etc., with advantage. 

Messrs. PHILLIp Harris and Co., Limirep (Bull Ring, Birming- 
ham), had a very complete exhibit of their drugs and pharmaceuti- 
cal preparations, as well as of chemical and scientific appafatus, 
including Microscopes, Chemical Balances, Polariscopes, Chemical 
and Physical Apparatus generally, Medical Batteries, Surgical 
Instrument cases, as well as a very useful Antidote Bag fitted. 
Their pharmaceutical exhibits included drugs, suppositories, 
various concentrated preparations, Ehrendorfer’s pencils for 
securing asepsis of the uterine cavity, each pencil or bougie con- 
taining 63 grammes of iodoform, made with a basis melting at or 
below the normal temperature of the body. 

The exhibit of Messrs. C. H. HEwixetr and Son (Charlotte 
Street, E.C.) was one which attracted as usual a good deal of 
interest; it contained a large variety of their specialities. 
Among the newest may be mentioned Mist. Tussi Rub. Conc. 
(for coughs and chronic bronchitis); Liquor Arsenici Bromat., for 
diseases of the nervous system, and which is said to be attended 
with good results in chronic eczema without the usual symp- 
toms of an arsenical course; Mist. Heematoxyii Aromat. Conc., a 
new combination for diarrhoea and dysentery, especially when 
the diarrhoea is of nervous irritability or of relaxation. It is said 
to have been used with great advantage in cholera infantum ; Sol. 
Opii Purif., put forward as a successful hypnotic, without un- 
pleasant after-results, such as headache, furred tongue, or the 
characteristic effects of opium. It is said to be invaluable in 
after-pains, and highly successful in true saccharine diabetes. 

Messrs. HockIn, WILSON, and Co. (New Inn Yard) were repre- 
sented by a good display of their preparations, including the well- 
known soluble preparations of Podophyllin and its combinations ; 
specimens of the new drug Exalgine made up in the form of a 
granular effervescent flavoured with vanilla; also a new prepara-~ 
tion, Liquor Jalapx Resins, Injectio Glycerini Jalapx, Ext. Salicis 
Nigra Liquidium. This firm are also the makers of Tabellw, em- 
bracing all the best known and recent drugs; Belfast Linen 
Catheters with metal eye; Patent Prostatic Catheters, and an ex- 
cellent assortment of surgical instruments formed part of a very 
interesting exhibit. They also showed a very useful Nurses’ and 
Midwives’ Bag in flexible leather filled with the ordinary re- 
quisites. The instruments (in order that they may be as aseptic 
as possible) are largely made of glass, and include a Vaginal 
Douche, Bath Thermometer, Scissors, Female Catheters, Vaginal 
and Rectum Pipes, Clinical Thermometer, Breast Pump, and Vessels 
for carrying substances required. 

Horr’s Malt Extract was among those familiar exhibits which 
each year present themselves for notice, and which continue to 
hold a high position in popular favour. 

Messrs. INGRAM and RoyLE showed a series of improved 
Mineral Waters,among which were those of the Vichy State Springs. 
The fame of the Vichy waters as a medicinal agent is so extended 
and well established that it is only necessary to mention them as 
standing in the front rank among the natural mineral waters of 
high alkalisation. They have the well-known effect of rendering 
the blood more alkaline, and are extensively used in the range of 
maladies in which dissolvent, resolutive, a and deob- 
struent effects are desired. The most highly alkaline is the water 
of the spring known as Parc, which contains 399.99 grains of bi- 
carbonate of soda, 20.44 grains of bicarbonate of potash, 14.91 
grains of bicarbonate of magnesia to the gallon. The sale of 
Vichy water during 1888 was 6,828,278 bottles. 1n addition to the 
water the Vichy Company also prepare pastilles from the salts of 
the Vichy water, some of which are flavoured to please the palate, 
while others are sold unflavoured. The salts are also evaporated 
and extracted with great care for the —— of ee yt them 
in the form of baths, half a pound of salts being used for each 
bath. The same firm are also agents for and showed the famous 
Carlsbad waters. These waters depend for their efficacy on sul- 
phate of soda, chlorate of sodium, carbonate of soda, and at the 
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h temperature at which they are drunk have the reputation of 
being valuable in the treatment of diabetes, and the absorption 
of the bile and fatty formations, in the increase of the secretion 
of the urine, and the regulation of the secretion of the bile. 
Careful dieting is desirable when Carlsbad waters are in use, the 
treatment being as much one of diet as of use of the mineral 
water. An improved preparation is the natural Carlsbad Sprudel 
Salt, which is used for assisting the effects of the Carlsbad water, 
in doses of one or two teaspoonfuls dissolved in water and taken 
before breakfast fasting. In this case also the Sprudel salts are 
pespesed in the form of lozenges, which are recommended for 

ty 


aci of the stomach and its consequences; and there is also 

the iIsbad Sprudel Soap, which is recommended for various 
atoses. 

J Sanitary Compounps Company, Limited (43, Cannon 


Street) exhibited samples of their disinfectants in Jeyes’ Fluid, a 
non-poisonous disinfectant and effectual substitute for carbolic 
acid; a refined preparation of the fluid for medical use ; Sanitary 
Powder; Disinfectant Household and Toilet Soaps for hospital 
and household use; Creoiin, a refined preparation of the higher 
homologues of phenol, free from carbolic acid and non-poisonous; 
a Substitute for Carbolic Acid, Corrosive Sublimate, and Iodo- 
form; Lano-Creolin—an ointment made with unguentum lano- 
lini, and containing 5 per cent, of creolin, for wounds and skin 
affections ; Creolin Gauze, Creolin Surgical Dusting Powder, Creo- 
lin Capsules, and Surgical Soap—all useful for their several pur- 
poses. 

Messrs. JOHNSON AND JOHNSON (New York, and 1 and 2 Aus- 
tralian Avenue, London, E.C.) had a very complete assortment of 
their Medicinal Plasters, Antiseptic Dressings, and other speciali- 
ties. Their Belladonna Plaster with india-rubber base, adhering 
to the skin without the application of heat or moisture, has met 
with considerable approval. An improvement has been lately 
made by the addition of boracic acid to the plaster with the view 
of opening the pores of the skin, and so enabling the drug to be 
more readily absorbed. A recent introduction is a new form of 
Cantharidal plaster, to which the name of Canthos has been given, 
which is alleged to be a substantial and important improvement 
over other forms of blister plaster, cerate, ointment, collodion, mix- 
ture, etc. It claims to be essentially the blister plaster of the 
United States Pharmacopeia, and the advantages it is said to 
possess are that it acts in about one-half the time required by 
other vesicants ; at the same time it does not decompose or change 
with age; it is not too adhesive, yet adheres sufficiently ; it is 
easily applied : it is spread upon an impervious back; it prevents 
strangury ; it requires no oil or other preparation ; it does not pro- 
duce unbearable irritation. The plaster-of-Paris Bandages manu- 
factured by this firm are so prepared that the plaster-of-Paris 
does not come away from the cloth. This will be appreciated by 
all surgeons who have had cause to use an article of this kind. 

THe LEAMINGTON TOWN IMPROVEMENT ASSOCIATION had a 
stand of water from their well-known spa; and salts obtained 
from the different springs. 

Lrzesia’s WINE Co. (66 and 68 Highfield Street, Liverpool), were 
exhibitors of “' Vivo,” “or pure beef juice,” which claims to com- 
bine all the strengthening and nourishing properties of the meat 
ia a concentrated and most agreeable form ; also of Vin Regno 
or Pearson’s Liebig’s Beef Wine. 

Lrquon Carnis Company (50, Holborn Viaduct). Caffyn’s 
Liquor Carnis is undoubtedly a nourishing fluid, consisting of the 
uncooked _— of meat or muscle plasma, permanently preserved 
by the addition of a definite quantity of a carbohydrate. It is 
introduced as a valuable food and tonic for infants and invalids. 

The LiveRPoot Lint Co. (Mark Street Mills, Liverpool) ex- 
hibited a very extensive series of Surgeons’ Dressings, Wound 
Paddings, — Paddings and Lints, Bandages, Styptic and Sur- 
geons’ Towels, Accouchement Sheets, which attracted a good deal 
of attention. 

Messrs. LORFLUND & Co.’s dietetic milk and malt preparations 
are this year exhibited by their sole agents, Messrs. R. Baelz & Co., 
14 to 20, St. Mary Axe, E.C, The collection included their old 
established preparations: Pure Hordeum, and compounds, Iron, 
Lime, Quinine, and Pepsine, also their pure Hordeum with Hops 
and Cod Liver Oil. This last is now presented in a most palatable 
form and said to be entirely free from the taste of the oil. 
Amongst their milk products we also noticed their well-known 
Kindermilch, Alpine Milk Rusks Ground,—Cremor Hordeatus 
(Cream Emulsion), and Sterilised Alpine Milk. In addition the 

also showed their Mustard Leaves, and an ingenious milk 








reserving & atus, which appears to afford a valuable 
anee of seelliaine and preparing ordinary milk for travelling 
purposes, especially as, according to the exhibitors, it will keep 
by this means for several weeks. 

MAcFARLAN, J, F.and B.(17, North Bridge Exchange, Edinburgh, 
and London), had a good display of their various antiseptic dress- 
ings, gauzes, wools, lints, bandages, and the different ligatures pre- 
pared by approved methods, and specimens of green and yellow 
oiled silk protectives. 

MALTINE MANUFACTURING Co, (24 and 25 Hart Street, Blooms- 
bury), exhibited their Maltine and its various compounds, to the 
dietetic and nutritive value of which we bave many times 
referred. 

GEO. Mason's and Co.’s exhibit was of course rich in all that 
appertains to the dietetic and nutritive requirements of the 
invalid; but in addition to these there were shown samples of 
their Malted Food for Infants, said to be very rich in all the 
nitrogenous elements of farinaceous food in a concentrated form, 
easily assimilated ; nutrient suppositories, each containing nourish- 
ment equal, it was stated, to six ounces of beef-tea peptonised. 
Mason’s Essence of Beef is put up in a variety of forms, tin, 
porcelain and glass, and st prices suitable to meet all needs, 
Their “O. K. Bouillon” they recommend as well adapted to the 
sportsman and the tourist. . 

MELLIN, J. (Marlborough Works, Peckham) showed and dis- 
tributed samples of Mellin’s ood for Infants and Lacto-glycose, 
to the value of which we have more than once testified. Quite 
a new product of this firm is Mellin’s Food Biscuits, prepared 
from the soluble food, of which it contains 50 per cent. combined 
with wheaten flour, thus securing, it is contended, a solid food in 
a pleasant and palatable form, weil suited for children and others, 
to whom an entirely soluble diet would not be suitable. Further, 
this firm exhibited an Emulsion of Cod Liver Oil and Hypophos- 
phites, and Vin de Coca “ Mellin.” 

Nxstue’s Food for Infants, Children and Invalids, and NESTLE’s 
Swiss Milk were as usual among the food exhibits. 

Pgrry, Gxo. E. (Birmingham) is the maker of a skin soap, 
of which samples were on view. It claims to be a specially pure 
superfatted soap, containing no free alkali, resin, or other irritating 
ingredients, and to be useful for delicate and sensitive skins, and 
for general toilet and nursery use; as well as in the treatment of 
eczema. 

Petry AND Co. (Silvertown) were the exhibitors of a Relishable 
Castor Oil; Cocoa Butter put forward as a pure neutral vegetable 
fat suitable for ointment, suppositories, etc.; also Cocoa Butter 
Suppositories showing the suitability of the base for this purpose. 

RgADE BRorHeRs and Co. (Wolverhampton) showed and dis- 
tributed samples of their Malt and Hypophosphite Biscuits. 

Messrs. RicHaRpson and Co. (Leicester), who are usually con- 
spicuous by an extensive display of drugs and pharmaceutical 
preparations and specialities, were from want of room only repre- 
sented by their handsome Dispensary Cabinet, Field Haversacks, 
Plaster-of-Paris Bandages, and their collection of literary produc- 
tions, which included Lawson Tait’s latest work on the Diseases 
of Women. 

RIDDLE, ALEXANDER AND Co. (38, Commercial Street), showed 
Stower’s Lime Juice Cordial, both sweetened and unsweetened. 

Messrs. ROBINSON AND Sons (Chesterfield) had samples on view 
of their Lints,. Cotton Wools, Bandages, and Gamgee Tissue, 
absorbent and antiseptic. 

Sanitary Woop Woo. Company (Hatton Garden, E.C.) Hart- 
mann’s Wood Wool Preparations seem to be extensively used 
throughout the country, being already in use, we are informed, at 
250 hospitals in the United Kingdom. The Wood Wool Diapers are 
said to be much used and highly esteemed by obstetric surgeons, 
the difficulties in manufacture which were at first experienced 
having been successfully overcome, the wood wool having now 
the softness of cotton wool. Another exhibit was their Accouche- 
ment Sheets in various sizes, superseding in many cases the old 
rubber sheet, of which it is but about a third in cost. Their 
Wood Wool Tissue for dressings is, we believe, in extensive use at 
hospitals. Their latest productions are a Wood Wool Gonorrhea 
Bag and Vaccination Pads, which have the merit of cheapness, 
and will no doubt supply a want. 

The Sanrras Company had, as usual, a representative exhibit 
of their well-known and very extensively used Sanitas Prepara- 
tions and Kingzett’s Bactericides, of the utility of which we have “ 
many times spoken in terms of commendation. 

Messrs. W. H. SCHIEFFELIN and Co, were well represented by 
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Mr. W. E. SAcKER (79, Fenchurch Street), who had a good displa 

of their well-known Gelatine-Coated Pills and Granules; Gardner's 
Syrup of Hydriodic Acid (bydrogen iodic). Among their newest 
preparations are the following: Pil. Phenacetin et Salol, Oxydul, 
Santonin, Strophanthi Tinct. There were shown Sacker’s Hypo- 


dermic Solutions, Hypodermic Cases with Graduated Syringes and | 


Pellets, all of recognised utility. 

Messrs. SEABURY and JOHNSON exhibited a large assortment of 
their Medicated Plasters and Antiseptic Dressings of every kind, a 
special feature being made of Hydronaphthol and its preparations. 
Seabury’s Surgeon’s Rubber Adhesive Plaster, as furnished in the 
medicine chests supplied to the Emin Relief Expedition, was 
shown. It is said to have been highly approved of by Surgeon 
Parke. As Menthol Plaster is about to be added to the pharma- 
copoeia, a new form of plaster with an ordinary base was of par- 
ticular interest. They also hada good display of Absorbent Cot- 
ton in even sheets, interlined with tissue paper and a display of 
Bandages of different materials. The new Spitting Cup by 
which a movable receptacle is provided for the sputum, which 
can thus be easily destroyed, is a useful invention. A novelty in 
the form of Seabury’s Flexible Dressings, exceedingly pliable, 
transparent, spread on silk and adhering by moisture, not so 
strongly adhesive as isinglass plaster but sufficiently so for all cases 
where any traction is desired and specially applicable for blisters 
or any form of tender skin which might be broken or pulled off in 
removing a more tenacious adhesive dressing, was also exhibited. 
All extracts, we were informed, are assayed before use, in order to 
secure uniformity of medication. 

Messrs. SOUTHALL BrorHers and BArcLAyY (Bull Street, Bir- 
mingham) had a large and instructive exhibit of their Drugs and 
Pharmaceutical Preparations, including specimens of Indian Drugs 
collected by Mr. David Hooper, F.C.S., Quinologist to the Govern- 
ment of Madras. This firm makes a special feature of their show 
of Crude Drugs illustrating the variations in the proportion of 
active principles; and also Tinctures in like manner. They 
showed that to standardise a drug is not sufficient, that is, a tinc- 
ture may vary very considerably although made from a drug of 
much the same strength. This is particularly illustrated in the 
case of cinchona. The B.P. allows of the use of cinchona bark 
containing from 5 to 6 per cent. of alkaloids. The variation found 
in the samples of this tincture shown amounted to 170 per cent. 
Side by side are shown Southall’s standard tinctures adjusted to 
a given percentage of active principle. Southall’s Concentrated 
Tinctures form another group, and are also assayed, each being 
four times the strength of the standard tinctures, thus effecting a 
great saving, highly appreciated in hospitals and large institu- 
tions, This firm also exhibited a series of Ethereal Tinctures pre- 
pared according to the directions of Sir James Sawyer. including 
Arnica, Belladonna, Capsicum, Iodine, and Menthol. Passing to 
another section we noted a series of useful articles for the sick 
chamber, namely, a Bronchitis Kettle, Hot Air Bath, Binaural 
Stethoscope, and District Nurses’ Basket, Midwives’ Bag and 
Nurses’ Bag fitted with every requisite; also Southall’s Urometer 
and (Qualitative and Quantitative Urine-testing Cabinets; and, 
lastly, their Sanitary Towels and Sheets for Accouchement which 
have come into such general use and fulfilled a most laudable 
purpose. 

Messrs. G. and G. STERN (Gray’s Inn Road) exhibited their 
Pumiline Essence, in which various improvements have been 
effected, with the view of obtaining a uniform and reliable pro- 
duct. A Pumiline Liniment and a Pumiline Ointment have been 
added to the list ; also a Pumiline Emulsion, produced in a novel 
way, no gums or mucilage being used, but the suspension of the 
pumiline essence in the distilled water being aided by a small 
quantity of soda and glycerine. These preparations have a recog- 
nised value in the treatment of throat and chest affections. Pep- 
salia, of which samples were freely distributed, is a combination 
(in the form of a chemical compound) of various digestive fer- 
ments, with chloride of sodium plus an excess of free hydro- 
chloric acid. It is perfectly homogeneous, and resembles in look, 
taste, and appearance fine table salt, of which it takes the place 
at the dinner table. It possesses the distinctive pungency of this 
indispensable condiment, and it is obvious that it is in this way 
mixed with the food under the most favourable conditions in 
which to exert its active solvent properties. We have already 
certified (after analysis) to its activity as a digestive agent. 
Messrs, G. and G. Stern exhibited the Testing Process in action, 
Similar quantities of coagulated egg albumen, with and without 
pepsalia, showing that with equal temperature (98° to 100° F.) 





the action of the pepsalia was very effective, gradually but com- 
pletely dissolving and peptonising the albumen. — 

THE APOLLINARIS WATER comes this year with renewed evi- 
dence of its wide popularity, and, according to the current litera- 
ture, it claims in particular the practical endorsement of pel 
haps the three leading personages in Europe—the Queen, Pringe 
Bismarck, and Mr. Stanley. Its great value is to be found 
in its purity, and the guarantee which the use of it affords 
against the evils and illnesses which so often arise from drinking 
impure water or water of doubtful origin. Even as to the metro- 
polis, the Times last week pertinently observes: “It is a napty 
idea that we are now drinking the sewage of a huge popule- 
tion.” Elsewhere and on the continent a similar reflection 
must often arise in the mind of the well-informed traveller, — «., 

UnrversaL Diaestrve Tea Company (100, Market Street, 
Manchester). Samples of the Universal Digestive Tea were sub- 
mitted for trial. It is claimed for this tea that it is dried aud 
prepared upon a principle by which the tannin is entirely 
neutralised or rendered inactive, and that it is specially suited to 
dyspeptics, invalids, and nursing mothers. OU Se BE 

WazNER and Co, (Philadelphia and London) had an elegant 
exhibit in a favourable position, which attracted much atten 
tion. The exhibit included an extensive assortment of their well 
known Sugar-Coated pills; Ingluvin, for the sickness of préeg- 
nancy ; Bromo-Soda, an effervescing salt, etc., etc. . 

Messre, W1Lcox and Co., London, had a large exhibit of Pharma- 
ceutical specialities, conspicuous among them being Vin Mariani. 
Made with a liberal wine and selected leaves, it presents a most 
agreeable and diffusible tonic. Their Desiccated Extract of Malt 
offers to the profession a useful preparation in a convenient form. 
Being in powder it is well suited to those who are unable to take 
the semi-fluid extracts. Joy’s Cigarettes are sometimes useful in 
asthma and other affections of the respiratory organs. Prominent 
also in this firm’s stand were some of the preparations of Rigaud 
and Chapoteaut of Paris. Apioline, a pseudo-apiic alcohol in cap- 
sules is another addition to the not too numerous remedies avall- 
able for amenorrhea, dysmenorrhea, etc. Dusart’s Wines and 
Syrups, Tauret’s Ergotinine, and a few others, made up & most 
interesting exhibit. 

Messrs, JAMES WOOLLEY, Sons and Co. (Manchester) exhibited in 
great variety their approved preparations, of which, in view of-our 

revious notices, it will be sufficient to name the most recent :— 
ena Santali Co., composed of pure sandal wood oil, .with 
copaiba, cubebs, and buchu, soluble in water, and said to be well 
borne in cases where other preparations of copaiba disagree; Liquor 
Stypticus (Whitehead), an ethereal solution of iodoform, used 
successfully by Mr. Walter Whitehead, of Manchester; Mineroleum 
(yellow and white), a non-oxidisable hydrocarbon ointment basis; 
Minerol Resin Acidum, a dressing for scalds, burns, and bed 
sores; Sol, Ethyl Nitritis, containing 3 per cent. of pure nitrite 
of ethyl in absolute alcohol and glycerine, said to be more stable 
in composition than the official spiritus stheris nitrosi, and to be 
useful in cases of dyspnoea; Iso-buty] Nitris, for use in angina 
and asthma by inhalation; Akolethe, a solution of the sedative 
principles of opium, of the same strength as the official tincture, 
but not producing constipation or nausea; Glycerinum Pepticum 
Acidum, a solution of pepsin, one drachm of which it is stated 
will completely dissolve 1,000 grains of hard-boiled white of °8g 
in two hours at a temperature of 130° F.; Liquor Papain, the 
digestive ferment obtained from the juice of carica pa ve hn 
active in either neutral, alkaline, or acid solution; Liquor Podo- 
phylli, prepared so that it will not separate on the addition of 
water; Glass Capsules of Iso-butyl Nitrite; Sol. Sods Phenatis, 
an antiseptic and astringent sedative, like carbolic acid, but 
without its strongly caustic properties, said to be extensively 
used in dental surgery to relieve the pain and tenderness of 
the gums after teeth extraction; Glycerine Suppositories with 
Hamamelidin, which claims to be serviceable in relieving 
hemorrhoids, especially in cases where constipation is 4 
troublesome feature; and their favourite Sanitary Rose Powder 
and Unguentum Sedativum (Woolley), an antiseptic emollient 
cream. 

Messrs. WyLEys and Co., manufacturing chemists, Coventry. 
Gelatine-coated Oval Pills were a prominent feature of this firm’s 
exhibit, and showed single drugs made up into capsule-like form, 
the colours of the various masses showing through the coating, 
and giving each kind of pill a distinct individuality. Of com- 
poun pills Messrs, Wyleys produce representations of Easton’s 
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Syrup, Syrup of the Hyphophosphites, and Donovan’s Solution, 
and a whole host of special combinations, as Caulophyllin and 
Pulsatilla, Podophyllin, Belladonna. and Strychnine, Leptandrin 
and Podophyllin, Cascara and Nux Vomica, Podophyllin and Pep- 
sine, etc. Examples of the ordinary round tasteless or “ peari- 
coated” Pills were shown in white and pink coatings; and the 
extent of this class of ready-made medicines may be judged from 
the fact that their house, in common with others who attempt 
trade with the profession, issues an extensive pill list, which, in 
this instance, covers over 600 varieties. Of compressed pellets 
Messrs. Wyleys also make a good show, embracing “ Pill Pellets,” 
a registered name for single drugs in the pellet form, and intended 
for swallowing in place of ordinary pills; Antiseptic Pellets, in 
pocket tubes, of Mercuric Chloride, both as sal alembroth, and in 
combination with free tartaric acid. Among ordinary pellets 
may be mentioned Gastric Antacid Pellets and the Sulphur Pellets, 
representing respectively the formule published by Sir William 
Roberts and Sir A. B. Garrod. Hypodermic, or Miniature Pellets, 
for subcutaneous injection, are sent out by this firm singly or in 
a small pocket case, fitted with syringe and a “ heater,” the latter 
being designed by Messrs. Wyleys, and intended for dissolving 
the pellets by the aid of heat. This apparatus consists of a tiny 
porcelain capsule supported on a ring and stand. In use a few 
minims of methylated spirit (taken trom a small stock-bottle 
issued with the case) serve when ignited to heat the water in 
which the pellet is placed for solution. ‘“ Photopel,” a portable 
eget developer, is also a pellet, and consists of quinol or 
drokinone which has been “ brominated” by a patented process. 
The object of the pellet is to do away with the trouble of pre- 
paring developing solutions and to give a permanent developer in 
a compact form. Among other specialities may be noted Solution 
of Double Iodide of Mercury and Sodium, intended, when diluted, 
for both internal and external use; Elixir Chloralamid, a soluble 
and, it is claimed, palatable preparation of the drug; Liq. Podo- 
say Alk., a soluble aromatised preparation of podophyllin, made 
y this firm from the resin of their own manufacture; Syr. Hypo- 
phosph. Hydrobrom. Co., described as a neutral compound contain- 
ing in each fluid drachm 1 grain quinine, ,'; grain strychnine, 4 
ains of metallic iron, in combination with hypophosphorous and 
ydrobromic acids; Bonjean’s Ergotine, in tubes, a weighed 
amount of the extractive being contained in each tube—when dis- 
solved in the tube by adding water a fresh solution is obtained ; 
Glycerine Suppositories for constipation, and Glycerine in combi- 
nation with Hamamelis for hemorrhoids. The “Glycerine Tinc- 
tures” of the firm are made with about 25 per cent. of glycerine 
and 75 per cent. of water, and are intended, so far as the drugs 
are concerned, to represent in a cheap form the official tinctures. 
We note that Messrs. Wyleys do not prepare all the tinctures of 
the Pharmacopeia in their way, as they omit tinct. camphore 
co.,and some others of a resinous nature, and which can only 
be made by spirit, from their list. Orexin, the new stomachic, is 
shown in capsules, as, owing to its very bitter and nauseous taste, 
this method of administration appears necessary. This firm also 
exhibited, among other pharmaceutical preparations, a Liquid 
Blister, Hypodermic Tube Cases, filled with their “ permanent” 
injections, and various granular effervescent preparations, as Sul- 
phate of Sodium, Antipyrin, and a compound of Bismuth, Pepsin, 
and Strychnine. 


The museum was rich in its collection of pathological specimens, 
anatomy and physiology being represented in a minor but suffi- 
cient degree. 

SEcTION B.—PaTHOLOGY. 

Mr. E. Hurry Fenwick, F.R.C.S. (London), exhibited a 
series of seven cases of Encysted Urinary Calculi, mostly of large 
size; two of these had been discovered by means of electric light. 
Seven spirit preparations of Cancer of the Bladder, which had been 
diagnosed and prognosed by the same means some months before 
death were also shown to prove that the cystoscope is a diag- 
nostic and prognostic factor of considerable value; these were 
the only cases obtainable from a series of thirty. Two specimens 
were specially interesting ; the first was a bladder from a patient 
whose case is recorded in the British MEpIcaL JourNAL of 
September, 1888, and who died in March, 1890. A pendulous tag 
of growth was discovered by means of the cystoscope, five weeks 
after the onset of hematuria. Tbis wis removed by suction, and 
the diagnosis and prognosis which is recorded in the BririsH 








MEDICAL JOURNAL, was verified as in other cases by the post- 
mortem examination. The other case was a Carcinoma of the 
Kidney, removed two months and a half after the onset of pro- 
fuse hematuria, the site of which was localised by the cystoscope 
to the right side. The growth had only infiltrated a small patch 
of the centre of the gland. 

Dr. T. WARDROP GRIFFITH (Leeds) showed photographs, water- 
colour sketches, and Cathcartine casts of Trophic Disease of the 
Hands, allied to Raynaud’s disease. In addition to the usual 
phenomena of local syncope and local asphyxia, these cases pre- 
sented a certain amount of fibrous stiffening of the joints of the 
hand, with some contraction of the palmar fascia. A want of 
complete power of extension of elbow also existed. The skin of 
the fingers was thin, smooth, and glossy, and the nails were re- 
markably shortened and brittle. In one of the cases there was 
great shortening of the terminal phalanges, with bulbous condition 
of the tips of the fingers. 

Mr. JONATHAN HUTCHINSON, F.R.S., LL.D. (London) exhibited 
ortraits ot diseases, etc., taken during the past year :—1. Multiple 
arcoma of Cellular Tissue. 2. Multiple Sarcoma of Skin. 3. Leg 

of the same patient. 4. The Erythema of Leprosy. 5. The Very 
Earliest Stage of Leprosy. 6 Gangrene from Raynaud’s Disease, 
7. and 8. Multiple Lupus. 9. Tubercular Ulcers of Tongue. 10, 
Tubercular Ulcerations of the Gums and Palate, from the same 
patient. 11. One of the Suprarenal Capsules (cut across), from 
the same patient. 12.A Chancre on a Surgeon’s Finger, six weeks 
after accidental inoculation. 13. Ivory Patch Morpbea. 14. 
Thrombotic Arteritis. 15. Keloid after Vaccination. 16. Ring- 
worm on the Hand. 17. Leprosy Globe. 18. Leprosy Map of 
India—a raised map of India, coloured, to show the prevalence of 
leprosy. 19 and 20. Two portfolios, containing Leprosy Portraits 
from various sources. 

Mr. VINCENT JACKSON exhibited a collection of Urinary Calculi 
(109) removed from the bladders of men and boys by the opera- 
tions of suprapubic and lateral lithotomy and lithotrity, the mor- 
tality being 2} per cent. Mr. Vincent Jackson also exhibited a 
collection of Urinary Calculi (11) removed from the bladders of 
women and girls by the operations of vaginal and suprapubic 
lithotomy, lithotrity, and lithectasy, the mortality being one per 
cent. Mr. Vincent Jackson exhibited a specimen of Round-celled, 
Subperiosteal, Sarcomatous Tumour attached to the upper end of 
the left Femur, for which the lower limb had been success- 
fully amputated through the hip-joint in a young man, aged 18 
years. Photographs of the patient before and after operation were 
exhibited. Mr. Vincent Jackson also exhibited a Bladder removed 
from a gentleman, aged 76 years, which contained in its floor 
a round-celled, pedunculated, sarcomatous tumour of large size. 

Dr. Ernest Jacos (Leeds) showed a series of Prepara- 
tions mounted in small jars in glycerine jelly, for class use, in- 
cluding Liver with large Gummata, old tubercular Foci in Lung, 
Posterior Tibial Artery, with rupture of inner and middle coat 
from injury, etc. Also a spirit preparation of a large Papilloma 
of the Bladder, removed by suprapubic cystotomy by Mr. McGill. 
A number of Water-colour Drawings were also shown, recently 
added to the Yorkshire College collection, including pictures of 
Lupus of unusual distribution, Infiltrating Malignant Disease of 
Lung, and Congenital Lymphangioma of Tongue. 

Mr. ALLAN KE. Mawoop, M.B. (Queen’s College, Birmingham) 
showed specimens of Fracture of Carpal Bones. 

Mr. BENNETT May (Birmingham) showed four cases of Vesical 
Calculi, including a stone of 8 ounces successfully removed by 
suprapubic operation; a case of Renal Calculi ; and a case contain- 
ing various Foreign Bodies successfully removed by (EKsophago- 
tomy and Tracheotomy. 

Surgeon PARKE showed among other exhibits the Wooden 
Poisoned Arrows of native make used by the Cannibal Dwarfs of 
the Great Areweri Forest, Central Africa, for warfare and killing 
game. These arrows are ——— from a small bow with rattan 
cane, and will kill a man from fifty to a hundred yards off. 

Professor OLIVER PEMBERTON (Birmingham) exhibited External 
Aneurysms treated by ordinary ligature and pressure—conditions 
of the vessels long after recoveries from operation; Ligature of 
Superficial Femoral, five years after aneurysmal varix at seat of 
operation; Varicose Aneurysm of Femoral following long-con- 
tinued use of pressure; Ligature of Common Femoral—cir- 
cumflex, epigastric, and profunda vessels arising by common 
trunk just above application ; Ligature of External Iliac—forma- 
tion and growth of solid fibrinous tumour at seat of sac during ten 
years; Ligature of External Iliac,in which three aneurysms ex~ 
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isted in the same artery, and was followed by limited gangrene ; 
and a Series of Coloured Drawings illustrative of: Cancer in all 
stages and varieties; Surgical Pathology; Congenital Malforma- 
tions, besides a selection of specimens from 300 cases of Vesical 
Calculi removed by lateral and median lithotomy and lithotrity. 

Dr. BEAVEN Rake (Trinidad) showed specimens illustrating 
the Morbid Anatomy of Leprosy from the Leper Asylum, 
Trinidad. 

THE Royal CoLUBGE oF SURGEONS collection, exhibited by 
permission of the Council by Mr. Hutchinson, included :— 
Crateriform Ulcer. Renal Calculus; sketch of a calculus, of 
large size and very peculiar shape, which was removed from the 
kidney (by Mr. Jessop, of Leeds). Urticaria Pigmentosa. 
Case Allied to Kaposi’s Disease. Diffuse Lipoma of Pubes, etc. 
Photographs from a case of Nasal Encephalocele; patient under 
the care of Mr. Eve. Cancerous Ulcer; a cancerous ulcer in the 
groin of a patient under the care of Mr. Hulke in the Middlesex 
Hospital. Two Portfolios of Drawings, presented to the College 
by Dr. F. Renaud, of Manchester, containing original drawings, 
etc.—miscellaneous, clinical, and pathological drawings; draw- 
ings illustrative of menstruation, pregnancy, and the corpus luteum 
in the human subject and in animals. 

From QUEEN’S CoLLEGE (Medical Department) came an interest- 
ing and valuable series of specimens arranged by Gilbert Barling, 
M.B., F.R.C.S.; George F. Crooke, M.D.; and Christopher Mar- 
tin, M.B., from ‘the Pathological Museum of the College. The 
chief exhibit was a series of preparations showing the Patho- 
logical Changes in the Heart and large Blood Vessels. Amongst 
the former were a number of beautiful specimens of Acute Ulcer- 
ative Endocarditis, one of these being specially notable, in that 
the pulmonary valves were affected. The aneurysms formed a 
most extensive collection, and contained some classical speci- 
mens, as, for instance, a Varicose Aneurysm of the Femoral Ves- 
sels produced by Compression for cure of Aneurysm below; a 
Subclavian Aneurysm with the Innominate Artery to which a 
ligature had been applied, etc. There was also an interesting 
exhibit of vesical and renal specimens, including some admirable 
specimens of Vesical Tumours and Renal Calculi. The collection 
which perhaps proved most interesting to visitors was that of 
Ectopic Gestation and Diseases of the Uterine Appendages. Most 
of these were preparations from Mr. Tait’s operations, and formed 
& unique series. 

Mr. SoutHAM exhibited a selection of Tumours of the Bladder, 
including two specimens of Papilloma removed by ——— 
Cystotomy; also a specimen of Hypertrophy of the Prostate, 
showing an Enlarged Middle Lobe which had been successfully 
removed by Suprapubic Prostatectomy. 

Dr. GzorGE THIN (London) showed the original drawing of 
Pailosis Lingue published in the British MEDICAL JOURNAL, 
June 24th, 1890, 


SEcTION C.—ANATOMY AND Pitysro.oGy. 

The anatomical section of the museum contained several series 
of most interesting exhibits, of which probably the foremost place 
was occupied by the contributions of the President of the Section 
(Professor D. J. CUNNINGHAM). He exhibited a large collec- 
tion of Models of Heads, with the brain hardened zm situ and ex- 
posed on one side, thelines of suture being left, to illustrate cranio- 
cerebral topography, as found at all ages, from a seven months’ 
foetus to a centenarian. Also a series illustrative of cranio-cerebral 
topography of the ape, and models of the cerebrum of a woman 
and of apes hardened im situ and removed. All these mcdels are 
very beautifully executed and were much admired, as were alsoa 
series illustrative of the anatomy of the fully-flexed elbow joint, 
and the models of the sectional anatomy of congenital inguinal 
hernia. There were also models of the limbs of the ourang-outang 
and of the entire animal. 

In connection with papers read by Dr. A. E. MAHoop a series of 
Specimens exhibiting anomalies in the attachment of the costal 
cartilages to the sternum was contributed by Professor Cunning- 
ham and Dr. Mahood. It included unilateral and bilateral 
eighth true ribs,and a specimen with only six true ribs on each 
side, as well as examples of failure of union of the cartilages of 
the first and of the second ribs to the sternum. Also very inte- 
resting collections of scapule, showing non-union of the acromial 
epiphysis in advanced age, occurring on one or both sides, contri- 
buted by Professor Cunningham, Dr. Mahood, and Dr. A. Thom- 
son, of Oxford. Professor Cunningham’s exhibits included a 
specimen from a female subject, in which there was an eighth 
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true rib on the left side, and in which also there were (1) a pair of 
thirteenth ribs, and (2) a tendency for the first sacral to be dis- 
placed upwards into the lumbar group. 

Professor F. J. ALLEN (Mason College, Birmingham) exhibited 
some interesting Physiological Apparatus and Microscopic Speci- 
mens. 

Professor A. BrRMINGHAM (Catholic University School of Medi- 
cine, Dublin) showed: 1, A Single Unilateral Sigmoid Kidney ; 
2, Two Specimens, showing Almost Complete Absence of Maxillo- 
and Ethmo-Turbinals; 3, A large number of Prepared Specimens 
illustrating the Surgical Anatomy of the Mastoid Region; 4, 
Twelve Plaster Casts, Illustrating the Topographical Anatomy of 
the Bladder in Children from one day to four years old. 

Dr. H. St. J. Broox (University of Dublin) exhibited a Model of 
a Frozen Section, taken transversely through the body immedi- 
ately above the acetabula; also Models of Two Vertical Sections, 
through the left half of the abdomen. The models were prepared 
from casts of the sections made while the parts were still in the 
frozen condition, and the details were afterwards modelled on the 
casts. In filling in these details tracings of the sections afforded 
great assistance, and were checked by reference to the actual 
sections. The colouring is diagrammatic, but the natural colour 
of the muscles has been faithfully imitated. 

The chief novelty in Professor WINDLE’s (Birmingham) col- 
lection was the Set of Permanently-mounted Human Brains, 
placed in specially prepared revolving cases, lettered and with 
cotresponding key. There was also shown a Complete Set of 
Permanently-mounted Frozen Sections of an Adult Male. 

Dr. J. Symrneton (Edinburgh) exhibited a Vertical Mesial 
Section of a Girl, aged 16, who had never menstruated. The 
uterus is much anteflexed; flexion in the cervical portion, the 
fundus directed forwards, and lying in the bladder. 

Dr. MaHoop (Birmingham) exhibited, in addition to the 
specimen mentioned above, an Abnormal Muscle, found in 
both hands, which formed a large belly in the palm, and was 
connected above with the flexor sublimis digitorum, and below 
with the tendon of this muscle, belonging to the index finger. 
The part of the superficial flexor, which ended in the latter ten- 
don, had undergone fatty degeneration in the right arm, on which 
side the abnormal muscle was larger. It was supplied by the 
median nerve. 


Section D.—INSTRUMENTS, ETC. 

Most of the well-known firms of instrument makers were repre- 
sented—Weiss, Down, Arnold, Mayer and Meltzer, Lynch, Schall, the 
Medical Supply Association, Salt and Son, etc. The most notice- 
able feature of the Section was the excellent supply of electrical 
apparatus of all kinds, for electrolysis, for cautery, and for light- 
ing purposes. Two of the best batteries we noticed were Schall’s 
Chloride of Silver Battery for lighting purposes and Salt’s com- 
bination for faradism, galvanism, and lighting. There was also a 
very ingenious Automatic Heat or Fire Alarm made by Hunt and 
Mitton. There was a numerous collection of Operating Chairs and 
Tables, including Jessett’s, Heywood Smith’s, and a very ingenious 
one called the “ Harvard,” exhibited by Arnold. 

Mr. A. ALLPORT, 21 and 23, Colmore Row, Birminzham, exhibited 
specimens of the Jaeger Animal Wool Clothing, which is now 
manufactured in this country. 

Messrs. ARNOLD BROTHERS, West Smithfield, were the exhibitors 
of a large and varied collection of Surgical Instruments, includin 
new catheter and bougie combined, for the relief uf retention o 
urine. by A. E. Davis; rapid uterine dilator, by Dr. Duke; vaginal 
insufflator, by Dr. Duke; suture remover, by Dr. Duke; improved 
hypodermic syringe, by Dr. Pearse; osteoclast, for the treatment 
of genu valgum, by Dr. Grattan; nasal instruments and apparatus, 
by Mr. Walsham; rapid uterine dilator, by Dr. More Madden; 
Levis’s metallic splints; improved form of “ reliance” clinical 
thermometers; colotomy dilator, rectal alimentation tube, etc., 
by Dr. Ward Cousins ; suspensory bandages, by Mr. C. b. Keetley; 
needle holder, with automatic catch ; perineal needle, by Dr. Duke; 
perineal needle, by Dr. Godson; glycerine pessaries; also a varied 
collection of the most modern instruments for ear, eye, nose, rec- 
tum, urethra, and vagina. f 

Mr.R. Barter (14, Bennett’s Hill, Birmingham),among otherthings, 
showed : Improved Test Types for Oculists, Improved Test Cases, 
Mr. Priestley Smith’s Refractive Ophthalmoscope, Mr. Priestley 
Smith’s Portable Candle Lamp, giving parallel and divergent rays 
of light, useful for bedside work and lighting up the eye for ex- 
amination of the lens or the fundus when using the ophthalmo- 
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scope; several Ophthalmoscopes, including an improved form of 
Morton’s Ophthalmoscope; Lenses in various stages of finish ; 
Ward Thermometers, Clinical Thermometers, Recording Baro- 
meter. 

Messrs. R. and J. Back (Cornhill, London) exhibited thirty patho- 
logical, biological, economic, and star Microscopes; new form 
binocular national microscope, with binocular high power object 

lasses ; new form dissecting microscope. Complete Microscope 

—. Oiland water immersion Object Glasses. Pathological 
and Physiological Objects. Injecting Syringes. Embedding and 
ether Freezing Microtome. New form of “compact” Microtome 
embedding and ether-freezing. 

Messrs. Isaac A. Bast and Son (19, Summer Lane, Birming- 
ham) are the makers of a Patent Fracture Bed for fracture of 
neck, femur, pelvis, or injury to the spine; and a Patent Invalid 
Lift for Water Bad, for rneumatics, paralysis, or injury of pelvis, 
with which the legs and body may be raised to any inclination in 
addition to the lifting of the patient. 

Messrs. BILLINGTON, Bros. (Liverpool), exhibited specimens of 
some of their best known bedsteads, including the Asylum Bed- 
stead, Epileptic Asylum Bedstead, constructed so as to prevent 


the patient falling out of bed; Bedsteads with self elevators, 


Folding Bedsteads, Bed Rests, etc. 

Messrs. CURRY and Paxton (Great Portland Street, W.), had a 
saqueeeiaese display of their specialities, including variously 
coloured blind tests, ene by Drs. Grossmann, Sinclair 
Buxton, Edridge-Green, Jeaffreson, and Holmgren; the usual dis- 
play of ophthalmoscopes, trial cases, test types, and an excellent 
apparatus devised by Mr. Hartridge for explaining astigmatism in 
a practical manner. 

Messrs. F. Darton and Co. (45, St. John Street, West Smithfield), 
showed their improved Index Clinical Thermometers, and 4 
general assortment of medical batteries, ophthalmoscopes, laryngy- 
scopes, etc. 

he exhibit of Messrs. Down Brorugrs (5 and 7, St. Thomas 
Street), was as usual largely patronised, including as it did a very 
varied exhibit and many features of novelty. A very convenient 
a Instrument Case, suggested by Mr. Horatio Symonds, in 
exible morocco leather, fitted with instruments suited for the 
needs of a general practitioner. Heryng’s Curettes for larynx 
and pharynx (their own manufacture) ; an ingenious form of Tube 
Nasal Snare, in which the wires are concealed, which is readily 
threaded, and the handle of which does service for laryngeal 
curette ; a new form of Tongue Forceps to prevent laceration of 
the tongue ; a modified form of Junker’s Inhaler by Mr. T. Bird, of 
Guy’s Hospital; Mr. Cresswell Baber’s Catheter for catheterising 
the Eustachian tubes through the mouth; Bronner’s instruments 
for medication of the Eustachian tubes in cases of perforation of 
the tympanic membrane; improvements in (Esophagus Bougies 
and Tubes, including Mr. C. Symonds’ short Funnel-ended Tubes 
and Introducer, and latest modifications ; Coombes’s Double-channel 
es Tubes for irrigation of the pleura and cavity; Dr. 
Barclay Baron’s silver Nose Probe; Gruber’s and Politzer’s sets of 
Aural Curettes, Knives, etc., neatly finished in case; Dr. Neil 
Griffiths’s Aural and Nasal Speculums; an exceedingly portable 
form of gone by Mr. Charles Oldham; Mr. Clutton’s 
large steel Dilating Sounds for the urethra; Mr. J. Hopkins 
Waller’s Speculum for the female urethra; set of instruments for 
nephro-lithotomy by Mr. Clement Lucas ; the G. D. Midwifery Bag; 
Dr. Galabin’s apparatus for direct arterial transfusion of the 
blood, etc., etc. 

The exhibit of Messrs. J. and E. Ferris (48, Great Russell 
Street, W.C.) included a full-length Artificial Leg with Patent 
Universal Ankle Movement, Automatic Knee Action, and Spring 
Toe-Joint. This leg is well constructed, and is as far superior to 
those of ordinary make as a natural leg is to an artificial one. 
A full-length Artificial Arm with Automatic Actions at Elbow, 
Finger, and Thumb-Joints was also exhibited by this firm. 
This limb is most beautifully modelled, and the simplicity of its 
mechanism, together with its lightness, constitute it a good 
specimen of whatan artificial arm should be. They also showed a Belt 
for wearing with an artificial leg, so constructed that the attach- 
ments to the leg are connected by means of a running cord, which 
acts automatically; and when the wearer sits down the cord, by 
shortening in front and | hening behind, removes all strain 
and discomfort. An Artificial Foot for Syme’s Operation. This is 
the most modern improvement in artificial limbs, being a foot 
with an artificial e with sub-as us movement. 

Dr, Hartnetr’s Broncho-Pulmonary Insufflator (Lynch and Co.) 











is an ingenious apparatus, of which an account and illustration 
will be found in another column. 

Messrs. H. J. LANGE (47, Arthur Road, Holloway) are the 
makers of a Finger Rack Apparatus, a Spine Support with Exten- 
sion Backs, Knee and Ankle Supports; Sayre’s Knee-Joint and 
Hip-Joint Apparatus, etc. 

Messrs. LyNcH and Co. (Aldersgate Street, London) had an in- 
teresting and very extensive display of surgical instruments with 
the new and latest improvements. Amongst the numerous collec- 
tion was a new form of Needle Holder wich an ingenious revolv- 
ing pin-arrangement by which any sizs of needle can be grasped, 
placed at any angle, and held firm with no fear of breaking; Asep- 
tic Sets of Curettes, blunt and sharp, and Volkmann’s sharp 
Scoops in various sizes, all fitting into one metal handle; “lPerfec- 
tion ” a Syringes, fitted with incorrodible needles ; 
** 35-second ” Clinical Thermometers, with indestructible indices, 
which cannot be shaken into the bulb, in neat metal cases; Pure 
Silk Air Pillows, which can be folded into a very small compass 
for the vest pocket ; Spiral-spring Pump Sprays, intended to take 
the place of the indiarubber hand-bellows, over which it has ad- 
vantages; Aseptic-handle Midwifery Forceps, Sets of Aseptic Scal- 
pels and Bistouries, Aseptic Vaginal Dilating Specula, Aseptic Ute- 
rine and Pocket-case Dressing Scissors; the Improved Vaginal 
Specula, Douche Tube and Douche, Flushing Curettes, as used at 
the Rotunda Hospital, Dublin; Folding Binaural Stethoscopes, 
with an improved hollow hinge-joint, which allows of the tubing 
being folded over, thus preventing its constantly being destroyed; 
Dr. More Madden’s (Dublin) New Speculum Light Holder for 
vaginal or other examinations; ‘Economic Enemas,” of great 
cheapness; Dr. O’Dwyer’s Sets of Instruments for Intubation of 
the Larynx; Dr. Butcher's (Birkenhead) Improved Hypodermic 
Syringe for the vest pocket ; Improved Folding Ether Frame—this 
is an ingenious contrivance, being shaped for tne face, and folding 
up to carry in the vest pocket; Exploring and Ether Syringes, 
fitted with incorrodible needle; Dr. Duke’s Rapid Uterine Dilator, 
One-hand Throat Sprays, and Behag’s Tonsil Guillotine were all 
worthy of notice. 

An exceedingly good exhibit in this Section was that of the 
MepicaL Suppiy AssocraTIon (12, Teviot Place, Edinburgh). 
Among several noticeable exhibits were Simpson’s Axis Traction 
Forceps (latest pattern), the blade and handle being of one solid 
piece of steel so as to be thoroughly aseptic; the traction rods lie 
close on the handles until they clear the lock; this allows the 
forceps to be passed well up for the high operation ; finally, a new 
and easy method of fastening traction rods is demonstrated. A 
Midwifery Bag, made of and lined with solid leather, specially 
fitted to accommodate all requisites for midwifery; an Enema 
Syringe convertible into a douche by a simple modification; a case 
containing set of Aseptic Solid-eyed Silver-plated Catheters (the 
eye being solid no —_— matter can accumulate at the point of 
the catheter) and Olive-pointed Bougies of solid steel, each so 
graduated as to range over four sizes; special Syringe for the 
treatment of Phthisis by intralaryngeal injections of menthol 
and olive oil. 

Messrs. MAPPIN AND Co, (121, New Street, Birmingham) had a 
varied display, including a large number of Instruments for the 
most part those designed and used by Mr. Lawson Tait. They 
showed a series of Politzer’s Batteries; a New Artificial Larynx 
made under the direction of Dr. Chavasse: Hammond Smith’s Lamp 
for Iritis and Eye Cases Generally ; Holloway’s Insufflator which is 
both simple and cheap, and with boracic acid useful in whooping- 
cough. They showed also their Antiseptic Scalpels made in one 
piece of steel easily rendered aseptic; and specimens of a New 
Peat Dressing with Belts, Chest Protectors, etc., made from it. 

Mr. R.RAUSCHKE(35, Bond Street, Leeds)showed a very interesting 
exhibit of Surgical Instruments and Appliances; a Cautery Batte 
extremely portable and powerful; Barker’s Douche Spoons; Teales 
Trusses with Ivory Pads; Antiseptic Joint Forceps; Lister's 
Sound; Plaster-of-paris Scissors; Antiseptic Catheters; Chloro- 
form and Ether Inhaler; England’s and Hind’s Spinal Support, 
recommended for its great lightness and efficiency; Sivain’s 
Tracheotomy Case, etc. They appear to be of good manufacture, 
and were most reasonable in price. 

Messrs. MAYER and MgiTzgEr (71, Portland Street) exhibited an 
excellent assortment of Surgical Instruments, etc. Among their 
exhibits deserving of special notice were their Operation Table for 
Abdominal Surgery, designed by Dr. Heywood Smith, the height 
of which can be regulated to suit the convenience of the opera- 
tion, and which revolves so that that the best light can be ob- 
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tained ; it can be tilted to suit special circumstances. This firm 
also showed a new Uterine Douche Tube by Dr. Holland, and Dr. 
Graily Hewitt’s Uterine, Vaginal, and Obstetric Tubes. Also anew 
Vaginal Speculum, which can be used either as a bivalve or Sims’s 
speculum; an Irrigator by Dr. Gibbons, with a thermometer and 
gauge attached ; and a good assortment of the usual surgical ap- 
pliances. 

Mr. R.ScHaLu (55, Wigmore Street, London, W.) exhibited a 
large and complete collection of his new Chloride of Silver Bat- 
teries for pen electrolysis, electric light, galvanic 
cautery, and faradisation, described in the British MEDICAL 
JOURNAL of March 29th, 1890. The batteries—the greater part of 
which were shown in action—are powerful, constant, and of great 
portability. Moreover, he exhibited some Primary and Secondary 
Cautery Batteries, Cautery Instruments, Cystoscopes, a convenient 
Electric Hand Lamp for operations, Galvanometers, Electrodes, 
etc. Professor Selenka’s Electric Lamp, for showing microscopic 
objects on a screen, which was used for demonstrations in the 
Pathological Section, was also exhibited by Mr. Schall. 

Messrs. Sart and Son (69, Corporation Street, Birmingham) 
have a very comprehensive display of Surgical Instruments and 
Appliances, well representing every department of the surgical 
instrument maker’s craft. The instruments appear well designed 
and manufactured. We noticed a case of beautifully finished 
Artificial Limbs for most of the different amputations; they were 
deservedly admired. A variety of Aluminium Pocket Dressing 
Cases, and Hypodermic Syringe Cases. Some of the Stethoscopes 
were ingeniously constructed and in great variety. Aspirators in 
all their many forms ; Thermometers and Bowkett’s Thermograph 
constructed by Salt and Son for determining and registering on 
permanent diagrams the variations of temperature in a patient 
during twelve hours. We also noticed specially two pe Cases, 
one for minor operations, packed in the reticule case form, and 
containing all necessary instruments for operations other than 
capital ; the other Case is made on the same plan for diagnosis, and 
is most complete. Batteries were well represented, both for 
galvanisation and illumination. A special one, designated Salt’s 
Combination Battery, is so arranged as to supply from one source 
a galvanic or faradic current, and a steady illumination for the 
ear, throat, vagina, or rectum, three batteries being usually 
needed to obtain the same results. Cautery Batteries, Chloride 
of Silver (very portable), anda Portable Operation table for private 
use—size 36 in. x 21 in. x 5 in.—may also be mentioned. 

Messrs. Wk1ss and Son (62, Strand, and Oxford Street, W.) 
showed an elegant and varied assortment of their Surgical Instru- 
ments, Apparatus, and Appliances. There were lithotomy sounds 
with micro-telephone attached, enabling a stone to be more readily 
detected ; various cutting and other instruments, with solid aseptic 
metal handles ; electric light laryngoscope, auriscope, and speculum 
Jamps ; specially constructed tray for immersing eye instruments 
in antiseptic solutions, by Mr. FoLKER, of Hanley; also his director 
for excising a portion of the metatarsus in Lund’s operation ; a set 
of Mr. Victor Horsley’s trephining instruments; Mr. W. R. Stewart’s 
intratympanic syringe, douche, and aspirator; also his vulcanite 
ear shoot ; Grigg’s intrauterine douche, consisting of a 4 oz. bottle 
with a vulcanite stop cock, fitting into a silvertube the size of a 
No. 11 catheter, having two curves in the shaft that open the 
shaft corresponding with that of the uterus during the first fort- 
night of childbed, while the second lies in the hollow of the 
sacrum. The anterior curve of the catheter can be slightly altered 
to suit the condition of the uterus during the various stages of 
involution. The double curve and small size of the instrument 
permits of its being introduced with great ease and freedom up 
to the 14th day of childbed; Dr. Fisher’s patent flexible knee-cap : 
this bandage claims to give more support than any other knee- 
cap, while at the same time allowing perfect freedom to the joint, 
and is also very cool; also Dr. Fisher’s splints for the treat- 
ment of bow legs; Mr. Teale’s twitch tourniquet, with Delta 
metal wire: this wire is exceedingly flexible, almost like copper 
but nearly as strong as steel of the same thickness; also his vul- 
rellum forceps (two sizes); the teeth of these forceps are so con- 
structed as to avoid the tearing away so common to most of these 
instruments and secure a much firmer hold of the part; Bond’s 


needles for suturing the bladder; Weiss’s hypodermic syringe 
with patent piston, which, being made of a non-absorbent sub- 
stance, cannot shrink and so become useless; it also obviates the 
danger of septic poisoning, always present where an ordinary 
leather piston is used ; Weiss’s binaural stethoscope. specially recom- 
mended by Professor Pel, in the Berlin. klinisch. 
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being the most perfect instrument yet made; Mr. Folker’s set of 
instruments for the obliteration of varicose veins; Dr. Horsfall’s 
instrument for performing circumcision. The exhibit was one 
which attracted a good deal of attention. 

Mrs. WILLIAMS, 63, Grant Street, Birmingham, showed an im- 
proved abdominal belt, which seems to have met with some 
favour. 

There was a good show of the most recent medical and surgical 
works, including the publications of H, K. LEwis (London); F. A. 
Davis and Co, (London and Philadelphia); J. Younc PENTLAND 
(Edinburgh and London); and CoRNIsH BrotH#Rzs (Birmingham). 


The following may be summarised as being of a somewhat 
miscellaneous character :— 

Messrs. ARNOLD BrotHERS (West Smithfield) exhibited the 
“ Harvard ” Physicians’ and Surgeons’ Chair (for which they are 
the London agents), which has many noticeable features and im- 
provements, and was much admired. It cppense to be readily 
adapted to secure any position in which the y may be placed 
without complications such as cogs, cranks, or levers. tisa 
rotating chair, giving lateral motion, Sims’s position, backward 
inclination, hip elevation, or arm support, can be adjusted to any 
height, and admits of being regulated with the greatest ease. In 
appearance it is elegant. ; 

Mr. W. C. PepiEy (Birmingham) exhibited his Patent Footpad, 
which can be applied to any ordi horseshoe, and secures an 
even distribution of pressure in treading over the frog and sole of 
the foot; protects the foot from injury by stones, and prevents 
slipping. 

Som. WoppErspoon and Co. (Serle Street) displayed their 
Frame of Temperature Charts. 

Mr. H. A. WANKLYN (17, Manchester Avenue, Aldersgate Street) 
showed the Marks Improved Patent Adjustable Folding Chair, 
which is light, of elegant appearance, and easily adjustable to the 
required position. There was also shown H. Down's (1 and 2, 
Sheepcote Street, Birmingham) Improved Dental Chair. 

Mr. CHARLES CUNLIFFE (121, Darwen Street, Blackburn) ex- 
hibited an improved Patent Sanitary Excreta Pan for hospital 
and home use, which has been supplied to the Blackburn cor- 

ration, and gives great satisfaction. There were also exhibited 

idden’s Automatic Heat and Fire Alarms. 

Messrs. Boyp and Co. (Belfast) exhibited the Doctor’s Ulster, the 
Doctor’s Mackintosh, etc. j : 

Messrs. MAWSON, SWAN, and WEDDELL had specimens of their 
well-known Filters. 
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NOTES ON BOOKS. 


Mad Doctors. By “ONnkz oF THEM.” (London: Swan Sonnen- 
schein and Co. 1890.)—This is a pamphlet of fifty-six pages, and 
it is stated to be “a defence of asylum physicians against recent 
aspersions cast on them, and an examination into the functions of 
the Lunacy Commissioners, together with a scheme of lunacy 
reform.” It is to be regretted the writer of this incisive brochure 
did not choose a more appropriate title for his work. He is 
evidently a man who thoroughly understands what he is writing 
about, and he does not hesitate to condemn in justifiably strong 
terms the unfair and misleading statements directed against 
asylum medical superintendents in the report of the Committee 
of the London County Council which was appointed to consider 
the necessity for building a lunatic hospital in London, and whose 
recommendations have since been declared by the Council to be 
beyond its immediate province. As the writer very truly says in 
speaking of this report, “there must be something wrong when 
all those most qualified to give opinions are rigidly excluded from 
an inquiry into their special subject;” and he considers “it is 6 
disgraceful attempt to mislead the public.” His line of argument 
is to show that the treatment of insanity has made quite as rapid 
advances of late years as any other branch of medical practice. 
The author treats of the Board of Lunacy and its functious with 
much severity. He states that “the senior medical Commissioner is 
the only member of the Board who can express an authoritative 
opinion on asylum management,” and he concludes by offering 
some practical suggestions for dealing with our large insane 
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Report of the Special Committee of the Charity Organisation 
Society on the Preparation and Audit of the Accounts of Charit- 
able Institutions. 1890. (To be obtained from the Society, 15, 
Buckingham Street, Strand.)—This is a report by a small com- 
mittee of accountants and of gentlemen specially versed in the 
affairs of various charities. It contains, first, suggested forms of 
accounts for charitable institutions divided according to their 

ion of endowments and trading profits; and secondly, a 
set of simple instructions for the guidance of secretaries and 
others in preparing such accounts. There is also a report 
on the audit of accounts, with special reference to existing 
legal provisions. The work appears to have been carefully done 
by experts. the accounts are clear and detailed, and the classifica- 
tion is sufficiently inclusive. We have frequently dilated on the 
desirability of all hospitals and similar institutions adopting some 
one universal uniform system of accounts as the best mode of vin- 
dicating their economy and efficiency, and rendering fraud and 
extravagance impossible to the least worthy among them. We do 
not say that this is the only possible set of forms which could be 
devised for the purpose, but to have it ready is a distinct prac- 
tical step in a reform, which we trust is not very far distant. 


The Men of the Time. Birthday Book. (London; G. Routledge 
and Sons. 1890.).—QOne of the prevailing fashions of the day is a 
birthday book. It is a kindly fashion if unsubstantial, and Mr. J. 
F. Boyes, who has been one of those most prominent in instituting 
it, has forwarded to us a very pretty Jittle volume which he en- 
titles The Men of the Time Birthday Book, in which appear the 
names of a great number of public men. Among them those 
of some of the best known members of the medical profession 
poe ph oe the names of notable men of other professions and 
rank of life. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


R VINOLIA TOILET SOAP. 
Tus is a well-manufactured, hard, superfatted soap. It is devoid 
of free caustic alkali, and free from excess of water and from 
adulterants. The analytical statement submitted to us by the 
proprietors as showing the composition of the soap we find to be 
correct. It is agreeably and not overwhelmingly scented, the 
process having been carried out with care. (Blondeau and Co.) 








_ _ VINOLIA SOAP (BALSAMIC). 
THis soap is similar in character to the toilet soap previously 
mentioned, the soap material or basis used being the same. It is 
described as “ balsamic ” presumably on account of its impregna- 
tion with certain essential oils. The cakes, however, are stamped 
with the word “ medical,” a term which appears to us to be hardly 
spplicable under the circumstances. (Blondeau and Co.) 





THE BRONCHO-PULMONARY INSUFFLATOR, 
Dn. Joun J. HaRTNETT has devised, and Messrs. Lynch and Co., 
Aldersgate Street, have manufactured, a useful apparatus, designed 
for the purpose of thoroughly charging the air with volatile 
medicaments and blowing it into the respiratory passages, The 





Ma 
The Insuftlator as seen in Action. 
A, dry chamber ; B, liquid medicating chamber; C, pneumatic chamber ; 
D, mouthpiece; +, air valves. 
striking difference between it and the ordinary inhaler is that the 
work of drawing the air through the medicating chamber is done 
by the insufflator, thereby saving the patient the fatiguing effort 
which often deters invalids from using an inhaler; whereas chil- 





dren, asthmatical patients—during the spasmodic attacks—and 
hthisical invalids are not equal to the sustained effort required 
or constant inhalation. When using the insufflator-the only 
effort called for is that of taking an ordinary inspiration and, at 
the same time blowing the air from the pneumatic chamber or bag 
The apparatus, which consists of a pneumatic chamber or bag 
and a compound medicating chamber—in order that medicaments 
which are not miscible may be used at the same inhalation—is pro- 
vided with a system of valves, so that the medicated air is blown 
from the mouthpiece when the bag is pressed. The pneumatic 
chamber can only refill itself from the liquid chamber, so that the 
air must bubble through the medicaments contained therein, and 
thereby become thoroughly saturated with their therapeutic pro- 
erties. 
, It has, we understand, been found most useful in acute asthma ; 
during the spasmodic attacks in phthisis, tuberculous laryngitis, 
bronchitis, croup, and diphtheria, as well as in cases of Eustachian 
deafness, post-nasal catarrh, etc., as a ready and convenient means 
of introducing medicated air into the respiratory passages with- 
out any extraordinary effort on the part of the patient. . 
Excellent results have, we are assured, been obtained in treating 
cases of aphonia, loss of tone of the vocal cords, and generally for 
increasing the resonance of the voice in singers and public 
speakers, by insufflating the oxygenated air which is given off 
when the insufflator is charged with peroxide of hydrogen, to 
which a little spirit of ammonia, eucalyptia, and terebene are 
added. 
The insufflator was shown in the Laryngological Section at the 
annual meeting at Birmingham. It seems well adapted to serve 
the purpose for which it is intended. 





NURSES’ CHATELAINE. 


THE accompanying woodcut repre- 
sents a very compact and use- 
ful chatelaine for hospital nurses. 
It is made of solid black morocco 
m leather; the unpleasant rattling 
often met with is thus avoided. 
The pouch part is fitted with com- 
partments which contain spring 
dressing forceps (nickel plated), 
scissors, polypus dressing forceps, 
probe, director, spatula, and clinical 
thermometer in nickel case with 
indestructible index. 


One advantage claimed for this 
form of chatelaine is that the in- 
struments can be quickly taken 
hold of, as there are no hooks. The 
top of the hanging strap is fitted 
with a nickel-plated hook, by which 
it hangs from the waistband. The 
manufacturers are Messrs, Lynch 
and Co., of Aldersgate Street, It 
has been made at a low price so as 
to be within the reach of all. The 
chatelaine can be had with or with- 
out the instruments, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 
SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 
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THE SANITARY LEGISLATION OF THE 

PAST SESSION. 
Tue Parliamentary Session which was brought to a close on 
Monday last has been in many respects an eventful one. 
Much time has undoubtedly been wasted in profitless and pro- 
tracted discussion, and in party recriminations; but it is satis- 
factory to be able to reflect that in the intervals of calm which 
have separated the heated debates on more contentious and 
more purely party questions, the health of the community has 
received a fair share of the attention of Parliament. It may, 
indeed, be said that the measures relating to sanitary matters 
which have become law are the most important of the addi- 
tions which have been made to the Statute Book during the 
session. 

First amongst those measures must be placed the Housing 
of the Working Classes Act, whereby the thirteen Acts which 
have hitherto been familiarly know as Torrens’s Artisans’ 
Dwellings Acts, Cross’s Artisans and Labourers’ Dwellings Im- 
provement Acts, and Lord Shaftesbury’s Labouring Classes 
Lodging Houses Acts, have at last been consolidated and 
amended. The almost hopeless confusion which has hitherto 
characterised the law relating to the housing of the poor has 
been one of the greatest hindrances to sanitary progress in 
this direction. Comprehensive statutory powers have, indeed, 
existed whereby local authorities, if so disposed, could have 
cleared from their districts unwholesome dwellings and un- 
healthy areas; but, besides having some important defects, 
those powers were hidden in a labyrinth of legislative provi- 
sions which even experts could .not agree in interpreting. It 
was, therefore, scarcely to be expected that the public, whose 
opinion has an all-important influence in such matters, should 
be able to master the mass of Acts, and take an intelligent 
interest in the matter. 

By the Act which has just been passed the law has not 
only been consolidated, but it has also been amended and 
materially strengthened in several important particulars. In 
future it will be the explicit duty, both of medical officers of 
health and of local authorities, to ascertain the existence (if 
any) in their respective districts of dwellings which are in a 
state so dangerous or injurious to health as to be unfit for 
human habitation, and it will also be the duty of the authori- 
ties to take forthwith the necessary steps for securing the 
closing of such premises, or, in certain circumstances, their 
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to the carrying out of improvement schemes for large areas, 
has been greatly simplified, and provisions have been included 
which will tend to prevent inflated compensation being claimed 
for overcrowded, dilapidated, or insanitary property. Pro- 
vision has also been made that persons displaced by proceed- 
ings under the Act shall be properly housed elsewhere. In 
London and in rural districts the County Council is given 
powers of superseding negligent local authorities. 

The thanks of the public are due to Mr. Ritchie for intro- 
ducing this long-promised measure, and for the liberal spirit 
in which he accepted suggestions for its amendment. Their 
thanks are also due to the Standing Committee on Law for 
the labours which they bestowed on the matter. Local 
authorities will no longer be able to plead want of statutory 
powers to deal with this question ; and it is to be hoped that, 
as light has been introduced into the law, the local authorities" 
will proceed to so administer that law as to let light into the 
crowded unwholesome dwellings and surroundings of a cone 
siderable proportion of our poor. 

The Infectious Disease (Prevention) Act is another very use- 

ful measure, but it is to be regretted that in the course of 
its progress through Parliament it was shorn of some clauses 
which would have greatly aided sanitary authorities to grapple 
effectually with infectious disease. The Bill, as introduced 
into the House of Commons by Mr. Lees Knowles, contained 
a clause whereby a dairyman could be required in certain cir- 
cumstances to furnish lists of his customers to the medical 
officer of health. Notwithstanding the fact that such a 
clause has been included in the local Acts obtained in recent 
years by many provincial corporations, the House of Commons 
would not allow it to be included in this general statute. <A 
clause whereby laundry keepers could also be required to 
furnish lists of customers shared the same fate. Fortunately, 
however, the clause was retained whereby the medical officer 
of health will, on having sufficient reason, be authorised to 
inspect dairies within or without his district, and, if accom-. 
panied by a veterinary surgeon, the animals therein, and 
whereby also the sale of infected milk may be prohibited. By 
other clauses better provision is made for the disinfection of 
infected premises, articles, etc., than is made in the Sanitary 
Act, 1866, or the Public Health Act, 1875, and a variety of 
other useful provisions are put within the reach of local 
authorities. The Act is to apply to London on and after 
December 4th, but outside the metropolis it is left to the indi- 
vidual discretion of local authorities to adopt it, wholly or 
partially, or not to adopt it. It is to be hoped, however, that 
local authorities will very generally avail themselves of the 
privileges thus given them, and thereby greatly strengthen their 
powers of preventing the spread of infection without unduly in- 
terfering with the liberty of individuals. 
By the Public Health Acts Amendment Act local authorities 
have still further sanitary powers placed within their reach. 
This Act, like the Infectious Disease (Prevention) Act, is 
permissive, but, by the simple process of passing a resolution, 
a local authority may adopt the whole or part of the Act, and 
thereby acquire most useful powers for restricting the discharge 
of injurious matters, etc., into sewers, authorising the pro- 
vision of sanitary conveniences, etc. 
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Act in the right direction, but they do not by any means 
remedy all the deficiencies in the sanitary law. It is to be 
hoped that ere long there will be a new and extended Public 
Health Act; but meanwhile we must be satisfied with the 
law as it stands, and with piecemeal legislation for its im- 
provement. 

A session of Parliament would now scarcely be complete 
without some discussion of the allotments question, and the 
past session has been no exception to the rule. Out of several 
Bills, however, the only one which has become law is that 
brought in by the President of the Local Government Board, 
whereby County Councils will be enabled to supersede sani- 
tary authorities that have failed to put in force the Allotments 
Act of 1887. 

The necessity for providing for the decennial census next 
year afforded a suitable opportunity of raising the question of 
establishing a quinquennial census. This important object 
has not been actually attained, but the Committee appointed 
by the Treasury to inquire into the question relating to the 
census recommended, amongst other things, ‘‘ that the number 
of the population and its distribution as regards age and sex 
be ascertained midway between the decennial periods at which 
a full census is taken.”” We have little doubt that eventually 
the five-yearly census, which is so necessary for public health 
and other purposes, will be secured. 

Among the unsuccessful efforts of the Session may be men- 
tioned the Midwives Registration Bill. We trust that this 
important question will be taken up again next Session and 
settled in a satisfactory manner. 

Bills have also been before Parliament having for their object 
the protection of Infant Life and the restriction or prohibition 
of the insurance of the lives of children. The investigation of 
these subjects was entrusted to committees, and the evidence 
taken by those Committees whilst revealing ghastly pictures of 
inhuman parents also bore witness to the existence of much 
well-meant thrift amongst the poor. It is to be hoped that 
time may be found during the next Session for dealing with 
this important matter, but it is a question which no doubt 
requires cautious treatment. 

Parliamentary effort has during the past Session secured the 
appointment of a Royal Commission “‘to inquire and report 
what is the effect, if any, of food derived from tuberculous 
animals on human health ; and, if prejudicial, what are the cir- 
cumstances and conditions with regard to the tuberculosis in 
the animal which produces that effect upon man.” The im- 
portance of this inquiry cannot be over-estimated, and its 
results will be watched with keen interest. 

On the whole the past Session has not been altogether 
barren from a public health point of view. 





THE CHOLERA. 
In endeavouring to form an opinion as to the credibility or 
the reverse of the alleged occurrence of cases of cholera at any 
place, or of official or other denials of their ‘‘ contagious ” 
character, two facts, presenting sources of error on either side, 
must be borne in mind. First, that at this time of the year 
the so-called summer diarrhoea, which invariably appears where 
and whenever the temperature has maintained a mean of 
60° F. for over a week, and to which any excess of the total 








death-rate in the third quarter is solely due, may assume all 
the characters of true cholera, namely, cramps, tenesmus, 
vomiting, rice-water evacuations, and prostration, approximat- 
ing, if not actually realising, the algide stage of cholera. 
Secondly, that the early cases almost always, the last cases 
usually, and probably a proportion of those occurring during 
even the height of an epidemic of true cholera, are for the 
most part far from characteristic, not ending fatally nor even 
passing into the algide stage, so that it is quite impossible to 
distinguish them clinically from summer diarrhoea, though their 
true nature is made evident when the surrounding population, 
whose water supplies or surface soil has been fouled by their 
evacuations, begin to develop the disease in an unmistakeable 
and epidemic form. To one or other of these two categories 
all so-called sporadic cases belong, while the enormous amount 
of diarrhcea, ‘‘choleraic diarrhoea,” ‘‘English cholera,” etc., 
that prevails during an epidemic of cholera includes and is 
constituted of both in various proportions; for we do not 
believe in the power of drugs to prevent diarrhcea from ‘‘turn- 
ing to cholera” any more than that a dose of mist. cretze c. opio 
or catechu would avail to avert or abort incipient enteric fever. 

In fact, in their relations to diarrhcea qguoad symptoms, 
and in their so-called contagiousness or, more correctly speak- 
iug, their degree of communicability and mode or means of 
communication, cholera and enteric fever present a striking 
and interesting analogy. We have said that it is not possible 
to distinguish clinically between certain cases of (communic- 
able) cholera and certain cases of (non-communicable) diarrhcea ; 
but we believe that we are indebted to Koch for an easy and 
unerring means of differential diagnosis. We need not here dis- 
cuss, and each of our readers may hold what opinion he likes, 
as to the connection or relation between the comma bacilli 
and the disease. It matters not whether the bacillus produces 
the disease or the disease produces the bacillus, the simple fact 
remains, that in every case of cholera the bacilli, if found, as 
they will be if the stools are examined early enough, will 
prove to be those of Koch, while any present in other, 
non-specific diarrhceas, will be exclusively Finkler’s. 

The microbes themselves are, however, more hard to distin- 
guish than the respective diseases, there being absolutely no 
differences in their appearances under the microscope, whether 
with the aid of reagents or no: but fortunately gelatine cul- 
tures in test tubes present in twenty-four hours or less de- 
velopments which the naked eye cannot confound. The 
liquefaction of the gelatine in the case of Finkler’s comma 
assumes the blunt form of a jelly bag, while with Koch’s it 
presents a shallow cup, or rather saucer-like form, from which 
a comparatively slender prolongation depends. To assert the 
identity of the several comma bacilli is, since the entire con- 
firmation of Koch’s statements by Heron and others, no 
longer excusable ; yet the alleged instances of the occurrence 
of ‘‘ the (sic) comma bacillus” in this country in the absence 
of cholera, some of which have even appeared in the reports 
of the Local Government Board, and which have been urged 
in disproof of Koch’s views, rest on the neglect to watch 
their behaviour under cultivation. Whatever the etiological or 
pathological bearing of these observations may be, there can be 
no doubt as to their diagnostic value, and in every suspicious 
case it is the duty of medical men to avail themselves of it. 
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HYPNOTISM AS A THERAPEUTIC AGENT. 


Art the annual meeting of the Association, held at Birmingham on 
July 3lst and August Ist, in the Section of Psychology, this im- 
portant subject was brought forward and fully discussed. Papers 
were read by Dr. Norman Kerr, of London, and Dr. G. C. Kings- 
bury, of Blackpool. Immediately following the papers, Dr. 
Lloyd Tuckey and Dr. Kingsbury gave a series of demonstra- 
tions upon two gentlemen who had volunteered themselves as 
subjects. | They each placed one of them under the influence 
of hypnotism, in the manner practised by Drs. Liébault and 
Bernheim, of the Nancy school, and before the meeting, which 
comprised some 200 medical men, performed various experi- 
ments, many of which were suggested by different members of 
the audience. 

The manner in which these demonstrations were carried out 
seemed to produce a strong impression upon the minds of 
many of the speakers in the discussion which followed, who, 
admitting the spirit of scepticism with which they had come 
to the meeting, stated that they would leave it impressed 
with the necessity of having the subject thoroughly investi- 
gated. 

With this end in view, resolutions were carried unanimously 
protesting against the disgusting exhibitions by so-called 
mesmerists, and in favour of a committee being appointed— 
subject. to the approval of the Council of the Association—to 
investigate the subject, and to endeavour to ascertain the 
true nature of the phenomena of hypnotism and the value of 
its use in the treatment of disease. The following were pro- 
posed as members of the Committee :—Dr. Needham, President 
of the Section; Professor Gairdner, of Glasgow University ; 
Dr. Broadbent, London; Dr. Drummond, Newcastle-on- 
Tyne; Dr. Ross, Manchester; Dr. Suckling, Birmingham ; 
Dr. Clouston, Royal Asylum, Morningside, Edinburgh ; Dr. 
Yellowlees, Royal Asylum, Gartnavel, Glasgow; Dr. Hack 
Tuke, Editor of the Journal of Mental Science, London; Dr. 
Connolly Norman, Richmond Asylum, Dublin ; Dr. Kingsbury, 
of Blackpool; with Dr. T. Outterson Wood, London, as 
Secretary. 

Dr. Norman Kerr in his paper raised strong objection 
even to the discussion of the subject. He considered that the 
prominence given to hypnotism at the present time was due 
to a sort of neurotic epidemic ; he deprecated its use as being 
followed by serious results, and he hoped the profession would 
set its face against the whole practice. In the long and 
animated discussion which followed, one speaker after another 
pointed out that, eloquent and earnest as Dr. Norman Kerr’s 
paper was, he had not brought forward a single fact in support 
of his statements. Dr. Kingsbury, however, gave particulars 
of cases which he stated had been cured by the aid of hypno- 
tism, and he gave practical support to his assertions in the 
demonstrations which followed, which Professor Gairdner cha- 
racterised as ‘‘ honest, genuine, and likely to do good.” 

We cordially approve of the resolutions passed by the Sec- 
tion, which is well qualified to express an authoritative opinion 
upon the subject. Especially do we think a stop should be 
put to the degrading exhibitions now taking place in public 
performances by so-called mesmerists. 

That hypnotism is a potent agent for evil or for good, no 


one who witnessed the experiments of Drs. Tuckey and Kings- 
bury can doubt, and it is equally certain that in the hands 
of ignorant or unscrupulous persons it may be productive of 
disastrous results to those subjected to its influence. It is there- 
fore on these grounds that we should be glad to see the matter 
seriously taken in hand and investigated by a strong com- 
mittee, such as that nominated by the Section for the approval 
of the Council of the Association. This would tend to place it 
in a proper light before the profession and the public. It 
would also be the means of giving countenance to its employ- 
ment, if found worthy of it, in suitable cases, and of putting 
the public on its guard against trifling with a powerful agent, 
the use of which cannot be justified except when employed by 
properly qualified medical practitioners. 

The phenomena of hypnotism are well known. Many 
eminent medical men in this and other countries have written 
and spoken upon the subject, and have borne witness to its 
value in the treatment of disease and the relief of pain. Their 
statements, however, have hitherto been received with doubt 
by many, while they have been treated by others as alto- 
gether unworthy of credence. The result of such an inquiry 
as that proposed cannot fail to go far towards settling many 
of the points in question, and we shall look forward with 
much interest to the conclusions at which the Committee arrive. 





THE ADDRESS IN THERAPEUTICS. 
Dr. BroapBENT, in his address, which was published in the 
British Mepicat JourRNAL of August 9th, opened up what is 
practically a new line of thought to many medical men. At no 
time more emphatically than the present would it have been 
possible to point to the results of patient research, and show so 
conclusively their relations to present, and probably future, 
plans of treatment. During the past year a surprising advance 
has been made towards the understanding of the processes of 
disease, and these newly-acquired facts, many of which have 
been worked out under the auspices of this Association, are, 
as Dr. Broadbent pointed out, valuable not only in themselves, 
but especially so for the light they throw on other processes. 

It may be new to many that therapeutics must be con- 
sidered as an ‘‘ applied science.”” Science it certainly was not 
in the days when empiricism held sway ; but modern research 
has shown that the results of treatment should be as capable of 
explanation as those of chemistry or physics, and it would be 
easier to bear this in mind were we always to think of treat- 
ment by drugs as applied physiology. 

Admitting the truth of this statement, we can much more 
clearly see the absolute necessity for a good knowledge of the 
physiology and chemistry of the normal body before being 
able to arrive at therapeutic exactitude. Few students 
appreciate the advantage of prolonged physiological study, and 
many older men have gone so far as to believe that ‘‘ too 
much physiology makes an unpractical doctor.” To all such, 
however, we would recommend a perusal of Dr. Broadbent's 
admirable address, and the Association may indeed con- 
gratulate itself on having obtained such an able exponent 
of modern views. 

Many are the reproaches hurled against experimental thera- 
peutics, and not the least serious is that which objects that re- 
sults obtained with drugs upon animals are not constant inter se, 
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and are by no means necessarily applicable to man. That 
this is so Dr. Broadbent does not deny, but the discrepancy is 
probably more apparent than real, and in proportion as our 
knowledge of physiology and physiological chemistry increases, 
so are these apparent differences explained. Everyone will 
follow the argument that the cell chemistry is likely to be 
different in herbivora and carnivora, and that when in man 
preferences for a particular kind of diet are shown, correspond- 
ing varieties are likely to be existent in the chemical cell pro- 
cesses. From the analogy of chemistry we must expect that 
very slight modifications of conditions are sufficient entirely to 
change the result. Since a change of temperature or of con- 
centration will alter a chemical reaction, how much more 
easily will similar changes alter therapeutic reactions. 

Another reproach often made is that the results of the use of 
drugs are often different in different individuals. Here, again, 
experimental therapeutics will probably explain the differences. 
Brunton and Cash found that pigeons were unaffected by 
enormous doses of morphine ; human beings are to be found 
who exhibit a like tolerance of the drug. Is it too much to sup- 
pose that this is an example of “reversion,” and that a 
more intimate knowledge of cell chemistry will explain the 
difference ? 

Dr. Broadbent’s definition of therapeutic science is as follows : 
‘*A complete knowledge of the processes of disease together 
with the mode of action of remedies on these processes.” Life 
is to be regarded as a “ process,” not as a “‘ force ;” itis a kind 
of battle between the living cells composing the body and the 
influences by which they are surrounded. Health consists in 
the perfect adjustment of these two forces. Disease may 
arise, then, either from failure of the cells on the one hand or 
from undue increase in the power of the surroundings. 

A perfect flood of light has just recently been thrown on 
this subject by the discoveries of bacteriology, and the recently- 
published work on the conflict between the microbe and the 
organism should be known to all. Specially valuable is the 
work now being done in this direction by Dr. Martin, Mr. 
Hankin, and others under the auspices of this Association. In 
the light of these researches it is possible that many of the 
symptoms upon which we have been accustomed to look with 
dread are really to be considered as protective efforts on the 
part of the human laboratory. It is true that these same 
efforts may be sometimes as dangerous to the “‘ host’ as to 
the ‘‘invader,” but Dr. Broadbent makes out a strong case in 
favour of not being too ready to interfere with these processes 
by means of the host of new antipyretics, etc., without as- 
suring ourselves that the reaction is of such a nature as to be 
of necessity fatal to the patient. Thus he strongly condemns 
the routine and continuous use of antipyretics and spirits in 
such diseases as typhoid fever and pneumonia. He confesses, 
however, to having seen brilliant results follow the use of a 
single dose of antipyrin in the pneumonia of old people, given 
just after the rigors and before any physical signs have ap- 
peared. This, he admits, has saved lives in cases which must 
have been inevitably fatal. When we reflect that without ex- 
perimental therapeutics or pharmacology we should have been 
entirely ignorant of the properties of such drugs, we shall need 
no further justification of experiments on animals. 


infective diseases several courses are open to us: we may aim 
either at killing the invading organism, at aiding the defensive 
reaction of the organism, or at increasing the facility for the 
elimination of poison formed, trusting to the natural forces for 
the ultimate destruction of the microbe. The best result would 
of course be obtained in the first way, but if we except the 
experimental work of Cash with corrosive sublimate on anthrax, 
we have as yet nothing brilliant to show in this direction. 
Similar powers have been claimed for helenine as regards the 
tubercle bacillus. These claims are even now being investi- 
gated under the auspices of the Therapeutic Committee, and it 
is hoped that they may be substantiated. 

We cannot do more than glance rapidly over the ground 
covered by this truly scientific address, but the remarks on 
the relations between chemical constitution and physiological 
action, although not new to most of us since the admirable 
Croonian lectures by Dr. Brunton last year, cannot fail to 
arouse a keen interest in all who read them. The remarkable 
series consisting of xanthine, dimethyl xanthine (theobromine), 
and trimethyl xanthine (caffeine), furnishes a wonderful in- 
stance of this relationship, interesting too, not only intrinsic- 
ally, but also for the light which it throws upon the relation- 
ship between nerve force and motor energy. Not less valuable 
are the recent researches of Dr. Ralph Stockman and Mr. Dott 
on the effects of substitution in the morphine molecule. The 
whole of the above results, as well as those observed in any of 
the ethereal series, are found to show this important fact, that 
increase in the weight of the molecule does not alter the cha- 
racter of the physiological action, but only its intensity. The 
lightest and most diffusible molecules are those which are most 
active, and when the drug is non-volatile it ceases to be active. 
Clearly, as is pointed out, the action depends on an interference 
with the oxygen-carrying power of the hemoglobin of the 
blood, and this is interfered with more or less in proportion as 
the drug is able to replace more or less of the oxygen in the 
hemoglobin itself. 

Similar remarks will apply also to many of the inorganic 
groups, markedly to that constituted by phosphorus, arsenic, 
antimony, and bismuth; these are useful in similar diseases, 
and may, in many cases, replace each other in treatment. 
The apparent discrepancy in the action of antimony may, pro- 
bably, according to Dr. Broadbent, be explained by suppos- 
ing its emetic properties as collateral, and as masking the 
primary effect. 1t is curious to observe that Dr. Stockman 
has come to the same conclusion as regards apomorphine. 

The speaker’s remarks on the nature of nerve force are too 
interesting to be entirely omitted from notice here, but we 
must refer the reader for particulars to the address itself. As 
he considers the evolution of nerve energy to be akin to an 
explosion, so he would look for his most powerful nerve 
poisons among those nitrogenous bodies of unstable constitu- 
tion. It is actually found that this is the case ; and, further, 
that the more unstable the nitrogenous molecule, the more 
powerful is its poisonous action. 

The concluding remarks are quite characteristic of the 
speaker, and his diagnosis of a ‘‘ weak” practitioner is cer- 
tainly very true. A man who treats symptoms flies to thé 
newest drug because it happens to be new, and because its 
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sale ; who looks for amelioration of his patient’s present con- 
dition, and habitually uses anodynes without considering their 
effect on the future course of the disease, is certainly not one 
who is calculated in any way to further the progress of what 
we must now call ‘‘therapeutic science.” New remedies 
should be thoroughly investigated before they are brought into 
use, and those who follow the working of this Association will 
remember that this is one of the most important branches of 
its work. 





UNCERTIFIED DEATHS. 

In view of the promise of the President of the Local Govern- 
ment Board to consider carefully during the recess the expedi- 
ency of appointing a Select Committee to inquire into the 
sufficiency of the present law for the certification of causes of 
deaths, and for securing their accurate record, in order to pro- 
mote the due protection of human life from crime and neglect, 
it is urgently desirable that the subject should be thoroughly 
considered and understood, since suggestions for reform are 
apt to take a crude and impracticable form. 

Dr. Cameron deserves the gratitude of all interested in this 
important subject, not only for having obtained from Mr. 
Ritchie the promise of consideration made in the House of 
Commons on June 24rd, but also for his useful article on the 
subject recently published in our contemporary, the Sanitary 
Record. We are in entire sympathy with him in all that he 
urges as to the strong desirability of some reform by which 
the number of uncertified deaths in the United Kingdom 
might be reduced at afar greater rate than that at which 
the reduction is now proceeding. Indeed, in view of the 
evidence adduced by the Registrar-General, in his recent re- 
ports, of the unsatisfactory nature of a large proportion of 
medical certificates of causes of death, we should have been 
prepared to enlarge the inquiry suggested by Dr. Cameron so 
as to embrace certified as well as uncertified causes of death. 
We can, however, but regret that, as regards the nature of the 
reforms necessary for obtaining the desired result, Dr. Cameron 
does not boldly face the difticulties which surround the sub- 
ject, without which the prospect of effecting such reform can- 
not be regarded as hopeful. 

Dr. Cameron urges that ‘‘in cases where no legally recognis- 
able certificate of the cause of death can be obtained, and in 
cases where the deceased has died without medical attendance 
being called in, it should be the duty of the local medical 
ofticer of health, or some similar functionary, personally to 
investigate the circumstances of such case, and that only on 
his certificate that death appears to have been unattended by 
any circumstance rendering further investigation advisable 
should interment be allowed to proceed.” 

This is practically the suggestion made by Dr. William Farr, 
of the Registrar-General’s department, more than twenty-five 
years ago. Such a reform, if it could be carried into effect, 
would undoubtedly give increased value to the statistics com- 
piled and issued by that department, and Dr. Cameron is evi- 
dently misinformed when he states that the ‘‘ Rogistrar- 
Gzneral views with so much apparent satisfaction” the present 
imperfect certification of causes of death, the defects of which 
have been enlarged upon in each of his recent annual reports. 


would be involved in the reform suggested anew by Dr. 
Cameron. In the first place, it should be clearly understood 
that the non-certification of causes of death arises from several 
causes, the chief of which are (a) the difficulty of obtaining 
medical attendance in very thinly populated parts of the 
country, and (+) practice by unqualified or unregistered 
medical practitioners. 

With regard to the large proportion of uncertified causes of 
death—for instance, in the thinly populated and mountainous 
districts of Wales, it must be admitted that the institution of 
a satisfactory investigation of the cause of each of such deaths 
would involve a very considerable expense, which it might be 
difficult to get Parliament to authorise. Moreover, supposing 
that medical ofticers of health could be persuaded to undertake 
these investigations, we doubt whether they would prove 
satisfactory if confined to an inspection of the dead body and 
to hearing the mere statement of probably interested relations 
or neighbours of the deceased. 

In the present day we feel assured that medical officers of 
health, who are appointed to perform real sanitary duties, 
would be unable to undertake the extra duties of a quasi 
coroner. We feel, therefore, that little short of a real inquest 
would supply satisfactory evidence of the cause of death in 
uncertified cases. While, therefore, it appears undeniable 
that coroners should receive immediate notice in cases of un- 
certified causes of death, it is equally certain that unless legis- 
lation very considerably restricts the discretion which is now 
vested in coroners as regards the necessity for holding in- 
quests, the report of such cases to the coroner would not, 
unless accompanied by such legislative pressure upon coroners, 
do much to reduce the number of uncertified causes of death. 

With regard to those deaths which are uncertified because 

the deceased persons were attended in their last illness by 
unqualified or unregistered practitioners—which in most parts 
of England constitute a very large proportion of the total 
uncertified deaths—while the practice of unqualified practi- 
tioners is undoubtedly adverse to the best public interests, it 
is more than doubtful whether the Legislature could be per- 
suaded to enact that a coroner’s investigation, whether actual 
or of a quasi character, should be held in each of such cases. It 
should, moreover, be clearly understood that unless some 
such enactment were made, it would be impossible to obtain 
the certification of the cause of all deaths, as, according to 
the present state of the registration law, the cause uf a death 
can alone be certified by a registered medical practitioner in 
attendance during the last illness of the deceased person, or by 
a coroner after an inquest. 
In the discussion of this subject of uncertified deaths there 
is too often a tendency to blame the Registrar-General for the 
system which permits the registration of uncertified deaths, 
and for the so-called acceptance of statements of the cause of 
death made by unregistered practitioners. This can only 
arise from an imperfect knowledge of the facts of the case, 
and from imperfect acquaintance with the reports of that 
official, which, during the last fifty years, have untiringly 
pointed out the extent to which the ratio of his mortality 
statistics are discounted by the imperfect and unsatisfactory 
certification of the causes of a considerable, but fortunately 
declining, proportion of the registered deaths. 





It is well, however, that we should clearly understand what 
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‘It ‘is obviously and essentially necessary that all deaths 
should be registered, and therefore the law makes the registra- 
tion obligatory.. Desirable, however, as it is for a variety of 
purposes that the causes of all deaths should be duly certified, 
the Legislature has provided no means for certifying the causes 
of death in cases where there has been no attendance of a 
registered medical practitioner, and no inquest. Such deaths, 
have, therefore, to be registered with the best information as to 
cause that can be obtained. 

It ‘would be quite possible to report all such cases to 
coroners prior to registration, and in point of fact a large 
proportion of such cases are so reported, but few coroners in 
the exercise of their discretion in this matter take any action 
therein. Dr. Cameron may rest assured that improvement 
in the notification of the causes of death, which his action 
seems to have facilitated, would be hailed with satisfaction by 
the Registrar-General. Itis, however, just now especially de- 
sirable that the precise nature of the reform it is desi- 
rable to promote, having regard to what would probably meet 
with support in Parliament, should be carefully discussed and 
decided upon. 





>. 
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‘SuRGEoN THomAS HeAZLE Parke, the medical hero of the 
Stanley Expedition, has been appointed to the 2nd Life Guards, 
vice Surgeon-Major G. F. Hume-Spry, who is placed on the retired 
list. 


Dr. St, GrorGs Mivart, F.R.S., has been appointed Professor 
of the Philosophy of Natural History in the University of Lou- 
vain. The professorship is one of those included in the Faculty 
of Philosophy and Letters. 


INFLUENZA is said to have broken out again in different parts 
of Germany. Several cases are reported from Breslau, and nine, 
one of them fatal, have occurred at Rinteln in Hease. 


MDLLE. EVERAERT, who took her M.D. degree at Brussels with 
honours not long ago, has been appointed Assistant Physician to 
the Hépital 8. Jean in that city. This is said to be the first time 
that a staff appointment in any of the public hospitals of Brussels 
has been conferred on a woman. 


Ar a meeting of the Johannesburg Sanitary Board, Dr 
Matthews presented a report showing that during the year 
ending June 30th, 434 males and 182 females (all whites), or 38.5, 
per 1,000 of the population, died at Johannesburg. Of this 
mumber 124 died from typhoid and 36 from diarrhea and 


dysentery. 


THE demonstration in the Otological Section at Birmingham 
of the' use of Dr. Ward Cousins’s antiseptic tympanic membranes 
in the relief of deafness was very successful. All the six 
patients introduced, and to whom it was applied, derived benefit 
from its introduction, and the aurists presents testified their ap- 
proval of its structure and uses. 


-A BUMOUR is current in certain quarters to the effect that a 
Bill will be introduced into Parliament early next session for the 
purpose of restricting the hypnotic performances which are 
coming so much into vogue. We should gladly welcome any 
attetapt ‘on the part of the Legislature to cope with what is 
undoubtedly a growing evil; but care must be taken, while 


rescuing the practice of hypnotism from the hands of unquali- 
fied persons, not to place undue limitations on legitimate sci- 
entific inquiry. 


SANITARY INSTITUTE CONGRESS AT BRIGHTON. 
THE arrangements for the 12th Congress and Health Exhibition 
of the Sanitary Institute,which will be held at Brighton from August 
25th to September 13th, are now complete. The Congress will 
open with a reception by the Mayor at the Pavilion, after which 
the exhibition will be formally inaugurated. In the evening Sir 
Thomas Crawford, K.C.B., M.D., will deliver the opening address. 
Dr. G. V. Poore is announced to read a paper in Section 1—“ Sanitary 
Science and Preventive Medicine ”—which will be followed by 
discussion. On Thursday, August 28th, there will be a confer- 
ence of medical officers of health in the Pavilion Buildings, under 
the presidency of Dr. Arthur Newsholme, D.P.H.; and on Friday, 
August 29th, a conference of inspectors of nuisances. 


JUXTA-MURAL INTERMENT. 

PuBLIC support is once more being invited for the purpose of 
creating a new cemetery in the neighbourhood of Streatham. The 
obvious objections to multiplying sources of corruption of the soil 
within urban limits are so great, that we are not surprised that 
the effort to secure public support does not appear to have 
been wholly successful. We regret, on the grounds of public 
health and civic welfare, that it is renewed. We observe that 
names such as those of Sir Spencer Wells and Sir Henry Thomp- 
son are used in the body of the prospectus: but we are informed 
that those gentlemen have not been consulted in the matter, and 
we understand that they are opposed to the project on the ground 
of public health to which we have adverted. 


THE ATHLETIC ‘‘BUTCHERS’ BILL.” 

Two deaths within a fortnight in the cricket field from blows on 
the head by a flying cricket ball add rather seriously to our 
annual list of lives sacrificed by the exercises and games of our 
Spartan youths. Casualties from boating, deaths from drowning, 
broken legs from football, broken necks in the hunting field—the 
annual list of mortality from manly sports is rather a heavy 
one. Whether the price is too heavy a one to pay for the good 
involved is in our country a question which need hardly be 
seriously discussed. That is our way; our games are strenuous, 
our sport not without peril; thus we train the body and the 
mind in the playing field; and our boys take, so to speak, their 
lives in their hand in sports of the school, as our men do in the 
hunting field. So we train the colonists, explorers, sailors, and 
soldiers of the future. It is worth while, nevertheless, to impress 
upon individuals the risks of carelessness and the danger of 
brutality. Some of these casualties are probably avoidable, and 
all should be the subject of investigation. 


LEADERS OF GERMAN MEDICINE AT THE BERLIN 
CONGRESS. 
CARLYLE used to say that he never got what he called a really 
organic living conception of a man’s intellectual and moral nature 
unless he could see a portrait, however poor, of him in his habit 
as he lived. For this reason he spared no pains to collect eidola, to 
use his own phrase, of Frederick the Great, John Knox, Cromwell, 
and the other “ heroes ” whom he wished to depict. There is no 
doubt that some notion of the actual bodily presentment of a man 
is essential as an aid—it may be as a corrective—of any estimate of 
him formed from his reputation or his writings. Portraits of 
eminent scientific or literary men may thus in some measure 
supply the place of that direct knowledge of a man’s person and 








of his character as displayed therein, which it is one of the most 
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important functions of Congresses to give; they furnish the means 
of constructing the “ personal equation” which is:so necessary in 
estimating any man’s work. In this spirit we have thought that 
it would be useful, as well as interesting, to those among the 
readers of the BRITISH MEDICAL JOURNAL who were unable to 
attend the great Congress recently held at Berlin, to present them 
with portraits of some of the leading spirits of German medicine 
who took an active part in the procéedings. The names of Rudolph 
Virchow, Koch, Billroth, von Bergmann, von Esmarch, Gerhardt, 
Oscar Liebreich and Leyden, are familiar as household words in 
the mouths of medical workers throughout the civilised word. 
There is no need to dwell on their achievements ou the glorious 
battlefield where science wages its unceasing and ever more and 
more victorious war against human ‘suffering; they need no in- 
troduction but their names, which at once recall some of the 
greatest advances which medicine has made in the present 
century. 


BRITISH DENTAL ASSOCIATION.’ 

THE annual general meeting of the British Dental Association is 
being held this week in the Art Gallery of the Albert Memorial 
Museum, Exeter. On Wednesday there was a formal reception 
by the Mayor; on Thursday there was a presentation of a por- 
trait of the President of the Representative Board, J. Smith 
Turner, M.R.C.S., L.D.S.Eng., to the Association, and of a replica 
to Mrs. Turner. Mr. S. Lee Rymer, J.P., L.D.S., the retiring Pre- 
sident, gave his valedictory address, and the chair was taken by 
Mr. Browne-Mason, L.D.S., the President for the year, who de- 
livered the presidential address. Among the papers announced 
were the following: “ On Conservative Dentistry; its Importance 
as a National Institution,” by J. C. Oliver, L.D.S.Eng.; “On the 
Need of a Higher Qualification in Dental Surgery,” by G. G: Cam- 
pion, L.D.S.Eng.; On the Teaching of Mechanical Dentistry to 
the Coming Dental Student,” by S. A. Coxon, L.D.8.1., besides 
papers on points relating to the administration of anaesthetics in 
dental operations, by Mr. Tom. Bird, Dr. Dudley Buxton, and _ 
F. H. Hewitt. 


PRESCRIBING CHEMISTS. 

THE impunity with which chemists are allowed to treat patients 
has never been more strikingly illustrated than in a case which 
was the subject of a coroner's inquest a few days ago. The 
deceased, an old woman, aged 74, was seized with an attack of 
diarrhoea, and her son went to a chemist, who gave him a bottle 
of medicine for her. Next day, as she was no better, he went 
again to the chemist, and spoke of calling in a doctor, but the 
chemist told him it was of no use, and gave him an ounce of 
castor-oil, saying that if that did not work it would be of no use 
calling ina doctor. On the following day, as the diarrhoea con- 
tinued, he went again to the chemist, who gave him a second 
ounce of castor-oil, which his mother also took, and on the follow- 
ing day she died. The son swore that had it not been for the 
chemist he should have called in a doctor. Of course nothing is 
done to the chemist, but if any medical man had adopted such 
treatment in the case of an aged person whom he had never seen, 
he would certainly deserve to be charged with malpraxis if not 
with manslaughter; the chemist, however, apparently may not 
even be censured. 


THE LEPROSY QUESTION IN_ INDIA. 
Ws learn from a recent despatch of the Government of India that 
it has been deemed ‘expedient to postpone legislation ‘on the sub- 
ject of leprosy for the present. This is a wise resolution; for, as 
the despatch states, very great differences of opinion as to the 
causes of the disease and the best means for its eradication exist 
in the minds of those authorities who are best qualified to judge. 














Before taking definite steps in reference to the compulsory isola- 
tion, etc., of lepers, it is Proposed to await the results of the 

preliminary investigation which is being undertaken by the Com- 
mittee of the National Leprosy Fund. Meanwhile, the Govern- 
ment is prepared to appoint commissioners to co-operate with the 
three gentlemen who are shortly to be sent out from England, 
whose task will be to inquire into the whole subject of leprosy in 
India. It is understood that two of the English Commissioners 
have been already nominated—by the Leprosy Committee and the 
Royal College of Surgeons respectively. A report is current that 
some well-meaning, but not too well-informed, ladies and gentle- 
men in this country are promoting a petition to the Indian 
Government urging that immediate and stringent measures. be 
taken. The Government is well advised in not. acting too pee: 
cipitately in the matter. 


THE BRADSHAWE LECTURE. ; 
THE Bradshawe Lecture was delivered on Monday afternoon, 
August 18th, by Dr. Saundby, who chose as his subject “The 
Morbid Anatomy of Diabetes Mellitus.” The lecture, which will 
be found fully reported at page 435, was illustrated by, many 
diagrams, and by a fine collection of microscopical sections from 
various organs, which were attentively examined by many of the 
audience after the close of the lecture. Amongst. the audience 
were the President of the College, Sir Andrew Clark (who had 
come up from Scotland in order to be present), Sir H, Pitman, Dr, 
Quain, Sir Dyce Duckworth, Dr. Pavy, Dr. Allchin, Dr. W. B, 
Hadden, and others. The audience which annually assembleg to 
listen to this lecture on August 18th, the birthday of its founder: 
is small, for the date is in the dullest part of the Long Vacation, 
when London physicians and other practitioners are scattered in 
all directions on holidays intent. It would consequently seem to 
be advisable, for the sake both of the lecturer and of those who 
would if they could be amongst his auditors, that some other date 
should be selected for the delivery of the lecture, if it is possible 
to make such a change. ~ 


ANTISEPTICS AND ANASTHETICS AT BERLIN. 

IT was evident on all sides at the Berlin congress, that antiseptic 
or rather aseptic surgery is held in the very highest repute in 
that city. A glance at the operating theatre of any hospital— 
such as that of the Moabit, in which Professor Sonnenberg has 
charge of the surgical wards—was further sufficient to show the 
extreme care taken and the lavish expenditure that had been-in« 
curred so as to render all wounds perfectly aseptic. The surgicat 
instruments are all kept in cupboards constructed solely of glass 
and iron, and consequently perfectly washable throughout; the 
scalpels are all entirely composed of one piece of metal, a method 
that renders it impossible for dust or dirt to collect between the 
blade and handle; the operation | table is constructed of one slab 
of light gréen glass about an inch thick, placed upon an iron 
frame, and running upon wheels with india-rubber tyres; and: in 
offices adjoining the theatre are ovens for the sterilisation by 
means of dry or moist heat of everything (bandages, cotton wool, 
and dressings of all kinds) to be applied to wounds, or for use 
during the surgical operations. The surgeon exhibited the dress 
worn by him during operations, which included even goloshes, 
In Professor von Bergmann’s Clinic, too, in the Ziegelstrasse, simi- 
larly minute precautions are constantly observed. But inspite of the 
efforts to excel by this extreme attention to the details of an 

surgery that were everywhere observable, it was somewhat dis- 
appointing to learn that chloroform is still constantly employed 
for the production of general anesthesia during surgical pro- 
cedures, not only in Berlin, but throughout Germany. Possibly 
Dr. Horatio Wood’s powerful address in favour of ether may 
direct attention to the compounds such as ether and the'A.C.E. 
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mixture, which anesthetists in this country and America gene- 
rally recognise as less liable to endanger life than chloroform. 
We are informed that Mr. G. Eastes took to Berlin one of Mayer 
and Meltzer’s latest patterns of Clover’s apparatus for the com- 
bined administration of nitrous oxide gas and ether; but he was 
unable to find an opportunity of demonstrating its use, as the 
Berlin surgeons at the large hospital to which he was referred 
performed no capital operations during the session of the congress, 
being too busily employed in other ways. 


THE LAWS OF DIPHTHERIA. 

UsxpEr the above heading, editorial notes have appeared in our 
columns, in which we have deprecated the habit so common 
among “ sanitarians” of writing or speaking about diphtheria in 
the same sense as they are entitled to write or speak about 
those diseases which Sir John Simon so aptly described as “ filth 
diseases.” We observe that the subject of our remarks is now 
being openly discussed in the columns of the Times, and we hope 
that some good will come of the discussion. Expression is given 
to the opinions of those members of the public health service 
who think that a tolerably free admission of ignorance respecting 
the conditions which determine the prevalence of diphtheria is 
just now greatly needed. Dr. Edmunds, medical officer of health 
for St. James’s, writes a timely word of warning on the infec- 
tiousness of diphtheria, which seems to be specially addressed to 
the house-surgeons and nurses, or those in authority at the hos- 
pitals into which cases of this disease are received for isolation— 
so-called—or treatment. From time to time we have the sad task 
of recording the loss of a valuable life sacrificed in the 
interest of some sufferer in imminent danger of death. We are not 
prepared to suy that these lamentable occurrences are always the 
consequences of exposure to easily avoidable risks. In the caso 
of doctors or nurses who attend upon cases of small-pox we 
should say that if in the discharge of their duties they contracted 
the disease, it was certainly their own fault, seeing that in 
vaccination they have a means of protection which is easily 
available. It is otherwise with diphtheria, and we do not see 
how it is possible for the attendants on the sick altogether to 
avoid the risk of infection. Still every available means for 
reducing this risk should be at hand. But after taking fully into 
account the influence of infection in determining the prevalence 
of diphtheria we find ourselves as far off as ever from being able to 
solve the mysteries of its appearance and disappearance. To quote 
the words of the distinguished chief of the Medical Department of the 
Local Government Board in reporting on recent inquiries into local 
epidemics, “ Cur observations have no doubt increased our experi- 
ence of diphtheria, while they have afforded us as many illustrations 
as we can desire of our ignorance of the proximate cause of its 
prevalence in England. In the absence of a systematic and sus- 
tained investigation of the circumstances of diphtheria generally, 
the country remains without means of adequately controlling the 
spread of the disease among its communities.” 


THE TREATMENT OF THE INSANE. 
A CONFERENCE of alienists has recently been held in Rouen 
under the presidency of Dr. Ball, with Drs. Fabret, of Paris and 
Moderet, of Le Mans, as Vice-Presidents. The conclusions at which 
the conference arrived went to show that the number of persons 
suffering from mental disease in France is increasing, which 
is at variance with the conclusions come to in the United King- 
dom, and the cause of this increase is stated to be the rate at 
which we live now-a-days, emotional excitement, and alcoholic 
excess. The express speed of our daily life, emotionalism, and 
alcoholism, however, are mere exciting causes, and the conference 
does not seem to have given due weight to those predisposing 





causes which must lie at the root of this complex subject. We 
look upon hereditary transmission, and marriages of consanguinity 
as potent predisposing factors, and should have been glad if our 
continental brethren had given some data on these points. It 
would appear that in France the recoveries are about 33 per cent., 
whilst according to the last report, ze. for 1889, of the Commis- 
sioner in Lunacy for England and Wales, our recovery rate is 
38.81 per cent. According to Dr. Ball, when alcoholism is given 
as the cause eight out of every ten patients recover, but he says 
that few recover when their insanity is dependent upon cerebral 
lesions with symptoms of paralysis. 


THE ALLEGED CASE OF CHOLERA IN LONDON. 
THE man whose case has excited so much sensation was, it appears, 
engaged at Calcutta as a coal-trimmer on board the Duke of Argyll, 
which left that port on June 28th, calling on the voyage home at 
Madras, Colombo, Aden, Suez, and Port Said, and arriving in the 
Victoria Docks on Sunday last, August 17th. On Monday he 
slept at a coffee-house on Tower Hill, where he was seized in the 
night with violent vomiting and purging. Next morning he went 
to the Tidal Basin to be paid off, when the same symptoms r- 
turned, together with cramps in the arms, legs, and abdomen. At 
3 p.m. he was taken on a stretcher to the Poplar Hospital, aiready 
in a state of algide collapse, livid, pulseless, and apparently 
almost dead. Prompt measures were employed, and he shortly 
rallied sufficiently to give an account of himself. During 
the whole of Tuesday night, however, he was in a very 
critical condition, but in the course of Wednesday he im- 
proved greatly, the pulse and temperature becoming normal, 
and vomiting gradually ceasing, so that he was able to take 
some nourishment. Dr. F. Corner was satisfied that it was 
true cholera but the Local Government Board has issued the 
following statement: —“ The circumstances as to the alleged 
case of Asiatic cholera in ths Poplar Hospital have been ia- 
vestigated by Mr. W. H. Power, of the medical depart- 
ment of the Local Government Board. The patient has been 
suffering from symptoms which, although clinically undistinguish- 
able from true cholera, are from time to time observed in cases of 
cholera nostras such as occur annually at this season of the year 
in London and other large cities. The Duke of Argyll left Cal- 
cuttaon June 21st and Madras on June 30th, and did not touch at 
any port on her way home after she left Port Said on July 30th. 
Throughout the entire voyage from Calcutta up to the time when 
her crew left her on Sunday last, noillness in any way resembling 
cholera had occurredon board. The patient, who was not attacked 
until Monday night, upwards of twenty-four hours after leaving 
the vessel, is now on the mend, and gives promise of recovery.” 


THE CHOLERA. 
WHILE the latest intelligence confirms the continued abatement 
of the epidemic at Mecca and Jeddah—the deaths at these places 
on Tuesday having been but ten and nine respectively—our appre- 
hensions as to the consequences of the massing of the wretched 
pilgrims at El Tor, in the name of quarantine, have unfortunately 
been realised, no fewer than forty-eight deaths having already 
occurred at the station. Notwithstanding the precautions taken 
by the authorities, and their strenuous assertion of the immunity 
of Egypt, at least four very suspicious cases are reported by the 
Times correspondent from Cairo, one having occurred in the centre 
of the town and the others in Boulac, a filthy and overcrowded 
quarter close to the river. Officially they are described as “ spor- 
adic” and “non-contagious” cholera, but Dr. Pismis, who attended 
two of the Boulac cases, including the fatal one, has not the least 
doubt as to their being genuine cholera. If so, the spark has 
fallen into the tinder, and all attempts to avert the confla- 
gration will be useless. While the sanitary department 
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of the Government and the International Board of Quarantine are 
disputing as to the site for the proposed camp of detention for 
pilgrims returning from Mecca, the latter has decided on sending 
the Turkish and Austrian delegates, with Admiral Bloomfield on a 
cruise in the Red Sea to make a final selection of a suitable site. 
Another fatal case has occurred in Madrid, and others are reported 
trom various places in the provinces of Valencia and Alicante. 
Cholera is, however, reported to have nearly disappeared from that 
of Badajoz, and does not seem to be extending into any districts 
beyond those already implicated. A despatch, dated August 7th, 
from Her Majesty’s representative at Constantinople reports the 
occurrence, at Nicolaieff, on the north of the Black Sea, of eleven 
cases of a disease, which was presumed to be cholera, five of which 
ended fatally. If this supposition be correct, they probably 
belonged to the group that has been long hovering on the borders 
of the Caspian and the Trans-Caucasian provinces. The Board of 
Health at Gibraltar has decided to refuse admission to all vessels 
coming from any of the Red Sea ports, except Suez, and the 
British High Commissioner in Cyprus has ordered a ten days’ 
quarantine for those arrivals from the Red Sea that have not al- 
ready been subjected to the same thanin Egypt. Vessels from 
Gibraltar, as well as from Spanish ports, are to be placed in 
quarantine at Tangiers, but are exempted from such restrictions 
at Odessa, Theodosia, and Kertch, where a three days’ quarantine 
is imposed on all arrivals from Arabian ports. 


LEAD-POISONING FROM DRINKING WATER. 
Yet another fatal case of lead-poisoning from drinking water is 
reported in a Leeds contemporary. The patient, an old deaf and 
dumb man living in Pudsey, was taken ill about eight months 
ago, when the diagnosis of lead-poisoning was made by the 
medical man who attended him; this being subsequently con- 
firmed on his admission to the Leeds Infirmary where he remained 
till shortly before his death. At the inquest it transpired that 
the drinking water supplied to the block of houses in which the 
man lived had been found to contain lead in quantity which could 
not fail to be injurious to health. It was also stated that there 
were many other cases of plumbism in Pudsey, and that the 
sister of the deceased, who lived in the same house, was suffering 
from lead-poisoning. That this is by no means an isolated case 
will be seen from the report on lead-poisoning from drinking 
water in Yorkshire recently published in our columns. The 
number of deaths, however, does not by any means afford an 
adequate idea of the prevalence of this affection, seeing that there 
are thousands who are suffering in a greater or less degree from 
impregnation of their systems with lead, who either recover after 
treatment or in whom the true nature of the disease is not 
diagnosed, a fact hardly to be wondered at when we consider the 
Protean forms in which it may present itself. In such cases the 
undermining of the system which results from chronic poisoning 
with lead, must obviously lessen the power of resistance to other 
diseases which the organism normally possesses, and there can be 
no reasonable doubt that the sick-rate and even the death-rate is 
largely augmented in this manner in various localities, more 
particularly in certain parts of Yorkshire where the disease is 
exceptionally prevalent. Sheffield, Huddersfield, and other towns, 
having been aroused to the necessity of combating the evil, have 
set about collecting evidence as to the prevalence and cause of 
plumbism and as to the most effectual means of stamping out the 
disease. These local inquiries, however, have for the most part 
been productive of but slight results, as the conditions vary con- 
Siderably in different places, and it is now pretty generally 
recognised that what is needed is a comprehensive Government 
inquiry embracing the whole of the affected areas. Many are 
the representations which have been made to the Local Govern- 
ment Board on this subject from every quarter, while in the House, 





Dr. Farquharson has brought the matter before the notice of the 
President of the Board, but so far without avail. Within the last 
few weeks the British Medical Association at its annual meeting 
in Birmingham adopted a resolution recognising the serious wide- 
spread nature of lead-poisoning from drinking water and request- 
ing the immediate intervention of the Government. This resolu- 
tion has been duly forwarded through the Council. Such an 
expression of opinion from a great representative body of the 
medical profession can hardly be altogether ignored, and we 
sincerely trust that the President of the Local Government Board 
may see fit to order an immediate and exhaustive inquiry on the 
lines that have been pointed out. 


MALARIAL FEVER AND EUCALYPTUS DRAINAGE. 
THE planting of eucalyptus trees for the purpose of draining the 
soil in malarial districts is one which has met with some success. 
The Trefontane Convent at Rome had become positively unin- 
habitable, owing to the malaria which attacked —in many 
instances with fatal results—its inmates. Senator Torelli pre- 
sented a Bill proposing that the estate annexed to the convent 
should be planted with eucalyptus as an experiment against 
malaria. The Bill was passed, and the Trappist monks planted 
thousands of eucalyptus plants of all species on the estate. But 
still the malaria raged, and several monks suffered severely. It 
was, however, remarked that it was only the monks who had their 
cells looking on the central cloister who fell victims to the malaria. 
This suggested the idea of planting four eucalyptus trees at the 
four corners of the cloister. The plants, sheltered from the winds, 
soon grew to a great height. The immediate result was the com- 
plete draining of the soil in the cloister, and the disappearance of 
malarial fever from the convent. 
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SCOTLAND. 


THE CAMERON PRIZE. 
THE University of Edinburgh has awarded the Cameron Prize in 
Therapeutics to Sir Joseph Lister for his eminent services to sur- 
gery in connection with the antiseptic system. Sir Joseph is to 
deliver an address on his favourite topic in Edinburgh University 
early next session. 





SCOTTISH UNIVERSITIES’ COMMISSION. 
SEVERAL draft ordinances have already been prepared and sent 
down by the Commission to the Universities, One of these settles 
the much-vexed student question of voting by nations in the 
election of Lord Rectors in the universities of Glasgow and Aber- 
deen. The arrangement into nations is simply a very rough 
classification of students according to the district from which they 
came, and the number of students in each nation is, of course, 
very variable. The majority of students in a nation determined 
the vote of that nation, and in the event of the votes of the nations 
being equally divided, the casting vote of the Chancellor decided 
the question. Under the new ordinance, if the vote of the nations 
be equally divided, the election shall be determined by the majority 
of the students voting, and the Chancellor will have a casting 
vote only in the event of the students being equally divided 
Another ordinance provides for the appointment in each univer- 
sity of a Library and Museums Committee, consisting of three 
members of the university, or others elected by the Court and not 
belonging to the Senate, and of six members of the Senate, whose 
business will be to superintend the library, museums, laboratories, 
furniture, and apparatus of all kinds, 
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~- GRADUATION. IN MEDICINE AT EDINBURGH 
ae UNIVERSITY. 
Ap the annual graduation in medicine, which was held in the 
beginning of the month at Edinburgh University, 53 candidates 
received the degree of Doctor of Medicine, making six fewer 
then on the.corresponding occasion last year; and 146 were ad- 
mitted to the degrees of M.B.,C.M., or eighteen fewer than last 
year. Five graduates obtained gold medals for their M.D. theses 
namely, Dr. J. Griffiths (Observations on the Anatomy and Physi- 
ology of the Bladder and Urethra), Dr. R. Muir (Contributions to 
the Physiology and Pathology of the Blood), Dr. George Edmund 
Pierez (Frambcesia), Dr. William Geo. A. Robertson (Development 
of the Intermaxillary Bone in Mammals), Dr. Arthur Robinson 
(Observations on the Development of Two Rodents), and Dr. J. D. 
Williams (Pathology of the Female Generative Organs), The 
Ettles Scholar for the year is Carstairs C. Douglas, M.B., C.M. 
The Beaney Prize in Anatomy and Surgery has been awarded to 
Gerald Fitzgerald, M.B., C.M.; the Stark Scholarship in Clinical 
Medicine to Robert Durward Clarkson, M.B.; the Freeland Barbour 
Fellowship in Anatomy, Physiology, and Pathology to Robert Main 
Horne, M.B.; the Buchanan Scholarship in Gynecology to 
Carstairs C, Douglas, M.B.; the James Scott Scholarship in Mid- 
wifery to William Paterson, M.B. ; the Gunning Prize in Chemistry 
to John Shields, B.Sc.; and the Gunning Prize in Anatomy to 
William George Aitchison Robertson, M.D. Professor Simpson ad- 
dressed the graduates on the growing necessity for the cultivation 
of the mens sana in corpore sano in the manifold phases of these 
correlatives, protesting strongly against the current degradation 
of ideas regarding the marriage relations, to which recent litera- 
ture testified. 


SANITARY PLUMBING IN SCOTLAND. 

Tus Scottish District Councils acting in conjuntion with the 
Plumbers’ Company, London, in promoting the education and 
registration of plumbers, have held their first Congress at Edin- 
burgh. Dr. Alexander Crum-Brown presided, and there was a 
number of representatives present from the various Scottish 
Councils. “Is legislative sanction needed or wanted, and to what 
purpose ?” was the first question considered, and, after full dis- 
cussion, it was unanimously answered in the affirmative. There 
was a general consensus of opinion that all grades of plumbers 
should be made to recognise the important bearing of their work 
on the public health, and that an Act of ‘Parliament necessary to 
prevent incompetent and unscrupulous persons from carrying out 
plumber’s work. At the same time it was decided that the rights 
of existing practitioners should be recognised. The Congress also 
agreed to answer affirmatively the question, “Can certificates be 
cancelled or suspended under the present voluntary system?” 
The Clerk of the Plumbers’ Company stated the Company had 
under consideration a Graded Course of Instruction for Plumbers, 
tegether with Model Indentures, which should identify the sys- 
tematic training of plumbers with the conditions of their appren- 
ticeship. after discussion it was resolved that a graduated scheme 
of trade education, including workshop practice, was feasible and 
desirable; that the scheme of the Worshipful Company of 
Piumbersshould be considered by the District Councils; that all 
apprentices should be indentured; and that master plumbers 

mld interest themselves in the education of their apprentices. 
A long discussion ensued with reference to the desirability of 
taking steps to improve and enforce the bye-laws of municipal 
éutliorities regarding plumbers’ work in new buildings. It was 
stated that in Aberdeen, where a set of bye-laws had been 
framed by the co-operation of plumbers, architects, members of 
the medical profersion, ard others, the result had been unqualified 
good to the community. 





THE GLASGOW WORKMEN’S DWELLINGS COMPANY. 
THIs company was formed as a result of the public attention di- 
rected by Dr. J. B. Russell to the conditions in which the poorer 
classes live. Among the more immediate results of Dr. Russell's 
pamphlets was the appointment of a Commission by the Presby- 
tery of Glasgow to collect evidence on the subject. Though the 
Commission has not yet reported, some of the information gained 
by it has been made public. Some members of the Commission 
brought before the public notice the various companies at work in 
London for providing suitable dwellings for the industrial classes, 
and the work of Miss Octavia Hill. The result of the public at- 
tention thus aroused was that the Kyrle Society began to under- 
take work such as that of Miss Hill; later, a Social Union was 
formed, and still later the Workmen’s Dwellings Company was pro- 
jected. Its object is to provide healthy and comfortable dwell- 
ings for the working classes. It is proposed to erect tenements 
of one and two-roomed houses, with adequate sanitary appli- 
ances, and to buy existing property suitable for renovation and 
reconstruction. Not more than 5 per cent. of dividend will be 
paid in any one year, any surplus profit being applied to the 
furtherance of the company’s objects, and to the creation of a 
reserve fund to equalise dividends and cover depreciation. The 
capital of the company is £50,000. A few days ago the first 
general meeting of the company was held, when it was announced 
that £40,000 had been subscribed, and that plans were in prepara- 
tion for active work being commenced. 


inn 





IRELAND. 


POISONING BY PARALDEHYDE. 
An inquest was held last week at Cork Workhouse on the body 
of a girl, aged 20, who died from an overdoze of paraldehyde. A 
temporary nurse administered about six times the quantity 
ordered. . The patient was suffering from enteric fever. The 
nurse has been remanded for trial, bail being refused. 


QUEEN’S COLLEGE, BELFAST. 

DurinG the past session the students attending the Queen’s Col- 
lege, Belfast, numbered 461, being an increase of 39 as compared 
with the session 1888-89. As showing the gradual and steady 
growth of the institution the following figures may prove of 
interest: From 1849 to 1859, 854 students entered; from 1859 
to 1869, 1,218; from 1869 to 1879, 1,252; and from 1879 to 1889, 
1,357. 





x= 





INFLUENZA AT THE AzoRES.—The Correio Medico, of Lisbon, 
states that influenza has been rife at the Azores for some months, 
and the disease seems to be assuming a more serious type. In the 
island of Pico a curious form of ophthalmia has prevailed so ex- 
tensively as to constitute a true epidemic. The disease was 
characterised by hemorrhage into the soft tissues surrounding the 
globe, causing swelling suggestive of exophthalmos. There ap- 

to be reason to believe that this disease was in some way 
connected with influenza, which is raging on the island of Pico 
with great severity. Our contemporary adds that cases of in- 
fluenza have occurred in Lisbon quite recently. 

NOTIFICATION OF INFECTIOUS DISEASES IN ITALY.—The Mayor 
of Milan has sent a circular to all the medical practitioners in 
that city urging upon them the strict observance of the new law 
as to the notification of infectious disease. The diseases to which 
the enactment applies are measles, scarlet fever, small-pox, 
typhoid, typhus, diphtheria, croup, puerperal fever, hydrophobia, 
cholera, “ and other possible diseases of exotic origin transmissible 


or suspected of being so, and syphilis conveyed by wet-nurses.” 
Practitioners ate instructed to use their influence with such 
patients’ families to induce them to take all the hygienic pre- 
cautions enjoined in cases of infectious illness,and to report to 
the municipal authority any sanitary defects they may come across 
in order that steps may be at once taken to remedy them. ; 
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MUNICIPAL MEAT INSPECTION IN BERLIN. 


PERHAPS one of the most interesting practical applications of 
modern science which Berlin has to show is to be seen at the 
municipal slaughterhouses. Towards the north-eastern boundary 
of the town, and at present almost in the country, is situated the 
institution in question. To see it in full working order it is neces- 
sary to pay an early visit, as work begins by 6 4.M., or before, and 
most of it is completed by 9 4.m. Be it remembered that no meat 
is allowed to be sold for food purposes in the town which has not 
undergone inspection, and no animal can be slaughtered in Berlin 
except in these public slaughterhouses, where the most minute 
examination of each animal takes place before it is allowed to be 
taken away by the dealer who has bought it from the grazier or 
live meat supply contractor. 

No sooner had we shown our cards of membership of the Congress 
than we were conducted to an official who presented each of us with 
a plan of the establishment, the course which we were to pursue be- 
ing indicated with the greatest care uponthe plan. Thus furnished 
we were allowed to follow the bent of ourinclinations. It was the 
morning for pig killing, and after taking a cursory glance at the 
stabling arrangements andthe ample water supply for cleaning 
them, which was everywhere at hand, we at once made for the 
scene of operations. Clad in a long pair of leather wading boots, 
trousers, and a jersey, some stalwart men attacked the pigs as they 
emerged one ata time through a small hole which leads from 
their stye into a little pen, and with one blow from the poleaxe, 
and almost without a scream, a stunning blow was delivered on 
the head. The door of the pen was opened by another man, and 
the insensible porker extracted by means of a hook, and speedily 
bled with a long knife which penetrated behind the sternum. The 
blood was collected, passed at once into a large pail, and defibri- 
nated for the purpose of making black puddings, etc., whilst 
almost in less time than it takes to describe it, the animal itself 
was put into hot water, shaved, disembowelled, and hung up ready 
for the inspector. As soon as this was completed the inspector, or 
rather one should say inspectors, for there were a whole host of 
them, appeared on the scene, with trays of small tin pill boxes, 
each of which was distinguished by a number stamped on the top. 
Casting his eye rapidly over each carcass to see that no gross 
lesion existed, he proceeded to remove a portion of the abdominal 
ani laryngeal muscles and similar small portions from the dia- 
phragm and subpleural fascia. Then four portions were placed in 
the tin boxes, and the carcass marked, by means of an aniline 
pencil, with a number corresponding to that upon the tin box. 
At the same time anote was made in a registry book so as to 
enable the locality from which the beast came, its owner, and the 
various points in its life history to be traced, if need be. To the 
subsequent examination of the contents of the boxes we must 
allude later on. 

The viscera were next examined, and passed or rejected as the 
case might be. The rapidity with which the omentum and 
mesentery, liver, etc., were separated from the gut was most 
amazing, after which the intestine was turned inside out, denuded 
of its mucous membrane with a wooden scraper, washed and put 
in salt tubs under pressure to get it into a proper condition for 
sausage skins. The supervision of the whole of these processes is 
entrusted to the chief veterinary physician of the city ; and under 
him are a number of veterinary and assistant veterinary phy- 
sicians and surgeons, whom we saw at work with their notebooks 
and tin boxes. 

Passing from this uncongenial scene, and yet one so admirably 
conducted as almost to lose its repulsive aspect in our eyes, we 
came after a while upon our tin boxes again, but this time it was 
in a laboratory, where, seated at a series of tables with their 
microscopes in front of them, were a number of officials—perhaps 
twenty-five or thirty in a room, and their chief at a table at one 
end. He allotted to each of his subordinates their duties, and 
they examined the contents of their boxes with rapidity and pre- 
cision. Cutting the small pieces of muscle with a pair of scissors, 
they placed the tiny pieces on a bit of plate glass about a quarter 
of an inch thick, 9 inches long, and 2 inches broad. This was 
divided by transverse lines into a dozen portions, on each one of 
which was placed a piece for examination, and an exactly similar 
piece of glass placed on the top of it and screwed down tight, so 
as to flatten out the tissue. It was then easy to examine the 


specimens with a low power (half an inch), which was quite suf- 
ficient, we were assured, for detecting trichinosis or the grosser 
lesions of tuberculosis. 





. knocked the bottom out of a grotesque su 





It was amazing to see the rapidity and ease with which“the 
whole process was carried out, and the careful records that were 
kept of, each case. Should any doubt attach to any specimen at 
any portion of the inspection the special attention of the inspector 
is directed to it, and it is sent on to another department, where a 
more exhaustive examination is carried out, which, we were 'as- 
sured, rendered it almost practically impossible to allow any piece 
of tuberculosed meat to elude detection. Such ial inspections 
are in the very nature of things rarely resorted to, and wé were 
therefore unable to witness the 88 ourselves. . Kay 

All those who are engaged in this work have to pass -a-special 
examination, varying according to the character of the work they 
are called onto perform. It 1s interesting also to note that for 
sore of the microscopic work women are employed, and perform 
their task in every way thoroughly satisfactorily. te? s 

Under the same roof, or rather within the same walls where all 
these various processes are carried on, is an exchange hall where 
the dealers and merchants can easily conduct the business arrange- 
ment which are necessary for the transfer of wholesale quantities 
of meat to the retail dealer; whilst the various restaurants which 
we came across from time to time testified to the fact, that whilst 
satisfying the wants of others in the food line, they did not 
neglect their own. 

It is at this same establishment that the supply and distribution 
of calf lymph for vaccination takes place. By the courtesy of the 
director we were enabled to witness somewhat the process in de- 
tail. A calf was fixed at the side of a very ingenious table, which 
apparently hung down like the leaf of an ordinary flap-table, but 
by means of simple wheel and lever the table could without any 
difficulty be made to change from the vertical into the horizontal 
position, carrying with it the calf which was fixed to it into the 
horizontal posture. The lower part of the stomach was then 
shaved over an area about equal in size to a large dinner-plate, 
and duly cleansed with soap and various antiseptic solutions, 
after which a series of linear scratches about a quarter of an inch 
apart were made up and down, and others in a cross direction as 
well. The health of the animal was previously most carefully 
gone into, and when the inoculation was completed it was kept 
duly under observation, and thoroughly watched, so as to ensure 
that the disease should run a normal course before any of the 
lymph is distributed. Free distribution takes place to the various 
local officers in different portions of the empire, who in their turn 
report their results to headquarters, where, if anything should go 
wrong in their practice, it can at once be traced to its true cause, 
and proper means be taken to ensure its non-recurrence. The 
envelopes in which the lymph is sent are marked “ Konigliches 
Impf- und ~ yong 8 tee zu Berlin, 8.W. Tempel- 
hofer-Ufer 29, Inhalt: Lymphe,” and are conveyed free by the 
post office to their destination. . 

Is it too much to hope that this plan of meat inspection, which 
is in force in Berlin and in other cities of the German Empire, and 
has recently been introduced into Moscow, may one day be extended 
to England, the home of preventive medicine ? ‘ 





ROYAL COMMISSION ON VACCINATION : 
SEconD REPORT. 


WE briefly referred last week to the recently issued Report of 
the Royal Commission on Vaccination, and to some of the evidence 
contained in it in support of vaccination. On the 4th December 
last the case in opposition to vaccination was opened. by the 
examination of Dr. Charles Creighton, the author of Jenner and 

‘accination, Cow-pox and Vaccinal Syphilis, and the article on 
Vaccination in the Encyclopedia Britannica. Dr. Creighton 
stated in his evidence that since 1886 he had directed his atten- 
tion specially to the subject of vaccination and small-pox, having 
begun first of all to inquire into the nature of cow-pox and’ the 
historical sources of vaccine lymph, whereby he was led into.a: 
considerable course of reading among the earlier writers, Sub- 
sequently, he went over all the statistics, but he has not written 
upon that part, as he has upon the other part of the question. 
In giving his evidence he endeavoured on several occasions. to 
assume a position of unbiassed independence, and declined to 
express an opinion of his own upon facts or propositions which 
he put before the Commission. But in the course of his long 
examination he admitted that he accepted the view that the 
anti-vaccinists “ have mastered nearly the whole case,” and have 
on. Hisemphatic 
opinion is that vaccination is absolutely no protection against small- 
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. He was subjected to a very close examination, not only by the 
hairman, but by members of the Commission, who from their inti- 
mate knowledge of the history and practice of vaccination, are com- 
petent to speak with authority on the subject, and some of his 
answers are very striking. Upon the slenderest of grounds he 
endeavours to cast doubt upon the general trustworthiness of 
Jenner’s statements and writings. He tries to put aside as un- 
reliable or inconclusive the various variolous tests which were ap- 
plied in the early days of vaccination. The statement that when 
certain persons, vaccinated by Evans, of Ketley, were tested with 
small-pox “ they resisted it,” is not sufficiently particular for Dr. 
Creighton. He cavils at Jenner’s statement respecting the case of 
Phipps, that “the boy has since been inoculated for small-pox, 
which, as I ventured to predict, produced no effect.” “ No effect ” 
is too imprecise for Dr. Creighton. Yet when he paraphrases 
Jenner's story about “poor Phipps,” he in no way seriously dis- 
torts it. He considers that “it is mecessary to supplement 
Jenner’s statements by reading the realities into it.” But, as the 
Chairman remarked, how does Dr. Creighton know that it is the 
reality that he is reading into them? Then as regards the 
summary, included in his work Jenner and Vaccination, of 14 
cases in which Mr. Ward of the Manchester Infirmary inoculated 
with variolous matter after vaccination, Dr. Creighton has to 
admit having been guilty of a very serious error, whereby a 
totally wrong impression of the result is conveyed. “1 was mis- 
led,” he says, ‘“‘ by the confusion in Ward's own mind, which runs 
through the whole of his narrative, that the small-pox which 
actually occurred was the result of his inoculation with cow- 
pox.” “The words ‘ thereafter inoculated’ printed in this book 
are erroneous.” 

This discrepancy is important. Dr. Creighton “has a certain 
distrust personally of statistical arrangements of all kinds,” and 
prefers “to take the facts in as concrete a form as possible.” He 
therefore does not accept the statistical tables of Dr. Seaton, Dr. 
Barry, or Mr. Marson; but, on the other hand, in order to demon- 
strate a particularpoint put forward by himself, he putsin asevidence 
the London bills of mortality of the last century. From those 
bills of mortality, which, to say the least of them, have many 
elements of inaccuracy, Dr. Creighton sought to show that the 
decrease in the fever mortality has been concurrent with decrease 
in that from small-pox, and contended that the same improved 
sanitation which has lessened the fever death-rate has also 
lessened that of small-pox. But he at the same time admitted 
that whilst small-pox could only be spread by contact, it is not 
certain that typhus may not be capable of arising de novo, and 
that therefore typbu; is more amenable to improved sanitation 
than is small-pox. He altogether objects to the customary divi- 
sion of the population or of communities into vaccinated and un- 
vaccinated. In his opinion vaccination should be left entirely out 
of account, and the total small-pox of one period or district com- 
pared with the totel: f another period or district. Thus as regards 
the late epidemic of small-pox at Sheffield, he does not seem in- 
clined to believe that the facts would show that the vaccinated 
and unvaccinated were to be found mingled in the same circum- 
stances. Students of Dr. Barry’s report, however, and of his evi- 
dence on the point contained in the same volume as the evidence 
of Dr. Creighton, are aware that it is clearly shown that vaccina- 
tion was the only point on which the vaccinated differed from the 
unvaccinated during the epidemic. 

As regards cow-pox, Dr. Creighton considers it is analogous to 
syphilis. He also considers that horse-grease produces a vesicle 
indistinguishable from the vaccine vesicle, but he declined to go 
into the evidence upon which he made that assertion. 

His article in the Encyclopedia Britannica naturally gave rise 
to several important and embarrassing questions. With reference 
to the fact that in that article he gave the small-pox deaths from 
1847 to 1884 without giving the population year by year, he 
maintained that this omission was not calculated to mislead the 
unwary. Most people, however, will be of a different opinion, 
and as a matter of fact it did actually mislead Mr. Picton in an 
article which he contributed to the Contemporary Review. 

Upon the testimony of Dr. Creighton as a scientific inquirer 
great importance has been placed by the opponents of vaccina- 
tion; but we greatly fear that the result of his examination will 
be anything but satisfactory tothem. His evidence goes almost 
entirely to show the unsoundness of the opposition to vaccina- 
tion, and it cannot but tend to defeat the object with which it 
was put before the Commission. From beginning to end every 
question and every answer deserves to be carefully studied. 








NEW SYDENHAM SOCIETY. 


THE thirty-second annual meeting of the Society was held in 
Birmingham or July 3lst. Dr. GarRDER, President, was in the 
chair, and Dr. Phillipson, Dr. Byers, Dr. Evans, Mr. Wright Wilson, 
Mr. Sympson, Dr. Holman, and many others were present. 

The Honogary SECRETARY read the minutes of the previous 
meeting, which were confirmed. 

Report and Balance Sheet.—The draft of the report and balance 
sheet, as prepared by the Council, were read and approved, and 
ordered to be printed as usual. 

Officers and Council—The ballot having been taken, the follow- 
ing — were duly elected for the ensuing year: President : 
Sir James Paget, Bart., F.R.S., LL.D., D.C.L. Vice-Presidents: 
George W. Balfour, M.D. LL.D. (Edinburgh); R. L. Bowles, M.D. 
(Folkestone); W. H. Broadbent, M.D.; Mr. Thomas Bryant ; Thomas 
Buzzard, M.D.; Sir Andrew Clark, Bart., F.R.S., LL.D.; J. Langdon 
Down, M.D.; C. J. Hare, M.D.; W. M. Graily Hewitt, M.D.; Con- 
stantine Holman, M.D. (Reigate); D. J. Leech, M.D. (Manchester); 
Sir Joseph Lister, Bart., F.R.S.; Sir William MacCormac; Sir 
William Roberts, M.D.; Sir James Sawyer, M.D. (Birmingham) ; 
Mr. Septimus W. Sibley ; Mr.T. I’. Teale (Leeds); Hermann Weber, 
M.D. Council: Thomas Barlow, M.D.; Mr. Marcus Beck; J. W. 
Byers, M.D. (Belfast); Alfred H. Carter, M.D. (Birmingham); Mr. 
Edmund Carver (Cambridge); W .B. Cheadle, M.D.; Mr. W. Watson 
Cheyne; W. Cholmeley, M.D.; W. 5S. Church, M.D.; A. H. Corley, 
M.D. (Dublin); F. R. Cruise, M.D. (Dublin); W. Clement Daniel, 
M.D. (Epsom); Mr. J. N. C. Davies-Colley; Julius Dreschfeld, M.D. 
(Manchester); H. Fearnside, M.D.; Mr. R. S. Fowler (Bath); J. F. 
Goodhart, M.D.; G. E. Herman, M.D.; Jamieson B. Hurry, M.D. 
(Reading); Mr. Arthur Jackson (Sheffield); Mr. W. Hamerton 
Jalland (York); W. Allan Jamieson, M.D. (Edinburgh); Mr. H. 
Cripps Lawrence; W. Ward Leadam, M.D.; Montagu Lubbock, 
M.D.; Stephen Mackenzie, M.D.; Mr. T. Pickering Pick; G. H. 
Savage, M.D.; E. Markham Skerritt, M.D. (Bristol); Mr. BH. P. 
Symonds (Oxford); William Travers, M.D.; Mr. Edgcombe Ven- 
ning. Treasurer: W. Sedgwick Saunders, M.D., F.S.A., 13, Queen 
Street, Cheapside, E.C. Auditors: E. Clapton, M.D.; Mr. John 
Croft; Mr. F.M Corner. Hon. Secretary: Mr. Jonathan Hutchin- 
son, F.R.S., LL.D., 15, Cavendish Square, W. 

Votes of Thanks.—A vote of thanks to the retiring officers for 
their services during the year was proposed and carried. A vote 
of thanks to the loca! secretaries for their valuable services during 
the year was carrried unanimously. After the usual vote ot 
thanks to the Chairman, the meeting separated. 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBeErRs are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secret. of the Branch. No member can be elected by # 
Branch Council unless his name has been inserted in the circular’ 
summoning the meeting at which he seeks election. 

FRANCIS FowkR, General Secretary. 
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PROCEEDINGS OF THE COUNCIL. 


AT a meeting of the Council of the British Medical Association, 
held in the Small Lecture Hall of the Midland Institute, Birming- 
ham, on Tuesday, July 29th, 1890: 


Present. 
Dr. T. BRIDGWATER, President of the Council, in the chair. 
Mr. C, G. WHEELHOUSE (President), Filey, Yorks. 
Dr. W. F. Wapk (President-Elect), Birmingham. 
Dr. HoLMAN (Treasurer), Reigate. 


Mr. F. BATEMAN, Whitchurch 

Surgeon-General W. R. CorNIsH, 
London 

Dr. J. Warp Covustns, Ports- 
mouth 

Mr. T. W. Crossg, Norwich 

Dr. G. W. Crowe, Worcester 

Dr. J. L. H. Down, London 

Mr. GEORGE Eastss, M.B., Lon- 
don 

Dr. W. A. ELiisron, Ipswich 

Sir B. W. Foster, Birmingham 

Professor W. T. GAIRDNER, 
Glasgow 

Dr. J. H. Garton, Upper Nor- 
wood 

Dr. C. E. Guascorr, Manchester 

Dr. BRUCE Gorr, Bothwell 

Deputy Surg.-Gen. C. GRAvEs- 
IRWIN, Edinburgh 





Mr. T. R. JEssop, Leeds 

Mr. EVAN JONES, Aberdare 

Mr. C. MACNAMARA, London 

Dr. W. WirHERS Moors, Bur- 
gess Hill 

Dr. F. NeEDHAM, Gloucester 

Mr. C. H. W. Parkinson, Wim- 
borne Minster 

Dr. C. Parsons, Dover 

Dr. W. RussE 1, Edinburgh 

Dr. R. SAUNDBY, Birmingham 

Dr. A. SHEEN, Cardiff 

Dr. E. MARKHAM SKERRITT, 
Bristol 

Mr. NoBLE Situ, London 

Dr. W. STRANGE, Worcester 

Mr. T. Sympson, Lincoln 

Dr. T. W. TREND, Southampton 

Mr. F, WALLACE, London 


Resolved: That the minutes of the previous meeting, which 
have already been printed and circulated, be signed as correct. 

Read letters of apology for non-attendance from Mr. Fowler, Dr. 
Bristowe, and Dr. Henry Barnes, of Carlisle. 

Read letter from Mr. Husband, acknowledging the resolution of 
the Council accepting his resignation of membership of the 
Journal and Finance and Trust Funds. 

Mr. Lawrence, of Dublin, attended and presented a very hand- 
some album of the Dublin meeting, containing many hundreds of 
photographs of the members attending the meeting. 

Resolved: That the thanks of the Council be given to Mr. Law- 
rence, of Dublin, for his generous gift of an album, containing pho- 


tographs of the members of the 


ritish Medical Association who 


attended the Dublin —— in 1887. 
a 


Resolved: That qualified 


dies be permitted to attend the pro- 


ceedings of the Obstetric and Children’s Sections. 

Resolved: That the 105 candidates whose names appear on the 
circular convening the meeting and supplementary list be and 
they are hereby elected members of the Association. 

Resolved: That the Parliamentary Bills Committee be requested 
to consider whether it be desirable that medical officers of health 
should devote their whole time to the duties of their office, and to 


report to the Council. 





At a meeting of the Council held in the Small Lecture Hall 
of the Midland Institute, Birmingham, on Wednesday, July 30th, 


1890: 


Present: 
Dr. T. BRIDGWATER (President of the Council), in the Chair. 
Dr. W. F. WAnz, (President-Elect) Birmingham. 
Mr. H. T. Burirn (Treasurer), London. 


Dr. B. ANNINGSON, Cambridge 

Dr. G. B. Barron, Southport 

Dr. F. BATEMAN, Whitchurch 

Dr. J. W. Byers, Belfast 

Dr. J. S. CAMERON, Huddersfield 

Dr. A. CARPENTER, Croydon 

Dr. WILLIAM CARTER, Liverpool 

Surgeon-General W. R. CoRNISH, 
London 

Dr. J. Warp Cousins, Ports- 
mouth 

Dr. H. R.\CrocKker, London 

Mr. T. W. Crossz, Norwich 

Dr. G. W. Crowk, Worcester 

Dr, J. L. H. Down, London 





Dr. D. DrumMMonpD, Newcastle- 
on-Tyne 
Mr. GEoRGE EAstEs, London 


‘Dr. W. A. ELLIsToN, Ipswich 


Dr. J. H. Gatton, Upper Nor- 
wood 

Dr. C. E. GuAscott, Manchester 

Dr. Bruce Gorr, Bothwell 

Deputy Surg.-General GRAVEs- 
IRWIN, Edinburgh 

Mr. J. H. HEmMMiInG, Kimbolton 

Dr. HOLMAN, Reigate 

Mr. T. R. JEssop, Leeds 

Mr. E. JonEs, Aberdare 

Mr. C. MACNAMARA, London 





Dr. F. NEEDHAM, Gloucester 


| Dr. W. StRANGE, Worcester 
Mr. C. 11. W. Parkinson, Wim- | 

| 

| 


Mr. T. Sympson, Lincoln 
Mr. Lawson Tait, Birmingham 
Dr. T. W. TREND, Southampton 
Dr. A. R. URQUHART, Perth 
Mr. F. WaLLaceg, London 

r. 


borne Minster 
Dr. C. Parsons, Dover 
Dr. W. RUSSELL, Edinburgh 
Dr. R. SAUNDBY, Birmingham 


“ 


Dr. A. SHEEN, Cardiff | Mr.C. G. WHEELHOUSE, Filey, 
Dr. E. MaRKHAM SKERRITT, | orks 
Bristol Dr. G. E. Wi~tramson, New- 


Mr. NoBLE Situ, London | castle-on-Tyne 

The minutes of the last meeting were read and found correct. 

Read notice of motion from Dr. Bell, of Glasgow. : 

Resolved: That a letter be addressed to Dr. Bell by the Presi- 
dent, enclosing a copy of the Articles of Association. 

Resolved: That Dr. Withers Moore be appointed President of 
the Council for the ensuing three years. 

Resolved: That the best thanks of the Council be given to Dr. 
Bridgwater for the able manner in which he has performed the 
duties of President for the past three years. 

The returns of the election of Representatives of Branches to 
the Council were reported as follows :— 

Aberdeen, Banff, and Kincardine Branch.—A. Ogston, M.D., 252, Union Street, 
Aberdeen. Adelaide and South Australian Branch.—(No return). Barbados 
Branch.—(No return.) Bath and Bristol Branch.—Mr. R.S. Fowler, 6, Belmont, 
Bath; E. M. Skerritt, M.D., Thornton House, Richmond Hill, Clifton, Bristol. 
Bermuda Branch.—Dep. Surg.-Genl. C. Graves-Irwin, M.B., P.M.O., Edinburgh. 
Birmingham and Midland Counties Branch.—Lawson Tait, F.R.C.S., The 
Crescent, Birmingham; Jordan Lloyd, F_R.C.S., 22, Broad Street, Birmingham ; 
Robert Saundby, M.D., 83a, Edmund Street, Birmingham. Bombay Branch.— 
(No return.) Border Counties Branch.—Henry Barnes, M.D., 6, Portland Square, 
Carlisle. British Guiana Branch.—(No return). Cambridge and Huntingdon 
Branch.—Bushell Anningson, M.D., Barton Road, Cambridge. Cape of Good 
Hope Branch.—(Noreturn.) Colombo, Ceylon Branch.—(No return). Dorset and 
West Hants Branch.—C. H. W. Parkinson, Esq., Wimborne Minster. Dublin 
Branch.—T. W. Grimshaw, M.D., Priorsland, Carrickmines, co. Dublin. East 
Anglian Branch.—Mr. T. W. Crosse, F.R.C.S., Norwich; W. A. Elliston, M.D., 
Ipswich. Last York and North Lincoln Branch.—Mr. J. Dix, 25, Albion Street, 
Hull. Edinburyh Branch.—William Russell, M.D., 46, Albany Street, Edin- 
burgh. Glasgow and West of Scotland Branch.—Bruce Goff, M.D., The Lindens, 
Bothwell, Lanarkshire. Gloucestershire Branch.—F. Needham, M.D.; Barn 
wood House, Gloucester. Griqualand West Branch.—(No return.) Halifar, 
Nova Scotia Branch.—(No return). Jaimace Branch.—(No return.) Zanca- 
shire and Cheshire Branch.—G. B. Barron, M.D., Summerseat, Southport; W. 
Carter, M.D.. 78, Rodney Street, Liverpool; C. E. Glascott, M.D., 23, St. John’s 
Street, Manchester; James Hardie, M.D., 1, St. Ann’s Place, Manchester ; 
Mr. James Taylor, Newgate Street, Chester. Londonderry and North-West of 
Treland Branch.—Mr. E. Donaldson, 30, Great James Street, Londonderry. 
Malta and Mediterranean Branch.—(No return.) Melbourne and Victoria Branch. 
—(No return.) Metropolitan Counties Branch.—J. 8. Bristowe, M.D., 13, Old 
Burlington Street,W.; Mr. H. T. Butlin, 82, Harley Street, W.; H. Radcliffe 
Crocker, M.D., 121, Harley Street, W.; George Eastes, M.B., 35, Gloucester 
Place, Hyde Park, W.; Mr. Septimus W. Sibley. 7, Harley Street, W.; Mr. Noble 
Smith, 24, Queen Anne Street, W.; Mr. Frederick Wallace, 96, Cazenove Road, 
Upper Clapton, E. Midland Branch.—Mr. T. Sympson, 2, James Street, Lin- 
coln; W. Webb, M.D., Wirksworth, Derbyshire. Northern Counties of Scotland 
Branch.—Ogilvie Grant, M.B., Queen Mary’s House, Inverness. North of Eng- 
land Branch.—David Drummond, M.D., 7, Saville Place, Newcastle-on-Tyne ; 
G. E. Williamson, M.D., 22, Eldon Square, Newcastle-on-Tyne. North of Ire: 
land Branch.—J. W. Byers, M.D., Lower Crescent, Belfast ; A. Dempsey, M.D., 
22, Clifton Street, Belfast. North Wales Branch.—Mr. W. Jones-Morris, Port- 
madoc. Oxford and District Branch.—Mr. Alfred Winkfield, 26, Beaumont 
Street, Oxford. Perthshire Branch.—A. R. Urquhart, M.D., James Murray's 
Royal Asylum, Perth. Punjab Branch.—(No return.) Reading and Upper 
Thames Branch.—¥. Bateman, M.B., Whitchurch, Oxon. Shropshire and Mid- 
Wales Branch.—Mr. John Davies Harries, 5, Belmont, Shrewsbury. Southern 
Branch.—J. Ward Cousins, M.D., Riversdale, Kent Road, Portsmouth; Theo- 
philus W. Trend, M.D., Raeberry Lodge, Southampton. South-Eastern Branch. 
—J. H. Galton, M.D., ‘‘ Chunam,” Sylvan Road, Upper Norwood, S.E.; Mr. 
G. F. Hodgson, 52, Montpellier Road, Brighton; C. Parsons, M.D., 2, St. James 
Street, Dover. South Indian and Madras Branch.—Surg.-Gen. W. R. Cornish, 
C.1.E., 8, Cresswell Gardens, S.W. South Midland Branch.—Mr. J. H. Hem- 
ming, Kimbolton. South Wales and Monmouthshire Branch.—Mr. Evan Jones, 
Aberdare ; A. Sheen, M.D.,23. Newport Road, Cardiff. South-Western Branch.— 
P. M. Deas, M.B., Wonford House, Exeter; BE. T. Slade-King, M.D., Croftside, 
Ilfracombe. Staffordshire Branch.—Mr. T. Vincent Jackson, Waterloo Road 
South, Wolverhampton. Stirling, Kinross, and Clackmannan Branch.—Jobn 
Strahan, M.D., Gladstone Terrace, Dollar, N.B. Sydney and New South Wales. 
—(No return). Tasmania Branch.—(No return.) Thames Valley Branch.—J. 
Langdon H. Down, M.D., 81, Harley Street, W. West Somerset Branch.—W. 
M. Kelly, M.D., Crescent, Taunton. Worcestershire and Herefordshire Branch. 
—G. W. Crowe, M.D., 43, Foregate Street, Worcester. Yorkshire Branch.— 
Dr. J. S. Cameron, 51, New North Road, Huddersfield; Mr. T. R.(Jessop, Park 
Square, Leeds. ‘ . aay 

It was moved and seconded: That a deputation of the British 
Medical Association be appointed to interview Lord Selbourne, 
requesting him now to take action to provide greater facilities in 
the metropolis for higher medical education and university gradu- 
ation, in accordance with the recommendation of the Report of 
the Royal Commission upon the subject. 

Whereupon an amendment was moved and seconded: That the 
Council be requested to appoint a Committee to watch, in the in- 
terests of the epee as a whole, any legislative action in con- 
nection with the institution of a medical university in London. 
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The amendment having been put from the chair, the same was 
declared to be carried. 

The amendment was then put as a substantive motion, and 
declared to be carried. 

“pie the election of two of the candidates in the list 

t 

red: That the op twelve candidates, whose applica- 
cations appear in the Daily Journal of to-day’s date, be elected, 
subject to confirmation at the October meeting. 

Read return of attendances of Council for the year, particulars 
as follows: Council meetings, 7, namely, August 14th, 1889; 
A t 15th, 1889 ; October 16th, 1889 ; January 15th, 1890 ; April 
16th, 1890 ; July 16th, 1890; July 29th, 1890. 


Mr. C. G. Wheelhouse, Filey, Vice-President ... eee 7 

Dr. W. F. Wade, Birmingham, President-Elect.. 

Dr. T. Bridgwater, Harrow-on- Sanne: President of 
Council : 

Dr. C. Holman, ‘Reigate, "Treasurer 

Sir H. W. Acland, k.C.B., M.D., Oxford, Vice-President 

Dr. B. Anningson, Cambridge, R. pa 

Mr. A. Baker, Birmingham, R. 

Dr. J. T. Banks, Dublin, Vice- President 

Dr. H. Barnes, Carlisle, R. ss 

Dr. G. B. Barron, Southport, R. - 

Mr. B. Barrow, Ryde, Vice-President ... 

Dr. F. Bateman, Whitchurch, R. deo 

Dr. J. M. Booth, Aberdeen, R. a 

Dr. J. 8. Bristowe, F.R. ne London, 

Mr. H. T. Butlin, London, et os 

Dr. J. W. Byers, Belfast, R.  .. 

Dr. J. S. Cameron, Huddersfield, R.  ... 

Dr. A. Carpenter, Croydon, Vice-President 

ere ces © R. Cornish, London, R. 
Dr. J. W. Cousins, Portsmouth, R. ose 

Mr. T. W. Crosse, Norwich, R.. 

Dr. G. W. Crowe, Worcester, R. 

Dr. J. Cuming, Belfast, Vice-President... 

Dr. A. Davidson, Liverpool, R.. 

Dr. P. M. Deas, Exeter, R. 

Dr. A. Dempsey, Belfast, R. 

Mr. J. Dix, ull, ae 

Dr. J. L. H. Down. London, R.. 

Dr. D. Drummond, Neweastle-on- Tyne, R. 

Mr. George Eastes, London, R... 

Dr. W. T. Edwards, Cardiff, Vice-President 

Dr. W. A. Elliston, Ipswich, R. 

Dr. J. Ferguson, Perth, R eee 

Dr. A. Finlayson, Rothsay, R. 

Sir B. Walter Foster, M.D., M. P., Birmingham, Viee- 

President ... ‘a 

Mr. R. 8. Fowler, Bath, R. ; 

Professor W. T. Gairdner, Glasgow, Vice-President 

Dr. J, H. Galton, Upper Norwood, R. 

Dr. C. EB. Glascott, Manchester, R. 

Dr. B. Goff, Bothwell, R. o 

Dr. Ogilvie Grant, Inverness, R. 

awe Surgeon-General Graves- Irwin, M. S. . Edinburgh 
Dr. W.C. Grigg, London, R. ... 

Dr. T. W. Grimshaw, Carrickmines, R... 

Dr. W. Haldane, Bridge of Allan. R. 

Dr. James Hardie, Manchester, R. 

Mr. John D. Harries, Shrewsbury, R. 

Mr. J. H. Hemming, Kimbolton, Hunts, R. 

Mr. G. F. Hodgson, Brighton, R. 

Professor G. M. Humphry, F.R.S., Cambridge, Vice- 

President . ose 

Mr. W. D. Husband, Clifton, Vice-President 

Mr. T. V. Jackson, gpm R. 

Mr. T. R. Jessop, Leeds, R. aes 

Mr. Evan Jones, Aberdare, R ... 

Dr. W. M. Kelly, Taunton, R. ... 

Mr. H. R. Ker, Halesowen, R. 

Dr. F. H. Kyngdon, London, R. 

Mr. C, Macnamara, London, Vice-President 

Dr. W. Withers Moore, Brighton, Vice-Fresident 

Dr. W. J. Morris, Portmadoe, R 

Dr. F. Needham, Gloucester, R. 

Sir G. EB. ag 'F.R.S., Cambridge, Vice-President 

Mr. C. H. , Wimborne Minster, R. ... 

Dr. C. Poncnn. Dover, R. 

Mr. W. Pearse, St. Tudye, Bodmin, R. 

Dr. W. Russell, Edinburgh, R.. 

Dr. R. Saundb ro, | R. 

Dr. A. Sheen, Cardiff, R. 

Mr. 8S. W. Sibley, London, R. ... 

Dr. EB. M. Skerritt, Bristol, R. 

Mr. Noble Smith. London, R. . 

Dr. W. Strange, Worcester, Vice-President 

Mr. T. Sympson, Lincoln, R. ... 

Mr. J. Taylor, Chester, R. 

Dr. T. W. Trend, Southampton, R. 

Mr. F. Wallace, London, R. 

Dr. A. T. H. Waters, Liverpool, Vice-President. 

Dr. BE. Waters, Chester, R. 

a William Webb, Wirksworth, Derbyshire, R. 
Dr. G. BE. Williamson, Newcastle-on- ye xz he iF oe 

Mr. Alfred Winkfield, Oxford, R. ée 


(The letter R. means Representative of s a Branch. ) 
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At a meeting of the Council, 1890-91, held in the Small Lecture 
Theatre of the Midland Institute, Birmingham, on Thursday, July 


31st, 1890: 


Present : 
Dr. WITHERS Moore (President of Council),in the Chair. 
Dr. W. F. WAvE (President), Birmingham. 
Mr. Burxin (Treasurer), London. 


Dr. B. ANNINGSON, Cambridge 

Dr. F. BATEMAN, Whitchurch 

Dr. T. BripGwaTER, Harrow- 
on-the-Hill 

Dr. J. W. Byers, Belfast 

Dr. J. S. CAMERON, Huddersfield 

Dr. W. CarTER, |.iverpool 

Surgeon-General W. R. CoRNISH, 
London 

Dr. J. Warp Cousins, Ports- 
mouth 

Dr. H. RADCLIFFE CROCKER, 
London 

Mr. T. W. Crossz, Norwich 

Dr. G. W. Crowe, Worcester 

Dr. J. LANGDON H. Down, Lon- 
don 

Dr. D. DrumMoND, Newcastle- 
on-Tyne 

Mr. GEORGE EASTES, London 

Dr. W. A. ELLISTON, Ipswich 

Sir B. W. Fostrer, M.D., M.P., 
Birmingham. 

Dr. J. H. GALTON, Upper Nor- 
wood 





Dr. Bruce Gorr, Bothwell 

Deputy Surg.-Geo. C, GRAVES- 
IRWIN, Edinburgh 

Mr. J. H. HEmMMinG, Kimbolton 

Dr. HOLMAN, Reigate 

Mr. T. R. Jessop, Leeds 

Mr. EvAN JongEs, Aberdare 

Mr. JoRDAN LLoyD, Birmingham 

Dr. F. NEEDHAM, Gloucester 

Mr. C. H. PARKINSON, Wimborne 

Dr. C. Parsons, Dover 

Dr. W. Russet, Edinburgh 

Dr. R. Saunpsy, Birmingham 

Dr. E. M. Skerritt, Clifton 

Mr. Nose Smitu, London 

Dr. W. STRANGE, Worcester 

Mr. T. Sympson, Lincoln 

Mr. Lawson Tait, Birmingham 

Dr. T. W. TREND, Southampton 

Dr. A. R. URQUHART, Perth 

Mr. F. WALLACE, London 

Mr. C. G. WHEELHOUSE, Filey, 
Yorks 

Dr. G. E. WritramMson, New- 
castle-on-Tyne 











The minutes of the last meeting having been printed in the 
Daily Journal of the meeting were taken and read as correct. 

The appointment of the Journal and Finance Committee was 
then considered. There appeared to be six vacancies, namely, Mr. 
Butlin (who was appointed Treasurer), Mr. Husband (resigned), 
Dr. Withers Moore (appointed President of the Council), Mr. Hugh 
Ker, Dr. Parsons, and: Mr. Sibley. 

Twelve gentlemen were nominated. Dr. Saundby and Dr. 
Crowe were appointed scrutineers. The ballot having been taken, 
the scrutineers reported that Dr. Holman, Mr. Crosse, Mr. Wheel- 
house, Dr. Bridgwater, Dr. Grimshaw, and Dr. Ward Cousins had 
been elected to fill the vacancies. 

Resolved: That the gentlemen whose names are as follows be 
appointed the Parliamentary Bills Committee: The President ex 
officio, the President-elect ex officio, the President of the Council 
ex officio, the Treasurer ex officio, Mr. S. H. Agar, Mr. D. B. Balding, 
Dr. H. Barnes, Mr. J. Wickham Barnes, Dr. Robert Barnes, 
Dr. G. B. Barron, Dr. J. W. Browne, Dr. J. S. Cameron, Dr. 
A. Carpenter, Dr. W. Carter, Surgeon-General W. R. Cornish, 
Dr. H. R. Crocker, Dr. G. W. Crowe, Mr. W. B. Davies, Dr. P. M. 
Deas, Dr. Walter Dickson, Dr. J. Langdon H. Down, Mr. George 
Eastes, Dr. R. Esler, Dr. J. Ferguson, Sir B. W. Foster, Mr. E. H. 
Galton, Dr. C. E. Glascott, Ur. Bruce Goff, Dr. Olgivie Grant, Dr. 
W. C. Grigg, Dr. A. J. Harrison. Mr. C. H. Harrison, Mr. Ernest 
Hart, Mr. W. R. Heath. Mr. J. H. Hemming, Mr. J. R. Humphreys, 
Mr. G. E. Jeaffreson, Dr. A. Emrys Jones, Dr. R. Jones, Mr. Hugh 
R. Ker, Dr. W. G. Lowe, Mr. C. Macnamara. Dr. D. MacAlister, Dr. 
J. B. Mead, Dr. W. J. Mickle, Dr. F. Needham, Mr. R. H. B. Nichol- 
son, Dr. D. Nicolson, Professor A. Ogston, Dr. H. O’Neill, Dr. 
William Ord, Mr. C. H. W. Parkinson, Pr. G. H. Philipson, Dr. H. 
H. Phillips, Mr. J. Prankerd, Dr. James Ritchie, Mr. 8. W. Sibley, 
Mr. Noble Smith, Mr. W. D. Spanton, Dr. J. Strachan. Dr. W. 
Strange, Dr. James Stuart, Dr. G. P. D. Thomas, Dr. T. W. Thurs- 
field, Dr. A. R. Urquhart, Mr. F. Wallace, Mr. Joseph White, Mr. A. 
Willett, Mr. A. Winkfield, with the addition of Dr. Bridgwater, Dr. 
Holman, and Mr. Vacher. 

Resolved: That the gentlemen whose names are as follows be 
appointed the Scientific Grants Committee: The President ex 
officio, the President-elect ex officio, the President of the 

ouncil ez officio, the Treasurer ex officio, Dr. J. Ward Cousins 
Dr. A. Davidson, Dr. Ferrier, Sir B. W. Foster, Professor M. 
Foster, Professor W. T. Gairdner, Dr. A. Gamgee, Professor G. 
M. Humphry, Mr. A. Jackson, Dr. Klein, Sir Joseph Lister, Dr. D. 
MacAlister, Mr. C. Macnamarsa, Dr. C. Parsons, Professor Burdon 
Sanderson, Dr. R. Saundby, Professor E. A. Schafer, Mr. S. W. 
Sibley, Dr. A. Waller, Dr. S. Wilks, Mr. Ernest Hart (Honorary 
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Secretary), with the addition of Professor Victor Horsley, Mr. 
Vincent Jackson, Professor Redfern, and Mr. Lawson Tait. 

Resolved: That with the addition of Dr. Bridgwater the gentle- 
men whose names are as follows be appointed the Committee on 
Legislation of Inebriates: The President ex officio, the President- 
elect ex officio, the President of Council ev officio, the Treasurer ex 
officio, Mr. D. B. Baldwin, Mr. H. Branthwaite, Dr. C. Cameron, Dr. 
A. Carpenter, Dr. G. P. Clark, Dr. C. R. Drysdale, Mr. G. Eastes, Dr. 
J. W. Eastwood, Dr. R. Farquharson, Sir B. W. Forster, Mr. W. C. 
Garman, Dr. J. Hill Gibson, Dr. Alexander Grant, Mr. F. J. Gray, 
Dr. C. J. Hare, Mr. H. R. Ker, Dr. Norman S§. Kerr, Mr. R. H. B. 
Nicholson, Surgeon-Major G. K. Poole, M.D., Mr. J. Prankerd, 
Surgeon- Major R. Pringle, M.D., Fleet-Surgeon G. Robertson, Dr. 
G. P. D. Thomas, Dr. E. H. Vinen, Dr. Wynn Westcott, Dr. H. W. 
Williams, with the addition of Dr. Bridgwater. 

Resolved: That the gentlemen whose names are follows be ap- 
pointed the Committee on Branch Organisation: The President 
ex officio; the President-elect ex officio; the President of Council 
ex officio; the Treasurer ex officio; Mr. C. G. Wheelhouse, Surgeon- 
General W. R. Cornish, Dr. J. Ward Cousins, Dr. J. Cuming, Dr. J. 
Langdon H. Down, Sir B. W. Foster, Dr. Bruce Goff, Dr. W. C. 
Grigg, Mr. A. Jackson, Dr. C. Parsons, Dr. T. W. Trend. 

Resolved: That Dr. Bridgwater and Dr. Holman be appointed 
in place of Mr. Butlin and Sir Walter Foster, and that the gentle- 
men whose names are as follows be appointed the Premises and 
Library Committee: The President ex officio; the President-elect 
ex officio; the President of Council er officio; the Treasurer er 
officco; Dr. J. Ward Cousins, Dr. W. C. Grigg, Mr. C. Macnamara, 
Mr. 8S. W. Sibley, Mr. C. G. Wheelhouse, with the addition of Dr. 
Bridgwater and Dr. Holman. 

Resolved: That with the addition of Dr. Strange, in the place of 
Mr. Husband, resigned, the gentlemen whose names are as follows 
be appointed the Trust Funds Committee: The President ex officio, 
the President-elect ex officio, the President of Council ex officro, the 
Treasurer ex officio, Sir B. W. Foster, Mr. C. Macnamara, Dr. R. 
Saundby, Dr. E. Waters, with the addition of Dr. Strange. 

Resolved: That the gentlemen whose names are as follows be 
appointed the Therapeutic Committee, with the addition of Dr. 
Broadbent in place of Sir Walter Foster, resigned: Dr. Mitchell 
Bruce, Dr. Lauder Brunton, Professor F. Cash, Dr. Cranstoun 
Charles, Dr. M. Charteris, Sir Andrew Clark, Professor T. R. Fraser, 
Professor W. T. Gairdner, Dr. D. J. Leech, Dr. James Little, Pro- 
fessor D. MacAlister, Dr. Sidney Martin, Dr. M. McHugh, Dr. W. 
Murrell, Dr. C. Y. Pearson, Dr. Sidney Ringer, Sir Wm. Roberts, 
Dr. R. Saundby, Mr. C. G. Wheelhouse, Dr. W. Whitla, with the 
addition of Dr. Broadbent. 

The appointment of the Arrangement Committee was postponed 
until the place for the next annual meeting was decided. 

Resolved: That the gentlemen whose names are as follows be 
appointed a committee to consider and report upon the exclusion 
of Scotch and Irish diplomas from Scotch and Irish universities 
and colleges from certain hospital appointments: Mr. Butlin, Dr. 
Alfred Carperter, Surgeon-General W. R. Cornish, Dr. Crowe, Dr. 
Davidson, Dr. Gairdner, Dr. J. Galton, Dr. Grimshaw, Mr. Mac- 
namara. 

Resolved : That the gentlemen whose names are as follows be 
appointed the Reference Committee: The President of Council, the 
Treasurer, Dr. Farquharson, and Dr. MacAlister. 

Resolved: That the gentlemen whose names are as follows be 
appointed the Medical Charities Committee: Dr. Rentoul, Dr. 
Hugh Woods, Mr. Nelson Hardy, Dr. Brindley James, Dr. Major 
Greenwood, Dr. Brierley. Mr. Wickham Barnes, Sir Spencer Wells, 
Dr. Bristowe, Dr. Henty, Mr. George Brown, the President of the 
Council, the Treasurer of the Association, the Chairman of 
the Parliamentary Bills Committee, Dr. Ogilvie Grant, Mr. 
Wallace. 

Resolved: That the gentlemen whore names are as follows be 
ap ,ointed the Committee for the scientific examination into the con- 
dition of Board scholars: Dr. T. Bridgwater, Dr. Holman, Dr. 
Needham, Dr. Shuttleworth, Dr. Yellowlees, Dr. D. Hack Tuke, 
Dr. Langdon Down, Dr. Fletcher Beach, Dr. Ireland, Dr. Henry 
Ashby, Dr. G. H. Savage, Dr. Francis Warner. 

Resolved : That the gentlemen whose names are as follows be 
appointed the committee to watch in the interests of the profes- 
sion any legislative action in connection with the institution of a 
medical university in London: The President of the Council, the 
Treasurer, Dr. Bridgwater, Dr. Edwards, Sir Walter Foster, Mr. 
Arthur Jackson, Mr. Jessop, Mr. Macnamara, Dr. Markham 

Skerritt, Mr. Lawson Tait. 





SPECIAL CORRESPONDENCE. 


PARIS. 

Typhoid Statistics.— Charcoal Fumes and Catalepsy.— Dangers of 
Ergot after Labour.—Lead Poisoning by Flour.—Contagion of 
Tuberculosis.— The Cholera Regulations.— Acetate of Ammonia 
in Scarlet Fever.—Examination of Meat for Trichine.—Falsifi- 
cation of Mineral Waters.—Disinfecting Stoves in Paris Hos- 
pitals.—Professorial Appointments.—Night Medical Service. 


Tue following statistics as to typhoid were recently communi- 
cated to the Paris Academy of Medicine:—From 1866 to 1881 the 
hospital mortality was 21.5 per cent., from 1882 to 1888 14.1 per 
cent., and in 1889 133 per cent. The cold bath treatment re- 
sulted in a mortality of 15 to 10 per cent., the usual treatment in 
21.8 per cent. Inthe Lyons hospitals the cold bath treatment gave 
a mortality of 7 to 8 per cent. 

A further instance of the preservation of life resulting from 
catalepsy has been furnished by the following tale of misery. A 
family of the name of Hayem being reduced to extreme poverty 
decided to end their lives. A charcoal stove was lighted, and the 
whole family, after saying a prayer, composed themselves as they 
believed to the sleep of death. The father and six children were 
found dead, but the mother roused herself on hearing a noise in 
the room, and exclaimed, “I thought I was dead.” It is supposed 
that she fell into a cataleptic trance, and respiration was thus 
suspended, and asphyxia averted. 

At the nineteenth Congress of the French Association for the 
Advancement of Science which has just been held at Limoges, 
under the presidency of M. Cornu, Mme. Gaches Sarrantes read 
& paper condemning the use of ergot after parturition, even for 
the purpose of arresting hemorrhage. Clots and fragments of 
membrane if imprisoned in the uterus by using ergot cause 
infection. Mme. Gaches Sarrantes practises uterine injections of 
antiseptic solutions. P weld 

M. Lemaistre read a paper ‘on an epidemic of lead poisoning 
caused by flour. Analysis revealed the presence of three milli- 
grammes of lead to every kilogramme of flour. The miller con- 
fessed that one of his workmen had stopped some holes in his mill 
with molten lead. 

M. Ollivier has recently reported a case of contagious tubercu- 
losis at Neuilly. A family of seven occupied a house in the Rue 
du Pont. In the course of two years five out of the seven were 
attacked with tuberculosis; two are dead and three are seriousl 
ill. Inquiry showed that the house had formerly been occupie 
by a family suffering from tuberculosis; in 1887 a child died in 
it from that disease. It is supposed that this case, which was the 
first, is the origin of the contamination. Dr. Ollivier concludes 
from this, and the other cases brought under his notice, that it is 
dangerous to inhabit a house which has been‘previously inhabited 
by tuberculous patients, unless it be thoroughly disinfected. The 
paper should be stripped off, and the walls whitened with lime ; 
the wainscotting’and floor should be scraped and washed with a 
1 in 1,000 solution of corrosive sublimate. f 

Madame Romagne (a Spanish lady), her son and maid, who re- 
cently neglected to notify their arrival in France from Spain, 
according to the decree of June 28th, 1890, were condemned to 
three days’ imprisonment, with a fine of 5francs. Senor Anquerra 
Yorrono, for the same offence, was sentenced to three days’ im- 
prisonment, with a fine of £2. . 

M. Vidal of Hyéres lately presented to the Académie de Médecene 
& paper on large doses of acetate of ammonia in scarlet fever. 
The dose for children is 1 gramme for every year of age ; for adults 
the maximal dose is 35 grammes. M. Vidal found the treatment 
most satisfactory. 3 

In a recent communication to the same body M. Laboulbéne 
stated that trichine are easily detected in meat; the smallest 
section made in the direction of the fibres reveals the presence of 

cysticerci. The muscles of the head and neck, and the intercostal 
muscles are the most easily examined. ‘ 

The fraudulent practice of manufacturing mineral waters sold 
as natural mineral waters has been for some time complained of 
by medical men; now that Seine water has in many districts 
replaced spring water, mineral waters are more largely used than 
before, and their falsification, which is carried out on a large scale, 
is a matter of public importance. Specimens of different mineral 
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waters in all parts of Paris have been examined at the Municipal 
Laboratory, and it has been discovered that the same water is 
used for twenty-four different preparations. In Germany and 
Austria this trade is carried on extensively but not fraudulently ; 
manufactured mineral waters are sold as such, and at a lower price 
than the natural waters. It is estimated that half of the mineral 
waters drunk in Paris are manufactured with Seine water. 

The Municipal Council has voted that disinfecting stoves be 
established at the following hospitals: the Hotel Dieu, Charité, 
Necker, Laénnec, Broussais, the clinical lying-in hospital, Rue 
d’Assas, and the Clinique Baudeloque. At the Beaujon Hospital 
there will be disinfecting stoves for the service of the hospital, 
and the other for the public. 

M. le Dentu replaces M. Richet at the Hotel Dieu, and M. Til- 
laux the late Professor Trélat at theCharité. These appointments 
were officially sanctioned a few days ago. 

The Paris Night Medical Service, in the course of the last year, 
_ 2,135 visits; the preceding year the number was the same. 

he proportion of male patients was 33 per cent., of female 50 per 
cent., and of children under 3 years of age, 17 per cent. 





BIRMINGHAM. 
Hospital Reform.—False Certificate of Death. 

At the last meeting of the Committee on Hospital Reform, Mr. 
Smedley, Secretary to the Hospital Saturday Fund, was examined. 
He stated that at the first collection, in 1873, £4,705 was raised, 
but, a period of depressed trade following, it was resolved to 
adopt a weekly system of collecting, and this had worked well, 
the contributions increasing steadily, until this year £9,859 was 
collected. It was at the desire of the workpeople that their con- 
tributions were deducted from their wages when they were paid, 
and the Committee deprecated any pressure from the masters to 
induce the workpeople to subscribe. All the money received by 
the Committee was absolutely without condition, and if any were 
attached, the money was returned, but a certain amount of that 
collected was expended by the workpeople in purchasing tickets, 
especially for the dispensary. Each cf these tickets cost either 
33. 6d. or 4s., and the published accounts showed that the average 
cost per patient was 3s. 9d, so the people equipped with the 
tickets did not encroach on the funds of the charity. Mr. Smedley 
seemed to think that the came is the case with regard to tickets 
purchased for hospital use; but it is advisable to point out here 
that the cost of in-patients is so considerable that no parallel can 
be drawn between the treatment of patients at the dispensary 
and at the — hospitals. If the number of out-patients had 
increased of recent years, he did not think it could be traced to 
the Hospital Saturday Fund, but to accidental causes. The 
Hospital Saturday movement had affected the general sub- 
scriptions to the hospitals because the masters were no longer 
worried by their employés for tickets. Mr. Smedley, whilst 
acknowledging that the resources of the hospitals were over- 
taxed, believed that only a very small proportion of the out- 
patients were Hospital Saturday contributors. Mr. Fothergill, 
superintendent of the outdoor relief department at the parish 
offices, was next examined. He said that the destitute sick 
were entitled to medical relief at the infirmary, but if they 
were admitted into the house they were disqualified ag voters. 
Some years ago the parish was divided into five districts, each 
having a doctor, who was also allowed private practice. This 
being unsatisfactory, the parish was mapped out into three 
districts, to each of which a doctor was appointed who had to 
give the whole of his time to the duties. Though there were 
regular hours for attendance, yet urgent cases could get atten- 
tion at any hour. When a person applied for medical relief, the 
relieving officer nearly always issued the note and inquiries were 
afterwards instituted ; if it was found that false statements had 
been made as to income, then a contribution was demanded from 
the culprit towards the cost of the relief given. The present 
system worked well, and was as a rule popular. 

_Alfred Hooper was summoned at the police court last week for 
giving a false certificate of death on July 4th. The Superinten- 

ent-Registrar stated that it was a practice among medical 
me oy ser when going away from home to leave behind them 

lank forms of causes of death signed and ready to be issued by 
unqualified assistants. It appears that the deceased, Potter, died 
on July 3rd, and that a certificate was given to the effect that he 
had been seen by Dr. Vokes on July 3rd, whereas he had only been 
seen by Mr. Hooper, Dr. Vokes’s assistant, for some nine or ten days 





before death. Dr. Vokes admitted that this was so, but explained 
that the deceased was suffering from cancer of the throat, and 
when he signed the certificate on June 23rd it was evident that 
the disease was morta], and that the patient could only live a very 
short time. The magistrates inflicted a fine of £5 and costs, or in 
default a month’s imprisonment. 


SHEFFIELD. 
Sale of Insanitary Houses.—The Redmires Water.— Payment of 
Poor-law Officers.—Patients for Pasteur. 

A LOCAL case of some importance was tried a week or two ago 
at the Leeds Assizes. The action was for breach of contract and 
false representation in the sale of a house. Witnesses were called 
to prove that the drainage in the house in question was defective, 
and as a result all the plaintiff's children became ill, and one suc- 
cumbed to diphtheria. It was also stated, on behalf of the plaintiff, 
that particular inquiries were made as to the state of the drains, 
the family having previously suffered from bad drainage. The 
house was & new one, and it was alleged that contrary to what the 
plaintiff anticipated in purchasing, the house had not been certi- 
tied as habitable by the corporation officials. In the end the 
plaintiff withdrew charges of personal fraud against the defend- 
ant, the builder of the premises, and an agreement was arrived at 
by which the defendant paid £100 and the costs of the action. 

It is reported that recent analyses of water drawn from the Red- 
mires supply show that there is now no action on lead. This 
seems to point to the efficacy of the plan for treating the water by 
admixture of chalk. The deleterious action of the water is, how- 
ever, at its lowest in the summer, and increases again in the 
winter months—the worst —_ being in February, when the 
frost is breaking up. It will be well, therefore, to wait a little 
before considering the plan in use as thoroughly successful. 

One of the Poor-law medical officers recently asked for an increase 
of salary at a recent meeting of the Rotherham Guardians. It ap- 
peared to the guardians that in his letter he seemed somewhat to 
depreciate the work of other medical officers, and they declined to 
accede to his request. This was unfortunate, because the state of 
affairs, as just set forth by him, is certainly one entitled to fair 
consideration. For instance, in a letter published in a daily paper, 
he states that for every 20s. of his salary he has paid, within his 
area of 10,584 acres, 32 visits, giving 38 medicines, and examined 
12 patients at bis surgery! Ifthe average is a fair one as now 
given, it would be rather difficult for even the most cheeseparing 
economists to regard the payment as adequate. 

On August 12th two little girls were bitten by a rabid dog. The 
Town Council at their meeting next day, having no funds at their 
command out of which to detray the cost, started a subscription 
among the members to defray the expense of sending the children 
to M. Pasteur. The medical officer of Health (Dr. Theodore 
Thomson) accordingly set out with them the next day, taking 
with him also a boy aged 12, who, it transpired, had been 
bitten by the same animal. The dog in this case was muzzled, 
but it is abundantly evident that the form of muzzle adopted in 
this, as in too many other instances, has been ineffective. At the 
council meeting a member occasioned some merriment by saying 
that he was acquainted with a medical man whose large dog 
wore his muzzle round his neck. It will, therefore, be well if the 
magistrates enforce by heavier penalties—as the ex-mayor asserted 
they could do—the effective muzzling of dogs. 


CORRESPONDENCE. 


SIR HENRY THOMPSON UPON TUMOURS OF THE 
BLADDER. 

Srm,—In Sir Henry Thompson’s paper on “Tumours of the 
Bladder,” published in the British MrpiIcaL JourNAL of August 
9th, one of the conclusions given should not, I think, be allowed 
to pass unchallenged, for upon its accuracy depends the sound 
and surgical treatment of vesical growths. 

It is stated by Sir H. Thompson that papillomata (benign), 
“are the most commonly met with of all vesical growths.” 

Now the importance of this statement is only too obvious—for 














the uselessness of attempting to remove malignant vesical growth y 


is acknowledged by all—but is it correct ? 
In the paper seven cases out of forty-one cases are recorded a8 
having no recurrence after operation, and we may take these 
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seven without cavil to have suffered from growths of a beni 
character, but of the thirty-three who lived after the operation for 
— varying from three days to four years, we need fuller detail 

efore accepting the majority as having beenof a benign type. If 
the growth was assumed tobe papillomatous from microscopical 
sections of pieces “ bitten or chewed off,” (to use Sir H. Thompson’s 
own words), then I submit, from a somewhat large experience, that 
in many instances the inference that the entire tumour is of the 
same character as a fragment is illusory. If an example were 
needed, No. 8 of Sir Henry Thompson’s own cases afforded it ; the 
growth was reported * to be “ composed of normal bladder tissue, 
fimbriated papille abundant: no structure resembling malignant 
growth was found,” but the patient “died two months after with 
secondary mali t growth in thigh.” 

I may add that Guyon? reports twenty-two cases of vesical 
growth, and only three of these were benign. As regards my own 
experience, I regret to say that out of fifty cases of tumour of the 
bladder * which have been under my care or observation during 
the last few years, I can only vouch for five as being absolutely 
benign. In conclusion, I can only say that it would be of the 
utmost value if further detail of these cases reported by Sir H. 
Thompson were laid before the profession.—I remain, etc. 

Old Burlington Street. E. Hurry FEenwick. 





MR. BRODHURST AND THE ABERDEEN DEGREE, 

Srr,—Some correspondence has recently taken place in your 
columns relative to Mr. Brodhurst’s evidence on Scotch diplomas ; 
and in the BririsH MEDICAL JoURNAL of August 2nd a letter 
appeared from Dr. Duncan, President of the Royal College of Sur- 
geons, Edinburgh, in which the following statement was made: 

‘The Fellowship of the Royal College of Surgeons of Edinburgh 
is granted very rarely, perhaps once in one or two years, on the 
recommendation of the Council, and by ballot of the College, to 
men who have highly distinguished themsstves by original in- 
vestigations and possess registrable surgical qualifications of a 
sufficiently high order.” 

Perhaps an instance given may cause Dr. Duncan to modify 
somewhat that statement. In the year 1876 the F.R.C.S.Ed. was 
conferred on a man who only in the preceding year obtained the 
L.F.P.S.Glas., and held no other qualification than the L.M.Glas. 
(1859). To my knowledge that man had not distinguished him- 
self by any —— investigations, and whether the diplomas he 
held entitled him to be considered by the Council possessed of 
surgical qualifications of a sufficiently high order I leave Dr. 
Duncan to answer. Unquestionably the granting of the Fellow- 
ship under the circumstances named was most misleading to the 
og if not to the profession, and lends some justification for 

r. Brodhurst’s evidence.—I am, etc., M.R.C.S.EnG., L.S.A. 


*,* We have invited Dr. John Duncan’s attention to this letter 
and he points out that the case referred to, which, owing to ab-, 
sence from Edinburgh, he has no means of verifying, occurred 
many years ago. Dr. Duncan repeats that since he has been a 
member of the Council of the Edinburgh College of Surgeons the 
facts have been absolutely as stated in his former letter. 





MEDICAL EDUCATION. 

Srm,—Although I was unfortunately unable to attend the Bir- 
mingham meeting I have read with much interest the President’s 
address and your able editorial comments thereon. Whilst fully 
admitting the truth of much that Dr. Wade says, I cannot alto- 
gether subscribe to his conclusions. Dr. Wade and the General 
Medical Council appear to be in accord so far asthey are both 
anxious to give increased facilities for training in elementary 
physics. The Council would attain this object by adding a year to 
the present period of study. Dr. Wade would attain it at the ex- 
pense of time which would otherwise be devoted to classical 
studies at school. The proposal of the Council would, as Dr. Wade 
points out with truth, entail hardship upon poor men. On the 
other hand, Dr. Wade’s proposal appears to me to be still more 
open to objection. I do not agree with him in the low value he 


a 





1 Sir H. Thompson, Tumours of the Bladder, 1884, p. 103. 
2 BRITISH MEDICAL JOURNAL, December 8th, 1588. 
3 Thes3 were submitted in lists to the meeting of the Surgical Section at 
Birmingham, July, #8430. 





attaches to classical studies: his remarks in reference to them 
appear to me.to apply only so far as they show that a knowledge 
of Latin and Greek is not, or at least need not be, of any direct use 
to a doctor. 

I believe that the study of these so-called “dead” languages is of 
the greatest use in educating or drawing out the mind, and that a 
sound elementary knowledge of them conduces materially to that 
proper understanding of our native tongue which is so nec 
to a medical man to enable him to express himself tersely and 
clearly. But thereis another, and to my mind fatal, objection to 
Dr. Wade’s proposal, which, as he does not appear to have antici- 
pated it, I would venture to point out. His proposal would com- 

la lad tocommit himself to the important step of making a 
Rnal choice of the profession he will have to follow through life 
at the early age of 15, which Dr. Wade somewhat arbitrarily 
selects as marking “ grave maturity.” 

There is no more delightful profession than that of medicine for 
a man who has an aptitude for and loves it, for reasons which 
with him will far outweigh its drawbacks; but I can imagine no 
lot more wretched than to be tied for life to follow it against the 
grain. It is certainly not to the interest of the profession that 
men who are unfitted for it should join its ranks. I believe that 
we should hear less of the cry that the profession is overstocked 
at the expense of its “‘ masses,” if parents, and especially medical 
parents, thought twice before urging or permitting their sons to 
join the profession, regardless of whether they may be fitted for 
it; and, let me add, arguing the matter on the lowest ground, 
whether they possess the capital in money or address which may 
be necessary to make up for the deficiency either in quantity or 
quality of their capital in brains. Of the two schemes I prefer 
that of the Council; but I would venture to make a suggestion, 
which, if adopted, would, I think, remove, or at least minimise, 
the hardship referred to. Many of us regret the abolition of the 
old system of apprenticeship. Entering the profession as I did, 
at a time when it was still —— in action, I had cause to 
envy the advantages which in many respects those who had 
served an apprenticeship enjoyed over myself. To reintroduce 
the system now, even in a modified form, would probably not be 
practicable, and were it practicable, the waste of time involved 
would probably outweigh the advantages. I would propose that 
on the completion of a four years’ course, and after the attainment 
of the twenty-first year, the student, having in the meanwhile 
passed his first examinations (first M.B., first “ conjoint,” or as the 
case might be), should be allowed to register provisionally for a 
limited period (one or two years), depositing an instalment (say 
one guinea) of the registration fee. A student thus i 
should be legally entitled to practise as an assistant, or to hold a 
junior appointment at a hospital or kindred institution. He might 
be allowed to sign death certificates, authenticated by the counter- 
signature of his principal. A certificate of such quasi-apprentice- 
ship should a for admission to the pass examinations. The 

osition would be analogous to that of a deacon of the Church of 

ngland, who is licensed by his bishop to a curacy, with the view 
of obtaining a“ title for orders.” My suggestion is the outcome 
of much experience bearing on the subject, which is one to which 
I have given much thought. I served something after the nature 
of an apprenticeship such as I have suggested, and with much 
benefit, when “ nominal tner” to the late Mr. T. Heckstall 
Smith, once such a prominent figure in the Association. I suc- 
ceeded to Mr. Smith’s practice, in which, until my retirement 
eighteen months ago, I worked from first to last for upwards of 
five-and-twenty years. I had an extensive practice, includin 
club and dispensary work. I held the Poor-law and police an 
other public appointments. Besides having worked with four 
partners, I have had a varied succession of assistants. Such 
experiences as were mentioned by Mr. Lawson Tait are in their 
extreme form probably exceptional, but I am bound to say that I 
have had some that would match his. I have one such case in my 
mind of a man who has since taken up his position elsewhere as 
an able and successful practitioner. It is well for him that he 
had the opportunity in his youth of purchasing his experience in 
the position of an assistant under the «gis of a friend rather than 
at the expense of the public and of his own reputation, for had he 
been practising on his own account he could only have come to 
unutterable grief. My ay ey of provisional registration is 
necessarily crude, and the details would have to be worked out, 
but I offer it as a contribution towards the discussion of an im- 
portant and difficult problem.—I am, etc., C. H, ALLFREY. 
St. Mary Cray. 
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MINERS’ NYSTAGMUS AND THE SAFETY LAMP. 

Sim,—I fully with the statement made by Mr. Snell in 
your issue of August 16th, when, alluding to a case of the above 
affection I recorded in your columns in 1887, he says: “A little 
consideration of the case he mentions, etc., will, I think, show that 
it in no way invalidates the views I have set forth as to the influ- 
ence of the position of the miner at work in occasioning the pe- 
culiar oscillation of eyeballs.” 

I believe a “ little” consideration might altogether negative my 
views, but that a good deal of reflection might cause even Mr. 
Snell to think there is something in them after all. 

My contention is that insufficient light is quite enough to cause 
this affection without any peculiarity of position assumed by the 
miner, just as one so frequently finds nystagmus coming on in a 
case of dense corneal leucoma after some destructive form of 
ophthalmia or corneal ulceration in an individual who has once 
had fair sight; in such a case one does not seek the explanation 
in the position of the patient’s head, but in the insuflicient 
amount of light reaching the retina. 

Mr. Snell, I believe, has never met with a case of miners’ nys- 

us in any but those e ed in “ holing,” but I have, though 
I admit they are exceptional; and, as Mr. Snell has only found it 
amongst “ holers,” he has come to the conclusion that it is almost 
entirely due to their position at work. I, whilst contending that 
it is not entirely confined to “ holers,” admit that it is much more 
frequently found in them, but consider that this is due to two 
causes : ty that the light in which they are working is de- 
cidedly worse than the light in other parts of the pit; and (2) 
because “ holing” is much more exhausting work than any other 
going on in mines. 

Further on, again alluding to my case, Mr. Snell says: “ The 
conditions mentioned by Mr. Taylor indicate that the man of 
necessity turns his head on to one side, and throws his eyes ob- 
liquely. A photograph I have now of a miner in a very similar 
attitude illustrates this well—a position of head and eyes very 
akin to that of a ‘holer,’ but less cramped.” 

It seems to me that Mr. Snellis a little hard to please. I should 
have — that the position assumed by the miner whose case 
I described by no means a trying one for his eyes, especially as, 
when tired, he was in the habit of changing sides and working 
lefthanded or righthanded, as the case might be; again, if Mr. 
Snell explains—as he appears to be anxious to do—the nystagmus 
in my case to the position assumed, why is it so uncommon to 
meet with cases in those engaged on the “long wall” system ? 
Their immunity, in my opinion, is due to there being better 
light, with not so laborious and exhausting an occupation as the 
“ holers” have. Curiously, in the case I mentioned, nystagmus did 
not come on until the patient’s health was seriously disturbed. 

I am a little of Horace’s way of thinking—* Odi profanum 
vulgus et arceo”—still there is often an element of truth in the 
opinion of the multitude—“ Vox populi, vox Dei”—and the miners 
themselves invariably, I believe, put down the affection to the use 
of the safety lamp, which, in other words, means the insufficient 
illumination of the mine. On page 16 of his admirable little 
monograph on Miners’ Nystagmus, etc., which the author very 
kindly sent me, Mr. Snell, summing up the observations made on 
miners’ nystagmus at his (Mr. Snell’s) own suggestion by Mr. C. S. 
Kilham, says: “ He closes his report by remarking that the results 
of his examination are entirely negative, and, he thinks, prove that 
in pits where the men can sit or stand to hew, and the light is 
good enough bad pa great straining of the eyes, nystagmus is 
big A rare indeed.” That is just what I maintain.—I am, etc., 

orwich. . JOHNSON TAYLOR, M.B., M.R.C.S. 
A MEDICAL MASONIC LODGE. 

Srr,—At the recent annual meeting at Birmingham of the 
British Medical Association I found, in conversation with many 
professional brethren, a widespread concurrence with my opinion 
that, taking into consideration the vast number of medical men 
who are Masons, the formation of a medical Masonic lodge would 
meet with unanimous professional support. In the interests alike 
of the profession and of the craft, to both of which I have the 
honour to belong, I therefore should feel deeply gratified if you 
would kindly afford this scheme the powerful circulating medium 
of your valuable columns, with a view to ascertaining the senti- 
ments of the profession at large upon the subject. Might I ven- 
ture to supplement the same with the further suggestion that 
= e : pian Lodge” would be.a highly appropriate desig- 

on 








I shall be most happy to receive the names of any professional 
brethren willing to join such a lodge, with a view to concerting 
active measures for its formation.—I am, etc., 

Jamaica Road, 8.E. J. BRINDLEY JAmMzsS, J.P.M. 


INFANT LIFE INSURANCE. 

Srr,—I observed a statement in your leading article the other 
day that the “ undertaker clause ” in the Bishop of Peterborough’s 
Bill anent the insurance of infants is about to be dropped. I sin- 
cerely trust that this rumour may prove to be unfounded. I am 
under the impression that I have read somewhere that this part of 
the Billis being opposed by the Foresters and other friendly 
societies, though for my part I cannot see in what way it will in- 
terfere with the good and useful work they are doing. —T 
to provide against the expenses of doctors’ bills and the cost o 
burial in the event of its death, I quite fail to see what insurable 
interest a parent has in the life of his child; but so long as there is 
any money to be gained by it so long shall we occasionally have 
instances where infants are allowed to die through neglect, or are’ 
more actively helped out of the world by bad parents for the sake 
of the insurance money. Indeed,!I will go further and say that it 
is deliberately putting temptation in their way to allow them to 
insure their infants’ lives for money. What are the objections to 
the “ undertaker clause”? I trust that some of your readers will 
enlighten me if there are any that can be put on paper.—I am, etc., 








THE PLEURO-PNEUMONIA ACT. 

Srr,—The provisions of this Act indicate the completest impo- 
tence of veterinary medicine. It is a calamity if the wholesale 
slaughter of healthy animals is the only means science can sug- 
gest for stamping out a disease. If pleuro-pneumonia be con- 
tagious, will not complete isolation prevent its spread? If it be 
infectious, will the barbarous practice of butchering all animals 
around an affected one determine its ravages ? 

Some years ago a young cow was taken suddenly ill at the farm 
I was living at; the local farrier at once pronounced it the 
et ar and said the whole stock would likely be attacked. 

ithout delay I removed the patient toa stable, a distance of 
sixty yards away, had the shifter cleansed and lime-washed, and 
also the stable, which was now my hospital. The cow died on 
the third day, and on examination I found it a distinct case of 
“pleuro-pneumonia.” The carcass was at once buried; not 
another case was affected. 

In Lancashire last week forty-eight sound animals were 
slaughtered and, I presume, buried. It is simply monstrous, while 
we have our markets flooded with imported meat of a very third- 
rate quality, and at a price we ought to be able to procure good 
English meat at. But take the loss to the country at only £15 a 
beast=£750. For this sum fifteen hospitals, of six compartments 
each, could be built in brick. What, Sir, is to prevent every farm 
having such provision ? 

I trust you will take up this matter, and bring the power and 
and influence of the medical profession to bear upon it. Through 
the British MEDICAL JOURNAL much can be done.—I am, etc., 

Old Trafford. Jas. BRASSEY BRIERLEY, M.D. 

P.S.—In three out of every five butchers’ shops you can find a 
tuberculous pair of lungs hanging up. 





——_ 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL TOWN COUNCILLORS AND THE NOTIFICATION OF 
INFECTIOUS DISEASES. 

A Member, B.M.A., writes: Can I, being a town councillor, receive the 
usual fees for reporting cases of infectious diseases (under the Notification 
Act), without invalidating my position in case I desired to become a candi- 
date again at the expiration of my term of office? Would my account be 
considered a contract ? 

*,* The fees for reporting cases of infectious disease are not paid by virtue 
of any contract with, or employment by, the town council, and may therefore 
be accepted without rendering the recipient liable to disqualification under 
Section 12 of the Municipal Corporations Act, 1882. 








CORONER’S SUMMONS. 

. A. R. W. writes: 1. In the case of. a death occurring under circumstances 
which seem to render an inquest advisable, is the medical man who attended 
the patient legally obliged to give information of the death to the coroner, 
or is it the duty of the a of deaths to communicate with the coroner 
if he (the rar) consi an inquest necessary ? of 

2. Is a ve message left at the residence of a medical man by the coro- 
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ner’s officer, a sufficient summons for his attendance to give evidence at an 
inquest, or should the summons be in writing ? 

3. Is the law in these matters the same for the resident medical officer of a 
public hospital as for a private practitioner ? 

*,* We know of no statute imposing on a medical practitioner the duty of 
giving information to a coroner, though doubtless they often do give such 
nformation with beneficial results. 

A witness is entitled toa proper summons, and cannot be fined for failure 
to attend if he only gets a verbal notice. 

A resident medical officer of a public hospital is in the same position as 
other medical practitioners, except as regards his fees for attendance as a 
witness. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
Starr-SurRGEON SAMUEL Keays has been appointed to the Daphne, 
August 16th. 

Fleet-Surgeon Epwarp W. Doy Le, of H.M.S. Castor, died at Tynemouth on 
August 8th, at the age of 46. His commission as Surgeon was dated November 
26th, 1864; that of Staff-Surgeon September 6th, 1877; and that of Fleet- 
Surgeon January 2Ist, 1886. 





MEDICAL STAFF. 
BRIGADE-SURGEON JOHN ALEXANDER SCOTT has quitted the service on retired 
pay. His commissions are dated : Assistant-Surgeon, October 11th, 1859; Sur- 
eon, March Ist, 1873 ; Surgeon-Major, March 11th, 1875; and Brigade-Surgeon, 
ecember 16th, 1885. He served in the New Zealand war in 1861-62, and in 
the Boer war of 1881. 

The undermentioned Surgeons, having served twelve years in that rank, are 

romoted to be Surgeons-Major, ranking as Majors:—JOHN STEVENSON, M.B., 
F.R.O.S.Edin.; WiILtr1aM LEMon LANE, M.B.; PatTrRIcK JoSEPH DEMPSEY, 
M.D.; KENNETH SERJEANT WALLIS; JOHN WILLIAM HENRY FLANAGAN ; OWEN 
EDWARD PENNEFATHER LLOYD; JaMES GAUSSEN MACNEECE; MorGAN DavIpD 
O'CONNELL; ALEXANDER STEWART WARD YOUNG; ARTHUR HARDING; JOHN 
JosEPH FatveEy, F.R.C.S.I.; CHakLes SEyMour, M.B. Surgeon-Major 
Dempsey was in the Afghan war in 1878-80 (medal). Surgeon Major 
Wallis was in the Zulu war of 1879, and in the subsequent operations against 
Sekukuni, including the storming of the stronghold—slightly wounded (medal 
with clasp); in the Boer war in 1880-81 in medical charge of the garrison at 
Potchefstroom during its investment—slightly wounded; and with the Nile 
expedition in 1884-85 in charge of moveable field — being present in the 
reconnaissance to Metammeb (medal with clasp and 
Major Flanagan served with the Southern Afghanistan Field Force in the 
Atghan war in 1879-80 (medal). and with the Zhob Valley expedition in 1884. 
Surgeon-Major Lloyd servedin the Zulu war in 1879, and in the subsequent 
operations against Sekukuni, including the storming of the stronghold (medal 
with clasp) ; and in the Boer war of 1881, including the defence of Standerton. 
Surgeon-Major MacNeece served in the Afghan war of 1879-80, took part in the 
defence of Candahar, and was present at the battle of Candahar (medal with 
clasp). Surgeon-Major O’Connell was in the Soudan campaign in 1885 (medal 
with clasp). Surgeon-Major Harding served in the Zulu war in 1879 
in medical charge of the 57th Foot, and was present in the engage- 
ment at Gingindhlovu, and at the relief of Ekowe (medal with clasp); 
in the Boer war of 1881 in medical charge of Fort Marabastadt from 
December, 1880, till March, 1881 (mentioned in despatches); subsequently 
at Pretoria and Standerton until the withdrawal of the British troops; 
in the Egyptian war of 1882 with No. 2 Bearer Company, and was present at 
the action at Kassassin on September 9th, and at the battle of Tel-el-Kebir 
(medal with clasp, and Khedive’s star); and in the Nile Expedition in 1884-5, 
when he took part with the Desert Column under Sir Herbert Stewart, and was 
present at the actions at Abu Klea and Abu Kru, and in the reconnaissance 
before Metammeh (mentioned in despatches, two clasps). Surgeon-Major 
Falvey served in the Zulu war in 1879, and in the subsequent operations 
against Sekukuni, in medical charge of a section of Moveable Field Hospital 
(medsl with clasp); in the Boer war of 1881, in medical charge of the garrison 
at Lydenburg during the investment of that place (mentioned in despatches) ; 
in the Egyptian war cf 1882 as Assistant Medical Officer, Base and Lines of 
Communication, and Medical Superintendent of the transport of the sick and 
wounded (medal and Khedive’s star) ; and in the Nile [expedition in 1884-85 as 
Surgeon to the Heavy Camel Regiment, and was present at the action at Abu 
Klea ; he established the hospital at Abu Klea wells, where he acted as Senior 
Medical Officer (two clasps). Surgeon-Major Seymour served in the Soudan 
campaign in 1885 (medal with clasp, and Khedive’s star) ; and with the Soudan 
Frontier Field Force in 1885-86, inciuding the engagement at Giniss. Surgeons- 
Major Stevenson, Lane, and Young have no war record in the Army Lists. 
SuRGEON-Masor J. RippickK and Surgeon N. C. FerGuson, M.B., who are 
serving in the Bengal command, have leave of absence, the former for six 
months on medical certificate, and the latter for four months on urgent private 
affairs ; and Surgeon J. M. STEwART, who is serving in the Bombay command, 
has leave to England for 182 days on medical certificate. 

Surgeon-Major JoHN ATKINSON died at Devizes on August 6th, aged 56. He 
entered the service March 10th, 1858; became Surgeon-Major April Ist, 1873; 
and retired March 24th, 1878. 

Surgeon-Major G. FREDERICK HUME Spry, M.D., 2nd Life Guards, is placed 
on retired pay. Entering the service ag Assistant-Surgeon June 13th, 1859, Dr. 
Hume Spry became Surgeon March Ist, 1873, and Surgeon-Major May 5th, 
1876, at which time he was appointed Surgeon to the 2nd Life Guards. With 
the regiment he served in the Egyptian war of 1882, and was present in the 
engagements at E] Magfar and Mahama and at the battle of Tel-el-Kebir (medal 
with clasp} and Egyptian bronze star). Surgeon-Major T. H. Parke is attached 
to the 2nd Life Guards in place of Dr. Hume Spry. 

First Class Staff Sergeant FREDERICK SMITH, from the Medical Staff Corps, 
“apeteied Surgeon ranking as Captain. 

he undermentioned Surgeons on probation to be Surgeons, ranking as Cap- 
tains :—ARTHUR ERNEST SMITHSON M.B. PHILIP HENRY WHISTON, GEORGE 


hedive’s star). Surgeon- . 








Somers M’Lovextin, M.B.; Henry JULES Parry, M.B. ; WILFRED WILLIAM 
OGILvy BEVERIDGE, M.B.; RoBERT WILLIAM HeENRy Jackson, M.B.; ROBERT 
Joun Watt MAWHINNY, GEORGE ARTHUR THEODORE BRAY, BERNARD FORDE, 
M.B.; Joun Davip FERGUSON. 

Brigade-Surgeon H.C. MaRKEY, serving in the Madras command, having re- 
turned from Burmah, is directed to do general duty in the Madras and South- 
ern Districts. 

The Secretary of State has decided that a candidate who holds a single dip- 
loma from the Society of Apothecaries, obtained under the conditions of the 
Medical Act of 1886, will be deemed to s the double qualifications required 
for a commission in the Army Medical Staff. 

Surgeon GrorGE HoRvIBLow died at Virginia Water on July llth. He 
entered the service March 15th, 1844,and retired therefrom October Ist, 1856. 

Surgeon CHARLES RicKeETTs died at Paris on July 9th. He entered the ser- 
vice April 28th, 1854, and retired February 15th, 1868. Hart's Army List in- 
forms us that he served in the Eastern campaign of 1854-55, including the battles 
of Balaklava and Inkerman, the siege of ‘Sebastopol, the sortie of October 26th, 
and the capture of Kertch and Nenikale (medal with three clasps and Turkish 
medal). He was with the 7th Fusiliers in the Indian North West Frontier war 
of 1863 with the Kusofzye Field Force, and was present at the defence of the 
Sungales at the Umbeyla Pass, and at the attack on and storming of the Conical 
Hill, and at the destruction of Lalloo on December 15th; also in the attack 
at Umbeyla and destruction of the village at the foot of the Bonair Pass on 
December 16th, which ended in the complete rout of the enemy and the sub- 
mission of the Hill tribes (medal with clasp). 


. ARMY MEDICAL RESERVE. 
SURGEON THOMAS WILLIAM RICHARDSON has resigned his commission, which 
was dated May 2nd, 1888. 

Surgeon JoHN Bpwakp SquirE, M.D., has ‘resigned his commission, which 
was dated June 6th, 1888. 

Surgeon JoHN RoBeRT CoLuiz, M.D., has also resigned his commission, dated 
April 25th, 1888. 





INDIAN MEDICAL SERVICE. 
THE services of Surgeon C. R. M. GREEN, Bengal Establishment, are replaced 
at the disposal of the Military De ment. 

The services of Surgeon W. R. CLaRK, Bengal Establishment, are replaced at 
the disposal of the Government of India in the Home Department. 

Surgeon D. M. Davipson, Bengal Establishment, officiating Civil Surgeon, 
is transferred from Goojerat to Umballa, relieving Surgeon-Major B. Doyle. 

Surgeon L. J. Pisani, Bengal Establishment, whose services have been tem- 
porarily placed at the disposal of the Government of the North West Provinces 
and Oude, is appointed to be a supernumerary Civil Surgeon of the 2nd class, 
and is pested to the medical charge of the we oe District. 

Surgeon J. F. MacLaReEN, Bengal Establishment, Civil Surgeon of the 2nd 
class, Ghazeepore, is appointéd to officiate as Civil Surgeon of the 1st class, and 
is posted to the medical charge of the Allahabad District during the absence 
on leave of Surgeon-Major J. M‘Conaghey, M.D. 

Surgeon-Major H. A. Ff. NarLer, M.B., Madras Establishment, District Sur- 
geon of Chingput, is appointed to act as District Surgeon of Tanjore as a 
temporary measure, vice Surgeon- Major F. C. Smith. 

Surgeon-Major E. Bovitt, M.B., Bengal Establishment, Civil Surgeon of 
Chumparun, is allowed leave for three months from August llth; and Sur- 
geon-Major J. M‘ConaGHeEy, M.D., Bengal Establishment, officiating Surgeon 
of Allahabad, has privilege leave for 2 months and 26 days from July 28th. 

Dr. W. ForsyTH, officiating civil medical officer, Gya, is appoin' to act as 
civil medical officer of Chumparun during the absence on leave of Surgeon- 
Major E. Bovill. 

Brigade-Surgeon J. M. Coates, M.D., Bengal Establishment, has retired from 
the service, which he entered as Assistant-Surgeon, August 4th, 1855, attaining 
the rank of Brigade-Surgeon, May 12th, 1881. He served in the Indian Mutiny 
campaign in 1857-58 (medal). 

Deputy Surgeon-General J. McM. DonNnELLY, Madras Establishment, has 
also retired from the service. He entered as Assistant-Surgeon July 3rd, 1856, 
and rose to Deputy Surgeon-General April 5th, 1885. He served in the Bur- 
mese campaign in 1885-86 in charge of the Medical Department, was mentioned 
in despatches for his services, received the thanks of the Government of India, 
was nominated a Companion of the Order of the Bath, and was awarded the 
medal with clasp. 

+ Deputy Surgeon-General WILLIAM FARQUHAR, Madras Establishment, has 
also retired. His Assistant-Surgeon commission was dated May 28th, 1858; 
that of Deputy Surgeon-General July Ist, 1885. Hehas no war record. 

The services of Surgeon G. F. W. BrarpE, Bengal Establishment, are placed 
temporarily at the Ts of the Government of the Punjab. 

Surgeon R. SHaw, M.D., Bengal Establishment, is appointed to officiate as 
Resident Surgeon and ez officio Assistant to the President in Nepaul, vice Sur- 
geon G. H. Baker, Bengal Establishment, whose services are placed at the dis- 
posal of the military department. 

Surgeon-Major W. A. D. Fasken, M.B., Bengal Establishment, second class 
Civil Surgeon, is transferred from Etah to Furruckabad. 

Surgeon-Major F, C. Smiru, District Surgeon of Tanjore, is appointed to be 
Medical Officer at Coonoor, with charge of Kotagherry, in succession to Sur- 
geon-Major F. H. Benkinsop. 

Surgeon J. C, §. Vaveuan, Bengal Establishment, is appointed to the offi- 
pecs J podient charge of the 29th Punjab Infantry, vice Surgeon-Major Downie, 

ni eave. 
Surgeon J.G. JorpDoN, Bengal Establishment, is appointed to the medical 
charge of the 3lst Punjab Infantry, vice Surgeon-Major Paterson, appointed to 
the 1st Battalion 2nd Goorkhas. 

Surgeon W. B. Lane, My oes Establishment, is appointed to the officiating 
medical charge of the 45th Sikhs, vice Surgeon-Major d, granted leave. 

Surgeon F. R. Ozzarp, Bengal Establishment, is ap, ted to the officiatin 
medical charge of the 1st Punjab Infantry, vice Surgeon Pisani, transf 
temporarily to civil employment. 

The ces of Brigade-Su A. Porter, M.D., Madras Establishment, 
are replaced at the disposal of the mili department. 

Surgeon J.O. Pinto, Madras Establishment, is appointed to the medical 
charge of the 27th Native Infantry. 

Surgeon F. C. Pererra, Madras Establishment, is uppeinted to the medical 
wr e of the detachment of Native Infantry and to station hospital at Port 
r. 
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The undermentioned gentlemen have obtained leave of absence as specified : 
Surgeon A. W. D. Leany, Bengal Establishment, Agency a in Ulwur, 
and officiating Presidency Surgeon at Hy-erabad, privilege leave for three 
months ; Surgeon-Major M. H. Smira, Medical Officer 3rd Light Infantry, for 
one year on medical certificate ; Surgeon J. Crtumwy, V.C., Acting Presidency 
Surgeon 3rd District, privilege leave for three months. 


THE VOLUNTEERS. 

THe undermentioned Acting Surgeons are promoted to be Surgeons in the 
regiments specified :—B. J. GuILLEMARD, M.D., 2nd Hampshire Artillery 
(Southern Division Royal Artillery); H. C. Lamport, M.B., 5th Lancasbire 
Artillery ; W. A. DinGur, 2nd Tower Hamlets (Kast London) Engineers. 

Mr. James ArnTuur Ricsy, M.D., is appointed Acting Surgeon to the 5th 
Lancashire Artillery. 

Surgeon and Surgeon-Major W. MrLiican, 2nd Volunteer Battalion Derby- 
shire ‘Regiment (late the 2nd Derbyshire), is seconded while holding the 
appointment of Brigade-Surgeon inthe North Midland Infantry Volunteer 


e. 
r. Josepm@ Datxas Pratt, M.D., is appointed Acting-Surgeon to the Tower 
Hamlets Rifle Volunteer Brigade. 

The Rev. James WItson, M A.., is appointed Acting Chaplain to the Norwich 
Division of the Volunteer Medical Staff Corps. 

James WILLIAM Henry Brown is appointed Acting Surgeon to the 2nd West 
Riding of Yorkshire (Leeds) Engineers, August 9th. 

Acting Surgeon H. P. Berry, M.B., 2nd Volunteer Battalion Lincolnshire 
— (late the 2nd Lincoln), is promoted to be Surgeon, August 9th. 

onorary Assistant Surgeon A. J. SHEPARD, 4th Volunteer Battalion South 
Wales Borderers (late the 3rd Monmouth), has resigned his commission, which 
was dated July 7th, 1860. He is permitted to retain his rank and uniform. 

Surgeon and Surgeon-Major C. A. Greaves, M.D., 1st Volunteer Battalion 
Derbyshire Regiment (late the Ist Derbyshire), has resigned his commission, 
with permission to retain his rank and uniform. His Surgeon’s commission 
dated from February 10th, 1872; that of Surgeon-Major from February Ist, 
1889. 

Acting Surgeon J. E. Brooks, Ist Volunteer Battalion Shropshire Light In- 
fantry (late the 1st Shropshire), has resigned his appointment, which bore date 
April 3rd, 1886. 

urgeon R. J. Cottie, M.D., 3rd Volunteer Battalion Durham Light In- 
fantry (late the 3rd Durham), has resigned his commission, which was dated 
April 28th, 1886. 

WILLIAM SYDNEY FincHAM is appointed Acting Surgeon to the London Divi- 

sion of the Volunteer Medical S Corps. 





SURGEONS BUT NOT OFFICERS. 
Tarrty YEARS’ SERVICE writes: What isthearmy? A machine consisting of 
officers and men for fighting purposes, who have to be paid, transported, sup- 
lied, and cared for in sickness. The officers and men of all grades and corps, 
rom the Guards to the Medical Staff Corps, hold army rank, with one excep- 
tion—the medical officers. Can any g reason be assigned for this unjust 
anomaly? Notone. They not only command officers and men, but are more 
intimately associated with the inner life and daily duties of the soldier than 
any other class. Under such circumstances, does the army desire the best 
medical aid, and deserve to get it? 





THE MEDICAL STAFF AND THE ARMY VETERINARY DEPARTMENT. 

Tue Veterinary Journal for August, in noticing the speech of Sir Andrew Clark 
to the Secretary for War, in which, alluding to the objection to giving medical 
officers military substantive rank and title that it would necessitate similar 
concessions to veterinary surgeons, chaplains, and other persons, and that 
there is no parallel between such persons and medical officers, says: Sir 
Andrew must have been altogether misinformed with regard to officers of the 
Army Veterinary Department, who certainly have a ‘‘ stronger claim ” to such 
rank than their brother officers of the Army Medical Staff. It continues : 
“The latter are essentially non-combatants, as they were specially exempted 
by the Geneva Convention from capture and some other war risks on that 
account ;” while veterin surgeons, being “‘ regarded as combatant,” have no 
such exemption. They also ‘‘accompany their regiments and corps into 
action,” and one of their number—Veterinary Surgeon Beech—had a captain’s 
commission in a cavalry regiment bestowed for services in the field. 

*.* The claims of medical officers to definite army rank and title are of 
themselves quite strong enough without being placed in competition with 
any other department. The veterinary staff is very essential to the efficiency 
of the army, and we would gladly see its position better recognised in a mili- 
tary sense ; but to place its professional or military functions, as is here done, 
on a par—or even higher—than those of the medical staff is too obviously 
absurd. Exemption from capture under the Geneva Convention is a new 
definition of anon-combatant ; as it is also new to us that veterinary surgeons 
go into action as combatants. We thought their function on the battlefield 
-was chiefly to superintend the destruction of poor brutes stricken down. We 
would remind our contemporary of the number of medical officers killed and 
wounded in action; and that to men who thus carry their lives with them 
into the zone of fire, the argument that they are “‘ essentially non-combatant,” 
because, forsooth, they are theoretically ‘‘ exempted by the Geneva Conven- 
tion from capture and some other war risks on that account,” is too subtle for 
their comprehension. 





MEDICAL REDUCTION IN INDIA. 
We learn from a well-informed source that important reductions 
and changes in the medical services in India are to be carried out 
by the Government of India, with the concurrence of the military 
authorities at home. Four deputy surgeons-general are to be re- 
duced, two from the Medical Staff and two from the Indian Medi- 
al Service, from second class military districts, which for ad- 





ministrative purposes will be attached to the nearest first class 
districts. Each of the reduced districts will have a brigade- 
—s as en advising and semi-administrative officer, who 
will remain executive at the same time by having charge of the 
station hospital. For these duties he will receive 150 rupees per 
mensem extra, but will have to pay bis own expenses on joining. 

We understand this scheme was strongly opposed by the medi- 
cal authorities in India, but they were, as usual, overridden. It 
will be observed that a sort of medical imperium in imperio will 
be set up in each second class district, as the officer in command 
will naturally consult the brigade-surgeon, and may or may not 
refer to the “nearest” deputy—an arrangement which in any 
case will certainly lead to friction and clashing of opinion. In 
the hot weather, also, the general and his staff will probably re- 
move to the hills, but his medical adviser—the executive officer 
in charge of the station hospital—will remain on the plains, an 
arrangement preventing all personal consultation. If the brigade- 
surgeon should belong to the Indian Service, and probably be in 
charge of a native regiment at a remote station, he will be still 
more separated from the general officer commanding, or have to 
vacate charge of his regiment at a serious pecuniary loss. The 
extra 150 rupees will go but a small way, either as a reward for 
additional work or in defraying the expenses of probably a long 
journey in joining the appointment. We hear the scheme will be 
most unpopular among senior brigade-surgeons, as they will be 
in a wrong and most difficult position in having to do both ad- 
ministrative and executive work at the same time. 

We learn, also, that other economies are in contemplation, at 
the expense of the medical services. Officers of the Medical Staff 
will, it is said, be ners in charge of native troops, enabling the 
Indian Medical officers to be withdrawn for civil work, and saving 
at the same time their charge pay, for their substitutes will get 
none unless it is certified they have the charge in addition to 
their other duties. As having passed in the language is, or ought 
to be, essential for medical charge, the officers of the Medical 
Staff will probably now bea chary in qualifying (much to the 
detriment of the service) if such knowledge brings hard work 
with little or no additional remuneration. We fear these changes 
will not add to the popularity of medical service in India. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, August 1/,th. 
Pharmacy Act (lreland) Amendment Bill.—The Commons’ amendments to 
this Bill were considered and agreed to. 
Public Health Acts Amendment Bill.—The report of the amendments to this 
Bill was considered and agreed to, and the Bill was read a third time and 





passed. 
Census (Ireland) Bill.—This Bill was brought from the Commons, and passed 
through all its stages. 


HOUSE OF COMMONS.—Thursday, August 11th. 
The Census (England) Bill.—Some further amendments made in this Bill by 
the House of Lords were agreed to. 
Housing of the Working Classes Bill.—Some verbal amendments by the House 
of Lords to this Bill were considered and agreed to. 


Fridau, August 15th. 

Public Health Act Amendment Bill.—The Lords’ amendments to this Bill were 
considered and to. 

House Boats and the Metropolitan Water Supply.—Sir M. H1cks-BEacu (re- 
plying to a question by Mr. BauMANN as to the evidence of Sir R. Rawlinson 
before the Committee inquiring into the water supply of London, to the effect 
that the drainage of house boats into the Thames was prejudicial to the water 
— < the metropolis) said he would direct a communication to be made to 
the mes Conservancy Board upon the subject. He observed, however, that 
in the last report of the Conservators they stated that their officers continued 
to watch house boats and steam launches with a view to the detection of any 
pollution from those vessels. 

Calf Lymph and Vaccination,—Dr. TANNER asked the President of the Local 
Government Board whether it has been reported to him that many parents, 
who are not opposed to vaccination, object to the use of human lymph with 
their children, as being attended with risks special to itself, and desire there- 
fore to have their children vaccinated with calf lymph, declaring that on no 
other condition will they submit them to the operation: whether the medical 
officer of the Local Government Board has declined to admit the right of 
parents to require, at the hands of public vaccinators, the use of calf lymph, 
and has declared that the responsibility for the lymph emploved rests not with 
the parents, but solely with the vaccinator: whether Mr. T. M. Watt, public 
vi nator of the Hovingham District of the Malton Union, Yorkshire, has re- 
cong applied to the National Vaccine Establishment for calf lymph, and 

m definitely refused it: whether Mr. Watt has reported that for three 
months he has thus been prevented from performing his duties as public vac- 
cinator: and, whether the President of the Local Government Board will / 
direct that the National Vaccine Establishment furnish public vaccinators with 
calf lymph when they prefer and require it for the performance of their official 
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duties.—Mr. Lone said representations had from time to time been made to 
the Local Government Board as to the cases of parents who desired to have 
their children vaccinated with calf lymph, on the grouad of their objection to 
the use of human lymph, but such representatiots had been very exceptional. 
It was the case that the medical officer of the Board, in a letter which he ad- 
dressed to Mr. Watt, public vaccinator of the Hovingham District of the Malton 
Union, Yoskshire, pointed out that the responsibility for the lymph must rest 
with the public vaccinator and not with the parents. An application which 
‘was made by Mr. Watt for calf lymph on April 2nd last was complied with, but 
on subsequent application for additional lymph he was referred to a letter 
addressed to him on April 26th, in which it was explained that the organisation 
of the National Vaccine Establishment did not admit of its undertaking to 
supply either human or calf lymph for the ordinary vaccination of individual 
children, of whom from half to three-quarters of a million required vaccination 
every year. It had been more than once explained to Mr. Watt that the prin- 
ciple on which the National Vaccine Establishment proceeds in its distribution 
of lymph, whether to public or private vaccinators, was to furnish each appli- 
cant with enough for the performance of a few first vaccinations, and the esta- 
blishment expects that the recipient would exert himself to vaccinate in series 
from the beginning which he was thus enabled to make. Mr. Watt’s duties as 
public vaccinator required him to vaccinate half-yearly, namely, in April and 
October. The Board assumed that he was complying with the terms of his 
contract in not vaccinating in the interval. He did not propose, pending the 
sitting of the Royal Commission on Vaccination, to make any change in the 
administration of public vaccination in England and Wales. 


Saturday, August 16th, 

Calf Lymph and Vaccination.—Dr. TANNER asked the President of the Local 
Government Board whether parents who presented their children to public 
vaccinators for vaccination with calf lymph would be open to prosecution under 
the Compulsory Vaccination Act if they withheld their children from vaccina- 
tion with human lymph ; whether the Board recognised the vaccinator’s re- 
sponsibility for the lymph he used, as that responsibility had been declared by 
the Board’s medical officer, and would supply to public vaccinators at least, 
from the institution authorised by Parliament for the production of calf lymph, 
somuch of thatlymph as they might require for the due discharge of their 
official duties ; and whether, in view of the fact that in Belgium and other 
countries calf lymph was dispensed by their Governments to the almost com- 
plete exclusion of human lymph, and that the Board’s medical officer hadin a 
recent report spoken favourably of the increasing preference shown in this 
country for calf lymph, he could inform the House on what grounds that pre- 
ference and the medical officer’s favourable mention of it were founded.—Mr. 
RITCHIE said the Vaccination Act, 1867, under which vaccination is made com- 
pulsory, contained noexemption by which parents were relieved of their statu- 
tory obligation in this respect because of their preference for oneclass of lymph 
rather than another, but any parent was free to arrange with a private medical 
practitioner for the vaccination ofa child with calf lymph. The Local Govern- 
ment Board had always regarded it as a matter of importance that the responsi- 
bility for the lymph used in vaccination should lie with the public vaccinator, 
and they concurred in the view expressed by their medical officer as to this. 
The Board would continue, as heretofore, to forward to any public vaccinator 
who might desire it a supply of calf lymph such as would enable him to estab- 
lish a series of vaccinations ; but, ashe had already stated, he was not prepared 
to make any change inthe administration of the Vaccination Acts pending the 
sittings of the Royal Commission on Vaccination. He was not aware that the 
medical officer of the Board had in any recent report spoken favourably of the 
increasing preference shown in this country for calf lymph. 


Monday, August 18th. 

Calf Lymph and Vaccination.—Mr. J. O'Connor, on behalf of Dr. TANNER, 
asked the President of the Local Government Board had any information to 
show how many points or tubes of vaccine lymph could be obtained from a 
single calf; and what was the average cost to the State per calf used by the 
National Vaccine Institution for the purpose of propagating vaccine lymph.— 
Mr. LonG said the calves at,the Animal Vaccine Establishment were made to 
serve two purposes, namely, the vaccinatioaz of infants direct from the calf at 
the Lamb’s Conduit Street Station, and the supply to the National Vaccine 
Establishment of lymph stored on points for issue to practitioners (including 
public vaccinators) desirous of starting series of arm-to-arm vaccination. The 
number of points received by the Local Government Board from the Animal 
Vaccine Establishment averaged in 1888 about eighty per calf, the calf being 
also used for vaccinations as already stated. Calf aA is not now issued by 
the Board in tubes. The cost per calf for lymph-propagating purposes could only 
be separated with great difficulty, if at all, from the expense of maintaining a 
large infantile vaccination station for the metropolis, the two expenses going cn 
concurrently on the same premises. 











OBITUARY. 


HENRY MUIRHEAD, M.D., LL.D., F.F.P. anv §&., 
Glasgow. 

Dr. Henry MurrHeEaD, of Bushyhill, Cambuslang, died on 
July 31st, after a brief illness, at the age of 76. Dr. Muirhead, 
who was born in one of the suburbs of Glasgow in 1814, was a 
student of Anderson’s College, Glasgow, and the University of 
Glasgow, taking the licence of the Glasgow Faculty of Physicians 
and Surgeons and the doctorate of the University in 1844. He 
became resident physician at the Gartnavel Lunatic Asylum, and 
subsequently proprietor of a private asylum at Longdaies, where 
he remained till 1867, when he retired to Cambuslang. After his 
retirement from active professional life, he spent his time quietly 
in various scientific pursuits, keeping in touch with advancing 
knowledge by his connection with the British Association for the 


Advancement of Science, the Anthropological Institute, and the 
Philosophical Society of Glasgow. ; : 

Meteorology and sociology were among his favourite studies ; 
and his visitors, wandering through the quiet corners of his 
garden, were not long in a numerous instruments of the 
former science in active process of registration. He was fond of 
abstruse speculations as to the relations between the physical 
and psychical, and now and again read some communication on 
the subject to the Philosophical Society. 

As years advanced, instead of retiring more and more into 
himself, he devoted more time to public work. He was a 
member of Council of the Glasgow Faculty of Physicians, and 
later was elected visitor. For three years he was President of 
the Philosophical Society, and at the close of his term of office 
he received the degree of LL.D. from the University honoris causd. 
He was a governor of Anderson’s College, and later of the West 
of Scotland Technical College, the duties of which he was always 
most scrupulous in fulfilling. 

The district to which he had retired to end his days owes a 
very great deal to his work and much to his benevolence; this 
work was always in the public interest, the establishment on a 
secure basis of the public library and the working mens social 
union being two of the chief schemes he had at heart. His interest 
in his own science and his desire for its progress were shown by 
his foundation, at a cost of £2,500, of the demonstratorship of 
physiology in Glasgow University, called by his name. The 
esteem in which he was held in all his public relations and in 
his private life could not have been more fittingly testified to 
than by the long stream of those who came, many of them un- 
bidden, to pay their last tribute at his open grave. 





JAMES WILLIAM THOMAS SMITH, M.D. Qu. Untv. IRE, 
WE have to announce the sudden death of Dr. James Smith, which 
occurred at his residence, Wellington Piace. Belfast, on Monday, 
August 1lth. Dr. Smith was beloved by all who knew him, and 
the news of his painfully sudden decease will come as a shock to 
all his old students and friends. On the Thursday previous to his 
death he was at Armagh in consultation, and, while examining 
his patient, he felt giddy, and almost fainted. He arrived in the 
city at nine o’clock, and then his left arm and leg were paralysed. 
He was with difficulty taken to his house, where gradually the 
symptoms deepened, the prominent features in his case bein, 
great difficulty in swallowing, facial paralysis, and gradual an 
progressive filling up of the lungs. He was conscious nearly to 
the end, and stated most distinctly to his family that he was sink- 
ing, and gave directions that his funeral was to be strictly private. 
He was attended by his son, Dr. Strafford Smith, and by his old 
friend and colleague, Dr. M‘Cleery. : 

Dr. James Smith studied in Dublin, where, in 1848, he obtained 
the diploma of the Royal —— of Surgeons of Ireland, and in 
1853 he graduated as M.D. of the Queen’s University. He com- 
menced practice in Belfast, where he was born, being at first _" 
pointed one of the dispensary medical officers. After a time he 
was chosen Physician to the Royal Hospital, Belfast, a post he re- 
signed two years ago, when he was elected Consulting Physician. 
He was also Physician, and afterwards Consultant, to the Lying- 
in Hospital, and he was also Consulting Physician to the Belfast 
Hospital for Sick Children. He was President of the North of Ire- 
land Branch of the British Medical Association several years ago, 
and when the Association visited Belfast in 1884 he was President 
of the Section of Medicine. At the time of his death, Dr. James 
Smith had a very large private and consulting practice, and there 
was not, says @ friend and colleague to whom we are indebted for 
these particulars, a town or village in Ulster in which his familiar 
face was not well known. Dr. Smith was a born physician, accu- 
rate in diagnosis, and, what is even more difficult, he had the most 
extraordinary power of prognosis. , ' 

At the Royal Hospital he was an immense favourite with the 
students, who were impressed by his accuracy, quickness, and 
decision; and, when going round his wards, he was always sur- 
rounded by a very large class. He seemed to be able, almost 
intuitively, to pick out the salient features of a case, and his phy- 
sical examination was always thorough and complete. He gave 
all his patients the impression that he was determined to find out 
everything about their condition. He was most devoted to his 
profession ; early and Jate he was at work; and there can be no 
question that his death, at the eugene early age of 60 
years, was hastened by his extremely busy and harassing life. In 
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most intense sorrow at his death; indeed, there would seem to be 
& gloom over the city. Everybody knew James Smith, and the 

iration and respect he awakened in those who came in contact 
with him were very great. He leaves five daughters and two sons 
one of whom, Dr. Strafford Smith, is in practice in Belfast. 


JOHN SCOTT, M.D.Eprn., M.R.C.S.ENG, ETC. 

Dr. JoHN Scort, of 8, Chandos Street, Cavendish Square, whose 
death was announced in our issue of August 2nd, was born on 
May 16th, 1817, and died—after four days’ illness—of uremia on 
July 22nd, 1890, aged 73. He was educated at the Universities of 
Edinburgh and Paris. He took his M.D.Edin. degree in 1850, his 
F.R.C.P.Edin. in 1854, and became M.R.C.P.Lond. in 1860. He was 
a Licentiate of the Faculty of Medicine, Paris, and was B.L. and 
B.Sc. of the University of France. Dr. Scott was in practice at 
Boulogne-sur-Mer at the time of the great outbreak of diphtheria 
there, when the disease was but little understood, and in the treat- 
ment of it Dr. Scott was regarded as an eminent authority. 
He afterwards returned to England, and in 1861 settled down in 
London, occupying the same house in which he died. He had a 
large ——e practice, and was much esteemed, both scientifi- 
cally and socially. We have already referred to the fact that by 
a strange fatality the deceased gentleman was seized with illness 
on the eve of his de ure for Paris, to attend his friend, the late Sir 
Richard Wallace, who had telegraphed to him to go over at once. 
ay buried at Orford, Suffolk, of which place his son is 
rector. 








JOHN WAY, M.D. 

On July 23rd there died on board ship at Wellington, New Zea- 
land, Dr. John Way, of Eaton Square. His health had failed for 
two years, but he — that a sea voyage would recruit it. Born 
in 1823 at Hartland, North Devon, he did not at first contemplate 
following the medical profession. He was, however, apprenticed 
for some time to Mr. Ward, at Bodmin, and in 1853 he commenced 
his curriculum at King’s College, London. There he gained a 
scholarship in three successive years and various prizes, and was 
both house-surgeon and house-physician. Besides the ordinary 
diplomas, he took the degrees of M.B. and M.D. at the London Uni- 
versity. After practising for a short time at Gresford, in Den- 
bighshire, and St. Austell, in Cornwall, he came to London. Fora 
few years he lived in St. George’s Road. He then moved to Eaton 
Square, and practised for five and twenty years with great success 
in that locality. He was a man singularly free from pretension, 
of much humour and the utmost kindness of heart, and he will be 
sincerely mourned by a large circle of friends and patients. 





JOHN ELLIOTT WOOD, M.R.C.S., L.S.A. 

JoHN ELLiotr Woop was the eldest son of Mr. Abraham Wood, 
of Rochdale, Yorkshire, who was well known in his day as a suc- 
cessful lithotomist, and one of the first Fellows of the Royal 
College of Surgeons. Mr. J. E. Wood was educated at Universit 
College, and, having qualified in 1846, was at first associated wit 
his father at Rochdale, and subsequently practised at Jersey and 
Leamington. Succeeding Dr. James Lithgow in 1877, he practised 
at Weymouth for the last thirteen years, where he gained respect 
by his uprightness and honourable conduct. 

_Though affected for years with locomotor ataxy and Charcot’s 
disease, he struggled bravely on with his work to the day of his 
death, which occurred suddenly on August 2ad. 


; 








INDIA AND THE COLONIES. 


THE SANITARY CONDITION OF BELIZE, BRITISH 
HONDURAS. 

We have received of a large packet of papers on the above subject. 
It is sufficiently clear that the sanitary state of this town is ina 
very unsatisfactory state, and that to bring about a better and 
more healthful condition of affairs much labour, time, and money 
must be spent. It is only too evident, from the papers before us, 
that the governor and the inhabitants have taken opposite sides 
in the controversy which has unhappily arisen on the question of 
finding a remedy for the evil that beyond all doubt exists. It 
would appear that the medical practitioners and the non-official 
part of the community are on the side of improved sanitation, 
while the governor seems to inclines to.the belief that sanitary 











matters are not so bad as is alleged by the opposite party, and 
that there i; much unnecessary alarm. This, unfortunately, is 
the usual state of the case in like conditions everywhere. Unsatis- 
factory sanitary arrangements all the world over have to be paid 
for in a low condiiion of health and a high rate of mortality. On 
the other hand, sanitation costs money, which in some way has 
to be obtained by those in authority, and as human life is 
deemed cheap and money is dear, governors are too often—on 
a at least—on the side of economy, falsely so 
c r 

To improve the sanitation of Belize is evidently a difficult 
matter. “The town is built on a swamp, and is surrounded on 
its landward aspect by swamps; or, to express the fact in another 
form, the land around the mouths of the Belize river is one large 
swamp, broken here and there by slight ridges, and the town of 
Belize is situated on this swamp. Here, then, we have a great 
laboratory for the generation of malaria, waiting only for favour- 
able conditions to set it into action.” The generation of malaria 
appears to have been of late greatly stimulated by days of 
incessant rain flooding the whole country, followed by bright 
sunshine and great heat. This condition of things, as might 
a been expected, gave rise to a great increase of malarial 

evers. 

About the origin of these fevers a somewhat heated con- 
troversy arose. Dr. Gahne is the editor of a local newspaper, 
the Colonial Guardian. This gentleman strongly supports Dr. 
Gruble—a medical man by profession, but more, for many years, 
identified with the mercantile than with the medical profession—in 
the opinion that the somewhat virulent fever that broke out 
among all classes of the community was due, not to malaria 
generated as above, but to the condition of the foreshore, which, 
by consent of all parties in the controversy, is in a highly insani- 
tary condition, even, according to the colonial surgeon—who is evi- 
dently, from his contribution to the correspondence before us, a very 
able man—constituting a “ menace of yellow fever.” Assuming 
that the details of the cases given are accurately reported, we 
have no hesitation in agreeing with the colonial surgeon that 
they were not cases of yellow tever at all, but clearly and 
unequivocally of distinctly malarial origin. The governor ap- 
pears, in a somewhat grudzing manner, to have given his con- 
sent to the establishment of a Board of Healtb, under the presi- 
dency of the colonial surgeon, and, although not in all respects 
constituted quite in accordance with the wishes of the inhabi- 
tants, we sincerely trust that it will be accepted, and that all 
parties, from the governor downwards, laying aside barren con- 
troversy, will cordially agree to co-operate in dealing energetically 
both with the swamps and the foreshore, remembering that neither 
malaria nor yellow fever are respecters of persons, and are quite 
capable of impartially teaching both sides very impressive lessons 
on the subject of sanitation. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE MANAGEMENT OF ASYLUMS. 
Tue Chairman of tke Metropolitan Asylums Board, Mr. E. H. 
Galsworthy, referring to the recent discussion in the House of 
Commons on the London County Council (Money) Bill, when Mr. 
Tatton Egerton is reported to have stated that the Council’s 
“ proper work was just the same as it was when the Metropolitan 
Board of Works, with the addition of the work of the Asylums 
Board,” says this is apparently another illustration of how little 
the work of the Metropolitan Asylums Board is understood, and 
adds: “A branch of the work of the London County Council con- 
sists in managing the county lunatic asylums, which were formerly 
managed by the magistrates, and in this respect is similar to that 
branch of the Metropolitan Asylums Board’s work, which consists 
of managing the several asylums provided for such harmless per- 
sons of the chronic or imbecile class as can be lawfully retained in 
a workhouse. So similar, indeed, are these branches of work that 
the management of both kinds of asylums ought, in my opinion, 
to be placed under one and the same authority ; but with the more 
important work of the Asylums Board—namely, the charge and 
care of the infectious sick of the metropolis, and the ambulance 
arrangements for the removal of such sick both by water and by 
land—to say nothing of the management of the training ship 
Exmouth provided for pauper boys and other duties—the London 
County Council has nothing whatever to do.” 
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PROPOSAL TO REBUILD THE MANCHESTER ROYAL INFIRMARY, 
—At the recent annua! meeting of the trustees of the Manchester 
Royal Infirmary, the medical board urged the Board to consider 
whether the time had not arrived when it might be desirable to 
make an effort to have the old building replaced on the same site 
by a new and more commodious one of modern construction. A 
letter was read from Mr. W. J. Crossley offering to contribute 
£5,000 to the building fund of a new hospital on the present site. 
A resolution in accordance with this recommendation was carried. 


Ey HospitaL aT SwANSEA.—The opening of the Swansea Eye 
Hospital was celebrated on July 24th. It was announced that 
Dr. Jabez Thomas had handed to the honorary secretary a cheque 
for £700 on behalf of the building fund. 


THE DISPENSARY AS A SUBSTITUTE FOR THE OUT-PATIENT 
DEPARTMENT. 

Lux writes: The able letter of ‘‘ A General Practitioner” in the JourNaL of 
July 19th points out the great and increasing danger to the profession of dis- 
pensaries. Originally cnaritable institutions, they have in some towns 
gradually been converted into co-operative stores for doctors and drugs. To 
check this, those passing through the medical schools should be taught that 
where the governing committees of these institutions refuse to adopt a wage- 
limit of subscriptions and fees the acceptance of service under such a body 
must degrade the profession and seriously injure the incomes of neighbouring 
practitioners. The remedy to the dispensary abuse is in our own hands if 
only we pull together and not against one another. A recognised and united 
— of protection is also necessary, and this can only emanate from the 
schools. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his quarterly return re- 
lating to the births and deaths registered in England and Wales 
during the second or spring quarter of this year, and to the 
marriages in the three months ending March last. ‘The marriage 
rate showed a slight decline from that recorded in the correspond- 
ing quarter of last year, and was below the rate in the first 
quarters of the ten yeers, 1830-89 The birth-rate and the death- 
rate were considerably below their respective averages. The 
mean temperature of the air at the Royal Observatory, Greenwich, 
was 52°.8,and slightly exceeded the average. The mean tempera- 
ture was below the average in April and May, but showed an 
excess in June. The rainfall amounted to 565 inches, and was 
slightly below the average. 

The births registered in England and Wales during the three 
months ended June last were 220,178, equal to an annual rate of 
30.0 per 1,000 of the population, estimated by the Registrar- 
General to be nearly twenty-nine and a half millions of persons. 
This birth-rate was as much ‘as 3.5 per 1,000 below the mean 
rate in the corresponding quarters of the ten years 1880-89, and 
was lower than the birth-rate recorded in the June quarter of any 
year since the establishment of civil registration in 1837. The 
birth-rate during the quarter under notice in the several counties 
ranged from 23.4 in Sussex, 25.5 in Surrey (extra-metropolitan), 
and 26.6 in Dorsetshire, to 347 in Staffordshire, 34 8 in Northum- 
berland, 35.4 in Durham, and 37.8 in Monmouthshire. In the 
twenty-eight large English towns for which the Registrar-General 
publishes weekly returns, the birth-rate last quarter averaged 30.0 
per 1,000, and corresponded with the general English rate. In 
London the birth-rate was 28.7 per 1.000, while in the twenty- 
seven provincial towns it averaged 31.0, and ranged from 23.4 
in Huddersfield, and 26.1 in Nottingham, to 37.9 in Preston, 
38.5 in Cardiff, and 402 in Newcastle-upon-Tyne. The births 
registered in England and Wales during the quarter under 
notice exceeded the deaths by 91.655; this represents the natural 
increase of the population during that period. From returns 
issued by the Board of Trade it appears that 111,589 emigrants 
(including 35,468 foreigners) sailed from the various ports of the 
United Kingdom at which emigration officers are stationed ; of 
these, 39,724 were English, 7,079 Scotch, and 29,228 Irish. The 
proportion of British emigrants to a million of the respective 
populations of the three divisions of the United Kingdom were 
1,351 from England, 1,718 from Scotland, and 6,220 from Ireland. 
Compared with recent corresponding quarters the proportion of 
emigration last quarter showed a marked decline in each of the 
divisions of the United Kingdom. 





During the second quarter of this year the deaths of 128,523 
persons were registered in England and Wales, equal to an annual 
rate of 17.5 per 1,000 of the estimated population. This rate, 
although slightly exceeding the exceptionally low rate in the June 
quarter of last year, was 1.1 per 1,000 below the mean rate in the 
corresponding periods of ten years, 1880.89, Among the urban 

opulation of the country, estimated at more than nineteen mil- 
ions of persons, the rate of mortality during the quarter under 
notice was equal to 18.1 per 1,000; in the remaining and chiefly 
rural population of more than ten millions and a quarter the rate 
was 166 per 1,000. The urban rate and the rural rate were each 
1,0 per 1,000 below the mean rate in the second quarters of the 
nine preceding years. Among the twenty-eight large English 
towns the mean death-rate was 19.0 per 1,000; in London the 
rate was 17.3, while in the twenty-seven provincial towns it 
averaged 20.5 per 1,000, and ranged from 14 5 in Nottingham, 14.9 
in Leicester, and 15.5 in Brighton, to 24.8 in Sheffield, 26.3 in New- 
castle-upon-Tyne, 26.9 in Bolton, and 29.8 in Manchester. 

The 128,523 deaths registered in England and Wales during the 
three months ending June last included 3,710 from whooping- 
cough, 2,884 from measles, 1,524 from scarlet fever. 1,521 from 
diarrhoea, 1,076 from diphtheria, 984 from “fever” Le my 
typhus, typhoid, and simple fever), and 9 from small-pox; in all, 
11,708 deaths were referred to these principal zymotic diseases, 
equal to an annual rate of 1.60 per 1,000, against an average rate 
of 1.95 in the ten preceding corresponding quarters. The mortality 
from whooping-covgh and from diphtheria showed an excess, 
while that from each of the other zymotic diseases was below the 
average. The deaths referred to small-pox were only nine, making 
but 13 since the beginning of the current year. Inthe Metro- 
politan Asylum Hospitals 22 small-pox patients were under treat- 
ment during last quarter. 

The rate of infant mortality, or the proportion of deaths under 
one year of age to registered births, was equal to 126 per 1,000, 
and slightly exceeded the mean rate in the corresponding periods 
of the ten preceding years, 1880-89. In Londonthe rate of infant 
mortality was 138 per 1,000, while it averaged 142 in the twenty- 
seven provincial towns, among which it ranged from 111 in Bir- 
kendead, 113 in Portsmouth, and 114 in Wolverhampton, to 156 in 
Salford, 157 in Derby, and 160 in Liverpool and in Sheffield. 





LOCAL GOVERNMENT BOARD FOR IRELAND: 
ANNUAL REPORT. 
In the last annual report attention was drawn to the decrease in 
the average daily number of persons relieved in the workhouses 
in the year ended February, 1889, as compared with the number 
relieved in the year preceding. The returns for the year under 
consideration show a further decline in the average daily nimber 
of persons relieved in the workhouse, while there was also a de- 
crease in the average daily number of persons who received out- 
door relief. The average ey! number in the workhouses was 
43,536, and on outdoor relief 62,286, making a total of 105,822, 
which was less than the average daily number relieved in and out 
of the workhouses in the year 1888-89 by 2,587. There was a 
decrease of 972 in the total number admitted in sickness to the 
workhouses, and a decrease of 24,148 in the number admitted who 
were not sick, thus showing a decrease of 25,120 in the total 
number admitted during the year as contrasted with the previous 
year. The number suffering from fever or other contagious disease 
was less by 1,029 than in the previous year, and the total number 
of persons relieved in the workhouses shows a decrease of 27,127. 
The total number of deaths in workhouses during the year was 
10,973. In the preceding year the number was 10,737 ; there has, 
therefore, been an increase of 236 deaths. Deaths by fever were 
372, as against 328; by lung affections 2,019, as against 1,886; and 
there was not a single death from small-pox, and but one case 
was under treatment in all Ireland during the year. Dispensary 
medical officers attended 570,236 cases, vaccinated 88,995 persons, 
and gave certificates in the cases of 1,751 dangerous lunatics. 
During the year ended September 30:h, 88,995 persons were vacci- 
nated, showing a decrease amounting to 3,£03, while 1,194 persons 
were vaccinated in the various workhouses. There were 1,838 
cases of scarlet fever treated by medical officers of dispensary dis- 
tricts in 1889, as compared with 3,800 cases in 1888, being a de- 
crease of 1,962. The Board refer at considerable | to the 
epidemic of influenza which occurred at the latter end of 1889 and 
the first few months of 1890. The rectnt epidemic afforded an 
illustration of the truth that although influenza itself kills very 
few, a season of influenza is a season of high mortality. The 
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death-rate for the December quarter of 1889 was 16°5 per 1,000, 
but for the March quarter it had increased to 24°5, the highest 
death-rate recorded since the establishment of registration. The 
total amount expended under the parliamentary grant for medical 
and educational purposes during the year ended March 3lst, viz., 
£81,442 4s. 10d, was less by £1,154 6s. than for the previous year. 





HEALTH OF ENGLISH TOWNS. 
In por ae oe of the largest English towns, including London, which have 
an estima’ ulation of 9,715, ms, 5,040 births and 3,578 deaths 
were registe uring the week ending Saturday, August 9th. The annual 
rate of mortality in these towns, which had been 17.6 and 19.6 per 1,000 in the 
two preceding weeks, declined to 19.2 during the week under notice. The 
rates in the several towns ranged from 14.3 in Blackburn, 14 4 in Hull and 
in Huddersfield, and 14.5 in Nottingham, to 24.4 in Sheffield, 25 8 in Man- 
chester, 25.8 in Plymouth, and 28.3 in Preston. In the twenty-seven pro- 
vincial towns the mean death-rate was 19.5 per 1,000, and exceeded by 0.7 the 
rate recorded in London, which was 18.8 per 1,000. The 3,578 deaths regis- 
tered during the week under notice in the twenty-eight towns included 751 
which were referred to the principal zymotic diseases, against numbers in- 
creoeing Som 526 to 751 in the three pee wae of these, 410 resulted 
from heea, 152 from measles, 80 from w coping cough, 50 from scarlet 
fever, 34 from diphtheria, 25 from “fever” (principally enteric), and not one 
from small-pox. These 751 deaths were equal to an annual rate of 4.0 per 
1,000; in London the zymotic death-rate was 4.2, while it averaged 3.9 per 
1,000 in the twenty-seven provincial towns, among which it ranged from 0.0 in 
Halifax, 0.8 in Sunderland, and 0.9 in Bolton to 7.1 in Norwich, 7.2 in Sheffield, 
8.1 in Leicester, and 8.4 in Preston. Measles showed the highest proportional 
fatality in Cardiff, Manchester, and Bradford ; scarlet fever in Manchester and 
Liverpool ; whooping-cough in Birmingham, Birkenhead, Sheffield, and Nor- 
wich; ‘‘ fever” in Leicester; and diarrhea in Norwich, Sheffield, Leicester, 
and Preston. Of the 34 fatal cases of diphtheria recorded during the week 
under notice in the twenty-eight towns, 22 occurredin London, 4 in Man- 
chester, and 2 each in Portsmouth, Salford, and Newcastle-upon-Tyne. No 
death from small-pox was registered during the week, either in London or in 
any of the twenty-seven provincial towns; and no small-pox patients were 
under treatment in any of the Metropolitan Asylums Hospitals on Saturday, 
August 9th. These hospitals contained 1,424 scarlet fever patients on the same 
——— numbers increasing from 992 to 1,426 at the end of the eleven 
P yer 113 new cases were admitted — the week, against 128 
and 161 in the two Dm ag weeks. The death-rate from diseases of the re- 
ee organs in London was equal to 2.3 per 1,000, and slightly exceeded 
© average. 


During the week ending Saturday, August 16th, 5,824 births and 3,905 deaths 
were registered in twenty-eight of the largest English towns, including 
London, which have an estimated population of 9,715,559 persons. The annual 
rate of mortality in these towns, which had been 19.6 and 19.2 per 1,000 in the 
two preceding weeks, rose again to 21.0 during the week under notice. The 
rates in the several towns ranged from 11.9 in Nottingham, 12 8 in Oldham, 
14,1 in Bristol, and 14.3 in Bradford, to 26.3 in Cardiff, 27.6 in Manchester, 33.9 
in Newcastle-upon-Tyne, and 43.6 in Preston. In the twenty-seven provincial 
towns the mean death-rate was 21.2 per 1,000, and exceeded by 0.6 the rate re- 
corded in London, which was 20.6 per 1,000. The 3,905 deaths registered during 
the week under notice in the twenty-eight towns included 960 which were 
referred to the principal zymotic diseases, against numbers increasing from 526 
to 750 in the four preceding weeks; of these, 636 resulted from diarrhcea, 118 
from measles, 74 from whooping-cough, 70 from scarlet fever, 34 from ‘* fever” 
(principally enteric), 28 from diphtheria, and not one from small-pox. These 
960 deaths were equal to an arnual rate of 5 2 per 1,000 ; in London the zymotic 
death-rate wes 5.2, and almost corresponded with the mean rate in the twenty- 
seven provincial towns, among which the zymotic rates ranged from 1.4 in 
Oldham, 1.9 in Halifax, and 2.5 in Bristol, to 6.3 in Manchester, 6.7 in Sheffield, 
8.2 in Norwich, and 19.8 in Preston. Measles showed the highest proportional 
fatality in Birkenhead and Manchester ; scarlet fever in Manchester and Liver- 

1; whooping-cough in Huddersfield, Brighton, and Norwich; “fever” in 
olverhampton; and diarrhcea in Cardiff, Leicester, Sunderland, Sheffield, 
Norwich, and Preston. Of the 28 fatal cases of diphtheria recorded during the 
week under notice in the twenty-eight towns, 15 occurred in London, 3 in 
Liverpooi, 3 in Salford, and 2 in Leeds. No death from small-pox was regis- 
tered during the week, either in London or in any of the twenty-seven provin- 
cial towns; and no small-pox patients were under treatment in any of the 
Metropolitan Asylum Hospitals on Saturday, August 16th. These hospitals 
contained 1,392 scarlet fever patients on the same date, against 1,426 and 1,420 
at the end of the two preceding weeks; 120 cases were admitted during the 
week, against 161 and 113 in the two previous weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 2.5 per 1,000, and ex- 
ceeded the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, August 9th, 793 births and 415 deaths were 
——— in eight of the principal Scotch towns. The annual rate of mor- 
ity in these towns. which had been 21.1 and 19.2 per 1,000 in the two 
preceding weeks, further declined to 17.2 during the week under notice, and 
‘was 2.0 per 1,000 below the mean rate during the same period in the twenty- 
— large English towns. Among these Scotch towns the lowest death- 
rates were recorded in Perth and ith, and the highest in Dundee and 
Glasgow. The 445 deaths registered in these towns during the week under 
notice included 67 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.6 per 1,000, which was 1.4 below the mean zymotic death- 
rate during the same period in the large Englishtowns. The highest zymotic 
death-rates were recorded in Perth and Glasgow. The 197 deaths regis- 
tered in Glasgow included 13 from whooping-cough, 12 from diarrhee1, 8 from 
measles, 3 from “‘ fever,” and 3 from scarlet fever. Seven fatal cases of whoop- 
ing-cough were recorded in Edinburgh, and 3 of measles in Dundee. The 
death-rate from diseases of the respiratory organs in these towns was equal 

to 2.5 per 1,000, against 2.3 in London. 
In eight of the principal Scotch towns 821 births and 470 deaths were regis- 
tered during the week ending Saturday, August 16th. The annual rate of mor- 
tality in these towns, which had been 19.2 and 17.2 per 1,000 in the two pre- 





ceding weeks, rose again to 18.2 during the week under notice, but was 2.8 
per 1,000 below the mean rate during the same period in the twenty-eight 
large English towns. Among these Scotch towns the lowest death-rates were 
recorded in Perth and Greenock, and the highest in Edinburgh and Glasgow. 
The 470 deaths registered in these towns during the week included 73 which 
were referred to the principal zymotic diseases, equal to an annual rate of 
2.8 per 1,000, which was 2.4 below the mean zymotic death-rate during the 
same period in the large English towns. The highest zymotic death-rates were 
pore in Leith, Edinburgh, and Glasgow. The 218 deaths registered in 
Glasgow included 21 which were referred to diarrhoea, 12 to whooping-cough, 
6 to diphtheria, 2 to measles, and 2 to ‘‘ fever.” Seven fatal cases of whooping- 
cough were recorded in Edinburgh, and 2 of scarlet fever in Paisley. The 
death-rate from diseases of the respiratory organs in these towns was equal to 
2.6 per 1,000, against 2.5 in London. 


HEALTH OF IRISH TOWNS. 
In the sixteen principal town districts of Ireland the deaths registered during 
the week ending Saturday, August 2nd, were equal to an annual rate of 189 
per 1,000. The lowest rates were recorded in Armagh and Newry, and the 
highest in Belfast and Sligo. The death-rate from the principal zymotic 
diseases averaged 2.1 per 1,000. The 118 deaths registered in Dublin were 
equal to an annual rate of 17.4 per 1,000 (against 20.7 in each of the two 
receding weeks), the rate for the same period being 19.8 in London and 15.4 
n Kdinburgh. The 118 deaths registered in Dublin included 12 which resulted 
from the principal zymotic diseases (equal to an annual rate of 1.8 per 1,000), 
of which 5 were referred to measles, 3 to diarrhea, 2 to whooping-cough, and 
2 to *‘ fever.” 
During the week ending Saturday, August 9th, the deaths registered in the 
sixteen principal town-districts of Ireland were equal to an annual rate of 17.7 
r 1,000. The lowest rates were recorded in Galway and Wexford, and the 
ighest rates in Kilkenny and Londonderry. The death-rate trom the prin- 
cipal zymotic diseases averaged 2.3 per 1,000. The 126 deaths registered in 
Dublin were equal to an annual rate of 18.6 per 1,000 (against 20.7 and 17.4 in 
the two preceding weeks), the rate for the same period being 18.8 in London 
and 17.5in Edinburgh. ‘he 126 deaths registered in Dublin included 14 which 
were referred to the principal zymotic diseases (equal to an annual rate of 2.1 
per 1,00"), of which 8 resulted from diarrhea, 3 from whooping cough, and 2 
from ‘‘ fever.” 











MEDICAL NEWS. 


THE British Pharmaceutical Conference will meet on September 
Ist at Leeds. 


ASERIOUs epidemic of fever of a kind unknown to the local 
practitioners is said to be raging in the island of Majorca. 


THE Italian Minister of the Interior has sent a circular to the 
mayors of all the communes to the effect that travellers coming 
from Spain by way of France are to be kept for some days under 
“ courteous medical inspection.” 


Mr. J. LIONEL STRETTON, L.R.C.P.Lond., M.R.C.S., of Kidder- 
minster, has, with the approval of the Queen, been enrolled an 
Honorary Associate of the Order of St. John of Jerusalem in 
England. 


PRESENTATION.—Dr. James Simpson, of Eastwood, Leith, was 
recently presented by the four courts of the Ancient Order of 
Foresters, in Leith, with a handsome silver epergne, as a token of 
their esteem and appreciation of his long services. 


THE Empress of Japan has awarded to Dr. J. Scriba, Professor 
of Surgery in the University of Tokyo, the medal for distinguished 
services to the Society of the Red Cross, of which he has also been 
elected an honorary member. 


INFECTION FROM RaGs.—At a recent meeting of the Sanitary 
Committee of the Newcastle Corporation, it was resolved that in 
future no rag pickers or other persons should be allowed to seek 
for rags among rubbish in places where the Corporation had con- 
trol,as this practice had a tendency to spread contagion. 


THE Paris Municipal Council has decided to establish an asylum 
for women certified by the medical staff of the municipal dis- 
pensary to be suffering from venereal disease. This establish- 
ment is to be altogether distinct from the S. Lazare prison and 
from the ordinary penitentiaries. 


NEw Medical and Gynecological Clinics, and a Pathological In- 
stitute, were opened in the University of Giessen on July 28th. On 
the same day the memorial statue of the great chemist, Justus 
bas ne who was professor in that seat of learning, was un- 
veiled. 


A MOVEMENT is on foot for the erection of a cottage hospital at 
Brixton to meet the increasing needs of the local community. 
In rebuilding the Brixton Dispensary the committee of that institu- 
tion has provided plans and accommodation in connection with it 
for the establishment of such a hospital on the condition that the 
sum of £2,000 is raised for the purpose. 
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Fever 1n Lonpon.—There were on August 20th at the Metro- 
politan Fever Hospitals 1,612 cases under treatment, of which 
1,402 were suffering from scarlet fever, 72 from enteric, 3 from 
typhus, 127 from diphtheria, and 8 from other diseases. Thegreat 
proportion of these patients lay in the Eastern Hospital, which 
contained 353 cases. 

THE report of Lady Roberts’s Nursing Home on the Hills in 
India shows that after the payment of a large sum towards build- 
ing the Home at Quetta, there still remains a substantial balance 
in hand. Reinforcements of nurses from England will shortly be 
on their way to the Hills. Her Royal Highness Princess Christian 
is at the head of the Committee in England. 


AN outbreak of typhoid fever is reported from Murston, Sitting- 
bourne, which is said to be increasing in spite of efforts to check 
its spread, and the local infectious diseases hospital is said to 
be full of patients suffering from typhoid. The outbreak is at- 
tributed to drinking water from a shallow well contaminated 
with sewage. 

INFLUENZA is now prevalent in Iceland; the disease, which is 
of very severe type, appears to have been only recently introduced, 
and has spread with great rapidity. Former epidemics of in- 
fluenza in Iceland were more fatal than cholera; in 1843,in a 
total population of 57,000, the deaths from influenza amounted to 
about 2,000, and in 1866 there were nearly 1,500 deaths from the 
same cause. 

Prizxes.—The French Society of Hygiene offers a gold medal 
of the value of £8, a silver medal, and two bronze medals for the 
best essays on the following subject: “The treatment to be car- 
ried out before the arrival of the doctor in cases of accident 
occurring in the street or in workshops.” Particulars may be ob- 
tained from the Secretary, 30, Rue du Dragon, Paris. 


DEATH FROM Nitrous Ox1rpE.—The first death in Canada 
under nitrous oxide is reported from Montreal. A man, aged 24, 
had nitrous oxide administered for tooth extraction. No sooner had 
the tooth been extracted than the patient gave a gasp and almost 
immediately expired. The purity of the nitrous oxide was tested 
shortly after the accident by the President of the Dental Asso- 
ciation, Dr. Beers, who himself inhaled it from the same inhaler. 


On the occasion of the marriage of the Archduchess Marie 
Valerie, Professor Widerhofer, Physician-in-Ordinary to the 
Emperor of Austria, has been raised to the rank of Baron, “in 
recognition of distinguished services rendered to the Archduchess.” 
The Court dentist, Herr Gunther, has been granted a patent of 
nobility on the same ground. 

Ir has been decided, says an American contemporary, not to 
contest the will of Mr. William J. Syms, which leaves 350,000 
dollars to build and equip the fine operating theatre at Roosevelt 
Hospital. The revocation proceeding has been abandoned, and 
there is now no obstacle to the carrying out of the will. 


THREE new ambulance stations were established in London by 
the Hospitals’ Association last week, viz., on the cab-rank in St 
James Square; on the cab-rank in Pickering Place, Bayswater, 
and the third on the cab-rank in Maida Vale. This brings the 
number of ambulance stations established by the Hospitals’ 
Association during the present year to fifty-one, which number 
will shortly be largely increased. 

By the death of Dr. Henri Toussaint, Professor at the Medical 

School of Toulouse, French medicine loses an original investigator 
of much ability. It is claimed for him that he was the first to 
prove the attenuating effect of heat on the microbe of bacteridian 
anthrax, and the virulence of the corpuscles in the blood of hens 
suffering from fowl cholera. As Dr. Toussaint was only 43 when 
he died, much good scientific work might still have been expected 
from him. 
_ Ir has been decided to establish a few disinfecting stations at 
Naples, where persons in whose houses cases of infectious illness 
have occurred can have bedclothes, etc., disinfected at small cost. 
The system of disinfection will be that already in use at Berlin 
and Munich. It was the intention of the sanitary authorities to 
supply all hospitals for infectious diseases with the means of 
thorough disinfection, but the economic difficulty has, so far, stood 
in the way. 

Miss Prercry, of the London School of Medicine for Women, 
has distinguished herself by passing the London intermediate 
medical examination with first class honours in anatomy, physi- 
ology, and materia medica, and has carried off the gold medal for 





two of these subjects—anatomy and materia medica. Only once 
before has one of these gold medals been won by a girl student, the 
previous winner having been the late Miss Helen Prideaux. Miss 
wee tl is the daughter of a missionary, and was born at Hamp- 
8 . 


DomEsTIC MEDICINE IN THE OLDEN T1ME.— Medical anti- 
quaries will be interested to learn that the MS. volume of Apo- 
thecaries’ Lore and Household Recipes, in the handwriting of mem- 
bers of the Fairfax a in the early part of the seventeenth 
century, is being prepared for publication by Mr. George Weddell, 
of Newcastle-on-Tyne. The book will not be ready before Christ- 
mas, but the subscription list will be closed and the first sheets 
lithographed in September. The publishers are Messrs. Mawson, 
Swan, and Morgan, of Newcastle-on-Tyne. 


As showing that nursing is becoming fashionable, both at home 
and abroad, it may be mentioned that Princess Helen Cusa is said 
to be a nurse in the Children’s Hospital, Jassy ; Countess Asta 
Blucher has been nursing the invalids of Captain Wiseman’s force 
at Zanzibar; Miss Godolphin-Osborne, niece of the Duke of Leeds, 
is matron of the Leamington Hospital for Incurables; Lady 
Leveson Gower is a nurse in une of the metropolitan hospitals ; 
and Lady Amberley and Baroness Ebba Bostron were trained at 
St. Mary’s Hospital, Paddington, a few years ago. 


RETREATS FOR INEBRIATES.—The tenth report for the year 
1889 of the Inspector of Retreats under the Inebriates Act, which 
has just been issued, shows that in the aggregate 78 patients were 
admitted into the six licensed retreats during the year as com- 
pared with 99 in 1888, 66 in 1887, 73 in 1886, and 77 in 1885. 
Kighty-one were discharged during the year. The sanitary condi- 
tion of the retreats is stated to have becn eatisfactory. A new 
retreat for 20 female patients has recently been opened near Man- 
chester in connection with the Manchester Women’s Christian 
Temperance Association and Police Court Mission. 


PHTHISIS IN SWITZERLAND.—The average proportion of deaths 
from pulmonary phthisis in Switzerland is 2.31 per 1,000 of the 
population. Of 1,000 deaths from all causes, 105 are due to con- 
sumption. The greatest mortality from phthisis is in the cantons 
of Appenzell, Basel, and Geneva; the least in those of Uri, the 
Upper Unterwald, and Schaffhausen. In relation to altitude, the 
following are the statistics: From 200 to 400 métres, in every 1,000 
deaths there are 112 from phthisis; from 400 to 700, 105; from 
700 to 900, 106; from 900 to 1,200,92; above 1,200,71. Phthisis 
is endemic throughout Switzerland; there is no constant relation 
between the prevalence of phthisis and altitude, but the disease 
increases in direct ratio to the increase of the industrial popula- 
tion. At equal altitudes industrial districts show a far higher 
death-rate from phthisis than agricultural districts. In industrial 
populations of equal size the death-rate from phthisis is a little 
lower in those at higher altitudes. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 


BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; doubly 
qualified. ee £100 per annum, increasing to £150, with furnished 
apartments, board, and attendance. Must engage for 2 years, and under- 
take not to practise privately for 5 years. pplications to Mr. Kevan, 
Honorary Secretary, 12, Acresfield, Bolton, by August 30th. 

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Hono Consulting- 
Surgeon. A Member or Fellow of one of the Royal Colleges of Surgeons of 
Great Britain. Applications addressed to the Honorary Secretary, C. 
Somers Clarke, must be left at the Dispensary, Queen’s Road, before Sep- 
tember 30th. 

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Two Honorary Gene- 
ral Practitioners. Doubly qualified. Applications addressed tothe Honorary 
Secretary, S. Somers Clarke, must be left at the Dispensary, Queen’s Road, 
before September 30th. 

BRITISH HOSPITAL, Buenos Ayres, South America.—Resident Medical 
Officer ; British qualifications in medicine and surgery. Appointment for 
three years. Stipend, £200 for first year, £225 second year, and £250 third 
year, with an annual allowance of £20 for wine. and board, lodging, and 
washing. Applications to Messrs. Burgoyne, gn Cyriax, and 
Farries, 12 and 16, Coleman Street, London, E.C. (of whom further par- 
ticulars can be obtained), by September 15th. 

CHILDREN’S HOSPITAL AND DISPENSARY, Manchester.—Medical Officer; 
double qualifications. "7. £180 per annum. Applications to the Chair- 
man of the Medical Board, ldren’s Dispensary, Gartside Street, Man- 
chester, by August 26th. 

COUNTY COUNCIL OF ROSS AND CROMARTY.—Medical Officer of Health 
forthe County. Salary, £300 per annum, with actual travelling outlays, 
and 15s. for each night when engaged from home. Any exemption desired 
from the regulations of the statute not to hold other appointment or 
engage in private practice should be stated. Applications to W.J. Duncan, 
County Clerk, County Buildings, Dingwall, by August 30th. 
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COUNTY LUNATIC ASYLUM, Burntwood, near Lichfield.—Assistant Medical 
Officer; double qualifications; unmarried. Salary to commence at £120 
per annum, with board, lodging. washing, and attendance. Applications 
to Dr. Spence, Burntwood Asylum, near Lichfield, by August 27th. 

COUNTY OF ARGYLL.—Medical Officer of Health for the County. Salary, 
£350 per annum, with £150 a year for all travelling and personal expenses ; 
must reside in the county and not take private practice; may act as medi- 
cal officer of health or consulting medical officer of health for any of the 
burghs of the county. Applications to Mr. Dugald MacLachlan, County 
Clerk, Lochgilphead, by September 15th. 

COUNTY OF RENFREWSHIRE.—Medical Officer of Health for the 2 Dis- 
tricts of the County. Salary, £500 per annum, besides actual outlays in the 
discharge of duties. Must hold no other appointment. nor engage in pri- 
vate practice. Applications to J. Caldewell, County Clerk, by September 
8th. 


DEWSBURY DISTRICT GENERAL INFIRMARY.—House-Surgeon; double 
qualifications. Salary, commencing with £80 per annum, with board. Ap- 
lication to the Chairman of the House Committee, Infirmary, Dewsbury, 

yy August 28th. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer; medicaland 
surgical qualifications. Salary, £130 per annum, with residence, board, and 
washing. Applications to J. D. M. Coghill, M.D., House-Governor, by 
September Ist. Election September 5th. 

HORSHAM UNION.—Diatrict Medical Officer and Public Vaccinator for No. 
4 District of the above Union. Salary, £36 lis. per annum, exclusive of 
extra fees. Applications to A.C. Coole, Clerk, 9, Carfax, Horsham, by 
August 30th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resldent Medical Officer; double qualifications; unmarried, 
and not under 30 years of age. Salary. £200 per annum with board and 
residence. Applications by September 3rd. 

HOSPITAL FOR CONSUMPTION, Brompton, S.W.—Assistant Dispenser ; 
qualified. Applications to Resident Medical Officer. 

JESSOP HOSPITAL FOR WOMEN, Sheffield.—House-Surgeon; unmarried ; 
double qualifications. Salary, 250 per annum, with board, lodging, and 
washing. Applications to Dr. Martin, 76, Brunswick Street, Sheffield, by 
August 26th. 

KEYNSHAM UNION.—Medical Officer for the District of Marksbury. Salary, 
£40 per annum, inclusive of fees, with the exception of midwifery, 10s. a 
case. Applications to S. F. Andrews, Clerk, Keynsham, before 10 o'clock 
on August 26th. 

KEYNSHAM UNION.—Medical Officer for the District of Bitton. Salary, 
£40 per annum, inclusive of fees with the exception of midwifety, 10s. a 
case. Applications to the Clerk, S. F. Andrews, before 10 o'clock on 
August 26th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W. — Junior 
House-Surgeon. Board and residence, and prospect of honorarium at the 
termination of the engagement. Applications to the Secretary by 
August 3lst. 

MANCHESTER CHILDREN’S HOSPITAL AND DISPENSARY.—Medical 
Officer for the Dispensary; doubly sees. Salary, £18v per annum. 
Applications to the Chairman of the Medical Board, Children’s Dispensary, 
Gartside Street, Manchester, by August 26th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT, Hardman Street, Deansgate, and Bowden, Cheshire.— 
Hono Assistant Physician. Applications to C. W. Hunt, Secretary, by 
August 26th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; double 
qualifications; unmarried, and not less than 25 years of age. Appointment 
for twelve months from October Ist. Salary, £150 per annum, with board 
and residence. Applications to the Chairman of the Board, Royal In- 
firmary, Manchester, by August 30th. 

PENRITH UNION.—Medical Officer for the Workhouse and for the Ist 
Division of the Penrith District of the above Union. Salary, 238 per annum 
with extra fees. Will have to provide all medicines except cod-liver oil, 
quinine and laudanum. Applications to W. B. Arnison, Clerk, by Sep- 
tember Ist. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MBN’S INFIRMARY.—Resident Medical Officer; double qualifications, 
registered, and unmarried. Salary, £120 per annum, with furnished apart- 
ments, gas, firing, and attendance. Applications to the Secretary, S. W. 
Warman, by September Ist. 

RIPON DISPENSARY AND COTTAGE HOSPITAL. — Resident House- 
Sur; and Dispenser; single. Salary, £60 per annum, with board and 
1 ng. Duties to commence on October lst. Applications to F. D. Wise, 
Honorary Secretary. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde.—House-Surgeon and Secre- 
tary. Salary, per annum, with toand lodging, etc. Applications not 
later than September let, to be addressed to the Secretary. 

TAUNTON AND SOMERSET HOSPITAL.—House-Surgeon. ~ eC £100 
per annum, with board, lodging, and in the hospital. KEngage- 
ment for three years. Applications to J. H. Biddulph Pinchard, Secretary, 
Hammet Street, Taunton, by September 13th. 

THORNTON LOCAL BOARD.—Medical Officer of Health. Salary, £27 per 
annum. Applications to Raywood M. Stansfeld, Solicitor, 1, Harrison 
Road, Halifax, by September 8th. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon; must pos- 
sess at least one qualification. Salary, £80 per annum, with furnished 
rooms, board, gas, coal, and attendance. Applications (on forms to be ob- 
tained of the retary) to be addressed to J. Oswell Bury, Secretary, 9, 
Temple Row, Wrexham, by August 28th. 





MEDICAL APPOINTMENTS. 


Arbroath Infirmary. 





Anperson, James Keith, M.D., L.R.O.§8.Hdin., reappointed Surgeon to the 
I 


ANDREW, James Lawton, M.D.St.And., M.R.C.P. and L.Edin., M.R.C.S.Eng., 
sonqpotated Medical Officer of Health to the Quickmere Urban Sanitary 

strict. 

BLaxaLL, Frank Richardson, M.B.Lond., L.R.C.P., M.R.C.S., appointed Senior 
Assistant Medical Superintendent to the Infirmary, Parish of St. Pancras. 

Brand, George Henry, L.M.S., L.S.A.Lond., appointed Assistant Medical 
Officer to the Gloucester Friendly Societies’ Medical Association, vice W. H. 
Hewlett, M.B., C.M. 

Britton, Thomas, M.D.St. And., M.R.C.S., L.S.A., reappointed Medical 
Officer of Health to the Brighouse Urban Sanitary Authority. 

Burrows, Hen Chambers, L.R.C.P. and L.M.Edin., M.R.C.S.Eng., re- 
appointed Medical Officer of Health to the Newark Rural Sanitary 
Authority. 

CAMPBELL, Arthur J., B.A.Dub., MB. and B.Ch., appointed Medical Officer 
for the 3rd District of the Dursley Union, vice Dr. F. George, resigned. 
Ciarkson, Arthur, M.B., C.M.Edin., appointed Demonstrator of Physiology in 

the Yorkshire College, Leeds. 

CRESWELL, John E., L.R.C.P., M.R.C.S., appointed Junior Assistant Medical 
Superintendent at the Infirmary of St. Pancras Parish, vice Dr. Blaxall. 

Da Ton, Ernest Edmund. L.R.C.P.Lond., appointed Medical Officer of Health 
to the Cerne Rural Sanitary District, vice W. McEnery, L.K.Q.C.P., etc., 
resigned. 

Dewak, James Alexander, M.D., L.R.C.S.Hdin., reappointed Consulting Sur- 
geon to the Arbroath Infirmary. 

Dovearty, D. S., M.B., C.M., appointed Medical Officer to the Dalston Dis- 
trict of the Carlisle Union, vice Dr. N. P. Walker. 

FREEBORN, Henry S. R., M.B. and C.M.Edin.. appointed Medical Officer of the 
6th District of the Abingdon Union, vice W. C. Byass. 

FutiaM, William F., L.R.C.S.1., L.A.H., L.M., appointed Workhouse Medical 
Officer to the Balrothery Union, vice Dr. Edward W. Adrien, deceased. 
GILMouR, Andrew, L.R.C.P.Edin., L.F.P.S.Glas., reappointed Medical Officer 

of Health for Linlithgow. 

GRINDROD, John Albert, M.R.C.S.Eng., reappointed Medical Officer of Health 
for Norden, Rochdale. 

Ho.tuanD, H. F., M.D St. And., M.R.C.S.Eng., L.M.,L.S.A., reappointed Medi- 
cal Officer to No. 1 District of the Ampthill Union. 

om David, M.D. and C.M.Edin., appointed Surgeon to the Arbroath In- 

rmary. 

Lewis, Mr. R. C., appointed Medical Officer of the Willingham District of the 
Chesterton Union. 

LINGARD, Dr. Alfred, appointed Director of the Government Pathological and 
Bacteriological Laboratories at Poonah, India. 

Maaranz, C. W., L.K.Q.C.P. and L.R.C.S.1., Staff-Surgeon R.N. (retired), ap- 
pointed Resident Medical Officer to the Dudley Dispensary, vice W 
Saunders, M.R.C.S., L.S.A., resigned. 

MALET, Henry, B.A.Dub., M.D., B.Ch., reappointed Medical Officer of Health 
for Wolverhampton. 

MarsBALL, C. Devereux, L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant 
Demonstrator of Anatomy at University College, London. 

MITCHELL, Robert, M.A., M.B., C.M.Edin.. appointed Medical Officer of Health 
to the Hebburn Local Board, vice H. J. Sweet, deceased. 

Morris, C. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of Health 
for the Gloucestershire Parishes of the Kvesham Unicn. 

Munro, Robert Hector, M.D. and C.M.Edin., appointed Surgeon to the Ar- 
broath Infirmary. 

MutTEeR, John, F.R.S.Edin., F.1.C., F.C.S.Lond., appointed Public Analyst to 
the Kesteven County Council, vice— Graham. 

RwpeELL, Andrew Wilson, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer and Public Vaccinator to the st. Mary Bourne District of the Whit- 
church (Hants) Union, vice F. E. Kendall, deceased. 

Russet, John, M.D. and C.M.Aberd., appointed Surgeon to the Arbroath 
Infirmary. 

TEMPLEMAN, Charles, M.B. and C.M.Glas.. Police Surgeon for Dundee 
appointed Police Surgeon for Lochee, vice Dr. Alexander, resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for nia bet announcements of Births, Marriages, and Deaths is $s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


BIRTHS. 
BarBeR.—On August 20th, at Horton Lane, Bradford, Yorks, the wife of 
Frederic S. Barber, L.R.C.P.Lond., M.R.C.S., of a son. : 
CaLEB.—On July 27th, 1890, the wife of Clement C. Caleb, M.B., M.S., Pro- 
fessor of Physiology, Medical College, Lahore, Punjab, of a daughter. 


MARRIAGES, 


ALEXANDER—BELL.—At Craigrownie Parish Church, Cove, Dumbartonshire, 
on the 19th instant, by the Rev. K. A. Macleay, B.D., assisted by the Rev. 
J. T. Forbes, M.A., Newcastle-on-Tyne, Lewis D. Alexander, M.D., Kil- 
creggan, to Florence Annie, youngest daughter of the late Robert Bell, 
Glasgow. .No cards. 

JAMES—PHILLIPS.—On August 5th, at Emmanuel Churcb, Forest Gate, by the 
Rev. J. Elphick Coram, L. S. James, M.R.C.S., L.R.C.P., 1, Welbeck Street, 
=o Kate Elizabeth, eldest daughter of Thomas J. Phillip, of Forest 

ate. 

Sana—Ducken.—At East Church, Aberdeen, N.B., on the 14th instant, by the 
Rev. James Cooper, M.A., John Edward Sang, L.R.C.P., L.R.C.8.B., of 
“‘ Balgownie,” ford Hill Road, London, §.W., to Gertrude, younger 
daughter of the late Paul Gerard Ducken, Esq., Edinburgh, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE OURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN MippAy Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED oN THURSDAY MORNING. 

COMMUNICATIONS res ing editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those conce business matters, a 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, " 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Hditor at the office of 
the JouRNAL, and not to his private house. 

AvuTHorRs desiring reprints of their articles published in the BririsH MEepiIcaL 
gounmad ony requested to communicate beforehand with the Manager, 429, 

rand, W.O. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





EBS” Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 

QUERIES, 





M. D. writes: Could any of your readers inform me where the compressed or 
carbonised peat fuel may be obtained ? 


CLIMATE OF St. IvEs. 
M.R.C.S. writes: A patient of mine suffering from bronchial asthma has been 
pressed to spend the winter at St. Ives, Cornwall. I should be glad of any 
information as to its suitability for such a complaint. 


CULTIVATIONS OF BACTERIA. 
G. A. B. would be glad to know if there is any place where he could obtain cul- 
tivations of the more common pathogenic bacteria. Could he obtain them 
from any of the London pathological laboratories ? 


MeEpIcaL STuDy aT A DISTANCE FROM A MEDICAL SCHOOL. 

M.D. would be thankful to be advised if a practitioner in a provincial town, 
which is devoid of a medical school, can make any arrangement for ‘‘ keeping 
up” practical avatomy. Can ‘ parts” be obtained from London? Must 
permission be first obtained, and it so, from whom ? 


STOVES AND GYNAXCOLOGICAL CHAIRS. 

A MEMBER writes: I am furnishing a new consulting room, and would like to 
know of the best sort of stove, either gas or slow combustion. I have had a 
Calorigen for years, and it has done me good service, but it is such a dull, 
cheerless looking object. Are there any gas-fires constructed on the prin- 
ciple of introducing the outer air? I should be glad of a suggestion as to the 
best gynecological chair. 


PREMATURE GREY HAIR. 

SURGEON will be glad if any member can recommend to him a harmless and 
effective application for restoring grey hair. A young and wealthy patient 
of his, whose hair has been gradually getting grey every year, now finds that 
his moustache is following suit ; and, being under 30, he is naturally anxious 
to preserve the original colour of the latter as long as possible. He is afraid 
of lead, sulphur, etc., and Surgeon has no experience in “ restorers.” 


MEDICAL ASSISTANTSHIPS IN AMERICA. 

O. A. Extas writes: How might I ascertain particulars as to medical assist- 
antships in America? Iam a medical student, and desirous of completing 
my curriculum in U.S.A. Are there agents in England to whom I might 
apply? Are American medical advertising journals procurable in Englana ? 


APPARATUS FOR DISPLACED SEMILUNAR CARTILAGE, 

M.A., M.B. will be much obliged to any surgeon who will describe an appara- 
tus that has proved effective in preventing dislocation of a partially detached 
semilunar cartilage of the knee-joint. ‘his lesion exists in a patient for 
whom operation is not admissible, and who has tried a variety of appliances, 
none of which, however, has been entirely satisfactory, dislocation of the 
cartilage being liable to occur on incauttious movements of the knee. 


DripLoM4s IN PUBLIC HEALTH. 

J. F. B. writes: Iam desirous of acquiring a diploma in public health, and 
for that reason I should require to be shown the practical part of the work, 
such as the examination of air, water, the microscope, etc. Can you or any 
of your readers inform me where a few demonstrations on these points could 
be obtained for a small fee, of frorh one to two guineas. I have heard of a 
five guinea class on these subjects, but my time and means are limited, and 
what I require to do and see I can effect in a fortnight. 

«*» The fee for the University College course of practical hygiene is five 
guineas. This is about the lowest fee there is. There is no one who would 
undertake to give the necessary instruction for one or two guineas. 


HyYPNOTISM. 
CotonraL asks: Which is the best work in the English language on hypnotism 
for one wishing to practise it, but who has no present knowledge of the sub- 








ject? Is hypnotism used at any of the London Hospitals, and if so, would 
there be any objection to his attending ? 


x» The best treatise on hypnotism in English is, on the whole, that of Dr. 
Albert Moll, of Berlin, which was translated and published two months 
agointhe Contemporary Science Series, edited by Mr. Havelock Ellis, and 
which contains much personal observation, and a wide knowledge of the 
history and literature of the subject among all the European nations. Some 
medical results are well described in detail in Suggestive Therapeutics, an 
American translation, by Dr. C. A. Hester, of a classical work by Dr. Bern- 
heim, of Nancy, published last year: and others in Animal Magnetism, by 
MM. Binet and Féré, translated in the /nternational Scientific Series in 1888. 

Hypnotism has been very rarely attempted in any of the London Hospitals, 
and no public demonstrations have been given. A short series of experiments 
with hypnotism in the treatment of insanity has been published by Dr. R. 
Percy Smith, Superintendent of the Royal Bethlem Hospital, in the Journal 
of Mental Science, April, 1890. 





ANSWERS. 





W. L.—We are unable to give any information as to the ingredients of Dr. De 
Sanctis’s pills. 


THE BrussEts M.D. 
STupENT.—Full particulars can be obtained of Dr. W. C. Steele, 1, Florence 
Terrace, Kaling, W., Secretary of the Brussels Medical Graduates Associa- 
tion. 


SuRGIcaL INSTRUMENTS. 

Dr. RoBERT B. WyBRANTS (Bath) writes: In reply to Mr. A. G. M. Collis, I 
beg to mention that I have a large assortment of instruments, which I should 
be pleased to lend or sell, as I have now retired from practice, on account of 
ill-health. 


ALOPECIA PR£ZMATURA. 

Ba.p.—For all the facts and arguments for and against the parasitic origin of 
alopecia, we refer him to the excellent account under the head ‘ Alopécie,” 
in the’ first part of Leloir and Vidal’s Zraité Descriptif des Maladies de la 
Peau. 


CONSTRUCTION OF HOSPITALS. 

Mr. ALFRED GEO. RopER (Honorary Secretary to the Croydon General Hos- 
pital) writes: If ** F.#.C.S.,” who is interested in a hospital, will make ap- 
plication to me, I may possibly be able to afford him some little guide which 
may be of service to him. 

H. writes: Dr. Broadbent in his recent address refers to light as the mightest 
of all forms of energy. The architect should be advised to plan all wards and 
rooms for the sick with south aspect ; also to each there should bea verandah, 
so that patient and bed may be taken out on it. Also windows should 
be about 4.4 feet in height by 2 feet, which should run the entire length of 
room or ward on south side, and should open on central pivot, this allowing 
of greatest amount of fresh air, and having many other advantages; 11 feet 
is quite high enough for ward ; by this, the sick will get the benefit of sun- 
light and be,the sooner convalescent. Sir Edwin Arnold, in speaking of 
Japan, mentions the benefit the people there derive from hot water baths 
and massage; provisicn should be made for this, and the bath room so 
arranged that a fracture or bed-ridden case may be put on suitable couch and 
well bathed, for which, at present time, there is, I believe, no provision at 
any existing hospital. Sir Edwin remarks on the agreeable odour of a 
Japanese crowd. A hospital should certainly be well provided with suitable 
baths. 

EXAMINATION FOR STAFF-SURGEON IN Navy. 

RECENTLY EXAMINED writes: ‘‘R.N.” will find the following books quite 
sufficient for the examination for Staff-Surgeon: Parkes’s Hygiene; Green’s 
Pathology, 7th edition; Druitt’s Surgery, 12th edition ; Surgical Anatomy, 
Gray. He should consult —- Dictionary of Medicine on tropical diseases, 
as Roberts’s Practice of Medicine will not help him much on these. 


DROITWICH. 

Dr. E. D. MapoTHER (Cavendish Square) writes: Having lately visited this 
health resort, I can Dg particulars to your correspondent. The baths are 
admirably conducted ; the water has a specific gravity of 1,250, there being 
22.000 grains of solids to the gallon; and the hotel and lodging accommoda- 
tion is excellent. I have known great benefit to result from their use in 
various rheumatic affections. 

Dr. A. CrosBEE Dixey (Falmouth) writes: In reply to Mr. Wild’s query in 
the British MEDICAL JouRNAL of August 16th, asking for particulars about 
Droitwich, I would strongly advise him to try the brine baths there. In 1887 
I benefited considerably myself from their use. The two hotels are the 
Raven and the Royal; the latter is preferable, as the baths are in the hotel 
grounds. Private lodgings are to be foundin abundance. The cases most 
benefited are those of rheumatic gout, and the baths should not be taken 
above twice a day, once to commence with; it is as well to have medical 
advice when taking them. 

Dorset writes: In reply to the inquiry of Mr. C. Wild, of Norwich, I beg to 
say that on the Ist I was at Droitwich with the Association excursion 
party, and was shown a copy of the Gentleman's Magazine for January of the 
current year. It contains, without doubt, the most readable and graceful 
article on Droitwich that I have ever seen, and I am told that it is from the 
pen of Dr. Alfred Crespi, of Wimborne, but cannot speak positively on that 
point. Miss Isbell, of Richmond House, Droitwich, bas three excellent 
boarding houses ; she is the daughter of a surgeon. . 








LosT PROPERTY AT BIRMINGHAM. 
THE Honorary Local Secretaries wish it to be known that an instrument stated 
to be a uterine repositor was left at a garden party. The owner can have it 
on application. 
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Tue R. H. S. CaRPENTER MEMORIAL Fund. 


Mr. Jouw Pace Hentscu, M.R.C.S., Honorary Secretary to the Committee 


(201, Southampton Street, Camberwell, S.E.), asks us to announce the 
following additional subscriptions to this fund. [Amount previously acknow- 
ledged, £43 58. 


2s. d. 
Dr. A. Kershaw ose coe eee -- 010 6 
Dr. W. V. Lush eee eee ee os 3 3 6 
Dr. H. D. Pedley ose eee ove wo 11 0 
Miss Whitfield (per Mr. Nelson Hardy) ... o 23 0 


IrRIsH AND ScotcH DIPLOMAS IN ENGLAND. 


B.A., M.D.Ustv. Dus., writes: It appears to me that a great deal of nonsense 


has been written upon this subject recently, but surely your correspondent, 
** M.R.C.8.Eng.,” has reached the climax in his letter which appears in the 
British Mepicat JourNAL of August 2nd. He begins by asking us to con- 
sider the question “altogether apart from the value of their (Irish and 
Scotch) qualifications,” but concludes his letter with the insinuation that 
these are decidedly inferior to the English. Let that pass. 

The relative value of diplomas is a matter of very little interest to me. I 
believe that even an M.R.C.S. may be a good surgeon, but I cannot think 
that every F.R.C.S. must be. But your correspondent’s attempted justifica- 
tion of the boycotting which is being increasingly practised against lrishmen 
and Scotchmen in England is remarkable. It amounts to this: Englishmen 
cannot get on in Ireland, so Irishmen shall not get on in our country. As 
an Australian, I may mention that Irish and Scotch diplomas are held in very 
high estimation in the colonies. 


M.D.ABERD., writes: Weare constantly having brought under our notice the 


question of the comparative value of Hnglish and Scotch medical degrees; 
but surely it is infinitely more important for the well-being of the commu- 
nity to ascertain which country turns out the more praciical men. There 
are now (as there have been in the past) plenty of Scotch graduates, both in 
London and the provinces, who will compare very favourably with any of 
those pe J to the London University, both as regards theoretical and 
practical knowledge, and it appears to me that some of the London graduates 
are afraid lest they should receive in the estimation of the public a different 
position to which they consider themselves entitled. 


RESECTION OF THE OpTIC NERVE. 


Dr. Cuas. BELL Taytor, F.R.C.S. (Nottingham) writes: As I believe I am 


the only British surgeon who has had any extended experience of optic 
cilia neurotomy and neurectomy, will you allow me to endorse Utto 
Sichell’s favourite report '—quoted in your leader—of this method of dealing 
with a lost eye. I introduced some patients who had been thus treated to 
the members of the Midland Branch of the British Medical Association at 
Leicester—one of whom still retains a foreign body—in 1882. I also read a 
paper on the subject at the annual meeting when held at Brighton four years 
ago, and it forms the text of one of my Clinical Lectures,? where those who 
are interested will find a detailed description of the operation. 


ASSISTANTS. 


One Man ONE PRACTICE writes: To show M.R.C.S. (1863), why he should 


not do certain things, I shall quote the words of Dr. Fothergill (1712-1780) : 
** My only wish was to do what little business might fall to my share as well 
as possible ; and to banish all thoughts of practising physic as a money-get- 
ting trade, with the same solicitude as I would the suggestions of vice or 
intemperance.” 

The “ practice of medicine” is not a trade, but a profession. Even in trade 
the law of demand and supply has but a limited operation ; but in medicine 
it should have no place whatever. 

Cheap dispensaries and outdoor hospital relief are being roundly abused, 
but no efforts to sweeten the profession will command success that fail to 
regenerate the individual practitioners, or teach them to abolish from their 
practice the higgling process of the market: one man one practice being 
obligatory is only partially true; if it were wholly true there would be no 
assistants. The wealthier and more intelligent patients will certainly exact 
their due; but the my ones through ignorance or poverty, or both, will of 
compulsion take what they get. The labourer is worthy-of his hire. In 
medicine that hire should be the reward of personal services, and no doctor 
should be allowed to keep an assistant for the purpose of gain. Success in 
medicine is measured by the skill to relieve suffering humanity, and not by 
a large bank account, 


EFFECTS OF CASTRATION IN THE FEMALE. 


THE following experience of a veterinary surgeon is of interest in relation to 


complete removal of the ovaries in our own species. M. Barthelmy states in 
the Journal de Médecine Vetérinaire that wstrum or “‘ rut” can occur in pigs 
after complete removal of the ovaries. A professional spayer operated on 
thirty-eight — pigs under 60 days old, yet these antmals showed the 
symptoms of ‘‘rut” at from 3 to 8 months, and monthly after that age, as 
though they had not been spayed. An action was brought against him after 
M. Barthelmy had given his opinion that the cestrum indicated incomplete 
removal of the ovaries. The defendant declared that he had seen cestrum in 
pigs which had been properly spayed. The court ordered that five of the pigs 
that showed all the phenomena of cestrum tothe greatest extent should be 
killed and examined by a competent veterinary surgeon. This was done, and 
it was found that in each case the operation had been well performed, the 
es tubes, and almost the entire cornua of the uterus having been re- 
moved. 


COMMUNICATIONS, LETTERS, etc., have been received from: 


Mr. W. T. Steai, London; Dr. Strange, Worcester; Dr. Abercrombie, Lon- 
don; Dr, A. H. F. Barbour, Edinburgh; Dr. G. Thin, London ; Mr. F. J. 
Rebman, Lonion; Dr. G. E. Herman, London; Mr. J. B. James, London ; 
Surgeon-Major Hume-Spry, London ; Dr. E. Seaton, London; Dr. A. Mac- 
donald, Liverpool; Dr. Hale White, London; Mr. J. H. Stacy, Norwich; 
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THE DESTRUCTION OF MICRO-ORGANISMS 
BY AM@BOID CELLS. 


Read in the Section of aaa «! at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 


By M. ARMAND RUFFER, M.A., M.D.Oxon. 





THE task of the pathologist studying the lesions produced by in- 
fectious diseases has, in the course of the last few years, been 
greatly modified by the important discoveries of bacteriological 
science. Some years ago, the student simply described the 
microscopical and naked-eye changes in the anatomical ele- 
ments of patients who had died during the course of an infec- 
tious malady. Here his task ended, for there was but little pos- 
sibility of explaining the causation of symptoms by the patho- 
logical alterations found in the cells of the body. ith the dis- 
coveries of Pasteur, Lister and Koch, a new era set in, and path- 
ologists strove to find the microscopic germs which are the cause 
of infectious disease, and the study of cellular alterations present 
in such affections fell into apparent neglect. This was not to last 
long, however, for with Metschnikoff’s researches a new impetus 
was given to the study of cellular pathology, and the struggle of 
the cells of the animal organism with the lower parasites is now 
the most interesting problem of pathology. 

The following is an account of a few facts which I have ob- 
served whilst investigating this problem. 

I. If a Peyer’s patch of a healthy rabbit’ be removed with all 
antiseptic precautions, immediately after death, and plunged at 
once into absolute alcohol, it presents, on section and after careful 
staining (alum-carmine and gentian-violet), the following re- 
markable appearances. 

The lumen of the intestinal tube formed by the fence-like layer 
of epithelium cells covering the patch is lined by numerous micro- 
organisms of various shapes and sizes. A number of leucocytes, 
wandering out from the lymphoid tissue beneath, find their way 
into the layer of epithelium cells, push some of these forcibly 
aside, and emigrate into the lumen of the intestinal tube. Exa- 
mination with a high power shows that some of the leucocytes 
present between the epithelium cells contain micro-organisms in 
their interior, which, being stained dark violet, stand out sharply 
from the red background. 

The interior of the patch is riddled everywhere by an enormous 
number of micro-organisms, which, without exception, are con- 
tained in the interior of the lymphoid cells of the tissue. The 
latter may be roughly divided into two kinds. 

Some are small, with one or many nuclei, surrounded by a small 
amount of protoplasm. Others are of ‘greater size, with a large 
clear vesicular nucleus. In the latter the amount of protoplasm 
surrounding the nucleus is larger, and the cell often contains 
peculiar-looking yellow bodies in its interior. The smaller cells 
are evidently the ordinary lymphocytes found in all lymphoid 
tissue, but what are the larger ones ? 

The nucleus of some of the ordinary small lymphocytes of 
the Peyer’s patch, instead of staining almost uniformly with 
carmine, contains nucleoli and a well-marked intranuclear net- 
work. In other cells again, the nuclei are much larger. In the 
latter cells the intranuclear net-work becomes more delicate, 
the amount of surrounding protoplasm increases, and, at last, an 
enormous cell is formed, which bears but little resemblance to the 
lymphocyte from which it originated. These large cells are 
nothing more than the macrophages described by Metschnikoff in 
pathological structures, whilst the smaller ones are true micro- 

hages. By histologists, similar cells have been described in 

ymphoid tissue under the name of epithelioid cells. 

Many macrophages, as I shall now always call these large cells, 
contain in their interior distinct and unmistakeable microphages, 
sometimes in the interior of a vacuole. The nuclei of some of these 
intracellular microphages* may still appear to be normal, whilst 
others show signs of degeneration, and look as if they were being 
digested in the interior of the macrophages. In that case they 
present the following remarkable appearances. 
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In the first stage of disintegration the nuclei become irregular 
or tri-radiate even. Later on, they lose the property of staining 
with the usual colouring-matters and become ot a yellowish dirty- 
brown colour, the protoplasm swelling up at the same time. ) 
nuclei of the intracellular microphages finally disappear, and 
nothing is left in the interior of the macrophage but a large 
yellow body, which, itself becoming vacuolated, is slowly digested, 
until it is represented merely by small round, irregular masses of 
dirty-yellow protoplasm. Sometimes, however, the protoplasm 
of the cell is digested before the nucleus, and when that is the 
case, fragments of nuclei are left scattered through the protoplasm 
of the macrophage. 

The micro-organisms present in the cells, that is, in the micro- 
or macrophages, also undergo characteristic changes, showing 
that they are undergoing a process of destruction. as 

In the first place, they do not retain colouring matters like 
normal microbes, but stain diffusely and unequally, or present a 
mottled appearance. In a later stage a peculiar change in the 
chemical reaction of the intra-cellular micro-organisms takes 
place, so that their protoplasm no longer greedily takes up aniline 
dyes, but picks up carmine or logwood more or less readily, the 
micro-organisms being coloured red partly or as a whole, whilst 
later on the parasites lose their sharp contours, etc., and break 
up into small refracting granules. 

The conclusion I draw from these facts is, that the lymphocytes 
(microphages) of the rabbit’s Peyer’s patch wander to the surface 
of the intestine, seize on the micro-organisms present in that 
situation, and carry them into the interior. Here both microphages 
and micro-organisms fall an easy prey to the more voracious 
epithelioid cells (macrophages). 

There is one great objection to this theory, namely, the fact that: 
although the leucocytes have been seen loaded with micro-organ- 
isms at the surface of the Peyer’s patch, they have not actually 
been watched returning into the depths of the tissues. It might 
be argued further, that micro-organisms being endowed with 
power of movement, they might possibly find their way between 
the epithelium cells and so penetrate into the strata beneath. 

My answer to these objections is the following:—In the first 
place very careful examination of the epithelium border never- 
reveals the presence of micro-organisms inside or between the 
epithelium cells, except when such parasites are contained in the 
interior of amceboid cells. Secondly, it can be proved that in- 
organic, solid, non-motile particles penetrate into the lymphoid 
tissues of the alimentary tract ; and it is impossible to account for 
their presence in that situation except by supposing that they 
have been carried inwards by cells endowed with the power of 
movement. 

It is easy to peose theJpenetration of foreign inorganic es 

is 


into the lymphoid tissue of the alimentary tract. All that it 
necessary to do is to examine the lymphoid organs of another part. 
of the alimentary canal of dogs. Every one knows that these ani-— 


mals swallow all kinds of dirty refuse which they come across in: 
their roamings through the streets. Some of the dust and charcoal 
particles necessarily sticks to the animals’ tonsils as it es with 
the food over these organs. Examination of the tonsils of dogs 
reveals the presence on their free surface of a number of leucocytes 
crammed with charcoal particles. These, however, are present, 
not on the surface of the tonsils only, but they return loaded with 
charcoal particles into the interior of these organs. Here charcoal 
and leucocytes fall an easy prey to the large epithelioid cells—that 
is, macrophages—of the dog’s tonsils. In the rabbit’s tonsils, in- 
deed, the macrophages wander to the very surface, and take not 
only leucocytes and charcoal into their interior, but also various 
kinds of micro-organisms which undergo, in the interior of the 
macrophage, the same process of intracellular digestion, as in the 
Peyer's patches. 

hese researches throw some light on a fact which has been 
known for centuries, namely, that most infective processes taking 
place in the alimentary tract originate in the lymphoid structures 
(tonsils, Peyer’s patches), present in that canal. We have seen 
that it is in these organs chiefly that germs are carried after 
having been fetched from the free surface by amceboid cells, and 
that, in some animals at least, a struggle is continually taking 
place between the amceboid cells and the parasites. In the 
majority of cases the former are successful in destroying the 
micro-o isms and preventing their entrance into the system, 
but there can be little doubt that under certain conditions (eold, 
insufficient food, &c.), the latter may gain the victory, and set up 
a local or general infective precess. 
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I conclude from these researches ,that: 1. The wanderifg cells 
of the lymphoid tissues of the alimentary canal have the power of 
to the free surface of such tissues and of taking into 
their interior micro-organisms and foreign matter (charcoal, etc.) 
2. There are two kinds of wandering cells in the lymphoid tissues 
of the alimentary canal: a, microphages (small mono- or multi- 
nucleated cells; 4, macrophages (large mono-nucleated cells). 3. 
The macrophages are developed from the small mono-nucleated 
an oa an 4. Macrophages are able to swallow microphages 
(leucocytes), and to destroy and digest them. 5. The 
organisms are rapidly destroyed in the interior of the micro- and 
mpenophagpe. 6. aay ey ye pew are never found lying free 
‘between the cells, or in the blood vessels and lymphatics. 7. The 


destruction of micro-organisms taking place in the normal” 


lymphoid tissues of the alimentary 
larg the destructive process following on the inoculation o 
ic organisms into resistent animals. 

II. It is interesting to see that the epithelioid cells of other 
lymphoid organs and of pathological new formations possess the 
same power of amceboid movement, and I may be allowed to give 
_— the result of a few observations and experiments bearing on 
that point. 

In the spleen are found large mono-nucleated cells which are 

erally termed epithelioid, trom their great resemblance to an 
epithelium cell. These a single clear oval and vesicular 
nucleus with a well-marked intranuclear network and nucleoli. 
This is surrounded by a varying amount of coarse, often vacuolated, 

toplasm. Kolliker has in such cells seen the normal destruc- 
tion of red blood-corpuscles, and, according to Metschnikoff, they 
take an active share in the destruction of micro-organisms. 

These facts are almost sufficient to convince the observer that 
they are endowed with the power of independent movement, but 
I have lately been able to bring forward additional evidence to 

ve that this is indeed the case, and as these facts have not 

published as yet, I am glad to have this opportunity of say- 
ing a few words about them. 

According to my observations, these cells originate in the spleen 
just as the same cells originate in the lymphoid tissue of’the 

‘eyer’s patch. They are undoubtedly derived from the small 
lymphoid cells of the spleen and are amceboid, for they are met 
vith not only in the lymphoid tissue, but also in the interior of the 
veinous sinuses, where they often assume shapes most astonishing 
in their irregularity. 

Some of these cells contain small lymphocytes in their interior. 
es occasionally appear to be normal, 
‘but in most cells they show distinct evidences of being partially 
digested by their host. Notice, however, that instead of swell- 
ing up and forming yellow bodies, as inthe Peyer's patch, the 
| cng own of the intracellular lymphocyte always disappears 

t, being eaten away, so to speak,from the periphery. Soon 
nothing is left in the cell but the nucleus, which, becoming more 
and more irregular, finally breaks up, and what remains of the 
intracellular leucocyte is represented by fragments of digested 
nuclei, which, however, still take up logwood or gentian violet. 

Thanks to Professor Bouchard’s kindness, I have been able to 
prove directly—namely, by experiment—that these large macro- 

hages have the power of taking foreign particles into their 

terior. To do this I prepared aseptically an emulsion of finely 
divided vermilion in distilled water. Several cubic centimétres 
of this mixture (15 to 20 centimétres) were then injected slowly 
into the lateral vein of a rabbit’s ear on two consecutive days, 
and the animal killed'twenty-four to forty-eight hours after the 
last injection. The rabbit recovered perfectly—in fact, appear 
to suffer no evil effects either during or after the injection. 
Moreover. the lateral vein being quite superficial, the operation 
is less difficult than an ordinary hypodermic injection. The spleen, 
after a successful injection, is of a brick-red colour, owing to the 
vermilion which has been arrested in that organ. 

Microscopical examination of sections of tho agleen after stain- 
ing with logwood and auramine reveals the fact that some of the 
vermilion had been taken into the interior of these large cells, and 
I show you here one of the large a shy on crammed with 
vermilion and digested leucocytes. The large epithelioid cells 
of the spleen, therefore, &re.true phagocytes, have the power 
of destroying red and white corpuscles, and of taking into their 
interior inorganic particles such as vermilion, as well as living 
mi isms. - They are, therefore, amceboid cells. 

By the same experiment it may also be proved that the so- 
called epithelioid cells of the lungs — Staudbzellen of German 


tract, resembles in all | now 
patho- 





authors—are really amceboid cells, for the vermilion may be 
traced into theirinterioralso. They ere, therefore, true macrophages, 
a fact which had already been demonstrated by Tschistowitsch. 

Lastly, the epithelioid cells of lymphatic glands also possess the 
power of absorbing small foreign bodies—that is, are amceboid 
structures—for in sections of the bronchial glands of cats, the 
macrophages present in these organs are found crammed with 
coal particles, which they bave tetched from the surface of the 
lung, or which have been brought to them by the wandering leuco- 
cytes present in these organs. 

lI. Turning now to the relation of these cells to pathology, we 
know that similar cells were long ago described in infectious 
granulomata. 

It is easy to show that the epithelioid cells of infec- 
tious granulomata have functions similar to those of the same 
cells in lymphoid organs. In tubercle, for instance, such cells not 
only take into their interior the specific bacilli and digest them, as 
‘Metschnikoff had noticed, but, according to my observations, such 
cells absorb and digest the smaller lymphocytes which enter into 
the formation of the tubercle nodule. In glanders, also, I have 
seen the same process taking place in the epithelioid cells enter- 
ing into the formation of the chancre in the Schneiderian mem- 
brane of the horse. But there is one disease in which the destruc- 
tive action of these cells can best be studied, namely, in actino- 
mycosis. Professor Crookshank, in his researches of this disease 
in men and animals, described large mono-nucleated cells, which 
he rightly, in my opinion, compared and regarded as identical 
with the epithelioid cells of the tubercle. 

If, instead of examining the centre of each microscopic nodule, 
which consists of the central mass of hyphen-like bodies lying in 
a nest of epithelioid cells surrounded by inflammatory material, 
the periphery of the nodule be examined, a number of epithelioid 
cells are found, often containing in their interior one, two, three, or 
more—sometimes as many as - or ten—lymphocytes in various 
stages of degeneration. ‘they, like the epithelioid ceils of tubercle, 
of glanders, lymphatic glands, spleen, etc., are easily recognised 
by their large clear, vesicular, generally single nucleus, and the 
large amount of vacuolated protoplasm surrounding it. 

The power which such cells possess of taking into their interior 
and destroying pathogenic micro-organisms has already been 
dwelt on by Metschnikoff. As a rule, however, epithelioid cells 
are concerned chiefly in the destruction of other cells which have 
been weakened, or have died, as the result of their struggle with 
pathogenic parasites. Notice also, that these cells do not pre-exist 
at the point where the struggle takes place, but that time must 
elapse—several days in most cases—before such cells are formed. 

Of the larger multi-nucleated cells (so-called giant-cells) which 
are found in certain chronic forms of inflammation, namely, 
tubercle and actinomycosis, | have little to say that is mew. Ac- 
cording to Metschnikoff, such a cell is formed either by karyo- 
kinesis (the protoplasm of the cell not dividing) or by the fusion 
of several epithelioid cells. Inany case I agree with Metschnikoff 
in thinking that, far from a giant-cell being a structure in any 
way weakened or diseased, it is on the contrary a most active 
body—in other words, a fighting cell. Everyone who has suc- 
cessfully isolated one, and has seen its long slender processes often 
prolonged in the interstices between many groups of cells, 
cannot doubt that it is an amceboid structure. Its contents, again, 
show it to be a combatant, for in it are found numbers of tubercle 
bacilli, in various stages of desiruction—a fact already described 
in masterly fashion by Metschnikoff, whose observations on that 
point [ can only confirm. 

I have lately, though quite accidentally, observed one fact 
which illustrates this destructive function of giant-cells. In the 
spleen of many animals, more especially of guinea-pigs, the uni- 
nucleated epithelioid cells often contain a quantity of pigment, 
which is really the remainder of red corpuscles destroyed in the 
interior of these cells. I have lately shown that the number of 
these cells is greatly increased in certain infective diseases, 
that is, quarter-evil. In the spleen of tuberculous guinea-pigs, in 
which the tubercle has invaded that organ, the destruction of red 
blood corpuscles in the macrophages ot the spleen is an extremely 
active one, but—and this is the most interesting point—the giant- 
cells of tubercle take an active share in this process, and I show 
you here two giant cells absolutely crammed with blood pigment 
and débris of partially-digested leucocytes—a further proot that 
giant cells are amceboid, and, like other amceboid structures, have 
the power of taking into their interior, and digesting, red blood 
corpuscles, leucocytes, and micro-organisms. 





Aug. 30, 1890.] 


THE BRITISH MEDICAL JOURNAL. 


498 














Considering, therefore, that the tubercle-nodule consists of a 
number of extremely active amceboid cells, which all have the 
power of seizing, destroying, and digesting tubercle bacilli, J] am 
of opinion that the nodule is really a barrier raised up against 
the invasion of the whole organism by the specific bacilli, 
and that the processes taking place in the nodule, as long as the 
anatomical elements composing it are alive, serve a useful purpose 

1V. Lately * I have published facts showing that processes going 
on at the point of inoculation of the virus of quarter-evil are really 
protective in their nature. I endeavoured to show that in this 
disease, as soon as the virus was introduced subcutaneously, an 
emigration of leucocytes took place, which, surrounding the virus, 
prevented the specific bacilli from getting into the system. More- 
over, the leucocytes, taking the bacilli into their interior, de- 
stroyed and digested them. The conclusions I drew from those 
experiments were that :— ae og 

(1) The inflammatory process consecutive to the introduction of 
the bacilli of quarter-evil under the guinea-pig’s skin is a protec- 
tive process, and serves a useful purpose; and (2) the destruction 
of micro-organisms at the point of inoculation is carried out en- 
tirely by the amceboid cells present inthe inflammatory exudation. 

V. More lately still* I have brought forward similar facts relat- 
ing to diphtheria, but, as they have only just been published, I 
must restrict myself to repeating the conclusions at which I 
have arrived. 

1. The bacilli of diphtheria are present in the most superficial 
part of the membrane only, that is, ina place where they are 
well within reach of medicinal agents, an observation not without 
interest from the point of view of treatment. 

2.In the diphtheritic membranes there is an active struggle 
taking place between the amceboid cells in the membrane and the 
micro-organisms. In other words the diphtheritic membrane is a 
battlefield for amceboid cells and the pathogenic microbes of 
diphtheria. 

3. The reason why the bacilli do not actually penetrate into the 
tissues is probably that, as soon as they try to do so, they are 
arrested by the amoeboid cells present in the diphtheritic membrane. 
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I.—W. N, THURSFIELD, M.D., D.P.H.Cams., 
Medical Officer of Heaith Shropshire Combined District. 
To judge from what one occasionally sees in the lay press, no 
subject would appear to be more trite, or to have been more 
thoroughly threshed out than the causation of typhoid fever. 
Those whom I am now addressing are, however, well aware that 
there are several important points connected with the natural 
history of typhoid fever upon which the medical profession are by 


no means agreed. Onthe important question of the immediate . 


origin of typhoid fever, it is most desirable that we should be able 
to state some definite conclusions as representing the opinion of the 
bulk of the profession. From a sanitary point of viewit is import- 


ant, because no excuse is more frequently put forward for existing | 
defects than the fact that they have not produced typhoid fever; 
from a legal standpoint it is also important now that actions are | 


frequently brought to recover damages from ownersof houses where 
typhoid outbreaks have occurred. Quite lately I have been 
called upon to give evidence in the High Court of Justice in connec- 
tion with a house where typhoid fever and structural sanitary 
defects had admittedly been coincident, and the pivot upon which 
the case turned was the question—Did the typhoid result from the 
sanitary defects ? 

The surest way of arriving at sound conclusions in the 
matter will, I believe, be found in the careful investigation into, and 
record of facts in connection with, actual outbreaks rather than in 
theories based on abstruse questions in biology, and my object on 
the present occasion is to endeavour to show what light can be 
thrown on the subject by the results of some seventeen years, pretty 
constant personal investigation into outbreaks of the disease, fre- 
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quently under conditions exceptionally favourable for studying ite 
etiology. , 

All che cases to which I propose to refer have been officially 
inquired into by myself as medical officer of health, and I have 
notes of every one of them.’ The outbreaks occurred in various 
urban and rural districts in seven different counties, and fre- 
quently under widely different physical conditions. The number 
of cases of which I have notes amount in the aggregate to 2,451. 
As 743 of these occurred in towns where enteric fever may be con- 
sidered to be more or less endemic, and as in a purely etiological 
inquiry such cases could only afford unreliable evidence I have 
excluded them from present consideration, and for the same 
reason I do not propose to include various statistical details of 
information which the above series of cases might be made to 
convey, but to give certain general conclusions arrived at after 
careful and precise inquiry into the individual cases. With re- 
ference to the remaining 1,708 cases, I have notes of all of them, 
made under conditions sufficiently uncomplicated to enable a 
reasonable conclusion to be arrived at as to their origin. In by 
far the largest majority of cases the outbreaks:could be distinctly 
and indisputably attributed to direct importation from other dis- 
tricts, or to the revival of old germs of infection from previous 
outbreaks on the same premises. The cases were imported either 
in the stage of incubation or in the stage of prelimi malaise, 
or even in the early stages of the established disease when the 
patient is able to make an effort to get home, or is sent home from ~ 
a situation by an employer. These cases came, as a rule, from 
those centres of population where typhoid fever is endemic, or 
from any town where epidemic typhoid fever was prevailing, as 
during the severe epidemic in Kidderminster some few years ago 
I had a number of cases imported thence into different parts of 
my district. Owing to the comparatively lengthy period of in- 
cubation cases often come from long distances, and 1 have notes 
of typhoid being imported into my district from Egypt, Italy, and 
Germany. In at least one instance the infection was attributable 
to urban manure brought from a distant town for agricultural 
purposes. As so large a proportion of cases of typhoid fever oc- 
curring in rural districts are domestic servants, employés, or 
others who have contracted the infection elsewhere, death returns 
are utterly misleading as indications of its local connection, and 
are equally fallacious as indications of the amount of such disease, 
in consequence of the exceedingly variable percentage of mortality 
to cases. 

Although it is only on inferential evidence that cases can be 
said to owe their origin to the revivification of old germs, inmany 
such cases the evidence is overwhelming, whilst in others such a 
source can only be suspected. I am confident that this is a much 
more frequent source of outbreaksof typhoid fever than is generally 
suspected, and that it is the true explanation of many of the so- 
called spontaneous cases. For instance, such a case as the follow- 
ing might, if investigated by anyone uninformed of the previous 
history of the house, have been put down as an inexplicable case, 
A boy, aged 11 years, got thoroughly wet through going to 
school, and was allowed to remain all day at school until his 
clothes had dried on him, when he returned home at night. 
Eighteen days after he sickened with typhoid fever. The house 
was in every way unobjectionable from a sanitary point of view, 
and here was a case in which the popular explanation, so com- 
monly volunteered, that the fever came from catching cold, would 
seem to be the only one admissible. I was, however, acquainted 
with the history of the house. This family had only lived in the 
house four months; and three years —— a case of typhoid 
fever had been imported into the house, and had been investi- 
gated by myself. The cottage had been disinfected by sulphur 

umigation and lime-washing as far as applicable, but the wall 
paper in the bedrooms had not been stripped, and there or else- 
where about the premises the infection had remained, and had 
revived under favourable conditions of season and subject. Such 
cases are by no means uncommon, and are specially liable to 
occur in the case of new comers to a house; indeed, it would seem 
that the partial protective inoculation, which those acquire who 
live in localities where typhoid fever is endemic, extends to the 
occupiers of infected houses. 

There yet remain a certain number of outbreaks to which, with- 
out an undue straining of evidence, neither of the above explana- 
tions can be made to apply. Some —— of these, especially 
when occurring in houses with no objectionable sanitary features, 
may be presumed to be the result of infection conveyed through 
some unsuspected channel or connected with some previous un- 
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known case. Some of these outbreaks, however, ap to have 
such marked connection with pythogenic conditions that I believe 
— may truly be spoken of as autochthonous, and that the 
pyt ogenic conditions are not mere coincidences or cultivation 

elds for imported germs. Such cases are extremely rare, and 
will generally be found to have this ——- that we do not at 
first meet with a single well-developed and well-marked case, but 
with several obscure ill-defined cases, generally attacking 
children. Indeed, in the outbreaks that I have felt most confidence 
in considering as autochthonous, the first cases have not been suffi- 
ciently defined to be diagnosed as typhoid fever, and it has not 
been until after the occurrence of a second series of one or more 
well-marked interpreting cases that the first have been designated 
as typhoid fever. The following are brief notes of such an out- 


A large accumulation of refuse of a bad kind, chiefly offel 
and garbage, but no human excreta, was mixed with earth and 
removed from a horse-slaughtering establishment, and spread on 
a grass field. The efflavium was described as most offensive and 
sickening. The inmates of three houses adjoining the field and 
directly exposed to the effluvium suffered from sickness, headache, 
and some diarrhoea, the chief sufferers being children. All reco- 
vered, and the illness was considered to be blood poisoning from 
decomposed animal matter. After the patients had recovered, a 
young man from the neighbourhood, who had been some time out 
of work, and was in rather low bodily condition, was employed to 
cleanse and purify one of the houses which had been affected, and 
some days after his return home was seized with well-marked and 
unmistakable typhoid fever, with characteristic rash. There had 
been no similar cases anywhere in the neighbourhood. The most 
rational explanation of the outbreak seems to be to consider it 
an instance of evolution similar to what occurs in the case of 
some other diseases. For instance, I have seen contagious oph- 
thalmia arise under favourable conditions in a remote and isolated 
cottage, away from any source of infection. May not all infectious 
diseases be assumed to be no exception to the great doctrine of 
evolution, and to be the result of development from some of the 
numerous systemic disturbances to which the human frame is 
liable, either from internal derangement or external influence, or 
both combined? Why, if such cases of typhoid ever occur at the 
present day they should so seldom do so, and especially in connec- 
tion with contaminated water, is a very difficult question. It is 
not unreasonable or discordant with analogy to suppose that in 
certain localities evolution may more frequently occur than in 
others, and that, under favourable conditions, the stages of evolu- 
tion ry | be shortened. Possibly in certain localities where 
typhoid fever is endemic it may also be indigenous in the same 
sense that cholera is said to be indigenous in parts of India, and 
here such cases may more frequently occur; but owing to the 
complicated sanitary conditions of such localities, the process is 
not recognised, and, indeed, could not be traced amongst various 
possible sources of infection. The more experience I have of 
— fever the more I realise that our knowledge on this 
point is incomplete; but of one thing I am convinced—that in 
all outbreaks of the disease the working theory, which is most 
likely to prove correct, and also the safest and most reliable from 
a sanitary point of view, is to assume that the infection has been 
contracted from some pre-existing case of the same disease, and 
to search diligently for that source. 

The Dissemination of Typhoid.—In the large majority of out- 
breaks above referred to, no dissemination at all took place, the 
infection being successfully confined to the first case; asa rule, 
these cases were adults. Ina certain number of cases the infec- 
tion, although spreading in the family occupying the house in- 
fected, did not spread beyond. In these cases it is impossible to 
say whether the dissemination has taken place through personal 
infection or through specifically contaminated effluvia, or throagh 
accidental contamination of food or drink. This latter is, I am 
disposed to think, a not infrequent cause of infection; and con- 
sidering how often, in cottages, the mother is of necessity nurse 
and cook, and the temptation there is sometimes not to throw 
away delicacies which, although unused, have been retained some 
time in the sick room, the wonder is that dissemination through 
food does not more frequently occur. One instance, where the 
above appeared to be the probable explanation, very much im- 
pressed itself on me. A case of typhoid was reported in a house 
of the better class; it was an undoubted instance of direct im- 
portation, as the infection had been contracted at a distance, and 
the patient had just managed to keep up sufficiently to reach 








home and take to bed at once. The case was in charge of a Lon- 
don professional nurse, and disinfectants had been freely used 
from the first. I merely remarked to the nurse that I presumed 
she understood all about taking suitable precautions, etc. The 
only reply vouchsafed was that she had nursed cases for Sir Wil- 
liam Gull and Sir William Jenner. A few weeks afterwards I 
received information that there was a terrible outbreak of ty- 
phoid fever in this house, and on visiting I found that the cook, 
the housemaid, and the children’s nurse, and the page boy had all 
been seized with fever about the same time, and that three had 
been removed to their own homes and one toaninfirmary. All 
the cases were severe, and one proved fatal. Not being able to 
get any satisfactory local explanation, I visited the cook at her 
own home, and she informed me that the nurse had been in the 
habit of bringing the utensils, etc.,to the top of the stairs, and hand- 
ing them to her for disposal by burying in the garden, and that 
she had been also called upon to wring out soiled sheets for the 
nurse, but did not always realise the need of great precision in 
cleanliness afterwards, before performing such work as laying the 
kitchen supper, etc. 

Typhoid fever is occasionally as infectious as scarlet fever, and 
spreads in a similar way by personal infection. Of this fact I 
have no doubt whatever, and have seen numerous instances where 
there could be no question whatever as to the nature of the dis- 
ease. A few months back I investigated a typical instance where, 
from an imported case, the infection spread to all the inmates of 
the house, to two neighbours’ children, to two relatives who 
visited, and to a nurse, who herself went home ill and gave the 
infection to her next door neighbour. These cases were scattered 
over the country in the practice of three different medical men, 
who all concurred in the diagnosis of true enteric fever. I have 
frequently seen instances where, through personal or family pre- 
disposition, individuals have appeared specially susceptible to 
typhoid fever; but in the cases above referred to it is the infection 
of the disease which spreads abnormally. . 

There is another and impersonal way in which typhoid fever 
spreads, and of which I have seen some marked instances. A case 
of typhoid fever imported into a locality previously quite free 
from the disease, shortly afterwards, without any communication 
or condition in common, breaks out at a house some considerable 
distance off where there are gross sanitary defects in the shape of 
refuse accumulations, etc. The only explanation of these cases 
appears to be that the germs have travelled with the wind, and 
are localised by and cultivated in the decomposing accumulation. 
In some localities such cases will occur under very slight provo- 
cation in the shape of sanitary defects. Of this the following is 
a remarkable instance: In the year 1880 a case of typhoid fever 
was imported from Liverpool into a secluded Welsh dingle which 
had previously been free from the disease as far back as memory 
went. The infection spread down the dingle, from cottage to 
cottage, under conditions which could not fairly, I think, be at- 
tributed either to personal infection or dissemination by drinkin 
water. The dingle is about five miles in extent, very wooded, an 
in parts sunless,and with impeded air circulation. The atmo- 
sphere is inclined to be moist from the trees and the brook running 
down the dingle; the houses are detached as a rule, and some dis- 
tance apart from each other, but in most cases built of timber 
and absorbent local stone, and generally so constructed as to 
render precise disinfection most difficult. Here in fact the local 
climatic and general conditions appear to be most favourable to 
the incidence and persistence of the typhoid germ. In spite of 
most strenuous and sustained efforts at local improvement and 
disinfection, sporadic cases of disease continued to recur occa- 
sionally up to 1888, and, indeed, there was one a few weeks back. On 
several occasions strangers—ordnance surveyors, timber fellers, 
and others working about, who have temporarily lodged in 
houses in the dingle—have contracted typhoid fever. 

The Connection of Typhoid Fever with Contaminated Water.— 
Of the 1,708 cases above referred to, 408 had undoubtedly spread 
through the medium of specifically contaminated water. As before 
arriving at this conclusion I always require conclusive statistical, 
pathological, and local evidence, the above estimate is, I believe, 
an understatement, and, as a matter of fact, contaminated water 
was coincident with a considerably larger proportion of the cases. 
In several of these local epidemics the water, although undoubt- 
edly specifically contaminated, was well within the analytical 
standard, which would have justified its condemnation on ana- 
lytical grounds. My personal experience is, that I have never 
yet been able to satisfactorily attribute outbreaks of typhoid 
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fever to contaminated water, without there being at the same 
time very good evidence to show that the water had been liable 
to specific contamination. This is a most important point, as I 
have repeatedly, at official inquiries by Local Government Board 
engineering inspectors into proposed schemes of water supply, 
seen the absence of outbreaks of fever used as a basis for getting 
up opposition, and for successfully opposing much needed im- 
provement in existing water oe Only the other day I was 
amused at seeing in a statistical table, professedly published as 
an indication of the greater or less need of local sanitary improve- 
ments, that one town, which I have for years officially reported 
as having no other water supply than pump wells, all, or practi- 
cally all, of which are in an exceedingly contaminated condition, 
is made to take a very high comparative sanitary position as 
judged by its general death-rate and its _—— death-rate, both 
indications liable to be most fallacious. I also know of another 
town, which has for years been officially reported by me as hav- 
ing no other water supply but grossly contaminated pump wells, 
where, at an official inquiry some years ago, the question of a 
public water supply was defeated, mainly on the ground of the 
absence of typhoid epidemics, which, in conjunction with the 
admittedly grossly contaminated drinking water, has continued 
up to the present time, and the same remarks would apply to 
numerous villages and isolated houses. 

I am not now discussing the question of good or bad water; 
but to prevent my being misunderstood I think it well to state 
that no one can possibly value the need for good water more than 
I do, or realise more the insidious effects of bad water, and I have 
seen endemic disease of a most injurious kind completely 
banished from a village by the introduction of an uncontaminated 
water supply, to say nothing of other benefits; but to condemn 
bad water on the ground that it is likely to produce typhoid is, 
I believe, to use a double-edged weapon that is often success- 
fully turned to defeat the very end in view. 

Connection of Typhoid Fever with Animal Diseases.—I have 
never yet seen cause to attribute any connection between out- 
breaks of typhoid fever and disease in animals. This does not in 
any way affect the question of the importance of only taking 
milk from cows in a good state of health, nor of the diffusion of 
typhoid fever by milk. Milk is capable of diffusing typhoid fever 
through mixture with specifically contaminated water, and may 
also probably itself be said to be liable to catch the disease in so 
far as, by exposure to contaminated effluvia, it may become a cul- 
tivating medium, or at least a favourable resting-place for the 
disease germs. 

I do not wish to put forward the above conclusions as final or 
dogmatic; but as the result of careful study of the natural history 
of typhoid fever. Although in epidemics spread by water, the 
evidence frequently approaches absolute demonstration, in ordi- 
nary and isolated outbreaks the connection of typhoid fever with 
loca! conditions can only be a matter of inference, but when the 
same inference constantly recurs under similar conditions, we 
approach to something like certainty. With more skill and 
patience in observation, and more light on the outbreaks, other 
conclusions may be arrived at, and I think it probable these may 
take the form of a still further differentiation of the continued 
fevers, and a more critical recognition of the disease in different 
stages of evolution. 


IL—W. C. T. POOLE, A.B., M.5.DuBL., SURGEON-Masor, A.M.D. 
SURGEON-Masor Pooxs said he wished to correct Dr. Thursfield’s 
statement that cholera was indigenous in India. It was a mis- 
take to a this, as cholera generally found its way into a 
district either by being brought by pilgrims, persons coming from 
infected places, or by germs carried by the water-supply, and sel- 
dom originated endemically or indigenously, using the two words 
synonymously. 


IIlI.—Dr. GIHON, 
Medical Director U.S. Navy. 
Dr. (i1HON, on being invited by the President to address the Sec- 
tion, stated that while his own work as a sanitarian had been in the 
limited field of naval hygiene, he was glad to be able to endorse 
the statement of the President that cleanliness was the keynote 
of preventive medicine. In the navy, the great difficulty naval 
medical officers had encountered was in persuading the executive 
and line officers that their attempt to keep men-of-war clean by 
daily deluging their decks was really the cause of their greater 












atmospheric uncleanness—that the invisible filth of the air was 
more dangerous to health than the external evidences of visible 
dirt, and that they would have fewer sick, and consequently more 
efficient crews, by keeping their ships dry. To-day the well dis- 
ciplined man-of-war had her lower decks shellacked, and cleaned 
by hot water and a cloth, as the housemaid cleaned her kitchen 
floor. On shore, as on board ship, this matter of external cleanli- 
ness was apt to create the more dangerous invisible filth of the 
air, as in the instance of the houses of the wealthy, which, with 
all the comforts and appliances of civilisation and culture, had 
their atmospheres infected by these very so-called modern con- 
veniences. 


Iv.—A. S. UNDERHILL, B.A., M.D.Dvs., 

Medical Officer of Health Tipton Union District. 
Dr. UNDERHILL said Dr. Thursfield had struck the keynote of 
the difficulties which a medical officer of health had to meet with 
in his investigation of the cause of typhoid fever when he said 
that “the evidence that cases owed their origin to the revivifica- 
tion of old germs was only inferential.” Undoubtedly in country 
districts many sporadic cases arose where the evidence of a pre- 
existing case was most problematical. He knew of a case where 
typhoid fever attacked a man in a colliery field some distance 
away from any house. His drinking water was condensed steam 
water, and he had not been away from home for some time. The 
privy cesspit was, however, full of decomposing nightsoil. Since 
that time many sporadic cases had occurred in this district where 
decomposing nightsoil was the only apparent cause of infection. 
It was possible that some chemical product of decomposition or a 
ptomaine might be generated by the decomposing nightsoil and 
give rise to the disease without there being of necessity any pre- 
existing bacillus. 


V.—ALFRED CARPENTER, M.D.Lonp., J.P., 
Examiner in State Medicine University of Cambridge. 

Dr. CARPENTER regretted that he had not heard all Dr. Thurs- 
field’s paper, but there were some points ——— interesting 
which he had heard. He could not give his adhesion to the view 
that typhoid might rise sud sponte. His attention was first called 
to this disease in 1854, when an outbreak of diarrhoea arose in & 
large school then under his medical care; 54 cases arose in a few 
days; 5 of these cases ran on into typhoid; in some of the others 
diarrhoea continued for some time without interfering with their 
general health. He considered that these ambulatory cases were 
typhoid and capable of spreading the disease. These cases were 
published in the Association JouRNAL in 1854, Dr. Carpenter 
believed that the excreta of these cases found their way into the 
water supplies, the germs being dormant sometimes for years 
before they were developed so as to be capable of infecting 
sensitive people. There could be no doubt that the infecting 

article found its way into the patient through the mouth, either 
in the food or air; that the cases which arose in hospital practice 
were caused sometimes by the nurses taking food, such as bread, 
without having previously washed their hands, or inhaled gases 
from infected sources. Ifa person was in health he might take 
in small doses and not be affected. It was those who lived in 
impure atmospheres or had been living on impure food who most 
easily and most certainly became the victims of the disease. 


VI—LOUIS C. PARKES, M.D.Lonp., 
Assistant Professor of Hygiene and Public Health, University College, London. 
Dr. Lours Parxers called attention to the evidence in favour of 
absence of virulence (by means of spreading through the air) of 
typhoid excreta in an early stage, after being first passed. In 
well managed hospitals, with good sanitary arrangements, typhoid 
did not spread to the nurses. 


VII.—J. SPOTTISWOODE CAMERON, M.D., 
Late Physician Huddersfield Infirmary and Borough Fever Hospital ; Medical 
Officer of Health Huddersfield Borough. 
Dr. Spor1Iswoopk narrated the circumstances of an outbreak of 
typhoid in which the disease occurred in two separate pavilions 
of a fever hospital, amongst scarlet fever patients in the 
one and amongst nurses of typhoid patients in the other, 
and in which, by a process of exclusion, the disease was traced 
(1) to milk used both by typhoid nurses and scarlet fever 
patients, and which was the only food of some of the latter; (2) 
the milk obtained its poisonous properties after it reached the 
hospital, no case occurring elsewhere in the same milk walk. The 
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contamination of the milk Dr. Cameron traced to a trapped drain 
in the keeping cellar. After this cellar ceased to be used for keep- 
ing the milk no new cases occurred. 


A DISCUSSION 
LEAD POISONING FROM DRINKING WATER. 


In the Section of Public Medicine at the Annual Meeting of 
the British Medical Association, held in Birmingham, 
July, 1890. 








I.—THEODORE THOMSON, M.A.ApgRD., M.B.Lonp., 
D.P.H.CaMB.,, 
Lecturer on Physiology, Sheffield School of Medicine ; Medical Officer of 

Health, Sheffield. 

Tae subject of lead poisoning from drinking water, considered in 

all its bearings—historical, etiological, medica], and statistical— 

carrying with it the important corollary of remedial treatment of 

such plumbo-solvent water, is so extensive that I cannot hope, in 

a necessarily brief paper, to cover more than a limited portion of 

the ground, and even the portion I mean to go over must be only 

summarily treated. 

As is well known the borough of Sheffield has of late years 
attained an unenviable notoriety by reason of part of its water 
supply possessing this property of acting on lead; and since my 
official awe there has constantly kept this matter under my 
notice, | purpose to deal only with the two points that have there 
attracted most attention—the etiology of such plumbo-solvent 
action, and the remedial treatment of water so acting on lead. 

I.—In considering the etiology one is struck by the number of 
conditions advanced as causes, by the absolutely contradictory 
experiments by capable observer?, and by the certainty of opinion, 
notwithstanding opposing evidence by others, entertained by some 
of these observers, that they have discovered the true cause. I 
purpose to touch shortly upon the principal theories advanced, 
and to allude briefly to the evidence pro and con for some of these 
theories. 

Mainly, then, this action of certain water on lead piping has 
been attributed to one of the following conditions, namely: 1. 
The presence in abnormal amount of O or CO,. 2. Acidity of the 
water. 3. Deficiency of silica. 4. The quality of the communi- 
cation lead piping. 5. The agency, direct or indirect, of low forms 
of organic life. 

1. Taking these in order, I come first to the presence in water of 
oxygen or CO, in abnormal amount—a view which has found 
favour in the eyes of many, both in the past and in the present. 
On this point the diversity of evidence is very striking. In a 
note in an appendix to the minutes of evidence given to the 
Royal Commission on Water Supply, 1869, Mr. E. Frankland states 
that although the Government Commission of 1851 on the water 
supply of the metropolis established the fact that the presence 
of dissolved oxygen and the absence of more than three volumes 
of carbonic acid in 100 volumes of water are amongst the con- 
ditions necessary to attack lead. yet of samples of water examined 
by him, in all of which the dissolved oxygen was remarkably 
uniform, and in none of which the amount of CO, even remotely 
approached that necessary to protect it, some acted powerfully on 
lead and others did not act at all. Oa the other hand, Professor 
Daniels attributed the plumbo-solvent action of a well water at 
Norwood to the presence in excess of free carbonic acid, which 
view was opposed by other observers, and is in direct contradic- 
tion to the experiments reported by Dr. Brown, Medical Officer of 
Health at Bacup, who found that the addition of CO, to distilled 
water lessened its power of taking up lead. i 

The same disagreement exists as to the effect of factors pre- 
sumably affecting the action of gases in water; for example, Dr. 
Brown finds that the higher the temperature of the water, the 
less is the amount of lead taken up, which he attributes to the 
volume of gases held in solution decreasing with increasing tem- 

erature. On the other hand, Dr. Penny, of Glasgow, found that 
in the case of Loch Katrine water there was a marked increase in 
the amount of lead taken up when the water was kept at a higher 
temperature. Dr. Brown’s comparison was between water at 
60° F. and at 90° to 125° F.. the duration of experiments having 
been twenty-four hours, Dr. Penny compared water kept at 








60° F. with water kept at 100° F. during periods ranging from 
one to four hours. Dr. Sinclair White also concludes that hot 
water takes up more lead than cold water. 

A similar difference exists as to the influence of pressure. Dr. 
Brown believes that pressure retains more gases in solution, 
thereby increasing the solvent action of the water on lead, 
whereas Dr. Sinclair White found that the Sheffield low-level 
water, which does not, as distributed t> the town, act on lead 
piping, did not dissolve lead even when stored at a pressure of 
140 lbs. to the square inch. On the other hand, he found that 
Sheffield high-level water did act more powerfully on lead when 
the pressure under which his experiments were conducted was 
increased to the extent quoted. 

All these experiments appear to have been carefully conducted 
by reliable observers, and yet with the most contradictory results, 
which ought, I think, to give rise to the reflection that we have 
not yet fathomed the whole subject. 

2. We come next to another suggested cause, which has re- 
ceived prominence at Huddersfield, Sheffield, and elsewhere— 
namely, that of acidity of the water. This is no new hypothesis, 
although it has attracted more attention recently, Dr. Lauder 
Lindsay having more than thirty years ago suggested organic 
acids from decaying material as a cause of p!umbo-solvent action 
of water. Similarly, in the case of Sheffield high-level water, the 
borough analyst, Mr. Allen, states that the free acid which exists 
is “ evidently of vegetable origin.” Elsewhere the acid has been 
considered to be sulphuric, hydrochloric, or nitric. 

That the acidity of the Sheffield high-level water is the main 
cause of its plumbo-solvent action, Dr. White, in his report upon 
the subject, states that there can be no doubt; and the analyses 
of the high-level and low-level supplies made by Mr. Allen, and 
quoted by Dr. White, show no appreciable difference in composi- 
tion between the two waters, except in the matter of acidity, 
which is stated to be in the high-level supply appreciable to lit- 
mus, while in the low-level this is not the case, even after con- 
centration to one-tenth its bulk. 

At this point I take the opportunity of briefly alluding to the 
Sheffield water supply, of which, as shown on the map, there are 
two sources known respectively as high-level and low-level, the 
former being shown in red, the latter in blue. The map also 
shows the course taken by the water from the various gathering- 
ground reservoirs to the distributing reservoirs in the town. 

Both gathering grounds are moorland, and of much the same 
character. Dr. White, in his previously-quoted report, points out 
that the peat at Strines (low level) is less abundant, and fine sand 
comes frequently to the surface; owing to the configuration of 
the hills there is less tendency for the water to stagnate; and the 
peat is drier than at Redmires (high level), To these conditions he 
attributes the difference in acidity of the two waters. 

The hypothesis that this acidity may be due to CO, washed 
down from the air does not, I think, on our glancing at the posi- 
tions of the collecting and distributing reservoirs of the two sup- 
plies, bear discussion. 

The question of contained gases in Sheffield water has not been 
much gone into. The borough analyst of Sheffield performed for 
me a few analyses, on which, however, he made the comment 
that, to be satisfactory, the analyses should be done on the spot 
at the moment the sample is taken, because oxygen rapidly acts 
on some kinds of organic matter. With this reservation under- 
stood, the yo showed : in ‘at 

Redmires lower reservoir xygen 0. : 

Ranmoor distribution dam .... ~ ny \ High level 

Agden reservoir ... mes leita ‘4 ’ 

Misfortune distribution dam ... ;, _ 0.681 LOW evel 

That is to say, the low-level water, which i: not plumbo- 
solvent, shows less oxygen in the collecting reservoirs than does 
the high-level, which is plumbo-solvent; while the distribution 
reservoirs in the town show less oxygen in the high level than in 
the low level; and, further, in transit the oxygen increases 
in the low level and decreases in the high level, although the high- 
level water thus analysed had run nearly the whole distance 
in an open conduit. It has to be borne in mind that the 
high-level water had between these two points been treated by 
chalk, which would thus appear. so far as these analyses are 
to be taken as reliable, to diminish the oxygen dissolved in the 
water, as well as to diminish the acidity—the ground on which 
Dr. White advocates this treatment. 

3. A third suggested cause, with which are associated the 
names of Messrs. Crookes, Odling, and Tidy, is deficiency of 
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silica. On this, which has been suggested as explanatory of the 
action of Sheffield high-level water, I do not make any further 
statement, simply pointing to it as a recent view, advanced by 
= men, which is not in accordance with other views on the same 
subject. 

4, Afourth suggested cause is that within the last twelve or 
eighteen years an alteration has taken place in the quality of lead 
piping. Mr. Eaton, the water engineer to the Sheffield Corpora- 
tion, has drawn attention to the fact that Spanish lead is the 
article from which lead piping is now largely made, instead, as 
used to be the case, of British lead. This Spanish lead is a pure 
lead, whereas the British is an alloy of lead and silver, and is, it 
is stated, not so readily taken up in solution by water as is the 
Spanish. This is, however, advanced probably mainly as a con- 
tributing cause, for it would appear that the power of Sheffield 
water to take up lead was known as long ago as 1854, when this 
fact was stated by Dr. Anderson to the Committee which con- 
sidered the proposed Loch Katrine supply to Glasgow. 

5. Lastly, there is the suggestion, made by Mr. Powerin the 
supplement to the Seventeenth Annual Report of the Local Govern- 
ment Board, that the plumbo-solvent action of certain moorland 
waters may be related to the agency, direct or indirect, of low 
forms of organic life. It is no doubt possible, but difficult of 
belief, that such organisms act directly; more probably, if such 
agency be a factor, the agency would be indirect, the composition 
of the water being affected by products given off by these organ- 
isms. So far, however, nothing very definite has been found in 
the line thus indicated. Dr. W. R. Smith, indeed, in the supple- 
ment to the Eighteenth Annual Report of the Local Government 
Board, reports the finding in Sheffield high-level water of two 
varieties of torula which rendered acid the medium in which they 
were cultivated, but does not commit himself to stating that they 
ate factors of importance, expressing rather the intention: of 
further research. I have myself made a number of cultivations 
of both high- and low-level water supplies, but so far have failed 
to discover any organism which would appear to have the proper- 
ties indicated. 

_ Besides these conditions suggested as causes, I might have con- 
sidered others, such as alkalinity of water, presence of organic 
matter, of excess of nitrates, chlorides, nitrites; but time is too 
short. I mention these now as indicating the complexity of the 
— and pointing to the diversity of opinion held on the sub- 
ject. 

It should not be readily assumed that all otherwise good pot- 
able waters which are plumbo-solvent are so by reason of one com- 
mon cause; nor even that the moorland waters, which have so 
many points in common, have one common condition giving rise 
to this action; nor even that in any one water there is only one 
cause. The great discrepancy of observations presumably care- 


fully made would seem on such assumptions to be inexplicable - 


and I think more light is required on this subject before we pin 
our f aith to ons, or more than one, of the theories propounded. 
Treatment.—Turning to the remedial treatment of plumbo- 
solvent waters, we find the recommendations as multitudinous as 
are the etiological suggestions. I propose to dwell only on those 
that have to do with treatment of the water before it enters the 
mains. Domestic filtration I regard as bad in principle, because, 
apart from any question of expense, the majority of people will 
not take the trouble to filter their tap water, neither, for a similar 
reason, will iron stand pipes in the street avail anything if water 
be laid on in the house; and if it be not laid on, uncleanliness will 
be the consequence. Nor do I think that the substitution of any 
article for, or any internal coating of, lead pipes is to be com- 
mended, except as a last resource. It implies the taking up of 
thousands of miles of piping and laying down something which 
does not possess the durability, flexibility, and cheapness of lead. 
The true indication, to my thinking, is in the direction of so 
treating the water before delivery as to reduce its plumbo-solvent 
action within limits not detrimental to health. Several plans are 
suggested in this direction, notably filtration of the water through 
beds of limestone or sandstone. or other suitable material, a plan 
which, if efficient in the desired direction, would have the great 
advantage of removing from moorland waters that brownish or 
yellowish tint which makes them compare unfavourably with other 
waters. A less expensive plan is, without filtration. to add to the 
water a reagent which will reduce sufficiently this plumbo-solvent 
action. Such agents have been suggested as carbonate of soda, 
| Caustic lime, and chalk. At Sheffield chalk is now being added 
for this purpose to the high level. water. I shall conclude this 











paper with a brief sketch of this treatment, and a statement of 
the results so far attained, which I am able to d» through the 
kindness of Professor Dewar and Mr. Eaton. The process has been 
in operation since March 21st of the present year. 

The chalk adopted is a finely ground and washed variety, ob- 
tained from the neighbourhood of Hull. In Mr. Eaton’s words, 
“a weighed quantity of chalk is added to a measured quantity of 
water in a large vat or tub, by means of a simple stirrer, arranged 
somewhat like the splashers of a churn, and worked by bevel 
wheels and a crank handle.” 

This mixture is added in the gauge basin just below the high 
level reservoir at the gathering ground, the quantity allowed to 
run in bein — by the amount of water passing over the 
gauge and by the amount the water is capable of taking up in 
solution. Mr. Eaton says: “ When the application was first com- 
menced the water readily absorbed three ins of chalk to the 
gallon, but only for a very short time, and the quantity of chalk 
capable of passing into solution has diminished, until, at the 
present time, one grain per gallon is the most that the water is 
capable of dissolving.” 

“ There are indications, however, that the water is now chang- 
ing its condition, and becoming capable of dissolving an in 
quantity of chalk, and it is possible that within the next few 
months the amount dissolved will steadily increase to 3 grains 
per gallon, or possibly more.” 

Mr. Eaton further states: “ Before the introduction of this 
chalk treatment a number of places were selected in the various 
parts in the high-level district, from the communication piprs 
supplying which was drawn water which had been allowed to 
stand in the pipes for several hours. The average amount of lead 
in solution in these waters was 0.34 grains per gallon. Since the 
addition of the chalk strictly comparative tests have been made, 
with the result that the quantity of lead in solution has been 
found to be uniformly 0.11 grains per gallon, or a reduction to 
one-third of the amount taken up before the treatment. Simul- 
taneous experiments by the treated water upon new lead piping 
show, however, no lead passing into solution, and it therefore *P. 
pears to be possible that the coating or deposit formed in the old 
pipes contains a salt of lead of a more soluble character than me- 
tallic lead. This subject, which is of great interest and impor- 
tance, is now undergoing investigation.” 

I need hardly point out that one-tenth of a grain per gallon, 
after a few hours’ contact, is not a satisfactory result, as there can 
be little doubt that many persons will not take the trouble to run 
off water which has been standing for some time in the pipes before 
drawing for their own consumption. . 

It may be, however, that when the deposit in the existing piping 
has disappeared a better result may be obtained, and therefore 
there is some ground for hoping that in time the treatment may 
prove satisfactory. 

Whether the result be satisfactory or not, I think it is clear that 
we have yet much to learn concerning the action of certain waters 
on lead, and I do not think that scattered local authorities, 
separately taking up and working at this question, are likely, 
without much waste of time and energy, to attain the ends de- 
sired. So much can be done by ascertaining the resemblances and 
the differences between waters which do and do not act on lead; 
between waters which act on lead, but to different degrees ;, 
between waters which act on lead with equal violence ; between 
waters which do not act on lead at all; and so great would be the 
value of a connected series of observations and experiments con- 
trolled by one person, that I think this subject may be well 
taken up as a suitable one for inquiry by the Local Government 
Board. Representations to this effect have been made already to 
the Board by various bodies, and if the time—which is doubtless 
more lacking to its officials than the will—be available, and the 
Board do take up the subject, then I think that we may hope that 
out of the chaos of facts (and possibly unfacts) accumulated, may 
be evolved a satisfactory knowledge of the etiology and, as a pro- 
bable consequence, of the remedial treatment or treatments of 
plumbo-solvent water. 


Il.—ALFRED CARPENTER, M.D.Lonp.,. J.P., 


Examiner in State Medicine University of Cambridge. Y 
Dr. CARPENTER called attention to the presence or absence of 
nitrites, as possibly influencing the 
different waters, in connection with c 
water. 


lumbo-solvent qualities of 
e of temperature in the 
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1II.—S. MONCKTON COPEMAN, M.A., M.B.Cams., 
Demonstrator of Morbid Histology at St. Thomas’s! Hospital. 
Dr. Copeman said that having been appointed as special com- 
missioner of the Association for the a poe of this subject 
in Yorkshire, he had had an oy! of carrying out an in- 
quiry over a very considerable area. So far from the serious 
nature of the affection having been overstated, he was convinced 
from the evidence he obtained from others, and from the results 
of a house-to-house inquiry carried out by himself in one of the 
og parts of Sheffield, that it was even more widespread than 
ad been asserted. Many people who had never come under 
medical care showed a lead line on the gums, and many spoke of 
attacks of colic and constipation, so that their systems would 
robably be undermined and less resistent to attacks of other 
disease 8. The effect of the water certainly seemed to be due to 
its acidity ; but the nature of such acidity and the best means for 
its neutralisation were matters which were still sub judice. 


IV.—W. N. THURSFIELD, M.D., 
Medical Officer of Health Shropshire Combined District. 
Dr. THURSFIELD said that lead piping was seldom made out of virgin 
lead, but out of lead that h en remelted. Old Roman lead 
piping had been found not to give up any traces of lead to water. 


RESOLUTION. 

On the motion of the PRrEsIDENT, seconded by Dr. Louis 
Parkes, the following resolution was adopted and directed 
to be transmitted to the Council of the Association: “That the 
Local Government Board be respectfully requested to undertake 
the investigation of the lead-dissolving properties of various 
public water supplies in this country. 


A DISCUSSION 


ON THE 


ELECTRICAL TREATMENT OF SEWAGE, 


dn the Section of Public Medicine at the Annual Meeting of the 
British Medical Association held in Birmingham, July, 1890. 














I—JAMES3 MacLINTOCK, M.D., B.Sc., 
Medical Officer of Health Bradford. 

In Bradford, as in other large communities, the question of sewage 
disposal has become one of great importance and difficulty, and 
in view more especially of the renewed attention to the condition 
of the rivers and watercourses throughout the country generally, 
it has become necessary to seek after the system of treatment 
which should, at no prohibitory cost, most effectually remove the 
obnoxious matters. 

The special difficulties in Bradford are two: 1. The presence of 
a large proportion of manufacturing refuse in the sewage; 2, the 
absence of available land in the immediate neighbourhood for 
arrigation or filtration works. With regard to the former, it 
can readily be understood how materially the character of the 
sewage is altered by the admixture of dyes, acids, alkalies, and 
‘organic matters from the different processes to which the wool 
is subjected in the course of manufacturing. Some of these may 
mot be absolutely hurtful to health, and yet greatly add to the 
difficulties of treating the sewage, for although the presence of 
colouring matter is not a bar to admission of a sewage effluent 
into a stream, yet most authorities aim at producing an effluent 
as free as possible from colour. From the nature of the manufac- 
tures in Bradford—the great majority of the mills being engaged 
in the woollen industry—it is found that the refuse is not com- 
posed entirely of innocuous matter. A large quantity of grease 
and other organic matter from wool washing gets into the sewage 
and materiall y enbances the difficulty of treatment, as well as in 
itself being of an offensive and dangerous character. 

The following are analyses of an ordinary sample of raw Brad- 
ford sewage and of ordinary non-manufacturing sewage. 
Bradford Sewage. Harrogate Sewage. 


Total solids ove = grains per gallon graios per gallons 
. 2 


55 
Chlorine ... ee oe 11.5 si 
Free Ammonia ... 32 parts per million 55 parts per million 


Albuminoid ammonia... 15 oe oes 3 o 
Bradford is situated in the midst of a large number of manu- 

facturing districts. It is entirely surrounded by busy and popu- 

lous communities, which are ever on the watch to resist the 











establishment of any sewage or other works, which might prove 
detrimental to their interests. From the conformation of the land 
no site is available for irrigation or filtration works within the 
boundaries of the borough. The corporation has therefore been 
forced to adopt the system of precipitation, lime being the 
material employed. 

You all know that to the om of lime precipitation there 
are several objections, its chief recommendations being its sim- 
plicity and comparative cheapness. It fails to remove the dis- 
solved organic matter, and by rendering the effluent alkaline 
promotes putrefaction after admission into the stream. The 
sludge resulting is of little value, and in most places where this 
process is in operation it has now to be removed at considerable 
cost. Thus, although the lime process is carefully carried out at 
Bradford and the results for such a process are undoubtedly good, 
yet it was considered necessary to adopt, if such could be found, 
& more perfect system. It would be out of place in a brief paper 
like this to mention all the other methods of treatment which 
haye been examined and considered. Suffice it to say that in 
October of last year a deputation of the Bradford Corporation 
visited the Electrical Purification Sewage Works erected at Cross- 
ness by Mr. Webster, the well-known contractor, and patentee of 
the electrical treatment of sewage. 

The result of the inspection was to a certain extent favourable, 
and ultimately an arrangement was entered into between the 
Bradford Corporation and the Electrical Purification of Sewage 
Company, by which the former agreed to vote a certain sum of 
money towards the cost of experimental works at the Bradford 
Sewage Works. The company undertook the management of 
these works for such reasonable time as might be deemed neces- 
sary. Accordingly, in the beginning of March of this year the 
company began operations by treating something like 1,000 gallons 

er hour. The plant necessary for the electrical treatment is as 
ollows:—(1) An electrolytic shoot or channel; (2) an electric 
generator; (3) motive power for generator; (4) necessary con- 
ductors for conveying the current to the shoot from the generator ; 
instruments for measuring the current used and the potential at 
which it is supplied. The electrolytic shoot, constructed of brick- 
work, is 25 feet in length, 243 inches wide, and 4 feet in depth. 
It is divided into eighteen cells, each of which contains twenty 
iron plates, measuring 3 feet x1'2"x}3", and weighing on an 
average 70 lbs. each. 

These plates are placed vertically in the shoot, and present 
their edges to the direction of flow of the sewage. The cells are 
divided one from the other by partitions so arranged that the 
sewage in traversing the shoot passes alternately under and over 
them. Every alternate plate is connected respectively with the 
positive and negative poles of the generator. All the plates in 
each cell are connected up in parallel, and the cells are connected 
in series one with the otber. The generator is a dynamo by 
Mather and Platt, of Manchester, capable of developing 100 volts 
and 180 ampéres, but for this plant the full output of the machine 
is not required. The motive power is supplied from shafting in 
connection with a steam engine belonging to the Corporation. 
The raw sewage first enters the shoot, and passes into a settlin 
tank, and then enters another shoot similar to the one described, 
except that it possesses eight cells instead of eighteen, and from 
there flows rapidly into three small tanks, and thence along a 
channel into the stream. During the process a greasy scum collects 
on the surface of the tanks and on the iron plates in the shoot. 
This is collected into a small tank partitioned off for the purpose. 

It is at once seen that the sewage is undergoing a change 
during its passage along the electrolytic shoot. Gas is dis- 
engaged, the fluid is changing colour to a slight degree, assuming 
a greenish hue; and, most important of all, a flocculent pre- 
cipitate is being rapidly formed. In the first settling tank the 
greater part of this precipitate settles as sludge. The rest of the 
sewage flows into the second shoot, is there subjected to further 
electrical treatment, and is finally allowed to flow through the 
different tanks, where a further deposit takes place. The effluent 
flows into a channel, where it is still further aérated, and then, as 
before stated, into the Bradford Beck, which is a tributary of the 
river Aire. 

Before discussing the condition of the effluent, it may be as 
well to state here what takes place. There can be little doubt 
that the active precipitating agent formed by the electric current 
is hydrated ferrous oxide, and that in a nascent condition. It is 
thus in its most powerful state, and is continuously being formed. 
It has been ascertained by experiment that the addition of the 
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ordinary iron salt to the sewage does not give the same or any- 
thing approaching the same results. Two reasons for this suggest 
themselves, the first being the fact that the iron oxide in the 
electrical treatment is used just as it is being made, and the 
second is that the arrangement of the plates and cells ensures 
the most intimate and thorough mixing of the precipitating 
agent with the sewage. 

The two questions to be examined are now the efficiency of the 
treatment and its cost. As regards the result, we have the sludge 
and the effluent to consider. It seems to me that the chief point 
of importance in connection with sludge is its quantity; at any 
rate in a non-agricultural district such as that in which Bradford 
is situated, the quantity is the chief consideration. The electrical 
treatment on gr ong this distinct advantage, that, unlike lime, it 
adds very little to the sewage, and therefore limits the quantity 
of sludge to the lowest amount consistent with the removal of the 
solids from the sewage. 

It has been found, also, that the grease, etc., present in the 
sludge tend to make it more easily burnt. The resulting ash con- 
tains a slight percentage of iron, and Mr. Webster suggests that 
this might make an excellent filtering medium, not unlike the 
polarite in the Acton process. The effluent, as you see from the 
specimen before you, is bright-looking, with a slight yellowish- 
green tinge, due, no doubt, to the small quantity of iron it con- 
tains. 

It has not been found possible in the small laboratory attached 
to my department to make elaborate analyses of the effluent, even 
if such were necessary. The analyses which Dr. Arnold Evans— 
whom I have to thank for the great interest he has taken in this 
subject, and for the assistance he has given me—and myself have 
made clearly show that the electrical treatment does produce an 
effluent which is fit to go into a stream, such as the Bradford 
Beck. A great many samples have been taken and analyses made, 
of which the following is a fair example: 


Sewage before the Effluent after the 
Electrical Treatment. Electrical Treatment. 
Total solids... . 127 grs.pergallon sa... 66 grs. per gallon. 
Afterignition ... we 69 gy 9 =——~«ét ww | nr eT 
Loss on ignition ... oe «58s, my Gt Game 19 ” 
Chlorine... eee a a Te TS 9 ” 
Free NH; ... «. 32parts per million ...... 21 parts per million. 
Albuminoid ese — ts . i £z~ebc S ~~ 99 


From the above analysis, it is evident that in Bradford we have 
to deal with a sewage containing an excessively large amount of 
solids. The effluent after the electrical treatment shows a reduc- 
tion of nearly 50 per cent. It must be carefully noted, however, 
that the loss on ignition was 58 grains per gallon out of 127 grains 
total solids, or nearly 46 per cent.; while in the case of the 
effluent the loss on ignition was only 19 grains per gallon out of 
66 total solids, or a little under 29 per cent. Thus it may be taken 
for granted that something like 70 per cent. of the putrescible and 
noxious portion of the sewage was removed. 

This conclusion is borne out by the results of Wanklyn’s process. 
Thus while the free ammonia was reduced from 32 to 21 parts per 
million, the albuminoid ammonia was reduced from 15 to 5 parts 
per million, giving a reduction of 66 per cent. of the objectionable 
constituents of the raw sewage, a result which the lime treat- 
ment falls far short of accomplishing. Microscopic examination 
of the sewage before treatment revealed an abundance of infusoria, 
bacteria, and other low forms of organic life, while in the effluent 
no living organism could be detected. From investigations con- 
ducted in Paris, Mr. Webster states that the organisms were re- 
duced in number from 5,000,000 per cubic centimétre of raw sewage 
to 600 in the effluent. 

A very oy ey consideration is the amount of secondary 
putrefaction that takes place on keeping. If the electrical effluent 
be kept in a stoppered bottle for some days it becomes very dark 
in colour, a change which does not take place if it be kept in an 
open vessel, and in such a vessel it may be kept a long time with- 
out offensive smell being given off. Under the ordinary conditions 
of a running stream the effluent becomes materially improved from 
the deration that takes place. 

Another test, which to some may appear the most valuable of 
all,is that small fish, tadpoles, etc , have been kept alive for weeks 

ina glass vessel containing only the effluent to which some moss 
had been added. 

To sum up, there is every reason for believing that in electricity 
as used in Mr. Webster’s patent we have an agent capable of 
purifying even the worst sewage to such a degree as to render it 





sorry that I have nodefiaite information to lay before you. There 
can be no doubt, however, that a large initial expenditure is 
necessary on account of the immense quantity of iron employed, 
and the large amount of tank room nece: . From the quantity 
of iron present in the sludge and the effluent, it is quite clear to 
me that a considerable amount of iron must be daily consumed, 
but as to the length of time that elapses before the plates must 
be replaced, I am unable to inform you. The experiments have 
been so interrupted that a sufficient time has not yet been given in 
which to form an estimate. I believe that if any difficulty arises 
in the employment of electricity for the treatment of sewage, it 
will be not the want of efficiency but the great expenditure which 
it entails. 


I1.—ALFRED HILL, M.D., 

Medical Officer of Health and Analyst Borough of Birmingham. 

THE President said he did not think the effluent from the electrical 
treatment was sufficiently pure to go into a stream to be used 
lower down for drinking purposes. The effluent, on the other 
hand, from the Birmingham sewage farm was purer than the river 
water into which it flowed. The milk from the cows on the farm 
was most excellent ; 13 per cent. of total solids was the average 
quality. Bradford ought to seek fora solution of its difficulties in 
this direction. 


III.—A. BOSTOCK HILL, M.D., D.P.H.Cams, 
Professor of Toxicology, Queen’s College, Birmingham. 

Dr. Bostock HILt said that he had examined all the plans of pre- 
cipitation hitherto proposed, and had visited Bradford and ob- 
served their old lime precipitation process in 1885. While it was 
difficult to appreciate all the figures in a paper without having 
them before one, still, as far as he remembered them, it seemed to 
him that the results as given by Dr. MacLintcck were not very 
favourable. He would like toask Dr. MacLintock whether any 
analysis had been made of the sewage filtered from the suspended 
matter, as that was the only way the effect of any process on the 
dissolved organic matter could be ascertained. He would also 
like to ask whether Dr. MacLintock had any information as to 
the cost of the new process, whether or not there was an in- 
crease in the cost as the process went on. Up to now it seemed 
to him that the process did not compare very favourably with 
other existing methods, especially that of treatment by land. 


1V.—ALFRED CARPENTER, M.D.Lonp., J.P., 
Examiner in Public Health, University of Cambridge. 
Dr. CARPENTER advocated sewage farming as the only useful 
method of utilising sewage. He referred to the Birmingham 
Sewage Farm as a satisfactory solution of the difficulty as regards 
Birmingham. The electrical treatment could not remove much of 
the dissolved organic matter of sewage. 





THE ABATEMENT OF THE SMOKE NUISANCE. 


Read in the Section of Public Medicine at the Annual Meeting 
of the British Medical Association, held in Birmingham, 
July, 1890. , 
By SIDNEY BARWISE, M.B.Lonp., D.P.H.CAams., 
Medical Officer of Health Blackburn. 





THE time is come when I think we can with great advantage re- 
view the progress that has been made in the means of abating the 
nuisance caused by smoke, and consider the reasons for the com- 
plete failure (except as regards the metropolis) of the legislation 
on this subject. 

The agitation against smoke started in the year 1306, when, in 
response to a petition from Parliament, Edward I, by proclama- 
tion, “ prohibited the burning of sea-coale in London and its 
suburbs, to avoid the sulphurous smoke,” and commanded all 
persons to make their fires of wood. That the anti-smoke move- 
ment, after nearly six hundred years, has not yet attained its 
object is evident to sight, taste, smell, and touch in any manufac- 
turing town on working days. Manifestly either means of abating 
a have not been discovered, or our legal procedure is at 

ault. 

A glance at any manufacturing town on a Sunday, and again 





fit to enter an ordinary stream. As to the question of cost, I am 


on a working day, proves at once that the smoke cloud does not 
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come from the dwelling houses; and in this paper I am dealing 
only with manufacturing smoke, especially that from the large 
horizontal boilers. 

Smoke arises from a furnace both when the supply of air ad- 
mitted is inadequate for the complete combustion of the fuel, and 
when a sufficiently high temperature to effect combustion is not 
maintained, this being frequently the result of endeavours to pre- 
vent smoke by admitting an excess of cold air. 

I have tabulated the various methods of dealing with the 
problem, and the latter is the reason for the failure of many of 
them, ially of varieties of split bridge. 

Contrivances for admitting air, either heated or cold, by steam 
injectors, fans, by special tubes through the flue, through the fire, 
through hollow bars, and so on, to various parts of the boiler, have 
been invented and patented a thousand times. This is a matter 
worth insisting upon, because someone is always making himself 
a nuisance by claiming to have solved the smoke problem, and 
inflicting upon an already surfeited public, methods that have been 
known for many years. 

With regard to split bridges, one which works admirably is that 
of Roscow, of Bolton, and it well illustrates the necessity for a split 
bridge being provided with a movable door. In this apparatus 
the door is supposed to be kept closed; the result is that the 
bridge gets white hot; after firing, a cloud of dense smoke ap- 

rs, but if the door be opened the air rushes through the white 
ot bridge and ignites the smoke, the chimney top getting clear in 
a few seconds. Smoke can be turned on again at pleasure by 
closing the door, and again stopped by opening it; if, however, 
the door remain open constantly until the next firing time, it will 
have lost its power, the fact being that it has cooled down. The 
draught through the fire at the same time is lessened by the 
amount of air passing through the hollow bridge, and smoke is 
emitted pretty much the same as if it were not there. 

With this apparatus the heat would be maintained better by 
having a series of fire-brick reverberatory arches beyond the 
bridge. The most modern arrangement on this plan is Ashworth 
and Kneen’s ; in this system tle air is heated in the side flues and 
forced by a special pipe along the flue to the back of the bridge, 
and there mixes with the smoke, passes over a series of zig-zag 
plates of special construction, and the smoke is burnt. * 

Most of these methods depend upon the attention of the stoker 
and the quality of the fuel for their success. Six hundredweight 
per hour is fair duty for a7 ft. by 28 ft. double flued Lancashire 
boiler fired by hand, and whether there is a split bridge or no 
split bridge, where the work required of the boiler is much more, 
it cannot be done without creating smoke, except by means of a 
mechanical stoker; for this reason and the fact that they can 
burn an inferior slack and require less labour, mechanical stokers, 
at any rate for large boilers, are becoming more usei every day, 
and in Blackburn between 60 and 70 per cent. of the large boilers 
are fired by these appliances. 

Mechanical stokers can be divided into two classes: Those that 
constantly throw small quantities of fuel on the fire at different 
distances from the front of the grate; and those that coke the 
fuel, the gases given off in the process of coking being burnt in 
passing over the clinker. 

With regard to the spray-scattering stokers they certainly 
diminish dense black smoke, but they substitute for it an almost 
continual outpouring of smoke of moderate enone > In my own 
district I find that in a large number of cases mechanical stokers 
of the spray-scattering class have been tried and discarded, for 
although they may work well at first, in a few months they throw 
the fuel unevenly, and unless the furnace has travelling bars the 
rake has to be applied frequently to level the fire, cold air is ad- 
mitted, heat wasted, and smoke made. Smoke observations made 
in Blackburn on these furnaces show that dense black smoke is 
emitted for 2.3 minutes per hour per double flued Lancashire 
boiler, while boilers without any appliances send forth smoke for 
2.7 minutes. It is becoming common to make these machines 
vee movable bars, and they certainly then cause much less 
smoke. 

We now come to mechanical stokers of the coking class. Of 
this form Cass’s, of Bolton, is the simplest, and is not a 


tent, but Vicar’s and Sinclair’s is equall good. Knap’s, 
cDougal’s, the Helix and Hodgkinson’s coking furnaces are 
also, I believe, very effective in practice. In the Cass 


furnace the fuel gravitates from a large hopper on to the 
dead plate, where it is coked by the heat radiated from 
a fire-brick arch. The fire bars come out one at a time for 





four inches, and then all go back together, carrying the fuel with 
them off the dead plate, and the half molten clinker flows over 
the ends of the bars into the ashpit. 

Mr. Herbert Fletcher, of Bolton, a gentleman to whom all lovers 
of pure air have cause to be grateful and whose experience on this 
question would be most useful in our legislative assembly, has 
for thirteen years been using Cass’s mechanical stoker at his col- 
liery, and for thirteen years his chimneys have emitted practically 
no smoke. Vicar’s machine is also one of the successful stokers, 
as the tall chimney by Blackfriars Bridge belonging to the London 
Hydraulic Power Company bears witness. The principle of it is 
practically the same as Cass’s; it has a distinct fire-brick arch, 
short bars, and a series of pushers to feed the furnace. Messrs. 
Musgrave and Sons, of Bolton, write that they have tried a variety 
of methods during the last seventeen years, including six different 
kinds of mechanical stokers, and they were never satisfied ti] 
they put on this coking stoker. Sinclair’s stoker is very similar 
to Vicar’s ; it appears to be capable of heavier duty, and at Messrs, 
Peter Crooks, of Bolton, 93 tons of cheap slack are burnt each 
week of fifty-six hours smokelessly in three 30 feet by 8 feet 
Lancashire boilers—rather less than was previously burnt by hand 
firing; there is, however, danger of the firebars burning unless 
the fireman does his duty. 

The Health Committees of Oldham and Blackburn made inde- 
pendent inquiries into the best means of abating the smoke 
nuisance, and both approved of coking mechanical stokers only. 
Several coking mechanical stokers have already been applied at 
Oldham with most satisfactory results. At the West End Old 
Mill fifteen observations of an hour’s duration before Cass’s fur- 
nace was applied gave an average of 14 minutes 32 seconds dense 
black smoke; eight observations since of an hour’s duration gave 
an average of 24 seconds. At the West End New Mill the same 
furnace has been applied, and reduced the smoke emitted from an 
average of 7 minutes 32 seconds to 6 seconds per hour. At the 
Wrigley Street Mill eight observations before Sinclair's furnace was 

ut on showed that dense black smoke was emitted on an average 

or 8 minutes 41 seconds per hour, while eight observations of an 
hour’s duration since it has been applied show that absolutely no 
dense smoke at all has been emitted. 

It is not, therefore, for want of means of abating the nuisance 
that the anti-smoke movement has been so unsuccessful : the fault 
lies at the door of the sanitary authorities, who in the past have 
shirked their bounden duty under the Public Health Act in not 
specifying the means of abating this nuisance when dealing with 
it under that Act. The first part of the seventh clause of the 91st 
section of the Public Health Act defines as a nuisance “ any fire- 
place or furnace which does not as far as practicable consume the 
smoke arising from the combustible used therein, and which is 
ueed...... in any manufacturing process whatsoever.” The same 
section provides in its last paragraph that the Court shall dismiss 
the complaint if it is satisfied that such furnace is constructed in 
such a manner as to consume as far as practicable its smoke; if 
these words have any meaning when applied to horizontal boilers, 
they mean if they are fired by coking mechanical stokers, and not 
unless. That the authority must specify the means of abatement 
is quite plain, since Mr. Justice Mathew and Mr. Justice Smith 
delivered themselves so strongly on this point in the case of Re- 

ina v. Wheatley. Mr. Justice Smith’s words are: “ This point has 

requently been involved incidentally in former cases, though not 
yet precisely decided, so that we are not bound by any authority. 
I agree with my brother Mathew that the necessary effect of the 
section is that the order must specify the works to be done, the 
notice served under Section 94 must state a time for abating the 
nuisance, and the things to be done. If any of the requisitions 
are not complied with, by Section 95 the party may be summoned 
before the justices. That section would not have been expressed 
as it is if the particulars were not to be specified in the notice of 
the nuisance. I also think that the forms — in the schedule 
show that these particulars must be part of the order, as was said 
in Regina v. Llewellyn.” 

At Bolton, owing to a case having to be withdrawn, the 
authorities there now specify the use of a mechanical stoker as 
the means of abatement, but I doubt whether this notice is good. 
How much better, then, to take the bull by the horns, and s 
known and accepted means of abatement, instead of taking s elter 
behind vague phrases. In cases of special difficulty it might be 
necessary to consult a specialist ; rhaps the new society for 
testing smoke appliances would atvine, but in all ordinary hori- 
zontal boilers the specification of coking mechanical stokers, with 
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which the use of the rake is not required, would soon put an end 
to a nuisance which is a disgrace to our vaunted sanitary pro- 
gress and civilization. F 


Il.—THEODORE THOMSON, M.B.Lonp., 
Lecturer on Physiology Sheffield School of Medicine ; Medical Officer 
Sheffield. 

Dr. THOMSON entirely agreed with Dr. Barwise’s exposition of 
the legal view to be taken as to the administration of the Public 
Health Act clauses. On the question of apparatus to be employed, 
Dr. Thomson pointed out that the question had too consi been 
considered entirely as a question of boiler furnaces, and these, too, 
in trades in which a tolerably uniform pressure was maintained. 
In Sheffield, in the heavy trades, the pressure in boiler furnaces 
had often to be very suddenly raised, and to a very high degree, 
which increased the difficulty of dealing with the smahe. Fur- 
ther, converting, heating, and other furnaces were, from their 
structure, beyond the reach of mechanical stokers and many other 
so-called smoke abatement apparatuses. He considered that in 
these cases, where local authorities are not prepared to advise 
what apparatus should be employed, and to prove their position, 
itshould be their duty to ascertain by experiment what apparatus 
to recommend. 


RESOLUTION. 

The following resolution, proposed by the PRESIDENT, and 
seconded by Dr. UNDERHILL, was adopted:—* That the Section, 
acknowledging the difficulties of advising as to the best means of 
dealing with the smoke nuisance, points out to the Association the 
value of the work done by the Society formed for testing the 
various methods of smoke preventing appliances, and suggests that 
the British Medical Association recommend the various sanitary 
authorities to subscribe to it.” 





CLINICAL INSTRUCTION AT FEVER HOSPITALS 
IN CONNECTION WITH THE OPERATION OF 
THE COMPULSORY NOTIFICATION ACT. 


Read in the Section of Public Medicine at the Annual Meeting 
of the Britesh Medical Association, held in Birmingham, 
July and August, 1890. 

By EDWARD SEATON, M.D., F.R.C.P., 


Lecturer on Sanitary Science and Public Hygiene St. Thomas’s Hospital ; 
Medicai Officer of Health Chelsea. 





We shall probably all agree that one of the chief uses of the 
Compulsory No,ification of Infectious Diseases Act is to secure 
the isolation o, persons suffering from the diseases specified in 
Act, and whic, spread by contagion. We should also agree that 
in a very larg, proportion of such cases isolation cannot be ob- 
tained in the © wellings of sick persons, and that, unless a suitable 
hospital is pr_‘vided for their reception, the sanitary authority will 
not be in a p°sition to take effectual measures to prevent a spread 
of the disea °. An authority which fails to provide an infectious 
hospital is S°learly in default. It is therefore assumed in this 
paper that ,,“e adoption of the Notification Act, as in the metro- 
polis, has b’’n preceded by the provision of hospital accommoda- 
tion of a °°itable kind. Under these circumstances, compulsory 
notificatio “Yin many cases must virtually amount to compulsory 
removal _” chospital, and, consequently, correctness in diagnosis 
becomes “© nmore important nowthanever. It may be said that 
it is assu®Ying too much to suppose that “ compulsory” as distinct 
from “ vy ™untary” notification may in some instances be injurious 
to individuals through possible mistakes in diagnosis, inasmuch 
as no onoe is compelled to notify until he is sure about the nature 
of the disease. To this it may be replied interrogatively, Is the 

ractitioner always sure of the nature of the disease when he 

eels compelled to notify? Probably not; and so we may partly 
account for cases in which the diagnosis before removal to hospital 
has afterwards proved to be incorrect. Now in these cases serious 
and, as things are now, practically unavoidable accidents have 
happened. For the occurrence of such accidents the authority, 
or authorities concerned in the operation of the Compulsory Noti- 
fication of Infectious Diseases Act, are, in a measure, responsible. 
This is the light in which our eminent and experienced colleague, 
Dr. Russell, evidently regards the situation, as is clearly shown by 
the prominence which he has given to the question of “ Errors in 





Diagnosis of Infectious Diseases,” and by the stress he lays on the 
importance of making sanitary hospitals available for teaching 
purposes. The same view has been taken by the authorities at New 
York, whose system of compulsory notification is supplemented in 
various ways so as to provide against its operating injuriously to 
individuals. The occasional inspection of cases before semsoval by 
“expert diagnosticians,” appointed by the municipal authority, 
prevents to a considerable extent harm resulting from what are 
styled “ unpardonable errors in diagnosis ;” while in other cases, 
pardonable or unpardonable, the interests of the patient are fur- 
ther safeguarded by the provision of ample accommodation for 
doubtful cases, which accommodation at New York is distinct 
from special hospitals. The hospitals of the Metropolitan Board, 
though well equipped in most respects, are deficient in this kind 
of accommodation. The recently published statistical report of 
the Board may be here referred to. It contains a quantity of very 
interesting information on this subject which deserves careful 
study. The cases of mistaken diagnosis at the metropolitan hos- 
pitals amount to less than 4 per cent. of the admissions, and are 
therefore rather less in proportion than those which are reported 
at Glasgow. But it may be observed that the proportion varied at 
the several hospitals of the Board. Thus, at the Eastern and 
South-Eastern hospitals the proportions were respectively 4.5 and 
4.0, while at the North-Western and Western they were respec- 
tively 2.7 and 2.6. A difference between 4.5 and 2.6 percent. is 
very remarkable, and some explanation should be given of this in 
the Board’s report. The cases in which errors were least frequent 
were (as at Glasgow) in scarlet fever. They were more frequent 
in diphtheria, typhus and enteric; and they were most frequent 
of all in small-pox, only 5 out of 26 (or about 19 per cent.) cases 
of this disease being diagnosed correctly. This seems an astonish- 
ingly large proportion of error; but in estimating its significance 
there are special considerations to be taken into account. The 
policy of the Board during the last few years has been to move 
all doubtful or suspicious cases of small-pox by its ambulances to 
one of its hospitals. There further medical examination takes 
place without taking the patient into a ward occupied by other 
sick persons. By these special arrangements the spread of small- 
pox is prevented with practically no harm to individuals whose cases 
do not turn out to be small-pox. I am afraid the same can- 
not be said absolutely of all the cases sent in as scarlet fever, 
diphtheria, typhus, and enteric fever. In a few cases of con- 
valescent scarlet fever, amounting to about 1 percent. of the ad- 
missions, and in some cases sent as diphtheria and diphtheritic 
croup, the diagnosis of the certifying practitioner must be relied 
on entirely, as there are no symptoms at the time of admission 
which allow of an independent diagnosis being muce. The last- 
named disease is likely to be a source of difficulty to sanitary 
authorities in more ways than one. Dr. Donkin, in a very im- 
portant letter to the Lancet of July 5th, has indicated one diffi- 
culty, arising from the fact that cases certified as membranous 
croup may be, and are, sent to hospital. Dr. Sweeting, in his last 
report for the Western Hospital, writes passages of great signifi- 
cance regarding the policy of the Board in segregating cases of 
diphtheria. It is impossible to read this report without feeling 
that patients admitted into these wards and not protected against 
diphtheria may incur considerable risk. 

It is unnecessary to dwell on this part of our subject any ye 
Enough has probably been said to indicate the kind of risks that 
we have to be on our guard against. It is plain that the prin- 
ciple of compulsory notification itself would be in danger if all 
possible safeguards against injury through its operation be not 
provided. The precaution instituted by the American system is 
hardly possible in this country, although some modification of it 
might well be adopted. It would be much better for the public 
and the patient if the advantages of consultation with experts in 
the diagnosis of fevers were more frequently sought by general 
practitioners, and it would be a great advantage if,in the case of 
the poor, provision’could be made by boards of guardians for the pay- 
ment of the consultation fees. Suchan arrangement would probably 
save the ratepayers money in the long run. The establishment of 
separate wards for doubtful cases is very expensive, as it greatly 
increases the difficulties of infectious hospital administration; but 
it is not improbable that the Metropolitan Board will have to make 
some provision of the kind. It is to be regretted that in some 
recently constructed provincial hospitals no accommodation for 
doubtful cases exists at all. But the employment of “ ex dia- 
gnosticians” (to use the American phrase), or the establishment of 
wards or a separate hospital for doubtful cases, are only provisional 
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expedierts for obviating difficulties in the operation of the Com- 
pulsory Notification Act. The way to establish that Acton a firm 
basis is to promote clinical study and instruction at hospitals set 
apart for infectious diseases. Sanitary authorities who have the 
control and management of such hospitals have a great responsi- 
bility in this matter, for it depends chiefly on them as to whether 
an important and essential part of medical education shall be cul- 
tivated or neglected. Glasgow has led the way among sanitary 
authorities. Dr. Russell, the medical officer of health for that 
city, has made the public familiar with the importance of clinical 
instruction at Belvidere, and the municipal authorities have given 
every facility for medical study and instruction at that rate-sup- 
a hospital. It has lately been resolved by the Special 
mmittee of the Town Council, “That the teaching to be 
afforded by the physician superintendent at the hospital should 
be given free to all medical students.” Dr. Allan, the physician 
superintendent, tells us that during the recent session as many 
as 104 medical students at Glasgow have availed themselves 
of these special opportunities. In Ireland, under the regulations 
for candidates for the licence in medicine and midwifery of 
the King and Queen’s College, the candidate must produce 
satisfactory evidence of having for not less than three months 
studied fever in a recognised clinical hospital containing fever 
wards. The word “ fever” is here defined as including the follow- 
ing diseases only—namely, typhus, enteric, scarlet fever, small- 
pox, and measles. The Royal College of Physicians had this 
important subject under consideration during 1889, and at their 
instance a section was incorporated in the Poor-law Amendment 
Act which enables the rate-supported fever hospitals of the metro- 
polis to be used for purposes of medical instruction. The College 
drew up a scheme for carrying on such teaching, which has since 
been adopted by the Metropolitan Asylums Board, and which it is 
expected will come into effect in October. The course, though 
short, will, it is anticipated, prove of great value to students in 
teaching them the diagnostic signs of those diseases which they 
must be ready to distinguish as soon as they enter practice. Dr. 
Allan, in the lectures referred to, makes a strong point of the 
danger to a medical attendant in not recognising the enemy he is 
called on to deal with. Not only may he suffer in his reputation, 
but in his person as well—as, for example, by mistaking typhus 
for a severe feverish cold, and exposing himself to unnecessary 
risk in the close examination of a patient in anill-ventilated room. 
Dr. Russell and Mr. Vacher, of Birkenhead, have shown how un- 
ised cases of fever, especially typhus, become a not infre- 

quent source of public danger. It has been indicated in thisshort 
paper that there are other ways in which “errors in diagnosis” 
may indirectly be detrimental to the public health, seeing that 
they may lead to accidents which would not have occurred but 
for the operation of the new Act. By forwarding the cause of 
clinical instruction at fever hospital it is hoped that a founda- 
tion even more secure than that on which it at present rests may 
a for the Compulsory Notification of Infectious Diseases 

t. 





SECTION OF PUBLIC MEDICINE. 
JuLy 30th, 3lst, Avaust Ist. 

Registration of Plumbers.—The following resolution, submitted 
by Mr. EnnEsT HART, was proposed by the PRESIDENT, seconded 
by Dr. WELCH, and adopted: “That this Public Medicine Section 
of the British Medical Association in Birmingham approves of the 
system of education, examination, and registration of plumbers 
carried out by the Company of Plumbers, and of the formation of 
a Committee and a local centre for the purpose in Birmingham, 
and expresses its hope that the memorial addressed to the 
Plumbers’ Company be approved and acted on in the interests of 
public health.” 

Pollution of Streams by Paper Works.—Dr. Joun C,. THRESH 
(Chelmsford) said that the amount of waste material produced at 
& paper mill depended not only upon its size but also upon the 
kind of fibre-yielding material used and the special kind or 
quality of paper manufactured. The largest amount was pro- 
duced by mills using Esparto grass for newspaper making, and 
the smallest probably by the makers of millboard and brown and 
other coarse kinds of paper. The raw materials used in paper 
making might be divided into three classes: (1) The fibre-yielding 
material ; (2) chemicals used in preparing and bleaching the fibre; 
and (3) substances used in glazing, tinting, and weighting the 
paper. The refuse arising during the processes of manufacture 





might be grouped under six heads: (1) The dirt and dust collected 
during the cutting and dusting of the fibre-producing material ; 
(2) the alkaline liquors resulting from the treatment necessary to 
prepare the fibre; (3) the waste liquor from the bleaching pro- 
cess ; (4) the insoluble portion of the bleaching powder and the 
carbonate of lime formed in making the caustic ley; (5) washings 
from the breaking engine in pulping the fibre; (6) drainings from 
paper machine containing size, colouring, etc. Of these, 1 and 4 
were solids, the remainder liquids. The dustings were probably 
never cast into the streams. The lime residues, as a rule, were 
either openly or surreptitiously thrown into the rivers. The 
residue from the bleach liquors consisted of slaked lime, and 
should be utilised in making the caustic liquors, and so converted 
into carbonate. The whole of the carbonate of lime so produced 
should be allowed to drain in tanks made in duplicate, so that 
whilst one was filling the other was draining, and, when suffi- 
ciently dry, the residue could be carted away. In some districts 
it could be utilised for agricultural purposes. It could be so 
readily and inexpensively dealt with that there could be no pos- 
sible excuse for ae the rivers with it. The alkaline liquor 
resulting from the boiling of the fibre-producing material was b 

far the most serious source of river pollution. On an average, 
to 4 lbs. of caustic soda were used for each hundredweight of rags, 
and 17 to 18 lbs. were used for each hundredweight of Esparto 
grass and straw. As it required 2 tons of Esparto or straw to 
make 1 ton of paper, the enormous amount of waste produced 
was evident. In one mill, turning out 25 tons of paper a week— 
not a large quantity—Dr. Thresh had calculated that over 30 tons of 
polluting solids, dissolved or in suspension (of which 20 tons were 
putrescible organic matter), were thrown into a small river every 
week. The process of preparing the fibre having been briefly 
described, the author urged that a more systematic and efficient 
method of removing the ley and washing the fibre should be 
adopted. The “ boilings and first coolings” would then contain 
95 per cent. of the soda used. In some mills a primitive method 
of recovering the soda from these liquors by evaporating in 
shallow pans and burning the residue in caves was adopted; but 
the process gave rise to a decided nuisance, and only recovered 
about half the alkali. The “Porion,” “ Yah-yan,” and other 
modern processes for evaporation and incineration were briefly 
described. By using these more rational processes it was shown 
that over 80 per cent. of the soda could be recovered without 
causing any nuisance, and at so cheap a rate as to leave a profit 
to the manufacturer. The later “ coolings,” containing nearly the 
whole of the remainder of the soda, should be used for making 
fresh ley to treat a further quantity of fibre. In this way the 
most serious cause of stream pollution would be prevented, and in 
a manner not affecting in any way prejudicially the interests of 
the manufacturers. The waste liquor from the bleaching process 
was essentially a solution of calcium chloride, and, when mixed 
with the caustic ley from the boilings, produced a flocculent pre- 
cipitate; but when the ley was kept out of the stream there 
could be no serious objection to this liquid being mixed with the 
washings next to be referred to and treated therewith. The wash- 
ings from the breaking engine contained a considerable amount 
of fibre in suspension, even after being passed through wire cloth 
save-alls, and the amount of water used in such washings was 
enormous. By more careful washing of the fibre before “ breaking” 
the amount of water required for washing after was reduced to & 
minimum, and resulted not only in a saving of fibre—a source, 
therefore, of profit to the manufacturer—but also in proportion- 
ately reducing the amount of washings to be disposed of. These 
liquids, together with the calcium chloride solution and the 
drainings from the the paper machine, might be passed into the 
sewers where available. The drainings from the paper machine 
were as a rule used over and over again, so that the amount 
passing into the waste was not large. These mixed liquids formed 
a turbid mixture, the solid particles in which settled very slowly, 
and rapidly choked up any filter constructed to attempt their 
removal. Where no sewer was available and the amount of turbid 
fluid was too considerable to be allowed to pass directly into the 
stream, it should be caused to traverse a series of settling tanks, 
in which precipitation might be hastened by the addition of 4 
little sulphate of alumina or “alumino ferric.” If still considered 
too impure, the process of intermittent filtration through land, as 
suggested by the Rivers Pollution Commissieners, would probably 
have to be adopted. Dr. Thresh contended that, as it had now 
been demonstrated that the manufacturers could, without loss to 
themselves, reduce the polluting matters produced to 1, or at 
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most 2, per cent. of the present amount, there was no excuse for 
permitting such manufacturers to pollute streams as they were 
now doing with impunity. County Councils in manufacturing 
districts might with advantage employ chemical experts to devise 
and suggest processes for preventing river pollution instead of 
each manufacturer being left to devise processes for himself. 
Where such a manufacturer was fortunate enough to extricate 
himself from a difficulty, he took, as a rule, exceeding great care 
that his commercial competitors should not get at the secret of 
his success. Processes worked out by a public official would be 
public property, and, when demonstrated to be successful, would 
remove every excuse for their non-application. 

The Pollution of Rivers, with Special Reference to the Mersey 
and Ribble —Dr. EpDwARD SARGEANT (Medical Officer of Health, 
Lancashire) said that it was satisfactory to find the question re- 
lating to the pollution of rivers again attracting public attention, 
and much was hoped from the action taken by the newly-formed 
county councils, Since the passing of the Rivers Pollution Pre- 
vention Act of 1876 very little had been done, and the rivers 
were becoming daily more and more polluted. The permissive 
character of the Act and the difficulty of enforcement accounted 
for the existing state of things. Sanitary authorities have hitherto 
been the great polluters of streams, and therefore have not cared 
to take action against other delinquents. By county authorities 
continuing to form boards representing watershed areas addi- 
tional strength will be secured, and the action will be more uni- 
form. There were instances in Lancashire, and no doubt in other 
ae of the country, of streams filled up by the solid refuse which 

ad been deliberately tipped there for the purpose of being carried 
away by the flow of the water. Many rivers were used as mere 
conduits for foul liquids, with their waters discoloured and 
poisoned, and their beds and banks covered with deposits of mud 
and stinking. The inhalation of gases given off by the decom- 
posing filth was injurious to health and produced typhoid fever. 
sore throat, and diphtheria. The prevalence of scarlet fever had 
lately been attributed to the filthy condition of the river Irwell. 
The pollution of rivers had a ruinous effect on fisheries, and of the 
total area of England and Wales, representing about 56,000 square 
miles, the streams, draining some 9,000 square miles, are practi- 
cally denuded of fish of any kind by reason of the pollutions 
poured into them. Even the fish-producing streams are much 
polluted, as, for instance, the Ribble. The fish are suffocated by 
the deposit on their gills of suspended matter from the dye works, 
etc. This is most noticeable after a flood, when the deposit on 
the bed of the river gets stirred up. The Ribble is occasionally 
covered with tons of dead fish, destroyed by the abominations 
carried into it by the Calder and Darwen. The sewage of Preston 
so fouls the estuary a3 to prevent fish entering the river. The 
plentiful supply of water has no doubt contributed to the pro- 
sperity of Lancashire, and it is usual to see the important trades 
of the bleacher, dyer, paper maker, etc., crowding round the 
sources of the streams, so that within a few hundred yards the 
water becomes highly polluted and unfit for further use, and in- 
jurious to persons living in its vicinity. The manufacturers are 
selfish, and abuse one of God’s bast gifts. It would be far better 
if manufacturers were compelled to purify the water after use 
than before use. Rain sewage is still poured in the rivers by so- 
called sanitary authorities. Efficient methods of treatment are 
well known and ought to be adopted. In some cases sewage 
works are a “delusion and a snare,” as they were only used at cer- 
tain times of the day or on “show” occasions. The principal 
sources of river pollution by manufacturing refuse within the 
Mersey and Ribble basins were as follows: Dye, print, and bleach 
works, chemical works, tanneries, paper-making works, woollen 
works, and dye works. Ths pollutions from the various manu- 
factures are amenable to chemical and mechanical remedies. 
which may be applied without interfering with the processes of 
trade. The expense of treatment was not great, and in some 
cases the operations have resulted in a profit. If the restrictions 
with regard to pollution were more stringeat no doubt “ neces- 
sity” would prove the “mother of invention,” to the further 
advantags of the manufacturer as well as the public.—The papers 
of De. Sargeant and Dr. Thresh were discussed togather.—Dr. 
Stipyey Barwisr (Medical Officer of Health, Blackburn), 
Pointed out that if the efflaents from paper works in 
many districts were expected to be irrigated on land, it 
would be necessary for manufacturers to lay sewers for 
several miles in some instances, and in other cases no 
Suitable land could be cbtained; he did not think that 





land was the proper method of dealing with it.—Dr. A. 
Bostock HiLtu (Birmingham) quite agreed with the readers 
of the papers as to the great importance of maintaining the purity 
of rivers. With regard to the waste products from paper mills, it 
was of the highest importance that chemical refuse should be kept 
out. As far as his experience went in the neighbourhood of Bir- 
mingham, the difficulties arose chiefly from the influx cf organic 
refuse. In one case in which he was interested the paper makers 
practically removed all the suspended matter; they still had com- 
plaints from the sanitary authority as to nuisance caused further 
down the stream. This was caused chiefly by the fact that the 
stream was to some extent polluted with sewage, and this, when 
meeting the paper works’ refuse, did undoubtedly at times causes 
nuisance. An important question arose as to whether or not it did 
not become the duty of the sanitary authority to aid as far as 
sible the manufacturers by laying sewers, which could be used for 
taking the refuse water, kg I as they had taken in the past 
all reasonable precautions.—Dr. J. S. Tew (Nottingham) said he 
had seen several cases in which alkaline refuse from bleaching 
and other works passing into a river were little or no apparent 
nuisance until mixed with sewage matter, in small quantity even, 
but the slime and efiluvia were most apparent within a short 
distance from their mixture. The temperature at which the 
various waste products were discharged into rivers and sewers 
was most important, both visibly and by their after-effects ; when 
introduced cold little was to be seen, but when discharged 
into the sewers in a hot state a considerable smoke and smell 
arose. He would like to ask Dr. Thresh as to tle usual tempera- 
ture at which the waste products of paper manufacture were 
usually discharged into rivers or sewers.—Dr. SERGEANT and Dr. 
THRESH replied. 

The Compulsory Notification Act.—Dr.B. H. MumBy (Medical Offi- 
cer of Health, Portsmouth), observed that the very general and wide- 
spread feeling in favour of notification was shown by the rapidity 
with which this largely optional Act had been adopted by sanitary 
authorities throughout the country. Since this Act came into 
existence less than twelve months ago, it had been voluntarily 
adopted by local sanitary authorities under whose jurisdiction about 
12,000,000 of persons were living. The Act compulsorily applied 
to London with its 4,000,000 of inhabitants, sothat it now enforced 
the notification of all cases of certain infectious diseases occurring 
in 16,000,000 people Powers of compulsorily notification had been 
previously obtained by the expensive method of special local acts 
in fifty-six towns, which, together, were estimated to have a 
population of 3 to 3.75 millions, so that compulsory notification 
now existed with respect to about 20,000,000 people, z.e., about 
four-fifths of the people of England. In respect of the dual 
notification rendered obligatory by the Act, some medical 
practitioners regard the notification by the medical attendant to 
the medical officer of health as a breach of professional confidence, 
but this feeling was gradually dying out just as it had Cone in the 
case of certificates of the cause of death. The advantages of dual 
notification were considered by the framers of the Act to entirely 
outweigh those of any otherform. The diagnosis of some, if not 
of all, the infectious diseases named in the Act, might be at times 
very difficult, but the Act did not call upon the medical attendant 
to take any steps until he was aware of the nature of the disease. 
For the protection of the public health the sooner the diagnoris 
was made the better, but for those cases which were of an obscure 
or doubtful nature, the sanitary authority ought to provide 
proper isolation wards in which the patients could be kept under 
observation until time had been given for the true nature of the 
disease to declare itself. In the report of the statistical com- 
mittee of the Metropolitan Asylums Board for 1889, out of 5,772 
admissions, 181 cases were reported to be mistakes in diagnosis, 
which was equal to about 3 percent. Under this Act it is very 
certain that mistakes in diagnosis would occasionally occur; it 
was, therefore, eminently desirable that a friendly arrangement 
should exist between the medical officer of health and medical 
practitioners, in order that doubtful cases in an early stage of 
disease might be removed to the observation wards of an isolation 
hospital. Such an arrangement, especially in small towns, was 
usually only practicable where the medical officer of health was 
debarred from private practice. The act only dealt with the 
notification of infectious disease, and the methods by which this 
was to be secured. The mere fact of notification could not be of 
much benefit to the public health unless prompt action was 
subsequently taken by the sanitary authority to enforce the 
required measures of isolation of pitients and disinfection of 
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remises. By means of notification many towns had found how 
y supplied they were with the means of isolation, and had in 
consequence of the knowledge so obtained, taken means to pro- 
vide themselves with more hospital accommodation. The chief 
advantages to be obtained by the adoption of this Act were:— 
(1) A more complete knowledge of the local incidence of zymotic 
disease upon the population, and its relations not only to locality, 
but to season, age, sex, employment, and mode of living. (2) The 
ower of securing efficient isolation of first cases of infectious 
isease, and preventing the spread of epidemics. (3) The ability 
to carry out thorough disinfection in every case as it arose. 
(4) The a yon of the exposure of infected persons or articles, 
especially the prevention of the circulation of infected books by 
public libraries, and the keeping away from schools of scholars 
residing in infected houses. To reap the full advantages of the 
Act, there was required:—(1) The co-operation of the medical 
profession in notifying promptly. (2) The provision of ample 
accommodation in isolation hospitals by the sanitary authority. 
(3) A sanitary administration, active, energetic, and courteous. 
Some Points in the History of Compulsory Notification and 
Isolation in Nottingham.—Dr. BooppyER (Medical Officer of 
Health, Nottingham) read a paper, illustrated by a diagram, on 
“Some Points in the History of Compulsory Notification and Isola- 
tion in Nottingham.” He said he was constrained to choose this 
subject by the large number of inquiries he had recently received 
from towns that had adopted the Infectious Diseases Notification 
Act of 1889 without previous experience in the working of such 
measures. Small-pox, cholera, typhus, relapsing, typhoid, and 
scarlet fevers and diphtheria, he said, were made compulsorily 
notifiable by Section 22 of the Nottingham Improvement Act of 
1878, but compulsory notification did not actually come into oper- 
ation at once. The following were the dates at which the several 
diseases now on the echedule were made notifiable: Small-pox and 
scarlet fever, February, 1882; enteric and typhus fevers, June, 
1883 ; diphtheria and cholera, August, 1885. Space for the isola- 
tion of small-pox cases had been provided since 1871. For the 
first few months an empty ward of the New Union Hospital was 
used for the purpose, but by the beginning of 1872 four temporary 
‘wooden blocks, with an aggregate of 100 beds, were equipped upon 
‘the isolation area still partly in use in Windsor Street. The sub- 
sequent history of these blocks was instructive. They were firat 
used for small-pox, as above stated; then, with an interval of 
~three years, for typhus during a period of three months; after this 
(1875) they were set apart almost entirely for scarlet fever till 
1881, when they were once more almost exclusively used for small- 
pox till the end of the epidemic in 1882. From this last year on- 
wards they were devoted to scarlet fever. During the small-pox 
epidemic of 1887-88, space for fifty additional beds was provided 
at Bagthorpe on the outskirts of the borough, and since October, 
1889, this space has been exclusively used for scarlet fever cases. 
Now, so far as the writer had been able to learn, there was not 
during this period any evidence of a retention of infection by the 
temporary buildings, but when small-pox and scarlet fever cases 
had been admitted at the same time—thcugh into separate blocks 
and these at no point less than forty feet apart—there was dis- 
tinct evidence on more than one occasion of a direct communica- 
tion of small-pox to the scarlet fever cases. Dr. Boobbyer gave an 
account of the working details of the system of notification, regis- 
tration, and isolation of infectious diseases in Nottingham, as 
- developed and established by his predecessors, and urged the 
- desirability of employing one or more special visiting officers to 
-Obtain information respecting cases and their surrounding 
conditions, to issue printed and verbal instructions, to 
make arrangements for the removal of patients to hos- 
pital, and to disinfect or to superintend the disinfection 
—by Corporation employés—of infected premises. Such 
specially trained officers were often also of great value 
in securing information about cases having no medical 
attendant, which, if undiscovered, would doubtless be the 
means of spreading disease on all sides around them. Refer- 
ring to the diagram, Dr. Boobbyer said that it was mainly 
intended to show the rapidly increasing popularity of hospital 
isolation in No‘tingham. To take the most recent annual record 
of scarlet fever for example. During the year ending with June, 
1890, 1,194 cases of this disease were notified in the borough, and 
906, or 75 per cent. of these were admitted to hospital. The total 
deaths in Nottingham for this year were 32, or 2.6 per cent. 
of the cases, and 1.7 per cent. only occurred in hospital; 
or, to put it otherwise and in round numbers, one-third of 





this extremely low mortality occurred among the one-fourth 
of the cases which did not go to hospital; and it must 
be remembered that those remaining out would be for the 
most part mild cases, ana would also probably belong to a 
more affluent class than the bulk of those admitted. Dur- 
ing the 1887-88 epidemic of small-pox, all the cases occur- 
ring in the borough, to the number of 61, and ten of those occur- 
ring in outside districts were admitted to the Bagthorpe hospital. 
At one time in the course of the past winter, with a by no 
means severe epidemic of scarlet fever in progress, there were 
178 cases of this disease in the hospitals; and seeing that small- 
pox, diphtheria and typhoid had all also to be reckoned with 
under ordinary circumstances in every isolation scheme making 
any pretentions to completeness, the old estimate of one bed to 
every thousand of the population did not certainly appear at all 
in excess of the requirements of such towns as Nottingham. No 
charge was made for admission to hospital in Nottingham, except 
in those cases where extra accommodation was required. All 
goods, too, that had been exposed to the infection of any of the 
scheduled diseases were gratuitously disinfected at the public 
station. The number of such articles had increased greatly during 
recent years, though of course it must vary with varying - 
demic incidence. In 1883 it was 3,530; in 1886, 6,446; in 1887, 
15,994; im 1888, 18,441; and in 1889, 22,500. During the 
current year two new steam disinfectors, both also pro- 
vided with separable steam jackets, had been purchased by 
the Corporation from manufacturing firms in the borough.-- 
Dr. SERGEANT said that, in reference to Dr. Mumby’s statement 
with regard to the decreased mortality from notifiable cases of 
infectious disease subsequent to the passing of the Act in Ports- 
mouth, his experience in Bolton during a period of thirteen years 
was of an exactly similar character. Scarlet fever had been re- 
duced 50 per cent., and the small-pox deaths had been reduced 
from an average of 12 per year to 0.5. Difliculties of mistaken 
diagnosis would occur notwithstanding the greatest care, and to 
minimise this danger hospitals for the treatment of infectious 
disease should be provided with “observation” or quarantine 
wards.—Dr. Foorp CaIGER (Metropolitan Asylums Board) em- 
phasised the importance of increased facilities for acquiring a 
knowledge of infectious disease in connection with the increased 
application of the Notification Act. Owing to mistaken diagnosis 
the medical officer at the fever hospital to which the patient was 
sent was frequently placed in the dilemma of, when the isolation 
wards'were occupied, either admitting the case into a ward devoted 
to other infectious disease, or of practically reversing the other 
medical man’s certificate by sending the patient home again—a 
course which was naturally distastetul. Im some cases this was 
the only course open to one who had the interest of the 
patient at heart. He would be glad to hear an expression of 
opinion of the meeting on this point of professional etiquette.— 
Dr. H. May (Medical Officer of Health, Aston Manor) said the 
passing of this Act was a great success from a legislative point of 
view, and it had also proved a success in its application, although 
it was too soon to point to any definite results secured by it which 
would satisfy the hostile critic, as it was of the mature of the 
action of notification that the harvest should not be reaped until 
after many years of working. The Act recognised and improved 
the position and status of the medical officer of health in his rela- 
tions with the medical profession. Previously, there was & 
friendly toleration, but little or no official recognition of mutual 
duties and responsibilities. By this Act a statutory duty was im- 
posed upon the medical man in regard to him. Any increase of 
the medical officer of health’s status usually, and especially in 
this instance, greatly increased his burdens, but he would not 
grumble at that so long as it advanced the cause in which he was 
employed. Another advantage of the Act was that medical men 
were now entitled to be paid for the indispensable professio: 

information they supplied to sanitary authorities, and their fees 
for so doing are a legitimate source of income. Some reference 
had been made to the position of the medical officer of health as 
to whether he was debarred from practice or not. The statement 
had been so often repeated that he ought not to be so engagt 

that it had become quite monotonous, but there was another side 
to the statement. Numerous medical officers of health in practice 
in middle-sized towns (York, Smethwick, Worcester) which could 
not afford to keep a medical officer of health to fill that office 
without his having any other source of income, had secured 
the confidence of their medical brethren, and the work was Curri 





on without any drawback. They had even a better hold on the 
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work than a medical officer of health living ata distant centre, 
ay he gave his whole time to his office.—Dr. J. Wk1GHT Mason 
(Hull) said the compulsory notification of infectious disease was 
adopted in Hull in February last, and for the ports of Hull and 
Goole in April last. The Act had worked well, and had been bene- 
ficial. The Corporation had provided efficient hospital accommo- 
dation to meet all the requirements for efficiently carrying out the 
Act, wards of observation being attached to the hospital. 

Medical Officers of Health and Infectious LIliness in Board 
Schools—By WILFRED W. E. FLEetcHER, B.A., M.B.Camb., 
M.0.H., Ormskirk Rural District. The object of the paper was to 
introduce a discussion through which the usual and most generai 
methods adopted by medical officers of health of dealing with in- 
fectious illness in schools may become better known. The term 
“board schools,” used for brevity, was intended to include not 
only schools under a “ school board,” but all “public elementary 
schools” under the control of the Educational Department. Re- 
ference was first made to the difficulty of giving satisfaction to 
parents, managers, and teachers, in the management of epidemics. 
The duties of medical officers and the interests of managers and 
teachers of schools might appear to be antagonistic, but were not 
really so. The necessity of early information of an infectious 
outbreak led on toa discussion of notification. Cases might be 
notified by: 1. Registrars of death (only fatal cases). 2. School 
attendance officers. 3. Medical practitioners under the notifica- 
tion Act. 4. The masters and mistresses of schools. The tendency 
of some teachers to keep medical officers ignorant of ceses was 
next noted, and their reasons for doing so given. The reporting 
of measles, and in fact of all infectious cases, ought to be com- 
pulsory. The four sources of information mentioned above were 
compulsory in the Ormskirk Rural District. Rules for the guid- 
ance of managers and teachers were distributed in the form of a 
circular letter, and the liability of teachers under Section 126 of 
Public Health Act was pointed out. He next passed to consider 
when the closure of schools was advisable? It was better to 
close early than to wait for a given percentage of absentees. As 
to the question how long schools should remain closed, he thought 
afortnight too short a period. He sketched the causes which 
lead to an epidemic spreading from one school to another, and 
discussed the question how long convalescent children should be 
kept from school? In conclusion he pointed out that disinfec- 
tion not only of schools but also of private dwellings was neces- 
sary.—Dr,. THRESH said that a difference should be made between 
schools in urban and rural districts. In the latter case schools 
should be closed for a month after outbreaks of infectious disease. 
Whooping-cough was very prevalent in parts of Essex. In his 
district children under 8 years of age in an infected family were 
excluded in case of whooping-cough.—Dr. IL1FFE (Medical Officer 
of Health, Derby) had never had occasion to close schools at all in 
Derby. Much could be done by preventing attendance of 
children from infected houses. It was almost hopeless to prevent 
the spread of whooping-cough, and scarlet fever was more easy to 
deal with than measles, owing to the infectious nature of the pre- 
eruptive stage of the latter disease. He had not found scarlet 
fever infectious — to the period of fuli eruption.—Dr. A. 8. 
UNDERHILL said he could not agree with the previous speaker that 
Scarlatina was but little infectious in the first few days of its in- 
cidence ; and he narrated a case in which a housemaid introduced 
scarlatina into a school, although there was no scarlatina in the 
| ees and the housemaid appeared in good health. It was, 
Jowever, subsequently ascertained that the girl had come from an 
infected parish, and she herself sickened and contracted the disease 
a days after her introduction into school. There was a great 

ference between schools in urban and in rural districts; in his 
own district, which was partly country, he had only once closed a 
school for scarlatina; in the more thickly populated districts he 
= not see any great advantage in closing schools. The infec- 
pe of whooping-cough was of so long a duration that in his dis- 
7 ct, where whooping-cough was endemic, if he kept all children 

way from school where whooping-cough was present in the 

Ouse, it would partially close the schools in some seasons of the 
yeer—Dr. MumBy agreed with Dr. Iliffe that scarlet fever 
bs very slightly infectious at firat. His experience was 
thirt if a patient with scarlet fever was removed within 
on y-six hours of the rash appearing, another case hardly 

~ occurred in that family. He found it difficult to get 
Dr eT authority to order a school to be closed.— 
of ack Stock HILt considered that however valuable the closure 

ools might be in country districts, it would present little, if 








any, advantage in towns. Scarlet fever was very variable in the 
duration of its infectiveness, and the question must be decided on 
the circumstances of each individual case; he had known infec- 
tiveness reside in the condition of the throat for months. Whoop- 
ing-cough was very difficult to deal with, and he thought that 
that the masses should be educated to know the danger resulting 
from such cases, particularly when neglected, which they gene- 
rally were, from being considered trivial in their character. He 
found no difficulty in obtaining the disinfection of infected houses, 
and always had the walls stripped, the rooms fumigated, and the 
walls lime-washed. He did not agree with one of the speakers 
that voluntary notification was in any great degree satisfactory.— 
Dr. Sipnzy BarwiseE said that, in his opinion, it was an open 
question who should bear the expense of disinfection, the public, 
for whose benefit the work was done, or the owners of the pro- 
perty. In Manchester and Salford the disinfection was done at 
the expense of the rates; the wall papers were stripped off there 
and the walls dressed with caustic soda. On the whole, he 
thought the burden should fall upon the ratepayer, as it would 
be an undoubted hardship upon the owners of property who have 
recently renovated and repapered their houses. 

Meat Inspection. — Mr. THomas WaAu.ky (Principal, Royal 
Veterinary College, Edinburgh) said that the subject of meat 
inspection might be considered under three heads: 1. The 
necessity for the adoption of a system of meat inspection in this 
country ; 2. The best method of carrying out meat inspection ; 3. 
The principle that should guide using the condemnation of meat. 
1. Meat inspection was necessary for the reasons (a) that the 
British were the greatest of flesh eaters »n the world; (+) that the 
vast majority of the flesh-eating portion of the public were 
utterly ignorant as to the characters which distinguished good 
from bad meat; (c) that through the medium of animal flesh many 
lives had been lost, and many people had suffered injury to their 
health ; and (d) that the flesh eaters had a right to protection from 
such dangers, and from the evil designs of those who profit by the 
trade in bad meat, and also by the fact that there was no law to 
compel them to declare from what source the flesh they sold had 
been obtained, nor to declare the nature of the disease from which 
an animal had suffered. 2. In order that meat inspection should 
be properly carried out three things were necessary (a) that 
all animals intended for human food should be examined, 
prior to slaughter, by competent persons; (b) that not only 
the carcasses but the viscera of all animals intended for food 
should also be examined; (c) that those persons whose duty 
it was to carry out such inspection should possess the necessary 
knowledge of their work to enable them to discharge the 
duties devolving upon them in an efficient manner. Inspec- 
tion of all animals prior to slaughter could not be carried out 
in all cases, for example, in those instances in which as the 
result of accidents it was found necessary to slaughter animals in 

laces other than abattoirs, and also in the case of dead meat from 

oreign countries; but where animals were killed on account of 
injuries or sudden illness, the internal organs should be sent to & 
liceased abattoir or receiving house with the carcass for inspection 
and as a guide to the inspector in his work; further, all private 
slaughterhouses should be abolished, or where, as in small villages or 
towns, a public slaughterhouse could not be supported, they should 
be licensed and placed under the direct control of the sanitary autho- 
rities. He held that in all abattoirs there should be one or more lay 
inspectors, but they should not be empowered to condemn flesh ; 
for this purpose a sanitary board (consisting of a medical officer, a 
veterinary officer and a lay inspector) should be established in 
connection with every abattoir; but inspectors (lay or professional) 
should only be appointed after submitting themselves to examina~ 
tion by a competent examining body, and the decision of the 
sanitary board should be final. The microscope should be 
brought into requisition in dealing with the flesh of animals 
that had suffered from micro-parasitic or parasitic disease. 
3. Flesh should be considered unfit for food if its physical cha- 
racters presented gross departures from the normal, as from. its 
being excessively lean or anemic, or soft, or moist, or dark in 
colour; or in which effusions, or extravasations, or evidences of 
commencing decomposition were detected ; or from which an un- 
natural odour was given off, or which possessed a distinctly ab- 
normal taste. Flesh should be considered unfit for food when the 
animal from which it was derived had been physicked to any extent 
or had suffered from such maladies as pyemia, septicemia, glanders, 
farcy, rabies or anthrax; or from any malady from the effects of 
which important nutritive changes have taken place, or in which 
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there was a probability of the malady being transmitted to the 
human subject by ingestion. The question of the condemna- 
tion of the flesh of parturient animals, and of those that had 
suffered from specific fevers, such as swine fever, pleuro-pneu- 
monia, foot and mouth disease, or tuberculosis; or from such 
hema! lesions as black quarter, was one for the grave considera- 
tion of the members of the Association and of all sanitarians.— 
Professor McFapyYEN said that skilled inspection should devolve 
upon veterinary surgeons, who should be able to distinguish 
between flesh that could with impunity be eaten, although dis- 
eased, and that which could not. He thought tuberculosis in 
cattle was not of prime importance from a public health point of 
view (in man the primary lesion was not in the alimentary canal), 
and he thought that only such cases of human tuberculosis as had 
their starting point in connection with the alimentary organs 
could possibly have been brought about by the consumption of 
tuberculous meat or milk.— essor MEYRICK said meat inspec- 
tion should be carried out by medical or veterinary inspectors. 
Meat from animals suffering from parturient apoplexy could, he 
believed, be eaten with impunity, and so also could that in the early 
stage of pleuro-pneumonia. Tuberculous meat ought to be con- 
demned.—Dr. GEo. WILSON said that the public should not be 
allowed to run any risks by eating meat from diseased carcasses. 
Meat exposed for sale should be regarded as presented to the pub- 
lic as sound meat from healthy animals, and if found otherwise 
should be condemned.—Mr. HUNTING said it was impossible to in- 
spect all meat. The large towns got all the worst meat. The 
best remedy was to establish public abattoirs, and abolish private 
ones. The inspectors should be butchers (laymen); they could 
detect all ordinary cases of unsound meat in the slaughterhouses.— 
Dr. Mason (Hull) thought that an expert veterinary pathologist 
should be the meat inspector. Tuberculosis was very rare in 
sheep, but very common in cattle around Hull. In 1883 the cor- 
poration of Hull took action in the matter, and proposed compen- 
sation to owners of condemned beasts. Auctioneers who sold 
diseased cattle in Hull were liable to be suspended.—Dr. Srr- 
GEANT concurred in thinking public abattoirs only should be used 
in towns. Inspection of meat in private slaughterhouses was 
almost impossible ; in many cases animals were slaughtered out- 
side the town, when meat inspection was efficiently carried out, 
the carcasses being “stripped” before entering the town. He 
regarded tuberculosis in meat as very important. In all advanced 
cases of the disease the meat should not be used as food, whatever 
views were taken as to the early stages of the disease. Tuber- 
culous milk was even more important than tubercular meat. The 
conditions of most cowsheds were very insanitary.—Dr. FosBRoKE 
said that local authorities should have more power to close private 
slaughterhouses ; if that were not done, public abattoirs were not of 
much use.—Dr. A. HILL remarked on the fact that although more 
meat was eaten and milk drunk, and more tuberculosis existed in 
cattle, still the death-rates from tabes mesenterica and pulmonary 
phthisis were being gradually lowered. Mr. Walley brought for- 
ward no evidence to show that human disease had been produced 
by ingestion of meat from slightly tuberculous cows. Healthy- 
looking animals could be taken as being healthy for human food. 
—Professor WALLEY replied. 


RESOLUTION. 

The following resolution was proposed by Dr. W. RussELL 
(Edinburgh), seconded by Dr. E. SERGEANT, and adopted: “That 
it be remitted to the Parliamentary Bills Committee to approach 
the Government with a view to obtain the abolition of private 
and the establishment of public slaughterhouses with skilled in- 
spection of meat.” 


How to Improve the “ Medical Register..—A paper on this 
subject, by Surgeon-Major G. J. H. Evatt, was read by Dr. L. 
Parkes. After dwelling on the importance of accuracy in the 
Medical Register, Surgeon-Major Evatt proposed that, as the 
Register—published only once a year, as it now was—became 
inaccurate a few weeks after publication, the London Gazette 
should be utilised for all notifications referring to it. Changes 
should be published week by week in the Gazette; all new 
mames entered on the Register, all deaths of registered prac- 
titioners, all transfers of residence from one county or borough 
division to the other, and all removala from the Register should 
be at once published in the London Gazette. Examples of how 
these various notifications might appear in the Gazette were 
given. In this way local copies of the Register might be kept 





up to date, and the public would know the qualifications of any 
new medical man coming into any particular quarter. By noting 
all transfers it would be possible to trace the career of any prac- 
titioner, as the movements of an army medical officer could be 
followed by the Army List and the Gazette. Local lists of 
medical practitioners were also needed. The list should be 
divided into city, borough, and county lists. Cheap reprints of 
these lists might be published for registrars of births and deaths, 
police stations, etc. Colleges and universities should send lists of 
their graduates and licentiates to the General Medical Council. 
The object, in fact, was to supersede the non-official Medical 
Directory by an official publication bearing the same relation to 
the profession that the Army List did tothe army. It would be 
of advantage if every medical officer of health of a city, borough, 
or county were made a subregistrar of the General Medical Council 
to furnish returns and keep check over the lists of medical men 
in his district or division. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 











THE PREVENTION OF COCAINE POISONING AND RESORCIN. 
THE annotation on page 94 of the JouRNAL of July 5th, drawing 
attention to the value of a little phenol in solutions of cocaine as 
a preventive of the toxic effects sometimes following the use of 
this drug, and, as a means of preserving such solutions, is inter- 
esting. I have witnessed more than once some curious symptoms 
follow the use of cocaine in cases of hypertrophic post-nasal 
adenitis with or without adenoid growths in the naso-pharynz, 
which I attributed partly to persona! idiosyncracy, partly to the 
large absorbing surface such conditions bring about, and partly to 
varying potency in the drug itself. In these cases simple cocaine 
solutions (10 to 20 per cent.) had been applied with a soft camel’s 
hair-brush. 3 

In other cases where the diseased condition was commencing, or 
where operative interference could not be carried out, I have tried 
the effect of resorcin combined with cocaine. Repeated experi- 
ence has since taught me that this is a valuable combination, and 
that the individual action of each drug is enhanced; nor have I 
seen any toxic effects even after a free use of the drugs when so 
combined. My attention was first directed to resorcin by reading 
about its action in one (I forget which) of the American journals. 
Thus I can confirm Dr. Gliick’s view, for resorcin is one of the 
phenol series. It is antiseptic and preservative; it is astringent 
and a hemostatic. After a few moments it lessens sensibility, 
and has a vigorously contractile action on the hypertrophied 
mucousmembrane. In suitable solutions it is a valuable applica- 
tion in post-nasal catarrh, pharyngitis, enlarged tonsils, stomatitis, 
gingivitis, some forms of conjunctivitis, and other kindred con- 
ditions. 


O!d Cavendish Street, W. R. W. PARKER. 





A CASE OF EXALGINE POISONING. 

A youne man, A. J. M., eged 20, had been suffering for some days 
from muscular rheumatism. I ordered a mixture containing ex- 
algine gr. ijss in each dose with tincture of orange and water, to 
be given three times a day (this dose of exalgine being rather 
larger than that given by Professor T. R. Fraser, of Edinburgb, 
but less than that given usually by Drs. Bardet and Dujardm- 
Beaumetz). The first dose was given about 3 p.m. I was pre- 
vented from seeing the patient again until about 10 a.m. on the 
second day afterwards, so that he had taken six doses. I found 
him very dull and heavy, and apparently ome: all the usual 
signs of carbolic acid poisoning. He had slept almost continu- 
ously, but waking up at short intervals, and starting in his sleep. 
On inquiry he complained of pain in the small of the back, and on 
examining the urine it was found to be of a distinct and pro- 
nounced olive-green colour. He had only passed water twice in 
the twenty-four hours, and on both occasions the amount was 
very small, ; : 

On examination, the urine was found to be of high specific 
gravity, with a no deposit of urates, but containing no phos- 
phates, albumen, or blood ; the temperature was 98 0° Fahr., pulse 
102, of full volume and strong. The patient complained of great 
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th rst, and the skin was bot and dry. A peculiar feature of the 
case was that he suffered from excessive salivation for several 
days ; this gradually diminished under the influence of chlorate of 
potash. The renal trouble gradually subsided after stopping the 
exalgine and giving a diuretic and diaphvretic mixture, and the 
cerebral symptoms also passed off. I must remark that the 
exalgine certainly appeared to relieve the myalgia and 
rheumatism. 
Bath. EpMuND E. DyEr, M.B. 





OPERATION FOR INGROWING TOENAIL. 

PERMIT me to call attention to what I believe to be a new opera- 
tion for ingrowing toenail. Press the skin at the base of the nail 
as far back as possible. With a Hey’s saw make two longitudinal 
cuts parallel with the length of the nail, dividing it into three 
about equal parts, being careful to cut as evenly as possible, in 
order to almost completely divide the nail without touching the 
matrix. When almost the entire thickness of the nail has been 
sawed through, freeze the part or cocainise it, then cut completely 
through the nail in the saw marks, raise the central portion of 
nail—that between the saw cuts—and dissect it completely back 
to the base, taking care to remove the matrix especially at the 
extreme base, where the skin naturally covers the nail. A pad of 
lint, saturated with friar’s balsam or any antiseptic dressing, is 
then applied. A narrow gum lancet makes a convenient instru- 
ment with which to operate, being of about the desired width of 
the strip to be removed. 

If carefully performed, the matrix being entirely removed with 
the strip of nail, of course the nail cannot grow again, and the 
space created relieves the pressure upon the sides. 

The advantages of this proceedure are: Chloroform is not 
needed ; the patient is, in most cases, able to continue his work ; 
permanent relief is practically certain; the form of the toe is pre- 
served, since the remaining sides are sufficient to support it. 

Los Angeles, California. ARTHUR E. GrEsHAM, M.D. 


REPORTS 


iN 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER ROYAL INFIRMARY, 


A CASE OF PROSTATIC RETENTION OF URINE TREATED BY 
SUPRAPUBIC PROSTATECTOMY. 


(By I’, A. SovurHam, M.B.Oxon., F.R.C.S., Surgeon to the Manchester 
Royal Infirmary.) 

W. H., aged 66, was admitted at the beginning of Jast February, 
suffering from symptoms of prostatic enlargement of several 
years’ duration. Micturition was very frequent, and attended with 
great difficulty, the urine being passed two or three times an hour, 
after much straining, either in drops or in a very feeble stream. 
The bladder was never completely emptied, the quantity of 
residual urine usually amounting to about a pint. At times he 
was seized with complete retention, which had to be relieved by 
catheterism. On examination by the rectum a distinct enlarge- 
ment of both lateral lobes could be felt. The urine (1008) was 
alkaline, containing a quantity of ropy mucus, pus, and crystals 
of triple phosphate. Catheterism was attended by considerable 
difficulty, for though a silver prostatic catheter could be passed, 
none of the different varieties of flexible instruments could be 
introduced beyond the obstruction, which was encountered at the 
neck of the bladder. 
The patient was kept in bed, and the ordinary palliative treat- 
ment—drawing off the water regularly, washing out the bladder, 
etc.—not being followed by-any improvement in his condition, it 
was resolved to open the bladder from above the pubes, and, if 
possible, remove the obstructing portion of the prostate gland. 
February 22ad. Suprapubic cystotomy was performed, no rectal 
bag being used. Twelve ounces of boric acid lotion having been 
injected into the bladder, and the usual incision having been made, 
the anterior wall of the bladder, raised and rendered prominent by 
depressing the handle of a No. 12 silver catheter introduced per 








urethram, was readily exposed; two silk ligatures were then 
passed through its entire thickness in order to secure it, and be- 
tween these an incision was made. On introducing the finger into 
the bladder no appreciable enlargement of the lateral lobes could 
be detected, but a pedunculated middle lobe, the size of a walnut, 
could be felt lying immediately behind the vesical orifice of the 
urethra. An attempt to —— the prominent lobe with the 
finger nail after division of the overlying mucous membrane hay- 
ing failed, it was easily removed by cutting with curved scissors 
through its point of attachment, very little bleeding attending the 
process. In order to secure free drainage during the after-treat- 
ment, the membranous urethra was opened from the perineum on 
a grooved staff passed per urethram into the bladder, and a large, 
rigid, lithotomy tube was introduced through the wound, and left 
with its end projecting just within the bladder. A second tube 
was also introduced through the suprapubic opening. 

The after-treatment consisted in washing out the bladder dail 
through the upper opening with boric lotion, and dusting both 
wounds freely with a mixture of boric acid and iodoform. The 
suprapubic tube was removed on the third day. 

Until the fifth day, when the perineal tube was removed, all the 
urine escaped through the lower opening; after this date the 
urine came both ways, but chiefly through the suprapubic wound. 
After the seventh day the bladder was washed out daily, through 
a No. 12 silver catheter introduced per urethram. 

On the sixteenth day the patient began to pass some water by 
the natural channel, and after the twenty-fourth day all the urine 
came by this route. 

There was never any tendency to the development either of 
septicemia, or of cellulitis in the neighbourhood of the suprapubic 
wound. These complications, which are frequently met with after 
the performance of suprapubic cystotomy, especially when the 
urine is foul and alkaline, are, 1 believe, preventable if free peri- 
neal drainage is provided during the first few days after the 
operation, for by this means 1 ent of urine is prevented in the 
suprapubic wound, until its surfaces are covered over with a layer 
of granulations, which, when healthy, appear to act as a barrier 
against urinary infiltration, and also against the absorption of 
septic matter. 

The patient left the hospital at the end of six weeks completely 
relieved of ali his symptoms, micturition being quite natural, and 
both wounds being firmly healed. At the present time—more 
than four months since the operation—he has perfect control over 
his bladder, being able to retain his water for three or four hours 
without any difficulty. Micturition is unattended by the slightest 
straining, and he can propel the stream for a distance of several 
feet. The urine is clear and acid in reaction, and he is quite free 
from any symptoms of vesical irritation. 

The case is a good example of the beneficial effects of the opera- 
tion which was so prominently brought before the notice of the 
Association by Mr. McGill, at the Leeds meeting last year. It is 
in cases such as this, where a patient suffers from prostatic re- 
tention of urine, which he is unable to relieve by self-catheterism, 
and where palliative treatment has proved unsuccessful, that 
prostatectomy is indicated. 

The form of enlargement met with—a pedunculated middle lobe 
projecting into the bladder, and interfering with the escape of 
urine by blocking the vesical orifice of the urethra, against which 
it is forced by the efforts of micturition—though not the most 
common, is the one which is sy suitable for operative in- 
terference, and the case illustrates well the facility with which 
prostatectomy through a suprapubic opening may be performed 
when this condition is present. 








WoLVERHAMPTON (Population, 82,543).—Increased Mortality 
among Children.—Dr. Henry Malet reports that the year 1889 was 
an average one as regards the prevalence of zymotic diseases, the 
only exception being whooping-cough, which exceeded the aver- 
age, and scarlet fever, which fell very far below it. The mortalit 
returns altogether afford grounds for satisfaction, since bot 
zymotic and general death-rates were below the average. The 
one unfavourable item is the increase in deaths of children. Dr. 
Malet seems to be somewhat disheartened by the difficulties which 
he meets with in his efforts to improve the sanitary condition of 
the borough. The utter negligence and stupidity of the tenants of 
bad property, the selfishness and shortsightedness of many of the 
agents and property owners, and the cumbrous and inefficient 
legal methods of enforcing even urgent work, form together an 





1 Read before the Lancashire and Cheshire Branch of the British Medical 
- Association. 


amount of obstruction very hard to overcome. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1890, 

SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


The Sritisi Medical Journal. 


SATURDAY, AUGUST 30rn, 1890. 


—— 


THE SCIENTIFIC WORK OF THE BERLIN 
CONGRESS. 

Ir is too early yet to form an accurate estimate of the value of 
the scientific work done at the mighty gathering which took 
place the other day at Berlin. A congress is like a battle ; 
those taking part in it, as a rule, know little of what is 
going on around them. The sound and fury of the thing 
bewilder them; mental perspective is for the moment lost, 
and anything like a comprehensive view of what is occurring 
before their eyes is impossible. Now the hurlyburly’s done, 
an attempt may appropriately be made, by piecing together 
the impressions of combatants in different parts of the field, to 
produce an intelligible, though necessarily somewhat sketchy, 
picture of the whole, and to sum up as concisely as may be 
the net result to medical science, in some of its most im- 
portant branches, of the intellectual ‘‘ World’s Fair,” of which 
the German capital was recently the scene. The principal 
Sections will be dealt with separately, and it may not be out 
of place to state that in each case the impressions recorded 
are those of witnesses of the most unquestionable competence 
and authority. 














Section oF MEDICINE. 

Both as regards the subjects for discussion and the papers 
read, the Section of Medicine accomplished good and useful 
work. Owing, however, to the plethora of papers and defects 
in the preliminary organisation, the rich material at hand was 
not sufficiently made use of, and it is further to be regretted 
that some of the best known Berlin teachers and clinicians, 
who had announced papers of interest, which many of the 
foreign guests would have liked to listen to, gave way to the 
visitors and remained silent. As regards the subjects for dis- 
cussion, many were astonished that the treatment of Bright’s 
disease, which was so fully dealt with at the recent meeting of 
the German Congress of Medicine, should again have been 
chosen as a subject for debate. The discussion was certainly 
very brief, but nothing could be more to the point and more 
pithily put than the opening speeches of Professor Lépine and 
Professor Grainger Stewart. Of the other subjects, the treat- 
ment of diabetes was worthily handled by Drs. Pavy and 
Cantani, but the discussion soon altered its tone, and the ex- 
perimental investigation and the pathogenesis of diabetes were 

more particularly dealt with. 
The treatment of tuberculosis, which formed another sub- 


gramme in order to give prominence to the establishment of 
hospitals or sanatoria for consumptive patients, and all the 
speakers took this line. The discussion on the treatment 
of heart disease was, owing to the absercs of Professor Noth- 
nagel, more or less abortive, and the debate on the treatment of 
anemia brought forth nothing new, though some of tho payers 
read on this subject were of interest. The subject of myxc- 
dema was extremely well handled by Dr. Ord; the discussion, 
however, was very limited, as the disease has only quits recently 
been recognised and studied in Germany. Diseases of tho 
gall bladder and liver formed the last subject for discussion ; 
the time had, however, so far advanced before this subject 
was reached, that the papers had to be taken separately. Dr. 
Harley confined himself entirely to the expulsion of gall stones 
by digital compression of the gall bladder through the abdo- 
minal psrietes. Dr. Naunyn spoke of the formation of gall 
stones by infiltration of the cholesterin, and showed well- 
executed plates. 

Dr. Dreschfeld gave an interesting account of a peculiar form 
of toxic hepatitis, associated with thrombosis of the small 
branches of the portal vein, and the formation of hemorrhagic 
infarcts in the liver, and spoke of the relation of this condition 
to some forms of cirrhosis. Professor Rosenstein, who should 
have opened the discussion on hypertrophic cirrhosis, came 
last, and had only time to give a brief sketch of his views. 
These are that atrophic cirrhosis corresponds to the primary 
granular kidney—the renal sclerosis, whilst hypertrophic cirrho- 
sis he compares to the mixed nephritis which may terminate in 
a granular kidney. Of the papers read which covered the 
various chapters of clinical medicine, few brought out any 
novel points, and discussion on any of them was practically 
impossible for want of time. In fact, owing to the large 
1 umber of papers on the list, and the desire on the part of the 
Executive Committee to have as many papers as possible read, 
the speakers were so hurried that it was often difficult to follow 
them, and we have to wait for further information till the 
transactions of the Congress appear, or the papers are pub- 
lished separately. It is to be regretted that the plan adopted 
at the London meeting was not followed at Berlin, and that 
abstracts of the papers to be read were not sent in some months 
before the meeting, so as to enable the Committee to have the 
abstracts printed beforehand, and thus also to sift the papers. 
The Organising Committee were most anxious to give prece- 
dence to the foreign visitors who came to read papars; such 
politeness was, no doubt, very pleasing to the individual 
members, but in some cases rather diminished than increased 
the scientific outcome of the sectional work, and it is difficult 
to see how this can be obviated unless abstracts are sent before- 
hand. The attendance in the Section was, in spite of the 
tropical heat, and the unfortunate collision with other Sections 
where papers of great interest to the clinician were read at the 
same time, very good throughout the whole of the time of the 
Congress. 

Section or SurGEry. 
Where surgeons—so many and so celebrated—were met to- 
gether to discuss together matters of surgical interest, it is 
hard to select any one paper or series of papers as exceeding 
the others in interest. Amongst the many demonstra- 
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or so far-reaching in its possibilities as that given by Dr. Senn, 
of Milwaukee. No one who witnessed him demonstrate the 
fact that hydrogen could be driven without force from anus to 
mouth in less than two minutes, or who saw him shoot a dog 
through the intestines, and find and sew up all the perfora- 
tions almost in less time than it takes to narrate it, will have 
failed to carry away the impression that another corner of 
surgery has been worked out, and that a class of wound which, 
up to this time, has almost uniformly proved fatal, can now 
be treated with an almost certainly successful issue. It is 
remarkable that at the same Congress Senn should have attacked 
gunshot wounds of the intestine, Billroth cancerous growths, 
Kinig tubercular peritonitis, and Hutchinson and Marsh an 
acute intestinal affection—namely, intussusception. 


Section oF PatHo.oey. 

Of the three subjects set down for discussion in the Sec- 
tion of General Pathology and Pathological Anatomy the one 
on ‘The Participation of the Leucocytes in the Formation 
of New Tissue,”’ introduced by Professor Zeigler, was of great 
interest to the pathological anatomist. Practically, all the 
speakers were of the same opinion, namely, that the leuco- 
cytes take no part in the formation of new tissue, the cells 
of the inflamed tissue supplying the formed elements which 
subsequently developed into fibroid and other tissue. 

The discussion on lesions of the myocardium, introduced by 
Professor von Recklinghausen, dealt with a subject as im- 
portant to the clinician as to the pathologist, but the subject 
was treated too much from the anatomical standpoint, and 
was disappointing. It may, indeed, be doubted whether the 
microscope will reveal the changes which lead to heart failure 
in acute diseases, specific or otherwise. Such changes may 
be chemical or they may have their origin in the part of the 
central nervous system governing the cardiac action. 

The greater part of the time of the Section was occupied 
with the discussion of bacteriological questions. One of the 
most striking papers was read by Drs. Marchiafava and Celli 
(Rome) on ‘‘ Malaria Plasmodes.’’ In cases of severe malaria 
(with coma, for example) these plasmodes are found in the 
blood corpuscles in the brain and other parts. The specimens 
exhibited certainly showed stained structureless bodies in the 
substance of the corpuscle, and the movements of these bodies 
were also exhibited. It is, perhaps, somewhat premature to 
connect these plasmodes with the cause of malaria ; they have 
not been obtained separate from the human organism, and what 
they really are is not yet known. Several papers of interest were 
read by French observers, notably one by MM. Charrin and 
Gley on the chemical substance formed by the bacillus pyocy- 
aneus, which prevents diapedesis. This substance (not yet 
isolated) seems to prevent the specific inflammatory action of 
the growth of the bacillus by causing a constriction of the 
arteries or by preventing their dilatation. The excellent 
curves shown demonstrated this point. 

Max Wolff demonstrated the artificial cultures of actinomy- 
coses on agar-agar and the artificial production of actinomy- 
cosis in rabbits. Preparations of the artificial inoculation of 
the disease into the eye of rabbits were also shown by 
Dr. Gross, of Cracow. So much time was taken up with 


questions of bacteriological interest that the discussion on 





tuberculosis suffered to some extent; the opinions of! the 
members of the Congress on the subject of the transmission of 
tubercle from animals to man would have been of great in- 
terest. This is a subject which ought to be taken up seri- 
ously by the pathologist and the real facts concerning it 
brought properly forward. 


Section or LaryNcotocy aND Ru#INOLOGY. 

The scientific work in the Section of Laryngology and 
Rhinology consisted chiefly in a critical re-examination in the 
light of more extended experience of the facts and opinions 
which have been brought prominently forward during the last 
ten years. Various subjects, such as diseases of the acces- 
sory cavities of the nose, cancer of the larynx, tuberculosis of 
the larynx, spurs and deviations of the nasal septum, etc., were 
entrusted to different reporters, who presented to the Section 
a summary of what had been done to the present time. 

Though these and other communications were of much 
value as a basis for further work it cannot be said that they 
contained any striking addition to laryngological or rhinologi- 
cal knowledge or practice. 


SEcTION oF ANATOMY. 

It would be, indeed, strange if, with such an assembly of 
anatomists as were present at Berlin, no good work had been 
done. Nothing was propounded, it is true, of startling 
novelty, but a meeting cannot be said to have been barren 
which produced a paper like that of Sir William Turner on 
the cerebral convolutions, or like that of his distinguished 
pupil, Professor Cunningham, on the monkey’s brain. Of the 
former, it is not too much to say that it will go far to sim- 
plify our conceptions of the brain, and it was evidently much 
appreciated by all those who listened to it. To Englishmen, 
it must be no small satisfaction to see themselves so well repre- 
sented by Rutherford, Schiifer, and Gibson. Not less inte- 
resting was it to find that the veteran Kolliker had not lost 
his old fire, and still had some novelties in the staining of the 
nervous system to display ; whilst the ingenuity of Braune, of 
Leipzig, was once more evident in his preserved lungs, which 
could be inflated by a pair of bellows connected with the 
trachea. To have heard these papers and seen these prepara- 
tions alone was worth a journey to Berlin. 


Section or OrtHorepic SURGERY. 

This is the first time such a Section has been formed, and 
the innovation proved, on the whole, a success. Each day a 
goodly number attended, varying from about 100 to 40 at the 
last meeting. Nearly four-fifths of the papers, unfortunately 
for the English portion of the audience, were in German, and 
the indistinct pronunciation made listening very hard work ; 
still much information could be gathered from various excel- 
lent casts, apparatus, and diagrams. The most prominent 
feature was the great stress laid on club-foot. Every possible 
operation under the sun seemed to have been tried—excision 
of the outer tarsus, double excision, one side linear and the 
other V-shaped (this by an American member), tenotomy, and 
a special wrench used under anesthesia. Several kinds of 
wrenches were shown, but no mention was made of the old 
treatment that has for so long shown itself so good in compe- 
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tent hands. The old adage, ‘‘The more haste the less speed,”’ 
was apparently verified in many cases. Photograph after photo- 
graph and several living cases showed undoubted valgus instead 
of varus, and generally the equinus was not overcome to what 
it should be—120 degrees. A great point, too, was made of 
no supports being used, plaster-of-paris being the favourite sub- 
stitute. 

It is a pity time could not be given to the subject of 
scoliosis. Speeches were allowed to run their course without 
the stop watch, and irrelevancy was not wanting. A novel 
mode of procedure was demonstrated by Dr. Gliick. We hope 
to give a full account of the method in an early issue; for 
the present the following summary must suffice. The joint 
—say the knee-joint—is removed. The lower part of the femur 
and the upper part of the leg bones having been removed, a 
peg of ivory is placed in the femoral shaft, and also pegs into 
the lower bones, having between them an ivory joint. The 
wound had healed, and Dr. Gliick hoped that the man 
would soon be able to walk. 

A rather remarkable way of curing lateral curvature was 
shown. The patient is suspended by the neck and head, holds 
on to two handles, and the surgeon grasping the patient’s arms 
pushes his head into the middle of her back, throwing her 
forwards, letting her swing back, and so on. On the whole 
the Section may be said to have fully justified its existence. 





SANITARY ADMINISTRATION IN EGYPT. 
It would be unjust, and indeed idle, to deny that Egypt has 


greatly benefited by the British occupation and control, both 
socially and materially. Corruption and venality have been 
to a considerable extent banished from the courts of law, and 
peculation from the Government offices ; a respectable army 
has been trained and organised; trade and industry have 
flourished ; the condition of the peasantry has been raised ; 
the fellahs, whom we found in a worse plight than domestic 
slaves, are now free men, in fact as well as in name, and can 
cultivate their fields without fear that the products of their 
labour will be the prey of the extortioner. Some public works 
of real utility have been undertaken, and without the imposi- 
tion of new taxes, indeed, although with the re isf of previously 
existing burdens, the finances of the country have shown an 
elasticity, and the annual deficits have been succeeded by a 
surplus, that has gladdened the heart of Sir E. Baring. 

But while our administrators have achieved much in these 
directions on which they may well be congratulated, they have 
totally ignored one of the most important functions of a 
civilised Government. They seem to have considered that 
their first, if not their only duty, was to present a favourable 
balance-sheet, and have hesitated at no reforms, however 
drastic, and grudged no expenditure that would directly 
conduce thereto, but with the fatal policy derived from ignor- 
ance of the laws and essential conditions of the health of a 
community, and the inability to appreciate the pecuniary 
waste involved in sickness and death, they have totally 
neglected that work which no people understand better than 
we do when we choose, the carrying out of practical sanite- 
tion in towns, especially the removal of excreta and the pro- 
vision of pure water supplies; and have contemplated with- 





out concern a death-rate, even in the capital itself, surpassing 
any in Europe, if not in the civilised world, and of itself consti- 
tuting a disgrace to their administration. This is a grave in- 
dictment, but one that cannot be impugned, and scarcely 
admits of extenuation. 

There are in Egypt two sanitary authorities, differing in 
their constitutions and functions, and acting independently of 
one another ; though, as we have lately seen, occasionally in 
mutual opposition. The International Board of Quarantine is 
a semi-political institution, the members of which, thovgh paid 
by the Egyptian Government, are appointed by the several 
European States which they represent. Their duties consist 
in reporting to their respective Governments the presence and 
progress of cholera in India and other countries, and advising on 
the quarantine and other precautionary measures deemed ex- 
pedient for the purpose of averting its invasion should it ap- 
pear in the neighbourhood of the Red Sea. 

The other, the ‘‘ Direction Sanitaire,” or Egyptian board of 
health, is supposed to concern itself with the sanitary condi- 
tion of the country and might be the means of effecting reforms 
of the highest advantage to the population were it composed 
of really able men and allowed a reasonable amount of power 
and freedom of action. Prior to the British occupation in 
1883 the members were chiefly Frenchmen, Italians, and Greeks, 
—men imbued with obsolete notions and ignorant of the veriest 
elements of the science of public health. One of the first acts 
of Mr. Clifford Lloyd was the summary suppression of this 
effete and useless body, which he did not hesitate to say was 
responsible for the abominably insanitary condition of the 
country. Here was an opportunity for conferring a permanent 
and inestimable blessing on the nation thus placed under our 
protection, which has been absolutely thrown away. English- 
men have succeeded to the lucrative posts formerly held by 
foreigners, but the charges of culpable ignorance and gross 
neglect that Mr. Clifford Lloyd hurled so freely at their pre- 
decessors are just as applicable to his own nominees, whose 
selection appears to have been determined by purely personal 
considerations, in other words by favouriteism and nepotism, 
totally irrespective of their competence or knowledge of the 
matters with which they had to deal. 

Indeed itis pretty well understood that their tenure of office 
depends on their not calling for any expenditure that might 
tend to lessen the surplus, the creation of which appears to be 
the end and aim of Sir E. Baring’s administration. So long 
as they keep quiet their neglect of their official duties and their 
engaging in other lucrative employments are alike condoned. 

After seven years of almost absolute and irresponsible 
power, Sir E. Baring can scarcely point to a single material 
improvement in the sanitary condition of the country. The 
death rate of Cairo and the other towns is as high as, or 
higher than, when we took over the government into our 
hands, while towns and villages alike are in a state of inde- 
scribable filth. Epidemics of small-pox, typhus, and relapsing 
fever have ravaged the country within the last three or four 
years, and enteric feveris endemic not only among the native popu- 
lation but in the British garrison, notwithstanding the lessons 
of the war, in which it caused far greater mortality than the 
bullets or spears of the enemy. 

Five or six years ago, thanks to the courtesy of our corre- 
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spondent, Dr. Grant Bey, we were able to give a detailed ac- 
count of the filthy character of the wells and other sources 
whence the city of Cairo, with its half million of inhabitants, 
drew its water supplies, but we expressed our satisfaction 
that an English Company had been formed for the pur- 
pose of providing an adequate and better supply ; abundance 
of water of the purest character could, as we then observed, be 
obtained from borings on the borders of the desert, and even 
if, from motives of economy, falsely so called, the Nile itself 
should be preferred, its water, pumped from some miles above 
the town, would doubtless be capable of sufficient purification 
by filtration, since it does not naturally contain so much organic 
matter as the Thames at Hampton Court, the chlorine which 
ranges between 1.8 grains per gallon when it is lowest to 0.3 
during flood, being of mineral rather than organic origin. But, 
incredible as it may appear, this English company has fixed 
its intake at 100 yards below the Kasr-el-Nil Barracks, and 
on the same side of the river where the bank is used as a 
latrine by the natives. We might be unable to educate the 
natives of Egypt, as those of India, to realise the danger of drink- 
ing water fouled by excreta, whether healthy or diseased, but 
this was the deliberate act of a company composed of English- 
men under the sanction of an English Government, who 
ought to have known—nay, who did know—the nature of their 
act and who had before them the experience of the brilliant re- 
sults of the provision of pure water in the similarly-circum- 
stanced cities of Calcutta and Bombay. 

The benighted Spaniards will rise up in judgment against 
us, for the late Governor of Toledo, when cholera was raging 
at Aranjuez, posted sentries along the banks of the Tagus, 
threatening to shoot any who should even wash their clothes 
in the river, compelling the inhabitants to bring their water 
from a distant spring, and saved the town from the disease. 

Sir E. Baring has, by his able administration, won the 
willing admiration of his friends and the unwilling approval of 
his enemies; but if he still fails to realise that the govern- 
ment of a people is not solely a matter of £5. d., and that 
“to save life is better than to destroy it,” that national 
health is national wealth, he will, in the judgment of all right- 
seeing men, forfeit his bright reputation and that of the en- 
lightened Government whose agent and representative he is. 


> 
— 


WE regret to have to announce the death of Dr. William Webb 
of Wirksworth, a respected member of the Council of the British 
oe Association, who was also a Past-President of the Midland 

ranch. 





THE Committee appointed some months ago by the Paris Aca- 
démie de Médecine to study the vaccination question have re- 
ported strongly in favour of making vaccination and revaccination 
compulsory in France. 


“ FAITH-HEALING” seems to.pay, if it be true, as stated by an 
American paper, that Mr. Mollinger, the Pittsburg preacher who 
describes himself as a “Specialist for the Cure of Diseases by 
Faith,” has, by the exercise of his “miraculous” powers, accu- 
mulated a fortune of about two million dollars. 


Mr. Hue Ker, F.R.CS., L.R.C.P., late President of the Mid- 
and Medical Association, who has recently removed to Balham 





Hill, has been presented with a handsome illuminated address 
and an elegant silver Elgin bowl, in recognition of upwards of 
twenty years’ medical work at Halesowen. 


THE subject chosen by the Academy of Medicine of Turin for 
the Riberi prize is “ Researches on the Nature and Prophylaxis of 
the Infectious Diseases of Man.” The prize, which is of the value 
of 18,000 lire (£750), is open to international competition. 


It is stated that the Austrian Government will shortly issue an 
order for the regulation of special medical practice. No medical 
man is henceforth to be recognised as a specialist in any particu- 
lar branch of practice who cannot give proof of having specially 
studied the diseases to the treatment of which he proposes to 
devote himself. 


AN Italian journal states that the Italian ‘Government has pro- 
posed to the other European powers a revision of the Sanitary 
Convention of 1852, with the view of establishing a common code 
of regulations applicable to India, Cochin-China, and Asia Minor, 
having for their object the prevention of the spread of cholera, 
which is endemic in these countries. 


Ir is stated that Sir George Grey intends shortly to ask the 
New Zealand legislature to adopt a measure ,“ throwing open ” the 
medical profession. We suppose this means the establishment of 
free trade in the practice of medicine, without the vexatious re- 
strictions as to education, diplomas, and so forth at present im- 
posed by a tyrannical law. Sir George appears to think that the 
great heart of the people may be trusted to distinguish quacks 
from true men among professors of the healing art with the 
eame unerring instinct as it chooses its political guides; in any 
case he would probably argue that it is better a nation should be 
free than healthy. One clause in the Bill will provide that every 
prescription shall be written in English; of course spelling and 
grammar will be entirely optional. It is to be hoped, however, 
that the “openness” of practice may not extend to dosage. 


FATAL ACCIDENT TO MEDICAL MEN. 

In the deplorable accident which occurred at Llandudno on 
August 2lst, two young men connected with the medical pro- 
fession, Mr. C. Greene and Mr. H. J. Thompson, both of Birming- 
ham, were among the victims. Mr. Thompson was only 19 
years of age, but had passed both his preliminary examinations 
for the M.R.C.S. and L.R.C.P. qualifications. He resided at Wilmore 
Hill, Hopton, Staffordshire. Mr. Charles Greene was a native of 
Shropshire, but was educated in Birmingham, and was 24 years of 
age. During his studies he attended both the Queen’s and Mason’s 
Colleges, and gained considerable distinction. Three years ago he 
was admitted a Member of the Royal College of Surgeons. When 
he started on his holidays, arrangements were being made for eet~ 
ting him up as a practitioner in orthopedic surgery. 


SEPARATED MILK. 
However it be with “ jests,” it is certain that with maxims the 
“prosperity” of the saying lies as much in the quality of the 
speaker as in the ear of the listener. It is probable, therefore, 
now that Mr. Gladstone has reminded the world that “separated 
milk” is a highly-nourishing and most valuable article of food 
people will begin to believe it and to act upon the belief, At present 
immense quantities of it which could not be put to better use 
than in aiding the direct food supplies of the population, are 
thrown to the pigs or disposed of at nominal rates for mixed trade 
purposes. Separated milk, it is almost needless to say, contains all 
the milk except the fat, which is converted into butter. Now fat 





| 
| 
| 








512 


THE BRITISH MEDICAL JOURNAL. 


[Aug. 30, 1890. 








is a very necessary thing for infants, for children and infants 
cannot do without it. But children and adults can easily find 
other means of gesting the required hydrocarbon, either in the 
form of suet, lard, sugar, or jam. Very few people, perhaps, know 
how large a part cheap jam now plays in the feeding of the poor 
school-child. The cheapness of sugar and the great abundance of 
cheap fruit-preserve are playing a most important, and, indeed, 
an invaluable, part in the feeding of the children of the artisan, 
the labourer, and the cottager. It is surprising but satisfactory 
to see nowadays how the child brings to school a hunk of bread 
and jam. There is no better form of hydrocarbon. Separated milk 
and cheap jam are additions of vast national importance to our 
dietary, and not for children alone. Hence the advice to the cot- 
tager diligently to cultivate his fruit trees, and to hold separated 
milk in high esteem, is as sound economic and physiological 
advice as a statesman can give, and he does well who lends to it 
the emphasis of commanding influence and popular power. 


THUNDER AND SOUR MILK. 

THE effect of thunderstorms in turning milk sour is a matter of 
constant observation in every household. It is not certainly 
known to what element in the air this souring action on milk is 
to be directly attributed, and most people are content to ascribe 
it to “electricity in the air.” An Italian savant, Professor G. 
Tolomei, has lately made some experiments with the view of 
elucidating this question. He found that the passage of an elec- 
tric current directly through the milk not only did not hasten, 
but actually delayed acidulation, milk so treated not becoming 
sour until from the sixth to the ninth day, whereas milk not so 
electrified became markedly acid on the third day. When, how- 
ever, the surface of a quantity of milk was brought close under 
the two balls of a Holtz machine the milk soon became sour, and 
this effect he attributes to the ozone generated, for when the dis- 
charge was silent the milk soured with greater rapidity than 
when the discharge was explosive, in the former case more ozone 
being formed than in the latter. The souring of milk is generally 
attributed to the growth of a ferment (bacterium), which converts 
the milk sugar into lactic acid. It is possible, then, that the 
presence of ozone in the air overlying the milk hastens the growth 
and multiplication of the bacterium. The first observation— 
namely, the retardation of souring by the passage of a current 
through the milk—may be a point of practical importance to milk 
traders. Any methods of preserving milk from its first retro- 
gressive changes, which does not involve the addition of ex- 
traneous substances (antiseptics) to the milk, and which is at the 
same time cheap, effective, and not likely to prove injurious to 
the consumer, is sure to be welcomed at a time when milk is sent 
long distances to market, and is often stored for a considerable 
time before it reaches the consumer. 


CLASSICAL TRAINING IN FRANCE. 
ELABORATE reforms in higher education are being introduced in 
France by M. Bourgeois, the Minister of Public Instruction. The 
science professors have, it appears, made an urgent demand that 
the pupils at the /ycées or Government high schools, shall be free to 
receive a general education till they reach the highest class but 
one; they remark that their best pupils are those who have not 
devoted themselves to scientific studies until they have undergone 
a thorough grounding in literary subjects, after which their 
minds are better formed and more capable of comprehending the 
exact sciences. On this point M. Jules Simon, whose authority 
on questions of education is beyond dispute, recently remarked, 
“I should certainly be disposed to advocate an increase in classi- 
cal education, for I hold with my friends, Berthelot, Bertrand, 
Pasteur, and Jannsen, that ancient literature possesses a certain 





educational virtue. To cultivate it forms in no way an obstacle 
to high scientific studies. There have been many great savants 
who were also great writers.” Hitherto a boy,at 12 years of age, 
has been required to choose a special line of education in either 
letters, physical science,or mathematics, but under the new ar- | 
rangements classics will be continued to a later period in the 
school education of all boys. Many medical teachers in this 
country are also of opinion that a preliminary education in arts 
is preferable to the early commencement of the study of science 
at a time when the mind is untrained to logical processes of ob- 
servation and thought. 


MONKEYS AND FIRE. 

In Stanley’s recent work he speaks, on the authority of Emin Pasha, 
of the chimpanzees of the forest of Msangwa as using torches to 
give light in their nocturnal expeditions. The statement is, how- 
ever, surprising and out of harmony with the anthropological de- 
finition of man, as “an animal who knows how to produce fire,’ 
A writer in the Revue Scientifique recalls an observation of the 
English traveller Battet (1589) who describes the huge monkeys 
inhabiting the forest of Mayom, etc., in the kingdom of Loango, as 
ranging themselves round the fires which have been left by the 
negroes, but not intelligent enough to keep them alive. Grandpré, 
a French naval officer, describes' a tame and domesticated chim- 
papzee which could be relied upon to keep a baker’s oven going 
and even to call its master when it was heated sufficiently for the 
purposes of his trade. There is no trustworthy evidence of any 
tribe of men who have not possessed the art of producing fire. Is 
there any evidence of any monkeys who did or do possess it? If 
so, is it going too far to speculate at what period and under what 
circumstances they rose superior to the pongo (gorillas) of Loango, 
who highly appreciated but did not know how to make it? 


PLANTS IN SLEEPING ROOMS. 

THEEE is a popular belief that cut flowers and plants in living or 
sleeping rooms are apt to be injurious, owing to the continuous 
exhalation of carbonic acid gas from them. As regards living 
and growing plants there is but little foundation for the popular 
superstition. A writer in Amateur Gardening has recently shown 
that the air of a closed greenhouse, where more than 6,000 plants 
were growing, exhibited only 4.03 parts of carbonic acid per 
10,000, this being the average of three experiments made early on 
three different mornings after the greenhouse had been closed for 
more than twelve hours. There was usually a slightly larger 
quantity of CO, gas present in the air by night than by day, but 
the excess by night was not more than 0.36 per 10,000. Judging, 
then, of the impurity of the air by its contained CO,, the vitiation 
by means of growing plants, even at night, may be regarded as 4 
quantité négligeable; and of course the few plants usually found 
in ordinary sleeping rooms would produce an infinitely less effect 
then the hundreds in a closed greenhouse. Whether cut flowers 
have a greater effect in producing carbonic acid than living or pot 
plants, the magazine writer does not tell us, but it is reasonable 
to suppose that some of the injurious influence attributed to 
flowers exhaling heavy or sweet perfumes in sleeping or sick 
rooms is really due to the concealment by these perfumes of the 
accumulated offensive products of respiration or transpiration, 
which leads those who are exposed to their influence, or the 
attendants on the sick, to believe that the atmosphere of such 
rooms is fresh and wholesome, and, therefore, to neglect the usual 
methods of ventilation. 


THE MEDICAL LIBRARIES. 
THE library of the Royal College of Surgeons, which during 
August has been closed daily at 6 p.m., will be closed altogether 


1 Voyage & la Cote Occidentale d’ Afrique, Paris, 1801. 
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during the month of September; whilst the library of the Royal 
Medical and Chirurgical Society, which has lately been closed, will 
re-open on Monday next, September Ist. The library of the Ob- 
stetrical Society is closed until September 18th, and that of the 
Royal Microscopical Society until September 6th. The library of 
the University of London, which is closed at present, will be 
opened on September 15th. The thirteenth annual meeting of the 
Library Association of the United Kingdom will be held in the 
Town Hall, Reading, on September 17th, 18th, 19th, and 20th. The 
fourth day is to be devoted to excursions and other entertain- 
ments. 


A CORONER ON DEATH CERTIFICATES. 

THER Coroner’s inquest recently held on the body of Mr. John 
Sheldon Hart, at New Cross, points a lesson to medical men in 
regard to their responsibilities in giving death certificates, which 
will not, we hope, be altogether thrown away. The circumstances 
of the death were a little unusual. The deceased, a gentleman of 
alcoholic habits and past his prime, fell into an area some four or 
five feet, striking his head and being at once rendered unconscious ; 
from this state he speedily rallied, and to all appearance com- 
pletely recovered, but the following evening he was found on the 
floor of the lavatory evidently dying, and though the heart was 
beating when he was found, and continued to do so for some little 
time after, the medical men gave a certificate of death from syn- 
cope. It is not a matter of surprise that after the death of Mrs. 
Townsend and Mr. Delamotte rumours and doubts as to 
the cause of Mr. Hart’s death should have arisen, and 
the Coroner was fully justified in ordering the exhumation 
of the body and the inquest. The post-mortem examination 
revealed what must be obvious to everyone who read the account 
of the mode of death, namely, that syncope was not the cause, 
but that there was an extravasation of blood on the surface of the 
brain. No other lesion was found, but this was quite sufficient to 
account for death, and was perfectly consistent with the history of 
injury to the head on the previous day, and with the apparently 
complete recovery from that accident; the textbooks on forensic 
medicine contain numerous instances of similar occurrences. The 
coroner very rightly protested against a certificate of death hav- 
ing been given in this case without any mention of the accident, 
and without any intimation to him or his officer. It cannot be too 
much insisted upon that in all cases of death following upon an 
accident, whether the connection between the two be remote or 
not, a communication should be sent to the coroner. The opposite 
course is frequently adopted under a mistaken idea of sparing 
the feelings of the relatives. In the present instance there can 
be no doubt as to which course would have proved least repug- 
nant to the feelings of the relatives. In the interests of the rela- 
tives of the deceased, in the interests of the medical man in 
attendance, and in the interests of the public at large—in all cases 
where there is a possibility that an accident may have had a share 
in causing or accelerating death, the Coroner should be fully and 
immediately informed of the circumstances. 


BEER IN HARVEST WORK. 
THE strike, or supposed strike, of agricultural labourers during 
harvest time in Northamptonshire, again calls attention to the 
question of beer supplied to the labourers in lieu of wages, That 
this is a custom which has now gone largely out of use there can be 
no doubt, and we should be glad to learn that its disuse was general 
all over the country, for it is decidedly a custom more honoured 
in the breach than in the observance. All medical authorities are 
agreed that during periods of prolonged physical labour, such as 
harvesting always must be, more work and better work will be 
done by men who elake their thirst on non-intoxicating drinks, 
than by those who drink large quantities of beer. The giving of 





beer money in addition to the ordinary wages does not, however, 
entirely meet the difficulty; for although those men who are in- 
clined to temperance will save the money so given, others—and 
they are probably the majority—obtain beer from the local public 
houses, and thus consume probably a liquor which is inferior in 
quality to that supplied by the farmers who still adhere io the 
old custom. The wisest course the farmers can take is to supply 
their men with non-intoxicants, such as weak tea; cocoa; 
“ stokos,” an oatmeal drink, sweetened and flavoured with lemon ; 
or a hop drink, an infusion of hops and bruised ginger in water, 
which is sweetened and strained, and said to cost only 3d. a gallon. 
The three latter drinks are not only refreshing but sustaining as 
well, and are much appreciated by the labourers, who soon find 
that such beverages enable them to do their work with greater 
ease than can be attained by unlimited beer with all its thirst- 
producing and “muddling” qualities. The great advantage of 
the hop drink appears to be that it will keep well, and so can be 
made in large quantities and supplied on draught, whilst cocoa 
and “stokos” must be freshly prepared, as they will not keep 
over the day of manufacture. 


THE LUXURY OF CHEAP CHARITY. 
THERE are few luxuries more enjoyable than that of “ charity.” 
Accordingly, the supply of this luxury is now made easy, cheap, 
and mechanical, to suit the large, and often egotistical, demand 
for the means of indulging in the pleasure of fine feelings at small 
cost and less trouble. “Country holidays for children” are most 
excellent things properly arranged, duly supervised, extended over 
an adequate period, and safeguarded by the necessary regard to 
moral and physical precautions ; they are among the most tender, 
thoughtful, and fruitful methods of paying some part of our un- 
discharged obligations to the poor and half disinherited children 
of our cities. We enjoy our own holidays all the better for having 
helped a little to the like enjoyment of others who need them, 
and must else go without them. There is an excellent organisation 
—The Children’s Holiday Fund—which affords vicarious means of 
converting a money gift—in itself easily multiplied, and made of 
little worth and much harm—into a thoughtful, well-guarded, and 
carefully exercised act of beneficence, blessing alike him who 
gives and him who receives. Every year it deals wisely, and well 
with some 20,000 children; but it has many indiscreet imitators, 
and its appeals are parodied and weakly echoed by some who 
neither penetrate the design, nor appreciate the precautions and 
methods by which alone such efforts can do good and not 
harm. The omission of collateral family inquiry; the intro- 
duction of the element of competitive giving of holidays 
without sanitary investigation of the holiday place or of 
the children to be sent ; the private pride of refusing co-operation, 
of slighting the evils of overlapping in districts where many 
agencies work without inter-communication, are all excrescences 
on the work of “ country holiday ” giving, which has so much to 
recommend it. They are apt to lead to local demoralisation and 
to sanitary disaster. So with the “days in the country ;” where 
ladies or gentlemen are willing to go with the children in suffi- 
cient numbers; where the host or hostess will make the people’s 
garden party an occasion for the like display of human personal 
kindness and social courtesy which they bestow on the guests “of 
their own class,” such days in the country are wholly good for 
both parties. On the other hand, the carting down of hundreds 
and even thousands of poor little children wholesale, mechanically 
feeding them by contract with all the meat pie, heavy cake, and 
raw fruit with which they can cram themselves, regardless of all 
the laws of courtesy, self-restraint, or even of decency, not to say 
of digestive fitness and propriety, is rather a moral outrage and a 
physical injury than a benefaction. When to the other evils 
those of a wet and windy day are added, which are perforce en- 
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dured because of “the contract,” the luxury of cheap but mis- 
called charity is indulged in under circumstances which could 
only be tolerated because they are so common, and because they 
are not sufliciently considered. It is a stale and trite truism to 
say that charity does not always consist in merely giving “a little 
cheque,” but the gift of personal pains, the trouble of personal 
reception of small parties of the poor in the country—even if only 
one or two of these—these are among the true luxuries of real 
charity. Those who,in their country or suburban gardens, or 
meadows and parks, have once taken pains to be “ at home to the 
poor,” are not at all likely to regret, and will be very apt to re- 
peat, the experiment. Meantime the organisations or individuals 
undertaking to do this excellent work vicariously for others all 
need to conduct their work on the principles indicated. Unfortu- 
nately, they do not all appear to do so. 


NEW TREATMENT OF TUBERCULOSIS BY THE 

VACCINE METHOD. 
On November 19th last Drs. J. Grancher and St. Martin addressed 
to the Académie de Médecine a sealed packet relating to a method 
of treatment and preventive inoculation of tuberculosis based upon 
numerous experiments which they had made on rabbits. The com- 
munication made by Dr. Koch to the Berlin Congress (of which the 
full text was published in the BririsH MepicaL JouRNALof August 
16th), concerning the results which he has obtained in rendering 
guinea-pigs refractory to tuberculosis, or in curing them of ad- 
vanced forms of tuberculosis, has induced MM. Grancher 
and Martin to make known their researches on the same 
subject earlier than they would otherwise have done. In 
all these experiments they chose the rabbit as the subject 
of inoculation and intravenous injection, because there is thus 
produced a tuberculosis which kills very quickly, and at an 
almost fixed date, with constant lesions of the liver, the spleen, 
and the lungs, and which defies all local treatment. Tuberculosis 
thus induced being always fatal, a solid basis is thus secured 
which allows exact appreciation of the negative or positive results 
of any method which tends to produce the refractory state or to 
cure after infection. The method employed by MM. Grancher and 
St. Martin was the injection of tuberculous cultures attenuated in 
various degrees, and used like the dried spinal marrow in Pasteur’s 
treatment of rabies and hydrophobia. Nine degrees of attenua- 
tion have been obtained, the four last being such that the cultiva- 
tions remained sterile. The injections were made first with the 
most attenuated cultivations, and then with more and more viru- 
lent ones. The authors consider that by this method they have suc- 
ceeded, on the one hand, in conferring on rabbits prolonged resist- 
ing power against the. most certain and the most rapid experi- 
mental tuberculosis, and, on the other hand, in conferring an im- 
munity against that disease, the duration of which remains to be 
determined, 


ALLEGED REAPPEARANCE OF INFLUENZS. 
THERE are rumours from various quarters of a reappearance of 
influenzs. Last week we stated, on the authority of the Correio 
Medico, that there are at present numerous cases of illness at 
Lisbon which in January last would unhesitatingly have been 
attributed to influenza, Cases have also occurred at Breslau and 
other places in Germany, and many persons at Vienna are said to 
be suffering from a disease which presents all the symptoms of 
influenza of the gastro-intestinal variety. In Kngland there are 
vague rumours of a fresh outbreak of the epidemic—though so far 
in a mild form—along the south coast and in some parts of Lon- 
don. Dr. Tivy, of Clifton, also informs us that he has lately seen 
several cases of the influenza type. Some of our daily contempo- 
raries have announced, on the alleged authority of Professor 
Verneuil and M. Germain Sé2, that influenza is again showing 





itself in Paris. As far, however, as the testimony of these gentle- 
men i3 concerned, the statement is quite incorrect, as at the 
recent meeting of the Académie de Médecine, at which the an- 
nouncement is supposed to have been made, the distinguished 
scientists in question spoke only of the effects of the epidemic 
which occurred last winter. 


ALLEGED PREMATURE INTERMENT. 

A CONSIDERABLE degree of scepticism is always felt by medical 
men in this country as to the reports of alleged ‘premature inter- 
ment which reach us every now and then, usually from some 
remote village on the Continent. That such occurrences have 
actually taken place must be admitted, but a general attitude of 
incredulity is nevertheless fully justified by the fact that no 
authentic instance of such an occurrence has been recorded in this 
country. The latest instance is from a village in Saxony, where, 
it is alleged that a young woman was placed in a coftin shortly 
after her supposed death, and that on the following morning it 
was discovered that she had during the night given birth to a 
child, and that both mother and child had died of suffocation. 
The fact that suffocation might bring on labour lends some plausi- 
bility to the story, but why a young woman in an advanced state 
of pregnancy should appear dead is not quite obvious. It is stated 
that the physician in attendance has been arrested for culpable 
negligence, a charge which would seem to be fully justified if the 
facts are as stated. 


THE BRITISH DENTAL ASSOCIATION. 

At the annual meeting of the British Dental Association held this 
year at Exeter, Mr. Canton, the Hon. Treasurer, stated that there 
was £300 on deposit, and an ample balance at the bank for current 
expenses. He hoped the deposit account would soon reach 
£1,000, as, owing to the many forms which quackery had assumed 
in evading the provisions of the Dentists Act, and foisting on the 
public a system of so-called dental surgery, some costly litigation 
might be forced on the Association. Mr. Morton Smale, the Hon. 
Secretary, in his report of the Executive, said that they had been 
considering how dentists could join in Dr. Rentoul’s scheme for 
providing the industrial classes with good professional attendance 
at a moderate cost. The number of members of the Association 
was 798 as against 751 last year. Mr. T. Browne-Mason, in 
his presidential address, spoke with approval of the alterations 
made in the dental curriculum by the Royal College of Surgeons, 
and urged the appointment of dentists in military and in naval 
hospitals and at naval stations. He referred to what had been 
pointed out before, that in both services many recruits were re- 
jected under certain rules about teeth which were not always 
judicious, and in some instances were difficult of comprehension, 
and urged attention to the teeth of our defenders on the grounds 
of economy, duty, and humanity. The next annual meeting is to 
be held in London, Mr. J. Smith Turner, M.R.C.S., L.D.S., having 
been chosen president-elect. 


STATEMENTS OF PATIENTS. 
Att who have had much experience of patients, whether in hospi- 
tal or private practice, are well aware how little reliance is to 
be placed on the statements made by patients as to the history of 
their complaints, or the opinions given and the treatment pursued 
by other practitioners, even when there does not seem to be the 
slightest reason for misrepresentation. When, however, the case 
in any way involves the question of sexual morality, all medical 
men are agreed that David’s hasty generalisation is the only safe 
principle to follow in weighing the statements made by patients 
as to themselves or those in whom they are interested. If this 
sound rule of practice is not adhered to, much harm may be done 
to the patients themselves, and the reputation of practitioners may ° 
be gravely compromised. A case that has recently occurred at 
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Birmingham points this moral in a somewhat emphatic man- 
ner. At an inquest held on the body of the newly-born ille- 
gitimate child of Ada Dugard, the girl’s mother stated in evidence 
that she was unaware of her daughter’s condition till she was 
confined. She added that the girl had been treated for dropsy for 
five months at the Women’s Hospital, Birmingham, by Mr. Lawson 
Tait, who had said nothing as to her being pregnant. The Coroner 
(Mr. E. Hooper) said it was a peculiar case, but the witness seemed 
to be a respectable woman, and her statement must be accepted. 
Surprise was expressed by some of the jury that Mr. Tait should 
have made such a mistake. It might have been thought that ina 
matter so directly affecting Mr. Tait’s professional reputation the 
Coroner would have seen fit, on the ground of common courtesy if 
for no stronger reason, to adjourn the case in order to give him an 
opportunity of tendering his evidence. Instead of this, a verdict 
to the effect that the child was still-born was returned, and the 
“incident ” was no doubt supposed by the Coroner to be closed. 
As soon, however, as Mr. Tait, who had not even been informed 
that an inquest was going to be held, became cognisant of what 
had occurred, he took steps to vindicate himself by publishing a 
counterstatement to the effect that when he first saw the girl 
Dugard on March 17th, though pregnancy was suspected, the indi- 
cations were not complete. Mr. Tait gave no opinion on that 
occasion, but told the girl to call again. This she did on April 
4th, when she was seen by Mr. Tait’s assistant, Mr. Christopher 
Martin, who came to the conclusion that she was pregnant. Mr. 
Martin communicated the result of his examination both to the 
patient and to her mother, who thereupon made a great display of 
indignation. On May 12th both women saw Mr. Tait himself at 
the hospital, when he completely confirmed Mr. Martin’s diagnosis, 
and advised the mother to get her daughter married as soon as 
possible. From that day till the holding of the inquest Mr. Tait 
heard nothing more of the case. We understand that the Medical 
Defence Union is going to take the matter up, and criminal pro- 
ceedings will probably be instituted against the mother for per- 
jury, and against the girl for concealment of birth. The case is 
an illustration of the harm that may be done to medical practi- 
tioners by careles3 or deliberately false statements by patients 
or their friends; and, while sympathising with Mr. Tait in the 
annoyance to which he has been subjected in the matter, we can- 
not help regarding it as fortunate that it should have happened 
to a practitioner so well able to take care of himself, and so 
ready to fight in a just quarrel not merely for his own hand, but 
for the profession at large. It should be added that since Mr. Tait 
has called public attention to the injustice done him, the Coroner 
has written to the Birmingham Post, explaining that an appa- 
rently offensive remark made by him at the inquest with refer- 
ence to Mr. Tait had been misreported, and stating that, had he 
for one moment considered that Mr. Tait’s professional reputation 
was in question, he would have adjourned the inquest and com- 
municated with him. 


OVERCROWDING ON SPACE. 
As land becomes more and more valuable in cities, the practice of 
erecting lofty blocks of buildings increases, but without any cor- 
responding extension of the width of the streets, which accord- 
ingly become more and more excluded from the air and sunlight 
so essential for maintaining healthy conditions in our crowded 
towns. In London the height of buildings is becoming year by 
year greater. In the main thoroughfares the business premises 
are becoming loftier and more substantial, whilst in residential 
streets the adding of storeys is often a condition precedent to the 
granting of a new lease, and the erection of huge blocks of resi- 
dential flats is becoming a marked feature in certain neighbour- 
hoods. The evil is perhaps more strongly marked in the west 
than in the east end of London, for although in the latter quarter 
artisans’ dwellings are carried up to a great height, these are not 








yet sufficiently numerous to alter the character of a neighbour- 
hood where most of the houses are one or two storeyed. The 
overcrowding on space permitted by the erection of residential 
flats for well-to-do people is often something phenomenal. In one 
of the best and most modern fashionable squares in Chelsea, a 
block of flats has recently been erected with accommodation for 
over thirty families, or, including servants, say some 200 people. 
The inner rooms of this block face upon narrow, confined shafts 
10 or 12 feet in width an4 of great depth (80 feet or more). The 
lower rooms consequently are nearly dark, even at midday, and 
the efiluvia from dustbins and vegetable refuse stored in the base- 
ments taint the air with odours that can never entirely escape 
from the stagnant and confined atmosphere. Is it wonderful 
that under such conditions servants become pale and anzemic, and 
predisposed to phthisis and other wasting diseases? The erection 
of these lofty blocks to house a very large number of people on a 
very limited area constitutes a standing menace to the health of 
the neighbourhood, and it is time that the Building Acts were so 
far amended as to insist upon adequate air space and light for 
every room of these tenements. Besides the danger to the in- 
mates, they too often also overshadow neighbouring houses, and 
interfere with the free circulation of air in the surrounding 
streets. 


MEDICAL LAW IN THE STATE OF WASHINGTON, 
U.S.A. 

Tuer Americans carry their love of protection into matters medical 
as well as other things, and accordingly a man who has obtained 
his diploma in one State cannot practise in another without pass- 
ing afresh examination; the number and diversity of the diploma- 
granting bodies are no doubt a sufficient justification for protec- 
tive measures. A letter from a successful candidate shows how 
this system works in the State of Washington, and does not add 
much to the reputation for common sense which the Americans 
are supposed or suppose themselves to be so largely possessed of. 
The examining board is composed of four regular practitioners, 
three homceopaths, a “physio-medic” and an “eclectic;” what the 
peculiar tenets of the two latter practitioners are, or in what way 
they differ from each other, we have no idea; but their professional 
attainments are abundantly evidenced by the questions they 
asked. The writer of the letter referred to gives several of the 
questions, of which we may select the following as cufficient for 
ourpurpoze. The “physio-medic” asked : “ What does delayed den- 
tition prognosticate?” The candidate could not tell, nor could 
the two or three members of the board to whom he afterwards 
submitted the question. Amongst the problems—for we can call 
them nothing else—propounded by the “eclectic” one was, “ What's 
the peremtory condition of pepsinin the stomach?” It was ascer- 
tained that the proper answer to this abstruse question was 
“hydrochloric acid.’ Another of his problems was, “ What’s the 
effect of too much red corpuscles in the blood?” Altogether we 
do not think that the board as at present constituted is likely to 
do much credit to the governing body which has called it into 
existence. 


_ 
a 


SCOTLAND. 


Mr. JoHN Hunter, L.R.C.S.E., of Lochgilphead, died on Satur- 
day morning, August 23rd, after a lingering illness. The deceased 
was 68 years of age. He was a J.P. for the county of Argyll. 








PRECAUTIONS AGAINST CHOLERA IN DUNDEE. 
Ar a recent meeting of the Sanitary Committee of the Dundee 
Police Commission a letter was read from the Acting Collector of 
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Customs at Dundee, requesting the local authority to provide the 
officers of the Custom-house Department at Tayport with the 
means of communication with the medical officer in the event of 
the arrival of vessels having, or having had, a case of cholera on 
board, or requiring medical inspection. On the recommendation 
of the Board of Supervision the part of the river opposite the new 
cattle sheds was fixed as quarantine ground. 


CHANGES IN THE ROYAL INFIRMARY, EDINBURGH. 
Ir is announced that an important addition will be made to the 
medical staff of the Royal Infirmary of Edinburgh early in October. 
There has been a growing feeling, to which reference has more 
than once been made in the BririsH MEDICAL JOURNAL, that 
the medical side of the hospital is hardly sufficient for the work 
which falls to its lot, and the managers, to meet this, have re- 
solved to appoint three additional assistant-physicians. The 
arrangement will increase the usefulness and efficiency of the 
infirmary, “and will afford a valuable opportunity for clinical 
work to several of the younger physicians. The managers have 
also grappled with the question of the rights of women in respect of 
attendance at the infirmary, and have considered the question 
worthy of close consideration. The matter has been remitted to 
the staff. Dr. W.G.Sym has been appointed Assistant-Surgeon 
in the Ophthalmic Department. The managers have also made 
arrangements for the erection of two small pavilions (in continu- 
ance of the plan of the present building), each of which contains a 
ward of six beds, kitchen, and bathroom, and anoperating theatre, 
with requisite side-rooms. This will permit of the reception of 
cases of ear, throat, and skin diseases in special wards. The 
addition, which will cost about £2,000, will be ready for the 
winter session. 


POST-GRADUATE COURSE AT GLASGOW. 
Tus second session of the Glasgow Post-graduate Course will 
begin on Monday, September 29th, and will be continued till 
Saturday, October llth, inclusive. Lectures and demonstrations 
on medical diseases will be given at the Western Infirmary by 
Professor Gairdner and Dr. Finlayson; at the Royal Infirmary by 
Dr. Robertson; and in the Victoria Infirmary by Dra. Napier and 
Duncan. A course of instruction in Physical Diagnosis will be 
given in the Western Infirmary by Dr. George Middleton; Dr. 
Alex. Robertson will give two demonstrations on Diseases of the 
Brain and Spinal Cord in the Royal Infirmary; and Dr. Allan will 
give demonstrations on Fevers at the Belvidere Fever Hospital. 
Clinical demonstrations on surgical cases will be given by Professor 
Buchanan and Dr. Hector Cameron at the Western Infirmary, and 
by Mr. Clark, Dr. Knox, and Dr. Fleming at the Royal Infirmary. 
Dr. Beatson will give three demonstrations on the Operative Sur- 
gery of the Digestive Canal, with special reference to Gastro- 
enterostomy, Enterectomy, and Inguinal Colotomy. Clinical 
demonstrations on Diseases of Children will be given in the Sick 
Children’s Hospital Dispensary by Dr. Thomson, Dr. Steven, and 
Dr. T. K. Dalziel. Dr. Charles Workman will conduct a class on 
Bacteriology in the Laboratory of the Royal Infirmary, and 
Mr. Maylard will give two demonstrations at the Victoria In- 
firmary in connection with his bacteriological demonstration at 
the Western Infirmary. He will also give four demonstrations on 
Bacteriology and its Practical Bearing on the Antiseptic Treat- 
ment of Wounds. Demonstrations on Tumours of the Uterus 
and Ovaries will be given by Dr. Joseph Coats at the Western 
Infirmary. Dr. J. Lindsay Steven will conduct a course of 
Practical Pathology at the Royal Infirmary, and will give 
lectures and demonstrations on the Pathology and Diagnosis 
of Mediastinal Tumours. Diseases of the Eye will be treated of by 
Dr. T. Reid, Dr. Renton, Dr. Meighan, and Dr. Freeland Fergus; 
Diseases of the Ear by Dr. Barr and Dr. J. Macfie; Medical Elec- 





tricity by Dr. R. S. Thomson and Dr. MacIntyre; Diseases of the 
Throat and Nose by Dr. Newman, Dr. Walker Downie, and Dr. 
MacIntyre; Gynecology by Dr. Kelly and Dr. Stirton; Medical 
Jurisprudence by Dr. John Glaister; and Dental Diseases by Dr, 
J. Cowan Woodburn. 


> 


IRELAND. 


SUPERANNUATION OF MEDICAL OFFICERS. 
DurinG the year ending 29th September last, the number of 
medical officers of dispensaries and workhouses receiving a retiring 
allowance, amounted to 74. Fourteen recipients of superannuation 
died during the year. 





QUEEN’S COLLEGE, BELFAST. 

DuRING last session there were 249 students entered in the 
Faculty of Medicine. The President states that the entire labora- 
tory accommodation requires to be remodelled and much enlarged. 
The chemical laboratory is scandalously inadequate, and there is 
not proper accommodation either for the biological or the physical 
laboratory, while that for the histological one is quite insufficient. 
It is further suggested that anatomy and physiology should be 
taught from two chairs, instead of one as at present, and that a 
chair of human and comparative pathology should be estab- 
lished. 


VACCINATION. 

DurRInG the second quarter of the year 33,803 persons were suc- 
cessfully vaccinated ; while in 2,909 cases the operation was post- 
poned, and 22 children were reported as insuscepitible of vaccina- 
tion. The deaths of 1,572 unvaccinated children under three 
months of age were registered during the quarter, making a total 
of 38,306 children with regard to whom particulars as to vaccina- 
tion were ascertained. 


A CENTENARIAN. 

WE are indebted to Dr. Michael M. Sheedy, of Kilmallock, for the 
following interesting notes of a remarkable case of longevity. 
Mr. Edmond Walsh died at Kilmallock on July 22nd at the patri- 
archal age of 109. He was connected by blood with many of the 
most respectable families of South Limerick, and his own family, 
the Walshes of Martinstown and Glenroe, in the old Yeoman 
days numbered among its members many men who distinguished 
themselves in those troublous times by their fearless protection 
of the wronged and oppressed. He, with his father and brother, 
was a member of the corps of Captain C. D. Oliver, of Castle 
Oliver, Kilfinane. In 1819 Mr. Walsh obtained a lieutenant’s com- 
mission in the Irish legion of the army of the Republics of 
Venezuela and New Granada under the command of Major-General 
John Devereux. On the passing of the Poor Law Act he obtained an 
appointment under the Kilmallock Board, from which he retired 
on @ pension many years ago. Throughout his very long life he 
was most gentlemanlike and neat in his manners and person ; his 
intellect and memory were most clear and exact, even to the very 
day of his death. Among those he has left to mourn and revere his 
memory are two daughters and a son, Mr. E. Walsh, Brooklyn, 
besides a daughter in Newtown Barry Convent. He was buried at 
Kilbreedy. 








Ruyt (Population, 6,547).—There is not much of medical interest 
in Dr. Eyton Lloyd’s report for 1889, but his statistics show a slight 
improvement on the previous year, and the death-rate—13.44 per 
1,000, exclusive of visitors—is the most favourable, with one ex- 
ception, since the year 1876. The zymotic rate is returned at 0.92. 
There were 4 deaths from diarrhoea, 1 from diphtheria, and 1 from 
erysipelas. 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





CHOLERA. 

THOUGH there do not appear to have been any fresh outbreaks of 
a serious nature in other localities, cholera still lingers in its old 
haunts in various parts of Spain. In the rural districts it seems 
to be on the decline, but in the city of Toledo it is described as 
raging, and the absence of official reports, taken in conjunction 
with the evidence of correspondents, is, to say the least, suspicious, 
suggesting the concealment of unpleasant truths. 

South Africa, which has hitherto enjoyed immunity, is, how- 
ever, now threatened, a number of cases having occurred on board 
the coollie ship Congelio, which has been detained at Durban, 
where she was to have landed her passengers. Measures are being 
taken to avert the danger, and Durban, as well as Natal generally, 
has been declared infected. The men of the 11th Hussars, who 
were bound for Natal, have consequently been landed from the 
troopship Himalaya at Cape Town, where they will remain for 
the present. 

A second quarantine station is to be established at Rasmalla, 
on the Gulf of Suez, with the view of relieving the congestion at El 
Tor, but more probably it will have the effect of creating a new 
focus of infection. 

Official reports gave the deaths at Jeddah at the beginning of 
this week as between 10 and 15 daily, while on Monday none 
were reported from Mecca. A correspondent of the Central 
News Agency, writing from Taif, a town about fifty miles S.E. 
of Mecca, on August 18th, states that the official returns have 
throughout been grossly under the truth, and that while the daily 
mortality at Mecca was given at 150, or less, it was notorious to 
residents in the vicinity that on several days the deaths amounted 
to more than 500 in the 24 hours. This too does not take into 
account the deaths occurring among the pilgrims before or after 
their arrival, the number of which can never be known. 

It was raging at Taif when he wrote, at Camaran, and indeed at 
every town and halting place on the various routes. Already no 
fewer than 5,000 camels had come into Jeddah without riders, a 
fact that speaks for itself, when one remembers how large a pro- 
portion of the pilgrims travel on foot, and that these are the 
greatest sufferers. 

On the great day of prayer, at Arayat, it rained in torrents, and 
at Moussa on the following day 250,000 pilgrims made their offer- 
ings, drenched, unwashed, hungry, or provided with food of more 
than doubtful quality, and sick and healthy huddled together, 
converting the warm, wet earth, saturated with the excreta of 
man and beast, into a reeking hot bed of disease. 

With the fatalism characteristic of the Turk, the Sultan has 
telegraphed: “ Make every effort to combat the disease, but if it 
be God’s will that our blessed town of Jeddah is to be destroyed 
by disease, let if, be so.” 

A correspondent of the Times, writing from Mardin, a town be- 
tween Jezireh and Diabeker, tells how a number of gypsies from 
the mountains of Ararat, who migrate during the cold weather 
to the lowlands of Mesopotamia, were detained until July Ist, for 
the purpose of collecting their taxes. Filthy and overcrowded, in 
one of the filthiest towns of Asia, cholera, which had for some 
time been raging at Jezireh, broke out among them, involving the 
Arab population of Mardin, to whom it has been extraordinarily 
fatal. They have now been permitted to return to their homes, 
and we shall be much surprised if we do not soon hear of the ap- 
pearance of cholera in the district further north, the more so since 
three-fourths of the people of Mardin have fled. 


The following detailed clinical report of the alleged case of 
cholera which recently caused some alarm in London will no 
doubt be interesting to our readers. We are indebted for the 
notes to Mr. W. J. Haslett, House-Surgeon to the Poplar Hospital 
for Accidents :— 








At 3 p.m. on August 19th Robert Teigh, aged 36, coal trimmer, 
of the steamship Duke of Argyle, then lying at the Victoria Dock, 
was admitted into Poplar Hospital. At the time he was in a state 
of profound collapse. He was cold and pulseless; face shrunken 
and cyanoséd. He was conscious, and complained of cramps in 
the thighs and calves; afterwards in his abdomen and shoulders. 
The following history of the previous few days leading up to his 
then condition was extracted from him. 

On Sunday his ship arrived from Calcutta, and on Monday he 
took from a box some clothes he purchased in that town before 
sailing, and came ashore inthem. He partook of some fresh meat 
and vegetables at a coffee-house and then retired to rest. During 
the night he was attacked by severe vomiting and purging, accom- 
panied by cramps. In the morning he felt slightly better, and 
went down to the tidal basin to be “ paid off.” Everyone there 
noticed that his aspect was “deathly.” Suddenly at the office he 
was taken ill again, the vomiting, purging, and cramps being 
more severe than during the previous night. Extreme collapse 
rapidly supervened, and in that condition he was brought at once 
to the hospital. 

Mr. Haslett made minute inquiries of the officers of the Duke of 
Argyle (the doctor had gone to Scotland). He elicited from them 
that during the voyage Teigh had had a scalp wound; also that 
he was considered to have a weak chest—one lung unsound; 
but no previous history—no incidents related by his companions— 
could directly or indirectly give rise to the perilous condition in 
which he was when he came under notice. 

Soon after his admission he was given some sp. s«theris co. and 
sal volatile, which he immediately vomited. Then 3 jes brandy 
was injected hypodermically, without any appreciable benefit, 
fone dose was repeated in an hour, and the patient rallied a 

ittle. 

Mr. F. M. Corner, senior surgeon to the wg then saw the 
case and pronounced it to be one of severe cholera, and from the 
history probably Asiatic. Hot flannels sprinkled with turpentine 
were applied to his extremities, also hot water bottles and sinap- 
isms to his chest and abdomen. He was placed in a ward near a 
good fire and with plenty of fresh air circulating about him 
After this his pulse became perceptible ; he grew very restless and 
vomited twice. The cramps which had been in abeyance now re- 
appeared. Mr. Haslett gave him subcutaneously 4-grain morphine, 
and the cramps and restlessness gradually subsided and bis pulse 
improved. His temperature varied between 96° and 985°. At 
2 a.m. he had considerably improved. At that hour he was per- 
spiring freely, face and lips still cyanosed, extremities cold, and 
suffering from intense thirst, which was partially allayed by ice. 
ee — were sunken, his face corrugated and his voice weak and 

usky. 

During the night he passed two motions, both copious. The first 
was very watery, with flocculent matter in it, and rather offen- 
sive. The second was also very watery. It looked like water 
mixed with a little milk and a few drops of blood. It had no 
smell—at least, almost none. He passed a small quantity of 
urine, which appeard normal. 

The next day the patient seemed much better, although his pulse 
was still very feeble, and he felt the cramps in his calves. His 
skin and extremities were warm, and he was able to take small 
quantities of fluid nourishment. 

The case excited a good deal of interest, and large numbers of 
medical gentlemen visited the hospital in order to see the case for 
themselves. As well as the complete staff of the hospital, the 
following gentlemen, among others, visited him: Mr. Power, 
from the Local Government Board; Mr. Hill, Sanitary Officer 
of the Port of London; Mr. Shirley Murphy, etc. 

Since Wednesday, 20th instant, the patient has made steady im- 
provement. The amount of urine gradually became normal (at 
no time was there total ae the patient passing a little 
with each motion at the height of the attack). The last symptom 
to depart was the cramps, which he felt in his calves till a day or 
two ago. The urine contains a smali oe of albumen, 
although that may have existed previous to the choleraic attack. 
He is now practically convalescent, and will be allowed up ina 
day or two. 








OFFICIAL statistics show that the number of persons at present 
suffering from pellagra in Italy exceeds 100,000. A 

THE Emperor of Austria has conferred the title of Imperial 
Councillor on Professor Leopold von Dittel, with remission of the 
fees payable on the occasion. 
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MEMBERS PRESENT AT THE ANNUAL 


MEETING. 


Tue following names of members and visitors attending the 
annual meeting were entered in the books provided for the 


purpose : 

Agar, 8.H.,L.R.C.P., Henley-in-Arden 

Aden, F. J., M.B., Birmingham 

Allen, M. S., M. R.C.S., Dudley 

Allbutt, T. C., M.wW., Whitehall Place, 
London, S. Ww. 

Aldridge, C.., M.D., Plympton 

Anderson, R. J., M. D., Newry 

Anderson, Mrs. G. + M. D., London 

Anderson, W.S., M.D., ‘Chapel- en-le- 
Frith 

Antrobus, E.. M.B., Handsworth 

Anningson, B., M.D., Cambridge 

Andrews, H. C., M.D., London 

Aplin, A., = D., Nottingham 

Arbuckle, H Ww. M.D., Thorne, Don- 
caster 

Archer, ‘. Surg.-Gen., Chester 

Arthur, J LO h & Win gote 

Arthur, J., Mt R.C.S. * seniay- -in-Arden 

Ashford, E. C., iL R.C.P., Bath 


Aston, W., M. .C.8., L.M.K.Q.C.P.L., 
Birmingham 

Aspinall, 5., L.R.C.P., Birmingham 

Atkinson, , L.R.C.P., M.R.C.S., 
Crewe 

Atkinson, E., M.R.C.S., Leeds 

Atkinson, M. C. H., M.D., Kenilworth 

Atthill, K. C., L.R.C.P., Colchester 

Aveling, James H , M. D. ., London 

Aymard, J. L., M.R.C.S., L.R.C.P., 
Ipswich 

Bailey, T. R., M.D., Bilston 


Bantock, G. G., M. D., London 
——. E., L.R.C.P., M.R.C.S., Birming- 


Bartleet, T. H., M.B., Birmingham 

Batterham, J. W., M. B., St. Leonard’s- 
on-Sea 

Baker, J. W., M.R.C.S., Derby 

Baylis, H. M., L.R.C.P., Birkenhead 

Bateman, F., M.B., Whitchurch, near 


Readio 
4 H., M.K.Q.0.P.I., 


Battersby, C. 
M.R.C.S., Cannes 

Barling, H. Gilbert, M.B., Birmingham 

Baker, C. O., Esq., Auburn, N. Y. 

Barwise, S., M.B., Blackburn 

Barnes, J. W., F.R.C.S., London 

Baker, A.. F.R.C.S., Edgbaston 

Bailey, T. C.,L.R.C.P.,M.R.C.S., Crewe 

Bayley, Rk. L., L.R.C.P., M.R.C.S., 
Stourbridge 

Barron, G. B., M.D., Southport 

Barbour, A A. H. F., M.D., Kdinburgh 

be London 


Bamford, C. Eh’ LRor.. M.R.C.S., 


Uttoxeter 
Baird, J.T. W., MB ., Congleton 
Best, N. D. +» M.R, CB , Birmingham 
Bean, 0. E. MAGS, L.R.C.P., Ply- 
mouth 


Beasley, J. G., L.R.C P., London 
Beale, 8. C., M.B., London 

Bennett, F. W.. M.D., Leicester 
Bennett, J. R. A., M.RC.S., Birming- 


ham 
Beveridge, R. K., M.B., Sunderland 
Bell, J. H., M.R.C.S., Bradford 
Bell, R., M. D., Glasgow 
Bell, T., M.B., Kempsey 
Benington, R. C., LRP, M.R.C.S., 
Newcastle-on- Ty ne 
Benson, P. L., M.D., Stee » Claydon 
Benson, A. H., M.B., Dubli 
Beverley, M., M.D., Norw ich 
Birt, G., M. B., Stourbridge 
Birch, “Robert, M.R.C.S., L.R.C.P., 
Man- 


Newbur 
Bishop, . §., F.R.C.S.Ed., 
chester 
Bishop, Dr. 8S. S., Chicago, U.S.A. 
Birmingham, A., "M. B., Dublin 
Biedler, Dr. H. ii., Baltimore, U.S.A. 


Blakeney, J. H., ‘M.R.C.S., L.R.C.P., 
Birmingham 


Blackford, J. C., M.R.C.S., Cannock 
=e P. F. W., L.R.O.P., L.F.P.S.G.; 


Blake, G. F.. M.R.C.S., Birmingham 

Blumer, F. M., M.B., Stafford 

Bower, R., M.R.C.S., LEGP., Bir- 
mingham 





Bower, R. N., M.R.C.S., Sandy 

Bodkin, we De Chelmsford 

Boyd, J. St. C., M. D., Belfast 

Bottle, A., M.D., Birmingham 

Bond, W. A., M.D., London 

Bond, F. T., M.D., Gloucester 
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INTERNATIONAL MEDICAL 
CONGRESS, 


Held in BERLIN, August, 1890. 





SECTION oF PHARMACOLOGY.—/( Continued.) 
At the second meeting, on Thursday, August 7th, 1890, Professor 
LEECH (Manchester) and Dr. BrRL10z (Paris) were elected honorary 
Presidents of the sitting. 

Discussion on Spermin.—In the discussion on Spermin, Professor 
SCHMILDEBERG (Strasburg) and Professor Kopert (Dorpat) both 
stated that they had found spermin to have no general toxic 
action on animals, and no action on the blood pressure.—The 
views of Dr, PoEHL were not accepted by the Section. 

Chloroform.—Dr. Pou. read a paper on chloroform, in which he 
pointed out that the blood corpuscles take up four times more 
than the serum does. The importance of this for chloroform 
poisoning was dwelt upon. 

Poisoning by Putrid Fish—Dr. Scumipt (Dorpat) read a paper 
on poisoning by putrid fish. He had collected 150 cases, several 
of which were in his own practice. The symptoms were the same 
in all, and he has succeeded in isolating a ptomaine, which acts 
exactly like atropine. This ptomaine he regards as the poisonous 
principle. 

The “ Dead Space.”—Professor LirBREICH (Berlin) gave a 
demonstration of the so-called dead space (7odte Raum). He has 
discovered that when chemical reaction takes place, a certain 
portion of the fluid at the surface remains in which chemical 
change does not occur. He showed that this was also a physical 
phenomenon to a certain extent, and illustrated his explanation 
with several very beautiful experiments. 

Papers were also read on soziodol and other subjects. 

At the third meeting, on Friday, August 8th, Dr. C. D. F. Putt- 
Lips (London), Professor PLUGGE (Groningen), and Dr. BRONDGEEST 
(Holland) were elected Honorary Presidents. 

Resorcin, Caltha Palustris, etc —Dr. ANDEER (Germany) read a 
paper on resorcin.—Dr. BRONDGEEST gave an account of an in- 
vestigation which he had made into the chemistry of caltha 
palustris. He found that it had only the potassium action, a view 
which was opposed by Kobert.—Dr. Konert (Dorpat) has recently 
made an investigation into the action of cetrarin, the active prin- 
ciple of cetraria islandica, with the view of determining the 
reasons for the therapeutical value of bitters. He used it in man 
in doses of 1} grains, and found that it caused increased peristalsis 
of stomach and intestine, and caused slight hyperemia of the 
gastro-intestinal mucous membrane. In chlorosis, with constipa- 
tion, it gave excellent results. In animals he found no increase of 
blood pressure, but marked increase of intestinal and gastric 
eas, and stimulation of the central nervous system.—Dr. 

ENAYER read a paper on albuminoids.—Professor Binz (Bonn) 
has found fluoroform to have the same action as chloroform. He 
has also found that bromoform is split up in the body, and is 
found in the urine as bromide. 

Pharmacopeias.—Dr. LANGGAARD (Berlin) opened a discussion 
on pharmacopceias, and expressed the opinion that an international 
pharmacopoeia was both undesirable and unpractical. There are 
certain drugs much used in all countries, and these might with 
advantage be prepared everywhere in the same way, but there 
must always remain a number of substances which are peculiar 
to each country. He advised also a fixed nomenclature for such 
commonly used substances, and so far as possible a fixed strength 
of active principles—Dr. Hrrscu (Berlin) followed with a com- 
parison of the contents and preparations of different pharma- 
Copceias. The discussion was taken part in by Professors KoBERT, 
LIZBREICH, LEECH, and others. 

Chloroform.—The proposal to hold a joint meeting of the Sec- 





tions of Surgery, Physiology, and Pharmacology on Thursday, for 
the discussion of Dr. LauDER BRuUNTON’s paper on chloroform was 
not carried out, and it was not until Saturday morning that the 
results of the investigations made in India were set forth. A large 
audience met in the Urania to hear Dr. Brunton, who illustrated 
his paper by photographs of the original tracings, thrown on to 
the screen by the magic lantern. Though the paper excited much 
interest, the arrangements made for other meetings prevented dis- 
cussion. 


THE EXHIBITION, 
THE tenth International Medical Congress, which has recently 
taken place in Berlin, owed some portion at least of its interest 
to a scientific and medical exhibition—an exhibition of surgical 
instruments, of drugs, of life models, etc.—in fact, of anything 
and everything belonging to the healing art. 

Of the twenty-two groups into which the exhibition was divided, 
the one headed ‘‘ Materia Medica and Pharmaceutics” was perhaps 
outwardly the least attractive. It was chiefly made up of whitish 
substances in glass bottles, that looked more or less alike, and tl at 
could not awaken much interest in the mind ofthe uninitiated. Ard, 
indeed, the general public—which is still admitted to the exhibition 
daily after 6 o’clock—passes them by with scarcely more than a 
glance, and hurries on to the “sweet little models” of hospitale, 
all spick and span, and as complete as doll’s houses, or to the 
scarcely less attractive, though certainly rather “disagreeable,” 
life size presentments of the process by which we all of us have 
come into this world. Not so the profession. They linger almost 
lovingly near the large supplies of precious drugs—old and new— 
to which they owe so great a share of their success in life. 

The exhibits of this group may be divided into: 1. Pure and 
chemically definable substances; 2. Drugs, the component parts 
of which are only partially known; and 3. Pharmaceutical pre- 
parations and medicines, in the composition of which the first two 
groups enter. A prominent place in this department is taken by 
the Imperial Board of Health, which—assisted by a number of 
well-known firms of this branch—exhibits a fine collection of 
drugs newly introduced into therapeutics. 

Messrs. SCHIMMELand Co,, of Leipzig, here present Apiol, obtained 
from the fruit of apium petrolileum (fusion point, 30° C.), which 
is used with success in cases of intermittent fever; Eucalyptol 
(Cineol), largely present in oil of cajaput and oil of eucalyptus 
globulus, and a component aed of many essential oils (eucalyptol 
is distinguished by strongly antiseptic qualities, and in conse- 
quence or its refreshing taste is a favourite addition to gargles) ; 
Eugenol, a phenol with strong antiseptic effect, obtained from oil 
of cloves; Helenin, obtained from the root of Inula helenium (this 
— used in cases of whooping-cough, has during the last few 
weeks been exported to Spain in large quantities, as it is there 
used with success during the cholera epidemic); Menthol, the 
crystalline component of the Japanese oil of peppermint of 
Mentha arvensis (this drug has been received into the Pharma- 
copceia of the German Empire, and into the new edition of the 
Pharmacopceia in Austria; its use in the form of “headache 
pencils” is well known; it has also been successfully employed 
to check sickness and vomiting during pregnanc; ). 

Of other firms that take part in the exhibition of the Imperial 
Board of Health Messrs. GkL1z and Co, of Leipzig, exhibit new 
Medicinal Drugs, and the “ Badische Anilin and Soda Fabrik” 
——— Acid, obtained synthetically, which is now much used for 
pastilles. 

At the request of the Board of Health Professor O. LIEBREICH, 
the director of the Pharmacological Institute of the University, 
placed at their disposal a complete collection of substances 
submitted to scientific investigation in his laboratories since the 
introduction of chloral-hydrate into therapeutics. Here we find 
Chloral-hydrate in crystals and plates, and amongst other, now 
well-known, substances, Pure Lanolin, Lanolinum Anhydricum, 
and Lanolinum Humanum,. This lanolinum humanum, obtained 
from vernix caseosa, is particularly interesting, as by it Liebreich 
has proved the fact—denied by Unna and Santi—that lanolin occurs 
in the human body. 

Lanolin, too, in its various forms and stages—from sheep wool 
to the agreeably-scented white ointment in elegant tin tubes— 
forms the exhibit of Messrs. Jarré and DaRMSTAEDTER. It is 
not too much to say that as an ointment base—nay, as a remedial 
agent itself—lanolin has won for itself an excellent and wide- 
spread reputation. ‘ LY, 

Dr. E. Jaconsen, the well-known chemist, here exhibits 
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several chemico-therapeutical substances obtained by his own 
process, amongst others Thiol, a substitute for ichthyol. Thiol 
(from @eioy, sulphur) is an artificially produced composition of 
sulphurreted hydrocarbons, with about 12 per cent. contents of 
sulphur, and which is rendered soluble in water by treatment 
with sulphuric acid. Thiol has not the disagreeable smell of 
ichthyol. Repeated trials have proved its efficacy in dermo- 
therapeutics—in cases of seborrhcea, rosacea, acne vulgaris, 
eczema, etc. 

I may here mention the interesting exhibition of the IchTuyo1 
Company (Cordes, Hermann, and Co.), of Hamburg. Ichthyol is 
prepared from a special mineral oil, obtained by distillation from 
peculiar fossil deposits, and it is interesting to see the specimens 
of fossil fish, of which a large collection is here presented. 

Messrs. F. BayER and Co., Elberfeld, exhibit Aristol, a new 
iodine preparation of a derivative of thymol, used most success- 
fully as a substitute for iodoform, and which is absolutely free 
from toxic qualities and from any disagreeable smell. Here we 
see too Phenacetine, the favourite antipyretic and antineuralgic, 
first recommended by Kast; and Sulfonal (the diethylsulfone di- 
methylmethan) the hypnotic which has made its way so quickly 
in the medical world. Here also are two new substances—Trional 
and Tetronal—which for the present are purely the products of 
speculative therapeutic synthesis, clinical experiments upon them 
not having been published as yet. They owe their existence to 
the investigations of Messrs. Baumann and Kast, who discovered 
that the active principle in the hypnotic effect of the sulfones is to 
be found in the ethyl group, and that therefore this atomic group 
has a distinct pharmaco-dynamic effect. Whilst sulfonal is 


+ ¢ 80, C, H, 
CB, 80, C, H, 


that is, diethylsulfondimeth ylmethan, trional is 


cH 30, C, H, 
cv © << 8070: H: 
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that is, diethylsulfondieth ylmethan. 

Mr. E. ScHERING’s chemical works not only take part in the ex- 
hibition of the Imperial Board of Health, but have an exhibition of 
their own, in which we find chloral hydrate after Liebreich, chlo- 
roform obtained from chloral (the so-called chloral-chloroform), 
much used for physiological purposes. Then there are the new 
hypnotic chloralamid (chloralum formamidatum) salicylum re- 
crystallisatum ; physiologically pure cocaine and its hydrochloric 
salt, which still remains the anesthetic par excellence, in spite of 
the numerous rivals it has found of late years. 

Messrs. KNOLL and Co. introduce a new diuretic recommended 
by Schroeder, to which the name Diuretin has been given. Caffein 
and Theobromine, substances chemically related to each other, 
were found to have a vigorous action on the secretions of the 
kidney. Caffein, however, acts upon the central nervous system, 
and though theobromine is free from this by effect, it is unsuitable 
for therapeutic use, being difficult to absorb, and inducing nausea. 
All these drawbacks are overcome in the substance theobromine 
natr. salicyl (theobromine natrium cum natrio salicylico), that 
is, diuretine, which is easily reabsorbed, and which has a vigorous 
diuretic action. The dose per diem is from 5 to 7 grammes. 
Diuretin contains forty-eight parts of theobromine. 

Messrs. KNoui and Co. exhibit Codein (methyl morphine), a 
substitute for morphine, and likewise one from opium. 

Messrs. MERcxK and Co. (Darmstadt) have an interesting collec- 
tion of Alkaloids belonging to the opium group, such as scone, 
Papaveriv, Thebain, Narkotin, Kryptopin, Laudanin, Protopin, 
Landanosin Tritopin, a recently produced base, which, as protopin, 
is found in opium in still smaller quantities; Apomorpbin, Apo- 
codein, Meconin, Acid. Meconicum and Acid. Opianicum. It would 
take up too much space even to name each one of the substances 
here exhibited ; many of them still await the therapeutic test, 
but preparations from Atropa Belladonna, from erythroxylon 
coca, Glycosids from digitalis purpurea, and new mercury pre- 
parations, and Alkaloids from hyoscyamus niger may be men- 
tioned. Here, too, we see the new Antibacterium Pyoktanin 
(anilin, violet, and blue) as Pyoktaninum, Ceruleum, and Aureum. 


and tetronal is 








Messrs. KALLE and Co.’s department in the exhibit of the 
Board of Health is made up of Iodol and Orexinum Muriati- 
cum, and a series of antifebrilia and orexin preparations such 
as Exalgin (methylacetanilid), introduced by Dujardin-Beaumetz ; 
Pyrodin (acetphenyldrojin), to which Dreschfeld (Manchester) has 
called attention, etc. Orexin, recommended as a ‘true stomach- 
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The preparation recommended is the easily soluble Hyarochloric 

Salt, dispensed in wafer paper or in gelatine capsules. 

Iodol (tetraiodpyrol C, f, NH), a substitute for iodoform, finds 
great favour on account or its freedom from smell. 

H. TromsporFF (Erfurt) exhibits Sozoiodol Salts, which are as 
free from smell as iodol, and absolutely harmless, and have the fur- 
ther advantage of solubility. Langaard’s experiments have proved 
that a two per cent. solution of sozoiodol of potassium destroys 
the micrococcus pyogenes aureus; so that we have here a very 
effective medium for the antiseptic treatment of wounds. Not 
content with these results the manufacturers have lately turnei 
their attention to isomeric and homological combinations of 
scezoiodol, which they here exhibit for the first time. These 
new substances, for which a stronger antiseptic effect is claimed 
than even for sozoiodol, are Tod-aseptol, built up of the same per- 
centages as sozoiodol, but with a different chemical constitution, 
~ + <r, the salts of which are derived from monoiod 
thymol. 

Von HEYDEN (Dresden) exhibits Betol (salicylate of 8-napthy- 
lether parakresatol, salicylate of p. kresylether), and Salo), the 
favourite new drug, which seems to have proved a specific in the 
late cholera epidemic in the Philippine Islands. W. Liwenthal 
finds its effect to result from the chemical decomposition of salol, 
under the influence of the pancreatic juice, into salicylic acid and 
carbolic acid, both of which substances in statu mnascendi act 
destructively upon the cholera bacilli zm doco. 

We pass over several exhibits of well-known substances, such as 
cocaine, vanillin, piperdin, pepsinum purum, pancreaticum purum, 
papayoticum purum, etc., and thus come to the end of the collec- 
tive exhibition, but must not omit to say that the Imperial Board 
of Health itseif has on view a number of apparatus used in the 
examination of food, in the bacteriological examination of water, 
apparatus for sterilisation, etc. 

Messrs. RIEDEL (Berlin) have an exhibition, unique of its kind, 
and of great ethnological interest. It is a complete collection of 
Chinese drugs and medicaments arranged in dainty Chinese por- 
celain saucers in a quaint Chinese showcase. It does not seem 
likely that drugs such as “dried snake—a remedy in cases of 
shock,” or “a preparation from the scrapings of old badly-cleaned 
privies—a remedy for heartburn,” will find favour in the eyes of 
the medical profession of Western countries, or stand a chance of 
being received into our pharmacopceias, and we need not therefore 
go through the list of these curious substances. 

An interesting exhibit is that of Messrs. Borroteus, WELL- 
coME, and Co. (London), their speciality being Tabloids (such as 
Tabloids of Papain, Sulphur Tabloids, etc.), and Lanoline Prepara- 
tions. Here is exhibited Mr. H. M. Stanley’s Medicine Chest, pro- 
vided by Messrs. Burroughs, Wellcome, and Co., of which Mr. 
Stanley speaks in the highest terms of satisfaction in his book 
In Darkest Africa. 

Medical outfits for tropical climates are also exhibited by KADE 
(Berlin), who has furnished complete stores for the German troops 
in East Africa and for the embassy to the Sultan of Morocco. 

Remarkable are the large quantities of Caffein in the form of 
beautifully white crystals exhibited by Byx (Berlin). 

Messrs. FAHLBERG, List, and Co. (Leipzig) exhibit their Sac- 
charin—that sweetest of sweets—in the shape of Saccharinum 
Purum, and made soluble by combination with alkalies. Saccharin 
is now used as a coating for pills. 

A new remedy for chlorosis is exhibited by D1eTERICH (Helfen- 
berg). It is Liquor Ferromangani Sacharrati, a palatable form of 
a ferromanganic combination. Here also are Manganum Dextrin- 
atum and Manganum Saccharatum, with 10 per cent. and 3 per 
cent. mangan. 

A new soluble disinfectant derived from tar, Lysol, is exhibited 
by Messrs. SCHULKE and MrYER (Hamburg). 

ELKAN (Berlin) exhibits Compressed Oxygen in steel cylinders. 
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This oxygen, obtained from atmospheric air on Brin’s method, is 
to serve for inhalations, etc. 

HELBtING (London) exhibits a collection of rare vegetable drugs, 
and those sometimes mistaken for them, such as Semen Stro- 
phanti, genuine and spurious, Semen Calabar, genuine and 
spurious, etc. 

Kola preparations are twice represented in the exhibition. 
Messrs. DALLMANN and Co. (Gunnersbach) exhibit Kola Tabloids 
and Kola Wine. THomMAs CuRIsTy and Co. (London) have Kola 
combined with Cocoa (Kolatina and Kola Chocolate). Kola nuts 
contain so great a percentage of cellulose that the beverage made 
from them is scarcely likely to attain a place beside tea and 
coffee. There seems more chance for alcoholic extracts of kola, 
though their effect can probably be obtained simply by caffein. 

Medicated soaps—an important article—are exhibited by more 
than one firm. G. HEINE (Berlin) shows centrifugated soaps, 
manufactured from the oleaginous palm fruit, by a process sug- 
gested by Liebreich; they are admirably fitted for the reception of 
medicinal substances. The much-recommended fluid soaps are 
likewise represented in the exhibition. There is no doubt that 
they are of practical value. They are kept in glass bottles, and 
can thus be protected from light and air; and further, the re- 
quired medicinal substance can be more evenly distributed in a 
liquid than in a solid, thus ensuring correct dosage in use. 
Another advantage is that fluid soap can, if necessary, be used 
without waser. 

In the group of substances, the object of which is nourishment, 
peptones of course play a prominent part, and equally of course 
we find here every kind of infants’, and invalids’ food, and other 
dietic preparations. 

Amongst the numerous peptones, SCHMIDT and ARTWEILER’S 
Albumose Peptone is distinguished by its agreeable flavour, as 
well as by more important qualities. In this preparation the 
peptonisation is obtained by means of papayotin, the concentrated 
vegetable juice carica papaya. Whilst many peptones have an 
irritating effect on the intestines, in consequence of the amount 
of salt they contain, this preparation is free from any irritating 
qualities, as in it phosphate of potass is substituted for salt. Un- 
limited durability is claimed for the preparation. 

A combination of Peptone and Mangan is exhibited by Gupk, 
of Leipzig; and SCHERING, of Berlin, exhibits his well-known 
Essence of Pepsin (Liebreich). The various preparations of KEM- 
MERICH, Kocus, DENAEYER,WITTLE,etc.,are herein many-coloured 
packages and bottles, besides numerous other pepsines and 
peptones. 

STOLLWERK BroTuERs, of Cologne and of Piccadilly Circus, 
London, exhibit Dr. Michaelis’s Tonic Cocoa, a remedy of great 
valus in cases of infantile diarrhoea, and at the same time a 
dietetic food of agreeable taste recommended for convalescents, 
for persons suffering from chronic catarrh of the intestines or of 
weak digestion generally, as a substitute for coffee and tea. Pro- 
fessor Senator, of Berlin; Dr. V. Hoesslin, of Munich; Dr. K. 
Hiilsoff, Amsterdam, and others employ the Tonic Cocoa with 
marked success in their hospital practice. 

In the long array of preparations for Infants’ Food may be men- 
tioned those of MELLIN, NEAVE and Co., NESTLE and KUFEKE, be- 
cause, though not one of them is new, they remain still unsur- 
passed. This department would not be complete without the admir- 
able apparatus for the rational treatment of infants’ milk con- 
structed by Professor SoxHLET, in which sufficient milk for a 24 
hours’ ration is boiled in separate, tightly closed bottles, and 
sterilised, so that it remains perfectly sweet for an indefinite 
length of time. 

A new and easy method of producing Kefir Milk is exhibited by 
HELL, of Troppan, in the form of Dr. H. Wilhelm’s Kefir Powder, 
which is a finely ground kefir ferment made from the kefir bulbs, 
and which is said to retain its peculiar qualities for months. 








In future the designation of surgeons-general in Bengal, Madras, 
and Bombay will be principal medical officer Her Majesty’s Forces 
in India, in Bengal, Madras, and Bombay respectively. These 
officers will be on the staff of their respective commanders-in-chief ; 
will advise the Government of India on financial and other de- 
partmental matters; will distribute to authorised establishments 
medical officers for the requirements of the armies in case of estab- 
lishments which are not local; will recommend the transfer of 
medical officers for the requirements of armies in case of estab- 
lishments which are not local; and will recommend the transfer of 
medical stores and equipments when advisable. 


BRITISH ASSOCIATION MEETING. 


THE sixtieth annual meeting of the British Association for the 
Advancement of Science will be opened on Wednesday next, Sep- 


tember 3rd, at Leeds. The proceedings will begin by Professor 
Flower, C.B., F.R.S., Director of the Natural History Museum at 
South Kensington, who has been President of the Association for 
the past year, resigning the Presidential chair in favour of his 
successor, Sir Frederick Abel, C.B. The latter, having assumed the 
Presidency, will then deliver the usual address. he following 
day the real work of the Association begins in the various 
Sections. 

In each Section it is the custom—as in our own Association—- 
for the President of the Section to deliver a suitable address on 
some topic of interest in connection with the particular Section 
over which he presides. After this the reading of the various 
pap-rs offered to the Section is begun and discussions take place. 

The work of the Association is divided into nine Sections, 
namely: A, Mathematical and Physical Science, of which Dr. J. 
W. L. Glaisher is President: B, Chemical Science, over which 
Professor T. E. Thorpe presides; C, Geology, with Professor A. H. 
Green as President; D, Biology, presided over by Professor A. 
Milnes Marsball, of Manchester; E, Geography, with Lieutenant- 
Colonel Sir E. Lambert Playfair, K.C.M.G., as President; F, Eco- 
nomic Science and Statistics, of which Professor Alfred Marshall, 
of Cambridge, is President; G, Mechanical Science, under the 
presidency of Captain A. Noble, of Newcastle; and H, Anthro- 
pology, of which Mr. John Evans is the President. 

During the past few months the organising committees of each 
Section have been engaged arranging the papers which will be 
read and the discussions on special subjects which will be held 
during the Association week, with the result that several interest- 
ing communications will be brought before the Association. In 
connection with discussions, it has not been uncommon during 
recent years for two or more of the Sections interested in :one 
special topic to combine for the time being and discuss its various 
aspects. This year we learn that what will doubtless be an inte- 
resting subject to all British subjects, namely, the fitness of our 
newly-acquired countries in Africa for habitation by Europeans, 
will be discussed by the combined Sections of Geography, Econo- 
mic Science, and perhaps of Anthropology. As care has been 
taken to have the medical aspects of the subject included, we 
hope that the discussion will not be without interest to our 
readers, as well from a general as a professional point of view. 

Owing, perhaps, to the prominence given in the addresses of 
the President and of Professor Burdon Sanderson and Sir William 
Turner, as Presidents of the Sections of Biology and Anthropology, 
last year, to Heredity and kindred questions, several papers have 
been presented for reading on this subject; but how far these 
questions will be discussed is uncertain till final arrangements 
are made at the meeting of the various committees of the Sections 
on the morning of September 3rd. 

In the Section of Mechanical Science attention wil! be drawn 
to the effects on the human body of electrical currents of various 
kinds generated by powerful dynamo machinery, which should 
prove interesting to our readers in connection with the greatl 
extended use of electricity for lighting and other purposes whic 
has taken place during the last few years, and the more frequent 
occurrence of accidents which is naturally consequent thereon. 

The reading of papers and set discussions form but part of the 
work to be submitted to the Association. Each year a large num- 
ber of Committees is appointed with and without money grants 
to carry out researches on particular subjects. The reports of 
these Committees form perhaps the most valuable part of the 
work done by the Association. The number of such Committees 
appointed last year was very considerable, and consequently the 
number of reports from them which will be brought before the 
Association will be probably above the average. While some of 
these will treat of questions of pure mathematics and other sub- 
jects only remotely associated with medicine, several subjects 
ia which many members of our profession are deeply interested 
are also dealt with, such, for example, as obtaining a uniform 
system of recording the results of water analyses, researches in 
electro-optics, electrolysis in its physical and chemical bearing, 
effects of occupation and employment on the physical develop- 
ment of the human body, the physical development of the 
educated classes as indicated by the report of the Anthropometric 
Laboratory Committee, elementary science teaching, and the 





teaching of chemistry. A report will bs received from the Com- 
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mittee appointed to edit a new edition of Anthropological Notes 
and Queries, which is specially interesting from the fact that, in 
the new edition of the work, which will soon be ready, a medical 
portion has been introduced, written by eminent members of the 
medical profession, in which directions are given for observing 
and recording di conditions, and their treatment occurrin 
amongst different races of mankind in different parts of the world. 
Such di ons should prove specially useful to, and will doubt- 
less be fm bY many—particularly the younger—members of 
the medical profession who are about to proceed to, or already 
settled in, foreign lands, and desirous of doing something towards 
pd advancement of medicine, but lack direction as to how to set 
about it. 

So much, then, for the scientific work of the Association. Those 
of our members who were present at the meeting of the British 
Medical Association in the same town last year will not fail to 
remember the hospitality accorded to them by the various public 
bodies and private individuals during their stay. Nor are the 
good —_ of Leeds to be behind in their hospitality to the 

ritish Association, as many entertainments and excursions have 
been planned to take place during the intervals of work, so that 
the meeting promises to be a very successful one, both scienti- 
— and socially. Much of the mental and physical enjoyment de- 
rivable from the meeting will, however, depend on conditions which 
lie beyond human control—namely, the weather, which exerts so 

¢ an influence on the mind and spirits of all of us. 

A social feature of the Leeds meeting will be the Masonic con- 
versazione tc be held on September 8th, to which all members of 
the craft are cordially invited, and from which we understand 
ladies will not be excluded, notwithstanding that craft clothing 
will be worn by special dispensation. Besides this two other 
conversaziones will be held during the meeting, and three lectures 
will be delivered during the evening, of which the one on Satur- 
day evening, September 6th, is specially confined to working men. 





THE SANITARY INSTITUTE CONGRESS. 


THE twelfth Congress of the Sanitary Institute was opened at the 
Pavilion, Brighton, on Monday last, under the presidency of Sir 
Thomas Crawford, K.C.B., M.D. 

President's Address.—Sir Tuomas CRAWFORD, in his address, 
eaid thit a united and well-directed effort om the part 
of the learned professions in the cause of the public health 
would do much to dissipate ignorance and create a healthy 
public opinion on the importance of sanitary legislation and 
its due administration. But lessons in personal and domestic 
hygiene must find a place in the curriculum of the elemen- 
tary schools before they could hope for the realisation of 
all that was practicable in the prevention of sickness and 
the prolongation of life. Referring to the reports of the Army 
Medical Department, he pointed out that in 1888 the average sick- 
ness of each soldier in the army, as a whole, was 19.90 days; in 
the army at home 16.27 days. Adding to this the probable dura- 
tion of the non-effectiveness of men invalided, the average sick 
time would probably be increased to 20 days per annum per man. 
Stated in round numbers the loss to the army from non-effective- 
ness through sickness was equal to a force of 10,716 men, and at 
£1 a week the loss from sickness in the army amounted to the 
very considerable sum of £557,232. There was no trustworthy 
record of sickness among civilians, and until such a record was 
available they must be satisfied with such approximation to truth 
as they might be able to obtain. Sir James Paget had established 
on reasonably conclusive evidence that the loss from sickness 
between the ages of 15 and 65 in England and Wales amounted to 
about 20,000,000 weeks’ work in the year, or one-fortieth part of 
the work done in the year by the whole population between those 

. The records of the Army Medical Department also showed 
that in 1888 out of 49,172 men offering for enlistment 23,571 were 
rejected. Making all possible allowances, these figures indicated 
grave defects—if not something worse—in the genesis and rearing 
of the lower orders of the people from whom the recruits were 
drawn. After discussing the relationship of micro-organisms to 
disease, Sir Thomas said there was presumptive evidence in favour 
of the views held by some that, after all, these microbes were in 
the main scav rs, and that it was only when the healthy 
human frame been in some way weakened that they were able 
to find a lodgment in it. However this might be, it was obvious 
that the removal and destruction of all organic matter was clearly 
indicated. Starve the microbe and savethe man. This important 





principle was too often neglected in dealing with house refuse, in 
the laundry system of the country, and in the kitchens of many of 
our places of public resort and entertainment. Overcrowding was 
perhaps the most important of all causes contributing to the origin 
and spread of preventible disease. The best safeguards were pure 
air and water, the direct light of the sun, and absolute cleanliness, 
with ample space in and around our dwellings. In conclusion, he 
pointed to the statistics of sickness in the army medical records, to 
the reduction of the death-rate in London and in Brighton, and 
expressed the belief that, with the improved laws now on the eve 
of peas the Legislature, there was a fair prospect of seeing 
— ity reduced to 10.0 per 1,000 before the lapse of another 
e. 

The Living Earth.—Tuesday was devoted to papers and discus- 
sions in Section 1 (sanitary science and preventive medicine). The 
President of the Section (Dr. G. Vivian Poork) in his presidential 
address on the Living Earth, pointed out that they had arrived of 
late years ata certain knowledge of the fact that the mould which 
formed the upper stratum of the ground they lived on was teem- 
ing with life, a fact of prime importance to sanitarians. The 
black vegetable mould lying on the surface of the earth was largely 
composed of organic matter, rich in animal and vegetable life. 
Saprophytes and their allies abounded everywhere; and, as the 
surface earth was the common reservoir of all forms of life, it fol- 
lowed that these low vegetable microbes were more abundant in 
the earth than elsewhere, and more abundant at the surface than 
deeper down. These micro-organisms were very active in pro- 
ducing changes in organic matter added to the soil, changes 
usually in the direction of oxidation, but occasionally of reduc- 
tion. If the soil were sterilised by heat or other means, it was no 
longer capable of producing any chemical change in organic mat- 
ter. The vegetable living mould on the surface of the earth was, 
in short, a filter of the most perfect kind. Some of the bacteria in 
the soil might be hurtful to mankind, but, as a general rule, the 
great doctrine of the survival of the fittest would hold good for 
them as for all other organised things. Organisms that ficurished 
in the human body languished and ceased to multiply in the soil 
where conditions were unsuitable for their multiplication, or even 
for their survival. He was convinced that in their sanitary 

ements they had not sufficiently distinguished between the 
living mould and the dead earth of the subsoil. When they per- 
forated the living humus with a pips and took their dirty water 
to the subsoil, they, as it were, pricked a hole in their filter. Sani- 
tation was purely an agricultural question, and in the country, 
where every cottage had, or ought to have, its patch of garden, 
there ought to be no difficulty in the daily removal of refuse from 
the house, and in applying it to agricultural purposes without any 
risk of contaminating the water supply. In 1848 the advice to 
drain was tendered with a light heart by the pioneers of modern 
sanitation. The Thames, the Liffey, the Clyde, the Mersey, and 
the Irwell were standing testimony to the failure of these great 
engineering schemes, and the last scheme put forward with regard 
to the sewage of London, to convey it all to the Essex coast and 
cast it into the sea, was an experiment which, like its prede- 
cessors, might be productive of unforeseen results. The panacea 
for all sanitary ills had been and still was “drainage,” and the 
only scavenger in favour was water, notwithstanding the fact that 
sanitation by water had for its main characteristic incomplete- 
ness. Their houses were flushed, but they paid for it by fouling 
every natural source of pure water. He proceeded to argue in 
favour of keeping excremental matters out of drains, and urged 
that respect for the purity of water should be enforced in Board 
schools and churches. 

Septic and Infectious Diseases —Mr. JamEs Turton, M.R.CS., 
Chairman of the Sanitary Committee of the Brighton Town 
Council, read a paper on “Some Points in Relation to Septic and 
Infectious Diseases,” in which he said that all collections of 
putrescent organic matters were equally capable of producing 
symptoms of septic poisoning, though the putrefaction of sewage 
was, for obvious reasons, by far the commonest cause. 

Sanitation of Brighton.—Dr. J. Ewart, F.R.C.P.Lond., J.P., 
alderman of the borough of Brighton, read a paper on the Sani- 
tary Advance of Brighton. Speaking of the drainage of the town, 
he emphasised the fact that the sewers were well flushed by filling 
capacious manholes with water and letting them empty with 4 
rush. There was also a constant house-to-house inspection in 
operation to preserve household sanitation. He mentioned the 
fact of the electric light works commenced by the corporation, 
light which he ed as the only real sanitary light available. 
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The sanitary measures adopted in recent years by the corporation 
had resulted in a decrease of the death-rate to the extent of 6.97 
per 1,000. Instancing several reforms which he said must soon come, 
he expressed the belief that their adoption would result in the 
falling of the death-rate from 15.04 to at most 10 per 1,000.—Some 
discussion followed the reading of the paper, and a resolution was 
carried unanimously, on the motion of Mr. A.G. HENRIQUES, 
J.P., recommending to the council of the Institute the considera- 
tion of the expediency of introducing and promoting a Bill in 
Parliament making landlords and owners liable for all sanitary 
improvements in dwelling houses. 

Value of Hygienic Knowledge to Women.—Dr. A. T. SCHOFIELD 
read a paper on The Value of Hygienic Knowledge to Women. 

House Sanitation.—Professor CoRFIELD, M.D., read a paper on 
House Sanitation from a Householder’s Point of View, in which 
he pointed out many minor matters which householders neglected 
and which led to the propagation of disease, which could be pre- 
vented if they could only induce them to learn the elementary 
principles of house sanitation. 

The Electric Light.—Mr. W. H. Preece, F.R.S., delivered a 
lecture On the Sanitary Aspects of Electric Lighting. He said 
that all other sources of artificial illumination being dependent on 
the absorption of oxygen and resulting in the vitiation of the air 
were injurious to health. Everywhere the use of the electric 
light was increasing by leaps and bounds, and not only was it 
naturally the proper source of light, but economically it must 
eventually supplant its rivals. 

School Attendance and Infectious Disease.—On Wednesday Dr. 
ARTHUR NEWSHOLME, Medical Oflicer of Health for Brighton, read 
a paper on The Bearing of School Attendance upon the Spread of 
Infectious Disease. He pointed out that the danger of the spread 
of infectious disease through school attendance chiefly applied to 
measles. Information received through compulsory notification 
should be communicated to head teachers of schools; the practice 
of school teachers of sending school children to look after absentees 
was condemned.—Dr. ARMSTRONG said measles was really the 
most fatal of zymotic diseases, and in Newcastle caused more 
deaths than any two others. Measles being infectious before the 
eruption appeared, principals of schools should receive informa- 
tion of any symptoms that might turn out to be measles.—On the 
motion of Dr. KEMPSTER, a resolution was carried recommending 
the Council to endeavour to procure the addition of measles to the 
list of diseases under the Notification of Diseases Act. 

A National Health Service —The Hon. F. A. R. Russert read a 
paper on A National Health Service. A ministry of health might 
learn from the notification already adopted by over three-fourths 
of the country the distribution and progress of various diseases, 
and its officers might be continuously conducting a campaign 
against them by the best known means. He contended that, as 
recommended by the Joint Committee on State Medicine of the 
British Medical and Social Science Associations, there should be 
created, instead of the many local authorities now existing, a 
department of the State under the presidency of a minister of 
health. Under this there would be county boards with health 
officers under central control, all making up one great body of 
workers for general State medical purposes.—In the course of dis- 
cussion, Dr. ALFRED CARPENTER said he had something to do with 
the committee referred to and the drawing up of the report. He 
still felt that the recommendations made to the then Prime Min- 
ister (Lord Beaconsfield) were such as ought to commend them- 
selves to all sanitarians. He had no doubt many of them would 
live to see the work carried out on the lines laid down by the 
committee. 

Baths—The proceedings of Section 2 were opened with an 
address on Baths, by the President of the Section, Professor T. 
Roger SmirH, F.R.1.B.A., in the course of which he said that, 
while the operations of the Baths and Washhouses Act had 
brought a means of bathing within the reach of large numbers 
of people, it had not gone far enough. In London and other 
crowded towns and cities he had no doubt that simple, cheap, 
and accessibie bathing establishments, formed in crowded neigh- 
bourhoods, set up, as a rule, in existing buildings and adapted to 
the wants and the purse of the crowd, would be pop ar and 
largely used. His impression was that they could be made to 
Pay their expenses, and possibly to yield a profit to those who 
established them. If so, few better openings for practical bene- 
Volence seemed to exist than the multiplication of appliances of 
this sort.—In moving a vote of thanks to Professor Roger Smith 
for his address, Sir THomAS CRAWFORD, President of the Congress, 








alluded to the want in seaside towns of tepid sea water and other 
special baths for invalids at moderate charges. 

Other Papers.—Mr. W. H. Hauxert, F.L.S.,J.P., D.L., alderman 
of the borough of Brighton, read a paper on The Brighton Water- 
works.—Mr. F. J. May, A.M.I.C.E., read a paper on Brighton as a 
Health Resort.—Mr. R. kK. MIDDLETON contributed a paper on 
Waterworks Regulations. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later a twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified b _ by- 
law of the Association, who shall be recommended aseligi e by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secret of the Branch. No member can be elected a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





East ANGLIAN BRANCH.—An autumn meeting will be held under the presi- 
dency of Dr. Beverley, Norwich, at the Town Hall, Cromer, on September 
25th, at3P.m. Members intending to read papers are requested to communi- 
cate with EpGar G. BaRNES and MicHAEL BEVERLEY, Hon. Secs. 








SPECIAL CORRESPONDENCE. 


PARIS. 

Undescribed Displacement of Kidney.—Thyrotd-grafting in Myx- 
adema.— Aseptic Surgery.— Cremation and Infectious Disease.— 
Resection of Liver—The Fasting Girl—Reform of Medical 
Teaching in France. 

M. Potain draws attention to a new variety of misplaced kidney 
namely, one of anteversion. It is rarely met with, and has not 


yet been described. At first it is difficult to diagnose. The upper _ 


extremity of the kidney slips under the lower surface of the liver, 
and is felt below the floating ribs. 

At the recent meeting of the Association for the Advancement of 
Science, a paper was read by MM. Bettencourt and Serrona on 
Myxcedema successfully treated by grafting the thyroid gland of 
a sheep; the gland is divided into two, and is then inserted 
beneath the skin of the thyroid region. The number of the red 
corpuscles increased and reached the normal proportion ; speech 
became clearer; perspiration previously absent became regular ; 
the cedema was less; the catamenia which generally lasted three 
weeks were reduced to four days. ; 

At the recent congress held at Limoges M. Terrier read @ paper 
on the question of aseptic treatment instead of antiseptic. Aseptic 
treatment consists in rendering sterile all instruments used by 
steeping them in an antiseptic solution or placing them in a dis- 
infecting stove at 160° or 180° C., keeping the hands disinfected 
by washing them in an antiseptic solution. Antiseptic treatment 
should still be used in cases where the conditions previous to 
operation are of microbian nature. M. Raymond, of Limoges, has 
successfully treaved puerperal peritonitis by the aseptic method. 

Dr. Thouvenet, of Limoges, proposed at the recent congress that 
the question of making cremation for the dead bodies of victims 
to infectious diseases compulsory should be studied by legal 
authorities. { ; . 

M. Terrillon has quite recently excised a portion of liver con- 
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taining hydatid cysts; the patient, a woman 53 years of age, has 
completely recove 

Zélie Bourion, the faster, of Bourdeilles, was a hysteric during 
lifetime, but will probably become a saint after death. A number 
of her country-people relate that they have seen her standing 
with downcast eyes and hands clasped in prayer. Ina short time 
she will probably be aoe py miracles and pilgrimages, and 
her honour will rival those of “ Notre Dame de Lourdes,” if not for- 
bidden by religious authorities. After Zélie Bourion left the hos- 
pital she began to eat ravenously every kind of food, especially 
coarse diet. Dr. Lahn considers this excess caused gastro-enter- 
itis, which ended in death. 

Dr. Henri Huchard publishes in the Revue Générale de Clinique 
et de Thérapeutique a paper on the reform of medical teaching. 
French medical teaching, he says, is in its decadence, not because 
good professors are wanting, but because the system is bad. M. 
Huchard proposes suppressing the competitive examinations for 
house-surgeons (internes) and dressers (externes), who are to be 
chosen by hospital physicians and surgeons; lecturers’ fees are to be 
paid by the pupils attending the classes, and not by Government, 
ata fixed sum. Examiners are to constitute a separate body from 
Hanes professors. M. Huchard also proposes that the posts of 
hospital physician and surgeon and agrégé should be suppressed. 


EGYPT. 
Caolera and the Qutrantine Board.— Reported cases of Cholera at 
Cairo.—Alleged Escaped Pilgrims.— The Epidemic of 1881. 

A MUCH to be regretted dissension bas arisen between the Inter- 
national Quarantine Board and the Egyptian Government on the 
subject of the measures to be adopted for keeping cholera out of 
the country. It seems that on August 8th, at a full meeting of 
the board, Dr. Milton was accepted as delegate charged with en- 
forcement of the quarantine regulations in the Red Sea. Four 
days afterwards, however, for reasons that are not at all apparent, 
the board changed its views completely, for at a meeting held on 
August 12th they drew up a protest to be sent tothe Prime Min- 
ister, Riaz Pasha, of which the following is a translation :—“ The 
Board, apes the encroachments on its attributions which the 
Sanitary Commission of Cairo has arrogated to itself, declares that 
it keeps to the Khedivial decree of January Ist, 1881, in virtue of 
which it alone carries out the sanitary police duties on the mari- 
time and desert frontiers under its sole responsibility. As the re- 
sult of the deliberations of the complete Board, composed of the 
delegates of European powers and of Egyptian officials, it main- 
tains its decision of the 5th instant, deciding on the same quaran- 
time measures as succeeded so completely in 1881. It further re- 
jects all outside interference with the Board and al] other pro- 
posals. Further, the Board, considering that Dr. Milton, attached 
to the Quarantine Administration as Director of the Shadwen 
Camp, has gone beyond his attributions, and has been wanting in 
deference to the Quarantine Board in taking an initiative which 
could in no case belong to him, decides that his services with the 
Quarantine Board cease from to-day.” A local paper commenting 
on the above says: “ The susceptibility displayed by the Quaran- 
tine Board for its dignity would be rather comical were it not that 
most important interests are imperilled by its puerile splitting of 
straws in the hour of danger. It seems that Dr. Milton’s crime 
consisted in reporting direct to Riez Pasha instead of to the Board. 
He went to the Island of Shadwan, which was the first place pro- 
posed for the quarantine camp, and finding it unsuitable on 
account of the difficulty of landing proceeded to Jebel Zeit, where 
all facilities exist, and, being favourably impressed, reported to 
that effect to the Prime Minister in order to save time.” 

Four cases of cholera are reported to have occurred during the 
past few days in the Boulay district of Cairo; only one case was 
fatal. The de-eased was a man of 40, who had been ailing for 
some time, and who, in addition to being a drunkard, was also a 
sufferer from syphilis. He was only a few hours ill, but there does 
not seem to have been any diarrhoea, and the case was certainly 
not one of Asiatic or: p demic cholera. The other three patients 
are doing well. 

A man, supposed to be an escaped pilgrim from the Hedjaz, was 
apprehended on the 15th instant by order of the Go¥ernor of Cairo, 
and sent to a corner of the desert at Abbasiyeh, where, together 
with his family, he was to be kept in strict quarantine for the 
regulation period. The spot selected for the camp was seven or 
eight huadred yards from the British barracks; so, as the com- 
mandant considered this too near, he duly lodged a complaint with 











the Egyptian authorities, and the result is that the unfortunate 
people are to be transferred to Tourah, about eight miles to the 
south of Cairo. 

The Quarantine Board takes credit to itself for having prevented 
the access of the epidemic in 1881, but it seems more than doubt- 
ful whether the disease was in this instance really cholera. A fatal 
complaint certainly did cause ravages at Mecca in that year, but 
whether it was cholera or not it never got as far as Jeddah, so the 
boast of the Board is not very comprehensible. 

His Excellency Dr. Greene Pasha, Director-General of the Board 
of Health, resumed his official duties yesterday morning on his re- 
turn from leave of absence, which was summarily cut short by the 
outbreak of cholera in the Hedjaz. 

A committee composed of His Excellency Dr. Greene Pasha, the 
Chief Engineer of the Board of Health, the Chief Chemist of the 
Khedivial Laboratory, and a delegate on behalf of the Cairo Water 
Company was to proceed this morning with the examination of the 
company’s filter beds. 





LEEDS. 

Case of Gastro-Euterostomy.— Changes in Infirmary Staff.— 
Annual Hospital Gala—Concert in Aid of Workpeople’s Hos- 
pital Fund.—Scholarships for Yorkshire.—Leeds Death-rate. 

ANOTHER case of gastro-enterostomy is at present in the wards of 

the Leeds Infirmary, making the second successful case within the 

past three months. Both operations were performed for malig- 
nant disease of the pylorus,and in both cases apposition was 
effected by means of decalcified bone plates. 

The following alterations have just occurred in the staff of the 
Leeds Infirmary: Mr. T. R. Jessop, F.R.CS., after twenty years’ 
service, has been appointed Consulting Surgeon, with the right of 
using six beds in the hospital. Mr. Edward Ward, B.C., has been 
appointed Surgeon; and Mr. R. M. Hartley, M.B.. Assistant-Sur- 
geon. At the General Dispensary, Mr. Wells, F.R.C.S., has re- 
ceived the vacant appointment. 

The annual hospital gala at Roundhay Park, promoted by the 
Committee of the Leeds Workpeople’s Hospital Fund, was this 
year an immense success, as the weather was beautifully fine, 
and the programme of sports a very attractive one. Over 100,000 
persons paid for admission. 

The West Ward Committee of the Leeds Workpeople’s Hospital 
Fund arranged an attractive programme of sacred music for acon- 
cert on behalf of the fund on Sunday last, in Cardigan Fields. 
The attendance was very large, and the music all that could be 
desired. 

Two of the scholarships of £150 a year each, tenable for two 
years, given by the Commissioners of the Exhibition of 1858, will 
annually come into Yorkshire—those. namely, which are allotted 
to the Yorkshire College, Leeds, and Firth College, Sheffield. They 
will doubtless continue to come; for although the Committee have 
safeguarded the proper working of the scheme by declaring that 
the allocation is in all cases to be considered experimental and 
temporary, and that the list will be subject to modification in the 
future, it may be taken for granted that the institutions named will 
give such a good account of their stewardship of the fund that 
there will be no difficulty as to its yearly renewal. 

The Leeds death-rate this week is considerably higher than that 
of other Yorkshire towns, Bradford being 17, Halifax 16, and Hud- 
dersfield only 14, whereas Leeds stands at 19. Though this is an im- 
provement upon the death-rates that have often been experienced in 
this borough, it is still far from satisfactory. How is it possible for 
a town to be really healthy while the vicious system of back-to- 
back houses is not only permitted, but encouraged and extended? 
If the Town Council had acted as the public interests of so im- 
portant a community demand, the erection of back-to-back houses 
would have been forbidden ere now. Instead of that, one has 
only to go into different parts of the town and suburbs to see 
that this most objectionable kind of propertv is being erected 
in great quantities. The very appearance of such structures, 
especially when the first newness is worn off, is depressing and 
ugly in the extreme; and from a hygienic point of view they 
are open to the gravest objections. It is said sometimes that 
land is too valuable in Leeds to adopt a more enlightened sys- 
tem of building cottage houses. This is nonsense. Towns where 
the land is much more valuable have better systems. The real ob- 
stacle seems to be in the epeculators and property owners, who 
want to put the greatest number of tenements possible on the 
smallest piece of ground. 
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SWITZERLAND. 

Ehrlich’s Test in Enteric Fever.—Acute Pernicious Anemia 
following Influenza.—Herpes Zoster of Traumatic Origin.— 
Dosage of Pilocarpin. 

Ata meeting of the Medicinische Gesellschaft, in Basel, Dr. L. 

Rueteneyer, of Riehen, read a paper on Ehrlich’s “ diazo” test, 

in which he especially drew attention to its use in cases of typhoid 

fever. As is well known, the test requires a solution of sulpho- 
diasobenzol, which is prepared by mixing 200 cubic centimétres 
of a concentrated aqueous solution of sulphanilic acid, with 

10 cubic centimétres of pure nitric acid and 6 cubic centimétres 

of 0.5 per cent. solution of chemically pure nitrite of sodium. 

As Professor Ehrlich first showed a typhoid patient’s urine, on 

being made mere 4 alkaline by ammonia, and then mixed with 

an equal part of the test solution, assumes a red colour, varying 
from light rose to dark carmine red. After standing from 12 to 

24 hours, the mixture deposits a sediment, the upper stratum of 

which shows a light or dark green, or violet blackish eoloration 

(according to the intensity of the reaction); that is, according to 

the quantity of an anomalous red pigment body present in the 

urine. Having tried the reaction 2,750 times in 260 patients 
suffering from various diseases (1,130 times in 87 typhoid cases), 
the author has arrived at the following conclusions: 1. The 
diazo test has a very high diagnostic value in regard to typhoid 
fever. In fact, in common with enlargement of the spleen and 
the characteristic rash, the reaction constitutes one of the earliest 
and most constant signs of the disease. 2. Febrile abdominal 
eatarrhs never show the reaction. 3. There is not, however, any 
hard and fast correlation between the reaction and the course of 
the pyrexia. 4. Morning and evening urine gives reaction of 
equal intensity. 5. The treatment by baths and antipyretic re- 
medies (thallin, etc.) does not interfere with the test. 6. Speak- 
ing generally, the disappearance of the reaction on a second or 
third week of the disease points to approaching apyrexia and a 

mild course of disease, while a more prolonged persistence of it 

makes it probable that the disease will run a more or less pro- 

tracted or severe course. 7. Relapses are almost invariably ac- 
companied by the reappearance of the reaction. 

The list of sequelz of influenza has lately been increased by acute 
pernicious anemia. Dr. G. Rheiner, of St. Gall, has recently 
published the following case:—A married lady, aged 30, with a 
—_ family history, who had formerly always enjoyed good health, 

ell ill with influenza, which lasted three weeks, severe bronchitis 
being oneof the most prominent symptoms of the attack. The 
acute symptoms gradually subsided, but a striking general muscu- 
lar weakness remained, and severe and rapidly progressive anzemia 
quickly supervened. The spleen, which had been normal during the 
attack of influenza, became enlarged, there was slight albuminuria, 
with a scanty but incessant blood-tinged vaginal discharge. The 
blood was very thin, pale, non-coagulating, the red blood corpuscles 
being also pale and markedly decreased in number. The patient’s 
condition became rapidly worse, and death occurred about three 
weeks after the first symptoms of anemia. The pest-mortem ex- 
amination revealed extreme pallor of the integuments, tissues, and 
organs, except the spleen, which was of a rich red colour and 
almost diffluent. The serous cavity contained fairly abundant 
yellow effusion. The lungs were cedematous, the heart very flabby, 
the endocardium studded with ecchymoses, the blood being every- 
where fluid with but occasional small-sized clots. 

Dr. Janin relates a case which seems tc show that herpes zoster 
may be sometimes caused bytraumatism. A healthy boy of 14, 
when carrying a bundle of briars on his left shoulder, suddenly 
felt acute pain about the latter. The pain persisting for a few 
hours, he ultimately examined the part and discovered a small 
thorn, afew millimétres long, stuck in tissues near the top of the 
shoulder. The minute puncture quickly healed after removal of 
the thorn, but the pain remained as troublesome as before the 
operation, and even in the course of a few days gradually spread 
to the adjacent scapular region, and the whole of the upper part 
of theside of the chest. Eight days after the accident an exceed- 
ingly painful herpetic zone appeared, occupying the third, fourth, 
and fifth intercostal spaces, and extending from the vertebral 
pon see 9 tothe sternum. The subsequent history of the case is not 
related. 











THE first name registered in the New Colonial Section of the 
Fm nn Register is said to be that of Professor H. B. Allen, of 
elbourne. 









CORRESPONDENCE. 


ANALYSIS OF LONDON WATER. 

Srr,—The question recently addressed to the President of the 
Local Government Board as to the quality of the water supplied 
by the Grand Junction Water Company brought forth a very 
curious and instructive reply from Mr. Ritchie. Mr. de Tatton 
Egerton (who subsequently informed the House that he had ob- 
tained his figures “from the Public Analyst for St. George’s, 
Hanover Square ”) stated that the water supplied by this company 
on J uly 24th, 1890, had yielded 33 per cent. more “organic am- 
monia” than the — taken on July 23rd, 1889, apd nearly 
double the amount yielded by the Chelsea Company’s water taken 
on the same date; also that the solids on heating showed marked 
blackening, and that the water had a marked yellow colour. He 
desired to know whether these facts indicated bad filtration, and 
what penalty attached to supplying water of such an inferior 
character. ‘ 

Mr. Egerton’s facts appear to have been fully admitted, and it 
is so far satisfactory that his question was so thoroughly justified 
by the answer he received. Mr. Ritchie quoted Dr. Frankland’s 
report upon the water officially examined by him during the early 
part of July, which was to the effect that the “improved quality 
of the Thames-derived waters had been maintained ;” but with 
regard to the supply on the date referred to, the inquiries made 
by the Local Government Board showed that for some days before 
and after July 24th “the Thames was swollen with rain, and the 
water was turbid and highly tinted with colouring matter, no 
doubt mainly derived from the abundant vegetation, cut grass, 
etc., spread about in the Thames Valley. At the same time, there 
could be no question that the want of adequate filtration arrange- 
ments prevented the company from effectually coping with the 
difficulties referred to. The attention of the directors had been 
repeatedly called in the reports of the water examiner of the 
metropolis to the necessity for increased filters, and he (Mr. 
Ritchie) was glad to learn that in view of the evidence which 
had been afforded of the need for a larger filtering area in order 
to deal with exceptional conditions of the river, the Company 
had intimated that the construction of additional filters would be 
undertaken without delay.” 

The reasons given are undoubtedly amply sufficient to account 
for the state of the water as revealed by the v4 upon which 
Mr. de Tatton Egerton based his question; and it is therefore 
somewhat surprising that the particular method of analysis which 
had revealed the disagreeable, but admitted, facts, should have 
been alluded to in rather disparaging terms. Mr. Ritchie “ did not 
know where his hon. friend got his es from ;” and went on to 
say that “Dr. Tidy, by whom the waters of the company were 
analysed, had stated that no such thing as organic ammonia 
existed in the water, but that it was manufactured during the 
process of analysis;” and that “the special material to which the 
colouring matter of the water was due, yielded large quantities of 
the so-called organic ammonia, the quantitative estimation of 
which was no reliable test whatever of pollution.” No one will 
desire to hold Mr. Ritchie responsible for these remarks. But it is 
justifiable to assume that his scientific advisers are to blame for 
allowing such thoroughly misleading statements to be made in the 
House of Commons on a subject of paramount importance. They 
will, of course, only raise a smile among those who know any- 
thing of water analysis and the interpretation of its results. It is 
quite true that “no such thing as organic ammonia exists in 
water, and that it is manufactured during the process of analysis ;” 
but it is equally true that it cannot be manufactured out of no- 
thing, and that it is manufactured because it serves as @ con- 
venient and very valuable measure of the raw material from which 
it is obtained, whether that raw material be animal or vegetable, 
or a mixture of both. Can it be that Dr. Tidy’s statements about 
the non-existence of “ organic ammonia” in water and its manu- 
facture in analysis were intended to create the impression in non- 
professional minds that the process was valueless, and to justify 
the further remark that it afforded no reliable test whatever of 
pollution? Knowing Dr. Tidy, one can hardly believe it, but it is 
— to see what other object there could have been for the re- 
mar. . 

It is interesting to note, in this connection, the admission made, 
almost in the same breath, that water polluted with vegetable 
matter yields large quantities of organic ammonia, the implied 
suggestion that organic ammonia is only obtained from vegetable 
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matter, and the calm and easy way in which vegetable pollution 
of drinking water is assumed to be of no consequence whatever. 

It is hardly n to point out the absurdity of the assump- 
tion that the colour of the water was due solely to the “abundant 
vegetation, cut grass, etc,” in the Thames Valley, and that all that 
the Company had supplied to their customers was a watery ex- 
tract of this “ special material.” It has been repeated ad nauseam 
that the Thames is a sewage-polluted river. hen the filth con- 
tained in the cesspools, drains, and sewers which are connected 
with it, is washed out by heavy rains, and when the filters of the 
pace se are overtaxed, not even the ingenuity of the most in- 
genious analysts will avail much to prove that the only polluting 
matters under such circumstances are of vegetable — The 
more the Thames is thus affected, and the more the filters are 
overtaxed, the more will the water supplied be polluted by both 
animal and — matters. There are many other things in 
the Thames Valley besides “ cut grass and abundant vegetation,” 
and the filters do not behave so conveniently as to remove the 
organic matter of animal origin, and allow only the “cut grass” 
water of the Thames Valley to pass. 

As to the water companies, they no doubt do their best under 
very difficult circumstances ; but this does not alter the fact that 
they have to deal with a sewage-polluted water to begin with ; 
and it is altogether beside the mark to plead that the average 

uality of the water in the course of a 7 has been fair, if on a 
Saate day the abnormal condition of the river could not be 
“coped with.” 

For the rest, I think it is plainly undesirable that such re- 
condite subjects as methods of water analysis should be discussed, 
or that er parte statements should be made about them, ina 

pular assembly. To those who have the least acquaintance 
with the subject, Mr. Ritchie’s remarks about the “ organic 
ammonia” process are more than refuted by the rest of his 
answer; but public confidence is shaken, and much discredit is 
brought upon all professional men when the advocates of any 
particular scientific method, endeavour, either directly or indi- 
rectly, to decry the value of another method of which they do not 
approve, and to appeal for judgment to the popular voice.—I am, 
etc., CHARLES E. CAssAL. 

Mount Street, Grosvenor Square, W. 





MR. BRODHURST AND THE ABERDEEN DEGREE. 

Srr,—Dr. Duncan, in the British MEDICAL JOURNAL of August 
2nd, remarks on a statement to the effect that titles are in some cases 
granted in Edinburgh without examination. This, he declares to be 
absolutely false, and he continues : “ The Fellowship of the Royal 
College of Surgeons of Edinburgh is granted very rarely, perhaps 
once in one or two years, to men who have highly distinguished 
themselves by original investigations.” But it is shown in the 
BritisH MEDICAL JOURNAL of August 23rd that “in the year 
1876 the F.R.C.S.Edin. was conferred on a man who only in the 
preceding year obtained the L.F.P.S.Glas., and held no other 
qualification than the L.M.Glas. (1859).” “To my knowledge,” 
continues your correspondent, “that man had not distinguished 
himself by any original investigations.” And Dr. Duncan thinks 
that this is quite an old affair and not worth talking about, for it 
occurred so far back as nearly 14 years ago. But, perhaps, Dr. Duncan 
would not be surprised if he heard that later instances than this 
could be adduced. I think that not one only, but many, might be 

ven. 
ort has long been felt in London that the free manner in which 
the F.R.C.S.Edin. is distributed without any examination what- 
ever to those who have no pretence, and have laid no claim, to 
original investigations, and also to those who have failed to pass 
the examinations for the Fellowship at the London College, is ex- 
tremely unfair to the Fellows by examination, whether of Edin- 
burgh or of London, and that it is a most unjust interference with 
the London College of Surgeons and the rights its Fellows and 
members. 

Further, having been granted this title, all are not proud of it. 
Some allow the distinctive mark of the Edinburgh title to disappear, 
and style themselves F.R.C.S. as though they were Fellows of the 
London College. Yet no remonstrance is offered by the Scotch cor- 
poration, notwithstanding this act of contempt.—I am, etc., 

Grosvenor Street, W. 5. E. BRoDHURST. 





Srr,— Whatever differences may arise as to the value of the 
Aberdeen degree I think there can hardly be any doubt that prior 








to 1882 the F.R.C.S.Edin. was to be obtained by any one holdinga 
surgical licence being proposed and seconded by a Fellow of the 
Edinburgh College and paying £25. 

Dr. Duncan may be correct in saying that since 1881 the Fel- 
lowship has only been conferred on men who have distinguished 
themselves by original investigations, but prior to that date the 
“ great distinction ” was the £25. 

quite agree with “ M.R.C.S.Eog., and L.S.A.,” that the case he 
quotes justifies Mr. Brodhurst’s evidence. Perhaps Dr. Duncan 
will answer this,—I am, etc., An OLD ABERDEEN STUDENT 

Falmouth. AND AN L.R.C.S.EDIN. 





Sr1a,—An absence on the Continent has delayed my seeing the 
BrRITIsH MEDICAL JOURNAL of August 2nd until to-day. Init I 
see a letter from Dr. Duncan, President of the Royal College of 
Surgeons, Ediuburgh, in which he says that the Fellowship of the 
Edinburgh College is granted very rarely, and then only to men 
who have distinguished themselves, etc. I know personally of 
three gentlemen who have had the said diploma granted them 
within the last three years, of whom it certainly cannot be said 
they have highly distinguished themselves either by original in- 
vestigation or as possessors of surgical qualifications of a high 
order. So far as I can learn, the only object these three outly 
men had in getting the F.R.C.S.Edin. was to become exempt from 
an examination they were called upon to pass as army surgeons 
prior to Onsen sag or promotion. 

The inference to be drawn is that they deemed the Edinburgh 
College Fellowship easier to pass than a very ordinary War Office 
test by independent examiners of their professional efficiency. I 
take it Mr. Brodhurst was not far wrong in his strictures.—1 am, 
etc., OMEN. 


THE DISCUSSION ON HYPNOTISM. 

Srr,—In your report of the discussion on Hypnotism, at Bir- 
mingham, Dr. Kingsbury is reported as stating, with reference to 
my paper, that “adding that he [Dr. N. Kerr] would also prefer a 
man to remain a drunkard than be cured by means of hypnotism.” 
As this statement by Dr. Kingsbury was made in my absence on 
the second day of the discussion, I had no opportunity of contra- 
dicting it. I have now simply to state that the expression thus 
attributed to me did not fall from my lips.—I am, etc., 

Bournemouth. NoRMAN KERR. 


ENGLISH MEDICAL PRACTITIONERS IN SWITZERLAND. 

Srr,—It may be of interest to your readers to know that the 
unreasonable agitation against the two English practitioners in 
the Swiss Alps has recommenced, and in all probability heavy 
fines or expulsion from the Grisons will result. The prosecution 
is pushed on by the Sanitiitsrath of Coire, a medical board com- 
posed of seven doctors. These gentlemen force the executive 
government to carry out the law against us; for, unless the medical 
board give the permission to practise (art. 31 e. 1875 in the Can- 
tonal statutes) we are contravening the regulations. 

Personally, I myself received permanent authorisation - last 
February to practise as a medical man in the Canton of Geneva, 
after ———- my diplomas to a medical board for inspection; 
but what is granted in Geneva has no signification for the 
country districts of the Grisons. In 1888, too, I was accorded 
= necessary permission in this Canton (Grisons), now with- 

wn. 

It is impossible to see what valid objections there can be to 
English practitioners under such circumstances, much less when 
it is taken into consideration that the present English medical 
men have been practising in the Grisons for several years.—I am, 
etc., A. Tucker Wisk, M.D. 

Engadine, Canton des Grisons. 


AN ZSTHETICS AT THE BERLIN CONGRESS. 
Srr,—I was pleased to see in the BrrrisH MEDICAL JouRNAL of 
August 23rd, an annotation which at once brings into prominence 
the feeling of disappointment which must have been experienced 
by the anesthetists who attended the Berlin Congress. : 
According to the official programme the subject of anesthetics 
would, at first sight, appear to have been well cared for. There 
was an address by Dr. Wood, at the second — meeting ; papers 
by Dr. Brunton and others, in the section of pharmacology ; papers 
and demonstrations, in the section of dentistry. On paper 
ent looks very well, and, as far as I am concerned, would, 
if carried out, have quite satisfied my craving for information. 
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Unfortunately, however, the irregularity and uncertainty as to the 
places and hours of meeting effectually prevented my hearing two 
out of three items. 

For instance, at the last moment, and after I had waited 
patiently for three or four hours, it was decided to postpone Dr. 
Wood’s address until the next general meeting (after I had been 
obliged to leave Berlin). Dr. Brunton’s paper was in the same 
way transferred to the surgery section; two or three different dates, 
hours, and places were mentioned, and eventually I believe it was 
read before a very small audience after the hour at which the sec- 
tion is supposed to close, when I left, that is at 5p.m. The de- 
monstrations in the dental section I was fortunate enough to 
witness, but rather by good luck than good management, and under 
most trying circumstances. 

I have ventured to give a brief account of my experiences in 
order to show that I donot complain without cause, but the moral 
I wish to draw is this, namely, it appears that at present the sub- 
ject of anzesthetics has no recognised place among the depart- 
ments into which the study of medicine is divided ; 1t is “‘ nobody’s 
child,” and suffers accordingly. 

I think, Sir, that the time has arrived when this anomaly should 
cease. I believe myself that there is much to be learnt by the 
systematic study of anzsthetics, andI hope that at least in future 
congresses, if not at the Association meetings, a separate section 
will be established for the discussion of the subject.—I am, etc., 

Chandos Street, W. J. Freep, W. SILK. 





ALCOHOL IN AN.ZSTHETIC MIXTURES, 

Srr,—Dr. Wood’s address on Anesthesia will have been read 
with much interest. One point which seems to me to be of 
much practical importance is the statement that alcohol in small 
amounts has no influence, but that, when given largely, materially 
assists in paralysing the heart, and producing fatal results. The 
experiments which proved this were made on animals in extremis 
from chloroform administration; and this fact must be taken 
into account before the habit of administering alcohol before 
anesthesia is produced, or, viewing it as an adjunct, as in the 
A.C.E. mixture, is discontinued. This mixture is used by many, 
as it is thought that the alcohol and ether counteract the supposed 
depressant effect of chloroform. But if Dr. Wood’s experiments 
hold good all through the administration of the chloroform, then 
this hoped-for result will not be attained. The ether evaporates 
so rapidly when given in any open method, that the alcohol and 
chloroform, and very soon the chloroform alone, is left, and this 
after having had the benefit (?) of the action of the alcohol. 
Whether the amount of alcohol in A.C.E. is so small as to have 
no influence, or large enough to assist in cardiac paralysis, I 
cannot say. From this point of view the A.C.E. must be a dan- 
gerous compound, as ether is said to occasionally paralyse the 
heart, specially when it is feeble. Thus the patient has three 
possible depressants instead of one, which is surely a state of 
things that those who use this should take immediate steps to 
prove or disprove. 

_ The comparatively few administrations of A.C.E. make any sta- 
tistics unreliable, even if, under any circumstances, the ether and 
chloroform statistics, as regards fatal cases, could be trusted: first, 
on account of all cases not being reported; and, secondly, that it 
is impossible to say absolutely in any fatal case that a fatal result 
would not have occurred if the other anzsthetic had been used.— 
I am, ete., J. CHRISTIAN Smrpson, M.B. 

Stoke Newington. 





THE PLEURO-PNEUMONIA ACT. 

Srtr,—The suggestion on the part of poe correspondent, Mr. 
James Brassey Brierley, M.D., that complete isolation should be 
substituted for the slaughtering out system in order to exter- 
minate pleuro-pneumonia of cattle, would naturally appear to the 
inexperienced (as he evidently is) a less objectionable remedy 
than that which it is now proposed to have recourse. Complete 
isolation would probably > an effectual remedy against the 
spreading of the disease if we could discover all the centres, be- 
cause, so far as our experience extends, this disease is not com- 
municable by mediate contagions. It would, however, be quite 
impracticable to carry out his suggestion, because a large number 
of the outbreaks occur in outlying parts of the country, where 
there are neither sheds nor stables in which the infected herds 
could be shut up. 








Further, I can assure Dr. Brierley that when @ genuine out- 








break of contagious pleuro-pneumonia (which I am afraid his was 
not) occurs among a herd, the owners find it more to their ad- 
vantage (as a rule) to have their cattle slaughtered, and compen- 
sation paid them, than to have them imprisoned for life, only to 
find the disease gradually extending among their cattle at long or 
short intervals of time. 

Dr. Brierley’s extremely discourteous reflections on the impo- 
tence of or medicine and what he is pleased to call bar- 
barous practice of butchering all cattle around are, I venture to 
think, quite uncalled for, and will not receive the approbation of 
your readers generally. Impotence to cure specific di is 
certainly not confined to followers of the veterinary branch of 
medicine, and at the risk of producing a further shock to his feel- 
ings, I am free to confess that I do not wish that any method of 
curing cattle affected with contagious pleuro-pneumonia should be 
discovered, because we know that it is to the movement of these 
so-called“ cured” beasts that the fresh outbreaks are due. It is with 
a view to prevent the possibility of “‘ cured” cattle mingling with 
healthy stock that we recommended the “ barbarous system” of 
slaughtering out; and the experience of every country in the 
world in which the disease has existed and gained a good foot- 
hold goes to show that by no other means can we hope to eradi- 
cate it. As regards the postscript to Dr. Brierley’s letter, I can 
confidently assert that if his diagnosis is correct, there must be 
more tuberculous cattle slaughtered in Old Trafford than any 
other town in England.—I am etc., 

ALEXANDER C. Copz, Chief Inspector. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


DOES THE HOUSE GO WITH THE PRACTICE ? 

ScoLiosis writes: F. takes a partner G., both agreeing that on the retirement 
of F. from practice, G. should pay a certain sum to F. for his share of the con- 
cern. F: retires, and G. offers him a fair sum (by valuation) for his house, 
which F. refuses. If F. lets or sells his house by auction or otherwise to 
another medical man, has G. any remedy? Is he still obliged to pay the full 
sum for F.’s share ? 

*,* The rights of the parties depend on the exact words of the agreement. 
If in writing, a copy should be sent. If verbal, probably the two parties 
will not agree as to what was said. According to the statement now sent, 
nothing was said about the house ; if so, of course F. was not bound to let it 
to G., and may dispose of it as he pleases. 








EXAMINATION OF ALLEGED LUNATICS. 

Mr. CHARLES ASHENDEN (Hastings) writes: To settle a dispute, but one which 
I believe has been decided time after time, will you kindly inform me 
whether it is intended that a medical man should visit a supposed case 
of lunacy with a magistrate, or not with one? As you are aware, the printed 
form says, “‘I, a magistrate, having ‘ called to my assistance’ a medical man,” 
and, as I take it, that the Legislature intends as its first and most serious 
point that there should be no collusion between any two parties—medical 
men or magistrate and medical men. In the case of a female, it would fre- 
quently be awkward and unpleasant for a medical man to put some questions 
to an alleged lunatic in the presence of a magistrate ; and this commana lately 
in a case of my own, I had to request the magistrate to retire for a time. 

As a rule, I believe the clerk to the magistrates, or a magistrate’s clerk, 
often accompanies the magistrate, besides the relieving officer, in a pauper 
lunacy case. Such a large party, increased by the presence of a surgeon, 
would surely tend to excite the person visited. 

*,* The statute does not provide, and apparently does not contemplate, 
that the medical man called in by the justice to examine an alleged pauper 
case of lunacy shall visit the case with the justice. In most cases, indeed, 
that proceeding would be undesirable. 





ADVERTISING QUACKS. 

MeEDIcus.—Willingly as we would, in the true interest of the public, aid in repress- 
ing the system of quackery with reference to which our correspondent craves 
advice, we regretfully admit our inability to suggest effective means for its 
suppression. In the particular case in question no action, we apprehend, 
would lie for a false assumption of title, inasmuch as the person complained 
of does not profess to hold a British degree. The better plan to render the 
implicated y amenable to our laws would probably be to induce one or 
more reliable persons to consult him, as in the case of a Rereon professing to 
cure rupture which was recently reported in the BriTIsH MEDICAL JOURNAL. 





FRIENDLY SOCIETIES AND CONTRACTS NOT TO PRACTISE. 
M.D. was appointed surgeon to an Ama Friendly Societies Medical 
Association over three months ago. e is not allowed to do any private 
practice. After being on duty for a month he signed a contract with the 
Association “‘ that on leaving their service he would not practise within a 
radius of five miles,” and “‘the Association could restrain him by c 
damages, or by any other course they thought fit.” The patients of the Asso- 
ciation lie within a radius of three miles. His predecessor, who held the ap- 
Pestlit practicing to the town. two weeks ago ant sppottment and peactice 
8 still pi ° ‘oO weeks ago an 
offered, just over three miles off, for which Mp. epplied: and was appointed. 
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in Doust writes: 1. A. and 





He at once resigned his present appointment, and expressed his intention of 
starting practice, but the committee of the Association say they will enforce 
the contract and restrain M.D. w an injunction. The trustees who signed 
the contract are working men. Is the contract void, or can they (not being 
qualified) enforce the contract against a duly qualified man of thirteen years’ 
standing ? 

*,* On the facts stated it would seem that the contract not to practise was 
made without consideration, and, if so, a court of law would not enforce it. 
Questions such as that now arising are, however, by no means easy to answer 
with certainty. The present seems to be a case in which it would be 
desirable to lay the facts fully before counsel, and to be guided by his 


opinion. 





SUBSTITUTES AND FEES FOR EVIDENCE. 

LA B. are neighbouring practitioners, doing each 
other's work gratuitously in the absence of either. While A. is from home 
fora few hours a patient of his calls at A.’s house, and is sent to B., who 
attends. Being a case of rape, B. is subsequently cited to attend the assizes 
= ~~ so ng town, at a fee of three guineas per day. Who is entitled to 

e fee? 

2. C. goes from home for afew days, leaving D., a neighbouring practitioner, 
in charge, who, it is arranged, does tae work gratuitously, a like favour being 
extended to D. in his absence. A coroner's inquest is held on a patient ; is D. 
entitled by right or courtesy to the fee ? 

3. In addition to the ordina-y death certificate, I am often asked to give a 
few lines certifying that So-and-Sois dead. This, I understand, is to enable 
the friends of the deceased to get money from some club or yearly box with 
which the deceased may have been connected. This, I am told, is sufficient 
for the purpose indicated, notwithstanding its being invalid for insurance and 
friendly societies. Is it legal for me to supply them? 

*,* 1. The mutual arrangement entered into between A. and B. for 
reciprocal gratuitous attendance on their respective patients during the 
absence of either principal, should not, in our opinion, be held to extend 
to the extraneous attendance at the assizes, the fees for which, therefore, 
should be retained by the de facto medical witness B. 

2. The same principle should also be the guiding one in the case of attend- 
ance at an inquest. 

3. We see no legal objection to the indicated certificate being given in such 


cases, nor to a fee being claimed for it. 





MEDICAL RELATIVES. 


B. writes: It was only yesterday (August 14th) that I became aware that my 


conduct had been pronounced upon, or I would have defended myself before. 
Although I thank — for the polite and kind way in which you have criti- 
cised my action, I beg to differ still, and on the following grounds : 

1. Although Mrs. W. wrote at my dictation, she was a responsible person, 
and wishful to take even stronger measures from dissatisfaction with A.’s 
treatment of her husband. 

2. I had to study how best ‘‘ to do unto others,” etc., not in the case of one 
only, but of five or six persons, namely, the patient himself, his wife, his 
own near relatives, and the doctor. The last named, for the good of the 
others, was temporarily discharged. This might have been a permanent 
affair but for my kindness in interceding for him, and he could hardly have 
appealed to you under those circumstances. 

3. The doctor’s house was close by, and dangerous cases could not be brought 
there to be attended to. This was one demanding attention urgently, and 
should at once have received it. 

4. The patient's temperature was 104.4°, and medicine was being given only 
three times a day. I had been asked to attend him from the first, and when 
I came I was requested to lead, as they had no confidence in A. 

Consequently, living in the house as I was, I still maintain, with all pos- 
sible deference to your ruling, that the patient’s chief good lay in my taking 
the action I did. It satisfied the majority, and ended in the saving of 
life. 

*.* A dispassionate consideration of the several points submitted by B. in 
reference to the case on which we commented in the BririsH MEDICAL 
JouRNAL of July 26th, page 350, constrains us to adhere to the opinion therein 
deliberately expressed. We fail to see in any of the points advanced the least 
justification for the unwonted discourtesy evinced by B. towards his senior 


professional brother. 

If, moreover, as alleged, ‘‘ the patient himself, his wife, and his own near 
relatives” were so dissatisfied with A, instead of his being ‘‘ temporarily dis- 
charged for the good of others,” a frankly-written note should, in our 
opinion, have been addressed to him, with a courteous intimation that his 
further attendance on the case would not be required. Such acourse would 
have been both legitimate and straightforward. 





UNQUALIFIED ASSISTANTS AND BRASS PLATES. 

Amo writes: I have commenced practice recently, and have as my assistant an 
unqualified man who is well known in this place. Would you please inform 
me if the Medical Council would object to my having his name on the door on 
a separate plate ? 

*.* Our correspondent’s question was submitted to the President of the 
‘General Medical Council, who replied that the Council could not possibly 
sanction the proposal to put an unqualified assistant’s name on a separate 


plate on his door. 


CLAIMS FOR FEES UNDER EMPLOYERS’ LIABILITY AOT. 
DIsLocaTion writes : A week or two ago a workman came to me with his right 
shoulder dislocated. I speedily reduced it, and the man told me to send in 








my account to his employer, saying at the same time that the foreman had 
sent him to “a doctor.” I was the third medical man he had been to see, 


the other two, I understand, being out. I sent in my account (one guinea) 
to the employer last week, and I have just received it back, with a memoran- 
dum to this effect, ‘‘I have nothing to do with the enclosed bill, which I 
return. The man told me he had called twice to pay you.” 

Sbould I claim from the master under the circumstances, and have I a good 
claim at law even had the foreman not sent the man to get the assistance of 
adoctor? I can, however, prove that the foreman did send the man to ob- 
tain medical aid, although without a written mandate. I only saw the work- 
man on one of these ‘“‘ calls to pay,” being out on the first occasion. On the 
second occasion I informed him that I had sent the bill to his master as at 
first arranged, and that I looked to his employer for payment, stating also 
that I thought it my duty not only to bim (the workman), but to myself, to 
claim from the employer. I told the man my fee was a guinea, but he did 
produce any money. 

The accident happened as follows: The man was in charge of a hore and 
cart. The horse trod upon his foot and sent him flying se-eral yards, landing 
him on his rightarm. He was following his employment at the time, and 
there seems to have been no carelessness on his part. 

*,* This does not appear to be a case in which the workman has any claim 
for damages against his employer under the Employers’ Liability Act or 
otherwise ; but in any case, in order to enable our correspondent to establish 
any claim against the employer for his services to the workman, he must be 
in a position to prove that the former, or his authorised agent, undertook to 
pay him for such services. The mere fact that the foreman told the work- 


man to go toa doctor is insufficient. 





THE NOTIFICATION OF INFECTIOUS DISEASES. 

Mr. C. H. Pxuruips, M.R.C.S., L.S.A. (Hanley) writes: In reply to the letter 
in the British MepicaL JouRNAL of August 23rd, respecting medical men 
on town councils, and the notification of infectious diseases, I beg to state 
that under the Act that you quote, namely, Section 12 of the Municipal 
Corporation Act of 1882, it was not possible for medical men to obtain pay- 
ment. Of this I have had experience along with two other councillors on the 
same town councii. We had an epidemic of measles of serious extent; and, 
under the impression that we were entitled under this Act to be paid, we 
notified, and after the epidemic sent in our accounts, which were questioned 
by other councillors, balhevinn them to be wrong. We applied to the town 
clerk, and he gave his opinion that we could not charge; but to make sure 
he wrote to the department in London, and the reply was—that we were not 
entitled to receive pay; if we did we were liable to a fine of £50 for each vote 
(after receiving the money) given at the Council meetings. This istwo years 
since, and not one of the three medical men has been paid. So far this ap- 
plies to the Act you have quoted. But Iam glad to say there is now a new 
Act in force, known as the [nfectious Disease (Notification) Act, of August 
30th, 1889; Section 11 of which reads thus: ‘‘A payment made to any 
medical practitioner in pursuance of this Act shall not disqualify that practi- 
tioner for serving as member of the Council of any county or borough, or as 
member of a sanitary authority, or as guardian of a union, or in any muni- 
cipal or parochial office. 

‘* Where a medical practitioner attending on a patient is himself the medi- 
cal officer of health of the district, he shall be entitled to the fee to which he 
would be entitled if he were not such medical officer.” 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 
THE following is a list of the successful candidates at the recent 
competitive examination for commissions in the Medical Staff of 
Her Majesty’s army: 










Marks. Marks. 

B. B. Powell ....cccccccscccccccccserees BR. BP. Ryan 2600000000 semencnsneveentan see 2,925 
W. Ap. 3. FT. Graham ....ccccccccsee 2,920 

D. D. Shanahan...... coe §62,895 

H. E. B. Dickson . 2,890 

L. Buggy we 2.880 

A. Pearse ° sanninae 2,880 





sO eee 2,875 
Bh REE 2,855 
Sl). UO >= 2,850 
A, ee wacneenaati esseeness 2,825 








INDIAN MEDICAL SERVICE. 
THE following candidates for Her Majesty’s Indian Medical Ser- 
vice were successful at the competitive examination held at Bur- 
lington House on August 11th and following days :— 





Marks. Marks. 
Crawford, J. M.....00..0000+ scccsccccce 68,450 | Barber. BH. B.C. .....cccccccccee cosces, eaee 
Murray, F. B.........c.cccccssssssseesee 3,800 | Buist-Sparks, R. W. T. .....00.... 3,200 
O’Kinealy, F. ......... a < 1... eae « 3,200 
Singh, B. J........cccocsccscsscesessseses 3,269 | Whitcombe, E.G. R. . 





i Sa SBOP | MOWAT, The. Pe. cccccccccescsses 
Cassidy, c. C.....s00eeserrereeee iidaiaiaads 3,220 " 

Forty-nine candidates competed for twelve appointments, Forty- 
seven were reported qualified. 





THE CHIN-LUSHAI EXPEDITION. 

THE papers published in connection with the Chin-Lushai operation consist of 
the reports of the generals commanding the two columns, with four covering 
despatches. The first of these conveys the acknowledgments of the Governor- 
General in Council to the principal military and civil officers concerned in for- 
warding the operations. The Governor-General notices with satisfaction the 
excellent reports of the good work done by the Medical Department under 
Brigade-Surgeon Markey and Surgeon-Major Murphy. 
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The Commander-in-Chief in India brings to the notice of the Government of 
India the excellent arrangements and working of the Commissariat, Transport, 
and Medical Departments. 

Brigadier-General Simon, who commanded the Southern Burmah Column, 
speaks thus of the medical officers under his command :— 

‘* Brigade-Surgeon E. C. Markey, Medical Staff, as my principal medical offi- 
yee had responsible duties. I commend him for his administrative 
abilities. 

‘‘From among the thirty medical officers who have served with the force on 
the Burmah side it is ditticult, where all did well, to single individuals for 
special mention ; but Surgeon-Major G. D. Bourke, Medical Staff ; Surgeon F. 
A. Rogers, 42nd Goorkha Light Infantry, senior medical officer with the North- 
ern Column; and Surgeon W. H. Bean, Medical Staff, having displayed skill, 
zeal, and energy in their duties, have fallen prominently under my notice.” 

Brigadier-General B. L. Gordon, C.B., commanding the Burmah districts, 
mentioned Deputy Surgeon-General J. McN. Donnelly, C.B., adding that to 
him was due the success of the medical arrangements. 

a Tregear, who commanded the Chittagong Column, writes 
as follows: 

‘*Surgeon-Major W. R. Murphy, Principal Medical Officer, carried out his 
duties in an able and intelligent manner, and his arrangements, both in the 
distribution of the field hospitals along the line of communication and for the 
return of the sick convoys, were most satisfactory, and worked without a 
hitch. I havea very high opinion of this officer. The medical officers attached 
to the expedition have been worked very hard, and have one and all carried out 
their duties in a most zealous, careful. and praiseworthy manner. Troops and 
followers have been equally well looked after, and every assistance rendered to 
them. I would, however, speciaitly mention the following officers: Surgeon- 
Major S. F. Bigger, at Demagiri, had the heaviest work of the campaign in 
dealing with the sickness of the followers, and ensuring their satisfactory 
transit when invalided to the base. His duties were discharged in a most able 
and admirable manner, and reflect the highest credit on his judgment and 
ability. Surgeon E. Hudson dealt with the very critical and severe outbreak 
om at Burkhal with a conspicuous ability of which I cannot; speak too 

highly.” 





THE NAVY. 

THE following appointments have been made at the Admiralty: M.0O.C. M. 
Swinney, Staff-Surgeon to Ascension Hospital, August 2lst: J. O.B. WILLIAMs, 
Staff-Surgeon to the Comus, August 2lst; C. Harvey, Staff-Surgeon to the 
Anson, August 30th; H. J. Mappers, M.D., Staff-Surgeon to the Zion, August 
30th; H. A. W. RicHarpson, Staff-Surgeon to the Hecla, August 30th; R. W. 
BipputpH, B.A., M.B., Staff-Surgeon to the Cleopatra, August 30th; F. A. 
TREVAN, Staff-Surgeon tothe Jndus, August 30th; J. Lowney, Surgeon to the 
Assistance (temporarily), August 30th. 

Jouy S. Doppyn, Fleet-Surgeon {to the President, additional, August 27th; 
RoBERT MclIvor, M.D., Surgeon to the Daphne, September 5th. 

Fleet-Surgeon JOHN ALLAN ROBERTSON, M.D., has been placed on the retired 
list of his rank at his own request. 


MEDICAL STAFF. 

HER MAJseEsty the QUEEN held an investiture of the distinguished Service 
Order at Osborne on August 18th. Among the recipients of the decoration was 
Surgeon-Major A. E. Hayes, who received it for his distinguished services as 
Senior Medical Officer at the battle of Toskiin August Jast. Previous to this, 
Surgeon-Major Hayes had served in the war in Afghanistan in 1878-80 (medal), 
and in the operations near Suakin in December, 1888, when he was present at 
the battle of Gemaizah, and was mentioned in despatches for his services, was 
awarded the Egyptian medal with clasp, and nominated to the third class of the 
Order of the Medjidie. For his services at Toski, besides the Distinguished 
Service Order referred to above, he was mentioned in despatches and awarded a 
‘second clasp to his Egyptian medal. 

Surgeon CHARLES STUART SponG, F.R.C.S., has been seconded for service 
with the Egyptian army. 

SurceEon C. J. Macponatp, M.D., who is serving in the Bengal command, has 
leave to England for six months on medical certificate. 

Surgeon F. A. B. Day, M.B., on arrival from England. is appointed to the 
— charge of the station hospital at Malapuram, in the Madras com- 
mand. 

Surgeon C. A. Youna, serving in the Madras command, is directed to do 
general duty in the Burmah district. 





" INDIAN MEDICAL SERVICE. 
‘SurRGEoN J.C. WHITE, Bengal Hstablishment, is appointed to the officiating 
medical charge of the 19th Bengal Lancers, vice Surgeon J. D. M. Swinburne, 
granted leave. 

Surgeon A. L. Duk, Bengal Establishment. is appointed to the officiating 
medical charge of the 2nd Battalion 2nd Goorkhas, vice Surgeon-Major W. R. 
Murphy, granted leave. 

revary A Surgeon-General A. Porter, M.D., Madras Establishment, is ap- 
pointed Principal Medical Officer, Her Majesty’s Forces, Mynigyan and Man- 
dalay district. 

Surgeon-Major T. E. L. Bate, Bengal Establishment, Civil Surgeon of Delhi, 
is directed to officiate as Inspector-General of Prisons, Punjab, during the 
absence of Brigade-Surgeon R. Gray. 

Surgeon-Major C. H. BENNETT, Madras Establishment, is appointed to the 
‘civil medical charge of the Schwebo District, Burmah. : 

Surgeon W. B. Brownina, Madras Establishment, is appointed’ District ; Sur- 
eon and Superintendent of the-gaol at Madura. 

Surgeon A. T. L. Parcu, M D., Madras Establishment, is ordered to act as a 
‘Civil Surgeon at Chingleput during the employment of Surgeon-Major H. A. 
F. Nailer, M.B., on other duty. 

Surgeon-Major J. H. Rrrcure, M.D., Madras Establishment, is appointed 
‘Principal and Professor of Medicine at the Madras Medical College, vice 
Brigade-Surgeon A. Porter, M.D., promoted. 

The undermentioned gentlemen—a!l of the Bengal Establishment—have 
‘leave of absence as specified: Surgeon H. BE. BaNnaTvaLa, for one year on 
private affairs ; Surgeon J. F. Evans, M.B., for 276 days on medical certificate ; 
Surgeon D. G. Crawrorp, M.B., officiating Civil Surgeon of Purneah, three 
‘months from August 4th ; Brigade-Surgeon BE. Taomsos, M.B., Medical Adviser 
to His Highness the Maharajah of Putiala, for three months from July 15th; 








Brigade-Surgeon R. Gray, Inspector-General of Prisons, Punjab, for three 
months from July 15th. 


THE VOLUNTEERS. 
Actina-SurGEoN W. C. Beatvey, M.D., 3rd Volunteer Battalion Northum- 
berland Fusiliers (late the lst Newcastle on-Tyne), is promoted to be Surgeon, 
August 23rd. 

Acting-Surgeon T. E. Jones, 2ad Volunteer Battalion Royal Welsh Fusiliers 
(late the 1st Flint and Carnarvon), is promoted to be Surgeon, August 23rd. 

Acting-Surgeon E. Eis, 1st Volunteer Battalion West Riding Regiment 
(late the 4th West Riding of Yorkshire), is appointed Second Lieutenant, 
August 23rd. He joined the corps as Acting-Surgeon on May 31st last. 

Mr. EDMUND FREDERICK BINDLOsS is appointed Acting-Surgeon to the 2nd 
Volunteer Battalion Queen’s Own Royal West Kent Regiment (late the 3rd 
Kent), August 23rd. 

Surgeon C. C. GREIG, 2nd Volunteer Battalion Gordon Highlanders (late the 
2nd Aberdeen), is granted the rank of Surgeon-Major, ranking as Major, 
August 23rd. 

Surgeon P. H. Warston, of the London division of the Volunteer Medical 
Staff Corps, has resigned his commission, which was dated July 2nd, 1877. 





MEDICAL CHANGES IN INDIA. 

A CORRESPONDENT in commeating on the special army circular headed ‘‘ Mo- 
dification of the Status of Surgeons-General” ia the three Presidencies, 
thinks the step has been taken without due consideration. He bases his 
criticism on the ground that the special circular alluded to of July 7th, 1890, 
has been followed by a Government resolutioa (Military Department, cor- 
recting paragraph 53 of A. R. I., Vol. vi) under two heads in italics. 1. With 
the concurrence of the Commander-in-Chief ; and 2, without the concurrence 
of the Commander-in-Chief. He asks, is it not absurd that any change 
should be made without the concurrence of the Commander-in-Chief? The 
effect of the change is to place most of the important correspondence of the 
medical department into the hands of the Quarter-Master General. The 
deputies will have to work through some colonel on the staff, in important 
sanitary matters, which had much better have reached the Commander-in- 
Chief direct through the medical heads. 





MEDICAL EVIDENCE BEFORE THE COMMISSION. 
T. E. H. wants to bring two points prominently forward : 

1. Some of the young medical officers spoke of the drill, payment, oom 
of clothing, stores, etc., of the Medical Staff Corps as duties imposed on the 
medical staff, and, therefore, proper military status and titles were necessary. 
Such duties were not imposed, but given, because wished for, and being 
essential for efficiency; but the term was seized upon by the “ dissentient 
members as implying that the medical staff objected to these duties ; and they 
suggested they should be takenaway. I am certain the medical officers would 
not give up these duties; they could not do so and remain efficient. 

2. ‘The military authorities should be shown that the granting of military 
status and titles in a ‘‘ Royal Medical Corps” would be beneficial to the other 
branches of the army. The crowd and crush of candidates for combatant 
commissions might be sensibly lessened, as not a few would study medicine, 
and so attain army rank and status through a medical commission. 





MILITARY MEDICAL TITLES. 

Late SurGeon H. M. I. A. writes: The demand for clear and distinct military 
titles for officers of the medical staff is but the logical outcome of the unifica- 
tion and independent military command associated with that change. The 
necessity did not so fully, nor in the Indian service does it yet so fully, exist 
with the regimental system. The unification system was far-reaching, 
involving not only the reconstitution, but the retitling of the medical 
department. The true way to bring the matter toa definite issue is to place 
it clearly before medical students, and show them that to enter the Arm 
Medical Service in its present condition of chaos willinvolve the loss of self- 
respect ; those who have lately entered have probably doneso on the promises 
of ‘‘ taking into consideration” the grievances of the medical service ; they 
will find out that such promises are but piecrust. 





THE RELATIVE RANK QUESTION IN PRIVATE LIFE. 
SurGEoN M.S. sends us the following amusing illustration of the practical 
working of the relative rank principle in ordivary social life :— 

Scene.—An Anglo-Indian drawing-room before dinner. Dramatis persone : 
Major and Mrs. A. (host and hostess) ; Rev. and Mrs. B. (chaplain and wife) ; 
Mrs. Captain C.; Surgeon D. ; Lieutenant E. (of eiglt years’ service). Host 
(apportioning the different partners, with a look of embarrassment, in an 
audible whisper to Surgeon D.) : ‘‘ Are you—excuse me—are you a Captain?” 
Surgeon D. (modestly): ‘‘I believe so.” Host: ‘‘ Will you, then, take in 
Mrs. C.?” Dirneris announced. Surgeon D. promptly advances towards 
Mrs. C., but is anticipated by Lieutenant E. Hzeunt omnes. And as Sur- 
geon D. saunters into the dining-room without a partner he thinks what a 
beautiful thing is rank which is neither army nor substantive, nor honorary 
nor relative, nor combatant nor titular, nor anything else that is understanded 
of the people. 





CHIROPODISTS FOR THE ARMY. 
BRIGADE-GENERAL BENGOUGH, being of opinion that “battles are won as 
much by marching as by fighting,” is determined that, in the case of soldiers 
serving under him, the hygiene of the feet shall not be neglected. He has 
recently issued the following erders for the benefit of the troops under his com- 
mand at Madras :— 

1. In view of the importance that attaches to the proper care of the feet of 
infantry soldiers as regards comfort and endurance in marching, the Deputy 
Surgeon-General has been desired to arrange forthe instruction of two men per 
company in the cutting of nails and treatment of corns, blisters, etc. 

2. These men, when instructed, may be relieved of guard duties, and be held 
responsible for the care of the men’s feet in their company; and company offi- 
cers will make periodical personal inspections, especially before marches, to 
ensure that this duty is efficientiy carried out....... 

3. The necessary instruments for each company will be issued by the station 


staff officer. 
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MILITARY TITLES. ‘ 

SuRnGron-Masor M.D., a retired officer of the Indian Medical Service, sends 
us an official envelope addressed to him from the India Office, in which he is 
simply dubbed “ Esquire, M.D.,” without mention of any military rank or 
status. He asks whether this could or would happen to any officer having 
defined military status or a recognised military title? It would appear that, 
in the eyes of permanent office officials,a retired military medical officer 
loses all connection with the army, and simply lapses into civil life. 





CANDIDATES. 

DISGUSTED warns candidates to well weigh the conditions of service before they 
join the Medical Staff. They have small guarantee from warrants, which can 
be overridden or set aside, or even, in the case of new ones, made retrospect- 
ive, that is, the new six years’ tour abroad. Those entering cannot expect 
much sympathy from seniors, and by combatants will be treated with the 
contempt with which it is the fashion to regard medical officers. 











OBITUARY. 


ROBERT GARNER, F.R.CS., F.L.S. 


Ws regret to announce the death of Mr. Robert Garner, a man 
whose attainments, integrity of conduct, and kindly disposition, 
geined for him the universal respect and esteem both of his medi- 
cal brethren and his general acquaintance. 

Robert Garner was born on March 4th, 1808, at Longton, Stafford- 
shire. He came of an old Potteries family, and the name Robert 
Garner appears in the records of the district as early as the be- 
ginning of the 17th century. Several members of the family held 
good — as potters, and were connected at various times with 
the Wedgewoods and other celebrated firms. Mr. Garner early 
showed a keen interest in scientific subjects, and this led to his 
choosing the profession of medicine, which he studied first in 
London (he was, we believe, the first student on the roll of the 
University of London) where he was a favourite pupil of Sir 
Charles Bell, and afterwards in Paris, where he witnessed the 


— of 1830, and assisted in tending the wounded at La 
té. 

After practising for a short time in London, Mr. Garner settled 
in Stoke, where he acquired an extensive practice. This he carried 
on until twelve years ago, when an attack of hemiplegia obliged 


him to retire. 

He was in 1834 elected surgeon to the North Staffordshire Infir- 
mary, which appointment he held for many years, and in retiring 
became consulting surgeon. Throughout his long term of office, 
his friendship and his advice were highly esteemed by his col- 
leagues. He was the first President of the Staffordshire Branch 
of the British Medical Association. 

Mr. Garner was an ardent devotee of natural history, almost all 
the branches of which he included in his studies. He made ex- 
tensive collections of botanical, zoological, and geological speci- 
mens, and founded the museum at Stoke-on-Trent. He also took 
an active part in establishing the North Staffordshire Naturalists 
Field Club. His publications included many contributions to 
scientific periodicals, a “ Natural History of the County of Stafford,” 
which appeared in 1844, and was looked upon as a standard work, 
“ Holiday Excursions of a Naturalist,” and a philosophical medical 
treatise entitled “ Eutherapeia.” In all nearly a hundred of his 
writings were published in various forms. and he continued his 
work up to the last few months of his life, for though his right 
side was paralysed, he had no aphasic symptoms, and his mind 
remained perfectly clear. With his usual energy, he set to work 
to learn to write with his left hand, and communicated papers on 
various subjects to periodicals and societies. His death was due 
to an attack of bronchitis which occurred about a month ago, and 
from which he never completely rallied. 





SAMUEL BROWNE, M.K.Q.C.P.I., M.R.C.S.Ena., R.N., J.P., 
Belfast. 

Datu has been busy of late among the ranks of the profession 
in Belfast. Within the last few weeks we have had to record the 
deaths of Dr. H. 8. Ferguson, Dr. J. W. T. Smith, and Dr: W. B. 
Croker, and now, in the fulness of years and honours, Dr. Samuel 
Browne has gone over to the majority. The deceased gentleman, 
who has been one of the most prominent figures in the public and 
rofessional life of Belfast for half a century, was educated :at 
blin, Glasgow and London, and was a member of the Royal Col- 
lege of Surgeons (England), and of the King’s and Queen’s College 
Physicians (Ireland). He entered the Navy at an early age, 
but retired from the service and settled in Belfast, where he soon 





rose to distinction. He .practised_both as a general and as an 
ophthalmic surgeon, and was instrumental in founding the first 
ophthalmic institution in the city. He filled a great number of 
important professional posts, having been attending surgeon, and 
subsequently consulting surgeon to the Royal Hospital, surgeon 
to the Belfast Hospital for Sick Children, surgeon to the Ophthal- 
mic Hospital, and finally medical superintendent and officer of 
health for the borough of Belfast. He was an ex-president of the 
Belfast Pathological and Medical Society. He was for many years 
a member of the Belfast Town Council, and in the year 1870 filled 
the office of mayor. Owing to his advanced age, Dr. Browne had 
of late years retired from active practice, but continued to dis- 
charge the duties of officer of health to the city. : 

Dr. Browne was a man of great ability and of varied accom- 
plishments. His fine presence, courteous manners, and high 
character, made him a good type of the fine old English gentle- 
man. Whether in his professional or social capacity, he earned 
and enjoyed the respect and admiration of all his fellow citizens. 
A few months ago he was still in good health, and although & 
years of age, was a splendid specimen of unimpaired mental and 
physical vigour, but during the present year the weight of years 
began to tell upon him, ana after a few weeks of confinement to 
bed, he quietly expired early on the morning of August 26th. 

His two sons both entered the medical profession. One, Dr. 
Samuel Browne. late of the navy, is now officer of health for Lea- 
mington and Warwick. The other, Dr. J. Walton Browne, is 
the senior surgeon to the Royal Hospital, and one of the leading 
consulting surgeons in Belfast. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE DEATH-RATE OF MANCHESTER. 

Dr. TATHAM, Medical Officer of Health for Manchester, has ad- 
dressed a letter of great importance to the Council of that city. 
He points out that the mortality of Manchester for the last five 
years has averaged 26.9 per 1,000 of the population ; and, further, 
that, with a solitary exception, the rate has been higher than in 
any other of the great English towns during the same interval. 
As showing this loss of life to be largely preventable, “it is to be 
observed,” writes Dr. Tatham, “that in the neighbouring city of 
Liverpool, where in times gone by the mortality was even higher 
than our own, the effect of well-directed sanitary effort during 
the last ten years, including the provision of dwellings for the 
labouring classes, has been to reduce that mortality by 24 per 
cent.; whereas the reduction in the Manchester death-rate during 
the same period has barely amounted to 10 per cent. According 
to the recently published Annual Summary of the Registrar- 
General, the death-rate of Liverpool for the two years ending 
with December last averaged only 20.9 per 1,000 of the population. 

Dr. Tatham adds: “I know of no valid reason why, except under 
circumstances of epidemic, the death-rate of our own city should 
exceed that figure.” 

The above statement, coming as it does from a very experienced 
official and one who is recognised as an authority on the health 
statistics of town populations, will be certain to receive much at- 
tention from the municipal authority to which it is addressed. 
We doubt, however, whether its full gravity and significance will 
be apparent to all, for the reason that the present medical officer 
of health for Manchester,in his very guarded and carefully- 
worded remarks, seems particularly anxious to attach blame to 
noone. But it seems to us that it is impossible to acquit the 
authorities of this great centre of commercial industry of the 
charge of great, we had almost said criminal, neglect in the past. 
Immense fortunes have been amassed in Manchester, and there 
where capital has been triumphant labour has existed under the 
most depressing conditions. Writing of the localities which con- 
tribute to its excessive death-toll, Dr. Tatham says: “The heavy 
mortality of these localities is the collective product of the in- 
sanitary conditions under which the people exist, of the vitiated 
state of the air they breathe, of the overcrowded, unventilated, 
filth-sodden, and dilapidated condition of the houses, courts, an 
alleys they inhabit, and of the polluted state of the very soil 
which underlies the dwellings in which they live and sleep.” It 
may well be asked why has the sanitary condition of Manchester 
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been -suffsred to remain in this shockingly-neglected condition 


e since the Public Health Act of 1872? Is it not because the corpo- 


ration has entirely failed to appreciate the importance of its 
functions as a board of health ? 

Dr. Tatham, for diplomatic reasons, may think it necessary to 
speak in a conciliatory and even apologetic tone in writing to his 
authority; but, in commenting upon his letter, we cannot refrain 
from observing that a revelation more disgraceful to our boasted 
system of local self-government has never been made. We recom- 
mend the labouring classes, upon whom the commercial prosperity 
of Manchester depends, to ponder well the weighty words of its 
new medical officer of health. The city authority has enormous 
arrears to make up, in order to place the town in such a condition 
as to be on a level with Liverpool, Birmingham, and the textile 
manufacturing towns of the Midlands. At present it lags far be- 
hind, and we do not suppose that an authority which has hitherto 
been so indifferent to sanitary improvement will be sufficiently 
alive to the gravity of the situation without some change in its 
composition. 


THE PROVISION OF URINALS BY LICENSED HOUSES. 
WE lately had occasion to allude to this matter in connection with 
the licensed houses in the parish of Paddington. On the near ap- 
proach of the annual licensing meetings of justices of the peace it 
is opportune to revive the subject and to express the hope that 
in the granting of licenses to public houses inquiry will be made 
asto whether properly constructed urinals are provided in acces- 
sible positions. No inn or beerhouss should be considered as 
structurally adapted to the class of business to be transacted 
therein unless provided with such accommodation. There is no 
reason either why a closet should not be provided in addition to 
the urinal. In London public conveniences of this kind are being 
gradually supplied in the more frequented thoroughfares, but in 
most provincial towns the traveller and casual weyliaer are depen- 
dent upon the houses of refreshment, and the public health re- 
quires that closet and urinal accommodation should be supplied 
where needed and kept under good sanitary supervision at all 
times. 


WORKHOUSES AND i ace OF INFECTIOUS 
Dr. G. E. YARROW, in his capacity of medical officer of the City 
Road Workhouse, forwarded eleven certificates under the Notifica- 
tion Act to the medical officer of health of St. Leonard, Shoreditch 
(in which parish the workhouse is situated); but the vestry clerk 
of the parish having written to inform him that he should advise 
the vestry not to recognise any claim for certificates relating to 
inmates of the workhouse, as he was of opinion that the work- 
house is a building into which persons suffering from infectious 
disease are received, and that under Section 3 subsection 1 of the 
Act n° notification to the medical officer of health is required of 
such cases, Dr. Yarrow appealed to the Local Government Board 
as to the correctness of the vestry clerk’s contention. The Local 
Government Board replied that it was advised that any case of 
one of the diseases specified in Section 6 of the Infectious Disease 
(Notification) Act, 1889, occurring in an inmate of a workhouse 
within the parish of St. Leonard, Shoreditch, must be notified to 
the medical officer of health for the parish, and be paid for b 
the vestry, notwithstandiug that the person suffering from suc 
disease may, prior to his admission into the workhouse, have re- 
sided outside the parish of Shoreditch. 

This interpretation serves to show that workhouses, and pre- 
sumably also workhouse infirmaries and general hospitals, are not 
hospitals “in which persons suffering from an infectious disease 
are received,” in the meaning of Section 3 of the Notification Act, 
and consequently limits the exempted buildings to those hospitals 
which are specially set apart for the isolation and treatment of 
infectious cases. 


DISPENSING OF MEDICINES IN WORKHOUSES. _— 
AT a recent meeting of the Stoke-on-Trent Board of Guardians, 
one of the inspectors of the Local Government Board attended, and 
called the attention of the guardians to the practice of allowing 
the nurse of the workhouse to dispense the medicine ordered by 
the medical officer; this, he stated, should be done by the 
medical officer himself, or by some other person duly quali- 
a The guardians decided to consider the question at a future 
eeting. 
We are afraid that this is not a vary uncommon practice, and we 














consider it a dangerous one. Very few workhouse nurses have 
ever received any instruction in pharmacy, and, such being the 
case, their dealing with patent medicines, except to administer 
them to patients in accordance with written or printed instruc- 
tions, cannot be unattended by danger. There may be a difficulty 
in some workhouses in getting the medicines dispensed by a 
properly qualified person, but this difficulty must be met, and 
until some safe system is devised, we should strongly recommend 
the medical officer to undertake or supervise the work himself, 
though we are of opinion that in strict fairness such duty ought 
never to be cast upon him. 


HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, August 23rd, 5,649 births and 3,907 deaths 
were registered in twenty-eight of the largest English towns, includin 
London, which have an estimated population of 9,715,559 persons. The annua 
rate of mortality in these towns, which had been 19.2 and 21.0 per 1,000 in the 
two preceding weeks, was again 21.0 during the week under notice. The rates 
in the several towns ranged from 13.0 in Bristol, 14.4 in Birkenhead, and 15.3 in 
Nottingham and Halifax to 27.5 in Salford, 27.6 in Sheffield, 29.4 in Newcastle- 
upon-Tyne, and 31.7 in Preston. In the twenty-seven provincial towns the mean 
death-rate last week was 22.4 per 1,000, and exceeded by 3.2 the rate recorded 
in London. which was 19.2 per 1,000. The 3,907 deaths registered in the 
twenty-eight towns during the week under notice included 999 which were 
referred to the principal zymotic diseases, against numbers increasing from 526 
to 960 in the five preceding weeks; of these, 705 resulted from diarrhm@a. 106 
from measles, 72 from whooping-cough, 56 from scarlet fever, 36 from diph- 
theria, 24 from ‘* fever” (principally enteric), and not one from small-pox. These 
#99 deaths were equal to an arnual rate of 5.4 per 1,000 ; in London the zymotic 
death-rate was 4.9 per 1,000, while in the twenty-seven provincial towns it 
averaged 5.8 per 1,000, and ranged from 0.0 in Halifax, 1.3 in Blackburn, and 
1.8 in Bristol to 8.4 in Salford, 8.5 in Birmingham, 8.7 in Norwich, and 12.9 in 
Preston. Measles caused the highest proportional fatality in Birkenhead and 
Bradford; scarlet fever in Huddersfield, Manchester, and Bolton; whooping- 
cough in Norwich and Huddersfield ; and diarrhcea in Salford, Hull, Sheffield, 
Norwich, Birmingham, and Preston. The mortality from “fever” showed no 
marked excess in any of the towns. Of the 36 deaths from diphtheria registered 
during the week inthe twenty-eight towns, 20 occurred in London, 6 in Salford, 
3 in Liverpool, 2in Manchester, and 2 in Birmingham. No death from small-pox 
was recorded during the week, either in London or in any of the twenty-seven 
provincial towns; and only one small-pox patient was under treatment in the 
Metropolitan Asylum Hospitals on Saturday, August 23rd. ‘hese hospitals 
contained 1,373 scarlet fever patients on the same date, against 1,426, 1,420, and 
1,392 at the end of the three preceding weeks; 143 new cases were admitted 
during the week, against 113 and 120 in the two previous weeks. The death- 
rate from diseases of the respiratory organs in London was equal to 2.4 per 1,000, 
and exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns 842 births and 488 deaths were registered 
during the week ending Saturday, August 23rd. The annual rate of mortality 
in these towns, which had been 17.2 and 18.2 per 1,000 in the two preceding 
weeks, further rose to 18.9 during the week under notice, but was 2.1 per 
1,000 below the mean rate during the same period in the twenty-eight large 
English towns. Among these Scotch towns the lowest death-rates were re- 
corded in Greenock and Aberdeen, and the highest in Glasgow and Leith. 
The 488 deaths registered in these towns during the week included 90 which 
were referred to the principal zymotic diseases, equal to an annual rate of 
3.5 per 1,000, which was 1.9 below the mean zymotic death-rate during the 
same period in the large English towns. The highest zymotic death-rates were 
recorded in Leith and Perth. The‘ 213 deaths registered in Glasgow included 
15 which were referred to diarrhcea, 10 to whooping-cough, and 2 to diphtheria. 
Four fatal cases of scarlet fever, 7 of whooping-cough, and 2 of diphtheria, were 
‘recorded in Edinburgh. The death-rate from diseases of the respiratory organs 
in these towns was equal to 3.2 per 1,000, against 2.4 in London. 





HEALTH OF IRISH TOWNS. 

DurtnG the week ending Saturday, August 16th, the deaths registered in the 
sixteen principal town-districts of Ireland were equal to an annual rate of 19.0 
per 1,000. The lowest rates were recorded in Sligo and Wexford, and the highest 
rates in Belfast and Londonderry. The death rate from the principal zymotic 
diseases averaged 2.2 per 1,000. The 136 deaths registered in Dublin were 
equal to an annual rate of 20.1 per 1,000 (against 17.4 and 18.6 in the two pre- 
ceding weeks), the rate for the same period being 20.6. in London and 18.8 in 
Edinburgh. The 136 deaths registered in Dublin included 14 which were re- 
ferred to the principal ———_ diseases (equal to ar annual rate of 2.1 per 
{fm of which 8 resulted from diarrhea, 3 from whooping-cough, and 2 from 
** fever.” 





DISINFECTION AFTER DIPHTHERIA. 

Dr. W. S. writes: We have an epidemic of diphtheria here, which I reported 
to the medical officer of health; also, after one of the cases had recovered, I 
sent him a written notice, telling him that the case had recovered and that 
the house was ready for disinfection; but, to my surprise, no notice was 
taken of this for over a week, and as the people in whose house the case was 
were poor, and their sons were out in service (one of them working in aschool), 
they (the people) of course became —_ anxious that something should be 
done as soon as possible, in order that their sons could be got to work again ; 
I having forbidden them to go into any other house until the place had been 
disinfected. 

Under these cireumstances I advised the mother to see the medical officer 
of health personally, and ask him to send someone to disinfect the place. 
She did so, and very much surprised me by calling. and telling me that that 
official told her to *‘go and be hanged, and tell Dr. —— (meaning me) he 
need not send me any more of his messages, he ought. to know better, there 
is no need for disinfection in cases of diphtheria.” After this I wrote a letter 
to the medical officer of health as follows : 

“ Dear Dr. —— .—By your message delivered te me by Mrs. ——, concern- 
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ing the necessity of disinfection after cases of diphtheria, you are one 
me in the disagreeable position of having to directly contradict the expressec 
opinion of a brother medical, and I feel sure that in a calmer mood you would 
never have expressed yourself in the manner you did. Loeffler’s investiga- 
tions have proved that diphtheria is a highly infectious disease, and on e 
459 of Selected Essays on Microparasites in Disease, published by the lee 
Sydenham Society, the following sentence may be found: ‘It is evident 
that the place occupied by the patient must be carefully disinfected.’ Very 
similar opinions may be found expressed in the following standard works : 
Wilson’s Handbook of Hygiene, 5th edition, p. 381; Hirsch’s book of Geographi- 
cal and Historicat Pathoiogy, vol. 3, e115; Theory and Practice of Medicine, 
by Roberts, 5th edition, page 172; Etiology of Infective Diseases, by Dr. C. 

iigge, page 737. In fact, abundant evidence may be obtained in any recent 
work on medicine, of the necessity of disinfection In these cases. This being 
so, I think it my duty to advise disinfection, and if you still see fit not to do 
80, I shall be compelled to ask the Board of Guardians to allow me to order 
disinfection to be carried out in a proper manner in the cases of those who 
are unable to do it for themselves.—I am, yours truly, 


“ P.S. The message delivered by Mrs. ——, from you, was that you said to 
her: ‘Go and be hanged, and tell Dr. —— he need not send me any more of 
his messages. He ought to know better.’ ———” 

In reply, I received a letter from Dr. ——, of which the following is a copy: 


** Dear Sir,—In reply to your letter of the 14th instant, as you make such a 

int of disinfection, I will direct my inspector to do the work. Diphtheria 
s ‘contagious,’ not ‘infectious.’ In fature any communications you may 
have to make, do so by letter, and not send a message by an impertinent 
woman.—Yours truly, —_" 

Would you now kindly express your opinion: 1. As to the conduct of 
Dr. ——. 2. As to whether you think diphtheria is infectious. 3. As to 
whether you think it necessary to disinfect the houses in which cases of 
diphtheria have occurred. 

*.* 1. Weare notin a position to givean opinion. 2. Diphtheria is, of course, 
infectious. 3. The measures of disinfection vary according to individual 


opinion respecting the etiology of the disease, which is very obscure. 





INFECTIOUS DISEASE (NOTIFICATION) ACT, 1890. 

M. O. H. writes: A medical officer of health receives a certificate of notifica- 
tion, and forthwith proceeds to the spot to advise the persons in charge what 
to do (see Local Government Board’s order of 1880). Should he endeavour to 
see the patient in order to satisfy himself of the accuracy'of the diagnosis, 
and to enable him to give proper instructions? If so, should he communi- 
cate with the practitioner in charge, and endeavour to see the patient with 
him? Is he (the medical officer of health) justified in seeing the patient in 
the absence of the practitioner in charge? Of course the medical officer of 
health must not state his diagnosis to the patient or the patient’s friends, 
but is he justified in questioning the accuracy of the diagnosis when he re- 
ports to his sanitary authority and to the Local Government Board ? 

It is needless to say that the accuracy of the certificate of notification does 
not affect the liability of the sanitary authority to pay the appointed fee to 
the practitioner who gave the certificate. I put these questions purely to 
get your opinion. I have no case in question, and have not had the slightest 

ifficulty or ill-feeling with any ‘‘ brother chip.” 

*,* These questions are put categorically and we cannot give answers which 
would fairly represent our views. We think that a medical official should, as 
far as it is consistent with his duty, show every consideration for the prac- 
titioner who has given the certificate Lond fide. We are aware that sometimes 
a medical officer of health is placed in a very awkward position, as for 
example, where a medical practitioner has sent a certificate of a case as typhus, 
and where the circumstances of the case render it highly improbable that 
the diagnosis is correct. In such a case it may be desirable that he should 
see the patient, but it should be with the practitioner who has given the 
certificate. 





G. W.—The diseases to which the Infectious Disease (Notificatlon) Act, 1889, 
applies, are small-pox, cholera, diphtheria, membranous croup, erysipelas, 
scarlet fever, typhus, enteric fever, relapsing fever, continued fever, and 
puerperal fever. Measles, whooping-cough, German measles, and chicken- 
pox, are not included in this Act, but a local authority can, by special resolu- 
tion, order that the Notification Act shall apply in their district to “‘any 
infectious disease other than a disease s fically mentioned in this Act” (Sec- 
tion7), and in this way measles, whooping-cough, German measles, or 
chicken-pox may be made the subject of compulsory notification. 





POWERS OF INSPECTORS OF NUISANCES. 
SUBSCRIBER writes: I should be much obliged if you would inform me in the 
next issue of the BRITISH MEDICAL JOURNAL, what are the powers of a 
county inspector of nuisances with reference to the following. In a country 
village, a small joiner having his workshop abutting on the gardens attached 
to two cottages, complains to the inspector that the water-closet of the latter 
is too near his — This officer visits the place and endorses the joiner’s 
view, and promptly sends a written order to the landlord of the cottages to 
remove the closet within fifteen days to another spot in the garden which he 
indicates, in default of which he threatens legal proceedings. I have exa- 
mined the place myself, at the landlord’s request, and consider the orders of 
the inspector not only ultra vires, but against all principles of sanitation, for 
amongst other things the new cesspit that would have to be made would 
necessitate its being placed in very dangerous proximity to the well and to 
the cottages referred to; whereas at present the old water-closets are about 
as far off and in about as good a position in relation to the well and dwelling 
houses as possible. I may add that the medical officer of health has not to 
my knowledge made any personal inspection of the place. 


«"» An inspector of nuisances has power under the Public Health Act to 
serve a notice requiring the removal of a closet or privy, if ascertained to be a 
nuisance. In the case mentioned by Subscriber, the landlord of the cottages 
might refuse to comply with such a notice. If summoned, he can state his 





views, or call evidence before the justices in opposition to the inspector's 
notice. If not satisfied as to the necessity of the notice served by the local 
authority on the ground that the alleged nuisance does not exist, the justices 
can refuse to make any order. Should, however, an order be made, an appeal 
still lies to the Court of Quarter Sessions. 





TOBIN’S TUBES. 

M1rror.—1. The patent of Tobin's tubes has expired, and such tubes can now 
be supplied by any firm manutacturing sanitary appliances. Descriptions, 
with diagrams of Tobin’s tubes and other ventilating appliances, will be found 
in nearly all works on hygiene, for example, Corfield’s Dwelling Houses, Louis 
Parkes’s Hygiene and Public Health (Lewis's Practical Series), Newsholme’s 
Hygiene, etc. 

2. We would advise the lady in question to become a member of the 
National Health Society—Miss Lankester, Secretary, Berners Street, London, 
A perusal of some of the National Health Society literature would pro- 
bably supply the required information. Lectures on nursing and domestic 
hygiene are given to ladies’ classes by the lecturers of the St. John Ambulance 
Association, and by the Sanitary Institute in London during Lent every year. 
The Ladies’ Sanitary Association, Tottenham, is also engaged in educational 
sanitary work. 








MEDICAL NEWS. 


SEVERAL cases of leprosy are said to have been discovered in 
Englishtown, Cape Breton Island. 


Tue Russian Medical Department has issued an order that 
druggists are on no account to dispense medicines on the pre- 
scription of dentists. 


A SEVERE epidemic of what is believed to be a peculiarly viru- 
lent form of diphtheria is said to be prevalent in the fishing towns 
of the French shore of Newfoundland. 


AN anonymous person has given a sum of 10,000 roubles towards 
the establishment of a hygienic institute at Warsaw, in memory of 
the late Professor Chalubinski. 


A cENsUS of pharmaceutical chemists and dentists in Russia 
will be taken in September. The last enumeration was made 
in 1888. 


A TELEGRAM from Halifax (N.S.) states that the British warship 
Buzzard arrived there on Sunday from Jamaica with nineteen 
cases of yellow fever on board. One man died on the voyage and 
was buried at Port Royal. 


THE foulness of the Seine, from which a large part of Paris 
draws its water supply, may be judged by the fact that the barbel 
in that river are said to have been nearly exterminated by a kind 
of fish cholera, which is attributed to the impurity of the water. 


Tue Russian Government is about to establish an office in con- 
nection with the Medical Department of St. Petersburg, where in- 
formation as to Russian health resorts and mineral springs can be 
obtained. 


THE balance-sheet of the Russian Red Cross Society, issued on 
July 2nd, showed a balance to the credit of the society of 
2,846,963 roubles 75 kopecks, of which sum 617,400 roubles be- 
longed to the provincial committees. 


ACCORDING to official statistics compiled by a new and im- 
proved method, the number of medical practitioners in Russia is 
a 13,000, being about 5,000 less than the total arrived at by 
the old system of enumeration. 


UNDER the protective system so dear to American politicians, 
spectacles are heavily taxed. It would be interesting to know 
whether other surgical aids to suffering humanity, such as 
crutches, splints, trusses, ear trumpets, etc., are dealt with in the 
same philanthropic spirit. 

ProressoR AvuGust Hrirscu, the author of the well-known 
treatise on Medical Geography, a translation of which has been 
published by the Sydenham Society, has been elected Dean of the 
Faculty of Medicine in the University of Berlin for the academic 
year 1890-91. 


INFLUENZA AMONG LUNATICS AT PALERMO.—Dr. Libono Loja- 
cono, from his own experience in the lunatic asylum of Palermo, 
confirms the statements of other observers as to the relative im- 
munity from influenza enjoyed by insane persons during the epi- 
demic in the early part of the year. Of 1,112 patients in the asy- 
lum, only 87, or 7.82 per cent., suffered from influenza, men being 
attacked more frequently than women, in the proportion of about 
9to5. On the other hand, of 226 attendants and other sane per- 
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sons in the asylum, 140, or 61.97 per cent., suffered. In the luna- 
tics who were attacked the disease was, without exception, of a 
a very mild type. There was not a single death traceable to influ- 
enza. Among the attendants there were several grave cases. 


THE new law of the State of New York forbidding the smoking 
of cigarettes by youths under 16 years of age comes into force on 
September Ist. The Municipal Council has instructed the police 
to enforce the law in the strictest manner. 


Ir is stated, on the authority of Sister Rose Gertrude, that Dr. 
Lutz, who gave much attention to leprosy during a ten years’ re- 
sidence in Brazil, has “ effected some wonderful improvements ” 
in the lepers under his care. The Hawaian Government has 
received numerous petitions to nominate him President of the 
Board of Health. 


By a Ministerial decree, dated June 2nd, 1890, the Russian 
Government has ordained that henceforth students of medicine 
and pharmacy in the various universities are to be made familiar 
with the decimal system of measures, as it is proposed in five 
years’ time to substitute that for the so-called Nurnberg system 
at present in force throughout the dominions of the Czar. 


FRom a calculation recently made by Dr. Heynacher, it appears 
that there are in Prussia 411 quacks, 55 of whom are women. 
Silesia has the unenviable distinction of heading the list with 77 
illegitimate practitioners. Of the 411 quacks, 304 are totally un- 
educated, As the educated charlatan is the most dangerous, 
Prussia may perhaps be congratulated on this fact. 


Tue Second Congress of Polish Surgeons took place at Cracow 
from July 15th to the 17th, under the presidency of Professor 
Rydygier. Many surgeons from Galicia, Posen, and West 
Prussia took part in the proceedings. An exhibition of surgical 
instruments, dressings, etc., was held in connection with the 
congress. 


WirH the view of checking the adulteration of food, the muni- 
cipal authorities of Rome have recently passed an enactment that 
the names of all makers and vendors of alimentary substances 
injurious or dangerous to health or adulterated shall be published 
in the daily papers. Moreover, the officials whose duty it is to 
confiscate the condemned materia! are to receive a more thorough 
training. 

In addition to the honours conferred on Dr. Hermann 
Widerhofer and Herr Giinther on the occasion of the marriage of 
the Archduchess Marie Valerie, to which {reference was made last 
week, it should be mentioned that the Emperor of Austria at the 
same time bestowed the Iron Crown, Third Class, on the Court 
Physician, Dr. Kerzl, and the Golden Cross of Merit with the 
Crown on Seraphin Scheiring, Master of Surgery, of Ischl. 


BEQUESTS.—Miss Louisa Broke, late of Bath, has bequeathed 
£2,000 to the Blind School Home (Bath); £25 each to the Royal 
United Hospital (Bath), the Mineral Water Hospital (Bath), the 
Blind, Deaf, and Dumb Home (Walcot Parade, Bath).—Mr. Arthur 
Leake, of Ashby, near Ross, has bequeathed £1,000 each to the 
hospitals at Hobart, Launceston, and Campbelltown.—Miss Eliza- 
beth Mary Mimpriss, of 32, Davies Street, Berkeley Square, has 
bequeathed the following sums to medical charities: to the St. 
George’s Hospital, £1,000; to the Hospital for Consumption (Ful- 
ham Road), £500 ; to the Home for Incurable Children (Maida Vale), 
£100; to the Home for Crippled Girls (Marylebone Road), £100; 
to the All Saints’ Convalescent Hospital (Eastbourne), £100; to 
the Gordon Hospital (Vauxhall Bridge Road), £500; to the Hos- 
pital for Paralysed and Epileptic (Queen Square), £200; to the 
Free Cancer Hospital (Fulham Road), £100, 


A PapraTRic ConcREss.—The first Italian Pediatric Congress 
will be held at Rome about the middle of October. The following 
communications, which have been promised, among many others, 
will serve to show that the congress means business and that the 
study of children’s diseases is not neglected in Italy :—Intubation 
of the Larynx, by Professor F. Massei, of Naples, and Dr. Egidi, of 
Rome, the former dealing principally with the indications for in- 
tubation and its results as compared with tracheotomy; the latter 
with the history of the operation, its technique, its dangers, and 
Italian statistics bearing on the subject; the Treatment of Diph- 
theria, by Dr. L. Concetti, of Rome ; Infantile Paralysis, by Dr. B. 
Baculo, of Naples; Prophylaxis of Ear Disease in Children, by Dr. 
V. Cozzolino, of Naples; Surgical Treatment of Tub2rculosis of the 





Bones and Joints in Infancy, by Professor P. Postempski, of Rome ; 
Talipes Equino-varus in Babies, by Dr. A. D’Ambrosio, of Naples ; 
Prophylaxis of Blindness in New Born Children, by Dr. M. - 
lingo, of Rome; Bacteriological Researches on the Green Diarrhoea 
of Infants, by Dr. G. Bacchi, of Naples, etc. 


LEPROSY IN SPAIN.—Some interesting particulars are given by 
the British Consul at Cadiz, in his last report, ay to the San Lazaro 
leper hospital, which has been in existence at Seville for over 
600 years. The first leper house in Spain was founded at Valencia, 
in 1067. The San Lszaro Hospital was founded by Ferdinand the 
Third, when he took Seville from the Moors in 1248, It is situ- 
ated about a mile to the north of the city. A decree was issued 
in 1478, confirming previous enactments to the same effect : “ That 
all persons without distinction residing within the Archbishopric 
of Seville and the Bishopric of Cadiz, denounced and declared 
lepers, must go to the Hospital de San Lazaro, Seville.” This 
decree was carried out with great rigour. From the reign of 
Alfonso X, down to the last century, it was the custom for four 
patients to visit Seville daily on horseback begging, and as they 
were not allowed to speak to ordinary persons, they attracted 
attention by means of boards. In 1854 the hospital was put under 
the charge of the Diputacion Provincial; the edifice was then 
little better than a ruin, and contained only 29 patients. In 1864 
the building was repaired. The patients, who number on the 
average from 30 to 36, are looked after by Sisters of Charity. 
From the official reports it appears that the patients are not all 
lepers, cases of cancer, “inveterate” syphilis and other diseases 
being admitted. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

ADMINISTRATIVE COUNTY OF THE PARTS OF HOLLAND, Lincoln- 
shire.—Public Analyst. Duties to commence on January Ist, 1891. Re- 
muneration, annual fee of £10 10s., together with a fee of 10s. 6d. for each 
analysis, and an additional fee of £3 3s. for attendance and travelling ex- 
penses when required. Applications to H. Chandenton Johnson, Deputy 
Clerk of the Council Sessions House, Boston, by October Ist. 


BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; doubl 
qualified. Salary, £100 per annum, increasing to £150, with furnishe 
apartments, board, and attendance. Must engage for 2 years, and under- 
take not to practise privately for 5 years. pplications to Mr. Kevan, 
Honorary Secretary, 12, Acresfield, Bolton, by August 30th. 


BRADFORD CHILDREN’S HOSPITAL. — House Surgeon and Dispenser; 
doubly qualified; age not to exceed 30. Salary, r annum, with 
board, residence, and washi Applications to C. V. Woodcock, Secre- 
tary, Albany Buildings, Market Street, Bradford, by September 6th. 


BRIGHTON, HOVE AND PRESTON DISPENSARY.—Hono Consulting- 
Surgeon. A Member or Fellow of one of the Royal Colleges of Surgeons of 
Great Britain. Applications addressed to the Honorary Secretary, C. 
Somers — must be left at the Dispensary, Queen’s Road, before Sep- 
tember 30th. 


BRIGHTON, HOVE AND PRESTON DISPENSARY.—Two Honorary Gene- 
ral Practitioners. Doubly qualified. Applications addressed tothe Honorary 
Secretary, S. Somers Clarke, must be left at the Dispensary, Queen’s Road, 
before September 30th. 


BRITISH HOSPITAL, Buenos Ayres, South America.—Resident Medical 
Officer ; British qualifications in medicine and surgery. Appointment for 
three years. Stipend, £200 for first year, £225 second year, and £250 third 
year, with an annual allowance of £20 for wine, and board, am and 
washing. Applications to Messrs. Burgoyne, Burbridge, C » and, 
Farries, 12 and 16, Coleman Street, London, E.C. (of whom further par-, 
ticulars can be obtained), by September 15th. 


CHELSEA, BROMPTON AND BELGRAVE DISPENSARY, 41, Sloane 
Square, S.W.—House-Surgeon and Secretary, — qualified. yn i 
£95 per annum, with furnished room, and £20 for coals and light. Appli- 
cations to the Secretary, by September 11th. 


COUNTIES ASYLUM, Carlisle.—Junior Assistant Medical Officer. Salary 
£80 per annum, with board. Applications to Dr. Campbell, the Asylum 
Garlands, Carlisle. 


COUNTY COUNCIL OF ROSS AND CROMARTY.—Medical Officer of Health 
for the County. Salary, £300 per annum, with actual travelling outlays, 
and 15s. for each night when e from home. Any exemption desired 
from the — of the statute not to hold other y or 
engage in private practice should be stated. Applications to W.J. Duncan, 
County Clerk, County Buildings, Dingwall, by August 30th. 


COUNTY OF ARGYLL.—Medical Officer of Health for the County. Salary, 
£350 per annum, with £150 a year for all travelling and personal expenses ; 
must reside in the county and not take private practice; may act as medi- 
cal officer of health or consulting medical officer of health for any of the 
burghs of the county. ‘Applications to Mr. Dugald MacLachlan, County 

Clerk, Lochgilphead, by September 15th. 


COUNTY OF RENFREWSHIRE.—Medical Officer of Health for the 2 Dis- 
tricts of the County. Salary, £500 per annum, besides actual outlays in the 
discharge of duties. Must hold no other appointment, nor engage in pri- 
_— practice. Applications to J. Caldewel), County Clerk, by Septem 
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GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer; medicaland 
sur, qualifications. Salary, £130 per annum, with residence, board, and 
washing. Applications to J. D. M. Coghill, M.D., House-Governor, by 
September lst. Election September 5th. 

HORSHAM UNION.—Diatrict Medical Officer and Public Vaccinator for No. 
4 District of the above Union. Salary, £36 15s. per annum, exclusive of 
extra fees. Applications to A.C. Coole, Clerk, 9, Carfax, Horsham, by 
August 30th. 

HOSPITAL FOR CONSUMPTION AND DISBASES OF THE CHEST, 
Brompton.—Resldent Medical Officer; double qualifications; unmarried, 
and not under 30 years of age. Salary. £200 per annum with board and 
residence. Applications by September 3rd. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W. — Junior 
House-Surgeon. Board and residence, and prospect of honorarium at the 
termination of the engagement. Applications to the Secretary by 
August 3lst. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; double 
qualifications ; unmarried, and not less than 25 years of age. Appointment 
for twelve months from October Ist. Salary, £150 per annum, with board 
and residence. Applications to the Chairman of the Board, Royal In- 
firmary, Manchester, by August 30th. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road —Assistant 
Physician. Applications to the Secretary, Alfred Craske, by September 30th 

PENRITH UNION.—Medical Officer for the Workhouse and for the Ist 
Division of the Penrith District of the above Union. Salary, £38 per annum 
with extra fees. Will have to provide all medicines except cod-liver oil, 
quinine and laudanum. Applications to W. B. Arnison, Clerk, by Sep- 
tember Ist. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY.—Resident Medical Officer; double qualifications, 
registered, and unmarried. Salary, £120 per annum, with furnished apart- 
ments, gas, firing, and attendance. Applications to the Secretary, 8. W. 
Warman, by September Ist. 

RIPON DISPENSARY AND COTTAGE HOSPITAL. — Resident House- 
Surgeon and Dispenser; single. Salary, £60 per annum, with board and 
lodging. Duties to commence on October Ist. Applications to F. D. Wise, 
Honorary Secretary. 

ROYAL ALBERT EDWARD INFIRMARY, Wigan.—Junior House Surgeon. 
Salary, £60 per annum, with apartments and rations, exclusive of wines, 
etc., and washing. Applications to Will Taverner, Secretary, by 10 o’clock 
on September 2nd. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde.—House-Surgeon and Secre- 
tary. lary. £60 per annum, with board, lodging, etc. Applications not 
later than September Ist, to be addressed to the Secretary. 

SALFORD ROYAL HOSPITAL.—House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board and residence. If Junior House Surgeon ap- 

inted, that office will be vacant. Applications to the Institution by Sep- 
mber 17th. 

ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta Street,Covent Garden. 
—House-Surgeon, from October lst. _Honorarium, 25 guineas, board, lodg- 
ing, and washing. Must be M.R.C.S., and held similar post. Applications 
to Walter E. Scott, Secretary, by September 20th. . 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.— House-Surgeon. 

alary, £80 per annum, with board, lodging, and washing. Applications to 
H. Bonner, Secretary, by September 8th. 

TAUNTON AND SOMERSET HOSPITAL.—House-Surgeon. a £100 
per annum, with board, lodging, and washing in the hospital. Hngage- 
ment for three years. Applications to J. H. Biddulph Pinchard, Secretary, 
Hammet Street, Taunton, by September 13th. 

THORNTON LOCAL BOARD.—Medical Officer of Health. Salary, £27 per 
annum. Applications to Raywood M. Stansfeld, Solicitor, 1, Harrison 
Road, Halifax, by September 8th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— Junior 
House-Surgeon. Salary £50 per annum, with board and residence. Appli- 
cations to the Honorary Secretary, at the Dispensary, by September 3rd. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant 
Medical Officer; unmarried. Salary, £100 per annum, with board, lodging, 
and washing. Applications to Dr. Cooke, the Asylum, Powick, near Wor- 
cester, by September 17th. 





MEDICAL APPOINTMENTS. 

Apxws, A. J., L.R.O.P., M.R.C.8. (extension), appointed a Clinical Assistant, 
Special Department for Diseases of the Skin, St. Thomas’s Hospital. 

Booru, J. Mackenzie, M.A., M.D., C.M., appointed Interim Assistant-Sur geon 
to the Aberdeen Royal Infirmary. 

Bristow, G. H., L.R.C.P., M.R.C.S., appointed a Clinical Assistant in the 
Special Department for Diseases of the Ear, St. Thomas’s Hospital. 

Canter, W. R., B.A.Cantab., L.R.C.P., M.R.C.S., appointed Senior Obstetric 
Clerk to St. Thomas’s Hospital. 

CLoTHIER, Henry, M.D., L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., reappointed 
Medical Officer of Health for Hornsey. 

CoLEMAN, Matthew Owen, M.D.Aberd., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Surbiton Urban Sanitary District. 

Coorrr, H. J., M.A., M.B., B.C.Cantab, L.R.C.P., M.R.C.S., appointed Assistant 
House-Physician to St. Thomas’s Hospital. 

CoseRavVF, Dr. C. A., appointed Medical Officer to the Kilcock Dispensary of 
the Celbridge Union, vice Dr. R. S. Hughes. 

Dewnurst, J. H., M.A., M.B., B.C.Cantab, L.R.C.P., M.R.C.S., appointed a 
House-Surgeon to St. Thomas’s Hospital. 

Duxss, T. A., L.R.C.P., M.B.C.S., appointed a resident House-Physician to St. 
Thomas’s Hospital. 

Epwarps, J. Hammerton, M.A., M.D.Cantab, M.R.C.S.Eng., L.R.C.P.Lond., 
appointed Medical Officer of the Camberwell Provident Dispensary. 





FaRQUHARSON, James, M.D., reappointed Medical Officer for the Poorhouse, 
etc., of the Old Monkland Parochial Board, Coatoridge. 

Fazan, Charles Herbert, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer to the Wachurst District of the Ticehurst Union. 

Gervis, H., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Resident 
Accoucheur to St. Thomas’s Hospital. 

GRAVELEY, H., M.R.C.S., L.S.A., appointed Medical Officer to the Marestield 
District of the Ucktield Union. 

Hunter, Edwin John, L.R.C.P. and L.M.Edin., L.F.P.S.Glas., reappointed 
Medical Othcer of Health and Public Vaccinator for Alverstoke. 

LaNKESTER, A. C., L.R.C.P., M.R.C.S., appoimted a House-Surgeon to St. 
Thomas's Hospital. 

Low, H., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S. (extension), avpointed 
a Clinical Assistant, Special Department for Diseases of the Skin, St. 
Thomas’s Hospital. 

Map tes, Reginald, M.R.C.S., L.S.A., L.R.C.P.Edin., appointed Medical Officer 
of Health for the Kingsclere Union, 

MILLER, Alexander Cameron, M.D., M.B., C.M., appointed Medical Officer and 
Public Vaccinator to the Parochial Board of the parish of Kilmallie, Fort 
William, vice Duncan Macintyre, M.D. 

Peacock, Edwin, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
to the Nuneaton Urban Sauitary Authority. 

RatTrray, Alexander, M.D., appointed Medical Officer to the 5th District of the 
Lincoln Union, vice Maitland Thompson, L.R.C.P. Edin., M.R.C.S.Eng. 
REDFERN, John Joseph, M.A., M.D.Qn.Univ.Irei., M.A.O., M.Ch., appointed 
Medical Officer to the Croydon Gas Company, vice T. A. Richardson, 

M.R.C.S., resigned. 

ROBERTSON, Donald William, L.R.C.P. and L.M.Edin., M.R.C.S.Eng., appointed 
Medical Officer of Health to the Pickering Rural Sanitary Authority. 

RopeEn, Percy, M.B.Aberd. and C.M., appointed Medical Officer for the Hanbury 
District of the Droitwich Union. 

SHEARER, D.F., B.A., B.M., B.Ch.Oxon., appointed a Clinical Assistant in 
Special Department for Diseases of the Throat, St. Thomas’s Hospital. 

SMITH, John Bissett, M.A., M.B., C.M., appointed Surgeon to the District In- 
firmary, Ashton-under.Lyne. 

Stabs, A. F,, L.R.C.P., M.R.C.S., appointed a House-Surgeon to St. Thomas’s 
Hospital. 

Stans, W. Wilking, B.A., M.B., B.C.Cantab., appointed a Resident House- 
Physician to St. Thomas’s Hospital. 

StokrEs, W.G. G., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
an Assistant House-Surgeon to St. Thomas’s Hospital. 

SuRMAN, Robert John, L.D.S., R.C.S.Irel., appointed Honorary Dental Surgeon 
to the Worcester Infirmary. 

ToLLER, S. G., L.R.C.P., M.R.C.S., appointed an Assistant House-Surgeon to 
St. Thomas’s Hospital. 

TupHOPE, Adam Prentice, M.B., C.M., reappointed Medical Officer for the Sick 
ad for the Eastern District of the Old Monkland Parochial Board, Coat- 

ge. 

Wake, K.E., L.R.C.P., M.R.C.S., appointed a House-Surgeon to St. Thomas’s 
Hospital. 

Way Len, George S. A., L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., appointed Medi- 
cal Officer for the 3rd District and Workhouse of the Devizes Union, vice 
George Waylen, deceased. 

WEBBER, Edward Samuel, M.R.C.S.Eng., L.S.A., appointed Medical Officer and 
Public Vaccinator to the No. 6 (Sutton Valence) District of the Holling- 
bourn Union, Kent, vice Dr. Herbert A. H. McDougall. 

WIckHAM, G. H., B.A., M.B., B.C.Cantab, L.R.C.P., M.R.C.S., appointed Non- 
resident House-Physician to St. Thomas’s Hospital. 

WILKINSON, Percy John, L.R.C.P., L.R.C.S. and L.M.Edin., appointed District 
Medica Officer for the Parish of Norton, of the Leek Union. 

WILLIs, William R., M.B., C.M., appointed Medical Officer for the Western 
District of the Old Monkland Parochial Board, Coatbridge. 

Witson, James, M.D.Aberd., L.R.C.S.Edin., reappointed Parochial Medical 
Officer for Meldrum. 

Youne, Edward Herbert, M.D.. L.R.C.P., M.R.C.S., L.S.A., appointed Medical 
Officer of Health to the Okehampton Rural Sanitary Authority, vice Walter 
Stannes Snell. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for i: ing announcements of Births, Marriages, and Deaths is 8s.6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


MARRIAGES, 

MEARS—FIELDERS.—On the 21st inst., at St. Mary’s Church, Atherstone, by the 
Rev. W. Northcott, vicar, Robert Mears, M.R.C.S., L.R.C.P.E., of Ather- 
stone, to Alice, eldest daughter of J. K. Fielders, Atherstone. 

RaIMES—WRIGHT.—On the 13th inst., at St. Paul’s Church, Holgate, by the 
Rev. T. J. Clarke, Alwyn Raimes, M.B., C.M., York, to Elizabeth Kirk 
(Lillie), eldest daughter of Mr. Alderman S. Wright, Fairmont, York. 


DEATHS. 


Banks.—On August 21st, aged 14, Frederick Mitchell, eldest scn of William 
M tchell Banks, F.R.C.S., Liverpool. 

GARNER.—On August 16th, at The Quarrry, Stoke-on-Trent, in his 83rd year, 
Robert Garner, F.R.C.S., F.L.S., consulting surgeon to the North Stafford- 
shire Infirmary. 

HaRDIE.—At Wrenwood, Higher Broughton, Manchester, on the 26th inst. 
James, son of James Hardie, F.R.C.S., aged 26 years. ) 
Wess.—August 27th, at Wirksworth, Derbyshire, -William Webb, -M.Dé 

F.R.C.S.E., J.P. No cards and no flowers, by special request. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANOER, eg (Free). Hours of Attendance.—Daily, 2. Operation Dayz.-- 
u. S., 2. 


CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2 


CHARING Cross. Hours of Attendance—Medical and Surgical, oy ~ 30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F . Throat 
and Ear, F., 9.30. Operation Days. all, 3; Th. 2. 


CHELSEA HOSPITAL FOR Le yt Hours of Attendance. _Daily, 1.30. Opera- 
tion Days .—M. Th. 


Hast LonDON HospPiITaL FOR tor ll Operation Day.—F., 2. 


GrEaT NORTHERN CENTRAL. we of Attendance. — Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30 > Tu. Th., 2.30; 
Ear, M. F., 2.30 ; aere of the Skin, W.. 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 


Guy’s. Hours of ‘errr —Medical and Surgical, daily, 1.30; tie M. 
Tu. F.. 1.30; Bye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; ry F., 1. Operation Days. —(Ophthalmic), 

Th 1.30. 


1.30 ; Tu. F., 
HospPiITaL -- ae ere, Se Chelsea. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


KING’s esau Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; 
Ophthalmic sa ment, W., 2; Ear, Th. 2 ; Skin, F., 1.30; Throat, 

30; Dental, Tu. Th., 9.30. Operation Days. —Tu. F F. S., 2. 


LONDON. Poo of Attendance.—Medical, daily, exc. S., 2; Sur ical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30 ; Dyé, Tu. S., 9; Ear, 
S.. 9. 30 ; Skin, Th., 9; Dental, Tu., 9. Operation Days. wil Tu. W. 
Th. S., 2. 


MeErropouiTaN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W., 2. Operation Day.—F., 9. 


MippLEsEx. Hours of Attendance, —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu.,9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W, 2. 

NaTionaL OrntHoPp£pic. Hours of Attendance.—M. Tu. Th. F., 2. Operation 
Day.—W., 10. 

NortTH-WeEsT LonpDon. Hours of Attend 1nce.—Medical and ee daily, 2 ; 
Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30 

Roya Free. Aours of Attendance, —Medical and Surgical, ay. 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
Days.—W.S., 2; (Ophthalmic), M. KF. "10.30; (Diseases of Women), 
8., 9. 


Koyan Lonpon OputHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 


RoyaL OrtTHOP «DIC. Hours of Attendance.—Daily,1. Operation Day.—M. 2. 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Sur, pane daily, 1.30; 
Obstetric, Tu. Th. S., 3: o.p., W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 30; Guihenetie, M., 2.30 
Dental, Tu. F., Se Operation Days.—M. Tu. W. S., 1.30; (Ophthal. 
mic), Tu. Th., 

37. Grorar’s. Hours o eaten —Medical a Surgical, M. Tu. F, S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic, eg 2; Dental, Tu., S., 9. Operation 
Days. —Th., 1; : (Ophthalmic), F ms 15. 

ST. Marx’s. Hours of ‘Attendance. —Fistula and Diseases of + eae males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

Sr. Mary’s. Hours of Attendance. oy and Surgical, faily R 45, O:p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8., 9; Ear. . Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th.,. - a4 
therapeutics, Tu. F., 2; Dental, W.S., 9.30 ; Consultaticx 
Operation Days. —Tu., 1.30; (Orthopaedic), W » a3 (Ophthalmic), 
F., 0 


Sr. a, " Hours of Attendance.—M., 2 and 5, Tu., 2, W., am one". we 2, 
F. (Women and Children), 2 6.. 3.30, Operation’ Day.— 
Sr. creek = Hours of Attendance. —‘fedical and Surgical, dail ly. except Sat., 
Baye 2 ~~ Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. T ‘ ; 
., daily, except Sat., 1.30: Har, M., 1.30; Skin, F., 1.30; Throat, 
Ta, KF, 1.30; Children, &., 9.30; Dental, me F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours > “ Attenddnce.—Daily, 
1.30. Operation Day.—W., 2,30. 
THROAT, Gollen Square. Hours 4 Atteadance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 
OSIVERSITY COLLEGE. 1-7 %, Attendanve.—Medical and sone, © Gally. 3 1. ws 
Obstetrics, M. , 1.30; Eye, M. Th., 2; Ear, 
W., 1.45, S., 9. 1B, “ghiost, M. Th., 9; Dental, W., 9.30. pak. 
Days. —W. Th., 1:30; S. 2. 
WEsT ane Hours of Attendance.—Medical and Surgical, daily, 2 ;. Dental, 
, 9.30; Eye, Tu. Th. S., 2; Ear}-Tu., 10; Orthopedic, W., 2; 
Siosaens of Women, W.S., 2; Electric, Tu., io, F.,4; Skin, F., 3; 
Throat and Nose, S., 10. Operation Days.—Tu. F., 2.30.4 
WESTMINSTER. Hours ee Attendance cranial and Sur, cal, daily, 1; Od 
stetric, Tu. Eye, M. Th., $30; <1 + 9; Skin, W £3 


yee 


Dental, WS. Bs. Operation Ron~te. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. ’ 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL BHOULD REACH THE 
OFFICE NoT LATER THAN MiIpDAay Post on WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS res ing editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those con business matters, non-deliv 
of the JOURNAL, etc. , should be addressed to Manager, at the Office, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on 
editorial business of the JouRNAL be ad: tothe Hditor at the + of 
the JouRNAL, and not to his private house. 

AvutTHors desiring reprints of their articles pe if a cor in = ——- MeEpicaL 
JOURNAL are requested to communicate the Manager, 429, 
Strand, W.O. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANOCES BE RETURNED. 

ee ao ey ee shall be es to Medical Officers 
o ey on forwarding their Ann other Reports, favour 
us with Duplicate Copies. 


ES” Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 








TRICYCLES FOR PRACTITIONERS. 

Economy writes: I shall be glad if your readers who are in the habit of using 
the tricycle for daily visiting could give some particulars in the BRITISH 
MEDICAL JOURNAL as to the best type of machine, etc. No doubt many 
readers would be pleased to hear of some means to assist in reducing expense 
of horseflesh. 


Knapp’s ‘‘ ARCHIVES OF OPHTHALMOLOGY.” 

M.O.S. writes: Will any of your readers join me in taking in Knapp’s Archives 
of Ophthalmology ? I should like the Archives forwarded to me ten days after 
publication. 

HIsToRY OF NURSING. 

LECTURER will be glad of a list of works bearing on the history of iain and 

names of books suitable for reference in preparation of lectures for nurses. 


FUNCTIONAL DISORDERS OF THE HEART, 

A. B.S. P. writes: After reading Sir D. Duckworth’s interesting paper and the 
discussion on Functional Disorders of the Heart, I would consider it a great 
boon to many—being general practitioners—if some of the gentlemen had given 
a synopsis ot the best dietary for such cases—breakfast, dinner, and supper. 
Perhaps some of them would kindly do so in a future issue. 


‘“‘WuHart TO Do wiTH OuR Boys.” 

ANxIOUS PARENT writes: About nine months ago I bought a practice, which, 
. to say the least, has not turned out altogether an unqualified financial suc- 
“cess: When I mention (with a blush) that one of the names given to me be- 

longed to a patient who died four years ago, and that several others had been 
previously, as I subsequently ascertained, handed over to a neighbouring 
practitioner, it will be readily understood that it was not the practice alone 
that was sold. I can no longer afford to pay £60 or more for the education of 
each, the eldest three being respectively 14, 12, and 10 years of age. Would 
it be advisable to get a private tutor for them? If so, what would be the 
- salary of one approximately? What training ships are there for gentlemen’s 
sous (the Conway, etc.)? and what are the fees and means of getting a boy 
into one ? 





ANSWERS. 


ANOTHER M.R.C.S., L.S.A., has omitted to enclose his card. 


TRANSACTIONS OF THE BERLIN CONGRESS. 
Mr. Asupy G. OsBorn should communicate with Mr. G. H. Makins, 2, Queen 
Street, Mayfair, W., who will, no doubt, be able to furnish the information 
which he requires. 


THE NATIONAL MEDICAL Arp Company, LIMITED. 

Dr. ANDREW F ULLER.—No article advocating ‘‘the support and extension by 
medical men” of this Company has appeared in the British MEpDIOaL 
JOURNAL. We know nothing of tt beyond what is contained in the copy of 
— i“ — ” forwarded by our correspondent. The fees certainly appear to 

e very low 


MEDICAL ASSISTANTSHIPS IN AMERICA. 

Mr. T. X. Jones (Bron-y-graig, Festiniog) writes : Practically there are no 
assistantships in the States. The best thing your correspondent could do 
would be to graduate in the State where he intends to locate. Every State 
has its own law respecting the practice of medicine within its borders. I 
should be glad to give O. BE. E. any further information if he sends me a 
stamped envelope. 


: CULTIVATION OF BACTERIA. 
E. &. B. is informed that he can ‘get what he wants aby communicating with 
Dr. T. W. Hime, 54, Horton , Bradford, Yorks 


APPARATUS FOR DISPLACED SEMILUNAR CARTILAGE. 
F.R.C.S. writes: The best apparatus for retaining the cartilage in position con- 
sists of a clamp so constructed as to accurately fit the contour of the joint. 
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The splint seldom if ever fails. I shall be glad to give M.A., M.B. full par- 
ticulars if he will communicate with me. 


HANDBOOK ON INSANITY. 
PERPLEXED.—Bevan Lewis’s work, A Tertbook of Mental Diseases, would be 
found up to date, and worthy of perusal. 








Erratum.—In the description of Dr. Hartnett’s broncho-pulmonary insufflator, 
published last week, the letters descriptive of the illustration should read as 
follows, not as printed: A, mouthpiece; B, pneumatic chamber ; C, liquid 
indicating chamber; D, dry chamber. In paragraph 3 there was an error in 
punctuation which alters the meaning. The passage should read as follows : 
“found most useful in acute asthma » am the spasmodic attacks.” 


HyYPNOTISM. 

Mr. J. SHERMAN Biaa, F.R.C.S.Ed. (Victoria Street, S.W.), writes: As I was 
not present at the annual meeting of the British Medical Association, held at 
Birmingham, I was unable to add my testimony to the value of hypnotism 
asa therapeutic agent. When in India I studied the subject practically 
under my friend Dr. Banerji, and the conclusions I formed were—first, that the 
remedy is of great value as a substitute for sedatives ; secondly, that the pos- 
sible evils from abuse are chiefly illusory; and thirdly, that there is not any 
special power in the hypnotist, that is, any intelligent man possesses a like 
power. 

Furthermore, experience justifies the belief that the man of average intel- 
lectuel mental capacity could not be voluntarily hypnotised ; that the same 
individual could permit himself to be hypnotised ; and thirdly, that he could 
restrict the power of the hypnotist, that is, he could allow himself to be put 
(or more correctly) to go, to sleep, during which time anyone could abstract 
his watch from his pocket without his knowledge or consent, but neither 
the hypnotist nor anyone else could compel him to remove his watch from 

is pocket, nor force him by will power to commit any act whatsoever. In 
short, the whole power of the hypnotist rests with the consent and willing- 
ness of the hypnotee. The exercise of mental influence over a weak-minded 
individual is no more the result of hypnotism than the obedience of a child 
under parental control. 


ASSISTANTS. 

K. R. writes: In reply to the letter of M.R.C.S., in the British MrEpIcaL 
JounnNaL of August 16th, in which he asks: ‘‘ Why should he not employ 
an unqualified assistant to dispense and keep books, and a qualified man to 
help him with the visiting,” I beg to inform him that no man should be 
allowed to keep an assistant on the following grounds: 1. One man unaided 
is able to get sufficient to maintain a wife and family. 2. Is the dignity of 
the profession upheld by one of its members getting his living by insuffi- 
ciently paying another? 3. It prevents junior men from, establishing them- 
selves in practice. 

Then he goes ontosay: ‘I go into the open market and say what I want 
and what I pay.” This does not much lessen the slavery of the transaction, 
as the principal knows that there is an excess of men in the market requiring 
appointments, and he therefore in the vast majority of cases offers a sum 
considerably less than the value of the labour, in some cases that I could 
mention less than one quarter. 

Then he finishes by saying: ‘‘One man one practice is practically obli- 
gatory in medicine.” By this I suppose he means that the principal does 
the majority of the work, and the assistant only an infinitesimal quantity, a 
state of things which it has not been my lot to see, and which must I think 
be an extreme rarity. The above state of things could be easily remedied 
if the junior members of the profession would only combine, as we have 
recently,seen the workmen in various trades do. 


THE L.S.A. DieLoma. 
A. R. W. writes: Atthis time when the annual circular from the Medical 
Directory is in the hands of all practitioners, permit me to urge upon the 
} new licentiates of the Society of Apothecaries of London, the importance of 
requesting that the description ‘‘ Dipl. Med. Chir. et Obstet.” be added to 
the letters L.S.A.in the Directory. Only by this means can we bring home 
to the minds of the public and the bulk of the profession the fact that we are 
80 a ae for the practice of our profession as the holders of the high- 
sounding titles of the English, Irish and Scottish Conjoint Boards. Our 
| Ss this description is set forth on page ¢8 of the Medical Register, 1890, 
as follows: 
i} “* All persons whose registration (under whatever diploma or diplomas) is 
dated after June 30th, 1 87, are persons legally qualified for the practice of 
medicine, surgery and midwifery.” If we do not emphasise this fact it is 
our own fault, and we shall continue to be referred to as ‘‘ only L.S.A.’s.” 


MEDICAL BoOK-KEEPING. 
Dr. C. R. ILLINGworTH (Accrington) writes: Mr. Hardwicke will pardon me 
if I offer a correction. In the A BC system there is also a prescription book 
| used by everyone adopting it. The daybook is then used for the purpose of 
| condensing the items in the prescription book, by means of a compound 
hieroglyphic and a price added upon the top. There are thus three books, 
not two only. 

In my method, descriptive sheets of which I now enclose, the daybook 
serves the purpose of prescription book, notebook, casebook, and record of all 
work done ; and the ledger, besides being devoid of the slightest complica- 
—_ serves for the entry of a condensed record of the value of each day’s 
work. 

Clearness and conciseness are thus secured with the least possible expendi- 
ture of time and labour, in two books instead of three. As for the time taken 
to make bills out, my system is much the shorter, and for two reasons: there 
is only one addition to make, and the figures lie in the space of an inch or 
two, in one line; whilst in the A B C addition has to be done every month, 
= extends over several pages, sometimes widely separated the one from the 
other. 

1 As the saving of time is of great importance to all medical men, I will do 
my utmost to forward copies of my system of pemnouns to any who may 
apply for them for purposes of comparison with the A B C, 





Dr. JoHN Broom (Clifton) writes : I have pleasure in introducing to “‘ Rustic’’ 


a complete system of medical book-keeying which I have devised and used 
in my own practice for many years, and is now being published by Messrs. 
John Wright and Co., Bristol. It consists of item papers, daybook, ledger, 
cashbook, and clivical notebook, with a small pocket case containing lead 
pencil or stylographic pen, for carrying the item papers—50 to 130, accordin 
to the number of visits to be made on any occasion—and a small alphabetica 
wallet for the consulting-room table, in which the item papers are placed ac- 
cording to their respective compartments. 

The system works as follows: When a patient is seen for the first time, his 
name, occupation, residence, age, ailment, date, items to be charged for (for 
example, V. for visit, A. for advice, M. for medicines, etc.), remedies or medi- 
cines prescribed, and brief clinical notes of any important symptom or history 
in the case. This done, a line is drawn transversely across the paper (to in- 
dicate that the entry is completed), and if the patient is to be visited again 
the date is inserted for the next entry in its allotted column. A separate 
item paper can be used either for each patient or for as many as four or six 
members of the same family, in which latter case only the name, occupation, 
and residence of the head or principal of the family is entered at the top of 
the item paper. If the attendance is a cash fee, the amount paid is entered 
in the cashbook for that date, and the same is indicated by the folio number 
being inserted at the top of the item paper; but if the attendance is to be 
credited or transferred to the ledger, it is posted accordingly, and the ledger 
folio inserted as before described for the cashbook. And if it is desired to 
transfer and elaborate the clinical notes of the item paper, the same is indi- 
cated by inserting the folio number of the clinical notebook. Each item 
paper can be filled in on both sides,and when filled up or the cases completed, 
can be bound together (a margin provides for this) in simple book form, and 
in one, two, or three bundles of 100 to 500 item papers for future reference; 
or, if not completely filled up, they can be placed in the wallet for future and 
7 reference for the same patient or for another member of the same 
family. These item papers supply the practitioner or his assistant with a 
daily memoranda of visits, prescriptions, medicines prescribed or dispensed, 
and important but brief clinical notes of the case. 

These item papers do not necessitate a daybook being kept (I have not used 
a daybook for several years) except asa safeguard against the possibility of 
their being lost before being posted into the ledger, or to show briefly how 
much work was done in any given day, week, or month—a desideratum to 
some practitioners. The item papers are copyright, made in two sizes, 7} 
inches by 3 inches, and 7 inches by 4 inches; the latter size affords wider 
blank columns for the various headings, with a separate column for the fee. 
The item papers may be used in connection with any system of medical book- 
keeping, so that a practitioner, in incorporating them with his own system, 
will only require the pocket case and wallet, and may commence at any date 
convenient to himself. 

The daybook consists of columns for ledger folio, name and address, patient, 
class, number of days in the month, credit and cash fees. with spaces for 
month and year at head of each page. The ledger consists of columns for 
date, items, debit and credit amounts, and when account was rendered, with 
name and address to be written over and across each page. The cashbook 
consists of double cash columns, one for cash received, the other for cash paid 
(whether as professional or private expenses), with dates of entries and names 
of patients or firms. The size is a small octavo for pocket or drawer. The 
clinical notebook may be had headed and ruled into columns of varying size, 
and with lock and key, as desired; or headed with the following columns: 
name, age, occupation, residence, ailment, history, treatment, result, and re- 
marks. 

LATIN AND PRELIMINARY EDUCATION. 


Mr. A. Ranpatt Davis (Hythe) writes: Whilst most men must agree in the 


main with Dr. Wade's address on the education of medical men, it yet appears. 
to me that the uses to which he states the medical man actually puts his know- 
ledge of Latin, namely, writing prescriptions, instructions, and reading Celsus 
are of the least importance, whereas the circumstances under which its know- 
ledge is most valuable are not mentioned. Its use is still more underrated by 
Protessor Huxley in his letter tothe Times. When one comes to consider 
that the whole nomenclature of medical science (and, indeed, every other 
science) is based upon the Latin language, the burden upon the memory of 
the student preparing for his examinations would be immensely increased, 
and in the dissecting room those who had received a Latin education would 
often be the envy of their less happy brethren who had to bear in mind the 
names of bones, muscles, and arteries which conveyed to them no meaning 
of their form, action, or course. If ‘the Latin superstition” be entirely re- 
moved from our preliminary education, then an English nomenclature should 
be found for the anatomical and final examinations, which would be difficult. 
if not impossible. Otherwise, it can hardly be called an improvement tosend 
aman into a profession in which every technical term is derived from a 
tongue of which he is absolutely ignorant. 


Menicuvs writes : I see the old subject of classics versus science inthe preliminary 


education of men destined for the medical profession has come up again. 
Doubtless it is given to few to become eminent classics, but it certainly seems 
to me that a professional man who has no knowledge of the rudiments of the 
Latin tongue is placed at a great disadvantage beside members of the other 
learned professions. How many medical men in after life, we would ask, re- 
ret their imperfect knowledge of the classics? It meets them atevery turn. 
he country practitioner, when he meets the lawyer or the parson, would find 
himself somewhat nonplussed by a simple quotation or phrase such as is. 
common in every day conversation, had he not been ‘“‘ground” in his Latin 
grammar. Can the term ‘‘ educated” be applied to any medical man who does 
not know something of the language upon which so many of our own pro- 
fessional terms are founded? The power of expressing oneself in readable 
English depends greatly upon the foundation laid by a classical education. 


M.R.C.S. writes : With regard to Professor Huxley’s letter, a few observations 


occur to me which I think should not be lost sight of. Latin was at one time, 
and not very long ago, the language of all educated and scientific people ; 
this is so still in many countries. The language in which the highest dis- 
plays of oratory, of people, of history, and literature has been written should 
not be hastily set aside. It isa grave question whether the study of such a 
language would not be quite effective in training the mind of the physician 
for the practice of his own art as would more technical observations be useful 
to surgeons. It is not very long ago since the question was raised before & 
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Select Committee of the Honre of Commons as to whether prescriptions 
should be written in English or in Latin, and it was unanimously decided 
that they should be written as at present—in Latin. Thus written they could 
be reai not only at home but abroad, whereas, if written in English, they 
would not be intelligible in many instances. The directions for the use of 
remedies may be. for the convenience of patients, written in English; but if 
the remedie: were so written the patients would, in many instances, pro- 
bably raise objections. either en the ground of their inefficiency or that the 
remedies were unsuita! le, and such as they would not take. A medical man, 
ignorant of some amount of the Latin larguage. would, in our correspon- 
dent’s opinion, be considered a man out of the world. 


Dr. WALTER K. SIBLEY (Harley Street, W.) writes: Amor g mentalas among 
bodily acquisitions the ornamental comes before the useful, and, up to the 
present time in our school education, that knowledge which conduces to. per- 
sonal well-being has been superseded by that which brings applause. At a 
period when science was in its infancy the mind of the boy was developed by 
committing to memory endless comparatively useless facts, such as the dates 
of kiv gs and rulers, the dates of ! attles, and.the numbers s!ain, etc., together 
with a smattering of Greek and Latin. When analysed, all these years of a 
bov’s life were spent in assimilating a form of knowledge the only recommen- 
dation of which was that such was assumed by some to constitute ‘* the edu- 
cation of a gentleman.” 

Times sre rapidly changing, and a man of science is no longer considered 
badly «ducated fer not knowing his Latin declénsions. As Dr. Wade asked, 
** What are the ures to which a medical man does actually put his knowledge 
of Latin? He finishes by saying : ‘* 1t must be allowed that he can, if so dis- 
pored, read easy passages from Celsus.” How many boys leave school with 
sufficient knowledge of the subject for it to be of the least possible direct use 
in alter life? But very few. This being so, how much better had all these 
years of monotonous drudgery been spent in some scientific subject, or in 
German cr French, so that the medical man might be able to keep up with 
the current Jiterature of bis profession on the Continent, as well as in hisown 
languege. This, under the old system, he could not generally do, but we 
- assured that he could, ‘if so disposed, read easy passages from 

elsus.” 

How many of our greatest scientists never did any good at school. When 
we seek the explanation it will in most cases be found that the orthoiox 
school subjects were nauseating to them, and it was only after the period of 
boyhoodi—which should have been the most active in mental evolution—was 
pass'd that they have commended to develop, and, instead of being the 
stuy ids as stamped by their teachers, have proved themselves to be the most 
original of minds. 

Charles Darwin. in writing of his school, says ‘‘ It was strictly classical ;” 
and then says, ‘‘!he school as a means of education to me was simply a 
blank.” These facts speak for themselves, and do not favour tbe present 
— education as a preliminary for students of the scientific pro- 

essions. 


IRISH AND ScoTcH DIPLOMAS IN ENGLAND. 

SURGEON M. S. writes: I am somewhat surprised, after my ten years’ service, 
that there can be any question of the inferiority of Irish and Scotch diplomas 
tothe English. It is perfectly well-known in the army. In no case is it more 
marked than in that of the F.R.C.S. A short while ago whenever a man 
failed for his examination for Surgeon-Major or Brigade-Surgeon, he immedi- 
ately went to Dublin or Edinburgh, paid £25, and very soon after he returned 
with the magic letters after his name. This was so often done as to be quite 
a joke amongst us. The avthorities have evidently awoke to the fact that the 
examinations for promotion were being made ridiculous, for now the alterna- 
tive of taking your F.R.C.S. is not allowed. 


Scio writes: The non-recognition of Scotch and Irish degrees by the boards of 
English hospitals is evidently an effort made by the upper ranks of the pro- 
fession t> prevent their being swamped by graduates of those nationalities. It 
isno less the duty of tbe general practitioners of England to find some 
way to discourage the presence in our midst of these enterprising 
gentlemen. In my neighbourhood they outnumber the English doctors. The 
card of a cheap dispensary, dropped into every private letter-box, is theircard 
of introduction. ‘lhe election of a medical officer to a large club, which has 
just taken place near me, shows the injury done by them to the profession. 

here was a complaint that the late doctor had charged too much for certifi- 
cates requir: d by other clubs to which the men might belong. In order to 
woo the members, a Scotch candidate promised to charge no more than six- 
pence for each certificate, ‘‘and sometimes nothing at all.” Then an Irish- 
man issued a notice that he would charge sixpence for the first certificate, and 
all subsequent ones should be free; and he was outdone by a f+llow country- 
man, whose handbills declared that he would furnish them all gratis. The 
members were quite willing to pay something, and that sum, whatever it may 
have been, is lost to the profession, and probably for ever. A third Irishman 
secured the post. Great indignation has teen excited in the north by Mr. 
Brodhurst’s remarks. But if they are not true, how is it that we so often hear 
of a man who has failed to pass in London becoming qualified in Scotland ? Or 
of the advice constantly given to one who has been “ plonghed ” at the College 
= Surgevns, to go to Eainburgh? Such remarks must have a groundwork of 
act. 


HEREDITARY TUFTS OF WHITe HAIR. 


T.W. writes: Having seen an abstract from the BRITISH MEDICAL JOURNAL re- 


specting hereditary tufts of white hair, I could not let it pass without 
some little comment, as the same has been in my wife's family for seven 
generat ons back. A remarkable circumstance is that it is always the first and 
the last child in the family which bear the white tuft. My eldest son is now 
turned 23 years, and my youngest son 7, there having been twelve sons be- 
tween these two. The tuft is always of the same shape, namely, a half 
diamond shape, commencing at the crown of the head ina point. This tuft 
isas white as snow. My wife, who oied some three years ago, was an only 
child, and possessed the same remarkable tuft. 


THF Royat COMMISSION ON VACCINATION. 


Mr. H. H. Taytor (Brompton Consumption Hot pits!) writes: In your review 


of the second report of the Royal Commission on Vaccination you allude to 
the evic ence given by Surgeon-General John Pinkerton relating to a village 
in Hyderabad, thus: ‘‘In a certain villege in Hyderabad the Mussulman 





population were vaccinated, whilst the Hindus were not. Some months aiter 


the visit of the vaccinator small-pox broke out. The Mussulman childrea 
entirely escaped, but everyone of the Hindu children, witbout exception, 
got small-pox, and a very large proportion of them died.” Now this story 
evidently made an impr: ssion on Mr. Bradlaugh, for he asked if Surgeon 
Pinkerton could furnish the Commission with the report. This he kindly 
did, and it is published in the appendix. I extract the passage relating to 
this outbreak. 

‘* It appears that Chanderum, local vaccinator in the talooka of Allizar-Ka- 
Tanda, wanted to vaccinate all the unprotected children in the village of 
Jadoo Khan Lagari in the month of August last; he did vaccinate a number 
of Mussulmans, but the Hindus obstinately and persistently refused to have 
their children operated on. small-pox attacked nineteen unprotected children 
in November, and of these five died, one became blind of one eye, and another 
totally blind,” etc. 

Now this is a very different story. In the first place, it says notbing about 
all the Mussulmans having been vaccinated ; indeed, it is pretty certain they 
were not. ‘* He did vaccinate a number” clearly indicates that a number, 
which may have been a considerable proportion, were not vaccinated, Fur- 
ther, between August and November some children were most likely born, 
and therefvre swel.ed the number of unvarcinated Mussulmans. Neither 
does it say that the Mussulmans escaped. Again, ‘* Everyone of the unvac- 
cinated Hindu children, without eaception, got small-pox.” I find nothing. 
in the report to warrant this statement. It says, ‘‘ Nineteen Hindu children 
were attacked ;” and we may fairly believe there were others who were not. 
It is quite clear that your reviewer had not read the appendix to the report ;. 
neither does he give any of the cross-examination of the witnesses, which is 
very interesting and most important. 

Now I do not think that such obviously partial reviews will really advance 
the canse of vaccination. If it is truethat vaccination protects against emall- 
pox, then it will bear, and ought to have the closest and most severe 
criticism. That it is thought necessary to withhold such criticism I consider 
to bea sign of weakness. 

*,* We are sorry if we have given cause for a charge of partiality. In the 
review in question, Dr. Piokerton’s own words, in answering Questions 1,234- 
1,238 when before the Commission, were quoted. As regards the Mussulman 
children, he stated in answer to Question 1,234, “‘ Every one that was not pro- 
tected was vaccinated ;” and in reply to Mr. Picton, in cross-examination, 
Question 1,321, he said ‘‘they were all vaccinated.” In answer to Question 
1,238 he stated, ‘‘ Not one single one of the Mussulman children got it” (that 
is, small-pox); and this he repeated in reply to Mr. Picton (1.321). As regards 
the Hindu children, he stated, also in reply to Mr. Picton in cross-examina- 
tion (1,315, 1,316), ‘‘the unvaccinated Hindu children took it” (that is, 
small-pox). ‘* Every one, not one single one escaped.” We accidentally over- 
looked the short report of the small-pox outbreak which Dr. Pinkerton 
forwarded to the Commission, after his return to Bombay, which is 
printed in the appendix, Looking now at that report, we find that the con- 
tinuation of the quotation which our correspondent has made from it is im~ 
portant. It is as follows: ‘* This gives the frightful percentage of 25.8 deaths 
to attacks, and this in a village surrounded by a cordon of vaccinated villages.’ 
Further on in that report, Dr. Pinkerton remarks: ‘‘I feel well convinced 
that had there not been so many protected children, and had there not been 
80 many vaccinators in Sind, we should have had a severe epidemic of small- 
pox in several districts during the early months of the year. With my pre- 
sent strength of vaccinators I was able to surround small-pox, wherever it 
made its appearance, with a wall of va:cinated children, and so prevented the 
circumfusion of the disease. I think I am not saying too much for my estab- 
lishment by asserting my belief that the activity of the vaccinators saved 
many young lives to the State.” It would be a great advantage if the ev} 
dence given before the Vaccination Commission were published complete in a 
cheap form, so that all might be abla carefully to study it and follow it, 
question by question. 

Tue ‘* MepicaL DIRECTORY.” 

BREVITY aND UTILITY writes: In view of the fact that the proprietors of the 
Directory receive their information post-free at the expense of the individual. 
members of the profession, I feel sure that they will be glad to consult our 
convenience by inserting our telegraphic addresses in the ):rectory. whether 
such addresses be registered at the post office or are only abbreviated ad- 
dresses, such as ‘*Snooks, Surgeon, Wappington,” which, though not 
registered at the post office, is kaown to be sufficient to procure prompt 
aud correct delivery. I beg to suggest that every gentleman. when returning. 
the annual circular, insert in it an ab>reviated telegraphic address. 

The publishers might iasert telegraphic addresses oaly for those gentlemen 
who omit such announcements as : (1) ‘‘ Med. off to several clubs.” +2) Med. 
referee to several assce. societies.” (3) ‘‘ Mem. of Brit. Med. Assoc. a (t mean 
no discourtesy either to the Association or any of its members). (4) ‘‘ Contrib. 
to ,” inserting the name of some periodical withont the headline of the 
article. (5) ‘ Fell Bot. and Roy. Phys. Socs. and Mem. Hunt. Soc, Kd.”— 
three societies not one of which appears on pp. 1293 95 of the Directory. 

Past appointments to institutions the existence of which appears to be 
now unknown to the proprietors of the Dire:tory—for exampl-, St. Mary’s 
Cottage Hospital, Southampton, and Portswood Dispsnsary—might be- 
omitted. When gentlemen want their appointments insertei, they might 
see that, the institution itselt is mentioned ia the list of institutions, as. 
that is far more important to the pubiic. 





CERTIFICATION OF LopGInG Houses AND HOTELS. 


Mr. Jonn Bennett, Honorary Secretary of the Cievedon Teadesmen’s Associa- 


tion, with reference toa raph in the Juuknat of July 12th, p. 12), to the 
effect that Kastbourne had tarneecused the system of granting certificates to 
hotels and lodging houses with good sanitary arrangements, writes: ‘Lhe re- 
port being copied into other journals with commendatory remarks oa that 
town as pioneer in this matter, I shal be glad if you will allow me to state 
that this system of granting sanitary cert*ficates has been in operation in 
Clevedon for a period of about six years, with highly setisfactory results to 
both residents and visitors of this charming health resort. 
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Rural NuRsEs. 
Mrs. MALLESON inchcombe, Cheltenham), Honorary Secretary Rural 
Nursing Association, writes: Will you kindly allow me to touch upon one or 
two nts which do not seem to be sufficiently clear in a paragraph on 
“Rural Nurses ” that appeared in your valuable paper of July 26th ? 

Your correspondent speaks of nursing in rural districts as though it were an 
accomplished fact, while the truth is that it has been established in compara- 
tively few places ‘“‘as a matter of private enterprise” by some wealthy lady 
or energetic clergyman. The need that exists of trained sick-nursing, and 
above all of trained midwifery, in localities remote from medical aid, is so 
extended and so urgent, that the ‘‘ Rural Nursing Association” has been 
formed to promote the supply of both. In many parts of the country now 
attention is roused to this subject, and the means of maintaining a nurse are 
being discussed. 

Local committees formed by the clergy and ladies, ‘‘ assisted more or less 
by the local doctors,” will probably remain the most efficient means of 
embodying this local energy in most neighbourhoods, and by all means let 
such committees ‘‘ initiate a principle of self-help among the people, so as to 
lessen the expense of maintaining the nurse.” This I know is done in some 
instances by enforcing a scale of payment for all services given by the nurse. 
I think, as an alternative, it may often be better to appeal to the pleasure of 
association for a common object, and thereby to get small subscriptions tothe 
nursing fund from the inhabitants of the villages and cottages included inthe 
rural districts. These contributions will do something toward the cost of a 
nurse, and so will the fees for midwifery services, and both will increase as 
the district gets educated to appreciate skilled nursing and the advantage of 
associated action. 

It is almost certain that to lessen ‘‘the risk of failure” in important mat- 
ters, ‘‘ an ideal of efficiency ” must be maintained, both in the organisation of 
the districts and the character and training of the nurses employed in them. 
Country districts need, as a rule, women combining the training of midwives 
with that of general hospital practice. But their personal qualifications are 
of nearly equal importance to their professional skill, and they should possess, 
rather more than their sisters in towns, the power of entering into and under- 
standing the conditions of the life around them, of giving sympathy and 
instruction in hygienic matters, of maintaining a high standard of refine- 
ment, reserve, and obedience to duty. The cost of maintaining these trained 
women will vary between the salary of £250 or £252 to £100 mentioned by your 
correspondent, according to the social position of the nurses employed. 
Where money can be easily raised, it will be well expended in obtaining the 
woman of the highest attainable culture and refinement. 

The work of the Rural Nursing Association is likely to be largely encouraged 
and extended when its affiliation to the ‘‘Queen Victoria Jubilee Institute ” 
for nursing the sick poor in their own homes is actually accomplished, 


EXECUTION BY ELECTRICITY. 

Dr. P. Z. HEBERT (Berners Street) writes: Will you allow me to point out, 
through the columns of the BRITISH MEDICAL JOURNAL, the causes of failure 

or unsatisfactory result in the late execution by electricity? It appears that 

one electrode was placed over the head, the other in the small of the back, 

and that wet sponges were used ; that the current was turned on for a certain 

length of time, etc. 

In the first place, the use of sponges could only diminish the action of the 
current by distributing it evenly over a larger area and increase the pain by 
delaying the action of the current. Secondly, the electrodes were placed too 
oe coast, thus offering too much resistance to the e of the current. 

ly, the current was turned on too long, thus giving a galvanic or elec- 
trolytic effect, instead of a shock. 

In conclusion, the electrodes should have been small, of a rounded form, 
and covered only with thin chamois leather, if at all: they should have been 
applied, one on each temple, or at the exit of the fifth nerve, and made to 
— on those parts by a spring contrivance in the cap. The current should 

ve been turned on and off in rapid succession, either mechanically or by an 
SS devised for the purpose. In this way the shocks would have 
cau instant death, whereas in the case of Kemmler, the criminal was 
killed by galvanism, not by electric shock. 








COMMUNICATIONS, LETTERS, etc., have been received from: 

Clement C. Caleb, M.B.. Lahore; Dr. Seaton (2), London; Dr. A. H. Grif- 
fith (3), Manchester; Dr. Willoughby (4), London ; Mr. M. Craven, Kendal; 
Mr. J. Caldwell, Paisley ; Dr. Michaelis, Berlin; Deputy Surgeon-General 
Hinde, Poona; Dr. Vincent J. Magrane, Darlaston; Mr. James Merry- 
weather, Guisborough; W. Gordon, M.B,, Exeter; Mr. Alfred P. Evans, 
Erdington; Dr. A. C. Short, Perth, W. Australia; Mr. Morton Smale (2), 
London; Dr. H. T. Bulstrode, London; Mr. W. Maitland King, London; 
Arthur Clarkson, M.B., Edinburgh ; J. R. Ratcliffe, M.B., Birmingham ; 
Dr. Styrap, Shrewsbury ; Inquirer; The Manager of the Times, London; 
Garner-Lynam, M.B., Stoke-on-Trent ; Mr. J. Menzies, Worksop ; Mr. J. 
Haysman, London; Parisian Vaporiser Company, London; Mr. Upton, 
London: McLiesh, M.B., Bolton; Dr. Illirgworth, Clayton-le-Moors; J. 
Stacey Wilson, M.B., Birmingham; Mr. BE. Maish, Bristol; Mr. Victor 
Horsley, London ; J. Anderson Robertson, M.B., Hillhead; Mr. F. Walter 
Scott, London ; Professor J. N. Langley, Cambridge; Mr. W. J. Haslett, 
London; Mr. W. Bruce Clarke, London; Dr. Outterson Wood, London ; 
Dr. Scanes Spicer, Clovelly ; Mr. Charles Ashenden, Hastings ; Mr. Lawson 
Tait, Birmingham: Dr. H. O'Neill, Belfast ; M. E. G.; Director-General of 
the Army Medical Department, London; Messrs. Collison and Viney, Lon- 
don; Dr. Bradford, London; Dr. Alexander Duke, Dublin; Dr. J. Mac- 
kenzie Booth, Aberdeen; Mr, E. Merck, Darmstadt; Perplexed; Mr. J. 
Vesey Fitzgerald, Birmingham; Dr. Percy M. Frankland, Birmingham ; 
M.R.C.P.Edin.; Mr. G. E. Power, Hucknall-Torkard; Director-General of 
the Medical Department of the Navy, London; Messrs. Bryce and Rumpff, 
London ; Miss Way, London; Mr. E. Bellamy, Felixstowe; Professor Oscar 
Liebreich, Berlin; Mr. J. K. Stone, Newport ; Dr. Mickle, London; Mr. 





J. Stolles, Sheffield; Dr. Rentoul, Liverpool; A Member of the B. M. A.; 
Dr. Stockman, Edinburgh ; Dr. Tucker Wise, Maloja, Switzerland; Dr. W. J. 
Tivy, Bristol; Mr. W. Carline, Aberdeen; Mr. Charles Fahie, Rush County, 
Dublin ; J. Walker Downie, M.B., Glasgow ; Surgeon H. Cocks, Dover; Mr. 
T. X. Jones, Festiniog; Mr. G. Sherman Bigg (2), London; F. E. Hare, 
M.B. (2), Aberdeen; Mr..W. K. Curtis, Canterbury; Dr. Andrew Fuller, 
Weedon; Mr. Newton H. Nixon, London; A Disgusted M.R.C.S.; Mr. W. 
H. Haley, Wakefield; Mr. Juan Christenson, Paris; Our Egyptian Corres- 
pondent, Cairo; Mr. R. D. Patterson, Caledon, Co. Tyrone; Mr. W. Johnson 
Smith, London; Dr. Abercrombie, London; Mr. Mayo Robson, Leeds; Dr. 
Sidney Martin, London; Mr. H. H. Taylor, London ; Messrs. Blondeau et 
Cie, London ; Mr. J. Lawrence-Hamilton, Brighton; W. K. Sibley, M.B., 
London; Mr. Joseph Salfar, Vienna; Dr. John S. Hartnett, London; Quid 
pro Quo; Mr. Robert Jones, London ; Dr. F. Edge, Manchester; Mr. Lawson 
Tait, Birmingham ; Mr. D. Gordon Stewart, Dundee; J. C. Simpson, M.B., 
London; Mr. A. C. Vergo, Oxford; Messrs. Henry and Scott, Edinburgh ; 
Dr. Cooke, Powick, Worcester; Dr. Partridge, Stroud ; Another M.R.C.S., 
L.S.A.; Our Paris Correspondent ; Mr. E. M. Keely, Nottingham ; Mr. G. 
C. L. Todd, London; Mr. A. Crosbee Dixey, Falmouth ; R. Bryans, M.B., 
London; Mr. Ernest E. Preston, Norwich ; George Ferdinands, M.B., Aber- 
deen ; Mr. Reginald Maples, Kingsclere ; Mr. Brodhurst, London; Mr. G. A. 
E. Roberts, Twyford; Dr. Paget, Manchester; Mr. 8. P. Bennett, North- 
ampton; Dr. Louis Parkes, London; The Military Secretary India Office, 
London; Messrs. Street and Co., London ; Surgeon R. H. Firth, Dover ; Dr. 
J. L. Livingston, Hursley, Winchester ; Mr. J. Hammerton Edwards, Lon- 
don; T. N. Kelynack, M.B., Manchester; Dr. T. W. Hime, Bradford ; Mr. 
J. Ryland Whitaker, Edinburgh; Dr. Norman Kerr, London; Mr. H. 
Samond, Glasgow ; Dr. Campbell, Carlisle; Mr. Ashby G. Osborn, Dover; 
Dr. A. S. Percival, Newcastle-on-Tyne; Surgeon C. B. Hill, Portsmouth ; 
Mr. C. V. Woodcock, Bradford ; Mr. R. Newman, Margate; Mr. W. Mitchell 
Banks, Liverpool; Mrs. Philipps, Newport, Lincoln; R.S.J.; Scio; Mr. L. 
A. W. Sykes, Leicester; Anxious Parent; Mr. F. E. Henbeck, Southsea ; 
Dr. M. D. Makuna, Treherbert ; Dr. Balding, Royston; Mr. Bruce Clarke, 
London ; Lieut.-Col. Dean Ardwick, Manchester ; Mr. A. Saxon Snell, Lon- 
don; Mr. C. H. Phillips, Hanley; Dr. Silk, London; Dr. Demetriadi, 
Huddersfield: Mr. B. Wilfred Thomas, Welwyn; Messrs. Dulau and Co., 
London ; Mr. Francis W. Underhill, Moseley ; etc. 
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Zur Lehre von den contagiisen Infectionskrankheiten. Von Dr. Ernst Reger. 
Berlin: Fisher’s Medicinische Buchhandlung. H. Kornfeld. 1890. 


Atlas der Bakterienkunde. Von Dr. Carl Fraenkel and Dr. Richard Pfeiffer. 
Achte Lieferung. Berlin. 1890. Verlag von August Hirschwald. 

Handbook to the Health Resorts of Switzerland. By H. Loetscher, M.D. 4th 
Edition. Zurich: J. A. Preuss. \. 

Influenza, an Historical rt: By E. Symes Thompson, M.D., F.R.C.P. 
London: Percival and Co., King Street, Covent Garden. 1890. 

Report of the First Meeting of the Australasian Association for the Advance- 
ment of Science, held at Sydney, N.S.W. 1888. Royal Society’s House, 
Sydney. 

Traité de Gynécologie Clinique et Opératoire. ParS. Pozzi. Paris: G. Masson. 
1890. 

Recherches sur ~~ l’Hystérie et l’Idiotie, Par Bourneville, Sollier, 
and A. Pilliet. Vol.x. Paris. 1890. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under oes ooo eve - £3 6 
Hach additional line eco eco eco «wo 8 8 ¢ 
Awhole column 4.. eco ese ove wo 115 ¥ 
A page - 500 


An average line coutains seven words. 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 
For 6 insertions, a deduction of oon one 10 per cent. 
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30 9 104 o quarter pages. 

For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, 
not later than noon on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
at. the Wr xt Central Post-(ffice, High Holborn. Small amounts may be paid iu 
postage-’ amps. 

Norice.—Advertisers are requested to observe that it is cont to tho 
Postal Regulations to receive at ?ost-Offices letters addressed to ini only. 
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REGULATIONS OF THE GENERAL MEDICAL COUNCIL 
REGARDING REGISTRATION OF MEDICAL STUDENTS. 
PRELIMINARY EXAMINATION.—The following regulations will 

hold good until the end of the year 1891. After that date certain 
modifications will be introduced (see below).—1. No person is al- 
lowed to be registered as a medical student unless he shall have pre- 
viously passed a preliminary examination in the subjects of general 
education as hereinafter provided.—2. The Executive Committee 
is to prepare and issue from time to time a list of examining 
bodies whose examinations fulfil the conditions of the Medical 

Council as regards general education.—3. Testimonials of pro- 

ficiency granted by educational bodies, according to the sub- 

joined list, are accepted; the Council reserving the right to 
add to or take from the list.—4. (A Degree in Arts of any 

University of the United Kingdom, or of the Colonies, or of 

such other Universities as may be specially recognised from 

time to time by the Medical Council, is considered a sufficient 
testimonial of proficiency.)—5. The following is a list of ex- 
amining bodies whose examinations fulfil the conditions of the 

Medical Council: I. Universitves in the United Kingdom. Oxford: 

Responsions; Moderations. Cambridge: Previous Examination; 

Higher Local Examinations. Durham: Examinations for Certifi- 

cate of Proficiency; Examination for Students at the end of the 

first year. Oxford, Cambridge, and Durham: Examinations for 

Degrees in Arts. Oxford and Cambridge: Senior Local Examina- 

tions, Certificates to include Latin and Mathematics ; Junior Local 

Examinations, Certificate to include Latin and Mathematics, and 

also one of the following optional subjects: Greek, French, Ger- 

man.—Ovxford and Cambridge Schools’ Examination Board: Cer- 
tificate to include Arithmetic, including Vulgarand Decimal Frac- 
tions; Algebra, including Simple Equations ; Geometry, including 
the first two books of Euclid; Latin, including Translation and 

Grammar; and one of the following optional subjects: Greek, 

French, German.—Zondon: Matriculation Examination; Pre- 

liminary Scientific (M.B.) Examination; Examination for a Degree 

in Aris or Science.— Victorra: Preliminary Examination, Latin to 
be one of the subjects; Entrance Examination in Arts to include 
all the subjects required.— Aberdeen, Edinburgh, Glasgow, and St. 

Andrews: Examination for a Degree in Arts; Local Examinations 

(Junior and Senior); Certificate to include. English Literature, 


' Arithmetic, Algebra, Geometry, Latin, and also one of the follow- 


ing optional subjects: Greek, French, German; Preliminary Exa- 
mination for Graduation in Medicine or Surgery.—Edinburgh : 
Preliminary Examination for Graduation in Science or Medicine 
and Surgery.— Aberdeen, Glasgow, and St. Andrews: Preliminary 
Examination for Graduation in Medicine or Surgery.— Dublin: 
Entrance Examination; General Examination at end of Senior 
Freshman’s Year ; Examination for a Degree in Arts.— Queen’s Uni- 
versity (Ireland): Local Examinations, Certificates to include all 
the subjects required by the General Medical Council; Entrance 
or Matriculation Examination; Previous Examination for B.A. 
Degree ; Examination for a Degree in Arts.—Royal University of 
Ireland: Matriculation Examination. II. Other Bodies named in 
Schedule (A) to the Medical Act.—Society of Apothecaries in Lon- 
don: Examination in Arts.— Royal Colleges of Physicians and Sur- 
geons of Edinburgh: Preliminary (combined) Examination in 
General Education.—Faculty of Physicians and Surgeons of 
Glasgow: Preliminary Examination in General Education.— Royal 
College of Surgeons in Ireland : Preliminary Examination ; Certifi- 
cate to include Mathematics.— III. Evamining Bodies, in the 
United Kingdom, not included in Schedule(A) to the Medical Act. 
— Collegeof Preceptors: Examination for a First-Class Certificate, 





or Second-Class Certificate of First or Second Division, Algebra, 
Geometry, Latin, and either a Modern Language or Greek 
or Chemistry, Botany or Zoology, having been chosen.— 
Intermediate Education Board of Ireland: Junior, Middle, 
and Senior Grades; the Certificate to include all the sub- 
jects required. — Queen’s Colleges of Belfast, Cork, and Gal- 
way: Matriculation Examinations.—St. David's College, Lampeter: 
Responsions Examinations, to include all the subjects required.— 
Educational Institute of Scotland: Preliminary Medical Exami- 
nation.—Pharmaceutical Society of Great Britain: Preliminary 
and Minor Examinations (pro tanto).—Pharmaceutical Society of 
Ireland: nrc ig | Examination (pro tanto). —Scotch Educa- 
tion Department: Leaving Certificates in each Grade and in 
Honours.—IV. Indian, Colonial, and Foreign Universities and 
Colleges. — Universities of Calcutta, Madras, and Bombay: En- 
trance Examination; Certificate to include Latin.—Ceylon Medical 
College: Preliminary Examination (Primary Class).— Universities of 
McGill College, Montreal; Bishop's College, Montreal; Toronto: 
Trinity College, Toronto ; Queen’s College, Kingston; Victoria Col- 
lege, Upper Canada; College of Physicians and Surgeons of Ontario; 
Western University of Ontario; Fredericton, New Brunswick; 
Halifax, Nova Scotia; Melbourne; Sydney; Adelaide: Matricula- 
tion Examination.— University of Manitoba: Previous Examina- 
on.— University of Mount Allison College, New Brunswick, Canada: 
Examination for a Degree in Arts.— University of King’s College, 
Nova Scotia: Matriculation Examination; Responsions.—Provin- 
cial Medical Board of Nova Scotia: Matriculation Examination. 
—University of Otago: Preliminary Examination.— University of 
the Cape of Good Hope: Matriculation Examination ; Examination 
for a Same in Arts.— University of New Zealand: Prelimina 
Medical Examination.—Codrington College, Barbadoes: Englis 
Certificate for Students of two years’ standing, and Latin Certifi- 
cate or “Testamur.”—Tasmanian Council of Education: Exami- 
nation for the Degree of Associate of Arts, Certificate to include 
Latin and Mathematics.—Christ’s College, Canterbury, New Zea- 
land: Voluntary Examinations, Certificates to include all the 
subjects required.—Dalhousie College and University, Halifax: 
Matriculation and Sessional Examinations.— University of Cali- 
fornia: Examination in Department of Letters.—Germany and 
other Continental Countries: Gymnasial Abiturienten Examen in 
Germany, and other corresponding entrance examinations to the 
Universities. — Gymnasta of the Circuit of Dorpat: Examina- 
tions of Maturity.—6. No person will be allowed to be registered 
as a medical student unless he shall have previously passed (at 
one or more examinations) a Preliminary Examination in: 1. 
English Language, including Grammar and Composition ; 2. Latin, 
including Grammar, Translation from specified authors, and 
Translation of easy passages not taken from such authors; 3. 
Elements of Mathematics, comprising (a) Arithmetic—including 
Vulgar and Decimal Fractions; (6) Algebra—including Simple 
Equations; (c) Geometry—including the first book of Euclid, with 
easy questions on the subject matter of the same; 4. Elementary 
Mechanics of Solids and Fluids, comprising the Elements of 
Statics, Dynamics, and Hydrostatics; 5. One of the following 
optional subjects: (a) Greek ; (6) French ; (ec) German; (d) Italian ; 
(e) any other modern language; (/) Logic; (y) Botany; (h) Zoo- 
logy ; (7) Elementary Chemistry.' 

[PRELIMINARY ExaMINATION MODIFIED IN 1892.—On and after 
January Ist, 1892 the preliminary examination in general educa- 
tion which medical students will be required to pass before regis- 
tration will comprise the following subjects :—Compulsory Sub- 
jects: (a) English Language, Grammer, and Composition, (b) 
Latin, including Grammar and Translation from specified authors 
and of easy passages from other authors, (c) Mathematics, com- 
prising (1) Arithmetic; (2) Algebra to Simp!e Equations, inclusive ; 
(3) Geometry, the subject matter of Euclid, Books I, II, Il], with 
easy deductions. Optional Subjects, one of the following: Greek, 
French, German, Italian, any other Modern Language, Logic. _ 

The list of examinations given above as fulfilling the require- 
ments of the Council will be revised by the Education Committee 
of the Council. ] : 

REGISTRATION OF MEpICAL StuDENTS.—7. Every medical 
student will be registered in the manner hereinafter prescribed by 
the General Medical Council.—8. No medical student shall be 
registered until he has passed a preliminary examination, as 

1 Examinations in General Education conducted by Universities will be 
accepted as heretofore ; but if, in any of these examinations, the subject of Ele- 
mentary Mechanics be not included, a knowledge of that subject will be re- 
quired at a separate Preliminary Examination. 

[1549] 
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required by the General Medical Council,? and has produced 
evidence that he has commenced medical study.—9. The com- 
mencement of the course of professional study recognised by any 
of the qualifying bedies shall not be reckoned as dating earlier 
than fifteen days before the date of rezistration.—10. The regis- 
tration of medical students shall be placed under the charge of 
the Branch Registrars.—11. Each of the Branch Registrars shall 
keep a register of medical students, according to a form indicating 
the name; the preliminary examination, with date thereof; the 
date of registration; and the place and date of commencement of 
medical study, as certified by a master, or a teacher, or an official 
in a medical school or hospital.—12. Every person desirous of 
being registered as a medical student shall apply to the Branch 
Registrar of the division of the United Kingdom in which he is 
residing, according to a form which may be had on application 
to the several qualifying bodies, medical schools, and hospitals; 
and shall produce or forward to the Branch Registrar a certificate 
of his having passed a preliminary examination, as required by 
the General Medical Council, and evidence that he has commenced 
medical study.*°—13. The Branch Registrar shall enter the appli- 
cant’s name and other particulars in tne Students’ Register, and 
shall give him a certificate of such registration.—14. Each of the 
Branch Registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United King- 
dom of which he is Registrar, a sufficient number of blank forms 
of application for the registration of medical students.—15. The 
several Branch Councils—and in England the Executive Com- 
mittee, if its meeting be more convenient and the case be urgent 
—shall have power to admit special exceptions to the foregoing 
regulations as to registration, for reasons which shall appear to 
them satisfactory.—16. A copy of the Medical Students’ Register, 
prepared by each of the Branch Registrars, shall be transmitted, 
on or before the 3lst of December in each year, to the Registrar 
of the General Council, who shall, as scon as possible thereafter, 
prepare and print, under the direction of the Executive Com- 
mittee, an alphabetical list of all students registered in the pre- 
ceding year, and supply a copy of such authorised list to each of 
the bodies enumerated in Schedule (A) to the Medical Acts, and 
through the Branch Registrars to each of the several medical 
schools and hospitals.—17. The Several Qualifying bodies are 
recommended not to admit to the final examination for a qualifi- 
cation under the Medical Acts any candidate (not exempted from 
registration) whose name has not been entered in the Medical 
Students’ Register at least forty-five months previously. In the 
case of candidates from other than schools of the United King- 
dom, the Branch Councils shall have power to admit exceptions 
to this recommendation. 





RECOMMENDATIONS OF THE GENERAL MEDICAL COUNCIL 


ON PROFESSIONAL EDUCATION AND EXAMINATION, 
AGE FoR LICENCE TO PRACTISE, ETC.—1. The age of twenty- 
one should be the earliest age at which a candidate should obtain 
a licence to practise, and the age should, in all instances, be 
certified—2. The course of medical study after registration 
should occupy at least five years. The fifth vear should be 


2 Exception may be made in the case of a student from any Indian, Colonial, 
or Foreign University or College, who shall have passed the Matriculation or 
other equivalent Examination of his University or College, provided such 
«xamination fairly represents a standard of general education equivalent to that 
re jutrea in this country. 

3 Form of Application for Registration as a Medical Student.—I hereby apply 
to be registered a Student in Medicine, in conformity with the Regulations of 
the General Council of Medical Education and Registration of the United 
Kingdom, for which purpose I submit the following particulars. [Nan.e of 
applicant (to be written in words at length); Surname; Christian name; Fre- 
liminary examination, with date thereof; Place and date of commencement of 
medical study ; Applicant’s signature ; Address; and Date of application.] 

Certificate of Commencement of Medical Study.—I hereby certify that Mr. —— 
has commenced the study of medicine in (insert name of School, or Hospital, 
or place of apprenticeship, as the case may be) ; Signature of Master, Teacher, 
or Official in a Medical School or Hospital; Place and date. To the Registrar 
of the Branch Council for ——. 

N.B.—The word ‘ Master” or ‘‘ Teacher” will be held to include any regis- 
tered practitioner whose pupil the applicant may be at the time. The certi- 
ficate of examination must testify that the student has been examined in the 
subjects required by the General Medical Council. 

The above form of application, duly and legibly filled up, and accompanied 
by a certificate of the applicant’s having passed a preliminary examination, as 
required by the General Medical Council, must be forwarded post paid to the 
Registrar of one of the Branch Councils. 

* Graduates in Arts or Science of any University recognised by the Medical 
Council who shall have spent_a year in the study of Physics, Chemistry, and 
Biology, and have passed an Examination in these subjects for the degrees in 
. should be held to have completed the first of the five years of medical 
study. 








devoted to clinical work at one or more of such public hospitals 
or dispensaries, British or foreign, as may be recognised by an 
of the medical authorities mentioned in Schedule (A) of the Medi- 
cal Act (1858), provided that of this year six months may be 
paseed as a pupil to a registered practitioner holding a public ap- 
pointment, or possessing such opportunities of imparting prac- 
tical knowledge as shall be satisfactory to the medical authorities. 
PROFESSIONAL EpUCATION.—3. The first four of the five years 
should be passed at a school or schools recognised by any of the 
licensing bodies mentioned in Schedule (A) of the Medical Act, 
provided that the first year may be passed at a University or 
teaching institution recognised by any of the Licensing Bodies, 
where the subjects of Poysics, Chemistry, and Biology are taught.° 
—4, The following are the subjects without a sufficient know- 
ledge of which no candidate should be allowed to obtain a quali- 
fication entitling him to be registered: (1) Chemistry, including 
the principles of the science, and the details which bear on the 
study of Medicine, and the rudiments of Heat, Light, and Elec- 
tricity; (2) Anatomy; (3) Physiology; (4) Materia Medica and 
Pharmacy; (5) Pathology; (6) Medicine, including Medical Ana- 
tomy, Clinical Medicine, and Therapeutics ; (7) Surgery, including 
Surgical Anatomy and Clinical Surgery ; (8) Midwifery, including 
Diseases peculiar to Women and to Newly Born Children; (9) 
Theory and Practice of Vaccination; (10) Forensic Medicine; (11) 
Hygiene ; (12) Mental Disease. [See also page 605. ] ; 
PROFESSIONAL EXAMINATION.—5. The Professional Examina- 
tions should be so framed as to secure that the knowledge of 
every practitioner whose name appears in the Medical Register 
has been tested in all the subjects of professional education which 
the Council deems essential (see Recommendation No. 4).—6. There 
should be at least three Professional Examinations ; the Examina- 
tion in the Elements of Physics (including Mechanics), Chemistry, 
and Biology should be passed before the beginning of the second 
winter session.—7. The examinations, and the subjects included in 
each, should be such, and in such order, as may ensure, as far as 
possible, a due continuity and sequence of study; and all ex- 
amioations except the Final Examination in Medicine, Surgery, 
and Midwifery, should be passed before the final year intended 
for clinical work.—8. The Final Examination must not be 
passed till the termination of the fifth year of medical study. 
—9. The Professional Examinations should be conducted both in 
writing and orally ; and they should be practical in all branches in 
which they admit of being so.—10. Two Examiners at least 
should take part in every oral and clinical examination.—ll. A 
candidate should not be rejected on any written examination un- 
less his answers have been submitted to at least two Examiners. 
—12. Excellence in one or more subjects should not be allowed to 
compensate for failure in other subjects.—13. The Professional 
Examinations should be held by the several licensing bodies at 
stated periods, to be publicly notified.—14. In no case should the 
Examination of a candidate in any subject be conducted exclu- 
sively by his teachers in that subject in the school in which he 
has been educated.—15. Every candidate for the Final Profes- 
sional Examination should be required to give evidence that he 
has had sufficient opportunities of practical study, with care of 
patients, medical, surgical, and obstetrical, in hospital, dispen- 
sary, or elsewhere.—16. In addition to the requirements at present 
in force with respect to hospital attendance and duties, all candi- 
dates for the Final Examination should be required to produce 
evidence that they have, under proper supervision, taken part as 
pupils for six months in the practice of a recognised public dis- 
pensary, including the visitation of patients at their own homes, 
or in the out-patient practice of a recognised hospital, or should 
have acted for six months as pupil toa registered practitioner, 
either holding such a public appointment, or having such oppor- 
tunities of imparting practical knowledge as shall be satisfactory 
to the Examining Bodies.—17. Candidates for the Final Examina- 
tion should be required to produce evidence that they have, so far 
as local circumstances will permit, studied fevers for not less 





5 Exception may be allowed in the case of any graduate in medicine of an 
Indian, Colonial, or Foreign University, or of any student who, having com- 
pleted the full time required by the Medical Council, and having given 
satisfactory evidence of general education, shall have spent the whole or three- 
fourths of that period at an Indian, Colonial, or Foreign University, the 
several licensing bodies being requested to communicate to the Council 
annually, in the month of January, a statement of the action taken by them 
respectively during the last preceding calendar year, in regard to such excep- 
tional cases. 

6 It is to be understood, as regards the above mentioned subjects, that the 
Council offers no opinion as to the manner in which the subjects should be com- 
bined or distributed for purposes of teaching or of examination. 
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than three months, under recognised Clinical Instructors.— 
18. Every student should be required to attend for three months 
the indoor practice of a lying-in hospital, or to have been present 
at not less than twelve labours, at least three of which he should 
have conducted personally under the direct supervision of a regis- 
tered practitioner.—19. Greater attention should be given to 
instruction in Pathological Anatomy than is required in the cur- 
ricula of some of the Denial Bodies, and, with this view, a 
course of not less than three months’ lectures on Pathological 
Anatomy, with practical instruction, should be included in the 
curricula of all the Examining Bodies.—20. It is desirable that 
candidates for examination should be required to have availed 
themselves of the opportunities within their reach of studying 
insanity.—21. In order to afford due time for clinical work, it is 
desirable that the number of systematic lectures be restricted.— 
2?. Extreme sub-division of examinations for admission to the 
Medical Register, by allowing candidates to present themselves 
for the various subjects uf examination separately, is prejudicial 
to sound professional education, and should be discouraged, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON AND 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DOUBLE QUALIFICATION, 

THE regulations for the Conjoint Examination, entitling the can- 
didate who passes it to obtain both the Licence of the Royal 
College of Physicians of London and the Diploma of Member 
of the Royal College of Surgeons of England, are applicable to 
candidates commencing professional study on or after October 

Ist, 1884. For a synopsis of the regulations, see page 544. 

Professional studies commenced before Registration, except in 
the cases of Chemistry and Chemical Physics, Materia Medica, 
and Pharmacy, will not be recognised. One winter session and 
two summer sessions may be passed in one or more of the ways 
as recognised in the regulations, 

The instruction in Practical Pharmacy must be given by a 
registered medical practitioner, or by a Member of the Phar- 
maceutical Society of Great Britain, or in a public hospital, 
infirmary, or dispensary. 

The systematic practical instruction in Medicine, Surgery, and 
Midwifery, includes: 1, the application of anatomical knowledge 
to the investigation of disease; 2, the methods of examining 
various organs and other parts of the body, in order to detect the 
evidence of disease or the effects of accidents; 3, the employment 
of instruments and apparatus used in diagnosis or treatment; 
4, the examination of diseased structures, whether recent or in a 
museum; 5, the chemical examination of morbid products; 6, 
post-mortem examinations. 

No metropolitan hospital is recognised which contains less 
than 150, and no provincial or colonial hospital which contains 
less than 100 patients. A three months’ course of Clinical instruc- 
tion in the wards of a recognised lunatic hospital or asylum may 
be substituted for the same period of attendance in the medical 
wards of a general hospital. 

The Clinical lectures must be attended after the candidate has 
passed the second examination. 

The duties of Clinical Clerk and Surgical Dresser may be dis- 
charged at a general hospital, infirmary, or dispensary, or parochial 
or union infirmary, we for this purpose, or in such other 
similar manner as shall afford sufficient opportunity for the 
acquirement of practical knowledge. 

— must attend the examinations held in the several 
classes. 

Exemption from any of the regulations can only be granted by 
the Committee of Management. 

Professional Exvamination.—The examinations will be partly 
written, partly oral, and partly practical, and will be held in 
January, April, July, and October, unless otherwise appointed. 
Every candidate intending to present himself for examination 
must give notice in writing to the Secretary of the Examining 
Board in Englani, Examination Hall, Victoria Embankment, W.C., 
fourteen clear days before the day on which the examination 
commences, transmitting at the same time the required certifi- 
cates. All fees must be paid three days prior to the day on which 
the examination commences. 

Synopses indicating the range of subjects in the Examinations 
in Chemistry and Chemical Physics, Materia Medica, Pharmacy, 

8 





Elementary Anatomy, Elementary Physiolo and Physiology, 
may be obtained together with the re, stleum. ae 

A candidate will be admitted to the Examinations on Chemistry 
and Chemical Physics, Materia Medica, and Pharmacy, on 


producing evidence of having been registered as a medical 


student by the General Medical Council, and of having received 
instruction in each of these subjects, or he may take Materia 
Medica and Pharmacy as part of the Second Examination: but he 
will not be admitted to the Examination on Elementary Anatomy 
and Elementary Physiology earlier than the end of his brat winter 
session or than the completion of his first six months’ attendance 
at a medical school. Each of the three parts of this examination 
may be taken at different times, or the candidate may present 
himself for the whole at one time. 

A candidate will be admitted to the Second Examination after 
the lapse of not less than six months from the date of his passing 
Parts I. and III. of the First Examination, on producing evidence 
of having completed, subsequently to registration as a medical 
student, eighteen months of professional study at a recognised 
medical school or schools. 

A candidate will be admitted to the Third or Final Examination 
after the lapse of not less than two years from the date of his 
completing the Second Examination on producing evidence ; 1, of 
being twenty-one years of age; 2, of having studied Medicine, 
Surgery, and Midwifery during not less than forty-five months. 


SPECIAL REGULATIONS. 

1, Any candidate for the Licence of the Royal College of 
Physicians and the Membership of the Royal College of Surgeons, 
who shall have commenced his professional study before October 
Ist, 1884, shall, on production of the certificates required by both 
Colleges when he commenced his professional study, and on pay- 
ment of the required fees, be admissible to either or all of the 
examinations of the Examining Board, 2. Any candidate who shall 
have passed before October Ist, 1884, at either of the two Colleges, 
the First or Second Examination, or the First and Second Examina- 
tions, will be exempt from the equivalent examinations of the 
Examining Board. 3. Any member of an English University, or 
of a Scotch or Irish University, where it is required that not less 
than two of the four years’ curriculum of professional education 
shall have been spent in residence at the University, who shall 
have passed such an examination or examinations at his Univer- 
sity as shall comprise the subjects of the First and Second 
Examinations of the Examining Board in England, and who shall 
have completed not less than four years of medical study accord- 
ing tothe regulations required by his University will be eligible 
for admission to the Third or Final Examination of the Board, two 
years after his having passed all the other required examinations ; 
any candidate so admitted to examination will be required to pay 
a fee of £5 5s.; and any such candidate who shall have passed 
such Third or Final Examination shall, on the further payment of 
not less than 30 guineas, and subject to the by-laws of each 
College, be entitled to receive the Licence of the Royal College of 
Se soemger of London and the Diploma of Member of the Royal 
College of Surgeons of England. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
MEMBERS. 

Every candidate for the ponent | of the College must furnish 
proof that he has attained the age of twenty-five years, and must 
produce a testimonial from a Fellow or Member of the College, 
satisfactory to the Censors’ Board, to the effect that, as 

moral character and conduct, he is a fit and proper person to be 
admitted a Member of the College. = 

No candidate shall be admitted to examination who is engaged 
in trade; or who dispenses medicine, or makes any ement 
with a chemist or a other person for the supply of medicines ; 
or who practises Medicine or Surgery in partnership, by deed or 
otherwise, so long as that partnership continues ; or who refuses 
to make known, when so required by the President and Censors, 
the nature and composition of any remedy he uses. 

A candidate for the Membership is inadmissible to the Profes- 
sional Examination who is unable to satisfy the Censors’ Board of 
his general culture. ay ‘ 

All candidates for the Membership shall exhibit to the Censors 
Board such diplomas or other evidence of their general education 
as they may , that it may be recorded 3 the Registrar 
for future consideration of their claims to the Fellowship of the 
College. 
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TABULAR VIEW OF THE REGULATIONS OF THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
AND OF THE SOCIETY OF APOTHECARIES OF LONDON. 





ROYAL COLLEGES -- A. tr aprremeg AND 


| SURGEON 
DouBLE QUALIFICATION. 


} 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


FELLows. 


SOCIETY OF APOTHECARIES OF 
LONDON. 


LICENTIATES. 





AGE REQUIRED ... 
Bvipesce or GeE- 
WERAL EDUCATION 


Twenty-one 
Certificate of registration as a student by the 
| General Medical Council. 


BEFORE COMMENCE- | 


MENT OF PROFES- 

stonaL StTupy. 
Duration oF Pro- 

FESSIONAL STUDY. 


Courses oF LECTURES 
Etc., REQUIRED. 
Anatomy and Dissec- 


Practical Chemistry 
Materia Medica 
Practical Pharmacy 


Morbid Anatomy ... 
Medicine wc 0s oes 
Clinical Medicine 

tt eee 
Clinigal Surgery... 


eases of Women. 
Clini ly of Dis- 

eases of Women. 
Forensic Medicine ... 


| Forty-five months; at least three winters and 
ae eae at a recognised school or 
sc Ss. 





Lectures, six months; dissections, twelve 
months. 


Lectures, six months; Practical Physiology, 
three months. 


Instruction. 


Not required. 


Three months ; Demonstrations in post-mortem 
room during clinical study. 

Six months. 

Nine months, 

Six months. 

Nine months. 


Required 





| Three months. 


| Three months. 


Three months ; attendance on twenty labours. 


‘Twenty-five. | Twenty-one. 
Certificate of registration by the General Me- Certificate of registration as a medical stu- 
dical Council. | dent by the Medical Council. 


Six years; or Members, two | ameny in addition | Forty-five months; dating from _registra- 


to the certificate for the diploma of Member. | tion asa medical student, not less than 
three winter and two summer sessions 
| ata recognised hospital and school of me- 

dicine. 
Lectures during two winters ; dissections three | Lectures six months; Practical Anatomy 
winters. | and Demonstrations, two winter ses- 


. | sions, or twelve months. 
Lectures one winter; ‘and Practical Physio- | Lectures six months; Histology with De- 
, another session. monstrations, three months. 


ne course. Six months. 
Three months. Three months. 
One cours:. Three months. 
Three months. Three months. 
Not required. No certificate of attendance on lectures 


on Botany is required. 
Lectures, three months ; demonstrations, three | Three months; post-mortem examinations 
winter and two summer sessions. during hospital practice. 








; One course. Six months. 
| One winter and one summer session. | Nine months. 
| One winter session. | Six months. 


|Two winter and two summer sessions. Ob- | Nine months. 
servation and examination of patients for | 
three months. 

Six months. 


One course; not less than ten labours. 


| 
, Three months. 
Three months; attendance on twenty 


labours. 
Not stated. Three months; besides this a course of 
; Practical Midwifery. 
| One course. Three months. 


Hospital Practice ...| Medical and Surgical Practice; three winter |Surgical Practice, four winter and four sum- | Medical and Surgical Practice, three winter 


Hospitat 
ments. 


Other Certificates ... 


NuMBER oF ExaMIN- 
ATIONS. : 

First EXAMINATION; 
WHEN, IT MAY BE 
PASSED ; SUBJECTs. 


Srooynp) ExXaMINaA- 
TION; AT WHAT 
PERIOD IT MAY BE 


PASSED; SUBJECTS. | tomy and Physiology, which must be taken | cine and Midwifery not required if passed | 


THIRD EXAMINATION; Two years after second examination :45 months = 


AT WHAT PERIOD 
IT MAY BE PASSED ; 
SuBsECTS. 


Fournta ExaMIna- 
TION: 4T WHAT 
PERIOD IT MAY 
BE PASSED; SUB- 
JECTS. 


Fees. PayvaB_e... ... 


REJECTED CanDI- 
DATES. 


CANDIDATES (1) Ex- 
EMPTED FROM CER- 
TAIN PORTIONS OF 

. THE EXAaMINA- 
TIONS, OR (2) AD- 
MITTED UNDER SPE- 
CIAL REGULATIONS. 


| and two summer sessions. 


Appoint-| Medical clinical clerk ; six months; surgical | House-Surgeon or dresser, six months. 


| dresser, six months, three months of each at 
least must be in-patient. 
Systematic Practical Instruction in Medicine, 
urgery, and Midwifery. Of having per- 
formed Operations on the Dead Body. In- 
struction in Vaccination. 





Three. 
,After registration; (1) in Chemistry and 


Pharmacy ; (3) Elementary Anatomy and 

Physiol ; at end of first six months at a 
medical school. 

Six months after first examination. After 

eighteen months of study at a poreeeet me- 

dical school, subsequent to registration: Ana- 





up together until the required standard is 
reached in one or other subject. Materia 
Medica and Pharmacy may be taken at this 
examination. : vie 


after registration. (1) Medicine; (2) Sur- 
| gery; (3) Midwifery and Diseases of Women. 
| (BPorensic Medicine and Public Health are 
included.) 
ately or all at one time. 


Enien 


| At first or second examination, £10 10s.; ‘re- 
examination after rejection in either part of 
examination, 23 3s. At third examination, 
£15 158.; re-examination after rejection in Me- 
dicine or Surgery, £5 5s. ; in Midwifery, £3 3s. 
| After first, second, and third examinations, re- 
admitted after not less than three months. 
Candidates are re-examined in subjects in 
which they have been rejected. 


(1) At first examination candidates who have 
passed a ba ae A examination for a de- 
= in Medicine in any subject of the 

rst and second parts. (2) Holders of Colo- 
nial, Indian, or Foreign Qualifications en- 
ise een omer for the pur- 

pose, admi to second and third examina- 
tions on production of evidence of age and of 





our years’ study. 


Chemical Physics; (2) Materia Medica and | 


Each part may be taken separ- 


mer sessions; medical practice, one winter ‘atid two summer sessions, with post- 
; and one summer. mortem examinations. 
Surgical dresser, three months ; medical 
| clinical clerk, three months. 


| Instruction and Proficiency in Vaccination. Birth; moral character; course of medical 
| Comparative Anatomy, one course. Opera-' study, including performance of opera- 
tions on Dead Body. tions on the dead body, signed by the 
Dean of the Medical School; proficiency 
in vaccination, oo by a teacher recog- 
nised by the Local Government Board. 
Two. Four. 
| After third winter session: (1) in Anatomy After registration as medical student. Che- 
|. anid Physiology; (2) after passing first and mistry, Chemical Physics, Practical Che- 
| second examinations of Conjoint Board or, mistry, Materia Medica, Botany, Phar- 
equivalent examination at University in macy, Prescriptions. 
Great Britain recognised for this pufpose. 
| After six years of professional study; in Sur- | After twelve months’ Practical Anatomy 
ery including Surgical’ Anatomy and{| with Demonstrations, Anatomy (dissected 
| Pathology, Medicine and Midwifery (Medi-| subject), Physiology, Histology. 





| tor the Membership, nor from candidates | 


| holding approved diplomas, degrees, or | 


| licences, or from those intending to obtain a | 
| qlttalification in Medicine and Midwifery; | 
| the diploma of the College is not issued until , 
proof of having passed the required examina- 
tion is produced). 


Forty-five months after registration. 

Principles and Practice of Surgery ; Sur- 
| gical Anatomy and Operative Manipula- 
tions; Use of Instruments and Appli- 
ances; Surgical Pathology. 


' 


| —_— Forty-five months after registration. 
| Principles and Practice of Medicine and 
Therapeutics, Clinical Medicine, Patho- 
logy, Morbid Histology, Forensic Medi- 


cine, Hygiene, Obstetric Medicine, Gynz- 


j cology, Use of Obstetric Instruments. 
! At first examination, Members, £5 5s.; non-' For the four examinations, £10 10s.; re- 
| members, £10 10s.; £5 5s. returned if rejected. | examination after failure, £3 3s. 
At second examination, Member, £10 10s.; 
if not a Member, £21.: In latter case £210 10s. | 
is returned in case of rejection. | 
After. rejection at first examination, candidates | Are readmitted after three or six months, 
not n admitted for six months; after| as may be directed; and are re-examined 
second examination, not till end of one year, in subjects in which they failed; except 
| unless Court of Examiners shall otherwise| Surgery, in which candidates are re-exa- 
determine. | _mined entirely. 
| (2) Members are admitted to first examina- | Candidates are exempt from the subjects of 
tion ‘at any time after receiving diploma;;| the first and second examinations who 
to second examination at any subsequent have passed equivalent examinations be- 
time, if engaged not less than six yearsin| fore any ——s body recognised by 
study (or practice) of profession; in case of | the Medical Council. 
Graduates in Arts of a recognised Univer- | 
sity, five years. | 





palma in vaccination, and evidence of 
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All candidates for Membership under the age of forty shall be 
required to prove a knowledge of Latin, and of either Greek, 
French, or German, by examination before the Censors’ Board, 
unless they have obtained a Degree in Arts in a British Uni- 
versity. 

Any candidate who has already obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United Kingdom, in 
India, ur a British Colony, or who shall have obtained a forei 
qualitication entitling him to practise Medicine or Surgery in the 
country where such qualification has been conferred, wherein the 
courses of study and the examinations to be undergone previ- 
ously to graduation shall have been adjudged by the Censors’ 
Board to be satisfactory, shall, if the Censors think fit, be ad- 
mitted to the Pass Examination. The nature and extent of this 
examination shall, in the case of each candidate, be determined by 
the Censors’ Board. 

Pass Examination for Membership.—The Pass Examination 
shall be conducted as follows :—Thursday, from 2 till 6, by written 
questions on Medical Anatomy, and on the Principles of Medi- 
cine. Friday: from 2 to 6, by written questions on the Practice 
of Medicine, including the Principles of Public Health, and Psycho- 
logical Medicine. Saturday or Monday: the candidate’s practical 
a will be tested, either at the College or in the medical 
wards of a hospital. Tuesday and Wednesday: by examination 
vivd voce. This examination will commence on the last Thursday 
but one in January, April, July, and October. 

Any candidate who has attained the age of forty years, and who 
can produce testimonials as to his moral character and conduct, 
his general and professional acquirements, and that he has improved 
the art or extended the science cf Medicine, or has at least distin- 
guished himself highly as a medical practitioner, shall submit such 
testimonials to the Censors’ Board, who may, if they see fit, submit 
them to the Fellows at a general meeting, and it shall be deter- 
mined by the votes of the Fellows present, or of the majority of 
them, taken by ballot, whether the candidate shall be admitted to 
examination. 

The fee to be paid for examination for Membership shall be £66s., 
and such examination fee shall be reckoned as part of the fee for 
admission as a Member, in the event of the candidate satisfying 
the Censors’ Board of his competency. 

Every candidate (except those holding the qualifications above 
mentioned, or above forty years of nen shall produce proof of 
his having passed the examinations required for the Licence of 
the College. 

If the Censors’ Board doubt the sufficiency of the certificates 
and testimonials produced by any candidate, or his fitness for ad- 
mission to examination, they may submit the case toa general 
meeting of the Fellows. 

Every candidate (except in cases specially exempted as above) 
shall give proof of his acquirements by written answers to ques- 
tions, and shall also be examined vivd voce. 

Every candidate approved by the Censors’ Board shall be pro- 
posed, at the next general meeting of Fellows, as qualified to 
become a Member of the College; and, if the majority of the 
Fellows present shall consent, he shall, on engaging to obey the 
by-laws and regulations, be admitted a Member of the College. 

The fee to be paid for admission as a Member of the College 
shall be £31 10s., except when the candidate for Membership is a 
Licentiate of the College, in which case the fee for admission as a 
Member will be £15 15s. 

Any candidate not approved by the Censors’ Board shall not (ex- 
cept by special permission of the College) be readmitted to exami- 
nation until after the lapse of a year. 

Every candidate is required to give fourteen days’ notice in 
writing to the Registrar of the College of his intention to present 
himself for examination, at the same time transmitting: 1. Such 
diplomas or other evidence of his general education as he may 

ssess; 2. Such medical and surgical qualifications as he may 

ave obtained, unless such qualifications are registered in the 
Medical Register ; 3. Proof that he has attained the age of peer 
— years; and 4. A testimonial from a Fellow or Member of the 
ollege. 


LICENTIATES. 
The Licence of the College is not now granted without the 
Membership of the Royal College of Surgeons except to students 
who registered before October Ist, 1884, and all students who 





1 Candidates who commenced professional study on or after October 1st | 


1884, are subject to the regulations of the Examining Board in England. 





commenced professional study subsequent to the date in quéstion 
are required to conform to the Regulations for the Double Qualifi- 
cation of the Royal Colleges of Physisians and of Surgeons. There | 
appears, therefore, to be no object in publishing the Regulations 
relating to the Licence, which, however, may be obtained on. 
oe to the Secretary, Examination Hall, Victoria Embank- 
ment, W.C. rage 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER. 

THE diploma of Member of the Royal College of Surgeons of Eng- 
land can only now be obtained with the Licence of the Royal 
wr of Physicians under the regulations of the 

Board in England, except in the case of those students who regis- 
tered before October lst, 1884. It therefore appears 
to publish the regulations relating to that diploma alone, which, 
if required, can be obtained on application to the Secretary, 
Examination Hall, Victoria Embankment, London, W.C. 


DIPLOMA OF FELLOW. 
For synopsis of regulations, see page 544, 





SOCIETY OF APOTHECARIES OF LONDON. 


QUALIFYING EXAMINATION FOR THE DIPLOMA IN MEDICINE, 
SURGERY, AND MIDWIFERY. i 
Registrable under the provisions of the Medical Act, 1886. 
For synopsis of regulations, see page 544. 

Every student before commencing the study of Medicine must 
pass an examination in Arts recognised by the Medical Council. 
Such Preliminary Examination is held quarterly in the Hall of the 
Society on the first Friday and following day in March, June, Sep- 
tember, and December, and is conducted by means of printed. 
papers. The subjects of examination are English, Latin, Mathe- 
matics, Elementary Mechanics, and one of the following subjects’ 
at the option of the candidate—Greek, French, German, Logic, . 
Botany, Elementary Chemistry. In accordance with the regula- 
tions of the Medical Council the subjects may be passed at one or 
more examinations, and no subject passed before any reco, 
re need be taken up again for the purpose of a oe 
tration. Medical study before registration as medical student 
does not count in the curriculum with the exception of Chemistry, 
Materia Medica, Pharmacy, and a A form of notice 
accompanying the regulations has to be filled up by the can- 
didate, and sent with the fee (one guinea) fourteen days before’ 
the examination. Those who desire can present themselves for 
examination in special subjects. The fee for each special subject 
is one guinea. pass list is published and sent to every candi-' 
date. 

The Professional Examinations, Primary and Final, are all 
written, oral, and practical. , ‘ 

1. The Examination in Chemistry, Chemical Physics, Practical’ 
Chemistry, Materia Medica (including the Botany of the Phar- 
macopeia), Pharmacy and Prescriptions, may be passed at any 
period after registration as medical student. : 

2. The Examination in Anatomy, Physiology, and Histol 
cannot be passed until after twelve months haye been devoted ' 
to Practical Anatomy, with Demonstrations. These two 'Exé- 
minations may be taken the same evening or at different periods,. 
and must be passed before admission to the Final Examinations. . 

8. The Examination in Surgery comprises an examination of 
Surgical Cases, the Principles and Practice of Surgery, Surgical 
Pat olegy, Surgical Anatomy and Operative Manipulations, and 
Surgical Instruments and Appliances. .- 

4. The Examination in Medicine includes an examination of, 
Medical Cases, the Principles -and Practice of Medicine, Thera- 

eutics, Pathology, Morbid Histology, Forensic Medicine, Hygiene, 

nsanity, Midwifery, Gynecology, and Obstetric Instruments and 
Appliances. Neither of these two last Examinations can be taken 
before the candidate is 21 years old, nor before he has been 45 
months on the Medical Students’ Register. 

The Primary Examinations are held quarterly,on the first Wed- 
nesday and on the Monday and Thursday of the same week, in. 
the months of January, April, July, and October.’ »- eaees 

The Final Examinations are held monthly. Surgery, on the 
second Wednesday and following days. M eand Midwifery 
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on the third Wednesdsy and on the Monday and Thursday of 
the same week. 

A certificate or schedule, to be obtained from the Secretary, of 
the course of medical study pursued by the candidate, must be 
presented, signed by the Dean of the medical school or other ap- 
ge authority, and for the Final, in addition,a certificate of 

irth, of moral character, and of proficiency in vaccination, signed 
by a teacher ised by the 1 Government Board. ose 
candidates ing qualifications to practise can, in lieu of 
the schedule, present their diplomas or the certificates of their 
registration. 

1 certificates, with the fee, must be sent to the Secretary 
fourteen days before the examination, together with a notice 
form, supplied for the purpose, filled in by the candidate, when an 
admission card will be forwarded stating the time of attendance. 

The entire fee for the examinations is 10 guineas, which, in the 
event of failure, is not returned. A fee of 3 guineas is required for 
every re-examination. 

The course of medical study required to qualify for the 
above examinations is as follows (the period stated for each 
subject is to be understood as the shortest time required): For 


the Primary Examinations: Chemistry and Chemical Physics, six 
months; actical a three months; Materia Medica, 
three months; Practical Pharmacy and Dispensing, three 


months. Evidence of having received instruction in the me 
subjects before registration as medical student will be received. 
Instruction in Practical Pharmacy and Dispensing must be given 
By a registered medical practitioner, by a member of the 

armaceutical Society, or in a public hospital, infirmary, 
or dispensary. Anatomy, six months; Practical Anatomy, with 
Demonstrations, twelve months; Physiology, six months; His- 
tology with Demonstrations, three months; Attendance at the 
Class Examinations on the above subjects. For the Final Exa- 
minations: Hospital Practice, Surgical and Medical, with Post- 
mortem Examinations, three winter and two summer sessions; 
Principles and Practice of Surgery, six months; Practical Surgery, 
three months; Clinical Surgical tures, nine months; perform- 
ance of Operations on the Dead Body; Dresser, three months; 
Principles and Practice of Medicine, six months; Pathology, three 
months; Clinical Medical Lectures, nine months; Clinical Clerk, 
three months; Forensic Medicine, Hygiene, and Insanity, three 
months; Obstetric Medicine, including Gynecology, three months; 
Clinical Instruction in the same; three months a course of Prac- 
tical Midwifery; attendaoce on twenty Midwifery Cases; At- 
tendance at the Class Examinations on the above subjects. The 
offices of Surgical Dresser and Medical Clinical Clerk may be dis- 
charged at a hospital, infirmary, or dispensary, where sufficient 
—, are afforded for the acquirement of practical know- 


e examination for a Certificate to act as an Assistant in com- 
puns and ee medicines is held on the fourth Wednes- 
ay of every month, and consists in Translating and Dispensing 
iptions; in the British Pharmacopeia; in Pharmacy, Phar- 
maceutical Chemistry, Materia Medica, and Medical Botany. Seven 
days’ notice must be given, with the fee, 2 guineas. 
rizes.—Registered medical students, prior to the close of their 
third year, and who have not been candidates before, are per- 
mitted to compete for the Society’s prizes in Materia Medica and 
Pharmaceutical Chemistry. The examination, which is written, 
oral, wrens is held in the month of August. The prizes 
consist of a Gold Medal and a Silver Medal. Candidates are ex- 
ted to reach the required standard. 

A Gold and a Silver Medal are also given for proficiency in 
Botany. The examination will take place in the month of June. 
Female candidates can compete. 

Due notice of these examinations will be given in the medical 
journals. 

Tickets of admission to the lectures on Botany given at the 
Society’s Garden at Chelsea by Mr. J. G. Baker, F.R.S., F.L.S., of 
Kew. in the months of May, June, and July, can be had on appli- 
cation. 

Attendance is given daily at the Hall of the Society, Blackfriars, 
E.C., from 10 to 4 o’clock, Saturdays excepted. 


; , UNIVERSITY OF OXFORD. 
; DEGREES, IN MEDICINE AND SURGERY. 
THERE are two degrees in Medicine, B.M. and D.M., and two 
degrees in Surgery, B.Ch. and M.Ch.,' which under the most 
‘ ‘4 Also a diploma in Public Health, 











favourable circumstances may be obtained in six or seven years 
from Matriculation. 
B.A. DEGREE. 

It is necessary first to obtain the degree of B.A., which is only 
conferred on candidates who have resided for twelve terms within 
the University. [The four terms of an academical year being 
Michaelmas and Hilary, of eight weeks each; Easter and Trinity, 
of four weeks each.] 

The degree of B.A. may be obtained in three ws : 

(a) By passing Responsions (or one of the Extra-University 
Examinations, which are held as equivalent to it), Moderations, a 
Divinity Examination, or, in the event of a candidate objecting, 
an examination in some specified Greek book; and the Final 
Pass School in three subjects, two of which may be the same as 
the Preliminary Examinations in Natural Science. 

(6) By passing Responsions, Moderations, the Divinity Exa- 
mination, and taking honours in Litere Humaniores, Mathe- 
matics, Theology, Oriental Languages, Modern History, Juris- 
prudence, or any one of the subjects of the Natural Science School, 
namely, Chemistry, Physics, Animal Morphology, Animal Physi- 
ology, Botany. 

(c) rd passing Responsions, an additional subject in Respon- 
sions, the Divinity Examination, the Preliminary Examinations of 
either the Jurisprudence or the Natural Science School, and 
taking Honours in one of the Honour Schools mentioned in the 
preceding paragraph. 

Responsions and the additional subject may be passed before a 
candidate is a member of the University;? Moderations 
can be passed in the fourth term; the Divinity Examina- 
tion at any time after Responsions; the Final Pass 
School may be taken any time after Moderations; a 
Final Honour School in the twelfth term or end of the third Aca- 
demical year (but most candidates find four years necessary) ; 
the Preliminary Examinations of the Natural Science School may 
be taken as soon as Responsions have been passed. 


B.M. AND B.CH. DEGREES. 

The degrees of B.M. and B.Ch. may be obtained by passing the 
following Examinations, 

1. Preliminary. 

A candidate before being admitted to any Professional Exami- 
nation, except that in Materia Medica, must have passed the Pre- 
liminary Examination of the Natural Science School in (i) 
Mechanics and Physics, (ii) Chemistry, (iii) Animal Morphology, 
(iv) Botany. These examinations are held twice a year. 

2. Professional (held annually in Trinity Term). 

A. First Examination.—Subjects: Organic Chemistry, unless the 
candidate has obtained a first or second class in Chemistry in the 
Natural Science School; Human Physiology, unless he has ob- 
tained a first or second class in Animal Physiology in the Natural 
Science School; Human Anatomy. 

B. Second Examination.— Subjects: Medicine, Surgery, Mid- 
wifery, Pathology, Forensic Medicine with Hygiene, and Materia 
Medica with Pharmacy. 

The First Examination for the degrees of B.M. and B.Ch., may be 
passed as soon as the Preliminary Examinations mentioned above 
have been completed. Organic Chemistry may be taken on a 
separate occasion, but before Human Physiology and Anatomy. 
The two last-named subjects must be taken together. For 
exemptions, see ante. 

The Second Examination may be taken after completion of the 
first. But Materia Medica and Pharmacy may be offered on a 
separate occasion, at any point of a student’s course before, but 
not after, the remaining subjects, or it may be taken together 
with them. The other subjects must all be taken together. 


D.M. DEGREE. 

The degree of D.M. is granted to Bachelors of Medicine of the 
University— 

(i) Who took the degree of B.M. previously to the end of Trinity 
Term, 1886, provided they have spent three years in the practice 
of Medicine after taking that degree, and have composed a disser- 
tation on some medical subject age by the Regius Professor 
of Medicine, before whom it must be read in public. 

ii) Who took the degree of B.M. subsequently to the end of 
Trinity Term, 1886, provided they have entered their thirty-ninth 
term, and have composed on some medical subject a dissertation 


2 Membership is constituted by Matriculation, and by becoming a member of a 
’ College or Hall, ora non-collegiate student, 
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which is approved by the Professors in the Faculty of Medicine 
and Examiners for the degree of B.M. whose subject is dealt with. 
A book published within two years of the candidate’s application 
for the degree may be substituted for a dissertation. 

The degree may be taken in any term. 


M.CH. DEGREE. 

The degree of M.Ch. is granted to Bachelors of Surgery of the 
University who have entered their twenty-seventh term, who are 
members of the Surgical Staff of a recognised hospital, or have 
acted as Dresser or House-Surgeon in such a hospital for six 
months, and who have passed an examination in Surgery, Surgical 
Anatomy, and Surgical Operations. The examination for the M.Ch. 
degree is held in Trinity Term at the close of the Second B.M 
Examination. 

TEACHING. 
I. SUBJECTS OF THE PRELIMINARY EXAMINATIONS. 

Courses of lectures on Elementary Mechanics and Physics 
treated experimentally are given during three terms by the Pro- 
fessor of Experimental Philosophy at the Clarendon Laboratory, 
by Dr. Lee’s Reader in Physics at Christ Church, by the Duke of 
Bedford’s Lecturer in Physics at Balliol College, and by the 
Millard Lecturer in Experimental Mechanics at Trinity College. 

Courses of lectures are given during three terms on Inorganic 
Chemistry by the Aldrichian Demonstrator in the Department of 
Chemistry, University Museum, and Practical Instruction on the 
same subject in the Laboratory daily. 

Courses of lectures in Inorganic Chemistry with Practical In- 
struction are given during the three terms by Dr. Lee’s Reader in 
Chemistry at the Christ Church Laboratory. 

Instruction in Elementary Animal wrt age by means of 
courses of lectures and Practical Laboratory work, is given in the 
Department of the Linacre Professor of Anatomy in Michaelmas 
and Hilary Terms, and on the Embryology of the Chick in Easter 
Term. The practical part of the course is conducted in the new 
working room lately erected for that purpose, on alternate days 
during Michaelmas and Hilary Terms. 

Similar instruction in Elementary Botany is given in the De- 
partment of the Sherardian Professor at the Botanic Garden in 
Michaelmas and Hilary Terms. The practical instruction is given 
in the New Laboratory in the Botanic Garden on the days not ap- 
propriated to the course of Animal Morphology. 


II. SUBJECTS OF THE FIRST EXAMINATION FOR THE DEGREE OF 
M.B. AND B.CH. 

1, Human Anatomy.—The course of lectures and practical in- 
struction on Human Anatomy is given in the Department of the 
University Lecturer on Human Anatomy. The Lecture Room and 
Dissecting Room adjoin the Museum. The course consists of lec- 
tures delivered three times a week, and is completed in two years. 
Those of the first year are devoted to the consideration of the os- 
seous, muscular, and vascular systems. Those of the second year 
relate to the nervous system, the thoracic and abdominal viscera, 
and to the development of the human embryo. Written examina- 
tions are held twice in each term. 

The Dissecting Room is open daily during term from 9 A.M. to 
4.30 p.m., between which hours practical instruction is given by 
the lecturer. Demonstrations on the dissected subject are given 
three times a week at 9 a.m. On alternate days, at the same 
*a-* enecial demonstrations are given. Students receiving prac- 
vical instruction are examined orally from time to time by the 
Lecturer. The fee for practical instruction is £4 per term. 

Facilities are given to graduates who may desire to pursue their 
anatomical studies during the vacation. The Museum, which 
eontains a rich collection of specimens illustrative of Human Ana- 
tomy, is open to students. 

2. Human Physiology.—A course of lectures on Physiology is 
given in the new Physiological Laboratory. It extends over six 
terms, 

The course of Lectures on Histology is given in the same place 
by the Demonstrator of Histology. It consists of about forty 
lectures and demonstrations, and extends over two terms. 

These two courses include the whole subject of Physiology as 
defined in the Regulations of the Boards of the Faculty of Natural 
Science (see Examination Statutes, 1889, pp. 54, 153) and of 
Medicine. 

A course of Deen instruction in Histology is given by the 
Demonstrator uring Michaelmas and Hilary Terms. 

Practical instruction in the Pliysiology of Muscle and Nerve, for 








beginners, is given in Hilary Term. More advanced students have 
the opportunity of working at the same subject during Michael- 
mas and Easter Terms. . 
A practical course of Elementary Physiological Chemistry is 
iven in Easter Term, and practical instruction in the Laboratory 
for more advanced students in Hilary Term. 

3. Organic as. course of lectures with practical in- 
struction in Organic Chemistry in its relation to Physiology and 
Medicine is given in the Department of the Waynflete Professor 
of Chemistry in Easter Term. 


III. SUBJECTS OF THE SECOND EXAMINATION IN MEDICINE 
AND SURGERY. 

Informal instruction on subjects connected with Medicine and 
Hygiene is given by the Regius Professor of Medicine. 

Courses of tutorial instruction and demonstrations in Physical 
Diagnosis and Regional Anatomy are given at the Radcliffe In- 
firmary in each term. 

Clinical lectures are delivered at the Infirmary during every 
term by the Lichfield Lecturers in Clinical Medicine and ery. 

Lectures on Materia Medica and practical instruction are given 
during the summer term. 

Fees.—University: B.A., £16 or £17. 3B.M. and B.Ch., £21, 
D.M., £25. M.Ch., £17. Also an annual fee to the University of 
£2 for the first four years, reduced to £1 when the B.A. is taken.— 
College: Fees (varying in amount) on taking degrees and for first 
four years of membership. Tuition fees, £21 to £30. The cost of 
living for the four University terms cannot be stated at less than 
£120. 

Scholarships, etc.—The Colleges grant after competitive exami- 
nation annually, or at longer intervals, Scholarships in Natural 
Science (Chemistry, Physics, Biology) of the annual value of £80, 
tenable for four years, and also Exhibitions of a less annual value.* 
In February there is competed for annually, by those who have 
obtained a first class in any school (Moderations or Final) or a 
Scholarship or Prize open to eee competition in the Univer- 
sity, one Radcliffe Travelling Fellowship. It is tenable for three 
years, and is of the annual value of £200. The examination is 

artly scientific, partly medical. The holder must travel abroad 
or the purpose of medical study, and take the d of B.M.Oxon. 
A Rolleston Memorial Prize is awarded once in two years to 
members of the Universities of Oxford or Cambridge of not more 
than ten years’ standing for an original research in some rene 
cal subject, including Physiology or - Students who 
have passed the examinations necessary for the degree of B.A. 
are eligible to compete for a Burdett-Coutts Scholarship of the 
annual value of £115; it is tenable for two years, and is awarded 
for proficiency in Geology and allied subjects. 





UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE (M B.). 
A STUDENT proceeding to this degree must (1) reside in the Uni- 
versity during the required portion of each of nine terms; (2) pass 
(or obtain exemption from) the Previous Examination ; (3) pursue 
medical study for five years. : 

There are three examinations for the degree of Bachelor of Medi- 
cine. They are partly in writing, partly oral, and partly practical. 
The examinations take place twice in the year, in the Michaelmas 
and Easter Terms. . 

The First Examination is divided into two parts: 1. Chemistry 
and other branches of aie ng 2. Elementary Biology. These two 
parts may be taken together or separately. Before admission to 
this examination, the candidate must have passed (or obtained 
exemption from) the Previous Examination. He must also pro- 
duce certificates of diligent attendance on a course of lectures in 
Chemistry, and on practical instruction in Chemical Manipula- 
tions. ) 

The Second Examination is divided into two parts, which may 
be taken together or separately: 1. Human Anatomy and 
Physiology; 2. Pharmaceutical Chemistry. Before admission 
to this examination, the student must have passed both 
parts of the First Examination, must have attended hospital prac- 
tice, and have practised dissection, during six months,and must 
produce certificates of diligent attendance on a course of lectures 
on each of the following subjects: 1. Human Anatomy; 2. Physio- 


logy. 
The Third Examination is divided into two parts, called the first 
2 Dates, etc., published in University Gazette. 
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pert and the second part respectively. Before presenting himself 

. for either part, the student must have p both parts of the 
Second Examination. The first part includes Principles and Prac- 
tice of Surgery and Midwifery and Diseases peculiar to Women. 
The second includes Pathology, Principles and Practice of 
Physic, Elements of Hygiene, and Medical Jurisprudence. The 
student, before admission to the first part, must produce certifi- 
cates of attendance on one course of lectures in each of the fol- 
lowing subjects: Pathology, Principles and Practice of Surgery, 
Midwifery; he must have attended a course of Practical Surgery 
and acted as dresser or house-surgeon at a recognised hospital for 
six months; must have attended twenty cases of Midwifery; and 
must have obtained a certificate of proficiency in vaccination 
from an authorised vaccinator appointed by the Local Govern- 
ment Board. Before admission to the second part, he must pro- 
duce evidence that he has completed the course of medical study 

- and certificates of diligent attendance on one course of lectures 
in each of the following subjects: Principles and Practice of 
pe Physiological Actions and Therapeutic Uses of Remedies, 
and Medical Jurisprudence; he must also have attended the 

, Medical and Surgical Practice of a recognised hospital (with 
clinical lectures) during three years at least; must have been 
Clinical Clerk at a recognised hospital for six months at least, or 
have, subsequently to the ne gre of his attendance on Hospital 

- Practice, attended to Practical Medicine or Surgery with special 
charge of patients in a hospital, dispensary, or parochial union, 
under superintendence of a qualified practitioner, unless the stu- 
dent himself be duly qualified. 

After these examinations have been passed, an Act must be kept 
in the Schools in the following manner. The Regius Professor of 
Physic assigns a day and hour for keeping the Act, of which public 
notice has to be given eight days before. The candidate reads a 

‘ thesis, composed by himself, on some subject approved by the pro- 
fessor; the professor brings forward arguments or objections for 
the candidate to answer, and examines him ~—) as well as on 
questions connected with his thesis as on other subjects connected 
with Medicine of a more general nature. 


DOCTOR OF MEDICINE (M.D.). 
. This degree may he taken by a Bachelor of Medicine in the ninth 
. term (three —e after his inauguration (this occurs on the Com- 
mencement Day next following the admission to the degree). He 
isrequired to produce certificates of having been engaged five years 
in medical study, to keep an Act in the same manner as that for 
.M.B., and to write a short extempore essay on some one (at his 
choice) of four topics relating severally to Physiology, Pathology, 
.Practice of Medicine, and State Medicine. 

A Master of Arts may — to the degree of M.D. in the twelfth 
term (four years) after his inauguration as M.A., without having 
taken the degree of M.B. He must pass all the examinations for 
M.B., and keep the Act and write the extempore essay for the 
M.D. degree. He must produce certificates of having been engaged 
five years in medical study, and the same certificates of attendance 
on lectures and hospital practice as are required of the candidate 

: for the degree of M.B. 


BACHELOR OF SURGERY (B.C ). 
. As the examination for the degree of M.B. includes Operative 
-and Clinical Surgery, the degree of Bachelor of Surgery is conferred 
upon those candidates who pass the final examination for M.B., 
without further examination and without the Act. 


MASTER IN SURGERY (M.C.). 

The oe of examination for this degree are: 1. Pathology; 
2. Principles and Practice of Surgery; 3. Surgical Anatomy and 
Surgical Operations; 4. A Surgical Case and a topic relating to 

: Surgery will be submitted in writing to the candidate, on one or 
both of which, at his option, he will be required to write a short 
extempore essay. 

The candidate must have completed all that is required for the 
degree of Bachelor of Surgery two years at least before admission 
to the examination for the de of Master in Surgery. 

A notice is published early in the Michaelmas and Easter Terms 
stating when the examinations for Medical and Surgical degrees 
commence, and the dates when candidates are required to send 

‘their names and the necessary certificates to the Secretary of 
Honours Examinations. ' 


Each candidate ays £2 2s. to the Registrary of the University 


‘intention to offer himself for either part of 


“On giving notice o 





the First, Second, or Third Examination for M.B. He pays £3 3s, 
before that for M.C. ; ; 

Schedules defining the range of subjects in the First M.B. Ex- 
amination, and of the Pharmacy and Pharmaceutical Chemistry 
in the Second Examination, also schedules for the necessary certi- 
ficates, and a list of the schools of medicine and hospitals recog- 
nised by the University, may be obtained on application to the 
Registrary of the University, The Registry, Cambridge. 

* 





UNIVERSITY OF LONDON. 


THE following examinations will be held in the University of 
London in 1890 and 1891. 

Matriculation: Monday, January 12th, 1891, and the second 
Monday in June, 1891. 

Preliminary Scientific Examination: Monday, January 19th, 
1891 (Pass only); and the third Monday in July, 1891. 

Intermediate Examination in Medicine: Monday, January 19th, 
1891 (Pass only); and second Monday in July, 1891. 

Bachelor of Medicine(M.B.): Monday, October 27th, 1890; and 
the first Monday in May, 1891 (Pass only). 

Bachelor of Surgery ( B.S.) : Tuesday, December 2nd, 1890. 

Master in Surgery (M.S.) and Doctor of Medicine (M.D.): 
Monday, December Ist, 1890. 

The certificates in each case must be transmitted to the Regis- 
trar at least fourteen days before the examination. In the case 
of the Matriculation and Preliminary Scientific Examinations, 
application for a form of entry must be made at least five weeks 
before the commencement of the examination. 

The fee for each examination is £5.'_ If a candidate withdraw, 
or feil to pass either of the examinations, the fee is not returned ; 
but he is admitted to a subsequent Preliminary Scientific, Inter- 
mediate M.B., or B.S., M.S., or M.D. Examination, on payment of 
an additional fee of £2 10s., provided that he give notice to the 


- Registrar at least fourteen days (or in thecase of the Preliminary 


Scientific Examination, one month) before the commencement of 
the examination. 


BACHELOR OF MEDICINE. 

Every candidate for the degree of Bachelor of Medicine is re- 
quired—1. To have —— the Matriculation Examination; 2. To 
have passed the Preliminary Scientific Examination; 3. To have 
been engaged in his professional studies during four years subse- 
quently to matriculation or graduation in Arts, in one or more of 
the medical institutions or schools recognised by this University ; 
one year, at least, of the four to have been spent in one or more 
of the recognised institutions or schools in the United Kingdom ; 
4. To pass two examinations in Medicine. 

Preliminary Scientific Eramination.—Candidates for the degree 
of M.B. are required to pass the Preliminary Scientific Examina- 
tion before commencing their regular medical studies. The exa- 
mination in July is for Pass and Honours: that in January for 
Pass only. Candidates for the Pass Examination may take all the 


‘subjects, namely, (1) Inorganic Chemistry; (2) Experimental 


Physics ; and (3) General Biology, at the same examination, or at 
two separate examinations ; that is, two at the first examination 
and one at the second; or one subject at the first and two at the 
second examination. Candidates who enter for the whole exami- 
nation in July are examined for a Pass or for Honours in Inorganic 
Chemistry and Experimental Physics, and for a Pass in General 
Biology. Candidates who have entered for the whole examina- 
tion may also be examined for Honours in Botany and in Zoology. 
Every candidate, on sending in his name for the examination, 
must state whether he intends to compete for Honours in any 
subject or subjects; and, if he does so intend, must specify the 
subject or subjects. No candidate will be allowed to take both 
the Pass and the Honours Papers in the same subject ;? but every 
candidate must take the Pass Papers in those subjects in whic 

he does not offer himself for Honours. A candidate who enters 
for, but fails to obtain, Honours in Inorganic Chemistry or Expe- 
rimental Physics, may be recommended by the examiners for a 
Pass in these subjects respectively, if they are satisfied that he 





1 For the degree of Doctor of Medicine, the fee will continue to be £10 to all 
such as, having taken their M.B. degree under the former regulations, shall not 
have paid the £5 at the Preliminary Scientific Examination. 

2 This rule does not apply to the Honours Examinations in Botany and Zoo- 
logy, which do not stand in the same relation to the subjects of the Pass Exa- 
mination, as is the case in the other Branches. Every candidate must take the 
Pass Examinatijon in General Biology. be fe Ad and 
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has shown such a competent knowledge thereof as is required for 
the Pass Examination.’ : 
Intermediate Eramination in Medicine—This examination will 
take place twice in each year; once for Pass and Honours, in 
July; and once for Pass candidates only, in Janu: The can- 
didate must have passed the Preliminary Scientific. Examination 
at least two yéars previously, and must produce certificates—1. 
Of having completed his nineteenth year; 2. Of having been a 
student during two years at one or more of the medical institu- 
tions or schools recognised by this University; and of having at- 
tended a course of lectures on each of three of the following sub- 
neat Descriptive and Surgical Anatomy, Physiology, and Histo- 
ogy, Pathological Anatomy, Materia Medica, and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women and 
Infants, Surgery, Medicine; 3. Of having dissected during two 


winter sessions; 4, Of having attended a course of Practical | 


Chemistry ;* 5. Of having attended to Practical Pharmacy, and 
having acquired a practical knowledge of the preparation of 
Medicines. Candidates are examined in Anatomy, Physiology, 
and Histology,’ Organic Chemistry, Materia Medica and Pharma- 
ceutical Chemistry. Candidates must show a competent know- 
ledge in all the subjects. The examinations are conducted by 
printed papers and vivd voce interrogations, by preparations and 
specimens, and by dissections. 

Candidates at the July Examination will be examined for a Pass 
or for Honours in each of the following subjects:—1. Anatomy ; 2, 
Physiology and Histology ;> 3. Organic Chemistry. 4. Materia 
Medica and Pharmaceutical Chemistry. The Pass and Honours 
questions at the July examination will be given on one and the 
same paper, and will be divided into (a) Pass questions, (5) Honours 
questions. Candidates wiil be allowed to answer questions out of 
either or both groups, but no credit will be given for more than 
half of the total number of questions, of which half, in the case of 
candidates for honours, one third must be taken frq@n the group 
(6). Immediately after the written examination candidates de- 
siring to proceed in Honours in any subject or subjects must 
give notice to the Registrar, in order that, when necessary, 
special provision may be made for the practical examinations. 
A candidate who enters for, but fails to obtain, Honours in 
any subject, may be recommended by the examiners for a Pass 
in that subject, if they are satisfied that he has shown such 
a competent knowledge thereof as is required by the regula- 
tions, The examiners will make no report upon the Examination 
for Honours of a candidate who has failed in any part of the Pass 
Examination. On Tuesday, at 2 o'clock, in the week after that 
in which the examination ends, the examiners shall publish (a) a 
list of the candidates entered for the Pass Examination only who 
have passed, arranged in two divisions; also, after the July Exa- 
mination, (4) a list of the candidates who have passed an Exami- 
nation for Honours in any one or more subjects, arranged by the 
examiners in the several departments under their respective heads 
in three classes, according to their respective degrees of profi- 
ciency, candidates being bracketed together if the examiners are 
of opinion that there is no clear difference between them. 
As soon as the reports of the examiners shall have been ap- 
proved by the Senate, a Pass Certificate signed by the Regis- 
trar shall be delivered to each candidate who is in the Pass 
List; an Honours Certificate shall be delivered to each candi- 
date in the Honouts List in respect of each subject in which 
he shall have obtained honours. If, in the opinion of the exa- 
miners, sufficient merit be evinced, the candidate who distin- 
guished himself most in each of the first and second divisions re- 
ceives an exhibition of £40 per annum, and in each of the others 
£30 per annum, for the next two years, payable in quarterly in- 





3 Candidates must bearin mind that the standard of attainment for the 
Honours Examination is much higher than that for the Pass Examination ; and 
they should therefore exercise due caution in making their choice—to which 
*hey will be required to adhere. _A candidate who has entered for the Pass Exa- 
mination will not be allowed to take the Honours Papers; and only under 
special circumstances will a candidate who has entered for Honours in any 
subject be transferred to the Pass Examination in tliat subject. 

*The subjects numbered 2, 3, and 4, must be attended after passing the Pre- 
liminary Scientific Examination. 

5 Any candidate, on giving notice in his Form of Entry, may postpone 
his examination in Physiology and Histology from the Intermediate Examina- 
tion in Medicine at which he presents himself for examination in the remain- 
ing subjects until the Intermediate Examination in Medicine in any subse- 
quent year; but he cannot compete for honours either ‘occasion ; and he 


cannot be admitted as a candidate at. the M.B. Examination until at least 
. twelve months after he has passed his examination in Physiology and His- 


tology. : 





——s 


stalments ; provided that, on receiving each instalment, he declare 
his intention of presenting himself at the M.B. Examination 
within three academical years from the time of passing the Inter- 
mediate Examination in Medicine, Under the same circum- 
stances, the first and second candidates in‘divisions 1 and 2, and 
the first candidate in divisions 3 and 4 receive each a Gold Medal 
of the value of £5. ° 

M.B. Evamination.“—No candidate is admitted to this exami- 
nation within two academical years of the time of his passing the 
Intermediate Examination, nor without certificates: 1: Cf hav- 
ing passed the Intermediate Examination in Medicine; 2. Of 
having subsequently attended a course of lectures on each of two 
of the subjects for which he had not presented certificates at-..the 
Intermediate Examination; 3. Of . having conducted at least 
twenty labours ;’ 4 and 5. Of having attended the Surgical and 
the Medical Practice of a recognised hospital or hospitals durin 
two years, with Clinical Instruction and Lectures on Clinita 
Surgery and Clinical Medicine; 6. Of having, after having at- 
tended Surgical and Medical Hospital Practice’ for at least twelve 
months subsequently to passing the Intermediate Examination in 
Medicine, attended to Practical Medicine, Surgery, or Obstetric 
Medicine, with special charge of patients in a hospital, apeiron 
dispensary, or parochial union, during six months—such attend- 
ance not to be counted as part of the hospital practice prescribed 
in 4 and 5; 7. Uf having acquired proficiency in Vaccination.’ 
The candidate must also produce a certificate of moral character 
from a teacher in the last school or institution at which he has 
studied, as far as the teacher’s oppartunty of knowledge has ex- 
tended. Candidates are examined in General Pathology, General 
Therapeutics, and Hygiene, Surgery, Medicine, Obstetric Medicine, 
and Forensic Medicine. The examinations include questions in 
Surgical and Medical Anatomy, Pathological Anatomy, and Patho- 
logical Chemistry. The examinations are conducted by rinted 
papers and vivd voce interrogations; by practical examinations in 
obstetric preparations and apparatus; by examination, and report 
on cases, of medical patients in the wards of a hospital; demon- 
strations from specimens and preparations. Candidates are ex- 
pected to write prescriptions in Latin, without abbreviations. | 

Examination for Honours.—Any candidate who has passed the 
M.B. examination in Uctober may be examined at the Honours 
Examination next ensuing for Honours in—1. Medicine; 2. Ob- 
stetric Medicine; and 3. Forensic Medicine. In determining the 
relative position of candidates for Honours in Medicine, the marks 
awarded to such candidates for the Clinical and Practical portion 
of the Pass Examination shall be taken into account, ‘and 
shall be added to the marks assigned to them in respect of their 
written answers to the Honours papers. If, in the opinion 
of the examiners, sufficient merit be evinced, the candidate 
who distinguishes himself the most in Medicine receives. £50 

r annum for the next two years, with the style of University 
Rcholar in Medicine; and the candidates who distinguish them- 
selves the most in Obstetric Medicine and in Forensic Medicine 
receive each £30 per annum for the next two years, with the 
style of University Scholar in Obstetric Medicine and in Forensic 
Medicine respectively. The first and second candidates in, each 
of the preceding subjects each receive a Gold Medal of the value 
of £5. 

BACHELOR OF SURGERY. ‘ 

The candidate must produce certificates—1. Of having passed 
the examination for the degree of Bacheior of Medicine of this 
University ; 2. Of having attended a course of instruction in 
Operative Surgery, and of having operated on the dead subject. 
The examinations are conducted by printed papers on Surgical 
Anatomy and Surgical Operations; by examination, and report on 
cases of surgical patients, by performance of operations upon the 


6 Any candidate for the M.B. Examination who has passed the Intermediate 
Examination in Medicine under the former regulations is required to have also 
passed the examination in Physiology at some previous Intermediate Examina- 
tion in Medicine carried on — —_ regulations; at which examina- 

on he is not allowed to compete for honours. 

° 7 Certificates will be soucbeed from any legally qualified practitioner. 

8 The student's attendance on the Surgical and on the Medical Hospital Prac- 
tice specified in Regulations 4 and 5, may commence at any date after his 
passing the Preliminary Scientific Examination. and may be comprised ape 
within the same or within different years; provided that in every case his at- 
tendance on Hos pital Practice be contin for at least eighteen months sub- 
seqnently to his passing the Intermediate Examination in Medicine. Attend- 


| ance during three months in the wards:of a Lunatic Asylum recognised by the 


University, with clinical ae erred may be substituted for a like period of at- 


* Certificates on. this will be received only from the authorised vacci- 


natcrs appointed by the Privy Council. = - 
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dead subject; by application of surgical apparatus; and by vivd 
voce interrogation. 

Examination for Honours.—Any candidate who has passed the 
B.S. Examination may be examined for Honours in Surgery; 
marks awarded for the Clinical and Practical parts of the Pass 
Examinations will be added as in the case of the M.B.’s Honours 
Examination. If, in the opinion of the examiners, sufficient merit 
be evinced, the candidate who distinguishes himself the most 
receives £50 per annum for the next two years, with the title of 
University Scholar in Surgery; and the first and second candi- 
dates each receives a Gold Medal of the value of £5. 


MASTER IN SURGERY. 

The candidate must produce certificates—1. Of having taken 
the degree of Bachelor of Surgery’® in this University; 2. Of 
having attended subsequently—(a) to Clinical or Practical Sur- 
gery during two years in a hospital or medical institution recog- 
nised by this University ; (6) or to Clinical or Practical Surgery 
during one year in a recognised hospital or medical institution, 
and of having been engaged during three years in the practice 
of his profession ; (c) or of having been engaged during five years 
in the practice of his profession, either before or after taking the 
degree of Bachelor of Surgery in this University." (3) Of moral 
character, signed by two persons of respectability. The examina- 
tion is conducted by means of printed papers and vivd voce inter- 
rogation; and the candidates are examined in Mental Physiology, 
especially in its relations to Mental Disorder, and in Surgery. 
Any candidate for the Degree of M.S. may transmit to the i 
trar, not later than October Ist, a printed Dissertation, Thesis, or 
Commentary, written in view of candidature, or published within 
two academical pe immediately preceding, treating scientifi- 
cally some special department of Surgical Science, embodying the 
result of independent research, or showing evidence of his 
own work, whether based on the discovery of new facts 
observed by himself, or of new relations of facts observed by 
others, or pansy tending to the advancement of Surgical 
Science. If the Dissertation, or Thesis, or Commentary be ap- 
proved by the Examiners the candidate will be exempted from 
the Written and Clinical Examination in Surgery, subject to such 
Examination upon the Thesis as tbe Examiners at their discretion 
may think fit. If, in the opinion of the examiners, sufficient merit 
be evinced, the candidate who distinguishes himself the most in 


* the whole examination receives a Gold Medal of the value of £20. 


DOCTOR OF MEDICINE. 

The candidate must produce certificates analogous to those re- 
quired for candidates for the degree of Master in Surgery, but 
having special relation to medicine. The examination is con- 
ducted by printed papers and vivd voce interrogations; and can- 
didates are examined in Mental Physiology, especially in its rela- 
tion to Mental Disorders, and in Medicine, or State Medicine. The 
same regulations apply mutatis mutandis to the submission of a 
thesis in Medicine or in State Medicine, as in the case of the 
examination for Master of Surgery (see above). If, in the opinion 
of the examiners, sufficient merit be evinced, the candidate who 
distinguishes himself the most in the whole examination receives 
a Gold Medal of the value of £20. 





UNIVERSITY OF DURHAM. 
THERE are three licences and four degrees conferred; namely, a 
licence in Medicine, a licence in Surgery, and a licence in Sani- 
tary Science, and the degrees of Bachelorin Medicine, and Doctor 
in Cas) and Bachelor in Surgery (B.S.), and Master in Sur- 
gery (M.S.). 

The regulations for the licence and degree of Bachelor, so far as 
regards the course of study, the subjects of each examination, 
and the certificates required, are similar; but the candidate 
for a degree must produce evidence of general education in 
addition to that implied in the certificate of registration as a medi- 
cal student. 

The examinations for the licences and degrees above named are 
conducted at the College of Medicine, and in the Royal Infirmary, 
at Newcastle-upon-Tyne. Candidates areexamined—(1) by printed 

10 Candidates who bave obtained the degree of Bachelor of Medicine previ- 
ously to 1866 will be admitted to the enaminesion for the degree of Master in 
Surgery without having taken the degree of Bachelor of Surgery; and their 
attendance on surgical practice required by Regulation 2 may commence from 
the date of the M.B. degree. ; 

11 One year of attendance on Clinical or Practical Sur, 


ractice, will be dispensed with in the case of those candi 
xamination have been placed in the first division, : 





, or two of 
who at the B.S. 





papers of questions, (2) meer (3) vivd voce. Every candidate 
who intends to present himself for any of the examinations must 
give at least twenty-eight days’ noti¢e to the Registrar of the 
College, and must at the same time send the fee and the necessary 
certificates. If, after payment of the fee, a candidate withdraw 
his name, or fail to present himself at the examination, or fail to 
pass it, he shall not receive back the fee, but shall be allowed to 
enter for one subsequent examination of the same kind without 
the payment of any additional fee. 
DEGREE OF BACHELOR IN MEDICINE. 

A candidate for the degree of Bachelor in Medicine must pro- 
duce the following certificates: 1. Of being 21 years of age; 2. Of 
registration in the books of the General Medical Council as a 
medical student; 3. Of good moral conduct ; 4. Of attendance on 
lectures and hospital practice. In addition to the certificate of 
registration, the candidate must produce a certificate—(a) Of 
having passed the Preliminary Examination in Arts for Degrees 
in Medicine of the University of Durham; or (4) of Graduation 
in Arts at one of the following Universities, poe Dur- 
ham, Oxford, Cambridge, London, Dublin, Queen’s (Ireland), Edin- 
burgh, Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, Bom- 
bay, McGill College (Montreal), Queen’s College (Kingston), Vic- 
toria (Manchester), and Royal (Ireland); or (c) of having passed 
the Preliminary or Extra-professional Examination (including 
Greek) for Graduation in Medicine at one of the following Uni- 
versities—Cambridge, London, Edinburgh, Glasgow, St. Andrews, 
Aberdeen, Queen’s (Ireland), Victoria (Manchester), and Royal 
(Ireland) ; or (d) of having passed the Preliminary Examination in 
Arts which, before 1881, qualified for the Fellowship of the Royal 
College of Surgeons of England, or that qualifying for the Mem- 
bership of the Royal College of Physicians of London. The Pre- 
liminary Examination in Arts in the University of Durham is 
held twice yearly, in April and September. Application for 
admission must be made at least one month before the examina- 
tion. The fee is £1. Candidates who, at the commencement of 
their professional education, passed the Arts Examination for Regi 
tration only, may pass in the extra subjects required, either before 
or after presenting themselves for the First or Second Examina- 
tions for the degree, but must do so before presenting themselves 
for the Third Examination. 

For the degree of Bachelor of Medicine there are three Profes- 
sional Examinations, held in September and April. The first will 
commence on September 8th, 1890; the second on September 15th, 
1890; and the third on September 22nd, 1890; and again on 
April 20th, 1891. 

The subjects of the First Examination are: Elementary Anatomy, 
Elementary Physiology, Chemistry, Chemical Physics, Botany, 
with Medical Botany. The subjects of the Second Examination 
are: Anatomy, Physiology, and Materia Medica, with Pharmacy, 
including the Physiological Action of Drugs. The subjects of the 
Third Examination are: Medicine, Surgery, and Diseases of 
Women and Children, Pathology, Medical Jurisprudence, and 
Public Health. 

Candidates will be admitted to each of these examinations 
after duly certified attendance at a recognised medical school on 
courses of instruction in the various subjects of the examina- 
tion, as set forth in the schedules of certificates issued by the 
University. These may be obtained on application to the Regis- 
trar of the University of Durham College of Medicine. 

Each examination must be passed before the next can be pro- 
ceded with, and each must be passed in its entirety, except the 
First Examination, whick may be taken in two parts at different 
times, one part comprising Elemeutary Anatomy and Elementary 
Physiology, and the other part Chemistry with Chemical 
Physics, and Botany with Medical Botany. Failure in one of the 
subjects comprised in either part of this examination will retail 
rejection in that part. Before a candidate can enter for either 
part, his schedule of certificates must be fully signed for both 

arts. 

. A candidate who has passed the First Examination of the Con- 
joint Board of England of the Royal College of Physicians of 
ondon and the Royal College of Surgeons of England will be 
exempt from the First Examination of the University of Durham 
except in the subjects of Chemistry with Chemical Physics, 
and Botany with Medical Botany, on which he will be re- 
examined. date a 

A candidate who has passed the First and Second Examinations 
of the University will be exempt from the First and Second 
Examinations of the Conjoint Board of England, and will be en- 
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titled to present himself for the Final Examination of the Board on 
the completion of the necessary curriculum. 

Candidates who hold a qualification from a recognised Licensing 
Board in the United Kingdom at the date of entry for the First 
Examination are in every case required to pass in Chemistry 
with Chemical Physics, but are exempt from examination in Ele- 
mentary Anatomy and Physiology, and are also exempt from 
Botany with Medical Botany, provided that they have passed in 
that subject at one or other of their examinations for qualitica- 
tion. In the event of failure at any examination (except those 
for the M.D. and M.S. Degrees, or for the L.S.Sc., and except in 
the case of first-year students who fail at the First Examination 
within their first year of study) the candidate failing will be re- 
quired to attend a course ot instruction at a recognised medical 
school in the subject or subjects in which he has failed. 

One of the four years of professional education must be spent 
in attendance at the College of Medicine, Newcastle-upon-Tyne. 
During the year so spent the candidate must attend at least two 
courses of lectures throughout the whole winter session, and two 
throughout the whole summer session, together with the class 
and test examinations held in connection with those classes; 
and must also attend hospital practice and clinical lectures at the 
Royal Infirmary. Candidates may fulfil this portion of the 
curriculum at any period before they present themselves for the 
Final Examination for the degree. They are not required to re- 
side at Durham. The other three years of the curriculum may be 
spent either at Newcastle-upon-Tyne, or at one or more of the 
schools recognised by the Licensing Bodies. Students are strongly 
advised to enter in the summer session, so as to be eligible for 
the First Degree Examination immediately on the completion of 
four years of study, and in the June following the completion of 
the year of attendance. 

The successful candidates for the Second and Third Examina- 
tions for the Degree of Bachelor in Medicine will be arranged in 
three classes in the first and second (honours) according to merit, 
and in the third or pass, in alphabetical order. 

Candidates who have completed part of their curriculum else- 
where may pass their First and Second Examinations previously 
to entering at Newcastle-upon-Tyne. 


DEGREE OF DOCTOR IN MEDICINE. 

Candidates must not be less than twenty-four years of age, 
must have obtained the degree of Bachelor in Medicine at least 
two years previously, and have been subsequently engaged 1n 
attendance on the practice of a recognised hospital, in the naval 
or military services, or in medical or surgical practice. Each can- 
didate must write an essay on some medical subject selected by 
himself and approved by the Professor of Medicine, and pass an 
examination thereon; and must be prepared to answer questions 
on the other subjects of his curriculum, so far as they are related 
to the subject of the essay. A gold medal will be awarded every 
year to the candidate who presents the best essay (provided that 
the essay is judged to be of sufficient merit). The successful can- 
didate will be permitted to publish his essay. The essays will be 
retained by the Faculty of Medicine. 


DEGREE OF BACHELOR IN SURGERY. 

For the degree of Bachelor in Surgery (B.S.) every candidate 
must have passed the examination for the degree of Bachelor in 
Medicine of the University of Durham, and must have attended 
one course of lectures on Operative Surgery and one course on 
Regional Anatomy. 

Candidates will be required to perform operations on the dead 
body, and to give proof of practical knowledge of the use of sur- 
gical instruments and appliances. 

DEGREE OF MASTER IN SURGERY. 

For the degree of Master in Surgery (M.S.) candidates must not 
be less than twenty-four years of age, must have obtained the 
degree of Bachelor in Surgery of the University of Durham, and 
must have been engaged for at least two years subsequently to 
the date of acquirement of the degree of Bachelor in Surgery in 
attendance on the practice of a recognised hospital, or in the 
naval or military services, or in medical or surgical practice. 
The subjects of examination are: Principles and Practice of 
Surgery, Surgical Pathology, Surgical Anatomy, Surgical Opera- 
tion, Clinical Surgery. 

Every candidate who intends to present himself for any of. the 
above-named examinations must give at least twenty-eight days’ 
notice to the Registrar of the College, and must, at the same time, 
send the fee and the necessary certificates. If, after payment of the 

9 





fee, the candidate withdraw his name or fail to present himself at 
the examination, or fail to pass it, he shall not receive back the 
fee, but shall be allowed to enter for one subsequent examination 
of the same kind without the payment of an additional fee. 

All candidates who have not completed four calendar years of 
professional study, and attended a complete summer and a com- 
plete winter session at the University of Durham College of 
Medicine, will be ineligible for the Final Degree Examination. 


THE DEGREE OF DOCTOR_OF MEDICINE FOR MEDICAL PRACTI- 
TIONERS OF FIFTEEN YEARS’ STANDING, WITHOUT RESIDENCE. 
Practitioners of fifteen years’ standing are admitted to examina- 

tion for the degree of Doctor of Medicine under the following 
regulations. 1. The candidate must be registered by the General 
Council of Medical Education and Registration of the United 
Kingdom. 2. He must have been in the active practice of his 
profession for fifteen years as a qualified practitioner. 3. He 
must not be under 40 years of age. 4. He must produce a cer- 
tificate of moral character from three registered members of the 
medical profession. 5. If the candidate shall not have passed, 
previously to his professional examination (in virtue of which he 
has been placed on the Register), an examination in Arts, he must 
pass an examination in Classics and Mathematics.’ 6, If the can- 
didate shall have passed, previously to his professional examina- 
tion (in virtue of which he has been placed on the Register), a 
preliminary examination, he must translate into English passages 
in any of the parts specified below of any one of the Latin authors 
mentioned :—Cesar, De Bello Gallico, first three books; Virgil— 
first three books of the neid: Celsus—tirst three beoks. The 
candidate .has an opportunity of showing proficiency in Greek, 
Moral Philosophy, or some modern language. 7. He must pass an 
examination in the nen subjects ; i. Principles and Practice 
of Medicine, including Psychological Medicine and Hygiene; ii. 
Principles and Practice of Surgery; iii. Midwifery and Diseases 
peculiar to Women and Children; iv. Pathology, Medical and 
Surgical; v. Anatomy, Medical and Surgical; vi. Medical Juris- 
prudence and Toxicology ; vii. Therapeutics. The examination is 
conducted by means of printed papers, clinically, in the Royal 

Infirmary, Newcastle, and vivd voce. 8. The fee is £52 10s. 9. If 

the candidate shall fail to satisfy the examiners, £21 is retained ; 

but, if he again offer himself for the examination, £42 only is 
then required. 

Examinations, in accordance with the above regulations, will 
commence on September 22nd, 1890, and April 20th, 1891, in the 
College of Medicine, Newcastle-upon-Tyne. Gentlemen intending 
to offer themselves as candidates are required to forward their 
names to Dr. Frederick Page, Registrar of the angen: | of 
Durham College of Medicine, Newcastle-upon-Tyne, at least 
twenty-eight days before the commencement of the examination, 
together with the fee and the before-mentioned certificates. 

Fees.—The fees for the examinations, licences, degrees, and 
certificates are:—Registration Examination, £1; Extraordinary 
Registration Examination, £2; Preliminary Arts’ Examination 
for Degrees, £1; First or Second Examinations for Degrees in 
Medicine, each £5; Third Examination for 4 in Medicine, 
£10; Licence in Medicine or in Surgery, £3; egree of Bachelor 
in Surgery, Master in Surgery, Bachelor in Medicine, or Doctor 
in Medicine, each £6; Degree of Doctor in Medicine, for practi- 
tioners of fifteen years’ standing, £52 10s. The fee of £10 for the 
Third Examination will be required from candidates who entered 
at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, on and after May Ist, 1885, and from candidates from other 
schools of medicine who commenced their professional studies on 
or after October Ist, 1883. 





THE VICTORIA UNIVERSITY. 

THE Colleges of the University are Owens College, Manchester ; 
University College, Liverpool ; and Yorkshire College, Leeds. _ 

The degrees in the Faculty of Medicine are Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Ch.M.). All candidates for degrees in 
Medicine and Surgery are required to have passed the Entrance 
Examination in Arts, or to have passed such other examination 
as may from time to time be recognised for this purpose by the 
University. This examination can be passed before matricula- 
tion, if desired, in which case the candidate is required to present 
a certificate from his last instructor to the effect that he is a 
proper person to be edmitted to thé examination, and to pay a fee 
of £1. : 
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Matriculation must precede admission to any University Ex- 
amination other than the Entrance Examination in Arts. Matri- 
culation consists in signing the University Register, and paying 
a fee of £2. If, however, the candidate has passed the Entrance 
Examination in Arts before matriculating,a fee of £1 only is 
charged. Before matriculating, candidates must produce proof 
that they are at the time registered students of a College of the 
University, or of some medical school recognised by the Uni- 
versity. 

Entrance Examination in Arts.—The subjects of the Entrance 
Examination in Arts are: (1) Latin; (2) Elementary Mathematics; 
(3) Elementary Mechanics; (4) English ; (5 and 6) Two of the fol- 
lowing: (a) French; (6) German; (c) Greek; (d) Mathematics 
(more advanced); (e) English History and Elements of Modern 
Political Geography. 


BACHELOR OF MEDICINE AND OF SURGERY. 

Before admission to the degree of Bachelor of Medicine a can- 
didate is required to present certificates that he will have at- 
tained the age of twenty-one years on the day of graduation, and 
that he has pursued the courses of study required by the Uni- 
versity regulations during not less than four years subsequently 
to the date of his registration as a medical student, two of such 
years having been passed in a College of the University, and one 
year at least having been passed in a College of the University 
subsequently to the date of passing the First M.B. Examination. 
All candidates for these degrees must pass three examinations, 
namely—the First Examination for the cegrees of M.B. and Cb.B, 
the Sacond Examination, and the Final Examination. 

The First Evamination—The subjects of the examination 
are:—l, Chemistry: (a) Laws of Chemical Combination; non- 
metallic elements and their compounds; metals; introduction 
to Organic Chemistry; (4) Elementary Qualitative Analysis. 
2. Elementary Biology: (a) Animal Morphology; (6) Vegetable 
Morphology, Physiology, and Elements of Classification; (c) 
Laboritory Work. 3. Physics: (a) General Physics: the chief 
phenomena of Heat, Electricity, and Magnetism, treated in an 
elementary manner; Geometrical and Physical Optics; Acoustics; 
(6) Methods employed in the Physical Laboratory. 

Candidates for the Firat Examination must have attended, 
during at least one year, courses, both of lectures and of laboratory 
work, in each of the above-named subjects. 

Second Exvamination.—The subjects of examination are : 
—l, Anatomy; 2, Physiology (including Physiological Chemistry 
and Histology); 3, Materia Medica and Pharmacy. Candidates 
must have passed the Firat Examination, and have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for one winter session (but the course attended 
must be a complete course), in Materia Medica and Pharmacy 
for one summer session. The certificates must show (1) that 
the candidate has been engaged in dissecting during two 
winter sessions and one summer session at least; (2) that labora- 
tory instruction has been received in Physiology; (3) that prac- 
tical instruction has been received in Materia Medica and Phar- 
macy. 

Final Evamination.—The examination is divided into two 
parts, called the Firat Part and the Second Part respectively, 
which may be passed separately or on the same occasion ; but the 
First Part cannot be taken before the end of the fourth winter, and 
the Second Part cannot be taken before the end of the fourth year 
of medical study. The subjects of examination are as follows :— 
1. Surgery, Systematic, Clinical, and Practical. 2. Medicine, 
pene and Clinical, including Mental Diseases and Diseases 
of Children. 3. Forensic Medicine and Toxicology, and Public 
Health. 4. Pharmacology and Therapeutics. 5. Obstetrics 
and Diseases of Women. 6. General Pathology and Morbid 
Anatomy. 

Before presenting themselves for the Final Examination, can- 
didates are required to have passed the Second Examina- 
tion, and to furnish certificates of having attended courses of 
instruction, approved by the University, in a College of the Uni- 
versity, or in a medical school recognised for this purpose by the 
University, in the subjects in which they offer themselves for 
Examination. 

The following certificates will be required :—1. In Medicine and 
Surgery, of having attended the medical and surgical practice of 
a hospital or hospitals, approved by the University, during at least 
three years, of which years two at least must a subsequent to 
the date of passing the Intermediate Examination, except when 


exemption has been granted by the General Board of Studies, 
after report from the Departmental Board of Medical Studies, 
2. In Pathology and Morbid Anatomy, of having attended during 
at least twelve months demonstrations in the post-mortem theatre 
of a hospital. 3. In Obstetrics, of having attended, under proper 
supervision, at least twenty cases of labour. 4. In Diseases of 
Women, of having, during at least three months, received, in 
either a general or a special hospital, approved by the University, 
such clinical instruction in the diseases peculiar to women as 
shall be approved by the University. 5. Of having acquired pro- 
ficiency in vaccination. 6. Of having acted as a dresser for six 
months in the surgical wards, and as a clinical clerk for six 
months in the medical wards of a hospital recognised by the 
University. 7. Of having attended courses of instruction, ap- 
proved by the University, in a College of the University, or in a 
medical school or hospital recognised for this purpose by the Uni- 
versity, in the following subjects of Examination :—(1) Syste- 
matic Surgery, one winter session; Practical Surgery, one winter 
session; Clinical Surgery, two years of Clinical Lectures. (2) 
Systematic Medicine, two winter sessions ; Clinical Medicine, two 
years of Clinical Lectures. (3) Forensic Medicine, one summer 
session ; Public Healtb,one summer session. (4) Pharmacology and 
Therapeutics, one winter or one summer session. (5) Obstetrics 
and Diseases of Women, two summer sessions or one winter 
session. (6) General Patholozy and Morbid Anatomy, one winter 
and one summer session. 


DOCTOR OF MEDICINE. 

Candidates are not eligible for the degree of Doctor of Medicine 
unless they have previously received the degree of Bachelor of 
Medicine, and at least one year has elapsed since they passed the 
examination for that degree. Candidates for the degree of Doctor 
of Medicine must present a printed dissertation embodying the 
results of personal observations or original research, either in 
some department of medicine or of some science directly relative 
to medicine. No candidate will be admitted to the degree unless 
his dissertation, after report from the Departmental Board of 
Medical Studies, shall have been recommended by the General 
Board of Studies to the Council for acceptance. Candidates may 
be examined on any subject connected with their disserta- 
tions. 

MASTER OF SURGERY. 

Candidates are not eligible for the degree of Master of Surgery 
unless they have previously received the degree of Bachelor of 
Medicine, and at least one year has elapsed since they passed the 
examination for that degree. The subjects of examination are— 
1. Surgical Anatomy; 2. Surgical Pathology; 3. Practieal Sur- 
gery, including the performance of operations on the dead body ; 
4. Clinical Surgery; 5. Ophthalmology. Candidates must furnish 
certificates that they have been engaged, since taking the degree 
of Bachelor of Medicine, in the study of Practical Surgery; and 
that they have held, for not less than six months, a surgical ap- 

ointment in a public hospital or other public institution afford- 
ing full opportunity for the study of Practical Surgery. They 
must also furnish certificates—l. Of having attended a special 
course of instruction in Operative Surgery approved by the Uni- 
versity, and of having personally practised the principal surgical 
operations on the dead body; 2. Of having attended a systematic 
course of instruction, including practical work, approved by 
the University, on Surgical Pathology, or a course of the 
same kind of which Surgical Pathology forms part; 3. Of 
having attended a course of Ophthalmology, and of having re- 
ceived instruction in Ophthalmic Surgery, approved by the 
arene. 

Fees.—No fee entitles to admittance to more than one examina- 
tion. The fee for matriculation is £2, and includes the fee for the 
Entrance Examination in Arts. A fee of £1 is payable for any 
subsequent Entrance Examination. The fee for the Fir-t Exam- 
ination, or for the Second Examination, ov for the Final Examina- 
tion, is £5; for any subsequent examination, £2. A fee of £10 
is payable on the conferring of the degree of M.D., a fee of £5 on 
the conferring of the degree of Ch.M. The fee for the Ch.M. Ex- 
amination is £5. 

The Entrance Examination in Arts is held twice in each year, 
in June and about the end of September. The First Examina- 
tion is held in June (Chemistry and Physics) and in July (Biology), 
also in September. The Second Examination, and the Final Exam- 
ination are heldin March and July. The examination for the degree 





of Master of Surgery is held in July. 
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ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 
Tuk College will grant its single qualification in Medicine to Can- 
didates who already possess a recognised British, Irish, Indian, or 
Colonial qualification in Surgery. 

Candidates will be required to pass a written and oral exami- 
nation before the Examining Board of the College, in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical Juris- 
prudence. 

The examinations are held on the first Wednesday, and succeed- 
ing days, of every month, except September and October. 

No one is admissible to examination who has within the pre- 
vious three months been rejected by any Licensing Board, and 
every candidate must sign and send in along with his certificates 
a declaration stating that he has not been rejected within that 

riod. 

P the fee for the Licence is £15 15s. In the event of a candidate 
being unsuccessful, the sum of £6 6s. will be retained; and this 
regulation will also apply to cases in which the candidate may 
have been previously rejected on one or more occasions, 

Candidates may be admitted to special examination, on days 
other than those appointed above, on bringing forward reasons 
satisfactory to the Council, and on paying an extra fee of £5 5s. 
Should the candidate be unsuccessful, the sum of £9 93. will be 
returned to him. 

All candidates for Examination are required to communicate 
with the Secretary to the College, not less than eight days before 
the date of examination at which they propose to appear; and the 
fees must be lodged with the Secretary at least four days before 
the date of the examination. 


FELLOWSHIP AND MEMBERSHIP. 

No one can be elected a Fellow of the College until he has been 
. least one yeara Member, and has attained the age of twenty- 

ve years, 

hee Licentiate of a College of Physicians, or Graduate of a 
British or Irish University, with whose knowledge of medical and 
general science the College may be satisfied, may be admitted a 
Member of the College, provided he shall have attained the age of 
twenty-four years. 

Every motion for the election of a Fellow or Member shall be 
made at a quarterly meeting of Fellows by one of the Fellows pre- 
sent, and seconded by another; and this motion shall be deter- 
mined by ballot at the next quarterly meeting—a majority of 
three-fourths being necessary to carry it in the aflirmative. 

Every candidate for the Membership (except such as are admis- 
sible under the provisions for candidates above forty years of age) 
must pass an examination:—(1) On the Principles and Practice 
of Medicine, including Therapeutics ; (2) On one of the following 
subjects, to be selected by the candidate : (a) Pathology, including 
Morbid Anatomy; (6) Medical Jurisprudence and Public Health ; 
(c) Midwifery and the Diseases of Women; (d) Psychological 
Medicine. 

Application for the Membership must be made through the Secre- 
tary, who will transmit to the candidate a copy of the regulations 
and plan of examination, together with a form of petition. The 
candidate must return the petition duly filled up to the Secretary, 
and at the same time transmit testimonials of recent date from 
well known members of the profession, certifying as to his pro- 
fessional and social standing. These documents shall be submitted 
to the Council, who shall also employ such other methods of scru- 
tiny as they may deem necessary. If satisfied as to the eligibility 
of the candidate, the Council authorise his examination by the 
Board of Examiners. If the report of the examiners be satisfac- 
tory, the Council report the same to the College at the next quar- 
terly meeting, when a motion may be made for the election of 
such candidate to the Membership of the College. 

If any candidate who has attained the age of forty years, and 
has been a registered practitioner for not less than ten years, pro- 
duce testimonials showing that he has been distingnished for his 
scientific attainments, oreminence as a medical practitioner, the 
Council may, if they see fit, exempt him from the whole or any 
part of the prescribed examination. 

Examinations will be held on October 14th and 15th, 1890, Jan- 
uary 13th and 14th, April 14th and 15th, and July 14th and 15th, 
1891. Application must be made to the Secretary not less than one 
month previous to the date of the examination. 

Fees.—The fee to be paid by a Member is £31 10s. A Licentiate 












who has obtained the Licence prior to August Ist, 1876, when raised 
to the rank of Member, pays £21; a Licentiate obtaining the 
Licence subsequently to that date, when raised to the rank of 
Member, pays £15 15s. When a Member is raised to the rank of 
Fellow, he pays £31 10s., exclusive of stamp-duty (£25), All can- 
didates for Fellowship or Membership must lodge their fees and 
the amount of stamp-duty payable with the Treasurer previously 
to presenting their petitions. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

REGULATIONS FOR CANDIDATES FOR THE LICENCE, 
THE Regulations in the tables at pages 556 and 557, and below, 
are applicable to candidates who already hold diplomas in Medi- 
cine of any British, Indian, or Colonial University, or of any 
British or Colonial College of Physicians, whose preliminary 
examination and course of professional study is proved to be 
sufficient to fulfil the requirements contained below, or to those 
who have passed a full examination in any of the above. Female 
practitioners are admitted to the Licence of the College but not to 
the Fellowship, and throughout the following Regulations for the 
Licence the masculine pronoun is to be read as standing for candi- 
dates irrespective of sex. 

Professional Education.—The curriculum must have been at- 
tended at a recognised medical school or schools, and under. recog- 
nised teachers. In addition to the subjects enumerated in the table, 
the candidate must have been instructed in Vaccination by a regis- 
tered Practitioner. Two courses of Clinical Medicine, or of Clinical 
Surgery, of three months each, if not simultaneous, will be held 
equivalent to one course of six months. They must be attended 
during the attendance at the hospital where they are delivered. 
The six months’ course delivered in Scotland must consist of not 
fewer than 100 lectures, with the exception of Clinical Medicine 
and Clinical Surgery. The three months’ course must consist of 
not fewer than fifty lectures. The attendance at any school not 
situate in Scotland must be not less than three-fourths of the 
total number of lectures delivered. 

Professional Examination.—Candidates must apply to Mr. James 
Robertgon, Clerk to the Royal College of Surgeons, at 1, George 
Square, Edinburgh, not later than one week preceding the day of 
examination ;' and must produce—1]. Satisfactory evidence of hav- 
ing attained the age of twenty-one years; 2. Certificates of having 
attended the classes enumerated under Professional Education ; 
3. A tabular statement (for which a printed form will be fur- 
nished), exhibiting the whole of his professional education, and 
distinguishing the classes, hospitals, dispensaries, and schools 
attended during each session of his studies; and, 4. The diploma 
in Medicine, certificate of registration as a medical practitioner, 
or satisfactory evidence of having passed a full examination for 
the diploma in Medicine. Graduates and Licentiates of Medicine 
of any recognised University or College will be admitted to exa- 
mination on producing their diplomas or certificates of registra- 
tion as medical practitioners, together with such certificates as 
the inspector may require to verify the particulars inserted in the 
schedule of course of study. The fee of £15 15s. must be lodged 
with Mr. Robertson not later than one week preceding the exa- 
mination. The sum of £10 10s. will be returned to unsuccessful 
candidates. 2 

Evamination.—The examination shall embrace the Principles 
and Practice of Surgery (including Operative Surgery and on gan 
Pathology), Clinica Surgery, and Surgical Anatomy, and shall not 
take place before the full period of study. Candidates whose 
examinations may be considered by the President’s Council to 
have been insufficient in the other subjects contained in the cur- 
riculum of study, before being admitted to the examination on 
the subjects required for this diploma, may be required to pass an 
additional examination in any of such subjects. 

Candidates desirous of special examinations on other days than 
those fixed must prepare a case to be submitted to the consideration 
of the authorities of the College, with evidence to show why it is 
impossible for them to avail themselves of the ordinary examina- 
tion. They must, at the same time, fill up and lodge the re- 
quisite schedule and produce satisfactory evidence of the 


1 Candidates at a distance are requested to send their certificates much 
earlier, so as to give sufficient time for the exchange of one or two explanatory 
letters, as much disappointment has been occasioned by the discovery of 
defects in their course of study when it was too late to rectify them by the 

roduction of documents. andidates should attend punctually to the 
fixed by the Regulations for lodging their certificates and for paying 
money. , 
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whole of the prescribed course of study, and of having passed 
the preliminary examination, and must state the earliest and the 
latest days within which they can present themselves. The fees, 
which must lodged two days before the examination day, are £20 
for examination, of which £12 will be returned to candidates 
remitted on examination. 

N.B.—The professional examinations require one day for the 
written part of the examination. The clinical and oral will follow 
on a subsequent day. 

Recent dissections and anatomical specimens are employed 
during examination. They are also subjected to a practical 
clinical examination in the Surgical Hospital, including the appli- 
cation of surgical apparatus, bandages, surface markings, etc., and 
may, if it be considered necessary to test their knowledge, be 
required to perform operations on the dead body. No candidate 
is admissible to examination who has been rejected in the subjects 
of the examination by any other Licensing Board within the 
preceding three months. 


LAWS RELATING TO THE FELLOWSHIP. 

1, No person is received as a candidate for the Fellowship who 
has not the diploma of the Royal College of Surgeons of Edin- 
burgh, or of the Royal College of Surgeons of England, or of the 
Royal College of Surgeons of Ireland, or of the Faculty of Physi- 
cians and Surgeons of Glasgow. 2. Every candidate for the Fel- 
lowship, with the exception of those admissible under the old 
constitution, with right to the Widows’ Fund, and those herein- 
after mentioned, must show that he is twenty-five years of age, 
and that he has for at least two years subsequently to the date of 
his having obtained a qualification in Surgery, specially recognised 
by the College, been engaged in the study or oe of his profes- 
sion ; and, before having his petition laid before the College, must 
pass an examination as follows: A. Those who are already Licen- 
tiates of this College: on Principles and Practice of Surgery, Clini- 
cal and Operative Surgery, and one optional subject. B. Those who 
are not Licentiates of this College: on Principles and Practice of 
Surgery, Clinical and Operative Surgery, Surgical Anatomy, and 
one optional subject; and in such supplementary subjects as have 
not, in an adequate manner, been included in the examination for 
the registrable surgical qualification possessed by such candidate, 
and which are required in the examination for Licentiates of this 
College. The optional subjects embrace—a. Surgery in any one of 
its Ophthalmic, Aural, Laryngeal, Dental, Orthopedic, Syphilitic, 
or Genito-Uurinary branches ; 6. Advanced Anatomy; c. Advanced 
Physiology; d. Surgical Pathology and Morbid Anatomy; e. Mid- 
wifery; 7. Gynzcology; g. Medical Jurisprudence; hk. Hygiene; 
z. Practice of Medicine and Therapeutics. The examinations on 
these subjects shall, when possible, be Clinical or Practical, as 
well as Written or Oral. In addition to the Written, Oral, 
and Clinical Examinations, the Candidate will be examined on the 
use of ~y ~¥ Apparatus, and may be required to perform opera- 
tions on the dea — He shall give notice of his intention 
to present himself at least three weeks before the examination, 
so that his petition may be laid before the President’s Council. 
In the case of registered practitioners of not less than forty years 
of age, who have been in practice for not less than ten years, the 
President’s Council may consider their claims; and if these and 
the registrable surgical qualification they possess, together 
with the fact that they may have highly distinguished them- 
selves by original investigations, s:em of a sufficiently high 
order, they may recommend such candidates to the College 
for ballot without examination. 3. Every candidate for the 
Fellowship (with the exception of those entitled to enter 
under the old constitution of the College, and having right to its 
Widows’ Fund) must lodge with Mr. James Robertson, 1, 
George Square, Edinburgh, a petition for examination with 
a view to admission, and must be recommended by two Fel- 
lows, of whom one at least shall be resident in Edinburgh. 
4. Candidates for the Fellowship (not embraced under the excep- 
tion to Law 3) shall pay £30 to the College funds, including all 
fees. The money is payable to Mr. Robertson immediately upon 
the presentation of the petition. The fee paid by any candidate 
not admitted shall be returned to him; but in the case of candi- 
dates by examination not being successful, £5 shail be retained 
as examination expenses. 5, The billets calling the meetings at 
which the petition is to be laid before the College shall intimate 
the name and surgical qualification of the candidate, his profes- 
sional appointments (if any), and the names of his proposer and 
seconder, and whether such petition is presented after or without 











examination. 6. The petition will be considered at a subsequent 
meeting, to be held not earlier than four weeks after the first ; 
and, in the meantime, the petition, with the names of the pro- 
poser and seconder, shall have been hung up in the Library; and 
the billets calling the second meeting shall contain an intimation 
in the same form as those of the first. 7. At the meeting for 
finally considering the petition of the candidate, except in the 
case of those eligible for the Widows’ Fund, the result shall be 
ascertained by ballot. Five-sixths of the votes are required for 
admission, and the number of those voting shall not be less than 
twenty. 8. The candidate is informed of the result of the ballot ; 
but, before taking his seat as a Fellow, he shall make a declaration 
to the following effect, and subscribe the same in the Sederunt- 
book: “I hereby promise faithfully to maintain and defend all 
the rights, liberties, and privileges of the Royal College of Sur- 
geons of Edinburgh, and to promote the interests thereof to the 
utmost of my power. I also promise faithfully to obey all the 
laws of the said Royal College, made and to be made.” 9. Candi- 
dates who do not find it convenient to repair to Edinburgh may, 
by a vote of the College, be enrolled as Fellows in absence, if they 
transmit letters of obligation to conform to No. 8 before taking 
their seats. 10, Every Fellow, on admission, shall receive a 
diploma with the seal of the College appended ; and, as regards 
Fellows admitted after examination, the diploma bears that such 
has been the case. 11. Every Fellow is entitled to attend the 
meetings of the College, and to take part in the proceedings, and 
in the election of office bearers. 12. No Fellow of the College 
shall keep an open shop for the sale of drugs or other merchan- 
dise. 13. No Fellow of the College shall allow his name to be 
connected with advertisements or publications of an indelicate or 
immoral nature. 14. No Fellow of the College shall practise, or 
profess to practise, by the use of or according to any secret 
remedy or method of treatment; or allow his name to be con- 
nected with advertisements for the sale of any secret remedy, or 
for practise by the use of any secret remedy, or method of treat- 
ment : or connect himself in partnership or otherwise, or continue 
in connection with, any person practising by means of or advertis- 
ing the sale of any secret remedy. 15. No Fellow shall be guilty 
of any deception or other immorality in the practice of his pro- 
fession, or in any other way conduct himself inconsistently with 
the honour and decorum which become his position as a Fellow 
of the College. 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
DIPLOMA OF FELLOW. 

Candidates are not admissible to the Fellowship till they have 
been two years qualified, and have attained the age of 24. Candi- 
dates are subjected either to two Examinations or a single ex- 
amination: the first examination is in Anatomy and Physiology, 
the second in Pathology and Surgery, or Pathology and Medicine. 
Candidates in the former case subjected to one Examination, are 
examined on Surgery and an optional subject, or Medicine and an 
optional subject. The optional or alternative subjects are: (1) 
Human Anatomy, (2) Comparative Anatomy, (3) Physiology, (4) 
Pathology, (5) Midwifery and Diseases of Women, (6) Medical 
Jurisprudence, (7) Ophthalmic Surgery, (8) Aural Surgery, (9) State 
Medicine, (10) Psychological Medicine. 

Election.—There may be admitted yearly to the Fellowship 
without examination, should the Faculty see fit, not more than 
four legally qualified medical practitioners, who are not less 
than 40 years of age, and have been at least ten years qualified, 
and who shall have highly distinguished themselves in medical 
science. Candidates must be proposed in writing by two Fellows 
of the Faculty, and the proposal must contain a statement of 
the grounds on which it 1s made. The proposal is in the first 
instance submitted to the President and Council, and only on 
their reporting favourably is it submitted to the Faculty. For the 
election two-thirds of those voting must be in favour of admission. 

Fees.—The fee payable by a candidate qualified to hold office is 
£50; by a candidate not qualified to hold office, £25. Fellows 
residing within five miles of the Faculty Hall must qualify to 
hold office. Fellows residing beyond that distance may or may 
not qualify to hold office, according to their option. 

There are three examinations yearly, in the third weeks of 
April, July, and October. Fourteen days’ notice is required. 

DIPLOMA OF LICENTIATE. 

The examination for the Licence of the Faculty, as granted 
separately, is open only to Graduates in Medicine of the Uni- 
versities of the United Kingdom, India, and the Colonies, and 
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Licentiates in Medicine of the Colleges of Physicians of the 
United Kingdom. Candidates are examined in Surgery, including 
Surgical Anatomy and Operative and Clinical Surgery. Examina- 
tions are held quarterly: on October 2lst, 1890; January 13th, 
April 7th, and July 7th, 1891. The fee is £15 15s., of which 
£11 11s. is returned in the event of failure. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF 
EDINBURGH AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW: CONJOINT 
EXAMINATION. 


THE Royal College of Physicians of Edinburgh, the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow have made arrangements by which, after 
one series of examinations, the student may obtain the diplomas 
of the three Co-operating Bodies. 

Students passing the qualifying examination are enabled to 
register three diplomas under the Medical Acts—namely, Licen- 
tiate of the Royal College of Physicians of Edinburgh, Licentiate 
of the Royal College of Surgeons of Edinburgh, and Licentiate of 
the Faculty of Physicians and Surgeons of Glasgow.’ 

Every candidate must have followed his course of study ina 
University, or in an established School of Medicine, or in a pro- 
vincial school specially recognised by the Colleges of Physicians 
and Surgeons of that division of the United Kingdom in which it 
is situate. Under the title established school of medicine are 
comprehended the medical schools of those cities of Great Britain 
and Ireland in which diplomas in Medicine or Surgery are granted, 
and such Colonial and Foreign schools as are similarly circum- 
stanced in the countries in which they exist. 

Preliminary Evaminations.—All students who intend becoming 
candidates for the diplomas of the three Bodies must pass the 
complete examinations in General Education, and have their 
names registered by the General Medical Council at the com- 
mencement of their professional studies. Students should there- 
fore see to this without delay, as the regulations of the General 
Medical Council provide that any period of study taken more than 
fifteen days before registration cannot be recognised, and con- 
siderable trouble and disappointment have sometimes arisen 
through ignorance or neglect on the part of the candidate of this 
requirement. The Preliminary Examination may be passed before 
any of certain recognised Boards, of which a list may be obtained 
on application. Preliminary examinations are conducted in Edin- 
burgh by the Educational Institute of Scotland on behalf of the 
Royal Colleges of Physicians and Surgeons of Edinburgh, and in 
Glasgow by a Board chosen by the Faculty of Physicians and 
Surgeons of Glasgow. Copies of the regulations respecting the 
former examination may be obtained on application to Thomas 
Morrison, LL.D., Free Church Training College, Glasgow; to the 
Officer of either of the Royal Colleges in Edinburgh: and to the 
Secretary of the Faculty of Physicians and Surgeons of Glasgow 
forthe latter. ° 

Professional Education.—¥or particulars see pages 556 and 
557. The two courses of Practical Anatomy must not be attended 
in the same session. In those schools of England and Ireland in 
which two separate courses of lectures are delivered atrseparate 
hours, one on Anatomy, the other on Anatomy and Physiology, 
the former of these courses will be received as a course of Ana- 
tomy, and the other as a course of Physiology. Two courses of 
Clinical Medicine, of three months each, if not, simultaneous, are 
held equivalent to one course of six months. They must be 
attended during the period of attendance at the hospital where 
they are delivered. The same rules apply to Clinical Surgery. 
The six months’ courses delivered in Scotland, with the exception 
of Clinical Medicine and Clinical Surgery, must consist of not 





1 The three Co-operating Bodies grant their single qualifications only to can- 
<lidates who already possess another and opposite qualification in Medicine and 
Surgery, as the case may be. Thus the Royal College of Physicians of Edin- 
burgh may, notwithstanding this agreement, grant its Licence on examination 
to candidates already possessed of a recognised British, Irish, Indian, or Colo- 
nial qualification in Surgery ; and the Royal College of Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow may eaeh grant its 
Licence on examination to candidates already Licentiates in Medicine of any 
British, Irish, or Colonial College whose preliminary examination and course 
of professional study are proved to be sufficient, or Graduates in Medicine of 
any British, Irish, Indian, or Colonial University. Copies of the Regulations 
for the single qualification of any of the Bodies may be had on application to 
the respective Secretaries.—N.B. Under the provisions of the Medical Act, 1886, 
the single qualifications do not confer the right to registration, but may be 
registered as additional qualifications by those already on the Register. 
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fewer than 100 lectures. The three months’ courses must consist 
of not fewer than 50 lectures. The number of lectures certified 
as attended at any school not situated in Scotland must not be 
less than three-fourths of the total number of lectures delivered 
in a course. The teacher signing the certificate of Practical 
Pharmacy must be a Member of the Pharmaceutical Society 
of Great Britain, or the superintendent of the laboratory of a 
public hospital or dispensary, or a registered medical practi- 
tioner who dispenses medicine to his patients, or a teacher of a 
class of Practical Pharmacy. The candidates must have been in- 
structed in Vaccination; the teacher signing the certificate must 
be a registered practitioner. It is strongly recommended to 
students to avail themselves of opportunities of attending, in ad- 
dition to the courses of instruction which are absolutely required, 
practical or tutorial clinical instruction in Medicine, Surgery, and 
Gynecology, lectures on Ophthalmic, Aural, and Mental Diseases, 
also on Natural History and Comparative Anatomy ; and of obtain- 
ing practical instruction in the use of the Microscope, and its — 
cation to Physiology and Medicine. It is also recommended that 
while the student is engaged in his anatomical and physiological 
studies he should familiarise himself in the wards of the hospital 
with the subjects of “ Fractures,” “ Dislocations,” and the “ Diseases 
of Bones and Joints;” and that the last year of his curriculum 
should be devoted as much as possible to Clinical work and study. 
Candidates for the Final Examination are also advised, so far as 
local circumstances will permit, to study Fevers for not less than 
three months under recognised Clinical instructors. 

Professional Examinations.—See table, pages 556 and 557. A 
candidate may present himself either in Edinburgh or in Glasgow, 
irrespective of the place at which he may have been previously 
examined. An applicant for admission to any of the examina- 
tions is required, on entering, to lodge with the Inspector of Cer- 
tificates a schedule (forms for which are supplied) showing the 
courses he has attended qualifying for admission. No candidate 
can be held to be entered for any examination till he has sent in 
the proper schedule, proved his course of study, and paid the fee. 
At all the examinations candidates shall be examined orally, as 
far as possible, in the order of their entry. The subjects of the 
Second Professional Examination should, as far as possible, be 
studied — after the First Examination has been passed; and 
similarly, the subjects of the Final Examination should, as far as 
possible, be studied only after the Second Examination has been 
passed. By adhering to this course the student will have his 
attention occupied by preparing only for one examination at a 
atime. Candidates qualified by having attended the necessary 
courses of study may, however, enter for two or more exam inations, 
to be passed successively at the same — the condition being 
that failure to pass in all the subjects of any examination precludes 
the candidate from admission to the succeeding examination. 
The necessary schedule and certificates must be lodged, and the 
fees for these respective examinations paid, at the period of 
entering for the earliest of them. In the event of failure, the fee 
paid for any examination to which a candidate had not been 
thereby admissible will be returned to the candidate. No candi- 
date shall be admissible to examination who has been rejected by 
any other licensing board within the preceding three months. _ 

Any Graduate in Medicine and Surgery of a British or Irish Uni- 
versity, and any Graduate or Licentiate in Medicine and Surgery 
of recognised Universities and Colleges,’ who shall have passed suc 

2 The following is a list of paren Boards recognised by the co-operatin 
authorities: 1. The Royal College of Physicians of London; 2. the Roya 
College of Physicians of Edinburgh ; 3. the King and_Queen’s College of Physi- 
cians in Ireland ; 4. the Royal College of Surgeons of England ; 5. the Royal Col- 
lege of Surgeons of Edinburgh; 6. the Faculty of Physicians and Surgeons of 
Glasgow; 7. the Royal College of Surgeons in Ireland; 8. the Conjoint Boards 
of the Royal College of Physicians of London and Royal College of Surgeons of 
England, of the King and Queen’s College of Physicians in Ireland and the 
Royal College of Surgeons in Ireland, and of the Royal College of Surgeons in 
Ireland and the Apothecaries’ Hall, Dublin ; 9. the Universities of the United 
Kingdom; 10. the Society of Apothecaries of London, under the new Scheme ; 
11. the Universities and Colleges in India and the British Colonies whose Matri- 
culation Examinations have been recognised by the General Medical Council, 
whose curriculum of professional study extends to not less than four years, and 
whose diplomas have been granted upon equivalent examinations to those of 
this Board, and entitle to practise Medici.e or Surgery in the Indian or Colonial 
dependency in which the institution is situated ; 12. Such foreign Universities 
as grant Medical and Surgical Degrees entitling to practise in the country in 
which they are granted, as shall from time to time be recognised by the co- 
operating authorities, or as may be recognised by the General Medical Council 
as entitling to registration under the Medical Act, 1886, after a course of stud 
equivalent both as regards duration and subjects to that required by this Board, 
and preceded by the passing of an examination in Arts recognised by the General 
Medical Council, or which may, on special application, be recognised by any of 
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an examination or examinations as shall comprise the subjects of 
the First and Second Examinations of this Board, and be proved 
to have been co-extensive therewith, and who shall have com- 
pleted not less than four years’ medical study, including all 
the subjects of the curriculum, shall be admissible to the Final 
Examination. Any candidate so admitted shall pay a fee of 
£26 5s., and, in the event of his failing to pass, the sum of £20 
will be returned. 

Any candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of the 
First Examination, before any of the recognised Boards, will be 
exempt from examination in such subject or subjects; and any 
candidate who shall produce such evidence of having passed in 
any of the subjects of the Second Examination, before any of the 
recognised Boards, will also be exempt from examination in such 
subject or subjects; but no examination before such Boards will 
be recognised as giving exemption, unless it is co-extensive in its 
scope with the equivalent examination of this Board, and is the 
only or the Final Examination on the subject or subjects required 
by the Board at which it was passed. The certificates of examin- 
ation upon which any candidate may claim exemption from 
any of the subjects of the First and Second Examinations 
shall, in every case, specify the subjects embraced in such ex- 
amination. 

At the First Examination, the examination in Chemistry em- 
braces Chemical Physics (Heat, Light, and Electricity), the princi- 
pal Non-metallic and Metallic Elements, and their more common 
combinations, also the leading Alcohols, Organic Acids, Ethers, 
Carbo-Hydrates, and Alkaloids. The candidate is also examined 
practically in testing. Elementary Anatomy shall embrace 
—Anatomy of the Bones and Joints of the whole body, and 
of the Muscles, chief Blood-vessels and Nerves of the upper and 
lower extremities. Histology will be held to include a know- 
ledge and recognition of the morphological elements and struc- 
ture of Skin, Bone, Curtilage, Fibrous Tissue, Hair, Nails, 
Teeth, Blood, Muscle, Nervous Tissue, and the appearance 
and distribution of all the different forms of Epithelium, 
along with a general knowledge of the properties of cells. 
The Examination on this subject will be oral and prac- 
tical. Candidates who desire to pass the First Examina- 
tion must apply to the Inspector of Certificates on or before 
the Friday preceding the day of examination,’ and must produce 
certificates of attendance on one course of Chemistry, of Prac- 
tical Chemistry, and of Anatomy, and six months’ Practical 
Anatomy, and shall lodge the requisite schedule of course of study. 
The fee of £5 5s. must be paid to the Inspector of Certificates not 
later than 4 p.m. of the Friday preceding, after which no candi- 
date will be entered. In the case of a candidate being unsuccess- 
ful at this examination, he will be readmitted to examination 
after a prescribed interval on payment of £3 3s. if he has failed 
in all subjects, and £2 2s. if he has passed in one or more subjects. 
This rule will also apply to any subsequent rejection. 

At the Second Examination, the candidate must produce certifi- 
cates of attendance on the prescribed courses of Anatomy, Practi- 
cal Anatomy, Physiology and Materia Medica, and Pharmacy. 
The fee of £5 5s, must be paid to the Inspector of Certificates not 
later than one week before the day of examination. The rule ap- 
plicable to rejected candidates of the First applies also to those of 
the Second Examination. 

At the Final Examination, every candidate, when entering for 
the Edinburgh Examination, must produce to the Inspector, Mr. 
James Robertson, solicitor, 1, George Square, Edinburgh; or when 
entering for the Glasgow Examination to Mr. Alexander Duncan, 
B.A., Faculty Mall, 242, St. Vincent Street, Glasgow : Ist, satisfac- 
tory evidence of his having attained the age of twenty-one years; 
2nd, a certificate of his registration in the books of the General 
Medical Council; 3rd, a schedule of his entire course of study, 
along with the certificates enumerated under Professional Edu- 
cation. 

The fee payable for this examination, which in the case of can- 
didates who have passed the First and Second Examinations shall 
be £15 15s., must be paid to the Inspector at Edinburgh or Glas- 
gow, as the case may be, nct later than one week prior to the ex- 
amination day, after which no candidate will be entered. In case 





3 Candidates at a distance are requested to send their certificates much earlier, 
80 as to give sufficient time for the exchange of one or two explanatory letters, 
as much disappointment has been occasioned by the discovery of defects in 
their course of study when it wa too late to rectify them by the production of 
documents. ; 








of a candidate being unsuccessful at this examination, £10 10s, 
shall be returned to him, the remaining £5 5s. being retained, 
This rule will also apply to any subsequent rejection. Any candi- 
date admitted to the Final Examination, on the footing of having 
passed in the subjects of the First and Second Examinations at a 
recognised Board, shall, on entering, pay the full fee of £26 5s ; 
and, in the event of his being unsuccessful, £15 15s. will be 
returned to him at his first, and £21 at every subsequent, re- 
jection. 

, No candidate is exempted from examination in any of the sub- 
jects of the Final Examination. 

In addition to the written and oral examinations, all candidates 
will be subjected to practical clinical examinations in medicine 
and surgery, which shall include the examination of patients, 
physical diagnosis, the use of the microscope, pathology of the 
urine, surgical appliances, bandages, surface markings, etc. 

Copies of the Regulations containing the requisite Schedules 
will be supplied on application to either of the Inspectors, or at 
the Colleges. 


UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREWS. 
REGULATIONS RESPECTING DEGREES IN MEDICINE, 
[THE regulations of these Universities are nearly similar. We 
therefore give but one statement, noticing points of difference 
when necessary. : 

Three medical degrees are conferred by each University; 
namely, Bachelor of Medicine (M.B.), Master in Surgery (C.M.), 
and Doctor of Medicine (M.D.). The degree of C.M. is conferred 
only on those who at the same time obtain the degree of Bachelor 
of Medicine. All candidates are now required to qualify for and 
obtain the degrees of M.B. and C.M. conjointly. 

Preliminary Education.—The preliminary branches of extra- 
professional education are English, Latin, Arithmetic, the Ele- 
ments of Mathematics, and the Elements of Mechanics; and can- 
didates must also pass an examination in at least two of the fol- 
lowing subjects: Greek, French, German, Higher Mathematics, 
Natural Philosophy, Logic, Moral Philosophy.' The examination 
in the first class of subjects takes place before the commencement 
of medical study, and in the second, before admission to the First 
Professional Examination.? 
~ 1 The Universities of Aberdeen and St. Andrews include Natural History. 
Natural History is included in the First Professional Examination in all the 
four Universities. 

2 At Edinburgh the following are the subjects for examination :—1. English: 
Including (a) Writing a passage of English trom dictation ; (6) English Com- 
position, with the correction of sentences of bad English; (c) Questions in 
English Grammar, with analysis of sentences and derivation and definition of 
some common English words; (d) Questions in enn ty and History, espe- 
cially in the History of the British Islands and of English Literature. 2. Latin: 
October, 1890, Livy. Book xx11; for March, 1891, Virgil, Eclogues ; for October, 
1891, and March, 1892, Cicero, De Amicitia. An easy passage trom a Latin prose 
author not prescribed, and a single passage of English (translated from a Latin 
author) to be re-translated into Latin—tte more difficult Latin words being given. 
3 Arithmetic, Common Rules. including Vulgar and Decimal Fractions. 4. Ele- 
ments of Mathematics: Geometry, Euclid, Books I, 11, and 111, or Wilson’s 
Elementary Geometry Books I, 11, and 111, or Books I, 11, and 111 of the Textbook 
issued by the Association tor the Improvement of Geometrical Teaching (Parts 1 
and 11); the Elementary Rules of Algebra, including Simple Equations. A know- 
ledge of Geometry alone oro’ Algebraalone will not be sutlicient ; candidates who 
have passed a qualifying examination in Geometry on'y, or in Algebra only, 
will be allowed to take separately the subject in which they have not qualified, 
provided they give their paper to the Examiner at the end of half the pre- 
scribed time. 5. klements of Dynamics (Mechanics) ; Elementary Kinematics, 
Statics (including the simple Machines), Kinetics, and Hydrostatics ; Textbook, 
Blaikie’s Elements of Dynamics (excluding the appendix). In conformity with 
Section u of the said Statutes, which enacts that no candidate shall be admitted 
to a professional examination who has not passed a satisfactory examination on 
at least two optional subjects (in addition to the subjects mentioned above), 
examinations will also take place on the following subjects. 1. Greek: for 
October, 1840, Xenophon, Cyropedia, Book 11; for March, 1891, Plato, Crito; for 
October, 1841, and March, 1s¥2, Xenoption, Memora ilia, Bock 11. Some easy 
sentences of English will be set tote :etranslated into Greek. 2. French: foe 
October, 1890, to March, 1892, inclusively, K. ce Bonnechose, Lazare Hoche. An 
easy passage in English will be given for translation into French, 3. 
German: tor October, 1890, to March, 1591, inclusively, Hachette’s Reader, 
* Lust und Lehr,” Part I. An easy passage in English will be given 
for translation into German. 4. Higher Mathematics: Geometry, Euclid, 
Books 1 to Iv, Book vI, and the Propositions of Book x1, usually given in the 
modern editions, or Wilson’s Elementary Geometry, Books 1, 11, 111, and y, and 
Wilson’s Solid Geometry and Conic Sections, Book iv, Section 1; Algebra, Ele- 
mentary Trigonometry, and Conic Sections. Textbook for Conic Sections, 
Wilson’s Solid Geometry and Conic Sections, Book v. The use of the above 
textbooks is not imperative; they are cited merely to indicate the scope of 
the examination. 5. Natural Philosophy: Balfour Stewart’s HKlementary 
Physics. 6. Logic: for October, 1890, to March, 1891, inclusively, either 
Fowler’s Deductive Logic, Introduction, Parts 1, 11 (chaps. i to iv, and vii, 
viii), 111 (chaps. i, ii, iii, and viii), and /nductive Logic, chaps. i. ii (sects. 1 and 
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A degree in Arts (not honorary) in any one of the Universities 
of England Scotland, or Ireland, or in any Colonial or Foreign 
University specially recognised by the University Courts, exempts 
from preliminary examination. The Universities also recognise 
examination in Arts by any corporate body whose examination 
has been recognised by the General Medical Council, and also ap- 
proved by the University Court, so far as regards all subjects 
comprised in the examination of the said corporate body. 

DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY. 

The principal regulations to be observed by candidates for the 
degree of Bachelor in Medicine or Master in Surgery are given in 





2), iii, iv; or Professor Campbell Fraser’s Selections from Berkeley, Editor's ‘‘ In- 
troduction” and ‘ Dialogue on Visual Language,” along with the Prefatory 
Note, pp. 147 to 153 (third edition) ; for October, 1891, and March, 1892, either 
Fowler's Deductive Logic, ** Introduction,” Parts I, 11 (chap. i-iv and vii, viii), 
111 (chap. i, ii, iii, and viii), Davidson’s Loyic of Definition (chap. i, ii, iii), and 
Fowler's Jnductive Logic, chap. i, ii ($$ 2 and 2), iii, iv; or Professor Campbell 
Fraser’s Selections from Berkeley, Editor’s ‘‘ General Introduction,” Author's 
“Introduction to the Principles of Human Knowledge,” and *‘ Dialogue on 
Visual Language,” —— the Prefatory Note, pp. 147-153 (8rd edition). 7. 
Moral Philosophy: for October, 1891, to March, 1892, (1) Sidgwick’s History of 
Ethics, oe iv, sects. 1 to 16, inclusively; (2) Professor Calderwood’s Handbook 
of Moral Philosophy, Psychology of Ethics, Parts 1and 111. For October, 1891, 
and March, 1892, (1) Bain’s Mental and Moral Science, Book 111 (‘‘ The Emo- 
tions”, chap. i, iv, v, vii, viii; (2) Professor Calderwood’s Handboot of Moral 
Philosophy, ** Introduction,” ‘‘ Pschology of Eths,” Parts 1 (chap. i-vi) and Iv, 
together with ‘‘ Sketch of the History ot Moral Philosophy,” Socrates to Kant. 
At Glasgow, examinations will take place on October Ist, 1890, and three fol- 
lowing days; and on March 25th, 1891, and three following days. Registration 
Subjects: The candidate must passin all the subjects of this division before 
registration by the Branch Registrar of the General Council. 1. English; 


. Writing correctly a passage to dictation; Composition of a short Essay on a 


given theme ; Questions on Grammar, with analysis of sentences and the deri- 
vation and meaning of some common English words, 2. Latin : Virgil, Zneid, 
Book 111, and Cesar, De Bello Gallico, Book vy. Translations from the above. 
Translation of passages from works not prescribed, and of English passages into 
Latin, the principal Latin words being supplied ; Questions on Reames and Con- 
struction. 3. Arithmetic: The Comnion Rules, including Vulgar and Decimal 
Fractions. 4. Elements of Mathematics: Euclid, Books I, 11, and 111 (Books 
II and III may be passed at a subsequent examination, before the First Pro- 
fessional) ; Algebra, including Simple Equations. 5. Elementary Mechanics of 
Solids and Fluids: Elementary Kinematics, Statics, Kinetics, and Hydrostatics. 
Textbooks : Bottomley’s Dynamics (Collins's series) ; Blaikie’s Elements of Dyna- 
mics. 6, One optional subject, Greek, French, German, or Logic, as prescribed 
in the second part. Optional Subjects for M.B. and C.M.: The candidate must 
pass in a second optional subject in addition to the one passed for registration, 
before he can be admitted to the first professional examination. 1. Greek: 
Xenophon, Memorabilia, Book I, and the Gospel according to St. Luke; Trans- 
lations of passages from works not prescribed, and of English passages 
into Greek—the principal Greek words supplied ; Questions on Grammar. 2. 
French: Montesquieu, Considérations sur les Causes de la Grandeur des Romains 
et de leur Decadence.—Translations and Exercises as in the Latin and 
Greek. 3. German: Schiller, Wilhelm Tell—Translations and Exercises 
as in the other languages. 4. Higher Mathematics: Euclid, Books I 
to v1; Algebra, including Quadratic Equations, and the Rudimerts of Trigo- 
nometry. 5. Natural Philosophy: Everett’s Klementary Tertbook of Physics 
(chapters on Sound and Heat), or Todhunter’s Natural Philosophy for Begin- 
ners, Part 11, Sound and Heat, omitting chapters xii and xiii on Sound and on 
Heat from Sect. 732 to 746. 6. Logic: Jevons’s Elementary Lessons on ic. 7. 
Moral Philosophy: Herbert Spencer’s Data of Ethics. A certificate of having 
pened, at the examinations for the degree of M.A. or B.Sc., in English, Latin, 

athematics, Natural Philosophy, Greek, Logic, or Moral Philosophy, will be 
accented instead of examination in these subjects. 

At Aberdeen, examinations will take place on October 9th and 11th, 1890, 
and April 16th and 17th, 1891. Part L.—The examination on the following sub- 
jects takes place prior to the commencement of the medical curriculum, namely: 
1. English: Composition, Grammar, and Writing to Dictation. 2. Latin: the 
First Book of Cxsar’s Commentaries, De Bello Gallico, Book 1, and Virgil, 
Eneid, Book 111, with Grammatical Questions. 3. Arithmetic: the Common 
Rules, Vulgar and Decimal Fractions, and Proportion. 4. Elements of Mathe- 
matics; the First Three Books of Euclid; Algebra: as far as and inclusive of 
Simple Equations. 5. Elements of Mechanics: Blaikie’s Elements of Dynamics. 
Part II. Additional Subjects, on two of which, at the option of candidates, a 
further examination has to be undergone, before admission to the First Profes- 
sional Examination for the degrees of M.B. and C.M., namely: 1. Greek: 
Xenophon, Anabasis, Book 11, with Grammatical Questions. 2. French : Edmond 
About, La Gréce Contemporaine. 3. German: Berthold Auerbach, Waldfried. 4. 
Higher Mathematics: Euclid, Books i to vi inclusive, Plane Trigonometry, 
Solution of Triangles, Quadratic Equations, Binomial Theorem, Logarithms. 
5. Natural Philosophy: (Balfour Stewart’s Elementary Physics, recommended). 
6. Natural History : General Classification of the Animal Kingdom, Characters 
and Subdivisions of the Vertebrata (Nicholson’s Textbook of Zoology, recom- 
mended). 7. Logic: (Jevons’s Elementary Lessons in Logic, recommended). 8. 
Moral Philosophy : (Reid’s Active Powers, recommended). 

At St. Andrews the examination is held in October and March; the subjects 
are: 1. English: Including Composition, Grammar, Geography, and History. 
2. Latin: Virgil, neid, Book 11, and Horace, Odes, Book 11. 3. Arith- 
metic: Including Vulgar and Decimal Fractions. 4. Elements of Mathe- 
matics: Geometry, Euclid, Books 1, 11, 11, or their equivalent. 5. Algebra: 
Including Simple Equations. 6. Elements of Mechanics: Blaikie’s Elements of 
Dynamics, 7. One of the following optional subjects: (a2) Greek: Xenophon, 
Anabasis, Book Iv. (6) French: Voltaire, Charles XJJ. (c) German: Schiller, 

Wilhelm Tell, (d) Higher Mathematics: Geometry; EZuclid, Books 1 to Iv and 
VI; Algebra, including Quadratic uations; Elementary Trigonometry to 

Solution of Triangle. (e) Natural Philosophy: Balfour Stewart's Elementary 

Physics. (f) Natural History : Nicholson’s Dtvedusiery Textbook of Zoology, or 

similar work. (g) Logic: Jevons’s Ei tary Lessons. (h) Moral Philosophy ; 

ne History of Ethics or Herbert Spencer’s Data of Ethics, 
0 






the tables at pages 556 and 557. Each Annus Medicus is con- 
stituted by at least two courses of not less than 100 lectures each, 
or by one such course and two courses of not less than 50 lectures 
each; with the exception of the clinical course, in which lectures 
are to be given at least twice a week. 

Two courses of Midwifery, of three months each, are reckoned 
equivalent to a six months’ course, provided different departments 
of Obstetric Medicine be taught in each of the courses. 

Practical Pharmacy may be attended in either of the following 
ways: A course of not less than fifty hours’ instruction in the 
class of Practical Materia Medica and Pharmacy in the University 
from which the degree is — or a similar class conducted in 
a University or recognised school of medicine, or a similar class 
conducted by a teacher recognised by the University Court; or, 
for at least three months, compounding and dispensing drugs at 
the laboratory of a hospital, a pea Member of a Surgical Col- 
lege or Faculty, Licentiate of the London or Dublin Society of Apo- 
thecaries, or a Member of the Pharmaceutical Society of Great 
Britains Evidence of a practical knowledge of vaccination is 
required in Aberdeen, Edinburgh, and Glasgow. 

One of the four years of medical and surgical study must be in 
the University granting the degree sought. Another year must 
be either in the same University, or in some other University en- 
tled to give the degree of Doctor of Medicine. [At St. Andrews 
no one can be received as a candidate for the degree of Bachelor 
of Medicine or Master in Surgery unless two years at least of his 
four years of medical and surgical study shall have been in one or 
more of the following Universities and Colleges, namely: the Uni- 
versities of St. Andrews, Glasgow, Aberdeen, Edinburgh, Oxford, 
or Cambridge ; Trinity College, Dublin; and Queen’s College, Bel- 
fast, Cork, or Galway.] Of the other two years, one may be con- 
stituted by attendance during at least six winter months on the 
medical or surgical practice of a general hospital which accom- 
modates at least eighty patients, and, during the same period on 
a course of Practical Anatomy; and one year’s attendance, to the 
extent of four of the departments of medical study required, on the. 
lecturers or teachers of medicine in the hospital schools of London,_ 
or in the school of the College of Surgeons in Dublin, or of such, 
teachers of medicine as shall be recognised by the University Court, _ 
may be reckoned as one of the four years.‘ All candidates not 
students of the University attending the lectures of extra-aca-~_ 
demical teachers, must at the commencement of each year of 
attendance enrol their names in a book to be kept by the Uni- 
versity for that purpose, paying a fee of the same amount as the 
matriculation fee. 

Every candidate must deliver, at such time of the year as may. 
be fixed by the Senatus Academicus—l. A declaration, in his own 
handwriting, that he is twenty-one years of age, or that he will 
be so on or before the day of uation ; and that he will not be, 
on the day of graduation, under articles of apprenticeship. 2. A 
statement of his studies, general and professional, accompanied 
with proper certificates. 





3 Substitute in the case of Edinburgh University the following for the para- 
graph in italics: or, that he has been engaged by apprenticeship, for not less 
than two years, with a registered medical practitioner, or a Member of the 
Pharmaceutical Society of Great Britain, or a Member of the Pharmaceutical 
Society of Ireland, or a pharmaceutical chemist, or chemist and rugge, regis- 
tered under the provisions of the ‘‘ Act for regulating the qualifications of 
Pharmaceutical Chemists, 1852,” ‘‘The Pharmacy Act, 1868,” or “The Phar- 
macy Act (Ireland), 1875,” in the bond fide compounding and dispensing of 
drugs, and the preparation of their officinal and other preparations under his 
superintendence. 

# Students of medicine in the London schools and in the school of the Col- 
lege of ee in Dublin can obtain there two Anni Medici out of the four re- 
quired for the Edinburgh degrees in medicine. Courses of lectures in these 
schools, and the courses of the Medical lectures and of the Science teachers in 
King’s College and in University College, London, in the subjects of gradua- 
tion, are regarded as equivalent to lectures on the corresponding subjects in. 
this University, except Materia Medica and ee which, being only three. 
months’ courses in them, are not equivalent. One Annus Medicus may be con- 
stituted by attendance on Practical Anatomy and hospital practice during the. 
winter session. Another Annus Medicus by attending either (a) full wintep- 
courses on any two of the wey subjects: egy hysiology. Chemistry,. 
Pathology, Surgery, Medicine, Clinical Surgery, Clinical Medicine ; or (@) on 
one such course and two three months’ courses on any of the following sab- 
jects: Botany, Practical Chemistry, Natural History, Medical Jurisprudence. 
If the student select the arrangement prescribed in (a), attendance on a third 
course will be accepted. The other subjects, and the additional courses, not 
_— in London or Dublin, required for the degrees of the University, will 

nave to be attended at the University. In_provincial schools where there are 
no lecturers recognised by the University Court, a candidate can have only one 
Annus Medicus, and this is constituted by attendance on —— hospital 
along with a course of Practical Anatomy ; but in a provincial school, where 
there are two or more lecturers recognised by this University, a second Annus 

Medicus may be made by attendance on at least two six months’, or one six 








months’ and two three months’ recognised courses. 
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he examinations are conducted in writing and wivd voce, and, 
as far ns posable, by, demonstrations of objects and other practical 
tests’. by are divided as follows: 

EDINBURGH: 1. Chemistry, Botany, and Natural History; 2. 
Anatomy, Institutes of Medicine, Materia Medica (including Prac- 
tical Pharmacy), and Pathology; 3, Surgery, Practice of Medicine, 
Midwifery, and Medical Jurisprudénce; 4. Clinical Medicine and 
Surgery: in a hospital. The first division of these subjects may be 

at any examination held after completion of attendance on 
the prescribed courses, and. the subjects may be taken at two dif- 
ferent examinations, provided that on the first occasion the student 
takes (1) Botany and Natural History; or (2) Chemistry; or (3) 
Botany and Chemistry; or (4) Natural History and Chemistry ; 
Practical Chemistry being in each case included under Chemistry, 
and on the second division at the end of their third year. The 
examination on the third and fourth divisions cannot take place 
until. the candidate has completed his fourth Annus Medicus. 
Candidates may be admitted. to examination on the first two 
divisions at the end of their third year, or to the four examina- 
tions.at the end of the fourth year. 

GLascow: 1, Chemistry, Botany, and Natural History; 2. 
Anatomy, and Physiology ; 3. Regional Anatomy, Materia Medica 
atid Pharmacy ; , 4. Surgery, Clinical Surgery, Medicine, Clinical 
Modicine, Pathology, Midwifery, and Forensic Medicine. Students 
may be examined in the first division of subjects at the period of 

examination immediately preceding their second winter session; in 

the second division, after two winter and three summer sessions, 
or, for those who commenced in a winter session, two winter and 
two. summer sessions, from the time of the commencement. of 
studies; in the third division, after the conclusion of the third 
winter session of attendance upon.medical classes; in the fourth 
division, at the first term for the final examination after the con- 
clusion of their curriculum of study. 

ABERDEEN: 1. Botany, Natural History, Chemistry, and Ana- 
tomy, or in two divisions, (1) Botany-and Natural History and (2) 

‘Chemistry and Anatomy; 2. Regional Anatomy, Institutes of 
Medicine, Materia. Medica, and Surgery ; 3. Practice of Medicine, 
“Clinical Medicine, Clinical Surgery, Midwifery, Pathological Ana- 
tomy, and Medical Jurisprudence. 


Sr. ANDREWS: 1. Chemistry, Botany, Elementary Anatomy, and 
Materia Medica; 2. Advanced Anatomy, Zoology with Comparative 


Anatomy, Physiology, and Surgery; 3. Practice of Medicine, 
‘Clinical Medicine, Chnical Surgery, Midwifery, General Pathology, 
and Medical Jurisprudence. 

At the Universities of Aberdeen and St. Andrews, the examina- 
tion in the first. division of subjects may be passed at the end of 
the second year (except that at Aberdeen the examination in 
Botany and Natural History may be passed at the examination 
term preceding the second winter session); the examination in 
the second division at the end of the third year; and that in the 
third division at the end of the fourth year. Candidates may 
be admitted to examination on the first two divisions at the end 
of the third year, or to the three examinations at the end of the 
fourth year. 

DEGREE. OF DOCTOR OF MEDICINE. 

The degree of Doctor of Medicine may be conferred on any 
eandidate who. has obtained the degree of Bachelor of Medicine, 
and is of the age of twenty-four years, and has been engaged, sub- 
sequently to having received the degree of Bachelor of Medicine, 
for at least two years in attendance on a hospital, or in the military 
or naval medical service, or in medical or surgical practice. The 
candidate must be a Graduate in Arts, or must before or at the 
time of obtaining his degree of Bachelor of Medicine,* or there- 
after, have passed a. satisfactory examination in Greek, and in 
Logic or’ Moral Philosophy, and in one at least of the following 
subjects, namely: French, German, Higher Mathematics, Natural 
Philosophy, and Natural History. At Aberdeen, Edinburgh, 
and Glasgow, he must submit to the Medical Faculty a thesis 
composed by himself, and which shall be approved by the 
Faculty, on. any branch of knowledge comprised in the Professional 
Examinations for the degrees:of Bachelor of Medicine and Master 
in Surgery, which he may have made a subject of study after 
having received these degrees,” 


At Edinburgh, candidates settled for a period of years in foreign 
parts, who have complied with all the regulations for the degree 
of M.D. (under the new statutes), but who cannot appear 
personally to receive the degree, may, on satisfying the Senatus 
to that effect, by production of sufficient official testimonials, have 
the degree conferred on them in absence. The degree of M.D. is 
also conferred in absentid at Glasgow and at Aberdeen where euf- 
ficient reason is shown. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical practitioner 
above the age of forty years, whose professional position and ex- 
periences are such as, in the estimation of the University, to en- 
title him to that degree, and who shall, on examination, satisfy 
the Medical Examiners of the sufficiency of his professional know- 
ledge, provided always that such degrees shall not be conferred 
on more than ten in any one year. The candidate must produce 
a certificate of age, and three certificates from medical men of 
acknowledged reputation as to his professional position and ex- 
perience, The examination is conducted in writing and vivd voce 
on Materia Medica and General Therapeutics, Medical Jurispru- 
dence, Practice of Medicine and Pathology, Surgery, and Mid- 
wifery and Diseases of Women and Children. 

The Graduation Fees in the Universities of Edinburgh and 
Aberdeen are—-for the Degree of M.B., three examinations, each 
£5 5s.= £15 15s.; for the degree of C.M., £5 5s. additional. 
Total fees for M.B. and C.M. Degrees in Edinburgh, £22. At 
Glasgow there are four examinations for the conjoined degrees of 
of M.B. and C.M., the fee being £5 5s. for each; and at St. An- 
drews for the same degrees three examinations, the fee for each 
being £7. For the degree of M.D. the fees at each University are 
£5 5s. additional to that for M.B. and C.M., together with Govern- 
ment stamp-duty (£10). 

The fee for graduating under the old regulations in a 
is £25. At St. Andrews, the fee for the degree of M.D. under the 
section relative to registered medical practitioners is 50 guineas ; 
if the candidate fail to pass, £10 10s. (which is to be paid before 
the examination) is retained. Stamp-duty is included in both 
cases. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 


STATED examinations for the Licences of the College in Medicine 
and Midwifery are held in the week following the first Friday in 
February, May and November. 


THE LICENCE IN MEDICINE. 

Registered medical practitioners of the United Kingdom or 
colonial or foreign medical practitioners registered as such by 
the General Medical Council may be admitted to examination 
for the Licences of the College to practise Medicine and Mid- 
wifery, on producing satisfactory evidence of character from 
a Fellow of the College, or from two registered medical prac- 
titioners. A candidate qualified as above, but who is of less than 
five years’ standing, is required to fill up a schedule containing 
evidence—(1) Of having attended for twenty-seven months a re- 
cognised medico-chirurgical hospital, in which clinical lectures 
and clinical instruction in medicine are given, the attendance not 
to be for more than nine months in any one year, namely, six 
winter and three summer months. 2. Of Seo discharged the 
duties of medical clinical clerk during six months, or of having 
taken notes, to thesatisfactionof the physician in charge of the case, 
and certified under his hand, of at least six separate medical cases 
—including different varieties of acute and chronic diseases—in 
the wards of a recognised hospital; and of having attended, dur- 
ing the whole period of his attendance on hospital practice, de- 
monstrations in the eon ae room of a recognised hospital.’ 
3. Of having, for not less than three months, studied Fever in a 
recognised clinical hospital containing fever wards, and recorded, 
from daily personal observation, at least five cases of fever, to the 
satisfaction of the attending clinical physician, as attested by his 
signature. The word “fever” includes the following diseases only 
—namely, typhus, typhoid or enteric fever, scarlet fever, small- 
pox, measles. 4. Of having attended Practical Midwifery and 





,, >, The University, of St. Andrews requires an Inaugural Dissertation to be pre- 
‘previous to,the Final Examination for M.B, , In the other Universitie 
ho thesis is required. until the candidate seeks the degree of M.D. 
ied Ae three years thereafter.—St. Andrews. ; 
7 NO Thesis will be k raved By thé Medical Faculty which does not ‘contain 
either the results of original obsésvations in Practical Medicine, Surgery, Mid- 


wifery, or some of the sciences émbraced in the curriculum for the Bachelor’s 





and Master’s degrees ; or.else a full digest and critical exposition of the opinions 

and researches of others.on the subject selected by the candidate, accompanied 

by precise reference to the publications quoted, so that due verification may be 

facilitated,—E£dindurgh. 

Glasgow and Aberdeen. : 

1 This rule is to~be enforced in. the ease of all candidates who shall have com- 
menced their professional studies atter September 30th, 1883. 


There. is ,a:similar regulation in the Universities of 











Sept. 6, 1890.] 


THE BRITISH MEDICAL JOURNAL. 











Diseases of Women for six months at a lying-in hospital or mater- 
nity recognised by the College; or, where such hospital attendance 
cannot have been attained during any period of the course of study, 
of having been engaged in Practical Midwifery under the super- 
vision of a registered practitioner holding public appointments ; 
the certificate in either case to state that not less than 
twenty labour cases have been actually attended. 5. Of hav- 
ing been engaged in the practical study of Vaccination. [This 
rule applies to candidates who commenced the study of medicine 
on and after October Ist, 1879.] 6: Of having lodged the admission 
fee in the Royal Bank of Ireland to the credit of the College. 

The subjects of examination for the Licence to practise Medi- 
cine are—Practice of Medicine, Clinical Medicine, Pathology, 
Medical Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

A candidate qualified as above, but who is of five years’ stand- 
ing, shall be admitted to examination for the Licence of the College, 
on producing his certificate of registration, with satisfactory refer- 
ences, and shall have the privilege of being exempted from the ex- 
amination by printed questions. 


THE LICENCE IN MIDWIFERY. 

Candidates for the Licence in Midwifery, who are not Licenti- 
ates in Medicine, may be admitted to examination on producing 
evidence that they are Registered Medical practitioners of the 
United Kingdom; 2. Testimonials as to character; 3. Certifi- 
cates of having attended (a) a course of lectures on Midwifery in 

a school recognised by the College; (6) Practical Midwifery and 
‘Diseases of Women, for six months, at a lying-in hospital or 
maternity recognised by the College; or, where such hospital at- 
tendance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Practical 
Midwifery under the supervision of a registered practitioner, 
holding a public medical appointment—the certificate, in either 
case, to state that not less than twenty labour cases have been 
actually attended. 

Candidates who are already Licentiates in Medicine of the 
College, or who have passed the examination for such licence,may 
be admitted to examination for the Licence in Midwifery on lodg- 
ing their fees, and signifying their wish to the Registrar a week 
at least before such examination. 

Any registered medical practitioner of five years’ standing, shall | 
be admitted to examination for such Licence in Midwifery: on 
produeing: his certificate of registration, with satisfactory refer- 
ence, and he shall have the privilege of being exempted from» 
the examination by printed questions. 


FEES FOR THE LICENCES TO PRACTISE MEDICINE AND 
MIDWIFERY. 

Fee for the Licence to practise Medicine, £15 15s., except in the 
case of Graduates in Arts and Medicine of any University in the 
United Kingdom, when the fee shall be £5 5s. only. Fee for exa- 
mination for the Licences in Medicine and Midwifery, if obtained 
within the interval of a month, £16 16s.—to be lodged in one 
sum.” Fee for special examination for the Licence to practise 
Medicine, £21. Fee for examination for the Licence. to practise 
Midwifery, £3 3s. Fee for special examination for the Licence to 
practise Midwifery, £5 5s. The admission fee, less the sum paid 
to the examiners, will be returned to rejected candidates. 


MEMBERSHIP. 

Every candidate for the Membership of the College (not admit- 
ted before Degember 12th, 1878), is required to produce satisfac- 
tory evidence—l. Of having attained the age of twenty-five 

years, 2, Of being a Licentiate of the College for three years at ; 
east, computed from the day on which he shall have subscribed 
his name on. admission as a Licentiate; or a Licentiate of one 
year’s standing, who shall be a Graduate of Arts of a University 
in the United Kingdom at the time of his obtaining the licence; 
or a Lieentiate of one year’s standing who shall be a registersd 
practitioner of seven years’ standing at the time of his obtain- 
ing the licence, 3. Of moral character and professional conduct 
from a Fellow or Member of the College, or from a Fellow of one 
of the Colleges of Physicians of London or of Edinburgh. 4, That 
he is not engaged in trade; and that he does not dispense -medi- , 
cine, or make any engagement with a chemist or other person for 
the supply of medicines; and that he does not practise medicine 
or surgery in partnership, 5. Of having held during at least six 


2 Any candidate who has been rejected at the examination for the. Licence in 


Medicine loses this 





months the office of resident physician or resident. medical pupill 


.or of having acted during the same period as médical clinical 


clerk, in a recognised hospital; or of having been in» medical 
charge for at least twelve months of. a publie institution for the 
treatment of the sick. Ob1e 5 
Every candidate must = an examination in: 1.-Principles of 
Medicine, including Pathology, Morbid. Anatomy, ‘arid Medical 
Chemistry ; 2. Practiceof Medicine, including Principles of-Public 
Health; 3. Clinical Medicine. The fee for the examination is, 
£21, which must be lodged in the Royal Bank; Dublin, before the 
applications and certificates are sent in. The. examinations are 
held in January, April, July, and October.*® 
Candidates who were admitted Licentiates of the College: before 
December 12th, 1878, may be admitted Members of the College, 
under the following conditions, They shall comply with Clauses 
1, 2,3, and 4, as above stated. They shall satisfy the College 
that they have, since their admission as Licentiates, obeyed the 
by-laws of the College. Should the College be satisfied that they 
have complied with the above regulations, they‘shall be admitted 
Members without fee or examination, on taking the decleration, 
required of Members. Should the candidate wish to obtain the. 
parchment diploma of Membership, he shall pay one guinea. . : 





REGULATIONS FOR THE CONJOINT EXAMINATIONS .OF 
THE KING AND QUEEN’S COLLEGE OF PHYSICIANS 
AND THZ ROYAL COLLEGE OF SURGEONS 
IN IRELAND. 

ALL information relative to the examinations under the Conjoint 
Scheme may be obtained from the Secretary of the Committee of 
Management, 47, Dawson Street, Dublin, with whom all applica- 
tions of candidates for permission to be examined, and with 
whom the bank receipt for fees and all.certificates, etc., are to be 
lodged at least fourteen days prior to the day fixed for the com- 
mencement of the examinations for the class to which each 

candidate belongs. 

Each candidate before receiving his diplomas must produce 
evidence that he has attained the age of twerity-one years. — 

The term examinations, beginning with that of the Junior Class, 
commence on the first Monday in April, July, and October of each 
year, unless otherwise appointed by the Committee of Manage- 
ment. A supplemental Final or qualifying examination is held in 
January of each year. 

First Professional Evamination.—Candidates shall be required, 
before admission to the First Professional Examination, to pro- 
duce evidence: 1, of having been registered by the General 
Medical Council as medical students; 2, of having attended a 
course of lectures on Practical Anatomy, and one on Chemistry ;. 
3, of having attended a course of Demonstrations and Dissections;. 
4, of having attended a summer course on Practical Chemistry and 
on Practical Pharmacy ; 5, evidence of attending for three months 
in the compounding department ofa clinical hospital, which 
hospital shall have satisfied the Committee of Management that 
its means of instruction are sufficient, and shall return to the 
committee the names of its students at the commencement of the 
course, together with a record of their attendance at its close; or 
6, evidence of attendance on a course of Practical Pha in 6 
recognised medical school, the course to consist of not less than 
twenty dcmonstrations; or 7, evidence of having served @ full 
apprenticeship of three years, or of acting a3 paid assissant for 
not less than one year, in the establishment .of a licentiate apo- 
thecary, or of a registered pharmaceutical chemist. . tiie ity 

Fee.—The fee for this examination is £15 15s. lig 

Second Professional Evamination.—Candidates shall be .re- 
quired, before admission to the Second Professional Examination, 
to produce evidence of havin ssed the First Professional 
Examination; also. certificates 0 Lavien subsequently attended 
a medico-chirurgical hospital for mine months, together with 
evidence of having taken notes to the satisfaction of the phy- 
sicians or surgeons in charge of the cases, and. certified. under 
cheir hands, of at least three: Medical cases and three Surgical 
cases, in the wards of a ised medico-chirurgical hospital, 
and the following courses of lectures :—Winter Courses: Practical 
Anatomy, Demonstrations and Dissections. Summer Course, three 
months: Histology, Materia Medica. The candidate is examined 
in Anatomy, Histology, Hospital Practice, Physiology, and Materia 
Medica. 








rivilege, and shall be required to pay,the full fee of £3 3s. | 
idwifery. oe , 


for the Licence in 


3 Phe admission fée, less the_sum paid to the examiners, will be. returned to 
the rejected candidates; . 
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Fee.—The fee for this examination is £10 10s. 

Third Professional Examination.—Candidates shall be required, 
before admission to the Third Professional Examination, to pro- 
duce evidence of having passed the Second Professional Examina- 
tion ; also certificates of having in his third, or a later, year at- 
tended a medico-chirurgical hospital for nine months, or acted 
for six months as resident pupil, together with evidence of 
having taken notes to the satisfaction of the physicians and 
surgeons in charge of the cases, and certified under their hands, 
of at least three medical cases and three surgical cases, in the 
wards of a recognised medico-chirurgical hospital, and of the 
following courses of lectures :—Winter Courses: Demonstrations 
and Dissections, Medicine, Surgery, Physiology. Summer Course, 
three months: Medical Jurisprudence. The candidate is examined 
in Surgical Anatomy, Surgery, Medicine, and Physiology. 

Fee.—The fee for this examination is £9 9s. 

Fourth, or Final, Professional Examination.—A candidate is 
required, before admission to the Final Examination, to produce 
evidence: 1, of having passed the Third Professional Examina- 
tion; 2, of having in his fourth, or a later, year attended a medico- 
chirurgical hospital for nine months as extern pupil, or six 
months as resident pupil, unless a certificate to that effect has 
been accepted in the third year, and of having attended a 
Winter course of lectures on Midwifery. Certificates shall 
also be required: 1, of having attended a recognised midwifery 
hospital, or maternity, for six months in the winter or sum- 
mer of either the third or the fourth year, with evidence of 
having been present at thirty labours; 2, of having, for not less 
than three months, studied Fever in a recognised clinical hos- 
pital containing fever wards, and recorded, from daily personal 
observation, at Jeast five cases of fever, to the satisfaction of the 
attending clinical physician, as attested by his signature.—[ Note. 
—Attendance at a fever hospital will not be recognised if concur- 
-rent with that on Practical Midwifery.]|—3, of having attended a 
-course of Operative Surgery in the summer session of either the 
third or fourth year; 4, of having attended at a recognised oph- 
-thalmic and aural hospital, or at a recognised ophthalmic and 
aural Jepartment of a general hospital, Clinical Lectures in Oph- 
thalmic and Aural Surgery during a period of three months. The 
candidate is examined in Medicine, Surgery, Therapeutics, Patho- 
logy, Midwifery and Gynecology; Forensic Medicine; Hygiene 
Ophthalmic and Aural Surgery. ; 

Candidates may J geome themselves for examination in all the 
subjects of the final examination at the same term; or 1, in Medi- 
cine, including Therapeutics and Pathology; Clinical Medicine; 
at one term; 2, Surgery, including Therapeutics and Pathology; 
Ophthalmic and Aural Surgery ; Clinical Surgerv; Operations; at 
a second term; 3, Midwifery; Gynecology; Forensic Medicine 
and Hygiene; ata third term. Candidates must pay the full fee 
before being admitted to any part of the examination. Candi- 
dates may take the groups in any order they please. No candi- 
date shall receive any diploma till the entire examination is com- 

leted. 

, Fee.—The fee for this examination is £6 6s. 

Fellowship.—Under the new regulations which came into force 
in July, 1889, candidates are divided into two grades: Grade I. 
Licentiates or Graduates in Surgery of a University or College 
recognised by the College of less than ten years’ standing; the 
examination may be passed in two parts—Primary and Final. The 
Primary, which comprises Anatomy, Physiology, Histology, and 
dissections, may be passed at any period after obtaining a surgical 
qualification. For the Final a candidate must (1) submit a thesis or 
clinical reports with observations of six surgical cases, and must (2) 
produce evidence that he has been engaged in the acquisition of 
professional knowledge for a period of not less than six years, 
three at least of which must have been spent in a school or schools 
of Great Britain recognised by the College ; the other three may 
have been spent in a foreign school of repute; the candidate must 
be 25 years of age and have had opportunities of practical instruc- 
tion as House-Surgeon or Dresser in a recognised hospital, or have 
been engaged in actual practice; (3) must pass an examination in 
Surgery, Surgical Pathology, and Operative and Clinical Surgery. 
The candidate at both parts of the examination must make a 


declaration that he has not been rejected within three months by | 


any licensing body. Grade II. Licentiates of more than ten years 
standing: the candidate is examined in Surgical Anatomy, Morbid 
Anatomy, Surgery. and Clinical and Operative Surgery. : 

Fees for Grade I.—For Licentiates of the College: for Primary 
Examination, £15 15s.; for Final Examination, £10 10s. For 











Licentiates in Surgery of other licensing bodies: for Primary Ex- 
amination, £26 5s.; for Final Examination, £15 15s. 

Fees for Grade II.—Licentiates of the College, 25 guineas; 
Licentiates in Surgery of other licensing bodies, 40 guineas. In 
either case £10 103, shall be retained by the College in case of 
rejection, and shall not be allowed in the fees of re-examination. 

A candidate must make application to the President and Council 
to be admitted to examination, and, if the Council decides to enter- 
tain that application, it lies on the table for at least a fortnight, for 
consideration, before it is put to the Council for approval. All the 
required evidences of study or qualification, fees, and testimonials 
to character must be submitted previous to 1ts being so considered, 
and the candidate must then, if approved by the Council, be ad- 
mitted to next Sessional Examination or to Special Examination 
at such date as the President shall fix. 

Sessional Fellowship Examinations take place on the third 
Monday in January, the first Monday in May, the first Monday in 
July, — the third Monday in November, or as near thereto as 
may be. 

Special Examinations may be granted at other times by the 
Council if they see fit. The special extra fee for such Special 
Examination shall be 10 guineas. 





ROYAL COLLEGE OF SURGEONS, IRELAND, AND THE 
APOTHECARIES’ HALL, IRELAND: CONJOINT 
EXAMINATION, 

THE Royal College of Surgeons and the Apothecaries’ Hall, Ire- 
land, will continue to examine separately and to grant their 
diplomas only to candidates who have been registered medical 
practitioners before July, 1887, but the College will also continue 
to grant its Fellowship independently. All other candidates for 
the Letters Testimonial of the Royal College of Surgeons, Ireland, 
or the Licence of Apothecaries’ Hall, Ireland, must fulfil the re- 
quirements and pass the examinations instituted under the 

scheme, as follows: 

Preliminary Examinations, etc.—Every candidate must produce 
evidence of having, before entering on medical studies, passed a 
preliminary examination in general education recognised by the 
General Medical Council (g. v.), and of having been registered by 
that Council as a student in medicine. 

First Professional Examination.—Certificates must be produced 
—(1) Of having been registered by the Medical Council at least 
nine months; (2) of having attended winter courses on Practical 
Anatomy, demonstrations and dissections, and Chemistry; a sum- 
mer course in Practical Chemistry; of having been engaged in 
Practical —~~ | for three months in the compounding depart- 
ment of a clinical hospital, or a school of pharmacy, or in the 
compounding establishment of a licentiate apothecary. If the 
candidate has not been examined in physics at the preliminary ex- 
amination, he must pass in that subject at this examination. Can- 
didates will be examined by written papers and orally in [Physics] 
Chemistry and Anatomy (that is, Osteology), and in Practical Che- 
mistry in a laboratory. Fee, twelve guineas. 

Second Professional Examination.—Certificates must be produced 
of having, subsequently to the First Professional Examination, 
attended—(1) a medico-chirurgical hospital for nine months, and 
of having held a clinical clerkship, or of having taken notes of 
of three medical and three surgical cases; (2) A winter course in 
Demonstrations and Dissections, Physiology, Surgery; and a sum- 
mer course of Materia Medica and Practical Physiology, including 
Histology. Candidates will be examined by written papers in 
Anatomy, Physiology, Materia Medica, and Pharmacy, orally in 
these subjects and in hospital practice, and will be required to 
make a dissection, to prepare microscopical preparations, and to 
answer questions on naked-eye and microscopic preparations. 
Fee, seven guineas. 

Third Professsional Examination.— Certificates must be pro- 
duced of having, subsequently to the Second Professional Exami- 
nation, attended—(1) a medico-chirurgical hospital for six months 
as resident, or nine months as extern pupil, and of having taken 
notes or acted as clinical clerk ; (2) a winter course in Demonstra- 
tions and Dissections, Medicine, Midwifery and Gynecology (may 
be deferred to fourth year); and a summer course in Medical J uris- 
prudence, and Hygiene. Candidates will be examined by written 
papers and orally in Anatomy, Surgery, Medicine, and Pathology 
(Medical and Surgical); they will also be required to make a dis- 
section of a region, and to answer questions on the anatomy of that 
or other parts. Fee, seven guineas. 
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Fourth Professional Evamination.—Evidence must be produced 
of having been registered as a medical student by the General Me- 
dical Council at least forty-five months previously, and of having, 
subsequently to the Third Professional Examination, attended— 
(1) a medico-chirurgical hospital for nine months as extern pupil, 
or for six months as resident pupil; (2) a winter course on Mid- 
wifery (unless taken in the third year), and the practice 
of a recognised midwifery hospital or maternity for six 
months in the third or fourth year, with evidence of hav- 
ing been present at thirty labours; (8) for three months 
in a clinical hospital containing fever wards; (4) Operative 
Surgery (in summer session of third or fourth year); (5) Clini- 
cal lectures on Ophthalmic and Aural Surgery at a recognised 
ophthalmic hospital, or the ophthalmic department of a general 
hospital. Candidates will be examined by written papers and 
orally in Medicine, Therapeutics, Surgery, Midwifery and Gyne- 
cology, Ophthalmic and Aural Surgery, and Forensic Medicine and 
Hygiene; they will also be examined clinically in a hospital, and 
in operative surgery, each candidate being required to perform a 
major and a minor operation. Fee, seven guineas. 
Exemptions.—(1) Fully qualified Licentiates of the College are, 
at their Final Examination, exempt from examination in Surgery, 
Forensic Medicine, and Hygiene; Licentiates of the Hall from ex- 
amination in Medicine ; and, in either case, if a registrable diploma 
in that subject is presented, from examination in Midwifery. (2). 
Candidates who have passed the First, Second, or Third Profes- 
sional Examinations respectively, as hitherto conducted by the Col- 
lege, may present themselves for the Second, Third, or Fourth Pro- 
fessional Examination under the conjoint scheme respectively. 
{3.) Candidates who have passed the first half of the Professional 
Examination under the old scheme of the College, or the first and 
second part of the Examination of the Apothecaries’ Hall, may pre- 
sent themselves for the Final Examination under the conjoint 
scheme if they have otherwise complied with its regulations. 
(4.) Candidates who have passed examinations by the licensing 
bodies which the Committee of Management may consider equiva- 
lent, are exempted from similar examinations under the scheme. 
(5.) The Committee of Inspection have power to make special ex- 
— in favour of students engaged in study before July Ist, 
‘ 


Schedules of the subjects of examination, and all further infor- 
mation, may be obtained from the Registrar of the Royal College 
of Surgeons, or the Registrar of the Apothecaries’ Hall, Dublin. 





UNIVERSITY OF DUBLIN. 
THE degrees in Medicine and Surgery granted by the University 
of Dublin are: 1. Bachelor of Medicine; 2. Doctor of Medicine; 3. 
Bachelor in Surgery ; 4. Master in Surgery ; 5. Bachelor in Obstetric 
Science ; 6. Master in Obstetric Science. It also grants diplomas 
in Medicine, Surgery, and Obstetric Science, and a qualification in 
State Medicine. 
BACHELOR IN MEDICINE. 

A candidate for the degree of Bachelor in Medicine must be a 
Graduate in Arts, and may obtain the degree of Bachelor in Medi- 
cine at the same commencement as that at which he receives his 
degree of B.A., or at any subsequent commencement, provided the 
requisite medical education shall have been completed. The me- 
dical education is of four years’ duration, and comprises attend- 
ance on a course of each of the following lectures: Winter—Ana- 
tomy; Practical Anatomy; Chemistry; Institutes of Medicine 
(Physiology) ; Practice of Medicine. Summer—Botany ; Institutes 
of Medicine (Practical Histology); Comparative Anatomy; Materia 
Medica and Pharmacy; Medical Jurisprudence; Practical Che- 
mistry. Term Courses—Heat (Michaelmas); Electricity and Mag- 
netism (Hilary). Three courses of nine months’ attendance on 
the clinical lectures of Sir Patrick Dun’s or other metropolitan 
hospital recognised by the Board.' A certificate of personal at- 
tendance on fever cases, with names and dates of cases. Practical 
instruction in Vaccination. .Any of the winter or summer courses 
may be attended at any medical school in Dublin recognised by 
the Provost and Senior Fellows.? Students who shall have dili- 


' The following hospitals are recognised :—Sir Patrick Dun’s Hospital, Meath 
Hospital, Dr. Steevens’s Hospital, Jervis Street Infirmary, City of Dublin 
Hospital, Mercer's Hospital, St. Vincent's Hospital, Adelaide Hospital, House 
of Industry Hospitals, Mater Misericordize Hospital, St. Mark’s Ophthalmic 





Hospital, and the National Eye and Ear Infirmary. 

Th The following schools, in addition to the School of Physic, are recognised :— 
= School of the Royal College of Surgeons in Ireland, the Carmichael School, 
one _ School of Medicine and Surgery, the School of the Catholic Uni 











gently attended the practice of a recognised London or Edinburgh 
hospital for one year, or of a recognised county infirmary for two 
years previous to the commencement of their metropolitan me- 
dical studies, may be allowed to count those two years as equiva- 
lent to one year spent in a recognised metropolitan hospital. 

Candidates for the degree of M.B. must pass the Previous Me- 
dical Examination and the Bachelor of Medicine Examination. 

The Previous Medical Examination comprises Botany and Compa- 
rative Anatomy ; Physics and Chemistry ; Descriptive Anatomy and 
Institutes of Medicine (Practical Histology and Physiology). The 
examination in descriptive Anatomy includes examination on the 
dead subject. It is not necessary that the student should pass in 
all these subjects at the same examination. 

A stated Half M.B. Examination is held at the close of the 
summer session in each year; in addition to which there is an 
examination in each term before the M.B. 

Bachelor of Medicine Examination.—The candidate for the M.B. 
Examination must have previously passed the Previous Medical 
Examination in all the subjects, and have lodged with the Medical 
Registrar, on a certain day to be duly advertised, certificates of 
attendance upon all the courses of study above prescribed. 

Candidates must pass a final examination in the following sub- 
jects: Physiological Anatomy; Practice of Medicine; Medical 
Jurisprudence ; Institutes of Medicine (Pathology and Hygiene) ; 
Clinical Medicine ; Therapeutics. The fee for the Liceat ad Exami- 
nandum is £5; for the degree of M.D, £11. 


DOCTOR IN MEDICINE. 

A Doctor in Medicine must be a Bachelor in Medicine of three 
years’ standing, or have been qualified to take the degree of 
Bachelor in Medicine for three years. He must also read a Thesis 
publicly before the Regius Professor of Physic, or must undergo 
an examination before the Regius Professor of Physic. The total 
amount of fees for this degree 1s £13. 


BACHELOR IN SURGERY. 

A Bachelor in Surgery must be a Bachelor in Arts, and have 
spent four years in the study of Surgery and Anatomy. He must 
have passed the M.B. Examination before presenting himself at 
the B.Ch. Examination, having previously completed the pre- 
scribed curriculum of study. The curriculum of study comprises 
the following, in addition to the complete course for the degree of 
Bachelor in Medicine: Theory of Surgery, Operative Surgery, and 
Ophthalmic Surgery, each one course; Dissections, two courses. 
Candidates are required to perform surgical operations on the 
dead subject, and are examined in en and Minor Surgery, 
and in Surgical Pathology. Fee for the Liceat ad Examinandum, 
£5; for the degree of Bachelor in Surgery, £5. 


MASTER IN SURGERY. 

A Master in Surgery must be a Bachelor in Surgery of the Uni- 
versity of Dublin of not less than three years’ standing, and must 
produce satisfactory evidence of having been engaged for not less 
than two years from the date of his registration in the study or 
study and practice of his profession. He must then pass an exa- 
mination in the following subjects:—1l. Clinical Surgery; 2. 
Operative Surgery; 3. Surgical Pathology ; 4. Surgery ; 5. Surgical 
Anatomy (on the dead subject). And one of the following op- 
tional subjects, namely: 1. Surgery, in one of its recognised 
branches, namely : Ophthalmic and Aural, Gynecological, Dental; 
2. Mental Disease; 3. Medical Jurisprudence and Hygiene; 4. 
Advanced Anatomy and Physiology; 5. Comparative Anatomy. 
Graduates in Surgery of the University of Dublin, of not less than 
ten years’ standing, may be recommended for the degree of 
M.Ch., by the vote of the Court of Examiners, on such examina~ 
tion as they shall determine. Fee for the degree of Master in 
Surgery, £11. 

BACHELOR IN OBSTETRIC SCIENCE. _ 

A Bachelor in Obstetric Science must be a Bachelor in Arts, and 
have passed the M.B. Examination. The curriculum comprises 
the following in addition to the M.B. course: A winter course of 
lectures in Midwifery; six months’ practice at a lying-in hos- 
pital or maternity. The examination comprises Gynecology, 
Midwifery, and Obstetrical Anatomy. Fee, £1. 


MASTER IN OBSTETRIC SCIENCE. 

A Master in Obstetric Science must have passed the M.B. and 
B.Ch. Examinations, and produce evidence of having attended a 
summer course of Obstetric Medicine and Surgery. Existing 
Graduates in Medicine, of the standing of M.D., are not required 
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to attend this course. Fee for the degree of Master in Obstetric 
Science, £5. 
UNIVERSITY DIPLOMAS. 

‘The medical courses are the same as for the corresponding de- 
cena that attendance on Botany and Comparative Ana- 

my lectures is not required. A diplomate wishing to become 
@ graduate must complete his Arts course, attend Sotany and 
Comparative Anatomy Lectures, and pass the Previous Medical 
Examination in these subjects, and pay the degree fees. 





MEDICAL AND SURGICAL TRAVELLING PRIZES. 

A Prize of £100 is awarded by the Board, in alternate years, to 
the best answerer at a special examinatiou in Medicine and Sur- 
gery: provided that the merit be deemed suflicient. The success- 

ul candidate is required to spend three months in the study of 

Medicine or Surgery, as the case may be, in Berlin, Paris, or 
Vienna. Before he can obtain the first instalment of £50, he must 
the Senior Lecturer that he possesses sufficient knowledge 

of a Continental language to derive full benefit from the prize. 
The examination is held in June, and is open to students who 
have graduated in Medicine or in Surgery, as the case may be, 
within two years of the examination. The subjects of the Medi- 
eal Travelling Prize Examination are Clinical Medicine, Practice 
ef Medicine, Therapeutics, Pathology, Obstetric Medicine, and 
Toxicology. The subjects of the Surgical TravellingPrize Exa- 
mination are Clinical Surgery, Operative Surgery, Pathology, Sur- 
ical Anatomy, and Ophthalmic Surgery. A Travelling Prize in 

edicine will be competed for in June, 1891. 





ROYAL UNIVERSITY OF IRELAND. 
ALL degrees, honours, exhibitions, prizes, and scholarships are 
open to students of either sex. The following degrees. etc., are 
conferred in the Faculty of Medicine. In Medicine, M.B., M.D. 
In Surgery, B.Ch.,M.Ch. In Obstetrics, B.A.O., M.A.O. In Sanitary 
Science, a special diploma. In Mental Disease, a special diploma. 
The course of medical studies is divided into periods of one year 
each, during each of which the student is required to follow a 
prescribed curriculum in an institution recognised by the Senate; 
certificates of attendance on the courses prescribed for the dif- 
ferent years must be furnished by candidates for the examina- 
tions, and no such certificate will be received unless it attests a 
bond fide attendance on two-thirds of the whole course.' The 
courses in Natural Philosophy, Chemistry, Biology, Anatomy, and 
Physiology must be attended in institutions having facilities for 

Ss courses and practical work. 

he First Year's Course of medical studies includes (1) Natural 
Philosophy (six months’ course of lectures on three days a week, 
or a three months’ course of lectures on five days a week): (2) 
Systematic Chemistry (six months) and (at the option of the 
student) Practical Chemistry (three months); (3) Biology, com- 
ising (a) Botany, and (+) Zoology, each course to consist of 
ectures and demonstrations on three days a week for three 
months (syllabus of these courses are fully given in the Calendar 
of the University).— The First Evamination in Medicine includes 
these subjects, except Practical Chemistry, and in each case 
consists of (i) a written examination, and (ii) practical work and 
oral examination ; particular importance is attached to the prac- 
tical parts. Candidates must produce a certificate of registration 
as medical students. Candidates who, at the First University Ex- 
amination in Arts, failed to obtain 30 per cent. of the marks 
assigned to French or German will be required to pass a qualify- 
ing examination in those languages. Students who have taken 
the B.A. in any of the subjects named for the first year’s course 
of medical studies will, upon the production of certificates of at- 
tendance in recognised institutions at proper courses of instruc- 
tion in such subject or snbjects, be exempted from attending lec- 
tures on, or passing examinations in, such subject or subjects; 
and any such students who have passed in the three subjects [1, 2, 
and 3 (a and 8)] shall be entitled at once to enter upon the second 
year’s course of medical subjects, provided in every case that he 
shall have obtained at such B.A. examinations such marks in 
those subjects respectively as would have entitled him to have 
passed. Students may attend Anatomy in the first year of medi- 
cal studies, and the certificate of such attendance will be accepted 

as one of the two certificates required in this subject. 
The Second Year's Course of medical studies includes (1) Ana-+ 
2 Certificates of attendanee at lectures will not be accepted save in wit 


case of medical students registered as such prior to October lst, 1887, and 
not be received from such students for lectures attended after July 31st, 1890. : 











tomy, systematic and practical; (2) Systematic Physiology ; (3) 
Practical Chemistry, if not already followed in the first year; (4) 
Pharmacology (materia medica); (4) attendance during a winter 
session of six months at a medico-chirurgical hospital recognised 
by the University, and at the clinical lectures delivered therein, 
No certificate of attendance at any of the above courses will be 
accepted where such attendance appears to have been given be- 
fore the completion of the full course prescribed for the first 
year.— The Second Examination in Medicine shall include the sub- 
jects (1), (2), (3), and (4) above mentioned. 

The Third Year's Course comprises (1) Advanced Systematic 
Anatomy and Practical Anatomy; (2) Advanced Systematic Physi- 
ology and Practical Physiology and Histology ;* (3) any one or 
two of the following: (a) Medicine, including Therapeutics and 
Pathology, (6) Surgery, including gee and Surgical 
Pathology, (c) Midwifery and Diseases of Women and Children, 
six months; (5) attendance during a winter session of six months, 
and a summer session of three months at a general hospital recog- 
nised by the University and at the clinical lectures therein. There 
will be at the end of the third year of medical studies a Specia? 
Examination in the complete course of Anatomy, Physiology, and 
Histology as prescribed above. A fee of £1 is payable before en- 
tering for this examination. 

The Fourth Year's Course comprises the remaining subjects of 
the medical curriculum, namely :—(1) Midwifery and Diseases of 
Women and Children: (2) Mental Diseases (three months’ course 
in a recognised institution where Clinical Instruction on Mental 
Disease is given); (3) Medical Jurisprudence with Hygiene; 
(4) Ophthalmology and Otology (a three months’ course in a 
hospital having at least ten beds devoted to the Diseases of the 
Eye and Ear); (5) Operative Surgery; (6) Attendance during a 
winter session of six months, and a summer session of three 
months, at a general hospital recognised by the University, and at 
the Clinical Loshiinee therein; (7) Practical Midwifery at a mid- 
wifery hospital or dispensary.— The Examination for the Primary 
Medical Degrees is held at the conclusion of the fourth year of 
medical studies. Candidates are required to produce certain certi- 
ficates of attendance at hospital practice. Certificates of attend- 
ance on lectures or hospital practice will only be received from 
institutions formally recognised by the Senate. (1) Certificate of 
attendance at a recognised hospital for three winter sessions, and 
two summer sessions, as more fully set out above. No hospital 
attendance will be recognised where such attendance has taken 
place prior to the completion of a first year of medical studies. 
(2) A certificate of having attended at a recognised midwifery 
hospital or dispensary where clinical instruction is given in 
Diseases of Women and Children, for six months; such attendance 
to take place not earlier than the fourth year of medical studies. 
The certificate must state that the candidate has attended 20 
labours at least, at 10 at least of which he had personal charge. 
(3) A certificate of having attended, during a period of three con- 
secutive months, a fever hospital of repute, or the fever wards of 
a general hospital se fever patients, and of having had 
personal charge of at least 10 fever cases. This attendance must 
not take place during the period of attendance on Practical Mid- 
wifery and Gynecology. (4) A certificate of having compounded 
medicine under a licensed apothecary or pharmaceutical chemist 
directing a public establishment for the general compounding and 
sale of drugs in a town of about 10,000 inhabitants at least, or 
under the apothecary of a large general hospital recognised ve 
the University. Certificates of instruction in connection wit 
dispensaries will not be deemed satisfactory. (5) A certificate of 
having received practical instruction in vaccination stating that 
the candidate had attended on at least ten days at a place 
appointed for public vaccination, and had received practical in- 
struction from a public vaccinator. (6) Certificates of attendance 
on subjects (2) and (4), enumerated above as part of the fourth 
year’s course. (7) A certificate of attendance on a course of o—- 
tive surgery by a duly appointed lecturer in a recognised school 
(8) A certificate of having acted as dresser or clinical clerk ina 
recognised general hospital for at least two months; such certifi- 
cates not to be simultaneous. [At the examinations in 1890 and 
thenceforth (9) a certificate of having had personal charge of at 
least six cases of diseases or affections peculiar to women, medical 
or surgical, in a special hospital or special ward. 10. A certificate , 


2 A three months’ laboratory course of two hours, three times a week, is pr 
scribed, and one third at least of this time should be devoted to Practical 
Physiol ; but the two subjects may be attended in separate courses, and 
one or both may be taken im the second year at the option of the studepts®¥ 
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of attendance on at least six cases of diseases of childhood.] The 
examination will consist of three parts, each of which must be 
taken as a whole, namely:—(a) Medicine, including therapeutics 
and pathology, mental diseases, medical jurisprudence, and 


hygiene ;. (6) cn ok i pee ain clinical, operative; surgical _ 


anatomy, ophthalmo ogy» otology ;. (c). Midwifery—gynecology, 
diseases of children. Upon completing satisfactorily his exami- 
nation in all these three parts the candidate will be granted the 
degrees of M.B., B.Ch., and B.A.O., together with a certificate 
setting out that he has passed a qualifying examination in Medi- 
cine, Surgery, and Midwifery. The fee for this certificate is £10; 
the fee for the examination is £2. 

Honours.—An honours examination is held in connection with 
each of the four medical examinations, and in each case sub- 
sequently to the corresponding pass examination. In the case of 
the examination for the primary medical degree the honours 
examination will be held in each of the three divisions (a), (6), and 
(c) enumerated above. No one can be admitted to a degree in 
Medicine who is not fully twenty-one years of age. 

Exhibitions—The following exhibitions may be awarded 
annually by the Senate. At the First Examination in Medicine, 
two First Class at £20, and two Second Class at £10. At the 
Second Examination in Medicine, two First Class at £25, and two 
Second Class at £15. At the Third Examination in Medicine, two 
First Class at £30, and two second class at £20. At the Examina- 
tion for the Primary Medical Degrees, two First Class of £40 each 
and two Second Class of £25 each. An exhibition will not be 
awarded to any candidate at the First Examination in Medicine, 
if a longer interval than three academical years shall have elapsed 
from the time of matriculation: nor at the Second Examination 
in Medicine, if a longer interval than two academical years shall 
have elapsed from the time of passing the First Examination in 
Medicine; or at the Third Examination, if a longer interval than 
three academical years shall have elapsed from the time of passing 
the First Examination in Medicine; or at the Examination for the 
Primary Medical degrees, if a longer interval than four academical 
years shall have elapsed from the time of passing the First Exami- 
nation in Medicine. So long as each examination is held twice 
annually, not more than one First Class and one Second Class 
Exhibition shall be awarded in connection with each examination. 
--Hutchinson Stewart Scholarships,* each tenable for three years; 
one value £10 per annum, for competition in the subject for the 
Second Examination in Medicine; the other, annual value £50, to 
graduates of not more than two years’ standing, for proficiency in 
Mental Diseases. 

Travelling Medical Scholarship.—In and after 1888 a Travelling 
Scholarship, value £100, will be open to competition at the 
October Examination in the Faculty of Medicine. In one year 
the examination for this scholarship will be in Anatomy and 
Histology, in the next year in Physiology and Pathology. Candi- 
dates must have passed the Medical Degrees Examination either 
in the year of the Scholarship Examination or in the year im- 
mediately preceding. 


DEGREE OF DOCTOR OF MEDICINE. 

Candidates may be admitted to this degree after three academ- 
ical years from the time of obtaining the degree of M.B. All 
persons who were students in Medicine in the Queen’s University 
at the date of its dissolution are entitled to obtain the degree of 
M.D. upon passing the examination for the M.B. degree. 

Candidates must give notice in writing of their intention to 
present themselves, and must pay the fee of £5 at least. one 
month before the examination, and must produce a certificate of 
having been, for at least two years, engaged in hospital or private 
a or surgical practice, or in the Military or Naval Medical 

ervice. 

Every candidate will be examined at the bedside, and required 
to diagnose at least three medical cases, and prescribe treatment ; 
to write detailed reports on at least two cases to be selected by 
the examiners, and to discuss all.the questions arising thereon. 
The examination will comprise Medical Diseases and the Theory 
and Practice of Medicine, including Pathology; and will include 
(a) a written examination, (6) an oral examination, (c) a clinical 
examination. 


, DEGREE OF MASTER IN SURGERY (M. CH.) 
_ This degree is conferred only on graduates of Medicine of the 
University, and no candidate can be admitted to examination until 





* These scholarships have been stispended owing to failure of the special fund. 





three years have elapsed from the date of first graduating 
in Medicine. The fee is £5, and: tlie’ examination will com- 
prise : C1) “Surgical diseases and Surgery, both theoretical and ~ 
operative ; (2) Surgical pnatomy 5 (3) Opthalmology; (4) Otology, 
and will include written and clinical examinations, an examina- 
tion on surgical instruments and appliances, and in operative ~ 
surgery. Every candidate will be examined at the bedside and 
required to diagnose at least three surgical cases and prescribe 
treatment ; and to write detailed reports on at least two cases, to 
be selected by the examiners, and to discuss the questions arising 
thereupon. Persons who passed the examination for M.B. before 
January Ist, 1888, will be entitled to proceed to the degree of 
M. Ch. according to the courses and regulations in force in 
1887, at any time during the three years then next ensuing. 


THE MASTERSHIP IN OBSTETRICS. 

The degree of “ Master of the Art of Obstetrics ” (M.A.O.) is con=- 
ferred only on graduates in Medicine of the University, and no 
candidate can be admitted until the lapse of three years from the 
date of obtaining the Primary Medical Degrees. The fee is £5, 
Every candidate must produce a certificate showing that he has 
had personal charge of at least twenty cases of labour, and atthe 
examination of 1890 and thenceforward a certificate of having 
attended the practice of a clinical hospital for women, or a 
special ward of a general hospital for three months. The exam- 
ination will comprise the theory and practice of Midwifery, and 
of Diseases of Women and Children, and will include a written and, 
as far as practicable, a clinical examination, an oral examination 
with practical illustrations, including use of instruments and 
appliances. Pérsons who passed’ the examination for M.B. prior 
to January Ist, 1888, shall be entitled at any time during 
the three years then next ensting to proceed to the degree of 
et Oa eneenne to the courses and regulations in force in Octo- 

er, 1887. 


NOTES CONCERNING THE HOSPITALS AND MEDICAL. 
SCHOOLS IN LONDON. 


In addition to the Tables of the Classes, hours of attendance, and 
fees, given at pages 536 to 539, we subjoin the points of most interest 
in the Programmes issued by the several Medical Schools. At 
each hospital, clinical instruction in Medicine, Surgery, and Mid- 
wifery is given in the wards and in the out-patient departments ; 
and also in various special departments, as stated in the tables at - 
pages 536, 537, and in the subjoined notes. All hospital appoint- 
ments, except where otherwise specified, are made without extra 
fee. 

St. BarTHOLOMEW’s HospitaL.—The Hospital comprises 750 
beds ; 227 for Medical cases, 353 for Surgical cases, 26 for Diseases 
of the Eye, 20 for Diseases of Women, and 50 for Syphilitic cases; 
while 75 are at the Convalescent Hospital at Swanley. Children 
are admitted into both the medical and the surgical wards. 

Museums, etc.—The Anatomical Museum, and tlhe Museums of 
Materia Medica and of Botany, are open to students daily from 
10 a.m. to 4p.M. The Library is open every day from 9 to 5, 
except one week of the Christmas vacation and one month in the 
long vacation. 

College.—Students attending the hospital or medical school are 
admitted to residence on the recommendation of a medical officer 
of the hospital; and such recommendation may be. obtained b 
commencing students on edancing satisfactory evidence of g 
moral character. The entrance fee is £2 2s.; and a deposit of 
£3 3s, is required, which will be returned to the student on leav- 
ing the College, subject to deduction of whole or part for wilful 
damage of furniture. Resident students are expected to dine in 
the hall every day. 

Special Departments, etc.—Surgical consultations are held on 
Thursdays at 1.30. Medical casualty patients are attended by the 
Junior Assistant Physician, the Casualty Physicians (Dr. Tylden, 
Dr. Calvert, and Dr. Hamer), and the House-Physicians; the 
surgical casualty patients, by the two Junior Assistant-Sur- 
geons and the House-Surgeons and Dressers. In_ addition to the 
courses mentioned at page 550, Dr. Matthews Duncan teaches 
Practical Gynecology in the Wards for Diseases of Women on 
Tuesdays, Thursdays, and Saturdays, at 2P.m. The Lecturer on 





Morbid Anatomy gives a demonstration of morbid specimens 


(medical) at 11 on Fridays. The Surgical Registrar gives a de~ 
monstration of Surgical Morbid Specimens every Tuesday at 11, 
Inspections are made in the Pathological theatre: medical cases 

(Continued on p. 570.) ; 
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— | 


St. BARTHOLOMEW’S 
HOosPITAa.. 


CHARING CROSS 
HOosPITAL. | 


| Str. GEoRGE’s HosPITA.L. 


Guy’s HosPITAL. 


Kine’s COLLEGE AND 
HOosPITAL. 








Physicians 


Physicians to Out-patients. | 


Assistant-Physicians......... 


Obstetric Physicians ......... 


Assist. Obstetric Physicians Dr. Godson...W. S., 9 \Dr. A. Routh...Tu. F., 1.30 
| 
Diseases of the Skin ......... |Mr. H. Cripps...F.,1.30 (Dr. Sangster...M., 2 Dr. Cavafy...W., 2 
Diseases of Throat..........+ Dr. Whipham, Th., 
BI GTORE  cosccvscccccccccscsescee Sir W. Savory...daily, 1.30 Mr. Bellamy...M. Th., 2 |Mr.Rouse.M.Th.F. wi .30 
Mr. T. Smith...daily, exc.|Mr. Bloxam...Tu. F., b Mr.Pick.M.Th.F.1;W.,1.30 
Tu., 1.30 [1.30|Mr. Morgan...W. S., Mr. Haward...Tu. Th.S.,1; 
Mr. Willett...daily, one. F.,| W., 1.30] 
Mr. janes n...dail 30 | Mr. Bennett...T. Th. S. T./} 
Mr. ker...dai +g 30) W., 1.30 
Assistant-Surgeons.........++. |Mr. Marsh.. Tu. F., 12 Mr. Boyd...M. T., 1.30 Mr. Dent...Tu. S.,12 
|Mr. Butlin...M. Th., 12 /|Mr. Sheild...T. F., 1.30 Mr. Turner, M. F., 12 
|Mr. Walsham...W.S.,12.  |Mr.Wainewright, W.S.1.30| 
|Mr. Cripps, Mr. Clarke, 9 
Ophthalmic Surgeons......... Mr. Power(i.-p.)Tu.Th.1.30| Royal Westminster Oph- nM B.CarterM.Th.2; F.1.15 
ra Vernon(i.-p.)M.Th.S.2| thalmic Hospital Staff, 1|Mr. Frost (asst.)...W. S., 2/ 
Aural Surgeons .......0.00000 Mr. Cumberbatch. Tu.F. 2] Mr. Sheild...F., 9.30 Sir W. B. Dalby...Tu. 2 
Dental Surgeons ..........000+- /Mr. Ewbank...Tu., 9; Mr.|Mr. Fairbank...M. gf F. 3° 9)Mr. H. Albert, Tu. S., 9 
Paterson, F., 9|Mr. Colyer.. M. W. F 
CLINICAL MEDICINE ...... The Physicians...F., 1 The Ph ehelome and Assist- The Physicians...M., 4 
ant-Physicians, 2 
CLINICAL SURGERY......... The Surgeons......M., 2.45/TheSurgeonsandAssistant|The Surgeons...Tu., 4 


CLINICAL MIDWIFERY AND 
DISEASES OF WOMEN ... 
OPRRATIONB. ...0.ccccccccccecees 


WINTER LECTURES. 
PHYSIOLOGY 
PATHOLOGICAL HISTLGY. 
PRACTICAL CHEMISTRY... 
ANATOMY, DESCRIPTIVE 

AND SURGICAL 
ANATOMICAL DEMONSTRA- 

TIONS 


PPrrrrrrrrrrrrri ttt i 


Puysics 
CHEMISTRY 


I con seceepeisiiescseeian 





PaTHOLOGyY... 
SURGERY 


SUMMER LECTURES. 
MATERIA MEDICA, ETC. 


| EE oereee 


FoRENSIC MEDICINE 


PRACTICAL CHEMISTRY ... 


COMPARATIVE ANATOMY 
PRACTICAL PHYSIOLOGY 
AND HISTOLOGY 


PATHOLOGY AND MoRBID 
ANATOMY 


seeeeeneeserecececees 


PsYCHOLOGICALMEDICINE 


PuBLIC HEALTH ............ 
PRACTICAL AND OPERA- 

TIVE SURGERY ............ 
PATHOLOGICAL HISTL@yY. 
SuRGicaL PaTHo.oey ... 
OPHTHALMIC MEDICINE 

4ND SURGERY 


DENTAL SURGERY ........ 


AURAL SURGERY ............ 
DISEASES OF SKIN ......... 


Dr. Andrew.dy.ex.Th.,1.30|Dr. 
Dr. Church...... daily, exc. | Dr. 


Dr. Gee...Tu. Th. ® 
Sir D. Duckworth... 
exc. 


1.30 
‘daily, 
Tu. 1.30 


|Dr. 
Dr. 
Dr. 
Dr. 


Hensley...M. Th., 11 
Brunton...Tu. F., 11 | 
N. . Moore ne 8. < 


Dr. 





(Winter) ; S., 2.30 (Sum.) 


Dr. M. Duncan...... Dis. of 

Women) alt. Th.,1 
Mon., Tu., Wed., and Sat., 
1.30 ; on Eye, Tu. Th., 1.30 


Dr. Klein...Tu. Th. S., 10 


Mr. Walsham & Mr. Bruce 
Clarke...Tu. W. Th. F.,9 

Mr. Lockwood, Mr. Jessop, 
Dr. Herringham & As- 
sistants, 10 to 4 


Dr. Russell...M. W. F., 10 


Dr. Andrew and Dr. a 
M. Tu. Th., 





F., 3.3) 


Rev. G. 1 .M. Fr. 
¢ Woes Rai 30 
Dr. Matthews note ead 

daily, 9 

Dr. Hensley..Tu.Th.,3. ryt 
2.30 
Dr. Russell...M. Tu. F., ll 
(Tu. Th., 11.15 
Dr. T. W. Shore (Summer) 
Dr. Harris and Dr. Hamer, 
daily 





Dr. Norman Moore (lect.) 
Tu. 3.30 and F., 11 


Dr. Claye Shaw (Sum.)... 
Th. 


.|Mr. ». Bebemen & Mr. Mack. 


Mr. Cumberbatch 
Dr. 








Mr. Cripps 


|Dr. 
. Willcocks.. 
. HH. M. Murray. 


. Mott...W.S., 1.30 


M. Duncan.Tu.Th.S.,2)Dr. 


Surgeons, 2 
Dr. 
Dr. 


Mr. 


Mr. 
Mr. 
house...daily, 
(Sum., 9 to 1) 
Mr. 


Dr. 
Mr. Willett and Mr, Marsh! Mr.Bellamy.. y...Tu. Th.F., 4 


Dr. Lauder Brunton.. “ ‘Dr. Bruce(Therapeutics)... 
W. Th. Tu. Th. 

Dr. dal my ithMateria 

Dr.J.W.Black...M. Tu. th 


Dr. 
9; Tox., Mr. Heaton, M., 12 





Dr. 
Dr. 
F.,2; (Win.). Tu. Th.,4 


|Dr. 
Th. 
Surgical (Win.), M 


, 12.30 
Dr. Thorne Thorne oo -)|Mr. Heaton 
10 
Mr.Bowlbyand Mr.D’Arcy|Minor, Mr. Bloxam, Th., 
Power...M.,4.30; W.,3.45;| 9; Operative, Mr. Boyd 
F., 3. 30 (Sum.), 4 
Dr. Norman Moore and — 
Mr. Bowlby —_— 
Mr. Power...Tu. Th.,9; Mr.|Daily at 1 
Vernon (dem.), (Win. Ps 
Mr. Fairbank...Jan. Feb. 


Mr. 


Green...M. om a! | 
Bruce...Tu. F 


i 30 Dr. Abercrombie, W. 7S. 2 < 


..W. S., 1.30 

-M.Th.,1.30 

.-Tu.F., 
1.30 


Lubbock. 





J. W. Black...Tu. F., 2 


J. W. Black...Twice a 
week 
A. Routh...W.Th.F.,3 
F. W. Mott...M. Tu. W. 
Th. F.,3 
Boyd...M. W. F., 9 
S. Boydand Dr. Water- 
9 to 4 
Heaton...M. W. F.,4 
Bruce...Tu. Th. S., 9 


S., 9 


edica) M. W. F., 


F.,3 
Abercrombie...W. F., 


...M. Th., 2 


Garson (Sum.) 
Mott...(Sum.). Tu. W. 


Murray (Sum.)...Tu. 
S.,9; Mr. Morgan, 
-3 


March 





Sheild, F., 9.30 
Sangster...M., 2 


Dr. Dickinson...M. T.F., 1 


Whipham...M.W.S.,1 


r. Cavafy...Tu. Th. S.,1 
Dr. Ewart, Tu. Th., F., 1 


Dr. I. Owen...M. F., 12 
Dr. Penrose, Tu. S., 12 


Dr. Champneys...M. F., 2 


Dr. 
Dr. 





Dr. Champneys...M. W., 2 
Thursday,1; Eye, F., 1.15 


= 


Dr. Buckmaster, M. W., 2; 
=. Zu. ¥., 9 


Bennett...M. W. 
Ross and Dr. 


Mr. 
Mr. 


15 
Lan- 
caster 


Rideal ... M. W. F., 
[11.30 


Dickinson. Tu.Th.F.,3 


Dr. 
Dr. 


Mr. Pick...Tu. Th. S., 9.15 


Dr. Penrose, M. W. F.. 
Demons., Mr. A.C.Stark 


[9 
Dr. Champneys...M.W.F., 
Dr. I. Owen...Tu. Th. S., 9 
Dr. Rideal, M. W. F. 11 


Dr. Howes (Sum.)..M.F.,4 
Dr. Buckmaster (Histo- 
logy)...M. Tu. Th. F., 3 


Dr. Delépine, W. F., 3 
(Winter)...M. W. Th. F., 
3 (Summer) 


Mr. Dent (Pract.) (Sum.) 

. W. F., 3; Tu. 3.30; Mr. 

Turner (Oper.) M. W.F., 
9.30 


Mr. R. B. Carter and Mr. 
Frost (Win.)...... W., 43 


(Clin.) W. S.,2 
Mr. H. Albert (Sum.)...M. 
Sir W. B.Dalb: 


(S.)...Tu.,2 
2 


Dr. Cavafy (Win.), W 





F.,|Mr. Lucas and Mr. Jacob- 





|Mr. Howse and Mr. Davies 


Mr. Sir Brailes .W.3(Winter); 


er). 
Mr.N ewland-Pedley(Win- 





Pye-Smith...M. ™ S.. 


Taylor...M.Th.F., 1. 30 
Goodhart...M. Tu. Th. 
F., 1.30 

White...M. Tu. Th. F., 
1.30 


Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


Pitt...M., 12.30 


Washbourn, 1 W.. 12.30 


Dr. Galabin...M. F., 1.30 
Dr. Horrocks...Tu. F., 1.30 
(o.-p.), Th. §., 12.30 
Dr. Perry...Tu., 1 
Mr. Symonds...F., 2 
Mr.Durham...M.Th.F.1.30 
Mr. Howse...W. S., 1.30 
Mr. Davies-Colley. "M. Th., 


1.30 


~ 
yf 








eee 


Mr.Golding-Bird.Th.,12 30 
Mr. Jacobson...W., 12.30 
Mr. Symonds...M., 12.30 
Mr. Lane...S. 12.30 
Mr. Higgens...Tu., 12.30 
Mr. Brailey(Asst.)...Tu.F.,| 
Mr. Purves...Tu., 1 [12. 30) 
Mr. Newland-Pedley...Tu. 
Mr.Maggs...Th.,10 [W.,10 
The Physicians(Win.). S., 
1.30; the Assistant- -Phys- 
sicians (Sum.)...W., 1.30 
The Surgeons (Win.)...W., 
1.30; the Assistant- Sur 
geons (Sum.)...F., 1.30 
Dr. Galabin (Win. yW., 1.30; 
Dr. Horrocks(Sum)Tu. 1.30 
Tuesday and Friday, 1. “ 
Eye, M., 1.30; Th., 
fi. 45; oo” 9:30 
Mr. Golding-Bird, M. W., 
Dr. Pitt...Th. S., 9.30 


mA 








son...Tu. W. Th. F., 9 
Mr. Dunn, Mr. Targett. 
and Mr. Fripp...daily, 


9to4 
Mr. Reinold...M., 12; W.,2 
Dr. Stevenson and Mr. 
Groves...Tu. Th. S.,11 
Dr. Pye-Smith and Dr. 
Taylor...M. W. F.,3 


Colley....Tu. Th., — 


F., 
Dr. White...M. W. Th. = 


Dr. Galabin. Tu. W.Th.F.,9 
Dr. Stevenson = +e .Tu. 

10 
Mr.Groves...M. W. Fr ,10tol 


Mr.Beddard ..Tu.Th.,12.45 
Mr. Starling & Mr. Tubby 
(Win.)...M. W 


Dr. bag (lect.) (Sum.) 
S., Dr. Pitt and Dr. 
ed (dem.)...daily, - 30 

Dr. Savage £ —, isa 

tt * aaa 30 

Mr.G. rm. MF. 11.30 

Mr. Symonds & Mr. Lane, 
(Win.) ... M. Tu. 
Th., 4; Second Course of 
Oper. Surg. in summer 

Mr. Lane...Tu. F., 9.30 


railey, W.,3 (Sum- 


ter), F.,4 


_—_—— 





Dr. 
30) Dr. 
Dr. 
Dr. 
Dr. 


Beale...Tu., 2; F.,3 
Duffin.. »2 

I. B. Yeo.. Tu. 35 F.,2 
Ferrier...M. Th.. 
Curnow...... M. in. 2 


Dr. 
Dr. 


Tirard.,.Tu. F., 1.30 
Dalton...W. S., 1.30 


+2 
 F., 
12.30 


Dr. mee 1a. Th. 
Dr. yes (0.-p.)...M. 
Or. Pht sips, Tu. Sat.2 
Dr. Duffin...F., 


Mr. Carless...Tu. Th. S., 2 
Sir J. Lister...M. W. F., 2 
Mr. Rose...Tu. Th. Sat., 2 
Mr. Cheyne...M. W. F.,2 


Mr. Barrow...M. F., 2 
Mr. Carless...Tu. Th., 2 
Mr. Burghard...W.S., 2 


Mr. McHardy...M.W.Th.,1.30 


Dr. U. Pritchard...Th., 2.30 
\Mr. Underwood.. M. Th., 10 


|Dr. Beale...alt. Tu.,3 

Dr. Dufhn...alt. F., (Win.) 3 
Dr. B. Yeo...alt. Tu. ,»(Sum.)3 
Sir J. Lister...M. W. 22 


[3 

‘Dr. Playfair...alt. Th.inWin., 

\Sir J. Lister...F., 2; Mr. Rose, 
ote 1 


9% ” 


Dr. Halliburton...daily, 12.15 





Dr. Curnow (sen.)...M.Tu.W. 
a et (jun.) W. Th., 11.15; 


Dr. Curnow and Mr. Kenny 


Mr. Thomson...... M. W. Th., 
10.80 


Dr. Beale...M. F.,4; W., 4 


Mr. W. Rose...Tu. W. 5; Th., 
4 


«¥ 
Dr. Tirard...Tu.W.Th. F., 8.45 


Mr. Groves. M.Tu.Th.F.,12.15 

Dr. Playfair...Tu. W. Th. F., 

Dr. W. R. Smith...M. Tu. W. 

Th., 

Mr. Thomson & Demonstra- 
tors...M. W. Th., 10.15 

Mr. J. Bell (Win.), M.Tu.F.,4 

Dr. Halliburton and Demon- 
strators (Sum.)...Tu. F.S., 
10.15 


[3 
Dr. Duffin (Sum.)...W.Th.F., 


,|Dr. E. W. White 
Dr. Kelly (Sum.)...Th., 12.30 


ed.|Messrs. Barrow, Carless, and 


Burghard 


Mr. McHardy..... oer  — lect.) 
(Win.) alt. M., 


Mr. Underwood (clin. lect.) 
ms ) alt. Tu., 10.30 
Dr.U.Pritchard. dW ,9(Sum.) 


Dr. Duffin... 
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Lonpon HOosPITAL. 


St. Mary’s Hospirat. 


MIDDLESEX HosPITAL. 


A 
\St. THomas’s HospiTat. 


UNIVERSITY COLLEGE 
AND HospItTat. 


WESTMINSTER 
HOosPITAa.. 





Dr. H. Jackson...M. Th., 2 
Dr. Sutton...M. Th., 2 
Dr. Fenwick...Tu. F., 2 
Dr. S. Mackenzie...Tu. F., 2 
Dr.Sansom....Tu. F., 2 
Dr. Turner...W.,1.30;S.,9.30; 
(o.-p.) Tu. F., 1.30 
Dr. Gilbart- Smith. Tu. F., 
(o.-p.) M. Th., i3 3 
Dr. Warner...M. = 923 (0. -p.) 
jm, F., 1. 30 
Dr. Ralfe...W., : 4 -p.) M. 
Th., 1.30 
Dr. J. Anderson...M. Th., 2 
o.-p.) W.S., 1.30 
Dr.P. Kidd (0.-p.) oh ar 
Dr. Herman...M. Tu. F 
Dr. Lewers...M. — 2(0.- -p.) ) 


Dr. S. Mackenzie.. [a 

Mr. Couper...M. Th., 130 
Mr. a ~} F., 

Mr. Tay...M. Th., 

Mr. McCarthy.. Si re 1.30 
Mr. Treves...Tu. F., 

MEG Menecil-Moullin T.F.s 
Mr. E.H.Fenwick, W.S.,1.30 
Mr. Reeves...Tu. S., 1.30 


Mr. H. Fenwick...Tu. F.,1.30 
Mr. F. S. Eve...M. W., 1.30 
Mr.W.Tay&Mr.Eve. Tu. S.,§ 
Dr. Woakes, Mr. Hovell.S.9. 30| 
Mr. Barrett...Tu.,9 


The Physicians 
The Surgeons 


Dr, Herman and Dr. Lewers 
Daily, except Saturday, 2 


(9; 2nd year...Tu. Th. S.,$ 
Mr. Moullin...1st ae: 
Mr. Eve...T. F., 

Mr. Page...M. W., 10.30 
Mr. Treves,1styear...Tu.Th.. 

9; 2nd year...M. W. F.,9 
Mr. Openshaw&Demonst rtrs 

10to 5, excepting Sat. aft. 


Mr. Page, Th. S., 10.30 
Dr. Tidy...M. W. F., 10.30 


Dr.S. Mackenzie...M.W.F.,4 


Dr. Sutton 
Mr. McCarthy...Tu. > 


10 
Dr. Warner and +" x) 
tor, T. Th. 
Dr. F. Warner...M. W. ie is 
Dr. Herman...M. W. F., 9 
Dr. Tidy...W. F., 10.30; Dr. 
Sansom, M. Th., 3.30 
Mr. Page...M.W.S. Yandlo. no 
{1¢ 
Dr. Mansell-Moullin. Tu. Th. 
Mr. Moullin...(Sum.)Tu.Th. 
9.15; see also Physiology 
above 
Dr.Sutton..(Sum.)Th.,12.30; 
S., 10; ditto (dem.) daily, 
~-—Drs. Sutton, Turner, An- 
derson and Mr. Eve, 3.30 
With Forensic Medicine 


McCarthy & J. Hutchinson 


Mr. Eve...T. F., 1 
Mr. Tay...W,,3 


Mr. Barrett (Sum.) 


Dr. Woakes (Sum.)...Tu., 4 
Dr. Stephen Mackenzie 


Dr. Cheadle a Dr. 
Lees...M. W, F., & 

4:|Mr. Owen and Mr. Page 
M. Tu. Th., 4 

Dr. Phillips...M.Tu. W.F. 
S., 10 


Dr. Broadbent..M.Th.,1.45 
Dr. Cheadle...Tu. F., 1.45 
Dr. Lees...W. S., 1.30 
Dr.S. Phillips.. M. 18 a 


— ~~ <1 x i 30h z 
30 


S 


[F., 1.45 
Dr. B. Hicks, F.R.S....Tu. 
Dr. Handfield-Jones...M. 
Th., 1.30 
| Mr. M. Morris...M. Th. 9.30 


Mr. Norton...M. Th., 1.45 


Mr. Owen...Tu. F., 1.45 
Mr. Page...W. S., 1.45 
Mr. Pye...M. Th., 1.30) 4 
Mr. Pepper. Tu. F. 11.30 
Mr.Silcock...W.S.,1.30 ) = 


Mr.A.Critchett. Tu.F.,9.30 
Mr. H.Juler...Tu.F.S.,9.30 
Mr. Field...M. Th., 2 

= -H.Hayward..W.S.,9.30 





|The Physicians 
|The Surgeons 


| 

} 

Dr. Braxton Hicks and Dr. 
M. Handfield-Jones 

Tuesday ...1.30; Eye, F.,9 





Dr .A. Waller..M.W.Th.,12 


Mr.E.Lane..M.Tu.Th.F.,$| 


Mr. E. W. Roughton, Mr. 
G. W. Hill, and Dr. Cag- 
ney.. y...daily, 9 tod 


Dr. Wright anc and Mr. Leon 
..W.S.,9;Th.,10 


Rev. J.M.Crombie.. _ W. 
»ll 


Dr. B. Hicksand Dr. Hand. 

field-Jones.T.W.Th.F.,9 

Dr.A.P.Luff..M.Tu.Th. ‘il 
(ganic, W.F., 

Dr. Wright -Tu.F. a 95 a 

.1l 

Dr. Bottomley (Sum.). ‘Tu. 

Dr. Waller and Dr. Reid 

Tu. W. Th., 2 


Mr.SileockandDr.Maguire 
...Tu. F.,12; daily, 2.30 
Mr. Shirley Murphy 


Mr. Pepper and Mr. Pye... 
Tu. Th., 5 


|Dr. 





Mr.Critchett andMr.Juler 


Mr. H. Hayward 


Mr. Field 
Mr. M. Morris 








Dr. Cayley...M. Th., 1.30 
Dr. Coupland.. ‘Tu. F. ,1.30 
Dr. D. Powell...M.Th. ‘1. 30 
Dr. Finlay...Tu. | a 1.30 


Dr. Fowler...Tu. F., 1.30 
Biss...M. Th., 1.30 
Pringle...W. S., 1.30 


Pasteur...W. S., 9 


Dr. 
Dr. 


Dr. W. Duncan...M. Th., 
1.30 (0.-p.) W.1. 30 

Dr.R.Boxall...(0.-p.)M.F.9 
Dr. J. J. Pringle...Tu., 4; 
Th. 9.30 

Mr. Hulke...M. Th., 1.30 
Mr. Lawson...M. Th., 1.30 

Mr. Morris...Tu. F., 1.30 
Mr. A. Clark...M. Th. (0.-p) 
1.15 


Cancer...Th., 1.30 
Mr. Pearce Gould...Tu.F., 


30) Mr. Anderson.. 


1. 
Mr.J.B.Sutton...W.S.,9.30 
Mr. Lang...Tu. F., (0.-p.) 9 

(in.-p.) 10 
Mr. Hensman...Tu., 9 
Mr. Bennett...M.,9.30;W.9 
Mr. Hern...W., 9; F., 9.30 
The Physicians...F.,3 


The Surgeons...Tu.,3 


Dr. Duncan...M. Th., 1.30 


Wednesday, 1; Saturday, 2 


Mr. Lowne...M. W. F., 9 


Mr. Hensman...M.Tu. Th. 


'Dr. Bristowe.. - F.,2 
Dr. Ord...M. Th 

Dr. J. Harley.. te, ¥.,3 
Dr. Payne...M. F, 2 


Dr. Sharkey...M. Th., 1.30 
|Dr. Gulliver...Tu. F., 1.30 
|Dr. Hadden...W. S., 1.30 

'Dr. Acland...Tu. Th. -, 1.30 


Dr.Cullingworth...Tu.F.,2 
Dr. Cory...W. S., 1.30 


Mr. Anderson...F., 1.30 
Dr. Semon...Tu. F. 1.30 
Mr. S. Jones...Tu. F., 2 
Mr. Croft...M. Th., 2 (2 
SirW.Mac Cormac...M.Th. 
Mr. MacKellar...Tu. F., 2 


Mr. Clutton...Tu. F., 1.30 
‘M.Th. ,1.30 
Mr. Pitts...W. f™ 1.30 
Mr. Makins...M. Tu. ., 1.30 
Mr. Nettleship...Tu., 2; 
(o.-p.-) Tu. F., 1.30 
Mr. Ballance...M., 1.30 
Mr. Truman...Tu. F., 10 


The Physicians...weekly 


The Surgeons..weekly;Mr. 
Croft, — in.)Tu 9; 
(Sum.) M 

Dr. Cullingworth wn. x 


Wednesday and Saturday, 
1.30; Eye, Tu.,4; F., 2 


Dr. Sherrington..M.W.F., 
9.30; Dr.Sharkey,S.,11.30 





Mr. Anderson&3ir. Makins 


F., &/Tu.Th.S.,9.30; M.Tu.Th.11 


Mr. Sutton, Mr. Brodieand 
Mr. Carwardine, daily 
10 to 4 


Mr. Foster...M.W.Th.F., 2 
Dr. Cayley...Tu. Th. S.,9 


Mr. Morris.. _M. W. F., 


Dr. Biss...M. W. F., 4 


Duncan...M. W. F..9; 
Th., 4 
Finlay...M. W. F., 4 


Foster...M. W. F., 
(Tu. Th., 4 
J. B. Sutton (Sum.)... 
Lowne Sum.)...MW. 
9 


Dr. 
Dr. 
Mr. 


Mr. 
Mr. 


Dr. Fowler(Sum.)..Tu.Th. 
S., 9; Dr. Sidney Martin 
(demons.) weekly 

Dr. Mickle (Sum.)...Th.,3 


Mr. A. Clark...(Win.) W. 
F., 9; Oper. Surg., April 


Mr. Lang (Clin.)...Tu. F.,9) 


Mr. S. Bennett...W., 9.30 


Mr. Hensman...Tu., 9 
Dr. Pringle...Tu., 4; Th. 
9.30 


Mr.Anderson, Dr Taylor, 
Mr. Makins, “r. Parsons) 
Mr. Abbott (Win) daily 
10.30; (Sum.) daily, 10 | 

Dr. Bernays.. .Tu. Th. F., 

10.36 


Dr. Bristowe and Dr. Ord 
.M.Th.F., 4; after Jan.) 
Ist, 9 4.M.! 

Mr. Jones & Sir W.Mac Cor- 
mac..to Dec. 31st, M.Th.| 
F.,9; after Jan. Ist, 4 
Dr. Hadden.. .W. 4, S., 11; 

Therapeutics, Th., 4 

Mr. A. W. Bennett. .Tu. w. 


s., 
Dr. Cullingworth...M., a; 
Tu. T 


h. 9; F.. 
Mr. Mackellar and Dr 
Cory...Tu. Th., 4: 8.,9) 


Dr. Gulliver (Sum.) M. Ye 

Dr. Charles (Sum.) Tu. 
W. F., 2; Demonst. Dr. 
Copeman (Win.)..M. Tu. 
Th. F.,12 


Dr. Payne...W.F.,9; Dem., 
M.,4; Pract ical, Dr.Shar- 
key (Win.)...S.,11.30 [12 

Dr. H. Ragner(ium.)._?.. 

0.30 


10. 
Dr. E. Seaton (Sum.)...W., 


Mr. MacKellar, Mr. Pitts 
and Mr. Ballance (Win. 
and Sum.) S., 9 

Mr. Shattock (Win.) W. 12 

Mr. a ee (Oct. Nov. 
Dec Mr. 


Dr. F. 





Lawford (Sum. »» tu. T.,5 


Mr. Ballance(clin.) M.1.30 
Mr. Anderson (clin.)F.1 30 





Dr. Ringer 

Dr. C. tian 
Dr. F. T. Roberts 
Dr. Poore 

Dr. T. Barlow 


1& 2 dailv 


Dr. 


Dr. 
Dr. 


Barlow 


Angel Mone 
Bradford J 


Dr. J. Williams 
Dr. H. R. Spencer 


Dr.Crocker..W,1.30 ;§.9.15 
Mr. B. Pollard 
Mr. Berkeley Hill 
Mr. C. Heat 

Mr. Marcus Beck 
Mr. A. E. Barker 
Mr. R. J. Godlee 


Mr. V. Horsle 
Mr. B. Poll 


land 2 —--! 


Mr. Tweedy...M. Th. 2 


Mr. Pollard, M. T., 9 
Mr.S. Hutchinson, W.,9.30 


Prof. Holme, Drs. Bastian, 
Ringer, Barlow, Money, 
Roberts, Bradford 

Mr.Hill,Mr.Heath (Holme 
Prof.),Mr. Beck, Mr. Bar- 
ker, Mr. Godlee 

Dr.J.Williams.fortnightly 


Wednesday & Thursday, 2 
Mr. Schifer & Dr. Hallibur- 
ton...M. Tu. Th. F., 11 
Mr.Thane.,.daily,exc.S.,12 
Dr. Flemming, Mr. Pol- 
lard and assistants, 8 to 
5; Sat., 8to2 
Dr. Ramsay.. y...M. ra. T 
Dr. Bastian...Tu.W. Th. F, 


h. 
10 


Mr. Marcus Beck...M.5S.,9; 
W.,4 


T. Roberts...M., 9; 
Tu. W. Th. F.,10 [a.m. 
Mr. Oliver.. daily, exc.S.,9 


Dr. Sturges...M. Th., 1. 
Dr.Allchin, Tu., 1. 30; 
Dr. Donkin...W. F., 20. 


Dr. Hall...M. Th., 1.30 [1.30 
Dr. A. H. Bennett...Tu. ¥.. 
Dr. Murrell...W. S., 1.30 
Dr. Hebb...T. =n., 1.30 


Dr. 
Dr. 


Dr. 


Potter...Tu. F.,2 
Grigg...Tu. F., 1.30 


T. C. Fox...W., 1.30 


Mr. Cowell...M. Th., 1.30 

Mr. Davy...Tu. F., 1.30 

Mr. Macnamara.. -W.,1.30; 
S., 9.30 


Mr. 
Mr. 
a 


T. Cooke...M.Th., 1.30 
Bond...Tu. F., 1.30 
Stonham.. W. S., 1.30 
Mr. Spencer...M. Th., 1.30 
Mr. Cowell...M. Th., 2.30 


Mr. James Black,..M., 9 

Dr. Walker...W., 9.15; Mr. 
Smale...S., 9.15 

Dr. ———_ Th. (aft.Xms.) 

Dr. Allchin...F.(bef.Xms.) 

Dr. Donkin...W. (Sum.) 

Mr. Cowell. Th.(bef.Xms.) 

Mr. Davy...F. (Sum.) 

Mr. MacnamaraWaf. Xms) 

Dr. Potter...F. 


Tuesday and Wednesday, 2 


Dr. Abraham.,.M.Th.F., 4 


Mr. Black. .Tu.W.Th.F.S., 
9; also Sum. Tu. Th., 9 

Mr. Stonham, Mr. Bull, 
10 tol 


Dr. Pats ee Dr. Hake 


Dr. Sturges & "Dr. . wr 
bef. Xms., M. W. Th. 
after Xms., Tu. W. Th., 4 

Mr. Cowell and Mr. Mac- 
namara bef.Xms.M.T.W 
9; aft. Xms. M. W. Th., 4 

Dr. Murrell...Tu. Th. S., 9 


Dr. Potter...Tu. Th. F.S.,9 





Dr. J. Williams. Tu.W.Th. 
F. S.,9 
‘Dr. Poore...Tu.W.Th.F. ‘10 


Dr. Bernays.. .M. Th. F. 110) Dr. Ramsay...M. W. F.,11|Dr. Hake...M. W. F., 


Mr. Ray Lankester (Win. 

Mr. Schafer and Dr. Halli- 
burton and Demonstra- 
tors 


Mr. Horsley(Sum.), Eye _ 
F.,4; Prac.(Win.),M 
4; Mr. Barker (Surg. ) Te. } 
F., 9; W. S., 10 to 11 


Dr. Corfield, Dr. L. Parkes, 
cu. Th. F., 43 (Sum.)| 
Mr. B. Pollard, and Mr. R. 
Johnson (Oct. Nov.Dec.), 
..M. Th.,4; Mr. Godlee 
(Win. &Sum.); Mr. A.E. 
Barker..Tu.F.,9; W.S..10 
> Tweedy (Sum. ox) W., 
; (clin.), M. Th., 


Mr. Hutchinson...W., 9.30 
Mr. Pollard...M. Th 


Dr. Crocker 
alt. weeks) 





(lin. a 


seeeee 


Mr. Bond, Dr. Gri 
Dr. Dupré...Tu. W. F.,3 
Jan 


to July, 11 


'Dr. Abraham...(Win.) S., 
12; a7} (Sum) M. Th., 
12 


Dr. Hebb...M. 8., 9 


ae sy: ¥ (before Christ- 

with Samat Medicine 

Mr. Davy, Mr. Spencer, 
Tu. Th., 4 


Dr. 7, y W., 12 
Mr. Spe 
Mr. Cowell (Jen. Feb. oy. 


Dr. J. Walker...(Oct. Nov. 
Dec.), 30 

Mr. Black.. "(Mar.) Tu. 4 

De Doles Fox (Feb. Mar.) 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 
( The letter “8” denotes single course; “ p” perpetual or unlimited attendance.) 
o~--- — a ine 
7 paar? “aan Sr. GEORGE's. Guy's. | Fa sce dal | Loypon. Sr. Mary's. | MIDDLESEX. 
Composition FEE FOR ALL £131 5s.; or £94 10s., or £105 1st year £45 £131 5s.; or Ist|£126 lls. 6d.; or 130 guineas by/£120; or £100; or 
LECTURES AND HospPIra. |Ist win. £42 lin five instal-|2nd year £45 win. and Isttwo years be6\instalmente, or|lst year £45 lst win. £40 
PRACTICE REQUIRED BY |Ist sum. £48 6s. (ments, namely,|3rd year £20 sum. each £66;\each year; or120 guineas in|2nd year £40 (2nd win. £45 
BXAMINING Boarps ......... 2nd win, £48 6s./1st win. £30 9s. |Each subseqnt.or lst and 2nd three years £46,one payment (3rd year £40 3rd win. £25 
University stu-|lst sum. £18 18s.| year £20 year each £50 ;\each year \(See note) (See note) 
dents who have 2nd win. £17 17s.\(See note) 3rd yr. £37 10s. | | ; 
\finished ana-|2nd sum.£18 18s. 
tomical studies 3rd win. £18 18s. | 
|\£68 5s. 
HospiTat. PRACTICE .......... 2 Medical. Med. or Surg. | Med. or Surg. | Med.or Surg. | Med. or Surg. | Med.and Surg.| Med. or Surg. | Med. or Surg. 
\3 mos. £10 10s. 3 mos. £55s. |1 year £10 10s. |3 mos. £10 10s. |lsum. £55s. (3 mos. £10 10s. |3 mos, £4 Perp. £15 lis. 
6 mos. £15 lds. (6 mos. £7 7s. |2 years £21 6 mos. £15 15s. |1 win. £99s. —/§ mos. £15 15s. |6 mos. £7 1 year £8 8s. 
2 yrs.£23 12s. 6d.|12 mos. £10 10s.'Perp. £31 10s. |1 year £24 3s. {1 year £12 12s. |12 mos. £31 10s. |12 mos. £12 6 mos. £5 5s. 
| Unlim.£33 1s. 6d| Full period £21 | Perp. £36 15s. |Perp. £31 10s. |Perp. £5210s. |Perp. £24 3 mos, £3 3s. 
Surgical. | Med. and Surg. Med. and Surg. | Med. and Surg. Med, or Surg. | Med. and Surg. | Med and Surg. 
\3 mos. £13 2s. 6d.'3.mos. £8 8s. 3 mos. £15 15s. lsum. £88s. (6 mos. £15 15s. |3 mos. £7 Perp. £26 5s. 
6 mos. £19 19s. |6 mos. £10 10s. 6 mos. £24 38... |1 win. £14 l4s. {12 mos. £21 6 mos, £12 1 year £12 12s. 
12 mos. £26 5s. |12 mos, £15 15s. 1 year £31 10s. |l year £18 18s. |Perp. £26 5s, 12 mos. £20 \6 mos. £7 7s. 
|Unlim.£33 1s. 6d|Full p. £31 10s. Perp. £63 Perp. £42 Perp. £45 j3 mos. £5 5s.. 
| | 
| | 
Pres ror STUDENTS oF DEN- |£63 ; or |£56 lds. ; or two’ £55; or Ist year|£42; or Ist year Hospital. £40 £55 ; or £42; or 
AR OMIT oii csccck scccceccsce |Istwin.&lst sum! instalments of| £30, 2nd year) £30, 2nd year|1 year £10 10s. |Dent. pr. gen.|lst year £30 Ist win. £30 
leach £33 Is. 6d. | 30 guineaseach| £25 £15 \2 years £15 lis. | £10 2nd year £25 = 2nd win. £15 
GRATONEY, 5 005ssnccscersrcscissoscccccee [I s. £9 9s. \£7 7s. is. £7 7s. s. £7 7s. s. £6 6s. \s. £7 7s. £8 |s. £10 10s 
p. £13 2s. 6d. [Subs. c. £4 4s. [p. £8 18s. 6d. - p..2£9 9s. _ |Subs. c. £4 4s. 
DEMONSTRATIONS AND Dis-'s, £7 7s. £7 7s. 8. £3 3s. s. £7 7s. $s. £7 7s. s. £7 7s. £6 s. £6 6s. 
Re — [Subs. c. £3 3s. _ = aid oe - Subs. c. £3 33, 
PHYSIOLOGY «......:scssseessevssees | s. £9 9s |£7 7s s. £7 7s. s. £7 7s. s. £8 8s s. £7 7s. £7 s. £8 8s. 
|p. £13 2s. 6d. (Subs. c. £4 4s. ip. £8 18s. 6d. — p. £11 11s _ _ Subs. c. £3 3s. 
PRACTICAL PHYSIOLOGY AND (P. P.) s. £7 7s. ;|s. £6 6s. -- $s. £7 7s. s. £6 6s. s. £4 4s £5 s. £5 5s. 
HISTOLOGY. ......:....0500.0de0000 (H.) s, 2212s. 6d.) -— (H.) s. £3 3s. —_ ext. c. £2 2s — —_ Subs. c. £2 2s. 
COMPARATIVE ANATOMY ...... 's. £2 12s. 6d. s. £3 33 s. £4 4s. s. £5 5s. s. £4 4s. s. £3 3s £3 s. £2 2s. 
|p. £4 4s, _ —_ — |p. £6 6s _- _ Subs. c. £1 Is. 
AVE SRI SSIES NO” s, £4 4s. \s. £4 4s. o-- is. £5 5s. s. £4 4s s. £4 4s. £3 s. £2 Qs. 
|p. £5 5s. \(See note) — _ p. £6 6s — -- Subs. c. £1 Is. 
CS TRL Ee \s. £6 16s. 6d. s. £6 6s. |s. £6 6s. is. £5 5s. is. £8 8s s. £7 7s £6 s. £6 6s. 
lp. £9 9s. = lp. £7 lis. 6A. ~ ip. £11 11s — Subs. ¢. £3 3s. 
PrRacTicaL CHEMISTRY......... |s. £3 3s. s. £5 5s. 8. £4 4s. s. £5 5s. s. £6 6s s. £5 5s £A $s. £4 4s. 
— — on _ Cc. 23. — _ _ 
THERAPEUTICS .......00..0005 et _ s. £4 4s. — _ exnaee::: _ — — 
MATERIA MEDICA .............5. ls. £6 16s. 6d. s. £4 4s. s. £4 14s. 6d. s. £5 5s. s. £5 5s. s. £4 4s. £4 s. £2 2s. 
lo. £7 17s. 6d. (See note) p. £5 15s. 6d. —_ 'p. £6 6s. _ — Subs. c. £1 
PRACTICAL PHARMACY ......... ~ ls, £2 23. s. £3 3s. s. £3 3s. _ s. £3 3s. 3 ay hae 6 £3 3s. 
a -- — — — _ mos. — 
PaTHoLtogy AND Morbid /|s, £2 12s. 6d. s. £4 4s. s. £3 3s. P. £3 3s. 8. £3 3s. . £3 3s. s. £4 Ss. £4 4s. 
ANATOMY ...... : > |p. £4 4s. (See note) — M. A. £7 7s p. £4 4s. — — Subs. c. £2 2s. 
ee a Ye £7 7s. $s. £7 7s. s. £7 7s. s. £8 8s. s. £7 7s s. £8 Ss. £8 85. 
|p. £9 9s. — p. £8 18s. 6d. _ p £9. 9s. — — Subs. c. £3 3s. 
PRACTICAL MEDICINE ......... —_ |s.to. £5 5s. _ _ | _ _ _ ae 
Sin TN BRIE ls. £6 16s.6d. —_|s. £7 7s. s. £7 7s. s. £7 7s. ls. £8 8s. s. £7 7s s. £8 8. £8 8s. 
ip. £9 9s. — ip. £8 18s. 6d _ \p."£9 9s. -- ~ Subs. c. £3 38. 
PRACTICAL SURGERY ............ |s. £6 16s. 6d. is. £5 5s. 8. £4 4s. $s. £4 4s. s, £3 3s. £5 5s s. £5 5. £6 6s. 
|p. £9 9s. — _ _ — — “= Subs. ce. £2 2s. 
OPERATIVE SURGERY............ |S. £3 3s. (See note) $8. £2 2s s. £5 5s. £2 9s. 6d. £5 5s. £5 S. £5 5s. 
OPHTHALMIC SURGERY......... |s. £2 12s. 6d. -- ine. in Surg s, £2 12s. 6d. = s. £2 2s. s. £3 S. £2 2s. 
. £4 4s. _ - — —_ — _ = 
DENTAL SURGERY ........c00000+ i. £2 12s. 6d. — _ a — 8. £2 2s. s. £3 Ss. £2 2s. 
\p. £4 4s. _ _ _ - _ _ —_ 
DENTAL MECHANICS ............ P _ — _- _ ~ _ ant ~< 
DENTAL ANATOMY AND Puay- | — _ _ _ oa -- — 
SEITE. scncangnonsentececcereceape | _ — _ _ _ _ *, — 
DENTAL METALLURGY ......... | — _ _ _ - _ aiid a hee 
SIE ctrestcssesearteondnoscess ls. £6 16s. 6d. —|s. £4 4s s. £4 14s. 6d. —_|s. £5 5s. 8. £5 58. s. £5 5s. s. £5 s. £5 5s. 
lp. £7 17s. 6d. ~ p. £5 15s. 64, _ ov. £6 68. _ — Subs. c. £2 2s. 
ForREnsic MEDICINE ............ |. £4 4s. s. £4 4s. s. £4148. 6d. —|s. £5 5s. s. £5 5s. s. £4 4s. s. £4 S. £4 4s. 
. £5 5s. — v. £5 15s. 6d. - p. £6 6s. — — Subs. c. £2 2s. 
ET oer S. £2 123. 6d. _ _ $s. £3 3s. — £3 3s. _ $s. £2 2s. 
p. £4 4s. — _ — _ — -— — 
PusBLic .— OR HYGIENE |£2 12s. 6d. _- _ s. £3 3s. s. £1 1s. — £3 a month 8. £2 2s. 
MENTAL PaysIOLoey............ — _ _- _ — _ = = 
INSTRUCTION IN VACCINATION | _ —- by public Vac. = £1 Is. £1 1s. |£1 1s. £1 Is. 
IF nesdshadsadesabevenadadioagein \Free £1 1s. h yr. 10s. 6d.|Free £1 1s. £1 Is. £1 Is. }£1 Is. 
comp. £2 





ADDITIONAL NOTES. 





Sr. BARTHOLOMEW’s HosprtTaLt.—The Composition Fee includes Ophthalmic 
and Dental Surgery, Mental Diseases, and Public Health. University students 
who have passed their Anatomical and Physiological Examinations pay £68 5s., 
or instalments of £31 10s. and £42. Fee to Qualified Practitioner, for all courses 
of instruction, £15 15s. Extra in-patient dresserships; 3 months, £10 10s. ; 
second period of 3 months, £6 6s. 


CHartnc Cross Hospirat.—Anatomical and Operative Surgery parts, 
each 12s. 6d. Use of microscopes to students not possessing their own, 
0s. 64. Comparative Anatomy, general students. £3 3s. Second course of prac- 
tical classes, £2 2s. Students rejected in either Anatomy or Physiology at second 
examination of Conjoint Board, £1 |s,; at final examination, £1 1s, in each sub- 
ject ; the fee for Botany and Materia Medica combined is £4 4s. £12 12s. will 





be deducted from fees paid by instalments, and £12 12s., less 10 per cent., from 
fees paid in one sum in the case of students who produce certificates on joining 
the school of previous attendance on Chemistry, Practical Chemistry, an 
Materia Medica. An additional reduction of £5 5s. will be made to dental 
students not at present requiring Practical Physiology. 


Sr. Grorer’s Hosprrat.—Perpetual students pay £125 at entrance ; or Ist and 
Qnd years, each £45; 3rd year £40. Second year students pay £90, or instalments 
of £50 and £45. Third year students pay £65,or instalments of £40 and £30. 
The payments for courses required by the examining boards do not confer the 
privileges of perpetual students. Extra payment is required for Practical Phar- 
macy ; Practical Chemistry ; Subjects for Dissection (£3 3s.); Operative Sur- 
gery; Library ; and Comparative Anatomy. 


‘ @uy’s'Hosprran.—Perpetual fee, 125 guineas; students entering in second 
year, £99 15s.; in third year £68 5s. ; in fourth year, £52 10s.—Biology, £10 10s. + 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES, 


(The letter “s” denotes single course: “ p” perpetual or unlimited attendance.) 


























1g. UNIVERSITY eon QuEEn’s Corn., BristoL MEpr-' ‘Univers. Coxt..| Owens Cour, [UNIVERSITY OF 
s ’ 7 
Sr. THomas’s. “Correge. | WESTMINSTER. |“Binwincuam. | caL ScHooL. | LFEPS- | ‘Liverpoor. | MANCHESTER, |g ge gE SHEFFIELD. 
| | | | . ah | 
125 guineas ; or £126 ; or £105 ; or \Lect. £63; or Lect. £52 10s. or Lect. £63; or |Lect. £57 15s. or| Lect. £63 in two £63 ; or 2 instal- eas 
Onentr. £75 ‘1st year £57 15s. lst win. £55 ‘Ist year £31 10s.including pre-1st year £31 10s./1st year £31 10s.|_ instalments ments, each £36 } 
2nd win. £63 ; or 2nd yr. £52 10s. 2nd win. £55 2nd year £3110s.|liminary sum.|2nd year £31 10s, 2nd year£26 5s, |1st year £31 10s,.15s. ; or 3 instal- 
Ist year, £65 3rd year £21 or 5 paymentsplus entrancejsession £63; orplus, Hospital For Victoria |2nd year£3110s..ments; Ist £31 
2nd year, £50 of £24 each and library fees, 1st sess. £31 10s.| Practice Science Classes 10s. ; 2nd £265s.; 
3rd year, £30 \£3 3s. Withoutjor £42 (£24 15s., Medical 3rd £21 
} jpreliminary)|2ndsess.£21 | | Classes £63 
subjects,£52 10s. 
| 
Med, and Surg. Med and Surg. | Med. or Surg. General and | Royal Infirm. Infirmary. Royal Infirm. | Royal Infirm. Infirmary. |Gen. mt ote 
3 mos. £15 Perp. £36 15s. 3mos.£44s. Queen's Hospitls., Med or Surg. | Med. or Surg. |Perp. £42 Full per. £42; or3 mos. £778. | Public Hospitl, 
6 mos. £26 1 year £21 6 mos. £77s. 4 years £42, or6 mos. £77s. (|lwin,£77s. or in two equal|2 instImnts, £22/6 mos. £10 10s. | Med. or Surg, 
9 mos, £35 Each subseqnt.) in two equal year £1212s. lsum. £66s. instalments Medical. 12 mos. £14 14s. |Win. £6 6s. 
12: mos. £40 6 mos. £5 5s. | sums 'Perp. £21 '12 mos. £12 12s.) Medical 3 mos. 44s, |Perp. £32 11s. ;\Sum. £338, | 
Perp. £55 | 3 years £24 3s. 1 year £21 Med..and Surg. 18 mos. £15 15s.3 mos, £3 15s, |6 mos. £6 6s. or lst year £14|/Composition 
Med. and Surg. 6 mos. £14 1 year £21 3 years £21 6 mos. £6 6s. {12 mos. £10 10s. |14s.; 2nd year|fee, £40; ori 
'3 mos. £77s. (3 mos. £10 e'* £36 15s. |Perp. £26.5s. (12 mos. £77s. |Full per.£18 18s./£12 12s. ; areioee eee 
6 mos, £12 12s. | | ren. Hosp. | Med. and Surg.| Surgical. Surgical, year £8 8s.; orjof 2s, and 
| |Each subseqnt.| | Med or Surg. \Perp. £42; or |3 mos £5 5s. 8 mos. £6 6s. lst year £16 16s.; £18 188, 
| 6 mos. £7 7s. | 16 mos. £6 ‘Ist year £22 6mos.£77s. |6mos.£99s.  |2ncd-year£16 16s. 
} 3 years £36 lis. | \1 year £10 2nd year £22 12 mos. £10 12 mos, £12 12s.|College £42, In- 
Perp. £20 Full per.£31 10s.|firmary £19 19s. 
£55; or £63 '£48; or £63; or Perp., Med. and — \£75 comp. £10 108.-for full/£42; or 2 instal- its 
1st year £50 | -—- lst year £30 lst year £42 =| Surg., £36 15s. | —_ — period. ments of £22 10s. - 
2nd year £10 = 2nd year £20 = 2nd year £21 — _ | = - or 3 of £16 each ~~ 
s. £7 7s. s. £10 10s. le. £7 7s. s. £6 6s. 8. £5 5s. is. jun. or sen.'2 es. each £5 5s. |s. £5 5s. 8. £5 5s. lst c. £4 48, 
p. £10 10s. p. £12 12s. Subsq. c. £3 3s. _ — each £5 5s. 3rd c. £212s. 6d. — _ 2nd c. £2 28, 
3mos. £44s. (3 mos. £448. (3mos.£55s.  (|s. £5 5s. £3 3s. |3 mos. £2 2s. |s. £3 3s. 6 mos. £3 3s. _‘|s. £3 38. Winter, /Tutor’s Fee, 
6 mos. £6 6s. 1 year £8 8s. Subsequent 3 | = — 6mos.£33s. (Sum. £2 2s. 3 mos. £2 2s, £2 2s.Summer| £2 Qe 
Perp. £10 10s. -— | mos. £33s. | - — | _ os Sum. £2 2s, — — 
s. £7 7s. £7 7s. le. £6 6s. \s. £6 6s. |s. £5 5s. is. jun. or sen, 2 es. each £5 5s.|£5 5s. 8. £5 5s. \Ist c. £4 4s. 
p. £10 10s. Elem. £5 5s. —|Subsq. c. £2 2s. | — — £5 5s. 3rd c. £2 12s. 6d. _ _ |2nd c. £2 2s. 
s. £66s. (extras) £8 8s. le. £2 2s. s. £4 4s. is. £4 4s. 8. £6 6s. | — s. £5 5s. s. £5 5s. 's, £3 3s. 
— = 'H. alone £6 6s. | — _ _ — (See note) - - 
s. £4 4s s. £6 6s. lc. £2 2s. L — \s. £4 4s, is. £4 4s. |(See note) s. £2 12s. 6d. S. £2 2s. | —- 
py. £5 5s — Subsq. c. £2 2s. _ | — } wit | — — _ | - 
s. £4 4s s. £3 13s. 6d. le. £4' 4s. \s. £4 4s. 8. £3 3s. is. £5 5s. \(See note) s. £2 12s. 6d. 8. £5 5s. s. £3 3s. 
p. £5 5s. vo. £5 5s. | o — | ~_ | =m on ts _ | — 
s. £7 7s s. £6 6s. lle. £6 6s. s. £5 5s. s. £3 3s, s. £5 5s. |\£5 5s. (See note) s. £5 5s. jae 4s. 
p. £10 10s. Sec. c. £1 1s. Subsq. c. £2 2s. | _ _ | asia _ _ _ = 
s. £6 6s. (extras) s. £5 5s. js. £4 4s. S. £4 4s. 8. £3 3s. 8. £4 4s. \(See note) s. £4 4s. $. £5 5s. \S. £3 3s. 
— See. c. £228. Subsq. c. £2 2s. | _ | - — -- (See note) — _ 
s. £4 4s, s. £6 6s. lec. £3 3s. s. £4 4s, s. £3 3s. 8. £4 4s. \Ist c. £4 4s. ;2 &|s, £4 4s. 8. £5 5s. ls, £3 3s. 
p. £5 5s. p. &7 7s. 2 cs. £4 4s. _ | — — | Seach £2 2s. _ _ | —* 
3 mos. £3 3s. 3 mos. £3 3s, 3 mos. £2 2s. £1 1s. o- |£2 2s. |£2 2s. 3 mos. £3 3s. £2 2s. ey ce Qe 
— —_ | ae “< | = = | oh nan — ‘ 
s. £4 4s s. £6 6s. lc. £4 4s. _ s. £3 3s. Is, £4 4s. \Iste. £44s.;2&3\s. £4 4s. 3. £5 5s. - 
p. £5 58 p. &7 7s. \2 es. £6 6s. £4 4s. | o- leach £2 2s. Od. _ ~ = 
8. £7 7s. s. £9 9s. 1s. £6 6s. s. £6 63. \s. £5 5s. 8. £6 6s. list & 2nd es. £5/s. £5 5s. 8. £5 5s. \Ist c. £25 5s. 
p. £10 10s. p. £11 11s. \2 s. £8 8s. _ - -n fos. p.6a. _ _ 2nd c.£212s.64 
8. £7 7s. s. £7 7s. jl s. £6 6s. s. £6 6s. \s. £5 5s. \s. £6 6s. Ist c. £5 5s. ; 2nd|s. £5 5s. 8. £5.58. s. £5 5s, 
p. £10 10s. 'p. £8 8s. 2 s. £8 8s. _ | _ — & 3rd each £1 1s. _ 2nd c.£2123.64 
Ss. £6 6s. (extras)'s. £6 6s. jle 4s £2 2s. |\£3 3s. £4 4s. lIst c. £4 4s. ; 2 &|s. £4 4s. s. £3 3s. 
— ‘Sec. c. £4 4s. 2 c. £5 5s. - — | 3 each £2 2s. _- —_ _ 
6. £5 5s. \s. £5 5s. |£6 6s. aa £3 3s. 8. £3 3s. is £4 4s. s. £4 4s. 8. £5 5s. \£2 2s. 
$. £2 2s. iS. £2 2s. |S. £1 1s. -- _- $. £2 12s. 6d. ie £1 1s. 8. £3 3s. _ £2 2s. 
s. £2 2s. pes |s, £2 2s. £A 4s, pak | os Ist c. £338.;  |s. £3 3s. is. £5 5s. = 
». £3 3s. i —_ -- - — | 2nd £2 8s. - _ Pie 
—_ | _— _ = _ — _ £3 3s. _ - 
aioe See ae. he ie * | ae £3 3s. Mage — 
- — _ | _ — = o- £3 3s. | _ | = 
$s. £5 5s, s. £6 6s. le. £4 4s. s. £5 5s. s. £4 4s, s. £4 4s. jist c. £5 5s.; 2 &|£4 4s. 8. £5 5s. |S. £4 4s. 
p. £6 6s. p. &7 7s. |2 cs. £5 5s. | — = — |3 each £2 12s. 6d. —- a 
S, £4 4s. 8. £5 5s. \l c. £3 33. $s. £4 48. . 8. £3.33. \s. £5 5s. \Istc. £4 4s. ; 2 &|s. £3 3s. \s. £5 5s. s. £3 3s. 
p. £5 5s. p. £6 68. \2 cs. £4 4s. | = _ | = | Beach £2 2s, _ | - _ 
s. £2 2s £2 2s, = om — s.£2128.6d. £1 1s. £1 1s. 6a. 5. £5 5s. — 
». £3 3s. _- _ | “= | —_ | _ | _— _ — — 
8. £2 2s s, £3 3. — | — \s2 £2 2s. s. £212s.6d. £2 2s. £2 2s. " £5 5s. ‘£2 Qs. 
— 2 2s. _ | _ - | _ | - = - = 
£1 1s £1 1s. \£1 1s. ~ = £1 1s, £1 1s. A fee \£1 1s. £1 1s. 
_ — £1 1s. |£1 1s. \£1 1s. £1 Is. js. 10s. 6d. = 1 year 10s. ; = 
| |p. £1 1s. | ongerl5s. | 





| 





Experimental Physics and Morbid Histology, each £5 5s.; Practical Medicine, 
£4 4s.—Extra Fees: Practical Chemistry, £1 1s.; Biology, £1.1s. The library 
fee (£1 1s.) is returned when the student leaves the hospital. Medical Gradu- 


ates of a University,and doubly qualified Practitioners, are admitted to Hos- . 


pital Practice on following terms: three mouths, £7 7s.; six months,£10 10s. ; | 
| ology pay £1 1s. for use of apparatus, etc. ~Practical Biology and Ex 


unlimited, £15 15s. 


Kina’s CoLLEGE.-~If a course of Preliminary Science be included, the Composi- 
tion Fee is one sum, £143 7s. 6d. ; or two yearly instalments of £74; or three of 
£51 ; or four of £40 each. The Composition Fee includes perpetual attendance on 
Anatomy, Physiology, Chemistry, Medicine, Clinical Medicine, Surgery, Clinical 
Surgery (one Professor), Obstetric Medicine, Botany, Forensic Medigine, Materia 
Medica, Comparative Anatomy, Pathological Anatomy, and Bospies Practice ; 
and onecourse each of Natural Philosophy, Practical Surgery, Practical Chemistry, 





Practical Pathology, and Practical Physiology. Extra courses of these subjects 


are charged £2 2s. each. A reduction of 20 per cent. is made to pupils who have 
attended at least five terms in King’s ‘Coll School.—Clinical Surgery (win.), 
one Professor, s. £6 6s ; p. £8 88.; both Professors, s. £8 88. ; p. £11 1ls.; @ 

one Professor, s. £4 4s. ; P- £5 58.; boths. £5 5s.; p. £6 63.— 

Practical Anatomy, together, s. £9 9s.; p. £12 12s. Students of Practical 


Physics, three terms, each subject, £8 8s.; second year, each £3 3s. ' 
‘Pathology £5 5s. Natural Philosophy £2 2s. Analytical and E tal 
Chemistry (exclusive of material) 1 month £4 4s. ; 3 months £10 10s. ; 6 months 
£18 18s. Medical Tutors in every subject free of extra charge. Each second 
year student contributes £1 1s. towards the “ Domus” fund of the College, 
Lonpon Hosprtat.—General Fee for Lectures and Hospital Practice 130 guineas 
by instalments, or 120 guineas in one sum. For students entering at or bee | 
beginning of second winter £85; or two instalments of £47 58, ml 
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(Continued from page 565.) 

by Dr. Norman Moore or Dr. J. A. Ormerod, at 1 P.M.; surgical 
cases by Mr. Bowlby, at 1.45. Microscopic specimens are demon- 
stfated every Friday at 4.15 by the Lecturer on Morbid Anatomy 
and the Surgical Registrar. The Ophthalmic Wards are visited at 
1.30 on Tuesdays and Thursdays by Mr. Power, and at 2 on Mon- 
days, Thursdays, and Saturdays by Mr. Vernon; the ophthalmic 
out-patients are seen at 2 o’clock on Tuesdays and Thursdays by 
Mr. Power, and at 2.30 on Tuesdays and Saturdays by Mr. Vernon. 
Mr. Vernon gives Ophthalmoscopic Demonstrations at 2 P.M. on 
Mondays in the winter session. Mr. Walsham sees orthopedic 
cases at 2.30 on Mondays, and Mr. Butlin patients with diseases 
of the larynx at 2.30 on Fridays. Demonstrations of Operative 
Surgery are given by the Demonstrators of Anatomy and Opera- 
tive Surgery throughout the year. Mr. Mills gives three months’ 
courses of instruction on the administration of anesthetics. Dr. 
Steavenson attends in the Electric Department at 1.30 p.m. on 
Mondays, Tuesdays, Thursdays, and Fridays, and gives systematic 
instruction. 

Appointments.—Eight House-Physicians and ten House-Sur 
geons (who must be qualified to practise), and a Senior and a 


Students in Arts of Universities where residence is required, may become Pupils 
of the Hospital, eligible for all appointments, on payment of £52 10s. Graduates of 
any Indian, Canadian.or other Colonial or American University or Medical me 
may be admitted to three months’ Clerkship or Dressership and twelve months’ 
Hospital Practice for £10 10s.—The fees for Hospital Practice include Clerkships 
and Dresserships for one-half the term, not exceeding 6 months’ Clerkship and 
9 months’ Dressership. Maternity Department, £4 4s. Diseases of Throat 
and Aural Surgery, each s. £22s.; Pathological Histology £3 3s. Experimental 
Physics, £3 3s. 


St. Mary’s Hosprrau.— Table of Fees.—Fee for unlimited attendance on the 
Hospital Practice and all Lectures and Demonstrations given in the School, 
£120, paid on entering the School ; or £125 in instalments of £45 at the commence- 
ment of the first year of study, and £40 each at the commencement of the first and 
second years. Fees for Separate Classes.—Separate courses of Lectuie; 
may be ‘attended on the following terms: Anatomy, Medicine, Surgery, 
each £8 ; Physiology £7 ; Chemistry £6 ; Histology, Midwifery, Practical Surgery, 
each £5; Pathology, Forensic Medicine, Materia Medica, Practical Chemistry, 
each £4; Botany, Comparative Anatomy, each £3; Hygiene £2 


Fees for Attendance on Hospital Practice. 





Medicine. Surgery. es a 
2 8. d. £ s. d. s. d. 
For 3 Months’ Attendance ..... » 6 OO. sam S66 SD wim 700 
—— - - om 2° OD wc Sanh” 12 0 0 
» 12 an oo i. woes gas ow a © © xnie 20 0 0 
» Unlimitei eo 8 =——i(‘(it‘«é 8 me © aac ae @ ‘ssa 4 0 0 


For attendaxce on the Medical, Obstetric, or Surzical Tutor’s Class for a period 
of three months, each £3. Fee for use of Dissecting Room and attendance on 
Demonstrations, £6 for the session. Fee for Work in Laboratory of Practical 
Hygiene, 23 per month. For attendance for three months on each of the 
Special Departments in Hospital of Ophthalmic, Cutaneous, Obstetric, Aural, 
Dental, or Throat Diseases, £3. Students who have kept a portion of the 
course of Medical study at Oxford or Cambridge are admitted as pupils on 
payment of £31 10s. for each year of attendance at the School. 


Mrpptesex HospiTaL.—The Composition Fee includes all the Lectures re- 
quired by the London Licensing Boards, one course of Practical Chemistry, and 
two courses of Dissections, the use of the Library, and the instruction of the 
Tutor. When payment is made by instalments, additional fees must be paid 
after the fourth year. Members of English Universities who have completed 
one year of medical study in the University are admitted to all lectures and 
hospital practice required (except Practical Chemistry, and including only one 
course of Dissections), for £80 on entrance, or instalments of £50, and £35 at 
the beginning of each year. In the case of students who do not require 
instruction in Chemistry and Materia Medica, a deduction of £5 is made from 
the Composition Fee or first instalment. Occasional pupils entering to the 
Hospital Practice pay a registration fee of £1 6s. Parts for dissection, each 
session, £2 23. Practical Medicine, one course, £6 6s.; subsequent course, 
£2 2s. Practical Midwifery, one course, £3 3s ; subsequent course, £1 1s. In- 
struction in Anesthetics, £1 1s. 


St. Taomas’s Hospirat.—Perpetual Fee for stndents entering in second 
ear, £35 in one sum; or, 2nd year £65; 3rd year £25; for students entering 
n third year, £55 on entrance; or £40, and the next year £20. Qualified 
medical practitioners are admitted to Hospital Practice and Lectures on 
wary of £12 10s. for unlimited attendance. Practical Pharmacy is not 
ncluded in the perpetual fee. Students Dissecting, or attending Operative 
Surgery, pay for the parts they use. Midwifery Practice, £5 5s. ; Obstetric 
Demonstrations, £3 3s.; Ophthalmic Practice, £2 2s.; Operative Surgery 
‘voluntary class), £5 5s.; Operations on Eye (voluntary class), £2 2s. Patho- 
logical Anatomy (including practical course), £5 63., with 103. 61. (extra) 
for aaa, etc. Laryngology, £3 33.; Experimental Physics, s. £4 4s. ; 
p. £5 5s. 


Ustversity CoLtEGEe.—Composition Fees for the entire Medical Education 
uired by the Examining Board in England and the Society of Apothecaries, 
£125; or first year, £57 15s.; second year, £52103.; third year, £21. For 
students who do not require to attend Chemistry, Pharmacy, and Materia 
Medica at a Medical School (under the regulations of the Examining Board in 
England), £105; or first year, 252 103.; second year. £33 15s. ; third year, £21. 
The student is strongly advised to attend, in addition, a course of Thera- 
peutics, which is not included in the above composition fee; fee, 255s. For 
the whole course of instruction for the Intermediate Examination in Medicine 
of the University of London, £52 10s.,in one sum. For the course of instruc- 





Junior Assistant-Chloroformist, are appointed annually. A Resi- 
dent Midwifery Assistant and an Ophthalmic House-Surgeon are 
appointed every six months. Each of these officers receives a 
salary of £25 a year, except the Senior Assistant-Chloroformist, 
who receives £50. All, except the eight Junior House-Physicians 


tion for the Final M.B. Examination of. the University of London, £73 10s. in 
one sum; or first year, £42; second year, £33 12s. Composition Fee for Dental 
Students, £63. ‘or the whole course of instruction for the Preliminary 
Scientific (M.B.) Examination of the University of London, £36 15s. The 
Composition Fee admits to attendance for five years on Hospital Practice and 
Systematic Lectures, and to three years’ Practical Anatomy ; and to one term 
of the tutorial class of Chemistry. 


WESTMINSTER HospITAL.—Students who have completed a year of study 
elsewhere pay £74 on entrance, or two instalments of £38 17s. each, or three 
»ayments of £27 each. Students who have completed their Anatomical and 

hysiological Studies can enter for hospital practice and lectures on practical 
subjects by paying £60 on entrance, or two instalments of £31 10s. each. These 
payments do not include Lectures on Experimental Physics or Comparative 
Anatomy, nor the special course of Operative Surgery. Graduates of Medicine 
of Colonial and Foreign Universities are admitted to Hospital Practice and 
Lectures on payment of £12 12s. Dental Students pay £48 on entrance, or 
two instalments of £30 and £20. Elementary Anatomy in summer, £2 2s. ; 
Morbid Histology (in summer) one course, £6 6s. ; Minor Surgery and Bandag- 
ing, £1 lls. 6d., two courses, £2 2s.; Diseases of Skin, £1 1s. Aural 
Surgery, £1 1s. Obstetric, Ophthalmic, Aural, Skin, or Dental Clinical 
Departments, 3 months, £2 2s.; 6months, £3 3s. General students may attend 
additional courses of lectures on all subjects except Normal Histology, Morbid 
Histology, and Practical Chemistry, for a second course for each of which a 
fee of £2 2s. ischarged. Special Clinical Departments, and Lectures on Compara- 
tive Anatomy, Insanity, Ophthalmic, Aural, and Dental Surgery, Diseases of 
Skin, and Comparative Anatomy, are free to general students, unless a special 
certificate be required. 


QUEEN’s COLLEGE, BIRMINGHAM.—Students who have paid the Composition 
Fee, and desire to repeat attendance in any class beyond the ordinary — 
ments of the examining bodies, can do so on payment of half the stated fee for 
each class. Dissection after second winter, 3 months, £2 2s.; 6 months £3 3s. 
(including parts for dissection). A fee of £1 1s. is charged for apparatus in the 
class of Practical Physiology, and 15s. in the class of Practical Chemistry. 
Advanced Practical Physiology, £2 2s. Elementary Physiology, £1 Is. 
Every dissecting student pays a fee of £1 10s. at the beginning of each winter 
session. 


BRISTOL MEpIcaL ScHoor.—Students of Anatomy, Physiology, Chemistry, 
Practical Chemistry, or Materia Medica pay a Medical Tutor Fee of £2 2s. per 
annum ; this (for 2 years) is included in the Composition Fee. Students not 
belonging to the Anatomical Class may dissect on paying £3 3s. each session, 
besides Tutor’s fee. Royal Infirmary: Entrance fee £2 2s.; and £1 Is. per 
annum to Library; Clinical Clerk or Dresser, 6 months, £5 5s.; Obstetric 
Clerk, 3 months, £3 3s.—General Hospital: Extra fee for Clerk or Dresser, 
£5 5s. for 6 months; for Obstetric Clerk, £3 3s. for 3 months. Library, £1 1s- 
on entrance only. 


YORKSHIRE CoLLEGE: LeEps ScnHoon oF Mepicrye.—An Entrance Fee of 
£1 1s. is. paid by students who do not pay a Composition Fee. The Composition 
Fee admits for six years to thelectures required bv the English medical corpora- 
tions and to one course each of Mental Diseases, Ophthalmology, and Hygiene. 
Diseases of Women and Children, £2 2s.; with Midwifery, £5 6s. Morbid His- 
tology, £3 3s. Dissecting-room for students not attending the course on 
Descriptive Anatomy, 3 months, £2 2s.; 6 months, £3 3s. 


LIVERPOOL UNIVERSITY COLLEGE (ROYAL INFIRMARY) SCHOOL OF MEDICINE. 
—The Composition Fee includes Library and Ophthalmology. The aggregate 
fee of £100 for Lectures and Hospital Practice is exclusive of Vaccination 
(£1 1s.); Dissecting-room expenses (about £3 3s.) ; Practical Anatomy in sum- 
mer (£2 2s.) ; and Practical Pharmacy (£22s.); Six months Gynecological Prac- 
tice and Lectures at the Infirmary, £5 5s.; Practical Midwifery at the ae 
Charity and Lying-in Hospital, £2 2s. Practical Pathological Histology, eac 
course, £2 2s. Diseases of Children, first course, £2 2s.; second and third, 
each £1 1s. Practical Toxicology, £3 3s. Composition Fee for the classes in 
Chemistry, Biology, and Physics required for the Universities, £23 14s. 
Summer: Anatomy, Pathology, Histology, and Practical Toxicology are now 
in the £63 complete fee. 


Owens CoLLEGE, MEDICAL DEPARTMENT.—The Composition Fee admits to 
four years of study. Jt does not include Hospital Practice. Practical sao, 
(after two sessions), 3 months, £2 2s.; 6 months, £3 3s.; Operative Surgery (specia 
course), £4 4s. ; Practical Pharmacy, £3 3s.; Practical Zoology and Compara- 
tive Anatomy, fees according to length of course and number of days 
per week; Practical Toxicology, £3 3s. Comparative Embryology, £5 5s.; 
Comparative Anatomy of the Vertebrates, £2 2s.; Botany (Lectures 
and Practical Course), £3 13s. 6d.; Demonstration class in Anatomy, 
£2 2s., to members of Practical Anatomy Class, £1 1s.; Deposit Fee 
(Dissection), £2 5s.; Practical Chemistry, for chemicals, £1 1s.; —_ 
tical Organic Chemistry, £2 2s.; Sanitary Chemistry, £4 4s.; Practical 
Pathology, £2 2s. ; Pathological Laboratory (6 hours weekhy), 3 months, £3 3s. ; 
6 months, £5 5s.—Practical a and Histology, extended course (October 
to end of July), six days per week, £17 17s.; four days, £13 13s.; three days, 
£10 10s.; two days, £7 7s.; one day, £4 4s. Students entering at or after 
Christmas pay two-thirds of the fees, if they enter for not less than two days 
aweek. For shorter periods the fees, entitling the student to work every day 
in the week, are, six months, £15 15s.; three months, £9 9s.; one month, 
£4 4s.—Chemistry : Laboratory classes according to length of course and number 
of days.—Zoological Laboratory special courses, fees as for extended course 
of Practical Physiology.—Obstetric Practice at St. Mary’s Hospital, £2 28.— 
Practical Pathology or Medical Men (summer), £2 2s.—Practical Anatomy 
in summer, £2 2s. An extra charge of 5s. is made for use of microscopes in 
in several of the practical classes. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE.—Physics, £2 2s.; Chemi- 
cal Apparatus, £1 1s. (to be returned at end of session) ; Use of Bones, 5s. ; Use 
of Books for homereading, 10s. Hospital for Infectious Diseases, £2 2s. 
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and House-Surgeons, are provided with rooms. The Clinical 
Clerks to the medical in-patients and the Clerks to the Physician- 
Accoucheur are chosen from the most diligent students. Clerks 
and dressers are also selected to attend in the out-patient rooms 
and in the special departments and in the post-mortem room. 
Dressers to the surgical in-patients and the surgical casualty de- 
partment are selected, to the number of forty in each year, from 
the students (of the first year) who pass the best examination in 
the subjects of the first year. Other in-patient dresserships may 
be obtained by payment of the usual fees (see p. 552). 

Exhibitions, Scholarships, and Prizes.—T wo senior open Scholar- 
ships in Science, value of each £65, tenable for one year, to be 
competed for on September 25th; candidates must be under 
twenty-five years of age. Thesubjects are Physics and Chemistry 
for one, Physiology aud Biology for the other. Two Junior open 
Scholarships, value £130 and £50, will be competed for at the 
same time in the subjects of the London University Preliminary 
Scientific Examination. Candidates must be under twenty years of 
age. The successful candidates must enter at St. Bartholomew’s Hos- 
pital in the October succeeding the examination. Jeaffreson Exhibi- 
tion: £20; examination on September 28th; subjects, Latin, 
Mathematics, and any two of the following languages—Greek, 
French, German. Candidates for the open Scholarships and the 
Jeaffreson Exhibition must not have entered to the hospital prac- 
tice of any metropolitan medical school. First Year: Four 
Junior Scholarships, of the value of £40, £30, £20, and £10, 
after the general examination in first year’s subjects at 
the end of the winter and summer sessions. Candidates, 
who must not have previously entered at a metropolitan 
medical school, must have been students at the Hospital for less 
than fifteen months. Prize Dresserships are awarded to the suc- 
ceeding forty candidates, if of sufficient merit, provided that they 
pass the first professional examinations before the end of the 
second year. Treasurer’s Prize for Practical Anatomy, junior. 
Second Year : Foster Prize for Practical Anatomy, senior. Harvey 
Prize for Practical Physiology. Second or Third Year: Senior 
Scholarship, value £50, in Anatomy, Physiology, and Chemistry. 
Shuter Scholarship, value £50; subjects, Anatomy, Physiology, 
and Materia Medica. Candidates must be Graduates in Arts of 
the University of Cambridge, who have not graduated in Medicine 
or Surgery. Wix Prize: subject, The Life and Works of Dr. 
Huxham. Hichens Prize: subject, Bishop Butler’s Analogy. 
Skinner Prize, for students of not longer standing than one year 
from qualification: subjects, Regional and Morbid Anatomy, in- 
cluding reference to Scarlet Fever and Rheumatic Fever. Two 
Brackenbury Scholarships (interest of £2,000) in Medicine and 
aa. Sir George Burrows Prize, £15 for Pathology. Bentley 
Prize, for the best report of not less than twelve medical or twelve 
surgical cases occurring in the Hospital during the previous year. 
The Kirkes Scholarship of £30, with Gold Medal, for Clinical 
Medicine, open to students of not less than two or not more than 
four years’ standing. Third or Fourth Year : Lawrence Scholarship 
and Gold Medal, value £42; subjects, Medicine, Surgery, and Mid- 
wifery. Candidates for the Lawrence and Brackenbury Scholar- 
ships may compete after the end of the third winter session, 
within a limited period after receiving qualification to prac- 
tise. 

Evaminations.—Students preparing for their examinations are 
arranged in classes, and examined by the lecturers, demonstrators, 
and tutors. Classes are held to prepare candidates for the exami- 
nations of the University of London. 

The Abernethian Society, composed of the teachers and students 
of the Hospital, meets every Thursday at 8 P.M. during the winter. 
The Abernethian Reading-room is for the exclusive use of mem- 
bers of the Society. 

Communications regarding the Hospital and Medical College 
must be addressed to Dr. Norman Moore, the Warden of the Col- 
lege, St. Bartholomew’s Hospital. 


CHARING Cross HospiraL.—The Hospital contains 180 beds 
Students are also admitted to the practice of the Royal West- 
minster Ophthalmic Hospital, which contains 50 beds. 

The Library is open daily from 10 A.M. to 4 P.M., except on 
Saturdays, when it is closed at 1 p.m. The Museum is open from 
10 to 4. 

Appointments—A Medical and a Surgical Registrar, each with a 
salary of £40 a year, are appointed for twelve months. Two 
House-Physicians, two House-Surgeons, and a resident Obstetrical 
Officer are appointed by competitive examination for six months. 





They are entitled to rooms and commons in the hospital. An 
Electrical Assistant is appointed every six months, and receives 
£12 12s. at the end of his term of office. Clinical Clerks and 
Dressers, Clinical Ward Clerks, and Pathological Assistants 
are appointed for three months. Each student must hold an In- 
patient Clerkship and In- and Out-patient Dressership, after the 
second professional examination, in order to obtain certificates 
of hospital attendance. Students may serve as assistants to the 
Dental Surgeon for three months. 

Scholarships, Medals, and Prizes.—Two Entrance Scholarships, 
of the value of 100 guineas and 50 guineas respectively, are 
awarded annually at the commencement of each Winter Session, 
after a competitive examination in the following groups of sub- 
jects:—1, English: including Language, Literature, History and 
Geography; 2, Latin and Greek; 3, French and German; 4, Ma- 
thematics, including arithmetic, algebra and Geometry; and 
Mechanics, including Statics and Dynamics; 5, Chemistry (Inor- 
ganic) and Physics, including Acoustics, Heat and Electricity ; 
and 6, Animal and Vegetable Biology. The value attached to each 
group of subjects is 1,000 marks. No candidate may offer himself 
for examination in more than three of the above groups of sub- 
jects, the selection of the groups being left entirely to the 
candidate. Intending candidates must give notice before Septem- 
ber 20th. The Examination will commence at the School on Monday, 
September 22nd. The successful candidates must enter for their 
complete medical education at the Hospital, either immediately or 
at the commencement of the next summer session. A Scholarship of 
the value of 50 guineas is open to students from the University of 
Oxford who have passed the First M.B. Examination, and to stu- 
dents of the University of Cambridge who have passed the Second 
M.B. Examination, and who have not entered at any London 
medical schooi. Subjects: Anatomy and Physiology, including 
Histology. The examination for this Scholarship, which will be 
largely practical, will be held on September 22nd and 23rd. No- 
tice to compete must _be sent in on or before Saturday, September 
20th. The successful candidate will be required to complete his 
curriculum at Charing Cross Hospital. The Llewellyn Scholar- 
ship of £25, open to all general students who have com- 
pleted their attendance on lectures; examination in Descriptive 
and Surgical Anatomy, Physiology, Materia Medica, Medicine, 
Surgery, Therapeutics, and Midwifery. The Golding Scholarship, 
£15, open toall general and dental students who have just completed 
their first year; subjects of examination, Descriptive Anatomy, 
Physiology, and Chemist*y (Theoretical and Practical). The 
Pereira Prize of £5, to general students who have completed 
the third year, for the best clinical reports of cases in the hospital 
(medical in 1891). The Governors’ Clinical Gold Medal ; examina- 
tion on subjects of clinical lectures during the session, and on 
medical and surgical cases in the hospital. Silver and Bronze 
Medals, or an equivalent in books, and Certificates of Honour in 
all the classes. Prizes of six guineas and four guineas are given. 
by the Lecturer on Dental Surgery. The Lecturers on Physiology 
and on Pathology will give prizes for the best notebooks and set 
of specimens. : 

The Medical School bas b3en considerab'y enlsrged, and, in ad- 
dition to other improvements, new Buildings, including Physio- 
logical and Pathological Labcratories, Materia Medica Museum, 
and Anatomical Theatra, have been erected. The existing Dis- 
secting Room and tbe Chemical Toeatre have also been en , 

Information may be had of the Dean, Dr. Mitchell Bruce. 


St. GrorGe’s Hosprrat.—The Hospital contains 351 beds, of 
which 205 are devoted to Surgical, and 146 to Medical cases. 
There are special wards for cases of Diseases of the Eye (19 beds) 
and Diseases of Women. Children are received into the women’s 
wards. 

‘ a Library and Reading Room and the Museum are open 
aily. 

Special Subjects.—Surgical consultations are held on Wednes- 
days at 1.30. Orthopedic out-patients are seen by Mr. Dent 
every Wednesday at 2.30. Dr. Whipham sees patients with Dis- 
eases of the Throat on Thursdays at 2, and gives instruction in the 
use of the laryngoscope, etc. Dr. Cavafy sees patients with Dis- 
eases of the Skin on Wednesdays at 2. Mr. Ross will give demon- 
strations on the Bones, and Dr. Lancaster on the Joints and 
Muscles. A course of Practical Medicine will be given by Dr. 
Whipham to students of the second summer session, at 9 A.M. on 
Tuesdays, Thursdays, and Saturdays. Mr. Dent gives a course of 
Practical Surgery (including minor surgery, bandaging, case- 
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taking, etc.) for second year's students, at 3 P.M. on Mondays, 

ednesdays, and Fridays, and 3:30 p.m. on Tuesdays, in the sum- 
mer, and Mr. Turner a course of Operative Surgery for third year’s 
students, at 9.30 on Mondays, Wednesdays, and Fridays. Dr. 
Champneys holds a class of Practical Midwifery in the winter and 
stimmer sessions. Dr. Delépine gives a course of Practical Patho- 
logy, at 40n Mondays, and 3.30 on Wednesdays, Thursdays, and 
Fridays, in the summer; and also gives demonstrations in 
Morbid Anatomy at 12 noon on Wednesdays. The Hunterian Lec- 
turer on Clinical Surgery (Mr. T. Holmes) will deliver a course of 
lectures during the ensuing session. 

Hospital Appointments.—House-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon are 
oppeinted, half-yearly, from among the perpetual pupils.’ The 

Physicians and House-Surgeons are appointed by the 
Weekly Board, on the nomination of the Medical School Com- 
mittee; they hold office for twelve months, and reside and board 
in, the hospital free of expense. They must each deposit £50 with 
the Treasurer, which will be returned on the expiration of their 
term of office, if they have satisfactorily performed their duties. 
An. Obstetric Assistant is appointed annually :he must be a 
légally qualified practitioner. He resides and boards in the hos- 

ital, and receives a yearly salary of £100. A Curator of the 
ological Museum and a Medical and a Surgical Registrar are 
appointed annually from among the senior pupils, each with a 
salary of £50. Two Assistant Medical Registrars are appointed 
eyery six months by competition. This office must be held before 
competing for that of Assistant House-Physician. An Assistant 
Surgical Registrar is also appointed; this office must be held, 
alternately with that of Ophthalmic Assistant, before competing 
for the office of Assistant House-Surgeon. Two Demonstrators of 
Anatomy and a Demonstrator of Physiology are appointed 
annually, each with a salary of £50. Each pupil of the Hospital 
must act as Clinical Clerk and Dresser before a certificate of at- 
tendance on hospital practice can be signed. 

Exhibitions and Prizes.—The following Entrance Scholarships 
ate offered for competition: 1. A Scholarship, value £125, for the 
sons of medical men who have entered the school during the cur- 
rent year.*? 2. Two Scholarships, each of £50, open to all stu- 
dents commencing their studies. The subjects for these three 
Scholarships will be Latin, French or German, and Elementary 
Be! beni and the examination will be held in October. 3. A 
Scholarship, value £90, open to all students who have entered the 
school during the current year, and who have passed the Cam- 
bridge First M.B. since the previous October. Subjects: Ele- 
mentary Biology, Anatomy, and Physiology, and Practical Che- 
mistry. 4. A Scholarship, value £65, forstudents who have entered 
-during the current year, and have been signed up for, or passed 
the Oxford First M.B. or the Cambridge Second M.B. Subjects: 
Anatomy and Physiology. The examination for these Scholarships 
will be held during October. The William Brown Exhibitions: 
1, £100 per annum fortwo years, open to perpetual pupils of the Hos- 
pital under the age of twenty-five, who have become entitled to be 
en under the Medical Act within two years previously; exa- 
miinations in July ; subjects, Clinical Examination of three Medical 
and three Surgical cases (including one case of Obstetric Medicine 
and one of Ophthalmic Surgery), with written or vivd voce exa- 
minations in Medicine and Surgery. 2. £40 per annum for three 
years, to perpetual pupils of the third and fourth winter sessions 
Subjects as above; the Treasurer's Prize (value £10 10s.), and the 
Thompson Silver Medal. Brackenbury Prizes in Medicine and in 

ry (value of each the interest on £1,103 5s. 9d.), open to all 


pupils who have been for eighteen months students of the hospi-. 


ewer who have not completed the fifth year on April Ist; ex- 
aminations in June. Sir Charles Clarke’s Prize (value the interest 
on £209 14s. 5d.) for good conduct,.and for clinical work rendered 
in’ the service of the hospitel ; awarded at end of summer ses- 
sion. , Sir Benjamin Brodie’s Clinical Prize in Surgery (value £6) 
(the gift of Dr, G. B. Brodie) for the best report with notes of not. 
more than twelve Surgical cases in the hospital during the preced- 


Ditsh-perpotual pupils are ey for the office of House-Physician and 
House- page. All pupils of the hospital may become candidates, for the 
offices of Medical and Surgical Registrar, Obstetric Assistant, Curator.of the 
» and Demonstrator of Anatomy. Théy are also entitled to attendance 
od the Maternity Department, and the practice of Ophthalmic and Dental Sur- 
gery; without additional fee. ? 


ASubjects: Latin, Cicero, De Naturd. Deorum ;> Virgil, Zneid; Book vt. 
Pepoh. Moliere, Le MaladeImaginaire: B, Saintine, Picciola,.German, Schiller, 
; Heine, Buch der Lieder: The examination in Elementary. Physics 

wit? inelude Mechanics, Hydrostatics, Light, Heat, and Electricity. 








ing twelve months. -Sir H. W. Acland’s Clinical Prize in Medi-° 
cine (value £5) for the best record of not more than twelve cases 
of disease in the hospital during the preceding twelve months. 
(The Clinical Prizes are open to fourth year’s students. Reports 
must be sent in on or before May Ist.) The Henry Charles 
Johnson Memorial Prize (value £10 10s.) (the gitt of Edmund 
Johnson, Esq.) for Practical Anatomy. The Pollock Prize in Phy- 
siology (value the interest on £372 10s.). These two prizes are 
for second year’s students. General Proficiency Prizes, £10 10s., 
for students of each year: first year, Elementary Anatomy and 
Materia Medica, Elementary Physiology and Chemistry ; second 
year, Anatomy, Physiology. including Histology, and Physiological 
oe third year, Medicine, Surgery, Pathology, and Mid- 
wifery. ; i 

The Hunterian Society meets once a week at the Hospital during 
the winter session. 

Residence of Students.—The Dean has a list of medical gentle- 
men living in the neighbourhood, who receive pupils to reside in 
their families. 

Further information may be obtained from Dr. Whipham, the 
Dean of the School; from any of the Lecturers; or from Mr. F. J. 
Marshall, the Resident Medical Officer at the Hospital. 


Guy’s HosprraL.—The Hospital contains 695 beds, of which 
500 ate in constant occupation. There are 36 beds for Ophthalmic ° 
and 24 for Obstetric cases. Children are received into the female . 
wards. Detached wards, containing forty patients, are set apart 
for the purpose of instruction in Clinical Medicine. 

Museums, etc.—The Museums of Human Anatomy, Comparative 
Anatomy (above 2,000 specimens), Pathological Anatomy (above 
6,000 specimens), and Materia Medica, are open to the students. ' 
The Library is open to the students daily from 9.30 A.M. to 5.30 
P.M., except on Saturdays, when it is closed at 3 P.M. f 

Special Courses.—The Dissecting-room is open from the begin- 
ning of September to the end of July. Students are allowed to 
visit Bethlem Hospital on fixed days in the summer; and gentle- 
men can enter as extern students for three months by arrangement * 
with the Medical Superintendent. A course of Lectures on Experi- ° 
mental Physics is given by Mr. Reinold at 12 on Mondays durin 
the winter session. Dr. Pitt and Mr. Lane give a course of practica 
demonstrations in Morbid Histology two days in the week. Dr. 
E. W. Goodall gives instruction in Practical Medicine throughout 
the year. Mr. Symonds and Mr. Lane give a course of demonstra- 
tions of Practical Surgery (including Minor Surgery, Surgical 
Pathology, and Operative Surgery) during the winter session. Mr. 
Symonds also gives a further course of Operative Surgery during 
the summer session. Ophthalmic out-patients are seen at xref 
Mr. Higgens on Tuesdays, and on Fridays by Mr. Brailey at 1.30, 
and also on Tuesdays after his visit to the wards; in-patients at 
1.30 on Fridays by Mr. Higgens, and on Tuesdays by Mr. Brailey 
at 1.30. Dr. Horrocks gives courses of practical instruction in 
Obstetrics. Mr. Symonds sees patients in the Throat Department 
at 2 p.m. on Fridays. 

Appointments.—All appointments are given according to the 
respective merits of the candidates, and without extra payment, 
There are appointed annually House-Physicians, House-Surgeons, 
Assistant House-Physicians, Assistant House-Surgeone. Sur- 
geons’ Dressers, and Medical Clinical Clerks, Dressers in the Eye 
Wards, Dressers in the Throat Department, Clinical Assistants, 
Assistant-Physicians’ Clerks, Assistant-Surgeons’ Dressers, Dres- 
sers inthe Surgery, Obstetric Ward Clerks, Surgical Clinical 
Clerks, Assistant-Surgeons’ Clerks, for three months; Obstetric 
Residents, Post-mortem Clerks, Dental Surgeon’s Dressers, Aural 
Surgeon’s Dressers, Obstetric Out-Patient Clerks, Extern Obstetric 
Attendants, also Clerks in the Electrical Department. A special 
honorary certificate is given to every gentleman who has dili- 
gently performed the duties of not less than three of the various 
offices; and special certificates are given to those who have at- 
tended one hundred cases of midwifery. 

Open Scholarships in Arts and Science.—Four open Scholarships, 
two in Arts and two in Science, will be offered for competition 
in September, 1889. Entrance Scholarships in Arts: 1. A Scholar- 

ship of 100 guineas, open to candidates under twenty years of age. 
2. A Scholarship of 50 guineas, open to candidates under twenty- 
five years of age. Subjects: Latin: Cicero, De Amzcitid; Pro Balbo. 
Greek: Xenophon, Hel/enics, Book 11. The principal passages 


for translation into English will be selected from the above works. ° 





Short — will be given from other works. Questions on 
grammar an 


short passages in English for translation into Latin 
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and Greek respectively will also be set. French; German. Pas- 
sages in the above languages will be set for translation into 
English ; also passages in English for translation into French and 
German respectively; and questions in Grammar and Literature. 
Arithmetic. Euclid, Books 1, 11, 11, 1v, vi. Algebra, to the Bino- 
mial Theorem and Permutations and Combinationsinclusive. Candi- 
dates may choose between Greek and German, but will not beallowed 
marks in more than one of these subjects. Entrance Scholarships 
in Science.—1. A Scholarship of 125 guineas, open to candidates 
under twenty-five years of age. 2. A Scholarship of 50 guineas, 
open to candidates under twenty-five years of age. Subjects: In- 
organic Chemistry, General Biology (Zoology, Botany), Experi- 
mental Physics, including General Properties of Solid, Liquid, 
, and.Gaseous Bodies, Acoustics, Heat, Magnetism, Electricity, and 
Optics. There will be a practical examination in Chemistry, in 
addition to the paper. Specimens will be given with the papers 
in Botany and Zoology. The Examinations will be conducted as 
follows : Thurs., September 25th, Morning, 10 to 1: French, Chemis- 
try; Afternoon, 2 to 5: Latin, Botany. Fri., September 26th, 
Morning, 10 to 1: Euclid, Physics; Afternoon, 2 to 5: Greek and 
German, Zoology. Sat., September 27th, Morning, 10 to 1: Arith- 
metic and Algebra, Practical Chemistry. The successful candi- 
date will be required to enter at the Hospital, as a Perpetual 
Pupil, in the October immediately succeeding the Examination. 
Names of intending candidates should be forwarded on or before 
we September 22nd, to the Dean, Guy’s Hospital, London, 


Scholarships and Prizes.—Four Entrance Scholarships, as above. 

First Year: At the end of the winter session, the arthur Durham 
Prize for Dissection: £5 to students in their first year, £15 to 
students of later years. At the end of the summer sesssion, 
two prizes of £50 and £25; subjects, Anatomy of Bones, Liga- 
ments, and Muscles, Physiology, and Chemistry (including 
Practical Chemistry). Second Year: At end of the summer 
session, prizes of £25 and £10; subjects, Anatomy and Physiology 
(including Practical Physiology) and Materia Medica. At end of 
the winter session, the Michael Harris Prize of £10 for Human 
Anatomy (including Minute Anatomy); the Sands Cox Scholar- 
ship (every third year, next in 1892), value £15, tenable for three 
years; subjects, Physiology (including Physiological Physics), 
Histology, and Physiological Chemistry. Third Year: At end of 
the summer session, two prizes of £25 and £10; subjects, Medical 
Anatomy and Methods of Diagnosis, Surgical Anatomy and Dia- 
gnosis, Operative and Minor Surgery, Midwifery, and Thera- 
peutics. Fourth Year: At end of the summer session, two prizes 
of £25 and £10, in Medicine, Surgery, Disease of Women, and 
Medical Jurisprudence. In March, examination for Golding Bird 
Prize; subject, The Methods of Diagnosis in Disease. Fourth and 
Fifth Years: Treasurer's Gold Medals in Clinical Medicine and 
Clinical Surgery ; Gurney Hoare Prize of £25, for best reports of 
three Medical and three Surgical cases, with’ commentaries; 
Beaney Prize of 30 guineas in Pathology. Honorary certificates 
are given to those candidates who pass creditable examinations. 
_ The Registrars and the Demonstrators of Anatomy and Chem- 
istry assist the students in their studies. Classes are held for the 
preparation of candidates for the Examinations of the University 
of London, Oxford, and Cambridge. 

The nes Society meets on alternate Saturdays at 7.30 P.M. 
A prize of £5 is given for the best essay on a selected subject 
(this year, Inflammation). A prize of £7 is awarded to the member 
who is judged to have read the best paper before the Society, and 
two prizes of £4 each to the members who have most distinguished 
themselves in the debates. 

The Residential College is complete, and accommodates about 
60 students. Several of the Lecturers have vacancies for Resident 
- Private Pupils. A list of lodgings within easy access of the 
hospital is kept at the Medical School office. There is a Students’ 
Club in the College, comprising dining-hall, reading-room, and 
gymnaseum. Members are supplied with luncheons, etc., at 
moderate charges. ‘ 

Information may be obtained from the Dean, Dr. Perry, at the 
College or Hospital. 





Kina@’s COLLEGE AND Hosprrat.—The Hospital contains 17 
beds in daily use. 
The Museums of Anatomy, Materia Medica, Natural History, 
_.ete., are open daily from 10 till4. The Medical Library is open 
daily from 10 till 5. 








] Geometrical Progression, 
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Special Courses.—Clinical Instruction is given daily by the Phy- 
sicians and Surgeons; the ‘Special Demonstrations in tive 


Surgery, Minor ary wd andBandaging, and Surgical Path ology, 
by the Out-patient Surgeons and Assistant-Surgeons. Instruction 
is given in the Diseases of Women and Children; and in Throat- 
Diseases (with Laryngoscopic Demonstrations), by Mr. Barrow, 
every Friday, at 2. Demonstrations and Practical Instruction in 
Morbid Anatomy are given in the Post-mortem Theatre. Special 
Instruction is given in Medical Chemistry and the Microscope by 
the Physicians. A course of Osteology is given at 2 P.M. on Mon- 
days and Fridays in the summer. Lectures on Natural Philosophy 
are given in the summer, at 2 P.M. on Tuesdays. 

Appointments.—Resident Medical Officers, Senior and Dressers 
are chosen by examination from matriculated students, who are 
pupils at the Hospital. 

Scholarships and Prizes—Two Warneford Scholarships, for the 
encouragement of previous education,’ each £25 per annum, for 
three years; three Additional Scholarships of £25 each per annum 
for two years will be given in October, 1889; and one Warneford 
Scholarship of £25 per annum at the close of the winter session, 
for two years, for third year matriculated students. ~ Medical 
Scholarships given yearly to matriculated students—one of £40 
fortwo years, open to students of the third and fourth years ; 
one of £30 for one year, to students of the second and third years ; 
three of £20 for one year, to students of the first year. Daniell 
Scholarship, open to students who have worked in the laboratory 
six months, £20 per annum, for two years. Two Sambrooke 
Registrarships, of the annual value of £50 each, open to matricu- 
lated students who have filled any of the higher A 4 gouges at 
the Hospital. Two Sambrooke Exhibitions, one and one £40, 
open to all matriculated students at the commencement of their 
course of study ; subjects of examination, Mathematics, Elemén- 
tary Physics, Inorganic Chemistry, Botany, and Biology. Rabbeth 
Scholarship, value £20, in J uly. for best evidence of early scientific 
training. Two Science exhibitions, given by the Clothworkers’ 
Company, one of £50 and one of £25 per annum, each tenable two 
years, for proficiency in any four of the following subjects: 
Mathematics, Mechanics, Physics, Chemistry, Botany, Geology, 
Mineralogy, and Zoology; open to all candidates under 19 on 
October Ist, 1886. Inglis Scholarships ; two annually, £50 each, 
for proficiency in Modern History and English Literature. 
Leathes’ Prizes: Interest of £300 applied in purchase of a Bible 
and Prayer-Book, as annual prizes to two matriculated medical 
students. Warneford Prizes: £40 in medals and books, to two 
matriculated medical students. Class Prizes: Books of the value 
of £3, and certificates of honour, are awarded annually for pro- 
ficiency in the several subjects taught in the classes. Two ha og 
Clinical Prizes of £3 each for the winter session. Todd Medical 
Clinical Prize: Bronze Medal and Books, value £4 4s. Jelf Medal, 
at the Senior Scholarship Examination who is second in order of 
merit. Tanner Prize, value £10, for proficiency in Diseases of Women 
and Children, and in Obstetrics. Carter e: Gold Medal and 
Books, value £15, for prcficiency in Botany. The Carter (English 
Original Verse), Stephen (English Essay), Trench (Greek Testa- 
ment), and McCaul (Hebrew) Prizes are open to students of the 
medical department. c ' 

Medical Tutors are appointed to assist, by instruction and ex- 
amination, all students in the subjects of all examinations, without 


any extra fees. , y 
‘Associate of King's College.—At the end of each winter session 


the professors recommend to the Council the names of medical 
students to be elected associates. - 
Residence.—Rooms are provided within the College for a limited 
number of matriculated students under the ne 457} of the 
Censor. The cost of the academical year varies from £50 to £60. 
The Medical Society meets on Thursday, at 8.30 P.M. 
Information.—The Dean of the Medical Department, Professor 
Curnow, attends daily (Saturdays excepted), at King’s College,from 
11.30 A.M. to 1 p.M., for the purpose of seeing students and their 








1 The examination will be in the following subjects :—1. Divinity, Old Testa- 
ment, Genesis and Exodus; New Testament, the Gospel " ing to 8t. 
Matthew; The Church Catechism ; Books recommended : Barry's Notes on the Cate 
chism, or Maclear’s Class Book of the Catechism Gf the Church of land, ; 2. 
English, Shakespeare, The Tempest. 3. History, History of Eng + from 
1660 to 1714; Textbook, Bright’s History of England; 4. Latin, Cicero, De 
Amicitid ; Pro Balbo. 5. Greek, Xenophon, Hellenics, Book. 6. French, Michelet, 
La Ligue et Henry IV. (Hachette). 7. German, Schiller, ‘rau von Orleans 
(Clarendon Press). 8 Mathematics : Arithmetic. Algebra; as far as and inelud- 
ing Quadratic Equations, together with Proportion and Arithmetical and 
Euclid, Books I-IV, or the subjects thereof. 
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friends. Any letter addressed to the Dean during the vaca- 
tion will receive early attention. 


Lonpon HospitaL.—The Hospital is the largest general hos- 
pital in the we) aren it contains 786 beds, eee thus 
allotted: Accidents and Surgical cases, 343; Medical cases, 290; 
Diseases of Women, 26; Children under seven years of age, 70; 
Ophthalmic cases, 12; Erysipelas and Isolation cases, 45. 

The College, which has been almost entirely rebuilt, affords 
ample accommodation for teaching in every branch of medical 
education. 

Special Courses.—Sir Andrew Clark, Bart., F.R.S., as Emeritus 
Professor of Clinical Medicine, will give in the winter session a 
course of lectures on Clinical Medicine. Mr. Jonathan Hutchin- 
son, F'.R.S., as Emeritus Professor of Clinical Surgery, will give in 
the summer session a course of lectures on Clinical Surgery. Stu- 
dents desirous of obtaining a practical knowledge of Mental 
Diseases can attend, without additional fee, the practice at the 
Bethnal ‘Jouse Asylum daily from 10 to 12. Special lec- 
tures and demonstrations are also delivered by Dr. Herman on 
Clinical Obstetrics; Mr. McCartby, on Operative Surgery; Mr. 
F. 8. Eve, on Ophthalmic Surgery; Dr. Woakes, on Aural Sur- 

ry; Mr. Eve, on Pathological Histology; Mr. Mark Hovell, on 
iseases of the Throat; Mr. Barrett, on Dental Surgery ; Mr. Page, 
on Experimental Physics; Dr. Hewitt, on Anesthetics; Mr. J. 
Hutchinson, jun., on Practical Surgery. During the summer session 
@ course of lectures will be delivered by Dr. C. H. Ralfe, on Patho- 
logical Chemistry,on Wednesdays at 3.30 p.m. To enable students to 
— themselves for the first examination of the Examining 

ard at the earliest possible opportunity, it has been arranged 
to hold the course of demonstrations on Practical Chemistry 
throughout the winter as well as thesummer session. Mr. Mansell- 
Moullin gives instruction to first year’s students in Practical His- 
tology, at 9.15 a.m. on Tuesdays and Thursdays in the summer. 
useums, etc.--The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library are open daily. The 
whole of the specimens have been carefully rearranged, and to a 
large extent remounted. The preparations are classed for con- 
venience of study, and a new catalogue of the entire collection 
has recently been printed. 

Appointments.—Five House-Physicians, five House-Surgeons, 
and a Resident Accoucheur, are appointed every six months; Two 
‘Receiving-room Officers, and a Senior Dresser to Out-Patients 
every three months. Clinical Clerks, Surgical Dressers, and Clini- 
cal Obstetric Clerks are appointed every three months. Every 
student must act as a Clinical Clerk for three months in the 
medical out-patient department, after passing the first College of 
Surgeons examination. Maternity pupils reside in the hospital 
every week. Each student must attend at least twenty cases of 
Midwifery; those who have attended one hundred are entitled to 
@ special certificate. Dressers reside and board in the hospital 
every week. Every student must act as Dresser in the Surgical 
out-patient department for at least three months after the end of 
the first winter session. Three Clinical Assistants are appointed 
every three months for the Medical out-patients, and are eligible 
for re-election. Each receives a salary at the rate of £80 per 
annum. Unpaid Clinical Assistants are appointed in the Oph- 
thalmic department. A Medical Registrar and a Surgical Regis- 
trar are appointed annually; each receives £100. An Instructor 
in Anesthetics is appointed annually, and receives £50. Every 
student must act as a Post-mortem Clerk for three months. A 
Dental Assistant, Prosectors of Anatomy, and Dressers in the 
Ophthalmic and Aural departments, are also appointed. The 
holders of resident appointments are provided with rooms and 


Scholarships and Prizes.—Twenty scholarships and prizes are 
offered for competition. 1 and 2. Two Entrance Scholarships, 
value £75 and £50; examination on September 25th, 26th, and 
27th; subjects: Physics, Botany, Zoology, and Inorganic Che- 
mistry. Successful candidates must forthwith become pupils of 
the hospital and school. 3 and 4. Two Buxton scholarships, value 
£30 and £20, open to full students of less than six months’ stand- 
ing : examination on October Ist, 2nd, and 3rd.!_ 5, A Scholarship 





1 The subjects are :—1. The English Language and Literature, inclusive of 
writing from dictation, the English Grammar, and the Composition of a short 
Essay. 2. Arithmetic. Candidates must show a competent knowledge 
of the first four rules, simple and compound, of Vulgar Fractions, 
and of Decimals. 3. Algebra to Simple Equations inclusive. 4. The first four 
books of Euclid. 5. Latin: Cicero’s Jn Catilinam and Virgil’s Zneid. Book 11. 





at the end of the summer session, value £20, to a first year’s stu- 
dent ; subjects: Human Anatomy and Physiology. 6. A Scholar- 
ship, value £25, to a first or second year’s student, at the end of 
the winter session ; subjects: Anatomy, Physiology, and Chemis- 
try. 7, 8,9. Hospital Scholarships, value each £20, for proficiency 
and zeal in Clinical Medicine, Surgery, and Obstetrics. 10. The 
Letheby Prize, value £30, for Chemistry ; open to all full students 
from the end of the second summer session to the end of. the 
fourth year. 11. The Duckworth Nelson Prize, value £10, awarded 
biennially, at the end of the winter session; subjects: Practical 
Medicine and Surgery. For the Hospital Scholarships and the 
Duckworth Nelson Prize, full students of the Hospital are eli- 
gible up to the end of their fourth year, with or without a 
diploma ; qualified officers of the Hospital are not eligible. 12. 
The Hutchinson Prize, value £35, awarded triennially to the 
author of the best essay on a subject in Clinical Surgery; open to 
full students of Hospital who have not been registered as medical 
students more than ten years. 13—18. Six prizes, of the aggregate 
value of £60, by competition among the Dressers in the out- 
patient rooms. 19, 20. Two prizes, value £6 and £4, for Dissec- 
tions, for full students up to the end of the fourth year. Special 
certificates to those gentlemen who have faithfully performed 
their duties in the Hospital, and to those who have distinguished 
themselves at the examinations. ; 

Special attention is paid to the preparation of students for the 
examinations of the Colleges of Physicians and Surgeons, the 
Apothecaries’ Hall, and the University of London. ; ; 

The Medical Society meets for the reading and discussion of 
papers at 7.30 P.M. on alternate Wednesdays during the winter 
session. 

Residence.—Students wishing to reside with a member of the 
medical profession, within easy access to the Hospital, can obtain 
information by application to the Warden. A list of approved 
lodgings is kept by the Warden. A Refreshment Room has been 
provided in the buildings, where luncheons or dinners can be 
obtained. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the College. 


Sr. Mary’s Hosprtat.—The Hospital contains 281 beds; 128 
Medical, and 153 Surgical. Two wards are appropriated to Dis- 
eases of Children, and one to those of Women; there are also beds 
for Ophthalmic, Aural, Cutaneous, and Dental cases. 

The Reading Rooms and Library are open daily. The Museum 
is open daily to students. It contains about 3,000 specimens of 
healthy and morbid anatomy, and many anatomical dissections. 
There are also a Materia Medica Department and a collection of 
specimens illustrative of Comparative Anatomy. The Physio- 
logical, Chemical, and Pathological Laboratories are in active 
working order. There is also a Bacteriological Laboratory and a 
Laboratory of Hygiene. iy 

Appointments. — Three House-Physicians and three House- 
Surgeons are appointed for six months each, and two Obstetric 
Officers for six months each ; all live free of expense in the Hospi- 
tal. All students must act as Clinical Clerks and Dressers for 
eight months after passing the Primary Examinations, and after 
having acted as Dressers two months in the Casualty Department. 
Demonstrators of Anatomy are appointed at salaries of £70, and a 
Junior Demonstrator at £50 a year. Two Prosectors are appointed 
annually; each receives a certificate and £5. A Demonstratorship 
in Pathological Anatomy, value £15, tenable for six months, is 
given twice annually after competitive examination in Pathology 
and Morbid Anatomy. : ; 

Scholarships and Prizes.—One Scholarship in Natural Science, 
value £105, and three of the value of £50 each; subjects, In- 
organic Chemistry, Experimental Physics, and Elementary Biology. 
There will be a practical examination in each subject. The exa- 
mination will take place on September 25th end 26th at 10 a.m. 
The candidates must not have completed a winter session 
of study at a medical school in London. The successful candidates 
must enter as perpetual pupils of the Hospital, and pursue the 





And one of the following subjects.at the discretion of the candidate :—1. Greek : 
Xenophon’s Anabasis. Book 111. 1. French: La Jeune Siberienne, by X. de 
Maistre, and Zaire. by Voltaire. 3. German: Schiller’s Jungfrau von 
Orleans. 4. Natural Philosophy, including Mechanics, Hydrostatics and 
Pneumatics. Besides these translations into English, the candidate will 
be required to answer questions on the mmar of each subject, whether 
compulsory or optional. The Buxton Scholarships are open to all full students 
of less than six months’ standing, who have received their cards of admission to 
the lectures and practice. 
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full course of study there. A scholarship of £105, for students of 
Epsom College, who are sons of medical men. Two scholarships, 
each of £52 10s., open to students from a University, who have 
not entered at any London medical school: subjects, Physiology, 
and either Anatomy or Chemistry at the option of the com- 


etitor. Three scholarships for general proficiency, value £20, 
£25, and £30, one at end of each year, after examina- 
tion in class subjects. ist Year: Winter Session: Prizes 


of £3 3s. each in Anatomy and Histology, and in Chem- 
istry. Summer Session: Prizes, value £2 Ys. each, in Com- 
parative Anatomy, Materia Medica, Botany, and Inorganic 
Practical Chemistry. Second Year: Winter: Prizes of 3s. 
each for Anatomy and General Physiology. Summer: Prizes, 
value £2 2s. each, for Midwifery and Medical Jurisprudence. 
Third Year: Winter: Prizes of £3 3s. each for Medicine, Surgery, 
Pathology, and Operative Surgery. At end of each year, prizes of 
£5 5s. each for Clinical Medicine and Clinical Surgery. Two prizes 
of £10 10s, in Ophthalmology. 

St. Mary's Hospital Medical School—The changes at this 
school during the past year arefew. Dr. A. P. Luff succeeds the 
late Dr. Walter Pearce as Physician to Out-patients, and Mr. 
Page takes charge of the surgical out-patient department for 
dilinn in place of Mr. Owen. Dr. Sidney Philips and Dr. Luff 
have been appointed Medical Tutors in the place of Dr. Pearce. 
Mr. Leon, B.Sc, succeeds Mr. Thompson as Demonstrator of 
Chemistry and Assi:tant Lecturer on Pbysics,‘and Mr. W. L. Symes 
is Demonstrator in the Physiological Department in succession to 
Dr. Reid, now Professor of Physiology in University College, 
Dundee. 

Tutorial Classes are held by Dr. Phillips, Dr. Luff, Dr. M. Hand- 
field-Jones, and Mr. Crowle to assist students in preparing for 
their final examinations. 

Special Classes are held for the Preliminary Scientific Inter- 
mediate M.B., and Final M.B, Examinations of the University of 
London, and for the Examinations for the Fellowship of the Royal 
College of Surgeons. 

The Medical Society meets on alternate Wednesday evenings, 
during the winter session, at 8 P.M. 

Residence for Students.—Students may reside in the College, 33 
and 35, Westbourne Terrace, under the supervision of the Warden, 
Dr. Luff. Terms, £94 10s. for the academical year, including the 
assistance of the demonstrators on three evenings in the week. 

The Students’ Club contains a reading-room, smoking and dining 
rooms. The annual subscription is 7s. 6d. 

Further information may be obtained from the School Secre- 
tary, Mr. F. H. Madden, or from Mr. Page, Dean of the School. 


MIDDLESEX HospiTaL.— The Hospital contains upwards of 300 
beds, of which 185 are devoted to Surgical and 120 to Medical 
cases. There are 33 beds for cases of Cancer; also wards for cases 
¢ ae Disease and of Syphilis, and beds for cases of Diseases 
of the Eye. 

The Museum is open to students daily from 9 to 5. It contains 
above 5,000 specimens. The Library and Reading Room are open 
to all general students from 9 to 5; on Saturdays, from 9 to 2. 

Special Subjects.—A course of Practical Medicine is given in the 
winter by Dr. Coupland on Tuesdays and Thursdays, at 4 P.M., 
and a short course of lectures on Therapeutics in the summer, 
at the same times. Mr. Clark sees out-patient Cancer cases at 
1.30 on Thursdays. Practical Instruction in Mental Diseases is 
given at the Grove Hall Asylum, Bow. A class of Practical Sur- 
gery is held in the winter session. Mr. Andrew Clark will also 
commence a class of Practical Instruction in Operative Surgery 
in April. Each student will personally perform all the operations. 
Dr. R. Boxall gives a course of Practical Midwifery in the winter. 
Instruction in the administration of Anzsthetics is given every 
Wednesday and Saturday by Mr. G. E. Norton and Dr. Sheppard 
Dr. Wynter gives instruction in the practical application of 
Electricity. In connection with the class of Pathological Ana- 
tomy, a practical class of Pathological Histology is formed in the 
se and summer sessions, under the direction of Dr. Sidney 

artin. 

Appointments, ete.—Eighteen Resident Appointments are open 
annually to competition among pupils of the Hospital. The officers 
reside and and board in the Hospital free of expense. There are 
two Casualty Medical and two Casualty Surgical Officers ap- 
pointed annually. Six House-Surgeons are appointed every 
year after examination; they must have a Legal qualidention. 
Six Resident Physicians’ Assistants are appointed from time to 





They must have a legal qualification, or 
hold a Broderip Scholarship. A Resident Obstetric Physician’s 
Assistant (qualified to practise) is appointed for six months. Each 
of the above-mentioned resident officers pays (except the 
Casualty officers who receive a salary) £10 10s. on appoint- 
ment. Non-Resident Physicians’ Assistants are appointed in the 
out-patient department. Clinical Clerks and Dressers are ap- 
pointed for six months. An Obstetric Physician’s Clerk is ap- 
pointed. In the out-patient department the appointments are: 
Dresser to the Assistant Surgeon and to the Dental Surgeon ; Clerk 
to the Assistant Physician ; Dresser to Ophthalmic Surgeon ; Clerk 
to the Physician of the Skin Department, to the Assistant Ob- 
stetric Physician, and to the Surgeon to the Throat and Ear De- 
partment. There are also Extern Midwifery Clerks, and Post- 
mortem Clerks. The appointments are so arranged that every 
student may during his course take both a clerkship and a dresser- 
ship. Each student must be an out-patient clerk or an out- 
patient dresser before being eligible to an in-patient clerkship or 
dressership. No student can be appointed to any office until he 
has passed the second examination of the Examining Board in 
England, or its equivalent. 

Tishevchiee and Prizes.—Two Entrance Scholarships, value £50 
and £30, tenable for two years,' open to all gentlemen commenc- 
ing their medical studies at the Hospital in October, 1886. The 
successful candidates must become general pupils of the school. 
Examination on September 29th and following days. Candidates 
must send in their names to the Dean, stating the subjects they 
select, on or before September 18th. John Murray Scholarship 
and Gold Medal open to competition, in May 1892, among students 
in actual attendance who have entered since April 30th, 1888. 
Subjects: Medicine, Surgery, and Obstetrics. Hetley Clinical 
Prize, value £25, at the end of summer session, to students who 
have completed the third and not commenced the fourth winter 
session : vivd voce examination in Medicine, Surgery, and Obstetric 
Medicine. Lyell Medal, value £5 5s., at end of third winter, for 
proficiency in Surgical Anatomy and Practical Surgery. Exhibi- 
tion, value £10 10s., at end of first winter session. Subjects: Ele- 
mentary Anatomy and Physiology. Two Broderip Scholarships, 
value £30 and £20, tenable for two years, to students in their 
fourth winter sessions for reports and comments on selected 
medical and surgical cases and post-mortem examinations. The 
Governor’s Prize, value £21, to the student who, at the end of the 
third winter session, shall have been out-patient clerk and dresser, 
and shall pass the best examination in the subjects of the out- 
patient department. Prizes and certificates of honour are given 
in each class. 

Tutors.—Mr. Pearce Gould Dr. Sidney Martin and the demon- 
strators assist all general students of the Hospital, a 
those who are preparing for primary examination before the 
Licensing Boards. 

The Students’ Club (President: Mr. Henry Morris; Treasurer: 
Mr. E. A. Furdon; Secretary: Mr. Leopold Hudson) has been 
formed for the purpose of amalgamating the following clubs and 
societies into one body: the Medical Society, the Common Room 
Society, the Football Club, the Cricket Club. Subscription, 3 
guineas. 

The Students’ Medical Society meets in the Board Room of the 
Hospital on alternate Thursdays at 8 P.M. during the winter ses- 
sion. Prizes are given to the reader of the best paper, to the ex- 
hibitor of the best histological specimens, and to the exhibitor of 
the best pathological specimens. 

Information may be obtained from Mr. Pearce Gould, the Dean; 
from Dr. Finlay, Secretary of the School; from | of the Lec- 
turers, or from the Resident Medical Officer at the Hospital. 

The Residential College is situated in Cleveland Street, W., and 
has its frontage in the Hospital garden ; it accommodates about 30 
students. The Warden is Mr. Leopold Hudson. 


time for six months. 





1 The following are the subjects forexamination. Latin: Passages for transla- 
tion into English ; short passages for translation from English into Latin; and 
questions in grammar. 1890. Cicero, Le Amicitid ; Pro Balbo.—Greek : Easy pas- 
sages for translation into. English; questions in grammar. 1890. Xenophon, 
Hellenics, Book 11.—French or German: Passages for translation into English ; 
short passages for translation from English into French or German; and ques- 
tions fn grammar.— Mathematics: Arithmetic; Algebra up to and includ 
Quadratic Equations; and Euclid, Books 1, 11, 111.—Mechanics and Experimen 
Physics.—Chemistry.—Botany.—Zoology.—The_ general  ¥ of subjects in 
Mechanics and Physics, Chemistry, Botany. and Zoology, will be that for the 
Preliminary Scientific Examination of the University of London.—Candidates 
will be examined in any three, and not more of the above subjects which they 


may select. 
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Sr. THomas’s HosprtaL.—The Hospital contains 572 beds, of 
which about 180 are appropriated to ordinary Medical, and 230 to 
ordinary Surgical cases. There are also special wards for Diseases 
of Women, Diseases of the Eye, Venereal Affections, Children 
under six years of age, and (in a separate block) Infectious Diseases, 

Museums, etc.—Students have access to the Library, and to 
the Museums of Human Anatomy, of Comparative Anatomy, of 
Materia Medica, of Botany, and of Chemistry and Mineralogy, and 
to the Laboratories of Practical Physiology and Practical Che- 
mistry. 

Spovial Subjects.—A Course of Lectures on Physics and Natural 
Philosophy is given by Dr. Stone at 12 noon on Saturdays in the 
winter. Classes in Advanced Anatomy are held by the lecturers 
on that subject. Physiology: In the summer session instruction 
is given to a senior class in Cutting and Mounting Sections and in 
Volumetric Analysis by Dr. Charles on Mondays at 2 P.M.; and in 
Advanced Practical Shesleinas (use of physiological apparatus, 
etc.) by Dr. Sherrington onThursdays at 12. Physiological Demon- 
strations are given at 10.30 on Mondays and Fridays, and at 12 noon 
on Tuesdays and Thursdays in the winter session ; and Demonstra- 
tions of Pathological Anatomy at 2 p.m. daily by Dr. Sharkey, Dr. 
Hadden, and Dr. Gulliver; and Dr. Copeman gives demonstrations 
in Morbid Histology. Dr. Cory sees cases of Diseases of Women 
and Children at 1.50 on Wednesdays and Saturdays. Out-patients 
with Diseases of the Throat are seen by Dr. Semon at 1.30 on 
Tuesdays‘and Fridays. Dr. Semon gives a short course of Clinical 
Lectures on Throat Diseases. Mr. MacKellar, Mr. Pitts, and Mr. 
Ballance give instruction in Practical and Manipulative Surgery. 
Elementary Clinical Medicine: An elementary course of practical 
instruction in the means of Physical Diagnosis is held by Drs. 
Hadden and Acland for about a month before each quarterly ap- 
pointment of Out-patient Clinical Clerks, and all intending appli- 

cants are required to attend this course, or to have attended an 

uivalent course elsewhere. Practical instruction in the Ad- 
ministration of Anzsthetics is given by Mr. Tyrrell and Mr. White. 

Appointments.—A Resident Assistant-Physician and a Resident 
Assistant-Surgeon, at a salary of £100 per annum each, with board, 
are appointed, and may hold office for a term not exceeding three 

ears. Two Resident and two Non-resident House-Physicians, four 

ouse-Surgeons, two Assistant House-Surgeons, a Resident Ac- 
coucheur, and Senior Obstetric Clerk, are selected from gentlemen 
who have obtained their professional diplomas ; they hold oflice for 
three or six months. Two Ophthalmic Clinical Assistants, chosen 
from qualified students, are appointed for six months, the senior 
receiving a salary at the rate of £50 per annum, and the junior 
being provided with commons. The House-Physicians, the House- 
Surgeons, the Resident Accoucheur, and Dressers are provided 
with rooms and commons. Clinical Clerks and Dressers are se- 
lected each year, to the number of at least one hundred for in- 
patients, and eighty to one hundred for out-patients. Clinical 
Assistants in the departments for Diseases of the Skin, Throat, 
and Ear are appointed every three months. Obstetric Clerks are 
from time to time appointed; also Assistants in the Physiological 
Laboratory, Prosectors, and Assistants to the Demonstrator of 
Pathological Anatomy. All students have the opportunity of 
being engaged in the performance of the practical duties in con- 
nection with the Medical, Surgical, Obstetrical, Ophthalmic, and 
Pathological departments of the Hospital. Two Hospital Regis- 
trars are —— at an annual salary of £100. 

Scholarships and Prizes.—Two Open Scholarships in Natural Sci- 
ence, value 125 guineas and £60, are open to students who have passed 
a preliminary examination in Arts; subjects, Physics, Chemistry, 
and either Physiology, Botany, or Zoology; examinations on Sep- 
tember 26th, 27th, and 29th. Notice must be given not later than 
September 17th. Successful candidates must become students of 
the Hospita]. The William Tite Scholarship, £27 10s., to the student 
highest on the first-class list at the examination at the end of the 
first winter session. The Peacock Scholarship, value £38 10s. 
per annum for two years, biennially, to the student highest on 
the first-class list at the end of the second winter session. The 
Musgrove Scholarship, of the same value as the Peacock Scholar- 
ship, and given alternately with it,on the same terms. College 
Prizes each winter for first and second year’s students, of £20 and 
£10 each winter; and for third year’s students, of £20, £15, and 
£10; and £15 and £10 each of three summers. The Cheselden 
Medal, annually, to a fourth year’s student, for Surgery and Sur- 
gical Anatomy. The Mead Medal, annually, to a fourth year’s 


student, after practical examination in Medicine, Pathology, and. 


Hygiene. The Treasurer’s Gold Medal, annually, at.the end: of 


fourth winter session, for general proficiency and good conduct. 
The Grainger Testimonial Prize, value £15, is awarded annually 
to students of from three to six years’ standing, for an Anato- 
mical or Physiological Essay explanatory of preparations and dis- 
sections; papers to be sent in before October, 1891. The Solly 
Medal, with a prize in money, every two years, for Reports of Sur- 
gical Cases, to a third, fourth, fifth, or sixth year’s student ; papers 
to be sent in before April, 1892. 

Residence of Students.—A Register of Lodgings suitable for stu- 
dents is kept at the Medical Secretary’s office. Information as to 
terms, accommodation, etc., can be obtained on application. This 
Register has been especially prepared with a view to the con- 
venience of new students for whose accommodation no definite 
arrangements have been made. Medical practitioners, clergymen, 
and private families residing in the neighbourhood receive students 
for residence and supervision. There is a Club in the Medical 
School, where students who become members can obtain refresh- 
ments at moderate charges. 

University of London.—Classes in the subjects required for the 
Preliminary Scientific Examination are held from October to July, 
and for the Intermediate M.B. Examinations. 

The Medical and Physical Society meets on alternate Thursdays, 
at 8.30 P.M. 

Further information may be obtained from Mr. G. Rendle, the 
Secretary to the Medical School, at the Hospital. 


UNIVERSITY CoLLEGE AND Hospitat.—The Hospital contains 
207 beds available for clinical instruction and study. In addition 
to the Physicians’ and Surgeons’ wards, there are special wards 
for Diseases of Women, for Children’s Diseases, for Ophthalmic 
affections, and for Skin disorders. In connection with the Skin 
department, there is a complete system of medical baths. 

Libraries, Museums, etc.—The General and Medical Libraries, 
the Museums of Anatomy and Pathology, of Comparative Anato- 
my, of Materia Medica and Chemistry, of Geology, and of Natural 
Philosophy, are open daily. There are also a Chemical, a Physio- 
logical, a Zootomical, a Botanical, and a Hygienic Laboratory, 
where instruction is given under the superintendence of the 
Professors. 

Practical Instruction.—Dr. Ringer, Holme Professor of Clinical 
Medicine, delivers Clinical Lectures every Tuesday and Thursday 
at 2, and trains the pupils in the practical study of disease. 
Lectures are also given by Dr. Bastian, Dr. Roberts, and Dr. 
Poore. Dr. Bradford, Assistant-Professor of Clinical Medicine, 
instructs in Physical Examination, in the Diagnosis of Diseases of 
the Heart and Blood-vessels, and of Abdominal Diseases. Dr. A. 
Money istructs in the Examination of the Lungs and of the 
Urine. Lectures are given every Monday at 2 by Mr. Christopher 
Heath, the Holme Professor of Clinical Surgery ; once a fortnight, 
or oftener, by Mr. Beck and Mr. Berkeley Hill. The Holme Pro- 
fessor holds a Clinical Examination every Friday at 3. Mr. Barker 
and Mr. Godlee, Assistant-Professors of Clinical Surgery hold 
examinations, and instruct students in the observation and 
examination of patients. Mr. Bilton Pollard attends on Mon- 
days and Thursdays at 9 a.m. to see patients with throat 
and ear diseases, and to give instruction in the use of Laryn- 
gealinstruments. A class for the study of Practical Gynaecology 
meets twice a week under the direction of Dr. John Williams 
and Dr. H.Spencer. A course of Practical Surgery is given durm 
the winter. It consists of three divisions: 1. The use of Surgi 
Apparatus, etc., by Mr. Bilton Pollard and Mr. Raymond Johnson, 
on Mondays and Thursdays, at 4, in October, November, and 
December; 2. Operative Surgery, by Mr. Godlee, during the latter 
part of the winter session ; 3. Demonstrations of Surgical Prepa- 
rations, by Mr. Barker, on Wednesdays and Saturdays at 10, from 
October to April, and on Tuesdays and Fridays at 9, from May to 
July. Mr. Godlee also gives, in the summer, a course of Opera- 
tive Surgery intended for candidates for the public services, for 
the surgical degrees of the University of London, and the Fellow- 
ship of the Royal College of Surgeons. A practical course of in- 
struction in Pathology is given in January, February, and March. 
A practical class for the detection of Poisons is held by Dr. 
Plimpton, at 11 A.M.,on Mondays, Wednesdays, and Fridays, 1m 
October. Practical instruction in Hygiene and Public Health 1s 
given by Dr. Corfield and Dr. Parkes. ? 

Biological Courses.—Elaborate courses of instruction are given 
in this College in the class of Physiology, by the Jodrell Professor, 





Mr. Schiifer, and assistants; and in the class of Comparative Ana- 
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tomy and’ Zoology, by Mr: Ray Lankester, Jodrell Professor, and 
assistants ; and in the class of Botany, by Mr. F. W. Oliver. 

Offices.—Eight House-Physicians, six House-Surgeons,. eight 
Obstetric Assistants, Out-patient Physicians’ and Surgeons’ Assist- 
ants, Clinical Clerks, Surgeons’ Dressers, and Ophthalmic Surgeons’ 
Assistants, aré selected from among the pupils. The House- 
Physicians, the House-Surgeons, and the Obstetric Assistants, 
reside in the Hospital, paying for their board. 

Scholarships, etc.—Three Entrance Exhibitions, value £100, £60, 
and £40 per annum, to gentlemen who are about to commence 
their first winter's attendance. Subjects: Chemistry, Physics, 
and Biology. The examination will take place on September 23rd 
and 24th. Notice of intention to compete must be given on or 
before Sepfember 22nd. The Atkinson-Morley Surgical Scholar- 
ship,’ £45, tenable for three years, for proficiency in Surgery. 
Atchison Scholarship, about £60 per annum, tenable for two 
years, for general proficiency. The Sharpey Physiological Scholar- 
ship, annual value about £105. The Filliter Exhibition of £30, 
annually in July, for proficiency in Pathological Anatomy. Dr. 
Fellowes’s Clinical Medals, one Gold and two Silver, at the end of 
each winter and each summer session. The Liston Gold Medal, at 
the end of the winter session, for reports and observations on 
Surgical Cases in the Hospital. The Alexander Bruce Gold Medal 
for proficiency in Pathology and Surgery. The Tuke Silver Medal, 
awarded annually at the discretion of the Professor of Patho- 
logical Anatomy. The Cluff Memorial Prize, value about £15, 
every second year, to the most proficient in Anatomy, Physiology, 
and Chemistry: next award in 1891. Erichsen Prize, a Surgeon’s 
Operating Case, value £10 10s., awarded yearly in the class of 
Practical Surgery. Morris Bursary of £25 a year, tenable for two 
years. Gold and Silver Medals or other Prizes, as well as Certifi- 
cates of Honour, after competitive examinations in the classes. 
Prizes to the value of £10 in the class of Hygiene. A prize of 
Instruments in the class of Dental Surgery. 

Private Instruction—Gentlemen may obtain assistance in 
their studies within the College, on application to the respective 
Professors. 

The Medical Society meets fortnightly to discuss subjects con- 
nected with medicine, and for the exhibition of microscopical 
specimens. 

Residence of Students.—Several professors and other gentlemen 
connected with the College receive students to reside with them; 
and, in the office of the College, there is kept a register of persons 
unconnected with the College who receive boarders into their 
families. 

Information respecting the College may be obtained from the 
Dean, Dr. John Williams; the Vice-Dean, Mr. E. A. Schafer; the 
Sub-Dean, Mr. Thane; or the Secretary, Mr. J. M. Horsburgh. 

The Session will be opened on Monday, October Ist, at 4 P.m., 
when an Introductory Address will be delivered in the Botanical 
Theatre by Dr. Thomas Barlow, F.R.C.P. 


WESTMINSTER HospitaL.—The Hospital contains upwards of 
200 beds. There are separate departments for Diseases of the Eye, 
Ear, Skin, Teeth, and Throat, for Diseases of Women, and for 
Orthopedic Practice, and a special ward for children. 

Museums, etc—The Museum is constantly open to the students. 
Considerable additions have been added to it, and a printed cata- 
logue of the Pathological Museum is in preparation. The Library 
is open daily from 10 to 5. 

Special Subjects.—In addition to the practice of the Hospital, 
general students may attend, without further fee, the practice at 
the Royal Westminster Ophthalmic Hospital; and the practice of 
the National Hospital for Paralysis. Special instruction is, how- 
ever, in the special departments of the Hospital above mentioned 
by Mr. Cowell; Mr. Black, Dr. Fox, Dr. Walker, Mr. Smale, Dr. 
Hall, Dr. Potter, Dr. Greig, and Mr. Davy. Mr. Davy and Mr. 
Spencer divide the course of Practical Surgery, which is given 
twice a year. Mr. Stonham will give special demonstrations in 
Anatomy for junior students, at least twice a week in the summer. 
Dr. P. 8: Abraham will give in the summer a course of Histology, at’ 
1.30 p.m. on Mondays, Wednesdays, and Thursdays; and Dr. Hebb 
: course of Morbid Histology, at 10 4.m. on Tuesdays and ‘Thurs-: 

ays. 

Appointments.—A Curator of the Museum and a Pathologist are 
appointed annually, each with a salary of £50; and a Medieal and 
a Surgical Registrar, each with a salary of £40. Two House- 
Physicians, two House-Surgeons, and a Resident Obstetric Assistant 
are appointed for six months, after examination, and are pro- 





vided with rooms and commons. Senior Dressers are appointed 
to attend to the surgery patients, under the supervision of 
the House-Surgeons, and the Dresser of the day is provided 


with commons at the Hospital table. Clinical Assistants 
to the Assistant-Physicians and Assistant-Surgeons, and to the 
officers in charge of special departments, are appointed from amon 
qualified students. Every student must perform the duties o 
Out-patient Dresser for four months; and afterwards hold the 
office of In-patient Dresser for four months, of Out-patient Clinical’ 
Clerk for four months, and of In-patient Clinical.Clerk for four 
months. No student is eligible as In-patient Dresser or Clinical 
Clerk until he has passed the Second Examination of the Conjoint 
Board, or an equivalent examination. 

Scholarships and Prizes,—A Natural Science. Entrance Scholar- 
ship, value £100; an’ Entrance Scholarship of £40 a year for 
two years, and an Entrance Scholarship ot £20.a year, tenable 
for two years;' also two Entrance Scholarships, value £20 each, 
tenable for two years, after examination in Chemistry and Experi- 
mental Physics. An Entrance scholarship, value £20, is offered 
annually to dental students. Treasurers’ Exhibition in Anatomy, 
Physiology, and Chemistry, value £10 10s., tenable for one year for 
first year’s men. The President’s Scholarship in Anatomy, Histo- 
logy, and Physiology, value £21, to students of second year'(to be 
styled Assistant-Demonstrator). After end of fourth winter, Prizes 
of £5 each (books or instruments) in Clinical Medicine and Clinical 
Surgery. Frederic Bird Medal and Prize, value £14, to students 
who have completed their fourth winter ; subjects of examina- 
tion: Medicine, Midwifery, Diseases of Women and Children, and 
Pathology. Chadwick Prize for General Proficiency, £21 (books 
or instruments), to the most meritorious student or students of 
any year not exceeding the fifth; subjects of examination: Ana- 
tomy, Physiology, Histology, Medicine, Surgery, and Midwifery. 
In most of the Classes, Special Prizes are given by the Lecturers ; 
and Certificates of Honour are awarded in each Class. Tutorial 
assistance and guidance to the students in their work is given by 
the members of the Medical and Surgical Staff. 

Students’ Club.—Three of the rooms in the new School are de- 
voted to a Club for the students, comprising reading-room, smok- 
ing-room, and restaurant. It is managed by a committee of four 
members of the staff and five students, and all students are eligible 
for admission. The annual subscription is half a guinea. 

The Guthrie Society (Medicai and Physical) meets once a month 
during the academical year. 

Communications respecting the Medical School should be ad- 
dressed to Dr. Allchin, the Dean of the School, from whom all — 
ticulars may be obtained. Information may also be obtained from 
any of the Lecturers, from the Secretary to the Hospital, or from 
the Secretary at the School. 

LonpdON ScHOOL OF MEDICINE FOR WOMEN.—The Winter Ses- 
sion will commence on October Ist. 

The opening address will be given by Mrs. Stanley Boyd, 
M.D., at 3 P.M. 

The following courses of Lectures are delivered at this school : 
Anatomy and Practical Anatomy, by Mr. Stanley Boyd; Physi- 
ology and Histology, by Dr. W. D. Halliburton; Chemistry and 
Practical Chemistry, by Mr. Heaton; Materia Medica and Thera- 
peutics, by Dr. Sainsbury; Practice of Medicine, by Mrs. Garrett- 
Anderson, M.D., and Dr. H. Donkin; Midwifery and Diseases of 
Women, by Dr. Ford Anderson and Mrs. Scharlieb, M.D.Lond. ; 
Forensic Medicine, by Dr. Dupréand Mrs. Dowson, L.K.Q.C.P. and 
L.R.C.S.I.; Surgery, by Mr. A. T. Norton: Ophthalmic Surgery, 
by Mr. J. Grosvenor Mackinlay ; Pathology, by Mr. A. Q. Silcoek ; 
Mental Pathology, by Dr. Mercier; Operative Surgery, by Mr. « 
Stanley Boyd. 

The Dissecting-room, the Physiological Laboratory, the Chemical ~ 





1 The next. Examination will be held at the Hospital on September 23rd 
and 24th. The following are the subjects. Latin: 1890, Cicero, De Ami- 
citid; Pro Balbo; 1891, Livy, Book 1. The paper will contain passages ° 
for translation, questions in Grammar, and easy English sentences. for 
translation into Latin. French or German—The., poner will contain pas- . 
sages for translation into English, and questions Grammar. Mathema- ° 
tics : Arithmetic—including. Vulgar and Decimal Fraétions, ahd extraction of © 
Square Root. ‘ Algebra—Addition, Subtraction, Multiplication, and Division of 
Algebraical Quantities ; Proportion, Arithmetical and Geometrical Progression, 
Simple Equations. Geometry—First Four Books of Euclid, or the subjects 
thereof. Experimental Physics and Chemistry—The questions in these will’ be 
elementary; and in the latter will be confined to the Non-Metallic Elements. 
The examination is by written —_ Notiee-of intention. to compete, with a 
statement of the languages in which the candidate wishes to be examined, and 
—_ of moral character, must be'sent tothe Dean not later than Sep- 
tember 16th. 
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Laboratory, the Library, and the Museum of Anatomy, Pathology, 
and Materia Medica, are open daily. 

Clinical Instruction is given at the Royal Free Hospital, which 
contains 156 beds; 74 for surgical, 64 for medical, 12 for gyne- 
cological, and 6 for ophthalmic cases. Physecians: Dr. Samuel 
West and Dr. Sainsbury; Assistant-Physicians: Dr. W. H. Mac- 
kenzie, Dr. Calvert and Dr. Andrewes; Surgeons: Mr. Gant and 
Mr. A. Boyce Barrow; Assistant-Surgeons: Mr. Berry and Mr. 
Battle; Physician for Diseases of Women: Dr. T. C. Hayes; Oph- 
thalmic Surgeon: Mr. Grosvenor Mackinlay ; Pathological Demon- 
strator: Dr. H. W. G. Mackenzie; Medical Tutor: Dr. James 
Calvert; Surgical Tutor: Mr. James Berry; Demonstrator of 
Minor Surgery: Mr. Battle; Demonstrator of Auscultation and 
Physical Signs: Dr. Andrewes; Anesthelist: Dr. Silk. 

slinical Lectures are given once a fortnight by each of the four 
senior members of the staff. Instruction is also given at the 
Hospital as follows. Pathological Demonstration twice a week, 
by Mr. Battle; Minor Surgery, by Mr. Battle; Surgical Tutorial 
Class, Mr. James Berry; Ausculation and Physical Examination, 
by Dr. Calvert; Medical Tutorial Class, Dr. Sainsbury; Practical 
Pharmacy, by Mr. 8S. Barber. Students are appointed to the posts 
of Clinical Clerks, Surgical Dressers, and Pathological Registrar 
without further fee. 

Fees.—The fee for the ordinary curriculum of non-clinical 
Lectures is £70 if paid in one sum, or, if paid in instalments, 
£40 for the first year, £30 for the second, and £15 for the third. 
The courses of lectures included in this fee are as follows: 
Two courses each of Anatomy, Practical Anatomy, Physiology, 
Chemistry, Organic Chemistry, Histology, Materia Medica, and 
Practice of Medicine, and one course each of Practical Physiology, 
Practical Chemistry, Su-gery, Pathology, Midwifery, Diseases of 
Women, and Forensic Medicine. This course includes all the 
lectures required for the dipl»mas of the Apothecaries’ Society 
London, and for the conjoint examinations of the Scotch Colleges, 
and allows for the repetition of attendance on Anatomy, Che- 
mistry, Physiology, and Materia Medica. Any student Lanion 
paid the above compounding fees, on a further payment of £6 6s., 
may attend additional courses of the classes mentioned above. 
Materials for the practical classes will be charged extra when 
additional courses are taken. Practical Pharmacy costs £3 3s, 
extra. The fees for the courses are: Anatomy, Practical Anatomy, 
Physiology, Chemistry, Medicine, Surgery, and Midwifery, one 
course of each, £8 8s.; Practical Chemistry, Botany, Materia 
Medica, Forensic Medicine, and Pathology, each £5 5s.; Oph- 
thalmic Surgery, Mental Pathology, and Hygiene, each £2 2s. 
Students who do not hold a perpetual ticket, and who have 
attended regularly, can repeat any course on payment of £2 2s. 
for each course. Materials for the practical classes will, in such 
cases, be charged according to a fixed scale. Practical Midwifery, 
£4 4s. for one month; £12 12s. to £26 5s. for six months; and 
Vaccination £1 1s. The fee for four years’ Clinical instruction at 
the Royal Free Hospital is £15 the first year, £15 the second, and 
£10 the third year; the fourth year is free. The fee for attendance 
at the London Fever Hospital for three months is £3 3s. 

Scholarships and Prizes.—1. An Entrance Scholarship, value 
£30, is offered for competition at the end of September in each 
year. Candidates must have passed a Preliminary Examination 
in Arts, and the successful candidate must enter on a full course 
of medical study at the school. 2. The Stuart Mill Scholarship, 
value £30 a year for four years, is offered to ladies willing to practi-e 
in India under the Dufferin Fund ; it will be offered for competition 
some time in September, 1890. 3 The John Byron Bursary, 
value £20 a year for four years, is offered to ladies requiring 
assistance for the prosecution of their medical studies. The 
next award will probably be in 1894. 4. The Society for 
the Promotion of Christian Knowledge offers valuable scholar- 
ships on certain conditions. 5. The Zenana Medical Mission 
Society assists ladies who wish to go to India as missionaries. 
6. Income of the Helen Prideaux Memorial Fund as a prize every 
second or third year. 7. Prizes and Certificates of Honour are 
awarded in each class at the end of the Session. The National 
Association for Supplying Female Medical Aid to the Women of 
India provides funds for the Jubilee and the Dufferin Scholarship, 
out of funds collected in England. 


Mr. Cooxr’s ScHoon or ANATOMY, PHysIOLoGy, SURGERY, ETC. 


1 The subjects of examination are: 1, English; 2, Latin—Virgil, neid, 
eae v.and vi.; 3, Arithmetic ; 4, Elements of Mathematics; 5, Klementary 
1ysics. 








—By decision of the Royal Colleges of Physicians and Surgeons, 
gentlemen rejected at their Anatomical and Physiological Exami- 
nations (Primary R.C.S. or Second Conjoint) can get “signed up” 
from this school for the three or six months’ work, they are now 
required to put in before re-examination. The school meets the 
requirements of two classes of students, namely: 1. Students pre- 
os for the usual Primary and Pass Examinations of the several 

icensing Bodies ; 2, qualified practitioners and advanced students, 
that is, gentlemen wishing either to obtain some of the higher 
qualifications, or to compete for appointments in Her Majesty’s 
Army, Navy, and Indian Medical Services. For these special 
classes are provided. The instruction is given on the dissected 
and undissected body, with normal and pathological specimens, 
microscopical preparations, chemical, physiological, and surgica} 
apparatus, splints, etc. The operations of Surgery are performed 
on the dead body. The school possesses a good collection of 
physiological apparatus, allowing of the demonstration to the 
class of the great bnik of the usual practical exercises in physi- 
ology ; also chemical oj reves allowing every student not onl 
to see, but to repeat for himself the analysis of the a food- 
stuffs and fluids and solids of the body, and also all the usual re- 
actions, tests, etc. Gentlemen preparing for the higher exami- 
nations receive special instruction in the more difficult subjects, 
and have the advantage of personally repeating (with certain re- 
strictions as to the careful use of the physiological apparatus) the 
practical exercises in Physiology by Professors Burdon-Sanderson, 
Foster, and Langley, etc. 


Besides the above, students and practitioners are admitted to 
attend the practice of several of the general and special hospitals 
and infirmaries. Information may be obtained on application to 
the secretaries of the respective institutions. 


NOTES CONCERNING THE PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 

UNIVERSITY OF CAMBRIDGE.—The Lectures are given during 
the Michaelmas, Lent, and Easter Terms, and in the Long Vaca- 
tion (July, August), usually on three days a week in the forenoon ; 
Practical Work and Demonstrations usually in the afternoon. 
Practice at the hospital daily, from 10 to 1, during the terms and 
long vacation. The fees are one or two guineas a term for 
lectures, and two to three guineas for practical work in the 
laboratories. The perpetual fee for hospital practice is eight 
guineas. Many of the lectures in Medicine and Surgery are free 
to members of the University. The following is a list of the 
recognised teachers in the subjects of the Examination for Medi- 
cal and Surgical degrees : 

Chemistry : Professor Liveing ; Professor Dewar ; Dr. Ruhemann, 
Mr. Sell, Mr. Fenton (University Demonstrators); Mr. Main (St. 
John’s); Mr. Pattison Muir (Caius); Mr. Carnegie (Caius); Mr. 
Neville (Sidney); Mr. Heycock (King’s); Mr. Lewis (Downing). 
Physics: Professor Sir G. G. Stokes; Professor Thomson, Mr. 
Glazebrook, Mr. Shaw, Mr. Newall, Mr. Wilberforce, Mr. Fitzpatrick 
(University Demonstrators); Mr. Hart (St. John’s); Mr. Atkin- 
so1 (Trinity Hall). Biology: Professor Newton (Zoology); Pro- 
fessor Babington (Botany); Mr. Sedgwick, Mr. Francis Darwin, 
Mr. Weldon, Mr. Harmer, Mr. Gadow, Mr. Gardiner, Mr. Shipley, 
Mr. Potter, Mr. Barber (Uni ‘on Lecturers and Demon- 
strators); Mr. Hicks (Sidney). harmaceutical Chemistry : 
Mr Robinson; Mr. Main (St. John’s); Mr. Pattison Muir 
((Caius). Physiology: Professor Foster; Dr. Gaskell, Dr. Lea, 
Mr. Langley (University Lecturers); Mr. Shore, Mr. Hardy 
(University D>monstrators); Dr. Hill (Downing). Human Ana- 
tomy: Professor Macalister; Dr. Hill (University Lecturer); Mr. 
Douty, Mr. Melsome, Mr. Michell (University Demonstrators). 
Pathology ; Professor Rov; Mr. Adami (University Demonstrator); 
Mr. Griffiths (Hoapital Pathologist). Surgery: Professor Hum- 
phry; Mr. Wherry (University Lecturer); Mr. Griffiths (Assistant 
to Professor). Vaccination; Dr. Cory. Medical Jurisprudence: 
Dr. Anningson (University Lecturer). Midwifery: Dr. Ingle (Uni- 
versity Lecturer). Dental Surgery and Anatomy: Dr. Cunning- 
ham. Hygiene: Dr. Anningson and Mr. Robinson. Mental 
Diseases: Mr. Coulton Rogers (Fulbourn County Asylum). Thera- 

eutics; Professor Latham. Medicine: Professor Sir George Paget; 

r. Donald MacAlister (University Lecturer); Dr. Bradb 
(Linacre Lecturer). Hospital Physicians : Dr. Latham, Dr. Brad- 
bury, Dr. Donald MacAlister; Mr. Laurence Humphry (Assistant 
Physician). Hospital Surgeons: Dr. Humphry, Mr. Wherry, Mr. 
Carver, Mr. Wallis. Hospital Dentists: Mr. Jones, Mr. Rhoades. 
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BIRBMINGHAM.—QUEEN’S CoLLEGE.—The classes of Physiology, 
Chemistry, Chemical Physics, Comparative Anatomy, and Botany, 
are held in Mason Science College. 

The Anatomical Portion of the Museum has been largely in- 
creased and placed in a separate Museum, the former building 
being reserved for Pathology. Anew Pathological Laboratory has 
also been opened this year. 

Clinical Lectures and Lectures in special departments are given 
in the General Hospital and the Queen’s Hospital, which have a 
total of upwards of 400 beds. Practical instruction is given in 
the use of the Microscope, Laryngoscope, Opthalmoscope, and 
Surgical Appliances ; also in Case-taking and Bandaging, with 
Minor Surgery and Prescribing. Students must attend each 
hospital alternately for six months. No student may enter for 
hospital medical practice or lectures during the first year. 
Clinical instruction in Lunacy and Mental Disease is given at 
tlie Borough Asylum. Professor Whitcombe lectures during the 
summer at the College on these subjects. Students have free 
admission to the Eye and Orthopedic Hospitals. A course of 
Chemical Physics is given by Professor J. H, Poynting at 3 p.m. 
on Tuesdays and Fridays. 

- Appointments.— General Hospit.l: Resident Medical and Resi- 
dent Surgical Assistant, two Resident Dressers, tenable for six 
months. Queen’s Hospital: Resident Obstetric Assistant, tenable 
for six months; Resident Dresser, tenable for three months. 

Prizes—The Sands Cox Prize, value £20, annually, to students 
who have completed their curriculum, after examination in 
Medicine, Surgery, and Midwifery. Candidates must produce 
certificates of good conduct from the Warden. The examinations 
in 1890 will be held in the last week in March. Two Ingleby 
Scholarships, after examination in Obstetric Medicine and Surgery 
and the. Diseases of Women and Children, open to students who 
have completed two years’ regular attendance at the College. One 
or more Sydenham Scholarships, £31 10s. each, awarded annually. 
One or more Queen’s Scholarships, value £31 10s. each, awarded 
annually after examination in October. An open Scholarship, value 
£31 10s., is awarded each October, after examination. The Syden- 
ham Queen’s and open Scholarships are open to students entering 
at the College. The Russell Memorial Prize is awarded after an ex- 
amination in Nervous Diseases.. Medals and Certificates of Honour, 
annually, in each class after examination. A Senior Medical and 
a Senior Surgical Clinical Prize (third and fourth jor value in 
each department, £5 5s.; a Junior Medical and a Junior Surgical 
Prize (first and second years), value of each £3 3s.; Midwifery 
Prize (third and fourth years), £4 4s. 

The Medical Tutor holds classes for Junior Students. 

Further particulars may be obtained by application or to Pro- 
fessor Windle, Dean of the Medical Faculty, at the College. In- 
formation regarding Hospital Practice may be obtained from 
Mr, Jordan Lloyd, 21, Broad Street, Birmingham; or Dr. Simon, 
Newhall Street. 


Bristol MEDICAL SCHOOL, AFFILIATED TO UNIVERSITY CorL- 
LEGE, Bristot.—The Medical School provides all the courses of 
lectures required for the diplomas of the various Licensing Bodies 
and the grees of the University of London. Practical instruc- 
tion is further provided by the Lecturers, the Demonstrators, and 
the Medical Tutor in Anatomy, Physiology, and Pathology. Clinical 
imstruction.is given at the Royal Infirmary and General Hospital. 
The Royal In contains 264 beds, a large Library and 
Museum. The General Hospital contains 200 beds, a Library and 
Museum. Both institutions have special departments for Diseases 
of Women, the Eye, etc. 

“Appointments —Royal. Infirmary: House-Physician, House- 
Surgeon, and Junior Resident Medical Officer; Clinical Clerks 
and Dressers, also Ophthalmic, Obstetric, and Pathological Clerks 
are appointed. The Dressers reside in the Infirmary in weekly 
rotation. General Hospital: House-Surgeon, Assistant House- 

m, and Physicians’ Assistant; Clinical Clerks, Dressers 
Pathological Clerks, and Obstetric, Ophthalmic, and Pathological 


erks areappointed. The Dressers-reside in the Hospital in rota< 


tion free of expense. ; 

_ Prizes.—Prizes and Certificates of Honour are -awarded at the 
Medical School after examination in the subjects of each year. 
Certificates alone are given for Comparative Anatomy and Hy- 
giene. Royal Infirmary; Two Entrance Scholarships (in subjects 
of general education), value £36 15s, and £10 10s.. Suple Medical 
Prize and Suple Surgical Prize, each a Gold Medal, value £5 5s., 
and about £7 7s, in money, open to students in their fourth and 





third years of study respectively. Clark Prize (interest of £500) 
to the most successful student of the third year at the Medical 
School. Tibbitts Memorial Prize (interest of £315), for pro- 
ficiency in Practical Surgery. Crosby Leonard Prize (interest 
of £300), to third year’s surgical students. Six Pathological Prizes 
to the Pathological Clerks who perform their duties satisfactorily. 
Midwifery Prize (in books, value £3 3s.), after practical examina- 
tion. General Hospital: Lady Habertield Entrance Scholarship, 
value £31 10s., at tae beginning of the winter session, after ex- 
amination in subjects of general education. Second Entrance 
Scholarship, value £20. Clarke Surgical Scholarship, tor third 
year students, £15 annually. Sanders Scholarship (interest of 
£500), for fourth year students, after examination in Medicine, | 
Surgery, and Diseases of Women. Martyn Memorial Pathological 
Scholarships, two of £10 each, awarded half-yearly, after examina- 
tion in Pathology. Committee Gold and Silver Medals awarded 
annually to the most distinguished students of the fourth year. 

Medical School.—The regulations have been brought into 
conformity with all the requirements of the Conjoint Board of 
the Colleges, and the fees have undergone corresponding modi- 
fications. 

Further particulars respecting the Infirmary may be known on 
application to Dr. Prowse; respecting the Hospitai, on applica- 
tion to Dr. E. Markham Skerritt. Information regarding the 
Medical School will be afforded by the Dean, Dr. E, Markham 
Skerritt. 


LEEDS SCHOOL OF MEDICINE: MEDICAL DEPARTMENT OF YORK- 
SHIRE COLLEGE.—There are Anatomical, Pathological, Botanical, 
and Materia Medica Museums. The Library is open to students. 
The Museum of the Literary and Philosophical Society is open to 
students at a nominal charge. 

The instruction in Chemistry and Physics, Practical Chemistry, 
Practical Toxicology, and Practical Pharmacy, Biology, and Botany 
is given in the new buildings of the Science and Art Department 
of the Yorkshire College. 

Clinical Instruction, etc.—The General Infirmary has 325 beds ; 
viz., medical cases, 74; surgical, 208; ophthalmic, 30; gynzcologi- 
cal, 12, and 36 cots are available for the treatment of children. 
There is also a semi-convalescent Home with 42 beds for the rece 
tion of Infirmary patients. Clinical lectures are delivered by the 
Physicians and Surgeons, and classes meet in the wards for prac- 
tical instruction. Demonstrations of Eye and Ear Diseases, and 
instruction in the use of the Ophthalmoscope, and in the applica- 
tion of Electricity are given. There is also a Maternity Depart- 
ment in connection with the Infirmary. The West Riding Lunatic 
Asylum at Wakefield is open for the study of Mental Diseases, and 
a course of lectures is given by Mr. Bevan Lewis during the 
summer; the systematic lectures being given at the school, and 
the clinical at the asylum. Students can also attend the practice 
of the Leeds Public Dispensary, the Fever Hospital, and the 
Hospital for Women and Children. 

ospital Appointments. — House-Physicians, House-Surgeons, 
Physicians’ Clerks, Surgeons’ Dressers, Ophthalmic and Aural Sur- 
geons’ Dressers, Gynecological Ward Clerks, Assistant-Physicians’ 
Clerks, Assistant-Surgeons’ Dressers, Dressers in the Casualty- 
Room, and Post-mortem Room Clerks, are appointed during the 
year. The house-physicians and surgeons’ dressers hold office for 
six months ; the house-surgeons for twelve months; the others for 
three months. The house-physicians and house-surgeons must 
have at least one legal qualification. Appointments are also open 
to students at the Leeds Public Dispensary, and at the West Riding 
Lunatic Asylum. 

Prizes.—The Hardwick Clinical Prize, value £10, is given an- 
nually for the best reports of medical cases. At the close of each 
session, Sitver Medals, Books, and Certificates of Honour are 
awarded according to merit; and at the end of the summer ses- 
sions the Thorp Prizes of £20 are given in Forensic Medicine and 
Hygiene. 


UNIVERSITY COLLEGE,. LIVERPOOL: MEDICAL Facutty.—The 
Medical ‘School contains two Museums, one in connection with 
the Anatomical Department, for specimens of human and com- 

arative anatomy; the other for pathological specimens, draw- 
ings, wax models, materia medica specimens, etc. There is also a 
good Library and a Reading Room. 

Instruction.—The Preliminary Scientific subjects are taught: in 
the Science and Arts Department of the College; the rest in the 
Medical School. The Dissecting-room and Physiological Labora- 
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tory are kept open all the year, under the supervision of the 
demonstrators. In addition to the course of lectures on Medicine, 
Surgery, and Midwifery, practical instruction is given in each by 
the respective professors during the winter session. Clinical Lee- 
tures are delivered weekly at the Royal Infirmary, which contains 
nearly 300 beds, and medical and surgical tutors attend in the 
wards daily from 10 to 12. Special instruction in Venereal, 
Children’s, and Eye Diseases can be obtained at the neighbouring 
hospitals free. 

Appointments.—Royal Infirmary: Two House-Physicians and 
three House-Surgeons are appointed for six months, after (if there 
be more applicants than vacancies) competitive examination. Can- 
didates must have a legal qualification. Three Clinical Cierks for 
each Physician, three or more Dressers for each Surgeon, and two 
Clerks to the Thornton Wards for Diseases of Women are ap- 
pointed for three months in October, January, and May. Post- 
mortem Clerks are appointed for six weeks. All students must 
— this duty before the schedule for the final examination is 
signed. 

Exhibitions and Prizes——Holt Tutorial Scholarships: two are 
awarded annually by the Medical Faculty, each of the value of 
£100, for one year. Roger Lyon Jones Scholarships (each £21 for 
two years): one is offered annually as an entrance scholarship to 
students proceeding to the Victoria M.B. degree; the other is com- 
peted for by second year’s students in Anatomy, Physiology, 
Chemistry, and Materia Medica. The Derby Exhibition of £15 is 
open to the competition of third and fourth year’s students in 
Clinical Medicine and Surgery. In addition the Medical Faculty 
give two gold medals and numerous silver and bronze medals, and 
certificates of honour yearly. 

The Debating Society meets eight or ten times during the 
winter session on Wednesday evenings for the reading and discus- 
sion of papers. Prizes are given for the best papers, and for the 
best collection of clinical reports. 

Composition Fees.—For the convenience and advantage of stu- 
dents reading for the Victoria M.B., Ch.B. degrees, it has been 
arranged that they may pay a single fee of £23 14s. to the Science 
and Arts Department of the College, covering all the classes re- 
quired for the Preliminary Scientific Examination. And later on 
a second fee, payable in two equal instalments with an interval 
of twelve months, of £63 to the Medical Faculty, covering all the 
classes required for the Intermediate and Final Examinations. 
For students reading for Diplomas a composition fee of fifty-five 
guineas has been fixed, which includes all the classes required by 
most of the Examining Boards; and also a composition fee of 
fifty guineas, excluding the Chemistry classes. The composition 
fee for hospital practice at the Royal Infirmary is £42. 

Communications should be addressed to the Dean, Mr. F. T. 
Paul, 38, Rodney Street, Liverpool. 


OWENS COLLEGE, MANCHESTER : MEDICAL DEPARTMENT.—The 
Department of Medicine comprises a very complete series of 
laboratories, museums, and lecture-rooms. On the ground-floor of 
the Medical Buildings are situated the rooms in which are located 
the Library of the Medical Society of Manchester. These include 
(1) the Library, containing above 27,000 volumes; (2) a Students’ 
Library; (3) a Reading-room, reserved for members of the 
Medical Society. The Medical Buildings also comprise a Students’ 
Common Room, besides rooms for Professors and Lecturers, offices, 
etc. : 

Instruction.—In the College, the following courses (in addition to 
those mentioned in the table) are given :—in the winter: Organic 
Chemistry, by Professor Schorlemmer (T. Th. and &., 9.30); 
Gynecology, by Professor Sinclair (Th. 2). Advanced Surgical 
Pathology, by Professor Young (Tu. at 2); Practical Pharmacy, 
By Professor Leech and Mr. Kirkby. In the summer: Dis- 
eases of Children, by Dr. H. Ashby (W. and F.,3_P.m,); Mental 
Diseases, by Mr. G. W. Mould (T. and Th., 4 p.m.); Hygiene, by 

(Tu. and F., 2 p.m.); Embryology (lectures 
and laboratory work), by Professor A. M. Marshall (M., W., and F., 
9.30 p.m.); Comparative Anatomy of the Vertebrates, by Mr. Hurst 
(M., W., and F., 1.30). Practical Morbid Histology, by Professor 
Dreschfeld (M., 3 p.m.). Dr. Harris conducts a course of Pathology 
for medical men. Elementary Surgical Pathology, by Professor 
Young (Tu. and Th., 2 P.m.). Two courses of Materia Medica and 
Therapeutics are given at separate hours on the same day; one 
being devoted to Materia Medica proper, and the other to the 
, Action of Drugs; also courses of Practical Organic Chemistry and 
Sanitary Chemistry, suitable for candidates for diploma in Public 








Health, by Professor Dixon; Practical Toxicology, by Dr. Dixon 
Mann; Practical Pharmacy, by Mr. Elborne; Skin Iieouns by 
Dr. Brooke (W., 2 P.M.); and Diseases of the Larynx, by Dr. Hodg- 
kinson (F.,4 P.M.). A special course of Anatomical Demonstra- 
tions will be given on Tu. and F. at 11 a.m. 

The Royal Infirmary contains 300 beds. Associated with it are 
the Monsall Fever Hospital (306 beds), and the Convalescent 
Hospital (136 beds), and the Royal Lunatic Asylum at Cheadle, 
which accommodates 260 patients. 

Clinical Instruction is given by the Physicians and Surgeons’ of 
the Infirmary. Clinical Classes are formed in October, January, 
and May; also Advanced Clinical Classes for students of the last 
two years. Medical and Surgical Demonstrations are given, each 
at 9.15 A.M.one morning weekly in the summer. Mr. Wright gives 
instruction in Aural verb ge} (W., 12). Clinical instruction is given 
at the Fever Hospital; also a series of Clinical Lectures on 
Fever, in the ae or Mr. Wright gives instruction in Diseases 
of the Ear. Clinical Lectures on Diseases of Women and Obstetrics 
will be given at the Royal Infirmary, and at St. Mary’s Hospital by 
Dr. Lloyd Roberts and at the Manchester Southern Hospital by 
Professor Sinclair. Clinical instruction in Diseases of the Kye, and 
Opthalmoscopic Demonstrations will be given at the Royal 
Infirmary by Dr. Little, and at the Royal Eye Hospital by Dr. 
Glascott. 

Appointments.—The following appointments are made: A Surgical 
Registrar, at £100 per annum; a Pathological Registrar, at £100 
per annum ; a Medical Registrar, at £50 per annum ;. two Assistant 
Medical Officers, each at £80 per annum; a Chlioroformist, at £75 
perannum. Resident Medical Officer, two years, £150 per annum ; 
ditto, at Cheadle, one year, £150 per annum; ditto, at Monsall, 
one year, £250 per annum; Resident Surgical Officer, one year, 
£150 per annum; four House-Surgeons and two House- 
Physicians, a Resident Assistant at Monsall (salary £100 per 
annum); and one at Cheadle, each for six months. The House- 
Physicians, House-Surgeons, and the Resident Assistant at Monsall 
must possess a qualification which can be registered. Four or more 
Clinical Clerks are attached to each Physician and Assistant- 
Physician, and four or more Dressers to each Surgeon and Assistant- 
Surgeon. Additional Clinical Clerks are appointed to assist in 
the departments for Diseases of the Ear and Throat, and to assist 
the Surgical Registrar. 

Scholarships, Exhibitions, and Prizes. — Dauntesey Medical 
Scholarship, value £100, tenable for one year. Candidates must 
not have attended lectures in a medical school. Subjects of Ex- 
amination: General and Comparative Anatomy, with Dissections 
and Description of Preparations illustrating Typical Forms of 
Animals; Uutlines of Physiological Botany; Chemistry; and 
either Mathematics or Latin. The successful candidate must 
enter to the full course of medical studies at the College. Examina- 
tion will commence on October 7th, at 12 noon. A Gilchrist Scholar- 
ship of £50 per annum, tenable for three years in the College, 
awarded biennially, to the candidate standing highest in the 
Matriculation Examination of the University of London in June, 
if in the Honours Division; also one, annually, upon the results 
of the June Preliminary Examination of. the Victoria University. 
Grammar School Scholarship, value £18, tenable for three years, 
open to scholars of the Manchester Grammar School between the 
ages of 15 and 21. Examination on October 7th, 8th, and 10th 
at 9.30 a.M.; subjects in 1890, Classics and Mathematics; in 1891 
Mathematics and Physical Science. A —< for an English Essay 
will also beset each year. The successful candidate must enter to 
one of the departments of Owens College. Platt Physiological Scho- 
larship, value £50, tenable for two'years, open to all persons between 
the ages of 18 and 25, after a written and practical examination 
in Physiology and Histology, and Comparative Anatomy. The 
examiners will take into favourable consideration any original 
observation submitted to them. ‘The successful candidate must 
attend for one year of his tenure the class of Practical Physiology 
in the Laboratory of the College, and in the other year in the 
same or some other approved pre oe laboratory. Examina- 
tions on October 13th, 14th,and 15th,at9.304.m. Notice of intention 
to compete must be given on or before September 20th. Two Platt 
Exhibitions, £15 each, for first and second year’s students in 
Physiology. Turner Scholarship of £25, to students who have 
completed a course of medical study in the College, of not 
less than four nor more than five years after examination in 
the subjects of the third and fourth year’s courses. Dumyille 
Surgical Prize, value £20 (in ‘books or 8 1 instruments),: at 
the. end of. wintet session, to.students of two years who. have 





682 THE BRITISH MEDICAL JOURNAL. 





(Sept. 6, 189°, 





—- 





— 


attended four courses, including one at least in Surgery. Sub- 
jects of Examinations (about middle of July, 1890): Principles 
and Practice of Surgery, including Surgical Anatomy and Surgical 
Pathology, and, at option of Examiners, examination of patients 
and operations on dead subject, with reports of cases. 
Medals and certificates are awarded on the results of class 
examinations in each of the following subjects: Anatomy, first and 
second year’s courses; Physiology, Histology, Pathology and Morbid 
Anatomy, Medicine, and Surgery; Midwifery, Botany, Practical 
Chemistry, Materia Medica and Therapeutics, Medical Juris- 
ss Hygiene, Practical Surgery, Ophthalmology, and 
ical whysology Practical Anatomy (senior and junior), 
me a Pathology, Diseases of Children, Mental Diseases, Materia 
Medica (first — course) and Gynecology. Bishop Berkeley 
Fellowships. The Council of Owens College propose—in Decem- 
ber, 1889—to appoint at least two Fellowships of £100 each, 
capable of renewal for a second year. Candidates are invited to 
apply, before November 15th, in any one of fifteen departments, 
including Chemistry, Botany, Zoology, Physiology, Pathology, and 
Pharmacology. The Bradley Memorial Scholarship, value £20, 
in Clinical Surgery, and two Clinical Prizes, value £6 6s. each, 
are awarded annually to students of the Royal Infirmary in the 
summer session. Candidates must be in their fourth year of 
study, have completed their dresserships, and have spent their 
whole period of studentship at the Manchester Royal Infirmary. 
Prospectuses may be obtained from the Registrar, Mr. H. W. 
Holder, M.A. 


FrrtH CoLLRGE: SHEFFIELD ScHOOL oF Mepicinz.— The 
General Infirmary contains 200 beds, including two ophthalmic 
wards. The Public Hospital and Dispensary contains 105 beds. 
Students are also admitted to the practice of the Jessop Hospital 
for Diseases of Women. 

Besides the lectures mentioned at page 563,a course of Public 
Medicine is given by Dr. Sinclair White. The instruction in Che- 
yah Physics, Toxicology, and in Biology is given at Firth 

ege. 

The Library of the Medical School is open to students under 
certain regulations. 

Prizes and certificates of honour are’ given at the end of each 
session. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
uPpON-TYNE.—The New College Building, which has been erected 
at a cost of about £31,000, is fitted with every convenience for study. 
The Medical Library of the Infirmary, the Libraries of the Dur- 
ham College of Science and of ‘the Literary and Philo- 
a Society; and the splendid Chemical and Physical 
Laboratories in the Durham College of Science may also be used 
by students. 

Appointments.—An Assistant-Curator of the Museum is annually 
appointed from among the senior students. Assistant Demon- 
strators of Anatomy, Prosectors for the Lecturer on Anatomy, 
Assistant Physiologists, Pathological Assistants, Assistants to the 
Dental Surgeon, and Assistants in the Eye Department, are also 
elected. The Assistant Demonstrators of Anatomy receive £5 
each; the others are unpaid. Four times in the year, Clinical 
Clerks and Dressers are appointed for three months. 

The Royal Infirmary contains 280 beds. Pathological Demon- 
strations are given as opportunity offers. Practical Midwifery 
can be studied at the Newcastle Lying-in Hospital. Opportunities 
for practical study are also afforded by the Dispensary, Hospital 
for Infectious Diseases, Eye Infirmary, Children’s Hospital, and 
Northumberland County Asylum, Morpeth, and Coxlodge, 
Dunston, Durham County Lunatic Asylums. Three months’ 
Resident Clinical Clerkship at these Asylums may be sub- 
stituted (in the University of Durham curriculum) for three 
months’ Hospital Practice. Practical instruction in the duties of 
a Medical Officer of Health, and a summer course of clinical in- 
struction at the City Hospital for Infectious Diseases are given. 
Arrangements are made for the complete Dental course required 
for the diploma of L.D.S. to be given in the College. 

Scholarships, etc. — A University of Durham Scholarship, value 
£100, for proticiency in Arts, open annually at beginning of winter 
session to intending students, and to those whe have attended 


only one winter and one summer session. The Dickinson Memo- 
Ti Scholarship, value £15, with a gold medal, for Medicine, Sur- 
ry, Midwifery, and Pathology ; open to perpetual students who 
ave passed the primary examination of a licensing body. The 





Tulloch Scholarship, interest of £400 annually, for yore 5 Phy- 
siology, and Chemistry. The Charlton Memorial Scholarship, 
interest of £700 annually, open to full students entered for the 
class of Medicine, at end of winter session. The Gibb Scholar- 
ship, interest of £500 annually, for Pathology, at end of summer 
session. The Goyder Memorial Scholarship, proceeds of £325, 
subjects, Clinical Medicine and Clinical Surgery. Luke Armstrong 
Memorial Scholarship.—The friends of the late Dr. Luke Arm- 
strong, who was connected with the College as Lecturer for a 
period of twenty-four years, desiring to testify their esteem and 
to perpetuate his memory, contributed £680, which has been 
invested to found a Scholarship. The Scholarship is open to all 
the Candidates for the Degree of Bachelor of Medicine, and will 
be awarded to the Candidate who obtains highest marks in the 
Honours Division in the Final Examinations in June and 
December in each year. The successful Candidate will 
be styled the Luke Armstrong Scholar. At the end of each 
session, prizes of books and certificates of honour are 
awarded in each of the regular classes. One year’s attendance at 
the College is a necessary part of the curriculum for the medical 
degrees of the University of Durham, and is accepted by the Uni- 
versity in lieu of one year’s residence for the degree of B.A. 

Further information may be obtained from the Secretary, 
Henry Fox, R.N. 


UNIVERSITY COLLEGE OF SoUTH WALES AND MONMOUTHSHIRE 
(CarDIFF).—Instruction is given in Physics by Professor Viriamu 
Jones, M.A.Oxon., B.Sc.Lond., and Mr. W. 8. Hensley, B.A., De- 
monstrator (T. Th., noon). A junior course meets the require- 
ments of the Matriculation Examination of the University of 
London. The Intermediate Course (M. W. F., 11 A.M) is adapted 
to the requirements of candidates for the Intermediate in Science 
and the Preliminary Scientific (1st M.B.) Examinations of the 
University of London. The Physical Laboratory is open every 
day except Saturday. Instruction in Chemistry is given by Pro- 
fessor C. M. Thompson, M.A., D.Sc, and Mr. G. S. Turpia, 
D.Sc.Lond., BACantab., Berkeley Fellow of Owens College, 
Manchester. The junior course (summer term, M. W. F., 10 a.m.) 
covers the subjects prescribed for the London University Matricu- 
lation. The intermediate course (T. Th. 8., noon), together 
with Laboratory practice, covers the subjects required for the 
Intermediate in Science and Preliminary Scientific (1st M.B.) 
Examinations of the University oz London. The Laboratory is 
open daily. Instruction is given in Biology by Professor W. N. 
Parker; Zoology during Michaelmas and Lent Terms (M. W. F., 
2 p.m); Botany, during Summer Term (M. W. F., 2 P.m.). A more 
advanced course on the Zoology, Comparative Anatomy, and Em- 
bryology of the chief classes of the animal kingdom, which will 
include the werk required for the Honours papers in the Inter- 
mediate Science and Preliminary Scientific Examinations of the 
University of London, is given during Michaelmas and Lent 
Terms. Practical Laboratory Courses in Botany (Easter Term), 
and in Elementary and Advanced Zoology (Michaelmas and Lent 
Terms), are also given. 

Special Courses.—The classes and laboratories of the College 
afford preparation for the following examinations, among others, of 
the University of London: Matriculation (Janu and June); 
Intermediate in Science and Preliminary Scientific (July). 

Aberdare Halil is a residential College for female students. 

Fees.—Matriculation, £1 1s. Physics: junior, £2 2s.; inter- 
mediate, £3 3s. The Laboratory fee ranges from £3 3s. to £9 9s.— 
Chemistry: junior, £2 2s.; intermediate, £3 3s.; Laboratory 
(session), £3 3s., (term) £2 2s. to £44s. Biology, £3 3s. Zoology 
only, £2 2s. Botany only, £1 1s. Laboratory: junior, (session) 
£4 4s.; Zoology only, £4 4s.; Botany only, £1 1s.; advanced, £3 3s. 
A composition fee of £10 covers the cost of all lectures. 

Scholarships are given on the results of examinations at en- 
trance. 

The Library is open to students. There is a Students’ Club. 

The following hospitals are also recognised by the Royal Col- 
lege of Surgeons for the purpose of professional education: Bath 
United Hospital; Bedford General Infirmary; Berkshire Royal 
Hospital, Reading; Bradford Infirmary ; Addenbrooke’s Hospital, 
Cambridge: Derbyshire General Infirmary; Devon and Exeter 
Hospital; Gloucester General Infirmary; Hants County Hospital ; 
Hull Infirmary; Kent and Canterbury Hospital; Leicester In- 
firmary; Liverpool Northern Hospital and Royal Southern Hos- 
pital; Norfolk and Norwich Hospital; Northampton General 
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Infirmary ; Nottingham General Hospital; Radcliffe Infirmary, 
Oxford ; Salisbury General Infirmary; Salop Infirmary; Stafford- 
shire General Infirmary ; North Staffordshire Infirmary; Wolver- 
hampton and Staffordshire General Hospital; Sussex County Hos- 
pital; Worcester Infirmary. 








NOTES ON THE MEDICAL SCHOOLS AND HOSPITALS IN 
SCOTLAND. 

UNIVERSITY OF ABERDEEN.—Additional opportunities for prac- 
tical instruction are afforded in the Chemical, Anatomical, Phy- 
siological, Pathological, and Hygienic Laboratories, and Ana- 
tomical and Pathological Museums, throughout the day, under 
the direction of the professors. Practical instruction is given 
also in the Toxicological, Pharmaceutical, Botanical, and Zoologi- 
cal Laboratories, and in the Surgical Museum and Laboratory. 
Courses of practical instruction are given, in summer, in Medical 
Jurisprudence and Hygiene by Dr. Hay; in Diseases of Children 
at the Sick Children’s Hospital by the Medical and Surgical 
Staff; in Fevers, at the Fever Hospital, by Dr. Hay; in In- 
sanity, by Dr. Reid, at the Royal Asylum; in Diseases of the 
Ear and Larynx, by Dr. Mackenzie Booth, at the Dispensary; in 
Diseases of the Eye, by Dr. McK. Davidson, at the Infirmary and 
Eye Institution; in Diseases of the Skin, by Dr. Garden, at the 
Royal Infirmary and Sick Children’s Hospital. The General Dis- 
pensary and the Lying-in, Vaccine, and Eye Institutions, and the 
Sick Children’s Hospital are open daily. Practical Pharmacy, 
Operative Surgery, Practical Medical Jurisprudence and Hygiene, 
fee to each class, £3 3s., except Anatomical Demonstrations, 
Practical Natural History, Practical Midwifery and ange \ 
each £2 2s.; Practical Ophthalmology, Insanity, Public Health, 
Diseases of the Ear and Larynx, and Diseases of the Skin, each 
£1 1s.; Matriculation fee, both sessions, £1 ; summer session alone, 
10s.; Royal Infirmary : Perpetual fee, £6; or first year, £3 10s. ; 
second year, £3. Clinical Medicine and Clinical Surgery, each 
£3 3s. The winter session begins on October 14th. Bursaries, 
Scholarships, and Fellowships, to the number of forty-two and of 
the sonnel vibes of £1,000, may be held by students of medicine 
in this University. The Degrees of B.Sc. and D.Sc. are now 
granted, after examination, in one of the following specified depart- 
ments of science to be selected by the candidate :—(a) The Mathe- 
matical Sciences, including Higher Mathematics and Natural 
Philosophy; (4) the Physical Experimental Sciences, including 
Experimental Physics and Chemistry; (c) the Natural Sciences, 
including any three of the following: Chemistry, Zoology, Botany, 
Geology, Anatomy, Physiology; (d) Mental Science, including 
the subjects of Logic, Psychology, Moral Philosophy, Political 
Economy, History of Philosophy. For regulations apply to Secre- 
tary of the Science Department. 


UNIVERSITY OF EDINBURGH.'—Sessional fee for Materia Medica, 
Chemistry, Surgery, Institutes of Medicine, Midwifery, Clinical 
Surgery (winter), Clinical Medicine (winter), Anatomy, Practice 
of Physic, Pathology, Botany (with garden fee of 5s.), Natural 
History (besides a charge of 10s. for laboratory expenses), 
Medical Jurisprudence, each £4 4s.; Practical Anatomy, Prac- 
tical Physiology, Practical Chemistry, Practical Pathology, Clini- 
cal Medicine (summer), Clinical Surgery (summer), Operative 
Surgery, Mental Diseases, Diseases of the Eye, Practical 
Materia Medica and Pharmacy, Obstetric and Gynecological 
Operations, each £3 3s.; Anatomical Demonstrations, Organic 
Chemistry (advanced), Practical Natural History, each £2 2s.; 
Clinical instruction in Diseases of Children (winter and summer), 
£1 1s.; Vaccination, £1 1s. The fee for a second course of any 
lectures is £3 3s.; any subsequent course is free. For a perpetual 
ticket at the beginning of the first course, the fee is £6 6s. Every 
student, before entering with any professor, must produce a 
matriculation ticket for the ensuing session, for which a fee of 
£1 is paid at the beginning of each winter session. Students first 
entering in the summer session pay a fee of 10s. The Library is 
open every lawful day during the winter session, from 10 A.M. till 
4P.M.; on Saturdays, till 1 P.M. 

The following means are afforded for practical instruction, in 
addition to those mentioned in the table at page 585: Practical 
Pathology and Morbid Anatomy, under the superintendence of 
Dr. Greenfield, assisted by Dr. Barrett and Dr. Jamieson; Tutorial 
Class of Clinical Medicine, in the Royal Infirmary, by Dr. Murdoch 


? The minimum expenses have recently been altered, and are not now pub- 
lished in the Regulations of the University. 














Brown, under the superintendence of the Clinical Professors; 
Tutorial Class of Clinical Surgery, by Dr. Carmichael, under the 
superintendence of the Clinical Professor; Practical Surgery, 
under the superintendence of Professor Chiene and Dr. Wallace, 
Dr. Edington, Dr. Stiles, and Dr. Dobie; Tutorial Ciass of Practical 
Physic, by Dr. R. A. Fleming, under the supervision of the 
Professor; Obstetric Operations, by Dr. Simpson and Dr. Ballan- 
tyne; Organic Chemistry (advanced class), by Dr. Crum 
Brown; Practical Instruction in Mental Diseases, at Morning- 
side Asylum, by Dr. Clouston, on Mondays, Wednesdays, and 
Fridays, at 3 (summer); Practical Botany and Vegetable Histo- 
logy, by Dr. Balfour, assisted by Dr. Macfarlane. The Dissecting- 
rooms and the Anatomical Museum, under the superintendence of 
Sir William Turner; Chemical Laboratories, under Dr. Crum 
Brown, assisted by Dr. Gibson and others; Physiological Labora- 
tory, under Dr. Rutherford, assisted by Dr. Haycrait, Dr. C. W. 
Carlier, and and Dr. Robert Muir; Physical Laboratory, under Mr. 
Tait; Natural History Laboratory, under the superintendence of 
Dr. Cossar Ewart, Dr. Purvis, and others; Medical Jurisprudence 
Laboratory, under the a of Sir Douglas Maclagan, 
Dr. C. H, Stewart, and F. M. Gibsen, B.Se.; Royal Botanic 
Garden, Herbarium, and Museum, under the superintendence of 
Dr. Balfour, assisted by Dr. Macfarlane; Materia Medica Museum 
and Laboratory, under the superintendence of Dr. Fraser, assisted 
by Dr. Tillie and Dr. Sillar, are open to students. 

Fellowships, etc —Falconer Memorial compen for the en- 
couragement of the study of Paleontology and Geology, value 
£111 Os, 4d.,for two years, but renewable under certain conditions, 
open to graduates in Science or Medicine of the University of not 
more than three years’ standing; next competition probably in 
July, 1891. Syme Surgical Fellowship, value about £105 17s. 6d., 
tenable for two years, open to Bachelors of Medicine of not more 
than three years’ standing, for the best thesis on a Surgical 
subject. Leckie-Mactier Fellowship, value £70 per annum, ten- 
able for three years, open to Bachelors of Medicine of not more 
than three years’ standing ; next award in November, 1892. The 
examination will comprise written reports and commentaries on 
three Medical, three Surgical, and one Gynzcological case in the 
University wards in the Royal Infirmary ; a written examination 
in Midwifery, Medical Jurisprudence, and Public Health; and an 
oral examination in Medicine, Surgery, sor mag Medical Juris- 
prudence, and Public Health. Freeland Barbour Fellowship, £100, 
tenable for one year, to the M.B. or M.Ch. who has gained the 
highest collective marks in Anatomy, Physiology, and Pathology 
in the professional examinations, and is prepared to devote not 
less than one year to original research in Midwifery ur Gynz- 
cology in any laboratory or practical periness of the Uni- 
versity ; next award July, 1892. Sibbald Scholarship, £40, tenable 
for three years; subjects: Chemistry, Botany, and Natural His- 
tory ; next competition in October, 1892. Hope Prize Scholarship, 
about £35, to the most distinguished junior student in the 
Chemical Laboratory during the winter. Thomson Scholarship, 
value £40, tenable for four years, in October, 1890; subjects: 
Botany, Zoology, and elementary Mechanics. Eight Vans Dunlop 
Scholarships, each £100, tenable for three years, one in March, 
1893, for highest marks at preliminary examinations; one in Jul 
1893, for highest marks (not less than 60 per cent.) in first year’s 
subjects—Botany, Zoology, Chemistry, and Anatomy; one, in 
March, 1893, for highest marks (as above) in Physiology and Sur- 
gery; three (one each year) at end of third winter, for highest 
marks at a special examination on Anatomy, Physiology, Materia 
Medica, and Pathology; one in Chemistry and Clinical Pharmacy 
in x 189]. ; and one in Natural History, Botany, and Geology in 
April, 1892. Coldstream Memorial Medical Missionary Scholarship 
ot £25, tenable for four years, to the students who intend to become 
medical missionaries ; next award at Preliminary Examination in 
October, 1891. Buchanan Scholarship, annual proceeds of £1,000, 
yearly, for proficiency in Midwifery and eo . Murchison 

emorial Scholarship, for proficiency in Clinical Medicine, annual 
proceeds of about £1,000; emetey in Edinburgh and London ; 
competition in Edinburgh in July, 1891, open to candidates from 
London and from Edinburgh. Stark Scholarship in Clinical 
Medicine, value £112, tenable one year; awarded every alternate 
year; next competition in 1892. James Scott Scholarship, value 
£50, for proficiency in Midwifery. Ettles Medical Scholarship, 
value about £40, to the most distinguished Bachelor of Medicine 
and Master in Surgery for the year. The Gum Victoria 
Jubilee Prizes: Dr. Gunning, of Edinburgh and Rio de Janeiro, 
has founded Eleven Post-Graduation Prizes of the value of £50 
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each, and each recurring triennially, namely ;.(1) The Monro Prize 
for Anatomy; (2) the Be 
Forbes Prize for Zoology, etc.; (4) the Hutton Balfour Prize for 
Botany; (5) the Joseph Black Prize for Chemistry; (6) the 
Christison. Prize for Materia Medica; (7) the Lister Prize for Sur- 
gery: (8) the Gregory Prize for Practice of Physic; (9) the John 
homson .Prize for Pathology; (10) the Simpson Prize for Ob- 
stetrics; (11) the Alison Prize for Public Health and Medical 
Jurisprudence. Candidates must be either Bachelors of Medicine 
or Bachelors of Science of this University of not more than three 
years’ standing. The Prizes will be awarded, with the approval 
of the Senatus, for (1) either (a) Competitive Essays written 
specially for the prizes, or (4) Theses submitted for Graduation; 
or (2) original research conducted under supervision of the Professor 
im the department in which the prize is awarded. The prizes in 
Physiology, Botany, Surgery, Pathology, and Practice of Physic in 
1891. Competitive Essgys are required to be lodged with the Dean 
of the Faculty of Medicine on or before April 30th of the year in 
which each prize is to be awarded, and the successful competitors 
will be announced annually at the Medical Graduation Cere- 
monial. Abercrombie Bursary of £20, for four years, to students 
who have been brought up in Heriot’s Hospital. Two Sibbald 
Bursaries, value £30 each. Two Heriot Bursaries, £30 a year 
each for three years, open to students matriculating for the first 
time in the University. Applications not later than October Ist 
to the Governors of George Heriot’s Trust, from whom further 
particulars may be obtained. Two Thomson Bursaries, value 
£25 each, tenable for four. years, in March and October, at Prelim- 
inary Examination in the subjects of General Education. Five 
Grierson Bursaries, each £20 per annum; in the absence of certain 
preferential candidates, open to competition; one to the student 
who shall pass the best examination in the subjects of Preliminary 
Education ; two open to students commencing the second winter 
session, after eXamination in Chemistry, Botany, and Natural 
History; one to students commencing the third winter session, 
after examination in Anatomy and Physiology; one to students 
commencing the fourth winter session, after examination in 
Materia Medica and Pathology. Two Dr. John Aitken Carlyle’s 
Medical Bursaries, £28 each, for one year, for proficiency in 
ordinary. class-examinations; one to a first year’s student, in 
Anatomy and Chemistry; one to a second year’s student in 
Anatomy and Physiology. Two Mackenzie Bursaries, each of 
the value of £21 5s., to students in junior and senior classes 
of Practical Anatomy, for industry and skill. Two Mackie 
Bursaries of £30 each, for students of Medicine in the Uni- 
versity who have completed their first or second annus medicus, 
and who, in the opinion of the Faculty of Medicine, require 
pecuniary assistance. Next award commencement of winter 
session, 1890-1; applications to the Dean of the Faculty of 
Medicine on or before October 31st. Competitors for the Bursaries 
must have studied the subjects of the examination at the 
University of Edinburgh. Gold medals are given on graduation to 
Doctors of Medicine whose theses are deemed worthy Beaney 
Prize, value £37 10s., to the candidate for degrees of M.B. and C.M. 
who shall obtain most marks in Anatomy, Surgery, and Clinical 
Surgery. Hope Chemistry Prize, value £100, open to all students 
of the University not more than twenty-five years of age, who 
have worked for eight months, or for two summer sessions, in the 
chemical laboratory. Neil Arnott Prize, about £42, to the can- 
didate who, having been a medical student of the University 
during either a summer or a winter session, shall pass with the 
greatest distinction the ordinary examination in Natural Philo- 
sophy for the degree of M.A. The successful candidate must 
continue a medical student of this University during the winter 
session. Ellis Prize, value about £25, every three years, for an 
Essay or Treatise in some subject of Animal or Vegetable Physi- 
ology ; next award in April,.1893. Goodsir Memorial Prize, £60, 
awarded triennially. Wightman Prize, £10 10s., to student of class 
of Clinical Medicine for best report and commentary on cases 
treated in the wards. Cameron Prize of £98, to be awarded yearly 


to the practitioner or member of the medical profession who shall 


beadjudged to have made the most valuable addition to Prac- 
tieal Therapeutics during the year preceding. _ Dobbie-Smith Gold 
Medal in Botany, in alternate years, for an Essay on a Botanical 
_ et.' Anderson Henry: Prize, awarded triennially for a Botani- 
c 

three-years, . Competing essays to be received by the Dean of the 
Faculty of Medicine by July Ist, 1891. SHORE 07% 


ll Prize for Physiology ; (3) the Edward 


‘by a student ofthe class of Botany, during any of the’ 





EDINBURGH RoyaL INFInMARY.—Fees: One month, £1 Is. ;: 
three months, £2 2s. ;' six monthis, £4.4s.; one ‘year, £6 6s.; pert<' 


‘ 


petual, £12. Separate payments, re to £12 12s., entitle . 
‘1 


to a perpetual ticket. Clinical Medicine and Clinical Surgery, each 
£4 4s. for course in winter, and £3 3s. in summer. Resident Phy- 
sicians and Surgeons are appointed for six months; they live in 
the house free of charge. Candidates must be registered as legally 
qualified practitioners. Non-resident Clinical Clerks are also ap- 
pointed for six months. Physicians and Surgeons appoint their 
own Clerks and Dressers. Assistants in the Pathological Depart- 
ment are appointed by the Pathologists. Instruction is given in 
special departments. 


ScHOOL OF MEDICINE, EDINBURGH.—Of the Extra-academical 
lecturers, some give their instruction in Surgeons’ Hall; others at 
Minto House ; others at other places. The following courses of 
instruction are given, in addition to those mentioned at page 585: 
Tutorial Classes of Physical Diagnosis and of Practical Surgery at 
the Royal Infirmary; Diseases of the Ear, Dr. Kirk Dun- 
canson, lectures (winter and summer) 9, with clinical instruction 
Mondays, Thursdays, and Saturdays, 12; Diseases of the Ear 
and Throat, Dr. P. McBride, daily, 4 (winter); Laryngology 
and Medical Opthalmology, Dr. Wyllie, 9 A.M. (summer); Vac- 
cination, six weeks’ courses in winter and summer, 12 and 1, Dr. 
Husband; Dr. J. B. Buist, winter and summer, 3; Practice of 
Vaccination, 4 P.M., Mondays, winter and summer, Dr. J. B. Buist ; 
Diseases of Children, Mr. Joseph Bell and Dr. Murdoch, three 
months’ Clinical courses in winter, and in summer at 10; 
Diseases of Infancy and Childhood (winter and summer), Dr. Bal- 
lantyne, 3 P.M., Dr. Thomson, 10.30 4.m.; Practical Medicine and 
Diagnosis, Dr. James, 9 A.M. (summer); Practice of Medicine, Dr. 
Gibson, Dr. Byrom Bramwell, Dr. Philip, 9 a.w. (summer); Prac- 
tical Midwifery, Dr. P. Young, 1 (winter); Clinical Midwifery, 
Dr. Croom, 9.30 A.M. daily (Summer), Dr. Hart (winter): Sya- 
tematic Gynzcology, Dr. Croom, 5 P.M. (winter); Clinical 
Gynecology, Dr. Brewis, Mondays and Thursdays, 4.30 (winter 
and summer); Practical Midwifery and Clinical Gynecology, Dr. 
P. Young, Fridays, 1 P.M., throughout the year; Insanity, Dr. 
Batty Tuke, Tuesdays and Fridays,2 (summer); Diseases of the 
Tropics and Climatology, Dr. R. W. Felkin, Mondays, Wednesdays, 
and Fridays, 5(winter and summer); Diseases of the Chest, Dr. 
Philip. Tuesdays and Thursdays, 4 to 6 P.M. (winter and summer), 
Dr. Littlejohn lectures on Public Health in conjunction with 
Medical Jurisprudence. 

There are special classes for women. 

Fees.—For a first course of lectures, £3 5s.; for a second, £2 4s.; 
perpetual, £5 5s. To those who have already attended a first 
course in Edinburgh, the perpetual fee is £2 4s. Practical 
Anatomy (six months) £3 3s.; Anatomical Demonstrations, £2 2s. ; 
perpetual. £4 4s.; Practical Anatomy with Demonstrations, £4 4s. ; 

ractical Chemistry, £3 3s.: Analytical Chemistry, £2 a month, 
£5 for three months, or £10 for six months; Practical Materia 
Medica (including Practical Pharmacy), Diseases of the Eye, 
Diseases of the Ear, Diseases of Children, Diseases of the Skin, 
and Diseases of the Tropics and Climatology, each £2 2s.; Vaccina- 
tion, £1 1s.; Summer courses of Clinical Surgery and Clinical 
Medicine, each £2 4s.; Practical Anatomy, including Demonstra- 
tions, Operative Surgery, and Practical Medicine and Medical 
Diagnosis, each £2 2s.; Insanity, £1 ls. The minimum cost of 
education in this school for the triple qualification of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of Glasgow, including the fees for the 
joint examination. is £109, payable by yearly instalments. 

Practical instruction in various subjects may also be obtained 
on payment of moderate fees at the Sick Children’s Hospitals, 
Royal Public Dispensary and New Town Dispensary, Royal 
Maternity Hospital, and the Edinburgh Eye Infirmary. 


UNIVERSITY OF .GLASGOW.—Dr. Gairdner will give a special 
course of lectures, chiefly on Diseases of the Nervous System, on 
Tuesdays and Thursdays at 1 P.M. insummer. Dr. Leishman lec- 
tures on Diseases of Women at 2 P.M. on Tuesdays, Thursdays, 
and Fridays in the summer; and Dr. Yellowlees on Insanity at 
12 noon on Wednesdays in the University, and at 10 a.m. on Satur- 
days in'the Gartnavel Asylum. 

The Chemical Laboratory is open from:10 A.m. to 4 p.m. (fee 
£10° 10s. in winter, and £5 5s. in simmer); the, Physiological 
Laboratory from 10 4.M. to 4 P.M. winter and summer; the Zoo- 
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logical Laboratory from 10 a.m. to 1 P.M. in winter and from 
9 a.M. to 1 P.M. in summer (fee £3 3s.); and the Botanical Labora- 
tory at 10 a.m. during January, February, and March, and from 
9 a.m. to 4 P.M. in summer (fee £2 2s.). Demonstrations in the 
Botanical Gardens are given in the summer. 

Fees, each course, £3 3s., except summer courses of Anatomy, 
Insanity, Lectures on the Eye, Diseases of Women, and Operative 
Surgery, each £2 2s. In most of the courses for which 
£3 5s. is charged, the fee for a second session is £2 2s.; for a third 
session, £1 Is. 


Giascow ; ANDERSON’S COLLEGE MEDICAL ScHoot.—The fol- 
lowing courses are given in addition to those at p, 585. In 
winter, Senior Anatomy, Dr. Buchanan, 11 4.M.; in summer, 
Osteology, Dr. Buchanan, as may be arranged; Public Health, Dr. 
Christie, as may be arranged; Aural Surgery, Dr. Barr, Thursday, 
as may be arranged. The Chemical Laboratory is open daily from 

0 to 5. 

‘ 'ees.—Each course of lectures (except Anatomy), first session, 
£2 2s.; second session, £1 1s.; afterwards free. Anatomy (in- 
cluding Dissecting Room), first session, £4 4s.; second session, 
£4 4s.; third session, £1 1s.; summer (including Practical Ana- 
tomy), £2 2s.; Practical Anatomy alone, £1 1s.; Osteology, 
£1 Ils. 6d. Students who have attended classes at other schools 
will be admitted to such classes as they may have attended else- 
where at the reduced fees. Fees for all the Lectures and Hospital 
Practice required of candidates for the Triple Qualification, about 

48. 
ys The winter session will be opened on Tuesday, October 21st, at 
2 o'clock, with an Introductory Address. 

The New suildings are situated in Dumbarton Road, imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of it, and four minutes’ walk of the 
University. Extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Physiology, Practical 
Pharmacy, Operative Surgery, and Hygiene and Public Health. 
There are also provided a large Library and Reading Room, and 
a Students’ Recreation Room. The Professor of Anatomy is 
assisted by four Demonstrators and three Assistant-Demonstrators. 


Sr. MunGgo’s COLLEGE AND GLASGOW KoyAaL INFIRMARY.— 
This College was incorporated last year (1889) under its new title, 
being formerly known as the Glasgow Royal Infirmary School of 
Medicine. The Medical Faculty occupies new buildings erected 
for the purposes of the Medical School in close proximity to the 
Hospital, and the Laboratories, Museums, and Lecture-rooms are 
of the most approved description. The most recent additions con- 
sist of Public Frealth and Practical Zoology Laboratories, which 
will be in full working order by the commencement of the ensuing 
Winter Session. Boor ‘ 

The Royal Infirmary, which is at the service of the college for 
teaching purposes, is one of the largest general hospitals in the 
kingdom. It has nearly 600 beds available for clinical 
instruction, and it has special wards for diseases peculiar to 
women, for venereal diseases, erysipelas, burns, and diseases of 
the throat. At the dispensary special advice and treatment are 

iven in diseases of the eye, ear, teeth, and skin, in addition 
to the large and varied number of ordinary medical and surgi- 
cal cases—over 35,000 per annum—which in a great industrial 
centre daily require attention. Students of the college and hospital 

t the benefit of dispensary experience free of charge, and no 

tter or wider field for seeing hospital practice and receiving 
clinical instruction can be found than in the Glasgow 
Royal Infirmary. All appointments are open. The are five 
physicians’ and six surgeons’ assistants who board in the hospital, 
and act in the capacity of house-physicians and house-surgeons. 
These appointments are made for six months, and are open 
to gentlemen who have a legal qualification in Medicine or Sur- 
gery. Clerks and dressers are appointed by the visiting physi- 
cians and surgeons. From the large number of cases of acute 
diseases and accidents of varied character received into this 
hospital these appointments are valuable to students. Inthe 
Pathological Department assistants are also appointed by the 
pathologist. , 

The session will open on Wednesday, October 22nd, at the Col- 
lege buildings. The fee for each class is £2 2s., except for 
Anatomy, which is £4 4s. and certain extra classes, of 
which the fee is £1 1s. The governors have arranged a ses- 
sional fee, payment of which entitles the students to attendance 





not only on the curriculum classes, but all classes—nearly as 
many more as the curriculum classes—and this sessional fee is 
only slightly greater than the sum total of the fees required for 
curriculum classes. Students are strongly recommended to begin 
their course on the sessional-fee plan. ‘I'nis fee is £15 15s. for the 
First Year, £15s. 15s. for the Second, and £10 10s. for the Third, 
after which the classes are full. The hospital fee (including Clini- 
cal Lectures) is £21 for a perpetualticket. Further particulars can 
be obtained on applying to the Dean of the Medical Faculty at the 
College, 86, Castle Street, Glasgow. 


GLASGOW WESTERN MEDICAL ScHooL.—This school is situated 
in close proximity to the Glasgow University and Western Infir- 
mary, in which latter students obtain their hospital practice and 
clinical lectures. Lectures and Demonstrations are given on Sur- 
gery, by Dr. D. N. Knox; on Practice of Physic, by Dr. D. C. MeVail; 
on Midwifery and Gynecology, by Dr. J. K. Kelly; on Diseases of 
Ear, Throat and Nose, by Dr. Walker-Downie; on Diseases of the 
Eye, by Dr. Fergus; and on Public Health, by Dr. P. C. Smith. 

Fees.—For each course of lectures, except in the special courses 
hereafter noted, first session, £2 2s.; second session, £1 1s. 
Students who have attended a first course elsewhere pay £1 Is. 
For the following three special courses the fee is £1 1s.: Diseases 
of the Ear, Throat, and Nose; Diseases of the Eye and Public 
Health. 

The lectures are recognised for graduation purposes by the 
University of Glasgow in accordance with the regulations, the 
Faculty of Physicians and Surgeons, Glasgow, and the other Cor- 
porations. 


GLASGOW WESTERN INFIRMARY.—This Hospital adjoins the 
University of Glasgow. Number of beds 400. The Clinical 
Couvses are given by the Physicians and Surgeons, each of whom 
conducts a separate class, and students may attend whichever they 
select at the beginning of the session. Special instruction is given 
to junior students by tutors or assistants, and clinical clerks and 
dressers are selected from the members of the class. Special 
wards are set apart for Diseases of Women and for Diseases of the 
Skin. In the Out-patients’ department there are special clinigues 
for Diseases of Women and for Diseases of the Throat, Ear, and 
Teeth. All the courses of clinical instruction are recognised by 
the University of Glasgow and the other Boards in the kingdom. 
In the Pathological Department the course consists of lectures and 
practical demonstrations, extending over both the winter and the 
summer sessions, and is recognised by the University for gradua- 
tion. Eight resident assistants are appointed annually without 
fee from those who have completed their course. 

Fees.—For the hospital practice, including the various courses of 
clinical instruction, £21 in one payment, or in two equal in- 
stalments for the first and second years; for six months, £7 7s.; 
and for three months, £4 4s, 


GLtascow EyE INFIRMARY.—Senior Surgeon, Thomas Reid, 
M.D. Surgeons, Thomas 8, Meighan, M.D.; Henry E. Clark, 
M.R.C.S.; J. Crawford Renton, M.D. Assistant-Surgeons, D. N. 
Knox, M.A., M.B; A. Freeland Fergus, M.B.; A. Maitland Ramsay, 
M.B. (Pathologist). House-Surgeon, Hugh Highet, M.B. Consulting 
Surgeon, George Buchanan, M.D. 1. Gentlemen may attend as 
students on payment to the Treasurer of the following fees: for 
three months’ attendance, £1 1s.; for six months’ attendance, 
£2 2s.; for twelve months’ attendance, £3 3s. 2. Students at- 
tending the Waltonian Lectures in the University of Glasgow 
may attend at the Infirmary for Clinical instruction during the 
University Session without fee. Former Waltonian students may 
attend on payment to the Treasurer of the following fees; for 
six months’ attendance, £1 1s.; for twelve months’ attendance, 
£2 2s. 








MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 


ScHOOL OF PHysic IN IRELAND.—This school is formed by an 
amalgamation of the medical schools of Trinity College and of the 
King and Queen’s College of Physicians; the King’s Professors of 
Institutes of Medicine, Practice of Medicine, Materia Medica, and 
Midwifery, being appointed by the latter. The departments of 
Medicine and Surgery are presided over by the Regius Professor 
of Physic, Sir J. T. Banks, K.C.B., M.D.; and the Regius Professo 
of Surgery, Dr. W. Colles. The teaching staff is as follows: Uni- 
versity Professor of Anatomy and Chirurgery, Dr. D. J. Cunning- 
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ham (Practical) T. Th. S., 12; (Systematic) M. W. F., 12; (Applied) 
Dr. Cunningham and Dr. T. E. Little, University Anatomist, M. 
W. F.,2. University Professor of pone Dr. J. E. Reynolds, 
T. Th.,2; S.,11. Professor of Surgery in Trinity College, Dr. E. 
H. Bennett, M. W. F., 1. King’s Professor of Practice of Medicine. 
Dr. J. M. Finny, T. Th. S., 1. King’s Professor. of Midwifery, Mr, 
A. V. Macan, M. W. F.,4. Erasmus Smith’s Professor of Natural 
Philosophy (Heat, Electricity, and Magnetism), Mr. G. F. Fitz- 
Gerald, M. W. F.,2. Professor of Institutes of Medicine (Physi- 
ology), Dr. J. M. Purser, M. W. F., 12. 

The winter session commences on October Ist by the opening 
of the Dissecting-room. Lectures commence on November Ist. 
The winter courses consist of fifty-six lectures each. Attend- 
ance on at least forty-two lectures in each course is required. 
The summer session commences April Ist. The courses in the 
summer (except those of Materia Medica and Medical Juris- 
prudence) consist of Laboratory Instruction and Practical Demon- 
strations. 

The Dissecting-room is open from 11 A.M. to 5.30 P.m. in the 
given daily by Professor Cunningham, Dr. Little, and five 
winter, and from 8 A.M. to 5 P.M. inthe summer. Instruction is 
Demonstrators. A Course of Laboratory Instruction in Histology 
will be given in the Physiological Laboratory. On Mondays, at 
3 o'clock, a Lecture will be given in the Theatre, after which, 
illustrative preparations wiil beshown. One division of the class 
will work from 3 to 5 o’clock, on Wednesdays and Fridays; the 
other from 3 to 5 o’clock, on Tuesdays and Thursdays. Each stu- 
dent will have his own place in the Laboratory, a Microscope, and 
a full set of Apparatus and Reagents. The Laboratory will be 
open to members of the class from 11 to 5 o’clock daily, except 
Mondays. The Chemical Laboratories are open daily, under the 
supervision of Professor Reynolds. Professor Bennett gives a 
complete course of Demonstrations in Operative Surgery during 
April and May, at 8 A.M. on Mondays, Wednesdays, and Fridays, 
and 11 a.M. on Tuesdays, Thursdays, and Saturdays. Professor 
Macan gives Demonstrations in Obstetric Medicine and Sur- 
gery on Tuesdays and Fridays at 12 p.m. Practical Botany is 
— in the Botanic Garden and the Herbarium by Professor 
Wright. 

The Museums of Anatomy and Zoology, of Pathology, of Materia 
Medica, and of Botany, are open to the’students of the School of 
Physic. 

Scholarships, Prizes, ete-—Two Medical Scholars are elected 
annually by the Board of Trinity College, at an examination held 
at the end of June, subject to conditions stated in the College 
Calendar. Each Scholarship is worth £20 per annum, and is 
tenable for two years. A Medica: Travelling Prize and a Surgical 
Travelling Prize, value of each £100, are also awarded in alternate 
years. The Professors of Chemistry, Botany, Practice of Medicine, 
Materia Medica, and Midwifery, and the Lecturer on Medical 
Jurisprudence, each give Prizes amounting to £5. 

Fees.--For Anatomy, Medicine, Materia Medica, Midwifery, 
Medical Jurisprudence, Institutes of Medicine (Physiology), 
Practical Chemistry, Obstetric Medicine and Surgery (at 
Sir Patrick Dun’s Hospital), Ophthalmic Surgery (at St. Mark’s 
Hospital), each £3 3s.; Demonstrations and Dissections, each 
year, £8 8s.; Histology, £5 5s.; Surgery and Chemistry, each 
£2 2s.; Botany, £1 11s. 6d. Students dissecting during the fourth 
year pay £2 2s. 


ADELAIDE MEDICAL AND SurGicaL Hosprrars.— Consulting 
Physician, Dr. J. F. Duncan. Consulting Obstetric Surgeon, Dr. 
Lombe Atthill. Physicians, Dr. Henry H. Head, Dr. James Little. 
Assistant-Physicians, Dr. Wallace Beatty and Dr. H. T. Bewley. 
Surgeons, Mr. John K. Barton, Mr. Kendal Franks, Mr. F. T. 
Heuston, and Mr. J. H. Scott. Obstetric Surgeon, Mr. R. D. Pure- 
foy. Ophthalmic and Aural Surgeon, Mr. H: R. Swanzy. Dental 
Surgeon, Dr. R.T. Stack. 

The Hospital contains 140 beds. There are wards for infants 
and children, and there is a large detached fever hospital. Special 
hours are devoted to Clinical Instruction for the Diseases peculiar 
to Women, and in the Diseases of the Eye, Ear, Throat, and 
Skin; and students are individually instructed in the uses of the 
Stethoscope, Ophthalmoscope, and Microscope, in their application 
to Clinical Medicine. Three resident pupils are selected half- 
yearly, At the termination of the session, prizes in Clinical Me- 
dicine and Surgery will be awarded. In addition, the Hudson 
Scholarship (£30 and a gold medal), and a prize of £10 with a 





silver medal, will be awarded for proficiency in the subjects of 
clinical instruction. 

Fee for nine months’ hospital attendance, £12 12s.; six months’, 
£8 8s.; summer three months, £5 5s. 

Further particulars may be obtained from any of the members 
of the medical staff. 


CATHOLIC UNIVERSITY MEDICAL CoLLEGE.— Winter Session. 
The dissecting-rooms will be opened on October Ist. The lectures 
will commence on November 3rd. Anatomy and Anatomical 
Demonstrations, Dr. Birmingham, daily, 12, M. W. and F. (Senior), 
10; Physiology, Dr. wos 5 er, M. W. and F., 1, T. Th. and §. 11; 
Chemistry, Dr. J. Campbell, M. W. and F., 11, T. Th.8.,11; Surgery, 
Mr. P. J. Hayes, M. W. and F.,3; Operative Surgery, daily during 
course; Medicine, Dr. C.J. Nixon, T. Th. S., 1; Opthalmolo " 
Mr. D. D. Redmond; Midwifery, Dr. J. A. Byrne, T. Th. and he 
3; Demonstrations in Dissecting-Rooms, Mr. J. F. O’Carroll, and 
Mr. P. R. Dillon. Summer Session: Materia Medica and Thera- 
peutics, Dr. F. J. B. Quinlan, M. T. Th. and F, 1; Medical 
Jurisprudence, Dr. 8S. M. McSwiney, M. T. W. and Th., 12; Botany, 
Dr. G. Sigerson; Zoology, Dr. Sigerson; Natural Philosophy, the 
Very Rev. Gerald Mulloy, D.D., Hygiene, Mr. Chance. 

The school is within a few minutes’ walk of the principal hos- 
pitals of the city. It includes a complete chemical laboratory, and 
a well-supplied students’ library. 

The Fees are for Anatomy, Physiology, Surgery, Medicine, Mid- 
wifery, Materia Medica, and Medical Jurisprudence, each £3 3s. ; 
Operative Surgery, Practical Anatomy, Practical Chemistry, Prac- 
tical Histology, each £5 5s. 

Prizes.—Six exhibitions are awarded each year, anda gold 
medal is offered for competition among the students of the school. 


City oF Dustin HospiraL.— Consulting Physician, Dr. Banks. 
Consulting Surgeon (no surgeon has yet been — in Mr. Tuf- 
nell’s place). Physicians, Dr. Hawtrey Benson, Dr. Duffey. Surgeons, 
Mr. H. G. Croly, Mr. W. I. Wheeler, F.R.C.S., Dr. H. Fitzgibbon. 
Ophthalmic and Aural Surgeon, Mr. A. H. Benson. —— 
Dr. J. L. Lane. Assistant-Physician, Dr. Humphrey J. Broomfield. 
The Hospital is visited at 9 A.M.; after the visit Clinical Lectures 
are delivered, and Pathological Specimens exhibited. There are 
special wards for Fever and other Contagious Diseases, Ophthal- 
mic and Aural Diseases, and Diseases of Women and Children; 
also a Daily Dispensary, and Special Dispensaries for Diseases of 
the Skin, Throat, Eye, and Ear, and for Diseases peculiar to Women. 

Clinical Assistants to the Physicians and Dressers to the Sur- 
geons are appointed from the most deserving of the class, and 
certificates awarded for the faithful performance of their duties, 
Medical and Surgical Resident Pupils are appointed by examina- 
tion, and Special Certificates awarded if merited. A House- 
“ee is appointed annually. 

The winter session commences in October and terminates in 
April; the summer session commences in April and terminates in 
July. 

Fees.—Nine months’ hospital attendance, £12 12s.; six months’, 
£8 8s.; three months, £5 5s. For further particulars, apply to 
Mr. Wheeler, 32, Merrion Square North, or at the Hospital. 


CoomMBE LyING-In Hospritau.—Master, Dr. 8.R. Mason. Assist- 
ant-Master, Mr. E. J. Brady and J.C. Barry. Pathologist, Dr. J. M. 
Redmonds. The Hospital contains sixty-five beds, in two divisions, 
one devoted to Midwifery, and the other to Diseases of Women. 
Students can enter for practice at any period of the year. Clinical 
Instruction is given daily, and Lectures are delivered on the more 
important cases. Two Pupil Midwifery Assistants and one Clinical 
Clerk are selected half-yearly from among the pupils. Certificates 
of attendances are accepted by all the Examining Boards. Fees : 
For six months’ courses, extern pupils, £8 8s.; intern pupils, 
£18 18s. Particulars may be learned on application to the Master 
at the Hospital, or 22, Merrion Square. 


JERVIS StrEET HospiraL, Dusiin.—Physicians, Dr. W. Martin, 
Dr. James B. Coleman. Surgeons, Mr. A. Meldon, Mr. W. Stoker, 
Dr. J. J. Cranny, Dr. C. Gunn, Mr. T. Myles, Dr. F. C. Dwyer. 

Clinical Instruction is given by the Physician and Surgeon on 
duty on alternate mornings, between 9 and 11. Clinical Lectures 
are delivered each week, and pathological specimens are exhibited. 
Surgical Instruments and appliances of all kinds are made the 
subject of Special Instruction. 
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Surgical Operations are performed on Tuesday. and Saturday, at 
10 a.M., except in cases of emergency. 

Resident ils, Clinical Clerks, and Dressers, are appointed 
every six months, without additional fee, and are awarded special 
certificates if their duties have been satisfactorily performed. Four 
interns are appointed each half-year, and are provided with apart- 
ments, etc., free of expense. 

... Examinations in Surgery,: Medicine, and Case-taking, will be 
«held at the end of the session. A gold and two silver medals will 
be awarded if sufficient merit be shown. 

_ Aecidéents and Urgent Cases are received and attended to at all 
; houra.of the day and night, irrespective of religious distinction. 
. Intern —— during past year, 826; accidents of various 

classes, 7,037; Relieved in i 28,555. 

Managing Committee for 1890.—His Grace Most Rev. Dr. Walsh, 
Archbishop of Dablin; John E. Barry, Rev. Robert F. Conlan, 
Adm. ; Al an V. B. Dillon, Very Rev. M. A. Canon Fricker, P.P. ; 
William, Findlater, William Kelly, J.P.; Charles Kennedy, J.P.; 
Alderman Kernan, Alderman Meagher, J.P.; John Mulligan, Michael 
Murphy, J.P.; James Talbot Power, D.L.; Edward T. Stapleton, 
William Williamson. 


MATER MISERICORDI® HospitaL.—Consulting Physician: Dr. 
Francis R. Cruise. Physictans, Dr. Christopher J. Nixon, Dr. Joseph 


M. Redmond, Dr. Michael A. Boyd, Dr. John Murphy, Surgeons, | 


Mr. Patrick J. Hayes, Mr. Charles Coppinger, Mr. Arthur Chance, 
Mr. John Lentaigne. Obstetric Physician, Dr. Thos, More Madden. 
Opthalmie Surgeon, Mr. Louis Werner. Dental Surgeon, Mr. 
Daniel Corbett. Pathologist, Dr. E. J. McWeeney. House Physi- 
cian, Dr. Matthew Savage. House-Surgeons, Messrs. James Coleman 
and Michael Staunton. 

This Hospital, the largest in Dublin, at present containing over 
300 beds, is open at all hours for the reception of accidents and 

urgent cases. Fifty beds are specially reserved for the reception 

of patients suffering from fever and other contagious diseases. 
Instruction at the bedside will be given by the Physicians and 
Surgeons daily from 9 to 11 o'clock. Clinical Instruction will 
commence on Wednesday, October Ist, at 9 o’clock. 

A course of Lectures and Instruction on Fever will be given 
duting the winter and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the various Licensing 
Bodies, may be obtained. Opportunities are afforded for the study 
of Diseases of Women in the wards under the care of the Obstetric 
Physician, and at the Dispensary held on Tuesdays and Saturdays. 
Lectures on Clinical Gynzecology will be delivered on Saturdays, at 
11 a.M., during the winter session, Opthalmic Surgery will be 
taught in the special wards and Dispensary during the winter 
session. Surgical Ne er ay will be performed on Monday, Tues- 


day, Thursday, and Saturday mornings, at 10.0’clock. Instruction 
in Pathology and Bacteriology will be given. 
Connected. with the Hospital are extensive Dispensaries, which 


afford valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, etc. A House-Physician and two 
House-Surgeons will be appointed annually. They will hold office 
for one year. Eight Resident Pupils will be elected to hold office 
for six months from the most attentive of the class. For the 
current session the elections will take place on Monday, November 
3rd, 1890, and Monday, March 4th, 1891, at 11 o’clock a.m. Dressers 
and Clinical Clerks will be appointed, and certificates will be given 
- to students who exhibit proficiency and punctuality in performing 
their duties. 

Leonard Prizes:-One Gold and one Silver Medal will be offered 
for competition annually in the subject of Medicine, and one Gold 
and one Silver Medal in the subject of Surgery. They will be 
awarded on the aggregate of marks gained by reports of cases, and 
at a Clinical examination to be held at the close of the summer 
‘session. Further particulars can be obtained from the Registrar 
or Secretary. 

Certificates of attendance upon this Hospital are -recognised by 
all the Universities and .the Licensing Bodies in. the United 
Kingdom. 

Fee for nine months, £12 12s.; six winter months, £8 8s.; three 
summer months, £5 5s. groucuie a 
A prospectus containing in detail the arrangements for clinic 
instruction, prizes, etc., may be obtained from the Secretary, Sur- 

geon Chance, 15, Westland Row, Dublin. ' 


Meath HospiraL AND County DUBLIN InFrrMaRry.— Physi- 
cians, Dr. A. W. Foot, Dr. J. W. Moore:. Surgeons. “iz G2 H: Porter, 





Bart., Mr. P. C. Smyly. Mr. R. Macnamara, Mr. L. H. Ormsby, Mr. 
W. J. Hepburn, Sir William Stokes. 

The Hospital] contains 120 beds for the reception of medical and 
surgical cases. An extensive dispensary, lending library, and 
physical laboratory are attached. An additional ward has been 
erected for the reception of children. 

Four Clinical Lectures will be delivered weekly, and intruction 
in Medicine and Surgery will be given on alternate days. The 
Physicians and Surgeons on duty visit the Hospital at 9 a.m. 

Prizes will be given at the termination of the winter course to 
the best. answers in their respective classes. The office of Resi- 
dent Pupil is open to pupils as well as apprentices. 

Further information may be obtained on application to Mr. L. 
H. Ormsby, F.R.C.S., 92, Merrion Square West, Dublin, or at the 
Hospital. 


QUEEN’s CoLLEGE, BELFAsT.—The following courses are de- 
livered :—Anatomy and Physiology, Dr. Redfern, M. T. W. Th. F., 
2; each alternate Friday, 4 p.M., Practical Anatomy daily, except 
S., 12; Practical Physiology and Histology, Saturdays and alter- 
nate Fridays; Medicine, Dr. James Cuming, M. T. W. Th. 1; Sur- 

ery, Dr. Thomas Sinclair, M. T. W. Th., 4, Operative Surgery, 5; 
Materia Medica and Therapeutics, Dr. J. Seaton Reid, M. T. W. 
Th., 4; Midwifery, Dr. R. F. Dill, M. T. W. Th.,3; Chemistry, Dr. 
Letts, M.T. W. Th. F., 3; Medical Jurisprudence, Dr. J. F. Hodges, 
M. T. W. Th., 2 (summer): Practical Chemistry (winter), M. W. F., 
10; (summer), M. T. W. Th. F., 12; Natural Philosophy, Dr. J: D. 
Everett, T.Th., 11; W.,1; Zoology, Dr. R. O. Cunningham, M. T. 
Th. F., 1; Botany, Dr. Cunningham, M. T. W. Th. F., 11 (summer). 

Clinical instruction is given at She Belfast Royal Hospital. The 
Ulster Hospital for Diseases of Women and Children, the Belfast 
Lying-in Hospital, the Belfast Ophthalmic Hospital, the Ulster 
Eye, Ear and Throat Hospital, the Belfast District Lunatic Asy- 
pm and the Belfast Hospital for Sick Children are open to stu- 

ents. 

Fees.—Anatomy and Physiology, first course, £3; each subse- 
quent course, £2. Demonstrations and Practical Anatomy, and 
Practical Chemistry, each course, £3. Practical Physiology and 
Histology, each course, £3 3s. Other Medical Lectures, first 
course, £2; each subsequent course, £1. Belfast Royal Hospital, 
Clinical Fees, winter session, £5 5s.; summer session, £2 2s.; Per- 
— Fee, payable in two instalments, £10 10s.; Hospital Fee, 

alf a guinea for each winter or summer session. Lying-in 
Hospital, six months, £2 2s. Belfast Hospital for Sick Children, 
£1 1s, Belfast Ophthalmic Hospital, winter or summer session, 
£1 1s. Ulster Eye, Ear, and Throat Hospital, winter or summer 
session, £2 2s. Apply to Dr. McKeown, Ulster Eye, Ear, and Throat 
Hospital, Belfast, for information as to this fee. Ulster Hospital 
for Diseases of Women and Children, and Midwifery Dispensary, 
six months, £3 3s. Belfast District Lunatic Asylum, summer ses- 
sion, £3 3s. Eight Junior Scholarships, of the value of £25 each, 
are awarded annually, after examination, to students of the 
Faculty of Medicine, two being awarded for each of the four 
years of study. 


QUEEN’s CoLLEGE, CorK.—The following courses of lectures 
are given:—Anatomy and Physiology, Dr. J. J. Charles, daily, 
except S., 1; Histology and Practical Physiology, T. S., 2; Ana- 
tomical Demonstrations, five days weekly, 12; Medicine, Dr. E. R. 
Townsend, M. W., 3, S., 12,3; Surgery, Dr. 8. O'Sullivan, M. W. 
F., 4; Operative Surgery, Dr. S. O'Sullivan, T. Th. S., 1, in 
January, ern March, and April; Materia Medica, ° Dr. ‘C. Y. 
Pearson, T. Th.,; 3, S., 12; Midwifery, Dr. H. Corby, T. Th. 58., 4; 
Medical Jurisprudence, Dr. Pearson, M. F.,3; Natural Philosophy, 
Mr. J. England ; Chemistry and Practical Chemistry, Dr. M. Simp- 
son, M. W. F.; Zoology and Botany, Dr..M. M. Hartog, M. W.S8.; 
Modern Languages, Dr. O. O’Ryan. 

The building in which the Medical School is located is provided 
with a large, well-lighted, and ventilated dissecting-room, with 
physiological and toxicological laboratories, materia medica, ana- 
tomical and pathological museums, as well as a room for’ surgical 
and obstetrical instruments and appliances.‘ There “are well 
appointed physical and chemical laboratories, and a large natural 
history museum in the adjoining building; and there is ‘alsoa 
botanie garden. The College library is open daily to students of 


+ the school. 


Fees.—For-Practical Anatomy and Practical Chemistty, £3 each 
course; for Anatomy and Physiology, £3 for first. course, and £2 


.for subsequent courses. Other Medical classes, £2 for first course, 
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and £1 for second course. Eight scholarships (value £25.each), ‘as’: 


well as several exhibitions and class prizes, are awarded every 
year to the most deserving students. 


Clinical Instruction is given at the North and South Infirmaries , 


(each 100 beds). Students can also attend the Mercy Hospital (60 
beds), the Cork Union Hospital, the County and City of Cork 
Lying-in Hospital, the Maternity, the Hospital for Diseases of 
Women and Children, the Fever Hospital, the Ophthalmic and 
Aural Hospital. Fee for Clinical Lectures and attendance at 
either the North and South Infirmary, for twelve or nine months, 
£8 8s,; six months, £5 5s.; three months, £3 3s.; at the Lying-in 
Hospital and the Maternity, for six months, each £3 3s. 

There will be no Introductory Address. Lectures will begin on 
October 27th. 


QUEEN’s COLLEGE, GALWAY.— Professors ;: Anatomy and Physio- 
logy, Dr. J.P. Pye, M.T. W. Th. F.,9; Anatomy, Dr. Pye, same 
days, 1; Medicine, D. J. I. Lynham, T. Th.8.,2; Surgery, Dr. 
W. W. Brereton, M. W. F., 11; Materia Medica, Dr. N. W. Colahan, 
T. Th. S., 2; Medical Jurisprudence, Dr. R. J. Kinkead and Dr. 
Dixon, M. W. F., 12; Midwifery, Dr. R. J. Kinkead, M. W. F., 2; 
Chemistry, Dr. A. E. Dixon, M. W. F.S., 12; Practical Chemistry, 
Dr. A. E. Dixon, M. W. F., 2; Botany and Zoology, Dr. R. J. 
Anderson, T. W. Th., 11; Experimental Physics, Professor A. 
Anderson, T, Th., 12; Modern Languages, Professor Steinberger, 
M. W. F.,10. The College Library is open daily to students; also 
the Museums of Human and Comparative Anatomy, of Physiolo- 
gical Instruments, of Pathology, of Materia Medica, of Natural 
History, of Chemistry, and of Natural Philosophy ; and the Mont- 
gomery Obstetric Collection. . 

Prizes.—Attached are eight scholarships of the value of £25 
each ; four exhibitions of the value of £12 each; two exhibitions 
of the value of £16 each; and sessional prizes in each of the sub- 
jects of the curriculum are awarded annnally. All scholarships 
and exhibitions of the second, third, andfourth years may be com- 
peted for by students who have attained the requisite standing in 
any medical school recognised by the College Council, and have 
passed the Matriculation Examination in the College or in the 
Royal University of Ireland. 

Clinical Lectures are delivered on Tuesdays and Fridays, and 
practical teaching at the bedside on other days of the week, at. the 
Galway County Infirmary and the Galway Town Hospital. 

Fees.—College fee, first year, 10s.; each subsequent year, 5s. ; 
Anatomy and Physiology, first course, £3; each subsequent course, 
£2; Practical Anatomy and Practical Chemistry, each course, £3 ; 
pass. courses, one term, £1; each course, £2; honours courses, £3; 
reattendance, £1. Clinical Instruction, six months, £4 4s, 


RICHMOND, WHITWORTH, AND HARDWICKE HospiTaLs.—Phy- 
sicians, Sir J. T. Banks, K.C.B., M.D., Dr. S. Gordon, Dr. G. P. L. 
Nugent, Dr. J.O’Carroll. Assistant Physician and Pathologist, Dr. 
Thomas Donnelly. Consulting Obstetric Surgeon, Dr. G. H. Kidd. 
Surgeons, Mr. William Thomson, Mr. W. Thornley Stoker, Mr. 
Anthony H. Corley. Ophthalmic Surgeon, Dr. A. H. Jacob. 
Assistant Surgeon, Mr. f. J. Burgess. Resident Surgeon, Mr. 
James S. Stuart. 

These hospitals contain 312 beds: 110 for surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases. 

_ There will be a distinct Course of Lectures and Clinical. instruc- 
tion in Fevers, Operations are permanent on Monday and Wednes- 
day mornings, except in cases of emergency. A course of Practical 
Instruction in Ophthalmic Surgery will be given; fee, £3 3s. 
Practical Pharmacy is taught under the superintendence of the 
Apothecary of the hospitals, A Resident Surgeon and a Resident 
Physician are appointed every year, receive a salary, and hold office 
forone year. Eight Residential Clinical Clerks are appointed each 
half year, and provided with furnished apartments, fuel, etc. These 
appointments are open not only to advanced students, but also to 
those who are qualified in Medicine and Surgery. The dressers 
are selected from among the best qualified of the pupils, without 
the payment of any additional fee. 

The Richmond Lunatic Asylum, containing over 1,200 patients, 
adjoins these. hospitals, affording facility for the study of mental 
diseases. The hospitals are visited at nine o'clock each morn- 
ing by the’ physicians and surgeons.’ Two Clitiical Lectures 
are delivered in each week, in addition to the usual daily bedside 
instruction. é 

Fees.—For the winter and summer session, £12 12s. ; for the six 
winter months, £8 8s.; for the three summer months, £5 5s 





Resident Clinical: Clerks, wimter; nine months’ certificate; £12:12s.; 


summer, three months’ certificate, £5 5s.; winter or summer, six 
months’ residence, £8 8s. Honorary Secretary, Dr. G. P. L. 
Nugent, 4, Upper Mount Street; Hon. Treasurer, Mr. William 
Thomson, 54, Stephen’s Green, East, Dublin. 


Rotunpa Hospirau.—Master, Dr. A. V. Macan. Consulting. 
Physician, Dr. J. Little.. Consulting Surgeon, Dr..W. Colles. ' 


Assistant-Physicians, Dr. A..J. Smith and Dr. Wm. 8S. Bagot. 
This institution consists of two distinct hospitals, namely,-the 


Lying-in Hospital, into which 1,200 labour cases are,.on an aver=i 


age, admitted annually, and the Auxiliary Hospital, set apart for 
the reception and treatment of patients suffering from the various 
forms of uterine: and ovarian disease; about 500 patients are re- 
ceived into this hospital during each year. 

There is also in connection with the Hospital a large. extern 
maternity (1,900 patients were in the past year attended at their 
own homes), and a Dispensary for Diseases Peculiar to Women, 
which is open daily. 

Pupils are admitted to the practice of all these departments, 

Clinical Instruction in Midwifery and the Diseases of Women 
is given daily, and lectures are delivered regularly during the 
session on these subjects. 


The diploma from. this Hospital is granted to pupils on their . 


passing an examination before the Master and Assistants after a 
period of six months’ attendance on the practice of the Hospital. 


Accommodation is provided for a limited number of intern. 


pupils. 

Pupils can enter at any time. 

Fees.—Intern pupils: six months,£21; three months, £12 12s.; 
two months, £9 9s.; one month, £6 6s.; extern pupils: six months, 


£10 10s.; three months, £6 6s. Female pupils are. trained. as.. 


nurse-tenders and midwives, for six months, on the following 
terms: extern pupil, £10; intern pupil (including board), £20. 


Sir Patrick Dun’s HosprraL.—Consulting Physician, Dr. J.T. 
Banks. Consulting Surgeon, Dr. W. Colles. Physicians, Dr. J. M. 
Purser, Dr. J. M. Finny, Dr. W. G. Smith, Dr. Arthur V. Macan. 
Surgeons, Dr. E. H, Bennett, Dr. T. E. Little, Dr. C. B. Ball. 

The physician on duty visits the wards, with his class, at 9 4.M, 
on Mondays, Wednesdays, and Fridays; and the surgeon on duty, 
with his class, at 9 A.M., on Tuesdays, Thursdays, and Saturdays. 
There are separate wards for Infectious Diseases, and for Diseases 
of Women and Children. The Hospital Dispensary is open from 
9 to 11 daily. 4 

A house-surgeon is appointed annually, and three resident pupils 
half-yearly. 

Silver Clinical medals in Medicine and in Surgery are awarded 
to the students who pass the best examinations on the Medical 
and Surgical cases treated in the hospital during the year. 

Fees.—The payment of £12 12s. to the hospital entitles the 
student to hospital attendance and clinical teaching during the 
winter and summer sessions. For the winter session alone. the 
fee is £8 8s.; for the summer alone, £5 5s. For twelve months’ 
instruction in Practical Midwifery, students of Trinity College, 
£3 3s.; other students, £6 6s. 


Dr. StEEvENS’ HosprtaL.—Consulting.. Physicians, Dr, J. 
Little and Dr. T. W. Grimshaw. Consulting Surgeons, Mr. G.S. 
Wilmot and Sir G. H. Porter. Physicians, Dr. H. C.. Tweedy, Dr. 
R A. Hayes. Surgeons, Mr. W. Colles, Mr. E. Hamilton, Mr. R. 
B. McCausland. Maternity Physician, Dr. G.L. Lane. Ophthal- 
mic Surgeon, Mr. R. K. Johnston. Dental Surgeon, Mr, G. P. M, 
Murray. : f 

The Hospital contains 250 beds.. There is a ward entirely de- 


voted to Syphilitic Disease, and a detached building for Fever 


cases; also an extensive Out-patient Department, with separate 
Clinics for Diseases of the Skin, Throat, Eye and Ear, and Teeth. 
The Hospital is visited by the physicians and surgeons at 


.9 aM. Clinical Lectures are given by the physicians and sur- 


geons. Surgical Cperetions ‘are performed on Saturdays at 10 a.m, 
except in cases of emergency. J . 
The Museum is open daily to the pupils of the Hospital. There 
is also a Lending Library. u 
Fees.—Hospital Practice: Nine ‘months, £12. 12s.; six months, 


£8 8s; three months, £5 5s. Dressership: £10 10s,’ each ‘three 


months, 
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Further particulars may be obtained from the Honorary Secre- 
tary, Dr. R. A. Hayes, 82, Merrion Square South, Dublin. 


Scuoot or SurGERY: Royal CoLLEGE OF SURGEONS IN IRE- 
LAND.—Lectures will be given as follows: Winter Session: Phy- 
siology, Dr. Mapother, M. W. F., 3; Systematic Anatomy, Mr. 
Stoker and Mr. A. Fraser, M. W. F., 12; Practical Anatomy, Mr. 
Fraser, T. Th. S., 12; Surgery, Sir W. Stokes and Mr. E. Hamil- 
ton, T. Th. S., 1; Medicine, Dr. A. W. Foot, M. W. F., 1; Che- 
mistry, Sir C. Cameron, M. W. F.,2; Midwifery and Gynecology, 
Dr. Roe, T. Th. 8.,2. Summer Session, commencing April Ist, 
1889: Materia Medica, Dr. R. Macnamara, daily, except S., 1; 
Medical Jurisprudence, Dr. Davy, T. Th. 8., 1; Botany and 
Zoology, Mr. Minchin, M. W. F., 2; Practical Chemistry, Sir C. 
Cameron, M. W. F., 11; Ophthalmic and Aural Surgery, Dr. 
Jacob, T. Th., 3; Practical Physiology, Dr. Mapother, and His- 
talogy, Mr. Fraser, T. Th. S., 11; Operative Surgery, Sir W. 
Stokes and Mr. Hamilton, daily, 11; Hygiene, Sir C. Cameron, M. 
W. F.,3. There is a laboratory for the study of Practical Physi- 
ology. The dissecting-rooms open from October Ist, and are avail- 
able from 8 A.M. to 10 p.m. during the session ; also from 8 A.M. to 
5 p.M.inthesummer. The dissections are under the direction of 
the Professors of Anatomy, assisted by several Demonstrators. 

Fees.—Each course of lectures, excluding the practical courses, 
is £3 3s.; Dissections with Demonstrations, Practical Physiology, 
Operative Surgery, and Practical Chemistry, £5 5s.each. Stu- 
dents requiring an extra course of Dissections without a certifi- 
cate, and who have taken their previous anatomical courses in 
the School, are charged £2 2s.; other students, £3 3s. Additional 
Courses of Practical Histology, when a certificate is not required, 
£2 2s. each. The fees for all lectures and dissections for the 
diploma in Surgery amount to £63; hospital attendance, £37 16s. 
At the termination of each session, medals are awarded in the 
various classes. The dissecting-rooms will open on October Ist, 
and the lectures will commence on October 31st. 


ScHOOL OF PHARMACY, APOTHECARIES’ HALL OF IRELAND.—A 
School of Pharmacy has been established under the direction of 
the Court of Directors of the Apothecaries’ Hall of Ireland. In- 
struction is given in Pharmaceutical Nomenclature and Abbrevia- 
tion, the Weights and Measures, Processes and Apparatus of the 
British Pharmacopeia, in the Preparation of Officinal Compounds 
and the Application of Tests (British Pharmacopeia) for Purity, 
in the reading in full Latin, Compounding, and Dispensing of Pre- 
scriptions, and on Incompatibility of Drugs. The Demonstrator is 
Mr. R. G. Montgomery, B.A., M.B. T.C.D., L.A.H. The fee for a 
course (three months) is three guineas. Further particulars may 
be obtained from Mr. C. Wright, 40, Mary Street, Dublin. 


INSTRUCTION IN HOSPITALS, src. 

BETHLEM RoyAL HospitaL.—Medical Superintendent, Dr. R. 
Percy Smith. Two Resident Clinical Assistants are appointed 
twice a year for six months from recently qualified medical 
students. -Students who have completed the third year of study 
can attend the hospital practice for three months on application. 
Students of Guy’s Hospital and St. Thomas’s Hospital during the 
summer can attend special afternoon ward instruction. Qualified 
pay men are allowed to attend for three months on payment 

a fee. 


CENTRAL LONDON THROAT AND Ear Hosprrat.—Consulting 
Surgeon, Mr. Thomas Nunn. Surgeons, Mr. Lennox Browne, Dr. 
A, W. Orwin, Dr. Dundas Grant, Mr. Percy S. Jakins, and Mr. 
Carmalt Jones. Dental Surgeon, Mr. G. Wallis. For Defects of 
Speech, Mr. Van Praagh. he hospital contains accommodation 
for seventeen in-patients, and has an extensive Out-patient De- 

artment, which is open to all medical practitioners and students 
or the purpose of Clinical Demonstration and Instruction. Fee 
for three months’ attendance, £2 2s. ; for six months, £3 3s. 


CHELSEA HospITaL FOR WOMEN.—Consulting Physicians, Dr. 
R. Barnes, Dr. J. H. Aveling. Consulting-Surgeons, Sir T. Spencer 
Wells, Bart., Mr. J. Hutchinson, F.R.S. Physicians, Dr. A. W. 
Edis, Dr. Fancourt Barnes, Dr. Travers. Assistant-Physicians, 
Dr. T. V. Dickinson, Dr. G. Harper, Dr. W. H. Fenton, Dr. H. T. 
Rutherfoord, Dr. J. I. Parsons, Dr. F. F. Schacht. Anesthetists, Dr. 
A. A. Orr. Qualified medical men are admitted to the practice 
of the hospital, which has sixty beds, and to the consultations 








and operations, which take place at 2.30 p.m. on Mondays and 
Thursdays. 


GREAT NORTHERN CENTRAL HospitTat, HottowAy Roap, N.— 
Consulting Physician, Sir Andrew Clark, Bart., M.D., F.R.S. Con- 
sulting Surgeons, Frederick Le Gros Clark, F.R.S., and W. 8. 
Savory, F.R.S. Physicians, Drs. Cholmeley, Burnet. Beale, Beevor, 
Syers, and Galloway. Obstetric Physicians, Drs. W. 8S. A. Griffith 
and W. R. Dakin. Surgeons, Messrs. W. Adams, J. Macready, C. B. 
Lockwood, H. W. Allingham, and H. Percy Dean. Ophthalmic 
Surgeon, Mr. A. Stanford Morton. Aural Surgeon, Mr. W. R. 
H. Stewart. Surgeon for Diseases of the Throat, Mr. W. Spencer 
Watson. Physician for Diseases of the Skin, Dr. Cook. ental 
Surgeon, Mr. E. Keen. The first portion of the new building in 
the Holloway Road has recently been completed and the 
practice of the Hospital is open to practitioners and senior 
Students. Clinical Students are appointed in the Wards and Out- 
patients’ Department. Further information can be obtained on 
application to the Honorary Secretary of the Medical Committee, 
Dr. W. R. Dakin, 57, Welbeck Street, W. 


HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.— Consulting Physicians, Dr. W. H. Walshe, Dr. Richard 
Quain, F.R.S., Dr. James E. Pollock, Dr. E. Symes Thompson, Dr. 
R. Douglas Powell. Consulting Surgeon, Mr. John Marshall, F.R.S. 
Physicians, Dr.C. Theodore Williams, Dr. John Tatham, Dr. Reginald 
E. Thompson, Dr. Frederick Roberts, Dr. T. Henry Green, Dr. J. 
Mitchell Bruce. Surgeon, Rickman J. Godlee, F.R.C.S.  Assistant- 
Physicians, Dr. J. Kingston Fowler, Dr. Percy Kidd, Dr. Cecil Y. 
Biss, Dr. T. Dyke Acland, Dr. Robert Maguire, Dr. H. W. G. Macken- 
zie. Dental Surgeon, Mr.Charles J. Noble. Resident Medical Officer, 
Mr. H.H.Taylor. Thereare 321 bedsin thetwo buildings constituting 
the hospital. Lectures and Demonstrations are given by members 
of the medical staff, on Wednesdays at 4, save during the vacations. 
Members of the medical profession are admitted on presentation of 
their cards. Pupils are admitted to the Hospital. Fee, including 
Clinical courses, three months, £3 3s.; six months, £5 5s.; per- 
petual, £10 10s. Certificates of attendance on the Medical Practice 
of this Hospital are recognised by the University of London, the 
Apothecaries’ Society, and the Army and Navy and Indian Boards. 


HosPITAL FOR WoMEN, SoHo SquaRE.—Physicians, Dr. Carter, 
Dr. R. T. Smith, Dr. Holland, Dr. Mansell-Moullin, Dr. Bedford 
Fenwick. Assistant-Physician, Dr. James Oliver. Surgeon, Mr. 
Reeves. Assistant-Surgeon, Mr. S. Osborn. Surgeon-Dentist, Mr. 
F. Canton. Administrators of Anesthetics, Dr. Dudley W. Buxton, 
Mr. C. J. Ogle. In connection with this institution there is now 
an organised School of Gynzecology open to qualified medical men 
and students after their third year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the In-patient and 
Out-patient Departments are appointed every three months.- A 
course of lectures on the Anatomy and Physiology of the Female 
Pelvic Organs is given during each quarter. Clinical lectures are 
given on alternate Thursday afternoons throughout the winter 
and summer sessions. Prizes are given enmnally after examina- 
tion, open to past and present Clinical Assistants. Fee for the 
three months’ course, £8 8s. Further information can be obtained 
by letter, addressed to the Dean at the Hospital. 


HosPITAL FOR Sick CHILDREN, GREAT ORMOND STREET.— 
Physicians, Dr. W. B. Cheadle, Dr. O. Sturges, Dr. T. Barlow. 
Assistant-Physicians, Dr. D. B. Lees, Dr. Montague Lubbock, Dr, 
J. Abercrombie, Dr. A. Money, Dr. W. B. Hadden. Surgeons, Mr. 
Edward Owen, Mr. J. H. Morgan. Assistant-Surgeons, Mr. B. 
Pitts, Mr. W. A. Lane, Mr. C. A. Ballance. Ophthalmic Surgeon, 
Mr. R. Marcus Gunn. Surgeon-Dentist, Mr. A. Cartwright. There 
are 121 beds in the hospital at Great Ormond Street, and 52 at 
Highgate. The physicians and surgeons of the hospital will give 
Clinical Instruction in the wards, and deliver lectures during the 
ensuing winter session in rotation. Particulars as to times of 
Medical and Surgical visits and the practice of the Hospital can 
be had on application to the Secretary. 


LONDON TEMPERANCE HospiraAt, HAMPSTEAD Roap, N.W. 
(Established 1873).—Physicians, Dr. James Edmunds, M.R.C.P., 
and Dr. J. J. Ridge, B.A., B.S. Surgeon, Dr. W. J. Collins, F.R.C.S. 
Dental Surgeon, Mr. A. Alexander. The Hospital contains 
70 beds. The in-patients average 700, and the out-patients 
3,000, a year. The medical and surgical practice of the 
hospital is open to students and practitioners. Special depart- 
ments for Ophthalmology and Gynecology. Operations on Mon- 
days and Thursdays at 3.30 p.m. Classes arranged during the 
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winter and summer sessions for students preparing for the Final 
Examinations at the Colleges, and Universities. Appointments 
(vacancies for which are advertised in the medical journals: 
Registrar and Pathologist, Senior and Junior House Surgeons. 
For particulars as to hospital practice and classes, apply at the 
Hospital to Dr. W. J. Collins. 


NoRMAL SCHOOL OF SCIENCE,—<Arrangements have been made 
vy the Medical Schools of Charing Cross, Middlesex, St. George’s, 
and Westminster Hospitals, for students desirous of undergoing a 
course of instruction in Science, such as that required tor the 
Preliminary Scientific M.B. Examination of the University of 
London, to attend the Lectures and Practical Instruction in Bio- 
logy, and a portion of the ordinary courses in Physics and 
Chemistry at the Normal School of Science, South Kensington. 
The fee for the whole course, which extends from October to June, is 
£35, of which £20 will be deducted by these four Schools respec- 
tively from the fees for the Medical curriculum, either in one sum or 
in equal instalments, according as the fees are paid. A separate 
syllabus will be forwarded to those desiring further particulars. 


QUEEN CHARLOTTE’S LYING-IN HosprrAL AND MIDWIFERY 
TRAINING ScuooL.— Consulting Physician, Dr. Brodie. Consulting 
Surgeons, Mr. H. Lee, Sir William MacCormac. _ Physicians 
to In-patients, Dr. Hope and Dr. W. C. Grigg. Physician to 
Out-Patrents, Dr. W. 8. A. Griffith. This Hospital receives 
nearly 1,000 patients annually, besides having a large out-patient 
department. Medical pupils are received at all times of the year. 
Pupils have unusual opportunities of seeing Obstetric complica- 
tions and Operative Midwifery, on account of the very large num- 
ber of primiparous cases—upwards of three-fourths of the total 
admissions. Clinical Instruction is givenon the more important 
cases that present themselves. Certificates of attendance at this 
hospital are recognised by all Universities, Colleges, and Licensing 
Bodies. Monthly Nurses and Midwives are received for training. 
The Pupil Midwives are specially prepared for the Examination 
of the Obstetrical Society of London, and the examination fees 
are paid by the hospital in the case of every midwife who obtains 
the Society’s diploma, and has previously passed an examination 
by the physicians of the hospital. Fees.—Medical pupils, 
£3 3s. for one week, £5 5s. for two weeks, and £6 16s. 6d. for tour 
weeks, exclusive of board and lodging; Pupil Midwives, £26 5s, 
for three months; Pupil Nurses, £15 15s. for twelve weeks and 
£11 Os, 6d for eight weeks, inclusive of board and lodging. For 
further particulars, application should be made to the Secretary, 
at the hospital. 


Roya. OrrHop-xpic HosprraL.—Suryeons, Mr. B. E. Brodhurst, 
Mr. H. A. Reeves, Mr. C. Read, Mr. W. H. Balkwill. <Assistant- 
Surgeon, Mr. H. F. Baker. Operations are performed at 2 P.M. on 
Mondays. The hospital is open to all legally qualified practi- 
tioners, and students are admitted on payment of the following 
fees: six months, £3 3s.; twelve months, £5 53.; perpetual, 
£10 10s, 


Roya Lonpon Oputraatwic Hosprran. — Physician, Dr. 
Stephen Mackenzie. Consulting Surgeons, Mr. J. Dixon, Sir W. 
Bowman, Mr. J. Hutchinson. Surgeons, Mr. Hulke, Mr. Luwson, 
Mr. Couper, Mr. Waren Tay, Mr. Tweedy, Mr. Nettleship, Mr.Gunn, 
and Mr. Lang. <Assistant-Surgeon, Mr. A. Sileock. There are 100 
beds for in-patients. Operations are performed daily, from 10 until 
1 pw. Gentlemen are admitted to the Practice, and to Lectures 
end Demonstrations. Fees for six months, £3 3s.; perpetual, 
£5 53, A perpetual ticket admits to Lectures and Demonstra- 
tions free. Students of the Hospital are eligible for the office of 
House-Surgeon, and may be appointed Clinical Assistants. 


RoyaL WESTMINSTER OPHTHALMIC HospiITaL. — Consulting 
Surgeons, Mr. Henry Power, and Mr. James Rouse; Surgeons, Mr. 
Cowell, Mr. Macnamara, Mr. Hartridge, Mr. Frost, and Mr. H. Juler. 
Assistant-Surgeons, Mr. B. Wainewright, and Mr. H. Werk Dodd. 
The hospital contains 50 beds. The practice is open to practi- 
tioners and students from 1.to 4 P.M. daily. Special instruction is 
given in the Diagnosis, Pathology, and Treatment of all Eye Affec- 
tions, including the Operations on the Eye, the Treatment of 
Errors of Refraction, and the Use of the Ophthalmoscope. Opera- 
tions daily at 2 p.m. Fees: six months, £3 3s.; perpetual, £5 5s. 
For particulars, apply at the Hospital, or to Mr. Adams Frost, 17, 
Queen Anne Street, W. 


SEAMEN’s Hospital, GREENWICH.—Secretary, Mr. P. Michelli. 
Consulting Physicians, Dr. Robert Barnes, Dr. Richard Quain. 









Consulting Surgeon, Mr. J. N. Davies-Colley. Visiting Physicians, 
Dr. John Curnow, Dr. J. Anderson, C.1.E. Visiting Surgeon, Mr. 
G. R. Turner. Principal Medical Officer, Mr. W. Johnson Smith. 
Branch Hospital, Victoria and Albert, Medical Officer, Mr.W. Whyte. 
Dispensary Medical Officers: Well Street, London Docks, Mr. 
Walter Fowler; Gravesend, Mr. R. Onslow Richmond. The hospital 
contains 225 beds, and the Branch Hospital, 14 bede. Apartments 
are provided in the house of the Principal Medical Officer for 
students and others who may be desirous of studying diseases 
incidental to tropical climates before entering the services or 
going abroad. There are a resident House-Physician and a 
House-Surgeon. 


Sr. Joun’s HOSPITAL FOR DISEASES OF THE SKIN, LEICESTER 
SquaRE, W.C.—Physicians, Dr. H. B. Dow, Dr. Alex Bowie, and 
Dr. Morgan Dockrell. Assistant Physicians, Mt. T. J. Hitchins, 
Dr. Mark Hargreaves, and Dr. J. H. Vinrace. Surgeon, Mr. J. L. Mil- 
ton. The medical officers attend every week day at 2 (Saturdays 
at 3); and every week-night (except Saturday) at 7; also on Thurs- 
day mornings at 10, There is a School of Dermatology in connec- 
tion with the hospital in which systematic and practical lectures 
are given twice a week, and clinical instruction every day. The 
eleventh term will commence on Tuesday, October 7th. Lectures 
will be delivered as follows :—Materia Medica and Therapeutics of 
agents employed in the treatment of Skin Diseases, by Dr. H. B. 
Dow; Principles and Practice of Dermatology, by Mr. J. L. Milton, 
Dr. Alex. Bowie, and Dr. Morgan Dockrell. 


St. PETER’s HOSPITAL FOR STONE AND URINARY DISEASES.— 
Henorary Surgeons, Mr. F. R. Heycock, Mr. F. Swinford Edwards, 
Mr. E. Hurry Fenwick, Mr. Reginald Harrison. Qualified medical 
men are admitted free to the practice of this hospital, which con- 
tains 24 beds, and has a large out-patient attendance (35,250 
for 1889). New cases, 4914. Operations are performed and con- 
sultations are held on Wednesdays at 2. Clinical lectures are 
given every year by members of the staff. 


SCHOOL OF PHARMACY OF THE PHARMACEUTICAL SOCIETY.—The 
School opens on Wednesday, October Ist. Lectures on Chemistry 
and Physics by Professor W. R. Dunstan, M. T. W., 9; Botany by 
Professor Green, F’. 8.,9. Materia Medica demonstrations by Mr. 
Gieenish, T., 9. Pharmacy Demonstrations and Lectures by Mr. 
Ince, T. Th. F.,5. The laboratories for Practical Chemistry are 
open from 10 a.m. to 5 P.M.; on Saturday from 10 to 2. They are 
fitted up with every convenience for the study of Chemistry by 
personal experiment. Director, Professor Attfield. Demonstrator, 
Mr. F. W. Short; Assistant-Demonstrator, Mr. H. D. Fuge. 
Application for admission to the school, for advice or for further 
information, may be made to the Dean of the School, Professor 
Attfield, F.R.S., 17, Bloomsbury Square, London, W.C. Medical 
students, or pupils intending to enter the medical profession, 
are admitted to the lectures, etc., and tu a course of practical che- 
mistry of any length in the laboratories. Sir Edward Sievekiog, 
M.D, etc., will deliver an introductory address on Wednesday, 
October Ist, at 8 P.M. 


ADDENBROOKE’S HospiTaL, CAMBRIDGE.— Consulting Physician, 
Sir G. E. Paget. Consulting Surgeon, Mr. Lestourgeon. Physicians, 
Dr. P. W. Latham, Dr. J. B. Bradbury, and Dr. D. MacAlister. 
Assistant-Physician, Mr. Laurence Humphry. Surgeons, Dr. 
G. M. Humphry, Mr. E. Carver, Mr. G. Wallis, and Mr. G, E. 
Wherry. House- Physician, Mr. F.W. Burton. House-Surgeon, Mr. H. 
Iliggins. Dental Surgeons, Mr. W. A. Rhodes and Mr. A. Jones. 
The Hospital contains 152 beds. Clinical lectures are delivered 
twice weekly during the academical year; and practical instruc- 
tion is given daily throughout the year. Clinical clerks and 
dressers are appointed without payment. 


BRADFORD INFIRMARY AND DispENSARY.—Physicians, Dr. H.C. 
Major, Dr. Grabham. Surgeons, Dr. A. Rabagliati, Mr. J. Apple- 
yard, Dr. T. C. Denby, and Mr. W. Lake Roberts. Medical Officers, 

r. J. H. Bell, Dr. D. Goyder. The Hospital contains 210 beds. 
Non-resident pupils are received, and have every opportunity of 
acquiring a practical knowledge of their profession under the 
superintendence of the House-Surgeon. One year's attendance is 
recognised by the Examining Boards. Fee: Perpetual, £10 10s. 


CUMBERLAND INFIRMARY.—Consulting Surgeons, Mr. Herbert 
W. Page, Dr. J. A. Macdougall. Physicians, Dr. Lockie, Dr. Barnes. 
Surgeons, Dr. Maclaren, Dr. Lediard. Dental Surgeon, Mr. J. F. 
Kekwick. Secretary, Mr. J. G. Howitt, The Infirmary contains 


) 100 beds. No pupils received. 
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DERBYSHIRE GENERAL INFIRMARY.—Physicians, Dr. W. Ogle, 
Dr. C. A. Greaves, Dr. W. Benthall. Consulting Surgeon, Mr. J. W. 
Baker. Surgeons, Dr. W. G. Curgenven, Mr. C. H. Hough, and Mr. 
J. A. Sharp. Ophthalmic Surgeon, Mr. E. C. Green. There are 
175 beds. “Pupils are admitted to the practice of the Infirmary at 
£5 5s. a year. 


Devon AND EXETER HospitaL, EXETER.—Consulting Physi- 
cian, Dr. Drake. Physicians, Dr. Lewis Shapter, Dr. H. Davy, Dr. 
Arthur G. Blomfield. Consulting Surgeons, Mr. A. J. Cumming, 
Mr. T. W. Caird. Surgeons, Mr. Bankart, Mr. Harris, Mr. Domville, 
Mr. Bell. House Surgeon, Mr. Russell Coombe. Assistant, Mr. 
Reginald Martyn. The hospital contains 214 beds, including a 
special children’s ward. There are a good Library, Museum, Dis- 
secting and Post-mortem Rooms. Attendance on the practice at 
this hospital qualifies for all the Examining Boards. Two Resi- 
dent Pupils are received. Arrangements may be made by which 
students can attend Midwifery. For further particulars as to fees, 
etc., apply to the House-Surgeon. 


Eyz, EAR, AND THROAT HOSPITAL, EDINBURGH.— Cunsulting 
Surgeon, Joseph Bell, M.D. Surgeons, J. J. Kirk Duncanson, M.D., 
G. Hunter Mackenzie, M.D., J. Maxwell Ross, F.R.C.S.Ed., and 
William George Sym, M.D. Treasurer and Secretary, Me. A. P. 
Purves, W.S., 12, Queen Street. 


GENERAL HospiTaL, NotTINGHAM.—Consulting Physicians, Dr. 
Storer. Physicians, Dr. W. H. Ransom, Dr. J. O. Brookhouse, 
Dr. H. Handford. Consulting-Surgeon, Mr. J. White. Surgeons, 
Mr. T. Wright, Mr. J. Littlewood, Mr. H. Owen Taylor and Mr. A. 
R. Anderson. The hospital contains 180 beds. The Honorary 
Staff introduce pupils to witness the practice of the hospital, on 
payment of £10 10s. annually. The pupils receive instruction from 
the Resident Medical Officers. 


GENERAL HospiTraL FoR SICK CHILDREN, PENDLEBURY, MAN- 
CHESTER.— Physicians, Dr. H. Ashby, Dr. Hutton. Surgeon, Mr. 
G. A. Wright. Assistant-Surgeon, Mr. Joseph Collier. The hos- 

ital at Pendlebury contains 140 beds, including 28 for fever. 

he medical staff see out-patients daily at the Dispensary, Gart- 
side street, at 9 a.m., and visit the hospital at 11 a.m. The 
practice of the hospital and dispensary is free to students accom- 
panying the medical staff. In-patients, 1889, 1,298; out-patients 


GLasGow PoLYKLINIK, 100, Elderslie Street, a Dispensary for 
the Study and Treatment of Special Diseases.—There are in all 
six departments, namely: that for (1) Diseases peculiar to Women, 
under Dr. W. L. Reid and Dr. Lawrence Oliphant; (2) Diseases of 
Ear, Throat, and Nose, under Dr. Walker Downie; (3) Diseases of 
the Eye, under Dr. Maitland Ramsay ; (4) Diseases of Skin, under 
Dr. Alexander Napier; (5) Diseases of Nervous System, under Dr. 
C. Workman; (6) Diseases of Urinary Organs, under Dr. Ruther- 
ford. The clinical instruction given here is open to medical 
students and practitioners on payment of the necessary fees. 


GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCES- 
TERSHIRE Eye INsTITUTION.—Consulting Surgeons, Mr. J. P. 
Wilton, Mr. T. S. Ellis. Physicians, Dr. R. W. Batten, Dr. 
Oscar W. Clark. Assistant-Physician, Dr. W. Brown. Surgeons, 
Mr. H. E. Waddy, Mr. R. M. Cole, Mr. A. M. Sydney-Turner. 
Ophthalmic Surgeon, Mr. E. D. Bower. Assistant-Surgeon, Dr. J. J. 
8. Johnstone. House-Surgeon, Mr. J. Forrester Wood. Secre- 
tary, Mr. H. P. Pike. The hospital contains 156 beds. Resident 
and non-resident pupils are admitted by the General Committee 
on the recommendation of a member of the Medical Board. Each 
pupil pays in advance £10 for the first half year, and £5 for every 
enbsequent quarter, or portion of a quarter, of a year. Each resi- 
dent pupil has board and lodging in the house, for which he pays 
in advance 26 guineas for the first half year, and 13 guineas for 
every subsequent quarter, or portion of a quarter, of a year. Each 
pupil pays in advance to the House-Surgeon a fee of £5 5s, for in- 
struction, and a further fee of £3 3s. for every subsequent year or 
portion of a year. One year passed at this hospital, after passing 
a preliminary examination, is recognised by the Royal College of 
Surgeons. 


Jassop HospITrAL FOR DISEASES OF WOMEN, SHEFFIELD.— 
Honorary Consulting Medical Officers, Dr. Aveling, Dr. Hime, 
and Mr. F. Woolhouse. Honorary Acting Medical Officers, Dr. 
Keeling, Mr. R. Favell, Mr. A. it. Laver, Dr. Martin. House- 
Surgeon, Mr. E. T. Collins. Secretary, Mr. H. B. Warner. The 
number of beds is 45; in the Diseases of Women Department, 36; 











in the Maternity Department, 9. Students can attend the prac- 
tice of the hospital, and be supplied with cases of midwifery. 

KENT AND CANTERBURY HospiTaL.—The hospital contains 102 
beds. Physician, Dr. Gogarty, Consulting Surgeon, Mr. J. Reid. 
Surgeons, Mr. Holttum, Mr. Wacher, Mr. T. W. Reid, and Mr. 
Greasley. Dental Surgeon, Mr. M. L. Bell. House-Surgeon, Mr. 
Z. Prentice. Assistant House-Surgeon, Mr. W. F. A. Clowes. Secre- 
tary, Mr. Charles H. Read. Fees for hospital attendance, £7 7s. 
Over 800 in-patients and 4,000 out-patients attend every year. 
Lectures are delivered weekly to the students of St. Augustine’s 
Missionary College on Practical Medicine by Dr. Gogarty, and on 
Surgery by Mr. T. W. Reid. Courses of lectures are also delivered 
by the medical staff for the instruction and training of the nurses 
and probationers of the hospital, and of the nurses and proba- 
tioners of the Kent and Canterbury Nursing Institute. 


LincoLtn County HospitaL.—Physicians, Dr. G. Mitchinson, 
Dr. C. Harrison. Surgeons, Mr.T. Sympson, Mr. C. Brook, Mr. T. M. 
Wilkinson, and Mr. W. J. Cant. Consulting Surgeon, Mr. S. Lowe. 
The hospital contains 91 beds. |The House-Surgeon is allowed to 
take two pupils, on terms arranged by the Weekly Board, himself, 
and the pupils. A fee of not less than £10 10s. is paid by every 
pupil to the hospital. The flouse-Surgeon is responsible for the 
conduct of his pupils. The pupils remain in the hospital only 
when occupied in performing or observing the actual work of the 
hospital. 


LIVERPOOL EYE AND Ear _ Hospitrau.— Consulting-Surgeons. 
Dr. R. Il. Taylor, Dr. Nevins. Surgeons, Mr. E. A. Browne, Mr. R. 
Williams, and Mr. C. G. Lee. Assistant-Surgeons, Mr. C. H. B. 
Shears,and Mr. H.E. Jones. The Infirmary contains 46 beds. Evening 
courses of lectures on Refraction and Medical Ophthalmoscopy are 
delivered at this infirmary during the winter months by Mr. Edgar 
Browne. Students of medicine of University College, Liverpool, 
have free access to the practice of the infirmary. 


LIVERPOOL NORTHERN HospitaL.—Physicians, Dr. Dickinson, 
Dr. Barr. Consulting-Surgeons, Mr. Manifold and Dr. W. 
M. Campbell. Surgeons, Mr. C. Puzey, Mr. D. Harrisson, and 
Mr. G. G. Hamilton. Dental-Surgeon, Mr. Mathews. The hos- 
pital contains 160 beds. There is a special ward for the treat- 
ment of children. Clinical Lectures are delivered by the physicians 
and surgeons during the summer and winter sessions. Clinical 
clerkships and dresserships are open to all students without addi- 
tional fee. Fees: Perpetual, £26 5s.; one year, £10 103.; six 
months, £7 7s.; three months, £4 4s. Students can enter to the 
medical or surgical practice separately on payment of half the 
above fees. Practical Pharmacy, three months’ fee, £2 2s. 


LIVERPOOL RoyAL SouTHERN HospitTaL.— Physicians, Dr. Came- 
ron, Dr.Carter, Dr. Williams. Consulting Surgeons, Mr. Nottingham, 
Mr. Hamilton. Surgeons, Mr. Rawdon, Mr. Alexander, Mr. Robert 
Jones. Pathologist and Clinical Tutor, Mr. Macalister. Dental 
Surgeon, Mr. Royston. The hospital contains accommodation for 
200 beds. Clinical lectures are given by the physicians and sur- 
geons during the winter and summer sessions. Clinical clerkships 
and dresserships are open to all students. There are special 
wards for accidents and diseases of children; also rooms for a 
limited number of resident students. Fees for hospital practice 
and clinical lectures: Perpetual, £26 5s.; one year, £10 10s.; six 
months, £7 7s.; three months, £4 4s. The practice of the hos- 
pital is recognised by all examining bodies. 


Nor¥FoLK AND Norwicu Hosprray.—Consulting Physician, Sir 
P. Eade, M.D. Consulting Surgeon, Mr. T. W. Crosse, F.R.C.S. 
Physicians, Dr. Bateman, Dr. Taylor, Dr. Barton. Surgeons, Mr. 
Ww. i} Mr. C. Williams, Dr. Beverley. Assistant-Surgeons, 
Mr. H. 8. Robinson, Mr. 8. H. Burton. Dental Surgeon, Mr. 
R. Wentworth White. House-Surgeon, Mr. H. C. Nance. Sec- 
retary, Mr. Howard J. Collins. The hospital contains 220 beds. 
Fees: Physicians’ practice, six months, £5 5s.; perpetual, £10 10s. ; 
surgeons’ practice, including dressership, three months, £10; six 
months, £15; one year, £20; two years, £30; perpetual, £40. 
Pupils, resident and non-resident, are admitted. 


NORTHAMPTON GENERAL INFIRMARY.— Physicians, Dr. Buzzard, 
Dr. Jones. Surgeons, Mr. G. H. Percival and Mr. R. A. Milligan. 
There are 160 beds and a large out-patient department. Out- 
pupils are received, and have every opportunity of acquiring a 
practical knowledge of their profession. Instruction is also given 
by the House-Surgeon in Anatomy, Materia Medica, and Phar- 
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macy. Fees: 25 guineas a year; perpetual £50, Arrangements for 
board and residence, etc., can be made. 


NoRTH STAFFORDSHIRE INFIRMARY AND Eye HospiTaL.— 
Physicians and Medical Officers, Mr. M. H. Ashwell, Dr. A. M. 
McAldowie. Surgeons, Mr. J. Alcock, Mr. W. D. Spanton. Oph- 
thalmic Surgeon, Mr. W. H. Folker. Assistant Ophthalmic 
Surgeon, Mr. J.G.U. West. Assistant Physicians, Mr. J. Charles- 
worth, Mr.S. K. Alcock. Assistant Surgeons, Dr. G. 8. Hatton, 
Dr. W. Hind. Dental Surgeon, Mr. Arthur Baines. The infirmary 
has accommodation for 222 patients, including children’s wards, 
eye d-partment, and special ovarian wards. The attendance of 
— at this infirmary is recognised by all the Examining Boards. 
’articulars as to fees, etc., may be obtained from the Secretary, 
Mr. R. Hordley, Hartshill, Stoke-on-Trent. 


RoyaL ALBERT HosprtaL, DEvoNPORT.—Consulting Surgeons, 
Mr. May, Mr. C. Bulteel. Surgeons, Mr. F. E. Row Mr. Leah, Mr. G. 
Thom. Ophthalmic Surgeon, Mr. J. R. Rolston.  Assistant- 
Surgeons and Provident Dispensary Surgeons, Mr. W. J. Gard, Mr. 
M. H. Bulteel, Mr. J. Harrison. The hospital contains 218 beds. 
The pupils of the medical staff are allowed to attend the hos- 
pital practice and to learn pharmacy on the payment of £2 2s. 
to the dispenser. 


_ Royan Ear Hospirat, Frith Street, Sono Square, W.— 
Founded 1816 for the special treatment of Diseases of the Ear. 
During 1889, 102 in-patients and 2,765 out-patients were treated. 
The clinique of the hospital is open to medical practitioners and 
advanced students by previous arrangement with the Secretary. 
Surgeons, Urban Pritchard, M.D., F.RC.S.; Farquhar Matheson, 
M.B.,C.M. Secretary, M. C. Puddy. 


Royat Eye Hosprrat, MANCHESTER.— Medical Officers, Dr 
Little, Dr. Glascott, Dr. Emrys-Jones, Dr. Hill Griffith, 
The hospital contains 100 beds. The medical staff attend daily 
from 9.30 to 1. Clinical instruction is given to students. 


Roya. Hants County Hospirat, WINCHESTER.— Physicians 
Dr. B. N, Earle, Dr. W. H. Harman. Surgeons, Mr. T. C. Langdon. 
Dr. W. England. House-Surgeon, Mr. Trayton Pagden. The 
hospital contains 108 beds. Apprentices are received by 
the Committee on payment of £100 per annum, and are 
bound to the House-Surgeon for five years. During the first 
two years they are chiefly employed in dispensing; after- 
wards they may witness the practice, and attend clinical lectures 
and operations and post-mortem examinations. The Physicians 
and Surgeons are allowed to introduce a certain number of pupils; 
the House-Surgeon may also receive a pupil, on payment of £100 
perannum. Pupils of qualified medical practitioners not belong- 
ing to the staff of the hospital may, with the consent of the Com- 
mittee, become out-pupils, and see the practice of the hospital 
under the direction of the House-Surgeon, on the payment of 
£10 103s, for one year, or £21 for unlimited attendance. Out- 
pupils are permitted daily (Sundays excepted) to read in the 
Library on payment of £1 1s. 


Royan Hosprran ror Sick CHILDREN, GLAsGow.—This hos- 
pital, containing 70 beds for the non-infectious diseases of 
children, is open for Clinical instruction. A specially designed dis- 
ensary, or out-patient department, was opened in October, 1888. 
Pane, Dr. James Finlayson, Dr. Samson Gemmell. Zrtra 
3 ysicians, Dr. G. S. Middleton, Dr. J. Lindsay Steven, Dr. R. S. 
Foe wanes Dr. Charles Workman, Dr. John Love, Dr. R M. 
uchanan. Surgeons, Dr. Hector C. Cameron, Dr. William Mac- 
wen. Extra Surgeons, Dr. W. J. Fleming, Mr. A. Ernest May- 
— Dr. T. Kennedy Dalziel, Dr. Quintin McLennan, Dr. R. H. 
Pollo. Oculist, Dr. Thomas Reid; Evtra Oculist, Dr. C. Fred. 
a ock. Aural Surgeon, Dr. T. Barr. Pathologist, Dr. Joseph 
rey Dentist, Mr. Rees Price. Students, by paying the fee 
- 1 1s., are entitled to the practice of the hospital for twelve 
ge from the term of entry, which may be at the beginning 
had cbruary, May, or November. Further particulars may be 
Joa y applying to the Resident Medical Officer, Dr. R. Barclay 


D Royat Sour Hants INFIRMARY, SOUTHAMPTON.— Physicians, 
r. G. Scott, Dr. Thomas. Assistant Physician, Dr. Griffin. Sur~ 
geons-Exvtraordinary, Dr. J. K. Sampson, Dr. G. A. Lake. Sur- 
geons, Dr. W. Sims, Dr. Wade, Dr. Shettle. Assistant-Surgeon, 
Dr. Keele. House-Surgeon, Mr. Ward. A new wing for 
out-patients has been opened during the past year; it con- 
tains an eye department, fitted with modern instruments, 





lamps, lenses, etc.; also an electrical department, contain- 
ing a new set of modern batteries. The hospital contains 100 
beds. Pupils, duly qualified by examination and registration, are 
received, and pay a fee of £10 10s. for a perpetual ticket, and 
£5 5s. for six months. These are under the care of the House- 
Surgeon. After three months in the dispensary, they see all the 
practice, operations, etc., and may act as clinical clerks and 
dressers. There re a good many surgical cases in this place, 
they gain a good all-round knowledge before proceeding to a 
regular medical school. There is a supply of modern books, and a 
collection relating to Osteology, and specimens of Materia Medica. 


RoyaL Unitep Hosprtat, BatH.—120 beds. Honorary Con- 
sulting Physician, Dr. Coates. Honorary Physicians, Dr. Good- 
ridge, Dr. Cole, and Dr. Fox. Honorary Surgeons, Messrs. Stock- 
well, Fowler, and Freeman. Honorary Assistant Medical 
_— for Out-patients, Messrs. Cowan, Craddock. and Lane. 

onorary Assistant-Surgeons, Messrs. Green, Scott, and Ransford 
Dental Surgeon, Mr. Gaine. Pathological Registrar and Curator, 
Mr. H. Cuileford Hopkins. The hospital is recognised by the 
Royal Colleges of Physicians, Surgeons, etc., and licensed for dis- 
sections. It contains a library and an excellent museum, in which 
are a large number of interesting specimens, both in Pathology 
and Comparative Anatomy. Fees for attendance : twelve months, 
£10 10s.; six months, £5 5s. (temporary pupils can also, by per- 
mission of the honorary staff, attend the practice of the hospital 
by the payments of £1 Is. for each month). Instruction in 
Practical Pharmacy for three months, £3 3s. Number of patients 
admitted during the past year, 1,044. Out-patients, 7,884. Oper- 
ations performed, 204. Anssthetics recorded, 226. Out patient 
casualties, 1,310. For further particulars apply to the Registrar 
and Curator. 


Sr. Mary’s Hosprrat For DiszASES OF WoMEN AND CHILDREN 
MANCHESTER.—Physicians, Dr. Lloyd Roberts, Dr. W. Walter 
Consulting Surgeons, Mr. Henry Winterbottom, Dr. 8. Nesfield, 
Mr. R. Heslop. Surgeon, Dr. A. Donald. The accommodation for 
in-patients comprises 50 beds, including three for the reception of 
lying-in cases attended with special difficulty or danger. Out- 
patients are attended every day at 9 a.M. by the honorary staff, 
assisted by the resident medical officers. In the out-patient 
department, students are taught the various methods of examina- 
tion and diagnosis, and the use of gynecological apparatus; while, 
in the wards, they have an opportunity of becoming familiar with 
the diagnosis and treatment of graver cases, and of witnessing the 
more important gynecological operations, which take place on 
Wednesday at half-past ten. The large number of maternity 
cases attended annually (3,000) in connection with this hospital 
affords ample opportunity to students for receiving instruction in 
practical midulleny. Every student, on registering himself as a 
midwifery pupil, is supplied with a card, on which must be filled 
in the particulars of every labour at which he is present, each 
entry being attested by the initials of the medical officer or 
certified midwife in charge of the case. The hospital possesses a 
library, presented by the late Dr. Radford, consisting of nearly 
4,000 volumes, chiefly on subjects connected with obstetrics and 
gynecology. There is also a museum, containing a large number 
of pathological specimens, and a valuable collection of deformed 
pelves, casts, obstetric instruments, and anatomical models. The 
gynecological practice of the hospital is free to third and fourth 

ears’ students. The fee for the midwifery practice, which 
includes attendance upon twenty cases of labour, as required by 
the examining bodies, is £2 2s. Application must be made to the 
House-Surgeon at the hospital. 


STAFFORDSHIRE GENERAL INFIRMARY.—Physicians, Dr. Reid’ 
Dr. Greaves. Surgeons, Mr. Weston, Mr. Blumer. There are 120 
beds. The pupils of medical practitioners resident in the county 
of Stafford are allowed to witness the Medical and Surgical Prac- 
tice of the Infirmary, and to be present at operations. The pupils 
of the officers of the institution are admitted to these privileges 
gratuitously, those of other practitioners on the payment of 
£10 10s. with each pupil. The assistants of a medical practitioner, 
having gone through a complete curriculum, are admitted on the 
annual payment of £5 5s. 


Sussex County HosprrraL, BriaHton.—Consulting Physicians, 
Dr. Kebbell, Dr. Withers Moore. Physicians, Dr. J. Rutter, Dr. 
W. A. Hollis, Dr. H. 8S. Branfoot. Assistant-Physicians, Dr. E. 
Mackey, Dr. A. J. Richardson, Dr. J. F. Gordon Dill. Consult 
Surgeons, Mr, E. J, Furner, Mr. F, W, Jowers. Surgeons, Mr. F. A. 
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Humphry, Mr. N. P. Blaker, Mr. W. Furner. Assistant-Surgeons, 
Mr. T. J. Verrall, Dr. R. Black, Mr. R. T. Jowers. House-Surgeon, 
Me. G.G. Hodgson. Assistant House Surgeon, Mr. E. F. Maynard. 
House Physician, Mr. W. D. Calvert. The hospital contains at 
present 173 beds, with separate wards for children and for cases 
requiring isolation; and the Out-patient Department is attended 
by 700 to 800 patients weekly. It is recognised by the College of 
Surgeons and by the Conjoint Board as a hospital where part of a 
medical course may be spent. Out-pupils are admitted to the 
clinical teaching and the classes at a fee of £21 for two years. 
The Ormerod Exhibition, of the average value of £30, is ewarded 
annually, after examination, to the best student of those leaving 
to pursue their studies at a medical school. Further information 
may be obtained from the House-Surgeon. A Nursing Institute 
has been established in connection with the Hospital under the 
direct superintendence of the Matron, to whom applications 
should be addressed. 


SwANSEA HospiTaL.— Consulting Physicians, Dr. G. Padley and 
Dr. J. Padden. Physicians, Dr. J. Rawlings, and Dr. D. A. Davies. 
Consulting Surgeon, Mr. J. G. Hall. Surgeons, Mr. J. Thomas, Mr. 
H. A. Latimer. House-Surgeon, Mr. G. Herbert Hopkins. Oph- 
thalmic Surgeons, Mr. Jabez Thomas, Dr. Alex. D. Davidson. 
Medical Officers for Outdoor Patients, Dr. Alex. D. Davidson, 
Mr. R. Neilson Jones,and Dr. F. Knight. Surgeon Dentist, Mr. 
F. C. Scott. The House-Surgeon is permitted to take two articled 
pupils, whom he binds himself to transfer to his successors in the 
event of his leaving the hospital during the term of their ap- 
prenticeship. The premium or fee on the introduction of pupils is 
such a sum as the Committee may consider reasonable. It is ap- 
portioned between the House-Surgeon and the institution, as the 
Committee for the time being may determine. 


WeEsT OF ENGLAND EYE INFIRMARY, EXETER.—Surgeons, Mr. 
Bankart, Mr. Tosswill. Registrar, Mr. Roper. The Infirmary 
contains 50 beds. Arrangements can be made for students of the 
Exeter Hospital to attend the practice of the Eye Infirmary. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. 
—Consulting-Physician, Dr. Millington. Consu/ting-Surgeon, Mr. 
Newnham. Physicians, Dr. Totherick, Dr. Malet. Surgeons, Mr. 
Vincent Jackson, Mr. Kough, Mr. F. E. Manby. Pathologist, Dr. 
MacMunp. ecologists, Dr. Armitage, Dr. Wilson. The hospital 
contains 230 beds, and is a pee ped School of Medicine and 
Surgery. The pupils see the whole of the practice of the phy- 
sicians and surgeons, and are trained in clinical work by the 
medical and surgical staff. Attendance at this hospital is recog- 
nised by all the Examining Boards. Fees: six months, £6 6s. ; 
twelve months, £12 12s.; perpetual, £21. 








PUBLIC HEALTH OR STATE MEDICINE. 

CERTAIN regulations were adopted by the General Medical Coun- 
cil in 1889, and are binding on candidates registered as medical 
—— or entitled to be so registered after January Ist, 1890. 

he new regulations are designed to ensure “ the possession of a 
distinctively high proficiency, scientific and practical,in all the 
branches of study which concern the Public Health.” The Exe- 
cutive Committee of the General Medical Council has power in 
special cases to admit exceptions to the rules. The regulations 
are as follows:—*(5) A period of not less than twelve months 
shall elapse between the attainment of a first registrable qualifi- 
cation in Medicine, Surgery, and Midwifery, and the examination 
for a Diploma in Sanitary Science, Public Health, or State Medi- 
cine. (c) Every candidate shall have produced evidence of having 
attended, after obtaining a registrable qualification, during a 
period of six months’ practical instruction in a ey | ap- 
proved of by the body granting the qualification. (d) Every 
candidate shall have produced evidence of having for six months 
practically studied the duties of outdoor sanitary work under the 
Medical Officer of Health of a county or large urban district. [The 
Council not having at present any means of knowing how far 
medical officers of health may be able or willing to undertake the 
education of pupils, this resolution will not at present be insisted 
on] (e) The Examination shall have been conducted by Examiners 
specially qualified, and shall comprise laboratory work as well as 
written and oral examination. (/) The rules as to study shall not 
apply to—(1) Medical practitioners registered, or entitled to be 
registered, on or before January ist, 1890; (2) Registered medical 
practitioners:who have for a period of three years held the position 





of medical officer of health to any county, or to any urban district 
of more than 20,000 inhabitants, or to apy entire rural sanitary 
Cistrict.” 


UNIVERSITY OF OxFoRD.—There will be held every year, in 
Michaelmas Term, an examination in subjects bearing on Pre- 
ventive Medicine and Public Health, for the purpose of grantin 
certificates of proficiency therein. No person will be sdmitted 
thereto who shall not have obtained the degree of Bachelor of 
Medicine in the University. There shall be five examiners, 
namely, the Regius Professor of Medicine, whe shall preside over 
the examination, and four other professors nominated to serve 
for three years, subject to the approval of Convocation. These 
four, if members of the University, shall be members of Convo- 
cation, or Bachelors of Civil Law or of Medicine, at the least, or 
they may be persons not members of the University. The subjects 
of examination shall be Hygiene, Sanitary Law, Sanitary Engi- 
neering, and Vital Statistics. At the close of the examination, a 
list of the candidates who shall have received certificates shall be 
made in a book to be kept for that purpose, and shall be certified 
by the signature of the examiners. Such book shall remain in the 
custody of the Registrar of the University. The examination shall 
be under the supervision of the Board of the Faculty of Medicine. 
The fee to be paid before examination is £5; for the Certificate of 
Proficiency, £10, 

UNIVERSITY OF CAMBRIDGE.—Any person whose name is on 
the Medical Register of the United Kingdom may present himself 
for examination, provided he be in his twenty-fourth year at least 
when he presents himself for the first part of the examination, 
and have attained twenty-four years of age before he presents 
himself for the second part. The applications of candidates 
whose names have not been on the Medical Register three years 
must be accompanied by a certificate of birth or other proof of age. 

Part I comprises Physics and Chemistry; the Principles of 
Chemistry, and methods of analysis, with especial reference to 
analyses of air and water; application of the microscope; the 
laws of heat and the principles of pneumatics, hydrostatics, and 
hydraulics, with especial reference to ventilation, water-supply, 
drainage; construction of dwellings, disposal of sewage and 
refuse, and sanitary engineering in general; statistical methods. 

Part 11 comprises laws of the realm relating to public health; 
origin, propagation, pathology, and prevention of epidemic and 
infectious diseases ; effects of overcrowding, vitiated air, impure 
water, and bad or insuflicient food; unhealthy occupations and 
the diseases to whic) they give rise; water-supply and drainage 
in reference to health; distribution of diseases within the United 
Kingdom, and effects of soil, season, and climate. 

The examination in both parts is oral and practical as well as in 
writing. Candidates may present themselves for either part sepa- 
rately, or for both together. 

Every candidate must pay a fee of £4 4s. before admission to 
each part of the examination. 

Every candidate who has passed both parts of the examination 
will receive a certificate testifying to his competent knowledge 
of what is required for the duties of a Medical Officer of Health. 

The following suggestions have been drawn up as some guide 
to candidates preparing for the examination. Part 1. Candidates 
will be expected to understand the application of the general laws 
of Chemistry to such cases as occur in the practice of an Officer of 
Health. It is not expected that Officers of Health will in general 
be able to act as public analysts, but that they will know the 
methods of analysis, and be able to interpret correctly the results 
of professional analysts. The kinds of application of the several 
sciences of which the candidates are expected to show a compe- 
tent knowledge will be best understood by a perusal of Parkes’s 
Manual of Practical Hygiene. Yn the actual analysis of water 
and air, candidates will not be expected to make complete quan- 
titative analyses, but to know how to apply ordinary chemical 
methods for the detection and discrimination of mineral and or- 
ganic substances in the samples. Candidates must show a prac- 
tical acquaintance with the use of the microscope. Part II. 
Candidates must show an acquaintance with the sanitary 
laws in force in England; but if any candidate have informa- 
tion respecting alternative laws in force in the metropolis 
or in Scotland or in Ireland, opportunity will be given him, alter- 
natively, of showing his acquaintance with such laws. The rest 
of Part 11, besides the subjects expressly mentioned, is to be 
understood as including those of Vaccination, Disinfectants, the 





Sept. 6, 1890.] 


THE BRITISH MEDICAL JOURNAL. 


595 








management of outbreaks of Infectious Diseases, with the con- 
struction of Hospitals, temporary or permanent; Endemic Dis- 
eases; Birth-rates and Death-rates ; the qualities and suitableness 
of various Waters used for domestic purposes; the inspection of 
factories, mines, workshops, and common tow 9 

The following list of works will probably be found valuable to 
some of the candidates, but the necessity of reading all or any of 
them is not urged upon them. 

Parts 1 and 11.—Parkes’s Manual of Practical Hygiene; G. 
Wilson’s Handbook of Hygiene; Grimshaw and others, Manual of 
Public Health for Ireland; Cameron’s Manual of Hygiene; 
Seaton’s Handbook on Vaccmation; *Army Medical Reports; 
Reports on Hygiene; *Reports to Privy Council and Local Govern- 
ment Board by their Medical Officer. Chemistry: General Prin- 
ciples: Fownes’s Manual of Chemistry; Bloxam’s Chemistry ; 
Roscoe’s Lessons in Elementary Chemistry: Attfield’s Chemistry. 
Analysis: Bloxam’s Laboratory Teaching; Bowman's Practical 
Chemistry; Sutton’s Systematic Handbook of Volumetric Ana- 
lysis; Frankland’s Water Analysis for Sanitary Purposes ; Wank- 
lyn and Chapman’s Water Analysis; Hartley’s Air and its Rela- 
tions to Life; Wanklyn’s Milk Analysis; Wanklyn and Cooper's 
Bread Analysis; ©. Fox, Sanitary Examinations of Water, Air, 
and Food. Physics: Todhunter’s Natural Philosophy for Begin- 
ners; Ganot’s Physics; Everett’s Textbook of Physics. Micro- 
scopy: Carpenter’s Microscope and its Revelations; Macdonald’s 
Guide to Microscopical Examination of Drinking Water; *Hassall’s 
Food and its Adulterations. Sanitary Engineering, Water Supply, 
Sewage, etc.: Eassie’s Sanitary Arrangement for Dwellings; 
Galton’s Healthy Dwellings; Corfield’s Dwelling Houses, their 
Sanitary Construction and Arrangement; *Bailey-Denton, Sani- 
tary Engineering; *Latham’s Sanitary Engineering; *Bayles’s 
House Drainage and Water Service; Tomlinson’s Pavning and 
Ventilation; Corfield’s Treatment and Utilisation of Sewage; 
*Report of Committee appointed by President of Local Govern- 
ment Board on Modes of treating Town Sewage; *Reports of 
Royal Commission on Pollution of Rivers, especially the sixth, on 
Domestic Water Supply; *Report from Select Committee on 
Public Health Act (1875) Amendment Bill, with the Evidence; 
*R. Angus Smith’s Air and Rain; *Ure’s Dictionary of Arts, 
Manufactures, and Mines. Laws of the Realm and By-laws 
relating to Public Health. For England: Public Health Act, 
1875, and the Acts of Parliament relating to the various subject- 
matters within the domain of Hygiene passed since that date; 
Artizans’ and Labourers’ Dwellings Acts; Vaccination Acts. For 
the Metropolis, or for Scotland, or for Ireland: Laws dealing with 
the same subject-matters as the above, and having application to 
the particular part of the United Kingdom ; Model By-laws of the 
Local Government Board ; Adulteration of Food and Drugs Act. 
Statistics: Lewis’s Digest of the English Census; the article on 
“Statistics” in the Cyclopedia of Anatomy and Physiology; *Dr. 
Farr’s letters to the Registrar-General in the early Reoeste 
of the Registrar-General; *Reports of the Registrar-General; 
*Deaths in England. Average Annual Proportion of Deaths, 
etc, 1861-70. Parliamentary Paper C. 874, Session 1873. Con- 
struction of Hospitals: Miss Nightingale’s Notes on Hospitals; 
Oppert’s Hospitals, Iufirmaries, and Dispensaries, their Construc- 
tion, interior Arrangement, and Management ; Galton, On the Con- 
struction of Hospitals; Burdett, Cottage Hospitals; *De Chau- 
mont, “ Hospitals,” in the Encyclopedia Britannica, last edition. 
The books thus marked * are books of reference. 

The names of candidates must be sent, with the fees, on or before 
September 27th to the Registrary, University of Cambridge. 

Application for information as to the course of study, conditions 
of examinations, etc., should be made to Dr. Anningson, Secretary 


—— State Medicine Syndicate, Walthamsal, Barton Road, Cam- 
ridge. 


_ UNIVERSITY oF Lonpon.—The special examination held once 
in every year in subjects relating to Public Health is now 


— Sanitary Science is made a branch of the M.D. Exami- 
nation. 


Vicrorta UNiversiry.—An examination in Sanitary Sci- 
ence is held yearly, beginning about the middle of July, under 
the following regulations: 1. The examination is in two parts, 
and is written, oral, and practical. 2. Candidates, before entering 
for either part of the examination, must have held for not less 
than twelve months a registrable qualification in Medicine, Sur- 
gery, and Midwifery, and must present satisfactory certificates 





(1) of having attended courses of instruction in Public Health, and 
in Chemistry as applied to Public Health, in a college of the Uni- 
versity, or in a college or medical school recognised for this pur- 
pose by the University ;' (2) of having attended, after obtaining a 
registrable qualification, during at least six months practical in- 
struction in a laboratory approved by the University;' (3) of 
having practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of health of 
a county or of a large urban district. 3, Candidates may present 
themselves for Parts I and II separately or at the same time, pro- 
vided that no candidate be admitted to Part II unless he has 
already presented himself for Part I. No candidate’s name will be 
published until he has satisfied the examiners in both parts of the 
examination. 4. Notice in writing must be given by each candi- 
date to the Registrar of the University on or before July 1st in 
each year. 5. The fee for each part is £4 4s., and must be paid on 
or betore July 5th in each year. For any subsequent examination 
in the same part the fee will be £2 2s. Every candidate who has 
passed both parts of the examination to the satisfaction of the 
examiners, and who is legally registered, will receive a diploma 
in sanitary science. 

Subjects of Examination: Part I—The subjects of examination 
are as follows: 1. Chemistry, with especial reference to the ex- 
amination of air and water. (Exact quantitative analysis will 
not be required, but it will be necessary that candidates should be 
familiar with the principles of the analytical processes employed, 
and should be able to interpret correctly the results of professional 
analyses.) 2. Warming and Ventilation, and the use of Meteoro- 
logical Instruments. 3, Sanitary appliances in relation to the 
construction of dwellings, water supply, sewerage and drainage, 
and the disposal of refuse. 4. The use of the microscope as 
applied to tne examination of air, food, and water. 5. Vital 
statistics, as regards the methods employed and the conclusions 
deducible therefrom, and the classification and tabulation of re- 
turns of sickness and mortality. 

Part II.—The sujects of examination are as follows: 1. Medi- 
cine in relation to the origin, growth, and prevention of disease. 
(a) Distribution of Disease in England and Wales; (4) Influence of 
Climate, Season, and Soil; (c) Effects of Unwholesome Air, Water, 
and Diet; (d) Diseases of Animals in Relation to the Health of 
Man; (e) Influence of Occupation and Dwelling; (/) Preventable 
Diseases, as regards their pathology, causation, etc. (a knowledge 
of bacteriology in relation to the diseases of man and animals will 
also be required); (g) The Prevention and Control of Epidemic 
Disease by Isolation, Quarantine, Disinfection, Vaccination, etc. 
2. Sanitary Administration: (2) Health Requirements of Houser, 
Villages, and Towns; (b) Domestic Hygiene and the Regulation of 
Common Lodging-Houses, Hospitals, and other Public Establish- 
ments; (c) Regulation of Offensive, Dangerous, or Unhealthy 
Trades, Occupations, etc. 3. Statutes and By-laws relating to 
Public Health. (Candidates will be expected to show an acquaint- 
ance with the sanitary laws in forcs in England.) 4. Sanitary 
Reporting. (The candidate will be expected to visit and report 
upon the sanitary condition of some actual locality assigned to 
him by the examiners). 

Order of Examination: Part I.—The examination will extend 
over a period of two days, and will include: 1. A three hours’ 
written examination on Chemistry, Warming, Ventilation, and the 
Use of Meteorological Instruments. 2. A three hours’ written ex- 
amination on Sanitary Appliances in relation to Dwellings, etc., 
and on Vital Statistics. $3. A three bours’ practical and oral ex- 
amination on Chemistry, Warming, Ventilation, and the Use of 
Meteorological Instruments. 4. A three hours’ practical and oral 
examination on the Use of the Microscope as applied to air, food, 
and water. ' 

Part II—The examination will extend over a period of two 
days, and will include: 1. A three hours’ written examination on 
Medicine. 2. A three hours’ written examination on Sanitary 
Administration, and on Statutes and By-laws relating to Public 
Health. 3. Sanitary Reporting and an oral examination. J 

Note.——The examinations will begin on the third Mondsy in 
July each year. 


RoyaL CoLLEGE OF PHysIcIANS OF LONDON AND THE RoyAL 
COLLEGE OF SURGEONS OF ENGLAND.—The following are the 
regulations for obtaining the Diploma in Public Health: Section 
1. 1. Candidates must be registered under the Medical Act. 1. 


1 May be modified in the case of Practitioners qualified before January Ist, 1890, 
2 Will not be insisted on at present. 
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The examination, consisting of two parts, will be held in the 
months of January and July ineach year. 111. Candidates must 
pass Part I before being admitted to Part II. 1v. Candidates may 
enter for Parts I and II separately or at the same time; but no 
candidate’s name will be published until he has passed in both 
arts of the examination. v. The examination in each part will 
written, oral, and practical.' vi. The fee for each part is £5 5s., 
and must be paid three days prior to the day on which the exa- 
mination commences. vil. A candidate who fails to satisfy the 
examiners in either part may present himself again at the next 
examination on gy ofa fee of £3 3s. vir. The diploma 
awarded is entit “Diploma in Public Health of the Royal 
College of Physicians of London and the Royal College of Sur- 
geons of England.” 1x. A candidate intending to present himself 
for either part of the examination must give fourteen days’ notice 
in writing to the Secretary at the Examination Hall, Victoria Em- 
bankment, W.C. Section 2. Conditions of Admission to Exrami- 
nation: A. For candidates registered under the Medical Act on 
or before January Ist, 1890. A candidate registered unter the 
Medical Act on or before January Ist, 1890, will be admissible to 
Part I of the examinat‘on on producing evidence of being at lea-t 
23 years of age, and to Part Il on producing evidence of being at 
least 24 years of age. B. For candidates registered under the 
Medical Act after January Ist, 1890 A candidate will be admis- 
tible to examination in Part I on producing evidence (1) of having 
been in possession of a registrable medical qualification in medi- 
¢ ne, surgery, and midwifery for at least twelve months; (2) of 
hay ng attended, after obtaining such registrable qualification, 
practical ins‘ruction in a laboratory recognised by the Exemining 
Board in England, during a period of six months; (3) of being 
at least 23 years of age. A candidate will be admitted to Part II 
of the examination on producing evidence of being at least 24 
years of age. 

Syllabus for the Examination.—Part I. 1. Physics in their ap- 
plication to Health, with reference to—(a) Warming and Ventila- 
tion; (4) Water-Supply, Sewerage, and Drainage; (c) Sanitary 
Construction. 2. Meteorology in relation to Health. 3. Chemistry, 
with special reference to the Examination of Air and Water (exact 
quantitative analyses will not be required, neither will candi- 
dates be restricted to any particular chemical notation). 4. Micro- 
scopical Examinations, as applied to Air, Food, and Water (ex- 
cluding work special to the duties of a Public Analyst). 5. Geology, 
in its relation to Drainage and Water-Supply. 6. Statistics in 
relation to Health.—Part If. 1. The origin, growth, and preven- 
tion of Disease: (a) Special Pathology of Epidemic and Endemic 
Diseases; (4) Influence of Climate, Season, and Soil; (c) Effects 
of unwholesome Air, Water, and Diet ; (d) Diseases of Animals in 
relation to the Health of Man; (e) Influence of Occupation and 
Lodgment; (f) Isolation, Quarantine, Disinfection, Vaccination. 
2. Sanitary Work and Administration: (a) Health requirements 
of Houses, Villages, and Towns; (4) the Sanitary Regulations of 
Households, Establishments, and Occupations, including the Con- 
struction and Arrangement of Hospitals; (c) the Prevention and 
Control of Epidemic and Endemic Diseases. 3. Statutes and By- 
laws relating to Public Health. 4. Duties of Sanitary Authoritier 
and their Officers. 


UNIVERSITY OF ABERDEEN.—Regulatwns for the Diploma m 
Public Health (D.P.H.)—Candidates for the diploma must have 
graduated in Medicine in the University for one year before they 
receive the diploma; and they must have given evidence of 
having attended a course of Analytical Chemistry or of Practical 
Hygiene. The diploma is conferred after an examination in Public 
Health, held in March and July of each year. An examination will 
be held this year in November. Candidates desiring to appear 
for examination at either of these periods must send their names, 
with the necessary fee, to the Secretary of the Medical Faculty 
before the first day of the month in which the examination takes 
place. The fee for the examination is £3 3s. In the event of a 
candidate failing to pass the examination, a fee of £1 1s. will be 
charged for each subsequent examination for which he may enter. 
The examination is conducted by the examiners for the Medical 
Degrees. The examination is written, oral, and practical. 

The subjects and scope of the examination are as follows :— 

1. Physics and Meteorology.—The general principles of Physics 
in so far as they relate to Heat and Ventilation, Water Supply, and 





1 The practical examination in Part II may include a visit to and report on 
some selected premises. 








Drainage; the elements of Meteorology and Climatology ; prac- 
tical exercises in the use of Meteorological Instruments. 

2. Chemistry and Microscopy.—The Composition and Analysis of 
Air, Water, and Sewage ; the Composition and Adulteration of the 
more common Foods and Beverages; Diseased and Putrid Food ; 
practical exercises in the chemical and microscopical examination 
of air, water, and foods. 

3. General Hygiene.—Duties of Medical Officers of Health; 
Nature and Construction of Dietaries; Construction and Sanitary 
Arrangements of Houses, Hospitals, Workshops, Factories, Towns, 
ete., including interpretation of plans; Ventilation, Water-supply, 
Sewerage, Disposal of Dead; Etiology, Prophylaxis (including 
Vaccination), and Control of Infectious Diseases ; Unhealthy Occu- 
pations ; practical exercises in examining and reporting on the 
construction and sanitary arrangements of houses, etc. 

4. Sanitary Law and Vital Statistics—Laws relating to the 
Public Health of Scotland, England, or Ireland, at the option of 
the candidate. Laws relating to Vaccination, and Registration of 
Births, Marriages, and Deaths. Methods and Data of Vital 
Statistics, mainly in so far as they relate to the birth, marriage, 
and death-rate of communities. 


UNIVERSITY OF EpINBURGH.—This University confers two 
degrees in Science in the department of Public Health, namely, 
Bachelor of Science (B.Sc.) and Doctor of Science (D.Sc.). 

Bachelor of Science.—The candidate must be a Graduate in 
Medicine of a British University, or of a Colonial, Indian, or 
foreign University specially recognised by the University Court, 
and must be matriculated’ in Edinburgh University for the year 
in which he appears for examination or graduation. Two exami- 
nations must be passed. First Evamination.—Fee £5 5s. Cer- 
tificates must be produced showing (a) that the candidate has 
taken a Degree in Medicine in the University of Edinburgh, or 
in a University recognised as above; and (4) that he has worked 
for at least six months, or the usual winter session, in a labora- 
tory where practical instruction is given in the methods of 
investigating subjects pertaining to Public Health. The sub- 
jects of the examination are: (1) Laboratory work, practical, 
written, and oral; (2) Elements of Experimental Physics, written 
and oral. Second Evamination.—Fee £5 5s. May be passed at 
any time after the First. The candidate must produce evidence 
(a) that he has taken a degree in Medicine; (4) that he has 
attended in the Edinburgh University two courses of instruction 
on subjects included in the First or Second Examination; (c) that 
he has attended a course of lectures in which instruction is given 
in Public Health. The subjects of the examination are: (1) 
Medicine in its application to Public Health; (2) Practical Sani- 
tation; (3) Sanitary Law and Vital Statistics; (4) Mensuration 
and Drawing. The examination in each subject is written, oral, 
and, as far as possible, practical. Detailed schedules in each 
subject are issued from time to time. The First Examination will 
be held on March 25rd and July 20th, 1891, and following days; 
certificates to be submitted and fee paid by March 9th and July 
6th, 1891. .The Second Examination will be next held on July 6th, 
1891, and following days; certificates to be submitted and fee 
paid by June 26th. Further particulars may be obtained on ap- 
plication to the Convener of the Science Degrees Committee, at 
the office of the Faculty of Medicine, University New Buildings, 
where the schedules for examinations are issued and the certi- 
ficates of candidates examined. 

Doctor of Science.—Bachelors of Science in the Department of 
Public Health may, after the lapse of one year, proceed to the 
degree of Doctor in the same Department, on producing evidence 
that they have been engaged in Practical Sanitation since they 
took the said degree of Bachelor of Science, and on presenting a 
Thesis on some subject in the Department of Public Health. 
Every such Thesis must be certified by the candidate to have been 
composed by himself, and must be approved of by the examiners. 
The Thesis must be lodged with the Convener of the Science 
Degrees Committee on or before January 30th, in the year in 
which the candidate proposes to graduate. The fee is five 
guineas. 


UNIVERSITY OF GLASGOW.—A special examination is held once 
in every year in subjects relating to Public Health, and in 1890 
will commence on the third Tuesday in October. Candidates must 
produce evidence that they have attended a course of lectures in 


1 Matriculation consists in paying an entrance fee of £1, and inserting the 
name in the students’ album, 
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which special instruction was given on Public Health; and that 
they have attended a course of Analytical Chemistry specially 
bearing upon the subjects of examination. Candidates who have 
not passed an annus medicus in the University of Glasgow must, 
before presenting themselves for examination, have attended as 
matriculated students in this University at least two courses of 
instruction, scientific or professional, bearing on the subjects of 
the examination. The examinations are written, oral, and prac- 
tical. For registration of Diploma in Public Health, the follow- 
ing rules have been laid down by the General Medical Council : 
A period of not less than twelve months shall e'apse between the 
atteinment of a first registrable qualification in Medicine, Surgery, 
an! Midwifery, and the examination for a Diploma in Sanitary 
science, Public Health, or State Medicine. Every candidate shall 
have produced evidencs of having attended, after obtaining a 
registrable qualification, during a period of six months, practical 
instructi»n in a laboratory approved of by the body granting the 
qualification. 

The fee for this examination is £55s, The candidate must 
give notice to the Assistant Clerk of Senate, and pay the required 
fee, at least one calendar month previous to the examination. If, 
after payment of the fee, a candidate withdraw his name, or fail 
to present himself at the examination, or fail to pass it, the fee is 
not returned to him; but he may enter for one subsequent exa- 
mination without the payment of an additional fee. 

The examination embraces the following subjects: Duties of 
Health-Officer; Air and Ventilation; Food and its Adulterations ; 
Water and Water Supply; Sewage and Drainage; Construction of 
Hospitals, Public Buildings, and Dwellings; Overcrowding; Manu- 
factories; Insalubrious Trades; Cemeteries ; Nuisances; Quaran- 
tine; Disinfectants and Deodorisers; Outbreaks of Zymotic 
Diseases; Climate, Topographical and Seasonal, its influences in 
relation to Health and Disease; Geographical Distribution of 
Diseases; Knowledge of leading Sanitary Acts of Parliament ; 
Vital Statistics. 

The following are recommended as books for study :—E. A. 
Parkes, Practical Hygiene ; George Wilson, Handbook of Hygiene; 
A. H. Hassall, Food and its Adulterations. 

A course of lectures on Public Health is delivered in the Uni- 
versity during the winter session, commencing ia session 1890-91 
on January 5th. 

Further information with regard to the Lectures on Public 
Health and the Examinations for the Diploma may be obtained 
from Dr, P. A. Simpson, Professor of Medical Jurisprudence, Uni- 
versity of Glasgow. 


RoyaL COLLEGE OF PHYSICIANS OF EDINBURGH.—The Royal 
College of Physicians of Edinburgh grants a certificate of Qualifi- 
cation in Public Health under the following Regulations. 

Candidates must no’ appear for the final examination until 
twelve months after receiving a registrable qualification. 

Candidates' are required to produce evidence that they have 
worked in a Public Health Laboratory, specially recognised by the 
College, for a period of not less than six months, and for not less 
than fifteen hours a week; and that they have for six months 


. practically studied the duties of outdoor sanitary work under 


the Medical Officer of Health of a county or large urban dis- 
trict. There are two examinations, which are written, oral, and 
practical. Rejected candidates are not admitted for re-examin- 
ation till after the expiry of six months. 

Evaminations.—The first examination embraces: 1. Physics: 
especially pneumatics, hydrostatics, hydraulics, and engineering 
in relation to sanitary operations, including a knowledge of archi- 
tectural and other plans, ete.; 2. Laboratory Work: Includin 
(a) Chemical and Bacteriological Examination of Air, Water, an 
Sewage ; (6) Chemical Examination of Foods: Milk, Butter, Bread, 
Animal Food, Tea, Coffee, Cocoa, Alcoholic and other Beverages ; 
(c) Bacteriological methods as applied to Public Health, includin 
preparation of Nutrient Media, cultivation and identification o 
Micro-organisms, Two days will be allowed for laboratory work, 
which will embrace both qualitative and quantitative analysis. 
3. Meteorology: including climate, topographical and seasonal 
influences in relation to health and disease. 

The second examination embraces: 1. Epidemiology and En- 
demiology: including the corresponding @epartments in the 





1 These rules do not apply to (a) Medical Practitioners registered on or before 
January Ist, 1890; (4) Registered Medical Practitioners who have for a period of 
three years held the position of Medical Officer of Health to any county, or to 
can ye oe of more than 20,000 inhabitants, or to any entire rural sani- 

strict. 








diseases of animals and plants—contagious diseases—diseases of 
periods of life, professions, trades, seasons, and climates; 2. 
Practical Hygiene: duties of a health officer; food, water supply, 
sewerage and drainage; construction of hospitals, public build- 
ings, dwellings, manufactories; slaughter houses, cemeteries, in- 
cluding the explanation and drawing of plans; 3. Sanitary 
Law and Vital Statistics. 

Meetings for both examinations are held annually in April and 
October. The first examination begins on the second Tuesday of 
the month: the second examination on the third Tuesday. 

The fees must be paid at least a week before the day of ex- 
amination. The fee for each examination is £5 5s. Candidates 
forfeit the fee for the examination which they have been un- 
successful in passing. 

Books RECOMMENDED.—Physics: Balfour Stewart, Ganot. Hygiene : Parkes, 
George Wilson, Louis Parkes,Galton. Sanitary Law: Fitzgerald. Meteorology : 
Scott, Buchan. Analysis of Water, Bread, Milk, Tea: Wanklyn. Analysis of 
Foods, etc.: Bell. Bacteriology : Woodhead and Hare, Klein, Crookshank. Vita 
Statistics: Farr, Newsholme. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.—Candi- 
dates must be at least one year qualified, and registered under the 
Medical Act. 1t is not obligatory on candidates to attend any 
special course of instruction; but candidates registered after 
January Ist, 1890, must produce evidence of having attended, 
after obtaining a registrable qualification, practical instruction in 
a laboratory approved of by the Faculty. The examinations are 
written, oral, and practical. The examination is divided into two 
parts : (1) Chemistry, Physics, Meteorology, and the applicaticns 
of the Micros:ope; (2) Medicine in its bearings on Sanitary Science, 
Sanitary Law, and Vital Statistics. Part I. In Chemistry candi- 
dates must show a good general knowledge of the principles of the 
science and of the more commonly occurring elements. They will 
also be examined on air, water, and their constituent gases; com- 
bustion, and its products. They must be able to interpret correctly 
analytical reports on air, water,and milk. The practical examina- 
tion will comprise—1, the usual modes of testing (qualitatively) for 
the commonly occurring impurities in water, including poisonous 
metals; 2, the quantitative determination of one of the constituents 
of a sample of water; 3, the quantitative analysis of air in respect 
of the amount of carbon dioxide which it contains; 4, milk 
analysis. In Physics the examination will be on the laws of heat, 
the principles of pneumatics, hydrostatics, and hydraulics, in their 
application to ventilation, water-supply, and drainage. In Meteor- 
ology, candidates will be examined on the elements of the science, 
and on the use of meteorological instruments ; also on climatology. 
—Part II will comprise—(c). Laws relating to public health, in- 
cluiing by-laws which may be enacted; effects of overcrowding, 
vitiated air, impure water, and bad or insufficient food, water- 
supply, sewerage, drainage, and the house in reference to health ; 
nuisances injurious to health; vital statistics. (4). Origin, propa- 
gation, pathology, prevention and control of infectious diseases ; 
unhealthy occupations, the diseases to which they give rise, and 
the means of removing or mitigating their unhealthy conditions ; 
geographical and topographical distribution of disease, and effects 
of soil, season, and climate. The following books may be consulted : 
Parkes’s Manual of Practical Hygene ; Galton’s Healthy Dwellings ; 
Husband's Sanitary Law, a Digest of the Sanitary Acts of England 
and Scotland ; Fox’s Sanitary Examinations of Water, Air, and 
Food ; Scott's Elementary Meteorology; Newsholme’s Vital 
Statistics. Parkes’s (Louis C.) Hygiene and Public Health; Hill- 
yer, The Plumber and Sanitary Houses. The fee is eight guineas, 
of which three guineas are payable on entering for the First 
Part, three guineas on entering for the Second Part, and two 
guineas on obtaining the certificate. 


UNIVERSITY OF DuBLIN.—The diploma in State Medicine is con- 
ferred after examination upon M.D.’s or graduates in Medicine and 
Surgery of Dublin, Oxford,orCambridge. The name of the cendidate 
must have been on the Medical Register at least twelve months 
before the examination, and, subsequent to registration, the candi- 
date must have comp'eted six months’ practical instruction ina 
laboratory approved by the prragmecnr i and have studied practical 
outdoor sanitary work for six months, under an approved officer 
of health. [This condition does not apply to candidates registered 
or entitled to be registered on or before January Ist, 1890.) The 
examination is held in December, and candidates are required to 
send in their names at least a week before the first day of the 
examination to the Registrar of the School of Physic, from whom 
a full syllabus of the examination can be obtained. The subjects 
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of examination are: State Medicine and Hygiene (paper); Che- 
mistry (paper and laboratory); Physics and Meteorology (oral) ; 
Engineering (paper); Morbid Anatomy (oral); Vital Btatistics 
(paper); Medical Jurisprudence (oral); Law (paper). 


RoyaL UNIVERSITY IN [RELAND.— This University grants a 
diploma in Sanitary Science. It is conferred only on Graduates 
of Medicine of the University. Candidates are not admitted to 
this examination until the lapse of twelve months from the time 
of obtaining the first registrable qualification; they must give 
notice in writing to the Secretaries of their intention to present 
themselves, and must pay the fee, £2, at least one month previous 
to the examination. Candidates are requested to produce a certifi- 
cate of having attended a course of instruction in Geology in some 
recognised institution, as a guarantee that they have previously 
studied the subject; they must also produce a certificate of 
having, after obtaining a registrable qualification, attended during 
a period of six months practical instruction in a laboratory ap- 
proved by the University. 

The examination embraces the following subjects: Climate—A 
general knowledge of meteorological conditions; the reading and 
correction of instruments, and tabulating the results of meteoro- 
logical observations. Physics—Laws of heat; mechanics, pneu- 
matics, hydrostatics, and liydraulics. Chemistry—Constitution of 
the atmosphere; pure and impure waters; food. Geology—W ith 
reference to water-supply and drainage, embracing the subjects of 
soils, clays, rocks, springs, natural yases, brackish waters, ordinary 
constituents of fresh and sea water. Sanitary Engineering—The con- 
struction of dwellings, barracks, hospitals,schools,factories,ete. Vital 
Statistics, Hygiene, including the causation and prevention of 
disease, Sanitary Law. The examination in Chemistry includes 
a practical part on the chemical and microscopical examination 
of air, water, food, poisonous substances used in manufactures, 
etc. The examination in Enginvering embraces the reading of plans, 
sections, scales, etc., in connection with buildings, sanitary con- 
structions, etc. Candidates wi!l be required to draw up reports on 
the sanitary condition of dwelling houses, or other buildings, 
selected for the purpose, and to show the possession of a sutfli- 
cient special knowledge of hygiene, vital statistics, and sanitary 
law, including the Public Health (Ireland) Act, 1878, Sections 15 
to 159, to discharge the duties of Medical Officer of Health. 
N.B.—Proficiency in practical work and an adequate acquaintance 
with the instruments and methods of research which may be 
employed in hygienic investigations are indispensable. 


RoyaL CoLLEGE OF PHYSICIANS IN JRELAND. — Stated 
éxaminations for certificates in State Medicine are held 
on the Tuesday, Wednesday, and Thursday following the first 
Friday of February, May, and November. Every candidate for 
the certificate must be a registered medical practitioner of the 
United Kingdom. He must return his name to the Registrar of 
the College three weeks before the examination, and lodge with 
him a testimonial of character from a Fellow or Member of the 
College, or from a Fellow of the Royal Colleges of Physicians or 
Surgeons of London, Edinburgh, or Dublin. The fee for the ex- 
amination is £7 7s. for Licentiates of the College; for others, 
£10 10s. The examination comprises the following subjects. 
(The books mentioned after each subject are intended to indicate, 
approximately, the range of the subjects, but the examination is 
not necessarily confined to them.) 1. Zaw: Sanitary Law and 
the Law of Evidence (The Public Health Acts and the Acts incor- 
eee therewith), the Artisans’ Dwellings Acts, The Artisans and 

abourers Dwellings Improvement Acts, The Vaccination Acts, 
Powell’s Principles and Practice of the Laws of Evidence. 2. 
Engineering and Architecture: Construction of Dwellings, Venti- 
lation, Sewage, Water-Supply and Drainage, Physics and Geology 
in reference to the foregoing (Corfield’s Dwelling Houses, etc.; 
Shirley Murphy’s Our Homes, Sir Douglas Galton’s Construction 
of Hospitals, Reports of Local Government Board on Treatment 
of Town Sewage. S. S. Hellyer’s The Plumber and Sanitary 
Houses, Page’s Introductory Text-Book of Geology. 3. Chemistry: 
with special reference to the Constitution of the Atmosphere and 
its Impurities, Purity of Drinking Water, Food and Adulteration, 
Injurious Manufactures, Poisons (Professor Emerson Reynolds’s 
Elements of Experimental Chemistry, Sir Henry Roscoe’s Lessons 
in Elementary Chemistry). 4. Climatology: Meteorology and the 
Geographical Distribution of Disease (R. H. Scott’s Elementary 
Meteorology, Hirsch’s Handbook of Geographical and Historical 
Pathology, translated by Dr. Creighton ; Professor Huxley's Physio- 











graphy). 5. Vital Statistics: Life Tables, Calculation of Rates of 


Mortality, Drawing up of Statistical Tables and Reports (Dr. W. 
Farr’s Vital Statistics). 6. Hygiene: The Causes and Prevention 
of Disease, Provision for the Sick, Duties of a Medical Officer of 
Health (Parkes’s Manual of Practical Hygiene, edited by De Chau- 
mont; Grimshaw, Furlong, Reynolds and Moore’s Manual of 
Public Health for Ireland ;Wilson’s Manual of Hygiene and Sani- 
tary Science). 7. Medical Jurisprudence: Pathoiogical Anatomy 
in relation thereto (Alfred Taylor's Principles and Practice of Medi- 
cal Jurisprudence). The examinations are conducted by a printed 
paper on each of the seven subjects. One hour is allotted for the 
answering of each paper, which contains five questions. The 
candidates are also examined orally on a second day in the Law 
of Evidence, and practically in the reading of Engineering Plans, 
Sections, and Scales, and in Analytical Chemistry, with special 
reference to Air, Water, and Food. The fee paid by a Licentiate 
in Medicine is not returned in case of rejection; three guineas out 
of the fee paid by other registered medical practitioners is returned 
in such case. 


The foregoing regulations are in force as well as the following: 

CorJo1nT EXAMINATION OF THE RoyAL COLLEGE OF Puy- 
SICIANS IN ]JRELAND AND THE RoyaL COLLEGE OF SurR- 
GEONS IN JRELAND.—The examinations are held at the same 
dates, and the general regulations are practically the same as 
those of the College of Physicians given above, except that the 
candidate’s name must be transmitted to the Sacretary of the Com- 
mittee of Management under the Conjoint Scheme. The fee for 
the examination is £10 103., for re-examination £4 4s3.; a special 
examination can be obtained by giving a fortnight’s notice and 
paying a fee of £5 5s. in addition to those above mentioned. The 
tXamioation is conducted by eight Examiners, six selected from 
the Fellows of the College, and two extern examiners, in Engi- 
neering and Architecture, and in Law respectively. The subjects 
of examination are as follows:—l. State Medicine and Hygiene: 
Causation and Prevention of Disease ; Contagion in different Di-- 
eases; Incubation Period; Morbid Diatheses, Congenital Dis- 
eae, and Malformations; Diseazes of Animals and Plants in 
re'ation to Health of Man; Famine Diseases; Injurious Effeets 
of Unsuitable Food, Bad Air, Unwholesome Dwellings, and 
Unhealthy Trades. Origin and Spread of Epidemics. Effects of 
Climate on Health. Principles of Bacterioiogy. Character and 
Life-history of the more important Pathogenic Micro-organisms, 
Quarantine; Disinfection, etc. 2. Chemistry: Air, Water, and 
articles of Food and Drink, including their Chemical and Micrc- 
scopical Examination and Analysis. Chemico-geological consider- 
ations affecting Water Supply. The Processes of Respiration and 
Combustion. Disinfectants and Deodorants. Antiseptics. Treat- 
ment of Sewage. The Detection of Common Poisons and Recogni- 
tion of Injurious Pigments. 3, Meteorology and Climatology: 
Theory, Lxposure, and Use of Meteorological Instruments; Me- 
teorological Observations; Means and Averages deduced there- 
from ; Construction of Weather Charts; Foreca3ts and Storm- 
warnings; Climate; Distribution of Temperature; Atmospherical 
Pressure; Moisture of the Air and Precipitation; Electrical Phe- 
nomena; Prevailing Winds; Ocean Currents and Sea Tempera- 
tures. 4. Engineering: Construction of Dwellings and Hospitals. 
Ventilation, eating, and Draughts. Water Supply; Appliances 
for the Purification and Distribution of Water. House Drainage; 
Drains and Sewers; Ventilation, Flusbiog; Connections, Traps, 
and Trsts. Water Closets, Dispusal of Sewage. 5. Morbid Ana- 
tomy: Method of conducting Post-mortem Examinations, and the 
recognition of characteristic Pathological Specimens. 6. Vital 
Statistics: Statistics of Births and Deaths; Birth-rates and Death- 
rates: their relation to Age, Sex, Occupation, and Density of 
Population; their value as measures of the Ilealth of Communi- 
ties. Population; causes of Increase and Decrease; Estimates of 
Population, and their relation to Births, Deaths, and Migration. 
Construction of Tables of Vital Statistics. 7. Medical Juriepru- 
dence: Personal Identity; Age, Sex. Medico-legal relations to 
Pregnancy and Parturition. Signs of Death; Wounds and other 
Injuries; detection of Blood. The various modes of Violent Death. 
The more common Poisons (not including their detection by Che- 
mical Analysis). 8. Law. Sanitary Law and the Law of Evidence. 
The Public Health Acts. The Artisans’ Dwellings Acts. The Arti- 
sans’ and Labourers’ Dwellings Improvement Acts. The Vaccine: 
tion Acts. The Principles and Practice of the Laws of Evidence, 
by Edmund Powell. (W. Butterworth and Co.) Tne examination 
is conducted partly by written papers (five questions on each of 
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the eight subjects, one hour and a half being given to each paper) 
and partly orally (Law of Evidence, —a of plans, etc., Ana- 
lytical Chemistry, Microscope, Meteorological Instruments, and a 
practical sanitary report). 


Royal COLLEGE or SURGEONS, EDINBURGH.—1, Every candi- 
date must have been a registered medical practitioner for one year 
or have possessed a registrable colonia], Indian, or foreign qualifi- 
cation for that period. 2. Subsequently to obtaining a registrable 
qualification practical instruction in a sanitary science laborato: 
approved by the College must be attended forsix months'. 3. Evi- 
dence must be produced of having for six months practical] 
studied outdoor sanitary work under the medical officer of healt 
of a county or large urban district’. 4. Candidates are recom- 
mended to attend special courses of lectures and instruction on all 
subjects appertaining to the examination. There are two examina- 
tions, both comprising laboratory work as well as written and 
oral tests. The first examination includes Chemistry, Physics, and 
Topographical, Atmospheric, and Climatic Influences in their Re- 
lations to Disease. The second examination embraces a knowledge 
of Epidemic and Endemic Diseases, Contagion, Drainage, Water 
Supply and Conservancy, Construction of Public Buildings, Bar- 
racks, Hospitals, Schools, Factories, and Dwelling-houses. Estab- 
lishments connected with Food Supplies, Cemeteries, Sanitary 
Science in general, and Sanitary Laws as related to the duties of 
an officer of health in all its departments, including Vital Statistics. 
The next examinations take place in September, 1890: the first 
begins on September 23rd, the second on the following Thursday. 
Candidates rejected at either examination are remitted for a period 
of not less than six months; candidates rejected by any other 
qualifying board are not eligible until after an interval of three 
months. The fee for each examination is £5. Candidates may 
present themselves for both examinations at one period, the con- 
dition being that failure to passin the subjects of the first ex- 
amination precludes the candidates from admission to the second 
examination. In such a case the fee of £10 shall be lodged on 
entering for the first examination, and in case of failure in that 
examination the fee paid for the second examination shall be re- 
turned to the candidate. A fee of £3 3:. shall be payable by un- 
successful candidates on being readmitted to either examination. 
These fees, along with applications for admission to examination, 
shall be lodged with Mr. James Robertson, Solicitor, 1, George 
ay Edinburgh, not later than one week before the examina- 
tion day. 








DENTAL SURGERY. 

REGULATIONS OF THE MEDICAL CouncriL.—The following are 
the regulations of the Medical Council regarding the registration 
and education of dental students. 1. The registration of dental 
students shall be carried on at the Medical Council Office, London, 
in the same manner as the registration of Medical Students, and 
subject to the same regulations as regards preliminary examina- 
tions. 2. Students who commenced their professional education 
by apprenticeship to dentists entitled to be registered, or by at- 
tendance upon professional lectures, before July 22nd, 1878 (when 
dental education became compulsory), shall not be required to pro- 
duce evidence of having passed a preliminary examination. 3. 
Pupils who have been articled to their fathers, or to brothers, with 
whom money transactions would be nominal, shall, in all other 
respects, be considered to be in the same position, in regard to re- 

istration, as those pupils provided for in the first part of Section 
37 of the Dentists’ Act, who have paid premiums for instruction. 
4. Candidates for a diploma in Dental Surgery shall produce cer- 
tificates of having been engaged during four years in professional 
studies, and of having received three years’ instruction in Mecha- 
nical Dentistry from a registered practitioner. 5. One year’s 
bond fide apprenticeship with a registered dental practitioner, 
after being registered as a dental student, may be counted as one 
of the four years of professional study. 6. The three years of 
instruction in Mechanical Dentistry, or any part of them, may be 
taken by the dental student, either before or after his registration 
as a student ; but no year of such mechanical instruction shall be 
counted as one of the four years of professional study unless taken 
after registration. 





! The rules as to study do not apply to practitioners registered on or before 
J inuary Ist, 1890, nor to registered practitioners who have for a period of three 
years held the position of medical officer of health to any county or to any 
pe eres of more than 20, 00 inhabitants or to. any eatire rural sanitary 
strict. P 





THE RoyAL COLLEGE OF SURGEONS OF ENGLAND grants a 
diploma in Dental Surgery under the following regulations. 

Candidates must produce certificates: 1. Of registration as a 
dental student by the General Medical Council, 299, Oxford Street, 
London, W. 2. Of having been engaged during four years, in the 
acquirement of professional knowledge, sub:equently to the date 
of such registration. 3. Of having received instruction in Chemis- 
try, including Chemical Physics, Practical Chemistry, and Materia 
Medica. 4. Of having attended a recognised Medical School: a. 
A course of lectures on Anatomy during not less than six months, 
or one winter session. 5. A course of lectures on Physiology, 
during not Jess than six months, or one winter session. c, A 
separate practical course of Physiology during not less than three 
months. d. A course of lectures on Surgery, durirg not less than 
six months, or one winter session. e. A course of lectures on 
Medicine during not lees than six months, or one winter session. 
Students sre required to attend examinations which are held in 
the several classes. 5. Of pone performed Dissections at a re- 
cognised school during not less thantwelvemonths. 6. Of having 
attended, at a recognised hospital or hospitals in the United King- 
dom, the practice of Surgery and clinical lectures on Surgery 
during two winter sessions. 7. Of having attended, at a recog- 
nised school. two courses of lectures vpon each of the following 
subjects: Dental Anatomy and Physiology (human and compera- 
tive), Dental Surgery, Dental Mechanics, and one course of lectures 
on Metallurgy, by Lecturers recognised by this College. Students 
are required to attend examinations which are held in the several 
classes. 8. Of having been engaged, during a period of not less 
than three years. in acquiring a practical femilierity with the 
details of Mechanical Dentistry, under the instruction of a com- 
petent practitioner. Jn the cases of qualified surgeons evidence 
of a period of not less than two instead of three years of such in- 
struction will be sufficient. This instruction may be teken prior 
to the date of registration as a dental student. 9. Of having at- 
tended at a recognised dental hospital, or in the dental depart- 
ment of a recognised general hospital, the practice of Dental Sur- 
gery during the period of two years. 10. Of being 21 years of age. 
Note.—Professional study prior to the date of registration as a 
Dental Student is not recognised except in the case ot Chemistry, 
Practical Chemistry, and Materia Medica, and of instruction in 
the details of Mechanical Dentistry ; see Cleuses 3 and 8. 

All candidates who commence their professional education on 
or after July 22nd, 1878, must, in addition to the certificates enu- 
merated above, produce a certificate of having, prior to such com- 
mencement, been registered as a dental student by the General 
Medical Council. 

Candidates who were in practice as dentiste, or who had com- 
menced their education as dentists, prior to September, 1859, and 
who are unable to produce the certificates required by the fore- 
going regulations, must furnish the Board of Examiners with a 
certificate of moral and professional character, signed by two 
Members of the College, together with answers to certain inquiries. 
In the case of candidates practising in, or educated in, Scotland 
or Ireland, the certificate of moral or professional character may 
be signed by two Licentiates of the Royal College of Surgeons of 
Edinburgh, or of the Faculty of Physicians and Surgeons of Glas- 
gow, or of the Royal College of Surgeons in Ireland. 

The examination is partly written, partly practical, and partly 
oral. The written examination comprises General Anatomy and 
Physiology, General Pathology and Surgery, Dental Anatomy and 
Physiology, and Dental Pathology and Surgery. At the Practical 
Examination candidates may be examined. a. On the treatment 
of Dental Caries, and may be required to prepare and fill cavities 
with gold or plastic fi'ling or materiel, or to do any other opera- 
tion in Dental Surgery (candidates must provide their own ia- 
struments.) 4. On the mechenical and surgical treatment of the 
various irregularities of children’s teeth. c On Mechanical 
Dentistry. The oral examination —— the several sub- 
jects included in the curriculum of professional education, and 
is conducted by the use of preparations, casts, drawings, etc. 
Candidates who have passed the Second Examination of the Exa- 
mining Board in England, or who shall produce evidence of hav- 
ing passed the examination in Anatomy and Physiology required 
for the Licence in Surgery of the Royal College of Surgeons of 
Edinburgh, the Royal College of Surgeons in Ireland, or the Faculty 
of Physicians and 8 of Glasgow, or an Examination in 
Anatomy and Physiology required for a Degree in Medicine or 
Surgery at a University in the United Kingdom, will be exempt 
from re-examination in those subjects. Candidates, who are Mem- 
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bers of the College, or who have passed the Examination in Sur- 
gery of the Examining Board in England, or who shall produce 
evidence of having passed the Examination in Surgery for 
the Licence in Surgery of the Royal College of Surgeons of Edin- 
burgh, the Royal College of Surgeons in Ireland, or the Faculty of 
Physicians and Surgeons of Glasgow, or an Examination in Sur- 
gery for a Degree in Medicine or Surgery at a University in the 
United Kingdom, will be exempt from re-examination in General 
Surgery and Pathology. A candidate whose qualifications shall 
be found insufficient will be referred back to his studies, and will 
not be admitted to re-examination within the period of six months, 
unless the Board sha)l otherwise determine. Examinations will 
be held in May and November in each year. Candidates are re- 
quired to give fourteen clear days’ notice of their intention to pre- 
sent themselves for examination. A rejected candidate is not ad- 
mitted to re-examination within six months, unless the Board 
otherwise determine. The fee for the diploma is £10 10s., over 
and above any stamp duty. 


RoyaL COLLEGE OF SURGEONS, EDINBURGH.— Licence in 
Dental Surgery.—All candidates must pass a preliminary ex- 
amination in general knowledge and have their names inscribed 
in the Register of Dental Students of the General Medical Council 
kept by the Registrar at 299, Oxford Street, London. A copy of 
Regulations, giving a list of preliminary examinations recognised 
for this, as well as of the subjects of the professional examina- 
tions, may be obtained from Mr. James Robertson, Clerk to the 
Royal College of Surgeons, at 1, George Square, Edinburgh. 
Students who commenced their professional education by ap- 
prenticeship or attendance on lectures before July 22nd, 1878, are 
exempt from the preliminary examinations. 

Professional Education.—Candidates must produce certificates 
of having, subsequent to the date of registration, been engaged 
for four years in professional studies, and of three years’ instruc- 

- tion in Mechanical Dentistry from a registered dental practitioner,’ 
except in the case of previously registered medical practitioners, 
when two years will be considered sufficient. 1. Candidates who 
have commenced their studies prior to October Ist, 1890, must have 
attended the following curriculum: Anatomy, one winter course; 
Practical Anatomy and Demonstrations, nine months; Practical 
Anatomy, nine months; Anatomy of Head and Neck, one course of 
twenty lectures; Physiology, one course of not less than fifty 
lectures; Chemistry, one winter course; Surgery, one winter 
course ; Medicine, one winter course; Materia Medica, one course 
of three months; Practical Chemistry and Metallurgy, one course 
of three months; Attendance on the Practice of Surgery, and 
Clinical Lectures on Surgery, at a recognised hospital, one course 
of six months, or two courses of three months. 2. Candidates 
commencing their studies after October Ist, 1890, must have at- 
tended the following curriculum: Anatomy, one course of six 
months; Practical Anatomy, twelve months; Chemistry, one 
course of six months; Practical Chemistry, one course of three 
months; Physiology, one course of six months; Materia Medica 
one course of three months; Surgery, one course of six months; 
Medicine, one course of six months; Attendance on the Practice of 
Surgery, and Clinical Lectures on Surgery, at a recognised hospi- 
tal, six months. These courses must have been attended at a Uni- 

- versity, or in an established School of Medicine. or in a Provincial 
School specially recognised by the College as qualifying for the 
Diploma in Surgery. In addition to these courses. candidates will 
require to have attended in a recognised Dental Hospital, or with 
teachers recognised by the College, the following special courses of 
Lectures and Instruction: Dental Anatomy and Physiology 
(Human and Comparative), Dental Surgery and Pathology, Dental 
Mechanics, one course each; two years’ attendance at a Dental 
Hospital, or the Dental Department of a general Hospital, recog- 
nised by the College. Certificates of attendance on such of these 

-courses of the new curriculum as may be respectively required, 
will entitle candidates to appear either for the first dental examin- 
ation, or for the first and second examinations for the triple quali- 
fication as they may select, and subject to the existing regulations 
for each qualitication. Candidates who have passed the first and 
second examinations for the triple qualification will be exempt 





' One year’s bond fide apprenticeship with a registered dental practitioner. 
after being registered as a dental student, may be counted as one of the four 
years of professional study. The three years of instruction in Mechanical 

ntistry, or any part of them, may be taken bv the student either before or 
after his registration as a student; but no year of such mechanical instruction 
pam awa as one of the four years of professional study unless taken atter 
registration. 








| above special dental’ subjects, and of half the hospital attendance 





from the first dental examination, and will have the advantage of 
being admissible either to the final dental examination or to the 
final examination for the triple qualification, or to both. But the 
first dental examination will not be held as equivalent to the first 
and second triple examination, and will admit to tbe final dental 
examination only. Candidates who are Licentiates of this College, 
or who may be registered Medical Practitioners, will require to 
produce certificates of attendance on the special subjects only, and 
will be examined in these only for the Dental Diploma. And 
candidates who shall produce satisfectory evidence of haying 
passed in any of the subjects of the first dental examination before 
_ Dental or Surgical Licensing Board recognised by the Royal 
College of Surgeons of Edinburgh, will be exempt from examina- 
tion in such subject or subjects; but no examination will be recog- 
nised as giving exemption unless it is co-extensive in its scope 
with the examination of this College, and is the only or final ex- 
amination on the subject or subjects required by the Board at 
which it was passed. 

Professional Exvaminations.—First Examination. The candidate 
must have attended the courses on Anatomy, Chemistry, and Phy- 
siology. The examination embraces Anatomy, Chemistry, and 
Physiology. The fee is £44s. Second Examination: The candi- 
date must have attended the remaining courses of the curriculum, 
must be 21 years of age, and must pay a fee of £6 6s. The exami- 
nation embraces Surgery, Medicine, Therapeutics, and the special 
subjects of Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics. Unsuccessful candidates will 
be repaid £2 2s. in the first and £3 3s. in the second examinations. 
Should a candidate obtain in the first oral examination not less 
than 65 per cent. of the marks on any subject, and not less than 
55 per cent. in the written examination on the same subject, he 
may be exempted from further examination upon it, his name 
being recorded to this effect by the examiners. Candidates who 
claim exemption from the first dental examination on the ground 
of having passed the first and second triple qualification exami- 
nations shall, before being admitted to the second dental exami- 
nation, be required to psy the total fee of £10 10:., payable for 
the dental diploma, of which £3 33. will be returned in case of 
rejection. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.—The 
regulations as to certificates, curriculum, number of examina- 
tions, fees, and examinations are in effect similar to those of the 
Royal College of Surgeons of Edinburgh. A special course of Metal- 
lurgy is required, and there is an Examinaticn in Practical Den- 
tistry conducted in a Dental Hospital. 


RoyAL COLLEGE OF SURGEONS IN IRELAND.—Every candidate 
for the Licence in Dentistry of the College must pass a preliminary 
examination and three professional examinations. The regulations 
of the College which refer to the preliminary examination of the 
candidate for the Letters Testimonial apply to the candidate for 
the Dental Licence. 

Professional Evaminations.—The First and Second Professional 
Examinations will be held in July and October of each year. 
Should the student fail to pass in July, he may present himself in 
October. These examinations are identical with the second and 
third professional examinations for the Letters Testimonial, are 
conducted at the same time, and are subject to the same regula- 
tions. 

The Third Professional Examination will be held in April, July, 
and October. The candidate must, before admission to the Final 
Examination, produce evidence: a. Of having passed the Second Pro- 
fessional Examination, or of having obtained a diploma in Surgery 
recognised by the College. 4. Of having attended, subsequently 
to registration by the General Medical Council, the following 
courses of lectures recognised by the College: Dental Surgery and 
Pathology, Dental Mechanics, of each two courses; Dental Ana- 
tomy and Physiology, Dental Metallurgy, of each one course. 
e. Of having attended for two years the practice of a dental hos- 
pital recognised by the College. d. Of having been engaged in 
acquiring a practical knowledge of Mechanical Dentistry, for at 
least two years in a public laboratory recognised by the College; 
or for at least three years under the instructions of a registered 
dentist. The candidate must also submit a piece of mechanical , 
work certified to be of his own making. 

A candidate holding a diploma in Surgery recognised by the 
College must produce certificates of one course of each of the 
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and half the laboratory work required from other dental students. 
In this case the special dental courses, hospital attendances, and 


. laboratory work must all be taken out after the date of the 


diploma in Surgery. 

The fee for the Final Examination is, in the case of Licentiates 
in Surgery of the College and for dental students, £7 7s.; for re- 
examination, if rejected, £4 4s. For candidates holding a Surgical 


. diploma other than that of the Royal College of Surgeons in Ire- 


land, £12 12s.; for re-examination, if rejected, £6 6s. 
Candidates will be examined in—1, Dental Surgery—Theoretical, 


. Clinical, and Operative; 2, Dental Mechanics—Theoretical and 


Operative; 3, Dental Anatomy and Physiology; 4, Metallurgy and 
Physics. The examination, which will last four days, will be by 
printed questions and oral; and the candidates’ knowledge of 
Operative Dental Surgery and Mechanical Dentistry will be tested 
in a hospital and in the dental laboratory. 

Examinations sine Curriculo.—Candidates who were in practice 
before 1878, whose names are on the Dental Register, and who are 
unable to furnish the certificates required by the foregoing regu- 
lations, may be admitted to examination if they shall fill in the 
schedule of application as follows:—l. The name, age, and 
address. 2. A certificate of moral‘and professional character, 
signed by two registered medical practitioners and by two 
registered dentists. 3. The date of commencing practice, and 
whether such practice has been carried on in conjunction with 
any other business, and, if so, with what business. 4. Any certi- 
ficate of general education, or degree in Arts and Medicine. 5. The 
particulars of professional education. The schedule of application, 
containing these particulars, must be sent to the Registrar of the 
College at least three weeks before the date of the examination ; 
and the Council of the College will then determine whether or not 
the candidate shall be admitted to examination for the Dental 
Diploma. Such examination shall comprise the same subjects, 
and be conducted in the same manner, as the Second and Final 
Professional Examinations. 

—a fee for this examination is £21; re-examination, if rejected, 

0 10s. 


NATIONAL DENTAL HosPiTaL AND CoLLEGE.—Consulting Phy- 
sicians, Dr. B. W. Richardson and Dr. W. H. Broadbent. Consulting 


. Surgeons, Sir Spencer Wells and Mr. Christopher Heath. Con- 


sulting Dental Surgeon, Sir Edwin Saunders. Honorary Visiting 
Physwian, Dr. James Maughan. Honorary Visiting Surgeon, Mr. 
E. W. Roughton. Dental Surgeons, Mr. F. H. Weiss, Mr. A. Smith, 
Mr. G. A. Williams, Mr. A. F. Canton, Mr. H. G. Read, Mr. W. R. 
Humby. Assistant Dental Surgeons, Mr. W. Weiss, Mr. R. Denison 
Pedley, Mr. M. Davis, Mr. T. G. Read, Mr. C. W. Glassington, Mr. 
Wm. Rushton. Lecturers (Winter), Dental- Anatomy and Phy- 
siology: Mr. Sidney Spokes, Tuesdays and Thursdays, 6 P.M., 
in October, November, and December. Operative Dental Sur- 
gery and Therapeutics: Dr. George Cunningham, Mondays, 
6.30 p.m., in October, November, and December. Dental Materia 
Medica and Therapeutics: Mr. C. W. Glassington, Tuesdays, 
7.30 P.M.,in October, November, and December. Dental Metallurgy, 
Mr. W. Lapraik, Tuesdays, 7.30 P.M., in January, February, and 
March. Dental Mechanics: Mr. H. Rose, Mondays, 7 P.M., in 
January, February, and March. Demonstrations in Dental Me- 
chanics: Mr. Humby, Wednesdays, 7 P.M., in January, February, 
and March (in 1889 and alternate years). (Summer), Dental Sur- 
gery and Pathology; Mr. W. Weiss, Mondays and Thursdays, 
6 P.M., in May, June, and July. Elements of Histology, Dr. J. 
Maughan, Mondays and Thursdays, 5 P.m., May, June, and July. 

Clinical Lectures and Demonstrations are given from time to 
time. 

The stopping rooms have accommodation for twenty chairs. 

Dresserships in the Extraction Room are held for three months 
by six senior and twelve junior students of the Hospital. 

Prizes.—Six Prizes in Medals are open for competition at the 
end of each course of lectures. Certificates of Honour are given 
in each class. The Rymer’ Medal for General Proficiency, value 
£5, is awarded annually to the most meritorious student, and the 
Ash Prize, value £3 3s., for a thesis on a subject in Dental Sur- 
gerv. 

Fees.—General Fee for Special Lectures required by the cur- 
riculum of the Royal College of Surgeons of England, £12 12s. 
For the Two Years’ Hospital Practice required, £12 12s. Total 
Fee for the Special Lectures and Hospital Practice required, 


‘£25.43, Perpetual Fee to all Lectures, and to Hospital Practice, 


£15 15s. each.. Single.Courses: Dental Anatomy and Physiology, 








Dental Surgery and Pathology, Operative Dental Surgery, and 
Dental Mechanics, each one course, £2 12s. 6d.; two courses, 
£4 4s.; Dental Metallurgy, one course, £3 3s.; two courses, £5 5s.; 
Dental Materia Medica, £2 2s; Demonstration of Dental Me- 
chanics, Elements of Histology, each £1 1s. Hospital Practice to 
registered practitioners, six months, £7 7s.; twelve months, 
£9 9s. 

Number of patients attended 1889, 23,159; number of cases, 
32 310. 

Information respecting the Hospital Practice and the College 
may be obtained from the Dean, Mr. F. Henri Weiss, at the Hos- 
pital, Great Portland Street. 


DENTAL HosPITAL OF LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY.— Consulting Physician, Sir J. Risdon Bennett, 
M.D. Consulting Surgeon, Mr. Christopher Heath. Consulting 
Dental Surgeons, Mr. 8S. Cartwright, Sir John Tomes. Dental 
Surgeons, Mr. R. Woodhouse, Mr. Gregson, Mr. Storer Bennett, Mr. 
Claude Rogers, Mr. F.Canton, and Mr. Truman. Assistant Dental 
Surgeons, Mr. W. Hern, Mr. L. Matheson, Mr. E. Lloyd Williams, 
Mr. G. Parkinson, Mr. L. Reed, and Mr. Paterson. Anesthe- 
tists, Mr. Braine, Mr. Bailey, Mr. Bird, and Mr. Mills. Assistant 
Anesthetists, Dr. D. W. Buxton, and Dr. F. Hewitt. 

Lectures are given at this School on Mechanical Dentistry by Mr. 
D. Hepburn, at 4 P.M., on Wednesdays in October, November, and 
December ; on Dental Surgery and Pathology, by Mr. Storer Bennett, 
at 8 A.M., on Wednesdays and Fridays, in May and June; on 
Dental Anatomy and Physiology (Human and Comparative), by 
Mr. A. Underwood, at 8 a.M., on Tuesdays and Thursdays, in 
May and June; on Metallurgy, in its application to Dental pur- 
poses, by Professor A. K. Huntington, at noon, on Tuesdays, in 
October, November, and December. 

Twelve senior dressers for extraction under anesthetics, and 
eighteen junior dressers for ordinary extractiuns, are appointed 
every month. 

The Saunders Scholarship of £20 is awarded to the student 
who has obtained the largest number of first-class prizes in the 
winter and summer session. A prize, value £5 5s., is given for 
the best essay on some Surgical subject connected with Dental 
Surgery. First and second prizes are given in each class. 

ee for two years’ hospital practice or lectures, each £15 15s. 
for hospital practice, perpetual, £21. Single courses: Dental 
Anatomy and Physiology, Dental Surgery, Dental Mechanics, 
and Metallurgy, each one course, £3 3s.; two courses, £5 5s, 

Further particulars may be obtained on application to the 
Dean, Mr. Morton Smale, at the Hospital. 


Guy’s HosprraL: DENTAL SCHOOL.—This school was instituted 
in 1889. Two extraction rooms are provided in the out-patient 
department, A special conservation room has been built; it ac- 
commodates 18 dental chairs, and is fitted with all conveniences 
necessary for stoppings. A dental laboratory has also been 
erected. It contains 12 ceats, and all the requisites for the con- 
struction of ertificial d+ntures. Fees.—(a) For general and special 
lectures and demonstrations, and the hospital and dental practice 
requisite for the L.D.S.R.C.S.Eng., £70 on entrance, or 40 guineas on 
entrance and 30 guineas at beginning of second year. (6) Special 
lectures and demonstrations, and dental practice only, 30 guineas on 
entrance. (c) Inclusive fee for students entering for the M.R.C.S., 
L.R.C.P., and L.D.8.Eng., £150 in one sum, or 150 guineas in thtee 
annual instalments. The following appointments are allotted to 
dental students: Dental House-Surgeoncy; Assistant Dental House- 
Surgeoncy ; Demonstratorship in the conservation room ; Curator- 
ship of the laboratory; Dresserships in the extraction room; 
Dresserships in the extraction and conservation room. Staff :— 
Dental Surgeon: F. Newiand-Pedley, F.R.C.8., L.D.S.E. Senior 
Assistant Dental Surgeon: W. A. Maggs, L.R.C.P., M.B.CS., 
L.D.S.E. Assistant Dental Surgeons: J. Mansbridge, L.D.S.E. ; 
H. Murray, L.D.S.E.; H. L. Pillin, L.D.8.E.; G.O. Richards, M.R.C.8., 
L.D.S.E.; R. W. Rouw, L.R.C.P., M.R.C.S., L.D.S.E. Anesthetists : 
F. W. Cock, M.D., M.S.; J. F. W. Silk, M.D. Lecturers: Dental 
Surgery: Mr. Newland-Pedley; R. W. Lloyd, L.R.C.P., M.R.CS. ; 
C. E. Sheppard, M.D., B.S. Dental Anatomy and Physiology: Mr. 
Maggs. pees Surgery: Mr. Murray. Dental Mechanics: 
Mr. J. Richards. Metallurgy: C. E. Groves, F.R.S. Anesthetics: T. 
Bird, M.A.Oxon., M.R.C.S. Demonstrator of Dental Microscopy ; 
Mr. Mansbridge. Tutor: Mr. Rouw. Prospectuses may be ob- 


tained from the Dean (Dr. Perry) at Guy’s Hospital. 
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QuEEN’s COLLEGE, BrRMINGHAM.—The teaching of Dentistry is 
undertaken by the Queen’s College, acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical Board, 
so that students may fully qualify themselves for the dental 
diploma of the Royal Colleges. The Dental Hospital is situated 
near the College, and is open daily (Sundays excepted). 

Lectures on the special subjects are delivered as follows: Winter 
session: Anatomy and Physiology, by Mr. John Humphreys, 
Thursday, 5 P.m.; Dental Surgery and ee: Mr. C, Sims, 
Friday, 5 p.m.; Dental Metallurgy, Professor Tilden, at the Mason 
College. Summer session : Dental Mechanics, Mr. W. Elliott, Wed- 
nesday, 5 P.M. 

The Birmingham Dental Hospital is cpen daily at 9 a.m. The 
staff is constituted as follows: Consulting Physician, R. M. Simon, 
B.A., M.B.Cantab.; Consulting Surgeon, Mr. Wilders; Consulting 
Dentists, Mr. T. R. English, Mr. Adams Parker, and Mr. C. Sims; 
Dental Surgeons, H. B. Neale, F. E. Huxley, J. Humphreys, and F. 
W. Richards. Assistant Dental Surgeons, Frank H. Goffe, W. R. 
Roberts, G. O. Richards, and W. Palethorpe. 

Clinical Demonstrations are given from time to time by the staff 
upon cases of particular interest; also upon the preparing and 
filling of cavities, and other operations upon the teeth and con- 
tiguous structures. ; 

resserships in the Extraction-room are held for three months 
by senior and junior students at the hospital. 

The fee for each of the special courses in Queen’s College is £4 4s. ; 
for Dental Hospital Practice, two years, £14 14s.; one year, £8 8s. ; 
six months, £5 5s. 


BrisToL GENERAL HospitaLt.—Mr. Parson gives practical in- 
struction in Dental Surgery, at 9.30 a.m.. on Mondays and Thurs- 
days. Assistant House-Surgeon, Mr. G. F. Bergin. 


OwENS COLLEGE, MANCHESTER.—Arrangements have been 
made for dental. students to attend the hospital practice at the 
Manchester Royal Infirmary, and the practice at the Victoria 
Dental Hospital. Lectures on the special subjects will be given 
in the College as follows. Winter session: Dental Mechanics, Mr. 
Tanner, Thursday, 4 p.m. Summer session: Dental Anatomy and 
Physiology, Mr. Hooton, Tuesday and Friday at 4 p.m. Dental 
Surgery, Mr. Campion, Tuesday and Friday, 3 P.M. Dental 
Metallurgy, Dr. Burghardt, Monday, 2.30 p.m. 

Fees.—For course of Metallurgy, £3 3s.; other lectures, one 
course, £3 3s.; two courses, £4 4s. Dental practice for two 
years at the Manchester Royal Infirmary, £10 10s.; at the Vic- 
toria Dental Hospital at Manchester, £12 12s., paid in advance, or 
£8 8s. for the first year and £5 5s. for the secoad year. 

At the Victoria Dental Hospital, patients attend at 830 in the 
morning daily, and at 7 P.M. on Monday, Wednesday, and Friday. 
The staff of the hospital is as follows: Consulting Physicians, 
Sir W. Roberts, F.R.S., Dr. H. Simpson, Dr. J. E. Morgan, br. D. J. 
Leech, Dr. Lloyd Roberts. Consulting Surgeons, Mr. E. Lund, Mr. 
F. A. Heath, Mr. W. Whitehead, Mr. T. Jones, and Mr. J. Hardie. 
Consulting Dental Surgeons, Mr. H. Campion, Mr. Parsons Shaw. 
Dental Surgeons, Mr. G. G. Campion, Mr. E. P. Collett, Mr. W. 
a I Mr. L. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, 
Mr. W. Headridge, Mr. J. H. Molloy, Mr. H. Planck, Mr. I. Ren- 
shaw, Mr. W. Simms, Mr. H. C. Smale, Mr. W. Smithard, Mr. T. 
Tanner, Mr. G. O. Whittaker. Administrators of Anesthetics, 
Mr. Alexander Wilson, Dr. J. P. Stallard. Dean, Mr. H. Planck, 
to whom all communications are to be addressed at the hospital. 


UNIVERSITY COLLEGE, LIVERPOOL.—The lecturers in the School 
of Dental Surgery in connection with this institution are as 
follows: Dental Surgery, Mr. E. J. M. Phillips; Dental Mecha- 
nics, Mr. E. A. Councell; Dental Anatomy and Physiology, Mr. F. 
T. Paul, and Dental Metallurgy, Mr. J. Royston. Lectures are 
given once or twice weekly, by arrangement. 

The curriculum in Dental Surgery includes Lectures and De- 
monstrations on all the subjects required for the Licences in 
Dental Surgery of the Royal Colleges of Surgeons of London, 
Edinburgh, and Dublin, and of the Faculty of Physicians and 
Surgeons of Glasgow. 

Practical instruction in Dentistry is given at the Dental Hos- 
pital in Mount Pleasant. 

Fees.—A payment of £50 on entrance, or in two equal instal- 
ments (one-half on entrance and the remainder within twelve 
months), entitles the student to attendance on all lectures and 
demonstrations (medical and special) required for the Dental 





Licence of the College of Surgeons. The fee for two years’ surgical 
practice is £10 10s., and for two years’ dental hospital practice 
£12 12s. The total expenditure for the whole curriculum is 
£73 2s. 


EpInsuRGH DgntaL HospiTat ScHooL.—Consulting Physician, 
Dr. A. Peddie. Consulting Surgeon, Mr. Joseph Bell. Consultin 
Surgeon Dentist, Dr. John Smith. Dental Surgeons, Mr. W. B. 
Macleod. Mr. J. Mackintosh, Mr. A. Wilson, Mr. M. Macgregor, 
Mr. G. W. Watson, Mr. J.S. Durward, Mr. W. Forrester. Assistant 


Dental Surgeons, Mr. J. Turner, Mr. J. S. Amoore, Mr. J. G.. 


Munro, Mr. F. Page, M. J. Gregory. Mr. D. Monroe. Tutorial 
Dental Surgeon, Mr. H. B. Ezard. The following lectures 
are given in the School: Dental Anatomy and Physiology, Mr. A. 
Wilson, Tuesday and Friday 8 (winter); Dental Surgery and 
Pathology, Mr. G. W. Watson, Tuesday and Friday, 8 (summer); 
Mechanical Dentistry, Mr. W. B. Macleod, twelve lectures, on 
Wednesdays; Practical Demonstrations, Mr. J.S. Durward. Dental 
Mechenics, Mr. G. E. B. Williams. The fee to Hospital Practice, in- 
cluding one course of Demonstrations in Gold-fitting, is £15 15s.; 
one course of Dental Anatomy, Dental Surgery, and Mechanical 
Dentistry, £9 15s.; one course of each subject separately, £3 5s.; 
——, courses of the lectures, £2 4s. each. Dean, Mr. W. B. 
Mac . 


GLascow DENTAL HospiTaL.—Consulting Physician, Professor 
W. T. Gairdner, M.D. Consulting Surgeon, Sir G. H. B. Macleod, 
M.D. Dental Surgeons, J. A. Biggs, L.D.S.(Glasg.); W.S. Wood- 
burn, L.D.S.; Rees Price, L.D.S.(Eng.); J. Cumming, L.D.S.; J. R. 
Brownlie, L.D.S.(Eng.); Dr. J. C. Woodburn; Alexander White, 
L.D.S.(Glasg.); W. F. Martin, L.D.S. oe ; James Cameron, 
L.D.S.(Glasg.); and W. Holt Woodburn, L.D.S. Administrators 
of Anesthetics, J. Brown, M.D., A. T. Campbell, M.D.,C.M., and 
W. Wallace Anderson, M.D., L.R.C.S. Dental Anatomy and Phy- 
siology (summer), Dr. J. C. Woodburn, Wednesday and Saturday, 
8 a.M.; Dental Surgery and Pathology (summer), J. R. Brownlie, 
Tuesday and Thursday, 8 a.M.; Dental Mechanics (winter), J. A. 
Biggs, Tuesday, 7 P.m.; Dental Metallurgy (winter), Rees Price, 
Wednesday, 7 P.M. Fees: Each course of lectures, £3 3s.; this 
includes two summer sessions. Hospital Practice, two years, as 
required for the Licence in Dental Surgery, £12 12s. Composition 
fee for Hospital and lectures, £23 2s. ean, J. R. Brownlie. 


GuLascow Royal INFIRMARY — DENTAL DEPARTMENT.—Dr. J.C. 
Woodburn attends at the Royal Infirmary, at 3 P.m., on Mondays, 
Wednesdays, and Saturdays, and gives a course of Dental Surgery 
on these days in summer. The following course in the curriculum 
can be taken at St. Mungo'’s College: Anatomy, six months; Prac- 
tical Anatomy, nine months; Physiology, six months; Chemistry, 
six months; Practical Chemistry, with Metallurgy, three months; 
Surgery, six months; Medicine, six months; Materia Medica, 
three months; Clinical Surgery, six months; Dental Surgery, six 
months; and attendance for two years on the Dental Department 
of the Hospital. The attendance on the dental clinic is free to 
students of the Hospital; to dental students, one year, £5 5s.; 
perpetual, £10 10s. Lectures on Dental Surgery, £2 2s. 








REGULATIONS TO BE OBSERVED BY CANDIDATES FOR 
ADMISSION INTO THE NAVAL, ARMY, AND 
INDIAN MEDICAL SERVICES. 





MEDICAL DEPARTMENT OF THE ROYAL NAVY. 
1. EvERy candidate for admission into the Medical Department of 
the Royal Navy must not be under 21 nor over 28 years of age on 
the day of the commencement of the competitive examination. 
He must produce an extract from the register of the date of his 
birth; or, in default, a declaration made before a magistrate, from 
one of his parents or other near relative, stating the date of birth. 
He must also produce a certificate of aneal character, and a 
recommendation, signed by a clergyman or magistrate to whom 
he has been for some years personally known, or by the president 
or senior professor of the college at which he was educated. 2. He 
must be registered, under the Medical Act in force, as possessing 
two diplomas or licences recognised by the General Council, one 
to practise medicine, and the other surgery, in Great Britain and 
Ireland. 3. He must sign a declaration that he is a British 
subject, the son of parents of unmixed European blood, that he 
labours under no mental or constitutional disease or weakness, oT 
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any other imperfection or disability which may interfere with the 
most efficient discharge of the duties of a medical officer in any 
climate; and that he does not hold, and has never held, any com- 
mission or appointment in the public services. He must also 
declare his readiness to engage for general service at home or 
abroad as required. He must be free from organic or other 
disease, and his physical fitness will be determined by a Board of 
Medical Officers, who are to certify that his vision comes up to 
the required standard, which will be ascertained by the use of 
Snellen’s Test Types. 4. Candidates will be examined by the 
Examining Board in the following compulsory subjects, and the 
highest number of marks attainabie will be distributed as follows: 
a, Anatomy and Physiology; 5, Surgery; c, Medicine, including 
Therapeutics and the Diseases of Women and Children; d, Chem- 
istry and Pharmacy, and a practical knowledge of drugs, each 
1,000 marks. 

The examination in Medicine and Surgery will be in part 
practical, and will include operations on the dead body, the appli- 
cation of surgical apparatus, and the examination of medical and 
surgical patients at the bedside. The examination in Chemistry 
will be limited to the elements of the science, and to its applica- 
tion to medicine, pharmacy, and practical hygiene. 

No candidate will be considered eligible who shall not have 
obtained at least one-third of the marks obtainable in each of the 
above compulsory subjects. 5, Candidates may be examined in 
the following voluntary subjects, for which the maximum number 
of marks obtainable will be: French and German (150 each), 300 
marks; Natural Sciences, 300 marks. A number less than one- 
third of the marks obtainable in each of these voluntary subjects 
will not be allowed to count in favour of the candidate who has 
qualified in the compulsory subjects. The knowledge of modern 
languages being considered of great importance, all intending 
competitors are urged to qualify in French and German. The 
Natural Sciences will include Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany, with special 
reference to Materia Medica. 6. The appointments announced for 
competition will be filled up from the list of qualified candidates 
arranged in the order of merit, as finally determined by the total 
number of marks each has obtained in both the compulsory and 
voluntary subjects. 7. Successful candidates, immediately after 
passing the examination, will receive commissions as Surgeons in 
the Royal Navy, and will undergo a course of practical instruction 
in Naval Hygiene, etc., at Haslar Hospital. 


ARMY MEDICAL STAFF. 
1, EvERY candidate for a commission in the Army Medical Staff 
must be 21 years of age and not over 28 years,‘ at the date of com- 
mencement of the competitive examination. He most produce an 
extract from the register of his birth, or, in default, a declaration 
made before a magistrate by one of his parents or guardians, giv- 
ing his exact age. He must produce a recommendation fromsome 
person of —— in society—not a member of his own family— 
to the effect that he is of regular and steady habits, and likely in 
every respect to prove creditable to the department if a commis- 
sion be granted, and also a certificate of moral character from 
the parochial clergyman, if possible. 2. The candidate must sign 
a declaration on Reneae that both his parents are of unmixed 
European blood, and that he labours under no mental or constitu- 
tional disease, or any hereditary tendency thereto, nor any imper- 
fection or disability that can interfere with the efficient discharge 
of the duties of a medical officer in any climate; also that he does 
not hold, and has never held, any commission or appointment in 
the public services. His physical fitness will be determined by a 
Board of Medical Officers, who are required to certify that his 
vision is sufficiently good to enable him to perform any surgical 
operation without the aid of glasses. A moderate degree of 
myopia will not be considered a disqualification, provided it does 
not necessitate the use of glasses during the performance of opera- 
tions, and that no organic disease of the eye exists. The board 
must also certify that he is free from organic or other disease, 
and from constitutional weakness or tendency thereto, or other 
disability of any kind likely to unfit him for military service in 
any climate. 3. Certificates of age, registration of diplomas, etc., 
and of character, must accompany the declaration when signed 
and returned. 4. Candidates will be examined by the examining 
board in the following compulsory subjects, and the highest num- 
ber of marks attainable will be distributed as follows: a. Anatomy 





~\ Extended to 30 for officers who join expressly for service on West Coast of 
= After three years’ service on the Coast they become eligible for general 
rvice, 





and Physiology, 1,000 marks; 5. Surgery, 1,000 marks; c. Medi- 
cine, including Therapeutics, the Diseases of Women and Child- 
ren, 1,000 marks; d. Chemistry and Pharmacy, and a Practical 
Knowledge of Drugs, 1,000 marks. The examination in Medicine 
and Surgery will be in part practical, and will include operations 
on the dead body, the application ‘of surgical apparatus, and ex- 
amination of medical and surgical patients at the bedside. The 
examination in Chemistry will be limited to the elements of the 
science, and to its application to Medicine, Pharmacy, and Practi- 
cal Hygiene. No candidate will be considered eligible for the 
Army Medical Staff who shall not have obtained at least one-third 
of the marks obtainable in each of the above compulsory subjects. 
5. Candidates may be examined in the following voluntary sub- 
jects, for which the maximum number of marks obtainable will 

—French and German (150 each), 300 marks; Natural Sciences, 
300 marks. A number less than one-third of the marks obtainable 
in each of these voluntary subjects will not be allowed to count 
in favour of the candidate who has qualified in the compulsory 
subjects. The knowledge of modern languages being considered 
of great importance, all intending competitors are urged to 
qualify in French andGerman. The Natural Sciences will include 
Comparative Anatomy, Zoology, Natural Philosophy, Physical 
Geography, and Botany, with special reference to Materia Medica. 
6. The appointments announced for competition will be filled up 
from the list of qualified candidates arranged in the order of 
merit, as finally determined by the total number of marks each 
has obtained in both the compulsory and the voluntary subjects. 
7. After passing this examination, every successful candidate will 
be required to attend one course of practical instruction at the 
Army Medical School as a surgeon on probation on (1) Hygiene; 
(2) Clinical and Military Medicine; (3) Clinical and Military Sur- 
gery (4) Pathology of Diseases and Injuries incident to Military 

ervice. 8. All surgeons on probation will be required to con- 
form to such rules of discipline as the Senate may from time to 
time enact, and provide themselves with uniform, namely, Le 
regulation undress and mess-uniform of a surgeon, but withouv 
sword. 9. They will be required to attend the medical staff 
mess at Netley, and to conform to the rules and regulations 
thereof. 

Every candidate for appointment to the medical ranks of th. 
Army Medical Staff must possess two diplomas or licences recog- 
nised by the General Medical Council—one to practise medicine, 
and the other surgery, and shall be registered under the Medical 
Act in force in the United Kingdom at the time of his appoint- 
ment. A public and open competition will be held twice in the 

ear for the admission of qualified candidates as probationers. 
The number of appointments so competed for will be not less 
than half of the number of vacancies which shall have arisen in 
the last completed half-year ending on June 30th or December 
3lst.2 Not less than half the number of vacancies will be filled up 
by competition, and it will be competent for the Secretary of 
State to fill up the remaining number from such qualified candi- 
dates as may be proposed by the governing bodies of public 
schools of medicine in the United Kingdom, or in the Colonies, as 
he may think proper. Every candidate.so proposed must be cer- 
tified by the governing body so proposing him to be duly qualified 
according to a standard to be laid down by the Secretary of State, 
and must he approved by the Director-General. The Secretary of 
State will from time to time fix the order of precedence and the 
proportion in which the several schools of medicine shall be 
offered the nomination of candidates. A surgeon on probation, on 
being so nominated, will be sent to some large station for in- 
struction in ambulance and hospital corps duties, until the com- 
mencement of the next course of study at the Army Medical 
School. After passing through such course at the Army Medical 
School as the Secretary of State shall decide, the surgeon on pro- 
bation, after passing a qualifying examination in the military 
medical subjects taught there, and satisfying the Director-General 
that he is a person of proper skill, knowledge, and character for 
permanent appointment in the Army Medical Staff will be com- 
missioned as surgeon. The surgeons on probation who pass out 
of the Army Medical School at one qualifying examination will 
take precedence among each other as surgeons as follows : (a) 
those appointed on nomination according to their date of joining 
on probation ; (b) those appointed on competition according to 
the last day of the competitive examination, and in the order of 
merit at such examination, with priority over any joining under 


2 This rule has never been acted on, as a sufficient number of candidates under 
the last warrant has always been forthcoming. 
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subsection (a) on the last day of the competitive examination. A 
surgeon’s commission will bear the date of the day of his passing 
out of the Army Medical School. 


INDIAN MEDICAL SERVICE. 
1, ALL natural-born subjects of Her Majesty, between twenty-one 
and twenty-eight years of age at the date of the examination,and 
of sound bodily health, may be candidates. They may be married 
or unmarried. They must possess a Diploma in Surgery, or a 
licence to practise it, as well as a Degree in Medicine, or a licence 
to practise it in Great Britain or Ireland. In accordance with the 
rule observed by the War Office and Admiralty in respect of 
admissions to the Medical Staff and Naval Medical Ser- 
vice, no single diploma or licence is accepted as a qualifi- 
cation in both medicine and surgery. 2. The candidate must 
subscribe and send in tothe Military Secretary, India Office, West- 
minster, so as to reach that address at least a fortnight before the 
date fixed for the examination, a declaration, stating his readiness 
to engage for the service and to proceed to duty immediately on 
being gazetted ; also that he labours under no mental nor constitu- 
tional disease; nor any imperfection or disability that can inter- 
fere with the most efficient discharge of the duties of a medical 
officer. A schedule of the degrees or licences possessed by the can- 
didate, with the sources and Eetes thereof, must be appended. 3. 
This declaration must be accompanied by the following documents: 
(a) proof of age, either by Registrar-General’s certifi- 
cate, or, where such is unattainable, by his own statu- 
to declaration, form of which can be obtained at the 
India Office, supported, if required, by the Secretary of 
State by such evidence as he may consider satisfactory; a 
certificate of baptism, which does not afford proof of age, will be 
useless; (6) a recommendation from some person of standing in 
society—not a member of his own family—to the effect that he is 
of regular and steady habits, and likely in every respect to prove 
creditable to the service if admitted; and a certificate of moral 
character from a magistrate, or a minister of the religious denomi- 
nation to which the candidate belongs; (c) a certificate of registra- 
tion, in accordance with the Medical Act of 1858, of the degrees, 
py vee and licences possessed by the candidate. 4. The physi- 
cal fitness of candidates will be determined previous to examina- 
tion by a Board of Medical Officers, who are required to certify that 
the candidate’s vision is sufficiently good to enable him to perform 
any surgical operation without the aid of glasses. A moderate de- 
of myopia will not be considered a disqualification, provided 
it do not necessitate the use of glasses during the performance of 
operations, and that no organic disease of the eyes exists. Every 
candidate must also be free from all other organic disease, and 
from constitutional weakness, or other disability likely to unfit 
him for military service in India. 5. On producing the loregoing 
ualifications, the candidate will be examined by the Examining 
in the following compulsory subjects, and the highest num- 
ber of marks attainable will be distributed as follows: (a) Anatomy 
and Physiology, 1,000 marks; (4) Surgery, 1,000; (c) Medicine, in- 
cluding Therapeutics, the Diseases of Women and Children, 1,000; 
(d) Chemistry and Pharmacy, and a Practical Knowledge of Drugs, 
1,000, The examination in medicine and surgery will be in part 
practical, and will include operations on the dead body, the appli- 
cation of surgical apparatus. and the examination of medical and 
en pee at the bedside. The examination in chemistry 
will be limited to the elements of the science, and to its ap- 
plication to medicine, pharmacy, and practical hygiene. No 
candidate will be considered eligible who shall not have ob- 
tained at least one-third of the marks obtainablein each of the above 
compulsory subjects. 6. Candidates may be examined in the follow- 
ing voluntary subjects, for which the maximum number of marks 
obtainable will be: French, German, and Hindustani (150 each), 
450 marks; Natural Sciences, 300 marks. The Natural Sciences 
will include comparative anatomy, zoology, natural philosophy, 
physical geography, and botany with special reference to materia 
medica, A number less than one third of the marks obtainable in 
any of these voluntary subjects will not be allowed to count in 
favour of a candidate who has qualified in the compulsory subjects. 
The knowledge of modern languages being considered of great im- 
portance, all wees comp+titors are urged to qualify in French 
and German. Candidates presenting themselves for examina‘ion 
in Hindustani are recommended to 2sudy some recognised text- 
book, such as the annotated edition of the Taubat-un-Nasuk, 
which is the text used by candidates for the Indian Civil 
Service. 7. The appointments announced for competition will 





be filled up from the list of qualified candidates arranged in 


order of merit, as finally determined by the total number of marks 
each has obtained in both the compulsory and voluntary subjects. 
The Examiners in London will prepare a list in order of merit, 
with the marks affixed in the different subjects, to be transmitted 
to the Director-General, and communicated to the Professors of 
the Army Medical School. If any candidate is found to be de- 
ficient in any particular subject, this shall be stated, in order that 
he may receive special instruction on the point at Netley. 8. 
After passing this examination, the successful candidates will be 
required to attend one entire course of Practical Instruction at 
the Army Medical School, as surgeons on probation, on 1. Hygiene; 
2. Clinical and Military Medicine; 3. Clinical and Military Surgery ; 
4. Pathology of Diseases and Injuries incident to Military Service. 
These courses are to be of not less than four months’ duration; 
but candidates who have already gone through a course at Netley 
as candidates for the Army Medical Service may, if thought 
desirable, be exempted from attending the School a second time. 
9. During the period of his residence at the Army Medical School, 
each candidate will receive an allowance of eight shillings per 
day, with quarters, or, when quarters are not provided, with the 
usual lodging and fuel and light allowances of subalterns, to cover 
all costs of maintenance; and he will be required to provide him- 
self with uniform (namely, the regulation undress uniform of a 
surgeon of the British service, but without the sword). 10. All 
candidates will be required to conform to such rules of discipline 
as the Senate may from time to time enact. 11. At the conclusion 
of the course, candidates will be required to pass an examination 
on the subjects taught in the School. The examination will be 
conducted by the Professors of the School. The Director-General, 
or any medical officer deputed by him, may be present and take 
part in the examination. If the candidate give satisfactory 
evidence of being qualified for the practical duties of an Army 
Medical Officer, A will be eligible for a commission as surgeon. 
12. The position of the candidates on the list of surgeons will he 
determined by the combined results of the preliminary and of the 
final examinations; and, so far as the requirements of the service 
will permit, they will have the choice of Presidency in India, 
according to their position in that list. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


DENTISTS AND MEDICAL PRACTITIONERS. 

W. W. writes: Would you deem it advisable that dentists on starting practice 
should make a call on their immediate fellow workers, and should they 
also call on the neighbouring medical practitioners? As to my own 
case, I am qualified in both medicine and dentistry, and am about to begin 
practising dentistry alone. In my neighbourh there are already several 
dentists and quite a number of medical practitioners. What course would 
you advise me to pursue? 

*.* When, as in the case of our correspondent, a person is legally qualified 
to practise either as a general practitioner of medicine or as a dental surgeon- 
and he elects to follow the latter profession, there can, we think, be no objec- 
tion to his calling upon the medical men in the immediate or near neighbour 
hood, in accordance with the rule of professional etiquette, and courteously 
announce his intention to practise dentistry in preference to that of medi- 
cine; such visit, moreover, should, as we view the point, be made to 
the practising members of his specially selected vocation. Any mutual cus 
tomary courtesy—visit of dentists qua dentists—should not, however, in our 
opinion, be extended to members of the medical profession otherwise than as 
a return social visit. At the same time, we think it well to add that 
there is not, within our knowledge, any ethical rule which has a direct 
bearing on the question. 











FRIENDLY SOCIETIES AND CONTRACTS NOT TO PRACTISE. 


Mona writes: Possibly my own experience may be useful to your correspondent 
“M.D.” anent * Contracts not to Practise” made with friendly societies. 
Some time ago I held a similar ss myself, but, threw it up in con- 
sequence of the committee admitting members whom I considered well able 
to pay a private practitioner. My agreement bound me under a penalty of 
£1,000 not to practise within three miles of the dispensary for two years after 
resigning my appointment, and I was advised by my solicitors that the com- 
mittee could not legally claim the absurd penalty they had imposed, but 
should I start in practice within the geeneribed time they could claim 
damages to the extent only to which my practice might injure them finan- 
cially. Thus, should — | one or more of the affiliated societies leave the 
dispensary and subscribe for my services in lieu of those of the dispensary 
medical officer, I should be held liable for the monetary loss incurred uy 
them, and be fined accordingly. Under these circumstances I deemed it a 
visable to pitch my camp elsewhere. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London.  Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal, 


SATURDAY, SEPTEMBER 6ru, 1890, 
a 


THE MODERN MEDICAL CURRICULUM. 
Many are the paradoxes which have been uttered as to the 
course of study which will best fit a young man for the prac- 
tice of the medical art. Sydenham, it is said, advised the 
future Sir Richard Blackmore to read Don Quivote, and a dis- 
tinguished surgeon of the present day has recommended that 
some time should be passed in the workshop of an engineer or 
carpenter. Though neither piece of advice is perhaps to be 
taken literally, neither is to be lightly thrown aside as entirely 
destitute of truth. Sydenham doubtless meant to convey that 
medicine was not to be learnt from books, and the surgeon 
that manual dexterity is only to be acquired by a process of 
physical education. The student of the last twenty or thirty 
years has been surrounded by opportunities unknown to his 
predecessors, but these advantages have not been without their 
attendant drawbacks. The facilities for study have been in- 
creased, but the fundamental sciences upon which medicine rests 
have made so great a progressin their several fields that the 
mass of facts had become too great to be assimilated within 
the allotted term of years. The difficulty thus created has led 
to much discussion and to much declamation, now from those 
who desired to see the teaching of the scientific portions of the 
curriculum placed on a surer basis, and again from those who 
insisted that in all this noble zeal for science the ultimate aim 
of all medical education—to make a man a capable practitioner 
of the medical art—was being lost sight of. The contest has 
not been ended, several of the addresses at the recent meeting 
of the Association have been, in fact, devoted to reviews of 
various aspects of the questions at issue, but something has 
been attempted. The General Medical Council, after pro- 
longed debate, has adopted and issued for the information of 
the bodies which grant degrees and diplomas, and the students 
who seek them, a series of resolutions which deserve the careful 
study of all those who are about to commence the study of 
medicine. 

In the first place the Council recommends that ‘‘the period 
of professional study between the date of registration as a 
medical student and the date of final examination for any 
diploma which entitles its bearer to be registered under the 
Medical Acts must be a period of bond-fide study during not 
less than five years.” The effect of this will be to add a year 
to the official curriculum, and the Council design that the whole 
of this additional year should be devoted to clinical work, 




















either at a public hospital or dispensary, or for half the period 


at such an institution and for the remaining six months “as a 
pupil to a registered practitioner holding a public appointment 
or possessing such opportunities of imparting practical know- 
ledge as shall be satisfactory to the medical authorities.” 

What, then, are the subjects to which the first four years of 
the curriculum are to be devoted? It must be confessed that 
when all deductions are made they present, as classified in the 
Council’s memorandum under fifteen heads, a sufficiently for- 
midable array. They fall into three main groups; in the first 
group are the subjects sometimes spoken of as the ‘‘ preliminary 
sciences’’ ; these are physics including the elementary mechanics 
of solids and fluids, and the rudiments of heat, light, and elec- 
tricity . chemistry, including the principles, of the science and 
the details which bear on the study of medicine : and elementary 
biology. 

The student should devote one year to these subjects im- 
mediately after passing the preliminary examination in general 
knowledge, and there is no special reason why these courses 
should be attended at a medical school; they may be attended 
at any of the Universities or teaching institutions recognised 
by the medical licensing bodies as affording adequate facilities. 
It is, in any case, most desirable that the student should pass the 
necessary examination in these subjects before beginning the 
study of those which stand next in order. These are human 
anatomy and physiology, subjects obviously of fundamental im- 
portance, and in which he first comes in contact with his 
field of future study. The sixth and seventh subjects in the 
Council’s list are materia media and pharmacy and pathology ; 
as to whether these should be classed in the second group of 
subjects with anatomy and physiology, or referred to the third, 
there may be some difference of opinion, but the modern ten- 
dency is certainly to put them in the second group. The 
remaining eight subjects form the third group, comprising : 
viii, Therapeutics ; ix, Medicine, including Medical Anatomy 
and Clinical Medicine ; x, Surgery, including Surgical Anatomy 
and Clinical Surgery ; xi, Midwifery, including diseases peculiar 


to women and to newborn children ; xii, Theory and Practice of 


Vaccination ; xiii, Forsenic Medicine; xiv, Hygiene; xv, 
Mental Disease. Such is the series of subjects in each of 
which the student must receive instruction, his progress being 
tested at successive stated times during these four years by 
intermediate examinations. Though this list is only to come 
into force as a compulsory measure ir the case of students 
commencing their medical studies at any time after January Ist, 
1892, yetit must be taken to be practically obligatory at the 
present moment, for students are already liable to be examined 
ii all these subjects, and ought not to be permitted to rush 
through them in a shorter period. The main alteration to be 
effected by the new rules will be as to the year specially devoted 
to clinical work ; this will give official sanction to a custom 
already very generally followed, at least by the best students. 
The would-be student of medicine in the United Kingdom 
has a large number of schools of medicine from which to 
choose, as may be seen by reference to previous pages, but a 
matter of even greater importance than the choice of a medi- 
cal school is the decision whether an attempt should be made 
to obtain a University degree. On the whole there seems to 
be no doubt that the degree of M.D. is a valuable possession ; 
this is pretty clearly shown by the anxiety exhibited by so 
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many of the diplomates of the various colleges already in 
practice to obtain the degree, as well as by the strong move- 
ment now on foot to alter the constitution of the University 
of London, so as to bring its degrees within reach of the aver- 
age metropolitan student ; there can be little doubt that 
before many years are past, this justice will be rendered to 
the metropolitan schools of medicine. The student, however, 
at the present m>mont, will do well to weigh seriously the 
relative advantages of entering the great medical schools of 
Cambridge or Oxford, or those connected with colleges 
affiliated with the Durham or the Victoria University in 
England, or with one or other of the Scotch or Irish Universities. 

Whatever road may be finally chosen, its general direction 
will be the sams. Similar difficulties will be encountered, 
only to be surmounted by steady industry, and a resolve to 
make not only a diligent use of opportunities of study, but 
the best use of every facility for becoming practically ac- 
quainted with the elements of the art as well as of the science of 
medicine. The studies necessary to enter the medical profession 
are arduous, the labour of following the profession thereafter not 
less arduous. He who would succeed in it must ‘‘scorn de- 
lights and live laborious days,’”’ looking for his reward not in 
wealth or in worldly honour, but in a happy consciousness of 
work well and honestly done for the relief of human suffering, 
and the bettering of the conditions of the people's life. 





OPENING OF THE MEDICAL SCHOOLS. 
Tue winter session opens at all the Medical Schools in Eng- 


land during the first week of October, and at all but one on 
the first day of the month. The winter session in the Dublin 
medical schools and hospitals will begin on October Ist ; in 
only a few instances wil: introductory addresses be given, the 
dates of which will be duly announced. At many of the 
Eaglish schools the old custom of introductory addresses is 
retained, and in almost all, as will be seen from the subjoined 
list, some social function, either a distribution of prizes, or an 
old students’ dinner, is made to coincide with the first day of 
the session. 
METROPOLITAN. 

St. Bartholomew’s Hospital—October Ist ; old students’ 
dinner in the Great Hall of the Hospital, Sir Dyce 
Duckworth in the chair. 

Charing Cross Hospital—October Ist ; meeting of Phy- 
sical Society, Dr. Wilks, F.R.S., in the chajr. 

Gay’s Hospital—October Ist. 


King’s College Hospital—October lst; 4 P.m., annual - 


distribution of prizes. 

London School of Medicine for Women—October lst ; 
330 P.M., introductory address by Mrs. Stanley 
Boyd, M.D. 

London Hospital—October lst; 7 P.m., old students’ 
dinner in the College Library, Mr. Walter Rivington 
in the chair. 

Middlesex Hospital—October lst; 3 P.m., introductory 
address by Mr. Storer Bennett, F.R.C.S.; distribu- 
tion of prizes by Mr. C. Kegan Paul ; 7 P.., annual 
dinner at the Holborn Restaurant, Dr. David W 
Finley in the chair. 





St. George’s Hospital—October lst ; 4 P.m., introductory 
address by Mr. Augustus Winterbottom. 

St. Mary’s Hospital—October lst; 4 p.m., introductory 
address by M. Handfield-Jones, M.D.; 7 P.M., 
annual dinner in the Whitehall Rooms at Hotel 
Métropole, Dr. Lees in the chair. 

St. Thomas’s Hospital—October Ist ; 3 p.m., distribution 
of prizes by Sir Frederick Pollock, Bart., M.A. 
University College—October Ist; 4 pP.m., introductory 
address by Thomas Barlow, 
6.30 p.m., annual old students’ dinner in the 
General Library of the College, C. J. Hare, M.D., 

F.R.C.P., in the chair. 

Westminster Hospital—October lst ; 4 P.m., introductory 
address by Dr. T. Colcott Fox; distribution of 
prizes by Rev. Dr. Troutbeck. 


PROVINCIAL. 

Birmingham, Queen’s College—October lst ; address and 
presentation of prizes by Sir William Turner, F.R.S.; 
conversazione. 

Bristol, University College—October Ist. 

Leeds, Yorkshire College—October Ist. 
prizes and introductory address by W. H. Broad- 
bent, M.D., F.R.C.P. 

Liverpool, University College—October 4th ; 3 r.M, intro- 
ductory address by Sir James Paget ; distribution of 
prizes by the Rt. Hon. Earl of Derby, K.G., at St. 
George’s Hall, Liverpool. 

Manchester, Owens College—October Ist; at 4 P.m., 
introductory address by Sir Spencer Wells, Bart., 
F.R.C.S8. 

Newcastle-on-Tyne, University of Durham College of 
Medicine—October Ist. 

Sheffield, Firth College—October 1st; 5 p.m., intro- 
ductory address by Dr. Sidney Roberts. 


Scor.anpD. 
Aberdeen University—October 4th. 
Edinburgh University—October 14th. 
Edinburgh School of Medicine—October 14th. 


Glasgow University—October 21st ; address by Professor 


Perguson. 
Glasgow, Anderson’s College—October 21st. 
Glasgow, St. Mungo’s College—October 22nd. 


TRELAND. 
Cork, Queen’s College—October 27th. 
Belfast, Queen’s College—November 4th. 


a> 
“— 


Mr. Lawson Tart will give an address before the East Anglian 
Branch of the British Medical Association on September 25th. We 
are informed that it is Mr. Tait’s intention to take this occasion of 
criticising the views advanced by Sir Joseph Lister in his address 
on Antiseptic Surgery at the Berlin Congress. 


DR. MATTHEWS DUNCAN. 
THE announcement of the sudden death of Dr. Matthews Duncan 
(at Baden-Baden) has been everywhere received with deep regret. 
Dr. Matthews Duncan had passed through a career of uniform and 
prominent success, due to his distinguished ability, his high at- 





tainments, his industry, and his originality of mind, and his’ 
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strength of character. Even the temporary check at Edinburgh, 
when he failed to obtain the succession to Simpson’s chair, was 
quickly redressed by his call to London to assume the duties of 
obstetric physician at St. Bartholomew’s Hospital, and the brilliant 
success which attended his professional life in London. He at- 
tained from the first a leading practice in the metropolis, and 
received many proofs of esteem and confidence from the profession 
and the public, and his sudden removal will be felt as a shock by 
those who so lately saw him in full professional activity. The exi- 
gencies of the special pressure on this week’s space oblige us to 
postpone till our next issue a fuller estimate of his life’s work. 
Dr. Duncan had been suffering from serious heart disease for some 
time, and his state of health had been for some months a source of 
grave anxiety to his family. His death was due to sudden syncope. 
The first portion of the funeral service will be held at Ss. Mark’s, 
North Audley Street, on Monday, September 8th, at 1 o'clock. 
Our Edinburgh correspondent writes: The news of the death of 
Dr. Matthews Duncan has been received at Edinburgh with much 
sorrow. The late Dr. Duncan had been most closely associated 
with the beginnings of some of the benevolent institutions of the 
city, and he had left, on his removal to London, so large a clientéle 
of attached patients, many of whom survive, that the feeling is 
one of bereavement no less than if he had been still resident in 
our midst. Mrs. Matthews Duncan has received a sympathetic 
telegram from the Queen. 


FASHION IN MEDICINE. 
THE opening address, delivered on Tuesday last before the Br tish 
Pharmaceutical Conference, at Leeds, by the President, Mr. 
Charles Umney, had for its principal topic the prevalence of 
fashion in medicine. During the past thirty years the materia 
medica bas multiplied to no inconsiderable extent, and a material 
change was noticeable in the substances prescribed in the present 
as compared with the past generation. Old remedies had been 
discarded, a legion of new drugs introduced ; for instance, crystal- 
line and resinoid principles adopted to the almost entire exclusion 
of the crude substances from which they were prepared, and syn- 
thetical substances often took the place of alkaloids which were 
novelties but a generation ago. Although the legitimacy of most 
of the changes was acknowledged, Mr. Umney deprecated the 
gtowing practice of discarding antiquated although well-tried 
remedies in favour of newly introduced drugs. The fashion of 
prescribing medicines in the most concentrated form in which the 
ingredients were compatible, regardless of potency, was con- 
demned by Mr. Umney as a source of danger to the public, arising 
from its inability to measure an exact small medicinal dose. The 
subject most prominently brought forward in this address, how- 
ever, was that described by the speeker as the injudicious selec- 
tion by the public of medicines to be used as household remedies. 
So long as the chcice of simple home medicines for self-treatment 
in minor ailments was amenable to the influence of the medics! 
profession, no harm couid result from this habit to the public. 
But an unfortunate fashion was now in the ascendency, and a 
preference had been developed for medicines that are obtained 
under cover of a patent medicine stamp. Mr. Umney said he 
would not condemn all such indiscriminately as useless or danger- 
ous, but that he could not remain oblivious to a fact of which the 
medical profession was perfectly aware, that a section of the 
public become habituated to the use of narcotics solely from the 
cloak adroitly spread around this matter by the medicine stamp 
regulation. He therefore heartily endorsed the views of the 
BairisH MEDICAL JOURNAL, as embodied in the recent article 
entitled Poisons on Sale, since, apart from its medical aspects, the 
Subject was one of deep concern from a social standpoint. He 
considered the facilities offered by the medicine stamp traffic for 








the unrestricted sale of poisons to be a prolific sourca of both 
mental and pbysical degredation to the public. 


‘THE SOLDIER AND HIS DOCTOR.” 

Ir will be seen with satisfaction that this subject is now engaging 
public attention. A series of lettersin the Mcrning Post on the 
army medical controversy has been followed by others in the 
Times under the above heading. Although it would be easy to 
refute many of the statements made by opponents of the medical 
officers in these letters, we do not now seek to do so, being, in 
fact, well pleased that light, and more light, should fall on the 
subject. With, as we believe, justice and common sense on their 
side, the medical officers have nothing to fear from criticism and 
much to gain from publicity ; as for misrepresentation, although 
it may succeed for a time, in the end it invariably recoils upon 
those who resort to it. We will only notice one or two points, 
It is persistently stated that the medical officers in contending 
for intelligible army status and title want to cease to be “ doc- 
tors,” and desire unlimited military command. This is a mis- 
statement, unsupported by a shadow of evidence; they want 
nothing of the kird, any more than our own commiesaries or pay- 
masters, or those medical officers in foreign armies who, never- 
theless, have obtained defined titular military rank. Another 
writer would deny them military rank and title because he says 
they are “ civilians.” On this ground every officer and man in 
the army, not immediately in the fighting line, is civilien, and 
therefore unwortby of military status; it is the “fighting caste” 
argument roundly affirmed. Lastly, one writer is apparently £0 
shocked at the audacity of medical officers in seeking definite 
military status and titles, that he calls upon Mr. Stanhope to stop 
the “pernicious” agitation. So do we, tut not in the summary 
ot autocratic fashion he obviously means. This writer would, 
doubtless, if he could, sit upon the “ doctors ”"—military and civil 
—forcibly ; it is the despotic and futile course ever advocated by 
those who find argument going against them. But Mr. Stanhope 
is much too wise and wary to be influenced by such advice; he 
can stop the agitation, but only by following the recommenda- 
tions of his own Commission. 


THE ALLEGED DEATH FROM CHOLERA AT 
HAMPSTEAD. 
UnpDER the above heading, paragraphs appeared in the daily 
papers last week stating that an inquiry had been opened con- 
cerning the death of Jozeph Edmond Titchener, aged 51, a grocer, 
of Flask Walk, Hampstead, who had died suddenly. At the first 
inquiry, the coroner ascertained that the deceased had been fairly 
well till within a few days of his death, when he had an attack 
of diarrhoea, for which a bottle of medicine was procured by the 
wife of the deceased from the surgery of Dr. Thomas Hunt, a 
neighbouring practitioner. The deceased got better, the diarrhces 
ceased, and on the day of his death, August 17tb, he was as well 
as usual, and only complained of shortness of breath. He ate a 
hearty supper, and retired to bed at 11 p.m. Soon after, his wife 
heard him breathing with difficulty, and on examination found 
him insensible. She stated that he died in a very few minutes. 
A post-mortem examination was ordered by the coroner, but when 
the jury and witnesses had assembled, it was found that the 
medical man, who had not seen the deceased alive, being called 
in just after the death, had not completed the necossary ¢xamina- 
tion. The inquest was adjourned for a complete examination, 
which was performed by Dr. Boulting, of Hampstead, when it be- 
came evident that the deceased had died from syncope when suf- 
fering from fatty degeneration of the heart, there being no evi- 
dence of cholera or any other disease, What gave rise to the 
misleading paregraph in question, and the somewhat alarming 
heading, was an unfortunate expression of opinion from the first 
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medical witness, who, when he heard the deceased had had diar- 
rhea, said, “It might have been an attack of cholera.” This ex- 
pression, embellished by reporters, caused an alarm which was in 
no way justified by the evidence. 


> 
ae 


SCOTLAND. 


DEATH OF PROFESSOR CARNELLEY, OF ABERDEEN. 
THE University of Aberdeen has sustained an unexpected loss by 
the death of Professor Carnelley. Recovering from an attack of 
influenza he had gone south to recruit. On his return home he 
was seized with illness in the train. An abscess formed internally, 
and death took place rather suddenly on August 27th. So closed 
@ brief career at the early age of 37. Much was expected of him, 
and the chemical world is poorer for his loss. Professor Carnelley 
was only appointed to the Chair of Chemistry by the University 
Court on October 2nd, 1888. 








— 


IRELAND. 


PROFESSOR SEATON REI» has resigned thechair of materia medica 
in the Queen’s College, Belfast, which he has held since 1857, 











THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
LETTERS patent have been issued under the Great Seal of Ireland, 
granting to the President and Fellows of the King and Queen’s 
College of Physicians in Ireland, the title of the “ Royal College 
of Physicians of Ireland,” and at the same time confirming the 
provisions of the charter granted to the College by King William 
and Queen Mary in 1691, as well as those of the supplemental 
charter of Victoria, dated December 12ch, 1878. The new charter 
has been duly enrolled, and has been placed in the hands of the 
authorities of the Royal College of Physicians of Ireland. The 
Corporation was founded in 1637, in the reign of King Charles the 


THE CHOLERA. 

NEW ORDER BY THE LOCAL GOVERNMENT BOARD. 
Tue Local Government Board have issued a new order with 
reference to measures to be taken for the prevention of cholera. 
The new order applies to every port sanitary authority as well as 
to every urban or rural sanitary authority whose district includes 
or abuts on any part of a customs port, which port is not within 
the jurisdiction of a port sanitary authority. In the main, the 
regulations prescribed by the new order are the same as those pre- 
viously in force, and the only points to which it appears requisite 
to draw attention are the following :— 

Under Article 6 of the order, it is the duty of every port sanitary 
authority and of every other sanitary authority within whose 
district persons are likely to be landed from any ship coming 
foreign, to fix some place where any ship certified to be infected 
with cholera may be moored or anchored. A proviso has been 
added to the article to the effect that where, in pursuance of any 
of the orders now revoked, places have already been fixed for the 
like purpose, such places shall be deemed to have been so fixed 
for the purpose of the order now issued. Article 9 requires the 
medical officer of health, after examining a ship infected with 
cholera, to forward to the Board information as to the arrival of 
the ship, and such other particulars as they may require. Under 
Article 12, any person on board a ship infected with cholera. who 
is not certified by the medical officer of health to be suffering 
from cholera, or from any illness which the medical officer of 
health may suspect to be cholera, is to be permitted to land on 
giving to the medical officer of health his name and the place of 

is destination, and also, where practicable, his address at such 


place. Having obtained this information, it will be the duty of 


the medical officer of health forthwith to report the same to the 
clerk to the sanitary authority, who is required thereupon to 





transmit the particulars to the local authority of the district in 
which the place of destination is situate. By the term “local 
authority” in the article is meant any urban or rural sanitary 
authority, and in the administrative county of London the Com- 
missioners of Sewers, the vestry or district board under the Me- 
tropolis Management Acts, and the Woolwich local board of 
health. The Board think it important that a local authority 
should be made aware that a person has come into their district 
who, though not himself certified as being infected with cholera, 
has come from an infected ship, and the Board trust that the re- 
quirements of this article will be strictly complied with. By 
Article 19, the master of every ship infected with cholera is re- 
quired, when within three miles of the coast, to cause to be 
hoisted the commercial code signal Q, being a yellow flag, under 
the national ensign, and to keep the same displayed during the 
whole of the time between sunrise and sunse*. 





THE SANITARY INSTITUILE CONGRESS. 


Geology and Hygiene —The President of Section II] on Chem- 
istry, Meteorology, and Geology (Mr. WiLLIamM Top_ey, F.RS), 
delivered an address on Angust 29th on geology in its relation to 
hygiene, as illustrated by the geology of Sussex. After mention- 
ing the copious supplies of pure water which could be procured by 
towns and villages on the chalk end upper greensand, he observed 
that in the Wealden district great difficulties existed ; the natural 
water supply from springs, streams, and shallow wells would still 
suffice for the wantsof the village populations, which, as a matter of 
fact, were not increasing, had not cesspools hopelessly poisoned wells 
and springs, and systematic sewerage fouled the streams. No one, 
he said, acquainted with the condit:on of rural England could 
doubt that a large part of the sanitary work of the present day 
was merely combating the evil effects of ill-considered sanitary 
measures in the past. In conclusion he made some observations 
on the distribution of disease, pointing out that the association of 
luvg disease and diphtheria with wet soils explained the preva- 
lence of these diseases on the Weald clay. Speaking of the theory 
which attributes goitre to the use of water from rocks containing 
metallic sulphides (especially sulphides of iron and copper) he 
said that it failed to account for the distribution of the disease. 

Etiology of Diphtheria.—Dr. W. N. THURSFIELD (Medical Officer 
of Health Shropshire) read a paper on the etiology of diphtheria 
in which he showed that there had been a steady increase in the 
mortality from this disease, due apparently to its greatly increased 
prevalence in large towns. The deaths per miilion from diph- 
theria had risen in London to 546, and in the twenty-seven other 
largest towns to 163, while in rural England, which formerly suf- 
fered more than the towns, it was 159. While aimitting that the 
majority of cases of diphtheria were to be traced to direct infec- 
tion, he considered that in a certain proportion of outbreaks the 
disease was evolved under favourable circumstances from sore 
throats of a catarrhal nature, and apart from any influence of 
what were known as filth nuisances. Structural dampness of 
habitation was the condition of all others most favourable to the 
incipence, the severity, and the spread of diphtheria, and to the 
persistent vitality of the germ of the disease, As to the last 
point, he said that he had repeatedly found, when there was no 
evidence of importation, that there was a history of a previous 
outbreak in the same house, often with a long interval of years, 
and he therefore hesitated to put a limit to the trace, beyond 
which revivification of old germs should be considered improbable. 





THE BRITISH ASSOCIATION MEETING. 

At Leeds. on Wednesday, September 3rd, Professor Flower re- 
signed the Presidential chair of the British Association to Sir 
Frederick Abel, who, according to custom, preceeded to deliver 
the presidential address. The topics with which he dealt were 
in the main remote from medical interests. He traced the connec- 
tion of Priestley with Leeds, and after sketching his life work 
mentioned the nemes of many other worth'es of the great York- 
shire centre, not forgetting that of “ William Hey, the eminent 
surgeon and friend and counsellor of Pri-stley.” He then traced 
the extraordinary development which recent years bave witnessed 
in the commercial application of electricity. Having thus been 
led to touch onelectric welding, he passed on to discuss certain 
problems in practical metallurgy, especially in connection wit 

aluminium, and the effect of the presence of minute traces of that 
metal, of manganese, and of chromium on the pbysicai properties 
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of steel. Turning from this subject he observed that the Crimean 
War had taught lessons of gravest import, to some of which Sir 
Richard Owen had called attention most impressively in the pre- 
sidential address delivered when the Association met in Leeds in 
1858. “The development of sanitary science, to which he espe- 
eially referred, and which sprang from the bitter experience of 
tiat sad epoch, has had,” Sir Frederick Abel said, “its parallel in 
the development of the science of artillery, but it would indeed 
be difficult to establish any parallelism between the benefits which 
even the soldier and the sailor have reaped from the great strides 
made by both these sciences. The acquisition of knowledge of 
the causes of the then hopelessness of gallant struggles which 
medical skill and self-sacrificing devotion made against the suffer- 
ings of the victims of battles and of fell diseases, as deadly as the 
cruellest implements of war ; the application of that knowledge to 
the provision of the blessings of antiseptic treatment of wonnds 
and to the intelligent utilisation of disinfectants and of other 
valuable preventive measures, to the supply of wholesome water, 
of wholesome food in campaigning, of sensible clothing, and of 
wholesome air in hospitals, barracks, and ships—these are some 
few of the benefits which the soldier and the sailor have derived 
from the development of saniiary science, which was so power- 
fully stimulated by the terrible lessons learned during the long- 
drawn-out siege of Sebastopol ; and it is indeed pleasant to reflect 
that there has been for years past most wholesome competition be- 
tween nations in the enlargement of those benefits and their dis- 
semination among the men whose vocation it is to slay and be slain. 
The periodical international congresses on hygiene and demo- 
graphy, of which we shall cordially welcome next year’s assem- 
blage in London, and whose members will deplore the absence from 
among them of the veteran Nestor in the science and practice of 
hygiene, Sir Edwin Chadwick, have afforded conclusive demon- 
stration of the heartiness with which nations are now co-operating 
with a view to utilise the invaluable results attained by the suc- 
cessful labourers in sanitary science.” Sir Frederick Abel then 
gave a description of the various forms of smokeless powder ani 
other explosives now employed, and passed on to make some ob- 
servations on explosions in mines and in flour mills and other 
factories with dust-laden air. In conclusion he spoke of the 
danger attending the use of badly-zonstructed petroleum, and 
sketched the enormous development of the petroleum trade. 





MEDICAL NEWS, 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

ADMINISTRATIVE COUNTY OF THE PARTS OF HOLLAND, Lincoln- 
shire.—Public Analyst. Duties to commence on January Ist, 1891. Re- 
muneration, annual fee of £10 10s8., together with a fee of 10s. 6d. for each 
analysis, and an additional fee of £3 3s. for attendance and travelling ex- 
penses when required. Applications to H. Chandeaton Johnson, Deputy 
Clerk of the Council Sessions House,- Boston, by October Ist. 


BRADFORD CHILDREN’S HOSPITAL. — House Surgeon and Dispenser ; 
doubly qualified; age not to exceed 30. Salary, £80 per annum, with 
board, residence. and washing. Applications to C. V. Woodcock, Secre- 
tary, Albany Buildings, Market Street, Bradford, by September 6th. 


BRIGHTON, HOVE AND PRESTON DISPENSARY.—Honorary Consulting- 
Surgeon. A Member or Fellow of one of the Royal Colleges of Surgeons cf 
Great Britain. Applications addressed to the Honorary Se’retary. C. 
Somers Clarke, must be left at the Dispensary, Queen's Road, before Se; - 
tember 30th. 


BRIGHTON, HOVE AND PRESTON DISPENSARY.—Two Honorary Gene- 
ral Practitioners. Doubly qualified. Applications addressed tothe Honorary 
Secretary, S. Somers Clarke, must be left at the Dispensary, Queen’s Road, 
before September 30th. 

BRITISH HOSPITAL, Buenos Ayres, South America.—Resident Medical 
Officer ; British qualifications in medicine and surgery. Appointment for 
three years. Stipend, £200 for first year, £225 second year, and £250 third 
year, with an annual allowance of £20 for wine. and board, lodging, and 
washing. Applications to Messrs. Burgoyne, Burbridge, Cyriax, and 
Farries, 12 and 16, Coleman street, London, H.C. (of ‘em further par- 
ticulars can be obtained), by,Septemver 15th. 

CHELSEA, BROMPTON AND BELGRAVE DISPENSARY, 41, Sloane 
Square, S.W.—House-Surgeon avd Secretary, doubly qualified. Salary, 
£95 per annum, with furnished room, and £20 for coals and light. Appli- 
cations to the Secretary, by September llth. 

COUNTIES ASYLUM, Carlisle.—Junior Assistant Medical Officer. Salary, 
£80 per annum, with board. Applications to Dr. Campbeil, the Asylum, 
Garlanas, Carlisle. 

COUNTY OF ARGYLL.—Medical Officer of Health for the County. Salary, 
£350 per annum, with £150 a year for all travelling and personal expenses ; 
must reside in the county and not take private practice; may act as medi- 
cal officer of health or consulting medical officer of health tor any of the 








burghs of the county. Applications to Mr. Dugald MacLachlan, County 
Clerk, Lochgilphead, by September 15th. 

COUNTY OF RENFREWSHIRE.—Medical Officer of Health for the 2 Dis- 
tricts of the County. Salary, £500 per annum, besides actual outlays in the 
discharge of duties. Must hold no other - gen nor engage in pri- 
bg practice. Applications to J. Caldewell, County Clerk, by September 
8th. 


FLINTSHIRE DISPENSARY.—House-Surgeon. Salary £100 per annum, with 
furnished house, and an increase of £20 after twelve months’ service: a 
knowledge of Welsh indispensable. Applications to the Secretary, W. 
Thomas Cole, Board Room, Bagillt Street, Holywell, by September 24th. 

LLANTARNAM LOCAL BOARD.—Medical Officer; qualified. Applications 
by September 6th to W. W. Haden, Clerk, Club Chambers, Pontypool. 

MOUNTMELLICK UNION (Emo Dispensary).—Medical Officer. Salary, £120 

er annum, and fees. Applications to Mr. Andrew Gallagher, Honorary 
ecretary, Ballybrittas, Portarlington. Klection on September 18th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road — Assistant 
Physician. Applications to the Secretary, Alfred Craske, by September 30th. 

PARISH OF DUNDEE COMBINATION, LOCHEE DISTRICT.—Parochial 
Medical Officer. Salary, £65, additional emoluments, £5. Applications by 
September 22nd. 

RIPON DISPENSARY AND COTTAGE HOSPITAL. — Resident House- 
Surgeon and Dispenser; single. Salary, £60 per annum, with board and 
lodging. Duties to commence on October lst. Applications to F. D. Wise, 
Honorary Secretary. 

ST. PETER’S HOSPITAL FOR STONH, etc., Henrietta Street,Covent Garden. 
—House-Surgeon, from October Ist. _Honorarium, 25 guineas, board, lodg- 
ing. and washing. Must be M.R.C.S., and held similar post. Applications 
to Walter E. Scott, Secretary, by September 20th. 

SALFORD ROYAL HOSPITAL.—House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board and residence. If Junior House Surgeon ap- 
pointed, that office will be vacant. Applications to the Institution by Sep- 
tember 17th. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.— House-Surgeon. 
Salary, £80 per annum, with board, lodging, and washing. Applications to 
H. Bonner, Secretary, by September 8th. 

TAUNTON AND SOMERKSKY HOSPITAL.—House-Surgeon. Salary, £100 
per annum, with board, lodging, and washing in the hospital. Kngage- 
ment for three years. Applications to J, H. Biddulph Pinchard, Secretary, 
Hammet Street, Taunton, by September 13th. 

THORNTON LOCAL BOARD.—Medical Officer of Health. Salary, £27 per 
annum, Applications to Raywood M. Stansfeld, Solicitor, 1, Harrison 
Road, Halifax, by September 8th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician and 
House-Surgeon. Board and Jodging provided. Appointments for six 
months. Applications to R. J. Gilbert, Secretary and Superintendent, by 
September 26th. Election on September 29th. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant 
Medical Officer; unmarried. Salary, £100 per annum, with board, lodging, 
and washing. App!ications to Dr. Cooke, the Asylum, Powick, near Wor- 
ctster, by Sep ember 17th. 





BIRTHS, MARRIAGES, AND DEATHS. 
BIRTHS. 

Hate.—At Beech Hill, Aberdeen, on Sunday, August 24th, the wife of Surgeon 
C. H. Hale, Army Medical Staff, of a daughter. 

PuppicomBe.—On the 30th August, at St. Albans, the wife of W. N. Puddi- 
combe, M.R.C.S., L.S.A., of a son, who survived his birth a short time. 
Russevi.—On August 27th, the wife of Dr. Russell, The Lawn, Lincoln, of a 

daughter. 
MARRIAGES. : 

BeL_i—DovGuias.—At the Old Manse, Lockerbie, N.B., on the 2ad instant, by 
the Rev. George Douglas. Edinburgh, assisted by the Rev. David Thomas, 
Lockerbie, the Rev. W. Morrison, Kdinourgh, and the Rev. George Doug'as, 
Manchuria, John Stothart Bell, M.B., C.M., Lockerbie, second son of Jolin 
Rell. of Minsea, to Janet Turner, daughter of John Primrose Douglas, 
Lockerbie. 

Hoop—CunisTiE.—At Scotscraig Mains, Tayport, on August 14th, by the Rev 
Dr. Baxter, Blairgowrie, assisted by the Rev. Alexander Jack, Tayport, 
T. A. F., Hood. M.B., C.M., Blairgowrie, to Jessie, daughter of Pe.er 

Christie, Scotscraig Mains. (No cards.) 

LAMPORT—WHINHAM—On August 27th, at Bishopwearmouth Church, Sunder 
land, by the Rev. T. J. Secker, Henry Christopher Lamport, M.B., C.M.. 
eldest son of EH. Parke Lamport, Esq., of Natal, to Kate Florence, youngest 
daughter of Thomas Whinham, Esq., of Sunderland. 

Lrers—Baxers.—August 12th, at St. Mary’s, Tyndall's Park, Clifton, Bristol, 
py the Rev. V. P. Wyatt, M.A.. assisted by the Rev. B. Bruce Cornford, 
B.A , Kdwin Leonard Lees, M.D., eldest son of the late Leonard H. Lees, 
M.D.. H.M. Bengal Army, to Alma, youngest daughter of the late Gustav 
Ehlers, Esq., of St. John’s, Newfoundland. 

SIDEBOTTOM—PARTINGTON.—On the 3rd instant, at St. James, Whitfield, 
Glossop, by the Rev. C. B. Ward, M.A.. R.D., assisted by the Rev. K. 'I- 
Taylor, Ralph Bennett Sidebottom, M.R.C.S.. L.R.C.S., L.K.C.P., to Alice, 
eldest daughter of Edward Partington, Esq , J.P., marie 

WALKER—BAKER.—August 28th, by licence, at the Cathedral, Newcastle-upo" - 
Tyne. by the Ree Canon Lloyd, J. Kagiland Walker, M.R C.S.(Eng.), 
L_R.C.P.(Lond.), of Bexley, Kent, youngest son of the late Joseph Walker, 
ot Lndley, Yorkshire, to Fannie, youngest daughter of the late W. 8. 
Baker, of Folkestone. 

DEATBS. 

CHILD.—On August 30th, at ‘ Silverhowe,” College Park, W., Bessie, wife of 
Warwick L. Child, M.D. ree wen 
PENKIVIL.—On August 19th, at Saltburn-by-the-Sea, Yorks, John Hugh Tomp- 
sett Penkivi', re Williton House, Albert Road, Battersea Park, S.W., 

aged 44. 
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| LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


8. B. will be glad to hear of an “ inebriate retreat” to which a min of limited 
income can be sent. 


M.B., B.CH. asks to be recommended a convalescent home where a patient 
' could be received for the winter, who could afford to pay about 10s. a week. 


REFERENCE Book FOR MEDICAL OFFICERS OF HEALTH. 
om joe gio to be informed as to the best reference work for medical officers 
of health. 


*," Parkes’s Practical Hygiene, 7th edition, by D2 Chaumont ; Wilson’s 
Handbook of Hygiene; Louis Parkes’s Hygiene and Public Health, Lewis's Prac- 
tical Series, 2nd edition ; Hime’s Sanitary Law. 

ASSESSMENT OF DAMAGES. 

Lex writes: I hold a position in which I have constantly to assess the amounts 
of compensation for injuries received under the Employers’ Liability Act. Do 
you know of any published works or insurance tables which would be of use 
to me ? 


*,* Weare not aware of any published tables which would be of practical 
use for such a purpose. The cases would probably be widely different in 
their nature, and for this reason almost certainly need to be dealt with by an 
actuary. When the facts as to probable period of disablement or term for 
which the survivors have been deprived of a given income are determined, 
the matter can best be referre.i to an actuary for the calculation of the present 
money value of such loss. 





DISINFECTION OF CATHETERS. 

PREVENTION writes: Can any of your readers inform me where I can procure 4 
shallow earthenware vessel suitable for disinfecting male catheters and 
hougies after use, so that they can lie covered bya solution of hydr. perchlor.? 
I have inquired at one or two instrument makers without success. I should 
have thought that such an obvious want would have been long since 
supplied. 

*,* We do not know of anything made specially for this purpose. A photo- 
grapher’s dish would probably serve. 





ANSWERS. 





KE. Stantey Woop,—For lists of Local Boards who have adopted the Infectious 
Disease (Notification) Act see BRITISH MEDICAL JOURNAL, December lith, 
j 1889, p. 1375 ; January 25th, 1890, p. 212; and April 19th, 1890, p. 919. 


TRICYCLES FOR PRACTITIONERS. 

A “G. P.” anp Ex-Cu. Cons. C.T.C. advises *‘ Economy” to get Hillman, 
Herbert, and Co’s “ Premier,” stating weight and nature of roads. This 
opinion is given as the result of trial of machines by many makers. The 
Premier is cheapest all round from perfection of workmanship. The writer 
ean testify to absence of vibration so essential to immediate professional work, 
hiving done much !ong distance obstetrical practice per Premier. 








An OMIsstIon. 

In the list of members who attended the annual meeting at Birmingham, 
| which was published in the BririsH MepicaL JouRNaL on August 30tb, 
j Deputy Surgeon-General J. G. Faught’s name was cmitted as representing 
' the Cape of Good Hope Branch. 


THE R. H. S. CARPENTER MEMORIAL FunD. 

Mr. Jonn Pace Hentsca, M.R.C.S., Honorary Secretary to the Committee 
(201, Southampton Street, Camberwell, 8.E.), writes: [ shall be obliged if 
you will allow me to acknowledge the receipt of the following subscriptions 
to the fund. £45 17s. 6d. has been already acknowledged. 


s. d. £8. d. 

Dr. O’Flanagan «+ e+ 010 6] Dr. Thos. Jones... ooo §=— ove «10 

Dr. Power ove eee «- O 5 O| Dr.G. H. Wilkins _... a a oe 

j Dr. Hopkins ... eee +. 010 6] Dr. Braithwaite... 100 


i Dr. L. C. A. Carré ... oo 010 6] D. F. eee on nie « 2 3 @ 

' I still hope to receive further subscriptions from those who knew Dr. Car- 

| penter and appreciated the work done by him on behalf of the struggling 
general medical practitioner. I would ask all who have not alrea ty done so 
to read the obituary notice referring to the deceased published in your issue 
of June 7th last. 


CYCLING AND HERNU. 

Mr. ArtHuR W. C. Barrorp (Bracknell) writes: The paragraph in the 
BRITISH MEDICAL JoURNAL of August 16th upon this subject might or might 
not create an unnecessary amount of alarm ; but there is little or no doubt in 
the minds of a good number of medical men, including myself, that cycling 
cloes predispose to hernia, and, as one who has cycled from boyhood, can have 
\ittle or no doubt that the statement is correct. There is no doubt at all that 
horse riding very strongly predisposes to hernia. Why, then, should not 

! cycling? and more so, because of the greater self-exertion in cycling. The 

/ relative position of the handles to the seat can have little to do with it ; but 

the relative position of the saddle and pedals have all to dowith it. This 

being correct, the bent position of the body sepends entirely upon whether 

the arms are kept fairly extended or flexed. These statements may appear to 

some readers somewhat rash, but I cannot do otherwise than mention them, 

as within the last month I have had a case of incomplete indirect inguinal 

hernia in a young man, who before ame had no tendency to hernia, and 
who has cycled, on an average, 150 miles a week for several months past, 








COMMUNIOATIONS, LETTERS, etc., have been received from : 


Deputy Surgeon-Gereral Faught, Devonport ; Lex ; Dr. Hills, Norwich; Dr. 
G. A. Humble, Patagones, Argentine Republic; Dr. W. N. Thursfield, 
Shrewsbury; Germ; Dr. W. J. Meharry, Belfast; Mr. H. H. Taylor, 
London; Dr. S. Barwise, Blackburn; Mr. J. A. Hicks, jun., Preston; Mr. 
T. P. Lowe, Bath; Dr. R. Jones, Liverpool; Dr.G. C. Kingsbury, Blackpool ; 
Dr. W. White, Manchester; Mr. D’Arcy Power, London; Mr. G. A. Towns- 
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ON THE 


TREATMENT OF LARYNGEAL DISEASE IN 
TUBERCULOSIS. 
In the Section of Laryngology and Rhinology at the Annual 


Meeting of the British Medical Association, held in 
Birmingham, July, 1890. 





I.—CHARTERS J. SYMONDS, MS., F.R.C.S., 
Assistant-Surgeon to Guy’s Hospital. 

THOUGH it is but three years (1887) since the surgical treatment 
of laryngeal tuberculosis was discussed at one of these meetings, 
so much has been published and so much unpublished work has 
been done that I thought our time would not unprofitably be 
spent in collecting the views and experience of those who have 
devoted attention to the subject. In 1887 there was much 
divergence of opinion both as to what was the best method of 
local and operative treatment, and also as to whether any such 
procedure was wise ; and it will be my object to bring before you 
some of the results that have been achieved since then, and to 
relate my own somewhat limited experience. 

At the outset I would like to say that I do not propose to enter 
into the palliative treatment, but to confine myself entirely to the 
operative, especially to the value and justifiability of the method 
introduced by Heryng, of Warsaw, and advocated by Krause, of 
Berlin—that is to the use of lactic acid combined with curette- 
—_ I will also add some experience on the value of lactic acid 
alone. 

Approaching this subject as I do from the standpoint of a 
general surgeon, and having to deal largely with the eradication 
of tubercle from joints, bones, skin, etc., one is disposed a priori 
to view with favour any method which has for its object the 
mechanical removal of tubercular deposits. We have in general 
surgery, I think, practically ceased to trust to the use of germi- 
cides alone; they are of value only after the diseased area has 
been removed by scraping or excision. In this connection I may 
refer to the great improvement that has been effected in the treat- 
ment of tubercle in joints and bones, as an encouragement to the 
application of similar methods to the larynx. It is now no un- 
common—I may say almost the usual—experience to obtain 
primary union after the excision of the tuberculous joint. I have, 
within the last two years, obtained primary union in three cases 
of hip-joint disease, all associated with extensive suppuration, 
and in several elbows, after scraping out much caseous material 
and sequestra, I have left the joint alone for two or three weeks, 
and at the end of that time found it healed. 

With sinuses again, we find that persistent scraping is the only 
remedy. In the case of a Symes amputation for tubercular disease 
of the os calcis, I was obliged twice to reopen the whole stump and 
scrape the surfaces, and on two or three other occasions to curette 
the sinuses before sound union took place. This method, then, 
with the use, after the surface has been scraped, of iodoform and 
glycerine 50 per cent. combined with the constant use of a current 
of boiled water or weak antiseptic lotion during the operation, is 
the method now in use, a method which has within the last few 
years made a revolution in the treatment of tnbercular disease of 
bones, joints, glands, burs, tendon sheaths, etc. This is not the 
place to pursue such a subject. I merely mention it to show 
what is being done with tubercle elsewhere. 

At once a great difference is seen when we apply this method to 
the air passages, a locality from which we cannot exclude the air. 
Still, as Krause has said, the rapid healing of mucous membrane 
compensates somewhat for this disadvantage. 

_ Turning to the larynx we must, I think, accept the position that 
little is to be expected from germicides used either internally or 
locally. If we are to obtain cicatrisation it must be by destroying 
the new growth and by promoting the closure of the ulcers. In 
fact our aim must be to treat tubercle here on the same lines as 
we do elsewhere, Everyone of course recognises the great diffi- 
culties surrounding operative interference in the larynx, especially 
with regard to tubercle. Thereis the almost constant association 
of pulmonary disease, the difficulty of reaching the diseased sur- 
face, and on this account the impossibility of applying surgical 
methods with the same thoroughness we do elsewhere, the impos- 





sibility of curetting such parts as the subglottic region and the 
sacculi. As Dr. Hunter Mackenzie said in 1887, when opening the 
discussion on this subject, “ the amenability of tubercular lesions 
to treatment is in direct proportion to their accessibility,” an 
axiom which we find perfectly true in general surgery. With 
moderate skill, however, and with the instruments now in use 
these difficulties may be surmounted. 

The above a priorz reasoning is met by two objections: (a) that 
laryngeal tubercle never exists without pulmonary complication, 
and therefore that local treatment is of little avail; (6) that, 
again, tubercular laryngitis sometimes heals if left alone, whereas 
its growth may be accelerated by interference. I mention these 
two well-known points because inthe minds of most who have 
not the opportunity of examining the larynx frequently there is 
still a conviction that they are strong enough to negative active 
treatment. 

With regard to the first, a sufficient number of cases have been 
recorded by different observers to prove that laryngeal tubercle 
may exist tora long time without any clinical evidence of pul- 
monary phthisis, Heinze’s dictum that no case of laryngéal 
tubercle has been found on the post-mortem table unassociated 
with pulmonary disease is, as all will admit, practically true, but 
it by no means follows that the pulmonary preceded the laryngeal 
affection in every instance. To those here it isan old truth that 
laryngeal tubercle is often primary, or at least that when exist~ 
ing, we are often quite unable to discover signs of pulmonary dis- 
ease. Many such cases have been recorded, and, moreover, some 
of them have been watched for long periods; some of Heryng’s 
cases from one to nine years after cure of the laryngeal disease 
by local treatment. The whole subject has been very ably sum- 
marised by Dr. Hunter Mackenzie in the Journal of Laryngology 
and Rhinology for March, 1887. Now, if one part can be infected 
from another, nothing seems more likely than that the lung 
should be infected from the larynx; the reverse view has often 
been held, and it has even been urged that tubercle of the tongue 
is always secondary to that of the lung. But in this instance 
again we have examples of lingual tubercle in otherwise healthy 
persons. 

At present I have a patient, whose case I will mention more in 
detail presently, who has been under my observation for thirteen 
months without exhibiting signs of pulmo disease. The his- 
tory of laryngeal trouble extends altogether over a period of one 
year and nine months. 

No one, I think, in the face of the large number of cases on record, 
reference to which will be found scattered through the pages of 
the Laryngological and Rhinological Journal, can doubt that the 
larynx tor a long time may be the only part affected. In view of 
recent pathology,it must be our aim to remove, as soon as possible, 
_~ tuberculous deposit, for I am one of those who believe in the 
infective property of any caseous or tuberculous faces. 

But again I would add, that interference where pulmonary dis- 
ease exists is justified from two other points of view. First, that 
when dysphagia is present, even with severe lung disease, removal 
of the infiltration by the curette and by lactic acid may enable the 
patient to swallow, and so, while affording great relief, improve 
the general condition. 

In illustration, I may quote a case published by Krause. A man 
of 27 came with infiltration and ulceration of the cords of the left 
aryepiglottic fold, and with a deposit inthe interarytenoid space. 
In two days swallowing improved, and in less than a month the 
ulcer had healed under lactic acid. The infiltration had been 
destroyed by the cautery, and removed by the curette. 

This improvement in general health and in the pulmonary con- 
dition is trequently mentioned by Heryng and by Krause as oc- 
curring in their cases, and in general surgery, again, we frequently 
see that after the removal of one tuberculous centre other pointe 
begin to heal. While admitting that the larynx is under very 
different conditions to other parts of the body, in that we cannot 
excise it as we can amputate a leg, it is equally clear that as many 
ulcerative conditions interfere seriously with deglutition, it is of 
the greatest importance to employ any treatment that will lead to 
smelioration of the local disease. . 

The second objection to local treatment, apart from sedative 
sprays, etc., namely, that spontaneous recovery may occur, 1s a very 
important one. It is important because it suggests that amongst 
the recoveries attributed to lactic acid, etc., there may be cases 
which would have recovered spontaneously. To myself I must say 
this has always seemed a strong argument against Joral treat- 
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ment. The fact of spontaneous recovery should make us very 
careful in weighing the value of local treatment. 

The two following cases are good examples of spontaneous re- 
cov: 

Tubercular Ulceration of the Right Cord, and Later of 
the Left; Spontaneous Cicatrisation; Subsequent Recurrence.— 
W. Y., 42, came to the out-patient room at the throat depart- 
ment, Guy’s Hospital, in June, 1888. He stated that from May to 
October of the previous year he lost his voice at night, and of late 
in the day as well. The right cord was red and swollen, and 
showed an irregular nodule with grey points. It did not move 
nearly as well as the left. There was no ulcer to be seen. The 
‘mucous membrane above the cord was also red and swollen. The 
left side was quite healthy. He had a fair voice except after 
great exertion. His health was good. He had a good appetite, 
and had only cough in the morning. He was a tall gaunt 
man, without phthisical history, and there was no sign of 
pulmonary disease. The diagnosis at first was doubtful; but 
soon the opposite side became affected, ulceration appeared on 
both sides, with distinct tubercles. He now went into Devon- 
shire, where he remained six months, spending his time in fishing 
and shooting, and living on good food with plenty of cream. On 
his return I found the larynx completely healed, the right cord 
was much destroyed, and the left to a less extent. His voice was 
reduced to a whisper, but in other respects he was in good health, 
and was free from cough. 

After an absence of afew months he returned in June, 1889, 
with a rapid recurrence of disease. The whole interior of the 
lar was affected ; there was infiltration with tubercular deposit, 
and much cedema; there was also pulmonary disease; rapid ex- 
tension took place. He was admitted into the hospital, where he 
died in August. 

This case is recorded to show the spontaneous recovery of 
tubercle of the larynx under favourable conditions. In Devon he 
had good air, abundance of food, and a healthy life on a farm; 
when he returned to town the disease rapidly recurred. Cases of 
this kind must be recorded, when considering the local treatment, 
as showing that under favourable external conditions spontaneous 
recovery is possible. It is of special value when considering the 
question of the local treatment of laryngeal tubercle, com- 
bined with residence in localities favourable to a spontaneous 
recovery. 

Tubercular Ulceration of the Left Ventricular Band; Recovery 
under Sedative Treatment and Mercury.—Miss C., aged 35, a 
school teacher, was sent to me by Mr. Shadwell, of Walthamstow, 
for hoarseness and loss of voice. This began fifteen months before 
with cough and cold, after which attack she noticed that she was 
unable to teach the children singing. In June, 1887, after more 
exertion than usual, the hoarzeness increased, and a cough set in. 
This was most troublesome in the morning and evening, and after 
exertion. At present she considers her health good, and feels 
up to her work, Her mother is living but is paralysed. Her 
father is dead. 

On examination, February 25th, 1888, the left false cord was 
seen to be swollen and irregular, and below there projected across 
the lumen a red and soft cushion which concealed the true cord 
and obscured the view of the trachea. There was no infiltration of 
the arytenoid nor any disease on the right side. The long history, 
the localisation, the absence of any lung disease, and the apparent 

health of the patient were opposed to a diagnosis of tubercle; 
ut, on the other hand, she looked feeble, had a rounded back, 
and said that early in the complaint she had expectorated a little 
blood. The sputum was not examined for bacilli. The only other 
diagnosis was that of syphilis, which received some confirmation 
later from the appearance of palmar psoriasis, a malady from 
which she had suffered before. The treatment consisted in the 
use of a chloride of zinc spray, and the internal use of perchloride 
of mercury vith tonics and cod oil. She continued her work as 
a teacher in a large school. At the end of a month the swelling 
had subsided a good deal, and the left cord was visible in part. 
The voice was stronger, and there had been much less cough. The 
breath was shorter than it used to be. 

May 18th. All spasmodic cough had disappsared. The voice 
was stronger and more useful. The left cord was now distinctly 
to be seen, and was pale, but looked narrowed from the projection 
of the false cord. The infiltration was very much less, and there 
was no new deposit. She says her voice was “ quite a comfort.” 
There was a good deal of expectoration, more than could be ex- 
plained by the condition of the larynx, though the pulmonary evi- 





dence was very slight, consisting more in +" than positive 
signs. During the previous two months she had been taking 
mercury more or less, and using sedative sprays of cocaine and 
morphine. 

July 14th, 1888. There was a great improvement in all respects 
—less cough and never spasmodic, and never now followed by 
sickness. The voice was more useful, and she could use it for a 
much longer time. A little blood was expectorated at times with- 
out effort. The larynx had greatly improved; the left cord was 
seen in its whole length. It was redder than normal, and looked 
finely granular. The false cord was still red, and there remained 
arough grey surface in front of and below the left arytenoid, 
reaching a little way towards the middle line into the interaryte- 
noid space. Both cords acted well. 

October, 1888. The condition remained much the same, her main 
trouble being a cough. 

May 25th, 1889 (fifteen months after her first visit) the patient 
called to see me again. She had not ceased to teach and had not 
taken rest; she felt much better than usual. She was in school 
from 8.45 till 4.45. Never has any spasmodic fits of coughing 
now. On examination a great improvement was seen; the old 
ulcer had nearly healed, and there was to be seen only a grey and 
granular surface below and internai to the left arytenoid. The 
notes of this case extend over a period of more than a year, and 
during the whole time a steady improvement took place in the 
larynx. Of late she had lost weight; thecough and expectoration 
continued, the latter being accompanied at times with blood. In 
September, 1889, the phtbisis was well marked at the right apex. 
She died May 6th, 1890. No recurrence took place in the larynx, 
and she continued to teach tilla month before her death. The 
laryngeal disease had been under observation two years and three 
months, and laryngeal symptoms had existed for over three years. 

The spontaneous cicatrisation of tubercle is frequent enough in 
other parts of the body. It is very common, as every one knows, 
to find scars and calcareous relics in the lungs. The spontaneous 
recovery of tuberculous or pulpy joints, though it takes a long 
time, is frequent enough. That some tuberculous cases run a 
rapid course and some a slow one, that others recover with cica- 
trisation is not surprising when we examine the morbid tissue 
minutely. In the rapid cases there is extensive caseation; in the 
slow cases there is abundant connective-tissue formation and vascu- 
lar development, showing that the new tissue possesses the mate- 
rials for organisation. In general surgery I think we are now 
mostly of opinion that the best plan is to interfere early in 
tubercle, in order to shorten the process of recovery and to elimi- 
nate the risk of infection. In attacking laryngeal tubercle early 
we shall but be following on well established surgical lines. 

The methods of treatment in use at the present time may be 
classified as follows :— . 

1. The application of lactic acid either (a) rubbed into the ulcers 
with a pledget of cotton wool or (4) injected into the infiltrations 
(15 to 20 dzops of a 20 per cent. solution by Heryng’s syringe). 

2. The application of menthol—a 20 per cent. solution in olive 
oil applied daily. 

3. The application of iodoform. 

4, Removal of the infiltrations by a curette, and by scraping of 
the ulcers, followed by the application of lactic acid. 

5. Tracheotomy. ; 

Of the value of menthol and iodoform I have no personal expe- 
rience. The former was introduced by Rosenberg, and has been 
largely used. A series of cases was published by Dr. Ossendorskzy, 
of St. Petersburg, in all of which marked improvement was re- 
corded ; the symptoms were relieved, but no cicatrisation resulted. 
Professor Krause, after a trial of these remedies, makes the same 
remark—the ulcers clean, symptoms are relieved, but no cica- 
trisation ensues; and the same may be said of boracic acid. In 
lactic acid we possess a remedy which, if well rubbed into the 
ulcers, leads to cicatrisation. Krause’s success with this remedy 
is well known, and, in a recent paper, he still advocates its use, 
after a trial of more than four years. He was led to employ the 
remedy from the good results obtained by von Mosetig in lupus. 
It is necessary to rub the acid energetically into the surface, so 
as to affect the deeper tissues, and to repeat this, if possible, daily. 
This is best done by the cotton-wool brush of Heryng or by & 
pledget of cotton wool held in laryngeal forceps. I myself prefer 
the forceps suggested by Krause, as being more convenient. 

Neither the brush nor the spray applies the acid sufficiently 
deeply. One writer recommends that the rubbing be carried even 
to the extent of producing bleeding. Theamcunt of pain produced 
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by the lactic varies greatly in individuals. I have in most instances 
used a 50 per cent. solution without much complaint on the part 
of the patient, while others suffer so much that it is necessary to 
begin with a 20 or even 10 per cent. solution. This is, however, 
no valid objection to its use, for the pain usually disappears in an 
hour, and, in the most sensitive, rarely lasts longer than twenty- 
four hours. In these cases cocaine may be employed beforehand. 
I mention these particulars with regard to lactic acid because I 
think in some quarters the remedy—having been applied by 
brush, and therefore ineffectually—has been unfairly condemned. 
In suitable cases there is abundant evidence to show that lactic 
acid promotes yrs 9 

The case most suitable for the application of the acid by the 
wool brush is that in which the surface is ulcerated, for then the 
remedy can be rubbed into the diseased tissue. The good effects 
are sometimes surprising. In a young man, a patient of Krause’s, 
who had a general laryngitis, with only a suspicious band of 
thickening and no pulmonary tubercle, the ordinary remedies for 
chronic laryngitis were employed without result. Then an erosion 
was noticed in the swelling in the interarytenoid space, and all 
doubt as to the nature of the case removed. The aphonia by this 
time was complete. Lactic was now used, and ina few days the 
erosion began to heal and the mucous membrane to look normal. 
in three weeks the local thickening had disappeared and the 
laryngitis was well. I have recently treated successfully the case 
of a man, aged 20, who came to the throat out-patient’s department 
at Guy’s Hospital, complaining of hoarseness and cough. He was 
very pale and anemic. The larynx showed an irregular and 
nodular mass of small size occupying the space between the aryte- 
noids. It resembled that commonly met with in tuberculosis. Be- 
yond a marked pallor there was no other abnormal condition to 
beseen. A 50 per cent. solution of lactic acid was applied and 
well rubbed in. This was done at first twice a week, and later 
once. 
July llth. After six weeks’ treatment the infiltration had 
disappeared and the man said he was much better and had very 
little inconvenience. This patient was not curetted. Without 
wishing to give undue importance to this case it may be said that 
the appearances were those of tubercular disease, and that the 
patient recovered under the use of lactic acid while still following 
his usual employment. 

As to the permanency of the results, Professor Krause tells us 
that some of his cases have remained well for over two years. 
The value of lactic acid in producing cicatrisation of tubercle of 
the pharynx has also been established. Lactic acid, or indeed any 
treatment, is of course unsuitable in very severe cases, where 
nothing but sedatives are justifiable. The acid does not appear to 
penetrate into the infiltrations if the mucous membrane be un- 
broken, and to meet this necessity the plan of injecting the acid 
into the swelling by means of a sharp pointed syringe was sug- 
gested and prectised by Heryng. I have myself no experience in 
the use of this method, but I hope that some of those present will 
be able to give us a few facts to compare with those presently to 
be given of the eittect of the curette. 

Scraping and Curetting cf the Tubercular Injiltration, followed 
by the Use of Lactic Acid.—This plan, introduced by Heryng, of 

Varsaw, and largely carried out by Professor H. Krause, of Ber- 
lin, seems at present to offer better resultsthan any other. It is 
exactly what we do in tubercle of joints and bone and skin. The 
application of iodoform and other remedies often fails to cure a 
tubercular ulceration, even of the skin, while one good scraping 
will lead to a complete recovery. This plan has been largely 
tried, and at the meeting in 1887 was discussed. Since then many 
cases have been recorded, and it is particularly with a view to 
elicit the experience of those present on this particular method 
that I have undertaken to bring the subject before the Section. I 
cannot do better than quote the results obtained by Krause and 
published in the Therapeutischen Monatshefte for May, 1889, for a 
copy of which I am indebted to the author. 

In this paper Professor Krause summarises the various methods 
for the local treatment of laryngeal tubercle. I have already 
quoted his conclusions on some of the methods, and will now 
place before you the results of the method more particularly ad- 
vocated by him, namely, the plan of removing, by means of a 
curette, portions of the tubercular growth. and then rubbing into 
the surface a solution of lactic acid. As Krause points out, it is 
not possible to bring the acid into contact with the tubercular 
formation unless the surface have first been removed by the 
natural process of ulceration, or by some surgical procedure. The 








method of scarification of Schmidt, though of advantage, is not 
satisfactory, because the small incisions heal too quickly. The 
suggestion of Heryng to first scrape the ulcer, or the non-ulcera- 
ted surface, so as to admit the acid into the deeper tissues, was, 
as Professor Krause says, a very important step in the surgery of 
the larynx. The plan was actively taken up by Krause, and the 
results he has obtained justify our adopting it as the best known 
method for the treatment of this most distressing malady. I will, 
before giving my own somewhat limited experience of the method, 
quote Krause’s results. Up to the end of 1888 he had treated by 
curettement 58 cases in his clinic and 13 in private. This ex- 
perience covers a period of four years, beginning in 1885, 

This total of 71 does not include all, some 10 or 12 not being 
sufficiently complete for classification. Of the 71 cases, 43 were 
diechanged. as cured, or greatly relieved, and free from laryngeal 
trouble. Of these, 32 were hospital patients, and 11 private, 
showing a much larger proportion of recoveries amongst private 
cases, a difference, as Krause points out, due to the better sur- 
roundings, and I would add also, to the earlier stage at which the 
disease is seen. As to the use of the term “cured,” the author 
truly observes, that though to the laryngoscope the mucous mem- 
brane may look smooth and free from any infiltration, disease may 
still exist in the sinus of Morgagni, and below the vocal cords. 
This persistence must, however, be attributed rather to the ana- 
tomical arrangement of the parts than to imperfect treatment. 

Of the 43 cases, 28 were alive and well at the time of writing, 
7 had died, but none of laryngeal disease, and of 8 there was no 
account. Of the remaining 28 out of the 71, 8 died uncured, 8 did 
not continue to attend, and 12 were still under treatment. As to 
the duration of the cures, 6 were under observation from 23 to3 
years, 2 for 23, 4 for 2, 8 for 13 to 13, and 5 for 1 year, the remain- 
ing 46 for less than a year, but not less than four months. The 
method, Krause adds, is particularly valuable in undermined 
ulcers. In several cases the deposit was in the interarytenoid 
space, a site which Krause says is often selected. I had the o 
portunity of seeing several of Professor Krause’s cases in the early 
part of 1889, he showed me cases with scars in the interarytenoid 
space and on the cords. One patient had been curetted, till, what 
with the effect of the disease and the treatment, there was very 
little laryngeal membrane left. This man said he was much re- 
lieved of his difficulty in swallowing, and he came regularly for 
treatment. 

Heryng also gives very striking results from the use of this 
method, thus in one publication he gives 27 cures out of 36 cases, 
and as to the duration of the cure, he states that it lasted in three 
for 9, 2 and 1 years: and in five from half a year to three years. The 
cases in which I have tried the method sre all recent, but’ the 
results so far are satisfactory and encouraging. The best case is 
the following : 

Tubercular Laryngitis treated by Curettement and Lactic Acid. 
—Mrs. A., aged 42. Mother alive and well; father was killed 
twenty years ago. She is married, and has seven children livin 
out of nine, and all are healthy. Her husband’s mother died o 
phthisis. In October, 1888, while carrying her last child, she 
complained of cough. | first saw her in June, 1889, when the fol- 
lowing condition existed: the left false cord was replaced by a 
hard, nodular, red growth, occupying its entire length, Near the 
posterior end this mass was divided by a deep cleft, through 
which at times the true cord was visible. The arytenoid was 
healthy, and so was the right cord. The left true cord was con- 
cealed by the projection of the tubercular growth. There was no 
dysphagia, and only slight cough. The voice was a little hoarse 
and weak. 

On Sept. 12th, 1889, I removed by the double curette (of Krause) 
a portion of the mass from the point (1, in Fig. 1). This produced 
very little distress ; the inconvenience was chiefly due to the co- 
caine. At the end of a week, a marked reduction was visible, the 
main projection being reduced one-half. Lactic acid was rubbed 
into the surface. A microscopical examination of the piece re- 
moved showed well-marked tubercular structure. On October 
10th, the larynx was again curetted. On April 3rd, 1890, the 
mass had nearly disappeared, and now it was seen that the true 
cord as well as greater part of the left side was affected. A dis- 
tinct white scar was visible where the mass had been curetted, 
and the appearances were as shown in Fig. 2. On this day, the 


_ anterior part was cauterised deeply in two places. 


May Ist. She says that there is t improvement in her voice, 
and that there is less pain on swallowing. The rest of the treat- 
ment consisted in rubbing in lactic acid, 50 per cent., together 
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with general tonics. The woman lived a long way in the country 
and could only attend once a week, so that the treatment was 
necessarily imperfect. The lungs were frequently examined, 
without discovering any further evidence of phthisis other than 
that the breathing at the right apex was not so good as at the 
left. In the examination of this agate had the advantage of 
Dr. Goodhart’s opinion, who sent the case to me originally. The 
form of tubercular deposit in this case is that which seems to me 
to be particularly well suited to the treatment by the curette. 
It formed a prominent mass, was hard, and of slow progress, and 
at the same time there was no active lung disease. The patient 
was averse to the use of the curette, and on this account also pro- 
gress was delayed. 

This patient was last seen on July 18th, 1890, and showed great 
improvement. The left vocal cord was well seen; it was a little 
notched, but otherwise healthy. The large mass had nearly dis- 
appeared, and on its site was a pale scar, and a nodule looking 
pale and hard, as if composed mainly of cicatricial tissue (Fig. 3). 
The _ was good, and there was no cough or laryngeal 
trouble. 


Diagrams showing the Appearance of the Tubercular Disease in 
Mrs. A. 





Fig. 1.—June, 1889. Showing a nodular growth in left false cord; 1, the point 
first curetted. 


Fig. 2.—April, 1899. Showing the nodule in front which was cauterised. 





Fig. 3.—July, 1890. At a, a nodule, pale, with smooth depressions, as if 
cicatricial. True cord, somewhat red, and showing a depression, 
apparently a scar. 


I have under treatment at present a medical man who has 
ulceration of the epiglottis, with infiltration of the left fold. He had, 
when he first came, cedema of the arytenoid mucous membrane also. 
Under lactic acid some improvement took place, but after scraping 
the surface with a curette, and the further use of lactic, he has 
improved a good deal. There is much less swelling of the epi- 
aay the cedema of the mucous membrane over the arytenoid 
has disappeared, and he has less pain on swallowing, and less 
irritation. There is also under treatment a woman with exten- 
sive infiltration and swelling of the arytenoids and of the folds 
so great as to conceal the opening of the larynx altogether. 
She was unable to swallow fluids, had a moderate amount of 
dyspnoea, and a distressing cough. With Krause’s double curette 
1 removed a piece of the infiltration under cocaine; at the next 
sitting I removed a piece about the size of a big pea. Again, on 
July 16th I removed three pieces,and on the 18th three more. 
On this last occasion, one piece measured 1 centimétre in length, 
and half that in other directions. The patient suffered very little 
pain afterwards, and said that she felt her throat much larger, 
aud could swallow a little better. The day after the last removal 
1 was able to apply a 30 per cent. solution of lactic acid. It was 





possible now to get a good view of the larynx. On the 20th, I 
again removed three pieces. The vocal cords were then both seen 
to be swollen, but not ulcerated. The woman has less cough, 
breathes much easier, but the dysphagia is unfortunately not 
much less. Lactid acid is applied daily. Though this case is by 
no means completed, the improvement is marked. I must add 
that there is also pulmonary phthisis, but not of a very active 
kind. I record the case merely to show what may be done in 
these worst forms of infiltration with dysphagia. 

Tracheotomy still has its advocates; it gives rest to the larynx, 
and allows the employment at the same time of the use of local 
applications. This operation seems to be suitable only to those 
without pulmonary disease. I recently adopted this plan fora 
man who had tubercle of his larynx, of his pharynx, and fauces. 
It was thought that the lungs were free. All thesymptoms became 
worse at once, and I think the man’s distress was increased three- 
fold. Disease of the lungs was discovered as soon as the quieter 
breathing permitted a more careful examination, and it progressed 
with alarming rapidity, and it seemed that the presence of the 
tracheal a aggravated the malady. I find that others have 
observed the rapid increase of symptoms after the operation in 
certain cases. In suitable cases, however, much good has resulted ; 
Krause gives five cases, of which three were alive and well after four 
and four and a half years; the fourth died of lung disease without 
laryngeal recurrence, and the fifth of asthenia. Where the patient 
can bear endolaryngeal treatment I prefer it to tracheotomy. Of 
the value of electrolysis—the latest suggestion—not much is yet 
known. Heryng has tried it on five cases, and in two with sur- 
—s success. One of these patients had not improved under 
actic acid. 

In concluding this brief account of the methods of treatment, it 
may be said I think our objects in operating are :— 

1. To relieve the cough and the dysphagia, and so to bring about 
improvement in the general health, by enabling the patients to 
swallow. 

2. To diminish the liability to pulmonary affection. 

3. To produce a more rapid recovery, in those cases disposed to 
— cure, much as we do in cases of tubercular disease 
of joints. 

An these objects seem to me to have been attained by one or 
more of the methods I have enumerated, and that these results 
fully justify our recommending the local or surgical treatment of 
laryngeal tubercle on lines similar to those employed for the same 
disease in other parts of the body. The cases most suitable 
are :— 

1. Those in which there is no evidence of pulmonary disease. 

2. Those in which there is severe dysphagia and cough, with 
existing, but not rapidly advancing, pulmonary disease. 

3. Those in which the pulmonary disease is early, or chronic, as 
in these the latter may improve. 

All conditions are amenable to treatment, but those most suit- 
able are the tubercular tumour—that is, the localised formation 
of a mass of granulation tissue, such as existed in the case of Mrs. 
A. above related. Next comes the ulcer, into which lactic acid 
can be rubbed; and lastly, the infiltration and cedema, which 
must be removed by the curette or injected with lactic acid. No 
one will be inclined to operate in patients with advanced _ 
monary disease, where there is hectic and rapid emaciation. There 
are, of course, many unsuitable cases which we can only relieve 
by sedatives. I have not referred to the general treatment of the 
patient, leaving that understood; but there can be no doubt that 
local treatment is greatly aided by good hygienic surroundings. 
For patients who cannot afford the lux of a residence in the 
South, where no doubt spontaneous resolution is greatly favoured, 
I believe we can do a good deal even in their unfavourable sur- 
roundings by local methods. Speaking of these severe cases, Pro- 
fessor Krause says: “ We must no’ despair even in such cases. I 
have observed cases in which, with all the unfavourable local ané 
general Eee a careful and continuous local treatment was 
successful in curing the laryngeal disease. And I have seen 
others in which the disease was arrested and, in comparison with 
the existing torments of hunger and inanition, a condition result 
which was at least bearable.” 

Finally, I would propose: 1. That tubercular disease of the 
larynx should be treated on the same lines as elsewhere—that 
is, by destroying it by an irritant or by removing it by erasion or 
curettement. 2. That at present lactic acid is our best applica- 
tion. 3. That endolaryngeal methods are sufficient to remove and 
treat the disease in the majority of cases. 
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II.—G. HUNTER MACKENZIE, M.D., 

Laryngist to the Eye, Ear, and Throat Infirmary of Edinburgh. 
THE title of this discussion, of which I have the honour to be one 
of the openers, has been wisely chosen, inasmuch as it embraces 
the treatment not only of tubercular disease of the larynx, but of 
all the affections of that region which may occur during tubercu- 
losis (of the lungs); for laryngeal disease in tuberculosis may be 
tubercular, non-tubercular, or mixed. 

_1. In considering the problem of the treatment of tubercular 
disease of the larynx we have, in the first place, to endeavour to 
ascertain whether by any known means we can influence the 
organism upon which the disease depends; and next, and in the 
event of our failure to do so, can we do anything to mitigate the 
sufferings of its victims? No one, I think, now doubts that a 
bacillus—the tubercle bacillus of Koch—is the cause of tubercular 
disease. Those who, like myself, have made sputa examinations 
a part of their routine work cannot but have been struck with 
the enormous numbers and large size of these bacilli in the expec- 
toration of laryngeal tuberculosis as compared with the purely 
pulmonary variety of the disease, Laryngeal tuberculosis, in fact, 
represents an intense—probably the most intense—form of the 
affection, and this apart from the drawbacks and difficulties 
attendant on its locality. Its subjects do not, as a rule, afford 
us facilities fur prolonged observation of their cases, and in 
endeavouring to observe the influence of certain agencies on the 
bacillus of tubercle it is unfortunately necessary to have recourse 
to examples of pulmonary tubercular disease. I happen for years 
to have availed myself of many opportunities for making such 
observations, and have published some results in the Edinburgh 
Medical Journal.* I have there shown that neither prolonged 
residence in the most favourable climes, such as the Riviera, 
Algeria, and Australia, nor the general administration or topical 
application of drugs—in which I include the various forms of 
inhalations—has any apparent influence upon the persistence and 
development of these organisms. A slight diminution in numbers 
seemed to supervene on a lengthened residence—say for three 
years—in high altitudes; but their total disappearance from the 
sputum never ensued, even in cases in which, to judge from the 
general condition and sensations of the patient, recovery had 
taken place. If our therapeutics cannot succeed with the mild 
(pulmonary), it is not surprising that they do not succeed with 
the severe (laryngeal). 

I think we may conclude that, so far as our present knowledge 
extends, there exists no certain method or system of treatment 
for eradicating these organisms in man, more especially when 
they manifest themselves in the form of laryngeal tuberculosis. 
Is active treatment, then, of any service in laryngeal tubercu- 
losis, and under what circumstances, and in what form, is it jus- 
tifiable ? 

To answer these questions it is necessary to consider not only 
the condition of the larynx, but—and this is often overlooked— 
the state of the lungs. Taking the latter first, I have no hesita- 
tion in recording my conviction that an individual with laryngeal 
tuberculosis and extensive pulmonary participation ought not to 
be subjected to violent or heroic local treatment. To scrape and 
inject—aye, even cut and cauterise—such a larynx is inflicting 
downright torture; by inducing pain (cocaine notwithstanding) 
and causing extavstion which but aggravate the original condi- 
tions. Such patients ought to receive nothing but sedative treat- 
ment, in the form of sprays, powders, or mild and gently-applied 
pigments, or in the form of external soothing applications to the 
throat and ear. The local treatment which, in my opinion, ought 
to be followed, is certainly a mere treatment of symptoms, but in 
the present state of our knowledge it is the only one for which 
we have any justification. 

In those [cases, and they are occasionally met with, in which 
the lungs are not appreciably or only slightly affected, where the 
fever and consequent cachexia are of small amount, and where 
the laryngeal affection is of slower development and the laryngo- 
scopic characters and appearances more closely approximate to 
simple chronic laryngitis, a more active interference is indicated. 
The patient is more able to stand local treatment. Papillomatous 
or warty growths may be removed by the forc2ps or snare, ulcers 
may be cleaned by detergent sprays and stimulated to a more 
healthy action by suitable applications. I have had no reason to 
believe that lactic acid, menthol, iodoform, or any such drugs have 


2 The Influence of Certain Medicinal Agents upon the Bacillus of Tubercle in 
Man.—Edinburgh Medical Journal, February, 1889. 








a specific action upon tuberculous lesions of the larynx, more 
especially when applied in the intermittent way which alone is 
practicable in the case of that region. From prolonged experi- 
mentation and observation I know, as already stated, that their 
action upon the germs is absolutely mz/, and I believe they have 
no greater claims, even as palliatives, to places in the armamen- 
tarium of the laryngeal surgeon than are possessed by chloride of 
zinc, carbolic acid, hydronaphthol, and many others. 

An important point for discussion is the coed of perform- 
ing tracheotomy in laryngeal tuberculosis. I believe that, in the 
acute variety of the disease to which I have already referred, with 
extensive pulmonary participation in the tuberculous process, and 
rapid infiltration of the epiglottis and endolaryngeal tissues, its 
performance is unjustifiable, unless for the removal of obstruc- 
tion to the respiration, and this, fortunately, is seldom present to 
the required extent. In the slower and more chronic variety, 
however, with slight pulmonary affection, the operation may be 
performed in the view not only of relieving the breathing, but of 
permitting the free ventilation of the lungs, and the relief of the 
larynx from the irritation of coughing. I have lately recorded 
the sequel to such a case,’ in which tracheotomy was performed 
in 1887. The result here has been most satisfactory, although 
the patient, when last seen, was not able to dispense with the 
tube. 

I need hardly add that, despite our failures to promote a cure 
in the majority of the cases of re ages tuberculosis, the suffer- 
ings of the patient may be markedly mitigated by paying atten- 
tion to the hygiene of his surroundings, by relieving the odyn- 
phagia, by subduing cough, and by placing him under such con- 
ditions as conduce to rest and freedom from irritation of all kinds. 

2. The only non-tubercular affection of the larynx in tubercu- 
losis to which I mean to refer is the simple catarrh sometimes 
met with in pulmonary tubercular subjects. I take it that this 
is simple from its frequent disappearance and reappearance in 
those who suffer from it. Regarding its treatment, I would 
merely say that tuberculous patients with this complication ought 
not to be sent to high altitudes. I have several times witnessed 
aggravation of this ca'arrh result from neglect of this precaution. 
Its local treatment will, of course, be conducted on the usual 
lines, which I need not now particularise. ; 

3. An example of the occurrence of mixed laryngeal disease is 
seen in the coexistence of syphilis and tuberculosis. I believe 
this occurs more frequently than is supposed. It would be dia- 
gnosed by the concurrence of tubercle bacillary sputum with the 
signs of syphilis of the larynx and of the mouth and vicinity. 
The treatment of such a case will of course largely depend upon 
the views entertained by the surgeon regarding the therapeusis of 
syphilis. 

‘ n this paper, which I have abbreviated as much as possible, I 
have essayed to give a mere outline sketch of the principles and 
objects which should guide us in our treatment of ae dis- 
ease in tuberculosis. I have not attempted to enumerate the many 
panaceas and systems of treatment which, during recent years, 
have been offered for our acceptance, but am content to leave this 
to those who follow in the discussion. 


III.—HENRY T. BUTLIN, F.R.C.S, 
Assistant Surgeon and Surgeon for Diseases of the Larynx, St. Bartholomew’s 
Hospital. 

Mr. BUTLIN quite agreed with Mr. Symonds and Dr. Hunter Mac- 
kenzie, that active treatment of the larynx should not be under- 
taken in cases in which the lungs were seriously affected. He had 
had no experience of electrolysis and curetting, but had used 
menthol, iodoform, and lactic acid. Of menthol he had formed 
the opinion that it was an excellent palliative. He had seen good 
results from the application of lactic acid, active ulcers having 
healed. But the best result had been from the frequent in- 
sufflation of iodoform, combined with general remedies. Under 
this treatment he had known what appeared to be complete re- 
covery in a severe case of pharyngeal and laryngeal tubercle. 


IV.—E. CLIFFORD BEALE, M.A., M.B.Cams., 
Physician, City of London Hospital for Diseases of the Chest. 
Dr. CLIFFORD BRALE referred to the frequent occurrence of small 
localised catarrhal affections in the larynx in persons, the — 
of pulmonary tubercle. Having examined the larynx in a long 
3 Sequel toa Case of Tracheotomy for Chronic Laryngitis, probably Tuber- 


cular: Removal of Warty Growth from Posterior Third of Right Vocal Cord, 
Edin. Med, Journal, July, 1890. 
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series of orlinary cases of phthisis at Victoria Park Hospital, he 
had frequently found unexpected catarrhal lesions with swelling 
and adherence of small masses of inspissated mucus which re- 
mained firmly adherent for weeks, until removed by mechanical 
means. In one such case the laryngoscopic appearances were 
those of tubercular infiltration of one ventricular band, but after 
simple removal of the dried mucus the larynx returned to its nor- 
mal state. He on that these localised lesions are liable to 
become the seat of tubercular infiltration if neglected or allowed 
to pass undiagnosed. The treatment of all such early lesions was 
of great importance, and in most cases perfect cure could be 
effected by simple cleansing. In the treatment of the later tuber- 
cular lesions he preferred lactic acid, and had found it most effec- 
tive up to a certain point. Ulceration might be healed and swel- 
ling reduced, but constant application appeared to be necessary to 
prevent recurrence. Tracheotomy had given relief to certain cases 
of occlusion of the glottis by infiltration, but where much ulcera- 
tion was present, or any advanced disease in the lung, it appeared 
to be generally discountenanced. 


V.—GREVILLE MACDONALD, M.D.Lonp., 

Physician, Hospital for Diseases of the Throat, Golden Square. 
Dr, GREVILLE Macponacp remarked on his want of success in 
the treatment of laryngeal tuberculosis in hospital patients, but 
was bound to admit his striking success in two or three private 
cases. He doubted much the rectitude of considering all super- 
ficial excoriations occurring in tuberculous subjects as necessarily 
tuberculous themselves, having often observed such ulcerations 
undergo spontaneous cicatrisation. He related a striking case 
illustrating this point, and then proceeded to recount the par- 
ticulars of two characteristic instances of laryngeal tuberculous 
ulceration associated with incipient pulmonary disease. In the 
first case there were grave constitutional symptoms, yet in six 
weeks’ time the local evidences had disappeared, while a twelve- 
month after the patient considered himself perfectly convalescent 
while the larynx appeared normal. 

In the second case, seen in consultation with Dr. Semon, the 
treatment of which was almost completed, a large ulceration 
covering the ~ aryepiglottic fold and ventricular band, with 
considerable infiltration, and fixture of the vocal cord had com- 
pletely _— under combined scrapings and the rubbing of 
iactic acid. 


VI.—ERNEST JACOB, M.D., 
Assistant Physician to the Leeds General Infirmary. 

Dr. Jacos thought it was a very important point to decide whether 
the general condition of the patient as regards pulmonary disease 
would allow active treatment to be performed. He would have 
some hesitation in advocating extensive erasion in the later stages 
of phthisis for the condition of dysphagia. On the question of 
the disappearance of tubercle bacilli from the sputum, referred to 
by Dr. Mackenzie, he thought the post-mortem records showed the 
very frequent cure of tuberculosis in the lung. 


VII.—DR. BENNETT. 
Dr. Bennet? asked Mr. Symonds for his experience with regard 
to the application of the galvano-cautery to infiltration in laryn- 
tubesculosis ; also as to whether he had personal experience of 
. Krause’s method of removing portions of infiltrated tissue over 
the arytenoids. 


VIIIL—JOHN ST. SWITHIN WILDERS, M.R.CS., 

Senior Surgeon, Queen’s Hospital, Birmingham, President of the Section. 
THE PRESIDENT deprecated tracheotomy in tubercular laryngitis, 
except for the most urgent reasons, such as extreme dyspnea. He 
related a case in which syphilis and tuberculosis were commingled, 
making the diagnosis very difficult. 


1X.—Mr. LENNOX BROWNE, F.R.C.S.Ep. 
Senior Surgeon, Central Throat Hospital. 
Mz. Browne was glad to learn that the principal and preferable 
method of treatment adopted by previous speakers was that 
which he had himself advocated for many years, and particularly 
in his own opening paper of a similar discussion at the Dublin 
meeting in 1887—namely, that of curetting and lactic acid. It 
should be always insisted that it was important to apply the acid 
with some friction. This treatment was beneficial in cases of 





ulcerations and granulations peculiar to the chronic stage of the 
disease. In the acute stages, characterised by thickening, appli- 
cations, sprays, and inhalations of menthol were preferable. He 
was pleased to know that more active surgical treatment in the 
way of removal of tuberculous larynges, or portions of the 
larynx, was not favoured by the previous speakers, and for him- 
self he would hesitate to perform a tracheotomy in the case of a 
patient suffering from laryngeal phthisis, for the two reasons 
that the irritation of the larynx, so usual a condition in these 
circumstances, was increased, and because, as Dr. Percy Kidd had 
emphasised, the act of coughing was always rendered more diffi- 
cult by the presence of a tracheotomy tube. 


X.—A. BRONNER, M.D., 
Surgeon, Bradford Eye and Ear Hospital. 

Dr. BRONNER used lactic acid in most cases of tubercular ulcers 
in the larynx. He always applied cocaine before and also after 
the use of the lactic acid. He used a cotton-wool holder with a 
screw end. Small or large pieces of cotton wool could be at- 
tached, and thus the application of the lactic acid well localised. 
He thought that the sponges, brushes, and cotton-wool holders 
generally used were much too large, and with them the applica- 
tion of the lactic acid could not be properly localised. If cocaine 
were used before and after the use of the lactic acid, and smaller 
brushes were used, Dr. Bronner thought that we could in many 
cases avoid causing much pain or subsequent swelling. 


XL.—MR. SYMONDS’S REPLY. 

In reply to the President’s remarks on tracheotomy, Mr. SYMONDS 
said that though most of the cases mentioned that day were op- 
posed to such a treatment, it seemed that there was a kind of case 
to which such a treatment was applicable and valuable, though he 
was unable to formulate the particular one. In reply to Dr. Jacob 
he wished to say that in recommending active treatment where dys- 
phagia existed, he particularly limited the treatment to those cases 
where the lung was quiescent, and that such was the condition in 
the patient to whom he had referred. Many successful cases had 
been mentioned that day, and were most encouraging, and all 
pointed to the conclusion he had advocated, namely, that at pre- 
sent our best method of treatment was the use of lactic acid in 
ulcers, and of the curette in infiltration, followed by lactic acid. 


XII.—DR. HUNTER MACKENZIE’S REPLY. 

Dr. HUNTER MACKENZIE, in replying, said the prominence which 
had been given to the surgica! treatment of these lesions by 
curettement or tracheotomy indicated the importance which 
these questions had now attained. He believed that a great deal 
of the benefit attributed to the use of lactic acid was really owing 
to the thorough scraping and cleaning of the tuberculous lesions. 
The case of tracheotomy referred to by him still wore the tube 
without the slightest inconvenience of any kind resulting there- 
from. He agreed with Dr. Jacob that tuberculous ulcers healed 
occasionally, and he had no doubt that these lesions of the larynx 
might sometimes take on an healthy action without any, or with 
the mildest, local treatment. He thought that the question of 
climate in the treatment of these cases was of importance, and he 
should be glad to elicit the opinion of the members as to where 
such patients should be sent. His own opinion was decidedly 
against sending such patients to mountainous regions. 





SECTION OF LARYNGOLOGY AND RHINOLOGY. 
Joty 30TH, 3lst, AnD AvGustT Ist. 

Two Cases of Abductor Paralysis of the Larynx of Uncertain 
Origin.—Dr. E. F. TREVELYAN (Physician to Leeds Public Dis- 
pensary) related the following cases. CASE 1.—A man, 45 years of 
age, was brought to the Leeds Public Dispensary suffering from 
extreme dyspnea, chiefly inspiratory in character. His condition 
was so urgent that laryngotomy had to be done at once, even be- 
fore transferring him in the ambulance tothe infirmary. When 
admitted (under Dr. Eddison) he was breathing quietly and easily 
through the tube. The dyspnoea, it was stated, had come on 
rather rapidly. The fauces and back of the pharynx were much 
reddened, but there was no trace of anymembrane. Examination 
by the laryngoscope was difficult at this time, but showed that 
there was no cedema of the epiglottis or adjacent parts. The 
thoracic o s were healthy, with the exception of some bron- 
chial catarrh. There was no evidence of pressure on the pneumo- 
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gastric or recurrent laryngeal nerves, and no albumen in the 
urine. The patient improved rapidly. Much secretion came 
away through the tube. The latter was left out in about ten days. 
There was no further attacks of dyspnoea. A laryngeal examina- 
tion then showed the rima glottidis to be much narrowed, the 
vocal cords standing much nearer the median line than they 
should do, and hardly moving outwards at all during inspiration. 
In phonation they approximated naturally. The mucous mem- 
brane was healthy. There was practically no stridor now, except 
on exertion; the voice was perfect. The patient, when seen six 
months later, was almost free from subjective symptoms, but the 
glottis was still narrower than it should be, and abduction, though 
improved, was still limited. Cask 11.—A labourer, 36 years old, 
admitted into the Leeds Infirmary (under Dr. Eddison) complain- 
ing of shortness of breath and difficulty of swallowing of about 
four or five months’ duration, gradually getting worse. Breath- 
ing had been noisy for three or four weeks. There was no history 
of syphilis. The dyspncea was well marked, inspiration being 
loud and sonorous, and especially bad at night. Expiration was 
easy. The voice was slightly hoarse. The difficulty in swallow- 
ing was not great. There were a few enlarged glands at angles 
of jaw on both sides. The laryngoscope showed the cords lying 
near each other, with only slight movement outwards with deep 
inspiration; they approximated perfectly in phonation. There 
was slight catarrh of the mucous membrane, but the interior of 
the larynx was otherwise healthy. Examination of the chest was 
practically negative. There was no enlargement of the thyroid 
or swelling of any kind in the neck, and there were no symptoms 
of nervous disease. He was in the infirmary about seven weeks; 
he left much improved in his breathing, but the condition of his 
laryox was unchanged. When heard of eight months after- 
wards he remained much improved, but his friends stated that if 
he caught cold the stridor was as bad as ever. The more or less 
acute onset of the disease in the first case suggested adductor 
spasm rather than paralysis of the abductors, but the duration of 
the disease was, Dr. Trevelyan thought, strongly against it. The 
history of the attack lent support tv the idea that the paralysis 
of the abductors was of myopathic origin, that it was in all pro- 
bability due to inflammatory infiltration of the posterior crico- 
arytenoid muscles, being a part of a severe laryngeal catarrh. 
The history would seem to point out that it was not a case of 
long-standing abductor paralysis aggravated, as such cases are 
apt to be, by a supervening laryngeal catarrh. The absence of 
any evidence of intrathoracic disease or of central nervous disease, 
or indeed of any disease (save laryngeal catarrh) which could 
stand in causal relation with abductor palsy makes the diagnosis 
more certain. The idea of functional paralysis could not be en- 
tertained in this case. Another point of interest was the question 
of laryngotomy. There could not be a doubt that the operation 
was necessary in this case, but in ten days’ time the tube could be 
left out. This was the shortest time that he had been able to find 
recorded. In the second case the chief point of interest was the 
diagnosis, The disease was paralysis, not mechanical fixation of 
the crico-arytenoid joints. The most probab’e of all the possible 
causes appeared to be intrathoracic growth. 

Deflections of Nasal Septum.—A discussion on the etiology, sig- 
nificance, and treatment of spurs and deflections of the nasal sep- 
tum was introduced by Dr. E. Woaxes, Senior Aural Surgeon to 
the London, and Mr. W. J. WatsHam, Assistant Surgeon to St. 
Bartholomew's Hospital. Dr. Woakes began by saying that he 
would limit {his remarks to a simple account of his own experi- 
ence. With regard to the etiology, it was possible that deviation 
might be congenital, but he had no experience bearing on the 
subject. The formation of the median ridge between the superior 
maxille might, however, favour the displacement from it of the 
lower margin of the cartilage which it supported. He did not 
think inherited syphilis could count as a factor. It was mainly 
the cartilaginous septum which was deviated, but this did not 
apply to spurs. Injury, throughout the most frequent cause, gave 
rise to most pronounced degrees of deformity. After a blow, etc., 
it was not rare to see one side of the cartilaginous septum in- 
dented with a serpentine depression, as if it had been crumpled 
on itself, while there was a corresponding bulge into the opposite 
nostril. After some time the bulge no longer corresponded to the 
depression on the other side, but seemed to occupy the whole of 
the visible surface of the septum. Indeed, the thickening on the 
projecting side might not present a bulge at all, but a smooth 
mass, slanting outwards to the outer wall of the nasal fossa, and 
causing complete stenosis of that side. On the other hand, the 





opposite surface, showing the curved indentation, was generally 
free from inflammatory thickening. The tendency to inflamma- 
tory infiltration on the side towards which the deviation occurred 
was seen in idiopathic as well as traumatic cases. One feature 
was common to all these cases. However extensive the deviation 
might be the mass did not actually touch the floor of the passage. 
He had never seen a case which would not admit a fine probe—a 
circumstance which was of great help to the surgeon. Dislocation 
of the lower margin of the cartilage from the columna nasi was 
usually most evident in the nostril which was not occupied by 
the mass above described. In deviations and spurs of idiopathic 
origin the cause would most frequently be found in the presence 
of enlargements of the spongy bones. Whether the enlargement 
was due to hypertrophy, to neoplasms such as myxoma, to exos- 
toses, or to cysts, and whether it was the middle or the inferior 
spongy bone that was enlarged, the effect was the same; the sep- 
tum yielded and projected into the opposite nostril to a degree 
proportionate to the swelling. If the swelling was bilateral and 
equal there was no deviation; if bilateral but unequal, the devia- 
tion was towards the smaller growth. Spurs were most commonly 
found in the nostril towards which the concavity of the deviation 
was directed. There was a very intimate association between 
spurs and deviations, of which fact Dr. Woakes offered the follow- 
ing explanation: When the cartilaginous septum was pushed to 
one side the pressure tended to dislocate it from its line of inser- 
tion into the median ridge of the superior maxillz. A slow in- 
flammatory process was set up at this line which resulted in the 
formation of a buttress of hypertrophied cartilage and bone. In 
such cases the spur must be regarded as a conservative formation, 
and should not be interfered with if it gave rise to no symptoms. 
Whether spurs on the posterior segment of the septum had the 
same origin was not clear. In some cases large spurs were found 
in that situation without any evidence of deviation; they were 
probably the result of bygone periostitis. The eae of de- 
viations and spurs was twofold. In the first place they should 
suggest a search for pre-existing morbid conditions, for the treat- 
ment of which the mere removal or rectification of the deformity 
did not suffice. This remark applied especially to enlargements 
of the middle turbinated bone and diseases of the ethmoid region 
generally. In the second place, they might give rise to symptoms. 
These might be grouped under tw) heads—obstruction of the 
nasal channel, and tension of, or pressure upon, nerves. Even 
partial nasal stenosis necessitated mouth-breathing, and the respi- 
ration of air deprived of the moisture added to it in the nasal 
cavities produced wide-reaching effects on the lower respiratory 
tract, such as chronic laryngitis, follicular pharyngitis, etc. The 
Eustachian tube and the auditory apparatus also suffered. The 
most interesting symptoms were, however, of the nature of nerve 
reflexes, such as a sense of suffocation referred to the larynx, 
which occurred mostly in persons under the ege of 30, and was 
often dismissed as hysterical, weak action of the vocal cords with 
corresponding weakness of voice. The presence of any of these 
symptoms justified surgical interference, which should be radical. 
It was unnecessary to detach and evert the upper lip; very little 
additional room was afforded by Rouge’s operation. The first 
step was to remove the spur. For this purpose he (Dr. Woakes) 
still used the saw which he had first introduced. Having inserted 
the saw as far as possible, he directed it first inwards towards the 
septum and then used it in an upward direction parallel to the 
septum until enough had been removed. A small plug of wool, 
dipped in carbolisea vaseline, was then put in to cover the wound ; 
he sometimes dusted this plug with iodcform before introduction. 
If there was deviation this must be rectified by means of an 
Adams’s dilator, but nothing would keep the septum straight if 
the spongy bones were hypertrophied ; their reduction or ablation 
was therefore a necessary preliminary. Having cleared the 
nostrils and placed the septum in the middle line, the next step 
was to introduce the plugs. He had long discarded solid plugs, 
preferring fir wood-wool as a material. A piece of this wool was 
frayed out into a soft long mass, about four inches long. This was 
then twisted round a piece of ligature silk; it was then doubled 
in the middle, and the two portions twisted together loosely and 
the two silks knotted together where the wool came to an end. 
There were thus two inches of wool, into the midst of which a 
thread of silk was inseparably twined, so that the whole could be 
withdrawn at will by means of these ends. Several of these plugs 
should be prepared beforehand; they might be smeared wi 
iodised vaseline. One was introduced into each nostril by means. 
of a strong probe or crocodile forceps. It should be carried the 
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whole length of the nostril, and a second thinner one might be 
introduced above it if necessary. The ends of the silk hanging 
out of the nose should then be tied together. These plugs might 
be left in fora week. India-rubber tubing was a good substitute 
for the wool; it was cleanly, and admitted of irrigation. He 
had once or twice encountered troublesome hemorrhage in 
. In such cases, and in all cases of nasal bleeding. 
he found Ruspini’s styptic superior to any other, especially if 
used in conjunction with fir wool. With regard to removing the 
inferior turbinated bone, or a portion of it, to make more room, he 
held that all the turbinated bodies should be treated with conser- 
vative respect when they were in a condition to perform their 
proper function; if, however, they were diseased, or adherent to 
the floor or walls of the nasal fossa, they might be dealt with ac- 
eording to the requirements of the case.—Mr. WaLsHAm said that 
under the general term “ deviations” several distinct conditions 
were included. They might be classified as follows: 1. Simple 
deviations of the cartilaginous septum. 2. Dislocation of the 
anterior end of the septum from the nasal spine and from between 
the reflected portions of the lateral cartilages. 3. Deviations at- 
tended with cartilaginous and bony outgrowths of the septum. 
The first variety was very common, and, when slight, gave rise to 
no inconvenience. In by far the greater number of the cases he 
had seen the deviation was the result of former injury, and in 
most of them it was associated with some slight displacement of 
the lateral cartilages or nasal bones. In a few there was no his- 
tory of injury, and in these the deviation was generally first 
noticed about the age of puberty. He believed that in non-trau- 
matic cases cases the deviation was the result of some defective 
development of the bones of the face. At or about puberty the 
nose underwent a remarkable development, and the accessory 
cavities (sphenoidal cells, frontal sinuses and antrum), previously 
hardly existent, rapidly assumed their adult proportions. As the 
sphenoidal cells were developed the vomer was pushed down- 
wards and forwards by the rostrum of the sphenoid, carrying with 
it the superior maxillary bone. This ploughing forward of 
the vomer carried with it the perpendicular plate of the 
ethmoid, together with the nasal bones and the external 
table of the frontal to which these were attached. In this 
way the frontal cells were developed. If anything inter- 
fered with the due development of the jaws, or prevented the 
carrying forward of the external table of the frontal bone, the 
nasal bones would also be arrested ia their forward extension ; 
and, supposing the development of the septum to go on, some 
deflection must occur. As the sense of smell was becoming of 
less importance in the struggle for existence, the accessory nasal 
cavities were slowly becoming smaller, but it did not follow that 
every septum should be crooked. The symptoms caused by this 
variety of deviation—such as obstructed nasal breathing, nasal 
timbre of voice, postnmasal catarrb, and the concomitant aural 
troubies were well known. By way of treatment, the simple 
shaving away of sufficient of the mucous membrane and cartilage 
on the affected side (or on both sides when the septum was S- 
formed) to allow free passage for the air was most successful. 
Forcible straightening was of no use in this class of cases, as the 
cartilages were resilient, and the deviation was sure to recur when 
the retentive apparatus was removed. He much preferred the 
shaving procedure to burning away the projecting part with the 
galvano-cautery. After the use of the latter he had seen adhesion 
of the septum to the lower turbinated body, and s!oughing and 
perforation of the septum. Where there was deviation of the 
maxillary crest, besides shaving off the deflected portion of cartil- 

he fractured the crest, and forced the upper fragment along 
with the attached cartilage into the median line, and retained it 
there by suitable apparatus till consolidation occurred. In the 
second variety that portion of the septal cartilage which was nor- 
= situated between the two reflected portions of the lateral 
cartilages, and was attached below to the anterior nasal spine of 
the superior maxillary bone, was displaced from its groove and 
protruded into one or other nostril. The mucous membrane 
covering it was sometimes thickened and congested, and it then 
_— as an unsightly red excrescence more or Jess occluding 
the passage. At other times the mucous membrane was thinner 
than natural, allowing the end of the cartilage to appear beneath 
it as a yellowish-white ridge. For this condition an injury in 
early childhood was often responsible. In non-traumatic cases the 
cause might be explained on a similar hypothesis to that advanced 
for the first variety. With regard to treatment, the projecting 
part of the cartilage with the superimposed mucous membrane 





might be shaved off, or a flap of mucous membrane might be 
raised and the projecting cartilage cut away. In his experience 
the former method gave the best results. In the third variety the 
irregularity was often the result of fracture. In these cases the 
outgrowths from the deviated septum were callus. In other 
cases, where no history of injury could be obtained, he believed 
the outgrowths were sometimes the result of rickets. In such 
cases the projection occurred along the line of junction of the 
cartilage with the bones, forming a prominent ridge which pro- 
jected more or less into one or other nostril, at times into botb, 
and running backwards and upwards. This ridge might be 
formed by yielding of the soft, ill-formed osteoid tissue of rickets 
to the pressure ot the developing septum (like the enlargement at 
the end of long bones and the thickening along the cranial 
sutures). In traumatic cases he had found straightening, with 
removal with knife and nasal saw of any projecting portion of 
callus, very successful. The septum must be literally smashed 
by the forceps, with as little laceration of the mucous membrane 
as possible. It was of no use to twist it straight and leave it, as 
the deflection was almost certcin to recur. To ensure the 
thorough smashing of the maxillary crest the handles of the 
forceps should be well raised, or angular forceps should be used. 
The upper fragments should be bent well over to, or a little 
beyond, the median line. After the septum had been rectified, 
it must be kept in position by some form of retentive apparatus. 
India-rubber inflating plugs would be found serviceable, especi- 
ally when the cartilages were slightly depressed. When no 
apparatus was at hand a piece of stout rubber drain tube might 
be employed. In non-traumatic cases the cutting away of the 
outgrowths from the septum with a strong narrow probe-pointed 
scalpel, supplemented by the use of the nasal saw when the pro- 
jection was of osseous consistency, would usually suffice. He 
had used the saw attached to the surgical engine, but preferred 
to use it by hand, and,'as he always did these operations under 
general anzsthesia, he preferred the straight saw to that with a 
nasal angle. I'or the removal of exostoses, drilling was highly 
spoken of by some, but he could not speak of it from personal 
experience. It seemed to him not unattended with risk of septic 
infection. The cases he had found most difficult to treat were 
those in which, in conjunction with a general deviation of the 
whole septum to one side, there were irregular spurs with local- 
ised bulging, combined with deflections of both the vomer and 
maxillary crest. In such cases, forcible straightening with 
excision of the most prominent spurs offered the best prospect 
of success, and if this failed, the best course was to remove the 
inferior turbinated body and to leave the septum alone. With 
regard to the deformity of the nose so often associated with 
deviation of the septum, when the lateral cartilages were merely 
deflected to one or other side, they might (after the septal 
troubles had been dealt with) be bent straight and kept in 
position by a retentive truss, which should be worn for a con- 
siderable time. When the nasal bones were depressed so that the 
nose became broad and the nasal processes of the maxillary bones 
separated, the bones could in many cases be lifted or wrenched 
into place with forceps. No untoward result, such as necrosis or 
other injury, had hitherto occurred in his practice, though if too 
much force were used it might be possible to injure the cribriform 
plate of the ethmoid, and thus run the risk of septic meningitis. 
With rezard to depression of the cartilages at their junction with 
the nasal bones as the result of injury, he had not hitherto been 
successful in retaining them in position. It was easy to replace 
them, but they always fell back when the retentive apparatus 
was removed. In the first case in which he could obtain the 
patient’s permission he intended, through a median incision, to 
turn back the skin on each side, and then to raise the depressed 
cartilages and fix them to the nasal bones by thin silver wire. 
The wire would be passed obliquely through the bones and 
cartilages, previously drilled, without perforating the mucous 
membrane. The wire could then be battened down on the nasal 
bones and the skin replaced and united by suture. These opera- 
tions, and especially forcible straightening, could always be more 
thoroughly performed under chloroform than under cocaine. 
There was always considerable hemorrhage, but when the mouth 
was held open with a gag and plenty of sponges with handles 
were in readiness, no trouble need be feared on that score.— 
Dr. J. H. BoswortH (New York) said that, believing that de- 
flections and spurs of the septum were responsible for the large 
majority of diseases of the nasal mucous membrane, the import- 
ance of the question could hardly be exaggerated. Etiology was 
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not important, and did not affect either symptoms or treatment, 
but without doubt almost all cases were due to traumatism, sub- 
sequent inflammation, and resulting development of spurs. A 
point of great interest was the long period that elapsed between 
the injury and the occurrence of symptoms which demanded 
treatment. As tothe method of restoring the septum, he em- 
ployed the saw, cutting away the protruding spur, as one would 
saw a plank out of a log. The indication was to restore nasal 
patency, not for the purpose of curing the stenosis per se—that 
was unimportant, because the subject of such a condition could 
breathe through his mouth—but in order that the turbinal bodies, 
which constituted a most important, intricate, and elaborate ap- 
paratus, might perform their normal function. He considered 
that the duty of the nose was chieflly respiratory, and that any- 
thing which interfered with this duty was likely to be followed 
by disease in other portions of the respiratory tract, and that 
therein was the origin of most diseases of the larynx, trachea, 
bronchi, and even of the lungs. Tne restoration to healthy action 
of the turbinal bodies, and their intact conservation, were, there- 
fore, of primary importance. He differed from Mr. Walsham in 
his view that postmasal c.itarrh was a sequel of obstruction of 
the nose. The nasopharynx had nothing to do with the nose 
proper, and nasopharyngeal catarrh was an independent disease. 
—Dr. WILLIAM HILL brought forward three anatomical specimens 
illustrating the subject under discussion. The first was that of a 
perpendicular sectiun in two planes through the nasal organs of 
the sheep, showing well-marked symmetrical spurs along the two 
vomerine sutures. This condition existed in a large number of 
mammals, and was, in fact,a normal condition. Dr. Hill pointed 
out that the spurs ordinarily met with in the human subject 
were only exaggerations of slight prominences normally existin 
along the vomerine sutures, although by no means so well mark 

as in the herbivora and other mammalia. The second and third 
specimens had already been described, and had excited much in- 
terest in the Section of Otology on the previous day. One showed 
a typical deflection of the septum, together with a large spur in 
the median segment of the nose, and obstructing the middle 
meatus; the other was that of a hypertrophied and bulbous con- 
dition of the middle turbinated body and bulla ethmoidalis, and 
deviating the septum by pressure. The bone presented the 
spicular, worm-eaten surface so often met with, and he would be 
glad to know if Dr. Woakes considered it a case of necrosing eth- 
moiditis. He remarked that the patient from whose cadaver the 
specimen was taken had not suffered from fcetor of the nose 
during life—Mr. LENNOX Brownz remarked that the fresh zec- 
tion shown by Dr. Hill was interesting because without doubt 
there was frequently seen in man a similar slight septal thicken- 
ing in the same situation, which was capable of becoming hyper- 
trophied as the result of inflammation, and such cases would ex- 
plain at least some in which there was no history of traumatism. 
He agreed with Dr. Bosworth’s remark as to the length of time 
that often elapsed between an accident and the development of 
symptoms. As to methods of operation, he declared himself an 
eclectic, and while he for the most part employed the saw, he had 
quite as often used the trephine, and had inthe Jast year found 
forcible dilatation by means of Hewetson’s instruments useful. 
He would like information as to the experience of other members 
of the Section of the importance of an absolutely even restoration 
of a deflected septum—a point insisted on by Bosworth as of pri- 
mary importance. In his own judgment, while a periect 
line was difficult, if not impossible, of attainment, so long 
as there was patency, it was by no means essential.— 
Dr. GREVILLE MACDONALD thought it important to differentiate 
cases demanding operation from those that might be left, and 
emphasised the fact that a large proportion of individuals suf- 
fered from these and similar forms of nasal obstruction with 
absolute impunity. It was probably only in cases of interference 
with local or general nutrition that buccal respiration became 
pernicious. In such cases, as well as those where reflex sym- 
ptoms, such as sneezing, etc., wete induced, there was no ques- 
tion either as to the rectitude of, or the good results ensuing trom, 
operation. Speaking of the methods of operating, he strongly 
advocated the use of Bosworth’s saws in preference to the tre- 
phine driven by an electro-motor. He urged the impossibility of 
straightening a deflected septum, seeing that it lay between fixed 
limits. In such cases he advocated the perforation of the con- 
Vexity in preference to any crushing. He referred to the rectifi- 
cation of external malformation sometimes uccurring after removal 
of large hypertrophies of the septum, and laid down rules for pro- 
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gnosis in such cases.—Dr. WALKER Downrg said there was one 
point in the etiology of deflection of the septum, and which had been 
referred to by Mr. Walsham—namely, the unequal development 
of the bony framework of the nose and the cartilaginous septum, 
to which he (the speaker) would like to refer. The rapid growth 
of the cartilage, as compared with that of the bones, limited the 
space to be occupied by the septum, and as a necessity it was 
curved; and this deflection occurred quite — from any de- 
formity of the spongy bones, and the septal cartilage was of 
normal thickness. In such cases the use of forceps or truss for 
purposes of rectifying the deformity was useless. In the treat- 
ment of this condition the mere sbaving of the part, similar, as 
Dr. Bosworth remarked, to the cutting of a plank out of a log, 
was not a very scientific procedure surgically. By such a pro- 
cedure the mucous covering was removed from a large area of 
cartilage, and as at best the blood supply of the cartiJage was 
low, by this operation risk was run of necrosis of cartilage 
consequent on denuding a large area of its mucous cover- 
ing. This might result in perforation, as described by Mr. 
Walsham, as being an accident following the use of the cautery.— 
Dr. W. E. CASsELBERRY (Chicago) said the majority of cases were 
traumatic, as appeared from statistics cited by Delavan, but the 
minority remained to be accounted for. The bones were not much 
ossified at birth, and the congenital theory was therefore not very 
plausible. Nasopharyngeal obstruction, especially by adenoid 
growths, by compelling oral breathing, caused elevation of the 
palatal arch through the influence of atmospheric pressure. This 
necessarily abbreviated the space between the floor of the nose 
and its roof naturally designed for the septum. The septum, 
therefore, as development proceeded, became contorted with de- 
viation to one or both sides. Chronic rhinitis also, when one 
nostril was chiefly occluded, by atmospheric pressure in the per- 
vious nostril, would cause deflection towards the occluded side. 
Concerning treatment, he regarded the handsaw as the most 
generally useful instrument, but chisels and circular knives and 
trephines driven by electric motor or dental engine were service- 
able to smooth down remaining edges and spicules. For ex- 
crescences which encroached closely upon the floor of the nose, 
and when the floor of the nose was not a perfect plane but curved 
downward, the excrescence conforming to this curve, he (the 
speaker) had devised a saw also curved, which could be intro- 
duced at times when a perfectly straight saw would not enter 
beneath the spur. In ordinary cases one would saw upward or 
downward according to convenience. Hemorrhage, both imme- 
diate and secondary, was not infrequent, and was not easy to 
check. Therefore, at the time of the operation, after cutting or 
sawing, he touched any spurting or profusely bleeding point with 
the galvano-cautery point electrode.—Dr. ADOLF BRonngk (Brad- 
ford) quite agreed with Dr. Casselberry as to the fact that post- 
nasal growths were of great importance in connection with the 
cause of deviations of the nasal septum. In cases of postnasal 
growths there was also often a “ pinched nose,” and in these cases 
naturally a slight deviation or spur of the septum would give rise to 
symptoms which would not occur if the nose were not “ pinched,” 
but of normal size. In cases of spurs at the lower part of the 
septum, in which a knife or saw could not easily be introduced 
under the spur, he (the speaker) used a trephine with cutting edge. 
—Dr. Stewart (Nottingham) expressed the belief that, as Mr. 
Walsham had shown, development had a great deal to do with 
deviations of the nasal septum. As a corroboration of this view, 
it was known that it was in adult life that these cases came 
under notice when the nasal bones grew out of proportion to 
the rest of the face. Asa further proof, the first effect and the 
chief effect, as as a rule, was from intranasal pressure, with conse- 
quent fluxes of different kinds. If this view were correct, the 
object of treatment must be to relieve pressure, and this we ve 
could best be done by removal of the offending or su undant 
tissues.—Dr. SCANES SPICER suggested injury to the cartilagi- 
nous structures of the nose during parturition, as a form of trau- 
matism which led to slight displacements and alteration in the 
relations of the different cartilages only made evident later in 
life by palpable deflections, and he supported this position by the 
well known relative immunity from faulty septum in races which 
had large pelves and easy labours, and the frequency of — 
irregularities in the races (for example, the Hebrew) which had 
prominent noses, and those therefore most liable to injury during 
parturition —Dr. HUNTER MACKENZIE said there was one point 
in connection with the occurrence of deviations and spurs of the 
septum which deserved notice. The deviation was usually to- 
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wards the right. It was rather a dislocation of the cartilaginous 
tum, and as a consequence of this, a spur was formed in the 
left nostril from the nasal process of the maxillary bone. He be- 
lieved that in a majority of cases blows inflicted on the left side 
of the nose by the right hand of the striker were potent causes of 
these occurrences. It was not unusual to witness parents or 
nurses chastising their charges in this way, and as results there 
was more or less complete dislocation of the cartilage of the 
septum in the one nostril, and the formation of spurs in the other; 
the latter being merely the nasal process of the superior maxil- 
lary bone, more or less altered by inflammatory action.—Mr. 
HEWETSON thought the deflections were generally to the left.— 
Dr. Woakes said, in repiy, that he was gratified to note so much 
unanimity in the comments. In reference to Dr. Casselberry’s 
ingenious diagram to explain the origin of deviation in children 
having postnasal growths, that extreme arching of the hard 
palate in these cases was in this country rare. An experience of 
over 2,000 cases enabled him to affirm that a very sma!! proportion 
had exhibited this arching. He also had not noted any generally 
existing occurrence of septal deviation in postnasal growth cases.— 
Mr. WaLSHAM said. in reply to Dr. Hill, that he was aware that 
it had been said that deviations were never met with before the 
seventh year. He (the speaker) was sure this was not a fact. 
He had seen these deviations, especially that associated with dis- 
location of the anterior end with the ridge he had referred to, in 
yours children—in one case in a child only a few months old. 
n some of these, he was convinced that rickets was a probable 
cause. His objection to flaps in the simple form was that less 
room was obtained than by the simple shaving method. For the 
same reason, he objected to the galvano-cautery for that form, as 
the mucous membrane on the opposite side was apt to be burned, 
and perforation followed. He had not had necrosis or perforation 
after the shaving method. 

Forcible Nasal Dilatation.—Dr. WILLIAM HILt read a paper on 
the value of Hewetson’s method of forcible dilatation, especially 
in the treatment of anterior nasal stenosis. He said that Mr. 
Hewetson, at the Leeds meeting of the Association, had advocated 
a new operation for the relief of nasal obstruction. Instead of 
reducing turbinated hypertrophies and spurs and septal devia- 
tions by tedious procedures with the galvano-cautery and by saws 
and drills, he had used rapid dilatation of the stenosed nasal pas- 
sages by means of an instrument resembling a large steel glove- 
stretcher. Patency was said to be effected by crushing the 
turbinated bodies, and in some instances by forcibly displacing 
or dislocating a deviated septum. No untoward results, it was 
stated, had followed the boldest and most forcible dilatation, al- 
though in some instances it was probable that the bony partition 
between the antrum and nasal fosse had been bulged outwards 
and fractured. Various methods of dilatation of a less radical 
nature had been practised in recent years. Thus, Woakes’s nasal 
dilator—an instrument of very slight power in comparison with 
that of Hewetson—was figured and described in 1883, and more 
than one rhinologist had been in the habit of dilating obstructed 
choanz with forceps and other instruments extemporised for the 
oo. Moreover, sponge and sea-tangle tents had for years 

nm tried every now and then with indifferent success. Dr. Hill 
formed the opinion that the glove-stretcher form of dilator would 
be likely to be serviceable in a class of cases, many of which 
were somewhat difficult of treatment by ordinary methods, 
ae mes! in cases of anterior nasal stenosis complicated 
y alar collapse. After reduction of turbinated hypertrophy 
and the removal by appropriate means of septal ecchondroses 
the result was often marred by persistent collapse of the ale nasi. 
Mr. Roughton had pointed out that this obstinate condition was 
often due to a stenosing and contracting band situated on the 
inner surface of the ala exactly opposite the dimple, and at a spot 
marking the boundary between the vestibule and the nasal fosse 
proper. This band, when tightened and contracted, approximated 
very closely to the septum. and was a common cause of anterior 
stenosis. Division of the band with the knife was not a satis- 
factory reeoray and Dr. Hill had obtained excellent results by 
means of forcible dilatation. For this purpose he employed an in- 
strument (designed by Mayer and Meltzer) which might be de- 
scribed as a double lever of the “third kind,” after the pattern of 
a rectal dilator, working by means of a screw with a graduated 
index attached. This form of instrument ensured a more parallel 
movement of the blades than was ible with Mr. Hewetson’s 
dilator, and the screw working an index enabled dilatation to be 
accomplished both gradually and with precision as to amount; 








moreover, it was easy to dilate both nostrils without any risk of 
unnecessarily dislocating the septum by placing a blade in each 
fossa. The dilator, though not designed as a septal instrument, 
could also be used to obliterate a horizontal sigmoid devia- 
tion of the septum, as the screw worked the blades both ways, 
He had recently found the instrument of use in a cese in 
which anosmia resulted from obliteration of the “olfactory 
slit” on account of great expansion of both middle turbinated 
bones. Smell returned on crushing the middle turbina! bodies 
to normal dimensions. He had now employed forcible dilatation in 
twenty-one cases of marked anterior nasal obstruction with very 
encouraging results, and believed the operation to be useful, though 
in a more limited degree, in median stenosis.—Mr. B&aNnDELACK 
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Fig. 1.—Mr. Hewetson’s Nasal Dilator 
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Mayer and Meltzer for Dr. Hill. 
HigweEtTson thanked Dr. Hill for speaking so kindly of his treat- 
ment of nasal stenosis. He still used it with continued success 
in a large number of cases. He found that in many cases deaf- 
ness, Which was previously the result of nasal stenosis, was at 
once relieved by simple dilatation only. It was of great use 
also in enlarging the cavity for the removal of growths.—Dr. 
Scangs Spicer had found many cases of nasal stenosis, with 
consequent mouth breathing, not satisfactorily relieved by any 
intranasal or postnasal measures. These, on closer examination, 
were found to be due to alar collapse, or inspiration from a narrow 
opening from the vestibule into the anterior naris. Three years 
ago, he therefore forcibly dilated this junction with ordinary 
polypus forceps, and ordered tubes to be worn at night for some 
weeks. At Leeds last year, he found that Mr. Hewetson had been 
proceeding on similar methods, and had devised special forceps 
for dealing with this condition, The weight and strength of 
these he considered an advantage, as adding to the delicacy with 
which they could be used. He had since found this simple 
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method sufficient to relieve nasal stenosis, and render removal of 
spurs unnecessary. He never used forcible dilatation for intra- 
pasal stenosis proper due to bony abnormalities.—Mr. LENNOX 
BROWNE desired to confirm Dr. Spicer’s experience, and once 
more to certify to the value of Hewetson’s instrument. It did 
not matter if the deviation was fractured, and in fact that was 
often the only means by which good was effected. He had, how- 
ever, by a slight modification of Hewetson’s instrument, used it 
also as a septum straightener. A point not noted by other speak- 
ers, nor much by writers, was that in many cases in which septal 
deviations were associated with deafness, cure of the deflection 
was indicated forthe purpose of passing a catheter, but when the 
obstruction was removed, the hearing was so improved that 
catheterisation was no longer necessary—Dr. ORWIN had used 
Hewetson’s forceps frequently, and always with good results; in- 
variably the septum nasi had been fractured and pushed over 
into the other nostril. He had not noticed any untoward effects 
from pressure upon the inferior turbinated body. 

Medicated Nasal Cylinders in the Treatment of Hay Fever, 
Catarrh, Ozena, Nasal Diphtheria, etc.—Dr. ScANES SPICER, 
M.D., London, Physician to the Throat department of St. Mary’s 
Hospital, London, said that having had occasion frequently to use 
the ordinary medicated nasal bougies in the treatment of various 
nasal disorders, he had observed in them the great disadvantages 
that they blocked the nasal channels, and so distressed the patient, 
and also that they slipped back whole or piecemeal into the naso- 
pharynx and caused much alarm. To obviate these inconveni- 
ences the author had had made some hollow glyco-gelatine 
cylinders which were inserted into the nasal passages on hollow 
oval vulcanite plugs. The plugs and cylinders were of graduated 
sizes for different sized channels. The cylinders were variously 
medicated with definite quantities of such drugs as morphine, 
bismuth nitrate, cocaine hydrochlor., iodoform, biniodide of 
mercury, acetate of lead, etc. The medicated cylinder was inserted 
on the vulcanite plug and introduced into the nasal passages (one 
on each side) where it was allowed to remain and dissolve. The 
process of liquefaction took several hours during the whole of 
which time the rhinopharyngeal tract was continuously exposed 
to the action of the drug and soothened and moistened by the 
glyco-gelatine. Moreover, physiological nasal respiration was 
carried on the whole time, a source of great comfort to most 
patients. Neither cylinder nor plug could slip back into the 
pharynx; for in addition to the security afforded by selection of a 
plug of appropriate size, each plug was provided anteriorly with a 
little thread which could be attached to the fellow of the opposite 
side. There was no caking or clogging as with ointment and 
powders, and if the cylinders were inserted on going to bed (they 
should only be used in the horizontal posture) they would allow the 
patient to sleep, and yet keep up continuously the action of any 
drug which might be otherwise applied during the day. The 
writer had found the greatest use for these cylinders not only in 
the conditions mentioned, but also after operations in the nose, 
eczema of the nostrils, postnasal catarrh and whooping-cough. 
For the efficient carrying out of the idea he was indebted to the 
skill of Messrs. Corbyn, Stacy and Co. 

On Faucial and Pharyngeal Tenesmus.—Mr. LENNOX BROWNE, 
F.R.C.8.Ed. (London), said: Tenesmus (reiww), was a term used 
to define “a continual inclination to void the contents of the 
bowels, accompanied by straining and pain, and with dejection of 
a small quantity of mucus only;” but it had also been applied to 
the bladder and cesophagus. When occurring in the last-named 
situation, it was often exhibited as a symptom of functional 
dysphagia due to absence of teeth or other cause for imperfect 
mastication, or as the result of varix, one of the chief causes of 
which was alcoholism. It was proposed to apply the term 
“tenesmus ” to the fauces and pharynx in those cases in which there 
was a continual inclination to void or to swallow an imaginary 
foreign body, accompanied by more or less cough, straining, and 
pain, either after or independent of functional exercise of the 
voice, with expectoration or welling up of small quantities of 
mucus, and occasionally, more especially in rising from sleep, by 
the discharge of small quantities of blood. Tenesmus would, 
in fact, not only apply to the condition now known as “globus 
hystericus,” but would embrace all those numerous and various 
subjective amgtete which occurred in the throat and had not 
until recently been acknowledged to have other than a neurotic 
basis. The author claimed priority of discovery of the objective 
causes for these conditions in a paper read so far back as 1880 at 
& Laryngological Congress at Milan. They were mainly three: 





(1) Hypertrophy of the lymphoid tissue at the base of the tongue 
and the lingual tonsil. (2) Varix of the vessels in the same. 
situation, the two constituting a condition, called by him “ throat 
piles;” and (3) A congestion, fulness, sometimes even obvious 
enlargement of the thyroid gland. The first condition had indeed 
been noted previously by others as impeding the free movement 
of the —— and a drawing of it had been made in the first 
edition of the author’s work published early in 1878, but its 
importance as an explanation of globus, and ite association with 
varicosity of the vessels, and with thyroid fulness, were first 
asserted in 1880. Functionally, the physical conditions causing 
throat tenesmus were mainly due to over-use, or wrong use of the 
voice, and to bolting the food, but the underlying constitutional 
causes were many. Principal was a general varicose diathesis, 
evidenced by the occurrence of rectal piles, varicocele, varix of 
lower limbs, cold feet ; hepatic sloth, constipation, and dyspepsia 
were the rule; more rarely there was organic evidence of car 
weakness. It had been observed by the author in two cases of 
diabetes. Almost all these conditions implied a debilitated vaso- 
motor system. It was more frequent in women than men, and in 
the former was not seldom associated with menorrhagia. The 
first manifestations, and especially the slight morning hcemorr- 
hages, generally arose with the menopause. It had also been. 
observed as a sequel of epidemic influenza. In one such case, a 
gentleman, aged 56, the patient had suffered on rising from 
sapguineous discharge for five months, amounting to about a tea- 
spoonful, which, as his wife observed, recurred at regular monthly 
epochs, and lasted for three to five days. In many cases there was 
concurrent relaxation of the uvula, removal of which failed to. 
cure the patient unless the other conditions were ized and 
concurrently treated. It was also.seen in connection with, and 
as was believed, as a result of, nasal stenosis. Treatment con- 
sisted in destruction by electric cautery of the overgrown tissue 
and enlarged veins, with correction of the faults of health, and of 
local function. Occasionally the hypertrophies were of sufficient 
size to enable them to be removed by a snare. Astringents or 
iodine failed to give permanent relief in any but the mildest cases. 
—Dr. Joun T. HARTNETT said that in the treatment of pharyngitis 
the application of caustics and narcotics was not always ed 
for. On the contrary, sprays which were mildly astringent, or 
inhalations of air charged with such volatile preparations as pine 
oil and eucalyptus, especially if combined with a little aromatic 
spirit of ammonia or peroxide of hydrogen were useful. The 
meer from which smokers suffered was particularly amen- 
able to this treatment.—Dr. BRoNNER thought that most cases of 
pharyngeal trouble were caused by some affection of the pharyn- 
geal, or faucial, or lingual tonsils. He thought that the pharyn- 
eal tonsil was most frequently at fault, partly on account of the 
Someat occurrence of affections of this tonsil, and partly because 
there was much erectile tissue in the pharyngeal tonsil, and a 
consequent larger secretion. He always first treated, if necessary, 
the pharyngeal tonsil, and found that the affection of any other 
adenoid tissue in the pharynx disappeared without treatment.— 
Dr. Witt1amM Hit, whilst endorsing the correctness of Mr. 
Browne's observations on pharyngeal tenesmus, mentioned his 
own experience of this symptom in connection with lymphoid 
hypertrophies along the salpingo-ph fold, pharyngitis 
hypertrophica lateralis, in which vocal fatigue and tenesmus dis- 
appeared only after thorough curetting of this fold.— Dr. WALKER 
Down1e said Mr. Lennox Browne appeared to consider that all 
cases of what he had termed faucial and pharyngeal tenesmus 
were dependent on som; local affection. Many cases in his (the 
speaker’s) opinion were of a purely neurotic character, or were 
dependent on some gastric derangement; and quite apart from any 
local physical change. In some there —— be a“ congestion 
of the ph eal veins, but this readily yielded to treatment 
directed to the gastric affection. The connection between glyco- 
suria and a varicose condition of the pharyngeal veins, referred to 
by Mr. Browne, was of considerable interest, and quite recently 
such a case, and of a marked character, had been under his 
own observation.—Dr. PEGLER alluded to a case in which a species 
of pseudo-hemoptysis had continued for several months, and had 
resisted treatment directed tothe chest. The —- was & highly 
neurotic subject who had been the subject of hysterical attacks, 
and whom it was extremely difficult to convince that he was not 


actually suffering from phthisis. When treatment was recom- 


mended in the form of application of the galvano-cau' to the 
pharynx, the patient took-fright, and left hospital rather : 
C) 


submit.—Dr. DonaLtp STEWART emphasised 
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specialists considering this affection, as Mr. Browne had done, in 
connection with obstruction to venous circulation in the chest and 

abdomen. He also asked if there was any one local condition 
that produced ph tenesmus more than another. In refer- 
ence to treatment one should have two objects in view, namely, 
to promote the welfare of the general circulation as well as 
the local condition, and it was important to be clear as 
to what region required treatment the most.— Dr. JACOB 
wished Mr. Browne would define more exactly the conditions 
which led to those symptoms which seemed to him tv proceed 
from a large number of morbid conditions of the throat. Was 
tenesmus more likely to be caused by hypertrophy of the lingual 
rather than the other tonsillar bodies? With regard to “neuroses,” 
he thought the number of such cases would be likely to diminish 
as knowledge increased. Neurosis being mainly an increased irri- 
tability to react to stimuli, in a neurotic person a smaller cause 
had to be searched for.—Mr. LENNox Brownz, in reply, said that 
in his experience mild astringents and vapours were useless. 
me gays | of the lingual tonsil was rare in children, but com- 
mon in adult life at a time when the other gland had shrunken. 

He had not alluded to the form of hypertrophy mentioned by Dr. 
Hill, but agreed with him as to its being often the cause of the 
symptoms described in the paper. He » also, with Dr. 

wnie that the condition was undoubtedly due to a neurosis, and 
so he had always insisted, but it was rare that objective evidences 
of the neurosis could not be found if searched for. Many of these 
cases were mistaken for + mgr | hemoptysis, and yielded to 
per treatment. Replying to Dr. Donald Stewart and Dr. 
acob, he believed that the condition he described was an exten- 
sion of ordinary pharyngitis, and he personally had been far more 
successful in treating that troublesome affection since he had re- 
lingual tonsillar hypertrophy and varix. The condition 
was undoubtedly more common in women, probably because their 
vasomotor system was oaney more debilitated than in the male 
sex. He concluded by saying that it was of primary importance 
to recognise and treat underlying constitutional and exciting 
functional and other causes; but this was true of every other dis- 
ease, and should never be lost sight of by the specialist, 
Insuffiation of Medicated Air—Dr. HARTNETT read a paper in 
which he pointed out the advantages of the insufflation of me- 
dicated air over inhalation, and described and exhibited an appa- 
ratus which he had devised for that purpose..—Dr. BRONNER 
thought such instruments were mainly useful for occupying the 
patient, and were of only a palliative character.—Dr. WaLKER 
Downts eaid he had found Dr. Hartnett’s apparatus useful in 
several cases of granular pharyngitis, Guaiacol he had found a 
usefnl substitute for creasote. It was a powerful germicide, 
readily miscible with oil, and was free from the disagreeable odour 
of creasote. In combination with menthol, he used it largely as 
an in ngeal injection—Dr. Hartne1T, in reply to Dr. 
Bronner, said pharyngitis and other affections of the membranous 
lining of the respiratory tract were often but the local manifesta- 
tions of constitutional disease, and it would be as irrational to 
neglect the local treatment as it would be for a surgeon to neg- 
_ dressing a wound, and attend only to the constitutional sym- 
ptoms. 

Large Nasal Polypi—Dr. Wacker DowntE (Glasgow) exhi- 
bited specimens of unusually large nasal polypi, and described 
the methods used in their removal. The first one was removed 
from a lady, aged 74; it measured 2} inches in length, and 1} at 
ko depth. Two specimens taken from another woman, 

49, were also shown, the larger of which was 3} inches in 
—— Another ‘specimen was removed from a man, and, after 
prolonged immersion in spirit, still measured 2} inches in length. 
Another polypus shown weighed a few grains short of half an 
ounce, and had occupied the postnasal space. All of these polypi 
were removed with forceps with long blades, hollowed out alon 
the centre line of their inner surface, and furnished with fine teet 
along the edges; the handles were provided with a lock. The 
forceps was introduced under good illumination with the blades 
open, so as to include the whole area from which the polypus 
sprang, along with a thin scale of the lower edge of the bone. 

ey were then closed, locked, and left in position, by which 

manceuvre the vessels a to the growth were so crushed that 

little or no bleeding followed the removal of the polypus. After 

two or three minutes the forceps was gently farmed round, and, 

when half or two-thirds of a complete turn had been given, the 

mass readily came away. The nasal foesa was then plugged with 
4 See BRITISH MEDICAL JOURNAL, August 23rd, p. 462. 








antiseptic wool, and the patient left for a week, when if any other 
polypi were visible they were dealt with in the same way. The 
mucous membrane in the neighbourhood of the parts from which 
which they sprang was then carefully seared with the electric 
cautery. Inthe case of small polypi with distinct pedicles, he 
used the galvano-caustic loop, or cold wire snare, followed by 
cauterisation of thesite of the growth. In every case cocaine was 
used before the operation. 

Pharyngeal Tonsil and So-called “ Relaxed Throat.”—Dr. ADOLF 
BRONNER, Surgeon to the Bradford Eye and Ear Hospital, drew 
attention to the frequent occurrence of diseases of the pharyn- 
geal tonsil or adenoid tissue at the vault of the nasopharynx. 
Enlargement of this tonsil, commonly called postnasa] growths, 
was very common in children. About 4 or 5 per cent. of all chil- 
dren had postnasal growths. These growths were of great im- 

ortance in connection with diseases of the middle ear. Nearly 
per cent. of children with postnasal growths had affections of 
the ear. The growths also prevented the normal development of 
the chest and predisposed to diseases of the lungs. This fact was 
of very great importance, and not sufficiently appreciated. 
In most cases of postnasal growths there was enlargement of 
the turbinated bones and also of the faucial tonsils. In 
these cases they ought first to remove the growths, and then, in 
many cases, the other affections subsided without any local treat- 
ment. Dr. Bronner had seen numerous cases in which the gal- 
vano-cautery had been applied to the nose and faucial tonsils in 
& most vigorous manner, and the pharyngeal tonsil not treated ; 
also cases in which all three parts had been treated, when the 
removal of the postnasal growths alone would have sufficed. 
He used Hartmann’s curette in removing the growths, and 
very rarely gave an anesthetic. The operation for removing the 
growths would never become popular as long as surgeons used 
large and clumsy instruments and gave anesthetics. Towards 
the age of puberty the growths underwent spontaneous degene- 
ration; but in these cases the pharyngeal tonsil very rarely be- 
came normal. On careful examination they found chronic catarrh 
or atrophic catarrh or Tornwaldt’s cysts. If the growths were 
removed they rarely found any subsequent changes in the tonsil. 
In most cases of chronic diseases of the nose or pharynx the pharyn- 
geal tonsil was found to be affected. Tornwaldt’s cysts were very 
common, though not always in the middle line of the tonsil, as 
Tornwaldt asserted. Dr. Bronner used a modification of Hartmann’s 
curette for the removal of the cysts. In most cases of postnasal 
catarrh or relaxed throat the seat of mischief was in the pharyn- 
geal tonsil.—Dr. DonaLD STEWART said he always used an anses- 
thetic in removing the growths, and he held that in slight cases 
an alkaline wash would effect a cure; and, further, that if the 
operation were once properly performed, it would not again re- 
quire to be repeated. In giving due attention to this affection, the 
surgeon had the most gratifying results in ear and throat affec- 
tion.—Mr. Marsu said he had operated upon a considerable num- 
ber of cases of nasopharyngeal growths. In children he invari- 
ably employed an anzsthetic, both to avoid the fright and strug- 
gling and to ensure thorough removal. He preferred the recum- 
bent position with the head low over a pillow, and had never had 
the slightest difficulty from blood passing into the larynx. He 
used either a curette—and thought in the position he placed the 
patient a straight one was more easily manipulated than Hart- 
mann’s—or Walsham’s modification of Liwenberg’s forceps, pre- 
ferably the former, on account of the greater rapidity with which 
it could be used. Personally he had been quite unable to remove 
these growths with the finger nail, and thought where this was 
possible no operative procedure was needful, but that careful local 
treatment would prove quite as efficacious. His results had been 
very gratifying both as regards the rapid benefit to the patient 
and the non-recurrence of the growths.—Dr. GREVILLE MAc- 
DONALD dissented strongly from the practice of removing post- 
nasal adenoids without an anzsthetic, and advocated the employ- 
ment of forceps in preference to curettes. 


REMARKS ON FUNCTIONAL APHEMIA. 


By ERNEST H. JACOB, M.D., 
Assistant Physician to the Leeds Infirmary. 








FUNCTIONAL disturbances of the faculty of speech are by no means 
uncommon. Megrim may be attended with a very considerable 
amount of aphasia. There are few cases of chorea without some 
mpairment of speech. The dumbness of fright and emotion, as 
8 well known, and functional paresis of the laryngeal adductors 
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is one of the commonest nervous affections seen by the laryn- 
gologist. 

By aphemia I mean a pure motor aphasia, in which the intel- 
lectual faculties are unaltered and the patient is able to under- 
stand perfectly and to express himself without difficulty in 
writing. In spite of the classical objections to the use of the 
term “aphemia” (infamy) it is a convenient one to express this 
condition. 

In a lecture on “A Case of Hysterical Mutism in the Male,” 
Charcot describes, with his characteristic clearness, a case of func- 
tional aphemia, remarking how rare a symptom this is of organic 
brain disease, and in an appendix to this lecture, as published in 
the New Sydenham Societys translation, Dr. Cartem gives an 
abstract of 20 cases in both senses which may be classed under 
this head, six of them from Charcot’s clinique, and notes the 
laryngological phenomena. Of these two are taken from Dr. 
Wilks’s book on nervous disease. But records of cases of this kind 
are rare in English literature. Dr. Bristowe has published two, 
and one described by Dr. Bastian in his opening address in the 
Medicine Section of the British Medical Association at Dublin, 
may perhaps come under this head. The special interest of the 
subject for this Section is the fact that functional aphemia may 
complicate or alternate with functional aphonia, which is so 
common, or, as one of my cases shows, supervene in the course 
of an ordinary laryngitis. 

This is not the place to discuss the vexed question of the locali- 
sation in the brain of the functional defect, whether, according to 
Dr. Ross, it bears on the question of the value set on Broca’s con- 
volution asa real centre of speech; or involves merely a break in 
different internuncial fibres in their course from the left glosso- 
kinesthetic centre to the articulatory centres in the bulb, as held 
by Dr. Bastian. The condition resembles superficially in man 
respects the loss of speech in advanced bulbar paralysis, thoug 
happily there is very little danger of confusing them. 

Two cases of functional aphemia have been recently under m 
care, and in addition to these I have seen a third case in whic 
somewhat similar symptoms were noted, but on the absence of 
organic disease in this last I am by no means sure. 

The first case was in a man aged about 50, who applied for re- 
lief at the out-patient department of the Leeds Infirmary, bring- 
ing @ paper on which was written: “I have pain in my shoulder, 
I can hear but not speak.” The history, obtained subsequently, 
showed that he had had fits in infancy, but enjoyed good health 
till he was 34, when after monetary losses he began to show signs 
of mental instability, violent temper, etc.,and when agitated was 
unable to speak. He gradually became perfectly dumb, though 
he retained for some years the power of saying “ yes” and “ no.” 
For the last five years he had not spoken, communicating with 
his wife by means of — and writing, but understanding per- 
fectly what she said. He seemed quite intelligent, could cough 
and blow out acandle. He resisted laryngoscopic examination, 
but I was able to ascertain that the cords could be approximated, 
and occasionally a hoarse sound uttered. There was no attempt 
S articulation, though he willingly made attempts when urged to 

0 80. 

The pain in the shoulder was found to be due to dislocation. 
No account could be given of this, except that six days before he 
had wakened in the night and found his arm in pain, (In all 
ewer say he had had an epileptic fit and fallen out of bed.) 

hinking to investigate the aphasic symptoms later, | asked my 
surgical colleague, Mr. W. H. Brown, to reduce the luxation. To 
facilitate this, ether was administered, and on recovery from the 
narcotism he began to speak clearly and volubly, evidently much 
pleased at recovering his power of speech, and determined to make 
up for lost time. Some weeks after, when I saw him again, he 
was speaking well. I wish to point out here that there was no 
wilful dumbness, such as is not uncommon in cases of insanity. 
The man was greatly pleased at recovering his power of speech; 
nor was there the entire loss of phonation which obtains in func- 
tional aphonia, though there was great want of tension of the 
vocal cords. The patient was not morose or melancholic, though 
occasionally giving way to passion. 

The next case occurred in a healthy-looking miner, aged 34. 
He applied on January 13th, 1890, suffering from slight hoarse- 
ness, and his cords were injected. He gave a history of having 
had some epileptic fits eight years ago, six in all, and at one time 
he had been intemperate. Some zinc chloride was applied to his 
larynx, and a pine-oil inhalation prescribed. A week later he 
appeared with a paper, on which was written, “Five days ago I 





lost my voice. I feel as well as ever I did, but I have not been 
able to talk, and I cough.” Inquiry showed that he had been 
quietly talking with some friends on no very a topic, feel- 


ing rather hoarse, when he was suddenly seized with dumbness. 
His larynx was now rather difficult to examine, but the cords 
could be approximated without tension, and an occasional hoarse 
grunt elicited. After a few trials he managed to utter one or two 
vowel sounds. Remembering the effect of the anzsthetic on the 
former case, I had ether administered. After he had taken one or 
two breaths the inhaler was removed, and he articulated “ Yes” 
in answer to a question, and after recovery from narcotism could 
talk freely. He remained an out-patient for a few weeks, but 
there was no return of the dumbness. k 

A third case is perhaps worth mentioning, though the history 
is by no means complete. 

A man, aged 35, temperate, stated that eight months he was 
seized with vertigo in the street (four months previously he had 
fallen from a bicycle and hurt his head).-He walked home without 
assistance, but an hour after he became unable to k, though 
he was otherwise perfectly intelligent, and this inability lasted 
about twelve hours. I have no note as to whether he could write. 
When seen he was suffering from a general nervous condition, 
with inequality of pupils, some wasting of the left leg, and slight 
hesitancy of ape suggesting an early condition of general 
paralysis. He has, however, greatly improved under treatment, 
and is now nearly well. There was no history of syphilis. 

On the last case I do not offer a very positive opinion as to 
whether or not the lesion might not possibly have been an organic 
one. The two others, however, are strictly comparable with 
those collected by Dr. Cartez. Taking the whole series of recorded 
cases, we see they vary very greatly in point of severity. Case 
111 of the French list, that of a girl who was dumb for eight days 
during an attack of chorea, records a by no means uncommon 
phenomenon. Case vi was that of a man aged 20, who became 
both deaf and dumb, after a severe disappointment, for fourteen 
days. Case Iv was that of a lad, aged 19, suddenly seized with 
mutism and a number of characteristic hysterical symptoms. On 
the other hand, the English cases showed a much more severe list 
of symptoms, such as a status epilepticus, lasting many hours and 
frequently repeated—a condition of nervous discharge with con- 
sequent exhaustion, which would be likely to produce very seri- 
ous effects. We are comparatively unfamitiar in England with 
true hysteria in the male, at all events, in adults, and | consider 
my second case, occurring as it did in a strong Yorkshire miner, 
with a not very well-marked neurotic history, as very remarkable. 
I regret no further search was made for other hysterical sym- 
ptoms, anesthesia, etc., in this case. 

I would further point out that in neither of Cases 1 and 11 were 
the adductors of the larynx completely paralysed, though the ten- 
sors were paretic. The laryngoscope shows very different degrees 
of paralysis in these cases. In one case, reported by Dr. Johnson, 
of Chicago, the cords were in the cadaveric position, later the 
cords could be somewhat approximated, but the arytenoid re- 
mained powerless. In another case there was paralysis of one 
adductor. In mine, as I have noted above, the cricothyroid was 
mostly involved. aad 

It is said to be easy to induce this condition artificially by hyp- 
notic suggestion in suitable cases. This may possibly give a hint 
towards treatment where other means have failed. I can find no 
note of the treatment of this condition by anesthetics, though 
the method is well known as a treatment for hysterical aphonia. 
Electricity has frequently failed. One of Dr. Bristowe’s cases 
was laboriously taught to s in the same way as a child 
learns. In many cases the voice returned gradually of itself after 
@ condition of stammering or hesitation lasting several days. 

‘In conclusion, I cannot but think these cases must be rather 
more common than is generally supposed. To quote the words of 
Dr. Bristowe: “ When one considers the nature of the nervous dis- 
turbances by which aphonia and aphemia are respectively caused, 
and the close functional relationship there is between these two 
factors of speech, it seems odd that aphemia should not be a more 
common outcome of hysteria and more often associated with hys- 
terical aphonia than it is.” 








AT a recent meeting of the Academy of Sciences, Paris, M. le 
Baron Larrey presented Dr. Bateman’s treatise on Aphasia. Ac- 
cording to the 7'ransactions of the Academy, the work was so well 
received by the Academy that it was referred to the committee 
for the prize in medicine and surgery for 1891. 
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REMARKS ON NERVE-GRAFTING. 
Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 


By EDWARD ATKINSON, M.R.CS., 
Senior Surgeon Leeds General Infirmary. 





TuIs operation was, I believe, new to surgery when my colleague, 
in January of last year, communicated to the Clinical Society of 
London an account of the first case in which he had performed it, 
and exhibited his patient. Experiments in grafting nerves in the 
lower animals may have been previously made in other countries, 
but of this I am not sure. To Mr. Mayo Robson, I believe, is due 
the credit of having devised and performed it in the human sub- 

ect. Since then several other cases have been undertaken in the 

General Infirmary, presenting considerable variety. 

It seems to me, therefore, desirable to review these cases, the 
different circumstances under which the operation has been per- 
formed, the modifications of procedure, and the results obtained. 

Nerve-grafting consists in the insertion of a fresh piece of nerve, 
newly taken from man or animal, into the gap left by the removal 
or destruction of a portion of a nerve in its continuity, whether by 
design or accident, and in suturing it into position. This has been 
done five times in all here—twice by Mr. Robson, once by Mr. 
Ward, and twice by myself. Of these, one (Mr. Robson’s first case) 
was performed forty-eight hours after division of the median 
while removing a neuroma. Two were deliberately planned ; the 
one for tumour involving a nerve, the other for paralysis due to 
an old cicatrix. The remaining two were done under emergen- 
cies; the first for the accidental removal of a portion of the 
sciatic nerve while excising the hip in a child—where the same 
piece was replaced in its former position; and the second was for 
a lacerated wound of forearm, involving the destruction of two 
inches of the ulnar nerve. In all five cases, sensation, entirely 
lost before, began to be restored after an interval varying from 
thirty-six hours to eighteen days, and steadily improved. 

I will now relate the cases as briefly as I can, and afterwards 
offer a few remarks upon them. The first, having been already 
published,’ I will only sketch, if I may, very cursorily. 

Cask 1.—M. B., a girl, aged 14, came under the care of Mr. Rob- 
son in September, 1888, for a tumour the size of a hen’s egg on the 
right forearm, which had been growing six years. It wassituated 
just above the wrist, and, being a source of great inconvenience 
as well as deformity, she sought for its removal. Upon incising 
the integuments, the tumour bulged through the wound, and was 
easily separated from its cellular bed, leaving the mass attached 
above and below to a cord which appeared to be inseparably 
blended with it; the attachments had therefore to be cut 
through. The microscope showed the cord to be composed of 
nerve tissue, and, on the patient recovering from the anesthetic, 
the parts of the hand supplied by the median were found to be 
devoid of sensation. 

Mr. Robson arranged to graft the sciatic nerve of a rabbit into 
the gap of the median. But learning that our colleague, Mr. 
Ward, was about to equate a thigh on the second day after, 
they agreed to arrange their operations at the same time; so Mr. 
Robson was enabled to utilise the posterior tibial nerve of the 
amputated limb, which was taken straight from one theatre to 
the other in warm carbolic solution, and transferred at once into 
the prepared forearm. Two inches and a half of the nerve were 
uti the ends being attached to the proximal and distal por- 
tions of the median with a fine catgut suture, without the 
slightest tension, either on the stitches or on the nerve; the 
wound was well washed out with perchloride of mercury lotion, 
and carefully sutured. Healing occurred by first intention. The 
grafting was performed forty-eight hours after the tumour had 
been removed. 


Thirty-six hours after the nerve had been grafted sensation had 
so far returned in the parts = by the median that the 
touch of a pencil could be localised. Day by day sensation be- 
eame more and more distinct, until when shown to the members 
of the Leeds and West Riding Medico-Chirurgical Society, five 
weeks after the operation, it was so — that the slightest 
touch could be loca , and although there was manifest diminu- 
tion in volume of the adductor and flexor brevis pollicis, they 
had recovered some power of action. 
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The girl lives at a distance (near Lancaster), and has not been 
seen recently by Mr. Robson, but I understand he has learned 
from her local surgeon that the result is almost perfect. 

CasE 11.—R. W., labourer, Morley, aged 42, came up to Mr. 
Ward's out-patients in July, 1888, complaining of an extremely 
painful lump 23 inches above the inner condyle of the right 
humerus. Kight months before he had a blow there, and four 
months after that he noticed a lump in that situation, which had 

radually increased up to that time, and was then the size of a 
arge marble. The tumour was freely movable in a lateral direc- 
tion, but very painful on pressure, which also caused pain and 
tingling in the thumb, index and middle fingers. This Mr. Ward 
removed, tinder cocaine, the skin incision causing no pain. He 
found the growth was surrounded on all sides by fibres of the 
median nerve, but shelled out quite easily, causing most agonising 
pain. The wound healed by first intention. Microscope showed 
the growth to be a pure myxoma. : : : 

In November of the same year he was admitted as an in-patient 
with recurrence of his former symptoms, and with a hard fusi- 
form swelling in the site of the previous tumour, not so well 
defined or so freely moveable. : ae 

The following notes were made on his admission :—Range of 
movements of right hand and forearm unimpaired, but weak. On 
expanding the fingers a coarse tremor affects the whole forearm. 
Grasp of right hand, 13 lbs.; that of the left, 63 lbs., measured by 
dynamometer. On exertion patient complains of a sharp darting 
pain running from the ends of index and middle fingers up the 
middle of forearm to the situation of the tumour. No loss of 
sensation anywhere. There is hypersesthesia _of the adjacent 
sides of index and middle fingers from the proximal interphalan- 
geal joints to the tips. On the inner side of the upper arm, 
2} inches above the elbow, beneath the cicatrix of the former 
incision, but apparently not attached to it, is a fusiform hard 
body about 1 inch long by } inch broad, which is very painful on 
handling. The forearm is wasted. 


Front Back 
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Case 11.—Condition on January 10th, 1889. 4. Unshaded —Sensation 
——_ Shading—Sensibility diminished. c. Dark Shading 
—Anesthetic. 


With the intention of grafting a sound piece of nerve into the 
place of the affected median, Mr. Ward made him out-patient 
until an opportunity should arise for obtaining the required 
nerve. 

On January Ist, 1889, he was readmitted, and on the 10th an 
amputation of arm being performed, Mr. Ward timed his opera- 
tion to suit, and had the median nerve carefully removed from 
the amputated limb, whilst he proceeded to expose, under ether, 
the fusiform lump on his patient’s arm ; it had a firm fibrous ap- 
pearance, and was found to be attached to the median nerve, 
which lay beneath it. It did not shell out as before, but required 
dissecting away from surrounding parts, the nerve itself being 
also removed to the extent of 1} inch, the points of section 
being apparently through healthy nerve tissue. He then placed 
his graft in position, consisting of 2} inches of healthy median 
nerve, sutured it with fine catgut, closed the wound, and dressed 
it antiseptically. The microscopic examination of the tumour 
showed it to be myxomatous. 

January 12th. There is numbness and tingling over the whole 
arm and hand. 

January 20th. The wound perfectly healed. 
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February 2ad. Slight thickening along the course of cicatrix, 
no pain, says that the fingers feel cold, but they are quite warm 
to the touch. Grasp is improving. Thumb and index very weak, 
The hand looks wasted, especially the thenar muscles. 

February 6th. Made an out-patient. Progress made was very 
slow, both in return of sensation and power. 

July 26th, 1890. Seventeen months having elapsed since the 
nerve-grafting, the following notes were taken:—There was a 
slight degree of wasting of fore-arm; marked wasting of the 
abductor and opponens pollicis, the thenar eminence being en- 
tirely absent, and a marked depression over the position of these 
muscles. Sensation was normal as far down as the wrist: below 
this, sensation over the median area was described as “ dull.” 
The touch of a pin could everywhere be distinctly localised. 
There were no signs of “ glossy” fingers: but the remains of an 
old bulla, trophic in origin, were seen over the tip of the index. 
The grip of index and middle finger was good. Movements of 
index and middle fingers were normal in range, though weaker 
than normal. The movements of the thumb were limited to 
flexion, extension, and adduction: abduction and opposition being 
entirely wanting. He could lift fairly heavy weights, and was 
gaining his livelihood as a light porter. 

Cask 111.—W. R, aged 29, a silk-dresser, was admitted in 
January, 1890, into Leeds General Infirmary under Mr. Robson, 
with the following history:—Seven months ago he fell on a 
scythe, receiving a deep cut on the lower and inner part of the 
arm. The surgeon who dressed it said the main artery was 
divided, and that the two ends of a nerve were sewn.” 

Condition When Admitted.—There is a scar on the inner aspect 
of the right arm extending from a point two inches above and to 
the inner side of the olecranon, obliquely upwards and forwards 
for about 3 inches, to the inner side of the prominence of the 
biceps. On careful examination it was made out that motion and 
sensation are entirely absent throughout the area of distribution 
of the ulnar and median nerves, while the parts supplied by the 
musculo-spiral are active. Tested by the electrician, it is found 
that the extensors react to faradism while the flexors do not. 

January 30th.—Mr. Robson started his incision between the 
internal condyle and the olecranon an inch below the lower 
extremity of the scar, continuing it up to and along the length of 
the cicatrix, and subsequently made a second transverse incision 
_— angles to the first, about an inch above the bend of the 
elbow. 

The ulnar nerve, when exposed above the internal condyle, was 
found to be a good deal implicated in the scar, and was cleared by 
dissection until healthy nerve was found above the middle of the 
arm. The nerve appeared continuous to the eye, but to the touch 
a place could be felt where there was evidently a gap in the nerve 
tissues bridged across by fibrous tissue, the upper end of the nerve 
being bulbed. This was at the point where the scar crossed the 
course of the nerve. A long search for the median among the 
changed structures resulted at last in discovering the upper end, 
bulbed, well beneath the belly of the biceps, and the lower end, 
which also had an expanded extremity, just above the elbow- 
joint. Another small nerve, probably the internal cutaneous, was 
found divided, its upper end having become united to the upper 
end of the ulnar nerve. 

The fibrous tissue uniting the two portions of the ulnar was 
now excised, and healthy nerve tissue brought together and 
sutured with fine catgut. The two ends of the internal cutaneous 
were next sutured, and finally a piece of spinal cord, a good 2 
inches in length, from a freshly killed rabbit, was inserted between 
and sutured to the refreshed ends of the median, the inserted cord 
lying loosely without tension. Lastly, the edges of the wound 
were brought together and sutured, a firm antiseptic dressing ap- 
plied, and the limb put up in a semi-flexed position upon an ex- 
ternal angular splint. 

February 10th, Patient can feel the scratch of a pin on the 
flexor aspect of the first phalanx of the thumb, and also at the 
root of the index finger. He can tell when the hairs on the back 
of the first phalanges of the ring and little fingers are pulled, but 
cannot feel the scratch of a pin in that position. 

February 17th. Can feel along whole palmar surface of thumb 
and of proximal phalanx of index finger. 

March 4th. Sensation seems creeping slowly along the first 
finger, and to be present over the whole of the palmar area sup- 
plied by the median, and extending as far down as the web of the 
fingers and a short distance along the middle finger. As yet there 
is no marked improvement along the ulnar distribution, 








March 30th. Patient begins to have sharp shooting pains along 
distribution of ulnar. 

April Ist. Flexors of forearm begin to react visibly to kathodal 
closing current, but the muscles of the thenar eminence do not. 
No reaction to faradism yet. 

April 30th. Sensation returning at the back of ring finger. 
Slight flexion of wrist and fingers possible by volition. Flexors 
will now react to a constant current of 5 milliampéres. 

June 13th. Nutrition of hand much improved; also much 
more warmth in it. Patient says he can pick up smal! objects. 
Grip is not very powerful, but much improved. Flexion of wrist 
and power of adduction of thumb considerably increased. As yet 
there is no sensation over ulnar distribution. Can flex the fingers 
on the paim fairly well. 

CasE Iv.—W. M., aged 5,a tolerably plump but pasty-lookin 
little boy, was admitted under my care on January Ist, 1890, suf- 
fering from symptoms of advanced hip disease on the left side. 
There was a large abscess on the left buttock, which, on being 
opened antiseptically on January 9th, was found to communicate 
with the hip joint, and on introducing a finger through a posterior 
opening in the capsule I felt the head of the femur quite 
carious, 

On February 6th I operated for excision of the hip. I adopteda 
lateral and somewhat posterior incision in the axis of the limb, 
partly to utilise the opening where the abscess had been incised, 
and partly with a view to secondary amputation of the thigh as 
an ultimate proceding, should the pelvis, as I feared, prove to be 
much diseased. I found the tissues matted, and the muscles 
around infiltrated with gelatinous material, so that after the re- 
moval of the head and neck of the femur, and after picking out as 
much of the carious acetabulum as I could, I endeavoured to re- 
move with scissors some of the diseased tissues around the sac of 
the old gluteal abscess. In so doing I discovered, to my horror, 
that I had removed a piece of the sciatic nerve nearly an inch in 
length. Immediately, however, the piece of nerve was cleaned 
from the diseased material which surrounded it, and with a single 
fine catgut suture at each extremity, I replaced it in position, 
closed and drained the wound, and fixed the limb and pelvis as 
firmly as possible in a Bryant’s splint. This enabled us to irrigate 
the wound daily with antiseptic lotions, and to keep it sweet and 
free from the lodgment of discharges. 

The anesthesia of the limb on the day following the operation 
was complete, and I watched it with great anxiety. But on the 
fifth day after, to my astonishment and relief, sensation began to 
return in the toes. Day by dey there was improvement, and by 
the sixteenth day the child, who was very intelligent, could 
localise the touch of a pin point in any part of the limb. 

The excision wound subsequently healed, and the child went 
out on a light Thomas’s splint. The carious disease of the pelvis 
has since somewhat extended, but the parents will not permit 
anything further; and when I looked the child up the other day 
he was sitting in a rocking-chair, and wagging his leg over the 
side of it with apparent satisfaction. The touch of a pencil could 
be localised all over, but there seemed to be a certain dulness of 
feeling in the foot. ae 

CasE v.—C. P., aged 22, miner, was admitted on April 19th, 
1890, under my care, with a severe lacerated wound of the right 
forearm and paralysis of the inner half of the hand, corresponding 
with the distribution of the ulnar nerve. 

Patient is a miner, and was working in the mine two hours 
previous to my seeing him, superintending a coal-getting machine, 
when the shaft caught his arm against a fixed part of the ma- 
chine and inflicted the wound above mentioned. On examination 
he was bleeding profusely from the ulnar artery, which was torn 
across. The flexor sublimis, flexor carpi ulnaris, and palmaris 
longus were torn through, and the ulnar nerve was missing from 
its normal position. On searching, the two ends were found two 
inches apart, the distal end having disappeared behind the upper 
margin of the annular ligament. After securing the bleeding 
vessels, the wound was cleansed and asepticised as far as possible 
by long irrigation and drenching in bichloride of mercury solu- 
tion 1 in 3,000. The extent of the wound longitudinally was over 
six inches. No human nerve being available, a live rabbit was 
now procured and killed, and the two sciatic nerves very care- 
fully removed and immersed in weak warm carbolic lotion. Two 
and a half inches of each nerve—which were together scarcely 
equal in calibre to the divided ulnar—having been laid in the 
gap, were sutured into ition with a single stitch of fine catgut 
through each nerve to the refreshed ends of the ulnar. The torn 
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muscles were then stitched, and the skin, which did not appear 
much bruised, was brought together and sutured. The whole 
limb, dressed antiseptically, was put on a posterior wire splint. 

The dressi were not touched for five days, but on being taken 
down on April 24th there was great strain on the skin flaps, and 
on removing the stitches a large quantity of brownish blood- 
stained pus escaped, and the wound looked in a nasty condition, 
part of the flexor carpi ulnaris having sloughed away. The wound 
was well irrigated, and poultices of salicylic wool applied. The 
nerve graft was not seen. 

Although the untoward state of things was disheartening, it 
could cause no surprise, considering the amount of contusion and 
laceration the muscles had undergone. In a few days the parts 
assumed a more healthy appearance, however, and in a week’s 
time a crop of florid granulations lined the wound. 

On the eighteenth day, to my surprise, there was a dictinct be- 
ginning of sensation in the ring and little fingers. On the twenty- 
fifth day (May 12th) the wound was closing in; the sensation in 
the two fingers and hypothenar eminence was increasing steadily, 
and some power of movement had commenced. 

On May 22nd. The wound was almost entirely healed. Faradism 
had been employed several times with fall reaction on the muscles 
supplied by the median and radial, but not in those supplied 
> Ang ulnar. This was now changed for the constant current 

y- 

The man becoming impatient, was allowed to leave the hospital 
five weeks after admission, and from that time was only seen 
twice as an out-patient. Upon sending for him last week (July 
24th), just three months after his accident, the condition was as 
follows: Sensation complete in all the fingers on both aspects, 
with the exception of the last two phalanges of the little finger. 
Can flex all his fingers on the palm, except that the little finger 
stops short of the palm by half anincb. This, considering the ex- 
istence of a cicatrix 5} inches long just above the wrist, is very 
surprising. Has a fairly strong grip. Has returned to his work 
in the pit, and can work his machine, which requires him to 
grasp a handle. 

It will be observed that the five cases which I have related all 
vary from one another very considerably, and that in many differ- 
ent ways :— 

_1, In the cause which gave occasion for performing the opera- 
tion. 

2. In the condition of the parts at the time. 

3. In the material of the graft. 

4. In the interval of time that elapsed between the severing of 
the nerve and the insertion of the new piece. 

5. In the subsequent behaviour of the wound. 

6. In the period at which the return of sensation began to be 
manifested. And in various other circumstances. 

The only points which are common to them all are that a gap in 
the continuity of a nerve was supplied by a piece of nerve tissue, 
and that in each ¢ase function, entirely lost before, was more or 
less restored. 

My object in this paper is not to venture upon any histological 
theory as to the manner in which the small amount of clinical 
facts at my disposal may be explained, but to endeavour to draw 
some practical conclusions from our experience hitherto, such as 
may encourage to further trials in the same direction. I would, 
then, submit as follows:— 

(a) That absolute loss of a piece of nerve and the substitution of 
& new piece constitute a totally different condition of things from 
the simple suturing of a divided nerve. 

(6) That, whether there be such a thing as “ primary union” of 
nerve fibres or not, in the case of recently divided nerves united 
by suture, this process cannot take place in nerve-grafting, and 
yet that union of some kind rapidly follows this operation, restor- 
ing function. 

(c) That healing by first intention does not appear to be 
be indispensable to success, or even asepsis, because suppurative 
inflammation, and even the sloughing of muscle in the immediate 
-  - area, of the new graft may occur without destroying its 
vitality. 

(d) That restoration of muscular movements is always delayed, 
sometimes until long after complete sensation is re-established. 

(e) That, while mindful of the free interlacement of nerves in 
both upper and lower limb, the results obtained by nerve-grafting 
in a variety of cases are not to be altogether explained in 
this way. 

1, The first proposition is, of course, self-evident ; and I ‘make it 





only to clear the ground, because in the discussion which followed 
the reading of Mr. Robson’s paper there appeared to have been 
some confusion between nerve-grafting and nerve-suturing. 

2. It has been laid down authoritatively “ thst the divided ends 
of a nerve which has been cut across readily reunite by cica- 
tricial tissue, but that the cut ends of the fibres themselves do not 
thus unite.” This seems highly probable, if for no other reason 
than that, whether the ends be held in contact by suture or simply 
left to Nature, there can scarcely be perfect apposition of the 
individual fibres. 1 cannot, therefore, see that the theory of 
“primary union” is tenable; but, provided the cut ends of the 
nerve be kept in tolerably accurate contact, the interposed layer 
of cicatricial tissue will be a very thin one. The doctrine of the 
invariable degeneration of the peripheral portion of the divided 
nerve does not appear to be so universally held. That this process 
is not invariable seems to be shown by the fact that function is 
sometimes restored where the vicarious action of nerve interlace- 
ment has not come to the rescue, as was the case inthe man 
(Case No. 11r) whose hand was paralysed for six months from a 
wound that had divided both median and ulnar nerves, but in 
whom the subsequent grafting of the one nerve and reuniting 
the refreshed ends of the other was followed by gradual restora- 
tion of sensation in the median tract, and tolerably good use in 
the hand, though sensation in the ulnar tract did not return so 
promptly. 

3. Among the conditions recommended by Mr. Robson for per- 
forming the operation of nerve-grafting was strict asepsis. 
Naturaily we sbould always aim at this, and in a deliberately 
planned operation we might generally expect to carry it out, and 
obtain healing of the wound by first intention; but that success 
does not absolutely depend on these favourable conditions is proved 
by Case No. v, where the operation was one of emergency, and 
where, despite every care in the cleansing of the wound, the 
amount of injury to the muscles was followed by suppuration, 
and even some sloughing of muscular tissue. Tois at the time 
destroyed my hopes of any good resulting; and yet, strange as it 
must appear, after three months’ interval, the patient comes from 
his work to show a useful well-nourished hand, with not only 
sensation restored over the whole area of ulnar distribution, ex- 
cept the two last joints of the little finger, but also a good grip, 
flexion of all the fingers on the palm, and the ability to work his 
coal-getting machine in the pit almost as weil as before his 
accident. 

4. That the restoration of muscular movements is longer delayed 
than the recovery of sensation—sometimes for months, and some- 
times very imperfectly, if at all—is perhaps not to be wondered 
at, since the first effect of cutting off the nerve supply of a part 
is the wasting of the muscles trom trophic lesion, and this would 
be naturally increased by want of use; but after sensation had 
begun to be re-established the regular use of the constant electric 
current largely promoted the nutrition of the muscles. Why the 
motor elements of an injured nerve are slower than the sensory 
elements in recovering their function does not appear to be under- 
stood. 

5. It has been argued that the well-known fact that branches 
of different nerve trunks ia the extremities not infrequently join 
with one another is a sufficient explanation of those cases where, 
for example, the median has been sutured after accidental divi- 
sion, with the effect that sensation has returned in the parts 
supplied by the nerve in a few hours. “Such return of sensa- 
tion, it is alleged, is probably due to the supplementary action of 
the interlacing nerve fibres bound up with other trunks......80 
that the sensory impressions are returned by another route.” 
(Treves). 

But these communications of nerve fibres are a very different 
thing from vascular anastomoses, which enable a part cut off 
from its normal blood supply to avail itself of a collateral circu- 
lation; for it has been shown that “the medullated fibres them- 
selves, in their course along the nervous cords, never anastomose.” 
(Juain ) 

In conclusion, I do not claim either for my colleagues or my- 
self an unqualified success in any one case hitherto. I think, 
however, that we have made some valuable experiences. The 
cases exhibit a sufficiently varied series to suggest in how many 
different circumstances the operation of nerve-grafcing may ba 
useful; and they record a degree of success which I may venture 
to call encouraging. ‘ 

Perbaps the best results are more likely to be achieved in 
primary operations upon injured nerves rather than where they 
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have been for a length of time involved in a cicatrix, or where 
the nerve is itself a seat of disease; but the cases are as yet too 
few to generalise upon, and we must await the experience to be 
gained from fuller trial. 





A CASE OF NON-TROPICAL CHYLURIA. 


Read before the International Medical Congress, Berlin, August, 
; 1890. 


By W. H. MYERS, M.D., 
Fort Wayne, Ind., U.S.A. 





THE case reported in this paper is intended as a contribution to 
the literature of chyluria of non-tropical origin. In Winter's 
Clinical and Practical Pathology occurs a “chyluria urine,” 
which is extremely rarely met with except in those who have re- 
sided in the tropics. Tyson alludes to only three cases, reported 
as non-tropical. A. B. Buchanan, of Glasgow, in the recital of a 
case, found by research three examples recorded as occurring in 
temperate latitudes. 

Miss W., aged 27, of Scotch descent ; a healthy child until she 
was 11 years old. At this period she began to complain of pain 
on the outer aspect of the left thigh. The symptoms were like 
those of sciatica, and she was treated for this disease at intervals 
until she was 16; she was then placed under the care of Dr. 
Livingstone, of New York. A seton was inserted in the upper 
portion of the left thigh, and during the operation a milky fluid 
was seen to escape from the wound in considerable quantity. 

At that time the limb was larger than the right; notably was 
this the case after fatigue, following active exercise. Twenty or 
more small prominences, vesicular in character, were located upon 
the inner and outer aspects of the upper portion of the left thigh, 
and from them a discharge from day to day occurred. This liquid, 
upon chemical analysis, proved to be chyle, the quantity variable, 
but largely augmented after dancing or long walks, and then often 
amounting to ten or twelve ounces. This, followed by languor 
and anorexia, compelled the patient to remain in bed for a few 
days. The above is the history of the case until within a com- 
paratively recent period, when, after an illness of several months’ 
duration (not under my observation), a new phase presented itself. 
The fluid from the vesicles ceased entirely, and chylous urine since 
then has been passed in large quantities daily, micturition being 
impeded at times owing to the presence of coagula formed in the 
bladder, blocking up the urethra. These were excessive in quan- 
tity, and greatly influenced by exercise. 

At such times a chill is present, low temperature, pain in 
the back, mental depr-ssion, and extreme restlessness, followed by 
accelerated pulse, and slight increase of temperature. The urine, 
if allowed to ramain in the vessel for a short time, became 
semi-solid owing to coagulation, and presented a pinkish appear- 
ance, owing to the presence of blood. 

I sent a recent specimen to Drs. J. Reeve Jackson and Perdy, of 
Chicago, and the tollowing was the report: Color, milky; trans- 
parency greatly diminished; specific gravity, 1,020; reaction, 
neutral; amount in 24 hours, 3 to 4 pounds. 

Chemical Examination.—Urine contains chyle in large amount ; 
travsparency of urine returas after shaking with anhydrous ether. 
The urine contains albumin several grains to the litre, and a trace 
of urea. 

Organised Deposit.—Consists of granules and some blood cor- 
puscles. No renal casts present. 

‘norganised Deposit.—A few crystals of triple phosphate pre- 
sent. 
I will add that after repeated microscopic examinations of the 
blood taken at that period in the twenty-four hours when filaria 
are usually discovered, I have failed to detect their presence. Toat 
there is deeply-seated local hypertrophy and irritation of the 
lymphatic system, I have no doubt. 

I do not believe the theory, advanced by Dr. Ellison and advo- 
cated by Drs. Raid and Bird, that it is renal; the evidence in this 
case is entirely wanting. I think with Dr. Carter that by distension 
of the delicate lymphaticsand lacteals inthe lumbar region a rupture 
has taken place, and a fistulous orifice remains which gives free 
exit to the chyle or lymph at times of greatest distension; since 
the urine solidifies and takes on a reddish tinge on exposure to 
the air, or contains clots at the time of expulsion, we may sup- 
pose that the communication is placed high up, communicating 
with the larger lacteals or thoracic duct itself. 


7 





Dr. Sausurie, of Charleston, South Carolina, has reported 28 
cases quite recently, and the question now presents itself for our 
consideration whether those cases indicate that the filaria sangt- 
inis hominis is about to invade a region hitherto exempt. 





THE TREATMENT OF INTERNAL DERANGE- 
MENTS OF THE KNEE-JOINT BY OPERATION. 


By EDWARD BELLAMY, F.R.CS., 
Surgeon to Charing Cross Hospital. 





I HAVE been very much interested in Mr. Herbert Allingham’s 
work on this subject. He has forestalled me, in so far that I 
thought of suggesting as a datum this clearly “unwritten” chapter 
in surgery some years ago, when, as teacher of anatomy, I carried 
out Bonnet’s experiments on joints; and further, I injected joints 
with wax and plaster with the idea of getting at the anomalies 
and irregularities of their internal arrangements, and a mathe- 
matical attempt at the “capacities of joint areas.” The results 
were very interesting. I obtained hardly any precise similarity 
in the contouring of the {casts I made. Of, course, from my 
material, the specimens were often in some pathological condition ; 
but even in those supposed to be anatomically perfect I was much 
struck with the variation in the relation of the “folds,” “liga- 
menta alaria,” “ pouches,” and “ distensions,” so different from the 
figures in the then textbooks. 

Of course Bonnet’s experiments all know of, and in my transla- 
tion of Braune they are given in detail. 1 think my experi- 
ments were of use, as in later surgical experience, on examini 
the interiors of joints with “the clean aseptic finger,” I was able 
to detect conditions I originally came across almost at hap hazard 
in the dissecting room. I am, of course, more particularly speaking 
of the knee, though I may safely speak of other large joint cavi- 
ties. The comparison of this great joint cavity anatomically and 
its treatment surgically as compared with the other great serous 
cavities I long ago taught and acted upon, and there may be some 
analogy between these deran zements in the joint and those of the 
peritoneum. 

I have used this free aseptic “sweep” round for a great many 
cases, and have never had any bad result as yet. The expression 
“‘ mysterious improvement ” sounds possibly somewhat empirical, 
but it is nevertheless a happy one, though the results want expla- 
nation. My own opinion is that the finger breaks down some 
trabecule or detaches some fringes or loose cartilages, for 
example. 

I recently (with Dr. Birch, of Tretower Road) saw a very mus- 
cular gentleman, who, some years back, had “ ricked” the knee at 
some athletic sports. He had suffered pain of a very severe char- 
acter for some time past, and Dr. Birch and I thought we could 
detect a loose cartilage beneath the patella. There was at 
pain in moving the patella, and a most distinct creak could be 
heard and felt on doing so. Under ether, I made a free antiseptic 
incision on the outer side of the knee, opening the synovial mem- 

brane. I[ passed my forefinger beneath the patella, and with my 
finger-nail detached what felt like a cartilaginous growth, but 
which I failed to extract; it had clearly got displaced into the 
surrounding tissues. I washed the joint out, put in a few horse- 
hair stitches, and placed the limb on a splint. The wound healed 
very quickly, and he has got well without any bad symptoms. 

In consultation with Dr. C. A. Smith, of Yonge Park, Finsbury, 
I operated on a lady, who since childhood—she is about 35 years 
of age—had had a neglected, deformed, and painful condition of the 
knee—owing I suppose to the usual female reticence of consulting 
anyone until necessary, she went on suffering. At any rate, we de- 
tected “ loose cartilages ” on the inner aspect of the patella, feel- 
ing exactly like a couple of shillings. A tree aseptic incision soon 
removed her trouble and set her at ease. Here, again, the internal 
aspect of the synovial cavity was freely “swept” round, and I 
detected numerous tightenings and entanglements of the mem- 
brane—possibly acquired, possibly original. 

I could quote several others, but these are quite recent. It is 
worthy of notice that in “erasion” of the synovial membrane— 
of the knee, say—the difficulty of the procedure of removal lies 





along the primitive points or areas of adhesion. 
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PRELIMINARY NOTE ON THE BACTERIA 
OF POISONOUS MUSSELS. 


By EDMOND J. McWEENEY, M.A., M.B, Erc, 
Lecturer on Pathology Catholic University School of Medicine; Pathologist 
and Curator of Bacteriological Laboratory, Mater Misericordie Hospital, 
Dublin ; Examiner in Pathology Royal University of Ireland. 





In the Barrisa Meprcat JouRNAL of July 19th, there appears a 
note by Sir Charles Cameron on the melancholy case of mussel- 
pons at Seapoint, near Dublin, by which Mrs. O'Connor and 

four children lost their lives on June 30th. Sir Charles 
Cameron dealt with the case chiefly from the chemical standpoint. 
Feeling a considerable interest in the matter, I procured a number 
of mussels from the same pond, through the kindness of Mr. 
McCormack and Mr. Gore-Cuthbert, and subjected their micro- 
organismal contents to examination in the Bacteriological Labora- 
— of the Mater Misericordie Hospital. The investigation is 
still far from concluded, but the following preliminary account of 
the results arrived at may be of interest : 

The mussels were alive at the time of examination, and evolved 
no offensive odour. Their shells, as remarked by Sir Charles 
Cameron, were brittle. After a careful exterior cleaning, one of 
the mussels was rapidly opened with a sterilised knife, and culti- 
vations were started from (a) the liver, (6) the byssus, (c) the water 
contained between the shells. An enormous number of colonies 
cuvengee from (5) and (c); but, following Lustig (see below), I 
applied myself specially to (a), and the following account applies 
to the liver cultures exclusively: A small portion—about a deci- 

me—of the liver was carefully and quickly cut away with 
sterile knife and forceps, and placed in a test tube charged with 
the usual quantity of sterile 10 per cent. nutrient gelatine pre- 
viously liquefied by a gentle heat. From this tube dilutions were 
made as usual, and three plate cultivations poured out. 

Numerous colonies were found on Plate 1 the next day; a few 
on Plate 2; Plate 3 became contaminated with moulds before any- 
thing, save one or two bright-coloured specks of air-sarcinez, had 
developed. The colonies observed on Plate 1 were of five distinct 
varieties to the naked eye, namely: 

1, Colonies at first globular, immersed in substratum, brownish; 
quickly reaching surface, and then liquefying with extreme 
rapidity and completeness. Outline of fully developed colony, 
round, causing a funnel-shaped depression; contents, greyish, 
watery material, with flocculent whitish sediment at bottom. 
Odour unpleasant. The flocculent material, which consisted of 
masses of organisms, had a tendency to arrange itself in a pecu- 
liar radiating manner. The smaller colonies were often provided 
with a peculiar double contour; when viewed under obj. 111, oc. i 
(Leitz). So-called “stich-culturen,” made from these colonies, 
liquefied the tube rapidly and completely in a very regular funnel- 
shaped manner, the bottom being occupied by flocculent masses of 

isms. “Ausstrich” cultures on “schriig agar-agar” gave 

ck greyish films with irregular margins. The agar, of course, 

was not liquefied. On potatoes, a yellow film of greasy appearance, 
with irregular margins, was produced. 

Microscopically, all these cultivations gave a comma-shaped 
organism, actively motile, as a rule, though sometimes its 
movements in the hanging drop were so slight as to be hardly 

istinguishable from the Brownian. The average length was 
1.5 » in the recent cultivations. Specimens taken from old 
tube cultivations which had completely liquefied presented 
numerous spirillum forms, as many as four turns of the spiral 

observable in the one individual, and the length 2.5 to 
3. The potato cultivation. which was conducted after von 
Esmarch’s method, also gave numerous spirilla, as well as comma 
forms. Methylene blue and carbol fuchsin were the stains em- 
ployed, and no attempt hae been made hitherto to stain for cilia, 
or to test the applicability of Gram’s method. The odour evolved 
by the old cultures, which had completely liquefied the gelatine 
in the tube, was excessively unpleasant. 

2. In addition to the above there were small, round, non-lique- 
fying colonies, strikingly prominent above the surface of the 
gelatine. Their colour was at first whitish, then strongly fluores- 
cent, tinging the gelatine by which they were surrounded. “ Stich 
culturen ” were typically “ nail-shaped,” the growth being almost 
entirely superficial; along the needle track there was but a slight 

wth. The surface of the colony flashed green and red, and 
ooked like mother-of-pearl. A thick, creamy, greenish-yellow 
covering appeared on schriig agar-agar, also fluorescing. Micro- 





scopically not at all, or but slightly, motile ; rods 1.5 to 2.54 long, 
sometimes with rounded ends. Sometimes clear dots were ob- 
servable in methyl] blue-stained specimens ; these dots looked like 
spores. Sometimes the bacillus itself seemed but faintly coloured, 
but had a brightly-stained dot at one end. It was not to be found 
in every preparation. 

3. Very small, round, non-liquefying colonies, semitransparent, 
bluish-white, slow of growth. In test tubes but-little growth, 
and that superficial. ‘ Impfstich” marked by trail of isolated 
whitish granules, especially towards its deeper end. “ Ausstrich” 
on agar gave almost transparent pellicle with wavy margin. 
Microscopically, non-motile rods, very minute, 0.8 to 1 » in length. 
Some looked as if the centre of the rod were marked with a pel- 
lucid dot. 

4. Indefinite cloudy masses, which, on examination with a low 
power, proved to consist of enormous numbers of very minute, 
almost perfectly transparent, circularcolonies. “ Stich-culturen ” 
grew to a very slight extent only; colour whitish, growth chiefly 
on surface of gelatine. Microscopically, rod forms frequently 
constricted in middle, and then looking like two oval cocci placed 
end to end; average length of such double forms, 2.24; non- 
mobile, non-liquefying. 

5. The last colonies to make their appearance were small, round, 
very prominent, white, nun-liquefying. Transplantations by 
“ stich” into a oe hardly grew at all. Microscopically, there 
were extcemely short rods or oval cocci, with light spot in centre, 
somewhat resembling in appearance Friinkel’s diplococcus pneu- 
monie. 

Coming to the question of the identification of these organisms 
with forms previously described, the resemblance of (1) to 
Finkler-Prior’s bacillus will at once strike the bacteriologist. In 
this connection it is only right to note that Lustig’ isolated a 
pathogenic bacillus from the liver of specimens of mytilus edulis. 
It consisted of delicate straight rods, 0.8 to 1. in length, and 
growing into spirilla in old cultures. It was motile, and cultures 
bore a general resemblance to those of Finkler-Prior’s bacillus. 
Lustig found that, introduced into the alimentary canal of 
rabbits and guinea-pigs these organisms caused death in from 
eight to twenty-four hours. On post-mortem examination, acute 
enteritis wasfound; subcutaneousand intravenous injection proved 
ineffectual. The organisms were recovered from the blood of the 
animals which had died under the experiments. 

The organism I have characterised as (2) above, resembles one 
of the well-known fluorescing water-bacilli. I mean that which 
is described in Tabelle 30 of J. Eisenberg’s Bakteriologische 
Diagnostik, Hamburg, Voss, 1888. The others I have not yet 
worked out sufficiently for any diagnosis to be of value. 

Without venturing to put forward a definite judgment on the 
matter, I am rather inclined to think that organism (1) may pos- 
sibly have for one of its metabolic products some poisonous leuco- 
maine or albumose, to whose effects on the human economy the 
melancholy tragedy at Seapoint was due. Until the other organ- 
isms have been suitably examined, however, and until the effects 
of organism (1)—and indeed of the others also—on animals have 
been tested, the question is not ripe for decision. No use was 
made of the incubator, all the cultures being conducted at the 
ordinary temperature of July in Dublin. Later on I hope to be 
able to publish more complete results. 





1 Archivio per le Scienze Medtche, vol. xii, 1888, No. 17. 
CoventRY (Population, 51,000).— Prevalence of a Disease, 
especially Measles, Typhoid Fever and Scarlet Fever: Sanitary 
Requirements of the City—The year 1889, viewed from a public 
health point of view, was not altogether satisfactory in 
Coventry. Dr. Mark Fenton states that the death-rate, 17.5 per 
1,000, was higher than during the two previous years, and was 
above the average of the present decade. Zymotic disease 
was prevalent throughout the whole year, scarlet fever in 
the early months, measles and typhoid fever in the autumn. 
Measles alone produced fifty deaths. Typhoid fever appeared in 
almost every instance as the result of neglected sanitation. The 
reforms needed to be carried out in Coventry are—the provision of 
an increased water supply, the adoption of more efficient measures 
for the improvement of the dwellings of the poor, the provision of 
a public abattoir, the increase of the staff of nuisance inspectors, 
and the institution of a more regular system of inspection, and a 
more prompt removal of nuisances, the adoption of proper by- 
laws, and the provision of a refuse destructor. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 





NON-PENETRATING WOUND OF RIGHT KIDNEY. 


[CoMMUNICATED BY THE DIRECTOR-GENERAL OF [THE MEDICAL 
DEPARTMENT OF THE Navy.]| 


J. C., aged 28, H.M.S. Ganges. This man, employed and living at 
Mylor Dockyard in connection with the ship, was kicked by a 
horse on July 15th. The blow struck the loin over the right kid- 
ney, and, although collapsed for some time, he managed to walk a 
ae distance until helped into the Dockyard House, where he 
lived. 

When first seen, he was suffering acutely from shock, and was 
immediately pleced in bed and the following treatment adopted. 
A gum elastic catheter (No. 8) was passed easily into the bladder, 
and about three ounces of almost pure blood were drawn off. A 
bandage was applied so as to exert firm pressure from the hips to 
back of the chest. Ferri perchlor., in half-drachm doses, was 
administered, and cold applications to the loins and abdomen. 
The collapse was severe, and lasted more than an hour, there being 
marked pallor and coldness of hands and feet; pulse small and 
feeble, 56. There was some slight fulness apparent on palpation 
over the region of the right kidney, and frequent micturition was 
& prominent symptom. By noon he had rallied greatly, the pulse 
having improved greatly, 68. On passing the catheter again small 
detached coagula were removed, and about three ounces or more 
of blood, intimately mixed with urine, were drawn off. During 
the next few hours coagula, which seemed to be irritating the 
bladder, were removed by means of a large catheter. By 4 P.M. 
hemorrhage had apparently ceased, and the pain in the right side 
was much relieved. During the night mist. gallici acidi c. opio 
was administered, the patient lying strictly on his back. Milk 
and soda-water with ice as a drink. No further symptoms of 
dangerous hemorrhage occurred during the night, blood and urine 
being drawn off to avoid irritation. 

July 16th. Urine less coloured. No pain. Tinct. opii., m x, 
terin die sum.; milk and soda with ice. 

July 19th. The temperature rose to 103°, having been normal 
hitherto. Urine porter coloured, with a few small detached 
coagula. Skin dry. Antipyrin, gr.x; suppositoria glycerin, 2. 
The bladder washed out daily with lotio acidi borici (gr. ii ad 

5i). Milk and eggs; lime juice. 

July 20th. Temperature 99°. Urine clearer. Milk and beef-tea 
given. No further symptoms of any consequence occurred, the 
urine becoming clear and free from blood, and the man returned 
to his duty sixteen days from date of accident. 

Comments on the Case.—The symptoms in this case were very 
severe in the commencement. The passage of pure blood in large 
quantities and the presence of marked pallor and collapse pointed 
to an extensive laceration of the kidney, and the case is also re- 
markable for the speedy convalescence after such grave injuries. 

For these notes I am indebted to Surgeon Hughes, R.N. 

G. W. BucHANAN HAMILTON, Staff Surgeon. 





UNION OF FLEXOR TENDONS AT WRIST. 


On July 3rd a girl, aged 12, pushed her hand through a window, 
and in doing so divided the ulnar artery, a branch of the radial 
artery, and all the flexor tendons of the thumb and fingers, a 
little above the wrist-joint. 

Having tied both ends of the ulnar artery and the branch from 
the radial artery, I brought together with care the divided ends of 
the tendons and secured them with silk, so that the lower slightly 
overlapped the upper ends. A padded splint, covered with gutta- 
percha tissue, was then put on the back of the arm and hand, 
& thick pad of lint was securely placed behind the metacarpal 
bones, the hand fixed somewhat flexed, and the skin brought 
together by sutures. 

Allthe tendons united within a few days and the greater part 
of the wound in the skin healed by granulation, and the wound 
Was entirely healed in about five weeks, the splint never having 

nm once removed. 

On September Ist the wound remained healed, and there was 
perfect use of all the tendons. The girl was able to flex her wrist, 





make a perfect fist, and to move each finger independently of the 
others as easily as in the other hand. 5 . 
The only applications used were adhesive plaster and lint 
moistened with carbolised oil. 
Willenhall. JouHn T. Hapritt, L.R.C.P.Lond., M.R.C.S.Eng. 





A CASE OF POISONING BY MEZEREON BERRIES. 


On Sunday, August 3rd, I was called on to go and see a little girl, 
aged4. On making inquiries, I found that she had been or 
ot the berries of a shrub which happened to be growing in asm 
pleasure ground in which she was playing. On examining the 
berries and trees I found them to be mezereon. 

The patient was very restless, and complained of burning pain 
in mouth and throat. She had twice vomited, before my arrival, 
matter containing berries and some food. I gave an emetic, fear- 
ing there might still be some offending material in the stomach ; 
this soon returned, bringing with it some berry skins. After some 
time the child became very prostrated, her face being deadly pale, 
pulse hardly to be felt at wrist, pupils dilated; the extremities 
were quite cold; she was very drowsy. I had her placed in bed, 
and suitable remedies were ordered for her critical state. She 
seemed moribuud. I then left her. On returning next day, I 
found her condition much improved; she had slept well all night 
(it being 7 o’clock in the evening when I was first called to attend 
her). However, she was still somewhat restless, as if she had some 
gnawing pain somewhere, I found her tongue and roof of mouth 
quite white, the superficial layer of mucous membrane of the. 
latter being evidently burned and destroyed by the acrid juice of 
the berries. She was ordered to be kept quiet, and emulcent 
drinks were to be given her as often as she felt thirsty. Her 
bowels had moved three or four times since my last visit, this 
being probably due to the irritant action of the juice. On my 
next visit she was still improving, and is now (August 8th) quite 
recovered. 

I consider this case worthy of notice (1) Because I do not 
remember ever having read of a case in any way similar. I regret 
to say I have not got any book of reference on the subject con- 
venient just at present, so I am speaking from memory. (2) The 
action of the mezereon in causing vomiting soon after being swal- 
lowed, thereby lessening the chance of absorption, and, should any 

ass through the stomach, its acting as a purgative still further 
feived the elimination of any poisonous material that might be 
present. (3) The occurrence of it at atime when every person 
who reads the daily papers is quite familiar with the O'Connor 
poisoning case. 


Aghavoe. Tuomas Epwarp Dunne, M.B., B.Ch. | 





SEVERE AFFECTION OF THE VAGUS NERVE THE 
RESULT OF THE POISON OF INFLUENZA. 
THE following case—which came under my notice in the month of 
February last during the severe epidemic of influenza which pre- 
vailed here at that time—was related in the Section of Medicine 
at the late meeting in Birmingham during the discussion on 
Functional Disorders of the Heart, but owing to my accidental 
omission to prepare it for press it was omitted from the account of 
that discussion in the BrITIsH MEDICAL JOURNAL of August 16th. 

The case appears to illustrate in a very striking manner the 
effect of atmospheric conditions, especially those of an epidemic 
character, upon the heart’s action, as well as upon the actions of 
those other organs supplied by the vagus nerve. 

An elderly medical man. previously in good health and entirely 
free from any heart affection, was seized one day with a peculiar 
feeling of debility, with oppression of the cardiac region, but 
without any pain. He went about his work as usual, but it was 
with difficulty and languor. There was no cough or bronchial 
affection, and the appetite was as good as usual. On retiring to 
rest he felt deadly cold, and then, for the first time, felt the pulse, 
which was beating in the most irregular and feeble manner, about 20 
only in the minute being felt at the wrist. The feeling was entirely 
that of impending death, but there was no pain at or near the heart, 
and no sickness. A neighbouring medical man first prescribed 
strophanthus in good doses, hot brandy and water, heat to the body, 
etc. In six hours the pulse became regular and much as usual. 
The impression at first was that this was an attack of angina; but 
angina without pain seemed an anomaly and a contrajiction in 
terms. The next night there came on a violent spasmodic and 
exceedingly irritative cough, which lasted for several hours with- 
out intermission. The second and third nights were the same. 
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This poseng away, there supervened a violent gastric catarrh, 
which lasted for several daye. When the cough appeared the 
patient began to think that the first attack was not of an angi- 
nal nature after all, and when the dyspepsia arrived he felt 
quite certain of it, for the affection of each of the three divisions 
of the vagus nerve in turn satisfied him that a poisonous influ- 
ence of some kind had attacked its centre; and what more likely 
than the poison of influenza? 

Judging by this experience, as to how life might have been, 
and was very nearly, cut short by the influence of this poison, it 
in no way taxes our credulity to believe in the rapidity with 
which death ensued in the epidemics of the Middle Ages, or even 
in the strict truth of the Scriptural account of the destruction of 
Sennacherib’s army in a single night. 

Given a little addition to the virulence of atmospheric poison 
during the epidemic of last winter and spring, that epidemic 


might easily have counted its victims by thousands and hundreds 
of thousands. 
Worcester. WILLIAM STRANGE, M.D. 





CONSERVATIVE SURGERY OF THE FINGERS. 
Tuk following case illustrates well the good results that may be 
obtained in trying to save, no matter how badly injured and when 
at all practicable, the Pegs of the working classes. 

On September 20th, 1889, Sergeant-Major K. retired, now in the 
employment of the Earl of Caledon as forester, came to me to be 
treated for an injury he had received to his left hand whilst ad- 
justing the trunk of a tree on the table of a circular saw, when, 
unfortunately, his hand came into contact with the sawin motion. 
He came into my surgery with his hand enveloped in all sorts of 
coverings in order to check the hemorrhage, and proceeded forth- 
with toextricate the injured hand with its coverings from his 
coat pocket, and smilingly said, “‘ Doctor, 1 have got a few cuts 
about my fingers which | want you to look to, and it may be 
necessary for you to remove afew of them.” When I had ex- 

osed the hand I at once recognised how serious was the injury 

e had received. On examination I found the remains of the 
index finger just hanging on to its attachments bya single muscle, 
all the other fingers of the hand terribly mutilated and shattered, 
several small splinters of bone lying detached in the wounds of the 
middle and third fingers, in fact henad received a severe compound 
comminuted fracture of the first or proximal phalanx of each 
finger with terrible laceration and destruction of muscles and 
blood vessels ; such an injury as isinflicted only by the teeth of a 
circular saw. I at once set to work by applying ligatures to the 
aaetee vessels after free irrigation with antiseptic lotion. I 
then removed the half-amputated index finger, obtaining covering 
for the stump as best I could. I was anxious to leave as much of 
the finger as possible. I was fortunate in getting the stump well 
covered. 

At first I was afraid it would be necessary to amputate both the 
middle and third fingers, in consequence of the great destruction 
of tissue, ani especially as the joint between the first and second 

halanges was implicated. Fortunately, on second thought, I 

etermined to give the fingers the chance, and proceeded to adjust 
the detached portions of bone and apply sutures wherever neces- 
sary and praciicable. I succeeded in obtaining fairly good posi- 
tion of the fractured bones and got good cover.ng. I then placed 
the fingers, after dressings were applied, in hollowed out tin 
splints as suggested by Dr. Palmer, of the Armagh Infirmary, and 
which I find are admirable splints for such injuries, being easily 
moulded to anv shape or outline. The first dressing was iodoform 
with alembroth and protective; this was not disturbed for four 
days, when Dr. Palmer kindly saw the case with me and approved 
of my attempt at saving the fingers. 

When exposed everything seemed to favour this procedure. Of 
course there was a considerable amount of inflammatory action 
present, but not more than I expected. The second dressing was 
similar to the first, and was continued for the first ten days. The 
dressings had to be changed daily owing to the great discharge. 
About the fifth day I had to remove a few stitches to relieve ten- 
sion, which was very great and painful. After a fortnight I had 
all the stitches removed, healthy granulation was going on, and 
the patient. was able to be up, and, for half an hour at a time, 
went ont of doors. The dressing was now changed to iodoform 
and wood wool tissue, which relieved me of the necessity of 
frequent changes. 

W.th this treatment the wounds healed rapidly and gave little 





trouble, and at the end of six weeks from date of injury were firm 
and strong. With the —— of the middle finger, which is 
very slightly adducted to the middle line, there is no deformity. 
He has exceedingly good use of his hand, being able to flex the 
fingers on the palm, to the extent of holding and grasping firmly a 
stick, infact when called on to use his hand in manual work he 
can do so remarkably well. This man is deeply grateful and 
thankful that he has his fingers remaining and has such good use 
of =: He never expected such a satisfactory result. No more 
did I, 

In conclusion I would like to mention that before the accident 
this man was a renowned player of the warlike bagpipes, and since 
then he has been able to resume this accomplishment (?) without 


suffering much inconvenience. 
Caledon, Co. Tyrone. R. D. Patterson, L.R.C.S.I1., etc. 





AN UNUSUAL CASE OF TONGUE BITE. 


I micut be permitted to record a singular case of tongue bite 
which, I believe, would interest the jurists, especially as [ do not 
see it mentioned in standard works on medical jurisprudence that 
I can command. 

On August 9th an old man was lying in bed, when his son-in- 
law returned home drunk and assaulted the former. In the 
struggle he took hold of the old man’s throat to throttle him. 
This led his tongue to protrude out to its furthest extent. Imme- 
diately the assailant stooped over and bit his tongue, causing a 
lacerated, dentated wound, resembling in shape the arch of the 
jaw. The hemorrhage was not profuse and the wound has healed 
up, leaving a jagged cicatrix. 

Treherbert. 


MonTAGUE D, MAKUNA. 
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GUY’S HOSPITAL. 
TUBERCULAR DISEASE OF THE BREAST AND AXILLARY GLANDS. 


(By W. AgsuTHNoT LANE, M.S., F.R.C.S., Assistant Surgeon Guy’s 
Hospital, and the Hospital for Sick Cnildren, Great Ormond 
Street.) 

8.A.C, a healthy, robust woman, aged 38, was admitted under 
my care on January 20:h, 1890. Her family history was 
good, except that a maternal aunt died of cancer of the breast. 
She had never married, and had always been healthy. Eighteen 
months ago she noticed a small swelling in the upper part of the 
left breast. It gradually increased in size, and was not painful. 
Six months ago she noticed another lump on the inner side of the 
breast. This one caused her some little pain, and it grew more 
quickly than the other. She had never had any injury to the 

breast. 

Ona admission, two swellings were found in the left breast. One 
occupied the upper portion of the breast, being large and firm and 
not fluctuating. The other occupied the inner portion of the 
breast, and was soft and fluctuating indistinctly. There was no 
cedema or redness of the skin, which moved freely over both 
—— In the axilla there was an ill-defined lump on the inner 
wall. 

Supposing it to be a case of chronic abscess, the swelling in the 
inner portion of the breast was freely incised. This proved to be 
a single abscess cavity, with a thick wall of granulation tissue. 
On squeezing the upper mass, a little caseous material and pus 
welled slowly into the lower cavity. The finger was forced into 
the upper mass through the wall of the lower cavity, and about 
seven or eight separate cavities, each as big as a hazel nut, were 
opened and cleared of their contents. Free drainage was estab- 
lished, and the wound was dressed antiseptically. Though I 
strongly suspected that the disease was tubercular, no bacilli were 
found in the material removed. It was, therefore, determined to 
try thorough drainage before proceeding to remove the breast. 
The discharge diminished in quantity, and in the hopes of sea air 
improving her condition, she was sent out on February 13th. 

She was readmitted on March 31st, the sinus discharging & 











ing 





ite 











Sept. 13, 1890.] 





THE BRITISH MEDICAL JOURNAL. 631 








watery pus. It was also evident that the glands in the axilla had 
increased considerably in size. Otherwise she was in very good 
health, and presented no appearance or evidence of tubercle else- 
where. I therefore proceeded to-remove the breast and to clear 
out the axilla. This last was very difficult to accomplish, since 
the gland extended along the several vessels, closely surrounding 
them, and giving very much trouble in their removal. However, 
I was.able to satisfy myself that every one had been taken 
away. 

On section, the breast presented the appearance already de- 
scribed, and as well small caseating masses were scattered 
chiefly through its upper part. The axillary gland presented the 
typical appearance of innumerable patches of caseation, with 
which we are so familiar in tubercular glands in the neck. After 
the operation the patient progressed favourably, and left the hos- 
pital on May 10th. 

I think that this case is of much interest, not only from the 
rarity of tubercular disease of the breast, but also because it oc- 
curred in a robust, healthy woman, unmarried, and with no history 
of phthisis in her family. My only regret is that I did not ampu- 
tate her breast when I first saw her, and avoid the more extensive 
infection of ber axillary gland which developed between the two 
operations. The absence of bacilli in the material removed, and 
the extreme anxiety of the patient that her breast should not be 
excised, made me hope that the condition might prove to be in- 
flammatory and not tubercular. 


HULL ROYAL INFIRMARY. 
DISLOCATION OF THE TESTICLE, 

(Under the care of E. H. How ert, F.R.C.S.) 
DISLOCATION of the testicle without a wound is an accident of 
such rarity that I take this opportunity of recording a case which 
came under my care, in the out-patient department, in 1886. W. 
C., aged 65, agricultural labourer, four years prior to his appear- 
ance at the Infirmary, was knocked down by a cart, the wheel of 
which passed obliquely over the left side of the abdomen, crush- 
ing the scrotum. 








On making a careful examination, in addition to the spinal 
symptoms, for which he came for treatment, the following ex- 
traordinary condition of the genitals was detected. The right 
testicle was in its place and healthy, the left, however, was absent 
from the scrotum, but was found to be lying on the left side of 
the body of the penis. The epididymis was drawn up close to the 
external ring, and was felt to be connected with the testis by a 
cord, which to the touch gave the sensation of a normal vas 
deferens. The testis itself seemed healthy, was of good size, and 
tolerably firm to touch, whilst pressure upon it caused the usual 
testicular sensations. There was no doubt either on the part of 
the patient or myself that the body on the side of the penis was 





the left testicle. It gave rise to no inconvenience, as I was given 
to understand that for some time the penis had been limited in its 
functions to an asjueduct. The patient died in the early part of 
1889, but I was not acquainted with his death in time to secure 
the specimen. I append a rough sketch, and can only regret that 
- s wobbling ” of the organ rendered my photographic attempt 
a failure. 


NORTH STAFFORDSHIRE INFIRMARY, STOKE -UPON-TRENT. 


CYANIDE GAUZE AS A DRESSING: REMARKS ON A HUNDRED 
CASES, 
(By A. S. BARLING, House-Surgeon.) 

THE cases on which the following observations are made are the 
first hundred which were dressed with cyanide gauze in this hos- 
pital. They occurred in the ordinary course, and have not been 
picked in any way. This being the case some of them are of 
necessity slight, but the large majority arenot. The list includes 
eight abdominal sections, six compound fractures, and nine hernias, 
beside the usual run of amputations, osteotcmies, excisions of 
tumours, and incisions of abscesses. The first case was admitted 
on December 2nd, 1889. 

The great advantage claimed by Lister is that this dressing does 
not causeirritation of the skin. How does our experience bear on 
this point? There is no doubt that with the carbolic and sal 
alembroth gauze, whatever care was used, a certain number of 
cases suppurated, this suppuration being apparently directly due 
to the irritation of the dressing. A case occurs to me which bears 
strongly on this point. 

A boy was admitted here with a compound depressed fracture of 
the skull. The wound was cleaned most scrupulously, and dressed 
antiseptically with sal alembroth gauze. All went well for 
a week, when on dressing it a 1arge crop of pustules was found 
covering the whole of the skin which had been in contact with 
the sal alembroth. On again dressing it two days afterwards the 
discharge from the deeper parts of the wound, which up to then 
had been serous, waspurulent. There was never any rise of tem- 
perature, pointing to the fact that the suppuration was not septic 
in origin. I may add that this was not accounted for by the 
gauze being put on too wet, as it was wrupg out as dry as 
possible. 

In none of the cases treated by cyanide gauze has this effect 
been produced, so that our small experience goes to prove that on 
this point the dressing fulfils all that is claimed for it. Its anti- 
septic properties, regarded purely from a clinical point of view, 
seem to be as great as those of the blue gauze, and the cyanide 
does not dust out to any appreciable extent. 

One more point. The powers of absorption of the cyanide 
gauze are much legs than those of the sal alembroth, or perhaps I 
ought to say are exercised much more slowly. This was shown 
by the following simple experiment. Two exactly similar pieces 
of the two dressings were dropped simultaneously into water; the 
blue gauze sank in two seconds, whilst the other was left floating 
at the end of ten minutes, 


REVIEWS AND NOTICES, 


THE VaGts TREATMENT OF CHOLERA. By ALEX. HAEKIN, M.D., 
F.RC.S. London: Renshaw. 1890. (Reprinted from the Dublin 
Journal of Medical Science, March, 1890.) 

THE publication of the cases reported in this pamphlet, illustrating 

the success that attended the adoption of Dr. HarKIn’s method of 

treatment of cholera by stimulation of the vagus by Drs. Inglott 
and Cannataci, in the Zabbar and Zeitun Hospitals, at Malta, 
during the epidemic of 1887, is most opportune. The facts speak 
for themselves; the method has the merit of a scientific basis, in- 
stead of being merely empirical, and seems to throw light on 

some previous empirical modes of treatment which have given a 

certain promise of success. 

In limine, however, we must express our entire dissent from 
more than one of the author’s theoretical positions. He quotes, 
only to condemn, the sagacious conclusion of Professor Pisani, 
Chief Government Medical Officer at Malta. ‘“ Experience has 
taught us that it is not in our power to prevent the importation of 
the germs of cholera, that on good sanitation we should exten- 
sively rely ; let the soil be sterilised, let the seed fall on barren 
rock and it will not germinate, whether the season be favourable 
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ornot.” Dr. Pisani is right: and that the introduction of a better 
water supply and other sanitary improvements have not led toa 
lessened mortality in successive visitations of cholera is due to the 
fact that at the same time the harbour has, from the enormous in- 
crease of shipping, become fouler than ever it was before. 

Utterly irrelevant is Dr. Harkin’s appeal to the spread of in- 
fluenza in this country during last winter, for this disease, like 
measles and whooping cough, is propagated solely by human in- 
tercourse, entirely in epenilent of sanitary conditions of sewerage, 
etec., while the prevalence of “ enteric fever in the best (we would 
say, rather, most completely) sewered cities of England and 
America,” is easily explained by errors in house drainage, which 
make an actual source of darger of what should be a defence. Nor 
can we subscribe to his opinion, though supported by the authority 
of Sir Joseph Fayrer, whom he quotes with approval, as to the 
identity of diarrhoea and cholera, Dr. Harkin’s treatment may be. 
as he shows, equally applicable to “English” and “Asiatic” 
cholera, but this is simply because they have certain symptoms or 
phenomena in common. Artificial respiration is employed to 
avert death alike in drowning, poisoning by carbonic acid, by 
chloroform, and by curare, but this does not prove that these 
conditions agree in aught beyond one of their effects. But, setting 
aside all such considerations, Dr. Harkin expresses the opinion 
that in cholera and in the acute forms of diarrhea, which in 
this respect simulate it, the cardio-inhibitory function of the 
pmeumogastric nerve is in abeyance, as indicated by the contrac- 
tion of the left and distension of the right ventricle after death. 
This state of contraction, we might add, extends to the entire 
arterial system and the capillaries, explaining the pallor, 
shrunken aspect, and suspension of all glandular secretion; while 
the venous congestion causes the blue livid hue of the algide 
stage. To counteract this, the result of the unchecked action of 
the sympathetic, by stimulation of the pneumogastric is the 
essence of Dr. Harkin’s treatment, which consists in painting 
over the course of this nerve from the mastoid process to the angle 
of the jaw with lig. epispasticus, when the patient, he says, al- 
most invariably falls asleep, the purging, vomiting, and cramps 
cease, and recovery shortly sets in. 

It does not appear to have occurred to Dr. Harkin that in this 
coarse method of stimulation, unlike that employed in physio- 
logical experiments, in which the nerve is exposed for the appli- 
cation of the electric or mechanical stimulus, the accelerator 
nerve, from its close proximity, may be equally irritated, but this 
prima facie objection is probably met by the observation of Baxt, 
that if, during maximum stimulation of the accelerator, the vagus 
be stimulated even with minimum currents, inhibition is produced 
as readily as if the accelerator was not acting, so long as the 
stimulation of the vagus is continued, the influence of the acceler- 
ator being suspended though not annulled. 

Experience in 1866 convinced most physicians of the uselessness 
of all drugs in developed cholera; warm baths relieved the cramps 
but caused dangerous, in some cases fatal, depression. Saline intra- 
venous injections produced astounding, but only transient, im- 
provement; the turpentine “blanket bath” alone, we believe, 
assisted many to pull through. But we never saw anything com- 
parable with the reports of Drs. Inglott and Cannataci of “ sound 
sleep, with speedy cessation of. purging, vomiting, and cramps, 
and rapid convalescence ;” the very same words, however, were 
used by Dr. F. R, Alpuente, of New Orleans, in describing the 
effect of chloral, which he used in 1873, and in the light of Dr. 
Harkin’s treatment, it appears to us that the observations of 
Latschenberger and Deabna on the effect of chloral in modifying 
the results of the stimulation of afferent nerves tend to explain 
the favourable action of that drug in Dr. Alpuente’s practice. 

While thinking Dr. Harkin’s method of treatment, and his theory 
of its action, worthy of examination, we deny that he is justified 
im describing cholera as a disease of the nervous system ; the sym- 
ptoms are due to a specific poison affecting, in a certain way, 
certain portions of the nervous system, but cholera has no more 
right to be called a disease of these centres than strychnine, 
chloral, or curare poisoning have to the same designation. 





Borvetr’s Hoserrat ANNUAL, 1890. Edited by Henry C. Bur- 
pETTr. London: The Hospital (Limited), 140, Strand, W.C. 
THE second issue of the Hospital Annual is a distinct advance on 
the first, both in matter and arrangement, and it is satisfactory to 
see that the improvements have not added materially to the bulk 
of the volume. Numerous omissions, inseparable from a first 








attempt at classifying and analysing the work done by our 
various medical charities, have been rectified and a copious index 
has been added, which greatly enhances the value of the book as 
a work of reference. A fulllist of nursing institutions and con- 
valescent homes, with their separate constitutions, replaces the 
meagre abstract of the same given in the first edition, and the 
prefatory remarks, to which a hundred pages are devoted, embrace 
the main topics connected with the administration of hospitals, 
constantly open to discussion, and now engaging the attention of 
a Select Committee of the House of Lords. These remarks are 
divided into chapters, commencing with a general review of hos- 
pital work for the past year, and embrace hospital income and 
expenditure, the various items undergoing a critical analysis in 
the case of the leading metropolitan and provincial hospitals ; 
nurses and nursing, whether associated with hospitals, work- 
houses, town or rural districts; the National Pension Fund, of 
course, which is now no longer an ideal conception, and hospital 
book-keeping and accounts. y 

In furtherance of a good system of book-keeping and to help 
those occupied in hospital management to analyse and com- 
pare articles of expenditure on a uniform basis, Mr. Michelli, of 
the Seamen’s Hospital, has contributed a glossary of items and 
abbreviations extending over 12 pages of double columns, which is 
a marvel of industrial ingenuity, but appalling from its very 
minuteness. Great interest must always be attached to the cost at 
which a hospital can be conducted. This is most readily estimated 
by dividing the total expenditure, after deducting outlay for new 
structural additions, by the daily average number of beds occupied 
in the course of the year, without reference to out-patients, which 
is usually made a variable and delusive quantity in the computa- 
tion. Calculating in this way it would appear that in London the 
hospitals associated with medical schools ranged from £71 at 
Westminster to £111 at University College, and those without 
schools attached, from £58 at the Seamen’s Hospital to £173 at 
the Miller Memorial Hospital at Greenwich. In the provincial 
hospitals with schools the cost ranges from £47 at Glasgow to £71 
at Liverpool, and without clinical encumbrance from £40 at Bootle 
to the high average figure of £111 at the Sussex County Hospital. 
The cost of maintenance at children’s hospitals shows even greater 
discrepancies, reaching a maximum of £178 at Paddington and a 
minimum of £19 at Derby. There are probably exceptional causes 
giving rise to these extremes in cost of maintenance and manage- 
ment, but if they recur from year to year, as there is some reason to 
believe they do in many hospitals, the sooner the contributors are 
made acquainted with the peculiar circumstances of the institu- 
tions they support the better for all concerned. The figures are 
taken from the annual reports and balance sheets of the various 
hospitals referred to in the Annual and for which Mr. BURDETT 18 
not responsible. : . 

With regard to other matters of almost equal importance, 1n- 
volving sources of income, the needs of special hospitals, self help, 
workmen’s subscriptions and privileges, there will always be dif- 
ferences of opinion, but every one who is in any way associated 
with or has at heart the advancement and wellbeing of hospitals 
will owe the author a debt of gratitude for bringing together in 
concrete form a mass of statistical information hitherto unattain- 
able and throwing so much light on the working of medical charity 
throughout the kingdom. 


Tur YouNG PRACTITIONER: With Practical Hints and Instructive 
Suggestions on Subsidiary Aids for his Guidance on Entering 
into Private Practice. By Jukes pE Styrap, M.K.Q.C.P., etc. 
London: H. K. Lewis. 1890. 

WHEN the student in Faust asked Mephistopheles to tell him the 

best way to succeed in the profession of medicine, the fiend re- 

plied that 
Not in assurance must you be deficient. 


self-confidence acquire, be not afraid, 
The world will then esteem you a proficient. 


But there is the self-confidence which arises, from ignorance a8 
well as that which comes from knowledge. Assuming, however, 
that the young practitioner leaves his hospital fully armed to deal 
with disease in every form, it by no means follows that he will 
succeed as a private practitioner. He will soon discover that his 
Alma Mater has turned him out on the world all too unequal for 
the contest with the real difficulties of his profession, which are 
not so much those which teuch the brain as those which demand 
the whole man himself. If “conduct,” as Matthew Arnold says 
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“is three-fourths of life” to the ordinary man, it is even more to 
the medical practitioner. He may have won ali the prizes and 
honours of his school, have the diplomas of many colleges in his 
desk, yet be a miserable failure in general practice. Dr. J. pz 
StyRaP—a most experienced authority and a wise and ethically 
sound instructor—in the volume before us, has attempted to give 
the young practitioner information upon many points not taught 
in the schools, and guidance in many difficulties not dealt with in 
textbooks of medicine, surgery,and midwifery. The standard which 
he sets up for our conduct towards the public and towards each 
other is perhaps almost too high; but though it may be beyond 
the attainment of all men at all times, yet it is well that the 
standard should be put high. Without counsels of perfection, 
human nature fails to attain to even a respectable mediocrity. 
The book is full of interest and replete with profitable hints. The 
code of medical ethics, and the well-known medico-chirurgical 
tariffz, which are added as appendix, are valuable additions to a 
work which is likely to be of great practical value to young men 
entering on general practice. Dr. Styrap acknowledges his 
a arena to The Physician Himself, by Dr. Webster Cathell, of 
timore. 





MEpIcAL LAW FoR MEDICAL Men. By PErcy CuLarkg, LL.B., 

and C, M. Trpy, M.B. London: Bailliére, Tindall, and Cox. 1890. 
THIs little work commences with a brief definition of the various 
kinds of qualified medical practitioner, and a statement of where 
the qualification may be obtained and how it must be registered. 
Then the privileges of medical men are passed in review, and next 
their duties, and in regard to the first of these—namely, of giving 
certificates—we read: “ Absolute rules cannot be laid down as to 
what amount of personal attention would justify a medical man 
in giving a death certificate if he were not present at the death 
in person. It is not an unusual, though a highly dangerous, prac- 
tice fora practitioner who has attended a moribund person to 
certify death, without having seen the body, upon the representa- 
tions of the friends of the deceased.” Do the authors really sup- 
pose that in any but an infinitesimal proportion of cases the 
doctor happens to be in the room at the moment of death? Nor 
an we see where the danger lies when the doctor signs the death 
certificate without having seen the dead body, as we apprehend 
he does in the vast majority of instances; if he is in the slightest 
doubt he can express that doubt in the wording of his certificate. 
The legal relationships between partners, or between principals 
and assistants, are entered into pretty fully, and the legal steps to 
be taken to secure pa of fees detailed. 

The book is well got up in all respects, is of a convenient size, 
and will doubtless prove extremely useful in many emergencies. 





On PERINZORRHAPHY BY FLAp-Spiittinc. By FANcourtT 
BaRnEs, M.D., M.R.C.P., Physician to the Chelsea Hospital for 
Women, Senior Physician to the British Lying-in Hospital, and 
Senior Physician to the Royal Maternity Charity of London. 
Second edition. London: John Bale and Sons. 1890, 

FIVE years ago the author of this book resorted to Mr. Lawson 
Tait’s method of restoring ruptured perineums by “ flap-splitting,” 
abandoning the older operation where the mucous membrane is 
dissected away. Dr. F. BARNES maintains that the old plan of 
paring away the mucous membrane of the vagina is most un- 
scientific, as each time that the operation fails the patient loses 
some vaginal tissue, until, in some cases, the whole of the poste- 
rior vaginal wall is used up. In several instances of the kind the 
author has been able to restore the perineum completely by the 
flap-splitting method. Indeed, in some of these extreme cases so 
much tissue had been removed that any further operation by the 
old plan of paring the tissues would have been impossible. There 
is no objection, the author declares, to the flap splitting operation 
being repeated on the same subject after every labour where the 
perineum is torn. No tissue having been removed, the parts are 
not in any way injured or altered by successive operations. 

_ Thus strongly does the author advocate the flap-spitting opera- 
tion. The critic must add, what is seldom noted in works of this 
kind, that in this, as in any other operation, much depends upon 
the dexterity and experience of the operator. Dr. Barnes has suc- 
ceeded in enriching this publication with illustrations far more 
instructive than those found under the heading of perinzor- 
thaphy in most textbooks. Figures 4 and 5 are models of what 
drawings of plastic operations ought to be. Ina future edition 





we hope to see another sketch, making clear a manceuvre, diffi- 
cult to explain by words alone, where the flaps formed by the two 
lower incisions are turned in and held until the first suture has 
been passed. The cases will be read with interest. 





LEHRBUCH DER CHEMISCHEN UNTERSUCHUNGSMETHODEN ZUR 
DIAGNOSTIK INNEREN KRANKHEITEN. Von Dr. FEL1x WEsE- 
NER. Berlin: Verlag von Friedrich Wreden. 1890. [Textbook 
of Chemical Diagnosis. By Dr. Felix Wesener. Berlin: Fried- 


rich Wreden. 1890.] 
Tus is a short textbook of chemistry as applied to the 
diagnosis of disease. It consists of chapters on the blood, 
exudations, urine, saliva, stomach contents, feces, nasal mucus, 
tears, and ear secretions, sputa, semen, uterine and vaginal 
secretions, milk, and sweat, with a special chapter on methods 
and apparatus. A good deal of space is therefore devoted 
to matters which are not yet the subject of ordinary clinical in- 
vestigation, while on those which are so the book does not yor 4 
favourably with well known works by German or English authors 
in the hands of most practitioners. There is also necessarily @ 
good deal of repetition, for the same methods are used for the de- 
tection of the same substances when they occur in different secre- 
tions. eee 

In some respects the author seems decidedly behind his time; 
for example, he says that Liebig’s method is the simplest for esti- 
mating urea in the urine, but he omits to mention the bromine 
and chlorine methods, though he is not such a stickler for accu- 
racy as to reject the old and generally discarded plan of calculat- 
ing the urea from the specific gravity of the urine. — 

in the smaller subjects, however, the author contrives to convey 
a good deal of information, and as a smal] handbook for students 
or practitioners we hope the work will be acceptable to German 
readers. 





Tue Book or CLIMATES; ACCLIMATISATION; CLIMATIC Dis 
EASES; HEALTH RESORTS AND MINERAL SPRINGS; SEA SICK- 
NESS; SEA VOYAGES; AND SEA BatuinG. By D. H. CULLIMORB, 
M.D., etc. London: Bailliére, Tindall, ani Cox. Pp. 266. 

THERE is a French proverb which says Qui trop embrasse mal 

étreint, and it would have been well if the author of this volume, 

whose ample title we have copied out above, had laid this truth 
to heart before he undertook the production of this little book, 

It would certainly require two or three large volumes to deal ade- 

quately with the comprehensive list of subjects set forth in this 

title. How then could the author have conceived it possible to 
deal satisfactorily with them in a small book of 266 pages? For 
our own part, we do not pretend to be competent to follow the 
author over this vast range of subjects—“from China to Peru”— 
but we may, perhaps, best do our duty as reviewers by pointing 
out a certain number of the inaccuracies which we have fallen 
upon in looking over those topics with which we are ourselves 
acquainted. The following few lines, relating to Bormio, at page 

145, are remarkable:— 

“ Bormio is bare, but sheltered from the north and east, and has 
a mild climate, May being the best month for bathing. 1t is well 
suited for the Alpine cure of consumption. There is a whey cure. 
Courmayeur is close by, with slightly purgative earthy waters. 

We may as well say that it would be most ill-advised of anyone 
to present himself for cure at Bormio in the month of May, as the 
season does not begin till June 15th; while to place Courmayeur 
“close” to Bormio is one of the most remarkable geographical 
achievements we have ever known. 

It may surprise some to learn that the baths of Pfeffers are 
situated “in a narrow ravine on the road to Davos” (p. 106), that 
“ Marienbad is about five miles from Carlsbad” (p. 135), that Biar- 
ritz is “ sixty-eight miles from Paris” (p. 81). We sbould like to 
know on what authority the “ rainfall” at Biarritz ie stated to be 
“slight” and its climate “exciting ;” and only the author himself 
could possibly reconcile the statement that its “protection from 
the east winds is complete ;” while it is “situated on a cliff fac 
the east.” It would hardly occur to anyone who had visi 
Arcachon to describe it as having “a sea frontage rather more 
than four miles in length.” ght 

At page 118 we prow 7 that “the island of Madeira lies off the 
south coast of Morocco,” a singular way of speaking of an island 
that is from 300 to 400 miles distant in the Atlantic. 
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Many who are well acquainted with the Lake of Como will be 
unprepared to hear that “it is well suited to consumptives in 
summer ” (p. 147), and that the “ best summer places for ordinary 
invalids on the Lake of Como are Balbianino, Torreo, and Bel- 
yo os ” (p. 147). Bellagio we know, but where are the other 

wo 

At page 64 we read that “ Penzance possesses the most equable 
climate in the world”—a sweeping statement that might startle 
many climatologists; but at page 140 we are told of Malaga 
“there is perhaps no place in Europe that possesses a climate so 
mild, equable, and with so little variation from day to day.” The 
two statements are a little inconsistent. 

A singularly misleading statement occurs on page 131, namely, 
that the season at Schwalbach, at Carlsbad, and at Marienbad is 
“from June to the end of August ;” most persons are aware that it 
lasts until the end of September. Those who are acquainted with 
the deserted aspect of Teplitz will be surprised to hear that it is 
“one of the best frequented spas in Europe” (p. 134), and those 
who are familiar with the composition of the Carlsbad springs 
that they contain “a little carbonate of soda,” as this is one of 
their chief constituents. 

In speaking of Neuenahrno mention is made of diabetes, for 
the treatment of which it is especially renowned. No one who 
has visited Contrexéville would call it “pretty,” or the country 
around Vittel “ lovely.” “ Mont Dore” should not be “ Mont Doré”; 
* Bourbon les Bains” should be ‘‘ Bourbonne les Bains”; “ Panti- 
costa” should be “ Panticosa”; and “QObermair” should be 
“ Obermais.” 

At page 197 it is stated that “at Cairo there are but four or five 
showers in the year.” Sandwith, in his book on Egypt as a Winter 
Resort, states (P. 29) that “ showers of rain are liable to fall during 
eight months of the year, though the total amount of the year is 
little more than one inch.” 

Books which contain loose and inaccurate statements such as 
those we have quoted are unsatisfactory. The author says in 
his preface: ‘No such work has yet appeared in the English 
language.” Should this be a matter of regret ? 








NOTES ON BOOKS. 


The Colonial Year Book for the Year 1890. By A. J. R. 
TRENDELL, C.MG., with introduction by J. R. SeELEy, M.A. 
(London: Sampson Low and Co. 1890)—This book supplies a 
vast amount of information about the British colonies which is 
not elsewhere accessible in so convenient a form. Itis very care- 
fully edited, systematically arranged, and supplied with special 
maps prepared by Stanford, in which the latest information ap- 
pears. Medical men are not only interested like others in obtain- 
ing information concerning the widely-extending colonies of 
Great Britain, but are also frequently consulted by parents on the 
subject. They will find here information concerning soil, climate, 
and social conditions which may enable them to form an opinion 
easily, for which otherwise they would have some difficulty in 
obtaining a basis. 





Therapeutisches Hand-Lexikon fiir Aerzte und Studirende. 
Von Dr. TH. ZERNER, jun. (Vienna: Verlag von Moritz Perles. 
1890) —This is a small closely-printed volume of 456 pages con- 
taining 2,677 prescriptions. The diseases are arranged alphabeti- 
cally, and under each short general directions are given for treat- 
ment, followed by a few carefully chosen prescriptions. Such a 
book is chiefly useful for refreshing the memory ; the contents are 
well up to date, but its convenience for the English practitioner is 
greatly diminished by the dosage being expressed in the metric 
system. 


Contributions to Surgery and Medicine: Fractures, Dislocations, 
Deformities, and Diseases of the Lower Extremities. By Hucu 
Owen THomas. 1890. (London: H. K. Lewis, Gower Street.)— 
This is a rather disappointing book. In this collection of 
articles on his special subjects we do not find so much of interest 
and of instruction as might fairly be e ted from the inventor 
and advocate of a much-valued form of splint for the treatment of 
articular disease. There is. of course, much to learn in this 
volume, but the author is diffuse and obscure in his writing and 
at times unduly polemical. There is also much difficulty caused 
to the reader by the frequent occurrence of printer's errors, 








especially in the form of misplaced punctuation. The illustrations 
are abundant, good, and very useful. Some of the instruments 
described by Mr. Thomas, as forinstance one called a club-foot 
wrench, are, it must be confessed, suggestive of the contents of a 
medieval torture chamber. There is no indication here of the 
tendency in modern surgery to favour simplicity, lightness, and, 
indeed, elegance in the construction of its many instruments and 
appliances. One would think, after reading through these contri- 
butions, that in order to be a good surgeon it is, above all things, 
necessary to become a skilled blacksmith. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 











PURE ICE. 

Ir has been shown by Professor Pumpelly and many others that ice 
made from impure water is itself impure; thus, many have with 
justice been led to regard artificial ice in all forms as not devoid of 
suspicion, unless the sources of the waler used can be guaranteed 
to be beyond doubt. We had lately an opportunity of inspecting 
the Linde British Refrigeration Company's works at Shadwell. 
In this factory the act of congelation is effected by the ammonia 
process, which produces fine slabs of so'id ice, pellucid, and 
in avery convenient shape. The process is carried out on a 
very large scale in this factory; but it is also being extensively 
applied by the factory for use on a smaller scale for public insti- 
tutions and in ships. A very large part of the ice thus supplied 
is made from distilled water, and is therefore entitled to be 
designated as really “pure ice”’—a term much abused. A very 
heavy daily output of really pure ice from distilled water is 
effected at a price which is little in excess of the lowest average 
price for ordinary ice. Really pure ice from distilled water can 
thus be easily obtained without any substantial addition to cost 
—a circumstance which may justly be considered a distinct addi- 
tion to the hygienic resources of modern life, and not to be over- 
looked by medical men and hospital managers. 





SYPHON DRAINAGE OR FLUSHING TROCAR AND CANNULA 
FOR ANTISEPTIC OPERATIONS ON CHRONIC ABSCESSES, 
PLEURITIC EFFUSIONS, ASCITES, Etc. 

Tue special advantage claimed for this design is its ready pene- 
tration, great handiness, simplicity, and portability. The pene- 
trating power is that of the common trocar and cannula wanting 
in the trocars and cannule of aspirators, syphon syringes, etc; 
By a simple bayonet junction, on withdrawing the trocar, the 
syphon tube of india-rubber is attached to the cannula in situ, 
and becomes continuous therewith, the fluid to be evacuated flow- 
ing through it into an appropriate receptacle. . The drainage tube 
thus arranged may if desired be attached to an aspirator or Allens 
pump; it can also be utilised for flushing cavities with antiseptic 
solutions and redraining them by simply raising or lowering the 

reservoir. 

The trocar and cannula can be had of all sizes from No. 2 English 
catheter size upwards, and could be added to any aspirators. 

The principle of this apparatus, suggested by Deputy Inspector- 
General Alexander Turnbull, M.D, of the Royal Hospital, Ply- 
mouth, has been carried out by Arnold and Sons, London. 





A NEW PORTABLE OPERATION TABLE. 


THE operation table here figured has been devised by me to meet 
what I think is universally considered to be a great want in the 
profession—a want equally felt by the surgeon, gynecologist, and 
general practitioner. The surgeon and gynecologist, going from 
plaee to place, are often put to great straits for the want of & 
suitable table to operate on; and for small operations performed 
in the consulting rooms a table that can be put up in a minute, 
and when not required can be packed away in a small space, must 
be a great desideratum. , 
The general practitioner, who so frequently has cases of acci- 
dent brought to his surgery, necessitating careful examinations, 
the performance of some minor operation, or the putting up of @ 
fracture, etc., has at present to do so at great personal inconven!- 
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ence, for the want of a suitable table on which to place the patient. 
Forsurgical homes and hospitals, where the operation table hasto be 
taken from room to room, such a table will avoid aninfinity of labour, 
The woodcuts show the table in different positions. Messrs. Maw 





Son and Thompson, Alderagate Street, have carried out my sug- 
gestions most carefully and successfully. When opened, the 
table measures 5 feet 9 inches in length, 1 foot 8 inches wide, and 
2 feet 8 inches high. 

The lower flap can be let down, and the legs and framework 
supporting it, telescoped into the upper portion of the table; the 
crutches being applied, the patient can be put into lithotomy 
position, the crutch being fixed by 
means of straps, which are fastened 
to the upper end of the table, thereby 
avoiding all pressure on the patient's 
chest, which is an objection to 
Clover’s crutch. When not in use the 
table is packed in a strong canvas 
bag, and weighs a little over 30 
pounds; its dimensions thus being 
35 inches by 20 inches, and 3} inches 
in thickness, so that it can be readily 
carried, and easily put into any car- 
riage or cab. 

The advantages claimed for the 
table are lightness, stability, sim- 
plicity, compactness, and _ perfect 
adaptability to meet all requirements 
“7 of the surgeon, gynecologist and 
general practitioner; coupled with these advantages, its cost is 
small, being about half of that charged for any other operation 
table or gynecological chair I know of. 

2 Freep. BowREMAN JEssEiT, F.R.C.S. 

Upper oo Street. 

















ADJUSTABLE FOLDING CHAIR. 

A NEWLY invented folding chair, called the Marks Improved 
Patent Adjustable Folding Chair, has been brought under our 
notice. It is well adapted to the needs of invalids, The back and 
leg rest can be varied to any angle without disturbing the patient’s 
position, a convenience the value of which in an invalid chair can 
scarcely be overestimated. As a mere lounging chair it gives all 
the desired comfort, and is, when cushioned, of elegant ap- 
pearance. It can be used with or without cushions, and it ma 

be fitted with a reading and writing desk. When fitted wit 





cushions it may be used as an impromptu bed, the back being let 
down flat, and the legs hitherto concealed, being used as a support. 
The framework isof wrought iron throughout, which is enamelled, 
and thoroughly protected from rust, and the back, seat, and leg 
rest caned with closely woven wakefield cane. 

This convenient and well-designed chair may be seen at and 
obtained from the London Agency, 17, Manchester Avenue, Alders- 
gate Street, E.C, 











NEW SUSPENSORY BANDAGE. 
I HAD frequently felt the want of a suspensory bandage that 
would not only support, but also exercise gentle and equable 
preseure upon the genitalia, accordingly I devised one which I 
have found to answer the purpose very well. 

The front part is made of elastic web which supports and exerts 
pressure upon the testicles, also it is provided with a perineal 
band attached to a second abdominal strap, thus rendering it im- 
possible for the suspender to get out of position. The pressure 
upon the testicles can be increased or diminished by tightening or 
loosening the primary strap. 

The advantages of this over the ordinary suspenders are, first, 
that it elevates the testicles to a greater extent than they do, and 
secondly, it exerts pressure upon the organs. 

It can be used in most cases when the ordinary suspender is 
indicated, but is especially useful in the following conditions: 1. 
In varicocele, in which it undoubtedly is the best mechanical ap- 
pliance yet used. 2. In hydrocele, where the radical cure is not 
resorted to, it will tend to promote absorption, and where simply 
tapping is done it will greatly aid in preventing reaccumulation 
of serous fluid in the tunica vaginalis. 3. In the treatment of all 
relaxed conditions of the genitalia it is very valuable. Itis made 
by Aitken and Co., of York. 


Tyldesley. Jas. F, NEECH. 








MEDICO-PsYCHOLOGICAL ASssocraTION.—The following candi- 
dates passed the examination recently held in London for the cer- 
tificate of Psychological Medicine: H. T. 8. Aveline, M.R.CS., 
L.R.C.P.; Harry Corner, M.R.CS., L.R.C.P.; John Conry, M.B. ; 
Alfred W. Campbell, M.B. 


THE returns of the deaths in the district of Kingstown, 
Jamaica, show one satisfactory feature in that a very large pro- 
portion have been medically certified, but the death-rate is very 
high, reaching 42.4 per mille in May last, but sinking to 30.4 in 
June. The rate of illegitimate birth is very high, and, as might 
be expected, the deaths from infantile disorders are very numer- 
ous; in the two months mentioned fully a third of the deaths were 
of children under five years. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1890. 

Susscriprions to the Association for 1890 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


Che British Medical Journal. 
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THE SOLDIER AND HIS DOCTOR. 
Tue excellent result of the recent open discussiun in the 
public press of the claims of the army medical officers to 
redress of their proved grievances promises, we may hope, to 
help forward in no small degree the public comprehension of 
the question at issue. Those claims have gone through a 
succession of phases, the progression being such as to mark 
their substantial justice and to give promise of not distant 
success. At first the claims for military rank and title did 
not recommend themselves much more to the civil members of 
the profession than they did to the military authorities, and 
when first we undertook to investigate them we were met by 
luke-warmness and opposition on all sides. The strength of 
the arguments adduced by those whose complaints came before 
us, their firmness and moderation, and the consideration of the 
important issues involved, induced us, however, to persevere. 
From the columns of the British Mepicat Journat the sub- 
ject was transferred to the Parliamentary Bills Committee of the 
Association, and a report favourable to these claims was pre- 
pared and submitted by the Chairman of the Committee to 
the general meeting of the Association in Dublin, in 1887. 
Even there, however, opposition manifested itself in so influ- 
ential a form, that it became necessary to consent to refer 
this question for reinvestigation by a Special Committee ap- 
pointed by the Council. That Committee was appointed, and in- 
cluded some of those civilians and former army medical officers who 
supported the Director-General of the Department at the meeting 
in throwing doubt upon the text of the Chairman’s report ; it 
was only by adopting the novel expedient of a plebiscite among 
the army medical officers—obtained by an elaborated series of 
questions which opened the ground for a full statement of all 
that could be urged for and against the claim to a substantive 
rank and military titles—that the final result was attained of 
completely establishing the justice and wisdom of this and all the 
other claims put forward. A report in that sense was accordingly 
adopted, and the whole of the documents were then formally 
laid before the Secretary of Statefor War. Mr. Stanhope found 
the mass of evidence so weighty, and the claim put forward 
for reconsideration so pressing that—notwithstanding the 
light-hearted and semi-contemptuous manner in which during 
the previous session he had treated the questions put in the 
House of Commons by the friends of the Parliamentary Bills 
Committee—he evidently felt some step must be taken to 
investigate complaints and discontent which up to that date 


his military advisers had endeavoured to smother, to deny, or 
to daunt. 

The army medical officers had been represented as con- 
tented and without complaint, and the successful efforts made 
by the Chairman of the Parliamentary Bills Committee and by 
the Editor of the British Megpivcat Journat to discover the 
nature of the evils and to point out the justice and wisdom 
of a measure of relief were treated as the proposals of 
ambitious agitation. This common official device was one of 
which the Secretary for War now saw the unsubstantial 
flimsiness, and, acceding to the demand for official investiga- 
tion or redress, he appointed the departmental Commission 
of which Lord Camperdown was Chairman. No representative 
medical officer of the department was appointed, but the 
London Colleges—which up to this date had been speechless 
and inactive on the subject—were requested to appoint each a 
delegate on the Committee. These delegates did excellent 
service on the Committee, and materially aided the successful 
elucidation of the facts. 

Before this Committee came the whole of the documents at 
our disposal, including the result of the plebiscite, which 
showed that three-fourths of the whole of the department 
claimed definite army rank and titles as necessary for the due 
performance of their duties and to place them in a position of 
fair legitimate equality with the other reconstituted army 
departments. The Committee declared that the army medical 
officers had ‘a logical correctness” in the complaints of 
having no definite army rank, and recommended the forma- 
tion of a Royal Medical Staff with compound titles. They 
condemned the killing six-year terms of foreign service ; the 
three years in a rank before the pension thereof can be 
obtained ; the invidious distinction between combatant and 
medical officers in the matter of sick leave ; the non-adjust- 
ment of rates of pay in India; the delay in the first gazetting 
of medical candidates. 

Mr. Stanhope has, however, once more allowed himself to 
be overruled by his ‘‘ military advisers”” who were heard before 
the Commission, and whose arguments were there considered 
with all the respect due to their position. But what argument 
failed to effect has been conceded by the Secretary for War to 
their ‘‘ military instinct ’"—for which, perhaps, it would not 
be unfair to read ‘‘class prejudice.” This unexpected, if not 
unprecedented, denial of justice by Mr. Stanhope has caused 
natural and increasing dissatisfaction, and will continue to 
work the most serious harm to the service and to the country 
until it is remedied. 

The great medical corporations have now taken up the case, 
and in response to the facts and appeals which have been put 
before them and the documents which we have been able to 
furnish, they have thrown their great weight into the scale. The 
whole subject has been submitted since the prorogation of Par- 
liament to open public discussion. At the outset we had found 
the public press either hostile or wholly indifferent to the new 
claims, and even those journals most disposed to take a broad 
view of any question declined to enter upon the discussion. 
The constant circulation of documents, the analysis of the 
evidence before the Camperdown Committee, the vigour of the 
parliamentary statements put forward—late and ineffective as 
was the opportunity afforded—the energy, ability, and good 
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sense of the medical officers who have come to the front in 
the public discussion, have all contributed to enlighten public 
opinion upon a question on which on the one side are palpable 
justice, ‘‘logic,” and sound sense, and on the other only a 
class prejudice euphemistically described as ‘‘instinct.” We 
have carried on this battle with unremitting energy because we 
have from the outset convinced ourselves that it is based upon 
wisdom, fairness, and the highest expediency—that of the well- 
being of the soldier as well as of his medical officer. But for 
the extraordinary obstinacy with which a few highly placed 
officers have opposed it—not scrupling to use even such wretched 
weapons as Sir Redvers Buller’s memorable and utterly unfounded 
camel story—the inevitable end would have come before this. 
Public opinion, however, will not permit much longer postpone- 
ment. A complete military autonomy, with rank and titles far 
beyond the modest recommendations of the Camperdown Commit- 
tee, have been or are about to be granted to the medical services 
of the great Continental armies. How long will Mr. Stanhope 
allow ‘‘instinct” to override justice and efficiency, prejudice to 
outweigh logic, and influence him in an obstinate refusal to do 
that which his own Committee has recommended and which 
the public voice and professional representations alike de- 
mand ? 





THE LAW AS TO HOUSE REFUSE. 

THE due removal of refuse from houses and other buildings is, 
in populous neighbourhoods, a matter of importance not only 
to the occupiers of those houses but to the community. Par- 
liament has provided in the metropolis, by Sections 125-129 
of the Metropolis Management Act, 1855, and in the rest of 
England by Sections 42-45 of the Public Health Act, 1875, 
that this refuse shall be removed by the local sanitary autho- 
rity having jurisdiction in each particular district. This 
authority, being responsible for the health of its district, is 
the proper body to have the duty of seeing that all matters 
which may become injurious to health are duly removed to 
places where they will be innocuous, and are there turned toa 
proper account. A distinction has, however, been made be- 
tween house refuse proper and that which is termed ‘the 
refuse of any trade manufacture or business.” It is the duty 
of the local authority to see to the removal of all refuse, how- 
ever produced ; for, if suffered to accumulate where it is, it 
might easily become dangerous to the public health. The 
expense has, however, to be defrayed from different sources, 
according to the category under which the particular refuse 
comes. House refuse proper must be removed by the local 
authority without any charge to the occupier of the premises 
where it is produced, and when removed becomes the property 
of the local authority, who may make any profit they can out 
of its disposal. Trade refuse is sometimes valuable, and con- 
sequently the owner of the premises where it is produced is 
not deprived of it unless he wishes. He may, however, call 
upon the scavengers of the local authority to remove it from 
his premises if he chooses, but in that case is liable to pay a 
reasonable sum for its removal. 

These provisions in the Acts of Parliament have naturally 
led to disputes between the scavenger and the householder. 
Sometimes the former has attempted to remove ahd appro- 
priate as refuse waste products which were valuable, and 





which consequently the owner wished to keep ; but more often, 
especially of late, the dustman has attempted to charge extra 
for the removal of refuse which the householder thought 
should be taken away in consideration of the rates he paid. 
In each case which has come before a court, the question in 
dispute was necessarily in the main one of fact, and it is, 
therefore, difficult to deduce from them apy rule for general 
guidance. It has two or three times been decided that refuse, 
such as dust and ashes, produced in a factory, is trade refuse, 
and that an extra charge may therefore be made for its re- 
moval. The vestry of St. Martin’s have recently tried to ex- 
tend the principle (if there is one) of those decisions to the 
refuse produced in the business of a hotel, and have failed in 
their attempt. The refuse about which the dispute arose was 
clinkers and ashes produced by the furnaces of a steam engine 
used in the Grand Hotel for, among other purposes, generating 
electric light and working the lift. Sir J. Bridge, the - police 
magistrate, considers that these clinkers were not trade refuse, 
and thinking the question one of fact, refused at first to state 
a case for the opinion of a higher tribunal. The judges of 
the High Court thought that a question of law was involved, 
and ordered him to state a case ; and when he did, confirmed 
his decision, and held that the clinkers were domestic refuse. 
Lord Coleridge, in giving judgment, said, ‘‘ By the expression 
‘refuse of a trade, manufacture, or business,’ I think that 
which comes from the trade, manufacture, or business is 
meant, rather than that which arises from the consumption of 
coal used in a manufactory.” Both he and Mr. Justice Wills 
were of opinion that the refuse in question was merely the 
refuse of a dwelling house, produced in large quantities be- 
cause the house was a large one, and consequently that no 
extra charge could be made for its removal. They, however, 
admitted that the question was one on which different men 
might take a different view, and consequently gave leave to 
appeal. Whether the vestry intend to contest the matter further 
we do not know. Probably they will, as such bodies are often 
not indisposed to spend their ratepayers’ money in useless litiga- 
tion. A decision of the Court of Appeal cannot well lay down 
any general rule which will be a guide in all future disputes, . 
and it seems already to be pretty clear that refuse produced 
in providing for the needs of the inhabitants of the house or 
premises where it is produced cannot usually be considered 
trade refuse. Such a general rule ought to be sufficient for 
the local authorities, who should remember that they are ap- 
pointed for the purpose of dealing with all accumulations of 
possibly noxious matter, and that it does not look well for 
them to appear anxious to shirk their responsibilities. 





CORONERS OR MEDICAL EXAMINERS? 
THE recent, but in reference to the particular case which has 
given rise to it somewhat unjustifiable, outcry for reform or 
abolition of the coroner’s court makes it quite worth while to 
take a glance at the attempts which have been made elsewhere 
to grapple with this problem. In one county in the United 
States the coroner has taken the initiative and appointed as 
one of his deputies a physician, who is sent out in cases of 
death from unknown causes, and if as the result of his investiga- 
tion he is satisfied that death was due to natural causes, he 
gives a certificate to that effect, but if there is any suspicion 
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of crime, he assumes the duties of a coroner and summons 4& 
jury ; at this inquest he not only presides but he gives evi- 
dence as an expert, as he also does at the subsequent trial, 
when one is necessary. The system is said to work well, and 
results in a considerable saving to the taxpayers, by decreas- 
ing the number of inquests, as well as by facilitating the work 
of the coroner’s office. There are, however, obvious objec- 
tions to this plan, and the procedure in Massachusetts 
possesses many advantages over it. In this State, as we 
learn from a recent paper by a lawyer,! the office of coroner 
has been wholly abolished, and they get on exceedingly well 
without that functionary. 

There were two main facts connected with the coroner and 
his inquest which led to this result. The first was that the 
coroner united in his own person two diverse and diametri- 
cally opposite functions ; his first duty was to view the re- 
mains, and either alone or assisted by some physician, to as- 
certain, possibly by a necropsy, whether a death was due to 
violence or so-called natural causes. His next function was 
to summon a jury and preside over the hearing, and his last 
duty was to give his own testimony to the jury respecting his 
investigation and examination. 

Seeing that the coroner was not necessarily either a lawyer 
or a physician, and as a matter of fact frequently was neither, 
it often happened that he was not competent to discharge 
either of these functions efficiently. The second fact, and 
the one no doubt which sealed the doom of the ‘“ crowners 
quest,” was that when the inquiry was over and the jury had 
returned their verdict, absolutely nothing came of it, no sub- 
sequent proceedings were based upon or assisted by it, and 
practically nothing whatever was done in consequence of it. 
For these reasons it was decided to do away with the coro- 
ner’s court, and to divide the functions previously performed 
by the coroner between skilled medical men to make the 
physical investigation and the existing courts of first instance 
to hear the evidence and apply the law. 

The coroner’s duties have been relegated to a medical 
examiner appointed for each district; what his exact 
functions are may be best described in Mr. Tyndale’s own 
words: ‘‘The medical examiner, calling in two witnesses, 
notes the appearance of the body, its position and the sur- 
roundings, and being authorised by the district attorney 
mayor or selectmen, makes a necropsy, carefully reducing to 
writing every fact and circumstance tending to show the con- 
dition of the body and the cause and manner of death. If 
he judges the death to have been caused by violence, he 
forthwith notifies the district attorney and the court, filing a 
copy of his record of necropsy with each, and certifying to the 
registrar of deaths the name and residence, or, if unknown, a 
description of the deceased person, He may call in a chemist 
to aid in the examination.” By this method accuracy and 
promptness have been gained, and it is stated that since the 
introduction of this system not one single prosecution has failed 
on account of insufficient clearness of the medical testimony ; 
another very great gain is that there are no coroner's inquests 
for a certain class of lay paper to gloat over, and the ends of 
justice are not thwarted or defeated, as is so often the case 





The Abolition of the Coroner in Massachusetts, by T. H Tyndale, Esq., of 
the Boston Bar. The Medico-Legal Journal, vol. vii, No. 4. 


elsewhere by premature disclosure of the knowledge possessed 
by, and the intentions of, the prosecuting party. It is further 
claimed that there is a very considerable saving in expense, as 
compared with the old method, and in fine we are told that 
after a twelve years’ trial the scheme has won the commenda- 
tion of judges, prosecuting officers, and the general public. 

Reform of the coroner’s court as at present constituted is 
unquestionably much needed, and we suspect that medical 
men would be tolerably unanimous in agreeing that we could 
not do better than follow the example of Massachusetts, Of 
our inquests it may with perfect justice be said that many are 
unnecessary, and many more are useless, and as regards the 
remainder, the public interests would not suffer if they were 
conducted before a magistrate without a jury ; all that seems 
to be really necessary is that in all cases of death from 
violence, whether accidental or not, the exact cause of death 
should be ascertained by public inquiry, 


—_* 
—_ 





THE St. George’s Hospital Old Students’ dinner will be held at 
the Hotel Métropole on October Ist. Dr. Cavafy will take the 
chair. 


Ir is reported from Paris that the Conservatives have com- 
menced a movement for the reinstatement of the Sisters of Mercy 
in the Paris hospitals. A committee has been constituted to hold 
meetings in all quarters of Paris, with the object of obtaining the 
expression of public opinion on the subject. At the meetings 
politics are to be entirely eschewed, the humanitarian and financial 
sides of the question being alone treated. 


THE number of members attending the annual meeting of the 
British Association for the Advancement of Science, at Leeds, has 
been large, though somewhat below the average of recent years. 
£1,200 has been voted for grants in aid or scientific research. We 
are compelled to hold over until a future number notices of some 
papers bearing on medical subjects. 


A SUBSTITUTE FOR TOBACCO. 

Many different vegetable substances used as stimulating bever- 
ages in widely distant parts of the world have been shown to con- 
tain caffeine as their active principle. Only one substitute for 
tobacco has, however, as yet been discovered. This is the leaves 
of the duboisia Hopwoodii, a shrub growing in Australia, the leaves 
of which are chewed by the blacks in the same way and for the 
same purpose as tobacco is chewed. The leaves contain an alka- 
loid piturine, which is said by certain chemists to be identical 
with nicotine, but more probably is only closely ellied to it. 
Messrs. Langley and Dickinson have recently shown that the 
actions of nicotine and piturine are in every respect identical, 


SCARLET FEVER AND SANITATION. 
AT at inquest recently held at Sedgley, near Wolverhampton, some 
facts were revealed respecting the sanitary condition of the place 
which call for the immediate attention of the local authorities. 
A child had died from scarlet fever, and the medical practitioner 
in attendance stated in evidence that, although the home of the 
child was in good condition, its surroundings were “ filthy.” There 
was an open stagnant well near to the house, and no proper 
drainage. It was also stated by a juryman that the sanitary 
authority sanctioned the removal of nightsoil during the day, 
which was very offensive to a large number of the inhabitants, 
and could not be much longer tolerated. Such a state of things 
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an acute disease like scarlet fever is very likely to conduce to a 
fatal termination. We therefore think that the coroner in this 
case did well to censure the sanitary authority for a most obvious 
neglect of one of their principal duties. 


PROPOSED LEPER COLONY IN THE INDIAN OCEAN. 
A COMPARISON of statistics regarding lepers during the thirty 
years, 1851-81, shows that their number has been increasing in 
India at the rate of about 30,000 every ten years. During the 
last ten years the rate of increase is supposed to have been higher 
How far this supposition is correct will be seen when the next 
census is taken. As to the segregation of lepers, says a Calcutta 
correspondent, it is rumoured that if the Government decides to 
that effect, steps will be taken to found a leper colony in one of 
the uninhabited islands in the Indian Ocean. 

TREATMENT OF CHOLERA BY THE CHINESE. 
Dr, ALEXANDER JAMIESON, in his report on the health of 
Shanghai to the Inspector-General of Customs, states that the 
Chinese have many specifics for cholera, all equally inert. A few 
years ago all the dead walls in the settlement and suburbs were 
covered during the autumn with posters recommending a nosirum, 
which on examination turned out to be essential oil of pepper- 
mint. The native internal treatment is stated to be unintention- 
ally evacuant, consisting of warm bulky infusions and decoctions 
of nauseous herbs which the patient rejects as soon as swallowed 
Patients brought moribund into the hospital at Shanghai show 





that external applications also have been tried, such as scraping | 


of the skin of the neck, moxa to the chest and limbs, and acu- 
puncture here and there. 


THE SALE OF MEDICATED WINES. 
AppLicalrons by chemists for off wine licences have met with a 
varying fate at the recent licensing sessions. Two druggists at 
Margate based their application on the plea that it was becoming 
a general thing for medical men, especially specialists, to pre- 
scribe medicated wines for their patients. These applications 
were granted, but we hope that the allegation against the medical 
profession is too indiscriminate. While there may be exceptional 
cases in which the use of a medicated wine may be ordered with 
advantage, there can be little doubt that a routine, unguarded 
recommendation of this class of remedies is fraught with danger. 
This resort to vicious pharmaceutical preparations may excite to 
inebriate indulgence, in certain cases arousing a latent and inordi- 
nate drink crave. Wherever possible, the more judicious course is 
to prescribe medicinal mixtures. At North Shields, a druggist who 
applied for an off wine licence was refused because he would not 
promise to confine his sales to medicines. 


PATENT AND SECRET NARCOTIC PREPARATIONS. 
THE recent discussion by the Society for the Study of Inebriety 
of proprietary preparations containing alcohol, opium, and other 
narcotics seems to have aroused considerable interest throughout 
the country. In America, according to Dr. Craighill, of Virginia, 
one chloral preparation has made a large number of chloralo- 
maniacs. Of twenty loudly-vaunted “cures” for opiomania nine- 
teen contained opium in considerable proportion; the twentieth 
possessed the negative virtue of being innocuous, containing only 
granulated sugar. The extensively-advertised “ cures” for alcohol 
addiction were composed largely of alcohol, most of them being 
stronger in intoxicating properties than many varieties of ordinary 
alcoholic beverages. The discussion brought out the fact that 
similar mischief is wrought in England, though not to so great 
an extent as ia the United States. It is difficult to suggest 
a remedy under the existing state of the law. If people will— 








and we fear they will in increasing numbers—purchase and 
consume such perilous articles, the composition of which is 
unknown to them, one thing, as proposed in a resolution of the 
Society, the Legislature might do. We advocate as a remedy an 
Act making it penal to sell any proprietary medical preparation 
unless the composition is printed on the cover. 


LETHAL HOLIDAYS. 

A SUMMER seldom passes without affording sad instances of the 
danger of holiday making at foreign watering places if the pre- 
caution of thoroughly examining the water supply and sanitary 
arrangements of the summer residence is neglected. Within the 
last few weeks the family of a well-known member of the Stock 
=xchange, spending the summer holiday at a seaside resort on the 
north coast of France, has been visited by typhoid fever. One 
member has already succumbed, and others are reported to be 
suffering from the disease. It is useless to take elaborate precau- 
tions at home if, when we go abroad in search of health and 
change, all precaution is thrown to the winds; yet this obvious 
truth is too often neglected when selecting the place of summer 
holiday. Great improvements have been effected in the majority 
of English watering places, but much remains to be done here 
also, and it would be well if the plan of keeping for the informa- 
tion of intending visitors a list of houses and lodgings inspected 
and approved by sanitary experts were more generally followed, 


STIMULANTS IN WORKHOUSES. 

THE Birkenhead guardians seem to be greatly disquieted concern- 
ing what one of them is reported to have called “the excessive use 
of stimulants” by the medical officer in the hospital and infirmary. 
As the cost and quantities of intoxicating drink thus prescribed 
are not given in the report which has been forwarded to us of a 
recent discussion by the board, we are not in a position to form 
any opinion on the subject. The report, moreover, adds that the 
medical oflicer, in reply to a remonstrance from the board, con- 
tended that the treatment was necessary in his opinion as a 
medical man. It appears that the Local Government Board have 
the matter in hand, and we have no doubt this supreme authority 
will give due weight to the contention of the doctor as to other 
aspects of the case. There may be a class of patients in the 
Birkenhead workhouse and infirmary which are more in need of 
alcoholic remedies than elsewhere; and it is well to remember 
that on the medical officer lies the entire responsibility of all the 
cases under his care. 


A BRITISH HEALTH RESORT. 

Ir is now a year ago that Sir Edward Sieveking drew attention in 
our columns to the value and possibilities of Falmouth as a health 
resort. A large committee was formed there in consequence, and 
we are told that there bas been considerable increase of visitors, 
but we cannot hear that anything has been done, or appearslikely 
to bs done, to render Falmouth suitable as a health resort for that 
special class of cases—pulmonary affections—for which it is most 
adapted. There is, we believe, only one locality, a bay close to 
the town, facing south, and sheltered by hills in every other 
direction, where a few houses might, with great advantage, be 
built, which would constitute a true English sanatorium for many 
cases now ordered to foreign countries. This locality (Gyllyn- 

graes) is almost virgin soil. The bay is lovely, but it is very 
much wanting in accommodation for invalids. The cliffs slope 

down to the beach, and there is a hollow in which baths and read- 
ing rooms could be properly established. It is a pity that the 

ground landlord or some influential residents do not take up 

the question of providing suitable accommodation for invalids, 

and conyert one of the most eligible spots in England into a well-. 
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planned sanatorium. The habit of deportation of invalids suffer- 
ing from pulmonary complaints is one which is easily compre- 
hensible in view of the attractions which many foreign health 
resorts offer; but without in the least desiring to put patriotic 
considerations unduly forward, we are disposed to think that by 
the more thoughtful and public-spirited utilisation of the sheltered 
bays and warmer shores of this country much might be done to 
develop local resources, and that pleasant invalid resorts might 
be formed on our own shores which would save many from the 
unpleasant necessity of distant foreign travel. 











A LESSON FOR MEDICAL OFFICERS OF HEALTH. 
UnpsrR the above heading we print this week a communication 
from a correspondent referring at some length to the case of Dr. 
J. McGrigor Maclagan, Medical Officer of Health for the Hexham 
Rural Sanitary District, who, it appears, is being cast adrift by 
his authority after seventeen years of able service, under circum- 
stances which cannot fail to awaken the sympathy of the medical 
profession and the public, and to arouse the compunction even of 
the members of the Hexham Rural Sanitary Authority. Under 
the terms of his appointment Dr. Maclagan had been required to 
relinquish private practice—‘a desirable arrangement in itself, 
but one clearly giving the officer appointed a strong claim for 
permanence in the tenure of his office so long as the duties de- 
volving upon him are efficiently performed.” This was the ex- 
pressed opinion of the Local Government Board in July of last 
year, when, by a majority of one, the sanitary authority resolved 
to reduce the salary from £300 to £108 per annum, giving the 
medical officer the option of again engaging in private practice. 
We have frequently expressed our views on the question of public 
policy here involved. They entirely coincide with those of the 
Local Government Board. The lesson which the younger members 
of the profession who think of becoming medical officers of health 
will be likely to draw from this and similar cases which unhappily 
have occurred since the passing of the Public Health Act of 1872 
is that the public sanitary service is too insecure to warrant the 
abandonment of all other opportunities of advancement in the 
profession which they have chosen. The further result of such a 
course as that pursued by the Hexham authority would be that 
public health appointments would be less likely to attract the 
more promising and able members of the medical profession; and 
this, from a public point of view, could not fail to prove very dis- 
advantageous. On these grounds, therefore—and putting aside 
for the moment all personal questions—we emphatically declare 
the policy which is now being pursued by the Hexham Rural 
Sanitary Authority to be one which is opposed to the interests of 
the public. 


DEATH AFTER CHLOROFORM. 
TuremM AND FiscueEr’s Ueber tidliche Nachwirkung des Chlo- 
forms, published last year, tends to attribute otherwise unac- 
countable deaths following a few days after prolonged adminis- 
tration of chloroform, to fatty degeneration of the heart actually 
caused by the anesthetic. A case is described where Thiem 
operated upon a robust and temperate man, aged 36, for fracture 
of the patella. The patient took just half an hour to get under, 
and the lengthening and suturing of the opposite fragments of 
the bone took seventy minutes, 150 grammes of chloroform were 
inhaled. The patient was slightly delirious for two nights, on 
the third day the wound looked well; the temperature was 100.5°, 
the pulse 96, and rather feeble. In the course of the evening the 
pulse grew much weaker, the delirium increased, and the patient 
died. At the necropsy the muscular walls of the heart were found 
in a state of extreme acute fatty: degeneration; a similar change 
had attacked the hepatic celle. The patient was a miller’s man, 
and hed been accustomed to carry weights till the day on which 











he broke his patella; there was no previous evidence of any form 
of heart disease. Professors Thiem and Fischer observed similar 
changes in the heart and liver in animals kept under chloroform, 
especially when the dose was repeated for two or three days. It 
is to be hoped that surgeons will not be too ready to attribute 
their fatal cases to these distant effects of chloroform; but they 
will do well, in these days of long and severe operations on the 
abdominal viscera, to bear in mind that the prolonged adminis- 
tration of chloroform may be in itself a source of danger which 
is not passed when the patient is restored to consciousness. 
‘QUARANTINE SIGNALS” AT SEA. 

THE cholera order recently issued by the Local Government 
Board directs that the master of every ship infected with cholera 
shall, when within three miles of the coast, hoist the commercial 





| code signal Q, being a yellow flag, under the national ensign, and 


shall keep the same displayed between sunrise and sunset. The 
Liverpool Journal of Commerce points out that the regulation is 
incomplete, as it does not give any instruction as to night signals 
or as to ships coming from infected places with clean bills of health. 
Under regulations approved|in 1851, ships with highly-infectious 
disease on board were to fly a yellow and black flag by day, and 
to show two large signal lights at the masthead by night. Ships 
with clean bills of health were to exhibit from the maintopmast 
head by day a large yellow flag without black in it, and in the 
night one light at the masthead. Vessels without clean bills of 
health were to hoist a yellow flag with a black ball in the middle 
in daylight, and at dark one light at the masthead. The white 
light at masthead has been set apart for steamers, pilot boats, and 
fishing vessels, but no international lights have been agreed upon 
for the distinguishing of infected ships. The need for easily-dis- 
tinguished night signals to indicate an infected vessel appears to 
be obvious, but it is one which can, perhaps, best be met by an 
international understanding. 
FAIR FAME. 

Dr. CRUIKSHANK, of Brooklyn, New York,’ has recovered 
sixteen hundred dollars damages from the father of a 
patient of his. The parent discharged the doctor, but besides 
reported through the neighbourhood that the doctor had 
treated his child for malaria when he had a different disease, also 
that the child would have been killed had not another doctor been 
called in. Besides he affirmed that the doctor was generally in- 
competent as a physician. The decision of the lower court was 
affirmed by the Supreme Court. This court affirmed that the phy- 
sician need not prove the damages sustained as this would be im- 
possible, but the slanderous language being uttered, the damage 
resulting therefrom may be assumed. Such incidents are not un- 
known elsewhere, and although strength is more often shown by 
passing over such imputations in silence and with contempt, the 
precedent, if it holds good in a British law court, is not without 
possible practical interest. 


MUMPS AND INFLAMMATION OF THE LACHRYMAL 
GLAND. 
A SHORT time ago a paragraph appeared in the British MEDICAL 
JOURNAL on certain affections which make their appearance 
during epidemics of mumps, and are presumably allied to that 
disease. At a meeting of the Société Vaudoise de Médecine in 
June, M. Dufour exhibited a drawing which represented a case of 
acute inflammation of the lachrymal glands, occurring during an 
epidemic of parotitis in the district where the patient dwelt. A 
gardener was attacked with rigors and feverishness on the day 
after hard work under a hot sun. The eyelids began to swell, 
next day there was a distinct swelling in each upper lid, which 
1 Brooklyn Medical Journal, 
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continued for three days. At the end of that date the lachrymal 
gland, enlarged to the size of a cobnut and hard as cartilage, could 
be felt on each side. The palpebral cleft was triangular, with the 
apex at the inner canthus ; the symmetrical character of the affec- 
tion was marked. Two days later all fever had passed away, the 
tumours had diminished in size; at the end of three days they 
were of the dimensions of a small bean, the lids had resumed their 
normal aspect. A fortnight later, three weeks and four days 
after the initial rigor, a tough body the size of a pea could be felt 
under each upper lid at the outer canthus. The patient was in 
good general health. Professor Hirschberg, of Berlin, described 
two similar cases which occurred during the past spring at Berlin. 
Dr. Epéron noted that, whilst inflammation of the orbital portion 
of the lachrymal gland is rare, the palpebral or lower portion is 
more frequently inflamed, constituting an affection doubtless mis- 
taken, in many instances, for a stye in the outer part of the upper 
lid. 


THE FUNERAL OF DR. MATTHEWS DUNCAN. 

THE kindly personal interest which the Queen invariably shows 
in persons who have held appointments about the Court has fre- 
quently been exhibited in the case of those who have had the op- 
portunity of rendering medical services to her or to members of 
the Royal Family. It was again evinced on the occasion of the 
death of Dr. Matthews Duncan, whose advice Her Majesty had 
sought on several occasions as to matters connected with the health 
of members of her family. The Queen sent along telegram of condo- 
lence and sympathy to Mrs. Duncan immediately on receipt of the 
news, and subsequently expressed her desire that she should be 
represented at the funeral by one of the Court physicians. Dr. 
Quain therefore attended the service at St. Mark’s, North Audley 
Street, and accompanied the procession to the cemetery at East 
Finchley. Among the representatives of the learned bodies with 
which Dr. Duncan was connected, who attended the funeral cere- 
mony, were Sir William Turner, representing the University of 
Edinburgh ; Sir Risdon Bennett and Sir Henry Pitman, the Royal 
College of Physicians of London; and Sir Henry Acland, the General 
Medical Council. Sir Sydney Waterlow represented the governing 
body of St. Bartholomew's Hospital. The number of medical men 
—colleagues of the deceased—and personal friends who attended 
was very large, and testified to the general respect in which he 
was held. 


BLISTERING BY HYPNOTIC SUGGESTION. 
In the Bolnitchnaia Gazeta Botkina, Nos. 23, 27, and 28, 1890, 
p. 650, Dr. Iakov V. Rybalkin, of St. Petersburg, publishes his re- 
markable experiments, which confirm the statements made by 
Presalmins (1840), Focachon, Beaunis, Delbceuf, Forel, Jendrassik, 
and Krafft-Ebing that cutaneous blisters can be easily raised by 
hypnotic suggestion. The author’s experiments were performed 
in the presence of a number of the medical officers of the Mariins- 
kaia Infirmary, the subject being a strongly-made and well- 
nourished house-painter aged 16, suffering from typical hysteria 
magna and extremely sensitive to hypnotising procedures and 
post-hypnotic suggestions. On February 2lst, at 8.45 p.m., the 
patient was thrown into a deep hypnotic sleep, and then told 
that, after awakening, he was to shiver from cold and to approach 
& stove in the room in order to warm himself; when doing so he 
was to touch the stove with his right forearm and to contract a 
severe burn (“ pain, redness, heat, bladder,”) about the middle of 
the inner surface of the part. The suggestions were repeated 
thrice, after which the lad was ordered to awake. He obeyed all 
the suggestions in the strictest possible manner, and even loudly 
screamed from pain as soon as the suggested area came in contact 
With the stove (which was quite cold). On immediately inspect- 
ing the part a slight palish swelling, surrounded by a reddish 
zone, which proved to be painful on touch or pressure, was found 








exactly at the suggested point. The limb was at once bandaged, 
and the lad sent to bed (in the room). He could not fall asleep, 
however, being tormented by an acute “rending” pain caused by 
the “ accident.” On removing the bandage at 11 P.m., a consider- 
able swelling with papular erythema was found, the adjacent 
zone, 4 or 5 centimétres wide, being exceedingly tender. The limb 
was again securely bandaged, and re-examined at 10 a.m. on the 
next morning, when there were found two slightly yellowish 
semitranslucent blisters as large as a nut and a pea respectively, 
and around them a group of smaller vesicles (each of the size of a 
pin’s head). On another examination at 3 P.M. (eighteen hours 
after the “ accident”), all the individual blisters proved to have 
coalesced into one large bladder. Two hours later the blister 
burst. The after-course presented nothing different from an 
ordinary case of burn. 


THE BARBER-SURGEONS’ COMPANY. 

THE Times’ review of Mr. Sydney Young’s interesting work upon 
the Barber Surgeons has given rise to a valuable correspondence. 
Mr. Walter Money says that he possesses a curious seal found upon 
the first battlefield of Newbury, inscribed with a legend which he 
interprets as “The Sosciety and Loyalty of Chyrurgeons Hall, 
London,” but which in all probability should read as “ The Sosciety 
and Coaltie,” etc. The seal is of brass, and bears the device of a 
skeleton, with a surgeon's knife in the right hand, and an hour- 
glass on the other side of the figure. Mr. Money very judiciously 
points out that this seal was most likely used by a member of the 
guild or fraternity of surgeons, members of the Barber-Surgeons’ 
Company, attached to the trained bands of the city of London. 
These persons did such signal service after the battle that the 
Royalist journal—Mercurius Aulicus—makes special mention of 
them, saying that the Parliamentarians left behind them “ very 
many chirurgions chests full of medicaments.” It was in one of 
these skirmishes that Mr. Wiseman, serving with the King, was 
taken prisoner, thereby laying the foundation of those friendships 
which afterwards stood him in such good stead as to gain him one 
of the most lucrative practices in the city of London. The es- 
teemed beadle of the Royal College of Surgeons of England, Mr. 
Madden Stone, commenting upon the same review, traces the royal 
present of venison, which was annually bestowed upon the Cor- 
poration of Surgeons from the time of Sir Robert Walpole in 1741, 
to a comparative recent period. Jt was a part of Mr. Stone’s 
business to attend at the stamp office, Somerset House, to claim 
the warrant for the two fat bucks and two does, paying for each 
buck one guinea and for each doe half a guinea. Of these, one 
haunch was always claimed by the President of the College, and 
the other was sent to the Freemasons’ Tavern to be cooked for the 
dinner of the Council. After some time, however, the royal present 
was reduced to one buck and one doe, and eventually it was 
abolished. During the Tudor period such presents of venison were 
of no uncommon occurrence, and they were sometimes presented 
as bribes to the examiners by the more wealthy candidates for 
the licences to practise which were granted by the Company. 
Mr. Stone also relates a good story. He says that he possesses 

an autograph letter of Nelson, requesting the Court of Assistants 
to appoint an earlier hour for the examination of his eye, as in his 
present weak state he could not attend for that purpose. Curiously 

enough, when he came he “had not a shot in the locker,” and was 

obliged to borrow of the Secretary Belfour (primus) saying, “ By 

God he would repay him and not forget him.” Some long time 

after he sent the guinea, with a very handsome china tea service, 
apologising for the delay. The fee thus due was the “smart 

money ” allowed to the College for the examination of and report 

upon the wounds received by naval and military officers during the 

wars of the last century. Thus is history built up, fact upon fact, 

anecdote upon anecdote. 
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GREEN IODIDE OF MERCURY. 
THE unsatisfactory results sometimes obtained with green iodide 
of mercury, probably on account of its instability, was no doubt 
the cause of its omission from the British and German Pharma- 
copewias. As there is, however, still a considerable demand for it 
for medicinal use, Messrs. Martindale and Salter have experi- 
mented for the purpose of ascertaining how far the stigma is de- 
served, and, if possible, to find a remedy for it. Mercurous iodide, 
& green powder insoluble in water and ether, darkens on exposure 
to light, and is partially decomposed into free mercury and red 
mercuric iodide. The latter body, which forms a yellowish double 
salt with the green iodide, constitutes the danger of the prepara- 
tion, as it is much more irritating than mercurous iodide. To 
obviate its formation, Messrs. Martindale and Salter recommend 
the employment of one-fourth more than the theoretical quantity 
of mercury, which should be added gradually to the iodine 
moistened with rectified spirit, and well triturated until the whole 
formed a homogenous green mass. It cannot be contended that 
this preparation is pure in the chemical sense, since it contains 
about 13 per cent. of free mercury in the finished product, but no 


globules of the element can be seen with a lens even after mani- | 


pulation into pill masses. In this way Messrs. Martindale and 
Salter assert a green iodide can be prepared, which, with reason- 
able care, can be kept any length of time, and presents a uniform 
appearance. That the free mercury it contains is no detriment to 
the preparation is vouched for by the opinion of surgeons who 
are in the habit of prescribing it in doses of } to} grain. The 
instability of the preparation appears, therefore, to have been 
overestimated and condemned without just cause, but no doubt 
the dose, 1 to 3 grains, in the last BP. was misleading and too 


large. ~—s 


SUCCESSFUL REMOVAL OF A HYDATID CYST 
PRESSING ON THE MOTOR REGION. 
Iw the Australasian Medical Gazette, July, 1890, Dr. Graham and 
Mr. Clubbe report an extremely interesting and important case of 
severe brain lesion successfully treated by operation. The case 
was that of a youth, aged 16 years, whose previous history showed 
no serious illness. At 10 years of age, however, he was uncon- 
scious for two days, apparently from cerebral laceration after a 
fall. At the beginning of the present year, his memory gradually; 
failed, and in addition to suffering from giddiness and sickness 
he gradually became blind in the left eye. Weakness in both legs 
next appeared, and right brachioplegia. On admission to the 
Prince Alfred Hospital, under Dr. Graham, both discs showed 
postneuritic atrophy. He was treated with large doses of bromide 
and iodide of potash,and improved very much in motor power. 
However, he had a fit, after which the right hemiplegia was much 
worse, and stupor began. Exposure of the arm area in the left 
hemisphere by trephining was then performed by Mr. Clubbe, and 
a hydatid cyst removed, having been found to be simply pressing 
on the “motor” area. The wound was closed and healed by the 
first intention. There was some subsequent oozing of cerebro- 
spinal fluid, owing, perhaps, to the employment of a drainage 
tube, but the patient made an excellent recovery, and has now re- 
gained the lost power. Unfortunately, the operation was per- 
formed too late to prevent atrophy, and so the patient, it is to be 
feared, is permanently blind. In every respect, however, the case 
is a most valuable contribution to the literature both of cerebral 
surgery and of hydatid disease. 

















PRESENTATION.—A beautifully-illuminated framed address has 
been given to Mr. A. Conway Newman by the members of the 
Foresters’ Club at Bodenham, Herefordshire, on his leaving the 
neighbourhood, in recognition of his services to that body. The 
inhabitants of Bodenham likewise presented him with a hand- 
somé travelling-clock, as a mark of esteem. 





SCOTLAND. 


Tue Association of Municipal and Sanitary Engineers and Sur- 
veyors will hold its annual meeting in Edinburgh on September 
26th and 27th. This is the first visit of the Association to Scot 
land. The Town Council will entertain the members at luncheon, 





EDINBURGH MEDICAL SCHOOL: WINTER SESSION. 
THE winter session of the medical classes of Edinburgh Univer- 
sity and the Edinburgh School of Medicine will commence on 
Tuesday, October 14th. The opening of the classes has gradually 
been advanced to an earlier date, and the present arrangement, as 
compared with that when the session began on November Ist, has 
proved most advantageous. The winter is now pleasantly divided 
into two almost equal parts by the Christmas recess, which under 
the new régime has been somewhat lengthened. The commence- 
ment of the University classes will be inaugurated, as usual, by 
the Principal’s address. 


OFFICIAL CALENDAR OF THE SCHOOL OF 
MEDICINE, EDINBURGH. 
THE “ Official Calendar of the School of Medicine, Edinburgh,” has 
just been issued. It contains an account of the history and posi- 
tion of the school, a list of the lecturers, a statement of classes 
and the prize lists for 1889-90 and the summer of 1890. The pre- 
liminary statement, though apparently somewhat hastily put to- 
gether, is of interest; it shows how enormously the school has 
grown in numbers and influence. Thus, while there were only 
twenty lecturers in 1860, now there are fixty-six. The numberof 
students of practical anatomy alone reaches 600. The classes of the 
School of Medicine are largely taken advantage of by University 
students, to whom they are open under certain regulations. 
WEST OF SCOTLAND CONVALESCENT SEASIDE 
HOMES. 

THIs institution, situated at Dunoon, has just completed its 
twenty-first year of existence, and a special meeting was held on 
August 30th to celebrate what was termed its “coming of age.” 
The institution was founded by the late Miss Beatrice Clugston, 
the promoter also of the Lenzie Convalescent Homes and the 
Home for Incurables at Kirkintilloch. The summary of the work 
done in the past twenty-one years by the institution is a very 
remarkable record of useful and necessary work. In these years 
43,314 persons have been received, of whom only 2,000 failed to be 
benefited. There had been only 55 deaths, or 1 in 820. At first 
the homes provided accommodation for only 54, now 200 can, if 
need be, be accommodated at one time. The first year the number 
received reached 600; last year the number of patients admitted 
reached nearly 3,500. In spite of this large number, no case of 
infectious disease has ever been propagated either in the homes 
or in Dunoon—a fact which speaks of the care exercised by the 
medical staff. Of course the institution is for the benefit of the 
working classes, and it is impossible to calculate what the restora- 
tion of health and strength to the 41,000—who owe it to the homes 
—has meant to the whole community. That the working classes 
themselves are conscious of the debt they owe is shown by the fact 
that while their contributions for maintenance reached only £274 
the first year, last year they amounted to £1,975; and in the 
twenty-one years, out of a total amount of £102,574 contributed, 
their offerings hve amounted to £26,700. The institution effects 
its good deeds without defiance of economic considerations. No 
debt rests on any branch of its finances, but a balance of over 
£5,000 is in hand. The average cost of each patient per week 
during the last five years has been 5s. 33d. or 93d. per day. It 
must be admitted that the directors and friends had many causes of 
congratulation on the occasion of the “ coming of age celebration.” 
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IRELAND. 


THE winter session of the Schools of Surgery of the Royal Col- 
lege of Surgeons in Ireland (including the Carmichael and Led- 
wich Schools) will commence on Wednesday, October Ist. 





THE principal medical practitioners in the South of Ireland 
entertained Surgeon Parke, M.S., to dinner in Cork last week. A 
large number assembled to honour their distinguished guest. 


DEATH OF DR. WENSLEY 8B. JENNINGS. 

Dr. WENSLEY B. JENNINGS, who only last year resigned his office 
of medical attendant at the South Uublin Union, died at Dalkey, 
Co. Dublin, on Friday last, aged 68 years. The deceased gentle- 
man graduated in the University of Dablin in 1845, when he took 
the degree of B.A. He was a Fellow of the King and Queen’s (now 
the Royal) College of Physicians, and for some years he was 
lecturer on Midwifery in the Carmichael School of Medicine. 


CORK FEVER HOSPITAL. 

A DEPUTATION from the trustees of the Cork Fever Hospital 
waited upon the Law and Finance Committee of the Corporation 
with reference to a claim for £500, the usual half yearly contribu- 
tion to the maintenance of the institution. After some discus- 
sion, at the suggestion of the Mayor, it was unanimously agreed to 
grant a sum of £350. A considerable decrease has taken place in 
the number of fever cases treated as compared with previous 
years, but the hospital is still in debt to the amount of £388, 


PROPOSED AMALGAMATION OF THE CORK 
HOSPITALS. 

A scheme has lately been proposed for the amalgamation of the 
city hospitals, so as to make them more efficient, and to reduce 
the expenditure for officials. The trustees of the Cork Fever 
IT>3pital itis balieved will not take part in the proposed con- 
ference, they being unanimously of opinion that any amalgama- 
tion of their institution with other hospitals would not be for the 
banefis either of the ratepayers or of the patients treated therein. 
They are also of opinion that the scheme would not tend to 
economy, as fever patients raquire a special staff and special 
treatment, and might prove dangerous and expensive by promot- 
ing the spread of infectious diseases. 


ETHER DRINKING. 

As our readers are doubtless aware, ether is used largely as an 
intoxicant in various parts of the North of Ireland, and the prac- 
tice is stated to have arisen during the teetotal movement so suc- 
cessfully carried on by Father Mathew. Those who had taken 
the pledge against alcohol not wishing to break it, found that by 
using ether they could still indulge in the habit of intoxication. 
The ether can be obtained at almost any hour. It is rapid in its 
action, and the effect disappears shortly ; but the chief attraction 
is in the small quantity (about a tablespoonful or less), and the 
cheapness of the drug. Methylated ether being the cheapest form 
is the kind generally used, and as its cost is about one penny an 
ounce its consumption is very great. 


THE POST OF OFFICER OF HEALTH TO BELFAST. 
THE death of Dr. Samuel Browne, R.N., leaves vacant the post of 
medical officer of health to Belfast, and a very strong feeling 
exists that the present opportunity should be availed of for a re- 
organisation of the status of that position. The Belfast press is 
strongly urging the necessity of appointing a vigorous and 
thoroughly qualified man of good professional standing and of 
fixing such an adequate salary as would enable him to devote his 
entire time to the duties of the office, Belfast has grown with 





extraordinary rapidity and is becoming more and more 4 great 
manufacturing centre. The death-rate is abnormally high, and 
much remains to be done to place the public health in a satisfac- 
tory state. The Corporation has now a good opportunity of fol- 
lowing the example set inthis matter by many of the large Eng- 
lish manufacturing centres, and it is to be hoped that they will 
not let it pass. The practice hitherto adopted of paying a very small 
salary and permitting the officer of health to engage in general 
practice is, from every point of view, a mistaken and mischievous 
one. Itis more than ever indefensible in these days when the 
compulsory notification of infectious diseases is becoming the rule. 
It is hardly too much to say that with such a system in force it 
would be a simple impossibility for any officer of health to do his 
duty to the city generally and to his private patients. 


OPHTHALMIA IN REFORMATORY AND INDUSTRIAL 
SCHOOLS. 
Dr. G. P. O’FARRELL, Inspector of Reformatory and Industrial 
Schools, in his late report has addressed some pertinent observa- 
tions to the managers of the schools in reference to how those 
diseases—ophthalmia, ringworm, strumous glands—which are pe- 
culiar to, or at least most prevalent in, public schools, can be 
treated or suppressed. As regards ophthalmia, he points out that 
the form known as “epidemic,” “ purulent,” “ workhouse,” etc., is 
essentially contagious, that the majority of the children admitted 
to the schools are predisposed to this disease by constitutional or 
local conditions, that many of them suffer from unhealthy or 
granular eyelids, and that, especially among this class, slight 
exciting cause, such as an east wind or dust from a limestone. 
playground, may excite the acute form of the disease. The only 
way, he adds, of checking ophthalmia in schools is by constant 
medical inspection, minute attention to the lavatory arrange- 
ments, and a complete isolation of all acute cases. 











DR. GLUCK’S METHOD OF INSERTING 
IVORY JOINTS AS A SUBSTITUTE 
FOR EXCISED ONES. 


IN no direction, perhaps, is the progress of surgery more evident 
than in the recent developments of plastic surgery. Nerves, ten- 
dons, muscles, intestines, etc., are all submitted to suture, and 
with more or less permanent success. Those who have followed 
the progress in this direction with minuteness will have noticed 
Professor Gliick’s name amongst many others as an advocate of 
these deeper plastic operations. 

At the Berlin International Congress recently he read a paper’ 
and gave several demonstrations of a method of his by which he 
claims that it is possible to plant not only portions of bone, but 
even whole joints. Whatever the ultimate possibilities of this 
plan may turn out to be, it at least merits a somewhat critical ex- 
amination, if not an extended trial. In the Congress Museum, 
amongst other novelties one’s attention could not fail to be at- 
tracted by a skeleton, the long bones of which appeared to be 
patched together by pieces of ivory, and the joints in many in- 
stances to be replaced by artificial ones also made of ivory, though 
differing somewhat in their construction from the ordinary ones 
to which one is accustomed. This skeleton was intended to show 
how bones that had been broken, and had even lost considerable 
portions of the shaft, might be supplied artificially with their de- 
ficient portions, and how limbs, the joints of which had to be re- 
moved on account of disease, might have new ones made of ivory 
supplied in their place. It was announced that a demonstration 
would take place of a case in which a patient whose knee-joint 
had been excised by the Professor would be shown with an ivory 
joint which was capable of flexion and extension. To a certain 
extent undoubtedly this was true. The patient was shown. The 
wound was completely healed, and, seated on a chair, he was able 


1 Those who desire further information on this point will find it in two eee 
by Gliick, et ibicit. Autoplastik Transplantation, U. 8. W., Berlin. klin, Woch 
1890, No. 18. Die Invaginations Methode der Osteo-und Arthroplastik. Berlin 
klin, Woch., 1890, No. 32. 
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both to flex and extend his knee-joint through an angle of nearly 
forty-five degrees without any pain or serious inconvenience. 

*| With regard to the simpler surgical procedure of employing an 
ivory splice for uniting two pieces of a long bone in which either 
an ununited fracture was present or a considerable loss of sub- 
stance had taken place, there is not in principle much difference 
between this plan and that which has been in vogue with more 
or less success for some years past, namely, of using bone pegs, or, 
more recently, of transplanting portions of bone elther from 
another human being or from some animal. The Professor, how- 
ever, claims for his method certain advantages over rival plans. 
It must be left to time to decide between them. 

MWe will begin by describing his plan of uniting bores, which 
can be readily understood by the aid of his diagrams, which we 
have been permitted to copy. A plug of ivory is prepared of the 
shape indicated by Fig.1. If it 1s a compound fracture that has 
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Fig. 1. 
to be dealt with, it is cut down upon in the usual way; the ends 
of the bone are refreshed, the periosteum being preserved as far as 
possible, and the narrow cavity is for some littie distance scraped 
out so as to admit of the bone plug being inserted into the interior 
of the bone, in the manner indicated in Fig. 2. The plug, of 
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Fig. 2. 
course, must be varied in length according to the deficiency which 
it is required to supply, and is fixed tight into the upper and lower 
pr “wr! the ae — It = -~ seen a the ac- 
companying diagrams that the plug is bored in its jongitudinal 
axis, and is also perforated by a series of holes in the ale which 
communicate with the axial bore just alluded to. In their after- 
treatment these cases require no special treatment beyond that of rest 
and immobility. Precautions are, of course, taken to render the 
plugs thoroughly aseptic before use. 

In the case of a new joint the plan adopted is a slight modifi- 
cation, mechanically, of the previous one. When the ends of the 
bones have been sawn off in the usual manner, the marrow cavity 
is scraped out for a certain distance as in the previous case, usually 
for about a couple of inches, and a plug of the shape indicated in 
Fig. 3 is inserted, and firmly fixed there. It is perforated in the 
same way as the smaller plugs, so as to allow the surrounding 
living tissues to find access into its interior. The corresponding 
bone, which formed the other part of the joint, is similarly 








hollowed out and a plug inserted into its interior; the two are 

then united by some pin or other mechanical arrangement, so as 

Mes enable the two pieces of ivory to work upon one another like a 
inge. 

Such are the mechanical details involved in this method ; it only 
remains to consider what are the chances of its permanent success, 
It is only during the present year that (iiick has employed this 
method; its ultimate success, therefore, must be a matter for the 





Fig. 3. 
future. As regards the present, there can be no doubt, from what 
one knows of the possibilities of antiseptic surgery, that there is 
no inherent improbability in the idea that cases so treated would 
readily heal, a fact that is clearly proved by the case shown, and 
by others recorded in Gliick’s pamphlets, which cases are, by his 
permission, briefly related : 

Cass I. (Abstract). Frau S., age 50, was operated on by me in 
March, 1690. A year and a half previously she was oper- 
ated on for a severe tuberculous sffection of the tendon sheaths of 
the right hand, and made a good recovery. On this occasion she 
is suffering from a tuberculosis of the tarsus. At the time of the 
operation, the posterior extremities of the metatarsal bones were 
resected, the cuneiforms, scaphoid and cuboid were removed, to- 
gether with the front portions of the astragalus and calcaneum. 
The affected soft parts were carefully cut away with scissors, and 
erased with a Volkmann’s spoon, and the synovial membranes com- 
pletely extirpated. An ivory plug was inserted to supply the 
place of the removed parts, its interior beiny filled with catgut. 
Some of the same material surrounded it on the outside. The 
nerves and tendons, etc., that had been divided in the course of 
the operation were carefully sutured, and the wound closed. Up 
to the present the result is thoroughly satisfactory, and, to use his 
own exact words, “ the resulting Chinese lady’s foot is artistically 
far more successful than a Mickuliczstump.” With a solid forked 
apparatus made of ivory (Elfenbeinzapfendoppelgabelapparat) a 
longer foot could have been procured. 

CasE 1. (Abstract.)—On April 5th, 1890, a woman 22 years of 
age was brought to me with a myeloid sarcoma of the condyles of 
the left humerus. The humerus was sawn through above the 
tumour, and its lower end, together with the infiltrated soft parts, 
was removed. The medullary cavity of the humerus was scraped 
out, and its interior well rubbed with iodoform, after which the 
divided ulnar nerve was sutured. A plug of ivory about 6 inches 
in length was inserted firmly into the humerus, and its lower end 
fixed to the olecranon by means of catgut sutures. The wound 
healed without any fever or pain. A large amount of callus was 
formed around the lower end of the humerus, so that the ivory 
plug was gradually pushed out of the medullary cavity. Fourteen 
weeks after the operation the ivory cylinder lay loose in the soft 
parts, but gave rise to no pain. It was cut down upon and ex- 


| tracted, and showed marked signs on its surface of deep erosion. 


“Its central canal was filled with granulation tissue, and in cer- 
tain parts warty masses of granulation tissue were firmly fixed to 
the dead pieces of ivory. In this instance the ivory had only 
played the temporary part of a fixation apparatus, and had in- 
duced a large amount of osteoplastic osteitis, sufficient to guar- 
antee the maintenance of the functions of the hand.” At the 
present time, though the elbow-joint dangles somewhat, it is 
gradually improving, and will probably in time enable the patient 
to have a fairly useful arm. 

Tencasesinallare recorded in which the plugs have been inserted, 
and all have made good immediate recovery. What are the pro- 
spects of ultimate success? What, it may be asked, will become 

















re 
1a 
ly 


18 
he 


@-. @ 


rr 


eS Qe 


oOo rrr 


srewetu™ ww Fs § eer NSN Sere Se UY He 


ww ts 











Sept. 13, 1890.) 





THE BRITISH MEDICAL JOURNAL. 645 








of these inserted pieces of bone, provided they are once fixed there 
successfully ? 

1, They may possibly remain there imbedded in the tissues, and, 
like pieces of metal, bullets, ete., give rise to no further trouble. 
Should such be the case with a joint, it is clear that, even if the 
patient walked well at first owing to the plugs being sufficiently 
firmly united to the living bone to permit of it, the joint must 
after a while wear out, become broken, and require to be repaired, 
thus necessitating a second operation. It is, however, extremely 
unlikely that any such result would occur. Pathology and prac- 
tical experience have both alike taught us that bone or ivory, 
when it is employed for the union of bony parts, only plays a 
temporary part in their restoration, and is after a time, longer or 
shorter as the case may be, completely absorbed. Gliick’s own 
case just related shows how rapidly such absorption can take 
place ; in fourteen weeks after he had completed his operation on 
the humerus the bone which was extracted was much eroded all 
over its surface. If a joint is to be inserted which would be 
capable of performing its functions for any length of time, it must 
be constructed of metal or of some material which will resist those 
powers‘ of{absorption which are the property of all animal tissues. 

2. These introduced pieces of ivory may prove a source of so 
much irritation that the animal tissues will not erode them, and 
they will then speedily become loosened from their surroundings 
and form a sequestrum, which if not removed will only remain as 
@ source of irritation, and if not removed by the surgeon, will, 
after some slight injury, give rise to suppuration and make its 
own exit nolens volens, This is practically what would have 
happened in Gliick’s myeloid sarcoma of the humerus case had 
the ivory plug not been removed by the Professor as soon as it 
had ceased to be fixed to the surrounding tissues. 

3. The irritation of the foreign body will set up an overgrowth 
of bone in the neighbourhood, and thus a joint which is at first 
movable will, provided much periosteum remains near it, be 
slowly enveloped in new bone formation, and have its power of 
movement gradually checked and eventually brought to a com- 
plete standstill by the masses of bone which, advancing from 
both of the long bones to which it is attached, will at length pro- 
duce a stiff joint and enclose the ivory apparatus. Complete 
— or necrosis of the ivory joint will then only be a matter 
of time. 

Thus it would seem that surgery can hope for but little aid in 
this plan of treatment, except in so far as it aids us in promoting 
the union of bones, or in preserving temporarily the length of a 
limb from which considerable portions of bone have been de- 
stroyed, thus giving time for the periosteum that remains to suppl 
& new bone equal in dimensions to the one that has been aatanped. 

We shall await with interest the future history of the cases on 
which Glick has tried his ingenious plan of bone implantation, 
and we shall be indeed surprised if any useful improvement re- 
mains three years after the insertion of their ivory joints. 





A LESSON FOR MEDICAL OFFICERS OF 
HEALTH. 


A CORRESPONDENT sends the following: The unsatisfactory state 
of the law with reference to the appointment and tenure of office 
of medical officers of health has just received a fresh illustration 


‘in a rural district in the North of England. This district is under 


the jurisdiction of the Hexham rural sanitary authority. It con- 
tains a population, according to the last census, of 28,167 persons, 
which showed an increase on the census of 1871 of 955 souls, and 
that increase has been steadily progressing during the past de- 
cade. The area of the district extends to 196,498 acres, and a 
large portion of it is inaccessible by rail. One part of the district, 
for instance, is situated in the valley of the Derwent, on the 
border of the county of Durham, a distance of twelve miles from 
the railway station at Hexham, which is the administrative centre 
of the sanitary authority. It will be easily understood, therefore, 
that the sanitary supervision of such a widely extended district 
involves a considerable expenditure in travelling expenses, and 
this fact has an important bearing on the question of the salary 
attached to the appointment of the medical officer of health, 
which has been held for the past seventeen years by Dr. J. 
McGrigor Maclagan, one of a distinguished family of brothers, of 
whom one is professor of medical jurisprudence at Edinburgh, 
another being Bishop of Lichfield. 

When Dr. Maclagan was first appointed to the office he was 





required to relinquish private practice, “a desirable arrangement 
in itself, but one clearly giving the officer appointed a strong 
claim for permanence in the tenure of his office so long as the 
duties devolving upon him are efficiently performed.” This was the 
expressed opinion of the Local Government Board in July of last 
year, when, by a majority of one, the sanitary authority resolved 
to reduce the salary from £300 to £108 per annum, giving the 
medical officer the option of again engaging in private practice. 
Mr. J. M. Ridley, the chairman of the authority, declined to retain 
@ position which would force him to co-operate with a gentleman 
engaged in private practice, and he there and then vacated the 
office which he had held since the formation of the authority, 
Dr. Maclagan, who has spent hundreds of poet in travelling 
expenses, declared that it was utterly impossible for him to accept 
such an appointment. 

In the following month (August 26th, 1889) the members of the 
authority were compelled to reconsider the question by an intima- 
tion from the Local Government Board, contained in the letter 
from which we have quoted, that they could not approve of the 
proposed reduction in the salary. The resolution reducing the 
salary was rescinded, and Dr. Maclagan was reappointed for one 
year at the old salary of £300 per annum. It was expected that 
in the then ensuing session of Parliament a Bill would be intro- 
duced providing for the formation of district councils, whose 
functions would supersede those of rural sanitary authorities, an d 
hence it was not deemed advisable to prolong the period of re 
appointment beyond ons year. ‘ 

Now. it so happened that cn the very day when the sanita 
authority proposed to reduce the salary, Dr. Maclagan met wit 
a most unfortunate accident. He had just left the meeting, and 
was crossing the market place at Hexham, when he fell and 
broke his leg. * The opportunity for which the so-called “ econo- 
mists” had been so long waiting had now come to them from a 
most unlooked-for source—an opportunity in which, to do them 
justice, they did not rejoice, but one which armed them with a 
pretext for dispensing with his services altogether when the 
question of reappointment again came rp for consideration. The 
fact that Dr. Maclagan had relinquished his private practice when 
he first undertook the duties of medical officer of health, givin 
him “a strong claim for permanence in the tenure of his office, 
was not an argument which could legally be urged against his 
dismissal on the ground of pbysical disability. Hence, when the 
period for which Dr. Maclagan was appointed came to an end, 
the Local Government Board were confronted with the altered 
circumstances of the case. and presumably gave their sanction 
to the dismissal of an officer whom they regarded as “ careful 
and efficient,” and who had done most excellent work in the cause 
of sanitary reform for nearly seventeen years. Advertisements 
were issued for a medical officer of health at a salary of 200 
guineas per annum (inclusive of travelling expenses), private 
practice being prohibited. Bearing in mind the fact, publicly 
stated by the late chairman of the authority, that nearly £100, 
if not quite that amount, has been expended yearly by Dr. Mac- 
lagan in visiting his district, it is not surprising to find that the 
Local Government Board, “ having regard to the circumstances 
of the district, and to the fact that the officer is to be required to 
devote his whole time to the duties,” do not consider the sal 
to be adequate; and that, further, they have requested the sani- 
tary authority “to be good enough to give the subject their re- 
consideration.” Nevertheless, at the meetings at which this com- 
munication was read, a new officer was appointed at the salary to 
which the Local Government Board object, and here for the pre- 
sent the matter rests. . . 

But it still remains to be proved whether the “physical dis- 
ability ” upon which the sanitary authority relied in ousting Dr. 
Maclagan from office, in order to reduce the salary, is a disa- 
bility which does not largely exist in their own imagination, and 
of which no further legal cognisance may be taken. The cost to 
the ratepayers of the old salary was just about one-eighth of a 
penny in the pound, so that the benefit cf the reduction will 
scarcely be felt, if, indeed, it ever be authorised. The law makes 
no provision for the payment of a pension to medical officers. 
Had it been otherwise, the stratagem by which Dr. Maclagan has 
been removed from office might, perhaps, have been less open to 
censure and reprobation. As it is, he is cast adrift in his old age, 
after seventeen years of able service, under circumstances which 
cannot fail to awaken the sympathy of the medical profession 
and the public, and to arouse the compunction even of the mem- 
bers of the Hexham Rural Sanitary Authority. 
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NURSING AT THE LONDON HOSPITAL. 


ATTENTION has recently been directed to the nursing arrange- 
ments at the London Hospital by evidence given before the 
Special Committee of the House of Lords, and by letters and 
articles in the lay press. Amongst the last there appeared in the 
Pall Mali Gazette, of September 5th, an account of an interview 
with Mrs. Hunter, in which the latter makes certain serious 
charges against the nursing arrangements at the institution in 
question. We have therefore made inquiries of one competent to 
give information on the subject. A certain allowance must be 
made for the form of communication in question for, above all 
things, an interviewer must not allow his “subject” to be dull. 
Allowances must also be made for inaccuracies introduced by 
partisanship, however honest. The charges made are, however, 
sufficiently serious to demand explanation. 

The gravest of these is that the London Hospital has lost eight 
nurses by death in two years. “ Does that, or does it not, mean 
something wrong in its administration ?” Asa matter of fact it 
does not prove anything. The time in question is too short to 
allow of any trustworthy conclusion, and when the faéts are 
stated, it will be seen that “nothing is more misleading than 
figuces.” We know of no trusty data of the sickness and mor- 
tality of nurses in general hospitals available for comparison with 
the London Hospital, so that no accurate opinion can be formed 
as to what may be regarded as the “ normal,” or legitimate, death- 
rate of nurses in such an institution. Using the experience of the 
London Hospital itself it will be seen how tallacious it would be 
to take two years, for in the ten years previous to the two in 
question there had only been ten deaths amongst the nurses. The 
nurse's, liks the doctor’s, is necessarily a hazardous profession. 
This is fully borne out by the statement of the cause of death in 
the eight nurses. Two died of scarlet fever: one had only been 
in the service of the hospital thirteen days at the time of her 
death, the other three months. It is quite certain that persons 
engaged in nursing, who are not protected by a previous attack 
of scarlet fever, will be liable to be affected when brought into 
contact with it. Scarlet fever is not admitted into the London 
Hospital], but cases occur now and again, admitted before the cha- 
racteristic symptoms are developed, or contracting the disease 
whilst in the wards by visits of friends in contact with those 
suffering from it at home. One probationer died of “ blood 
poisoning ” of indefinite character. She was considered unfit for 
hospital work by her own friends, and was taken ill a fortnight 
after coming to the hospital. Onenurse died of diphtheria, con- 
tracted whilst nursing a private patieat, again one of the sad risks 
of a nurse’s career, for which the hospital was in no way responsible. 
Two nurses died of pneumonia during the influenz: epidemic 
in the early month of the present year, on2 of whom contracted 
the influenza outside the hospital. One nurse, who had been in 
the service of the hospital nine years, died of cancer at home. 
This accounts for seven of the eight deaths. There remains one 
other to be accounted for, which has been alluded to by name, 
Miss Pairman, whose mother has gratefully acknowledged the 
care and hindness she received during her fatal illness. This 
young lady had a polypus removed from her nose, having pre- 
viously been operated on for the same disease. She was nursing at 
the time in the erysipelas ward, and was inadvertently allowed to 
return to her ward afterwards. This is obviously to be regretted, 
and is quite contrary to the custom of the hospital, it being a rule 
that no nurses who have any open sore, or after tooth extraction, 
are allowed to nurse in the erysipelas wards. She subsequently 
became affected with suppurative meningitis. Dr. Fenwick, under 
whose care she was, stated to the Lords’ Committee that, in his 
opinion, the meningitis was not due to erysipelas, and he alluded 
to the equally sad case that occurred just at this time last- year, 
when an exactly similar sequence of events occurred in the per- 
son of the late Mr. Walter Coulson, where there was no question of 
erysipelas. 

It is thus obvious that with the doubtful exception of the last 
case, none of the eight deaths amongst the nursing staff was due 
to any fault of hospital management. 

The next matter to which prominence is given in the “ Inter- 
view” are the circumstances in which Mises Yatman acted as night 
nurse. Though Miss Yatman had only been at the hospital six 
months, during three of which she had been a paying probationer, 
she was temporarily placed on duty as night nurse. This was at 
the request of the day sister, who thought she was sufficiently ex- 
perienced, and who preferred to have Miss Yatman to a stranger. 





The general arrangements of the night nursing are as follows : 
Most of the wards (including that in which Miss Yatman was 
placed) are divided into four sub-wards. Two of the sub-wards, 
containing on an averege 26 to 23 beds, is nursed at night by one 
nurse, who has under her aprobationer. The nightnurse has each 
night when she comes on duty written instructions from the day 
sister of the special requirements of the cases committed to her 
care. She is supervised by a night sister, who renders efficient 
aid in nursing serious cases, and whose duty it is, when she deems 
it necessary, to give additional aid by withdrawing another nurse 
from another part of the hospital and placing her where she is 
more needed ; and she has daily to report on such circumstances, 
and draw the matron’s attention to the special wants of particular 
wards. The regular night staff is constituted as follows: Two 
certificated sisters, seven certificated staff nurses, twenty-three 
“ qualified ” probationers, and the remainder consists of night staff 
probationers in their first year—many of whom have had previous 
experience. The work may have been exceptionally heavy when 
Miss Yatman was on duty as night nurse, but the picture drawn 
of twenty-seven “human beings ” (afterwards, by letter, reduced 
to fourteen) must be regarded as overdrawn. Amongst these is 
mentioned “ diphtheria cases” (number not stated) requiring to 
be “ fed and poulticed” every two hours. Cases of diphtheria re- 
quiring special attention always have a special nurse. 

Complaint is made of these helpless patients having to be 
washed and got ready for breakfast by 64M. The hour may 
seem an early one to us, but the habits of persons forming the 
class of hospital patients have to be remembered, and it should 
be stated that the gas is turned down in the wards at 8 P.M., at 
which hour the patients’ night commences. By 6 A.M. they have 
had a long night, and most are in want of a meal. Those who 
are awake are washed and attended to, but no patients are dis- 
turbed before 6 a M. 

As regards the hours of the night nurses; they come on duty at 


9.20 p.M.,and cease duty at 9.20 4.m. They are never kept on . 


duty after that time. From 7 to 9.20 is the busiest part of the 
day, and between these hours the whole of the day and night 
nursing staff is on duty. Night duty is undoubtedly onerous 
work, and nurses are not encouraged to become permanent staff 
night nurses for this reason. A few do so from choice. It must 
be remembered, also, that though night is often a critical time 
with many patients seriously ill, many sleep part of the time, 
which lessens the work. The night staff is fully adequate to the 
ordinary requirements of the hospital. 

Finally, as regards the night nurses’ food. They have a good 
dinner, including meat and pudding, every day. At p.m. they 
have supper, which would be equivalent to the breakfast of per- 
sons living an ordinary life. This consists of tea and coffee, bread 
and butter, cold meat, fish, or potted meat, jam, etc., and for their 
“ward meal,” which would correspond with ordinary persons’ 
luncheon, some light article of food. Attention has been drawn 
to the dietary of June 20:h. This happens to have been a Friday, 
and to meet the requirements of some of the nurses who are 
Roman Catholics fish is especially prominent in the list. The 
supper this day consisted of tea and coffee, bread and butter, 
sardines, and marmalade, and the ward meal of “ pickled mac- 
kerel,” of which a good deal has been written. On the 18th there 
was hashed mutton for supper, and rashers of bacon for the ward 
meal. On the 19th, boiled eggs and jam for supper, and tongue 
for the ward meal; and on the 2 Ist rissoles for supper, and corned 
beef for the ward meal. The “sardines and marmalade,” the 
“ pickled mackerel,” etc., have been supplied at the nurses’ own 
wish, most preferring, as many ladies do for ordinary luncheon, 
a light and tasty to a heavy meal. Inspection of the Nurses’ 
Home dietary will convince anyone that the food supplied to the 
night nurses is liberal and varied. 

Complaint is made of certain menial work which has to be done 
by the nurses. The matter is a small one, and a relic of the old 
system when nurses were mostly of the class of superior domestic 
nurses. A few lamps, which are required to be scrupulously 
clean, as they are used for ophthalmoscopy. laryngoscopy, etc., 
have to be seen to. Many ladies, with a staff of servants, prefer 
to do this in their own houses. A few brass and pewter vessels 
have to be kept poiished. This is in many wards done by the 
patients well enough and willing tc make themselves woot. As 
to cooking done by the nurses, this amounts to little more than 
making tea, coffee, and cocoa, cooking an egg or a rasherof bacon. 
A nurse is not very highly trained—or, perhaps, too highly 
trained—if she cannot render these simple services. It appears 
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that in one or two wards a probationer has to “do” partly or 
wholly the sister’s room; elsewhere this is done by the ward 
maids. The number and province of the latter might, we think, 
be usefully extended, and the nurses relieved from any but their 
strictly professional duties. 

The statement that “ untrained, uncertificated probationers are 
frequently made sisters” is an exaggeration. In instances where 
nurses show special aptitude, skill, and knowledge, they are at 
the London Hospital, as in every inatitution or service, promoted. 
Some nurses know a great deal more at the end of six or twelve 
months than others at the end of two years. Though all proba- 
tioners at entry are nominally untrained, some have had consider- 
able experience before they commence their systematic training 
at the hospital. Unintentionally, no doubt, a somewhat confused 
idea is liable to be conveyed when speaking of “certificated ” 
nurses. In the article in question it is stated, “A short time ago 
there were but six certificated staff night nurses at the London.” 
A nurse is regarded, by as high an authority as Miss Florence 
Nightingale, as “ qualified ” after one year’s training, but a certi- 
ficate is not granted at the London Hospital until two years’ 
training has been completed. 

The nursing staff of the London Hospital nurabers on the average 
218 fit for duty, or, deducting the sisters, about 200. The number 
of beds is 786, and the average number of patients in the wards at 
one time 640. It will thus be seen that the nursing staff is a very 
large one, which will bear most favourable comparison with any 
similar institution. 

Nursing has undergone an extraordinary development within 
the last tifteen years, and the London Hospital may fairly claim 
no inconsiderable share in reforming nursing, and in improving 
the position and comfert of nurses. This is due to the enlight- 
ened policy of the House Committee, acting for the governors, and 
to the great organising capacity and administrative skill of Miss 
Liickes, the Matron, who has the entire confidence of the Com- 
mittee and staff. That some imperfections may be found in the 
arrangements of the London Hospital, or any large institution or 
human undertaking, goes without saying. That any substantial 
ground exists for the severe attack that has been made on its 
nursing arrangements is absolutely denied, and the above state- 
ments will probably be found convincing on this point. Anyone 
interested in nursing matters should visit the nursing home and 
wards of the London Hospital, and satisfy himself of the actual 
conditions. 

We are informed that the detailed statement of Mr. Yatman 
cannot be traced by the House Committee, and that the only re- 
solution proposed to the governors at the recent quarterly court, 
namely, “That the report for the past quarter be received” is 
that put at every court. 





QUALIFIED ASSISTANTS. 

THE day for unqualified assistants is rapidly passing away. The 
following clause in the Pharmacy Act (Ireland) (1875) Amendment 
Act, just passed, indicates the degree of stringency which is ap- 
plied to pharmaceutical chemists, and it will hardly be contended 
that a less degree of precaution and restriction is due in dealing 
with the yet higher and more difficult functions ascribed to medi- 
cal assistants, and the greater complexity and responsibility of 
general medical practice :— 

“ Qualified Assistant.—Auy person or perzons lawfully keeping 
open shop for selling, retailing, or mixing poisons shall personally 
manage and conduct such shop and the retailing and mixing of 
poisons therein, orshall employ for the purposes aforesaid, as an 
assistant or manager in such shop, a duly registered chemist and 
druggist, or registered druggist, or pharmaceutical chemist or 
licentiate apothecary, and such person or persons lawfully keep- 
ing open shop as aforesaid shall, for the purposes of this Act and 
of the principal Act, be held to be the retailer and compounder of 
ee aforesaid therein; and every person or persons lawfully 

eeping open shop for selling and retailing poisons and dispensing 
and compounding medical prescriptions, shall personally manage 
and conduct such shop and the retailing, dispensing, and com- 
pounding of poisons and medical prescriptions therein, or shall 
employ for the purposes aforesaid as assistant or manager in such 
shop a duly qualified pharmaceutical chemist or licentiate apothe- 
cary, and such person or persons lawfully keeping open shop as 
aforesaid shall, for the purposes of this Act and of the principal 
Act, be held to be the retailer and compounder of poisons or 
medical prescriptions as aforesaid therein; and any ‘person or 





persons acting in contravention of this enactment shall for every 
such offence be liable to pay a penalty not exceeding £5,” 

There is, however, a mitigatory clause to the following effect :— 

“19. The Council may cause examinations to be held at such 
times and in such manneras may be prescribed by them from 
time to time for the purpose of examining assistants to pharma- 
ceutical chemists, and such assistants as shall pass such examina- 
tion shall be competent to transact the business of a licentiate of 
the Pharmaceutical Society in his temporary absence, but shall 
not be entitled to conduct or manage a business or to keep open 
shop on their own account.” 





DYED SUGAR. 

At a recent meeting of the Society of Public Analysts a paper was 
read by Mr. Cassal on “ Dyed Sugar,” and a long discussion ensued. 
A number of samples of moist sugar, purchased as “ Demerara 
sugar,” under the Sale of Food and Drugs Act, in Kensington, 
were found by the author to consist of sugar crystals artificially 
coloured yellow with dyes derived from aniline. Certain firms have 
recently introduced dyed crystals in very large quantities, and it 
has not been generally known that most if not all such sugar was 
beet-root sugar and not cane sugar, the original name given to 
these products having been “ yellow cane crystals,” although the 
present recognised trade name is “ yellow crystals.” 

The samples were not the product of the same process of treat- 
ment and therefore probably not of the same firm; considerable 
and obvious differences existed between different samples. They 
consisted of sugar crystals possessed of various shades of golden 
yellow, approximating in some cases to orange, and some of the 
specimens had been very skilfully coloured. 

The general method devised by the author for detecting the 
adulteration consists essentially in separating the dye stuff by 
washing the crystals with pure alcohol, of a strength varying ac- 
cording to circumstances from 75 to 90 per cent., evaporating the 
solution thus obtained and re-washing the residues with alcohol, 
in some cases severaltimes. Skeins of pure white silk and wool, 
previously mordanted with aluminium acetate, are then treated 
with a solution of the final alcoholic extract, and if the skeins are 
permanently dyed the sugar treated is thereby proved to have been 
artificially coloured in the manner described. It was stated by the 
author that the method distinguishes sharply between any of the 
dyed sugars at present on the market and sugar which contains no 
colouring matter foreign to sugar. Further details were given as 
to sen reactions obtained with the dye stuff extracted from the 
samples. 

The crystals, after the alcohol treatment, are generally per- 
fectly colourless, and samples containing only such colouring 
matter as is natural to sugar do not leave absolutely colourless 
crystals after the process and do not yield a solution capable of 
permanently dyeing silk or wool. 

It was pointed out that purchasers are under the impression that 
they are being supplied with genuine cane sugar when they ask 
for “ Demerara,” and that by the dyeing process beet sugar is 
palmed off as the former, while under ordinary conditions of use 
beet crystals do not givethe same “sweetening” as cane sugar. The 
market price is stated to be from 17s. to 18s. per cwt. for Demerara 
and from 12s. to 13s. per cwt. for “ yellow crystals.” 

Many substances used as dyes and closely related to the classes 
to which those found upon the sugars belong, are known to be of a 
poisonous nature, the action of others when ingested is unknown ; 
others, again, are asserted, upon very insufficient and unsatisfac- 
tory evidence, to be non-poisonous. In view of probable and per- 
haps dangerous abuse, although the weight of the dye stuff pre- 
sent must be exceedingly small as compared with the weight of 
the sugar, the proper course of action is to forbid the use of dyes 
of the general character indicated for colouring articles of food 
without open and full admission of what has been done. In the 
course of the discussion the use of chloride of tin and of sulphuric 
acid in the manufacture of sugar were alluded to. It was gene- 
rally agreed that the dyeing of sugar with aniline-derived dyes 
was an offence under the Sale of Food and Drugs Act, and was an 
altogether different matter from the practically imperceptible 
tinting of loaf sugar and from the legitimate colouring of butter 
and cheese, not with aniline-derived dyes, but with substances to 
which no objection could be taken, these being proceedings which 
could not serve, and were not intended to serve, the purposes of 
fraud, and to which the argument of “trade continuity’ u ight be 
justifiably applied. 
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CHOLERA. 

; PROPHYLACTIC MEASURES IN EGYPT. 

Our Egyptian correspondent writes: The Minister of the Interior 
on August Ilth issued an “Arrété” enjoining the prophylactic 
measures to be taken with a view to preventing the spread of 
cholera in Egypt. The document was drawn up by Dr. Sidky Bey, 
the sub-director of the sanitary department, and is fairly com- 
plete. It remains to be seen, however, whether the means of ap- 
plying its prescriptions will be granted by the finance authorities. 

ventive measures, to be efficacious, should be taken well in 
advance, and it is not sufficient merely to enumerate them ; if real 
benefit be desired money must be spent; it is worse than useless 
to endeavour to calm popular excitement by drawing up elaborate 
rules which for want of means can never be enforced. 

The news from El Tor (the quarantine station on the Sinaitic 
Peninsula, 150 miles south of Suez) is fairly satisfactory. The first 
pilgrim ship arrived there on August 11th, and between that date 
and August 19th five other vessels had come into the anchorage. 
The total number of pilgrims landed up to the evening of August 
21st was 4,660, among whom 75 deaths from cholera had occurred, 
leaving, at the date of the despatch, 48 sick under treatment in the 
hospital. The number of pilgrims seems small, but it must be re- 
tmembered that a great many go on to Medina and return vid 
Yembo, a journey that must occupy at least a month, so that they 
would not be due at El Tor before the middle of September. 

The general health in Egypt is excellent, better than it has been 
for many years. The weather also is cool and pleasant, and all 
trees and shrubs most healthy looking. These signs seem to indi- 
cate that even if cholera should obtain a footing in the country, 
which is unlikely, it will not prove a severe visitation. 


A well-informed correspondent writes to us: When the cholera 
panic arose suddenly in Egypt at the commencement of August, con- 
sequent on the announcement of what might easily have been fore- 
seen, namely, the appearance of the disease among the pilgrims in 
the Hedjaz, the greatest paper activity set in at once acutely, and 
reams of foolscap were forthwith covered with proposed measures 
for protection emanating from commissions, extraordinary, ordi- 
nary, and local, the members of which, chosen apparently at hap- 
hazard, possessed no special—and, as a rule, very little general— 
knowledge on the subject. Egypt already had a regularly organ- 
ised sani department with ramifications throughout the 
country, and also an International Quarantine Board presided 
over by an Englishman; but, under the influence of the panic, 
these bodies of specialists were not considered competent by those 
in authority, and it was decreed that the salvation of the land 
was to be entrusted to amateurs, to whom Government promised 
that if rational expenditure was necessary, the required credits 
would at once be opened. The commissions met accordingly, 
commencing on August 6th, and duly talked, wrangled, and wasted 
time and paper after the manner of such bodies, but, up to the 

t, have executed absolutely nothing of utility. In the mean- 
time the Quarantine Board, quietly ignoring the commissional 
decrees, has adopted what may be considered fairly adequate pro- 
tective measures; and the Sanitary Department, following suit, is 
also doing what it can to place Egypt in as favourable a position 
as possible for repelling the pestilence should it succeed in enter- 
ing the country. With this object a special corps of skilled men 
is held in readiness to be despatched at a moment’s notice to any 
spot where cholera may appear, in order to stamp out the disease 
and prevent it spreading. Sites for camps have been selected, and 
are Poing prepared for the reception of patients. Straw and 
wooden huts are being constructed for use in these camps; £1,500 
worth of disinfectants (chiefly Jeyes’ fluid) has been ordered by 
telegraph. Ambulances and stretchers are being rapidly con- 
structed and adapted. Cleansing of mosque and other public 
latrines is compelled as far as possible, as well as the closure of all 
drains leading into the Nile and its branches; but inasmuch as 
the execution of these measures is in the hands of mudirs and 
governors the results cannot be depended on. A portion of the 
scavenging service of Cairo has been sent to the Suez Canal in 
Gollan te ohtanae its towns, and will then proceed to Damietta for 
the same purpose. 

The Sani Department has also proposed the erage 
measures to Government but without avail, as the president o 
Council does not consider them necessary. 

1, Creation of a scavenging corps forthe principal towns of Lower 


Egypt, at an annual cost of £7,150. 


= 


2. Extension of sweeping and watering service of Cairo to lanes 
and blind-alleys at an annual cost of about £4,000. 

3. Purchase of equipment for cholera camps, costing £1,000. 

4. Purchase of two disinfecting machines, costing £7 

_ 5. Addition of a small credit for maintenance of Esbekieh lat- 

rines. These public conveniences, used daily by 13,000 people, 
have been closed by order of the Minister, and the pathway round 
the square is consequently now impassable for decent people. 

6. Loan of convicts for arranging sites for cholera camps. 


RaGS FROM SPAIN. 

In view of the prevalence of cholera in Spain, the Local Govern- 
ment Board have issued an order forbidding the importation of 
rags from Spain on and after September 12th.- In taking this step 
the Board have had regard to the consideration that rags which 
have been accumulating during the past two or three months in 
various parts of Spain would be likely soon to be exported 
therefrom. 


A TELEGRAM from Gibraltar under date of September 5th 
states that the existence of cholera in the town of Medina Sidonia, 
which was declared infected yesterday, is now officially contra- 
dicted, and the prohibition against persons who have resided 
there, or who have visited the place during the previous twenty- 
one days, entering Gibraltar has been abrogated. Quarantine 
has also been abolished on arrivals from Cadiz and Tarifa. 





LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 


ELEVENTH LIst. 
Presented by R. L. BOWLES, Esq., M.D., F.R.C.S.. Folkestone. 
RESUSCITATION OF THE APPARENTLY DROWNED. 1890. 
Presented by J. S. BRISTOWE, Esa., M.D., London. 
THEORY AND PRACTICE OF MEDICINE. 7th edition. 1890. 
Presented by AUGUSTUS CLAY, Esq., M.R.C.S., Birmingham, 


JOURNAL FIR KINDERKRANKHEITEN. 7 vols. 1857-1861. 
MoNATSCHRIFT FUR GERBURTSKUNDE UND FRAUENKRANKHEITEN. 27 vols, 


1857-1869. 
SCHMIDT JAHRBUCHER. 28 vols. 1862-1887. 
VARGES’ ZEITSCHRIFT FUR MEDICIN, ETC. 12 vols. 1847-1857, and other vols, 


Presented by ALBAN DORAN, Esq... F.R.C.S., London, 
McLacHian (J.). Applied Anatomy. 2 vols. 1889. 
Roya CoLLEGE OF PuysIcIANS (EpIN.) LABORATORY REPORTS. Vols. 1 and 2. 


Presented by T. S. ELLIS, Esq., Gloucester. 

THE HuMAN Foor. 1889. 

Presented by HUGH HEALD. Esq., M.R.C.S., Ormskirk, 
Lancashire. 

ABERNETHY (J.). Surgical Observations on the Constitutional Origin of Local 

Diseases, 1809. 

BaILLie (M.). Morbid Anatomy. 1793. 

Breck (T. R. and J. B.). Medical Jurisprudence. 1825. 

BRAITHWAITE’S RETROSPECT OF MEDICINE, 17 vols. 

Burrows (G. M.). On Insanity. 1828. 

CHRIsTISON. On Poisons. 

CLarRK. On Consumption and Scrofula. 1835. 

Cooper (Sir A.). Lectures on the Principles and Practice of Surgery. 1835, 

(S.). first Lines of the Principles and Practice of Surgery. 1836. 

CULLEN (W.). The Practice of Physic. 1802. 

DANIELL (J. F.). Introduction to Chemical Philosophy. 1843. 

Fercusson (W.). The Practice of Surgery. 1842. 

Hatt (M.). The Principles of Medicine. 

LAWRENCE (W.). Lectures on Physiology. 1819. 

Lonpon MEDICAL GAZETTE. 1828, 1843. 

MoLLER’s PHystIoLoGy. 1838. 

PaRIs PHARMACOLOGIA. 1833. 

PineEt. On Insanity. 1806. 

PricmaArRD (I. C.). Researches into the Physical History of Mankind. 1816. 

Priestty. On Electricity. 2 vols. 1775. 

Quatn (R.). On Diseases of the Rectum. 1854. 

SKETCHES IN BEDLAM. 1823. 

Sotty (S.). Onthe Brain. 1836. 

SPURZHEIM (J.G.). On Insanity. 1817. 

UnpERWoon’s Cetsus. (Text.) 1833. 

WiitiaMs (C. J. B.). On Diseases of the Chest. 1840. 

Presented by ALEXANDER HENRY, Esq., M.D., London, 

Cameron (Sir C. A.). History of the Royal College of Surgeons in Ireland. 

1886. 

LECLERC (D.). Histoire de la Médecine. 1723. 

Lonpon MEDICAL RECORD. 1887-88. 

Presented by H. MACNAUGHTON JONES, Esa., M.D., Londons 

PracticaL Manual oF DISEASES OF WOMEN. 4th editicn, 1890. 


Presented by A. E. LEESON, jEsa., London, 








A YEARBOOK OF TREATMENT 1884 (to complet: ser'es). 
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Presented by G. MASSON, Publisher, Paris. 
CABADE (le Dr.). Lecons sur les Maladies Microbiennes. 1890. 
D’astRE (A.). Les Anesthésiques. 1890. 
KrrMisson (le Dr.). Lecons Cliniques sur les Maladies de l’Appareil Loco- 
moteur. 1890. 
HayYeEM (Georges). Lecons de Thérapeutique. 1890. 


Presented by Surgeon-Major J. FRENCH MULLEN, Bombay. 
THE DUBLIN JOURNAL OF THE MEDICAL SCIENCES. 1846-1875. 


Presented by J. H. NORMAN, Esq., L.R.C.P., North Devon, 
THE LANCET, 1878-1882 (to complete series). 

Presented by ALFRED ROLAND, Esqa., F.R.C.S., London. 
PAMPHLETS ON SUBCLAVIAN ANEURYSM, etc. 

Presented by Dr. SCUDAMORE POWELL, London. 
EUSTACHII ANATOMIA. 1722. 
Presented by the Surgeon-General’s Office, U.S. Army, 
THE INDEX CaTALOGUE TO LIBRARY OF, vol 7 (to complete series). 
BOOKS NEEDED TO COMPLETE SERIES. 
Tue Honorary Librarian will be glad to receive copies of the fol- 
lowing volumes needed to complete series in the Library. 
AMERICAN GYNECOLOGICAL SocrETY TRANSACTIONS. Vol. 10. 
——s ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS’ TRANSACTIONS. 
ol. 2. 

AMERICAN SURGICAL ASSOCIATION TRANSACTIONS. Vols. 4 and 7. 
BRAIN. Vols. 1, 2,3. 4, and since July, 1888. 
BRAITHWAITE’S KETROSPECT OF MEDICINE. Vol. 98. 
BRITISH AND FOREIGN MEDICO-CHIRURGICAL REVIEW. October, 1853, to Oc- 

tober, 1855, inclusive. 
BRITISH MEDICAL AssociaTION (SOUTH INDIAN BRANCH) TRANSACTIONS, vols. 

1,2; part 1, vol. 3. 
EDINBURGH MEDICAL JOURNAL. Vol. 1 (vols. 7 to 11, 1861), vols. 25, 26 (vol. 

30, 1884), and upwards. 
EDINBURGH OBSTETRICAL SOCIETY TRANSACTIONS. Vols. 1, 2, 3, 5, 7, 12, 14. 
EPIDEMIOLOGICAL TRANSACTIONS. Vols. 3, 4, 6, 7, 8. 
Guy’s Hospirat Reports. Third Series. Vols. 2, 4, 5, 8, 11, 12. 
INDIAN MEDICAL JOURNAL. Nos. 2, 3, 7, 8, 9, 11, 21, 22, 35, 50, and since May, 

1889 


LonpON MeEpDIcAL RECORD. 1886. 

MEAD (Richard). ‘the Medical Works of. Vol.1. Edinburgh. 1763. 

MEDICAL ANNUAL, THF. Bristol. Before 1890. 

MEDICAL Society OF LonDON (Proceedings). Vols. 5, 6, 7, 9, 10, 11. 

MEDICO-CHIRURGICAL TRANSACTIONS. Vols. 1 to 30. 

MIDDLESEX HospiTaL Keports. Before and since 1886. 

NEw SypENHAM SOCIETY PUBLICATIONS. Vols. 1, 8, 9, 14, 17, 24, 27, 29, 34, 39, 
40, 44, 48, 56, 60, 64. 69, 70, 77, 81, 83, 85, 87, 88, 89, 90, 91, 93 to 99, 101 to 
104, 106. 107, 108, 110, 118, 120 to 125, 127, and 128. 

OPHTHALMOLOGICAL TRANSACTIONS. Vols. 3 and 6. 

PATHOLOGICAL TRANSACTIONS. Vols. 1 to 20. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. 

RANKING (Dr.). Half-Yearly Abstract of the Medical Sciences. Vols. 11 and 12 
and since 1872. 

Roya Lonpon OpHTHAtMic Hospital Reports. Any volumes. 

St. BARTHOLOMEW’S Hospital Reports. Vol. 8. 

Str. GeorGe’s Hospirat Reeorts. Vol. 10 and upwards. 

UNIVERSITY CoLLEGE Hospitat Reports. All betore 1885. 

YEARBOOK OF PHARMACY. 1888, 





ROYAL COLLEGE OF SURGEONS IN IRELAND: 


SCHOOLS OF SURGERY, INCLUDING CARMICHAEL AND 
LEDWICH SCHOOLS, 


THE paragraph published in the last number of the BriTisH 
MEDICAL JOURNAL with regard to the schools of the Royal 
College of Surgeons in Ireland is incorrect. Since the amalga- 
mation with the Carmichael and Ledwich Schools, the professors 
in the schools of the College are as follows: 

Anatomy: Alexander Fraser, M.B.; F. T. Heuston, M.D., 
F.R.C.S.1, Surgeon to the Adelaide Hospital. Surgical Anatomy : 
F, A. Nixon, F.R.C.S., Surgeon, Mercer’s Hospital; late Examiner, 
Royal College of Surgeons. Physiology: J. A. Scott, M.B.Univ. 
Dub., F.R.C.S., Examiner, Conjoint Board, R.C.P.I. and R.C.S.1. 
Surgery: Sir William Stokes, Past-Pres., R.C.S.I., Examiner in 
Surgery, Oxford University, and Conjoint Board, R.C.P.I., and 
R.C.8.1.; Edward Hamilton, Past-Pres., R.C.S.I., Surgeon, 
Steevens’s Hospital, Memb. Com, Manag., Conjoint Exam., 
R.C.P., and R.C.S.I.; Anthony H. Corley, Past-Pres., R.CS.L, 
Surgeon Richmond Hospital, Fellow and Examiner, Royal 
University of Ireland; William Stoker, F.R.C.S.I., Surgeon to 
Jervis Street Hospital, Examiner, Conjoint Board, R.C.P.I., and 
R.C.8.I. Chemistry: Sir C. Cameron, M.D., Past-Pres., R.CS.L., 
Public Analyst, City of Dublin, Examiner, Royal University of 
Ireland; Edwin Lapper, M.R.C P.I., Examiner, Royal University. 
Practice of Medicine: Arthur Wynne Foot, M.D., Univ. Dub., 
F.RC.P., Physician to Meath Hospital, Examiner, Conjoint Board, 
R.C.P.1., and R.C.8.1.; J. W. Moore, M.D., Univ. Dub., F.R.C.P., 
Physician to Meath Hospital, Memb. Com. Manag., Conjoint 
Exam., R.C.P.1., and R.C.S.I. Materia Medica, Therapeutics and 
Pharmacy: Rawdon Macnamara, M.D., Univ. Dub., Past Presi- 
dent, R.C.S.I., Surgeon, Meath Hospital and Lock Hospital; G. F. 





Duffey, M.D., Univ Dub., V.P., R.C.P.I., Physician, City of Dublin 
Hospital, Examiner, Conjoint Board, R.C.P.L, and R.CS.I. 
Midwifery and Gynecology: W. Roe, M.D., F.R.C.S.1., Master, 
National Lying-in Hospital, Holles Street, late Examiner, Royal 
College of Surgeons; S. R. Mason, M.D.Univ. Dub., F.R.C.S.L., 
Master, Coombe Lying-in Hospital, Examiner, — College of 
Surgeons. Medical Jurisprudence: H. Davy, A.M., Univ. Dub,; 
Examiner, Royal College of S ms; H. Auchinleck, F.R.C.S8.1.; 
Examiner, Royal College of Surgeons and Apothecaries’ Hall. 
Botany and Zoology: H. Minchin, M.B., Dub.; F.R.C.S.I.; E. 
MacDowel Cosgrave, M.D., F.R.C.P.I., Physician, Whitworth Hos- 
pital, Drumcondra, Examiner, Conjoint Board, R.C.P.I., and 
R.C.S.I. Ophthalmic and Aural Surgery: A. H. Jacob, M.D., 
Univ. Dub., Ophthalmic Surgeon to the Richmond Hospital; C. E. 
Fitzgerald, M.D, Univ. Dub., F.RC.P.I., Surgeon to the National 
Eye and Ear Infirmary; J. B. Story, F.R.C.S.I., Surgeon to St. 
Mark’s Ophthalmic Hospital. Hygiene: Sir Charles Cameron, 
M.D., F.R.C.S.I., Medical Officer of Health, Dublin, Examiner, 
Royal University of Ireland. Dentistry: R. T. Stack, D.M.D., 
Harvard, F.R C.S.I., Surgeon, Dental Hospital of Ireland. Patho- 
logy: T. Myles, F.R.C.S.1, M.D., Univ. Dub.; Surgeon to Jervis 
Street Hospital. 
PRACTICAL COURSES. 

Anatomy.—Demonstrations are conducted by Professor Fraser 
and Heuston, on Mondays, Wednesdays and Fridays. Dissections 
are superintended by the professors, assisted by the College Ana- 
tomists and Dr. Torrens. 

Histology.—Comprising microscopical anatomy and technique, 
on both of which demonstrations are given in addition to the ordi- 
nary class instruction. 

Operative Surgery.—A complete series of operations is per- 
formed, each member of the class being required to operate in 
turn. Instruction in bandaging, and demonstrations of surgical 
instruments and appliances, are given during the course. Special 
courses to meet the requirements of officers of the Army Medical 
Staff, candidates for Fellowship, and other diplomas, will be con- 
ducted by the professors of surgery at frequent intervals during 
the session. 

Pathology.—The course of lectures will be combined with 
practical demonstrations. This course is free to third and fourth 
year’s students not requiring certificates. 

Chemistry.—Daily (Saturdays excepted) between the hours of 
11 a.m. and 3 P.M. 

Pharmacy.—Each student is furnished with all the appliances 
necessary for compounding prescriptions. 


LECTURES. 

Materia Medica.—Pupils studying this subject have the ad- 
vantage of access to a special museum of drugs and pharmaceu- 
tical preparations. 

Medical Jurisprudence.—A complete course of lectures will be 
given during the session. 

Botany and Zoology.—The course of lectures on these subjects 
is suited to the requirements of the Royal University, and of other 
licensing bodies. Practical demonstrations will be given and 
excursions arranged. 

Hygiene.—Lectures and practical instruction will be given in 
preparation for the examination for the diploma in public health 
or State medicine. 

Ophthalmic Surgery.—This course is free to pupils of the school 
not requiring certificates. 

MusEUMS AND LrpraRy.—The extensive library and the ana- 
tomical and pathological museums of the college are open to re- 
gistered pupils. 

Frrs.—Operative surgery, practical chemistry, and histology, 
each £5 5s.; materia medica, pharmacy, pathology, forensic medi- 
cine and botany, each £3 3s. Uncertified Practical Courses: 
Pupils of the schools of surgery, £2 2s.; other students, £3 3s, . 

PrizEs.—The Carmichael Scholarship, £15: the Mayne Scho- 
larship, £15 ; the Gold Medal in Surgery, and the Stoney Memorial 
Medal in Anatomy will be awarded at the end of the session. The 
“Barker” Prize, £20, is also open to students of theschool. Class 
prizes of £3 and £1, accompanied by medals if sufficient merit be 
shown, will also be given in each subject. Special certificates 
will also be awarded to such students as distinguish themselves 
in ye subjects at the class examinations. Entries can be 
made with Mr. G. F. Blake, Registrar, Royal Coll of 8 ns 
at the College ; or with Dr. C. H. Robinson, Joint School trar, 
at the Schools of Surgery, York Street. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Memsers are reminded that the Library and Writing 
Rooms of the Association are now fitted. up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 


NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
jaw of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

. Candidates seeking election bya Branch Council should apply 
to the Secret of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 








BRANCH MEETINGS TO BE HELD. 





East ANGLIAN Brancu.—The autumn meeting of this Branch will be held 
at Cromer, on Thursday, September 25th. Programme of Proceedings :—2.30. 
General Meeting in the Library of Cliff House, kindly lent for the occasion by 
Mr. S. Hoare, M.P.,and Mrs. Hoare. Papers: Dr. Shephard Taylor: Cromer 
as a Health Resort. Dr. McClure: Electricity in Medicine. Mr. Fenner: 
Notes on Surgical Cases in Cromer Cottage Hospital. Dr. Barton: Nitro- 
Glycerine as a Therapeutic Agent. Mr. Lawson Tait: A Reply to Sir Joseph 
Lister’s Address ‘‘ On the Present Position of Antiseptic Surgery.” 5to7. Re- 


ception (Afternoon Tea) by Mrs. McClure and Mrs. Fenner in the grounds of | 


Cliff House, to which members and their ladies are cordially invited. The 
Cromer Cottage Hospital will be open to the inspection of members.—Ep@ak G. 
Barnes, MICHAEL BEVERLEY, Honorary Secretaries. 


BorDER CounTIES BrancH.—The autumn meeting of this Branch will be 
held at the Tower Hotel, Hawick, on Friday, October 3rd, at 3 p.m. Members 
desirous of reading papers should communicate with the Honorary Secretary 
ten days before the date of meeting.—JamMgEs ALTHAM, Honorary Secretary. 


SouTH-EasTERN BrancH: Hast Kent District.—The next meeting of the 
above District will be held at Deal on Thursday, September 25th; Mr. D. 
Hughes in the chair. The following have promised to read papers :—Mr. R. 
Lydden: On Ulcerative Endocarditis, with notes of a case. Dr. Boswell: Some 
Points about Migraine. Dr. Halstead: Medical Notes. Some interesting patho- 
logical specimens will be shown. Anyone wishing to read papers or show speci- 
mens should at once communicate with the Honorary Secretary, W. J. Tyson, 
10, Langhorne Gardens, Folkestone. 


Sours Mrptanp Brancu.—The autumnal meeting will be held at Welling- 
borough, on Thursday, October 2nd. Gentlemen wishing to bring forward 
papers, cases, etc., are requested to communicate without delay with the Hono- 
rary Secretary, C. J. Evans, Northampton. 


SPECIAL CORRESPONDENCE, 


The Physiology of the Recent Execution—Paris Schools and 
Faculties.— Necrology.— General News. 
A Few days ago a criminal was executed at Epinal; immediately 
after the execution, which was effected very rapidly, the corpse 
was — over to Dr. Gley, Professeur Agrégé at the Paris Medical 
Faculty. The heart beats were observed during six minutes afcer 
death. Dr. Gley was able to study auricular and ventricular con- 
. traction, which he observed to be independent of each other. Dr. 








Halletté examined the dead body of another criminal executed at 
ee, and detected the heart beats a quarter of an hour after 
eath. 








At the coming parliamentary session, the question of organising 
new universities and suppressing old will be discussed. At the 
present time the following towns possess a university or a phar- 
maceutical school, termed in French ecoles superieures: Bordeaux, 
Lyons, Toulouse, Montpellier, Lille, Caen, Nancy, Rennes, Poitiers, 
7) Grenoble, Aix (law and literature), Marseilles, Dijon, 
Besancon (science and arts), Clermont. The total number of 
students registered at the different schools and faculties on April 
15th, 1890, reached 16,391, of whom 15,120 are French, and 1,201 
foreigners. Among the French 140 are lady students; among the 
foreigners, 149. The total number of lady students registered this 
year throughout France is 289. The above list is arranged accord- 
ing to the number of students studying at each school or faculties. 
The following towns possess only medical or pharmaceutical 
schools: Nantes, Amiens, Angers, Limoges, Rouen, Tours, Rheims, 
Montauban ; the latter has also a theological school. Among the 
foreign students studying in France there are 9&0 Europeans, of 
whom 71 are English. 

The death is announced of Professor Gavarret. The sad event 
took place at M. Lannelogue’s country house, the Chatean de 
Valmont. M.Gavarret was born in 1809, educated at the Ecole 
Polytechnique, and subsequently at the Ecole d’Application, of 
Metz. Preterring medical studies to military, he quitted the 
above schools, and became a registered student of the Paris 
Medical Faculty. In 1834 he attained his diploma. In 1843 he 
was named Professor of Medical Physics, after the usual concours. 
In 1848 he became member of the Paris Academy of Medicine; 
subsequently he was member of the Comité Consultatif 
d’Hygiéne, and general inspector. Many of his works on science 
are still held in great esteem. The last meeting at the Academy 
of Medicine was suspended as a token of respect and regret. 

The cholera precautions are not relaxed. An artisan, Charles 
Busman, has been sentenced to three days’ imprisonment and to 
pay 4 fine of five francs (4s. 2d.) for receiving his sister arriving 
from Spain without notifying the same to the authorities indi- 
cated. His sister, who had omitted to notify her arrival to the 
mayor of her arrondissement, had the same judgment passed on 
her. 

A sad accident has happened at the Grenoble Hospital. A bal- 
cony gave way, and in falling to the ground killed a patient and 
wounded three others. 

Dr. Vivant, in a pamphlet entitled Les Maladies Epidémiques 
dans le Midi, urges that contagious diseases should be notified to 
municipal authorities, and that the disinfecting process should be 
effected officially by means of a disinfecting stove. The Paris 
= suggests that this system should be in force throughout 

ance. 





SHEFFIELD. 


The Sheffield General Infirmary.—Decrease of Pauperism.— Rabies 
and the Muzzling Order.—Disposal of Refuse. 

THE ninety-third annual meeting of the Sheffield General Infir- 
mary was held on September 3rd. The report gave evidence of 
satisfactory work, but the expenditure, owing to sanitary altera- 
tions, renewal by over 100 bedsteads, etc., had exceeded the 
ordinary income by £1,547. The report referred with regret to the 
loss by death during the last year of the Chairman of the Weekly 
Board and the Treasurer, as well as the late Senior Physician, Dr. 
de Bartolomé. His interest, however, the report stated, in the 
welfare of the hospital “ was maintained to the last, and the pre- 
sentation by the governors of his portrait, painted by Mrs. S. E. 
Waller, of London, makes a pleasing memorial of one who did his 
work well, and aided very materially in the advancement of 
medical science.” It may be added that the portrait is not only 
an excellent work of art, but is a capital likeness, and presents 
Dr. de Bartolomé in a way that vividly recalls his well-known 
features and character. The fund started as a memorial to the 
late Chairman (Mr. Brooksbank) was reported to be making satis- 
factory progress, and as it is for the purpose of supplying surgical 
appliances to needy patients much good is anticipated from it. 

The guardians of the two unions, Sheffield and Ecclesall, of 
which Sheffield consists, were at recent meetings both able to re- 
port a decrease in pauperism. {n the former the percentage was 
less than it had ever been in the history of the union. 

The taree children who were bitten bythe dog with rabies have 
completed their treatment at the hands of M. Pasteur, and have 
returned home. A regular crusade has been made against the 
owners of unmuzzled dogs, and heavier fines have been inflicted. 
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On one day no fewer than 85 such cases were disposed of. A much 
respected clergyman has been severely bitten in the hand by a 
large dog. He had put his hand over a door to withdraw a bolt 
on the inside, and the dog had flownatit. His friends have satis- 
fied themselves that the animal was healthy, and was not suffering 
from rabies. 

A subcommittee of the Health Committee, which has had in 
hand the subject of the disposal of the refuse which “ naturally 
accrues in large towns,” has presented an important report. After 
taking into consideration the peculiar circumstances of the 
borough, they have arrived at conclusions which enable them to 
say “ with confidence that the only safe, reliable, and satisfactory 
system of dealing with the excreta is the water carriage system.” 
And, further, “in dealing with the refuse of towns, the destruction 
by fire is a most efficient method.” The report gives evidence of 
careful consideration. It has been adopted by the Health Com- 
mittee, and will come before the Town Council at its next 
meeting. 





LIVERPOOL. 
Retirement of Mr. J. K. Smith.— University College, Opening of 

S2ssion.— New Royal Infirmary.—The Possibility of Cholera.— 

Compulsory Notification. 

Mr. J. KELLETT SmitTH, who has been for twenty years surgeon 
to the Stanley Hospital, has retired from the office, and has been 
made consulting surgeon. His connection with the institution 
dates from the time when its work was carried on in a small house 
in Stanley Road, and to his persevering labour and constant in- 
terest its steady growth and extension have been largely due. 
Daring the rapid development which the hospital has undergone 
in the last few years, in the face of grave financial difficulties, 
Mr. Smith’s voice was always raised in favour of progress and of 
the maintainence of the institution in the highest attainable state 
of efficiency; and his policy has been fully endorsed by the in- 
creased support accorded to the institution. He is succeeded by 
Mr. F. C, Larkin, the assistant-surgeon and assistant lecturer on 
physiology in University College. 

The opening of the session of University College is fixed for 
October 4th, when the inaugural address will be delivered by Sir 
James Paget, Bart. Last year the school of engineering was that 
which attracted most attention to itself in consequence of the 
opening of the new engineering laboratories, and the address was 
delivered by Sir John Coode. This year the Faculty of Medicine 
—which, as the School of Medicine, held its annual gathering for 
many years before the College of which it now forms a part was 
thought of—will again be the chief centre of interest, in conse- 
quence of the near completion of the New Royal Infirmary. This 
institution will be formally opened on October 29th by H.R.H. 
the Duke of Clarence and Avondale. 

The position of Liverpool as one of the most frequented ports in 
the United Kingdom renders it peculiarly liable to the introduc- 
tion of infectious diseases from abroad, and it suffered severely 
during the cholera visitations of 1832, 1849, and 1866. It places 
the system of sanitary inspection of the port in a favourable 
light, that since the outbreak in 1866 only two cases suspected to 
be cholera have occurred, and the experience of the last twenty- 
four years gives good grounds to believe that cholera in the South 
of Europe will not spread to our shores. 

The compulsory notitication of infectious diseases came into 
force on September Ist. The certificates adopted by the City 
Council contain a supplementary form, consisting of five ques- 
tions which may be answered or not by the practitioner at his 
discretion, and are designed to facilitate the taking of proper pre- 
cautions by the medical officer of health against the spread of the 
disease, 


CORRESPONDENCE. 


THE DISCUSSION ON HYPNOTISM. 

Srr,—In answer to Dr. Norman Kerr’s letter in the BriTIsH 
MepIcaAL JourRNAL of August 30ch, I beg to state that I regret 
very much if I unintentionally misrepresented him. Of course I 
could not pretend to quote his exact words, but the meaning they 
conveyed to my mind was that Dr. N. Kerr would “prefer a man 
to remain a drunkard, than be cured by means of hypnotism.” 











Dr. Kerr now states that “the expression thus attributed to 
me, did not fall from my lips.” 

I cannot see that any importance attaches to the exact “ex- 
pression,” seeing that Dr. Kerr did at any rate say, he “ preferred 
the genuine intoxication to that produced by bypnotivm,” that 
“cure by hypnotism was a mere substitution of one disease for 
another ;” that “in inebriety, no medical expert of repute had 
found hypnotism of any value;” that he “advised sgainst the 
mesmeric treatment of this Protean malady,” and finally urged 
“the medical profession to set its face against the whole practice.” 

Dr. Norman Kerr’s original position, which was one of total 
opposition to the investigation of hypnotism, having been sharply 
criticised (Dr. Hack Tuke describing it as “ hopelessly dense”), he 
retreated entirely from it, and expressed himself as willing to 
“ welcome a cool critical inquiry into the whole subject.” 

I hope we may look on his last letter as an evidence that he is 
anxious to retrace his steps a stage further, and that we may 
soon learn from him, without being too particular as to the pre- 
cise method of “ expression,” that * he would prefer a man to be 
cured by bypnotism than to remain a drunkard.”—I am, etc., 

Blackpool. Gro. C. KinesBuRy. 





THUNDER AND SOUR MILK. 

Srr,—In an annotation under the above heading in the BririsH 
MEDICAL JOURNAL of August 30th some experiments of Professor 
Tolomei are quoted as tending to prove that the passage of an 
electric current through milk prevents or retards acidulation. Of 
this I think there can be no doubt, as many recent experiments 
have shown that bacteria in cultures are destroyed by the passage 
of electric currents through the media. Professor Tolomei goes 
further, and states that when milk is brought under the terminals 
of a Holtz static machine the milk soon becomes eour, owing to 
the ozone generated. Surely there must be some mistake here. 
One can hardly imagine that this gas, which undoubtedly pos- 
sesses powerful oxidising and antiseptic qualities, should be the 
factor in producing this result. The result may be admitted, but 
viewed in relation to the experiments of Professor Lodge, con- 
firmed by myself, on the precipitation of smoke by the static 
spark,and stated in my book on Static Electricity in Medicine, it 
is a fair inference that atmospheric dust, together with organic 
germs, are thus precipitated during a thuoderstorm, the precipita- 
tion of the latter causing the rapid souring of milk, the putrefac- 
tion of meat, etc; and tnus there seems a scientific basis for the 
popular belief that electrical storms clear the air.—I am, etc, 

Uromer. HENRY McC.LvurRgE, M.D. 





MODERN EMPIRICISM. 

Sra,—There seems to be a growing danger, which should be re- 
cognised and guarded against by students and practitioners of 
medicine, that physico-chemic.] research, with the expert in- 
ductive reasoning requisite for the application of such research to 
therapeutics, may result, in constquence of the technical nature 
of such reasoning, in practice without reasoning; that the ration- 
alism of the few may tend to a form of empiricism in the many. 

Few practitioners have opportunities of verifying otherwise 
than empirically the effects of a new remedy which they “try” 
on the authority of the physiologist or chemist; hence it follows 
that, in the employment of the newer remedies, there is not now 
the same familiarity of the workman with his tools which ex- 
isted fifty years ago in the days of apprenticeship, when an inti- 
mate knowledge of the remedies usually employed did not require 
special training and skill in the higher departments of physiol 
and chemistry, and when the student was able to master in his 
course of study the nature and properties of the drugs which 
were to serve him as the tools of his craft. 

This seems to be an inevitable effect of progress on every art, 
the practice of which is based on advancing science; but it has 
come to the prac'ice of medicine later than to others. 

The popular and commercial names which have to be used for 
some of the newer drugs, instead of the cumbrous scientific com- 
binations of syllables which indicate their constitution—such as 
antipyrip, antifebrin, urethane, hypoone, somnal, salol, thallin, 
etc.—must not be allowed to veil from the practitioner the real 
nature and constitution of such bodies; and, although it is impos- 
sible for the majority to do otherwise than use these remedies 
somewhat blindly on authority, the attempt must be made to un- 
derstand the physiological and chemical —_ on which the 
molecular constituents of such remedies are built up, and their 
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efforts combined or neutralised in the many forms of therapeu- 
tical agents now produced synthetically in the laboratory of the 
physiological chemist.—I am, etc., M. 8. 





THE PLEUROPNEUMONIA ACT. 

Srr,—The “ Chief Inspector” is very angry with me for my re- 
marks upon this subject, but I disclaim any title to the severe re- 
buke of my “alleged” reflection upon the veterinary profession. 
Not only was my intention. otherwise than discourteous, but my 
expressions could not possibly have conveyed such meaning to an 
impartial reader. 

The Veterinary has a bitter leader upon my letter, and makes a 
violent attack upon the medical profession. 1 enclose a copy, and 
I shall be pleased to have your opinion and to abide by your 
verdict. For myself I have done.—1 am, etc., 

Jas BRASSEY BRIERLEY. 

Old Trafford. 


ENGLISH MEDICAL PRACTITIONERS IN SWITZERLAND. 
Srr,—Will you permit me to say that in my letter of August 
30th the phrase “ the two English practitioners in the Swiss Alps” 
does not include Dr. Huggard, of Davos, who possesses the Federal 
diploma, and therefore cannot be assailed by the local autho- 
rities. Asthe words quoted above might give rise to a misappre- 
hension that Dr. Huggard is under a disability to practise, 1 wish 
to make it clear that he is not interfered with.—I am, etc.. 
A. TUCKER WISE. 





Engadine, Canton des Grisons. 





THE ORIGIN OF ere: DOES IT ORIGINATE DE 
VOVO? 


Srr,—I perceive that there has been an important debate on the 
origin of diphtheria at the Sanitary Congress at Brighton. It 
seems to me that it is very desirable to come to some conclusion as 
speedily as possible as to whether this disease ever originates de 
novo. For my part, I suspect that it never does so originate. The 
sole cause of diphtheria is the bacillus, which is found in the 
affected mucous membrane and in the excreta of patients affected 
with the disease. The excreta of such patients, I believe, convey 
the disease to a great distance, and there is no need in my insist- 
ing on the highly contagious nature of the disease. Such patients, 
I hold, ought to be most carefully isolated, and. in the case of 
children, they should be kept from school when affiicted with this 
dangerous disease for five or six weeks. All substances which 
come in contact with the excreta of such patients—such as their 
bed clothes, their eating and drinking utensils, as well as the 
clothing of their nurses—should be carefully disinfected by boiling 
in water, or by means of steam of a temperature of at least 212° F. 
The chambers inhabited by patients should be most carefully dis- 
infected, and the floor frequently washed with a solution of cor- 
rosive sublimate. It is probable that the bacillus of diphtheria 
lives pg in-a damp place than in a dry one, and hence the 
danger of dark and moist habitations in the spread of this dis- 
ease. 

It appears that this bacillus grows well on milk; hence it is 
probably often, like typhoid fever, conveyed by means of this 
fluid. It seems quite without any clear proof that diphtheria can 
be communicated from any of the lower animals to man. It may 
be true that diphtheria cannot always easily be recognised when 
sore throat, caused by sewer gases, is present; but this is only 
occasionally the case, and I am convinced that—just as diphtheria 
used to be a very uncommon disease in London, and is now by no 
means so—it will be found that it never appears in any locality 
unless brought thither by a patient suffering from the contagion. 
The disease is so deadly that the contagion theory is infinitely the 
best one to work with, and I think that the sooner we are all con- 
vinced of this the better.—I am, etc., 

London. CHARLES R. DrysDALE, M.D. 

_P.S.—Some hospitals take cases of diphtheria into the or- 
dinary wards, especially if occurring in adults. This appears to 
me to be a rash proceeding, and it would be far better to send all 
such pe to special hospitals where disinfection can be well 
carried out. 








DuRING the session of the Section of Obstetrics at the Inter- 
national Congress, Dr. Bantock removed an extraperitoneal abdo- 
minal cyst in Professor Olshausen’s wards, The patient made a 
good recovery. 











NAVAL AND MILITARY MEDICAL SERVICES. 


INDIAN OPINION. 
THE Times of India, in commenting on recent changes in the 
medical department in India, writes as follows on the rank con- 
troversy : 

“When the unfortunate Warrant of 1887 appeared, depriving 
medical officers of relative rank, the indignation throughout the 
department was supreme and unanimous....... the Horse Guards 
themselves took alarm, and did all they could, by explaining 
away the significance of their own order and by denying the 
vitality of the agitation, to tranquillise the mind of Parliement. 
Seven’ the feeling in Parliament, however, was too earnest to be put 
off with a mere fling at the doctors, and Lord Camperdown’s Com- 
mittee was accordingly appointed....... Lord Camperdown’s Com- 
mittee, though assembled to curse remained to bless. The evidence 
in favour of equity simply overwhelmed them....... Far from pick- 
ing holes and showing up the unreality of the medical grievances 
they practically substantiated them all, and reported strenuously 
in favour of the bestowal of military rank and titles. When Mr. 
Stanhope was thus confronted with the report, instead of stand- 
ing by his own Committee, he preferred to stultify their action 
and his own by utterly ignoring their recommendations...... some 
by raising the convenient spectre of imperial impecuniosity. 
But how about the grant of rank and titles? The Chancellor of 
the Exchequer is not made sleepless by such a gift. What had 
Mr. Stanhope to oppose to the just claims of the medical officers 
in this regard? Absolutely nothing but the ‘ military instincts 
of certain persons....... Those whose ‘military instincts’ chafe 
under the aspersion of equality with medical officers may be ap- 
propriately reminded of the minute published by one of India’s 
greatest Viceroys, Lord Dalhousie, in February, 1856, as follows: 
*The absurdity of regarding the medical officer as a non-comba- 
tant is, I believe, abandoned. The medical officer comes con- 
stantly under fire like other men ; every campaign which is fought 
exhibits the names of medical officers in the list of killed and 
wounded, and the returns invariably show that they still more 
often fall victims to their own exertions on behalf of their suffer- 
ing comrades. Proof can hardly be required of such well-known 
facts.’” 








THE NAVY. 
FLEeEet-SuRGEON W. B. FLETCHER has been placed on the retired list of his 
rank at his own request. His commissions are dated:—Surgeon, January 
10th, 1863; Staff-Surgeon, December 22nd, 1876; and Fleet-Surgeon, August 
Ist, 1883. 

‘Lhe following appointments have been made at the Admiralty: C. ALsop, 
Surgeon to the Excellent, September 5th; J.C. F. WHICHER, Surgeon to the 
Polyphemus, September 6th; F. M. PupptcomBe, Surgeon to the Plymouth 
Division. Royal Marines, September 6th; H. J. Happen. B.A., M.B., Surgeon 
to the Dolphin, September 6th; J. R. McDonnett, M.D., Surgeon to the 
Goshawk, August 28th ; J. CHAMBERS, B.A., M.B., Surgeon to the Jmpregnable, 
August 28th; M. F. Ryan, Fleet-Surgeon, to the Black Prince, August 28th ; 
C. F. NEWLAND, Staff-Surgeon, to the Marathon, September 16th; H. Brown, 
Staff-Surgeon, to the Calypso, September 16th; J. G. LaMBERT, Staff-Surgeon 
tothe Garnet. September 6th: P. W. Fraser, Surgeon to the Pingdove, Sep- 
tember 16th; J. S. Wray, Surgeon to the Lapwing, September 16th: F, J. Lea, 
Surgeon to the Jmogene, September 6th ; W. J. CorpoRNE, Surgeon to the Cor- 
morant, August 30th; J. D. Menzies, M.B., Surgeon to the Royal Marine 
Artillery Division, Eastney, September 6th; R. W. WILLIAMS, Staff-Surgeon to 
the Edinburgh, September 6th ; M. Ronans, B.A., to the Active, September 6th ; 
H. W. A. BurRKE, Surgeon to the Edinburgh, September 6th; EDwarp CUFFEY, 
Surgeon to the Britomart, September 6th; E. W. LuTHER. Staff-Surgeon, to 
the Malabar, September 14th ; H. Brown, Staff-Surgeon, to the Calypso. 


MEDICAL STAFF. 

SuRGEON-Masor D. C. Grosz, ranking as Lieutenant-Colonel, is promoted to 
be Brigade-Surgeon, vice J, A. Scott, retired. Brigade-Surgeon Close entered 
the service as Assistant-Surgeon September 30th, 1864; became Surgeon March 
Ist, 1873; and Surgeon-Major September 30th, 1876. He served with the ex- 
pedition from Aden into,the interior of Arabia in 1865-66, was in medical 
charge of the force at the action of Bir Said, and present at the subsequent 
operations. 

Surgeon Percy G. R. YounG, 2nd Life Guards, is promoted to be Surgeon- 
Major, vice G. F. Hume Spry, who has retired. Surgeon-Major Young was 
appointed Surgeon to the Ist Life Guards October 13th, 1880, his commission in 
the army dating from February 3rd, 1878. 

Surgeon C. S. Cronin died of cholera recently at Ranikhet, India, aged 31. He 
served with the Burmese expedition in 1888-89, was mentioned in despatches 
for his services, and entitled to the medal with clasp. 

Surgeons M. KELLEY and W. Hatiaran, M.B., who are servirg in the 
Madras Command, have leave to England for 182 days on medical certificate. 


INDIAN MEDICAL SERVICRK. 
THE promotion of Deputy Surgeon-General W. F. de FaBEcK to be Surgeon- 
General, and of Brigade-Surgeon C. StBTHORPE, both of the Madras Establish- 
ment, and which has been already announced in the BRITISH MEDICAL JOUR- 
NAL, has received the approval of the Queen. 
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The Queen has also sanctioned the retirement from the service of Deputy 
Surgeons-General J. McN. DonnELLY, C.B., M.D., and W. FarquHar, M.D., 
both of the Madras Establishment, and both of which have been already an- 
nounced in the BRITISH MEDICAL JOURNAL. 

The Queen has also approved that the retirement from the service of Brigade- 
Surgeon H. GriritrH, Madras Establishment, be post-dated to May 31st, 1890. 

The Queen has approved of the following appointments to the Indian Medical 
Service, dated March 3lst, 1890: To be Surgeons: Bengal—ALLan JAMES 
MacnaB, Henry Situ, M.D., HuGH BixBy LuarpD, CHARLES Neit Camp- 
BELL WIMBERLEY, ERNEST WICKHAM HoRE. Madras—WILLIAM MCNEELY 
WILson, WILLIAM DuNBAR SUTHERLAND, Percy CARR WHITE, EpMUND 
HASELL WRIGHT, WILLIAM MOLESWORTH, CLARENCE FORBES FEARNSIDE, 
CHARLES ARTHUR JOHNSTON, GERALD GoDFRaY GIFFARD. Bombay—JaMEs 
Jackson, ASHTON STREET, ALAN JASPER HEATH, JOHN BLAND JAMESON. 

Surgeon J. H. T. Watsu, Bengal Establishment, 2nd Resident Surgeon, Pre- 
sidency General Hospital, is appointed to act as 1st Resident Surgeon, during 
the absence on leave of Surgeon J. Clarke, M.D. 

Surgeon J. R. Avie, Bengal Establishment, Resident Surgeon, Medical 
College Hospital, Calcutta, is appointed to act as 2nd Resident Surgeon, the 
agg. A eneral Hospital, during the absence on deputation of Surgeon J. 

. T. Walsh. 

Surgeon H. W. PILGRIM, Bengal Hetablishment. officiating Civil Surgeon, 
Nuddea, is appointed to act as Resident Surgeon, Medical College, Calcutta, 
during the absence on deputation of Surgeon J. R. Adie. 

Surgeon L. J. Pisani, Bengal Establishment, officiating Civil Surgeon, 
Moozuffernugger, is directed to officiate as Civil Surgeon of Ghazeepore, during 
the absence on deputation of Surgeon J. F. Maclaren. 

Surgeon J. L. Poynper, Madras Establishment, is posted to the Sumbulpore 
district, as Civil Surgeon and Superintendent of the gaol. 

Surgeon H. K. McKay, Bengal Establishment, Civil Surgeon and Superin- 
tendent at the gaol at Seonee, is posted to Jubbulpore, as Civil Surgeon, during 
the absence of Dr. Franklin, on privilege leave. 

Surgeon R. V. Power. M.D., Madras Establishment, is posted to the civil 
medical charge of the Shore, Mandalay, vice Surgeon W. H. M. Ingham. 

Surgeon M. E. Reporter, Madras Establishment, is posted to the civil medi- 
cal charge of the Bhamo district, vice Surgeon P. C. H. Strickland. 

Surgeon-Major J. H. Rircure, M.D., Madras Establishment, is appointed 
Senior Medical Officer at the General Hospital, in succession to Brigade-Surgeon 
A. Porter, M.D. 

The undermentioned officers have leave of absence as specified :—Surgeon H. 
BE. DRAKE-BROCKMAN, Bengal Establishment, 19th Punjab Infantry, on private 
affairs, from date of availing himself of it; Surgeon J. CLARKE, Bengal Esta- 
blishment, Ist Resident Surgeon, Presidency General Hospital, for three 
months; Surgeon-Major R. T. WRIGHT. M.D., Bengal Establishment, privilege 
leave for three months; Surgeon A. O. Evans, Madras Establishment, privilege 
leave for three months ; Surgeon-Major S. J. GOLDSMITH, Bombay Establish- 
ment, for three months, as extension on medical certificate. 

Surgeon F. J. CRawrorp, M.D., Madras Establishment, is appointed Second 
Surgeon, General Hospital, vice Surgeon W. B. Browning. 

Surgeon E. L. C. SmirH, Bombay Establishment, on general duty Bombay 
District, is appointed to officiate in medical charge of the lst Bombay Grena- 
diers during the absence of Surgeon W. P. Carson on furlough. 

Surgeon H. HERBERT, Bombay Establishment, in medical charge of staff 
and details at Asseerghur, is appointed to the medical charge of the 26th Native 
Infantry, vice Surgeon-Major K. A. Dalal, who is transferred to the Civil De- 
partment, but to continue to do duty with the 17th Native Infantry. 

Surgeon G. W. JENNEY, Bombay Establishment, in medical charge of staff 
and details at Asseerghur, is transferred to general duty in the Bombay District. 

Surgeon F. A. RoGcers, Bengal Establishment, medical officer 42nd Goorkha 
Light Infantry, has leave of absence for one year. 

Deputy Surgeon-General WILLIAM WALKER, M.D., retired list Bengal 
Establishment, is appointed Honorary Physician to the Queen, vice Surgeon- 
General F. F. Allen, C.B., deceased. Dr. Walker retired from the service 
October 31st of last year, the date of his first appointment being August 4th, 
1855. He served in the Indian Mutiny campaign in 1857, and was present in 
the engagement with the Neemuch and Indore mutineers, and at the action of 
Futtehpore Sikree. He is in possession of the Indian Mutiny medal. 


THE VOLUNTEERS. 
Mr. THomas Lynpon, M.D., is appointed Acting Surgeon to the 4th Volun- 
teer Battalion, Queen’s Royal West Surrey Regiment (late the 8th Surrey). 

The undermentioned Acting-Surgeons are promoted to be Surgeons in the 
regiments specified : —J. W. KLiI18s, 6th Volunteer Battalion, King’s Liverpool 
Regiment (late the 19th Lancashire); A. A. HoGARTH, M.B., 2nd Volunteer 
Battalion Gloucester Regiment (late the 2nd Gloucestershire ; V. J. MaGRANE, 
3rd Volunteer Battalion, South Staffordshire Regiment (late the 4th Stafford) ; 
W. Stuart PatM, M.B., 6th Volunteer Battalion Royal Highlanders (late the 
Ist Fifeshire). 

Acting-Surgeon F. W. D. Fraser, M.D., 1st Volunteer Battalion Royal Berk- 
shire Regiment (late the 1st Berkshire), has resigned his appointment, which 
was dated February 12th. 1887. 

Surgeon and Surgeon-Major D. THompson, 2nd Volunteer Battalion Duke of 
Cornwall’s Light Infantry, is appointed Brigade-Surgeon, ranking as Lieu- 
tenant-Colonel, to the Plymouth Brigade Infantry Volunteers. 

Mr. ALFRED Epwarp Drury is appointed Acting-Surgeon to the 1st Dorset- 
shire Artillery (Southern Division Koyal Artillery). September 6th. 

Acting Surgeons A. T. WEAR and P. H. Watson, lst Newcastle-on-Tyne 
Artillery (Western Division Royal Artillery), are promoted to be Surgeons, 
September 6th. 

Messrs. WILLIAM EDWARD CROZIER and ALFREDFISHER are appointed Acting 
Surgeons to the lst Volunteer Battalion, King’s Liverpool Regiment (late the 
lst Lancashire), September 6th. 

Acting Surgeons C. J. MacaLisTerR, M.B., N. E. Roperts, M.B.,and C. T. 
HOLLAND, are appointed Acting yo to the 2nd Volunteer Battalion, 
King’s Liverpool Regiment (late the 5th Lancashire), September 6th). 





NONCOMBATANTS. 
JUSTITIA writes: I onan me across the following passages in an article 
by Archibald Forbes, The Lucknow of To-day : 
“Most of the native houses are now destroyed whence was poured 80 
deadly a fire on the advancing Ross-shire men, that three cojour bearers fell 








in succession, and the colours fell to the grasp of the gallant volunteer Mc- 
——- the Assistant-Surgeon of the regiment.” 
ain. 

here it was where the bearers abandoned the wounded in the dhoolies, 
which poor Binsley Thornhill was trying to Fray into the residency ; here 
it was where they were butchered and buried as they lay, and here it was 
that Dr. Home and a handful of men of the escort did what in them lay to 
cover the wounded, and defended themselves fora day and a night against 
continuous attacks of countless enemies.” _. 

Yet these are the men who, forsooth are noneombatants, and whose duties, 
=? to Lord Wolseley, are confined to healing the sick and curing the 
wounded. 


DOCUMENTS ON THE ARMY MEDICAL QUESTION. 

THIRTY YEARS’ SERVICE: Three documents of the kind are already in print. 
giving a clear statement of the actual position of a‘my medical officers, 
together with the cause of the present discontent, and their demands to be 
placed as regards army rank on a perfect equality with military officers. 
They were drawn up by Mr. Ernest Hart, the Chairman of the Parliamentary 
Bills Committee, and have been carefully revised by the best authorities. 
The first is headed, ‘‘ The Army Medical Controversy,” and gives a sum 
review of the whole question. The second is, ‘‘ Memorandum Illustrative of 
the Inferior Position accorded to Medical Officers” ; and the third is a draft 
tabular view of the duties, medical and military, of surgeons-major, and 
oe the necessity for military titles. These documents have all been 
circulated among members of Parliament and others likely to be interested in 
the question, and any army medical officers or others desiring to have copies 
for the purpose, either of circulating them in useful quarters or of making 
them the basis of communications to the press, or for use in any public state- 
ment, will be furnished with them on application to the Secretary of the 
Association at this office. 








RE MEDICAL STAFF MESS AT WOOLWICH. 

A.M.D. writes: The Medical Staff Mess at Woolwich has now been closed for 
several months, and there is at present no prospect ofits re-establishment. This 
mess was started some years ago by Surgeon-Major Evatt with great difficulty, 
and was finally sanctioned by the Commander-in-Chief and Secretary of State 
for War. It was kept up solely at the expense of the medical officers them- 
selves, and Government never gave a shilling towards it. When the Com- 
missariat Department was transformed into a Corps, the Medical Staff had to 
make way for it (probably because the former had now become ‘“‘ somebody ”’) 
and in a most peremptory manner, and at three weeks’ notice, the mess build- 
ing had to be given up. This was done, I suppose, without the knowledge of 
the Commander-in-Chief. At the present time there is another mess building 
at Woolwich which has been misappropriated for stores. Why has thc use of 
it not been sanctioned? All the mess kit and about £100 of mess funds are 
lying idle, while twenty medical officers are scattered about the place without 
a home. 





THE ARMY VETERINARY AND MEDICAL OFFICERS. 

Our contemporary, the Veterinary Journal for September, in replying to our 
remarks, gives us credit for acknowledging the essential value of the vete- 
rinary staff towards army efficiency, but accuses us of sneering at its func- 
tions on service. Nothing was further from our intention; but we were in- 
deed compelled by what we considered the overstrained comments in which 
it proceeded to make certain obvious comparisons between the importance of 
the duties in the field of those whose care is the human kind, and of others 
whose functions relate to the lower creation—nothing more. At the same 
time, we deprecated placing the claims and merits of the army departments 
in competition, a line of argument both invidious and unjust, resorted to by 
the opponents of the medical officers on the rank question. and which no 
doubt drew forth the remarks of Sir Andrew Clark, to which our contem- 
porary took exception. We agree with him that if the rankless army depart- 
ments are to be unnecessarily forced into comparison, then none possess such 
unanswerable claims to titular military rank as the medical. 

Our contemporary disclaims any antagonism in this controversy towards 
medical officers, which we readily in like manner do towards veterinary sur- 
geons ; and well it may, for it has ever been heretofore through the leverage 
of the medical that the other army departments have been raised. 

We do not desire to exalt the medical over other army departments; for, as 
this controversy has developed, we have come to grasp more and more firmly 
the broad principle of military equality, now fully recognised in the French, 
Italian, and American armies; which is, that every officer and man in an 
army, whatever his functions, must have and hold definite titular military 
rank, Such title may, according to expediency, be either simple or com- 
pound, but must be military at least in part; such rank must be substantive 
and real within the limitation set upon the functions of the individual. Were 
such carried out, there would be little risk of friction, and no occasion for in- 
vidious comparison. Such we hold to be the true and coming solution of the 
rank controversy, one which the public will insist on when it is fully, as it is 
now being rapidly, put in possession of the points at issue. We feel quite cer- 
tain enlightened public opinion will not tolerate, from whatever quarter it 
may emanate, any attempt to set up, foster, or maintain a jealous or exclusive 
caste system in the army, one alike unconstitutional and destructive of har- 
mony and efficiency in the national forces. 

MILITARY PEDICURE. 

THE Madras Standard says: The absurd general order issued by Brigadier- 
General Bengough, C.B ,at Bangalore, directing the Deputy Surgeon-General 
“to arrange for the instruction of two men per company in the cutting of 
nails and treatment of corns, blisters, etc., has been cancelled at the request 
of the Commander-in-Chief. 


There were no fewer than 40 applications for the post of medical 
officer to the Ross-shire County Council, and 23 for the post of 
sanitary inspector, 










































































——————— 


ee 


SET ST SS SE 













SS 








651 THE BRITISH MEDICAL JOURNAL. 


[Sept. 18, 1890. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


SPECIALISTS’ DOORPLATES. 
A. Z. asks: Is there any objection to a surgeon engaged in the practice of aural 
surgery or ophthalmic surgery using a nameplate with “‘ Aural Surgeon” or 
** Ophthalmic Surgeon ” on it, just as a physician practising midwifery often 
has ‘‘ Accoucheur ” on his nameplate ? 

*,* Although, in the absence of any condemnatory rule in the ethical code 
on the point submitted, we are not prepared to pronounce the use of the 
title of ‘‘ Aural” or “‘ Ophthalmic” surgeon on the doorplate as unprofes- 
sional, we nevertheless are of opinion that such would be rightly regarded as 
an unnecessary and inexpedient innovation. 








LIVE AND LET LIVE. 

Rus writes : A. buys a practice in a small country town, X., in which there has 
never been more than one medical man. Soon after B., practising in a town 
five miles off, sends a partner C. to reside and practise solely in X. (calling it 
a branch), to the annoyance and pecuniary loss toA. Would it be contrary to 
medical etiquette for A. to set up a surgery in the same town as B., and visit 
weekly, if the other resident medical men have no objection ? 

*.* Much to be regretted as is the grasping which, from the communica- 
tions we are continually receiving relative to the establishment of “ branch” 
practices, seems to more or less prevail among a certain class of practitioners’ 
we would venture to remind our correspondent of the precept to return 
good for evil; and, bard though the lesson be, we would counsel him 
not to attempt to set up an opposition surgery in the town referred to; 
not only would it contravene the moral law, but, under the circumstances 
related, it would moreover, in our opinion, fail professionally, irrespective of 
the additional harassing work which it must unavoidably entail upon him. 
Rather let him pursue the even tenour of his way, and, by judiciously kind 
and skilled attention to his local patients, endeavour to counteract the selfish 
encroaching efforts of his less scrupulous opponent. It is scarcely necessary 
to remark tbat an established town practice which necessitates the assistance 
of a partner ought to be sufficiently remunerative without his seeking to un- 
duly trench npon that of a professional brother, residing at a distance, 
through the medium of a so-called ‘“‘ branch.” Such unreasonable attempts 
are morally wrong. 





PARTNERSHIP BXPENSBS. 

Juntor asks: A. takes B. into half partnership, each to have his own horses and 
carriages. etc. A. has had the greater share of work, and so required two 
— B. has managed with one, and hired when necessary. Is this unfair 

*,* If our correspondent had furnished us with an explicit statement of the 
attendant circumstances which induced him to submit the above question, 
we should have been in a position to express a definite opinion thereon; we 
are, however, left in the dark as to whether A. has in any and what way 
evinced dissatisfaction with B.’s mode of conducting his part of the practice 
—an important factor, a knowledge of which is essential to enable us to form 
a right opinion. We therefore merely observe that if B. has conscientiously 
endeavoured to fulfil his obligations to A., and has withal given satisfaction 
to the patients, we see nothing unfair to the latter in his (B.) having recourse 
to hiring, when necessary, rather than keeping a second horse for which he 
has insufficient work. 

As to the larger share of the work devolving upon A., it is but natural that 
his advice should be preferably sought by the patients as the more experi- 
enced practitioner. If, however, B. has any compunction of conscience on the 
point, we may suggest as a corrective the proffer of a cheque for such a por- 
tion of his moiety of the professional income as will fairly represent A.’s 
excess of work, unless he (B.) paid an excessive premium for his half share of 
the practice. 





TOUTING EXTRAORDINARY. 

DvustrTans writes: The matron of the cottage hospital here, having a great 
penchant for one of the staff, is in the habit of touting for this man, going to 
the patients of others of the staff, ae to shake their confidence in 
their own doctor, and strongly recommending her favourite. Some few of 
these patients, believing that she speaks ex cathedrd, have been foolish 
enough to take her advice. What is the best means of dealing with this case, 
and are not the matron and her favourite liable to prosecution for con- 
spiracy ? 

*,* Three courses appear to us to be open to the staff : 

1. To disregard the “‘ touting” efforts of the matron, and patiently to abide 
the result of her unwise procedure, which, we opine, will ere long have run 
its course and end in a collapse. 

2. To endeavour by skilful rational treatment and a considerate thoughtful 
ness for their respective patients to practically disprove the assumed pre 
eminence of their “‘ touted” colleague. 

3. To submit the matter, if eventually deemed desirable in the interest of 
the hospital, for the consideration of the Committee thereof. 

Any attempt to prosecute the parties for conspiracy would unquestionably 
be attributed to professional ‘jealousy, and, in our opinion, not only fail, but 
tend to excite in the public mind a feeling akin to derision. 





ETIQUETTE OF CONSULTATION. 

Z.—Although it is not de facto professionally essential that the ordinary 
medical attendant of a jent should personally arrange for a consultation 
with the proposed consultant, it is, as a rule, a more judicious plan than to 
entrust it to others; and, in the case stated, would no doubt have averted Dr. 
S.’s unintentional (as we will assume) discourtesy to “Z.,” and his alleged 
unethical proceeding in not only visiting and prescribing for X.in the absence 
of the attendant practitioner, but without any previous conimunication with 
him. 





SUBSTITUTES AND FEES FOR EVIDENCE. 

QUESTOR writes : I should be glad to know if the same rule (as that stated in the 
British MEDICAL JouRNAL of August 30th, page 530) applies to locum 
tenens. For instance, is a locum t-nens engaged with the clear understanding 
that he is to do police work, entitled to retain fees for post-mortem examina- 
tions and giving evidence at coroners’ inquests? 

*,* Inasmuch as a locum tenens, or, in other words, temporary assistant, is, 
as a rule, engaged on the same conditions as is an ordinary permauent 
assistant, and that, for a specified remuneration, he is to devote his whole 
time to the legitimate requirements of the principal, we entertain no doubt 
that, in the absence of any specific arrangement to the contrary, all fees 
received in such capacity belong to the principal for the time being. 





“ CONFIDENTIAL MEDICAL ADVICE.” 

E. H. E.—The exact wording of the notice or placard is important, but, from 
the extract given, it seems very probable that the person in question has ren- 
dered himself liable to prosecution under tho Indecent Advertisements Act, 
52 and 53 Vic., cap. 18. Proceedings under the Act can be instituted by any- 
one. 





STATEMENT OF CHARGES IN COUNTY COURT. 

B.A., M.B., writes: In taking proceedings for the recovery of professional 
charges in the county court, is it necessary to be furnished with a list 
of charges made for each item or act of professional service rendered during 
the attendance ? 

*,* The general rule is that a defendant is entitled to such particulars of 
the plaintiff's demand as will give him that information which a man would 
reasonably require in order to enable him to defend an action. We are advised 
that it will not be necessary in issuing the plaint or writ to give particulars 
of each item, but a summary of the whole, with the’dates between which the 
services were rendered, will be required. The defendant can, however, gener- 
ally obtain an order for full particulars of the claim in the action when com- 
menced. 





CONTRACTS NOT TO PRACTISE. 

J. J. writes: Having obtained a union appointment, I am told by my present 
partner that I cannot take it without paying him £500. I have signed a bond 
not to reside or practise within four miles, and he is to give me £40 as full 
compensation for not doing so, and I am to find him two sureties for £500. 
shall be residing six miles anda half away, but the pauper patients come 
within two miles and a half of my present partner, but I do not intend attend- 
ing to any private patients within four miles. I want to know whether he 
can force me to pay £500 for attending to pauper patients over the boundary. 

*,* The question doubtless turns upon the construction of the bond, and 
without this it is impossible to give an authoritative opinion. We are advised 
that to attend within the prescribed radius upon ajpauper patient (although 
such attendance may be made in the capacity of,union medical officer) might 
probably be held to be a breach of the contract. 





MIDWIFERY FEES AND AFTER-ATTENDANCE. 
EnQurireR.—The following extract from the 11th ‘* Explanatory Note” in the 

a Tariffs, under the head of Midwifery, page 14, bears on the 

uestion : 
carr The fee, moreover, from long-established custom, is generally understood 
to include a visit or two during the week after delivery, if within the pre- 
scribed distance of an ordinary visit; but for any indisposition in the mother 
or child subsequent to the seventh day—or when any serious ailment occurs 
toeither within that period—a charge should be made for each visit and deten- 
tion as in ordinary cases of disease.’ 

With regard to the three teveral class fees suggested for special and night 
visits after 10 P.M., we may refer him to the Tariffs alluded to, pages 12 and 
13, fourth edition. 





SIXPENNY DISPENSARIES AND SCOTCH COLLEGES. 

WELL may our correspondent, ‘ Dr. McL.,” regard as ‘‘ very extraordinary ” the 
reply ot the Council of the Royal College of Surgeons of Edinburgh to the 
protest r - by himself and other resident practitioners against the overt 
system of advertising for practice adopted by the medical proprietors of cer- 
tain *‘ sixpenny dispensaries ” (advice and medicine included) in question. 

That the disciplin laws of the College should not provide for restraining 
their licentiates from issuing such professionally degrading circulars, ** unless 
they are of an indelicate or immoral nature ”"—Laws, chap. vi, sec. 1, par. 2— 
is something more than unsatisfactory, and, in the interest of the profession 
and of the public, calls for revision. 

That the sister College of Physicians is untrammelled by such an excep” 
tional law is, we think, clear from the following rules, which we quote for the 
information of the memorialists, who will, we would hope, ere long receivean 
official intimation that such will, if necessary, be enforced against the offend- 
ing practitioners : 

“Any Fellow, Member, or Licentiate of the College who shall by himself, 
co-partners, or servants keep a public apothecaries’, druggists’, or chemists’ 
shop, shall ipso facto forfeit all the rights and privileges which he does or ma‘ 
enjoy as a Fellow, Member, or Licentiate of the College, and his name sha! 
be expun from the list.” 

“Any Fellow, Member, or Licentiate who, in the opinion of the College, 
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shall have been guilty of conduct unbecoming the character of a physician, 
may be deprived of all the rights and privileges which as Fellow, Member, or 
Licentiate he does or may enjoy.” 





FROM PILLAR TO POST. 
A CORRESPONDENT sends us the following paragraph report from the Dzily 
Telegraph of September 5th : 

“At an inquest held at Tunbridge Wells recently on the body of 
a charwoman, named Cornfield, it appeared from the evidence that the 
woman was confined of a child, but the husband was unable to afford the 
fee for the attendance of his club doctor. A midwife was called in. The 
deceased subsequently becoming very ill, the cluo doctor was sent for. He 
declined to attend, on the ground that his fee not being paid, the rules of the 
club would not allow him to do so. He advised that the parish doctor be sent 
for, but that gentleman also declined to attend, saying he need not do so, 
because the woman belonged to a medical association. The woman afterwards 
died in great agony. The jury requested the coroner to censure the club 
doctor for his conduct, and to ask the society to take steps to prevent a recur- 
rence of such an affair. They also regretted taat the parish doctor was not 
properly acquainted with his duties. The coroner, in censuring the club 
officer, said it was fortunate for him the jury had not taken a more serious 
view of his conduct.” 

This is a very offensive specimen of the curious criticisms too frequently 
indulged in by coroners and coroners’ juries. If the report be correct, it is 
difficult to guess how the censure of the jury or the implied threat of the 
coroner can ve justified. Medical clubs or *‘ associations” are founded, as a 
rule, in the interests of the working classes, who obtain considerable advan- 
tages fromthem. One of the usual conditions on which these privileges are 
granted is that all payments shall be made to the institution (not the medical 
officer) in advance ; aud in most cases the medical officer is forbidden by the 
rules to attend, unless a card is produced to him showing such psyment has 
been made. In confinement cases this is the almost invariable rule—with the 
obvious intention of protecting the society or institution from bad debts. 
Thus it is probable the ‘‘ club doctor,” as he is termed, acted simply in accord- 
ance with the rules governing his appointment; and this should hardly 
expose him to treatment which, even if it be comparatively harmless, is 

exceedingly offensive. 











OBITUARY. 


JAMES MATTHEWS DUNCAN, M.D., F.BS., 


Physician-Accoucheur and Lecturer on Midwifery to St. Bartholomew s 
Hospital. 


OnE of the most eminent of contemporary obstetricians has 
been taken from us within a few months of the period at 
which he had decided to resign his hospital and teaching appoint- 
ments. Dr. Matthews Duncan was among the very foremost teachers 
of his day, and was the chief representative of that school who 
still maintain that the obstetric physician should confine himself 
to purely obstetric practice and the medical treatment of diseases 
of women; holding that operations on tumours of the female 
organs should be left to the surgeon, whether specialist or general. 
Dr. Duncan was a native of the city of Aberdeen, where he was 
born in April, 1826. He was educated at the grammar school, and 
at Marischal College in his native city, and studied medicine at 
Edinburgh and Paris. It was at the French capital that he ac- 
quired the rudiments of his knowledge of the pathology of gesta- 
tion, childbed, and of the female organs at all ages. He studied 
at a time when obstetrics were beginning to be taught in a 
scientific manner, as regards pathology as well as mechanics. He 
seized with eagerness every opportunity of making necropsies of 
cases of death during labour or death from inflammatory diseases 
of the pelvic structures, and as facilities for post-mortem exami- 
nation work were, in certain respects, greater in these days than 
now, and as the mortality in women’s diseases was terribly high, 
he had the advantage of gaining an unusual amount of experience 
of which he was not slow to avail himself. 

A few years later, after graduating at Aberdeen, he became 
assistant to Sir James Simpson, and took part, as is well 
known. in the introduction of chloroform. He became physician 
tothe Royal Infirmary, Edinburgh, Fellow of the Royal Uollege of 
Phvsicians, and lecturer on midwifery. 

Very early in his career he displayed his merits as a scientist 
and his fertility as an author. Amongst the first of his works 
were The Theory of Menstruation in Early Pregnancy, etc., which 
8ppeared in a Scotch medical paper in 1853, and On the Statics of 
Pregnancy. The author proved from direct research that, since 
Perfect circulation might apparently take place in early preg- 
nancy, there was no anatomical reason why the usual menstrual 
flux should not proceed from its ordi source, the mucous 
membrane of the body of the uterus, now altered into the decidua 








vera of early pregnancy. Later in gestation, menstruation neces- 
sarily indicated disruption of tissues. Dr. Duncan’s theories on 
tue position of the pregnant uterus and his exhaustive researches 
into the physics of pregnancy and parturition are subjects too deep 
to admit of a brief and cursory explanation. He insisted that the 

sition of the fostus was entirely a question of specific gravity, 
for the healthy foetus floated obliquely with its head lowest in a 
fluid of its own specific gravity, just in the same position as it 
assumed when still within the uterus. Decomposition altered its 
equilibrium. the head tending to float uppermost. This fact ly 
accounted for the frequent malpresentations of dead children. 
In 1857 he gave out very characteristic opinions on ovariotomy 
(Is Ovariotomy Justifiable or Not ?). On the evidence of the sta- 
tistics of that time he condemned ovariotomy, and much later, 
guided by his instincts, which were essentially those of a conserva- 
tive teacher, he refused to teach that any such operation was justifi- 
able, till long series of statistics, furnished by reliable experts, 
proved that the risk was very slight. In 1866a Fecundity, 
Fertility and Sterility, the foundation of his Gulstonian lectures 
delivered after he cameto London. Two years later his Researches 
in Obstetrics created great surprise amongst other authorities ; it 
contained important new opinions on the mechanism of the pelvic 
arch. The Researches also included the substance of several 
monographs already written. He endeavoured to prove that the 
sacrum was not a wedge, nor was it the keystone of the so-called 
pelvic arch, but a strong transverse beam, curved on its anterior 
surface, and having its endsin contact with the eer, ae parts 
of theiliac bones. This wasfollowed, in 1869, bythe best knownof 
his essentially pathological works, A Practical Treatise on Perime: 
tritis and Parametritis. Whilst he was preparing these works he 
spent much time in practice, and became exceedingly popular as a 
teacher. In 1870 he was a candidate for the chair of midwifery 
in the University of Edinburgh, made vacant by the death of Sir 
James Simpson; Drs. Keiller and A. R. Simpson were also candi- 
dates, and the latter was elected. 

In September, 1877, on the retirement of Dr. Greenhalgh, Dr. 
Matthews Duncan was appointed pbysician-accoucheur and 
lecturer on midwifery to St. Bartholomew’s Hospital. Not only 
did he at once display great energy in the improvement of clinical 
teaching. but, believing that the prescribed curriculum did not 
make sufficient allowance for sufficient systematic and theoretical 
instruction, he delivered lectures on the science of midwif 
every day throughout the summer session, and also gave a clini- 
cal lecture once a fortnight in winter. Already an honorary 
member of the Obstetrical Society, he became President in 1881. 
In 1883 he delivered the Gulstonian lectures at the College of 
Physicians, and the course duly appeared in the BRITISH MEDICAL 
JouRNAL. The subject was Sterility, and the lecturer brought 
forward statistical evidence of high value, the collection of which 
implied ‘great tact and judgment, as well as patient industry. 
Besides the far-renowned Lectures on Diseases of Women, other 
important works and papers were prepared by Dr. Duncan during 
his career in London; these included Papers on the Female 
Perineum, and a long series of memoirs read before the Obstetrical 
Society. Amongst the latter were “Expression of the Cord,” 
“On Shortness of the Cord as a Cause of Obstruction to the 
Natural Progress of Labour,” “ On Puerperal Diabetes,” “ On Foetal 
Revolutions,” “On Contraction, Inhibition, and Expansion of the 
Uterus,” “ On Elasticity, Retraction, and Polarity of the Uterus,” 
“On Diabetes Insipidus in Pregnancy and Labour,” “On 
Tonic Uterine Contraction,” “ On Hemorrhagic Perimetritis,” “On 
Locking, etc., of Uterine Fibroids in the Pelvic Excavation,” and 
“Laceration of the Vagina in Labour.” The most important, how- 
ever, of these later works of Dr. Duncan was the monograph on 
“ Lupus of the Female Organs,” and it is fortunate that the author 
‘was induced to ne a to the museum of the College of Surgeons 
the fine series of water-colours, taken from life, which were origin- 
ally prepared to illustrate that paper. 

r. Matthews Duncan continued to teach, to practise, and to 
read papers or join in discussions at societies with almost unim- 
paired energy till the present year. Early in spring his health 
began to fail. He commenced his summer course of lectures in 
May, and to his pupils he appeared in good health, his voice and 
delivery being at that date unusually clear. On June 4th he 
spoke for the last time at the Obstetrical Society, in the course of 
a discussion on a paper by Dr. Sinclair Steavenson. At the end 
of June his health broke down completely, he gave up all hos- 
ae work, but continued to see private patients. He himself 

lieved that his symptoms were neurasthenic. 
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Oa July 26th he went to Blankenberghe, where his condition 
improved, and he took to sea-bathing. At the end of a week 
t at the Belgian watering-place, in company with Sir W. 
urner, he left and proceeded with his family to Baden-Baden. 
On August 17th he was seized with a violent attack of angi 
and similar attacks occurred on the 18th and 19th. Dr. W H. 
Gilbert, of Baden-Baden, was called in, and under his care 
the patient obtained great relief. On August 20th Dr. Aldren 
Turner arrived at Baden-Baden in answer to an urgent summons, 
and found Dr. Duncan in a very weak condition, with cedema of 
the lungs, orthopneea, albuminuria, and slight anasarca. There 
was also complete loss of appetite. The cedema of the lungs was 
greatly relieved by cupping; within five days the patient could 
lie down without suffering from dyspnoea, the appetite had re- 
turned, and a few days later the albuminuria disappeared. Ar- 
rangements were made to remove Dr. Duncan to London on Sep- 
tember 2nd. At 5o’clock in the afternoon of September Ist, as 
he lay in bed comfortably supported by pillows, breathing sud- 
denly became stertorous. Dr. Turner, who happened to be stand- 
+m Sen the baicony of the apartment, having heard the sound of 
laboured breathing, went into the room and found that Dr. Duncan 
had expired. 

The tuneral service was conducted in part at St. Mark’s, North 
Audley Street, on Monday last, the Rev. Borrodale Savory, Rector 
of St. Bartholomew’s-the-Greater, officiating. The Queen was 
represented by Dr. Quain, F.R.S. ; the University of Edinburgh by 
Sir William Turner, D.C.L., Professor of Anatomy in the University ; 
and the Royal College of Physicians of London, in the absence in 
Scotland of the President, Sir Andrew Clark, by Sir Risdon Ben- 
nett (an ex-president), Sir Henry Pitman (Emeritus Registrar), Sir 
Henry Acland, and by many of the senior Fellows. A large propor- 
tion of the past and present staff of St. Bartholomew’s Hospital, of 
leading obstetricians in London, of tormer pupils of the deceased 
from all quarters, as well as friends in other professions, were present. 
The interment took place at Islington Cemetery, East Finchley, 
the Rev. H. J. Nixon, Curate of St. Mark’s, ae 

Dr. Duncan was a Fellow of the Royal Society, LL.D. of Edin- 
burgh and Cambridge, Honorary M.D. of Dublin, and Fellow of 
the Royal College of Physicians of London. At different periods he 
‘was examiner in midwifery to several universities and colleges, 
and was also an honorary member of British and foreign learned 
societies. He attended Her Royal Highness the Duchess of 
Albany in her confinement, and had a large and fashionable prac- 
tice in London at the time of his death. 

Dr. Duncan married,in 1860, a daughter of Mr. Hotchkis, of 
Castlemilk, Dumfriesshire. Mrs. Duncan and five sons, none of 
whom are in the medical profession, and four daughters, survive 
him. With them the profession, which has sustained a great and 
unexpected loss, will heartily sympathise. 

Dr. Matthews Duncan is perhaps most widely known to the 
younger generation of obstetricians and gynecologists through his 
Clinical Lectures on the Diseases of Women. Asa teacher in the 
wards he could not easily be excelled. His doctrines and his 
negative policy or system of expectant treatment were not, how- 
ever, in accordance with the ideas of the most advanced 
authorities of our time. The clinical teacher of diseases of 
women, however, should, as many think, not begin by instructing 
students in the intricacies of major operations, still less ex- 
plaining the causes of dispute amongst leading operators. He 
must teach the student how to examine the patient, and how 
to interpret the morbid symptoms detected by a correct method 
of clinical examination. Thus the student can learn the nature 
of disease. When he has acquired that knowledge, he is 
competent to treat cases and can judge for himself of the re- 
spective merits of different systems of treatment. No teacher 
more thoroughly understood or more ably interpreted this 
principle of medicaleducation than Dr. Matthews Duncan, and 
it may be added that few have been more successful in training 
young men in this important branch of the healing art. 


WILLIAM WEBB, M.D., F.R.C.S8. 

We have recorded briefly in a recent number of the BriTisH 
Mepicat JouRNAL the death of Dr. Webb, of Wirksworth, but it 
is fitting that, both as a member of the Council of the Association, 
and as an able and respected provincial practitioner, a fuller 
no‘ice should be accorded to his life and work. 

Dr. Webb was the son of a well-known surgeon who practised 
for many years at Barton-under-Needwood, and received his early 
professional training, according to the old system of apprentice- 








ship, under his father. Thence he passed for his regular curricu- 
lum to Birmingham, where, at the Queen’s College, he highly dis- 
tinguished himself as a student, as a Warneford scholar and 
essayist, as well asin taking medals in the leading subjects of 
his studies. Those who knew him then, as the writer of this 
notice did, will well remember the high character which he bore, 
and the tone which he in turn helped to give to the student life 
of the school. 

After prolonging his studies in Bristol and Paris, he was ap- 
pointed house-surgeon to the Stafford Infirmary, where he re- 
mained for two years, and then proceeded to Wirksworth, in which 
town he carried on a large and successful practice for upwards of 
thirty years. The general respect in which he was held by his 
fellow townsmen is shown by the leading position which he held 
for some years—indeed, until obliged to retire by ill health—as a 
member of the local board; whilst the high opinion which was 
entertained of his character and work in the county generally 
was indicated by his appointment by the Lord Lieutenant as a 
magistrate for the county. Nor was Dr. Webb less widely esteemed 
by his professional brethren in the neighbourhood, who elected 
him some years ago President of the Midland Branch of the 
Association, and deputed him as their representative on the 
General Council. 

Dr. Webb was eminently earnest and thorough in everything 
that he undertook, whether it was in politics,in which he took 
an active interest, or in the promotion of the sanitary improve- 
ment of Wirksworth, which he sedulously advocated, or in plead- 
ing the cause of the cottage hospital, of which he was, from its 
foundation, the medical officer and active supporter. In all work 
for the public good he was ever a ready labourer, and great was 
the gloom cast over Wirksworth and the neighbourhood by the 
announcement of his death, for he was universally respected. An 
able operator, kind and sympathetic to his patients of whatever 
class, and with a wide knowledge of his profession in all its 
branches, Dr. Webb was an admirable specimen of the best type 
of general practitioner, and for many years enjoyed the confidence 
of a large circle of patients. During the latter years of a life that 
was too soon cut short he was compelled by failing health to 
withdraw from general practice, and practised as a consultant in 
Derby and at Wirksworth. 

Dr. Webb graduated, when quite a young man, at the University 
of St. Andrews, and was a Fellow by examination of the College 
of Surgeons of London. He contributed various treatises of a 
practical nature to the literature of his profession, as well as to 
the local archzology of Wirksworth and its neighbourhood. 

For some time before his death he had suffered from symptoms 
which appeared to indicate the existence of hemoglobinuria. As 
these symptoms became more serious he went to London, where 
the bladder was opened by a distinguished operator, and the 
cause of the mischief, in the shape of a vascular tumour, was 
exhibited, and so far as practicable removed. Dr. Webb rallied 
well from the operation, and returned home so far improved in 
health as to give his family and friends some hope of his perma- 
nent restoration; but the improvement was not maintained, and 
a relapse proved rapidly fatal. He leaves a widow, one son, and 
a large circle of attached friends to mourn his untimely loss. 

The funeral took place on Monday, September Ist, and was 
attended by a great number of friends. 


THOMAS PRINCE, M.R.C.S., L.S.A. 

Mrz. THOMAS PRINCE, formerly of Balsham, Cambridgeshire, but 
more recently of Dorking, died at his residence, in the latter 
town, on August 20th, in his 8lst year. Mr. Prince, who was 
born at Balsham in 1809, belonged to a medical family of some 
generations standing. He was the son of the late John Prince, 
who practised in the same place, and the grandson of Thomas 
Prince, a well known practitioner for many years in Cambridge. 
He studied his profession under Abernethy and Sir William Law- 
rence, at St. Bartholomew’s Hospital, as early as 1826, and after- 
wards practised at Balsham for nearly half a century. Retiring 
from practice on the death of his wite, in 1878, he resided from 
1880 at Dorking. His eldest son, who also followed the traditions 
of the family by becoming a member of the medical profession, 
died before him in 1884. 

Mr. Prince was a man of striking presence and strong pers0-® 
nality, with a most winning charm and geniality of manner. His/ 
ability as a general practitioner was so fully recognised, that his 
advice was sought beyond the limits of his own neighbourhood. 
Strong, vigorous, and manly, he was haler and more active in his 
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&0th year than many men of 25; and a well-spent life preserved 
his robust faculties intact to the last. The profession has lost in 
him a hard-working, industrious and enlightened member, and his 
—_— and friends an exceptionally lovable and beautiful 
character. 





J. T. GEORGE, M.R&.C.S.Ena. 

WE have to announce the death of Mr. George, of Keith, in the 
70th year of his age and the 50th of his professional practice in 
the town and district of Keith. He had been in rather delicate 
health for some time back ; indeed, he never got quite the better 
of a rather severe attack of influenza some months ago, but he 
kept moving about amongst his patients up till about ten days 
before his death, when he was compelled to take to his bed. From 
that time he continued to get gradually worse till about 7 o’clock 
on Friday night, when he breathed his last. He was a native of 
Keith, and received his early education under the late genial Mr. 
John Low in the old school in the upper flat of the gaol on the 
Square. As an evidence of the esteem in which he was held by 
the general community, it may be stated that the arrangements 
were just about completed for presenting him with a jubilee testi- 
monial in recognition of his long services, and now there is gene- 
ral regret that he did not live to receive this tangible token of 
appreciation. 

The deceased was a commissioner of the burgh of Keith. In 
addition to his other professional appointments he acted as medi- 
cal adviser to the Strathisla Lodge of Oddfellows, and by the 
members of that society he much respected. His funeral was a 
public one. 


ROBERT CHALMERS, L.F.P.S.Gu4s., L.M., L.8.A. 

WE regret to announce the death of Dr. Robert Chalmers, which 
took place at his residence in Pollok Street, Glasgow, on Sep- 
tember 4th. The deceased gentleman had been suffering from an 
influenza cold for the last two months, but it was only a week 
previous to his death that he was confined to his bed. Dr. 
Chalmers was a native of Girvan, where he was born forty-seven 
years ago. He was medical officer for the burgh of Kinning Park, 
and was surgeon to the David Livingstone Lodge of Oddtellows, 
and assisted his brother, Dr. James Chalmers, police curgeon, 
Southern Division, Glasgow. He had practised his profession in 
Glasgow for about twenty years. Dr. Chalmers leaves a widow 
but no family. 


INDIA AND THE COLONIES. 
VICTORIA. 

INSANITARY STATE OF THE MELBOURNE HosPiTa. —Com- 
plaints have for some years been rife as to the defective con- 
struction of the Melbourne Hospital, the principal hospital in the 
Colony of Victoria. The Charities Commission commenced an in- 
quiry into these allegations last July, and the evidence tendered 
by various members of the staff past and present reveal a condi- 
tion of things which, if not immediately remedied, will remain a 
standing disgrace to the city of Melbourne. The wards are badly 
constructed and overcrowded, and the sanitary appliances are de- 
plorably bad. Dr. Grant, one of the physicians, stated, according 
to the report in the Argus, that in one ward “ the chief outlet for 
the accumulated foul air from closets, slopsinks, and the contents 
of the scullery was through the door into the large ward.” It is 
not surprising, therefore, to read that “two cases of abdominal 
section had lately died of blood poisoning in this special ward, 
and one other case of septiczemia.” The condition of other wards 
was stated to be little if at all better; in one the beds were ar- 
ranged four deep. Infectious diseases, such as diphtheria, typhoid 
fever, and erysipelas, are treated in canvas huts, which are so 
overcrowded that the cubic space for each patient in some in- 
stanves falls to the utterly inadequate figure of 652 cubic feet. 
Further, it is impossible to attenpt to segregate the cases, 80 
that cases of traumatic delirium, diphtheria, and severe burn were 
to be found side by side in the same overcrowded hut. The ac- 
commoidation for resident medical officers and nurses is most 
inadequate, and is believed to result in much sickness, and 
even in a special incidence of consumption on the house-surgeons 
and physicians. We are glad to gather from a leading artic'e in 
the Argus that public opinion has been aroused by the evidence 
given a‘ the inquiry, and the proposal to pu!l down the present 











obsolete and inadequate building, and erect on a suitable site a 
hospital constructed on the principles which experience has shown 
to be necessary finds favour in Melbourne. It is surprising to read 
that such a deplorable state of things should have been permitted 
to exist so long in the capital city of a colony so prosperous and 
progressive as Victoria. 





TRINIDAD. 

THE report of the Surgeon-General on the Medical Service and 
Medical Institutions of the Colony of Trinidad for the year 1889 
has recently been issued. As to the service, it is stated that since 
1882 all vacancies, with two exceptions, have been filled by the 
appointment of gentlemen resident in the colony. The exceptions 
were Dr. Beaven Rake, the medical superintendent of the Leper 
Asylum, and Dr. W. V. M. Koch, nominated by the Secretary of 
State last year on the ground of his special acquaintance with 
bacteriology. The amount of work done by the medical service 
in the hospitals and various district stations during the year was 
very considerable; the number of patients treated in the Colonial 
Hospital, Port of Spain, which has 625 beds, was 7,111, with a 
death-rate of 9.21 percent. The death-rate of the whole colony 
is still high (29.56 per mille), though lower than in 1888, when it 
was 30.48, Neglect and improper feeding of young children are 
mentioned as among the causes swelling the death-rate, over one- 
fifth of the deatas being those of children under one year of age. 
Dr. Rake’s report on leprosy, which is published as an appendix, 
will be noticed in a future number. 





NEW ZEALAND. 

On December 31st last the number of registered insane persons in 
the colony was 1,761, being an increase of 80 for the year: of 
these 1,761, 25 were in the Ashburn Hall Private Asylum. Dr. 
Macgregor, the inspector of asylums, in forcible language, draws 
the attention of the Colonial Parliament to the conditions under 
which patients are admitted into the asylums. He says that: 
“Here patients are admitted whether there is room or not, and 
the accumulation goes on until some scandal calls public attention 
to its consequences,” and he adds, “ the responsibility of prevent- 
ing overcrowding is almost too much for any man to face,” and 
he points out the wisdom of amending the existing lunacy law £0 
as to have a definite “minimum” day room and dormitory space 
for each patient in each asylum. All the existing asylums are 
full, and no special provision having been made for the criminal 
lunatics, they are being cared for and maintained-in the wards 
along with the other patients. These criminal lunatics are a 
source of intolerable difficulty and danger, as anyone who has had 
to deal with them knows full well, and it is unfair to the other 
patients, and to those who have charge of them, that such a state 
of things should be allowed. Without going to the expense of 
building a separate criminal asylum, the colonial authorities 
might set apart special wards in one of the existing asylums for 
their reception. Despite the drawbacks referred to the percent- 
age of recoveries is satisfactory, namely, 57.62 per cent.; the 
death-rate was only 4.54 per cent.; and the general health was 
good, which speaks well for the management, of the asylums, in 
all of which overcrowding is said to exist, and in many the build- 
ings are defective. Dr. Hacon, of Christchurch, points out that 
there is only one medical officer to each 364 patients, as compared 
with one to 250 in England and Wales; and he insists that the 
medical superintendent should be permanent, that is, he should 
not be sent from one asylum to another, and not “ bundled about 
the colony like a police constable.” According to Dr. Hacon, it 
would seem the Government do not permit post-mortem examina- 
tions to be made, and he suggests that the Colonial Secretary 
should be urged to ask parliament to remove the present prohi- 
bition ; it is to be trusted that this desirable end may be attained 
without delay. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


MEDICAL CHARITY REFORM AT BIRMINGHAM. 
S1z.—In the British MEpIcat JourRNAL of August 23rd, page 
478, Mr. Fothergill, outdoor Poor-law superintendent, is repre- 
sented as having stated before the Committee on Hospital Reform 
at Birmingham, that if the destitute sick were admitted into the 
workhouse they were disqualified as voters. This seems strange. 
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Section 2 of the Medical Relief Disqualification Act, 1885, pro- 
vides that “ Where any n has in any part of the United 
Kingdom received for himself, or for any member of his family, 
any medical or surgical assistance, or any medicine at the expense 
of any poor rate, such ogee shall not by reason thereof be de- 
= of any right to be registered or to vote either as a Par- 
iamentary voter, or at any municipal election, or as a burgess, or 
as @ voter at any election to any office under the provisions of any 
statute.” It will be noted this clause applies to all persons, and 
not to paupers ; it does not even refer to poor persons, but to any 
n 


It is really a pity that so much unnecessary labour is spent on 
building up false differences between medical charities and work- 
house infirmarier, for the day is not far distant when it will not 
be considered a crime if the working man, with his two-room 
dwelling, is compelled in sickness to go to the State hospital for 
treatment. 

Another point is that the time is not far off when the State 
workhouse infirmaries will be thrown open for the clinical in- 
struction of students. The Poor-law Act of 1867 gave boards of 
guardians the power to use their hospitals “for the purposes of 
medical instruction and for the training of nurses.” Then came 
the Poor-law Amendment Act of 1869, repealing the 29th Section 
of the Metropolitan Poor Act of 1847, and laying it down that the 
hospitals were not to be used for the purposes of a medical school. 
At present common sense, and the necessity for the means of 
turning out young doctors with a fair quantity of practical train- 
ing, are beginning to make themselves felt, for in the Poor-law 
Act, 1889, Section 4, it is laid down, “That asylum managers 
(Metropolitan Asylums Board) may, if they think fit, allow the 
asylums provided for fever, small-pox, and diphtheria to be used 
for purposes of medical instruction, subject to the rules and regu- 
lations which the Local Government Board may from time to 
time make with to such use of the said asylums.” It is a 
pity our Association had not been more watchful, and had this 
clause made applicable to the United Kingdom. Let us work for 
this extension ; it is our right.—I am, etc., 

Liverpool. Ropert R. RENTOUL, M.D. 


NURSING AT THE LONDON HOSPITAL. 

At the quarterly court of the London Hospital, Mr. J. H. Buxton, 
the Chairman, in proposing the adoption of the report, referred to 
the evidence which had been given before the House of Lords 
Committee on Metropolitan Hospitals. The House Committee 
were most anxious that the inquiry should be as full and exhaust- 
ive as it could pws J be, and they were anxious that, if there 
were any weak points in their management, they should be 
brought to light as quickly as possible. The Committee had 
thought it right to pass a vote expressing confidence in Miss 
Liickes, the matron, and sympathising with her in the attacks 
made upon her. He thought the public must feel that the evi- 
dence already given had most completely and fully justified the 
management. A week or two back, Cardinal Manning, in send- 
ing a cheque for £1,000, said he did so in order to show his full 
confidence in the management after the attacks that had been 
made upon it. 

Mr. W. G. Crow having seconded the adoption of the report, 
Mes. Hunter proposed the following amendment: “That the 
Chairman’s motion be received and adopted, provided such adop- 
tion shall not be deemed to pledge the meeting to any expression 
of opinion respecting the questions recently raised before the 
Select Committee of the House of Lords on Metropolitan Hos- 
pitals.” It was, she said, premature to pledge the meeting to any 
expression of opinion respecting the questions at issue, because 
governors had had no opportunity of forming a judgment on the 
matter, inasmuch as the Blue Book was not yet printed. 

Mr. J. Hall ha seconded the amendment, 

Sir E. H. Currie said he hoped the meeting would not pass the 
amendment, but would show their confidence in the Committee 
and the matron by adopting the report. If through the charges 
which had been made the public were in any way to lose confi- 
dence in the hospital, the great masses of the East End would be 
the sufferers, and the responsibility of anyone who brought such 
charges was very great indeed. 

Sir Lowthian Nicholson also spoke in support of the House 
Committee, and defended the nursing arrangements. 

After some further discussion, the amendment was put to the 
meeting, and rejected by 23 votes to 8, and the motion for the 
adoption of the report was agreed to. 








UNIVERSITIES AND COLLEGES, 


Society oF APOTHECARIES OF LONDON.—Pass-list. August 
15th. 1890. The ae gentlemen passed in Surgery: 
*F, W. A. Stott, B.A., Oxford Uni- F. Lewis, St. Mary’s Hospital 
versity and Manchester H. L. Morgan, Westminster Hospital 
*R. W. Cooper, St. Thomas’s Hospital k.B. Morris, Owens College, Victoria 
A. B. Blomfield, London Hospita University 
W. A. Hampton, Middlesex Hospital C. E. Soulby, Middlesex Hospital 
G. EK. T. Haydon, London Hospital J.J. Waddelow, King’s College 
R. Jackson, London Hospital W. A. Powel, University College 
H. L. A. Keller, St. Thomas’s Hospital 
* Messrs. Stott and Cooper, having passed in Medicine and Midwifery at this 
Hall, were granted the diploma of the Society. _ - 
August 21st. The following passed the examination in Medicine, 
Forensic Medicine, and Midwifery: 
A. E. F. F. Huntsman, St. Mary’s Hos- A. I. Richards, Middlesex Hospital 
pital D. R. P. Evans, Liverpool and Charing 
M. Royce, Royal Free Hospital Cross Hospital 
J. Hurson., Queen’s College, Belfast, W. A. Hampton, Middlesex Hospital 
and Sheffield C. T. W. Hirsch, London Hospital 
E. Boardman, Madras University and J.J. Waddelow, King’s College 
Royal Free Hospital L. Trewby, Royal Free Hospital 
J.G. Burgess, Guy’s Hospital Cc. E. Cornwall, St. Bartholomew's 
Cc. P. M. Swales, St. Bartholomew's Hospital 
Hospital J. More, St. Bartholomew’s Hospital 
C. E. Soulby, Middlesex Hospital W. K. Passmore, Westminster Hospital 
The following passed in Medicine and in Forensic Medicine: 
F. Lewis, St. Mary’s Hospital _ _ RH. D. Mahon, St. Thomas's Hospital 
The following passed in Medicine and in Midwifery: 
W. F. H. Newbery, M.D., C.M., L. F. Dods, St. Bartholomew's Hos- 
Toronto 7 : pital 
The following, having passed in Surgery at this Hall, were 
granted the diploma of the Society: 
. KR. F. F. Huntsman J. Hurson 
C. P. M. Swales C. EK. Soulby 
D. R. P. Evans W. A. Hampton 
. J. Waddelow L. Trewby 
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J. G. Burgess 
A. I. Richards 
C.T. W. Hirsch 
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PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 
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THE OUTBREAK OF DIPHTHERIA IN PADDINGTON. 


IN a report recently presented to the Paddington Vestry, Dr. 
Stevenson, the medical officer of health, points out that the extent 
to which diphtheria has been prevalent in Paddington may be 
accurately gauged from the werkly death returns, and from the 
notifications of sickness sent in to the Sanitary Department under 
the Infectious Disease (Notification) Act, 1889. During the ten 
years ended on December 28th, 1889, the annual average of diph- 
theria deaths was 30. During the first quarter of 1890 the deaths 
numbered 9, being equivalent to an annual average of 36; during 
the recent quarter they numbered 10, being at the rate of 40 per 
annum. In the six months there were therefore 19 deaths, ¢qui- 
valent to an annual average of 38, as against an annual average 
of 30 during the preceding ten years; and the returns under the 
Notification Act show 30 cases for the first quarter of 1890, and 
46 for the second quarter. It thus appears that there has been 
some increase in the prevalence of diphtheria in the parish, but 
nothing in the nature of a general epidemic. The increase has 
not been confined to Paddington. as for many years the mortality 
from diphtheria has been steadily rising, both in London and 
other towns, and particularly so during the last two years; 
the deaths in London increasing from 953 in 1887 to 1,311 in 1888, 
and to 1,588 in 1889; whereas the decennial corrected average 
was only 932. Owing to the fact that several of the fatal cases in 
Paddington occurred among certain children of the wealthier class 
in attendance at a particular day school, and to the statement 
that the boys who contracted the disease had drunk the water 
supplied at the refreshment room at the Paddington Recreation 
Ground, while those who had not drunk the water escaped, public 
attention was attracted, it being inferred that the water was the 
cause of the disease. This matter, says Dr. Stevenson, has been 
carefully investigated, and every one of the 46 casesof diphtheria 
which have occurred since March 29th has been the subject of a 
special inquiry; he does not consider that the theory is 
tenable, for the reasons that the water supply in the recreation 
grounds is free, that it is drunk by hundreds and sometimes by 
thousands every day, and that upon individual inquiry not one of 


| the 46 notified persons had drunk the water; while in addition, 
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the statement that those pupils of the school who avoided the 
water were in no case attacked was incorrect. / 

Dr. Stevenson’s report gave rise to a Giscussion, in the course of 
which it was moved that ke should be asked to extend his in- 
vestigation with a view of supplying the vestry with definite in- 
formation as to the sanitary arrangements and the water suppl 
of the Rev. R. Martin’s school, and of every other house in whic 
cases had appeared, and of every school and laundry which might 
be concerned. 

A vestryman of Paddington, Mr. Judge, has written to the 
Times to call attention to the matter, and to “correct inaccu- 
racies” in the statements of Mr. H. Collins, the Chairman of the 
Sanitary Committee. The letter is an abnormally long one, and 
unfortunately is much wanting in clearness; but the quotations 
which are scattered through it and the statements made by the 
writer would appear to show that, to use his own words, with 
which upon general principles we cordially agree, some of “the 
investigators require to be investigated.” ‘he writer states that 
the Sanitary Committee appointed Mr. Collins and two colleagues 
on June 5th, “to endeavour to ascertain the cause of the diph- 
theria outbreak,” and goes on to traverse ‘the statement that all 
dairies and laundries possibly concerned had been inspected, and 
that all houses in which diphtheria had occurred had had their 
water supply and sanitary arrangements examined, on the ground 
that neither the reports nor the official minutes show any records 
of any such inspections or examinations. On June 24th, we are 
informed, the Committee reported that the sanitary arrangement 
of two houses where cases had occurred were very defective, and 
the Committee asked for more time; but on July 30th, the date of 
the final report, no further mention was made of the sanitary 
state of other infected houses, although the medical officer stated 
that the sanitary defects of the two houses referred to were in 
themselves sufficient to cause the disease. 

Some curious statements are then made by the writer as to the 
water from the Paddington Racreation Ground. Various samples, 
taken from this place, were submitted to the public analyst for 
examination, and it appears that “a sample of drinking-water 
taken from the Paddington Recreation Ground on June 5th was 
full of floating particles, and had a large and flocculent sedi- 
ment.” The sediment was found to consist. of vegetable and 
mineral refuse, and to be “swarming with infusorial life.” I+ is 
then alleged that the sub-committee met on June 23rd, and re- 
ported that the result of analysis of samples proved the water at 
the recreation ground to be “perfectly harmless and healthy for 
drinking purposes,” and that “there was no evidence whatever of 
the water having been contaminated in any way.” The naturally 
confused member of the Paddington Vestry naively asks “ What 
all this means? Has there been some mistake? Did the inspector 
submit a wrong sample for examination?” Such things have 
been known to occur; but it is sufficiently remarkable that a 
sample of water presenting such characters as those above de- 
scribed should have been obtained about the time of the outbreak, 
from the particular place which, for reasons which have not been 
fully explained, was first suspected as the focus of the disease. 
In order that water may be the means of introducing the poison 
of diphtheria into the human subject, it is not at all necessary 
that, if polluted, it should be polluted by sewage. 

Dr. Stevenson discountenances the water theory, and states that 
not one of the 46 cases notified had drunk the water. There is, 
however, always much uncertainty about inquiries of this kind; 
and it may well be, in view of the facts advanced, and of recently 
recorded cases, that the water theory, whether applied to the 
Paddington Rscreation Ground water or to that drawn from the 
dirty cisterns of private houses, should not be so radily dismissed. 
it cannot of course be doubted that the medical officer of health 
and the public analyst have carried out the investigations with 
which they were entrusted as fully and efficiently as was possible, 
Dut the officers of local authorities are still too often hampered in 
their work by the no doubt well meant but often injudicious in- 
terference of members of sanitary committees who cannot possibly 
bring to the work the special knowledge and experience of pro- 
fessional men. 

Mr. Judge. after his rather remarkable revelations, nevertheless 
tells the readers of the Times that he feels certain the matter can 
be explained so far as the recreation ground is concerned, as he 
made “a personal inspection of the water supply on June 23rd... 
examined every cistern and every service pipe,” and found no 
drinking-water cistern which could have yielded water such as 

the polluted sample reported on by the public analyst. The 





fact remains, that the actual cause of the increase of the cases of 
diphtheria, and the source of the disease in Paddington, have not 
been discovered. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,715,559 persons, 5,722 births and 3,857 deaths 
were registered during the week ending Saturday, August 30th. The annual 
rate of mortality in these towns, which had been 2!.0 per 1,000 in each of the 
two preceding weeks, declined to 20.7 during the week under notice. The 
rates in the several towns ranged from i1.2 in Bristol, 12.6.in Norwich, 13.3 
in Halifax, and 15.2 in Blackburn to 28.2 in Sheffield, 29.4 in Cardiff, 29.7 
in Preston, and 35.2 in Newcastle-upon-Tyne. In the twenty-seven pro- 
vincial towns the mean death-rate was 21.7 per 1,000, and exceeded by 2.1 the 
rate recorded in London, which was 1¥.6 per 1,000. The 3,857 deaths regis- 
tered in the twenty-eight towns during the week under notice included 922 
which were referred to the principal zymotic diseases, against numbers in- 
creasing from 526 to 999 in the six preceding weeks; of these, 590 resulted 
from diarrhcea, 100 from measles, 4 from whooping-cough, 66 from scarlet 
fever, 43 from ‘‘ fever” (principally enteric), 39 from diphtheria, and not one 
from small-pox. These 922 deaths were equal to an annual rate of 5.0 per 
1,000; in London the zymotic ceath-rate was 4.1, while it averaged 5.7 per 
1,000 in the twenty-seven provincial towns, among which it ranged from 1.3 in 
Bristol and in Halitax, 2.1 in Blackburn, and 2.5in Oldham to 9.8 in Cardiff, 10.4 
in Preston, 10.5 in Sheffield, and 12.0in Norwich. Measles showed the highest 
—— fatality in Norwich, Plymouth, and Bradford; scarlet fever in 

iverpool ; a in Newcastle-upon-Tyne, Cardiff, and Nor- 
wich; ‘‘ fever” in uddersfield; and diarrhea in Birmingham, Leicester, 
Sheffield, Cardiff, Norwich, and Preston. Of the 39 fatal cases of diphtheria 
recorded during the week under notice in the twenty-eight towns, 26 occurred 
in London, 3 in Manchester, 2 in Liverpool, 2 in Leicester, and 2 in 
Newcastle-upon-Tyne. No fatal case of small-pox was recorded during the 
week, either in London or in any of the twenty-seven provincial towns; 
and only one small-pox patient was under treatment in the Metropolitan 
Asylums Hospitals on Saturday, August 30th. These hospitals contained 
1,415 scarlet fever patients on the same date, against numbers declining from 
1,426 to 1,373 at the end of the four preceding weeks; 170 new cases were 
admitted during the week, against 113, 120, and 143 in the three previous 
weeks. The death-rate from diseases of the respiratory organs in London 
was equal to 2.2 per 1,000, and slightly exceeded the average 

During the week ending Saturday, September 6th, 5,599 births and 3,549 
deaths were registered in twenty-eight of the largest English towns. includin 
London, which have an estimated population of ¥,715.559 persons. The annua 
rate of mortality in these towns, which had been 21.0 and 20.7 per 1,000 in the 
two preceding weeks, further declined to 19 0 during the week under notice. 
The rates in the several towns ranged from 12.7 in Huddersfield, 13.6 in Notting- 
ham, and 14.1 in Bristol and in Bradford to 24.8in Sunderland, 25.3 in Preston, 
28.1 in Wolverhampton, and 30 4 in Manchester. In the twenty-seven provincial 
towns the mean death-rate last week was 20.4 per 1,000, and exceeded by 25 
the rate recorded in London, which was only 17.9 per 1,000. The 3,549 deaths 
registered in the twenty-eight towns during the week under notice included 
726 which were referred to the principal zymotic diseases, against 999 and 922 
in the two preceding weeks; of these, 425 resulted from diarrhea, 83 from 
measles, 82 from whooping-cough, 61 from scarlet fever, 46 from “fever” 
(principally enteric), 23 from diphtheria, and not one from small-pox. These 
726 deaths were equal to an arnual rate of 3.¥ per 1,000 ; in London the zymotic 
death-rate w-s 3.3 per 1,000, while it averaged 4.4 per 1,000 in the twenty- 
seven provincial towns, among which it ranged from 1.3 in Halifax, 1.7 in 
Bradford, 2.0 in Bristol, and 2.3 in Sunderland to 6.6 in Norwich, 6 9 in Man- 
chester. 8.4 in Preston, and 8.8 in Portsmouth. Measles caused the highest 
proportional fatality in Manchester; whooping-cough in Derby, Preston, 
Newcastle-upon-Tyne, Norwich, and Huddersfield ; ‘‘ fever” in Leicester, Pres- 
ton, and Portsmouth ; and diarrhea in Brighton, Wolverhampton, Hull, Car- 
diff, Preston, and Portsmouth. Of the 29 deaths from diphtheria registered 
inthe twenty-eight towns during the week under notice, 16 occurred in London, 
5in Manchester,and 2in Salford. No death from small-pox was recorded during 
the week, either in London or in any of thetwenty-seven provincial towns ; and 
only one small-pox patient was under treatment in the Metropolitan Asylums 
Hoepitals on Saturday, September 6th. ‘hese hospitals contained 1,458 scarlet 
fever patients on the same date, against 1,373 and 1,415 at the end of the two 
preceding weeks ; 200 new cases were admitted during the week, against num- 
bers increasing from 113 to 170 in the four previous weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 2.1 per 1,000, and 
slightly exceeded the average. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, August 30th, 774 births and 434 deaths 
were registered in the eight principal Scotch towns. The annual rate of mor- 
tality in these towns, which had risen from 17.2 to 18.9 per 1,000 in the three 
preceding weeks, declined again to 16.8 during the week under notice, and 
was 3.9 per 1,000 below the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest death-rates 
were recorded in Leith and Paisley, and the highest in Perth, Glasgow, and 
Dundee. The 434 deaths registered in these towns during the week included 
65 which were referred to the principal zymotic diseases, equal to an annual 
rate of 2.6 per 1,000, which was 2.4 below the mean zymotic death-rate during the 
same period in the large English towns. Among these Scotch towns, the highest 
zymotic death-rates were recorded in Perth and Glasgow. The 187 deaths in 
Glasgow included 17 which were referred to diarrhoea, 11 to whooping-cough, 
and 5 to diphtheria. Two fatal cases of diphtheria were recorded in Dundee, 
and 2in Greenock. The death-rate from diseases of the respiratorv organs in 
| pe towns was equal to 2.2 per 1,000, and corresponded with the rate in 
ondon. 

In the eight principal Scotch towns 771 births and 470 deaths were registered 
during the week ending Saturday, September 6th. The annual rate of mor- 
tality in these towns, which had been 18.9 and 16.8 per 1,000 in’ the two 
preceding weeks, rose again to 18.2 during the week under notice, but was 
0.8 per 1,000 below the mean rate during the same period in the en 4 
eight large English towns. Among these Scotch towns the lowest death- 
rates were recorded in Leith and Greenock, and the highest in Perth, 
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Paisley, and Glasgow. The 470 deaths registered in these towns during the 
week under notice included 77 which were referred to the principal zymotic 
diseases, equal to an annual rate of 3.0 per 1,000, which was 0 9 below the mean 

otic death-rate during the same period in the large English towns. Among 
these Scotch towns the highest zymotic death-rates were recorded in Perth 
and Paisley. The 220 deaths registered in Glasgow included 12 which were 
referred to whooping-cough, 7 to measles, 5 to “‘ fever,” and 4 to scarlet fever. 
Three fatal cases of scarlet fever were recorded in Aberdeen, 2in Leith, and 2 
n Paisley. The death-rate from diseases of the respiratory organs in these 
owns was equal to 3.0 per 1,000, against 2.1 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town-districts of Ireland, the deaths registered during 
the week ending Saturday, August 23rd, were equal to an annual rate of 21.0 
per 1,000. The lowest rates were recorded in Sligo and Lisburn, and the highest 
rates in Londonderry and Lurgan. The death rate from the principal zymotic 
diseases averaged 2.9 per 1,000. The 139 deaths registered in Dublin were 
equal to an annual rate of 20.5 per 1,000 (against 18.6 and 20.1 in the two pre- 
ceding weeks), the rate for the same period being 19.2 in London and 16.2 in 
Edinburgh. The 139 deaths registered in Dublin included 14 which were re- 
ferred to the principal zymotic diseases (equal to an annua! rate of 2.1 per 
1,009), of which 7 resulted from diarrhea, 3 from whooping-cough, and 3 from 
different forms of ‘‘ fever.” 

The deaths registered in the sixteen principal town districts of Ireland dur- 
ing the week ending Saturday, August 30th, were equal to an annual rate of 
21.0 per 1,000. The lowest rates were recorded in Lisburn and Sligo, and the 
highest in Dundalk and Londonderry. The death-rate from the principal 
zymotic diseases averaged 2.9 per 1.00U. The 161 deaths registered in Dublin 
were equal to an annual rate of 238 per 1,000 (against 20 1 and 20.5 in the 
two ee weeks), the rate for the same period being 19.6 in London and 
12.3 in Edinburgh. The 161 deaths registered in Dublin included 22 which 
were referred to the principal zymotic diseases (equal to an annual rate of 3.3 
per 1,000), of which 13 resulted from diarrhcea, 3 from whooping-cough, 3 from 
different forms of ‘‘ fever,” and 2 from measles. 





HORSHAM BOARD OF GUARDIANS AND THEIR DISTRICT MEDICAL 
OFFICER. 

TH1s Board has recently made an unsuccessful attempt to lower the salary of 
one of their district medical officers, Mr. Kinneir, who very properly declined 
to continue in office at a reduced remuneration of 12} percent. The guard- 
ians thereupon decided to advertise the appointment as vacant, and to invite 
applications for it. The result of this was that the clerk had to inform the 
Board at its meeting on September 3rd that there was no applicant for the 
office. It is now proposed that Mr. Kinneir be reappointed at his former 
salary, but we should not be surprised if he declines this offer. We do not 
question the legality of the action which led to the expense of advertising the 
appo!ntment in question, but we consider that so much want of judgment 
was dispiayed in thus spending money, that we seriously doubt if the auditor 
will be justified in allowing it to be charged against the public. Whether, 
however, he does so or not, we do not hesitate to say that any expense so 
injudiciously incurred should in fairness be borne by the guardians who 
voted for it, and that rothing can justify it being thrown as a tax upon the 
ratepayers of the union, 





THE LONDON WATER SUPPLY AND THE THAMES. 

Dr. P. H. WALKER.—The London water companies which derive their supply 
from the Thames are the Chelsea, Grand Junction, Lambeth, Southwark and 
Vauxhall, and West Middlesex. These companies withdraw about 90 million 
gallons daily from the river, but the Grand Junction, Lambeth, and South- 
wark and Vauxhall companies supplement their supplies by collecting spring 
water from the gravel beds in their neighbourhood. All the companies’ in- 
takes are in the same reach of the river, namely, that extending between 
West Molesey and Hampton. The average volume of water flowing down 
this reach of the river is probably some 500 million gallons in the twenty-four 
hours. The Thames companies pay an annual sum of £10,000 to the Thames 
Conservancy Board ; thev are obliged by Act of Parliament to pass all the 
water they collect through their filter beds. The dividends of the companies 
for the past year were as follows: Chelsea, 9} per cent.; Grand Junction, 
pe cent.; Lambeth, 9} per cent.; Southwark and Vauxhall, 6 per cent.; 

est Middlesex, 10 per cent. The five companies possess capital amounting 
to over 7} millions sterling. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

BLACKBURN (Population, 121,275).—Ercessive Death-Rate: 
Measles and School Attendance: Sanitary Needs of the Town.— 
Dr. Barwise has had to rely to a great extent on statistics for the 
sanitary history of 1889 in Blackburn, since his personal experi- 
ence of the county borough includes only the latter half of the 
year. He notes that the death-rate, 25.4 per 1,000, an increase 
upon 1888, is much in excess of the average of the 28 large 
towns, and he makes a very careful analysis of the causes of this 
excess. He finds that it is due to three classes of diseases—the 
zymotic, dietetic, and local diseases, these affecting nearly all the 
age periods. Comparing the death-rate from groups of local dis- 
eases in England and Blackburn, Dr. Barwise shows that the dis- 
trict mortality is 3.2 per 1,000 higher from pulmonary diseases and 
0.8’too high from nervous diseases, this latter excess being chiefly 
due to the deaths of children from convulsions. Bronchitis and 
pneumonia are by far the most prolific causes of death. The im- 
portance of a thorough investigation of the circumstances of the 





high death-rate from respiratory diseases is made evident by the 
fact that in Blackburn it is more than 1 per 1,000 higher than in 
any of the cotton townsin Lancashire. The zymotic death-rate of 
1889 was much above the average, and amounted to 49 per 1,000. 
The heaviest mortality was occasioned by measles, and with re- 
gard to this disease, with which it is especially difficult for sani- 
tary authorities and their officers to grapple effectually, Dr. Bar- 
wise invokes tbe assistance of school managers, schoolmasters, and 
all engaged ineducation. The sanitation of the borough is not all 
that could be desired; there are many influences affecting injuri- 
ously or threatening the health of the community. There are 
numerous open middens within a few yards of the windows and 
doors at the backs of cottage houses, tainting the atmosphere, 
percolating in many instances under the foundations of the houses 
themselves, and polluting the ground air. There are many insani- 
tary houses inthe town. There is also a practice of building over 
ditches which requires better regulation than at present. There 
is, in fact, plenty of room for good sanitary work in Blackburn. 














MEDICAL NEWS. 


Dvrine the last week of July one hundred candidates entered 
their names as candidates for the degree of M.D. in the Faculty of 
Medicine in Paris, and of this number nine were women. 





THE annual house to house collection at Gainsborough, on behalf 
of the Hospital Saturday Fund, was made on September 6th, when 
over £40 was realised, being the largest amount ever received. 


A Revter’s telegram from Berlin states that typhus fever has 
broken out in the district of Rybnik, Upper Silesia, and twenty 
persons are suffering from the malady on the large estate of Mod- 
lisszenko, The outbreak is attributed to the poverty, and conse- 
quent meagre living, of the people. 


Dr. Epwarp Law, Physician to the London Hospital for Dis- 
eases of the Throat, has been appointed a Mitarieiter, or colla- 
borator on the staff of the Monatschr ft fiir Ohrenheill:und2, etc., 
which is published at Berlin under the editorship of Professors 
Gruber, Rudinger, Von Schritter, and Weber-Liel. 


Tuk President of the United States has nominated Colonel J. H. 
Baxter to be Surgeon-General of the United States Army. Colonel 
Baxter entered the volunteer service as 1 surgeon in 1861, and for 
the last twenty-three years has served in the administrative bureau 
of the medical department of the army. 


A MIDWIFE in Prussia has been sentenced to imprisonment for 
three years and a half for continuing to practise after having 
been forbidden to do so temporarily by a physician and by the 
police. She was held to have been the direct cause of the death 
of one woman after confinement, and of the serious illness of 
another. 


Miss A. F. Prercy, of the London School of Medicine for 
Women, who took the gold medal and exhibition for materia 
medica, and a gold medal in anatomy at the recent intermediate 
examination in medicine of the University of London, has been 
appointed Demonstrator of Anatomy to the School for the ensuing 
winter session. 


PoIsONING BY BoriED CRAWFISHES.—Drs. Zorin end Markeloff, 
of Nikolaiev, report (Vratch, No. 31, 1890, p. 714) a series of cases 
of acute gastro-intestinal catarrh recently observed in which 
the disease had been undoubtedly caused by the ingestion of com- 
mercial boiled crawfishes. Some of the cases rapidly ended in 
death. 


LEPROSY OR RINGWORM ?—It is now stated officially that the 
statements as to the prevalence of leprosy in New Caledonia were 
due to a mistaken diagnosis. The disease is now stated to be 
‘“‘not leprosy, but a simple skin disease,” probably the severe form 
of ringworm which is known to be very prevalent among the in- 
habitants of many of the South Sea Islands. 


ADULTERATION OF Frutr Syrups.—A Continental Sanitary 
Board has recently undertaken an extensive examination of 
various so-called fruit syrups sold in local shops and stalls. Almost 
all specimens analysed proved to be artificial sugary compounds 
coloured with fuchsin and other injurious dyes without containing 
any fruit ingredients (Vratch, No. 32, 1890, p. 738). 
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THE New York State Dairy Commission has, it is stated (Boston 
Medical and Surgical Journal), begun to take proceedings against 
milk dealers who use & substance known as“ preservaline.” This 
material, which prevents the souring of milk, is added in large 
quantities—about half-an-ounce to a gallon—so that it appreci- 
ably affects the composition of the solids of the milk. 


GANGRENE AFTER INFLUENZA.—M. Loison has recorded (Lyon 
Médical) a case of gangrene of the leg after influenza. The sym- 
ptoms came on with great rapidity, being well established within 
two or three minutes of onset. The gangrene was apparently 
due to embolism of the femoral artery. The heart sounds were 
quite normal, and the origin of this embolus remains a mystery. 


AN effort is being made in America to collect funds for.the estab- 
lishment of an insane asylum near Canton. The foreign residents 
in that city have given their support to the enterprise, and the 
prime movers, Dr. E. W. Thwing, of Brooklyn, and Mr. John G. 
Kerr, intend to make an appeal for funds in this country. At the 
present time there appears to be no provision of any kind in any 
part of the Chinese Empire for the care and treatment of the 
Insane. 


DISINFECTION OF SECONDHAND CLOTHES.—At a recent meeting 
of the Odessa Town Council, Councillor Dox introduced a reso- 
lution demanding that all local dealers in old clothes should be 
permitted to sell their articles only after a thorough disinfection 
of the latter in the town disintecting chamber. Every piece 
subjected to the treatment should be furnished with some mark, 
— which no article should be sold (Vratch, 1890, No. 32, 
p. 738). 

SEconpD LiFe GuaRrps.—We have recently announced the re- 
tirement of Surgeon-Major Frederick Hume-Spry on a pension, 
after nearly a quarter of a century’s service in the regiment, 
and thirty-one years’ service in Her Majesty's Army. A fare- 
well banquet was given in his honour at the Café Royal, 
Regent Street. Ail the present and many of the past officers 
attended, and the speeches made on the occasion proved how 
greatly beloved and respected this officer is. 


FEVER IN Lonpon.—The returns from the hospitals of* the 
Metropolitan Asylums Board up to September 5th show a slight 
increase in the fever patients under treatment. During the week 
only 46 cases were admitted, and there remained 1,450 cases of 
scarlet fever, 128 of diphtheria, 1 of typhus fever, 104 of enteric 
fever, and 8 cases of other diseases of a febrile character in the six 
district hospitals—a total of 1,691 cases altogether, including con- 
valescents. The admission of one case of small-pox has been 
reported, the only case under treatment. 


“ ANTISEPTOL.”—The following method of preparing antiseptol, 
the trivial name given by M. Yvon to cinchonine iodo-sulphate, is 
given by the Pharmaceutical Journal : Dissolve 25 grammes of 
cinchonine sulphate in two litres of water, and precipitate this 
with a solution of 20 grammes of potassium iodide and 10 grammes 
of iodine in a litre of water. The light voluminous kermes brown 
precipitate that is produced is described as being inodorous, inso- 
juble in water, soluble in alcohol and in chloroform, and as con- 
taining 50 per cent. of iodine. It is said to be an efficient substi- 
tute for iodoform. 


DEATH DUE TO TEETH EXTRACTION.—At the Warsaw District 
Court, Mr. Brykovsky, a dental practitioner, was recently tried 
for malpractice. A woman with an inflamed cheek had come 
to him to have a right upper tooth extracted. The operation was 
followed by enormous hemorrhage, the patient being taken home 
in an unconscious state; on the next day she died. At the 
necropsy, the right upper alveolar process proved to be fractured, 
an adjacent largish artery severed, and all internal organs blood- 
less. The medical evidence was to the effect that the patient’s 
death was due to acute anemia caused by the rupture of the 
vessel, The court concurring in the opinion, the practitioner was 
deprived of his licence, and, in addition. sentenced to a course of 
“church penance” (Vratch, 1890, No. 32, p. 737). 


THE EFFECT OF ENVIRONMENT.—The Rev. W. H. Dallenger, 
F.R.S., in his address delivered before the Bristol Naturalists’ 
Society, pointed out that in the case of larger animals it was well 
known that changes in the environment produced change in the 
organism, but on account of the slowness of succession of the dif- 
ferent generations, it was impossible for any one observer to fol- 
low up these changes to any extent. In the case of micro- 
organisms, however, the succession of the generations takes place 





with such rapidity, that it becomes possible to produce well- 
marked change in the organism by the gradual increments of 
variation in the environment. In the case of one micro-organism, 
he had been able in some eight years so to change it that it could 
live and multiply at a temperature of 157° F., although its op- 
timum temperature at the beginning of the experiment was 
65° F., and the upper limit at which it could live 100 F 


Bucuu Leaves.—According to the British Pharmacopeia, the 
leaves of any of the species Barosma betulina, crenulata, or serra- 
tifolia may be used in preparations of buchu. An incidental 
observation that a patient, who had been in the habit of taking an 
infusion prepared from the broad-leaved varieties, appeared to 
suffer by the substitution of a preparation of serratifolia leaves, 
led Mr. C. J. S. Thompson to inyestigate the constituents of the 
leaves more fully. In a paper read before the Pharmaceutical 
Conference he reports that the betulina and crenulata leaves both 
contain about the same percentage of volatile oil and resinous 
matter. The percentage in the serratifolia leaves is, however, 
lower, and an infusion of the same appears to be deficient also in 
mucilage—a constituent which probably assists greatly in sllayin, 
inflammation of the mucous membrane. Mr. Thompson conside 
these results indicate the inferiority of the leaves of B. serrati- 
folia, and suggested that only those of B. crenulata and betulina 
should be employed in making the official preparations. 


PROHIBITION OF HYPNOTIC PERFORMANCES IN Russ14.—The 
Russian Medical Department has just issued the following circular 
(Vestnik Obshtchestvennot Highieny, Siidebnoi i Praktitcheskot 
Meditziny, August, 1890, p. 12):—“ In consideration (1) that public 
exhibitions of hypnotism cause considerable injury to the health 
of subjects experimented upon as well as of spectators witnessing 
the experiments, the performances being apt to give rise to the 
development in hypnotised persons of various hysterical, nervous, 
and even mental affections, which may sometimes amount to a 
genuine epidemic of hypnotic mania; (2) that such public hyp- 
notic entertainments offer to evil-minded subjects a good oppor- 
tunity for studying methods of hypnotising, and for subsequently 
practising them for various immoral or criminal purposes ; (3) that 
generally such hypnotic performances, being not accompanied by 
any rational explanation, can breed in the public only erroneous 
notions, and even implant superstitions, while post-hypnotic sug- 
gestions can constitute a source of disturbance of order and the 
place of the community by hypnotised persons, and even of com- 
mitting criminal deeds by the same, the Medical Council has 
resolved: (1) That henceforward any public séances of hypnotism 
and magnetism are strictly prohibited ; and (2) that the applica- 
tion of bypnotism for medical purposes can be permitted solely 
to medical practitioners, under the condition that the operation 
is to be practised invariably in the presence of other medical 
men.” It is scarcely necessary to add that the leading Russian 
medical journals welcome the circular, the necessity of the 
measure having been unanimously advocated by them year by 
year. 


ANNUAL AND BIENNIAL HENBANE.—It is well known that in 
most countries biennial henbane is regarded as possessing superior 
or more active therapeutic properties than the annual variety. A 
search for evidence in support of this preference, however, reveals 
no chemical or pharmacological investigation from which the sup- 

osed superiority of the one kind over the other can be affirmed. 
ndeed from a research, extending over several years, instituted by 
Mr. A.W. Gerrard, the preference mg to have no good grounds, 
but to be founded entirely on prejudice. The results of these in- 
vestigations were communicated to the recent Pharmaceutical 
Conference. The analyses of products from various parts of the 
country show that annual henbane leaf, first year’s biennial leaf 
and second year’s biennial tops—selections that represent the 
various sorts of henbane sold—have practically the same alka- 
loidal value; nor does the locality of growth ap to influence 
the amount of alkaloid present. The first year’s roots of the bien- 
nial plant, however, are much richer in alkaloids than leaf or —- 
of either variety, and yield an excellent extract with rectifi 
spirit, comparatively free from objectionable taste and odour, and 
easily standardisable. Mr. Gerrard, therefore, very | reasonably 
urges the advisability of making the biennial root and its alcoholic 
extract official, as the medical practitioner would thus be provided 
with a reliable alternative to the present uncertain and un- 
leasant extract, and an economical alternative to the very costly 
yoscyamine. 
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Tue CLEANSING OF PoRCELAIN FILTERS.—Porcelain filters 
(Chamberland’s), used for ———s water for domestic purposes, 
require to be cleansed at intervals varying from a month to two 
or three days, according to the nature of the water. MM. Rochard 
and Gautier recommend the following method (Zyon Médical) :— 
The filter must be taken to pieces and the parts thoroughly 
brushed; they should then be allowed to remain for an hour in 
water containing one part in six of commercial hydrochloric acid ; 
they should then be rinsed in pure water, the apparatus put 
together again, and the first half-gallon of water that runs through 
thrown away. 


INSTRUCTION IN HospiTaLs.—The following notes should be 
added to those published in the last issue of this JouRNAL 
(Students’ No., page 590): City of London Hospital for Diseases of 
the Chest (Victoria Park. The practice of this hospital, consisting 
of a service of 164 beds and 16,000 out-patients annually, is open 
to practitioners and students. Clinical lectures aad demonstra- 
tions are given from time totime. Fee for three months’ attend- 
ance on hospital practice, etc.,£2 2s.; for six months, £3 3s. 
Further particulars may be obtained from Dr. H. Sainsbury, 63, 
Welbeck Street, W.—St. Mark’s Hospital for Fistula and other 
Diseases of the Rectum (City Road). The hospital contains 34 
beds, and, during 1889, 286 in-patients and over 2,000 out-patients 
were treated. Out-patients attend—males on Wednesdays and 
females on Thursdays, at a quarter before 9 o’clock in the morn- 
ing. Operations, every Monday and Tuesday, at 2 30 p.m., which, 
with the practice of the hospital, are open free to students and 
practitioners. 


THE SALE OF PoIsONS UNDER COVER OF THE MEDICINE STAMP 
Act.—The reference made to the increasing sale of proprietary 
medicines by Mr. C. Umney, in the presidential address to the 
Pharmaceutical Conference, to which we drew attention last week, 
has not escaped notice in other quarters. The Graphic comments 
upon the enormous amount of one million and a half sterling spent 
by the public yearly in nostrums, and ridicules the freeborn 
Briton because he so often regards the stamped draught or pill as 

teed by Government, and therefore embodying the collec- 
tive wisdom of our legislators. Concerning the advisability of 
introducing some such regulations for the sale of proprietary 
medicines as are at present in force in Germany, our contemporary 
pithily remarks “it would only be fair, for both the chemist and 
the medical man have to pass a fairly stiff examination before 
they can practise; whereas the patent medicine vendor only needs 
a well-developed genius for advertisement and a Government 
stamp to make every man, woman, and child in the kingdom con- 
tribute sométhing like tenpence a year all round to his support.” 
The mischief that results from this unguarded sale of poisons is 
daily apparent, and is only too well illustrated by the evidence 
given at an inquest on Monday, September Ith, on the body of a 
commission agent, who died from chlorodyne poisoning. A witness 
said the deceased was in the habit of taking certain “ patent ” 
medicines, which he regarded as panaceas for all the ills to which 
flesh is heir. Hereupon the Coroner remarked that poison in the 
form and disguise of “ patent” medicines could be bought without 
let or hindrance, but, if poisons were asked for in the ordinary 
course at a chemist’s, all manner of precautions were taken. The 
inventors and proprietors of “ patent” medicines took care not to 
lay too much stress upon the poisonous ingredients they contain. 





MEDICAL VACANCIES. 
The following Vacancies are announced : 


ADMINISTRATIVE COUNTY OF THE PARTS OF HOLLAND, Lincoln- 
shire.—Public Analyst. Duties to commence on January Ist, 1891. Re- 
muneration, annual fee of £10 10s., together with a fee of 10s. 6d. for each 
analysis, and an additional fee of £3 3s. for attendance and travelling ex- 

ses when required. Applications to H. Chandenton Johnson, Deputy 
lerk of the Council Sessions House, Boston, by October Ist. 

ANDERSON’S COLLEGE MEDICAL SCHOOL, Glasgow.—Chair of Physi- 
ology. Applications to be lodged with Mr. John Kidston, 50, West Regent 
Street, Glasgow, by October Ist. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants ; double qualifica- 
_— peneements, aes, —< er erties. Applications to 

ohn allay, Esq., Bridewe os , Blackfriars, b . 
Election on October 1th. “ a ene 

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Honorary Consulting- 
Surgeon. A Member or Fellow of one of the Royal Colleges of Surgeons of 
Great Britain. Applications addressed to the Honorary Secretary, C. 


Somers Clarke, must be left at the Dis m ‘ - 
roe ah jpensary, Queen’s Road, before Sep 








BRIGHTON, HOVE AND PRESTON DISPENSARY.—Two Honorary Gene- 

ral Practitioners. Doubly qualified. Applications addressed tothe Honorary 
, S. Somers Clarke, must be left at the Dispensary, Queen’s Road, 
before September 30th. 

BRITISH HOSPITAL, Buenos Ayres, South America.—Resident Medical 
Officer ; British qualifications in medicine and surgery. Appointment for 
three years. Stipend, £200 for first year, £225 second year, and £250 third 
year, with an annual allowance of £20 for wine, and board, lodging, and 
washing. Applications to Messrs. Burgoyne, Burbridge, Cyriax, and 
Farries, 12 and 16, Coleman Street, London, E.C. (of whom further par- 
ticulars can be obtained), by September 15th. 

COUNTY COUNCIL OF THE ADMINISTRATIVE COUNTY OF THE 
PARTS OF KESTEVEN, Lincolnshire.— Public Analyst. Remuneration. 
annual fee £12 123., with a fee of 10s. 6d. for each analysis made on behalf cf 
the local authority, with an additional £3 3s. per diem for attendance and 
travelling expenses in the event of personal attendance being required in 
support of a prosecution. Applications to the wom Committee of the 
Council, care of Jos. Phillips, Clerk, Office of the Clerk of the Council, 
Stamford, by September 27th. 

COUNTY OF ARGYLL.—Medical Officer of Health for the County. Salary, 

per annum, with £150 a year for all travelling and personal expenses ; 
must reside in the county and not take private practice; may act as medi- 
cal officer of health or consulting medical officer of health for any of the 
oa s of the county. Applications to Mr. Dugald MacLachlan, County 
Clerk, Lochgilphead, by September 15th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary £100 per annum, with 
furnished house, and an increase of £20 after twelve months’ service; a 
knowledge of Welsh indispensable. Applications to the Secretary, W. 
Thomas Cole, Board Room, Bagillt Street, Holywell, by September 24th. 

GENERAL HOSPITAL, Birmingham.—Assistant House Surgeon; surgical 
qualification. No salary, but residence, board, and washing provided. 
Applications to the House Governor, Dr. J. D. M. Coghill, by September 
27th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £10 per 
annum, board, lodging, and washing. Applications to Joseph Bate, Secre- 
tary, by September 23rd. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 
per annum, with board and lodging. Applications to be addressed to the 
Chairman of the House Committee by September 15th. 

LIVERPOOL HOSPITAL FOR CHILDREN. — Assistant House-Surgeon. 
Board and lodgiog provided. Applications to C. W. Carver, Honorary Sec- 
retary, by September 22nd. 

METROPOLITAN ASYLUMS BOARD, SOUTH-EASTERN FEVER HO3- 
PITAL, New Cross Road, S.E.—A Clinical Assistant for three months, must 
be registered. Remuneration consists of board, furnished apartments. and 
washing. Applications to the Medical Superintenient at the Hospital. 

MOUNTMELLICK UNION (Emo Dispensary).—Medical Officer. Salary, £120 
_ annum, and fees. Applications to Mr. Andrew Gallagher, Honorary 

ecretary, Ballybrittas, Portarlington. Election on September 18th. 

NORTHUMBERLAND COUNTY ASYLUM, Morpeth.—Clinical Clerk. Board 
and residence provided. Senior students or gentlemen recently qualified 
eligible. Applications to Dr. McDowall. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road — Assistant 
Physician. Applications to the Secretary, Alfred Craske, by September 30th. 

OWENS COLLEGE, Manchester.—Junior Demonstrator in Physiology and 
Histology. Salary, £100 per annum. Applications to Henry William 
Holder, M.A., Registrar, by September 15th. 

PARISH OF DUNDEE COMBINATION, LOCHEE DISTRICT.—Parochial 
Medical Officer. Salary, £65, additional emoluments, £5. Applications by 
September 22nd. 

QUEEN’S COLLEGE, Belfast.—Professor of Materia Medica. Testimonials to 
be forwarded to the Under Secretary, Dublin Castle, on or before September 
20th. The appointment is for seven years. 

RIPON DISPENSARY AND COTTAGE HOSPITAL. — Resident House- 
Surgeon and Dispenser; single. Salary, £60 per annum, with board and 
1 ng. Duties to commence on October lst. Applications to F. D. Wise, 
Honorary Secretary. 

ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta Street,Covent Garden. 
—House-Surgeon, from October Ist. _Honorarium, 25 guineas, board, lodg- 
ing, and washing. Must be M.R.C.S., and held similar post. Applications 
to Walter E. Scott, Secretary, by September 20th. 

SALFORD ROYAL HOSPITAL.—House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board and residence. If Junior House Surgeon ap- 
—— _ office will be vacant. Applications to the Institution by Sep- 
tember ° 

SANITARY AUTHORITIES FOR THE SEVERAL SANITARY DISTRICTS 
OF THE BARNET, BERKHAMPSTEAD, HEMEL HEMPSTEAD, 
WATFORD. AND WELWYN UNIONS, AND FOR THE BARNET AND 
TRING LOCAL BOARDS.—Medical Officer of Health for the combined dis- 
tricts ; double qualifications. Salary, £406 per annum, to cover travelling 
and other expenses; no fees. Will not be permitted to engage in private 
practice. Applications to H. Morton Turner, 66, High Street, Watford, by 
September 20th. 

TAUNTON AND SOMERSET HOSPITAL.—House-Surgeon. Salary, £100 
per annum, with board, lodging, and washing in the hospital. ino 
ment for three years. Applications to J. H. Biddulph Pinchard, Secretary, 
Hammet Street, Taunton, bv September 13th. 

UNIVERSITY OF ABERDEEN.—Chair of Chemistry. Applications to the 
Secretary of the Court, Robert Walker, M.A., University Library, Aberdeen, 
by October 11th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician and 
House-Surgeon. Board and lodging provided. Appointments for six 
months. Applications to R. J. Gilbert, Secretary and Superintendent, by 
September 25th.’ Election on September 29th. 

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant 
Medical Officer; unmarried. Salary, £100 per annum, with board, lodging, 
and washing. Applications to Dr. Cooke, the Asylum, Powick, near Wor- 
cester, by September 17th. 
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MEDICAL APPOINTMENTS. 


AsHTON, Albert, M.B.Vict., B.Ch., appointed House-Surgeon to the Manchester 
Royal Infirmary. 

Baron, H.N., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer to 
the No. 6 District of the Lutterworth Union. 

Britton, Thomas, M.D. St. And., M.R.C.S., L.S.A., appointed Medical Officer 
of Health to the Brighouse Local Board. 

Brass, Edgar Spry, M.B., C.M., L.R.C.S.Edin., appointed Medical Officer for 
= First and Second Districts of the Cuckfield Union, vice Dr. T. 8. 

yass. 

CaRRINGTON, G. H., M.R.C.S., £.8.A., appointed Medical Officer of the Fyling- 
dales District of the Whitby Union, vice Mr. R. P. Stubbs, resigned. 

CaRrTER, A. W., M.B., C.M., appointed House-Physician to the City of London 
Hospital for Diseases of the Chest, Victoria Park. 

CoopeER, William, M.R.C.S., L.S.A., reappointed Medical Officer for the Widnes 
(Lower) District of the Prescot Union. 

Creasy, J. D., M.R.C.S., L.S.A., appointed Medical Officer to the Knockholt 
District of the Bromley Union. 

DaGGett, Henry J., M.A., M.B., B.C.Cantab., M.RC.S., L.R.C.P., appointed 
Resident House-Surgeon and Dispenser to the Ripon Dispensary and Cot- 
tage Hospital, vice Henry Buxton. 

Davuper, J. H., B.A.Oxon., M.R.C.S., L.R.C.P., L.S.A., appointed Surgical 
Registrar to the National Orthopedic Hospital. 

DRINKWATER, Richard, L.R.C.S., L.R.C.P. Lond. & Edin., appoint-d House- 
Surgeon to the Wrexham Infirmary and Dispensary, vice Mr. T. Sanders 
Worboys. 

Epwarps, J., M.R.C S., L.R.C.P., etc., Medical Officer Her Majes'y’s Prison, 
Leeds, promoted to be Medical Officer Her Majesty’s Prison, Strangeways, 
Manchester, vice Dr. Braddon, resigned. 

FinDLaTER, A., M.D.Du»., appointed Medical Officer to the Hendon School. 

FINLAY, David W., M.D., C.M.Glasg., L.R.C.P.Lond., appointed Medical Officer 
of Health to the Harrow Urban Sanitary Authority. 

FREEMAN, Alfred, L.R.C.P.Ed., M.R.C.S.Eng., appointed Public Vaccinator to 
the Eastern District of the Wolverhampton Union. 

Freer, John H., L.R.C.P., M.R.C.S., reappointed Medical Officer of Health to 
the Rugeley Local Board. 

Goopwyn, A. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Droxford District and the Workhouse of the Droxford Union, vice Mr, F. 
M. G. Smith, resigned. 

GouRLEY, Samuel, M.D., F.R.C.S., reappointed Medical Officer of Health to 
the West Hartlepool Town Council. 

HaBBIJAM, Ernest T., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant Medi- 
cal Officer at the Infirmary of the Wandsworth and Clapham Union. 

HARGREAVES, J. B., F.R.C.S., L.R.C.P., etc., appointed Surgeon (non-resident) 
to Her Majesty’s Prison, Armley. 

HEARNDEN, Walter 0., M.R.C S., L.S.A., appointed Medical Officer and Public 
Vaccinator for the Headley District of the Dorking Union. 

HENDRIKS, C. M., M.B., M.R.C.S., appointed Medical Officer for the Stoke Lyne 
District of the Bicester Union, vice Mr. E. Cotterill, resigned. 

HeEyrwoop, C. Christopher, M.B., M.A.Cantab., appointed Medical Officer to 
the Children’s Hospital and Dispensary, Manchester, vice F. J. Wheeldon, 
M.R.C.S., resigned. 

Hicks, J. Abernethy, jun., L.R.C.P.Lond. M.R.C.S.Eng., L.S.A., appointed 
Third Assistant Medical Officer to the Whittingham County Asylum, Pres- 
ton, Lancashire. 

Houtpen, George Herbert Rose, M.A.. M.B., B.C.Cantab., M.R.C.S.Eng., 
L.R.C.P.Lond., appointed Resident Surgical Officer to the General Hospital, 
Birmingham, vice George Heaton, M.A., M.B.Oxon., etc., resigned. 

HuMBLE, George A., M.D., M.R.C.P.Lond., appointed Consulting Physician to 
the General Hospital of the Rio Negro, Patagones, Argentine Republic, 
South America. 

JOHNSTONE, George Wm., L.R.C.P., L.R.C.3.Edin., appointed Medical Officer 
for the Newbottle Division of the Hougbton-le-Spring Union. 

KELLAND, James, M.B., ©.M., L.R.C.S., reappointed Physician to the Salisbury 
General Infirmary. 

Kina, Charles G., M.B.Glas., C.M., appointed Medical Officer for the Burgh of 
Pollokshaws. 

Krnsry-MoreGan, A., M.RC.S., L.S.A., reappointed Medical Officer of Health 
for Bournemouth. 

LAKE, Mr. W. W., appointed Medical Officer for the Seventh District of the 
Depwade Union. 

LaRkIN, F. Charles, F.R.C.S.Bng., appointed Honorary Surgeon to the Liver- 
pool Stanley Hospital, vice Mr. J. Kellett Smith, appointed Consulting 
Surgeon. 

Ler, F. Fawson, M.B., F.R.C.S., reappointed Physician to the Salisbury General 
Infirmary. 

Lomas, Ernest C., M.B., Ch.B.Vict., M.R.C.S., appointed Resident Medical 
Officer to the Barnes Convalescent Hospital, Cheadle. 

LuckHaMm, Levi S., M.R.C.S., L.S.A., appointed Surgeon to the Salisbury 
General Infirmary, vice Mr. W. D. Wilkes, resigned. 

Lunn, Percy T., M.R.C.S., L.R.C.P., L.S.A., appointed Medical Officer of Health 
to the Launceston Town Council, acting as Urban Sanitary Authority for 
the Borough of Launceston, vice Mr. Samuel J. Brooks, resigned. 

Mackenzie, W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the C 
District of the Thrapstone Union. 

MANNERS, Wm. F., appointed Medical Officer for the Claygate District of the 
Kingston Union. 

Manrte, Alfred, M.D., appointed Honorary Medical Officer to the Halifax 
Infirmary. 

Maptes, Reginald, M.R.C.S., L.R.C.P., L.S.A., appointed Medical Officer of 
Health to the Kingsclere Rural Sanitary Authority, vice George Lawson 

Thomson, deceased. 





Masson, George Blake, L.R.C.P., L.M., L.R.C.S.Edin., appointed Medical Officer 
for the Fourth District of the Henstead Union. 

MITCHELL, Dr., appointed House-Physician to the Belfast Royal Hospital, vice 
Dr. Croker, deceased. 

Morris, C. &., M.R.C.S., L.S.A., appointed Medical Officer of Health to the 
Gloucestershire Parishes, Evesham Rural Sanitary District, vice G. H. Fos- 
broke. 

Moxon, William, L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Health to the Matlock Local Board. 

NessBirT?, Robert, L.K.Q C.P.I., L.M., L,R.C.S.I., reappointed Medical Officer of 
Health to the Suttun-in-Ashfield Local Board. 

Now an, F. B., B.A., M.B., Bac. Surg., B.A.O.Univ.Dub., appointed and ap- 
proved by Local Government Board Medical Officer of Balbriggan Dis- 
pensary Dist. ict, Medical Officer of Health, Certifying Factory surgeon, 
Medical Attendant to Constabulary and Coastguards, Registrar for the Dis- 
trict, vice Dr. E. W. Adrien, deceased. 

O’NEILL, Henry, M.D., M.Ch., L.A.H., reappointed Staff Surgeon to the Belfast 
Royal Hospital. 

PenKERTON, R. L., M.A., M.B , C.M., appointed _House-Surgeon to the Surrey 
Dispensary, Great Dover Street, vice Mr. A. Hill, resigned. 

RaMaGE, Charles, M.D.Edin., appointed House-Surgeon to the Manchester 
Royal Eye Hospital, vice Edward Roberts, M.R.C.S. 

Ratrray, A., M.D., appsinted Medical Officer for the Blankney District of the 
Sleaford Union. 

RogBertson, D. W., L.R.C.P.Ed., L.M., M.R.C.S.. appointed Medical Officer of 
Health to the Urban District of the Pickering Local Board, vice Dr. Walker, 
deceased. 

RowpotTHaM, A. J., M.R.C.S., appointed Medical Officer for the Clifton District 
of the Newark Union. 

SANDERSON, Charles, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer of Health for Hastings. 

oe. Alexander, M.D., C.M., appointed Physician to the Glasgow Royal In- 

rmary 

Scorr, Alexander, M.D., appointed Assistant-Physician to the House, Glasgow 
Royal Infirmary, vice Dr. Thos. Beath Henderson. 

SKIPWoRTH, Herbert, L.K.Q.C.P., reappointed Medical Officer of Health to the 
Quorndon Local Board. 

STEPHENS, Mr. H. M., appointed Assistant Medical Officer for the Workhouse 
and Infirmary of the Parish of St. Leonard, Shoreditch, vice Mr. F. Sloman, 
resigned. 

SucKLiInG, C. W., M.D., M R.C.S., appointed Honorary Consulting Physician 
to the West Bromwich District Hospital. 

SurFery, A. C., M.D., M.Ch., appointed Medical Superintendent of the Rubery 
Hill Asylum, vice Thomas Lyle, M.D., resigned. 

SuTToN, Francis, reappointed Public Analyst for the County of Norfolk. 

Taytor. J. W., M.D.St.And., M.R.C.S., L.S.A., appointed Medical Officer of 
Health for the North Riding of Yorkshire. 

THomsoNn, Douglas Lawson, L.R.C.P., L.R.C.S., appointed Medical Officer and 
Public Vaccinator of the Highclere District of the Kingsclere Union. 

VianT, Henry, L.R.C.P., M.R.C.S., appointed Medical Officer for the Work- 
house of the New Forest Union, vice Dr. Nunn, resigned. 

Watson, Arthur Edmondstone, M.R.C.S., L.R.C.P., appointed Junior House- 
Surgeon to the Bolton Infirmary and Dispensary, vice Joseph Clough 
resigned. 

WELLS, A. E., M.D., appointed Medical Officer of the Workhouse of the Cuck- 
field Union. 

Wueaton, S. W., M.D., M.R.C.P., M.R.C.S., D.P.H., appointed Physician- 
to | Surrey Dispensary, Great Dover Street, S.E., vice Dr. Dudley, re- 
signed. 

Waite, Dr. Barrington, appointed Medical Officer to the Second District of the 
New Forest Union. 

Wait a, William, M.D., L.R.C.P., L.8.C.S., reappointed Staff Physician to the 
Belfast Royal Hospital. 

Wi ey, Mr. R. W., appointed Dispenser and Assistant to House-Surgeon at 
Doncaster General Infirmary and Dispensary, vice Mr. H. L. Penny. 

WILLETT, George G. D., M.R.C.S., reappointed Medical Officer to the Districts 
of Bitton and Marksbury of the Keynsham Union. 

Witson, Dr.. appointed Medical Officer of Health to the Stratford-on-Avon 
Town Council, vice Mr. G. H. Fosbroke, resigned. 

WoLVERSON, Mr., appointed Medical Officer and Public Vaccinator to the No. 1 
District of the Wolverhampton Union. 

Wriaar, W. H., L.K.Q.C.P., L.M., M.R.C.S., reappointed Medical Officer of 
Health to the Alvaston and Boulton Local Board. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which sum should be forwarded in Post Office Order or Stamps with the notice no 
later than Wednesday Morning, in order to insure insertion in current issue, 


BIRTH. 


THomas.—On August 29th, at Roslyn, Camborne, Cornwall, the wife of J 
Telfer Thomas, L.R.C.P.Lond., M.R.C.S., of a daughter. 


MARRIAGES, 
PoweLL—Howet.-THomas.—At Llanllwch Parish Church, Carmarthen, on the 
3rd instant, by the Rev. J. Marsden, John Powell, L.R.C.P. and L.R.C.S., 
Barry, Glamorganshire, to Edith, eldest daughter of John Howell-Thomas, 
Esq., Starling Park, Carmarthen. 


PIERCE—HAMILTON.—At the Friends’ Meeting House, Brighton, Bedford 
Pierce, M.B., late of St. Bartholomew's Hospital. E.C., to Mary Isabella 
Hamiltn, younger daughter of the late John Hamilton. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Soynetee Gua. Hours of Attendance.—Daily, 2. Operation Days.-~ 
je. &., 2. 


CentTRat Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 


Cuarine Cross. Hears of Attendonse—otienl and Surgical, daily, 1.30; Qb- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Ear, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cuetssa Hospirat FOR WoMEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


East Lonpon HosPiTaL FOR CHILDREN. Operation Day.—F., 2. 


Great NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tue Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. P., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


Hospital FOR WoMEN, Chelsea. Hours of Atiendance.—Daily, 10. Operation 
ws.—M. Th., 
ine’s CoLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. §S., 2. 


“onvon. Hours of Attendance.—Medical, daily, exc. S., 2; Zur ical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Sye, Tu. S., 9; Ear, 
S., 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 
Th. S., 2. 


Merropo.itan. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W., 2. Operation Day.—F., 9. 


Mipp.esex. Hours of Attendance. —Medical and Surgicai, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W. 2. 

Nationa OntHopazpic. Hours of Attendance.—M. Tu. Th. F.,2. Operation 
Day.—W., 10. 

NorTu-West Lonpon. Hours of Attendince.—Medical and Surgical, daily, 2 ; 
Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, F 9. Operation 
Day.—Th., 2.30. 

Royat Free. Aours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
— S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 

Royat Lonpon OpuTsatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 


Royat OrtHopzpic. Hours of Attendance.—Daily,1. Operation Day.—M. 2. 


RoyaL ey > ~ ee Hours of Attendance.—Daily,1. Operation 
ys.— y: 

Sr. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; o.p., W. S.,9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; So F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F., 9. Operation ws.—M. Tu. W.5S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

Sr. Georae's. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th.2; o.p., Eye, W. 8.2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx’s. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S., 9; Ear. M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., iG... Luicc3zo- 





therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultation? */'., 9.39. 
— Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 
9 


Sr. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2, 4., 3.30. Operation Day.—W. 2. 

Sr. Toomas’s. Hours of Attendance.~Medical and Surgical, daily, except Saf., 
2; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 

0.p., daily, except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 

Tu. F., 1.30; Children, @,, 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2. 

RaMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

Taroat, Golien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30, 
Operation Day.—Th., 2. 

WHIVERSITY COLLEGE. Hours of Attendance.—Medical and Sanger, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; 8. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, ¥., 2; 
Throat and Nose, 8.,10. Operation Days.—Tu. F., 2.30. 

Waerminster. Hours of Attendance-——Medical and Surgical, daily, 1; Oo 
stetric, Tu. F.,1; Eye, M. Th., $30; Ear, M., 9; Skin, W.,2, 
Dental, W.8.,9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN MippAy PosT oN WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS res ng editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delive 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 428, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRnNaL be addressed to the Hditor at the office of 
the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BrrrisH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER AKY 
CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








ER” Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 


headings. 
~ QUERIES, 


STUDENT asks to be recommended a book giving the arguments for and against 
homceopathy. 


Tenax asks what is the best and most perfect bedroom commode, and where 
obtainable ? one that prevents the escape of effluvium, etc., especially in infec- 
tious cases, such as typhoid, for instance. 


M.R.C.P. writes: In Koch’s address on Bacteriological Research at the Berlin 
International Medical Congress, reference is made to recent experiments pub- 
lished by Professor Mattucci on fowl tuberculosis. I shall be greatly obliged 
if any of your readers can inform me where I can meet with the record of 
these experiments. 

An M.D. DEGREE. 

GENERAL PRACTITIONER asks: Is the difference in the examination for the 
Brussels M.D. and M.D. of Durham or St. Andrews so great as to influence a 
man of over twenty years’ standing in choosing which examination he would 


have ? 
MEDIATE INFECTION IN PERTUSSIS. 
T. wishes to know whether it is safe to allow children to attend school whilst 
other children of the same family are suffering from pertussis, it not being 
possible to keep the infected ones isvlated. 


ETHER INHALER. 

INHALER writes: In Dr. Wood’s address on Anesthesia he mentions an ether 
inhaler invented by Dr. O. H. Allis. I should be much obliged if you or any 
of your numerous readers would tell me of any place,in England where itcan 
be bought. 

*,* Messrs. Meyer and Meltzer, of 71, Great Portland Street, are prepared to 
supply this inhaler. Messrs. Snowden, of Philadelphia, U.S.A., are, we 


believe, the original makers. 





ANSWERS. 





J. CALDERWOOD.—We know of none. 
A Rouvmantran.—Consult the recent numbers of the Neurologische Centralblatt. 


SENzx.—The subject is a repulsive one, and we decline to enter uponit. The 
part of the medical profession is rather to assist in healthy maternity and 
childhood than to consider ‘‘ preventive checks.” There might besome merit 
in checking the creation of some of those who advocate and live upon such 
proceedings, but even ir.to that discussion we are not disposed to enter. 


‘““WHAT TO DO WITH OUR Boys.” 

Mr. Epwarp E. Sexkxes, B.A. (Harley’s Grammar School, Osgathorpe, 
Loughborough), writes to say that that school would probably meet the needs 
of “‘ Anxious Parent,” who can obtain full particulars on application. 

Dr. ARTHUR H. HorrMAN (Linden House, Humshaugh-on-Tyne) offers to 
help ‘*‘ Anxious Parent” if he will communicate with him. 


DupuvuyTREN’s CONTRACTION OF THE PALMAR Fascia. 
M.D.—A paper by Mr. J. Macready on this subject was published in the 
BRITISH MEDICAL JOURNAL on February 22nd, 1890, page 411. Mr. Adams 
read a paper on the same subject at the Medical Society of London on 


March 24th. 
SEASONAL SICKNESS. 
SrNEx.—So far as there are any materials for forming a trustworthy judgment, 
it seems clear that there is less sickness in London during the summer than 
the winter months. The statistics of the friendly societies go to prove that 
this is clearly so among the industrial and artisan classes; while the large 
number of the middle and upper classes leaving town for holiday periods 
during the summer and autumn months would, of course, considerably re- 
duce the number of the population in which cases might occur. 








1 See BRITISH MEDICAL JOURNAL, March 29th, p. 722. 
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MEDICAL BOOKKEEPING. 


M.D. writes: In reply to ‘* Rustic” on the important subject of medical book- 


keeping, allow me, from large experience, to corroborate Dr. Hardwicke in 
his recommendation of Allsopp’s A. B. C. system. Inthe BRITISH MEDICAL 
JOURNAL of August 30th, Dr. Illingworth is unfair to that system when he 
says that the day book is used for condensing the items in the prescription 
book. It has nothing to do with the prescriptions, but is a simple record of 
the business portion of the day’s work. There may be systems better suited 
to the exigencies of a few practices or to a few practitioners ; but for a good 
all round, time and money saving, simple method of keeping one’s books, 
commend me to the A. B. C, system. 


ERGOTININE. 


Rus.—Although Tanret, who first isolated ergotinine in 1875, still regards it as 


the active principle of ergot of rye, later experience and experiments seem to 
prove that it is not the substance which acts on the uterus or circulation. 
Its use has been almost entirely abandoned by French accoucheurs. and 
researches made in France and Germany seem to show that (if quite pure) it 
neither raises the blood pressure nor causes uterine contractions. Certain 
impure specimens (probably because they contain other substances) influence 
both toa slight extent. A really good preparation of ergot for hypodermic 
use is still a desideratum. 


WARBURG’S TINCTURE. 


Dr. JOHN STOKES.—We have referred the question to Surgeon-General Mac- 


lean, C B., who writes: Warburg’s formula will be found in the appendix to 
my book on Tropical Diseases; but anyone referring to this source must take 
note of the printer’s errors, of which there isa list. There is a great deal of 
spurious Warburg's tincture in the market; anyone wishing to use it had 
better apply direct to Warburg himself, 61, Glengall Road, Kilburn, Sveak- 
ing from a large experience, I know it to be a real remedy against malarial 


L fevers; whoever takes it should be in bed, it is in this way twice as effective. 


TRICYCLES FOR PRACTITIONERS. 

Dr. SyDNEY Haynes (Stansted) writes: I hardly like to write all that I feel on 
this subject lest you suppose me to be interested in the makers. But, after 
many other tricycles, I, tive years ago, bought a Quadrant, and have ridden it 
since, generally in all weathers, doing always my nightwork on it, and during 
that time it cost me only one shilling for repairs (a broken speke), not a nut, 
screw, tyre, or anything gave way, and the machine even now looks almost 
new, except the india-rubber parts. And it is, if not the easiest running, 
one of the very easiest that could be ridden, and is altogether a most con- 
venient mount. 


M.B. writes: First, I think a tricycle is not to be compared with a bicycle ; for 
consider: tirst cost, comparative sizes (in storing, passing through narrow 
doorways, only two wheels in passing over bad roads and metal, cleaning, less 
parts to oil, etc.) ; difficulty of extrication from tricycle in case of collision, 
weight, speed, etc. 

Secondly, the geared Facile bicycle (makers, Messrs. Edis and Co., 47, Far- 
ringdon Road, E.C.) I find very satisfactory, its points being: It isa safety 
bicycle, mounting and dismounting particularly easy, as also learning to 
ride ; bas up and down pedal movement (not rotary), which is very comfort- 
able ; rider is directly over his work, and powerful back pedalling is obtained ; 
the pedals cannot get loose, moreover a perfectly upright position is main- 
tained. avoiding the bicycle rider’s frequent round back, and also pressure on 
the perineum (most important points). Again, the feet and trousers are 
always well away from the oily axle, not necessitating any tucking up of the 
trousers (also points of great importance for professional men) ; steering very 
easy, the slowest rate of progression being possible without that unpleasant 
wobbling of the front wheel in the small-wheeled type of machines when 
going slowly, or, indeed, in quicker progression, so that one hand can with 
perfect ease (after a little practice, of course) be left at liberty to look at the 
watch, or raise the hat, ete. (another great point). Handles fitted at right 
angles to steering rod, falling nicely into the natural position of the grip of 
the hands ; front wheel high compared with small wheel types (but 42 inches 
highest made, however, height of front wheel chosen according to height of 
rider); this gives great control over machine, and a pleasant swing in riding 
unknown to the small wheels, and looks well; back wheel large, andthis with 
the large front wheel and admirable adjustable saddle, which is well placed 
between the two wheels, reduces vibration much; it is geared to as much as 
63 inches (or less, if wished), giving speed with less muscular movements ; it 
is a good hill-climber ; its gearing cogs do not get looze and out of order like 
the chains; has ball-bearings throughout, including steering head: only 
necessary parts are left bright, nickel or silver plated, so very fittie to clean. 
Terms of purchase and hire before purchase are very easy ; and, lastly, its road 
record is very high. 





St. THomas’s HospiTaL MepicaL SCHOOL. 
WE are requested to make the following corrections and additions to the table 
on page 567 of the BrITISH MEDICAL JOURNAL of September 6th: 
Ophthalmic out-patients are seen by Mr. Lawford, the Assistant Ophthalmic 
Surgeon, on Mondays, Wednesdays, and Thursdays, at 130. Mr. Clutton is 
joint Lecturer on Surgery from October next. Mr. Nettleship will lecture on 
Fridays at 5 during January, February, and March. Dr. Payne’s visiting days 
are Mondays and Thursdays, not Fridays. 





RECRUDESCENCE OF INFLUENZA. 


Dr. Geo. WILLEN (Keynsham, Somerset) writes: In the'BriTIsH MEDICAL 


JOURNAL of August 30th you quote an alleged reappearance of influenza. 
A propos of this, I wish to state that since the epidemic of last winter I have 
met with three isolated cases of this disease—intense headache, pyrexia, feel- 
ing of great weakness, and pain in back and limbs, followed by recovery ina 
few days; quite a mild type of the complaint. 


SHIP SANITATION IN 1889. 

Mr. C. H. LEEt, F.R.C.S. (Surgeon Seamen’s Union, Bootle), writes: I am 
preparing a paper upon this subject to read at the Seamen’s Congress next 
month inGlasgow. May I venture, through the BRITISH MEDICAL JOURNAL, 
to ask ships surgeons past and present to kindly favour me with facts or sug- 
gestions to be made use of confidentially, without mentioning names, ete. ? 





Might not a similar paper at the same time and place, from the pen of a local 
physician, enlarging upon the professional points of interest, and followed by 
a discussion upon the present deplorable position of the medical department 
of the British Mercantile Marine, do gooa service amongst the medical men of 
that great shipping centre in behalf ot their less fortunate brethren afloat ? 


THE RoyaL COMMISSION ON VACCINATION. 


Mr. H. H. Taytor (Hospital for Consumption, Brompton) writes: I should 


like to point out that I in no way questioned the accuracy of your report of 
Dr. Pinkerton’s evidence. Dr, Pinkerton admitted that he was speaking from 
memory. Question 1,397 stands thus: At any rate you will kindly search for 
it [the Report], and it you find it you will furnish it? Yes. (See Appendix 
I, page 230.) With a reference thus given to the report, it certainly is sur- 
prising that your reviewer should not immediately have turned to it. 

The rest ot the paragraph in the report, to which you attach so much im- 
portance, is merely an expression of Dr. Pinkerton’s opinion. His facts turned 
out to be of no value, and many of us might feel disposed to consider his 
opinion the same. 

ASSISTANTS. 


M.R.C.S. 1863 writes: As it is very difticult to persuade ‘‘ The Have Nots” that 


“The Haves” are right, so I venture to leave the conversion of ‘‘ One Man 
One Practice” and ‘* K. R.” till the happy day arrives when they have one 
or more assistants and a handsome balance at their bankers ; from my present 
belated point of view, the seniors who employ juniors as assistants are rather 
benefactors than oppressors. Assistants are generally young men whose 
means have been exhausted by their cullege course, and are anxious to gain 
experience and money, and find they can so gain both as juniors in general 
practices, but not necessarily large practices. 

A medical man without au assistant is in a very unenviable position, while 
the assistant has many, very many, advantages that an inexperienced man 
commending with insufficient capital cannot hope to have, and bis ultimate 
success much more assured. 

Much unhappiness and misery would be saved if the authorities of medical 
schools and colleges would cause all aspirants to the practice of pbysic to be 
told that medicine is both a noble profession and a poor trade; that although 
many poor men of ability have forced themselves to the highest ranks, if a 
man is to avoid the very —- of club practice, and other *‘ pot boiling ” con- 
trivances to keep body and soul together, the possession of capital is as neces- 
sary to the doctor as any commercial man, or lawyer, or clergyman, or 
artist. 

IRISH AND ScoTcH DIPLOMAS IN ENGLAND. 


M.D.(Ep1n.), M.R.C.P.(LonD.), writes: In support of Mr. Brodhurst’s case 


against the Royal College of Surgeons of Edinburgh, may I be allowed to call 
attention to the case ot a gentleman, who, having failed to pass the examina- 
tion for the Membership ot the College of Surgeons of England, proceeded at 
once to Glasgow, where he obtained the L.F.P.S. and L.M. (1875), and in 1877 
obtained the F.R.C.S.Ed. ? 


EDINENSIS writes: Your correspondents in great part are writing about some- 


thing they do not understand. The degrees granted by the Universities of 
Edinburgh, Glasgow, and Aberdeen are excejlent, and are quite above all sus- 
picion. The theoretical teaching in the Scottish Universities is farandaway 
better than anything in London, as the talent is concentrated in the former 
into one large school, whereas in the latter it is scattered over many hospitals. 
The Edinburgh degree is the passport to public favour in most of our large 
provincial towns, and the holders of it, whether Knoglishmen or Scotchmen, 
are generally at the top of the tree among their competitors. 

The Scottish Fellowships have always been looked upon in Scotland as 
simply honorary titles, procurable by paying a fee of £25 and £50 respectively, 
until late years, when examinations have been instituted. It behoves the 
Royal Colleges to level up the test tothe English standard. Because these 
Fellowships were in the past simply procurable by payment of money, there 
is no reason for ‘*Scio” going into heroics, and suggesting a complete boy- 
cott. He will find it arather hard feat to accomplish. 

Then as to the licences of the Royal Collegesin Scotland. The Scotch Royal 
Colleges were the first to institute a double qualification, at a time when the 
English College of Surgeons were sending out men to practise who bad never 
been examined in medicine, and the Society of Apothecaries launching prac- 
titioners unexamined in surgery. It isnot unknown for men doubly qualified 
ir England to come to Edinburgh and be ploughed forthe L.R.C.P. If, under 
our new double qualification scheme of medical examination, so much national 
jealousy and prejudice is to be brought out, let us have the “ one portal,” and 
reduce every man to a dead level. 


ARMY SURGEON writes: ‘‘ Omen,” in your issue of August 30th, seems to think 


that the examination for the Fellowship of the Royal College of Surgeons of 
Edinburgh is utterly damned because *‘three gentlemen” happening to be 
army surgeons passed it; we can only regret that the absence of ‘‘Omen” on 
the Continent prevented us from having this valuable expression of opinion a 
little earlier. With charming cancour, unaffected by any considerations of 
courtesy or medical ethics, ‘‘ Omen” goes on to give us his ultimatum on the 
professional abilities of these ‘‘three gentlemen.” ‘It certainly cannot be 
said they have highly distinguished themselves as possessors of surgical 
qualifications of a high order.” He admits, however, that they passed an ex- 
amination for the Fellowship, and therein misses the whole point of the con- 
troversy. As far as he can learn, their sole object was to become exempt from 
a War Uffice examination. This reads like the unravelling of a conspiracy 
between the College of Surgeons and the ‘‘three gentlemen” to defeat the 
ends of the War Office, and too much credit cannot be given to ‘‘ Omen” for 
disclosing it. 

When inen are called upon to pass an examination it stands to reason that 
they like to have something to show for their trouble. The Fellowship gives 
them this; it is a standard recognised by the whole profession. The War 
Office test gives them nothing, and is of course useless on leaving the service. 
Moreover, army surgeons are not in love with War Office methods, and sma!l 
wonder that they should like to be as independent of them as _ possible. 
**Omen” does not appear to know that the War Office test includes many 
things foreign to medical knowledge, nor does he appear to know that it was 
avoided by army surgeons because an idea has got abroad that it was unfairly 
conducted. He knows, however, that it is ‘‘a very ordinary test.” This is 
delicious, considering how little is really known ut it these most in- 
terested. What we all want to know is, who is ‘‘Omen,” and if by mistake he 
has spelt his name backwards ? 
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INOCULATED MEAT. 


Dr. C. B. Taytor (Nottingham) writes: If we vaccinate a patient who has 


not been vaccinated previously and the vaccination does not ‘‘take”—pro- 
duces no effect, no heat, no redness, no swelling, no pain, no constitutional 
disturbance, no formation of vesicles containing inoculable lymph—then the 
patient is clearly not vaccinated at all, but is in precisely the same position 
as one who has not been subjected to any prophylactic treatment whatever. 
Similarly, if we inject some fluid into the cellular tissue of an animal sup- 
posed to be in danger of anthrax, and the operation produces no effect what- 
ever—no pain, no heat, no swelling, no constitutional disturbance, no 
deteriorated health—then it seems clear to me that we have merely per- 
formed a superstitious rite, and that the patient is just as likely to contract 
anthrax as it would be if nothing had been done. 

Your able correspondent, Protessor Penberthy, calls our attention to the 
great number of animals who have been injected with so-called vaccin char- 
bonneur in France without suffering any ill consequences from the operation, 
but he does not tell us how many have died of charbon, contracted in the 
usual manner, notwithstanding the process, and Professor Koch complains 
that M. Pasteur has displayed a similar reticence. 

So far as I can learn, when the vaccin charbonneur is of any use at all, 
those animals who recover are severely damaged, and the results as regards a 
considerable proportion most disastrous. For instance, quite recently the 
brothers Pankvaljeff, Russian millionaires, allowed Dr. Bardach to inoculate 
their stock, and in two days there died 3,552 sheep, 1,200 horned cattle, and 
some hundreds of horses.‘ And M. Paul Bouillier, the well-known veterinary 
surgeon and officer of the district of Eure-et-Loire, after four years’ experience, 
tells us in a letter to the Prefect, from which I quote, that ‘‘ splenic inocula- 
tion has had but one result—that of causing the wholesale death of ten times 
more animals in France than are annually lost in the natural retail manner. 
eecees Among hundreds of examples,” he says, ‘‘I will cite three. M. Grand- 
champ, farmer at Tremblay, lost 5,000 trancs’ worth of horses, cows, and 
sheep, which perished from the effect of splenic vaccination.” Again, M. 
Fournier, veterinary surgeon at Angeville, inoculated 400 sheep, and in a 
few days $0 cied. Again, the Mayor of St. Germain and M. Marcet Lebrun 
had their sheep inoculated by M. Ernest Bontet, veterinary surgeon. ‘‘ Well, 
Sir,” he adds, ‘‘they lost between them as many sheep as have died in all 
the thirty communes where I practise veterinary medicine (where no inocu- 
Jation goes on), and forty-five times more than were lost by the five other 
farmers who own sheep in the same district. It is by mitlions,” he con- 
tinues, ‘‘that we must set down the losses caused in France by splenic 
inoculation.” 

Dr. Klein, reporting to our own Local Government Board, says: ‘‘ The 
experiments with both lots of vaccine showed that no immunity whatever 
was conferred. Every one of the animals under treatment—thirty-four in all 
—died of typical anthrax after vaccination according to directions.” Dr. 
Klein concludes his report witli these words : ‘‘ My method of using the fluids 
for inoculation absolutely precludes any accidental contamination, and hence 
these experiments must be accepted as perfectly reliable. This country is 
comparatively free from anthrax, and, therefore, the introduction and use of 
this so-called vaccine seems to me most dangerous and capable of producing 
incalculable mischief.” 

Now, Sir, if in face of these facts (which could be multiplied if necessary) 
veterinary surgeons tell us that they have vaccinated a number of stock with- 
out producing any ill effects whatever, and that, in fact, the animals are not 
one whit the worse for what has been done, it goes without saying that bem | 
must (unwittingly, of course) have been using some innocuous fluid whic 
has lost its power, and become impotent either for good orevil. My state- 
ment (which your correspondent questions)—namely, that the health and 
vital power of the animals subjected to real inoculation is so depressed that 
they die in very large proportion from various other diseases from which non- 
inoculated animals are free—is founded upon experiments which were carried 
out in Buda-Pesth and Kapavar, in the report of which, quoted by Surgeon- 
General Gordon, I find the following : ‘‘ We cannot overlook the fact that after 
protective inoculation, the deaths in which post-mortem examination indi- 
cated other diseases, such as pneumonia, pericarditis, catarrh, distoma, 
strangulus, and other diseases, occurred exclusively amongst the inoculated 
animals, and, from a practical point of view, it is pretty much the same 
whether the loss be caused by anthrax or other diseases.” Your correspondent 
will also find Professor Koch’s remarks to the same effect in the BRITISH 
MeEDICaL JOURNAL for November 3rd, 1883. 

As to the risk to human beings from the ingestion of the flesh of inoculated 
animals, I may mention that recently at Gorwell, Dorchester, twenty pigs which 
had been fed with the flesh of a beast slaughtered for anthrax, died within a 
few hours ; a similar accident occurred some time ago on the farm of a friend 
of mine in this neighbourhood. It is well known that the bacilli of anthrax 
when inoculated into the flesh multiply enormously (hence cannot be attenu- 
ated), pervade the whole organism, and, as in the case of foetal anthrax men- 
tioned by your corresponaent, have been detected in the milk and other 
secretions. What is to prevent, I ask, those who partake of the flesh of really 
inoculated animals, and who like their meat underdone, bien saignant, or who 
are fed on the milk, butter, or cheese of such animals, from contracting 
anthrax like the pigsin question? Professor Penberthy assures us that a 
recently inoculated animal is not likely to be slaughtered ; but inasmuch as 
the beast was quite healthy to start with, why, in the name of commonsense, 
could he not let it alone? Iam told that he gives it antbrax in order to pre- 
vent its having anthrax, which does not sound very reasonable, especially 
when we reflect that one attack of this disease by no means prevents the 
patient from having another (see cases reported by M. J. de Jarnowski). No 
doubt while actually infested with the artificially imported bacilli, there may 
be a certain amount of conferred immunity ; but even this is denied by Koch 
so far as natural infection is concerned; and your correspondent himself 
admits that the period during which the beast is infected (‘‘ virulent of 
anthrax ”) is a very short one; in fact, speedily passes away; and when the 
enimal recovers (if it does recover), it is undeniably with impaired health, 
«amiged physique (farmers say the beast is never himself again), renewed 
liability to infection, milk not eafe to use, and flesh, infected or not, that no 
one w ‘uld eat if they knew what they were doing. I have already quoted the 
unequivocal condemnation of this system by Professors Koch and Klein and 
the Hungarian Commission, and must say, for my part, that I quite agree 
with Professor Peter, the well-known successorto Trousseau, that it is time to 
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raise a cry of alarm, and call upon our Minister of Agriculture to take steps 
to stop a practice which is indefensible in theory, cruel in practice when 


really carried out, and disastrous in results. 





COMMUNICATIONS, LETTERS, ctc., have been received from: 

Mr. J. Briscoe, Bolton; Mr. F. R. B. Hinde, Dublin; M.B.Ed.; Mr. Bruce 
Clarke, London; Mr. Arthur Cooper, London; Miss D. E. Robinson, Farn- 
ham ; Messrs. Brooks, Bond and Co., London; J. A.; Mr. G. A. G. Simpson, 
East Acton; Dr. W. G. Dun, Glasgow; Dr. E. J. Tilt, London; Dr. Stein- 
thal, Rochdale; Dr. T. O. Wood, London; Junior Practitioner; Dr. C. 
T. Brookhouse, Brockley; Munro; Dr. E. Willoughby, London; Mr. E. 
Maltrais, Paris; Mr. A. Leand, London; Dr. W. Whitla. London; Dr. Louis 
Parkes, London; Dr. H. O'Neill, Belfast; Mr. J. R. Whitwell, Menston; 
Mr. John Powell, Llandudno; Our Egyptian Correspondent ; Dr. D. Bruce, 
Stirling; Dr. T. Savage,*London; Mrs. Barton, Havant; Mr. G. F. Tre- 
velyan, Leeds; The Secretary of the Local Government Board, London; 
Dr. W. Sykes, Mexborough; Mr. F. J. Gray, Walsall; Mr. R. Rauschke, 
Leeds ; Mr. B. Gordon, South Woodfo:d ; Dr. J. Smith, Gosforth; Dr. Bond, 
Gloucester; Dr. R. Barnes, London; Mr. J. S. Hartill, Willenhall ; Messrs. 
R. Sumner and Co., Liverpool;.Mr. Graham, Wigan; Mr. G. H. R. Holden, 
London ; G. Ferdinands, M.B., Aberdeen ; Dr. C. W. Jones, Peel Causeway ; 
Miss Hooper, London; Mr. J. Edwards, Manchester; Mr. R. F. Tomlin, 
Wood Green ; Mr. G. Rendle, London ; Mr. Laws)n Tait, Birmingham ; Mrs. 
G. Benton, Stockport ; Mr. G. Witten, Keynsham; Dr. R. Stockman, Edin- 
burgh ; Mr. C. Legg, Stamford; Rev. Dr. Haughton, Dublin; Mr. A. W. 8. 
McComiskey, Beltast ; Justitia; Pes; Mr. Radley, London; Dr. Seaton, 
London; Mr. J. F. Pink, London; The Dean of the Medical School, St. 
George’s Hospital, London; Mr. T. B. Hyslop, London; Dr. N. Kerr, Lon- 
don ; Edinensis ; Mr. K. Roberts, Bishops Lydeard ; Mr. A. Thomson, Wake- 
field; Mr. H. A. Wanklyn, London; Dr. G. Sims Woodhead, Balham; Pro- 
fessor B. C. A. Windle, Birmingham ; Mr. A. MacDougall, Glasgow; Mr. F. 
Morris, Fenton; Mr. A. B. Clarke, Shebbar; Mr. W. B. Reid, Hounslow; 
The Registrar of the Royal College of Physicians in Ireland, Dublin ; Mr. E. 
Perry, London; Messrs. Oppenheimer Brothers and Co., London; Mr. A. 
B. Kelly, London; Dr. A. Hill Hassall, Lucerne; Surgeon B. T. Mc 
Creery, Naas; Dr. J. A. McWilliam, Davos Platz; Dr. S. Mackenzie, Lon- 
don; Dr. Balding, Royston ; C. E. James, M.B., Kilkenny ; Dr. F. H. Wors- 
wick, Manchester; Mr. L. W. Felldin, Bute; Mr. Heather Bigg, London ; 
M.R.C.S.; Dr. J. Dreschfeld, Manchester; Mr. W. T. Gardner, Mill Hill 
Park ; A Member ; Dr. L. Barnett, London; Dr. A. Tucker Wise, Engadine ; 
A Member of the British Medical Association; Surgeon D. V. O'Connell, 
Aden; Dr. W. W. Hardwicke, Harwich ; Dr. 8. Guttmann, Berlin; T. D. 
Poole, M.B., Poulton-le-Fylde; Mr. C. E. Paget, Salford; Dr. J. Burns- 
Gibson, Harlesden; Dr. H. Sutherland, London; Surgeon-Major; Surgeon- 
Major J. Martin, Wellington, Niligiris, India; Dr. Michaelis, Berlin; Dr. C. 
R. Drysdale, London; Memorialise; Dr. G. J. H. Evatt, Quetta; B.M.S.; 
Our Liverpool Correspondent; Dr. E. D. Mapother, London; Our Paris 
Correspondent ; I.V.R.C.; Mr. N. B. Langley, Cricklade; Dress also Helps ; 
etc. 
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Blackie’s Modern Cyclopedia of Universal Information. Edited by Charles 
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A DISCUSSION 
THE ETIOLOGY OF TINNITUS AURIUM. 


In the Section of Otology at the Annual Meeting of the 
British Medical Association, held in Birmingham, 
July, 1890. 





I.—H. MACNAUGHTON JONES, M.D., 
London. 

WHEN invited by the President of the Section to take part in its 
proceedings I felt some difficulty in making choice of a subject 
which the present state of otological science would enable me to 
discuss from a new point of view, or with regard to which any new 
principles of treatment might be submitted for approbation or 
disapproval. I consider that, in venturing to open a discussion 
on so obscure a subject as the etiology of tinnitus aurium, my first 
duty is toapologise to the many distinguished auditors present, 
any of whom might have more worthily undertaken the task than 
myself. 

Perchance as a personal sufferer in the past from two distinct 
varieties of tinnitus, I have taken special interest in this most 
troublesome symptom of affections of the ear and other organs. If 
for no other purpose than to elicit the views of my hearers as to 
the causation of tinnitus and its correlations with various morbid 
states of other organs founded on physiological, pathological, and 
clinical grounds, I am of opinion that such a discussion must be 
most interesting, not tothe aural surgeon alone, but to every prac- 
titioner who is brought into daily contact with patients who com- 
plain of “noises in the head orears.” I specially narrow any re- 
marks I have to make to the consideration of the causation of 
tinnitus and a few of the anatomical and physiological problems 
connected with its origin. The subject, even from this aspect 
alone, is too vast for discussion in a tew hours. To include views 
of treatment would have been impossible, and I may at once say 
that my main desire has been to get the support of this Section at 
this meeting in an effort to arrive at a more scientifically concise 
and accurate differentiation with a view to a correct classification 
of the causes of tinnitus. Such a differentiation based on a critical 
analysis of cases must be the first step towards an enlightened 
treatment of tinnitus. It is not because we have to admit that 
there is a certain vagueness in our present knowledge of the phy- 
siological processes 1n operation in the production of tinnitus that 
we should hesitate to avail ourselves of what knowledge we pos- 
sess and which is derived from the study of normal and abnormal 
physiological facts viewed side by side with clinical and patholo- 
gical phenomena. 

Indeed, it is our duty as otologists, in this as in other matters of 
general medical and surgical interest arising out of our speciality, 
to lead the vanin the spread of otological knowledge generally, 
and thus gradually to arrest that deplorable ignorance in aural 
matters which unfortunately exists. 

In the winter of 1878 and the spring and summer of 1879 I had 
excessively hard work. The meeting of this Association occurred 
in the latter year in Ireland, at which, by the way, at my instiga- 
tion, the first Otological Section was created, and the secretarial 
work of that meeting placed great additional labour on my 
shoulders. Up to the end of 1879 I suffered from a vascular pul- 
sating tinnitus in my left ear, which accompanied the cardiac 
systole; the noise was exactly like an aortic regurgitant murmur} 
it was present only on retiring to rest and on awaking in the 
morning, often prevented sleep, and was partially relieved by deep 
and firm pressure on the mastoid and behind the condyle of the 
jaw’. 

During this time I had a slight functional cardiac irregularity, 
and my arterial tone was below par. My hearing was and is above 
the normal standard of acuteness, which fact I have often proved 
with a Galton’s whistle. I parted with my annoying companion 


1In mentioning this fact to our Vice-President, Dr. Dundas Grant, he re- 
minded me of his observation, how such tinnitus was interrupted by pressure 
in the suboccipital triangle on the vertebral artery, this pressure affecting the 
circulation through the auditory artery. He suggests this as a diagnostic test 
of a labyrinthine tinnitus. In my case I believe the pressure was exerted on 
the external carotid, posterior auricular, and stylo-mastoid vessels. 
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at the end of 1879. Switzerland, I think, cured me. Again, in the 
summer of 1882, I had a great deal of night work. I happened to 
be staying in the counrry for a short time, and first discovered my 
tinnitus by getting out of bed in the morning to ascertain if the 
wind was high, as I knewthe night had been unusually fine. I 
found the rustling sound of waving trees existed in my ears. This 
latter tinnitus remained with me until the end of 1883. It troubled 
me very little in the day time and was aggravated when the 
meatus was closed or when the head lay on the pillow. During 
the time of its existence I had, on and off, a very slight naso- 
pharyngeal catarrh, and I believe my right Eustachian tube was 
occasionally in a state of partial collapse. My hearing was never 
in the least affected. Wilde took a very gloomy view of such 
cases of tinnitus, and prophesied a dismal end for those who 
suffered from noise in the ears while the hearing was acute. I 
hopeand believe, from rather a selfish view, that the distinguished 
Irish aurist was not correct. 

I now submit to you a table of 260 cases of tinnitus aurium 
culled from my private casebook. I regret that there was not 
time at my disposal to make it fuller; but even this, as I acknow- 
ledge, incomplete summary took a considerable time to compile 
and analyse. I propose first to briefly place before you the most 
important facts deducible from this table and analysis, drawing 
— attention to some interesting features of a few of the cases. 

regret that I was not able to review notes of other than those of 
aural ailments. I should, for instance, have wished to have made 
a table of those affections of the eye which were accompanied by 
this symptom of tinnitus. This, however, was impossible in the 
time at my disposal, and I had to content myselt with a search 
through patients who consulted me only for an affection of the 
ears. I may exemplify what I mean from the notes of a few cases 
I have included in this table, which I have taken from my notes of 
ophthalmic cases. 

A gentleman, aged 53, consulted me for migraine and tin- 
nitus; for twelve days previous to his visit he had suffered from 
diplopia. The noises he described as like “a steam engine, and a 
singing in both ears;” the left ear and hearing distance were 
normal; the right ear had been deaf for fourteen years, the watch 
not being heard on contact ; there was pain in the head, more par- 
ticularly across the forehead; the globe of the left eye was tender 
to the touch, and the tension was increased to + 2. The papille 
of both eyes were hyperemic to the point of neuritis; the mem- 
branes of both ears were normal, and no local changes were dis- 
cernible in the ears; he had been a great smoker. Under treat- 
ment and local attention to the eyes, he lost the diplopic sym- 
ptoms, but the noises continued. 

A young gentleman, aged 20, consulted me for cloudiness of 
vision. He was subject to facial neuralgia, and there was constant 
tinnitus in the right ear. The left ear was normal. The mem- 
brana tympani of the right ear was healthy ; there was a collapsed 
state of the Eustachian tube; the watch was heard at about a foot. 
The right eye had been affected on and off for nearly ten years. 
The tuning fork was heard somewhat louder in the right ear when 
open, but much less so on closure of the meatus. There was ad- 
vancing optic atrophy of the papilla of the right eye, and general 
hyperemia of the left retina, with small blood extravasations at 
the margin of the papilla. 

A lady, aged 30, whose eyes had been what she termed weak, 
was attacked in the month of August with a loud tinnitus in the 
left ear. This was followed by dimness in the corresponding eye. 
When she consulted me in December of the same year, the vision 
of that eye was reduced to the bare perception of the shadow of 
objects, and the vision of the right eye to perceiving 70 
Snellen at 18 inches. The tension of both eyes was then + 3, 
and there was a glaucomatous papilla. Both ears were normal, and 
the hearing was in no way affected. 

Again, I know that it would be absurd to endeavour to recapit- 
ulate all the clinical conditions in each case, and of which I had 
pretty full notes. Therefore, to save time, under the head of 
“Clinical condition,” I simply include under “ Catarrh, or catarrhal 
states of the tympanum” those evidences of middle-ear changes 
which result from chronic catarrhal states of the tympanum, in- 
cluding alterations in the shape, position, consistency, and 
mobility of the membrane, with or without adhesions; various 
ossicular changes, such as adhesions, rigidity, displacements ; 
collections of mucus in the tympanum. The cases in which the 
symptoms as regards extreme deafness, inability to hear the 
tuning fork, vertigo, or other evidences, pointed with certainty to 
an affection of the labyrinth, I have included under the cal 
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head of labyrinthine deafness. I have thus subdivided the features 
of each case: Age; sex; ear affected, if only one or both; cause 
ascribed by the patient for the noise and deafness; the clinical 
condition, and clinical symptoms. 

I shall first place before you a rough analysis of these 260) cases, 
noting only the exceptional symptoms where such were present, 
including others under the head of tinnitus and deafness. I shall 
draw your attention to some cases of special interest in this table, 
and make some remarks thereon. 

Secondly, I shall briefly ask your attention to a few anatomical 
and ph ee facts bearing on the etiology of tinnitus. 

Thirdly, I shall submit a differential classification of pathological 
conditions, founded on an anatomical and physiological basis, and 
invite your suggestions thereon. 

The following were the noises I have recorded as complained 
of by patients. The sound resembling gory o sea roaring ; trees 
agitated; singing of kettle; bellows; bee humming; noise of 
shell; horse out of breath, puffing ; thumping noise ; continual 

ing; crackling sounds in the head; train; vibration of a 
metal; whistle of an engine; steam engine pufling; furnace 
blowing ; constant hammering ; rushing water ; sea waves ; drum- 

; rain falling ; booming; railway whistling; distant thunder ; 
chirping of birds; kettle boiling; waterfall; mill wheel; music; 


I should say from my experience that we may place the pro- 
portion of aural patients who suffer from tinnitus as about one in 
t 


Analysis of Table.—Sex : males, 127 ; females, 133. Ages: under 
10,3; 10 to 20, 36; 20 to 30, 43; 30 to 40, 41; 40 to 50, 39; 50 to 
60, 35; 60 to 70, 21; 70 to 80,8; not recorded, 34. The youngest 
patient under 10 was 3 years old,the next 4,the other 7. The 
causes ascribed in these cases were respectively, 3 years, 
nasal turbinal obstruction; 4 years, fever (possibly meningeal 
complications); 7 years, tonsillar hypertrophy. The ears were 
normal in the child affected with tonsillar hypertrophy. There 
was absolute deafness in the patient attacked after fever. Right 
or left ear, or both: right ear, 36; left ear,53; both, 171. Ascribed 
causes: cerumen’ (present on examination), 30; nasopharyngeal 
catarrh, 28 ; nasal turbinate congestion and obstruction, 19; men- 
tal worry and overstrain, 14; sea bathing, 12; scarlatina, 9; 
heredity, 8; tropical effects, 8; the menopause, 8; injuries, 7; 
h phied tonsils and tonsillitis, 7; abscess or inflammation 
of meatus, 7; cardiac disease, 7; gout, 5; uterine disorders, 5; 
measles, 4; syphilis, 4; alcohol,4; rheumatic fever and rheuma- 
tism, 3; ie gen 2; morbus Brightii, 2; ozena, 2; decayed 
teeth, 2; facial paralysis,1; puerperal septicemia,1; quinine, 1; 

enoid growths, 1; from gun concussion, 1; pneumonia, 1; 
parotitis,1. In the remaining cases no cause was ascribed. In 
a few of the above there was a double causation ascribed ; 
—— this appears to have been of importance it has been in- 
cluded. 

Clinical Conditions of Ear Found on Examination.—Cerumen, 30 
(I do not include those cases of cerumen in which this condition 
was of secondary consequence, and evidently not the cause of the 
tinnitus); inflammation or abscess of the meatus,7; exostosis 
of the meatus, 7; catarrhal changes in the tympanum (as above 
stated) 102; the same, with closed Eustachian tube, 20; collapse 
and obstruction of Eustachian tube, 38; perforation of the mem- 
brana tympani, 17; polypus in the tympanum, 4; disease in 
the labyrinth, 47; nasal obstruction from enlarged turbinate 
bones, deviation of septum, congestion of the Schneiderian mem- 
brane, etc., 19; tonsillar hypertrophy, 7; cretaceous membrane, 1 
both ears normal, 26; one ear normal, 7. 

Ascribed and Recognised Causes of Tinnitus in an Ear in 
which the Hearing was Normal.—Recent sea bathing; fever; 
alcoholic excess; tropical causes; cardiac weakness; nasal ob- 
struction; puerperal septicemia ; irregular catamenia; mental 
strain ; overstudy; menorrhagia ; Bright’s disease ; the menopause; 
albuminuria; quinine; retroflexion of uterus with neurosis 
pharyngeal catarrh; neurotic temperament; tobacco. 

The hearing distance was normal in doth ears in 18 cases. In 
the cases in which this occurred the tinnitus was ascribed to 
overwork, alcohol, puerperal septicemia, the menopause, residence 
in India, nervous temperament, overwork on the stage, hyper- 
trophied tonsils, exostosis, albuminuria. No cause was ascribed 
for the tinnitus in three of these cases of normal hearing. 

Symptoms.—The main symptoms complained of in 187 of the 


2 Cerumen in these cases was the sole cause of the tinnitus, and it disap 
eared on its removal, or did so after some slight additional treatment. 





cases were tinnitus and deafness alone; in 22 vertigo was present, 
and in 9 of these the typical symptoms of Méniére’s affection oc- 
curred—nausea, vertigo, syncope, tinnitus, and deafness. There 
were accompanying ocular symptoms with associated retinal 
changes in 7; hyperzsthesia acoustica or hyperalgesia (Ross) in 1 ; 

cousis loci in 2; and reduplication of soundsin 2. What 
the patients described as “crackling sounds in the head” 
occurred in 9; confusion of ideas was present in 2; insanity 
followed in 1 (there was a previous history of insanity in the 
family in this case). One patient complained that “every step 
she took she heard it in the left ear” (this symptom commenced 
after recovery from puerperal septicemia); in one there was 
typical laryngeal vertigo, accompanied by a sense of choking on 
attempting to swallow. In one, in whom the deafness was 
only occasional but the noise in the left ear and the side of the 
head was constant, facial paralysis of the left nerve was present. 
In another, tinnitus aurium was the first symptom (with slight 
accompanying deafness), which foreshadowed the future involv- 
ment, successively, of the nuclei of the auditory, facial, sixth, 
sensory of fifth and motor of fifth, and glossopharyngeal nerves. 
In one the deafness and tinnitus began after a railway injury. In 
the case of hyperssthesia acoustica the patient said that *“ church 
bells set her wild,’ “the organ made her quite giddy,” “ the clock 
in the room was disagreeable,” and “the sound of her brother’s 
voice was peculiarly distressing.” It is worth remarking, that of the 
17 cases of perforation of the membrana tympani, of those cases in 
which both ears were chronically affected, no noise was heard in 
the perforated ear in 5 instances. In several of the others the 
perforation was either acute or complicated with other con- 
ditions. In 11 cases the tinnitus was only heard at night or 
a so aggravated as only to give great distress to the patient 
at night. 

In the 13 cases of simple vertigo noted, the following were the 
clinical conditions: (1) adenoid growths in pharynx ; (2) perfora- 
tion of right membrana tympani; catarrhal changes in left; (3) ob- 
struction of the Eustachian tube; (4) labyrinthine deafness right 
ear; left ear normal (double optic neuritis present, migraine, 
diplopia, mydriasis) ; (5) polypus in tympanic cavity ; (6) ears nor- 
mal, hearing norma); (7) slight catarrhal effects in tympanum ; 
(8) catarrh of tympanum and labyrinthine deafness; (9) hearing 
normal, inefficiency of cardiac syncope ; (10) ears normal, hearing 
normal, deafness only occasional, facial paralysis present; (11) 
catarrh of tympanum and labyrinthine deafness; laryngeal 
migraine present ; (12) polypus in the tympanic cavity; (13) chronic 
catarrh of tympanum (after sea-bathing and syringing on the 
membrane with cold water); tinnitusin the left ear, and tendency 
to fall to the right side. 

In the 9 cases in which the more characteristic symptoms of 
Méniére’s vertigo were noted, the following were the clinical 
conditicns: (1) ears normal, gouty diathesis and systolic in- 
efficiency; in this case the tinnitus was described in the right 
ear “as maddening;” (2) labyrinthine deafness ; (3) labyrinthine 
deafness with neuralgic headache; (4) labyrinthine deafness left 
ear, right ear normal, patient of rheumatic and gouty diathesis; 
(5) labyrinthine deafness; the patient fell without warning to the 
ground with the first attack of vertigo, now constantly “ rolls 
about as if drunk ;” (6) catarrhal changes in tympanum ; (7) col- 
lapsed state of membrana tympani, tinnitus and deafness only 
found in the left ear; right ear normal and its hearing normal 
(8) chronic —— in tympanum (ascribed cause syphilis); (9) 
labyrinthine deafness; the first attack came on after recovery 
from an operation for hemorrhoids; is liable to attacks in bed. 

I shall delay you only a few minutes while I venture to remind 
you of the more important points of anatomical interest that 
bear on the etiology of tinnitus. 

First, there are the connections now shown to exist between 
the auditory nuclei in the medulla and pons, and the cortical 
auditory centres of either side of the brain. I think we may now 
look on it as absolutely certain, after the recent exhaustive 
Croonian Lectures by Dr. Ferrier, that “ the sense of hearing is in 
greater part situated in the temporal lobe, and more especially 
in the superior temporal gyrus of this lobe.” As Dr. Ferrier re- 
marks, in a letter to me on the subject,“ tinnitus may occur in 
both ears as the result of unilateral irritation, the effect of the in- 
timate connection of the auditory nerves and centres.” The cases 
of Sensory Cortical Discharges reported by Hughes Bennett, may 
be advanced, Dr. Ferrier thinks,to establish this view. Ferrier 





3 Lancet 1890, 
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states‘ that Baginsky says that the auditory nerve is in relation 
with the auditory centre of the cortex through the lower fillet of 
the opposite side, and thence by means of the posterior tubercle 
of the corpora quadrigemina and internal geniculate body to the 
medullary fibres of the cortex. 

It is probable that lesions of the adjoining parietal and occi- 
pital lobes may encroach upon, invade, or inhibit the hearing 
centre and cause both deafness and tinnitus. The auditory 
nucleus in the fourth ventricle is connected with that of the 
facial and the trigeminus, and in close proximity to those of the 
vagus and hypoglossal. Some fibres of the nerve also arise from 
the superior vermiform process and pass out through the inferior 
cerebellar peduncle. It is important to remember that the ante- 
rior nucleus of the auditory nerve is supplied with vasomotor 
fibres. I think we may thus classify the principal sources of re- 
flex irritation or inhibition of the auditory nerve: (a) Through 
communications at the nuclei of origin; more especially might 
this occur through thesensory fifth and tenth nerves. (5) Through 
the communications with the facial in the internal auditory 
meatus, the reflections from this connection being transmitted 
along the petrosal nerves from the otic and Meckel’s ganglions, 
and the parts supplied by them. (c) Through communications 
between the nerves supplying the tympanic structures, and 
Meckel’s ganglion and the otic and geniculate ganglions. Accord- 
ing to Foster, the activity of the tensor tympani muscle is 
regulated by reflex action. (d) Irritations may be reflected to the 
cerebellum or the auditory centre and referred to the ear or dif- 
ferent parts of the head. Most important are the researches of 
Gaskell as to the presence and course of vaso-constrictor and 
vaso-dilator fibres (which control the blood supply by constriction 
or dilatation of the small vessels) arising,the former from the 
upper part,and the latter throughout the whole length of the 
spinal cord, and which pass to the cervical ganglions of the sym- 
pathetic, and thence (in this instance) to the special arteries, fur- 
nishing the supply of blood to the ear, more especially the in- 
ternal auditory from the basilar. Also, of importance is the fact 
that certain nerves,such as the trigeminus and cervical sym- 
pathetic, appear to be supplied with special “ pressor” fibres 
(McKendvick), which have the power of constricting the vessels ; 
this may occur either from a direct or reflected irritation of these 
fibres, which irritation, as in the case of the cervical sympathetic 
nerve must have an important effect on the circulation in the ear. 
Of the various other nerve communications and distributions in 
the ear, which bear on reflex irritation, | would remind you of the 
connections between the glossopharyngeal, fifth, and sympathetic 
nerves, as, for example, the supply of the tensor tympani and 
stapedius from the otic ganglion and the facial nerves respec- 
tively ; the communications in the tympanic mucous membrane, 
between Jacobson’s nerve, the sympathetic, and the geniculate 
ganglion of the facial nerve, and the other communications 
between the carotid plexus of the sympathetic, Jacobson’s nerve, 
and the otic and Meckel’s ganglions, thus bringing all these nerve 
communications into direct relation with the superior cervical 
ganglion. The supply of the anterior wall of the external auditory 
meatus and the tympanic membrane from the auriculo-temporal 
is an important point bearing on reflex irritation from affec- 
tions of the external meatus, which cause tinnitus, when the 
middle ear is healthy. This sensory supply, be it remembered, is 
connected with the facial and pneumogastric nerves. 

I would now wish shortly to group the abnormal physiological 
conditions which are likely to cause tinnitus. With regard to 
the physiology of hearing, it does not appear that there are any 
proofs that separate centres exist for the perception of different 
kinds of sound. A sensation arising from any irritation in the 
auditory centre may be referred to the periphery, that is, to the ori- 
gin of the nerve filaments in the labyrinth (McKendrick). The recep- 
tive auditory centre is possibly in part situated in the cerebellum. 
An irritation occurring either in the labyrinth, the auditory nerve, 
or receptive centre, will, Professor McKendrick considers (in 4 
communication which he has kindly written to me on this subject) 
“produce a stimulus in the hearing centre which will cause a 
sensation or a series of sensations which will always be referred 
to the labyrinth.” Such irritations may be caused by anything 
that interferes with the normal equilibration of the fluid in the 
labyrinth, by any direct or reflected irritation of the nerves of the 
external meatus, the middle ear, or labyrinth. They may follow 
or attend on the presence of abnormal constituents in the blood 
which circulates in the receptive centre, as well as alterations in 





4 Croonian Lectures, 1890. 





the blood supply due to increase or diminution of blood pressure. 
This latter condition, occurring either at the periphery, in the 
cerebellum, or in the course of the auditory nerve would be in 
itself sufficient to start an irritation of the hearing centre. 

It has to be remembered, as Professor McKendrick rightly in- 
sists, how exquisitely sensitive the auditory nerve apparatus is, 
a fact with which all are acquainted who have studied the phy- 
siology of the ear in its perceptive powers, and its faculty of dif- 
ferentiating, analysing, and synthetically arranging sound waves. 
Hence, how extremely feeble and imperceptible to the finest 
resources of the aurist, which he employs in diagnosis, may those 
causes of stimulation be which are yet sufficient to produce tin- 
nitus. In one of my cases a loud tinnitus was complained of, 
which the patient said occurred quite suddenly while in the open 
air during harvesting. Resting on a perfectly normal membrane 
I found, on examination, the fine membranous husk of a hay seed, 
the removal of which completely relieved him. 

There is nothing to show that we can strictly apply the hypo- 
theses as to the probable routes by which mere noves, as dis- 
tinguished from tones or other regular series of vibrations, are 
transmitted to the brain, through the vestibular or cochlear nerves 
respectively, to those varieties of sound, musical and other, which 
are heard in the case of persons suffering from tinnitus. 

It may be that some explanation can be offered by assuming 
that the nerve filaments of different portions of the basilar mem- 
brane were affected at the same and at different times in the same 
and in different individuals, so that the impulses arising from 
irritations of the nerve fibres supplying narrow or broad portions 
of the basilar membrane, and the superimposed elements of Corti 
(devoted to the transmission of certain waves of sound to the 
auditory centre) having different qualities of intensity, timbre, 
and pitch, would probably convey such sensations of sound as 
were ordinarily transmitted to them by normal stimulations of 
these same fibres due to the passage of sound waves through the 
air. Thus, the pitch of the sound heard and the character of the 
vibration referred by the hearing centre will depend upon the 
intensity of the irritation of the part of the cochlear nerve involved 
from base to summit, and we can further conceive such complex 
irritations as would be capable of a same impressions 
as result from compound waves of sound that make up or com- 
bine to produce musical tones and notes. Further, if it is, as it 
appears to be true, that the transmission of noise occurs through 
the ampulle through the coarser elements of the crista acoustica, 
Wwe may assume, when loud and harsh noises are referred from 
the hearing centre, that it has been through the terminations of 
the ampullar nerve that the irritations have been conveyed. 
McKendrick says: “ The ultimate analysis of auditory sensations 
must take place in the auditory centre of the brain; each fibre of 
the auditory nerves that comes from the cochlea will be stimu- 
lated by the vibrations of its own hair cells, or set of hair celle, 
and each filament will conduct impressions proportional in num- 
ber to these hair cells.”” Then, as suggested hy Rutherford, dif- 
ferent cells in the brain will receive varying numbers of nervous 
impulses, and the sensations of sounds of different pitch will be 
produced. We might reverse this order of things, and assume the 
irritation of certain groups of cells in the cortex as productive of 
associated impulses referred to the nerve filaments distributed to 
different portions of the labyrinth. 

Or it may be that in the storage of memory of impressions 
in the sensory centre another explanation can be offered. In 
referring to molecular movements in the cells of the cortex 
arising out of impressions and the resulting reflex phenomena, 
Professor McKendrick says in his work “they may be called into 
action by a stimulus from another part of the brain, as when 
irritation of the corpora quadrigemina by Indian hemp awakens 
in the cells of the visual centres of the cortex those changes 
which are associated in the mind with long-forgotten visual im- 
pressions, and the ne sees passing before him the phantas- 
magoria of brilliantly-coloured images.”® It is conceivable that a 
stimulus of the receptive auditory centre may in like manner 
— old impressions and give rise to reflex phenomena of 
sound. 

It would be out of place in this paper to introduce any observa- 
tions which might lead to a discussion on the physiol and 
etiology of vertigo generally, and the grounds for differen a 
aural vertigo from hon other forms which have been associa 
witlL mental epileptic, ocular, laryngeal, pharyngeal, gouty, and 


5 J.G. McKendrick, M.D., ep he es of Physiology, vol. ii, 1890. 
6 . Cit. 





3 








































































670 THE BRITISH MEDICAL JOURNAL, 





Sept. 20, 1890, 








tric miasmatic causes of giddiness. The names of Trousseau, 
harcot, Laségue, Duchenne, Gueneav de Mussy, Abadie, Kris- 
haber, Guye, and Weber-Liel abroad, and those of Ferrier, Gowers, 
Hughlings Jackson, McBride, and Woakes in England, are those 
we are most familiar with in relation to this differentiation. I 
must simply limit these few observations to the aural vertigo 
which is associated with tinnitus aurium. A glance through my 
cases will show some important facts, which those who have pre- 
viously written on this subject have noticed: (1) the origin of 
pharyngeal vertigo and tinnitus from adenoid growths in the 
naso-pharynx (Guye); (2) vertigo due to disturbance of equilibra- 
tion from tubal obstruction; (3) cerebral vertigo associated with 
optic neuritis; (4) vertigo and tinnitus in which the ears were 
normal, and the hearing distance normal, of a purely reflex or 
neurotic character; (5) vertigo and tinnitus due to inefficient car- 
diac systole ; (6) vertigo with tinnitus due to facial paralysis—the 
hearing being normal—a reflected irritation probably from the 
eniculate ganglion; (7) labyrinthine deafness associated with 
aryngeal vertigo; (8) sea bathing associated with the origin of 
vertigo and tinnitus; (9) rheumatism and gout as causes of a 
vertigo due to labyrinthine affection; (10) the association of ver- 
tigo with nasopharyngeal morbid states (this fact is not shown 
in the tabular statement bearing on vertigo, as I have not here 
included the causes in those cases in which vertigo occurred) ; (11) 
the occurrence of vertiginous attacks when lying down in bed 
(the tinnitus in this case was not of the nature of an aural hal- 
lucination). 

The application of Brenner's electrical formula to the diagnosis 
of hyperesthesic tinnitus does not enter into the scope of this 
discussion, further than to remind us of the fact that this cathodal 
and anodal influence on tinnitus assists in diagnosing the hyper- 
sesthesic, anssthesic, and torpid states of the auditory nerves 
in cases of tinnitus. Dr. Althaus has published some in- 
teresting cases in which he took advantage of the lessening 
influence of the anodal closure to cure a tinnitus of auditory 
hypereesthesia. 

ertigo.—Certain disturbances in the equilibration of the laby- 
rinthic fluid, or reflex irritations of any part of the nervous ap- 
paratus of the labyrinth, or irritation of the auditory nerve nuclei, 
may cause the symptom of vertigo to accompany that of tinnitus. 
Stimulation of the cerebellum or cortical auditory centres may 
have the same effect; such stimulations may be reflected; deaf- 
ness is not necessarily an accompaniment of the vertigo under 
these conditions, nor is it absolutely necessary that there must be 
local aural changes discernible in those suffering from the sym- 
ptoms portrayed by Méniére. The augmentation, however, of 
tinnitus, or its aggravated occurrence at the moment of the ver- 
tiginous attack has been looked on as pathognomonic by Charcot. 
The latter authority speaks of a vertiginous state, in which the 
paroxysms are more or less constant, occurring by night, alike in 
the dorsal decubitus as in the vertical position. I have at present 
& patient under my care who is subject to very severe attacks at 
long intervals, some of these occasionally occurring in bed. He 
has an old and large perforation of the membrane in the left ear, 
and catarrhal changes in the right, the hearing of which is still 
fair; he does not suffer from tinnitus constantly, and associates 
the first attack of aural vertigo with his recovery from an opera- 
tion for internal hemorrhoids. Severe sickness attends on the 
paroxysms. Insimple aural vertigo “the giddiness, the noises, 
and deafness go hand in hand, and disappear at the same time 
when the original cause of the trouble is removed; but in Méniére’s 
affection the deafness increases when the vertigo becomes more 
rare.” This accords with my experience, and is the opinion of 
Leroux.’ 

Ladreit de Lacharriére*® would limit true Méniére’s trouble to 
those cases in which there is labyrinthine hemorrhage, and Leo ° 
says it is the severity of the deafness which differentiates the 
vertigo of Méniére from simple aural vertigo. The case of leukez- 
mia, attended by symptoms of vertigo, ocular migraine, sudden 
deafness and tinnitus, reported by Politzer at the Otological Con- 
gress at Basle in 1885, is of extreme interest; the patient died of 
leukemic conditions of the liver, spleen, and the lymphatic glands, 
and suffered from albuminuria, with increase in the relative pro- 
portion of the white blood corpuscles. Besides the middle ear 
morbid changes, the cochlea and semicircular canals were filled by 
organised exudations, and some of a recent leukemic character. 
7 Dict. Encyclo, des Sci. Med, 

8 Dict. Encyclo , Art. Oreiile, 
9 Thése de Paris, 1876, 














The auditory nerve fibres were swollen, and the nerves of the 
modiolus and the spiral lamina were passing through a fatty de- 
generative change; blindness accompanied the deafoess in this 
case. The whole report of the symptoms appears to closely simu- 
late the progress of a pernicious anemia. Tne causes appeared to 
omg been, in the first instance, miasmatic; and, secondly, syphi- 
itic. 

In any summary of the etiology of tinnitus no one can omit 
a reference to the valuable suggestions and practical observa- 
tions which have been made by Dr. Woakes as to the effects 
of nasal complications in causing both deafness, tinnitus, and 
vertigo. His view of the part played by the cervical ganglia of 
the sympathetic nerve, especially the inferior ganglion in its in- 
fluence on the arterial supply of the labyrinth, are true prac- 
tically, and quite in accordance with physiological fact and ex- 
periment. At the same time, I do not go quite so far as he does 
in regarding the irritable and obstructive conditions as £0 very 
frequent a cause of tinnitus and vertigo. However,even from the 
table which I have submitted, the correlation between tinnitus 
and nasal and nesopharyngeal morbid states is evident. Nor can 
I omit an allusion to the valuable work done by Weber-Liel, Hart- 
man, and others bearing on the part played by the tensor tympani 
muscle in the production of tinnitus, and the results which they 
have recorded, familiar to all, which follow section of the tendon 
of that muscle. The absence of tinnitus in the majority of cases 
of perforation of the drum of the ear, often even with absence of 
the ossicles, is a fact which bears on the justification of the opera- 
tion now performed for removal of the auditory ossicula in cases 
of tinnitus,’° and certainly may be advanced as an argument in 
favour of this step. 

I beg to submit the following as a basis for a classification of the 
different causes and varieties of tinnitis aurium. 

Class 1. Impulses originating in the temporal lobe, or superior 
temporal gyrus, the cerebellum, or the auditory nuclei (in the 
medulla or pons),and referred as impressions to various situa- 
tions, as the labyrinth or certain parts of the head. Such acoustic 
impressions may or may not be attended by deafness. These im- 
pulses may be associated with lesions in these areas—as tumours, 
apoplexies, effusions, thrombi, or possibly lesions in the adjacent 
portions of the occipital or parietal lobes. Such impulses may 
result also from reflected irritations of any of these parts. 

Class 2. Impulses due to irritation direct or reflected in any por- 
tion of the auditory nerve. This latter would include hypersthesia, 
atrophy, sclerosis, traumatism, vasomotor (dilator or constrictor) 
effects, morbid blood supply to the nerve, as in uremia, anemia, 
or the circulatory changes which occur during pregnancy. These 
latter causes may also operate under class 1. 

Class3. Impulsesoriginatingin the peripheral endsof the auditory 
nerve, due to—(a) Increase or diminution of labyrinthine pressure, 
increase or diminution of, or encroachment upon the perilymph or 
endolymph, from abnormal pressure on either of the fenestra ; this 
latter cause would include rigidity of the membrane of the round 
opening and fixation of the stapes against the oval opening. (0) 
Vascular changes—increase or diminution of blood pressure, fre- 
quently associated with cardiac disease— hyperemic, anemic, or 
toxzemic states of the blood circulating in the labyrinth ; apoplexy 
and extravasations. (c) Morbid nerve sentiidens -laneeneedth, 
paresis (organic or functional), atrophy, sclerosis, traumatisms. 
(d) Rheumatic, gouty, or syphilitic states of the walls and vessels 
of the labyrinth. (e) Reflected disturbances through the spinal 
cord or cerebro-spinal nerves, as occurs in uterine disorders, preg- 
nancy, gastric derangements, disorders of the liver, flatulence, 
spinal neuroses, dental, nasal, and ocular irritations involving the 
fifth and facial nerves. 

Class 4. Irritations arising from interferences with the intra- 
tympanic muscles—tensor tympani and stapedius. Such inter- 
ferences would include any spasms of these muscles—abnormal 
changes in the membrana tympani or the mucous membrane of 
tympanum—reflex irritation transmitted from the facial or tri- 
geminal nerves. 

Class 5. Irritations transmitted by altered conditions of equili- 
bration of the air in the tympanic cavity. This would include ener- 
vation of the tubal muscles of the Eustachian tube, and altered 
relations between the air in the tympanic cavity and the blood 
in its vessels or those of its membrane; also pathological states 
of the membrane. 

Class 6. Irritations due to disease in the middle ear and laby- 
rinth. This would embrace atheromatous changes in the arteries, 
10 Sexton, New York. 
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aneurysmal dilatations, blood extravasations, venous congestion 
within the lateral sinuses, disease of the mastoid cells, and disease 
of the petrous portion of the temporal bone, exudations and 
tumours. 

Class 7. Irritations arising in the external ear—including in- 
flammation and abscess, ceruminous collections, eczematous in- 
flammation, exostosis and hyperostosis, othematoma, foreign 
bodies. Some of these causes act by direct irritation of the 
nerves supplying the external auditory meatus or tympanic mem- 
brane, as in inflammatory attacks and exostosis, others, as cerumen 
or foreign bodies, by the influence they exert on the sound waves, 
or by the pressure due to their presence on the membrana tym- 
pani, and thus conveyed to the ossicles and labyrinth. 

Class 8. True aural hallucinations, subjective impressions 
arising in the psycho-sensorial brain centres and having no ob- 
jective cerebral or aural source of origin. Such hallucinations 
may become insane hallucinations. The latter may be divided 
into two distinct forms. (a) Hallucinations which arise subjec- 
tively in the brain when the aural apparatus and auditory nerves 
are healthy. (6) Hallucinations which are secondary to objective 
changes in the aural apparatus and in which a tinnitus is de- 
veloped that leads up gradually;to a fixed illusion. 

Class 9. Therapeutical causes of tinnitus aurium. The action 
of such drugs as ergot, nitro-glycerine, alcohol, ether, quinine, 
salicin, caffeine, apomorphine, nitrite of amyl, tobacco, iodine, 
iodoform, chloride of barium, digitalis, convallaria, atropine, vera- 
trin, duboisin, gelsimin, jaborandi, pilocarpine, monobromide of 
camphor, hydrobromic acid. Some of these drugs may act by 
direct stimulation of the auditory nuclei in the medulla as caf- 
feine, gelsimin, iodoform, salicin, and quinine ; others as digitalis, 
jaborandi, nitrite of amyl, chloral hydrate, by their action on the 
vasomotor centre; others as quinine and digitalis, convallaria, by 
their secondary effects on the auditory circulation through their 
action on the heart. Quinine, I believe, occasionally causes such 
vascular conditions in the labyrinth as to bring about symptoms 
of Méniére’s affection. Elsewhere I have given examples of this. 
But I cannot say, after my long experience of the use of quinine 
in all forms of fever, and in very large doses, during eleven years 
work in a fever hospital, that to quinine, as a rule, we can at- 
tribute much permanent harm to the auditory apparatus. The 
tinnitus of fever is almost invariably transitory. That is my ex- 
perience. 

In regard to Class 8, it is essential always to keep such hallu- 
cinations or aural illusions apart, as phenomena quite distinct 
from tinnitus. They are analogous to ocular illusions or spectra. 
I refer to “ heavenly voices” or “‘ music,” a symptom associated 
with epilepsy and hysteria. The same observation applies to 
“alcoholic psychoses.” The entire auditory apparatus is healthy, 
and the hallucination is quite independent of any acoustic trouble. 
That able psychologist, Dr. Ringrose Atkins, Resident Medical 
Superintendent of the Waterford Lunatic Asylum, in writing to me, 
says, in regard to the relation of tinnitus to insanity, “ instances 
do occur where what was originally a tinnitus, depending on some 
morbid state of the aural apparatus, may eventuate in a condition 
of hallucination. That is, the individual so affected may, from a 
lowered state of the nervous system, or as the result of long con- 
tinued irritation, come to consider the subjective noises as real 
and depending on external causes, and they may act thereon.” This 
would constitute an insane hallucination, though it might not 
depend on any morbid condition in the psycho-sensorial brain 
areas, This, I believe, is exactly what occurred in the case in- 
cluded in my tables. After marriage the lady fell into ill health, 
she became despondent about her ear, and the noises which were 
present; gradually she developed delusions with regard to the 
ear, screaming violently and being with difficulty controlled ; this 
state gradually merging into one of ordinary dementia, but in 
which the prominent idea was that the ear was the source of all 
her trouble. “I have known,” says Dr. a Atkins, “a 
woman in no way insane who, as the result of tinnitus, firmly 
believed that an insect had entered into her ear and penetrated 
her brain, and that it was constantly biting the latter, as she 
heard it within. The morbid belief raised the purely somatic sub- 
jective sensations to the level of an ‘insane hallucination.’” He 
also cites a case in which “a man who was in a condition of dee 
depression from tinnitus, which took the form of ‘crackling’ all 
over his head, and which was well nigh unbearable.” Inone case 
of mine in which this “ crackling noise” was heard at the right 
side of the head, the patient was rather dubious of my own hear- 
ing power, because I did not hear the “crackling.” Another 





suffered from athetosis. In another, in whom the ear and brain 
were normal, there was complete blocking up of both nostrils, 
through turbinal enlargement. 

I have thus endeavoured to bring this subject before you and 
I assure you no one can feel more deeply than I do the inade- 
quate way in which both capacity and time have enabled me to 
deal with it. 


II.—LAURENCE TURNBULL, M.D., 
Aural Surgeon to Jefferson Medical College Hospital. 
For many years our knowledge of this subject was very obscure, 
and all noises in the head or ears were classed as nervous. No 
one that I am aware of has given the subject much study or 
careful observation. As early as 18741 published my first essay 
on the subject, and the third in 1885’. Views I then expressed 
have been confirmed. To these my most recent studies have 
added many new facts as to the causes producing these noises. 

We are now almost in every instance, able to determine the 
cause of any form of noise in the head and ears, and by the aid of 
various instruments of precision refer them to the part of the 
head or ear to which they properly belong. Again, we can reduce 
the noises to three classes, and almost as soon as the patient gives 
us a history of the form which he suffers, at once class it as belong- 
ing to:— 

1, The constant rushing and knocking or pulsating noises. This 
is the most rare form and depending almost always upon hyper- 
semia, venous or arterial effusion of blood, serum or pusin the laby- 
rinth, semi-circular canal, ecchymosis in the vestibule, or hyper- 
semia of the cochlea, extra-aural causes, as aneurysm, anzemia, chlo- 
rosis, litheemia, temporary or permanent organic changes in blood- 
vessels in and around the ear. 

2. The second class are what we term moist sounds and are of 
great variety, depending upon the patient’s occupation and intel- 
ligence, but are chiefly described as “ gurgling, bubbling, boiling, 
singing, whistling, shell-like roaring, etc.” These forms of moist 
sounds indicate the presence of fluid on the tympanic membrane 
or in the cavity, catarrh of the Eustachian tube, irritation of ex- 
ternal auditory canal or mastoid cells or postmasal spaces and 
pharynx. 

3. Dry roaring and ringing noises, comprising a large number of 
diseases of the auditory nerve of a direct and reflex origin. First 
the direct, as chronic non-suppurative middle ear catarrh, diseases 
of the muscular apparatus of the ear and nervous supply, cerebro- 
spinal meningitis, pressure of tumours in or about the ear and 
auditory nerve, Méniére’s class of symptoms, and syphilitic disease 
of the nervous apparatus of the ear. 

Habits of the Body that Induce the Noises.—There are certain 
individual habits which congest the parts, either temporarily or 
permanently, which produce tinnitus, as the free use of stimu- 
lants and tobacco, a full meal, great bodily or mental fatigue, un- 
usual effort—as public speaking, too much sleep after a full meal, 
study, or reading with a gas burner or oil lamp near the head, etc. 
There are also certain vocations that increase the intensity of the 
noises, as in telegraph operatives, locomotive engineers, boiler 
makers, machine workers in cotton or wool factories. 

Mental Influences.—There are certain influences, both internal 
and external, which produce increase or diminution of these 
sounds. A happy frame of mind and pleasant dry weather will 
diminish these sounds. Worry or ill temper, meeting strangers, or 
wet, damp cold weather, or its opposite, intensely hot, as also a close 
room, will increase these sounds. During pleasant occupation or 
active work, riding in a carriage or railroad, the patient will not 
notice the sounds. These sounds are not so intense during the 
daytime, but they become rauch louder because everything is quiet 
at night. This is especially the case if the individual suffers 
from dyspepsia or indigestion. The subjective noises are produced 
or increased in woman by sickness of the stomach, or during preg- 
nancy and the puerperal state, and before, during, and after 
menstruation. There are various forms of reflected symptoms of 
tinnitus when there is internal disease. Painful noises are pro- 
duced in the ear from diseased conditions of the kidneys, more 
especially diabetes, also in Bright’s disease, which latter often 
causes effusion of blood and serum in the middle ear, so also a 
peculiar form of tinnitus which I have fully described in the 
Journal of Am. Med. Assoc., 1885. There is a change in the sub- 
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jective noises in diseases of the middle ear when pressure is made 
with the finger upon the mastoid process or on the first cervical 
vertebra. Noises which are often weak and feeble are apparently 
increased in intensity by closing the external meatus by the finger. 
I would also state that there are a very large number of cases 
of chronic disease of the middle ear, chronic catarrh, with constant 
and persistent noises as the chief symptom from organic changes 
long neglected or improper treatment. I have noticed, under 
various causes, that tinnitus aurium arises from affections of the 
middle ear, both in the anterior and posterior surface of the mem- 
brana tympani, cavity of the tympanum, and Eustachian tubes. 
Toe noises in the internal ear have also been confounded with 
symptoms of an affection of the brain itself or its coverings. It 
is — to have ringing noises in the ear even when there is, 
so far as our examinations can penetrate, no organic change in 
any portion of it. In the post-mortem examination of persons 
who have suffered from tinnitus for a long period without any 
known disease of the ear, on dissections of the petrous bone there 
have been found diseases of the semicircular canals, ecchymoses 
in the vestibule, hyperemia of the cochlea, general enlargement 
and fulness of vessels of the labyrinth. I must therefore, for 
the present, come to the conclusion that the semicircular canals 
and vestibule are the seat of the diseased conditions above de- 
scribed, with now and then apoplectic or endo-labyrinthic disease 
with effusion in the labyrinth, showing more or less pressure 
within its walls or irritation of the auditory nerve. 


III.—J. WARD COUSINS, M.D., F.R.CS., 
Senior Surgeon Royal Portsmouth Hospital. 

Dr. Warp Covsins said tinnitus occurred in all forms of ear 
disease, but very seldom in cases of perforation of the tympanic 
membrane. Very little in the way of prognosis could be obtained 
from the character of the sounds, but the most favourable cases 
appeared to be those in which this symptom was variable in 
intensity. Tinnitus associated with tympanic disease, pure and 
simple, was also in a large number of cases a curable affection. 
Exposure to harsh and loud sounds was an occasional cause of an 
obstinate form of the disorder, due to hyperesthesia or undue 
irritability of the auditory nerve. Whenever this symptom 
constantly recurred, more or less deafness was sure to follow. 
In many cases of chronic aural disease the nerves distributed to 
the deep recesses of the labyrinth appeared to be the real seat of 
the disorder. In the long withdrawal of healthy stimulation the 
ultimate fibres had lost their sensibility for sound, and a per- 
sistent tinnitus has been roused into existence dependent upon 
chronic changes in the walls of the membranous labyrinth, which 
were capable of exciting the filaments of the auditory nerve, and 
creating disorderly discharges in the direction of the cerebral 
centres. When tinnitus was dependent upon complex aural 
disease the morbid changes had often commenced in the tym- 
panic cavity, and had been followed by wasting and paralysis of 
the intrinsic muscles, and under these circumstances this sym- 
ptom was often of a very depressing and continuous character, 
sometimes complicated with attacks of aural vertigo. The removal 
of the tinnitus depended upon the successful treatment of the 
special morbid process by which it had been excited. Ina large 
number of cases, if they could succeed in curing the aural disease 
and in restoring the integrity of the organ as a sound-receiving 
instrament, all the concomitant trouble would disappear. 


IV.—J. DUNDAS GRANT, M.A., M.D., F.R.C.S., 
Surgeon Central London Throat and Ear Hospital. 

Dr. DunpAs GRANT said a small proportion of cases were, in his 
experience, unaccompanied by defect of hearing. In one case a 
young man with a ringing noise in his head was found to have 
abnormally acute hearing. No treatment had any effect till he 
indulged in skating. In another case the tinnitus was due toirri- 
tability of the auditory nervous apparatus kept up by tobacco. 
An interesting case of auditory illusion or erroneous interpretation 
of auditory sensations had come under his observation. A middle- 
aged woman who had just passed her menopause suffered from a 
chronic suppurative catarrh of the middle ear. At first she had 
had indefinite singing noises, but after a time these took the form 
of voices, and at a further stage she distinguished the voice as that 
of Jesus Christ. A change in intellect, amounting to insanity, 
accompanied the other features of the case. 

Among the forms of tinnitus due to vascular changes, and 
notably the pulsating noises, it was desirable to differentiate those 





produced in the middle ear from those produced in the vessels of 
the labyrinth. A method of distinguishing them was published by 
him (the speaker) in the BririsH MEDICAL JOURNAL of December 
31st, 1887. This latter form of noise was generally of neurotic 
origin, and might be coincident with the various forms of noises 
produced by ordinary ear disease. 


THE VALUE OF ARTIFICIAL DRUMHEADS. 
Read in the Section of Otology at the Annual Meeting of the 
British Medical Association held in Birmingham, July, 1890. 
By JOHN WARD COUSINS, M.D.Lonp., F.R.CS., 


Senior Surgeon to the Royal Portsmouth Hospital and the Portsmouth and 
South Hants Eye and Kar Infirmary. 








It isa well-established fact that artificial drumheads do improve 
the hearing power of many patients, and that a large number of 
contrivances composed of various materials have been used with 
great comfort and advantage. The real value of the artificial 
membrane must be estimated by ordinary conversation. We 
really have no standard for the classificaticn and comparison of 
cases, and we are compelled to rely upon a rough and ready 
method of testing and the voluntary statement otf the patient. 
‘Lhe degree of improvement can be calculated for all practical pur- 
poses by observing—l. The help afforded in conversational inter- 
course. 2. The increase in the hearing distance. 3, The improved 
expression in the countenance of the patient. 

I classify my cases in three groups :— 

1. Patients very considerably improved in hearing power. 

2. Patients improved. 

3. Patients not improved. 

The variations in deafness for ordinary conversation are con- 
siderable, and these inequalities must be carefully estimated in 
drawing up any tabular statement. 

Diseases in which Artificial Drumheads are Useful.—As a 
general rule the most successful applications occur in cases of per- 
foration of the membrana tympani. The amount of benefit, how- 
ever, does not depend upon the size and position of the injury, for 
in every case there are other conditions which exert a variable 
influence on the result. It is almost impossible to have any loss of 
substance in the membrane without also some other structural 
changes in the tympanic cavity and its contents. Artificial drum- 
heads are also beneficial in other alterations of the membrane in- 
volving abnormalities of tension in the conducting apparatus. 
They may be used with benefit in chronic middle ear disease at- 
tended with ossicular changes and cicatricial collapse of the mem- 
brane, provided the Eustachian tube is unobstructed and the naso- 
pharynx fairly healthy. It is very difficult to describe the exact 
alterations in the contents of the tympanum for which artificial 
membranes can be hopefully employed ; at the same time we may 
be sure that they are useful in some cases altogether free from any 
perforation of the membrane. 

Position in the Meatus of the Artificial Membrane.—It has been 
often stated that mechanical aids must be placed over the perfora- 
tion in the membrana tympani, and be applied so as to fill the 
aperture. Now I am ready to admit that direct contact with the 
meatal wall or near the remnant of the membrane does in many 
cases improve the hearing power, still it is not necessary to plug 
the perforation with the artificialdrumhead. This notion clung to 
the efforts of surgeons half a century ago, but the practice of 
closing the aperture proved dangerous, and was sometimes fol- 
lo wed by unfortunate results. Toynbee says,'“ As in cases of per- 
foration or disease of the membrana tympani, there is so frequently 
catarrhal inflammation of the mucous membrane of the tympanum, 
it is obviously important that no foreign substance should be 
placed in contact with that membrane, and, as there is always & 
margin of it remaining, the surgeon should be careful to keep the 
artificial membrane external to it; for if any attempt be made to 
pass the membrane beyond this point, the patient will complain of 
pain.” In some cases I have found that the formation of a screen 
across the passage, near the injured drum, is quite sufficient to 
produce very satisfactory results. It is a matter of importance 
that the artificial drumhead should be selected to suit the shape 
and capacity of the external ear. It is my practice to regulate the 
height of the crown of my membrane by the sensations of the pa- 
tient, and the breadth of the brim by the size of the meatus. It 
must not fit too tightly, but simply rest in contact with the meatal 


1 Diseases of the Ear, p. 167. 
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wall. It is not necessary to place the point npon the perforation. 
The right spot cannot be selected by any internal examination of 
the organ, but in every case the sensations of the patient and the 
improvement in the hearing power will assist in slipping the mem- 
brane into, the right position. 

Artificial Drumheads often Immediately Beneficial._—It fre- 
quently happens that good results are obtained by simply adjust- 
iog the membrane and replacing it as often as necessary. Insuch 
cases the perforation of the membrana tympani is uncomplicated 
by serious inflammatory changes in the tympanum, and the arti- 
ficial drumhead is beneficial at once by restoring the continuity 
of the conducting apparatus, and by the formation of a closed 
cavity at the upper part of the canal in which the sonorous vibra- 
tions are concentrated upon the labyrinth. In perforation asso- 
ciated with chronic suppurative disease of the middle ear we can 
only hope for progressive improvetnent, and cleansing and 
deodorising treatment must be diligently practised before the 
value of the artificial drumhead can be estimated. It is absolutely 
necessary to carry out daily antiseptic treatment, and to remove 
as far as possible chronic tubal obstruction. It is only after 
weeks of perseverance and attention that the full comfort of the 
appliance can be secured, and the sensibility of the injured organ 
so far improved that the patient does not appear deaf in ordinary 
conversation. 

Care Necessary in the Selection of Cases.—Artificial aids are 
often much abused, and are even carelessly employed by members 
af the profession. In many suitable cases the form of the artificial 
membrane and its position on the meatus require careful investi- 
gation. Many cases of perforation are really chronic and com- 
plex aural diseases, in which the morbid changes in the tympa- 
num have been followed by atrophy of the nervous structures and 
degeneration in the inaccessible recesses of the labyrinth. The 
deep and superficial disorders of the ear are often blended to- 
gether, and changes in the sound-receiving apparatus are the 
secondary results of chronic middle-ear disease. We must never 
forget that the improvement in conversational power and the 
removal of the strain in listening can only follow the in- 
sertion of the drumhead when all the nervous structures of 
the organ retain in a great measure their normal sensibility. 


Dr. J. DUNDAS GRANT said the artificial membrane often fell into 
disuse in the practice of any particular surgeon, owing to a suc- 
cession of cases in which the results were inadequate to the 
trouble required. At the same time very brilliant results were 
not infrequently obtained. The artificial drum invented by Dr. 
Cousins was by far the most convenient. The artificial drum was 
not intended to fill up the perforation, but to press on a spot 
found out only after pushing the probe on to various points on 
the artificial membrane, the spot being presumably the situation 
of the stapes.—Dr. Warp Covsrns, in reply, said that his test of 
improved hearing power was improvement in conversation. The 
artificial! tympantc membrane was useful as a screen in the pass- 
age, even when the hearing was not much impaired for ordinary 
purposes. He did not recommend the use of the artificial mem- 
brane in cases of chronic otorrheea until the ear was completely 
deodorised. The cleansing treatment was done with a large glass 
dropper, and not a syringe, and warm antiseptic lotion was always 
employed. The meatus was then wiped dry with an aromatic 
wool full of boracic acid powder. He never found intelligent 
patients had difficulty in putting in and taking out the mem- 
branes—and at the onset he recommended them to be used only a 
few hours everyday. They must never be retained in the ear at 
night time, 


SECTION OF OTOLOGY, 
JuLy 30TH, 3lst, AND AUGuUsT IsT. 

Intranasal Disease in Relation to Aural Affections.—A discus- 
sion on this subject was opened by Mr. LENNOX BROWNE 
who, after offering some preliminary remarks, giving reasons for 
excluding postnasal catarrh and adenoid growths, proceeded to 
consider the forms of intranasal disease which were capable of 
affecting the ear. He divided the nasal chambers into three seg- 
ments—anterior, median, and posterior—and classified their de- 
rangements as follows:—a. Intranasal Hypertrophy, causing (a) 
anterior stenosis: 1, by alar collapse; 2, by tumefaction of an- 
terior extremities of inferior turbinals; 3, by deflections and 
deviations of osteo-cartilaginous framework. (5) Median ste- 
nosis: 1, by hypertrophy, principally of middle turbinal; 2, by 















polypi, arising from the same situation. (c) Posterior stenosis: 
1, by polypoid hypertrophy, principally of posterior aspect of 
inferior turbinal ; 2, by mucous polypi projecting from the middle 
meatus through the posterior nares; 3, by fibromata and malig- 
nant growths.—s. Intranasal Atrophy affecting the Ear.—1. y 
morbid changes in the secretory process; 2, by extension o 

the rhinal sclerosis to the Eustachian tubes; 3, by atrophic 
changes in the palate, resulting in paresisof the tubal muscles. 
—c. Intranasal Hyperesthesia, without obvious Interstitial 
Changes.—The auditory apparatus, like the eye, the larynx, and 
other correlated areas, was occasionally the seat of a reflex mani- 
festation which originated in the nose, and chiefly took the form 
of a tinnitus. The modes in which intranasal obstructive condi- 
tions affected the ear varied somewhat according to the portion of 
the nasal chamber which was the seat of disease. In anterior steno- 
sis diminished air current prevented evaporation of the normally 
secreted moisture, and led to a sodden, cedematous, and paretic 
condition of the soft palate, which tended to hamper the action of 
the dilator muscles of the tube. Prognosis was favourable, obstruc- 
tion being removed, in proportion to the amount of improvement 
obtainable by the Politzer method of inflation. In uncomplicated 
median stenosis there was probably but little direct or reflex im- 
pairment or disturbance of the auditory apparatus. In posterior 
stenosis there was often actual and obvious encroachment of hyper- 
trophies or new growths on the Eustachian tube itself; ceteris 
paribus, prognosis was favourable to radical measures, The points 
suggested as offering discussion were: 1. Do morbid cc niitions of 
the middle turbinated body, with a free inferior meatus, affect the 
auditory apparatus reflexly? 2. Is tinnitus, without deafness, 
often the result of intranasal disease? 3. Does intranasal treat- 
ment ever benefit auditory vertigo ?—Mr. BENDELACK HEWETSON 
(Leeds) spoke of the great importance of the classification of auri- 
nasal disease, and otologists were much indebted to Mr. Lennox 
Browne for his classification. The conditions of oedema of the 
nares, or posterior nasal growths, polypi, and the like he believed 
were the outcome of a congenital stenosis of the nose, either from 
the height of the hard palate or a general closure—for which he 
(the speaker) had devised the glove-stretcher dilator for forcible 
dilatation of the nasal passages, which so importantly and imme- 
diately improved the hearing, and that permanently, in many 
cases. He was much obliged to Mr. Lennox Browne for the term 
“ventilation” as applied to the state of the nose. It exactly 
covered the whole question, which resulted in an unhealthy state 
of the nasopharynx, of which deafness was a symptom, and deaf- 
ness should be looked upon as a symptom rather than a disease 
per se.—Dr. DonALD STEWART expressed the opinion that the 
sclerotic conditions found in adults and resulting from untreated 
adenoids of childhood would not benefit a patient for deafness it 
treated. The deafness was then probably too far advanced to be 
relieved by treatment directed to the vault of the pharynx. 
Judging from the dry sclerotic and atrophic conditions of the 
nasopharynx, there could be little doubt that that process must 
extend to the middle ear, thus opposing Bosworth’s view that 
chronic inflammation did not exist in the tympanum. Dr. 
Stewart also expressed a doubt as to the existence of paresis of 
the palatal muscles. No doubt there was impaired motion in 
these regions, but this was probably due to connective tissue 
adhesions and not to the actual ae sis of the nerves of these 
regions.—Dr. ADOLF BRONNER ( radford) thought tkat diseases 
of the nose ought not to be separated from diseas:s of the naso- 
pharynx. A large number of cases of diseases of ihe nose were 
due to postnasal growths in children, and only became apparent 
as such in adult age. If the growths were removed in children 
there would not be so many cases of disease of the nose in 
adults. He thought that tinnitus was often caused by intra- 
nasal disease; also auditory vertigo. These cases were often 
relieved by the application of cocaine to the nares. Some cases 
required more energetic treatment, such as the galvano-cautery.— 
Dr. H. MACNAUGHTON JONES said that on the general pointstouched 
on by Mr. Browne he was quite in accord. He had always 
found that it was most difficult to decide what was the 
exact morbid nasal condition most apt to lead to aural complica~ 
tions. In his experience such complications of the ear arose most 
frequently from the causes arising under the head of Mr. Lennox 
Browne’s “morbid changes in the secretory process.” This 
included the secondary hypertrophy due to nasopharyngeal 
catarrh. He was not inclined to ocalise to any particular area 
the causation of associated aural mischief. He had not any doubt, 
from his personal experience of two matters which had been 
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alluded to, that paretic states of the soft palate and the tubal 
muscles did exist, and might be said to be more than an occasional 
cause both of deafness and tinnitus, or of tinnitus without deaf- 
ness. Secondly, he had no doubt that acute middle-ear catarrh 
did not arise spontaneously, and was often the consequence of 
nasal and nasopharyngeal catarrh. He believed that by reflex 
irritation of the peripheral nasal nerves, tinnitus without deaf- 
ness might result. He decidedly objected to the constant use of 
cocaine, remembering its action on the vessels, and the secondary 
consequences to the mucous membrane. He especially deprecated 
its use being committed to the hands of patients. As to the 
benefit to be derived from intranasal treatment in cases of tinnitus 
vertigo, he o——_ the question was one hardly admitting of 
discussion.—Dr. DunpAas GRANT thought it an excellent idea of 
Mr. Browne’s to exclude diseases of the nasopharynx for the pur- 
poses of the present discussion, although in Nature it was not pos- 
sible todo so. Alar collapse was often the result of the sniffing 
(caused by the presence of nasal catarrh), and when once pro- 
duced tended to intensify the intranasal affection, keeping up a 
vicious circle. The infrequency of aural affections as a result of 
atrophic rhinitis (as contrasted with its frequency in cases of the 
hypertrophied form) suggested that in such cases it was the result 
of an antecedent hypertrophic or suppurative stage of the rhinitis. 
Paresis of the palatal and tubal muscles was in many cases, he be- 
lieved, due more to disuse than to degeneration, as was shown by 
the activity displayed by the soft palate after faradisation or 
stimulation by the » prongs of a brush behind it. This had been 
frequently observed by him (the speaker) in certain cases of 
middle-ear catarrh in which Politzer’s inflation failed, but in 
which it succeeded perfectly after a “shaking up” of the paretic 
soft palate by means of a curved brush. He thought that the 
effect of enlargement of the middle turbinatefl body was over- 
rated (except as a cause of interference with the sense of smell or 
of painful pressure from extreme overgrowth), and that, apart 
from associated disease of the inferior turbinated body, it did not 
act on the auditory apparatus. The rare condition of tinnitus 
without deafness was, in Dr. Dundas Grant’s opinion, seldom if 
ever the result of intranasal disease. Auditory vertigo as a sym- 
ptom of middle ear disease was frequently benefited by intra- 
nasal treatment, as was also not infrequently vertigo in some 
cases in which no aural disease could be detected.—Mr. MARK 
Hova tt said that he could not agree with a previous speaker that 
affections of the nose were always secondary to diseases of the 
nasopharynx, for although that was sometimes the case, the 
reverse was more oftenfound. He also considered that a paretic 
condition of the palate muscle was frequent, and that when it 
existed treatment must be directed to that before the deafness 
could be relieved. With regard to the question whether abnormal 
conditions of the nose always affected the hearing, he considered 
that in conditions of the nose associated with congestion or nar- 
rowing of the nostril some amount of deafness followed sooner or 
later, and he deprecated the use of cocaine by the public, as he 
considered its abuse often followed. With regard to the question 
—do morbid conditions of the middle turbinated bone, with a free 
inferior meatus, affect the auditory apparatus reflexly? Mr. 
Hovell considered that this was not a frequent but an occasional 
cause, and that in all cases of auditory vertigo with intra- 
nasal disease treatment should be directed to the latter affection.— 
Dr. W. E. CassELBERRY (Chicago) said that, instead of finding Mr. 
Browne's classification too minute, he would make it still more 
minute, and add acute, subacute, and chronic conditions of these 
respective areas; not that distinct lines of demarcation could be 
drawn anatomically, or often pathologically, but for purposes of 
description and lucidity in teaching. Subacute inflammatory 
states of the nose might suffice to establish chronic aural inflam- 
mation, which remained after subsidence of the nasal attack. 
Morbid conditions of the middle turbinal must be exceedingly rare 
without involvement by continuity of surface or otherwise of sur- 
rounding areas, and consequently in nearly all cases at least some 
degree of hypertrophy of the inferior turbinals was found. But if 
such uncomplicated morbid conditions of the middle turbinals 
existed, he saw no reason why they could not occasion inflamma- 
tion of the middle ear by extension through the Eustachian tube, 
or occasion reflex symptoms by irritation of the peripheral nasal 
branches of the fifth nerve. Tinnitus without any deafaess must 
be rare, although tinnitus without material deafness he had ob- 
served as a symptom, especially of subacute rhinitis, and it was 
often rapidly curable by restoration of the nasal passages to the 
normal, The results of placing cocaine in the hands of patients 





bad in numerous instances been most deplorable.—Dr. WILLIAM 
H111 agreed as to the clinical and therapeutic utility of dividing 
morbid conditions of the nasal passeges proper into anterior, 
median, and posterior, although there was no such well-marked 
anatomical demarcation. There appeared to be little difference of 
opinion concerning the connection of anterior and posterior 
stenosis with aural troubles, but obstructive conditions of the 
median segment, and especially pathological changes in the middle 
turbinated body, were still subjects of much controversy. He had 
had the good fortune recently to acquire two very beautiful post- 
mortem specimens which illustrated very clearly the two com- 
monest hard forms of median stenosis. The first was obtained 
from a workhouse infirmary patient, and showed a very enlarged 
condition of the middle turbinated bone, with some hypertrophy 
of the superimposed mucous membrane. It caused absolute ob- 
struction in the upper two-thirds of the median segment, but did 
not materially interfere with the patency of the inferior or re- 
spiratory meatus. The surface of the bone presented the appear- 
ance of what had been called “ necrosing ethmoiditis ” and osteitis 
granulosa; it was roughened by projecting spicules, but Dr. Hill 
pointed out that this roughened condition was not due to necrosis, 
but was merely an exeggeration of a more or less normal con- 
dition. The surface of a spongy bone was naturally worm-eaten 
and irregular, and when probed was apt to mislead one incor- 
rectly to infer that caries or necrosis was going on. Real necrosis 
was always accompanied by fcetor, which was always absent in 
this and cases of similar pathology. The second specimen illus- 
trated the other common hard form of median stenosis, namely, 
an ascending horizontal spur limited to the median segment of 
the nose, but not affecting the patency of the respiratory area. 
Such a condition, when associated with aura! troubles, required to 
be removed with a saw or nasal trephine. The specimen in 
question could have been most easily treated with the saw. In 
reference to the special points suggested for discussion, Dr. 
Hill had had better results in the relief of aural symptoms due 
to direct nasal obstruction than on those reflex conditions where 
deafness or tinnitus was associated only with hypersthesis, 
sclerosis, cr other form of peripheral irritation of a non-bypertrophic 
character. He recognised, however, that those whose opinions were 
entitJed to respect had recorded that day more encouraging results.— 
Dr. Warp Cousins said that tinnitus was always associated with 
more or less loss of hearing power. Often the deafness was 
slight and partial and the sense might be practically perfect ; 
still by accurate testing some deficiency could be detected. Of 
course he referred only to persistent tinnitus. Noise in the ears 
with marked deafness was intimately associated with nasal 
stenosis. He regularly tested the intranasal condition in every 
case of deafness, especially on the side of the aural affection. 
The habit of sniffing referred to by Dr. Dundas Grant he con- 
sidered the result rather than the cause of the nasal trouble. 
Anterior stenosis and tumefaction of the anterior extremities of 
the inferior turbinals was not in his experience directly associ- 
ated with diseases of the middle ear; on the other hand, posterior 
stenosis and growths projecting through the posterior nares, to- 
gether with nasopharyngeal changes, and obstruction of the 
tubal orifices were intimately connected with chronic tympanic 
deafness. He had known the constant use of cocaine followed by 
serious impairment of the sense of smell.—Dr. F. H. BoswortH 
(New York) said he was in full concurrence with most of Mr. 
Browne’s statements. Furthermore, the subject was one of 
especial interest, in that, as he believed, fully 90 per cent. of 
cases of so-called catarrhal deafness were dependent upon disease 
of the nasal cavities proper, in contradistinction from the naso- 
pharynx. Probably, however, they would be found to differ very 
essentially when they discussed the essential method by which a 
nasal disorder caused an otitis media. They were usually taught 
that this was- by an extension of the catarrbal inflammation to 
the tympanic cavity through the Eustachian tube. An extension 
of a so-called catarrh did not, in his opinion, occur. “Catarrh” 
was a very meaningless word, and conveyed no definite idea to 
him (the speaker). Perhaps the best definition that could be 
given of catarrh was “something the matter with the nose,” and 
there were many different diseases found in this cavity. Most of 
these were of an obstructive character, and their method of action 
was primarily to produce a rarefaction of air in the nasopharynx, 
and eventually collapse of the Eustachian tube and a sinking 
in of the tympanic membrane ; they thus did away with the idea 
that the catarrh extended. As they understood catarrh, it was & 
hyperemia with hypersecretion. Certainly he did not believe 
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that these phenomena occurred in the middle ear in an ordinary 
otitis media, else he thought they would have a fpr eer pro- 
cess. He had said that the nasal lesion was usually obstructive. 
This led to another interesting point. They heard much of nasal 
stenosis and of efforts to relieve it by removing tissue. The im- 
portant indication was not to relieve stenosis altogether. They 
heard of the removal of the turbinated bodies to open the nasal 
passages. He doubted if this was ever justifiable. These bodies 
were of inestimable value in the physiology of respiration. If 
stenosis existed, the cause in most instances was found in a 
deformity or disease of the septum, and this must be attacked. 
The main thing was to restore a free passage, and at the same 
time restore to healthy functional activity the turbinated bodies 
—in other words, to allow the ingoing current of air to pass 
freely over the turbinated bodies rather than to aim merely 
at an open passage for air per se, which was secured at 
the expense of these very important bodies. If they 
ignored the importance of retaining these bodies, he thought 
they failed properly to carry out the clinical indications.— 
Mr. LENNOX BROWNg; in reply, said he would only ask members 
to remember that his divisions were “ imaginary” and not actual. 
He quite agreed in the importance which Professor Casselberry 
attached to acute and subacute nasal stenosis as factors of aural 
disease at a date possibly long after the original attack had passed 
away. He had been careful not to give any clue to his own 
views on the questions he had asked, believing, as had indeed 
occurred, that one speaker would answer the others. He now 
begged to say that his own opinions coincided rather with the 
remarks of Drs. Grant, Casselberry, and Hill than with those of 
an opposite tendency as enunciated by Mr. Hewetson and Dr. 
Macnaughton Jones. The dissecting-room experience and the 
specimen of Dr. Hill were most valuable as disproving the fre- 
quent occurrence of the “ necrosing ethmoiditis” of Woakes. It 
was indeed probable that a condition other than that described 
by Woakes was exceptional. The only point of difference be- 
tween that author and the whole army of otologists arrayed 
against him was that the condition which he believed to be patho- 
logical was in point of fact strictly physiological. He (the 
speaker) therefore thought that uncomplicated disease of the 
middle turbinal was but rarely responsible for reflex disturbance 
of the auditory apparatus. As to the second question, he did not 
think that intranasal disease, except possibly in the acute and 
subacute, and consequently transitory, forms, was often the cause 
of tinnitus without deafness, for although he acknowledged that 
tinnitus without deafness might and did exceptionally occur as a 
subject symptom independent of disorder of either nose or ear, it 
was doubtful whether tinnitus was not, as a rule, either premoni- 
tory of, or associated with, impairment of hearing. As to the last 
point, he did not think intranasal treatment was ever of service 
in cases of auditory vertigo, by which he meant actual laby- 
rinthine disturbance. Again, as to whether nasal obstruction was 
responsible for nasopharyngeal disease or vice versd, Mr. Hewet- 
son was in favour of the first view, Dr. Bronner of the second. 
He (the speaker) was inclined to agree with Mr. Hewetscn, and 
he believed that the opposite sequence, although not unknown, 
was exceptional, and was chiefly seen in children. Many speakers 
had contradicted Dr. Donald Stewart’s disbelief in the paresis of 
the palatal muscles as a sequel of nasal disease, or asa cause of 
deafness, but the fact was undoubted, as could be proved by the 
test of ability to pronounce nasal consonants, and also by the im- 
possibility of raising the soft palate on attempted nasal inspira- 
tion by the subject of nasal stenosis. The importance of palatal 
activity was mentioned by Dr. Dundas Grant in relation to 
Politzer’s inflation. In his own practice, when “Politzer” failed 
by the swallowing of water method, he found that the method of 
Gruber of inflating on pronunciation of the word “ huck” was 
rarely unsuccessful. 

Injurious Effects of Loud Sounds on the Hearing.—Dr THoMas 
Bark, Surgeon to the Glasgow Hospital for Diseases of the Ear, 
read a paper on the injurious effects of loud sounds upon the 
hearing, with special reference to railway whistles. After allud- 
ing to the possibility of deafness being caused by noises of vari- 
ous kinds, he proceeded to deal particularly with the injury done 
to the hearing apparatus in some cases by railway whistles, owing: 
1, to their great height of pitch; 2, to their sudden and unex- 
pected character; 3, their frequency in a covered or confined 
space, such as a railway station or tunnel; and 4, their frequent 
proximity to the ears. Shrillness of sound was very painful to 
persons suffering from certain forms of ear disease, end the in- 








jurious effect was intensified when the sound fell upon the ear 
without warning, so that the muscular apparatus in the tympe~ 
num had no time to accommodate itself for the protection of the 
labyrinth. If, on the other hand, loud sounds were cons 
falling on the ear (as in the case of boiler makers, etc) these 8 
muscles were fatigued, and in time lost their power. In confined 
spaces, the intensity of the sound was much increased by the 
rapid and repeated reflection of the sound waves. Cases were 
cited of loss of hearing produced by sudden loud noises under 
such circumstances. The multiplication of underground railways 
further accentuated this danger. Nearness to the source of sound 
had an important influence on the effeets upon the ear. In this 
connection it might be asked if stokers and drivers suffered par- 
ticularly from ear disease. In their case the sounds were not 
usually unexpected, and they were moreover a good deal modified 
by the weather board intervening between their ears and the 
whistle. Nevertheless Moos had shown that drivers and stokers 
did suffer in an especial degree from defective hearing, even to 
such an extent as to endanger the safety of railway traffic. In 
particular, the power of perceiving high tones was very frequently 
impaired. Dr. Barr was convin from his own practice, that a 
not inconsiderable number of ear affections were produced or ag- 
gravated by railway whistles. Persons in whom there was pre- 
existing disease of the ear, or in whom there was hereditary or 
acquired vulnerability of that organ were more likely to be 
injured in that way than others. The evil effects of railway 
whistles on persons suffering from heart affections, nervous dis- 
orders, etc., were alluded to. The question had already received 
attention in Switzerland, and a new form of whistle, called the 
“ organ whistle,” having a much lower pitch and less unpleasant 
effects on the ear than the ordinary orfe, had recently been intro- 
duced in the Caledonian Railway. Dr. Barr concluded with some 
practical suggestions as to how the mechanism and mode of use of 
the railway whistle might be improved.—Dr. Warp Cousins said 
that in his experience accidents from railway whistles were rare. 
Some people experienced distress and even pain from loud and 
shrill noises, but these effects soon passed off. He strongly re- 
commended all who suffered from the effects of loud noises. in 
their daily work, such as boiler and rivet makers, to use a plug of 
india-rubber which he had introduced to the notice of the proies- 
sion some years since, It had proved exceedingly useful to 
officers in the army and navy when oe to the explosion of 
cannon.—Dr. H. 6. Youn@ (Iowa, U.S.A.) said that in America 
they were much more fortunate. Engines had bells which were 
used exclusively in stations as signals for starting. Whistles were 
used only when trains were made up, as a signal for completing 
couplings. Whistles, too, were usually of a much lower pitch than 
here, and some engines had two-bell whistles, the bells of differ- 
ent pitch and harmonious. Some of them were pleasant sounds 
rather than otherwise.—It was proposed by Dr. DRossER JAMES, 
seconded by Dr. J. Dunpas GRANT, and carried nem. con.: “ That 
the President, Dr. Charles Warden, be requested to communicate 
with the leading railway companies, drawing their attention to 
the subject.” 

Antiseptic Artificial Tympanic Menbranes.—Dr. W aBp Cousins 
gave a demonstration on this subject. He introduced six patiente, 
and the hearing in each case was tested by conversation both as 
regards clearness and distance before and after the insertion of the 
membrane. In each of the cases (which had been kindly supplied 
by the President from the Ear and Throat Hospital) the h 
power was considerably improved, and many of the patients exhi- 
bited in their faces an expression of relief—The PRESIDENT said 
he considered the results of the demonstration very satisfactory, 
and that the ease of ‘ putting in and taking out” the membrane 
was a great improvement upon the many forms of artificial mem- 
brane which had been introduced up to the present time.—Mr, 
MARK Hov&LL stated that he was much pleased with the results 
he had seen, and felt confident that in many cases of perforation 
the membranes would prove a great comfort to the patient. He 
considered their lightness and softness very great advantages over 
the india-rubber and flannel membranes which were supported ia 
position by a metallic stem.—Dr. DunpAs GRANT expressed his 
agreement with the opinion that in cases of perforation it was 
not necessary to shut the aperture, and that contact with the 
meatal wall was quite sufficient. He a ge that patients could 
find out the best position for the artificial membrane for them- 
selves. He believed the membranes would prove of much utility 
in many cases, and that in those cases in which they did not much 
improve the hearing power they would act as protectors to the 
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injured tympanum.—Mr. ARBUTHNOT LANE remarked that he had 
used Dr. Ward Cousins’s artificial drums very largely in cases of 
middle-ear disease, and had found them most useful in rendering 
bg hearing more acute and in preventing the entrance of cold 


Extraction of Foreign Bodies from the Ear.—Dr. Warp Cousins 
described and showed a new snare (made for him by Maw, Son, 
and Thompson), which he had devised for the extraction of foreign 
bodies impacted in the ear. After referring to the kind of foreign 
bodies usually found in that situation, and the length of time 
during which they had in some instances remained there, he said 
that in the vast en, of cases the use of the syringe and warm 
water was successful. The treatment should be carried out by a 
trained nurse, and should be repeated several times during the 
day. When difficulty occurred in young children the surgeon 
himself should make an attempt to remove the substance under 
an anesthetic. An assistant should hold the head well to the 
side and draw the auricle upwards and backwards so as to 
straighten out the canal. The water thus got behind the foreign 
bedy, which was soon ejected in the stream. When this method 
failed, if the substance was very firmly lodged in the external 
meatus and was causing pain and inflammation with discharge, 
Dr. Ward Cousins weed @ snare consisting of two very delicate 
loops of wire, fixed side by side in a metal stem, and so fine that 
when introduced along the meatal wall they readily slipped over 
the surface of a foreignbody. The sliding collar was then pro- 
jected so as to secure the body, which was then carefully ex- 
tracted. The loops were of various sizes, and could be readily 
altered in shape. The snare was especially useful for the removal 
of hard round substances, such as stones, beads, and peas. During 
extraction smart hemorrhage might occur from the meatal wall, 
but this facilitated the operation. In cases in which the foreign 
body was of irregular shape, Dr. Ward Cousins had found the fine 
single wire loop attached to the other end of the instrument of 
v considerable assistance. Extraction was always much 
facilitated by filling the meatus with warm oil.—Mr. Mark 
HovELt dwelt upon the importance of surgeons not being in a 
hurry to remove a foreign body which was not affected by 
moisture, such as a bead or button, and that when the meatus 
‘was swollen in consequence of the irritation produced by the at- 
—— at its removal, it was better to wait a few days until the 
swelling had gone down before again endeavouring to extract it. 
He also expressed the opinion that instruments should only be 
used in exceptional cases.—Dr. DonaLp STEWART urged that the 
-old way of syringing the ear for the removal of foreign bodies 
-should — be remembered, and should always have a fair trial 
before fanciful instruments were adopted. He maintained that 
the first effect of Dr. Cousins’s instrument was pressure towards 
the drumhead, and therefore that in the first instance it carried 

er in its use.—Dr. ADOLF BRONNER stated that in cases in 
which the foreign body could not be readily removed with the 
syringe owing to swelling of the wall of the meatus he used 
cocaine, and also applied leeches to the tragus. The swelling 
could thus be reduced, and the foreign body was then easily re- 
moved.—Dr. Warp Covsins replied. 

Aural and Postnasal Growths in Board School Children.— 
Dr. ADOoLF BRONNER, Surgeon to the Bradford Eye and Ear 
Hospital, drew attention to the large number of cases of deafness 
in children. About 22 per cent. of cases of deafness seen at the 
hospitals were children under 15. In many of these cases. the 
deafness could have been cured, or its progress arrested, if treated 
in time. It was a very common thing for children to be looked 
upon as stupid and backward, whereas in reality they were not 
at all stupid, but only deaf. About 1 or 2 per cent. of all school 
children suffered from otorrhcea. These cases were of special 
importance, as they not only led to deafness, but also to diseases 
of the brain, or pyzmia, or general tuberculosis. Attention had 
in late years been frequently drawm to this fact, but still the 
number of cases of chronic otorrhcea was very great. Dr. Bronner 
also drew attention to the frequent occurrence of postnasal 
growths and to the intimate connection between this affection 
and diseases of the middle ear. Children with postnasal growths 
were not only liable to become deaf, but had also ill-developed 
chests, and frequently suffered from bronchitis and diseases of the 
lungs. They were also subject in after-life to diseases of the 
nose and throat. Dr. Bronner thought that in all larger towns a 
medical man ought to be appointed to inspect the Board schools, 
not only, of course, for the affections mentioned, but also to report 
on the general health of the children, look after infectious dis- 






























eases, defective eyesight, etc. He mentioned that Dr. Bell and 
himself had brought the matter before the School Board at 
Bradford, and had met with every help and encouragement. 
He would at some future time report on the results achieved, 
and hoped that the subject would also be taken up in other 
towns. « 

Deafness due to Hypertrophy of the Pharyngeal Tonsil, or Intra- 
nasal Disease.-—Dr. LAURENCE TURNBULL, Philadelphia, read a 
paper on Intranasal Disease causing Deafness, and on Enlargement 
or Hypertrophy of the Pharyngeal Tonsil as a Cause of Deafness. 
He described the pharyngeal tonsil, its anatomical relations, struc- 
ture, and normal secretion. When hypertrophied its characters 
were revealed by sight and touch. It was chiefly of interest to 
the otologist in so far that it interfered with Eustachian tubes. 
He related a case where this took place, and in which after local 
treatment, the hearing being unimproved, evulsion of the mass 
was resorted to with success. 

The Eustachian Catheter and FPolitzer’s Bag.—Dr. DONALD 
STEWART said that in the treatment of aural disease efficient venti- 
lation through the Eustachian tube was tha result above all others 
that otologists sought to obtain. When the middle ear was the region 
affected it might be said that in every case the surgeon adopted 
means some time or other in the course of the malady to secure 
the easy passage of air to the cavity through the Eustachian tube. 
Conversely it was obstruction in the Eustachian tube to the natural 
ventilation of the ear that was the ‘rm pacer cause of the great ma- 
jority of cases of deafness. Even deaf-mutism was believed to be 
caused in this way in 70 per cent. of the cases. It was therefore of 
vast importance to surgery that the opinion of theSection should be 
expressed on the best means of carrying out.inflation of the middle 
ear. Of Valsalva’s method he would only say that its disadvantages 
were so great that every time it was recommended the dangers ac- 
companying and following its use should be fully explained to the 
patient. Thetwo other methods—catheterisation and Politzer’s 
bag—were then discussed. It was pretty generally understood that 
some surgeons adopted the one method in preference to the other, 
and that many preferred the catheter in a)l cases, to the almost 
entire exclusion of Politzer’s method. In Politzer’s work on the 
ear one found—what was naturally to be expected—that the author 
gave great preference generally to his own method. Dr. Stewart 
asked if British surgeons supported the distinguished Viennese 
aurist in this respect ? It must be remembered that cases were fre- 
quent where the catheter could not be dispensed with—in stricture 
of the Eustachian tube, when bougies had to be passed, in one-sided 
deafness, in eases where liquids and gases had to be conveyed to the 
middle ear, in old people where the rigidity of the tubal muscles 
did not aid Politzer’s method, and lastly where the catheter was 
essential for purposes of diagnosis. It was, indeed, for diagnostic 
purposes that the catheter could have no substitute, for without it 
efficient auscultation of the Eustachian tube and middle ear could 
not be attained. It might be superfluous to say that the operation 
of passing the catheter, to be of therapeutic value, must be effi- 
ciently carried out, yet no one knew better than aural surgeons 
how much uncertainty and defective knowledge existed in 
reference to interpretation of sounds through the otoscope. 
Even Politzer’s method required some knack to secure the 
requisite effect. It might be thought accomplished whilst 
escapes of air from the nares fore and aft rendered the 
operation practically useless. As regarded the kind of instru- 
ment, he (the speaker) believed the most important modifications 
in the Eustachian catheter were in reference to the curve and 
length of its point and the thickness of the instrument. 
He did not think the length of the catheter as a whole 
was of such importance as having one with a very slight 
curve at the point and at the same time as fine an instrument 
as was consistent with the requisite strength. He also preferred 
a vulcanite catheter to one made of metal. Allen’s modification of 
Politzer’s bag seemed to him to be far superior to any other, whilst 
he was ready to admit that Gruber’s, Pritchard’s, or other nasal 
pieces might be efficient in some hands, though he had never suc- 
ceeded well with any of them. Putting aside the cases where 
the catheter was indispensable, and looking at the simple operation 
of inflating the middle ear, which method should be adopted in 
securing that highly curative procedure? He had over and over 

in used the Eustachian catheter, and then tested the hearin 
distance; then he inflated by Politzer’s method, and again tes 
the distance, and he had satisfied himself that the improvement 
after Politzer’s method'was nearly always greater than after cathe- 
terisation. He had again in other cases. reversed the operations, 
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and it was in rare cases only that the catheter improved upon in- 
flation by the bag. Farther, to his mind the action of a stream of 
air rushing from the nozzle of the catheter placed loosely in the 
trumpet orifice of the tube where there was no hindrance to the 
displacement of the surrounding atmosphere was not likely to have 
much pressure effect in the middle ear, or particularly for the dis- 
placement outwards of the indriven drumhead and ossicula. By 
Politzer’s method the action must of necessity be quite different. 
Here it was not a stream of air that was passed along the Eustachian 
tube, but a condensation of the air in all the cavities surrounding 
the nasopharynx was produced, and a dispelling force to the air in 
the middle ear thus communicated. If this were admitted as a fact 
—and he believed it to be a fact—it might be adduced as an argu- 
ment against its adoption from the fear of injuring the structures it 
was meant torepair. Of course, there were dangers to be avoided, as 
every aurist knew, and especially in entrusting the bag to the 
hands of patients for self-application. Then, again, it was admitted 
that since the introduction of the inflating bag more cases of deaf- 
ness had been cured than before its adoption. Taking along with 
this its greater ease of application, the smaller discomfort to the 
patient, its applicability specially to children, in whose case deaf- 
mess was cured and future damage averted, the superiority of 
Politzer’s method to the catheter, where simple inflation of 
the middle ear was the object aimed at, must be upheld.— 
Mr. MaRK HOvELL stated that he considered that the compara- 
tive advantage of the Eustachian catheter and Politzer’s bag 
depended upon the nature of the case, and that the difficulty ex- 
perienced by many men in passing a catheter, and the pain which 
was produced by so doing, resulted from the instrument having 
an improper curve. He detailed the advantages of the catheter 
as an aid to diagnosis, and mentioned that he rarely met with the 
objection to its use by patients.—Dr. ADoLF BRONNER thought 
that in most cases the use of the catheter was to be preferred to 
Politzer’s method. With the catheter the action was localised to 
the one ear; the effects of the catheter were more marked and 
lasted longer; the force of the air entering the middle ear could 
be more easily regulated, and was not so great as with Politzer’s 
method; the air blown in through the catheter could be medi- 
cated ; the catheter was also of great use in connection with the 
otoscope in determining ceitain points in diagnosis. Dr. Bronner 
used small catheters, made of silver; the vulcanite catheter 
could not be properly disinfected; after use the catheter should 
be boiled for several minutes. Dr. Bronner thought that this fact 
was of great importance, as septic germs, and also syphilis, could 
be, and as a fact frequently were, transmitted through the 
catheter. 

The Treatment of some cases of Middle Ear Disease.—Mr. W. 
ARBUTHNOT LANE, M.S., described a method of treatment which 
he has for some time adopted in cases of otitis media complicated 
with adjacent inflammation. This he described in the Journ- 
NAL March 29th and June 28th, 1890. The remarkable recovery 
or improvement in the hearing capacity which in these cases re- 
sulted from operative interference led him to adopt the same 
measures in such uncomplicated cases of chronic otitis media as 
had resisted milder measures, and seemed suitable. He regarded 
the operation as being accompanied by a minimum of risk either 
to the life of the individual or to the internal ear or facial nerve 
in careful hands, and it was always followed by a very considerable 
return of the hearing capacity even in cases of complete deafness 
of long duration. Besides this there was the removal of subsequent 
risk of inflammation of the mastoid process, etc. Another im- 
portant feature was the very rapid recovery which usually took 
place, the patient suffering but little inconvenience, and not being 
confined to bed after it. 

The Abuse of Syringing.—Mr. W.R. H. Stewart, Aural Surgeon 
to the Great Northern Central Hospital, Surgeon to the London 
Throat Hospital, described a new line of treatment for chronic 
middle ear suppuration, and showed his intra-tympanic syringe. 
aspirator, and douche, and vulcanite earshoot, an account of 
which has already appeared in the JourNAL of May 10th. He 
made an emphatic protest ‘against the ‘abuse of the syringe in 
certain ear troubles, and the indiscriminate use of stimulating 
lotions, as drops, which drops, in the majority of cases, more espe- 
cially those of a subacute character, were intensely irritating. 
This irritation kept up the inflammatory condition from day to 
day by the repeated morning and evening drops, producing a 
condition which, next to total neglect, was most conducive 
to complications of the most serious intracranial nature. With 
regard to the abuse of the syringe, which in skilled hands was one 





of the most useful instruments in certain ear diseases, it was,in the 
hands of the ordinary patient and his medical adviser, the most 
dangerous and most abused; for if a patient was deaf, no matter 
from what cause, the chances were that the first thing done was 
to thoroughly syringe the ear for wax, and force being used to 
start the obstinate plug. The result of this forcible syringing on 
a drumhead already inflamed could easily be —— Stopping 
the syringing as well as stopping the irritating drops frequently 
effected the cure. The best treatment, in Mr. Stewart’s opinion, 
for middle ear suppuration was thoroughly to wash the ear out 
once daily with the intra-tympanic douche, passing the tube into 
the tympanic cavity, and using an acidulated perchloride of mer- 
cury solution to destroy the micro-organisms that might be die- 
curbed. To save the need of assistance, the solution was kept in 
a jar on a jointed bracket by the patient’s side, and the vulcanite 
ear shoot was used to run the fluid away. The ear was then care- 
fully dried and packed with absorbent, antiseptic wool. This 
usually cured in two or three weeks, but in those cases that ob- 
stinately resisted, where the discharge was offensive, and the 
mastoid tender, immediate opening of the mastoid antrum, and 
free drainage was strongly insisted on. (The papers of Mr. Arbuth- 
not Lane and Mr. W. R. H. Stewart were discussed together.) Dr. 
Tyson (Folkestone) spoke of severe cases of suppuration of the 
middle ear met with principally among poor children of the out- 
patient department, in whom ordinary syringing seemed to have 
little effect, or, what was more probable. the syringing had been 
inefficiently done; the discharge had been going on for many 
months, and the child was in a poorly nourished condition. Dr. 
Tyson thought that in the above class of case pure carbolic acid 
applied on cotton wool on a probe occasionally would result in 
great improvement if not cure. He had himself adopted the fore- 
going method in some cases with success. Mr. Arbuthnot Lane 
had spoken of the value of opening up the mastoid antrum, but he 
(the speaker) thought that before doing so serious an operation, 
the method of radically treating the middle ear directly might be 
advantageously employed. It was necessary before applying the 
acid thoroughly to clean the tympanum as far as possible with dry 
cotton wool. He mentioned one case where all the symptoms of 
brain abscess were present, in which, before the application, the 
lower part of the membrane was cut away in order that a more 
thorough application of the carbolic acid could be applied, 
and to allow the subsequent syringing to be well done, and 
also not to allow for any possible discharge to remain in the 
middle meatus. After a month’s treatment, with four applica- 
tions of the acid, all the serious symptoms disappeared, and the 
discharge ceased.—Mr. Mark Hove. considered cleanliness 
essential for the cure of chronic suppuration of the middle ear, but 
syringing alone was rarely sufficient. Heroic methods of treat- 
ment ought not to be undertaken merely because the patient 
stated that the previous treatment had been unsuccessful. It was 
the duty of the surgeon to satisfy himself that mild measures 
were insufficient before proceeding to severe ones. In cases such 
as those under discussion, he carefully syringed the ear and then 
dried the parts with absorbent cotton wool, and continued to do 
so until all discharge had been removed before making the local 
——- He considered that in many cases it was advisable, 
after the ear had been syringed, to blow air through the Eustachian 
tube by means of! a catheter or Politzer’s bag so as to remove any 
product of suppuration which might be lodged in that p 

and that in some cases it was necessary to use a fine syringe with 
a curved nozzle suitable for diverting a stream of water into the 
upper part of the tympanum. He thought the treatment 
advocated by Mr. Lane only justifiable in exceptional cases.— 
Mr. WALTER RIVINGTON said one question which had been raised 
was the comparative value of washing out the middle ear through 
the meatus or through the Eustachian tube by means of the 
catheter. He was in the habit of employing the method which 
used to be adopted by Mr. Hinton in cases of perforation of the 
membrane. A piece of india-rubber tubing was fitted on to the 
nozzle of the syringe, which thus plugged the meatus, and a 
current of warm water or antiseptic solution was directed through 
the middle ear and down the Eustachian tube, thereby dislodging 
any pus or dried-up matter which plugged the tube. The patient’s 
head was held downwards over a basin or other receptacle. He 
thought this method was to be preferred to syringing through the 
Eustachian catheter. He wished to add a word of caution as to 
the too frequent application of the operation of so-called tre- 
phining of the mastoid cells. Anyone who examined a temporal 
bone would see that the lateral sinus was very close to the cells, 
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and where house-surgeons had been called to medical cases to 
open these cells it was not uncommon for the lateral sinus to be 
wounded. Two cases of this kind had come under his notice, and 
although the wounds were plugged in each case and no harm 
resulted, the accident might lead to fatal results. There was 
always a tendency to the too frequent adoption of new pro- 
cedures, which after a time, perhaps, were altogether abandoned. 
—Dr. Warp Cousins thought that caustics were useful only in 
cases in which the diseased tympanum was distended with granu- 
lations, and that in all other conditions it was wise to avoid them 
in consequence of the delicate structures in the cavity. He relied 
upon persistent deodorising treatment, and preferred solutions of 
permanganate of potash, especially that form through which 
chlorine gas had been transmitted. With reference to operative 
treatment in chronic otorrhcea, he considered pain and fctid 
discharge all the general indications. He always employed the 
chisel and gouge—very small instruments—and wiped the 
bone very carefully with sponge during its penetration. No 
drainage tubes were required, but the wound through the soft 
= should be kept open by the daily use of the probe.— 
. WILLIAM HIL1, alluding to Von Bergmann’s dictum that treat- 
ing chronic suppurative and foetid discharges from the middle ear 
by syringing back through the meatus was an unscientific and 
unsurgical proceeding, said the professor had suggested no alter- 
native treatment. The only channels available tor washing the 
discharge out through the perforated membrane and meatus were 
by way of the Eustachian tube by catheterisation, syringing, and 
Politzerising, or by way of the mastoid cells artificially opened 
for the purpose; which means was selected depended on the 
gravity of the case. Oft-recurring pain was an important indica- 
tion for opening up the mastoid cells, although they were not 
always found on account of sclerosing osteitis, but the operation, 
even in these cases, in his experience, generally relieved the 
symptoms. In chronic cases, without immediately alarming con- 
ditions, the biniodide of mercury was preferable to the per- 
chloride. With regard to the treatment recommended by Dr. 
Tyson, he deprecated the indiscriminate application of strong 
acids to the inner wall of the tympanum unless granulations were 
present. It was important to ascertain the exact anatomical 
condition and seat of the lesion.—Dr. PkGLER remarked that after 
granulations had been removed successfully by the application of 
chromic acid or other remedies in common use, it was a frequent 
rience that the suppuration continued, and one was led to a 
belief that the otorrhcea was in such a case only a symptom of 
some morbid condition of the nasal passages. The fact that after 
Politzerisation the discharge was found distinctly to come from 
the Eustachian tube rendered this belief the more conclusive. 

Paroxysmal Bilateral Otalgia depending on a General Neuro- 
tic Condition.—Mr. GxorGE Stonk described a case. The patient 
was a man of about 50, of an exceedingly nervous temperanent. 
His hearing was only slightly affected, but he believed that he had 
lost both drums of his ears. Examination tang that there was 
no foundation for this supposition. Mr. Stone had during the 
last four years received urgent messages to visit him, but on the 
last occasion was unable to discover anything to indicate that he 
was suffering the extreme pain in the ears and throat he com- 
plained of. Neither local nor constitutional treatment was of any 
avail, absolute rest from all business worries, and residence in a 
warm climate, being the only means by which relief could be 
obtained. 

Fracture of the Temporal Bone.—Dr. LAURENCE TURNBULL, 
Philadelphia, read a paper on Fracture and Concussion (Contrecoup) 
of the Temporal Bone as a cause of Deafness. He dwelt onthe im- 
portance of the temporal bone in relation to deafness. Gunshot 
fracture of it was usually followed by deafness. Illustrative cases 
were given in which injury caused total deafness, although both 
Eustachian lobes were free. Treatment by Siegle’s apparatus— 

ilocarpin injections—was not followed by any improvement.—Mr. 

ALTER RIVINGTON doubted whether there was such a condition 
as pure concussion of the skull, causing deafness. Where deaf- 
ness resulted after injury to the head, it arose from one of the 
following conditions: Either there was a fracture across the 
temporal bone implicating the auditory nerve—the fracture might 
have started from the top of the head and run down through the 
temporal bone—or blood had been poured out around the auditory 
nerve and its branches within the bone, or blood had been poured 
out into the middle ear and meatus. In some cases of fracture 
the facial nerve was ry tee with the auditory nerve, resulting 
in facial paralysis and deafness together. Sometimes the auditory 











nerve was affected alone. Deafness resulting from injury occa- 

sionally passed off, but at other times remained permanent. In 
these cases the nerves had never probably been torn across. He 
thought it was of great importance in cases of injury to the head 
and fracture of the bone of the skull accompanied by deafness cr 
discharge of blood from the ear, that a careful examination of the 
ear should be made with the speculum. He had met with several 
cases in which, by removal of blood from the meatus and middle 
ear, deafness following an injury tv the head had been remedied. 
He doubted whether surgeons generally were in the habit of sys- 
tematically examining and treating the ear in these conditions. 
Probably only those who had had their attention directed to aural 
surgery carried out this practice regularly. It was of great im- 
portance to patients that it should be generally adopted by those 
who had to treat cases of injury to the head. 

Entire Tympanic Membrane Coexistent with Extensive Disease 
of Temporal Bone and Cerebral Thrombosis.—Dr. JAMES ERSKINE, 
surgeon to the mo eed Ear Institution, read this case. The 
patient, a man aged 72, was seized with severe pain on tbe right 
side of the head. A practitioner called in found no swelling over 
the mastoid. but discovered a painful spot above it. The man had 
some time previously consulted Dr. Erskine for the same sym- 
ptom, and it was then found that the tympanic membrane was 
entire but opaque and thickened. Paracentesis had been per- 
formed posteriorly and superiorly, but only blood appeared. When 
seen some months later the patient was very drowsy, and replied to 
questions slowly and with indistinct articulation and a scarcely 
audible voice. There was right facial paralysis; the right upper eye- 
lid could be raised only with difficulty. The tympanic membrane of 
the right side was entire, but opaque and thickened. There was 
no definite bulging; deafness seemed to be complete on that side. 
Death occurred in a few days. On post-mortem examination 
there was an unusual amount of fluid in the subarachnoid space, 
with well-marked congestion at the base of the brain. In remoy- 
ing the temporal bone with the saw half a drachm of pus exuded 
from the region of the jugular fossa, and a thrombus was found 
in the vein occupying the fossa. Leucocytes were found infiltrat- 
ing the wall of the vein, and the connective tissue around, as well 
the sheath of one of the ganglia of the vagus which was exa- 
mined, and several of the nerves near the vein. There was no 
apparent change in the ganglion cells or nerve fibres. On making 
a horizontal section along the external auditory meatus to the 
roof of the tympanic cavity, and continuing it through the 
cochlea and internal auditory meatus to the apex of the petrous 
portion of the temporal bone, pus was found inspissated in the 
attic of the tympanum, and in the tympanic opening of the 
Eustachian tube. There was also pus in the cochlea, but none 
was seen in the internal auditory meatus. A band of connective 
tissue stretched from the inner surface of the tympanic membrane 
at the situation of the umbo to the inner wall of the tympanum 
at a point immediately in front of the fenestra ovalis. In the 
upper part of the tympanic cavity there was some granulation 
tissue in which the malleus, incus, and stapes lay quite loose. The 
footplate of the stapes was absent, but there was no appearance 
of necrosis of the ossicles. In the semilunar canals there was ® 
trace of pus with granulation tissue. Caseous pus was found in 
the tympanum and mastoid antrum. On passing a probe through 
the foramen in the jugular fossa, through which pus had been 
seen to come, it entered a group of mastoid cells which communi- 
cated with the posterior and upper part of the antrum, and in 
that situation the bone was extensively carious. No abscess was 
found in the brain. 

Case of Abscesses of Scalp following Trephining for Suppura- 
tive Otitis —Mr. GEORGE JACKSON, Surgeon, Devon and Cornwall 
Ear and Throat Hospital, described a case of purulent otorrhcea, 
with absorption of pus, trephining of the mastoid, and subsequent 
abscesses under scalp. The patient was a dressmaker, aged 17. 
She had suffered from a purulent discharge from the left ear 
since her third year, as a sequela of measles and scarlet fever. 
When about 12 years of age she had what her mother described as 
a bad attack in her head, and since that time had suffered more or 
less from great pain in the head, ae in the left temporo- 
sphenoidal region, associated with vertigo. When she came 
under treatment on March 2nd, 1888, there was a profuse offensive 
purulent discharge from the left ear, the drum membrane was 
practically destroyed, a paves being attached at or near it, 
watch heard at two inches, the right drum also partially de- 


stroyed. The polypus was removed and chromic acid — be: 
8, she 


its attachment. In July, 1889, after some slighter attac 
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had a very severe attack of pain with cessation of discharge and 
high temperature. Thisattack lasted two days, and was relieved 
by @ spontaneous discharge of a considerable amount of blood 
from the ear. Thesymptoms returned a month later, and after 
waiting two days the mastoid process was trephined close behind 
the auricle. No pus being found in the cells of the mastoid, a 
gimlet was bored in the direction of the tympanic cavity. It was 
not found possible to cause fluid to pass from the meatus to the 
wound made inthe mastoid. Noimmediate relief, therefore, was 
afforded by the operation. The cedema and swelling of the scalp 
increased, especially on the right side. An opening was therefore 
made on that side, anda large quantity of horribly offensive san- 
guineous pus was evacuated. Pus began to find its way from the 
tympanic cavity through the opening in the mastoid about the 
tenth | after the operation. A few days later pus made an 
opening for itself in the cellular tissue of the upper right eyelid. 
Counter openings had to be made. The patient was extremely 
prostrated, the temperature varying from 101 to 103. About four 
weeks after the operation, however, the temperature became 
normal and the general condition began to improve, and she 
eventually recovered. Whenseen in June, 1890, she stated that 
she had neither pain in the head nor vertigo, and only occasionally 
tinnitus. The discharge from the left ear was much less: There 
was still considerable puffiness over the left zygoma and a little over 
the right. The operation wound in the mastoid still discharged. 
Hearing was the same as when she first came under his care. Her 
general condition was much improved, but she was unable to fol- 
low her occupation as adressmaker. In this absorption had pro- 
bably taken place from the veins of the tympanic cavity, which 
communicate with the venous ring surrounding the drum mem- 
brane and those of the meatus, and fortunately took that road 
instead of passing by the veins which go through the fine open- 
ings of the fissura petroso-squamosa into the veins of the dura 
mater and thence to the lateral sinus. The operation doubtless 
had been of good effect, as there has been no return of dangerous 
symptoms. 








A DISCUSSION 


THE RELATIONS WHICH EXAMINATIONS IN 
ANATOMY AND PHYSIOLOGY 


BEAR TO 
THE TEACHING OF THOSE SUBJECTS 


In the Section{of Anatomy and Physiology at the Annua. Meeting 
of the British Medical Association, held in’ Birmingham, 
July, 1890, 


I.—BERTRAM C. WINDLE, M.A., M.D., 


Professor of Anatomy, Queen’s College, Birmingham; and Examiner in 
Anatomy, Universities of Cambridge and Durham. 


THE present day is one of many upheavals and removals of ancient 
landmarks, nor is our profession any ?exception to the general 
tule. Indeed, so far as we in England are concerned, we are in 
the throes of a struggle the importance of which in its effects 
upon the future of medical education it would be impossible t> 
overrate. As the burden of the bitter cry of those now demanding 
ateaching university of London is the want of touch between 
teachers and examiners, the present is no inappropriate time for 
the holding of such a discussion as you have done me the honour 
of asking me to open to-day. 

The subject with which I am to deal is the relations which ex- 
aminations in anatomy and physiology bear to the teaching of 
those subjects, and in dealing with it I propose (I hope not to 
the overthrow of the intentions of those responsible for the title) 
to take it first of all the other way round, and ask if teachi 
should bear any relation to the subsequent examination. This | 
do because I have heard it urged by some teachers that the busi- 
ness of the professor was not to regard the fact that his pupil was 
to be a candidate for an examination, or that such examination 
had its recognised peculiarities, but to teach his subject from that 
standpoint which appeared to him to be the right one. With 

















this view I cannot say that I agree. It has always appeared to 
me that there are several points to be borne in mind in the teach- 
ing of anatomy. 

1. It should be taught as a science, for with the kindred subject 
of physiology it forms often the only early scientific training 
which a student of medicine undergoes, and it is therefore most 
important that the opportunity shou!d be seized of causing him to 
form a scientific habit of looking at things, a habit without which 
his future practice will assurediy degenerate into pure empiric- 
ism. In the unfortunately brief time which the student devotes 
to these subjects, the task of teaching on scientific lines is no 
easy one, and the requirements and regulations of some bodies 
tend to make it more difficult than it need be, yet at least an 
effort should be made to impart as much knowledge of the true 
scientific inwardness of the subject as is possible. 

2. The subject must also be taught with a constant eye to the 
future requirements of the students, as the practitioners of medi- 
cine and surgery of the morrow. Inother words it must be taught 
as an applied science. 

3. It must be looked upon as a training of the hand and eye 
for many of the observations and operations which they will 
afterwards be called upon to undertake. But, finally, there is 
another duty which we owe to our pupils, and perhaps still more 
to their sometimes long-suffering parents and guardians, I mean 
that of getting them through their examinations. All teachers 
must have felt the difficulty of reconciling these various lines of 
education, to which I have briefly alluded, with one another at 
one time or another. Thus, as a case of conscience, it must have 
occurred to many to consider whether it was quite fair to a stu- 
dent to teach him more than the examiners by whom he was to 
be confronted were likely to know, when such excess of know- 
ledge on the part of the student was not likely to assist him in 
passing his examination. 

There is this further point which must not be forgotten, namely, 
that students are quite sufficiently alive to the nature of the ex- 
amination for which they purpose presenting themselves to do so 
much work, and usually no more than is necessary for them to 
pass. This, of course, applies to the inferior qualifications, for 
students who wish to do the maximum amount of work and 
obtain the best possible qualifications of course strive for more 
than a mere licence to practige. 

In making these remarks I am very far indeed from wishing in 
apy way to reflect upon the character for diligence of medical 
students. Even those who content themselves with the lees valu- 
able qualifications must necessarily go through a curriculum far 
more arduous than that required from the aspirants for almost any 
other profession or calling. At the same time there are students 
who, whether from a less liberal share of abilities or of ambition, 
or &@ more liberal share of the desire for ease, will not do more 
work than is necessary to ensure their passing the examinations 
for which they enter. It is with an eye especially to the case of 
such students that it is important the minimum examina- 
tions should be arranged and pianned not so as to be necessaril 
more difficult, but so as to be real tests of a real knowledge, real, 
that is, as opposed to the fictitious knowledge gained from the 
worse sort of grinder or from “ cram” books. 

Assuming, then, that the teaching must be coloured, to some 
extent at least, by the examination which the student has in 
prospect, it becomes of the utmost importance that the examina- 
tion itself should be of a thoroughly satisfactory nature if the 
student is to be induced or coerced into learning his subject in a 
satisfactory manner. Now of examinations there are several 
kinds. I do not mean goo3, bad, and indifferent, thovgh that 
classification might be adopted and worked out had I any wieh to 
bring a hornet’s nest about my ears. 

There is first the examination conducted by those who are no 
longer teachers of the subject in which they examine. At first 
sight this may to some appear the method presenting the best 
prospect of fairness. The student is confronted by an examiner, 
who has presumably no more reason for passing or rejecting him 
than any other candidate. It is, however, I think, a well-recog- 
nised fact that, with some few excepticns, when & man ceases to 
teach a subject, he also ceases to keep himself abreast of its de- 
velopment, with the result that his kn: wl:dge becomes antiquated, 
and the ill effects react upon the information acquired by the stu- 
dents. It is argued, I know, that whilst physiology is still living 
and growing, anatomy, or at least human anatomy, is a full-grown 
subject, about which no further facts of importance remain to be 
learnt. This is a position which I think none here to-day will care 
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4 occupy, and it is one which I for one should indignantly repu- 
te. 


In the second class come those examinations which are con- 
ducted by the teacher alone without any assessor or extern exa- 
miner. Though better than the first-mentioned class, I cannot re- 

these as of a satisfactory nature. There is too much room for 
personal feelings of the examiner to have play even if quite 
unwittingly to himeelf. 

The third class is that of examinations conducted by the teacher 
with the assistance of an extern examiner or assessor. These I 

as by far the most satisfactory ; the student is encouraged 

by the fact that his teacher is present, and the predilections and 

— of the latter are corrected by his colleague, who is able 

take a perfectly impartial view of each candidate’s merits and 
ormance. 

Finally, there is the chance-medley style of examination as per- 
formed by certain boards in these islands, where fortune—pro- 
verbially blind—determines whether « candidate shall meet with 
an easy or a hard examiner, with one who is gentle and con- 
siderate, or with one who is the contrary in every respect. This 
— is fraught with much hardship to students in the rejection 

those who ought to pass, and to the profession by the passing of 
those who ought never to be allowed to become registered medical 
practitioners. 

Of all these various methods of examination instances will 
occur at once to the minds of those present, I prefer not to specify 
them myself. If we now ask ourselves in what manner the lines 
of examinations may best be shaped to insure their being the cul- 
mination and the cause of thoroughly satisfactory courses of 
study, we shall, I think, be led to the conclusion that the co- 
operation of teachers and examiners, if not in every examination 
—which is at least desirable—at any rate in the determination of 
the methods and limitations of the examination is necessary if 
the test is to be of real educational value. To the attainment of 
this desirable state of affairs, there is, I am well aware, one great 
and apparently insuperable difficulty. I allude, of course, to the 
unfortunate multiplicity of portals through which the student 
ean enter the ranks of the profession. I have myself, during the 

t six years, had students preparing for the examinations of at 

t ten different licensing bodies. For teachers to be associated 
other than nominally with boards of studies connected with all 
these bodies would be an utter impossibility, and the fact that it 
is so is one argument the more for the one-portal system, the 
coming of which is so long delayed. Under such a system it 
should be possible for the students of any school to be examined 
by their own teacher associated with some extern examiner ap- 
pointed with rigid impartiality by the department having charge 
of medical education, the examinations being systematically and 
frequently supervised by competent inspectors. 

As any such system is, however, only too obviously still a matter 
hidden in the womb of time, it behoves us to take a practical 
view of the matter and consider what changes are necessary to 
ensure that the examinations are the test of a thorough education 
in the subjects with which they deal. There are several desiderata, 
which I shall briefly detail. In the first place, then, I would urge 
that no examination is a satisfactory one in which each student 
presenting himself is not examined by the same examiners both 
as to his written and oral work. Unless this is the case, unfair- 
ness to the student cannot but occur, at least at times. Of course 
it will be urged that such a method consumes a vast amount of 
time. Doubtless, but on the other hand the candidate pays a sub- 
stantial fee to be examined, and ought to receive fair value for his 
money, nor need there be the slightest difficulty in finding 
thoroughly competent men who would be willing to conduct ex- 
aminations upon the lines indicated were those who have not the 
time but desire nevertheless the fees to be rigidly excluded. In 
the second place, I hold that human anatomy being so largely a 

tical subject, no examination in it can be considered satis- 

tory in which actual dissection dves not take a place. The 
absurd plan of regarding what the student calls “spotting” as a 
sufficient test of practical knowledge is one which should be 
abolished at once as utterly unworthy and unsatisfactory. If I 
Were to seek about for an example of what I mean by the reaction 
of examinations upon teaching and learning, I could select none 
better than that offered to me in this connection. Everyone who 
is, like myself, concerned with the education of students for a 
large number of different qualifying examinations can scarcely 
to notice how much easier it is, in the majority of cases, to 
get students to pay proper attention to anatomical technique, to 








the making of a clean dissection that is, as opposed to merely see- 
ing where things are in order that they may be ised again, 
if they are going in for an examination in which they will be 
tested in actual dissection, than it is when they know that a ten 
minutes’ ordeal of “ What's this ?” and “ What's that ?” will decide 
or assist in deciding their fate in one way or another. There is, 
as has been remarked, a great deal of human nature in all of us, 
and the remark is no less true of medical students than it is 
of the rest. It is, therefore, not to be wondered at if the 
student selects that style of learaing his work which experience 
or the information of older students leads him to believe will 
most easily and most surely prevent him from appearing on the 
fatal rejection list. If the time argument be urged here, I would 
meet it by the same reply indicated above, but I am forced to 
admit that there is another difficulty which can, with at least 
some show of reason, be urged in this connection. 

I am sure I shall strike a sympathetic chord in the breast of 
every brother licensed teacher ot anatomy when I allude to the 
great “ subject ” question now rendered one of increased difficulty 
by the quite admirable and in every way to be praised regulations 
of the English Conjoint Board as to the teaching of operative sur- 
gery. But this difficulty is not an insuperable one. It is astonish- 
ing what a lot of material for examination purposes can be pro- 
vided by a little trouble and thought out of very unpromising 
fragments, the disjecta membra of the teacher of operative sur- 
gery. Anyone who desires to see bow this can be done should 
study the method of examination carried out at the University of 
Cambridge for the degrees in medicine and surgery—a method 
which I may say I regard as the most satisfactory in every way 
of any with which I am acquainted. * 

A third desideratum is the fairly frequent change of the extern 
or assessing examiner. Too long continuance in office of such 
officials, together with the chance-medley system to which I have 
alluded, is at the root of the mischievous system of grinding so 
prevalent in some schools, for the prophecy is not yet fulfilled 
that the grinders shall cease because they are few. How often 
have I heard one of the most celebrated of his day inquire: “ If 
Mr. So-and-so asks you such a question what will you say?” 
“ Yes, and suppose Mr. Such-another-one asks it what will you say 
then ?” 

Fourthly and finally, it should be impossible for students to 
pass at one examination in either anatomy or physiology without 
passing in the other at the same time. A competent knowledge 
of both should be possessed, and at the same time. In this con- 
nection I would point out that it is nearly as important that a 
student should not be hampered with other subjects at the time 
that he is presenting himself for the two subjects just mentioned. 
Why in the examination of the University of London physiology 
should be the one subject out of those required for the Inter- 
mediate M.B. which can be taken separately I have never been 
able to comprehend. 

I have thus very briefly, and without touching upon points 
which will doubtless occur to the minds of others present, dealt 
with a few of those which have occurred to me in thinkin 
over this question. In the discussion which is to follow we sha 
have, I hope, a strong expression of opinion as to the urgent need 
for change in the methods of some of our licensing bodies. We 
have an unusually large and representative gathering of ana- 
tomical teachers—a tribute, I take it, undoubtedly to the feeling 
which we all have for our chairman and for his work in improving 
the status of our speciality—and the deliberations of such & 
gathering upon such a question ought not to be without some 
fruit. To sum up, then, a slovenly style of examination, and | 
could apply a stronger epithet to some of those with which we 
are blessed, is the sure cause of a slovenly style of learning and too 
often of a slovenly method of teaching. Before, therefore, we can 
bring our teaching to the desired pitch of perfection we must 
labour to improve the examinations themselves; and as regards 
this work the fields are already white for the harvest. 


Il.—H. ST. JOHN BROOKS, B.A., M.D., 

Chief Demonstrator of Anatomy, University of Dublin. 
Dr. Brooks laid stress upon the fact that anatomy was first of 
all an important scientific subject, and secondly a subject with 
large practical applications. It could then only be rightly studied 
when the studant ceased to think of the impending examination, 
and threw himself into the subject for its own sake. Teachin 
had undergone many changes of late. A little while ago muc 
weight was thrown on the study of minute and unimportant 
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points in the bones, muscles, or vessels, to the neglect of the 
topographical anatomy, surface, and other relations of the viscera 
and the brain; but of late, owing partly to the assistance of 
frozen sections, partly to the advances in abdominal and cerebral 
surgery, this fault had been to a large extent remedied. Anatomy 
was too large a subject to be studied in its entirety within the 
short time allotted to it. We should first give a broad knowledge 
on scientific lines, of the whole body, and then, if possible, a more 
mincte instruction upon some part of it, the brain and viscera 
suggesting themselves as adapted for this purpose. 


IIIL.—WILLIAM HENRY THOMPSON, M.D. 


Dr. THompson thought that the duties of a teacher were three- 
fold. 1. To enable his students to pass their examinations. 2. 
To teach them medical and surgical anatomy with a view to 
practice. 3. To teach his subject as ascience. And that it was 
necessary (a) that more care should be exercised in the selection 
of examiners, such, if possible, to be chosen only from pure ana- 
tomists ; (6) that more prominence be given to applied anatomy ; 
(c) that the medical schools, especially the metropolitan, should 
have anatomy better taught. 


IV.—HENRY CLARK, F.F.P.S.G., 

Professor of Anatomy, St. Mungo’sJCollege, Glasgow. 
PROFESSOR CLARK had been much struck, in his capacity as an 
examiner in clinical surgery and a teacher of that subject, by the 
serious lack of practical knowleige of anatomy in the students 
coming up for the final examination. Recently, in a final exami- 
nation in which he had taken part, fully 70 per cent of the can- 
didates failed, and of these the largest proportion failed in sur- 
gical anatomy. He therefore fully agreed with Dr. Brooks in 
insisting that the teaching of anatomy should be even yet more 
closely related to its practical application; and that the study of 
anatomy should be essentially topographical. While he felt, as 
fully as any one, the interest and even the importance attaching 
to morphology and embryology as basal studies, giving a good 
foundation to all biological science, he felt that for all students to 
study these would necessitate a great extension of the period of 
study, and would divorce anatomy from its application to practice. 
As to examinations, he deprecated the teaching merely up to the 
level of examinations, and pointed out that this necessarily meant 
the decline in the quality of our teaching. The examinations, 
however, might have (and did have) a serious influence on the 
teaching of anatomy, and examiners had a certain responsibility 
in this respect. Mr. Clark summed up his views in the following 
statements: 1, That anatomical teaching should have especial 
reference to the use to be made of the knowledge in after-life. 
2. That teaching should be at a higher level than that required 
merely to pass an examination. 3. That examinations should be 
as wice and as practical as possible. 


V.—W. P. HERRINGHAM, M.D., 

Demonstrator of Anatomy, St. Bartholomew’s Hospital Medical School. 
Dr. HRRRINGHAM asked what was the meaning of saying that 
anatomy should be taught as a science with a view to the general, 
as distinct from the technical, education of medical students, 
Mere descriptive anatomy had not the elements of a liberal edu- 
cation within it; it could only be made a means of culture by 
connecting it with embryology or with morphology. Either of 
these methods of treatment would give scope for the exercise of 
common sense, which was the aim of general education. Now 
the ordinary student had certainly not time to study the first 
two, unconnected as they were with his future needs, and for him 
general education might be said to have ceased, and special or 
technical education to have begun. This was a loss of culture; 
it was also a loss of interest, and a loss of interest meant a loss of 
training in observation. This might, however, be compensated in 
two ways: first, by a connection with pathology showing how 
the tissues varied under the experiments of disease; snd, secondly, 
by some return to the method of teaching which the older ana- 
tomists practised. In their hands it became a teleology, false and 
misleading, but with us it should take the form of showing more 
carefully than at present the results which can be seen to follow 
the arrangements of the tissues. We should endeavour to interest 
students by making them understand not for what reason this or 
that was thus, a mere pieces of presumption, but what would fol- 
low if it were otherwise. In these two ways, ways in which the 





practical was at an advantage as compired with the pure ana- 
tomist, the loss of scientific culture causei by te pressure of cir- 
cumstances might be compensated. ; 


VI.—A. MELVILLE PATERSON, M.D. 


Dr. PATERSON said that the faults of the present system lay at 
the door of both teachers and examiners. The teachers and 
examiners were both responsible for the evils of the cram system, 
with its miserable trickeries. Some teachers, again, might over- 
load their teaching with excess of detail, losing sight of the more 
important general principles which underlay it, and the practical 
knowledge which the student really required. A third evil in the 
system was traceable to the encroachment of other departments. 
The omnivorous biologist attempted to wrest from the anatomist 
the broad generalisations—the general morphology, embryology, 
and comparative anatomy—the science of the subject; while on 
the other hand the practical men—the physician, surgeon, and 
obstetrician—appeared to be under the impression that it was their 
mission to teach the subject from an entirely different and often 
erroneous point of view. It required constant effort on the part 
of the teachers to withstand these influences, which had an im- 
portant effect on the teaching of the subject. Anatomists must 
persist in keeping abreast with their science, and with the prac- 
tice of medicine and surgery, and in laying due stress on both. 
A similar improvement was to be desired in examinations. The 
pass examination should be strictly professional; the student 
should be required to display a knowledge of the general prin- 
ciples of the subject, coupled with an accurate acquaintance with 
such essential details as would be distinctly applicable in his 
professional career. ee 


VII.—T. WARDROP GRIFFITH, M.D., 

Professor of Anatomy, Yorkshire College, Leeds. 
Dr. GRIFFITH said there could be no doubt that, whether it were 
a good thing or not, examinations on anatomy did regulate one’s 
teaching largely. If, however, the examination were a good one, 
this was not an unmixed evil; and, even if examinations com- 
monly so-called did not exist, teachers must teach for an exami- 
nation that was life-long. So far as the usual run of examinations 
on anatomy throughout the kingdom was concerned, he thought 
they were good, but advocated a longer vivd voce and a more 
thorough practical examinations, involving in every case actual 
dissection. During late years far too much stress had been put 
on elaborate preparation, and especially frozen sections, the 
utility of which was, of course, very great, but the employment 
of which for ordinary instruction, he was convinced, could be 
largely overdone. A certain amount of scientific anatomy should 
be incorporated with the instruction, and he a repudiated 
the idea that this was not in every way compatible with thoroughly 
practical teaching. 


VIII—ALLAN E, MAHOOD, M.B., 

Demonstrator of Anatomy, Queen’s College, Birmingham, 
Mr. Manoop urged that the descriptioa ot the important: 
structures and organs should be more uniform. He thought 
that an anatomist who gave his whole time to the subject was 
a better teacher, because more in touch with his students, than 
the surgeon who merely lectured for an hour every other day. 
He further commented unfavourably on the difference in the vivd 
voce examinations given to different candidates, upon the absence 
of practical dissection in the examinations of certain important 
licensing bodies, and upon the use of preserved specimens rather 
than fresh parts. 


1X.—A. E. BIRMINGHAM, M.B., 

Professor of Anatomy, Catholic University, Dublin. 
PROFESSOR BIRMINGHAM pointed out that in his opinion suffi- 
cient stress had not been laid on the careful study of anatomy as 
a means of training one of the most frequently-used faculties, 
namely, that of observation. A medical man’s life was one of obsér- 
vations; the study of anatomy was a chain of observations, and 
consequently the best possible training for his after-career. ~To 
secure a broadness of examination and to prevent examiners from 
running in certain grooves he suggested the division of the body 
into six or eight regions, each of which should be touched upon 
in the examination. 
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X.—JOHNSON SYMINGTON, M.D., 
Lecturer of Anatomy, Minto House, Edinburgh. 

Dra. SyMINGTON did not examine on frozen sections for various 
reasons, although he believed very strongly in their utility. The 
reasons for not doing so were that until very recently many stu- 
dents had not the opportunity of becoming practically acquainted 
with such specimens. Then it must be admitted that the mental 
condition of many of the candidates at their oral examination 
was not favourable to the exercise of their reasoning faculties. 
He believed, however, that an examination on frozen sections 
would be very useful, provided the student had the opportunity 
at the examination of leisurely studying them. 


XI.—FRANK J. ALLEN, M.A.CAnTAB., M.B., 

Professor of Physiology, Mason and Queen’s Colleges, Birmingham. 
ProrsssoR ALLEN considered that the practical application of 
anatomical and physiological knowledge should be strongly im- 
pressed in teaching. It was anomalous that surgical anatomy 
should have to be taught to the student after the ordinary course 
of anatomy, as it would be if medical and surgical physiolo. 
were taught as a separate course. He would like to see muc 
more importance given to practical physiology in pass examina- 
tions. There was too much insistance on ridiculous details in 
examinations. The main object should be to encourage the stu- 
dent’s attention to the principles to which all the observed facts 
point, so that even if the latter were forgotten, there would still 
remain in his mind an intelligent conception of the process whic 
underlays the phenomena, and which might be expected to act 
similarly in any future and unforeseen instance. 


XII.—D. J. CUNNINGHAM, M.D., 
President of the Section ; aera = eueteny and Surgery Trinity College, 
ublin. 


THE PRESIDENT dealt with anatomy as a subject well suited for 
bringing out the powers of observation in a student; considered 
that first duty of teacher was to present the subject in a practical 
light, but he must not neglect the scientific aspects. He protested 
against examinations leading and influencing the teaching of 
anatomy and physiology. 


XIII.—Prorgssor B. C. WINDLE’S REPLY. 
Proresson WINDLE, in ne the discussion, first pointed 
out that the medical practitioner had to approach each case as 
one for original investigation. It was therefore important that he 
should be so taught as to acquire that method of looking at mat- 
ters brought under his notice which was adopted by the scientific 
observer. Thus anatomy should be taught scientifically to the 
medical student. But the practical side must not be neglected, 
and it was denied that such neglect did occur where specialists 
were engaged in the teaching of anatomy. It was also pointed 
out that there was a difference between the teaching of anatomy 
as a science and the teaching of it scientifically to medical stu- 
dents. The difference was exemplified by contrasting the Tripos 
and M.B. examination in anatomy in the University of Cambridge 





SECTION OF ANATOMY AND PAYSIOLOGY. 
JULY 30rH, 31st, AND AUGUST Isr. 


Duseussion on Nerve and Muscle Relations —The PRESIDENT 
(Dr. Cunningham) stated that a proper solution of the problem 
could only be attained by approaching the question from two 
points of view, namely: (1) by studying the early connections 
which exist between the muscular and nervous systems in the 
embryo; (2) by examining one or more groups of muscles the 
homologies of which were undoubted in a large series of animals, 
and observing whether in every case the nerves of supply were 
the same. The researches of Balfour, Marshall, His, Kélliker, and 
others would appear to establish the fact that nerve and muscle 
did not present a common origin, and that the connection be- 
tween them was of a secondary nature. Although secondary, 
however, the connection was of a very constant kind, because 
variations in nerve supply were of extreme rarity. In most cases 
such variations could be accounted for by supposing a deviation 
from the path usually followed by the nerve fibres, and therefore 
there was a possibility that the same ganglion cells were in- 
variably connected with the same muscle fibres. In many cases, 
however, the transference of the nerve fibres from a familiar to 








an unfamiliar path could not be proved. More especially was 
this the case where the nerve transference took place within the 
epinal cord, as, for examp!e, where a group of fibres came out at a 
higher or a lower level than that at wnich they usually emerged.— 
Dr. W. H. THompson agreed that though the nerve supply was an 
important factor, it was not an infallible index to the homology 
of the muscle. First, it was more likely that perfection of func- 
tion was aimed at than morphological correctness; secondly, 
many muscles which had a double nerve supply would not be con- 
sidered compound muscles, and therefore must vary in their nerve 
connection ; thirdly, the gradual displacement of one nerve by 
another, maintained by Dr. St. John Brooks to exist, for in- 
stance, in the supply of the internal and external plantar nerves, 
was directly opposed to fixed relation of muscle and nerve.— 
Dr. PATERSON referred to the early development of the muscles 
and nerves and the researches of Dr. Herringhem, and maintained 
that generally a given nerve might be regarded as presiding over 
a given area, whatever changes might occur in the amount of 
separation or fissure of the muscular mass to which it passed. He 
regarded the nerve as much the most important element in deter- 
mining muscular homologies, but maintained that certain definite 
laws governed the formation of and variations in individual 
muscles, which required further elucidation.—Dr. St. JoHN BRooKs 
said that the subject of nerve supply and muscle homology had 
recently been reopened by Gegenbauer in an article in the Mor- 
phologisches Jahrbuch in which he appeared to hold, as formerly, 
to the immutability of nerve supply to muscles. Gegenbauer took 
the case of the third lumbrical muscle in the hand, which was 
sometimes supplied by the ulnar alone, sometimes by the median, 
and sometimes by both median and ulnar. He considered that 
these variations showed not a change in innervation but a shift- 
ing of the muscles themselves, a part of the second lumbrical 
passing towards the ulnar side of the hand, and fusing with the 
third lumbrical. Gegenbauer, however, hinted that a change in 
the path of the nerve fibres might take place; thus fibres really 
belonging to the ulnar might run in the median nerve for a part 
of their course. Dr. Brooks then said that he had never denied 
that a muscle might invariably be supplied by the same group of 
nerve celis: all he contended was that the nerve supply of 
muscles occasionally changed. A muscle ordinarily supplied by 
the median might receive its nerve from the ulnar, but this was 
to be poser me by a change in the path adopted by the nerve 
fibres, which might diverge from their normal course at the 
brachial plexus or even in the spinal cord, as in the case of the 
nerve to the subclavian muscle. By studying the lower forms of 
vertebrates very instructive instances of deviation of nerves 
might be observed. In Hatteria there was a group of muscles on 
the back of the hand, the extensor brevis digitorum manus; an 
almost precisely similar muscls was present in another lizard 
(Varanus). In Hatteria this group of muscles was supplied by a 
nerve trunk with three origins: (1) one origin was the posterior 
interosseous nerve, another (2) was a nerve corresponding to the 
“ nerve to the anconeus” in man; the third root or origin (3) was 
a nerve from the median, which passed backwards between the 
radius and the ulna. From the trunk formed by the union of 
these three roots the extensor brevis digitorum manus was sup- 
plied. In Varanus the brachial plexus ended chiefly in a large 
trunk similar to the “great limb nerve” described by Mivart in 
the chameleon. This “ great limb nerve” occupied a position in 
the arm corresponding tothe median ia the higher vertebrates. 
After giving off the ulnar nerve this great limb nerve divided 
into the median nerve and a nerve which passed backwards be- 
tween the radius and ulnar, in the position of the posterior inter- 
osseous artery in man, and ended in the « xtensor brevis digitorum 
manus. In Menobranchus the extensor brevis digitorum manus 
was entirely supplied by the “nerve to the anconeus.” In man, 
when the extensor brevis digitorum manus was developed it was 
supplied by the posterior interosseous nerve; thus any one of the 
three roots of the nerve trunk in Hatteria might enlerge and 
become the main nerve; in man (1) had taken the lead, in Varanus 
(3) had become very large, and formed the sole supply of the back 
of the hand, and in Menobranchus (2) formed the main nerve. 
These facts bore out the view that the change in innervation of 
muscles was caused by a shunting, as it were, of the nerve 
fibres in different parts of their course. It would be ab- 
surd to suppose that tie extensor brevis digitorum muscle 
was a different muscle in Hatteria and Varanus. — Pro- 
fessor ALLEN thought it was hardly safe to base any theory on 
the supposition that the nervous and muscular systems were funda- 
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mentally separate in origin, the former being derived from the epi- 
blast, the latter from the mesoblast. According to Gaskell, the 
nervous system also was of mesoblastic origin; but both of these 
symptoms might be developed from a part of the mesoblast which 
was originally derived from the epiblast. The intimate connection 
in origin between nerve and muscle was corroborated by the wander- 
ing of nerve fibres to arrive at the muscles with which they were 
developmentally connected, although a short cut could be ima- 
gined more advantageous. For instance, the elongation of the 
cervical region in the higher vertebrates caused a remarkable cir- 
cuitousness in the course of the spinal accessory nerve fibres, and 
of the fibres from the dorsal region which dilate the iris. On the 
other hand, the regeneration of motor nerve fibres after their divi- 
sion supported the view that nerve and muscle were fundamentally 
separate, and that their union might be subsequent. It is not even 
certain that the regenerated nerve fibres always join on to the 
same muscle fibres as their predecessors—Mr. HENRY CLARK 
thought that the essential point in the investigation of the homo- 
logy of any muscles was to ascertain if the supplying nerves 
themselves strictly corresponded in their central origin; in other 
words, the question resolved itself into one of the true bomology of 
the nerves. Inthe investigation of the homology of the muscles of 
the foot and hand we regarded the external plantar as correspond- 
ing with the ulnar and tne internal plantar with the median, but 
it was plain that the cutaneous distribution of the femoral did not 
correspond with that of the ulnar; in fact, the nerves were not 
strictly homologous. In this, it seemed to him, lay the apparent 
discrepancies in the supply of muscles which in all respects except 
nerve supply appeared to be true homologues. He accepted the 
view to which Dr. Cunningham seemed to be inclined, and which 
Dr. St. John Brooks insisted on, that the possible shunting of nerve 
fibres must always be kept in view. 

A Stage in the Growth of the Primate Brain.—The PRESIDENT 
(Professor D. J. Cunningham) read a paper dealing with the 
following points: 1. Towards the end of the second month of 
development the thin wall of the human cerebral hemisphere be- 
came deeply infolded in particular localities. 2. In all probability 
these infoldings were particular to the primate brain. 3 They 
occurred prior to the mapping out of an occipital lobe, and during 
the time that the cerebral hemisphere presented an outline similar 
to that of a quadrupedal hemisphere. 4. They were obliterated 
(with the exception of two, or it might be three, which were re- 
tained as permanent fissures) when the occipital lobe became evi- 
dent, and where the characteristic form of the primate cerebrum 
was attained. 5. They were in all probability the result of a 
want of harmony between the growth of the cerebrum and that 
of the cranium. How could these facts, he asked, be explained ? 
Although in all probability cranial and cerebral growth went on, 
as a general rule, smoothly and evenly, and in perfect harmony 
with each other, it must be assumed that all steps towards an 
advance in development must be initiated within the brain, and 
that the cranium would, for a time at least, resist these. This 
being granted, we could readily understand that the growth ten- 
dency towards the formation of an occipital lobe was more firmly 
impressed upon the cerebrum than upon the cranium. When the 
primate head reached the quadrupedal stage the cerebrum went 
on without any intermission in its growth towards the higher 
development and ths formation of an occipital lobe. The cranium 
paused, however, in its growth. This quadrupedal pause brought 
the cranial and cerebral growth into antagonism with other. It 
marked a stage in the evolution of the primate head, but it was 
only temporary, although of sufficient duration to bring about the 
transitory infoldings of the cerebral wall to which he referred. 

On the Cause of the Twisting of the Umbilical Cord, illustrated 
by a Mechanical Model.—Professor F. J. ALLEN read this paper. He 
considered it improbable that the twisting could be due, as was 
usually cunpenel to muscular movements of the foetus. Itseemed 
unlikely that the muscular movements should be entirely or even 
mostly in one direction, and, therefore, some more satisfactory ex- 
planation must be sought. He attributed the twisting to the ex- 
cessive growth of the umbilical arteries, whereby they were 
obliged to take a tortuous course; and when a slight obliquity 
had once been established, every pulsation would tend to increase 
the spiral, and every movement of the foetus or the mother would 
be taken advantage of, the cord and the foetus revolving together 
until, with the growth of the foetus, the friction of tte amnion 
put an end to the rotation. Ths model shown consisted of two 
caoutchoue tubes fixed on a very mobile supporting frame, and 
showed that whenever the frames was rendered shorter than the 
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tubes by the contraction of an elastic cord, then the tubes imme- 
diately assumed a spiral arrangement like that of the umbilical 
arteries in the cord. The author could not find that any advan- 
tage accrued to either mother or foetus through the twisting of 
the cord. It increased the resistance to circulation, and also 
increased rather than diminished the danger of stoppage of the 
circulation by accidental pressure. The twisting was absent in 
most, if not all, multiparous animals, 





THE TOPOGRAPHICAL ANATOMY OF THE 
MASTOID REGION OF THE SKULL; WITH 
SPECIAL REFERENCE TO OPERATION 
IN THIS REGION. 

Read in the Section of Anatomy and Physiology at the Annual 
Meeting at Birmingham, July, 1890. 

By A. E. BIRMINGHAM, M.B., 

Professor of Anatomy in the Catholic University, Dublin. 





THIS paper contains the results of an examination of one hundred 
specimens—recent and dry—undertaken with the object of makin 
clear certain anatomical relations of the mastoid region, whic 
are of importance in surgical operations performed in this region. 

The following are some of the chief points upon which infor- 
mation was sought: 

1, The position of the lateral sinus, with its variations ; in every 
specimen the position of the sinus was distinctly mapped out on the 
exterior of the skull by the following method: holes were made 
with a fine drill from the inside through the skull, along the 
course of the sinus; by the aid of these holes the sinus was dis- 
tinctly mapped on the surface. 2. The level of the upper surface 
of the petrous portion of temporal, that is, the level of the floor 
of the cranial cavity in the vicinity of the meatus; this was also 
marked out on the surface of each specimen by drilling as in the 
case of the sinus. 3. It was sought to find if there were any 
tixed spot, on the surface, between the meatus in front, the level 
of the cranial cavity above, and the line of the lateral sinus be- 
hind, which corresponded exactly to the position of the antrum 
mastoideum, and at which a drill might be sent in with 
safety in every case to drain the antrum and mastoid cells. 
4. The anatomy of Mr. Barker’s operations for temporo-sphenoidal 
and cerebellar abscess was examined, and that of an operation 
proposed and practised by Mr. Wheeler, of Dublin, by which he 
opens the cranial cavity and antrum with one trephine hole, thus 
allowing the antrum to be drained and the brain explored at 
thesametime. Besides several minor matters were examined and 
reported upon. 

Some of the results may be briefly mentioned : 

1. The usual accounts of the lateral sinus which describe it as 
running horizontally outwards and forwards from the occipital 
protuberance to a point one inch behind the meatus, where it is 
said to turn down behind the posterior margin of the mastoid 
process, is shown to be inaccurate; as is the statement, found in 
most books on the subject, that the transverse fissure (which, of 
course, correspond to the line of the lateral sinus) is marked on 
the surface by the portion of Reid’s base line behind the meatus. 
The sinus does not run horizontally forwards from the occipital 
protuberance; on the contrary, it is distinctly arched; from the 
region of the protuberance it ascends gradually or rapidly above 
the base line until it reaches a point about one inch and a half 
behind and nearly three-quarters of an inch above the centre of 
the bony meatus; here it bends gently or sharply, and runs down 
in front of the posterior margin of the mastoid process, about half 
an inch behind the meatus; it turns in to the jugular foramen at 
& point about one quarter of an inch below the level of the floor 
of the meatus. Its relation and position vary to a marked de- 
gree; these variations are pointed out, and methods given for 
avoiding the sinus in all cases. 2. It is shown that the floor of 
the cranium is usually nearly four-sixteenths of an inch above the 
roof of the meatus, but here, too, there is considerable variation, 


_ the distance sometimes is only one-sixteenth of an inch. 3. Re- 


garding the position of the antrum, this cavity may be alwa 

drained by sending a quarter-inch drill straight in, placing the 
drill at such a point that the margin of the hole which it makes 
shall lie as near as possible to the posterior margin of the meatus, 
and immediately beneath—or just up to—a line drawn horizon- 
tally backwards through the extreme upper border of the meatus. 
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In a very few cases the drill enters, not the antrum itself, but.some 
of tne cells opening directly into it, which will be just as effective 
as opening the antrum direct. In almost every case the drill used 
may be one-third of an inch in diameter; but, if a larger instru- 
ment be used, there will be danger, in a considerable number 
fo case, of opening into either the lateral sinus or cranial 
cavity. 4. It was found that in about 15 per cent. of cases, if a 
three-fourth inch ne were applied at the point indicated by 
Mr. Barker for trep ae temporo-sphenoidal abscess, the 
lateral sinus would either be exposed in the opening or would run 
along its margin. It is suggested that a point half an inch 
higher should be selected. The site selected for trephining in 
cerebellar disease is safe as regards the lateral sinus; but occa- 
sionally the trunk of the occipital artery would be injured where 
it lies in the groove on the temporal, besides the bone at this point 
is thickly covered. A point two inches behind the centre of the 
meatus and one inch below the base line would give a site more 
superficial, and safe from sinus and artery. Mr. Wheeler’s opera- 
tion, if certain precautions be taken, will in the majority of cases 
afford a means of draining the mastoid cells and exploring the 
brain; but sometimes the antrum cannot be reached through the 
opening, owing to, the low level of the upper surface of the petrosa. 
Amongst the minor details, a case of solid mastoid with entire 
absence of antrum is recorded ; the varying distance of the lateral 
sinus from the back of the meatus and from the surface of the 
skull behind the ear is given. It is pointed out that occasionally 
the sinus is only one-twelfth of an inch from the surface, and the 
danger of incautious perforating at this part is dwelt upon. A 
point is given at which the sinus may always be reached by tre- 
phining. The position of parts represented on the upper surface 
of the petrosa is described, some inaccuracies frequently found 
in descriptions of this part are pointed out, and some observa- 
tions upon the relations of the base line and upon the anatomy of 
the antrum itself are recorded. 


AN ADDRESS 


SOME POINTS BEARING ON 
PRACTICE. 
Delivered at the Annual Meeting of the South Midland Branch 
of the British Medical Association. 
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LUNACY 





THE point most prominent at present in connection with lunacy 
practice is the proposal to facilitate the treatment of insanity by 
providing small hospitals for recent cases with a resident medical 
officer, and a visiting staff as at our general infirmaries. This 
experiment has been pressed upon the London County Council by 
a member of our profession, and his suggestion as to who should 
form the visiting staff seems to be based on the principle that 
those are most competent to treat mental diseases who have seen 
least of them, and that practitioners in lunacy have been standi 
still, whilst other practitioners have joined in the univers 
march of progress characteristic of the century. I take leave to 
deny this proposition, nor do I think it proved because we trust 
mainly to = our patients in the best environment for avail- 
ing themselves of the healing power of Nature, and have not yet 
discovered any drug which is a specific in general paralysis or 
dementia, as you have found none for cancer or consumption. _ 
Another argument is that patients sent into our vast lunatic 
asylums are apt to be lost sight of as drops are in the ocean, and 
there is some ground to stand on here. The proper remedy, how- 
ever, for this state of affairs is to be found, not in the establish- 
ment of new and separate petty hospitals, but in the fuller de- 
velopment of hospitals wards, either in or near the large asylums 
where all recent and acute cases could be kept together, and have 
the required special and individual attention from the superin- 
tending physicians. From these they could be drafted to the 
ward most suited to their needs if they did not recover in two or 
three months, or if they could no longer benefit by the special 
care o such a hospital ward. Old cases assuming new phases, or 
otherwise requiring special attention, could also be sent to the 





hospital ward at any time. This plan is in operation in man 

asylums, and ought to be adopted by all. Were this want uni- 
versally supplied it would soon show the presence of a further 
want in the matter of a large augmentation in the medical staff, 
and a wide extension of the system of employing in each asylum 
two or three unpaid post-graduate clinical clerks, and would thus 
eps an immense field for study, at present very little available 

or use, 

Another point in lunacy practice I have long wished to say 
something about is the want of more combined work between the 
asylum practitioner and his brethren in general practice. 1 am 
quite sure we in asylums and our patients would benefit greatly 
were outside medical men to visit the asylums to see with 
us cases in consultation. Their wider and larger experience in the 
diagnosis and treatment of bodily ailments, and, when seeing their 
own patients, their better hnould e of the family and personal 
history of such patients could not fail to be of great assistance to 
us in the conduct of our cases. On the other hand, I think the 
early treatment of mental diseases would be greatly promoted 
and the numbers requiring to be committed to asylum care largely 
diminished, at least in the case of non-paupers, if the asylum prac- 
titioner were called in in consultation at once, instead of, as is too 
often the case, waiting till the malady has developed so far that 
only asylum care is possible. Here I know that the patient’s 
friends want much more educating than their medical man, and 
that a great obstacle requires to be removed, namely, the “ restric- 
tion ” in most cases, and “ the prohibition” placed on consultation 
practice by the committees of pauper asylums and lunatic hos- 
pitals, The special knowledge of asylum physicians should not 
be for the exclusive benefit of lunatics inside asylums, and denied, 
as it is now, to those outside; it should be a very easy matter so 
to arrange that the consultation practice need not be carried on 
to the detriment of the patients inthe asylum. Many properly 
selected cases of mental disease might be quite as well treated at 
home as in an asylum if the means of the patient permit; the pa- 
tient would only require to be seen by the asylum physician once 
or twice a week in consultation with the family doctor, and would 
not then be left entirely in the hands of private attendants, who 
too frequently manage not only the patient but the doctor as 
well. Private attendants have unfortunately a tendency to retro- 
gression, and although most excellent attendants when they are in 
the asylum under special medical control, soon get into evil and 
—- habits in their conduct of cases when not so con- 
trolled. 

The only other point I will trouble you with is the matter of the 
certification of the insane, and unfortunately here we have to 
attend to legal rather than medical forms, and we are not now the 
final judges of proper treatment for our own patients; we must 
satisfy a magistrate that there are sufficient grounds for placing a 
patient under asylum treatment—“ incarceration,” as the lawyers 
are pleased to term it. The Association did all it could to assert 
the rights of medical men while the Bills were before Parliament, 
but now the time for criticism and amendment is past, and we 
must make the best of the procedure as we have it. 

Some of you may have seen a correspondence and leader in the 
BritTisH MEDICAL JOURNAL on the working of the new Act, and 
I would again point out that it is very advisable, in the interest 
of the patient, that early treatment should not be delayed until a 
justice should be searched for who will know his duties under the 
statute; but that (as is the almost universal practice in Scotland) 
one of the medical men certifying should sign the urgency certi- 
ficate in addition to his ordinary certificate; and this I think he 
may very fairly do, stating as his ground, that the patient (if not 
dangerous to himself or others) is not under proper care, and is 
requiring immediate asylum treatment. This would allow the 
patient to be sent to an asylum at once, and would throw all the 
trouble of getting the justice’s order upon the asylum authorities, 
who, with their constant experience, would find it a much easier 
task than would the general practitioner who has to deal with 
only a few cases of lunacy in a year. Of course, it may be said, 
that it is the province of the relatives to take these steps, but we 
know quite well that in the majority of cases the whole burden of 
arrangement is thrown upon the shoulders of the medical man, 


‘and he cannot often shirk it. 


May I, at the risk of appearing to lecture, point out that in- 
finite trouble might be saved if certifying medical men would 
carefully read the side notes on certificates as they write, and 80 
make quite sure that they are filling up the spaces properly? You 
will scarcely believe it when I tell you (but it is absolutely true) 
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that not one medical certificate in six coming to me is filled up 
according to the directions plainly set forth on the forms. 

This necessitates the return of the certificates from the Com- 
missioners to the asylum; from the asylum to the medical men 
for correction; they have then to be returned to the asylum 
and again sent up tothe Commissioners. It may be said that they 
ara otten returned for trivial omissions, such as the want of the 
number of the street, but to the legal mind such trivialities are 
very important. 

Again, in filling up the “facts indicating insanity,” the direc- 
tions should be carefully observed; as the law requires that not 
only shall the medical man be ccnvinced in his own mind that 
the patient is insane, but he must put on paper facts observed on 
the day of examination, sufficient to convince anyone who has 
only the written document to go upon. It is always well, if a 
distinct delusion can be found, to state it clearly, and it is a very 
= plan to call it a delusion in the certificate; whenever I can, 

use the form recommended by my old teacher of medical juris- 
prudence in Edinburgh, Dr. Littlejohn, as follows: “He or she 
has delusions, for example——” 

It is also well to record any tendency to violence or destructive- 
ness, and where peculiar, or parsimonious, or extravagant habits 
are set down as proofs of insanity, it ought always to be stated 
that these are at variance with the patient’s usual habits when in 
mental health. Here I might point out that great advantage 
would result from what I advocated in an earlier part of this 
address, namely, consultation with an asylum pbysician before 
the patient is sent to the asylum, as not only could he advise as 
to the proper cases for asylum and home treatment, but could say 
whether the evidences of insanity obtainable were sufficient to 
warrant certification. 





NOTE ON A CASE OF APPARENT POISONING 
BY INGESTA OF OYSTERS. 


By Srr CHARLES A CAMERON, 


Professor of Hygiene and Chemistry, R.C.S.I.; President of the 
Public Health Medical Society. 





In a recent number of the BririsH MEDICAL JOURNAL I gave 
an account of four fatal cases of poisoning by mussels. I have 
now to place on record cases—fortunately not fatal ones—of 
apparent poisoning by oysters. On Saturday last, September 6th, 
twelve persons in Dublin had luncheon consisting of oysters, 
chicken and bacon; nine partook of oysters, chicken and bacon, 
two of the chicken and bacon and one of oysters only. The per- 
son who ate only the oysters, and eight of the nine persons who 
had eaten oysters and chicken and bacon subsequently suffered 
severely from nausea, vomiting, diarrbcea, and abdominal pain. 
In some the prostration was very great. In some the symptoms 
appeared on Saturday night, in the others.on Sunday morning. 
At present (September 10th) the majority are still ill, and confined 
totheir rooms. The oysters seemed to be quite fresh. There wasa 
great scare about oysters in Dublin last winter; very many 
persons attributing to their use attacks of typhoid fever, diarrhoea, 
etc. The sale of oysters almost died out in Belfast; it was a com- 
mon impression that typhoid fever had been caused by eating 
oysters. 

At the mevting of the British Medical Association, at Cambridge, 
I read a paper entitled Sewage in Oysters, in which I pointed out 
that oysters growing in estuaries and other places to which 
sewage has access must often contain sewage in their juice. In- 
er _I found this to be the case with oysters collected near 

ublin. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


THE TREATMENT OF CHOLERA BY BLISTERING OVER 
THE VAGUS. 

CHOLERA having made its appearance again in Europe, and much 

Interest attaching to all that belongs to it, I desire to make 

known a method of treatment which [ adopted nearly three years 

ago in India with very remarkable success. 











While I was stationed at Neemuch, Central India, in 1887, 
cholera of a very virulent type broke out amongst the European 
troops there, and all the cases were at first fatal, collapse settin 
in in a very few hours, and death speedily following. They were 
attended with violent abdominal cramps, and constant vomiting 
and diarrhcea—even a single mouthful of milk, or milk and soda- 
water, being immediately rejected. Of course, under these cir- 
cumstances, all medicines given by the mouth proved useless; 
given per anum, nothing was retained more than a minute, and 
those administered hypodermically produced no lasting impres- 
sion. 

Being convinced that no treatment could be of any avail till the 
vomiting was restrained,’ I considered it possible—all other means 
having signally failed—that I might attain that result by acting 
through the nervous influence of the pneumogastric (bearing in 
mind the distribution of this nerve to the stomach) by stimulat- 
ing it by blistering along its course in the neck, from the styloid 
process to the clavicle. 

An opportunity was afforded me very soon of putting my theory 
to the test, a man being brought to hospital with unmistakable 
cholera, who was attended by two of his comrades, who volun- 
teered for that purpose. The usual methods of treatment, which 
were adopted at first, having failed to go any good, and the 
vomiting being incessant, I painted the right side of the neck, 
along the course of the vagus, with liq. epispasticus, and found, to 
my great satisfaction that, in from ten to fifteen minutes, the 
vomiting ceased, and he could now retain whatever was given 
him, food or medicine. This result lasted some hours, and when- 
ever vomiting recommenced, however slightly, I applied the blis- 
tering fluid again, putting it on each side of the neck alternately, 
as by this precautionary measure nothing more than redness of 
the skin was produced, and the discomfort of a blistered raw sur- 
face was avoided. This amount of irritation of the skin, I found,,. 
was quite sufficient to prevent vomiting, and the patient being 
now able to retain milk, brandy, etc.,and a mucilaginous astrin- 
gent mixture with tr. nuc, vomice, he made a rapid recovery, being 
out of danger in twenty-four hours. So marked was the effect of 
the application of the blistering fluid, that his comrade attendants 
repeatedly voluntarily remarked to me on my going into the tent 
to see him, that the “stuff” I put on his neck always stopped 
the vomiting almost immediately. 

Surgeon-Major Waghorn, M.S.. now stationed at Newport,. 
Mon., who was in charge of the hospital at the time, and who 
has had very great experience in the treatment of cholera durin 
a residence of nearly twenty years in India, was much impresse 
with the good effects of my treatment, to which alone he believed 
the man’s recovery was due, 

I used the tr. nuc. vomicz to brace up the nervous system gene- 
rally, having observed in all the cases how severe and protracted 
was the nervous depression which always set in very early. It 
had also a very good effect on the diarrhoea, indeed, the vomiting 
being absolutely under control, the diarrhoea became easily man- 
ageable, 

—— then I have not had a chance of further using this treat- 
ment, but I hope this note may obtain for it a trial by all who 
may have the opportunity. D. V. O’ConNnzELL, M.D., M.Ch., 

Aden. Surgeon, Medical Staff. 


RECTAL OBSTRUCTION IN A CHILD. 
I wAs requested to visit T. E., aged 10 years, said to have ob- 
struction of the bowels. Though quite well the day previous, he 
complained of severe pain in the abdomen, also in the region of 
the seat when at stool, to which he had frequent and ineffectual 
calls. Aperients had been administered without effect. 

The lad lay in bed in a semi-knee-elbow position, the knees 
drawn up under the belly, the buttocks being raised and the chest 
and shoulders low. On examination the rectum was found 
blocked with a mass of wheat grains, which the bowel was power- 
less to eject: this was scooped out, with instant relief. An 
aperient was ordered. Next morning I found the child crying 
out with the severe abdominal pain and bearing down in the 
pelvis, and lying in the same position as the day before. The 
aperient had had no effect. but liquid continually oozed from’ the 
bowel; the urine dribbled away. The sphincter ani was seen 
dilated to the size of a shilling, and a wheat-grain mass could be 
seen filling the bowel. Immediate relief attended its removal. 
This second mass of grains had come down from higher up the 
bowel, aided by the aperient. 

It was interesting to note (1) the inability of the bowel (plus 








686 THE BRITISH MEDICAL JOURNAL. 


Sept. 20, 1890. 








voluntary effor:) to evacuate these grain masses, being probably 
due to the moistened surfaces of the wheat grains sliding over 
each other, and affording no point dappu: to the expelling 
efforts; (2) the position assumed to relieve the pressure on the 
sphincter; (3) the morbid taste exhibited in the swallowing of so 
much grain, obtained from a vessel unloading in dock, without 
any attempt at mastication. 
Edinburgh. C. E. Gary Sta.Kartt, M.D:Edin., M.R.C.S. 





ECZEMA CAUSED BY PRIMULA OBCONICA. 
Two cases cf eczema having come under my notice, caused by a 
primula, I desire to bring them before the members of the Asso- 
ciation. 

A. D., head gardener toa resident in the neighbourhood, came 
to me a year sgo complaining of an ecz-matous condition of his 
hands and forearms. He told me that he was firmly persuaded 
that this was caused by some plant with which he had been work- 
ing, but could not identify it. The appearance of the hands and 
forearms was that of a moist eczema, papulous and excoriated, 
with, over the joints of the fingers, severe cracking, such as is seen 
in frostiag or hacking of the hands during winter. He com- 

lained of great itching of the skin, and had tried various house- 
old remedies without benefit. 

D. H. succeeded the former case, in the same situation, and 
called on me a few weeks ago, showing a condition of the skin 
exactly akin to that mentioned in the case of A. D. He also be- 
lieved that it was caused by some plant, and told me that the 
condition was always worse atter working in a certain part of the 
garden. He, at my request, promised to investigate the matter, 
and he being a very shrewd man I expected to hear more of it. 
A few days ago he returned, and told me that he had found the 
offending plaut to be the primula obconica, and had been testing 
it time after time in order to be quite sure. These plants require 
some attention during the months of July and August, and as sure 
as my patient handled them, he told me, his hands end arms were 
worse at night, and the itching intolerable. The details of treat- 
ment are of no importance, as both cases quickly recovered. 

Edinburgh. ALLAN C, Sym, M.D.Edin. 








REPORTS 


iN 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


NORTH LONSDALE HOSPITAL, BARROW-IN-FURNESS. 
ACUTE INTESTINAL OBSTRUCTION—OPERATION—LAPAROTOMY— 
CURE, 


(By Mr. J. T. WrtLrams, Honorary Surgeon to Hospital.) 
[The notes were taken by Dr. Watson, the House-Surgeon.] 


A. W., aged 17, was admitted on July 4th. 

Previous History.—Never had an attack of the kind before ; had 
ain in abdomen but it soon passed off and was not accompanied 
y vomiting. 

History of Present Iliness.—July 1st. This evening the patient 
when out was suddenly seized with pain in the left side of the 
abdomen. He went home to bed and took three pills; his bowels 
were moved three times. 

July 2nd. Pain did not os off, yet the patient went to work in 
the morning but was unable to go in the afternoon. The pain 
since this time gradually got worse, and was of a paroxysmal 
nature. He started to vomit this afternoon, but it did not become 
fecal till the morning of the 5th. There was no discharge from 
the rectum, such as you get in cases of intussusception. Dr. 
Williams first saw him this evening, July 2nd, and found him in 
great pain with flatulent distension of abdomen; was ordered car- 
minative mixture. 

July 3rd. Enema of warm water ‘castor oil, and turpentine 
tried; but in vain. 

July 4th. Enema of about one, quart -f linseed oil tried; but 
without success. 

July 5th. Vomiting became fecal this morning. Was admitted 
this afternoon. At a consultation of the honorary surgeons it 
was decided that operation was his only chance. Accordingly, 








with the usual preliminaries, an incision was made jn linea alba, 
about three inches long, v«low umbilicus. The fioger was inserted 
into the abdominal cavitv, and cous exploration was made for 
constricting agent. Dr. Williams came across, with his finger, a 
very tight band stretching from the umbilical regicn downwards 
to the left iliac fossa. This band stretched across and bound down 
some folds of intestine. Dr. Williams accordingly hooked this up 
with his finger, ligatured it in two places with strong catgut, and 
divided it between. The bowel aid not protrude through the 
wound, and no blood escaped into the peritoneal cavity. The 
wound was closed by deep silk suture and superficial stitches of 
silver wire, dressed with antiseptic precautions and supported by 
strapping. After the patient awoke he felt easier at first, but 
later pain came on and fecal vomiting. This continued till about 
ll pM. Hethen had a hypodermic injection of morphine, and 
fell asleep for about two hours. 

July 6th, 6 a.m. Vomited about two ounces. Allowed nothin, 
but ice and barley water, or soda water. 11.30 a.m. An enema 0 
two ounces of peptonised beef every four hours. Passed some 
wind this afternoon for first time. Passed a little liquid this 
oun milk and some oil. Feels easier. Brand’s beef jelly 
given through the night. 

July 7th. Passed liquid motion about 11 a.m. Outer dressings 
of wound changed. Bowels been moved about seven times to-day. 

July 8th. Bowels moved frequently. 

July 10th. Wound dressed; healed in upper part. 

July 11th. Superficial stitches removed. 

July 15th. Deep stitches removed. 

July 16th. Healed. 

July 17th. Allowed to get up. 

July 27th. Discharged cured. 

Patient was much troubled with flatulence for some time after 
operation ; relieved by charcoal, etc. Still much distended. Con- 
tinuous current battery (Leclanché cells) used daily to aid peri- 
stalsis with beneficial results; less distended. He bes lost flesh 
considerably, therefore taking iron and nux vomica as tonic. 

July 20th. Distension of abdomen quite gone. 

One feature of the case quite new to me and my colleagues was 
the presence (free in the abdominal cavity) of large quantities of 
calcareous matter ranging from the size of a split pea to a pin’s 
head, At least two drachms of this was collected. Did this proceed 
from [degeneration of mesenteric glands, and will it be likely to 
lead on to future trouble of a tuberculous nature ? 








REVIEWS AND NOTICES. 


TRAITE DESCRIPTIF DES MALADIES DE LA PgAv. Symptoma- 
tologie et Anatomie Pathologique. Par MM. LeLorr et VIDAL. 
Paris: G. Masson, Editeur. 1889. (Symptomatologie und His- 
tologie der Hautkrankheiten, von H. LELorr und E. VipAt. 
In Deutscher Bearbeitung, von Dr. E.Scurrr. Wien, Hamburg, 
und Leipzig: Leopold Voss.) 


Wz have before us the first and second parts of an important 
work by MM. LELore and Vipat on the sym tomatology and 
pathological anatomy of diseases of the skin. The work will be 
completed in nine parts, each of which will contain six plates. 
The parts already published show that the completed work will 
to a considerable extent form an epoch in the rapidly changing 
subject of dermatology. The plates represent with evident accu- 
racy and with great fulness histological preparations prepared and 
stained from skin cut from the living subject. M. Karmanski, 
whose name is @ guarantee for everything that is exact and 
artistic in work of this kind, has drawn the preparations from the 
a and their reproduction in chromo-lithography, with 
three or four colours, illustrates the characteristic hate chemical 
reactions, the knowledge of which we owe to the various stains 
recently introduced by histologists. Picro-carmine, which is 
largely used in these preparations, lends itself admirably to work 
of this kind, and we have seldom seen microscopical sections more 
perfectly and beautifully reproduced. So far as dermatology is 
concerned, the work is unique, and must help to place this branch 
of medicine on a scientific basis. 

The translation of the first part into German is also before us, 
and there is no doubt that the treatise will have an influence in 
all the important medical schools of both hemispheres. 
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The subjects are treated alphabetica!ly. The two first parts con- 
tain articles on achroma (leucoderma), acne, achrodynia, actino- 
mycosis, ainhum, alopecia, cutaneous anemia, cutaneous atrophy, 
bouton of hot countries (oriental sore), canities, bacterial anthrax, 
keloid, colloid-milium, corns, cutaneous horns, cysticercus, and 
exfoliating dermatitis. 

Amongst the coloured plates illustrating these maladies we 
find the various forms of acne, the different stages of the degener- 
ation of the hair follicles, and the infiltration of the cutis being 
admirably shown. Hypertrophic glandular acne, mixed form of 
glandular and elephantiasis acne and the elephantiasis form pure 
and simple of hypertrophic acne, have their characteristic differ- 
ences admirably brought out by the sections of skin reproduced. 
In the simple hypertrophic acne due to wine drinking, the 
follicles are scarcely affected. Thelobule from which the sections 
in hypertrophic acne were prepared was taken from a man who 
drank ten litres of wine every day, and who asked M. Leloir to 
excise one of the lobules because it rendered drinking difficult. 
In this case the sections show that the growth is almost entirely 
dependent upon elephantiasis of the derma consecutive to venous 
stasis and troubles of the blood and lymphatic vessels. The 
anatomy of keloid is well illustrated. Under the title of “acne 
varioloforme ” molluscum contagiosum finds liberal illustration, and 
the author considers that one of the figures “shows with the 
greatest exactness that the first morbid change in molluscum con- 
tagiosum takes place in the sebaceous glands.” So admirable, 
however, are these plates, that the reader sufficiently versed in 
histology finds the material from which he may form an opinion 
in accord or in diversity with the authors themselves. 

Under the name of bouton de Biskra, Delhi boil, etc., a form of 
sore has been long known and often described, but its exact place, 
clinically or mere ana has not yet been found. The authors 
have given illustrations of the pathological anatomy of this sore, 
and have reproduced an organism which was found in the tis- 
sues. In the text a very clear description is given of the local 
affection. They state that there is a period of incubation in this 
disease of four to five months, that it lasts from three months to 
& year, and there may be as many as twenty or even forty sores. 
They incline to the belief that the disease is due to a micrococcus. 

The preparations which illustrate the exfoliating dermatitis of 
Erasmus Wilson show exfoliation of the horny layer, the disap- 
pearance of the stratum granulosum, infiltration of the upper 
layers of the cutis by numerous embryonic cells, and dilatation of 
the blood vessels of the skin. The pathological histology of ecze- 
ma—acute, subacute, and chronic—is copiously illustrated, and 
the changes in the epidermis and in the cutis excellently 
shown. Desquamation of the horny layer, absolute disappearance 
of the stratum granulosum, hypertrophy of the rete mucosum, 
hyperemia and cedema of the cutis are the changes which are 
most significant in this disease. One plate illustrates the patho- 
— histology of eczema seborrhceicum, the preparations from 
which the drawings have been made having been lent for the pur- 
pose by Dr. Unna. Staining with osmic acid, the characteristic 
effect of which is well produced in the plates, shows globules of 
_ free in the cutis,in the rete mucosum and infiltrated sweat 

ucts. 

We have dwelt most on the plates illustrating the pathological 
histology because they constitute what is perhaps most striking 
in the book, and certainly what is most new, but, apart from the 
plates, the descriptions of these diseases deserve the close atten- 
tion of all who are interested in dermatology. They are well con- 
sidered, sufficiently full, clear, and accurate, and fortunately not 
encumbered with extraneous matter derived by the process of 
compilation from the various more or less standard works on the 
same subject. They evidently embody the results of the clinical 
experience and observation of the authors themselves, whilst at 
the same time the opinions of other observers are not ignored. 

We look forward with pleasure to the continued publication of 
this able work, which is in every way worthy of the best tradi- 
tions of the French school of dermatology. 





PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY. By Professor 
BunGE. Translated by the late Dr. L. C. Wootpripex. Pp. 
469. London: Kegan Paul, Triibner, and Co. 1890. 

TuIs is a translation of the second edition of Professor BUNGE’S 

very charmirg and spirited Lehrbuch der physiologischen und 

pathologischen Chemie, which consists of a series of most instruct- 
ive lectures. The first edition (1887) has been very familiar to 








workers for some years past, and it is a book we have taken up from 
time to time with great pleasure and profit. We therefore welcome 
the appearance of the second edition in its Eoglish translation, 
which we have convinced ourselves is accurate, scholarly, and 
well done. A few points we have certainly noticed which we 
think might be improved, but these, so far as we have seen, are 
very few indeed. 

In regard to the book itself, the author’s own words in the pre- 
face will best describe its object. “A textbook,” he says, “ should 
merely seek to initiate and interest the student, and to acquaint 
him with the principal achievements of investigations in bio- 
logical sequence. A mass of statements and details would weary 
and disgust the beginner, and might deter him from pursuing the 
subject altogether. But if interest once be awakened by a sug- 
gestive though inadequate treatment of the subject, the de- 
ficiencies may be readily supplied by recourse to the handbooks, 
or, better still, by a careful perusal of the original works.” 

While we do not think this book is one well fitted for the ordi- 
nary student in general, we are undoubtedly of opinion that it 
would be a most valuable one for advanced students or 
practitioners of medicine. It is most suggestive, for although 
only everything ripe for a connected account has been 
given, yet especial care has been taken to give references to ori- 
ginal memoirs, that with them as a basis the reader desirous of 
ae the study may be enabled to pursue his way without 
difficulty. 

The lectures are twenty-one in number, and in them are dis- 
cussed with great brevity and clearness such subjects as vitalism 
and mechanism, the circulation of the chemical elements, the 
conservation of energy, human nutrition, the digestive juices, the 
paths of absorption, the blood and chyle, the nitrogenous pro- 
ducts of metabolism, the urine, the sources of glycogen, muscular 
energy, and fat; and the chemical physiology of diabetes mel- 
litus. We have here, therefore, the most important subjects in 
| re chemistry discussed, and discussed with a care ard 

iscrimination that clearly display a master of his subject. De- 
scriptions of analytic methods have not as a rule been given, but 
the author refers his readers to some of the standard handbooks 
dealing with these subjects. It is impossible, however, in a short 
notice like the present to do more than direct attention to the 
good things that the reader has in store for him in such a delight- 
ful textbook as Bunge’s, and we are confident of obtaining his 
thanks if we have been the means of inducing him to read this 
admirable treatise. 

Physiological chemistry, we may say, lost an apt pupil by the 
death of Dr. WooLpRIDGE, and although all his results and theories 
may not stand, still we were full of appreciation for the good 
work he did in his comparatively short career; and undoubtedly 
not one of his least works has been the translation of Bunge’s 
textbook, which he has left behind him as a legacy; but for this 
translation thanks are also due to his widow, who not onl 
assisted her husband in the work, but also completed it herself 
with her father, Sir Edward Sieveking’s, assistance—an assistance, 
we are sure, which must have been of the greatest service. 





SELECTED SUBJECTS IN CONNECTION WITH THE SURGERY OF 
INFANCY AND CHILDHOOD: being the Lettsomian Lectures 
delivered at the Medical Society of London, 1890. By EpmuND 
Owen, Senior Surgeon to the Hospital for Sick Children, etc., 
etc. London: Bailliére, Tindall, and Cox. 1890, Pp. 99. 

THE medical officers of the Hospital for Sick Children enjoy @ 

large field of experience, and —_——< them have published works 

of much value, as improving the knowledge both of the medical 
and surgical affections of early life. Among these works Mr. 

OweEn’s little volume is wortby to take its place, for, though it is 

only a fragmentary collection of miscellaneous topics, it 18 evi~ 

dently the result of acute observation and wide ¢xperience, and 
deserves a more extended notice than is usually afforded to 
books of its class. 

The book commences with a graceful tribute to the memory of 
some of Mr. Owen’s predecessors in the chair: Francis Sibson 
(“ multis bonis flebilis”), Owen Rees, Lankester, and others, and a 
deserved recognition of the labours of Mr. Bryant, who lectured 
twenty-five years ago on the same subject. — y 

The first topic which Mr. Owen deals with is enlarged lymphatic 
glands: first, the ordinary so-called “ strumous” glands, then 
the sarcomatous or semi-malignant enlargement of glands. The 
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non-malignant enlargement is, of course, in a very large propor- 
tion and probably a large majority of cases, due to, or at least 
connected with, a tuberculous diathesis; but Mr. Owen does not 
omit to show how often the glandular enlargement is secondary 
to some curable condition of the parts from which the glands de- 
rive their supply of lymph, and he gives on pp. 5, 6 striking ex- 
amples of a cause of this nature to which too little attention is 
ordinarily devoted; namely, the irritation set up in the pharynx and 
tonsils by contaminated air and water, the result of sanitary neg- 
lect. In the treatment of this non-malignant condition of the 
glands, Mr. Owen is both bold and judicious. He shows, by some 
striking examples, what permanent benefit may follow on early 
and complete removal of obstinately enlarged glands before they 
have infected the system, as they are only too likely to do ‘if 
left alone; and at a later period,when the glands have so far 
softened and broken down as to have invaded neighbouring tissues 
and precluded the possibility of complete enucleation, how much 
need there is for the free exposure and scraping out of the diseased 
tissues. It is true that such operations are by no means sure to 
eure the disease; they may need repetition, and they are not 
always free from danger, but their use marks a great advance in 
the surgery of this affection, and they ought to be far more com- 
monly employed than they now are, especially in private practice. 
Mr. Owen's directions for the operation and after-treatment are 
extremely 

As to the sarcomatous affection, Mr. Owen does not add much to 
our knowledge. He says truly enough that “as the inevitable 
alternative to the operation [of removal] is death, the most serious 
risk should be unhesitatingly accepted, and the operation under- 
taken,” but he only adduces one case of removal of a very large 
tumour from the neck, and in that, though the operation was 
striking and the phenomena which followed it were very interest- 
ing physiologically, yet, as the case is only followed for about a 
month, it proves nothing as to any real benefit from a proceeding 
so extremely dangerous. 

Next in order is an interesting series of cases of that curious 
affection in childhood—cystic hygroma. Here Mr. Owen endeavours 
to draw a pathological distinction between the multiple cystic 
tumour, which he regards as enlarged lymph spaces, and the single 
cysts “‘hydroceles of the neck,” which he asserts to be dermoid 
tumours, resulting from failure in the obliteration of one of the 
branchial clefts. Both of these doctrines may be true—the first, 
indeed, is almost self-evident—but there is no actual proof of either, 
and the latter is very dubious. Nor are we disposed to admit 
that such tumours always disappear, as Mr. Owen would have us 
infer, by saying (p. 25) that “ though he has seen dozens in infants 
and children, he has never met with one after puberty.” Cases are 
met with in after flife which prove most difficult to treat 
as well as cases of hydrocele of the neck, which sadly re- 
fute Mr. Owen’s assertion that “a complete and easy mastery 
over it may be obtained by incision and drainage” (p. 32). His 
general teaching, however, is sound, that as little as possible 
should be done, especially inthe diffused tumours which have a 
great renege d to spontaneous cure, though a case recorded on 
p. 26 shows that this policy of inaction may be carried too far 
when the tumour presses on important organs. 

On the subject of operations for harelip Mr. Owen adds another 
to the innumerable sets of diagrams showing the formation of flaps 
for the closure of extensive clefts. The same principle runs 
through all these proceedings, viz.,to separate the sides of the 
harelip freely from the bones, cut a large flap out of the one 
which seems the fuller, leave it attached by a broad base to the 
cheek, turn it down horizontally to form the edge of the new lip, 
and implant the other side of the harelip (thoroughly freed from 
mucous membrane) into the angle so formed. We do not see any- 
thing original in Mr. Owen’s operation’, but it is clearly described 
and rests on sound principles, and the suggestion that when it has 
been necessary to remove the inter-maxillary bone the resulting 
prominence of the lower lip may be remedied by removing a wedge- 
shaped piece from the middle of it is, we believe, novel. 

Passing over some fragmentary observations on coloboma of 
the eyelids, and on the diagnosis of meningocele and other con- 
genital tumours of the scalp, we come to an interesting chapter 
on the congenital rigidity (“sclerosis”) of the sterno-mastoid— 
which is clearly traceable to injury or rupture in delivery—and 
its connection with congenital wry-neck. In dealing with the 





1 Diagrams of a similar operation by Giraldés were published in Holmes’s Sur- 
gery of Childhood, ann. 1869, p. 114. 








operative treatment of wry-neck, Mr. Owen argues powerfully, and 
many will think, convincingly, for the open method in preference 
to the subcutaneous in dividing the sterno-mastoid. The dangers 
of wounding the internal jugular or some of its large venous 
tributaries while working in the dark is plainly demonstrated; 
and Mr. Owen gives a striking proof of this danger in the history 
of a case of his own, in which, during the subcutaneous section 
of the muscle, air was drawn into a large vein, and the child was 
with difficulty saved from death, the operation being leit incom- 
plete. We do not go so far as Mr. Owen, who hints that all 
subcutaneous surgery has now become antiquated, but we are 
quite disposed to admit his contention in the case of the sterno- 
mastoid muscle. : 

Mr. Owen next approaches the very interesting question of the 
treatment of stone in early life. After some very ill-deserved 
sarcasms against Cheselden for excluding from his percentage of 
deaths after lithotomy some cases in which the patient died of 
small-pox accidentally contracted after the operation, and a fling 
at Sir H. Thompson for excluding concretions under 20 grains 
from his list of “ stones”—an exclusion which Sir Henry explains 
was meant to apply to adults only—Mr. Owen proceeds to give 
the conclusions to which his own experience has led him in the 
treatment of calculus in boys, as follows :— 

“ Lithotrity after Bigelow’s method should be adopted for every 
boy whose bladder is fairly healthy, whose urethra can be induced 
to convey (sic) the lithotrite, and whose calculus is not too large to 
be seized nor too hard to be crushed by it....... But in every case of 
lithotrity the instruments should be at hand to finish the removal 
of the stone, if the occasion arise,as by a locking of the instru- 
ment, by a cutting operation. For the boy whose uretlra refuses 
to admit the lithotrite, even when the meatus has been incised, 
but whose stone is not very large; and for the boy whose stone, 
though not large, proves to be too hard for the lithotrite, lateral 
lithotomy will be the appropriate method of treatment. Lastly, 
for the boy whose stone is as large as a pigeon’s egg. or larger, 
the high operation, as modified by the influence of Garson and 
Petersen, should be undertaken” (p. 81). ; 

These conclusions may be, and we believe that they will be, 
ultimately adopted by the surgical profession; but if so, they 
rest on the accumulated experience of lithotrity in childhood; 
and if Mr. Owen has had, as we presume he has, any considerable 
amouat of such experience, it ought to be pubiished, in support of 
teaching so dogmatic. . me? 

Excepting a useful hint, derived from an American periodical, 
for the administration of atropine in enuresis, the only other sub- 
ject treated of is the radical operation for non-stranguiated hernia 
in male children ; and here again we agree with Mr. Owen's teach- 
ing, but regret that he has not supported it by the detailed state- 
ment of his experience. He, like most surgeons of the present 
day, is entirely in favour of the open method, as contrasted with 
any subcutaneous procedure, or with injection; but a statement 
of the number of cases on which he has operated, their circum- 
stances and results, would have much supported his teaching. 
Perhaps, however, it is too much to expect completeness im & 
volume of this kind. The foregoing account of it will suffice to 
prove how much information is to be found in this little book, 
and how well fitted it is to increase the reputation of its 
author. 





A New Mepicat Dictionary. By GrorGr M. Goutn, B.A., M.B. 
London: H. K. Lewis. 1890. 

ALTHOUGH Dr. Murray’s New English Dictionary in general, and 
the New Sydenham Society's Lexicon in technical, lexicography 
save the credit of British scholarship in this department, America 1s 
certainly running us very close for the palm of merit. The Century 
Dictionary and Dr. Billings’s excellent work have hardly made 
their appearance when Dr. Gou tp, of Philadelphia, publishes the 
present volume, which, as a handy, concise, accurate, and complete 
medical dictionary decidedly claims a very high place among 
works of this description. In fact, taking cheapness and handi- 
ness into account, we certainly think this the general practitioners 
model dictionary, and cordially recommend it to our readers. 

The definitions are for the most part terse and accurate, and the 
derivations up to modern lights. Illustrative quotations there are 
none, which is a pity, but the plan of the work probably forbade 
this. Obsolete medical words, too, are omitted, which is from 
some points of view a loss, more especially as under the term 
“ obsolete” are included words which, as lately as ten years ag% 
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were current medical English. ‘“ Miasmatic contagious,” for ex- 
ample, the term which Liebermeister applies to his class of diseases 
represented by cholera, typhoid fever, dysentery, and some others, 
is not given. No doubt a more complete knowledge of the nature 
of the micro-organisms which produce these maladies has shown 
that it is impossible to draw any distinction between them and 
others which are the cause of diseases universaliy recognised as 
contagious, such as scarlatina or typhus. Nor has the least evi- 
dence been produced of the possibility of any development of the 
microzymes of cholera, etc., outside the body which could render 
them lethal when reintroduced into the human organism, although 
harmless when passed direct from person to person, as Lieber- 
meister suggested. Still his theory has not become entirely 
“ancient history” yet, since it is contained in so standard a work 
as Ziemssen’s Cyclopedia of Medicine’. 

There are one or two more or less serious omissions and blunders 
which, however, may possibly be due to printer’s errors, and will 
doubtless be rectified in a future edition. One of the worst of 
these is “ Measles,” under which head we are referred to “ Rubeola.” 
as is also the case under “ Morbilli.” On turning to “ Rubeola,” 
however, we get the following: “ Rubeola (rudeo, to blush). An 
exanthematous, contagious disease, popularly known as Rotheln, 
or German measles. In its first stage it resembles measles, in the 
latter scarlatina, followed by desquamation of the skin.” Here, 
apparently, two articles have been welded into one, giving the 
grotesque result above quoted. We are curious to know what 
authority Dr. Gould has for his definition of “ Violation,” namely, 
“Coitus without force, but by deception.” Dr. Latham in his dic- 
tionary gives “ Rape, act of deflowering,” sub voce “ Violation,” and 
quotes Shakespeare, where Henry V, speaking of the rape of 
women by his soldiers after a victorious storm of Harfleur, 
says :-— 

What is’t to me, when you yourselves are cause, 
If your pure maidens fall into the hand 
Of hot and forcing violation 2?” 

_Dr. Taylor,in his Manual of Jurisprudence,’ also treats rape and 

violation as synonymous terms, as indeed do all such authors as 
we have consulted. with the exception of Caspar, who in the New 
Sydenham Society's translation of his Forensic Medicine,* appears 
(probably through ill-selected words in translating) to draw a 
distinction between “Rape” and “Violation,” but in a different 
sense to Dr. Gould. 
_ In the useful and excellent tables of “ Prefixes and Suffixes used 
in Medical Terms,” we get for the termination, “algia,” the correct 
definition, namely, “ Pain in a part expressed by the chief word, 
for example, Cephalalgia, Gastralgia;” why then admit into the 
dictionary such a word as “Photalgia,” to represent a condition 
which “ Photophobia ” more correctly describes ? 

Although the adjective “typhoid” is perhaps liable to be con- 
founded with the same word used to represent the specific fever, 
this is scarcely a reason for omitting it altogether, and inserting 

typhous,” since the latter is quite as liable to be confounded 
with the fever “typhus,” is of less correct form, and is not used 
by many authors of standing. Tf an authority so recent and so 
accurate as the late Dr. Hilton Fagge is content to speak of “a 
typhoid state” in scarlatina,‘ the word certainly ought to be ad- 
mitted into a modern dictionary. The best way to avoid the con- 
fusion, if there be fear of one, is to replace the title “typhoid” for 
— the almost equally common and far preferable one, 

As a favourable example of the style and thoroughness of the 
work, we quote: “Listerian method of dressing wounds. Car- 
bolic acid was the first antiseptic, but from its volatility and 
slowness of action as a germicide, it was replaced by corrosive 
sublimate. But this proved irritating, and was precipitated by 

he albumin of the blood serum. What might be called the third 
method was the antiseptic dressing called sero-sublimate gauze, 
consisting of a gauze charged with a solution of corrosive subli- 
mate in the serum of the blood. This was found difficult to 
manufacture, and was harsh‘and non-absorbent. The fourth 

method consisted in a combination of chloride of ammonium and 
bichloride of mercury called sal-alembroth. This was likewise ob- 
jectionable because of its ready/ solubility in the blood serum. 

Fifth method, a gauze containing 3 or 4 per cent. by weight of the 
diniodide of mercury. This was‘irritating to the skin. A sixth 


1 English Trans., vol. i., 1875, pp. 27-31. 
29th edition, 1874. 
3 Vol. iii, p. 282. 
4 Princip. and Pract. of Med., i, 210. 








method is the latest, and believed to be the ideal antiseptic dres- 
sing. It consists in the application of a gauze impregnated with 
a solution of a double cyanide of zinc and mercury. This is said 
to be non-volatile, unirritating, insoluble in water, and only 
soluble in 3,000 parts of blood serum. It possesses but little ger- 
micidal power, but 1-1200 keeps animal fluids free from putrefac- 
tion. Corrosive sublimate 1-4000 may be added as a germicide.” 

Here it will be noticed that Sir Joseph Lister’s latest dressing, first 
described as lately as November 9th, 1889 in the British MEDICAL 
JovuRNAL, is inserted, and all the information supplied appears to 
be equally up to date. The articles and tables on the ptomaines, 
leucomaines, bacilli, and micrococci are especially good and 
recent. The vital statistic tables, lifted bodily for the most part 
from Newsholme’s work, are of course good, but would have been 
equally accessible in the pages of the original author. The tables 
of “the mineral springs of the United States” are, althoug': elabo- 
rate, of less interest to the English reader, and might have been 
well replaced in the English edition by tables of the properties 
and constituents of the European natural waters, or at least of 
those contained in Great Britain. 

On the whole, the demerits of the work are far eclipsed by its 
decided merits, which will deserve, and will no doubt: receive, 
hearty recognition at the hands of the British medical public. We 
wish the New Medical Dictionary every success. 





ON THE RE-APPEARANCE (RECURRENCE) OF CANCER AFTER 
APPARENT EXTIRPATION, WITH SUGGESTIONS FOR ITS PRE- 
VENTION; AND GENERAL REMARKS ON THE OPERATIVE 
TREATMENT OF MALIGNANT GROWTHS. By: HERBERT SNOW, 
M.D.Lond., Surgeon to the Cancer Hospital, Brompton. London: 
J.and A. Churchill. 1890. 

THE PALLIATIVE TREATMENT OF INCURABLE CANCER, WITH AN 
APPENDIX ON THE USE OF THE OPIUM-PIPE (being a Lecture 
delivered at the Cancer Hospital, March 7th, 1890). By Hur- 
BERT SNow, M.D.Lond., Surgeon to the Cancer Hospital, Bromp- 
ton. London: J. and A. Churchill. 1890. 

In the first volume an attempt is made to improve the prospects of 
the surgical treatment of malignant disease by investigating the 
nature of some of the impediments in the way of cure, and by 
pointing out how in many instances such impediments may be 
minimised, if not altogether overcome. Dr. HERBERT SNOW’S 
views, supported by the results of an experience of thirteen years 
at a special hospital, agree with those of most surgical authori- 
ties of the present day, as he holds that cancer is at its commence- 
ment a purely local disease, and that the desideratum of successful 
surgical treatment is the possibility of completely destroying all 
infective elements while the new growth is still in its first stage. 
Much stress is laid on a due recognition of the predisposing and 
exciting causes of cancer, but Dr. Snow, whilst opposed to any 
view in favour of heredity being an important factor in the causa=- 
tion of malignant disease seems, we are disposed to think, to 
attribute too much influence to such conditions as mental distress 
and worry and general debility. Itis argued, in the course of this 
work, that recurrence of cancer is really reappearance of the dis- 
ease resulting from the continued growth of malignant and infec- 
tive elements left at the seat of operation after supposed complete 
removal of the tumour. 

Asthe advisability of complete and early removal of a cancerous 
tumour (and, when possible, of the lymph glands of the affected 
organs) cannot be too frequently brought before the profession, 
this book may be recommended as being one in which these points 
are clearly argued and forcibly urged. On the other hand, in cer- 
tain details of operative treatment, Dr. Snow’s practice differs 
from that of most surgeons in this country, and his views on some 
questions of pathology seem to be open to criticism. The use of 
the galvano-cautery is frequently advocated, and, even in cancer 
hang tongue, this plan of treatment is held to be superior to any 
other. 

With regard to the supposed frequency of the conversion of 
benign into cancerous growths, we doubt whether many patholo- 
-~ would agree with Dr. Snow in his statement that all cysts of 
the female breast are prone ultimately to develop malignant phe- 
nomena, or that certain simple connective-tissue growths are 
liable to take on a more embryonic form of cell growth. 


The lecture contained in the second work at the head of this re- 
view deals with the operative and medicinal treatment of incur- 
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able cancer. Dr. Snow, holding that malignant disease has in 
many instances a neurotic origin, lays great stress on the internal 
administration of opium and morphine. Opium, it is asserted, 
not only relieves painful symptoms, but also retards cancer 
growth. Smoking is advocated as a convenient plan of admini- 
stering this drug, and of inducing an opium habit ; and, in an ap- 
pendix to the published lecture, a description is given cf a suit- 
able torm of opium pipe. 





MALADIE DE LA PgAvU DITE MALADIE DE PaGer. Par Dr. Louis 
WickuaM. Paris: G. Masson, Editeur. 1890. 
Da. WICKHAM's valuable monograph has appeared most oppor- 
tunely. Since Sir James Paget described in 1874 a peculiar con- 
dition of the skia of the mamma and areola in which cancer 
developed in the gland after the morbid appearances in the skin, 
no writer has brought together the reported cases of the affection. 
This Dr. Wickham has now done, apparently in a very exhaustive 
manner. From 1871 onwards medical literature has been carefully 
put under contribution, and the particulars of sixteen cases are 
reproduced in the monograph. In addition to these, six new 
cases are published which have been observed in Paris. Tne 
clinical ap ances, etiology, symptomatology, evolution, and 
—— anatomy are carefully considered, and the results of 
istological examinations made in Paris are given in detail. It 
is within the recollection of our readers that, on the occasion of a 
demonstration at the Pathological Society by Mr. Jonathan 
Hutchinson, jun., M. Darier’s view that this disease and perhaps 
others are due to cutaneous psorosperms was brought forward, 
and the subject was alluded to in the BrrrisH MEDICAL JOURNAL 
for March 22nd of this year. From the various facts and con- 
siderations detailed in his book Dr. Wickham draws the following 
conclusions :— 

1. Paget’s disease is due to parasites of the class of sporozoa, of 
the order of coccidia or psorosperms. 

2. This affection must, therefore, be classed in the group of 
cutaneous psorospermoses, proposed by Darier, which already 
contains the psorospermose folliculaire végétante, and in which, 
pecees. should be included the molluscum contagiosum of 

teman. 


3. It should be considered as a general disease of the skin 
which has its chief prominence in the mamma, and not as an affec- 
tion essentially contined to this region. 

4. Microscopical examination of scales shows them to be filled 
with psorosperms, and constitutes an excellent and rapid method 
of diagnosis. 

5. Psorosperms infiltrate the epidermis and its prolongations. 
They appear in it in various stages of development, the less 
advanced forms being very difficult to recognise. 

6. Parasitic multiplication appears to proceed by dehiscence 
and by the consecutive dissemination of intra-cystic globular 
masses, which have probably the significance of pseudo-navicella. 

7. The epithelial cells have a certain tendency to group them- 
selves by ming flat around the coccidia, which sometimes 
have appeared very clearly to be the centre of the formation of 
epidermic globes. 

8 Until the discovery of the psorosperms, the various forms 
which the latter assume had been regarded by authors either as 
— cells or as cells in process of endogenous transforma- 
tion. 

9. From the histological point of view, it is primarily an affec- 
tion of the superficial epithelium. 

10. The presence of parasites amongst the epithelial cells and 
even in their interior causes in the tissues different degrees of 
ioflammation and cellular proliferation. 

11. Cancer, which sometimes only appears long after the be- 
gioning of the disease, commences in the breast, oftenest in the 
g*lactopherous canals, but it may also proceed from the epider- 
mis, from the pilo-sebaceous and sudoriparous glands and their 
excretory canals, 

12 It is a squamou:;-celled epithelioma, which may be lobular, 
tubular, or alveolar. 

13. Coccidia are found again in various stages of evolution in 
the lobes and epithelial tubes. 

14, The parasites in Paget’s disease seem to exercise a direct in- 
fluence upon the development of epithelioma. 

15. The result of the preceding conclusions is that the hypo- 
thesis of the parasitic Leg > map nature of certain forms of 
cancer deserves to be taken into consideration. 











16. Paget's disease, in the first stages of the lesion, should be 
treated, not by radical extirpation, but by antiparasitic sub- 
stances, in accordance with the indications and rules formulated 
by Darier. The affection in the early stages is curable, a fact 
which clearly follows from the new pathogenic conception of the 
disease. 








NOTES ON BOOKS. 


Master of His Fate. By J. MACLABEN CobBAN. (London: 
William Blackwood and Sons. 1889.)—This is a hypnotic story. 
We do not mean that it is a story to send the reader to sleep—it 
is much too stimulating for that, but hypnotic as being of the 
Salpésriére school of literature. We prophesy that in the near 
future this school will be a mine of wealth to the novel- 
ist, and the rising Wilkie Collinses cannot do better than plunge 
boldly into its records. The study of suggestions of movements 
and acts, paralysis by suggestion, hypnotism and responsibility 
and hallucinations is calculated to produce as fine a crop of shilling 
shockers as the most imaginative reader could desire; and as the 
public taste for medical details and —— mystery is evi- 
dently a growing one, our writers of fiction will have to know their 
Binet and Féré like a horn book. Master of His Fate is a well 
written story. Its title is ostensibly taken from some lines of 
W. E. Henley, including the words “master of my fate,” which 
appear as a motto on the front page. The author seems to have 
overlooked the fact that the line “ master of his fate” occurs in 
Tennyson’s Enid. The book has acharming dedication to L. Wen- 
nell, Esq., the author’s medical attendant, of whom he speaks in 
terms of the warmest praise and gratitude as “ the good doctor of 
this story.” Mr. Wennell should be a proud and happy man. 


Transactions of the American Pediatric Society. Edited by 
Wm. Perry Watson, A.M., M.D., Recorder. Vol. I. (Philadelphia: 
J. B. Lippincott Company. 1890.)—The first volume of the 7’rans- 
actions of the American Pediatric Society is a valuable contribu- 
tion to the literature of disease in children. It contains the 
papers read at the first meeting of the Society at Washington on 
September 20th, and at Baltimore on September 21st, 1889. Some 
of the papers on feeding and on the functions of the alimentary 
canal and their derangements are of special interest. The articles 
by Dr. A. V. Meigs and Dr. J. Lewis Smith on the artificial feed- 
ing of infants, and by Dr. John A. Jeffries and Dr. W. D. Booker 
on the bacteriology of the summer diarrhoea of infancy may be 
specially mentioned as containing much valuable material. 
Volumes such as these also serve a most useful purpose in bring- 
ing together in a form available for ready reference collections of 
cases of an unusual character. Such cases, though lying outside 
ordinary experience, have yet a special value of their own. Such 
are Dr. Northrup’s case of scleroma neonatorum, to which refer- 
ence has already been made in these columns, Dr. Huber’s case of 
acute peritonitis following vulvo-vaginal catarrh in a child 7 years 
old, and Dr. Caillé’s two cases of nystagmus associated with choreic 
movements of the head in rachitic babies. The volume is one 
which will be highly valued by the increasing body of physicians 
who take a special interest in the disorders of childhood. In 
future volumes we hope to see many of the papers illustrated by 
drawings. 





A Retrospect of Surgery. January, 1886 to January, 1889. 
Prepared by Francis J. SHEPHERD, M.D., C.M., —— to the 
Montreal General Hospital, Professor of Anatomy and Lecturer on 
Operative Surgery, McGill University. (Montreal: Gazette Print- 
ing Company.)—This review of the progress of surgery during the 
last four years is made up by a collection of abstracts reprinted 
from the Montreal Medical Journal. The idea of showing in this 
manner the advance in the various branches of modern surgery in 
the course of a few years is certainly a good one. In monthly, 
and even in annual, abstracts and reviews of any department of 
medical work, the continuity of the progress that has been made 
is very apt to be missed. Much time and trouble have evidently 
been spent in the preparation of this series of reviews, and ip 
many of the articles, particularly those on brain surgery, opera 
tions on the kidney, and the radical cure of hernia, almost every 
source of information on recent progress seems to have been care- 
fully investigated. This volume would have been found much 
more useful had Dr. Shepherd taken greater pains in his work of 
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compilation. We find no indication of any attempt to arrange 
the abstracts in any systematic order. Two references to articles 
on fracture of the patella, published in 1886, are separated by 
notices of articles on cancer of the pylorus, tetanus, scrofulous 
glands, and urethral stricture, and frequently from a series of 
reviews referring to some one subject we pass suddenly to another 
branch of surgical work, with which the former can have no pos- 
sible association. As further instances of the unsatisfactory man- 
ner in which this book has been prepared, we would mention the 
existence of more than one abstract of the same case, and of mis- 
takes in the professional titles and in the spelling of the names 
of authors whose articles have been brought under review. 


Uses of Pictures and Physical Training in Schools. By T. C. 
HORSFALL. (Manchester: J. E. Cornish. 1890.)—Mr. Horsfall, 
well known for his efforts to promote educational improvements 
in Manchester, has given expression, in two papers read before 
the Teachers’ Guild, to a widespread feeling that national educa- 
tion should be reformed in some particulars so as to give a better 
training in right living, thinking, enjoyment in social life, and a 
better chance of good physical and mental development. He 
begins hy arguments for the use of good pictorial instruction, as 
advocated by the Art Museum Committee, who offer to every ele- 
mentary school which promises to comply with certain conditions, 
loan collections, including some coloured pictures of beautiful 
scenery, loca] and foreign landscapes, waterfalls, volcanoes, 
deserts, etc., as well as historical scenes and representations of 
nature. At the same time, the services of a trained supervisor of 
drawing are provided for certain groups of schools who may ex- 
plain the collection and create an interest in it. The Committee 
in return require of the school managers that the children shall 
be taken at times to the parks, local museums, and art galleries, 
where their taste may be trained to appreciate both Nature and 
art, and their minds enlarged by the representations of historical 
events. As to the need for further physical training in the schools, 
Mr. Horsfall quotes Mr. Gatta’s statistics, showing that while the 
average weight of British recruits is only 9 stone, their height 
5 feet 5.8 inches, the German recruits have an average weight of 
not less than 10 stone 3 pounds, and average height of 5 feet 
5.75 inches. He argues rightly that a portion of the remedy is 
to be found in open spaces around our cities and in the provision 
of gymnasia with proper supervision. It does not need the list 
of arguments put forward in the pamphlet under notice to gain 
acquiescence for the proposition that these good things are 
needed, the question is how to get at tham. Every school should 
have its playground well fitted up with gymnastic apparatus; 
when schools have no playground attached, some neighbouring 
open space should be used as such, and provided with a large shed 
for bad weather. At the same time excursions should be made 
every Saturday to the parks, or to museums and art galleries in 
the winter; thus provision would be made, under careful super- 
vision, for the intellectual and bodily development of the children. 
The practicability of using schoolrooms for gymnastic exercises 
has been demonstrated by the Rev. Samuel Barnett, of St. Jude’s 
Schoo', Whitechapel. Part of the apparatus is removed for school 
hours, and part is drawn up to the ceiling; thus the rooms are 
used for physical exercises every evening of the week both for 
boys and girls, the extra cost being £394 year. It is well that 
these matters should be frequently put before teachers, and that 
the public should be educated to see their real interests in national 
education. 


Synopsis of Lectures on Diseases of the Skin. By ROBERT JOHN 
GARDEN, M.D. (Aberdeen. 1889.)—Dr. Garden’s synopsis of 
skin diseases for the use of students attending his class may prove 
useful to other teachers who have not already placed inthe hands 
of their students some similar scheme. The contents consist of 
brief definitions and indications for treatment of the most concise 
character. Interleaved it will prove useful to students, who may 
also find it useful in preparing for examinations. 


L’ Exposition Universelle, 1889. (Paris: J. Rothschild. 1890.) 
—This admirably arranged and richly illustrated book gives in 
very attractive form an account of the principal features of the 
great exhibition. The last two chapters contain a good deal of 
valuable information concerning the sanitary works of the city of 
Paris. The whole book is well planned, admirably executed, and 
forms a most interesting souvenir of the great exhibition which 
reflected so much credit on France and upon its organisers. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A NEW NASAL SNARE. 

THE object aimed at in the construction of this instrument has 
been to combine the advantages of the snare designed by Dr. 
Jarvis, of Boston, with those comprised in Sir Morell Mackénzie’s 
cogwheel écraseur. The at superiority the latter presents to 
all other instruments of its class lies in the fact that it can be 
firmly held so that the hand is below the field of vision, while it 
can be worked with the same hand, leaving the other free for 
holding the speculum, or, in certain cases, for controlling the noose 
with the forefinger in the postnasal space. In the case of removal 
of nasal polypi its rapidity of action is another considerable ad- 
vantage, and for such growths no better instrument can be 
devised. But this very rapidity of action—indeed, the impossi- 
bility of working it slowly—is of the greatest disadvantage in the 
removal of hypertrophied portions of the inferior turbinated body, 
since a not infrequent difficulty after such operations is the 
hemorrhage consequent upon opening the venous sinuses of which 
such growths are largely composed. But clinical experience has 
shown that the largest portions may be removed with Jarvis’s 
snare without losing a drop of blood, provided sufficient time be 
expended in tightening the wire loop, twenty or even thirty 
minutes being allowed before the offending mass is actually 
severed. It is only with the slow screw action of such an instru- 
ment as Jarvis’s that this is possible. On the other hand, the 
great disadvantage of his instrument is that it requires two hands 
or the help of an assistant for its manipulation, while, even then, 
the difficulty experienced in retaining it firmly in position until 
the noose is tightened is so great that not infrequently the ope- 
rator discovers that he has removed a much smaller portion than 
he had at first included in his noose. 

In the instrument figured in the accompanying woodcut the 








principle of Jarvis’s snare is employed, so that any desired length 
of time may be occupied in the operation. A stout handle is at- 
tached to the barrel at the proper nasal angle in such manner 
that the hand does not obscure the field of vision, while behind 
the angle of junction, at right angles to the barrel, a little ca) 
stan projects which can be easily rotated with the thumb by the 
four attached levers. The action of this is to withdraw the 
central screw with the attsched loop of wire in a manner similar 
to that adopted by Jarvis. A secondary advantage which this 
new instrument possesses over all others consists in the fact that, 
by reversing the action of the capstan, the wire is again extruded 
from the instrument, and can be utilised for a second or third 
operation. This withdrawal of the wire is a great trouble in all 
other instrumente.. The instrument has been constructed under 
the direction of the writer by Messrs. Meyer and Meltzer. 

Harley Street, W. GREVILLE MacDOonaLp, M.D.Lond. 
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BRITISH MEDICAL ASSOCIATION. 
_ SUBSCRIPTIONS FOR 1890. 

Svusscrrprions to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London.  Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


i Che British Medical Journal. 


SATURDAY, SEPTEMBER 20ru, 1890. 


a 


THE EFFECT OF SYSTEMATIC VACCINATION 
IN IRELAND. 
In the report of the Registrar-General for Ireland for the year 
1889, which has recently been issued, we find the following 
statement: ‘* Not one death from small-pox was registered in 
Ireland during last year., The average annual number of 
deaths from this disease for the ten years 1879-88 was 130, 
but nearly all occurred in the early years of the decade. In 
1883 there were but 16 fatal cases of the disease recorded ; in 
1884, 1; in 1885, 4; in 1886, 2; in 1887, 14; in 1888, 3.” 
This is a remarkable statement, showing as it does that small- 
pox in the year 1889 had practically become extinct in Ireland. 
Such a fact as this possesses extreme importance as an item of 
evidence for the Royal Commission on Vaccination still sitting, 
and we trust that the Commission will take due note thereof. 
With the view of inquiring as to how this very desirable state 
of things has come about, we turn to the second report of the 
Royal Commission on Vaccination, also recently issued. In 
this report we find the evidence of Dr. Grimshaw, the Irish 
Registrar-General, and of Dr. MacCabe, the Medical Commis- 
sioner of the Irish Local Government Board. Among the 
papers laid before the Commission by the former, we find one 
(Table C, p. 257) in which the registered deaths from small- 
pox are given year by year from the year 1864, when death 
registration first commenced in Ireland, to 1888, both years 
inclusive, and we find that in every year there were one or 
more deaths recorded from the disease, the number of deaths 
varying from 1 in the year 1884 to 3,248 in the year 1872. 
This table also gives in corresponding columns the number of 
births registered and the number of public vaccinations per- 
formed. This table is illustrated by a diagram in which three 
curves represent respectively the births registered, the public 
vaccinations (and nearly all the vaccinations are public), and 
the registered deaths from small-pox. A glance at the diagram 
shows that when for « few years the number of public vacci- 
nations, including revaccinations, fell below the number of 
births there followed a rise in the deaths from small-pox. 
Thus, in the year 1866, the number of public vaccinations fell 
below the number of births, and so continued, with a low 
emall-pox death-rate, until the invasion of small-pox in 1870 
stimulated vaccination, but only too late, for the neglect of 
vaccination for four years had allowed material to accumulate 
which was only exhausted by the widespread and destructive 
epidemic of 1872, combined with extensive revaccination. 
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Again, in 1873, a slight fali of the number of public vaccina- 
tions below the number of births was succeeded by a small in- 
crease of small-pox mortality, a similar succession of events is 


again observed in 1876-77, in 1879, and in 1881. A similar 
diagram for the Dublin district shows similar results. 

We regret to see that the ground appears to be again pre- 
paring (a fact, we understand, which has not been lost sight 
of by Dr. MacCabe’s department) for a fresh crop of small-pox 
should the variolous seed be sown before the vaccinal crop 
has occupied the ground to a greater extent than it has done 
during the past few years. Dr. Grimshaw’s diagrams, we 
think, should carry conviction to any unprejudiced mind, but 
we fear, judging by their questions, not to the minds of some 
of the members of the Royal Commission. Another table 
(B) and illustrative diagram show in a striking manner the 
contrasts between the number of deaths from small-pox prior 
to the period of public provision for vaccination, voluntary 
vaccination, and compulsory vaccination. It is quite clear, 
from Dr. Grimshaw’s statements of results, and Dr. MacCabe’s 
explanations as to how these results have been brought about, 
that vaccination in Ireland has been steadily improving 
both inits quantity and quality. We find, however, 
that, according to a more detailed statement compiled from 
quarterly returns made to the Registrar-General for Ireland 
during seven years—for the years 1882 to 1888 inclusive—and 
published in his quarterly returns, that about 6.6 per cent. of 
children born in Ireland are unaccounted for in the vaccination 
returns, and may be presumed to be unvaccinated. Dr. Grim- 
shaw stated (Question 2,848, et seg.) that there were 16:3 Poor- 
law unions in Ireland; in 41 of these districts there were 
more primary vaccinations than there were births, and the 
population of them may be said to be fully vaccinated, and only 
one small-pox death was recorded, or at the rate of 2.4 per cent. 
of these districts. In 52 unions the unaccounted for were above 
the average of 6.6 per cent. already mentioned, and in these 
there were 15 deaths from small-pox, or at the rate of 25 per 
cent. of these districts. In 70 unions, where the unaccounted 
for were below the average of 6.6 per cent., there were 8 in 
which deaths from small-pox occurred, at the rate of 11.1 per 
cent. of the district. 

We understand that the Local Government Board of Ire- 
land are carefully and in detail watching and inquiring into all 
districts where the Registrar-General’s returns show any defect 
or suspicion of defect in the state of vaccination. We be- 
lieve the present favourable state of Ireland regarding small- 
pox mortality is mainly due to the systematic way in which 
the quarterly vaccination returns instituted by the Registrar- 
General in 1883 have been watched by the Local Government 
Board, coupled with the absence of organised opposition to 
vaccination, the general willingness of the people to have their 
children vaccinated, and to the important fact that the duties 
of Poor-law medical officer, medical officer of health, regis- 
trar of births and deaths, and public vaccinator are in nearly 
all cases concentrated in the hands of one person, under the 
system of public medical relief in Ireland. 








Tue old students’ dinners in connection with the Richmond, 
Whitworth, and Hardwicke Hospitals will take place on Satur- 
day, November Ist. 








ina- 
 in- 
sS is 
rilar 


pre- 
ight 
pox 
srop 
lone 
we 
but 
ome 
able 
the 
rior 
ary 
ear, 
be’s 
ut, 
ring 
rer, 
rom 
and 
and 
. of 
tion 


lre- 
fect 


1all- 
hich 
rar- 
1ent 
. to 
heir 
ities 
»gis- 
arly 

the 


ond, 


\tur- 








Sept. 20, 1890.] 





THE BRITISH MEDICAL JOURNAL. ~— 698 








THE TEACHING OF ANATOMY. 

Ir is no wonder that the question of medical education should 
perpetually recur at the meetings of the Association, for it is 
of the utmost interest to all medical men. This year it 
formed the text of two of the general Addresses and of an 
animated and prolonged discussion in the Section of Anatomy 
and Physiology published at page 679. It will be worth 
while to examine the different views propounded upon the 
subject, and, since the whole of our education would be too 
large a field, to take for the moment that part of it which 
is devoted to the study of anatomy. 

In discussing the manner in which this subject is taught, 
Mr. Tait’s position appears at first sight to be blankly utilita- 
rian. He seems, if carelessly read, to desire that so much 
anatomy only should be taught as shall be useful to a doctor 
in his practice. On the other hand, the teachers in the sec- 
tional debate, with one consent, demand that anatomy shall 
be taught as a science. Both base their claims upon the 
needs of the medical student, Mr. Tait declaring that he is 
burdened with useless knowledge, the teachers, on their side, 
protesting that to teach the bald facts of anatomy uninformed by 
general laws is the worst kind of cram. The two views seem 
in direct opposition. The fact is that, in their purpose and 
their aim, they are really the same. 

Why do medical students learn anatomy? Undoubtedly, 
that they may know the body with which they will afterwards 
have to deal. There can be no question that the aim of the 
study is that the knowledge shall be of use. Both sides 
acknowledge this. The question next arises, How may this 
knowledge best be conveyed ? and it is here that the opinions 
differ. 

Nowa subject like this—a subject the first aim of which is, to 
use Dr, Wade’s words, ‘‘instruction ”—is best taught in what- 
ever way will, on the one hand, best help the student to re- 
member it, and, on the other, best exercise all those qualities of 
his mind which it is capable of calling into play. That way 
is best which best combines ‘‘ instruction” with ‘‘ education.” 
Anatomy, as it can be pursued by a pass student, exercises but 
one power—the power of observation. It becomes, indeed, a 
training for the inductive powers, the other part of reasoning, 
and a training of the greatest value, when by a wide study of mor- 
phology or embryology large and general views can be formed, 
theories considered, laws appreciated. But this is the lot 
of few. To most anatomy remains almost solely a training in the 
powers of observation. And the problem before all teachers 
is, first, how to make men remember; secondly, how to 
make men observe. 

The answer is the same, and it is simple in the extreme— 
interest them. This is to be done, not in one way, but in 
many. Take, for example, a bone: There is literally nothing 
that you can tell a man about it beyond the mere description, 
which does not help him to remember the bone itself. You 
may tell him what the bone is in other animals ; you may 
tell him what is the history of its development in man ; or, 
on the other hand, you may show him the effect that its pecu- 
liar form or structure has in the machinery of the skeleton, 
and the variations which it and these undergo when the ex- 
periments of disease are made upon it. In all these methods 
of teaching—types, perhaps. on the one hand of the pro- 








fessor’s, on the other of the surgeon’s, lecture—the aim is the 
same, and the effect is the same also. They help that man 
to observe, and they help him to remember. This is the aim 
and this is the end of all anatomical teaching. 

What, again, is the aim of examinations? They are abused 
by both schools, they are praised by none. By the one they 
are blamed for their burdensome detail, by the other because 
they lower the standard of teaching. But examinations of 
pass students have this question in view and this only—Are 
these men fit to practise? Have they learnt the two great 
lessons that can be learnt from anatomy ? Have they learnt 
to know the body, and have they learnt to observe? And 
since, as we have said, these lessons can be taught in different 
ways, and since they actually are so taught by different 
teachers, then so long as students are examined by other men 
than those who have taught them—a system which the number 
of our schools is thought to. render necessary—the examination 
must perforce neglect the method of instruction ; it cannot ask 
for more than that at which all methods aim—an accurate 
knowledge of the parts. 

On the other hand, the one unceasing complaint of ex- 
aminers—of London examiners, at any rate—is that men labour 
at minute and unimportant points, neglecting the broader and 
more useful subjects ; their one effort, far more difficult than 
the examined will believe, is to place this kind of knowledge 
in the front rank. To avoid petty points about the bones, to 
leave almost entirely on one side the little bones themselves, to 
devote at least half the examination, both oral and written, to 
the more important viscera, to ask the simplest questions in 
the simplest way—this is the tendency of the great pass ex- 
amination of London, as all know who have watched its pro- 
ceedings, and it may probably be taken as a type of similar 
tests throughout the country. 

If the teachers came up for examination they would, we 
believe, find examiners welcoming the broad and intelligent 
views that they would.display ; and, provided that Mr. Tait 
recognised the fourth ventricle when he saw it, he would prob- 
ably be ‘‘ approved,” even though he said that it had an 
anterior horn which went ‘‘ backwards, outwards, downwards, 
forwards, and inwards.” 





AUTHENTICATED CENTENARIANS. 
Tue belief in centenarianism has now pretty well recovered 
from the shocks it received a few years ago. Those shocks and 
the resulting scepticism were not a little due to the exagge- 
rated statements made, and the insufficient data upon which 
accounts of extreme age were accepted. It was only to be 
expected that the narratives respecting Herbert Jenkins, re- 
puted to have died in 1670 at the age of 169 ; of Old Parr, 
who is said to have died in 1635, at the age of 152; of the 
Countess of Desmond, at 140, and the like, often repeated, 
should bring centenarianism into disrepute, and throw a doubt 
upon all who laid claim to it, and should even lead to the 
question as to the possibility of human life being so far ex- 
tended. Lady Smith at length came to the rescue, and by 
an unquestioned prolongation of life and health to 103, made 
an onslaught on the sceptics, in which she was followed by 
Miss Hastings at the same age, and Sir Moses Montefiore at 
100. Several well authenticated cases have been given by 
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Professor Humphry in his work on Old Age, based upon the re- 
sults of inquiries made by the Collective Investigation Committee 
of the British Medical Association ; and many more might be 
added; indeed, we are hearing of them every day, and the more 
correct registration of births and deaths will enable a truer esti- 
mate of the proportion of centenarians to the rest of the 
population to be formed. One of the interesting and cheering 
results of that investigation is not only that persons frequently 
attain to the age of a hundred (women more often than men), 
but that those who do so are commonly cheerful and happy, 
without malady, enjoying the evening shade of life and the 
tranquillity that accompanies it, and that they, in most in- 
stances, pass away without struggle, and without the tedium 
of long illness. The candle often goes out with scarcely a 
flicker. The old man is comfortable and happy one day and 
gone the next. Perhaps he goes to sleep and does not wake, 
or a slight cold, or indigestion, a little over-fatigue, even a fit 
of laughing or a fit of choking or coughing shakes out life’s 
flame, and brings about the dissolution after a manner much 
to be envied by those who traverse the longer and more painful 
roads to the same end. 

All qualities and tendencies are more or less hereditary, 
and longevity is well known to be so in a marked degree. It 
hence follows that there are probably racial predispositions 
influencing the duration of life. The Irish, as far as evidence 
at present goes, seem remarkable for a large proportion of 
centenarians, and the same is stated with regard to natives of 
certain districts of South America and Jamaica. There are 
not, however, at present sufficient data to make sure of this ; 
and many other circumstances and surroundings, as climate, 
mode of life, diet, and occupation, must be taken into ac- 
count. 

It is not a little curious that many persons have attained 
to great age under very insanitary conditions—in defiance of 
them, as it were; and we not infrequently hear the great ages 
of certain persons in a district, or grayen upon the stones in a 
churchyard, quoted as evidence of the sanitary state of the 
village or town, and as an argument against the necessity of 
improvement in that particular, and the expenditure of money 
upon it, whereas a further investigation may not improbably 
show that the death-rate by no means accords with this in- 
ference. A large proportion may have died young, while 
some survivors, inured to the evil surroundings, may have at- 
tained to great age, thus exemplifying the ability of the 
human body to adapt itself to varying and even unfavourable 
conditions. It is, as we know, upon the sensitive and recep- 
tive frames of the young that noxious agencies most exert 
their killing influence ; and the immunity of old persons from 
them is no evidence of their non-existence. A man may live 
to 100 in the very house in which he had typhoid fever him- 
self when young, and in which many of his children and grand- 
children have since died of it. 

One interesting and remarkable observation resulting from 
Professor Humphry’s inquiries is the reparative power after 
injuries and diseases which is shown by persons at very ad- 
vanced age, even by centenarians. Though sudden and fatal 
depression may be, and often is, produced in them by slight 
shocks, nevertheless they often tide over greater trials, and 





fractures unite often as quickly as in younger persons, and 
their wounds and ulcers heal even more quickly. It seems 
as though the nutritive efforts requisite for the work of heal- 
ing take place more quietly and smoothly, with less of nerve 
irritation and of that haste which is incompatible with good 
speed or safe progress ; and the recoveries of the aged from 
congestive, apoplectic and even paralytic attacks, from bronch- 
itis, pneumonia, erysipelas, and other affections are often most 
unexpected and surprising. This is probably to be accounted 
for by the fact that all the organs in those who have attained 
to great age are usually sound, work well and harmoniously, 
and have long been accustomed to supply one another’s deficien- 
cies, if there be any, like veteran troops who pull well together 
and bear reverses under which younger soldiers would give 
way. 





CHOLERA IN THE HEDJAZ: A STANDING 
MENACE TO EUROPE. 

A lurid light is thrown on the real state of affairs in the Hed- 
jaz by a letter from a correspondent at Jeddah, published by 
a Cairo paper. The writer states that the despatches received 
in Cairo and telegraphed thence are sufficiently accurate 
in so far as they refer to the reported deaths from cholera, 
but that the real mortality is much in excess of what is pub- 
lished. During the progress of the pilgrimage between Yambo, 
Medina, Mecca, and Jeddah there is not sufficient time to 
bury all the dead, and still less to report the casualties. Only 
a few of the moro favoured corpses are covered over with a 
light layer of sand, which, however, is insufficient to protect 
them from the vultures, jackals, and dogs. At the very gates 
of Jeddah the latter have disinterred and eaten many bodies, 
and the bones are now lying about bleaching on the plain. It 
is not possible to ascertain even approximately the real number of 
deaths, but a simple calculation made by the writer is terribly 
suggestive. In round numbers 43,000 pilgrims arrived by sea 
at Yambo and Jeddah ; all were provided with return tickets, 
but not more than 28,000 will avail themselves of them. The 
balance represents the victims who perished. 

The caravans which reach the holy shrines by land are very 
numerous, but are not subject to any sanitary control what- 
ever. The chief of one of these caravans recently asserted 
that on starting it was composed of 2,500 persons, and that 
on arrival at Mecca there were only 900 left. These figures 
are probably exaggerated, but there was certainly an excessive 
mortality, which seems to prove that cholera already existed 
in the peninsula. 

It should be observed that the greater portion of Arabia is 
entirely without sanitary control. A few precautions are 
taken for the pilgrims who arrive by sea, but for the more 
numerous bodies who come by land there is absolutely nothing 
provided. A comprehensive study of the situation is required, 
and remedial measures must sooner or later be applied. It is, 
however, vain to expect that these measures will ever owe 
their origin to Ottoman initiative. Cases of cholera still occur 
in the quarantine encampment at El Tor. It would be in- 
teresting to know what steps have been taken for the stamp- 
ing out of the disease among the imprisoned pilgrims. The 
first vess3l arrived there on August 11th with over 1,000 on 
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from cholera among them was still going on down to a week 
ago. 

Notwithstanding the reports in many papers, we learn on 
reliable authority that there has been up to the present not a 
single case in Egypt that could by any possibility be mistaken 
for cholera. A few panicmongers have endeavoured to get up 
a scare, but there is absolutely no foundation for it. The 
travelling public may rest assured that should real cholera 
unfortunately make its appearance in the country the fact will 
be at once announced. 


<> 
—>— 





PROFESSOR METSCHNIKOFF, of Odr 83e, the distinguished Russian 
bacteriologist, has been appointed bead of the Pastaur Institute 
in Paris, under ths general direction of M. Pasteur. 


‘‘A DOCTOR’S WAR.” — 

In the recent Lushai Expedition, of the 69 British officers who 
served with the Southern Column, only 7 escaped an attack or 
attacks of malarial fever, whilst 1 died and 26 were invalided from 
this ailment alone. On March 26th, excluding all sick who were 
previously sent down, there were remaining in the hospital 11 
British officers, 86 British and 281 native troops, and 994 followers. 
The medical arrangements for both columns worked well and 
smoothly throughout, ‘and the supply of medicines and medical 
comforts was ample and good. The statistics of the Northern and 
Southern Columns, taken together, show that of all ranks 9 were 
killed in action, 207 died of disease, of whom 72 were fighting 
men, and 2,122 were invalided (including 1,413 public followers 
and coolies). 


THE POISONING OF THE THAMES. 

InTo the Thames, above the intake of the water companies, flows 
the picturesque Wey, past Godalming and Guildford; through 
delightful scenery, and between antique locks—the first intro- 
duced into this country—it winds beloved by oar:men and artists. 
Unhappily it is much polluted in its course, and its banks have 
lately been the scene of a serious outbreak of typhoid, due to the 
poisoning of its waters by house refuse. This poisoned water is 
no doubt filtered and diluted before it reaches us, but it is pecu- 
liarly unpleasant to be offered as a drinking water a fluid which 
has passed through this process of organic poisoning and doubt- 
ful mechanical purification. “Local authorities” control the 
sanitation of the Wey; it might be worth consideration, so long 
as we drink Thames water, how the tributaries of the Thames, as 
well as the main river, can be placed under a central authority 
which can be trusted to do its duty. 


TEMPERANCE IN THE ARMY. 

THE last annual report of the Army Temperance Association, com- 
posed of members of the British army in India and Burmah, re- 
cords some facts of deep medical bygienic interest. ‘There has 
been an increase during the year of 1,346 abstainers. In 72 regi- 
ments and batteries, with a total complement of 40,034 men, there 
were 10,163 enrolled in the temperance society, or 24.5 per cent. 
Of these latter none appeared before a general, 2 in 1,000 before a 
district, 1 in 1,000 before a regimental, court-martial; 41 in 1,000 
were treated in hospital; and the mortality was only 3 per 1,000. 
Such returns afford strong testimony of the healthfulness of 
habits of temperance in hot climates, and not seldom under unpro- 
Pitious circumstances. The actual money value of the increasing 
sobriety of our Indian soldiers, in heightening the efficiency of the 
force as a fighting power, is by no means inconsiderable. 





AN INCONSEQUENTIAL SENTENCE. 

WE are disposed to agree with those who think that the sentence 
of three months’ imprisonment on Matthew Bennet, the sentry who 
shot a gentleman passing by in Birdcage Walk, is “ either a great 
deal too much or a great deal too little.” If, as seems to be sug- 
gested, he was an epileptic acting unconsciously, he is a man re- 
quiring vigilant medical treatment, and to punish an epileptic 
with three months’ imprisonment is likely neither to improve his 
morals nor to lessen his malady. If his “unconsciousness” was 
either feigned or alcoholic, he deserved a much severer punishment. 
The gist of the evidence was to show that he required quite other 
treatment than that accorded to him, and the sentence seems not 
a little inconsequential. : 


THE SHERBET OF THE WEST. 

THE new Arabian Nights of our European life has still to be writ- 
ten, but the western Haroun Al Raschid might find useful material, 
both for the romance of the modern harem end for subsequent 
justiciary proceedings, in the modern sherbet seller, whose pro- 
ceedings are thus chronicled in the language of the modern 
analyst :—“ Recently a young lady;was fatally poisoned by drink- 
ing some red sherbet, purchased from an itinerant confectioner, 
her companions who had drank some of the same delicacy also 
being made very sick. An examination of the viscera demon- 
strated the presence of about a grain of arsenic; and on analysing 
the solution of aniline red used to colour the sherbet, one-fifth of 
a grain of arsenic was found in each ounce.” 


THE AGE OF CONSENT IN INDIA. 

THE wise and humane agitation begun by Mr. Behramji Malabari 
on the above subject has commsnded itself to all who are in- 
terested in the well-being of the Hindu people of India. Nothing 
can be more detestable than the present system of Hindu mar- 
riage laws and customs, nothing more cruel and degrading. We 
hear on every side the loud cry of the educated Calcutta Baboo, 
demanding, too often in insolent language, to be admitted to a 
larger share in the Government of India; yet it is a notorious 
and shameful fact that the voice of the educated Hindu, with 
probably here and there an exception, is never heard in support 
of the enlightened and humane Parsee gentleman who is eloquently 
and earnestly pressing this question on the attention of our 
fellow subjects in India and in our midst. Mr. Behramji Malabari 
has proposed 12 as the age at which sexual relations should begin, 
not because he thinks it sufficiently advanced, but because it is 
an improvement on the present vile practice—a step in the right 
direction. We quite agree with Sir Joseph Fayrer, in the admir- 
able letter in which he supports Mr. Malabari’s agitation, that the 
age of consent should bs 16; the whole medical profession 
throughout the world will be on the side of Sir Joseph as the 
earliest age at which marriage should be‘allowed. When this 
becomes law it will be the first step inthe emancipation of Hindu 
widows from the cruel treatment to which they are subjected 
under the present Hindu custom, which is a disgrace to Hindu 
civilisation. 


PAINTED AND DYED SAUSAGES. 
THE following interesting particulars as to the manufacture of 
sausages are given in the report of the Dairy Commissioner of New 
Jersey for the year 1889. Twelve samples of Bologna sausages 
were examined, with the following result : 

The analysis of the Bologna and the skin in which the meat 
was placed showed that some dye, probably one of the anilines, 
was used to colour the material in order that some defect might 
be hidden or the article made to appear better than it really was; 
also that some subsiance had been apy to the exterior of the 
sausage similar to varnish. Further analysis revealed the 
presence of triamidoazobenzine or Bismarck brown, one of the 
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aniline colours; this was in the meat. The skin, or “ casing,” was 
coated with a varnish containing shellac. This discovery was 
the means of arriving at all the details of the process employed. 
The sausage in question was prepared in the following way: after 
the meat was cho’ , and the sausage-meat thus prepared put 
into the casings, the sausage was boiled in a bath containing 4 
portion of the following colouring agent: Bismarck brown, 14 
parts; garnet red, 2 parts; water, a pint anda half. This gave 
the sausage a brown colour. When this process was complete 
the sausages were coated with a varnish composed of shellac, 
resin, oil, and alcohol. In order that the small local manufac- 
turers of sausage might ergege in the practice of making dyed 
sausages, the compositions referred to above were offered for sale 
through the State, and the staining material was sold under the 
name of “smokine” or “liquid smoke.” The sale of the article 
oy ve by the official action of the inspectors throughout 
the State. 


THE SUPPLY OF RABIES AND MANUFACTURE OF 

HYDROPHOBIA. 
THE process of manufacturing a continuity of rabies and a series 
of cases of hydrophobia with a constantly-recurring supply of 
“ English patients for M. Pasteur,” is carried on with much per- 
severance and success at Bradford. Three more Bradford victims 
to rabid dogs have just been despatched to Paris for prophylactic 
vaccination. Whether this is to be interpreted as a touching 
proof on the part of the inhabitants of confidence in the well- 
proved and established success of M. Pasteur’s method of pre- 
ventive vaccination, or arises from an irresistible foible for loose 
mad dogs and a love of the sport which they afford, does not ap- 
pear; but M. Pasteur could now very well dispense with 
this English tribute to his genius, and to the marvellous 
skill with which he has, under peculiar difficulties, applied the 
Jennerian principle of preventive vaccination to a formid- 
able disease which defied treatment. If Bradford cannot 
protect itself from the incursion of mad dogs, and its popu- 
lation from the ever imminent danger of “bites from a mad 
dog,” the Board of Agriculture might consider the propriety 
of drawing tighter and extending more widely the muzzling edict 
which Mr. Chaplin recently relaxed, against the advice of “ those 
who know,” in favour of the strange class of sentimentalists who 
seem to prefer that the man rather than the dog should die. They 
are for the most part alike hostile to Pasteur, Jenner, and the dog 
muzzle, and are willing to offer up human holocausts on the 
altar of their fine feelings, trusting to the chapter of accidents for 
their own escape. 


THE NOSTRUM SCANDAL. 
As we noticed last week, the representations of the dangers 
threatening society from the unguarded sale of proprietary medi- 
cines have been strikingly illustrated by the death of an habitual 
chlorodyne tippler at Islington. The remarks of the coroner at 
the inquest have still further tended to awaken both ridicule and 
indignation at the legal anomaly that allows the unrestrained 
sale, under the protection of a Government stamp, of mixtures 
containing ingredients with which the chemist may only supply 
a customer after complying with all the precautions prescribed 
by the Pharmacy Act. In an article entitled “ Free Poison,” the 
Globe remarks: “These being the facts, it remains to bring the 
law in accordance with them. No country, not even the United 
States, is probably so perverse as ours in following advertisements 
blindly as if they were physicians’ prescriptions, and in carrying 
self-doctoring to a pitch of reckless folly. Not to know what one 
is taking, beyond the general idea that it is something exceedingly 
powerful, is the grand principle of the millions who flourish for 
the benefit of the pill proprietor and the revenue. The alliance 
between these is business-like; but even were it harmless, it 
could not be justified. As things are, it amounts to a sale of in- 
dulgences to purvey poisons without control.” It is well known 





that on the Continent the sale of nostrums is already very re~ 
stricted; in Germany it can only be effected by special licence, 
and the remedies are frequently inspected by Government 
officers. Continental authorities, indeed, are continually intro- 
ducing more stringent measures, and at the recent meeting of 
Austrian physicians at Troppau, a motion was passed indicating 
an intention of procuring further legislatory power to suppress 
what is described as the secret remedy swindle. Again, in Italy, 
an Act, coming into effect on January Ist next, has been recently 
passed by the Chamber, prohibiting under heavy penalties the 
sale of any proprietary medicine unless its formula be published on 
its package. 


COUNTY MEDICAL OFFICERS OF HEALTH. 

THE Essex County Council has decided not to remain any longer 
without a medical adviser, in the exercise of its important sani- 
tary functions. The work of collating the reports of local medical 
officers of health, and preparing a report thereon, is to be entrusted 
to Dr. Thresh, who has already published reports which may be- 
come of much practical value to the county authority. The 
difficult and responsible work of preparing a report on the reports 
of local medical officers of health is, we regret to say, to be paid 
for at a rate of remuneration which we regard as altogether in- 
adequate. The report of a medical officer of health to a County 
Council should deal with questions of local sanitary administration, 
which cannot be properly discussed without interviews with the 
gentlemen appointed by the local authorities. It will also be 
necessary for the officer of the county authority to make local in- 
quiries into matters referred to in the reports, and such inquiries 
will necessarily occupy a great deal of time. County authorities 
seem to rate the value of these services very low when they fix the 
scale of remuneration at £100. 


DRINKING WATER AT RAILWAY STATIONS. 

THE Secretary of the Church of England Temperance Society has 
addressed an important communication to the secretaries of all the 
English railway companies, calling attention to the want of pro- 
vision at many stations of water fit for drinking purposes for pas- 
sengers and men employed in the stations. It is stated that at 
some stations there is not only no water fit to drink, but no water 
at all, and the stationmasters, porters, and signalmen are driven to 
go to the public-houses, unless they bring 2 bottle of water with 
them from home. Now that the subject has been brought to the 
notice of the railway companies, we hope that it will receive the 
attention it deserves, and that they will do allin their power to 
promote the health and comfcrt of the passengers and of their own 
employés. Not many years ago the closet accommodation at many 
important stations was very insufficient and most insanitary. We 
are glad to say that, generally speaking, the railway companies, 
sometimes under pressure from loc’ sanit:ry authorities, have 
in large measure remedied a state of things which could not but 
affect the public health injuriously. But from a sanitary point 
of view the equism:nt of our railway stations is still far from 
perfect, and in this respect they are urgently in need of im- 
provement. 


DRINKING EVERYWHERE ON THE INCREASE. 
THE recent increased alcoholic expenditure in England (which the 
Government so deplored that they informed Parliament it inspired 
the now defunct Licensing Bill) seems to have been more than 
equalled in the United States. From a forecast of the alcoholic 
American revenue for the fiscal year which expired at last mid- 
summer, a remarkable excess over the preceding year’s consump- 
tion has been disclosed. We are indebted for the details to a re- 
cognised organ of the trade. There was an increase of 7,666,494 
gallons of distilled spirits withdrawn for consumption. When re- 
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duced from the legal standard (50 per cent.) to the strength at 
which spirits are usually sold (40 per cent.) inthe States, this shows 
9,199,793 gallons, equal to £11,039,751, retailed at 24s. per gallon. 
To this must be added 2,442,091 barrels, also showing an in- 
crease over the previous year’s consumption of fermented liquors 
on which tax was; paid, amounting at £4 per barrel retail, to 
£9,768,364. In other words the American people, !in addition to 
what they paid for domestic wines and imported intoxicants, 
spent £20,808,115 more for alcoholic beverages during the past 
twelve months. Various factors have been credited with our 
more lavish outlay on drink in England, but a corresponding in- 
crease in the United States suggests the operation of a factor com- 
mon to both countries. Has this been the raising of the wage-rate in 
which both communities have shared, of some common meteoro- 
logical condition, or of a common epidemic such as the so-called 
influenza ? 


FAILURE OF THE SALOt. TREATMENT OF CHOLERA. 
SurGeon J. H. ToLt WALtsH,' attracted by the favourable report 
of Dr. Nicholson,? as to the good results of the treatment of 
cholera by salol, has tried it in a succession of 14 cases treated in 
the Puri Cholere Hospital; there were, however, 11 deaths out of 
14 cases—giving a death-rate of 78.5 per cent. A miscellaneous 
treatment with stimulants and astringents gave better results. 
He considers that Hueppe and Lowenthal, who first recommended 
this drug, have only succeeded in adding one more to the number 
of medicines that will not cure cholera. 


STATISTICS OF THE INSTITUT PASTEUR. 

WE find, in a pamphlet recently published by M. Perdrix, some 
important details concerning the results obtained by Pasteur’s 
method of inoculation. As is well known, the patients are classed 
under three heads: A, cases in which the animal was proved to 
be mad; 8B, patients bitten by an animal which was certified as 
rabid by a veterinary surgeon; C, patients bitten by an animal 
suspected of rabies. The total number of patients inoculated 
during the last four years has been 7,893, with a mortality of 0.67 
per 100. The number of deaths has been decreasing graduaily; in 
1886, the mortality was 0 94 per cent ; in 1887, 0.73; in 1888, 0.55; 
and in 1889, 0.33. In severe cases larger quantities of emulsion 
are now injected, and the strong virus is used repeatedly ; this is 
especially necessary when the patient has been bitten on the head. 
The mortality for Class a alone is now 0.58 per cent., and for 
Class B 0.17; amongst patients of the Classes 4 and B who have 
been bitten on the head, the mortality is 2.36 per cent.; for bites 
on the hands, 0.69; and on other parts of the body, 0.27. The 
average duration of the treatment is fifteen days for ordinary 
cases, and twenty days for bites on the head. Nearly all the cases 
in which hydrophobia was developed during the treatment were 
those of people bitten in the head. There are now seven anti- 
rabic institutes in Russia, five in Italy, and one in Spain; England, 
Belgium, Portugal, and Greece have no institute. Since the end 
of 1885, 308 English patients have been treated in Paris. The 
average mortality during the last four years has been: for the 
French patients, 0.60 per cent.,and for the foreigners 0.97 per 
cent. 


STIMULANTS IN WORKHOUSES. 
THE discussion, to which we have already referred, on the alleged 
excessive prescription of alcoholic stimulants by the medical officer 
of the Birkenhead Workhouse, assumed an acute phase at a meet- 
ing of the house committee last week. What the aewspapers 
describe as a stormy session eventuated in the passage, by a 
majority of one, of an amendment setting forth the opinion that 


1 Indian Medical Gazette, July, 1890. 
3 Ibid, September, 1889. 








an unnecessary and immoderate amount of alcohol was given to 
the patients in the workhouse and infirmary, and that, as the 
doctor held his alcoholic prescriptions to be essential, the com- 
mittee recommended as a solution of the difficulty a request to 
the medical officer to resign, to enable the guardians to find a suc- 
cessor who would interpret their wishes on strictly temperance 
lines, consistent with the absolute necessities of the patients. The 
gravamen of the original charge was that, whereas the average 
charge for alcohol per head per annum throughout Lancashire 
unions was 2s. 6d., in Cheshire 3s, 9d., and over England and Wales 
5s. 1d., the Birkenhead average was 7s. 1d. The inspector, Mr. 
Murray Browne, also referred to the experience of Wrexham, 
where no liquor is ordered, and other places where the cost is 
nominal. The medical officer, Dr. McNeill, showed by returns 
that the proportion of sick inmates under his care had consider- 
ably increased, so that the drink bill had really not risen, and 
this statement was corroborated by the inspector. We have all along 
spoken in terms of strong commendation of every rightly-directed 
effort to reduce the consumption of alcoholic drinks by paupers, 
and to restrict their administration to the few cases imperatively 
demanding alcohol. But we fail to discern, in this recent and de- 
termined attempt to force Dr. McNeill to resign, that consideration 
which a conscientious, even if mistaken, medical officer is entitled 
to expect. It seems that Dr. McNeill’s attention had been pre- 
viously called to the matter. and that the guardians were disap- 
pointed at their views as to a substantial decrease in the cost for 
alcoholic liquors not being carriedout. Weconfess that we aresome- 
what surprised that the medical officer has not kept in line with the 
majority of his colleagues by effecting a considerable decrease in 
the quantity of alcohol ordered by him; still, he alone is respon- 
sible for the treatment of his patients, and it ought to have been 
sufficient to have again drawn his attention te the amount ex- 
pended under this head, and to have expressed the gratification 
the guardians would feel if he could conscientiously see his way 
to a diminution in the amount of alcohol prescribed, with a due 
regard to the interests of the sick. We trust that wiser counsels 
will prevail at the Board when the recommendation of the com- 
mittee is presented to the guardians, A conciliatory resolution 
by the Board, and an intimation from the doctor of his intention 
to thoroughly study the whole question of alcohol in treatment 
would, we feel assured, ultimately end in harmonious co-operation 
for the good of the sick poor, whose interests both the guardians 
and their medical officer have evidently deeply at heart. 


REMOVAL OF BREAST DURING HYPNOTIC SLEEP. 
Dr. SCHMELTZ, of Nice, has recently ' recorded a case in which 
he removed a sarcomatous breast during anesthesia caused by 
hypnotism. The patient was a girl, aged 20, who was easily 
thrown into the hypnotic state. The operation was performed in 
the presence of Drs. Lauza and Barriera, and the entire organ, to- 
gether with the aponeurosis of the pectoralis major was removed 
by the oval incision. Five drainage tubes were inserted and the 
wound was closed with thirty-two metallic sutures. The opera- 
tion lasted an hour. The patient remained absolutely insensible, 
in 8 condition of the deep:st anesthesia, such as is only seen after 
large doses of chloroform. Dr. Schmeltz says: “I operated very 
slowly and quite at my ease; the patient even tried to encourage 
me by her words; she seemed very gay, and laughed loudly from 
time to time as if to show that she felt no pain. In order to make 
the operation easier for me, she turned herself about so as to 
place herself in the most favourable position, keeping her right 
arm stretched out so that no assistant was required to keep it 
steady.” She was kept under observation for the rest of the day, and 
having been told not to feel pain and to have a good night, she 





1 Gazette Médicale dz Strasbourg, July ist. 
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obeyed these instructions in the most docile manner. The wound 
was completely healed on the fifteenth day. The only symptom 
worth mentioning, which Dr. Schmeltz observed in the patient 
during the operation, was great pallor of countenance, without 
any dilatation of the pupil or weakening of the pulse. The tumour 
weighed 2 kilogrammes. 


GASTRO-HYSTEROPEXY. 

M. Pozzr performs hysterorrhaphy after certain modifications in- 
troduced by himself. The uterus having been exposed and brought 
forward till it touches the abdominal wound, a continuous silk 
suture is passed through the posterior sheath of the rectus close 
to its cut edge on the left side, the peritoneum, and the uterus in 
the middle line, and hence to the peritoneum and sheath of the 
rectus on the right side of the wound. The uterus is transfixed 
three times in this manner, the needle passing a short distance 
under the serous coat, further in the uppermcst than in the lower 
points of transfixion. The suture is finally tied and cut short. 
The more superficial layers of the abdominal wound are sutured 
separately. M. Pozzi described two cases of retroflexed uterus 
bound down by adhesion where this operation was performed, in 
the Annales de Gynécologie for June, 1890. The first case was a 
complete success, Alexander’s operation had been already at- 
tempted without giving relief. In the second there was suppura- 
tion of the lower part of the wound, which the operator attributed 
to the fact that the silk suture had not been sufficiently boiled. 
The uterus in each case remained firmly fixed to the parietes. 
M. Pozzi prefers the continuous sunken suture to the interrapted 
suture passed outside the integuments, and removed on about the 
fifteenth day after operation, as practised by Leopold, who con- 
siders that a relatively loose adhesion is sufficient. 





MEDICAL ARCHAOLOGY. 

Tue Greek correspondent of the Atheneum (Spyr. P. Lambros), 
in a letter to that journal, has given an account of the task under- 
taken by Dr. G. Kostomiris, who, in 1887, published an interesting 
treatise on ophthalmology and otology among the ancient Greeks. 
Dr. Kostomiris has since pursued his researches at the Biblio- 
théque Nationale in Paris, and discovered there a large number 
of unpublished manuscripts of medical works. In a paper read 
before the Academy of Medicine he enumerated the works of 
twenty-four physicians, and also several anonymous treatises, 
which he considers deserve publication, not only on account of 
their historical and philological importance, but also on account 
of their medical value. This last statement may be due to the 
learned ophthalmologist’s enthusiasm, but the interest of the 
subject is so considerable that it is pleasant to learn that the 
Medical Faculty of Athens and the Senate of the University have 
taken up the project to print the pseudo-Hippocrasean treatises 
which have not yet been published, as well as treatises of Kra- 
tenas, Galen, and Promotus. Funds have been provided from 
public sources, and Dr. Kostomiris is about to devote a year to 
preliminary work. His first step has been to proceed to Mount 
Athos to study the manuscripts preserved there. 


TUBERCULAR PERITONITIS: INFECTION OF AN 
OVARIAN CYST. 
Dr. SANGER recently described before the Obstetrical Society of 
Leipzig a case to be noted alike by surgeons who perform abdomi- 
nal section, and by all who are interested in the pathology of 
tubercle. A woman, aged 67, was subject to an ovarian cyst, 
which had repeatedly been tapped. Dr. Singer operated, and re- 
moved a multilocular glandular cyst, weighing 16 pounds. The 
contents were colloid. There were universal adhesions readily 
broken down without much hemorrhage. Then the operator 





found that tubercular peritonitis existed, proceeding from the 
Fallopian tube, which was removed with the cyst. The affected 
tube was as thick as a man’s finger; its cavity contained cheesy 
matter; its serous coat was covered with miliary deposit. The 
wall of the cyst was beset with yellow patches, which, on micro- 
scopic examination, proved to be true tubercular deposit. The 
uterine discharge, muco-purulent and full of cheesy flakes, indi- 
cated tubercular disease of the uterus, but no tubercle bacilli were 
detected. The patient recovered, it is reported, without any rise 
of temperature. This fact, in connection with the great age of 
the patient and the tubercular disease, is certainly remarkable. 
The tapping had no doubt caused the tubercular infection of the 
cyst wall. 


> 


SCOTLAND. 


At a meeting of the Aberdeen Royal Infirmary Board of 
Directors, held on September 10th, Dr. George M. Edmond was 
appointed chloroformist to the institution, in succession to Dr. J. 
Mackenzie Booth, who was recently appointed assistant visiting 
surgeon. , 








Last week Dr. Murdoch Cameron added a fourth successful 
case to his list of Cesarean sections. The patient was rachitic, 
with a conjugate diameter of two inches. The mother and child 
are doing well. 


THE SCOTTISH UNIVERSITIES ACT AND ST. 
ANDREWS MEDICAL DEGREES. 

THE Universities Act having provided for “ the formation of a 
fully equipped conjoint university school of medicine ” in connec- 
tion with St. Andrews and Dundee, the Council of University 
College have authorised their representatives in the University 
Court to urge the desirability of abolishing the privilege which 
the University at present possesses of granting annually a medical 
degree to t n practitioners over forty years of age. 


QUEEN ‘MARGARET COLLEGE MEDICAL SCHOOL FOR 
WOMEN. 

THE final details connected with the medical department of Queen 
Margaret College have now been arranged, and the session will be 
opened on October 21st. Wards are to be reserved exclusively for 
the use of the students of the College in the Royal Infirmary; and 
Dr. W. J. Fleming and Dr. P. Wallace Anderson have been ap- 
pointed lecturer on surgery and lecturer on medicine respectively, 
while the pathologist of the Royal Infirmary, Dr. Steven, has been 
appointed lecturer on pathology. 


NEW LUNATIC ASYLUM, GLASGOW. 

THE first sod for the site of a new lunatic asylum to be built on 
the estate of Gartloch, near Glasgow, was cut on September 9th 
by the Chairman of the City of Glasgow District Lunacy Board 
(Mr. George Ogilvie). The estate of Gartloch, which has been 
purchased by the Lunacy Board at a cost of £8,500, comprises 347 
acres. The buildings proposed to be erected on a part of the estate 
overlooking the loch will afford accommodation for 500 patients, 
and the cost will be between £60,000 and £70,000. 


COUNTRY PATIENTS AND THE ABERDEEN CITY 
HOSPITAL. 
THE Public Health Commit'‘ee of the Aberdeen Town Council re- 
commended that patients suffering from infectious diseases shou'd 
be admitted into the City Hospitel from districts outside the 
municipal boundary on payment o* the cum of £2 23, per week for 
eac’) case treated, exclus've of the xp rs3 of c«nz7.y.mz the pi 
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tients to the hospital. After considerable talk at the Council 
meeting held on August 15th, during which it was pointed out 
that the County Councils, being now in full operation, might well 
take the responsibility of providing suitable places for the treat- 
ment of such cases, as the importation of them into the city was 
not without elements of danger to the citizens, it was agreed to 
further consider the question, and to print and circulate the re- 
ports of Dr. Hay and Mr. Cameron. 


A SEWERAGE SCHEME FOR GLASGOW. 

THERE is at present a proposal before the Town Council of Glas- 
gow for dealing with the sewage of the east end of the town by 
the erection of precipitation works. The proposal comes up at 
this time because, owing to extensive railway operations, the 
railway companies concerned have been compelled to build new 
sewers at this quarter of this city. These new sewers have all 
been led to one point on the bank of the river, from which the 
sewage may be given off into the river or disposed of in some 
other way. At this point the Corporation possesses twelve acres 
of ground on which suitable works might be constructed. The 
quantity of sewage concerned is supplied by about a third of the 
population, and is a fourth of the total emptied into the river. By 
dealing with this part of the sewage the Council hope light will 
be thrown on the problem of the disposal of the whole sewage of 
the city and the purification of the river. The method of treat- 
ing the sewage proposed for adoption is that in use at Sheffield. 
The cost of ground and works is estimated at over £70,000, the 
works being capable of treating from five to nine million gallons 
per day. The annual outlay would be £700 per million gallons 
per day. Whether the scheme is likely to be adopted is doubtful. 
A decision will be arrived at at the next meeting of Council 
called for the purpose. 


THE DEATH FROM EXPOSURE AT GALASHIELS. 
THE Board of Supervision have issued their decision in the case 
of Thomas Fair, who died in the poorhouse at Galashiels on July 
4th under circumstances reported in the JouRNAL at the time. 
The old man was found, nearly dead from exposure and exhaus- 
tion, on the roadside, and, after being conveyed in an open cart to 
the poorhouse, a distance of six miles or thereabouts, was denied ad- 
mission by the governor till the authority of the inspector was 
obtained. The inspector would not give permission because the 
man was not found in his parish, and continued to refuse till the 
doctor’s certificate was obtained. The doctor happened to be in 
bed unwell, and some further delay occurred till he could arrive. 
The Board consider the occurrence wholly inexcusable. “The object 
of the regulations,” they say, “is to save life and not to 
endanger or destroy it. In cases of extreme and pressing urgency 
the local officers must take the responsibility of acting as the spe- 
cial circumstances of the case and the plain instincts of humanity 
may require.” They, therefore, pass their severe censure on the 
governor of the poorhouse for not immediately affording shelter 
to an apparently dying man till the inspector and doctor could be 
communicated with. The Board decide that it was clearly the 
inspector's duty to afford relief at once, and that his neglect was 
all the more marked since the medical officer of the poorhouse was 
on the spot, and yet his services were not taken advantage of. The 
Board deems his neglect so flagrant that they have dismissed him 
from his office. The medical officer of the parish is acquitted of 
blame, as the Board do not find that the inspector took the neces- 
sary steps to acquaint him with the urgency of the case. 





THE Municipal Council of Paris has decided to establish mor- 
tuaries in each of the cemeteries on the north and east of the 
French capital. The building of these mortuaries is to be at once 
proceeded with. 





IRELAND. 


OPENING OF THE MEDICAL SCHOOLS IN DUBLIN. 
Dr. Putte C. Smyty will give the introductory address at the 
Meath Hospital on October 6th, at 11 a.m.; Mr. J.S. McArdle at 
St. Vincent’s Hospital on October 18th, at 11 a m.; and Dr. James 
Little at the Adelaide Hospital on October 27th, at 11 a.m. 


ST. VINCENT’S HOSPITAL. 

Tu1s hospital has been closed for nearly three months, and has 
been in the hands of the sanitary engineers during several weeks. 
The new sewerage arrangements were completed last week, and on 
Saturday they were tested before the Corporation officials and a 
large party of gentlemen invited to be present on the occasion. 
Everything appears to have been done to secure a perfect system 
of drainage. 


SOUTH-EASTERN MEDICO-CHIRURGICAL ASSOCIATION. 
Tae usual monthly meeting of the South-Eastern Medico-Chirur- 
gical Association was held at the Club House, Carlow, on Septem- 
ber 10th. Dr. O’Meara occupied the chair in the absence of the 
President, and there was a large attendance of members. A paper 
on “ Pleuro-pericardiac Effusion with Notes of a Case” was read 
by Dr. Colgan, and Dr. J. B. N. Cane presented a communication 
on “The Issuing of Certificates of Danger to Life in Assault 
Cases.” Der. Morris showed a specimen of carcinoma of the 
stomach with absolutely impervious stricture of the pylorus, and 
made some remarks on the case. The Chairman and Messrs. Kidd, 
May, O’Calleghan, Myles, Carey, Norton, and Stawell took part in 
the discussions on the papers, etc. The next meeting of the Asso- 
ciation will be held at Kilkenny on the second Wednesday in 
October. 


GALWAY INFIRMARY. 

Tux deadlock which has occurred in this institution is likely to 
be removed. It will be remembered that after law proceedings, 
in consequence of which it was ordered that the governors should 
proceed to a new appointment of surgeon, it was found that there 
were only five members of the Board qualified to sit, and that this 
number formed merely a quorum. The difficulty of getting them 
together to constitute a meeting was increased by the fact that 
one was the Lord Chancellor, whose numerous engagements made 
it unlikely that he could be present. Lord Ashbourne has now 
written to say that he will attend on a day to be selected by the 
other governors as convenient to them. Accordingly a meeting is 
likely to take place, and the struggle for the surgeoncy between 
Dr. Kinkead and Dr. Colahan, whose election was declared in- 
valid, will be settled. It is stated that Dr. Kinkead is likely to 
be the successful candidate. Both gentlemen are professors in 
the Queen’s College. 








THE RuraL NursinG AssocraTIon.—The Rural Nursing Asso- 
ciation, which has been formed to supply nurses thoroughly 
trained in midwifery and general nursing to the rural poor, has 
undertaken an important work, which should meet with large 
support. The best medical kill too often suffers from the want 
of a nurse to carry out instructions, and, as is also pointed out, 
poor mothers, ill-tended during their confinements, strive to 
resume their home duties whilst feeble and exhausted, ignorant 
of the grave dangers they are incurring thereby. Those who 
sympathise with the objects of the Association in assisting 
country districts to obtain qualified nurses, and to provide these 
by giving suitable women a hospital training, are asked to pro- 
mote and extend its operations by contributing to the funds. Sir 
John Lubbock, 15, Lombard Street, and Mr. G. E. Martin, Old 
Bank, Worcester, have consented to act as treasurers. 








= ee ee, a ee a 


—— 


co 


THE BRITISH MEDICAL JOURNAL 





[Sept. £0, 1890, 








THE FORTY-FOURTH REPORT OF THE COMMIS- 
SIONERS IN LUNACY FOR ENGLAND 
AND WALES. 


Tae Commissioners in Lunacy commence their annual report for 
the year 1889 with a reference to the changes which have taken 
place in the lunacy laws as effected by the Lunacy Acts Amend- 
ment Act, 1889. Two alterations stand*out prominently as the 
most important of all—namely, first, the change in the mode of 
lacing a private patient under care and treatment, for which a 
udicial authority is now required; and, seconcly, when the 
udicial order is obtained, it is terminable at a certain period, and 
requires to be renewed from time to time; this second provision 
applies equally to pauper and private patients. The Commis- 
oners express the hope that the change, which is a more in- 
volved and complicated procedure for obtaining the necessary 
order, will not delay early treatment, which is so important in the 
cure of insanity. This enactment was pushed through Parlia- 
ment in the face of the strongly expressed opinions of those whose 
business it was to deal practically with the matter, and the fears 
of the Commissioners have already been discovered to be well 
founded. So much for legislating for sentiment ! 

Again, the vexatious renewals by reception orders were un- 
called for, and there was no real ground for their being made 
terminable from time to time. The Commissioners state the only 
use of this provision will be to ensure a more careful examination 
into the mental conditions of patients in the large county asy- 
lums at fixed intervals, but their experience distinctly points to 
this being unnecessary. It will add enormously to the work of 
the managers of asylums and the Commissioners themselves. 
Another point to be noted is the limit now placed upon the 
number of private asylums, and the power given to local 
authorities to provide separate accommodation for private pa- 
tients. The Commissioners, however, think it would be inexp2- 
dient to add private departments to the larger of the county and 
borough asylums which have already attained unwieldy propor- 
tions, but they believe that to moderate-sized asylums a private 
department in a separate ee might be usefully attached. 

rning to the statistics, we find that another increase in the 
number of persons of unsound mind “under official cognisance” 
has to be recorded. In 1887 this increase was 1,697, in 1888 it 
was 1,752, and in 1889 it is 1,727, making a total increase in three 
me of 5,176 lunatics, equal to the population of ten additional 
unatic asylums containing 500 patients each. The large number 
of patients under official cognisance, it must be remembered, is 
exclusive of insane persons residing with relatives or friends, and 
these cannot be estimated at fewer than 11.000 or 12,000, as proved 
by the last census returns. The total number of reported lunatics 
for the year 1889 is 86,067—namely, 8,095 private patients, 77,257 
uper patients, and 715 criminal patients; and the increase of 
,727 is made up of 125 private patients, 1,625 pauper patients, 
which gives a total of 1,750, from which we must deduct a de- 
crease of 23 criminal lunatics. 

The Commissioners point out that no returns are made to them 
of the insane admitted into workhouses, and they have no 
authority to ask for them. It is some comfort to find that in 
spite of the increase in the number of registered lunatics above- 
mentioned, the ratio of the insane to the population is very little 
higher now than it was in 1881, and that the Commissioners are 
of the same opinion now as they were eight years ago—that the 
increased number of the insane under treatment is due almost 
entirely to the accumulation of pauper patients in asylums, and 
not to any material production of fresh cases disproportionate to 
the yearly increase of the population. They give the ratio of all 
lunatics to the population for 1889 as 29.26 per 10,000. The re- 
covery rate for the year stands at 38.81 per cent., which is a frac- 
tion higher than the preceding year, whilst the death-rate is 
ramp oae-y the same—namely, 9.8 per cent. The recovery rate is 
ow, and it is worth while noting how it compares in the different 
institutions which appear in the Commissioners’ Table VI. The 
naval and military hospitals, including the Royal India Asylum, 
head the list with the high average of 64.73 per cent. Next come 
the registered hospitals with 46 81. then the county and borough 
asylums with 38.94; the metropolitan licensed houses with 35.96, 
and the provincial licensed houses with 3056. Private patients 
in single care have a recovery rate of 16.84, and Broadmoor 
Criminal Lunatic Asylums, 5.88. 

Speaking of the county and borough asylums, the Commis- 








sioners draw attention to the fact that sufficient asylum accom- 
modation is most severely felt in the county of London. On 
January lst “there were no fewer than 3,419 pauper patients be- 
longing to this county, for whom accommodation had to be 
sought in asylums not belonging to the county.” Beside such an 
official statement as this, the proposal to build a small hospital 
in London with only 100 beds is brought into ludicrous promi- 
nence. Bearing upon the question of asylum accommodation for 
London the following paragraph, which appears in the Commis- 
sioners’ report, is worthy of being quoted verbatim: “ We need 
not point out the hardship entailed upon patients who are sent to 
places far from home and friends, and in consequence rarely, if 
ever, Visited. One hundred and twelve patients are received in an 
asylum 280 miles from London, and one of the licensed houses 
situated 80 miles from London receives over 150 of the lunatic 
paupers belonging to Kensington and Clapham.” These words of 
the Commissioners cannot be too much taken to heart by the com- 
mittees of the London asyiums. When the proposal was mooted 
to sell one of the Kent asylums to the London County Council we 
commented upon it in almost precisely similar terms. Fortu- 
nately the East Kent Asylum Committee refused the offer. That 
institution is situated close upon 70 miles from London. A list is 
given of various additions, alterations, and improvements required 
in county and borough asylums, and the cost amounts to the very 
considerable sum of £41,579. 

It is satisfactory to note that the cases of death from suicide 
are only 19 as against 23 for the previous year ; and when we con- 
sider that rather more than one in every four patients admitted 
has a suicidal tendency, such a result is a strong tribute to the 
care and watchfulness of those in whose keeping these unfortu- 
nate people are placed. During the year 1888 no fewer than 4,217 
patients were admitted who had a suicidal propensity ; and during 
the ten years 1879 to 1888 inclusive the number amounted to 
39,442. In the nature of things, cases of suicide will occur from 
time to time; but the number is remarkably small where anything 
like culpable negligence on the part of attendants or nurses has 
been proved. Of the 19 cases above mentioned, one was committed 
prior to admission, and three were committed while the patients 
were absent on leave, which reduces the number to 15 cases where 
the suicidal act was committed under asylum surveillance. 

The causes of insanity in the cases admitted are given in Table 
XX, and from it we gather that 21.2 per cent. were due to heredi- 
tary influence, in 18.6 the cauze could not be ascertained, in 18.5 
the cause was a previous attack, and in 13.8 it was due to intem- 
perance in drink; these causes had all been verified by the medical 
officers of the asylums. ; 

With regard to the reception of persons desiring to be admitted 
voluntarily into asylums as boarders for the purpose of treatment, 
the Commissioners say they “are not opposed to the boarder sys- 
tem honestly carried out, as it generally is in licensed houses as 
well as in hospitals; but we feel it is our duty strongly tocondemn 
an evasion of the lunacy law by detention, without statutory docu- 
ments, of persons decidedly insane.” We would point out that 
there sre many persons decidedly insane who are yet quite well 
enough to be received as boarders. Of course, if the patient has no 
volition, or is incapable of entering into any contract, as in @ case 
quoted by the Commissioners, there can be no question of the 
patient’s unfitmess to be received as a boarder. We think, how- 
ever, no hard-and-fast line should be drawn, but that each case 
should be decided on its merits, the wish of the person chiefly 
interested being the first consideration. 

We have again to note that with regard to the records of seclu- 
sions the Commissioners are not so careful as they might be in 
noting the number of instances as well as their duration. Con- 
sidering the remarks they made in their last year’s report, we are 
disappointed to find that in their published reports of each asylum 
in this year’s Blue Book, in several cases they make no mention of 
this statutory inquiry, which is as important in every respect as 
the means of mechanical restraint to which so much prominence 
has been given. What is required is the number of males and 
females so treated, and the number of times each has been 
secluded. It was due to the exertions of the Commissioners that 
the abuse of this form of treatment was checked, and we should 
regret if, after doing so much, they should now appear to be less 
anxious to control it. 

We are glad the Commissioners are not unmindful of the welfare 
of the nurses and attendants, and we cordially endorse their entry 
to the effect that “ attendants on the insane need relaxation, and on 
their contentment the welfare of the patients in their charge 
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greatly depends. A pianoin the nurses’ sitting room would pro- 
ably be very acceptable.” 





POLLUTED WATER IN KENSINGTON 
GARDENS. ; 


SEVERAL London papers recently published a letter from an in- 
habitant of West London who wrote to complain, apparently upon 
good authority, that the water obtained from the old pump in Ken- 
sington Gardens was grossly polluted by a cesspool situated near 
to the well, and receiving the refuse and sewage of a Swiss café. 
Inasmuch as it is most important that the local authority should 
at once investigate any complaints of this kind, we called at- 
tention to the matter in our columns. The pump is not within 
the jurisdiction of the Kensington Vestry, but is in Westminster. 
We obtained a sample of the water, and submitted it for analysis. 
The results show that the strong Janguage used about the water 
in the complaint referred to is not justified. It is not a very clean 
water, being contaminated to a small extent with organic matter 
mainly of vegetable origin, and some evidence is afforded of 
slight contamination with dust from an inhabited area; but a 
water yielding the results obtained could not be described with 
any justice as “fearfully contaminated,” or as being “ polluted ” 
with sewage. At the same time, it must be admitted that the 
water is not one which could be described as suitable for drink- 
ing purposes (in the condition in which it appears to be), and it 
may be justly regarded as suspicious. Moreover, the use of water 
from wells placed in such situations is always attended with risk. 
The water drawn from them is often of variable character; that 
is, it varies in composition at different times; it may even be 
very different at different depths, and if the public are allowed to 
have access to pumps supplied from wells of this kind, it is at 
least the duty of the local authority to keep a watch over the 
water by having it occasionally examined. 


Report on Analysis of a Sample of Water, received August, 
1890, from Pump in Kensington Gardens. 

Appearance in two-foot tube, slightly cloudy, slight yellowish- 
green tint. 

Reaction, neutral. 

Total solid matters, parts per 100,000, 38.0; a, volatile, parts per 
100,000, 8.0; 4, fixed, parts per 100,000, 30.0; appearance on igni- 
tion, marked blackening. 

Chlorine, parts per 100,000, 2.4; equivalent to common salt, 
parts per 100,000, 5 95. 

Nitrogen as nitrates, parts per 100,000, 0.14. 

Saline (or “ free”) ammonia, parts per 1,000,000—0.022. 

Organic (or “ albuminoid ”) ammonia, parts per 1,000,000—0,184. 

Poisonous metals, absent. 

Microscopic examination of the sediment, vegetable déiris in 
small amount; mineral débris ; a few scales of macerated epithe- 
lium ; a few starch granules. 

(Signed) CHARLES E, CASssAL. 

Laboratory, Mount Street, Grosvenor Square, W,, 

August 25th, 1890. 





THE RIVIERA: THE JOURNEY TO AND FRO. 
By EDWARD J. TILT, M.D. 





THE journey from England to the Riviera and the return journey 
are very easy for those who are well, but they are not without ris 
tothe sick who have to travel during equinoctial changes of weather. 
From what has come to my knowledge during many winters spent 
on the Riviera. it is clear to me that there are some practitioners 
who do not sufficiently caution their patients against the possible 
perils of the journey to and fro; and I purpose to enable them to 
do so in the following remarks: 

Those who go to the Riviera for the winter may be described as 
(1) patients and (2) as invalids. By patients I mean those who are 
seriously ill, who, for instance, have tubercles in the summit of 
one or both lungs. By invalids I mean those suffering from some 
chronic affection of the organs of respiration, or from a deplorable 
tendency to their frequent recurrence; the result of bad constitu- 
tion and our bad climate. To this class belong people of advanced 
age, who seek to diminish its attendant infirmities, and who 
go to the Riviera, as the Roman senators used to winter at Baizx. 
Time for Starting.—Some twenty years ago Dr. H. Bennett used 





to tell his patients to leave England not later than October 15th. 
For the last few years the weather has been so bad in October that 
it is better to start in the first days of that month. Those who go 
from London had better sleep at Dover, so as to be able to walk on 
board the first steamer for Calais, after a comfortable breakfast. 
After sleeping in Paris, patients—I repeat it, those seriously ill— 
should get to Marseilles so soon as possible, for there it is much 
warmer, and the climate almost Italian. They have therefore no 
option of lines, and must travel by the P.L.M. Railway. They 
may make two long day journeys, from Paris to Lyons, and then 
from Lyons to Marseilles, but it is much less fatiguing to go the 
whole way by the night train. The first-class carriages are very 
comfortable, but it is bad for patients to be disturbed” repeatedly 
in a cold and perhaps rainy night, to be told the name of the sta- 
tion and to change the hot-water foot-warmers ; so it is better to 
pay the company the exorbitant charge of an extra £2 for a wagon- 
lit from Paris to Marseilles. For patients to go to the Riviera by 
the Calais-Delle-Basle line is folly, for they have to turn out of a 
hot carriage at 6 A.M. on arriving at Basle, to get into a cold car- 
riage, and the passage of St. Gothard may be very disagreeabl 
cold. I have known patients who had thus caught cold at Basle 
to be laid up for weeks with acute bronchitis and congestion of 
the lungs at Milan or Genoa—bad places to get rid of chest diseases 
in the month of November. 

Those who go to Mentone or to San Remo for serious lung dis- 
ease will have to stop there till the middle of May, some seven 
months. I think they should be advised to stop the first month 
at Hyéres, or rather in one or other of the ‘tases comfortable 
hotels in the pine woods of Costabel, built on a ridge facing the 
sea, and about a mile from the seashore—a quiet, sunny spot, 
with fine views and pleasant walks. Two of these hotels belon 
to Mr. Peyron, and his wife is English, and very kind and libe 
to those who fall ill. There are no lemon groves at Hyéres to 
give it a certificate of winter warmth, but the French still send 
there most of their consumptives. Another reason for stopping a 
few weeks at Hyéres is, that there are fewer mosquitoes there 
during October, whereas they are more lively at Mentone and at 
San Remo until November. For these reasons, Hyéres is likewise 
suitable to most invalids during the month of October, but the 
had better stop at Monte Carlo, which is then most enjoyable 
before the riff-raff of Europe, titled or otherwise, have swarmed 
round the tables. For those who are not strong, everything is so 
conveniently at hand, lovely gardens and terraces, exquisite views, 
good concerts, and pleasant excursions in bracing air. Invalids 
need not, however, adopt the P.L M. Railway; they can go from 
Paris to Aix-les-Bains for October, and I advise them to patronise 
the Hotel Splendide, built on a hill above the hot valley in which 
the town and most of its hotels are situated. The Riviera will be 
reached by Turin and Savona. Weather permitting, the more 
hardy among the invalids may get to the Riviera by the Calais- 
Delle-Basle line, crossing the St. Gothard and loitering at 
Locarno or in some other part of the Italian lakes. To travel in 
this way is less imprudent in the month of November, for then 
the train has warm wagon-lits up to Milan and beyond, and 
much cheaper, by-the-by, than those of the P.L.M. line. 

Whenever there is a decided break up in the weather, they 
must make for the Riviera as soon as possible. Those who send 
their patients to the Riviera should urge upon them to see their 
new doctor the day after their arrival. They cannot be too soon 
instructed in what ed have to do to recover health. I have re- 
peatedly seen deplorable instances of patients depending on cli- 
mate, without even knowing how to turn it to good account. It 
is not absolutely necessary for mere invalids to do as I have just 
said, but even for an old man in tolerable health, coming to the 
Riviera for the first time, it is well worth while his giving a 
napoleon to some local doctor, to learn from him what are the 
best walks and drives and the best time for exercise, what dishes 
to select from an abundantly-supplied table d’héte, what wines to 
drink—for some of the Italian wines are very gouty, and lastly, 
what change he should make, if any, in his usual mode of life. 
As I do not lay myself out for practice, 1 am at liberty to give 
this good advice, and as the return home in the spring is a much 
more serious affair, I shall make it the subject of a concluding 


paper. 
Dr. JosePH PrrcuerR, the Burgomaster of Meran, has had a 


patent of nobility conferred on him by the Emperor of Austria in 
recognition of his long and meritorious service in that well-known 


health resort. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Memsers are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended sochetl e by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secret of the Branch. No member can be elected by 4 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





East ANGLIAN BRancu.—The autumn meeting of this Branch will be held 
at Cromer, on Thursday, September 25th. Programme of Proceedings :—2.30. 
General Meeting in the Library of Cliff House, kindly lent for the occasion by 
Mr.S. Hoare, M.P.,and Mrs. Hoare. Papers: Dr. Shephard Taylor: Cromer 
as a Health Resort. Dr. McClure: Electricity in Medicine. Mr. Fenner: 
Notes on Surgical Cases in Cromer Cottage Hospital. Dr. Barton: Nitro- 
Glycerine as a Therapeutic Agent. Mr. Lawson Tait: A Reply to Sir Joseph 
Lister’s Address ‘‘ On the Present Position of Antiseptic Surgery.” 5 to 7. Re- 
— (Afternoon Tea) by Mrs. McClure and Mrs. Fenner in the grounds of 
Cliff House, to which members and their ladies are cordially invited. The 
Cromer Cottage Hospital will be open to the inspection of members.—EpGark G. 
Baryes, MicHaEt BEVERLEY, Honorary Secretaries. 


BorDER Counties Brancu.—The autumn meeting of this Branch will be 
held at the Tower Hotel, Hawick, on Friday, October 3rd, at 3Pp.m. Members 
desirous of reading papers should communicate with the Honorary Secretary 
ten days before the date of meeting.—JaMEs ALTHAM, Honorary Secretary. 


SouTs-EasTern Branco: Bast Kent District.—The next meeting of the 
above District will be held at Deal on Thursday, September 25th; Mr. D. 
Hughes in the chair. The following have promised to read papers :—Mr. R 
Lydden: On Ulcerative Endocarditis, with notes of a case. Dr. Boswell: Some 
Points about Migraine. Dr. Halstead: Medical Notes. Some interesting patho- 
logical specimens will be shown. Anyone wishing to read papers or show speci- 
mens should at once communicate with the Honorary Secretary, W. J. Tyson, 
10, Langhorne Gardens, Folkestone. 


Sours Miptanp Brancn.—The autumnal meeting will be held at Welling- 
borougb, on Thursday, October 2nd. Gentlemen wishing to bring forward 
papers, cases, etc., are requested to communicate without delay with the Hono- 
rary Secretary, C. J. Evans, Northampton. 


OxFoRD aNnD DISTRICT BrRANCH.—A special meeting of the Branch, called by 
the Council, will be he!d on Tuesday, September 30th, in the Radcliffe Infirmary, 
at 3 p.m.—W. Lewis MorGan, Honorary Secretary. 


NEW SOUTH WALES BRANCH. 
THE ninety-second meeting of the Branch was held in the Royal 
Society’s Room, Sydney, on Friday, August Ist, Dr. G. T. Han- 
KINs, in the chair. There were thirty-one members present. 
The minutes of the previous meeting were read and contirmed. 
Communications —Dr. CLARK, of St. Leonards, exhibited a 
— on whom he had performed Gastrotomy.—Dr. Gzorer 
ENNIE read notes on a Case of “Sporadic Cretinism,” and ex- 
hibited the patient —Dr. CLussg, of Randwich, read notes of a 
similar case, and exhibited thse patient.—Dr. Tazo. KENDALL 
read a paper on Electro-therapeutics. A discussion ensued in 
which Drs. Hopcson, WorRRALL, Frascur and HANKINS took 
art.—Mr. HANKINS exhibited a simple form of Electrode.—Dr. 
EWMARCH, of S85. Leonards, read notes on a Case of Intuba- 








tion of the Larynx. Drs. BowMAN, CLUBBE, CRaGo, and Hopa- 
SON joined in the discussion. 

New Members.—The following gentlemen were elected mem- 
bers: Dr. J. A. Beattie, of Liverpool; Dr. R. Bowman, of Parra- 
— Dr. Collins, of Woollahra; and Dr. McSwinny, of Peter- 
sham. 








SPECIAL CORRESPONDENCE, 


PARIS. 


Aniline Dyes as Antiseptics.— General News. 

Ar the beginning of the year, Professor Stilling, of Strassburg, 
stated that he had discovered that aniline dyes, especially violet 
and yellow, are powerful antiseptics, and recommended in certain 
ocular affections that they should be used in 1 in 1,000 solutions. 
Soon after Professor Stilling published these facts several oculists 
published clinical notes in confirmation of them. M. Vignal, of 
the Collége de France, and M. Valude, of the Quinze-Vingts Hos- 
pital for Eye Diseases, conjointly studied the question, the former 
undertaking the laboratory experiments and the latter the clinical 
investigations. They both came to the conclusion that aniline 
dyes—the “ pyoctanines,” as Stilling calls them—are very slightly 
antiseptic. They are to a certain extent toxic, and are not of any 
clinical value, while the fact that they are powerful colouring 
agents wou'd greatly restrict their use even if they were powerful 
antiseptics. 

The Municipal Council of Paris have addressed a circular to the 
Assistance Publique asking that body not to accept either male or 
female hospital nurses who have not certificates and who cannot 
furnish satisfactory references; also to consider the question of 
increasing their salary. The Council also suggest that applicants 
over 35 yesrs of age should be rejected, and that after twenty-five 
years’ service they should retire with a pension. 


SWITZERLAND. 
Influenza and the Eye.— Influenza and the Ear.—Subcutaneous 
Injection of Water and its Therapeutic Uses. 
At a meeting of the Medicinisch-Pharmaceutiecher Bezirksverein 
von Bern, Professor Fliiger presented a communication on affec- 
tions of the eye complicating and following influenza. During 
the recent pandemic he came across a very large number of cases 
of ocular troubles distinctly due to grippe, the conjunctiva and 
cornea being the structures most frequently affected. The follow- 
ing four varieties of conjunctival disease were observed: 1, a 
simple acute mucoid inflammation of the palpebral conjunctiva; 
2, an intensely acute catarrh of the palpebral and bulbar conjunc- 
tiva, associated with cedema of the eyelids, severe subjective ir- 
ritation phenomena, lachrymation, blepharospasm, etc; in some 
cases the affection was accompanied or followed by acute eczema 
of the conjunctiva, or cornea, or both; 3, blepharo-conjunctivitis 
proper; 4, eczema of the conjunctiva. The cornea was most fre- 
quently affected by eczema of various types, the rash either being 
limited to this structure alone or simultaneously involving the 
conjunctiva. Some of the patients had never had eczema before 
the attack of influenza. More commonly, however. the corneal 
trouble was observed in persons who had already suffered from it 
at some previous time, the exanthem being only brought out by 
influenza. Ina robust middle-aged man the attack of influenza 
was closely followed by a very acute central parenchymatous 
keratitis, with severe iritis. In a young student there developed, 
immediately after influenza, iritis first of the left eye and then of 
the right; while in another patient there supervened periostitis 
of the lower edge of the right orbit, with consecutive suppura- 
tive dacryocystitis. A boy, aged 4, was attacked with croupoid 
conjunctivitis, followed by enormous exophthalmos, with diffuse 
swelling around the eye. In five cases the nerve structures of 
the eye were involved. In two of them retrobulbar optic neuritis 
with amaurosis set in (in one patient, a girl aged 21, on the right 
side; in the other, a man, on the left). In the case of another 
girl, aged 10, complete paralysis of accommodation was observed, 
characteristic disturbances of speech and swallowing being pre- 
sent at the same time. A fourth case was that of nuclear para- 
lysis of the left oculo-motor, abducent, and trochlear nerves. In 
the fifth patient influenza left paresis of the left superior rectus, 
with nystagmus. Professor Haab, of Zurich, states that when in- 
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fluenza was prevalent he very often met with cases of febrile herpes 
cornese. He treated the complication with instillation of atropine 
and a protective bandage. Dr. Ritzmann, of Zurich, also met with 
six cases of corneal herpes due to influenza. Of other ocular dis- 
turbances, he observed asthenopia with concentric narrowing of the 
visual field, the affection generally resembling that occurring in the 
so-called anzesthesia cornes. Ina case of incipient influenza he 
found retrobulbar neuritis with small central scotomata. Dr. 
Fick relates a case of non-inflammatory glaucoma, which became 
extremely aggravated under the influence of grippe. 

Professor Jonquiére, of Berne, records forty-one cases of aural 
affections due to influenza. Most of the patients suffered from 
acute catarrhal otitis media; about a third of them from acute 
suppurative inflammation of the middle ear, while the rest had 
acute catarrh of the Eustachian tube alone. All the cases were 
characterised by suddenness of onset. With astonishing rapidity, 
the tympanic membrane became studded with large exudative 
swellings and vesicles containing a clear sero-mucoid fluid, which, 
however, later on frequently became transformed into pus. 
Another characteristic feature was the tendency of these acute 
catarrhs to spread over the mastoid cells (seven cases), the mas- 
toid process then becoming intensely painful on pressure and 
swollen. The same tendency was also apparent in cases of acute 
suppuration of the middle ear. The issue was invariably satis- 
factory, though even in the mildest cases the patient’s hearing 
power was restored rather slowly, in comparison with ordinary 
cases of aural affections. 

Professor Sahli, of Berne, has just published a paper in'whie) 
he forcibly draws attention to a simple method of rapid and safe 
introduction of large quanties of water into the system. The 
method consists in the subcutaneous injection of a sterilised 
blood-warm physiological saline solution (that is, a 0.73 
per cent. solution of chloride of sodium) by means of a large 
Erlenmeyer’s flask, with an elastic tube and a hollow 
needle as thick as a knitting needle. As much as one litre of the 
solution can be easily injected in from five to fifteen minutes. If 
necessary, the procedure may be safely repeated four or five times 
a day. The best situation for the injection is the anterior ab- 
dominal wall. On each occasion the skin should previously be 
thoroughly washed with soap and corrosive sublimate, and the 
puncture subsequently sealed with aseptic cotton-wool and col- 
lodion. Under such precautions not the slightest signs of any 
local reaction are ever observed. Jn some patients, especially in 
those with flabby abdominal integuments, the procedure causes 
but trifling pain; in very sensitive or restless persons, 
however, general anzsthesia is advisable. The effects of the 
injections are thought to be as follows: 1. Under cer- 
tain conditions they thoroughly wash out the patient’s 
system by inducing profuse diuresis accompanied by a 
strikingly increased elimination of solid constituents of the 
urine. 2. They dilute the body juices and poisonous substances 
present therein. 3. They furnish the necessary water supply to 
dehydrated tissues. 4. They aid the filling up of blood vessels, 
and thus raise an unduly lowered arterial tension. Such subcu- 
taneous injection of water is indicated: 1. In cases of uremia 
complicating the course of either acute or chronic nephritis, 
where the injection of a litre of the solution once or twice daily 
is, as a rule, rapidly followed by a striking abatement of all 
symptoms. The best results, however, are trequently obtained 
when the injections are combined with the internal administration 
of digitalis. 2. In the,“ typhoid” state, where frequently even after 
the very first injection delirium ceases, the pulse becomes 
stronger and fuller, the tongue moister, etc. 3. In Asiatic cholera, 
cholera nostras, infantile diarrhoea. 4. In poisoning by any toxic 
substances, but especially by those which are liable to be elimin- 
ated from the organisms through the kidneys. 5. In cases where 
an internal use of water should be avoided (in order to secure phy- 
siological rest of the gastro-intestinal tract)—for instance, in 
cases of perforation of the stomach or bowel, peritonitis, ileus, etc. 
6. In cases of acute anemia from hemorrhage. The method is 
contraindicated (1) in cases of incipient or expected pulmonary 
cedema; and (2) in the presence of severe dropsy. 








TRICHINOUS Pics In GERMANY.—During 1888 trichins were 
found in 47 pigs at Niiremberg, in 8 at Hof, in 7 at Firth, in 4 at 
Erlangen, and in 1 at Ansbach. Between 1880 and 1887, 143 pigs 
were found to be suffering from trichinosis at Niirem . in 
1888-89, among a total of 479,124 pigs examined at Berlin, 342, or 
1 in 1,400 were found to be infested with trichinez. 





CORRESPONDENCE, 


THE REGISTRATION OF DEATHS. 

Srr,—With the view of rendering the registration of deaths 
more accurate, I propose— 

1. That the death-certificate book have three counterfoils for 
each death entry—one of these to remain as now on the book, one 
to be given as now to the relatives, and the third to be sent direct 
by the certifier of the death to the medical officer of health. If 
this counterfoil was irregularly filled up, or signed by a non- 
registered person, the medical officer of health would at once 
detect the error. For the certificate sent to the medical officer of 
health a small fee might be paid by the State. 

2. Every registered medical man should receive from the State, 
free, a copy of the official Nomenclature of Disease, and entries in 
the certificates should be made in the official nomenclature. 

It only needs the presence of medical men in the House of 
Commons to ensure this being done.—I am, etc., 

GrorGE J. H. Evatt, M.D. 


FALMOUTH AS A HEALTH RESORT. 

Srr,—Your statement in the BririsH MEDICAL JOURNAL of 
September 13th regarding Falmouth must now be accepted with 
some qualification. A meeting of the Health Resort Committee 
was held on Tuesday last (the Mayor of Falmouth in the chair), 
at which I had the honour of being prezent, and at which Mr. 
Wonnacott, an architect who had resided at Falmouth for some 
time, submitted a sketch plan of the buildings which, in accord- 
ance with my views, are required; it comprised baths, reading 
rooms, and dwellings in the locality, Gyllyngvaes, which pre- 
sents the greatest advantages the neighbourhood has to offer. 
The Committee expressed themselves very favourable to this 
scheme, and itis to be hoped that it may meet with approbation 
in the eyes of the ground landlord. Mr. Wonnacott has selected a 
site about twenty feet above oy ey mark, facing south, and 
he proposes the erection of the baths between the moderate-sized 
houses that will be specially arranged for the convenience of 
invalids. A covered walk in front of the houses and a garden 
form a part of the plan. 

Having again ——- my holiday at Falmouth I have seen and 
heard nothing to shake the opinion formerly expressed that Fal- 
mouth only requires to receive the attention of the medical pro- 
fession to urge the Health Resort Committee to renewed and con- 
tinuous exertion until the accommodation is provided which can 
at present be scarcely said to exist for the class of patients that 
are most likely to benefit by visiting this fascinating seaside 
place.—I am, etc., 

Manchester Square, W. 





EDWARD H. SIEVEKING. 





NURSES AND THEIR TREATMENT. 

Srm,—Whenever the question of the treatment of nurses comes 
before the public, we hear a great deal of the opinions of hospital 
committeemen, matrons, and those in authority, who are, in a 
sense, upon their trial, but very little from the subordinate nurses. 
A perusal of the article on nursing in the BriTIsH MEDICAL 
JOURNAL of September 13th leads one to doubt the correctness of 
its conclusion. It is true that the fatal cases at the London Hos- 
pital, like most other deaths, may be attributed to this or that 
cause, but the excessive mortality is of serious significance. Does 
it not point to a lowered vitality in those whom the matron be- 
lieves to be “not ordinary women?’ Nurses have too generally 
been sacrificed to the dragon of economy, and in some cases the 
most niggardly meanness in the matter of dietary has been ex- 
hibited. When the night nurses at one of the general hospitals 
sent in a petition for better food to their committee, it became 
known that they were allowed pudding twice a week. One of 
these nurses stated that after two years she cannot remember 
having ever had anything appetising that had been provided by 
the hospital authorities. 

The case of Miss Pairman is admitted to be a bad one, and it is 
said to have been quite exceptional, but most house-surgeons 
have, { believe, known of sick nurses being kept on duty because. 
there was no one to relieve them. This is another consequence 
of economy, for which no one person is ever to blame. To attempt 
to apportion blame is fortunately not necessary to my purpose, 
and indeed, if the fault lay with anyone in Fg age it would 
long ago have been rectified. The mecessity for economy is 
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evident; but as there are always plenty of people to see that 
patients are not stinted —doctors, visitors, patients themselves— 
the nurses are usually the chief sufferers from the limited finances 
of a hospital. If the hospitals would reduce the number of their 
a sae they would perhaps be able to employ a sufficient 
number of efficient nurses, decently fed, lodged, and cared for.—I 
am, etc., A LATE HovusE-SURGEON. 





THE CORONER'S COURT. 
Srm,—The word “ coroner” has too much of kingcraft in it to be 
ble to the children of men who threw off their allegiance to 
the Crown, and they have invented a scheme for doing by two or 
three hands some part of the work which is done in England by a 
single officer. 
ou describe well what is wanted: “ That in all cases of death 
from violence, whether accidental or not, the exact cause of death 
should be ascertained by public inquiry.” You do not tell your 
readers how it is to be done when the attendant practitioner does 
not give the coroner information which wouldenable him to form 
an opinion whether a jury ought to be summoned for the inquiry, 
and when the system of registration allows some sirgle symptom, 
arising in the last hours of life, to be certified as the one cause of 
death, and to be registered as the cause, without asking any 
questions. 

That many inquests now held by the coroner might be con- 
ducted by him without a jury was brought publicly to the notice 
of the Secretary of State between six and seven years ago. Itmay 
be double that number of years yet before such a change in our 
established system is allowed to become law.—I an, etc., 

A CoRONER. 





THE DISCUSSION ON HYPNOTISM. 

Srm,—Dr. Kingsbury represented me as having at Birmingham 
stated that I “ would prefer a man to remain a drunkard than be 
cured by means of hypnotism.” After I showed in your columns 
that he had erroneously attributed this utterance to me, he now 
attempts, by inference, to honour me with the parentage of the 
preference in question. 

I must decline to enter into any discussion, my sole object in 
this correspondence being to secure an accurate statement of fact. 
With this view I must disavow that “ total opposition to the in- 
vestigation of hypnotism ” which he now declares was my original 
position. I stand where I have always stood—one who has ever 
exercised the right, which all men possess, of free and indepen- 
dent research, of free and independent thought on hypnotism as 
on every other thing under the sun. I confess that it never 
occurred to me that any human being could possibly have 
imagined that I was inimical to the scientific study of hypnotism 
—the genuineness of the phenomena of which I verified nearly a 
quarter of a century ago—or of anything else. The more rightly 
conducted the investigation the better.—I am, etc., 

Grove Road, Regent’s Park, N.W. NorRMAN KERR. 


: a teste — se. o- , 
Srm,—In reading over the account of the Section of Laryngolo 
and arsteny I Ghearve a paper by Dr. Bronner on the fen 
geal Tonsil and so-called Relaxed Throat. Had I been present I 
intended bringing before the Section in connection with the sub- 
ject of the pharyngeal tonsil an observation as to the etiology of 
cervical adenitis. 

At the March meeting of the Northumberland and Durham 
Medical Society I endeavoured to show that in the vast majority 
of cases of disease of the lymphatic glands of the neck the only 
cause that was obviously present was the existence of disease of 
the pharynx-tonsil, that in no case that I have examined of such 
condition (cervical adenitis) was a diseased condition of this tonsil 
absent. I also drew attention to the fact that evidence of the 
activity of diseased conditions of this tonsil in producing acute 
inflammatory states of the cervical glands were frequently ob- 
served if looked for, and that corroborative evidence of this rela- 
tionship was confirmed by the treatment of the former condition 
immediately alleviating the state of the acutely inflamed and 
enlarged —— I have besides tested the truth of this by re- 
moving the glands by incision, but leaving the adenoids un- 
touched. In such cases, iodically, inflammatory engorgement 
of the tissues in the neighbourhood from which the glands were 
removed has taken place. I look upon this relationship as one of 
the greatest complications of pharynx-tonsil. 











The situation of this growth is highly suitable for bacterial 


injection and propagation, which once effected runs riot throughout 
the lymphatic system of the head and neck, and probably extends 
to a dangerous extent into the thorax. All the other conditions 
supposed effective in inducing lymphatic disease in these localities 
were carefully eliminated in the observation.—I am, etc., 
Newcastle-on-Tyne. Wm. ROBERTSON. 














NAVAL AND MILITARY MEDICAL SERVICES. 


A MANCHESTER VOLUNTEER BEARER COMPANY. 
SurRGEON BareErFoor, of the Army Medical Staff, stationed at 
Ashton-under-Lyne, inspected on September 11th, at Manchester, 
a company of about forty members of the 2nd Volunteer Battalion 
Manchester Regiment, which for the past three months has been 
under the instructions in stretcher-bearer duties of Dr. G. H. 
Darwin, surgeon-commandant. When the regiment met at Lytham 
this year there was no organised bearer company, nor a single 
stretcher or stretcher detachment, in the corps. Thanks to the 
initiative of Dr. Darwin and the ready co-operation and 
assistance of Colonel Bridgford, C.B., this want has now been sup- 
plied, Dr. Darwin having personally borne nearly the whole 
of the expense. The corps is fully equipped in every respect. 
After the bearer drill there was an individual examination in 
ambulance work, and the men were complimented on their know- 
ledge of the work. 





* NON-COMBATANTS.” 

A MEMORIAL has recently been erected opposite the military hos- 
pital at St. Petersburg to the surgeons and others connected with 
the medical department of the Russian army who died during the 
last Russo-Turkish war in Asia Minor. The memorial is in the 
form of a square-shaped obelisk, on the sides of which are in- 
scribed in bronze letters, on black metal plates, the names of 58 
surgeons, 130 assistants, and 10 apothecaries. In the face of such 
a death-roll among those who, according to the theories of our 
own military authorities, might be supposed to be exempt from 
the risks of war, a prudent man would probably prefer to take 
his chance as a “ combatant.” 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 
place during the past month :— 


From To. 
Surgeon-Major G. Andrew, M.B. «. Portland ... «» Madras. 
es J. Ring, M.D.... -.» Malta ose «. Belfast. 

Surgeon C. B. Hill... eee .. Portsmouth . Bombay. 

ml T. Dorman, M.D. ... .. Dublin «.» Home District. 

es T. H. Parke ... eee .. Egypt... ooo ” 

“ G. W. Brazier-Creagh SS ##x_™ ee» Dublin. 

po R. Kirkpatrick, M.B. .. Lanark Muir «. Glasgow. 

pa A. Baird, M.B. ees .. Glasgow ... «. Devonport. 

“ G. M. H. Colman, M.B. ... Cupar ‘ae +. Chatham. 

“ J. Riordan, M.B. ese «. Cahir inns eco Cork. 

os H. J. Wyatt... on .. Athlone ... +» Dublin. 

“i 8.G. Allen ... ise -- Belfast ... «. Belturbet. 

ad W. H. Horrocks, M.B. ... Aldershot... -» Bengal. 

a B. H. Scott, M.D... .. Brecon... «. Bombay. 

“ C. S. Spong ... .. Chatham ... «. EgyptianArmy. 

én G. T. Rawnsley ees ... Shornclitfe . Barbadoes. 

ad C.W. Reilly ... i“ «. Warwick ... «. Salford. 

“a V. H. W. Davoren ... a ae. a = 

a A. L. Borradaile, M.B . Aldershot... .. Bengal. 

“ R. H. Smyth, M.B. ... Chatham ... Hong Kong. 


Surgeons F. Smith (who is sgptintes from March 30th last), A. E. Smithson, 
M.B., P. H. Whiston. G. S. M’Loughlin, M.B., H. J. Parry. M.B., W. W. O. 
Beveridge, M.B., R. W. H. Jackson, M.B., R.J. W. Mawhinny, G. A. T. Bray, 
B. Forde, M.B., and J. D. Ferguson. who date from July 29th last, and whose 
appointment was announced in the BRITISH MEDICAL JOURNAL of August 23rd, 
are all for the present stationed at Aldershot. 





THE NAVY. 
THE following appointments have been made at the Admiralty: E. G. SwAn, 
Surgeon, to the Pembroke, September 18th; S. Keays, Staff-Surgeon, to the 
Briton, September 28th ; G. ALLEN and R. BaRgNakD, Surgeon, to the Vivid, for 
Royal Naval Barracks, September 15th. 


MEDICAL STAFF. 
Deputy SURGEON-GENERAL S. B. Roz, M.B., C.B., having completed a tour of 
foreign service in the Madras command, is directed to proceed to England. 
—— W. H. P. Lewis, who has been serving with the Egyptian Army 
since July 6th, 1886, and consequently seconded, is restored to the establish- 
ment from September 4th. 
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INDIAN MEDICAL SERVICE. 
We furlough granted to Surgeon-Major W. Duncan, M.B., of the Bengal 
Establishment, medical officer’10th Native Infantry, is cancelled. 

Sargeon- Major A. Tomes, Bengal Establishment, civil surgeon of Midnapore, 
is appointed to act as civil surgeon of the 24th Pergunnahs, during the absence 
on deputation of Surgeon-Major J. F. P. McConnell, M.B., from the date on 
which he joined his appointment. 

Surgeon-Major J. O'NEILL, M.D., Bengal Establishment, civil surgeon, is 
transferred from Ferozepore to Lahore, where he resumed charge of his duties 
as Civil Surgeon, Professor of Midwifery, Suverintendent of the Lunatic Asy- 
lum, and medical officer in charge of the Government College, Lahore, on 
July 24th, relieving Brigade-Surgeon W. Center, M.B., proceeding on leave. 

The three months’ privilege leave granted to Surgeon F. C. REEVES, Madras 
Establishment, Acting Secretary to the Surgeon-General with the Government 
of Madras, has been commuted by the Secretary of State for India to leave on 
medical certificate for six months. 

The undermentioned members of the Madras Establishment have been nomi- 
nated Fellows of the University of Madras: Surgeon-General W. F. DE FaBeck, 
Surgeon-General with the Government of Madras; Brigade-Surgeon C. E. 
McVITtTIE, Principal Medical Storekeeper; Surgeon-Major F. H. BLENKINSOP, 
Activg Surgeon 3rd District ; and Surgeon W. Price, M.D., Acting Surgeon, 
General Hospital. 

Surgeon-Major W. R. BrownE, M.D., Madras Establishment, District Sur- 
geon and Superintendent of the Gaol at Cuddapat, is permitted to return to 
duty from the furlough granted him February 11th last. 

Surgeon-Major W. A. BaRREN, Bombay Kstablishment, in medical charge, 
16th bombay Infantry, is directed to officiate in medical charge of the Bom- 
bay Sappers and Miners, vice Surgeon- Major J. Davidson, transferred to Civil 
Department. 

Surgeon G. W. JEnNEY,”M.B., Bombay Establishment, on general duty, 
Bombay District, is directed to officiate in medical charge, 4th Regiment (Ist 
Battalion Rifle Regiment) Bombay Infantry, vice Surgeon J. P. Barry, M.D., 
transferred. 

Surgeon H. F. CLEVELAND, Bombay Establishment, on general duty, Bom- 
bay District, is directed to officiate in medical charge, 16th Bombay Infantry, 
vice Surgeon-Major W. A. Barren, transferred. 

Surgeon J. P. Barry, Bombay Establishment, in medical charge, 4th Regi- 
ment (Ist Battalion Rifle Regiment) Bombay Infantry, is directed to officiate in 
medical charge, 21st Bombay Infantry (Marine Battalion), vice Surgeon-Major 
G. E. E. Burroughs, on sick leave. 

Brigade-Surgeon ALEXANDER PorTER, M.D., Madras Establishment, and who 
entered the service March 31st, 1865, is promoted to be Deputy Surgeon-General 
from July 25th. 

The retirement of Brig»de-Surgeon J. M. Coatses, M.D., Bengal Establish- 
ment, which has been already announced in the BRITISH MEDICAL JOURNAL, 
has receive i the approval of the Queen. 

Surgeon J. D, M. SWINBURNE, Bengal Establishment, Medical Officer, 19th 
Bengal Lancers, died in London on September 14th, at the age of°28. He en- 
tered the service September 30th, 1886, and served with the Sikkim Expedition 
in 1888, receiving the medal with clasp, granted therefor. 


THE VOLUNTEERS. 
THE undermentioned Acting-Surgeons are promoted to be Surgeons in their 
respective regiments :—T. J. Compton, Ist Norfolk Artillery (Eastern Division, 
Royal Artillery); J. B. OLIVER, 6th Lancashire Artillery ; J. 8. CARLETON and 

H. WATHEN, Ist Gloucestersnire Artillery. 

The services of Surgeon S. F. Rowan, and of Acting-Surgeon T. Davipson, 
M.B.. both of the 3rd Volunteer Battalion King’s Own Scottish Borderers (late 
the 1st Dumfries), are dispensed with. Surgeon Rowan joined the corps as 
Acting-Surgeon, April 2lst, 1883, and was made Surgeon, February lst, 1889. 
Acting-Surgeon Davidson’s commission dated from May 12th, 1886. 





GRANT OF MILITARY RANK TO THE NORWEGIAN MEDICAL 
OFFICERS. 

I.V.R.C. writes: I find in the Tidskrift Militar Helsorard, or Military Medical 
Journal Swedish Army, 1890, the following :—‘‘ Les médecins militaires sont 
assimilés aux combatants. Le chef du corps de santé porte le titre de général- 
sanitaire et les autres médecins les titres des grades militaires correspondants 
de Vinfanterie. Ils jouissent de tous les 6émoluments et prérogatifs des 
combatants.” This refers to the Norwegian army, which is distinct from the 
Swedish service. Military rank has now been given in the following armies : 
United States of America, Italy, Turkey in Europe and Asia, Egypt, Holland, 
Switzerland, Roumania, Greece, Servia, Japan, Norway. In the fight for 
status the outposts are being carried one by one, but the great central armies 
remain still unconquered. 





MR. STANHOPE ON RANK AND TITLE. , 

B. M. S., writing from India, says: Mr. Stanhope asserts of medical officers, 
‘**They have the rank, and what they are now asking for is a title.” But 
have they got the rank? The ‘‘ combatants,” at any rate, answer ‘ No;” as 
take an actual case in point: A Surgeon-Major is censured by his commanding 
officer for omitting to salute him, and replies that none of the junior officers 
of his regiment ever salute him. ‘* Ot course not,” answers the Colonel ; 
“‘ you have no real rank, and ought rather to salute them.” Is it any wonder 
that we are ashamed instead of being proud of our uniform, feeling the humi- 
liating absurdity of the meaningless badges of unrecognised rank we are 
compelled to wear? No non-military outsider can either realise our position 
- Seescene its gravity, and, unfortunately for us, Mr. Stanhope is one 
of them. 





dress and accoutrements, shall also see to and enforce the same in those 
under them. His strictures apply not only to dress but to chargers and 
appointments. 

*,* We cannot verify our correspondent’s accusations, but he is not the first 
who has written to us on the same subject. We know there are military men 
who have an over-critical eye for lapses of the kind which he censures. But, 
assuming a measure of justice ‘in his strictures, there can be no question of 
their importance, and we would therefore earnestly counsel those whose 
business it is to.see to them. We can well imagine that, viewing the extra- 
ordinary and anomalous position in which medical officers find themselves in 
regard to rank and title in the army, and the unjust treatment to which 
those in power would subject them if they could, they have lost pride in 
uniform and the external trappings of unrecognised status. We are strength- 
ened in this opinion by the question asked by another correspondent, when 
he says, How can medical officers be proud of ‘‘meaningless badges?” The 
matter seems to us to hinge wholly upon the army position of the medical 
officer. If he is disgusted with his position, how can spick and span military 
pride and smartness be looked for? The admirable turn-out of the Medical 
Staff and the Medical Staff Corps on parade at Aldershot has been freely, if 
somewhat jealously, acknowledged by inspecting general officers, and shows 
what can be done even under adverse and depressing circumstances. Give 
these officers and men fair play and duly-assured and intelligible army rank 
and title, and we feel absolutely certain there wouki be no further occasion 
for complaints as to slackness in military dress and externals. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 


| THe next class for the training of regimental stretcher-bearers will be held at 


the headquarters of the London Scottish R.V., Victoria Street, S.W., com- 
mencing on Monday, September 29th, at 7.30 P.M. Officers, non-commissioned 
officers, and men who are efficient can obtain application forms from either 
of the Honorary Secretaries, R. BR. Sleman, Ambulance Sergeant, Artists 
R.V., 7, St. Benet Place, Gracechurch Street, E.C., or C. J. Downer, Colour- 
Sergeant, London Scottish R.V., Glenholme, Willesden Park, N.W. 





INDIVIDUAL PETITIONS TO THE WAR MINISTER ASKING FOR 
MILITARY RANK. 


MEMORIALISE writes: Medical officers seem to forget that they have the right 


to individually memorialise the War Minister and ask for rank. If this was 
done it would enlighten the War Minister as to the wide diffusion of the 
existing discontent, and render it impossible for officials to deny that such 
discontent existed. Why not utilise all legitimate channels? 





SURGEON- OR SERJEANT-MAJOR ? 


WE have heard a good story, which we believe to be correct, connected with 


the canditure of a certain Surgeon-Major for a constituency in the election 
of 1886. One of his supporters—a working man—consoling with him on his 
defeat, eaid, ‘‘ Lord bless you, sir, many of the people didn’t know what a 
Surgeon-Major was. One man said to me, says he, * Well, the Liberals must 
= 4 a bad way at , as they have had to get a Serjeant-Major to stand 
or them !’” 





AN ANALYSIS. 


E. F. writes: The question arises, In what way may reforms be introduced to 


remove the difficulties admitted to exist? To be complete, these reforms 
= come from within and from without. Those from within are as 
Ollows :— 

1. The admission of surgeons to the Medical Staff must depend, apart from 
their professional qualification, upon their social fitness for their new duties. 
The Director-General should possess a veto in the matter, to guard the 
interests of the service from the evils of unrestricted open competition. 

2. The short-service system, with an adequate gratuity at the expiration 
of the period, would enable the Director-General to free the Army Medical 
Department from men who have shown themselves to be unfitted for the 
exigencies of military life. This system is more suited to the needs of the 
om | 8 the present long-service one, and it would be far more eco- 
nomical. 

3. By acting upon the recommendations of Lord Camperdown’s Committee 
the service would become sufficiently attractive to secure the best men 
—— and thus the Army Medical Department would become a corps 

élite. 

Reforms from without :— 

1. Removal of restrictions preventing medical officers serving on or /pre- 
siding at mixed boards on sanitary subjects. 

2. The publication in official lists of the names of medical officers in their 
wep place according to their military rank, and not at the bottom of the 

ist as is now done. 

8. The grant of the compound titles recommended by the Camperdown 
Committee, so that the military status of the medical officers may be defined 
and comprehensible. 

There are minor matters, but within the limits of this letter it is impos- 
sible to detailthem. The estimation in which medical officers are held b 
the army at large must necessarily increase when it is noted that each one 
a high-minded gentleman, qualified in every way for his military duties and 
his social claims. ‘ 








On the initiative of the Governor-General of Moscow, a labora- 


tory for the examination of food, etc., is about to be established 


at the cost of the city. The laboratory will be under the direction 
y . Uy heisnest- 
MEDICAL OFFICERS AND UNIFORM. of the Professor of Hygiene in the Universit of Moscow for the 
eames a. aoe Som poe agrees the cheng ot, stoeinene > time being. An ann subsidy of 6,740 roubles has been voted 
n the matter of uniform, e calls dress ‘‘the ; 
outward and visible sign of military discipline and regularity ;” he is afraid a Se. neneneiee of the lab ratory and the ty ent of the 
the prevailing slackness permeates from above downwards, and demands that | Staff, which numbers three medical men. A sum of 3,000 roubles 
principal medical officers, being careful to be exact and spruce in their own | has also been voted for initial expenses. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


A PERSONAL FRIEND. 

MepiIcus writes : I should be glai of your opinion on the following case :—A. 
is a personal friend of B., and acted as his assistant at B.'s principal and 
branch practices for nearly a year, and occasionally took sole charge at both 
places. A. afterwards wished to commence practice in the same place. to 
which B. objected. A. subsequently commenced practice in a neighbouring 
town and now practises among B.’s patients, and has also opened a branch 
in the same place as B.’s branch. 


*," If B., under the assumption that a mutually honest friendship existed 
between himself and A., was induced to accept the latter as an assistant 
without the customary bond to restrain him from independent practice 
within a specified area, not only is there n> legal redress, but he will, we 
fear, have the mortification of personally realising the inexpediency and risk 
of trusting solely to the dictates of friendship instead of regarding such ar- 
rangements—whether between assumed friends or attached relatives—as 
pure matters of business, which latter course we have invariably advised 
practitioners to adopt. 





A TOO ACTIVE ASSISTANT. 

A MEMBER OF THE BRITISH MEDICAL ASSOCIATION writes: Has the medical 
rofession no protection? I have consulted my solicitor, and he informs me 
hat in his profession a man assuming to bea solicitor would soon be stopped 

by the Incorporated Society. Now I have an opponent in my district who is 
a M.R.C.S. He is an assistant to a M.R.C.S., L'S.A.. who resides five miles 
off. This assistant sends out bills with Messrs. ——, Physicians and Surgeons. 
He starts a halfpenny-a-week club in the place, and in the local paper his 
name is constantly mentioned as Dr.——. He called on the correspondent of 
the paper here, and abused him for mentioning him as ‘‘ Mr.” in this paper ; and 
if he happens to see a woman enceinte, he asks her to let him attend her, as he 
says he will do it cheaper than anyone else. He goes into houses where I am 
professionally attending, and tries to get my patients away from me. Now, 
might I ask, What is the use of a man working hard and getting a phy- 
sician’s diploma, if a surgeon can call himself a physician and a Dr. ? 

I also see he has two different addresses, neither of which are correct, as he 
has been resident here now for nearly threa years, and yet in the Register one 
address is in the North of Eng'and, and another address in Directory is in the 
South, and both books are for 1890. 

*,* Deeply annoying from a personal and equally regrettable from a pro- 
fessional point of view as must be the alleged conduct of the assistant in ques- 
tion, we fear that in the absence of any official medical protective body 
analogous to the Incorporated Law Society, ‘‘A Member” will fail to find the 
desired protection, 





THE TRIALS OF AN ACCOUCHEUR. 

J. G. writes: Early in March I received a letter from a lady, asking 
me to go to see her husband. After examining the patient, he told me 
that his wife also wished to consult me, which she did. I informed her 
that she was in all probability pregnant, and prescribed for some of her 
symptoms. I went to see her afterwards, and she also saw me professionally 
at my own house. During my visit to her I said something about a nurse, 
when she said, ‘‘ Oh, I will leave that all to you, doctor.” Since then I have 
seen both the lady and her husband almost daily, and no mention has been 
made whatever about changing their medical adviser until a few days ago, 
when I wrote to say that I should like to see the lady in order to give her a 
few hints about her approaching accouchement, and to my amazement her 
husband called to say that his wife’s friends had * got round” her to have 
another doctor. I might here state that the approaching accouchement is 
the lady’s first, and I the first local doctor in attendance, they being only a 
short time in the neighbourhood. 

I afterwards wrote to ask what was to be done about the nurse, whom I 
had engaged some months ago, and received the reply that I must have en- 
gaged the nurse on my own responsibility, and therefore they had nothing 
to do with the matter. 

Will you kindly tell me how I should act under the circumstances ? 

*.* Personally annoying to the engaged accoucheur as must be the officious 
intervention of the lady’s meddling female friends, it is, we regret to know, 
a not infrequent irritating incident in the career of the young practitioner 
and of others, and to which, we fear, there is no alternative but to submit 
with a good grace and calm, unruffled dignity. To ignore, however, the au- 
thorised pre-engagement of the nurse, and its attendant expense and annoy- 
ance, is an aet which cannot well be characterised as otherwise than discredit- 
able. 





VISITS OF CEREMONY. 
X.Y.Z. writes: When a medical man takes up his residence, with a view to 
ractising his profession, in a large and rapidly spreading town of 60,000 in- 
bitants, and where the medical practitioners exceed four score, ie it in 
accordance with medical etiquette that he should call on every practitioner, 
or on those of (1) light and leading, and (2) within a reasonable distance of his 
dwelling place ? 

*,* The following is the rule on intra-professional etiquette laid down in the 
Code of Medical Ethics, chap. iv, rule 2, to which we may refer “‘ X.Y.Z.” for 
any additional information he requires on the subject : 

“2. In towns of not exceeding 35,000 inhabitants, and containing some 
thirty, more or less, medical men, a preliminary visit of courtesy should be 
paid to each several practitioner; but in those in which the preceding 
numbers are much exceeded, the call or visit may very fairly be limited to 











such practitioners as live within a radius of (say) half a mile or less, accord- 
ing to the nature and population of the locality ; while in London and other 
large and densely populated cities the area of call must necessarily be very 
circumscribed, and in a great measure left to the judgment and discretion of 
the intending practitioner himself, or of a local professional friend. As asafe 
and simple guide, however, in either or any case, the extreme area of call for 
such initiatory visits may, perhaps, be sufficiently defined by a circle com- 
prising within its space some thirty practising members of the faculty.” 
















SPECIALISTS AND THE RELATIONS OF MEDICAL MEN. 


W. asks: What is the usual custom of specialists as to fees chargeable to the 
families of medical men? A lady, the wife of the nephew of a medical man 
and the daughter of one, consults a specialist, who recommends an opera- 
tion, which he performs to her satisfaction. Under these circumstances 
ought he to charge a full fee, or make an allowance ? 


*,* By referring to the following extract, which we quote from the Code of 
Medical Ethics, chapter ii, section 2, rule 1, our correspondent will, we 
think, have no difficulty in arriving at a just conclusion as to what his charge 
should be under the stated circumstances, the principle of the rule being 
alike applicable to “‘ specialists ” and general practitioners. 

**1. All legitimate practitioners, their wives, and children while under the 
paternal care, are entitled (not as a matter of right, but) by professional 
courtesy, to the reasonable and gratuitous services—railway and like expenses 
excepted—of the faculty resident in their immediate or near neighbourhood, 
whose assistance may be desired. In the case also of near relatives wbo are 
more or less dependent upon a professional brother (other than wealthy), it 
will likewise be well, at his request, to forego or to modify the fee. On the 
other hand, a son or a daughter altogether independent of the ather—or the 
widow and children of a practitioner left in affluent or well-to-do circum- 
stances—should be charged as ordinary patients, unless feelings of friendship, 
or other special reasons, render the attendant practitioner averse to profes- 
sional remuneration ; in such case the rule need not apply. Moreover, if a 
wealthy member of the faculty seeks professional advice, and courtesy urges 
the acceptance of a fee, it should not be declined: for no pecuniary obligation 
ought to be imposed on the debtor, which the debtor himself would not wish 
to incur.” 


INDIA AND THE COLONIES. 


INDIA, 


Tue Calcutta Public Health Society have addressed a strong 
representation to the Government on the subject of child mar- 
riage. While not prepared to recommended interference with the 
ceremonial of marriage, they urge the Legislature to raise the age 
of consent from 10, to 12 or 13 years, and to regulate the age at 
which a wife may be taken home for good by her husband. They 
cite numerous examples of the evils arising from the existing 
custom, and assert that reform is demanded in the interests of the 
State, of native Indian society, and of humanity; and they ex- 
press their belief that the bulk of the educated native community 
will support such a reform. 

At a meeting of the Central Committee of the Dufferin Fund, 
held at Simla, it was decided to form three new scholarships to be 
held at the principal colleges in India in consequence of the large 
number of applications recently received from ladies who are 
desirous of entering on a medical career. 

A LARGE number of female pupils at Agra Medical School have 
passed their final examinations. These include several students 
who were especially sent by the Durbare of Ulwar and Tezpur, 
and the municipalities of Etab, Fyzabad and Raipur. 

THE Victoria Caste and Gosha Hospital, at Madras, is now occu- 

ied. The financial position of the hospital is said to be unsatis- 
Factory. The indisposition on the part of the natives to support 
the hospital continues. 



























































NEW SOUTH WALES. 


ACCORDING to a return recently presented to the New South 
Wales Legislature, the number of persons vaccinated during the 
last ey pe years is only one-third of the total number of 
births in the colony. 

LEPRosy.—The report of the medical adviser to the Government 
(Dr. F. N. Manning) shows that the number of lepers under treat- 
ment at the Coast Hospital had increased to 13 wig Oe year F 
1889, The building in which the lepers were housed at the date of 
the report (April, 1890), was altogether inadequate and objection- 
able in relation to the water supply of the hospital, but the erec- 
tion of new buildings on a suitable site had been approved, and it 
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was hoped that in a few months the whole Leper Hospital would 
be placed on a more satisfactcry footing. Dr. Manning points out 
the necessity for a Leper Act, providing for the compulsory deten- 
tion and isolation of persons afflicted with leprosy. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 

EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.— 
September, 1890. Firat Examination for the degree of Bachelor in 
Medicine. The following candidates have satisfied the exa- 
miners: 

Elementary Anatomy and Physiology, Chemistry with Chemical Physics, and 
Botany with Medicai Botany.—T. M. Clayton, College of Medicine, New- 
castle-upon-Tyne; G. V. Crocker, Yorkshire College, Leeds; E. D. 
Dingle, College of Medicine, Newcastle-upon-Tyne ; J. M. Hone. College 
of Medicine, Newcastle-upon-Tyne; R. J. Hughes, College of Medicine, 
Newcastle-upon-Tyne; G. C. B. Kempe, College of Medicine, Newcastle- 
upon-Tyne; T. J. Lumley, College of Medicine, Newcastle-upon-Tyne ; 
R. W. Morgan, College of Medicine, Newcastle-upon-Tyne; J. P. Sparks, 
College of Medicine, Newcastle-upon-Tyne; J. C. Thompson, College of 
Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Physiology.—C. H. G. Atkyns, Queen’s College, Bir- 
mingham; T. Hartigan, Medical School, Catholic University, Dublin ; 
C. hartigan, Medical School, Catholic University. Dublin ; B. H. Morris, 
College of Medicine, Newcastle-upon-Tyne ; E. E. Woodhouse, College 
of Medicine, Newcastle-upon-Tyne. 

Chemistry with Chemical Physics, and Botany with Medical Botany.—H. R. 
Battiscombe, College of Medicine, Newcastle-upon-Tyne; R. H. Bell- 
wood, College of Medicine, Newcastle-upon-Tyne; G. F. Bergin, 
M.R.C.S.Eng., L.R.C.P.Lond., Bristol Medical School; A. G. Cooley, 
Sheffield School of Medicine; W. H. D. P. D’Esterre, St. Mary’s Hos- 
pital; W. E. Gibbs, College of Medicine, Newcastle upon-Tyne; J. J. 
Grace, Otago, New Zealand; V. T. Greenyer, St. Bartholomew's Hos- 
pital; H. D. Hey, St. Mary’s Hospital; W. W. Hodgins, University Col- 
lege; London ; J. O. Hollick, Queen’s College, Birmingham; KH. B. H. 
Hughes, College of Medicine, Newcastle-upon-Tyne; R. C. Leonard, 
Bristol Medical School; L. W. Light, St. Thomas’s Hospital; F. W. S. 
Mann, Queen’s College, Birmingham; J. W. Mills, St. Thomas’s Hos- 
os F. R. E. Milman, Middlesex Hospital; R. A. Morris, College of 

edicine, Newcastle-upon-Tyne; E. F. J. Norman, College of Medicine, 
Newcastle-upon-Tyne; P. S. W. Sharpe, Yorkshire College, Leeds; W. 
E. Steven, St. Bartholomew’s Hospital; T. C. Visser, College of Medi- 
cine, Newcastle-upon-Tyne; C. N. C. Walch, St. Bartholomew’s Hos- 
pital; J.A. H. White, Queen’s College, Birmingham ; C. R. Wood. B.A., 
College of Medicine, Newcastle-upon-Tyne ; J. P. Woodhouse, Univer- 
sity College, Liverpool. 

Chemistry with Chemical Physics.—A.-H. C. De Silva, Ceylon Medical Col- 
lege; H. D. Johns, M.R.C.S., L.R.C.P., Charing Cross Hospital. 


OBITUARY. 


JONATHAN BARBER, M.R.C.S.EnG., L.S.A. 

Mr. JONATHAN BARBER, & Well-known surgeon of Sheffield, died 
on September 15th. Some four years ago he suffered from a 
serious illness, from which, however, he recovered, and for a time 
was able to some extent to resume his practice. For the last two 
years he was confined to his house. Born in London in 1816, the 
son of a medical man, he went to Sheffield in 1840 as a pupil of 
Mr. Wilson Overend, afterwards becoming his assistant, and 
then his partner. He became M.R.C.S. and L.S.A. in 1846, and 
soon obtained considerable local reputation, both as a skilful sur- 
geon and as a medical practitioner. For many years he was one 
of the honorary surgeons of the Sheffield Infirmary ; on resigning 
this position four or five years ago, in consequence of the state of 
his health, he was elected consulting surgeon. For a lengthened 
pa he was surgeon to the local regiment of cavalry, now 

nown as the Yorkshire Dragoons. Mr. Barber was one of the 
founders of the Nurses’ Home, and he was also more or less pro- 
minently associated with several charitable societies in Sheffield. 
He leaves a family of one daughter and five sons. Two of these 
are members of the medical profession, Mr. Percival E. Barber 
being house-surgeon at the Jessop Hospital, and Mr. Sydney 
E. Barber filling a similar position at the Beckett Hospital, 
Barnsley. : 























MEDICAL FExs IN ITaLy.—There is no official tariff of medical 
fees in Italy, but in every province there is a kind of court of 
appeal to which disputes on this subject between doctors and 
patients can be referred. The provincial sanitary councils are 
constituted referees in such cases, and after full consideration of 
all the circumstances, they decide the amount that is in equity 
payable. On the basis of this decision, the doctor can then in- 
tokes the aid of the law to recover his fees. 









PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


CERTIFICATED SANITARY INSPECTORS. 

OnE of the greatest advances in the cause of sanitary reform has 
been due to the recent recognition by the public that efficiency in 
sanitary inspection cannot be expected from men who have had 
no previous knowledge or training in the subject, and that as in 
all other branches of learning the practice of sanitation on sound 
principles can only be acquired by teaching and experience. The 
class from which sanitary inspectors are drawn has not been slow 
to recognise the correctness of public opinion in this matter, and 
at the present time there are far more men able and certificated as 
competent to perform the duties of inspectors than there are posts 
for them to fill. Many of the large provincial towns and London 
parishes now recruit their inspectors from these sources ; but there 
are others, which, as in the case of medical men possessing public 
health diplomas and desirous of holding medical officerships of 
health, prefer, for local or personal reasons, to appoint men for 
whose competence to perform their duties efficiently they have no 
kind of guarantee beyond that of personal character. It is cer- 
tainly a hardship on the certificated men that they should be passed 
over for those less thoroughly qualified ; but in the case of the in- 
spectors we hope shortly to see the application of the proper 
remedy—namely, the refusal of the Local Government Board to 
sanction such appointments unless the selected candidates are cer- 
tificated. In the practical application of any scheme of the sort, 
the Local Government Board cannot do better than accept the 
examinations of the Sanitary Institute, which have already been 
for so many years in successful operation, and which can be 
strengthened or otherwise modified as the Local Government 
Board may determine. The Council of the Institute, would, there 
is no doubt, readily meet any suggestions of the Government De- 
partment to impart to its examinations a national character, and 
to ensure their thorough efficiency for the purpose in view. 





SPECIAL FEES FOR PAUPER MIDWIFERY. 

Dr. G. S. asks for our opinion on the following case: He attended a pauper in 
labour, which was, as he says, a natural one, but the placenta was adherent 
throvghout, and it took him over half an hour to remove it by peeling off. 
He claimed the extra fee under Art. 183, but the —— without referring 
the matter to the Local Government Board, declined to pay it, as they con- 
sidered the case did not come under the provision of that clause. 

*,* We are of opinion that Dr. G. S. is entitled to the extra fee of £2 for 
this case, as it must be held to have been a special one, and that great diffi- 
culty did occur in delivery, though not in reference tothe child. We fear, 
however, that Dr. G. 8. has weakened his own cause by describing the labour 
as natural. We are not aware that any authorities on obstetrics recognise a 
labour as natural when the placenta is morbidly adherent—as it must have 
been to necessitate removal in the way described. 





THE NOTIFICATION ACT AND INCORRECT DIAGNOSES. 

ENQUIRER writes: The Infectious Diseases Notification Act is not calculated 
to cheer the practitioner in poorer districts, where people have the greatest 
objection to its enforcement ; and when to this is added a public exposure of 
errors in diagnosis, the practitioner’s life is not a happy one. Some days ago 
a friend of mine, who is very strict as a notifier, notified a case as small-pox ; 
the ambulance was sent at once and the patient removed to s small-pox 
hospital, only to be returned the same day as not being small-pox. This in 
itself was bad enough; but with the patient the medical man’s letter, formal 
notification, and the hospital medical superiatendent’s note were given to 
the parents, apparently unsealed, eo that everyone might read them, with 
this result: about half the neighbourhood have more or less read the corre- 
spondence and are full of gossip on the subject. 

I consider, when a case is returned from a small-pox hospital, the papers 
ought to be sealed and addressed to the medical man who sent the case, and 
e0 not exposea practitioner to worse annoyance than the case being returned. 
Notification makes medical men unpopular enough, and, if this method of 
returning a case is the rule, I think the Act will not be well carried out. 





THE CORWEN a AND THEIR MEDICAL 
oO ERs. 

WE learn from the Oswestry Advertiser that at a recent meeting of this Board 
a committee, which appears to have been appointed to consider the remune- 
ration to be paid to the future medical officers of the union, reported that 
they had decided to recommend a lowering of the amount by £20 per annum, 
and that they proposed to effect this by reducing the salary of the medical 
officer of health from £25 to £15, that of the district medical officer from £20 
to £15, that of the workhouse medical officer from £15 to £10. The majority 
of the guardians appear to have voted for this economical proposal and to 
have carried a resolution to that effect. 

We cannot understand on what principle any such decision could have been 
arrived at. There can be no legitimate reason for any cutting down of Poor- 
law medical officers’ salaries, and the remuneration paid those of the 
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Corwen Board appears to have been strikingly low even at its former 
standard. On the other hand, we have no doubt the duties of those officers 
are, like others who hold similar appointments, now becoming more arduous 
and responsible. 

We cannot think that the Local Government Board will consent to any 
such reduction of salaries as that proposed. If they do, we shall be surprised 
to hear that the Corwen Guardians have any applicants for their very poorly- 
paid appointments. 





EARTH FOR EARTH CLOSETS. 
LreuTenwant-CoLoneL ARMY MepicaL Corps asks: For how long a period 
can fresh dry earth be kept in store asa reserve in case of rains, epidemic 
sickness, etc., without deteriorating ? In our regulations ' “fresh” earth is 
to — What meaning is attached to “‘ fresh ”—biological or chemical 
or F 
*,” Earth of suitable quantity can be kept for very long periods in store 
without losing its special properties when subsequently applied for use in 
earth closets. The mere fact of drying the earth does not destroy the bacte- 
rial organisms or their spores on which the disintegrating properties of the 
earth on fecal matters so largely depends. As soon as the earth is moistened 
with the excretal fluids the microbes regain their active properties and cause 
the earth to assimilate tbe fecal matters in the manner which has been so 
often observed and described. No limit can therefore be assigned as that 
beyond which dry earth should not be stored, and it follows that any specifi- 
cation of “fresh” earth is needless, provided that it is originally derived 
from a proper tourse. The method and manner of storing is, of course, im- 
portant, and in no case should the earth in drying be so far heated as to 
destroy the organic life teeming in its pores. 





SOUTHWOLD. 

A CORRESPONDENT writes: The reputation of Southwold, in Suffolk, as a 
health resort has been much enhanced by the recent introduction of a 
supply of pure water to the town. The porous nature of the soil, which has 
prevented damp from remaining near the surface of the ground, has also 
allowed the contents of the cesspools to percolate into the wells, and the 
water of Southwold has for a long time been unfit for drinking, and was 
getting rapidly more contaminated. ‘his evil being now removed, the 
advantages of Southwold are likely to be fully appreciated. The air, although 
bracing, is remarkably mild, and there are few places, if any, on the Kast 
Coast, which are so free from frosts and cold winds during the latter months 
of the year. During the last few years it has been quite mild at Southwold 
up to the end of December or beginning of January. It is ess+ntially a quiet 
place, and resembles a small inland town rather than a <easide resort. 





OVERCROWDING. 

M.O.H.—In the metropolis the limit is usually taken as 300 cubic feet of air 
space for an adult and 150 cubic feet fora child under 12 years. Any deficiency 
of space below these figures is usually held to constitute overcrowding. Of 
course every case should be considered on its individual merits. The presence 
or absence of thorough ventilation, the amount of window space and of 
windows capable of opening, the presence or absence of a fireplace and 
chimney fiue, whether the occupants of the room are members of one 
family, or whether lodgers are taken in—all these matters require considera- 
tion at the hands of the medical officer, and should influence him in arriving 
at a decision as to whether proceedings should be taken to prevent the over- 
crowding. In our opinion, the 300 cubic feet limit is too small, and should 
only be permitted where the rooms are thoroughly ventilated, and have a 
fireplace, chimney, and fair-sized window. In cellar dwellings a greater 
amount of space should be insisted on. In proceedings before magistrates, 
it is as well to be acquainted with the practice prevailing in other towns of a 
like character. In country districts where the inhabitants spend the greater 
yn of the day in open air work overcrowding at night is less harmful, and 

t is not often that proceedings are taken in such circumstances. 





HEALTH OF ENGLISH TOWNS. 

Ix peers Pw goad of the largest ~—— towns, including London, which have 
an est; pulation of 9,715, persons, 5,703 births and 3,462 deaths 
were regis fap oag hae week ending Saturday, September 13th. The annual 
rate of mortality in these towns, which had declined from 21.0 to 19.0 in the 
three ing weeks, further fell to 18.6 duringthe week under notice. The 
rates in the several towns ranged from 13.2 in Bradford, 13.4 in Nottingham, 
15.6 in Blackburn, and 15.9 in Bristol to 23.3 in Preston, 23.5 ia Sheffield, 
25.4in Manchester, and 27.8 in Plymouth. In the twenty-seven provincial 
towns the mean death-rate was 20.2 per 1,000, and exceeded by 3.6 the rate 
recorded in London, which was only 16.6 per1,000. The 3,462 deaths registered 
in the twenty-eight towns during the week under notice included 599 which 
were referred to the Pg oy zymotic diseases, net numbers declining 
from 999 to 726 in the three preceding weeks; of these, 316 resulted from 
diarrhoea, 70 from measles, 68 from scarlet fever, 68 from whooping-cough, 
47 from “‘fever,” 30 from diphtheria, and not one from small-pox. These 599 
deaths were equal to an annual rate of 3.2 per 1,000; in London the zymotic 
death-rate was 2.9, while it averaged 3.5 per 1,000 in the twenty-seven pro- 
vincial towns, among which it ranged from 0.6 in Halifax, 1.6 in Bristol, 1.7 in 
Huddersfield, and 1.8 in Bolton to 4.6 in Birmingham and in Sunderland, 6.0 
in Manchester, and 8.9in Preston. Measles showed the highest proportional 
fatality in Birkenhead and Preston; scarlet fever in Manchester, Shetield, and 
Live l ; whooping-cough in Preston and Norwich ; “‘ fever” in Birkenhead ; 
and diarrhea in Manchester, Brighton, Sunderland, and Preston. Of the 30 
deaths from diphthe-ia registered in the twenty-eight towns during the week 
under notice, 18 occurred in London, 5 in Salford, and 3 in Manchester. No 
death from small-pox was recorded during the week, either in London or in 
any of the provincial towns; and only one small-pox patient was under treat- 
ment in the Metropolitan Asylums Hospitals on Saturday, September 13th. 
These hospitals contained, however, 1,494 scarlet fever patients on the same 
oe numbers increasing from 1,373 to 1,458 at the end of the three 

ng weeks; 200 new cases were admitted during the week, against 





1 Army Service Corvus Duties, 1889, Appendix I, par. a, 





numbers increasing from 113 to 200 in the five previous weeks. The death- 
rate from diseases of the respiratory organs in London was equal to 2.5 per 
1,000, and exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

DurinGe the week ending Saturday, September 13th, 775 births and 463 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which had been 16.8 and 18.2 per 1,000 in the two 
preceding weeks, declined again to 17.8 during the week under notice, and 
was 0.8 per 1,000 below the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest death-rates 
were recorded in Greenock and Aberdeen, and the highest in Paisley and 
Glasgow. The 463 deaths registered in these towns during the week under 
notice included 80 which were referred to the principal zymotic diseases, equal 
to an annual rate of 3.1 per 1,000, which was slightly below the mean zymotic 
death-rate during the same period in the large Knglish towns. The highest 
zymotic death-rates were recorded in Glasgow and Perth. The 217 deaths 
registered in Glasgow included 14 from whooping-cough, 14 from diarrhea, 3 
from scarlet fever, and 3 from diphtheria. Three fatal cases of diphtheria were 
recorded in Edinburgh, and 2 of ‘‘fever” in Aberdeen. The death-rate from 
diseases of the respiratory organs in these towns was equal to 3.2 per 1,000, 
against 2.5 in London. 


HEALTH OF IRISH TOWNS. , 
In the sixteen principal town-districts of Ireland, the deaths registered during 
the week ending Saturday, September 6th, were equal toan annual rate of 18.7 
per 1,000. The lowest rates were recorded in Lisburn and Limerick, and the 
highest rates in Sligo and Lurgan. The death-rate from the principal zymotic 
diseases averaged 1.8 per 1,00U. The 130 deaths registered in Dublin were 
equal to an annual rate of 19.2 per 1,000 (against 20.5 and 23.8 in the two pre- 
ceding weeks), the rate for the same period being 17.9 in London and 16.2 in 
Edinburgh. ‘he 130 deaths registered in Dublin included 11 which resulted 
from the principal zymotic diseases (equal to an annual rate of 1.6 per 1,000), 
of which 6 were referred to diarrhea, 4 to whooping cough, and | to measles. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

StTaFrorD (Population,19,439).— High Death-rate from Phthists: 
Influence of High Subsoil Water: Epidemic of Measles.—The in- 
fluence of a damp subsoil in causing phtbisis is well exemplified 
in Dr. F. Milnes Blumer’s annual report for 1889. The high death- 
rate from this disease from year to year, together with the undue 
prevalence of those diseases to which a damp soil predisposes, 
point very plainly to a high level of subsoil water, and Dr. Milnes 
Blumer has considered seriously the best means of removing or modi- 
fying the evil. “In this district,” he remarks, “ where there are 
no deep sewers to carry it off, the water must pass into the river, 
and, as the site of the town is low-lying ground and the parts 
near the river are very little above its level, the subsoil water is 
dammed back by the pressure of the river and stands at a perma- 
nently high level. To lower this level, then, two ways present 
themselves—namely, deep drainage, and lowering the level of the 
river.” It is the latter of these courses, aided by the removal of 
mill weirs, that Dr. Blumer regards as most practicable. The 
history of the year as regards zymotic diseases was uneventful, 
except as regards the prevalence of measles, which caused 20 
‘aeike. The corrected death-rate amounted to 17.04 per 1,000, and 
showed an advance upon that of the previous year. 

StarrorD RuRat (Population, 14.769). Distribution of Phthisis. 
—The mortality records of 1889 are not quite as favourable as 
those of the previous year, especially as regards zymotic diseases. 
Sixteen deaths are attributed to phthisis, representing a death- 
rate of 1.08 per 1,000 from this disease, which is a high rate fora 
country district. It is significant that the concentration of this 
disease was in a locality where many of the cottages are built on 
low-lying damp soil, the ground water being within a foot or two 
of the surface. There was an unusual absence of infantile diar- 
rhoea during the year. The death-rate of 1889 amounted to 11.98 
per 1,000, which, though in excess of 1888, is below the average of 
the past eleven years. 


BIRMINGHAM (Population, 454,835). Epidemic of Scarlet Fever : 
Beneficial Influence of Infectious Hospital: Diarrhea Mortality: 
Midden Privies: Suspicious Well Waters: Disinfecting Expe- 
riences.—This city was visited in 1889 by a widespread epidemic 
of scarlet fever, but happily the mortality was, comparatively 
speaking, light. This result testifies to the improved measures 
that have been adopted to cope with the disease, and, above all, 
proves, in the particular circumstances of Birmingham, the im- 
mense value of hospital accommodation. The numbers of cases 
treated in the City Hospital have vastly increased since it was 
first opened in 1875, as many as 1,801 cases being received Jast 
year; yet the total scarlet fever mortality of 1889 was only 156. 
Dr. Hill shows that the diminution of the mortality from scarlet 
fever in the city is, in general terms, coincident with the extent 
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of the use of the hospital. Years ago the public hesitated to send 
their cases to the hospital, but the management and usefulness of 
the institution have so greatly commended themselves that dis- 
trust and hesitation have given way to confidence and apprecia- 
tion. A curious point observed by Dr. Hill is that isolation in 
hospital “appears not only to have progressively limited the 
number of cases of the disease or lowered the crest of the epi- 
demic wave, but to have had also the remarkable effect of 
lengthening it, so that while in the last epidemic it extended over 
six years, in the one before it extended over only five years, and 
in the one before that it extended over only four years.” The 
heaviest mortality amongst the zymotic diseases was from diar- 
rhoea, a disease which Dr. Hill associates intimately with tem- 
perature. Sanitation seems to be well looked after in Birming- 
ham. Gradually the midden privies in the city are being super- 
seded by water closets, but the number of privy ashpits still 
existing reaches the large total of 9,425. Houses unfit for 
habitation give considerable trouble, the “jerry builder” being 
one of the chief offenders. The examination of 72 samples of 
water from shallow wells is suggestive, inasmuch as a glance at 
the actual analyses shows the majority of them to have highly 
suspicious characters. The experience of Birmingham as to dis- 
infection is interesting. During last year 10,788 articles of various 
kinds were disinfected at a total cost of £169. High pressure 
superheated steam is regarded by Dr. Hill as the best disinfecting 
agent, and Mr. Washington Lyon's method of applying that agent 
has been found to give the best results. 


_ LANCASTER (Population 29,876).—Epidemic of Measles: Insuf- 
ficvent Air Space in Dwellings: Sanitary Measures Undertaken. 
—Dr. Parker's annual report tor 1889 is instructive as showing the 
effect which may be produced upon the death-rate for any one 
period by a prevalence of what is popularly considered a trifling 
ailment. The returns of that year show an increase under many 
headings, attributable almost entirely to measles and its sequele ; 
the death-rate rose from 22 to 24 per 1,000, the zymotic rate from 
1.6 to 4.3, and the infantile mortality reached 165 per 1,000 re- 
gistered births, or about 22 per 1,000 above the average. The 
health officer draws attention to the defective fresh air supply in 
the poorer houses, as an aggravation of this mortality, and com- 
pares the percentage of deaths in crowded dwellings with that in 
airy, healthy houses. In the latter it does not exceed 1 or 2 per 
cent. He considers that if all the cases of measles reported had 
been provided with a sufficiency of fresh air the deaths would 
have numbered 27 or 28 instead of 75. The sanitary improvement 
of the town seems to have been seriously undertaken as the result 
of a complete survey of the town during last year by a sanitary 
sub-committee. Improvement of the sewerage system is proceeding 
apace, whilst the conversion of privies into water-closets and the 
paving of the streets and provision for street drainage are being 
pushed forward as fast as possible. 


Se epee, 93 529) —Association of Scarlet Fever and 
Diphtheria: Preventable Infantile Mortality.—The death-rate re- 
corded for this borough for 1889, 16.4. per 1,000, was the same as 
that for 1888, which was the lowest rate hitherto reached. 
Amongst the twenty-eight large towns Derby maintained the en- 
viable second position, Brighton alone having a lower death-rate. 
Though scarlet fever was very prevalent, the zymotic rate showed 
a decrease of 0.3 on the previous year, and was 1.0 below the 
average. Dr. Iliffe draws attention to the increase concurrently 
of cases of scarlet fever and diphtheria, for which no special cause 
could be discovered, as pointing to an association between the 
two diseases. The history of a previous epidemic period of scarlet 
fever in 1878-79 also shows an increased mortality from diph- 
theria. The most unsatisfactory item in the statistics of 1889 is 
the large proportion of deaths of infants. Improper feeding of 
infants seems to be largely responsible for this excessive mor- 
tality, but the fact that bronchitis was accountable for 52 of the 
deaths of infants under 1 year of age indicates a want of parental 
care. The process of “ hardening” infants which parents in good 
faith often practise is not always judiciously carried out, and the 
result is not infrequently a fatal attack of bronchitis or perma- 
nent injury to the child’s constitution. 


LiveRPoo. (Population, 606,562).—Diarrhea, Typhoid Fever.— 
The number of deaths in this city during the year 1889 was 13,047, 
being 888 more than in 1888. The excess occurred chiefly among 
children under five years of age—the increased number of deaths 








at that period of life being 851—and was caused by the prevalence 
of measles, scarlatina, and diarrhoea. The death-rate amounted to 
21.5 per 1,000, the average of the previous ten years being 25.0. 
Dr. J. Stopford Taylor analyses very closely the chief causes, of 
death, and the tables of statistics bear evidence, as usual, of great 
care and thoroughness. An important feature in the sanitary his- 
tory of the year was the increase in the number of cases of fever, 
chiefly typhoid. More attention, even than usual, was paid tothe 
sanitary arrangements of houses, and the cleansing and flushing 
of drains and sewers, and though sometimes serious sanitary 
defects were discovered, the origin of many casés could not be as- 
certained. There was also an increase of deaths from diarrhoea as 
compared with the previous year, yet the decennial average was not 
reached by 39 deaths. The temperature of June was 2.4 degrees 
above the average of twenty years, with a decrease 1.206 inch of 
rainfall, a condition favourable for the production of diarrbcea, 
which was manifested principally in the following month of July, 
though the temperature was 1.4 below the average, with a rainfall 
of 1.067 inch decrease. In August the decrease of temperature 
was 1.5, and an increase of rain of 1.158 inch, when the preva- 
lence of diarrhoea gradually declined. 


MEDICAL NEWS. 


A ConcRess of Hydrology will be held at Naples towards the 
end of October under the presidency of Dr. C. S. Vinaj. 


DurinG the past year the Pharmacie Centrale of Paris made a 
net profit of 703,306 francs (about £28,130). 


A BACTERIOLOGICAL INSTITUTE has been established as Buda- 
Pesth, under the direction of Dr. O. Pertik. 


A Curnic of Mental Diseases, under the direction of Professor 
X. Francotte, has been established in the University of Liége. 


THE Association of German Naturalists and Physicians has been 
invited by the Chief Magistrate of Frankfort-on-the-Main to hold 
its next annual meeting in that city. 


On August 11th a memorial bust of the great French chemist, 
Gay-Lussac, from the chisel of Aimé Miliet, was unveiled at 
Limoges. 

MEDICAL MaGistRaTE.—Mr. J. H. S. May, M.R.C.S.Eng., has 
been placed upon the Commission of the Peace for the county 
borough of Plymouth. 


THE Marquis of Bristol presided last week at the inauguration 
of a new wing added to the Felixstowe Convalescent Home through 
the liberality of Mr. W. Cuthbert Quilter, M.P. 


INFLUENZA of a very malignant type is said to be extensively 
——— in Japan. In Tokio alone 100,000 cases are said to have 
occurred, 


Tue German Association against the Abuse of Spirituous Liquors 
beer 9 its annual meeting at Frankfort-on-the- Main on Septem- 
r 22nd. 


AN asylum for youths suffering from pellagra was opened at 
Inzago in the province of Milan on September Ist. Dr. Giuseppe 
Friz has been appointed physician to the institution. 


Two patients from Brussels are under treatment at the Pasteur 
Institute—the valet and steward of M. Blanc, secretary to 
Prince Victor Bonaparte. A poodle belonging to the Prince in- 
flicted the bites. 


_ On January Ist the number of students in the recently estab- 

lished University of Tomsk in Siberia was 190, of whom 69 be- 
longed to Siberia and 121 to European Russia. All the labora- 
tories and workrooms are now fully equipped. 


Dr. Paut EurtiicH, one of the most distinguished of the 
younger generation of German workers in the field of scientific 
medicine, has been appointed an Extraordinary Professor in the 
University of Berlin. 


THE Italian Government has, it is stated, proposed to France 
the establishment of permanent sanitary commissions on the con- 
fines of Tunis and Persia, and at Suez and Bab-el-Mandeb. Signor 
Menabrea is also said to have asked M. Ribot whether the French 
Government would take part in the formation of an international 
commission to be entrusted with the duty of drawing up special 
sanitary regulations for the prevention of cholera. 


































7.0 


THE BRITISH MEDICAL JOURNAL. 


[Sept. 20, 1890. 








Tus proceedings of the recent Berlin Congress, which include 
more than 200 addresses and discussions, will be published in full 
in a large work, which will appear in separate parts. It is ex- 
pected that the first part will be ready in the course of the 
autumn. 

Tue prize of 1,000 rupees offered by the Government of India 
in 1888 for the best popular textbook of domestic economy and 
sanitary science for the use of schools has been awarded to Sur- 
geon A. E. Roberts, M.D., the second place being given to the work 
of Surgeon R. H. Firth, A M.D. 


Tue Siglo Medico says that an epidemic of small-pox is raging 
in Madrid, and it complains of the inadequacy of the measures 
taken by the authorities to prevent the spread of the disease. In 
the month vf August alone the number of deaths from small-pox 
was 138, the victims in two cases being over 70 years of age. 


A Brit making vaccination optional in Holland bas been intro- 
duced into the legislative chambers by the Dutch Government. 
The Minister of the Interior is said to be a member of the Anti- 
vaccination League, but it is not thought at all likely that the 
proposal will be adopted by the States-General. 


Proressor J. Gap and Dr. Heymans, assistants in the Physio- 
logical Institute of the University of Berlin, have been awarded 
the Pourrat prize by the French Académie des Sciences for their 
work on the influence of temperature on the activity of the muscle 
substance. 

Tue sanitary authorities of Chersson, a town in Southern 
Russia, recently instituted an examination of the Jocal fruit 
syrups, which showed tbat almost all the preparations sold under 
that name were artificial products, coloured with various matters, 
such as fuchsin, etc. 


PRESENTATION.—A testimonial], consisting of one centre and 
four entrée dishes of beautiful design and workmanship, was pre- 
sented to Dr. R. Purnell, of Wells, by the members ot the Loyal 
Prince Albert Lodge, No. 2,342, I.0.0.F., M.U., at a dinner cele- 
brating the fiftieth anniversary of the Society, in appreciation of 
his long and zealous services as medical officer. 


On August 2nd the King of Italy signed decrees relative to the 
organisation of “municipal Jaboratories of hygienic vigilance ” 
throughout Italy for the examination of foods, beverages, etc. 
These laboratories must comprise at least two departments— 
namely, a “ medico-micrographic ” and a chemical one. They are 
to be under the direct control of the Minister of the Interior. 


A RECENT report of the Russian Medical Department states 
that in 1890 the number of chemists’ shops in Russia was 
2,842. In St. Petersburg alone the number in 1889 was 64, the 
number of prescriptions dispensed by them being 1,822,048 (or 
32,342 less than in the previous year). The total receipts amounted 
to 1,619,374 roubles, the average value of each prescription being 
about &8 kopecks. 


THe late Sir Munguldass Nuthoobhoy, C.S.I., of Bombay, by his 
will directs his executors to build, on land adjoining the sana- 
torium which he founded, a bungalow, to be used as a dispensary, 
for which purpose he bequeaths 10,000 rupees, and for its main- 
tenance 30,000 rupees. To provide a Hindoo licentiate as medical 
officer he gives 30,000 rupees, and for the maintenance of the sana- 
torium 10,000 rupees. 


MORTALITY IN EUROPEAN ARMIES.—Recent statistics relative 
to the mortality among European troops in time of peace show 
that the Spanish army occupies the place of dishonour in this par- 
ticular, with a death-rate of 13 per mille. Russia comes next with 
one of 9, then Italy with one of 7.74. Next in order come Austria 
with a mortality of, in round numbers, 7 in the thousand, France 
with 6, England with a little over 5, Belgium a little over 4, and 
Germany a little over 4. Consumption is rifest among English 
soldiers, and least prevalent among the French. 


SMALL-Pox IN Paris.—The Temps states that an epidemic 
presenting the characters of small-pox and dysentery has ap- 
peared in one of the poorest parts of Paris—the rue Moulin-des- 
Prés. Very young children are attacked; adults escape. The in- 
habitants of this district sent a statement to the Prefect of the 
Seine, which described the unhealthy condition of the district. 
Cartloads of rubbish are emptied into an open space near the 
street. Human bones were among this rubbish, and children 


pee at ball with the skulls. No steps, however, were taken 
y the authorities to check the nuisance. . 








ITALIAN MEpicat Concress.—The third Italian Congress of 
Internal Medicine will be held at Rome on October 20th, 2lst, 
22nd, and 23rd, under the presidency of Professor G. Baccelli. The 
subjects of discussion will be the following: (1) Etiology and 
Treatment of Pleurisy, introduced by Professors A. Cardarelli, of 
Naples, and C. Federici, of Florence; (2) Pathology of the Blood, 
introduced by Professors E. De Renzi, of Naples, and E. Mara- 
gliano, of Genoa; (3) Polyneuritis, introduced by Professors P. 
Grocco and G. Rummo, of Pisa. 

THE Rep Cross Socrery.—At a meeting of the International 
Committee of the Red Cross held at Geneva in 1888 on the occa- 
sion of the twenty-fifth anniversary of the foundation of the 
Society, it was decided to offer two prizes of the value of 500 and 
300 francs respectively for the best essays on how to check the 
frequent misuse of the badge and name of the Society. The jury 
has recently awarded the first prize to Dr. J. C. Buzzati, Professor 
of International Law at Padua, and the second to Signor C, 
Castori, Professor of Criminal Law in the same university. There 
were seven competitors. 

DAMAGES FOR SYPHILITIC INFECTION.—A wet nurse at Mar- 
seilles, who contracted syphilis from her nursling, recently 
brought an action against the child’s father, and was awarded 
damages to the extent of 1,500 francs, or £60. The sentence was 
confirmed on appeal, and it having come out at the trial that the 
nurse had continued to suckle the child in spite of the danger 
which she ran in so doing, it is now proposed, by certain philan- 
thropists, to confer a decoration of some kind on her, in recogni- 
tion of this somewhat novel kind of heroism. The story strikes 
us as decidedly jin de siécle. 

ACTION FOR MALPRAXIS IN Russta.—An action was recently 
brought by a Russian railway servant named Jahn Prahmeneek, 
of Liban, against Dr. Johannsenn, of the same town, who had 
performed Pirogoff’s operation .on him in consequence of an injury 
sustained a few days before. The plea was that the operation 
was done without either his or his parents’ consent, and without 
necessity. On these grounds, Prahmeneek asked that Dr. 
Johansenn should pay him a life annuity of 800 roubles. This 
modest claim was, however, set aside by the hard-hearted Court, 
which further condemned the plaintiff to pay the costs, amount- 
ing to 373 roubles. 

New MEDICAL JOURNALS.—Two new medical journals have 
recently appeared in Italy. One of these, Z/ Monitore dei Medici, 
is published at Rome every Sunday, and is devoted, as its 
prospectus states, to the safeguarding of professional interests ; 
the editor is Dr. Cesare Puccinelli. The other, Z/ Corriere Sani- 
tario, is published at Milan; the editor is Dr. Camillo Vincenti. In 
Spain a journal dealing with children’s diseases has recently ap- 
peared at Barcelona; it will be published monthly, and is edited 
by Dr. Jaime Guerra y Estape. The first number of a new French 
journal, entitled Revue Internationale d Electrothérapie, appeared 
in Paris on August Ist; it is edited by Dr. G. Gautier. 

INSTRUCTION IN HospITa.Ls, ETC.—The following particulars 
were omitted from the BRITISH MEDICAL JouRNAL of September 
6th:—Glamorgan and Monmouthshire Infirmary, Cardiff.— Consult- 
ing Physicians: Drs. H. J. Paine and W. T. Edwards. Physicians: 
Drs. W. Taylor and C. T. Vachell. Surgeons; Drs. A. Sheen, T. 
Wallace, and C. E. Hardyman. Ophthalmic Surgeon: Dr. J. T. 
Thompson. Medical Officers for Outdoor Patients: Drs. F. W. 
Evans, H. R. Vachell, and P. R. Griffiths. There are 120 beds, with 
a special Eye Department. A Nurse’s Training Institute is con- 
nected with the infirmary under the supervision of the matron, 
Mrs. Francis. House-Surgeon: Mr. J. Thomas. Assistant House- 
Surgeon: Mr. Higgins. 

MEDICAL STUDENTS IN FrAnce.—In the academic year, 
1888-89, the total number of students in the six medical faculties 
and seventeen medical schools of France was 5.978 as against 
6,388 in the foregoing year. Of the Faculties, Paris had 3,694, 
Montpellier 325, Nancy 124, Lyons 385, Lille 145, and Bordeaux 
375, making a total of 5,246. Paris had thus in round numbers 
three times as many students as the other five Faculties together. 
This proportion is, however, not maintained in the granting of 
diplomas, for while Paris gave the M.D. degree to 399 candidates, 
the five Faculties gave it to 226. These figures show that the 
apparently large number of medical students in the Paris school 
includes a considerable proportion of amateurs and birds of pas- 
sage. The seventeen écoles de médecine had only 732 students 
among them, oran average of less than 44 each. In some of them 
there were more teachers than pupils. 
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CHOLERA.—Cholera has broken out at Massowah, and the deaths 
there number fifty daily. The outbreak is stated to be among 
native tribes under Italian protection. The troops and European 
residents are free from the disease. A sanitary commission is on 
its way to Massowah with medicine and disinfectants. Cholera 
appeared at Aleppo on September 12th. In the beginning of Sep- 
tember cholera decreased in Spain, but recently there has been an 
increase in the cities of Toledo and Valencia, and the epidemic 
has reappeared in villages of the provinces of Albacete, Alicante, 
Castellon, Tarragona, and Toledo, where it had subsided. The 
city of Valencia still has a high rate of mortality—during the 
last twenty-four hours seventeen fresh cases and eleven deaths. 


EPIDEMICS oF TRACHOMA.—A serious epidemic of trachoma 
has recently occurred in certain lunatic asylums in Austria. In 
the asylum at Ybbs there were, at the end of July, 125 pronounced 
and 78 doubtful cases, while in the Vienna Landes-Irrenanstalt 
there were about the same time 22 cases, of which 7 were recent. 
The Minister of the Interior has accordingly sent instructions to 
the directors of all sick asylums in Lower Austria that every 
patient must be carefully examined for trachoma before admis- 
sion. The Hungarian Minister of the Interior has, in view of the 
prevalence of trachoma in the southern districts of Hungary, 
ordered that special instructions in the recognition and treatment 
of the disease shall be given to all medical men in the public 
service. 


CLINICAL TEACHING AT Moscow.—Extensive additions have 
recently been made to the buildings used for the purposes of 
clinical teaching at Moscow, and the medical faculty of that Uni- 
versity is now of the best equipped in Russia. The Imperial 
Treasury provided funds for the erection of a university clinic, 
and private munificence furnished the means of building clinics 
for mental diseases and gynecology, and for the instruction of 
midwives. All these will be officially opened at the beginning 
of the scholastic year. and a new clinical hospital will also be 
a in January, 1891. The total superficial area of the new 
clinics is 20,000 square feet. In addition to these new buildings, 
a children’s hospital is in course of erection close to the University 
Clinic, and will be opened this autumn. 


THE PoPpULATION OF GLascow.—The assessor of the city of 
Glasgow has made his annual return of the number of inhabited 
houses within the municipality as at June Ist last; and from this 
number Dr. J. B. Russell has made his annual estimate of the 
population. The number of inhabited houses is 118,272, and the 
average number of inhabitants per house being taken as 4.745, the 
municipal population becomes 561,200 persons. Adding the 
number of inmates of institutions, 6,456, Dr. Russell gets a total 
population of 567,656, an increase of 10,052 souls on last year. 
‘he increase thus shown is greater than in any year since 1882, 
and is nearly five times that allowed by the Registrar-General at 
the inter-census rate. The accumulated result of such a difference 
is, that while the Registrar-General estimates the population at 
530,208, Dr. Russell estimates 37,448 more, and this makes a 
difference of between 1 and 2 per 1,000 in the death-rate. 


AN ANENCEPHALIC Fatus Born ALIvE.—In the Siglo Medico 
of August 17th, Dr. V. M. Bernal relates that on August 6th a full 
term male child was born at Navalengua which presented the 
following peculiarities. The whole of the frontal and both 
parietal bones and half of the occipital bone were wanting, to- 
gether with the brain and the optic nerve; the cerebellum was 
represented by a fungous tissue floating in a large quantity of 
liquid, black-looking blood, the whole being covered with a very 
thin pellicle. The face was dark-purple in colour, and the ears 
Were wanting. The eyeballs, nose, and mouth, as well as the rest 
of the body, were perfectly developed. When Dr. Bernal saw the 
child six hours after its birth it was still alive, but it died two 
hours afterwards, having thus lived eight hours without a trace 
of cerebral structure. The mother is a healthy, well-nourished 
woman of 23; this was her third pregnancy, the twe previous 
ones having resulted in premature births at the sixth month. 


DEATHS OF ForEIGN MgpicaL Mgun.— Among the prominent 
foreign medical men who have recently gone over to the majority 
are Dr. F. Siredey. Physician to the Lariboisiére Hospital in Paris, 
and well known for his researches on the infectious diseases of 
childhood ; Dr. Pulido Pajés, Professor in the Medical Faculty of 
the University of Havana; Dr. Pincus, Professor of Forensic Me- 
dicine in the University of Kénigsberg; Dr. von Jelenffy, the well- 
known laryngologist of Buda-Pesth, who died of ulcerative endo- 





carditis at Berlin during the meeting of the Congress, in the 
Laryngological Section of which he was to have read a paper on 
the Physiology and Pathology of the Movements of the Larynx ; 
Dr. J. von Rotteck, Professor of Medicine in the University of Frei- 
burg; Dr. G. Buonomo, Director of the Provincial Lunatic Asy- 
lum, and Professor of Psychiatry in the baggage rs Naples ; Dr. 
Jules Gavarret, “Inspecteur Général de la Médecine,” and Pro- 
fessor of Medical Physics in the Paris Faculty of Medicine; Dr. 
Duménil, Director of the Medical School of Rouen and Chief Sur- 
geon to the Hotel Dieu of that city; and Dr. Esteban Sanchéz 
Ucana, Professor in the University of Madrid, Medical Dean of 
the Royal Chamber, and the leading physician of Spain, who was 
quite recently created a grandee of Spain in recognition of his de- 
voted services to the young King in his serious illness a few 
months ago. Dr. Ocana’s death is said to have been directly due 
to his untiring exertions on that occasion. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


ADMINISTRATIVE COUNTY OF THE PARTS OF HOLLAND, Lincoln- 
shire.—Public Analyst. Duties to commence on January Ist, 1891. Re- 
muneration, annual fee of £10 10s., together with a fee of 10s. 6d. for each 
analysis, and an additional fee of £3 3s. for attendance and travelling ex- 
penses when required. Applications to H. Chandenton Johnson, Deputy 
Clerk of the Council Sessions House, Boston, by October Ist. 

ANDERSON’S COLLEGE MEDICAL SCHOOL, Glasgow.—Chair of Physi- 
ology. Applications to be lodged with Mr. John Kidston, 50, West Regent 
Street, Glasgow, by October lst. 

BAWNBOY UNION WORKHOUSE. — Medical Officer. Salary, £65 per 
annum, and £15 per annum for Consulting Sanitary Officer. Applica- 
tions to Mr. James McGovern, Clerk of the Union. Election on OUc- 
tober 6th. 

BELFAST UNION.—Resident Surgeon. Salary, £100 per annum, first class 
rations, and apartments. Applications to James C. Neeson, Clerk of the 
Union, by September 23rd. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
House-Surgeon. Board, lodging, and washing provided. Applications, 
marked on envelope ‘‘ House-Surgeon,” to the Honorary Secretary by 
October Ist. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants ; double qualifica- 
tions. Apartments, rations, and attendance provided. Applications to 
John Baggallay, Ksq., Bridewell Hospital, Blackfriars, by Oetober 11th. 
Election on October 13th. 

BIRMINGHAM CITY ASYLUM, Ruberry Hill, near Bromsgrove.—Clinical 
Assistant. Board and residerce provided; nosalary. Applications to Dr. 
Suffern, Ruberry Hill Asylum, Bromsgrove. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; double 
qualifications ; age not over 25, Salary, £100 per annum (increasing by 
£10 per annum to £150), with furnished apartments, board, and attendance. 
Not to practise on his own account in the Borough of Bolton. Applications 
to Mr. Kevan, Honorary Secretary, 12, Acresfield, Bolton, by October 3rd. 

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Hono: Consulting- 
Surgeon. A Member or Fellow of one of the Royal Colleges of Surgeons of 
Great Britain. Applications addressed to the Honorary Secretary, C. 
Somers Clarke, must be left at the Dispensary, Queen’s Road, before Sep- 
tember 30th. 

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Two Honorary Gene- 
ral Practitioners. Doubly qualified. Applications addressed tothe Honorary 
Secretary, S. Somers Clarke, must be left at the Dispensary, Queen’s Road, 
before September 30th. 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon; double 
qualifications ; unmarried. Salary, £40 per annum. with board and apart 
ments. Applications to Lieutenant-Colonel Croker-King, Honorary Secre- 
tary and Treasurer, by September 30th. 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY.—House-Surgeon ; 
— ret ome ml ——— Salary, £90 per annum, with board, 

ging, and washing. cations to the Honorary Secretary, Clayton 
Hospital, Wakefield, by September 24th. ' va 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY.—Junior House- 
Surgeon; unmarried. Salary, £25 per annum, with board, lodging, and 
washing. Applications to the Honorary Secretary, Clayton Hospital, 
Wakefield, by September 2ith. 

COUNTY COUNCIL OF THE ADMINISTRATIVE COUNTY OF THE 
PARTS OF KESTEVEN, Lincolnshire.— Public Analyst. Remuneration, 
annual fee £12 123., with a fee of 10s. 6d. for each analysis made on behalf of 
the local authority, with an additional £3 3s. per diem for attendance and 
travelling expenses in the event of personal attendance being required in 
support of a prosecution. Applications to the Sanitary Committee of the 
Council, care of Jos. Phillips, Clerk, Office of the Clerk of the Council, 
Stamford, by September 27th. 

FLINTSHIRE DISPENSARY.—House-Surgeon. Salary £100 per annum, with 
furnished house, and an increase of £20 after twelve months’ service: a 


knowledge of Welsh indispensable. Applications to the Secretary, W . 


Thomas Cole, Board Room, Bagillt Street, Holywell, by September 24th. 
GENERAL HOSPITAL, Birmingham.—Assistant Monee Snageess surgical 
ualification. No salary, but residence, board, and washing provided. 
_—— to the House Governor, Dr. J. D. M. Coghill, by September 
th. 


HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 per 
annum, board, lodging, and washing. Applications to Joseph Bate, Secre- 
tary, by September 23rd, 
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LIVBRPOGOL HOSPITAL FOR CHILDREN. — Assistant House-Surgeon. 
Board and lodgiog provided. Applications to C. W. Carver, Honorary Sec- 
retary, by September 22nd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road — Assistant 
Physician. Applications to the Secretary, Alfred Craske, by September 30th. 

PARISH OF DUNDEE COMBINATION, LOCHEE DISTRICT.—Parochial 
Medical Officer. Salary, £65, additional emoluments, £5. Applications by 
September 22nd. 

PARISH OF PORTRBE, Isle of Skye.—Medical Officer and Public Vaccinator. 
Salary from Parochial Board, £71 per annum; other emoluments value 
over £27. To commence duties about November 26th next. Applications 
to R. Macmillan, Inspector of Poor, Portree. 

QUEEN’S COLLEGE, Belfast.—Professor of Materia Medica. Testimonials to 
be forwarded te the Under Secretary, Dublin Castle, on or before September 
20th. The appointment is for seven years. 

RIPON DISPENSARY AND COTTAGE HOSPITAL. — Resident House- 
8 and Dispenser; single. Salary, 260 per annum, with board and 
1 g- Duties to commence on October Ist. Applications to F. D. Wise, 
Honorary Secretary. 

ROSCREA UNION (Bourney Dispensary).— Medical Officer. Salary, £115 
nd annum, and fees. Applications to Mr. Robert Lloyd, Honorary 

retary. Election on September 24th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident Medical 
Officer. Board and residence provided. Applications to Conrad W. Thies, 
Secretary, by September 24th. 

ROYAL HANTS COUNTY HOSPITAL.—House-Surgeon ; double qualifica- 
tions; member of Church of England. Salary, £100 per annum, with 
board and lodging. Applications to the Secretary, Major W. P. Terry, 
by September 30th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Road, Lambeth, S.E. 
—Surgeon to the Waterloo District. Honorarium, @20 perannum. Appli- 
cations to the Resident Medical Officer by September 30th. 

8ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta Street,Covent Garden. 
—House-Surgeon, from October lst. Honorarium, 25 guineas, board, lodg- 
ing, and washing. Must be M.R.C.S., and held similar post. Applications 
to Walter E. Scott, Secretary, by September 20th. 

SANITARY AUTHORITIES FOR THE SEVERAL SANITARY DISTRICTS 
Of THE BARNET, BERKHAMPSTEAD, HEMK&L HEMPSTEAD, 
WATFORD, AND WELWYN UNIONS, AND FOR THE BARNET AND 
TRING LOCAL BOARDS.—Medical Officer of Health for the combined dis- 
tricts ; double qualifications. , £406 per annum, to cover travelling 
and other expenses; no fees. Will not be permitted to engage in private 
practice. Applications to H. Morton Turner, 66, High Street, Watford, by 
September 20th. 

TOWNSHIP OF MANCHESTER.— Medical Officer for the No. 1 District ; 
double qualifications; will be required to provide at his own cost all 
medicines and appliances (except trusses) tor patients under his care. 
Salary, £170 perannum. Must reside within the district. Applications, 
endorsed ‘* Medical Appointment,” to George Macdonald, Clerk of the 
Guardians. Poor-Law Uffices, New Bridge Street, Manchester, by Sep- 
tember 2ith. 

UNIVERSITY OF ABERDEEN.—Chair of Chemistry. Applications to the 
Secretary of the Court, Robert Walker, M.A., University Library, Aberdeen, 
by October 11th. 

W8ST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician and 
House-Surgeon. Board and lodging provided. Appointments for six 
months. Applications to R. J. Gilbert, Secretary and Superintendent, by 
September 25th. Election on September 29th. 





MEDICAL APPOINTMENTS. 


Barser, Percival Ellison, B.A.Cantab., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
inted House-Surgeon to the Jessop Hospital for Women, Sheffield, vice 
. B. Collins, M.R.U.S. 

Bernav, H., M.R.C.S., L.R.C.P.Lond., appointed Second Assistant Medical 
Officer to the St. Marylebone Infirmary, vice Mr. N. Faichnie, resigned. 
BIRKENHEAD, Harold, L.R.C.P.Lond., M.R.C.S.Eng., promoted to be Senior 
House-Surgeon to the Royal Infirmary, Wigan, vice E. C. Lomas, M.B « 

B.Ch.Vict., M.R.C.S.Eng., resigned. 

Buivert, John, M.R.C.S., L.S.A., reappointed Medical Officer of Health for the 
Borough of Chesterfield. 

Boasr, W. G., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior House-Surgeon 
and Dispenser to the Torbay Hospital and Provident Dispensary, Torquay, 
vice A. B. Watson. 

Bonn, Fredeiick, M.D.& C.M.Edin., reappointed Medical Officer of Health to the 
Rastrick Urban Sanitary Authority. 

Burerss, Edward, L.R.C.P.&S8.Edin., appointed by the Zetland County 
a. District Medical Officer for Nesting, Leumashing, Whalsay, and 

erries. 

Campers, A. B., M.D.Roy.Univ.Irel., M.Ch.&L.M., reappointed Medical 
Officer of the Stapleford District of the Shardlow Union. 

Cocurane, John, L.R.O.P., L.R.C.S.Edin., appointed Certifying Factory Sur- 
geon for Kirkcowan District, Wigtownshire. 

DuKE, Allen F., M.R.C.S., etc., late Senior House-Surgeon to the Cheltenhar 
General Hospital, appointed Resident Surgeon to the Branch Dispensary, 
Cheltenham, vice F. nm, resigned. 

EpriInGe-GreeEn, F. W., M.D., B.S.Dunedin, M.R.O.S.Eng., L.R.C.P.Lond., 
appointed Surgeon to the Shannon, Peninsular and Oriental Steamship 
Company. 

Farquuanson, A. C., M.B., C.M., etc., appointed Assistant Medical Officer to 
the County Lunatic Asylum, Burntwood, near Lichfield, vice John Maye, 
M.R.C.S.Eng., etc. 

Farquaarson, W. F., M.B., C.M.Edin., late Assistant Medical Officer to the 

berland and Westmorland Counties Asylum, appointed House-Surgeon 
to the Dundee Royal Infirmary. . 





Hoytz, John, M.B.& C.M.Edin., reappointed Medical Officer of Health to the 
Soyland Urban Sanitary Authority. 

HupBarp, A. O., L_R.C.P.Lond., M.R.C.S., appointed House-Surgeon and 
Secretary to the Royal Isle of Wight Infirmary, Ryde, vice Mr. B.C, Old- 
ham, resigned. 

Jounson, Samuel Ebenezer, L.R.C.S.Edin., L.S.A., reappointed Medical 
— for the Baisall Heath and Moseley Districts of the King’s Norton 

nion. 

Jones, Parry, M.D., appointed Medical Officer for the 5th District of the 
Mansfield Union. 

KELLeETT, R. G., L.K.Q.C.P.Irel., L.R.C.S.1., reappointed Medical Officer to the 
Halstead Urban Sanitary Authority. 

Kinnear, William, M.A.St. And., M.B.& C.M.Edin., appointed Outdoor Sur- 
geon to the East Dispensary District, Dundee Royal Intirmary. 

Line, C. A. S., M.R.C.S., L.S.A., appointed Medical Officer of Health for the 
Colchester Port Sanitary District. 

MacLennan, Andrew A., M.B., C.M., appointed by the Zetland County 
Council District Medical Officer for Burra, Fingwall, Whiteness, and 
Weisdale. 

MartrHews, H. Ernest H., L.R.C.P.E., M.R.C.S., appointed Medical Officer and 
Public Vaccinator to District N».9 of the Chorlton Union, vice William 
Clarence Matthews, M.R.C.S., L.5.A., etc., resigned. 

MILNE, Dr., appointed by the Zetland County Council District Medical Officer 
for Yell and Fetlar. 

Murray, J. W., B.A., M.D., C.M., reappointed Surgeon to the Chorley Dis- 
pensary. 

Peck, Edward G., M.B.Cantab., M.R.C.S., L.R.C.P.Ed., reappointed Medical 
Officer of Health to the Northowram Local Board. 

Roperts, Edward, M.R.C.S., appointed Assistant Surgeon to the Royal Ear 
Hospital, Manchester. 

Rovsk, Eusebius Rouse, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed As- 
sistant Medical Otticer to Camberwell House Asylum, London, 8.E., vice H. 
Martyn Eames, L.R.C.P.& S.Edin., resigned. 

Simpson, Godfrey W., M.R.C.S., etc., appointed Senior House-Surgeon to the 
Cheltenham General Hospital, vice Allen F. Duke, resigned. 

Sxak, Francis D. A., M.D., etc., appointed by the Zetland County Council 
District Medical Officer for Lerwick (Landward), Bressay, and Quarff, and 
County General Medical Officer. 

Situ, John, L.R.C.P.& 3.Edin., appointed by the Zetland County Council 
District Medical Officer for Saudsting, Ainsting, Walis, and Sandness, 
including islands. 

Stuart, R. W., L.R.C.P.&§.Edin., appointed by the Zetland County Council 
District Medical Officer for Dunrossness, Sandwick, and Cunningsburgh, 
including Fair Isle. 

Taytor, James L., M.B., C.M., appointed by the Zetland County Council 
District Medical Officer for Delting and North Mavine. 

THompson, Edmund John, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
tor the Twycross District ot the Market Bosworth Union. 

Winsaip, W. A., M.R.C.S., L.S.A., appointed Medical Officer for the Alwinton 
and Klsdon Districts of the Rothbury Union. 

Wariacut, Henry, M.R.C.S.Eng., L.M., L.S.A., appointed Medical Officer of the 
Gainsborough Rural Sanitary District of the Gainsborough Union. 

Wynne, W. A. S., M.D.St. And., M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Lowestoft Urban and Port Sanitary Districts. 

Youne, Edward B., M.B., C.M., appointed by the Zetland County Council 
District Medical Officer for Unst. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which sum should be forwarded in Post Office Graer or Stamps with the notice no 
later than Wednesday Morning, in order to insure insertion in current issue. 

BIRTHS. 
Braipwoop.—On September 14th, at Shirehampton, Bristol, the wife of P. 
Murray Braidwood, M.D., of a daughter. 
Murray.—On July 2ist, at Johannesburg, Transvaal, the wife of G. E. Murray, 
M.B., F.R.C.S., of a son. 





MARRIAGES, 

CLARKE—HaAywarpD.—September 13th, at St. George’s, Hanover Square, by the 
Rev. Robert Jamblin, M.A., Vicar ot Wilmington, assisted by the Rev. T. H. 
Howlett, M.A., Vicar of Ss. Michael and All Angels, Stoke Newington Com- 
mon, Thomas Furze Clarke, res etc., of Horsmans Place, Dart- 
ford, to Jessie Field, second daughter of John Camden Hayward, of Monk’s 
Orchard, Wilmington. At home Thursday, October 9th, and Tuesday, 
October 14th. 

SKELDING—Woop.—On September 16th, at St. Margaret’s Church, Leven, Fife, 
N.B., by the Rev. A. ‘thomson Grant, Incumbent, Henry Skelding, Esq., 
B.A., M.B.Camb., M.R.C.S Lond., of Saint Loyes, Bedtord, second son of 
Joseph Skelding, Esq., M.R.C.S., of London and Tenterden, Kent, to 
Marion Isabella, third daughter of the Rev. James Wood, of Buccleuch 
Place, Edinburgh, and of Brae Lodge, Largo, Fife, N.B. 

St. LEGER—BRETT.—At the Parish Church, Watford, on September 16th, b: 
the Rev. R. Lee James, D.C.L., Vicar, Robert Arthur St. Leger, M.B., C.M. 
Edin., fourth son of F. T. St. Leger, Esq., Cape Town, to Annie Beatrice, 
third daughter of A. T, Brett, Esq... M.D., Watford House, Watford, Herts. 


DEATHS. 

BaRBER.—On September 15th, at 5, Hounsfield Road Sheffield, Jonathan Barber 
M.R.C.S., Consulting Surgeon to the Sheffield General Infirmary, in his 
74th year. 

ars ay September 12th, at Shanklin, I. W., Robert Modlin, M.R.O.S. 


RALLEY.—At Douglas Cottage, Troon, N.B., on September 12th, in his 29th 
year, James Ralley, M.B., C.M., late of Irvine. Deeply regretted. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNLCATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
O¥FFIcE noT LATER THAN MippAy Post on WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED oN THURSDAY MORNING. 

CoMMUNICATIONS res ng editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delive 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 428, 
Strand, W.C., London. * 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvTHors desiring reprints of their articles ———— in the BririsH Mreproat 
Zoumnss eve requested to communicate beforehand with the Manager, 429, 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBiic HEALTH DEPARTMENT.—We shall be much obl: to Medical Officers 
of Health if they will, on forwarding their Annual other Reports, favour 

Copies. 


us with Duplicate 








EP Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 

QUERIES, 





A MEMBER B.M.A. writes: Can any member recommenda thoroughly efficient 
ventilating cowl for carrying off impure air from the interior of apartments, 
drains, etc.? Must be one which will not admit of any down draught, and be 
moderate in price. 


CouNTRY PRACTITIONER writes: Is there any work published containing plans 
to guide a local builder in the erection of a small convalescent hospital—say 
for twenty to thirty beds? Will Dr. Mouat’s articles on hospital construction, 
a few years since, bear on the point ? 


AFRIKANDER writes: I wish to know of some ways of preserving india-rubber 
goods, as catheters, bags, etc., from the damaging effects of a hot climate. 


THE F.R.C.S. EXAMINATION. 
M.R.C.S. wishes to know what books on comparative anatomy and physiology 
it is advisable to read for the Fellowship of the Royal College of Surgeons. 
*,* Our correspondent will find the opinion of an authority on the subject 
in the BRITISH MEDICAL JOURNAL of July 12th, 1890, p. 127, under the head- 
ing ‘“‘ The R.C.S. Fellowship Examination.” 


CoRNS AND TENDER FEET. 


A BRIGADE-SURGEON writes: I am a great sufferer from tender feet, corns, 
and small horny-like growths; associated with this there is, I think, perhaps 
a mild tendency to gout. Can any of your numerous readers kindly inform 
me (1) if there is any specialist I can consult who is likely toafford me relief ; 
and (2) if there is any bootmaker I can employ who makes a special study of 
shoeing folk afflicted as Iam? In other respects I am very strong and 
healthy, but I much feel the inability to take wholesome walking exercise 
owing to the condition of my feet. 





ANSWERS. 





HoME FOR INEBRIATES. 

L. W. F. writes: In answer to “S8.B.’s” query, I beg to state that I can receive 
a patient of the class mentioned at one of the healthiest and most pleasant 
places on the Clyde, and shall be glad to give further information on hearing 
from him. 

A CONVALESCENT HoME. 

Dr. Wm. G. Dun (Glasgow) writes: There is a convalescent home near May- 
bole, N.B., instituted by the late Marchioness of Ailsa, and still carried on 
under the auspices of the Marquis of Ailsa, where patiente are received, I 
vnderstand, per week for the sum mentioned by ‘‘M.B., B.Ch.,” in the 
BRITISH MEDICAL JOURNAL of September 6th. The institution was primarily 
originated for the benefit of working men, and is solely for males. ~ 


DISINFECTION OF CATHETERS. 
Mresrs. R. SUMNER AND Co., 60a, Lord Street, Liverpool, and Mr. R. 
RavscHkk, 35, Bond Stzeet, Leeds, both write to say that they supply dishes 
for the disintection of catheters. 


CocaINE. 

INQUIRER.—The best account of the physiological action of cocaine will be found 
in a paper by Dr. R. Stockman in the BRITISH MEDICAL JOURNAL, Vol. i, 1889, 
Pp. 1043 et seg. For the general therapeutic uses, see works on therapeutics ; 
and for anesthetic action, see the discussion upon cocaine in Trans. tolog. 
Society of Great Britain, 1887-1888. 


D.P.H. EXAMINATION. 
M.R.C.S. might apply to Dr. Louis Parkes, Assistant Professor of Hygiene at 
University College, Gower Street, W.C. 








MEDICAL BooK-KEEPING. 

Dr. C. R. ILLINGWORTH (Accrington) writes: In reply to ‘‘M.D.,” I maintain 
what I said. ‘he daybook is used for condensing the items in the prescrip- 
tion book, and also from the visiting list and the doctor’s ‘‘impressions” of 

rofessional work done by him during the day. The doctor must surely enter 
bis items of professional work somewhere for reference 'in- posting. What 
books besides visiting list and prescription book could he use for that pur- 
pose? for there is no room in the square of the daybook. The “ business 
portion” of the work is inseparable from the professional portion in the day- 
book, because no pricing can be done unless the professional work is known. 
If there were no prescription given or no medicine sent there would be one 
hieroglyphic less in the daybook. This is evidence enough that the daybook 
has distinctly ** something to do” with the prescriptions, or at any rate with 
the book in which they are entered. 

But in a discussion of this kind ‘‘ M.D.” should avoid hair-splitting. It is 
a fact that three books are essentially necessary in the ABC system. If 
**M.D.,” or any other medical man besides the forty who have already bad 
copies sent, will send me a doubly-stamped and addressed envelope, I will 
give him the opportunity of comparing my system with the ABC, and 
proving that with daybook and ledger only aclear and accurate record cf 
each day’s work and of each case, with a condensed record of the value of 
all, can ro kept in less time, with less expense, and much less complexity 
and trouble. 


‘“‘A SHORT AND Easy Way” WITH LUNATICS IN CHINA. 

Dr. G. R. UNDERWOOD, in his report to the Inspector-General of Customs at 
Pekin, on the health of Kiukiang, relates the history of one Tui J-fan as an 
illustration of Chinese legal procedure in cases of insanity. The man had been 
employed by a missionary, but was dismissed on account of some irregularity 
in his accounts. Shortly afterwards he sought to obtain the admission of his 
son into the mission school, stating it to be his intention, after thus providing 
for his son, to kill his wife and drown himself. Aithough the man had been 
noticed to be queer in his head, this was treated as a pleasantry, until a few 
days later he attacked his wife with a chopper, and, having cut her head, 
went to the missionary, and said, ‘‘I bave killed my wife, and am now going 
to jump into your well.” Fortunately, a few days before, a wall three feet 
high had been built round the well, and he was delayed by climbing over this ; 
so that just as he was disappearing down the well, the missionary seized the 
man’s queue, and held on until assistance arrived. The man was taken before 
the Chinese magistrate, who was much aggrieved that the foreigners should 
have dragged him into the domestic difficulty. Eventually the magistrate 
decided that the man and his ae must be sent home to his native town, 
and, on being asked what steps would be taken to prevent the man from kill- 
ing his wife, he replied emphatically, ‘* None; it would be the easiest solution 
of the difficulty, as in all probability the woman’s clan would take care that the 
man should lose his head.” 


MeEpDIcaL Masonic LopGe. 

J. W. J. Oswarp, M.D., P.M., P.Z.. etc. (Kennington Road), writes: I noticea 
letter in the BrRiTisH MEDICAL JouRNAL of August 23rd from my masonic 
friend Mr. J. Brindley James, with the view of starting a ‘‘ Medical Masonic 
Lodge.” Iam now in communication with him on the subject, and shall be 
pleased to receive any letters from medical men, members of the craft, who 
would be willing to join such a lodge when once formed. 


CycLinG AND HERNIA. 

Mr. C. E. James, M.B. (Kilkenny) writes: I have been much interested in the 
discussion as to whether cycling has any tendency to produce hernia, but am 
surprised at the little interest it seems to have excited in the profession, 
considering the great and increasing pularity of -— both as an 
amusement and for the purpose of travelling and business. Isolated cases, 
such as that mentioned by Mr. Barford, where a hernia appeared in a man 
who had done the very moderate distance of 150 miles per week for some 
time, prove nothing, as we have all seen hernia develop without apparent 
cause In persons leading sedentary lives and taking no hard exercise what- 
ever. ‘The real question at issue is, Is hernia unduly prevalent among 
cyclists, and what is the element in cycling tending to produce it? This 
can only satisfactorily be answered by collective investigation, and its public 
importance renders it well worthy of a definite solution, 

The factors in cycling which appear to be generally credited with the 
tendency to produce hernia are muscular action and faulty position; but I 
think the following considerations tend to prove that jolting is a far more 
efficient cause. 

The scare about hernia seems to date from the period at which safety 
bicycles came into general use. Now, the jolting on these machines is far 
more severe than on the ordinary bicycle or tricycle, while the muscular 
action is not greater. To prove that jolting may be a cause of hernia, we 
have the case of cavalry soldiers, in whom hernia is known to be produced by 
shaking in trotting, and artillery soldiers, in whom it is produced by the 
the jolting of the guns. If muscular action and faulty position were the 
principal causes, we should expect to find hernia very commun amon 
racing cyclists, which does not appear to be the case. On the other hand, 
the racing cyclist generally rides on smooth tracks or level roads, and when 
going ata ~~ speed, the weight being mainly supported by the pedals and 
handles, shocks are transmitted through the feet and hands, and therefore 
much diminished in intensity ; while the cyclist travelling at a moderate 
pace rests mainly on the saddle, and shocks are transmitted direct to the 
sacrum and abdominal organs. I think, therefore, there is great hope that 
cycling may be freed from the suspicion of tending to produce hernia when 
the use of some of the numerous mechanical contrivances for diminishing or 
reducing jolting now coemeaies perfection becomes general, and when 
—= learn the folly of attempting long or fast rides when not in proper con- 
dition. 

Another question of great practical interest is, Has cycling any tendency 
to produce varicose veins, and should a man having a slight varicose vein be 
forbidden to cycle? I am myself inclined to reply in the negative, but 
think it a question which would be well worth discussing in the columns of 
the Brirish MEDICAL JOURNAL, as it is one to which the public expect a 
definite answer from the medical profession. 
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Tae BIRMINGHAM MEETING. 


Da. HuGa Woops (Highgate) writes: The lealing article in the BRITISH 


Mepicat Journat of August 9th is calculated to prevent the indignation 
aroused by the action of the Council in relegating the whole general business 
of the Association to the end of a long address on the last afternoon of the 
anaual meeting, from passing away. The writer of the article brings for- 
ward arguments to show lack of interest among the membere. Hesays: ‘* At 
the second general meeting, when the question was put to a crowded hall, at 
the close of the address, whether they would consent to continue the ad- 
journed business, there was almost a universal shout of ‘No;’ and on every 
occasion on which the President announced that there was important business 
for discussion, referring to notices on the paper, there was an almost uni- 
versal stampede, etc.” What are the facts of the case’ At the second general 
meeting the first ordinary business would have been a motion of my own. 
This was not entered in the Daily Journal in the business for the day, and 
accordingly I was not present, and even if I had been present, and if the 
meeting had wished the ordinary business to proceed, I should have refused 
to bring forward my notion in a manner quite irregular, and especially when 
to have done so would have been a gratuitous insult to the editor of our 
JOURNAL and she other gentlemen to whom presentations were to be made, 
as announced in the agenda for the day. The President and his advisers best 
know their motive in asking the meeting a question to which there could be 
only one answer; but when the writer of the article alluded to briogs for- 
ward this long-suffering act of courtesy for the purpose of damaging a cause 
with which he is not in sympathy, he entirely misinterprets the feelings of 
the meeting. Again as to the ‘‘ almost universal stampede” when important 
business came on; the only pretext for such statement arose from the fact 
that, when my motion on proxy voting was coming on, the president directed 
(I think very unnecessarily) that all who were not members should with- 
draw. This compelled the large number of ladies who were present to leave, 
and a great many members had to escort their lady friends home, as it was 
very late at night ; but even so a very large meeting remained, and the dis- 
cussion was carried on by so many speakers that at last the meeting, wishing 
to retire to rest, iasisted on the discussion being brought to an enc, and a 
vote taken. The vote was taken ina very full house. I saw no lacx of in- 
terest, but rather a tendency to needless warmth. 

On the last afternoon, with a vast amount of most important business to 
be done, which had been obstructed on previous days, we were unable to begin 
until after an address, followed by the usual out of date interchange of adu- 
latory inanities, which took up about an hour anda half. Even then we had 
a pretty full meeting forthe early part of the business, and the fact that a 
resolute number of intelligent members delayed their homeward journey so 
as to maintain their right of free discussion showed a determination which 
the Council will act wisely in noting. If the Council cannot regulate the 
business of the annual meeting better than it did at Birmingham, the Asso- 
ciation would do well to appoint a special committee for that purpose. 


Tue “ Mepicat DirecrTory.” 


F.R.C.P. writes: I see that a correspondent has called attention tothe absurdity 


of some of the addenda to names in the Medical Directory. The proprietors 
increase the bulk of the work by inserting information which is not only 
unnecessary but ridiculous. For instance, if a man is a member of a local 
medical society it is inserted, such as ‘‘ Member of the Sheffield Med. Chir. 
Society.” Now, as this society embraces nearly every respectable member of 
the profession in the town, its membership is not a distinction, but merely a 
proof that A. B. pays £1 1s. a year. I also observe that graduates of univer- 
sities are named as ‘‘ Members of the University Court.” Now, everybody 
knows that all M.D.s are members of their university court. No such 
redundancy as this occurs in foreign directories, and, unless it be corrected, 
I hope another directory will be started on more rational principles. I would 
insert no membership of a society which did not confer distinction, but 
merely implied that A.B. was a subscriber to such and such a society. 


Jecxs MEMORIAL Funp. 


Tur staff and students of University College Hospital have decided that a 


memorial should be established to the memory of the late Dr. Cyril Jecks, who, 
it will be remembered, died of diphtheria contracted in the discharge of his 
duties as resident medical officer to the hospital. An executive Committee, 
consisting of the following gentlemen, has been appointed to carry out the 
object: Dr. G. V. Poore, Mr. Bilton Pollard, Dr. J. Rose Bradford, Mr. H. P. 
Dean, Mr. W. W. H. Tate, Mr. E. B. Allen. Dr. J. Rose Bradford is acting as 
hon, secretary and treasurer. A widespread feeling exists among Dr. Jecks’s 
friends that the memorial should take some permanently useful torm. possibly 
the endowment of a bed, which would be a lasting benefit to the hospital in 
which he worked so ably. We are glad to learn that up to the present £280 
has been received or promised. All subscriptions in aid of the fund should 
be sent to Dr. Bradford, University College, Gower Street, W.C. 





COMMUNICATIONS, LETTERS, etc., have been received from: 


Dr. W. A. Carline, Lincoln; K. R.; Dr. A. B. Prowse, Clifton; Mr. G. B. 
Stainstreet, Carrick-on-Shannon ; Dr. P. M. Braidwood, Shirehampton ; Mr. 
H. L. Freer, Birmingham ; Mr. H. L. Hussey, Oxford; Dr. O. Wood, Lon- 
don; Dr. L. Parkes, London; Dr. Grimshaw, Greystone; Dr. Balding, 
Royston; Mr. J. R. Whitwell, Menston; Mrs. Fuller, Croydon; J. Bat- 
tersby, M.B., Dublin; Dr. W. J. R. Knight, Cookstown; Mr. D. Devereux, 
Tewkesbury; Dr. L. C. de Landford, Boscombe; Mr. C. L. Todd, London; 


Miss N. Thompson, London; Dr. A. M. Paterson, London; A Late House- 
Surgeon; Our Paris Correspondent; C. E. Hetherington, M.B., London- 
derry ; Delta; Mr. G. Stillingfleet Johnson, London; Surgeon-Major; Mr. 
A. E. Duke, Cheltenham; Sir E. Sieveking, Falmouth; Dr. H. W. Syers, 
London; Dr. J. H. Jones, Manchester; Dr. R. Neale, London; Mr. Lock- 
wood, London; Mr, A. B. Norman, Oakham; Mr. D. T. Smith, Preston ; Mr. 
F.§. Fairbridge, Edinburgh; Enquirer; Dr. A. B. Munro, Bradford; Dr. 
W. Sykes, Mexborough ; Mr. E. Hurry Fenwick, London; Mr. G. G. Clarke, 
Morpeth; Dr. W. Johnatone, London; Mr. H. BE. Allen, London; Dr. J. 





Wilson, Kells; Dr. J. J. Hartnett, London; Mr. E.G. Peek, Queensbery ; 
Dr. D. Biddle, Kingston-on-Thames; Dr. Chapman, Inverness; Forceps ; 
Mr. F. A. Coward, Huddersfield; The Secretary of the Volunteer Ambu- 
lance School of Instruction, London; Mr. J. B. Gabe, Swansea; Dr. Nor- 
man Kerr, London ; Mr. G. Willett, Keynsham ; Mr. H. Birkenhead, Wigan ; 
Mr. C. A. Walters, Cheltenham; Dr. T. G. Kelly, Desford; Dr. C. M. 
MacQuibban, Aberdeen; Dr. T. M. Bryson, Limavady; Dr. E. Willoughby, 
London; Dr. Rentoul, Liverpool; Rev. F. Lawrence, York; Rev. H. B. 
Carter, Portrush; Dr. W. J. Mickle, London; Member; Dr. R. Purnell, 
Wells ; Messrs. Oppenheimer Brothers and Co., London ; Messrs. F. Newbery 
and Sons, London; Mr. E. R. Rouse, London; Mr. G. M. Thompson, Bel- 
laghy; Mrs. Faulkner, Chiswick; Mr. J. L. Nevin, Ballymoney; Dr. W. 
Bernard, Londonderry ; Mr. T. Harris, Cheltenham ; Mr. B. Lane, Lima- 
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A DISCUSSION 


MODERN METHODS OF MANAGING 
LINGERING LABOUR. 


ln the Section of Obstetrics and Gynecology at the Annual 
Meeting of the British Medical Association, held in 
Birmingham, July, 1890. 





I—W. 8. PLAYFAIR, M.D., LUD, F.RCP., 
Professor of Obstetric Medicine, King’s College, London. 


THE subject which has been selected for discussion in this depart- 
ment, and which I have the honour of introducing to you, is cer- 
tainly one of great practical importance and interest. It directly 
concerns the daily routine of the practitioner’s work and the com- 
fort and welfare of his patients. We have to consider the changes 
which have of late years been made in the rules which should 
guide us in certain constantly recurring difficulties, and contrast 
the practice of to-day with that of our predecessors. 

You will, 1 am sure, pardon me if I am very brief, and even 
dogmatic, in discussing questions which, to be fully studied, 
would require infinitely more time than’I have at my disposal, 
since I am limited to a brief twenty minutes. I can do little 
more than merely indicate some of the topics which naturally 
suggest themselves for consideration, and on which I shall ven- 


ture to offer my own views. These may very probably not meet 
with general acceptance, but they will, at least, form a text for 
debate, and may possibly elicit a valuable expression of opinion 
from the many gentlemen present who must have had a large 
practical experience in actual midwifery work. 

I may begin by asking myself in what respect do my own views 
in 1890 differ from those I was taught as a student some thirty- 
five years ago. The one dominant idea at that time was that in- 
terference by way of promoting a rapid labour, and easing the 
agonies accompanying it, was a thing to be looked on with the 
greatest suspicion. This teaching, which was embodied in the 
often-quoted axiom, that ‘meddlesome midwifery is bad mid- 
wifery,” led to the patient being often needlessly left to linger on 
in many fruitless hours of suffering, wearied and exhausted by 
her pains, and making, therefore, a protracted convalescence 
which she might have readily been spared. The tendency of the 
day is perhaps to err in the opposite direction, but I do not hesi- 
tate to affirm that it is the bounden duty of the practitioner to 
avail himself of every means in his power to ensure his patient an 
easy and short labour, with as little suffering as possible, provided 
only he is satisfied that the means he adopts are such asare not in 
themselves likely to prove injurious. 

To begin with, let us consider what may be done in a case of 
labour prolonged in the first stage from a rigid and undilated 
cervix. In this, the great lesson insisted on in my youth was 
that protraction is of no importance provided the membranes are 
unruptured, and that therefore the sufferings of the patient were 
of little consequence. For example, I refer to Churchill's Mid- 
wifery, which was the most generally used textbook when I was 
a student, and I find it laid down that labour is not to be con- 
sidered as even tedious, unless more than twenty-four hours have 
elapsed ; again, we are told that no matter how long the delay. 
we are not justified in interfering unless we find evil resulting. I 
fancy that few modern obstetricians would admit these state- 
ments to be such as now guide them in practice. 

The mere wear and wear of a labour lasting more than twenty- 
four hours seems to me to be-in itself a serious thing, nor do I 
admit that it is right to wait with our hands folded, doing nothing, 
until symptoms of mischief have actually arisen. I shall not 
consider here at all cases in which rigidity of the cervix is due to 
structural causes, such as cicatrices, inflammatory or malignant 
indurations, and the like, all of which are exceedingly rare. I 
refer simply to the frequently met with difficulty arising from 
non-dilatation caused by inertia, or by irregular and cramplike 
pains, premature rupture of the membranes, adhesions of the 
membranes, and over-distension of the uterus from excess of 
liquor amnili, 
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It is in such cases that our predecessors recommended an energy 


of practice very much at variance with their theory that delay 
was of little consequence. Bloodletting was the first resource, 
fourteen to fifteen ounces being recommended by Churchill as a 
very moderate quantity; then came tartar emetic in nauseating 
doses, large hot baths, and other such means, all of which may be 
placed in the limbo of obsolete remedies, and none of which are 
probably ever thought of in the present day. Opium was advised 
occasionally, and no doubt is useful in certain cases, but has the 
disadvantage, no matter in what form it is administered, when 
given in sufficient quantity to be —_— of temporarily 
arresting the pains altogether. It is to be noted that in the vast 
majority of such cases there is no real obstacle in the cervix. 
It may be said that this will always dilate readily enough pro- 
vided the expulsive powers be properly acting, and in dealing 
with this our first object will be to ascertain, and if possible re- 
move, the cause which is interfering with the normal progress of 
the case. Fortunately, we have most useful agents at our dis- 
posal which were altogether unknown to our predecessors. Of 
course, I do not consider the obvious resource of seeing to such 
conditions as the state of the bowels, the bladder, the normal 
axis of the uterus, and the like. The relief of the acute pain, the 
calming of the excitement attending it, the lessening of spas- 
modic uterine action which is one of the chief causes of non- 
dilatation of the cervix, and the relaxation of tissues are all pro- 
moted in a most marked degree by the use of anesthetic drugs, 
which were entirely unknown to our predecessors. I do not here 
refer to the administration of anzsthetics by inhalation. The 
value of this at the proper time, which in my judgment is during 
the expulsive stage, is very great; but chloroform, especially 
when given over-freely, has, in my experience, the disadvantage 
of distinctly retarding labour by lessening uterine action, and 
thereby causing inertia. It is too strong an agent, I believe, for 
the first stage, and not sufficiently prolonged in its action. In 
chloral, however, we have a remedy of almost incalculable value 
in prolonged first stage, and which practically supersedes all 
other methods of dealing with this troublesome complication. 

In 1874, in a paper on this subject, I directed the attention of 
the profession to the value of this drug in labour, and ever since 
I have been constantly using it with the best results. Since that 
time I have practically never had any trouble from the thin rigid 
cervix, which formerly used to give so much worry. Under the 
use of this agent the pains become Jonger, steadier, and more effi- 
cient; the patient falls into a somnolent condition, dozing quietly 
between the pains, which are not lessened or annulled, as is the 
case when chloroform is inhaled freely; and, above all, the wild 
state of excitement, which is so frequent in this class of labour, is 
calmed and soothed, to the infinite relief both of the patient and 
practitioner. Nor is it necessary to administer doses of any unsafe 
amount. [ifteen grains, repeated in twenty minutes, either by 
mouth or rectum, is generally sufficient to produce an effect last- 
ing over several hours. Possibly a third dose may occasionally 
be required, but never more. Another great good following this 
practice is that, when the expulsive stage is reached, the patient 
being already in a state of semianzsthesia, very much smaller 
quantities of chloroform or of the ACE mixture are required 
than would otherwise be the case. Since using chloral in this 
way I have never had occasion to give opiates either by the mouth, 
rectum, or hypodermically, and I believe them to have the disad- 
vantages of tending to arrest uterine action altogether, instead of 
steadying or even increasing it, as is the case with chloral. 

A subsidiary drug, of recent introduction into midwifery prac- 
tice, is often decidedly useful at this stage of labour, and that is 
quinine. It is, perhaps, hardly to be called an oxytocic, since it is 
said to act rather as a general stimulant and promoter of vital 
energy than as a direct excitor of uterine action. although it has 
recently been pointed out by Dr. Doyle' that in Trinidad quinine, 
given in malarial fevers, constantly produces uterine contraction 
and abortion. Be this as it may, it is, I believe, the case that 
in a labour with feeble ineffective pains in the first stage, one or 
two doses of 15 grains have often a markedly beneficial effect in 
strengthening and altering the character of the pains; nor have 
I ever had reason to think that it has any of the dangerous pro- 
perties of ergot. 

Amongst mechanical means used in undilated os, manual dilata- 
tion with the finger long held a prominent place, and was for- 
merly, as you will remember, the subject of much acrimonious 
discussion, having been recommended by Smellie, Burns, Gooch, 
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and other prominent obstetricians, and strongly reprobated by 
others, such as Denman, who calls it “an abominable practice.” 
In recent times Dr. Trenholme, of Montreal, has pointed out—and 
I am convinced that it is a sound practical observation—that 
separation of the membranes by sweeping the finger round the 
inner surface of the os frequently remarkably promotes dilatation. 
Whether his theory that this acts by separating adhesions which 
retard dilatation be correct or not I cannot say, but of the fact I 
have no doubt, and this mechanical expedient can at least do no 
harm. When the head is pushed low down into the pelvis, the os 
being soft and relaxed, and the membranes ruptured, my belief is 
that gentle manual dilatation, pusbing, as it were, the os over the 
head,is frequently extremely useful, and may very materially ex- 
pedite the progress of the case. It requires, however, some judg- 
ment and practical experience as to the proper cases in which it 
is to be used. I have myself never seen anything but good follow 
in the cases in which I have adopted this expedient, but I hesitate 
to recommend it, for I can well understand that when rashly or 
roughly practised it may do much harm. Pushing up the swollen 
anterior lip, when impacted between the head and the pubes, is 
not only legitimate, but essential, in my opinion, to save injury to 
the os. The gentle pressure of the finger is obviously much less 
likely to be hurtful than the long-continued bruising to which 
the uterine structures would otherwise be subjected. Lastly, the 
mechanical dilatation of the os by caoutchouc dilators may occa- 
sionally, but I think very rarely, be of service. 

We may now proceed to discuss the modern practice in pro- 
longed second stages, the head being in the pelvic cavity, and the 
labour simply delayed from want of expulsive pains. In this 
most common class of lingering labours the two most prominent 
changes are the almost entire disuse of oxytocic drugs, such as 
ergot of rye, and the more frequent use of the forceps. In every 
textbook of thirty or forty years ago a large amount of space is 
given to the indications for the administration of ergot. No 
practitioner went to a labour without it, and although it was ad- 
mitted to be not quite free from some risk to both mother and 
child, no doubt was expressed as toits great utility. Its tendency 
to produce tonic and tetanic uterine contraction, and, therefore, 
seriously to imperil the life of the child, is now universally ad- 
mitted ; and this property, invaluable in the third stage of labour 
after the birth of the placenta, has of late years been almost uni- 
versally admitted to be an absolute contraindication to its use in 
the second stage. 

We may safely take the rules now in force in the chief lying-in 
hospitals to be a good guide to the prevalent practice of the day, 
and I find on inquiry that the administration of ergot is now 
absolutely prohibited before the expulsion of the placenta at 
the Rotunda Hospital in Dublin, the Edinburgh Maternity Hos- 
pital, and the chief lying-in hospitals in London—the General 
Lying-in, the British Lying-in, and Queen Charlotte’s. We may, 
therefore, fairly conclude that ergot is no longer used as an oxy- 
tocic in good midwifery practice. Whether its use should be 
entirely given up is a question on which there may be some dif- 
ference of opinion. My own is that the drug is an unsafe agent, 
and that its effects are too much beyond our control, and that, 
therefore, its disuse is a distinct scientific gain. 

An entirely modern oxytocic, firet brought prominently into 
notice by Kristeller under the name of “expressio fcetus,” is 
manual ae applied directly to the uterus to increase the 
force of feeble pains, or even to take their place when they are 
entirely absent. The idea, however, is a very old one. Thus it 
was certainly known to the ancients, for Albucasis says: “Cum 
ergo vides ista signa, tunc oportet ut comprimatur uterus ejus, ut 
descendat embryo velociter.” That pressure applied to the uterus 
is of great utility in labour may be inferred from the fact that in 
some form or another it is almost universally found to take a part 
in the obstetric customs of savage tribes. Thus among the Kal- 
mucks a woman sits behind the patient, and, passing her arms 
round her, squeezes the uterus during the pains. Very similar 
expedients are commonly used among the North American 
Indians, the Mexican, the natives of various parts of Africa, 
india, Siam, and the Sandwich Islands. In some cases the pres- 
sure is applied by an assistant seated in front of the patient, 
with the hands spread out on either side of the uterus, in others 
the uterus is clasped from behind, whilst in some cases pressure 
is applied by bandages passed round the abdomen. A practice so 
widely spread must have in it an element of utility, and we sball 
do well to study how far it may with propriety be adopted in sci- 
entific midwifery, 





For many years past I have used uterine expression regularly 
whenever I found it necessary to intensify feeble uterine action, 
and I am satisfied that with proper limitations we have in it a 
most valuable addition to our resources, which is as yet not suffi- 
ciently appreciated, and which is destined to take a recognised 
place as an oxytocic agent in every way safer and more manage- 
able than ergot. The best way of using it is, I think, for the prac- 
titioner to stand by the side of the patient (who is in her usual 

ition on her left side), and to spread his left hand over the 
undus, When the pain comes on strong downward pressure is 
made in the direction of the axis of the brim. If the finger of the 
right hand be placed simultaneously on the head per vaginam, it 
will be felt to be pushed down in a very marked way. I have 
often in this manner pushed the head through the brim, where it 
had been long delayed, and right on to the perineum in two or 
three pains; andon more than one occasion when called to e tedious 
labour with the view of delivering by forceps, I have avoided the 
use of the instrument by this means, and rapidly terminated 
the case. 

A mechanical oxytocic of this kind is entirely within the 
control of the practitioner, and can be used exactly as he thinks 
best to assist feeble pains, or intermitted when the pains are 
stronger, and it has, therefore, none of the disadvantages of ergot, 
the effects of which when once given are entirely beyond our 
control. I have never seen anything which led me to think that 
pressure on the uterus, used with due care, has had any sort of 
injurious effect. It is, in fact, merely a means of supplementing 
the deficient wis a tergo, which is so essential for the proper 
progress of labour. It 1s needless to say that this expedient is 
only applicable in the second stage, after the rupture of the 
membranes, and when it is known that the pelvis is of full size, 
and that there is no resistance from the soft parts. 

The one characteristic of modern midwifery practice which 
most distinguishes it from the practice of half a century ago isthe 
frequency with which labour is terminated by the forceps. 

Strongly convinced as I am that it is unwise to allow patients 
to drag on unnecessarily in labour for an indefinite time, and 
satisfied though I be that the modern practice is far better in 
this respect than that of our immediate predecessors, [am by no 
means sure that the pendulum may not have swung too far in the 
opposite direction. When I hear of men who put on the forceps 
in every fourth or fifth labour, I cannot help fearing that they 
may have been tempted to their use, perhaps unconsciously, 
with the view of saving their own time, rather than because they 
considered them essential for the welfare of the patient. It is 
very difficult in practice, and the remark applies to many other 
things besides the use of the forceps, to walk in the safe and 
judicious via media. 

It is surely needless to insist that the convenience of the prac- 
titioner can never be a reason for expediting labour. Before, 
however, considering the practice of to-day, let us see what was 
that of the past. Within the memory of many of the senior 
members of the profession the use of the forceps was the rarest of 
events, and it was so held zn terrorem that many conducted a 
large midwifery practice without hardly ever using them. Even 
since I began practice in London it came to my knowledge that 
in one of the largest metropolitan suburbs there was not a single 
practitioner who possessed a pair of long forceps. As an example 
of the kind of practice which was prevalent, let me give you two 
instances culled from published histories. 

One is the historical case of the Princess Charlotte of Wales, 
which I have elsewhere described in this connection, but which 
will bear referring to again because of its interest and import- 
ance. It may be fairly assumed that the heiress to the Crown 
bad the best attendance that could be procured, and that her 
labour was conducted on the principles then recognised as correct. 
In this case the membranes ruptured at 7 P.M. on a Monday even- 
ing. The head must have been on the perineum early on the 
Tuesday morning, because Baron Stockmar tells us in his Memoirs 
that at that time delivery was momentarily expected. At 6 P.M. 
on the Tuesday evening the discharges are stated “to have be- 
come of a green colour.” Even then Dr. Sims, who describes the 
case, says: “ There never was room to entertain a question about 
the use of instruments;” and this luckless patient was actually 
not delivered until 9 pM. on the Wednesday, and was allowed to 
exhaust herself with feeble ineffective pains for fifty hours after 
the ropture of the membranes, and not much less after the head 
was on the perineum. Naturally this case gave rise to much dis- 
cussion at the time, but no one seems to have suggested that the 
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physicians were to blame in allowing their patient to linger on 
so long in a labour that probably could have been terminated 
with the greatest ease on the Tuesday morning. It is a strange 
thought that but for this atrociously bad midwifery the whole 
destinies of the nation would probably have been altered, and our 
present Sovereign might never have succeeded to the throne she 
has so long and so admirably occupied. 

The second case] take, almost at random, from Gooch’s Com- 
pendium of Midwifery, and I select that book because its author 
was facile princeps amongst the obstetricians uf the day, and was 
a man of the greatest shrewdness and practical skill. He tells us 
“if the labour has been a long time stationary, and you believe 
that it cannot safely be accomplished by the powers of Nature, 
your best practice will then be to apply the forceps.” This is 
sound practical teaching, far above that which was prevalent at 
the time; but even he is so imbued with the dread of the forceps 
that this is how he illustrates it : 

“TI was sent for,” he says, “by an accoucheur who had been 
detained at a labour for two days and a half. The head had been 
fixed in the pelvis and touching the perineum for fourteen hours. 
I said I would wait three hours longer, and, if she was not then 
delivered, I would apply the forceps and deliver her in ten 
minutes—which I was obliged to do after the head had been 
retained low in the pelvis for seventeen hours.” 1 venture to 
aflirm that if any student of the present day were to tell the 
Conjoint Board of Examiners that it was an admissible thing to 
leave the head on the perineum between forty and fifty hours, 
as inone of these cases, or even seventeen, as in the other, he 
would infallibly be remitted to his studies for a very consider- 
able period. 

It will thus be seen that the practice of the practitioner as 
regards the use of the forceps was essentially bad and quite inde- 
fensible. It was, indeed, one of the most curious examples I 
know of the way in which practice is apt to run in a groove, and 
in opposition to what now seems to us the plainest principles of 
common sense. It appears to us altogether incomprehensible that 
men who could make such a fuss about so safe and simple a pro- 
cedure as the application of the forceps when the head is on the 
perineum should at the same time proceed to perforation and the 
destruction of the foetus, then so common, with amazing light- 
heartedness, as if it were a matterof no moment at all. When we 
learn that in so great a school of midwifery as the Rotunda 
Hospital in Dublin, between the years 1815 and 1821, out of 21,867 
deliveries the forceps were never once used, no record being even 
made of the number of craniotomies, and between the years 1826 
and 1833, out of 16,654 births, they were only applied twenty- 
seven times, craniotomy being performed 118 times in the same 
number of cases, we cannot but reflect with horror on the number 
of infants—to say nothing of the mothers—whose lives must have 
been needlessly sacrificed. Contrast this with the present practice 
of the same institution, in which the forceps are applied op an 
average of 1 in 16.5 cases, and the striking change which has 
taken piace will be very apparent. 

{ think it will now bs very generally admitted that the long 
train of evils which we were taught were likely to follow the use 
of the forceps, and which have hindered many a man from using 
them when they were obviously indicated, really arose from pres- 
sure on the soft parts, and from the exhaustion incident to a long 
labour, and were strictly preventable accidents. 

Few, I think, will deny that unnecessary delay, after the head 
is in the pelvic cavity, is not only useless, but pernicious, and that 
by timely interference we lessen the risk both to the mother and 
the child. It is quite impossible, however, to lay down any pre- 
cise rule as to when the forceps should be used in lingering labour. 
Every case must be treated on its own merits, after a careful ex- 
amination of the effects of the pains. 

Perhaps I may be allowed to conclude these imperfect notes 
by quoting what I have said on this point in my work on the 
Science and Practice of Midwifery, as 1 do not think I could put it 
more concisely in fresh words: 

“ What has to be done, I conceive, is to watch the progress of the 
case anxiously after the second stage has fairly commenced, and 
to be guided by an estimate of the advance tat is being made and 
the character of the pains, bearing in mind that the risk to the 
mother, and still more to the child, increases seriously with each 
hour that elapses. If we find the progress slow and unsatisfac- 

tory, the pains flagging and inefficient, and incapable of being in- 
tensified by the means indicated, then, provided the head be low 
in the pelvis, it is better to assist at once by the forceps, rather 





than to wait until we are driven to do so by the state of the 
patient.” 


IIl.—WILLIAM WALKER, M.D., 
Pollokshaws. 

Dr. WM. WALKER said that he had listened with pleasure to the 
paper by Dr. Playfair. He was, however, of opinion, that a seda- 
tive, as opium, was of great service in those cases at the com- 
mencement of labours where there were spasmodic pains acting 
very little, if at all, in dilating the os. In many cases it would 
be found to give the patient some hours’ rest, and relieve the 
practitioner from constant attendance, labour afterwards pro- 
gressing smoothly and safely to a termination. In the second 
stage it was important to diagnose the position of the head; a 
case of lingering labour would often be speedily terminated by 
altering the position of the head with the forceps from the third 
or fourth position to the first or second. It was then often found 
that very little, if any, assistance other than the natural powers 
was required to complete delivery. 


II].—ROBERT BELL, M.D., 
Physician Glasgow Hospital for Diseases Peculiar to Women. 

Dr. Rospert BELL said the employment of strychnine in small 
doses, repeated three times daily for a fortnight or three weeks 
prior to confinement, in his experience had a most wonderful 
effect in promoting uterine action and expediting labour. This 
he had frequently demonstrated in cases where previous labours 
bad always been prolonged, in many instances reducing the period 
by three-fourths of that occupied in former occasions. When 
labour, however, was retarded by rigidity of the cervix, he had 
observed on benefit derived by the judicious use of chloral, but 
recently he had found tincture of gelseminum in from five- to 
ten-drop doses, repeated at an interval of twenty minutes, to have 
a wonderful effect in removing the rigidity and accelerating de- 
livery. He had also experienced very excellent results from 
digital dilatation and from pushing the anterior lip over the head. 
With regard to the use of forceps he was an ardent advocate, and 
never hesitated to employ them if the progress of the head was 
at all unsatisfactory. The mother’s recovery was more rapid, be- 
cause a great amount of unnecessary pain and exhaustion had 
been saved, and the certainty of a living child was insured. 


IV.—A. E. AUST LAWRENCE, M.D., 
Pkysician Accoucheur Bristol General Hospital. 

Dr. Aust LAWRENCE spoke on three points: 1. In abnormal con- 
tractions of the uterus in which the cervix was firmly contracted 
in spite of strong fundal pains, then the use of the hot vaginal 
douche was of great value, causing the cervix to dilate. 2. Ergot 
in small doses was of great value, simply to produce the typical 
uterine contraction, and not to produce the abnormal tonic con- 
traction. This use of ergot was often indicated in cases where 
the uterus had been over-distended. 3. Alteration in position of 
the woman in the second stage often accelerated the labour. 


V.—MURDOCH CAMERON, M.D., 
Obstetric Physician Glasgow Maternity Hospital. 

Dr. MurpocH CAMERON bad been much pleased with the remarks 
of Dr. Playfair, and wished to add his testimony in favour of the 
administration of opium, which he gave ina single dose of two 
grains, in cases of rigid os. It could be readily carried about in 
the form of a pill. Manual pressure he considered bad practice, 
and instead preferred friction both for the expulsion of the child 
and placenta. Friction over the body and fundus during labour 
greatly stimulated the contractions in the state named inertia. 
Ergot he had not given for fifteen years. Regarding the use of 
the forceps, Dr. Cameron thought great injury frequently resulted 
from the too frequent use of forceps before the perineum was dis- 
tended. To place the patient under chloroform and dilate the 

rineum with the hand was a good preparation for the use of the 
eosape, Occipito-posterior cases should be recognised and treated 
by rotation before extraction. 


VI.—WILLIAM DONOVAN, L.R.C.P.& 8.Ep1n., 
Senior Surgeon Erdington Dispensary. 
Dr. Donovan said that irregular action of the uterus could be 
well relieved by chloral hydrate. Dilatation of the os could often 
be satisfactorily performed with the finger. Pushing up the ante- 
rior lip often expedited labour. Ergot was a good servant but a 
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bad master, and Dr. Playfair had done good service in setting his 
face against its use. Manual pressure did help in directing the 
axis of the child to advance. The forceps should in all cases be 
used when the head did not move with the pain. Strychnine was 
dangerous to the child’s life if given before labour, though useful 
in we oy and abortion. Its action was often useful in 
bringing the head in the position to travel easily over the brim. 


Vil.—C. J. CULLINGWORTH, M.D., F.R.C.P., 

Obstetric Physician to St. Thomas's Hospital, London. 
Dr. CuLLINGworRTH thanked Dr. Playfair for his excellent sum- 
mary of the present views of the best authorities on the treat- 
ment of lingering labour. The disposition to interfere in the 
first stage of labour diminished with experience; it was the 
characteristic of over-anxiety to be = thinking it necessary 
to hasten the progress of dilatation. With regard to the adminis- 
tration of opium, he believed that a most useful lesson was to be 
learnt from the incident related by Dr. Murdoch Cameron. He dis- 
agreed with those speakers who had deprecated the use of opium 
in lingering labour. He doubted very much whether its use could 
be fairly charged with the evils that had been described. Opium 
found its great use in diminishing uterine irritability. It stopped 
the pains where the pains were premature; it rendered them 
stronger and more efficient where the pains were those of actual 
labour, but weak from uterine irritability. There was a great 
difference in applying the forceps when the head was above the 
brim and when it was in the cavity of the pelvis, both as regarded 
the difficulty of the operation and its danger. He would have liked 
to have seen these two absolutely distinct operations kept apart in 
the discussion. The use of the forceps when the head was high was 
& very serious operation. He had been greatly struck with the 
frequency with which it resulted in laceration of the vagina. The 
blades never could fit the head quite accurately, and the blade 
that glanced off the head frequently ploughed up the vaginal wall 
without the practitioner being aware of it, and afforded a ready 
entrance to septic matter. In a recent volume of the St. Thomas’s 
Hospital Reports, Mr. Milton, of the Civil Hospital at Cairo, 
described fifty cases of vesico-vaginal and recto-vaginal fistulz 
operated upon in the short space of two years. When asked how 
it came about that he had had such a unique experience, he said 
that it was owing to the native Egyptian women having no 
assistance in labour; they waited till the child came, even if 
labour lasted several days. Sloughing and fistula were the result, 
but, on the other hand, laceration of the perineum was almost un- 
known. This fact taught that while by the use of forceps we 
avoided one danger we incurred another, an4 that the instrument 
should not be applied indiscriminately. 


VIIL—EVAN T. HUGHES, L.R.C.P.Ep., M.R.C.S., 
Holyhead. 
Dr. Hucues said that, as a general practitioner of eighteen 
years’ standing, his experience quite bore out the interesting re- 
marks made by Dr. Playfair with respect to applying pressure over 
the uterus; this he had often found useful. A common cause of 
protracted labour in the first stage was a pendulous belly ; the ap- 
plication of a binder and keeping the patient in the recumbent 
position were useful in such cases. With regard to the use of 
opium, he had always been very timid in the use of this drug, as 
he feared that it might favour an attack of puerperal convulsions. 
He had found chloral and bromide of potassium always safe and 
— and believed that they helped to ward off puerperal con- 
sions. 


IX.—C. J. WRIGHT, M.R.CS., 
Professor of Midwifery Yorkshire College, Leeds. 
Prorgssor C. J, Wriaut endorsed Professor Playfair's argument 
as to the inadvisability of giving chloroform in the first stage of 
labour, unless under very exceptional circumstances. Chloral was 
more controllable and more efficacious. Professor Wright agreed 
with Dr. Cullingworth in his advocacy of opium under circum- 
stances of fatigue and irritability in the first stage, the secondary 
effect of - being probably an aid to labour. He referred to 
the use of cocaine as a local application: it relieved pain and 
relaxed the cervix. He believed that a great deal might be learnt 
from the study of the conduct of labour amongst the primitive 
races, and that not only as to the suggestion of compression of the 
uterus, but also in the treatment of the perineum. Savage tribes 


grew the finger nail in order to incise the border of the perineum. 





Credé had directed the practice of “ episiotomy ” largely in the 
a of Leipzig, that was, to incise the posterior edge of the 
vulva half an inch on either side with a blunt pair of scissors, so 
as to avoid a central laceration; the speaker had carried out 
this practice several times with success. Professor Wright agreed 
strongly with Dr. Playfair as to the more frequent use of forceps 
being an advantage to patient, child, and doctor. Where the vs a 
tergo was insufficient, the vis a fronte applied with discretion saved 
time and strength, not forgetting that the ability to use their 
“brake power” while the head was on the perineum was by no 
means the least useful power of the forceps. 


X.—A. D. LEITH NAPIER, M.D., 
Physician Accoucheur St. Pancras and Northern Dispensary. 

Dr. LerrH Naprer said he thought the discussion had gone 
rather further than the text selected by Professor Playfair war- 
ranted. The very term suggested a somewhat soft lotuslike 
practical condition, and he wondered whether the practitioner 
might not almost envy the patient. There were three points to be 
considered: (1) The safety of the patient; (2) the comfort of the 
patient; (3) the convenience of the practitioner, The third head 
might sometimes warrant some subsidiary considerations, but 
after all it was merely the first point that comprised all. Blun- 
dell’s maxim that “meddlesome midwifery is bad” might be 
coupled with another, “delayed delivery is dreadfully dangerous.” 
Still, if the os were not fully dilated and pains strong the older 
aphorism was the best. Professor Wright had recommended 
cocaine as an analgesic. Free cocaine in 2-grain vaginal supposi- 
tory, as generally used, might afford some relief, but if cocaine 
were to be used at all it would be better to use a pledget of cotton 
wool soaked in 20 per cent. solution and smeared with some vase- 
line or other lubricant. Dr. Playfair had conferred a great bene- 
fit on the profession and the public a year ago by recommending 
chloral. Chloral was but a modified way of giving chloroform ; it 
was more convenient, but as to its chemical action we knew that 
the decomposition of the drug in the blood was very similar to 
administering chloroform. Then there must be a clear distinction 
made between surgical and obstetric anesthesia. Obstetric anzs- 
thesia need not be so profound as many practitioners seemed to 
think. When forceps were applied at the brim, or when version 
was performed, then let anzsthesia be surgical; but in other 
cases the extreme action was unnecessary. Dr. Leith Napier 
strongly supported the method of aiding cervical dilatation by 
means of intrauterine injections of hot water. He thought 
that Dr. Cameron’s dose of 2 grains of opium seemed larger than 
was needed. Opium was often useful in the early stage. 
Antipyrin in 15-grain doses often relieved the irregular unstable 
uterine action experienced by patients in lingering cases. Dis- 
tinction between low and high forceps operations were of vast 
importance. The low operation was of little greater risk or 
danger than digital guidance of the occiput, or the old-fashioned 
plan of the thumb in the rectum. The high operation was a 
serious surgical procedure. If we had brim cases, delivered in 
such proportion as 1 in 4 or 5 by forceps, the mortality of mid- 
wifery would be enormously increased. Dr. Donovan’s criticism 
regarding cervical incision was that it was old-fashioned: pos- 
sibly it was. But in certain cases it was far better to incise the 
cervix than to allow the patient to continue indefinitely, especi- 
ally in such conditions as eclampsia,or where circumstances arose 
rendering lingering labour dangerous labour. 


XI.—R. C. BENINGTON, M.B., B.S.DuNELM., 
Medical Tutor University of Durham College of Medicine. 
Mr. BENINGTON advocated the use of firm and regular bandaging 
during the second stage. He found that it gave much greater 
comfort to the patient than either friction or pressure, and was of 
greater value in uncomplicated cases. Since he had used chloral 
he had almost given up the use of either ergot or opium. In cases 
of prolonged and painful first stage he found it most advantageous. 
With regard to forceps and ruptured perineum, he was surprised 
to hear the details given by Dr. Cullingworth ; his experience dif- 
ferred from those detailed. The worst cases of rupture and con- 
sequent septicemia he had witnessed were caused by precipitate 
labour in which forceps had not been used. 


XII.—A. W. EDIS, M.D., FE RCP., 
Senior Physician Chelsea Hospital for Women. 
Dr. Epis called attention to the importance of taking a compre- 
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hensive view of each individual case. Asstudents they learnt the 
science, as young practitioners the practice, but not until they had 
considerable experience did they attain to the art of practising 
midwifery. Tuneir first examination should enable them to decide 
whether the general conditions were favourable for normal de- 
livery. See that the patient’s strength is properly kept up by suitable 
nourishment ; let her change her position from time to time; let 
the room be kept at a proper temperature; let a binder be ap- 
plied to assist and strengthen the pains; do not be too much in 
a hurry to give chloroform, and then only in the smallest possible 
quantity to secure our object; see that the anterior lip of the 
cervix is not impacted or held up batween the head and the pubes; 
when the os is sufficiently dilated and the pains are feeble rup- 
ture the membranes, if everything be favourable otherwise, but 
be careful to differentiate lingering from obstructed labour. Com- 
pression of the uterus with friction of the fundus at the acme of 
the pains is often of service. Be careful to see that the rectum 
is empty, and the bladder also. Apply forceps if there is no 
progress, and see that the position of the head is normal before 
applying traction. 


XIII.—C. 8. GORDON, M.D., 

Portland, Me.; American Delegate. 
Dr. Gorpon said he wisbed to ask Professor Playfair one question 
in connection with one of the points made in his paper, namely, 
that of pressure. How much value did he place upon the volun- 
tary muscles during labour? In short, how much value was there 
in that old injunction to the patient: “ Now, my good woman, bear 
down?” With the immense power that the uterus had, did the 
“bearing down” materially aid it? 


XIV.—W. J. SMYLY, M.D., F.R.C.P.I1., 
Master Rotunda Hospital, Dublin. 
Dr. SMyLy said that in the Rotunda Hospital students were in- 
structed that all manipulations were dangerous, and should there- 
fore be limited as far as possible. In the main the practice in that 
hospital followed the lines laid down by Dr. Playfair. 


XV.—T. MORE MADDEN, M.D., M.R.C.P.I., 
Obstetric Physician Mater Misericordie Hospital, Dublin. 

Dr. MorRE MApDDEN said it would be impossible to discuss in 
extenso the treatment of lingering labour. He would confine him- 
self to the management of delay in the second stage of labour, 
the presentation being natural. In these cases, the os being fully 
dilated and the membranes ruptured, their primary reliance 
should be on methods by which the uterine contractions might be 
strengthened—namely, friction over the uterus, galvanism, and, 
above all, the free use of ergot in full and effective doses. The 
second indication was tc supplement the deficiency of expulsive 
action by the tractile use of the forceps, when used in due time 
judiciously—in a word, nec temere nec timide. 


XVI.—ALFRED J. SMITH, M.B., 

Ex-Assistant Master to the Rotunda Hospital. 
Dr. Situ said the indication of treatment might be divided into 
whether the case were in the first or the second stage. During 
the first stage it was really nothing more than the induction of 
labour; this was best done by hot vaginal douche (110° F.). Fail- 
ing this, the passage of a bougie between the membranes, to be 
followed by douches, should be tried. If the patient were restless 
half a grain of morphine should be administered to give rest. 
During the second stage the treatment should be regulated under 
two chief heads: (a) the symptoms of exhaustion in the mother— 
as indicated by rise of temperature, elevation of pulse, heat of the 
vagina, or green vomit—required forceps to be used without delay ; 
(5) the effect of lingering labour as it affected the child, produc- 
ing symptoms of asphyxia, shown by irregular or lost footal heart, 
required forc ps. 


XVII.—J. W. BYERS, M.A., M.D., 
Physician for Diseases of Women Belfast Royal Hospital. 
Dr. Byers said Dr. Smyly had mentioned the very striking fact 
that when there was an elevation of temperature in the obstetric 
wards of the Rotunda Hospital, and when, as a consequence, 
vaginal examinations were forbidden, the fever did not spread to 
other cases—facts of the greatest importance. Hence he suggested 
the avoidance of frequent examination with which he (Dr. Byers) 
agreed. Dr. Byers said he thought, however, that these risks 
might be avoided by thorough antiseptic precautions, and for his 





part, unless nurses were trained in the use of antiseptics, he would 
much prefer they did not examine at all. He recommended in 
the first stage, tinct. opii, hot baths, the avoidance of fre- 
quent examinations, and full antiseptic precautions. He was en- 
tirely against the use of ergot during labour unless as a preven- 
tive measure in a case in which one feared (from previous expe- 
rience or the nature of the labour) the occurrence of post-partum 
hemorrhage. Under these circumstances he gave it just as the 
head was clearing the perineum. He said the experience and 
practice of the Continental and English lying-in hospitals was 
against the use of ergot in labour. As to chloroform, he thought 
in certain cases it was of great use, especially in multiparm, when 
there was delay and the os was fully dilated. After a few inha- 
lations, one was often pleased to find that the labour was rapidly 
completed, and forceps were not required. 


XVIII.—HEY WOOD SMITH, M.A., M.D., 
Late Senior Physician, Hospital for Women, Soho Square. 

Dr. HEywoop SM1TH wished merely to draw attention to a usage 
of the Polish midwives in cases of delay in labour, owing to 
rigidity of the os in the first stage. They frequently smeared the 
cervix with a small quantity of extract of belladonna. With re- 
gard to Dr. Gordon’s question about the supplementary action of 
the abdominal muscles, there was no doubt but that the voluntary 
muscles carried out the procedure that Dr. Playfair himself advo- 
cated, namely, expression of the foetus. His late father (Dr. 
Protheroe Smith) had a belt with straps running over rollers 
wherewith he was accustomed to help forward the second stage of 
labour by aiding the action of the abdominal muscles. 











THE COMPLICATIONS OF LABOUR IN TWO 
THOUSAND CONSECUTIVE PREGNANCIES. 
Read before the Staffordshire Branch of the British Medical 
Association. 


By JOHN T. HARTILL, L.R.C.P.Lonp., M.R.C.S.EnNG., 
Willenhall, Staffs. 





In the remarks I propose to make on the complications of 2,000 
consecutive labours, I think it right to say that amongst them 
were all the complications of at least 4,500 confinements in a 
manufacturing town in the Black Country, largely occupied by 
artisans whose wives and daughters work in factories and on the 
spoil banks, and that many circumstances have contributed to 
bring severe labours to me. It must not, however, be inferred 
that cases amongst the well-to-do classes were not numerous. 

In my experience the labours which are most dangerous to the 
mother and cause the most worry to the medical attendant are 
those in which the placenta wholly or partly presents. Of 
placenta presentations I have had 6 cases, and of partial placenta 
presentation 8 cases. Of the 6 placenta presentations 2 were 
consecutive confinements of the same woman at the full period 
of gestation, at the first of which flooding was so severe that J 
remained with her about twenty-four hours, during fourteen of 
which she was virtually unconscious from syncope, and again and 
again it seemed doubtful if life had not ceased, but ultimately a 
good recovery was made. Three of the women were delivered at 
the ninth month, 1 at the eighth month, and the others at an 
earlier period of gestation. In each case the placenta was sepa- 
rated by the hand, in 4 of them the child was turned and brought 
down, 2 of the mothers died from syncope, 1 in one hour and 1 
eight hours after delivery, whilst in the other 2 cases the foot 
presented behind the placenta, and being seized speedy delivery 
was effected. All the 8 cases of partial placenta presentation 
made good recoveries, and in each case a portion of the placenta 
was separated or pushed aside as occasion required, and the mem- 
branes were immediately ruptured. In 5 a foot was brought down 
either by turning or because it presented behind the placenta; in 
1 delivery was effected by long forceps, in 1 the head came down 
and delivery was natural, and in 1 the knee and funis presented 
behind the placenta, and delivery was also unaided. In every 
case, as coon as the os showed signs of dilating and the tendency 
to hemorrhage was severe, the membranes were quickly ruptured 
and delivery effected as speedily as possible. Hemorrhage was 
thus to a large extent arrested, whilst the chance that the child 
survived was enhanced. Jn several cases syncope lasted many 
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hours, and in most of them there were several bleedings at in- 
tervals during pregnancy. 

Of breech presentations I have had 41, breech and hand 1, breech 
and one foot 1—in all 43; of these 38 were born without assist- 
ance, 2 with the aid of the blunt hook, the head in 1 case was 
delivered by long forceps after the birth of the body, 1 was born 
after turning, and 1 with the assistance of one blade of the for- 
ceps. Of the 2 delivered by the blunt hook, 1 child was bornafter 
labour had set in forty-eight hours, and during an attack of 
puerperal convulsions in a woman with her first baby who had 
an unnatural projection of the promontory of the sacrum, and 
delivery of the other was hastened because the vagina was found 
to have been lacerated before my arrival. All the 43 cases made 
good recoveries, 11 were the first or second born children of twins, 
8 of the children were stillborn. One case was further compli- 
cated by adhesion of the placenta, and 1, that of a lady aged 33, 
with her first child, by retention of the placenta and phlegmasia 
dolens. The girth of one child’s head was 18} inches, whilst the 
measurement across the top of the head from ear to ear was 11 


inches. The head of the child to which one blade of the forceps . 


was used was hydrocephalic, soft, and locked in the brim, and 
sufficient compression of the head was made to get delivery by 
traction at the legs. Generally speaking breech presentations 
somewhat retard labour, especially first labour, but a little 
patience is all that is required to get a happy termination to 
most. Although the blunt hook is occasionally a necessity, it is a 
cruel instrument, and one I very much dislike to use. 

Of presentations of the lower extremities, I have had 13 of foot, 
2 of foot and funis, 1 of right foot and left knee, 1 of knee, and 1 
of knee and funis—in all 18 cases. All the mothers recovered, all 
the children were born without instrumental assistance ; 8 were the 
first or second born of twins ; one mother suffered from phlegmasia 
dolens ; and in one the subject of rickets of the pelvis and spine a 
living child was born after induction of labour at seven months 
and a half of gestation. Foot presentations are easy of manage- 
ment, and safe to the mothers. There is a special tendency for one 
or both of twins to present the breech or foot. 
_ The operation of “turning” has been performed by me 37 times, 
in addition to the placenta presentations already referred to; 
namely, in 16 cases of arm presentation, 3 of shoulder, 1 of shoulder 
and funis, 2 of arm and funis, 1 of elbow and funis, 1 of sternum, 
1 of arm and head, 1 of foot and hand; 2 of head, foot, and hand; 
1 of hand, knee, and funis; 1 of foot and head; 1 of head, funis, 
and hand; 1 of funis, shoulder, and thorax; 1 of head, foot, hand, 
and funis; 2 of head, foot, and funis; 1 of breech and 1 of partial 
placenta presentation. Of the 37,36 of the mothers made good 
recovery, and in one—a case of funis, shoulder, and thorax presen- 
tation—in which I found the head doubled back against the spine 
and the feet doubled back against the head, and in which turning 
was accomplished with difficulty, death occurred on the twentieth 
day from metritis. It is noteworthy that I turned the child in 
four consecutive confinements of one woman; that in one case— 
the sixteenth child—I ascertained that 15 previous children had been 
born after turning, and 14 were stillborn; that in another woman 
the child was turned at three previous labours; that in another, 4 
children had been born with the aid of forceps; in ye'. another the 
arm had = at 4 previous labours; that in 1, the subject of 
rickets of the pelvis and spine, delivery of the head was effected 
by craniotomy after the body had been delivered by turning; that 
twice delivery of the head was effected by long forceps after turn- 
ing; and that in 1 case, the trunk of a dead and premature 
syphilitic child separated from the head, which was subsequently 
removed from the uterus by squeezing out the brains, and being 
grasped by a stout pair of polypus forceps. One case was further 
complicated by adhesion of the placenta, and after one the catheter 
was required for a few days. I always turn with the left hand, 
leaving the right free for passing between the thighs to steady the 
uterus and grasp a foot in the palm of the hand, the ankle being 
between the third and fourth fingers, the position most favourable 
for an easy outlet without damaging the soft parts, and, above all, 
the one in which your hand is least likely to get cramped and the 
foot to slip. To some, certain of the presentations preceding 
turning may seem inexplicable. I have described them as found 
on my arrival. In several instances, no doubt an earlier examina- 
tion would have revealed a less complex presentation; the com- 
plexity was the result of severe uterine action trying to accom- 
plish an impossibility. In one other arm presentation at the fifth 
ae teenage | was effected with the aid of ergot without other 








In most cases in which the breech presents, or the foot presents 
or is brought down, considerable assistance may be rendered after 
the birth of the lower extremities by grasping the legs in one hand 
and passing the forefinger of the other hand into the vagina until 
it reaches the outer surface of the child’s upper arm, when it should 
be passed with a gentle pressing movement over the elbow to the 
forearm, thus sweeping the child’s hand and forearm over its face 
or sternum, or both, and repeating the act to effect delivery of the 
other atm. Any attempt to press the arm backwards over or 
towards the posterior thorax with the finger on the inner side of 
the child’s elbow is almost sure to be associated with fracture of 
its humerus or clavicle. 

Of face presentations I have had 15, and all the mothers did 
well. Thirteen of these were born without help, and 2 with the 
aid of medium forceps. One was further complicated by adhesion 
of the placenta. Some affirm that most cases of face presentation 
need delivery by forceps. My experience is that presentation of 
the brow or face undoubtedly protracts labour considerably, and 
calls for more patience from the doctor, but it does not seem to 
endanger the life of the patient or to need instrumental inter- 
ference in a very large percentage of the cases. 

My forceps consist of a straight pair which I call short, and 
have blades about 7 inches long from the lock; another pair I 
shall call medium, which are really Ramsbotham’s long forceps 
with blades about 8} inches from the lock, and another pair of 
similar make which [ shall call long forceps because the blades 
are about 10 inches from the lock. These instruments I have 
used 164 times, namely, the short ones 62 times, the medium 
forceps 70 times. and the long forceps 32 times. Two of the 
mothers died, and 162 made a good recovery. One of the dead was 
delivered by long forceps, in consequence of deformity at the 
brim, immediately I saw her, but not until she had had a rigor 
and been in labour seventy-seven hours, death being due to peri- 
tonitis on the thirteenth day after confinement. The other was 
delivered by short forceps, and death took place on the eighth day 
from inflammation of the vagina and uterus at a time when ery- 
sipelas prevailed in epidemic form. The woman in attendance, I 
afterwards found out, had daily poulticed an erysipelatous leg, 
and then crossed the road and immediately washed the genitals 
of the lying-in woman. The only complications amongst the re- 
maining 162 cases were one very localised case of pelvic cellulitis 
from pressure, and a few unimportant cases of laceration of the 

rineum, some of which were disregarded and healed up, whilst 
in a few the edges of the wound were held together by stitches 
with a happy result, but in no case did the laceration extend to 
the sphincter ani. Of the 62 women delivered by short forceps, 
37 were first-born children; 16 of the 37 were delivered after 
being in labour for a varying number of hours—usually more 
than twenty-four—when the patient was showing incipient signs 
of exhaustion, and the pains were feeble. Eight had small or 
narrow bony outlets, and 10—chiefly women over 30—had very 
unyielding perineums. Of the remaining 25,7 had had instru- 
ments at previous labours, 2 had rickets of the pelvis, in 3 the 
child was very large, and the perineum of 1 very tough. 

Of the 70 women delivered by medium forceps, 27 were first- 
born children, and of these, forceps were required in 12 cases for 
deformities of the pelvis from rickets or because the bony inlet or 
outlet was narrow, or the pelvis as a whole small, whilst in 13 of 
the remainder they were used for inertia of the uterus; and of 
these 13, 7 were women over 30, and one a girl of 16. Of the re- 
maining 43 cases, 18 had either small or deformed pelves, of 
whom 5 had been previously delivered by forceps times varying 
from twice to a dozen, whilst in 3 cases labour had been prema- 
turely induced. Amongst the other 25 cases, medium forceps 
were — twice for head and funis presentation, once for ear 
and side of head presentation, twice for face presentation, once 
because there was a large sessile tumour of the ovary in the 
pelvis, once where the head was hitched well forward over the 
= arch, and twice when the face presented towards the 08 

ubis. 

Of the 32 delivered ty long forceps, no fewer than 14 had well 
marked deformities of the pelvis, women who had had children 
before—many of whom had been previously delivered three to six 
times by instruments, and one after induction of premature 
labour, whilst 9 had had no children previously, and of these 9, 6, 
were either small made or the subjects of rickets, 1 was 35 years 
old, and 1 was suffering from puerperal mania. Of the remaining 
9, long forceps were applied once for ovarian tumour in pelvis, 
once for funis and head presentation; in 1 the child was hitched 
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well forward over the pubic arch, and in 2 the head was delivered 
after the body had been born by turning. Of the cases not speci- 
fically described I have no notes, but it may be assumed there 
was no deformity. 

Rigid rules are laid down in textbooks as to how the forceps 
should be applied. My rule is always to apply the upper blade 
first, bearing in mind the axis of inlet and outlet in their applica- 
tion, as well as in the application of force to bring about delivery, 
the former corresponding (roughly speaking) with a line drawn 
from the umbilicus to the anus, and the latter being not far off 
the direction the stream takes when a female child passes water. 
I am not over particular that the blades always grip a given 
spot. I rather choose the place where the resistance to them from 
the bony or soft maternal structures is least, and always take 
care they do not, during delivery, come to press against the 
bladder or urethra. Of the tumours in the pelvis, one was as 
large as a good-sized orange, the other about the size of a walnut. 
The former patient was about 47 and did remarkably well, the latter 
was about 21: the baby was her first, and beyond a few days’ smart 
feverishness there was no other bad consequence. 

Arising out of failure to deliver by forceps there were four cases 
of craniotomy, all with excellent results to the mother. In one 
of these, a small made woman with contracted pelvic brim, who 
had had instruments used twice before, the head and funis pre- 
sented. In another the promontory of the sacrum projected for- 
ward in a stout, pudgy woman whose seven previous labours had 
all been very protracted—four times delivery of dead children 
being effected by turning. In another the pelvic deformity from 
rickets was marked enough to render delivery at the full time an 
absolute impossibility without craniotomy; the head hand and foot 
presented; I turned the child, and atter the body was born, 
opened the head through the occiput. In the other case it was 
resorted to after many desperate but ineffectual attempts to de- 
liver with forceps, probably solely in consequence of the large 
size of the child’s head. 

I next have to refer to 6 cases of induction of premature labour, 
the child being born alive in 5 of them and the mother doing well 
each time. Four of the cases were the second, fifth, sixth and 
seventh confinements of one woman the subject of ankylosis at 
the hip-joint, projection forward of the sacrum and backwards of 
the os pubis, who was delivered at her first labour by craniotomy 
during an attack of puerperal convulsions. In these 4 cases of 
induction the child was born without instrumental help once and 
three times with the aid of medium forceps, twice at the expira- 
tion of eight months of pregnancy, once at eight months and a 
quarter, and once at eight months and twelve days. I was also 
present at ber third and fourth confinements in the initial stage of 
induction of premature labour but not at delivery. 

In another case I induced labour at seven months and a half. 
The foot presented, anda child, now fairly well grown and 10 
years old, was small enough when born to go into a quart jug. 
The mother of this child was the one to whom I have twice pre- 
viously referred when speaking of turning and craniotomy. 

In the remaining case labour was induced at eight months and 
three days, and delivery was effected by long forceps. This 
woman had a narrow inlet to the pelvis, was of strumous parent- 
age, had twice before been delivered by instruments and once by 
craniotomy, the case referred to before in which the head and 
funis presented. In each case labour was induced by injecting 
tepid water between the membranes and the uterus through an 
ordinary enema syringe and male silver catheter, the desired re- 
sult being sometimes obtained quickly and sometimes after 
several injections. 

Another complication in 4 cases was puerperal convulsions, the 
head presenting thrice, the breech once. One woman was the 
subject of chronic Bright’s disease of some years’ duration, the 
others had albumen in the urine with swollen legs, and had not 
previously borne children. The treatment in each case was vene- 
section, 14 to 22 ounces of blood being taken from the arm, 
delivery by forceps or blunt hook as soon as possible, calomel 
and chloral hydrate as drugs internally. All made good 
recoveries. 

In 22 cases there was adhesion and in several others retention of 
the placenta. In many of them hemorrhage was severe; 29 re- 
covered ; in one there was hemorrhage to syncope almost simul- 
taneously with the birth of the child, and death a few hours later; 
andin 1, the subject of phthisis, pneumonia set in on the fourth 
day, and death took place six weeks after. J have learned 
by experience how important it is to commence the seperation of 








the placenta from the womb at the highest possible point, as the 
uterine contractions then materially assist the fingers in ex- 
elling clots and placenta, whereas attempts to commence removal 
am down sometimes produce hour-glass contraction of the 
womb and cramp in the hand. It is sometimes difficult to get the 
fingers through thick, slimy, unyielding membranes which form a 
cul de sac, and equally difficult to avoid having to do 80. Many 
of the placentz seemed to be permeated with a deposit of cal- 
careous hardness, presumably the result of some inflammatory 
mischief. In one or two cases there had been previous adhe- 
sions, and in several of them the child had been delivered by 
instruments. , 

The remainder of the 2,000 cases were all natural presentations, 
and delivery in each case was normal. Of these only 1 died, the 
cause being erysipelas of the womb on the eighth day—due, as I 
believe, to the nurse in attendance having come to her direct from 
the nursing of a case of yn pe of the leg; 4 others died from 
disease, namely, 1 from phthisis six days after confinement; 1, the 
subject of epilepsy, was confined whilst unconscious; 1, who had 
had puerperal mania at a previous confinement, died suddenly on 
the ninth day, probably from embolism—after giving birth toa 
sexless child, devoid of anus, penis, uterus, or bladder; and 1, suf- 
fering from pneumonia, was prematurely confined, and died on the 
sixth day afterwards. The chief complications amongst these 
cases were ante-partum hemorrhage, due to partial separation of 
the placenta from the womb, invariably relieved, if severe, by 
rupturing the membranes, and thus causing the head to descend 
against the neck of the uterus; retroversion of the gravid uterus 
causing pressure against the urethra and premature confinement ; 
in 1 case of puerperal mania, whose breast got accidentally hurt, an 
abscess formed, and there was marked improvement henceforth 
in the mental condition of the patient; in 1 case of twins, after 
the birth of the first child and before the second was born, the 
first placenta came away; 1 girl, aged 18, I offered to : eliver with 
forceps on three consecutive days and she would not submit, the 
result being severe pelvic cellulitis, with discharge of pus through 
the vagina) wall, and recovery ; in 1 woman who had both ovaries 
removed for disease in the early weeks of pregnancy, gestation was 
completed, labour easy, and the milk secretion normal; 1 who had 
had several children previously gave birth to a monster child, 
which lacerated the perineum through the sphincter ani—the 
only misfortune of the kind I have had; 1 woman, aged 48, the 
subject of uterine myoma, gave birth to a stillborn child and had 
very little bemorrhage; and 1 who was found to have an ovarian 
tumour at the sixth month of gestation completed the term, was 
afterwards operated on for removal of the tumour on old-fashioned 
lines, subsequently had a child, years later was found to have 
another ovarian tumour, was operated on again according to more 
modern notions, was then found to be pregnant also, recovered 
from the operation, completed gestation, subsequently had twins, 
did well, and is now in good health. 

One more case within the period these 2,000 happened and I 
shall have done. A woman eight and a half months pregnant, in 
good health, was seized about 7 a.m. with sickness and looseness 
of the bowels. On my arrival at 8.30 she was already dead, with- 
out having led her friends to believe she was in labour. Exami- 
nation per vaginam revealed a closed os uteri. An inquest and 
post-mortem examination were held, and a child, with the placenta 
and perhaps a pint of blood, was found in the peritoneum. The 
child had escaped through a rent in the posterior wall of the 
uterus from the fundus to a point close to the vaginal wall. 

It follows that in 2,001 cases there were 13 deaths from all 
causes, of which only 8, or at most 9, were the direct result of 
parturition. In thinking over the facts in conjunction with Dr. 
Matthews Duncan’s statement that the death-rate in primipar® 
is 1 in 74 and multipare 1 in 123, bearing in mind the over- 
whelming preponderance of difficult cases and the class of town 
in which they chiefly occurred, reflecting that in 2 cases death 
might have been averted had I been on the spot earlier, that in 2 
other cases the same happy result might have followed but for 
the stupidity of the nurses in attendance, and admitting that pos- 
sibly one of the deaths from placenta presentation might not have 
happened if I had waited a little longer for partial recovery from 
syncope before attempting to deliver, I hope I may still claim that 
it has often falien to my lot to, as Pope puts it, 


With lenient arts extend a mother’s breath, 

Make languor smile, and smooth the bed of death, 
Explore the thought, explain the asking eye, 

And keep awhile one parent from the sky. 
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A CASE IN WHICH A SECOND TUBAL 
GESTATION IN ONE PATIENT WAS 
DIAGNOSED AND REMOVED 
BEFORE RUPTURE. 


By G. ERNEST HERMAN, M.B.Lonp., F.R.C.P., 
Obstetric Physician to the London Hospital. 





I AM indebted to Mr. A. H. Thompson for notes of the case. A. 
McG., aged 31, was admitted into the London Hospital under my 
care on May 13th, 1890. 

In January, 1887, the patient was in the London Hospital under 
my care, and underwent abdominal section for a ruptured tubal 
gestation. At that operation the right tube was removed. The 
case is reported in the Lancet of June 2nd, 1888, p. 1069; it is 
Case 1 of those there related. In December, 1888, she was again 
in the hospital, suffering from enteric fever, but was otherwise 
well till the present time. She menstruated for the last time in 
February, and having since often felt sick, she thought she was 
pregnant. She was very low spirited, and this circumstance led 
to her seeking advice. On May 10th, she had slight vaginal 
hemorrhage. She had had no pain except that produced by the 
vomiting. 

She was admitted into the hospital on May 13th, 1890. On 
vaginal examination, the uterus was found in the normal posi- 
tion, and quite movable. To the left of and behind the uterus 
was a swelling about as large as the uterus, and moving with it. 
The patient was fat and not anemic, and there were no signs of 
disease elsewhere. 

This clinical history and the physical signs pointed to a preg- 
nancy in the left tube. Its removal by operation was, therefore, 
advised, and performed on May 17th. The abdomen was opened 
by an incision in the line of the former one. When exposed, the 
left tube was seen as a purplish-red, elongated, ovoid swelling, 
lying by the side of the uterus, and having its long axis parallel 
with that of the uterus. It was connected to the uterus by soft, 
easily broken-down adhesions. These were easily separated, the 
broad ligament transfixed and tied, and the tube removed entire 
along with the ovary. Under the compression used in its re- 
moval, blood spirted from a little hole not larger than a pin punc- 
ture. The peritoneal cavity was washed out with water. Some 
recent clot was found at the bottom of Douglas’s pouch, but as 
the tube was entire, this may have come from separated adhe- 
sions or from the wound. No drainage tube was used. 

There was no serious interruption to recovery. The patient 
vomited a good deal during the three days following the opera- 
tion, and it is noteworthy that the same trouble occurred after 
the first operation. The patient got up on June Ist, and was dis- 
charged quite well on June 17th. 

The tube removed measured 2} inches long by 13 inch across 
at its widest part. When cut open, a foetus about } of an inch 
long was found within it. Its interior was mammillated, just 
like the interior surface of an apoplectic ovum. Its wall, on sec- 
tion, was § of an inch thick, and to the naked eye resembled the 
thrombosed placenta of extrauterine gestation some time after 
the death of che child. 

This case is interesting in more than one way: 1. It is one of 
the very few, if not the only case, diagnosed and cured by oper- 
ation before rupture. It is, the first, so far as I can learn, in this 
country. Mr. J. W. Taylor’ diagnosed a case before rupture, but, 
according to Mr. Lawson Tait, who operated, rupture had taken 
place before the operation. Cases have been operated on before 
rupture by Hawley, Jones, and Price,? and Orthmann,’ but in 
none of them had a correct diagnosis been made. In this case 
diagnosis preceded operation and operation preceded rupture. 

2. It is an instance of the occurrence of ectopic gestation first 
in one tube, then in the other. Mr. Lawson Tait* has recorded a 
case (which he speaks of as an “almost incredibly strange in- 
stance”) in which, after one tubal gestation had been cured by 

eration after rupture,’ a subsequent one proved fatal. I have 
elsewhere published one in which the occurrence of tubal preg- 
nancy on one side, ending in spontaneous recovery, was inferred 





1 BRITISH MEDICAL JOURNAL, vol. i, 1890, p. 1043. 
2 New York Med, Journal, vol. i, 1888, p. 649. 
3 Zeit. fr Geb. und, Gyn., Band xvii, 8. 319. 
¢ BRITISH MEDICAL JouRNAL, vol. i, 1888, p. 1001. 
5 BRITISH MEDICAL JoURNAL, vol. i, 1888, p. 1152, 





from the clinical history, and a subsequent tubal pregnancy on 
the opposite side was cured by operation. Veit® says that out 
of twelve cases in which he had removed tubal pregnancies, in 
three a similar condition recurred in the opposite tube. Tubal 
disease is so often bilateral that I think it probable that similar 
cases may hereafter be found to be commoner than appears to 
be at present supposed. — : 

3. The duration of pregnancy indicated by the clinical history 
was about three months. The size of the embryo showed that 
it had died at about the end of the first month. The size of 
the gestation sac corresponded to that of a normal pregnancy at 
the Cigtnniag of the third month. Hemorrhage had taken place 
into the chorion, and the coagulated blood made the interior of the 
sac precisely resemble the interior of the apoplectic ova so 
numerous in museums. There is clinical evidence that an extra- 
uterine placenta may be absorbed ; and I think it possible, though 
by no means certain, that if no operation had been done in this 
case, recovery might have taken place by absorption of the pro- 
ducts of gestation. On the other hand, Mr. Bland Sutton’ has re- 
ported a case in which changes like those in this tube were fol- 
lowed by rupture. And as we cannot, at this early stage of preg- 
nancy, make sure that the embryo is dead, operation in such cases 
is clearly the safest course. 





RENEWAL OF MENSTRUATION AND SUBSE- 
QUENT PREGNANCY AFTER REMOVAL 
OF BOTH OVARIES. 

By J. ANDERSON ROBERTSON, M.A.Oxon., M.B, C.M.GLASG., 


Glasgow. 





B. W., aged 23, was brought to me by Dr. Kennedy, Parliamentary 
Road, Glasgow, on May 4th, 1888. Patient began to menstruate 
at 133, and was regular (three or four days, quantity moderate, 
pain day before and on first day, occasional clots) until three years 
and a half ago, when she began to be irregular. From this time 
the quantity became less and less, and the length of time between 
the periods became greater until September 14th, 1887, since 
which date she has not menstruated. The pain during these three 
years and a half has continuously increased in strength and dura- 
tion until now, when, she says, “I am never free from it.” It extends 
from both ovarian regions round to the top of the sacrum, and is 
always worst in the left ovarian region, For some time past 
the patient has been “ spitting blood every day ;” at times merely a 
trace, but occasionally as much as “three tablespoonfuls” of 
bright red blood. Constant leucorrhcea; bowels loose; micturition 
normal. Patient is a warehouse girl, and has to support a younger 
brother and sister; but latterly has not been able to work regu- 
larly. She is pale and ill-looking, and very thin. 

On examination I found both ovaries enlarged and very tender. 
I recommended immediate removal of both ovaries, as she had 
already undergone a long course of treatment, in spite of which 
she had been rapidly getting worse. As some of patient’s friends 
objected to surgical interference, medicinal treatment was again 
tried, and other advice sought and acted upon. 

In January, 1889, patient came back, saying that she was quite 
unfit for work, and that she would rather die than live in such 
constant pain and misery. Her friends were now willing to have 
anything [ might think necessary done, and agreed with Dr. Ken- 
nedy and myself as to the utter futility of further treatment by 
medicines. 

On January 26th I removed both ovaries in the Training Home 
for Nurses, Kenfrew Street. Dr. W. L. Reid was good enough to 
assist me, and Dr. S.C. Harris gave chloroform. The left ovary 
was much enlarged, and was cystic. The right ovary was also 
considerably enlarged, with the capsule much thickened, affording 
evidence of long-continued ovaritis. 

My patient made an uninterrupted recovery. Her temperature 
never rose above normal, and her pulse was only once above 80, 
namely, on the evening of the day after operation, when it 
reached 90. She rapidly improved in health and appearance; the 
pain entirely ceased, as did also the “spitting up” of blood; and 
she soon got plump and well-looking. 

On April 25th she began to menstruate (four days, quantity 
moderate, no pain). Normal and painless menstruation for a like 


6 Zeit. fiir Geb. und Gyn., Band xvii, S. 335. 
7 BRITISH MEDICAL JOURNAL, vol. ii, 1889, p. 1095. 
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period again took place in May, and continued regularly until 
October. In June she married, and in September 1 saw her in 
her home, looking strong and well, and feeling, as she said, “ better 
than I have been for years; indeed, I am quite well and happy.” 
She ceased menstruating on October 25th; and on August 13th, 
1890, was confined. Dr. Kennedy, who attended her, tells me 
that the child (a male) was 24 inches long, and weighed nearly 
10 pounds. The labour—a difficult and protracted one—had to be 
terminated by the aid of forceps, and the child, unfortunately, 
was stillborn. The mother is doing well. 

From this very interesting case we may,! think, learn several 
lessons. Amongst these are— 

1, The truth of Mr. Lawson Tait’s teaching regarding the start- 
ing point of menstruation, namely, that the ovaries are not causa- 
tive of it. In fact, in this case the presence of the diseased ovaries 
— it, and when they were removed normal menstruation 

ollowed. 

2. The possibility of vicarious menstruation. The woman had 
brought up blood daily for months, but this ceased after removal 
of the ovaries, that is, when normal menstruation became pos- 
sible, and it has not recurred. 

3. The proof that removal of both ovaries does not necessarily 
render a woman impotent. (An interesting medico-legal discus- 
sion might be raised on this point.) I was not aware of leaving 
any ovarian tissue. Indeed, my aim was to extirpate the ovaries 
thoroughly, and I thought I had done so. I suspect, however, 
that a small portion of healthy ovarian tissue had reached up to 
or beyond the hilus of the right ovary, and that this may have 
taken on regular ovarian functions. This, of course, is merely 
conjecture. 

4, That in performing double odphorectomy, excepting in cases 
of uterine fibroid, any apparently healthy portion may perhaps 
be left. I shall, at ali events, keep this in mind in future 
operations. 


A DISCUSSION 


CAUSES, PREVENTION, AND TREATMENT 
OF MYOPIA. 


In the Section of Ophthalmology at the Annual Meeting of the 
British Medical Association at Birmingham, July, 1890. 














I.—PRIESTLEY SMITH, M.RB.CS., 
Ophthalmic Surgeon Queen’s Hospital, Birmingham. 
THE subject set down for our discussion is large ; we cannot hope 
to dea! fully with every part of it, but the chief points of prac- 
tical importance will be raised, I think, if I ask you to consider 
the three following questions: 

i. Is myopia a disease ? 

2, Can we prevent its occurrence or lessen its frequency ? 

3. On what general principles shall we deal with those who 
have it? 

These are elementary questions, but they cover many points on 
= we are not yet entirely agreed, and which we may usefully 

scuss, 

1, Is Myopia a Disease ?—Donders, writing in 1864, said :' “The 
emmetropic eye is the normal eye........ A near-sighted eye is not a 
sound eye....... Progressive myopia is a true disease of the eye....... 
In youth almost every myopia is progressive.” On the other hand, 
he admits that a slight degree of myopia may have its advantages 
for men engaged in study or minute work, and that in advanced 
life a moderate myopia does not threaten the eye with any special 
danger, and confers a privilege, namely, that of reading easily 
without glasses, which may well be envied by emmetropic eyes. 
In the pages of later writers we find doctrines which differ con- 
siderably in one way or another from that of Donders. One or 
two quotations will suffice. Landolt? is inclined to regard myopia, 
when it is not accompanied by damage of the tissues, as an 
adaptation of the organ “to the functions of a superior race ”—as 





1 Donders, Refraction and Accommodation of the Eye, New Sydenham Society, 
vol. xxii, pp. 341, 343, 392, and 213. 
2 Landolt, Refraction and eee i the Eye, English Edition, pp. 420 
an ° 
6 





being “instituted in the interest of intellectual progress.” He 
confesses, however, that Nature, in thus attempting to better the 
refraction, has not yet improved upon the workmanship of the 
emmetropic eye; that, on the contrary, she very frequently over- 
shoots the mark, and not only makes the eye much nearer sighted 
than is desirable, but greatly damages its tissues in so doing; that 
myopic eyes bear the imprint of forced evolution, and are the type 
of hypertrophy rather than of perfection. 

Berry*® takes a somewhat similar view of the matter. He says 
that great confusion has arisen from a failure to discriminate 
between the myopia due to disease and the much commoner 
myopia which is the expression of a particular type, and is no 
more to be looked upon as pathological than is, for instance, the 
attainment of a greater than average stature. He says that we 
have wrongly assumed that the fate of a malignant myopia is the 
possible fate of every myope, and that this false assumption has 
given rise to all sorts of theories to explain the progression of 
myopia during the period of growth, and to a corresponding num- 
ber of more or less unpractical proposals as to how such progres- 
sion is to be oe 

Stilling* speaks even more positively to the same effect. He 
asserts that myopia of progressive type and disastrous issue is 
originally and essentially of different nature from the milder 
forms ; it is not an aggravation of the latter. In high myopia, he 
says, the eye is diseased ; it is not diseased because it is myopic; 
it is myopic because it is diseased. 

Now, if these differences of opinion had no bearing on our 
manner of treating myopia we could afford to trouble ourselves 
little about them; but this is not the case. Our very aims in deal- 
ing with this widely spread condition of the eye must vary ac- 
cording as we read its nature in one way or another. If we really 
believe that Nature, when she transforms an emmetropic boy into 
& myopic youth is attempting to improve the race, we must, of 
course, welcome her efforts so long as she does not too far or 
spoil the tissues of the eye. If we are convinced that high and 
disabling myopia is a fundamentally different thing from moderate 
and innocent myopia, and not an aggravation of it, we shall, of 
course, take no steps to prevent the one from developing into the 
other; but if, on the other hand, we regard every myopia from its 
very outset as an optical defect—a defect which from an innocent 
beginning may, for aught we can tell beforehand, pass on to a 
grave ending—we shall strive to prevent its occurrence if possible, 
and when it does occur to arrest its progress as soon and as com- 
pletely as possible. 

Let us briefly consider the facts. Up to the age of 45 at least, 
the emmetrope commands clear retinal ame of objects at every 
distance greater than 12 inches from his eyes. Whether he be 
a philosopher or a sportsman, a newspaper editor or a landscape 
painter, a clerk at the desk or a sailor on the look-out, his eyes 
are perfect for his purpose. He enjoys an extent of visual power 
which the most fortunate myope can only obtain by artificial 
means. Beyond 45 or 50, the emmetrope, while he still has an ad- 
vantage over the myope in distant vision, is at a disadvantage in 
reading ; he must use glasses, while his slightly myopic rival still 
reads easily without. Either may now claim to be the better off ; 
it is purely a question of taste; but we must remember that the 
myope has paid for his temporary privilege by a lifetime of short 
sight, while the emmetrope through nearly half a century has had 
no disability whatever. Even the ophthalmic operator, who 
knows how helpful a single dioptre of myopia may be to him at 
50 years of age, will admit that the balance of advantage lies, on 
the whole, with the emmetrope. 

Myopia, we are told, is the companion of intellectual progress, 
and truly it appears to be so, but it is a bad companion, not a 
friend. The details of the landscape, the shapes and movements 
of living creatures, architecture, pictures, the drama, the expres- 
sion on the faces of our friends, surely it is well for the most in- 
tellectual man or woman to see these things without artificial 
aid. The emmetrope can see them all, and his books as well, 
until he is more than middle-aged, and then a pair of reeding 
glasses restores to him all that he loses. If Nature really wishes 
to ease the toil of the scholar by shortening the focus of his eyes, 
she should at least reverse the action of his ciliary muscles and 
give him an active accommodation for distance, so that he might 
still in his leisure moments look abroad beyond his books. 

In my judgment, then, myopia is a defect even when we regard 
the optical condition only. en we regard the tissue changes 
3 , Diseases of the Eye, 1889, p. 471. 

4 Trans. of Ophth. Boe, TY pcidelberg, 1886, > 14, see Ophth, Rev., vol. vi, p. 7. 




















724 THE BRITISH MEDICAL JOURNAL. 





(Sept. 27, 1890. 





bree 





which frequently accompany it, the matter is still less:-open to 
question. What is the nature of the myopic process? 

In early infancy, hypermetropie appears to be the normal con- 
dition of the human eye. During childhood, among civilised 
peoples at least, the large majority of eyes become emmetropic, or 
nearly so; in other words, the refraction increases with the 

wth of the eye in very early life. This implies not a simple 
esease of siza, but a change of proportion in certain dimensions; 
the length of the globe increases more than the focal length of the 
media. In many cases this increase is insufficient, and the eye 
remains permanently hypermetropic; in other cases it is exces- 
sive, and more’ or less myopia is permanently established. Hence 
the assertion that myopia in many cases is in no sense patho- 
logical, but simply the expression of redundant growth. The doc- 
is reasonable, and is supported by the fact that in many 
cases of slight and moderate myopia we find no morbid tissue 
Sones and that at the time when the growth of the body is 
completed, the — usually ceases to increase. But it is a 
dangerous doctrine, for it fails to cover certain other facts which 
cannot be safely disregarded. 

In many eases of slight and moderate myopia, and in nearly all 
cases of high myopia, we find morbid tissue changes which imply 
something very different from redundant growth, namely, exten- 
sion, thinning, and atrophy of the tunics in the neighbourhood of 
the optic nerve—changes which appear to show that the strain 
falling on these membranes in this situation is greater than they 
‘ean adequately bear. The amount and increase of the atrophy is 
clearly connected with the amount and increase of the myopia. 
In the same eye it may be absent when the myopia is beginning, 
well marked when it 1s further advanced. Clearly, then, we have 
often to deal with some cause or causes beyond a mere excess of 
normal growth. 

The position and nature of the atrophy, the conditions of life 
under which it is chiefly met with, its increase under certain 
circumstances, its non-increase under others—all appear to show 
that it is caused mainly by the action of the muscles during con- 
vergence of the eyes, at a time of life when the sclera in the 
neighbourhood of the optic nerve cannot adequately bear the 
strain, in other words, to overuse of the eyes on near objects in 
early life. According to Donders, strong convergence, the stoop- 
ing position, and certain predisposing conditions are the principal 
causes of staphyloma posticum, and staphyloma posticum is 
almost synonymous with myopia. All subsequent investigation 
has, in my opinion, tended to substantiate this dictum. 

What are the causes which predis certain children to 
become myopic while others living under similar external con- 
ditions remain emmetropic or even hypermetropic? Various 

ible causes have been suggested; for example, peculiarities 
the structure of the sclera, especially at the point where it 
joins the sheath of the optic nerve; peculiarities in the optic 
nerve, which cause it to offer a more than usual resistance to the 
rotation of the eye; peculiarities in the muscles affecting the 
directions in which they act upon the globe or their relations to 
the emerging vortex veins; peculiarities in the size, shape, and 
position of the orbits. The evidence as to these predisposing 
causes is not yet, I think, very definite or conclusive. Of more 
practical importance is the distinctly hereditary nature of the 
predisposition ; the children of myopes are not born myopic, but 
they are as a rule more apt to develop myopia than are the 
children of emmetropes. Curiously enough, some people seem to 
think that because a myopia is inherited it is therefore a natural 
and unobjectionable condition, which may be allowed to take its 
own course. The very opposite is true. Myopic parents ought 
to be doubly careful to protect their children from the active 
causes of myopia, and this for the sake not of the children only, 
but of the children’s children. 

I will not trouble you with figures to prove a close connection 
between school life and the development of myopia. Since Her- 
mann Cohn led the way by his admirable research at Breslau 
nearly 25 years ago, statistics of the refraction of school children 
and college students have accumulated in overwhelming quantities. 
Their significance is disputed by some authorities, but to my mind, 
and I think to the minds of most of us, they give strong 
confirmation to the views of Dondérs, who, speaking of the ir- 
jurious effects of continued strong convergence of the eyes and the 
stooping position of the head during reading and writing declared 
that the foundation of myopia is mainly laidin the schools. 





5 Accommodation and Refraction of the Eye, p. 343. 





It is true that very high myopia is sometimes met with in per- 
sons who have never used their eyes much on near objects, for 
instance, in young children and in illiterate persons belonging to 
the labouring class. These exceptions do not disprove the rule; 
they show merely that the tunics may, under some conditions, 
become over-distended, apart from excessive action of the muscles 
and apart also from glaucomatous pressure in the eye. Whether 
this depends upon an original defect of structure or upon malnu- 
trition of the tunics we do not know. Possibly the yielding and 
deformation cf the sclera in some forms of myopia is analogous to 
the yielding and deformation of the bones in rickets. 

A very important point in the myopic process is the tendency 
which it has to react upon itself. Excessive convergence in- 
creases the myopia, and the increase of the myopia compels a still 
greater a. The more the boy stoops over his book the 
more short-sighted he hecomes, and the more short-sighted he be- 
comes the more heis compelled to stoop. In this vicious circle 
the eyes not infrequently go on from bad to worse until, by reason 
of the altered shape of the globe and the extreme nearness of the 
farthest point of distinct vision, convergence for this point be- 
comes impossible and the effort to obtain binocular vision in read- 
ing is instinctively given up. Then with a relative or actual 
divergence of the eyes the excessive muscular strain is at an end 
and there is a better chance that the myopic process will come to 
a standstill. 

In many cases of high myopia and in some of moderate degree 
we have also serious congestive troubles in the uveal tract with 
more or less clouding of the vitreous—changes which are both a 
consequence and a further cause of extension and atrophy. De- 
tachment and shrinking of the vitreous is not uncommon, and in 
the worst cases, happily a small proportion only, vision is per- 
manently lost by detachment of the retina. 

On the one hand, then, wesee many myopes who suffer little 
inconvenience from their ametropia at any time of life, on the 
other we see grave disability and even blindness arising from it ; 
but great as this difference is we cannot safely, in my opinion, 
draw a hard and fast line between the two types and say here is a 
normal condition, here isa disease. Insofar as the development 
of myopia fn the individual and in the race is under our control 
we should, I think, persistently endeavour to suppress it and to 
preserve the emmetropic type. 

2. Can we prevent the Occurrence of Myopia or Lessen its Fre- 
quency ?—If the foregoing explanations be true, we may answer 
the question as follows: To prevent myopia, we must prevent 
young people from using their eyes too long and too closely upon 
near objects. By doing so we shall limit the chief active cause; 
the predisposition we shall not immediately affect, but we may 
reasonably hope that if in each generation the fresh production of 
myopia is checked, the predisposition to it will in time diminish. 
This hope is justified when we see the opposite side of the picture. 
Educational pressure without due precaution has led, in Germany, 
to an enormous and, as I think, calamitous development of my- 
opia. The question is one chiefly of school hygiene. Elaborate 
rules concerning school buildings, school furniture, school books, 
and school hours have been formulated. I will not trouble you 
with them here. The present need is not a more accurate state- 


‘ment of these requirements, but a wider knowledge of them among 


the public. The printed sheet which hangs upon the wall was 
prepared for the purpose of bringing and keeping the matter under 
the notice of teachers and scholars in the Birmingham board 
schools, It now hangs in all these schools, and I am told by & 
member of the school board that, in some places at any rate, it 
has effected a decided improvement in the attitudes of the scholars. 
It is of the highest importance that every school teacher should 
understand in a general way the mischief which may be done by 
overstrain of the eyes. When that knowledge becomes general 
the favourite scholars will not, so often as at present, carry off 
their school honours at the cost of damaged eyesight. In my 
opinion, a periodical testing of the bodily condition—including 
especially stature, weight, hearing, and eyesight—should accom- 
pany the usual examinations in mental growth. The duty of the 
oculist in relation to this matter lies at present rather in promul- 

ting common sense than in theorising as to ultimate causes. 
The knowledge we have is ample for the purpose, if we can get 
people to act upon it. 

3. Lastly. On what General Principles shall we Deal with those’ 
who have Myopia ?—The question sounds absurdly elementary, but 
I believe that we differ somewhat amongst ourselves in the treat- 
ment of our myopic patients, because we are not entirely agreed 
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on general principles. I shall briefly state what appear to me to 
be the best lines of practice, and hope to excite criticism and dis- 
cussion. 

_In every case of myopia the treatment should have a double 
aim : 
A. To remove as far as possible the present inconvenience ; 

B. To prevent as far as possible future deterioration of the eyes. 

The details of the treatment will depend in each case upon the 
following circumstances : 

1. The Age and Occupation of the Patient.—Other things being 
equal, the earlier in life a myopia begins, the more likely is it to 
ultimately attain a high degree ; and the more the patient is occu- 
pied, either through taste or necessity, in reading, writing, or 
other close work, the less likely is it to come to.a standstill. 
Children born of myopic parents, developing myopia at an early 
age, and showing an exceptional fondness for books, are especially 
in need of restriction in study and periodic examination of the 
eyes. Adults whose myopia is stationary commonly need advice 
rather as to present convenience than as to dangers ahead. Adults 
with high and still progressive myopia, who still read and write, 
or sew, without glasses, because, as they commonly say, they do 
not require them, need, of all others, the firmest interference and 
the gravest warnings, and must sacrifice some present conveni- 
ence if they would avoid future disaster. 

2. Upon the Degree and Character of the Myopia, whether high 
or low, whether progreasive or stationary, whether complicated or 
not with obvious congestive or atropbic changes. It is a safe rule 
to suspect every myopia of a tendency to increase, until time has 
proved it to be stationary; to be doubly suspicious in presence of 
congestion or atrophy; and to re-examine at intervals—three 
months, six months, twelve months, or longer, according to the 
nature of the case. In yourg people this is particularly im- 
portant. It is important because a judicious regulation of the use 
of the eyes, more or less strict as the course of the case may de- 
mand, will check the advance of the myopia if it does not arrest 
it, and will check the development of the congestive and atrophic 
changes which too often accompany the advance. To this end we 
have to inquire as to the amount of book work habitually done, 
and the manner of doing it. We have often to urge a diminution, 
especially of evening work by artificial light; and still more often 
to correct the manner of doing it by insisting on proper attitudes, 
and by giving glasses and other appliances which render such 
attitudes possible. In some cases we are bound to advise that all 
book work shall be given up, perhaps for several years. If we can 
stop the march of the myopia for a time, we shall gain much, for 
meanwhile the sclera will be growing stronger, later on it may be 
better able to bear the strain. For such cases, schools or classes 
in which young people might be educated with a minimum use of 
books, pens, and paper are much wanted. 

3. The Range of the Accommodation.—The myopic eye, being 
focussed for a near point, uses its accommodation comparatively 
little. If we give the myope fully correcting glasses, and bid 
him read with them, we throw an unwonted task upon his 
ciliary muscles; at first they may be unable to meet the de- 
mand; after a little practice,in many cases they recover their 
normal vigour. Is the accommodative act injurious to the myopic 
eye? Does it tend to increase the myopia ? 

Some oculists have maintained that it is accommodation rather 
than convergence which does the mischief; others, while they 
regard convergence as the chief offender, yet hold that full play 
of the accommodation, as when correcting glasses are used for 
reading, is apt to do harm, and should not be allowed. My own 
custom, some years ago, was to act on this idea, and to give 
even to young myopes reading glasses weaker than those required 
for distance. Later I have come to think differently, partly 
through reading a forcible article by Forster, an abstract of 
which may be found in the Ophthalmic Review for January, 1887. 
My present custom is to encourage rather than to discourage, 
within proper limits, the use of the accommodation; in other 
words, to advise those who can to use the same glasses for read- 
ing and for distance, and when this is impossible, by reason of 
Weak accommodation, still to give reading glasses as strong as 
can be worn with comfort. he advantage of such glasses is 
that they not only enable, but strongly encourage, and sometimes 
even compel, the meee to increase his reading distance. Ex- 
perience > nding I think, that the more nearly. we are able to 
re-establish a range and a region of accommodation similar 
to that possessed by the emmetrope, the better for the patient 
both in the present and in the future. We are often limited in 





this direction by impaired visual acuteness, and by the effect of 
concave glasses in diminishing the size of the retinal images. We 
must effect the best compromise which the circumstances will 
ermit. 
. 4. The Presence or Absence of So-called Insufficiency of the In- 
ternal Rectt.—A proper balance between convergence and accom- 
modation is to be obtained if ible. Correcting glasses may 
establish such a balance. On the other hand, they may greatly 
disturb a pre-existing balance. A progressive change of glasses, 
with gradual practice, may therefore be required. Binocular fixa- 
tion may be favoured by decentration of the glasses, by the use of 
prisms, or by tenotomy. On the other hand, in high myopia, it is 
often better to encourage monocular fixation in reading, one eye 
being allowed to wander outwards, than to maintain a laborious 
and injurious convergence. ’ 
hese are, I think, the chief considerations which should guide 
the treatment of myopia. I will not attempt to speak of details, 
or of the more serious choroidal and retinal complications which 
bring many of our myopic patients to us. We may sometimes 
palliate these, but we cannot cure them. We can do far more im- 
portant service to the myope, if he will let us do it, by help 
him to avoid these complications than by any remedial treatment 
after the fact. ?, 

It will perhaps serve to promote discussion if I’ conclude by 
making the following cogeene assertions : Myopis is always 4 
defect ; often a disease. It is entirely incurable, but ely pre- 
ventable. Its progress can be, and often is, accelerated by im- 
proper use of the eyes and retarded by judicious interference. 


II.—F. RICHARDSON CROSS, M.B., F.R.C,S., 

Ophthalmic Surgeon Bristol Royal Infirmary. 
No more suitable subject for discussion in this Section could have 
been selected than that of myopia, whether as oculists we approach 
it from the scientific standpoint of the interesting facts that have 
been elucidated by numerous workers with regard to the ana- 
tomical peculiarities which predispose to its development, or. with 
regard to the serious pathological conditions to which it gives 
rise ; or whether we approach it on the ground of public health, 
and make inquiry as citizens, why this malady is so continuously 
on the increase and what practical means can be adopted in order 
to prevent the alarming probability of the bulk of the nation be- 
coming short-sighted, either by direct acquisition or by inherit- 
ance. 

It must be an extremely rare occurrence for a child to be born 
short-sighted, but he may be strongly predisposed by the con- 
firmation of the eyeball or by peculiarities in the tissues of which 
it is composed. 

The main general factor in causation is found during the act of 
convergence, which increases the surface pressure upon the eye- 
ball of the muscles which oppose this act. The external rectus 
lies in contact with the globe for an average length of no less 
than thirteen millimétres, and, by its mere tone, exercises con- 
siderable side pressure upon the eye. The greater the convergence 
the more the external rectus enwraps the globe, increases the 
= pressure, and tends to elongate the antero-posterior diameter 
of the eye. 

Both obliques also evert the optic axis and oppose the act of 
convergence. The inferior is in closer contact with the globe 
than any other muscle (17 millimétres), Its tension would squeeze 
the sclera and elongate the eyeball. Although the usual length 
of surface contact of the superior oblique is only about five 
millimétres, Stilling has shown that this muscle varies consider- 
ably in its direction and in the position of its insertion, which 
may reach back almost to the entrance of the optic nerve. He 
considers that the form of the eyeball depends mainly upon its 
relations to the superior oblique. This muscle, in some cases, 
seriously compresses the eye, or may, by dragging on the margin 
of the nerve, become the direct cause of a myopic crescent. — 

The manner in which the muscles enwrap the eyeball will be 
influenced by the shape of the orbit and the relative position of 
the globe within it. Take, for example, the position of the trochlea, 
as varying with the shape of the orbital roof. = 

With a given anatomical formation as a predisposing cayse, a 
greater or less degree of myopia will be established according to 
the amount of convergence exercised by the individual, either in 
continuance or in degree. We live in an age of excessive con- 
vergence. The overtaught schoolboy sits compinmvanly for hours 
at his books; the clerk lives at his desk; professional and mer- 
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cantile life is largely passed within an office; and dwellers in 
towns have their vision usually limited by the opposite side of 
the street. Numerous statistics and statements by careful ob- 
servers, and the general experience of ophthalmicsurgeons, clearly 
show the increasing prevalence of short sight in this country, 
and that this defect 1s out of all proportion most commonly 
found amongst those who have used their eyes the most as- 
siduously for pores work requiring close vision. It is, more- 
over, during the period of growth that short sight first appears 
and is most active in its progress. Attempts to arrest its de- 
velopment must therefore be made during schooldays, with the 
co-operation of those who are responsible for the scholars—the 
teachers and the boards of education. Even though in a perfectly 
healthy eye no amount of work per se causes myopia, at the same 
time it cannot be too distinctly stated that most cases of myopia 
- due to overpressure and to hygienic defects in the schools and 
colleges. 

All’ more recent observations have only confirmed those of Dr. 
Cohn, of Breslau, who, disregarding all myopias under 1 D, found 
(1) the higher the school the greater the percentage of myopes: 
in the village schools, 1.4 per cent.; in the elementary schools, 
6.7 per cent.; in the middle schools, 10.3 per cent.; in the tech- 
nical schools, 19.7 per cent.; in the gymnasia, 26.2 per cent.; in 
the university, 59 per cent. In five of the gymnasia the myopes 
numbered over 50 per cent. 2. In each school the number of 
myopes increases from class to class upwards, from 15 per cent. in 
the lowest classes of the asia to 55 per cent. in the higher 
classes. 3. The higher the school, or the higher the class in the 
same school, the higher is the average degree of the short sight. 

In April, 1881, a Committee was appointed by the Lords Com- 
missioners of the Admiralty to hold an inquiry upon certain 
points connected with the Greenwich Hospital School, with 
especial reference to the very large proportion of boys who were 
found to have become while there physically disqualified for the 
naval service. Of 1,074 boys admitted at 13 years of age with 
—— sight, as tested by Snellen’s method, no fewer than 60 were 

eclared unfit for the navy on account of imperfect vision when 
they passed out of the school at the age of 153 years. Almost all 
the 60 cases were suffering from myopia, which had thus been 
proved to arise during the school life; moreover, it was found out 
of all proportion most frequently, and of the highest grades, 
amongst the lads of the more advanced classes, who spend most 
of their time in study and reading. The condition of the school- 
rooms was found to be very unsatisfactory. Illumination was 
most imperfect, and the boys were often sitting in their own 

ht. The old-fashioned desks and stools, of the same size for 
pupils, necessitated a constrained and awkward position and 
much bending over the books. 

These evils have since been very completely corrected. Cubic 
space is abundant, obstructive partitions have been removed, and 
or windows have been inserted. New desks of varying sizes 

ave been supplied, and have been placed in the proper position 
with regard to the windows, securing not only abundance of light 
in every part of the room in which the scholars sit, but its correct 
incidence.° 

At about the same time in Paris, on account of the increase of 
myopia in children, the Minister of Public Instruction nominated 
a commission for the hygiene of sight in schools. The commis- 
sion included school inspectors, publishers, and printers, with 
oculists, and these drew up practical rules for the guidance of the 
municipal architects of Paris and the school authorities. Only 
last November, however, M. Drolais, at the Paris Academy of 
Medicine, called attention to the alarming increase of myopia in 
the French schools, which he says will continue if the authorities 
who ought to realise proposed reforms rest content with their 
simple proposal. He asserts that school myopia is a question 
neither of race nor heredity, but is developed in the pupils by the 
present hygienic defects in the schools and colleges. 

Could we to-day in England honestly repudiate such a state- 
ment if made with regard to our own educational system? If 
not, what is to be done to improve matters? It is of the first 
importance to develop an intelligent interest in this question in 
the minds of our schoolmasters and to seek their active co-opera- 
tion. A good deal has been recently written and said about over- 
education, but with competitive examination based upon its 
present principles the cram system is likely to become more and 
more pooular. 


* Abstract of paper by Fleet-Surgeon Henry Hadlow, BRITISH MEDICAL 
JOURNAL, May 19th, 1883. 








Long school hours are of no avail unless also study is prolonged 
through the evening into the night. There is no objection to 
this in the case of those boys who learn easily or of those of fair 
physique; but many are broken down by it, and many others 
are only helped into a false position at the start of life. Another 
distinction may have been added to the credit of a school, but the 
individuality of the prize-winner is lost, and no one is more dis- 
appointed with his future commonplace career than himself. In 
all this over-reading the chief primary strain falls upon the eye, 
and as a simple question of economy every possible means should 
be adopted to make its work easy. 

1. School books should be well printed, with large, clear letters, 
easily differentiated from one another, the words well set apart, 
black on athick white paper. The practice of giving papers 
illegibly chromographed for evening preparation by artificial 
lights is especially deleterious, and the use of the ordinary grey 
slate should be abolished. 

2. The light should fall upon the book directly from the sky; if 
not, it should be as perfect as possible, plentiful and well dis- 
tributed. Where artificial light is needed, it should be steady, 
cool, and bright upon the print, without dazzling. The best pos- 
sible illumination during evening lessons in the study or at home 
is no less important than the lighting of the schoolroom. 

3. The prevention of short sight mainly dep-nds on keeping the 
eyes of children and young people sufficiently far from their work. 
For this empere both seat and desk should encourage a proper 
position of the head and spine, and a sufficient distance (at least 
a foot) of the eyes from the book. If necessary, the proper spec- 
tacles must be used to effect the same purpose. Sometimes ab- 
ducting prisms are of value. The fact that face rests or straight- 
eners have come into use in order to prop up the child’s head, and 
prevent it getting too close to the desk, is a sad comment on 
the excess to which book teaching is in some cases now being 
carried. Whatever of gain may be given by such barbarous in- 
a a is surely neutralised by the general nerve worry they 

uce. 
' The desks and seats should, wherever work is being done, be as 
perfectly arranged as possible for the purpose required. Much 
ingenuity and enterprise have been expended on school desks; in 
the Paris Exhibition of 1867, only three types were shown, but 
seventy-one kinds were exhibited in that of 1878. 

Our distinguished colleague Priestley Smith, a few years since, 
devised a simple form of hygienic desk for use either at school or 
at home upon any ordinary table, a full description of which is 
given in the Ophthalmic Review, 1886, vol. v. 

However perfect the conditions are made under which eye work 
is to be done, there must be a limit to its safe amount, and this 
will vary with the individual student. 

I do not doubt that the hours fixed in the schools are the best 
for the majority of boys, but for many they are too long. Faulty 
vision is present probably in about two-thirds of the scholars; 
hypermetropia mainly, to a less degree myopia; and in either 
case serious troubles may supervene upon injudicious use of the 
eyes, or may be prevented by a timely rest. 

Many people still believe that short sight is by no means an 
unmixed evil, and that the inconvenience of wearing spectacles 
to see at a distance in youth is to be counterbalanced in later 
years by requiring no such artificial aid for reading. 

The sad fact must, however, beadmitted that the short-sighted 
eye is an invalid specially liable to congestion and to discomfort 
even under a moderate amount of work, not infrequently rendered 
incapable of reading by degeneration of the choroid or even abso- 
lutely blinded by detachment of the retina. 

The short-sighted eye is an accompaniment of high civilisation. 
A slight myopia is, perhaps, rather an advantage, and it has been 
suggested that there may bea special tendency to overgrowth of 
the eye in those who have a high degree of cerebral development, 
because the eye vesicle being essentially an outgrowth of the brain 
these two structures tend to grow in unison toa similar extent 
and at the sametime impress a type upon the skull and sclera, 
whose function it is to protect them. 

On the other hand many children have inherited a tendency to 
a distinctly pathological torm of myopia and to serious delicacy 
of the eye tunics. In these slight overwork readily induces 
hypersemia and inflammation of the choroid, with excessive yield- 
ing at the posterior pole of the eyeball under pressure of the 
extraocular muscles. 

Unless such cases are carefully watched a vicious circle is started 
which goes on from bad to worse and more serious future damage 
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can only bs averted by absolute avoidance of all kinds of severe 
eye work. 

When any suspicion exists that myopia is progressive the eyes 
of the pupil should be examined at stated intervals by a competent 
authority, and if he finds it necessary to recommend some modifi- 
cation of the school curriculum, as, for instance, a rest of a few 
minutes during every hour of school work or a cessation from 
evening study, both parents and teachers should recognise the 
serious risks of neglecting such advice. 


IlI.—HENRY EALES, M.RB.C.8., 
Honorary Surgeon Birmingham and Midland Eye H>spital. 

Mr. EaEs dissented from the traditional teaching that myopia 
was never congenital. Seventeen years ago a child, aged 18 
months only, came under his notice with a myopia of 11D, and 
this case at the present time differed little from many of the caves 
of high myopia which were often seeking advice at hospitals. 
Certainly the myopia in that case was not caused by education, 
and it seemed impossible not to believe it to have been congenital, 
and if so, why might not many of these higher myopiasalso be 
congenital? He fully agreed with most that had been said by 
Mr. Priestley Smith, and believed that by care and the manage- 
ment of moderate cases in young people, on the Jines laid down 
by him, the myopia might be kept within moderate and safe limits. 
Personally he (the speaker) always fully corrected the my opia,and 
enjoined the use of these glasses for all reading and writing, unless 
it was found that the accommodation was weak, when he or- 
dered weaker glasses for near work. He found that in many 
cases where insufficiency of convergence was present, it was re- 
moved by the use of full correcting concave glasses, to the great 
relief of the patient. He thought this insufficiency one of the 
chief causes of aching about the eye in myopes; when this was 
not removed by concave glasses, he was in favour of combining 
prisms with the concave glasses for near work. He thought the 
existence of astigmatism was very prevalent in myopia, and was 
strongly of impression that it was an important factor in its 
causation, and always carefully corrected it. He often found 
spectacles of compound lenses, containing a spherical, cylindrical, 
and prismatic glass, most useful in these cases. The most marked 
feature about myopic eyes was their tendency to choroidal disease, 
which was found in many different forms. 


IV.—HENRY E. JULER, F.R.CS., 

Ophthalmic Surgeon St. Mary’s Hospital. 
Mr. JULER entirely agreed with the authors of the papors as to 
the absolute necessity of good illumination, of correct posture, and 
of moderation of work; and he had no doubt that all members 
present would be of the same opinion. What they were likely to 
be at variance about, and what it seemed to him desirable that 
an opinion should be elicited about, was as to the best way of 
prescribing correcting glasses. Im young myopes, whose eyes 
presented no signs of choroidal trouble, he entirely agreed that a 
tull correction should be adopted, either at once or by progressive 
stages. Patients became very happy in their use, even where 
high degrees of myopia existed. Any existing astigmatism should 
be accurately corrected. In cases where choroidal troubles were 
associated with myopia, either progressive or otherwise, he was 
more anxious and thought more importance should be attached to 
rest of the eyes and the general health. He had not that fear of 
using glasses which seemed to exist amongst some colleagues, 


V.—KARL GROSSMANN, M.D., 
Ophthalmic Surgeon Stanley Hospital, Liverpool. 
Dr. GROSSMANN pointed out as one of the most important causes 
of myopia the existence of astigmatism in children on the one 
hand and of corneal opacities on the other. It was evident that 
in astigmatism no amount of accommodation could produce 
sharp images, and the child finally resorted to bringing the 
eyes close to the object, in order to obtain large though indis- 
tinct images. The same was the case with corneal opacities. 
The great amount of strain caused congestion in the myopic 
eye and it was only naturai that the weakest part should give 
way, and become inflamed and partially loze its function. Tais 
was the region of the macula lutea. Dr.Grossmann considere1 
choroiditis as the result, and not as the cause, of myopia. As to 
prevention and treatment, he preferred to give different glasses 
for distance and for near objects; or if one glass only had to be 








given, that for near objects alone. In order to obviate the pain- 
ful brightness of strong glasses for outdoor wear, he strongly re- 
commended for that purpose neutral-tinted glasses. Prismatic 
glasses were only rarely of any avail. The effect of the tilted 
position of folders was of rather small importance, and had to be 
taken on its own merits. In one case a concave glass would pro- 
duce astigmatism when tilted, while in another instance it might 
happen to correct existing astigmatism to a considerable degree. 
This was often seen in patients who not infrequently and uncon- 
sciously corrected their astigmatism by the inclination which they 
gave to their folders. As for the curability of myopia, the fact 
that a myopic eye of a child might grow out of its myopic 
refraction when properly looked after should always be tom 
in mind, and certainly tended to show that myopia was curable 
within certain limits. 


VI.—SIMEON SNELL, M.RB.CS., 

Ophthalmic Surgeon Sheffield General Infirmary. 
Mr. SNELL referred to the subject as being closely associated with 
that of overpressure, and said it was desirable for each of them in 
his own locality to do what he could to enlist interest in,and im- 
part information respecting, the subject. On two occasions he had 
been invited to address teachers on the subject, and he insisted on 
the point that the invitation on each occasion came from the 
teachers themselves. He found that they were more alive to the 
importance of recognising imperfections of vision than was 
formerly the case. 


VII.—C. MACNAMARA, F.R.CS., 

Surgeon Westminster Hospital and Royal Westminster Ophthalmic Hospital. 
Mr. MACNAMARA said that not having heard the paper he would 
not attempt to make any comments on the points raised by Mr. 
Priestley Smith, but having listened to the discussion with a 
interest the point which had occurred to him was the desirability 
of individual members exercising their influence upon the educa- 
tional authorities in the localities in which they resided rather 
than trusting to effect any practical results through the Govern- 
ment or their representatives in the Education Department, 
Unquestionably the Ophthalmological Society could best work the 
scientific side of the question, but he doubted if much could be 
effected in this direction in influencing the public, and so the 
guardians of the young, especially in home studies. But the 
medical attendant might, if he would only take the trouble, pre- 
serve the eyes and health of those under his care. Their work was 
responsible for a good deal of myopia combined with bad light. 
There could be no disputing this fact, and they could each and all 
of them press this important fact on parents, schoolmasters, and 
such like persons, and by doing this they would prevent the de- 
velopment of lower degrees of myopia in combination with the 
use of proper glasses. 


VIII.—G. J. BULL, M.D., 
Paris. 

Dr. Butt raid, in reply to Mr. Juler’s remarks as to the propriety 
of fully correcting the myopia, that myopia frequently ap 
to be greater than it really was by reason of a spasm of accommo- 
dation, which might not be relieved even by a few days’ use of 
atropine. He who gave the glass which appeared to be the full 
correction would often be giving an over-correction. Unless the 
glass was placed with its curved surface normal to the line of 
sight. it produced the effect of a cylindrical lens. The effect of 
the object being proportional to the number of the lens, it would be 
greater with the fully correcting glass than with a glass two or three 
dioptres weaker that would be suitable for reading. If a strong 

lass was used in spectacles for both reading and distant vision, 
it would be placed obliquely for one, if not for the other, and the 
cylindrical effect produced was fatiguing to the accommodation, 
and might tend to produce spasm and increase a myopia. The 
distance glasses should be erect, the reading glasses tilted. 


IX.—W. J. CANT, M.R.C.S., L.B.C.P.Lowp., 
Honorary Surgeon Lincoln County Hospital. : 
Mr. CANT mentioned a case of congenital myopia in a child of 6 
months old—10 D was found. The lens of the left eye slowly 
became opaque, and at the age of 12 months the cataract was 
complete. He considered it not advisable fully to correct the 
myopia in children. 
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X.—H. BENDELACK HEWETSON, M.R.C.S., 

Ophthalmic and Aural Sargeon Leeds General Infirmary. 
Mr. HEwkTSON ted that he was not able (being detained in 
another Section) to hear the papers on myopia. The following 
facts, however, would be interesting to the Section: A medical 
missionary—Mr. Harrison—whom he had specially trained, had 
examined a large number of aborigines in Cook’s Isles in the South 
Pacific as to the prevalence of myopia in a set of people only 
thirty years removed from absolute savagery. Mr. Harrison found 
a very large proportion of ee savages. He (the 
speaker) also noticed myopia in horses and other animals, especi- 
ally in horses which shied from an inability to see clearly. These 
were myopic by the ophthalmoscope. 


XI.—CHARLES WRAY, F.R.C.S., 
Ophthalmic Surgeon Croydon General Hospital. 

Mr. Wray said cases seemed at times to be~congenital, for 
example, a patient came to the hospital when 4 years of age, with 
—— over 17 D, and a large myopic crescent. It was difficult to 
believe that accommodation had any influence. The principal cases 
for treatment were those occurring in delicate subjects of tender 
age, in which through the extensile condition of the fibrous 
tissues it would be legitimate to suppose yielding of the sclera 
would ensue under prolonged eye strain at near work. Wasthere 
any connection between circulatory obstruction and myopia? 
Any increase in the circulatory mechanism part passu with the 
increased demand for it by virtue of the estrangemeat of the 
globe? It was desirable in hyalitis with high myopia, to use 
* Franklins’s,” to take the strain off the ciliary muscle where a 
good distant vision was indispensable. 


Mr. PRIESTLEY SMITH’S REPLY. 

Mg. PaiestLey SMITH, in reply, said the errors which accom- 
panied the use of the shadow test in high myopia depended 
chiefly on the deformity of the back of the eye; the disc stood 
obliquely, the macula was more distant than the disc, hence it 
was necessary, for correct estimation, to examines at the macula; 
but in very high myopia it was practically unimportant to dis- 
tinguish objectively between, for example, 20 D and 22D. His 
own measurements of 1,000 healthy cornesze proved that the size 
of the cornea bore no constant relation to the refraction; the 
average diameter was the same in H, E,and M. There was no 
evidence that high myopia of the ordinary kind was allied to 
glaucoma ; the tonometer showed no excess of tension, the field 
was not contracted, the disc was not cupped, and the deformity 
of the globe was different from that which arose from glaucoma- 
paced ag in young eyes; the yielding of the sclera was more 
1 . With regard to the correction of low degrees of M., 
the principle of removing inconvenience and preventing deterio- 
ration held good. To a schoolboy with M of 1D, he would say: 
“Have you any inconvenience? Can you see the black then 
etc.? He probably had little or none. Then he would give him 
no glasses. They would be more plague than profit even for 
distance, and for reading were unnecessary. But to the parents 
he would explain the probability of increase, the great importance 
of strict attention to the amount and mode of study, and would 
advise that the teacher be communicated with, and that the boy 
be re-examined in six months. If the M were higher than 2 D, 
he would give correcting glasses, probably to be worn constantly, 
certainly to be worn invariably for near work. He would say: 
“You may wear these all day long; — must wear them when- 
ever you read, or write, or draw, or play the piano.” He was very 
glad to find, from their discussion, that they were agreed as to 
the national importance of the prevention of myopia. Some 
recent writers were inclined to minimise it ; he believed that such 
teaching wa’ likely to do serious harm. While resolutions such 
as that which was about to be proposed to them might in time 
do good, he was inclined to rely more upon the individual efforts 
of each. one of them in his own neighbourhood. 


Mr. RICHARDSON CROSS’S REPLY. 
Arrse reference to some special. points in the relation of the 
intraocular muscles to the globe and the importance of successive 
prolonged convergence of the eyes on the production of myopia, 
. Cross alluded to the necessity, in these days of severe com- 
titive examination, of giving the eyes every ny ane of 
¢ their work in ease and comfort, and strongly advocated the 
importance of drawing the attention of school teachers and School 





Boards to the fact that a large amount of myopia was directly due 


to the want of proper treatment of the eyes during school work . 


and during home preparation. Everything possible should be 
done to make the lighting of schoolrooms perfect; to insist on a 
proper attitude of the students while at the lessons, 
and to see that properly arranged desks and forms 
were provided; and to encourage the proper printing of 
school books. When this had been done: it would still be evi- 
dent that certain eyes could not do the full share of the ordinary 
school curriculum, and both parents and teachers should realise 
the importance of seeing that the advice of the oculist was faith- 
fully carried out, whether it were an occasional rest during school 
hours or the abolition of evening lessons, or absolute rest for six 
months, or whatever was considered necessary for the eyes. The 
serious tendency of some short-sighted eyes was also passed in 
review. But the object of the paper was to try to enforce the in- 
terest of the family physician and the public on the whole ques- 
tion, — ophthalmologists had done so much to explain and 
to evolve. 


RESOLUTION. 

On the motion of Mr. BELL, seconded by Mr. Wray, the follow- 
ing resolution was adopted: “ Thet the officers of the Ophthalmo- 
logical Section communicate with the officers of the Ophthalmo- 
logical Society of Great Britain and Ireland with a view of 
making recommendations to the Education Department for the 
contro! of the increase of myopia in Board Schools.” 


AN ADDRESS 


ON THE 
PRESENT ASPECT OF ANTISEPTIC SURGERY. 
(A Criticism on Sra JosEpH LISTER’s ADDRESS 
AT THE BERLIN MEDICaL CoNnGRESS, AUGUST, 1890.) 
Delivered at a meeting of the East Anglian Branch 
of the British Medical Association, at Cromer, September 25th, 


By LAWSON TAIT, F.RCS., 


President of Mason College, Birmingham. 








In 1556 the learned Eusebius, seeing with pain that the French 
surgeons talked nothing but the jargon of the schools, wrote a 
book entitled La Philosophie Nationale: apprenant la dialectique 
pour les Chirurgiens Francois, by which he hoped to make easier 
for the surgeons the study of philosophy, or rather what we would 
now term logic. I think that an imitator of Eusebius is just as 
much wanted now as he was three hundred years ago, and that if 
the jargon of the schools were now less in vogue, and we had in 
its place some more logical methods, we should never have heard 
of the so-called antiseptic theory and practice as applied to the 
art of surgery. Now, perhaps, it is too late seriously to deal with 
this question, for the tone and attitude adopted by Sir Joseph 
Lister, at Berlin, clearly shows that the whole sad business is 
on its last legs, since its author has to lug in its two most active 
opponents and most successful critics as witnesses for his faith. 
Looking back in the writings of our predecessors—and no matter 
how far we go in the research—we find it continually true of the 
theories which have been advanced to explain the phenomenon of 
fever and inflammation, and the proposals adopted for their treat- 
ment, that they have all been based upon the last scientific dis- 
covery of the day—no matter what that might have been—and it 
was quite immaterial whether the discovery was a real or an 
imaginary one. To begin with comparatively modern times, and 
take the false discovery of Stahl of the well-known phlogiston, a 
supposed inflammatory principle upon which the ignition of all 
bodies depended, it was clear that Stahl came very near the truth, 
but just missed it. It was perfectly certain from his experiments 


‘that there was a something upon which- ignition depended, and 


from this conclusion another was advanced, that the exaltation of 
temperature, which was a leading character of all inflammation 
or fever, must depend upon the same thing, and the phlogistic 


. theory of these pathological conditions became the fashion at the 


end of the last century. The inflammatory principle had entered 
into the body, was corrupting its juices and altering its solids, and 
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the fever was a burning, the result of the action of the phlogiston, 
and all remedies directed towards the treatment of the fever had 
to be of the so-called antiphlogistic type, a phrase which survived 
in lectures or materia medica, and even in pure surgery, down to 
our own time. It was an inevitable result of the chemical theories 
of disease, which grew out of the great advances in chemistry 
achieved by Stahl, Lavoisier, and Priestley. So late as 1790 it was 
asserted that “all objections to the admission of phlogiston as an 
element are now removed, and phlogiston in the abstract is found 
to be no new principle capable of lighting our researches, but one 
very common and easily met with, being no other than common 
charcoal, in proof of the existence of which phenomenon, made 
evident by our success, We were presented by several experiments, 
one, the most conclusive of which [by Priestley] we shall recite, 
of the loss of one grain of charcoal of copper [which we, of course, 
now designate carbonate of copper] formed by the union of spirit 
of wine and copper, and which, like common charcoal, was con- 
sumed without leaving any residuum. He reduced four-ounce 
measures of dephlogisticated air till only one-ninth remained un- 
absorbed by water, and, again, with the loss of one grain and a 
half of charcoal, six measures and a half were pure fixed air. It 
is an absolute and undeniable fact that fixed air is composed of 
—_ air and charcoal (or phlogiston) and elementary 
re. ” 


Priestley’s discovery of oxygen as an element destroyed all 
these theories, and early in the century the phlogiston theory was 
pretty well abandoned, but it was displaced only for another and 
equally unsubstantial theory to take its place, and, as anatomical 
and microscopical research advanced, theory after theory was 
brought into existence and abandoned in its turn. The strongest 
and most popular, perhaps, in its short-lived existence, was the 
gastro-enteritic theory of Broussais. But the history of the phlo- 

iston theory is the most potent, because it is the most perfect of 
its kind, for my purpose, and shows how far astray a theory may 
lead sober-minded men, when based upon incomplete and mis- 
understood facts. It shows better than any proofs that I could 
advance how facts were driven into the theory to bolster it up 
and explain it which are now known to be perfectly inconsistent 
with its initial conception—facts which, had any one of them 
been completely understood, would have been enough to destroy 
it. In the history of this strange and still fascinating doctrine 
we have a perfect parallel to the septic theory of inflammation 
and of fever, which is the favourite hobbyhorse of our own day. 
Everything at present has a septic origin and a septic inception, 
yet I venture to say that before the present generation has run 
out the word “ antiseptic” will be all that is left to represent this 
strange structure, just as “antiphlogistic” was the only word left 
to represent the phlogistic theory in the middle of the present 
century. The only tangible survival of the phlogiston theory at 
present on our shelves is a —_ remedy known as “ James’s 
powder.” The only survival of our present antiseptic practice, I 
venture to prophesy, in another generation will be that debased 
and abominable member of the alcohol series misnamed carbolic 
acid. The fault which lies at the bottom of all this theorising— 
the construction of systems which do not on an averaga last for 
more than ten years—i; a want ot logic, as Eusebius pointed out; 
& want, in fact, of the initial basis of all logical systems—a strict 
definition. Just as in the sixteenth century, so in the nineteenth, 
@ simple fact has been dubbed a theory, and, instead of the septic 
or antiseptic fact, Lister and his still more illogical disciples talk 
of the septic or antiseptic theory, whereas there is no theory 
about it at all, but an absolute and ludicrous logical error. Not 
content with this blunder, Lister, in the address which is my 
present object of criticism, speaks of Metschnikoff’s relation of a 
fact as a phagocyte theory. It is not a theory at all, but a 
simple, still all-important, fact; and the folly of the misrepre- 
sentation consists simply in the manufacture of a theory out of 
an isolated yet important discovery. 

Let us come to a real understanding of what we are talking 
about, and lay down the definition of a theory to be the collection 
of a series of concordant facts, upon which is based a “ working 
hypothesis.” Upon this, as a temporary structure, is collected a 
still larger series of facts, some positive, many negative, and a 
few actively opposing, and every conceivable point which bears 
upon the question is investiga i 


a theory. This theory finally becomes a Jaw when all known 


‘ till it becomes evident that the | 
larger series of facts are strictly concordant, whilst those in oppo- | 
sition become steadily reduced ;. and in this.way there is built up | 





facts are shown not only to be strictly in harmony with it, but | 





when formulated as a law it leads to the correlation of facts 
which up to that time had been supposed to be altogether outside 
the area, first, of the hypothesis and afterwards of the theory. 
I need not say that until a very recent time—till, indeed, the 
time almost within the life and experience of all those present-- 
biological laws had hardly any existence, and to understand what 
they really are there is only one master in whose lines we must 
follow. Anyone who will read and understand any one of Dar- 
win’s books—say, for instance, that most marvellous piece of 
reasoning, his work on Insectivorous Plants—will be able to 
comprehend the difference between the position of any one iso- 
lated and simple fact and the construction of a theory, and he 
will never have to alter his views about his facts and the state- 
ments of his theory at frequent intervals. Sir Joseph Lister 
has now to make the contession that he is ashamed of ever 
having introduced the spray, yet in that point he seemed to me 
to approach the dignity of logical completeness. z 

I lately had an opportunity of saying that I doubt all surgical 
theories. I shall continue to doubt all surgical theories till some 
surgical Darwin shall arise. I have never known a surgical theory 
which has led to anything, butI did not suspect that I was so near 
to my great opportunity, for you know that humble surgical 
practitioners like. myself, when we utter our little protests 
against great scientific authorities, are sneered at as merely 
empirical people devoid of science. Quite lately I had my sneer in 
turn at ‘the scientists, and I received such a storm of applause 
alike from the critics and from the body of my profession that I 
wara these eminent scientific people against whom I am now 
raising my voice, that we do not propos: to let them from this 
time forward have it their own way so completely as they have 
done. 

{t is, however, worth while, en passant, to listen to Sir Joseph 
Lister’s views of what we may term real science and see how he 
treats an ancient, respectable, and thoroughly well-established law 
such as the law of gravity. Thereby we shall see what crude 
notions of logical definition he possesses. Speaking of the pro- 
cess of cure of an empyema and the closure of the affected 
pleural cavity, he says: “ And, as the natural vacuum within it 
becomes re-established, the atmospheric pressure blows up the 
contracted lung, and brings it again into contact with the chest 
wall unimpaired in its dimensions.” Shades of Newton and Toricelli, 
can this be true? Is there a new law in physics for the weight of the 
atmosphere? I am content to be a humble surgical practitioner, 
a perfectly unscientific person, and I am content to believe with 
the bulk of humanity that, given a membrane to which the atmo- 
sphere has free access on both sides, on both of these sides the pres- 
sure of the atmosphere will be exactly the same—about sixteen 
pounds to the square inch at the ordinary sea level, and with cer- 
tain ascertained conditions of temperature. I am perfectly con- 
tent to believe what I see—that the closure of the pleural cavity is 
brought about by well-known pathological processes, and that 
when the closure is completed the natural dimensions of the 
affected lung are always remarkably diminished—often to com- 
plete obliteration—for which there occurs later on the well-known 
and wondrous compensatory enlargement of the other lung—what 
we call the voluminous lung. Who does not know the twisted 
spine of the old empyema? b isd 

Let us, however, return to our sheep as we find them in Lister's 
Berlin address. He begins his argument by reasserting that Koch 
has picked out with unerring precision the cholera microbe with 
as much definiteness as if it were a rose or a cabbage, I have fol- 
lowed this question with great interest and close attention, and I 
am quite indisposed to admit any part of this statement except 
that Koch and others have discovered additional media on which 
minute organisms can be, as they say, cultivated, but there is 
nothing new about this. When I was a boy we found we coul 
cultivate the old-feshioned yeast plant in two forms—in sugar 
solution and on raw potato; and we could alter in this way, vert 
and revert at will, the whole life history of the plant; and this 
plant forms the best example and the most familiar one of a “ spe- 
cific ” germ—that is to say, & mien eae having specific pecu- 
ow and constant properties, yielding results which are 
tically unvarying. _ 

That an “indefinite cultivation of these germs in Koch’s media 
will breed them true, or enable us to alter them at will, as we cam 
the rose or the cabbage, has yet to be proved; and until it is 
proved, Koch’s experiments have only the interest of an ex 
of exact knowledge, having a definite value, as all such extensions 
have, but not as yet of the slightest. practical importance. Even 
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supposing he has really isolated the cholera bacillus, this again is 
&@ mere extension of exact knowledge. Weall knew perfectly well 
that some definite poison was introduced in every case of cholera, 
and we know that it must be a specific entity, having specific pecu- 
liarities and constant properties, yielding results which are prac- 
tically unvarying. 

Thirty years ago, when our microscopes were so insufficient 
that we coulc only see and identify cells, we were deluged with 
a scientific cellular pathology as unintelligible as anything which 
preceded it, and there exists a great Government Blue Book in 
which the cholera cell is set forth with perfect accuracy. Do we 
know now that we are at the end of our tether? Is it the torula 
cervisiz that produces intoxication, or is it the alcohol which is 
split out from the sugar by the yeast plant? We know, of course, 
that it is the alcohol, because the agencies here are so gross that 
we have got to a finality on the whole question, in all probability. 
But we are not yet at the end of the germ question, nor have we, 
in all probability, reached finality in our methods of research ; 
and this bacillus, if we admit to the full its potency for specific 
production and reproduction, may be, and probably is, only a step, 
and not a very great one, on the road of our research. We may, 
in fact, be here repeating our foolish illogical method in that the 
moment we have a new fact, like the cell and its nucleus, we go 
building it up into a theory. One fact alone shows that our dis- 
covery is not final, and that our theory had better lie quiet. It is 
this. If athousand people drink the same germ-infected water, 
only a hundred or so will be affected. If the bacillus theory is a 
completion of the facts it is a law, and the whole thousand 
victims ought not only to suffer alike, but they ought all to die. 
But then they do not all die, for the majority of the hundred 
recover. The facts, therefore, about germs in the human body do 
not coincide with the facts of the germs in the gelatine flasks, 
and it is clear that there is something more we do not yet under- 
eee the utmost and final importance in the story 
of disease, and which the flasks do not touch. These facts, as we 
have them, cannot even yet stand as the basis of a working hypo- 
thesis, far less of a theory. 

Another of Lister’s logical blunders is his application of Metsch- 
nikoff’s research on the phagocyte. Here, again, there is nothing 
really new beyond extended and accurate observation. In my 
boyish biological studies we saw the “ all-devouring amceba,” as 
our poetical Professor of Natural History loved to call him, under 
many different circumstances. We saw him, for instance, collar a 
paramecium and destroy him, eat him thoroughly. At that time 
we thought that the paramecium was the cause of decomposition. 
We know now that he lives on the products of decomposition, 
but in our days it was believed that the paramecium was the 
agent of decomposition. We saw that the amceba was his natural 
enemy. The struggle of the two seemed to us in its result to 
determine whether a particular pond in which we found them 
both should remain fresh or become putrid. If the amceba 
triumphed the pond remained sweet; if the paramecium triumphed 
the pond became putrid. We were also taught Cohnheim’s views 
by Hughes Bennett, but we had not got so far as to put two and 
two together and realise four from it. We did not imagine that 
there could be varieties of still lower forms of life furnishing 
food for the amceba in the forms of bacilli, because our lenses 
did not at that time enable us to see the lower forms save as 
bright scintillating points. Metschnikoff had more powerful lenses, 
and he did push to the conclusion, and thereby has extended our 
knowledge of the facts to an extent which is of great importance, but 
even this extension is a mightily different thing from the manufac- 
ture of a phagocyte theory. It is really a very pretty theory, but, un- 
fortunately, it is not consistent with facts, and that in wholesale 
quantity—facts under the observation of humble and unscientific 
persons like myself. Even if the phagocytes are the means by 
which the tissues resist the threats of the omnipotent and ever- 
present germs, it is the phagocytes and their conditions which 
must constitute the really important elements of the question. 
Keep your ph ytes up to the mark, and you need never bother 
about germs; for it has ever been recognised that there was some- 
thing in the body which resisted the power and attacks of disease. 
This has been a recognised part of every theory that has been 
— for the explanation of the phenomena of fever and in- 

ammation. What this was no one ever pretended to know 
exactly, but for it each hada name. There was no disguising the 
fact that something in the tissues protected the body against the 
agency for the introduction of disease, no matter under what 
theory this might have been discussed. The phlogiston theory 





may be, as I have said, taken as a type of all such. Its supporters 
asserted that phlogiston had power to enter, but that the tissues 
had certain powers of resistance and much power of endurance, 
and finally they even conquered the phlogiston. Further, their 
theories of course led them to the establishment of antiphlogistic 
remedies. 

With microscopic facts Lister alters his nomenclature, and that 
is all. He has bacilli and phagocytes and antiseptic remedies, 
but the whole thing is our old friend phlogiston over again. It 
is almost as inconclusive, and certainly as far as ever from being 
a finality. The illustration of cholera already given proves this, 
and many ingenious examples of it are given in the old books. 
We know that typhus germs in a city like Edinbugh or Dundee 
(at least as it used to be in my boyhood) must have blown about 
the town as thick a3 March dust, but they took effect only upon 
certain persons and under certain well known conditions, and we 
know now that typhus will flourish only when the density of the 
population passes the danger point. 

Travellers pass from the haunts of typhus in various centres of 
overcrowded population into the city in which I live by hundreds 
and by thousands every week, and they must bring with them 
lots of these germs, but the germ of typhus has never taken root 
in Birmingham. Never in the history of our city, with its teem- 
ing artisan population of nearly 600,000 people, amongst whom 
dirt and hunger and misery and disease are as well known as in 
every large centre, has a case of typhus originated; never has a 
case of typhus died. Our Midland phagocytes are up to their 
work as far as typhus is concerned, and the same is true of cholera, 
for it again has never entered our walls. But the poor phagocytes 
are helpless against the bacillus of tubercle, and the microbe of 
syphilis and the micrococci of gonorrhea. 

These are facts which the phagocyte theorists must meet and 
bring within their fold before we can accept, not their facts, but 
their so-called theories—before we can allow them to arrange 
their so-called facts, even in the dignity of a working hypothesis. 
Further, we must ask them a funny question, Is there any one 
army of phagocytes for all kinds of bacilli, or are there different 
classes of these protective regiments, one kind of battalion for 
each separate kind of specific germ? If not, how do we explain 
therhythmic progress of typhus, scarlet fever, measles, andsmall-pox 
—the rhythm of each differing so strangely—and the unrhythmic 
progress of typhoid, diphtheria, poisoned wounds, and syphilis? 
How do we explain that the phagocytes in small-pox cannot pro- 
tect the cornea, and how in scarlet fever they do not prevent 
destruction of the middle ear? How is it that these strangely 
illogical lesions occur in diseases in which the germs run riot all 
over the body, and when all over the body there are phagocytes ? 
How is it that two men are wounded at the same operation or 
post mortem, and the one is dead in forty-eight hours and the 
other fights on with an axillary abscess for months and then re- 
covers? Something more is clearly required before we can 
establish a logical and complete theory. 

Metschnikoff’s facts are partially new and wholly valuable. 
Koch’s researches are such as deserve to be encouraged and car- 
ried out to their utmost extent; but it is the height of obstruc- 
tion to garner a few facts into our répertoire, facts obtained 
though they be from the labour of the scientists, and to formulate 
from them or from any one of them a theory which is to be con- 
clusive, but which never can be complete. The mischief of this 
kind of proceeding is well seen in the history of geology. A few 
isolated facts in the history of rock formations had been properly 
resolved upon the hypothesis of fire action, and therefore these 
facts were elevated into a theory which governed the whole 
scientific world concerning the history of the earth’s crust. A 
few dissatisfied people complained that many facts within their 
knowledge were incompatible with the fire theory; but they were 
awed into silence by the Wernerian answer, “So much the worse 
for your facts.” Similarly my facts have for twelve years been 
treated by Sir Joseph Lister. He simply ignoredthem. He made 
no inquiries as to their truth; he tried no means of reconciling 
the difficulty between his theory and my facts; he simply went 
on with his settled theory and his constantly settled and as soon 
unsettled details of practice. This has made it extremely diffi- 
cult to discuss the antiseptic theory as applied by Lister and his 
followers to surgical practice, for even in their theory they never 
bound themselves to any distinct expression, and as to their details 
of practice, they shifted so perpetually that it finally amounted to 
this: that their claim was for everything that was or seemed to 
be successful, and that meant not one single detail introduced by 
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Lister. Their cry was and is, in fact, the old schoolboy joke, 
* heads I win, tails you lose.” 

But recently, in one of the best papers on the subject which I 
have read, a real logical definition alike of the theory and the prac- 
tice has been given, upon which I can say what I havetosay. The 
theory, principles, and practice of Listerism consist, according to 
this definition, in “any method of treatment which aims at and 
succeeds in excluding the causes (germs) of decomposition from 
wounds.” Here at last and at least is something tangible. With 
such a simple theory the details of its application ought to have 
been easily ascertained and certainly established; but the fact is 
that hardly one of Lister’s details has not been abandoned. If the 
entrance of germs into a wound was the immediate and real cause of 
suppuration and of consequent poisoning, the device of the spray 
was the most completely logical appliance that could have 
occurred to the mind of man. Indeed, I was so impressed with 
its consistency and completeness that I was shaken in my dis- 
belief and gave the method a protracted trial, extending over 
three years. Nay, more; I invented by far the best spray-kettle 
ever used, and | out-Listered Lister in its application. I read 
before the Royal Medical and Chirurgical Society the results of a 
deliberate and logical experiment upon one hundred cases of 
ovariotomy, fifty of which were performed with the most com- 
plete Listerian details up to date and fifty without any such. 
I not only showed that the mortality within the series was in- 
creased by the Listerian method, but that the other cases 
recovered better, more easily, and with less fever. Then I 
finally threw ridicule over the whole thing by going through all 
the exhausting ceremonies with steam and cold water, and 
getting better results as I went on. Lister still ignored me and 
my facts. But I went on publishing better and better results 
and laughing at Lister, his doctrines and disciples, and chal- 
lenging them to produce their results. At last ridicule effected 
what argument could not do, and Sir Joseph condescends to 
notice my facts. 

Having condemned surgical theories, I must not attempt to 
frame them; but a working hypothesis under which to arrange 
one’s facts is permissible even with a small number of facts, but 
with nearly three thousand facts (abdominal sections and a still 
larger number of minor facts or operations), such an aid is per- 
fectly legitimate. In such a case it is no more than an attempt to 
give general conclusions from the facts, and, as I have already 
said, till it is found to be wholly inconsistent with a strong series 
3 even one strong fact it may be regarded asa working hypo- 
thesis. 

I go back to my yeast plant for my analogy, and I say that that 
specific germ splits alcohol out of sugar, and leaves thus a con- 
stant, specific, and permanent result. The poisonous effects of 
taking a mixture of yeast plant and alcohol is due to the alcohol 
and not to the yeast plant. Such bacilli as cause decomposition 
(and such as have specific properties) split out from the dead 
organic matter some horrid things, just as alcohol is split out— 
the smells of all decomposing matter prove this; and such fluids 
retain their smells even when filtered under pressure through 
wood, impervious to even the minutest bacilli. This filtered fluid 
under suitable circumstances is fatal to animal life, and causes 
local sloughing when hypodermically applied to man. There is 
clearly, therefore, some result of the action of ordinary decom- 
position which is produced like alcohol, and, like it, poisonous in 
small doses, not deadly, but in large doses very deadly. Here is 
& possible explanation of one of the great clinical facts of disease, 
and personal idiosyncrasies of disease—as known to everybody— 
would immediately supply another. The yeast plant, by itself, is 
quite harmless, and in a solution of dextrine or sugar at a low 
temperature it will not produce alcohol. The ordinary bacilli 
of decomposition will not attack—at least will not produce 
these ordinary phenomena in living tissue, but they do so in dead 
tissue. Enclose some dead tissue with the necessary germs in 
living tissue, and you get a disturbance very fairly proportional 
to the dose given. If the dose is small or the tissue not very 
favourable for decomposition, the constitutional disturbance is 
slight. Thus a piece of dead beef as large as a walnut introduced 
into the calf of a man’s leg would speedily excite a tremendous 
disturbance, but a piece the size of a millet seed would probably 
give no trouble. An ivory peg thrust into a bone rarely gives 
trouble, and leaden bullets lie quietly even in the brain for years 
without as much as indicating their presence. That is because, 
though such tissue is dead, it is not prone to decomposition. 

Under the term tissue I include, of course, blood clot and serum. 





Such tissues, when effused subcutaneously, may be either main- 
tained in a really living condition, or —_ may become dead; on 
this most ~ question we really have no knowledge, but 
we know the fact. Whether living or dead, if protected from the 
access of germs, they do not decompose. The familiar example of 
a broad ligament hematocele proves this up to the hilt. Leave it 
alone, and the chances are fifty to one that it will slowly disa 
pear without giving trouble. Open it or tap it—that is, it the 
ordinary germs of decomposition—and you will secure abundant 
suppuration without fail. This is exactly the same thing as 
Lister’s famous clot experiment, which Nature herself has Foes 
showing us in black eyes and other contusions for centuries. 

I have said that part of my working hypothesis is that a dosage 
of the decomposing substances or of the poison resulting from the 
decomposition must have a great influence on the results. This, 
with our everyday clinical experience, amounts to a truism, but 
look how the Listerians regard it. With them one germ is as 
good as a thousand. This is not so with specific germs. One 
torula bulb will take an indefinite time to act on a large quantity 
of sugar, just as one Scotch fir would take an indefinite time to 
cover & mountain by seedlings. You may overdose your mash 
with yeast and make it useless. You seize the moment when 
your ferment is resting, and rush off your clear beer. Indeed, 
there is not a fact in the life history of the yeast plant and its 
specific action that is not full of suggestions which the unscien- 
tific empirical practitioner can see at the bedside. 

Dosage of typhus fever germs tells a story like the yeast plant. 
I was six months clerk in Dr. Warburton Begbie’s typhus ward at 
the top of the old Edinburgh Infirmary. I never stayed in that 
ward more than three-quarters of an hour without coming away 
with a headache, and an hour’s stay produced loss of appetite and 
vomiting. A bigger dose would have given me an attack of fever, 
but I got into the way of timing myself to half an hour and 
taking a long walk round Arthur's Seat every evening, so that I 
escaped the dire disease, whilst six of my colleagues took it and 
five of them died. Concerning this argument, Lister unconsciously 
and indirectly admits its validity when he asks the question, 
“ Surely no one would feel justified in leaving in the peritoneal 
cavity an unsterilised cord of silk as thick as a finger?” I answer 
that, if circumstances demanded such a proceeding, I should un- 
hesitatingly do it, provided all the dirt and gum had been carefull 
washed out of the silk, and that it was pure silk. The guminsi 
dissolves freely in water at 150°, and if pure silk is well washed 
in such water it is incapable of decomposition, no matter what 
germs are about. Doubtless, as Lister suggests, there are germs 
in the interstices of the threads, which the phagocytes may attack 
and enjoy—I don’t know and I don’t care—and if it would gratif 
the phagocytes in any way, I would stuff the abdomen like pud- 
ding with the germs or bacilli of decomposition, provided there 
was nothing present for them to feed upon. The great merit of 
silk is that it will not decompose, yet in time it disappears, 
whether eaten by the phagocytes or digested by the peritoneum 
and its juices I don’t know, and I really don’t care in the least. 

I come now to more practical questions in Sir Joseph’s address, 
and I take, first, the sentence which opens up his discussion 
on abdominal surgery. ‘The success in abdominal surgery 
achieved by Bantock and Lawson Tait, without, it is said, 
the use of antiseptic means, proves a stumbling block to some 
minds.” The introduction of the phrase “ it is said” is really too 
much. Either Sir Joseph has been living in the clouds of his spray 
for the last twelve years, ignorant of what has been passing round 
him, or he deliberately mistrusts what Bantock and I have been 
telling the word in our everyday practice—and a perfectly 
credible portion of the world has been to see and test the facts, 
‘But in truth,” he continues, “the practice of these surgeons is 
by no means conducted without antiseptic precautions, nor would 
they, I am persuaded, desire that such an impression should pre- 
vail.” I for one distinctly wish it to be understood that I adopt 
none of Lister’s so-called antiseptic precautions, because I have 
no fear of germs and never had. have been trying to get 
Lister to believe for years past that all along he has been putting 
the cart before the horse, but he has never read my views. He 
tells us that we are antisepticians because we are very particular 
to clean our sponges. But the Listerian doctrine used to be that 
a dip in a 5 per cent. of carbolic acid would make any sponge safe. 
I always knew that it would not make them safe, for sponges are 
dead animal matter, most prone to rapid decomposition of the 
foulest kind imaginable. A damp sponge kept at a temperature 
of 100° will be a mass of stinking putridity beyond all Or 
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tion in twelve hours. A sponge tent after twelve hours in the 
uterus is the most stinking thing I know, and the most deadly if 
there has been a wound in the uterus. Sponges are the perfect 
type of the tissue I dread—dead animal matter specially ready 
and apt to decompose. 

Hamilton’s beautiful experiments with sponge grafting, all of 
which I have followed with fair success, were the first light which 
came to me explaining why Lister was wrong. 1 knew Lister was 
wrong before that, but I did not know why; but Hamilton’s con- 
clusions clearly show it, and they likewise bring into correla- 
tion a number of facts which formerly were discordant and appar- 
ently contradictory, as, for instance, why we can leave a small 
fragment of sponge in the abdomen, as we often do, without any 
harm; but if we leave a big bit the patient dies rapidly of sup- 
purative peritonitis, no matter what Listerian precautions have 
been taken. 

Speaking again of Bantock and myself, Lister says: “ Both ob- 
serve the strictest cleanliness—which is surely an antiseptic pre- 
caution—for it owes its virtue to the fact that it presents the 
septic organisms in the smallest possible numbers, and thus 
reduces their power for evil to the utmost that can be done by 
any measures that are not germicidal.” Before speaking of our 
— Sir Joseph really ought to have been to see it, and then 

e would never have written thus. The cleanliness adopted 
in my operations is strict enough, but even he would have been 
impressed with the fact that its details are directed towards 
dead tissue, and not against germs. But the above sentence is 
not interesting so much in the manner of Sir Joseph’s reference 
to his critics, as in the complete falling away from his own faith. 
Were we not told for years that if our antiseptic measures failed 
it must be because one germ at least had got in? Sir Joseph 
now admits my second argument against his theory, that the facts 
of dosage are against it. 

To continue. Lister says: “ Both those surgeons also wash out 
the peritoneum with water, so as to get rid of coagula without 
injuring the peritoneal surface by rubbing it with sponges, and 
this is done in order to avoid the risk of leaving in residual clots.” 
If Sir Joseph Lister would witness the facts of the case, as they 
are in my practice daily, he will see that I care not a straw for 
injuring the peritoneum ; that in the great bulk of my operations 
it is already so damaged that further injury is and must be a 
matter of utter indifference ; and the only fact in his whole state- 
ment concerning me which is correct is that I wash away clots 

us, serum, and a great deal more) to avoid the risk of sepsis in 
the residuum. That is precisely what I have been teaching for 


‘the last twelve years. Lister's view was, “ Keep out the germ 


and you may leave blood-clot (and other matters) to take care of 
themselves.” My view was and is, “Get out all decomposable 
matter and you can let the germs in freely.” Lister has now come 
round to my view, so where is Listerism now? AsI said a few 
months ago at the debate at the Medical Society of London, 
it is as dead as Julius Cesar, after a short life of twenty-four 


ears. 
The mischief probably is not at an end, for we hear that the 
last phase of this astonishing craze is that wounds are to be 
dressed with still a new contrivance, one as deadly and dangerous 
as anything that can well be imagined—a double cyanide. 

Lister first admits, as I have said, that I wash away clots to 
avoid the risk of sepsis, and in the very next paragraph 
resuscitates his old dead theory in the words, “ But now that all 
are agreed that microbes are the evil with which we have to 
contend.” There are two factors in the trouble, and it can be 
shown conclusively that one, the germs, are wholly inconsiderable 
without pabulum on which to feed; whilst the other, the pabu- 
lum, is sure to breed trouble, because it is practically and mecha- 
nically impossible to keep the germs out; they exist already in 
the blood and elsewhere, and are ever present, according to the 
best authorities. 

Finally, Sir Joseph Lister claims the draining of the peri- 
toneum as an antiseptic measure. It is not many months 
since we were very vigorously told by an eminent authority 
on abdominal surgery that, if the Listerian precautions were 
properly carried out, drainage was wholly unnecessary, indeed 
pernicious. When Keeberlé first taught me drainage in 1873, 
he told me its use was to prevent the collection and retention of 
material capable of decomposition. In Chassaignac’s writings 
may be found the most minute and detailed directions for the 
same purpose, and the most perfect reasoning on the subject. 
There is hardly a possible point in which Chassaignac does not 





meet the whole requirements, save in abdominal surgery, which 
was, of course, not then invented. 

It is a matter of ever-increasing wonder to me how Chassaignac’s 
logical common sense and practical proposals have been neg- 
lected, whilst antisepsis has driven the surgical world wild with a 
wholly misdirected enthusiasm. 

There are three modern details the adoption of which has 
certainly contributed above all others to make our work in ab- 
dominal surgery successful. They are the cleansing of the peri- 
toneum by water, the use of the drainage tube, and the use of 
saline purgatives in the early stage of peritonitis following oper- 
ations. { give credit to the first two for a very large contribu- 
tion towards our success, but they are not so important as the 
third. Even when we have cleansed the peritoneum thoroughly 
of all dirt in which germs are likely to multiply and to produce 
their poisonous effects, and used a drainage tube properly placed, 
we may yet have in thirty-six or forty-eight hours indubitable 
evidence of the onset of peritonitis in a large proportion of cases. 
The prompt use of the turpentine enema and the seidlitz powder 
will arrest the peritonitis and divert the case from its fatal issue 
with as great certainty as anything I know in the practice of 
surgery. 

In conclusion, I throw once more a) challenge down to Sir 
Joseph, that he should publish his results in detail. He says: 
“Those who have followed my practice at King’s College Hospital 
during the year and a half in which this dressing has been em- 
ployed will agree with me that we have secured a constancy of 
aseptic results which have more than ever justified the perform- 
ance of operations once quite unwarrantable.” It i3 not easy to 
give the meaning of the last phrases of this sentence—they may 
be read in so many ways—but in any case we cannot accept 
without challenge his statements about the results. All that we 
want is a published statement of Sir Joseph Lister’s operations in 
consecutive order of date, with satisfactory defining titles and 
accurate statements of results. I never saw any satisfactory 
statement of results of operations performed at King’s College 
Hospital; and, as I said in my recent Address in Surgery, insti- 
tutions which did not publish satisfactory statements of results 
were beginning to be regarded with doubt. Hence the repetition 
of my challenge to Sir Joseph Lister. 











MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


REINFECTION, RECRUDESCENCE, OR WHAT? 

In June Jast scarlatina broke out in the Idiot Children’s Block ad- 
joining Berry wood asylum, and among those attacked was one of 
the nurses. The eruption appeared on the second day of June; the 
patient went through the usual course of a mild attack, the 
cuticle desquamating considerably, but not profusely. The tem- 
perature did not rise above 103°. Convalescence was rapid; by 
the 20th June desquamation had entirely ceased, and the nurse 
was, to all appearances, perfectly well. 

On July 2nd, however, the disease returned in an intensified 
form. The throat was more markedly affected; the eruption was 
more profuse; the temperature rose to 106°, and desquamation of 
the epidermis unusually abundant. 

In neither instance could there be any doubt about the diagno- 
sis, and although similar cases of recrudescence or reinfection 
have been mentioned by medical writers, I am not aware that they 
are of sufficiently common occurrence to prevent the above note 
being of interest to some of your readers. 

Northampton. 





RICHARD GREENE. 





COCAINE POISONING. 
A FEW days ago I received a most urgent summons, in the absence 
of my principal, to attend a lady at the local dentist’s, who had 
been seized with alarming symptoms soon after the injection of 
3 grain of cocaine into the gum before the drilling of a tuoth. I 
found her in a very prostrate condition, lying in the dentist’s 
chair, with rapid feeble pulse and most urgent dyspnoea. Mr. 
Jones, the dentist, had already administered a little brandy, as well 
as applied nitrite of amyl to the nostrils, and under the influence 
of some more stimulant, which I ordered, together with the ap- 
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plication of ammonia to the nostrils, she began to improve and 
eventually sat up, so that I suggested that it would be more con- 
venient if she were supported into an adjoining room to recline 
upon the sofa there. This was nosooner accomplished than the 
symptoms returned in full force, apparently through the slight 
exertion she had undergone, but she was soon brought round again, 
and so, after enjoining the recumbent position for some time to 
come, and also the taking. of something solid before she was 
allowed to leave with her sister, I left. 

Mr. Jones, who has had considerable experience with cocaine, 
has never seen any bad effects from it before, and I am inclined to 
think that in the present case it was predisposed to by the ill- 
health of the patient, who had only lately been under the care of 
my principal, Dr. Carter, for anzmia. Cyrus LEaa, 

Stamford. L.R.C.P.Lond., M.R.C.S.Eng. 





PAROTITIS CAUSED BY ANTIPYRIN. 
As a contribution to the list of sequele after administration of 
antipyrin, will you allow me to give recent experience in the use 
of the drug? 

A young woman, suffering from influenza, had ordered for her 
some 10-grain powders of antipyrin. Immediately after swallow- 
ing one of these she experienced a feeling of suffocation, and felt 
“as ifa knife was being scraped along the tongue and palate.” 
Then within ten minutes she called the attention of her friends 
toa swelling arising at each side of the face. I was sent for, and 
saw her within twenty minutes after the drug had been given, 
and found her in a very excited state, complaining of difficulty of 
breathing. The parotids on both sides were enlarged, as if the 
patient was suffering from mumps, and all within twenty minutes’ 
time. The uncomfortable symptoms soon passed away, and by 
next morning the enlarged parotids had subsided. 

Springburn, Glasgow. J.C. G. Durrus, M.A., M.B., C.M. 





CASE OF HAZMORRHAGE INTO BURSA PATELL. 
A. H., aged 39, married, woke up on June 2nd and found the 


skin on the front and sides of the left knee was black, there being . 


neither swelling nor pain (menses previous week); this disap- 
peared. On June 9th she experienced a pricking sensation about 
the knee, and, when occupied in the garden, the bursa patelle sud- 
denly swelled up, giving rise to severe pain, so that she had to be 
helped back to the house. Poultices were applied in the evening; 
the parts again becoming discoloured, she drove to my surgery 
the next .* The bursa was much distended, with ecchymosis 
chiefly at the back of the leg. She was ordered to rest, and to 
apply tr. iodi daily. On June 19th, as she complained of 
headache, I explored the sac, and, finding it to contain blood, used 
ether spray, and incised it, expressing a quantity of black, treacly 
blood; a drainage tube was inserted, the sac was syringed with 
carbolic solution, and dressed antiseptically. On June 20th there 
was some amount of discharge on the dressings, but the surfaces of 
the sac were mostly adherent. On June 21st there was no discharge; 
the tube was withdrawn. Theincision rapidly healed, but tender- 
ness and discoloration of leg had not quite gone on July 12th. 
Southam. WALTER LATTEY, M.D.Durh. 





HERPES ZOSTER OF ARM. 
THE following case appears worthy of record. 

A. B., farmer, aged 61. Complains of excruciating pain and 
peculiar rash, extending along the inner aspect of right arm, and 
slightly over the right side of the chest. The illness began with a 
feeling of stiffness in the fingers of the right hand. Seven days 
ago the first signs of the eruption appeared in the form of a few 
scattered vesicles, in size not larger than a small pea. Since then 
the pain has become very severe, and the vesicles have greatly 
increased in number. He has been told that he is suffering from 
“blistering rose.” 

On exemination, the eruption is found to extend along the whole 
of the inside of the right arm, and slightly along the lower edge 
of the right pectoral muscle. The outer aspect of the arm, except 
near the insertion of the deltoid, is unaffected, but for the presence 
of some subcutaneouscedema. The rash consists of an agglomera- 
tion of vesicles varying in size. Most are small; one or two have 
an area of about that of a threepenny piece. One, near the palm 
of the hand, is as — as a shilling, very tense and painful. The 
contained fluid is colourless; the vesicles and eruption generally 
have a pink colour, due to cutaneous inflammation. The whole 
arm is stiff, and swelled from inflammatory cedema in the subcu- 











taneous tissue. The pain is constant, of a burning and tingling 
character. The general health is good, and no reason can be 
assigned for the onset of the disease. 

The diagnosis is between pemphigus, arrest of circulation, erysipe- 
las, and herpes zoster. From pemphigus it is distinguished by its 
localisation, the smalJness and agglomeration of the vesicles, the 
excruciating pain, and the absence of crusts or excoriations, Ex- 
amination of the axilla shows no sign of neoplasm or aneurysm b 
which the return of blood can be retarded. The absence of consti- 
tutional symptoms, and the small amount of cutaneous inflamma- 
tion compared with the number of vesicles, are sufficient to 
differentiate it from erysipelas. On the other hand, though herpes 
zoster rarely occurs in this situation, there is evidence that it is 
due to some nervous derangement. The rash extends along the 
line of distribution of the internal cutaneous nerve, and nerve of 
Wrisberg, both of which are branches of the inner cord of the 
brachial plexus, while the outer surface of the arm, supplied by 
the external cutaneous nerve, a branch of the outer cord of the 
plexus, remains unaffected. The neuralgic nature of the pain and 
the rash itself are also in favour of herpes zoster. 

Treatment.—A hypodermic of morphine at the wrist relieved 
the pain in a few minutes. Zinc ointment, with 5 grains of 
cocaine and the same of morphine to the ounce, prevented re- 
currence of the pain. Quinine and sulphate of magnesia were pre- 
scribed for internal use. A fortnight later the vesicles had com- 
pletely dried up, leaving a brown discoloration of the skin. 

Cupar, Fife, N.B. J. MatrHEew Caw, M.D. 


KRACTURE OF A RIB SIA DAYS AFTER INJURY TO 
THE SIDE. 
THE following case, being somewhat unusual, seems to me worth 
recording :— 

Mr. F. S., aged 56, consulted me on April 15th, 1890, giving the 
following history. On April 9th he was getting out of an omnibus, 
and in doing so swung against the side of the ’bus, striking his 
right side against a projecting point. Pain and tenderness fol- 
lowed, but so slight as not to prevent his following his usual 
occupation. On the morning of the 15th, when dressing, he 
sneezed, and at the same time felt something snap in his side. 
This was followed by severe pain, greatly increased by deep 
inspiration. Shortly afterwards I saw him, and on examination 
discovered crepitus and the usual signs of fractured rib about the 
point of junction of the bony and cartilaginous portions of the 
tenth rib. I strapped it up in the usual way. The next morning 
I was sent for, to find him suffering from a severe attack of dia- 
phragmatic pleurisy, which spread and implicated the lower half 
of the right chest. The free exhibition of morphine hypodermic- 
ally enabled him to breathe with a fair amount of comfort, and 
he was soon able to get about. The point of interest is the fact 
that at the time of the accident he must have sustained a partial 
fracture of the rib, the fracture being completed by the sudden 
strain put on it by sneezing. 

Cardiff. H, E. Skyrme, L.R.C.P.Lond., M.R.C.8.Eng. 


RUPTURE OF LUNGS WITH LACERATION OF BRONCHUS 
FROM INJURY WITHOUT FRACTURE. 

R. H., aged 6 years, was run over by a van while on his way home 
from school. When seen shortly afterwards, he was breathing 
with great difficulty, unconscious, dilated pupils, cold extremities, 
air not passing into bases of lungs, rdles in chest, frothy fluid 
blood issuing from nose and mouth, rapid feeble pulse, and cold ex- 
tremities. The only — of external injury were a broad livid dis- 
coloration running obliquely across the back from the spine of left 
scapula to angle of right, and an abrasion on left malar promi- 
nence and on outer side of left forearm just below elbow. At the 
post-mortem examination, pneumothorax and subpleural emphy- 
sema, lungs collapsed, full of hemorrhagic extravasations, hemor- 
rhage in posterior mediastinum, and a dark fluid blood in both 
pleural cavities, more in right than left; laceration of substance 
of right lung between upper and middle lobes; extensive lacera- 
tion of root of left lung, the bronchus being torn across just above 
its first bifurcation; the heart colla and contracted; viscera 
generally healthy ; some evidence of bruising of right chest wall 
posteriorly, but no fracture of ribs, spine, or sternum. The child 
lived about a quarter of an hour after its removal home, and pro- 
bably about half an hour from the receipt of the injury. In- 
stances of this form of injury being of rare occurrence, I desire to 
place this on record. 
Bromley, Kent. 








HERBERT J. Inort, M.D. 
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DEATH FROM HEMORRHAGE AFTER SCARLATINA. 
On the evening of July 18th, I was called out to see a little girl, 
aged 5, who was said to be suffering from excessive bleeding from 
the nose and mouth. On arriving at the house I found the child 
lying full length on a couch and in a moribund condition. 
Questions addressed to the parents elicited the facts that the 
child had been ailing for about two weeks, had complained of 
sore throat and had hada slight rash. On examination I found 
the surface of the body cold and clammy; the skin was distinctly 
desquamating ; the cervical glands were much enlarged ; pulse at 
the wrist not to be felt; heart sounds very indistinct. An exa- 
mination of a small quantity of urine showed it to contain about 
two-thirds albumen. Examination of the throat was found to bs 
impossible, as at intervals of about two minutes the child vomited 
large quantities of bright arterial blood; in fact, on my arrival 
the room floor was quite flooded with blood. All attempts to 
arrest the hemorrhage were futile, and the child died from ex- 
haustion in less than an hour. My diagnosis of the case was scar- 
latina, with deep and extensive ulceration of the tonsils, the 
ulceration finally leading to perforation of some of the large 
vessels of the neck and causing death from hemorrhage and ex- 
haustion. Unfortunately, ne to perform a post-mortem 
examination could not be obtained, so that the actual vessel im- 
plicated is unknown to me. I have thought the case worthy of 
record, as such a cause of death in scarlatina is certainly rare. 
Crewe. ALFRED E. VAuGHAN, L.R.C.P. and L.R.C.S.Edin. 


ACUTE PERITONITIS CONSEQUENT ON DETACHMENT OF 
ADHESIONS SURROUNDING OLD PERFORATION 
OF STOMACH. 

E.T., aged 51, was admitted to prison in October of last year. 
From the date of admission he occasionally complained of dys- 
peptic symptoms, and received treatment. On November 26th 
he was sent to hospital, when his condition was noted to be as 
follows: Appears ill. Is pale and anemic, with distinct puffiness 
beneath eyelids, but no cedema of ankles. Has felt ill for the last 
few days, but to-day is worse. Complains of nausea, vertigo, and 
pain in stomach (the latter chiefly after ingestion of food), and 
pain is lessened after vomiting. No blood has been noticed in 
yomit, but on last two occasions of going to stool he has ob- 
served that motions are very dark in colour, No tumour in epi- 
gastrium. Tongue fairly moist, with white fur. Bowels fairly 
regular. Urine normal. Heart sounds rather weak, but no druit. 
No history of previous serious illness. Has occasionally suffered 
from rheumatism and indigestion. 

He remained in hospital under observation and treatment for 
over four months. At first vomiting and epigastric pain were 
much complained of, but by medicinal and dietetic treatment these 
were relieved, his stomach was able to retain ordinary food, 
his physical condition improved, and he gained 13 pounds in body 





weight. 

After his discharge from hospital he continued at Jight prison 
employment, occasionally complaining of indigestion. 

On March 31st I was sent for at midday to see him. He then 
appeared to be in great pain, faint, and partially collapsed. Pain 
was referred to pit of stomach and between shoulders. He described 
it as of sudden onset, and as most acute in character. He had 
almost finished his dinner when he felt it, the dinner on that day 
consisting of beans with bacon and potatoes. After administra- 
tion of stimulants he was removed to hospital, and during the 
evening symptoms of acute inflammation of bowels came on, and 
he died at 12.30 that night. 

Necropsy twelve hours after death. Abdomen only was opened. 
Acute recent effusion of lymph over whole of intestines was 
present. In abdominal _— contents of stomach were easily 
distinguished. Stomach was large and distended, but no signs 
of recent inflammation present. On posterior aspect, and about 
one inch and a half from cesophageal opening, was found a round 
punched-out hole, regular in contour, involving the whole stomach 
wall, and having hard ner ag tertener edges. No inflammatory 
redness was present around this, but externally the whole of this 
part of the stomach had peritoneal adhesions to the parts adjacent 
and the adhesions surrounding the perforation showed signs of 
recent detachment. 

This was an undoubted case of ulcer of the stomach, which, by 
rest in bed joined to careful medicinal and dietetic treatment, 
was practically healed, so that for a considerable time the patient 
was able to retain ordinary food and put on flesh. 

The cause of death s:em3 to have been the giving way of the 





cicatricial adhesions surrounding the ulcer, through the rapid in- 
gestion of a heavy meal. JAMES MuRRAy, M.B Aberd., 
Assistant Medical Officer H.M.Prison, Wakefield. 





XANTHOMA MULTIPLEX. 
On consulting Dr. Crocker’s book on Diseases of the Skin, I find 
that only forty cases of xanthoma multiplex in the adult have been 
recorded. I therefore trust the following notes of the case of a 
patient who recently consulted me for brow neuralgia and jaun- 
dice associated with that interesting affection of the skin, 
xanthoma multiplex, may prove of interest. 

Miss ——,, aged 60, states that she had always enjoyed fairly good 
health until two to three years ago, when she suffered a good 
deal from bronchial and nasal catarrh, and diarrhoea; but from 
these she appeared to have quite recovered until she was taken ill 
in November last with supraorbital neuralgia and erysipelas of 
right side of face. In January, patches of xanthoma appeared on 
her hands, feet, wrists, and face, followed in a short time by 
intense jaundice. As the patient was at this time residing in a 
malarious district of America, I think the jaundice was attribut- 
able to the malarial cachexia there acquired. 

When I first saw her (May 26th, 1890) there were numerous buff- 
coloured patches on the palms and backs of the hands and wrists, 
and in the flexures of the elbows and knees. Also on the face there 
were several patches not raised above the level of the skin. The 
lesions on the hands and feet were from about the size of a grain 
of wheat to that of a threepennypiece. Some were perfectly flat, 
and, on passing the fingers over them, no protuberance was notice- 
able—xanthoma planum; others, however, were slightly raised 
above the level of the skin—xanthoma tuberosum. The subjective 
symptoms were severe itching, particularly at the time of forma- 
tion of new lesions. I have repeatedly examined the urine 
without discovering any trace of sugar. 

Under antimalarial treatment and drachm doses of phosphate of 
soda three times a day, the jaundice has improved very much, and 
the irritation of the skin and neuralgia have almost entirely dis- 
appeared. 

The patient feels confident that some of the patches of xantho- 
ma have disappeared, but I cannot say that I have noticed more 
improvement than that they have become less raised. above the 
level of the skin, although the patient’s statement is no doubt 
important in view of the fact that Mr. Jonathan Hutchinson, in a 
recent number of the Archives of Surgery, reports a case with 
symptoms very similar to those of my patient, and in which 
xanthoma diabeticorum was suspected from the irritating cha- 
racter of the lesion, etc., although no glycosuria was discoverable, 
and in which he thinks there was sufficient improvement in the 
lesions to warrant a more hopeful prognosis being taken of the 
disease than the available statistics would lead one to suppose. 

Sutherland Avenue. GEORGE C, STEPHEN, L.R.C.P.Lond. 





THE THERAPEUTIC USES OF EXALGINE. 
I HAVE used exalgine very frequently since reading Professor 
Fraser’s clinical lecture on the subject in the BriTisH MEDICAL 
JouRNAL of February 15th, and my experience with it inclines me 
to the opinion that if generally tried exalgine would take a per- 
manent place among our analgesic remedies, and its proper thera- 
peutic dose and range of usefulness would soon be determined. 

I consider the proper dose to be half a grain, and not to exceed 
one grain. This is absolutely safe and free from poisonous effects. 
As a rule the half-grain dose, in suitable cases, will relieve pain 
for a short time, perhaps half an hour; on its return a second dose 


will give a longer immunity, thougha third orfourth may be re-. 


quired. I seldom prescribe more than four doses, with instruc- 
tions that when the pain returns the dose is to be immediately 
repeated. When the = is very severe commencing with a double 
dose is more effectual. 

If exalgine fails to relieve pain after the administration of two 
grains, divided in this manner, I think it is best to let it alone and 
try some other remedy. 

From the various published accounts of the poisonous effects 
which have followed 4 or 5-grain doses of exalgine it is evident 
that such doses are excessive and dangerous. To derive the 
greatest benefit from the small dosesthey should be taken on an 
empty stomach’. 

As to its range of usefulness, I find that exalgine is generally 


1 The preparation I have lately beem using is Corbyn’s elixir of exalgine. Hach 
drachm ccntains half a grain. 
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efficacious as an analgesic in thin, spare persons of nervous tem- 

perament and subject to neurotic ailments, while it fails with the 

robust, plethoric, or phlegmatic, whose functional pains more often 
roceed from dietetic causes. 

It is useless in relieving pain due to mechanical or organic 
lesions ; this often accounts for its failure in apparently suitable 
cases, where the cause of the pain is obscure. 

The first case in which I administered exalgine was that of a 
young lady with abscess of the antrum, which was lanced; she 
had three days of pain and sleeplessness, only partially lulled by 
morphine. One grain dose of — removed the pain and gave 
od = hours’ refreshing sleep. Nor did she require to repeat 
the dose. 

About the same time a delicate deformed gentleman, whom I was 
attending for epistaxis, fell off his chair and bruised his sternum 
against a fender; several hours afterwards he was seized with 
acute pain in the affected part ; this was quite arrested by four 
half-grain doses of exalgine. 

These successes —_ me to use it in all forms of pain 
with the following genera! results:—During the late epidemic of 
influenza it invariably more or less alleviated the frontal and 
orbital pains which were so marked a symptom of that peculiar 
disease. In most cases of facial neuralgia and of toothache, not 
due to caries, it was successful, so much so that some lady patients 
are loud in its praise. In gastralgia it is uncertain, though a few 
cases eXperienced great relief from pain; one of these was recover- 
ing from ulcer of the stomach and was much benefited by the half- 
grain dose four times a day. It certainly gives relief in functional 
cardiac pain and in attacks ofimperfect angina. I have not found 
it at all successful in allaying the pains of lumbago or sciatica in 
the cases I have tried it. 

It is notto be expected that exalgine will do more than give 
temporary immunity to painful neurotic affections, which is all 
that other analgesics confer. It has, howevr, the advantage, 
when given in small doses, of being perfectly sate and free from 
those inconveniences which accompany the administering of 
narcotics, and which have nothing to do with the relief of pain. 

J.Smnctarz Hoven, M.D., 
Sudbury, Suffolk. Vice-President of the East Anglian Branch, 
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iN 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CARDIFF UNION HOSPITAL. 
CYSTIC LIVER AND KIDNEYS. 
(By D. R. Paterson, M.D., M.R.C.P.) 
THE association of cysts in the liver with cystic disease of the 
kidneys, first pointed out by Dr. Bristowe, is of such rarity, and 
the connection between the two so obscure, as to make any case 
illustrating this condition worthy of record. 

L., aged 62, a labourer. was admitted under the care of Dr. 
Sheen in the early part of February. He complained of swelling 
of the feet and shortness of breath, which had been coming on 
for two months. The case was looked upon as one of Bright’s 
disease, and treated with so much improvement that the patient 
asked to be discharged. He remained outside but a week, the old 
Symptoms coming back as severe as ever, and he was readmitted 
on April 16th. Through the kindness of Dr. Sheen I saw him two 
days later. He was a well-built man, with fair nutrition. The 
skin was dry and harsh, and he stated that he had been getting 
thinner since the commencement of his illness at Christmas time. 
Previous to that he had always béen healthy; he had never had 
rheumatism, had worked hard all his life, and had never drunk to 
any extent. He complained much of shortness of breath, but was 
able to lie down with his head low. The respiration was slow (16 
per minute), long drawn, and noisy. There was some thirst, but 
little or no appetite. (dema of the legs, back, and chest was 
present, but neither jaundice nor cyanosis. The temperature was 
subnormal, and the pulse 70 per minute, small, and slightly ir- 
regular in rhythm and volume. The heart’s apex, felt in the fifth 
left intercostal space in the nipple line, was not forcible. The 
first sound in the mitral area was feeble, distant, and irregular, 





accompanied by a faint systolic druzt, while over the tricuspid 
valve the murmur was heard rather better. In the other areas 
the sounds were weak and distant. There was cedema at the 
bases of both lungs. The urine was pale, acid, with a specific 
gravity of 1010, and a moderate amount of albumen. It was diffi- 
cult to palpate the abdomen satisfactorily on account of the 
cedematous state of its walls and some tenderness over the liver 
region. It could be ascertained, however, that the liver reached 
down to the umbilicus, its upper surface feeling uneven, but with- 
out distinct nodules, and the edge sharply defined and hard. The 
spleen was not enlarged. On the following day the anemic con- 
dition was more advanced. The patient Jay on his back, breath- 
ing very deeply and noisily, and with a marked tendency to sigh- 
ing. 6 was drowsy, but could be roused and made to answer 
questions. The tongue was dry and brown. The pulse was &0, 
small and feeble, and the extremities cold. Rédles were to be 
heard all over the chest. There was a strong urinous cdour from 
the breath, and a patch of purpura had appeared on the extensor 
surface of the forearm. As the day advanced the breathing 
gradually became more laboured, and the patient more difficult to 
rouse. About 4 o’clock he had a general convulsion, after which 
he never recovered consciousness, and died two hours later. 

At the necropsy some blood-stained serum was found in the 
right pleural —r both lungs were cedematous more or less 
throughout. The heart was enlarged, weighing 33} ounces, the 
left ventricle greatly hypertrophied and dilated, and the mitral 
valve was stretched, a?mitting the joints of four fingers, the cusp 
being quite intact. The ventricular endocardium appeared pale 
and spotty in places, otherwise the organ was healthy. Both kid- 
neys presented the characteristic appearance of hypertrophic 
cystic disease. They were enlarged to several times their normal 
size, and converted into a mass of cysts varying from a pea to a 
walnut in size, some of which had clear transparent contents, but 
the majority were filled with a brownish or greyish gelatinous 
fluid. The right kidney weighed 32 ounces and the left 323. On 
section there were the ordinary cystic characters, cortex and 
medulla being replaced by ape, and no trace of kidney substance 
visible to the naked eye. The calyces were little if at all changed, 
and the pelvis, ureter, and bladder quite normal. The liver was 
enlarged, and weighed 4 lbs. 133 ounces. The upper surface was 
studded with cysts, whose clear transparent contents gave them 
the appearance of pieces of glass embedded in the tissue, most 
of them having a dark bluish hue, so that at first sight they sug- 
gested melanotic deposits. They varied in size from mere points 
to that of a hen’s egg, and were scattered at intervals over the 
upper and anterior part of the organ, some being more prominent 
than others. In theleft lobe they were in greater number, arrang- 
ing themselves ——— along the free margin, and at the ex- 
treme left was a large cluster of varying sizes, from those just 
visible to one as large as an egg, which was adherent to the cap- 
sule of the spleen. On the under surface they were fewer in 
number, and were most numerous and largest in the left lobe 
close to the portal fissure. These cysts had a firm capsule lined 
by a smooth glistening membrane, and bulged in various direc- 
tions, having a loculated appearance from the inside. 

Microscopically, the cyst walls were seen to be composed of 
fibrous tassue with a layer of flattened epithelium inside. In the 
neighbourhood of the cyst there was a proliferation of connective 
tissue, and in some places the intralobular veins dilated and the 
hepatic cells compressed as in nutmeg liver, both changes being 
probably due to pressure from the distending cysts. The minute 
cysts were observed in groups, three or four together surrounded 
by fibrous tissue, suggesting fusion as enlargement went on. No 
vacuolation of the liver cells as figured by Dr. Pye-Smith was 
observed. 

The fluid was carefully examined hy Mr. J. T. Cundall, 
BSc., of the South Wales University College. It was clear and 
of light straw colour, faintly alkaline, and showing no absorption 
spectrum. It was not coagulated by heat but rendered turbid. 
On neutralisation there was a copious precipitate, and the filtrate 
with nitric acid gavea precipitate and the xanthoproteic reaction, 
showing the presence, probably, of globulin. It did not give the 
sulphur tests for the bile acids, and no trace of bile pigment could 
be detected. After evaporation and extraction with alcohol, the 
alcoholic residue did not give the reaction for sugar with Trom~ 
mer’s or Pettenkofer’s test. There was a large amount of urea. 

The presence of cysts simultaneously in the liver and kidneys 
was first drawn attention to by Bristowe,' when he published a 
7 1 Pathol. Sec. Trans., vol. vit. 
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case in which the liver, weighing 4lbs., had many cysts, varying 
from mere points to the size of a pigeon’s egg. A similar case 
was described by Wilks about the same time. Frerichs? recorded 
an instance in a woman, aged 65, dying of pneumonia, in which 
the liver contained numerous cysts from the size of a pea to that 
of a bean, with clear watery contents. There were similar cysts 
in great number in the left kidney, but none in the right. Rind- 
fleisch*® quotes an example in which the liver was especially rich 
in cysts at the anterior part, the free border of the lett lobe being 
entirely occupied by medium-sized blebs. More recently cases 
have been recorded by Professor Smith, and Drs. Hale White and 
Mahomed. 

When we consider the literature of the subject, we find the 
number of cases sufficiently large to make the association a strik- 
ing one, although we must admit that, as far as our present 
knowledge goes, it is very doubtful that a connection exists be- 
tween the cysts found in the liver and those of the kidney; at 
all events, it is quite obscure, and most pathologists regard the 
association as coincidental. 

With regard to the renal cysts, the view that they are retention 
cysts—that is, arising from the plugging or strangulation of the 
urinary tubules by interstitial fibrous tissue with subsequent 
dilatation—is generally adopted ; but, on the other hand, there is 
a difference of opinion as to the formation of the liver cysts. Ac- 
cording to Rindfleisch,* each cyst is “ simply a dilated interlobular 
bile duct,” in fact, a simple retention cyst. Pye-Smith,’ however, 
holds that the cysts have an independent origin, and figures in 
his paper a drawing which shows that they begin in a vacuolation 
of the hepatic cells. In this he corroborates Dr. Beale, who came 
to the conclusion that the hepatic cysts originated in the va- 
cuoles in Bristowe’s case. Retention cysts are indeed met with 
in the liver, but the contents are not usually clear and trans- 

arent, but rather turbid and brownish. The analysis of the fluid 
in the above case, showing as it does the complete absence of 
biliary constituents, seems to support the view advocated by Dr. 
Pye-Smith. 





CHESTER GENERAL INFIRMARY. 


CASE OF PORRO-C-ESAREAN SECTION: BOTH MOTHER AND 
CHILD SAVED. 


(By James Taytor, F.R.C.S., Surgeon to the Infirmary.) 


I was asked to see E.W. by Mr. George Harrison, with him, 
on July 19th, 1890. He had been called to see her for some trivial 
ailment, and, learning that she was eight months pregnant, noting 
her diminutive stature and ricketty appearance, he examined her 
pelvis. Finding the space between the promontory and the sym- 
on pee only ljinch, he explained to the patient and to her mother 

er grave condition, and the impossibility of natural delivery. I 
agreed with Mr. Harrison, and we strongly advised the removal of 
the patient to the infirmary. She was admitted on July 2lst. A 
consultation of the staff was held on the 22ad, and all agreed that 
Ceesarean section was the only course to adopt. 

As to her condition, when admitted it was noted that she was 
24 years of age, unmarried, in the ninth month of pregnancy, 47 
inches high, in good general health, and had rachitic bones. The 

lvis contracted, from the promontory of the sacrum to the lower 

rder of the pubic arch, 1; inch, therefore the C.V. would 
be about lj inch. The promontory was immediately above the 
pubic arch, so that the pelvic inlet was almost vertical. 

On the 24th, at 10.15 a.m., Dr. Wickham gave her chloroform, 
and assisted by my colleagues, Mr. Hamilton, Dr. Stolterfoth, and 
Dr. King, and the house-surgeon, Dr. Hopkins, I performed Porro’s 
ease. The only points calling for remark during the opera- 
tion are: 

1. When the uterus was exposed I concluded that the placenta 
was situated in front, because there was a slight bulging of the 
uterine wall, and the sensation conveyed to the fingers over this 
bulging part convinced me that the placenta was beneath. There 
was no difference in colour over this part. Choosing the depres- 
sion at the lower border of this bulging for the uterine incision, I 
found the placenta beneath the knife; I cut on through this and 
proceeded with the operation; the edge of the placenta was about 
1 inch lower down. 

2. After extracting and separating the child the placenta was 
disregarded entirely. 

2 Disease of Liver (Syd. Soc.), vol. ii, p. 223. 
3 Pathol. Histology (Sv. So), vol. ep. Tite 


Loc. cit. 
5 Patho:. Soc. Trans., vol. xxxii, p. 112. 








3. Koeberlé’s serre-neeud was used, and answered its purpose, but 
it has certain disadvantages—the wire is too thin; the first I ap- 
plied snapped whilst passing the free end round the shank of the 
instrument. In another case I should prefer Mr. Tait’s wire 
clamp, or some modification of Sir Spencer Wells’s calliper clamp. 

4. At the moment of tearing open the uterus there was great 
shock, but this passed off before the conclusion of the operation, 

The catheter was passed when required during the first eighteen 
hours; after this the urine was passed naturally. Second day, 
temperature 102.4°; great abdominal pain; distended colon; 
rectal tube introduced relieving her of distension and pain. Fourth 
day, temperature 99°. Fifth and sixth days, temperature was 
102.4° and 102.6°; a colocynth pill was given, which acted well. 
Seventh day, temperature 101°. Eighth day, removed four 
sutures; temperature 100°. Ninth day, temperature normal, no 
further rise; about a teaspoonful of pus from neighbourhood of 
wire; a little milk from breasts. Eleventh day, free discharge of 
milk from breasts. Twelfth day, cut away remains of stump, and 
removed last sutures; milk very abundant. After this she rapidly 
regained health and strength, and was discharged cured on 
September 3rd. The baby, a healthy female, was taken from the 
hospital by the patient’s sister on the fifth day. 





REVIEWS AND NOTICES, ~ 


PRACTICAL SANITARY AND Economic CooKING, adapted to per- 
sons of moderate and small means. By Mrs. MAny HINMAN 
ABEL. The Lomb Prize Essay. American Public Health Asso- 
ciation. 1890. 

ALTHOUGH this little book is far from perfect, and although the 

basis of the information it contains can be found in such works as 

Pavy on Food and Dietetics, still it is as a whole a unique work, 

and well deserves the attention of all practical sanitarians. Its 

peculiarity and its great value consist in the fact that while it is 
an economic cookery book, it is based on physiological lines. 

Every dish is placed under its proper head of proteid, carbo- 

hydrate, or hydrocarbon, and the dietaries offered are so arranged 

as to give a model proportion of each of these constituents in the 
daily food of the working and poorer middle classes. The history 
of its production is as follows:—In 1888 Mr. Henry Lomb, of 

Rochester, New York, offered to the American Public Health Asso- 

ciation two prizes, in continuation of a preceding series, for the 

best two essays on “Practical Sanitary and Economic Cooking, 
adapted to Persons of Moderate and Small Means.” These were 
open to public competition, and seventy essays were sent in for 
adjudication. Of these only one, the present little work, was 
considered worthy of a prize, but it was held by the very com- 
petent judges to be so extremely excellent that the first prize of 

500 dollars was unanimously awarded to the author, Mrs. MARY 

HinMAN ABEL. The book is now published (with funds presented 

to the Health Association) at cost price, and may, we believe, be 

purchased for less than ls. in English money. 

The book begins with an introduction explaining food principles 
and their proportions and application to practical dietetics. It is 
here that one of the few faults to be found with the work appears ; 
under the head of “ proteids ” no sufficient explanation is given of 
the meaning of the name, either on p. 5 or p. 22. The book is ad- 
dressed to persons utterly ignorant of scientific terms, of chemistsy, 
or of physiology, and it was expedient to devote a few plain easy 
sentences to the explanation of the terminology employed. For 
cook to use learned words without a clear idea of their meaning 
would be exceedingly mischievous. The term carbohydrate is 
also employed where “starch and sugar” would have done equally 
well, and this is the more astonishing since the class hydrocarbons 
are uniformly termed “ fats,” and only once incidentally, so far a8 
we have noticed, is an explanation given that such foods as olive 
oil belong to this group. We hardly think, either, that the 
authoress has sufficiently studied the physiology of digestion ané 
of health. She speaks (p. 83) of green vegetables as “except im 
the height of the season to be looked on as luxuries,” only to be 
bought as often as we can afford them, and on p. 149 distinctly _ 
discountenances their purchase by the poor man. Fruit 4 
seems but scantily represented in her dietaries. Of course, allow- 
ance must be made for the limitations imposed upon her in the 
way of economy, but a plentiful allowance of fresh fruit and 
green vegetables is necessary to the maintenance of health, 
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only for the amount of excrement they provide, so necessary for 
the due maintenance of the peristaltic action of the intestines, 

The short section on “ Invalid Cookery ” is good with one or two 
exceptions, one being the recommendation of broiled beef, another 
the dictum that “ an invalid loves to watch the process of cooking 
of simple food, and the sight of it is often a whet to his appe- 
tite.” The following is good: ‘As to the serving, use the best 
china, silver, and linen that you have in the house, and let exqui- 
site neatness never fail. Remember that surprises are delightful 
to a sick person; never let the bill of fara be known beforehand, 
and if you can disguise a well-known dish, so much the better.” 
Beef-tea, we note (for which a good receipt is given) is known in 
the United States as beef-soup. 

There are many interesting little items of information scattered 
throughout the book, one of which is that the margarine made in 
America is indebted to no less a personage than Napoleon III for 
its original introduction into use. He, we are told, set the chemist 
Mége-Mourier at work to discover an artificial butter for use in 
the army. This chemist added butter-colour and flavours made 
in the laboratory to olein and margarine extracted from beef suet, 
and mixed with this a little real butter, and so successful was the re- 
sult that the making of artificial butter has become a great in- 
dustry. 

Ons of the most excelient portions of the work, treated, 
so far as we know, on the entirely original principle of applying 
scientific knowledge to ordinary household purposes, is the “ bills 
of fare.” The authoress imagines her average family to consist of 
six persons, namely, father, mother, another woman, and three 
children. She then arranges her dietary on the following basis : 


Hydro- Carbo- 
Proteids. carbons. hydrates. 
She allows to the man .. 125 grams. ... 125 grams. ... 400 grams. 
ie » Women(each) 6 ,, Ss « ee 


* », threechildren 
(each) .. 76 ,, m Cow. nectiits 
which worked out, for the whole family, allows them as daily 
food : 


Proteids. Hydro-carbons. Carbo-hydrates. 
545 grams. 353 grams. 2,210 grams. 
Or in ounces 19.19 oz. 12.42 oz. 78.03 oz. 


This she applies to her diet sheet as follows: Take, for example, 
the first bill of fare given. She restricts herself in price to 78 
cents per day for the whole family (about 33. 3d.), or 13 cents each 
person (about 63d.). The dietary is that for a Saturday in May. 
Then we have: Breakfast : Flour pancakes (as per receipt on p. 
103), with sugar, syrup, and coffee. Dinner: Bread soup (receipt, 
p. 20), beef-neck stew, noodles (on p. 90), and swelled rice pud- 
dings (on p. 107). Supper: Browned flour soup, with fried bread 
(p. 121), toast and cheese (p. 62), with the following analysis: 











Carbo- Cost in 
Proteids. Fats. hydrates. Cents. 
Oz. Oz. Oz. 
2 Ib. rice vom ooo 0.64 ooo 0.08 eve 6.12 4 
1 lb. sugar eee eee 0 ove 0 ee = 15.42 7 
? lb. fat cheese ... eee 3.C0 ose 3 48 eee 0.24 11} 
2 quarts skim milk ose 2.12 es 0.48 eae 3.30 8 
2 Ibs. flour eee eee 3.84 ose 0.48 eo 22.88 6 
$ quart of whole milk . «= 0.58 son 0.62 .. 0.83 3} 
2 eggs oe eee 0.34 eee 0.32 ooo 0 3 
2} lbs. of beef neck ose 8.40 sve 2.20 am 0 20 
* lb. suet one ose 0 on 5.88 ean 0 3 
1 Ib. coffee ont ae 0 0 me 0 3? 
3} Ibs. bread “e oss 3.36 0.28 oe 29.06 &35 
Totals... — 13.82 77.85 773 
Model requirement with ; 
which she started ... 19.19 12.42 78.03 78 


The diet table thus comes (within a very small difference) to 
the model dietary necessary in value both physiologically and mone- 
tarily. We do not know a more useful employment for those per- 
sons who think the working classes of England overpaid than to 
construct similar tables on the basis of the portion of weekly 
wages available for food, and on the same principle of physiolo- 
gical sufficiency. Widespread distribution of such dietary sheets, 
too, would be of great value in inculcating habits of economy 
together with increased possibility of comfort among the labour- 
ing poor—where such lessons are sadly required. We recommend 
especially to those of our readers whose work lies among the 
working people, and especially to those who have female ambu- 
lance classes, the admirable and original tables of Twelve Cold 
Dinners, for the benefit of wives whore husbands are prevented 
from coming home to their meals, and who wish to send them 
some variety of cold foods. The copying and inculcation of the 
use of these tables would add probably as much more to the 








comfort of railway servants, mechanics, miners, etc., than the 
establishment of either clothing clubs or penny banks. 


We cordially recommend this book as the basis for an English 
manual, and meanwhile trust that it may be widely read in its 
American dress by all interested in the education, comfort, and 
prosperity of the working classes. 





ANATOMIE ARTISTIQUE: DESCRIPTION DES FORMES EXTERIRURES 
DU CORPS HUMAIN AU REPOS ET DANS LES PRINCIPAUX MOUVE- 
MENTS. Par le Dr. Paut RicHerR. Avec 110 Planches. Paris: 
E. Plon, Nourrit et Cie. 1890. 


THE Salpétriére at Paris is not only a school of medicine, a labo- 
ratory of research, and a museum of living morbid specimens, but 
it is also a school of art—of anatomical and pathological art. We 
have already in these pages noticed the splendid volumes on 
Pathology in Art and Demoniacs in Art, brought out under the 
joint authorship of MM. Charcot and Richer; but we have a 
still more agreeable task before us in reviewing this sumptuous 
and unique work on artistic anatomy by Dr. Paut RICHER, 
one of the best known of Charcot’s collaborators. Dr. Richer 
is a familiar figure at the Salpétriére. Keen-eyed and quietly 
observant, he combines the rare qualities of a man of science 
and a true artist. His striking life-size drawings of the patient 
Glaize in the passionate attitudes of an attack of hysteria major 
are the first objects which strike a visitor’s eye in the little wait- 
ing room of the Salpétriére; and later on, one is admitted to see 
the artist himself at work in his studio amid casts representing 
the human form in its perfection, and in its various divergences 
from the normal and beautiful. 

The magnificent volume of artistic anatomy before us is the result 
of many years of patient and laborious study. The book is quarto 
in size. It is essentially French in character and appearance, 
large in conception, ae in style, ingenious and minute in de- 
tail, clear and practical in text and execution, and exquisitely 
finished. 

In his preface, M. Richer, adopting the words of Gerdy, states 
the uses that the study of anatomy is to the artist. “It aids his 
eye, gives, as it were, transparency to the skin, and demonstrates 
to his intelligence, by the memory of what is hidden, the mean- 
ing of the forms of the surface of the body. Anatomy may be 
looked upon as a magnifying glass, which renders the most minute 
details of form visible, so that, enlightened by it, the artist sees 
better and more quickly, and renders with greater fidelity forms 
distinctly to the eye of another, because they are clearly per- 
ceived by his mind.” 

It is to aid artists thus to see, and to cover better the dry bones 
and moving muscles with correct forms, that Dr. Richer has pro- 
duced his book. It is divided into two parts, the anatomical and 
the morphological. In the first, or anatomical part, osteology, 
arthrology, and myology, the superficial veins and the pas 
under the skin are described in clear, nervous French, and are de- 
picted by numerous drawings interspersed in the text, and by a 
series of lithographed plates. The bones are first described and 
depicted separately in detail, then as they ere grouped in the 
body with the ligaments which bind them together; and finally, 
the influence of the bony structure in morphology is explained. 
The bones are then covered with their layers of muscles, 
beginning with the deepest, so that the mystery of 
form and expression is laid bare. In the first part of the 
book, Dr. Richer shows his talent as a lucid and 
taking teacher, but in the second part, on morphology, he demon- 
strates his skill as an artist. The student having been 
by the previous descriptions and drawings of anatomy to under- 
stand the causes of form, is now shown the changes of form in re- 

e and action produced by the hidden action of the muscles and 
ones beneath the skin. The are drawn with a masterly 
hand, and are lithographed so as to give every touch of the pencil; 
a tracing on tissue paper covers each figure, and on this is given 
the name of every muscle, li ent, or bone which aids in the 
production of the external form. The drawings showing the 
action of the muscles in flexion of the legs are extremely good. 
We regret that the face and its varying expressions, and their 
omanie causation, have not been depicted; but Dr. Richer is 
perhaps reserving the artistic anatomy of the face as the subject 
of a subsequent volume. Each plate is fully described, and where 
some modification of the form is alluded to, further illustrations 
are given in the text. 
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From the clearness and completeness of the descriptions, and 
from the beauty and the anatomical correctness of the drawings, this 
work is almost as useful to the anatomist as to the artist, and will 
be welcomed by bpth as a valuable addition to their library. It 
ay requires to be translated into English to prove of wide use- 

ess here. 





A TexTBooK OF MgEnTat Diszaszes. By W. Bevan LEWIS, 
L.R.C.P.Lond., M.R.C.S Eng., Medical Director of the West 
Riding Asylum, Wakefield, and Lecturer on Mental Diseases at 
the Yorkshire College. London: Charles Griffin and Co. 

THE ap ce of this important work by the Medical Director 
of the West Riding Asylum has been looked forward to by those 
interested in psychological medicine, and we are glad to say their 
expectations with regard to it will not be disappointed. It bears 
evidence of great labour and wide experience, and is a direct re- 
futation of the charges lately levelled sgainst asylum medical 
superintendents—that they do no scientific medical work. Mr. 
Bevan Lewis divides his subject into three parts: (1) anatomical 
and histological ; (2) clinical ; (3) pathological. In the first divi- 
sion the anatomy of the brain and spinal cord is given in full 
detail, but the text is insufficiently illustrated; only three draw- 
ings are given to illustrate the anatomy of the medulla and cord, 
and three that of the brain—six woodcuts in all to sixty pages of 
minutely descriptive anatomy. For the purposes of a textbook, 
some additional diagrams and drawings would greatly add to the 
value and readableness of this part of the book. 

The author’s researches on the microscopic anatomy of the 
brain are well known, and he deals fully and minutely with the 
cells and lamination of the cortex. He gives a timely word of 
warning with to the noe ge influence of chromic re- 
agents in the preparation of sections of the ccrtex, and shows the 
necessity for checking this method by the results obtained from 
fresh sections. The plates which illustrate this part are ad- 
—, executed, especially Plate V, which shows a section 
through the motor cortex, especially prepared to demonstrate the 
relationship between the nerve cells and the lymphatic channels 
and saccules. In discussing the form and distribution of the cor- 
tical cells—a subject upon which Mr. Bevan Lewis is an acknow- 
ledged authority—after mentioning the views of Luys, Arndt, 
Stephany, and Meynert, he concludes there are six varieties, which 
he names: (1) angular; (2) granule; (3) pyramidal ; (4) motor; 
(5) inflated or globose ; (6) spindle cell. After treating of each 
variety in detail, he proceeds to describe the other histological 
constituents of the cortex, and concludes this section with a de- 
— of the lamination of the cortex in man, contrasting it 
with the brains of the lower mammals. The whole of this chapter 
is worked out in a masterly manner, and forms a valuable sum- 
mary of our knowledge of the structure of the cerebro-spinal 
mervous system and of the architecture of the cerebral hemi- 
spheres. 

In the second or clinical part we come to matter which is of more 
general interest. It oe a description of the various forms 
of insanity, and treats of states of depression, of stupor, and of 
exaltation. The states of depression are described at length; 
simple pathologica! depression, we are told, is ushered in by that 
failure in object consciousness which invariably inaugurates a cor- 
responding rise in subject consciousness. “The environment fai!s 
to call up pleasurable associations, a dreariness and gloom pervade 
the outside world, since it is interpreted in terms of the pre- 
dominant feeling.” After the description of states of simple de- 
pression come definitions and examples of simple melancholia, to- 
gether with delusional and hypochondriacal melancholia and 
melancholia agitans. Then we pass on to the states of mental 
stupor. “ By states of stupor we understand a suspension, more or 
less complete, of the emotional, intellectual, and volitional opera- 
tions ;” stuperose melancholia and acute primary dementia are dis- 
cussed and compared,and cases are given which are full of interest. 

In the next chapter states of exaltation are distinguished from 
states of depression, and are described as those in which “there 
is a general sense of well being, exuberant joy, excessive hilarity, 
or overflowing of the spirits in generous impulses, all strongly 
Ss with the grim foreboding of coming evil, the gloomy 
aspect of the present, the sorrow of the past, the sense of the sub- 
ject’s ,, helplessness before an encroaching and malign environ- 
ment.” Spsaking of the treatment to be adopted, the writer states 
that seclusion tends to foster delusions; this fact, he says, so well 
recognised among the criminal community in prison life, is 





especially true as regards the insane. The description given of 
mania is realistic and clinically correct. Acute delirious mania 
running on into typhomania, is also graphically described and 
illustrated by cases which will form a valuable aid to diagnosis. 
A very interesting and instructive chapter is devoted to fulmi- 
nating psychoses, impulsive and moral insanity, and homicidal 
impulse, and epileptic insanity ; the latter is described as a form 
of mental derangement in the antecedent history, outcome, and 
further development of which we recognise an intimate con- 
nection with the epileptic neurosis. The author does full justice 
to this important subject, and his remarks upon treatment are 
sound and reliable. General paralysis of the insane receives the 
attention due to its importance. The oculo-motor anomalies are 
illustrated by elaborate tables, and the various stages well de- 
scribed. Beyond general directions as to management but little 
is said with regard to treatment. 

The concluding division of the book is strictly pathological, and 
of the work done in this department we can speak in terms of 
the highest praise. With regard to the condition of the mem- 
branes, especially the formation of false membranes, described by 
Virchow and others as pachymeningitis interna, Mr. Bevan Lewis is 
of the opinion that the inflammatory theory of their origin can- 
not be supported by a tittle of evidence, and that in the case of 
those who die insane at least we must claim a hemorrhagic 
origin. Speaking of the condition of the medullated fibres in 
sclerosis, it is stated that these medullated fibres as they approach 
the diseased focus are in many cases seen to be regularly monili- 
form, segmentation of the white substance of Schwann having pro- 
ceeded so far that spherical masses of medulla are strung upon the 
axis cylinder like beads upona string. Beside these varicose fibres 
lie naked axis cylinders, wholly devoid of an investing medulla 
and swollen beyond their natural dimensions. Colloid degenera- 
tions are also fully discussed, and their identity is said to be 
proved by repeated observation. “They are undoubtedly states of 
degenerated medullary fibres from disease of their cortical cells.” 
We know that there is a difference of opinion upon the subject of 
these colloid degenarations, but Mr. Bevan Lewis’s views must be 
given due weight. 

In dealing with the pathology of general paralysis it is divided 
into three stages, and each is distinctly described ; they are briefly 
(1) inflammatory changes in the tunica adventitia, (2) extraor- 
dinary development of the lymph connective systems with 
degeneration and disappearance of nerve elements, and (*3) a stage 
of general fibrillation with shrinking and extreme atrophy. 

Ia epilepsy, despite the widespread community of opinion that 
its pathological anatomy is a nutritive disturbance which need 
not express itself in morbid change, even to the higher powers of 
the microscope, Mr. Bevan Lewis says “from this opinion we 
must dissent, for it appears to us that a morbid appearance of the 
cortical cell does exist of a highly characteristic nature when the 
cortex is the subject of careful examination by the fresh methods 
of research.” First, there is a nerve lesion found in the small 
irregularly-shaped nerve cells occupying the second layer of 
the cortex of a fatty nature occupying the nucleus, and this 
eventually becomes vacuolated ; and, secondly, there is an excess 
of neuroglia. 

In alcoholism, “far the more prominent feature is the abun- 
dance of scavenger cells which pervades the upper or outermost 
region of the peripheral zone of the cortex,” converting “ this cor- 
tical layer into a closely felted substance of minute meshes.” In 
the epicerebral space are often found a vast quantity of amyloid 
bodies, recognisable in fresh sections from frozen brain. The 
vascular change appears to be identical with the increase of the 
muscularis in chronic Bright’s disease, with atheroma and fatty 
degeneration of the intima. In the cord the morbid changes are 
of the nature of a slowly encroaching sclerous change, encircling 
the cord originating in its investing membranes. 

This chapter on alcoholism, to which the requirements of space 
compel us so very briefly to allude, concludes the book. The work 
itself must be studied to be appreciated ; it is a book which will 
take the highest rank asa textbook of mental diseases, and will 
be useful also as a reliable book of reference and as a guide to the 
practitioner. 





UERBER DIE FUNCTIONEN DER GROSSHIRNEINDE. Von HERMANN 
Munk. Berlin: A. Hirschwald. 1890, Pages 320. Figs. 12. 
Tuts is the second reprint of Professor MuNK’s writings on the 
physiology of the cerebral cortex. The previous volume appeared 
in 1880, and, as much has been done since then, the size of the pre- 
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sent volume has been increased. It begins with the history of this 
branch of physiology, and proceeds to treat in detail the localisa- 
tion and functions of the motor, sensory, visual, auditory, and 
olfactory areas of the cerebral cortex. These are given as they 
have been worked out in apes, dogs, rabbits, and pigeons. 

As might be expected in the case of such a difficult study, Pro- 
fessor Munk’s results do not always accord with those ot other 
workers. Nevertheless, it is beginning to be clear that each area 
of the cortex of the brain possesses its own peculiar functions, and 
that these can with considerable certainty be asserted. Without 
doubt, in a little while we shall see the various points in dispute 
set at rest. The work before us is a very valuable addition to our 
knowledge, and ought to have the attention of anyone who is 
working at this important subject. 





NATURAL HIsToRY OF SCARLATINA, By D. AstTLEy 
GRESSWELL, M.D. Oxford: Clarendon Press. 1890, 


THIS book is a dissertation written for the degree of Doctor of 
Medicine of the University ot Oxtord, and has been published by 
the University as a mark of distinction. 

Although Dr. GREssWELL has entitled his work The Natural His- 
tory of Scarlatina, he perhaps describes it more accurately in the 
introduction as “a record of clinical observations” upon the cases 
of scarlet fever which were treated by him at the South-Western 
Hospital during the autumn of 1887. 

The first section of the book is occupied by a brief but interest- 
ing historical sketch of scarlet fever in England. In the later part 
of the book he analyses, with extreme regard for accuracy, the 
incidence of the chief symptoms and complications of the 588 
cases which fell to his care. He finds that the disease 
was less severe among the patients attacked in December 
than among those attacked in the two preceding months of 
November and October, and, after a careful survey of pos- 
sible sources of error, such as age, sex, season, and méteorological 
conditions he has come to the conclusion that “ variation in the con- 
stitution of the virus, however induced, does afford the most satis- 
factory explanation of the fact that the scarlatina did actually 
vary in its ability to manifest itself” (p. 196); and he suggests 
that this “ variation in the constitution of the virus” affords a de- 
finite signification to the well-known “ epidemic constitution” (p. 
199) of the older writers. He further implies that this variation 
of the virus may occur in a short space of time, “under dif- 
er — as to light, heat, moisture, and so forth” 

. 4). 

Pthe fact which Dr. Gresswell has demonstrated, namely, 

that the severity of scarlet fever varies not only from sea- 
son to season, but often also in a very marked degree from month 
to month, has been long known to those who have been brought 
much into contact with the disease; and it hardly appears to 
us that he hasdone more than prove with the greatest accu- 
racy that such a change did occur among bis patients towards the 
end of November, 1887; the remainder of his work being but 
an ingenious argument in favour of his theory. 

Although the work entailed upon him prevented him from dealing 
in detail with many of the symptoms of, and complications among, 
the cases, Dr. Gresswell gives much in his book that is of great 
clinical interest. He finds that delusions occurred in 14 per cent. 
of his cases,and that they were most commonly met with in 
males over 10. He remarks on the slowing and irregularity of 
the pulse during convalescence, and finds, as we should have 
expected, the irregularity most common about the twentieth day. 
He regards the slowing of the pulse as due to the “direct 
action of the virus” on the heart, but does not explain the irre- 
gularity. 

We regret that Dr. Gresswell has not been able to refer 
to endocarditis as a complication of scarlet fever. He has, 
however, ascertained that it did not occur among any of the 
twenty-eight of his patients who were attacked with arthritis, and 
who had not previously suffered from rheumatism. He finds that 
arthritis did not occur among children under 3. 

He gives useful statistics as to the large number of cases in 
which the desquamation was very slight, and we think that the 
very slight desquamation which occurs among many cases of well 
marked scarlet fever is a point that has not received sufficient at- 
tention in medical literature. 

Dr. Gresswell is inclined to look upon secondary sore throats as 
due to the “ rejuvenescence of the virus,” and attributes to the 
same cause the cases of enlargement of the cervical glands with 





albuminuria, which so often occur during convalescence. We 
think that many cases commonly attributed to diphtheria should 
be classed with the above and regarde i as evidence of some peculiar 
cachexia common among scarlet fever convalescents, and perhaps 
due, as Dr. Gresswell suggests, to “‘ rejuvenescence of the virus.’ 

Dr. Gresswell has dealt at considerable length with the subject 
of albuminuria. He is inclined to attribute 1+ at whatever time 
of the disease it may occur to glomerulitis, and hints that he con- 
siders that cases of hemorrhagic nephritis are to be considered as 
but a severer degree of the same affection. We regret that Dr. 
Gresswell had not time to confirm his suggestion by post-mortem 
observation, 

He gives much interesting information about hyaline spherules, 
originally described by Oertel, and whicb, by being deposited in 
the urine, indicate that the convoluted tubes and glomeruli are 
affected. 

In the chapter on Albuminuria considerable space is given to the 
literature of albuminuria. Dr. Gresswell combats Mahomed’s 
views as to the hard pulse of scarlet fever and its relation to albu- 
minuria. He says: “* Among the non-bemorrhagic cases (of albu- 
minuria) the arterial tension was slightly raised in some but in the 
majority it wasscarcely at all raised.” The experience here ex- 
pressed agrees with that of other observers. 

Dr. Gresswell refera to the interesting frequency with which 
tonsillitis and albuminuria are associated in disease generally. 
He further discusses the troublesome cases of postural albumi- 
nuria, which give rise to so much anxiety among convalescent 
patients. He appears to be somewhat doubtful as to the condition 
of the kidneys in such cases. After remarking tuat the albumi- 
nuria is “not the expression of any active progressive change in 
the kidney,” he goes on to say that in some cases “the glomeruli 
were still slightly inflamed.” We agree with him that in such 
cases “careful attention must be given to the hygiene, the 
dietetic, if not the medical, measures which are likely to reduce 
the risks of an exaggeration of the change and to afford time for 
the renal tissues to revert to their normal characters.” 

One practical point which the chapter suggests is to insist that 
the person in attendance on the case shall save the urine passed 
by convalescent patients before going to bed, and not that which 
is passed in the morning before getting up. 

Dr. Gresswell has made no attempt, as is usually done, to 
classify his cases into groups, showing different degrees and kinds 
of clinical symptoms, and, regarding the book from a purely 
clinical point of view; the fact is to be regretted. The time- 
honoured designations “ scarlatina maligna” and “ ulcerosa” do 
not appear. 

With the exception of a few patients experimentally treated 
with oxygen, none of the cases were modified in any way by the 
use of drugs, and the value or uselessness of medical treatment in 
such cases is not considered. 

We consider that Dr. Gresswell has done an excellent piece 
of work, which canno’ fail to be of use to anyone engaged in 
the study of scarlet fever. 





THE CAUSES AND PREVENTION OF PHTHISIS. By ARTHUR 
RansoME, M.D., M.A., F.R.S., Honorary Physician to the Man- 
chester Hospital for Consumption and Diseases of the Throat, 
London: Smith E'der and Co, 1890. 


THE publication in book form of Dr, ArrHUR RANSOMR’s 
Milroy Lectures is welcome, not only by reason of their intrinsic 
value, but because their important teachings deserve to be widely 
diffused, and, as far as it is possible, put into practice. The title 
indicates a practical aim, and towards this the author’s Jahours 
are steadily converged. But independently of any such definite 
purpose, and on their own merits, the three lectures dealing with 
the pathology, with the geographical distribution, and with the 
etiology of phthisis. will claim the earnest attention of patho- 
—— They contain a mass of experimental evidence, the more 
valuable because mostly recent, and the maps and diagrams which 
illustrate the text add greatly to its clearness. __ 

We are never weary of being told that phthisis'is on the wane; 
that during the last thirty years it has decreased by more than 
one-third, and that it is most probably curable in the race, 
although not always to be cured in the individual. In support of 
the view that tuberculosis may ultimately disappear, Dr. Ransome 
brings a powerful argument to bear. A strong analogy is shown 
to exist between the pathology of nergy Arona that of phthisis (the 
bacilli of which are closely similar), between their ubiquitous 
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visitations, irraspective of climate, and between their clinical his- 
tories; and, since leprosy is extinct among us, we may fairly hope 
that phthists is slowly dying out. A mos‘ instructive lecture is 
dsvoted to ths topography and distribution of this almost uni- 
versal scourgs, which is absent only from deserts, from mountain 
ranges, and high p!ateaux, and from arctic or subarctic regions. 
De. Ransome dwells upon the remarkable predilection shown by 
the disease for certain localities, and in certain localities for the 
ons or for the other sex. We are reminded of the favourable in- 
fluence of altitude and of dry soil, and of the hitherto unexplained 
protective agency of extreme cold. Even more surely than 
physical hardships, density of population and unhealthy occu- 
pations raise the death-rate of phthisis, and in this connection the 
various deleterious agencies incidental to daily life and labour are 
minutely studied. ’ 

In dealing in the third lecture with predisposing causes, the 
author points out that the bacillus has great difficulties not only 
in gaining but in maintainiog its hold on the living tissues, and 
that certain avocations and certain diseases, such as gout, mitral 
stenosis, and lithiasis, are well known to confer a degree of im- 
munity. Congenital tuberculosis occurs but in rare instances, 
and atavism in phthisis has never been demonstrated; but the 
frequency of a congenital predisposition cannot be held doubtful. 
Of the four possible rads of invasion, two at least—the skin and 
the generative organs—are shown to lead very rarely to a 
generalised tuberculosis. As regards the alimentary canal, in- 
fectious milk. has been demonstrated to be, of all contaminated 
foods, the most dangerous, and it is strongly suspected of being 
a possibly frequent cause of infantile disease. But the atmosphere 
is the usual medium of transmission, and under this head the 
author discusses the burning question of contagion. So little does 
he believe in “ direct” and in “ mouth-to-mouth ” infection that he 
is an advocate for the multiplication of special hospitals. Never- 
theless, he is a staunch adherent of the views of Koch and of 
Cornet concerning the infectiousness of pulverised bacillary 
sputum, and he submits some interesting specu'ations as to the 
possible variations in the virulence of the bacillus during its 
wanderings outside the body. 

For the numerous and valuable suggestions contained in the 
lecture on prevention we must reter the reader to the wo k itself. If, 
whilst rejecting the theory of direct contagion, Dr. Runsome strin- 
gently urges the importance of scrupulous cleanliness and of 
every form of disinfection, espec‘ally that of infected houses, this 
& parent inconsistency in practice is one which the profession will 
a >plaud and cannot fail to follow. In the interest of the public 
h>alth it is to be wished that the circulation of this most important 
work may not be limited to one edition. 


= —- - ~ — —_—— _ — ———___—__ — — 








A Treatise on the Theory and Practice of Medicine. By Joun 
Syzer Barstowsg, M D., LL.D., F.8.8. Seventh Edition. (London: 
Smith, Elder and Co. 1890.)—Dr. Bristowe’s now famous treatise 
appears in its seventh edition. It has long passed the stage in 
which it requires critical examination or commendation, and has 
thoroughly established itself as among the most complete and 
useful of textbooks. We need only mention that in this edition 
the more important modifications will be found in the sections 
ralating to paralytic affections of the larynx (in correcting which 
tie author bas to acknowledge the kind assistance of Dr. Felix 
S amon), to hemic murmurs of the heart and murmurs in vessels, 
t> pernicious anwmia, to diseases of the mouth and fauces, to 
piroxysmal hemoglobinuria, to the physiology of the nervous 
cantres, and to tetanus. The article on the legal management of 
lunatics has been made conformable to the requirements of the 
Lunacy Act, 1890; for this Dr. Bristowe thanks Dr. Percy Smith, 
Medical Superintendent of Bethlem Royal Hospital. Also 
pene notices of “dry mouth” and of “acromegaly” have been 


Orient Line Guide. By W. J. Lorrie, B.A.,F.S.A. Price, 2s. 64. 
(London: Sampson Low and Co., and Edward Stanford. 1890.)— 
This admirable volume, consisting of a series of chapters for the 
benefit of travellers by sea and land, is edited by W. J. Loftie, B.A., 
editor of Murray’s Guide Book to Egypt, and of one of the best 
of the histories and guide books to London. It is a comprebensive 
and chatty guide to all the countries touched at in the voyages of 








the ocean steam vessels of the Orient line. In addition to a con- 
siderable amount of useful information and an admirable sevies of 
illustrations, maps, and charts, it supplies a serie: of excellent 
chapters on the cities of Italy, Greece, Egypt, and Australia. The 
chapters dealing with Nature at Sea and with Steamship Naviga- 
tion and Weather are full of interesting details on subjects which 
attract the attention of ocean travellers. Published in the interests 
of the Orient Line, it is issued at a nominal price, and whether to 
travellers or tothose who prefer to sit at home at ease and follow 
in books the travels of others, it is a most attractive and interest- 
ing volume, and forms a ridiculously cheap and valuable addition 
to any store of reading. 


Atlas von Beleuchtungsbilden des Trommelfells (Atlas of the 
Membrana Tympani). By Dr. Kurp BUrcxneR. Second Edition. 
(Jena. 1890.)—This is a second edition of Dr. Biirckner’s atlas, 
which first made its appearance in 1866. Several of the figures 
have been altered with a view to their improvement. The work 
contains fourteen plates, each with six figures. The figures, which 
are all coloured, with one exception, representing the normal 
membrane as seen by the light of a petroleum lamp, show the 
membrane when viewed by diffused daylight. The drawings, 
which necessarily vary in quality, give on the whole a good idea 
of the appearances presented by the tympanic membrane, and, to 
anyone able to read German, would doubtless be of great help for 
self tuition in otology. An index of the subjects represented adds 
materially to the value of the work. 


Anesthetics, Ancient and Modern; their Physiological Action, 
Therapeutic Use, and Mode of Administration. By GrorGE Foy, 
F.R.C.8S. (London: Bailliére, Tindall, and Cox. Dublin: Fannin 
and Co.)—The larger part of this book is devoted to the history of 
the prechloroform era of anesthetics, if the days of mandragora, 
Indian hemp, etc., can be justly reckoned in the era of anesthetics. 
The narrative of the discovery of nitrous oxide, ether, and chloro- 
form as anzsthetics is interestingly, if somewhat prolixly, given. 
That portion of Mr. Foy’s book which deals with the practical 
side of anesthetics is not so satisfactory, as it is deficient in 
clearness, and no one would, we imagine, be enabled by reading 
his papers to give the ordinary anesthetics successfully. With 
regard to the less commonly employed agents, such as amylene and 
carbon-disulphide, no suggestion is furnished as to how they are 
to be administered. The various forms of apparatus which are 
figured are, in some instances, inaccurate, as, for example, Clover’s 
inhaler ; and in all need a fuller description. The modes of em- 
ploying cocaine are only incidentally mentioned, and no precise 
rules furnished about their use. The book shows evidence of 
much research and careful collation of authorities, but falls short 
of the requirements of a practical manual of anesthetics. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


NEW SNARE FOR THE EXTRACTION OF FOREIGN BODIES 
FROM THE EAR. 

Ar the recent annual meeting of the Association at Birmingham 

Dr. Ward Cousins showed in the Section of Otology a new snare 








for the extraction of foreign bodies impacted in the ear. A de- 
—— of the little instrument and the method of using it was 
published in the British MEDICAL JoURNAL of September 20th, 
page 676. The illustration here appended will probably make the 
verbal description already given more inteliigible. 





A NEW SPLINT FOR COLLES’S FRACTURE OF THE 
FOREARM. 

AFTER the impaction of the fractured end of the radius has been 

reduced, this splint, previously suitably padded, should be applied 

along the flexor side of the forearm. The patient may then be 

directed to grasp in his hand the transverse portion at the per- 
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forated end of the splint. A plain wooden splint, padded, should 
now be applied on the extensor side, reaching from the back of 





the wrist to about two-thirds up the forearm, The chief object 
of the splint is to allow full freedom to the hand and fingers, so 
as to avoid the painful stiffness and helplessness which usually 
follow when fixed up in other various forms of splints, all of 
which necessitate the hand and fingers being confined in an 
abnormal position by a bandage. It is made by Messrs. Arnold 
and Sons, London. J. GALLAGHER, 
House-Surgeon, J. J. Hospital, Bombay. 


: NEW FORM OF NEEDLE CARRIER. 
THE illustration represents a new form of needle holder I have 
lately designed, which will be found in practice to give a greater 
amount of power in driving the needle (of whatever form chosen) 
through thick or dense tissue than any other form with which I 
am acquainted, 












SONS LOND9 


ARNOLD S 





For Emmett’s operation, otherwise “ hystero-trachelorraphy,” it 
will be found specially useful, as anyone familiar with that opera- 
tion must know that the part to be stitched is sometimes so tough 
as to break a number of needles before one can be made to pene- 
trate; and the suggestion to remove all cicatricial tissue is not a 
practical one, as if this were done there would be no cervix left to 
stitch in many cases. 

Any form or curve of needle can be made to fit the holder, as 
the cross handle (which can be removed for portability) slides up 
and down, so that the operator can fix it where he chooses by the 
binding screw, and so obtain the leverage where he most requires 
it. The makers are Messrs. Arnold and sons, London. 

ALEXANDER DuKg, F.R.C.P.I., etc., 
nie Steevens’s Hospital ; Ex-Assist. 


Dublin. aster Rotunda Hospital. 





A PORTABLE SCOTOMMETER. 
TxosE who frequently meet with cases of toxic amblyopia, and 
particularly the specialist, must have found the small coloured 
squares used in detecting scotomata both an inadequate and in- 
convenient test. 

First, because no proper record of the case can be kept by their 
use. Next, the squares being of a uniform size, slignt cases of 
toxic amblyopia ‘are apt to escape detection ; further, the patient 
has ample opportunity of seeing the colours during their selection, 
and so being uaconsciously led in his replies. Lastly, the small 
squares are apt to be mislaid, and are seldom at hand when 
required, 








To obviate these disadvantages, I have had made for me a little 
instrument of the following description, and which I propose to 
call a scotommeter. It consists ot three discs, 4 centimétres in 
diameter. On one of them are painted the four colours, red, 
green, yellow and blue; over this disc lies another, which is to 
act as a diaphragm, having square apertures graduated thus: 
1 centimétre, 5, 2} and 1 millimécre. Finally, over this lies the 
third disc, with one aperture a centimétre square. All the three 
discs rotate round a central pivot, so that any colour may be ex- 
posed, and by means of the diaphragm the surface of colour shown 
can be diminished or increased as desired. The instrument is 
both simple and portable, and can be carried in the waistcoat 
pocket, To explain how it facilitates the record of a case, 1 may 
give the following extract from my note book. 

May 10th. J. B., aged 56, has smoked for over twenty years; 
consumes 23 ounces of “twist” in a week. Central scotomata in 
both eyes for red and green; but the peripheral portions of retina 
can only detect the coiours when the surtace exposed was | centi- 
métre. Ordered to stop smoking entirely, and return in a month, 

June 6th, Central scotomata for red and green still exist, but the 
surface of colour exposed was only—for the right eye, 2} milli- 
métres; left eye, 5 millimétres. Requested patient to return in 
three weeks, when a central scotoma still existed in the left eye, 
but only when 1 millimétre of colour surface was shown. At the 
next visit no central scotomata could be detected. 

I have thus a record of the progress of a case of toxic amblyo- 
pia, which will form a fair basis tor comparison with any future 
case. The instrument can be had from Mr. Stevenson, 8, School 
Hill, Aberdeen. 


Aberdeen. GEORGE, FERDINANDS, M.B., C.M. 





A NEW SPECULUM. 

WHitst the specialist who has an assistant at his command will 
ever find the Sims’s speculum, or one of its modifications, the most 
useful, the general practitioner is hardly able to get on without a 
self-retaining instrument of some kind. Without discussing the 
relative merits of the many bivalve specula now in the market, I 
desire briefly to call the attention of the profession to the points 
of excellencs which I think the instrument represented in the 
annexed cut, and devised by myself, possesses. 

1. It is so constructed as to pass with perfect ease into the 
posterior vaginal fornix without causing pain at the ostium 
vagins, which so often results from efforts to pass the tip of an 
ordinary straight bivalve instrument, particularly in virgins, or 
where the uterus is retroposed. 

2. Its peculiar shape makes it perfectly self-retaining. 

3. The only joints are at a aud 4, and these can be unlocked in 
an instant, thus making it thoroughly aseptic and convenient to 
carry. 





4. The blades are of aluminium, so that the entire weight is but 
a fraction more than an ounce, and the metal itself is not tarnished 
or corroded by anything except the most powerful acid. 

The instrument is made by G. Tiemann and Co., of New York. 

Ann Arbor, Michigan, U.S.A. James C. Woop, M.D. 








CHOLERA.—No fresh cases of cholera or deaths have occurred at 
El Tor since September 8tb, News comes from Massowah that the 
epidemic has attacked some soldiers of the Italian force in Africa, 
The report from the Spanish provinces continue to vary but little, 
and the capital remains entirely free ; but small-pox and other con- 
tag ous diseases are said to be increasing in 6 somewhat slarming 
manner. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

Susscrrprions to the Association for 1890 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London.  Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


Che British Medical journal, 
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SATURDAY, SEPTEMBER 27ru, 1890, 


a 
MEDICAL STUDENTSHIP AND MEDICAL 
SCHOLARSHIP. 


Octoser is at hand, and the fact puts’ us in mind of the 
student. In accordance with the exigencies and prejudices of 
the day, he begins his professional career as a hospital stu- 
dent. He enters very early in life, often in the middle of 
his teens, for he has much to learn, in the sense of what is 
generally understood by the word “‘learning,’”’ before he can 
fairly commence what is more essential—his direct professional 
education. His first two years are spent in purely scientific 
study, partly practical, it is true, but mostly theoretical. 
Youth is the best time for acquiring such knowledge, and the 
student must acquire it. Unfortunately there can be no 
doubt that too great a strain is put upon him. We do not 
refer to cramming, which is always bad; indeed, cramming 
surgery and medicine dues far more permanent mischief than 
cramming physiology and chemistry. The chief harm done to 
the young student is the tendency to make him purely a 
scholar. Now scholarship is good, but it is not the first 
thing required in a medical man. Observation, handiness, 
common sense, business habits, and ‘physical strength are the 
most necessary qualities for a doctor. Scholarship does not 
encourage these qualities, hence often the most industrious 
first year’s man proves a failure in after li‘e, He has 
triumphed for a time in a field from which he must depart 
for ever, possibly with certain faculties permanently damaged. 
His memory is strained at the expense of his observation, his 
triumphs in prize competitions, gained without experience or 
a knowledge of human nature, tend to make him over-confi- 
dent as to the future, where both will be needed. His health 
is often impaired by the burning of midnight oil. His high- 
aiming scientific notions tend to make him feel above his work 
when he reaches his third year. At every medical school are 
students who know a great deal about urea, and who delight 
in reading up the minutest points in anatomy, but who take 
little interest in bandaging, and slip away from the wards to 
get back to their books. Even the idler students who scrape 
through their earlier examinations do not quickly shake off 
scholastic impressions. They tend to pay most attention to 
the rarest cases, and this tendency often makes them take a 
common for a rare disease. They usually show far more in- 
terest in major operations, which they may never perform, 
than in the management of simple and common diseases, 
where too much is left to nurses. Surgery, so brilliant at a 





medical school, is far more interesting to them than medicine, 
and, worst of all, midwifery comes in as a bad third in their 
minds. Hence the student, after qualification, has to unlearn 
a great deal, and this entails a grave loss of self-confidence. 

The student cannot direct himself; responsibility lies with 
his teachers and with the profession which controls them. 
There has been much talk about the renewal of apprentice- 
ship, but the idea does not find much favour, for there are no 
means of controlling the man to whom the student is bound. 
On the other hand, the teachers and the teaching system of 
our medical schools are open to the world; a prospectus ex- 
plains everything. The teachers must carefully watch the 
student, and make sure that he does not mistake lore for 
learning, or take to learning at the expense of observation. 
He must be encouraged to value the class room above his 
study, and the dissecting room above the class room, without 
overlooking the necessity of all three of those institutions. 
Read he must, but he must read in company with his bones 
when in his study, and with his ‘‘ part’ when in the dissect- 
ing room. The museum is not the best place for the anatomy 
student, but it is better than the textbook alone ; and in these 
days of scarcity of ‘subjects ” and expensiveness of sets of 
bones, it is sometimes a necessary substitute for the dissecting 
room. The student should certainly be encouraged to com- 
pete for practical anatomy prizes, for competition of this par- 
ticular kind sharpens the wits and encourages the best kind of 
study. The teacher, too, ought to make sure that his pupil’s 
health is not suffering. 





THE SANITARY RELATION OF PROPOSED 
FACTORY LEGISLATION. 

Tue propositions and discussions at the Trades Union Con- 
gresses reflect pretty clearly the direction in which the opinion 
of the working classes—or, rather, that of their advanced 
leaders—tends in matters of social legislation and reform ; and 
at the annual reunions the Factory and Mining Acts never 
fail to attract attention, awaken discussion, and furnish scope 
for ingenuity in devising extensions and amendments of exist- 
ing provisions, particularly in the way of improved administra- 
tion. Accordingly, we have had advocated a great increase in 
the number of inspectors; the propriety of appointing ‘‘ work- 
ing men;” and, lastly, that of creating a division of female 
inspectors. These proposals are put forward, first, on the 
expressed or implied assumption that factory owners are in- 
different to the wellbeing of their employés, are negligent in 
carrying out the requirements of the law, and require much 
more looking after than they get; secondly, that as artisans 
are practically acquainted with work and machinery they must 
be better fitted than other people to inspect factories; and, 
thirdly, that inasmuch as in numerous trades females are em- 
ployed in large numbers, it is becoming, in a moral point of 
view, to appoint inspectors of the same sex, who can listen to 
and appreciate the woes of their fellow women. 

All such propositions have, as a matter of course, some 
basis ; and with regard to the need for an increased staff of 
inspectors no question can be entertained ; for not only do 
the manufacturing processes multiply in the country, but 
legislation is perpetually adding to the duties of those called 
upon to watch over them in the sanitary interests of the em- 
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ployed. The extension of the Act to workshops brought 
within the area of inspection such a host of establishments as 
to overwhelm the inspectorial body with work they could not 
efficiently accomplish; and now that the ‘‘Sweating” Commis- 
sion have published their report, the demand arises for the in- 
spection of domestic labour. How this end is to be attained 
remains a problem yet unsolved. That it cannot be reached 
on the present lines of official supervision appears evident ; 
what new organisation is needed has yet to be shown. 

The Government has so far proceeded in the course de- 
manded as to augment the staff of inspectors, and to include 
within it a certain proportion of the artisan class; but the 
ladies are still left out, though not hopelessly so, for expe- 
rience will convince them that, in the present shape of party 
government and the state of party politics, they need 
only call out loudly and long enough to obtain a hearing 
for their claim. 

There is doubtless an enormous amount of misery and 
physical suffering among the many engaged in forms of labour 
requiring small skill and training; and it is equally certain 
that there is, in the present day, an abounding sentimentalism 
abroad, fed and encouraged by a section of well-meaning in- 
dividuals, who seem to hold the notion that no comfort or 
happiness can exist apart from the luxuries and conveniences 
found in their own homes, and the social amenities of their 
own circle. The constant outcry of these good people for 
State aid to make the least fortunate in the battle of life 
happy is accompanied by propositions subversive of the ac- 
cepted principles of political economy, and is calculated to raise 
fallacious hopes on the part of those to be benefited, to inter- 
fere with independence of action and self-reliance, and to inter- 
meddle mischievously with the assessment of the value of 
labour and with freedom of contract. 

The latest outcome of the Trades Congress Union in sug- 
gesting improved factory legislation is seen in a proposition 
made at the recent meeting by one of the delegates, Mr. Lewis 
Lyons, that it be ‘‘ an instruction to the Parliamentary Com- 
mittee to bring before Government the question of registering 
all workshops and factories, and of requiring the proprietors of 
such places, as a condition of registration, to furnish such 
particulars of the industry carried on, and the plan of con- 
struction and internal arrangements as would secure proper 
sanitary conditions and regulations.” 

The requirements included in this resolution of the Congress 
are, to a great extent, met by clauses in the existing Act, and 
by the rules and practice of the factory department sanctioned 
by the Home Office. For instance, it is necessary to inform 
the inspector of factories of every new factory or workshop 
opened, or of the reopening of an old one for a time removed 
from the list of workplaces in active operation ; and on the 
reception of notice it is the duty of an inspector to examine 
the construction and arrangements of the factory, the pro- 
visions for ventilation and for fencing machinery, and also to 
make suggestions to remedy insanitary conditions. As to the 
qualifications of the inspectors for such duties, it must be ob- 
served that they are in the daily habit of exercising like func- 
tions when visiting manufactories, and must thereby acquire a 
very considerable acquaintance with trade processes and 
machinery. 





In a word, factory officers have a sufficient 


knowledge of the ‘‘ particulars of the industries carried on” 
throughout the country, and asa matter of duty report on 
those particulars, and very often point out desirable improve- 
ments—facts well known to the readers of the official Blue 
Book annually prepared by the Chief Inspector of Factories. 

This being the case, there seems small occasion for the pro- 
position of the Congress quoted, unless there be intended by 
it a far-reaching character and a minuteness of official control 
beyond what the Legislature has hitherto deemed necessary or 
desirable. If the resolution is to be so interpreted a re- 
organisation of the Factory Department would be a matter of 
necessity. If plans for new factories, or for considerable 
alterations of old ones, are to be submitted to Government 
officials before being carried out, and be open to revision at 
their hands in all details, and if ‘‘ particulars of the industries” 
pursued in places of work are to be reported, and examined in 
order to obtain official sanction, the manufactories of the 
country would be resolved into Government institutions, and 
private enterprise would be paralysed and crushed. 

None ought to be better able tu judge of the requirements 
of their factories than those who have to utilise them for their 
own profit; and as to particulars of working processes the 
proprietors have a rightful claim upon them as private pro- 
perty, often protected, moreover, by patents. 

The opinions of a Government office on these matters could 
not be accepted without appeal; and, in fact, could not be 
enforced. The devolution of such searching supervision on the 
factory office would entail the employment of a multitude of 
officials, not only of clerks but also of experts in architecture and 
engineering, in chemistry andin sanitary science, at great cost to 
the country, and to the great hindrance and detriment of trade. 

In conclusion, there is a general inference deducible from 
the resolution referred to, and also from the demands for 
amendments of the Factory Act which have continued now 
for several years. It is that the popular feeling is in favour of 
rendering that Act more powerful as a sanitary measure. Its 
primary and essential character is sanitary, and if so its ad- 
ministration ought to be largely, if not mainly, in the hands 
of those possessing sanitary knowledge. 

The clauses of the Act afford abundant opportunities for the 
activity of non-professional men as inspectors, but its more 
important provisions need other labourers; and if efficient 
supervision over the health conditions of factories and indus- 
trial processes is to be attained, it must be put into the hands 
of those who have had medical training, and acquired a satis- 
factory knowledge of hygiene by study and experience. 





THE FOLLIES OF FOOD REFORMERS. 
A coop deal of correspondence has been lately going on in 
the daily press about the necessity of a reform in our food 
habits. Those who come forward to instruct us in this im- 
portant matter are neither physicians nor physiologists, but 
self-constituted teachers who, with scraps of second-hand in- 
formation and a veneer of science, presume to pass judgment 
on the dietetic instincts of the nation. One of these sages 
delivers himself as follows: ‘‘It is a fact, sciextifically 
proved, that the teeth and digestive organs of man are not 
constructed for the mastication and assimilation of meat, so 
well as for eating fruits and animal products. This is at once 
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apparent to any one who compares the teeth of the lion or the 
dog with his own.” 

The obvious reply to this is that the teeth of the carnivora 
are adapted for seizing their prey in the chase, and for tear- 
ing the living flesh from the bones. Man does not require 
teeth to seize and tear his prey. He eats his meat cooked 
and not raw. Cooked meat is as easily masticated by our 
teeth as a piece of bread or an apple. The practical answer 
of the nation to the arguments of the vegetarians is a steadily 
increasing use of meat. The consumption of meat in the 
United Kingdom, reckoned as so much per head of the popu- 
lation, has jnoreased more than 40 per cent. in the last fifty 
years ; and with a lessening sick list and an improving death- 
rate we may well regard this augmentation with equanimity. 

Then, again, it seems, according to the same class of 
authorities, that we are all wrong in our bread-making. We 
commit a fatal mistake in excluding the husk of the grain 
from our loaves ; and the ‘‘ Bread and Food Reform League ” 
is good enough to come forward to purge this economical 
error. We are told that finely milled flour is inferior in 
nutritive properties to coarse flour containing the bran, be- 
cause the bran contains a larger proportion of mineral matters, 
and especially of phosphates, than the interior parts of the 
grain ; and it is contended that the loss of these by the use 
of fine flour in bread-making is the cause of rickets, bad teeth, 
weak bones, and a host of other evils. These attempts to make 
bread a more complete food are founded on a misconception. 
One of the essential characteristics of the dietary of the 
higher races is its diversity. We supplement the deficiencies 
of bread by using other articles with it—meat, fish, dairy 
products, fruit and vegetables. Bread could not be made, 
even approximately, a complete food by including the bran in 
it.. It would still be far too poor in mineral matters, of which 
it would only contain 2 per cent. of the total dry substance 
if all the bran were retained in it ; whereas meat, fish, milk, 
and vegetables contain 5, 6, or more per cent. of mineral 
matters and phosphates in proportion to the totality of their 
dry substance. The real purpose of bread in our dietary is to 
furnish, in as digestible a form as possible, a supply of 
farinaceous matters and a vegetable proteid; and for daily 
use, bread made from fine flour best fulfils this purpose! 
There is no loss, but real economy, in this. It was shown 
experimentally by G. Meyer that fine white bread was far 
more completely digested and absorbed than coarse bread, not 
only in regard to its starchy ingredients, but even in regard to 
its proteid and mineral constituents. 

These bran-containing breads, like other fancy breads, have, 
nevertheless, their proper and useful place in our dietary. 
They furnish an agreeable change ; and they sometimes serve 
to, coax a feeble or capricious appetite; but we must em- 
phatically protest against the extravagant and fallacious claims 
set up on their behalf as a national food supply. 

THE Committee of King’s College Hospital, at its weekly meet- 
ing on Wednesday last, unanimously resolved to open the Cheese 
ward for the admission of patients at the commencement of the 
winter segsion. Fifteen beds will thus be added to the medical 
service of the hospital, and will complete the full number of 218 


beds in actual use, about 12 more than have before been occu- 
pied, 











THE honorary degree of D.C.L. will be conferred on Surgeon 
Parke, of the Emin Pasha Relief Expedition, by the University of 
Durham on October 21st. 


Tue Harveian Oration will be delivered by Dr. Andrew at the 
Royal College of Physicians on Saturday, October 18th, at four 
o'clock. 


THE Old Students’ dinner of the London Hospital Medical Col- 
lege will be held in the Library at 7 o’clock on the day of the 
opening (October Ist). 


THE first meeting of the Obstetrical Society of London for the 
winter session will be held, not on a Wednesday as usual, but on 
Thursday, October 2nd. 


THE distribution of prizes to the students of St. Thomas’s Hos- 
pital Medical School will be made on Wednesday, October Ist, at 
3 p.M., by Professor Sir Frederick Pollock, Bart., M.A., LL.D., in 
the Governors’ Hall. 


At the next meeting of the Society for the Study of Inebriety 
on October 7th, Dr. J. F. Spaink, of Baarn, Holland, will demon- 
strate by microscopical preparations the degeneration by alcohol 
of the nerves of rabbits. 


THE first meeting of the Hunterian Society will be held on 
Wednesday, October 8th, at 8 p.m. A short address will be de- 
livered by the President, and Dr. Pye-Smith will read a paper 
“On some Points in the Prognosis and Treatment of Cardiac 
Disease.” > ro. 

THE first meeting of the session of the Pupils’ Physical Society, 
Guy’s Hospital, will be held on Wednesday, October Ist, in the 
Anatomical Theatre, at 7.30 p.m., when Dr. Wilks will take the 
chair. Mr. G. A. Wright, M.B., F.R.C.S., will read a paper on 
“Medical Work in the North.” Photographs, drawings, and in- 
struments will be exhibited after the meeting, and the new speci- 
mens added during the year will be on view in the Pathological 
Museum. 


Dr. JEDEDIAH H. BAXTER, who was appointed Surgeon-General 
of the United States Army on August 27th, in succession to Dr. 
Moore, was born in 1837 and studied at the University of Ver- 
mont, where he graduated A.B. in 1859 and M.D. in 1860. He 
entered the army on the outbreak of the great Civil War and 
served with the Army of the Potomac on the staffs of Generals 
Banks and McClellan. Dr. Baxter has been the senior officer in 
the United States Medical Department, next to the Surgeon- 
General, for some years. In view of the burning question as to 
titles which is at present causing such wrath in celestial com- 
batant minds in this country, it is interesting to note that the 
American papers speak of Dr. Baxter, in the different phases of 
his official evolution, as “Colonel” and “General” tout court, 
apparently without offending anybody’s “ military instincts.” But 
perhaps we ought to infer that the Americans do not possess 
military instincts; they did, however, some very tolerable fight- 
ing on rather a large scale on more than one memorable occasion, 
and at a pinch could, if necessary, do it again. 


CHOLERA IN SPAIN. 
THE latest intelligence from Spain is not altogether reassuring, 
the official published returns showing that during the week ended 
September 19:h, 531 cases of cholera and 251 deaths had been re- 
ported, as against 425 reported cases and 227 deaths during the 
previous week, From the commencement of the epidemic there 
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had been 4,189 cases reported, and 2,125 of these had been fatal. 
The towa of Valencia was still the chief seat of the epidemic, and 
was suffering severely. One of the causes assigned for the present 
outbreak is the disturbance for some public works of part of a 
cemetery near Castellon de Rugat, in which were buried those 
who died of cholera in the neighbourhood during the severe epi- 
demic of 1885. 


FERULA SUMBUL IN CHOLERA. 

Ir is stated in one of the daily papers that several medical ex- 
perts have been sent by the Russian Government to Asia Minor to 
test by experiment the treatment of cholera with ferula sumbul, 
a plant growing in Turkestan, and possessing antispasmodic pro- 
perties. Musk root, as the root of this plant is called from its 
strong musky smell, has been used for a long time by the Russian 
physicians as a remedy in cholera, dysentery, and febrile diseases 
of a typhoid or adynamic type. Sumbul root is official in the 
British Pharmacopeia, and as obtained in this country is in cir- 
cular pieces, consisting of transverse sections of the root, with a 
wrinkled epidermis of a light brown colour. It is employed as a 
stimulant, like the aromatic oils in general. It specially resembles 
valerian and musk, and is used in the same class of cases as these 
drugs. It will be interesting to know definitely whether sumbul 
possesses any special property in the treatment of cholera different 
from that of the other aromatic stimulants in use at the present 
time. 


LONDON POST-GRADUATE COURSE. 

THE London post-graduate course was established this year 
with a view to meet the needs of the Metropolitan, Indian, and 
Colonial practitioners. The associated hospitals are the Hospital 
for Consumption, Brompton; the Children’s Hospital, Great 
Ormond Street; the National Hospital for the Paralysed and the 
Epileptic, Queen Square; the Hospital for Diseases of the Skin, 
Blackfriars; the Ophthalmic Hospital, Moorfields; and the New 
Infirmary, Paddington. The large number of patients treated at 
these hospitals afford a vast field forclinical study, and the arrange- 
ments are such as to greatly economise the time of those attend- 
ing the course. The third session will commence on Monday, 
October 13th, and our advertising columns contain all the necessary 
information regarding it. 


THE SOBRIETY OF RAILWAY SERVANTS. 

THE many medical passengers on railways, in common with the 
general travelling public, are deeply interested in the capacity and 
fitness of the employés of our railway companies. On the effi- 
ciency and reliability of signalmen and guards largely depends 
the safety of the living freight. In the United States and Canada 
the management has, by expensive experience, arrived at the con- 
clusion that the sobriety of their servants is the surest guarantee 
of the adoption of every precaution to promote the safe convey- 
ance of the passengers. With a view to the attainment of as 
high a standard of temperance as possible, 54 American companies 
enforce abstinence while on duty, and 25 abstinence without the 
restriction to time of duty; 13 companies iasist on abstinence as 
essential to promotion. One requires the employé's signature of 
an abstinence pledge before engaging him. 


NOTIFICATION OF MEASLES. 
Mr. CurTIs BENNETT, police-court magistrate, in a letter to the 
Times of September 19th, recounts the circumstances of a case in 
which be appears to have been an aggrieved party. His family 
were attacked with measles through his not having been in- 
formed of the existence of the disease in the locality where he 
was about to take up his temporary residence. The case is one 
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of a kind which unhappily is not uncommon, and it illustrates 
the chief difficulty which must be overcome before we can expect 
to cope with the disease successfully by measures of prevention. 
The fundamental difficulty to which we refer is the apathy or in- 
difference with regard to the spread of measles arising, no doubt, 
from the mistaken impression that the disease is of a compara- 
tively harmless nature. But without proper management measles 
is frequently a fatal disease, as is shown by the very large pro- 
portion of deaths which occur in the poorer quarters of towns in 
which it prevails. One immediate advantage that would be 
gained by including this disease among those specified in the Noti- 
fication Act would be that by this means health officers would 
be in a position to demonstrate the extent to which the fatality 
of measles was the result of mismanagement. This would be a 
substantial gain, and for this reason we think that the inclusion 
of measles among the notifiable diseases by authorities which have 
already made adequate provision for the district is desirable. 


MEDICAL INSTRUCTION AT POOR-LAW INFIRMARIES. 
THE Paddington Board of Guardians a few months ago adopted 
a resolution, proposed by Dr. Felce, which will probably lead to 
very important changes in the medical administration of our 
Poor-law infirmaries. The resolution referred to was as follows: 
“That Professor J. Hutchinson and Dr. Broadbent be invited to 
examine the cases in the infirmary, in consultation with the 
medical superintendent, and deliver lectures in the infirmary in 
connection with the London post-graduate course now in process 
of formation, it being understood that such a procedure is not 
attended with any additional cost to the ratepayers, and does not 
interfere with the existing management of the institution.” This 
movement on the part of the Paddington Board of Guardians, 
taken in conjunction with the movement of the Metropolitan 
Asylums Board to open their infectious hospitals to medical 
students, is very significant of an altered state of public opinion 
since Mr. Ernest Hart and others advocated the use of Poor-law 
infirmaries at the time of their establishment for the purpo3es of 
medical instruction. But still more significant is the action of 
the City Council of Glasgow with respect to the conditions under 
which students should be admitted to the Belvidere Hospital for 
instruction in the diagnosis of fevers. This enlightened corpora- 
tion has not only granted every facility to students in medicine 
for becoming practically acquainted with the distinguishing 


features of diseases which they meet with in ordinary general’ 


practice, and which in the immediate interests of the public it is 
important for them to recognise, but it has resolved to grant these 
facilities without any further addition to the cost of medical 
eduvation. 


ASYLUM ATTENDANTS AND THEIR TRAINING. 
THE Medico-Psychological Association, having already estab- 
lished an examination in insanity and allied subjects for senior 
students and assistant medical officers of asylums, has taken 4 
further very important step by organising a system of training 
and examination for asylum nurses and attendants. There is no 
doubt that the attendants of many asylums are not abreast of the 


nurses of most of the general hospitals in training and general: 


fitness for t:eir work; this, we believe, chiefly depends on the 
fact that hitherto lady nurses have not entered this branch of 
professional nursing. There have been, both in private asylums 
and insane hospitals, here and there lady companions, but we be- 
lieve that so far these have been found to be mixed blessings. 


The scheme of the Association comprises a time of probation be- 


fore the training really begins, to be followed by a period 
of at least two years’ constant attendance on insane 


patients. During the time of this attendance clinical 
Instruction is to be given by the medical officers of 


s 
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the asylums, and in addition sufficient instruction is to be 
given in the general subjects required in the asylums and in 
the sick room ; thus instruction in the principles of physiology 
as well as general truths of ventilation will be given. After the 
training there will be an examination, uniform in its scope, con- 
ducted by independent persons in conjunction with the teachers; 
if the examination be passed, a certificate of efficiency will be 
granted under certain strict conditions, which it is hoped will 
prevent it being used after the nurse has ceased to merit it. The 
examination will only guarantee that a certain amount of 
training has been passed through, and that at the time it was 
granted the nurse was in every way efficient and suited for 
the work. For the satisfactory working of this plan the earnest 
and steady co-operation of the medical officers of asylums is 
needed, and we sincerely hope that no petty jealousy or nar- 
row conservatism will stand in the way of this development. 
Most general practitioners and consultants have bitter experience 
of the inefficiency and untrustworthiness of the ordinary mental 
attendant, and we believe that if the end of this scheme is at- 
tained the patient and the doctor will both have reason to be 
grateful to the Association. To be a good.mental nurse requires 
an amount of tact, good temper, and endurance which is little 
dreamed of by the uninitiated. The watchfulness and the con- 
stant liability to the sudden arising of dangerous complications 
make the work very exhausting, and the persons who enter on the 
work should be distinctly more carefully selected than even 
hospital nurses. We believe that the heightening the standard 
and the making the entry into this calling more difficult will 
cause a better class of attendants to seek the work, and in- 
stead of having the failures in other callings seeking employment 
as attendants we shall have skilled and trustworthy aids in 
treatment. 


ALCOHOL AND CHILDHOOD. 

Proresson Dems, of Berne, at the recent International Alcohol 
Congress at Christiania, presented an interesting report of an in- 
vestigation which he had made as to the influence of alcohol 
upon children. Having unusual opportunities for this study from 
his position as superintendent of a hospital for children, he 
selected two groups of ten families each, under similar external 
environment. One group of 57 was manifestly affected more or 
less by alcohol; the other of 61 was unaffected, or at least very 
little affected. Of the 57 who exhibited the effects of alcoholism, 
20 had inebriate fathers, the mothers and grandparents being 
moderate drinkers. Only 45 per cent. of these (9) had healthy 
constitutions; 31 had inebriate fathers and grandfathers, but 
temperate mothers and grandmothers. Only 2 of these, or a little 
over 6 per cent., were healthy. Six children had parents and 
grandparents intemperate; 1 of these survives, a sufferer from 
epileptic seizures. In remarkable contrast is the state of the 61 
children belonging to temperate families, 82 per cent. of whom 
enjoy good health, 3 have died, and 8 are in bad health. Pro- 
fessor Demme also reported the results of an experiment on 
séVveral children, from whom all intoxicants were kept during 
eight months, and to whom the usual allowance of wine and 
water was given during the remaining four months of the year. 
These children were reported to have slept more soundly and 
longer, and to have appeared in better spirits and more active, 
during the non-alcoholic eight months than during the alcoholic 
four months. 


THE AIR OF BEDROOMS. 
Wuitst the importance of keeping pure the air of living-rooms 
during the day is recognised by a large majority of the educated 
classes at the present time, it is to be feared that there are still 
very many who by preference sleep at night in closely shut bed- 





rooms. The conviction that night air is unwholesome and should 
be rigidly excluded, once so prevalent, probably now only sur- 
vives amongst the unlettered and ignorant. It doubtless had its 
origin in times when undrained swamps and malaria-breeding 
mists, arising at nightfall, were characteristic of me tracts of 
rural England, and is thus a survival of a belief founded more or 
less on the results of observation and experience; but at the pre- 
sent day it cannot be too strongly asserted that for those who 
enjoy reasonably good health night air is as wholesome as that of 
the day, and may even be said to be purer, as it is more free from 
dust and spores raised from the ground by winds, human trafiic, 
and evaporation. In towns, no doubt, many people sleep with 
their windows shut to deaden the noise of the streets, which in 
busy cities like London are rarely without traffic of some sort ex- 
cept in the early morning hours, rather than to avoid inhaling 
night air. That the practice is exceedingly common amongst the 
working classes is shown by an observer at Leeds, who on several 
occasions in July and August has counted the number of open and 
shut bedroom windows in a workman’s quarter of that city, and 
found only about 33 per cent. of the windows to be partially open, 
the remaining 67 per cent. being tightly closed. In winter the per- 
centage of closed windows is probably much higher, but in this case 
the bedrooms have a much better chance of ventilation than during 
the summer, as the difference in temperature inside and outside 
the house is productive of changes of air through the innumerable 
fissures in window and door fittings to be found in every house. 
The occupation of bedrooms with closed doors and windows creates 
an atmosphere often sufficiently vitiated to cause weariness and 
drowsiness in the early morning, instead of that feeling of renewed 


life and vigour that should be experienced, and much of the head- . 


ache and neuralgia so constantly met with may be reasonably 
credited to the same cause. If anyone will take the trouble to re- 
turn to his shut up bedroom after spending ten minutes in the 
fresh morning air outside, he will be surprised to find how close 
and disagreeable is the atmosphere in which he has spent the last 
eight or nine hours. All hygienists have advocated sleeping in 
pure air, and the effects of camping out in a suitable climate in 
pine woods, as a cure for the early stages of consumption, are well 
known to medical men. We would then recommend to all who 
are in health the adoption of open bedroom windows at night. If 
cold is experienced the bedclothes should be increased; even a 
nightcap is preferable to a close and stuffy bedroom. The effect 
of the purer air will soon be ascertained in increased health and 
spirits, and a larger capacity for bearing the toils and troubles of 
the day. ' 


USES OF A VEGETARIAN CONGRESS. 
Ir would need a very austere or cynical temperament to avoid 
the irrepressible smile which the solemn antics of the “ vegetarian 
philosophers” are well fitted to raise. The worshippers of un- 
cooked cereals; the devotees of a sole diet of nuts and fruits 
sagely adopted by our Simian prototypes, whose exclusively 
frugivorous habits we are invited to follow; the brown-bread 
bigots of exclusive and lucrative formule; the anticerealists 
whose banner is naively inscribed with the terrible words, “ Bread 
is the staff of death ”—each strut their little half-hour on the 
platform, and in virtue of their having constituted themselves “a 
congress ” they are content to fill a momentary place in the public 
view at the cost of mutually destructive denunciation of each 
other’s doctrines, and of an internecine warfare of fantastic for- 
mulz and absolutely opposite experiences and conclusions. It is 
as well, however, to extract what kernel of information may be 
found beneath the loose and tasteless husks of these discussions ; 
and this much may be fairly said for the vegetarians. Recruit- 
ing chiefly among the unintelligent, uninformed, and poorer 


classes, they lead into paths which have the attraction of 
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economy, and which are directed to the abolition of that 
excess of meat-eating (and it may be added of beer-drinking) 
and that neglect of the legumes which constitute a reproach 
to our national food providers and housewives. Those who, 
counsel the working man to diet himself on nuts, apples, 
figs, and tomatoes may be disregarded as inconsequent faddists, 
perfectly harmless because such c»stly luxuries are beyond 
reach as an ordinary diet, and would quickly ruin the best diges- 
tion and the finest physique if accepted exclusively. Probably 
such things are as much eaten as pocketmoney will allow; and we 
never yet knew a child of the people who was not ready on the 
smallest provocation and at the shortest notice to eat a great 
many more than were good for him. But even the exaggeration of 
the alimentary value of green vegetables, of pulses, and legu- 
minous vegetables is useful in face of the ignorant neglect with 
which they are treated by the working woman and the average 
bourgeois. A self-respecting and educated cook will make them 
play a large—and often the larger—part in the breakfast, lunch, 
and dinner of her master, especially during the summer season, 
when they abound. A course of stewed eucumbers, a bean salad, 
a dish of stuffed vegetable marrows, a purée of spinach and eggs 
cold asparagus with oil and vinegar, artichoke, potato, turnip, 
sorrel, cabbage or carrot soup, rice and tomatoes, spavati, 
or a tomato omelette; salads of cold boiled potato, beet- 
root, French beans, or broad beans; these are among the 
customary courses of dinner at a well-provided table, but 
much less used by the “plain cook” of the middle classes, 
or the small housewife, than they should be. Vegetarian 
cookery books are among the most useful innovations in the 
literature of the kitchen, and the growth of the vegetarian 
restaurant is an index of the utilisation of the resources of the 
garden, far too little understood as yet by the cottager or the 
artisan. There is no reason why any person who chooses should 
not become a vegetarian; few who are not physically strong and 
actively employed in outdoor work are likely to remain so; but 
in aiming at the absurd and impossible the vegetarians are pass- 
ing through flowery meads of usefulness; and while they get lost 
in the clouds they are likely to leave most of their votaries in 
fields all the more pleasant because as yet their full resources are 
undeveloped. 


THE EXCESSIVE MORTALITY OF ARMY MEDICAL 
OFFICERS. 
Our recent advices from Oudh report, we are grieved to say, the 
death of another medical officer from cholera. This makesthreearmy 
surgeons who have recently succumbed to cholera in the course of 
the performance of their perilous duties: Surgeons Cotter, Cronin, 
and Rennie—all three well-known and able men—who have been 
sacrificed early in life to the performance of their duty. It is a 
noteworthy fact that in this one district alone the loss of the 
Army Medical Department has been so severe; and, as bearing 
upon the mortality of medical officers of the army, it should be 
noted that out of five military officers who have fallen victims to 
this epidemic three are officers of the Army Medical Department 
—two being purely combatant officers—although in relative’num- 
bers the combatant officers are as ten to one medical. In reference 
to the risk of life involved, it will be remembered that the Actu- 
ary of the War Office stated before Lord Camperdown’s Committee 
that the mortality of the medical officers of the army, as compared 
with that of the combatant officers, was as three to two. Mr. 
Stanhope was ill served by his prompters when, as Secretary of 
State for War, in the House of Commons, in answering a question 
put by Mr. MacNeill, M.P., he allowed himself to be the mouth- 
piece of a statement carefully selected from a short series of years, 
in which these proportions were altered, and from which it was made 
to appear that the mortality of medical officers was less than that 





of the other officers of the army. Mr. Stanhope is far too generous 
and accurate a Minister to have been made willingly the mouth- 
piece of so seriously misleading a statement ; and subsequently, 
in answer to a further question put by Dr. Farquharson, M.P., at 
the instance of the Parliamentary Bills Committee of the British 
Medical Association, Mr. Stanhope corrected the statement, and 
acknowledged the accuracy of the proved facts showing the excess 
of mortality among the medical officers as compared with the 
other officers of the army. But it is to be feared that the corrected 
statement, which was very little reported, has by no means un- 
done the mischievous effect of the erroneous impression which he 
was in the first instance made to put before the House of Com- 
mons. This has not merely a sentimental bearing, as influencing 
the question of the claims of army medical officers to defined 
titular rank, and to the pay thereof in India, for which they are 
now asking, but it has a still more direct bearing upon the unjust 
(new) regulation which is enforced, which compels medical officers 
of the army to serve a six years’ term of foreign service, as com- 
pared with a five years’ term of the other officers. A tendency 
is now being shown at the War Office to increase in every 
direction the more dangerous duties and terms of foreign ser- 
vice of army medical officers, so that, as things are going now, 
the medical officer of the army is, in the endeavour to enforce a 
rigid economy, exposed to a continually increasing period of dan- 
gerous foreign service, involving necessarily greater sickness-rate 
and enhanced mortality, while the inducements and privileges of 
service in India are being pared away in every direction. 


THE DANGERS OF FLATS. 
THE convenience and comfort of living in flats is becoming yearly 
more appreciated by the bachelor or man of small family, and the 
supply is keeping well apace with the demand. We had occasion 
in a recent number to allude to the overcrowding on space which 
is permitted in the erection of huge blocks of residential flats, and 
we now desire to draw attention to the special sanitary 
dangers to which the dwellers in these otherwise commodious 
tenements are liable to be exposed. Of course the drainage 
arrangements, even of a modern and substantial-looking block of 
flats,may have been wrongly designed or scamped in execution, 
just as in a self-contained house of two or three storeys; it by 
no means follows that because the flats are elegantly decorated 
and high rented the drains are equally satisfactory. But ex- 
cluding such cases, and taking those merely where to all outward 
appearances the sanitary arrangements are good in design and 
construction, and seem to fulfil all modern requirements, in such 
cases the danger is all the greater because not always obvious 
and liable even to be overlooked by a competent architect or 
surveyor. To enumerate one or two of the more important but 
concealed defects: In these lofty blocks, four or five water-closets 
from as many flats may communicate with a single soil pipe. 
Unless a system of anti-siphonage pipes to the water-closet traps 
is provided—which is very seldom the case, as the frequent occur- 
rence of siphonage in these cases is very often overlooked—there 
is a danger of the lower traps being unsealed by the discharge of 
an upper closet, and then the air of the drain and soil pipe can 
find a way through the lower closets into the air of the house. 
Where so many families reside, in what is practically the same 
house having the same drainage system, typhoid fever or other 
illness of a like infectious nature may be present in one tenement 
without being known to the others, and in this way there is a 
danger of the infection spreading beyond the family attacked. 
Again, in an unoccupied flat the water in the closets and traps 
may evaporate, and for weeks at atime the air of the common 
drain may be passing into the empty rooms and finding its way 
into the common staircases which form aérial communication 
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shafts between the different tenements. Such occurrences, al- 
though no doubt rare, are not to be disregarded, as it is often the 
exceptional which determines the onset of disease. The position 
of the soil pipe ventilators should also be carefully noted, as it is 
often the practice to carry these up near chimney shafts, so that 
escapes of foul air are occasionally drawn down the chimney flues 
into the living rooms under certain states of the atmosphere, or 
during certain winds. Another cause of nuisance in flats is often 
to be found in the position of the waste pipes. These pipes, which 
take water of the foulest description from the upstairs kitchen 
sinks, are often made with open heads under windows. In course 
of time the pipes become much fouled and coated with decompos- 
ing filth internally, and the gases that escape are especially pene- 
trating and objectionable. A common dust shoo’ is an abomina- 
tion that is not now much in use, but in the older class of flats 
the nuisance that arises from:this cause is much complained of. 
Enough has been said to show that the convenience and luxury of 
the flat is often purchased at the risk of exposure of the health to 
dangers of an especially insidious kind, from which the dweller in 
a self-contained home is to a great extent exempt. 


THE OVERCROWDING OF THE PROFESSION IN 
AUSTRALIA. 

THE Australasian Medical Gazette, of June 15th, coniains the 
following: ‘ Following up our article of January, 1887, we again 
feel it our duty to warn practitioners in older countries not to 
think that Australia is still the Eldorado for medical men it once 
was. The number of medical men in the Australasian colonies is 
now very great, and as a consequence professional competition is 
perhaps even more severe than in Europe and the United States. 
As a proof of this, we may say that there were recently 78 appli- 
cations by properly qualified men for an appointment of resident 
medical officer to the private hospital of asingle mining company, 
the successful candidate being a practitioner already locally resi- 
dent.” The above, we are informed, is typical of monthly occur- 
rences on a more or less similar scale all over the Australian colo- 
nies, and is a good index of the increasingly congested state of 
the profession there. Our correspondent adds: “As a natural 
consequence, friendly societies and other similar bodies can now 
almost command our services at their own price, while their in- 
dividual members are in many cases most exacting in their de- 
mands on the services of the unfortunate medical officer. ” 


CANCER AND SMOKING. 
Since the death of President Grant, a constant smoker, cancer 
of the tongue and cigar smoking have been closely associated 
in the public mind. A “prominent American physician,” whose 
name has not transpired, is reported to have said lately: “The 
only cases of cancer of the tongue that I ever saw were of persons 
who never smoked. The majority of them were women, and the 
half-dozen men who were afflicted were not confirmed smokers at 
all.” This apocryphal utterance is contrary to current opinion. 
There are no statistics that show clearly the relative liability of 
smokers and non-smokers to cancer of the tongue, for there are no 
data showing the relative numbers of smokers and non-smokers 
in any country. Surgeons of experience, however, find that the 
disease is far more frequent in persons who have been in the 
habit of smoking. The disease appears to be about six times more 
common in males than in females. The affection known as 
“smoker’s patch” is common; a good description will be found in 
Mr. Butlin’s Diseases of the Tongue. It is a slightly-raised oval 
area on the forepart of the tongue, a little to one side of the 
middle line, just where the end of the pipe rests or where the 
stream of smoke from the pipe or cigar impinges on the surface 
of the tongue. The patch is usually red, but it may be blaish or 





pearly-white. It lasts for years, but tends to spread over the sur- 
face of the tongue if the irritation be continued. When diffused 
in this fashion, it constitutes leucoma of the tongue. Leucoma is 
certainly a predisposing cause of cancer. There is, however, no 
evidence to prove that smoking is the sole cause of leucoma, nor 
do the majority of cases of leucoma become cancerous. Hence if 
smoking predisposes to cancer, it is only in an indirect manner. 
The smoker should never leave a “ patch” untreated, and should 
avoid rough mouthpieces and brands of tobacco which cause irri- 
tation of the tongue. 


THE DENTAL PROFESSION IN VICTORIA. 

In 1887 the Legislature of Victoria passed a Dentists Act almost 
identical with our own, but the carrying out of the details of this 
Act has been entrusted to a Dental Board instead of to the Gene- 
ral Medical Council. The Dental Board of Victoria undertakes 
these duties, and has appointed a special registrar. Similar privi- 
leges accrue to those registered under this Act, and the penalty 
for evading it is the same as in Great Britain. Some initial dif- 
ficulties caused by the resignation of the first medical portion of 
the Dental Board have been rectified by the appointment of others, 
and the present Board is a very good one, consisting of four 
dentists, three medical men, and one other. The registrations up 
to the present date number 500, All those in practice before the 
passing of the Act have ‘been allowed to register. The by-laws 
drawn up by the Board were approved by the Governor in Council 
in February, 1889. One of its main duties was to elaborate an 
educational curriculum for the necessary training of all future 
dental students, taking the curriculum of this country and 
America as their guide. An exceedingly good curriculum has 
received the sanction of the Governor in Council, and we are glad 
to see that the one arrived ai is practically identical with that of 
England. The establishment on a firm basis of a dental hospital 
with a dental school was a natural sequence, with the view of 
providing the necessary teaching and giving opportunity for prac- 
tice, and in July of this year a meeting was called for the purpose 
of promoting such a hospital, and a Committee of Management 
was elected. To complete the general welfare of the profession in 
Victoria a Dental Association has been formed, and held its first 
annual meeting on July, when Dr. Spring Thorpe delivered a 
carefully thought-out “valedictory,” dealing very thoroughly 
with the history of the dental reform movement in Victoria. It 
might, perhaps, be desirable for the Dental Association of Vic- 
toria to amalgamate with or become af_liliated to the British 
Dental Association. 


DURATION OF DISEASE IN MEDICAL CERTIFICATES. 
AN agent of an assurance company, presumably of an industrial 
assurance company, complains in a Birmingham daily newspaper 
of medical practitioners because they insert what they believe to 
be the duration of disease rather than the length of time the case 
has been under their care. For instance, a patient dies of phthisis 
two weeks after becoming the patient of the medical practitioner, 
who certifies from information and observation that the duration 
of the disease was “twelve months.” The assurance agent com- 
plains of this because “it puts innumerable difficulties in the way 
of settling the claim.” Probably the deceased person had only 
been insured for a few months, and the company naturally demurs 
to the payment of the sum insured because it appears from the 
certificate that the deceased person had been suffering from 
phthisis for several months before the policy was taken out. The 
agent asks “what object is there in putting in an extended time 
of duration of disease.” We are under the impression that very 
little use is now made of the duration of disease as stated in 
medical certificates, but it is clear that it would be worse than 
useless to insert the duration of the attendance of the certifying 
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practitioner. The real duration is often very difficult to deter- 
mine, but we must confess to a feeling that there is an obvious 
advantage in the statement of approximate duration of disease if 
it interposes difficulties in the way of the immoral insurance of 
persons in the advanced stages of chronic disease. We are in 
doubt who are most to blame in such cases—the company that 
inaugurates the system, the agent who for his own profit places 
temptation in the way of the phthisical sufferer, or the poor suf- 
ferer who is tempted to defraud the prosperous company for the 
benefit of the family he will soon leave behind him, 


EXPOSURE OF SCARLET FEVER CONVALESCENTS. 
WE have frequently called attention to the apparent reluctance 
on the part of sanitary authorities to put in force the powers of 
Section 126 of the Public Health Act, which was intended to 
check the spread of scarlet fever and other dangerous infectious 
disorders which so often takes place by the exposure of infected 
persons and things. Two reports which are now before us illus- 
trate the point to which we have referred. At a special meeting 
of the Town Council of Edinburgh—a city in which the notifica- 
tion of infectious diseases has long been in operation—Bailie 
Russell stated, on the authority of the medical officer of health, 
that there was a great deal of carelessness in exposing children who 
were “peeling” with scarlet fever, and that undoubtedly a good 
deal of infection was spread in this way. He went on to say that 
this was quite contrary to the law, as no one had any right to 
expose himself or allow any member of his family to do so, and 
that the offence was punishable in the police court. He added 
that they must bring one or two of the offending parties to the 
police court, so as to make them feel that this state of things 
could not be endured. At a meeting of the St. Helens Health 
Committee the same subject was discussed in connection with the 
scarlet fever epidemic which is prevailing there. In the course 
of the discussion the medical officer of health observed that by 
making an example of an offender in a flagrant case the authority 
would do more good than by posting any number of placards. 
Several prosecutions of this kind have been successfully under- 
taken by the health authorities of Nottingham since the local Act 
requiring the notification of infectious diseases was put in opera- 
tion in 1882. In some of these cases, which have been noticed in 
our columns, the success of the proceedings has been ensured by 
the active co-operation of the private practitioner having the 
medical charge of the case, whose instructions were found to 
have been disregarded. Such assistance, which may be rendered 
by members of the profession, is of very great service to the 
public, and we believe that it has been viewed in a proper light 
in cases where it has been secured. It is certainly the duty of 
the public health authorities to do ali in their power to prevent 
the reckless exposure of infected persons or things, and not to 
rest satisfied with posting placards and issuing handbills—a 
proceeding which is very necessary, but not of itself suf- 
ficient. 


APPARENT RECOVERY FROM LEPROSY. 
AN interesting paper on leprosy by Dr. Castor, medical superin- 
tendent of the Leper Asylum of British Guiana, was read on July 
31st before the British Guiana Branch of the British Medical As- 
sociation. Dr. Castor statés that all medical men who have much 
to do with leprosy in its habitat, with the important exceptions 
of Danielssen and the accomplished superintendent of the Trini- 
dad Asylum, believe in the communicability of the disease. He 
has notes of 88 cases, of which about 50 per cent. were first tuber- 
cular and then mixed, and about 40 per cent. anesthetic and then 
mixed. Anesthesia may be the only symptom, and may last a 
lifetime. The longest period in which he has known a tubercular 
case last as purely tubercular is ten years. Out of 231 cases in 





which the mucous membrane of the mouth and pharynx was 
examined anzsthesia was found in 10 per cent. on both sides, on 
the right side in 2, and on the left side in 5 cases. Out of 231 
cases in 7 per cent. the knee reflex was absent on both sides, it 
was exaggerated in 20 per cent. on both sides, present in 5 per 
cent. on the right side only, and in 3 on the left only, In a first 
series of observations in 198 cases albumen was present in the 
urine in 24 per cent.; in ~ second series 233 specimens were exa- 
mined, and albumen fou. i in only 5 per cent. These results were 
obtained in urine passed in the early morning. Dr. Castor has 
found no therapeutic agent of much value, but in some cases the 
tendency is for all signs and symptoms to disappear, particularly 
in non-tubercular cases. He recalls a case in which not only was 
the body covered with patches, but there was anzsthesia over all 
the limbs and parts of the trunk, with muscular paralysis and 
atrophy of the muscles of both legs. No drug was used, but the 
present state is described as follows: “The patches have all disap- 
peared. Sensation is present over the body, but only partially in 
the hands and feet and in the lower parts of one leg; in this leg 
the paralysis is passing off, while the other has quite regained its 
normal power and function.” In this case, as in others, no drug 
was used, ‘and the only remedial agents were the conditions the 
asylum afforded of good and wholesome food, including salt fish, 
comfortable dwellings, and other sanitary conditions. Some cases 
he states have so improved that they might well be considered 
cases of cure. A two months’ trial of the ointments recommended 
by Unna failed to produce any result, but the experiment is being 
continued. Pyrogallic acid he had not found useful. Dr. Castor 
recommends the segregation of lepers. 


THE LAY PRESS AND LEPROSY. 
THE newspapers still continue to publish articles and annotations 
on the leprosy question; and it is amusing to note the inaccurate 
information and dogmatic assertions concerning matters about 
which nothing is as yet known, or that really require much 
further elucidation, which are thus sometimes retailed to the 
public. A writer in a recent issue of a provincial daily journal 
affects to speak almost authoritatively upon what the Leprosy 
Investigation Committee of the National Leprosy Fund have 
done, or have refused to do, in connection with the appointment 
of commissioners to India. We have reason to believe that the 
paragraph is inexact in more than one of its statements. The fact 
really is that the commission is not yet definitely arranged; and 
moreover, the Leprosy Investigation Committee have nothing to do 
with the appointment of the commissioners or with their duties, 
as the writer seems to think. Since July there has been no meet- 
ing of the Executive Committee of the National Leprosy Fund. 
The author of the leading article on The Isolation of Lepers, in 
the Times of India of August 29th, evidently imagines that the 
whole question of the abolition of leprosy is as plain as a pike- 
staff. We are told that “ the demands of enlightened benevolence 
and the light of irresistible experience appear to have been 
equally disregarded,” inasmuch as the Government of India have 
postponed, for the present, legislation regarding the compulsory 
segregation of lepers. Weare informed that “day by day reports 
are pouring in upon the scientific journals from the leading 
leprists of the world, and reiterating the same refrain, to segre- 
gate and segregate,” and we are given to understand that only 
those can be of different mind who have ceased to march with 
the times, and with whom science stands still. Curiously enough, 
one who has admittedly studied the matter a great deal has 
just written, in the Journal of the Leprosy Investigation Com- 
mittee, “that contagion is the only means by which leprosy 
spreads, very few observers, and probably not a single medical 
man, will be found to believe.” However this may be, and it is 
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likely that such transmission of leprosy will some day be proved 
more thoroughly than it has been up to the present time, we 
cannot but deprecate the appearance of violent newspaper articles 
inflaming, and perhaps misinforming, the public mind, and tend- 
ing to “rush” legislation, while the solution of that most diffi- 
cult problem—what to do with lepers—is under the consideration 
of competent experts. 


THROAT DISEASE AMONG SCHOOL BOARD TEACHERS. 
In the General Report on the Schools in the Metropolitan Division 
for 1889 the Government Inspector, Mr. Baily, alludes to the serious 
increase of chronic throat complaints which is noticeable among 
teachers in schools in and near London. For this he chiefly blames 
the modern system of teaching, in which oral lessons play so 
prominent a part. Everyone who has followed the practice of a 
special hospital or department, for however short a time, must be 
familiar with the dry angry-looking pharynx and husky worn-out 
voice of the overworked school teacher. Dr. Greville Macdonald 
some time ago pointed out that female teachers in Board schools 
are especially apt to suffer from an aggravated form of chronic 
congestion of the laryngeal mucous membrane presenting such 
distinctive features as to deserve the name of “School Board 
laryngitis.” The disease occurs in two forms—namely, the vari- 
cose, which is characterised by enlargement of the veins on the 
surface of the vocal cords; and the hypertrophic, in which small 
papillomata resembling corns become developed on corresponding 
points of the cords from constant friction. School Board laryn- 
gitis is rare in men, probably because they can, as a rule, make 
themselves heard without effort, and are able to keep order with- 
out screaming. According to Dr. Macdonald the causes of the 
disease are overuse of the voice in particularly unfavourable sur- 
roundings and wrong methods of producing it. Mr. Baily sug- 
gests no remedy for the evil to which he calls official attention 
beyond the rejection of teachers who show any tendency to weak- 
ness of the throat, and refusal on the part of the authorities to 
sanction school buildings which, from their size or other causes, 
put an exceptional strain on the teacher's voice. More practical 
measures of reform, however, would be,as Dr. Macdonald sug- 
gests, to limit the size of classes and increase the number of the 
teaching staff. At present classes of 70 or 80 pupils are common, 
and Dr. Macdonald cites the case of a patient who had 120 pupils 
of the average age of 7. Inthe United States, where in graded 
schools a class of 40 is considered excessive, throat troubles are 
said to be unknown among teachers. Two classes should never 
be conducted in the same room, and the class room should not be 
too large, nor, if possible, near a noisy thoroughfare. Instruction 
in the right use of the voice should form an integral part of the 
training of teachers. Above all, they should have impressed upon 
them the necessity of giving their voices as much rest as possible 
when in any way deteriorated, even by a passing cold. It is to be 
feared, however, that present conditions render this advice a 
counsel of perfection that can be followed only in very excep- 
tional cases. 


i 


SCOTLAND. 


MucH regret is felt in Irvine and its district at the early death 
of Dr. James Ralley, who had practised there for the past two 
years, and was highly esteemed. 








THE VACANT CHEMISTRY CHAIR 
UNIVERSITY. 

THE Aberdeen University Court will at any rate have no reason to 

complain of the lack of candidates for the Chair of Chemistry 

which is now vacant by the death of Professor Carnelley; and it 


IN ABERDEEN 





will have ample opportunity to balance the various claims as to 
whom the appointment may be most fitly given. The list of ap- 
plicants now includes: Mr. W. A. Shenstone, Clifton College; Dr. 
H. Lloyd Snape, University College, Aberystwith; Dr. Alexander 
Scott, M.A., D.Sc.Durham ; Professor Hartley, Dublin University ; 
Mr. Japp, Professor of Chemistry, South Kensington; Mr. Frank- 
land, Professor of Chemistry, University College, Dundee; Mr. W. 
W. J. Nicol, Mason College, Birmingham ; and Mr. Dobbie, Bangor 
College. No applications can be received after October 11th. 


THE HEALTH OF ABERDEEN. 

DurineG August the death-rate in the city, writes Dr. Hay, showed 
a decided decrease, being the lowest monthly death-rate in the 
year. The mortality at all the periods of life, except those between 
5 and 25 years of age, is much the lowest for the year. Compared 
with the same month in the previous ten years, the month shows 
a death-rate from all causes of 1.64 per 1,000 under the average, 
except in 1885 and 1889. The tubercular and diarrhceal death- 
rates are each the lowest on the record, and this is assuring at a 
time when cholera is reported to be prevalent in certain parts of 
Europe. The chief decrease of the death-rate is in the diminu- 
tion of the number of deaths from whooping-cough and from 
tubercular and circulatory diseases. The medical officer for the 
city points out that scarlet fever threatens an epidemic, and he 
complains in strong and vigorous terms that many parents hide 
the disease from medical practitioners and the sanitary officers, 
allowing the children to mix freely at school and elsewhere while 
their skins are covered with infectious scales. Measles and typhoid 
fever are both onthe decline; twelve cases of the former and 
eight of the latter being reported during the month. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

At a special meeting of the Aberdeen Medico-Chirurgical Society, 
held on September 20th, Dr. John Struthers presiding, Dr. Grant 
Bey, Cairo, read a paper on Subjects connected with Medicine and 
Surgery derived from ancient Egyptian sources. Dr. Grant Bey 
gave a very interesting account of the subjects, devoting consider- 
able time to an explanation of the process of embalming, which 
he considered an early attempt at sanitation and a protection 
against typhoid epidemics engendered by cemeteries draining into 
their drinking wells and rivers. As the Egyptians held their river 
Nile as a god they would not allow it to be polluted in any way. 
Reference was also made to the advanced state of medicine in the 
early times as to diagnosis and treatment. The lecture was illus- 
trated by various Egyptian objects of antiquity connected with 
medicine and surgery; and the facsimile of the papyrus of Ani 
was also exhibited. 
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IRELAND. 


HOSPITAL FOR WOMEN AND CHILDREN, CORK. 
In order to liquidate the debt—a few hundreds—incurred by this 
institution, an anonymous friend has offered £50, on condition 
that four other donors contribute the same amount. 








SUICIDE BY STRYCHNINE POISONING. 
WILLIAM JONES, 8 Wicklow farmer, who had shown symptoms of 
insanity, this week committed suicide by swallowing a large 
quantity of strychnine. A short time previously he attempted to 
poison his wife, children, and brother-in-law by putting strych- 
nine in the milk for breakfast, but fortunately they escaped. He 
also, in an access of homicidal mania, attacked a labourer with a 
billhook and seriously injured his arm. 
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RECENT RESEARCHES ON DIPHTHERIA AT 

THE PASTEUR INSTITUTE. 
ALTHOUGH MM. Roux and Yersin’s contributions to our know- 
ledge of.the nature and causation of diphtheria have been more 
than once referred to in the British MEDICAL JOURNAL, their 
results are so important that a complete account of them will no 
doubt be welcome to very many readers. The papers, of which 
an abstract is here given, appeared in the Annales de [Institut 
a gt in December, 1888; June, 1889; and July, 1890, respec- 
tively. 

In the first memoir the authors give a summary of Klebs’s, 
Loefiler’s, and Hoffmann’s work, and describe Loeffler’s method 
for the separation of the organisms as follows: With a platinum 
needle beaten out at the end to form a kind of spatula, a piece of 
false membrane from a case of diphtheria is taken, and stroke 
cultivations are made on the surface of solidified blood serum; 
then, without recharging the needle, stroke cultivations are made 
in several other similar tubes, These are incubated at from 33° C., to 
35° C., when a number of growths soon make their appearance 
along the lines of the strokes, very numerous in the tubes first 
inoculated, but less numerous in the later ones, in which the 
colonies are somewhat separated from one another. Some of the 
colonies, by their more rapid growth (they are visible at the end 
of twenty hours, and have a characteristic appearance in forty- 
eight hours), may be recognised as made up of the specific diph- 
theria bacillus. These grow as small, rounded, greyish-white 
points, the centre of each of which is more opaque than the peri- 
phery. They spread rapidly on the serum, form greyish, rounded, 
projecting plates, and then develop so rapidly that they are 
very evident before the other organisms have begun to form a 
colony. They also grow on gelose, but somewhat more slowly, a 
the colonies are not so well developed. From the rapidly growings 
points pure cultivations are easily made. The bacillus so sepa- 
rated and stained with Loeffler’s methylene blue is not quite so 
long as the tubercle bacillus, but is slightly thicker, the extremi- 
ties are more deeply stained than the middle portion. In older 
cultivations the rods are not uniformally coloured, and there may 
be seen, in the interior, bodies which somewhat resemble spores. 
The bacillus is motionless, grows rapidly in meat fluids with an 
alkaline reaction, rendering them slightly acid; they, however, 
become alkaline again if there is free access of air. The acid 
reaction is always most marked when glycerine is added to the 
cultivation medium. The bacilli grow zn vacuo, but more slowly 
than in air; they are killed by the acid, but if the fluid is kept 
alkaline by the exclusion of air they retain their vitality for a 
period of six months, or even longer. The bacilli in older culti- 
vations are always more difficult to stain than in those of more 
recent date. 

Pure cultivations of this bacillus inoculated on the excoriated 
mucous membranes of rabbits, guinea-pigs, or pigeons, give rise 
to characteristic false membranes. Injected under the skin, they 
cause cedema at the point of inoculation, and death of the animal 
takes place. On a post-mortem examination it is found that there 
is general increased vascularity and congestion of the vessels of 
the intestines and kidneys. In the guinea-pig there is also found 
congestion of the suprarenal capsule and serous effusion into the 
pleural cavities. In the rabbit there is no pleural effusion, but 
the liver undergoes fatty degeneration; if death does not take 
place too rapidly, diphtheritic paralysis is usually present. The 
bacillus in such cases is found only at the point of inoculation, it 
does not appear to grow in the organs, and it often disappears, 
even from the point of inoculation during the later stages of the 
disease. From this fact it is concluded that diphtheria is an in- 
toxication caused by an extremely active poison, which is formed 
by a microbe in and near the point of inoculation. 

Additional proof of this is found in the fact that in pure cul- 
tures of the diphtheria bacillus there exists a special chemical 
substance, which, when freed from bacilli by means of Chamber- 
land’s porcelain filter, and injected under the skin of animals, 
gives rise to nearly all the symptoms and lesions of the disease 
that follow the inoculation of the bacillus itself; the false mem- 
brane only not making its appearance. Animals into which a 
smaller dose is injected are frequently attacked ty typical diph- 
theritic paralysis. MM. Roux and Yersin contend that, by their 
experiments, they have proved beyond doubt that Klebs and 
Loeffler have described a specific bacillus of diphtheria which 
gives rise to a typical poison, and that this poison, administered 





in small quantities, is capable of reproducing characteristic 
diphtheritic paralysis. 

n the second paper the authors describe some of the properties 
of the diphtheritic poison. They point out that as soon as the 
cultivation becomes acid the toxic power is very considerably 
diminished, but that as soon as it becomes alkaline again the 
virulence is greatly increased, one-fifth of a cubic centimétre of 
the poison filtered from a cultivation growing for forty-two days 
killing a guinea-pig in thirty hours. They find that when the 
poison is injected into the veins of dogs in doses of 20, 10, or 4 
cubic centimétres, the animal succumbs in from fourteen to 
twenty-six hours; when in doses of 2 cubic centimétres, the do, 
remains alive for from four to six days. In acute cases there is 
general increased vascularity of the organs, desquamation of the 
cells from the mucous surfaces, the urine contains albumen, and 
the blood is black and fluid. When the diseasé takes a slower 
course the mucous membrane —— vessels are greatly 
distended, there are minute petechial hemorrhages, the urine is 
albuminous,desquamative changes occur in the tubulesof the kidney, 
and an increase of young connective tissue corpuscles and leuco- 
cytes is found in the interlobular spaces of the liver. A less dose than 
1 cubic centimétre of the filtered liquid injected into a dog of from 
7 to 10 kilos weight causes a temporary paralysis very similar to 
that met with in the human subject. Wherever a rabbit becomes 
paralysed death ensues, but both the pigeon and the dog, especially 
the latter, may recover. They mention that Nocard points out 
that sheep as well as dogs are susceptible to the action of the 
diphtheritic poison, 5 cubic centimétres of the filtered liquid caus- 
—— in three days. Rats and mice resist the action of tne poison 

he authors consider that the poison has certain characteristic 
resemblances to the diastases ; thus, when heated in sealed tubes. 
over a water bath to 58° fora couple of hours, the toxic activity 
is diminished at least seven-eighths, that is, eight times the dose 
does not produce the same effect, although some cedema is still 
produced at the point of injection, whilst very large quantities of 
a poison that has been heated to 100° C., introduced into the 
veins of a rabbit and under the skin, do not produce any imme- 
diate effect, although sooner or later the animal becomes feeble, 
does not take its food well, and shows symptoms of paralysis 
several days before its death. They consider that the poison left 
after each heating is similar to that which can be separated from 
the spleen, other tissues, or urine of diphtheritic patients, which 
produces distinct but not characteristic diphtheritic toxic effects on 
, sp and rabbits. They argue from this that heating 

estroys a great part of the poison, and that the action of the 
animal tissues on the poison brings about a similar result, that is, 
it produces a poison which acts much more slowly than, and some- 
what differently to, the true diphtheritic poison. Like diastase, 
the diphtheritic poison is rapidly modified by sunlight in con- 
tact with air, but if air is excluded the diminution in toxicity 
brought about by light is comparatively slight. 

Acid added to the virulent alkaline filtered liquid has a ve 
marked effect in diminishing the activity of the poison, but this 
effect is almost immediately lost on the addition of an alkali, in 
order to again neutralise the fluid. 2 

When the filtered liquid is evaporated in vacuo over sulphuric 
acid, at a temperature of 25° C., a residue is left which is 
soluble in water and has most marked toxic properties. 
The poisonous material is insoluble in alcohol, and it may even be 
precipitated from a watery solution, in greyish-white flakes, by the 
addition of strong alcohol. The poison passes slowly through a 
dialysing membrane—a fact by means of which may be explained 
the slower onset of the spmptoms when diphtheritic material is 
introduced under the skin than when it is injected into the blood. 
The addition of chloride of lime to the filtered cultivation liquid 
causes a precipitation of the poison, phosphate of lime appearing 
to hold the poison more tenaciously than any other substance ; 
with chloride of aluminium there is a gelatinous precipitate which 
also contains a certain proportion of the toxic material. The 
filtered fluid treated with these substances loses its toxicity, whilst 
the precipitate formed inoculated into the animal kills most 
surely, though always somewhat slowly. Here, then, is 
another point of resemblance between the diastases and the 
diphtheritic poison. : , 

The authors calculate that 1 cubic centimétre of the active 
liquid evaporated in vacuo leaves 1 centigramme of dried residue. 
Deducting from this the weight of the ash and the portion in- 
soluble in alcohol, which has no toxic action, there remains four- 
tenths of a milligramme of organic material of which only a small 
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proportion can be LT poison. Even as minute a dose as 
this, however, is sufficient to kill eight guinee-pige, two rabbits, 
or one medium-sized dog; if the latter does not succumb, he re- 
mains ill for a very considerable period. The poison may be in- 
gested in very much larger quantities without giving rise to any 
serious effects. It is most virulent when inserted under the skin 
or injected into a vein. They conclude that the poison has many 
analogies with the diastases, and that its activity is comparable 
to that met with in these substances, or to that of snake-bite 
poison; not that it brings about the phenomena of hydration, or 
that it inverts sugar, or digests fibrine, but only that it is like the 
diastases in the points already mentioned. They think that the 
poison acts es ly on the walls of the blood vessels, in evidence 
of which they point to the vascular dilatations met with, to the 
petechial hemorrhages, and to the cedematous patches that are 
found after death. The activity of the diphtheritic poison, they 
say, must not be confounded with what is called the virulence of 
the bacillus, and they state that if 4 cubic centimétre of an old 
cultivation of the diphtheria bacillus be injected under the skin 
of a my ea-pig, that although the animal dies from toxic poison- 
ing, this is ee nowise due to the virulence of the bacillus, which 
when taken from old cultivations is quite unable to multiply in 
the subcutaneous tissue, but to the activity of the poison that has 
been already formed in the culture, and they insist that the term 
“ virulence ” should be restricted in its meaning to the power of 
a microbe to develop in the body of a living animal, a power 
which may be coasiderably increased my bo ee of the micro- 
anism through a series of animals, the bacillus in each host ac- 
quiring a more and more parasitic habit. They state also that an ex- 
tremely toxic fluid can be obtained from microbes which have been 
deprived of all their virulence. They conclude that it is diffi- 
t, on account of the extreme activity of the poison, to habitu- 
ate the tissues of an animal to its action,as even very minute 
doses produce marked poisonous effects, and they insist most 
strongly that because of this energetic toxic action diphtheria 
should be attacked as early as possible; that if one allows the 
bacillus time to form a sufficient dose of poison, it is useless to 
remove the diphtheritic membrane, as though the bacilli may be 
then destroyed, sufficient poison has passed into the system to 
cause the death of the patient; “for in diphtheria, contrary to 
what occurs in other infective maladies, the infection is not pro- 
duced by the invasion of the tissues by a microbe, but by the dif- 
fusion through the organism of a toxic substance prepared on the 
surface of a mucous membrane altogether outside the body, so to 
eak.” 
"in their third memoir, MM. Roux and Yersin discuss the import- 
ance of finding the bacillus by microscopic examination and by 
Loeffler’s blood serum cultivations (mentioned in the first memoir) 
in order to arrive at an accurate diagnosis, and they consider that 
even practising physicians should be able to carry out these 
methods in those cases where there is any difficulty in making a 
diagnosis. They themselves have made or verified such diagnoses 
by the method in more than a hundred cases of diphtheria, and 
they think that by these alone will accurate and thoroughly 
svientific results be obtained. 

In order to stain the bacillus, it is merely necessary to remove 
a small fragment of the false membrane by means of a piece of 
absorbent cotton-wool tied firmly to a pair of forceps or to a pen- 
holder, from which it is transferred to a scrap of blotting paper, 
and thence to a cover glass, where it is broken down as finely as 
possible, heated over a flame in the ordinary fashion, and stained 
with Loeffler’s methyl blue or with gentian violet by Gram’s 
method (washing thoroughly with water before attempting to ex- 
amine), or by a special method introduced by the authors, in which 
they use a blue composed of equal parts of aqueous solution of 
violet dahlia and methyl green, with water added until a clear, 
but not too deep, blueis obtained. This fluid keeps perfectly clear 
for a considerable time, and does not throw down any precipitate. 
A drop of this is placed on the slide, the cover glass on which the 
fragments are dried is inverted and lowered on to it, the super- 
fluous fluid is removed with a piece of blotting paper, and the 
organism is examined at once. : ] 

The diphtheria bacillus appears to be stained more rapidly and 
more deeply than any of the indifferent organisms, amongst which 
they can be seen grouped in small masses as short straight or 
curved rods with slightly thinned or rounded ends. Insomeinstances 

1 This statement does not appear to be consistent with the position the au- 


thors subsequently take on the question of the identity of species of the true 
diphtheria bacillus and pseudo-diphtheria bacillus. 








oy may be slightly club- or pear-shaped; they may be granular 
and unequally stained. In true diphtheria these bacilli are never 
absent, and with a little practice it is easy to distinguish them 
from all other forms. In some cases the membrane consists of 
an almost pure cultivation of the typical bacilli. The organisms 
with which they are usually associated are various forms of cocci, 
streptococci, and delicate or thicker bacilli. Some of the organ- 
isms (though these are not numerous) cause rapid lique- 
faction of the consolidated serum on which the cultiva- 
tions are made. As the false membrane becomes fcetid the 
indifferent organisms become more numerous, especially on 
the surface, the specific organisms being entangled in the 
deeper fibrinous network. This examination may be completed in 
a few minutes. It gives the most precise information, and may be 
practised on false membranes sent wrapped in linen or blotting 
paper from a distance, even when the membrane is dried. Even 
the course and prognosis of the disease may be followed and indi- 
cated by the daily use of the microscope. Where improvement is 
taking place the specific bacilli becomes less numerous, whilst the 
other microbes become increased in number. Sometimes, even at 
the beginning of a case of diphtheria, it is possible to predict a 
favourable issue from the presence of a small number only of the 
specific bacilli and a large number of other microbes. The 
authors go so far as to say that some of the organisms met with 
under these conditions interfere with the growth and activity of 
the specific bacillus. 

In order to be absolutely certain of the diagnosis they recom- 
mend that the physician should make cultivations on blood 
serum as described in the first memoir. Such cultures should be 
made only with material taken from the false membrane, and 
great care should be taken that none of the buccal mucus is 
taken. Here also the membrane will yield results, even when it 
is dried, as the bacilli, in this condition, retain their vitality for a 
considerable time and can withstand a temperature of 98°C. for 
a whole hour—a temperature which many of the ordinary organ- 
isms cannot withstand for even a shorter time. They consider 
that this method should be used to make absolutely certain in 
all doubtful cases, and the success they have had in diagnosing 
diphtheritic throat from other forms of angina and croup justifies 
their contention. They point out that organisms accompanying the 
diphtheria bacillus, or occurring alone, differ in different cases, and 
they refer the streptococcus described by Prudden to the scarlatinal 
forms of throat mischief. They further maintain that all doubtful 
cases of diphtheria should be kept in an observation ward until 
the diagnosis bas been confirmed by one or both of the above 
methods. As regards the time at which the bacillus may be found, 
they state that it may be present in small numbers in the throat, 
even before the false membrane makes its appearance, and that it 
persists in the mouth after the membrane has disappeared for 
periods observed in four cases of three, three, eleven, and fourteen 
days; and they throw out the practical hint that convalescent 
diphtheritic patients should not be allowed to associate with their 
schoolfellows, playmates, or families, for even a longer period 
than a fortnight after the membrane has disappeared, and that 
not only should all clothes, bed linen, etc., be disinfected, but that 
the throat should be carefully washed, swabbed, or gargled several 
times a day with disinfecting lotions. 

In addition to the facts pointed out in the first paper as regards 
the preservation of the diphtheritic virus outside the body, they 
find that, at the temperature of the room, the organisms retain their 
vitality for at least six months, for five months at 33°C., for two 
months at 39°C. When deprived of air and protected from the 
light they remain alive for about thirteen months. Of course 
they are killed by a moist temperature of 58°C. If the bacilli 
are removed from the medium on which they are growing and are 
dried they lose their vitality sooner, those kept at 33°C. being 
killed in three months, those kept at the temperature of the room 
in four months, and at a temperature of 45°C. they were in- 
capable of developing after four days. If the false membrane, 
with the bacilli after removal, is wrapped in linen or paper and kept 
away from the light, cultivations may be made for five months 
after desiccation, but under the action of light and alternating 
moisture and dryness the virus is destroyed much more rapidly. 
A moist temperature of 58° is sufficient to kill the organism, so 
that boiling water is always perfectly efficacious in destroying its 
vitality, although it requires a dry heat of 98°C. to be continued 
for an hour to bring about the same result. 

The next part of the paper is devoted to showing that the 
virulence of the bacillus undergoes marked modifications during 
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the course of an attack of diphtheria, and that the condition of 
the patient is modified, not only by the alterations in the numbers 
of the bacilli, but also by their virulence at different stages. As 
the disease advances the number of virulent bacilli increases 
rapidly, whilst as the case approaches cure the bacilli that can be 
separated do not produce such marked symptoms when inoculated 
into animals, first the constitutional and then the local symptoms 
being gradually modified. 

The authors believe, indeed, that the virulent and non-virulent 
bacilli represent a difference in degree and not one of kind, and that 
the pseudo-diphtheritic bacillus, first described by Loeffler and 
then by Hoffmann, may after all be only a kind of saprophytic 
form of the parasitic bacillus. As regards the attenuation of the 
diphtheritic virus, they maintain that it is an exceedingly 
difficult matter to obtain a true attenuated virus, that is, a form 
from which the attenuated properties will be handed down to 
successive generations, as in the case of a modified anthrax virus. 
Afcer many futile efforts they found that when currents of air at 
a temperature of 39.5° C. were passed through the broth in which 
the organisms were growing the bacilli lost their virulence, and 
in theend died. But they also found that dried membrane kept 
for a considerable time, as already mentioned, gave colonies 
having a typical appearance, but when the bacilli from these 
were inoculated into animals it was found that they had lost their 
virulence. These experiments, however, were only partially suc- 
cessful, as it was found impossible to graduate the attenuation ; 
and although the virulent bacillus only could elaborate ihe toxic 
material, and then only under favourable conditions, and as the 
virulence became modified or the conditions altered the activity 
of the toxine was also modified, and these factors could not be 
fully controlled. 

As regards the return of virulence to the attenuated diphtheritic 
bacillus, it was found that it usually takes place when it grows 
on the surface of the fauces along with other organisms, espe- 
cially along with the streptococci found in erysipelas, and pro- 
bably along with those of measles, scarlet fever, and similar dis- 
eases—the well-known relation of diphtheria to these diseases 
bearing out this statement. 

As the practical outcome of their researches they state that: 
“The best method of arresting the spread of diphtheria is to 
recognise the disease as early as possible; consequently a precise 
diagnosis should be made by microscopic examination of the false 
membranes, and this should be confirmed by cultivations on blood 
serum,” as the former takes only a few minutes, and as the latter 
gives results in twenty-four hours, both these methods are avail- 
able in private practice or where patients can be sent to an ob- 
servation ward. 

“ Active diphtheritic virus can remain in the mouth for a long 
time after the malady is cured. Consequently diphtheritic 
patients should only be allowed to resume their ordinary course 
of life when they are no longer bearers of the bacillus. 

“ Diphtheritic virus retains its virulence for a long time when 
kept in a dried state. It is therefore necessary to disinfect in a 
steam sterilising apparatus the linen and all articles that have 
been in contact with diphtheritic patients. 

“The attenuated virus of diphtheria is widely distributed, and 
it readily regains its virulence. It is therefore necessary at the 
very commencement of simple forms of throat disease, and of 
those associated with measles and scarlatina, to practice careful 
and frequent swabbing of the throat with antiseptics.” 

In the course of their papers MM. Roux and Yersin refer to the 
following literature: Klebs’s Bettriige zur Kenntniss der patho- 
genen Schizomyceten; Archiv f. exp. Path. u. Pharm., Bd. iv, 1875; 
Talamon, Proyrés Médical, 1881, p. 112 et 498; Klebs’s Verhandlun- 
gen des Congresses fiir innere Medicin, ii Abtheilung, Wiesbaden, 
1883, S. 143; Loeffler, Mittheilungen aus den kavserl. Gesund- 
heitsamte, Bd. ii, 1884, S. 421; also Centralbi. f. Bakt., Bd. ii, 
S. 105, 1887; G. von Hoffmann, Wiener med. Wochenschrift, 3 wu. 
4, 1888; Dr. Bard, Lyon Médical, 1889; Gamaleia, Annales de 
UInstitut Pasteur, 1889, p: 609. They also mention that 
Zarniko, Centralbl. f. Bact. u. Parasitenk., 1889, and Sponk, 
Kolisko, and Paltauf, in the same journal, May 24th, 1889, have 
found the specific bacillus in the cases of diphtheria that they 
have examined, and have demonstrated the formation of 4 special 
poivon in their cultures. Prudden and Northrup’ were not able 
to find the Klebs-Loefiler bacillus in certain cases of diphtheria, 
but they were always able to isolate a streptococcus from the false 
membranes, to which organism they attribute a specificré/e. Max 

2 Amer. Journ. of Med, Sci., June, 1889. 








Beck* has carried on infection experiments upon guinea-pigs 
placed in a box infected by the diphtheria bacillus. He has also 
demonstrated the lesions of bacteria. Loeffler‘ and Babes’ state 
that young rabbits are very susceptible to diphtheria virus, and 
Babes also believes that the streptococcus, which almost invari- 
ably accompanies the diphtheria bacillus, plays a part in the 
production of the false membranes. 

Klein® has been successful in isolating from false membranes 
two bacilli similar to the Klebs-Loefiler bacillus. One of these 
grows slowly upon gelatine, the other profusely at the ordinary 
temperature of the room. The latter of these he regards as the 
diphtheria bacillus. He considers that cats are very susceptible 
to diphtheria, and that they can communicate it from one to the 
other, and that cows are also, to a certain degree, susceptible to 
inoculation with this disease. The bacilli then appear on the 
udders in small pustules. Milk from such cows he thinks may 
readily become the agent of the spread of the disease. 

Escherich” pcints out the susceptibility of yo dogs to the 
diphtheria poison, and insists on the diagnosis of the disease by 
means of serum Cultivations. He observes that the specific bacil- 
lus can exist in the mouth three days after the disappearance of 
the false membranes. Grancher,* Sevestre,” Chantemesse and 
Widal,’® and Brieger and Fraenkel’ have demonstrated the prin- 
cipal properties of diphtheritic poison. They endeavoured to 
obtain it in a pure state, and they think that it is a substance of 
an elbuminoid nature—an albumose according to Hankin. 





THE NATIONAL LEPROSY FUND. 
THE following letter, poeemnenains the introductory number of 
the Journa/ ot the Leprosy Investigation Committee, has been ad- 
dressed to officers of leper asylums and to others who may be ina 
position to give information upon meas in all parts of the world 
by Baron Ferdinand de Rothschild, M.P., Chairman of Executive 
Committee :— 
* 1a, Adam Street, Adelphi, 
London, W.C., August 27th, 1890, 

“* Stn,—The great importance of a renewed and thorough in- 
vestigation into the whole subject of leprosy, which fearful 
scourge is spreading in some of the British colonies and in other 
parts of the world, has been prominently brought before the 
public within the last year ortwo. The wide difference of opinion 
on the part of medical men as to the cause or causes of the disease 
and its unsatisfactory, and for the most part unsuccessful, treat- 
ment forcibly indicate the urgent need for an exhaustive inquiry, 
such as is now contemplated by the Executive Committee of the 
National Leprosy Fund, under the presidency of his Royal High- 
ness the Prince of Wales. 

“ Your assistance in this inquiry as an expert on the subject is 
earnestly requested by the Executive Committee. 

* Any facts which you can supply as bearing upon the question 
—particularly such as relate tothe cause or causes of the disease, 
its propagation, and the measures which you would recommend 
for its control and for the amelioration of the condition of the 
sufferers—will be gladly received and published in the Journal of 
the Leprosy Investigation Committee, the first number of which I 
have pleasure in forwarding to you under separate cover. 

“ Assuring you of thethanks of his Royal Highness the President 
and the Executive Committee in anticipation of your Pn OR am, 
on behalf of his Royal Highness the President, yours faithfully, 

“ (Signed) F. RoTHScCHILD, 
“‘ Chairman of the Executive Committee.” 





MEDICAL DEFENCE UNION: METROPOLITAN 
DIVISION. 
AT a meeting of the Executive Committee, held at the offices 
of the British Medical Association, 429, Strand, on Thursday, Sep- 
tember 18th, Dr. GRANVILLE BANTOCK in the chair, 
The minutes of the last meeting were read and confirmed. 
Dr. CAMPBELL Pops, the Honorary Secretary, produced a map 


3 Zeitschr. f. Hygiene, Bd. viii, Heft 3, 1890. 
4 Deutsch. med, Wochenschr., 5 and 6, 1890. 
5 Virchow's Archiv, Bd. cxix, Heft 3, 1890. 
€ Centralbl. f. Bact. u. Parasitenk, Ba. vii, No. 25, 1890. 
7 Jbid., January, 18 0. 
8 Bulletin Médical, 1890. 
9 Progrés Medical, May 3rd, 17th, 24th, 1890. 
10 Semaine Médicale, May 14th, and Bull. Méd., June 5th, 1890. 
11 Berlin, klin. Wochenschr., 1890. 
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of the metropolitan division, showing that the distribution of the 
members of the Executive Committee might with advantage be 
made more representative of the districts, many large areas being 
entirely unrepresented. 

Dr. MBAp suggested some names of gentlemen willing to serve. 

On the proposition of the CoarrMAN, the Honorary Secretary 
was requested to prepare a Geographical Index of the members of 
the division, with a view to selecting representatives of the 
various districts of the division now unrepresented to fill up 
vacancies from retirement and other causes. 

An application from a member whose name had been unwar- 
rantably used in the advertisement of a mineral water company 
was considered. 

The report of the Subcommittee a to examine Surgeon- 
Major Evatt’s proposa!s for remodelling the Medical Register was 
received and discussed. It was resolved that certain of these 
proposals being deemed useful the matter should be referred to 
the Council of the Union, with a view to its being brought before 
the General Medical Council. 

A resolution was moved by Dr. P. Purvis, and seconded by Dr. 
DE HAVILLAND HALL, that the annual meeting should be held on 
November 13th, of which due notice should be given to members. 





THE INFECTIOUS DISEASE (PREVENTION) 
ACT. 

THE attention of metropolitan sanitary authorities has been 
officially drawn by the Local Government Board to the Infectious 
Disease (Prevention) Act, 1890, which will apply to every London 
district after December 4th next, and will confer upon the local 
authorities of those districts and upon their officers important 
powers and duties as regards the inspection of dairies and the 
prohibition of the supply of milk therefrom in cases where it 
appears that infectious disease is attributable to, or likely to be 
caused by, the consumption of milk so supplied; the cleansing 
and disinfection of premises, bedding, clothing, etc., for the pur- 
pose of preventing or checking infectious disease; the retention, 
removal, and burial of the bodies of persons who have died from 
infectious disease ; the detention in hospital of persons suffering 
from infectious disease who would, on leaving the hospital, be 
without proper lodging; and the provision of temporary shelter 
and attendance for members of families who have been compelled 
to leave their dwellings for the -=— oY of the dwellings being 
disinfected by the local authority. The Act further makes it an 
offence to use a public conveyance, other than a hearse, for the 
conveyance of the body of a person who has died from an infec- 
tious disease, without previous notification of the facts to the 
owner or driver, and renders liable to a penalty the owner or 
driver of the public conveyance if he neglect to have the con- 
veyance disinfected after its use for such a purpose. It also 

rohibits the casting into any ashpit or refuse receptacle of 
{Infectious rubbish without previous disinfection. 

The most important clause of the new Act is perhaps the fourth, 
which deals with the inspection of dairies, and gives powers for 
prohibiting the supply of milk in certain cases. This matter has 
been frequently discussed in these columns, and during the 
passage of the Bill through Parliament, the dangers and vicissi- 
tudes attending the clauses relating to dairies and the sale of 
milk were carefully watched by the Parliamentary Bills Com- 
mittee of the Association. Section 4 of the Act as passed should 
be studied carefully-and.in detail by every medical officer of 
health, as, in spite of its complexity and incompleteness, it should 
prove to be of great assistance to him in dealing with outbreaks 
of disease associated with the use of particular milk supplies. It 
gives him power in certain cases to inspect dairies within or 
without his district, and, if accompanied by a veterinary surgeon, 
to inspect the animals therein. It also enables him to secure the 
prohibition of the sale of infected milk in particular circum- 
stances, but care must be taken to comply precisely with the 
terms of the statute. It is worth noting that the expression 
“dairy” includes “any farm, farmhouse, cowshed, milk store, 
milk shop, or other place from which milk is supplied, or in 
which milk is kept for purposes of sale,” and “dairyman” in- 
— “any cowkeeper, purveyor of milk, or occupier of a 

iry.” 

The new clauses as to disinfection of ——- and articles are 
also of special importance, as they are designed to prevent delay 





in the performance of needful disinfection, and to secure efli- 
ciency in the operation. 

The Act, as already mentioned, will apply to the whole of Loa- 
don after December 4th next, but in the rest of the country it is 
left entirely to the discretion of each individual sanitary autho- 
rity to adopt either the whole, or part, or none of the Act. It is, 
however, sincerely to be hoped that local authorities will very 
generally appreciate the value of the new powers offered to 
them, and will without delay take the necessary simple steps for 
acquiring them. 





NOTES 
SOME GERMAN UNIVERSITIES. 


By WALTER K. SIBLEY, M.B., B.C.CAnras., 
Assistant-Physician to the North-West London Hospital. 





II—THE UNIVERSITY OF BERLIN. 
(Continued.) , 
Professor Gerhardt’s Clinic. 

PROFE&SOR GERHARDT’S Clinic in the Charité yo comprises 

80 beds, of which 110 are for male and 70 for female patients. 
All the bad or acute cases are placed together in two wards, which 
have nurses in attendance day and night. The more chronic cases, 
on the other hand, are placed together in wards which have no 
night nurses,and so these patients are not disturbed by the 
others. The taking in of patients is arranged so that all those 
cases which are considered by the receiving physician as acute or 
specially interesting are admitted into the clinical wards, while 
the rest are sent into a neighbouring division, some under Pro- 
fessor Frintzel and some under Professor Senator. Professor Ger- 
hardt has four assistants; to two of these are entrusted the 
chemical, microscopical, and bacteriological examinations for the 
clinic ; while the other two have charge of the patients, one look- 
ing after the men and the other the women. One of these assis- 
tants is always a military surgeon (Stabsarzt, ranking as a cap- 
tain). These two assistants have under them young military 
surgeons, the house-physicians, who look after the case taking, 
and have control of the prescribing and diet, etc. 

The history and description of every case is entered in the case- 
book ; the temperature is recorded at least twice a day; the re- 
spiration and pulse curves are marked on a printed chart. There 
is also a urine chart for every case, on which are entered daily the 
quantity, specific gravity, etc. For heart cases there is a form on 
which the pulse curve is represented. Every patient is weighed 
at least once a week; this is considered by Gerhardt as impor- 
tant in chronic, as the temperature is for acute, cases. 

Great stress is laid on the dieting of patients, and cases of pro- 
longed fever are no longer treated on the low diet principle. Thus, 
in enteric fever, abundant nourishment, and especially meat and 
mashed potato, is given,so that the severer scorbutic conditions 
which were once so common as complications of such cases are no 
longer seen. The mortality is now from 10 to 12 per cent. Pro- 
fessor Gerhardt’s clinic is held daily during term time at 8 a.m. 
One or two patients are made the subject of demonstration. 
Owing to the large numbers attending the courses they are held 
in the lecture theatre, and notinthe wards. Only oncea fortnight 
does the Professor take the class (some 300 in number) into the 
wards, and then once more shows the recently demonstrated cases 
and describes the further progress of the disease. The course 
pursued is always the same. The Professor first gets as full a 
history as possible; then the case is examined. He then leads up 
to the diagnosis, and discusses the particular case and the disease 
itself in detail, ending up with the treatment. Special care is 
taken to choose for demonstration cases in which something 
definite can be shown, as a rash, an abnormal reaction of the 
urine, & pulse curve, or some special physical sign. 

Great importance is attached to the chemical examination of 
the urine, of the contents of the stomach, and other subjects, and 
especially to bacteriological examinations, more particularly for 
tubercle bacilli. The gonococcus is also looked on as very valu- 
able as a help to the definite diagnosis of many somewhat obscure 
cases, especially those complicated with intractable rieumatic 
affections. 

Typhoid is treated with cold baths, from one to six daily, as 
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soon as the temperature exceeds 39° C. (102.2° F.); much attention 
is also paid to the position of the patient, with a view of pre- 
venting, as far as possible, the tendency to pulmonary cedema, the 
patient being placed first on one side and then on the other. 
Nourishing diet is given, and alcohol is freely used. The bathing 
is stopped as soon as hemorrhage from the intestine, or perito- 
nitis, or thrombosis of the veins of the legs, etc., occurs. Simple 
gastric ulcer is treated principally by meat diet, carbohydrates 
(potato, sugar, etc.) and fats being avoided; the stomach is also 
washed out daily, or every other day. 

Cases of pleurisy, with effusion, are kept in bed as long as any 
fluid is left. Gerhardt believes that the reason why we meet witn 
so many badly-cured cases of pleurisy is because the patients are 
permitted to get up too soon. Cases of nephritis, in all its forms, 
are also kept strictly to bed. In both pleurisy and nephritis 
diaphoretic remedies are employed ; in the former pilocarpin, and in 
the latter hot baths. Pneumonia, as soon as symptoms of failure 
or depression of the heart appear, is treated with strong alcoholic 
and other stimulants. Perityphilitis and peritonitis are treated 
with large doses of opium, together with ice or cold compresses on 
the abdomen; purgatives are probibited as dangerous. If neces- 
sary an enema is administered. Cases of pulmonary tuberculosis, 
Gerhardt says, generally do badly in hospital, and he always recom- 
mends them to leave as soon as possible. 

The assistants also give special courses of instruction on per- 
cussion and auscultation, laryngoscopy, etc., besides chemical and 
microscopical examinations, electricity, etc. 

Professor Gerhardt was born at Speyer in 1833. In 1861 he be- 
came professor at Jena, and in 1872 was called to a similar posi- 
tion at Wurzburg, where he remained until he became professor 
at Berlin in 1885. His principal publications are Laryngeal 
Croup (Tiibingen, 1859), The Position of the Diaphragm (1860). 
Textbook of Auscultation and Percussion (1876), and Textbook of 
Children’s Diseases (1880). He has also contributed largely to the 
Archives of Clinical Medicine. 

The clinic is provided with two laboratories—a microscopical 
and a clinical one—the former fitted up with two and the latter 
= four places, and both have a very complete set of new appa- 
ratus, 
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BEkNaRD (C.), et HUETTE (8. H.). Précis Iconographique de Médecine Opéra- 
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BaTEMAN ‘(Toomas). Practical Synopsis of Cutaneous Di 1813. 
BoarD OF H&ALTH (Report of Cholera Epidemic). 1854and 1866. 
BoERHAAVE (Hermanno). Aphorismide Cognoscendis et Curandis Morbis in 
usum Doctrine Domestice Digest. 1737. 








Bowman (W.) Lectures on Operations on the Eye, etc. 1849. 

BRIeBANE (J.) The Anatomy of avon 1769. 

Bropie (Sir Benjamin C.). Lectures Illustrative of certain Local Nervous 
Affections. 1837. 

CHRISTISON (R.). A Treatise on Poisons. 1845. 

CLARK (Sir Jas.) Sanative Influenceof Climate. 1846. 

(Sir. Chas. M.). Observations on Diseases of Females. 2 vols. 1831. 

CuiFTon (Francis). Hippocrates upon Air, Water, etc. 1734. 

Cooke (Thos.). Tables of Anatomy and Physiology. 1875. 

CowELLu (George). Lectures on Cataract. 1883. 

CRUIKSHANK (W.). Experiments in which on the Third Day after Impregna- 
tion the Ovaof Rabbits were found in the Fallopian Tube. Experiments on. 
the Nerves. 1776. 

CULLEN (W.). Synopsis Nosologie Methodice, etc. 1803. 

ExLuiottT (John). A Complete Collection ot Medical and Philosophical Works 
of John Fothergill. 1781. 

FAYRER (Sir J.). Hainfall and Climate in India (Map). 

FRANKLIN (Benjamin). Experiments and Observations on Electricity. 1769. 

Goocu (Kobert). An account of some of the most important Diseases peculiar 
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Hapersuon (S. O.). Lettsomian Lectures on Pathology and Treatment of 
Diseases of the Liver. 1872. 
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HAsLaM (J.). Medical Jurisprudence as it relates to Insanity. 1817. 

HEBERDEN (W.). Opera Medica. Ed. L.H. Friedliinder. 1831. 

Hout (Barnard). Stricture of the Urethra. 1861. 

LaTHAM (P. M.). Lectures on subjects connected with Clinical Medicine. 

36. 

Lre (Henry). On the O:igin of Inflammation of the Veins. 1850. 

Di of the Veins, Hemorrhoidal Tumours, etc. 1866. 

—— (Robert). On the Ganglia and Nerves of the Heart. 1849. 

———_—_————- Memoirs on the Ganglia and Nerves of the Uterus. 1849, 

—— (Robert J.). The Precedent Cause of Rickets. 1889. 

Marcet (F.). Immediate Principles of the Excrements of Man and Animals. 
1854. 

———-(W.). On the Composition of Food and How it is Adulterated. 1856. 

———— On Chronic Alcoholic Intoxication. 1862. 

Mayo (Herbert). Outlines of Human Physiology. 1837. 

(Thomas). Elements of Pathology of the Human Mind. 1838. 

Mascaani (Paulus). Prodromo della Grande Anatomia. 1819. 

Meap (R.). A Mechanical Account of Poisons. In several essays. 1747. 

Mowro (Alexander). Works of Alexander Monro, Sen. 1781. 

MURRELL (W.). Masso-therapeutics, or Massage as a Mode of Treatment. 
1889. 

PARKER (Langston). Modern Treatment of Syphilitic Diseases. 1845. 

PaARIs and FONBLANQUE. Medical Jurisprudence. 3vols. 1823. 

PERCIVAL (Thomas). Medical Ethics. 1849. 

PINEL (Ph.). Traité Médico-Philosophique sur l’Aliénation Mentale. 1809. 

PricHarD (J.C.). On the Different Forms of Insanity. 1842. 

Quincey (John). Medicina Statica; being the Aphorisms of Sanctorius. 
1728. 


RapcuiFrFe (OC. B.). Epilepsy and other Affections of the Nervous System. 
1854. 
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System. 1861. 

Ray (J.). A Treatise on the Medical Jurisprudence of Insanity. 1839. 

REYNOLDS (J. Russell). Diagnosis of Diseases of the Brain, Spinal Cord, 
Nerves, and other Appendages. 1855. 

SPAHER (M.), and REMILINUS. A Survey of the Microcosme, orthe Anatomy of 
the Bodies of Man and Woman. 1702. Illustrated. 

Sxey (F.C.). Practical Treatise on the Venereal Diseases. 1840. 

SturGes (Octavius). The Natural History and Relations of Pneumonia: A 
Clinical Study. 1876. 

Chorea and Whooping-cough. 1877. 

TURNER (F. C.). Inflammation regarded as a Physiological Reaction to an In- 
fecting Lesion (Hunterian Oration). 1885. 

Wapp (W.). Cases of Diseased Bladder and Testicle. 2 vols. Illustrated. 
1815. 

WaGNER(R.). Elements of the Comparative Anatomy of the Vertebrate Ani- 
mals (translated by A. Tulk). 1845. 

Wit's (R.). Urinary Diseases and their Treatment. 1838. 

WInsLow (Forbes). The Plea of Insanity in Criminal Cases. 1843. 

WRIGHT (Samuel). Pathological Researches on Death from Suffocation and 
from Syncope. 1850. And other Volumes. 
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BARNARD (Owen). Mind and Matter. 1890. 

BaRRETT (A. W.). Dental Surgery. 1890. 

Bavupouin (M.). Guide Médical a Exposition Universelle Internationale de 
Paris. 1889. 

BELCHER (T. W.). The Miracles of Healirg. 

BENNETT (Cywil). The Modern Malady (with preface by H. W. Tibbitts). 1890, 

BerGMANN (Professor E. von) und Dr. E. Rocus. Anleitende Vorlesungen fiir 

; den Operations-Cursus an der Leiche. 1889. 

BIGELow (H.R.). Gynecological Electro-Therapeutics. 1889. 

BuCKLAND (F. O.). Health Springs of Germany aad Austria. 1890. 

Burpett (H.C.). The Hospital Annual. 1890. 

CHARITY URGANISATION SOCIETY. Report of Special Commission on the Audit 
of Accounts of Charitable Institutions. 1890. 

CoLiierR (M. P. M.). On the Physiology of the Vascular System. 1889. , 

ConGRks INTERNATIONAL D’ASSISTANCE. Biblicthéque des Annales LEcono- 
miques. Tomes 1,2. 1889. 

CosTELLo (C. P.). Annual Sanitary Report for the Province of Assam. 1889. 

DurHaM COLLEGE OF MEDICINE (History of). 1890. 

ELBOURNE (Wm.). A Laboratory Course of Pharmacy and Materia Medica. 
1890. 

Harr and Barsour. Manual of Gyrecology. 4th edition. 1890. 

Inp1a (The Sanitary Commissioner with the Government of). Twenty-fifth 
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New York PaTHoLoaicat Society (Proceedings of). 1889. 
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onnes (C. E. A.). Essentials of Forersic Medicine, Toxicology, and Hygiene. 
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CoMBE (Andrew). The Management of Infancy. 1860. 
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ome Gvenee). On the Artificial Production of Tubercle in the Lower Animals. 


Frenca (J.G.). The Nature of Cholera Investigated. 1854. 

FULLER (Arthur). South Africa as a Health Resort. 1886. 

GaMGEE (John). On Fresh Meat Preservation. 1869. 

GRIFFiTHs (W. H.). Lessons on Prescriptions and the Art of Prescribing. 1875. 

Lancet (The). Vol. 1,.2nd Edition. 1824. 
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MILLINGEN (J. G.). Curiosities of Medical Experience. 1839. 

Moore (Norman). The Cause and Treatment of Rickets. 1876. 

a (KE. D.). The Medical Profession and its Educational and Licensing 
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Roscor (Henry K.). Spectrum Analysis. 1869. 
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BELL (>ir C.). Onthe Hand. 1834. 
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ARE THE UNITED States Over-DocrorEp?—The New York 
Medical Record recently drew attention to the extraordinary at- 
traction which the medical profession has for the citizens of the 
great republic on the other side of the Atlantic. The dispropor- 
tion of medical practitioners to the population, among whom they 
have to earn their living, would be ludicrous if it were not melan- 
choly. With a population of 60,000,000 the United States have 
something like 100,000 doctors, while France, with 38,000,000 inhabit- 
ants, has fewer than 12,000. In Germany, where the “ bitter cry ” 
of overcrowding in the medical profession has even reached the 
ears of the Government, the proportion of doctors to population 
is 30,000 to 45,000,000, considerably less than half that in the 
United States. Roughly king, while in France there is one 
doctor to every 3,000, and in Germany one to every 1,500 inhabit- 
ants, in the United States there is one to every 600 possible 
patients. The relative rates of increase in the numbers of the 
medical profession in the three countries is still more remarkable. 
While in France about 600, and in Germany a little over 900, 
licences to practise are granted annually, in the United States 
nearly 4, newly-fledged doctors are let loose on the public 
every year. These startling figures make one inclined to say, 
— bern ethy, “God help you, gentlemen, where will you all 
ry ? ” 





ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Members are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 15th day of October next, at 2 o’clock in the 
afternoon, 


Francis Fowke, General Secretary. 
September 25th, 1890. 





NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting, namely, September 
24th, 1890. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secret of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxks, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BorpER CounTIESs BrancH.—The autumn meeting of this Branch will be 
held at the Tower Hotel, Hawick, on Friday, October 3rd, at 3Pp.m. Members 
desirous of reading papers should communicate with the Honorary Secretary 
ten days before the date of meeting.—JaMxs ALTHAM, Honorary Secretary. 











Ox¥FoRD anD DISTRICT BrAaNCH.—A special meeting of the Branch, cailed by 
the Council, will be he d on Tuesday, Septemver 30th, in the Radcliffe Infirmary, 
at 3 p.mM.—W. Lewis Moxaan, Honorary Secretary. 


NortH oF ENGLanD Brancu.—A meeting of this Branch will be held at the 
White Swan Hotel, Alnwick, on Octuber 7th at 4 p.M.; dinner at 5.30, P.M. 
Members wishing to read paper: or to exhibit specimens are requested to send 
notice to the Secretary, G. kK. WicL1amson, F.R.C.S., 22, Eldon Square, New- 
castle-on-Tyne. 


East ANGLIAN Brancy: Essex Distaicr.—The next meeting of the mem- 
bers of the Essex District and their friends will be held ia the Institute, South- 
end, on Thursday, October 9.h, at 2.30 p.m. Mr. G. F. Jones has kindly invited 
the members and their friends to lunch at his residence, Clarence House, at 1 
p.m. All members of the profession living in the district are invited to the 
meetings of the Association. Business: To arrange the place and date of the 
next meeting. Dr. Mead (Newmarket) will give a short report of the work of 
the Medical Defence Union for the past year. Resolutions will be submitted to 
the meeting regarding the State registration of midwives. The foll »wing papers 
have been promised :—Dr. Lloyd Tuckey (London) : Demonstration on Hypno- 
tism. Mr. G. D. Deeping,. L.R.C.P.Lond. (Southend): The Advantages and 
Drawbacks of the Medical Profession. Mr. A. Morris, L.R.C.P.Ed. (Southend) : 
Will exhibit and give a Demoastration of his Ambulance. Mr. C. BE. Abbott, 
L.R.C.P.I. (Braintree) : The Infectious Disease (Notification) Act, 1839. At the 
conclusion of the meeting, typical cases of Charcot’s Disease and Osteitis 
Deformans will be shown by @. F. Jones, M.R.C.S,Eng. —C. E. Assort, Hono- 
rary Secretary, Braintree. 


SouTH-Eastern Brancn: Kast Surrry District.—The next meeting of 
this District will be hela at the White Hart Hotel, Reigate, on Thursaay, 
October 9th, at 4 P.M., Dr. Robert Jones, Resident Physician and Superintend- 
ent Earlswood Asylum, in the chair. Dr. Jones will be happy to show members 
over the asylum before the meeting, and will provide luncheon at2p.m. Din- 
ner at 6 P.M.. charge 7s., exclusive of wine. The fo'lowing papers have been 

romised, Dr. W. A. Berridge: The Treatment of Acute Abscess. Dr. R. 

. Clarke: On Septicemia in Birds. Mr. Malcolm Morris will give a demon- 

stration upon the Treatment of Hczema. The Chairman of the Pariiamentary 
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Bills Committee has consented to attend and to explain the provisions of the 
Midwives Bill. Members intending to remain to dinner or wishing to exhibit 
or read notes of cases please communicate with the Honorary Secretary; P. T. 
Duncan, M.D., Croydon. 


SouTH MripLanp BrancH.—The autumnal meeting will be held at Welling- 
borough, on Lhursday, October 2ud. Gentlemen wishing to read papers, 
cases, etc., are requested to send the titles of the same at once to the Honorary 
Secretary. The following communications have been promised. Dr. Bower : 
Reminiscences of the Berlin Congress. Dr. Easby: On Empyema. Mr. 
Milligan: Will show (1) Two Ovarian Tumours successfully removed from the 
same Patieat ; (2) Specimen of Ruptured Intestine. Dr. Jones : Notes on some 
Cases of Epilepsy and Epileptiform Convulsion. Dr. Leonard Cane (Peter- 
borough), and Mr. Archibald Thomas (Wellingborough) will be proposed as new 
members.—C, J. Evans, Honorary Secretary. 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 


Owens College Medical School; Opening Address; Medical 
Dinner ; New Class Room for the Physiological Department. 
THE Owens College Medical School will, as has already been an- 
nounced, be opened on October Ist by Sir Spencer Wells, who will 
give an introductory address in the Chemical Theatre of the Col- 
lege. Members of the medical profession are cordially invited by 

the authorities of the College. 

The sixth medical dinner in connection with Owens College 
will be held in the Queen’s Hotel on Wednesday evening, Oc- 
tober Ist. 

For some time past the increase in the number of students 
attending Owens College Medical School has been so steady and 
so large that the existing buildings have with difficulty accommo- 
dated them all. Pending the erection of new laboratories, in order 
to relieve the pressure in the physiological department, where the 
want of space has been severely felt, the Council have erected in 
the open space in front of the medical school a new temporary 
class room for Professor Stirling. This will, it is hoped, add to 
the comfort of the students pending the maturing of plans and the 
erection of the contemplated new laboratories. 














CORRESPONDENCE. 


RABIES AND THE MUZZLING ORDER. 

Srr,—Will you allow me to supplement your annctation upon 
the muzzling order? I contend that there are two ways of doin 
athing. That adopted by the authorities is the wrong way. 
object to muzzling altogether on present plans; but if it is done, 
let it be carried out so as to effect the object in view. It may 
then be submitted to for the sake of the results to be attained ; 
but the authorities are now trying to run with the hare and hunt 
with the hounds, and necessarily fail in their purpose. 

Muzzling to be effectual must be complete, and must apply to 
the whole of the country and to all kinds of dogs. To exclude 
those which propagate rabies more than all other kinds of dogs 
is simply playing with the matter. Sportsmen’s dogs are excluded 
from the operation of the law because sportsmen will not submit 
to have their own pleasures curtailed for the good of the people. 
In the Bedford case the dog was muzzled; but a dog who is suf- 
fering from rabies will soon find means by which the muzzle will 
be removed, however securely it may be fastened on; he will 
escape from the house whilst unmuzzled, and, rushing about the 
country, will transmit the disease in spite of muzzling orders. 

If the authorities would arrange for the order to take effect 
upon all dogs in the kingdom from April Ist to October Ist, and 
institute a quarantine on all dogs coming into the country, which 
quarantine should be continued after the muzzling order had 
ceased, rabies might then be extinguished; but this cannot be 
brought about by the present method, which muzzles dogs in 
Surrey but allows them liberty in Kent. It is not town dogs 
which distribute rabies, but ownerless and country dogs or the 
sporting type. The latter are not restrained by the muzzling 
order; hence it follows that, although no doubt rabies bas been 
diminished by the order,.it has not been stamped out, and it will 
continue to recur in spite of Mr. Chaplin and of Scotland Yard 
and its half-and-half way of doing things. 

I like to see a thing done effectually if it is to be grappled with 
at all by such a method. To my mind there is an equally good 
way, and probably a better one than that of muzzling. My object 








in writing is to illuminate your readers upon the difficulty in 
which Mr. Chaplin places himself by his halt-and-half measure.— 
Yours, etc., 


Croydon. ALFRED CARPENTER. 


THE LACTOMETER. : 

Srr,—In an official letter recently addressed to the Medical 
Officer of the New South Wales Government, Mr. William M. 
Hamlet, analyst in the Government laboratory of Sydney; enters 
a timely protest against the discredit that has been cast on the 
lactometer or lacto-densimeter by most analysts, since Dr. 
Wanklyn’s condemnation of that instrument in 1873. The con- 
demnation was useful at the time, as it brought into prominence 
the fact that those who used the lactometer did not understand 
what precautions it was necessary to take, and under what con- 
ditions the lactometer might be most useful. 

In the first place, until Dr. Voeicker adopted the method of 
standardising the temperature at which to take the readings, the 
observations could not be correct, as the addition of organic matter 
to water must be very great to give a marked rise of the specific 
gravity; so that avery slight error in reading will represent a 
very considerable error in the estimation of the amount of solids ; 
and as the temperature at which the density is taken will modify 
the specific gravity reading, it is a matter of the greatest import- 
ance that correction for temperature should always be made, or 
that the specific gravity should be taken when the temperature of 
the milk has been brought to 60° F. Even with all these precau- 
tions, however, it is evident that the composition of milk may de- 
viate very considerably from the normal without there being any 
great alteration in the specific gravity. It may, for instance, 
contain a very large quantity of cream—so large, indeed, that the 
specific gravity may be below 1028 (good milk, with all its fat, 
usually has a specific gravity of 1028 to 1034—average 1029), fat 
having a comparatively low specific gravity from 996 to 936; 
but exactly the same results may be obtained by adding water; 
so that the specific gravity may be reduced by adding either water 
or cream to milk. 1t follows from this, as Wanklyn pointed out, 
that the specific gravity of milk may be raised by ad 
skimmed milk, or milk from which a large proportion of the fat 
has been removed (as all the solids, with the exception of fat, have 
a high specific gravity). Thus theold trick of removing the cream 
or fat, and again increasing its specific gravity by watering of the 
milk, left. a fluid with a normal’specific gravity, but deficient 
in both fat and other organic matter; but a fluid which, unless 
artificially coloured, should be readily recognised as containing & 
larger proportion of water than milk, even without the assistance 
of a lactoscope. 

In estimating the opacity of the milk by means of the lacto- 
scope, it must be borne in mind that the drops of fat held in sus- 
pension in milk vary very considerably in size, and that the small 
drops absorb the light much more readily, or refract it much more 
strongly, than a similar weight of fat in larger globules. It must 
also be remembered that when the milk is allowed to stand it is 
the fat in the form of large globules that first rises, and therefore 
when a part of the cream is removed, the opacity is not dimin- 
ished in the same degree as the removal of the same amount of 
fat in skimmed milk would bring about; whilst in sweet milk, in 
which of course there is a mixture of large and small globules, 
the amount of fat to bring about an equal diminution of opacity 
would have to be calculated out on a different basis. That is to 
say, as the opaque point reading rises when using the lactoscope, 
the relative proportion of fat contained in milk diminishes more 
rapidly than in an inverse ratio, and from the tables drawn up on 
the data supplied by analysis, by means of extraction, by ether 
and weighing, it will be found, for example, that whilst with 
opaque point reading (Palmin’s method) of 3 cubic centimétres, we 
have 26.3 per cent. of fat, with opaque point reading, 14 cubic 
centimétres, we have only 4.1 per cent. of fat, and with 24 cubic 
centimétres, we have only 1.4 percent. Thus skimmed milk 
absorbs more light than diluted sweet milk containing the same 
quantity of fat as 1.0 to 0.268. It is evident, then, that a determi- 
nation of the solids and fat in milk, accurate enough for all . 
tical purposes, may be made in a few minutes by means of the 
lacto-densimeter and the lactoscope, and by testing the milk ; but 
it must be remembered that in all cases the milk should be 
brought to a standard a pee ; or temperature corrections 
should be carefully made. By means of the taste any gross adul- 
teration with salt, sugar, glycerine, condensed milk, etc. may be 
determined, and then after the specific gravity has been made out 
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there is no difficulty in arriving at a conclusion as to whether 
along with the salts contained there is a normal proportion of fat. 
Under these conditions the lacto-densimeter is a valuable instru- 
ment, giving the most precise results. But if these points are not 
attended to, there can be little doubt that great injustice might 
be done in cases of prosecution for the sale of adulterated milk.— 
I am, etc., F.R.S.E. 





NURSES AND THEIR TREATMENT. 
Srr,—Having at one time been a house-surgeon, and being con- 
sequently well acquainted with the grievances of nurses, I have 
followed with interest the articles and correspondence on the 


nes of hospitals in the BrrrisH MEDICAL JOURNAL and 
elsewhere. 

I think your correspondent, “ A Late House-Surgeon,” in your 
issue of September 20th, has called attention to a very important 
person, who has never, at least so far as I have seen, been heard 
at all—namely, the subordinate nurse. I cannot say anything 
regarding the status of nurses in English hospitals,es my expe- 
rience has been limited to north of the Tweed. I have often 
thought that in a small way I might have done something to 
rectify matters, but most of your readers are aware of the small 
say a tn ory | official like a house-surgeon has in regard to the 
management of affairs. 

I am in a position to know that many of the hardships which 
existed in my day are still in existence, and seem as far as ever 
from being redressed. The hospital to which I refer is a small 
provincial hospital of 180 beds, and is managed on the economical 
system by a board of directors supposed to be elected by the sub- 
scribers, but to all intents and purposes self-elected, so small seems 
to be the interest taken in its management by outsiders. 

To enter into all the grievances would be too much of a trespass 
on your space. I speak of the nurses only when I say that their 
accommodation was abominable. Four of the staff nurses had 
rooms on the stairheads, which were the size of and apparently 
intended for bath rooms. I cannot give you exact dimensions, 
but they held with difficulty a small bedstead and a chair—that 
is, they were the length of the bedstead and the breadth of the 
bed and chair. 

The probationers and night nurses were rather better off as 
regards air space, ener accommodated in two dormitories, which, 
however, were furnished in the most scanty manner; the bare 
whitewashed walls, the faded counterpanes on the beds, and the 
few old particoloured strips of carpet on the bare floor did not 
look inviting to the newcomer, who had left in most instances a 
comfortable home. They apparently, however, got used to it. 
They were mostly probationers of the first year, and did not know 
how murses were housed elsewhere; and if they did know they 
were only there for a year, and did not care to get into hot water 
seeing they were there for so short atime. There was no sitting 
room; any friend had either to be taken to these dormitories or to 
the furnished bath rooms if calling on a staff nurse. There was 
not a single recreation of any description whatever provided. I 
cannot enter into details regarding the food. There was nothing 
wrong with the quantity, but everything was of the roughest, the 
butcher’s meat especially being very bad. If a nurse was the least 
below par she usually touched nothing, except some nicety she 
provided for herself. 

The matron was a terror in the land. I scarcely ever remember 
& nurse complaining of being ill until she was no longer able to 
keep her feet. In several instances, when a nurse persisted in 
getting up to her work day after day, I have seen her fellow 
nurses prevent her rising and inform the matron of how ill she 
was. Of course, a nurse was, in a sense, herself to blame for such 
conduct, but still when she knew that her complaint would be 
met with a scowl one could scarcely blame her altogether. I can- 
not remember exact particulars regarding long hours, but can say 
with safety that spells of sixteen and eighteen hours were not 
uncommon, while day and night duty with fever cases (when 
few) was quite common. I could enlarge the list, but must stop. 

I trust that our smaller hospitals will have a share of the good 
that, it is hoped, will accrue from the investigations at present 
afoot ; and that the time is not far distant when all our hospitals, 
both large and small, will be put on a surer footing as regards 
their financial position than they occupy at present; or, at least, 
that like asylums they will have the benefit of a higher control 
than can be exerted by a board of narrowminded provincials. I 
also hope that the voice of our nurses, who bear the brunt of the 





suffering inflicted by our would-be economical hospitals boards, 
will be heard and heard distinctly before the agitation is finally 
quashed.—I am, etc., ANOTHER Ex-HoUSE SURGEON. 


THE CORONER’S COURT. 

Srr,—Your correspondent, “ A Coroner,” complains that I have 
not suggested a method by which greater accuracy in the filling 
up of death certificates by medical men shall be secured. I fully 
agree with him that at present medical men are not always as 
careful as they ought to be; but the privilege of endeavouring to 
remedy this lies in the first instance with the Registrar-General. 
Your correspondent admits that many inquests might be held 
without a jury. It would be interesting to know in what class 
of cases it is essential that the opinion of twelve men selected 
at random should be obtained. A plébiscite amongst coroners 
on this point would doubtless supply us with widely-diverging 
opinions. 

I might, perhaps, be permitted to add one remark as to the 
viewing of the body by the jury against which there has so often 
been an outcry. The arguments for abolishing the custom seem 
to be strong, whilst there are none that I know of in favour of 
its retention, unless the suggestions recently made to me bya 
friend can be construed as such, his view being that, as the coro- 
ner’s jury was of no real use, there was nothing to be gained by 
curtailing their duties, and thereby perchance securing for them 
a longer tenure of a useless existence.—I am, etc., 

THE WRITER OF THE ARTICLE ON 
“CORONERS OR EXAMINERS?” 


FALMOUTH AS A HEALTH RESORT. 

Srr,—It seems likely from Sir Edward Sieveking’s letter in the 
BairisH MEDICAL JOURNAL of September 20th, that there is 
now some prospect of suitable steps being taken to render Fal- 
mouth available as a winter resort for a certain number of the 
class of invalids who annually leave our shores for the South of 
France, or elsewhere. 

Having spent my boyhood and youth at Falmouth, and having 
often revisited it since, I know well both the merits and demerits 
of the place. Long familiarity with the many charms and 
beauties of the aakaiieuthesd, and with its comparatively genial 
climate, makes it easy for me to understand how a competent 
new visitor like Sir Edward Sieveking should be so forcibly 
struck with the relative advantages of the place as a health resort 
for invalids, and I trust that much good will ere long result 
from his judicious and public-spirited enthusiasm in the matter. 

It has always occurred to me that in order to make Falmouth a 
suitable resort for any number of invalids, a new quarter would 
have to be planned and constructed on and about the very site re- 
ferred to in Sir Edward’s letter. During the last twenty-five 
years many changes have taken place favourable to the carrying 
out of such a scheme. The railway bas brought about a compa- 
rative disuse of the old only approach to the town, by way of 
Penryn, through its extremely narrow and — main street. 
From the railway station, however, the approach to the proposed 
new visitors’ quarter would be short and easy; moreover an ex- 
cellent and most commodious hotel has been constructed within a 
quarter of a mile of the station, and only a few feet above the 
shore of a wide bay having a coast line of exceeding beauty. A 
new carriage drive commanding the same lovely prospect to- 
gether with views of the Channel, the entrance to the harbour, 
the Carrick Roads, and the splendid harbour itself (skirted by the 
long, straggling, old town, with its small terraces tier above tier) 
has also been constructed around the promontory one which 
stands the picturesque Pendennis Castle. 

In the existing state of things, therefore, everything seems to 
me to favour the proposed attempt to develop a suitable health 
resort on and about the shore of the southward facing bay known 
as Gyllingvaes, where invalids would be well sheltered from the 
not infrequent east winds which, during winter and spring, make 
themselves felt ina rather trying manner to those who Jive in 
many parts of the old town. At Gyllingvaes they would not only 
be sheltered and in full view of a lovely bay with exquisite 
coastlines; they would have good drives and walks in their im- 
mediate neighbourhood ; whilst on each side of them, at low tides, 
there would be extensive beaches with innumerable rock pools 
containing marine avimals in profusion, the search for and obser- 
vation of which in fine mild weatber would prove a source of in- 
terest and pleasure to those strong enough and young enough to 
seek their haunts. 
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In short, I know of no place in the South of England combining 
anything like so mild and equable a climate as that of Falmouth, 
which can compare with it for natural beauties and general suit- 
ability as a winter resort for those who suffer with weak lungs, or 
whose general health is such as to make it desirable for them to 
pass the winter in a place where the weather is mild, the varia- 
tions in temperature comparatively slight, and where there is a 
maximum of sunshine. The annual migration to the South of 
France is a trying ordeal to many of such persons, and assuredly 
if the inhabitants of Falmouth would bestir themselves and pro- 
vide suitable accommodation for invalids, many would speedily 
be found to avail themselves of it; the difficulty, indeed, would 
soon be not how to induce people to come (which Sir Edward 
Sieveking has pointed out), but how to find sufficient accommo- 
dation for all who were anxious to avail themselves of the near at 
hand advantages offered by Falmouth as a winter health resort, 
instead of facing the many disadvantages inseparable from the 
present annual exodus from this country.—I am, etc., 

Manchester Square, W. H. CHARLTON BASTIAN. 


THE REGISTRATION OF DEATHS. 

Str,—While fully sharing Surgeon-Major Evatt’s desire to 
increase the accuracy of the registration of causes of death, I 
should like to point out one or two grounds for doubting the 
utility of the suggestions made in his letter published in the 
BRITISH MEDICAL JOURNAL of September 20th. Assuming, for 
the sake of argument, that the advent of a sufficient number of 
medical men to the House of Commons had secured by enactment 
the sending of duplicates of all medical certificates to medical 
officers of health, it is not clear in what precise way this would tend 
to make the registration of the cause of death more accurate. Dr. 
Evatt says: “If the counterfoil (certificate) was irregularly 
filled up, or signed by a non-registered person, the medical officer 
of health would at once detect the error.” 

Now, in the first | ey: since nearly ali medical officers of health 
already receive, and all could receive from the local registrar, on 
requisition of the sanitary authority, a full copy of every entry 
in the death register relating to a death within his sanitary dis- 
trict, at the small cost of twopence per entry, it is difficult to see 
what additional value would attach to duplicates of medical cer- 
tificates, which contain only part of the information that may be, 
and ‘a4 is, furnished by the registrar to medical officers of 
health. It is well to bear in mind, moreover, that if a fee of only 
one shilling were paid to the medical practitioner for a a 
duplicate of his medical certificate to medical officers of health, 
it would just double the cost of death registration, not a very 
serious item, but exceeding £25,000 per annum, and a sum large 
enough to make the House of Commons hesitate about its expen- 
diture. Supposing, moreover, that an irregular and unregistered 
practitioner were to attempt to impose upon a registrar of births 
and deaths, by furnishing a certificate as to be that of a 
registered practitioner, it is hardly reasonable to expect that he 
would comply with Dr. Evatt’s proposition and send a duplicate 
to the medical officer of health; while under the system now in 
force that official receives, or might receive, a copy of the cause 
of every death registered, whether certified or uncertified. Dr. 
Evatt does not clearly express the precise way in which tle 
medical officer is to turn to account his information of the way 
causes of death are returned. Medical officers of health could 
certainly put registrars of births and deaths on their guard if 
they registered as duly certified causes of death reported by un- 
registered practitioners, but these cases are rare; they possess, 
however, no power to influence coroners in the exercise of their 
discretion as to the necessity for holding inquests in cases of un- 
certified causes of death, or to prosecute irregular practitioners 
who pass themselves off among the working classes as registered 
practitioners. Medical officers of health, especially those who are 
not engaged in private practice, may give much useful assistance 
in improving the quality of medical certificates, but they are 
powerles3 as a means of suppressing the irregular practice of un- 
qualified assistants and practitioners. It should be remembered 
that there is at present nothing illegal in the practice of unquali- 
fied practitioners (however injurious it may be to the public and 
the profession), unless they illegally profess in any way to be 
registered practitioners. Coroners, rather tban medical officers of 
health, can render most assistance in checking such practice, by 
holding more inquests in cases of uncertified deaths. The General 
Medical Council may also give powerful help by using their in- 
fluence to check the ill-disgaised alliance between registered and 

















unqualified practitioners, which in many parts of the country is 
responsible for much of irregular practice that is so detrimental to 
the public and the profession, and to the accuracy of the causes 
of death inserted in the death register.—I am, etc., 
Nort A. HUMPHREYS, 
General Register Office, Somerset House. 





MEDICAL MASONIC LODGE. 

Szrr,—Referring to a letter I addressed to the BrrrisH MEDICAL 
JOURNAL on August 23rd last, respecting the formation of a new 
Medical Masonic Lodge, termed the “ Esculapian,” I beg to state 
thet my hopes have been more than gratified. The formation of 
the lodge has been positively decided upon, many professional 
brethren having come forward to concur in the project, and seve- 
ral preliminary meetings have been held, resulting in the appoint- 
ment of an acting secretary, Dr. Dutton, Craven House, Northumber- 
land Avenue, W.C. We have also decided to adopt the name 
‘“* Esculapian ” I originally proposed; also that its regular meet- 
ings, when fully established, be held either at Freemasons’ Hall 
or at the Criterion Restaurant. 

I beg to avail myself of your valuab'e medium to inform the 
rofession that all communications respecting the Esculapian 
odge are to be addressed to its acting secretary, Dr. Dutton, as 

above, who will be happy to receive any suggestions respecting its 
formation, membership, etc., from professional brethren. — I 
am, etc., 

Jamaica Road, S.E. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


EMPLOYMENT OF LOCUM TENENS. 
OvuR correspondent ‘‘ M.D.” suggests that attention should be called to the care 
uired in the employment of a person to act as locum tenens. 
t is desirable that the terms should be ~ oe in writing, and the rela- 
tions of master and servant clearly established. 

In the absence of the latter provision it would seem from the report of a 
case recently decided, that a —_ of embezzlement in respect of moneys 
received by the employed from the patients of the employer, and not 
accounted for, would not be sustained. 


J. BRINDLEY JAMES, J.P.M. 














_— 


. W. O.—If our correspondent in the case in point has — the benefit of 

the partial employment of the locum tenens, the latter would probably be able 
to establish a claim to remuneration upon a quantum meruit which might 
equal the amount of the week’s salary. Therefore, if the employer cannot 
prove special damage such as the engagement of an»ther person for the re- 
mainder of the fortnight in question at a higher scale of remuneration, we 
are of opinion that nothing would be gained by taking or proceedings, 
especially if the cheque for the £3 9s. has been cashed. ith regard to a 
prosecution, we do not think from the facts stated that a charge of em- 
bezzlement could be sustained. ~ 





AN OBLIQUE ADVERTISEMENT. 

IF Dr. Y. has been cognisant of Mr. W.’s commercial advertisement and of the 
association cf his (Ur. Y.’s) name therein, which the statement before us 
would seem to indirectly establish, and by his non-protesting silence has 
tacitly sanctioned its publication, we need scarcely remark that such inaction 
or connivance on his part would de facto be tantamount to a solicitation of 
practice b geteeee circular, and therefore highly oenery to the profes- 
sion, and individually reprehensible as regards Dr. Y. If the connection be 
persisted in, the intervention of the local medico-ethical association may, in 
our opinion, be judiciously invoked, either by his hospital colleagues or by 
our correspondent. 


FEES OF MEDICAL WITNESSES AT INQUESTS. 

D. D. writes: Iam honorary surgeon toa cottage hospital where there is no 
paid resident house-surgeon. I am frequently required to give evidence and 
to perform post-mortem examinations on patients who have died in the hos- 
pital. Under such circumstances, can the coroner legally refuse to pay the 
a fees, as surgeon giving such evidence, when requested by him to 

0 80? 

*,.* We think there is no doubt that although the appointment held by 
our correspondent is an honorary one’only, the coroner is acting strictly in 
accordance with the law in declining to pay any fee to him for giving evi- 
dence at inquests held on the bodies of patients who have died at the cottage 
hospital in question, or for performing post-mortem examinations on such 
patients. 








‘* VERIFY YOUR REFERENCES.” 

M.D. writes: About a week ago, happening to be in attendance on a child, and 
as she was not improving, I told the father I should like to see another medi- 
cal man in consultation. He asked me would I have any objection to meet 
Mr. X., who lives only a short distance from me. Although not caring much 
for that gentleman’s opinion I agreed to meet him. Next day we met and 
saw the child, when he th me, and before leaving told the father 
that he could do no more than I was doing, and that the child was in alle 
bands. A few days afterwards I heard that Mr. X. had told the child’s uncle 
that the treatment I was pursuing was entirely wrong, and that if he rad 
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of her he would soon have her all right. On learning this [{ told the 





Of that for my own sake I shoulda like ther medical gentleman to see 


the child. He agreed, and accordingly Mr. Y. saw her, and confirmed my 
diagnosis and treatment. He further said he could not understand what 
Mr, X. meant, except he was, as I think myself, trying to do me an injury. 
Kindly let me have your opinion of Mr. X.’s conduct in this matter. 


*,* Long experience and careful observation having led us tothe conviction 
that one of the most fruitful sources of professional differences is that of mis- 
representation (intentional or otherwise), or suppression of the truth, by 
patients or their friends, rather than direct unethical conduct on the part 
of the practitioner, we are naturally unwilling to accept as a fact the uncor- 
roborated allegation of the child’s uncle to the effect that the consultant X. 
had deliberately falsified his original statement to the father, and thereby not 
only committed a grave breach of medical ethics, but a still graver one of the 
morallaw. We would therefore advise “‘ M.D.,” ere proceeding to condemn 
@ professional brother, to obtain corroborative evidence of the justness of 
the accusation, in which case we shall be in a position to express a deliberate 
opinion thereon, which we must at present withhold. 





PARTNERSHIP ACCOUNTS. 


A MEMBER OF THE British Mepicat AssocraTion writes: A.,the incumbent 


of an established practice, sells to B. a ——th share for 2——. B. does not 
purchase the book debts. A. receives and pays all moneys requisite to the 
working of the practice. Accounts are made up quarterly, and A. pays B. his 
share of the net cash after all the expenses are paid, B. having all the books in 
his charge. wey 4 therefore, for some little time at first a division has 
to be made in the bills existing at the date of partnership. One proportion 
of cash received will g° to A.’s single account, and will not be entered in the 
partnership cash-book, the other proportion representing the part earned 
subsequent to the date of partnership will, of course, be entered in the joint 
account. It may be mentioned that a partnership agreement has n 
drafted but never completed. After some time B. has the opportunity of 
obtaining a good “‘death vacancy” on what he considers very favourable 
terms, and arranges with A. to cancel the partnership. A. pays B. the full 
amount received by him from B. for his share, and, as usual, accounts are 
squared at the end of the quarter. 

Now the point of difficulty arises. Of course, as at first, a certain amount 
of the cash received by A. after B.’s departure will be from accounts in which 
B. would have shared had he remained in partnership. Does the repayment 


in full by A. to B. close the partnership, or must A. from time to time pay” 


B. a share of what was earned during the latter part of the partnership? A. 
and B. are perfectly friendly in every respect, and the fact is that A. the 
senior is very anxious to do the proper thing by B., a much younger ran. 
But A. is inexperienced in these matters, and would be very much obliged for 
a suggestion as to the proper procedure in the case. 

*,* In the absence of any provisional retaining clause in the uncompleted 
deed of partnership, indicating per se the intended arrangement between A. 
and B., the latter will, we apprehend, be entitled to the mutually agreed 
upon share of the realised net profits up to the date of his accorded retire- 
ment. At the same time we are of opinion that, inasmuch as A. not only re- 
turned the whole of the premium paid, but considerately eancelled the part- 
nership; and in view, moreover, of the inconvenience and attendant trouble 
entailed upon him in seeking for and introducing a new partner, B. may well 
and reasonably forego any further claim. 





ADVERTISER'S CIRCULARS. 


W T. G.—Be the cause what it may, we are reluctantly forced to the conclu- 


sion that there is among not a few young practitioners a decadence of pro- 
fessional tone, evidenced by the continually on deviations 
from the honourable traditions of the faculty in seeking to obtain practice by 
other than the recognised legitimate modes, and which old practitioners 
could tell them not only failed to effect the desired object, but tended to 
depreciate them in the estimation of a discriminating public, and, moreover, 
justly militated against their obtainment of other than 2 low elass, ill-paying, 
and unsatisfactory practice. Be that as itmay, we would advocate as the one 
efficient correction of unprofessional devices, a stringent enforcement of 
the restrictive laws of the several Colleges against their offending members ; 
and, in the case especially alluded to, we would suggest that a copy of the 
printed circular be forwarded to the authorities of the delinquent’s College, 
with a brief protest signed by our correspondent and some two or more local 
practitioners with the view to emphasise it. 





== 





NAVAL AND MILITARY MEDICAL SERVICES. 


DETERIORATION OF ARMY MEDICAL CANDIDATES. 


candidates who entered this last indifferent competition had 
been unsuccessful in previous examinations; even such an un- 
satisfactory source of supply must speedily fail. The War Minister 
is directly responsible to the country for army medical efficiency, 
and in the face of the grave report forwarded by the examiners, 
we hardly think he will be allowed to delay urgent reform and 
redress in the medical service, merely because a handful of pre- 
judiced military advisers obstinately stop the way. Let him at 
once reconsider the whole question in the light of a now awakened 
pubiic opinion, and be no more misled into a thoroughly untenable 
position by listening to the worst traditions of military caste. 


THE AGE LIMIT IN THE INDIAN MEDICAL SERVICE. 
THB recent appointment of Deputy Surgeon-General J. M. Don- 
nelly to be Surgeon-General by the Madras Government and its 
cancellation by the Government of India have raised the following 
questions :—Does Clause 90, India Army Circular, refer at all to 
the appointment of surgeon-general? Is it not applicable alone 
to first appointment to an administrative grade? And would not 
the appointment of deputy surgeon-general to surgeon-general be 
merely advancement and not appointment to an administrative 
grade? Doubts existing regarding these questions the Local Go- 
vernment applied to the Government of India for an authoritative 
ruling, and the latter thereupon ruled that the India Army Circu- 
lar referred to is applicable to administrative grades in the Indian 
Medical Service, which include surgeons-general and deputy 
surgeons-general; and that an officer is not disqualified for pro- 
motion to an administrative grade by age unless he is within six 
months of completing the age limit at which he must retire. 


PENSIONS IN THE INDIAN MEDICAL SERVICE. 

In order to assimilate the practice of the Indian Medical Service 
as regards the dates of surgeons’commissions to that of the British 
Service, it has been ruled by the Government of India, with the 
sanction of Her Majesty’s Secretary of State, that officers here- 
after entering the Indian Medical Service will reckon service for 
pension as well as for promotion continuously from the date of 
—e out of the medical school at Netley, the time spent there 

ing no longer allowed to count as service for pension or promo- 
tion. 











SuRGEON-MaJor, writing from Madras, calls ‘our comments on his letter in the 
BRITISH MEDICAL JoURNAL of July 26th unfavourable and severe, while he 
says our abstract of his letter was meagre and bald, and in some points even 

sunderstood. It is not, he says, correct to state there is a ‘‘small body” in 
the Indian service who are out of sympathy with the great mass of their mili- 
tary medical brethren intheir legitimate aspirations. It isonly because some 
of them believe that the proposed changes would be detrimental to the interests 
of the two services that they are opposed to them. So far from favouring com- 
pound titles, as we supposed, he distinctly stated the present titles were prob- 
ably the best that could be found, except that of surgeon-major, which, he 
thinks, might be altered to ‘‘ Senior Surgeon.” 

Dr. Parke, he says, stated in the British MrEpIcAaL JovuRNAL he held the 
rank of captain in the Stanley Expedition, but does not say what his title 
was ; he is only known to the public, however, as Surgeon Parke, and could 
not wish for a prouder title. 

*,* We are sorry our previous abstract did not give all our correspondent 
meant to convey, but we hope this one does. We are compelled by the exi- 
gencies of space to handle the great mass of our correspondence in the often 
difficult form of abstract, but we strive to be faithful. While also tolerant of 
differences in opinion, when we meet with what we consider erroneous facts 
or fallacious arguments, we do not hesitate to comment on them as forcibly 
as wecan. Our correspondent must therefore pardon us if, judging from a 
large correspondence with Indian medical officers, we reiterate what we 
believe to be fact that, in his inferred opposition to the “legitimate 
aspirations of his military medical brethren,” he represents only a “‘small 
body” in his service, whose interests are little military but mostly bound up 
with lacrative civil appointments. The feeling in the great mass of the “* two 


FEELING IN THE PEO AN OULSTION SERVICE ON THE TITLES 
K 





Tux “open secret” that the examiners have called the attention 
of the War Office to “a distinct f off in the qualifications, 
literary and professional, in the candidates who presented them- 
selves at the August examination ” is of serious importance to the 
army and the public, and a very awkward fact indeed for Mr. 
Stanhope and his hitherto obdurate military advisers. He and 


they had been fully warned by the representatives of the Colleges, 


in these columns, that such would be the inevitable outcome 
of ayy, nae the evidence and recommendations of the Camper- 
down Commission. The consequences of a short-sighted policy 
have come upon Mr. Stanhope even more quickly than was 
anticipated, and he must surely now see the pressing necessity 
for timely and wise concession. We unders a number of the 





services” on the subject of intelligible army rank and title is, we maintain, 
complete’y in accord. In the now famous plébiscite, only some 5 or 6 per 
cent. voted for the status guo, and we presume our correspondent is of that 
number. 

His reference to Surgeon Parke is certainly not happy. If that officer’s 
letter in the BRITISH MEDICAL JoURNAL of June 14th shows anything, it is 
that, had it not been for Mr. Stanley’s wise knowledge of men in giving him 
full and assured substantive military rank, his splendid services to the expe- 
dition would have been, in his own words, ‘‘ more a failure than a success.” 
As Stanley himself told him: “‘If I had simply called you a doctor and not 
given you real rank like the other officers had, why, you would have had no 
control over the men, and they would have thought nothing about you.” 


, “These are words (the opinion of a true leader of men) which our correspondent 


has surely missed, and which touch the very core of the rank and title ques 
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tion agitated by medical officers. Mr. Stanley’s admirable medical officer is, 


of course, only publicly known as Surgeon Parke, and might be a civilian for | 


all the title implies, but would his fame have been less had he been known by 
the title of, say, Surgeon-Captain Parke? Our correspondent especially dis- 
likes the title surgeon-major, and would prefer to be called “‘ senior surgeon.” 
Of what? Nevertheless, the term may appropriately fit when he becomes a 
member of an Indian civil medical service. 





THE EXAMINATIONS FOR THE MEDICAL STAFF AND INDIAN 
MEDICAL SERVICE. 

OUTSIDE writes: It is now an open secret that the examiners have officially re- 
ported a serious falling off in the qualifications of the candidates at the August 
examination, both from a literary and professional point of view. It is also 
stated that a large proportion of the successful candidates are men who have 
been in two, three, and even four times before, and have now succeeded 
through knowing the system of the examination, helped by suitable coach- 
ing. These area most undesirable class of men to get, as they must be more 
or less rusty in their practical work, and not at all as good as candidates fresh 
from their schools. 

I would suggest that, for the future, the exsmination be divided into two 
parts, namely, a prelimirary, practical, on such subjec's as diagnosis of cases, 
operations, putting up fractures, bandaging, teeth extraction, use and know- 
ledge of surgical instruments and appliances, antiseptic dressing, etc. ; the 
second part to be the examination written and oral as is now given. No 
candidate should be allowed to present himself for the second competitive 
examination till he had shown bis full caracity in the first. If some such 
system as this were adopted, the practical men would come to the front, and 
the ‘‘ chronic ground up” would be left where he ought to be—outside. 





COMPOUND TITLES. 

DELTA urges that if compound titles are to be given to army medical officers, 
the military should take prececence of the professional, thus—captain, sur- 
geon, major-surgeon, etc. This would, at all events, prevent confusion over 
the titles surgecn-major and sergeant-r ajor. 





THE NAVY. 
StaFr-SurGEon A. B. TrRovspELL, M.B., has been promoted to be Fleet- 
Surgeon, September 13th. His previous commissions are dated: Surgeon, 
February 16th, 1870; Staff-Surgeon, July 24th, 1880. 

Deputy Inspector-General Dantet O'Connor, M.D., died at Killarney on 
the 14th instant. He entered the service as Surgeon, August 7th, 1856; became 
Staff-Surgeon, April 13th, 1867; Fleet-Surgeon, November 20th, 1877; and 
Deputy Inspector-General on retirement, August 14th, 1887. He was Fleet- 
Surgeon of the Superb at the bombardment of Alexandria in July, 1882, and 
during the Egyptian war (medal with clasp, Egyptian bronze star, and third 
class of the order of the Medjidie). 

Retired Staff-Surgeon Vans CHRISTIAN CLARKE, M.D., sometime Governor of 
Woking Prison, died at Goring, Sussex, on the ]4th instant. His commission 
as Surgeon dated from June 27th, 1844; that of Staff-Surgeon from July 11th, 


MEDICAL STAFF. 

Deputy SURGEON-GENERAL SAMUEL Back Ror, M.B., C.B., is ‘placed on 
retired pay from September llth. Entering the rervice as Assistant-Surgeon 
August 4th, 1855, he became Surgeon December 22nd, 1869; Surgeon-Major 
March Ist, 1873; Brigade-Surgeon July Ist, 1881 ; and Deptuy Surgeon-General 
July 25th, 1885. He served in the Crimea in 1855, and in Central India during 
the Indian Mutiny campaign in 1858-59. He was in the Afghan war in 1879-80, 
and was present in the engagement at Ali Kheyl, and in the operations around 
Cabul in December, 1879, including the investment of Sherpore (mentioned in 
despatches); he accompanied Sir Frederick Roberts in the march to Candahar, 
and was at the battle of Candahar (mentioned in despatches, medal with two 
clasps, and bronze decoration). He also served in the Boer war of 1881. He was 
nominated a Companion of the Order of the Bath May 24th, 1881. 

Brigade-Surgeon E. C. Markey, serving in the Madras Command, is ap- 
pointe.t to officiate on the Administrative Medical Staff of the army, with the 
temporary rank of Deputy Surgeon-General, vice S. B. Roe. 

The undermentioned officers, who are serving in the Bengal Command, have 
leave of absence for six months on medical certificate: C. H. MELVILLE, M.B. ; 
Brigade-Surgeon G. W. McNatty, M_.D.; Surgeon F. W. G. Hatt, M.B. 

Surgeon W. H. Bray, serving in the Madras Command, has leave to Aus- 
tralia for 120 days on medical certificate. 


INDIAN MEDICAL SERVICE. 
Suraeon J. C. Lamont, Bengal Establishment, has passed the examination in 
Hindustani by the higher standard, and Surgeons H. B. MELVILLE, A. R. S. 
ANDERSON, and J. OC. S. VAUGHAN, all of the Bengal Establishment, have passed 
in Hindustani by the lower standard. 

The services of Surgeon G. H. BakeER, Bengal Establishment, are placed tem- 
a at the disposal of the Government of the North-West Provinces and 

ude. 

The undermentioned Surgeons, all of the Bergal Establishment, are ap- 
pointed to the officiating meaical charge of the regiments named: Surgeon G. 
T, Moun, Ist Bengal Cavalry, vice Surgeon-Major J. K. C. Ferris, granted sick 
leave ; J. T. CALVERT, 42nd Goorkha Light Infantry, vice Sxrgeon F. A. Rogers, 

ranted leave; C. R. M. GREEN, 33:d Bengal Infantry, vice Surgeon H. H. 

natvala, granted leave. 

The appointment of Surgeon A. L. DuKr, Bengal Establishment, to the offi- 
ciating medical charge of the 2nd Battalion 2nd Goorkhas is cancelled. 

The services of Surgeon J. L. T, Jones, M B., Bombay Establishment, are 
placed at the disposal of Government for employment in the civil department. 

The undermentioned officers have leave of absence as specified: Surgeon J. 
A. CUNNINGHAM, Bengal Establishment, Civil Surgeon, Mooltan, for 90 days 
on medical certificate ; Brigade-Surgeon G. C. Ross, Bengal Establishment, 
Rawul Pindee, oy leave for 2 months and 21 days from August 11th ; 
Surgeon-Major H. ALLIsoN, M.D., Madras Establishment, for one year on 
private affairs. 
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tioned essen Wade inted Acting-S to the’ 
THE undermentioned gentlemen were a in -Surgeons e - 
ments specified :—EDWIN DENING, 2n Volunteer Battalion Glou 1 

ment (late the 2nd Gloucestershire); Francis GEORGE HERBERT a 
lst Volunteer Battalion Duke of Cornwall's Light Infantry (late the 1st Corn- 
wall); and JoHN HERBERT GRIFFIN, 16th esex: ( on Irish)... 

Surgeon and Surgeon-Major (ranking as Major) J. W. DANAHER, 3rd Volun- 
teer Battalion Essex Regiment (late the 3rd Essex), has resigned his commis- 
sion, with permission to retain his rank and uniform. He dated as Surgeon 
from February 14th, 1871; as Surgeon-Major from February Ist, 1889. 

Surgeon and Sur; eon-Major (ranking as Lieutenant-Colonel) W. CorBEtTtT, 
1st Volunteer Battalion Queen’s Own Cameron Highlanders (late the 1st Inver- 
ness), has also resigned his commission, with permission to retain his rank and 
uniform. His commission as Surgeon dates November 5th, 1861; that of 
Surgeon-Major, February Ist, 1889. 


UNIVERSITIES AND -COLLEGES, 


UNIVERSITY OF DURHAM, 

EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.— 
September,1890. Second Examination for the degree of Bachelor-in 
Medicine. 

Honours, Second Class.—J. C. Hoyle, M.R.C.S.Eng., L.R.C.P.Lond., St. Bar- 

tholomew’s Hospital; F. H. Marson, Queen’s College, Birmingham ; 
J. O. Hollick, Queen’s College, Birmingham ; B. May, College of Medi- 
cine, Newcastle-upon- e; W. HE. Peacock, College of Mi , New- 
castle-upon-Tyne; E. V. Peacock, College of Medicine, Newcastle-upon- 











Tyne. 

The following candidates have satisfied the examiners: 

H. G. Best, Middlesex Hospital ; B. W. Bond, St. Thomas’s Hospital; F. D. 
Browne, Yorkshire College, Leeds; D. J. Caddy, College of Medicine, 
Newcastle-upon-Tyne; H. Case, College of Medicine, Newcastle-upon- 
Tyne; HE. E. Cass, Yorkshire College, Leeds; H. A. H. ae Queen’s 
— Birmingham; H. K. Dawson, College of Medicine, Newcastle- 
upon-Tyne; A.-H. C. De Silva, Ceylon Medical College; W. A. Dow, 

St. Bartholomew’s Hospital ; A. J. Gardner, M.R.C.S.Eng., L.R.O.P.Bd., 
Yorkshire College, Leeds; R. Green, College of Medicine, Newcastle- 
upon-Tyne; V. T. Greenyer, St. Bartholomew’s ag oe? ; F. Hawthorn, 
College of Medicine, Newcastle-upon-Tyne; W. W. Hodgins, University 
College; London; T. G. S. H m, London Hospital; J. H. Hunter, 
College of Medicine, Newcastle-upon-Tyne; F. 8. Jones, London Hos- 
pital ; T. F. Keenan, College of Medicine, ee a A. A, 
J. MeNabb, College of Medicine, Newcastle-upon- e; C. Meaden, 
Bristol Medical School; E. Mitchell, College of M e, Newcastile- 
upon-Tyne; R. H. Shepard, St. Bartholomew’s Hospital; F. H. Simp- 
son, Queen’s College, Birmingham ; H. Spicer, St. Bartholomew’s Hos- 
pak J. B. Stephenson, Middlesex Hospital; R. Sterling, B.A., L.Th., 
ollege of Medicine, Newcastle-upon-Tyne; H. 8. Titterton, Queen’s 
College, Birmingham; C. N. C. Walch, St. Bartholomew’s a go 
8S. S. Whillis, College of Medicine, Newcastle-upon-Tyne; G. J. Wil- 
liams, College of Medicine, Newcastle-u -Tyne. H 

Examination for the Licence in Sanitary Science. The following 

candidates have satisfied the examiners: - 

W. G. Barras, M.B.Glas., D.P.H.Glas. ; W. B. Griffith, L.R.C.S., L.R.C,P.Ed.; 
J. A. Hutton, M.B., B.S.Durh., Tees aes L.R.C.P.Lond.; J. N. 
Richardson, M.D.Durh., M.R.C.S.; J. binson, M.D.Brussels, 
M.R.O.S.Eng., L.R.C.P.Edin. 


OBITUARY. 


PETER HOOD, M.D.St.ANDREWS. 

WE regret to announce the death, in his 82nd year, of Dr. Peter Hood, 
of Seymour St., London and Watford, a highly respected member 
of the medical profession and one well known and much liked in 
leading medical circles. He was aman of striking and manly 
face re vigorous in thought and expression; well read ; 
an origi thinker, self-respecting and resolute, but courteous 
and cordial in mind and manner. He was of far more than ordi- 
nary capacity, and was an excellent colleague and companion, as 
well as an able physician. 

Dr. Hood, who was a native of Gateshead, received his medical 
education at St. George’s Roastial, and settled in London, where 
he acquired a very considerable practice, chiefly among the otog 
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classes of society. In his early days the custom of blood-le 

in its various forms held almost unchallenged sway in the sic 
room, and he had the great merit of being among the first to 
ceive its frequent inapplicability to children, and to show that 
their diseases were less often inflammatory, in any true sense, 
than was then commonly supposed. A treatise on this subject, 
which was published in 1845 under the title of Practical Observa- 
tions on the eee —e one to Oe eaityi “_ <y- _—_ 
attention, and was in in modi e 

course of teonteane. subsequent yeare De, hood published 
works on scarlet fever and on affections of the throat, but he has 
been chiefly known by his work on gout and rheumatism, which 
has passed through three editions. 
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Notwithstanding the cares of a large practice, he was a keen 
—a and naturalist, an excellent shot, and one of the most 
skilful fly-fishers in England. He was treasurer of the Fisheries 
Preservation Association from its origin ; and the last letter which 
he wrote had relation to its business. He was also permanent 

dent of the West Hants Medical Association. Dr. Hood had 
eight years a widower, and three of his children, Dr. Whar- 
ton Hood, Miss Hood, and Lady Palmer survive him. 


INDIA AND THE COLONIES. 


INDIA. 

MEDICAL EDUCATION AND THE UNIVERSITY OF BomMBAY.— 
We have been favoured with a copy of the Bombay Gazette of 
August 25th, 1890, containing a letter from Dr. J. Accacio Da 
Gama, a medical graduate of the University of Bombay, in which 
that gentleman complains, “that prejudice and spite are at the 
bottom of all the outcry about the incompetency of the graduates, 
and that judgment is being pronounced against them in a manner 
which is unfair and unjust.” It would appear from the follow- 
ing letter from the Chief Secretary to Government to the autho- 
rities of the University of Bombay that it has been brought to 
the notice of Government that the medical graduates of the Bom- 
bay University are less accomplished in their profession than they 
might reasonably be expected to be, and that these facts may be 
attributable, in part at least, to the defective preliminary train- 
ing of the graduates before commencing their studies in medicine. 
A difficulty has, in consequence, been experienced in obtaining 
competent persons to fill certain hospital appointments. It is of 
course impossible for us to give an opinion on this matter on an 
ex parte statement. Clearly, if those who feel themselves 
aggrieved by the representations on which the letter of Govern- 
ment is based have, as our correspondent alleges, a good case, they 
may reasonably ask for an inquiry into the facts by a competent 
=a | impartial committee. Meanwhile we fear that the presump- 
tion must be that the Government of Bombay would not address 
such a letter as the one we subjoin to the University Registrar, 
without having before the council evidence that the complaint 
against the preliminary education of the graduates was well 
founded. 

To the University Registrar. 

Srr,—I am directed to request that you will be gooi enough to inform the 
syndicate that it has been brought to the notice of Government in connection 
with the working of the scheme for the employment of hono physicians 
and surgeons at the J. J. Hospital that difficulty is experienced in obtaining 
competent persons to fill the honorary appointments satisfactorily, and that 
the Seodieal graduates of the Bombay University are less ecccengiianed in their 
profession than they might reasonably be expected to be, and that these facts 
may be attributable, in part at least, to the defective preliminary education 
anuargone by the graduates before commencing their studies in medicine. It 
would, therefore, seem to be for consideration whether a higher standard of 
general education should not be a by the University in the case of per- 
sons intending to enter the medical profession. I am to ask, therefore, that 
this question may be referred for opinion by the syndicate to the faculty of 
medicine, and that Goverament may be informed of the result of the discussion 
of the subject by the faculty, and of the steps, if any, which it may be proposed 
to take with a view to raising the standard of uirements for a medical 


degree.—I have the honour to be, Sir, your most obedient servant, 
(Sd.) J. NueEent, Chief Secretary to Government. 


SANITATION OF MapRAs.—A crowded public ae was held 
‘at Madras recently to consider the insanitary state of the city. 
The chairman, the Rev. Dr. Miller, stated that the death-rate was 
far above that of almost any other place in the civilised world. 
The meeting resolved to request the Governor to appoint a special 
sani officer or a committee to investigate the causes of cholera 
epidemics and of the unusual mortality. 

Miss E. L. PALMAN, medical student in the Madras Medical 
‘College, has won the Viceroy’s silver medal as first lady student 
of the year. 

Facrory REGuLation.—A committee, says the Times of India, 
is shortly to be appointed at Bombay, chiefly consisting of natives, 
which will inquire thoroughly into the question of working hours 
and holidays, with reference to the women and children employed 
in factories; and their report, which will be based on the facts 
collected in the North-West Provinces, Bengal, and Bombay, will 
be submitted to Government, before any legislation takes place in 
connection with the Factory Act in the cold weather. 


BURMAH. 
A SuppgEN OUTBREAK OF CHOLERA.—Among the outbreaks of 
cholera which occurred in Burmah last year there was a remark- 
able visitation at the Moulmein Gaol. One evening the prisoners 

















were conducted to their dormitories in the usual manner, without 
the slightest indication that there was anything wrong. At mid- 
night the seizures commenced, and by 6 o’clock the following 
morning 9 men had been attacked, and every one of them died. 
When the day came to a close, 31 out of a total of 674 convicts 
were struck down, and the following day the number of seizures 
was increased by 17, giving for the two days 48 attacks, of which 
38 ended fatally. On the third day there were 15 more seizures, 
so that in three days 10 per cent. of the gaol population suffered. 
Cholera camps were formed outside “ the zone of gaol influences ; ” 
but it was some time before the scourge could be shaken off, and 
by order of the Commissioner 136 convicts were released. 

At Mandalay a fund has been started to provide a home for 
lepers, and already nearly 3,000 rupees have been subscribed. All 
the residents of the place appear to have put down their names 
for the deserving charity. 





SIERRA LEONE. 

MEpIcAL Poor REL1EF.—The following notice has been issued 
in reference to the new regulations: “The Governor directs it to 
be publicly notified with reference to Public Notice No. 85 of July 
23rd, 1890, that the private medical practitioners of Freetown, 
having signified their approval and willingness to adopt the rules 
and regulations for affording medical aid to poor persons, are to 
be included in the scheme, and that their names will appear on 
the ‘ tickets of recommendation’ along with those of the Govern- 
ment medical officers.” 

MvucH8 discussion has arisen in reference to the new Bill for the 
Regulation of the Sale of Drugs and Poisons, the object in view 
being, it is said, to settle a broad line of demarcation between the 
professional medical practitioners and the local practising drug- 
gists, between whom in this colony there has been hitherto a dis- 
tinction without a difference. 











HOSPITAL AND DISPENSARY MANAGEMENT. 
TROUBLE AT THE KENT COUNTY ASYLUM AT BARMING 


CoNSIDERABLE correspondence has lately taken place in the local 
= with regard to this asylum. From the Maidstone and 
entish Journal, which has devoted several columns to the sub- 
ject, we gather that a letter had appeared in that paper giving a 
statement of the grievances of the nurses and attendants at the 
asylum. In its issue of September 2nd our contemporary states: 
“ As soon as the Superintendent discovered who was the author of 
the letter signed ‘ Pelops,’ which we published last week, that un- 
fortunate individual, who is a monomaniac, and is a private 
patient, was removed into the refractory ward amongst the worst 
class of patients, and had to exchange his private clothes for the 
regulation clothes. He protested against this treatment, and was 
shortly afterwards restored his own clothing, and removed to No. 
7 ward. From there he was removed to No. 12, and all his private 
papers and effects were withheld from him. He was put under 
strict surveillance, a special attendant being placed over him 
morning and night, and, although he was allowed to write, he had 
to give his letters up immediately to the attendant. The patient, 
however, took advantage of the rule enacting that all letters ad- 
dressed to the Commissioners in L must be posted unopened, 
and wrote to that. wy peer the facts of the case, and asking 
that his papers might be returned to him. He received a reply on 
Thursday ordering that all his effects be returned to him.” 

In the meantime the nurses and attendants had drawn up a me- 
morial and sent a copy to the Medical Superintendent, the Com- 
mittee of Management, and the Commissioners in Lunacy, setting 
forth their grievances. From the last annual report of the Com- 
missioners it appears there are 169 nurses and attendants on the 
staff, and it is a significant fact that all but twelve, who were 
mostly artisans, had signed the memorial. The memorialists com- 
plain of the manner in which the rules of the asylum with regard 
to leave are carried out by the medical superintendent; the infe- 
rior quality, insufficient quantity, and bad cooking of the food. 
According to numerous letters addressed to the Maidstone and 
Kentish Journal, there is a want of comfort, and especially the 
want of recreation rooms for the use of the attendants and nurses 
when off duty, sothat when the weather is inclement they should 
not be compelled to walk about the streets or go to bed. 

According to the same paper it appears that an extaustive in- 
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vestigation has been held by the Committee of Management. Cer- 
tain points connected with the attendants’ leave have been reme- 
died, and the questions with regard to food, etc., hava been taken 
in hand by a subcommittee appointed for the purpose. It is to be 
hoped that the voluminous correspondence which has appeared is 
an exaggeration of the state of things in the asylum, and that the 
Committee will be able to meet it with a prompt and public 
official explanation. 

Referring to a more serious matter, the Kentish Mercury calls 
attention to the case of Mr. John Hoile, a patient who recently 
died in the asylum, and upon whom an inquest was held. The 
Mercury states that “the post-mortem examination disclosed the 
fact that twelve of the poor man’s ribs (six on each side) and his 
breast bone were broken, which Dr. Davies, the superintendent of 
the asylum, stated had the appearance of being caused before the 
deceased came into the institution....... The jury returned a verdict 
of death from natural causes. The case excited considerable in- 
terest, and, certain facts having come to the knowledge of the 
Lunacy Commissioners, they decided to hold an inquiry into the 
circumstances attending the death.” 

In a leading article the Maidstone and Kentish Journal of 
September 16th states that as the result of this inquiry “ the 
Commissioners find that the injuries which the poor tellow had 
sustained were not sustained before he came to Maidstone, as 
Dr. Pritchard Davies stated at tle inquest, but he came by them 
in Barming Heath Asylum.” 

Commenting upon the case, and quoting from the Kentish 
Mercury, our contemporary states that Dr. Smyth, the senior 
medical assistant, who admitted the man and examined him at 
that time, was not called to give evidence at the inquest. The 
inquest took place on August 21st; on August 11th Dr. Smyth 
had tendered his resignation, and his time would not expire for 
three months from that date. The Maidstone and Kentish 
Journal of September 23rd states that Dr. Davies obtained the 
permission of the visiting magistrate to pay him the three months’ 
salary, and request him to leave the asylum at an earlier date, and 
that on writing to the Chairman of the Committee for an expla- 
nation he was told he was discharged because he did not know 
Hoile’s ribs were broken when he admitted him. As will be seen 
from the subjoined letter the Commissioners in Lunacy took a 
different view : 

Sr1r,—I am directed to inform you that the report of the Commissioners who 
lately visited the Kent Lunatic Asylum at Maidstone, in Hoile’s case, has been 
received by the Board, and I am further directed to inform you that after full 
consideration of the facts the conclusion which the Visiting Commissioners 
arrived at is that the broken ribs and breast bone occurred while Hoile was a 
patient in the asylum, and that after the careful examinations made by Dr. 
Robinson and Dr. Smyth had they existed either at the workhouse or on ad- 
mission to the asylum it is highly improbable but that they would have been 


detected.—I am, Sir, your obedient servant, 
CHARLES DEAN (for the Secretary). 


On Saturday Dr.Smyth attended before the Committee, and the 
result was that sympathy was expressed with him, and he was 
paid an equivalent for emoluments lost by his leaving the asylum 
before his time had expired. 





THE REMOVAL OF PATIENTS TO HOSPITALS. 

THE delegates of the Hospital Saturday Fund having, at their 
meeting in June last, instructed the distribution committee to 
make such arrangements as might be necessary to bring into im- 
mediate operation the scheme foreshadowed by the correspondence 
of the general secretary of the fund with the Invalid Transport 
Corps of the St. John Ambulance Association, the following details 
have been arranged :— Wherever a serious case of illness requires 
removal to any one of the London hospitals arrangement for the 
reception of the patient having previously been made, collectors of 
the fund may, upon application to the offices of the Hospital 
Saturday Fund, obtain an order which will entitle the patient to 
immediate removal, within the four mile radius, by the Invalid 
Transport Corps, in a horse ambulance carriage with attendant. 
Applications reaching the Hospital Saturday offices before 
6 o’clock will secure the removal, if required, on the following 
morning. Removals are made without responsibility, and in each 
case on the understanding that the patient is free from infectious 
disease. In all doubtful cases the certificate of a doctor may be 
required. Gratuities to attendants strictly prohibited. A mini- 
mum payment of 33.must be made with the application. Outside 
the four-mile radius removals are subject to special arrangement. 
All communications should be addressed to the Secretary, Hospital 
Saturday Fund, 5, Mitre-court, Temple, E.C. 





Stroup HospiTaL.—The centenary of Stroud Hospital was cele- 
brated last week, and practically commemorated by the laying of 
a memorial stone of a new wing of the hospital to the east of the 
present building. The wing will provide five new bedrooms for 
nurses, an isolation ward, a committee room, and other accommo- 
dation. 

Wrst SuFFOLK GENERAL HospiTaL.—lIn response to a requisi- 
tion of the Governors of the West Suffolk General Hospital, a board 
meeting was recently held to consider a resolution passed at a 
special meeting of the Committee on — 14th, dismissing the 
house-surgeon, when the following resolution was unanimously 
passed: “ That, in consideration of the long services of Mr. Fuller, 
the house-surgeon to this hospital, a pension of fifty guineas for 
life be granted to him.” The Chairman remarked they certainly 
“ wished that Mr. Fuller should retire free from any imputation 
of any sort or kind.” 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


A VETERINARY VIEW OF MUZZLING. 
At the last meeting of the Counties Veterinary Association cer- 
tain resolutions, which were passed by the Central Veterinary 
Medical Society in March last, were approved : 

1. “That this meeting, whilst recognising the possibility of 
animals other than the dog becoming the media of spreading 
rabies, is of opinion that in a large majority of cases, if not the 
whole, the development of this malady is due to the dog.” 2. That, 
from abundant evidence gathered in our profession, this meeting 
finds that effective muzzling is the most reliable method of stamp- 
ing out the disease.” 3. “It is advisable that all imported dogs be 
subjected to a quarantine of six months.” 4. “That partial or local 
muzzling of dogs for the prevention or eradication of rabies is in- 
adequate.” 

















ISOLATION IN LIVERPOOL. 

Tue Liverpool Hospitals Committee have resolved upon the steps 
to be taken to meet demands on their resources by the increasing 
spread of scarlatina. The Committee, at a meeting held on Sep- 
tember 22nd, decided to erect two large tents in connection with 
the Parkhill Hospital at Dingle Point for the reception of conva- 
lescents, so that the iron building now used for such patients 
will be available for fresh cases. By this arrangement provision 
will be made for thirty-five additional patients, and, in anticipa- 
tion of any further extension of the disease, two other tents are 
to be constructed capable of holding forty-five beds, the cost being 
estimated at £4,000. This is a trifle in view of the present and 
contingent necessities of the case, and the decision of the Com- 
mittee will, we think, meet with approval. 


THE NOTIFICATION ACT, 1889. 

ScARLET fever being prevalent in the district, the Merthyr Tydvil 
Board of Health has decided to adopt this Act. Upon the instruc- 
tion of his Board, the clerk has addressed a letter to the Local 
Government Board asking whether medical practitioners who 
attend workmen at collieries and ironworks may not be regarded 
as medical officers of “ public institutions,” and therefore entitled 
to a fee of less than one-half that payable for the notification of 
cases among private patients. The Board has replied that “the 
Merthyr Tydvil Authority would not be justified in refusing to 
pay 2 medical practitioner the higher fee specified in the Act on 
the ground that the patient was attended as a member of a society 
or club, or his being employed at particular works where his 
membership or the conditions of his employment entitled him to 
medical attendance.” 


UNQUALIFIED ASSISTANTS AND UNCERTIFIED DEATH. 
Forceps.—Vur correspondent appears to have complained to the Registrar- 
General of the conduct of a local registrar in “‘ accepting ” a medical certifi- 
cate signed by an unqualified medical practitioner. As it turned out on 
inquiry that the cause of death was, in accordance with instructions, regis- 
tered as uncertified, our correspondent appears to have been informed that 
the Registrar-General has no power to prevent the practice of unqualified 
men, which is, indeed, not illegal unless ad poy falsely professes to 
be registered ; and be was, moreover, informed that the Registrar had acted 
in accordance with his instructions in the matter. ‘‘ Forceps” asks, under 
these circumstances, whether an pe pameoey practitioner can fill up an 
ordinary medical certificate, and sign his name toit? There is unfortunately 
no enactment against such a use of a medical certificate form, unless the cer- 
tificate purports to be that of a registered practitioner. We are decidedly of 
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the opinion that, being under the impression that the registration law had 
been evaded, our corres t acted wisely in reporting the case to the 
Registrar-General. We also agree with him in regretting that the yas 
coroner does not, in the interest of the public, judge it ‘expedient to hold 
inquests with a view to checking the excessive number of uncertified deaths 
in the town in question. There is good ground for believing that the working 
classes receive the visits of these unqualitied assistants under the impression 
that they are duly qualified medical men. An inquest is the only means by 
which this dangerous system can be expo:ed and effectively checked. Regis- 
tered medical practitioners are undoubtedly to blame for supplying the forms 
of medical certificates for the use of un tered assistants. 





WORKHOUSE INMATES AND LUNACY CERTIFICATES. 

F. W. writes: 1.A number of pauper lunatics (chronic epileptics) have been 
detained in a workhouse, where special accommodation has been made for 
them. Some of them are signed for by the medical officer of the workhouse 
according to the Act and form of 1862. Seeing that the 1862 Act and all later 
amendment Acts are repealed by the complete Act of 1890, is it necessary that 
separate certificates be made out first by a justice of the peace, and independent 
medical examiner, and by the medical othcer of the workhouse ? 

2. In the event of separate certificates being required, what would be a 
reasonable sum, say, for fifty such certificates, as the guardians demurto pay 
10s. 6d. for each case ? 

*,* 1. As regards a pauper in a workhouse on May Ist, 1890, as to whoma 
certificate had been signed under Sect. 20 of the Act of 1862, no certificate or 
order of a justice is required. Also,a poor person sufferirg from mental dis- 
ease may be detained in a workhouse by Sect. 22, Poor Law Amendment Act, 
1867. Otherwise, and except for fourteen days, nojlunatic shall be detained 
in a workhouse without an order under the hand of a justice having jurisdic- 
tion in the place where the workhouse is situate, application for such order 
being supported by a medical certificate under'the hand of a medical practi- 
tioner who is not the, or an, officer of the workhouse, and by a certificate 
under the hand of the medical officer of the workhouse, the former being in 
* Form 8,” the latter in ‘‘ Form 10,” as prescribed in the Act of 1890. 

2. The Act says the guardians ‘‘ shall pay such reasonable remuneration as 
they think fit” for the former, but says nothing as to payment for the latter. 
Implicitly, the guardians may pay for the second what they deem to be a 
reasonable remuneration. 


HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, September 20th, 5,483 births and 3,550 
deaths were registered in twenty-eight of the largest English towns. including 
London, which have an estimated population of 9.715.559 persons. The annual 
rate of mortality in these towns, which had declined from 21.0 to 18.6 per 1,000 
in the four preceding weeks, rose again to 19.1 during the week under notice. 
The rates in the several towns ranged from 12.9 in Derby, 14.1 in Bradford 14.4 
in Bristol, and 15.3 in Norwich to 27.9in Sunderland, 30.0 in Blackburn, 31.6 in 
Manchester, and 35.7in Preston. In the twenty-seven provincial towns the 
mean death-rate was 21.4 per 1,000, and exceeded by 5.2 the rate recorded in 
London, which was only 16.2 per 1,000. The 3,550 deaths registered in the 
twenty-eight towns during the week under notice included 680 which were 
referred to the principal zymotic diseases, against numbers declining from 
999 to 599 in the four preceding weeks; of these, 373 resulted from diarrhea. 
76 from measles, 72 from whooping-cough, 63 from diphtheria, 46 from “fever” 
(principally enteric), 47 from scarlet fever, and not one from small-pox. These 
680 deaths were equal to an arnual rate of 3.7 per 1,000 ; in London the zymotic 
death-rate was 2.8, while it averaged 4.4 per 1,000 in the twenty-seven pro- 
vincial towns, among which it ranged from 1.1 in Bristol. 1.6 in Derby, 1.9 
in Halifax, and 2.0 in Birkenhead to 6.5 in Manchester, 6 6 in Plymouth, 7 6 
in Sunderland, and 13.4 in Preston. Measles caused the highest proportional 
fatality in Plymouth, Wolverhampton, and Manchester; whooping-cough in 
Huddersfield, Sunderland, and Norwich ; scarlet fever in Liverpool ; “‘ fever” in 
Blackburn, Halifax, and Plymouth; and diarrhea in Sheffield, Hull, Sunder- 
land, and Preston. Of the 63 deaths from diphtheria registered in the twenty- 
eight towns during the week under notice, 35 occurred in London, 8 in Salford, 
4in Manchester, 4in Cardiff, and 3 in Liverpool. No death from small-pox 
was recorded during the week, either in London or in any of the provincial 
towns, and no small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals on Saturday, September 20th. ‘these hospitals contained, 
however, 1,548 scarlet fever patients on the same date, against numbers increas- 
ing from 1,373 to 1,494 at the end of the four preceding weeks; 204 new 
cases were admitted during the week, against 200 in each of the two previous 
weeks. The death-rate from diseases of the respiratory organs in London was 
equal to 2.2 per 1,000, and was slightly below the average. 





HEALTH OF SCOTCH TOWNS. 

Iv eight of the principal Scotch towns 757 births and 506 deaths were registered 
during the week ending Saturday, September 20th. The annual rate of mor- 
tality in these towns, which had been 18.2 and 17.8 per 1,000 in the two 
preceding weeks, rose n to 19.6 during the week under notice, and ex- 
ceeded by 0.5 1,000 the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest death- 
rates were recorded in Perth and Aberdeen, and the highest in Leith, Paisley, 
aud Glasgow. The 506 deaths registered in these towns during the week 
under notice included 89 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 3.4 per 1,000, which was 0.3 below the mean 
zymotic death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Glasgow, Perth, and Paisley. 
The 244 deaths registered in Glasgow included 18 from diarrhea, 15 from 
whooping-cough, 3 from diphtheria, and 3 from scarlet fever. Two fatal cases 
of diphtheria were recorded in Dundee, and 3 of scarlet fever in Paisley. The 
death-rate from diseases of the respiratory organs in these towns was, equal 
to 2.9 per 1,000, against 2.2 in London. 


HEALTH OF IRISH TOWNS. 
During the week ending Saturday, Sentember 13th, the deaths registered in 
the sixteen principal town districts of Ireland were equal to an annual rate of 





hest in Wexford and Sligo. The death-rate from the principal zymo- 

tic diseases averaged 2.3 per 1,000. The 117 deaths registered in Dublin were 
equal to an annual rate of 17.3 per 1,000 (against 23 8 and 19.2 in the two 
receding weeks), the rate for the same period being 16.6 in London and 17.5 
Edinburgh. The 117 deaths registered in Dublin included 15 which were 
referred to the principal zymotic diseases (equal to an annual rate of 2.2 per 
1,000), of which 11 resulted from diarrhea, and 2 from “‘ fever.” 


me highs The lowest death-rates were recorded in Armagh and Kilkenny, 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Mite Env OLp Town (Population, 116,509.)—Diphtheria and 
its Isolation in Hospital: Occupation of Cellar Dwellings.—The 
total number of deaths from all causes which occurred in this 
hamlet during 1889, including those belonging to the hamlet which 
occurred in public institutions outside its boundaries, amounted 
to 2.108, and produced a rate of 18.0 per 1,000. This rate is slightly 
higher than that of the previous year, but it must be considered 
favourable when compared with the average of the past ten years. 
A large number of cases of infectious disease had to be dealt with 
during the year, but no particular locality was exceptionally 
affected, nor was there any serious epidemic. Diarrhcea, scarlet 
fever, and diphtheria were the most fatal of the zymotic diseases, 
the last-named causing 50 deaths, as compared with 20 in 1888 
and 22 in 1887. It is satisfactory to note that out of the 65 cases 
of diphtheris notified during the year, no fewer than 38 were re- 
moved to hospital. Mr. Thomas Taylor appears to be unremitting 
in his efforts to procure good sanitation, but in a district so thickly 
populated and so poor as Mile End it is a task of no little diffi- 
culty. It is much to his credit that the sanitary condition of the 
district is as well maintained as it is. Mr. Taylor finds from ex- 
perience that more can be effected in this matter by moral per- 
suasion than by legal compulsicn. Recourse to the latter method 
has, however, been sometimes found necessary. The occupation 
of cellar dwellings, especially in the West Ward, where the re- 
— are principally foreign Jews, is a source of considerable 
trouble. 


TOXTETH PaRkK (Population, 24,000).—Zow Death-rate: Super- 
vision of Dairies: Registration of Plumbers.—The favourable con- 
ditions under which the inhabitants of this district live have un- 
doubtedly a large share in agen the satisfactorily low rate of 
mortality which Dr. Steeves records for 1889, namely, 10.6 per 
1,000. Modern houses constructed with a due regard to external 
and internal air space, a young and strong population, a good and 
constant water supply, and an active and successful sanitary 
administration, go far to promote a good condition of public 
health. It only remains to be seen to what extent it can be im- 
proved or how long maintained. Epidemic diseases should have 
but little chance in so healthy a community, in spite of the risks of 
the introduction of infection from densely populated Liverpool. 
During 1889 one case of small-pox was reported ; but the patient 
recovered, and there was no extension of the disease. Typhus 
was absent, and only 4 cases of typhoid came to the health 
officer’s knowledge. There was an epidemic of measles in the 
spring, but the cases were for the most part mild in character and 
general in distribution. It is well that dairies receive special 
attention in Toxteth Park, and that proper air space and ventila- 
tion in the cow-houses are insisted upon. The minimum space of 
600 cubic feet per cow is certainly not unreasonable. In many 
districts the minimum is fixed at 800 cubic feet, and from a purely 
hygienic point of view the higher figure is to be preferred, especi- 
ally in view of the tendency of cowkeepers to restrict the ventila- 
tion of the op gee in order to raise their temperature. The 
registration of the plumbers of the district is progressing, and a 
most important safeguard to the health of the community is 
thereby extending its influence. 


MEDICAL NEWS. 


Dr. STEPHEN OWEN Mosss, of Calcutta, has been appointed an 
Honorary Presidency Magistrate. 


A coTraGE hospital at Thirsk, built and endowed by Miss 
Lambert in memory of her father and husband, both medical men, 
was opened on Wednesday last by Colonel Dawnay, M.P. 


THE number of students who have entered the University of 
Moscow for the semester which has just begun is 820, of whom 
148 belong to the Medical Faculty. 
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A VIENNA midwife was recently sentenced to three months’ im- 
prisonment for having divided the frenum of the tongue in a 
uewborn infant, with the result that it died of diffuse suppuration 
of the sublingual connective tissue. 


Mr. WEBER, Chief of the United States Emigration Bureau, 
has oflicially asked that cabin passengers shall in future be exa- 
mined under the provisions of the Contract Labour Act, for in- 
firmity or disease. 


A case of wholesale poisoning is reported from Preesburg, 
where a family consisting of father, mother, and six children died 
after eating the fruit of the deadly nightshade in ignorance of its 
poisonous character. 


MEDICAL MAGISTRATE.—Dr, John T. Dillon, Medical Officer of 
the Listowel Union Hospital and Listowel Dispensary District, 
at been appointed to the Commission of the Peace for the County 
of Kerry. 


Sr. GrorGE’s Hospirat.—The distribution of the prizes will 
take place in the Jarge lecture theatre in the Medical School on 
October Ist, immediately after Mr. Augustus Winterbottom’s in- 
troductory address. Mr. T. Holmes will preside. 


THE number of students in the University of Buda-Pesth in 
the academic year 1889-90 was 3,606, of whom 1,203 belonged to 
the medical faculty. Besides these there were 228 students of 
pharmacy, and 73 women attended courses of instruction for mid- 
wives, 


SURGEON-M4JoR C. H. Jouspgrt has addressed a circular letter 
to medical men practising in Calcutta proposing the establishment 
of aregister of nurses and midwives following their occupation in 
be at city. The nurses themselves are said to approve of the 
plan. 


Frau EmILie von Torkcos, of Riga, has given a sum of 4,000 
roubles towards the establishment of courses of instruction for the 
training of midwives to attend pcor women in their confine- 
ments. An annual grant of 600 roubles for the same purpose has 
been promised by the Livonian Ritterschaft. 


THE Committee of the Newcastle Hospital Sunday Fund are ableto 
record a substantial increase in the collections of Jast year. The 
total sum collected was £4,508 12s. 6d., being the largest amount 
ever received by the fund. The contributions from the factories 
and workshops exceeded those of the churches and chapels. 


Ir has been determined to postpone the next meeting of the 
International Congress of Otology, which had been fixed to take 
place at Florence in September, 1892, till 1893, when it will be 
held at Rome a week before the assembly of the Eleventh Inter- 
national Medical Congress. 


Bg decree of the Portuguese Minister of Justice, dated August 
20th, Dr. José Julio Rodrigues, lecturer on chemistry in the Poly- 
technic School of Lisbon, has been charged with the preparation 
of a complete scheme for the establishment and organisation of 
an institute of toxicology adequate to the needs of Portugal. 


PRESENTATION.—Mr. W. P. Warren, L.RC.P. and S.Edin., of 
Enfield Highway, has been presented with a silver hot-water dish 
from the male members of his ambulance class at Enfield Lock, 
and with a silver en‘rée dish from the female members. Of the 
former, twenty-three out of twenty-four were successful, and the 
whole of the temale class (thirty in number) were successful. 


THE Madras Mail states that at the instance of the Secretary 
of State for India, the Government of India has forwarded to all 
local governments and administrations copies of Dr. A. Harkin’s 
work on The Vagus Treatment of Cholera, which was recently re- 
viewed in our columns, with a request that the mode of treatment 
therein recommended may b= tested in selected hospitale, and the 
result communicated to the Government of India. 


A Succrssrut CasE OF C:SAREAN SkctTion.—A case of 
Cesarean section in which both mother and child were saved was 
performed not long ago by Dr. Stenhouse in the Otago Benevolent 
Institution at Dunedin. The patient was able to leave her bed on 
the twenty-first day, being then as the report, which is published 
in the New Zealand Medical Journal for July, states “es fully 
Well as a woman after a normal confinement.” 

NatrionaL HeALTH Socrzty.— Classes for women have been 


arranged at seven different centres in London by the National 
Health Society. Dr. A. T. Schofield will give two courses of twelve 





lectures to each class on the “ Hygienic Education of Women.” 
The Society is to be congratulated on its courageous effort to 
remedy the neglect with which in the past this most essential part 
of female training has been treated. The courses will commence 
at an early date, and will continue until Christmas, All particu- 
lars may be obtained from the Secretary, 53, Berners Street, W. 


NorkTH QUEENSLAND MeEpicaL Socizty.—The first annual 
meeting of the North Queensland Medical Society was held at 
Townsville on June 17th, under the presidency of Dr. Ahearne. 
The Secretary, Dr. G. A. Van Someren, gave an account of the 
foundation of the Society on January 6th, 1890. There are at 
present twenty-one members, and four others have expressed their 
intention of joining. An interesting address on the modification 
which the physical structure and constitution of Europeans 
undergo by residence in North Queensland was delivered by the 
President. 

AT a recent meeting of the Societi per il Bene Economico di 
Roma (Society for the Promotion of the Economic Prosperity of 
Rome), Professor Guido Baccelli, who is President of the Organising 
Committee of the next International Medical Congress, proposed 
that an International Exhibition of Hygiene should be held in con- 
nection therewith. This was agreed to after some discusssion. 
Florence, which is now taking the lead among the cities of Italy 
in sanitary progress, has already expressed its willingness to take 
part fe the Exhibition, and similar replies are expected from Turin 
and Milan. 


SYPHILITIC INFECTION FROM A Bitz.—A patient was recently 
shown to the Berlin Medical Society who was said to have con- 
tracted syphilis from the bite of aman. The bite was inflicted on 
the lip, and the wound healed in two or three days; but in six 
weeks it reopened and the lip became greatly swollen. Five weeks 
later there was an ulcer on the inner surface of the lip with great 
swelling and induration round about; the submaxillary and cer- 
vical glands were also much enlarged. After some time a typical 
syphilitic eruption made its appearance. By the use of mercurial 
frictions the swelling both of the lips and of the glands was con- 
siderably reduced. 


Tue death of Mr. Paul Belcher, L.R.C.P.Lond., M.R.C.S , one of 
the oldest medical practitioners at Burton-on-Trent, occurred on 
September 17th, under painful circumstances. The deceased was 
found by his wife in his bedroom in an unconscious condition, 
and all that medical aid could do failed to restore animation. On 
the dressing table was found a small bottle containing hydro- 
cyanic acid, and near the bed a medicine glass which had con- 
tained some of the poison. The deceased had been in ill health 
for many months. He was 55 years of age. He received his 
medical education at King’s College, London; he was at one time 
house-surgeon to the Great Northern Hospital, London, and was 
senior surgeon at the Burton Infirmary. 


Tuer Eyes or EyE SurGrons.—At the dinner of the Ophthal- 
mological Section of the International Medical Congress at Berlin, 
Professor Hermann Cohn, of Breslau, showed a collection of auto- 
graphs of the oculists who had taken part in the annual meetings 
at Heidelberg for twenty years, which was made specially in- 
teresting by the fact that opposite each name the signatory’s 
visual power with the right and left eye respectively was indi- 
cated. Among other celebrities who figured in this list were Arlt, 
Horner, the elder Critchett, Schweigger, and Knapp. Among 44 
oculists tested, visual acuity was normal in 32, over the normal 
in 10, and under it in 2. Twenty-eight, or 61 per cent., were 
short-sighted ; the concave glasses required varied between Nos. 5 
and 24, the average being 20, so that the myopia of the distin- 
guished ophthalmologists in question was, as a rule, moderate in 
degree. 

HyG@renz IN ITaty.—In spite of its elaborate new code of 
public health administration and the untiring efforts of sanitary 
reformers, Italy is still far behind the standard of modern civilisa- 
tion in point of hygiene, as the following official statistics will 
show. No fewer than 1,454 communes are almost destitute of a 
supply of drinking water; 4,877 have no drains, and all excre- 
mentitious matter is thrown out into the public road; 600 have 
no public medical attendant for the sick poor, although obliged 
by law to have one; in 336 there is no cemetery, and the dead are 
buried in the church. Malaria is prevalent in 194 districts, with 
a collective population of six millions. The number of persona 
efilicted with pellegre is 100,000. With regard to conditions of 
life, more than 200,000 persons live underground, the number of 
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such subterranean dwellings being 37,203. In 1,700 communes 
bread is eaten only on feast days or in case of illness, and in 4,905 
the use of meat as a food is practically unknown. 


ConGENITAL Leprosy.—In the Revista Medica de Bogotéd, 
November Ist, 1890, Dr. R. Navarro, who has practised for more 
than forty years in the province of Vélez, in the United States of 
Colombia, reports two cases of congenital leprosy which came 
under his own notice. In 1847 he delivered a woman, at 
Chiquinquira, of a male child of a remarkably weakly and wasted 
appearance, and covered with — spots over the whole sur- 
face of the skin. In two months leprous tubercles became de- 
veloped on the face, elbows, and knees. Soon afterwards the 
mother showed symptoms of leprosy, and a daughter aged 8 years, 
who had up till then been in perfect health, contracted the disease, 
All three died of leprosy within two years. In 1848 Dr. Navarro 
attended another woman at Pangote, in the province of Garcia 
Rovira. She was suffering from elephantiasis in its last stage, 
and gave birth to a well-formed female child, the wholeof whose 
skin was covered with leprous spots. There was also a well 
developed tubercle on the upper part of the concha of the left 
ear. 


MEpIcaL Bequests.—Under the will of the late Mr. Richard 
Welch Hollin, of the Chestnuts, Hoigate Hill, York, which has 
been proved by Dr. Hardcastle (a nephew) and his other executors, 
the following sums, among other munificent bequests, have been 
bequeathed to medical charities:—To the Newcastle Infirmary, 
£1,000; Zenana Mission, £1,000; York Dispensary, Northern Asylum 
for Deaf and Dumb(Newcastle), the Prudhoe Convalescent Hospital 
(Whitley, Northumberland), the Hull Infirmary, the Durbam In- 
firmary, the Royal Medical Benevolent College at Epsom, the Royal 
Sea-Bathing Infirmary (Scarborough), £500 each; the Morpeth 
Dispensary, the Harrogate Bath Hospital, and the Devonshire 
Hospital (Buxton), £200 each. And the testator bequeaths the 
residue of his estate, which will be considerable, to be equally 
divided amongst nine charities, in which the York Dispensary 
will participate.—The will of the late Mr. Jobn Clayton, F.S.A., of 
Newcastle-upon-Tyne, etc., contains the following bequests to 
medical charities: £500 to the Newcastle-on-Tyne Infirmary, 
£200 to the Newcastle-on-Tyne Dispensary, and £200 to the 
Prudhoe Convalescent Home. 


THe ELIMINATION OF Potassium IopipE.—At the thermal 
baths of Bagniéres-de- Luchon, M. Georges Doux had several times 
during the past year occasion to determine the amount of potas- 
sium iodide in the urine of a patient ordered to take eight 
grammes of the salt daily. The analyses showed the eliminated 
quantity to be so large and constant that M. Doux considered that 
further investigation of the subject would be of interest, on 
account of the wide limits assigned to the size of dose in treat- 
ment with this remedy. He therefore conducted a series of ex- 
periments upon himself, taking two 3-gramme doses of the iodide 
daily for twenty consecutive days, and determining the amount 
of iodide and urea present in the total quantity of urine passed 
every twenty-four hours. The salt could be detected in the 
urine thirteen minutes after ingestion of the first dose, and the 
daily elimination after the second day remained a nearly constant 
quantity, being about 90 per cent. of the dose taken, whilst no 
traces could be detected seventy-five hours after the last dose. At 
the same time, the normal amount of urea present in the urine 
was diminished by about one-fifth. The experiments were repeated 
on two occasions, at two months’ intervals, with the same results, 
but it was observed that the quantity of iodide eliminated did not 
exceed 60 per cent. if a little absinthe had been taken on the pre- 
vious day. M. Doux further states that he was prevented from 
extending his field of research by the attacks of coryza, epiphora, 
and maxillary pains that accompanied the daily ingestion of doses 
varying from one to five grammes of iodide, whereas no ill effects 
were observed to follow a dose of six grammes, which might have 
been expected to increase the severity of the symptoms. 


MgpIcAL ConGrEss IN Russta.—The fourth congress of the 
Society of Russian Medical Practitioners will be held at Moscow, 
the day of meeting being fixed for January 3rd, 1891. There will 
be twelve Sections, namely: 1, Normal and Pathological Anatomy 
and Physiology, including Anthropology, Histology, and Embry- 
ology (Presidents, Professors Sernow, Scheremetewski, and Vogt) ; 
2, Surgery (President, Professor Ssinizin); 3, Internal Medicine 
and Pharmacology (Presidents, Professors Tscherinow and Bogo- 
slowski); 4, Nervous and Mental Diseases (Presidents, Professor 





Koshewnikow and Dr. Korssakow) ; 5, Midwifery and Gynecology 
(President, Dr. Dobrynin); 6, Diseases of the Eye (President, Dr. 
Braun); 7, Diseases of Children (President, Dr. Filatow); 8, 
Syphilis and Diseases of the Skin (President, Dr. Manesurow) ; 9, 
Forensic Medicine (President, Professor Neiding); 10, Pharmacy 
and Pharmacognosis (President, Professor Tichomirow); 11, 
Hygiene (Presidents, Professor Erismann and Dr. Ossipow); 12, 
Medical Status, etc. (President, Dr. Ostroglasow). The programmes 
of discussions in the various Sections cover a large area, and in- 
clude most of the leading questions of the day in medical and sur- 
er practice. Amongst many cthers may be mentioned the fol- 
owing: The Réle of the Blood in the struggle against Micro- 
organisms ; Impairment of the Secretory Function of the Stomach 
asa cause of disease in that organ; Etiology and Prognosis of 
Cancer; Limits of the Applicability of Suprapubic Lithotomy ; 
Treatment of Tuberculosis from the point of view of public health 
as well as that of the patient ; the Therapeutic Use of Hypnotism; 
Asepsis and Antisepsis in Midwifery; Electrolysis in the Treat- 
ment of Uterine Fivroids; Massage in Gynecology; the Treatment 
of Leprosy in Hospitals and Lazar Houses; Artificial Feeding of 
Infants with Sterilised Milk, etc. Asa sign of the times it may 
be noted that among the questions relating to the internal 
economy of the medical profession is a proposal to break up the 
examination for the Doctor’s degree into groups of subjects, corres- 
sponding to the various specialities. Another interesting feature 
is the remarkably comprehensive nature of the programme of the 
Section of Hygiene ; if this may be taken as an index of the practi- 
tical interest taken in the subject by medical men in Russia, the 
fact is one on which not only that country but the rest of Europe 
may be congratulated. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


ADMINISTRATIVE COUNTY OF THE PARTS OF HOLLAND, Lincoln- 
shire.—Public Analyst. Duties to commence on January Ist, 1891. Re- 
muneration, annual fee of £10 10s., together with a fee of 10s. 6d. for each 
analysis, and an additional fee of £3 3s. for attendance and travelling ex- 

mses when required. Applications to H. Chandenton Johnson, Deputy 
lerk of the Council Sessions House, Boston, by October Ist. 

ANDERSON’S COLLEGE MEDICAL SCHOOL, Glasgow.—Chair of Physi- 
ology. Applications to be lodged with Mr. John Kidston, 50, West Regent 
Street, Glasgow, by October Ist. 

BAWNBOY UNION WORKHOUSE. — Medical Officer. Salary, £65 per 
annum, and £15 per annum for Consulting Sanitary Officer. Applica- 
tions to Mr. James McGovern, Clerk of the Union. Election on OUc- 
tober 6th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
House-Surgeon. Board, lodging, and washing provided. Applications, 
marked on envelope *‘ House-Surgeon,” to the Honorary Secretary by 
October Ist. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants ; double qualifica- 
tions. Apartments, rations, and attendance provided. Applications to 
John Baggallay, Esq., Bridewell Hospital, Blackfriars, by Oetober 11th. 
Election on October 13th. 

BIRMINGHAM CITY ASYLUM, Ruberry Hill, near Bromsgrove.—Clinical 
Assistant. Board and residence provided; nosalary. Applications to Dr. 
Suffern, Ruberry Hill Asylum, Bromsgrove. 

BLYTHING UNION, Halesworth, Suffolk.—Medical Officer forthe Workhouse. 
Salary, £50 per annum, exclusive of midwifery and vaccination fees; diugs 
to be found by officer. Applications to the Clerk by September 27th. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House Surgeon ; double 
qualifications ; age not over 25. Salary, £100 per annum (increasing by 
£10 per annum to £150), with furnished apartments, board, and attendance. 
Not to practise on his own account in the Borough of Bolton. Applications 
to Mr. Kevan, Honorary Secretary, 12, Acresfield, Bolton, by October 3rd. 

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Honorary Consulting- 
Surgeon. A Member or Fellow of one of the Royal Colleges of Surgeons of 
Great Britain. Applications addressed to the Honorary Secretary, C. 
Somers Clarke, must be left at the Dispensary, Queen’s Road, before Sep- 
tember 30th. 

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Two Honorary Gene- 
ral Practitioners. Doubly qualified. yy addressed to the Honorary 
Secretary, 8S. Somers Clarke, must be left at the Dispensary, Queen’s Road, 
before September 30th. 

CAVAN UNION (Ballyconnell Dispensary).—Medical Officer. Salary, £105 
per annum, and fees. Applications to Mr. James Clancy, Honorary 
Secretary. Election on October 4th. 

CARDIFF UNION.—Assistant Medical Officer. Salary, £100 per annum, with 
rations, apartments, attendance, and washing. Applications to Arthur J. 
Harris, Clerk, Queen’s Chambers, Cardiff, by October 15th. 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon; double 
qualitications ; unmarried. Salary, £40 per annum. with board and apart 
ments. Applications to Lieutenant-Colonel Croker-King, Honorary Secre- 
tary and Treasurer, by September 30th. 

COUNTY COUNCIL OF THE ADMINISTRATIVE COUNTY OF THE 
PARTS OF KESTEVEN, Lincolnshire.— Public Analyst. Remuneration, 
annual fee £12 12s., with a fee of 10s. 6d. for each analysis made on behalf of 
the local authority, with an additional £3 3s. per diem for attendance and 
travelling expenses in the event of personal attendance being required in 
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support of a prosecution. Applications to the Sanitary Committee of the 
Council, care of Jos. Phillips, Clerk, Office of the Clerk of the Council, 
Stamford, by September 27th. 

COUNTY GALWAY INFIRMARY.—Surgeon at a nominal salary until pre- 
sentment is passed by the Grand Jury. Applications to Mr. James Loftus, 
Registrar. Election on October 22nd. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; surgical 
qualification. No salary, but residence, board, and washing provided. 

a to the House Governor, Dr. J. D. M. Coghill, by Septem*<er 


27t 
GLENTIES UNION (Killybegs Dispensary).—Medical Officer. Salary. £115 
Applications to Mr. Arthur Brooke, Honorary Secre- 


per annum and fees. 
tary, White House, Killybegs. Election on September 29th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Resi- 
dent Medical Officer. Salary, £50 per annum, with board and rooms. 
Applications to the Secretary by October 6th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF CHEST AND 
THROAT, 26, Margaret Street, W.—Physician in Ordinary required to sit 
twice a'week; M.R.C.P.Lond. Applications to W. H. Johnson, Secretary. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF CHEST AND 
THROAT, 26, Margaret Street, W.—Surgeon. Applications to W. H. John- 
son, Secretary. 

LEEDS PUBLIC DISPENSARY.—Honorary Ophthalmic Surgeon. Appli- 
cations with testimonials to be sent in by October llth, addressed to the 
Chairman of the Election Committee. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; double qualifications, 
under 40 years of age, unmarried. Salary, £10u per annum, with board, 
lodging, and washing. Apolications to the Secretary, W. B. Danby, by 
October 18th. Election oi November 3rd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road — Assistant 
Physician. Applications to the Secretary, Alfred Craske, by September 30th. 

PARISH OF PORTREE, Isle of Skye.—Medical Officer and Public Vaccinator. 
salary from Parochial Board, £71 per annum; other emoluments value 
over £27. To commence duties about November 26th next. Applications 
to R. Macmillan, Inspector of Poor, Portree. 

RIPON DISPENSARY AND COTTAGE HOSPITAL. — Resident House- 
Surgeon and Dispenser; single. Salary, £60 per annum, with board and 
lodging. Duties to commence on October lst. Applications to F. D. Wise, 
Honorary Secretary. 

ROYAL HANTS COUNTY HOSPITAL.—House-Surgeon; double qualifica- 
tions; member of Church of England. Salary, £100 per annum, with 
board and lodging. Applications to the Secretary, Major W. P. Terry, 
by September 30th. 

ROYAU SOUTH LONDON DISPENSARY, St. George’s Road, Lambeth, S.E. 
—Surgeon to the Waterloo District. Honorarium, £20 perannum. Appli- 
cations to the Resident Medical Officer by September 30th. 

SHAPINSAY. Orkney.—Medical Officer, to commence practice November 11th. 
Salary, £80 per annum, and fees of general practice. Population, 1,000. 
Applications to the Chairman of Parochial Board up to October 13th. 

UNIVERSITY OF ABERDEEN.—Chair of Chemistry. Applications to the 
Secretary of the Court, Robert Walker, M.A., University Library, Aberdeen, 
by October 11th. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, Newcastle-on- 
Tyne.—Demonstratory of Anatomy. Salary £100 perannum. Particulars 
of Dr. Howden at the College, to whom applications must be sent by 
October Ist. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician and 
House-Surgeon. Board and lodging provided. Appointments for six 
months. Applications to R. J. Gilbert, Secretary and Superintendent, by 
September 25th. Election on September 29th. 





MEDICAL APPOINTMENTS. 

AsHpown, Dr., appointed Medical Officer for the Dogdyke District of the 
Boston Union, vice T. H. Keough, L.K.Q.C.P., resigned. 

Barton, George, L.R.C.P.Edin., M.R.C.S., appointed Medical Officer for the 
Fulbeck District of the Newark Union. 

Bishop, Reginald W. Snowden, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to the Bradford Children’s Hospital. 

Britron, Thomas, M.D.St.And., M.R.C.S.. L.S.A., reappointed Medical Officer 
to the Hippenholme Urban Sanitary District. 

CakPENTER, J. Godfrey, M.R.C.S., L.R.C.P., appointed Junior Assistant House- 
Surgeon to the Hull Royal Infirmary, vice Arthur B. Kingsford, resigned. 

Carrer, Weldon Cragg, M.D.Lond., L.R.C.P., M.R.C.S., appointed Junior 
House-Surgeon to the Royal Infirmary, Wigan, vice H. Birkenhead, 
M.R.C.S.Kng., L.R.C.P.Lond. 

CLayton, Edw. Godwin, F.I.C., F.C.S., appointed Analyst to the Parish of 
Fulham, vice Mr. Chas. H. Piesse, F.I.C., F.C.S., ete. 

CoL.uM, Archie Tillver, M.R C.S.Eng., L.R.C.P., appointed House-Surgeon 
to Charing Cross Hospital from September Ist. 

Cooprr, William, M.R.C.S.Eng., L.M., L.S.A., reappointed Medical Officer of 
Health to the Widnes Urban Sanitary Authority. 

Dotan, T. M.. M.D Durh., L.R:C.P., F.R.C.S.Edin., reappointed Medical 
Officer to the Borough Hospital, Halifax Union. 

Esseuy, Wm. J., M.B.Durh., M.R.C.S., appointed Medical Officer for the Pen- 
ryn District of the Falmouth Union, vice R. J. L. Rowley, L.K.Q.C.P., 
resigned, 

Ginp3, Charles, M.R.C.S., L.R.C.P., appointed House-Physician to Charing 
Cross Hospital from September Ist. 

GreIG, David M., M.B., C.M., F.R.C.S.Eng., appointed Demonstrator in the 
Anatomical Department of the University College, Dundee. 

Heyry, Joseph, L.R.C.P.Lond.. L.R.C.S I., appointed Certifying Officer for the 
Vaccination Districts of Wellington, Featherstonhaugh, Greytown, Mas- 
terton, Castlepoint, Carterton, and Otaki, New Senlenae 





Hinpe, §. L., L.S.A.Lond., appointed Junior House-Surgeon to the London 
Temperance Hospital, vice C. S. Pattezson, M.B., O.M. 

Hoper, W. T., M.R.C.S., L.8.A., appointed Medical Officer for the Middle 
and Baschurch Districts of the Ellesmere Union, vice C. A. Corke, 
resigned. 

Jackson, Dr. G. S., appointed Medical Officer for the Workhouse and the First 
Division of the Penrith Union. 

LEIGH, William W., L.R.C.P.Ed., M.R.C.8.Eng., L.S.A., appointed Medical 
Officer for the Merthyr Tydvil and Treharris District of the Merthyr Tyd- 
vil Union. 

Lunan, Robert, L.R.C.S.Edin., appointed Parochial Medical Officer by the 
Rattray Police Commission. 

McCoutt, George J., L.R.C.P. & L.M.Edin., L.F.P.S.Glasg , appointed Medical 
Officer of the Western Division of the Seventh District of the Hexham 
Union. 

Mant te, Alfred, M.D., M.R.C.S., appointed Surgeon to the Halifax Infirmary, 
vice G@. W. Crowther, resigned. 

Matruews, H. E. H., L.R.C.P.&L.M., M.R.C.S.Eng., appointed Medical 
Officer and Public Vaccinator for No. 9 District (Levenshulme and the 
Longsight portions of Gorton) of the Chorlton Union, vice W.C. Matthews, 


M.R.C.S., S.A. 


MiTcHE.tI, Chas. J C.. M.D.Brux., M.R.C.S.Eng., L.S.A., appointed District 
Medical Officer to the Birmingham Union. 

Murpny, W. E. C., M.B.,‘etc., appointed Medical Officer to the Llantarnam 
Lecal Board, vice R. Edmunds. 

Newsy, Thomas, M.D.St.And., M.R.C S., L.8.A., appointed Medical Officer to 
the Cleethorpes Urban Sanitary Authority. 

Rawson. Edwin, L.R.C.P.Edin.& L.M., M.RC.S.Eng., LS.A., reappointed 
Medical Officer of Health tothe Thornton Urban Sanitary District. 

SaunpeErs, F. H., M.B.Aberd. &C.M., appointed Medical Officer for the Rip- 
ley District of the Knaresboro’ Union, vice Dr. Cautley, resigned. 

Seaton, Dr., appointed Medical Officer and Public Vaccinator tothe No. 4 
District of the South Stoneham Union. 

Strokes, Arthur S., L.R.C.P.Edin., M.R.C.S.Eng., sppointed Medical Officer 
for the Weldon District of the Oundle Union, vice 'l'. Pink, M.R.C.S. 

WaLkER, Horatio B.. M.R.C.S.Eng., L.S.A., appointed District Medical Officer 
to the Corwen Union. 

Warp, G. S., L.R.C.P.&S.Edin., reappointed Medical Officer of Health to the 
Stevenage Urban Sanitary Authority. 

WEATHERBE, Lewis Y., M.B., C.M., appointed Assistant House-Surgeon to the 
Rotherham Hospital and Dispensary, vice W. G. Boase, M.R.C.S., L.R.C.P., 
resigned. 

WILEY, Arthur Ormsby, L.R.C.S.I., L.R.C.P.Edin.. appointed Medical Officer 
of Health for the Rural Sanitary District of the Knaresboro’ Union, vice Dr. 
W. C. Cautley, resigned. 

Witson, Thomas, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Wallsend Urban Sanitary Authority for three years. 

WiskeN, Henry, L.R.C.P.Edin.& L.M., L.F.P.S.Glasg., reappointed Medical 
Officer of Health to the Borough of Heywood. 





DIARY FOR NEXT WEEK. 





THURSDAY. 
OBSTETRICAL Society OF Lonpon, 8 P.M.—Specimens will be shown by Dr. 
William Duncan, Mr. Doran, and others. Dr. Herman: Four 
Cases of Pregnancy with Bright’s Disease. Dr. Lewers: On 
Plugging the Uterus in Severe Cases of Post-Partum Hxemor- 
rhage. Dr. Hurry: Case of Symmetrical Erysipelas followed 
by Premature Labour, Eclampsia, etc. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which sum should be forwarded in Post Office Order or Stamps with the notice no 
later than Wednesday Morning, in order to insure insertion in current issue. 


BIRTHS. 
BoweEr.—On September 22nd, at Hill House, West Boldon, Co. Durham, the 
wife of W. G. Bower, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., of a daughter. 
Sm1rH.—On September 18th, at 2, Victoria Terrace, Far Headingley, Leeds, the 
wife of H. Archibald Smith, M.R.C.S., L.R.C.P.Lond., of a son. 
TayLor.—On September 16th, at 59, Bath Street, Snow Hill, Birmingham, the 
wife of John W. Taylor, F.R.C.S., of a daughter. 
Vevers.—September 20th, at Highmore House, Hereford, the wife of Henry 
Vevers, M.R.C.S.E., etc., of a son. 


MARRIAGES, 


PoLLARD—GROVE.—On September 24th, 1890, at Christ Church, Clifton, by the 
Right Rev. Bishop Speechly, D.D. (uncle of the bride), assisted by the 
Revs. G. C. Pollardand L. G. Pollard (father and brother of the bridegroom), 
George Samuel Pollard, Hed.» L.R.C.P., M.R.C.S.Eng., to Norah, eldest 
daughter of Major-General H. Leslie Grove. 

PovuLain—HaRpPeER.—On August 23rd Jast, at St. Mary Abbots, Kensington, 
by the Rev. J. L. Evans, M.A., Victor Peter Anthony Poulain, M D., 
M.R.C.S.E., of South Kensington, to Cecilia Fanny Harper, eldest daughter 
of T. S. Harper, of Chelsea. 

WeEsB—HaAkRIFS.—On September 20th, at St. Thomas’s, Portman Square, by 
the Rev. J. J. Evans, Rector of Cantreff, Brecon, assisted by the Kev. 
Vavasour Hammond, Vicar of Drighlington, Yorkshire, Charles Alfred 
Webb, Surgeon, Medical Staff, to Ellen Ida, third daughter of the late 
Canon Harries, of Llanundas aud St. Bride’s Hill, Pembrokeshire. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





OANCER, Brompton (Free). Hours of Attendance.—Daily, 2. Operation Days.-= 
u. S., 2. 


OCenTrRat Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 


Carine Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Qb- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Kar, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cuxtssa Hospitat FoR Women. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


Bast Lonpon HospiTaL FOR CHILDREN. Operation Day.—F., 2. 


Great NorTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Kye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


Hosprrat For WomeN, Chelsea. Hours of Attendance.—Dailr, 10. Operation 
Days.—M. Th., 2. 


Kine’s Cottece. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F.S., 2. 


Lonpox.: Hours of Attendance.—Medical, daily, exc. S., 2; 21rf ical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Sye, Tu.S., 9; Ear, 
§., 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 
Th. S., 2. 


Merropo.itan. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 


Mrppiesex. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, 8., 2; (Obstetrical), W. 2. 


WatTionat OrtHopzpic. Hours of Attendance.—M. Tu. Th. F.,2. Operation 
Day.—W., 10. 

Norru-West Lonpon. Hours of Attend mce.—Medical and Surgical, daily, 2 ; 
Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30, 

Rorat Free. Aours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
Days.—W.8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 
8., 9. ‘ 


Royat Lonpon OpnuTHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 


Royat OrtHopapic. Hours of Attendance.—Daily, 1. Operation Day.—M. 2. 


Roya WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

Sr. BaRTHOLoMEWw’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; o.p., W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; al mx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation ys.—M. Tu. W.S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

87. Grorear’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. Marx’s. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 5., 9; Ear. M. Th., 3; 
Orthopedic, W., 10 ; Throat, Tu. F., 1.30; Skin, M. Th.,:.43, Eucctzo- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations. */., 3.39. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 
F., 9. 

Sr. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2. 
F. (Women and Children), ?, 4.. 3.30. Operation Day.—W. 2. 

St. THomas’s. Hours of Attendance.~Medical and Surgical, ~*~ Sat., 
2; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 

0.p., daily. except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 

Tu. F., 1.30; Children, &., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2. 

RAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

TuroaT, Golien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th.., 2. 

WeIVERSITY CoLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. u 
Days.—W. Th., 1.30; 8. 2. 

West onpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 3; 
Diseases of Women, W. 8., 2; Electric, Tu., 10, F.,4; Skin, F., 3; 
Throat and Nose, 8.,10. Operation Days.—Tu. F., 2.30. 

WusrminsteR. Hours of Attendance-——Medical and Sugfeni, daily, 1; Ob 
statric, Tu. F.,1; Eye, M. Th., #20; Her, M., 9; Skin, W., 2g 
Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUN\OATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
Orrice not LATER THAN Mippay Post on WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, Sy ay 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, . 
Strand, W.C., London. 

Im order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Hditor at the office of 
the JouRNAL, and not to his private house. 

AvuTHors desiring reprints of their articles published in the BrrrisH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Mot Healy Gy wil on orwasdlng tly Annoal sal otner Mapa, tr 

ey » On er , favour 
us with Duplicate Copies. 








ER” Queries, answers, and communications relating to subjects, to which specie! 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 


QUERIES, 





M.B. asks to be recommended a home at San Remo or neighbourkood where 
two ladies could winter. The terms should be moderate. 


LEPROSY AND LEVITICUS. 

N. B. L. writes : I was asked by our vicar whether I could give any medical ex- 
planation of the following words: ‘‘ When wholly leprous, why should the 
leper be considered clean?” See Leviticus, xiii, 12 and 13. 

*,* As an explanation of the passage, it may be suggested that the writer 
considered that leprosy never involved the entire skin, and that any eruption 
or absence of pigment involving the whole integument was, ‘ps? facto, not 
leprosy. 

RELATIVE GERMICIDAL PowER. 

GERMICIDE writes: 1. Have any experiments been made by Koch or others 
ee solution? If so, where can I see the results ? 

2. Would garments worn by small-pox or scarlet fever patients if steeped in 
Condy’s fluid be considered perfectly free from infection ? 

3. What is the composition of ‘‘ Jeyes’ fluid 2” 

*,* 1. Koch made experiments with potassic permanganate, and found that 
714 parts per 1,000,000 of water arrested the development of anthrax spores, 
and that 330 parts per 1,000,000 impeded the development of these spores. He 
found also that a 5 per cent. solution of potassic permanganate killed the 
anthrax spores in one day, but that they remained alive in a1 per cent. solu- 
tion for two days. See vol. i of the Mittheilungen aus dem k, Gesundheit:amte, 
abstracted and translated in the New Sydenham Society's volume of Se'ected 
Essays on Micro-Parasites and Diseases, 1886, pages 509 and 513. 

2. Garments worn by small-pox or scarlet fever patients, if steeped in 
Condy’s fluid, if the strength were 5 per cent. of the solid, would be perfectly 
free from infection, and even a weaker solution would serve. 

3. We can give no information as to the composition of Jeyes’ fluid. 





ANSWERS: 


E. pu M.—The letters entitled A Winter Trip to the Fortunate Islands, by Ernest 
Hart, were republished by Smith, Elder and Co., 15, Waterloo Place, S.W. 


Tue M.D. HEIDELBERG. 

Junior MEmMbER.—The examination for the M.D. degree at Heidelberg must be 
passed in the German language. It comprises (according to an official sylla- 
bus now before ns) written, oral and practical tests in anatomy, physiology, 
morbid anatomy, materia medica (pharmacognosis, pharmacodynamics, and 
toxicology), internal medicine, surgery, midwifery, ophthalmology, and 
mental diseases. One of these branches of medical science may be selected 
by the candidate as his principal subject, all the others then becoming 
secondary. An original dissertation must also be presented, of which 200 
copies must be printed at the candidate's expense. The fees for the examina- 
tion, exclusive of the cost of the diploma, and of printing the thesis, amount 
to 374 marks (about eighteen guineas). 


MEDIATE INFECTION IN PFRTUSSIS. 

Dr. Txos. WHITESIDE HIMe (Bradford) writes : In repty to the inquiry of ‘‘ T. 
in the BriTisH MEDICaL JouRNAL of September 20th, I have very strong evi- 
dence to show that mediate infection of pertussis may occur. One case was 
that of a well-to-do family living in anisolated house in the country; no per- 
tussis among the families on the farm. The nurse went away to neighbouring 
town, and spent the day at a house where pertussis existed, and nursed the 
sick child a good deal. The children in the isolated house were attacked some 
time after her return. It is highly advisable that children from houses where 
pertussis exists should not attend school for the above reason, as also for the 
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reason that they may acquire the disease, and become infective without the 
fact being noticed, and then much suffering and death may be saved. 


VENTILATING CowLs. 

Dr. Ocitvie Grant (Medical Officer of Health, Burgh of Inverness) writes: 
In answer to query by ‘‘A Member, B.M.A.,” I would strongly recommend 
Black’s patent cowl. Its construction is very simple, and it is almost impos- 
sible for it to get out of order. It is now largely used, and has been fitted up 
in many important buildings. A medical man writes me as follows :—‘ I have 
had one fitted up in my housefor a number of years and it works beautifully. 
The slightest breath of air closes the part that the air blows in. thus prevent- 
ing down draught, while all the rest remains open, thus ensuring free egress 
to the foul air.” 


An OLp MEMBER writes: ‘‘A Member” will find a ventilating cowl made, I 
think, in Inverness, Scotland, and called an ‘‘ up-current ventilator,” meet 
all his requirements. I have had one fitted up at my house for over three 
years, and it bas given me every satisfaction. It effectually prevents down 
draught, and affords free outlet for foul air. 





NOTES, LETTERS, ETC. 





Errata.—In Dr. W. Robertson’s letter on cervical adenitis in the BRITISH 
MEDICAL JOURNAL for September 20th, p. 704, column 1, last line, for ‘* great- 
est” read “‘ gravest”; and column 2, line 2, for ‘‘ injection” read ‘‘ infection.” 


M.D.—It is considered undesirable to discuss the treatment advocated by Dr. 
Brown-Séquard further, and we are not disposed to take any steps in the 
direction suggested by our correspondent. 


ScHooL OF PHysIc IN IRELAND. 

WE are requested to state that Dr. E. P. Wright is Professor of Botany and 
Dr. Walter G. Smith Professor of Materia Medica and Pharmacy ac this 
Institution, and that the courses of lectures in these subjects are delivered 
in the summer session. 


CENTENARY OF HOM@OPATHY. 

THE present year is the centenary of homeopathy. In 1790 appeared Samuel 
Hahnemann’s translation of Cullen’s treatise on Materia Medica, in 
which the principle of similia similibus curantur found expression for the 
first time. 

ALLIS’s INHALERS. 

Messrs. LyncH anv Co. write to say that they keep in stock Allis’s ether in- 

haler exhibited at the museum of the Leeds annual meeting, and also this 
earat Birmingham. It is illustrated in their large instrument catalogue. 
They add that they keep every speciality of American instruments. 


PoIsonING BY MISADVENTURE. 

Dr. Frank A. Cowarp (Huddersfield) writes: On the night of August 20th I 
was called to see achild, aged 2 years, who had a dose of tinct. iodi given 
him instead of some medicine, and again on September 8th I was called up 
at midnight to a child, aged 7 months, whose mother had given him a tea- 
spoonful of hartshorn and oil in place of some cough mixture. Both these 
mistakes wold never have occurred had the blue fluted bottle been used in 
place of the ordinary plain vial. Cannot something be done to prevent these 
mistakes ? 

ConDENSED MILK. 

Henry NEsTLk, whose name is well-known in connection with a much adver- 
tised food for infants, died on July 8th, leavinga large fortune. He was a 
Wiirtemberger by birth, but settled in Switzerland as a druggist some time in 
the ‘‘ forties.” In 1867 he hit on the preparation which brought him wealth. 
Nestlé retired some time ago from the business which he had created, and 
gave himself up to philanthropic work. 


LavATORY ACCOMMODATION IN TRAINS. 

THE French Ministry of Public Works has recently addressed a circular note to 
the managers of the six large railway systems in France requesting them to 
provide all trains running for more than two hours without stopping for at 
least ten minutes with lavatories. The Progrés Médical poiuts out that 
one hour should be the limit of time in trains which often have to carry a 
large number of invalids, as, for instance, those running to watering places, 
the winter stations on the Mediterranean, etc. 


A CORRECTION, 

Dr. Joun J. HartNETT (Harley Street) writes: Speaking before the Laryngo- 
logical Section on Mr. Lennox Browne’s paper, I said that ‘‘ caustics and 
escharotics were not always called for,” not caustics and na:coticsas reported 
in the BririsH MEpICcAL JOURNAL of September 13th. 


RosE AyD COOPER DEFENCE Funp. 

Dr. ARTHUR EVERSHED (Hampstead) writes: The subscriptions towards this 
fund amount to £52 5s. In closing the list I beg to convey through your 
columns the best thanks of Drs. Rose and Cooper to all those who have so 
poems. contributed to the fund, and expressed their sympathy insuch friendly 

erms. . 
WaRBURGQ’S TINCTURE. 

Mr. JoHN MorGan RiIcHARDs (46, Holborn Viaduct) writes : Referring to your 
paragraph in reply to Dr. John Stokes, I beg to acquaint you with the 
fact that I am wr. Warburg's accredited agent, and have a steck of War- 
burg’s tincture which he himself has prepared. Six years ago, in March. 
1884, Dr. Warburg authorised me to make use of his nameand trademark, and 
gave me special and authoritative information respecting the preparation cf 
his tincture, and he has since, from time totime, prepared considerable quan- 
tities of it for me. 

HOMCGOPATHIC PILULES. 

Dr. J. M. Ratrray (Frome) writes: On July 26th I was called by Mr. S. to 
see his child, three years of age, who had unwittingly swallowed half a 
bottleful of homeopathic aconitum pilules. Mr. S8., who is in a measure 
familiar with the names and nature of certain drugs, was very much excited, 





and evinced great anxiety, apprehensive of the possibly fatal result of the 
accident. The bottle had been carelessly placed near the child’s cot, and on 
awaking in the morning, and being probably struck with the resemblance to 
sweets, it took off the cork, tasted the contents, and, finding them palatable 
like sugar, contiuued swallowing them wholesale until his sister came into 
the room and discovered what he was about. An hour elapsed between the 
time the child took the supposed poison and the time I arrived at its bedside. 
Although there did not appear to be any symptoms of aconite poisoning, 
I nevertheless administered 5 grains of sulphate of zinc in hot water, and had 
the satisfaction of producing copious emesis in about five minutes, I fol- 
lowed this up by giving hot water, keeping the child warm, and I remained 
with it for upwards of an hour, until I satisfied myself that danger was im- 
ossible. 

” As I was quite unable to give Mr.S. any information as to the proportion 
of aconite in the pilules, and consequently any idea as to the quantity swal- 
lowed, much less as to the result, I obtained the bottle. It is an ordinary 
half-ounce phial, labelled “‘ Aconitum, N3. Epps and Co., 48, Threadneedle 
Street, London. Two or three every 2 or3 hours in acute cases, or 3ce daily 
in chronic affections.” The child had swallowed more than half the bottlefui. 
Five were left, and I reckoned that he must have taken over a hundred, 

I write to ask if there is any means of guidance in such a case. Omitting 
the possibility of a fatal result following such an accident, there has to be 
considered the terrible anxiety and agitation of mind caused to the parent 
and the inability of the medical attendant applied to to say whether or not 
the child had swallowed poison. The only oceans remark I could give 
was that the amount of medicine in homeopathic pilules was infinitesimal 
and that probably what bis child had swallowed was nothing but a sugary 
element. The result bore this out, and I bring this before the profession 
in the hope that it may be of use should anyone be placed in a similar 
difficulty. 

SaniTaRy BuRIAL. 

Tue Rev. F. LawRENCE, Secretary of the Church of England Funeral Reform 
Society, has received the following letter from the Lord Bishop of Wor- 
cester :— 

‘‘Hartlebury, Kidderminster. My dear Sir,—There is need of ve 
extensive reform in the matter of funerals among both rich and poor. 
The poor are in the habit of wasting money ia funerals which they 
much need for other purposes, and the rich often encourage the 
false notion that they honour their departed friends by the vain pomp of 
costly funerals. The custom is much to be deprecated of burying the dead 
in strong solid coffins and constructing expensive vaults to receive them. The 
sooner the earthly tenement of the body of a dear departed friend can be 
made to return to the earth the better. A perishable coffin and a grave of 
earth in a light soil, where practicable, form the most fitting receptacle for 
the corruptible body from which the spirit has departed.—Yours faithfully, 
H. WORCESTER.” 


APPARATUS FOR DISPLACED SEMILUNAR CARTILAGE. 
Mr. HEATHER Bice (Wimpole Street) writes: There was lately amongst your 
queries an inquiry as to the most effectiveapparatus for displaced semiluner car- 
tilage. The *‘ knee clamp” invented by my father will 
I believe, be found to be so. The way in which the 
invention came about may perhaps prove of interest. 

In 1865 a Mr. A——, an undergraduate of Cam- 
bridge, sustained this injury, and was brought by the 
late Mr. Hilton for the application of a stiff leathern 
splint, extending eight inches above and below the 
joint, this being then the recognised mode of treat- 
ment. After wearing the splint for a time, he still 
found the knee insecure, unless he laced the splint 
so tightly as to cause extreme discomfort. To obtain 
the same support without the latter objection, a small 
metal plate was placed over the splint on each side of 
the joint, and these plates were connected by a strong 
closing spring; the lateral grip so obtained proved 
immediately effective. Some months later, Mr. A—— 
came to report that he had been able, piece by 
piece, to cut away all the original splint except the 
parts underlying the actual plates and spring, and 
that these remnants gave perfect security to the 
joint, which he was able to bend and use with abso- 
a rc a thing impossible with the original 

plint. 

The little apparatus thus arrived at was the proto- 
type of the present ‘“‘knee clamp.” Its construction, 
perfected at the suggestion of Sir James Paget, is 
shown in the accompan ing woodcut, and its detailed description can be 
found in Orthoprazy, 2nd edition, 1869, p. 570. 





A PLEA FOR CIRCUMCISION. 

“Ir is surely not needful to seek any recondite motive for the origin of the 
ractice of circumcision. No one who has seen the superior cleanliness of a 
ebrew penis can have avoided a very strong impression in favour of the re- 

moval of the foreskin. It constitutes a harbour for filth, and is a constant 
source of irritation. It conduces to masturbation, and adds to the difficulties 
of sexual continence. It increases the risk of syphilis in early life, and of 
cancer in the aged. I have never seen cancer of the penis in a Jew, and 
chancres are rare.” (Jonathan Hutchinson in Archives of Surgery.) 


MEDICAL BooK-KEEPING. 

Dr. W. W. HarpwIckE (Dovercourt) writes: In response to Dr. Illingworth’s 
invitation, I venture to make a few remarks with a view to a com parison 
between the A 1 system, which he so strongly advocates, and the A B C, 

After carefully studying the former—sample pages of which Dr, Illine- 
worth kindly sent me—I come to the conclusion that it is simply a sligh: 
improvement upon the old-fashioned list, daybook, and ledger system, wut 
in comparison with the ABC itis far behind. The Al is so complicated 
that it condemns itself by its many references. Given acertain account to 
be looked out, three references have to be made: (1) to either index. (2) to 
ledger page, and (3) to list of rendered accounts; whereas in the A BO one 
only is necessary, namely, the ledger, without any index reference, where 
the account is immediately before you in a condensed form. 
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The —~y: is a comparison of the number of entries requisite in each 
0 


system, both for first and all subsequent entries during the same attend- 
ance :— 
A. For every fresh entry— 
Al, ABC. 
(Name \ 
| Item | Name 
Entries to be made md Index >= 5 we <item. >= 3 
Ledger | f Ledger 


\ Loose Index / 
B. For each subsequent_entry— 


Name ) 
ma {Item  _ 
Entries tobe made __...< Item P= 3 ue 3 = 
Ledger ) ( Ledger 
Loose Index { _ 


References to bemade...} roquer pa 2 ww Ledger = 1 


Ia the A BC daybook each name stands for a month, and any items against 
a particular name may be made during that period without apy repetition of 
name or address ; whereas in the Al system, fer every entry that is made 
the name at least must be repeated as often as an item is entered. IntheAl 
virtually five books have to be kept—I purposely omit any mention of cash- 
book and expenses book, as these are absolutely necessary in every well- 
conducted practice, and no system can dispense with them—namely, day- 
book, index, ledger page, loose index, and alphabetical list of rendered 
accounts. In the ABC two only are neceseary, namely, daybook and 
ledger. The prescription bouk, which includes notes of cases, is for dis- 

msing purposes only, and has nothing whatever to do with the book- 

eeping. For every entry in this book perhaps a dozen might be made in 
the daybook, for it is simply a record of each fresh prescription, the nature 
of a disease, or the result of an analysis of urine which it may be deemed 
necessary to keep. 

The loose index in the A 1 system no doubt acts as a daily list of patients; 
but the daybook in the A BC system is a list in itself and requires no special 
keeping. In making out an account in the Al system, in every case a refe- 
rence must be made to another page, where the amount must be entered as a 
rendered account, and to pick up any previously rendered account that may 
exist ; whereas in the A BC the whole account is before you, with a very 
few exceptions, where instalments are made, for which special pages at the 
end of the ledger are provided and referred to by number and page. 

In one place Dr. Iilingworth tells us that the posting in the Al system 
occupies about an bour every second day ; in his letter to me he states the 
time occupied as being twenty minutes ; however, the time, no doubt varies, 
and we may say roughly that his posting would occupy about the same time 
every second day as would be required for posting uncer the ABC system 
once 2 month. And this is partly where the saving of time and labour comes 
in under the A BC system. 

The Al posting reminds me too vividly of the old dreadful days of posting ; 
if ever anything in this world tended to make one’s life miserable, it was the 
posting of olddays. Account writing was another misery; here, again, in my 
opinion, the superiority of the A B C over the A 1 system is indisputable. 

As regards referring quickly to an account, I maintain that this can be 
done more quickly in the A BC than in the Al system; for, if there is a 
reference to an account that has been paid, the former has slightly the ad. 
vantage, for the name spaces are numbered from 1 to 10 on each page in th, 


ABC ledger, so that, a certain account being marked =, we know at once 


that, page 297 being found, the account is the next one to the bottom. Dr. 
Illingworth’s system of arrangement of names under the first two letters in 
the ledger might, perhaps, be adopted under the A BC system with ad- 
vantage; but too much arrangement irequently entails extra trouble, even 
as much as we may be trying to save. 
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Cork; Dr. J. T. R. Davison, Buenos Ayres; Prof. C. J. Wright, Leeds; 
Surgeon-General W. R. Cornish, Weymouth; Dr. R. Neale, London; 





I.V.R.C.; Dr. L. Henry, Melbourne ; J. E. Maclennan, M.B., Junee, N.S.W.; 
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INTRODUCTORY ADDRESSES 


DELIVERED AT THE MEDICAL SCHOOLS. 


ON 
NATIONAL HEALTH. 
Delivered at the Opening of the Session of the Medical Depart- 
ment of the Owens College, Manchester. 


By Srrm SPENCER WELLS, Barr, 


Surgeon to the Queen's Household, etc. 


The Reduction in the General Death-rate—The Effects of Epi- 
demics.—The Disparity in Urban Death-rates.—General Prac- 
titioners as Medical Officers of Health—The Death-rate of 
Manchester.—The Pecuniary Value of the Increased Duration 
of Life—The Moral Value of Good Sanitation—The Rise in 
the Adult Death-rate.—Its Causes.— Insanitary Burial.—Crema- 
tion.— The Importance of Scientific Research. 

MR. PRESIDENT AND GENTLEMEN,—Thirteen years ago in this 
College I addressed a large assembly of medical practitioners, not 
members of any one college or university, but coming from 
many parts of the United Kingdom, from our Indian Empire, and 
from our Colonies—physicians, surgeons, general practitioners, 
specialists, all united in one brotherhood, the British Medical 
Association. I then spoke of the progress of surgery since the 
foundation of the Association forty-five years before, and during 
the Victorian age. At that time, nearly sixty years ago, but still 
in the recollection of some few who hear me, lithotrity was a 
novelty. So was the subcutaneous division of tendons. The 
radical cure of hernia was derided. Charles Clay’s earliest cases 
of ovariotomy were still unheard of. The day of anzsthesia had 
not dawned. No one had practised the subcutaneous injection of 
narcotics. The cure of ruptured perineum and vaginal fistule 
were rare curgical curiosities. The mortality after capital opera- 
tions, in hospital and in private practice, was excessive. Deaths 
from pymia or surgical fever in those septic days were fright- 
fully numerous. Even when I spoke, the elastic ligature, forci- 
pressure, and bloodless surgery had scarcely begun to influence 
general practice. Yet I cannot think I was wrong in attempting 
to prove that, however great may have been the progress of the 
nation, however great the advance in any science or art be- 
tween the Elizabethan and the Victorian age, the advance in me- 
dical science generally, and especially in surgery, had been fully 
as great. 

To-day I have the pleasure of addressing not only brother 
practitioners, some of my own age and experience, very many 
other much younger toilers of the day, not only practitioners, but 
teachers who have achieved success and renown, and some who 
have not yet joined our ranks, but are aspiring students not yet 
very far advanced in their preliminary work. I assure you that 
I value very highly the privilege of being allowed to address 
some hundreds of educated minds, but my task is far wider than 
it was in 1877. Then I was restricted to one branch of our sci- 
ence and art; and I could not do more than endeavour to point 
out how every one of us, individually and collectively, might assist 
in the advancement of the surgery of the future. Thirteen years 
then in the future have since been numbered with the past, and 
the hope of continuous progress has been fully justified. The ex- 
perimental researches of Ferrier have been followed by the prac- 
tical application of his teaching by Horsley and Macewen, and 
what is called “ brain surgery” isin process of rapid development. 
Abdominal surgery generally has been widely extended by fol- 
lowing the path opened by ovariotomy; and while a passing ten- 
dency to advocate and perform unnecessary mutilating operations 
deserves severe condemnation, the work done has been in the 
main useful and meritorious. The horizon is still becoming wider 
and wider, and a word of caution is not quite unnecessary against 
anything likely to lower the standard of surgical morality or the 
character of British surgeons. 

And now I can speak of medicine as a whole—one 
science, one art—and have the great pleasure of opening this 
Session of the medical department of Owens College in 
the Victoria University, As each of the professors and lec- 
turers will open his own class, J am freed from anything which is 





not of general importance to us all, and am enabled to confine my 
remarks within reasonable limits, and to ask your indulgence for 
what I know must be a very imperfect attempt to show in a 
few minutes what sanitary administration and recent advances in 
medical science and practice (curative and preventive) have done 
for the English nation, not only by lowering the death-rate and 
thus increasing the number of the population, but by raising the 
standard of the people, replacing a feeble and sickly race by one 
strong and healthy, aud so improving the weak and incompetent 
that they may become healthy, vigorous, useful workers for the 
commonwealth, not part of a nation of invalids. 

If we attempt to estimate the importance of medical science as 
a State influence, contributing to the health and happiness of the 
people, we must turn for proof to the dry facts and figures of 
statistics; and it is only in recent times that this resource 
of verification has been at the command of inquirers. The 
Elizabethan parochial registers, family Bibles, aud municipal 
records gave meagre information as to the fluctuations of the 
population, or the nature, prevalence, and origin of disease. Until 
the establishment of civil registration in 1837, next to nothin 
was known of the annual variations of the death-rate in England. 
The Registrar-General’s mortality statistics now embrace a period 
of fifty-three yeare, and constitute the only trustworthy source of 
information as to the changes in the death-rates, their probable 
causes, the balance of loss or gain to the community therefrom, 
the increase or decrease of mortality from special causes, the 
effect of sanitary administration, of geographical position, differ- 
ences in the age, sex, and distribution of the population, the close- 
ness of its aggregation, and, above all, the character of the occu- 
pations in which it is engaged. In the same way. these reports 
are the only solid bases for calculations as to the probable duration 
of life in England. It is, however, only since 1845 that the re- 
turns can be regarded as correct, and it is only to those of still 
more recent years that we can look for procfs of the beneficial 
changes which there was a general conviction were taking place. 
It is even now too early to perceive the full effect of all the influ- 
ences tending to lessen the mortality of the country ; we must 
wait some years more before we obtain full evidence in exact re- 
turns of what can be accomplished. 

For our present requirements we can very well rest content 
with the results disclosed by those of the last ten or twenty years. 
Some interesting facts are clearly made out. There is a manifest 
prolongation of the average duration of human life. The mean 
death-rate of the population has been strikingly lowered, and the 
prevalence of infective diseases, with the mortality arising from 
them, has been sensibly diminished. : 

Although the death-rate varied from year to year, it may be 
said to have remained | gaaoage ses stationary during the thirty- 
three years, 1838-70. 1f we divide this series of years into what 
may be called census decades, we find a remarkable equality in 
the mean death-rates. The rate averaged 22.3 per 1000 in the 
three years, 1838-40; 22.4 in the ten years, 1841-50; 22.2 in the 
ten years, 1851-60; and 22.5 in the ten years 1861-70. Early in 
the last decade for which we have summaries, in 1872, the 
passing of the Public Health Act, and the further Act of 1875. 
marked an eventful epoch in the history of sanitary progress in 
England. The operation of these Acts seems to have proved a 
powerful factor in the recent notable decline in the English deatb- 
rate; for in the decade 1871-80 the fall reached a point lower than 
that of any preceding ten years since civil registration began. 
The decline has since continued ; for in the first two years of the 
current decade the unprecedentedly low rates of 18.9 and 19.8 were 
respectively recorded. And if we turn to the report of the thir- 
teen weeks of the second quarter of this year, ending July 3lst 
last, we find that the deatn-rate of twenty-eight of the largest 
English towns, including London, averaged 19.1 per 1,000, and was 
0.8 below the mean rate in the corresponding periods of the ten 
years, 1880-89. In London the rate of mortality did not exceed 
17.3 per 1,000, while it averaged 20.5 in the twenty-seven provin- 
cial towns, ranging from 14.5 in Nottingham to 29.8 in Man- 
chester. Itis true that this is for only one quarter, and that 
usually the lowest in the year; but a lance at the table before 
us shows how remarkably the annual death-rate has diminished 
in the twenty years between 1870 and 1890. 


DeatkeRate per 1,000. 
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And this other table of the annual mortality in England and 
Wales in successive periods of ten years during the age of regis- 
tration shows very remarkably the immediate effect of the pass- 
ing of the Acts of 1872 and 1875, while it also shows that 
epidemics, such as cholera and influenza in 1847 and 1849, do not 
much affect the average of a decade; perhaps taking off chiefly 
those who would have died of other diseases, and leaving the sur- 
vivors with a longer expectation of life. 


Annual Mortality in England and Wales. 


Ten Years. Mortality per 1,000. 
1841-50 sos pen dow ose 22.4 
1851-60 ane a ai pe 22.2 
1861-70 on age eee ese 22.5 
1871-80 eve eco eco eee 21.2 
1881-90 ° 17.9 


And I must also direct your attention to one more table before 
I can leave figures and calculations. 
Recorded Death-rate in English Towns in Second Quarter of 1890. 





Mortality Mortality 
Towns. per 1,000. Towns per 1,000. 
Nottingham... eve cod 14to15 | Preston ) 
Birkenhead 16 to 17 Salford 
Huddersfield § ™ Liverpool 21 to 22 
London Lee wok wee 17to 18 | Sunderland 
Birmingham i 18to19 | Halifax } 
} beet are oe ) oe ani sie = 24 to 25 
0) ewcastle-on-Tyne ? 
Oldham Foe . 19to20 Bolton yee ae = 96 10.97 
urn ‘ anchester ... eee os 29 to 30 
—t we wwe 210.22 


This table shows the recorded death-rate in some of the largest 
panned x yep in the second quarter of this year; and I ask 
you ially to note that, as I have omitted fractions, it is un- 
nD to calculate a mean for the other quarters of the year 
in order to show what a remarkable difference there is in the 
mortality of these large towns. I have not time to compare the 
mortality of this second quarter of 1890 with that of previous 
years or decennial periods, It is enough for my present purpose 
to ask if anyone can look at that table without wonder? Can it 
be credible that in the three months ended only last July the 
mortality of Nottingham should have been less than half that of 
Manchester? Is it possible that in another large manufacturing 
town, instead of the Manchester death-rate of nearly 30, that of 
Birmingham should have been onlya little above 18. Why is this ? 
Whose fault is it? Can it be remedied? It is for you, not for 
me, to answer these questions, and you ought to answer them; if 
you do not, you neglect your clear duty. It is a matter of life 
and death to you and your neighbours. There can be no doubt that 
the present population of Manchester is nearly 400,000. If you 
could reduce the death-rate to that of Birmingham there would be 
a saving of 4,000 lives every year, more than a third of the present 
loss by death. Take the population of Birmingham in round 
numbers at half a million. If the death-rate there were raised to 
that of Manchester the deaths every year there would be 3,000 
more than they are now. Surely this Kgs | can be equalised. 
The death-rate in the country generally and in all large towns 
must be lowered; and it will be lowered if the municipalities 

out the recommendations of their health officers—lowered 
not only from the present 29 of Manchester to the 18 of Birming- 
ham, the 17 of London, the 14 of Nottingham, but lower still. It 
is merely a question of sani administration. In London and 
some of the towns, and in some extensive county council 
districts, no doubt the health officer of the future must devote 
his whole time to the duties of his office; but in smaller towns, 
in the suburbs of large cities, and in country parishes the work 
will be done by the family doctor, and he must prepare himself 
for the work. That it may be well done by the general practi- 
tioner I can pet from my own knowledge. Ido my work in 
London, but 1 have lived for more than thirty years past with my 
family at Hampstead, a suburb only four miles from Charin 
Cross; the four-mile radius bisects the parish. The metieal 
officer of health is Dr. Gwynn, one of the busiest of the family 
doctors in the neighbourhood, but be still finds time to direct the 
inspectors and the sanitary staff, and to keep the vestry well in- 
formed on all matters affecting the health of the district. I have 
just seen his annual report for the registration year 1890, and he 
shows that while the death-rate for England and Wales for 1889 
was 17.85 per 1,000 and for London 17,45, that for Hampstead was 
only 10.5. I was called a sanitary enthusiast a few years ago 
when I said that the death-rate of London might be reduced to 
12 per 1,000, yet we see now that in one of its suburbs it actually 
has been reduced below 11. Consider for a moment how many 





thousands of lives would be saved every year if this rate could be 
maintained over the whole country. 

I need-not tell such an audience as this that the excessive mor- 
tality of Manchester, and its increasing rate of late years, has 
greatly occupied the attention of the medical profession, especi- 
ally as the mortality of other towns which formerly equalled or 
exceeded that of Manchester has been considerably reduced. Nor 
need I add that the mortality in different districts of Manchester 
varies considerably. Dr. Ransome, as Chairman of the Sanitary 
Association, has repeatedly directed attention to the facts, and 
they have been the subject of several conferences. Dr. Thresh 
has ascertained that in the sanitary district No. 1 (Ancoats), “the 
true death-rate of the whole district is seen to be over 50 per 
1,000, whilst in the courts it exceeds 80, and in one street has actu- 
ally exceeded 90.” There must be some powerful influences at 
work to produce such appalling mortality. The housing of the 
people; their overcrowding in back-to-back tenements, and in 
courts and alleys, so close and dirty that they are described as 
disgraceful to the city in general, and especially to its Council— 
the pollution of the air and the soil from cesspits, dry ashpits, 
and graveyards; the smoke nuisance; the want of sufficient 
wholesome food ; habits of intemperance, and a want of proper 
care of infants—are all remediable causes of avoidable sickness 
and premature death. Anyone who will read Dr. Thresh’s inquiry, 
published by the Manchester and Salford Sanitary Association, 
and his account of the condition of the house property in the dis- 
trict; its subsoil, drains, and sewers; its water supply, over- 
crowding, filth, and want of ventilation, will cease to wonder at 
the high death-rate and be surprised that it is not far higher. 

Dr. Fred. Scott read last year to the Manchester Statistical 
Society the following extract from the report, dated 1887, of your 
former able medical officer of health, Mr. Leigh, who, speaking of 
St. George’s and Ancoats districts, said : “ The houses are amongst 
the oldest in the city, the walls saturated with animal exhalation 
and reeking with polluted atmosphere....... .« Most of the 
streets in which these cottages lie are narrow—little more than 
alleys—with few crossings, and utterly deficient in ventilation... 
Let anyone accustomed to a better condition of life put his head 
into one of them, and he will be met with a mephitic atmosphere 
the like of which is not to be found in the domicile of any other 
animal. Stables and shippons, and even pigstyes, have their 
peculiar smells, but they are not poisonous, or repulsive, or offen- 
sive as these. No animal could live in them and flourish. To 
describe their nauseous character, I have sometimes said, in a 
bantering spirit, ‘Put a pig into one of them, and feed him on 
the best for a twelvemonth, and he will come out a lean pig.’ 
And yet industrious men and women and little children live in 
these, and their weak frames and pallid faces tell of the sur- 
roundings !” 

Observe this picture is painted by one of yourselves. It is just 
possible that well-fed, well-housed, well-dressed, well-educated 
benevolent members of the Council may imagine that such a 
deplorable condition of the city they govern is no fault of theirs; 
that they cannot prevent the death every year, from remediable 
causes, of 3,000 to 4,000 of the people committed to their charge. 
It is not for me to address such councillors, but I do hope they 
will read, mark, learn, and inwardly digest what a graduate of 
the Victoria University—one of their own citizens, Dr. Thresh— 
published last year about Ancoats. 

“The present system, or want of system, is a disgrace to any 
civilised community. Above all things, the sanitary inspection 
of the densely populated district should be much more efficient, 
the staff of inspectors being increased if necessary. In all our 
investigations in the Ancoats districts, though we have frequently 
met the inspectors in the Jeading thoroughfares, and have seen 
them evince a good deal of curiosity as to our movements, we 
have never on any occasion had the pleasure of meeting one in 
any of the filthy passages or courts. The instructions issued for 
the guidance of inspectors, and published in the Medical Officer of 
Health’s Report for 1870, are admirable, and if acted upon would 
soon effect a change in many of the districts; but what is the use 
of saying that an inspector shall see that the doors of the ashpits 
are kept locked and in good repair, when in some large blocks 
90 per cent of the ashpits are allowed to be without doors alto- 
gether? And of what avail is their inspecting ‘all courts and 
passages,’ and reporting ‘all such as are in bad condition, or in 
which there are collections of fluid or solid matter,’ if the corpo- 
ration has not the power or will not exert it to cause these 
nuisances to be removed? To read these instructions, and then 
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to visit No. 1 District (Ancoats) almost drives one to the conclu- 
sion that the whole system of inspection, so far at least as that 
district is concerned, is intended to be a farce; and so it would 
be were not the results so tragical.” 

I am glad to hear from a friend that your City Council are at 
last “‘ beginning to do something.” Let us hope it may be done 
in real earnest, if not for the sake of the poor working people, in 
the interest of the councillors themselves. Do they suppose for a 
moment that they could cultivate a crop of dandelions, thistles, 
and stinging nettles in Ancoats, and that their own gardens and 
fields in the suburbs would not suffer from the seeds carried to 
them by the winds? And will they not understand that neither 
they nor their children do or can escape the seeds of the infective 
diseases now so fatal which would disappear if the details of a 
perfect system of sanitary administration were duly and properly 
enforced ? 

If it be asked why the mortality of Nottingham and Birming- 
ham has been reduced so much in the last twenty years, while 
that of Manchester remains so high, I can only repeat that the 
sanitary laws neglected here have been obeyed there. In Not- 
tingham the disposal of fzecal refuse has been completely altered 
since 1868, It has been utilised as manure, and the other refuse 
has been burned at a distance from the town. The water supply, 
which before 1884 was derived from the Trent and from wells 
beneath the town, has since been taken from the sandstone out- 
side the town, away from all probable sources of pollution. It is 
pure and soft, abundant, and delivered on the constant system 
without storage cisterns. When will Londoners be equally 
favoured? The successive improvements in drainage and sewer- 
age, the impermeable paving of roadways, narrow streets, courts, 
and alleys, and the opening up of the denser parts of the town 
by wide thoroughfores, with the removal of the isolation hospital 
to a site far removed from all dwelling houses, are all important 
changes which have been completed within the last twenty years, 
and there can be no reasonable doubt that the improved health 
and longer life of the inhabitants have been largely due to these 
sanitary reforms and the careful manner in which they have been 
enforced. In Birmingham even greater improvements have been 
made in the dwellings of the poor, and the good effect of the iso- 
lation hospital in checking the spread of scarlet fever has been re- 
markable. In both towns the decline in the death-rate since 1860 
has coincided with successive sanitary improvements—from 27 in 
the thousand to 24, 20, 18, and 16—while the infantile mortality 
and the deaths from phthisis and from zymotic diseases have been 
still more considerably reduced. I could easily prove this if I had 
time, and anyone who wishes to satisfy himself of the accuracy of 
the figures may readily do so by consulting the weekly and quar- 
terly returns of the Registrar-General, or of your own medical 
officer of health, Dr. Tatham, whose special report on the sanitary 
administration of the city last July is a very able document, which 
I earnestly hope the Council will favourably consider. 

The decline in the death-rate of the country g°nerally has been 
shared by both sexes, but unequally, females having the advan- 
tage. But the advantage has not been equally shared by persons 
of allages. Speaking generally, the rates fell for the earlier age 
periods, while they rose for the later periods of life. It has 
been asserted, and it is a point fairly open to discussion, that the 
changes in the death-rate on which we have been congratulating 
ourselves have not conferred any benefit upon the community at 
large. The suggestion is that, as the mortality has only fallen 
for the earlier age periods, while it has actually risen for the 
later stages of life, the country has not been upon the whole a 
xainer, seeing that the lives which it has gained have been lives 
in the unproductive period of existence, while the lives which it 
has lost, though fewer in number, have been lives at the most 
valuable and productive stage. This question has been carefully 
studied, and, in order to resolve it, a new English life table has 
been constructed, based upon the mortality in 1871-80. This may 
be compared with the first life table of Dr. Farr, in preparing 
which he took as a basis the mortality in 1838-54. Such a com- 
parison enables us to ascertain what amount of lifetime has been 
added to the community by the diminution in the death-rate since 
1838-54, and to what age periods, or stages of life, these additional 
years belong. 

Calculations made upon the figures in this new table give us 
the following result: The mean lifetime of males is now, accord- 
ing to the new life table, 4135 years, whereas by the old table it 
was only 39.91 years. According, therefore, to the new life table, 
& million males would live 1,439,139 more years than would be 





the case according to the old table. The expectation of life at 
birth for females has also augmented by 2.77 years on an average 
for each female. A million of females would now live 2,777,5%4 
additional years. Two millions of the population would thus 
live more than four millions of years beyond what would be the 
case under the old table. Now it appears from an analysis of 
a table specially drawn out to throw light upon this question, that 
66 per cent. in the case of males, and 65 per cent. in the case of 
females of these aggregate years saved are lived in what we may 
fairly take to be the most valuable part of life, that which inter- 
venes between the ages of 25 and 65 years. It is thus made clear 
how erroneous is the conclusion that because the death-rates have 
fallen only in the earlier age periods, while they have risen in the 
later age periods, the life condition of mature people is not im- 
proved, that the aggregate gain to the community is confined to 
the unproductive years of life, and that the country is in no way 
benefited by the change. 

Dr. Ogle has put the statistical evidence of the benefits of 
sanitary measures in a different form. He estimates that the 
additional years lived and shared among the members of the 
community—by the mean number of children annually born in 
England and Wales under the improved changes in the death- . 
rates during the time between the formation of the old and new 
life tables—amount to nearly two millions. A simple calculation 
shows that the actual number of years thus gained is equivalent 
to 43,903 lives, with the higher expectation of 4135 years, 
instead of 39.31 as it was in the old life table. 

Now, as houses and lands are of value because they yield annual 
returns, so the income of the population, derived from pay for 
work done, can be capitalised sufficiently near to the true value to 
show that the value of the population itself is one of the most 
important factors in the wealth of the country. I cannot 
now say more about the money value of human life, but it 
must not be forgotten that the very highest authority on vital 
statistics—William Farr—has calculated that “the minimum 
value of the population of the United Kingdom—men, women, 
and children—is £159 a head, that is, the value inherent in them 
as & productive money-earning race.” So that, in addition to the 
increased average duration of life, the increased productive powers 
of the population, due to the prevention of sickness and its 
shortened duration, must also be considered when estimating the 
economic value of sanitary science to the nation. Taking, 
then, Farr’s reckoning of the value inherent in the popula- 
tion of England, we may represent the annual increment 
accruing to the wealth of the nation from this improvement, 
in a monetary form, as rather more than six millions and 
a half. The memorable words of the late Prince Rudolf, when 
opening the International Hygienic Congress at Vienna, should 
never be forgotten: “Man is the most precious capital of the 
State and of society in general. Every individual life represents 
a certain value.” This truth is not yet fully accepted even by 
men of science, and the general public are perplexed by the most 
contradictory opinions. Some people prophesy such fearful evils 
from an increasing birth-rate and a diminishing death-rate that 
they should logically welcome a bloody war or a devastating 
pestilence as a ending, and encourage artificial checks to increase 
of population, or the drowning of all sickly children, as economic 
morality or religious duty. Men and women, however, are born 
not only to live and die, as if they were statistical counters, but 
to enjoy a healthy existence and to make it useful. Sanitary 
work would fail in its object if it only prolonged life. It has 
succeeded to a certain extent in rendering manhood more pos- 
sible. What it has now to do is to preserve the integrity of that 
manhood, to make its utility durable, and its end natural, . 

Accepting the two facts of a smaller death-rate in the English 
population and a prolongation of the averege duration of life— 
and admitting a proportionate gain of health and valuable years 
to the community—two questions of a practical nature present 
themselves for consideration: first, how has this result been ob- 
tained? and, secondly, by what means can it be improved? 

1. It is impossible to determine with any exactness in what 
proportion various causes have contributed to this amelioration. 
Some are persistent, while others have acted meng ier ne Ese and 
counter currents or cross influences have at times interfered with 
their regular action. The course of events, however, within the 
last fifty years has uniformly tended to lay bare the truth that no 
popular delusion is more absurd than that which supposes the 
people to be the best judges for themselves in matters which re- 
gard their health, Inno other respect have they acted more like 
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children, or manifested greater presumption, folly, and credulity. 
Even the vagaries of politicians have been less fruitful of mischief. 
Left to themselves, with the inertness of masses hindering any 
initiative impulse, they have shrunk from interference with their 
fate: and, though free to co-operate for their own preservation, 
have succumbed to evils of their own creating and within their 
own means of removal. The intolerable pressure of some notorious 
abuses, the spread of information, the uprising of a spirit of in- 
quiry, and an outburst of energetic movement on the part of our 
sanitary pioneers, at last disturbed this fatalistic attitude and 
brought into play the new influences of teaching and example. 

There can be no reasonable doubt that the very marked and 
progressive decrease in the general death-rate is due to the efforts 
to improve the sanitary condition of the coun:ry. Men such as 
Southwood Smith, Chadwick, Farr, and Simon not only revealed 
the widespread existence of deteriorating evils, but probed and 
exposed their causes, suggested remedies, and prompted necessary 
legislation. We are now in too early a stage of the action of the 
influences which have been brought to bear upon the well-being 
of the people at large to form a just forecast of what may be 
expected, but some of the facts presented in Dr. Ogle’s comments 
on the probable causes of the changes in the death-rates in the 
registration districts of England and Wales during the ten years, 
1871-80, throw light upon some perplexing questions, and are 
worthy of your careful consideration. 

In the first place, it must be noted that these recent changes in 
the death-rates are only continuations of similar changes in the 
preceding decennium,s One of these changes is that the incidence 
of death is not the same as formerly as regards age. It is lighter 
for the young, heavier for adults. How is this to be accounted 
for? That the condition of the young should be improved is only 
what might be anticipated. Sanitation has been especially 
directed against the noxious influences to which early age is 
beyond others sensitive. Children have accordingly profited, but 
of the numbers saved from early death many were only strong 
enough just to enter the adult ranks and then die, depressing the 
average vitality of the later stages of life and augmenting the 
adult death-rate. The contrast between the recent death-rates of 
these two classes would have been more marked but for the 
interference of two counterbalancing causes. First, the sanitary 
measures which have saved so many children have also acted 
upon their elders; for fevers and other preventable diseases are 
by no means exclusively confined to the young. Secondly, it 
must be remembered that out of the infants rescued from early 
death by sanitation, many are naturally sound ; others are saved 
from physical deterioration, and instead of growing up into 
weakly, perishable adolescents, augment the class of healthy 
adults. It is, however, doubtful whether these counterbalancing 
influences have gone very far in lessening the contrast between 
the death-rates of young and old, and it would seem possible that 
the mean vitality of the adult classes may really have been 
diminished. 

Another explanation of the comparatively advanced mortality 
of adult age is that the excitement from the wear and tear of the 
struggle for existence tells less upon the early yearscf life than 
afterwards. Competition begins only when the years of child- 
hood are passed. The expenditure of energy and loss of leisure 
and repose chiefly affect adults, and impose upon them the penalty 
of exhausted vitality. In the same way the propensity of the 
population to concentration, which is always attended by a 
higher mortality, tends to raise the rate of adult deaths; while 
the migration from the country districts unquestionably thins 
them of their most vigorous members, and accounts for the fact 
that the rural adult death-rate has risen in the same way as that 
of the towns. 

Coming now to inquire how the mortality from special causes 
since the previous decennium has been Jowered by sanitation, it 
appears that while in 1861-70 there were on an average 22,416 
deaths annually to a million of persons living, in 1871-80 the 
proportion of deaths was only 21,282, a saving of 1,144 lives 
annually to each million, the gross yearly saving to England and 
Wales being about 30,000 lives. 

The mortality from zymotic diseases in the the aggregate fell 
considerably. Putting aside the effect of vaccination upon small- 
pox—enteric fever (to which most of the deaths registered as fever 
are owing, and which might with advantage be called “ Filth 
Fever”) is of all other diseases that which is most largely and 
directly affected by sanitary measures. A decline under this head 
hecomes, therefore, the best test available of the efficacy of sani- 








tary administration. The decline in mortality from fever, as a 
cause of death, has been no less than 45 per cent., the last ten 
years contributing to the register only 484 entries, as against 885 
per million persons in the preceding ten years. And from an 
examination of a number of consecutive annual reports it becomes 
clear that the irregular fluctuations of mortality, from the occur- 
rence of epidemical years, are almost entirely obliterated by the 
continuous and progressive fall which has been produced by 
more careful sewerage, better water supply, and other sanitary im- 
provements. 

Small-pox has been an exception to the general decline. Not- 
withstanding the notorious fact that this disease is much less 
prevalent and destructive than it was formerly, an increase of 
73 deaths per million is announced as the annual outcome of the 
last ten years’ registration, a rise principally due to the very 
serious epidemic which marked the years 1871 and 1872. This, 
though a calamity, was the source of public good. It led to the 
appointment of vaccination officers, and to a more stringent en- 
forcement of infant vaccination. There has since 1872 beena 
gradual and notable decline in the mortality from small-pox, 
especially in children under 5 years of age. But coincidentally 
with the fall in the mortality among infants, the loss by death 
among adults has been greater, the rise of mortality increasing 
with the advance of age. This circumstance, which is without 
parallel among other zymotic maladies, may be explained partly 
by defective vaccination and partly by the neglect of revaccina- 
tion. But it is mainly to be ascribed to the difference between 
cow-pox and small-pox as regards their protective action. Vacci- 
nation confers only a temporary immunity from small-pox, while 
one attack of true small-pox generally exempts its subject from 
any second appearance of the disease. Children were formerly 
unprotected, and thus mortality from small-pox was excessive. But 
those who survived an attack had an almost complete freedom in 
after-life from any occurrence of the disease, and the death-rate 
of small-pox for adults was very low. The temporary security 
given by vaccination, unless periodically renewed, involves an 
augmenting liability to small-pox as life advances; and, as the 
precaution of revaccination is too generally neglected, the pro- 
tective influence of cow-pox diminisaes in proportion to the re- 
moteness of the operation, and the death-rate of small-pox in 
advanced life has risen accordingly. We thus derive from the 
records of the last ten years cumulative proof of the value of vac- 
cination as a sanitary precaution. The high death-rate among 
unprotected children under 2 years of age, compared with 
the comparative security when the rate was steadily going 
down under a system of enforced vaccination by qualified 
operators, and rising for those of later years in proportion as their 
protection by early vaccination was dying out, are facts which no 
opponent of vaccination can deny. 

Now that the nature and conditions of Asiatic cholera have been 
investigated by scientific observers, and the necessary instruc- 
tions based upon their discoveries and deductions have been given 
to the public, it is almost as easy to escape an attack of cholera 
as to avoid being run over in the streets. And the people have 
not been slow in learning this lesson; for now, when cholera 
rumours begin to be abroad, instead of resting apathetic or dis- 
mayed, we see them, schooled by experience, seconding the timely 
sanitary operations of the authorities, and watching the develop- 
ment of the disease in other countries Jess enlightened, as calmly 
as when in a storm they are under the protection of the lightning 
rods, The consequence of such sagacious researches and such 
acceptance of guidance is an immense saving of distressing 
anxiety, human lives, regrets, and social perplexities. 

So, too, the experience acquired during the temporary working 
of the Contagious Diseases Acts proved the facility of controlling 
the extension of an easily communicable disease when medical 
tact was authorised to work in accordance with scientific sug- 
gestion, and the unwise suspension of that control has offered cal- 
culable demonstration of how vigorously the forces of vice and 
contagion, when freed from restraint, rebound and spread broad- 
cast the seeds of present and future evil. 

Such are afew of the ways in which preventive medicine has 
bestowed its benefits upon the people, and aided the diminution 
of disease and mortality. 

Curative or practical medicine has no less admirably served 
humanity. Experimental research has led to therapeutical results 
of great importance. The true action of digitalis on the heart has 
been learned, and its use revolutionised. Many new and useful 
remedies have been introduced, and some knowledge of the pros 
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perties of strychnine, caffeine, cocaine, chloral, nitro-glycerine, 
antipyrin, salicylic acid and its salts, nitrite of amyl, eucalyptus, 
iodoform, and other antiseptics, has been gained with suflicient 
accuracy to add to the power of the physician in the treatment of 
diseases by drugs. But there can be scarcely a doubt that the 
future progress of medicine must be less in the direction of at- 
tempting to cure disease, or to alleviate its symptoms, by drugs— 
and more ia the experimental study of the causes of disease, and 
of the means by which ef may be abolished. 

It would be very easy, if more time could be devoted to the 
subject, to bring before you an array of many more facts redound- 
ing to the honour of sanitary enterprise, proving that the recent 
improvement in the national health is due to sanitary work, and to 
have supported the statements by statistical evidence; but I must 
hasten on to consider very briefly the second question: How and 
by what means can these sanitary results be improved ? 

2. We can expect very little from legislation—corrective or ini- 
tiative—until our legislators are instructed and assisted by experts. 
And it is certain that good laws can only be applied, and their 
effects obtained, by well-qualified agents acting under one respon- 
sible head, such as a minister of public health. 

In the House of Commons, Cameron, Farquharson, Foster, 
Lubbock, Playfair, Roscoe, and Stokes do all that seven men can 
do for medicineand science with 650 politicians. And some entertain 
a faint hope that the health of the army and navy will not suffer 
because the War Office fails to satisfy the just claims of the medical 
officers, and to attract our best men, at least for a few years, into 
the services. Others, equally sanguine, imagine that the Public 
Health Act of 1875 has been so amended by the Infectious Diseases 
Prevention Act of this year that municipalities and corporations 
will not be driven to obtain additional sanitary powers by local 
Acts. There are able men on both sides of the House who think 
there is some probability of a Bill Providing for the Better Housing 
of the Working Classes being so effectually enforced by local 
authorities with additional powers, that good results must follow. 
Amendments in the Lunacy Acts, in the Factory and Mining Acts 
Administration Bills, with further restrictions on the sale of 
poisons and of dangerous patent medicines; a Bill for the Regu- 
lation of Midwives, another for the Care of Inebriates, and one 
Amending the Burial Acts, especially forbidding burial without 
medical certificate of the cause of death, are all measures which 
any Government anxious to improve the health of the people may 
be expected to promote or carry. The Prevention Act of this 
year, to which I alluded, will very soon lead to official inspection 
of dairies and a better milk supply; to the cleansing and disin- 
fection of premises, public conveyances, infected rubbish, and a 
safeguard from the bodies of those who have died of any infective 
disease. All this will impose new and responsible duties upon the 
medical officers of health. The difficulty will be to secure a just 
reward in pay and distinctions for such services. Men may be 
able to work philanthropically for their fellows, but they must 
themselves exist, and it is in no niggard spirit that the public must 
meet the expectations of such officers. 

I have already said that a large proportion of the medical 
officers of health of the future will be qualified medical men, 
general practitioners ; and their protective will be combined with 
their curative duties. But there must be a class of sanitary con- 
sultants, trained by special education, whose work should com- 
prise not only sanitary action, but sanitary instruction, educating 
and training the people in sanitary progress—correcting national 
bad habits, especially in the habit of intemperance—and or- 
ganising and utilising women’s work among the people. Ia Lon- 
don the National Health Society, by its lectures and examinations 
and tracts has already done much good, and the example should 
be widely followed. Here the “ Manchester and Salford Sanitary 
Association” and its affiliated societies, especially the ladies’ 
branch, have done much useful work and have published valuable 
reports. I could not do better than refer anyone anxious to learn 
how the public health may be improved to those reports. Such 
voluntary efforts would be.far more successful if they formed part 
of one general system of instruction in sani matters. 

But while we are waiting for legislation and the effect of the 
spread of knowledge among the people, much good may be done 
in improving the sanitary condition of the people by properly 
using our present powers without delay. ; 

The conditions of sanitary work are comparatively novel and 
require a course of educational activity deviating from the routine 
of other times and adequate to the development of the qualities 
indispensable. The same division of labour in medicine as in 
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the other sciences, that is, one class of persons to discover new 
truths and another to apply them, is an arrangement forced upon 
us by the changed conditions of modern life. That the means as 
well as the men will be forthcoming is evident from what has been 
done. In all directions we find admission of the necessity and in 
many places provision for meeting it. I see in the prospectus of 
the medical department of this college it is announced that “ ex- 
ceptional opportunities are offered for the training of students in 
those branches of science which are of special importance to 
medical practitioners,” and that “there are also special facilities 
for original research.” This is as it should be, and with what is 
prepared or in preparation in other institutions will in the end 
accomplish our purpose. 

The two Royal Colleges of Physicians and Surgeons in their 
new building on the Thames Embankment, the College of Sur- 
geons in newly erected rooms in Lincoln’s Inn Fields, the Associa- 
tion for the Advancement of Medicine by Research, and our older 
universities, are all honourably striving to encourage original 
workers ; and the grants judiciously made by a committee of the 
British Medical Association have already been of real benefit to 
mankind, and have assisted in the prevention or eradication of 
some of the diseases which infest society. 

But so far from being assisted by Government or Parliament, 
we are met by hindrances loudly calling for removal. The first 
efforts of minister and officers must be to get their hands free. 
There are Acts of Parliament which are a scandal to civilised 
society, and an insult to the followers of science. They weigh 
as an incubus upon scientific pursuits, and must be lifted. Re- 
search must be disincumbered of its limitations, and justice must be 
done to the honourable intentions, the benevolent motives, and the 
unextinguished humanity with which investigations are directed. 

If it were not that their miechievous activity, so full of false- 
hood and inconsistency, has so perverted the Parliamentary mind, 
and worked upon the passions of the credulous and ignorant, one 
would pass by the clique calling themselves anti-vivisectionists 
with contempt, and leave aside the whole subject of experimenta- 
tion as one long settled in every sound mind. But standing, as it 
does, mystified maliciously, their words and actions call for a word 
of exposure, rebuke, and censure on every open occasion. ' 

The very word vivisection is one which must either be relegated 
or made to find its true level by an indiscriminate application to 
all similar actions, whether scientific, sportive, gastronomical, or 
accidental. They who call it vivisection when a mouse is injected 
with aconite, must use the same expression when they mutilate 
or spur the horse, when they follow the hounds after a carted 
buck, or set the fangs of a greyhound into the overmatched hare. 
It does not sound well to call it vivisection when they detach and 
pepper an oyster, or when gourmandism leads to the production 
of a torturing disease in the goose, but it is no less correct. And 
if it comes to a question of motives, we may assuredly place a sci- 
entific investigator, who inoculates a healthy animal with a poi- 
sonous microbe, or who puts a rabid dog into the lethse] chamber 
to obtain his brain for the cultivation of a protective fluid on the 
same level with the judge who, to preserve and purify society, 
orders a man, upon the verdict of his fellows, to be hanged by the 
neck till he is dead. Have lawgivers, judges, juries, or even their 
ministers of justice, ever been stigmatised as vivisectionists when 
carrying out a repulsive duty in the interests of society ? 

- Vivisectionists we all are in the broad sense of the word. The 
necessity has often to be regretted. Sometimes perhaps we should 
hold our hand if we reflected a little more. But itis at any rate 
better to be intentionally, purposely vivisectionists—fanaticall 
speaking—than blindly, ignorantly homicidal. When research 
not done for them, men will experiment upon each other, gener- 
ally in a wholesale disastrous manner. They call it learning 7 
experience, and society pays dearly for it. entation 
experience condensed, and the cost in pain and life comparatively 
insignificant. In the end, when the balance is struck, between 
demonstration and experience, between scientific and popular 
experiment, men will make their choice between certainty and 
chance, security and risk. . 

The work of Pasteur, most of which comes within the last 
twenty years, in determining the bacterial of many 
diseases, in attenuating the virus, and in proving the mitigating 
and protective effect of inoculating with it, has led us a certain 
way in the direction of protection ; but — is not preven- 
tion, and it is prevention that must be the object of future efforts. 
Who shall say that it is impossible? We have no plague now in 
England, nor have we any longer need of leper houses, The 
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disease from ergotted rye, which at one time often ravaged some 
of our country pop’ tions, is no more heard of. terial 
, like all others, must have living, feeding, and breeding 
places. Take away their means of existence, and they will die out, 
as have done the mammoth and the dodo. If vaccination were 
universal, and there were no more unprotected subjects in which 
to settle, what would become of small-pox microbes, starved and 
turned out of house and home ? 

Just now a disease as fatalas many of the most prevalent o: 
zymotic diseases put together is either to be added to the number, 
or classed with them as the result of the action of a living organ- 
ism, and therefore to be guarded against by attenuated inocula- 
tion, or treated by germicidal remedies. We have not yet 
advanced far in this direction ; but I feel very confident that before 
many years have passed someone who follows me in opening your 
medical session will be able to speak of pulmonary consumption 
as one of our vanquished enemies, as another proof of the triumph 
of experimental physiology and of comparative pathology over 
a disease which is still fearfully destructive of human life, and 
the cause of untold suffering and misery. I need not remind you 
of the work begun in this direction by one of your own lecturers, 
Dr. Arthur Ransome. But I feel certain that it will receive 
honourable mention from anyone who hereafter may write the 
medical history of the Victorian age. And so I trust will the re- 
searches brought before the British Association last month by Mr. 
Hankin on the means of assisting the organism to protect itself 
from microbes by means of ferments.' The injection of ferments, 
or of “ defensive proteids,” as a protection against pathogenic 
microbes, is one of the most promising paths for original research. 

One of the greatest practical physicians of our own time, 
Watson, author of the classical lectures on the “ Principles and 
Practice of Physic,” towards the close of his long and honourable 
life, wrote three essays on the Abolition of Zymotic Disease, on 
Hydrophobia and Rabies, and on Small-pox and Compulsory Vac- 
cination. These essays were published in one small volume not 
long before his death, and in his preface he says of them that “ of 
all the efforts of a long professional life, voy constitute his best 
contribution to the sanitary welfare of his fellow countrymen.” 
“ Abolish zymotic disease” is the task I would set before you, teach- 
ers and students of Owens College, professors and graduates of the 
Victoria University. Instruct your Mayor and Corporation, your 
clergy of all denominations, your own household, that every case 
of typhoid fever, of scarlatina, of diphtheria, of small-pox, 
measies, whooping-cough, can no longer be looked upon as 
natural, providential, or unavoidable; but that the existence of 
such @ group of preventable diseases is a proof of ignorance or 
negligence and d to the country, to the town, to the family. 
And when men learn how much easier it is to prevent than to 
cure—that none of these diseases are spontaneously generated— 
we shall have gone a long way towards their total abolition, and 

will be banished from our country. 

¥ I leave this subject, I must say a word against our 
modern mode. of disposal of the dead. If all dead ies (even 
those dead from zymotic diseases) are to be buried in the earth, 
im crowded graveyards or cemeteries, it must be quite hopeless to 
= to stamp out infectivediseases. I have shown elsewhere 
(and the facts are accessible to anybody) that the germs of these 
diseases are rved in the earth far below the surface, and are 
be men full of deadly power by earthworms; and that when 
the ground is disturbed after many years, the germs are in full 
and fatal activity. Burial reform is needed not only as a means 
of general ‘sanitary improvement, but especially as a mode of 
destroying the germs of zymotic diseases. And although some 
good may be done by better supervision of cemeteries, and stricter 
enforcement of the provisions of the Burial Acts, nothing short of 
& really radical reform, and the substitution of cremation and 
burial of the ashes only for burial of the entire putrefying body, 
can afford real security. 

In a memorial presented by the Church of England Burial Re- 
form Association to the Home Secretary, the following statement 
was made;—*“ In the Ardwick Cemetery, Manchester, in ten years 
(1877-86) the number of interments was 17,148, in an area said to 

acres, but which on the Ordnance Map appears not to 
exesed 4} acres.... The only drainage of the place being what 
is known as natural drai the surrounding dense population is 
exposed to td . This. small burial ground has been in 
use since 1 and it is calculated that nearly 70,000 bodies have 
been-interred in it.” 
2 See also BRITISH MEDICAL JOURNAL, July 12th, 1890. 








Such a shocking condition of our burying places is not confined 
to Manchester, and is already arousing our leaders to a sense of 
its importance. Only last July the Prince of Wales expressed in 
writiog his trust that “in view of the rapidly increasing popula- 
tion of the kingdom, the present system of burying the dead may 
be exchanged for one more in accordance with the requirements of 
the ageand the sanitary interests of the community.” The Crema- 
tion Society of England has already done a great deal towards 
initiating a revival of the ancient custom. You have a Cremation 
Society and a Company in Manchester, but hitherto they have 
done nothing to lessen the horrors of your overcrowded cemeteries. 
At the Woking Crematorium 138 bodies have already been cre- 
mated, and last Saturday it was visited by the President and 
some 80 members of the Association of Public Sanitary Inspec- 
tors. They and Captain James, Chairman of the Sanitary Com- 
mittee of the London County Council, were very favourably im- 
pressed, and you have the advantage of our experience. From 
what I have seen of the designs prepared here, I may 
say that, in my opinion (in the words used in the pro- 
spectus of the Company), “the Manchester crematorium will 
far exceed in perfection of detail any yet erected.” Let us 
hope it may soon be completed and in active operation. It may 
be said of your council, as the Times said last week, that ‘ public 
authorities, almost without exception, appear to have attained to 
a sound practical recognition of the duties which the progress of 
knowledge has imposed upon them. Coupled with these condi- 
tions, an immense amelioration of the lives of multitudes of Lon- 
doners has been effected by the weekly half-holiday, by the in- 
creased facilities of access to the country or to the suburbs, by 
the multiplication of open spaces, by the provision of plots of 
ground devoted to cricket and other games, and, in contrast to 
what we have said about too many of the French, by the excellent 
food of which our working classes are accustomed plentifully to 
partake.” I trust you will impress upon your Council that, 
in addition to all this, even with an abundant supply of pure 
water, with an abatement of the smoke nuisance, better ventila- 
tion, and unadulterated food—so long as the custom of burial of 
the bodies in the earth of those who die from infectious diseases 
prevails—it will be impossible to stamp out these diseases, and the 
death-rate will remain far too high, even if some frightful pesti- 
lence is not needed to enforce obedience to sanitary truths. If our 
children are swept away by some plague or fever, can we plead 
that we have not been forewarned, or that the punishment is 
undeserved ? 

There are many other subjects connected with National Health 
on which I should like to say something; but time flies, and I 
must employ what is left by saying a few words specially to the 
younger men who are listening to me. 

It is well known that Aternethy, before one of his introduc- 
tory lectures to medical students, looked around and said in a 
melancholy aside, ‘What is to become of you all?” I have no 
such fear for you. We all know that there are no great prizes 
in medicine as in the Church or the Law—no archbishops nor 
bishops, no deaneries, no Lord Chancellor, no lords justices, no 
judges, no such peerages or pensions us reward the soldier or the 
sailor, no such distinctions as are gained by political service. 
But I know of no other vocation where any man of sound health, 
average ability, industry, good character, and a desire to be useful, 
is so certain to obtain all the necessaries and comforts, and some 
of the enjoyments of life for himself and his family, and to de- 
serve the respect and gratitude of his fellow-men, as in the pro- 
fession of medicine. Sir John Lubbock says in his delightful 
little book, The Pleasures of Life: “On the whole I believe there 
never was a time when modest merit and patient industry were 
more sure of reward.” Some able men may fail, and some incom- 
mee men may succeed, with us as in all other paths of life, 

ut these are the rare exceptions which prove the rule. Many 
years ago I spent a week in a country house with one of the most 
successful men of his time—Wilberforce, then Bishop of Oxford. 
He told me that he once talked over this matter with some very 
able men, among others Tait, then Archbishop of Canterbury, 
and Cockburn, then or afterwards Lord Chief Justice. Why did 
some men succeed and others equally able fail in life? Many 
reasons were given, but Tait said, “ You are all wrong. You have 
missed the secret. It issympathy.” And “Tait was right,” 
said Wilberforce, “and we all agreed with him.” And so, I think, 
will you. We must feel for others, feel with them, if as well as being 
useful to them we obtain theirconfidence and support. Many of you 
have read Middlemarch, and may remember the country doctor, 
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Lydgate, in that wonderful novel. He succeeded, not because of his 
“ conviction that the medical profession as it might be wasthe finest 
in the world, presenting the most perfect interchange between 
science and art, offering the most direct alliance bet ween intellectual 
conquest and the social good,” but because “ he cared not only for 
‘cases, but for John and Elizabeth, especially Elizabeth.” It was 
by no means uncommon to hear patients speak of one of the most 
successful physicians of our time in this way: “I don’t think he 
is so very clever; indeed, I think he must be overrated; but he 
exactly understands my case. He takes a great interest in me.” 
Some people thought this was only clever acting, almost dis- 
honest. I disagree with them entirely. I believe it was simple 
genuine good nature—kindly feeling, a desire to be useful, a 
pleasure in doing good, such as most men feel and all may culti- 
vate. Pray do this, all of you. You are not playing with chess- 
men nor a Ariegspiel. You are influencing for good or for evil 
your own fellow-men, the men who make the nation, the men 
whose wounds you may heal, whose sufferings you may shorten, 
whose life you may prolong. And who can tell where the influ- 
ence for good of any one of you may reach? You drop a pebble 
into a smooth lake, and it disappears ; but from that centre widen- 
ing circles radiate, and, gently stirring the water-plants on the 
surface and the grass along the banks, give them renewed life 
and motion. So may all true work—at first, perhaps, thrown away, 
lost, or forgotten, or begun under difficulty—be continued with 
increasing effect and in wider circles, and the good not ended when 
the workman’s own course is finished, and his efforts to make men 
healthier, happier, and better, have earned for him the esteem of 
his fellow-workmen. Then he mey be able, after years of anxious 
toil, whether he has achieved or only deserved success, to say with 
truth, “I have fovght the good fight.” 

Thirteen years ago I spoke hopefully of the future. Those 
hopes have been more than justified. I spoke of the education of 
the men who were to practise medicine. I said we must so order 
our schemes of education that our students should have the ad- 
vantage of the highest culture to be obtained by an English gen- 
tleman. I could then only speak of the essentials of a chartered 
university as already existing in Manchester. Now the Victoria 
University has obtained its charter, and it must not fail in the 
race with Oxford, Cambridge, London, or any other university. 
They are strong competitors, but there is nothing so good for a 
man or an institution as the competition of strong worthy rivals. 
You will not beat them easily, but it will do you good to try. 
And to all associated with the Victoria University or Owens Col 
lege let me say, in conclusion, that a review of your past augurs 
well for the future. The new session is opening with increasing 
numbers under happy auspices. “The little that has been done 
seems nothing when we look forward and see how much we have 
yet to do” (Goethe). Learn and try to do it well. “ Not failure, 
but low aim, is crime” (Lowell). And believe me that upon your 
work, your knowledge, and your sympathy will largely depend 
your own happiness and that of all within your influence. Act in 
George Herbert’s spirit: “ Acquit thee bravely, play the man”— 
should we not say the gentleman? for “he is gentle who does 
gentle deeds ” (Chaucer)—and so acting be sure that— 


If thou do ill, the joy fades, not the pains; 
If well, the pain doth fade, the joy remains. 








MEDICAL Brqussts.—Mr. Andrew Pickard, of Ossett, near 
Dewsbury, has, by his will, bequeathed £1,000 each to the Leeds 
Infirmary, the Wakefield Infirmary, the Dewsbury Infirmary, 
Royal Albert Asylum for Idiots, Lancaster, and sums of £250 each 
to the following: Yorkshire College; Hospital for Women and Child- 
ren, Leeds; Blind, Deaf and Dumb Institution, Leeds. 

LAPAROTOMY FOR PERFORATION IN TyPHOID.—In the Se-J- 
Kwai Medical Journal for April, Dr. 8. Kimura, a surgeon in the 
Japanese navy, records a case in which he performed laparotomy 
for perforating typhoid ulcer. The patient was a man aged 34. 
The operation was done twenty-eight hours after the occurrence 
of perforation, when the patient was collapsed and almost mori- 
bund. The perforation in the small intestine, about two inches 
above the cecum, was of the size of a small pea. The per- 
forated part of the intestine was turned inward, and ten inter- 
rupted Lembert sutures applied. The abdominal cavity was 
washed out with a warm solution of dilute boracic acid, and 
dried with a sponge ; a large gum elastic tube was introduced, and 
the wound stitched up and dressed antiseptically. The patient 
was “ cheerful” for a little time, but died about nine hours and 
& half after the operation. 
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ment of the Yorkshire College, Victoria University, Leeds. 
By W. H. BROADBENT, M.D., 

Physician to St. Mary’s Hospital. 


The Modern System of Medical Education —The Five Years’ Cur- 
riculum.— The Uses of Lectures.—The Physical Signs and the 
Physiognomy of Disease.—Clinical Clerks.—* Better or Worse.” 
—Examinations and Examiners.—Need for a Court of Appeal.— 
The University of London.—A New University for London. — 
General Practitioners.—Chemical Research in Physwlogy and 
Pathology. 

LADIES AND GENTLEMEN,—I appear here to-day in obedience to 

an invitation from the teaching staff of the medical department 

of the Yorkshire College, which presented itself to my mind as an 
imperative command. They have thought that I might be able to 
instruct or advise or encourage the students whom they have to 
train for the medical profession, and, although I am painfully 
conscious that I have little to say which has not been better said 

a thousand times, I could not refuse, as a physician who has had 

some experience in teaching, and as a Yorkshireman, to do my 

best. 

When medicine was a faculty of a few great universities, the 
occasions of the opening of the session were attended with for- 
malities amounting almost to pomp. Then, as in accordance with 
the practical genius of this country, each great hospital became a 
medical school, the session was opened by an introductory lec- 
ture; one of the teachers was selected to address the students, to 
direct them in what order they should take their studies, to point 
out the relative importance of the various subjects, and to explain 
the facilities offered by the particular institution, inciting them 
as’ best he could to diligence. Naturally, as such lectures were 
delivered year by year at a dozen different schools, there was 
much repetition, and it had, moreover, become the practice to 
give much of the information formerly conveyed by the lecture in 
the form of calendars and prospectuses. Even the subject of 
medical education was worn almost threadbare, and could only be 
dealt with profitably and endowed with new interest by excep- 
tional men like Dr. Clifford Allbutt, who gave at St. George’s Hos- 
pital last year the result of experience gathered here. All kinds, 
of questions have been eagerly seized upon for discussion—medi- 
cal politics, the grievances of the medical officers in the public 
services, the social position of the profession, and the means by 
which medical men might acquire greater influence in the State 
and greater consideration in the world, the services rendered by 
the profession, the p ss of medical science, till not infre- 
quently the idea of giving a lecture to students as such, and espe- 
cially to new students, was frankly abandoned, and the orator 
addressed himself urd et orbi on the latest discoveries in science, 
or on some subject which he had himself worked out. Finally, at 
many hospitals the introductory lecture has been entirely given 
up; the students stray into the school in a casual way, make the 
acquaintance of their teachers by accident; there is no welcome 
of any sort for them, and absolutely nothing to mark what is for 
them one of the most important epochs in their lives, I confess 
I am glad my reception into the ranks of aspirants to the medical 
profession was not of this cold fashion. 

The practice of inviting an outsider to give the introductory 
lecture, which has prevailed here for many years, certainly has 
its advantages, especially from the point of view of the teach 
staff, who thereby elude a constantly-increasing difficulty. But 
must add that if they lay their burden on us who take their place, 
we bear in mind that it is an honour which they confer upon us, 
and personally I feel it to be a great honour to follow in the foot- 
ame of such men as Professor Gairdner, Mr. Jonathan Hutchinson, 
and others who have occupied this position in previous years. 
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My colleagues for the time being offered me the fullest liberty 
in the choice of subject, and it would perhaps have been easier for 
me to bring before you some question which I may have studied ; 
but I have many opportunities of approaching the profession and 
the public, few of meeting students at the outset of their career, 
of appealing to the enthusiasm which lies latent in the breasts of 
the young, of expressing my sympathy with them, of ey my 
experience at their service. It isa safe thing, I think, to argue 
from my —y + to theirs. It has been humorously said that 
there is a great deal of human nature in man, and if human nature 
in all its moods has so little changed in the course of thou- 
sands of years, that we find true pictures of ourselves in that 
oldest and best of books, I cannot be wrong in assuming that on 
the benches before me there are hearts beating with the same ex- 
citement, and minds full of the same aspirations as my own when 
I attended my first introductory. ‘ 

You will forgive me, therefore, ladies and gentlemen outside the 
ranks of the students, if I now forget you and address myself 
directly to them. You no doubt have felt, as I have, profound 
emotion as you have watched the surpliced stream of undergra- 
uates flow out from a college chapel, and have been moved by 
intense excitement as a regiment has marched past on its way to 
war. Perhaps the occasion does not appeal to the imagination in 
the same way ; these young men are not going forth to face the 
hardships of a campaign or the dangers of battle, and it is not likely 
that among them there is a potential Minister of State, on whose 
action the welfare of nations may depend ; but our sympathies are 
always awakened when we contemplate a number of young people 
at the outset of their career, and it is by no means impossible that 
aome of those before us may add to the lustre of the Leeds School 
of Medicine, may make discoveries in therapeutics which will 
benefit humanity generally, or may achieve a reputation which 
will make this day memorable ; and it is certain that most of them 
will, in their day, hold in their hands, under Providence, the issues 
of life and death, the welfare and happiness of families. 

And now, my young friends, what can I say that will be helpful 
to you? When | think of the responsibilities attending the prac- 
tice of medicine or surgery, and think again of the amount and 
variety of knowledge required- to enable a man to solve the com- 
plicated problems presented by disease; when I reflect that after 
more than thirty years of more or less continuous work I find that 
I have still much to learn, I am tempted to exclaim “ Who is sufli- 
cient for these things?” Even more am I ready to say this when 
I think what tremendous claims are made on the mental and moral 
character, what clearness of insight and soundness of judgment, 
what courage and self-confidence in decision, what promptitude 
of action, and, again, what devotion and self-sacrifice are required 
I have sometimes felt anxious in my mind as to the competence 
of our students when they go out in the world at the end of their 
four or five years in school and hospital; but, on the other hand, 
I am every year astonished by the real knowledge acquired by 
young men during the brief period in which they are under my 
own observation, and one of the greatest interests of my life is to 
watch the rapid development of the clinical faculties in the hos- 

tal wards. Meeting old students again after they have left the 

ospital for a few years I have been astonished to see the matu- 
rity of judgment and the confidence in treatment which had been 
dsaveloped by the responsibilities of practice and by having been 
brought face to face with disease, and having had to wrestle with 
i; alone. The foundations of medical knowledge had evidently 
been properly laid; and it is, after all, only the groundwork of 
the profession of medicine which can be set out and consolidated 
at the medical school and hospital. 

I spoke just now of four or five years of instruction in school 
and hospital, but it is only comparatively recently that this 
length of time has been required. Formerly men passed the 
College and Hall after not more than two and a half or three 
years of study with one examination only at the end of this 

riod for each qualification, and yet again and again have I met 
in consultation practitioners who have had no other teaching or 
examination than this,at whose feet I felt I ought to sit and 
learn, instead of pretending to direct the treatment of the case to 
which I had been called. Let me mention two men of this 
stamp whose names stand out in my memory, the late Michael 
Foster, of Huntingdon, and the late Thomas Clarke, of Hudders- 
field. I am not so certain then that the policy of insisting on a 
minimum of five years, which is now almost decided upon, is a 
sound one. By all means let those who can do so spend five or six 
years or more in the acquirement of scientific knowledge bearing 








on disease from every point. Some must do this if medicine is to 
advance, but I doubt if it is necess that all should spend five 
years at school and hospital, and if the imposition of this period 
is not necessary it is wrong. It is said that the profession is be- 
coming overstocked, and that some means must be taken to keep 
down the numbers entering it. This may be, but a money test, 
such as this is, is not the kind of check that I approve of. 

I am taking it for granted that you are all seriously intent on 
fitting yourselves for what is to be your life’s work. I am not 
here to talk to men whose sole idea of attendance at school and 
a is to get their schedules signed and of qualifying for the 
medical profession to scramble through the examinations. But, 
assuming that you are full of the best intentions, I do not think 
it will be altogether useless if I urge you to set to work at once, 
and to hard work. When you first enter examinations look a 
long way off, the distractions around you are numerous and 
powerful; you are making new acquaintances and forming new 
friendships, the number and variety of the studies you are called 
upon to take up at first perplex you, and you feel disposed to wait 
till you are more at home with them and your new surroundings 
before you settle down to regular and systematic reading ; but you 
really have not an hour to spare, and you ought without loss of 
time to see your dean or tutor, learn all you can about the teach- 
ing arrangements, and enter upon serious work in conformity 
with them. It is the fashion at present to decry lectures, but I 
will venture to say that there are very few courses of lectures 
which do not teach more than is found in books, and very few 
men who will not find something to learn from lectures after 
most careful reading up. The subject isa living one in the lec- 
turer’s mind, and it will be set forth with more nuances and 
greater emphasis of the important points than is possible in print ; 
but if you want really to profit by a lecture, you must already 
have read up the subject co that it is familiar to your minds. 
This is a recommendation to which I attach great import- 


ance. 

But I shall probably be of most use to you in speaking about 
your work in the wards of the hospital. There isa very natural 
tendency on the part of students to suppose that the main pur- 
pose of ward work is to acquire a knowledge of physical signs, and 
no doubt thisis a most important object of study and practice. 
It may, however, be pursued too exclusively. While skill in elicit- 
ing and interpreting physical signs is necessary, familiarity with 
the physiognomy of disease is also absolutely essential, and will, 
indeed, be more useful to you and your patients than that you 
should be good auscultators. Sometimes the look of a patient 
tells you his whole story; you know he has phthisis, or bron- 
chitis, or heart disease, or kidney disease, or cancer, or pernicious 
anzemia before you have asked him a question. You come to a 
bedside, and you may read in the face of the sufferer typhoid 
fever, or pneumonia, or acute rheumatism; and you may read 
more than this—you may say to yourself he will do well or badly, 
he will succumb without an effort, or he will make a good fight 
for his life. When pulse, and temperature, and physical signs, and 
urine have told you all they can, you may see by the expression 
of the countenance that there is something behind which makes 
for good or evil. Knowledge of this kind cannot be conveyed in 
bocks or imparted by a teacher. It is by the eye that you have to 
be guided when a case first comes before you, and you can see 
how important it is to have at once a clue to the nature of the 
malady. Books and lecturers can, it is true, tell you what to look 
for, but you must look for yourselves, and from the moment you 
enter the hospital you should make it an object to fix in your 
minds the indications of disease apparent intheface. You should 
say to yourselves when you first see a case, “ Now, what is the 
matter with this man?” and every time you see him later you 
should ask yourselves, “ Does he look better or worce?” When 
you are in practice you will have to answer this question both to 
yourself and friends every day, and the confidence you inspire 
(and, indeed, your own usefulness) will depend greatly on the 
promptitude and justice of your answers. Perhaps the most valu- 
able feature in the old apprenticeship system, now dead and buried, 
was that observation of a patient’s appearance and attention to 
what he said about himself were enforced. If the developmental 
theory were applied to medical education, and it were necessary, 
as in the development of the body, to pass through all the embry- 
onic stages by which medicine has been evolved, something like 
an apprenticeship would be an early phase of the evolution. 

Carried into the region of physical signs, the habit of noticing 
arefully every point which can be made out by vision is a gain 
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of great value. Deficient movement of one side of the chest, or 
flattening, or retraction, or bulging of a part, becomes at once a 
guide in the further examination, and often furnishes the inter- 
pretation of evidence elicited by percussion and auscultation. The 
position and character of the apex beat of the heart and of the 
right ventricle impulse will often be found to give information of 
greater value than that afforded by a murmur; these points are, 
indeed, essential to the appreciation of the full significance of a 
murmur. 

While speaking of physical signs, let me say by way of paren- 
thesis that in affections of the lungs it is always well to examine 
the sound side fully and carefully first, if you know which it is. 
There are such differences in the normal percussion note of dif- 
ferent chests, and especially such differences in the character of 
the respiratory murmur, that we must establish a standard of 
comparison in each case; and, again, a respiratory murmur in 
excess of the normal may at once cast suspicion on the other 
lung or on another part of the same Jung. One word more in 
continuation of this parenthesis. In auscultation, whether of 
lungs or heart—but especially of lungs—it is not only what we 
hear that is important but what we do not hear. A deficient 
entry of air may be as significant as tubular breathing, and the 
absence of heart sounds may be far more serious than a 
murmur. 

But | will suppose that you are acting as clinical clerks. The 
use you make of this opportunity is all-important. Of course 
your notes are taken on a system; you set down the family and 
personal history and the history of the illness which has brought 
the patient to the hospital. I think it is well to preface all this 
by a few words stating on what grounds or for what prominent 
symptoms he has sought admission. Next will come the present 
condition, when, after an account of the general state of the 
patient—his aspect, colour, decubitus, temperature, skin, etc.— 
the state of the digestive, circulatory, respiratory, urinary, and 
other systems is described in order. Now, much the most im- 
portant part of this record is the general description of the 
patient, and, according as you get a complete picture of the case 
down on paper, you are likely to have one in your minds. Then 
the digestive, circulatory, respiratory, and other symptoms, which 
you describe systematically later, will fall into their proper place 
and take their proper proportions. A disadvantage of this detailed 
description system by system—which is absolutely necessary as a 
matter of training—is that indications which all point in the 
same direction and afford a mutual corroboration are dislocated 
from each other, as, for example, the dusky countenance and 
blue nails, the distended jugulars, the irregular pulse, the dis- 
tressed breathing, the enlarged liver and the high-coloured, 
turbid, and albuminous urine of heart disease will find them- 
selves separated, perhaps, by a page or two of your full report, 
and yet they all mean the same thing. Unless you bring them 
together in your general account of the case there is some risk 
of vour failing to see their combined significance. 

Then, when you come to physical signs, it will conduce to clear- 
ness of comprehension if from the first you distinguish between 
facts of observation and the inferences based upon them. You 
have no business, for instance, to put down in your notes that a 
systolic mitral murmur is present. What you ought to do is to 
say that a murmur of a certain character and duration associated 
with a given phase of the ‘eart’s action is audible over a certain 
area, and conducted in a given direction, and that it accompanies 
or follows, or modifies, or extinguishes the first sound. This is 
what you observe, and it is all you know of your own knowledge 
in the first instance. That the murmur has its origin at the mitral 
orifice, and that it signifies regurgitation is an inference supplied 
by the knowledge and experience of your teachers. You accept it 
from them, but you must think it out for yourselves—why the 
murmur is heard at the apex, and what exactly is taking place. 
Then, again, if you have simply made a note of a mitral murmur, 
you will rest satisfied day by day with this same statement, 
whereas the murmur may be undergoing changes of character and 
intensity which may have the greatest possible significance, and 
may tell of increasing or diminishing interference with the func- 
tional efficiency of the heart, and of a rallying or failing ven- 
tricle. You should examine the patient day by day as if you had 
never seen him before, and eet down your observation without re- 
ference to what you have written previously. You will probably 
find now and then that you have contradicted yourselves flatly. 
I — be disappointed if you did not. No lesson can be more 
useful, 





When you come to examine the lungs, this caution is still more 
necessary ; the terminology of pulmonary auscultatory phenomena 
is in a very confused condition, and with the exception, perhaps, 
of tubular breathing, fine and coarse crepitation and sibilus, there 
is scarcely any name which has not been used in more than one 
sense. The terms “moist sounds” and “harsh breathing,” which 
have crept into use, are specially exasperating; harsh breathing 
may mean anything from puerile respiration to a sonorous 
rhonchus or cavernous respiration, and moist sounds anything you 
please. The word “moist” seems to connote fluid in the tubes or 
air vesicles and free expectoration, but moist sounds are often con- 
spicuous by their absence when secretion and expectoration are 
most copious. As you listen over the lungs, ask yourself, first, Is 
air entering freely and normally, and have the inspiratory and ex- 
piratory murmurs their normal relative duration and intensity ? 
If there are adventitious sounds, are they present in inspiration or 
expiration, or both? Are they produced in the large or medium- 
sized or smallest tubes, or in the air sacs? Are they produced 
where they are heard or conducted to this spot? Are they com- 
patible with integrity of the lung structure, or do they signify 
consolidation or cavitation? Of course you will take into account 
the evidence yielded by percussion, and note carefully the mobility 
of the part of the chest under examination in making your final 
inference as to the condition of the lung. The sputa, again, will 
often furnish important information, and are sometimes conclusive 
of the diagnosis; the quantity, colour, viscidity and character of 
the expectoration must always be taken into the considerations 
recorded. 

In your subsequent visits to the bedside the first thing to be 
noted is, “‘ Does the patient look and feel better or worse?” and 
“Is he better or worse?” Iam moved to make special mention 
of this, because I have gone over scores of clinical records in 
which I should not have known at the end whether the patient 
had died or had left the hospital well but for a final entry to one 
effect or the other. After a statement of the progress will 
come, of course, an account of the pbysical signs and others 
matters. 

Another thing that I would urge upon you is that you should 

make a copy, or at least an abstract, of each case to be kept for 
your own use: you cannot think how useful this will be to you 
now, or how interesting later. Unconsciously the patients under 
your charge, as clinical clerks, become to you types to which all 
your lives you will refer cases for comparison, and when you 
recur to your notes or abstracts your impressions are revived in & 
surprising way. ; 
’ One more recommendation. You should read up thoroughly in 
your textbook at the time the diseases which your cases illustrate. 
Nothing in the course of your work can be more profitable than 
this. It fixes in your minds the symptoms attending the par- 
ticular affection, not only by way of object lesson, but because 
there are always some points in which the course of disease 
departs from the generalised and averaged account which can 
alone be given in books, and the want of correspondence between 
what you read and what you see will challenge your attention 
and impress your memory. Pa 

This last piece of advice will serve you well in examinations, 
too. If one thing goes further than another with examiners it is 
an obvious practical familiarity with disease, and when you are 
answering from cases which you have in your minds eye rather 
than from books, this is at once recognised. . 

I may, perhaps, say a word or two on the subject of examina- 
tions—examinations being naturally of very great interest to you, 
not, perhaps, unmingled with apprehension. It ought to be the 
case that, in fitting yourselves efficiently for your future work 
as members of the — profession, you were making the best 

ssible preparation for examinations. 4 
P°This S in effect, the theory of all examining boards, but, 
through the imperfections of human nature—from which unfortu- 
nately neither examinersnor examinees are altogether free—it does 
not always hold good in practice. Some students cannot e £8 
themselves in writing, others cannot put their ideas clearly in 
spoken words, and there are men, good men too, whose mind and 
memory and understanding become a perfect blank in the pre- 
sence of an examiner. But there are also examiners and exami- 
ners, and a student will pass or fail at the same examination, ac- 
cording as he encounters one or another of those who conduct it. 
All examiners will admit that their duty is not to find out what 
the candidate does not know, but to ascertain what he does know, 
and almost all whom I have known endeavour seriously to act up 
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to this idea, but there are men who are entirely destitute of the 
faculty of eliciting knowledge, others whose questions are 
obscure, others whose aspect strikes terror into the unfortunate 
student’s mind. I have been told that I myself look stern, not to 
say fierce, when I am examining, although I can assure you my 
‘ intentions have always been of the most benevolent character. 
Others, again, it is said, cannot deny themselves the pleasure of 
sarcasm at the expense of the defenceless wretch before them, or 
Jove to lure him on to his en te an approving smile when 
he is going wrong. I am bound to add that personally 1 have 
never known an instance of the two last named. 

Perbaps an adventure of my own at the College of Surgeons 
may amuse you. When I went up the examination was vivd voce 
only, and lasted just an hour, a quarter of an hour at each of four 
tables. At three I had got on pretty well, when at the fourth I 
was questioned on the subject of psoas abscess. In those be- 
nighted days the treatment recommended was gradual evacuation 
by small valvular punctures, and it so happened that I had had 
an apparently successful case in the practice of the gentleman to 
whom I was oo I described this method therefore, upon 
which I was asked, somewhat sharply, if I had ever seen a case 
so treated; and when I replied yes, if I had ever seen one get well ? 
Again I said yes, upon which my examiner said “I don’t believe 
you.” To the next question I made no answer, and when it was 
repeated I still remained silent. The examiner now got angry; I 
was already so, and leaning back in my chair I said that as he 
doubted my word I did not propose to answer any more of his 
questions. I do not remember the details of the scene which 
ensued, but I recollect well that I derived much comfort and en- 
couragement from the fact that the colleague of my adversary 

t up from the table and walked to the window looking over 

incoln’s Inn Fields, where I could see his sides shaking with 
laughter. Fortunately for me I was saved by the other three 
tables. 

From some cause or other it happens now and then that, to the 
anger and disgust of teachers, the very best men are rejected. 
Now this ought to be impossible, and I have no hesitation in 
saying that failures occasionally take place which cast discredit 
upon the examination and the examiners. I think there ought to 
be a court of appeal, to which, on the unanimous demand of the 
lecturers of a school, any such occurrence might be referred, and I 
would visit severely on examiners any unjustifiable rejection. 
This should specially be the case at the conjoint examination of 
the two Colleges, at which a pass or pluck is almost a matter of 
life or death to the candidate. 

Although the Yorkshire College is specially associated with the 
Victoria University, some of you may perhaps be preparing for the 
London University. You are aware, no doubt, that the scheme for 
ee wee na this University into a so-called teaching university 
for London has for the present broken down. I cannot say that 
I am surprised at this result, or that I greatly regret it. The idea 
of adapting the London University to the requirements put forward 
in the name of this teaching university for London always looked 
to me rather like an attempt tosquare the circle. The University 
of London has come to exercise imperial functions; not only do its 
graduates come from India and all the colonies, as well as from a!l 
parts of the kingdom, but colleges in these distant regions are 
affiliated with it and schools shape their educational methods in 
conformity with its schedules, and I do not see how it can now 
be made to subser' e merely local purposes. 

To medical education the London University has rendered most 
important service by the.high standard of its examinations, and if 
it has gone on the principle of looking only at results, without 
inquiring closely into methods of training, it has influenced these 
methods by its requirements, and especially by giving weight and 
prominence from the first to a clinical examination in the wards 
of some hospital. But the medical degrees of the London Uni- 
versity have never been attainable by a man of average abilities 
and average diligence with only average time and means at his 
disposal. To obtain the London M.D. either superior intellect or 
exceptional industry, or a more protracted course of study, has 
hitherto been necessary, and I do not see how this degree is to 
maintain its character and, at the same time, to be made available 
for the legitimate demands of the London schools and the London 
students, which is that a course of training and a thoroughness 


of examination, admitted to be in all respects on a level with the 
education and examination which elsewhere—say at Edinburgh, 
or Glasgow, or Dublin—confer the title of doctor of medicine shall 
have this effect in London, that is, that a degree shall be obtain- 











able by the average student. A prodigious amount of time and 
thought and discussion has been expended on the scheme for 
modifying the London University, and I not think this will be 
found to have been wasted. Clear ideas have been arrived at as 
to the constitution and working of a teaching university for 
London and as to its relations with the medical schools and with 
the two Colleges, and I am very much mistaken if a scheme is not 
worked out and carried into effect during the tenure of office of 
the energetic President of the Royal College of Physicians, Sir 
Andrew Clark, which, while st the requirements of the 
medical profession, will organise the educational institutions of 
the metropolis. . F 

Let the University of London maintain the existing bigh standard 
of its degrees, reorganising itself from within by the combined 
efforts of Convocation and Senate, in accordance with the results 
of the discussions which have long been going on in and between 
these bodies, and adjusting itself to the new educational condi- 
tions which it has itself done so much to bring about. Let it, 
above all, be set free from the paralysing subordination to the 
Treasury which has hitherto crippled its development. Let an- 
other university of different constitution and with different aims 
arise by its side, and let the result be worked out. If the mission 
of the London University has been fulfilled and it no longer meets 
a want, it will gradually decline in numbers and influence. If, on 
the other hand, it still has imperial functions and continues to 
wield a world-wide influence, there will be room for both. 

But, to return to the subject of greatest interest to you all 
yourselves, the most critical period of your lives will be that 
which immediately follows upon your examinations, determining 
the sphere and character of your labours and position. _ 

Some of you will before that be marked out pd ability and 
force of character for a place on the staff of the echoo! and 
hospital; some will Bg = J go into special lines, such as 
lunacy and public health, but most of you will enter the ranks of 
the general practitioners. Now I would not have you suppose that 
the position of the general practitioner is to be regarded as one of 
inferiority. Taking it all round, in usefulness, in happiness, in 
enjoyment of life, in early security of position, in the probability 
of health and strength and prosperity of children, I think he has 
the advantage over the consulting physician or surgeon. It is 
only the sustaining power of scientific enthusiasm and love of 
work for the work’s sake which can carry a man through the 
weary years of waiting which the consultant has to expect ; am- 
bition pure and simple is entirely out of place in our profession; 
we have no adequate reward for this passion, and it conflicts 
with the very idea of our motive principle, which is to devote our 
lives to the good of others. Then, moreover, it is not the case 
that the best of the students become attached to the hospital, and 
only the second-rate go out into general practice. The very = 
of the school will often deliberately prefer general practice to hos- 
pital appointments, and it is well that this should be so. I shall 
never forget a saying of Sir James Paget. We were talking about 
a young man who had impressed us both by his ability and clear- 
ness of judgment, and Sir James asked me what he was going to 
do. I said I thought he would shortly be appointed to the sur- 
gical staff of his hospital. “Oh!” he replied, “ he is too good for 
that; he is the kind of man we want in general practice.” And 
there are problems of causation of disease, of its intimate nature, 
of its inheritance, which can only be worked out by the family 
medical man. a 

Still, there cannot fail to be some here who have the instinct 
and faculty of research, who are burning with desire to penetrate 
into the mysteries which surround the nature and processes of 
disease and the mode of operation of remedies. To you I would 
say that the turn of chemistry has come. On the elucidation of 
the problems of nervo-muscular action have been expended the 
most acute thought and refined ingenuity, instruments of mar- 
vellous complexity and delicacy have been invented, which dis- 
play every phase of the reactions between nerve and muscle, and 
the insight obtained into the processes concerned is most wonderful. 

Every phase, again, of celi growth and cell activity seems to 
have been laid bare by the high powers of modern microscopes, 
aided by the various methods of staining. But we must carry the 
inquiry further back. The evolution of motor power and of nerve 


energy is a chemical process just as much as is the evolution of , 


heat by combustion, and the growth and activity of cells take 
place in obedience to forces which are the outcome of chemical 
changes. We want to know exactly what these processes 

changes are. In vegetable organisms luminous vibrations shake 
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loose the carbon and hydrogen from the oxygen of carbonic acid 
and water, and, setting a great part of the oxygen free, bring 
about new conditions under which the mutual affinities of carbon, 
hydrogen, and oxygen build up, under the guidance of the 
vegetable cells, complex organic matters. What form of force 
takes the place of light in the animal organism? And in virtue 
of what modification or perversion of this force is the initial 
change of inflammation, which precedes and causes the capillary 
congestion and corpuscular migration, substituted for normal 
nutrition ? 

We want to know, again, what is the chemical change in the 
cells of the cerebral cortex which accompanies the registration of 
a sensation or the emission of a motor impulse. I cannot but 
think that as regards this we are on the eve of discovery. If the 
action of substances which affect the nervous system definitely 
and powerfully is chemically dynamic—and such must be the 
case—then there exists a chemical relation between these sub- 
stances and the constituent of nerve cells through which nerve 
energy is stored up and liberated. The establishment and expla- 
nation of this relation would give us the mode of action of this 
class of poisons and remedies. The mode of action of remedies 
is the great desideratum of medicine, and a knowledge of it 
would at once bring therapeutics into the circle of the experi- 
mental sciences. 

Now, if you do not work hard at chemistry when you first 
enter upon your medical studies, and master the principles of 
this science thoroughly, the opportunity is lost. You will soon 
be left hopelessly bebind, and can neither contribute to the great 
result to which I look forward, nor even appreciate it when it is 
attained. ° 

In pathology chemistry has also a great part to play. Already 
the researches on ptomaines and the poisonous albumoses 
which are generated by bacteria have begun to bear fruit in 
practical medicine. Nothing as a rule can be more mischievous 
in practice or more prejudicial to the progress of medicine than 
the premature application of theoretical principles or scientific 
discoveries; witness the vagaries of iatro-mechanical and iatro- 
chemical therapeutics and the terrible results of the doctrines of 
Brown and Broussais based on the science of the day. Quite 
recently we have seen Koch’s discovery of the tubercle bacillus 
annihilate, for some minds, the experience of centuries with 
regard to phthisis. This disease at once became highly contagious, 
and predisposition to it a figment of the imagination, while the 
treatment resolved itself into antiseptic inhalations, and, when 
these became discredited by observation, their place was taken 
by injections of sulphuretted hydrogen into the rectum. The 
tubercle bacillus undoubtedly exists. It is the active agent in 
pulmonary consumption and other tubercular diseases, and the 
knowledge that such is the case has enlightened us as to the true 
nature of the processes which constitute these affections, and is 
of the utmost importance both in prevention and treatment ; but 
the facts of observation remain and must be taken into account. 
The truth is that all of us swallow and breathe tubercle bacilli 
and crowds of other morbific bacteria every day of our lives; but 
only those who from local or general weakness offer a vulnerable 
point to these organisms fall victims. 

So much by way of warning against the tendency to jump to 
the conclusion that ptomaines, as the last new discovery, explain 
everything, and are the chief things to be borne in mind in treat- 
ment ; after which I may venture to give an instance in which 4 
knowledge of their poisonous effects was of real use. The case 
was one of typhoid fever, which I saw with a friend of mine (Dr. 
Ford Anderson), at about the fourteenth day of the disease, in the 
early part of 1889. The initial symptoms had been fairly charac- 
teristic, but the temperature ranged low. There was no disten- 
sion of the abdomen, and the bowels were constipated, while there 
was extreme prostration and coastant vomiting of small quantities 
of greenish liquid. An eminent physician had twice seen the 
patient, and had given a diagnosis of acute tuberculosis with, of 
course, the gravest possiblé prognosis ; but at the time of my visit 
typhoid fever was written unmistakably on his face; and I should 
add this had been Dr. Fred. Anderson’s opinion throughout. The 
prognosis, however, was hardly less serious. The patient was so 
weak that he could not turn in bed, and the nervous prostration 
80 great that he could answer no questions, but could only re- 
monstrate piteously, “ I am so weary.” The pulse was very frequent 
and extremely small, short, and weak. The hands, moreover, were 
swollen, cold, and livid, so that the pulse could scarcely be felt ; 
the feet and knees also were cold and clammy. I had seen such 





cases before, and they had always proved fatal; this, to all ‘ap- 
pearance, would be no exception. It was obvious that the nervous 
system was overwhelmed by some poison; and here came in the 
recently-acquired knowledge of ptomaines. Formerly, it was 
supposed that the poison was in the blood, and was probably 
formed there ; now we have been taught that poisons are manu- 
factured by bacteria in the intestine and absorbed. Clearly the 
patient’s one chance was that the bacteria and their products 
should be swept from the alimentary canal, and that, if ible, 
the microbes should be killed. Fortunately, the intestinal lesions, 
which in typhoid fever constitute so great a part of the danger, 
could here be disregarded ; there was no local tenderness, no ab- 
dominal distension, no intestinal catarrh. We gave, therefore, 
three grains of calomel as best serving the double oe eo we had 
in view. Already next day the — was relieved, the coldness 
of the extremities and the swelling of the hands had gone, the 
— was stronger, the aspect was better, and instead of the 
eeble plaint of weariness, he asked how much longer he would 
have to lie in bed. After another dose of calomel, followed up by 
y powder, the case resolved itself into a mild form of enteric 
ever, with the usual spots, which pursued a normal course and 
ended in recovery. 

I could relate other cases almust — striking in which the 
recognition of ptomaine production in the intestinal canal ex- 
plained obscure and dangerous symptoms, and was the clue to 
effectual treatment, but a single instance suffices to show how ad- 
vances in chemical knowledge give precision and vigour to our 
therapeutic efforts. 

And now one final word. The honour of the profession is in the 
hands of each succeeding generation of medical students. It 
stands now perhaps higher than at any other time. How is it to 
be maintained and advanced? Not simply by new scientific dis- 
coveries and increasing a but by the education and cha- 
racter of individual members. Let no one abuse the power and 
opportunities which his position as a medical man gives him; let 
no one be tempted by the desire for success or coerced by 
of adverse circumstances into unworthy practices, such as under- 
mining or underselling his neighbours; do nothing which is in- 
consistent with true self-respect; but even this is an imperfect 
safeguard, and it is only when conduct and motives are referred to 
guidance outside ourselves and higher that we can be sure of doing 
what is right towards our patients and our profession. 








ABSTRACTS. 


ST. GEORGE’S HOSPITAL. 
ON THE EVOLUTION OF MEDICINE. 
Tue Introductory Address was delivered on October Ist, by Mr. 
AvuGusTUs WINTERBOTTOM, Dental Surgeon to the Hospital and Lec- 
turer on Dental Surgery. He began his address with a general greet- 
ing to all present “ as fellow students,” and continued with a short 
explanatory preface of the lecturer’s object in endeavouring to in- 
terest his audience in a historical sketch, the subject of which 
was the Evolution of Medicine and Surgery as a Science up to the 
Founding of the First English College, and the Evolution of St. 
George’s Hospital as a School ; but, before dealing with this matter, 
Mr. Winterbottom referred to changes and reforms which had taken 
place at St. George’s Hospital during the past year, and laid 
strong emphasis upon the value of that reform which duplicated 
the staff of house-physicians and house-surgeons. He contended 
that it offered the ibility of an “all-round” advantage, and 
said: “To the students—and I place what is to their benefit in 
front, because the welfare of the sick is dependent upon the carly 
training of those who attend them—the advantages are difficult 
to over-estimate. They can gain in supervision, in careful direc- 
tion, in particular clinical study and instruction, and in opportu- 
nity for individual experience and research. To the residential 
staff all these advantages should be even more distinctly empha- 
sised and apparent. To those who seek relief from our hospital 
the benefits are not merely prospective. The weary waiting in 
the out-patient room will be immediately relieved, and the busi- 
ness-like phrase, ‘continue as before,’ after a moment’s interview, 
can be supplemented by some words of enco ment. The in- 
patient can feel less nervous about questioning the resident 
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officer, because ‘he is so busy, when the answer to the question 
may mean something more t a personal relief, and represent 
no small factor in the successful treatment of the disease. These 
are mere sketchesof the immediate capabilities of this reform, and 
but feebly comprehend its complete valueas a progressive measure.” 

Mr. Winterbottom then referred to the retirement, through ill- 
health, of Dr. Gamgee, and to his own  amageee as Consulting 
Dental Surgeon, with Mr. Vasey as a colleague, and. offered = 
ing, in the name of the staff, to Dr. Penrose and to Mr. Henry 
Albert, the one filling the vacancy due to the retirement of Dr. 
Gamgee and the other that due to the appointment of the lecturer 
to his place among the staff of consultants. 

In 7 ing the subject of the “ evolution of medicine and sur- 
gery,” Mr. Winterbottom passed over the legendary history of its 
possible emergence from the depths of mystery and magic, in the 
time of the early Egyptians and Hindus, and took as his starting 

int the period which had some written history, however doubt- 

ul a contemporary value. 

The first name introduced was that of -“sculapius, once a phy- 
sician and afterwards a “god,” whose personal services to evolu- 
tionary medicine were represented by his initiating “ some form 
of prescribing.” He was succeeded in the practice of his earthly 
profession by two sons, Machaon and Podalirius, whose names 
were associated with the early separation between the practice of 
medicine and that of surgery, the first being distinctly a surgeon, 
while the second had received from his father “the gift of recog- 
nising what was not visible to the eye and tending what could 
not be healed.” The later history of these most ancient practi- 
tioners (whose figures formed the supporters of the Arms of the 
Royal College of Surgeons) was then traced, and led to the first 
record of localised blood-letting as a means of cure, and the pos- 
sibility of the earliest record of a fee for professional services. 

As unworthy successors of these celebrities, Mr. Winterbottom 
referred to the sect of charlatans known as Asclepiads, who asso- 
ciated the practice of priestcraft with that of medicine, and under 
whose influence any possible development of medical science 
remained imprisoned for centuries. 

The value of the tuition of the earlier Greek philosophers was 
then estimated, up to the date of the revolt of Crotona, when the 
teachings from the temples practically ceased, and the public 

ractice of medicine was initiated by the public teachings of Metro- 
ang B.C. 440(?). At about the same time Hippocrates appeared 
upon the scene as the father of the medical art and of the cha- 
racter of the physician, as it was then understood, and as the 
author of the first distinct system of medicine. 

A disclosure of the broad outlines of this system was followed 
by a brief discussion upon its particular merits and demerits, 
after which the great value of the researches of Aristotle, the first 
“lay” scientist, were considered, and examples of his advance- 
ments in anatomy and physiology quoted. Then came a reference 
to the conquests of Alexander, leading to the formation of the 
famous school of medicine at Pergamus, which was followed by 
the disastrous effects of the combination of philosophical specu- 
lations with medical tuition. 

After a criticism of the doctrines of the Empirics, the subject 
was brought up to the founding of the first Alexandrian school, 
B.C. 300, by Ptolemy Soter, and the introduction of human dissec- 
tions—a period intimately associated with the names of Hero- 
philus and Erasistratus. The next few centuries were referred to 
as periods of s ation, in which the public discussions of 
medicine and philosophy led to controversy and speculation, 
taking the place of continued scientific investigation, until such 
time as Galen, by his genius and independent teaching, caused all 
the various sects to become merged in his followers. 

With the spread of Christianity medical literature as an aid to 
medical science rapidly declined, as most of the literary efforts of 
the immediate successors of Galen in the third and fourth century 
were declared to"have been barren. The first revival was under- 
taken by Oribasius, A D. 326-403, who made a compilation of tne 
works left by the ancient writers; and the second revival, after a 
relapse, was due to the labours of “tius and Paulus “gineta. 
With the name of this last teacher the requiem of the earliest 
school of medicine was sounded, as after his decease no works of 
| merit appeared to have been written in the Greek language. 

r. Winterbottom then referred to the birth, death, and results 
of what was known as the Arabian period of medicine, which in- 
cluded the first establishment of hospitals; and after reflecting 
upon the hampering influences of the Mahometan laws, passed on 
to the formation of the various European schools of teaching, and 





to the establishment of the first English College in 1520, known 
as the Royal College of Physicians ot London. 

The last part of the address, which dealt with the evolution of 
St. George’s as a school, was preceded by a short account of how 
St. George’s as a hospital came to be evolved from Lanesborough 
House, and opened her doors for the relief of the “sick and lame” 
on January Ist, 1734. The equipment was then sufficient for 
the reception of thirty in-patients, but owing to the generosity 
of the public her accommodating power was exactly doubled be- 
fore one year had elapsed. The next stage of development included 
a purchase of the house and adjoining land, and the extension 
of the bey up to a capability of receiving 200 in-patients. 

In 1825 the idea of erecting an entirely new building appeared 
to have been freely ventilated, but it was not until 1829 that 
sufficient funds were obtained to commence operations. ‘In 1834, 
exactly one hundred years after the birth of St. George’s the first, 
with its thirty beds, congratulations are invited upon the birth of 
St. George’s the second, with its 360 beds, andits Act of Incorpora- 
tion, which confirmed all its existing rights, and empowered the 
trustees to hold property to the amount of £20,000 per annum.” 

From about this period the evolution of the school was traced, 
as St. George’s was then admitted to its proper rank among the 

t metropolitan hospitals, with its laws permitting the visit- 
ing staff to have a limited number of pupils, who might attend 
their hospital practice. In 1831 the first series of lectures on 
medicine, surgery, materia medica, and midwifery was com- 
menced in the theatre attached to the new hospital, then in pro- 
cess of erection, and eighteen years later the several teaching 
centres were consolidated in Kinerton Street, about a quarter of 
a mile from St. George’s, where the first compact school of the 
hospital was established. 

In 1868 the new school, with all its additional advantages, was 
opened, and between that date and the present had been greatly 
developed and improved. 

The address closed with a tribute of thanks to the numerous 
benefactors of this school, and gave as representative names those 
of the four deans connected with it. These were Andrew Barclay, 
Timothy Holmes, William Wadham, and Thomas Whipham— 
names which the lecturer declared to be worthy of the most pro- 
found respect and affectionate memory of his audience. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 
ON WOMEN AS MEDICAL PRACTITIONERS. 
TuE Introductory Lecture at the London School of Medicine 
for Women was delivered by Mrs. StaNLEY Boyp, who began 
by referring to the fact that ten years ago she herself was 
sitting amongst the audience as a newcomer, listening to 
an introductory address by Mr. Norton, then dean of the 
school, and always one of its warmest and most valued 
friends. It was, she continued, impossible to pass through ten 
years of student and professional life without becoming con- 
scious of many difficulties and dangers, both to character and 
health, which beset the path of the woman student of medicine, 
and she addressed herself to such students only, hoping by her 
remarks to help them to steer their student course most wisely 
and with the greatest happiness to themselves and those around 
them. She thought that the above difficulties arose largely from 
inability on the part of many to appreciate at once the differ- 
ences between their position as students of the School of Medicine 
and in ordinary society, and that there was danger, contingent 
on the process of adjustment to these altered conditions, that the 
right grooves would not at once be discovered and followed. 
Another source of difliculty lay in ignorance on the part of its 
students of the actual position of the school as regarded ways and 
means. For the benefit of newcomers, a sketch of the school as 
it was ten years ego was given, that they might judge how great 
were the improvements wnich had been effected in the teaching 
capacity and comfort of the school, and that they might be 
encouraged to sbare not only the determination to advance of 
those who had opened up medicine for women, but also such 
slight difficulties as still remained to be overcome—difficulties 
resulting chiefly from want of a building specially adapted to 
the purposes of a medical school. Behind this, of course, lay the 
question of funds, and the lecturer expressed astonishment at the 
lack of knowledge which she had noticed amongst students in these 
latter days of the important question of the financial position of 
the school. But few seemed to be aware that the students’ fees 
had been sufficient to meet the very moderate current expenses of 
the school only during the past few years, and that all the late 
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extensive alterations and additions had been defrayed by selling 
out most of the only legacy the school had ever received. A warm 
tribute was paid to the Council of the school, acknowledging the 
way in which they had constantly acted in the best interests of 
the institution and of its students. 

Mrs. Boyd expressed the opinion that women students needed 
least of all to be told to work well, and she gave point to the 
remark by alluding to the recent brilliant successes of Miss Fleury 
and Miss Piercy at the Royal University of Ireland and the Uni- 
versity of London respectively (the latest additions to the now 
considerable list of high honours won by students of the school). 
But women students did need to be told to work wisely; not to 
be over-anxious, to read only so long as concentration of thought 
could be maintained, to devote thought to their health, to procure 
for themselves sufficient food, exercise, and sleep; and, lastly, to 
bear cheerfully the disagreeables incidental to their work. The 
difference between laying aside refinement and bearing quietly 
things repugnant but unavoidable was forcibly pointed out. 

The need for esprit de corps was next dwelt upon. A small 
body, such as the students of that school, needed to stand shoulder 
to shoulder, and consider the good of the community as well as 
their own individual interests. The tendency of the earnest 
worker was certainly to become wrapped up in her own work, 
and to endeavour to perfect herself in it without due regard to 
the claims of others. To follow this tendency, the lecturer 
thought, inevitably led to selfishness, and greater watchfulness 
against it was necessary now than formerly, when the small num- 
ber of students felt it incumbent upon themselves to sacrifice 
personal plans and likings for the good of the school. She urged 
upon students to follow the example of leaders of the movement, 
and cultivate the spirit of self-sacrifice—one of the noblest charac- 
teristics of woman, and one the loss of which must be damaging 
not only to the individual, but also to the progress of the cause 
which she had espoused. The desirability of keeping wa‘ch lest 
the first sense of freedom should lead any to adopt extreme views 









why trouble to learn self-reliance when natural indolence pro- 
tested against the sacrifice? It was easier to imitate then te 
originate; plagiarism and mimicry were such prominent features 
in our lives that their presence might almost be quoted as am 
argument in favour of our evolution in past ages from Simian 
ancestry. plat leo : 

It was not to be supposed that individualism was only another 
name for genius, but genius might be defined as the highest pro- 
duct of individualism. Very few human beings ever reached 
genius, but no human unit was without his share of individualiem. 
Many a so-called genius, such as Newton, Faraday, or Darwin, 
was really an example of a man who a hard work had 
developed his individual powers to their highest capacity. Long- 
fellow had so wisely written :— 

The heights by ey men reached and kept 
Were not attained by sudden flight ; 


But they, while their companions slept, 
Were toiling upward in the night. 


Three conclusions might be taken as proven: (1) That every man, 
whatever his station in life, was endowed with a personal equa- 
tion of thought; (2) that he could either simply store the raw 
material of facts and ideas, as they were presented to him by 


| others, or he could digest them and reproduce them stamped wit 


the seal of his own individuality; and (3) that it rested with our- 
selves either to be mere echoes of knowledge or else living voices, 
recording our own gleanings of truth for the help of coming 
generations. 

In medical education the great aim should be to teach the 
student to think for himself, to believe in his own powers of ob- 
servation, and to rely upon his own judgment. The student could 


| not be taught too soon to feel that he was personally responsible 


and conduct which a more carefully formed judgment would con- | 
demn was puinted out, and enforced by the observation that those | 


who had done most to better the social condition of women had 
worked most quietly, and had proved in their own lives that 
women could adopt an independent course of action and remain 
women to the core. The need for strict discipline in a school was 
noted, and voluntary submission to it regarded as evidence of 
strength of character rather than of lack of independence. Lastly, 
as a useful means towards maintaining the corporate life of the 
school, the students were recommended to support the various 
literary and athletic clubs now existing in their midst. The best 
students everywhere would be found upon the committees of such 
clubs; they were never wholly absorbed in their professional 
work, and less capable students might be assured that the more 
closely they imitated the lives of the best students the more satis- 
actory would be the result to theniselves. An expression of the 
hope that the School might prove as happy a place for work and 
for friendship to present students as it had been to students in 


those earlier days, to which the lecturer had alluded, brought the | 


address to a close. 


ST. MARY’S HOSPITAL. 
INDIVIDUALISM IN ITS RELATION TO MEDICINE. 





THE Introductory Address was delivered on October Ist, by Dr. 


MonTaGu HANDFIELD-JoNES, Physician-Accoucheur to Out- 
patients, and Lecturer on Midwifery to the School. He took 
for his theme Individualism in its Relation to Medicine. 
According to his definition, individualism was not eccentricity ; 
it was not mere singularity, it was not coarse ambition; scien- 
tifically considered, individualism was the higher evolution of 
the atom or unit. Viewed from a social standpoint, it was a 
process of intellectual development by which a man was marked 
out from his fellows. Individualism implied concentration of 
thought, tenacity of purpose, and a strong sense of self-reliance ; 
it was the religion of the strong man, the master-principle of his 
whole existence. 

The great enemy to individualism was laziness, and those who 
knew anything of human frailties would confess that mental 
laziness was far more common and far more difficult to overcome 
than that of the body. It was so much easier to accept dogmatic 
teaching and to shift the responsibility of our views on to others 
rather than to concentrate our thoughts and work out the lessons 
of our own observations; it was much more pleasant to fly 
from ~—_ to theory than to seek truth with patient tenacity ; 








for the diagnosis and treatment of each case, and that the skilled 
and experienced senior was present to do the task with him, but 
not to do the task for him. The student who believed in his own 
opinion would take trouble to perfect himself in those means by 
which alone he could arrive at a correct judgment; the student 
who began by criticising his teacher’s diagnosis would find more 
and more that his view coincided more and more frequently with 
his teacher’s, and out of honest doubt and tried experience mutual 
respect and esteem would spring, for experience dwelt not iz 
whitening hairs but in the use of opportunities. 

If, however, the individual qualities and powers of a man had 
been well developed during his student days, it was of the highest 
importance that advance should still be made during his lite of 
busy practice. Medicine was indebted for her slow but steady 
progress to the small but oft-repeated contributions of her 
children; no man could say that he had no originality in his 
composition, no individual gifts; there were ten-talent men and 
one-talent men, but each had something to contribute. Professor 
Maudsley, in his description of genius, had well said that it wae 
by the patient and diligent work at systematic adaptation to the 
external by the rank and file of mankind and by the conscien- 
tious labour of each one, after the inductive method, in that little 
sphere of Nature, whether — or physical, which in the 
necessary division of labour had fallen to his lot, that a condition 
of evolution was reached at which the genius burst forth. 

In conclusion, it was necessary to study individualism as it 
affected the care and treatment of the sick. In every case te 
which the practitioner of medicine was called he had to study (I) 
the disease and (2) the surroundings; or, more correctly, (1) the 
surroundings and (2) the disease, for the former were by far the 
more difficult to appreciate and to cope with. It was no exag- 
geration to say that for the truly successful physician the study 
of mankind and the study of disease must go handin hand. it 
could not be laid down too strongly that it was not the number of 
cases &@ man saw, but the way in which he saw them, that wae 
the true secret of a successful training. If too much strese 
seemed to have bzen laid on the subject of individualism, it must 
be remembered that just as a nation was judged by the individuale 
it produced, so the great profession of medicine would rise or fall 
in the eyes of the world according to the character and attain- 
ments of its component members. 





MIDDLESEX HOSPITAL. 
A PLEA FOR THE STUDY OF CHEMISTRY. 
Tux Introductory Lecture was delivered on October Ist by Mr. 
STorRER BENNETT, F.R.C S., Dental Surgeon and Lecturer on Dental 
Surgery. 


Mr. Bennett, in congratulating the students of the hospital whe 
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had distinguished themselves in the late examinations at London 
University, observed that examinations must not be ed as 
objects of study, but as landmarks on the road of life, which, being 
passed, acted but as registers of the stages already travelled. He 
urged the students to be careful in taking clinical notes, so as to 
train the faculty of observation, and to be constant in attendance 
in the post-mortem room. They would see there what in after 
years they would have to infer only, for necessaries were all but 
unobtainable in private practice. The student should study simple 
and common diseases and methods of treatment with the greatest 
care; too many men could talk glibly about complex operations 
who could not make a decent gutta-percha splint or reduce a dis- 
located shoulder. Mr. Bennett spoke in favour of lectures as su- 
perior in many respects to textbooks, and believed that photo- 
gtaphs and the optical lantern would some day be regarded as a 
part of the necessary furniture of every lecture room. He ex- 
pressed himself in favour of students’ medical societies. Speaking 
made men ready, a3 Bacon said, and discussions trained men to be 
logical and to keep their temper. 

Mr. Bennett spoke at considerable length on the most fitting edu- 
cation for the future medical student, referring to the inaugural ad- 
dress delivered by the President of the British Medical Association 
at the Birmingham meeting. He did not consider that classical 
studies were of the first importance. It was urged that one ad- 
vantage of a classical training was the mental discipline it in- 
volved. Now, to the lecturer's mind, the study of natural science 
compelled such accuracy of observation, such close and subtle 
reasoning, combined with clearness of expression, as no amount 
of classical teaching could compare with; and of all the natural 
sciences for euch a purpose, chemistry seemed pre-eminently 
the greatest. Year by year this subject became more and 
more important, and many of the greatest advances in scien- 
tific medicine were due directly or indirectly to its revelations. 
Where but to chemistry were we to look for explanations of the 
complex phenomena of physiology? How but by means of che- 
mistry could we hope to raise prescribing above the opprobrium of 
mere empiricism? To the revelations of chemistry was due the 
greatest boon the human race had ever known—the discovery of 
anzsthetics—for, to the labours of Sir Humphry Davy, the dis- 
covery of the anesthetic powers of nitrous oxide would be a last- 
ing tribute as long as pain and suffering had existence in the 
world. The rich harvest of discovery in both synthetic and ana- 
lytic chemistry in commerce, in the productiosa of new substances 
or the utilisation of waste ones; the improvement in public health 
from rendering harmless, and even useful, the sewage and other 
refuse of our large towns; the benefits to agriculture, and, indeed, 
to an infinity of purposes, would yield to the earnest student of 
this science a return in comparison with which the pursuit of 
classic lore could haveno place. The use with accuracy of delicate 
instruments, and the most scrupulous attention to detail which 
chemical experiments involved were admirable training for the hand 
and eye of him who aspired to become a successful surgeon. 

But for the profound insight and beautiful experiments of the 
chemist Pasteur, leading to his germ theory of disease, we should 
to-day be ignorant of the true meaning of py:emie and septicemia, 
of anthrax, chicken cholera, and of many other contagious diseases 
to which man and the lower animals were victims. Mr. Bennett 
trusted, therefore, that he might be forgiven for entering “a plea 
for the study of chemistry.” In 1836 it was discovered by Cagniard 
de la Tour that fermentation was due to a living organism called 
the yeast plant, which, in a suitable soil, fed, grew, and repro- 
duced itself. Schwann also discovered the yeast plant inde- 
pendently about the same time, and in the following year made 
the important observation that a decoction of meat, if carefully 
protected from ordinary atmospheric air and only supplied with 
air which had been highly heated, would never putrefy. Puire- 
faction, he therefore stated, was not caused by the air itself, but 
by something which a sufficiently high temperature would destroy. 
We had been long aware that some diseases were the result of 
p2rasitic growth, and modern investigation was constantly adding 
to their number, but a quarter of a century ago we were gropiog 
in the dark for the origin of many epidemic diseases which were 
now well known to bs due to the growth and reproduction of 
parasites. Such was found to be the nature of a disease which at 
that time threatened to be the ruin of the silk industry from which 
the French derived so large an income. 

Mr. Bennett then entered minutely into Pasteur’s investigations 
into the nature of pébrine, the silkworm disease, which many years 
ago gravely threatened the great French industry. He showed 





that the disease was due to a micro-organism, and found that 
healthy worms were inoculated by wounds caused by the claws of 
their infected neighbours. 

These experiments were conceived and carried out in the truly 
scientific spirit which characterised the work of this great man. 
It was difficult at the present time, when the subject of micro- 
organisms had been so long before us, to appreciate the difficulties 
which surrounded any such investigation. On his discoveries in 
fermentation he founded his germ theory of disease, which had 
done so much within the last few years to throw light on the 
nature of infectious maladies. Starting with the conception that 
they were spread by means of putrefactive germs either floating 
in the air or suspended in water, he proved in many cases, such as 
anthrax, chicken cholera, etc., how correct his theory was. Once 
a disease was traced to its true source, we had proceeded a long 
way on the road that led to a knowledge of its cure; and the 
working out of the life history of the bacillus anthracis rendered 
the cure of splenic fever as certain as was the stamping out of 
pébrene after Pasteur’s investigations. Mr. Bennett then gave a 
sketch of the progress of the science of bacteriology, and described 
the working ot the Pasteur Institute. In conclusion, he reminded 
the students that they must not neglect to take a reasonable share 
of relaxation. He held up swimming as an athletic sport which 
was too much neglected. 





WESTMINSTER HOSPITAL. 
ON MEDICAL EDUCATION AND SPECIALISM. 


AFTER some introductory remarks, Dr. CoLcotrr Fox called on his 
audience to realise the nature and scope of the calling chosen, for 
much depended on the spirit in which the life was entered on and 
pursued and on the influencing motives. He pointed out the ever 
widening sphere of the influence of the science and art of medi- 
cine, and showed how it now occupied a place independent of 
the character and services of particular individuals who practised 
it. He reviewed the various advantages and disadvantages of the 
profession, pointed out the necessary qualifications for success, 
and called on his audience to live up toa high ideal. It was espe- 
cially desirable, he added, to cultivate humanity, whilst they were 
still students, and he quoted some eloquent words on the subject 
by the late Canon Liddon. 

Passing to the subject of medical education, he said: “In the 
present age when happily instruction is so widely diffused through- 
out the community, and persons of cultivation are to be found in 
every village, it is surely more than ever undesirable that the 
doctor should be a man of indifferent general attainments. Inthe 
past he has advanced claims to be considered a member of one of 
the learned professions, and it would be most disastrous if in the 
future medical men did nst possess an ample share of liberal cul- 
ture. Doubtless the old classification of the professions is in a 
great measure out of date, and we cannot hope to include amongst 
those who actively practise their calling very many who are also 
conspicuous for their erudition or attainments in subjects outside 
their own art; but let us hope the day is far distant when liberal 
culture and taste no longer permeate the profession, and when 
we shall be unable to point out large numbers of our members 
whose bent and opportunities and industry have enabled them 
to cultivate their minds in a very high degree. We have set be- 
fore us a high calling, the requirements are gret and increasing, 
and necessitate ceaseless and lifelong labour. We cannot, there- 
fore, abate one jot of our educational training. What we can and 
must do, to ease the heavily taxed student, is to carefully select 
the very test and most useful means of mental training, to 
thoroughly organise his course of work, and duly apportion the 
time at his disposal in relation to the importance of his studies. 

“Have the fears expressed been realised, that the business of 
physician would cease to be regarded, even in England, as either 
a learned or a liberal profession? The social standing, in the 
best sense and from the best causes, and the standard of the pro- 
fessional acquirements of the medical man, have shown remark- 
able improvement. Our profession has fully shared in the general 
national advance, and whether we regard the present untram- 
melled position and aims of medicine as a science and art, the 
possession and use of medical knowledge, the liberal culture and 
tastes of its members, the social standing they acquire by their 
character and accomplishments, cr the prominence and importance 
of the field in which they labour. there is much cause for con- 
gratulation and thankfulne:>. One cannot help being struck 








with the tone and bearing and superior education of those from 
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whom the ranks of the profession are now recruited. This feature 
is no doubt ascribable to several causes, among them to the fact that 
from the improved standing of our profession and the growth of the 
population many now join us who formerly would possibly have 
sought a career elsewhere. And not less notable is the raised 
standard of the practitioners of ‘the most scientific of the arts’ 
all over the country, and the increase of men of light and leading 
in all our great centres and elsewhere. London must, perforce, 
as @ great educational centre and the metropolis of the empire, 
always continue to attract a great assemblage of men of the 
highest abilities and attainments, but London is very far from 
possessing @ monopoly in this respect, and it speaks volumes for 
the welfare of the nation that such prominent men are in- 
creasingly plentiful throughout the country. That the doctor 
should be a man of wide general culture is not only advisable for 
the fuller exercise of his special knowledge, but is necessary for 
the maintenance of that position in the social scale, which it is 
good heshould hold. A liberal education will so train the mind in 
habits of thought and methods of work that he will approach his 
life-long special studies more fully equipped for the arduous task, 
and his tastes will be so formed and elevated that he will find 
opened out to him restful, enjoyable, and profitable intellectual 
recreation in the intervals of his busy life. 

“ But further, the doctor’s lot is cast in circumstances that afford 
him immeasurable opportunities of being the trusted friend and 
wise counsellor in numberless and divers matters. He has with 
some reason been called the Father Confessor of the Nineteenth 
Century. He carries with him the key which opens the door of 
every house and every heart; and has he not corresponding 
responsibilities and facilities for giving the wise counsel and 
offering the ripe judgment that is sure to be eagerly sought ? 
How great the necessity that there should be added to the doctor’s 
trained capacity for correct observation and for the acquisition of 
knowledge a taste for the higher things engendered by a refined 
ani liberal culture ?” 

With regard to the early training in languages, Dr. Fox said it 
must be recognised that the ancient Greek and Latin authors were 
no longer the only source of aliberal culture, nor in these times was 
there the same pressing necessity for a knowledge of those tongues 
in the acquisition of medical knowledge. ‘A knowledge of the 
French and German languages is very useful, nay, even necessary, 
to many medical men; it is looked for as an accomplishment of 
all cultivated Englishmen. Whilst, therefore, recognising the 
value of the ancient Greek and Latin languages and authors as 
a means of education, unequalled in some respects, and fully 
appreciating the influence of such studies in promoting a general 
liberality of taste and comparative comprehensiveness of view, 
even where the results are least tangible and appreciated even by 
the individual himself, and allowing the advisability and even 
the necessity of their prolonged study for certain professions and 
pursuits, I cannot think, in view of the pressing demands of the 
superior and high educational merits of other studies, that the 
future doctor can afford to devote any considerable portion of his 
youth to a prolonged study of the ancient classics.” The paramount 
importance of an education in science, the amount of time that 
could be allotted to it, and the facilities for such instruction, were 
then dealt with. It is most desirable, Dr. Fox said, that such an 
education in the arts and sciences should be completed before the 
student arrived at the hospital stage, and this was one of the ad- 
vantages of a curriculum at one of the universities. He commended 
the conduct of the enlightened men who had opened again the 
portals of Cambridge University to medicine, and regretted that 
Oxford did not follow her sister University more closely, and be 
the medium through which should pass more of her sons to join 
the select band already with us. With regard to the timely selec- 
tion of the medical student’s career, he said: “ It is essential that the 
epee education should be properly mapped out with regard to 

is subsequent career, and that the ship should be laid down on 
proper lines. In these days, when information is so readily ob- 
teinable, there is little excuse for those responsible. It is the 
failure to come to any timely conclusion as to the youth’s career 
which so often allows his mere accidental drifting into this or that 
profession, and leads to so much unhappiness and mischief, to the 
crowding together and consequent ineffectual accomplishment of 
work, and often the subsequent attainment of a bare legal qu:lifi- 
cation, which in after years may cause no small amount of regret 
and heartburning. From such causes, also, arises in great measure 
the strength of the cry for new means of getting something like 
the old university degrees. We must all heartily sympathise with 





those students who have been embarked on their career without 
the opportunity of attaining the qualifications they afterwards 
find would have been useful, and we share with their regrets, and 
lament from more causes than one that they have to seek else- 
where than in London what they so rightly desire. But whilst 
fully admitting the disadvantage in which the London student is 
placed in comparison with those at other educational centres, and 
earnestly looking for a remedy, I should deplore any solution of 
the difficulty which on the one hand tended to lessen the benefi- 
cent influence of the University of London, or on the other hand 
encouraged students to seek a degree of an inferior type. Many 
of the regulations of the University of London have proved most 
disastrous, and the scope of the examinatiuns themselves may ad- 
mit of judicious alterations. Nevertheless, their severity is the 
least evil; a far greater one is the indecision of parents and 
guardians in so badly shaping the youth’s career, and their ignor- 
ance of the necessary conditions to be observed for the attainment 
of a university degree, and the desirability of its possession.” 

After speaking of the enormous improvements in medical edu- 
cation in recent years,and the excellent recent recommendations of 
the General Medical Council, Dr. Fox spoke of specialism. “It was 
a deplorable outcome of the spirit of exclusiveness, conservatism, 
and want of foresight formerly pervading the older hospitals, that 
those who presided over the management should have so long failed 
to appreciate the inevitable tendency of the age to the develop- 
ment of so-called specialism. It was unfortunate that they failed 
to recognise in good time its resistless growth, and direct the 
movements in proper channels. It is an old story repeated but 
too often, even in the history of this country. I fear the blame 
must rest with the members of our profession. Irresistibly the 
movement spread, and men, excluded from the general hospitals, 
founded special institutions, which have been, and are likely to 
be, a serious detriment to the older bodies in more ways than one, 
By degrees, but all too late, and even then grudgingly, the general 
hospitals have realised the inevitable, and have established more 
special departments, though still mostly limited to out-patients. 
Do we not see in some institutions the teaching of children’s dis- 
eases still formally relegated to the obstetric physician? I ven- 
ture to say that the establishment of the special departments has 
enormously increased the educational facilities of the hospitals, 
not to speak of the benefit to the sick. Much remains, however, 
to bedone. It isimperative in these times, when the ever increas- 
ing volume of medical education taxes to the utmost the capacities 
of the student and teacher, that each general hospital should con- 
tain, as far as possible, within its walls all the recognised speciali- 
ties, thoroughly well organised and presided over by a competent 
head, so that the student can come to his task with the certainty 
of finding what he wants collected together in the most convenient 
manner, and under the best possible conditions for the acquisition 
of knowledge. I think many have not yet realised the far-reach- 
ing changes going on around us in the altered provision for the 
sick poor, and deeply affecting the old general hospitals. I allude 
to the multiplication of special hospitals, to the establishment of 
fever hospitals, and the development of the Poor-law infirmaries. 
If the importance of the general hospitals as the great educational 
centres is to be maintained, there will have to be in the future 
far more organisation of teaching and combination between the 
various institutions. 

“ Notwithstanding the vast increase of work,necessitated by the 
multiplication of patients, the more detailed attention given to 
each case, and the elaborate investigation into the causes and the 
alleviation of disease, the staff appointments at the general hos- 
pitals have not grown in number to any considerable extent. Yet 
the number of medical men of the highest attainments and capa- 
city who qualify year by year is increasingly great. These men 
drift away to other scenes, but I cannot but think that the talents 
and power of work of many might be advantageously utilised 
for the advance of medicine in the enormous fields of work sup- 
plied by the London hospitals. I would advocate more elasticity 
in our hospital system, and should like to see all the senior 
members of the staff, surrounded by their skilled assistants, en- 
gaged in the investigation of disease. Would it not also be one 
way of meeting the reproach levelled at the hospital authorities 
that the medical out-patients’ work is insufficiently performed? I 
should like also to refer to another matter which nas been forced 
on my attention by a visit tothe Hépital St. Louis. The extraordi- 
narily realistic representations of disease in wax modelling are the 
admiration of all who see them; and! refer now not so much to 
the beautiful reproductions of skin disease as to M, Péan’s sur- 
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gical collection. How infinitely better are they in many respects 
than faded specimens in spirit. It would be difficult perhaps for 
the poorer schools to afford this luxury, but surely the Royal Col- 
lege of Surgeons might take the matter up and help their poorer 
brethren. Wax modellers of the greatest merit have existed in 
this country before, and money is all that is needed to supply 
the deficiency again.” 
Dr. Fox then concluded with words of exhortation and advice 
for the better running of the race that was set before them. 


CRETINISM AND MYXC@DEMA. 


Read to the Pathological Section of the Tenth International 
Medical Congress at Berlin, August, 1890, 
By ARTHUR HANAU, M.D., 


First Assistant in the Pathological Institute, and Privat-docent in 
the University of Ziirich. 


EXPERIMENTAL researches on the consequences of thyroidectomy, 
stimulated by the work of Sir William Gull and Dr. Ord on 
myxcedema, and by the clinical results obtained by Reverdin 
and Kocher after tne removal of goitrous tumours, have been 
recently carried out with praiseworthy zeal by Schiff, Fuhr, 
Sanguirico and Canalis, Horsley, Halliburton, and others. The 
results have been fully dealt with in the comprehensive report 
of the London Committee on Myxcedema. The question of the 
histological structure of the thyroid in cretinism has, however, 
apparently been neglected, though it is of considerable import- 
ance as regards the elucidation of the many points of difficulty 
still surrounding the subject. 

The relation between thyroid disease and the condition of 
cretinism has long been recognised. Their geographical coinci- 
dence has so often and so cogently been insisted on that no doubt 
can well remain as to the fact. Opinions differ only as to the 
nature of the relation. While some—basing their conclusions on 
observations upon myxcedema patients, and on human beings and 
monkeys from whom the thyroid had been removed (Horsley )—re- 
gard cretinism as due to some disturbance of the functions of the 

land, Bircher,' who admits the similarity of the operative and the 
idiopathic forms of myxcedema, has lately argued that cretinism 
is a distinct affection. He would refer it to the same miasma as 
that which induces endemic goitre, and not to any lesion of the 
thyroid. He regards it asa general affection ab initio, and sup- 
ports his view by citing the clinical differences, mental and bodily, 
which exist between cretinism and myxcedema. Thus cretins 
may live to old age, while myxcedema is a fatal disease. Children 
whose thyroid has been removed ceased to grow; but he does not 
regard this as at all analogous to the stunted growth of cretins. 
The latter is due merely to the severity of the general disease 
from which they suffer, and is only such as might result from 
other diseases of like severity. He cites the interesting fact that 
a semi-cretin, from whom he had excised the thyroid, fell into a 
condition of cachexia strumipriva, and was twice greatly im- 
proved by thyroid grafting, and ceased to exhibit the character- 
istic anemia, the vascular, renal, and hepatic symptoms, the 
cedema, the loss of hair, etc. 

The chief question, therefore, which requires an answer is: 
What are the characters of the thyroidal tissue in cretins? It is 
now well known that there are cretins who are not goitrous, and 
who show no demonstrable thyroid tumour, and others with ab- 
normally small thyroids or with none at all (Curling). The Ziirich 
Pathological Museum contains three specimens—obtained post 
mortem from adult cretins by Professor Klebs—in all of which the 
gland is abnormally small. The patient from whom the largest 
of the three was taken was affected with one of the milder forms 
of cretinism. These specimens were the objects of my investiga- 
tions, 

To the naked eye the texture of the glands shows nothing 
specially abnormal ; it is lobular on section; in one or two small 
cysts appear, and in the largest specimen there are well-marked 
hyperplastic nodes. Microscopically all three exhibit a condition 
which may be in general described as a deficiency of glandular 
tissue and an excess of connective tissue. Two of them are less 
altered than the third, which is markedly atrophic. 

The interlobular tissue is in all more or less increased, in two 





** Das Myxcedem und die cretinistische Degeneration :” Volkmann's Samm- 
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it is moderately well nucleated, and the arteries show (as in 
myxcedema) thickening of the adventitia by means of concentric 
fibrous layers. In one of the less altered glands there are small 
foci infiltrated with leucocytes. The best preserved of the alveoli 
are all small, have only a single layer of epithelium, and are 
partly filled with colloid material. A large number, however, 
show a very much flattened epithelium, resembling endothelium, 
which moreover does not form a continuous lining; others have 
no epithelium at all, and contain merely colloid spherules; and 
others again, denuded of epithelium, are filled with leucocytes. 
In all the specimens, instead of well-formed cysts, there are often 
mere lacune in the connective tissue, containing small epithelial 
cells of various forms and sizes; and even within the glandular 
lobules there is evidence of fibrous change. 

In the most atrophied of the glands the normal gland tissue is 
almost entirely replaced by cavities with no or much-shrunken 
epithelium, enclosing colloid masses or cellular débris. Scattered 
through it, however, are small nests of epithelium-like cells, ag- 
gregated in coherent masses or arranged in a somewhat reticular 
manner. Wide thin-walled capillaries, some of them surrounded 
by hyaline tissue, run in these cavities and form a stroma around 
the nests of cells, giving the structure the appearance of normal 
thyroid tissue. The appearance is exactly that recently described 
by H. von Wyss, of Ziirich, in connection with the development of 
the thyroid. The hyperplastic nodes above mentioned have also 
the look of young thyroidtissue. Inthe highly-atrophic gland all 
the intermediate stages of hyperplasia can be traced ; though, even 
in the hyperplastic portions, there is always some evidence of cell 
atrophy. It is to be noted, indeed, that the portions of tissue in 
which the glandular epithelium is relatively abundant are always 
much fewer and smaller than the atrophic portions; but that, on 
the other hand, there is never wanting some glandular tissue 
which appears capable of performing its functions. The young 
thyroid tissue may be regarded as an (imperfectly) compensatory 
proliferation of those unutilised embryonic residues described by 
Wilfler as occurring in normal glands. 

I am unable to make any statement regarding the histology of 
goitrous glands in cretins, as the necessary material is not at hand. 
It would be of interest to determine whether the goitres of cretins 
differ from those of otherwise normal persons. 

On comparing the histological structure of the cretin’s thyroid 
with that in myxcedema, two points of difference appear. First, 
in the early stages of myxcedema there is a well-marked infiltra- 
tion of leucocytes in the atrophied portions of the tissue, a fact 
which indicates the greater acuteness of the process. It is, how- 
ever, to be noted that the cretin’s thyroid has not yet been ex- 
amined at the beginning of the affection. Secondly, in the cretin 
there are always remains of normal thyroid tissue ; in myxcedema 
every trace of epithelium ultimately disappears. 

The fact that, notwithstanding these differences, the thyroid is 
atrophied in the cretin, which fact I have demonstrated, agrees 
with our experience of idiopathic and operative myxcedema, and 
brings new and strong support to the view that all three affec- 
tions depend on the disorder or cessation of the functions of the 
thyroid. Further investigation on so-called foetal rachitis and on 
micromely are much to be desired, with a view to discovering 
whether these disorders are associated with affections of the 
foetal thyroid. If this should be so, we should have three dif- 
ferent diseases, agreeing in other respects, and connected with 
loss a function in three different ages or stages of bodily 

owth. 

W pecbet’s objections to the pathological homology of cretinism 
and myxcedema are in part met by consideration of the age rela- 
tion of the two. Moreover, the atrophic process in myxcedema is 
generally much more rapid and intense, and so it iseasy to under- 
stand that when the whole gland is reduced to fibrous tissue the 
fatal issue of the disease is inevitable; while the cretin, with his 
remnants of gland tissue still remaining, may continue to vege- 
tate. That Bircher’s semi-cretin, after the removal of his thyroid, 
should become cachectic is intelligible, just as we should expect 
uremia if we extirpated both kidneys in a patient already suffering 
from chronic Bright’s disease. 

Lastly, cretins are occasionally cedematous, they are usually 
pale and chalky (some derive crétin from creta), and their hair is 
not infrequently deficient.2 Even in regard to the retardation of 
skeletal growth there is a greater agreement between the two affec- 
tions than Bircher admits, inasmuch as the epiphysial cartilages 
in cretins persist beyond the usual times (Klebs), and in the 

2 Virchow, Gesammelte Abhandlungen, 1856. 
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“artificial cretin” operated on by Ligg and observed by Bruns 
the like was noted by Nauwerck, though the patient was past the 
ege of active growth. Ziegler has already pointed out this point 
of analogy. 

But although, as I have tried to argue, cretinism and myxc- 
dema have essentially the same pathogenesis, the anatomical 
differences in the atrophic process and the different geographical 
distribution of the two diseases indicate the possibility that the 
disappearance of the thyroidal parenchyma is due to different 
causes. 





ENTERIC FEVER IN INDIA. 

Read in the Section of Medicine and Therapeutics at the Annual 
Meeting of the British Medical Association, held in Birmingham, 
July, 1890, 

By BricApDE-SurGEoN J. B. HAMILTON, M.D., 


Army Medical Staff ; Honorary Surgeon to the Viceroy of India, 





My object in bringing the subject of “ Enteric Fever in India” 
before this meeting is twofold. Furst, to lay a few of the leading 
points concerning the disease as seen in India, and indeed the 
tropics generally, before the profession ; and, secondly, to ask those 
who are teachers in the medical schools in the United Kingdom to 
impress on students the enormous importance a thorough know- 
ledge of this disease must be to those whose lot may be hereafter 
thrown in India, or other tropical climates, either as medical 
officers of the army, navy, or colonial services. 

It is a common belief, not only among the general public, but 
also shared by many medical men, that enteric fever is a compara- 
tively modern disease in India. Our knowledge of enteric fever 
in India may be admitted to be of comparatively recent date. 
Seventy-five years ago the disease was hardly recognised in that 
country. There is, however, no reasonable doubt but that enteric 
fever existed in India as far back as the advent of European troops, 
and possibly among the native population for ages. There is 
abundant evidence tc prove that enteric fever existed in the past, 
to as great an extent, relatively to the number of young soldiers— 
& most important factor—as at present. One incontrovertible fact 
proves this—namely, that whereas the recorded deaths from 
enteric fever have largely increased of late years, the deaths from 
all other forms of fever have equally diminished. 

Deaths from uncomplicated malarial fevers are very rare—in 
fact, since the introduction of quinine, there is little or no direct 
mortality from this cause, so that we may take it as certain that 
a large proportion of the fatal cases, formerly attributed to mala- 
rial fevers, especially remittent fever, were really due to enteric 
fever. When Statistical Officer to the Surgeon-General of India, I 
went over a number of reports of former years, and in numerous 
cases found the clearest evidence from the post-mortem records of 
this fact, the cause of death being entered as remittent or con- 
tinued fever. It is said that “figures can be made to prove any- 
thing,” and I therefore wish to avoid statistics as far as possible, 
and to lay before you the simplest facts on this head. 

From the Army Medical Report for 1888, it will be observed 
that during that year the strength of the troops in the United 
Kingdom was 101,695. Out of this number, there were 126 ad- 
missions for enteric fever, with 34 deaths. In the Dublin District 
the disease was most prevalent, and, out of a strength of 9,153, 68 
men were attacked and 14 died. 

Now let me compare with this the effects of this disease on the 
young soldier in India. During the years 1886, 1887, 1888, and 
1889, I held charge of the Station Hospital at Lucknow, in which 
all the European sick are treated. The aversge strength of the 
garrison was about 2,700 men, or, including officers, women, and 
children, 3,000; and out of this small number, during the twelve 
months ending December 31st last year, no fewer than 125 officers 
and men were attacked, or within one of the number of cases from 
the army of 101,695 serving at home—a ratio of 1 to33. During 
the four years alluded to before there were, approximately, 400 
cases and 85 deaths; and, during one outbreak, no fewer than 50 
cases were under treatment at one time. 

Without going further into statistics and averages, these facts 
will show you the enormous importance of this subject in connec- 
tion with the European officer and soldier in India. In fact, 
enteric fever is now by far the most important disease we have to 
deal with. For instance, compare it with cholera. During the 
four years, from 1886 to 1889, there were only some 20 cases of 








cholera in the Lucknow garrison, with 9 deaths, against the 400 
cases of enteric fever and 55 deaths. Again, take the cost per 
case. Every soldier attacked by enteric fever is useless to the 
State for an average duration of six months, as they are seldom 
discharged from hospital under three months and are kept at light 
duty for from two to three months longer. The value of each sol- 
dier in India is estimated at £200, so that 50 deaths at Lucknow 
cost the State £10,000; and estimating the loss to the Government 
on each case that recovered as £50 (and this is a low estimate 
when the pay of the men, the cost of hospital treatment, medical 
attendance, ory - and subsequent inefficiency are taken into 
consideration), a further sum of £17,500 accrues, or a total of 
£27,500 in one garrison in four years. The European army in 
India is 70,000 strong, and when it is remembered that, out of a 
garrison of 2,700, there was a monetary loss of £27,000 in four 
years, the enormous sum lost yearly to the country through this 
one disease may be easily estimated. Undoubtedly, Lucknow has 
an unenviable notoriety for this disease, and is one of the largest 
garrisons, but others are quite as bad, while some are better ; even 
taking everything into consideration, the annual loss in life and 
money caused by enteric fever makes it one of the most important 
subjects of the day in connection with the health of our European 
troops in India. 

The next point to consider is, What is the causation of this 
disease? In the first place, two great factors invite attention, and 
unfortunately these are factors over which we can have little or 
no control. I allude to what we tersely call “ youth” and “ recent 
arrival ;” and when I tell you that the percentage of liability in 
the first and second years of residence is 64.12, and that of men 
under 25 years of age is 63.05, the great influence of these 
factors will be seen. In other words, out of every 100 cases, it is 
found that about 64 occur in men of under 25 ges of age, who 
have been less than two years in India. This percentage of 
liability decreases steadily till it is found that in men of 30 years 
of age and over, with a residence of over seven years, the liability 
falls to 8 per cent. Unfortunately, little can be done to lessen 
these factors, and what could be done has been; formerly, men 
came out at 18 and 19, but, on the representation of the Medical 
Staff, the age was raised to 20 as a minimum, and above this it 
can hardly go in consequence of the present short service system. 
In former years, in the days of long service, these factors were not 
present to anything like the extent they now are; regiments went 
out to India tor a period of twenty years; the men were older and 
more matured, and consequently did not suffer from enteric fever 
in anything like the same proportion they now do. The next fac- 
tors, or, what I may call predisposing causes, are “ heat” and an 
“ over-stimulating diet,” especially in the hot season. Heat may 
act in two ways: one by causing a feverish condition of the body, 
which, combined with an over-stimulating diet (an excess of meat, 
beer, etc.), may induce infarction of the mesenteric glands; and, 
secondly, by making the enteric poison in the excreta of ambula- 
tory cases more active, as a result of more rapid decomposition, 
and thus causing infection through the latrines. As regards “heat,” 
a remedy exists—namely, to locate troops in the hills during the 
hot season as faras possible. This is being done, and during last 
year some 14,000 men spent the summer inthe Himalayas. As re- 
gards an over-stimulating diet, the remedy is not so easy. I have 
no doubt that during the intense heat of summer, when the ther- 
mometer runs up to 120° in the shade, and even at midnight fre- 
quently does not fall below 100°, the British soldier eats far too much 
meat, and many drink more beer than is good forthem, This is & 
difficult subject to interfere with. The British soldier is intensely 
conservative, and any attempt to alter or modify his rations would 
be looked on as an attempt to “do” him out of his just rights. 
Probably we shall succeed gradually in persuading the European 
in India that the human system can exist on a less stimulating 
diet, and that farinaceous food is more easily digested than tough 
beef steak washed down by strong beer. _ aa 

The foregoing “factors” and “ predisposing causes will not, 
however, account for the frequency of the disease as seen among 
the young soldiers in India, and hence we must look further for 
the actual or direct sources of infection. Probably no better evi- 
dence could be adduced of the difficulties that stand in our way 
in such an inquiry than the following passage from Murchison :— 
“Instead of cutting off thousands annually, enteric fever would 
be a rare disease if we could prevent the products of fecal fer- 
mentation entering our houses and polluting our drinking-water. 
Now, it is practically impossible for such an event to happen in en 
Indian barrack; cleanliness is carried out in a truly remarkable 
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manner, and the dry-earth system renders it impossible that fecal 
fermentation can take place in or near the barracks. The latrines 
are situated a considerable distance—20 to 30 yards—from the 
dormitories, and ave not even connected by covered ways. The 
excreta are removed twice daily in air-tight receptacles, and buried 
in trenches from one to two miles from the barracks. It will be 
seen from this how little influence frcal fermentation can have as 
a factor of causation. Again, the water supply is practically per- 
fect. The wells are dug 1n virgin soil, and before being taken into 
use the water is analysed by specially selected officers. The wells 
are covered in, and the water is pumped up and passed through 
filter beds, being then carried in pails and filtered in Macnamara’s 
filters in each barrack. It may be heresy to say so, but personally 
I regard filters as a source of danger, and firmly believe they often 
do much more harm than good. This is not my opinion only, but 
that of many experienced officers. I lately put that very question 
to Dr. David Cunningham, who, it will be remembered, was so 
long associated with Dr. Lewis in cholera investigations, and he 
agreed with me in my views. However, this is not the place to 
discuss this question. If, then, we eliminate fecal fermentation, 
and with it sewer gas, as we have no sewers, and also the water 
supply, to what sources must we look for infection? I answer, 
dirt! This is apparently a paradox, but is not really so. Outside 
the cantonment limits India is exceedingly foul. Sanitation there 
is none, except in a few of the larger cities, and even there the 
places out of sight are usually dirty to a degree. I think the 
simplest description I can give of the sanitary position of our 
troops in India is—they reside in “ oases of cleanliness surrounded 
by deserts of filth.” It is most difficult to make clear to such a 
meeting as this what the sanitary state of India is. The native of 
India is an extraordinary anomaly; he is so bound down by caste 
prejudices that he will throw his food away if even the shadow 
of a stranger, or lower caste native, falls on his cooking place, 
and a Brahmin would die of thirst sooner than drink out of the 
vessel of a man inferior to him; yet this severe Brahmin may be 
seen washing and drinking in a tank, the banks of which are 
covered with human excrement, washed by every shower into the 
water he does not hesitate to use for all domestic purposes. Given 
such premisses as these, it will be seen to what dangers the young 


soldier is exposed on all sides the moment he leaves his barracks. | 


Induced by curiosity or less reputable purposes to visit the bazaars, 
he drinks foul water or dirtily made drinks, such as ginger beer, 
lemonade, etc., and is, in fact, exposed to dangers innumerable. 
Again, the milk supply in India is a well-known and most fertile 
cause of disease, and, I may add, a constant cause of annoyance 
and worry to medical officers. It is almost incredible the filthy 
conditions under which we obtain ou- milk supply in India. Cows 
fed on litter and garbage of every description—cowsheds filthy to 
a degree—milk vessels washed in liquid sewage—milk diluted 
with water from the filthiest sources—these are everyday facts 
with which the medical officer has continually to contend. Even 
when the cows are milked at the hospital, and this is the regula- 
tion, it is incredible how difficult it is to prevent adulteration. 
Notwithstanding that European and native orderlies stand by 
while the cows are being milked, adulteration is carried on, as 
the native milkman is up to every possible dodge by which he 
can deceive, and, when all else fails, hesitates not to bribe the 
attendants told off to watch the milking. It will be said the 
remedy forall this is simple, and so it is—namely, that the Govern- 
ment should provide government dairies, and supply milk through 
its own commissariat. This is exactly what medical officers have 
advocated for years, but up to the present without effect. The 
difficulty in dealing with a Government is to make it see the value 
of an indirect saving. Any finance minister can see the debit in 
his account that an outlay on cows and dairies would cause, but 
what he cannot show per contra is the saving that would accrue. 
You cannot take credit in an account for so many lives saved, or 
so many fewer cases of enteric fever treated; and where there is 
practically no public opinion to force a Government to carry out 
reforms, other considerations are too often allowed to prevail, and 
necessary steps of this kind are apt to be set aside. 
} There are, of course, many other sources of danger—such, for 
instance, as plunge baths. It was shown lately that the plunge- 
baths in the barracks are used daily by as many as 400 men, or by 
from 10,000 to 12,000 men a month. These baths are only emptied 
oncs a month, and, though a small quantity is run in daily, it is 
— insufficient to prevent pollution, and consequent risk to 

ealth. 

Within the limits of a paper of this kind it is impossible to do 





more than briefly mention some of the leading facts. I must, 
therefore, only allude to the symptoms of enteric tever, as observed 
in India, so far as to say the disease is practically identical with 
that seen in this country, with one excsption—namely, that diar- 
rhoea is frequently absent, or very mild, and that in a large pro- 
portion of the cases constipation is observed. Malaria also ob- 
scures the disease, and towards the termination of many of the 
cases the fever becomes at first remittent, and finally often inter- 
mittent in its type. The treatment is much the same as at home, 
modified of course by the necessities of the climate, heat being 
one of our worst enemies in the treatment of our cases. 

I trust this very brief account of enteric fever in India may be 
sufficient to create an interest in a subject of such vital import- 
ance. Putting on one side the great financial loss this disease 
yearly causes to the Government the terrible loss of life (much of 
which I believe to be preventable) demands attention, not only 
from the State, but also from the profession at large. The annual 
death-roll from this disease is enormous, and as there are few 
families, either of the upper or lower classes, who have not got 
relations in India, the subject may almost be called a national 
one. Much has been done to diminish the ravages of cholera and 
small-pox, and it is to be hoped the day is approaching when the 
subject of enteric fever among our European forces in India will 
be grappled with in an equally successful manner. 


Dr. DryspALE (London) wished to emphasise the statement 
that typhoid fever could not possibly arise merely from filth. 
That had been shown clearly as far back as 1812 by Dr. Bancroft, 
who showed that even in the extreme overcrowding and extreme 
filth of the slave ships no fever of any kind arose. This was the 
most important part of the doctrine of typhoid fever; for unless 
it were made out, there was no clear way of coping with the dis- 
ease. The question that was most interesting to him was whe- 
ther typhoid fever had existed in Hindostan before the French or 
English took possession of the country? It would be very inter- 
esting to hear the history of this matter. In the meantime, it 
was clear that typhoid fever would spread terribly throughout 
Hindostan under the extremely filthy babits of the natives. It 
would, he hoped, be the duty of the civilised nation, England, to 
teach the backward nations of the East the value of cleanliness 
and the theory of germs now admitted by all intelligent medical 
observers in Europe.—Sir W1LL1AM Moork said that if the writings 
of the older authors were referred to—Geddes, Annesly, Allan 
Webb—it would be admitted that the fevers they described were 
the same as existed now. But the phase of fever called enteric had 
not been differentiated. Scriven and Ewart first described so-called 
enteric fever, but many of the cases were not enteric; they 
were hybrid fevers, which he (Sir William Moore) had elsewhere 
described as undefined climatic fever. This sometimes assumed 
the character of enteric, sometimes relapsing, sometimes remittent; 
and this malady was diagnosed differently on different days. In- 
testinal ulcers were not confined to enteric, neither were light 
coloured stools, neither was the temperature chart of typical 
enteric always characteristic of typhoid. If they regarded enteric 
fever as due to a specific cause, that cause was probably different 
in India to England. The Kurrachee barracks might be taken as 
an example. Every precaution was taken both as — milk and 
everything elce, but enteric fever was often there. With regard to 
the young soldier getting enteric, young soldiers were more im- 
prudent; they exposed themselves, got sunstroke or ardent fever, 
with bowel complaint, and this was sometimes regarded as enteric. 
In conclusion, there was a type of fever in India where the sym- 
ptoms during life and the appearance after death were not character- 
istic of any fever, but presented a blurred image of various fevers. 
He therefore thought that the mortality from enteric fever in 
India was not so great as had been recently presumed.---Dr. FERRIS 
(Torquay) said there must be the germ, enteric fever being & 
specific disease. The soldier predisposed himself to this disease 
in India by the sudden change of climate, strong drink, and fre- 
quently taking food totally unsuited for him in India. He had 
frequently seen cows fed on stable manure. This was a matter of 
great importance to the soldier. He had also seen cows suffering 
from disease of all kinds furnishing the milk to the soldiers in 
India.—Dr. SkymMovur TAyYLor (London) drew attention to the 
undoubted fact that types of a given disease varied under diverse , 
circumstances, and that typhoid fever was probably about the 
best example of this law. German physicians had observed when 
visiting the London hospitals that the type of “ abdominal 
typhus” was very much more severe in their country than in ours; 
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and the clinical reports of doctors in the Indian Service convinced 
him (Dr. Taylor) that their typhoid was again different in some 
features to the disease as seen both here and in Germany. Fur- 
ther, it was also a clinical fact that in this country typhoid epi- 
demics varied in character—one being characterised by severity of 
diarrhoea and belly symptoms, whilst in another year the epidemic 
might be of so mild & type as to lead to errors of diagnosis, and 
also to occasional overlooking. Nor was this to be wondered at. 
Animals and plants varied in sizo, and bulk, and colour, and other 
characteristics under different climates. Here a plant became 
dwarfed, there it assumed gigantic size; but both were merely 
variations of type under varying circumstances, As regarded the 
outbreaks, there were, of course, two prime factors—a germ and 
the nidus. It was probable that everyone came in contact with 
the micro-organisms of many fevers and specific diseases; but 
they did not all represent “living cultivations,” although unfortu- 
nately some did. It was probable that, as regarded method of 
conveyance, the majority of inoculations occurred by means of 
fluids; but it was probable also that few cases did occur by in- 
halation. As regarded treatment, the exclusive method of milk 
feeding was not to be approved; it tended to produce constipa- 
tion; and, during convalescence, bread was distinctly stated to be 
an active cause of recrudescence and relapse.—Dr. D. J. Drvis 
(Charter Towers, Queensland) asked if there was such a disease as 
typho-malarial fever? After nine years’ experience in tropical 
Queensland, he had found that varieties of enteric were numerous, 
from the severe type to the milder. Diarrhoea and rash were con- 
spicuous by their absence. Constipation occurred before treatment 
in quite 50 per cent. There was roseolar rash in only small pro- 
portion. His own opinion was that so-called typho-malarial fever 
was a severe type of asthenic malarial, often rapidly fatal, and his 
opinion was based on post-mortem examinations of cases. He had 
not seen a case that could be called typho-malarial, as a 
distinct disease; but no doubt cases of enteric fever occurred 
which were influenced by malarial poisoning, as many other dis- 
eases were. Enteric fever was no doubt introduced into Queens- 
land by emigration. The question of typho-malarial was im- 
portant with regard to treatment.—Mr. PiLcHER (Boston, Lincoln- 
shire) said that general varieties of typhoid appeared to be as 
prevalent in India as in England. The hesitation of observers to 
declare a diagnosis might be stated as proof. He was glad to 
know that the differentiation of so-called fevers in India had re- 
sulted in the exclusion of many cases of pyrexia due to various 
local causes formerly called “fevers.” He should be glad to know 
if Dr. Hamilton was satisfied that the earth in the nesghbourhood 
of Lucknow, where the death-rate had been so high, did not con- 
tain germs of typhoid which might be spreading through water 
the causes of disease.—Dr. HInGston Fox drew attention to the 
importance of boiling milk and water for drinking purposes, be- 
lieving that even in this country it should be made the universal 
rule; and if so, much more was it necessary in India.—Dr. 
ISAMBARD OWEN, after alluding to the comparative mildness of 
scarlatina in Switzerland, as an illustration of the varying types 
of the same disease in different countries, moved: “ That the spe- 
cial attention of the Parliamentary Bills Committee be asked to 
the statements contained in Brigade-Surgeon Hamilton’s paper 
read in this Section, particularly as regardsthe defects of the milk 
supply to British troops in India.”—Dr. SuckiinG seconded Dr. 
Owen’s resolution, and Dr. HAMILTON and Dr. Ferris gave some 
additional details on the subject. The resolution was then put 
and carried unanimously. 


— 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


DEATH UNDER CHLOROFORM. 
THE patient, G. G., aged 50, a labourer, was a feeble man having 
angular curvature of the spine of fifteen years’ duration. He com- 
plained of having suffered from bronchitis for a long time. He 
was admitted for an abscess of the left thigh. On July 23rd the 
abscess was opened under chloroform, the patient recovering well 
from the anesthetic. On August 4th, the abscess not draining freely, 
he was again put under chloroform and a counter-opening made. 
On August 27th the temperature again rose, and, as the patient 








was rapidly sinking from the discharge, it was decided to slit up 
the sinus which had formed. For this purpose chloroform was 
administered on a mask on September 3rd. The patient had just 
got beyond the struggling stage and was becoming rigid, when 
the pulse suddenly stopped, together with the respiration. Arti- 
ficial respiration was employed for half an hour. There were one 
or two spontaneous gasps within the first five minutes; none 
afterwards, The pulse was never perceptible, nor could the heart 
sounds be heard with a stethoscope. 

Post-mortem Appearances.—Lung?:: The left was firmly ad- 
herent at its base and slightly over the rest of its surface; the 
right was adherent all over; both were cedematous and showed 
emphysema and bronchitis. Heart: Ill-nourished and flabby, 
especially the right side; the left ventricle contained fluid blood, 
the right was nearly empty; the valves were healthy. Aorta 
atheromatous. Liver slightly fatty. Kidneys: Right slightly 
fatty; left entirely destroyed by tuberculous disease. rain 
normal. The left psoas muscle was atrophied, and contained some 
caseous materiai; there were caries and ankylosis between the 
third and fourth lumbar vertebrae with disappearance of the inter- 
vertebral substance. 

A. H. Smrra, House-Surgeon, London Hospital. 





PUERPERAL ECLAMPSIA. 
THE following cases of puerperal eclampsia, which have occurred 
in my practice during the last twelve months, may be of in- 
terest :— 

H.C., aged 38, multipara, about seven months pregnant: con- 
vulsions. Treatment by subcutaneous injections of pilocarpin, 
gr. yo. Inhalations of chloroform, venesection, with no ameliora- 
tion. Death in nine hours. Premonitory symptom: diarrhea. 
No cedema of the extremities. Albumen in urine during the con- 
vulsions. 

H.L., aged 26, primipara, also about seven months pregnant: 
convulsions. Treatment as above with no beneficial result. Death 
in thirteen hours and a half. No premonitory symptoms. Neither 
of the patients was able to swallow, but a rectal injection of 
chloral and bromide was administered to the second one. As labour 
had set in she was delivered with forceps of a dead foetus. There 
was no cedema. . 

Mrs. H., primipara, was confined at full time; labour normal. 
Immediately afterwards she complained of intense occipital pain. 
Convulsions came on about an hour and a half afterwards. I 
determined to give opium a trial, as my other cases had 
ended so badly. Injected her with morphine gr.} and atropine 
gt.-y}5, Which had the effect of stopping the convulsions for 
half an hour. I had just given her a dose of chloral and bromide, 
gr. xx of each, when another convulsion set in, upon which I 
again gave a subcutaneous injection of morphine gr. }, with the 
result that she had no further convulsion and slept the whole 
day, being roused only to take the chloral and bromide mixture 
every four hours. Next day she had no recollection of anything 
after the birth of the child. I attribute the successful result more 
to the opium than to the mixture. She had premonitory symptoms 
of diarrhoea and cedema for weeks before the onset of labour. 

Dunedin, New Zealand. Henry Texvay, M.R&.CS., L.S.A. 





ECZEMA CAUSED BY PRIMULA OBUONICA. 
WiTH reference to eczema from the above cause, Dr. Sym, in the 
BRITISH MEDICAL JOURNAL of September 20th, draws attention 
to a point of considerable importance, as it explains some cases 
of skin affections which otherwise may prove both puzzling and 
troublesome. 

During the spring and summer months of the present year I 
have been frequently consulted by a lady, much given to working 
among flowers, about a papular eczema affecting principal! the 
bands, wrists, and fingers. A few hours after working with plants 
of the above variety of primula the skin becomes red, swollen, 
intensely itchy, and well-marked papules develop. Each attack 
runs a course of four or five days before desquamation ending in 
recovery takes place. On two or three occasions the eyelids and 
cheeks have become similarly affected, due, she says, to her 
rubbing those parts with her hands to remove 4 fly or other 
annoyance. It would appear that tolerance of the irritant— 
whatever its nature—is not readily established, as the condition 
became chronic for some weeks when some flowering plants were 
brought indoors, their leaves being held aside daily while the 
roots were watered. It may be mentioned that another lady in 
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the same house suffers from a similar affection of the hands after 


working with the plants. 
Dumfries. Frep. H. Clarks, M.B., C.M. 





Iw the British MepIcAL JouRNAL of September 20th I see a 
note by Dr. Allan Sym, on eczema caused by primula obconica;: 
it seems to me that this will prove to be the exciting cause of 
many mysterious forms of eczema, as this plant has in recent 

become very fashionable, flowering as it does for thegreater 
part of the year. 

Im the spring of this year a case of a lady came under my 
notice ; she had been subject during the last three years to re- 
peated painful attacks of the face and hands, resembling eczema ; 
mm her case not only the skin but the mucous membranes of eyes, 
mose and mouth were much affected. These attacks yielded to 
she usual treatment, but they recurred so frequently that she con- 
sulted some of our leading specialists, but without deriving any 
ultimate benefit. 

She noticed that when travelling or from home she always 
enjoyed excellent health, but frequently on return she was im- 
mediately attacked. It was suggested that it might be some 

t, so communication between the house and conservatory was 
shut off; but still at short intervals she suffered from these 
attacks. The onset was usually during the night: she would get 
feverish, then the hands and face would burn, and after a few 
hours of intolerable pain and itching, erythema with small 

es becoming pustules made their appearance. On inquiry I 

and that primula obconica was a favourite flower, and that she 

had always been in the habit of arranging flowers forthetable; in 

short, after experiment it was discovered that this particular 
plant was the offender. 

I have carefully examined this plant but can find no apparent 
cause in flower or leaf. I feel inclined to decide that it is either 
the acrid juice or some fungus or poison to be found on dead or 
decaying leaves. I hope that someone more capable will take 
this matter up and let us know where the mischief is. 

Dunfermline. C. NAIRNE LEE, M.B., C.M. 





ILIO-SCIATIC DISLOCATION OF THE FEMUR; REDUCTION 
AFTER NINE WEEKS. 

WHILST visiting New Zealand last year I made the acquaintance 
of Dr. Scott, resident physician and surgeon of Picton. During 
my stay he consulted me in regard to a case which came under 
his notice last November. The patient was a full-blood Maori, 
mamed Hapi, aged 24 years, big and muscular, who had dislocated 
the left thigh-bone on the dorsum of the ilium whilst wrestling 
mime weeks previously. The native leech of his tribe had ex- 
hausted all the meagre resources at his command in trying to 
reduce the dislocation, but had failed. He then applied for ad- 
mission to the hospital of the neighbouring township of Blenheim, 
but for some reason or other was refused admittance. 

On examination there was the usual shortening, and the tro- 
ehanter could be distinctly felt riding on the ilium, as there was 
little or no swelling. Adhesions had formed, preventing all move- 
ment of the hip. We determined to break up the adhesions by 
means of the double purchase block and tackle, and thus avoid 
cutting. For an hour previous to the operation our patient was 
placed in a hot bath to relax the muscles. He was then placed on 
the operating table, and an extension and counter-extension band 
applied, the former attached to the tackle, and the latter to an 
immovable rail. Dr. Scott administered the chloroform, whilst I 
undertook the manipulation. One stout Maori and two white men 
made extension with the blocks and tackle until the adhesions 
gave way. I then applied flexion, abduction, rotation outwards, 
and extension in the usual manner, so that the head of the femur 
was immediately restored to its socket. We then bandaged both 
legs toge‘her, making the right act as a splint for the left, as there 
was no long splintobtainable. As the patient suffered a good deal 
of pain we gave him a quarter of a grain of opium twice or thrice. 
In five weeks the bandages were removed; in seven weeks he 
eould walk with the aid of a crutch and stick; and in three more 
weeks he could get about as well as ever. 

I mention this as I am not aware of there being any similar 
ease on record where this dislocation has bsen reduced after so 
long a time having elapsed. I think our success was in some 
measure due to the fact that the patient was a Maori, for this 
. Teason, that the muscles of the Maori race, although large and 





strong, appear to be more lax when not ia action than those of the 
European. 


Helensburgh. Jas. Ew1nc Hunter, M.B., C.M. 


CASE OF RECTAL OBSTRUCTION IN A CHILD. 
In the BRITISH MEDICAL JouRNAL of Septamber 20th a case is 
related by Dr. Stalkartt of rectal obstruction in a child by a 
mass of wheat grains. As such cases are rare, it may be of interest 
to note that a few years ago a very similar one came under my 
own observation in the person of a boy, also aged 10, who, whilst 
spending a week with some of his relations in the country, ate a 
large quantity of wheat stored in a barn in which he was playing. 
The day after his return home he was noticed to have lost his ap- 
petite and to be listless. In the evening he suffered greatly from 
pain in the abdomen, frequent and urgent desire to evacuate his 
bowels, and severe tenesmus. These symptoms increased in in- 
tensity, and on the third day, when I was requested to see him, | 
found him lying in bed with his knees drawn up and complaining 
of severe abdominal pain and bearing down. On examination 
through the abdominal walls, the sigmvid flexure was felt to be 
greatly distended. I was informed by his parents that a few 
grains of wheat had been found in the bed. Oa investigation, 
liquid was seen to be oozing through the anus, and, by digital 
examination, the rectum was discovered to be enormously dis- 
tended by a mass of wheat grains. Under chloroform, a quantity 
of these, sufficient to fill a quart pot, was removed with complete 
relief to all the symptoms. T. SYMPSON, 
Lincoln. 


GLYCOSURIA IN A CASE OF CANCER OF THE PANCREAS. 
In his excellent Bradshaw Lecture, Dr.Saundby pointed out the 
frequent combination of diabetes mellitus and affections of the 

ancreas. Professor Friedreich, in his article on Diseases of the 
ancreas, in Ziemssen’s Cyclopedia of Practice of Medicine, has 
also cited a large number of cases in which glycosuria coexisted 
with pancreatic disease. He suggests that this may be due to 
seccndary implication of the semilunar ganglion and solar plexus. 

Brief notes of the following case may tend to throw some light on 
an obscure subject. 

A. W., oged 48, first seen on October 4th, 1886. Even when in 
good health he was a pale, delicate-looking man. For many years 
he had suffered from dyspepsia, had much flatulence, and not in- 
frequently pain after eating. There was arecent history of rapid 
loss of flesh, a sense of increasing weakness, aggravation of dyspep- 
tic symptoms, constipation, and frequent micturition. The urine 
was examined and was found to have a specific gravity of 1040 
and to contain a considerable quantity of sugar. The patient was 
put upon suitable diet and in six weeks the sugar had almost dis- 
appeared. Nevertheless he gradually grew thinner and weaker, 
there was cedema of the lower extremities and of the right hand, 
and great prostration. He suffered from obstinate constipation. 
He was seen about Christmas by Mr. T. Sympson and Mr.C. Brook. 
Deep-seated malignant disease was strongly suspected, yet of this 
there was no positive sign or symptom, and the most careful 
physical examination failed to confirm this diagnosis. During 
the last three weeks of his illness the patient actually improved in 
health, he took a large quantity of nourishment with relish, he 
had less discomfort after eating, the bowels were comfortably 
moved by an occasional aloetic pill. He was able to sit up in bed, 
he talked with animation and enjoyed refreshing sleep. Unfor- 
tunately the improvement wasillusory. Suddenly, in the early 
morning of January 22nd, 1887, the patient gave a loud scream, 
and in a few minutes was dead. A post-mortem examination 
solved the puzzle. A small and evidently recent perforation of 
the anterior wall of the stomach was observed. No doubt this 
was the immediate cause of death. Opposite to this perforation 
there was on the posterior wall a cancerous mass, about the size of 
a crown piece. It was discovered that this was a scirrhous tumour 
of the head of the pancreas that had eaten away part of the 
posterior wall of the stomach and had been securely fixed by firm 
and extensive adhesions. 

The remarkable points about this suggestive case were:—1. The 
presence of sugar in the urine and its disappearance. 2. The 
paucity and vagueness of symptoms in a case where there was 
such grave and progressive disease. 3. The spread of cancerous “ 
elements to and infiltration of the anterior wall of the stomach by 
occasional contact of surfaces. 

Linc >in. 








JOHN T. CoLLiER, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BOROUGH HOSPITAL, BIRKENHEAD. 
TWO CASES OF ACONITE POISONING. 
(Reported by L. MCWHANNELL, M.B., C.M., Senior House- 
Surgeon.) 
Yor permission to publish the following, I am indebted to Dr. 
A. C. E. Harris :— 

CasE I.—M., D., housewife, aged 48, was admitted on February 6th, 
at 10.45 p.M., with the following history: On that day, at 
10 p.M., intending to take a dose of castor oil, she poured by mis- 
take an ounce of aconite liniment B.P. into a glass of beer and 
swallowed it. Ten minutes afterwards she complained to her 
daughter of feeling very queer; said her tongue tingled, that her 
mouth and throat felt burning hot, and that she had great pain 
over her stomach. It was now discovered she had taken poison. 
An emetic of hot mustard and water was administered, after 
which she vomited slightly, the vomited matter smelling strongly 
of camphor. 

When seen at the hospital three-quarters of an hour after taking 
the poison, she was much collapsed; the pulse was small and 
irregular; extremities cold and clammy; a cold _perspira- 
tion on the forehead; the breathing was laboured and slow, the 
breath smelling strongly of camphor; she complained in a whisper 
of her throat and stomach. 

Her stomach was at once washed out with warm water, until 
no odour of camphor could be detected. Twenty minims of ether 
were given hypodermically; hot applications were applied to the 
feet and back. Her breathing became less stertorous, but very 
laboured. Her lips were pallid; the pulse at the wrist was im- 
perceptible; the heart sounds were feeble and irregular. She was 
given brandy freely hypodermically, and hot fomentations were 
applied over the precordia. She never rallied, and after a few 
hurried inspirations died, twenty minutes after admission, and 
sixty-five minutes after taking the poison. Immediately before 
death the pupils became dilated. She had no convulsions. 

ReMAaRKS.—According to Guy and Ferrier, the shortest fatal 
period on record in cases of aconite poisoning is one hour and a 
quarter. In this case death ensued in not more than sixty-five 
minutes from the taking of the poison. Assuming that one ounce 
of the liniment was taken, this would contain 320 grains of the 
dried aconite root. Her friends stated positively the poison was 
taken at 10 p.m.; death occurred at 11.5 PM. 

CasE 11.—T. 0. G., aged 50, was admitted on February 26th, 
1890. For some months he has been in a desponding condition. 
At 2 o'clock, he swallowed a drachm of Fieming’s tincture of 
aconite, intending to commit suicide. About fifteen minutes 
afterwards, he complained of tingling and dryness of the mouth 
and throat, thirst, a sinking feeling over the epigastrium, and 
difficulty in swallowing. He was seen by a medical man, who 
gave him an emetic of sulphate of zinc, and ordered his removal 
to hospital. 

On admission, the surface of the body was cold and pale, the 
pulse 96. and the pupils slightly dilated. He was vomiting pro- 
fusely, and complained of pain in his throat and stomach. 

Tr. digitalis ™xx was injected hypodermically, and an ounce of 
whisky was given by the mouth, followed by calomel gr. viii. At 
3.5 P.M., the pulse was stronger. He appeared to be very sleepy, 
ag continually, but was easily euahened, and was quite sen- 
sible. 

Recovery was uninterrupted, and he was discharged well on 
March 5th, 1890. 

I have to thank Mr. W. A. Betts, assistant house-surgeon, for the 
notes of this case. 


STATION HOSPITAL, WAINI SAL., N.W.P., INDIA. 
CASE OF HYDATIDS OF BRAIN. 

Under the care of Surgeon H. Carr, M.D., Medical Staff.) 
PrivaTE J. E R., Rifle Brigade, aged 28, six years since was sent 
up to this convalescent depot from Bareilly suffering from per- 
sistent headache and neuralgia, diagncsed cs caused by exposura 








to the sun; he also had suffered from syphilis in 1888, and had a 
scar on the head said by him to have been inflicted by a blow from a 
dah while in Burmah. He attended hospital for some time, and 
was treated by full doses of iodide and bromide of potash, tonics 
and antipinodics, but with no result. He was then admitted and 
placed under constant observation. He complained of persistent 
pain about the frontal region, but could not exactly localise any 
painful spot. Temperature, morning, 95° F.; evening, 98.5°. 
Tongue clean, appetite fair, bowels inclined to constipation, pupils 
equal and sensitive. He was apathetic to a degree, would lie in 
bed all day in a drowsy state if allowed, only getting up to eat 
and attend to the calls of Nature. He answered sensibly when 
addressed, but seldom volunteered an observation. 

On the morning of June 13th, when he was seen by me, said 
he felt better, and asked for increase of diet. He got up at 4P.m. 
to micturate, and on a bed was noticed to have aslight 
convulsion, a symptom never before observed. He rapidly passed 
into a state of collapse, and died within an hour in a comatose 
condition. 

Post-mortem Examination.—The calvarium being removed, the 
meninges were seen to be perfectly healthy. The brain, which 
weighed 3 lbs. 2 oz3., was ansemic, and scattered through the 
whole of the cerebrum, both cortex and medulla, were about 
forty cysts, the size of a large pea ; none were found in the cerebel- 
lum or medulla oblongata. They were the cysticercus of tenia 
solium, and were found in none of the other viscera, all of which 
were healthy. 


REPORTS OF SOCIETIES, 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, SEPTEMBER 4TH, 1890. 
EDWARD Mackey, M.D., President, in the Chair. 


Notification of Infectious Disease.—The PRESIDENT read a 
paper upon compulsory notification of infectious disease. He re- 








minded the Society that at the time of the Brighton Public Health 


Act in 1884, in which a clause requiring such notification had 
been inserted, a deputation of the Society to the Home Secretary 
occasioned the withdrawal of the clause. Since then public 
opinion had advanced, and the Compulsory Act had been adopted 
by four-fifths of the population of this country. The Act had 
been me in Hove, but not in Brighton. The advantages of 
the Act clearly were: 1, the better knowledge of the incidence of 
infectious disease ; 2, the better application of disinfection and 
isolation. The disadvantages were mainly personal; injury done 
to a trade house by possible public knowledge of infectious ill- 
ness; friction between medical officers of health and practitioners ; 
additional expense to the rates of the working of the Acts. To 
secure the advantages the provision for isolation must be ample ; 
and to minimise the disadvantages the visiting administration 
must be courteous as well as efficient. It had been said that the 
Act caused concealment of infectious disease and consequent in- 
crease in mortality; but he thought it difficult to accept this 
statement against the unanimous verdict of medical officers of 
health in favour of the Act. The powers of medical officers of 
health were unaltered from those laid down in March, 1880: 
their duty was to visit the spot only to inquire and to advise if 
necessary ; they had no right to visit or examine the patient un- 
less by honourable arrangement with the medical attendant. 
Errors in diagaosis should be corrected, but judiciously. The re- 
medies for such errors seemed to be: 1. Better instruction in 
diagnosis in fever cases. 2. Ample quarantine wards for doubtful 
cases. With regard to the list of infectious diseases given in the 
Act, @ satirist had said that since its adoption erysipelas had in- 
creased vastly, and puerperal fever had disappeared. The balance 
of argument seemed to be in favour of omitting these, whilst the 
recent Sanitary Congress unanimously approved of Dr. Newe- 
holme’s suggestion to include measles and whooping-cough. The 
difficulty ‘of isolation and the increased expense entailed were, 
however, strong arguments against the latter.—Mr. HopGson and 
Mr. WILLOUGBBY FuRNER spoke in favour of the Act.—Mr. 
PHILLIPS thought it useless to include whooping-cough, isolation 
being sooctioaliy impossible—Mr. E, CRESSWELL BaBER was in 
favour of including measles and whooping-cough.—Dr. Ewart 
pointed out that notification was not objected to in 1884 as notifi- 
cation, but simply for the reason that no health resort on the 
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South Coast had then adopted it.—Dr. Hussry, Dr. MENzrIEs, and 
Dr. BLACK also spoke, and the PRESIDENT — 

Cases.—Dr. BLACK showed a case of Irregular Pemphigus in a 
Child, aged 10 months.—The PrEsiDENT showed a case of Sclero- 
derma in a Woman, aged 48. The skin over the abdomen, hips, 
calves, thighs and calves were involved, as well as portions of 
both arms and wrists. The treatment had been resorcin, 3 per 
cent. locally, and bromide and chloral by the mouth.—Mr. GERALD 
HopeGson showed a case of Extreme Rickety Deformity of the 
Chest, in a child, — 1 year ard 10 months. 

Specimen.—Dr. Buack showed a specimen of Early Ovum 
(fifteen days). 








REVIEWS AND NOTICES, 
JOURNAL OF THE LEPROSY INVESTIGATION COMMITTEE. Edited 
by Dr. Aprauam. No. 1, August, 1890. London: Macmillan 
and Co. 
THE circumstances under which the Leprosy Investigation Com- 
mittee has been constituted are sufficiently well known. The first 
number of the Journal of the Committee is now before us, and 
contains contributions from various well-known authorities who 
have responded to an invitation asking them to make suggestions 
arding the best means of carrying out the object of the Com- 


mittee. This number has besn sent to officers of various 
leper asylums and hospitals throughout the world and to 





other persons who may have opportunities of obtaining informa- 
tion regarding the disease, and replies received by the Editor will 
be referred to or published in the forthcoming issues. Free dis- 


cussion is invited in its pages. 

In this present number we observe that Sir William Moore states 
that he does not consider that insanitary conditions, want of salt, 
vegetable diet or fish diet, are causes of leprosy, which he regards 
as a phase of syphilis communicable by inoculation. He remarks 
that the existence of leprous families in India cannot be ignored, 
and that lepers have more leper than healthy children, and refers to 
acase in which he believed that a person who injured her hand de- 
veloped leprosy after having been pe to rub sulphur oint- 
ment into the skin of patients, several of whom were lepers. He 
states that no remedial agents directly affect lepers. 

Surgeon-General Beatson regards leprosy as the result of a mor- 
bid action in the human organism under unfavourable circum- 
stances, and considers it contagious, although all individuals are 
not receptive. He doubts the possibility of the effective segrega- 
tion of lepers in countries where the disease prevails. 

Professor Cayley cites an instance of a healthy European who 
suffered from anzsthetic leprosy, whose native valet was a leper, 
and states that during twelve months, when he was in charge of 
the gaol at Burdwan, two healthy persons who had been four or 
five years in gaol were selected because they were healthy to be 
= in charge of the leper ward, and were attacked with leprosy. 

e does not consider the disease hereditary, and explains instances 
of leper families by the liability to contagion of members of the 
same family living and eating together. 

Dr. Manson suggests that an attempt might be made to induce 
the Chinese Government to do something for its many leper 
subjects, who are at present entirely neglected. He describes how, 
several years before Hansen’s discovery, he had observed organisms 
in juice extracted from leprous tubercles, and the development of 
streptococcus in this juice when capillary tubes charged with it 
were placed under a sitting fowl. Dr. Manson was, therefore, 
probably the first observer who saw the bacillus of leprosy, and it 
is to be regretted that the unfavourable circumstances under which 
he was placed at the time did not allow him to prosecute further 
the important initial step to which he now refers. 

Dr. Beaven Rake does not consider the case of Father Damien 
conclusive as regards contagion, and states that Dominican nuns 
have been nurses in the Trinidad Leper Asylum since 1868, and are 
in daily contact with lepers, washing sores, poulticing, and band- 
aging limbs, and as yet no assistant or attendant has developed 
the disease. In Trinidad he has not yet come across any history 
of contagion in examining patients, and believes that the evidence 
obtained points to a reverse conclusion. He does not consider the 
case of Keanu to be conclusive, believing it possible that the 

development at the seat of inoculation was due toa local mani- 
festation of the latent disease produced by the irritation. He 

















refers to the failure of a Norwegian physician, and of Profeta, in 
Italy, to inoculate healthy persons, and states that inoculations of 
anzesthetic lepers with fragments of leprous tubercles have failed to 
take effect. He considers that the evidence in favour of heredity is 
weak, and refers to the fact that of 26 children born during a 

iod of eighteen years of leprous parents, who survived in the 
eper asylum at Hawaii, only two were lepers. He quotes Dr, 
Brockmann’s estimate that there must be in Minnesota about 
100,000 persons whose ancestors were lepers, and yet leprosy never 
appears among them. Dr. Rake suggests the hypothesis of an 
intermediate host for the leprosy bacillus, but confesses that as 
yet there is no fact to support it. He is of opinion that as yet 
next to nothing is known of the way in which leprosy is pro- 


ated. 

. Jonathan Hutchinson believes that the advance of Christi- 
anity, with its salt fish fasts,and not the Crusades, was mainly 
conducive to the prevalence of leprosy in Europe in the Middle 
Ages, that its spread is always due to food and never to contagion, 
and its disappearance to an improved dietary and not in the least 
to enforced isolation. He lays very proper stress on the fact that 
although lepers have been admitted freely into the hospitals of 
London and Paris, there is no instance known in which nurses 
or medical men have been affected by the disease in consequence, 
He considers that the segregation of lepers has never been in an 
age or under any circumstances more than a half measure, an 
that the inhumanity of the thing is such that it has never been 
possible to prevent the healthy from mixing with the sick. 

The Journal concludes with an abstract of some recent debates, 
reports, etc., a recent bibliography of leprosy, and finally witha 
map showing the distribution of leprosy in the world. 





THE NATURAL HISTORY AND RELATIONS OF PNEUMONIA: Its 
Causes, Forms and Treatment. A Clinical Study. By OcTavivs 
Srurcss, M.D.Cantab., F.R.C.P., Physician to the Westminster 
Hospital and the Hospital for Sick Children, Great Ormond 
Street, and Srpnry CouPLAND, M.D.Lond., F.R.C.P., Physician 
to the Middlesex Hospital. Second Edition. Smith, Elder and 
Co. 1890. 

TuIs excellent book will afford interest and pleasure in propor- 

tion to the clinical experience of its readers. Valuable to students 

already advanced in the study of medicine, it will be still further 
valued by others actively engaged in practice. 

Under Dr. CouPLAND’s joint authorship, Dr. StcrRG«s’s book has 
now expanded to the important bulk of 450 pages, but none of 
them are superfluous, and as we rise all the wiser from their 
perusal we are conscious that there is yet much for us to learn. 
Although it was worthy to have been styled a treatise the authors 
have preferred a less ambitious title, which harmonises with 4 
certain ease in writing, and with an absence of dogmatism which 
are, to us, attractions. Although we are not presented with any 
fresh discovery, a great mass of dry facts is handled in a manner 
which, from a literary standpoint, is artistic and original. The 
result is a thoroughly scientific, thoughtful, and suggestive 
volume, most easy to read. 

A historical interest is added to the work since it now embodies 
the practical outcome of one of the earliest attempts at a collec- 
tive investigation of disease. From this source a supply of up- 
wards of a thousand cases has been utilised for study in addition 
to previous records, both English and foreign. Thanks to this 
ample material the authors are enabled to deal exhaustively with 
the clinical history of the disease, to which some fifty pages are 
devoted, and with statistics as to its varying duration, which is 
found to range from two to fourteen days, the seventh and the 
fifth day being the favourite days for the crisis. 

In the chapter on morbid anatomy the relative frequency of 
pneumonia in the several lobes is made the subject of caref 
study. Single pneumonia of the right lung is shown to be 
more common than that of the left lung in the proportion of 80 
to 47. Special attention is bestowed upon chronic pneumonia oF 
pulmonary cirrhosis as a result of acute lobar inflammation. 
the complications of pneumonia a good account is given, the rée- 
marks relating to cerebral and to cerebro-spinal meningitis 
deserving particular notice in connection with the statement that 
in the former the diplococcus pneumonize has been repeatedly 
found in the exudation from the meninges. , 

The after-history of pneumonia, its recurrences, its sequel, its 
various clinical types and its prognosis are headings under which 
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much information is conveyed, and the Collective Investigation 
Committee's Record supplies the material for important tables 
concerning sex, age, and mortality. 

Part II describes the varieties and counterfeits of pneumonia, 
and contains, besides much weighty matter, valuable chapters on 
pneumonia in children and epidemic pneumonia, a subject to which 
the severe Middlesbrough outbreak of 1888 lends a recent interest. 
We regret that in dealing with the collateral subject of pulmon- 
ary congestion the authors have so little to say concerning the 
acute forms which cannot be regarded as rare, and upon the timely 
treatment of which life itself may depend. 

In Part III, devoted to etiology and pathology, a laborious 
analysis of the intricate meteorological influences is conscien- 
tiously carried out, and ends in the conclusions that “ the influence 
of the weather in producing pneumonia is not to be regarded as 

aramount,” but that, nevertheless, cold, dry, penetrating winds 
rom the north and north-east favour its development, whereas a 
greater degree of cold, wet weather and variable winds play an 
active part in the production of bronchitis. Alcoholism, sewer gas, 
starvation, the depression of calamity or bereavement are so well 
known as etiological factors, that they claim but a cursory review. 
The same also applies to influenza. “ Whatever lowers vitality 
invites pneumonia.” In this sense severe bodily injury is 
admitted as a possible cause. On the subject of direct infection 
as an alleged cause the authors assume an attitude of wise reserve 
qualified with scepticism. The vexed pathological question as 
to whether the disease is general or local, zymotic or idio- 
pathic, is approached in a spirit of compromise. Practically, it 
is left unanswered because hitherto unanswerable, and few will 
be prepared to quarrel with so prudent a reticence. 

The publication of this second edition is timed most oppor- 
tunely after an interval of unequalled activity in bacteriology 
and therapeutics. We are furnished with a careful historical 
survey of the bacteriology of pneumonia from Klebs’s early ob- 
servations on “ monadinese” and Friedliinder’s “ pneumococcus,” 
subsequently known as “ bacillus pneumoniz,” to Frinkel’s “ dip- 
lococcus” (held by Sternberg to be identical with the “micrococcus 
Pasteuri”), which was found by Weichselbaum to be present in 
an overwhelming majority of cases of pneumonia. This frequency 
does not prove a much closer relation than one of concomitance. 
At any rate, the diplococcus is not special to pneumonia, since it 
= occurs in various serous inflammations, in nephritis, and in 
otitis. 

Just as the practical results of bacteriological study have been 
almost negative, so also little permanent result can yet be pre- 
dicted from the modern craze for antipyretics. But a perusal 
of the fatal results of systematic bleeding and of antimony in the 
distant past leaves us satisfied that, whether from harmless 
medication or from the absence of any, sound progress has been 
achieved in ourday. We need not follow the phases in the history of 
& now extinct controversy; more interesting to us are the remarks 
on digitalis, veratria, aconite, quinine, and alkalies, all of which 
drugs are found wanting inefficacy. Chloroform and ether inhala- 
tions for the relief of cyanosis in the later stages of pneumonia, al- 
though praised by Baumgartner and by Oertel, do not commend 
themselves tothe authors. The inhalation of oxygen, for which we 
perceive a much more direct indication, is not mentioned by them. 
The general treatment which they recommend includes very little 
medication, and only as much wine as may act as a stomachic; 
but “active delirium, if persisting, needs alcoholic stimulation ;” 
and for asthenia stimulation is the main treatment, subject to the 
caution that narcotism be not produced. Bleedingisrecommended in 
cases of severe dyspncea with small pulse, although the relief may be 
but temporary. As agents for reducing temperature antipyretics 
are not spoken of with much favour; greater reliance is to be 
placed in the application of cold, whether general or local. The 
use of the icebag is described as an improvement over the cold 
compress of Niemeyer; yet the clinical evidence adduced is not 
calculated to render it popular; in Case 3 (page 423) “much 
pleurisy ” is noted after the use of the icebag—it is not mentioned 
as having occurred before; and diarrhoea and albuminuria follow 
upon the crisis on the eighth day; again, in Case 4 there was an 
increase in the pleuritic pain after the application, and the crisis 
did not occur until the fourteenth day. These facts speak for 
themselves, though their reporters be silent. If, as is admitted in 
a footnote on page 429, even the icebag is powerless to curtail the 
course of pneumonia, need we court any risk, even the slightest, 
from a continuous glacial contact so long as intermittent cold 
sponging has not failed as a means of relief ? 





THe PuHrILosopHy OF CLOTHIXG. By W. M. WiLirAMs, F.R.AS., 
F.C.S. London: Thomas Laurie. 1890, 

In a manual addressed to the many, careful avoidance of original 
unproved theories is an actual duty. General readers are inca- 
pable of weighing evidence, and accept as science whatever is 
placed before them in that guise. Mr. WILLIAMS, however, does 
not hold these views. From the print of his work, which is in 
Clarendon type, to his theory of a duck washing its face with the 
soapy secretion of the uropygium, all is original. Moreover, @ 
little careful study of modern physiological works is nece 

for even the most enlightened and original clothes-philosopher ; 
and the statements of so careful an observer as the late Dr. Carpenter 
deserve something more than a theoretical and an unscientific 
practical observation to upset them. That physiologist stated that 
the evaporation of the perspiration upon the surface of the body 
was sufficient to account for the maintenance of body temperature 
at an equable ratio under the influence of external heat. But our 
author thinks otherwise. From an observation he makes that in 
a hot bath bubbles of what he calls gas appear on the surface of 
the body, and when disturbed by the hand rise to tha top of 
the water, he formulates a theory that external heat produces “an 
excessive evolution of carbonic acid, or nitrogen, or both, by pro- 
moting the decomposition of solid or liquid matter,” of which these 
bubbles are the visible evidence, by which process additional cool- 
ing is effected. Yet, a few chapters further on, he acknowledges. 
that air adheres to both natural and artificial clothing, and uses 
the fact to bolster up his theory that the feathers of water birds 
keep dry through their included air; and he never offers the 
slightest proof that the bubbles he theorises on are anything else 
than oman portions of air altered in behaviour by the heat of 
the bath. 

His theory is supposed to be further proved by a“ nevus” 
covering half his body, of which he is the possessor, which 
in hot weather or water is bright red and in wiater or the cold 
bath is quite blue, because, as he believes, when warm, carbonic 
acid is evolved from the blood, which (save the mark!) hence be- 
comes more highly oxygenated and redder, while in cold an oppo- 
site condition obtains. He describes with innocent exultation an 
experiment by which he imagines himself to have explained to 
some unfortunate students at the Birmingham and Midland Insti- 
tute the kind of action that takes place in the conversion of dark 
venous blood into bright red arterial blood. He treated proto- 
sulphate of iron with carbonate of ammonia, and then exposed 
the resulting precipitate of dark carbonate of ammonia to the air, 
thereby converting it into blood-red sesqui-oxide—an experiment 
which he facetiously declares gives a colourable support to the 
theory that the iron of the blood is its oxygen and carbonic acid 
carrier ! 

We may remark, parenthetically, that there are several other 
instances in the book of a like mild wit with the above. On page 
55, for example, the occurrence of a paragraph on refraction re- 
minds the writer that he must not be refracted from his path by its 
consideration—a jest which, as Mr. Peter Megnus remarked, must 
cause his friends much amusement. Of course, the old explanation 
of suppression of excretion as the cause of death in varnished and 
gilded animals is unhesitatingly adopted, but, in addition to this 
old information we get some new, of which we were before igno- 
rant. We knew that the eyebrows of men protected their eyes 
from the sweat of their brow, but we were not aware that their 
whiskers fulfilled a similar function; or that women are deprived 
of these appendages because of their unfitness for severe physical 
labour. We prefer this explanation to the common and perhaps 
less scientific one, that the reason women are whiskerless is be- 
cause they could not keep their jaw still to be shaved. It is more 
satisfactory, and draws attention to the fact that in women the 
sweat runs downwards, while in men, judging from this eyebrow- 
protecting function of the whiskers, it has an uphill tendency. 

Our author’s pathology is as original his physiology. “The 
fatal consequences of an extensive superficial scald or burn 
are due to internal sympathetic inflammation,” and not to shock, 
as generally imagined. The plague is not meee by the pas- 
sage of a specific poison from man to man, but by “the abuse of 
clothing.” It is unknown where nakedness prevaile, and it left 
Europe when the wearing of changeable under-linen became gene~- 
ral. (Weshould be curious, by the way, to see Mr. Williams’s evi- 
dence that the cockney of the reign of William III changed his shirt 
more often than one of the reign of Charles II.) Dysentery is 


not a specific disease, but is produced by abdominal chill,and may 
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be prevented by the wearing of sashes or flannel belts! It is 
clothing, not alcohol and small-pox, which decimates aboriginal 
racee! Sunstroke is produced, not by the heat, but by the light 
of the sun! 

The best part of the work is that devoted to the recapitulation 
of Count Rumford’s experiments on the protecting power of dif- 
ferent clothing materials, although we cannot agree with the 
author either that Rumford was the only “true philosopher who 
has devoted any amount of scientific research” to the subject, or 
in his sneer at modern learned societies, especially chemical, and 
at the Royal Society as “an advertising agency for fashionable 
physicians.” Mr. Williams seeks to make the views of his favourite 
philosopher more widely known and practically useful; but, in 
their application to actual clothing, there is nothing that might 
not have been learnt in Parkes’s Hygiene or other standard au- 
thorities. 

If the book were addressed to fashionable people as a means of 
forming a healthy public opinion, it might do good; but our 
author expressly disclaims any such intention as hopelessly use- 
less. Im addressing them, he says, he should “be reasoning 
as though to rational beings, should be assuming that the people 
addressed are endowed with sufficient intelligence and moral 
energy to act rationally ;” but he assures his readers he is subject 
“to no such delusion, but has lived long enough and seen enough 
of fashionable mankind and womankind to make no such false 
estimate of their character.” 

In speaking of the wearirg of stays, he says: “I abstain from 
wasting my time or otherwise arguing against such practices, 
knowing well that the exceptionally few women who now deform 
themselves by such mechanical violence are below the reach of 
reason. Besides this, the suicide they perpetrate is beneficial to 
society ; it promotes ‘the survival of the fittest.’ If such women 
lived to be mothers of families, their like would be multiplied 
and occupy the places of the more worthy. If they only take rope 
enough—that is, pull hard enough on the stay-laces—they will die 
early; if they pull not quite bard enough for this, they may sur- 
vive and live a little longer, get married, and die in childbirth; 
or a little less still, they may survive the ordeal, but have pre- 
mature or stillborn children.” Here we have the half-recognition 
of a truth, that it is useless to attack feminine fashion itself; it 
is only by moulding male public opinion sufficiently strongly to 
make men admire sanitarily dressed rather than fashionable 
women that good can be accomplished. 

With regard to the dress of men, too, certain esthetic rules must 
be respected before much improvement can take place. To endea- 
vour to persuade yo English gentlemen to turn out in “ hucka- 
back” or “oatmeal cloth” shirts, and cabbage-tree hats, and 
without gloves, is as hopeless as it would be to persuade a Chinese 
official to divest himself of his red button or pigtail. 

Oa the whole, the work is, no doubt, a well-meaning and 
perhaps useful book for readers unable to consult standard au- 
thorities ; but it is much disfigured by egotism and theory, and in 
some places gives advice absolutely unscientific, as when it recom- 
mends the boots on a walking tour to be filled with water and 
kept constantly wet—a piece of advice which, if followed, might 
result in most serious illness. 





MILK MiscHigFr. By R.Taytor Manson. L.R.C.P.Ed., M R.C.S.Eng. 
Edinburgh and London: Young J. Pentland. 1890, 
UNDER the above title, Dr. R. TayLoR Manson has published the 
substance of a paper read before the Darlington Agricultural 
Students’ Association. It is an account, written in popular form, 
of some of the recently stated views on the transmission of disease 
to man through milk, and forms a valuable and interesting contri- 
bution, well suited for general reading, upon a subject to which 
far too little attention is given. It is very justly pointed out by 
the author that milk being universallv regarded as a typically 
perfect food, when the mere suspicion of its being the medium for 
conveying disease to the consumer has to be abandoned for abso- 
lute demonstrable certainty that this is extensively the case, the 
whole question of the origin and mode of conveyance of disease 
in milk, of bow to deal with it, and of how to reduce the danger 
or extirpate it, becomes of great interest to students of sanitary 
science, of unusual importance to stock-breeders and dairy 
farmers, and of most momentous health concern to all grades of 
society. The composition of milk, the facility with which, in con- 
sequence of that composition, it may hecome the breedivg ground 
of pathogenic micro-organisms, as well as of those which are sup- 





posed to be harmless, and the certainty with which infection of 
milk follows upon insanitary conditions, both as regards the cow 
and the means of storage and distribution, are dealt with briefly 
and clearly by Dr. Manson. All these matters have, of course, 
already been brought forward; details of investigations, of facts 
ascertained, and conclusions drawn, are to be found buried in Blue 
Books and reports, and scattered about in professional textbooks, 
and in contributions to various societies ; but they have not filtered 
down, to any marked extent, even to those who are immediately 
concerned with the production and supply of milk, and not at all 
to the general public. Were it not that the slowness of the Legis- 
lature and the public to appreciate the most elementary facts in 
sanitary science is almost proverbial, the existing indifference and 
carelessness upon a matter of such importance would be astound- 
ing. But not only have carelessness and ignorance to be con- 
> as factors in the pollution of milk, and the consequent 
propagation of disease by it ; gross mismanagement and downright 
criminality exist as well. Of the former, there are examples in tle 
overcrowded and dirty condition of cow-byres both in town and 
country, but especially in the former, feeding with unnatural 
foods, and want of proper water supply: while as to criminality, 
the adulteration of miik with polluted water, which is unques- 
tionably a fruitful cause of outbreaks of Cisease traced to milk; 
and the extraction of milk from diseased cows “as long,” 
in the words of the President of the Veterinary Society, “as they 
can walk and the mammary glands secrete,” have only to be men- 
tioned. Dr. Manson “does not care to argue from cases where 
polluted water has been added to milk for fraudulent purposes,” 
but he states the very obvious fact that persons guilty of adul- 
teration “ are not likely to be careful as to the quality of the water 
they use.” There can be very little doubt that a recent severe out- 
break of diphtheria near London, which was traced to milk, was due 
to the poison having been introduced by the use of polluted water, 
perhaps not for the purpose of adulteration, but at any rate for 
the “ washing of the cans” by some one or more of the persons 
who contributed to make up the supply; and it is more than pro- 
bable that in almost all, if not all, the outbreaks of enteric fever 
traced to an infected milk supply, the use of polluted water for 
adulteration or for can-washing was at the bottom of the mischief, 
elaborate theories to the contrary notwithstanding. 

If any sample of the mixed milk such as is generally supplied 
in towns is allowed to stand for a few hours in a long tube, a 
certain quantity of dirt will be found at the bottom. This fact 
has frequently been called attention to by public analysts, when 
such deposits have been more than usually large and objection- 
able. Milk before being sent to the consumer has very generally 
to be strained through a sieve to cleanse it from visible impuri- 
ties; but Dr. Manson is perfectly justified in saying that “less 
care is taken to prevent the presence of dirt in milk than in any 
other article of food.” The dirt deposits alluded to will almost 
invariably be found to contain numerous scales of epithelium; 
and it is only necessary to recall in this connection the large num- 
ber of cases where milk has been infected with the poison of scarlet 
fever during the process of milking, by persons recovering from 
the disease, or who have been in contact with patients suffering 
from it. 

It is especially in reference to tuberculosis that a strong case 
can be made out. It has been shown that the milk from cows 
affected with tuberculosis in any part of ths body may produce 
the disease in healthy animals, and that it is not at all necessary 
that there should be disease of the udder in order that inocula- 
tions or feeding experiments with the milk upon such healthy 
animals may be successful in producing the disease in them. 
Upon the authority of Mr. Nettleton, the President of the Veteri- 
nary Society, the number of diseased cows in England is enor- 
mous. It is established that tuberculosis can be conveyed from 
animals to man, and the necessity of enforcing measures whereby 
infected cattle may be destroyed becomes therefore obvious, while 
the question of compensation to owners is the business of the 
Legislature. The enormous mortality from tuberculous disease 
among both children and adults is called attention to by the 
author of this pamphlet, and he has much ground for alleging that 
the “ facts and conclusions about tuberculosis and its propaga- 
tion by milk assume an almost gigantic gravity” in the light of 
recent researches: and that a preventable disease which “ claims 
a death-rate whose aggregate sinks that from such virulent epi- 
demic diseases as yellow fever and cholera into mere insignifi- 
cance; whese victims are done to death at the rate of 1 annually 
out of every 323 persons in the entire population of the world, and 
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which in England annually destroys 50,000 of the adult popula- 
tion, and is probably responsible for one-half of the terrible 
infantile mortality,” should, having regard to the result of those 
researches, be the subject of no legislative interference in respect 
to what is unquestionably its principal source, we also thoroughly 
agree in considering as a standing reproach ‘to the country. It 
may be hoped that Dr. Manson’s attempt to popularise the exist- 
ing knowledge on the subject will meet with encouragement and 
success. 


NOTES ON BOOKS. 


Prin:iples of General Organic Chemistry By Professor E. HJELT. 
Translated by J. Bishop Tinaue, Ph.D., #.C.8. (London: Long- 
mans, Green and Co. 1890 )—The fact that this work has passed 








through three editions, and has appeared in three languages, is. 


sufficient proof that it meets a want; and the want that it does 
meet is well expressed in the author’s preface, namely, it gives 
“in a short and clear form the most important points of general 
and theoretical organic chemistry,” without entering into those 
details as to the properties of separate compounds, which are apt 
to divert the student’s attention from the abstract to the concrete. 
The translator tells us in his preface that “no similar work exists 
in Englisb,” and certainly we have no reason to doubt the truth 
of this statement. That such a work is required, however, by a 
considerable number of students and others there is no doubt; 
and the book is to be recommended as giving in a remarkably 
clear manner the pith of the most modern theories as to the con- 
stitution and behaviour of organic or carbon compounds. 





Contribution a 'Etute de la Syringomyéhe. Par le Docteur 
I. BRUHL. (Paris, 1890. Pp. 318.)—Thanks to the clinical skill of 
the Parisian school of physicians, it seems that we are now likely 
to be able to diagnose syringomyelia with a fair amount of pro- 
bability that our diagnosis will be correct; therefore, this work 
of Dr. Bruhl is especially welcome. It is carefully and clearly 
written, much judgment is shown in giving the most prominence 
to the more important facts, and the work is no larger than it 
need be. These are two good points in its favour; for often a 
monograph exalts unimportant symptoms to a dignity to which 
they have no right, and the book is made wearisome by its length. 
We also think that Dr. Bruhl has done wisely in reserving his 
cases till the end of the work, for the account of the disease fol- 
lows easily in a consecutive manner. As our knowledge has in- 
creased, so bas the term syringomyelia become more and more 
restricted in its meaning. In days gone by, when it was not 
known that the central canal existed in all healthy spinal cords, 
the term was applied to this structure; next it was used for such 
& wide variety of conditions as to lose all its value; therefore, we 
are glad to see that Dr. Bruhl follows the more modern teaching 
and reserves the word for those cavities due toa glioma. The 
first chapter treats of the history of the subject, and then follows 
8 careful description of the symptomatology, from which it appears 
that the first symptoms are an abolition of sensibility to pain and 
temperature, but not to muscular and common sensibility. This 
condition of things remains for years, and then gradually a mus- 
cular atrophy, comparable to progressive muscular atrophy, slowly 
Supervenes, and after that diverse trophic lesions appear. It is 
most remarkable that the thermo-anesthesia and the analgesia 
are always limited by a horizontal line, and when present on the 
trunk are usually hemiplegic, being limited exactly by the middle 
line of the body. Scoliosis is a common complication, and urinary 
and rectal symptoms are very rare. The disease, which iscommonest 
im men, usually begins between the ages of 15 and 20. These 
strange symptoms are fully exemplified by the cases Dr. Bruhl has 
collected, and instances of syringomyelia must do much to forward 
the wry Ae, the function of the central grey matter of the cord, 
about which we are so in the dark, The question of diagnosis is 
adequately discussed ; in a well-marked case the difficulty might 
not be great, but when the disease is not far advanced it is not 
always easy to exclude hyst+ria, and, when the trophic changes of 
Syringomyelia are very prominent, it may be difficult at first 
sight to tell it from the newly discovered Morvan’s disease which 
was described in the Brirrs MepicaL JOURNAL a few months 
8g0 ; but it seems thet with due care a mistake is not likely. 
Naturally the chapters on etiology and prognosis are meagre, for 
we know go little abou these matters. Occasionally the malady 








is said to be connected with a blow on the back. The prognosis 


is bad. The disease ig slow; it lasts twenty years or more, 
and finally the pa die from paralysis of some important 
muscles, or from extension of the growth upwards to the medulla 
or laterally in the cord, or from, in rare cases, urinary troubles or 
from some intercurrent disorder. No treatment is of any avail in 
curing the disease. We should advise anyone who has a case under 
his care to study this work, and we think it would be desirable if 
those who have under their observation patients with obscure 
chronic nervous diseases would go over them again in detail, in 
order that they may not miss diagnosing examples of syringo- 
myelia. ; 


Annual of the Universal Medical Sciences for 1850. Edited b 
CHaRLES E. Sasous, M.D. Vols.i—v. (Philadelpbia and Lon- 
don: F. A. Davis. 1890 )—Tbis remarkable work, which occupies 
five large octavo volumes, appear once more in testimony of the 
enterprise of its publishers, and the industry and organising 
power of its editor. There are, according to the title page, 
“seventy associated editors,” who are assisted by a staff deecribed 
as consisting of “over 200 corresponding editors, collaborators, 
and correspondents.” Asa book of reference it has in fulness no 
rival. On the other hand, the very bulk and number of books of 
reference is in itself becoming an obstacle to reading and some- 
what of an encumbrance to the bookshelf. For those, however, 
who desire a very complete and extended annual of the kind, this 
of Dr. Sajous’s will be very welcome. Judging by its reference to 
our own columns, the book is, however, more voluminous than 
complete or well digested. 


A Directory of Justices in England and Wales, appointed under 
the Lunacy Act, 1890, to make orders for the Reception of Private, 
Patients, 1890 91. By Henry SuTHERLAND, M.D., M.A.Oxon.e 
M.R.C P.Lond.—The new Lunacy Act requiring that a privatn 
patient shall not be placed under care and control, except by ad 
order made by a justice of the peace specially appointed, ann 
having jurisdiction in the place where the lunatic is; or by ag 
order made by a judge of county courts, or magistrate, havin\ 
jurisdiction in the place where the Junaticis. It is found in actua- 
practice that the first-named “ judicial authority,” namely, a jus, 
tice of the peace specially appointed, is the one who, as a rule 
must be obtained to act. In many cases the friends and medical 
advisers of private insane patients will not know who may be the 
justice of the peace specially age for this purpose under the 
new Lunacy Act in the particular district in which the patient is. 
An easily available list of justices appointed to sign orders for the 
admission of patients of the private class into asylums, lunatic 
hospitals, or under single care, is very desirable for those who need 
to seek the services of such a especially appointed justice. Dr. 
Sutherland’s little manual forms a handy reference work for me- 
dical men, solicitors, and the general public. Much trouble has 
been taken to make it as complete as possible. We wish it the 
success it merits. 


Swanage (Isle of Purbeck)- Its History, Resources as an In- 
vigorating Health Resort: Botany, and Geology. Edited by JcHN 
BRYE. (London: Wm. H. Everett and Son, Salisbury Square, 
Fleet Street, E.C.)—This monograph of Swanage and its claims to 
favourable consideration as a summer and winter health resort 
forms a handsome volume, well printed and attractively illus- 
trated with maps, and several ee plates of the local scenery. It 
contains chapters dealing with the history of the place, ancient 
and modern, its geology, botany, and entomology. Some state- 
ments occur in the chapter on “Swanage as a Health Resort” 
which are, no doubt, too general and optimistic as to its climate; 
it would have been enough to have said, until more complete data 
are available, that Swanage is as suitable as many other places on 
our south coast for the winter residence of pulmonary invalids, 
and for those who want sea-bathing and sea-airin summer. The 
future development of Swanage appears to be in energetic hands, 
and we do not doubt that its prosperity will be commensurate 
with the efforts made to deserve it. 

An Oasis IN THE Crty.—The churchyard adjoining St. M 
the Virgin, yore has been laid out asa recreation oo 
and opened to the or: ic. Seats have been furnished the 
Metropolitan Public Gardens Association, and Mr. Deputy 
is to provide a drinking fountain. ; 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
, ALLIED SCIENCES. 





PRESERVATIVE ADULTERATIONS. 

For some time back we have received for notice in the BriTisH 
MEDICAL JOURNAL a number of dietetic articles from the most 
various sources, which, however, proved to have one feature in 
common of a kind that calla for special mention. The articles 
have various undoubted merits, they appear in other respects to 
be genuine and well manufactured, they are generally accom- 
panied by explicit statements of their constitution and ingredi- 
ents; but the common feature referred to is in all cases passed 
over in silence by the vendors, or is by implication absolutely 
denied. In certain widely-advertised meat extracts, margarines, 
refreshing summer drinks, and other products of a perishable 
nature, we find considerable proportions of salicylic a*id, of boric 
acid, or of borax, introduced sud silentio for the purpose of pre- 
venting decomposition, or rather perhaps the outward and visible 
signs of staleness and decay. These admixtures, unacknowledged 
or denied as they are, we believe to amount to adulteration, ard 
in some countries at least they have been specifically forbidden, 
as in their essence deceptive and detrimental. It is true that the 
quantity of the drugs ingested at any one time by the consumer 
of such articles is not very large; but in the case more particu- 
larly of salieylic acid, the aggregate amount which may be taken 
during their habitual use is by no means small. And there is 
another danger: the action of pure salicylic acid and of pure 
boracic acid is pretty well known, and it may be urged that 
neither is a very deleterious drug; but we have no guarantee that 
when they are used for commercial purposes, it will be the pure 
and not the “commercial” acids that are employed. Now it is 
well known that even the therapeutic use of these drugs has been 
imperilled from the occasional presence of virulent impurities in 
reputedly good samples. The physician and the pharmaceutical 
chemist have constantly to be on their guard against the dangers 
of “ commercial” specimens, and pharmaceutical tests and assays 
are enjoined on all reputable dispensers of them as medicines. 
The manufacturer who uses them behind the backs of his cus- 
tomers, as it were, is under no such injunction; the cheapest pre- 

tion that will serve his purpose of “preserving” is the one 
most likely to be employed. 

The steady absorption of these drugs, moreover, whether pure 
or impure, even by healthy persons, may well lead to anomalous 
and distressing disturbances; while in the case of invalids (and it 
is to be noted that some of these preparations are strongly recom- 
mended for the weakly and convalescent), the results may be 
serious indeed. The medical man, in ignorance that his patient 
is being dosed as well as fed, may be gravely embarrassed to ac- 
count for the symptoms, his echeme of treatment may be thwarted 
or neutralised, and the sick man must suffer. It is, in fact, in the 
concealment of the preservative adulteration, as much as in its 
intrinsic potentiality for mischief, that the danger lies. Our prac- 
tice has been, when our analysis has proved that a chemical pre- 
servative is present, to call the attention of the manufacturer to 
the fact, expressing at the same time our disapproval of the prac- 
tice. In some cases we have found that the manufacturer was 
unaware that the admixture was objectionable, and have obtained 
assurance that it would be discontinued. In other cases we have 
been less successful, and we have evidence that the adulteration 
is persisted in. As our object in noting new preparations is 
to furnish our readers with trustworthy data for a judg- 
ment as to their value, we shall deem it our duty to note the cases 
in which salicylic acid, boric acid, or the like is present, leaving it 
to our readers to utilise the knowledge should the preparations 
otherwise commend themselves to them for trial. 





BOTTLE ENVELOPES. 
THESE envelopes are intended for enclosing medicine bottles. They 
are made to fit the bottle closely, and are fastened by gummed 
flaps which fold over the bottom. They are put on by standing 
the bottle in an upright position and drawing the envelope over it 
by means of the flaps. They make a very neat package, and are 
no doubt convenient, as they can be used quickly and no sealing- 








wax is required. The sample envelopes have been sent by Mr. G. 
A. E, Roberts, M.R.C.S., L.S.A., who states that they are manu- 
factured in various sizes by Messrs. Hazell, Watson, and Viney, of 
Long Acre. 





PEPTONISED JELLIES. 

WE have received specimens of Messrs. Benger’s peptonised beef 
jelly and chicken jelly preparations, put up in glass jars and 
hermetically sealed. They are unadulterated meat jellies of very 
good quality, which have been sterilised, and which will, there- 
fore, keep in the sealed jars as long as the sealing remains good. 
If any change shou'd occur through accidental defects in the seal- 
ing it is easily visible, but none of the samples in our possession 
have shown any such defects. We have analysed the glass of the 
jars and have found it to be freefrom lead. This is a point of con- 
siderable importance, which, it is to be hoped, will be kept 
in view. 

FLEXIBLE URETHRAL STEM, WITH COLLAPSIBLE OINT- 

MENT TUBE ATTACHED, FOR THE TREATMENT 
OF CHRONIC DEEP-SEATED URETHRAL 
DISCHARGES. 

Messrs. R. SUMNER AND Co., of Liverpool, some time ago de- 
signed a collapsible tube, with a 4-inch hard vulcanite stem, for 
the introduction into the urethra of certain medicated ointments. 
They assert that by this means gonorrhoea has been very success- 
fully treated. They now bring forward these collapsible ointment 
tubes, with screw attachment, to a much longer urethral tube, so 








that the ointment may be directly applied to the deeper portions 
of the urethra in cases of longstanding urethral discharge. They 
prepare ointments of iodoform and of thallin, both with and with- 
out cocaine, for use with their apparatus. It remains to be proved 
whether this plan of treating these complaints is efficient, but 
it is well worthy of trial provided the instrument is used with 
care and judgment, for urethral discharges are often very intract- 
able, causing infinite trouble to both patient and surgeon, and any 
addition to the surgical armamentarium is to be welcomed. 





TONIC BREAD. 


We have examined a specimen of tonic bread, prepared by the 
Tonic Bread Company, Bristol. It is a well-manufactured and 
well-baked “brown bread,” containing the flakes of bran, and 
made up with cascara sagrada and euonymin equally distributed 
through the loaf, which has, of course, a slightly bitter taste. The 
bread is free from adulteration; it is intended for the use of 
“‘ dyspeptics ” and of persons suffering from constipation, and may 
be regarded as useful by those who do not consider it objection- 
able to administer drugs in articles of daily consumption. 





COCOA WITH EUONYMIN. 


Two preparations of cocoa with euonymin have been sent to us 
for examination by different manufacturers. Genuine prepared 
cocoa of good quality, free from impurity and adulterations, has 
been used in both instances, the euonymin having been incor- 
porated so as to be equally distributed through the cocoa. It is 
claimed for these preparations that they afford an easy and satis- 
factory means of administering euonymin to persons requiring & 
hepatic stimulant. The same remarks as those made under tonic 
bread with reference to the admixture of drugs with food, apply 
also in these cases, The preparation called euonymised cocoa is 
made by the Euonymised Cocoa Company, Birmingham, and that 
termed euonymin cocoa by Oppenheimer and Co., Wilson Street, 
Finsbury Square. 








AT the suggestion of the Conseil d’Hygiéne the Prefect of the 
Seine has made a regulation that undertakers before placing the 
bodies of persons dying of infectious disease into their coffins 
shall cover their clothes with a long cloth blouse. Before they 
leave the room each blouse is to be placed in a tin box, and both 
= box - its contents must be disinfected each time they have 

en used, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1890. 

SUSSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London.  Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


Che British sledical Journal, 


SATURDAY, OCTOBER 4ru, 1890, 
—— 


THE WINTER SESSION. 

CastING about to find reasons for the fact that in this country 
the great progress of sanitation during the last two decades 
has been attended by an alteration in the incidence of disease, 
which is now lighter on the young and heavier on the adults, 
Sir Spencer Wells, in the course of his address at the opening 
of the medical department of Owens College, has to admit 
that the wear and tear of the struggle for existence is telling 
harder than ever on the adult population. Advanced as a 
general proposition, it had a peculiar force and significance for 
the audience which he was addressing. The medical profession 
does indeed involve a continuous expenditure of energy and a 
loss of leisure and repose which cannot but tend to produce in 
the individual ‘‘ the penalty of exhausted vitality.” 

In every department of life, indeed, the great processes of 
Nature show little heed for the individual—a care only for the 
race. Sir Spencer Wells was able to show how much the pro- 
fession of medicine has done and is doing for the benefit of 
civilised communities. Slowly, but surely, and more rapidly 
as years go on, the weight of popular inertia grows less; men 
who could not foresee are beginning to look back ; men who 
could not be moved by scientific argument are beginning to 
be impressed by the logic of events. Science, and good ad- 
ministration founded thereupon, have shown, in Sir Spencer 
Wells’s graphic phrase, that ‘it is almost as easy to escape an 
attack of cholera as to avoid being run over in the streets ;” 
and the public now demand that they shall be effectually pro- 
tected from the incursion of cholera, and patiently submit to the 
restrictions upon individual liberty and the conduct of trade, 
which experience has shown to be necessary to attain this end. 

In sanitary science, as in every other department of human 
activity, a knowledge of fundamental principles must precede 
successful administration ; we must have men trained to the 
research of new truths and men to apply them in practice, 
otherwise we must stand still or advance slowly and uncer- 
tainly with mere empiricism as our guide. But the public 
has been very grudging in its assistance to the first part of 
the task. Sir Spencer Wells paid a well-deserved tribute to 
the pioneer work of the British Medical Association. The 
moneys, he said, expended by its Scientific Grants Committee 
have ‘‘already been of real benefit to mankind, and have 
assisted in the prevention or eradication of some of the 
diseases which infect society.” But, though the grants made 
amount in the aggregate to a very large sum of money, there is 
Plenty of room for other agencies, and the colleges and medical 

















schools are showing a disposition to provide at least laboratory 
accommodation for an increasing number of workers. 

Happily there has never been a dearth of willing workers, 
and at the present day their number is rapidly increasing. 
That this is so is clearly shown to be the opinion of Dr. Broad- 
bent, who, in his most instructive address to the medical 
students of the Yorkshire College in Leeds, pointed to che- 
mistry as the field which offered at the present moment the 
greatest promise of a rich harvest for the scientific worker— 
chemistry in its application to clinical medicine. Mr. Storer 
Bennett, in his address at the Middlesex Hospital, also strongly 
commended the study of chemistry, not only or chiefly for its 
intrinsic value, but also on account of its educational import- 
ance as a training for the mind and hand. It is certain that 
an early training in chemistry, if thorough and practical, is an 
excellent preparation for original research at a later stage of 
the career, whether in physiology or pathology. 

How near clinical chemistry is to sanitary chemistry—it such a 
classification may be admitted—is, however, shown by the illus- 
tration which Dr. Broadbent gave to enforce the lesson he was 
teaching. ‘‘ Already,” he said, ‘‘the researches on ptomaines 
and the poisonous albumoses, which are generated by bacteria, 
have begun to bear fruit in practical medicine.” Very strik- 
ing and instructive is the short clinical history which he de- 
tailed, a triumph, indeed, of clinical medicine. The peculiar 
condition into which the patient had fallen was known ; the 
diseased physiognomy was familiar ; recent chemical research, 
which has, as it were, permeated the mind of the medical 
profession, giving us a new point of view from which to regard 
certain forms of disease, suggested at the bedside a remedy— 
a remedy boldly and successfully applied, a very old remedy 
indeed, one of the oldest in the materia medica, but as applied 
in this case partaking of the nature of novelty. 

Dr. Broadbent, in describing the case, makes use of an 
expression often heard: ‘I have,” he said, ‘‘ seen such cases 
before ;” and the history illustrates also the truth of some 
remarks made in the earlier part of his address, when he in- 
sisted on the importance of the student making himself 
familiar, not only with the physical signs, but with the general 
physiognomy of disease. ‘‘Sometimes,” he said, ‘the look of a 
patient tells you his whole story...... You come to a bedside, 
and you may read in the face of the sufferer typhoid fever, or 
pneumonia, or acute rheumatism; and you may read more 
than this—you may say to yourself, ‘ he will do well, or badly, 
he will succumb without an effort, or he will make a good 
fight for his life.’”” Somewhat dangerous teaching this, per- 
haps, for young men whose foible is omniscience, if it were 
not qualified by the admirable advice to clinical clerks which 
follows. There is no royal road to this sort of half intuitive 
diagnosis ; the power must be gained by patient study at the 
bedside ; attempts to arrive at it by any other road must only 
lead to disaster. The apprenticeship system is, Dr. Broadbent 
declares, ‘‘ dead and buried.” It died, probably, because it 
put the period of clinical study at the wrong end of the 
curriculum. Dr. Broadbent appeared to question the wisdom 
of extending the curriculum to five years, but if the intentions 
of the General Medical Council are properly interpreted the 
extra year will be mainly, if not entirely, devoted to clinical 
work. 
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Out of consideration, perhaps, for the thought which unfor- 
tunately is generally uppermost in the mind of the average 
student, Dr. Broadbent considered the question whether devo- 
tion to clinical work was a good preparation for examinations. 
On the whole, he answered it in the affirmative, but had to 
admit that egregious errors were often committed by exa- 
miners. His suggestion, therefore, of a court of appeal, 
especially from the decisions of the Conjoint Board of Exa- 
miners in Eogland will strike a sympathetic chord in the 
breast of many students. Dr. Broadbent believes that the 
University of London cannot be modified so as to be a Uni- 
versity for London, but that it must remain an Imperial 
University ; if a new university is to be created, ‘‘ which, 
while satisfying the requirements of the medical profession, 
will organise the educational institutions of the metropolis,” — 
whatever the future may have in store—it is much to be de- 
sired that the regulations as to the conduct of examinations, 
the control of examiners, and the assessment of results, 
whether in a reformed or in a new university, may be care- 
fully thought out, so that the confidence of teachers and can- 
didates may be gained from the first. 

The spirit of so many addresses and the sentiment of so 
many speeches are the outcome of a system of medical educa- 
tion which is part and parcel of the ideas and principles of 
self-government prevalent in all English-speaking countries. 
This system of free competition and complete decentralisa- 
tion is seen in its most perfect form in London. Foreigners 
are fairly bewildered at the eleven metropolitan schools. 
At the Berlin Corgress, Continental medical men often asked 
strange questions of their London brethren. 

The advantages of our medical school system must be 
borne in mind. ‘‘ My hospital” is a power to every student 
throughout life, and it also implies, in many cases, very 
tangible advantages. To many, the general brotherhood is 
hard to realise ; and few there are who are not inclined to 
prefer men of their old school in consultation or even part- 
nership. 

There are, no doubt, disadvantages in the system. Where 
institutions are in any sense local there must be local narrow- 
ness. Narrowness, in theform of dogmatic teaching, is, per- 
haps, not an unmixed evil to the student, but it is bad for the 
teacher and discourages progress in the wards. The chief 
educational evil lies in the difficulty experienced in getting 
men who will devote their lives to teaching. Every demon- 
strator of anatomy aims at an appointment as physician or 
surgeon. In many schools the teaching of operative surgery 
on the dead body is entrusted to demonstrators who may have 
never performed a major operation. The competitive spirit 
allows the development of a large number of good museums, 
and the spirit of emulation keeps the teachers on their mettle, 
and thus encourages medical education as a whole. The same 
spirit, however, completely prevents much good work which 
centralisation would foster. A good central school of anatomy 
and physiology would be in many respects a gain to science. 
It could be made to act inconcord with the eleven schools by 
@ judicious system of election from members of those schools. 
Good emoluments, as in certain universities, would encourage 
good teaching if properly administered, and training in phy- 
siology would be greatly improved, as really learned professors 





in that science are rare and sre most reliable when they make 
the science a career, not looking forward to practice. Each 
school would be relieved of a burden, and aspirants to the 
hospital staff could hold appointments of directly clinical value. 
Scientific training acquired by being a teacher is good, no 
doubt, but it may be overdone. The man who aims at be- 
coming a hospital surgeon or physician should make surgery or 
medicine his chief study from the first, for if he be not ap- 
pointed till nearly 40, after spending his youth and early prime 
of life in the dissecting-room he will find himself greatly out 
of practice in surgical and clinical work. This evil is increased 
by another bad custom in vogue at the medical schools, which 
confines the assistant hospital staff to out-patient work. Many 
lives are wasted or crippled by this practice, and promotion to 
the wards usually comes at a time of life when the physi- 
cian or surgeon is either too busy or too wearied and dis- 
couraged to perform his highly responsible hospital duties in a 
manner satisfactory to the patients and the students. 

PRACTICAL ANATOMY AT MEDICAL SCHOOLS. 
Demonstrators of anatomy from time immemorial have com- 
plained of scarcity of subjects for dissection. They know 
that the wants of a large number of students can never be 
thoroughly met, even by the largest probable supply. Of late 
the scarcity has become really serious, and the evil will ex- 
tend since facilities for procuring subjects are not likely to in- 
crease; whilst the number of students who flock to the 
schools has of late years become very large, and will yet grow 
larger. The economising of subjects actually received involves 
certain disadvantages : some bodies have to be reserved for 
the prosectors and lecturers ; some ‘“‘ parts’’ are retained for 
permanent museum-preparations. It were well if all demon- 
strators insisted, as some already insist, that no student 
should be allotted a ‘‘ part’ unless in their opinion he has 
fairly mastered the osteology of that portion of the body 
which he desires to dissect. As many students work at the 
same subject, the more superficial dissections are often hurried 
over, in order that the stage where disarticulation of the ex- 
tremities is permitted may be reached, so that each worker 
may study his part in a quiet corner and dissect without the 
inconvenience of a companion’s elbow close to his hand or 
face. Unfortunately it is the first stages of dissection which 
are assuredly the most important. Indeed, too little time is 
allowed for the study of surface markings. Their importance is 
certainly great, and there is no reason why their study should 
be left till the student joins the operative surgery class, as is 
too often the case. First impressions are the strongest, and 
the student should be allowed to receive the strongest im- 
pressions of all things which it is particularly important for 
him to remember. In the course of his career he will as- 
suredly find such knowledge useful, though he may never do 
a major operation. Again, it is far more important that he 
should spend several days contemplating the arrangement of 
the great superficial muscles, and the vessels which pass from 
the trunk to the extremities, than that he should devote 
weeks to tracing nerves into deep muscles and to dissecting 
the connections of minute ganglia. Nevertheless, work of the 
latter kind has its uses; it teaches the student manual dex- 
terity, which will always serve him in good stead, even if he 
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should forget all about ganglia and the nerve supply of deep 
muscles within a few weeks after passing his anatomy exami- 
nation. 

Thus dissecting is of great service to the student, and 
nearly all its advantages are foregone should he, by choice or 
necessity, confine his anatomical studies to ready-made dis- 
sections in museums. He cannot exercise his fingers over 
these preparations, which also fail to afford him the moral 
satisfaction of doing something for himself and by himself. 
The ready-made should always be avoided if possible in educa- 
tion, museum preparations seldom show superficial dissections 
well; each muscle and vessel may be beautifully cleaned, but 
the relations to neighbouring parts are distorted by refraction, 
the specimen being in spirit, if indeed the neighbouring parts 
be not cut away. The largest bottle or basin can never show 
a dissection of the axilla so well as that part can be demon- 
strated on the unmutilated body in the dissecting room. 

The museum preparation is, however, far more advantageous 
to the student than his textbook alone. After all, he can 
study real muscles, arteries, and nerves from a preparation, 
whilst from a book he may merely cram up their names. The 
baneful practice of learning “tips” to aid the memory 
may effectually be counteracted by a faithful study of a good 
ready-made preparation. The student may thus get a 
‘*space” well into his mind’s eye, and need no silly 
memoria technica to refresh his memory. Thus, as_ the 
facilities for dissecting grow rare, the need for good museum 
dissections will become greater. Hence it seems advisable 
that they should be multiplied. There are difficulties in the 
way, including the very scarcity which renders them necessary. 
The students in general have to be considered: they are always 
waiting, in considerable number, for their ‘parts,’ and 
naturally resent the appropriation of a “part” for museum 
purposes. Yet these difficulties may be overcome. Anything 
is better than practically blockading the student in his study. 





A NEW DUTY FOR MEDICAL OFFICERS OF 
HEALTH. 

In a circular letter which has just been issued by the Local 
Government Board attention is drawn to section 26 (2) of the 
Customs and Inland Revenue Act, 1890, under which a new 
responsibility is imposed upon medical officers of health with 
respect to the exemption of certain houses from inhabited 
house duty. The section provides that the ‘‘ assessment to in- 
habited house duty of any house originally built or adapted 
by additions or alterations and used for the sole purpose of 
providing separate dwellings for persons at rents not exceeding 
for each dwelling the rate of 7s. 6d. a week, and occupied 
only by persons paying such rents,’’ is to be discharged by the 
Commissioners of Inland Revenue, provided that a certificate 
is produced to them ‘‘ to the effect that the house is so con- 
structed as to afford suitable accommodation for each of the 
families or persons inhabiting it, and that due provision is 
made for their sanitary requirements.” The certificate is to be 
obtained from the medical officer of health for the district in 
which the house is situate, or from some other medical prac- 
titioner specially appointed for the purpose by the sanitary 
authority. The Act makes it the duty of the medical officer 
of health, on request by the person who would be liable 








to pay the house duty on any house in the district, to exa- 
mine the house for the purpose of ascertaining whether a cer- 
tificate can properly be given ; and if the house is constructed 
so as to afford suitable accommodation for each of the families 
or persons inhabiting it, and due provision is made for their 
sanitary requirements, he must certify the same accordingly. 

Thus has been forged a weapon which, if judiciously em- 
ployed, ought to prove very useful in procuring improvement. 
in the condition of many of the dwellings of the poor, as it. 
will place a premium on good sanitation. Honest landlords 
will doubtless hasten to avail themselves of the Act, not 
only because of the relief gratuitously obtainable from a par- 
ticular tax, but because of the valuable certificate of the 
wholesomeness of their property which the granting of such 
relief will of itself constitute. Whenever the benefits of the 
Act are not claimed it may be assumed by the health officer 
that some faulty condition probably exists which it may be 
found desirable to deal with under other statutes. 

The Act provides that when the sanitary authority are of 
opinion that the new duties which under it would devolve upon 
their health officer could not be performed by him without. 
interference with the due performance of his ordinary duties, 
they may appoint some other medical practitioner having 
the qualifications required for the post of medical officer of 
health, to make the examinations and give the certificates. 
If the local authority make such an appointment, the Local 
Government Board think that it will be competent for them to 
pay the practitioner a suitable salary without the Board’s sanc- 
tion. The Act does not, however, empower a medical officer of 
health to charge any fee for a certificate under it, nor is he en- 
titled to any remuneration for the discharge of the duties im- 
posed on him by the Act in addition to the salary for the time 
being assigned to him as medical officer of health. But the Local 
Government Board have informed local sanitary authorities 
that, in cases where the remuneration of the health officer is 
subject to their approval, they will be prepared to assent to a 
reasonable increase of such remuneration, if the local authority 
should consider that the duties imposed on the officer by the 
statute are sufficiently onerous to entitle him to such increase. 

In many districts the health officers’ duties will be very 
considerably augmented, whilst their present salaries are. 
usually very inadequate for the work which they already 
have to perform. It is to be hoped that local authorities will 
act reasonably towards their medical officers and give them a. 
proper increase of remuneration in accordance with the hint 
which has been thrown out by the central Board. 

Moreover, it should be remembered that the great majority 
of medical officers of health hold their appointments under 
General Orders of the Local Government Board, which pre- 
scribe their duties, and it is not reasonable to impose new 
obligations on them without recompense. In the Bill as 
originally placed before Parliament this consideration was. 
recognised, and a fee of 5s. was proposed to be paid in respect 
of each certificate of exemption given by a health officer; but 
as this proposal met with opposition within the House of Com- 
mons it was struck out of the clause, and the health officer’s 
remuneration was thus left to the generosity of his sanitary 
authority. It would have been more fair to the already 
poorly-paid officer to have modified the mode of his payment 
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or the definite duty imposed on him, and thus have prevented 
the risk of subsequent hardship and dissatisfaction. 


<> 
— 





Ir is significant of the increasing importance of the provincial 
medical schools that the weight of seniority of position amongst 
the introductory lecturers this year inclines distinctly towards the 
provinces, Sir Spencer Wells giving the opening address at Man- 
chester, Dr. Broadbent at Leeds, Sir James Paget at Liverpool, and 
Sir William Turner at Birmingham. 


WE deeply regret to have to report the death of Dr. Handfield 
Jones, F.R.S., Consulting Physician to St. Mary’s Hospital, which 
occurred on Tuesday last. Dr. Handfield Jones was one of the 
first appointed physicians to that hospital, and served through a 
long term of years, first as assistant physician, and subsequently 
as physician and lecturer in the hospital and school. A distin- 
guished man of science, a most amiable, accomplished, and kindly 
colleague, and a laborious clinical observer, Dr. Handfield Jones, 
who early acquired scientific reputation by his histological re- 
searches, was always regarded as a distinguished ornament to the 
profession, and one of the most esteemed of the hospital staff. 
Unobtrusive, sincere, and kindly, he was a great favourite with 
his colleagues and much beloved by the students. His death, at 
a ripe age, will recall to them recollections of years long past in 
which they owed much to his ever-ready help and large stores of 
learning. We shall hope to publish a fuller notice of his life and 
work in the ensuing number. The funeral is fixed to take place 
on Saturday morning, October 4th. The procession will leave 
24, Montagu Square, at 10.30 a.m., for the Marylebone Cemetery, 
East Finchley. 


THE GENERAL MEDICAL COUNCIL. 

A RUMOUR has gained currency, and has, we believe, appeared in 
print, that there is a vacancy among the Crown representatives of 
the General Medical Council owing to the death of the late Dr. 
Matthews Duncan, This, however, is an error. Dr. Matthews 
Duncan had ceased to be a member of the General Medical Council 
three years since, in consequence of the new arrangements fol- 
lowing upon the introduction of direct representatives upon the 
Council, which included a reduction in the number of Crown 
members. There is, therefore, no vacancy at the present moment, 
nor are we aware that there is likely to be one. We have received 
several letters on the subject referring to the claims of supposed 
candidates and the desired representation of varied interests. 
To these, under the circumstances, it is unnecessary to refer. 


SANITATION AT THE CHURCH CONGRESS. 

At the meeting of the Church Congress, held this week in Hull, 
the social aspects of sanitation was one of the subjects discussed, 
and the following was the programme: Acquaintance with and 
Obedience to Sanitary Laws a Christian Duty; Present Condition 
of Labourers’ and Artisans’ Dwellings in view of Recent and Pro- 
posed Legislation; Duty of the Church in the Promotion of 
Practical Reforms. Among those who read papers were the 
Bishop of Bedford, Dr. Alfred Carpenter, and the Rev. Arthur 
Robins. In the discussion which followed, Mr. F. B. Grotrian, 
M.P., Dr. Withers Moore, and the Rev. Dr. Lambert took part. 


DETERIORATION OF ARMY MEDICAL CANDIDATES. 
THE World of September 24th contains the following: “I am 
sorry, but not in any way surprised, to hear that the last batch 
of candidates for commissions on the medical staff of the army 
was reported by the Netley authorities to be far below the aver- 
age of the last few years. Perhaps this will awaken the autho- 





rities to a sense of their responsibilities in the matter. It is not 
to be supposed that young medical men of decent parentage will 
allow themselves to become associated with the army if they are 
to be treated by their combatant brethren-in-arms as little better 
than social outcasts. The only effect of the letters in the 7imes 
and Morning Post from combatant officers has been to earn for 
the army doctor the fullest sympathy of all reasonable men. It 
does not reflect credit on the writers of these letters that they 
shou!d have rushed into print to express views which, if they are 
general in the army, would fully account for much of our admin- 
istrative failure.” 


NOISY BRIDGES. 

Lonpon is probably one of the noisiest cities in the world ; in most 
other towns there are noisy districts, but in London the noise is 
everywhere; the street traffic is noisier than almost anywhere 
else. While other towns make use of the comparatively noiseless 
tramway car, the metropolis still permits its streets to be blocked 
by endless streams of lumbering omnibuses and rattling cabs. One 
comparatively uncommon, but when met with particularly alarm- 
ing, noise has been attacked by the Newington Vestry. The rail- 
way companies in many parts of London, especially in the dis- 
tricts south of the Thames, have thrown iron bridges, often of 
great breadth, across roads or streets, and the noise when a 
heavily-laden train passes rapidly over one of these reverberating 
structures is enough to appal the stoutest heart, and to give a serious 
shock to a neurasthenic patient or delicate child. The Newington 
Vestry therefore appears to have taken an enlightened step in 
adopting a resolution expressing the opinion “that, in the in- 
terests of the comfort and health of the public, railway bridges 
should be rendered noiseless, and that a copy of this resolution be 
sent to the County Council of London and the vestries, with a 
view to a conference on the subject.” 


SHOULD BEER BE DRUNK OUT OF A GLASS ? 
ACCORDING to a scientific contemporary, Dr. Schultze has satisfied 
himself by laborious experiments on 100 persons that beer is 
materially affected both in taste and odour by standing even for 
a few minutes in a glass. The change he believes to be due to a 
slight solubility of the glass substance in the beer. Lead is used 
in the manufacture of glass, making it more easy to manipulate, 
and from experiments with glass obtained from the leading 
sources of supply, Dr. Schultze determined that 1 cubic centi- 
métre of beer, by standing for five minutes in a glass, dissolved 
6-26 ten-millionth of a milligramme of the glass substance, contain- 
ing 0.48 thousand-millionth of a milligramme of lead oxide. This 
small quantity of glass substance affects the taste of the beer, and 
if it contains lead makes it unwholesome, if not cumulatively 
dangerous. By further experiments with vessels made of dif- 
ferent substances, Dr. Schultze has been led to the conclusion that 
gold-lined silver mugs are the best to drink beer out of; he also 
approves of salt-glazed stone mugs for that purpose. 


NOTIFICATION AMONG SANITARY AUTHORITIES. 
THE need for communication between sanitary authorities with 
regard to the existence of infectious diseases in their districts has 
been well exemplified lately at Plymouth. It appears, from an 
account inthe Western Morning News, that a milk epidemic of 
enteric fever is prevailing in the town, and that it has been traced 
to a farm situate in Compton Gifford, a few feet only beyond the 
borough boundary. Compton Gifford did not communicate to 
Plymouth the fact that enteric fever had occurred in a place from 
which milk was being supplied to a part of the town, although 
such information was obviously of great importance to the sani- 
tary authorities of the borough, and would have probably helped 
them to avert a considerable epidemic. A few years ago Dr. Tat 
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ham, medical officer of health for Manchester, inaugurated a 
system of intercommunication between the authorities of large 
towns in which Notification Acts had been adopted. Weare glad 
to see that this principle has been extended in the metropolis, and 
that a printed document has been issued by the Asylums Board, 
which gives not only the total number of cases notified in a parish 
or district, but the houses in which the cases are reported to have 
occurred. This return is calculated to be very useful to sanitary 
officials in the performance of their duty. The return is marked 
“ private and confidential.” This precaution is considered necessary 
because the document became public, a great deal of harm might 
be done to tradesmen and others, and a prejudice might thereby 
be created against notification. The object of the return is to put 
oflicials on the alert, and for this purpose it should be issued at 
very frequent intervals. 


LORD SANDHURST’S COMMITTEE. 

THE evidence taken by Lord Sandhurst’s Committee on the Metro- 
politan Hospitals during the past session has just been published 
in a Blue Book, price 53. Full abstracts of the evidence appeared 
regularly in the BririsH MepicaL JouRNAL while the Select 
Committee was sitting, so that it is unnecessary to do more than 
point out that the full text of the evidence is now accessible to 
the general public. The report recommends “that the Committee 
be reappointed in the next session,” but we understand that it is 
not likely to sit before the early part of next year. 


THE INTRODUCTORY LECTURE ABROAD. 

Ir is not only in England that the introductory lecture so elo- 
quently mourned by Dr. Broadbent is passing away like so many 
other old institutions. In the Medico-Chirurgical School of Lisbon 
the session has been opened withuut any address for ten years 
past; in the Oporto Medical School the attendance at the opening 
ceremony became every year more scanty, till three years ago the 
introductory discourse was abolished. The University of Coimbra, 
however, still stands on the ancient ways; the session is formally 
opened with a solemn mass in the University Chapel, after which 
the whole professorial body is sworn in. A few days later a public 
address is delivered by the Dean of one of the Faculties. This year 
that duty falls on the Dean of the Faculty of Theology, which it 
may be mentioned has just been excommunicated by the Pope. 


THE SCHOOL OF PHARMACY. 
In the introductory sessional address, delivered on October Ist, 
to the School of Pharmacy, at Bloomsbury Square, Sir Edward 
Sieveking commented on the paucity of encouragement that inde- 
pendent scientific research received from Government in this 
country. As a consequence, of late years its chief impulses in 
pharmacy, as in some other departments of science, have come 
from foreign schools and inquirers, and we are indebted to the 
Continent for the discovery of most of the new agents serviceable 
in the cure of diseases. It is uneducated public opinion, however, 
that threatens with all the ignominy of the law those who would 
determine the beneficial or injurious effects of new compounds by 
experimenting upon dumb animals. Thespeaker held that human 
health and life are infinitely more valuable than any other con- 
sideration, and that he who desires to benefit humanity is justified 
by all divine and rational human law in availing himself of the 
brute creation for the purpose of investigating the secrets of 
Nature. He therefore appealed to his audience to assist in re- 
pelling the cruel imputation upon scientific men, that they are 
heartless and have no feeling for the brute creation. Another 
question upon which Sir E. Sieveking besought the co-operation 
of all interested in the science of medicine is that of quackery. 
He said it is one of the defects of our Government which nothing 
but the force of public opinion can eventually put an end to, that 








they do their utmost to foster and benefit the Exchequer by giving 
anyone who chooses to pay the necessary amount of coin the right 
to flood the country with “ patent” and secret medicines. This is 
as immoral as it is injurious to the community; for the ignorant 
multitude, captivated by the apparent guarantee of the Govern- 
ment stamp, and by the testimonials which are put forward as to 
the efficacy of the particular drug, are defrauded both of their 
health and their money. The speaker questioned whether the 
Exchequer has a better excuse for selling patents for secret 
remedies, and adding to its receipts by the stamp on each, than it 
has for the promotion of the lotteries put down in Great Britain 
years ago, on the ground that the Government was supposed to 
patronise iniquity by deriving profit from such a source. Even if 
the nostrums be made up from the prescriptions of medical men 
and be perfectly harmless, Sir E. Sieveking considered that unless 
the ingredients and the proportions in which they are mixed 
are known, physicians have no right to prescribe them, nor phar- 
macists in any way to encourage their employment. 


THE MURDER OF MR. BENWELL. 

Ir is not often that a murderer is convicted on evidence more en- 
tirely circumstantial than was the case in the recent trial of 
Birchall for the murder of Mr. Benwell, and yet no possible doubt 
can be left in the mind of anyone who has studied the evidence 
that the prisoner was rightly convicted. The case does not 
possess much of medico-legal interest. The cause of death was 
clear, two bullet wounds through the brain, either of them sufli- 
cient to have caused death; and as the question of suicide was not 
even raised by the defence, the only point was whether the 
prisoner was the murderer. On this matter the medical evidence 
had no bearing whatever. The only point of medico-legal import- 
ance that was raised during the trial related to the time at which 
rigor mortis sets in. The deceased was last seen on February 17th, 
near & swamp in which, four days later, his body was discovered 
in a semi-frozen state, there having been during the interval some 
sleet and cold weather. The theory of the prosecution was that 
the deceased had been murdered on the spot where the body was 
found, and that rigor mortis had probably set in within four 
hours—a theory quite in accord with the circumstances in which 
the death took place, and one which the prisoner’s counsel was 
quite unable seriously to impugn. 


ENGLISHMEN IN TROPICAL AFRICA. 
THE accession to Her Majesty’s dominions beyond the seas of a 
territory approaching in extent that of her Indian Empire, and 
second to it only in population and potential resources, raises 
once more the question of the capability of Europeans for per- 
manent settlement in tropical regions. The great improvement 
that has for many years taken place in the habits of the higher 
ranks of Englishmen resident in India has proved the possibility 
—except, perhaps, in the deltas of the rivers, the Terai, and other 
specially insalubrious districts—of the maintenance of health and 
the attainment of a ripe old age by men who have spent nearly 
the whole of their adult life in India; and in some parts, not 
only in the hills, but elsewhere, as at Poonah, of rearing children 
of pure European parentage tos normal and healthy maturity. 
In the West Indies, with a tropical climate, Englishmen have 
been domiciled for many generations without showing any indi- 
cations of grave deterioration, much less of extinction. Whatever 
may be the case with their Spanish neighbours, the upper ranks 
of the British colonists have not mingled their blood with that of 
Indian or negro, but constitute an aristocracy of race, many fami- 
lies tracing their unbroken descent for more than two centuries. 
Where there is already a teeming native population, there is no 
need and no place for European labourers or mechanics, except 
for the instruction and direction of the natives, and in this respect 
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as in many others, the circumstances of settlement in the British 
East African territory will be closely analogous to those of the 
West Indian “ plantations.” The non-official Briton in East Africa 
will be a merchant or a planter, he may be a bailiff or a foreman, 
but never a labourer. There is a “fever belt” of low-lying land 
and mangrove swamp; along the coast, but this is only a few 
miles in breadth, and not so intensely malarious as the corre- 
sponding tract in the German territory further south. Mombasa, 
which like Zanzibar stands on an island close to the shore, has 
been taken in hand by the engineers of the British East African 
Company as a depédt and the headquarters of their operations. 
With a pure water supply and judicious arrangement of the build- 
ings, it will present a by no means undesirable residence, for the 
notorious unhealthiness of Zanzibar is due to its abominably in- 
sanitary conditions more than to its climate; as at Zanzibar, how- 
ever, the majority of the future merchants of Mombasa will pro- 
bably be natives of Hindostan. On the mainland it is true that 
malaria is rife, though it is not of a pernicious or even severe 
character, and the use of river or surface water. unboiled is fre- 
quently followed by hematuria caused by the bilharzia. But the 
land soon rises, first by bluff cliffs of about 80 feet in height, and 
then by so steep a gradient that an elevation of 1,000 or 2,000 feet 
is attained within ten or twenty miles. Beyond this is a high open 
prairie and wide tracts of fertile arable land interspersed with 
forests until one reaches two ranges of wooded mountains, snow 
capped, and offering excellent sites for residence and for sanitaria. 
The agricultural resources of the country areenormous, A teem- 
ing and able-bodied population, where not exterminated by slave- 
dealers, furnishes an ample supply of labour, which may be sup- 
plemented by Hindu coolies, as in Mauritius. The temperature 
is, of course, high, but not so high as in the Deccan, at Moultan, 
and in Rajpootana, and the rainfall is more equally distributed. 
The chief drawback of the climate, indeed, is its extraordinary 
uniformity, the hot season giving a mean of 85° F., and the cooler 
of about ten degrees lower. This is somewhat trying to Europeans, 
who there miss the refreshing change of the Indian cool season, 
but can be compensated for by a migration to the hills which are 
everywhere accessible. Further in the interior, when one comes 
under the equator itself, the direct rays of the sun are relieved by 
the still greater elevation of the mid-African plateau, and, as we 
know, Emin Pasha and his officers enjoyed excellent health 
during the ten years or more of their tenure of Wadelai. 


PROPOSED REBUILDING OF THE BIRMINGHAM 
GENERAL UOSPITAL. 
A YEAR or more ago Miss Ryland, of Barford, a very generous 
benefactor to Birmingham, left to the General Hospital a legacy 
of £25,000, on condition that the hospital was moved entirely or 
partly to a new site. For some time prior to this the state and 
surroundings of the hospital had been under the anxious con- 
sideration of the managing committee. Sanitary defects existed, 
which to be completely remedied would demand a large expendi- 
ture; the difficulties in the way of providing modern require- 
ments, such as lifts, were considerable; the out-patient depart- 
ment needed extension and remodelling; and the building, in- 
creased by necessary additions as occasion demanded, presented 
numerous obstacles to economical and easy working and manage- 
ment. Pending a final decision, the most obvious sanitary faults 
were corrected, and a subcommittee has held numerous sittings 
to seek the best remedy for the existing state of things. It should 
be stated that when the hospital was founded, rather more than a 
century ago, it was situated in the midst of fields, and was de- 
scribed as “near Birmingham ”—then a very inconsiderable place. 
It was in some respects an unfortunate site, as it was on a much 
lower level than most of the surrounding land, and at the present 
time it has for its immediate neighbours a canal, the circulation 





in which is very imperfect, and one of the Corporation works 
where a large amount of sewage is manipulated. Eventually 
three schemes were placed before the Committee: 1, the reduction 
of the number of beds at the present hospital, and the building 
of a branch hospital about two miles from the centre of the town; 
2, the absorption of some land close to the present hospital, and 
extension in that direction ; 3, the rebuilding of the hospital on a 
new site about a quarter of a mile from the present one, but still 
well within the central area of the town and on a considerable ele- 
vation above the present site. The Committee have decided to 
recommend the last to the governors, and their decision will meet 
with almost unanimous approval. In addition to the legacy of 
£25,000 and the value of the present site, it is estimated that about 
£70,000 will be required, and there is every reason to hope that it 
will be obtained. A demand of this kind appeals to all classes and 
sects, and, as Birmingham is the metropolis of a large and wealthy 
district, which sends numbers of most serious cases to the Bir- 
mingham hospitals, the appeal should be widely extended, that 
those outside the town may have the opportunity of showing that 
they appreciate the relief afforded to those demanding the care and 
skill only to be found in well-furnished hospitals. 





SCOTLAND. 


DuRING the past three weeks several well marked cases of 
influenza have occurred in Edinburgh. 





THE WINTER SESSION IN EDINBURGH. 

THE medical classes, both in the University and the Extra- 
Academical School, open on Tuesday, October 14th, and already 
men are gathering into town and settling down to begin hospital, 
laboratory, and dissecting-room work. Of those who failed at 
the recent First, Second, and Final Professionals at the University 
an unusually large number are to have special examinations on 
October 8th. This year it falls to the undergraduates to elect a 
Lord Rector. The event comes off on Saturday, November 15th. 


ASSISTANT PHYSICIANS AT THE EDINBURGH 
ROYAL INFIRMARY. 
On Monday, October 13th, the managers of the Royal Infirmary 
proceed to the election of three assistant physicians. For some 
time candidates have been in the field, and now the contest is 
being keenly carried on. As far as is yet known we believe the 
following gentlemen are applicants for the newly created posts :— 
J. Murdoch Brown, M.B, C.M., F.R.C.P.E. ; Alexander Bruce, M.A., 
M.D., F.R.C.P.E., F.R.S.E.; George A. Gibson, M.D., F.R.C.P.E. 
F-R.S.E. ; J. Allan Gray, M.A., M.D, F.R.C.P.E.; R. W. Philip, M.A. 
M.D., F.RC.P.E., F.R.S.E.; R. Stockman, M.D., F.R.C.P.E., F.R.S.E 





ALTERATIONS AT THE EDINBURGH ROYAL 
INFIRMARY. 
During the autumn recess the managers of the Royal Infirmary 
have had some sdditions made to the surgical side of the house 
that will greatly conduce to the convenience and comfort of 
surgeons, students, and patients. Two operating theatres, with 
accompanying side rooms, are being built. These are on the 
second floor, and are tos mainly in connection with the wards 
of Professor Chiene and Mr. A. G, Millar. Below these theatres, 
that is, on the first floor,two small wards, capable of holding 
some six beds each, are being made. These wards are meanwhile 
intended for the reception of special cases. The additions are 
being rapidly pushed forward, and it is hoped they may be avail- 
able on an early day. A further and much needed extension of 
the infirmary had been begun at an early period of the summer, 
but most unfortunately work has had to be suspended, im conse- 
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quence of the action of the Dean of Guild Court, or rather, one 
should say, in consequence of the omission of the managers to 
receive the formal sanction of that Court to the alterations before 
beginning work. The Court has considered it necessary to vindi- 
cate its authority, and the managers have been fined in the sum 
of £5, and even now the work is only to be allowed to proceed under 
protest. The extension consists of a dormitory capable of accom- 
modating 140 nurses. It is being built in the space between the 
medical and surgical houses and towards the west, beginning close 
beside the observation wards. To give room for the new building, 
which is to be constructed round a quadrangular court of some 
60 square feet, the corridor connecting the two sides of the 
infirmary is to be moved further eastward. The dormitory is to 
be 20 feet high, 26 feet to the ridge of the roof, and the whole of 
the south front is to stand on stilts to admit of a free current of 
air. It was further the intention of the managers to have a hand- 
basin with hot and cold water taps in each room; but this is one 
of the objections taken by the Dean of Guild Court, and the 
managers may be unable to arrange for this highly- desirable 
arrangement. 


POST-GRADUATE PRACTICAL COURSES IN 

EDINBURGH. 
ARRANGEMENTS for a post-graduate course, of the same extended 
type as of former years, not having been made, it was left to the 
energy of individual lecturers to conduct courses in their special 
subjects. These courses began on Monday, September 22nd, and 
go on until October 1lth. They are on the following subjects :— 
Bacteriology, clinical demonstrations on cataract strabismus and 
ophthalmoscopic diseases, chest and allied throat disease, disease 
in children, diseases of ear and throat, electricity—medical and 
surgical, massage and medical gymnastics, the anatomy and path- 
ology of the central nervous system, practical ophthalmoscopy, 
refractive abnormalities and the ordering of spectacles. Thus the 
arrangements this year more nearly conform to the ideal post- 
graduate course, namely, a series of practical demonstrations on 
special subjects. Formerly an attempt was made to cover every- 
thing in medicine and surgery. While the numbers this year are 
comparatively small the work is being done with great earnest- 
ness. 


FIFESHIRE MEDICAL ASSOCIATION. 
AT a meeting of this Association, held at Cupar on September 
26th, Dr. Spence read a paper on Influenzi, giving a graphic 
account of the recent epidemic as observed by him at Burnt- 
island. A well sustained discussion followed, in which Professor 
Grainger Stewart and most of the members took part. Dr. A. G. 
Macdonald read the treasurer’s report, which showed the finances 
of the Association to be in a flourishing condition. The following 
were elected office-bearers for the ensuing year:—Dr. Spence, 
President; Dr. John W. Moir, St. Andrews, Vice-President; Coun- 
cil: Drs. Laing and Smith, Kirkcaldy; and Dr. Graham, Leven. 
Dr. A. G. Macdonald, Treasurer; and Dr. Douglas, Secretary. The 
Association then adjourned to dine in the Tontine Hotel, when 
Professor Grainger Stewart, in a few graceful sentences, proposed 
“The Fifeshire Medical Association,” which was replied to by the 
Vice-President. 
THE GLASGOW DIPLOMA IN PUBLIC HEALTH. 

In consequence of a requisition to the Chancellor, Lord Stair, 
signed by the requisite fifty-four members, a special meeting of 
the General Council of Glasgow University will be held on Wed- 
nesday, October 15th, in the Trades Hall, Glasgow, at 2 p.m. The 
business to be brought up by the requisitionists concerns a report 
of a committee on graduation, and a motion is to be brought for- 
ward exp-essing concurrence with the deliveremce of the General 





Medical Council as to the examinations in public health, held in 
October, 1889, deploring the action of the University Court in re- 
gard to the diplomas, and proposing the appointment of a com- 
mittee to procure an Act of Parliament to cancel them. 


SANITATION ON THE CLYDE. 

PuBLIc attention has recently been directed to the insanitary 
condition of many watering places. An instance at present ex- 
citing attention in the west of Scotland is that of Helensburgh, a 
popular Clyde resort, not only for summer visitors but also as a 
permanent residence for Glarg>w merchants. In the first instance 
serious allegations of mismanagement in the local hospital have 
been brought against the town commissioners. The hospital has 
been used in part as a general hospital and in part as a hospital 
for infectious diseases. Itis alleged that sufficient care has not 
been taken to prevent infection being carried from one part to the 
other, especially by the matron, who, till quite recently, had super- 
intendence of both departments. The absence of trained nurses 
in the institution is also severely criticised. Recently two 
deaths have occurred from diphtheria in children brought into the 
infirmary suffering from scarlet fever, the diphtheria having been 
contracted in hospital. Besides very serious charges of mis- 
management in connection with these caser, charges affecting the 
commissioners and totally unconnected with the medical treat- 
ment, there are grave doubts expressed regarding the drainage of 
the hospital which also suffers fromthe proximity of a huge de- 
posit of town manure. Coincidently with this state of affairs in the 
hospital attention is being directed to the general sanitary con- 
dition of the town, to the unventilated state of the main sewers, 
and to the Cleansing Department’s methods of depositing the town 
refuse in heaps close tothe town. The Town Commissioners alone 
are blamed. In such a case public opinion ought to be able to 
make itself effective in the direction of securing a more wholesome 
state of things. In the case of a place such as Helensburgh, how- 
ever, the interest of many others besides those who reside in or 
about the town is aroused—the interest of the thousands who, at 
one season or another, go there in the search for change and 
health. There is noreason to doubt that many other seaside re- 
sorts, not of the Clyde only, are as objectionable, or more objec- 
tionable, from a sanitary point of view. It is really becoming a 
serious question how soon some vigorous steps will require to be 
taken to protect from the evils of insanitary resorts the multi- 
tudes whoannually flock from the towns “ fora breath of fresh 
air.” 


SARCOPHAGY IN SCOTLAND. 

WHEN Bruce, the African traveller, first published his anecdotes 
respecting the customs of the Abyssinian and Nubian tribes they 
were listened to with incredulity, and were severely ridiculed by 
the Grub Street writers of the day, and it is told that he had to 
resort to strong measures to convince a gentleman in Edinburgh 
that it was possible for a human being to eat raw meat; but no 
scepticism on that point can exist in Scotland at the present day, 
for George Muir actually died in the streets of Castle Douglas on 
Saptember 26th in consequence of his ravenous partiality for that 
particular viend. He went into the shop of Messrs. Ballard 
Brothers, butchers, and got a small piecs of raw beef, which he 
put in his mouth. After leaving the shop he suddenly fell on the 
pavement, and a medical man who was summoned extracted the 
piece of raw beef, which weighed three ounces, from the back of 
his throat, too late, however, for it had choked him. The 
man seems to have laboured under the belief that a hunsh of raw 
meat is an agreeable and restorative titbit. Underdone steeks 
have often been regarded in the same light, but a semt lance cf 
cooking has always hitherto been insisted on. 
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IRELAND. 
SIR PATRICK DUN’S HOSPITAL. 
Tue new fever wing which has been erected at Sir Patrick 
Dun’s Hospital was opened for the reception of patients on 
Wednesday last, October Ist. The accommodation consists of 
twenty beds, and is a very valuable addition to the hospital. 


THE PROFESSORSHIP OF MATERIA MEDICA AT 
BELFAST. 

Iv is understood that the election of a successor to Dr. Seaton 
Reid in the Chair of Materia Medica, Queen’s College, Belfast, will 
soon be made known. Dr. Whitla, of Belfast, is the local candi- 
date, and the high professional position which he holds and his 
intimate knowledge of the subject make it almost certain that 
he will receive the appointment. 


SOCIETY FOR THE BETTER PROTECTION OF 
CHILDREN. 

A PROVISIONAL Committee has been appointed in Cork to ascer- 
tain the public opinion as to the desirability of establishing a 
society in that city for the better protection of children. The 
Committee met lately at the Mayor's office, when one of the secre- 
taries of the National Society for the Prevention of Cruelty to 
Children explained at considerable length the objects of that 
Society and the means it adopts. It is contemplated to hold a 
public meeting to take the’necessary steps for the formation of 
the proposed society. 


CORK DISTRICT LUNATIC ASYLUM. 

Tue Irish Government, having had their attention drawn to the 
conditions upon which the Parliamentary contribution in aid of 
the maintenance of pauper lunatics in district asylums is payable, 
have addressed a communication to the Governors of the Cork 
District Asylum, stating that the amount of the Government 
capitation grant is limited to 4s. per week per head; or if the 
total net cost of the pauper lunatics, after allowing for sums re- 
covered from other sources than the vote, falls short of 8s. a week, 
to one-half of the net cost, that is, cost less receipts from paying 
patients, farm and garden produce, etc. No payment can be 
made by Government in respect of a pauper lunatic unless the 
net charge of the county or borough exceeds 4s. a week. As these 
regulations will have the effect of raising the expenditure by a 
considerable amount, the subject will engage the attention of the 
Governors at their next monthly meeting. 


THE OPENING OF THE MEDICAL 
SCHOOLS. 


ST. BARTHOLOMEW’S HOSPITAL. 
Tue annual dinner, held as usual in the great hall, was attended by 
over 130 past and present members of the hospital and guests. Sir 
Dyce Duckworth, Physician to the Hospital, was in the chair, and 
amongst the guests were the Presidents of the Royal Society, of the 
British Association, and of the Royal College of Surgeons, the Master 
of Downing, Professor Burdon Sanderson, the Director-General of 
the Medical Department of the Navy, and the Secretary of the 
College of Surgeons. The toasts of the Queen and of the Prince 
and Princess of Wales, and the rest of the Royal Family were pro- 
posed by the Chairman. Mr. Howard Marsh, in proposing “The 
Army, Navy and Reserve Forces,” expressed a hope that a juster 
recognition of the status of the medical officers of the services 








was athand. Dr. Dick, Director-General of the Medical Depart- 
ment of the Navy, replied. He referred to the recent naval 
manceuvres, and stated that the system of receiving and landing 
the “ wounded,” carried out on the same principle as that followed 
by the combatants, had worked without a hitch. The Chairman 
proposed “ Prosperity to the School.” He alluded to the sad death of 
Dr. Matthews Duncan, and stated that amongst that great obste- 
trician’s papers was found a letter dated “ December, 1890,” ten- 
dering his resignation as Physician-Accoucheur to the Hospital, 
and stating that when appointed he had already determined to 
retire punctually at that date, a few months before his time had 
expired, according to the rules of the Hospital. Mr. Thomas 
Smith proposed “ Prosperity and Perpetuity to the Hospital.” He 
noted that St. Bartholomew’s Hospital was certainly old, for it 
had existed for precisely 777 years, but it did not show the 
slightest symptom of decay and, like its Medical School, was in- 
creasing in its already high prosperity. The Treasurer, Sir Sidney 
Waterlow, responded. He admitted that the hospital was flourish- 
ing, for its income was adequate to its enormous necessary ex- 
penditure. He referred to the proposed enlargement of the college 
for resident students, and hoped that the hospital might acquire 
for that purpose part of the ground occupied by Christ’s Hospital. 
Sir James Paget proposed “‘ The Guests,” and expressed satisfac- 
tion that such distinguished men as Sir Gabriel Stokes, M.P.; Sir 
Frederick Abel, Mr. Bryant, and Professor Sanderson were present. 
Sir G. Stokes replied. Dr. Andrew proposed “The Health of the 
Chairman,” who replied ; and Mr. Willett toasted “ The Secretary 
of the Annual Dinner, Mr. Butlin,” who also replied, and stated 
that the banquet on this occasion was unusually well attended. 
The number of diners had steadily increased during the past five 
years. 

We are requested to state that the specimens added to the 
museum during the current year will be on view in the museum 
from October lst until the 8th. 





GUY’S HOSPITAL. 

THE session opened at Guy’s with a meeting of the Physical 
Society, Dr. Wilks, the Honorary President, in the chair. He 
welcomed the new students, and gave a most interesting address, 
in which he pointed out to them the great nobleness of the prc- 
fession they had chosen. His speech was, as usual, listened to 
with the greatest interest, and was frequently applauded. The 
paper of the evening was read by Mr. Wright, of Manchester, an 
old Guy’s man; he chose for his subject “ Medical Work in the 
North.” He described the use of the provincial medical schools, 
and sketched the life of a medical man among consulting work, 
good class practice, and poor practice. His paper was very ap- 
propriate, for it afforded to the student a good sketch of the kind 
of life he would lead when he left the hospital. A vote of thanks 
to the Treasurer and Governors, who were represented by Sir 
Henry Peek, to which the Treasurer replied, and votes of thanks 
to the reader of the paper, and to Dr. Wilks, closed the proceed- 
ings. Before the meeting about 250 students and members of the 
staff dined together at the ordinary house dinner of the Students’ 
Club, in the new dining hall of the Residential College. Many 
more would have come, but the hall will not seat ‘a larger 
number. All those who were present had a very pleasant dinner, 
and some old students who had come up for the occasion much 
enjoyed meeting their old friends. Tea and coffee were served in 
the College after the meeting of the Physical Society, and there 
was an exhibition of photograplis taken by the members of the 
Guy’s Photographic Society. 





ST. THOMAS’S HOSPITAL. 
THE prizes were distributed to the successful students on Wednes- 
day afternoon by Sir Frederick Pollock, who in his subsequent re- 
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marks observed that the average standard of a profession depends 
on all its members, not merely on the eminent members. Every 
member can and ought to do his part in maintaining it, and so far 
as he faithfully does this he will have a real share in every advance 
made in his time. To the public, after all, the competence of the 
average practitioner is of more importance than the brilliance of 
the eminent few. In medicine as in law—perbaps even more so— 
the great mass of useful work is and must be relatively obscure, 
done by those who do not aim at greatness, or, at any rate, have 
not yet achieved it, for those who have to take such advice as is at 
hand, and to trust mainly to the general warranty of competence 
given by the professional qualification, apart from any individual 
reputation. Professional education is of at least as much import- 
ance to the public as to the profession itself, yet there is no sub- 
ject on which there is less general interest or knowledge. Medi- 
cine, however, is better off than law, for only a minority even of 
lawyers know or care anything about legal education. Law seems 
to have something to learn from medicine herein. Sir Frederick 
next spoke of the proper relation of general literary and scientific 
education to the special training of a profession. He declined to 
regard the elements of natural science, including physiology, as 
part of a special training at all, though the backwardness of our 
schools in this respect causes elementary science still to be re- 
garded as a speciality. Broadly speaking, the more general cul- 
turea man can get before he begins to specialise the better he will 
specialise afterwards. Premature specialisation is a danger of our 
time, and has, perhaps, been encouraged by excessive specialising 
of studies and honours at the universities themselves. We can no 
longer expect a physician to read Hippocrates in Greek. It is 
inevitable that Greek should become a speciality of literature and 
scholarship. One would be sorry to see Latin disappear from the 
requirements of liberal professions. Still, if it be found that it 
cannot be effectually acquired, better no Latin than a pre- 
tence of it. Every man who has abilities, means, and time 
to secure a general university training before taking up medi- 
cine (or any other special profession) should be strongly advised 
to do so. : 





UNIVERSITY COLLEGE, LONDON. 

THE annual! dinner of the old and present students of the Medical 
Faculty was held on Wednesday, October Ist, in the General 
Library of University College. Dr. Charles J. Hare took the chair, 
and was supported by about 140 old and present students of the 
institution; among these were Dr. Russell Reynolds, Sir Wm. 
Roberts, Dr. Geo. Harley, Dr. Graily Hewitt, Brigade-Surgeon 
Scriven, the members of the present staff of the hospital, and many 
other good friends of the College. After the customary loyal 
toasts, the Chairman eloquently proposed “ Success to University 
College.” He regretted the absence of the President (Mr. Erichsen), 
from whom he read a congratulatory telegram. He referred to the 
grand impetus which University College had given to medical edu- 
cation, and claimed that if other medical schools were on an 
equality with it at the present day, it was because they had 
adopted methods which were first advocated at this institution, 
such as the teaching of each subject by a separate professor. He 
reminded his hearers that it was at University College that clinical 
lectures, worthy of the name, were first instituted. The publica- 
tion of these lectures had made a profound impression on the me- 
dical public, and it was the perusal of these lectures which induced 

him, a member of the Universi! of Cambridge, to enter as a me- 

dical student at University College—a step which he had never for, 
one moment regretted. He referred briefly to the celebrated 

teachers of his own student days, and spoke in glowing terms of 

the services which one of the old students of the College, Sir Joseph 

Lister, had rendered to mankind. After referring to the fact that 

it was at University College that ether was first used as an 


anesthetic in this country, he concluded by thanking his audience 
very cordially for the honour done him in placing him in the chair 
on that occasion, and, in the absence of the President, he coupled 
with the toast of prosperity to University College the name of Dr 
Russell Reynolds. Dr. Russell Reynolds responded in appropriate 
terms. Sir Wm. Roberts then proposed “ The Health of the Chair- 
man,” which was drunk with musical honours, and Dr. Hare re- 
plied. The speeches were alternated with several excellent songs 
by Drs. F. T. Roberts and P. D. Turner, and the proceedings shortly 
afterwards terminated. 


THE introductory address of the Faculty of Medicine at University 
College was given by Dr. Barlow, Physician to the Hospital. In 
bidding welcome to those present, Dr. Barlow laid stress on the 
comradeship between medical teachers and senior students arising 
out of their common work for the help of the sick. He drew 
attention to the boon conferred on the sick poor by the school 
hospital system, not only by way of direct benefit, but by the 
healthy and stimulating criticism which it evoked. It was held 
that the poor were not averse to reasonable investigation, for 
they knew that good treatment was based on sound diagnosis. 
It was maintained that if the services of senior students and 
young qualified men could be utilised in workhouses and 
workhouse infirmaries as auxiliaries to the excellent medical 
administration of those institutions, not only would medical 
education be advanced, but a more cheerful service of the 
sick would be obtained. Addressing the first year’s men, 
reference was made to the difficulties arising at the various 
stages of the medical curriculum. It was claimed that the 
method of clinical ward study now in operation in the 
school hospitals in London was the one best calculated to 
make good all-round doctors, and that it was more satis- 
factory than any method of teaching by demonstrations, 
however complete, or any form of cramming. The out-patient 
system was defended on educational grounds, and it was pointed 
out that séme of its alleged defects were helpful as preparation 
for private practice. The hope was expressed that amongst the 
occupations for the extra year just added by the Medical Council 
some scheme might be elaborated by which dispensaries might 
become afliliated with school hospitals, so as to afford senior 
students opportunities of outdoor visiting of the sick, under 
proper restrictions and with efficient guidance. 


MASON COLLEGE, BIRMINGHAM. 

THE annual distribution of prizes took place on Tuesday. Pro- 
fessor Heath, Principal of the College, read the annual report, 
which stated that the attendance of students during the past year 
had been very satisfactory. There were 429 day students, against 
415 last year, and 391 evening students, against 309. The prizes 
having been delivered to the successful students, Dr. Dale gave an 
address, in which he said that some of the more ardent friends of 
the College were impatient of what appeared to them to be its 
slow growth in the earlier years of its history, but in his judg- 
ment the College had won a secure and powerful position far 
sooner than its founder and those to whom he entrusted the or- 
ganisation of its studies could have reasonably anticipated. 
Mason College, he said, was a standing witness to the responsi- 
bilities of wealth, and to the dignity and worth of the things of 
the intellect. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
On Wednesday last the school of the Royal College of Sur- 
geons in Ireland was formally opened by the president (Mr. 
H. G. Croly) for the work of the session. There was a large at- 





tendance of members of the profession, and about 200 students 
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occupied the benches. The President having distributed the 
prizes proceeded to deliver an address to the students. Hav- 
ing impressed upon them the necessity of steady application to 
work, he said he was glad to see the success of Irish students in 
the army examinations. In the last examination for the home 
service, out of forty-six candidates for twenty places ten Irish- 
men succeeded. There was no boycotting of Irish students so far 
as this department was concerned. When he asked the question 
he was told that a good Irishman was as good a man as could be 
got. In the army examinations, in anatomy and surgery, he found 
that the Irish candidates acquitted themselves remarkably well. 
With regard to the boycotting of their Fellowship examination in 
parts of England, he could only say that the Fellowship of their 
college was not second to the Fellowship of any college. 





SIR PATRICK DUN’S HOSPITAL, DUBLIN. 

THE session at Sir Patrick Dun’s Hospital was opened on Wed- 
nesday, October Ist, by Professor E. H. Bennett. Dr. Atthill, Pre- 
sident of the College of Paoysicians, was in the chair, and a 
number of visitors were also present. Dr. Bennett, in his short 
address, referred specially to the improvements which had been 
carried out in the hospital by the addition of a new fever wing, 
and pointed to the advantages which the institution offered as a 
clinical school. 





ENTRANCE SCHOLARSHIPS. 
THE following are the resu'ts of the examinations for the Ea- 
trance Scholarships, so far as at present announced :— 

Guy’s Hosprrat.—Open Scholarship in Arts of 100}guineas has 
been awarded to Henry Percival Ferraby, of Bedford Modern 
School. Open Scholarship in Arts of 50 guineas,for ‘candidates 
over 20 years of age, has been awarded to George Frederic Still, 
of Caius College, Cambridge. Open Scholarship in Science of 125 
guineas has been awarded to Francis James Steward, of Old 
Charlton. Open Scholarship in Science of 50 guineas has been 
awarded to Alfred Salter, of Lewisham. 

St. Mary’s HosprtaL MEpICcAL ScHOOL.—Entrance Scholar- 
ships in Natural Science: R. W. Dodgson, £105; J. C. Smellie, 
£52103. Exhibitions of value of £26 5s. each: J. E. P. Davies, 
A. T. Evans, 8. P. James, in Natural Science ; J. E. Beggs (Univer- 
‘sity), in Anatomy ; W. Broadbent (University), in Practical Physi- 
ology. 

Lonpon Hospirran Mgpicat CoLiecre.—The first Entrance 
Science Scholarship, value £75, has been awarded to M. Cameron, 
and the second, value £50, to J. J. Haverson. 

Sr. THomas’s Hosprrau.-—Entrance Scholarships in Natural 
Science: Firat, value 125 guineas, awarded to Walter] Ernest 
Dixon; second, value £60, awarded to Herbert Challis Crouch. 
P. J. Dear qualified for the first scholarship, but is ineligible. 

University CoLturGs, LONDOoN.—The examiners have recom- 
mended that the first Medical Entrance Exhibition of £100;be 
awarded to F. W. Chandler; and that an Exhibition of £50 be 
awarded to the following gentlemen: J. H. Cook, 8S. Shoppee, and 
W. E. Dixon. The awards have not yet been made. 


OUR “WEEKLY EPITOME.” 

WirtH our present number begins the issue of a Weekly Sup- 
plement to the British Mepicat Jovrnat, which, we are 
sure, will be welcomed by our readers as a ‘‘new departure” 
of interest and importance. One of the chief functions of 
a medical journal is to bring before its readers all the best 
that is said and done throughout the scientific world, and 
thus enable them to realise Matthew Arnold’s idea of culture. 
So far as English work is concerned, we think it may be 
justly claimed for the British Mepicat Journat that it dis- 
charges this function in an adequate manner ; in the columns 
devoted to original matter and in the reports of the various 
London and provincial societies, and of the meetings of 
Branches of the Association—all of which are always published 
with the least possible delay—the pith and marrow of the 
work done by practitioners and investigators in the United 
Kingdom is fully presented to our readers from week to 
week. Medical science and art are, however, cosmopolitan, 
and those who would keep pace with advancing knowledge 
must look abroad as well as at home. Dr. Johnson, in his 
Oxford days, was once heard to say to himself, ‘‘I have a 
mind to see what is done in foreign universities, for an Athenian 
blockhead is the worst of blockheads.” The continually 
increasing pressure of other important matters of different 
kinds on our columns has for a long time past made it 
more and more difficult to find space adequate for even a cur- 
sory report of much valuable work done in foreign countries. 
It is for the purpose of supplying this deficiency, at least in 
some measure. that it has been decided to issue the Supple- 
ment, which it is intended to make as fair and as complete an 
‘¢ abstract and brief chronicle” of contemporary medicine as 
is possible within the assigned limits. The work will be done 
by a carefully selected staff of experts, chosen not only for 
their literary experience but for their special practical know- 
ledge of the particular subjects with which they will have to 
deal. While attention will be paid to pure science, the Sup- 
plement is intended primarily for the practitioner, whose wants 
will be kept steadily in view. It need only be added that 
though the expense of presenting what is practically an addi- 
tional independent periodical as a free gift to our readers will 
necessarily be very considerable, it is considered that such ex- 
penditure is well bestowed in adding to the scientific and 
practical resources which the Journa. of the Association is 
enabled to place at the service of its members, and in- 
creasing the value of the literary return thus made for their 
annual subscription. The large income which the advertise- 
ment pages of the British Mepica. Jovrnat afford is thus 
once more made to pay tribute to the scientific, clinical, and 
educational work of the Association. 








A MgpicaL Papapise.—There are in Chicigo 1,621 doctors, 
orthodox and otherwise; 352 dentists, 574 druggists, 147 nurses, 
27 chemists, and 18 microscopists. The city is blessed with no 
fewer than 8 medical colleges, 4 of which are regular, 2 home- 
pathic, 1 “ eclectic,” and 1 “ physio-medical.” There are besides 
3 colleges of midwifery, 5 of dentistry, and 2 of pharmacy, with 
) training schools for nurses. The number of medical, dental and 
pharmaceutical journals published in the city is 18. There are 
34 hospitals, 19 dispsnsaries, 3 “ policlinics,” and last, but not 
least, a Pasteur Institute. In addition to these there are 23 
charitabls ani benevolent institutions of a miscellaneous character. 








A few months ago, Dr. Arnold, of Zug, pointed out that com- 
pressed tablets of antipyrin, antifebrin, and other medicaments, 
sometimes passed the patient’s digestive canal unchanged. Re- 
ferring to his note, the Schweizerische Wochenschrift fiir Phar- 
macie points out that the drawback can be easily prevented by 
the manufacturer ; it is sufficient to interpose a layer of powdered 
sugar or tragacanth between the layers of the tablets. The pur- 
chaser should always ascertain by experiment whether or not the 
tablets are soluble in water. if they are not s, they are, of 
course, useless. 
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MEMORIALS TO THE SECRETARY OF STATE 
FOR WAR ON THE ARMY MEDICAL 
DEPARTMENT. 

On the motion of Dr. Farquharson, M.P., the Secretary of State 
for War consented to lay these memorials on the Table of the 
House of Commons, and they ordered them to be printed on August 
15th. They are now before us, entitled, “ Return of Memorials 
and Communications received from the principal Medical Licens- 
ing Corporations of Great Britain and Ireland, urging the Govern- 
ment to adopt the Recommendations of Lord Camperdown’s Com- 
mittee on the Army Medical Department.” For those of our 
readers who may not see these documents we give the following 

summary and abstract : 

The first, dated April 9th, 1890, was forwarded by the Dean of the 
Faculty from fifty-one students of the University of Aberdeen. 
The memorialists state that they, in common with the students of 
other medical schools, are well aware of the unredressed griev- 
ances of the Army Medical Department; also of the great disap- 
pointment felt that the conclusions of Lord Camperdown’s Com- 
mission have not been embodied in a Royal Warrant. They urge 
that the popularity of the service in the medical schools, and its 
consequent efliciency, can only be maintained by the well-founded 
claims of the medical officers being fully met. 

The next, dated April 19th, from the Royal College of Surgeons 
in Ireland, has already appeared in the British MepicaL JouR- 
NAL of April 26th. 

The next, dated June 6th, from the Royal College of Surgeons of 
Edinburgh, states that many of its Fellows and Licentiates hold 
commissions in the Medical Staff of the army; that the medical 
officers are not satisfied with the rank and position allowed them 
in the army, which at times places them in a disadvantageous 
position with combatant officers, particularly on active service; 
that the memorialists believe such would be removed by the grant- 
ing of relative rank in accordance with the date of each officer’s 
commission, which, they understand, is already admitted, and re- 
stricting their duties to those of a professional nature only. 

The next, dated June 15tb, is from the Council of the Dublin 
Branch of the British Medical Association. They urge the strong 
necessity for allaying the discontent prevailing among the ofli- 
cers of the Medical Staff, and think this could best be done by 
adopting in their entirety the recommendations of the Camper- 
down Commission. 

The next, undated, is the memorial of 116 students of the Royal 
College of Surgeons, Ireland. It is in the same terms as the 
memorial of the Aberdeen students. 

The next, dated June 13th, from the Royal College of Surgeons 
of England, expresses deep regret that the recommendations of 
the Camperdown Commission on rank and title have not been 
acted upon; that army rank and titles are essential for medical 
officers to enable them thoroughly to perform their duties, especi- 
ally on active service; that the withholding these places them in 
& position of inferiority, which is unjust, and leads to constant 
annoyance and mortification in the daily work and life of medical 
officers, causing many to retire early, and soswell the non-effective 
list ; the Secretary of State for War is begged to reconsider the 
recommendations regarding rank and title, as unredressed griev- 
ances will in future much prejudice the service in respect of the 
quality of those who seek to enter it. 

The next, dated June 7th, from the Faculty of Physicians and 
Surgeons of Glasgow, states that it is obviously of the highest im- 
portance that good men from the medical profession should be 
attracted to the Medical Staff, and that the existence of legiti- 
mate grievances must ultimately deteriorate the quality of those 
seeking admission ; that the recommendations of the Camperdown 
Commission as to rank and title would, they think, be acceptable 
to the great body of medical officers of the army. 

The next, undated, from the Royal College of Physicians of 
Edinburgh, shows that the efficiency of the army depends in 
no small degree on its Medical Staff; that just causes of dissatis- 
faction exist at present in regard to its rank and position in the 
army ; that such would be removed by granting the Medical Staff 
effective rank, as in the Royal Engineers, for all purposes except 
military command, which should be limited to military hospitals 
and to men of the Medical Staff Corps and others attached to them 
for duty, as set forth in the recommendations of the Camperdown 

Commission. 


The next, dated July lst, is from the Provost and Senior Fellows 
of Trinity College, Dublin. Great regret is expressed that the 
claims of medical officers, as stated in evidence before the De- 
partmental Committee of the War Office, still remain unsatisfied ; 
that the unredressed grievances of army medical officers, being 
well known throughout the medical schools, are bringing the ser- 
vice into a position of great unpopularity, which will seriously 
affect the number and quality of the candidates seeking admission 
into it; that the increase of candidates in recent examinations 
resulted from legitimate hopes, founded on the recommendations 
of the Committee. ° 

The next, dated July 1st, from the King and Queen’s College of 
Physicians in Ireland, states that nearly one-fourth of the officers 
of the Army Medical Department are diplomates of the College, 
which fact has rendered it a duty to inquire minutely into the 
existing discontent ; that, as at present organised, the Department 
would almost certainly break down in any serious war, for which 
it would be unjustly blamed; but that the giving of due military 
status would attain efficiency; that medical officers have large 
bodies of men constantly under their command in the field, which 
makes it therefore reasonable they should possess definite mili- 
tary status ; that no real status or rank is conferred by the terms 
“with ” or“ as,” because consuls and vice-consuls, who certainly 
do not belong to the army, are described as ranking with colonels, 
majors, etc. var 

The next, dated July 7th, from the Royal College of Physicians 
of London, takes the form of copy of letter from the Registrar 
to the President of the College. It succinctly and clearly covers 
almost the entire ground of the controversy. It begins by stating 

that the refusal of the Secretary of State for War to give effect 
to the recommendations of the Camperdown Commission has given 
rise to great dissatisfaction in the medical service of Her Majesty’s 
Army; it explains why equality of rank and status with other 
branches of the army is demanded, because owing to its non- 
existence medical officers have found the greatest difficulty in 
carrying out their duties, especially in time of war; the question 
of rank for medical officers is a much wider one than is generally 
supposed by their civil brethren; they have sole —_ and re- 
sponsibility for interior economy and discipline of the staff of 
military hospitals, in which they differ materially from their 
brethren in civil hospitals; that the medical are the only officers 
entrusted with command, discipline, and financial responsibility, 
who have no army rank; clearly defined rank and titles are re- 
quired so as to be understood by the youngest recruit. The medi- 
cal officers, equally with combatants, are exposed to danger on 
the battle field, as proved by the lists of killed and wounded, 
while within the last five years the only two officers decorated 
with the Victoria Cross have been Surgeons Crimmin and Le 

Quesne. The Duke of Cambridge thinks the “medical title 
means everything,” and Sir George Harman appears to think it is 
Her Majesty’s Commission which converts a “ medical student 
into a “surgeon ”—an impression not probably confined to the 
Military Secretary ; the title of surgeon is civil, and conveys no 
impression of any mua military rank. The present 
designations of medical officers are not, strictly speaking, titles at 
all, but formal descriptions of the holders of certain offices, like 
those of Judge Advocate-General], Quartermaster-General, Brigade 
Major. etc. The demand for recognised rank on the part of medi- 
cal officers is simply the outcome of progressive evolution of 
medical organisation, and corresponds with a similar struggle which 
the Royal Engineers underwent many years ago. : 

The next, dated August 7th, is from Mr. Ernest Hart, Chairman, 
on behalf of the Parliamentary Bills Committee of the British Me- 
dical Association, offering comments on the proceedings of the re- 
cent deputation to Mr. Stanhope from the Royal Colleges in the 
United Kingdom, and respectfully urging the carrying out of the 
recommendations of the Camperdown Commission. It shows that 
whereas the Secretary of State is reported to have expressed the 
opinion that, of the witnesses before Lord Camperdown’s Commission, 
six asked for military rank, seven for compound titles, and eight 
advised no change at all; an analysis of the evidence, on the other 
hand, it is believed, will show that seventeen witnesses expressed 
opinicns on the subject, of which seven medical men and General 
Stewart advocated compound titles; three asked for substantive 
rank and military titles, and six military officers wouid allow no 
change at all. After hearing thie evidence, the Commission recom~ 
mended compound titles. There is great reason to doubt whether 
there is anything like a consensus of opinion among combatant 





officers against the proposed titles; there is no evidence that the 
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Navy are opposed to the titles; the report and recommendations 
of the Camperdown Commission cannot be met by reference to the 
feeling of those whose hostile evidence before the Commission was 
overridden by the decision of that Commission and their reported 
conclusions. The Parliamentary Bills Committee, having full know- 
ledge of the strength and widespread character of the feeling now 
entertained by the Army Medical Service, and throughout the civil 
fession, respectfully but urgently beg the Secretary of State for 
ar to give effect to the recommendations of Lord Camperdown’s 
Commission. 

The next, undated, is from fifty-eight students of the Belfast 
Medical School; and the last, also undated, from sixty students of 
St. Mary’s Hospital Medical School; both almost identical in terms 
with those of the memoria] from the Aberdeen and Dublin s‘u- 
dents. There are further appended memorials from the students of 
fifteen medical schools, couched in similar terms. 

In this important Parliamentary Return we thus have memorials 
not only from the principal licensing medical corporations, but from 
the students of the chief medical schools in the three kingdoms, 
all, with one exception, setting forth the grievances of army 
medical officers, and the methods of redressing them, with great 
intelligence and unanimity. He would, indeed, be an impolitic 
Minister who could venture to disregard such a powerful con- 
sensus of opinion, more especially when he had no just or reason- 
able argument to oppose to it. The discordant exception which 
we notice with regret among these memorials is that from the 
Royal College of Surgeons of Edinburgh. No doubt the College 
meant to support the claims of army medical officers, but the 
remedy it proposes for the want of that due military status, title, 
and authority, without which they find they can neither carry 
out their duties nor socially exist in the service, shows an entire 
misapprehension of the points in contention. The College recom- 
mends relative rank, which Mr. Stanhope declared he abolished 
because it was useless and unmeaning; and couples it with tlie 
utterly unworkable proposal of “restricting their (medical officers’) 
duties to those of a professional nature only.” What is the use of 
talking of rank for those whom it would thus make mere civilian 
camp followers? To restrict a medical officer’s duties as proposed 
is not only utterly impossible in any army, but is directly con- 
trary to the great advances made in military medical organisation 
in our own and in foreign armies during the past thirty years. 
Such a proposal was indeed hinted in the hostile dissent on the 
Camperdown Commission, only, however, to be criticised as ab- 
surd and retrograde in the last degree. A soldier does not cease 
to be under discipline when he enters a military hospital, and 
would the College propose to take away the administration of the 
hospital from the medical officer, as in the bad old times of dual 
authority? The fact is the medical officer, no more than any 
other, cannot at once be military and civilian—he must be one or 
other; he cannot, if restricted to his “ professional duties only,” 
train, discipline, and command his military subordinates or ad- 
minister his hospital, and if he ceases to do these things he simply 
ceases to be an officer. We strongly advise the Council of the 
College to study the history of the struggle which had been waged 
from Sidney Herbert’s Commission downwards against dual 
authority and restricted functions in the Army Medical Service, 
evils which brought such 7 to all concerned, and we feel 
certain they will quickly cancel their unfortunate proposal. The 
College has many of its Fellows and Licentiates holding commis- 
sions in the Medical Staff, all of whom would, we venture to say, 
repudiate the impossible and retrograde recommendation the 
Council has made. 





NOTES 
SOME GERMAN UNIVERSITIES. 


By WALTER K. SIBLEY, M.B., B.C.CAnras., 
Assistant-Physician to the North-West London Hospital. 





II—THE UNIVERSITY OF BERLIN. 
(Continued.) 
The Pathological Institute—Professor Rudolf Virchow. 
THE Pathological Institute of Professor Virchow is situated in the 


junds of the Charité Hospital. It was mainly constructed under 
the Professor’s directions, and was opened in 1856. It is built in 
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a central block with two end wings, and consists of a basement, 
ground floor, and two stories. 

In the basement are the huts and stalls for the animals used for 
experiments, with rooms for washing and dressing the corpses. 
On the ground floor in the left wing are the directors’ rooms, to- 
gether with the laboratory, the research laboratory, curator’s 
room, and third assistant’s room. In the middle part of the 
building are the first assistant’s rooms, the second workroom in 
which the specimens are prepared, and a small post-mortem room ; 
and in the right wing are the rooms for clinicai necropsies 
and surgical operations on the dead body, and a room for putting 
up skeletons, etc. On the first floor, in the left wing, are the che- 
mical laboratories; in the centre is the larger lecture rocm with 
seats for 140, and a room for microscopica! work; ia the right 
wing there is a larger room in which the demonstrations and 
histological courses are held. On the second floor is the museum, 
with the collection of pathological specimens collected and ar- 
ranged by Virchow himself. This is not open for the ordinary 
students but only for very special work, and then only with spe- 
cial permission from the director. Since the addition of the 
pathological specimens from the old anatomical! museum, the col- 
lection now contains more than 20,000 specimens. Virchow’s 
famous anthropological collection of skulls is also here, awaiting 
appropriate place in the new museum. Attached to the institute 
is a small bacteriological laboratory, in itself one of the most per- 
fectly arranged departments, consisting of four workrooms each 
fortwo men. These are fitted up with cupboards, gas, and water, 
a room for sterilisation and boiling of gelatine, etc., also a room for 
the thermostatic chambers, two photographic rooms, a store room, 
and a room for rats, mice, guinea-pigs, etc. This department is 
for men engaged in pathological work in the research laboratory 
who require to do any bacteriological work in connection with their 
pathological subjects, and not for pure bacteriological investiga- 
tions. Attached to this department are the photographic rooms, 
both the Professor and his assistants being great adepts at photo- 
graphy. 

The demonstrations on macroscopic and microscopic anatomy are 
given on Wednesdays and Saturdays from 8 toll. The material 
used is taken from the necropsies of the previous days. The 
Professor discourses upon the preparations one by one, generally 
upon a few points at great length rather than upon a large num- 
ber of smaller questions ; illustrating his remarks with excellent 
drawings upon the black board, and giving a short description of 
the specimens as he proceeds. Each specimen is in turn then 
passed round, and his assistants prepare sections for the micro- 
scope, which are cut with a hand razor and double knife, and 
usually mounted unstained. Sections under the microscope fol- 
low the specimen itself round the tables at which the class sit. 
The tables are arranged in an irregular spiral, the microscopes 
travelling on lines which are sunk into the tables like a railway. 
From the arrangement of the tables the rails are continuous—that 
is, the microscopes started by the Professor at one end run the 
whole way round the class without being raised from the table, 
and thus follow one another in regular order as started. 

On the other days the Professor gives regular courses of lectures 
on general and special pathology, illustrating them with’ speci- 
mens from the museum. Every Monday th; Professor has a post- 
mortem course, in which he goes through all the steps in making 
necropsies. This is held in a special room with only limited 
accommodation, and so only a few students can attend at a time. 
In addition to these courses superintended by the Professor him- 
self, there are various others given by the assistants. Thus, four 
times weekly, from 8 to 10 in the morning, D-. O. Israel, the second 
assistant, takes the histological course. In this fresh tissues are 
examined according to Virchow’s method—that is, sections are 
cut with a razor and double knife, and are examined, asa rule, with- 
out stains or reagents, except physiological salt solution, acetic 
acid, glycerine, iodine solution, sulphuric acid, and caustic soda. 
Each student prepares and mounts his own specimens. The ne- 
cropsies are made by the assistants, of whom there are four, these 
being assisted by clerks. All the organs are kept from each ne- 
cropsy until Virchow has seen them; he inspects them twice weekly 
—namely, on Tuesday and Friday afternoons. He then selects the 
important parts for the demonstrations, and after the course he 
picks out specimens to be preserved in the museum. The ne- 
cropsies commence daily at 11 and are continued till 2 or 3 in the 
afternoon, the physician or surgeon of the case fixing the time 
when the necropsy is to be made. 

The pathological laboratory proper or research laboratory is # 
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large room on the ground floor with places for 80 workers. In 
this the more advanced work is pursued, and usually by repre- 
sentatives of a great variety of nationalities. From a practical 
working point of view it is not well arranged, the light being de- 
fective and there is no arrangement for artificial light. During 
the winter months, therefore, the hours for work are short, and on 
dark days practically no microscopic work can be done. The 
other facilities for original work by advanced students, however, 
are immense, there being a superfluity of material. The superin- 
tendent of the chemical department is Professor Salkowski, who, 
besides delivering a regular course of lectures, gives daily instruc- 
tion in physiological and pathological chemistry. There are four 
assistants—Drs. Jurgeus, O. Israel, R. Langerhans, and Hansemann. 
Dr. Jiirgeus is Curator, Dr. Israel has written a manual of prac- 
tical morbid anatomy, and the others have from time to time con- 
tributed various articles to Virchow’s Archives. 

Of Virchow’s former pupils, the most famous are Professors von 
Recklinghausen (Strassburg), the late Professor Cohnheim, Pro- 
fessor Orth (Gottingen), Professor Ponfick (Breslau), and Professor 
Grawitz (Greifswald). Of these,Cohnheim started a school of his 
own, while von Recklinghausen has largely followed the lines of 
his master. 

Professor Rudolph Virchow was born in the year 1821. He 
studied in the Friedrich Wilhelms Institute at berlin, and then 
became Assistant Physician, and, in 1846, Prosector of the Charité 
Hospital. In 1849 he was appointed Professor of Pathology at 
at Wurzburg; in 1856 he was recalled to Berlin, and in 1873 he 
was elected a member of the Akademie der Wissenschaften. In 
1846 he founded with B. Reinhardt the well-known Archiv fiir 
pathologische Anatomie und Physiologie. Shortly afterwards he 
published, in conjunction with Leubuscher, a weekly journal, 
Die medicinische Reform. In this work, which was an 
attempt at the unity of scientific medicine, he revealed his true 
scientific spirit. Since 1851, Virchow has edited, now in conjunc- 
tion with Aug. Hirsch, the Jahresbericht ueber die Fortschritte 
und Leistunge der Medicin. In 1854-62 he published his Hand- 
book of Special Pathology. His chief works are his “ Lectures on 
Pathology,” the first volume of which is on cellular pathology ; 
the second, third, and fourth volumes on tumour formation. 
Virchow has also published numerous articles, not only within the 
province of medicine, but also on anthropology and the allied 
sciences, The following may be mentioned as being of special 
interest ‘“ Four Lectures on Life and Disease ;” “Observations on 
the Development of the Base of the Skull;” “An E say on the 
Physical Developmeut of the Germans ;” “On the National Deve- 
lopment and Significance of the Natural Sciences ;” “ The Fréedom 
ot Science in the Modern State,” etc. 

Almost as a student Virchow saw the absurdity of the “humoral 
pathology,” and at the age of 30 he had already expounded the 
axioms of his “ cellular pathology.” If we actually realise what 
this means at a time when the structure of even the simplest 
tissue was but imperfectly known, we may understand the great- 
ness of his mind. With asimple razor and a few chemical re- 
agents, he analysed all the normal tissues, and in histology many 
discoveries still bear his name. At the same time he investigated 
all pathological structures. He thus became while still a young 
man the Father of modern pathology, and opened a new era of 
medical science. It is impossible to enumerate all Virchow’s ser- 
vices in the many fields of medical science, but his work in hygiene 
and anthropology cannot be entirely passed over. He was one of 
the first on the Continent to see the importance of good public 
sanitary conditions, and many classical essays on hygiene by his 
pen are to be found in his Gesammelte Abhandlungen. His re- 
searches in anthropology are sufficiently well known, and he may 
fairly be considered one of the greatest living authorities on this 
branch of science. There is, perhaps, no one who has so extensive 
a knowledge of anthropology proper as he has, and each year he 
travels to study the customs and habits of the inhabitants of dif- 
ferent countries. 

Ever since he commenced his scientific career, Virchow has been 
a keen politician. He has always defended and fought for consti- 
tutional principles, being an ardent admirer of English freedom, 
and was thus always a great opponent of Bismarck, who at one 
time had to fear the ascendency of his scientific rival. Later, 
with the establishment of a military government, Virchow lost all 
political power, but he kept true to his Liberal ideas. 

Though a keen politician, Virchow did not neglect his duties as 
a teacher, which he performs most scrupulously. However late 

his public duties may have kept him out of bed, he is at his post 








on the following morning at the laboratory, where he remains till 
5 p.M., or later, unless important business at the Reichstag or the 
University demands his presence.’ At the laboratory he welcomes 
every worker kindly, and after determining the subject of investi- 
gation he grants him all possible assistance in the [ene of 
the necessary material. He lets them work quite independently, 
but is always ready to examine anything that is shown to him, 
and criticises it with perfect sincerity. He never influences any 
of his workers, and admits freely into his Archives any matter, 
though it be in direct opposition to his own views. His advice he 
gives kindly to anyone, meeting him with a pleasant smile and 
shake of the hand. He is not, however, a man of many words, 
and, on account of all the manifold claims on his time, cannot 
afford to be disturbed about trifles. 

Calling on him at his rooms at the Pathological Institute, one 
has to wait one’s turn behind a screen which hides the Professor 
from the eye of the interviewer. This gives one a chance of ex- 
amining his sanctum, which, to an outsider, appears to be a perfect 
chaos. Beside his desk, which is covered with papers of every 
description, we notice a small tray with his scanty luncheon con- 
sisting of a small bottle of beer and two sandwiches; he is a most 
frugal man while at work. The greater part of his room is occu- 
pied by a large number of skeletons and skulls, the floor being 
simply covered with the latter, through which one has almost to 
wade to the small table on which stand his microscope and histo- 
logical instruments. We find here two very old Hartnacks, one 
furnished with a low and the other with a high power. These are 
the only microscopes he uses, and lovely lenses these old glasses 
encased in rusty frames are. Besides we notice a glass of water, 
a few glass rods, needles, scissors, and a common razor, and his 
five bottles of acetic acid, sulphuric acid, iodine solution, salt 
solution, and caustic potash. For he examines almost everything 
unstained and fresh, and is extremely skilful in cutting sections 
with his razor. He uses no microtome, and at most a piece of 
amyloid liver, into which he squeezes a small piece of tissue, in 
this way embedding it, if it be too small to cut it with the free 
hand. He despises even the double knife, and boasts of being able 
to make a section through the pons as good as any celloidin spe- 
cimen. On another table we notice a beautiful modern micro- 
scope (Seibert) with all the newest improvements, oil-immersion, 
etc.; but this is under a glass case and serves simply for show, 
being never used by the Professor. When showing him a histo- 
logical specimen, it has to be taken to one of the Hartnacks and 
be described to him. After examining it carefully he at ramen 4 
express his pleasure of seeing everything that has been described. 
He prefers to see an unstained specimen, except in cases of epi- 
thelial tumours, for which he allows staining. 

In his dealing with men as a colleague or teacher, he is exceed- 
ingly fair, showing always his zeal for truth and unbiassed justice. 
At the same time he is very jealous of his own personal right, but, 
without any boast or pomp, being careful not to infringe on the 
rights of others. As he himself says, “the right of experience he 
places over and above any other right; and the conviction, that 
observation on correctly formed questions in each case must give 
an answer, has never tempted him to try the answer before the 
observation.” The best characteristic of his great'mind as a man 
may be formed in a few words quoted from his preface of the 
Cellular Pathology: “1 insist on my right, and therefore I also 
acknowledge the right of others. This is my maxim in life, in 
politics, in science.” 





MEDICAL SICKNESS, ANNUITY, AND LIFE 


ASSURANCE SOCIETY. 


Tue first committee meeting of the Medical Sickness, pores 
and Life Assurance Society, since the vacation, was recently 
held at 38, Wimpole Street, W., Mr. Ennzst Harz, chairman 
of the Society, presiding. There were present: Dr. J. Pickett, 
Mr. E. Bartlett, Dr. F. de Havilland Hall, Mr. J. Brindley 
James, Dr. G. E. Herman, Mr. F. Wallace, and Dr. M. Green- 
wood, jun. ; : 

It was stated that the membership continued to increase steadily, 
17 new proposals having been received during July and August, 
bringing the total since the commencement up to 1,301. The sick- 
ness rate was stated to be a little heavier than was the case re- 
cently, but still well within that provided for by the tables. 
Claims were being paid on account of total disablement arising 
from locomotor ataxy, chronic myelitis, nervous breakdown, 
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rheumatic gout, cataract, scarlet fever, broncho-pneumonia, 
tumour of abdomen, typhlitis, congestion of larynx, tonsillitis, 
carbuncle, and lung disease ; there were also two cases of severe 
sprain, and one of synovitis, resulting from accidents. This neces- 
tated an expenditure of from £50 to £60 per week. Payment 
was authorised of £200, the amount due from the Life Assurance 
Fund, on the death of one member in South Devon. A payment 
of £30 193. 10d. was also agreed to on the sudden death of a 
member in Dublin, being the return of a portion of the annuity 
remium paid, and it was stated this was the first payment of the 
d under Table V, which makes special provisions for such re- 
turns. Although there was active and continuous expenditure, 
it was stated this was greatly exceeded by the income, and there 
could be no doubt that the quarter, after covering a great deal of 
useful work, would show a very substantial increase. 
Fall particulars of the Society, with proposal forms, etc., will 
be supplied (free of cost) by the Secretary, Mr. C. J. Radley, 26, 
Wynne Road, Brixton, London, 8.W. 





HOSPITALS AND MEDICAL SCHOOLS: IM- 
PROVEMENTS IN BUILDINGS. 


LONDON HOSPITAL. 

The last improvement in the Medical College (which was en- 
tirely rebuilt in 1886), is a complete set of book-cases for the 
library, recently erected by the generosity of the staff, who have 
defrayed the cost by subscription. A new printed catalogue of 
the museum has also been published this year. In the hospital a 
new wing, embracing the following improvements, is now in 

ss of building: 1. A new operating theatre to accommodate 
students, with anesthetising and surgeons’ rooms adjoining. 
2. A clinical theatre to hold 150. 3. Enlarged receiving and exa- 
mining rooms, with a covered approach to the hospital. 4. Anew 
chapel. 5. A waiting room, lavatory and cloak- room for students. 
6. Increased accommodation for the resident medical officers. The 
foundation-stone of the new wing was laid on May 20th, 1890, by 
H.R.H. the Duke of Cambridge, the President of the hospital. 
This addition to the building will place the administrative part 
of the hospital in a very effective position, and will greatly facili- 
tate the efficient teaching of clinical medicine and surgery. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 

The school buildings have been considerably enlarged, an 
adjacent house in Hunter Street having been taken and utilised 
for school purposes. On the upper storey there is a large well- 
lighted chemical laboratory. On the next floor, a laboratory for 
organic chemistry and a materia medica museum have been fitted 
up. The first floor is devoted to the museum and an occasional 
lecture room, and the library has been moved into a large room on 
the ground floor. These changes have enabled the Executive Coun- 
cil to provide ee accommodation for the anatomical depart- 
ment, and also for the students’ common-room, dressing-rooms, 
etc. An assistant demonstrator of anatomy has been appointed 
in addition to the usual two demonstrators, and two demon- 
strators of chemistry. A librarian has also been appointed. 
At the Royal Free Hospital, in association with the school, 
several changes have been made in the staff. Dr. Cockle has re- 
signed his post as physician, and has been appointed consulting 
physician. Mr. Henry Work Dodd, F.R.C.S., has been appointed 
assistant surgeon in addition to the staff, and Dr. Silk has been 
appointed anesthetist, which is also a new appointment. Miss 
Russell has been appointed curator of the museum in succession 
to Miss Frances Harris. 


MIDDLESEX HOSPITAL. 

The site of the late post-mortem room was required fora chapel, 
which is now in course of erection, and accordingly the old mortu- 
ary building was pulled down, and in its place a new and enlarged 
building has been erected. The coffins are kept in the basement, 
which is connected with the hospital by an underground passage, 
well lighted, and lined by white glazed bricks. Above this is a 
_ mortuary chapel, where the bodies are viewed by their 

ends. Above this again is a spacious, well lighted and 
well ventilated post-mortem room, with glazed brick walls, mosaic 
floors, slate tables and slabs, and all the recent improvements in 
fittings and oe The bodies are taken to and from this 
room on a good lift. Opportunity was taken while making these 


alterations to improve part of the garden at the rear of the hos- 


pital, which forms so valuable a feature of this institution. 





ST. MARY’S HOSPITAL. 
The school-buildings have recently been much extended and 
i uproved by the addition of a new library, pathological, physio- 
logical, and hygienic laboratories, and special rooms for class 
teaching. 


CATHOLIC UNIVERSITY, DUBLIN. 
The medical school of this university has been extended and re- 
fitted ; a new pharmaceutical and a new bacteriological laboratory 
have been added, and the teaching staff has been increased. 


QUEEN'S COLLEGE, BIRMINGHAM. 

Since last year a new anatomical museum has been opened. It 
is supplied with a large collection of frozen sections, anatomical, 
embryological and other models. A new and complete patholo- 
gical laboratory has been constructed, as well as a students’ com- 
mon room. The Council have authorised the formation of a public 
health museum, which will be commenced forthwith. 


UNIVERSITY OF EDINBURGH. 

The M‘Ewan Hall, begun in 1889, will probably be completed 
in 1892. This hall—the munificent gift of William M‘Ewan, Esq., 
M.P., Edinburgh—completes the group of the University new 
buildings or School of Medicine. Mr. R. Rowand Anderson was 
the architect of this building, which stands on the ground for- 
merly occupied by Park Street. The Greek theatre forms the 
basis of the design. The internal diameter of the semicircle is 
134 feet, and the dimensions the other way. including the plat- 
form recess, is 107 feet, and the height from floor to ring of centre 
light is 90 feet. On the north-west corner, and connecting the 
hall with the present buildings, is placed the campanile tower, 
which is 32 feet square at the base, and rises to the height of 
275 feet. The hall is capable of holding 3,000 people, and in 
designing it the architect has had in view the special abject 
which it is intended to serve. In it degrees will be conferred, 
and examinations and all public academic ceremonials and con- 
certs connected with the University will be held. Provision has 
been made for the accommodation of a great organ and an 
orchestra of over 300 performers. The dome-shaped roof is 
deeply panelled, and pierced at the base with circular lights, 
and has in the centre a skylight 25 feet in diameter. It will ke 
constructed entirely of steel. From the floor to the roof the hall 
will be 90 feet in height, and with its imposing dimensions and 
tiers of stone pillars and arches it will be one of the most strikin 
and handsome halls in the kingdom. The external elevation wil 
conform to the early Italian of the rest of the buildings. 











ANTIRABIC INSTITUTE AT NAPLES.—Recently published sta- 
tistics show that at the Antirabic Institute of Naples, which is 
under the direction of Professor A. Cantani, from September 22nd, 
1886, to January, 1888, and from July, 1888, to the end of June, 
1890, the total number of patients treated was 430. In 149 cases 
the bites were inflicted by animals proved, by experiment, to be 
rabid ; of these cases, 84 had been cauterised. Of 203 cases in which 
the evidence of rabies was purely clinical, 126 had been cauter- 
ised, and of 78 in which the animals’ symptoms were suspicious, 
48 had been cauterised. The number of deaths was 8, of which 3 
were children severely bitten on the face, and brought for treat- 
ment twelve, fifteen, and eighteen days respectively after the in- 
j One of them was seized with hydrophobia during, and the 
others from two to three days after treatment. If these three 
cases are deducted, the total mortality was only 1.16 percent. 


Bratn SURGERY IN NEw ZEALAND.—Dr. Colquhoun, of Dune- 
din, recently operated successfully in a case of tumour of the 
brain. The patient was a woman, aged 42, who suffered from fits 
with paralysis of the left side of the body. A slowly-growing 
tumour in the right Rolandic area was diagnosed, and on January 
3lst Dr. Colquhoun made a trefoil-shaped opening over the sup- 
posed site of the tumour by removing three pieces of bone with a 
three-quarter inch trephine. Through this the growth, which 
seemed to spring from the dura mater, was removed, a cavity 
three and a half inches in depth being left. The fragments of 
the tumour, which was a small spindle-celled sarcoma, weighed 
about five ounces. By the last week in May the patient had made 
an almost perfect recovery, having completely regained the use of 
her left side, though still conscious of a slight weakness in the 
left leg. Before the operation she had been subject to great 
mental disturbance with headaches, but she was never troubled 
with these symptoms after it. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
,; ASSOCIATION. 


MEMBERS are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of the 
Association, at No, 429, Strand (corner of Agar Street), London, on 
Wednesday, the 15th day of October next, at 2 o'clock in the 
afternoon. 


Francis FowkKe8, General Secretary. 
September 25th, 1890. 





NOTICE OF QUARTERLY MEETINGS FOR 1890. 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowkE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





NortTH OF ENGLAND BrancuH.—A meeting of this Branch will be held at the 
White Swan Hotel, Alnwick, on October 7th at 4 P.M.; dinner at 5.30, P.M. 
Members wishing to read papers or to exhibit specimens are requested to send 
notice to the Secretary, G. K. WiILLIamson, F.R.C.S., 22, Eldon Square, New- 
castle-on-Tyne. 


East ANGLIAN BRANCH: Essex District.—The next meeting of the mem- 
bers of the Essex District and their friends will be held in the Institute, South- 
end, on Thursday, October 9th, at 2.30 p.m. Mr. G. F. Jones has kindly invited 
the members and their friends to lunch at his residence, Clarence House, at 1 
p.M. All members of the profession living in the district are invited to the 
meetings of the Association. Business: To arrange the place and date of the 
next meeting. Dr. Mead (Newmarket) will give a short report of the work of 
the Medical Defence Union for the past year. Resolutions will be submitted to 
the meeting regarding the State registration of midwives. The following papers 
have been promised :—Dr. Lloyd Tuckey (London) : Demonstration on Hypno- 
tism. Mr. G. D. Deeping, L.R.C.P.Lond. (Southend): The Advantages and 
Drawbacks of the Medical Profession. Mr. A. Morris, L.R.C.P.Ed. (Southend) : 
Will exhibit and give a Demonstration of his Ambulance. Mr. C. E. Abbott, 
L.R.C.P.I. (Braintree) : The Infectious Disease (Notification) Act, 1889. At the 
conclusion of the meeting, typical cases of Charcot’s Disease and Osteitis 
Deformans will be shown by @. F. Jones, M.R.C.S.Eng. —C. E. Ansort, Hono- 
rary Secretary, Braintree. 


SouTH-EAsTERN Brancu: East SuRREY District.—The next meeting of 
this District will be held at the White Hart Hotel, Reigate, on Thursday, 
October 9th, at 4 P.m., Dr. Robert Jones, Resident Physician and Superintend- 
ent Earlswood Asylum, in the chair. Dr. Jones will be happy to show members 
over the asylum before the meeting, and will provide luncheon at 2P.M. Din- 
ner at 6 P.M.. charge 7s., exclusive of wine. The following papers have been 
promised. Dr. W. A. Berridge: The Treatment of Acute Abscess. Dr. R. 
H. Clarke: On Septicemia in Birds. Mr. Malcolm Morris will give a demon- 
stration upon the Treatment of Eczema. The Chairman of the Parliamentary 
Bills Committee has consented to attend and to explain the provisions of the 
Midwives Bill. Members intending to remain to dinner or wishing to exhibit 
or read notes of cases please communicate with the Honorary Secretary, P. T. 
Duncan, M.D., Croydon. 


METROPOLITAN COUNTIES BrancH: East Lonpon anp SourH Essex Dis- 
TRICT.—The inaugural meeting of the session will take place on Thursday, Oc- 
tober 16th, at the Hackney Town Hall, Mare Street. at 8.30 P.M. The chair 
will be taken by the President of the Branch, Sir W. MacCormac. A practical 
paper on “ The Differential Diagnosis of Pelvic Inflammations” will be read by 











Dr. C. J. Cullingworth. All medical practitioners, whether members of the 
Association or not, will be welcomed.—J. W. Hunt, Honorary Secretary, 101, 
Queen’s Road, N.E. 


EAST ANGLIAN BRANCH. 
A MEETING of this Branch was held at Cromer on September 25th 
in the Library of Cliff House (kindly lent for the occasion by Mr. 
S. Hoare, M.P., and Mrs. Hoare). 

The chair was taken by Dr. BEVERLEY, President of the Branch, 
and 73 memberz and visitors were present. The members were 
welcomed to Cromer by Dr. McCLurE and Mr. FENNER, and 
} minutes of the last meeting at Norwich were read and con- 

rmed. 

Papers.—The following papers were read: Dr. SHEPHARD 
TAYLOR : OnCromer as a Health Resort.—Dr. McCLURE: On Elec- 
tricity in Medicine.—Mr, FrNNER: On Surgical Cases in the 
Cromer Cottage Hospital—Mr. Lawson Tair: On the Present 
Position of Antiseptic Surgery (published in the British MEDICAL 
JOURNAL of September 27th). 

Entertainment.—After the meeting, the members of the Asso- 
ciation, with ladies and friends, were entertained by Mrs. McClure 
and Mrs. Fenner in the beautiful grounds of Cliff House. 

Votes of Thanks.—Votes of thanks were accorded to Mr. Lawson 
Tait for his address; to Mr. S. Hoare, M.P., and Mrs. Hoare for 
the use of the library and grounds of Cliff House; and to Mrs. 
McCiure and Mrs. Fenner for their hospitable reception. 





MIDLAND BRANCH. 

Invitation to Nottingham for 1892.—At a special general meet- 
ing held at Nottingham on September 10th, the following resolu- 
tion was unanimously passed: “That the Midland Branch have 
pleasure in inviting the British Medical Association to hold the 
annual meeting at Nottingham in 1892” A committee was ap- 
pointed for making the necessary preliminary arrangements. 

The late Dr. Webb.—The PREsIDENT feelingly alluded to the 
death of Dr. Webb, and it was resolved: “That this meeting of 
the Midland Branch of the British Medical. Association deeply 
sympathises with Mrs. Webb in the great loss she has sustained 
by the death of her late husband, who presided over this Branch 
in 1885, who for several years ably represented it on the Council 
of the Association, and who, by his ability, energy, and straight- 
forward conduct, gained the esteem and respect of all who knew 
him.” 

Representative on Council of Association.—Dr. Handford was 
elected to fill the vacancy on the Council of the Association. 





BOMBAY BRANCH. 


| AN ordinary meeting of this Branch was held in the University 


Hall, Bombay, on June 23rd. Surgeon-General PINKERTON was 
in the chair, and the following members were present: Drs. 
Banks, Hatch, Boyd, Maconachie, Crimmin, Hay, and Barker, with 
Dr. Collie, honorary secretary. 

The minutes of last meeting were read and confirmed. 

New Members.—Surgeon W. E. Jenning, I.M.S., and Assistant- 
Surgeon B. H. Nanavatty, were elected members of the Asso- 
ciation. 

Femoral Aneurysm.—Surgeon-Major Hatcu read notes of a 
case of femoral aneurysm, which is not a common disease in 
Indian hospitais. Two months and a half before admission the 
patient observed a small swelling in right groin, 3 inches below 
Poupart’s ligament. Five months previously he strained himself 
when unloading a waggon. He was much emaciated and sallow, 
and appeared about 35 years of age. The tumour could not be 
emptied by pressure, but expansile pulsation was evident; a thrill 
was perceptible on the inner side, and a 4/uit was audible to some 
distance beyond the tumour. Circumference over trochanter 22 
inches, left side 15 inches. On April 13th an incision was made in 
right iliac fossa, by which the common iliac could be reached if, 
as was feared, the external iliac were found — impli- 
cated. The external iliac was doubly ligatured at a healthy part, 
and the patient did well, the wound healing by first intention. The 

atient was shown, and on deep pressure a swelling could still be 
elt on the iliac fossa, but no pulsation. 

Cyst of Lower Jaw.—Surgeon-Major HatcH also read notes and 
showed a specimen of a case of cystic tumour of the lower jaw, 
on a patient, aged 25. On January 7th an incision was made over 
the tumour, and after clearing it of the soft parts it was removed 
with the diseased bone. The jaw was found expanded into cystic 
cavities lined with membrane and partially filled with soft 
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material. On January 18th the wound had quite healed. Dr. 
Hatch also showed another specimen of cystic disease of the 
jaw. 
Abdominal Tumours.—Surgeon CoLiis read notes on a series of 
five abdominal tumours.— Dr. HatcH made remarks on the 
cases. 





MELBOURNE AND VICTORIA BRANCH. 
An ordinary monthly meeting of this Branch was held in the Hall 
of the Medical Society, Melbourne, on June 25th, the Vice-Presi- 
dent, Dr. ANDREW SHIELDS,in the chair. There was a fair at- 
tendance of members. 

The minutes of the previous meeting, May 28th, 1890, were read 
and confirmed. 

New Members.—The CHAIRMAN announced that the Council, at 
its meeting on June 18th, 1890, hadelected the following gentle- 
men members of the Branch, namely:—Dr. Henry Friedman, 
M.B., B.S.Melb., of Deniliquin, New South Wales; Dr. Basil J. 
Adam, M.B.,C.M.Glasg., of Beaufort. 

Scarlatina in Relation to Season.—A paper on this subject was 
read by Dr. D. ASTLEY GRESSWELL. 


SPECIAL CORRESPONDENCE, 


BERLIN. 
Professor Koch's Cure for Consumption.—New Biological Pro- 
blems.— Medical Monopoly in Heligoland. 

Ir will be remembered that Professor Koch created a certain sen- 
sation at the International Medical Congress by stating that his 
unceasing efforts to find a remedy for tuberculosis seemed at last 
about to be crowned with success. Since then experiments with 
the new remedy have been going on in Professor Senator’s depart- 
ment of the Charité. The time is, of course, much too short for 
anything like definite results, but as the experiments proceed, the 
veil of secrecy will no doubt be lifted, and it will be possible to 
keep readers of the British MEDICAL JOURNAL informed of the 
progress made. 

Professor Emil Fischer, the distinguished chemist, to whom we 
owe the synthetical production of grape sugar, fruit sugar, and a 
whole series of new sugars, lately gave an account of his work 
before the German Chemical Society in Berlin. In the course of 
his paper Professor Fischer touched upon problems that are of 
even deeper interest to the physiologist than to the chemist. The 
following are his own words: “ Next to the albumens the natural 
hydrocarbons form the chief food stuff for the animal kingdom, 
especially for graminivorous animals, and a large number of 
valuable observations have been made concerning the processes 
they undergo in the animal body. Might it not be possible to 
substitute some of the artificial sugars for these natural hydro- 
carbons, and what would be the result? Mannose, so closely re- 
lated to grape sugar, and so easily fermented by yeast, might very 
probably form a good food stuff, even for the more highly organ- 
ised animal; and yet the slight change of substance might cause 
corresponding changes in the vital processes. If mannose be 
taken as food, will the liver produce a new glycogen, and the 
mammalian gland a substitute for milk sugar; and will this sugar 
be oxidised in the body of the diabetic? The changes in the 
animal organism could not but be still more decided, it one could 
succeed in feeding the animal body with a pentose or a heptose, or 
the easily fermentable nonose. One would then probably find 
that blood and tissues would modify their functions, that the pi 
and the goose would produce a changed fat, the bee a change 
wax. Indeed the experiment might perhaps be carried still 
farther. The assimilating plant prepares from sugar not only the 
more complicated hydrocarbons and the fats, but also, with the 
help of inorganic nitrogenous compounds, the albuminoids, Cer- 
tain classes of bacilli have the same power. Now, if it were 
possible to feed the assimilating plant or these bacilli with a 
differently constituted sugar, they might possibly be forced to 
form a changed albumen. May we not then expect that the 
Songet building material will lead to a changed architecture ? 
We should thus gain a chemical influence on the formation of the 
organism which would necessarily lead to the most extraordinary 
phenomena, to changes of form far exceeding all that has been 
reached by crossbreeding, etc. Since the fundamental experi- 
ments of Wohler and Frerichs, physiological chemists have incor- 





porated hundreds of organic substances with the animal body, 
seeking the preducts in the urine; but they, almost exclusively, 
made use of substances having no likeness to natural food stuffs, 
The use of the new series of sugars offers a wide field of action 
to the physiologist, and may be attended by results far more ex- 
traordinary. Biology here stands before a problem, which has 
never yet been set, nay, which could not have been set until 
chemistry had prepared the material for the experiment.” 

The little island of Heligoland is an exceptional bit of territory 
in many respects, amongst others in this, that never in the recol- 
lection of the “oldest inhabitant” has it been the seat of pro- 
fessional jealousies. Why is it so favoured? Because only one 
medical man (dentist, surgeon, general practitioner all in one) is 
to be found the length and breadth of the island. No sooner, 
however, had Germany taken possession of her new appanage 
than this delightful state of things seemed destined to come to 
anend. An announcement appeared in the Heligoland (razettie, 
stating that a second German M.D. would shortly take up his 
residence in the island. Of course the Heligoland doctor was up 
in arms at once. He appealed to the new governor, quoting the 
Emperor William’s dictum that the rights and privileges of the 
Heligolanders were to be respected and to remain unchanged “ for 
the present,” and the result is a decree leaving bim in undisturbed 
possession of the sole right of practice in the island. 


PARIS. 

Typhoid Fever at Trouville.— Precautions against Cholera.—Mor- 
phinomania.—Paris Water Supply. 
THE investigation concerning the typhoid epidemic at Trouville 
has proved thet the town has a good supply of spring water (Saint 
Pierre d’Azif), but in addition there are cisterns to many of the 
houses for the purpose of collecting the rain water; in one of the 
houses where typhoid appeared the servants were questioned, and 
the cook answered the cistern water seemed just as good as the 
spring water ; she therefore used it for washing vegetables, salad, 
etc. The water used for drinking purposes was spring water pre- 
viously boiled. The municipality of Trouville has ordered that 
household refuse is not to be thrown into the street, a practice 
hitherto in fashion, but to be deposited in boxes like those used 
in Paris; also that the fosses daisances should be cemented to 
prevent infiltration. It is evident that the sanitation of Trouville 
is bad. Deauville, contiguous to Trouville, is intact. At Arles 
there is also an epidemic of typhoid; an inquiry into its origin is 
being made. 

M. Dujardin-Beaumetz has laid before the Academy of Medi- 
cine the report drawn up by the Seine Council of Health and 
Sanitation concerning the cholera precautions to be adopted, 
which are as follows: Immediate notification of cholera cases; 
the organisation of a medical body for the purpose of certifying 
cholera cases and superintending disinfection ; sulphate of copper 
is the sole chemical disinfecting agent allowed for linen, stools, 
etc. Sulphurovs acid is to be used for dwellings; and disinfect- 
ing stoves for bed, bedding, furniture and wearing apparel. Special 
carriages for the conveyance of patients; these are afterwards to 
be disinfected. The houses visited by cholera are to be evacuated, 
especially lodging houses. Special wards are set apart for cholera 
patients in some of the Paris hospitals; these wards are to be 
isolated. 

Dr. Jules Rochard, the well known sanitarian, attacks in the 
Temps the “fashionable vice morphinomania.” At Schoenberg, 
Berlin, there is a Maison de Santé for morphinomaniacs, organised 
by Dr. Levinstein. At Gratz, in Styria, there is a similar estab- 
lishment which, in 1889, contained 300 patients. Dr. Rochard 
regrets that there is no such establishment in France. The mor- 
phinomaniacs remain at home, eventually go mad, or commit 
suicide. Suicide is a more frequent termination of morphino- 
mania since cocaine has been used in combination with morphine. 
Two medical students have recently made away with themselves 
under the joint influence of cocaine and morphine. Dr. Rochard 
calls upon doctors and druggists to be more prudent in prescrib- 
ing and selling morphine. He states that morphinomania gene- 

y dates from a dose of morphine taken under medical advice; 
and urges practitioners to give it liberally to incurable patients 
who suffer agonies of pain which are relieved by morphine, but 
niggardly to neuropathic patients, and never to the ercentriques 
and déséquilibrés. Medical men should never entrust a patient 
with the injection syringe. Dr. Rochard wishes an existing 
law frequently unobserved to be actively enforced. Druggists 
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commonly make up prescriptions a second and third time without 
asking for a fresh prescription; this is contrary tothe law. Dr. 
Rochard also condemns the present state of the law which per- 
mits different shopkeepers to sell kilogrammes of poison. In a 
recent publication Dr. L. Regnier mentions the case of a patient 
who had in his possession a phial containing 397 grammes of 
morphine hydrochlorate. 

The works necessary for supplying Paris with Avre and Vigne 
water are now commenced. The subterranean canal will measure 
seven kilométres, and is situate at a depth of seventy métres. 


MELBOURNE. 
Presentations to Mr. T. N. Fitzgerald and Dr. Neild. 

AN imposing ceremony took place a few days ago when the repre- 
sentatives of the profession in Victoria met in the hall of the 
Medical Society to do honour to Mr. T. N. Fitzgerald by present- 
ing him with a life-size portrait in oil of himself, in recognition of 
his services as President of the Intercolonial Medical Congress of 
1889, and of his great skill] as a surgeon. The President of the 
Medical Society (Dr. Jackson) occupied the chair, while the vice- 
chair was filled by Dr. Le Fevre, the President of the Victorian 
Branch of the British Medical Association. Mr. Fitzgerald, in 
responding, referred to the elements which bad combined to ren- 
der the Congress of 1889 successful. He quoted from a letter of 
Sir James Paget, who wrote with reference to the copy of the 
Transactions which was sent to him that “it is an admirable col- 
lection of the results of thoroughly good work. The Intercolonial 
may be a fair match with the International.” In conclusion, he 
expressed his most sincere thanks for the presentation. What to 
a large extent has marred the enjoyment Mr. Fitzgerald must! ave 
experienced was that the very serious illness of his wife has 
terminated fatally at the early age of 39 years, and has cast a 
gloom over the whole community. 

On August 18th the friends of Dr. J. E. Neild presertei him with 
a testimonial expressive of their admiration for him. The pre- 
sentation took the shape of a purse of sovereigns, and the amount 
subscribed reached the sum of £1,000. In 1853, as surgeon of 
the Star of the East, Dr. Neild came to Sydney and ultimately to 
Melbourne. He became a member of the staff of the Age news- 
paper, and contributed largely to magazines and other papers. 
After remaining some time on this paper, he joined the Argus as 
dramatic and musical critic, initiating quite a novel style in deal- 
ing with theatrical matters, and his articles helped to make the 
paper very popular. For twenty years, as editorofthe Australian 
Medical Journal, he strenuously maintained the rights, honour, 
and the usefulness of the profession to which he belonged. In 
1868 he was elected President of the Medical Society ; in thesame 
year he founded a Medico-Ethical Society; and in 1865 he founded 
the Victorian Medical Benevolent Association, In 1871 he became 
honorary assistant physician to the Melbourne Hospital. In 1879, 
in conjunction with Dr. Louis Henry, he founded the Victorian 
Branch of the British Medical Association—a Society which has 
an increasingly prosperous existence, and his example has been 
followed in nearly all the other colonies. Two yeara later, he 
took a prominent part in establishing the Australasian Medical 
Gazette, which is now published in Sydney. Dr. Neild has been 
both Honorary Secretary and President of the Branch of the Asso- 
ciation, 





MANCHESTER. 
Flogging in Schools.— Hope Hospital Inquiry.—Royal 
Infirmary Enlargement Scheme. 


THE question of flogging in schools comes before the public from 
time to time, usually owing to the allegation that some school- 
child has been caned at school and that death has been stated to 
result. An important case came before the coroner’s court here 
recently. A boy, who it seems was rather dull and not very 
expert at his lessons, had been repeatedly caned by the school- 
mistress. One evening he came home feeling unwell, and was 
ultimately sent to the infirmary, where he died. In court there 
was great discrepancy in the evidence given by the witnesses, 
and the medical men also disagreed as to the direct cause of death, 
with theresult that no charge was found against the schoolmistress, 
but the coroner was asked to censure her. Naturally, a case 
like this has given rise to the usual correspondence in the public 
prints. 

Some time ago the Local Government Board held an inquiry 





relative to the Hope Hospital. This is the third inquiry of the 
kind held by the Board. The assistant medical officer, Dr. Walker, 
made certain charges against the medical superintendent, Dr. 
Conry, and the latter also made countercharges against the former. 
As a result of the inquiry the Board have requested Dr. Conry to 
resign, and they suggest that Dr. Walker also should be called on 
to tender his resignation. 

Some months ago the Medical Board of the Royal Infirmary 
represented to the House Committee the necessity of enlargin 
or reconstructing the infirmary on its present site. The Board o 
Management have referred the whole matter to a committee to 
report upon the necessity for enlarging, altering, or rebuilding 
the infirmary on its present site. One member of the Board has 
off: rad £5,000 towards a building fund for the erection of a new 
building. 





SHEFFIELD. 
Death of Mr. Jonathan Barber.—Refuse Disposal: a Correction.— 
Hydrophobia. 

THE losses in the profession have been unusually large of late. 
Now anotber veteran has gone to his rest, at the ripe age of 73. 
Mr. Jonathan Barber was surgeon to the infirmary from 1853 to 
1886, and for many years was the senior surgeon. In past years 
also he had been an active member of the Medical Society, and a 
worker at the Medical School. For a lengthened period he was a 
steward of the admirable West Riding Medical Charitable Society. 
Ill-health necessitated his retirement from the infirmary. Through 
his connection with the Overends he was a link with the stirrin 
times, early in this century, in medical education in Sheffield. 
His funeral was largely attended by his professional brethren. 

In my last letter reference was made to a report of a subcom- 
mittee of the Health Committee on the disposal of the refuse 
which accrues in large towns. The statement that this report had 
been adopted by the Health Committee is incorrect. It was so 
stated in the local press, but for the present, at all events, it has 
not reached that stage, and when brought before the Town 
— same course of merely entering it on the minutes was 
pursued. 

A death from hydrophobia is reported from Bradway, a village 
close to Sheffield. A boy, aged 5, was bitten by a dog on August 
1lth. Symptoms of hydrophobia commenced on September 10th, 
and he died on the 13th. It has already been reported that the 
three patients who were sent over to M. Pasteur were all bitten 
on August 12th. Apropos of all those cases, a well-meaning in- 
dividual has written advocating the “ sweating bath” for people 
bitten by mad dogs. The only point which makes this worthy of 
mention is that the Mayor—a most estimable gentleman—has, in 
his official capacity, communicated the letter to the press, “as the 
treatment proposed appears to be very simple and rational.” 


CORRESPONDENCE. 


SCEPTICISM AND ASEPTICISM. 

Srr,—Does not the ¢cifference in opinion and the equality of 
success in practice of Mr. Tait and the Listerians admit of easy 
explanation? Is it not this? Septic infection is the result of 
traumatic putrefaction. For traumatic putrefection two elements 
are necessary: Ist. Putrescible material; and 2nd, a ferment or 
infective germ. If either be absent no putrefaction can occur and 
no infection result. 

Mr. Tait removes the putrescible material coagula and shreds 
of dead tissue by flushing and drainage—the ferment having then 
no pabulum may be freely admitted with impunity. 

Sir Joseph Lister excludes the ferment by filtration of the air 
and by germicides, and thus practically sterilises the putrescible 
material, if any be left in the wound. 

Thus in either case one element which is essential to the putre- 
factive process is removed, and the other which is left is by itself 
innocuous. But is it wise to be exclusive in the employment of 
one or other of these methods? Is that which is more applicable 
to the purposes of the gynaecologist necessarily best suited to 
those of the surgeon? Are the principles that guide the gynco- 
logist in an abdominal section necessarily those that shoul be 
adopted by the surgeon in the treatment of a compound frac’ re 
of the skull or the excision of an upper jaw? Surely the wisest 
course is to endeavour to determine those cases to which either 
method is most applicable—I am etc. JOHN Eric ERICHSEN. 
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NURSES AND THEIR TREATMENT. 

Srr,—I hope this question will not be dropped until there bas 
been a strong expression of medical opinion in favour of the much 
needed reform in the conditions under which nurses in many 
hospitals perform their duties. There are three main directions 
in which | believe they have reasonable cause to seek improve- 
ment. These are: (1) the hours of work and the amount of leave 
out of hospital; (2) bedroom accommodation; (3) the quality, 
cooking, and service of their meals. 

In the first of these I think it is time for the staffs of hospitals 
to speak out. The usual hours for day nurses are from 7 A.M. to 
9 P.M., mitigated by two hours’ leave every other day. These are 
too long hours for anyone to maintain health, to say nothing of 
the cheerfulness of spirit, energy, and good temper required of a 
nurse. Ifthe hours of duty of a day nurse must be from 7 4.M 
to 9 p.m., she should be allowed, as I am glad to say our nurses 
are e the General Hospital, leave every other day from 2 to 9.30 
or 10 p.m. 

In the matter of bedroom accommodation, it is not necessary to 
seek arguments to condemn the dormitory system still existing in 
some hospitals. Every nurse should have a separate bedroom. 

Finally, it is not to be doubted that the managing bodies of all 
hospitals desire that the nurses’ food should be plain but good, 
well cooked, and well served. That it is often not so is unfortu- 
nately true; this is due to the abuse of the contract system, 
which a rigid economy has encouraged, and to the long-suffering 
patience of the nurses themselves. I think the best remedy for 
this evil would be to make the matron take her meals with the 
nurses, and give her the power to rec*ify all shortcomings in food 
or service.—I am, etc., RoBERT SAUNDBY, M.D., F.R.C.P. 

Birmingham. 

THE DEATH-RATE OF MANCHESTER. 

Srr,—In the British MEDICAL JOURNAL of August 30th, you 
give extracts from a recent letter by Dr. Tatham, the Medicai 
Officer of Health of Manchester, to the Council of that city, in 
which he deplores the unsatisfactory condition of things tnere, 
and contrasts it with the state of Liverpool. “ It isto be observed 
that in the neighbouring city of Liverpool, where in times gone 


by the mortality was even higher than our own, the effect of well 
directed sanitary effort during the last ten years, including the 
provision of dwellings for the labouring classes, has been to re- 
duce that mortality by 24 per cent.; whereas the reduction in the 
Manchester death-rate during the same period has barely 
amounted to 10 per cent.” 

In the Times of August 23rd appeared an article from the Man- 
chester correspondent of that paper, who, after drawing attention 
to the fact that the Manchester death-rate during the first six 
months of the current year was equivalent to an annual rate of 
31 per 1,000 of the estimated population, shows how marked had 
been its decline from 1868 to 1880, during which period it fell 
from 32.55 to somewhat over 24.7. But he goes on to say: “ There 
was also the general effect of overcrowding to be considered, and 
not merely the degree of density of population per acre, but also 
per house, and even per room.” And after describing certain 
rookeries which showed an average death-rate of 5C per 1,000, and, 
in some blocks, rates of 60, 80, and even 90 per 1,000, he says: 
“This is how Manchester is blackened in the comparison with 
other towns which have either not contained such masses of 
houses unfit to live in, or have committed themselves to the 
great outlay required for many acres of demolition and recon- 
struction.” 

In order to elucidate the matter, and show the relative condi- 
tions of Liverpool and Manchester, as regards the massing of the 
several populations, I have prepared, from the census returns of 
1881, the following table. 

It shows pretty clearly the respective disadvantages with which 
the two cities began the last decade, so far as density of popula- 
tion is concerned, and it shows that these were enormously 
greater in Liverpool than in Manchester. Not only had Liverpoo} 
the larger population, in the proportion of 5 to 3, not only was 
its average density 106.5 per acre, whilst Manchester's was only 
79.5, but it had not a single ward averaging less than 5 persons to 
a house, whereas Manchester had 7 wards, or 6432 per cent. of 
the total population, averaging between 4 and 5 persons to a 
house. Liverpool had 4 wards, or 8 69 per cent. of the population, 
averaging more than 7 persons to a house, whilst Manchester had 
only one such ward, forming 0.24 per cent. of the population. 


Comparison of Liverpool with Manchester as regards the Density of Population in the several Wards, in the Year 1881. 
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And whereas in Liverpool the general average was 5.99 persons to 
each inhabited house, the general average in Manchester was only 
5,09. Moreover, if we take all the houses, whether inhabited or 
not, so as to give some idea of the breathing space, we find that 
Liverpool still had an average of 5.39, whilst Manchester had only 
4.59 persons to each. There is some sign that Liverpool had even 
then set to work in earnest to make a clearance of her rookeries, 
from the fact, as shown in the table, that St. Peter’s Ward had 
nearly half its houses empty. But she has never had nearly so 
— space available for these needed reforms as Manchester has 
had. 

I do not think the true explanation is to be found in any state- 
ment of densities of population: these all point the other way. 
Indeed, Dr. Tatbam himself is credited with saying: ‘ Compari- 
son of the conditions of life in these two great cities leads to the 
conclusion that Manchester has that in her composition which, 
with proper sanitary action, should lead to a rate of death below 
that of Liverpool, especially when regard is had to the migratory 
character of this densely populated port town with its enormous 
chances of disease importation.” 

There is one fact, however, not mentioned either by Dr. Tatham 
or the 7%mes correspondent, namely, that Manchester caught at 
that delusive straw, the dual system of notification, in 1882, some 
eight years before the sister city didso. Its due weight should be 
given to this fact ; for there is much evidence to prove that the 
natura! result of this system is to foster concealment of disease on 
the part of the general public, and to beget in the minds of sani- 
tary authorities a false sense of security. It is only since the 
dual system was enforced in Manchester that the death-rate has 
been higher than in Liverpool. The average zymotic death-rates, 
in the decade 1871-80, were in Manchester, 5.11; and in Liverpool, 
5.93 per 1,000 living. In the latter city, whilst she remained 
under no system of notification, the death-rate declined markedly 
(Dr. Tatham says 25 per cent. since 1880), but in Manchester, 
under the boasted “aid” to sanitation, the decline in the death- 
rate (which had been equally marked from 1868 to 1880) received 
a serious check, and there is reason to believe that the process has 
even been reversed of Jate, the death-rate having for some time 
steadily increased.—I am, etc., 


Kingston-on-Thames, September, 1890, D. BIDDLE. 





ASYLUM ATTENDANTS. 

Srr,—In your last issue you state that the Medico-Psychological 
Association has organised a system of training and examination 
for asylum nurses and attendants. Whilst wishing the Associa- 
tion every success in the well-meant endeavour to impart a know- 
ledge of the principles of physiology and the general truths of 
ventilation—to say nothing of the general subjects required in the 
sick room—to asylum attendants, I fear that any efforts in that 
direction are foredoomed to failure unless something is first done 
to remedy the undoubted grievances under which they labour. 

In most asylums the hours of duty are excessive—fourteen hours 
a day, from 6 a.M. urtil 8 P.m., during which time they are in 
close association with the insane, compelled to listen to the most 
revolting and obscene language, to struggle with and restrain the 
violent and unruly ones, and not infrequently to sustain serious 
injury. There is no question that their work is most trying, and, 
as has been well said, deteriorates them physically, mentally, and 
morally. Even after completing their fourteen hours’ duty some 
of the attendants are compelled to sleep in the wards with, per- 
haps, a furious maniac only a short distance from the sleeping 
room, raving and shouting in such a manner as to effectually pre- 
vent sleep. Numbers of the attendants break down hopelessly 
before they have served long enough to entitle them to a pension ; 
and it is not to be wondered at that it is only with great difficulty 
that suitable candidates can be found to fill the vacancies. In 
many asylums a large proportion of the attendants are raw and 
inexperienced hands of only a few months’ service, owing to so 
many throwing up the work in disgust after being engaged in it 
for a short time. 

Tf, instead of seeking to make the entry into the service more 
difficult, making a more careful selection than is required even for 
hospital nurses, the Association would first take means to better 
the prospects and condition of asylum attendants as regards a 
sion, amount of leave, recreation, and, last but not least, salary, 


it would, I think, be taking a step—and a much needed step—in 
the right direction.—I am, etc., 
An AsSyLUM MEDICAL OFFICER. 


THE DANGERS OF FLATS. 

Srm,—In one of the special journals of their profession I ven- 
tured last December to call the attention of architects to the 
sanitary use that might be made of towers as adjuncts to dwell- 
ing houses, which would at the same time subserve the purpose of 
ornamentation. 

Applicable to every description of house in town or country, 
from a cottage to a palace, such towers would be specially suit- 
able to large hotels and buildings constructed on the flat system, 
and by their means all bathrooms, lavatories, water-closets, sinks, 
etc., might be placed practically outside the house within such 
sanitary towers, and cut off from the main body of the building 
by czoss ventilation. How largely they might be made architect- 
urally ornamental all know who have seen the beautiful cam- 
panile of Italian churches. 

Formerly in Rome and other cities of Italy all the water-closets, 
which also served the purpose of sinks, were placed outside the 
house on balconies or iron stanchions abutting on the loggia, and 
such still exist in all the cortili of the older houses in Rome. 
Their appearance is the reverse of elegant, ranged in Jine above 
each other, one for each flat, but their removal to the interior of 
the house—an arrangement universal in all the new houses and 
hotels at Rome and elsewhere, while it may have satisfied a 
mawkish sense of delicacy—has most undoubtedly increased the 
risk of sewage gas poisoning.—I am, etc., 

Edinburgh. EDWARD DrummonD, M.D., etc. 





INFANT LIFE PROTECTION (?) 

Srr,—Medical men who regard the giving of a death certificate 
as a mere formality in the filling up and signing of which they 
need not be too nice as to whether all the statements are literally 
exact are probably not likely to be disturbed in their minds when 
certifying the cause of death in the case of infants whom they 
possibly have not seen more than once. But there are many more 
who, whilst fully alive to their responsibilities in giving a death 
certificate in such circumstances, and especially in cases where an 
insurance has been effected, nevertheless give a certificate even 
though the death was to them quite unexpected. If remonstrated 
with they would plead that experience had taught them that on the 
whole their procedure was practically the best; that even when 
they refused the certificate and an inquest was held no good ever 
resulted, as the cause of death from a scientific point of view was 
never ascertained, and a senseless verdict of death from natural 
causes returned, as if the death of aninfant was the most natural 
thing that could happen to it; or that sometimes, to save expense, 
the coroner dispensed with medical evidence altogether, and the 
opinion of his own officer or of a casual policeman that the child died 
in a fit was accepted as all-sufficient. So long as inquests are con- 
ducted as they often are, one cannot be surprised that medical men 
should be lax about certifying the cause of death when they know 
that their refusal will be followed by an inquiry and verdict 
which will not be one whit nearer the truth, will have caused 
inconvenience to many people, and will in all probability hava 
damaged their practice.—I am, etc., Cynic, 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE LATE SURGEON-MAJOR C. W. 8. DEAKIN, F.R.C.S., I.M.S 


Tue large circle of friends of the late Surgeon-Major C, W. 8. 
Deakin, F.R.C.S., I.M.S., will be glad to hear that a memorial brass 
will be shortly erected to his memory by his brother officers, in 
the station church, Jhelum. This distinguished medical officer, 
one of the best and boldest surgeons the Indian Medical Service 
ever produced, lost his life from enteric fever in November, 18&9. 
By his premature death the service was deprived of an officer of 
exceptional energy of p For some considerable period of 
time, in addition to his other duties, he edited the Indian Medical 
Journal, a publication acknowledged to be the leading Indian 
medical journal, and one to which the sanitary authorities were 
indebted for much valuable advice on sanitary matters. He was 
mentioned in the despatches on the late Black Mountain Expedi- 
tion, where he distinguished himself by his gallant conduct under 
fire. His honesty and outspokennees of character were ever ready, 
at whatever cost to himself, to come to the front. Multis ille 





faebilis occidit. 
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THE TITLE QUESTION. 

SurGron-GeneRaL writes: Referring to your annotation on ‘ Surgeon- 
Major's” letter in the BritisH MepicaL JouRNAL for September 27th, may 
I be permitted to remark that in Stanley’s book, Jn Darkest Africa, Surgeon 
Parke appears ‘“‘in orders” as appointed to the command of the Zanzibari 
company as Captain and Surgeon ; and in the latter capacity Mr. Bonny was 
detailed as transport officer and to assist Captain and Surgeon Parke. Lieu- 
tenant Stairs in the same way commanded a company and performed his 

ioneering and Saye te But, just as Mr. Parke is known now as 
*Surgeor or Dr. Parke, M.S.,” so Mr. Stairs is known as “‘ Lieutenant Stairs, 
R.E.” Even Major Bartlett was only Captain of one of Stanley’s companies. 
But this ie not the question. Every man in the army ina position of autho- 
rity and holding command of men should have army rank and titles, if his 
work, whatever it may be, is not to be—to use Surgeon Parke’s words—** more 
a failure than a success.” 





THE ARMY VACCINE INSTITUTION. 

THe —)! Vaccine Institution at Aldershot is apparently doing a great deal 
of good in an unobtrusive manner. The Army and Navy Gazette states that 
ae by first year of existence lymph has been prepared for 42,055 people. 
That the grave responsibility accepted by the Army Veterinary Department, 
at its own suggestion, has not been misplaced is proved by the fact that, out 
of over 35,000 vaccinations performed, no untoward results have occurred. 
That the lymph is effective is proved by the fact that, of 11,550 vaccinations, 
the results of which are known, only 76 children and 1,641 adults failed to 
take. When it is considered that many of the latter were pee previ- 
ously protected, it must be acknowledged that the results are highly satis- 
factory, and reflect great credit on the de ment concerned, more especi- 
ally on Professor F. Smith, of the Army Veterinary School, by whom the 
entire work has been initiated and carried out. The cost of producing the 
calf lymph was less than half the amount sanctioned for its production, and 
— ~ tp of that originally paid by the authorities for an outside source 
of supply. 





LEVELLING DOWN. 

SurnGron-GeENERAL writes: The following is a beautiful example of this pro- 
cess. ‘*‘ Under the authority of the Secretary of State for India, it is notified 
that, in order to assimilate the practice of the Indian Medical Service as re- 
gards the dating of surgeons’ commissions to that of the British Service, 
officers hereafter entering the Indian Medical Service will reckon service for 
pension, as well as for promotion, continuously from the date of passing out 
of the Medical School at Netley. The time spent there is no longer to be 
allowed to count as service for pension or promotion.” 

Would not the reverse process of “levelling up” have been more just, 
generous, and graceful? If the Medical Staff of the British army were under 
a disadvantage in this matter, as we admit they were, surely the Secretary 
for War might well have placed the two services on an equality, by granting 
this small privilege to the British Service. 





THE NAVY. 
Surgeon W. Hackett, M.D., has been appointed to the Goldfinch, from 
September 24th, and Mr. BE. C. A. Ramsay is appointed Surgeon and Agent at 
Fleetwood, from September 26th. 
Staff-Surgeon A. M. Frenou is appointed to the Beagle, and Surgeon G. A.S. 
BML, to the Neptune ; both to date September 30th. 


MEDICAL STAFF. 
SurRGEon-Masor D. C. G. Bourns is placed on temporary half-pay on account 
of ill-health, September 15th. His commissions are dated: Assistant-Surgeon, 
September 30th, 1864; Surgeon, March Ist, 1873; and Surgeon-Major, Sep- 
tember 30th, 1876. He was engaged in the Zulu war in 1879 (medal with clasp) 
and in the Egyptian war of 1582, being present at the battle of Tel-el-Kebir 
(medal with clasp and Khedive’s bronze star). 

Surgeon-Major PavL Conno_ty leaves the service on retired pav from Octo- 
ber Ist. He entered as Assistant-Surgeon, September 30th, 1871; becoming 
Surgeon, March lst, 1873 ; and Surgeon-Major, September 30th, 1883. He served 
in the war in afghanistan in 1878-80, and received the medal granted for the 
campaign. 

Gurgeen-Wajor A. H. AnTHon1sz, M.B., has been appointed to the medical 
charge of the 3rd Station Hospital at Aldershot. ° 

Surgeon-Major C. Seymour, M.B., is appointed to the medical charge of the 
Royal Engineers at Aldershot, in succession to Surgeon W. H. Horrocks, M.B. 

Surgeon-Major H. W. A. Mackinnon, D.S.O., and J. I. RoutH; Surgeons 
W. B. Day, M.B.; D. R. Hamivron, M.B.; W. H. Bean, and H. G. Hatua- 
way, all of whom are serving in the Madras Establishment, are directed to pro- 
ceed to England during the ensuing trooping season, and will be detailed for 
duty with troops embarking in the several troopships. 


ARMY MEDICAL RESERVE. 
SurGron R. DE La P. BERESFORD, who entered the Reserve as Surgeon, 
oo. 8th, 1888, is promoted to be Surgeon-Major, ranking as Major, from 
tober Ist. 





INDIAN MEDICAL SERVICE. 
SuRGEON-Masor Davip Morton Jack, M.D., of the Bengal Establishment, 
died at Sectapore, Onde, on September 13th, aged 36. He was the son of the 
Rev. Hugh Morton Jack, of Gatehouse. Kirkcudbrightshire, and entered the 
Indian Medical Service, March 3lst, 1877, becoming Surgeon-Major twelve 
years therefrom. ‘be Army Lists do not assign him any war service. 


THHK VOLUNTEERS. 

Mr. Jostan TELFER THOMAS is appointed Acting Surgeon to the Ist Volunteer 
Battalion Duke of Cornwall’s Light Infantry (late the 1st Cornwall); and Mr. 
RIcHARD REGINALD SLOMAN is appointed Acting-Surgeon to the 20th Middlesex 
(Artists’) ; both to date September 27th. 

ErxratTuM.—In the Volunteer appointments in the British MEDICAL 
JOURNAL of my eg 27th, p. 761, line 6, for ‘‘John Herbert Griffin” read 
“John Hubert Griffin.” 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


PAYMENTS UNDER AGREEMENT. 

Equity writes: A. takes over the practice of the deceased B., whose trustees he 
agrees to pay one-fourth of the receipts from fees from the said practice fora 
series of years. The deceased was surgeon to several clubs, but the trustees 
of B. took no action to ensure the succession of A. to these appointments. A., 
however, was elected by alarge majority where there were other candidates, 
and in the case of the other societies unanimously. 

Now the point I wish to have an opinion onis whether A. is obliged to hand 
over a proportion of the income from these appointments, or whether he is 
not legally justified in looking upon the payments made by the societies as 
not coming under the head of fees received from the practice ? 

*,* The liability to pay depends on the exact words of the agreement, 
which presumably is in writing. If the purchaser has agreed to pay one- 
fourth of the results of his practice, the receipts from the clubs must be 
included in the total. If, however, the payment is to be on the receipts of 
the practice transferred by the trustees, the clubs not having been transferred, 
the receipts from them should not be counted in the total. 








FRIENDLY SOCIETIES TOUTING. 

S. anD F. write: A medical man has accepted (we believe at their usual remu- 
neration) the appointment of medical officer to Liverpool Victoria Legal 
Friendly Society, and the agents in the district are now engaged in calling 
on the patients (club and private) of other medical men, and soliciting them 
to leave their present attendants and enjoy the privileges (?) of the society, 
and hold forth the usual bait that they wil] receive medical attendance at a 
considerably lower rate of payment. 1. Will you kindly advise what atti- 
tude should be ~—— by the other medical men towards the holder of the 
appointment. 2. Is the latter to be considered guilty of unprofessional con- 
duct in permitting any person to call on his behalf on the patients of other 
men to their prejudice ? 

*,* If the medical officer in question be jcognisant of the course of action 
pursued by the agents of the society, and has tacitly or otherwise sanctioned 
it, such conduct would constitute a grave breach of medical ethics, and also 
of the moral precept to do unto others as he would wish to be done by; with 
regard to which a courteous remonstrance may be judiciously addressed to 
him, and in the event of a determined disregard thereof, ostracism will 
possibly have the desired effect, and render him more or less amenable to.the 
essential rules of professional life. 





NEW MEN AND OLD APPOINTMENTS. 

C. writes: A. and B. are old practitioners ; C. comes as an assistant to A. In 
time, A. cancels the agreement, and allows C. to commence practice about three 
miles away. B. a colliery appointment there, but he receives notice from 
the proprietor that his services are no longer required, and C. applies for the 
post and obtains it. Now B. does all in his power to reobtain possession of 
the colliery by calling meetings of the men, trying to sow dissension through 
his unqualified assistants, etc. Is this professional or gentlemanly? Are un- 
qualified men allowed to sign permanent relief certificates ? 

*,* To enable us to give an impartial specific reply to ‘‘ C.’s’’ communica” 
tion, it is essential to know whether, prior to his application for the appoint- 
ment, he had in any way made overtures, indirect or otherwise, either to the 
proprietor or employes, and thereby induced “‘ B.” to “ call the meetings of 
the men” to discuss the question of his enforced retirement from the office 
of colliery surgeon. 

In reference tothe signing of ‘‘ permanent} relief certificates ” by an un- 
qualified man, if the officials of the benetit society are aware of the fact, and 
choose to accept and act upon them, we apprehend that no legal objection 
can be sustained unless the rules of the society necessitate the signature of a 
legally qualified practitioner. 





MEDICAL WITNESSES. 

RuTLAND asks as to the name of the practice of a coroner in summoning his 
own assistant to give medical evidence at inquests in preference to the medi- 
cal practitioner who was called in at the time of the death, or had previously 
attended the deceased person. 


*,* Such a practice as that described by our correspondent cannot be other- 
wise than objectionable. It is certainly contrary to the spirit of the clauses 
in the Coroners Act, 1887, bearing upon the question, if not in opposition to 
the letter of the law. Clause 21 of the Coroners Act says: ‘‘ Where it appears 
to the coroner that the deceased was attended at his death or during his last 
illness by any legally qualified medical practitioner, the ¢oroner may sum- 
mon such practitioner as a witness ; but if it appears to the coroner that the 
deceased person was not attended at his death or during his last illness by 
any legally qualified medical practitioner, the coroner may summon any 
legally qualified practitioner who is at the time in actual practice in or near 
the place where the death happened.” 

It might so happen that the coroner’s assistant, being a legally qualified 
practitioner, may be ‘‘ in actual practice in or near the place where the death 
happened,” and in the absence of the deceased person having been seen or 
attended by any other practitioner, he may properly and legally be called 
upon to give evidence in the case ; but for the coroner to make a _ practice of 
so doing, to the exclusion of other practitioners who could give probably 
more valuable and direct evidence, is a course of procedure which will cer- 
tainly not obtain for him the confidence of the medical profession or the ap- 
proval of the coroners generally. 
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PROSECUTION UNDER THE LUNACY ACTS. 

AT the Otley Petty Sessions, Dr. Henry Dobson was summoned a few days ago 
on a charge of having wilfully and falsely represented himself as a person 
registered under the Medical Act of 1858, whereas he was not, on August 9th, 
a person so registered. He was committed for trial at the next Quarter 
Sessions at Wakefield, bail being accepted. 

It appeared that a lady who had gone to a hydropathic establishment of 
which the defendant was part proprietor, had manifested some symptoms 
of insanity ; and the defendant signed one of the medical certificates under 
which she was sent to a lunatic hospital. In the usual course, this certifi- 
cate, together with the other.documents, came by copy before the Commis- 
sioners in Lunacy, who, finding that the defendant was not registered at the 
time the certificate in question was signed, instituted this prosecution 
against him, the prosecuting counsel stating that the effect of the defendant's 
act had been that all that had been done would have to be done over again ; 
every procedure had been rendered nugatory, and other documents would 
have to be procured at some cost and inconvenience. 

Medical men will find it to their advantage to note carefully the provisions 
of the statutes relative thereto before they sign any certificate of lunacy, or 
Lm? yaaa they may create difficulties tor themselves and for other 
people. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 

Faco.ty oF MEDICINE.—At the Convocation holden on Tues- 

day, September 30th, 1890, the degree of Doctor in Medicine was 

conferred on the following practitioners of fifteen years’ standing, 
namely: 

C. W. Chapman, M.R.C.P.Lond., M.R.C.S.Eng. ; W. J. Gibson, L.R.C.S.Ire., 
L.K.Q C.P.Ire., L.M.: J. S.S. Harvey, M.R.C S.KEng., B.Sc., Licentiate 
of Medicine, Paris ; R. J. Martin, F.R.C.S., L.R.C.P.Hd., M.R.C.S.Eng. ; 
A. Milroy, L.R.C P.Ed., L.F.P.S., D.P.H.Glasg.; C. B. Plowright, 
M.R.C.S.Eng., L.R.C.P.Ed. : ‘ 

The degree ot M.D. was conferred on the following gentlemen, 

namely : 

W. D. Arnison, M.B., B.S.Durh., M.R.C.S.Eng., L.R.C.P.Lond.; A. B. 
Blacker, M.B., B.S.Durh., M.R.C.S., L.S.A., L.R.C.P.Lond.; E. Bow- 
maker, MB., B.S.Durh.; F.-H. M. Burton, M.B., M.S.Durh., 
M.R.C.S.Eng.; I. Davis, M.B., B.S.Durh., D.P.H.; C. F. L. Dixson, 
M.B.Durh., M.R.C.S.Eng.; J. T. James, M.B.Durh., F.R.C.S.Kng., 
M.R.C.S.. L R.C.P., L.S.A.; H. A. Sweetapple, M.B., B.S.Durh.; J. H. 
Wilson, M.B., B.S.Durh. ae 

The degree of Bachelor in Medicine (M.B.) was conferred on the 
following gentlemen, namely: 

—— First Class.—T. Beattie, College of Medicine, Newcastle-upon- 

yne. 

Honours, Second Ciass.—C. H. D. Morland, M.R.C.S., L.R.C.P., St. George’s 
Hospital ; A. M. Martin, College of Medicine, Newcastle upon-Tyne. 

Pass List.—P. R. Adkins, St. Thomas's Hospital ; C. Averill, M.R.C.S..L.S.A, 
St. Bartholomew’s Hospital; F. H. Alderson, L.R.C.P.Lond., Middlesex 
Hospital; RK. C. Brown, College of Medicine, Newcastle-upon-Tyne ; 
T. Buckham, College of Medicine, Newcastle-upon-Tyne; G. F. Cross, 
College of Medicine, Newcastle-upon-Tyne; C. C. Kardley-Wilmot, 
St. Bartholomew’s Hospital; F. S. Harris, M.R.C.S., L.R C.P , London 
Hospital; A. A. Hewer, St. Bartholomew’s Hospital; W. Melville- 
Davison, College of Medicine, Newcastle-upon-Tyne ; 8S. W. Plummer, 
College of Medicine, Newcastle-upon-Tyne; C. J. Stanley, M.R.C.S., 
L.R.C.P., King’s College, London; B. T. Stokoe, College of Medicine, 
a ere W. H. Turnbull, College of Medicine, Newcastle- 
upon- Tyne. . 

The degree of Bachelor ia Surgery (B.S.) was conferred on the 

following gentlemen, namely : 

CG. Averill, M.R.C.S., L.S.A., St. Bartholomew’s Hospital; T. Beattie, 
College of Medicine, Newcastle-upon-Tyne; R. C. Brown, College of 
Medicine, Newcastle-upon-Tyne; T. Buckham, College of Medicine, 
Newcastle-upon-Tyne; G. F. Cross, College of Medicine, Newcastle- 
upon-Tyne; C. C. Eardley-Wilmot, St. Bartholomew's Hospital; A. A. 
Hewer, S«. Bartholomew's Hospital; A. M. Martin, College of Medicine, 
Newcastle-upon-Tyne; W. Melville-Davison, College of Medicine, New- 
castle-upon-''yne ; C. H. D. Morland, M.R.C.S , L.R.C.P., St. George’s 
Hospital; S. W. Plummer, College of Medicine, Newcastle-upon-Tyne ; 
B. T. Stokoe. College of Medicine, Newcastle-upon-Tyne; W. H. Turn- 
bull, College of Medicine, Newcastle-upon-Tyne. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE new Children’s Wing of the Royal Albert Edward Infirmary, 
Wigan, which has been erected at the cost of Mr. J. H. Johnson, 
was formally opened on September 24th by the Mayor. 


THE Warden of King’s College Hospital has received a contribu- 
tion of £1,000 from Mr. Matthew Whiting, and the ward which 
had been closed for want of funds will bs at once reopened. 


Tue Kent County AsyLuM at Barmine Hgeatuo.—Dr. T. 
Pritchard Davies (Superintendent) writes with reference to an 
article published ia the BrirIsH MEDICAL JOURNAL of September 
27th, that the facts as stated in the local papers are exaggerated 

















and distorted. He disputes the statement that the committee 





sympathised with the assistant medical officer whose term of 
office was suddenly terminated. The other subjects mentioned in 
poe = gga are engaging the attention of the Committee of the 
asylum. 


BIRMINGHAM HospiTaL SunDAy Founp.—At the recent meeting 
of the Birmingham Hospital Sunday Fund attention was called to 
the fact that the collections had not kept pace with the increased 
wealth and population of the city. Thirty-one years ago, with a 
population of 270,000, and a rateable value of £800,000, the collec- 
tion amounted to £5,200, while at present, with a population of 
500,000, and rateable value of £1,£00,000, the collection of last year 
only amounted to £5,166. It was decided to ask the clergy to 
form a subcommittee to canvass congregations, 





INDIA AND THE COLONIES, 


NEW SOUTH WALES. 


THE REGULATION OF DArRiEs.—Up to the B sad 1887 there can 
be little doubt that the dairies in New South Wales were as badly 
managed and under as little supervision as they were and still are 
in many cases in this country ; but with an energy and thorough- 
ness which do credit to the principal medical officers of the Board 
of Health and the Legislative Assembly of the colony, ample pro- 
visions have been made for ensuring better sanitary conditions 
in both cowhouses and dairies of those who supply milk to Syd- 
ney and the surrounding country districts. In many points the 
Dairies Supervision Act of New South Wales is superior to our 
own. It is certainly drawn up on a wider basis, and whilst allow- 
ing ample general freedom to those engaged in the production and 
vending of dairy produce, it exacts the most complete obedience to 
essential hygienic rules. It goes beyond our own Act, for ex- 
ample, in including cancer and tuberculosis in the list of con- 
tagious diseases of animals. It provides for the inspection, regis- 
tration, and supervision of the premises occupied by dairymen 
and milk vendors, for the careful examination of water not de- 
rived from a town supply, and beyond all this pays special atten- 
tion to the following points. It enacts that all dairy premises 
after being examined by the medical officer shall be registered 
under a penalty of £20, and that all registered premises and milk 
stores, the cattle, appliances, and utensils used for the production 
and distribution of milk shall be inspected by the local authority 
at least once in every three months. In this the regulations are 
behind those voluntarily submitted to by the farmers who supply 
the Milk Supply Association of Copenhagen, who under the articles 
of agreement submit their cattle to a fortnightly examination by 
the veterinary inspector of the company : and, in view of the rapid 
onset of tuberculous disease, especially of the udders, the interval 


| of three months is considerably too great to be as effectual as could 


be desired, but any plan of systematic inspection of cattle is a 
great advance on what has hitherto been the method of procedure 


| in this country. We have internal evidence in this report that 


the colonial system is based very largely on tbat adopted by Mr 
Busck in the working of the above-mentioned Danish association, 
for although there are certain minor differences, the main clauses 


| are much the same in both cases, though Mr. Busck’s association 


still maintains its lead as a pioneer in respect to the drawing up 
of regulations concerning cattle and dairy inspection. 

How necessary even the following simple regulations are only 
those who have seen the process of milking as carried on in come 
of our town and country dairies can appreciate. “ Means should 
be provided for thorougbly cleansing the hands of persons em- 
ployed as milkers, and also for cleansing the udders of the cows, 
if necessary, and provision should be made on the premises for a 
supply of hot water for cleansing the utensils and appliances.” 
“Whenever there is a town water supply accessible its use should 
be insisted on, unless the supply is satisfactory, and, in the ab- 
sence of this service, the water supply should be carefully ex- 
amined as to its purity and freedom from pollution by drainage, 
etc.” As evidence of the necessity for this it is stated that in 
twenty-five cases in which such analysis was made by the 
Government analyst during last year of the water supply on dairy 
premiees it was found ao far polluted as to be unfit for domestic 
purposes, and the local authorities were advised to close the wells 
or tanks immediately. : 

“No premises should be registered unless there is an ample 





eupply of water available, and no water should be used upon 
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registered premises which is drawn from an outside source, nor 
should the cattle be allowed to have access to any water except 
that upon the registered premises.” “A room of sufficient size, 
according to the quantity of the milk produced and the manner 
in which it is dealt with, should be provided and set apart for 
straining and storing the milk, and for keeping the appliances, 
vessels, and utensils used. This room should be well lighted and 
ventilated, should not be in direct communication with any living 
or sleeping room, or under the same roof with the cowsheds, 
stable, or fodder store, and should not be used for keeping forage, 
clothing, or other stores in, or for any other purpose.” 

When one sees the various well-advertised milk stores in London 
in which vegetables, fresh or otherwise, or strong smelling articles 
of diet, for example, are kept alongside the milk, it must be 
brought very forcibly home to us that either the New South 
Wales people are extremely fastidious, or that we on this side cf 
the water are careless to a degree almost of culpability. This 
same “room” should not have witbin it any sink or drain com- 
municating directly with a sewer, but all waste and drain pipes 
from such room should discharge in the open air over gullies 
connected with the drain or sewer. 

After dealing with the cleaning of appliances, utensils, and 
vehicles, attention is drawn to the part of the Act in which com- 
pulsory notification of cases of infectious disease occurring in the 
families or milk vendors is involved, end it. is provided that per- 
sons suffering from, or having been exposed to, infectious disease 
are not to assist in any dairyman’s or milk vendor’s business. 
“No dairyman or milk vendor should allow any person cuffering 
from an infectious Cisease, or who has been recently exposed to 
any infectious disease, to take part in any dairy operations or 
assist in the sale, storage, production, or distribution of milk, and 
any person infringing the requirements of this section is liable to 
@ penalty of £20,” 

he Copenhagen Milk Supply Company goes further than this, 
and adopts what appears to be a better plan. One of their rules 
states: “The contractor, to the best of his ability, must watch 
over all who reside on his farm or work upon it, also the families 
of the latter; should a case of infectious disease arise among any 
of them he must immediately report the fact to the company, and 
withhold his milk, which will nevertheless be paid for as usual if 
these conditions are fully complied with.” Basing their argument 
on Bang’s observations that tubercle bacilli have been found in 
the cheese and butter made from the milk of tuberculous animals, 
it is suggested by the secretary of the board that the Act should 
be so extended as to include the products of milk, and milk pro- 
duced for making butter and cheese, and should provide for the 
registration and inspection of all butter and cheese factories. 

in all legislation of this kind it is well to bear in mind that if 
the operations or provisions of an Act can at the outset be made 
to appear advantageous to those to whom it is proposed that it 
shall apply, there will be far greater likelihood of obtaining an 
effective and smooth-working measure, and one would think that 
good results might be obtained were we, in this country, to com- 
bine the two methods suggested—the one by the Legislative 
Assembly of New South Wales, and the other by the Copenbagen 
Milk Supply Association—that is, if we were to enforce registra- 
tion of all dairy farmers and milk vendors, exacting a small fee 
according to the number of cattle kept or the amount of milk sold, 
and out of the sum obtained from the registration fees paid com- 
pensation not only to dairy farmers, but also to milk vendors, for 
milk rendered unsaleable through an outbreak of disease amongst 
the cattle, or amongst the cattle tenders or milk vendors or their 
families, in all those cases in which such disease is reported at 
once, or within a certain time of its outbreak, but to inflict a 
heavy fine in those cases where information is withheld or where 
the disease can be traced to have gone on fora certain definite 
time before the inspector has been called in to examine for the 
presence of disease. In such regulations there would be an in- 
ducement to notify at once where any disease was found out, and 
it would keep owners more alert in their outlook for the ap- 
pearance of any disease on the premises, either amongst employés 
or in the stock. 





CONSUMPTION OF SaLT.—According to statistics recently pub- 
lished there is more salt consumed in England than in any other 
country in Europe. In France, the consumption is 15 kilogrammes 
a head; in Italy, 10; in Russia, 9; in Austria, 8; in Prussia, 7; 
in Spain, 6; in Switzerland, 4; in England 20 kilogrammes. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


FEVER IN THE TEES VALLEY. 

THE recent serious prevalence of enteric fever in Darlington, 
Stockton, Middlesbrough, and other places in the valley of the 
Tees is causing considerable local anxiety, and Dr. Barry of 
the medical department of the Local Government Board has 
been commissioned to investigate the matter by request of 
the Darlington Uorporation. The serious nature of the case 
is obvious from the fact that in Darlington 56 cases of enteric 
fever were reported between September Ist and 19th. At the 
meeting of the Stockton Town Council on September 19th, Dr. 
Clegg, the medical officer of health, reported that during the pre- 
vious fortnight 40 cases of typhoid fever had been notified to 
him, 23 being in the east and 17 in the west district. During the 
same period 13 cases of scarlet fever had been notified. Ata meet- 
ing of the Middlesbrough Council on the same day, the health 
officer, Dr. Malcolmson, reported that during the preceding fort- 
night 43 cases of typhoid fever had been notified to him. They 
were evenly distributed over the town. Outbreaks of a similar 
character are reported from Port Clarence, North Ormesby, South 
Bank, Eston, and other places in the neighbourhood. The circum- 
stances seem to point to some common cause, and strong suspicion 
attaches to the water supply which is derived from the Tees. 
That river, it is notorious, receives serious pollution above the in- 
takes of both the Darlington andthe Stocktonand Middlesbrough 
Water Companies, Barnard Castle being one of the chief offenders ; 
but whether such pollution can be related to the present outbreak 
remains to be investigated. In the mean time those persons who 
are wise will use only water or milk which has been boiled, a pre- 
cautionary measure which many good housewives adopt as & 
matter of everyday practice. 


MEDICAL INSTRUCTION IN POOR-LAW INFIRMARIES. 
WE are pleased to learn that the Paddington board of guardians 
have made another step in the enlightened policy alluded to in 
our last issue, and that at their meeting last week they, at the 
instance of Dr. Felce, extended their invitation to examine pa- 
tients in the infirmary and to deliver lectures on the same, in 
connection with the London post-graduate course, to Drs. Bris- 
towe and Cheadle and to Messrs. Reginald Harrison and Treves. 
The guardians also passed a cordial vote of thanks for his services 
to Dr. Broadbent, who, from pressure of other work, has been 
obliged to discontinue his attendances. 


THE CREMATORIUM, WOKING. 

On September 27th some ninety members of the Association of 
Public Sanitary Inspectors, by invitation of the Cremation Society 
of England, paid a visit of inspection to the Crematorium, St. 
John’s, Woking. With the view of illustrating the cremating pro- 
cess, the carcass of a sheep was cremated, the time occupied being 
a little over an hour. While this was being effected, Sir Spencer 
Wells, in the absence of Sir Henry Thompson, the President of the 
Society, gave a brief history of the movement. The cinerary urns 
and other arrangements were then inspected. It was stated that 
the ashes of cremated adults weigh from 44 lbs. to7 lbs., and occupy 
a space corresponding to about from halt to three-quarters of a 
gallon. 











METROPOLITAN WATER SUPPLY. 

AT a meeting of the London County Council on September 30th, a reeommenda- 
tion, by the Special Committee on Water Supply, that that Committee should 
be authorised to prosecute inquiries and negotiations relative tothe supply of 
water, or companies supplying water, was adopted. It was also resolved that 
the Committee should be authorised to enter into tentative negotiations with 
the water companies, to ascertain on what terms they would be prepared to dis- 
pose of their undertakings. 





NOTIFICATIONS BY MEDICAL OFFICERS OF HEALTH. 

A Lanc. M. O. H. asks whether he is to claim the same fee fur reporting in- 
fectious cases to the sanitary authority as his professional brethren, he being 
the medical officer of health. 

*,* Our correspondent is certainly entitled to his fee, but he must use his 
own judgment as to the advisability of making the claim. 





REFUSB HBAPS NEAR HOUSES. 
GERM writes: The back wall of A.’s house is about on a level with the front 
wall of B.’s; a wall ten yards from each runs between the two. A. has 
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formed an ash heap against this wall at the back of his own house and on a 
level with B.’s front windows, and also keeps a cow ina small stable in the 
same position. The emanations from this refuse heap and stabled cow are 
carried into B.’s house by certain winds. A quiet remonstrance on the part 
of B. was met by the suggestion that B. should find another house if he did 
not like it. The sanitary authorities being timid and apathetic, has B. an: 
means of forcing them to act, or of protecting himself, or must he wait till a 
case of illness occurs in his family which can be attributed to the stench of 
the decomposing refuse ? 

*,* Sanitary authorities are generally advised by officials not to interfere in 
cases of this kind, which are cases for private action. Of course, if the dust- 
bin or cowhouse were in such a state as to be a nuisance, then the case would 


be one for the public authority. 





PAYMENT OF MEDICAL OFFICERS OF HEALTH. 
TxeE Launceston board of guardians have drafted a petition which is for presen- 
tation by the Devon County Council to the Local Government Board praying 
for the remission of half the salaries of the medical officer and sanitary in- 
spector when it is certified that they have discharged their duties in a satis- 
factory manner. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,715,559 persons, 5,622 births and 3,735 deaths 
were registered during the week ending Saturday, September 27th. The annual 
rate of mortality in these towns, which had been 18.6 and 19.1 in the two 
preceding weeks, further rose to 20.0 during the week under notice. The 
rates in the several towns ranged from 11.4 in Derby, 14.3 in Nottingham, 
15.0 in Bristol and 16.6 in Leicester to 28.5 in Piymouth, 30.7 in Cardiff, 
32.2 in Preston, and 32.6 in Manchester. In the twenty-seven provincial 
towns the mean death-rate was 22.5 per 1,000, and exceeded by 5.3 the rate 
recorded in London, which was only 17.2 per1,000. The 3,735 deaths registered 
in the twenty-eight towns during the week under notice included 694 which 
were referred to the principal zymotic diseases, against 599 and 680 in the 
two preceding weeks; of these, 336 resulted from diarrhea, 66 from scarlet 
fever, 63 from whooping-cough, 62 from measles, 58 from ‘‘fever” (princi- 
pally enteric), 58 from diphtheria, and 1 from small-pox. These 694 deaths 
were equal to an annual rate of 3.7 per 1,000; in London the zymotic death- 
rate was 2.5, while it averaged 4.8 per 1,000 in the twenty-seven provincial 
towns, and ranged from 1.3 in Bristol, 1.9 in Nottingham, 2.0 in Leicester, and 
2.1 in Derby to 6.1 in Bradford, 7.9 in Preston, 8.1 in Wolverhampton, and 9.3 
in Norwich. Measles caused the highest proportional fatality in Birkenhead 
Manchester, and Cardiff; scarlet fever in Manchester, Wolverhampton, and 
Liverpool ; whooping-cough in Oldham, Huddersfield, Halifax, and Norwich ; 
“fever” in Birkenhead, Plymouth, and Preston; and diarrhea in Blackburn, 
Bradford, Preston, Norwich, and Wolverhampton. Of the 58 deaths from 
diphtheria registered in the twenty-eight towns during the week under notice, 
38 occurred in London, 3 in Liverpool, 3 in Birmingham, and 3 in Salford. 
One death from small-pox was registered in London, put not one in any of the 
a provincial towns ; and no small-pox = were under treat- 
ment in the Metropolitan Asylums Hospitals on Saturday, September 27th. 
These hospitals contained, however, 1,628 scarlet fever patients on the same 
date, against numbers increasing from 1,373 to 1,548 at the end of the five 
preceding weeks; 197 new cases were admitted during the week, against 
200 and 204 in the two previous weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 2.6 per 1,000, and almost corres- 
ponded with the average. 


HEALTH OF SCOTCH TOWNS. 
Durine the week ending saturday, September 27th, 739 births and 483 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which had been 17.8 and 196 per 1,000 in the two 
preceding weeks, declined again to 18.7 during the week under notice, and 
was 1.3 per 1,000 below the mean rate during tne same period in the twenty- 
eight large English towns. Among these Scutch towns the lowest death-rates 
were recorded in Greenock and Perth, and the highest in Glasgow and Paisley. 
The 483 deaths registered in these towns during the week under notice in- 
cluded 72 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.8 per 1,000, which was 0.9 below the mean zymotic death-rate 
during the same period in the large Knglish towns. The highest zymotic 
death-rates were recorded in Perth, Glasgow and Paisley. Tne 226 deaths 
registered in Glasgow included 14 from diarrhoea, 8 trom ‘‘fever,” 8 from 
whooping-cough, 4 from measles, and 3 from diphtheria. Two fatal cases of 
scarlet fever were recorded in Paisley. The death-rate from diseases of the 
Ss organs in these towns was equal to 3.7 per 1,000, against 2.6 in 
mdon. 


HEALTH VF LkISH TOWNS. 

In the sixteen principal town-districts of Ireland, the deaths registered during 
the week ending Saturday, September 20th, were equal toan annual rate of 18 4 
od 1,000. The lowest death-rates were recorded in Lisburn and Dundalk, and the 
ighest in Drogheda and Belfast. The death-rate trom oe zymotic 
averaged 2.0 per 1,000. The 131 deaths registe in Dublin were 
equal to an annual rate of 19.4 per 1,000 (against 19.2 and 17.3 in the two pre- 
ceding weeks), the rate for the same period being 16.2 in London and 16.7 in 
Edinburgh. The 131 deaths registered in Dublin included 13 which were re- 
ferred to the principal zymotic diseases (equal to an annual rate of 1.9 per 
1,000), of which 4 resulted from different forms of ‘‘ fever,” 4 from diarrhea, 

and 2 from measles. 





A TEL&GRAM of September 20th states that fever has broken 
out amongst the crew of H.M.S. Dreadnought, now in the Levant 
with the Trafalgar, Agamemnon, and, other British war vessels. 
The epidemic is said to have been brought on board by some of 
the crew who had gone on shore to a picnic, and twenty-five men 
are now under treatment, though no fatal cases have occurred. 
a ship’s doctors say that the malady is of the nature of dengue 

ever, 








MEDICAL NEWS. 


Tur Middlesex Hospital has received a munificent donation of 
£1,000 from Mr. W. H. Johnson, of Bermondsey. 


Tue Great Oseburn Board of Guardians have resolved that in 
future all vaccinations in the union be performed with calf lymph. 


Dr. GRANT Bey, of Cairo, delivered, at the Aberdeen Philosophi- 
cal Society, on September 18th, a highly interesting lecture on 
Egyptology to a large audience. 


THE will of the late Sir William Charles Hoffmeister, M.D., who 
died on July 29th last, was proved on September 12th by his sons 
and executors, the personal estate amounting to over £7,000. 


Ar their last meeting the Council of Queen’s College, Birming- 
ham, appointed C. E. Purslow, M.D.Lond., to the newly-created 
position of Tutor in Midwifery and Gynecology. 


Dr. M’Nicox1, the respected medical officer of health for St 
Helens, has been entertained by the medical practitioners of the 
town to a banquet to celebrate his 70th birthday. 


A scHEME is on foot for the erection at Droitwich of a new 
Brine Baths Hospital for the poor, affording increased and much- 
needed accommodation. The entire cost ot the building will be 
borne by a lady whose name is at present withheld. 


Dr. LEBEAU, surgeon to the Hopital des Anglais at Lidge, died 
suddenly on September 2nd, at the age of 55. He was one of the 
leading members of the profession at Liége, and well known 
throughout Belgium. 


TYPHOID FEVER has broken out among the troops garrisoned 
at Saint Nicolas, a small town beyond Nancy, on the Strassburg 
line. There have been 100 cases in a single battalion, out of which 
42 are serious. 


On Wednesday, September 22nd, Dr. William Duncan performed 
vaginal extirpation of the entire uterus for primary cancer of the 
uterine body in a patient, aged 57, who has since recovered with- 
out an unfavourable symptom. 


A sum of £1,200 has been handed over to the Glasgow Western 
Infirmary by Miss Schaw for the endowment of a bed in memory 
of her brother, Alexander Shanks Schaw, a late Glasgow merchant. 
This is the tenth bed in the institution so endowed. 


It is proposed to amalgamate all the medical societies in Russia 
into one general association, which will be divided, for scien- 
tific purposes, into sections of medicine, surgery, obstetrics, etc. 
but will be managed by a central committee. 


AccorpInG to the last return the numberof children vaccinated 
in Leicester in 1879 was 3,086 ; in 1889 the number had fallen to 
126. In 1885 the guardians decided not to prosecute. During 
as number was 1,379, the following year it was reduced 
to . 


THE death-rate in Austria in 1889 was lower than it has been 
for ten years. The total number of deaths was 646,787, being at 
the rate of 27.25 per mille; the number of births was £98,350, or 
8,449 fewer than in 1888. Among the children born there were 
1,064 boys to 1,000 girls. 


TYPHOID IN New SovutH Wa zEs.—During tbe first six months 
of the present year 360 cases of typhoid fever, 53 of which ended 
fatally, were admitted into the hospitals of Sydney. The numbers 
~ = corresponding period in 1889 were 619 admissions with 67 

eaths, 


ANTIRABIC INSTITUTE IN CHICAGO.—The number of patients 
treated in the Chicago Pasteur Institute since it was opened, on 
July 2nd, is 24. Of these, 1 was bitten by a skunk, 2 by a cat, and 
21 by dogs. In 12 cases the Director of the Institute believed that 
the animals which inflicted the bite were rabid; the other cases 
he considered doubtful. No fatal result has occurred so far. 


THe Wi.tiraAmM F. Jenks MmMorrIAL PrizzE.—The second 
triennial prize of 450 dollars under the deed of trust of Mrs. W. 
F. Jenks will be awarded to the author of the best essay on the 
“Symptomatology and Treatment of the Nervous Disorders fol- 
lowing the Acute Infectious Diseases of Infancy and Childhood.” 
The essay, which must be in English, should be sent to the Col- 
lege of Physicians of Philadelphia, Penn., U.S.A., before Janu 
Ist, 1892, addressed to Louis Starr, M.D., Chairman of the W. F. 
Jenks Committee, 
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MgpicaL StupENTs IN PortuGAL.—In the academic year 
1889-90, 117 students matriculated in the Medical Faculty of the 
University of Coimbra, 115 in the Medico-Chirurgical School of 
Lisbon, and 164 in the Medico-Chirurgical School of Oporto. In 
the Lisbon school 22 candidates obtained the licence to practise. 


VACCINATION IN AUSTRIA.—The administrative authorities of 
Lower Austria have awarded three prizes of 100 florins and ten of 
30 florins to the medical practitioners who were most successful 
in vaccination during the year 1888, A number of vaccinators in 
Vienna and Lower Austria have received public commendation on 
the same ground. 


THERE is said to be an alarming prevalence of diphtheria and 
scarlet fever in Hotzenball, Silesia, and all the schools in that 
pease are being closed in consequence. Fifteen children 

ave died of those diseases within three days, and consider- 
siderable distress prevails in the stricken district. In another 
part of Silesia, namely, at Lemberg, an epidemic of measles has 
necessitated the closing of the schools. 


MegpicaL Bequssts.—The following medical institutions have 
received sums under Miss Mimpriss’s will: St. George’s Hospital, 
£1,000 ; the Gordon Hospital, £500; Hospital for Paralysed and 
Epileptic, £200; and £100 each has been bequeathed to the Home 
for Incurable Children, the Home for Crippled Girls, the All Saints’ 
Convalescent Hospital (Eastbourne), the Society for the Preven- 
tion of Cruelty to Animals, and the Free Cancer Hospital; and 
£50 to the Hospital for Consumption. 


Tue Association of Municipal and Sanitary Engineers and Sur- 
veyors of Great Britain met in the hall of the Royal Scottish 
Society of Arts at Edinburgh, on September 26th, Mr. Boulnois, of 
Liverpool, presiding. Mr. Cooper read a paper on Municipal Work 
in Edinburgh, and Mr. Colam one on Cable Tramways. Mr. Mead 
(London), Mr. Pritchard (Birmingham), and others took part in the 
proceedings. The members of the association were entertained at 
luncheon in the council chamber by the Corporation, and after- 
wards visited the exhibition. 


Tae Venetian Royal Institute of Science, Literature, and Art 
has awarded a prize of 3,000 lire (£120) to Professor Edoardo Bas- 
sini for the work entitled 4A New Operative Procedure for the Cure 
of Inguinal Hernia, which he published in 1889. Among 251 
operations performed on 216 persons, in 35 of whom the hernia 
was bilateral, there was not a single death. The hernia came 
down again in only seven cases, and in many of the others the 
cure was found to be maintained four years and a half after the 


operation. 

SaniTary InstiTvTs.—The tenth course of lectures and demon- 
strations for sanitary officers will be given at the Parkes Museum, 
744, Margaret Street, W.,on Tuesdays and Fridays, at 8 P.M., com- 
mencing on October 3rd. Sir Douglas Galton, K.C.B., will lecture 
on Ventilation, Warming. and Lighting; Dr. Louis Parkes on 
Water Supply, Drinking Water, Pollution of Water; Professor H. 
Robinson on Drainage; Professor W. H. Corfield, M.A. M.D., on 
Sanitary Appliances; Mr. Shirley F. Murphy on Infectious Dis- 
eases and Methods of Disinfection. Dr. J. F. J. Sykes and Mr. A. 
Winter Blyth are aleo among the lecturers. 


MepicaL CoMBINATION.—A Medical Practitioners’ Protective 
Alliance has been formed in Baltimore with the laudable objects 
of “ maintaining organised co-operation among practising physi- 
cians, protecting themselves against the dispensary abuse and in- 
ferior medical schools, and devising means of improving their 
financial position in every honourable way.” This seems to be a 
step towards that combination among doctors for the redress of 
professional grievances, and the promotion of their own interests, 
which is a necessary condition for the reform of the present un- 
satisfactory state of the medical commonwealth. 


BAaByY-FARMING —Matilda Muncer, of Lillie Road, Fulham, was 
summoned by the County Council to the West London Police- 
court, recently, for not having, as by law required, given 
the particulars of an infant she had received to nurse for 
hire or reward, while she was registered under the Infant Life 
Protection Act. She was fined £5 and costs; and in another case, 
where the magistrate was of opinion that she had withheld infor- 
mation from the coroner to prevent inquiry, she was sent to 

for one month with hard labour. It was stated by the 

or that the defendant had been registered since 1882, and 
during that time she had had og Sop children under her 
care, but he had no fault to find with her until the present case. 





How To ELIMINATE THE “ UnFiT.”—An association has been 
formed at Vienna for the purpose of carrying out the method of 
“natural healing” which a clergyman named Kneipp claims to 
have discovered, The treatment seems to consist in a process of 
“hardening.” The faithful who submit to it are directed to wear 
the lightest clothing, to stand barefoot for hours at a time on wet 
grass, to walk about in newly-fallen snow and water, and gene- 
rally to live in what may be termed a chronic state of hydro- 
pathic observance. If, as appears to be the case, this method is 
to be applied impartially to all sorts and conditions of men and 
women, and if it comes into anything like general use, the death- 
rate of the Austrian capital is likely to be materially heightened. 


PREVENTION OF BLINDNESS —Statistics of the institutions for 
the blind in the State of New York show that in almost a fifth of 
the cases the loss of sight can be traced to ophthalmia neona- 
torum. The sufferers belong largely to the social stratum in 
which midwives and untrained nurses are the sole attendants on 
lying-in women. The New York Legislature recently passed an 
enactment which came into effect on September Ist, by which it 
is — that if any midwife or nurse having charge of an 
infant notices that its eyes are reddened or inflamed at any time 
within two weeks after its birth, she must report the fact in 
writing to the nearest health officer, or to some legally qualified 
medical practitioner. Failure to obey this regulation is made 
punishable by a fine not exceeding one hundred dollars, or im- 
prisonment for not more than six months. 


MANSLAUGHTER BY A FatrH HEALER —The practice of faith 
healing has received a severe check, if not its death blow, in the 
city of Toronto. A certain well-known citizen, who had for some 
time been the subject of diabetes, and had been dieted for it, 
thought he would give himself the benefit of the newest fashion, 
and accordingly placed himself in the hands of a Mrs. Stewart, 
one of the apostles of the new art. Being by her instruction freed 
from all dietetic restrictions, he speedily died of diabetic coma, 
and an inquest being held the jury found that “he came by his 
death through the gross ignorance of Mrs. Stewart, who under- 
took to cure him of his disease in not advising him to continue 
the restricted diet prescribed by his former physician.” Mrs. 
Stewart is consequently now awaiting her trial for manslaughter. 
We forbear to comment upon a case which is still sub judice. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


BAWNBOY UNION WORKHOUSE. — Medical Officer. Salary, £65 per 
annum, and £15 per annum for Consulting Sanitary Officer. Applica- 
tions to Mr. James McGovern, Clerk of the Union. Election on Oc- 
tober 6th. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants ; double qualifica- 
tions. Apartments, rations, and attendance provided. Applications to 
John Baggallay, Esq., Bridewell Hospital, Blackfriars, by October 11th. 
Election on October 13th. 

BIRMINGHAM CITY ASYLUM.—Assistant Medical Officer. Salary, £120 
per annum, board and lodging. Applications to the Medical Superin- 
tendent. 

CARDIFF UNION.—Assistant Medical Officer. Salary, £100 per annum, with 
rations, apartments, attendance, and washing. Applications to Arthur J. 
Harris, Clerk, Queen’s Chambers, Cardiff, by October 15th. 

CAVAN UNION (Ballyconnell Dispensary).—Medical Officer. Salary, £105 
r annum, and fees. Applications to Mr. James Clancy, Honorary 
ecretary. Election on October 4th. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park Place, 
Cheetham, Manchester.—Honorary Assistant-Surgeon. Fellows of one of 
Colleges of Surgeons of the United Kingdom or hold degree in Surgery. 
Applications to Mr. H. Teague, Secretary, 38, Barton Arcade, Manchester, 
by October 4th. 

COUNTY GALWAY INFIRMARY.—Surgeon at a nominal salary until pre- 
sentment is passed by the Grand Jury. Applications to Mr. James Loftus, 
Registrar. Election on October 22nd. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Phy- 
siciancy vacant on November Ist. Board and lodging provided. Applica- 
tions to Ashton Warner, Secretary, by October 16th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
8.E.—House-Surgeon. Salary, £70 per annum, with board, washing, and 
residence. Applications to the Committee of Management, by October 
21st. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £130 per 
annum, with furnished house, rent and taxes free, also coal, light, water, 
and cleansing, or in lieu thereof the sum of £20 perannum. A knowledge 
of Welsh desirable. Applications to W. Thomas Cole, Secretary, Board 
Room, Bagillt Street, Holywell, by October 22nd. 

GENERAL HOSPITAL, Nottingham. Honorary Physician ; Fellow or Mem- 
or tieg be Royal College of Physicians of London. Applications by Oc- 
to nd. 
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GENERAL INFIRMARY, Leeds.—One Resident Obstetric Officer for twelve 
months ; two House-Physicians, one for six months and one for twelve 
months ; two House-Surgeons for twelve months ; one Resident Officer at 
the Ida Hospital ; appointment for six months, with honorarium of £25. 
Candidates must be qualified and registered. Board, lodging, and washing 
provided at the Infirmary. Applications to Mr. W. H. Brown, Secretary 
to the Faculty, 19, Queen Street, Leeds, by October 18th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Resi- 
dent Medical Officer. Salary, £50 per annum, with board and rooms. 
Applications to the Secretary by October 6th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF CHEST AND 
THROAT, 26, Margaret Street, W.—Physician in Ordinary required to sit 
twice a week; M.R.C.P.Lond. Applications to W. H. Johnson, Secretary. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF CHEST AND 
THROAT, 26, Margaret Street, W.—Surgeon. Applications to W. H.John- 
son, Secretary. 

KILLARNEY DISTRICT LUNATIC ASYLUM.—Visiting and Consulting 
Physician, at asalary of £100 perannum. Election on October 10th. 

KING’S COLLEGE, London.—Office of Sambrooke Medical Registrar. Appli- 
cations from old students to J. W. Cunningham, Secretary, by 2 P.M. on 
October 8th. 

LEEDS PUBLIC DISPENSARY.—Honorary Ophthalmic Surgeon. Appli 
cations with testimonials to be sent in by October llth, addressed to the 
Chairman of the Election Committee. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; double qualifications, 
under 40 years of age, unmarried. 8S , £10u per annum, with board, 
lodging, and washing. Applications to the Secretary, W. B. Danby, by 
October 18th. Election on November 3rd. 

NEWCASTLE-ON-TYNE DISPENSARY.—Two Visiting Medical Assistants. 
Double qualifications. Must be prepared to stay at least one year. Salary, 
£120 perannum. Applications to the Honorary Secretary, P. W. Sisson, 13, 
Grey Street, Newcastle-on-Tyne, by October 9th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Surgeon. Salary, £50 per annum, with board and residence. Applications 
td the Secretary by October 29th. 

PARISH OF PORTREE, Isle of Skye.—Medical Officer and Public Vaccinator. 
Salary from Parochial Board, £71 per annum; other emoluments value 
over £27. To commence duties about November 26th next. Applications 
to R. Macmillan, Inspector of Poor, Portree. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.—Junior 
House-Surgeon, unmarried. Board, lodging, and washing provided. Ap- 
plications to Mr. J. A. Byerley, Secretary, 137, Queen Street, Portsea, by 
October 8th. 

SHAPINSAY,. Orkney.—Medical Officer, to commence practice November 11th. 
Salary, £80 per annum, and fees of general practice. Population, 1,000. 
Applications to the Chairman of Pa: ial Board up to October 13th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Applica- 
tions to J. H. Biddulph Pinchard, Secretary. Election on October 2 th. 

UNIVERSITY OF ABERDEEN.—Chair of Chemistry. Applications to the 
Secretary of the Court, Robert Walker, M.A., University Library, Aberdeen, 
by October 11th. 

WEST RIDING ASYLUM, Wakefield.—A Fourth Assistant Medical Officer, 
doubly qualified, registered, and unmarried. Salary, £100 rising to £130 
per annum, with beard. lodging, and attendance. Applications to the 

edical Superintendent at the Asylum by October 18th. 

WHITECHAPEL UNION INFIRMARY.—Assistant Medical Officer (Resi- 
dent). Salary, £150 per annum, with furnished apartments, coal, gas, and 
washing. Applications to William Vallance, Clerk, Union Offices, Baker's 
Row, Whitechapel. 


MEDICAL APPOINTMENTS, 


Buack, R. Sinclair, M.A., M.B., C.M., D.P.H.Aberd., appointed Pathologist 

— Assistant Medical Officer to the Lancashire County Asylum, Whitting- 
m. 

BROCKLESBY, Richard, L.R.C.P.Ed., M.R.C.S.Eng., appointed Medical Office 
for the Second District of the Grimsby Union. 

CurisTIz, John, M.R.C.S., appointed by the Aberdeen District Committee 
Parochial Medical Officer for Fintray. 

Compton, Thomas J., M.B., C.M., appointed Resident Medical Superintendent, 
Heigham Hall Asylum, Norwich. 

Cooper, William, M.D.Aberd,, 4 nes by the Aberdeen District Committee 
Parochial Medical Officer for Newmachar. 

Cox, Stafford M., A.B., M.B. (T.C.D.). L.R.C.S.1., L.R.C.P.1., appointed 
House-Surgeon and Secretary to the Chelsea, Brompton, and Belgrave 
Dispensary, vice F. T. Hill. | 

Etsom, Frederic J., L.R.C.P. & L.M.Edin., M.R.C.S.Eng., reappointed Medica 
Officer for the Cuckney District of the Worksop Union. 

FREER, John H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer and 
Public Vaccinator for the Rugeley District of the Lichfield Union. . 





Futton, Thomas, M.D.Glas., L.R.C.S. & L.M.Edin., appointed Resident Sur | 


geon to the Belfast Union Hospital. 

GoopreLtow, J. A., M.B., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the Salford Royal Hospital, vice W. P. Stocks, M.R.C.S8., resigned. 

GREEN, Thos. W.. M.D.Glas., M.R.C.S.Eng., reappointed Medical Officer of 
Health for the Rawtenstall Urban Sanitary District. 

Hatt, E. George, M.R.C.S., L-R.C.P.Eng., appointed Assistant House-Phy- 
sician, Bristol Royal Infirmary. 

HEARNDEN, W. C., M.R.C.S., appointed Medical Officer and Public Vaccinator 
for the Leatherhead and Fetcham Districts of the Epsom Union. 

HENSLEY, Philip H., M.R.C.S., appointed House-Surgeon to the District Gene- 
- A oe Dewsbury, vice Alexander Milne, M.B.&C.M.Aberd., re- 
8 

Hovustey, John, M.D.St.And., M.R.C.S.Eng., L.S.A., reappoin Medical 

Officer to the Retford Rural Sanitary Autherity. wa 





Housman, Basil W., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon 
to the Taunton and Somerset Hospital. 

Jonzs, F. Felix, M.R.C.S. ., L.S.A., spepctates Medical Officer of Health 
to the Llanfyllin Urban Sanitary District. 

KersHaw, James E., M.A., M.B.Oxon., M.R.C.S., L.R.C.P., appointed Resi- 
dent Medical Officer to the Hospital for Consumption and Diseases of the 
Chest, Brompton, vice Mr. H. Herbert Taylor. 

Lorp, R. E., M.B., B.Sc.Lond., Ch.B.Vict., M.R.C.S., appointed Junior House- 
Surgeon to the Salford Royal Hospital, vice J. A. Goodfellow, M.B., 
M.R.C.S., L.R.C.P. 

Maver, David, M.B. &C.M.Aberd., agutintes by the Aberdeen District Com- 
mittee Parochial Medical Officer for the Dyce District. 

O’Ketty, Robert, L.K.Q.C.P.I., L.R.C.P.Bdin., L.F.P.S.Glasg., appointed 
Medical Officer to the Emo Dispensary, Mo.intmellick Union, vice Dr. 
Fisher. 

Pakk, David S., L.R.C.P. & F.R.C.S.Edin., reappointed Medical Officer for the 
Northern Division of the Houghton-le-Spring Rural Sanitary District. 

Parsons, Francis J. C., L.R.C.P.Lond., M.R.O.S.Eng., reappointed Medical 
Officer of Health for the Bridgwater Rural and Urban Districts. 

Penny, J., M.R.C.S.Eng., L.R.C.P.Lond., late House-Surgeon to 
Hospital, appointed House-Surgeon to St. Peter’s Hospital, 
Street, Covent Garden. 

Pogson, W., F.R.C.S., L.R.C.P., reappointed Medical Officer of Health to the 
Leeds Rural Sanitary District. 

Ports, F. R. H., M.R.C.S., L.R.C.P.Lond., of Beaconsfield, appointed Medi- 
cal Officer and Public Vaccinator to Hedgerley District, Eton Union, vice 
F. Johnson. 

Purstow, C. E., M.D.Lond., M.R.C.S.Eng., Hono Obstetric Officer, 
Queen’s Hospital, Birmingham, appointed Tutor in Midwifery and Gyn 
cology, Queen’s College, Birmingham. 

REpmonpD, O'Connell, L.K.Q.C.P.Irel.& L.M., L.R.C.SI., appointed Medical 
Officer to the Midland Great Western Railway Company Benefit Society, 
Dublin District. 

SANDERSON, Charles, L.R.O.P.Edin., L.F.P.8.Glasg., appointed Medical Officer 
of Health to the Hastings Rural Sanitary Authority. 

ae C., M.R.C.S., L.R.C.P., appointed a House-Surgeon to Guy's Hos- 
pital. 

STEPHENSON, R. B. Tydd, M.B.&C.M.Aberd., appointed by the Aberdeen Dis- 
trict Committee Parochial Medical Officer for Oldmachar. 

SUTHERLAND, John Russell, L.R.C.S8.Edin., L.S.A., appointed Medical Officer 
er Public Vaccinator for the Rainton District of Houghton-le-Spring 

nion. 

THOMPSON, J. E., M.B., B.Sc.Lond., F.R.C.S.Eng., appointed Resident Surgical 
Officer to the Manchester Royal Infirmary, vice K. T. Milner, M.B.Oxon., 
M.R.C.S., resigned. 

Waacert, Henry Ingledew, M.A., M.B., B.C., M.R.C.S., etc., appointed Resi- 
dent House-surgeon and Dispenser to the Ripon Dispensary and Cottage 
Hospital, vice Henry Buxton, resigned. 

WESTLAKE, Algernon, M.B.&C.M.Edin., appointed Medical Officer for the 
First District of the Grimsby Union. 

wees, A. 8., M.R.C.S., L.R.C.S., appointed a House Surgeon to Guy’s 

ospital. 
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DIARY FOR NEXT WEEK. 





TUESDAY. 
SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chandos Street, Cavendish Square, 
W.—Mrs. L’Oste: Hereditary Inebriety. Dr. P. F. Spaink 
(Baarn, Holland) : The Influence of Pure Alcohol on the Organ- 
ism, especially on the Peripheral Nervous System. Dr. T. L. 
Wright (Bellefontaine, Ohio): Drunkenness ; a consideration of 
its Psychology and Responsibility. 


WEDNESDAY. 

BRITISH GYNACOLOGICAL SociEeTy, 20, Hanover Square, 8 P.mM.—Council 
Meeting. 8.30 p.M.—Dr. Robert Barnes: On the Correlations 
of Sexual Functions to Mental Disorders. Sir J. Crichton 
Browne, Dr. Mercier, Dr. G. Savage, Dr. Wilks, and Dr. Hack 
Tuke will take part in the discussion. 

HUNTERIAN SOCIETY, 8 P.M.—Short address by President, Dr. Pye Smith, on 
game Points in the Prognosis and Treatment of Cardiac 

sease. 


FRIDAY. 

CuintcaL Society oF Lonpon, 8.30 P.M.—Mr. W. H. Battle: A case of Sup- 
uration in Hip-Joint, Abscess of Neck of Femur; Operation. 
rimary Union, Recovery. Mr. R. W. Parker: A case of Sud- 

den and Fatal Dyspncea due toa Bronchial Gland which had 
Uleerated into the Trachea in a child, 12 months. Mr. 
Bland Sutton: 1. A case of Excision of the Acromial Half of 
the Clavicle for Myeloid Sarcoma. 2.A case of severe Trau- 
matic Sciatica successfully treated by the removal of a Spicu- 
lum of Bone from the edge of the great Sacro-Sciatic Foramen. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which sum should be fo rwarded in Post Office Order or Stamps with the notice no 
later than Wednesday Morning, in order to insure insertion in current tssue. 


BIRTHS, 
Manrirr.—On September 28th, at Arnheim, Blackburn, the wife of John M. H. 
Martin, M.B.Vict., F.R.O.8.Eng., J.P., of twin daughters. 
Pav..—On September 25th, at 38, Rodney Street, Liverpool, the wife of F.'T. 
Paul, F.B.C.S8., of a son. 
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OURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, at Gane. Hours of Attendance.—Daily, 2. Operation Days.-» 
u. 8., 2. 


OenTrat Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 

Cuarine Cross. oe &ry and Surgical, daily, 1.30; Qb- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F.9. T hroat 
and Ear, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cuetssa Hospitat FoR Women. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


Kast Lonpen HosPiTaL FOR CHILDREN. Operation Day.—F., 2. 


Great NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. . F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 

Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 

Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W.., 2. 


Gur'’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


Hospitat For WomeEN. Chelsea. ours oy Attendance.—Daiir, 10 
Days.—M. Th., 2. 

Kive’s Cottece. Hours of Attendance.—Medicai, daily,2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Lompox. Hours of Attendance.—Medical, daily, exc. 8., 2; dur ical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Sye, Tu. S., 9; Ear, 
§., 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 
Th. S., 2 

Merropo.itan. Hours of Atteniance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—P., 9. 

Muppiesex. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F ,9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W. 2. 

Operation 


Nationat Ortnopepic. Hours of Attendance.—M. Tu. Th. F., 2. 
Day.—W., 10. 

Norru-West Lonpon. Hours of Attendince.—Medical and Surgical, daily, 2 ; 
Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, F.9. Operation 
Day.—Th., 2.30. 

Rorat Free. Aours of Attendance.—Meical and Surgical daily, 2; Diseases 


Operation 


of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
oh: i 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 
+» 9. 
Roryat Lonpon OpnutTHatmic. Hours of Attendance.—Daily, $. Operation 


Days.—Daily, 10. 
Roya OrntHopapic. Hours of Attendance.—Daily, 1. Operation Day.—M. 2. 


Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

Sr. BarTHoLomew’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; o-p-. W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W.S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

Sr. Geonae’s. Hours of Attendance.—Medicai and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx's. Hours of Attendance,—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

Sr. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 

1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S., 9; Ear. M. 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., sy, E::ccSz9- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations ™., 5.29, 
Operation Days.—Tu., 130; (Orthopedic), W., 11; (Ophthalmic), 
F., 9. 

Sr. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2. 
F. (Women and Children), ?, 6., 3.30. Operation Day.—W. 2. 

St. Taomas’s. Hours of Attendance.~Medical and Surgical, daily, ay J Sat., 
2; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 

o.p., daily, except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 

Tu. F., Y'30; Children, &., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Uphthalmic), Tu., 4, F., 2. 

RaMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

TaRoaT, Golien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

wWeIvVERSITY CotLeGE. Hours of Attendance.—Medical and —~ daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. 
Days.—W. Th., 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 2; 
Throat and Nose, §.,10. Operation Days.—Tu. F., 2.30. 

WusrmrystER. Hours of Attendance.——Medical and Surgical, daily, 1; Ob 

stutric, Tu. F.,1; Eye, M. Th., ¢%): Ear, M., 9; Skin, W., 22 

Dental, W.8., 9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN MiIppAy PosT ON WEDNESDAY. TELEGRAMS CaN 
Be RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL. etc., should be addressed to the Manager, at the Office, 42%, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JOURNAL, and not to his private house. 

AvuTHORs desiring reprints of their articles published in the BritisH MEpicaL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pcsiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will. on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





ER” Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 
headings. 

QUERIES, : 


W. H. F. asks how the appointment of medical officer to Post Offics employés is 
obtained. 


J. A. W. wishes to know whetber there is any special charitable institution 
which would receive a confirmed epileptic, refused admission elsewhere, on 
payment of a small weekly sum. 


PESSARIES AFTER CONFINEMENT. 

SuBscRIBER writes: A fortnight ago I attended, in her fifth confinement, a 
lady who has for several years worn a ring pessary for uterine displacement. 
The lochia have ceased, and she is free from pain and discomfort. When 
ought the pessary to be reintroduced, and is the same siza likely to answer 
again ? 

AMBULANCE LECTURES. 

T. H. L. M. asks what are the best work or wocks to consult preparatory to 
giving a course of ‘‘ Ambulance or First-Aid Lectures,” and the best place to 
obtain any diagrams that might be required in dealing with the subject. 

*.* Accidental Injuries, (Cantlie); Regulations for Army Medical Services, 
Part II, p. 37; Shepherd’s First Aid to the Injured. The best diagrams are 
Marshall’s Physiological Diagrams, from St. John's Gate, Clerkenwell. 


AMBULANCE WaGGons. 

First Arp asks for information as to the builders of ambulance waggons other 
than the St. John Association, London, and the St. Andrew, Glasgow. 

*,* 1, Léhner ambulance waggon, Messrs. Lihner and Co., Vienna. 2. 
Furley’s smaller waggon, to be seen at Military Exhibition. 3. English am- 
bulance waggon, marked III; ditto, marked IV. These are made at Wool- 
wich. 4. Neuss waggon, Neuss, Berlin. For civil purposes Furley’s wag- 
gon is by far the best. 

PAPILLOMA OF FOREHEAD. 

F. B. M. asks for advice in the treatment of the following case: A lady, past 
middle age, has had for some years a warty growth on the middle of the 
forehead, circular, the size of a vaccination pock, centre usually dry scaly 
encrustation, except at periods, when it becomes moist, granular and sore in 
appearance; it is now slowly increasing in size. 

he integuments of forehead being tain, I hesitate toapply any caustic treat- 
ment, lest cicatrisation would be impertect, Perhaos I am wrong in thus 
doubting its ability to heal after such treatment. Mild remedies, such as 
vinolia, etc., have been applied, but make no difference to it. I may adt 
that the lady who is the subject of this growth objects to the knife being 


used. 
TREATMENT OF ECZEMA SENILE. 

W. D. asks for some hints as to the treatment of a severe case of eczema, con- 
fined to the face, and especially to the ears, which has resisted all attempts 
at treatment for some years. The patient is a gentleman over 80, and the 
most troublesome symptom is the persistent itching. The face often im- 
proves, but the ears do not. Tar ointment, white precipitate, and various 
other thiugs have been tried with no effect. Probably the most useful is a 
lotion containing liq. plumbi diacet. 3ij in ol. olive 3vi, but even that is dis- 
couraging, and the disease does not in any way abate. 


TREATMENT OF INCONTINENCE OF URINE. 

A SuRGEON writes: Would any of your numerous readers kindly give me some 
hints as regards the successful treatment of the following case? A little boy, 
aged 9, robust and intelligent, the son of healthy parents, has had the 
habit since birth of constantly making water night and day, wetting himself 
and clothes at all hours, without notice or otherwise. He can, if threatened 
with punishment, abstain from doing so in the day, but every night he 
“* wets his bed.” The boy looks the picture of health, and has apparently no 
disease of the bladder. The usuai forms of treatment and management for 


such cases have been adopted. Circumcision was performed two years age, 
but with no beneficial effect. 
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RECOVERY RATES. 

J.R. W. writes: Could you tell me where to obtain reliable statistics of the re- 
covery rate in general hospitals (London and provincia!), with information 
which will show the various diseases of the cases from which the recovery 
rate is calculated. 

*,* In the case of large metropolitan hospitals, the information required 
may be readily gained by referring to the annual returns compiled by the 
registrars, medical and surgical, and published either separately and in pam- 
phlet form, or together with series of papers constituting columns of hospital 
reports, as, for instance, the Guy’s, St. Bartholomew’s, and St. George's 
reports. Much difficulty would fe found in obtaining full information on 
the points mentioned by J. R. W., from many of the large provincial hos- 

itals. 

7 FEES FOR MEDICAL CERTIFICATES FOR SCHOOL BOARDS. 

J.T. writes: One of the School Boards in this district has passed a hard-and- 
fast resolution that no child who has suffered from, or been in actual contact 
witb, avy infectious disease can be admitted to school unless possessed of a 
medical certificate to the effect that he or she can be admitted with safety. 
Who should pay for these certificates? The School Board in question says 
that the parents must pay forsuch certificates, but my opinion is that I have 
seen it recorded in the BRITISH MEDICAL JOURNAL that it is the duty of the 
School Board to do so. I may say that I have applied to the Secretary of the 
——_ HKducation Department tor information, but he refuses to give an 
opinion. 

*,* The resolution of the School Board with regard to medical certificates 
being in conformity with the requirements of the Scotch Kducation Depart- 
ment, and designed to promote the safety of the Board-school scholars gene- 
rally, and therefore also of the general public, we are of opinion that the 
parents of children can equitably be required to produce and pay for these 
certificates when called upon to do so, inasmuch a3 School Boards are not 
primarily concerned with measures of public health. In some cases, no 
doubt, hardship will be entailed on parents in very reduced circumstances. 
It is certainly a question worth discussion as to whether the local sanitary 
authority’s duty should not extend to providing these medical certificates 
through its medical officer of health, or by making payments for the certifi- 
cates to the medical attendant, as the prevention of the spread of infection is 
one of the chief functions with which sanitary authorities are by legislative 
enactment invested. 





ANSWERS: 


C. B. G.—We have no information as to the alleged cure for corpulence. 


G. A. B. is referred to the papers by Dr. Sidney Martin and Mr. Hankin re- 
cently published in the BriTisH MEDICAL JOURNAL. 


M.—There is no home in England for male inebriates of the class referred to. 
We cannot specify any individual or establishment. Our correspondent might 
write, stating the circumstances, to the managers of various institutions. 


PRESFRVATION OF INDIA-RUBBER GOODS, 

R. writes: ‘“‘Africander ” (BRITISH MEDICAL JOURNAL, September 29th) will 
find a liberal coating of French chalk an excellent preservative for india- 
rubber goods in hot climates. It prevents them becoming sticky, and pre- 
serves their suppleness, Its effect is, of course, much enhanced by excluding 
the articles from air. 

NURSING INSTITUTIONS. 

W.—The minimum age for training at which probationers may enter at the 
best general hospitals is 23. At children’s hospitals it is not usual or advis- 
able to receive young probationers till they are 20. The best known children’s 
hospitals in the provinces, where a systematic training is enforced, are thoere 
at Liverpool, Pendlebury, and Nottingham; and in London Great Ormond 
Street, Shadwell, Chelsea, and the Evelina. 


THE COMPULSORY SEGREGATION OF LEPERS. 

MELETENSIS.— The compulsory segregation of lepers is a question about which 
there prevails so much difference of opinion that its decision er catheird by 
us is not to be expected. We understand that the College of Physicians 
and the Leprosy Investigation Committee are now collecting data bearing 
on the subject, and private inquirers are also busily engaged on the same 
task, so that—at allevents within the next year or two—the subject will be 
very fully discussed, and will be placed before the profession in such a way as 
to enable inquirers to form their own opinion. 


RELATIVE GERMICIDAL POWER. 

Mr. A. JASPER ANDERSON, M.B. (Blackpool) writes: In reply to ‘‘ Germicide,” 
I wish to state that Weyl inthe Zeitschrift fur Hygiene, Bd. vi, Heft 2, So 
the result of a chemical and pharmacological examination of Jeyes’s (Pear- 
son’s) creolin, and also the German product prepared by Artmann. He finds 
that the two have nothing further in common than the name. Jeyes’s 
preparation contains hydroc»rbons 56.9 per cent., phenols 22.6 per cent., 
acids 0.4 per cent., and sodium 2.4 per cent. It consists of a mixture of 
creasote oils, heavy coal-tar oils, and anthracene oils. The phenols are 
present in the form of sodium derivatives. The product is of varying com- 
position, is not completely non-poisonous, and being a secret preparation 
must be used with caution. 


CorNS AND TENDER FEET. 

Mr. T. S. Exx1s (Gloucester) writes: I would suggest to ‘‘ Brigade Surgeon” 
that the horny growths (presumably on the sole) come, like corns, trom 
pressure and friction; that this is due to not holding the ground, the 
function of the toes; that when the toes are firmly pressed against the 
ground the heads of the metatarsal bones are lifted upwards,and pressure upon 
them relieved; that in order to give the toes perfect freedom, and especially 
to allow the great toe to move in its natyral manner, he should wear socks 
yith a separate stall for that toe, iy “i 








If he will do this, and wear boots large enough, but not too large, witha 
fairly straight inside line, I venture to predict that his troubles will at least 
lessen. If, too, he care to address himself to me it would give me much 
pleasure to afford him any further aid I can on a subject with which I am 
pretty familiar. 


HYPODERMIC INJECTION OF PARALDEHYDE. 


B.—Paraldehyde has seldom been used hypodermically, as the injection is 
dencia Médica 


infal and the dose a somewhat large one. In the /j 
or 1885, however, there is a record of several cases successfully treated in this 
manner, the dose given being from 30 minims to 60 minims. In England the 
method has not found favour, as the drug is rapidly absorbed from the sto- 
mach, and produces its physiological effect in twenty minutes or half an 
hour. It is best given with a bitter tincture. 





ErratuM.—In the appointment of Dr. Edridge-Green, notified in the Brit- 


IsH MEDICAL JOURNAL for September 20th, page 712, ‘“‘ B.S. Dunedin” should 
read ** B.S. Dunelm.” 


WE have received some voluminous communications from Dr. Rentoul, of 


Liverpool, partly reproduced by a multiplying process, on three subjects: 
Direct representation of the profession on the General Medical Council ; on 
the increase in the period of obstetric study and the number of cases of mid- 
wifery to be attended by medical students; and on the Midwives Registra- 
tion Bill. These subjects were discussed by Dr. Rentoul at the general 
meeting; but, if further publicity in our pages be desired for any views 
which he may hold on these subjects, these views might first be put 
before the Branch of which he is a member, and we shall be happy to find 
space for a report of the proceedings. The question of increase of direct 
representation is already in the hands of the Council of the Association, to 
which it was referred by resolution at the last g-neral meeting. 


TRANSATLANTIC PUNISHMENT. 


A LoweELt school teacher scoured a boy’s mouth with soap for using bad 


language ; the boy soon afterwards died of diphtheria, and the parents are 
now suing the teacher, claiming that the disease was transmitted by the 
so%p. 

VENTILATING CowLs. 


M.B. writes: I can, from personal knowledge, recommend one which I believe 


has been patented by Messrs. Black, of Inverness, N.B. The principle upen 
which it works consists of an ingenious arrangement of valves which are self- 
acting, and prevent any down-current of air. This ventilator was recom- 
mended to me by one of our leading Edinburgh sanitarians, who had himself 
adopted it. Its price is moderate. 


A MepicaL BusH YARN. 


A YOUTHFUL sculapius, fresh from the Melbourne University, established 


himself in one of the thriving centres of the cattle industry and was called 
in to attend an old lady suffering from tapeworm. He attended her with 
great success, and forwarded an account for 10s. 64., which his patient 
thought exorbitant, and demanded to know the particulars. This is the reply 
she got: ‘* For delivering you of a tapeworm, 10} feet long—at a shilling a 
foot—10s. 6d.” 

BRISTOL Royal INFIRMARY. 


THE following additions should be made to the information respecting this 


institution given in the Students’ Number (September 6th) :—Page 570, 
Jine 47, add ** Ophthalmic Clerk, 3 months, £3 3s.” Page 579, footnote c, 
5th line, add ** Diseases of Throat, Dr. Williams; Pathologist, Dr. Edge- 
worth.” Page 580, in list of appointments, read ‘‘ Senior Resident Officer, 
House-Physician. House-Surgeon, Junior House-Physician, and Junior 
House-Surgeon ;” and in the 5th line of the same paragraph, after the words 
“in weekly rotation” add ‘‘ free of expense.” 


MEDICAL QUALIFICATIONS: A PUZZLE. 


A CORRESPONDENT writes : The public bewilderment amidst the variety of exist- 


ing qualifications is illustrated by the following puzzled query which appears 
in an evening paper: 

““Which would be the best to consult—a medical man with the qualification 
*M.R.U.S.Eng.’ of thirty years’ practice, or an ‘L.,’ or ‘M.R.C.P.,’ or * M.D 
London or Edin., of eight to ten years’ practice?” 

It would take a wise head to answer the question; but the balance of the 
thirty years’ practice of the M.R.C.S. against the ten years’ practice of the 
“M.D.” is, as Pepys would have said, ‘‘ pretty to see,” and perhaps indicates 
which way the wind blows. 


THE Earty Days OF THE SHEFFIELD MEDICAL SCHOOL. 


REFERRING to Mr. Barber, whose death formed the subject of an obituary 


in the BRITISH MEDICAL JOURNAL of September 20th, the Sheffield Independent 
says :— 

% The death of Mr. Jonathan Barber removes one of the last links in the 
connection of the Overends with the medical history of Sheffield. Hall 
Overend and Wilson Overend, father and son, were both celebrated surgeons 
in their day, and to them came pupils from all parts of the country. The 
Sheftield Medical School may be said to have sprung from the foundation 
which Hal Overend laid; and, singular to say. the present building in 
Leopold Street stands within a few yards of the site of his dissecting house. 
He lived in Church Street, in what is now Miss Gascoigne’s boot and shoe 
shop; and there was an entrance to his school at the back by way of Orchard 
Street. Many a successful surgeon had his early training there, and not a 
few tales still linger of the way in which the bodies were obtained for the 
use of the students. The late Mr. William Overend, Q.C., wasa brother of 
Wilson Overend. They were a clever family. The one achieved distinction 
as a surgeon ; the other only just missed a judgeship. 


ALLIS’s INHALER. 


Mr. WM. H. WILL1aMs (Senior Surgeon to the Yeatman Hospital, Sherborne) 


ites: May I call the attention of your correspondent on the above inbaler ta 
hy pomnguegh inte. J. Dunlop’s Observations on the Adminigtration of Ans: 
thetics in the Lancet of September ath ? ' a 
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*“eorthé dpparatius tised ini ‘thie adiinisttation of chloroform, based upon 

f< afforded yy ee deaths, Allis's inhaler is the most dangerous. 

ext in order is the fol towel arrangement, and the safest of all is the 
on flannel stretched on wire ” (namely, Skinner's inhaler). 


Tax ‘ Mepical DrREcTory.” 

Suum Curve writes : Is not F.R.C.P. somewhat hypercritical as to addenda to 
: ea in the Medical Dir, ?” Membership of a local medical society is 
it, aa ‘* F.R.C.P.” admits, a test of respectability, and as such is entitled 
‘ tion. Such societies are often the only organisations which can 
bring to bear ina district ethical functions, and the exclusion of those who 
hae walk disorderly.” is not without its value on the toneof professional conduct. 
fot every man qualified to practise is found ethically qualified for member- 
ship of the British Medical Association ; but those who have been elected and 
** paid their guinea” have a full right to let the public know through the 
Directory that their con es have received them into fellowship. If 
“F.R.C.P.” desires a ‘‘ directory on more rational principles,” he has nothing 
to..do bans to a pasehese acopy of the current Medical Register, the sweet sim- 

plicity of which will give him no cause for irritation. 


A Grapvatr writes: “‘ F.R.C.P.” states that everybody knows that all M.D.’s 
are members of their University Court. This is quite incorrect. I should 
have thought that a F.R.C.P. would have known that many M.B.’s and 
M.D.’s are not members of the court of their Universities. His statement is 
on the same footing as nanyin the vexed discussion about the merits of 
Scotch and English diplomas. 


Srewace D1sposaL. 
W. C, B.—Perhaps the best general work on sewage di-posal is Corfield’s Treat- 
sg and Utilisation of Sewage, 3rd edition, 1887, by Professor Corfield and 
ir. Louis Parkes (Macniillan and Oo.). In this work the whole question of 
sewage and its treatment will be found to be dealt with, with references to 
all the vatious works and reports and rs from which information has 
heen obtained. A smaller work on the subject is Professor Robinson's Sewage 
Disposal, Much valuable information, and the opinions of the most eminent 
authorities, will be found in the two reports and volume of evidence of the 
= Commission on Metropolitan Sewage Discharge, 1884. Mr. W. Santo 
Crimp’s work on Sewage Disposal Werks deals with the subject in its me- 
chanical and engineering aspects, and is undoubtedly a most valuable con- 

tribution to the literature of sewage treatment. 


ANENCEPHALIC. FizTUS BORN ALIVE. 

Ma, R. Geo. Styie, M.R.C.S. (Bethnal Green) writes: The following case of 
an anencephalic child may be of interest. Last month I attended a multi- 
para at full term whose last child was born nine years ago. The labour was 
rapid, with face presenting ; as in the case reported in the BRITISH MEDICAL 
Journal of September 20th, the whole of the frontal, parietal, and occipital 
bones were wanting, there was a rudimentary brain apparently covered with 
the membranes, and from it a sanguineous fluid continued to exude till 
the child’s death, which did not take place till six days after birth ; the eye- 
balls were protruding and the face was livid, the child moaning continually 
and being unable to swallow. The mother attributed the malformation to 
the fact that when four months pregnant. she was the witness of an accident 
in which a dog was crushed under a vehicle. 


ASSISTANTS. 

K.'R. writes: On reading the note of ‘‘M.R.C.S. (1863)” in the BritisH 
MepicaL. JouRNAL of September 13th I find that he has not answered a 
single objection which I raised against the present system of assistantship, 
but says that he will leave my conversion till the happy day arrives when I 
have one or more assistants and a handsome balance at my banker’s. This is 
novel method of eluding controversy. Then he says men who employ assist- 
ante are benefactors rather than oppressors. Benefactors they are to the 
_—- certainly, but can they be anything else than oppressors to those 

rom whom they take a considerable amount of the product of their labour? 

Allow me to tell you that assistants are not always young men whose 
@means have been exhausted by their college, but a large number are driven 
- to the position they pela by the greed of principals, who grasp at every fresh 
area which will give an additional income, and carry it on by means of an 
assistant, thus depriving the latter of an opening in practice, and therefore 
ofa means of obtaining a fair return for his work. What I so much object.to 
in the present system of assistantsbips is that the assistant gets such a small 
tage of the result of his work, the majority going to the principal in 

nine cases out of ten. 





NeERvovus ORIGIN OF EczEMA. 

Dr. James WI1s0N (Kells, Ballymena) writes: The textbooks on skin diseases 
which I have read do not dwell much upon the etiology of eczema, so I donot 
know whether anyone bas given to it a nervous origin. At any rate, a few 
cases camé under my notice recently which would seem to point to taat con- 
clusion. In one family the mother is insane, and every one, I believe, of her 

has suffered from eczema in a severe form ; it yields to proper treat- 
ment, especially arsenic internally, if given for about six weeks, but is prone 
ta return again, In another family one is idiotic, and others are eczematous. 
From a physiological point of view it is what one would expect, as both skin 
and nervous system are developed from the epiblast. If, therefore, there is a 
<oacgiel deficiency in that layer, both of it would receive a similar 
tendency to disease. This theory would explain the double action of arsenic 
aa a nerve e, and.also one for the skin, but in reality only a single 
action, forget y on the nervous system and skin conjointly ; besides we are 
to forget the close connection there is between skin and nerve through 
life. It does not follow that every case of mental and nervous disease would 
be accom: by a weak skin, but only the congenital cases, as mental 
and nerve-diseases are frequently souien’ Eczema may also be acquired by 
irritation or other cause, but would then show a strong tendency to cure, and 
would not be likely to return. 


. , ANTISEPTIC Music. 
THER discovery of phagocytes has been made at an opportune moment for the 
comfort of the human race,-or such of its members as read. the medical 
journals, for the air we breathe, the food we eat, the beverages we drink, the 





clothes we wear, and the houses we live in seem to swarm with virulent mi- 
crobes which go about, like the enemy of mankind, seeking whom they may 
devour. Dr. Maljean, a French military surgeon, has just discovered that 
the germs of consumption may lie dormant in a wind instrument till they 
find a congenial soil for fresh growth in the larynx or lungs of some unlucky 
player whose phagocyte protectors are unequal to the work demanded of 
them. Experiments made with liquid taken from a trumpet which had been 
used months before by a man suffering from phthisis showed that it was as 
active as pure cultures of the tuberculous virus. One shudders to think of 
the potentiality of infection which may lurk within a trombone. Persons of 
refined musical sensibility, however, may possibly fortify themselves to bear 
this new addition to the terrors of life by the reflection that it tends to the 
natural extinction of brass bands. Itis to be hoped that musicians will be 
warned in time, and never play other people’s instruments without having them 
first thoroughly sterilised. For this purpose, Dr. Maljean recommends plunging 
them in boiling water or filling them with a 5 per cent. solution of cazbolic 
acid. We do not know how either of these modes of treatment might affect 
the musical tone of the instrument, though in one sense at least it would no 
doubt be purer than before. Already people in France fight duels with Lis- 
terian precautions; now it appears we are to have antiseptic music. The 
question may, perhaps, come to be asked whether life spent in a continual 
struggle against microbes is more worth living than that of the poor savage 
whose whole thought is given to the propitiation of evil spirits. 


HOMEOPATHIC PILULES. 


Dr. O. Epwarps (Leominster) writes: Dr. Rattray’s little patient might have 


been spared the unpleasantness of the emetic. As long as well intentioned 
ladies, clergymen, and others who like to dabble in a little amateur medicine 
stick to No. 3 pilules, no harm will be done except in the matter of delay. 
The homceopathic tinctures and pilules are prepared as follows. Take an alco- 
holic tincture of a drug which is called the *‘ mother tincture” in the case of 
aconite. I believethis *‘ mother tincture” is rather stronger than the British 
Pharmacopeia tincture. One drop of this ‘‘ mother tincture” is added to 100 
drops of pure spirit, and well agitated. This forms No.1 strength. One 
drop of No. 1 added to 100 drops of spirit makes No. 2; 1 drop of No. 2 simi- 
larly diluted and shaken forms the No. 3, which is the strength perhaps the 
most frequently sold. The sugar pilules are well saturated in the tincture 
and then dried. Thus each minim of No. 3 tincture contains the 1,000,000 
of a drop of ths original ‘* mothertincture.” What each pilule contains after 
being well dried it is hard tosay, or how many pounds would have to be taken 
before the aconite need give us anxiety. I have known men carry their dilu- 
tions up to the 400, which means the modest fraction of the original tinc- 
ture of 1 with 800 noughts after it. Perhaps some of — readers who chance 
to see this may be saved a few moments of anxiety if similarly placed to Dr. 
Rattray. 


Mr. Tait’s Last CRITICISM. 


W. DO. G. writes: It is difficult to make out exactly what Mr. Tait would 


have us to understand, unless it be that the surgical treatment of wounds 
has not been improved by the introduction of the antiseptic dressings. Mr. 
Tait challenges the production of results; in turn I would challenge him to 
show a hospital where the general result has not been good. Matthews 
Duncan says that Lister has done more for lying-in women than all the 
obstetricians. 

Mr. Tait complains that after having out-Listered Lister, and thrown ridi- 
cule upon the whole thing by going through all the exhausting ceremonies 
with steam and cold water, Lister still ignored him and his facts. I am not 
surprised. 

r. Tait proposes to draw up a working hypothesis from his facts, and 
begins with the following, regarding blood clot, serum, etc. ‘‘ Whether liv- 
ing or dead, if protected from access of germs they do not decompose. The 
familiar example of a broad ligament hematocele proves this up to the hilt. 
Leave it alone, and the cbances are fifty to one that it will slowly disappear 
without giving trouble. Open it or tap it—that is, admit the ordinary germs 
of decomposition. and you will secure abundant suppuration without fail.” 
This surely is rather a curious standpoint from which to ridicule Lister. 

Dosage is the next point upon which with all humility we are enlightened. 
“One Scotch fir would take an iniefinite time to cover a mountain with 
seedlings,” but what about a couple of rabbits? The dose is apparently of 
more importance to Mr. Tait than the quality of the poison ; but if he were 
to dress a case of erysipelas and then, after washing bis hands, to perform an 
abdominal section, the dose would not be as big as a fir tree, but it would be 
enough. What Mr. Tait says about drainage is no newer than Lister's lec- 
tures in 1873. 

One word as to the cry for statistics. I hold that as long as patients’ exit 
from hospitals alive is to be looked upon as a cure, statistics are of little 
value, the so-called cures are frequently only transferred to the general prac- 
titioners’ chronic list. Statistics of private hospitals must show all the 
deaths which happen within their walls, and allow outsiders to frame the 
statistics. I would rather advise the public to beware of institutions which 
are always publishing satisfactory statistics. 


CYcLING aND HERNIA. 


Mr. Husert C. PHILirps (Westbourne Square, W.) writes: As Mr. C. KE. 


James remarks in his letter in the British MrepIcaL JouRNAL of September 
20th, the question whether cycling is an exciting cause of hernia or varicose 
veins, and if so, by what means it acts, is one which can only be satisfactorily 
settled by statistics and collective investigation. For over twelve years (from 
1876 to 1888) I rode a bicycle almost daily in the summer montbs, keeping 
up an average of about 2,500 miles a year, never, however, riding more 
than 90 miles in one day. During that period I gradually changed my 
machine from a 36-inch at starting to a 58-inch, which latter I rode 
until about two years ago, when I discontinued the exercise. 1 went in 
considerably for hill climbing, which involves a great strain, and, of course, 
have frequently ridden over rough roads. It was my invariable practice to 
ride with the saddle as far forwards as possible, almost touching the head of 
the machine, and the cranks were adjusted to such a length that when the 
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treadle was at the lowest possible point, the leg was fully extended on the 
thigh, with the ball of the big toe resting on the centrepin of. the treadle. 
This position I found to be more comfortable than any other, and the saddle 
afforded a considerable amount of support to the upper and inner part of the 
thigh and neighbourhood. 

I have never suffered fcom either hernia or varicose veins. It is however, 
I shoul imagine, quite possible, or even likely, that cycling might increase 
either disease considerably, as the strain on the heart and muscles is some- 
times very great. As Mr. James also states, in racing the cyclist rests mostly 
on the handles and pedals, whilst in ordinary road travelling the weight is 
thrown more on the saddle, the vibrations being directly transmitted to the 
sacrum and abdominal muscles. 

Dr. Oscar JENNINGS, M.R.C.S. (Paris) writes: In reply to Mr. C. E. James, I 
beg to inform him that not only has cycling, when practised in moderation, 
no tendency to cause varicose veins, but it is distinctly curative in its effects. 
Iam acquainted personally with several people whose varices prevent long 
walks, but who can cycle a hundred miles without inconvenience, amongst 
them a lady who can climb on her machine any hill in the immediate neigh- 
bourhood of Paris. As was pointed out by Mr. Mahomed—himself a medical 
man, a cyclist, and a sufferer from varicose veins—the position of the rider 
shortens the column of blood in the venous system, whilst the development 
of the surrounding muscles improves the circulation in it. The fact that 
some professional riders acquire varicose veins by the exercise only shows 
— what is good in moderation is often, if not always and immediately, bad 
n excess. 

As regards hernia, the scare dates much farther back than the introduc- 
tion of bicycles, being contemporary with the appearance of the ‘‘ hobby- 
horse,” in 1818-20, and was probably then in accordance with facts. The 
rider of that primitive evcle propelled himself by pushes on the ground with 
each foot alternately, often getting an awkward strain. With the modern 
bicycles and tricycles there is no such danger, and many a ruptured cyclist 
discards his truss when awheel—-not, perhaps. a very prudent thing, but the 
best possible proof that cycling has no tendency to produce hernia. This 
is no isolated fact, and will be, I am sure, vouched for by other corre- 
spondents. 

In conclusion, I may state that the discussion Mr. James proposes to oprn 
in your columns has already been held over and over again in the BriTIsH 
MEDICAL JOURNAL, in the Cycling Tourist’s Club’s Monthly Gazette, and in 
other periodicals, and always terminated in favour of cycling. In a little 
volume, La Santé par le Tricycle, which has gone through three editions in 
France, I have brought together all the information I could find on the 
subject, and I feel sure that a similar work in English would meet a want. 

‘““A Brigade-Surgeon,” who stated his case in the BRITISH MEDICAL 
JOURNAL of September 20th, would benefit extremely by cycling. 


MEDICAL BOOK-KEEPING. 

M.D. writes: Allow me to thank Dr. Illingworth for his courteous offer of an 
explanation of his mode of keeping books. I shall be glad to avail myself of 
it. At the same time, it is evident that he misapprehends the working of 
the ABC system. I repeat that the day-book has nothing to do with a pre- 
scription book. Many medical men never write a prescription of any kind, 
trusting entirely to memory ifa mixture has to be repeated. Someenter only 
those prescriptions which are likely to be required again; others write a pre- 
scription for everything that is sent out of the surgery. But all must keep 
a record of what may be called the business portion of their work—that which 
is priced and posted ; and, in my opinion, this record should be as simple and 
tree from complication as possible, in order to occupy little time, and reduce 
the labour of postingto a minimum. The AB Cdaybook does this. Tocom- 
bine it with a prescription book and case book, oreither, would be to spoil it. 
These, if necessary, should be kept separately. 

Dr. Illingworth says that there is no room in the squares of the daybook to 
enter the items of work for posting. I have for many years in a practice of 
over £2,000 a year entered all my items for posting in those squares, and I be- 
lieve that thousands of medical men are daily using for that purpose the same 
squares, or the much smaller ones of the old visiting lists. If Dr. Illingworth 
had read the few lines of explanation which accompany the ABC daybook, 
he would not have fallen into these errors. 


Dr. W. W. HaRDWICKE (Dovercourt) writes: I beg to differ from Dr. Illingworth 
in that the daybook is neither used for condensing the items in the prescription 
book, nor the doctor's ‘‘ impressions” of professional wurk. These remarks of 
Dr. Illingworth’s make me very much disposed to be convinced of what I 
only before suspected, namely, that he does not understand the A B C sys- 
tem ; and if he has used it, Iam disposed to think he cannot have used it as 
it is intended to be used. In fact, he must have created work for himself 
where none was needed. The following sentence of his confirms my impres- 
sions more strongly: ‘‘ For what books besides visiting list and prescription 
book could be used for this purpose?” Why, no books at all. Notes are 
made on the slip of paper containing the list of names for the day’s visiting 
at the time of seeing the patient. The same evening the list of names in the 
daybook is gone over with two objects in view, but effected at the same time; 
first, marks are placed for the day’s work just past, and the ‘‘to be visited” 
mark made for the next visit, one, two, or threedavs hence. But, as *‘M.D.” 
tells Dr. Illingworth, the prescription book is not in it at all. This book is 
only a record of fresh prescriptions, not repeated mixtures. For instance, a 
visit made and incision of abscess, or a visit and a repetition of a mixture 
and ointment, has no connection whatever with the prescription book. 

In a friendly spirit, I strongly advise Dr. Illingworth to make himself 
master of the A B C system, and he will, I venture to promise him, soon dis- 
card his own most complicated system, and probably he may look upon 
“M.D.” and myself later on as his best friends. 

Since writing my last letter, I find that a cashbook appears to be no part of 
Dr. Illingworth’s system, the consequence being, of course, that he has no 
knowledge of what he receives each week, month, or year, nor can he know 
what his expenditure is. 


Dr. C. R. Inutneworts# (Accrington) writes: Dr. Hardwicke is not to the 
point altogether. He labours to show how many little references have to 
Made without showing a comparison of the time taken with each system. 
The A 1 system certainly is the old system remodelled and greatly shortened. 
It is therefore not a slight but a great improvement upon it. As for compli- 
cation, there is absolutely none, and I think others who have been supplied 





Given a certain account to be looked up and made out, one reference al 


one 
» is necessary—the ledger. As inthe ABO, the name has to be found, but it 


is much ‘more’ easy to find it in a carefully-arranged index than in ‘a sea of 
names with no initial arrangement, as in thé A BC ledger; the index is not 
a book but a part of the ledger; and the page of rendered accounts lies upon 
the name there, thus saving a search for it. 

I never stated that posting took an hour every second night, but twenty 
minutes every second or third mg according to the amount of work. 
Posting in the ABC system needs defining. So far from being done every 
month only, it is done every day, in the day book, from the visit: list and 
prescription book. The day brok is, in fact, partly a day book d-of par- 
ticulars (except incomplete blerogiy hics) and partly a ledger, in that. post- 
ing is done into it every night, in addition to the monthly posting from the 
day book into the ordinary r; whilst in mine posting is done only twice 
or three times a week, and then takes only the time of ‘the every day 
posting of the ABC, : 

To take now the “‘ five books” question in pa ph 4: Making out accounts 
is not daily work ; the daily work prepares for that pleasant process, and the 
sooner we can perform it, so as to make the rendering of an account the 
work of one minute at any time—as in my system—the more nearly do we 
approach perfection in medical book-keeping. This being indisputable, my 
alphabetical list of rendered accounts may be put out of the question at issue. 
This leaves four books. The loose index is not a book, but a shéet of 
foolscap to jot a page down in order to save time. This leaves three, The 
index to the ledger is not a book, but part of the ledger. This leaves two 


books. 

Now, in the A BC system there is in daily, hourly, and weekly use a book 
called a prescription book, {he most important book of all from a professional 

int of view, and yet referred to by Dr. Hardwicke as nothing of importance, 

n that it has to do with dispensing pee only, notes of cases, the nature 
of a disease, or the result of an (all-im nt) analysis it may be deemed 
necessary to keep. It is the third book, ever, of the ABC system. The 
keeping of it necessitates the writing in two books in place of one—the simple 
day book of my system. Here time is lost, and with the loss of time there is 
a loss of accurate records of work done, for the tendency of such a system is 
to make the prescription book a kind of ‘‘ waste book” to write with pencil in 
and throw asideas soon as condensed into the daily hieroglyphics in the day 
book. It is impossible to trace the course of treatment and progress of a case 
in the ABC system, and to show a patient desiring items eer 8 the 
professional work done. For these reasons, as well as for the length of time 
taken in translating the day’s work into hieroglyphics, it cannot be compared 
with my system in point of value. 

Dr. Hardwicke’s tabulated statement of entries gives a very misleading 
view of the great factor under consideration, namely, time taken, Those 
who use the A B C system have to write in a prescription book all day and at 
night; in addition, every name bas to be gone through with symbols and 
pricings. I write in one book, and put a price at the time upon what is writ- 
ten, and find at night that three or four minutes only are needed to add the 
odd cases which have been visited simply. At the same time, I make my 
visiting list out for the following day and add to it any new name. The 
whole time taken for this is from five to eight minutes, which is not half the 
time taken with the A BC prescription and day books, so far as I have teen 
enabled to compare them ; and gives a complete record, as against.an incom- 
plete and hieroglyphical one. Tbe boast ‘in the ABC is that there is only a 
monthly posting. This I have shown, however, is a monthly addition sum 
of a daily posting, and there is then the final addition when the account is 
wanted ; whilst in mine there is but one addition, and the items lie in one- 
tenth part of the space, and on one page, not on as many pages as there are 
months during which the account has been running, with a search for the 
point at which one month ends and another begins. 

But no doubt others will give their opinions upon the point. Three or four 
gentlemen out of the forty-five I have supplied have written directly to me 
expressing unqualified approval. One disapproved on the ground of there 
being no cash columns in the ledger. There being no small penee to total, 
and the addition of guineas and shillings and sixpences being quite easy, cash 
columns are not necessary. 

Mr. A. WiLs0n Evans (Leicester) writes: I am tly pleased with Dr. 
Illingworth’s system of book-keeping, and would strongly advise all my 
brother practitioners who value simplicity and economy of time to 
adopt it. 


IRISH AND ScotcH DipLoM4AS IN ENGLAND. 


F.R.C.S.E.(ExaM ) writes: With reference to ‘‘M.D.Ed., M.R.C.P.Lond.’s” 


letter in the BRITISH MEDICAL JOURNAL of September 13th, in it he refers 
to the case of a gentleman who, having failed to pass the examination for the 
M.R.C.S.Eng., proceeded at once to Glasgow, and obtained L.F.P.S. and L.M. 
I cannot understand how the gentleman referred to could have obtained ad- 
mission to the above examination in Glasgow as one of their regulations is as 
follows : ‘* Candidates rejected by another Board are not admissible till the 
expiry of six months from the date of rejection.” ; 
Perhaps I may be allowed to call attention to a gentleman who was rejected 
for the L.R.C.S.Ed., and in a very short time afterwards passed the M.R.C.S. 
Eng. Notwithstanding the above case, I would be very sorry to think that 
because a man failed to pass the examination in Glasgow, and afterwards 
sed the corresponding examination in London, the latter was in anywise 
nferior. All experienced examiners are aware that the best men do not 
always score the highest. - 
“M.D.” goes on to say that the gentleman he refers to in two years afver- 
wards procured the F.R.C.S.Ed. This was in 1877. Iam not aware if there 
was an examination for the F.R.C.S.Hd. at that time, but I do know this: 
that the examination for the F.R.C.S.Edin. at the present time is quite as 
severe as that for either Dublin or Londoh. Some years since, nburgh 
did not stand alone in giving its Fellowship frequently as an honorary ro oom 
either without examination or only a nominal one, as I know a friend of my 
own. who, after being in practiceabroad for ten years, presented himself for the 
F.R.C.8.I., told the examiners he cared very little whether they gave it to 
him or not. as it would save him £50. I am quite aware the examination for 
the F.R.C.S.I1. is now quite as severe as that for either London or Edinburgh. 
I cannot see why Fellows of either Dublin or Scotland should try to depre- 
ciate the diploma conferred in London, or vice versd. We have quite enough 





with copies will testify to this, 


to do to fight our common battle with the community-at large without 
fighting among ourselves, ‘ 
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M.R.C.S., L.R.C.P.Epin., writes: May I be allowed to support Mr. Brodhurst’s 
statement about the rejected of London going to Edinburgh? When I was a 
student at Guy’s at least two men of my year who had been plucked at 
London University went to Edinburgh and graduated there. One of them 
was a most unfortunate man, who never, I believe, passed any London ex- 
amination at his first attempt; be was plucked at his matric., he was plucked 
twice at his preliminary scientific, and I believe also at his first M.B., he was 
plucked at bis first college ; he finally gave up trying for the London degree, 
and went to Edinburgh, where he graduated five years after entering at 
Ruy's. The other man was plucked five times at his matriculation, qualified 
L.S.A. 1873, M.R.C.S. 1874, M.B. and C.M.Edin. 1875. He never failed at any 
other examination. Both these were quite average men ; putting this with- 
out any further statement might be misleading, and this is where Mr. Brod- 
hurst seems to have erred. Both these men had to spend two years in Edin- 
hurgh in order to graduate. The inference that might be drawn from Mr. 
Brodhurst’s evidence is that they went directly from the one university to the 
other. Residence is required at both universities. There is no doubt that 
both universities (Aberdeen and Edinburgh) give good degrees, but they are 
degrees that any student who works fairly may obtain; in London it is not 
so. I could give examples of others who have in like manner obtained the 
Aberdeen degree. I could give a list of quite a number of ordinary men in 
country practice who have never been beard of out of their own villages who 
have obtaioed the F.R.C.S.Edin. simply on the nomination of those who have 
already possessed the title. No person who knows anything of the subject 
could think of nee the London and Edinburgh tities as being equal ; 
only those do so who seek to strut in borrowed plumes. There is this to be 
said of the Edinburgh colleges, that they meet the requirements of men in 
practice who wish to take up higher qualifications or additional ones. I 
started in practice as M.R.C.S. only, intending to take a degree at a uni- 
versity. Circumstances prevented tnis, and although desirous of getting the 
L.B.C.P.Lond., I found that a stay in the metropolis for several days would be 
necessary. Instead of this I travelled in the night to Edinburgh, and got a 
special examination. returning again the next night, having been away from 
home for one whole day only. I had a very searching examination ; they 
make it stiffer, I was told, for those who ask for a ‘‘ special,” for which an 
extra fee of £5 is required. I got my diploma, of which I confess I sometimes 
feel ashamed, and I never for one moment think that it is equal to the 
L.B.C.P. of London, though probably I may claim to be as well up in my 
— as those who possess the latter, but my diploma does not guar- 

antee it. 








COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. G. Rendle, London; A. Birmingham, M.B., Dublin; Mr. W. Farson, 
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town; F. C. Brodie, M.B., Fakenham; Mr. R. W. Sisson, ‘Newcastle-on- 
Tyne; Dr. R. A. Hayes, Dublin; Mr. C. H. Wells, London; Mr. H. C. Phil- 
lips, London ; Our Berlin Correspondent ; Surgeon J. B. C. Reade, London; 
** Military Instincts” and Discipline ; P. M. O.; Dr. J. C. Ewart, Edington ; 
Dr. C. B. Gunn, Peebles ; Dr. J. Althaus, London; Dr. G. Thin, London; 
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Paul, Liverpool; Sir William MacCo:mac, London; Dr. Withers Moore, 
Burgess Hill; Dr. E. F. Willoughby, London ; The Medic:1 Press Agency, 
London; Mr. Johnson Smith, London; Dr. J. Andrew, London ; Professor 
Pisani, Malta; Dr. Mickle, London; Dr. J. W. Mason, Hull; Mr. W. BE. 
Scott, London; Dr. N. Senn, London; Dr. C. D. H. Drury, Darlington; 
Mrs. F. N. Boyd, London ; Messrs. Jarrold and Co., Norwich; C. Harvey, 
M.B., Iquique, Chili; Dr. S. Martin, London; Dr. Norman Kerr, London; 
Mr. C. B. Lockwood, London; Mr. H. R. Hearson, Chatham; Dr. A. Bron- 
ner, Bradford; Mr. E, M. Corbe, Powick; Mr. Martindale, London; Dr. 
Felce, London; Dr. R. Stockman, Edinburgh; Dr. W. V. Lush, Wey- 
mouth; Mr. V. Jones, Arran; Dr. W. R. Smith, London; Mr. A. Talbot, 
London; Mr. W. T. Cole, Holywell; Mr. L. Mark, London ; Dr. D. Thomas, 
Wondon ; Or. F. P, Davies, Barming Heath; Dr, F. Payne, London; Our 
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Dr. Macpherson, Larbert; Mr. E. East, London; L. W. Keiffenheim, M.B., 
London; Dr. Fletcher Beach, Dartford; Mr. F. R. H. Potts, Beaconsfield ; 
Dr. E. Drammond, Edinburgh; Mr. J. H. B. Pinchard, Taunton; Dr. D. 
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Correspondent ; Brigade-Surgeon Will, Cyprus; Mr. Radley, London; Mr. J. 
D. Greenlees, Grahamstown; J. P. Barry, M.B., Bombay; Sir J. Crichton 
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INTRODUCTORY ADDRESSES 


DELIVERED AT THE MEDICAL SCHOOLS. 


MEDICAL TRAINING AND UNIVERSITY ORGANISATION. 


Delivered at the Opening of the Session of the Medical Depart- 
ment of Queen’s College, Birmingham, October 1st, 1890. 


By Sir W. TURNER, M.B.Lonp., D.C.L., LL.D., F.R.S., 


Professor of Anatomy in the University of Edinburgh. 





THE function at which I have been requested by the Council of 
Queen’s College to assist on this occasion is, I believe, primarily 
to present the prizes which have been gained by students of the 
College, and then to deliver an address on some subject which 
may be appropriate at the opening of the session of a school of 
medicine. In connection with the first part of the duty now 
required of me, I wish most heartily to congratulate all the 
students who have just received prizes and distinctions, From 
the high character which the Queen’s College has attained as a 
place of medical education, I feel confident that these distinctions 
have not been gained without labour and effort on the part of 
those who have been success!ul, and that they well merit the 
honours which they have now received. 

By some persons the acquisition of knowledge is looked upon 
as its own reward. Titles, diplomas, distinctions and prizes are 
regarded by them as excrescences, which ought to have no place 
in an ideal system of education. The personal pleasure to be 
derived from the pursuit of learning and science ought to be, 
they say, sufficient without extraneous recogoition. Constituted 
as is, however, frail human nature, there are few amongst us who 
reach so high a standard of perfection as not to feel some satis- 
faction in having our work acknowledged in a more or less 
substantial form. The desire to excel and to show the world by 
some outward mark that excellence has been attained offers, 
moreover, a constant stimulus to exertion in our several spheres 
of activity, and I cannot but think that one’s life would be the 
poorer if this and similar ceremonies in which one occasionally 
takes part were to be abolished. 

But in all such competitions as you have been engaged in, 
whilst there are some that have succeeded there are others that 
have failed. To these latter I would also offer my congratula- 
tions—not because they have failed to gain the prize, but because 
they have tried to gain it. I will assume that they conrcien- 
tiously worked and did their best to succeed. If I am right in 
this assumption, then they have profited much by the efforts 
they have made. They have increased their stock of knowledge, 
have strengthened their powers of application, and perhaps, as 
far as concerns their own intellectual training, bave reaped as 
much profit as if they had gained the prize. A sluggish content- 
ment is the enemy of all progress. Browning tells us that the 
value and meaning of life to each individual is to be measured by 
the passion, intensity, and sincerity with which it is lived, and 
not by success or achi+ vement. 

Let a man contend to the uttermost 

For his life’s set prize, be it what it will. 
Without strenuous endeavour we are 

Left in God’s contempt apart, 

With ghastly smooth life, dead at heart. 
Those of you who have been engaged in these competitions have 
reached a stage in your professional education in which you have 
gained experience in methods of work, and have acquired a know- 
ledge of the subjects to be studied. But the month of October 
always brings to our medical schools a number of new candi- 
dates, of fresh aspirants to professional knowledge and distiac- 
tions. To these it will not be out of place that, as a teacher of 
some experience, I may be permitted to say a few worde. 

In this, your present stage of life, one of the most fitting lessons 
to learn is that there is no royal road to knowledge. Nothing 
that is of value can be acquired except by a great exper diture of 
time and labour and personal effort. You will soon reco, nise that 
there are two sides to your education—the one essentially prac- 
tical, in which you will study tacts; the other largely theoretical, 





in which you will have to weigh the value of opinions. The ful- 
ness of lite has been said to consist in the balance between the 
flesh and the spirit, each of which has its allotted sphere. The 
fulness of medical education is in the due preservation of the 
balance between the theoretical and the practical. 

One of the first lessons that you will have to learn, and that 
your professors will have to teach you, is how and what to ob- 
serve, how to train your senses to recognise closely and accurately 
the objects placed before you. By reading many books and by 
thinking over what you read, by taking voluminous notes of the 
lectures which you are attending, you may collect and arrange in 
the mind, in a more or less orderly way, ® multitude of facte, and 
load—perbaps overload—the memory. You must undoubtedly 
read books and attend lectures, so that you may know what 
others have done in the various departments of your studies, and 
what the state of knowledge is in the different branches of pro- 
fessional training; how thcse who have gone before you have 
contributed to the progress of medicine as a science and as an art ; 
how the present standard of knowledge has been attained, and 
what the direction is in which it may be extended and improved ; 
but that which constitutes most essentially your own personal 
training is the cultivation of exact and careful observation—the 
power of perceiving and appreciating objects, facts, signs, and 
symptoms. When this power is acquired you will then be in a 
position to diagnose disease, and you will have advanced some 
distance on the road to recommend a rational system of treat- 
ment. 

The subjects and methods of medical education have been, ina 
more or }ess perfect way, arranged to meet this great end. In 
the early months of your studies you will be required to pay at- 
tention to botany, chemistry, elementary physics, and it may be 
also to zoology and comperative anatomy. Jf these sciences be 
worked at in a proper spirit and with sufficient material for ob- 
servation and study, the general properties of matter, the forms 
and appearances and structure of living things, the great prin- 
ciples which underlie the construction of organisms, and the forces 
which are at work within them, will have attracted your atten- 
tion, and an important step will have been taken to place your 
epecial medical training on a broad and stable foundation of 
science. This, indeed is the true reason why botany, zoology, and 
comparative anatomy are included in all well devised schemes 
of medical education. One sometimes hears the question asked 
why should a medical student spend so many months in the study 
of these subjects, which have little, if any, direct relation to the 
treatment of disease, and that his time might more fitly be spent 
in the wards of a bospital, or in otherwise attending the sick and 
hurt. I am one of the last to undervalue a thorovgh system of 
clinical training, but I hold that the best preparation for it is 
the cultivation of a scientific spirit and method, of the power of 
seeing things correctly, and of giving a proper interpretation to 
the meaning of what is seen. 

Atter this preliminary training the strictly profersional educa- 
tion begins with the study of human anatomy. The student is 
now like a traveller about to explore a tract of country where he 
proposes to settle; or like a man who has bought a house for a 
residence and at once applies himself to examine every nook and 
cranny of his new home. The shape and form of the human body 
and of its constituent perts are to be studied ; their arrangement 
in relation to each other, their mutual connections, their develop- 
ment and growth are all to be inquired into. How is this to be 
done? The student must at the outset rely upon the written 
teaching of books and the oral teaching of his professors and 
d-monstrators, But this in itself is not sufficient. He must ex- 
plore the human body for himself; he must examine its topo- 
graphy and its structure, and this he can only do effectually by 
the labour of his own hands ; that is, by dissecting. He must test 
the statements made in his books, or what his teachers tell him, 
by his own observations, and satisfy himself that the parts are 
present of which he has read cr heard, and that their arrangement 
and structure are what they are said to be. In this way he trains 
himself to observe and to compare his observations with those of 
others. And this not merely from curiosity, or as a general train- 
ing in science, such as he would derive from the study of a plant 
or an animal; but by special end continued observation on that 
very organism of which it is his business to know the formation 
and structure, eo far as has yet been reached by human know- 
ledge. By this method of study the eyesight is trovght in to aid 
the memory. The time and attention to be given in the mapipu- 
lative work required to display the whole teries of Tis Pi 
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occur in an anatomical region, or to follow out a blood vessel or a 
nerve also help to fix the parts in the memory. In this way the 
student gradually builds up in his own mind a picture oF the 
human body as he has seen it in his own dissections, and so per- 
manent does this picture become as a consequence of continued 
work, that he can recall it in his after-life, on occasions when an 
exact knowledge of the disposition of parts in a particular region 
is of importance in the diagnosis and treatment of disease. The 
more minute his observation has been, the more carefully his dis- 
sections have been conducted, the more vivid and lasting wiil be 
the impression produced. This, indeed, is the reason why all ana- 
tomical teachers, who have a true sense of the value and import- 
ance of their subject, insist so strongly upon care in manipulative 
work and attention to minute details. For human anatomy is to 
be studied both as a collection of facts which are to be applied in 
practice, and as a form of mental training in exact observation. A 
marked distinction must be drawn between genuine knowledge 
acquired by pen observation and work, and the pseudo-know- 
ledge which is got by cramming. Of the student who relies upon 
this latter method we may say that his last state is worse than the 
first. For he thinks that he knows his subject—perhaps he has 
passed his examination in it—but when he seeks to apply this sup- 
poset knowledge to the purposes of practical life, it vanishes from 

is sight at the time when it is most needed, like a phantom, and 
his sup proficiency in the subject is but as sounding brass 
and tinkling cymbal. 

Physiology, the sister science of anatomy, is to be studied along 
with it. There is no branch of medical education in which greater 
progress has been made during the last thirty years, both in the 
methods of research and of teaching. It has profited enormously 
4 the application to its study of the experimental methods of the 
physicist, and although in some respects still highly speculative 
in its teaching, it has in others assumed the position of an exact 
science. 

Having mastered, let us suppose, the most important facts and 
principles to be acquired by the study of the structure and func- 
tions of the human body in a state of health, you are then in a 
a as regards mental preparation, to commence in an intel- 

igent way the study of disease. You will have, under the super- 
vision of your teachers, to see patients both in the wards of the 
large general hospitals of this city and in the out-patient depart- 
ment, and to examine the organs and parts of the body so as to 
detect the morbid changes which have taken place inthem. You 
will have to attend the lectures, and listen to the oral exposition 
of those of your professors whose duty it is to explain to you the 
signs and symptoms of disease, the cause of its production, its 
probable termination, and its method of treatment. But, further, 

ou must supplement this oral teaching by reading good text- 

ks and mon phs. 

With the commencement of your work in the hospital you will 
at once begin to apply your knowledge of anatomy and physiolegy 
to the recognition of disease. If your training has been sound in 
these subjects the meaning of many of the symptoms exhibited 
by the patients will be obvious to you without explanation, and 
the signification of many others will soon become appsrent. The 
value, also, cf the training in careful observation, to which I have 
referred as 8) important in your anatomic:l studies, will now be- 
come manifest. Jn clinical work, indeed, all your senses, but more 
especially touch, sight, and hearing, have to be brought into play. 
The more minutely and precisely that you can recognise morbid 
signs and appearances, the more exactly will you be able to deter- 

@the boundary line between health and disease. The more 
acute your observation is, the more definite should be your dia- 
gnosis. Observation alone, however, does not make a great physi- 
cian or a great surgeon, but it isthe basis of excellence in our 
profession ; for without careful and precise observation you have 
not the data to enable you to determine the seat of disease, or the 
cause of its production, or to compare what you see in one case 
with what you have seen in others, or with your reading, or with 
what you have learnt from your teachers. Careful observation 
and comparison of cases with each other, combined with long- 
contin reflection—the employment, in short, of scientific prin- 
ciples and methods—have led, more especially during the present 
century, toa marked increase in our knowledge of the causes of 
disease, of the precautionary measures to be taken to prevent it, 
of precision in diagnosis, and of improvements in methods of 
treatment. If I were to name any group of diseases which has 
specially profited by the advances made during the last thirty 
years in the fundamental sciences of anatomy and physiology, I 








should select those of the nervous system. The much more ac- 
curate knowledge of the structure and functions of the brain and 
spinal cord which we now possess has enabled the physician to 
recognise symptoms which had previously had no value given to 
them, and a precision of diagnosis has been reached on which in 
many cases methods of operative treatment have been based that 
twenty, or ten, or even five years ago would not have been sup- 
posed possible. 

Previous to my appearing to address you here this evening, 
under the guidance ot Dr. Heath, the learned Principal of Mason 
College, and of Dr. Windle, your most energetic and capable Dean 
of the Faculty of Medicine, i have visited the colleges and medical 
institutions in which you will have to receive your professional 
training. I have satisfied myself that the educational material 
for affording you instructior in the scientific and practical work 
of your profession which is placed at your disposal in this city is 
most efficient. The hospitals provide an abundance of beds and 
patients, and the school is organised on a comprehensive basis, 
with an adequate staff of teachers, with museums, laboratorier, 
and such other appliances as are required in the modern teaching 
of medicine. 

In this connection I may be permitted to look back for a mo- 
ment into the history of the College and of the Birmingham School 
of Medicine. The first attempt at the teaching of medicine was 
made in this city in 1825 by Mr. William Sands Cox, by the de- 
livery of a course of anatomical lectures. In the selection of this 
subject he recognised the true basis of all medical teaching, and, 
unconsciously it may be on his part, he imitated what had been 
done in Edinburgh at the beginning of the last century when the 
great school of medicine in that city was founded. In two or 
three years, lecturers on other subjects were associated with him, 
and, although the number of students was at first small, the 
school of medicine and surgery at Birmingham slowly assumed a 
definite position in the district. It acquired, largely through the 
liberality of the Rev. Dr. Warneford, endowments for various pur- 
poses. Buildings and equipment were also provided, and in 1845 
the Queen, by Royal Charter, conferred the name of the Queen's 
College on the institution. Since that time, after undergoing 
various turns of fortune, the medical school has become strength- 
ened and consolidated, and the foundation of the Mason College 
of Science, which was opened in 1880, has placed within the reach 
of students of medicine in Birmingham the opportunities of ac- 
quiring a sound education inthe preliminary sciences. Such is a 
brief narrative of the rise of your school. Is there any lesson to 
be derived from it? I think there is. It is one of several in- 
stances not unknown in this country where great educational 
institutions have taken their rise from very small beginnings, 
have thriven and prospered by the enthusiasm and public spirit 
of individuals resident in the locality itself, and have owed little 
or nothing to the State. It is astonishing, indeed, when we 
survey our great educational institutions, how small a part the 
State has taken in their inception. Almost all have arisen through 
private enterprise, and not infrequently through the enthusiasm 
and liberality of one ora few persons. Whenthe institution thus 
formed has given a satisfactory record of good work either exe- 
cuted or in process, it gains the confidence of the community in 
which it is placed, other public-spirited persons make it the ob- 
ject of benefactions, its educational machinery is improved and 
extended, students flock to it from all quarters, and it becomes 
of more than local importance. In this,as indeed in so many 
other departments of human industry, our country presents a 
striking contrast to what we see on the Continent of Europe, 
where the universities and great schools are under the close 
supervision of a Minister of Education and a government bureau. 
To place our universities and colleges under the control of 4 

overnment office would be an administrative arrangement which 

, for one, have no desire to see imitated in this country. I be- 
lieve that State control has a tendency to crystallise the educa- 
tional institutions which it administers, to cramp their expansion, 
and to deprive them of that elasticity which is necessary in order 
that they may adapt themselves to the progress of science and 
learning. I think that all educational bodies are better adminis- 
tered by those who are themselves practically engaged in educa- 
tional work, together with such an admixture of persons posses- 
sing public spirit, administrative capacity and business habits as 
may be required for managing their funds, wegen more money, 
more buildings, and more appliances when they are needed. 
Such an administrative body is, I believe, much to be preferred 
to one consisting of officials in a Government office, havirg no 
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special knowledge of the subjects or methods of education, or ac- 
quaintance with local requirements. 

But there has been a stage in the history of many great edu- 
cational bodies when the interference of the State has become, 
one may say, almost a necessity, when the head of the State has 
had to step in, and by Royal Charter confer upon an institution 
powers which without his or her interference could not be 
obtained. 

If we compare England with many neighbouring States, we 
find, as regards the number of universities and the proportion 
which they bear to the population, marked differences. For ex- 
ample, Belgium, with a population of about six millions, has four 
universities ; Holland, with a population of about five millions, 
has a similar number ; Switzerland, with three millions of people, 
has also four universities. Germany has at least twenty uni- 
versities. France, profiting by the bitter lesson which she learned 
in 1870, has since that date been largely expanding her university 
system. When we come nearer home we find that Scotland, with 
a population scarcely so numerous as London, has four universities. 
Even before the Reformation, when her population was poor and 
scanty, Scotland had three universities, and in 1583 an addition 
was made to the number by the foundation of the University of 
Edinburgh. No one can doubt that the establishment of uni- 
versities in so many parts of the country, so as to bring the higher 
education within reach of the people, and the institution of the 
admirable parochial school system at the time of the Reformation, 
have contributed largely tothe development of the intellectual and 
material wealth both of Scotland asa whole and of individual 
Scotemen. 

When we look to England we note a remarkable difference in 
the relation between the number of universities and that of the 
population. It is astonishing how long and deeply the conviction 
was rooted in the English mind that the two renowned universi- 
ties, Oxford and Cambridge, were sufficient for the needs of the 
people. It is indeed the more astonishing when we remember 
that they were organised and administered largely on an ecclesi- 
astical basis, and that though they gave a general education of 
the highest order, yet, until comparatively recent years, they pro- 
vided scarcely any special professional training except for clergy- 
men and schoolmasters. It has indeed been argued, and by very 
eminent men, that the universities should content themselves 
with the position of being schools of general culture, and not 
superadd to this part of their functions the training required for 
particular professions, 

About the beginning of the second quarter of the present cen- 
tury, people awoke to the necessity of angen additional facili- 
ties for obtaining higher education than could be obtained in 
Oxford and Cambridge and in the public schools. In the year 
1832 the Bishop of Durham, in association with the Dean and 
Chapter, obtained an Act of Parliament to empower the appropria- 
tion of certain of the revenues of the See for the establishment of 
& university in that diocese, so as to meet the wants of the large 
and growing ss in the north of England; and in 1837, a 
Royal Charter of incorporation was granted to them. At first, all 
that was intended in the establishment of the University of Dur- 
ham was to provide a general academic education and a course of 
theological study ; but, as years have passed on, the university has 
extended its area, and has brought into close connection with itself 
both the School of Medicine and the College of Physical Science 
which have been established at Newcastle-upon-Tyne. These 
latter institutions, therefore, have practically become colleges of 
that University, take a part in its government, and educate for its 
degrees. Educational institutions elsewhere have also been 
affiliated to it. 

When this movement took place in the North of England, Lon- 
don also was bestirring itself to obtain improved educational 
arrangements, and, had it not been for ecclesiastical and political 
difficulties, a teaching university was on the high road to becoming 
established in the metropolis. Owing. however, to opposition pro- 
ceeding from various quarters, the original scheme fell through, 
and there arose in its place, by a Royal Charter granted in the first 
year of the reign of our ious Queen, the institution which we 
all know as the University of London. This University, in its con- 
stitution and duties, was founded on an entirely new basis, one 
quite distinct from tradition and previous experience. Instead of 
being both a teaching and a be ney pean institution, it was 
organised as a mere examining board in several faculties, and the 
members of its Senate or governing body were drawn from a wide 
circle. Colleges and institutions of all kinds which in the judg- 








ment of the Senate came up to a certain standard of efficiency in 
education were affiliated to it, and it has gradually acquired the 
position of a national examining board. But the divorce of the 
teaching from the examining functions, which was an essential 
part of its constitution, led in the course of time to many com- 
plaints, more especially in the great counties of Lancashire and 
Yorkshire, where educational institutions, vigorous in their 
growth and efficiency, had within recent years been founded, but 
which had no share or voice in the administration of the Univer- 
sity and in the appointment of its examiners. So clamorous was 
the demand on the part of these institutions for a restoration of 
the touch between the teaching and examining functions, that the 
agitation ended in a Royal Charter being issued in 1880 for the 
foundation of a Victoria University. Power was granted to this 
new university to admit as — of the University such institu- 
tions as possessed a proper staff of teachers, adequate endowments, 
buildings and teaching appliances, not only for giving instruction 
in medicine and science, but in the great branches of general edu- 
cation. The Owens College, Manchester, which had led the agita- 
tion, was sufficiently provided with the necessary staff, funds and 
appliances to at once take advantage of the —, conferred by 
the charter, and, after an interval, Live and Leeds placed 
their colleges on an adequate basis, and me members of the 
federation. Each of the colleges, and to some extent the towns 
in which they are situated, are represented on the governing body 
of the University. 

England, therefore, now possesses four teaching and degree- 
giving universities, and one the sole duty of which is to examine 
and confer degrees. With its teeming population, its huge indus- 
tries, so many of which owe their existence and their ibilities 
of expansion to the progress of science, with its intellectual life, 
quickened and propagated by the diffusion of knowledge and the 
spread of education under the Education Acts which Parliament 
has passed during recent years, England, at this time, so far as 
regards the number of her universities, stands only on the same 
plane as Holland, Belgium, Switzerland, and Scotland, with their 
comparatively limited populations, and on a much lower platform 
than Germany. ‘ 

But there is one part of England from which a cry has gone up 
long and loud for an extended university system, and that is the 
metropolis itself. London is the only great capital in Europe in 
which thers is no teaching university. London ae 

esses teaching institutions in great numbers, in many facul- 
ties and of the highest efficiency, but they are independent insti- 
tutions and have no organisation in common. Although indivi- 
dual members of these teaching institutions may be, and undoubt- 
edly are, to some extent, members of the Senateor governing body 
of the University of London, yet the institutions in which they 
are teachers have not, in their corporate capacity, any voice in 
the adjustment of the curriculum of study, in the appointment of 
the examiners, orin the conduct of the examinations. The demand 
for a change in the existing arrangements for the higher educa- 
cation in London became so clamorous that a Royal Commission 
was issued two years ago, to inquire whether any or what kind 
of new university or powers is or are required for the advance- 
ment of higher education in London. In taking evidence, the 
Commission seems to have restricted itself to obtaining the 
opinion of eminent Da oager connected with various colleges and 
institutions in London, and not to have sought the advice of per- 
sons engaged in education elsewhere. The Commissioners appa~ 
rently were forgetful of the fact that if the reform was to be 
carried out, as indeed they have suggested in their report, - a 
change in the constitution of the national examining board called 
the University of London, the matter ceased to be a purely London 
question, but that many institutions outside the metropolitan 
area had an interest in it, nearly, if not quite, as strong as those in 
London itself. 7 : 

So complicated did the Commissioners find the question which 
was submitted to them, that = have in the meantime practi- 
cally thrown the onus of unravelling the puzzle on the Senate and 
the Convocation of the University of London, and they “a 
that if those bodies together cannot solve the problem, it be 
remitted again to them for further consideration and report. 
Should the final resolution be the foundation in London of a 
teaching and degree-conferring university, entirely distinct from 
the existing university, and with the numerous educational insti- 
tutions within the metropolitan area federated to it, then by all 
means give to these institutions a dominant voice in its govern- 
ment, But should, as the Commissioners evidently prefer, no new 
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university be founded, but the existing University of London be 
so modified in its constitution as to make it a teaching university 
for the metropolis, whilst it admits to its examinations and de- 
grees all qualified students, wherever they may be educated, then 
both the provincial colleges and the present graduates will have 
to be heard. The provincial colleges may reasonably claim that 
in adjusting the details for the government and administration 
they should have a voice in questions connected with the arrange- 
ment of the curricula of study, the scope and method of exami- 
nation and the appointment of examiners, in all of which they 
would have as direct an interest as the metropolitan colleges 
themselves. The existing graduates should insist that the stand- 
ard of examination should be efficient, and that the cry which 
one sometimes hears of degrees on “easy” terms for London 
students should not be listened to. 

But if the reasonable requests of the provincial colleges be 
not met in an equitable manner, it will be for them to re- 
consider their position. If 1 read the charter of the Victoria 
University aright, the colleges which it has power to receive 
into the federation are not restricted to such as are situated 
in the north of Eagland, but may be localised anywhere in Eng- 
land and Wales, the essential conditions being that they have an 
efficient steff of teachers, and that the means and appliances for 
teaching are on a sound basis. The charter, therefore, is so wide 
that Birmingham and other great cities may, if they think fit, 
claim to have their colleges admitted members of the federation 
under the central authority of the Victoria University, when they 
are able to fulfil the conditions imposed by the charter of that 
university. 

But it is possible that Birmingham may have a higher ambi- 
tion. It regards itself as the capital of the Midlands, and has 
good grounds for assuming this honourable distinction. It is a 
great industrial metropolis. Although the intellectual activity of 
the district has in many cases taken a political direction, yet since 
the middle of last century when Priestley lived here, Warwick- 
shire and Staffordshire have been the home of many men of light 
and learning. As the history of the Queen’s College teaches, much 
practical sympathy has been shown to the cause of professional 
education, and the foundation of the Mason College proves that 
your great manufacturers are willing to give freely of their wealth 
to promote the higher education in literature and science. Bir- 
mingham, therefore, fulfils in many respects the conditions which 
should precede the granting of a Royal Charter for the conferring 
of university degrees and privileges. But much more would have 
to be done before a university worthy of the Midlands could be 
established on a proper basis. So far as! can judge from a per- 
usal of the calendars of your colleges, there is no provision for 
the teaching of history, of mental or moral philosophy, and of 
economics—all of which subjects are powerful instruments in the 
development of the human mind, and without which a facu'ty of 
arts cannot advance much beyond the standard of a high school. 
Your faculty of science is much more complete; but even tere 
there are gaps which would need filling. There is no trace of a 
faculty of law; but that of medicine, as I have already stated, is 
organised on a satisfactory basis. It is possible, also, that there 
may be other difficulties and hindrances of a local nature which 
might have to be removed. 

_ What is, however, needed to put your educational institutions 
into the highest state of efficiency, as was so powerfully and elo- 
quently urged yesterday by Dr. Dale at the opening of the Mason 
College, is more money. Money is the sinews of education as well 
as of war. The higher education is an expensive luxury. By a 
large outlay your educational institutions have become what they 
now ar3; and, by a further expenditure, all the deficiencies to 
which I have just averted may be supplied. Competent teachers 
can always be got if the public will properly pay them, and the 
materials required for extending your buildings and giving them 
& proper equipment follow the usual laws of supply and demand. 
When I tell you that the people of Edinburgh and the district 
raised, not many years ago, by public subscription, £160 000 for the 
building and equipment of a new school for the teaching of medi- 
cine in the university in that city, I show you what can be done 
when people are satisfied that a necessity has arisen and that 
finds must be provided, I cannot, therefore, but think that if 
B'rmiugham and the populous district which surrounds it, ahound- 
ing ia resources and in public spirited citizens, wish for a univer- 
sity to bs established in their midst, the money necessary for the 
Purpose will be forthcoming. Two great requisites are nseded for 
carrying out any great scheme of improvement, either in educa- 





tion or any other form of human enterprise, namely, faith and 
courage. Faith in the goodness of the cause, and courage to make 
your belief known and to press it on the attention of the public. 

We read that Matthew Boulton, when he founded his great 
manufactory at Soho in the middle of the last century, aimed at 
establishing a character for the excellence of his productions. 
They were to be, says Mr. Smiles, “not only honest in workman- 
ship, but tasteful in design.” The citizens of the pune day will, 
in their educational work,I feel sure, not wish to fall behind 
Boulton’s ideal. The instruction to be imparted in their colleges 
they will desire to have sound and thorough, not scamped or 
dressed up with a little varnish or thin veneer, but honest and 
true; and with a grace and polish superadded which can only be 
imparted by a literary training and culture. Students would then 
be attracted to Birmingham for the same reason that brought 
James Watt here, more than a hundred years ago, because they 
would have at command a staff of skilled workmen, and could 
feel confident that they could rely on the quality of the workman- 
ship. 

The multiplication of universities in a country to an extent suf- 
ficient to satisfy the requirements of the ple develops in the 
districts in which they are situated a desire for learning, it im- 
proves the intellectual tone of the locality, and encourages the 
aspiration for something higher than material welfare. But, 
further, in matters strictly educational, it preserves the touch be- 
tween education and examination, which from the point of view 
of one’s own profession is of the utmost importance. 

It is not so many years ago that the medical profession in many 
parts of England raised for itself a fetish which was called the one- 
portal system—a method of admission to the privileges of practice 
which, had it ever come into operation, would have widened the 
breach between teaching and examination to an extent much 
greater than now prevails. It would, I believe, have discouraged 
healthy and legitimate study, and have encouraged a wholesale 
system of cramming. , 

Fortunately, for the future of our profession, the cry for a single 
examining board, either for the whole kingdom or for each division 
of the kingdom, has practically ceased. We may date its cessation 
from the passing of the Medical Act of 1886, when increased statu- 
tory powers were given to the General Medical Council for the in- 
spection of examinations, and when the medical profession was 
——— by a direct vote to elect representatives on the 
Council. 

Should a university in the course of time be established in the 
Midlands, with Birmingham as its centre, one may be confident 
that the examinations in medicine which it would conduct would 
fulfil all the conditions which the Medical Council might demand. 
and that the educational stamp imposed upon its graduates would 
rank as high in the intellectual world as do the most perfect pro- 
ducts of its manufactories amongst the industries of the British 
Empire. 








DEATH UNDER CHLOROFORM.—The death on September 17th at 
St. Thomas’s Hospital of an ostler named Hezekiah Young, aged 
40, when under the influence of chloroform, was the subject of an 
inquest recently held before Mr. G. P. Wyatt. The following 
particulars of the case have been furnished us by Mr. H. B. 
Robinson, the resident medical surgeon:—The man was the 
subject of pyopneumothorax, on the right side, of one year’s 
standing. He had had two portions of ribs removed before on 
separate occasions under chloroform without any bad symptoms 
from the anesthetic. As the cavity showed no signs of contract- 
ing and the discharge was very profuse, it was decided to again 
explore and, if possible, reduce the size of the cavity by rib-resec- 
tion. When he had taken sufficient chloroform to render him 
anesthetic, and before even his dressings had been removed, his 
pupils suddenly dilated, there was pallor of cheeke, and both heart 
and respiration ceased almost instantaneously. ll efforts to 
restore him proved unavailing, and there is no doubt that he died 
of cardiac failure, his death being accelerated by the diseased con- 
dition of his lungs. At the post-mortem examination his heart 
was healthy, but had been drawn somewhat to the right side. A 
verdict in accordance with the medical evidence was returned— 
namely, that every precaution was taken, and deceased was con- 
sidered in a fit state to undergo the operation. 

SuccessFuL VaccrinaTIon.—Dr. F. W. D. McGachen, public 
vaccinator to the Fifth District of the Newport Pagnel Union, 
- received @ grant for successful vaccination for the first 
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Tue following research was systematically commenced in 1888, 
and has been carried on at intervals since then. The experiments 
have been conducted upon animals of various kinds, chiefly upon 
cats and rabbits. The most important experiments were per- 
formed on cats, and all the results detailed in this paper are to be 
taken as being applicable to that animal. 


Part I. 

The experiments may be divided into two classes. The first 
class comprises those experiments in which chloroform was given 
in the ordinary way by inhalation, while the respiratory move- 
ments and the blood-pressure were graphically recorded. This 
method, in addition to leading directly to certain conclusions, gave 
results which were largely used for comparative purposes. 

The second class of experiments comprises those in which a new 
method of studying the condition of the heart and vascular system 
wasemployed. By this method a simultaneous direct graphic record 
of the action of the auricles and the ventricles was obtained, along- 
side of a tracing of the arterial blood pressure ; precise information 
as to the state of the different parts of the heart was derived directly 
from the organ itself. There can be no doubt that blood-pressure 
tracings alone are entirely unsafe guides as to the strength and 
character of the heart’s action, or even of the ventricular beats. 
Theoscillations in a blood-pressure tracing caused by the ventricular 
beats do not furnish any sure indications of the condition of the 
ventricular action. A weak ventricular beat may cause a very 
large oscillation in the blood-pressure trace, and vice versd. I have 
shown in a former paper that when the heart recommences beat- 
ing after a period of inhibition (from vagus stimulation), the 
abnormally extensive oscillations in the biood-pressure tracing 
caused by the recommencing beats are often due to systoles that 
are much weaker than normal, The oscillations in a blood-pres- 
sure trace depend upon the amount of blood thrown out by the 
heart into the aorta, aud the conditions obtaining in the arterial 
system at thetime. Hence it is evident that blood-pressure records 
cannot be relied upon as giving accurate information as to the 
state of the cardiac action. 

Mode of obtaining Direct Graphic Records of the Cardiac Action 
and Blood-Pressure Tracings Simultaneously—tThe animal to be 
experimented upon was completely anzsthetised with chloroform 
in a box, and was then made fast in the usual manner upon a 
Czermak’s holder, a tin of warm water being interposed to main- 
tain the temperature as far as possible. A cannula was inserted 
into the left carotid artery and connected with a Ludwig’s 
kymograph, so as to give a blood-pressure tracing in the ordinary 
way. Tracheotomy was then performed, and a cannula tied in 
the trachea, through which artificial respiration was maintained 
by means of a bellows worked steadily and regularly (by a small 
motor) at a known rate and in such a way as to supply a uniform 
amount of air at each stroke. The expired air escaped through 
side apertures. The rate and extent of the artificial respiratory 
movements were made to correspond as far as practicable to the 
rate and extent of natural respiration under chloroform. 

The thorax was then laid open, the part of the chest wall over 
the cardiac region—including the lower part of the sternum—being 
removed. Ligatures were tied round the ribs before they were 
cut through, in order to prevent hemorrhage. The internal 
mammary arteries were clamped, and when necessary hzemostatics 
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were applied to prevent oozing from bone, etc. The pericardial 
sac was then laid open, and the recording apparatus placed in 
position. The whole proceeding was accomplished with only a 
very trifling loss of blood. f 

The recording apparatus employed to register the heart’s action 
was one which [ have already described in the Journal of Physi- 
ology, vol. ix. It is adapted for recording the movements of one 
auricle and one ventricle simultaneously. Either auricle can be 
registered ; sometimes the one and sometimes the other was used. 
A thread was attached to the tip of the auricular appendix, and 
this thread led to a receiving tambour which communicated with 
a recording tambour; the latter inscribed its movements on a 
smoked surface. In order to prevent possible displacement of the 
auricle in the course of the experiment, its dorsal part was steadiea 
by fixing in a clamp the parietal pericardium close to the auricular 
tissue, care being taken not to include any of the auricular sub- 
stance inthe clamp. The clamp was held firmly in position by 
means of a brass rod. With such an arrangement each contrac- 
tion of the auricle causes a pull upon the thread and a movement 
of the lever of the recording tambour. Hence the contraction and 
relaxation of the auricle are expressed by up-and-down move- 
ments of the recording lever upon the smoked surface. Moreover, 
distension or dilatation of the auricle causes—by slackening the 
thread—a change in the level of the recording lever; the arrange- 
ment of the apparatus is such that the lever rises. On the other 
hand, during collapse of the auricle the thread is subjected to 
increased tension, and the level of the recording lever falls. Thus 
any continued distension or collapse of the auricle will be attended 
by a corresponding displacement of the recording lever. 

In order to obtain a ventricular tracing a boat-shaped vulcanite 
trough was first slipped underneath the ventricles, so that the 
latter had a firm bed to rest upon; the vulcanite trough was 
rigidly held im situ by a strong iron rod. Then a float attached to 
a light lever was made to rest upon the ventral surface of either 
ventricle, and this lever was connected with a system of tambours 
in such a way that any movement of the float was communicated 
to a recording tambour, and inscribed on the smoked surface be- 
neath the tracing simultaneously written by the action of the 
auricle. The beats of the ventricle cause up-and-down move- 
ments of the float resting on its ventral surface, and these move- 
ments are recorded on the smoked pa by an up-and-down 
movement of the recording lever. Further, any dilatation of the 
ventricle causes an elevation of the float and a corresponding 
elevation of the recording lever; and any collapse of the ventricle 
or diminution of its dorso-ventral diameter is attended by a lower- 
ing of the float and a corresponding lowering of the recording 
lever. Thus while the recording lever indicates the beats of the 
ventricle by a rapid up-and-down movement (excursion), it also 
indicates continued distension or collapse of the ventricle by a 
continued elevation or depression of the level from which it starts 
on its rapid up-and-down movement (excursion). Distension of the 
ventricle causes an elevation of the general level or base line of 
the tracing inscribed by the recording lever on the smoked paper ; 
collapse of the ventricle is attended by a depression in the general 
level or base line of the tracing. 

lt is impossible for me to enter fully into the principles and 
mechanism of this mode of recording the heart’s action; it is suf- 
ficient for my present purpose to state that this method has been 
found, by an extended experience of its working in —— 
of many different kinds, to give accurate indications of changes 
in the rate and energy of the cardiac action, and also of changes 
in the state of the heart’s chambers as regards distension or the 
opposite condition. The results obtained with this apparatus 
have been tested and controlled by the employment of other modes 
of registration—for example, by the use of light levers resting on 
the auricle and ventricle and inscribing their movements directly 
(without the intervention of tambours) upon the smoked paper. 
There has been a complete agreement in all important points be- 
tween the results obtained by the different methods. 

It may here be remarked that the amount of mechanical inter- 
ference involved in the application of the above method does not 
cause any serious injury to the state of the heart and the vas- 
cular system generally. The heart goes on beating with remark- 
ableregularity and steadiness for many hours; a high blood pressure 
is maintained, and the circulation is carried on with great activity. 

The rate of the movements of artificial respiration is usually in- 
dicated in the auricular tracings by a slight rhythmical oscillation 
in the base line of the tracing. A time record (seconds) is inscribed 
on the same paper alongside of the other tracings; and, in addi- 
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tion, an electrical signal marked the points of time at which various 
events (giving of chloroform, etc,) occurred. 

Long sheets of smoked paper were employed, and upon them 
there was obtained side by side, by the method described, a simul- 
taneous record of (1) the arterial blood pressure, (2) the action of 
the right or left auricle, (3) the action of the right or left ven- 
tricle, (4) the number of the artificial respiratory movements, (5) 
a time trace marking seconds, and (6) the inscription of an elec- 
trical signal indicating the time of occurrence of certain events. 

Mode of Administering the Anesthetic—The bellows employed 
for artificial respiration were connected with the cannula in the 
animal’s trachea chiefly by india-rubber tubing. In the course of 
this tubing a wide-mouthed bottle was interposed, so that the air 
coming from the bellows passed through the bottle. The tube 
leading from the bellows was attached to a glass tube which passed 
through the cork and reached down to within one-eighth of an 
inch of the bottom of the bottle. The air entering the bottle 
through this tube passed out by another tube which projected just 
beyond the surface of the cork internally, and was connected out- 

side the bottle with a piece of india-rubber tubing leading to the 
tracheal cannula. Between the bottle and the tracheal cannula 
‘were two side tubes through which a very large part of the air 
sent by the bellows through the bottle escaped, so that only a small 
art of the air that passed through the bottle entered the animal’s 
ungs. Through these side tubes the air sent out from the lungs 
in expiration also escaped. 

The anesthetic to be administered was mixed with the air as it 
passed through the bottle. This was done by putting the chloro- 
form or ether into a hypodermic syringe, the needle of which was 
made to pass through the cork; the anesthetic was then, by 
means of the syringe, thrown into the bottle in the amount de- 
sired. In the case of chloroform,small quantities were used, com- 
monly one minim at a time. This amount usually required 
about twelve (artificial) respiratory movements to evaporate it, 
and, as each movement of the bellows sent fully 4.54 cubic inches 
of air through the bottle, it is evident that the relative amounts of 
chloroform and air were 1 minim of chloroform in about 54.5 cubic 
inches of air. Now as1 minim of chloroform, when evaporated, 
gives only a fraction over 1 cubic inch of vapour, it is clear that 
the strength of chloroform vapour in the air was about 2 per cent. 
No doubt, however, the evaporation of the chloroform was some- 
what more rapid in the earlier stages than in the later, when most 
of the chloroform had volatilised and the surface of fluid ex- 
posed to the air was diminished ; but, even allowing for this, it is 
certain that at no time was the amount of chloroform vapour in 
the air over 3 per cent.,and even when more chloroform was added 
before the firs; minim had evaporated, the strength was always 
kept under 4 per cent. 

ifferent samples of chloroform (obtained from Messrs. Morson 
and Son, Martindale, and others) were used. Each of the samples 
was carefully tested, and the following results were obtained : 

(1) Appearance and smell characteristic of pure chloroform ; (2) 
specific gravity 1497; (3) absolutely neutral to ]i mus paper; (4) 
when dropped into distilled water transparent globules were 
formed, with no milky halo of opalescence; (5) not coloured on 
agitation with sulphuric acid; (6) when shaken with distilled 
water nitrate of silver gives no precipitate; (7) no green colour 
with chromic acid ; (8) iodine gives a violet colour. 

When ether (specific gravity 0 725) was used instead of chloro- 
form the amounts injected into the bottle were much larger—15 to 
25 minims at a dose. 

(For the sake of brevity I sball refer to the bottle in which the 
anesthetics were administered as the “ anzsthetic bottle.”) 


Part II. 

Mode of Conducting the Experiment.—During the whole pro- 
gress of the experiments the animal was kept in an unconscious 
state. In addition to the necessity of obviating any chance of 
suffering, it was essential for the accurate working of the regis- 
tering apparatus and the success of the experiment that the 
animal should be motionless; the slightest movement or displace- 
ment might seriously interfere with the precision and regularity 
of the graphic records. And of course the use of other drugs, such 
as morphine or chloral], was contraindicated, as they would com- 
plicate, and might vitiate, the results. The animal was accord- 
ingly kept under chloroform during the whole of the time, except- 
ing the periods when ether was given instead of chloroform. Thus 
the exveriments consisted in the administration of a further 
amount of the anesthetic to an already unconscious animal, so as 








to induce a deeper anzesthesia. When the increase of chloroform 
was about to be given, the condition of the animal was frequently 
such that it was unconscious and motionless, the heart action and 
blood pressure steady and regular, the majority of the reflexes 
abolished ; but unconscious winking of the eyelid on touching the 
conjunctiva was commonly present. A further amount of chloro- 
form (usually 1 minim at a time) was then injected into the 
anesthetic bottle, and there it evaporated and mingled with the 
air pumped through the bottle by the bellows. Only a small por- 
tion of the air passing through the bottle entered the animal’s 
lungs ; the greater part escaped through the side tubes. Thus only 
a small portion of the chloroform introduced into the bottle 
reached the pulmonary air cells. Meanwhile the state of the con- 
junctival reflex was closely watched, and it afforded very valuable 
indications as to the action of the drug. In many cases chloroform 
was given in sufficient amount to cause a complete abolition of the 
conjunctival reflex; but frequently there were changes of a 
marked character both in the state of the heart and the blood 
pressure before the influence of the chloroform was sufficient to 
cause a disappearance of the conjunctival reflex. 

The chief effects of chloroform shown by these!experiments I 
shall now proceed to describe. 

Fall of Blood Pressure.—The fall of blood pressure well known 
to result from the influence of chloroform was seen in the usual 
forms, slight and severe, gradual and rapid. In some cases the 
fall was preceded by a slight temporary rise. 

Diminution in the Force of the Heart Beat.—When the blood 
pressure has fallen considerably from the influence of chloroform, 
there is seen a marked diminution in the force of both the auri- 
cular and the ventricular beats, indicated by a lessened excursion 
(or up-and-down movement) of their recording levers. The 
height of the curves inscribed on the smoked paper by the systole 
of the auricle and ventricle is markediy reduced. 

Now such a reduction in the contraction force of the heart is 
not necessarily due exclusively to any direct influence of chloro- 
form upon the organ. Fora marked lowering of the blood pres- 
sure from causes not directly affecting the heart (for example, 
arterial relaxation) leads to a diminution in the force of the car- 
diac beat. The fall of blood pressure involves, among other con- 
ditions, a lessened resistance to the discharge of blood from the 
ventricles and a reduction of the blood supply to the heart itself 
through the coronary vessels. In such circumstances the cardiac 
systole becomes diminished in force, as can easily be demonstrated 
with such a recording apparatus as the one above described. 
Hence the weakening of the heart’s beat under chloroform may 
be in part attributed simply to the fall of blood pressure brought 
about by the drug. But though a certain diminution in the force 
of the cardiac beat may be explained by the associated fall of 
blood pressure, such a cause certainly does not account for the 
marked depression of the heart which occurs under chloroform, 
and becomes expressed by a dilatation of the cardiac chambers. 

Dilatation of the Heart.—When chloroform was given in sufli- 
cient amount to abolish the conjunctival reflex completely, and 
very often before that point had been reached, distinct dilatation 
of the heart commonly occurred. This changed involved both 
auricles and ventricles, right and left. Whether the tracings 
were taken from the right auricle and ventricle, or from the left 
auricle and ventricle, the results were svbstantially the same; 
more or less pronounced dilatation of the whole organ was clearly 
present. The general level or base line of the tracings (auricular 
and ventricular) became elevated to a greater or less extent, indi- 
cating an elevation of the portion of the auricular and ventricular 
walls connected with the recording apparatus. This depended 
upon a continued increased distension or imperfect emptying of 
their cavities, causing an increase in the dorso-ventral diameter 
of the various chambers. After a time, unless the dose of chloro- 
form had been too great, the phase of dilatation passed away; the 
parts of the heart resumed their former size; the tracings sank 
back to their former level or base line, and resumed th3 characters 
they had borne before the chloroform had been given. 

These changes were caused over and over again with remarkable 
constancy in the same animal by repeated doses of the anesthetic. 
Dilatation and recovery followed one another with great regu- 
larity, as the chloroform was given again and again. The occur- 
rence of dilatation is often remarkable for its suddenness; its 
commencement frequently begins to be visible in the tracings 
within a few seconds (often under five seconds) of the injection of 
chloroform into the anesthetic bottle. 

In some cases the cardiac dilatation affected the whole organ 
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with tolerable uniformity. In other instances the auricles and 
the ventricles were unequally affected, sometimes the auricles and 
sometimes the ventricles being more readily influenced. Occa- 
sionally the left auricle became very prominently distended. 
The distension of the auricles may, in some cases, be in part a 
secondary change. Their dilatation may ;:be brought about or 
contributed to by a preceding distension of the ventricles, whereby 
the auricles are rendered unable to discharge their contents in a 
normal manner, and so become distended. But in all probability 
the auricular dilatation is partly a primary change caused by the 
direct influence of chloroform, and not simply by the obstacle to 
their emptying themselves offered by the presence of an already 
existing ventricular distension. The fact that the auricles some- 
times become affected much more readily and extensively than the 
ventricles supports this conclusion. 

The cardiac dilatation that occurs from the influence of chloro- 
form is independendent of any distinct change in the rate of the 
heart’s action. There is no slowing, or indeed any characteristic 
alteration of rhythm. The rate of action commonly remains un- 
impaired, even when all the chambers of the organ have become 
greatly distended. When the dilatation has become extreme the 
heart fails in its function as the central organ of circulation. 
Though it continues to contract rhythmically, its action is feeble 
and entirely ineffective, and its cavities remain gorged with blood. 
In this condition evidence of rhythmic movement may still be ob- 
tained in the intact animal by passing a needle through the chest 
wall into the heart (as was done in many of the experiments of the 
Second Hyderabad Chloroform Commission). 

Relation between Dilatation of the Heart and the Fall of 
Blood Pressure—The occurrence of cardiac dilatation from 
chloroform is usually associated with a marked fall of blood 
pressure. Now, a fall of blood pressure involves various changes, 
nutritive and mechanical, in the heart; as already mentioned, 
there is a diminished resistance to the ventricular systole and a 
lessened blood supply through the coronary arteries. But it can 
be clearly shown that the cardiac dilatation above described is 
not due to the occurrence of a fall of blood pressure and the 
changed conditions of heart action dependent on that fall. 

The amount of dilatation is not always proportionate to, and 
does not always run parallel with, the fall of blood pressure. 
Sometimes there is a marked lowering of the blood pressure with 
little or no cardiac dilatation; while, on the other hand, dilata- 
tion not infrequently begins before the fall of blood pressure has 
commenced, and, indeed, even during the temporary rise of pres- 
sure which sometimes precedes a marked fall. Again, at other 
times dilatation occurs in marked degree when the fall of pres- 
sure is being recovered from—when the pressure has risen to some 
extent, and is still rising. 

Further, cardiac dilatation may, though rarely, be ‘induced in 
@ pronounced degree by the influence of chloroform without any 
appreciable change in the blood pressure. 

Causation of the Cardiac Dilatation—Many years ago it was 
shown that chloroform in considerable strength is able in certain 
circumstances to cause contraction of small arteries; this would 
lead to an increased resistance to the outflow of blood from the 
large vessels. Hence, the possible influence of chloroform upon 
the pulmonary vessels has to be considered in relation to the 
genesis of cardiac dilatation. It is conceivable that a marked 
constriction of the pulmonary arterioles and an increased resist- 
ance in the lung might, by greatly raising the pressure in the 
pulmonary artery, embarrass the action of the right ventricle, and 
lead to its becoming distended—a change that would be followed, 
secondarily, by a distension of the right auricle. But in such a 
condition the left side of the heart would not be dilated, but 
rather collapsed. Now, we have seen that the whole organ 
becomes dilated—the left side as well as the right—and con- 
sequently the above hypothesis of increased pulmonary resist- 
ance—even if there was any proof of its occurrence—is entirely 
inadequate. 

_It is clear, from what kas been stated, that the occurrence of 
dilatation is not dependent on'changes in the systemic blood pres- 
sure (though usually associated with such changes), nor yet upon 
changes in the pulmonary circuit; it is due to some influence 
exercised by chloroform, either directly on the heart itself or in- 
directly through the cardio-inhibitory centre in the medulla 
oblongata and the vagus nerves. The influence of the cardio- 
inhibitory centre can readily be excluded by section of the vagi. 
I have frequently cut those nerves, and then repeated the admini- 
stration of chloroform, with the result that the heart became 





dilated as before. Moreover, the same happens after the injection 
of atropine in sufficient amount to paralyse the inhibitory func- 
tion of the vagus. Hence it is evident that the dilating influence 
of chloroform is exerted, not through the vagus nerves, but directly 
on the heart itself. Chloroform acts upon the heart; it causes a 
marked depression of the cardiac muscle, involving a reduction of 
its tone, a relaxation of the cardiac walls, and an impairment of 
their functional efficiency. 

Periodic Depression of the Ventricular Activity after Chloro- 
form.—In some animals a peculiar result was observed some time 
after a dose of chloroform had been given. The sequence of events, 
as shown by the graphic records, is as follows: A dose of chloro- 
form (1 to 2 minims) was injected into the bottle, and led to a more 
or less marked fall of the blood pressure and a certain amount of 
cardiac dilatation. These results gradually passed away, the blood 
pressure rose, and the heart resumed its ordinary condition. But, 
while the blood pressure was rising and the cardiac condition im- 
proving, or even after the blood pressure and the heart had re- 
covered, there sometimes suddenly developed a remarkable change 
in the ventricular action. The force of the beats became greatly 
diminished, the ventricles were imperfectly emptied, and they 
became more or less markedly distended with blood. The curves 
inscribed by the ventricular beats upon the smoked surface were 
much reduced in height, and the base line or general level of the 
tracing was markedly elevated foratime. This condition was soon 
more or less completely recovered from ; but it sometimes recurred 
again and again in a very remarkable fashion. In some instances 
this curious periodic effect on the ventricles was seen to follow 
the administration of very small doses of chloroform, which had 
only a comparatively slight primary effect on the blood pressure 
and the heart. The auricular action is not affected proportion- 
ally to the ventricular change—indeed, it usually shows only a 
very slight and gradual reduction. 

Such a periodic depression of the ventricles had, in my experi- 
ments, always been preceded by a dose of chloroform. It is pro- 
bably due to a direct influence exercised on the heart; it does not 
seem to be affected by section of the vagi. I have never seen any 
depression of this sort as a result of the administration of ether. 
Indeed, in more than one instance when the periodic depression 
was strongly marked and kept recurring again and again, a dose 
of ether was speedily followed by a complete disappearance of 
the phenomenon in question. The heart’s action improved in a 
remarkable way ; it became strong, steady, and regular. 

It may be noted that the occurrence of this great depression of 
the cardiac action in cats some time after the administration of 
chloroform, and after partial recovery from its effects, has a 
curious parallel in the records of some cases in the human subject. 

Effects of Ether compared with those of Chloroform.—The 
results obtained with oiher have been strikingly different from 
those following the use of chloroform. The ether was adminis- 
tered in the same way as chloroform—by injection into the anzs- 
thetic bottle—but larger quantities were used (for example, 25 
minims at a time), and the dose was less gradually given. Ins’ 
of being gradually introduced drop by drop into the bottle, it was 
very often thrown quickly in from the syringe. The condition of 
the conjunctival reflex was closely watched. Often the dose was 
given at a time when unconscious winking on touching the con- 
junctiva was distinctly marked. Then a sufficiency of ether was 
given to cause a complete abolition of the reflex. The blood 
pressure usually fell to some extent, but the cardiac con- 
dition was very different from that seen under chloroform, In- 
stead of becoming markedly dilated as with choroform, 
the heart showed, as a rule, no dilatation; or there was 
a very slight and transient dilatation lasting only a few 
seconds, attaining no serious proportions, and speedily pass- 
ing away. The occurrence of even a brief and fleeting phase of 
slight dilatation was chiefly associated with those experiments 
where ether was given in large amount with great suddenness, 
In very many instances there was not the slightest indication of 
cardiac dilatations. On the contrary, a change in the opposite 
direction was on several occasions observed—a rapid recovery 
from the attacks of periodic ventricular depression that have been 
described as sometimes following doses of chloroform. The differ- 
ence between chloroform and ether in their relation to cardiac 
dilatation is strikingly illustrated in the tracings obtained in the 
way I have already described. Again and egain in the course ofa 
prolonged experiment the conjunctival reflex was abolished by 
the use of ether without any special effect upon the heart, 
whereas in the same animal chloroform, administered in the same 
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way, brought about a marked dilatation of the cardiac chambers— 
when given gradually, mixed with abundance of air, in an amount 
sufficient to abolish the conjunctival reflex,and indeed often before 
that point had been reached. In some experiments the anzsthe- 
tics were alternately given, and the characteristic results of the 
two were alternately manifested with great constancy and pre- 
cision. Chloroform (always under 4 per cent. of chloroform 
vapour in the air) was given, leading to partial or complete loss 
of the conjunctival reflex and pronounced dilatation of the heart. 
When these effects had passed away and the original condition 
had been restored, ether was given in such an amount as to 
abolish the conjunctival reflex; this was usually attended by no 
cardiac dilatation. When the effects of the ether had disappeared, 
chloroform was given with the same results as before; then ether 
again with its characteristic difference of effect, and so on. 

When ether is given with the result of causing a fall of blood 
pressure, there is at the same time a reduction in the force of the 
heart’s beat. This reduction appears, as a rule, to be simply a 
result of the fall of blood pressure, and not due to any special 
effect of ether on the heart itself. It has been already stated that 
a fall of arterial pressure due to a diminution in the peripheral 
resistance—for example, to relaxation of the small arteries—is 
attended by a reduction in the energy of the cardiac beat; the 
heart’s force becomes diminished from a cause not directly affect- 
ing the heart itself. But, unless the fall of pressure is extreme in 
its amount and prolonged in its duration—as in fatal hzemor- 
rhage, etc.—the weakening of the cardiec systole is never so 
great as to render the organ functionally inefficient ; the heart is 
always able to expel its contents as before and no dilatation 
occurs. 

This is the rule with regard to an ordinary temporary lowering 
of the blood pressure—from relaxations of the small arteries— 
and it seems to be applicable to what occurs in the heart under 
the influence of ether. The vasomotor centre in the medulla is 
depressed by the ether; there is thus brought about a certain 
degree of arterial relaxation, and the blood pressure falls. This 
lowering of the pressure leads to a reduction in the force of the 
heart’s beat. When ether does not reduce the pressure appreci- 
ably, it does not cause any weakening of the cardiac systole—or 
only the very slight and fleeting effect before mentioned; on the 
other hand, when ether lowers the pressure markedly, it leads to 
a marked leesening of the cardiac systole—in all probability as 
an indirect result, the heart being secondarily influenced through 
the fall of blood pressure. There is no evidence that the cardiac 
weakening is more extensive than is warranted by the fall of 
pressure ; if the reduction of the heart’s force was disproportionate 
to the lowering of pressure the organ would become dilated— 
which it does not. In the case of chloroform, on the other hand, 
there is clear evidence that the heart is directly affected other- 
wise than merely in a secondary way through the fall of blood 
pressure, that the enfeeblement of the cardiac walls is dispropor- 
tionate to the fall of pressure, and that dilatation is induced in a 
very pronounced fashion by a special effect of chloroform on the 
organ itself, 

It is evident that these results are subversive of the view ex- 
pressed by Claude Bernard? regarding the action of chloroform 
and ether—a view recently endorsed by the Hyderabad Commis- 
sion. Bernard said: “ As to ether and chloroform, their action is 
almost the same from a p»ysiological point of view, excepting 
thet there is a difference of intensity in favour of chloroform 
which will lead us generally to employ the latter substance in 
preference to ether.” But the results obtained in the present re- 
search prove that the difference between the action of chloroform 
and ether is not mye | a difference of intensity. There is com- 
monly seen a very striking and important difference between the 
relative influence of the two anesthetics upon certain functions. 
Ether can abolish the conjunctival reflex and induce profound 
anesthesia with no appreciable direct effect on the heart; while 
chloroform, in causing a less deep anzwsthesia—in which the con- 
junctival reflex is not abolished—may directly cause marked dila- 
tation of the whole heart. 

Relative Susceptibility of the Vasomotor Centre and the Heart 
to the Depressing Influence of Chloroform.—The fall of blood pres- 
sure caused by chloroform is due primarily to the depressing in- 
fluence of the drug on the vasomotor centre, leading to arterial 
relaxation. Sometimes the fall is preceded by a brief and transient 
rise; this is dependent on a brief stimulation of the vasomotor 
centre prior to the depression of its activity. It has already been 
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stated that when chloroform is given in such an amount as to 
cause a marked fall of pressure, there commonly occurs at the 
same time a more or less marked dilatation of the heart. In the 
healthy animal the latter change does not, in the earlier stages of 
a fall of blood pressure, appear to play nearly so important a part 
in lowering the pressure as does the depression of the vasomotor 
centre induced by the influence of the chloroform. The pressure 
is, as a rule, much more readily lowered by the action of chloro- 
form on the vasomotor centre than by its action on the heart. 
But in the later stages of a great fall of blood pressure, when the 
anesthetic is given so as to produce a profound effect, the cardiac 
dilatation becomes a factor of prime importance, and it becomes 
impossible to raise the pressure by any means affecting the arte- 
rial system alone; the pressure can only be raised by restoring, 
in some measure, the pumping power of the heart, or by the sup- 
plying of some mechanical substitute for this power—for ex- 
ample, by rhythmic compression of the ventricles with the hand. 

The relative susceptibility of the vasomotor centre and the 
heart to the influence of chloroform appears to vary considerably. 
Commonly the vasomotor centre becomes markedly depressed be- 
fore cardiac dilatation is evidenced in any considerable degree. 
In some instances, however, the cardiac dilatation begins early, 
before the vasomotor centre has suffered any depression and even 
while it is stimulated, as sometimes occurs as a primary result 
of the action of chloroform upon this centre. 

Possibly a good deal depends on the state of the heart at the 
time. If the heart is strong and possesses a considerable reserve 
of power over and above what is necessary to expel its contents 
in ordinary circumstances, it can readily be conceived that a con- 
siderable amount of chloroform might be taken without causing 
any evidence of failure, the reserve of power making up for the 
depressing influence of the chloroform; meanwhile, the vaso- 
motor centre being acted upon by the chloroform, the blood 
pressure would fall. On the other hand, if a heart is, to begin 
with, just able to perform its function, it is intelligible that a com- 
paratively slight depressing influence exerted on it by chloroform 
would soon cause it to exhibit signs of dilatation. Many 
nervously weak hearts possibly come into this category. 

Some Effects of the Fall of Blood Pressure.—The fall of blood 
pressure is, in a certain sense, protective; it retards the continued 
access of the anzsthetic to the vital organs. I have frequently 
been struck with the great resistance shown to the influence of 
both chloroform and ether in animals where a very low pressure 
was present from arterial relaxation, due to causes other than 
anesthetics, for example, vasomotor paralysis. In such conditions 
large doses of chloroform and ether can be given—mixed with the 
air entering the lungs—with little or no effect on the heart and 
blood pressure. On the other hand,the fall of blood pressure may 
become excessive and prove a source of great danger. Fatal 
failure of some of the vital organs may be determined by the 
defective blood supply attendant on an insufficient pressure, and 
this in all probability more readily in certain morbid conditions 
than in the healthy animal. 

Modes of Counteracting the Fall of Blood Pressure in the 
Carotid Artery caused by Chloroform.—When a great fall of blood 
pressure has been caused by the inhalation of chloroform in the 
ordinary way, inversion of the animal has been found to exert a 
slight effect in raising the pressure. But by far the most power- 
ful means of influencing the carotid pressure under chloroform is 
by applying continuous firm pressure over the intact abdomen or 
to the abdominal aorta directly. In this way, unless the heart 
has been directly paralysed by chloroform, a well-marked rise of 
blood pressure can be brought about in the carotid and other 
arteries of the upper part of the body (head, neck, and chest), and 
the circulation in that part is greatly improved in rate and 
volume. This method of causing a rise of pressure under chloro- 
form has been very frequently tested in the course of my experi- 
ments, and is strikingly illustrated in the tracings I have taken. 
Even when chloroform has been given in an amount sufficient to 
cause stoppage of the respiration and a formidable fall of blood 
pressure, the immediate application of firm pressure over the ab- 
domen or compression of the abdominal aorta has, as a rule, 
caused a rise of pressure. At the moment of respiratory failure, 
the heart, though dilated, is,as a rule, capable of acting with 
some effect, but it soon becomes fatally incapacitated in conse- 
quence of the influence exerted upon the already-depressed car- 
diac mechanism by respiratory and vascular failure; the inter- 
ference with the nutrition of the heart substance resulting from 
arrest of the breathing, or dependent on an excessive and con- 
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tinued fall of the blood pressure, even apart from stoppage of the 
respiration, must necessarily exert a rapidly destructive influence 
on the activity of an already embarrassed and depressed organ. 
At the time the respiration stops, the heart is usually (though not 
always) able to actin a way sufficient to maintain a certain 
amount of blood pressure, compatible with the continuance of 
life, provided the vasomotor system is not paralysed. The heart 
then being, in the majority of cases, still able to exercise its func- 
tion to some purpose, it is easy to understand that a great in- 
crease in the peripheral resistance should be attended by arise in 
the arterial pressure, the amount of the rise varying largely ac- 
cording to the power still possessed by the heart. The applica- 
tion of firm pressure over the intact abdomen causes, in addition 
to an increase in the peripheral resistance of the arterial system, 
the propulsion of a considerable amount of blood from the vessels 
of the abdominal cavity through the vena cava inferior into the 
heart. Compression of the aorta by itself causes a great rise 
ef pressure; this shows that a large increase of the peripheral 
resistance, even apart from the forcing of more blood into the 
right side of the heart, is sufficient to cause an extensive rise 


of pressure. 
(To be continued.) 
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SuRGEONS have now for some years been pleading for permission 
to have the sole control of cases of acute obstruction of the 
bowels; for they argue, and rightly, that to surgery alone can we 
look for cure. Surgery, they urge, ought to be the firat resource 
and not the last. As a last resource, however, it still too often 
unfortunately remains, and nothing that surgeons can say seems 
likely to remove it from this position. Our subject for operation 
is probably in a pitiable plight. His vital powers, sufficiently 
tried by his disease, are further depressed by opium; his intestines, 
already in turmoil and laden with secretion, are further worried 
by purgatives. His weary stomach, that has been for days 
patiently pouring up fluids and gases from the bowels, has in 
addition to return stuffs that we pour into it through the gullet. 
The poor body, equally harassed by disease and by treatment, is 
then handed over to the surgeon. For what ?—I had almost said 
for slaughter. For such an operation the surgeon puts together his 
instruments with a heavy heart, for he knows that the resources 
at his command are not often successful on the dying. 

But we are not here to lament over lives lost through time 
wasted and drugs administered, nor must we linger to urge the 
vital importance of early operation. Our special purpose in this 
discussion is to find out the best we can do by way of operation 
for all cases, good and bad. And if a result of our deliberation be 
to add to the saving of human life, it will be chiefly by a rescue of 
the bad cases at present usually lost. At all events, it will be 
mainly in this direction that I shall seek to guide your 
attention. 

Acute obstruction of the bowels is a very complicated disease. 
it is composed of many important elements, only one of which 
is mechanical constriction of the bowel. All these elements we 
must regard in our summation of the clinical conditions, and by 
them we must be guided in our selection of measures for relief. 
In the aggregate we may speak of these conditions as the general 
state of the patient and his capacity to baar operation, and the 
special state of the intestinal tract and its power of self-recupera- 
tion. We must temper our operation to the tolerance of our 
patient, and we must leave the abdominal organs in a condition to 
carry on life. To noglect either of these conditions may cause 
death as certainly as leaving the cause of obstruction un- 
touched. 

We may not perform grave operations on collapsed patients, 








but we may sometimes, by successive small operations, coax them 
round to safety first and health afterwards. Our prime motive is 
to save human life, and to this everything must give way; even 
the set rules of a finished operation must be sacrificed. We are 
not extracting a cataract or a calculus, nor are we performing an 
amputation according to the method of a Syme or a Teale. The 
principles of the dissecting room and the operating class must 
here be ignored. We want physiological surgery rather than ana- 
tomical surgery. It is true that anatomical knowledge and sur- 
gical experience and technical skill are indispensable, but of equal 
importance I would regard the cultured clinical insight of the 
trained medical man, and the elaborated knowledge of the true 
physiologist. While the mere anatomical surgeon, rigidly adhering 
to the rules laid down for his guidance, completes the operation 
secundum artem, even though the latter part of it partakes rather 
of the character of a post-mortem examination than of a surgical 
proceeding, the medical and physiolcgical surgeon, keeping a keen 
eye on the vital functions and local conditions, varies, modifies, 
checks, or extends his actions at every step as the indications 
direct, and saves his patient’s life by an operation that may not 
be dainty, but is certainly scientific and sound. 

To avoid the vagueness that follows a discussion of general 
principles, and to make my meaning as clear as possible, I will 
imagine three actual cases, and shortly describe what I believe to 
be tbe best operation in each. In the first the patient is caught 
at an early stage,and in him the complete operation “of the 
books” is performed. In the second, a complete operation is 
proper, but to increase the chance of success it ought to be sup- 
plemented by proceedings intended to meet special risks. In the 
third, complete operation is scarcely to be tnought of,and the 
patient is tided over his immediate danger by a small operation, 
which is supplemented later on by another which is completely 
curative. 

1. In the first patient the ideal operation may be performed 
without elision or addition. Its purpose and end is simply the 
relief of the obstructing cause. 

Here the obstruction will not have been of long duration, pro- 
bably not more than two or three days; but there are degrees of 
virulence in obstruction. Extensive gangrene has occurred within 
three days, and little mischief has been doné in a week where the 
causes are apparently identical. Thus the duration of obstruction, 
though a probable, is not a certain, guide. The patient in the case 
before us vomits vigorously and freely, emptying the stomach at 
each effort; for his sensibilities have not been dulled by opium, 
and his strength is not exhausted. The character of the vomit 
need not greatly influence us. The casual presence of obstruction 
low down, with a bowel that has not been emptied for a day or 
two, may cause the vomit very early to become fecal, while in 
another case where there is no fecal accumulation, and where the 
obstruction is high up, there may be no fecal vomiting at all. It 
is certainly wrong to make the fact of fecal vomiting a plea for 
operation, and its absence a contra-indication thereto. 

There is, in the case before us, a good deal of intestinal “ worry;” 
there are frequent waves of intestinal contraction, visible, if the 
patient is not fat, through the parietes. His pulse is under 110, 
his respirations are not over 20 per minute, and he can fill his 
chest by a deep inspiratory effort. The abdomen is distended, 
but not immoderately, or so as to impede respiration. He looks 
frightened and anxious, but his features are not drawn and 
sunken. He perspires freely, but his skin is not cold and clammy 
to the touch. He answers questions briskly and clearly, and his 
mental condition is quite bright and intelligent. 

Ona auscultation there is much intermittent gurgling, most 
marked at a certain point which we bear in mind for future in- 
vestigation. On percussion there is general resonance of varying 
notes. but no dulness anywhere. There is little or no tenderness 
on palpation, and nothing is felt by rectum or through parietes. 

This, then, is the condition of the first patient on whom we 
hava to operate. We begin here, as in the other cases, by the ad- 
ministration of a full stimulating enema containing brandy. 
Anesthesia is made complete and continued throughout. The 
incision is made in the middle line below the umbilicus, and need 
rarely be longer than two inches. There are actually printed in- 
structions still in existence which tell us that the first incision is 
to bs long enough to admit the whole hand. Iam surel need 
waste no time in condemning this advice, for the authors are pro- 
bably only awaiting calls for new editions to have the opportunity 
of emendation. Through the opening the bowels are inspected, 
turned gently to one side and the other, pulled upwards and 
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downwards. The piece of gut most distended with gas rises to 
the surface (this is not the case in distension with fluid), and often 
presents at the opening. Congestion here, or near here, is also 
t. A short inspection and comparison enables us to fix on 
most likely coil, this we follow up in the direction of increas- 
ing aemgeation and distension ; it will almost certainly lead to the 
cause of obstruction. This we deal with according to well-under- 
stood principles, and I need say nothing here about them. 

The questions of dealing with volvulus by shortening the 
mesentery and by performing enterostomy I cannot stay to dis- 
cuss, although they will probably arise in most cases. In irre- 
ducible invagination the performance of intestinal anastomosis by 
approximation discs seems to give a chance of cure which hitherto 
we have been without. These and allied proceedings we hope to 
have put before us at this meeting by their distinguished origi- 
mator, and I therefore say nothing more about them. 

The relief of the obstruction is shown by a rush of gas from the 
distended bowel above into the empty bowel below. The purpose 
of the operation is thus completed, and we have only to close the 
parietal opening. 

This is the ideally complete operation performed on a patient 
whose vital powers are not yet exhausted, and whose intestinal 
— are not injured beyond the power of self-recovery. 

In the second case which I bring in imagination before you 
the patient is still well enough to bear the complete operation, 
but with certain precautions and additions. In this case the 
obstruction will probably have existed fora week or more. The 
patient's strength is waning, and he is no longer able to vomit up 
the fluids as rapidly as they are poured into the stomach from 
the irritated intestines. Fiuid is gradually replacing gas inside 
the intestinal tubes, and there is some dulness in the flanks from 
the fluid-laden intestines which lie in the bottom of the abdominal 
cavity. The stomach is getting exhausted with its never-ending 
toil, and is becoming visibly distended. The parietes are stretched 
to their utmost, but their muscles are now exhausted and limp, 
and the hard brawny feel of the earlier stages is not so marked. 
Distended coile of bowel are visible or palpable through the 
parietes, but they contract sluggishly or at long intervals. If 
one or more coils remain permanently distended and of the same 
dimensions, we may suspect fixation by recent adhesions; and if 
by  agmen ers of such coils we get a true bell note, we may con- 

ude that the gaseous globe is surrounded by or resting on fluid 
or fluid-laden bowel. Loud rushing sounds as of currents of fluid 
— be heard through the stethoscope. 

he patient has drawn and pinched features, and his skin is 
beginning to feel cold andclammy. The pulse is 12C or over, and 
is small and wiry; his respirations are quick, shallow, and occa- 
sionally sighing or gasping. Now and again, overpowered with 
mausea, he makes an effort and vomits up a little gas and fluid, 
but much more remains behind. His mind is perfectly clear, 
but he is too utterly ill and weary to pay much attention to 
questions. 

In this case anzsthesia is full of risk. For. first, the anzs- 
thetic increases shock where such increase can ill be borne; and, 
secondly, it has a special risk of its own as tending to induce 
vomiting, which may suffocate the patient. The distended sto- 
mach should be emptied by passing the stomach tube before 
anesthesia is begun, or at least before it is complete. And 
anesthesia should be continued no Jonger than is necessary to 
make the parietal incision and place the sutures ready for 
tying—that is to say, from three to five minutes. ll 
further manipulations may be carried out without pain to the 
patient and while he is recovering from the anwsthetic. It is 
wonderful how little these patients feel and how quietly they 
will lie and languidly watch the proceedings being carried out for 
their saivation. 

The cause of obstruction is found and relieved in the ordinary 
way. In this case, however, the intestine nearest to the seat of 
obstruction will probably be distended with fluid and not with 
gas; this means that it will have sunk down in the cavity below 
any air-containing bowel that may lie on the surface under the 
opening. But, although the direct cause of obstruction has been 
removed, the intestinal contents do not pass on, or only a little 
passes. There ara two reasons for this, a physiological and a 
mechanical one. In the first place, the over-distended bowel is 
helplessly paralysed and powerless to contract on its contents. 
In the second place, there is mechanical obstruction from the 
distended bowel being kinked at its numerous acute flexures. In 
fact, there is an obstruction still present which is clinically as 





fateful in its results as if the bowel were still nipped. To relieve 
this obstruction, and at the same time to remove the nnmerous 
other evil effects of a distended abdomen, I would perform intes- 
tinal evacuation and drainage. wit 

To do this effectually I would recommend that the surgeon sit 
down by the aide of the patient, and spend an hour or two there 
doing it. As part of the operation I have successfully incised the 
bowel, evacuated its contents, sutured the wound in it, and re- 
turned it. But the bowel empties itself slowly, and to do this 
during anesthesia greatly increases collapse. In this case anzs- 
thesia is continued only during the very few minutes necessary 
for making the incision and inserting the sutures ready for tying. 
The relief of the obstruction and intestinal drainage—proceedings 
that are almost painless—may be carried out while the patient 1s 
recovering from the anesthetic or completely sensible. 

The patient is completely enveloped in warm blankets, the area 
of operation only being exposed. A distended, but not inflamed, 
piece of bowel is brought to the surface, and at the four corners of 
an area about an inch square four quill-sutures penetrating the 
serous and muscular coats are inserted. These are tied two on 
each side to pieces of adhesive plaster carried around the back and 
fixed on the abdomen. Fixation in this way is more likely to 
secure steady apposition of gut to parietes than the hands of an 
assistant. A simple antiseptic ointment is smeared over the lines 
where bowel and parietal incision meet; this will prevent the 
entrance of any escaping fluid into the abdomen. The intestine, 
its outer coats being incised by a scalpel, is now gently pierced by 
a large needle—by preference in connection with a large aspirating 
receiver. Buta long piece of tubing attached to the needle to carry 
the fluid to a distance will serve quite well. At first there is a 
free rush of fluid, and perhaps gas, with rapid collapse of the 
neighbouring bowel; then there 1s a check tothe flow, when it 
merely dribbles or quite stops for a few minutes; but more fluid 
soon comes down, and so on the flow goes intermittently till after 
au hour or less the abdomen is almost flat. There is no difficulty 
in preventing escape of fluids into the cavity; from beginning to 
end scarcely a drop may escape by the side of the needle. 

When we are satisfied that evacuation has been carried out toa 
sufficient extent, the needle is removed; the small opening in the 
bowel is carefully closed by a continuous stitch; the intestine is 
thoroughly cleansed and returned; and the sutures in the parietal 
opening are tied. The operation is thus concluded with a flat ab- 
domen, the stomach having been presumably emptied and the in- 
testines drained. What this means to anyone experienced in 
abdominal surgery requires only to be mentioned to be appreciated. 
If we are not satisfied with the amount of evacuation, then a 
piece of tubing of small calibre is placed in the needle opening 
and left there for a day ortwo. For this purpose the simple fixa- 
tion described is, as I have proved more than once, quite efficient. 
It is quite unnecessary to suture bowel to skin. In this case I am 
supposing that the obstruction is relieved; if it is not relieved, 
the drainage may be carried on for weeks till the patient gains 
strength enough to bear a complete operation. Such operation is 
much easier with collapsed than with distended bowels. 

I think it is wiser at once to perform enterostomy than to spend 
much time groping about for the cause of obstruction. The fact 
that enterostomy or intestinal drainage will, even if the cause of 
obstruction has not been touched, rescue a patient from death, is 
sufficiently well established to want no emphasising from me. 

3. In the third case the condition is almost hopeless. If there 
is a slight chance of saving the patient’s life anzsthesia would 
almost certainly do away with this chance; also any operation at 
all severe would certainly be fatal. For this patient I would carry 
out simple intestinal drainage, with whatever help local anzs- 
thesia can give. General anesthesia I should not employ, and 
unless the cause of obstruction lay quite handy to the forefinger, 
I should ignore it. A very short incision is made, not longer than 
an inch, and no sutures are required. The bowel is caught and 
held by four quilt sutures, fixed to strappivg, in the way already 
described, and the surgeon sits down by the patient to carry out. 
the necessary proceedings for intestinal evacuation. If such a 
patient by these means, and the help of liberal stimulation by the 
rectum, can be tided over forty-eight hours his life would pro- 
bably be saved. 

And now I have done. I have endeavoured, as shortly and as 
clearly as I can, to put before you a few of the lessons which a 
somewhat extensive experience of the operation has taught me; 
and this experience, often as bitter as it has been always impres- 
sive, has made me believe that surely in all the domain of sur- 
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gery there is no operation which makes such calls on the surgeon 
for real knowledge, quick decision, and cool caution. This quality 
of caution might indeed be put first. I do not mean that too 
common variety which is half cowardice, half ignorance, but that 
rarer variety which combines, with rapidity of thought and action, 
restraint of excess ; and this restraint requires courage, the trying 
sort of courage which tells us when to hold our hands. This 
is what I have been pleading for: a fuller regard to the teachings 
of Nature, and a less rigid adherence to set rules of operation ; less 
of surgery and of coercion, more of physiology and of adaptation 
—in one word, a complete submission of any and every mode of 
operation to the simple end of saving life. 


II.—A. MAYO ROB3ON, F.R.CS., 
Surgeon to the Leeds Infirmary. 

Mr. Mayo Rosson thought that from the title of the paper it 
was unnecessary to advance arguments in favour of operative 
treatment. He related cases which went to prove that patho- 
logical classifications were as a rule useless as a guide to operative 
interference, and said that his experience led him to divide cases 
clinically into those suitable or unsuitable for operation. He 
always entered on the treatment of a case of acute intestinal ob- 
struction with an open mind. If the patient was in a good con- 
dition he tried to find the obstruction, and treated it according to 
circumstances when found, but if, after a good search—not too 
prolonged—he failed to find the obstruction, he either short-cir- 
cuited the bowel by Dr. Senn’s method or performed enterostomy. 
If the patient was in a poor condition, owing to delay in advising 
operation, he spent very little time in searching for the cause of 
obstruction, but opened the bowel at once, and so gave relief by 
emptying the intestine, trusting to a second operation for the 
final cure. If the patient was in a very serious condition and 
could not bear an anesthetic he injected cocaine, made a small 
incision, brought up the nearest loop of bowel, and thrust in a 
large trocar and cannula, to which was attached a long elastic 
tube, which conveyed the fluid feces and flitus quite away from 
the wound. On withdrawing the trocar from the cannula, the 
opening in the elastic tube at once closed and left the channel 
apparently intact. The bowel could then be fixed to the parietal 
peritoneum and an antiseptic dressing applied over the wound, 
the tubs coming through, the whole operation occupying no 
longer than ten minutes. Mr. Robson thought it was seldom 
advisable to turn the whole of the intestines out of the wound in 
order to search for the obstruction, and from what he had seen in 
his own practice and in that of others he felt sure that it added 
very considerably to the danger of the operation. If, after open- 
ing the abdomen, the seat of obstruction was found to be in the 
large intestine, he advocated anterior colotomy, and would not, as 
had been recommended, stitch up the abdominal wound and go 
on to the performance of lumbar colotomy. On no account 
would he adopt the method of puncturing the intestines through 
the abdominal wall, feeling that the operation was attended with 
more risk than the small incision and puncture through the ex- 
posed intestine, as the latter method allowed of drainage without 
fear of extravasation. Referring to statistics, Mr. Robson thought 
that the present lists were not to be relied on, so many unsuccess- 
ful cases remaining unreported, but he thought that if all cases of 
acute intestinal obstruction were reported, the non-operative cases 
would be found to be equally, if not more, fatal. He felt sure 
that if once it became recognised that cases of acute intestinal 
obstruction should be seen at once by a surgeon, and should be 
lonked on in the same light as a strangulated hernia, that the 
statistics of operation would ultimately approach those of kelo- 
tomy for strangulated hernia. 





III.—KENDAL FRANKS, M.D., F.R.C.S.L., 
Surgeon to the Adelaide Hospital, Dublin. 

THE subject proposed for discussion at this meeting has been 
limited, and, I think, wisely, to the operative treatment of acute 
intestinal obstruction due to internal strangulation. I take for 
granted that at present we have nothing to do with the causation, 
the symptoms, or the diagnosis of these conditions. In classify- 
ing the causes of internal strangulation which give rise to acute 
obstruction, I think the most convenient form in which to place 
them is that already laid down by Dr. Greig Smith, namely : 

1. Strangulation by bands or through apertures. 

2. Volvulus. 

3. Intussusception. 





And I opine that the questions we have to discuss to-day are in | 
each of these cases—if we should operate, when we should operate, 
and what operation we should select. 

But little of the time of the —— need be taken up by the 
first class—strangulation by bands or through apertures. All sur- 
geons are agreed that such cases should be operated on, and that 
the operation should be carried out with as little delay as pos- 
sible. These cases practically stand on the same ground as does a 
strangulated hernia. In the latter the day for drug treatment has 
passed away, and taxis is rapidly following in the wake. I think 
most hospital surgeons, in presence of a strangulated hernia, will 
prefer to operate without wasting much time on taxis, as being 
the surer and the safer proceeding. But in an internal strangu- 
lation by a band or through an aperture no such question arises. 
If an operation be not performed the patient will surely die, and 
that within five or six days. It is not necessary in Birmingham 
to insist that the opening of the abdomen in itself is not a very 
serious procedure. The great danger of laparotomy in these cases 
depends on the condition of the gut; and that being so, surely it 
is not a debatable assertion to make—that when we have reason- 
able grounds for believing that an internal strangulation exists, 
no time should be lost in exploring the abdominal cavity. Every 
hour’s delay means that the condition of the constricted intestine 
is getting worse, and consequently that the chance of a successful 
operation is passing away. It may seem superfluous for me to 
urge this strongly in an assembly where so far, I believe, we are 
all agreed; but the subject we are discussing here is of very great 
importance, and I hope the discussion will be widely read by 
practitioners through the country. Hospital surgeons generally 
do not see these cases in the initial or early stage. Generally 
two or three, sometimes several, days have elapsed before the 
patient is sent into hospital, and op*ration is then resorted to as a 
last chance, instead of its being, as it ought to be, the very first. 
The more generally it is recognised that the preliminary treat- 
ment of these cases by drugs is absolutely useless, the more chance 
there will be of saving patients’ lives. The effect of purgatives in 
these cases we all know is disastrous, and how few of the sufferers 
escape them. Opium, unfortunately, is looked — by a large 
number of practitioners as a sort of sheet anchor. I know it does 
good as an adjunct, but it has this great danger—that it gives so 
much temporary relief, and masks many of the urgent symptoms” 
so effectually, that it lulls the medical attendant too often into a 
fatal sense of security ; operation is postponed, and the patient, at 
last submitted to operation, helps to swell the record of * too late ” 
cases. 

The question as to what operation, in these strangulated cases, 
should be performed is easily answered : relieve the strangulation. 
The intestine is withdrawn from the aperture into which it has 
made its way, or the band is torn through with the fingers, if 
recent ; if old and tough, it is ligatured and divided, and Mr, 
Treves’s advice to cut the ends short to prevent future trouble, 
should always be followed. The treatment of the strangulated 
gut will depend on its condition, and may at present be omitted 
from this part of the discussion. A point of much importance, 
however, and upon which some difference of opinion exists, de- 
serves consideration, and that is the best method of finding the 
seat of strangulation. This is by no means, in the majority of 
cases, an easy matter. It is a very different thing to explore the 
abdominal cavity, after the removal of an abdominal tumour, and 
to explore it where intestinal strangulation has existed for some 
time, and the intestines are distended with feces and gas, so that 
the moment the abdomen is opened, the bowels bulge out. The 
practice of allowing the bowels to escape for the purpose of more 
readily finding the obstruction is strongly condemned by Mr. 
Treves in his admirable monograph on intestinal obstruction. He 
strongly urges that the examination should be conducted on sys- 
tematic principles, even in cases where the diagnosis is considered 

to be fairly certain. The hand should first be passed to the 
cecum, the empty or distended condition of which will at once 
reveal whether the obstruction is below the cecum in the colon, 
or whether it is above it in the small intestine. “If from the 
condition of the cecum it is surmised that the obstruction is in 
the colon, then the hand must be passed along the whole length 
of that intestine.” I have no doubt that in following this adv 
we shall be acting wisely. For in these cases very much depends 
upon the celerity with which we can get through the various 
steps of the operative procedures; and a great deal of time is 
saved by rapidly determining whether we are to search in the 
course of the large or of the small intestine. In.a great, many 
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cases, however, as I have several times found, it is impossible to 
carry out this plan thoroughly without allowing some of the 
intestines to protrude. The only alternative is to either puncture 
the intestines or to incise them 1n order to relieve the distension ; 
this I believe is a most important thing to do, and 1 could detail 
eases where, I believe, to the omission on my part to incise and re- 
lieve the distension a fatal termination may probably have been due. 
But I do not think that this relief should be afforded at this stage 
of the operation. It should be done when the cause has been 
dealt with, before the abdomen is closed—I think at the com- 
mencement of the exploration, to protect the protruding gut with 
warm carbolised sponges is in general a safer thing to do. The 
only valid objection to the protrusion of the intestines, is the diffi- 
culty of returning them afterwards; but if we adopt the plan, so 
ably urged by Dr. Greig Smith, of incising the intestine, and 
elearing out its contents, before returning it to the abdominal 
cavity, this objection need no longer be urged. 

When we have ascertained that the obstruction is to be found 
in some portion of the small intestine, the real difficulty begins. 
We have been advised to begin the examination, not with the 
distended coils that present at the wound, but with the empty and 
colla coils below the obstruction. Again we have been ad- 
v to examine the distended bowel which presents at the 
wound and to follow it in the direction of increasing distension 
and congestion. But it is not at all an easy thing to decide in 
which direction the distension and congestion is increasing, and 
I have sometimes found that the bowel has been followed in the 
wrong direction for some time before this point could be decided. 
By far the simplest and most expeditious method in my experi- 
=e 4, that recommended by Dr. Frank Rand, of Liverpool, 

If we draw out a piece of distended intestine through the 
wound, and pass in the hand beside it, till we feel its mesentery, 
and follow the mesentery backwards to the spine, if the hand 
passes directly backwards to the same side of the spine, that piece 
of intestine is in the proper position, the upper end will lead to 
the duodenum, the lower to the cecum. If we find that the in- 
serted hand following the mesentery gradually turns round, and 
is conducted to the other side of the spine, then that piece of in- 
testine is inverted, so that we must follow its upper end as it lies 
in the wound, in order to reach the obstruction. This method is 
so simple and at the same time so dependable, that I wonder 
it is not more universally adopted. 

My experience of volvulus is limited to two cases. The first 
one came under my notice in April, 1884. It was an instance of 
a volvulus of the sigmoid flexure which descended into the recto- 
vesical space in a man, aged 36. He presented all the signs of 
acute obstruction, with great abdominal! distension and fecal 
vomiting. On the ninth day I succeeded in reducing it by means 
of my hand passed into the rectum, aided by rectal distension 
with water. Two days later the volvulus reappeared, but was 
again reduced in the same way. The patient made a perfect re- 
covery. The details of the case were fully reported in tha 7'ran- 
sactions of the Academy of Medicine in Ireland. 

The second case came under my notice in January of the present 

ear. The patient was a man, aged 56, who had suffered for five 

- from acute obstruction with agonising abdominal pain, which 
opium in large doses failed to relieve. He had previously been 
lying up in bed for some weeks with varicose veins and ulcers on 
the legs. The abdominal symptoms came on whilst he was lying 
in bed; he attributed them to some pills he had taken. The dia- 
gnosis of volvulus was made and operation advis2d, to which the 
man readily consented as a means of relieving him of the intense 
pain he was suffering. 

On opening the abdomen a volvulus was found, involving about 
eight inches of the jejunum. The intestins was gangrenous. A 
curious thing in the case was that the mesentery belonging to this 
piece of intestine was thickened, and the vessels in it seemed to be 
filled with blood clot. Taking into consideration the p>sition of 
the volvulus, that it was high up in the jejunum, and that an 
artificial anus would only for a short time postpone a fatal termi- 
nation, I believed that the only thing to be done was to excise the 
gangrenous gu‘ and suture the divided ends of the intestine 
together. This I accordingly did, suturing the intestine carefully 
together wi'h fine silk. We were not very sanguine of success, 
for we believed that the volvulus and gangrene of the intestine 
were secondary to some diseased condition, which was not apparent, 
but which seemed to have destroyed the circulation in the mesen- 
tery. The patient recovered well from the operation, and for 











several days was free from pain. He told me that evenif he did not 
recover the ease he experienced was well worth going through the 
operation. Unfortunately vomiting returned, and he gradually 
sank and died on the sixth day. A post-mortem examination 
showed that our fears as to the result were not without cause. A 
fresh piece of intestine on the proximal side of the suture was 
violently inflamed, the distal portion being quite normal. This 
condition was owing, apparently, to the same mesenteric cause 
which bad operated in the excised portion of the gut. The plug- 
ging of the vessels, moreover, was no‘ confined to those in the 
mesentery, but we found the portal vein itself contained an old 
decolorised blood-clot, which almost completely blocked its 
lumen. What the primal cause of this condition was we were 
unable to determine. There was no peritonitis. . 

I specially record this case because the condition was one with 
which I was unacquainted; and, secondly, because I believe that, 
judging from the immediate resul‘s of the operation, the case 
would probably have been successful if we had had a simple case 
of volvulus to deal with, uncomplicated by a condition which 
must sooner or later have proved tatal had no twist in the intes- 
tine occurred. 

In cases of intussusception the treatment by operation has not 
hitherto given brilliant results, although from the great advances 
made in abdominal surgery it ought to be, and I have no doubt it 
eventually will be, one of the most successful It ought to involve 
no greater risk to the patient’s life than an early operation for 
strangulated hernia. Laparotomy in itself is general)y looked 
upon now as a comparatively trifling procedure; and surely there 
ought to be very little risk in pulling an invaginated piece of in- 
testine out of its sheath if this can be done early. But herein 
lies the whole difficulty. We have rarely hitherto had the chance 
of early operation, and this is mainly due to two causes: first, a 
belief in the chance of a spontaneous cure; and, secondly, a belief 
in the efficacy of insufflation and allied methods of treatment. 
Now, until we destroy this belief in spontaneous cure as 4 reason 
for delay, we can expect very little improvement in the results of 
operation. The statistics collected by Mr. Treves have done a 
great deal in this direction, and I hope the result of the discussion 
here willdo more. In the second place, our belief in the efficacy 
of the non-operative measures of treatment must be modified. 
Copious enemata, insufflation with air, inversion, etc., may pos- 
sibly cure, but efforts in this direction should be limited to the 
firat twenty-four or forty-eight hours; and if they fail, operation, 
to ba at all successful, must be done at once. In children the im- 
portance of early operation consists in this, that not only is the 
disease alermingly fatal, but that 80 per cent. of the fatal cases 
die before the seventh day. {n adults the fatal result is usually 
at a later date, or the intussusception may pass into the chronic 
form, of which, however, over 86 per cent. die; but in adult cases 
———y the great danger of delay is the alteration which is 
taking place in the gut, so that what might have been easily re- 
duced at an early stage becomes extremely difficult or impossible 
of reduction in a short time. This difficulty may be due to ad- 
hesions, but in the cases I have operated on I have found no diffi- 
culty from this cause. The chief difficulty in my experience has 
been dus to the thickening and swelling of the gut itself; and in 
one case this was so extreme that the effort to undo the invagina- 
tion caused the weakened coats of the intestine to give way in 
several parts; and though these were carefully sutured, I have 
since felt that it would have been wiser to have made no such at- 
tempt, but to have excised the portion of gut involved at once. In 
such cases it is often a matter of considerable difficulty to decide 
at the moment what is the best mode of dealing with the intes- 
tine. Of course, in all cases an attempt should be made to draw 
out the intussusception. If it comes readily, well and good; but 
if much difficulty is experienced, I greatly doubt the wisdom of 
prolonging the operation by attempts which will probably be 
futile; bearing in mind also this, that a thickened and swollen 
piece of intestine does not quickly recover its power, and that, 
though the actual cause of obstruction may be removed, the in- 
competency of this piece of intestine may continue the obstruc- 
tion, and no relief from the symptoms may follow. In such a 
case, then, I think we should without delay proceed to one of two 
courses: If the patient’s condition is good, and if up to this time 
there has been no great delay in any stage of the operation, I 
think we should be justified in at once resorting to excision of 
the offending gut, especially as the operation can be so shortened 

now by the adoption of Senn’s plates in place of the tedious 
method of suture; but if the patient’s condition is in any way & 
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cause for anxiety, then an artificial anus ould be formed, and I 
would prefer simply to draw the intestine above the seat of ob- 
struction out through the wound, open it, and fasten it 7m situ, in 
the hope, when the patient’s condition had improved, of ulti- 
mately excising and suturing the intestine. Of course, if the in- 
testine be gangrenous, it must be at once removed, and if suture 
cannot be done the lower gut can be inverted and closed, and the 
upper gut brought out at the wound, and an artificial anus 
formed. 

it has been said, and said with truth, that there is no finality 
in surgery, and certainly we have no reason yet to be satisfied 
with our results in cases such as these. Perhaps the greatest im- 
provement introduced recently into intestinal surgery are the de- 
calcified bone plates; other equally important discoveries may be 
made, our methods of operating may vastly improve, and some 
more lives may be saved thereby; but no discovery of new plans, 
no improvement in technique, no skill or care on the part of the 
operator will avail to make up for precious time lost, or to restore 
to life what has been deliberately sacrificed to the god of pro- 
crastination. 


IV.—BENNETT MAY, F.R.C.S., 
Professor of Surgery Queen’s College, Birmingham. 

In a discussion covering so wide a field as that of intes- 
tinal obstruction it is certainly necessary and desirable to 
make some limitation and restriction on its intended range 
and scope, but in practice that is just what I find myseif 
unable to do. I cannot, take what care I may, always discrimi- 
nate the cases which we include under internal strangulation 
from other conditions in which obstruction symptoms are only 
secondary to other diseases. Thus, though we may limit our dis- 
cussion to a selected class of cases, we cannot in practice start 
from the same platform. If we could diagnose beforehand the 
actual condition of matters within the belly, even so far as to say 
it is an “internal strangulation,” the task of the surgeon would 
be simplified and his success greater. 

I have operated on a large number of cases of all kinds, and too 
often with a fatal result, but the general impression left on my 
mind has been that, if I had to do this again, with what I now know 
of it, I think I might get a recovery. I have generally seen how 
right and necessary operation was if it could but have been ac- 
complished without killing the patient. Now it has not usually 
appeared to me that enterostomy would have been at all an ap- 
propriate proceeding, inasmuch as it does not relieve the strangu- 
lation of the circulation in the bowel itself. I regard, therefore, 
ey enterostomy as a compromise of a most unsatisfactory 

ind to be restricted, as I think Dr. Greig Smith allows, to very 
unfavourable cases. I am not now considering its application to 
cases in which it is the only possible resource, as in cancer of the 
cecum or stenosis of the bowel itself, or in extensive adhesions 
and compressions, nor do I extend the observation to cases of 
czecostomy or colotomy where obstruction of the large intestine 
has been unexpectedly discovered on exploration. These consti- 
tute a considerable proportion of the cases operated on, and com- 
moaly give good results so far as the operation goes; but for in- 
ternal strangulation I should make my aim the complete operation. 
I confess my mortality has hitherto been very great. I can show, 
however, at least two complete successes—namely, a case of 
strangulation by a Meckel’s diverticulum, and one of obstruction 
caused by the impaction of an enterolith in the ileum. In 
another case of kind similar to this latter, occurring about the 
same time, I feared the state of the overstretched bowel to be 
unfavourable for union, and completed by enterostomy. The sub- 
sequent condition was so wretched, the skin being scalded by the 
intestinal juices, and the patient soon worn down to death, that I 
should think it better to run any risk than place a patient in the 
same position again. 

I appreciate very highly indeed the clinical distinction and 
grouping of cases which Dr. Greig Smith bases on the state of 
operative tolerance of the patient. Too often a prolonged or 
serious operation is out of the question, and general anesthesia 
forbidden ; and for this class unquestionably Dr. Greig Smith has 
Jaid down lines of treatment by which we may hope to snatch 
from death. But it is to the complete operation we must look for 
our best advance, which is to be accomplished by enforcing the 
necessity of timely operation until it becomes as well recognised 
as that for hernia, by perfecting our means of diagnosis, and by 
endeavouring through increased experience to obtain that rapidity 
of thought and action eo necessary in these cases. 








V.—W. D. SPANTON, F.R.C.S.Ep., 
Surgeon to the North Staffordshire Infirmary. 


I Do not propose to enter into the general question of operation in 
cases of internal strangulation, for it would be impossible to con- 
dense what I should wish to say in the time allowed, but to illus- 
trate by two interesting examples one of the many conditions 
which demanc operative interference—one which is perhaps not 
common, and therefore less likely to be readily recognised. The 
cases serve to show that a single small adhesion of a portion of 
bowel on the distal side may lead to a doubling up at that point 
sufficient to cause complete obstruction and sloughing. A singu- 
lar circumstance in connection with them is the occurrence havin 
taken place in each instance at the commencement of a menstrua 
period. It will be of interest to hear if other surgeons have met 
— this condition, and what success they have had in dealing 
with it. 

On January 29th, 1890, I was requested by my friend Dr. Hugh 
Moss, of Congleton, to hold myself in readiness to go to a case of 
acute obstruction of the bowels. The patient had been seen by Dr. 
Arlidge, who agreed that an operation would be needed if no im- 
provement took place soon. Next morning Dr. Moss reported no 
improvement, and I went over to meet him with Dr. Arlidge and 
Dr. Warrington to decide on the propriety of an operation. The 
patient was single, aged 32,a trained monthly nurse, who had 
been nursing a lady at the house where she then was. She was 
in her usual health, which was good, until Sunday, January 25th, 
when menstruation commenced as usual. At 3 A.M. the next 
morning she awoke with violent pain two inches below and tothe 
right of the umbilicus. Bilious vomiting commenced at7 A.M. and 
continued more or less frequent up to the time I saw her. On 
Tuesday a slight elevation over the seat of pain became percep- 
tible, but no great distention of abdomen generally. Pain was 
intense from the first. The bowels had been moved by medicine 
on the morning of the 25th; not afterwards. Signs of exhaustion 
were already apparent, and any attempt to take food caused sick- 
ness. The usual remedies had been employed in the way of hot 
applications, enemata, and morphine and belladonna internally, 
without any effect. An examination of the rectum and passing 
a long tube revealed nothing in the colon or rectum. The sym- 
ptoms pointed to acute obstruction in the small intestine, which 
seemed probably due to local inflammation or, possibly, volvulus ; 
and, as the patient was rapidly becoming exhausted, we at once 
decided to operate. Chloroform was administered. On making a 
mid-line abdominal incision, and passing down two fingers to 
explore, I came at once on the cause of obstruction. Over the 
right Fallopian tube, near to the ovary, a portion of ileum was 
adherent, and, on gently drawing out the bowel, the adhesion 
gave way, showing a patch of lymph about the size of a shilling 
on its free surface, and the mesenteric side of the bowel had been 
so tightly held as to produce a condition approaching sloughing. 
We hesitated whether to return it or to excise it, but the col- 
lapsed condition of the patient decided us to risk its return. The 
passage was pervious the moment the bowel was extended. There 
was no general peritonitis and no effusion. No other morbid con- 
dition was found. A drainage tube was left in and the wound 
dressed in the ordinary way with alembroth gauze. 

On February 2nd Dr. Moss wrote: “ For forty-eight hours after 
operation there was great nausea and occasional vomiting— 
twice of coffee-ground character. Temperature did not exceed 
99° F.; pulse 80 to 85. Passed water freely; bowels acted several 
times; no tympanites ; air passing freely per rectum. I drew off 
about two drachms of pale yellow fluid from drainage tube, and 
have washed it out daily......There is little or no pain beyond 
what is felt before the bowels move—a little griping. I think 
you will consider this a very good report.” a) a 

For several days subsequently, the patient was fed ed 
by nutritive enemata. On the 4th, when! next visited her wit 
Dr. Moss, the drainage tube was removed; she slept well, and 
had no pain nor sickness, and was able to take liquid food. On 
the 7th, temperature rose to 101°, and some loose motions were 
passed with griping pains. After this, the temperature became nor- 
mal until the 12th, rising to 101°. and on 19th to 102°. There 
was a return of sickness, but the motions continued rather loose, 
and on February 22nd there were noticed dark specks of smal) 
coagula of blood, followed by streaks of blood and small pieces of 
very offensive slough. These continued to be passed, some 
pieces coming away with horribly offensive liquid stool until 
March Ist, after which none was seen, and fotor ceased. Nausea 
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became very troublesome, no food could be retained, and she be- 
came extremely weak. 

On March 6th, Dr. Moss wrote: “ Nothing has any effect on the 
nausea and vomiting. Is it nervous or septic? Iam afraid she 
will slip through; the nutrient enemata often return.” The 
vomiting ceased after administration of extr. cannabis indica in 
chloroform, and from that time sheslowly improved, so as to begin 
to take light solid food on the 10th, and on the 16th was able to 
be moved into another room, and on March 3lst to leave for 
home. She is now well, walks two or three miles a day, and the 
bowels act regularly without difficulty. 

In this case there is no doubt whatever that the operation 
rescued the patient from a rapidly-approaching fatal issue, after 
every other legitimate means had been fairly and fully tried. 
Then comes the question, Would it be right to operate earlier 
with such symptoms as I have described? The more one sees of 
such cases the more the impression deepens that the earlier the 
interference, if required at all, the better the chance of recovery. 
Here the squeezing of the bowel was so great that the circulation 
through a considerable extent of it had been greatly interfered 
with, so as to lead to the sloughing which subsequently occurred. 
Another case Iam about to refer to illustrates the same fact— 
that the mere adhesion of a point of bowel will cause a closure of 
the passage far more complete than one would imagine, and lead 
to the same consequences as a twist or strangulation of the bowel 
by any other means. How the adhesion takes place is, perhaps, 
not so easy to explain, but here we have a sudden onset soon after 
the commencement of the catamenial flow, with a history of a 
possible chill from getting up in the middle of the night to attend 
to her patient, and very soon after a sudden attack of severe 
localised pain. This is,I think, when the local inflammation 
took place—perhaps the bursting of a Graafian vesicle or the 
escape of blood from the Fallopian tube, for it was very local and 
in that immediate vicinity—the bowel became glued, then doubled 
on itself it became paralysed, made no effort to overcome the ob- 
struction, and we have all the symptoms of sudden and complete 
strangulation. Itis easy to believe that many cases may ori- 
ginate in this way,and go through their course toa final and 
fatal termination as “ peritonitis ” or “ obstruction,” without the 
real nature being suspected. 

The other case is one which occurred in my practice some time 
ago, which I will very briefly narrate. 

C. 8., aged 39, married, four children, was admitted under my 
care for femoral hernia on the right side which had existed three 
years. She had worn a truss two years, and on the day before I 
saw her the hernia came down in the afternoon, could not be 
reduced by the surgeon who saw her in the evening, and vomiting 
became frequent. On admission, there was a tense femoral 
hernia, over which the woman was wearing a truss; no impulse 
on ne. All the usual signs of complete strangulation were 
present. Under ether I performed herniotomy ; the sac contained 
a little red serum, omentum, anda knuckle of small intestine. The 
latter was congested but glossy. Intestine and omentum were 
easily reduced after division of a constricting band at the crural 
ring. After operation vomiting and pain quite ceased. The fol- 
lowing day the menses appeared. She complained of pain in the 
lower abdomen. The pain recurred frequently, becoming more 
severe the next day in the —_ inguinal region, with some 
tenderness; no signs of general peritonitis. The application of 
some leeches and hot fomentations gave some relic and there 
had been a free action of the bowels twice after a simple enema. 
On the fourth day she vomited; this became more frequent, and 
a restless night followed. The wound was carefully examined, 
but nothing was found to account for the symptoms. On the 
seventh day the vomit had a feecai odour, prostration had steadily 
increased, and in the evening she died. 

At the necropsy made twenty hours after, the hernial sac was 
found empty; peritoneum intensely congested throughout. 
Small intestine, six inches from ileo-cwcal valve, adherent 
to abdominal wall above and to the outer side of the femoral 
ring for half an inch, opposite the attachment of the mesen- 
tery. At this point the ileum was bent upon itself at an 
acute angle. Above the adhesion the intestine was dilated ; below 
empty and contracted. The adhesion was easily broken down 
with the finger, leaving a slight roughness of the corresponding 
surfaces. The bowel in the neighbourhood was of a darker colour 
than elsewhere, gradually fading off above and below. The 
mucous membrane throughout was congested, and in the neigh- 
bourhood of the adhesion was of a slate colour. There was no 





mark of any constriction, either internally or externally, nor any 
evidence of what portion of omentum had been in the sac. 

Now, in this case all might have been well with this unfortu- 
nate patient if her monthly period had not made its appear- 
ance just when an irritable portion of bowel happened to be in 
the neighbourhood. It would seem in this, as in uhe former case, 
that the turgidity of the pelvic viscera accompanying the men- 
strual period had conduced to the local inflammatory mischief in 
the immediate vicinity of the uterus. We naturally, as I thought 
at the time, ascribed the recurrence of symptoms to general peri- 
tonitis originating from a damaged portion of bowel; but in the 
light of subsequent events it would clearly have been wise to have 
made an abdominal incision, to have freed the bowel and drained 
the peritoneum. That is the lesson to be learned from the cases 
here given; waiting is worse than useless, and at the worst it is 
clearly a duty to discover by an abdominal incision whether the 
condition can be remedied. 


VI.—F. MARSH, F.R.CS., 

Surgeon to the Queen’s Hospital, Birmingham. 
Mr. F. MarsH said that he agreed largely with the views ex- 
pressed by Dr. Greig Smith. He thought the treatment of these 
cases should be similar to that of strangulated hernia, in that im- 
mediate operation should be undertaken the moment a diagnosis 
of internal strangulation was made or even suspected. The need 
for immediate surgical treatment was shown by the sudden onset 
of symptoms of collapse which so often took place, the patient 
passing from a condition fairly favourable for operative treat- 
ment into an almost hopeless condition hardly admitting of even 
the partial and incomplete procedure described by Dr. Greig 
Smith. Unless there were special indications, a median incision 
was preferred somewhat longer than that advocated by Dr. Greig 
Smith, and capable of admitting three or four fingers; a rapid 
search should be made for the cause of obstruction, and, if found, 
dealt with, according to condition found, on ordinary surgical 
principles ; if not found, a prolonged search should not be made, 
but an enterostomy performed and the distended bowel drained, a 
subsequent operation being undertaken to remedy the primary 
cause. Two cases were quoted to illustrate (1) the rapid onset of 
collapse, and (2) the fact that two or three coils of intestine may 
be strangled beneath one band, and the possibility that this con- 
dition may be overlooked. 


VII.—F. BOWREMAN JESSETT, F.R.CS., 
Surgeon to the Cancer Hospital, Brompton. 

Mz. F. B. JEssEtt said that he preferred to take Dr. Greig Smith’s 
last form of obstruction first, and in this case he accepted his 
advice to perform enterostomy. In the other two forms he would 
prefer to endeavour to re-establish the continuity of the intestinal 
canal by means of decalcified bone plates. Amy operation to be 
successful, however, must be undertaken early; the patient should 
be prepared by brandy and beef-tea enemata. In all cases where 
there had been fecal vomiting he preferred to wash out the 
stomach with some antiseptic solution. If the intestine was very 
distended he preferred making an incision into it and evacuating 
the contents, being careful to pack the intestine round with warm 
cloths wrung out in carbolised water. When the contents were 
evacuated he recommended stitching up the wound, as then it 
was easy to examine for the cause of constriction. If the ad- 
hesion was such that it could not be relieved, it was best to unite 
the portion of intestine above and below the obstruction by de- 
calcified bone plates. Should the portion strangulated be gan- 

enous it should be excised, and then the two portions of healthy 
intestine invaginated into themselves, and the two ends approxi- 
mated and united by anastomosis by approximating discs. 


VIII.—H. T. BUTLIN, F.R.CS., 
Surgeon to St. Bartholomew’s Hospital. 
Mr. But.tn said that he wished to draw attention to the parallel 
which was frequently made between abdominal section for acute 
intestinal obstruction and herniotomy. The parallel was not just, 
because the latter operation was performed at an early period be- 
fore serious changes had taken place in the contents of the sac, 
and the former operation was usually delayed until the period 
had passed for a reasonable hope of success. The surgeon was too 
often called in as herald to the undertaker. He looked forward 
to the time when the abdomen would be opened at the onset of 
the symptoms of acute intestinal obstruction, in order to make the 
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diagnosis, just as herniotomy was now performed in case of doubt. 
The technique of abdominal section had reached such perfection 
ag this course was not only justifiable, but absolutely called 
or. 


1X.—GILBERT BARLING, M.B., F.R.C.S., 

Assistant Surgeon Birmingham General Hospital. 
Mr. GILBERT BARLING thought that the successful treatment of 
acute intestinal obstruction would only be attained by much 
earlier resort to operation than in the past. Although with im- 
proved methods, such as the use of Senn’s plates, or his method of 
invagination, a few cases of gangrenous or perforated intestine 
might be saved, the majority of cases would not be rescued in this 
way. In reflecting on the cases he had seen he could not call to 
mind any instance in which regret was called for because of too 
early interference, but of the converse many. He wished espe- 
cially to draw attention to a point in the treatment of those cases 
where a precedent attack of peritonitis had produced a band of 
adhesion, which eventually became the cause of obstruction. In 
such cases it was somewhat common to find the intestine gene- 
rally dilated, and its walls atrophied and feeble, owing to long 
continued slight interference with the transit of the intestinal 
contents. In such cases, when acute obstruction arose, it was in- 
sufficient to simply liberate the gut from the strangulating band. 
The dilated and feeble intestine had not the power to expel its 
contents, and the patient remained practically obstructed, and so 
died. To remedy this, the distended intestine should be incised 
and emptied, and then stitched up again. 


DR. GREIG SMITH’S REPLY. 

Dr. Greic SmiTH replied on the whole discussion, and con- 
gratulated the meeting on its success. He was pleased to find that 
there was a general consensus of opinion in favour of enterostomy 
for suitable cases. But most of the speakers seemed to have failed 
to grasp what was really the main object of his paper, namely, an 
advocation of intestinal evacuation and drainage in cases of great 
distension, this proceeding lasting only over an hour or two, and 
being carried out without anesthesia. Dr. Greig Smith described 
his proceeding in detail, and urged its advantages on the meeting. 
He criticised adversely all groping or exploring inside the abdomen. 
If the clinical signs were sufliciently studied the surgeon would 
nearly always be able to put his finger on the seat of obstruction. 
He further described and elucidated the methods he recommended 
for finding the cause of obstruction, and, after criticising certain 
views enunciated by some of the speakers, finally pleaded for a 
closer attention to the individual peculiarities of the cases, and 
@ corresponding modification of the details of the operation. 








SERIES OF CASES OF SUPRAPUBIC LITHOTOMY 
WITH IMMEDIATE SUTURE OF THE 
BLADDER IN TEN; WITH DRAINAGE 
IN EIGHT, AND WITH PROSTAT- 
ECTOMY IN FOUR. 


Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association held in Birmingham, July, 1890. 
By A. W. MAYO ROBSON, F.RB.CS., 


Honorary Surgeon Leeds General Infirmary ; Honorary Consulting Surgeon 
Batley Hospital; Lecturer on Practical Surgery in the Yorkshire 
College ; and Examiner in the Victoria University. 





ALTHOUGH suprapubic lithotomy cannot be compared with the 
lateral operation in rapidity and brilliancy, to my mind it presents 
so many advantages, that in all cases of stone unsuitable for litho- 
trity, I employ it in preference to any other. 

_ The following consecutive series of 18 cases without a death, 
in patients whose ages varied from 2 to 71 years, will serve to 
support my argument; but it is also necessary that I should give 
some grounds for my belief :— 

a. The operation can be carried out with scientific accuracy and 
certainty ; the anatomical relations of the parts varying so little 
that with ordinary care there is no danger of making a mistake. 

5. It can be performed with safety by surgeons who have only 
occasionally to perform lithotomy. 
ue x... is the only operation universally applicable to every size 

stone, 





d. It can be performed antiseptically, and the parts can be kept 
aseptic. 

e. In old subjects, the interior of the bladder can be thoroughly 
explored, and if necessary an enlarged middle lobe of the prostate 
can be removed at the same time. 

J. Ina sacculated bladder, it is the only method by which the 
bladder can with certainty be cleared. 

g. In a healthy bladder, the vesical wound can be closed with 
certainty and safety, and where the bladder is not healthy, or 
where for some reason or other it is not thought desirable to close 
it at once, drainage can be employed. 

The only disadvantages—of its taking rather longer and giving 
a little more trouble—are not of much moment in these days, when 
anesthetics and detail in surgery are the rule. 

The details of the operation are so well known that it is un- 
necessary in a paper of this kind to enter into them, except to 
mention any slight variation from the ordinary course. If there 
be cystitis, I wash out the bladder with a warm solution of boracic 
acid (3; ounce toa pint) before beginning the operation. After 
drawing off the urine, the catheter is retained until the rectal bag 
is introduced and distended, as otherwise it may be difficult to 
insert a catheter after the rectal bag is full. ' 

In distending the rectal bag, which is introduced by someone 
not otherwise helping in the operation, I usually inject about 
3 ounces of water in young children, and 8 to 10 ounces in adults, 
using less at times, but very seldom exceeding that amount, thus 
avoiding the dangers of over-distension ; moreover, as pointed out 
by Dr. Garson, to inject a large amount into the rectum defeats 
the object for which it is introduced, namely, the making promi- 
nent the bladder. As regards distending the bladder, I am guided 
by circumstances as to the amount, being content when I can feel 
the rounded outline of the bladder between the pubes and the 
umbilicus; usually I inject about 5 ounces in children, and 10 to 
15 ounces in adults. Boracic solution is invariably used. After 
the bladder is distended the catheter is withdrawn and a piece of 
tape tied round the penis to prevent the fluid returning. 

With regard to suturing the bladder, I believe Case 1, which 
was operated on in 1886, and shown to the members of the Leeds 
and West Riding Medico-Chirurgical Society, was one of the 
earliest cases in which the bladder was sutured after the opera- 
tion of suprapubic lithotomy; and in that case the patient was up 
and well at the end of the week, the catheter never being em- 
ployed after the operation. 

It will be noticed that ten of the series were treated by im- 
mediate suture of the bladder, and out of this number in only one 
did the sutures give way. In this case the bladder was so deep 
as to be almost out of reach of the finger, and the wound was 
closed imperfectly, but the drainage tube, placed between the 
edges of the linea alba, effectually prevented extravasation. This 
case was the only one in which the catheter was employed after 
suturing the bladder. 

The sutures I employed were No. 00 chromicised catgut. which 
were passed through the outer coats of the bladder, avoiding the 
mucous membrane. The continuous suture was not employed. 
It simplifies the manipulations if a temporary suture be passed 
through the outer tissues of the bladder on each side of the in- 
tended incision before it is opened; the edges of the wound in 
the empty bladder can then be brought up close to the external 
wound. The patient is encouraged to pass his urine afterwards 
unaided by the catheter, and, as a rule, there is no difficulty. 

In certain cases I have felt so confident of the vesical incision 
being efficiently secured, and of the whole wound being aseptic, 
that I have not thought it mecessary to leave a drainage tube in 
the superficial incision, but, as a rule, I consider it a wise precau- 
tion to introduce a small tube superficially. Immediate suture 
of the bladder is especially applicable, and is very easy in young 
adults and children, and in thin persons generally. Where there 
is an accumulation of fat in the abdominal walls it is feasible but 
more difficult to accomplish, since the bladder is a long way from 
the surface. 

The bladder should not be sutured in cases of cystitis or where 
the edges of the vesical wound are bruised, as in the extraction of 
a very large stone or in the manipulations necessary for the re- 
moval of an enlarged prostate. After draining the bladder, it 
hastens recovery and promotes the healing of the wound to allow 
the patient to get out of bed as early as is consistent with his 
general condition—often at the end of the first or in the second 
week—and then the edges of the abdominal wound can be drawn 
together with strapping. 
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I.—Grovup oF CASES IN WHICH PRIMARY SUTURE OF THE 
BLADDER WAS PERFORMED. 

1. J. B., aged 4; admitted to infirmary, October 6th, 1886. 
History of stone for six months. October 14th. Suprapubic litho- 
tomy performed; four ounces of warm boracic solution injected 
into bladder; small Barnes’s bag placed in rectum and distended 
with water ; lithic acid stone, weighing 40 grains, removed; blad- 
der wound closed with three chromic catgut sutures, superficial 
wound closed and small drainage tube inserted between the edges 
of the linea alba, not reaching to the bladder. Blood-stained 
urine passed in the evening. Catheter not used. October 16th. 
Tube removed. 19th. Wound quite healed; temperature normal 
throughout. 26th. Made out-patient; quite well. 

2. W. C., aged 4; admitted January 3rd, 1887. History of stone 
for eight months. January 6th. Suprapubic lithotomy performed ; 
four ounces of boracic solution injected into bladder; smell 
Barnes’s bag placed in rectum; stone extracted weighing 35 grains 
and measuring 2 by 1} centimétres, lithic acid ; bladder closed with 
chromic catgut sutures, skin edges sutured, and small drainage 
tube inserted superficially. January 8th. Dressed; no urine 
through wound; catheter never used. 10th. Dressed and tube 
removed; wound almost healed, but edges a little red. 13th. 
Wound healed; urine normal. . 

3. J. C., aged 48; admitted June 27th, 1887. History of stone 
for twelve years. Patient extremely obese. June 30th. Supra- 
pubic lithotomy performed; ten ounces of water in rectal bag; 
ten ounces of boracic solution in the bladder; large lithic calculus 
extracted ; bladder washed out, and closed with nine chromic cat- 
gut sutures; abdominal wound closed with wire and catgut; 
superficia! drainage tube inserted into wound. The bladder was 
very far from the surface, and the sutures had to be applied by 
means of a curved needle in handle. June 30th, 8 p.m. Catheter 
used, and bloody urine drawn off. July lst. Catheter used three 
times. 2nd. Urine oozing through wound, which was at once 
opened out by removal of sutures, a drainage tube being passed 
through it into the bladder. 15th. Urine passed by urethra. 
August 2nd. Made an out-patient, with wound almost healed. 
15th. Patient well and wound healed. 

4. A. R., aged 7; admitted July 11th, 1888. History of stone 
for three years. July 12th. Suprapubic lithotomy performed ; 
eight ounces of water 1n rectal bag; bladder distended with eight 
ounces of boracic solution ; stone extracted ; bladder stitched with 
three chromic catgut sutures; superficial wound closed. 14th. 
Dressed; healed by first intention. 18th. Allowed to be out of 
bed. 28th. Sent home cured. 

5. Wm. H., aged 13; admitted October 5th, 1888. History of 
symptoms as long as he can remember; much aggravated during 
the last six or seven weeks. October 11th. Suprapubic lithotomy 

rformed. Five ounces of water in rectal bag, and 8 ounces of 

racic solution in bladder. Mucous membrane and fibrous coat 
of bladder sutured separately; small drainage tube in superficial 
wound. Stone composed of oxalate of lime, } in. by 3 in., disc- 
shaped, with round edges. 13th. Dressed; two stitches and the 
small tube removed. 17th. No urine through wound, which 
has healed by first intention, exc3pt where the tube was. 18th. 
Patient up. 20th. Wound granulating. 29th. Made out-patient. 
December 13th. Wound perfectly healed, no difficulty in micturi- 
tion. 

6. T.S., aged 50; admitted March 20th, 1889. History of stone 
for ten years. March 28th. Suprapubic lithotomy performed. 
Stone extracted weighing 4 drachms, 54 grains, and measuring 14 
by 14 inches; lithic acid; bladder stitched up and wound closed; 
smali superficial drainage tube employed. Passed urine three 
hours after operation. April lst. Dressed; tube and sutures re- 
moved. 10th. Wound healed; allowed to get up. 17th. Made an 
out-patient. 

7. G. H. T., aged 14; admitted September 28th, 1889. History 
of stone for three years. Urine ammoniacal and mixed with 
phosphates. October 3rd. Suprapubic lithotomy performed. Stone 
broken by forceps; fragments washed out; bladder sutured; 
muscles and skin drawn together. Superficial drainage tube used. 
Stone size of small walnut; small lithic acid nucleus, with ex- 
ternal part composed of very soft phosphatic material. th. 
Bladder has been washed out daily with warm boracic lotion. 
19th. Wound quite healed; no difficulty in micturition. Made 
an out-patient. 

8. E. W., aged 12; admitted September 3rd, 1889. History of 
stone for nine months. September 12th. Suprapubic lithotomy 
performed. Primary suture of bladder. No drainage tube em- 





ployed. Stone removed weighing 2 drachms, barrel-shaped, 1 in. 
by 4in. September 14th. Dressed. 21st. Wound healed, 

9. J. L. W., aged 2 years; admitted April 22nd, 1890. History 
of stone three months. May 22nd. Suprapubic lithotomy per- 
formed. Lithic acid stone size of horse bean removed; tou 
sutures in bladder; small superficial drainage tube in wound 
24th. Dressed; tube removed. 30th. Dressed; superficial stitche 
removed. Healed by first intention. 

10. Jamee G., aged 23rd; admitted June 17th, 1890. Symptom 
of stone for two years. Urine alkaline, specific gravity 1020; co 
tains a little albumen. June 19:h. Suprapubic lithotomy pe. 
formed. Ten ounces of fluid in rectal bag; 12 ounces of borac’ 
solution in bladder. Bladder sutured with six catgut suture 
Abdominal wall sutured and superficial drainage tube int erte 
which was removed the nextday. Oxalate of lime stone weighin 
153 grains. 25th. Dressed ; healed by first intention, except wher 
drainage tube had been; patient up. 30th. Healed; made out 
patient. 


II. Group oF CASES IN WHICH PROSTATECTOMY AS WELL A 
SUPRAPUBIC LITHOTOMY WAS PERFORMED. 


1l. B. H., aged 67. History of stone for four years. Urine 
normal, December 15th, 1887. Suprapubic lithotomy performed ; 
12 ounces of water in rectum; 10 ounces of boracic solution in 
bladder. Lithic acid stone removed weighing 322 grains, and 
measuring 2 inches in length. Middle lobe of prostate removed ; 
drainage tube inserted December 2lst. Tube removed Decembei 
24th ; urine passed by urethra. January 3lst. Made out-patient. 
Patient at present time in good health and working at his old 
occupation. 

12. J. B., aged 65; admitted June 6th. Symptoms of stone for 
eight years. Sixty-five ounces of alkaline urine removed. June 
6th. Suprapubic lithotomy performed ; 10 ounces of water in the 
rectum; 12 ounces of boracic solutionin the bladder. Fifty calculi 
removed, largest 1; inches long. Two masses of adenoid tissue 
removed from either side of urethral orifice. Drainage tube in- 
serted June 9th; tube removed August 3rd. Patient discharged 
cured, and is at present time quite well. 

13. C. E., aged 62. Symptoms for several years. September, 
1888. Middle lobe of prostate and three facetted calculi, about the 
size of large filberts, removed. Bladder drained. Patient now in 
perfect health, and performing his duties as a working man. 

14. J. W., aged 66. Four years’ history; catheter life greater 
part of time. Negatively sounded for stone on several occasions 
by experienced surgeons. March 22nd, 1890. Suprapubic cysto- 
tomy performed; 6 ounces water in rectal bag, and 12 ounces 
boracic solution in bladder; three stones removed from pouch 
behind prostate, one the size of a pigeon’s egg, two the size of 
sparrows’ eggs; middle lobe of prostate also removed; bladder 
drained; tube removed on fourth day. Patient up in second week; 
wound healed within month, and urine passed naturally. Some 
— stiil persisted in July, but otherwise the patient was 
well. 


III.—Grovup or CASES IN WHICH THE BLADDER WAS DRAINED. 
15. J. C., aged 38; admitted August 16th, 1886. History of stone 
for six years; urine alkaline, specific gravity 1018, containing pus. 
August 19th. Suprapubic lithotomy performed; stone, size of 
pigeon’s egg, removed from pouch over pubes. Drainage tube in- 
serted August 23rd. Tube removed September 6th. Urine dribbling 
through wound and passing by urethra. September 23rd. Bladder 
washed out daily with boracic solution. October Ist. Wound 
healed; pus still in urine. 16th Made an out-patient. The 
= gradually disappeared, and the patient regained good 
ealth. 

16. J. D., aged 41; admitted October 10th, 1887. History of 
stone for six years; had passed a number of small calculi. Octo- 
ber 13th. Suprapubic lithotomy performed; stone removed 2 in. 
by 1} in. Drainage tube inserted. October 16th. Tube removed. 
25th. All the urine passed by the urethra: 23th. Wound healed. 

17. J. W., aged 59; admitted July 9th, 1888. History of stone 
for two years. July 12th. Suprapubic lithotomy performed ; 
drainage tube inserted; stone removed measuring 1} in. by 2 in. 
by # in., consisting of oxalates embedded in uric acid and covered 
by a deposit of phosphates. 14th. Tube removed. August 14th. 
No urine through wound. Patient discharged cured. 

18, D. S., aged 71; admitted April 15th, 1890. History of 
stone for three years. April 24th. Suprapubic lithotomy per- 
formed ; drainage tube inserted. 26th. Tube removed. May 17th, 
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Passing practically all the urine through the urethra, a few drops 


coming through the wound. 24th. Wound healed. Patient appa- 
rently quite well. 





ON THE ALLEGED DIFFERENCE BETWEEN 
MALE AND FEMALE RESPIRATORY 
MOVEMENTS. 

Notes of a Communication made in the Section of Anatomy and 
Physiology at the Annual Meeting of the British Medical 
Association, held in Birmingham, July, 1890. 


By WILBERFORCE SMITH, M.D, M.R.C.P. 





Anout fifty cases were represented by stethographic tracings ex- 
hibited to the Section. The instrument used was that of Burdon 
Sanderson, mostly in its original form; but the following modifi- 
cation of that instrument had in the author’s hands lately afforded 
a great increase of convenience. He had clamped on to a massive 
camera-stand the limb of the stethograph which held the button 
and tambour for receiving the respiratory impulse, and had thus 
utilised the facility of adjustment to the thorax or abdomen, 
which the several movements of the camera stand afforded. At 
the same time, he had obtained, by means of a firm upright spinal 
rest, the requisite fixity of the trunk posteriorly. 


which these tracings were obtained were all, with a view to greater 
recision, chosen in the mesial line anteriorly, and at the follow- 
ing levels, namely: (1) over the sternum in the line of the second 
chondro-sternal articulation; (2) over the Jiver below the ensiform | 
cartilage ; (3) just above and clear of the umbilicus; (4) just 
below and clear of the umbilicus; (5) (in many cares) midway be- 
tween the umbilicus and pubes. Between the abdominal wall 
and the button of the stethograph there was in Jater experiments 
interposed a small curved plate of horn or a card in order to afford 
a firm surface. The dress was entirely loosened. 

To keep the subject of experiment wholly ignorant, if possible, of 
the object of the process was regarded as especially important. A 
small group of tracings produced, illustrated the great alteration 
produced in the respiratory curve when the subject had unfortu- 
nately learned too much, and become conscious of the breathing 
process. Except to illustrate this point, such tracings were, of 
course, useless. In several cases the results were checked by tak- 
ing second or third tracings at later dates. Adopting these pre- 
cautions, it was not thought essential to take tracings at several 
levels simultaneously. 

Certain general results belonging to nearly all the cases, whether 
of men or women, are asfollows: (1) At the sternal level, there ia 
shown in both sexes free respiratory movement. That there should 
not appear a comparatively greater sternal movement in females 
does not quite accord with the impression which observation with- 
out the stethograph of women in their usual dress would have sug- 
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It was p'ain that to speak of “ thoracic” or “ abdominal ” respi- 
ration without further definition was extremely inexact; yet he 
had been unable to discover that any precise definition had been 





hitherto adopted. he points on the thorax or abdomen from 


Wa. 
gested. The author had not observed whether, as is possible, this 
movement is diminished in women when the drees is loosened for 
stethographic experiment, and thus fairly equalised it with the 
sternal movement in men. (2) Overthe liver, there was constantly 
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free and very ar movement in 0 sexes, the — ae this 
organ apparently communicating the movement of the diaphragm. 
(3) Just above the umbilicus, the results were very ite mg and 
ap to be influenced largely by the varying size of the liver 
and by varying de. of abdominal plethora or slightness. (5) 
Midway between the umbilicus and pubes varying results are ex- 
hibited ; in many cases, whether male or female, but little respi- 
ratory movement appears. 

Then (4) just below the umbilicus. At this, as if at a mean 
abdominal level, there occur the most characteristic differences in 
— to abdominal breathing, and it appears to furnish the most 

vantageous level for comparison. Thus the following groups 
may be distinguished amongs the present tracings. 

1, Cases of men. A principal group shows free movement be- 
low the umbilicus (see illustration M.), whilst a smaller group of 
men, mostly having soft abdominal walls or contents, have only 
slight, although distinct, movement at the same level. 

2. Cases of women dressed and corseted in the usual man- 
ner, a large group showing in regard to movement below the 
umbilicus that it is diminished considerably, or excessively, or 
nearly abolished (see illustration Wa.). In a much smaller group 
of corset-wearers, young and muscular women, free movement is 
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3. Cases of women habitually wearing no corset—a large grou} 
showing free movement below the umbilicus, in no degree less 
marked than in men. (See illustration Wd.) In the particular 
case from which this illustration was taken it occurred that the 
respiratory movements were actually freer than in most males. 





having slight soft abdominal walls or contents, shows only slight 
movement.' : 

Certain miscellaneous collateral points illustrated were the 
curves produced by coughing, yawning, deep breathing, hiccough, 
an attack of hysterical gasping; a minute vibration (probably 
muscular) obtained, for instance, over the hips; in aged persons 
diminished respiratory movements in all situations ; in some young 
persons, and especially in children, secondary, persistent, jerky, 
undulations of the respiratory curve, probably of muscular origin. 

The author submitted in conclusion, pending further observa- 
tions, that the tracings exhibited tended to invalidate the rou- 
tine physiological teaching that there is a natural difference 
in the respiratory movements of the sexes, and they tended to 
confirm the belief of Sibson that the alleged difference is chiefly 
or wholly due to the effects of woman’s conventional dress. 


The PresipEnt (Professor Cunningham) was very pleased to find 
that physiological experiment confirmed the views which he had 
formed on anatomical grounds, that there ought to be no essential 
difference in the respiratory movements in the man and the 
woman.—Professor ALLEN thanked Dr. Wilberforce Smith for the 
interesting results which he had placed before the Section. These 
results agreed entirely with his preconceived ideas, for he could 
not understand what advantage could accrue to the woman 
through a different manner of breathing from that of the man, ex- 
cept during the latter period of gestation. It must be remembered 
that even when no corset was worn, & woman still suspended abou’ 
half her clothing from the waist. and the mere contact of the 
waistband would suffice to render it more irksome to breathe with 
the abdominal muscles. If the female embarrassed her abdominal 
movements, the male, on the other hand, limited his chest move- 
ments by suspending all his clothing from the shoulders. The 
best method would seem to be to suspend half the clothing from 
the pelvis, not the waist, by means of a light but stiffened frame, 
which should rest on the pelvis after the manner of a milkman’s 
yoke, reaching from the back as far forward as the anterior 
superior spines of the ilia, with a yielding portion in front, so as 
to allow perfectly free movement of the muscular walls of the 
abdomen. This pee need not cause any prominence of the 
clothes; or, even if of exaggerated size, would be much less dis- 
figuring than a dress-improver. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


VAGINAL HYSTERECTOMY. 
In the British MEDICAL JOURNAL of October 4th, under the 
heading of Medical News, you state that Dr. William Duncan, on 
September 22nd, a vaginal extirpation of the uterus for 
primary cancer of the uterine body in a patient aged 57, who has 
since recovered without an unfavourable symptom. In conse- 
quence of this announcement, I venture to inform you, believing 
it will be of interest to your readers, tbat on September 6th I re- 
moved the entire uterus at St. Bartholomew’s Hospital for cancer 
of the cervical portion, and that the patient was discharged on 
September 30th, never having had a bad symptom. 

When I commenced the operation, I had no intention of doing 
more than a supravaginal amputation of the cervix at the level of 
the internal os uteri. The disease reached so far back in the 
posterior lip that Douglas’s pouch was opened to such an extent 
that, after the supravaginal amputation was effected, the fundus 
uteri protruded through the opening, and it occurred to me at 
once that the removal of the entire uterus was so simple, it would 
be better to proceed with it. I therefore continued the separa- 
tion of the uterus from the bladder, and, applying Spencer Wells's 
large clamp forceps on either side, cut away the uterus with 
scissurs. I then applied a strong ligature of silk on either side, 
and removed the clamps. Several pressure forceps had been ap- 
plied during the earlier part of the operation, and these were 
left on. They were protected with iodoform gauze, a T bandage 
put on, and the patient sent back to bed. The whole operation 
t Since reading the present paper, the author has had the opportunity of 
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occupied little more than an hour. Eight hours later the pressure 
forceps were removed, and the vagina douched with solutio hyd. 
perchlor., 1 in 4,000. The douches were continued at intervals of 
about four hours, day and night, by Mr. Kanthack, the resident 
obstetric assistant, to whose skill, unremitting care, and attention 
to the patient I feel that her recovery is greatly due. 

Grosvenor Street. CLEMENT GoDSON. 





TWO CASES OF PLACENTA PRA®VIA. 


I GIVE a few brief notes of two cases of placenta previa which 
were under my care—one treated successfully by turning, the other 
fatal from post-partum hemorrhage after turning. The latter 
was & woman, aged 45, in her ninth pregnancy. I was hurriedly 
summoned to her, being told she had a fit. On my arrival she 
was pale and blanched, somewhat alcoholic like her attendants. 
The mattress was nearly soaked through with blood, and had been 
soaked through a week previously, when hemorrhage first took 
place, but no treatment or advice was adopted. I found a central 
placenta previa, and pretty free bleeding. As soon as possible I 
administered chloroform, dilated, and turned. The child was 
dead, and was evidently about the eighth month. There was con- 
siderable hemorrhage, but ultimately the uterus contracted, and 
the patient was tolerably well. Unfortunately I was obliged to 
leave her in about one hour and a half, and on my return there 
was again considerable bleeding, which, however, was soon stopped 
by the hot douche and the hand in utero. Notwithstanding the 
administration of ergot, brandy and ether injections, combined 
with bandaging and elevating the extremities, the patient gradu- 
ally sank twelve hours after delivery. 

On this case I would only remark that she was an alcoholic, 
that more or less severe hemorrhage had taken place previous to 
my seeing her, and that when s en she was primed with alcohol, 
as were also her friends, who did not carry out my instructions 
when I had to leave. Such a subject would be no more suitable 
for an abdominal operation under the social and physical circum- 
a than she unfortunately was for the obstetric treatment 
applied. 

The other case was that of a woman, aged 37, in her seventeenth 
pregnancy, about the eighth month, but she is uncertain, as from 
the time of supposed impregnation she had been free from 
hemorrhage for only two months, about the fifth month. Her 
last child had died two months before, aged 14 months. For the 
past six weeks the patient had been losing blood more or less, 
but she had always being going about. Foetal movements were 
lively. On September 6th she had more severe hemorrhage than 
usual, but this was less next day. However, on the morning of 
September 8th I was called to see her in the absence of my friend, 
Dr. Kipling, her medical attendant. She was up and dressed, but 
very pale. The os was found to be dilated to about the size of 
@ half-crown, through which I could feel the head on the left side, 
and the placenta to u small extent on the right. There were 
slight uterine contractions. She was ordered to keep strictly 
quiet in bed, and an opiate was administered. In six hours, find- 
ing the hemorrhage continued, I administered chloroform, 
dilated, found the placenta very much more central, separated it 
up for some distance, and turned. There was some troublesome 
delay in extracting the head, and when that and the removal of 
the placenta were accomplished patient was extremely weak and 
pallid; pulse 160. I injected ergotine (Bonjean), and half a 
drachm of ether twice. The pulse improved and came down to 
120. Uterus contracted nicely. Her legs were raised on the 
back of a chair put on the bed. Half an ounce of brandy, egg, 
and milk were given every half hour or so, and this she fortu- 
nately retained. The child was dead. The further progress of 
the case was one of recovery, uninterrupted by any unusual 
—_ except slight cellulitis on the left side, which is now 

er. 


In Mr. Tait’s hands she would most probably have recovered 
and had a live child, as well as being saved the possible recurrence 
of this condition; but, excepting the latter advantage, I see 
nothing to be desired in the immediate result as regards the 
mother. 

Though possessed of current abdominal surgical views to the 
full in general, still, in this particular, I must confess that the 
ordinary obstetric treatment in ordinary hands seems to me most 
capable of giving a satisfactory result. 

Stoke Newington. J. CHRISTIAN SIMPSON, M.B.Edin. 





HEAD INJURY, WITH HZMORRHAGE FROM THE EAR AND 
PARALYSIS OF THE FACIAL AND AUDITORY NERVES. 
J.&., aged 60, a labouring man, states that he has always had 
good health, except that he has sometimes had attacks of giddi- 
ness with dimness of vision, which passed off quickly; no head- 
aches, and does not get up frequently at night to make water; 

urine normal. 

On June 21st he states that one of these attacks of giddiness 
came on, and that he lost consciousness and fell, striking his head 
against a kerbstone. There was a V-shaped cut over the occipital 
prominence which bled freely; the bone did not seem injured; 
there was also profuse hemorrbage from the left ear. He seemed 
to me at the time to be decidedly drunk, but he strongly denied 
this afterwards. He could be roused. The pupils contracted to 
light, and he could move all his limbs freely. I stitched the 
wound and plugged the ear. 

I did not see him for two days. Then all bleeding had ceased. 
He said he remembered nothing of the fall nor of my visit until 
he had been told about it. I found a diagonal rent in the mem- 
brana tympani, in front of the malleus. There was complete 
paralysis of the left side of the face, most marked in the lower 
portion. The eye could not be shut nor could he wink, but the 
frontalis acted slightly in frowning and wrinkling the forehead. 
He could neither whistle nor show his teeth, and the saliva ran 
out of the left side of the mouth. Watch only faintly heard on 
contact in left ear; singing tinnitus in left ear; tuning-fork on 
vertex heard louder in left ear, and no difference on closure of the 
auricle ; slight lachrymation of left eye. 

In September I saw him again, just three months after the 
injury. The facial paralysis was almost completely well, except 
a little bagging of the cheek in whistling. Hearing distance in 
left ear five inches ; complains still of an occasional singing tin- 
nitus in that ear. Rent in the membrane healed and a scar mark- 
ing its position. The paralysis was evidently from hemorrhage 
into the internal ear and Fallopian canal. 

I think such cases are sufficiently rare to render this one worth 
being recorded. 

Enfield. FRED, TRESILIAN, M.D. 





REINFECTION, RECRUDESCENCE, OR WHAT ? 
THE note of Dr. Richard Greene, under this head, at page 732 of 
the British MEDICAL JoURNAL of September 27th, is of wide 
interest. His case falls well within the period when scarlet fever 
may reappear from self-infection or relapse, and while the con- 
valescent might also convey infection to others; hence the 
necessity of a six weeks’ isolation during convalesence from 
even mild attacks, and of a further prolongation in the event 
of this somewhat rare accident. In the six cases of second at- 
tacks of scarlet fever occurring even after convalescence that have 
come to my knowledge, the shortest interval was forty days in a 
girl four years and a half old; the next, a girl five years old, had 
a second attack eight weeks from the first after desquamation was 
over, and she had seemed quite well for a fortnight. In these 
cases reinfection from without was ascertained, and the second 
attacks were as marked as the first and more prolonged. 
Harley Street. Wi1iraM Squreg, M.D. 





CARCINOMA (CYLINDROMA) HIGH UP THE RECTOM. 


Ir is probable that not a few instances of malignant disease here 
situate are passed over as irremediable; partly on account of the 
inaccessibility of the affected area, partly through a not unreason- 
able dread of uncontrollable hemorrhage, and of subsequent 
peritonitis. Solong, however, as the parts are found to retain perfect 
mobility, it is plainly not right thus to abandon the patients to 
their fate; and a cursory notice of two recent cases will serve to 
demonstrate how they may safely be dealt with. In the second 
(male), a fairly large knuckle of intestine, embracing the whole 
calibre of the gut, was excised without untoward symptom. In 
the mode of procedure adopted the noteworthy points are: (a) 
Free access gained by preliminary incision of the sphincter back- 
wards in the middle line. (4) Removal by the galvanic écraseur 
diminishes shock, and almost entirely precludes all risk of 
hemorrhage and of the absorption of septic materials by a raw 
cut surface. P . , 
Case 1. Mrs. D., aged 75, seen in April last in consultation with 
Dr. Barrie, of Clap Chronic diarrhoea for previous nine 
months; some symptoms of disease for an indefinite period before 
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this; no pain, but considerable suffering by straining efforts at 
defecation and rapidly increasing debility. On digital examina- 
tion, a soft lobulated mass was found growing from the anterior 
wall of the rectum; its upper limit could not be reached, and, 
until the patient was placed on the operating table and anzsthe- 
tised, the possibility of any attempt at operative removal was 
uncertain. The parts were freely movable, however; some deep 
infiltration of the recto-vaginal septum existed. The sphincter 
having been incised towards the tip of the coccyx, the diseased 
area was brought well into view by fingers inserted into the 
vagina, extroverted, and removed by the galvanic wire. The 
temperature subsequently was never higher than 100.4°, and was 
normal on the sixth day. The patient recovered without the 
slightest unfavourable symptom, and has been in sound health 
ever since. An aperture in the recto-vaginal septum, of course, 
remains; but at such an advanced age proves of little detriment. 
An ulcerated fungus, as large as the fist, had been excised. 

Case rr. E. R., aged 39, cabman, admitted into the Cancer 
Hospital in July last. History of kick from a horse on the back 
five years previously ; marked symptoms of disease fora year. As 
high in the rectum as the fingers could reach was a thick ring of 
indurated tissue; the finger could not be passed through this, but 
around projecting bone could be felt above; the whole freely 
movable. Under ether, it was found possible to drag the parts 
down; with a catheter in the bladder, a preliminary division of 
the sphincter backwards was then made, the malignant infiltra- 
tion brought into view with vulsellum and tongue-forceps, and a 
curved needle passed through its base. The knuckle thus trans- 
fixed was excised by the galvanic écraseur. On the third day the 
temperature rose to 101.6° (the highest point reached), but soon 
subsided ; the bowels acted, after a dose of castor-oil, on the eighth 
day ; and a favourable recovery ensued. On September 25th the 
man was walking about to all appearance in good health, with a 
very small ulcerated surface still unhealed, but with no sign of 
disease. There issome cicatricial contraction, which has so far 
caused no trouble. 


Gloucester Place. HERBERT SNow. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 


DEATH FROM ETHER. 
(Reported by AkTHUR H. W. Hunt, M.R.C.S., House-Surgeon. ) 


I sEND a few particulars of a recent death at this hospital from 
the administration of ether, in which the patient died of syncope, 
and not from failure ef the respiratory function. 

A young man, aged 20, was admitted under Mr. Vincent Jackson 
on June 19th last. He was a miller by trade, and sought relief from a 
swelling at the upper and outer side of his left leg. He was a 
stout, flabby man, and rather anemic. The swelling turned out 
to be a chronic abscess. Previous to this he had always been 
healthy. The abscess was opened soon after his admission, under 
chloroform, and another which appeared a few weeks later was 
opened under nitrous oxide. In addition to these, two other ab- 
scesses were opened without an anzesthetic. 

It was found necessary to again place him under an anes- 
thetic, in order to scrape away some unhealthy granulations 
and slit up a couple of sinuses. The house-physician and assist- 
ant house-surgeon were present. The house-physician pro tem. 
(Mr. Bryett, M.B.Lond.) gave ether with a Clover’s inhaler, and 
the ether was from the same bottle as that which had been suc- 
eessfully used for other patients. It was obtained from Robbins, 
of Oxford Street, London. 

Deceased was not deeply under when I commenced and finished 
the operation, which only lasted two or three minutes. At no 
time was the ether on beyond the mark “3” on the inhaler. On 
telling the house-physician I had finished, the inhaler was put 
aside, and I commenced to dress the wound. After breathing 
normally several times, deceased moaned, and then became pale 
and ceased breathing. At the same time his pupils dilated. The 





tongue was at once drawn out with forceps, and artificial respira- 
tion begun. His chest was slapped with a wet towel, and hypo- 
dermic injections of ether and brandy administered. In addition, 
a battery which was at hand was applied. Artificial respiration 
was kept up for forty minutes, but was of no avail. 

The post-mortem examination was made by Mr. V. Jackson, at 
the request of the coroner. There was a considerable layer of 
fat over the chest, and the muscles were paler than natural. Both 
lungs were healthy, but there were some old adhesions in the 
right pleural cavity. The heart was unduly covered with fat, 
especially at its apex. The right side was dilated, and full of 
blood; the left was empty and contracted. The walls of the 
right ventricle were thin; the valves were healthy; the heart 
muscle was very pale and soft. A small piece was submitted to 
microscopical examination, and showed that marked fatty changes 
has taken place in the muscular tissue. The jury returned a ver- 
dict ‘** That deceased died of syncope.” 

This case is interesting, first, because it is opposed to the view 
generally held, that death from ether takes place through 
asphyxia ; and, secondly, from its sudden fatal termination, with- 
out any previous warning. 


REVIEWS AND NOTICES, 


A MANUAL OF CLINICAL AND PRACTICAL PatHOLoGy. By W 
EssExX WyNnTER, M.D., and FrRaNK J. WETHERED, M.D. Lon- 
don: J. and A. Churchill. 1890, 

Ir is not always easy to find a perfectly descriptive title for a 
book, and probably that given to the work before us by its authors 
is as good as could be found; stiil it does not altogether express 
the aim of this useful manual. It is really a practical guide, not 
a textbook, intended to instruct ‘n methods rather than to convey 
a knowledge of facts. Another special feature—and a laudable 
one—in the treatment of the subject, is that pathology is recog- 
nised as pertaining to the study of disease during life as well as 
after death. It was a saying of that grandiose quack, Paracelsus, 
that there was an anatomia vivorum, ® much more valuable 
science than the anatomia mortuorum, or dissection, of which he 
had a very low opinion ; and though what Paracelsus meant by 
the anatomy of the living was mere fiction, the distinction, had *t 
been founded on fact, would have been a sensible one, and very 
applicable to the present subject. We want a pathology of tbe 
living, to link together the interests of clinical medicine and 
morbid anatomy. Towards supplying this want the work before 
us is, at least in certain departments, a useful contribution. 

The book of Dra. WyNTER and WETHERED consists essentially of 
two perts, Practical Pathology, consisting of a practical guide to 
morbid histology, with a chapter on post-mortem examinations; 
and Clinical Pathology, comprising the examination of urine, 
blood, sputum, and the like. 

With regard to the first, or post-mortem portion, we cannot help 
thinking tbat a fuller reference to naked-eye morbid anatomy 
and its investigation would add to its value. The chapter at the 
end on post-mortem examinations is hardly adequate, containing, 
for instance, no reference even to testing the competency of the 
valves of the heart. However, as a guide to practical morbid his- 
tology this section is entitled to high praise. The directions for 
preserving and hardening tissues and for making preparations are, 
on the whole, very complete and brought up to date, including, 
for instance, the more recent methods of Weigert and others, and 
giving full recognition to bacteriological research. There is no 
striking novelty, except it be in the systematic tables of harden- 
ing and staining reagents, but the treatment of the subject is 
thoroughly —< and practical, and the book will be very useful 
in the pathological laboratory. The chief omission that strikes us 
is the absence of any directions for displaying “ mitoses” or 
karyokinetic figures, so important in many new growths and ir- 
flammations. An excellent special chapter on the pathological 
examination of the eyeball is supplied by Mr. Treacher Collins. 

The section on Clinical Pathology is more novel, as no other 
book covers precisely the same ground, its topics being generally 
found scattered through clinical manuals and textbooks of medi- 
cine. The scope of this section involves a more minute investiga- 
tion of these matters than is always customary, even in hospitals ; 

and, indeed, it must be confessed that our London hospitals do not 

always provide adequate facilities for this kind of work, the ar- 
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rangements for clinical research being, as a rule, far inferior to 
those afforded for post-mortem investigations. In Continental 
hospitals, where clinical instruction is given, we find clinical 
laboratories attached to the principal wards, and such an arrange- 
ment is really necessary if the work is to be properly done. It is 
for a clinical laboratory that this portion of the book is especially 
adapted. 

There is a good chapter on the examination of sputum, in which 
special reference is made to the various forms of bacteria met 
with in certain diseases. The chapter on the urine is very copious, 
including both microscopical and chemical analysis. In the 
chapter on the feeces a short account is given of intestinal para- 
sites, with figures; one of these, we may point out, is somewhat 
misleading. On page 241 trichina spiralis is mentioned as being 
occasionally found in the feces, and a figure of the parasite, evi- 
dently copied from Dr. Bristowe’s well-known drawing, is added ; 
but it seems to have been overlooked that this figure represents 
the larval form encysted in muscle, showing even masses of 
adipose tissue at each end of the cyst. It cannot, therefore, re- 
present the worm as seen in the intestines, which is the adult 
form, considerably larger, and of course not encysted. The fur- 
ther reference to the parasite on page 276 does not quite clear 
up the confusion. 

In the chapter on the blood we find full directions for the 
numeration of corpuscles, and some account of blood parasites. 
The statement on page 262 that “ Machiava and Colli” (that is, 
Marchiafava and Celli) discovered the blood-parasite of malaria is 
hardly fair to Laveran, who was the original discoverer; and this 
organism is generally regarded as animal not vegetable. In this 
section more notice might have been taken of the method of exa- 
mining dried films of blood on cover glasses, now so widely used, 
and mention might have been made of the blood plates, or so- 
called hzematoblasts, which, whatever their pathological import- 
ance (if any) may be, can hardly be neglected in the examination 
of the blood. 

The illustrations consist of four good coloured plates, which 
may be taken as models in staining for the student to work up 
to; and sixty-seven woodcuts, for the most part small and not 
elaborate, but useful. 

As an aid to the study of morbid histology, and more especially 
as conducive to greater precision in clinical research, we wish 
the book all successe. 





ABORTION AND IIS TREATMENT, FROM THE STAND-POINT OF 
PRACTICAL EXPERIENCE. By T. GAILLARD THomas, M.D., 
Emeritus Professor of Obstetrics and Gynecology, from notes 
by P. BRYNBERG PorTER, M.D., revised by the Author. London: 
Hirschfeld Brothers, 1890. Pp. 112. 


A woRK may ke judged by one of two standards. First, by the ex- 
pectations of the reader; secondly, by the intentions of the writer. 
Dr. THomas holds so eminent a position in the department of 
medicine which he practises, that 1t would not seem unreasonable 
to anticipate that a work by him on so trite a theme as aboriion 
would not only gather together into one focus what is known on 
the subject, but would illuminate it: elucidating its pathology, 
and placing the rules for its treatment beyond dispute. But 
Dr. Thomas's intentions are not so lofty. The werk contains 
nothing that is new. It is a very clear account of Dr. Thomas’s 
opinions and practice, nothing more. As a rule, he does not 
mention views that differ from his own; and when he does, he 
makes no attempt to demonstrate the soundness of his doctrine or 
the correctness of his precepts. 

There is much yet to be found out about the production of 
abortion; nor is its management quite a simple matter. It 
would therefore be surprising if Dr. Thomas could ensure uni- 
versal assent to everything that he says onthe subject. We may 
briefly note his attitude on some of the points on which there is 
conflict. Dr. Thomas is as firm a believer in the power of uterine 
displacements to produce abortion as Dr. Graily Hewitt himself. 
Syphilis and retroflexion are, according to him, the two grand 
factors in producing abortion. He lays great stress on anti- 
septics; but he makes no distinction between the germs of putre- 
faction and those of septic infection. Fecal matter, according to 
him, is highly septic. It contains micro-organisms, as we all 
know; but surely cases of abdominal section which get well in 
Spite of the presence of fecal fistula shew that these organisms 
are not _—e septic. In the treatment of abortion, his one 








great remedy is the vaginal tampon. Sponge tents Dr. Thomas 
condemns absolutely. For dilating the cervix he advises Goodell’s 
dilator, which is made cn the principle of a glove-stretcher, and a 
glass plug, put into the cervix and kept there by the pressure of 
the tampon. 

Whether they represent the best line of practice or not, Dr. 
Thomas’s injunctions are at least clear, and they are detailed. 
We balieve the verdict of most readers will be that they have 
been instructed and in‘erested. 





SewaGe DisposaL Works. By W. Santo Crimp. London 
Charles Griffin and Co. 1890 

Mr. Santo Crimp has done good service by bringing together 

specimens of various methods of sewage disposal in a convenient 

form, and he wisely a that he does not assume to lay down any 

plan which is universally applicable. 

There is, in reality, no existing method which can be applied 
everywhere with equal advantage. The circumstances of each 
locality affect the question. A method which might be economical 
and conveniently applicable in a sparsely ye poe country may be 
impossible in connection with dense centres of population. 

General Scott, who devoted many years of his life to the solu- 
tion of the question, finished by saying that the best course, where 
practicable, was to throw sewage into the sea; but this does not 
solve the problem for inland towns. Moreover, the apostles of 
the utilisation of sewage condemn such a proceeding as one of 
wicked waste. 

There may, however, be something to be said for it even from 
their point of view. 

The Chinese, in their densely peopled country, utilise refuse 
matter to an extent undreamt-of here. 

At first sight it seems monstrous to bring into London millions 
of tons of food every year, and to turn the refuse arising from this 
food into the sea, instead of placing it on land to manure the 
crops. Such a proceeding sounds at first sight like a gigantic 
waste. 

But in the evidence given before the Commission on Metropoli- 
tan Sewage Discharge, it was shown that a much greater bulk of 
fish is caught on the east coast of England and Scotland over 
what is caught on the western coast; and it was argued this may 
be in some measure due to the nourishment they obtain from 
forms of aquatic life which derive their support in the first instance 
from the London sewage. 

No doubt the individuals who reside in a particular locality may 
lose the advantage of fertilising the soil in their immediate neigh- 
bourhood if they do not apply their sewage to the land; but so 
far as the world is concerned, whether you apply the sewage 
to land, or whether you turn it into the sea, it must pate 
form food for vegetable or animal life. 

The problem of sewage disposal is how to destroy the fresh 
wastes of houses or towns, including fresh fecal matter and 
urine, a certain amount of the waste products of slaughter- 
houses, and so much as it may be thought safe and proper to 
accept of the wastes of industrial establishments. The more 
rapidly and the more completely destruction is secured within 
practical limits, the more satisfactory from a sanitary point of 
view will be the disposal process. 

It is the ultimate destination of all dead organic matter to be re- 
solved into new forms of matter which place it in a condition to 
be again utilised by plants and animals; and if sewage consisted 
solely of animal and vegetable matter, whether it were discharged 
on to a permeable soil or into a river, it would be consumed by 
plants or animals ; but the difficulty begins with the admixture of 
wastes from works, or of matters adverse to animal life. 

It is the complicated waste compounds from manufacturing 
processes which cause the chief difficulty in dealing with sewage ; 
and until the sanitary authorities recognise this, and until they 
receive adequate powers to prevent manufecturers from making 
the ratepayers pay the cost of getting rid of these waste products, 
instead of treating them, as they ought to be treated, as an in- 
cident of manufacture, the sewage question will always remain 
difficulty. 7 

After all, the basis of sewage purification depends upon oxida- 
tion. 

This can be effected by the assistance of micro-organisms or by 
the addition of chemicsls; and one of the most interesting parts 
of Mr. Crimp’s book is his account of the experiments recently 
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made at Crossness by Mr. Webster, for oxidising sewage by means 
of electrolysis. 

The chemical changes that take place in sewage when it is 
electrolysed depend chiefly on the well-known fact that water as 
well as sodium, magnesium, and other chlorides (which are always 
present in sewage), are split up by the electric current into their 
constituent parts. Thus, we have at the positive pole chlorine 
«and oxygen set free, and these elements are liberated in a nascent 
state—a condition in which they are intensely active, so that the 
orgenic matter in the sewage israpidly oxidised into innocuous com- 
pounds. Sorapid is this action, that, — ed the sewage contains a 
sufficiency of chlorides, it is possible to produce a disinfecting 
fluid from it consisting of oxides of chlorine. 

The experiments appear to show that iron plates of the com- 
monest quality employed as electrodes give the best results, and 
that they do not waste away to the extent which might be ex- 
pected, as they become covered with a thin film of magnetic oxide 
of iron, which prevents the rusting of the plates when the current 
is cut off. The waste is said to amount to two grains per gallon 
of sewage treated. 

It appears that 19 estimated horse-power was required to 
treat 1,000,000 gallons of sewage in twenty-four hours, the result- 
ing removal ot the organic matter in solution amounting to 50 

rcent., but that, with a current of 0.23 ampére per gallon per 

our, as much as 87 ver cent. of the organic matter in solution 
was removed, or, estimated in watts, 26 horse-power was required 
per 1,000,000 gallons in twenty-four hours. 

It is further stated that the eflluent produced by the above pro- 
cess contained about 3 grains per gallon of suspended matters, 
consisting almost entirely of oxide of iron, which is quite innocu- 





ous, and which, if desired, could be entirely removed by filtration | 


through a few inches of sand. 
This process for purifying sewage is recent, and still under ex- 
periment. It does not seem to purify the sewage entirely, but 


| 


rather to put it in afavourable condition for application to land or | 


other forms of filtration. It appears, however, to possess some pro- 
mising features, and the lucid account which Mr. Santo Crimp has 
given of it will prove very useful to sanitary authorities who are 
considering the best way of disposing of their sewage. 





THE JoHNs Hopxins Hospitat Reports. Vol. II. Nos. 3 and 4. 
Report in Gynecology—I. By Howarp A. Ketiy, M.D. Balti- 
more: The Johns Hopkins Press. 1890. 


OFFICIAL archives serve sundry good purposes, and it cannot be 
denied that the Americans make the best out of the system of 
issuing publications of that kind. They have the advantage of 
judging older models on this side of the Atlantic. On the Conti- 


with the subject of which it professedly treats according to title. It 
also represents the work only of the hospital named on its title 
page. The authorities have given a free hand to the compilers, 
but the latter contine themselves strictly to essential matters as 
indicated by the title. The first article describes the gynzco- 
logical operating room in the Johns Hopkins Hospital. The editor 
states that antisepsis during operation has been discontinued. 
By “antisepsis” Dr. Keiiy signifies efficient active measures 
taken to secure microscopic cleanliness—that is to say, freedom 
from germs. Antiseptics are freely employed before the opera- 
tion, the gauze, sponges, and sutures, and even the towels being 
cleaned by solutions of sublimate, but simple asepsis is relied 
upon during and after operation. The operator and assistants 
wear freshly-washed white linen suits and white canvas shoes 
with rubber soles; the visitors are required to put on large linen 
wrappers completely covering their clothes. 

Drs. Kelly and Hunter Robb contribute tables of the fifty cases 
of abdominal section performed in the hospital between October, 
1889, and March, 1890. The report on the operations is very com- 
plete, and the fatal cases are fully described ina separate article, 
Forty-two of the operations were performed for ovarian cysts, dis- 
ease of the appendages, tuberculosis of the tube, and displaced 
uterus (hysterorraphy); of these all recovered. The remaining 8 
were for fibroids; in 2 cases the appendages were removed; 3 
were hysterectomies (1 death), 3 removal of a fibroid tumour leav- 
ing the uterus (2 deaths). The drainage tube was freely used. 
No doubt sepsis is relatively more dangerous in a climate like that 
of Maryland, where the summer is hotter than in the British 
Islands ; for this reason the strict routine regulations mentioned 
in the Reports are perhaps necessary. Still, the result as regards 
fibroids is not highly satisfactory. Eighteen out of the 50 cases were 
negresses. Dr. Kelly finds that vitality, ability to resist shock, 
and rapidity of recovery seem alike in white and black women. 
Cancer of the uterus in a full negress appears hitherto unrecorded, 
the first authentic case forming the subject of a paper in the 
Reports. The mulatto is less exempt from uterine cancer. 

rs. Kelly and Ghriskey report on the urinary examination of 


| 91 gynecological cases. Their method seems worthy of imita- 
| tion. Urine passed voluntarily is first examined, and then a con- 
| trol analysis is made of urine drawn off with the catheter, for the 


fluid obtained by the more natural method is often contaminated. 


| Trichloracetic acid was found to be a more delicate test for albu- 


nent of Europe official reports are often too much controlled by | 
pure officials; in the British Isles the compilers—that is, the | 


authors—of the reports are often allowed too free a hand. Hence, 
many Continental hospital reports are merely statistical, whilst 
the works which bear that name in this country are usually quite 
different in character from what might be expected according to the 
strict laws of nomenclature. They are often mere annual adver- 
tisements of hospitals supported by voluntary contributions, 
designed for the perusal of the charitable who may subscribe. 
The number of patients and operations are recorded; the re- 
mainder of the report consists of lists of governors and donations. 
The other kind of hospital report is, it is true, professional and 
scientific, but, nevertheless, not strictly speaking a report at all. 
We refer, of course, to the well-known publications issued in con- 
nection with the great schools of medicine in London. Properly, 
they consist of annual contributions from members of the staff or 
even old students, with the registrar’s tables. The latter are 
legitimate “reports.” The contributions are of a different nature, 
or, rather, of very varied character, seldom to the point, if we 
expect —“ what is to be expected, judging by the title, Hospital 
Reports. The issue of papers being absolutely free, many leading 
m»mbers of the staff seldom or never contribute, although they 
must have more than enough material to utilise for annual publi- 
cation, Other senior members write goo articles which are based 
on general experience or private practice. These articles are in 
no strict sense “ hospital reports.” The bulk of the papers, how- 
ever, are usually essays by active young men on the temporary or 
teaching staff or by junior physicians and surgeons of relatively 
small experience. 

This Report in Gynecology is, on the other hand, ideal. It may 
have its faults, but it is literally a “report,” and it really deals 








men than nitric acid. 

Enthusiastic young observers who work at bacteriology in hos- 
pital wards will do well to study the papers on the Gonococcus in 
Pyosalpinx, and Tuberculosis of the Fallopian Tubes. The diffi- 
culty of demonstrating the specifie germs, even in undoubted 
cases, although bacteriological work is most carefully pursued in 
the Johns Hopkins Hospital, must never be forgotten. 

As we have already observed, these Reports are just what they 
profess to be, which cannot be said of many publications bearing 
a similar title. When in the course of years a long series of the 
Johns Hopkins Reports accumulate, their value will indeed be 
high. It would be well if the authorities of our large and richly 
endowed hospitals could put gentle and uniform pressure on the 
staff, so that genuine Reports like those here reviewed might be 
issued. This system, if controlled by able and judicious editing, 
would develop the resources of a hospital to the utmost, and 
greatly encourage modest merit and experience, checking at the 
same time the advertiser. The benefit of such reports to medical 
science would be incalculable. 





UEBERSICHT UBER DIE ARBEITEN DEUTSCHER PHARMAKOLOGEN 
AUS DEN JAHREN 1865-1889. Herausgegeben von BInNz, 
BoruM, und LIEBREICH, unter Redaction von Dr. A. Wi RzBURG. 
Pp. 67. Berlin: Hirschwald. 1890. 

Tuts little volume is a souvenir presented to the members of the 

pharmacological section of the Tenth International Medical Con- 

gress by their German colleagues. It comprises a list of the 
scientific papers published during the last twenty-five years from 
the various pharmacological laboratories of German-speaking 
countries, including the German Empire, Austria, Switzerland, 
and the Baltic Provinces, and was intended by the committee to 
give their visitors an idea of the extent of the work which has 
been accomplished in that time. 

A glance through its pages shows us many well-known and im- 
portant papers, and leads to the conclusion that at the present 
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time the great bulk of pharmacological research is being done in 
Germany. No othercountry has anytaing like the same record to 
show in pharmacology for the last quarter of a century. This is 
scarcely to be wondered at, however, when we find that in the 
German empire there are nineteen fully equipped pharmacological 
institutes, in Austria five, in Switzerland two, and in the Baltic 
Provinces one. This means a definite career for professed pharma- 
cologists, and a consequent stimulus to prosecute research which 
is absent in this country, where laboratories are few and appoint- 
ments still fewer. Under the circumstances prevailing in Ger- 
many, one must expect the quantity of work turned out to be 
large and the quality high, as they undoubtedly are. 





HERNIES INTERNES RETROPERITONEALES. By T. JONNESCO. 
Paris: G. Steinheil. 1890. P. 304. Fig. 74. 
ALTHOUGH retroperitoneal herniz are of rare occurrence, yet it 
behoves those who undertake the surgery of the abdomen to be 
conversant with them. Hitherto the various cases have been 
scattered over a forbidding mass of literature, but now, thanks to 
Dr. JONNESCO, we have them in an available form. Material has 
been collated with praiseworthy diligence, and the result is a 
work which consists of three parts—the first historical, the second 
anatomical and pathological, and the third clinical. The histori- 
cal part does justice to the labours of others, and is, on the whole, 
a trustworthy guide, although we miss amongst the names of 
authors that of Lichtenstern. The anatomical and pathological 
part deals with each variety of retroperitoneal hernia in its turn. 
The fosse which permit these herniz are easily overlooked by 
inexperienced observers, and are found at the duodeno-jejunal 
flexure, below the sigmoid flexure and in the vicinity of the 
cecum, All these are fully described, together with hernia 
into the foramen of Winslow; but we think a further variety 
might have been mentioned, namely, that which has been known 
to occur into the fossa iliaca subfascialis—a fossa formed by the 
peritoneum bulging beneath a very prominent transverse band of 
iliac fascia. It would be beyond our purpose to enter into the 
details of the anatomy of the various fossz; let it suffice to say 
that they are liable to many variations, and therefore many kinds 
have been described. Our own experience of these fosse is that 
they are more irregular than systematic authors would lead one 
to believe, and that many are not in the least deserving of the 
importance which has been attached to them. This remark is 
particularly applicable to those about the cecum, However, the 
entrance of the small intestines into any of these fosse produces 
a striking result, and it is easy to imagine the surprise of one who 
opens an abdomen in which the small intestine has disappeared 
from view. This leads us to remark that the vermiform appen- 
dix is prone to lie hidden in the fossz about the cecum. This has 
led to the idea that this rudimentary organ may at times be 
absent. We are unable to find any reference to this variety of 
retroperitoneal hernia, although obviously it ought to have a 

place in an exhaustive work. 

The part which deals with the clinical features of these bernie 
is interesting, and seems a good exposition of our present know- 
ledge, which, we regret to add, is very vague and indefinite. In- 
deed, we greatly doubt whether a correct diagnosis of a retro- 
peritoneal hernia has ever been made. Inasmuch as the small 
intestines are usually involved, strangulation produces acute 
symptoms, and we note that colotomy has occasionally been per- 
formed for the relief of these. It is to be supposed that the 
emptiness of the colon, the acute symptoms, and the presence of 
an abdominal tumour would, in most cases, be sufficient to guard 
against a recurrence of this mistake. 

Dr. Jonnesco’s book is capitally illustrated, and we can cordially 
recommend it to those who are interested in the subject as an 
admirable work. 


Leprosy In Hona Kone, By James Cant re, M.A., M.B. 
Hong Kong: Kelly and Waish, Limited. 1890. 
Mr. CANTLIE'S monograph gives a succinct account of leprosy in 
Hong Kong, as it has come under his own notice, with the results 
of the methods of treatment which he has used. A series of such 
monographs by observers in the various parts of the world where 
leprosy occurs would at the present time be of considerable value. 
Mr. Cantlie do2s not believe that the disease is hereditary—a 
“theory which implies,” he remarks, “that the hereditary taint 
may be dormant for seventy years,” the age of the oldest patient 








he met with in whom leprosy appeared. He remarks that it 
never assumes an epidemic form in the districts in China in which 
it is endemic, but maintains its presence by slow development 
upon a small part of the community. He observes that it seems 
to be domestically endemic, seeming to stick to a house and affect- 
ing the members of a family dwelling together, but that it is slow 
in spreading from one house to another. Mr. Cantlie questioned 
two Chinese doctors of a native hospital regarding the disease. 
Their answers show that their diagnosis is not specially accurate, 
as they speak of “ eight mild curable varieties.” They stated that 
the Chinese public recognised leprosy as a contagious, and also as 
an infectious, disease, and that they would not permit a leper, even 
if the son of rich parents, to remain in their neighbourhood. One 
variety of leprosy, which is of course the true leprosy, they did 
not consider curable. There were 125 cases treated at the Alice 
Memorial Hospital by Mr. Cantlie, which came from forty-one 
districts of China. 

Mr. Cantlie has not seenor heard of any European being attacked 
in China, but an English girl of 11 years of age, whose father had 
died at Singapore of leprosy, lately passed through Hong Kong, 
and was a victim of the disease. The author considers that the 
treatment of leprosy resolves itself into improving the general 


health, giving tonics, and attending to hygiene. Cod liver oil,. 


iron, bitter tonics, some acids, arsenic, etc., usually cause improve- 
ment. He observed that amelioration in thirteen cases occurred 
from the use of chaulmoogra oil, whilst there was no improvement 
in six cases. The special thickening of the skin and the loss of 
sensibility diminished under the use of stimulating ointments. 
(chrysarobin, pyrogallol, etc.) recommended by Dr. Unna. Ten 
cases are described in which the affected parts of the body are 
shown by diagrams. Further results of observation and treatment 
by Mr. Cantlie, in what seems a good field of work, will be welcome 
in Europe. 


NOTES ON BOOKS. 


Zur Kenntniss der syphilitischen Erkrankungen des centralen 
Nervensystems. Von Dr. H. OPPENHEIM. (Berlin. 1890.)—This 
is a reprint of an address on syphilis of the central nervous sys- 
tem which Dr. Oppenheim delivered before the Hufeland’schen 
Gesellschaft fiir Heilkunde on October 17th, 1889. It contains a 
good account of the principal points of interest in cerebral 
syphilis, in syphilitic affections of the spinal cord, and in syphi- 
litic meningitis. The points raised are illustrated by clinical 
cases. The plates are good, especially the chromolithographs, 
which, although they do not represent anything new, give a very 
faithful rendering of syphilitic arteritis. The bibliography is 
brief and incomplete. 








Address on Bacteriology. Delivered at the Mater Misericordiz 
Hospital, May 23rd, 1890, by EpMonp J. M‘WRENzRY, M.A., M.B., 
M.Ch., M.A.O. (Dublin: Fannin and Co, 1890.)—Dr. M‘Weeney, 
if his address given at the opening, by the Archbishop of Dublin, 
of the new bacteriological laboratory in the Catholic University 
of Ireland, is any standard by which he may be measured, is evi- 
dently the right man in the right place. To him, as we learn 
from other sources, is due the credit of suggesting the possibility 
of endowing and equipping such a laboratory as that over the 
working of which he now presides, and in which he has already 
undertaken work which, when completed, will set at rest several 
debatable points that have arisen in connection with mussel 
poisoning and the potato disease in Ireland. Ireland has not 
been slow in following the examples set by the sister countries. 
There can be little doubt that an endeavour is being made in that 
country to increase the facilities for carrying on original investi- 
gation and to multiply the sources from which Yr ee may 
obtain assistance of all kinds, and the opening of this laboratory 
in Dublin is but another evidence of a need that it is felt must be 
met for opportunities both for the development of a spirit of in- 
quiry and for the answering of questions formulated by it. The 
medical faculty of the Catholic University of Ireland, supported 
by its powerful friends, has usually been able to take a creditable 
pines in medical education and scientific progress, and from 
what can be gathered from Dr. M‘Weeney’s address and from the 
speeches of his colleagues, it has again asserted its right to assume 
@ very high place among the Irish medical schools. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


TONGUE-DEPRESSING INSUFFLATOR. 
THIs is a convenient tongue depressor invented 
by Dr. Osborne. The broad plate fits very con- 
veniently over the tongue, and the long handle 





is particularly useful in examining small chil- 
dren, Its inventor recommends it also to be 
used as an insufflator in the treatment of diph- 
theria and other throat affections. 

The powder to be used is introduced into the 
long handle, which is hollow; at the distal 
end this tube is pinched in, so that on blowing 
down the tube the powder is widely distri- 
buted. In use the flat end of the tongue de- 
pressor weuld be introduced into the mouth, 
the tongue hooked down, and the practitioner 
or nurse would blow down the tube. It would 
seem, however, that in treating cases of diph- 
theria or scarlet fever this manceuvre would 


strument would appear to be much better 
adapted for such a purpose if fitted with a 
small india rubber bellows, ball, and tube, by 
compressing which the powder could be blown 
into the throat. In this way the face of the 
operator would not be brovght into such 
dangerous propinquity to that of the patient. 

The instrument is sold at a very moderate 
Mr. J. M. Richards, 46, Holborn Via- 
duct, E.C,, is the agent in this country. 


a price. 








SALIPYRIN (SALICYLATE OF ANTIPYRIN). 
ANTIPYRIN and salicylate of sodium are frequently prescribed 
together in powder. As the mixture very soon becomes fluid and 
forms a new body with a bitter pungent taste, it is an obvious ad- 
vantage to have a definite compound of salicylic acid and anti- 

yrin. This has been obtained in salipyrin, which contains in 
each 100 parte, 42.3 of salicylic acid, and 57.7 of antipyrin. As 
prepared by Riedel, it is a white, crystalline, odourless powder, 
with a slightly bitter not unpleasant taste, very slightly soluble in 
water, but quite soluble in alcohol. In cold water its solubility is 
about 1 in 200, in boiling water 1 in 20. It is easily split up into 
its component parts by acids or alkalies. The do:e is 15 to 30 
grains,and it may be given in all cases in which the combined 
actions of antipyrin and salicylic acid are desired. Ninety grains 
have been given in twenty-four hours without causing any un- 
pleasant symptoms. 





AN “ASTIGMAGRAPH.” 
We have received from Mr. James R. Tunmer an “apparatu; to 
which he gives the above title. It isan ingenious little model 
which represents by means of threads the course of;the rays of 
light after refraction by an astigmatic surface. Many such models 


not be altogether free from danger, and the in- | 














have been made before, and we cannot se3 that it differs in any 
essential respect from these, or in any respect whatever from one 
designed by Mr. Hartridge and Mr. H. Folker, which the former 
has used for some time for demonstrating astigmatism at his re- 
fraction classes at the Royal Westminster Ophthalmic Hospital. 
The model sent to us is only a rough one, but the finished instru- 
ment is made by Messrs. Curry and Paxton, of Great Portland 
Street, and is contained in a neat case. 





A NEW FORM OF CARRYING CHAIR. 


I HAVE recently devised a form of carrying chair, which, so far 
as I am aware, is new, and possesses some advantages over those 
in general use. The ordinary chairs are long and cumbrous, and 
require two porters or carriers. My chair 1s small, light, simple, 
inexpensive, and needs only one person—hence great convenience 
and a saving of expense. 






INCHES,-------------> 


stenwnens== 12, 


Nye. INCHES roe * 


It consists of a very simple skeleton chair without legs and 
with a very low back. This chair is furnished with two strong 
metal hanales, one at each side—large enough to admit the hands 
—and with a long, broad, leathern strap; this is provided with a 
buckle and eyeho'es, so that the strap can be lengthened or 
shortened at will, and it is secured to the chair by being passed 
through two metal loops at the bottom and near the front. (See 
the drawing.) The strap is intended to be passed round the neck 
of the carrier, and the handles are for his hands. It will bs seen 
by this arrangement that the weight is distributed between the 
hands and arms and the neck and shoulders of the carrier. By 
this chair children, and also men and women not exceeding some 
eight or nine stone in weight, can be conveyed with very great 
ease for short distances and up and down stairs. 

The chair above described has been in use for some months, and 


has been found to answer admirably; so light and portable is it | 


that its weight need not exceed some 5 be. or 61bs., while it may 
be made for a few shillings. 


Lucerne, ARTHUR HILL HASsALL, M.D. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward theirremittances 
to the General Secretary, 429, Strand, London.  Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


the British Medical Journal. 


SATURDAY, OCTOBER llirs, 1890, 
a 


THE SCIENTIFIC ELEMENT IN MEDICAL 
EDUCATION. 


Among the addresses delivered at the opening of the pro- 
vincial medical schools, the two which we report this 
week will doubtless attract much attention, owing to 
the eminent positions occupied by the speakers, and 
the importance of the topics discussed. Sir William 
Turner, whose address at Birmingham is printed in full at 
page 827, dealt mainly with the question of university organi- 
sation, while Sir James Paget, of whose remarks a condensed 
shorthand report will be found in our account of the opening 
of the session at the Liverpool University College, enlarged on 
the value of science in medical education. 

‘* He that ceases to gain knowledge is always losing it, and 
he that is not a student whilst he is in practice is sure to become 
less fitted for his work every year he lives.” In these words, 
quite Baconian in their sound, is comprised the gist of Sir 
James Paget’s remarks. How necessary for their true appli- 
cation is the faculty of observation and the power of carrying 
it out thoroughly and with correctness! How valuable would 
be a history not so much of discovery as of what has been left 
undiscovered! It is, as he pointed out, no exaggeration to 
say that hundreds of first-rate botanists have watched the 
sundew, have examined its structure, and have seen the flies 
entangled in its meshes ; yet it was reserved for Darwin to 
draw attention to the now obvious fact that the sundew not 
only entangled the flies, but in addition clasped them in its 
tentacles and there held them till it had slowly, but none the 
less surely, absorbed and digested them. History teems with 
a host of analogous facts. But, as Bacon has taught us, ob- 
servation is not sufficient, we must draw conclusions and test 
them by experiment ; so much is this the case that Hunter, 
we are told, used to instruct his pupils by saying: ‘Do not 
think ; try.” 

Of the actual value of science as a means of education fcr 
the medical student we have abundant proof, but, further 
than this, it is of distinct. practical advantage to him. How 
much that we now know is due to the application of science—to 
medicine and surgery—and how much is there in a medical 
education which tends to associate both science and practice 
to give each their true value, and make each feel that it can- 
not do without the other ! 

Special advantages are obtained if, in their scientific train- 
ing at least, medical students be associated with others who 




















are not destined for medicine, and are studying physics and 
chemistry not solely from the medical point of view. The 
student is thus led to take a wider view of his subject, and to 
sympathise with the aims of other branches of study. 

Sir William Turner began by reminding his hearers that 
they would have to train their senses to recognise clearly and 
accurately the objects placed before them. Almost in the 
same breath he spoke of the importance of clinical study. 
‘‘T am,” he says, ‘‘ one of the last to undervalue a thorough 
system of clinical training, but I hold that the best preparation 
for it is the cultivation of a scientific spirit and method, of 
the power of seeing things correctly, and of giving a proper 
interpretation to the meaning of what is seen.” But it is 
when he alludes to the burning question of the day—the 
formation of a teaching university for London—that his re- 
marks will have a far-reech'ng interest for many others besides 
those who listened to them. 

England, as we are reminded, presents vast differences in 
her university system as compared with other neighbouring 
countries. Even now she has but four universities, whilst Bel- 
gium, with a population of six millions, has four, and Hollandand 
Switzerland the same number. Germany has nineteen, though 
Sir William places the number at over twenty ; presumably he 
includes Austria in this calculation. But there are signs of a 
revolt against this deficiency. Durham has been established 
as a university centre, and more recently a charter has been 
granted to the Victoria University. The last sign of revolt 
has appeared in London, and, like that of Manchester, it is in 
reality a strong protest against the system of the University of 
London. London, however, as represented by those who are 
in favour of this new scheme, has to face two difficulties ; one, 
the fact that there is a university already in possession; the 
other, the want of money, for many of the bodies that demand to 
be admitted as constituent colleges have little or no endow- 
ment. So difficult, indeed, did the Commissioners who were 
appointed to consider the question find it when it was sub- 
mitted to them, that for the time being at least they 
practically threw on the Senate and Convocation of the 
present University of London the task of solving the difficulty, 
and of discovering if any modus vivendi between the present 
university and the various teaching bodies of London can be 
established. How far the conferences which have taken place 
have tended towards a settlement, those who have been fol- 
lowing the accounts which have from time to time appeared 
in our pages will be best able to judge. 

This much at least is certain, as Sir William Turner has 
pointed out, that if the scheme to be adopted is based on a 
modification of the arrangements of the existing London Uni-« 
versity, the provincial colleges may reasonably claim that they 
should have some voice in arranging the details of this new 
scheme in the curriculum of study—the examination and the 
appointment of examiners; and it is doubly necessary that 
such demands from the provinces should be listened to, for it 
is quite open to them either to join themselves on as constituent 
colleges to Victoria University, or to apply for a charter for 
another university for themselves ; both of which are feasible 
schemes, and either of which might be successful. Indeed, the 
probability of the foundation of a university in the Midlands is 
more than hinted at by Sir William Turner. 
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If the demands of these various interests, both inside and 
outside the metropolis, which are in some cases diametrically 
opposed to one another, are to be acceded to, it is difficult to 
foresees what will be the outcoms, perhaps even questionable 
how far success is possible. One thing at least is certain— 
that Eaglishmen who have the real interests of higher educa- 
tion at heart will never rest till by some means or other they 
shall have achieved for London a real teaching university. 





INDIA AS A WINTER RESORT. 

Tue trite remark that in the British Islands we have ‘‘ weather 
but not a climate” fortunately has significance for only a 
small proportion of our population. That the temperate sum- 
mers and variable cold damp winters are in the long run 
highly favourable to the development and to the health of the 
Anglo-Saxon race is sufficiently apparent to anyone who has 
travelled through these islands. Whilst in warm dry climates, 
the climates that are healthy par excellence, we find that after 
50 both men and women are apt to become shrivelled and pre- 
maturely old (the parchment-like skin affording only too often 
striking evidence of drought and heat), in the cold moist cli- 
mates of England, Scotland, and Ireland, we find persons well 
over 60 in blooming and healthy vigour. Unfortunately, 
however, for an unhappy minority of this healthy popula- 
tion, the very qualities that are health-giving to so many are 
destructive to the vital powers of a not inconsiderable number. 
We have always amongst us only too many wounded birds, 
fatally stricken by the damp cold of our winters. To these 
weaker brethren, the only hope of comparative health and 
comfort, and in many cases prolongation of life, lies in their 
escape from this country in winter and in their spending a 
considerable portion of the year in countries where climate 
does exist, and in which sunshine and warmth can be relied on 
as certain. 

The greater diffusion of wealth and the rapidly increasing 
facilities for travelling have led to a corresponding increase in 
the winter emigration for the purpose of health. The Riviera, 
the Engadine, and the South of Europe annually shelter a 
greater number of valetudinarians, whilst those who desire or 
require even greater stability of temperature seek it in still 
increasing numbers in Egypt and up the Nile. 

The precautions necessary on the Riviera for some patients 
who are sensitive to cold in the evenings are specially irksome, 
and for them it is desirable that they should live in a climate 
in which they can spend all their time in the open air, instead 
of being dependent simply on sunshine. These are the patients 
for whom the climate of Egypt is specially grateful, and, con- 
sidering how near the Nile has now been brought to us, it 
seems probable that in the future Egypt will become a more 
favourite winter residence. We believe, however, that in the 
future India is destined to become a winter resort that will 
compete actively with Egypt. It possesses a choice of climatic 
advantages that renders it even more desirable than Egypt, 
whilst in novelty, points of interest, and social advantages for 
many persons it has attractions with which nothing in Egypt 
can compare. Every winter sees an increasing number of 
English tourists in India, and the advantages and facilities for 
invalids require only to be better known to stimulate health 
seekers to cross the Indian Ocean. 





The capabilities of India to meet the wishes and necessities 
of valetudinarians and the comfort and comparative rapidity 
with which it may now be reached deserve to be better known 
in this country; and the medical profession more especially 
are interested, for the sake of their patients, in realising with 
some precision what the inducements are which invite their 
attention. We have, therefore, pleasure in offering some valu- 
able information which we have extracted from data supplied 
to us by a well-known Indian physician who has been long 
engaged in civil practice in that country. 

The traveller from Europe to India usually arrives at Bom- 
bay—a city with probably nearly a zillion inhabitants, and 
with a climate chiefly characterised by a uniform temperature 
and humidity of the atmosphere, the mean lowest temperature 
for the year being 60°, and the highest 90°. A chief chazac- 
teristic of the climate is the small diurnal variation, ranging 
only from 7 to 14 degrees. The insular position to which 
Bombay owes its uniformity of temperature has something to 
do with rendering it one of the healthiest cities in India, the 
mean annual death-rate being only 26.87 per 1,000. The aic 
is cooled by westerly sea breezes, and there is an ample supply 
of pure water from the hills, all wells being closed by Govern- 
ment order. From the end of December to the beginning of 
February the climate of Bombay is delightful, the days being 
warm, bright, and sunny, and the nights cool. The hotels 
are good, the charges varying from 4 to 7 rupees daily, accord- 
ing to accommodation. These charges include apartments, 
board, attendance, ice, baths, and lights. After February the 
weather begins to gst hot, and it is then advisable to move to 
one of the hill stations, namely, Mahableshwar or Matheran. 

Matheran is a hotel sanitarium, 2,400 feet above the sea 
level. It is thirty miles east from Bombay in a direct line, 
the railway journey taking about two hours and a half, after 
which there are seven miles by pony or palkee, the whole 
journey costing under 12 rupees. The climate is cool and 
bracing, and there is a good sea breeza. There is lovely 
scenery with wide views, and there is an absence of malaria. 
Very little rain falls from January to May, the average mean 
maximum of temperature being 69° for December, 70° for 
January, 72° for February, 78° for March, and 80° for April 
and May. There is good accommodation, with facilities for 
walking or riding. There are two seasons for resident Anglo- 
Indians—from March Ist to June 15th, and from October 15th 
to December 3lst, at both these times the rainfall being 
slight. 

Mahableshwar, the seat of the Bombay Government during 
the hot weather, is a delightful hill station on the western Ghats, 
4,500 feet above the sea level, and eighty-seven miles by rail 
from Bombay and forty more by bullock waggon, which takes 
five hours. Of a mean annual rainfall of 259 inches, only 5 
inches fall from November to May. During the wet monsoon 
season, from June to October, a favourite place of residence 
on account of its light rainfall and cool temperature is Poona, 
the headquarters of the Bombay army. It is 1,850 feet above 
the sea level, witha mean annual rainfall of only 28 inches, 
of which only 2 inches fall from November to April. It is 
119 miles by rail from Bombay, the journey taking six hours, 
and would be suitable as a permanent residence for an invalid 





who required a warm, temperate climate. 
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Mount Abu, 4,000 to 5,000 feet above the level of the sea, 
is a sanitarium for the State of Rajpootana. There is a good 
hotel, but the long railway journey from Bombay—twenty- 
four hours—and the comparative dulness of life there are 
drawbacks to the regular mountain scenery, dry air, and cool 
breeze. 

Simla, the seat of the Government of India in the hot season, 
is 7,000 feet above the sea level ; but the journey from Bombay 
is a long one, and the place is more likely to continue to be 
used as a resort by Indian residents than by temporary visitors, 
as in winter the weather is cold, with occasional snowstorms. 

Ootacamund, the summer residence of the Madras Govern- 
ment, is about 6,000 feet above the sea level, and has a 
temperate and uniform climate, with beautiful scenery. It is 
difficult of access, but otherwise well adapted for invalids. 

In Calcutta, during December, January, and February the 
nights are cool and the days not oppressively hot. 

The climate of India has been found specially suitable for 
‘‘ weak-chested”’ people who at home suffer from frequent 
winter cough and colds, but in whom there is no actual pul- 
monary disorder. Advanced cases of phthisis or cases in 
which there is high temperature do badly in India, but sufferers 
from chronic or fibroid phthisis with a usually normal tempe- 
rature do well. Some cases of chronic Bright’s disease do 
well in India on account of the increased activity of the 
skin, and gouty people who are young and otherwise robust 
and healthy, if they live carefully, often remain free from 
their attacks whilst they are in India. 

The patients who derive most benefit from wintering in 
India are those who suffer from chronic bronchitis or asthma. 
For these the climate of Bombay is very suitable. They 
should arrive in Bombay about the middle of December, 
and could remain there till the end of February, when they 
might go up to Matheran. They should leave Matheran in 
March, and embark for Europe at Bombay spending some 
weeks in the South of France, and arriving in England about 
the end of May. Chronic bronchitis is a very rare disease 
in Bombay. Patients who go there avoid the usual winter 
attacks, and, being able to go about in the open air with 
impunity, find their general health much improved. 

The winter in India is much to be commended in cases of 
neurasthenia and hypochondriasis without organic disease of 
the nervous system. The entire change of environment and 
continual succession of fresh objects of interest are well 
adapted to produce improvement in the less severe forms of 
these affections. Persons who are subject to chronic diar- 
rhea, and in whom slight causes produce obstinate bowel 
complaints, should avoid India, even in winter. 

The facilities for getting comfortably to India now are 
much greater than they were in former years. The sea voyage 
from Brindisi to Bombay only lasts fourteen days, and the 
establishment of the train.de luxe, or the ‘‘ Brindisi express,” 
which runs in connection with the mail steamers, has abolished 
the risks and miseries connected with a hurried overland 
journey to Brindisi. The train leaves London at 3.15 P.M. 
on Fridays, and reaches Brindisi shortly before 4 p.m. on Sun- 
days (giving two unbroken nights’ rest in the train), in time to 
allow the passengers to dine comfortably on board the steamer 
at 6 o’clock. Hot meals served in the dining saloon, with 














good sleeping accommodation, make it possible for an invalid 
to travel comfortably from London to Brindisi during winter 
without leaving the train, so that practically there would be 


no undue exposure after leaving Calais. To the traveller 
whose health is not materially affected there is, of course, the 
route open from London to Bombay by the Mediterranean. 
Travellers who go for the sake of health, and who are at all 
invalids, will, during winter, act wisely by selecting the Brin- 
disi route in order to avoid unnecessary exposure to cold. 

As regards the cost of the winter trip to India, all things 
considered, it probably does not compare unfavourably with 
even the Riviera. A patient who travels first class all the 
way, with the extras for the train de luxe, might spend four 
months in India, an additional month being taken up by the 
journey to Bombay and back, for a cost of some 200 guineas, 
putting the travelling expenses at £130, and four months’ 
stay in India at lls. per day, with £10 for extras. This is 
the sum for which it could be done, whilst allowing the maxi- 
mum of comfort in travelling. Wealthy people would of course 
spend more in India than is allowed for in this estimate, 
whilst travellers by the long sea route save in passage money 
and also by living longer at sea free of expense. In these 
days, when so many people can afford to run to and fro on 
the earth’s surface for pleasure and for health, it is evident 
that these sums are not sufliciently large to discourage the 
selection of India as a health resort. 





THE AMBULANCE TRANSPORT OF CIVILIAN 
SICK. 

THE reports from Her Majesty’s diplomatic and consular 
officers abroad on the ambulance transport of civilian sick and 
injured, in answer to the circulars of Lord Salisbury and Sir 
James Fergusson, are published at an opportune moment now 
that the London County Council and other corporations are 
taking into serious consideration this important branch of 
municipal administration. The reports, with few exceptions, 
are somewhat disappointing, not being sufficiently exhaustive 
on many points as to which information would have been 
valuable. This is no doubt owing to the very general terms 
in which Lord Salisbury’s circular was worded. They contain 
but scanty information on the transport of the infectious sick, 
and absolutely none on any ambulance organisation in mines, 
manufactories, and railway centres, or, with the exception of 
the Philadelphia report, on ambulance instruction given to the 
police and others in charge during transport. 

The reports show that there is no uniformity in the ambu- 
lance systems adopted in the various cities, in some cases the 
police, in others the health departments, hospitals, or private 
charitable societies being left mainly responsible. In Vienna 
the civilian ambulance service is left almost entirely in the 
hands of the Wiener Freiwillige Rettungsgesellschaft, a society 
founded and ably directed by the well-known ambulance 
authority, Baron Mundy, supported by a staff of 200 doctors 
and 100 students, with an ample supply of ambulance car- 
riages and sanitary appliances. The service is entirely 
gratuitous, rich and poor being treated alike. The report is 
silent as to the transport of infectious cases. 

In Copenhagen the service as regards injured and non- 
infectious sick is mainly left to a private philanthropical 
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society, while the subject of the transport of infectious cases 
is still ‘‘under consideration” only. There is, however, a whole- 
some prohibition against such cases being conveyed in any 
public vehicle, and a valuable power is granted to requisition 
cab horses for use in any ambulance waggon. 

In Paris there is a good ambulance organisation, the 100 
police stations and commisariats de police, besides many of the 
fire brigade and octroi posts and guard rooms of the Repub- 
lican Guard being furnished with stretchers and medical stores. 
In addition to this a philanthropic society, the Ambulances 
Urbaines, has a large and increasing organisation including 
horse ambulancer, with thirty-five points of telephonic commu- 
nication. In infectious cases transport is effected by special 
carriages sent from the infectious hospitals, but the informa- 
tion on this point is very meagre. 

Consul-General Bleichrider presents an interesting report 
from Berlin, where the transport of injured and sick, including 
infectious cases, is left almost entirely in the hands of the 
Police President.. Every police district is provided with litters 
andi sanitary appliances, and every sanitary institution (Sani- 
tiitswache) with a wheeled litter of a somewhat similar design 
to that of the St. John Ambulance Association. Horse am- 
bulance carriages, both for infectious and ordinary cases, are 
provided and kept in readiness by three contractors, under 
the Police President—a system which would not find favour 
in this country in view of the special precautions found neces- 
sary for transporting infectious patients. The Boston report 
states that the ambulance service of that town is carried 
out in infectious cases by special waggons from the hos- 
pitals, and in accident or emergency cases by those of the 
police. In addition every police patrol waggon is provided 
with stretchers and appliances in case of emergencies. No 
reference is made to infectious cases. 

From Lord Dafferin’s report as to Rone it appears that 
its ambulance service is left to the four philanthropic societies 
of the White, Red, Green, and Blue Cross respectively. 
Here again there is no reference made to infectious cases. 
In Florence the ambulance service is divided between the 
old religious order of the ‘‘ Misericordia,”’ which has been en- 
gaged in this work for 500 years, and the modern Lay Volun- 
teer Company of Public Assistance. Stretchers are used for 
town, and light covered carts for suburban, transport. As in 
Rome, the police have little or no responsibility in the 
matter. No mention is made of any ambulance transport for 
infectious cases at Florence, while in the case of Milan it is 
stated that there is absolutely no special provision in force for 
such servic. 

The report from St. Petersburg reflects little credit on its 
municipal administration, there being no regulations respecting 
ordinary cases of accident or sudden illness. This is sur- 
prising, as the ambulances of the Russian Red Cross Societies 
during the wars in Turkey and Bulgaria were exceedingly well 
organised. The transport of infectious cases is carried out by 
the Obouchow Hospital ambulances. 

The service at New Orleans, which is under the direction of 
the Commissioners of the large Charity Hospital, is decidedly 
good. Ambulances are kept in readiness at the hospital night 


ani day, and can start at fifteen seconds’ notice. The horses 


stant attendance. No mention is made of infectious cases in 
this report. 

The exhaustive report of Consul-General Booker gives most 
valuable information on the admirable system adopted in New 
York and Brooklyn. In the former the service is controlled 
by the police in cases of injury or sudden illness in public 
places ; by the Health Department in infectious cases ; and by 
the Commissioners of Charities and Corrections in the remain- 
der of the cases. Twenty-three ambulances are kept in con- 
stant readiness night and day at the various hospitals, and 
five others at the charities and health departments. The 
whole organisation is worked upon the same rapid system 
as to harnessing and electric signals that exists in fire 
brigade stations. Moreover a qualified medical man in- 
variably accompanies every ambulance. In Brooklyn City 
a similar system exists under the exclusive control of the 
Health Department, which makes contracts with private firms 
and the various hospitals for the supply and maintenance of 
the ambulances. By an Act of the State of New York, every 
ambulance used for transporting persons or animals is entitled 
to the right of way over all other vehicles, except those of 
the United States mail and of the fire brigade and insurance 
patrol. In Philadelphia the police has the control of the 
ambulance service, every police district having its own waggon 
and appliances, and a few others being stationed at hospitals. 
A somewhat similar system prevails in Chicago, but no refer- 
ence is madein the Philadelphia or Chicago reports to the 
transport of infectious cases. 

It may safely be said that as regards the transport of the 
injured and non-infectious sick the palm must be given to the 
systems adopted in New York and one or two other American 
cities. As to infectious cases, the Ambulance Department of 
the Metropolitan Asylums Board will compare favourably with 
any of the systems adopted en the Continent or America ; but, 
on the other hand, our towns, and London in particular, are 
decidedly behindhand in the provision of transport for cases 
of accident and non-infectious illness, in spite of the exertions 
of the police authorities, the St. John Ambulance Association, 
the Hospitals Association and other bodies. It is to be hoped 
that the inquiry raised by Lord Salisbury will call public at- 
tention to the matter, and be followed by immediate action 
on the part of our County Councils and municipalities. As 
Dr. Rowe remarks in his Boston report, ‘‘ The ambulances 
should either be under one controlling power, or the different 
powers should be based upon a uniform system as to assigned 
territory and common rules and regulations.” 
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Mr. Ernest Hart will deliver an address on “ Ether Drinking, 
its Prevalence and Results,” t> the Society for the Study of Ine- 
briety, in the rooms of the Medical Society, Chandos Street, on 
Monday next at 4 o'clock p.m. The attendance of members of the 
profession is invited, 





Mr. BYRAMJEE JEEJEEBHOY,C.S.I., whose Ceath occurred ow 
September 12th at Mazagon, was a munificent subscriber to 
medical as well as other charities and institutions throughout 
the Bombay Presidency, whilst he founded in Ahmedabad an@ 





are harnessed by electricity, and medical students are in con- 


Poona medical schools which bear his name. 
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LECTURERS AT THE ROYAL COLLEGE OF 

SURGEONS. 
THE professors and lecturers at the College of Surgeons for the 
present collegiate year are as follows:—Professors, surgery and 
pathology: Reginald Harrison, William Anderson, and James 
Berry. Comparative anatomy and physiology: Charles Stewart, 
Benjamin Thompson Lowne, William Watson Cheyne, and Charles 
Bagge Plowright. Erasmus Wilson Lecturer, John Bland Sutton. 
Lecturer on anatomy and physiology (Arris and Gale), John 
Rose Bradford. |Bradshawe Lecturer, Sir T. Spencer : Wells, 
Bart. 


THE ALLEGED RECRUDESCENCE OF 

INFLUENZA. ; 
A STATEMENT has gone the rounds to the effect that a consider- 
able number of cases of influenza have occurred recently in the 
City of London, amounting altogether to a recrudescence of the 
epidemic. We have made some inquiries, with the result that 
there seems to be only a slender foundation for the report. One 
leading practitioner in the City has informed us that he has only 
been able to hear of four cases, all in one family, which occurred 





between the end of Augnst and September 20th; and another 
writes that he has seen a few cases in which the symptoms might | 
be attributed to influenza. | 


THE ORIENTAL LEPROSY COMMISSION. 

WE understand that the Commission to proceed to India and the 
Eust to investigate the distribution, etiology, and pathology of 
leprosy for the Leprosy Committee will probably consist of the 
following three gentlemen: Mr. Beavan Rake, M.D.Lond., Medical . 
Superintendent of the Leper Asylum, Trinidad, nominated by the 
Royal College of Physicians of London; Mr. Alfredo Antunes 
Kanthack, F.R.C.S., nominated by the Royal College of Surgeons 
of England; and Mr. George Alfred Buckmaster, M.D.Oxon., Lec- 
turer in Physiology at St. George’s Hospital, nominated by the 
Leprosy Committee. 


THE ORGANISATION OF MEDICAL RELIEF. 
It will be seen from the report of the discussion which we publish 
in another column that at the Charity Organisation Conference, 
held at Oxford last week, one of the two days was devoted to the 
consideration of “The Organisation of Medical Relief,” with spe- 
cial reference to London, Manchester, Glasgow, and Oxford. It is 
with great satisfaction that we observe that of the four papers 
two were read by members of the medical profession. As Mr. 
Timothy Holmes has for long been in the forefront of the move- 
ment for hospital reform and has already tendered his evidence 
before Lord Sandhurst’s Committee, it would be inconsistent to 
expect from him anything other than the very clear and reason- 
able restatements of his views upon the subject; Dr. Collier’s 
paper was at once thoughtful and decided, and scored a very 
marked success at the end of the meeting. As each speaker was 
limited to eight minutes and treated only of his own town, it was 
not possible to follow out any one line very thoroughly; but the 
two questions which were evidently considered most important 
were: How is out-patient attendance at hospitals to be reduced 
within manageable limits? and, as a corollary, whither are the 
rejected out-patients to resort? Tothe first question, the answers 
were varied; but were mostly, it will be seen, in favour of some 
such system of inquiry, following on a wage limit, as that in use 
in Manchester. And as to the second, evidence was given very 
favourable to properly managed provident dispensaries, and to the 
adequate remuneration of their medical officers. Although no 
doubt the Special Committee of the House of Lords was present to 
the minds of the speakers, there was hardly any direct reference to it. | 





The meeting was, it is true, partly provincial, and the sphere of the 
Committee’s inquiry has unfortunately not yet been extended, 
whatever may be the final result of the petitions for that end. But 
on the final report of the Committee in question must depend all 
hopes of medical reform for some time to come. It is most im- 
portant that the evidence of such, abuses as do undoubtedly exist 
should bs fairly and fearlessly put on record, and everyone who 
wishes well to that splendid series of hospitals, of which the 
country may well be proud, and to that which, take it for all in 
all, is the noblest of professions,: should do his utmost to see that 
the friendly investigators are placed in full possession of the facts 
of the case and of the most enlightened proposals for possible 
improvement. 


INEBRIETY IN GREECE. 

Dr. JoANNES PHusTaNos sounds a note of alarm as to the 
threatened decadence and destruction of the Greek nation by 
alcohol. Though he denounces only ardent spirits, and does not 
include wine as an alcoholic beverage, he declares that the abuse 
of alcoholic drinks has of recent years been sadly extending in 
Greece, every day adding to the number of the victims. The 
remedies proposed consist of a reduction of the duty on spirituous 
liquors and the formation of temperance (moderate drinking) 
associations. In Britain, however, the increase of taxes on spirits 
has in the main lessened the sale, and abstinence societies have 
been the most successful in coping with this'‘evil. This wail over 
the present extension of inebriety in Hellenic lands is the more 
remarkable that in former times Greece was the arena of heroic 
anti-alcohol legislation. The Greek vineyards were all but com- 
pletely destroyed by the Turks in the fifteenth and sixteenth 
centuries. The Athenian lawgiver Draco sentenced drunkards to 
death, though Solon reserved that fate only for inebriates who were 
also magistrates, and who were found drunk in public. Pittacus 
ordained that drunkenness should entail a double punishment for 
crime. Locrian legislation showed some degree of consideration 
for the medical profession, for while all others who drank were 
liable to execution, on those who had the authority of a physi- 
cian’s prescription for tasting wine no capital or other penalty 
was inflicted. This praiseworthy attempt to stay the ravages of 
so perilous a disease in the classic battlefield of national freedom 
has our warmest: sympathy, and we trust thet never again will 
the ancient epithet of “ hard drinkers” be justly applicable to the 
Greek female population. 


LEPROSY IN. INDIA. 
THE despatch of the Government of India, relating to a draft Bill 
making provision for the isolation of lepers—to an abstract of 
which we referred recently—is now before us in extenso. It 
particularly notes that many of the highest medical authorities 
in India consider that the evidence at present available goes to 
show that leprosy is only contagious in the sense that it is inocu- 
lable, and that inoculation plays only a very subordinate part 
in determining the spread of the disease. This view is sup- 
ported by the fact that even the strongest advocates of the con- 
tagion theory can produce but very few authentic and unequivo- 
cal instances of the communication of the disease from one in- 
dividual to another. The information at present to hand is, in 
the opinion of Dr. Cunningham, the chief scientific adviser to the 
Sanitary Commissioners, opposed to the view that leprosy is 
readily communicable in any of its stages, or that lepers are a 
source of any considerable danger to those with whom they may 
associate. The draft Bill has been submitted to the various local 
governments and administrations in India; and there is great 
divergence in the views expressed by these authorities in refer- 
ence to its suggested provisions. Some of the local governments 
consider that, to be ¢ffectual, the isolation of lepers should be 
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much more stringent than is proposed in the Bill; and several 
concur in thinking that lepers should be deterred from exercising 
certain trades—using public tanks, conveyances, etc.—by which 
the disease may be spread. Apart from the doubts as to the real 
need of such coercive legislation, there are many obstacles in the 
way of a thorough measure of segregation; for example, the 
enormous expense which it would entail, the great difficulty 
of carrying it out completely, native opposition, etc. It would 
seem to us that the Government of India, pending the inquiries 
which are now being entered upon by the Committea of the National 
Leprosy Fund, is quite justified in not hurrying on the Act. 


A JAPANESE LUNG DISEASE. 

In a work which he has recently published on Japan, Dr. Vincent, 
a medical officer of the French navy, describes a disease of the 
lungs which he believes to be peculiar to that country. It is 
caused by a parasite, the distoma pulmonale, and is characterised 
by hemoptysis occurring several times a day for ten or fifteen 
years, or longer, and ending in dangerous hemorrhage. The 
distoma pulmonale is cylindrical in form, and measures from 8 to 
10 millimétres in length and 5 to 6 in breadth. It has a very 
muscular buccal sucker. Its ova are 0.13 of a millimétre in length 
and 0.07 in breadth, oval in shape, brown in colour, and covered 
with a thin membrane. The parasite makes its abode in little cavi- 
ties at the periphery of the lungs which communicate with the 
bronchi by narrow openings. These cavities contain epithelial 
débris, red blood corpuscles, leucocytes, and'innumerable ova of 
the distoma—all these elements being blended together in a sort 
of pulp, which is expectorated from time totime. M. Rémy, who 
has made a special study of the disease at Tokio, has met with it 
in the majority of Japanese servants in the employment of 
Europeans. 


THE HOUSING OF THE WORKING CLASSES ACT, 1890. 
THE magistrate at the Woolwich police court has recently made a 
“closing order” under the new Act upon three houses in Cannon 
Row, Woolwich, which were described as being in a neglected and 
dilapidated condition, whilst one of them was open to the street, 
and consequently tenanted by tramps and other bad characters 
without control. The magistrate declined to impose any penalty 
in this case as being the first one taken under the new Act in 
Woolwich. We hope this leniency will soon give place to a more 
stringent application of the Act. The full penalty which can be 
imposed by the magistrate at the time of making the closing order 
is £20 (Section 32), The possibility of incurring such a penalty 
will prove a considerable stimulus to the owners of small house 
property to fulfil their moral and legal obligations to their 
tenants. It is perfectly well known that much of the worst kind 
of house property in London belongs either to corporations, large 
business firms, or wealthy private individuals, who leave the ad- 
ministration of their property in the hands of agents, whose busi- 
ness is first to collect the rents, and secondly to keep down all 
expenses for repairs to their lowest possible limit. The actual 
owners have in many cases never seen the hous2s they own, and 
some of them possibly would be surprised at the miserable and 
poverty-stricken aspect of the tenements which bring them in such 
magnificent returns in the shape of rent. The liability to a £20 
penalty for each house closed by a magistrate’s order, together with 
the knowledge that, under this new Act, if the house is not put into 
habitable repair within the time specified in the order, it is liable 
to be demolished by the local authority’s order, will appeal to such 
property owners in their only vulnerable region (the pocket), and 
will make them reflect that at last it will pay them better to keep 
their houses in good sanitary repair than to allow them to fall 
nto those conditions of dilapidation and neglect which, in the 





last few years, have so often excited a general feeling of public 
pity for the tenants and indignation against the landlords, with- 
out, however, having had much effect in arousing the latter out of 
their slothful infatuation. We are glad to note as one of the first 
results of the working of this Act that the local authorities at 
Woolwich obtained this week orders for the closing (with a view 
to demolition) of twenty-five dwelling houses unfit for habitation 


CALCULI IN DERMOID OF THE BLADDER. 
A WOMAN, aged 57, under the care of Dr. Feleki, of Buda-Pesth, 
complained to him that she had suffered for eight years from dis- 
tressing dysuria. Sometimes she was forced to rise twenty times 
in the night, and could only pass one drop on each occasion, and 
always with severe pain. Tbis condition lasted for several weeks 
at a time, and ended, temporarily, in the passage of a smooth hard 
body, at first taken fora renal calculus. At length the patient 
owned a large collection of small stones, not including innumer- 
able minute fragments passed and lost during micturition. She 
declared that her urine was free from sediment, and not turbid. 
The bladder was explored, and a mass of calculi discovered and 
broken up, and removed by litholapaxy. About two hundred 
pieces of calculus were thus taken away. Each entire calculus 
had a nucleus, or rather an axis, consisting of a fair hair (human, 
as was proved), over an inch in length; some of the hairs were 
connected with three or four small stones, so as to form bead-like 
structures. Many such rows of beads had been passed voluntarily. 


The calculi were phosphatic, ranging from the size of a melon . 


seed to that of an almond. There was no evidence of the artificial 
introduction of hair into the bladder. The pelvic viscera were 
carefully searched, and no evidence of dermoid tumour in connec- 
tion with the pelvic organs outside the bladder could be detected. 
This fact, coupled with the presence of the curious rows of calculi 
strung on single hairs, indicated that the original disease was 
trichiasis vesice (Payer), an “open dermoid” or growth of hair 
direct from the vesicai mucous membrane. No other dermoid 
structure, besides hair, was at any time voided or extracted from 
the patient’s bladder. 


“FIVE DAYS” FOR MENINGITIS. 
At an inquest held last week by Mr. Braxton Hicks, at Wands- 
worth Prison, circumstances were disclosed which appear dis- 
creditable to the police regulations as at present administered. 
Before the reign of martial law, established by Sir Charles War- 
ren, in all cases of drunkenness or insanity which were the sub- 
ject of charges in the metropolitan police stations, the police orders 
were strictly carried out, namely : that persons so charged should 
be examined by the divisional surgeon or some other medical man 
prior to being sent before the magistrate. It appears that this 
very desirable regulation is now either obsolete or disregarded. 
In the present case a respectable man, named William Henry 
Waddell, was taken into custody at Kingston-on-Thames on 
‘September 24th, by Police-constable Campion, 489 V., who charged 
him with being drunk and incapable. The man, according to the 
evidence, was found lying on the pavement insensible and unable 
to give his name or address. No medical man was called to see 
him, and he was charged next morning before the borough magis- 
trates. There was no evidence of any skilled examination 
nor was the man’s previous history known. Nevertheless, two 
gentlemen of the “ graat unpaid,” presumably amateurs as regards 
their diagnostic powers in cases of drunkenness, sentenced him to 
five days’ imprisonment. Two days after admission to the prison 
he appears to have had a fit, and was admitted to the prison in- 
firmary, where he died the following day. The post-mortem ex- 
amination conclusively proved that he suffered from inflamma- 
tion of the brain, and that there were none of the usual appear- 
ances of drinking habits. When the constable was about to be cross- 
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examined as to his diagnostic capabilities, the coroner said that he 
could not go behind the conviction of responsible magistrates, but 
that “no doubt mistakes were sometimes made,” and he disallowed 
the que3tion which was about to be put to the constable. Again, 
no effort appears to have been made to communicate with the 
prisoner's friends either from the police station or from prison, 
but Police-constable Campion, being recalled, had it dragged out of 
him in cross-examination that the deceased refused to communi- 
cate with his friends in consequence of the disgraceful accusation 
made against him. This is the police story, of which there is no 
confirmation. One would have thought that the constable would 
have stated this in his examination-in-chief. The case appears 
to us highly discreditable to the police authorities, to the magis- 
trates, and hardly less so to the coroner. We feel bound to call 
attention to this case and to state that in our opinion all cases 
of insensibility, from drunkenness or otherwise, as well as all cases 
of insanity or dangerous illness, should not be dealt with by the 
police authorities until the case has been examined by the 
divisional surgeon, or, in his absence, the nearest surgeon. The 
old salutary rule, which worked very well, has, we believe, been 
superseded by some new-fangled orders issued by Sir Charles 
Warren. At any rate, it is a fact that the police surgeons are 
rarely called in tocases of drunkenness or insanity, but the 
diagnosis is left to police inspectors, sergeants, or police-constables 
fitted no doubt with the proverbial “ police spectacles.” While 
such practices arein vogue we anticipate frequent repetitions of 
lamentable mistakes like that which appears to have been com- 
mitted on the present occasion. 


BROMIDE OF ETHYL IN DENTAL PRACTICE. 
THIS aneesthetic—associated in England with the name of Nun- 
neley, of Leeds, who first employed it in 1849—was vaunted by 
Herr Schneider, a leading German dentist, as a useful agent for 
dental practice. His communication made to the Munich Odonto- 
logical Congress of 1888 led to its pretty extensive employment, 
and Dr. Frederick Herz, a Viennese dentist, writing in the Inter- 
nationale klinische Rundschau, quoted a number of successful 
cases. It was claimed that bromo-ethyl produces unconscious- 
ness rapidly and is recovered from with equal celerity, and has no 
unpleasant after-effects. Its action upon the heart was by Wood 
stated to be slight, although that investigator credits it with the 
property of lowering vascular tension. On the other hand, 
further experience has not borne out the good report Schneider, 
Herz, and others gave of it, for quite recently Dr. Mittenzweigs 
has written an earnest protest against its employment by dentists, 
since three cases of poisoning from its use have occurred in Berlin 
alone. Nor would it appear that bromo-ethy] is as free from after- 
effects as was at one time supposed, for Dr. Terrillon found vomit- 
ing to follow even small deses, while Dr. Julian Chisholm, after 
prolonged experience of its use, says it can only be employed 
for very brief operations, as its effects are most evanescent. 
Marion Sims regarded it as distinctly dangerous when any renal 
disease existed. Many observers have found that the drug failed 
as an anesthetic in a large proportion of the cases in which they 
tried it. Deaths have been reported from its use by Levis and 
Pancoast in America, also by Wolff and Lee, and to these we must 
add Dr. Mittenzweigs’s three cases, in which not more than 20 
grammes of the material were employed. An additional warning 
may be given to those who intend using bromo-ethyl, and that is 
that it is extremely difficult to obtain samples free from impuri- 
ties—for example, free bromine, bromoform, carbon bromide, and 
traces of phosphorus. 


A TYPHOID EPIDEMIC AND NO WATER. 
THE scarcity of water in Middlesbrough appears to be producing 
very serious embarrassments. At the fever hospital in that popu- 





lous centre of industry it was reported that there were fifty cases 
of typhoid on Sunday last without a sufficient supply of water 
for their requirements. One of the town councillors, who exa- 
mined the cistern on the roof on the previous Saturday, declared 
that there was not a drop of water coming through the pipes, 
which are presumptively supposed to furnish a constant supply. 
In reference to this, Dr. Malcolmson is reported to have observed 
that “the hospital will simply become a horrible plague spot if 
the deficiency of water continues for another week.” 


TRAINED NURSES IN WORKHOUSES. 

“Tur Employment of Trained Nurses in Workhouses” was the 
subject of a paper read by Dr. J. M. Rhodes (Chorlton) at the 
North-Western Poor-law Conference at Southport last week, in 
which reference was made to the useful work of the Workhouse 
Infirmary Nursing Association, which, it was stated, had supplied 
one-sixth of the unions of England and Wales with trained nurses. 
Miss Wilson, the Secretary, gave some details, and it was decided 
to form a north-country branch, a committee of ladies and gentle- 
men being appointed for the purpose. 


THE ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 

In pursuance of the scheme for utilising for scientific purposes 
the observations which may be mada in the dissecting room 
during the course of ordinary work, the Committee of Collective 
Investigation of the Anatomical Society of Great Britain and 
Ireland have issued a series of questions for the session 1890-91. 
It is believed that the work done last year has already aroused 
the interest of students and that consequently more care is 
exercised in the various dissections. Replies to the questions 
should be accompanied by a statement of the number of bodies 
examined and should be forwarded to the Secretary, Mr. Arthur 
Thomson, Museum, Oxford, on or before April 15th, 1891. The 
following are the questions suggested for investigation this year: 
(1) Mode of origin of the following vessels, usually described as 
branches of the thyroid axis, namely, inferior thyroid, supra- 
scapular, ascending cervical, and transverse cervical arteries. 
2) Mode of distribution of the last dorsal and first lumbar 
nerves. (3) To note in each subject the distance of the lower 
margin of the kidney on each side from the iliac crest; the sex 
of the subject to be stated, and any naked-eye evidence of disease 
of the organs to be recorded. (4) The distribution of the 
cutaneous nerves on the dorsum of the foot and toes. (5) To 
note the occurrence of a diverticulum ilei (Meckel’s), in each 
case giving details of its position and connections. It is particu- 
larly requested that the number of subjects examined be re- 
corded, whether the diverticulum be present or no. 


THE METROPOLITAN ASYLUMS BOARD. 
At the meeting of this Board on Saturday, held at the County 
Hall, Spring Gardens, Sir Edwin Galsworthy presiding, several 
matters of medical interest arose. A letter was read from the 
Local Government Board stating that the central authority had 
given careful consideration to the application made by the mana- 
gers for sanction to the proposals for admitting clinical assistants 
to the imbecile asylums. The Local Government Board saw no 
objection to the admittance of these assistants, but required that 
the names of the persons appointed should be annually reported 
to the central authority ; also thai the clinical records should be- 
come the property of the managers, and not regarded as the pri- 
vate property of the superintendent or his assistants. The records 
should be retained so as to be made available for the use of future 
officers, to whom probably they would prove of utility. Then a 
question was submitted as to the opening of the Darenth Hos- 
pital, erected to meet expected epidemics of small-pox, to be 
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made available for convalescent fever patients, the accommodation 
for fever being now somewhat strained, and the managers, having 
resolved to fit up the hospital at Darenth as a supplement to the 
Northern Convalescent Fever Hospital, proceeded to elect tem- 
porary officers. Dr. Mann, assistant medical officer of the Eastern 
Hospital, was proposed as the temporary superintendent, at a 
salary of £400, apartments, attendance, gas, coal, etc., but, 
objection being made to the amount, it was reduced to 
£300, but to include rations, and with the understanding 
that when his services were no longer required at 
Darenth Dr. Mann would return to his position at Homer- 
ton. Mr. Daniel McInnes was appointed temporary steward and 
Miss Mary E. Whear, of Kensington Infirmary, temporary 
matron. A short discussion arose as tothe large number (2,013) 
of fever patients under treatment and the small number dis- 
charged, a discussion which incidentally brought into contrast 
the difference of treatment of the sick poor at this time and in 
thetime when each parish was independent. Mr. Hensley in- 
quired whether the patients were not being kept too long, and 
then Mr. Monson made it a matter of complaint that parents of 
children who had been treated in the hospitals were actually 
grateful forthe treatment their children had received and were 
delighted at the good condition in which the children were re- 
turned. He thought they should not be kept at the ratepayers’ 
expense until they were in such ruddy health. It was replied 
that it was the duty of the managers to return the children in 
complete health, and that their detention was for the public 
safety. Dr. Felce brought forward another matter showing the 
favour with which the institutions of the managers are regarded 
by the guardians, who were the bitter opponents of the humane 
system of separate treatment of imbeciles and their classification. 
An application had been made by the guardians of St. George’s 
Union t> have admitted infants under five years of age to the 
child or school asylum at Darenth, an application which the 
managers could not entertain, as the lowest age was five years, 
which Dr. Felce said, with the approval of his colleagues, was 
quite low enough for admittance to an asylum. 


MR. HUTCHINSON AT THE YORK MEDICAL SOCIETY. 
Mr, JONATHAN HuTcHINSON began his medical studies at York, 
under the guidance of Mr. Caleb Williams, and was mainly edu- 
cated at the School of Medicine which then existed in York; and 
one of his sons is house-surgeon to the York County Hospital. There 
was a pleasant fitness, therefore, in his presiding last week at the 
opening of the 60th session of the York Medical Society, which 
is nuw acquiring new and enlarged premises. In the latter part 
of his discourse—of which a report has only just reached us, 
or we should have been glad to have given more prominence 
to it—he discussed in a very interesting manner the recent 
resolution requiring students to put in five years of study and 
also the question of apprenticeship. He entertained some doubts 
as to the advantages of the present system of dictating to, a 
medical student how many lectures and what lectures he should 
attend, and where he should spend his time, which year he 
should devote to one subject and which year he should devote 
to another. For an examining body to make such re- 
quirements manifested a certain amount of distrust of its 
ability to test the capacity of the examined. Examina- 
tions of such a body as the College of Surgeons, he said, 
should be conclusive and final, and time should be given for tho- 
roughly applying the tests. Examinations should be more pro- 
longed and must be more objective in every sense. It was said 
that an examination could not be trusted—that one man could 
cram and another could not, and that if they trusted an examina- 
tion they simply let in men who were crammers, and kept out 





more meritorious men. He did not believe there would be any 
difficulty in devising a plan of objective examination that would 
prevent any calamity of that kind. He did not suggest any re- 
duction in the extent of medical study, but he thought they should 
get a system of objective education as well as a system of objec- 
tive examination, and he pointed to the general and work- 
house hospitals which might well be utilised in securing 
that education. In conclusion, he repeated that he would 
not relax the stringency of the examination for diplomas. 
He also declared that although they might have gained by the 
discontinuance of the apprenticeship system, they had lost very 
much, and that it behoved them now to consider very carefully 
whether what they had lost could be in any way restored without 
going back to the inconveniences which that system entailed. On 
leaving the York school he went to St. Bartholomew’s Hospital, but 
he was disappointed in some of the advantages claimed for that 
school at that time. He mentioned the perfunctory manner 
in which several of the lecturers discharged their duties, and said 
that students who went up from the provincial schools were 
better grounded in the essentials of the profession than were 
those who had commenced their studies there. But the national 
conscience in all matters had very much developed since his stu- 
dent days, and in the style of medical lectures and the character 
of the attendances thereon it had very much improved. At the 
same time, while he agreed that colleges should provide courses 
of lectures, and should require students to attend them, he 
doubted whether it did very much good. Later in the evening, 
the annual dinner of the Society took place, which was largely 
attended. 


MEDICAL INSTRUCTION BY CIRCULAR. 

AT a recent meeting of the Tring Local Board, Mr. E. Popes 
M.R.C.S, a member of the board, commented on the high infant 
mortality of the district (151.2 deaths of infants under 1 year to 
1,000 born). Of these deaths (18 in all) 6 were of illegitimate 
children whose mothers worked in the mill. He suggested that 
women should not be employed in factories who had children 
under 1 year old, or for a period of two or three months previous 
to the birth of the child. He also recommended the circulation 
of the National Health Society’s leaflets, and those referring to the 
advantages of boiled milk, which should be sent to the registrar 
of births, that he might send them to every mother at the time of 
the registration of a birth. With regard to the first suggestion, 
whilst there can be no doubt that maternal neglect, owing to long 
hours of absence from home, is a fruitful source of infantile mor- 
tality in manufacturing districts, still a legislative prohibition of 
female labour at the times suggested by Mr. Pope would very 
possibly lead to a wholesale system of fraudulent concealment 
of birth, and is evidently not likely to prove easy of execution in 
its application to the later periods of pregnancy. As regards the 
distribution of leaflets to mothers at the time of registering a 
birth, the Society for the Prevention of Blindness, and the Ophthal- 
mological Society have not so far met with much success in 
endeavouring to impress upon the Government the necessity of 
making it part of the duty of registrars to distribute their leaflets 
on the dangers and necessity for treatment of ophthalmia 
neonatorum, although there is actual proof that this disease is 
one of the chief causes of complete and partial blindness in this 
country. Where such leaflets are distributed the registrars, we 
believe, receive payment out of private funds for their distribution. 
The method is a good one for bringing to the notice of working 
class mothers the advantages of using only boiled milk for their 
offspring, but we are afraid that the Registrar-General, if not the 
Local Government Board, entertains considerable objection to in- 
crease the work of the local registrars by giving them leaftets to 
distribute. 
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SCOTLAND. 


THE SCOTTISH UNIVERSITIES COMMISSION. 
THE first meeting of this commission for the session was held on 
October 7th, and further meetings were held daily during the 
week to discuss matters connected with the Faculty of Arts. 





ENTERIC FEVER IN EDINBURGH. 
TWENTY-SEVEN cases of typhoid fever were reported to the 
medical ¢ flicer of health as having occurred in the city during the 
week ending October 4th. The greater number of the cases 
occurred in a very distinctly localised area, and for the most part 
have been comparatively mild in type. 


THE UNIVERSITY ENTRANCE EXAMINATIONS. 
THE preliminary examinations in arts for medical and science 
degrees were held at Edinburgh University on Tuesday, Wednes- 
day, Thursday, and Friday of this week. The medical preliminary 
examinations at Aberdeen University took place on October 9th 
and 10th, at Marischal College, and the medical session opens on 
October 14th. At the recent preliminary examinations at Glasgow 
University the number of candidates was 297. This is an apparent 
decrease of 40 on last year. The decrease, however, may be only 
apparent; for the school-leaving certificate is accepted in lieu of 
examination, and this is just the time when a considerable number 
of students holding it are likely tocomeforward. This week the 
examinations for degrees in medicine have also been going on at 
Glasgow. For the first, 180 students entered; for the second, 
130; and for the third, 100. 


CHAIR OF CHEMISTRY AT ABERDEEN UNIVERSITY. 
Prorgsson W. W. HartTiey, Royal College of Science for Ire- 
land, has written to the Aberdeen Free Press, stating that he is 
not this time a candidate for the vacancy, and that he had no idea 
of applying for it. His chief reason for declining to apply for the 
chair of chemistry he thus states: “The uncertainty whether any 
retiring allowance on account of failing health could be obtained 
by the professor, and the absence of any information as to the 
basis upon which it could be calculated. This appears to have 
been left to the University Commission or the University Court to 
decide as they please, and it seems that there is a growing feel- 
ing against the granting of pensions or retiring allowances.” 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
THE first meeting of this Society for the present session was held 
on October 3rd, when the financial statement was read and office- 
bearers elected, and the opening address of the President, Dr. 
William Macewen, was delivered. Dr. Macewen had meant to 
bring the subject of brain surgery before the Society, but the 
difficulty of bringing together the patients concerned had ren- 
dered it necessary to substitute at the last moment some other 
topics. He spoke, first of all, of a simple method of compressing 
the abdominal aorta by pressing upon it with the closed hand a 
little to the left of the umbilicus, so as to press it sideways against 
the spine. In this method the person exerting the pressure stands 
at the patient’s side, and, the arm being kept perfectly straight, 
allows the weight of his body to be transmitted to the hand. 
Little effort is required, and complete occlusion can thus be 
steadily maintained for even an Lour with no great fatigue. Dr. 
Macewen showed next a patient from whom the three cuneiform 
bones of one foot kad been removed for tubercular disease, the 
foot being fully restcred, illustrating thereby scme remarks on 





conservative surgery. A most interesting case was then shown 
of a young lad who had suffered from cerebellar abscess due to 
ear disease. In this case hemiplegia, a species of trismus, and 
double optic neuritis were among the more prominent symptoms. 
By operation 4 ounces of pus were removed, and in a few days 
this was followed by disappearance of the symptoms. Dr. 
Macewen also spoke of the operation for reaching the Gasserian 
ganglion for the division of all the branches of the fifth cranial 
nerve in cases of otherwise incurable neuralgia, and of the value 
of hydrogen gas injected into the bowel for the detection of 
bullet wounds or the site of an obstruction. The address, which 
had attracted a large meeting, was most interesting throvghout, 
and called forth the special thanks of the Society. The following 
are the office-bearers of the Society for the ensuing session :— 
President: Dr. William Macewen. Vice-Presidents: Drs. Samson 
Gemmell, H. C. Cameron, W. T. Gairdner, ard W.L. Reid. General 
Secretary: Dr. Walker Downie. Secretaries of Sections of 
Medicine, Surgery, Pathology, and Obstetrics: Drs. G. 8. Mid- 
dleton, John Barlow, T. K. Dalziel, and Lawrence Oliphant 
respectively. Councillors: Drs. W. G. Dun, R. Pollok, Paton 
(Greenock), J. C. Renton, Milroy (Kilwinning), Joseph Coats, J. K. 
Kelly, and Samuel Sloan. 


»s 
>— 


IRELAND. 


Str RowLAND BLENNERHASSET, Bart., has been appointed In- 
spector of Reformatories and Industrial Schools in Ireland. 








NOTIFICATION OF INFECTIOUS DISEASES. 
At a late meeting of the Kingstown Town Commissioners, the 
chairman moved that the board adopt the Infectious Disease 
(Notification) Act, 1890, and that a meeting be held on October 
22nd. He said that a good deal of misapprehension had arisen in 
reference to the Act. It was thought that medical men would be 
opposed to it on the ground that it would be a violation of pro- 
fessional etiquette if they were compelled to adopt the Act. As 
Chairman of the Public Health Committee of the corporation of 
Dublin he was able to say that this fear had not been realised. 
The Act was working well in Dublin and Pembroke Township ; 
over 100 notices had been sent in within a few months. Many 
cases of the spread of disease had been traced to the carelessness 
of families where infectious diseases had occurred in not properly 
using means of disinfection, and if the local authority took steps 
beforehand to prevent the spread of infection the danger to many 
lives arising from a single unreported case would be avoided. The 
resolution was lost by 3 to 7 votes. 








TuE Pavy Gymnasium, Guy’s HosprraL.—An interesting cere- 
mony took place on Wednesday, October 8th, at Guy’s Hospital, 
when Dr. Pavy formally handed over to the Gymnasium Commit- 
tee of the Students’ Club the gymnasium which he has built and 
furnished for their recreation. Mr. Arthur Durham, the President 
of the Students’ Club, took the chair. Dr. Pavy, who was received 
with great enthusiasm, pointed out the physiological reasons 
which had led him, on his retirement from the acting staff of the 
hospital, to choose a gymnasium asa gift to the present and future 
students, and expressed a fervent wish that it might be a means of 
promoting their health and success. Mr. Bligh, the secretary of 
the Gymnasium, ia heartily thanking Dr. Pavy for his generous 
gift, made an interesting statement as to arrangements that had 
been made for instruction and class practice in gymnastics. The 
meeting broke up with three cheers for Dr. Pavy. The gymna- 
sium, which is situated in the quadrangle of the New College, is 
fitted up with all the most modern appliances, and is adjacent to 
the bath rooms and lavatories. 

A NEW infectious diseases hospital is to be bui!t at Scu' ell, the 
cost of which will be defrayed by Mr. John A. Field’ny. 
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THE OPENING OF THE MEDICAL 


SCHOOLS. 


LIVERPOOL UNIVERSITY COLLEGE, 

Address by Sir James Paget: The Place of Scientific Study in 
Medical Education: “ Eyes and No Eyes”: Observation and 
Experiment: the Union of Science and Charity m a Hospital 
with Medical School Attached. — Speeches by Mr. Mitchell 
Banks and the Earl of Derby.— Annual Dinner. 


Tue session of this College was opened on October 4th, in St. 
George’s Hall. The Right Hon. the Earl of Dery, K.G., President 
of the College, occupied the chair, and opened the proceedings by 
introducing Sir James Paget, who said that he would speak of the 
manner in which the purpose of the College might be best applied 
to the students of the medical school. My advice, he said, to medical 
students—and perhaps such advice may havea yet wider applica- 
tion—is that they should take what is put before them and do their 
best with it; for every man’s best will have a certain amount of good 
in it, and the scheme of education is not likely to be changed in 
the time of those who have already begun to pursue it. Let them, 
therefore, do their best with what is before them, and that, I ven- 
ture to say, might be also a good rule for the whole of the medical 
life, for the medical practitioner must be a student as long as he 
lives. He that ceases to gain knowledge is always losing it, and 
he that is not a student whilst he is in practice is sure to become 
less fitted for his work every year that he lives. And what I 
should very much have in mind is to recommend for the teaching 
of the medica) students that plan which may best be suitable both 
for their student life and for their life in practice, and that is 
mainly that they should make the best use they can of the teach- 
ing of the sciences in the College for making them as far as pos- 
sible scientific practitioners and students in after-life. You hear 
a great deal said by some that science is the only way to success; 
by others, that practice is the only way to what is right. After 
watching for a great many years I am disposed to tell all students 
now—and I think the rule may hold good for others besides those 
in medicine—that both those should be worked together. Neither 
taken alone is enough and sufficient for all that might be done 
best in life. There is, indeed, a great amount of medical know- 
ledge which can be learned only in practice, but there is not one 
part of that which cannot be learned as well by a scientific student 
as it can by anyone else, and there is a great quantity of know- 
ledge to be applied in practice which can only be derived from 
scientific knowledge, and the range of that class of knowledge is 
every year increasing as the application of the sciences becomes 
more abundant in the practice of medicine, as it does in every 
calling of life. So that my conviction—and I hold it strongly—is 
that the prudent course for a student is to study very carefully 
and very thoroughly the whole of those which are called pre- 
liminary scientific subjects, and not to cease the study of them 
when he has passed through the examination at the end of his 
first two years, but to hold on in the same temper and same mode 
of work through life as he should begin in his first two years. 
Chemistry, physics, biology, are being all of them applied in other 
pursuits, as well as in that of medicine, and it is a secured ad- 
vantage to be possessed by those who are educated in a College 
such as this, that their minds are not as much narrowed with the 
— of one science to the one pursuit that they are to have 
in life. 

Perhaps I may point out some of the advantages of scientific 
study in medicine, and speaking to so mixed an audience I ven- 
ture to say, though I cannot speak positively, that there are few 
studies to which the same rules would not be applicable. First of 
all there are to be found in science a vast number of facts which 
are obtainable only by youth. I need not tell what these are; 
every student’s book would tell him, and every page something 
derived absolutely from the keenest pursuit of science, which is 
now made applicable in the most ordinary practics of his pro- 
fession. But to put it on the lowest ound I may say medicine 
and surgery are in these respects only on the same level, and 
after the same fashion as nearly every occupation of life at the 

resent day. I suppose in this great centre of business it might 
found that there is hardly any material produced into the pro- 
duction of which science has not introduced very great changes 
and vast improvements, rendering the materials more easy of access, 











most abundant in their production, most constant in their pro- 


perties. Well, but there is a great contrast here between the man 
of business and the man of medicine. The man of business can 
employ his own scientific adviser, he can commit to him the 
whole scientific work of his factory; he himself needs to do 
nothing but leave it to the man of science to direct that depart- 
ment of his work and continue his own careful charge of the rest 
of the work himself. In the medical profession we cannot do 
this. Wecannot take a man of science to the bedside of a patient, 
to tell us what todo. Wecannot employ a man for each of the 
three, or four, or six different sciences applicable in the pursuit of 
medicine. We are in this respect in a wholly different position 
from the man of business who employs the man of science. A man 
in the practice of medicine must be a man of science and a man 
of business. He must for himself do the whole of his own work, 
and do it in the best way he can. 

There is a number of methods of inquiries and a number of 
instruments, the use of which is constantly becoming more im- 

ortant in the practice of medicine, and which can be learned best 
in the early periods of student life, and when they are being used 
by men of science. The microscope, the ophthalmoscope, the keen 
instruments for dissection, the making of sections and colour- 
ing, all these things are becoming daily more useful in medicine. 
They can be learned only in student life. 

I would speak especially of the powers of careful observation 
and of cautious thinking, for these are the two that 1 think most 
essential in ail of medical life. One sees in long years of practice 
men so different in their pursuits, so different in their minds, so 
different in the application of their work, that one might suppose 
anyone with active industry might succeed; but I believe 
the qualities most necessary for success and for continucus 
growth in knowledge are those two—the power of careful 
observation and the power of cautious thinking. In ordinary 
talking men seem to think that careful observation is one of the 
easiest things in the world; and there are some who speak as if 
they themselves had never overlooked anything of importance in 
their lives. Study any science—study, at any rate, the science of 
medicine, and one can see examples of the opposite on every page. 
It would be a very useful book, I think, if someone would write, 
not a history of discovery, of which we have many admirable 
works, but a history of oversights—a history of things which 
have been under men’s feet, plainly before their eyes, and yet that 
have been absolutely overlooked. Every page of history would 
tell of them. We never pass a week, never pass a month without 
finding observations made, discoveries made by persons who are 
at work on the very same field as we are, or suppose ourselves to 
be at work. And why don’t we see these things? Surely these 
persons should have observed them clearly, and that the crowd of 
others did not observe them must be a proof that they were either 
very careless or very idle, or really it is a proof that careful ob- 
servation is very diflicult, and the power of it is not to be ac- 
quired except by the most careful study and self-discipline. 

In my early student life I used to study botany on the broads 
of Norfolk, and saw what everybody else saw—that the sundew 
(drosera) caught flies, that flies hang upon its leaves, and there 
it ended. I did not observe what Darwin has done—that it 
not only caught the flies, but that it entangled them; that it 
clasped them in its tentacles, and held them till it had slowly but 
surely digested, absorbed, and lived upon them, for that indeed it 
surely does. That which is now obvious to every man was ex- 
posed to the sight of all the great naturalists for centuries past, 
but not one of them observed it, and it was reserved for the keen 
perceptive powers of Darwin to find out that which must have 
been obvious to every man’s mind. 

There is another faculty to be as carefully cultivated, and that is 
cautious thinking. There is an expression used by a great master of 
science (John Hunter) which I havequoted to make myself more wise, 
and quoted to others. John Hunter used to say: “ Do not think ; 
try.” Well, Jenner says that Hunter used to say that to bis pupils, 
and I am as sure that Hunter used to say that repeatedly to him- 
self, for he was a man of most constant and profound thought. 
All his books and all the records of his life tell that he was con- 
stantly thinking, but he seldom let the thought pass without sub- 
mitting it if he could to the test of observation, and he repeated 
to himself,“ Do not think; try.” I added to the words “Do 
not think, try,” “Be patient, be accurate.” It might be 
well for us to keep in mind these words, but I might read 
them in this paraphrase, “Do not merely think that what 
you state is true in science; test for it by observation.” And 
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I do not know a rule that can be followed with more wisdom than 
this, for when one looks into the history of science or into events 
of one’s own time, nothing is more plain than the inutility of 
thinking without trial set up upon the thoughts. The whole of 
the great progress in science has been derived from men who have 
been both thinkers and workers; who have thought again and 
again, but who have tested their thoughts by observation. Read, 
for example, of such men as Faraday, John Hunter, or Dar- 
win. Or take the more recent work, which is within 
the knowledge of us all, that of Pasteur. Pasteur is a thinker 
every day of his life, but a great discoverer besides. Long 
before Pasteur’s time there were suggestions and thoughts 
that infectious diseases must depend upon some organic 
matter, some organic being, some fly, some minute thing in 
the atmosphere. Well, men thought it again and again, and 
as they mostly think, without anything else, and nothing was 
done and nothing came of it. But Pasteur thought it, and then 
Pasteur observed, and look at the progress since! The whole doc- 
trine of infectious disease is not only changed, but manifestly im- 
proved into something approaching certain knowledge. And look 
at its application in the treatment of infectious fevers or their 
prevention! Look at its application in the whole of the sanitary 
arrangements around thisand othertowns! Or look, again, at the 
marvellous application of it by Sir Joseph Lister! He saw the value 
of Pasteur’s first observations on fermentation. He thought they 
were applicable, he tried, he thought again, he tried, and ultimately 
there has come that which it would be difficult to estimate for 
the number of human lives it has been instrumental in saving. 
Lister is still a model man of science in this line. He is still per- 
petually thinking—thinking whether what he has done is as good 
as it might be, whether there might not be something better— 
thinking and steadily and constantly observing. I might multiply 
these instances a hundredfold. I only beg you to look at this, and 
the absolute inutility that you will find in all things that are re- 
garded as merely thoughts. The absolute effects of all the great 
progress of science in every direction—and most of all I speak of 
it positively in regard to medical science—is the result of the 
work of those who have thought and tried. 

Let me tell you a story which was told—and which I believe 
was true—of Sir William Gull. He was told of a remarkable 
recovery which had been made from a serious disease by some 
medicine, “and he told me the whole history of the case, and 
then he said the explanation was——.” And then Gull says, 
“If there is an explanation, I do not believe it is a fact.” It was 
a very strong statement to make, but there was a great deal of 
reason underneath it. Let me suggest to every student that for 
every explanation he finds offered as to the value of a medicine or a 
food or anything else he should look clearly to see what the facts 
are or test them for himself, and remember that the trial must be 
made by those who are accustomed to act from clear and scientific 
observation. Both things must be taken together—the power of 
clearly observing and the power of cautiously and carefully 
thinking 

I have been seeing to-day, by the kindness of my friend, Mr. 
Banks, the building for your newinfirmary. It seems to me 
admirable, and certainly there is not a corner—in fact, there is 
not a corner in the building—there is not a point, there is not a 
superficial square inch in the building in which science has not 
played its part; but with that hospital, admirable as it is, great 
as is the good it may do, I should like to say I believe it will be 
very imperfect unless the means of science teaching and of the 
whole teaching of medicine in the school be not quite equivalent 
to it. The best working of a hospital of that magnitude and of 
any place like it is that there should be a medical school of high 
equal order with it. I doubt very much whether one good 
man or a hundred would do the best he possibly could in any one 
hospital of large size unless he were a teacher at the same time— 
unless there were pupils around him, not only for him to have 
the satisfaction of teaching, but for him to be conscious that they 
are watching and carefully estimating and sometimes not un- 
kindly criticising his work. It increases his sense of responsi- 
bility and his desire for repute and the zeal for which everyone 
works if he is conscious of being watched and praised or blamed 
by those who are competent to judge of him, and who are edu- 
cated up to the full capacity of doing so perfectly; and this can 
only be when a medical school of the highest level is combined 
with a hospital such as this will be. And not only so, but the 
whole junior staff of a hospital is never so good as when they are 
selected from those who have been pupils in the very same place 











in which they are to do their work, and who know well the 
mind and method of the doctors, surgeons, and physicians, 
who know the whole habit of the place, and have learned to 
consort with all others engaged in charitable work and who will 
work with them. 

Nowhere is that union of science and of charity more perfect, 
and nowhere does it bear better fruit than in the combination of 
a thoroughly scientific medical school with a thoroughly chari- 
table hospital, such as you have round you here. I know the 
kindheartedness and liberality of many > in \.iverpool—the 
abundance of their gifts for charity—and I should like to impress 
them with a conviction which I have myself, that the best in- 
direct-way of helping any charity is to help scientific knowledge. 
Thus I might end, but because I see in Liverpool a place so prac- 
tical, so constantly given to the testing of things by their utility, 
I have been more earnest in pointing out the value of that which 
might not seem to some a matter of direct material utility. Science 
must have its time to work in. It cannot do to-morrow what it 
must have many days to work for, but it does it in time; and here 
we see all round about us the applications of the direct purpose 
and utility of the science of chemistry, physics, electricity, and 
the rest. As yet the biological sciences do not seem to stand on 
quite the same level. There is not so evident utility in them, but 
reckoning their utility by this true utility, they are useful not only 
in prolonging life, but in rendering the far larger part of it capable 
for work. It is not in the present state we live in the mere question 
of what shall be the average length of life. That is important 
enough, but what is yet more urgent is the average quantity of 
work which can be done, and how much a man is to lose by ill- 
ness, by decay, and by feebleness. Well, this is being diminished 
year after year by the efforts of medical science, doing it continu- 
ally yet working on. What biological science may do in the time 
to come I will not venture to predict, but I can remember that it 
is not more than fifty years ago—only half a century—since 
chemistry and physics were looked upon as mere scien lori- 
ous in the knowledge which it brought, perfectly admirable in 
the keenness of inquiry which it excited, but of other utility 
scarcely any. And now nothing that surrounds us is like these 
in what they have added to the happiness, the abundance, and the 
comfort of life in every corner of the world. Well, one must not 
predict, but it would be no greater wonder if in time to come— 
say balf a century hence—the biological sciences had an — 
tion as wide, as useful, as universal as those have, and if there is 
a step towards it which can be taken it is the cultivation of 
thoroughly scientific teaching in such a College as you have 
here. 
Lord Derby distributed the prizes to the successful students of 
the Medical Faculty. A vote of thanks to the lecturer was moved 
by Mr. Edward Lawrence, Chairman of the Council of University 
College, and seconded by Professor Marshall, of Owens College. 
Mr. Mitchell Banks, in proposing a vote of thanks to the Chair- 
man, said that, since the foundation of the College, Lord Derby 
had never missed attending a single one of the annual a og 
He wished to return Lord Derby thanks for the good service he 
did him, together with many others, twenty yearsago. In his in- 
troductory address as Lord Rector of the Edinburgh University he 
had then exhorted the students to cultivate in their youth the 
habit of reading good books, so that they might have a happy and 
enjoyable old age. The eloquent words of Lord Derby had made 
& great impression on him, and strengthened the idea which was 
already beginning to dawn on him, that he should not consider too 
much the literature of his own profession, nor let that profession, 
however engrossing, lay hold of his whole life; that he should not 
become a mere reader of magazines or newspapers, to babble about 
books he had never read; but that he should buy his own books, 
and read them again and again, in the hope that some time or 
other he might be able to enter into the minds of those great men 
who had made English literature. The vote of thanks was 
seconded by Mr. R. Gladstone, and carried with applause. 

Lord Derby said he was much indebted for the kindness of the 
reception accorded him, and especially to Mr. Banks for the kind 
words he had said in reference to some remarks of his. It seemed 
to him that the address of Sir James Paget was full of the best 
and rarest kind of wisdom, which could not be derived from books 
alone, but which was the Pegs of personal experience and the 
observation of a thoughtful and philosophic mind. For the pre- 
sent, he believed the University College had no urgent wants to 
meet, but the branch of the institution to which special attention 
ought to be directed was the medical school. He was glad to see 
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that a anent provision had been made for the study of botany 
by the liberality of Mr. Holbrook Gaskell, and he was sure it would 
prove valuable. There was no doubt that the members of the me- 
dical profession in Liverpool, with a zeal and disinterestedness 
which distinguished them, had given to the medical school a 
larger proportion of their time and care than could reasonably be 
expected of men continually engaged in professional and hospital 

ractice. He believed it was, if not essential, at least eminently 
peeirable, that there should be at least one endowed peas 
in connection with the infirmary—it might be a professorship of 
physiology. That implied an endowment of £10,000, or, what was 
the same thing, a guaranteed income of £300 a year. 

The annual dinner of the Medical Faculty was held in the even- 
ing at the Adelphi Hotel. About 150 sat down. The guests in- 
cluded Sir James Paget, Sir Dyce Duckworth, Mr. H. B. Gilmour 
(Chairman, Royal Infirmary), and Professor Hare (Manchester). 
Mr. W. Mitchell Banks, who was in the chair, in proposing the 
toast of “The Orator of the Day,” said that it had lately been re- 
marked that the present was the time of the old men. It had not 
been always so, as when Pitt was made Premier at 24. Now all 
our great men were old, and few who were recognised as having 
attained distinction were under 70. Sir James Paget had lived to 

the confidence of all, and he enjoyed the respect and esteem 

of his professional brethren and of a host of patients. His earnest 

yer was that he might yet have —— years of usefulness be- 

fore him. The toast was drunk with applause and musical 
honours. Sir James Paget replied in appropriate terms. 


SHEFFIELD MEDICAL SCHOOL. 
Art the opening ceremony of the Sheffield Medical School, held in 
the Firth College, the chair was taken by Mr. W. Favell, who, in 
opening the proceedings, referred to the great loss the school had 
sustained by the death of Dr. de Bartolomé. 

An inaugural address was given by Dr. Sidney Roberts, Lec- 
turer on Medical Jurisprudence. Addressing the students, he de- 
fended the study of the classics, and argued that at least a year 
should be devoted to acquiring a fair knowledge of physics and 
chemistry. Passing next to the professional subjects of education, 
he enlarged on the necessity for a painstaking study of practical 
anatomy, and added that he could not insist too strongly 
on the necessity for careful attention to physiology, for he 
held that it was even more essential than anatomy. The 
hospital was the only safe textbook to the art of medicine and 
surgery, and the only real knowledge of disease was acquired by 
careful and minute observation there. He advised those who had 
recently qualified, or were about to qualify, to spend a couple of 
years in a hospital or some other such institution, or with a busy 
practitioner, before commencing for themselves. Later, many 
fields of activity would be open to them—private practice in 
town or country, sanitary, lunacy and Poor-law appointments, 
and the Naval and the Indian Medical Services. He regretted 
that he could not add to this list the Army Medical Service; the 
medical officers of the army were treated with very great in- 
justice, and very serious discontent existed among them owing to 
the failure of the Government to act on the recommendations of 
Lord Camperdown’s Committee. Under these circumstances he 
could not advise anyone to join the Army Medical Staff at the 
present time. At one time no young surgeon of any position 
could be got to enter the navy; when the grievances were re- 
moved they again entered the service. He hoped that the same 
course would now be repeated in the care of the army. Under 
existing circumstances no gentleman could or ought to be ex- 
pected to enter a service in which they would be subjected to such 
professional and social slights as those endured by army medical 
officers at the present time. Unless some alteration was made, 
he believed the authorities would find that only the dregs of 
the profession would enter the Army Medical Service. The 
Sheffield Medical School was now entering upon the sixty-third 
year of its existence. He hoped that they had passed through the 
days when the spirit of indifference and want of appreciation 
were so predominant, and he hoped the school had now won at 
least sympathy and approval. In order that the school buildings 
could bear proper fruit, however, it was absolutely necessary that 
not merely the debt of £1,500 still owing should be paid, but 
that some of their chairs, such as those of anatomy and physic- 
logy, should be blessed with endowments, and that they should 
have paid demonstrators for anatomy and physiology. Mr. Ber- 
nard Wake had promised to bear the cost of a new department for 
the public hospital. By this magnificent and generous gift to the 











town Mr. Wake had directly benefited that school; and he was 
confident that the other wants of the school which he had indi- 
cated only required to be known in order that the deficiency 
might be made up. In his concluding remarks, he said that the 
services of the late Dr. de Bartolomé, who had been a lecturer in 
the school for forty years, would never be forgotten, and added 
that the long services and disinterested labours of Mr. Jonathan 
Barber were yet fresh in men’s minds, and his memory wou!d 
always be affectionately cherished by those who had known 
him. 





WESTMINSTER HOSPITAL. 

THE session was opened with an introductory address by Dr. 
Colcott Fox, of which a report has already appeared, followed by 
the Dean’s report and the distribution of prizes by the Rev. Canon 
Prothero. The report quoted satisfactory figures in evidence of 
much good work done, more particularly in the final examina- 
tions, and confidently looked forward to the maintenance of a high 
standard of efficiency. To this end the courses of lectures had 
been supplemented and additions made to the anatomical and 
physiological departments. The museum was in course of reorga- 
nisation, and a catalogue raisonné of the pathological specimens 
was advancing towards completion. 

In addressing the students, Canon Prothero dwelt on the im- 
portant ré/es the medical man had to play in the community, and 
pleaded for a thorough general education as an indispensable pre- 
liminary to the more special training of his chosen profession. 
The educated medical student who waits till he is 24 before he 
commences practice may not—to use a racing expression—“ get 
off” so quickly as the youth who has specialised since he was 16, 
qualified at 21, and at once begun practice. But wait ten years 
and the parts are reversed. Yes! and every succeeding year the 
gap widens; the distance grows longer. The one will be learning 
all his life, because he has learned howto learn. The other will 
be forgetting all his life, or will be powerless to acquire new facts 
outside his own narrow individual experience, because he has 
never been educated in the acquisition of knowledge. To the 
yay ayy | influence of competition on the profession the anti- 
dote is to be found in a wider culture, of which the effect would 
be to raise the profession in public estimation. 





THE LONDON HOSPITAL. 

THE annual dinner of the old students of the London Hospital 
Medical College was held in the library on October Ist at 7 P.M. 
The chair was taken | Mr. Rivington, and about 130 sat down 
to dinner. After the loyal toast the Chairman proposed “ The 
Hospital and College.” He pointed out that both the hospital and 
the school owed their origin to the exertions and liberality of 
former members of the staff and their friends. Each was depen- 
dent upon the other for its full efficiency and prosperity, yet, not- 
withstanding its origin, the hospital did not admit the medical 
staff to any share in its management, whilst the staff had freely 
admitted the lay governors to an equal share in the administra- 
tion of the college. He was in favour of reciprocity, and would 
be glad to see the committees of all hospitals containing an infu- 
sion of the medical element. The school was fortunate in possess- 
ing in Mr. Munro Scott a warden of remarkable administrative 
ability. An anniversary dinner was first instituted in 1792, and 
took place at 4 p.m. There were nineteen toasts, a large consump- 
tion of small beer, and much broken glass. This dinner lasted 
till 1837, when the London Hospital Medical Club came into exist- 
ence in its room, and then, in 1867, a biennial festival was esta- 
blished, and now this has been replaced by an annual dinner. The 
toast was responded to by the chaplain (Mr. Mahomed), on behalf 
of the hospital, and by Dr. Sansom, a member of the college board, 
on behalf of the school. Dr. Stephen Mackenzie proposed “The 
Health of the Chairman;” and Mr. Treves proposed “The Old 
Students,” coupled with the names of Mr. Peter Gowlland and Mr. 
Mercier. During the dinner musical selections were rendered by 
a string band. This very pleasant and successful meeting ter- 
minated at 11 o’clock. 





ST. GEORGE’S HOSPITAL. 
At the conclusion of Mr. Augustus Winterbottom’s interesting | 
oration on October Ist, Mr. Holmes, in a few earnest words, ad- 
dressed the students, and finally made the following distribution 
of prizes: Mr. Hubert Higgins, the William £100 Exhibition; Vr. 
G. E. Hale, the Acland Priza in Clinical Medicine and the Treasu- 
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rer’s Prize; Mr. C. Wild, the Brodie Priz> in Clinical Surgery and 
the Thompson Medal; Mr. Russell Wells, the Pollock Prize in 
Physiology; Mr J. W. Dickson, Sir Charles Clarke’s Prize; Mr. G. 
A. Clarkson, the First Year General Proficiency Prize; Mr. H. 
Scott-Elliott, the Second Year General Proficiency Prize. 

In the evening the annual Medical School dinner took place at 
the Hotel Métropole, under the presidency of Dr. Cavafy. It was 
the largest and most successful gathering for many years past. 
After the customary loyal toasts, Dr. Dickinson proposed “ The 
Health of the Governors of the Hospital,” te which Dr. Duka re- 
plied. The chairman then, in a few extremely happy words, gave 
the toast of the evening, “The Medical School.” It was enthusi- 
astically received. Then followed the toast of “The Past Stu- 
dents,” proposed by Sir Prescott G. Hewett, and responded to by 
Surgeon-General Cornish and Surgeon-Major Hartley. That of 
“The Present Students,” to which Dr. W. P. Davis, the senior 
house-surgeon, responded, and also that of “The Orator of the 
Day ”- were heartily welcomed, and finally Mr. Holmes gave “ The 
Health of the Chairman,’ which called forth an amusing and 
humorous answer. 


ENTRANCE SCHOLARSHIPS. 
Tue following are the results of the examinations for the En- 
trance Scholerships, so far as at present announced :— 

WESTMINSTER HospitaL.—The Winter Entrance Scholarsbips 
have been awarded to Mr. A. T. White, £80, and Messrs. A. J. 
Smith and A. H. Evans, £40, equal. 

Sr. BARTHOLOMEW'S HosPITAL AND COLLEGE.—The following 
gentlemen have been elected to the Entrance Sholarships and 
Exhibitions: The Senior Eatrance Scholarsbip (1) mm Chemistry 
and Physics, Mr. Sinclair Gillies, of the New Zealand University ; 
(2) in Biology and Physiology, Mr. F. A. Smith and Mr. Horton 
Smith, equal. The Junior Entrance Scholarship, Mr. E. W. Groves, 
University College, Bristol; Messrs. H. T. Gillett and E. T. Toye, 
proxime accesserunt. Preliminary Scientific Exhibition, Mr. M. 
G. Pearson. University College School and St. Bartholomew’s Hos- 
pee Jeaffreson Exhibition, Mr. G. Calvert, King’s College School, 

ondon. 

CHARING Cross HosprtaAL MepicaAL Scuoo..—The first En- 
trance Scholarship of 100 guineas has been awarded to Mr. M. 
Molloy ; and the second, of 50 guineas, to Mr. J. R. Langley. 

MrippLEsex HospiTaL Mepicat ScHooL.—The names of the 
successful candidates in the competition for the Entrance Scholar- 
ships are: First, A. E. Walter, £100; second, H. P. Noble, £60. 








HOSPITALS AND MEDICAL SCHOOLS: IM- 
PROVEMENTS IN BUILDINGS. 
UNIVERSITY COLLEGE, LONDON. 

During the autumn vacation a pathological laboratory has been 
constructed, consisting of a large classroom for practical work in 
pathology, morbid anatomy, and bacteriology; two research 
rooms for workers in original investigation, one fitted with 
benches, etc., suitable for recording spparatus and all experiments 
requiring special accommodation, the other fitted as a preparing 
room, principally for microscopical and bacteriological research, 
while in addition there is a large photographic room fitted for pre- 
paring and developing negatives; and finally there is a special 
room for animals. The classroom embodies all recent improve- 
ments in practical work, including sinks, gas and water for each 
student, large incubators, etc. A special feature in the teaching 
of this department has been for several years the projection on a 
whitened surface on the wall of microphotographe, both low and 
high power, of all specimens of morbid anatomy, so that the 
student should have before him a true picture or diagram (because 
a photograph) of what he sees under a microscope. This is pro- 
vided for by the whole of the wall facing the work benches being 
smoothed and whitened, while a lime light lantern projects the 
photograpbs upon it in a 10-foot disc. The laboratory is con- 
nected with high-pressure water supply for motors, etc., and a 
collection of typical microscopic and bacteriological specimens is 
being formed to provide for private study and research. The 
arrangements here described have been carried out under the 
direct personal superintendence of Professor Victor Horsley. 


; KING’S COLLEGE HOSPITAL. ; 
Owing to very extensive structural alterations at King’s College 


no inaugural address was delivered on October Ist. The chemical] 





laboratory has been considerably extended, and three new labora- 
tories have been constructed for surgical pathology, forensic 
medicine, and the new chair of neuro-pathology. An electrical 
laboratory, the result of a munificent donation of £6,000 from Lady 
Siemens, is in course of construction, but the alterations involved 
are such that there is little prospect of its completion before 
Christmas. In place of the inaugural address, a very successful 
dinner of old students of the hospital and their friends was held 
at Limmer’s Hotel, under the presidency of Professor William 
Rose. Over eighty had announced their intention of being present, 
and the numbers actually attending fell very little short of those 
expected. Among the speakers were the Rev. Dr. Wace, the Prin- 
cipal of the College and Chairman of the Hospital Committee, Dr. 
Kent Spender, Dr. Allfrey, Dr. Symes Thompson, Surgeon-Major 
Black, Dr. Playfair, Dr. Duffin, Dr. Curnow, and Mr. Twining. 
Reference was made to the opening of a new ward of 15 beds, 
which now completes the hospital service of 218 beds. 


CHARING CROSS MEDICAL SCHOOL. 

In consequence of the largely increasing number of students at 
the Charing Cross Medical School, it has been considered desirable 
to increase the accommodation for practical instruction. The ad- 
joining premises have been acquired, and on the space thus gained 
there have been erected new buildings, including physiological 
and pathological laboratories, materia medica museum, and ana- 
tomical theatre. The existing dissecting room and the chemical 
theatre have been enlarged. 





MEDICAL STUDIES AT OXFORD. 


At Oxford the lectures of Michaelmas term begin on Monday, 
October 13th. The existence of medical students has this year 
been recognised for the first time by the promulgation of a scheme 
of teaching specially arranged with a view to their requirements 
and sanctioned by the Board of the Faculty of Medicine. The 
scheme appears, when compared with that of a London medical 
school, extremely scanty, for it relates only to the subjects of the 
first examination for the degree of B.M., namely : human anatomy, 
human physiology, and organic chemistry, with the addition of 
materia medica, which term is at Oxford, as at Cambridge, un- 
derstood to mean chemical pharmacology. Human anatomy is 
taught. as most of our readers are aware, not by a professor but 
by the University lecturer on human anatomy. The holder of this 
lectureship, which was established a few years ago as a first step 
towards the initiation of a medical school, is Mr. Arthur Thomson, 
who, in spite of great difficulties, arising chiefly from the scarcity 
of subjects for dissection, has succeeded in bringing his depart- 
ment toa high standard of efficiency. The dissecting-room, 
although a temporary erection, of which the external appearance 
is far from impressive, is interiorly a model of good order and ar- 
rangement, and is furnished with all the subsidia for practical 
work which Mr. Thomson’s experience as second in command to 
Sir W. Turner in Edinburgh has suggested to him as useful. It is 
confidently anticipated that at no distant date the “ anatomical 
shed,” as it is called, will be replaced by a building more worthy 
of the University, but in the meantime it must be admitted that 
so long as not more than 15 or 30 students are working at the 
same time the department affords all the facilities for study that 
are to be found even in the best furnished metropolitan schoole. 
When, in addition to this, it is remembered that the students work 
under the personal guidance of so accomplished a teacher as Mr. 
Arthur Thomson, it becomes obvious that at present the Oxford 
school offers to the beginner in anatomy very exceptional ad- 
vantages. ‘ : 

The principle on which the Oxford scheme is founded is that 
which was enunciated in the pages of the BritisH MEDICAL 
JOURNAL at the time that the first efforts were made on behalf of 
human anatomy, namely, that the instruction offered to medical 
students should be limited to those subjects which the University 
possesses the means of teaching in the best possible way; and 
secondly, that physiology being the foundation of all medical 
science which is worthy of the name, the instruction in other sub- 
jects should be such as to aid the student in acquiring an all- 
round knowledge of those vital processes which it is to be the 
business of his life to regulate. Human anatomy is taught, not 
merely as a branch of animal morphology, but rather as essential 
to the understanding of the working of the human machine. 





Chemistry is learnt in the first instance without reference to its 
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applications, and therefore forms part of the scheme of scientific 
study which every mee y es student is required to complete before 
he enters on any special line of study, but from the moment that 
he takes to walla ine the Oxford courses are arranged, not with a 
view of his becoming conversant with the wide field of scientific 
chemistry, but for the practical purpose of instructing him in 
those chapters of the subject which bear directly on physiology 
and medicine. What these chapters are it is not difficult for any- 
one who is conversant with the relations of medicine to determine, 
for just as medicine has itself to do, first, with the suffering body, 
and, secondly, with the juvantia and /edentia of its environment, 
so what may conveniently be called medical chemistry relates 
first to the chemical processes which constitute the greater part 
of our bodily life, and the agents to which, under the name of 
drugs, we have recourse to keep these processes in order. It is 
medical chemistry, therefore, which the Oxford teachers aim at 
teaching under the heads of “ organic chemistry in its application 
to bysiology,” and “chemical pharmacology,” both being re- 
po as of the all-embracing subject—physiology. 

Just as in chemistry it is only by ae selection that the 
student can furnish himself with the knowledge he requires, so in 
physiology itself there is great danger, especially to the student of 
mediocre powers, not certainly of excess of knowledge, but of his 
losing his grasp of what is essential in the attempt to explore the 
whole field of the subject. At Oxford, the system of honours exa- 
minations, which has produced such splendid fruits in scholarship, 
has been extended to science, where its beneficial influence is more 
doubtful. Almost every medical student aims at taking honours, 
high or low, in the final examination for the degree of B.A., and 
naturally chooses physiology as his eee subject. This involves 
a@ much wider range of g in the subject than many men are 
capable of. It has therefore been found expedient to arrange a 
more restricted course of study for those who either content them- 
selves with a lower place in the schools, or choose to take a pass 

in science, and so enable themselves to concentrate their 
attention on — of which the special importance has been indi- 
cated by their being enumerated in the examination schedule of 
the Faculty of Medicine. 

To men of ability, who by passing the preliminary examination 
im science at an early period in their course of study are enabled 
to devote not lees than three years to human anatomy, physiology, 
and applied chemistry, the Oxford system of combining general 
with ialised study offers great advantages; for it renders it 
possible for them to make a better use of their time than they 
could by any other method. Men of this class are advised to de- 
vote their first and second winters after registration entirely to 
human anatomy and physiology, and the summer terms to organic 
chemistry and chemical pharmacology, and to present themselves 
for examination in these subjects at the end of the second summer. 
Having passed, they are in a position to devote the whole of the 
following year to the more general study of physiology in prepara- 
tion for the final examination in the Natural Science School, and 
are at the same time able to avail themselves intelligently of the 
facilities afforded by the Radcliffe Infirmary—of becoming 
acquainted with the external aspects of disease and the art of com- 
pounding drugs; so that when, on leaving the University, they 
enter on the systematic study of medicine, surgery, and midwifery 
in a London hospital, they are already so conversant with ward 
work as to be able to reap the fullest advantages from the oppor- 
tunities offered them. 

Lectures and practical instruction at the University Museum in 
organic chemistry, human anatomy, human physiology, and 
chemical pharmacology (materia medica) for students of medicine 
who have passed the preliminary examination in mechanics and 
physics, in chemistry, in animal morphology, and in botany, in 
the natural science schools, as required by statute for degrees in 
medicine, have been arranged for the year 1890-91 as follows: 

Lectures and demonstrations in human anatomy, with practical instruction 
in the dissecting room. extending over three terms, will be given by the Uni- 
versity lecturer on that subject. A course of lectures on organic chemistry, 
with practical work, arranged by the Professor of Chemistry with a special view 
to the relation of the subject with physiology and medicine, in accordance with 
the regulations of the Board of the Faculty of Medicine, will be given in his 
department during the summer term. A course of /praetical instruction, with 
lectures on materia medica, including chemical pharmacology, will also be given 
during the summer term. A course of lectures on physiology, including all 
the subjects enumerated in the regulations of the Board of the Faculty of 
Medicine relating to ‘human physiology,” will be given in Michaelmas and 

terms. Laboratory instruction will also be given in histology, chemical 
physiology, and the ether subjects of the practical examination in physiology. 


er information can be obtained f b rf dl the 
above subjects. rom the professors and lecturers on 


— 





The following are the arrangements in the Department of Phy- 


siology for 1890-91:— 

1. Introduction to Physiology.—A course of introductory lectures on the 1 
siology of man and the higher animals will be given by Mr. Gotch, Hon. M.A., 
B.Sc.Lond., on Mondays, Wednesdays, and Fridays, on the following subjects : 
October 15th, the bodily framework ; 17th, the muscles; 20th, voluntary move- 
ment; 22nd, the blood : 24th, blood vessels and lymphatics; 27th, the heart ; 
29th, circulation ; 3lst, respiration. November 3rd, oxygen and carbon dioxide ; 
5th, food; 7th, digestion ; 10th, absorption—the liver ; 12th, metabolism and 
excretion ; 14th, nerves ; 17th, touch, taste, and smell; 19th, the eye; 21st, the 
ear ; 24th, spinal cord; 26th and 28th, the brain. A course of practical lessons 
in illustration of these lectures will be given between 10 a.M. and 1 P.M. on each 
of the following Saturdays: October 18th and 25th ; November Ist, 8th, 15th, 
and 22nd. Fee for the course, £1. The lectures and lessons are intended to 
serve either as an introduction to the systematic study of human and animal 
physiology, or to afford to students who do not intend to pursue the subject 
further the opportunity of acquiring a general acquaintance with its funda- 
mental facts and doctrines. 

2. Lectures on Histology.—Mr. Dixey, M.A., B.M., Fellow of Wadham College, 
will lecture on Tuesdays and Thursdays at 5.30 p.m., during Michaelmas and 
Hilary terms. 

3. Practical Work in Histology.—Mr. A. F. S. Kent, B.A,, will give a course of 
practical instruction in histology, with explanatory lectures and demonstra- 
tions, on Mondays, Wednesdays, and Fridays, in the morning, beginning at 
10 o’clock. The course wil! extend over Michaelmas and Hilaryterms. Fee for 
each term, £3. In the case of workers who use their own microscopes, a deduc- 
tion of 10s. per term will be made. 

4 Special Lectures on Human Physiology.—With a view to the requirements of 
students of medicine, a course of lectures will be given by the Professor during 
Hilary term, which will be devoted to the exposition of subjects not includea 
either in the lectures on physiology given during Michaelmas term or in the 
histological courses. Courses 1, 2,3, and 4 will together include all the sub- 
jects ot the examination in human physiology for the degree of B.M. as defined 
in the Regulations of the Board of the Faculty of Medicine, excepting those of 
paragraphs 5, 6, and 7 of the practical part of the schedule. 

5. Elementary Course of Practical Instruction in Physiology.—A course of prac- 
tical instruction in the subjects of paragraphs 5, 6, and 7 above referred to will 
be given during the summer term. ae 

6. Lectures and Practical Instruction on the Subjects of the Final Examination in 
the Natural Science School.—The Professor will lecture during Michaelmas term 
on Tuesdays and Thursdays at 104.mM. Many of these lectures can be advan- 
tageously attended by medical students. Mr. Gotch and Dr. Haldane will lec- 
ture aasiag Hilary term. Practical instruction will be given during Michael- 
mas term by Mr. Gotch on Tuesdays and Thursdays, from 11 a.M. until 4 P.M., 
and by Dr. Haldane at times to be arranged. 

All students are strongly advised to begin the study of physiology in Michael- 
mas term. 

No elementary course of physiology will be given in Hilary term. 





THE DISCUSSION ON THE ORGANISATION OF 
MEDICAL RELIEF 
AT THE 


CHARITY ORGANISATION CONFERENCE. 


On October Ist and 2nd a Charity Organisation Conference was 
held at Oxford, where delegates of the various societies through- 
out the kingdom were entertained by the members of the Oxford 
“7 Organisation. 

On the first day the chair was taken by Mr. ALBERT PELL, and 
papers on “ Methods and Experiences in Charity Organisation” 
were read. 

In the evening there was a conversazione in the hall of 
Balliol College, and an address was delivered by the BisHor oF 
LonpDon, President of the London Society. 

On the second day the Conference met in the hall of the Oxford 
Union Society, to consider “The Organisation of Medical Relief.” 
The chair was taken by the Rev. J. Franck Bricut, D.D., Master 
of University College, and Treasurer of the Radcliffe Infirmary, 
and there was a large attendance. Four papers were read dealing 
with the state of things existing in Glasgow, Manchester, London, 
and Oxford respectively, each paper being limited to eight minutes, 
and followed by a short discussion. 

The first paper was read by Mr. Joun T. STRANG, of Glasgow, 
who, after summarising the volun medical charities of that 
city, stated that the total number of fresh cases treated by those 
institutions and by rate-supported hospitals during the past year 
was 132,700. The population of Glasgow and its suburbs was 
estimated to be about 770,000. It would seem, therefore, as if 
during the year 17.2 per cent. had received free medical treatment, 
but it should be explained that many patients came from far and 
near. Glasgow was surrounded by very populous districts, where 
large numbers were engaged in iron works, mines, and other risky 
a. No hospitals existed in these districts, consequently 
the Glasgow hospitals were taken advantage of. It should be 
borne in mind that in Scotland the parochial boards cannot legally 
erant medical or other relief to a destitute able-bodied man. This 
fact would probably account for a larger number of applications 
to the voluntary hospitals than would otherwise be the case. If 
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by “the organisation of medical relief” was meant the arrange- 
ment of all the institutions so as to work in harmony and as one 
ae then no such organisation existed. One well Gouaniened 
with the hospital system had remarked: “ In all their relations to 
patients, the public, and medical practitioners, hospitals, as 
presently conducted, cannot do the largest possible amount of 
good. The class of patients for whom ny were designed does 
not find the easiest access to them. The public are 
being pauperised, and medical men are losing the fees 
which the working classes are quite able to pay.” No 
system of inquiry was conducted by any of the voluntary 
dispensaries except the Sick Poor and Private Nursing Associa- 
tion and the Dispensary of the Royal Hospital for Sick Children, 
who made inquiry through the Society ; and in the course of their 
work for them they had often found medical relief applied for by 
persons whose incomes ranged from 303. to £5 weekly. Some of 
the parties, when visited, asked why they had been called upon, 
oe they had never applied for charity, and seemed sur- 
prised when told they had applied for free medical aid, not con- 
sidering either institution named as a charity, but as something 
they were entitled to. In many cases applications were with- 
drawn and medical assistance paid for. Another class of patients 
also made use of those institutions who, properly speaking, ought 
not to do so, namely, those who were in receipt of parochial aid. 
As the outcome of considerable discussion, a meeting of their 
leading practitioners had been held in March, 1887, where resolu- 
tions were passed strongly condemning the indiscriminate aid 
given to out-patients at the hospitals and dispensaries. A stron 
committee was appointed, and had met, but nothing definite h 
yet been arrived at. The speaker named as the chief causes of 
the abuses prevailing: (1) Indiscriminate gratuitous relief to all 
applicants. (2) The desire on the part of those in charge to show 
an annual increase in the number of patients treated; if this were 
not done the subscriptions, it was feared, might fall off. (3) An 
idea that subscribers had a proprietary right in the institutions, 
and that every case they recommended should be admitted. 
(4) A tendency to create new special hospitals for the benefit of 
ambitious practitioners. The remedies he suggested were five: 
(1) Organisation, with a central medical board. (2) A system of 
inquiry. (3) Subscribers only to recommend cases personally 
known. (4) Special hospitals to be affiliated and restricted. 
(5) Provident dispensaries to be created and affiliated to the 
hespitals. 

Mr. T. Smrru, of the Manchester and Salford District Provident 
Society, read the next paper. After giving a sketch of the 
establishment of the provident dispensaries in the district in 
question some fifteen years ago, and a brief description of their 
constitution, he added that even the few medical charities who 
had not seen their way to become affiliated still had individually 
adopted some similar scheme of visitation and investigation, and 
had benefited much thereby. In 1875, when the system was first 
applied, the percentage of applicants to the affiliated medical 
charities who were found to be ineligible for free treatment— 
and who were in consequence referred to the provident dispen- 
saries or told to engage private doctors—had been 42.32. in 1880, 
it was reduced to 14.76, in 1885 to 13.57, and in 1889 to 6.89. 
These figures showed the rapid decrease that had taken place in 
the number of persons applying to the medical charities for relief 
who ought either to have been membersof provident dispensaries or 
paying private doctors’ fees. Thus, as far as Manchester and Salford 
were concerned, it might now be said that the ‘abuse of medical 
charities was a thing of the past. In 1877, two years after the esta- 
blishment of the first dispensary, the members numbered 10,925 ; 
five years later, 13,652; and at the end of last year, 22,914. 
Experience had demonstrated that, given 2,000 members paying a 
weekly subscription of one penny, & provident dispensary becomes 
self-supporting. Eight of the nine now estabiished in Manchester 
and Salford had attained that happy position and had substantial 
reserve funds, while the loss on the other one was trifling. So 
that they could not consider the provident dispensaries charitable 
institutions, and consequently the members could not be said to 
have forfeited their independence or self-respect. It could fairly 
be said for this system that it was the remedy for most, if not all, 
the abuses to which our medical charities are subject. Not only 
were their funds spared, but their patrons had a sort of guarantee 
that only the poor and needy were relieved therefrom. Private 
medical practitioners “also benefited thereby, as those who could 
afford to pay private fees were made to do so. Speaking generally, 
all that was needed to make such a system effectual was hearty 





co-operation on the part of the medical charities, the total aboli- 
tion of subscribers’ recommendations, care in the selection of the 
medical staff of the provident dispensaries, and the adoption of a 
fair wage limit. 

Dr. CurLp (Oxford) asked whether the decrease in the percent- 
age of persons applying to the medical charities was counter- 
balanced by a corresponding increase in the Poor-law expenditure. 

Mr. SmirH replied that there had been a marked decrease, and 
were it not that Poor-law guardians were fond of building fine 
structures and embellishing their private rooms with Turkey car- 
pets, ye Poor-law expenditure in that respect would be posi- 
tively nz. 

in enower to another question, he stated that the receipts of 
doctors employed by the dispensaries varied with their personal 
popularity, but that in some cases was as much as £700 from 
this source alone. 

The next paper was read by Mr. TrimoTHy Hotmss, F.R.C.S., Con- 
sulting Surgeon to St. George’s Hospital, Chairman of Council of the 
Charity Organisation Society, London. No “ organisation” of medi- 
cal relief, Mr. Holmes said, can now be said to be in existence, if by 
this term we understand a power which could so arrange medical 
charities as to prevent them from wasting their relief on persons 
who can and ought to provide for themselves, or on cases which 
the system pursued at the charity in question is not fitted to re- 
lieve, or from undertaking the cure of patients who are sufficiently 
provided for otherwise. The only advantage, as far as I can see, 
of the present system is that it does foster (at any rate, does not 
obstruct) individual exertion and energy; that under the compe- 
tition which it excites, the great schools of medicine and surgery 
have vied with one another in efficiency, and thus our country may 
fairly claim a high (I believe the highest) place in promoting the 
arts which aim at the preservation of human life. But if we turn 
tothe other aspect of the question, and regard it as one of cbarit- 
able administration, the defects of the present system come more 
clearly;in view. What seems to me the most obvious and import- 
ant defect in our institutions for the cure of out-patients is that 
there is no means of selecting the cases. It isa mistake to sup- 
pose that trivial cases only are or should be treated as out-patients., 
Many grave diseases can be cured in this manner, but they should 
be such as are amenable to the definite and somewhat hasty 
methods which are alone possible in this form of practice. The 
chronic and constitutional ailments, the many diseases which 
depend on bad air, bad hygiene, and bad habits are not fit for 
such treatment, and can only be cured or palliated by treatment 
at home, and it is for such cases, constituting by far the greater 
part of the sickness of the poor, that a good system of provident 
dispensaries seems to me to be urgently needed. Another defect 
in our system is that patients are relieved at many institutions 
who are sufficiently provided for elsewhere. There are numerous 
patients who go from one hospital to another, finding apparently 
an absolute pleasure in frequenting the out-patients’ rooms; 
many, both in- and out-patients, who are more proper subjects for 
Poor-law relief, and many semi-private institutions, which, how- 
ever, are called “ hospitals,” for the treatment of diseases already 
sufficiently provided for in the general or special departments of 
our public hospitals. Finally, the numbers treated in the out- 
patient ogee mgr are, as it seems to me at least, far beyond 
those which can be deliberately and efficiently attended to in the 
time available. Hence many cases have to be attended to b 
persons not appointed on the staff of the hospital; great crowds 
are collected together ; infectious diseases are propagated, especi- 
ally among children, and the loss of time is often so great as to be 
@ serious tax on working men. Now, it is by no means | to 
point out any definite remedies for this state of things which 
shall be at. once practicable and efficient. The system has been 
a thing of gradual growth, and its defects cannot be cured in a 
moment, or by any one measure. But one great principle appears 
to me to be at the root of hospital reform. As most of the evils 
of the present state of things are the result of want of care, and 
not of any deliberate corruption or perversity, 80 their cure must 
be sought in educating the public and giving them a more accurate 
knowledge of the actual condition of this branch of charity, and 
of the results at which it ought to aim. This will, I hope, pro- 
cure the formation of a central body, having disciplinary = 
analogous to those essed by other professional 8, 
such as the Incorporated Law Society, which, without compul- 
sion, could oppose the formation of useless or dishonest institutions, 
expose the abuses of the corrupt or ill-managed, and protect the 
interests of the public in ways too numerous to be here 
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enumerated. Such a body would be in no sense a department of 
Government, nor could it subserve any political object. With re- 
rd to the out-patient department, I have always advocated the 
ollowing changes: (1) limitation of the numbers to such as can be 
deliberately seen by the appointed officers, and (in hospitals with 
schools attached) be used for teaching pur ; (2) the limitation 
of the treatment to advice and prescription, unless the medical 
officer wishes to retain the case; (3) admission, not by letter, nor 
on the patient’s mere application, but by recommendation from 
specified medical authorities, including the provident dispensaries 
of the neighbourhood. There are other important aspects of the 
question which my time only allows me to glance at. One of 
these is the sort of competition now being carried on between hos- 
pitals and private practitioners. It seems to me right and neces- 
sary to restrain public institutions from giving indiscriminate aid 
to all applicants either gratuitously or for fees which would not 
support a oo practitioner. This involves the formation of 
provident dispensaries at rates which leave a reasonable remunera- 
tion for the medical men, and such charges in pay hospitals as 
shall secure the same end. Again, the management of hospitals, 
the publicity of their proceedings, the uniformity of their accounts, 
and other hardly less important details, are matters which must 
form part of any public inquiry. There are other questions which 
refer more especially to the metropolis, such as the location of hos- 
pitals, the nnmber and regulation of the medical schools, and the 
utilisation of the hospitals belonging to the Asylums Board, which 
the strict limits imposed prevent me from ey - but which 
are obviously of the greatest public importance. I hope the few 
and imperfect remarks I have made will show how great is the 
need for vigorous and united action. 

The last paper on (Our Hospitals and Provident Dispensaries: 
their Relationship to each other) was read by Dr. W. CoLLiER, Hono- 
rary Physician to the Radcliffe Infirmary, Oxford, who said: Inthe 
paper I am about to read, I shall attempt to prove the advantages 
which would be likely to arise from the co-operation of hospitals 
and provident dispensaries, and I shall especially refer to the 
medical charities in this city. At the outset it will be necessary 
for me to say a few words on the subject of what may be termed 
the “out-patient question.” The enormous growth of the out- 
say department of the metropolitan and provincial hospitals 

as for some time past excited the attention not only of medical 
men, but also of those who are interested in charity organisation, 
especially the London Charity Organisation Society. Many of 
those who have worked long and earnestly among the poor tell 
us that our present system of unchecked medical relief does much 
to discourage those habits of self-help and thrift and that spirit 
of self-reliance which it is so important to develop in them. I 
believe that one of the chief reasons which induced the London 
Charity Organisation Society to petition the House of Lords last 
year for the appointment of a Select Committee to inquire into 
the management of our hospitals was the feeling that our present 
system exerted a distinctly pauperising influence on the poor. 
There are other serious evils connected with the question which I 
shall not attempt to deal with this morning. If, however, we 
allow the existence of the evil I have alluded to, and agree that 
our present system is abused, the question naturally arises, How 
can we check the abuse? My answer is, first, by the establish- 
ment in our large towns of thoroughly well managed and care- 
fully supervised provident dispensaries ; secondly, by the adoption 
on the part of our hospitals of a wage limit, and the appointment 
at each hospital of an inquiry officer, whose duty it would be to 
inquire into the social circumstances of those seeking relief, 
and to inform those who were ineligible where they could 
obtain immediate medical treatment from one of the staff 
of the dispensary. Fortunately this plan has been prac- 
tically tested, and has proved thoroughly successful in 
Manchester where the abuse rate, which in 1875 was found to 
be 42 per 100, has been reduced in recent years to about 6 per 100. 
Further than this, only a month or two since a ~~ committee 
of medical men appointed by the British Medical Association to 
inquire into our out-patient system reported that in their opinion 
an immediate reform was urgently necessary; they emphasised 
the fact that it was difficult for provident or thrift movements to 
compete successfully against the medical charities which bestow 
relief to all applicants without inquiry, and they considered that 
a reform of the abuses would be best attained by some modifica- 
tion of the Manchester system. They recommended a wage limit, 
but stated that it could not be adopted universally. All over the 
limit to be considered ineligible for out-patient hospital relief 





otherwise than as accident or urgency cases. Of course there are 
many minor details in the carrying out of any scheme of this kind 
which would require careful consideration, and which it would be 
impossible for me to touch on in the present paper. In towns, for 
example, in which house rent was very dear, the wage limit would 
require to be higher than in those where it was low. But now let 
me ask you to consider how such a scheme would work in our 
city of Oxford. We have already an excellent provident dispen- 
sary in thoroughly good working order, and the one thing above 
all others which the directors desire, if we may judge from their 
annual reports, is to increase its popularity and usefulness. We 
have, on the other hand, at the Radcliffe Infirmary an out-patient 
department which annually attracts a Jarge numberof patients,and 
which has always seemed to me to have considerably impeded the 
progress of the dispensary. I mean that a large number of the town 
patients who attended the infirmary ought really to be members of 
the dispensary, as they could well afford to pay the few shillings per 
annum required of them. And I should be glad to see the scheme 
which I have described—the adoption of a wage limit and a system 
of careful supervision—tried there. In the adjoining county town 
of Reading this scheme has been tried for some years past, and 
has met with great success. I may remind you that if we reduce 
by the means suggested the number of those who attend our hos- 
pital out-patient departments there will always remain a con- 
siderable number requiring treatment for the less common and 
more intractable forms of disease, especially those of the skin, 
throat, ear, etc. We shall still have to make provision for the 
country patients, many of whom have no opportunity, even if 
they desired, of joining a dispensary, or medical club, and we 
shail wish to provide for those members of the provident dispen- 
saries who may be anxious for furtber advice, and for those who, 
although considerably above the wage limit, can show that they 
have been in attendance on a medical man, and have spent as 
much as they can afford in endeavouring to get themselves cured, 
and are not able to pay the fees demanded by the physicians or 
surgeons in their own consulting rooms. In short, I believe that 
by decreasing the number of our out-patients, all concerned would 
benefit. Patients would benefit, because each patient would have 
more time and attention paid to his ailments. The physicians 
and surgeons would benefit, because their energies would not be 
taxed, as they often are now, in dealing with a large number of 
trivial illnesses mixed up with a smaller number of serious ones; 
and students would benefit, for the clinical instruction they re- 
ceived would be less burried and more thorough. 

A paper by Mr. W. E. Darwin, of Southampton, was taken as 
read, and there was a short discussion, in the course of which 
the Hon. and Rev. A. LEGGE described the success of the provi- 
dent dispensary in the outlying and comparatively thinly popu- 
lated district of Lewisham, and an unsuccessful attempt to or- 
ganise one at Bradford was mentioned. 

A resolution was then passed in favour of convening a future 
Conference if possible next year. 

With the usual votes of thanks, the Conference closed. 





SOCIETY FOR THE STUDY OF INEBRIETY. 


THE usual quarterly meeting was held at 11, Chandos Street, on 
Tuesday last, the President, Dr. Norman Kerr, in the chair. Dr. 
F, P. Spaink, Baarn, Holland, gave an account of experiments on 
rabbits. to demonstrate the peripheral nerve degeneration pro- 
duced by alcohol. As these tissue degradations have been, espe- 
cially on the Continent, generally credited to amylic and other 
heavier alcohols, only ethylic alcohol was used. This was given 
by a catheter introduced into the mouth every morning, in in- 
creasing doses. The rabbits were enclosed in a wocden box, leav- 
ing only the bead accessible, so that no irritation of the extremi- 
ties could follow manual contact with the experimenter. Five 
series of animals were taken. Part of each series, for the control, 
were also similarly fed but without alcohol. For the microscopic 
examination of the nerves an individual of each series was killed 
prior to the beginning of the experiment. As rabbits cannot 
vomit, the quantity of alcohol taken was accurately known. The 
alcohol was given, at firat with water and starch, and later with 
milk and eggs, the “control” animals having the same diet, 
minus the alcohol. Those treated with alcohol lost weight, and 
death resulted from the effects of alcohol, defective nutrition, 
great lowering of temperature, and exhaustion. Post-mortem in- 
spection disclosed more healthy muscular and fat tiseue in the 
“control” animals; and in several of the alcoholised gastric 
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chronic hemorrhagic catarrh, with, in one case, gastric ulcer. 
Delirium tremens occurred in several cases. Microscopically, the 
alcoholised showed marked peripheral nerve degeneration. This 
consisted in discontinuance, swelling, and thinning of the nerve 
fibres, in large oval accumulations and drops of myelin, and in 
empty neurilemmata. A new finding was a peculiar alteration of 
the axis cylinder, spiral of several separate adjoining fibres, the 
axis cylinder generally thicker, broader, and more diffuse. In some 
fibres the spiral was followed by another spiral with a normal 
= of axis cylinder between. Here and there a real loop was 
ound. 

Mrs. L’Oste, Gipsy Hill, read a paper on Hereditary! Inebriety. 
In paternal alcoholic heredity the moral nature seemed to be most 
affected, in maternal the brain and nerve apparatus. Dr. Arthur 
Jamison, Mr. Jabez Hogg, Dr. A. Murray, and Dr. H. Williams, 
took part in the discussion. 





CHOLERA. 
ALTHOUGH the public health of Spain is far from satisfactory, 


there are, it is stated, no grounds for the alarm which appears | 


to prevail in some places abroad. The choleraic epidemic has at 
no time assumed serious proportions, nor has it spread with the 
rapidity that characterises the Asiatic scourge. 

During the five months since the outbreak occurred there have 
been about 5,000 cases, and half that number of deaths. With the 
exception of Toledo, where there were some 500 cases, a'l the 
cases were confined to Valencia and the east coast provinces. 
Suspicious cases are now reported in the districts of Seville and 
Jerez, but there is no official confirmation of them. No case of 
cholera has occurred in the capital, but small-pox and diphtheria 
continue to make great ravages, especially among infants. The 
death-rate, which has always been very high in Madrid, has in- 
creased to an alarming extent. Vaccination, against which there 
was formerly a strong prejudice, although not compulsory, is now 
very general in Spain. 

A Reuter’s telegram from Paris states that it was officially an- 
nounced at the sitting of the Superior Council of Hygiene that 
two cases of epidemic cholera imported from Spain had been 
reported at Lunel Herault. The patients were isolated. 

It has been observed that in the present epidemic in Spain,’ just 
as in the previous one of 1885, whenever cholera broke out on the 
banks ofa river in the provinces of Valencia, Alicante, and Toledo, 
cases soon occurred on the banks of the stream in villages and 
towns situate lower down on its course seawards. So it came to 
pass that the epidemic spread all across the country between 
Rugat, Ador, Montichelvo, its starting points, to Gandia, Denia, 
and later to the city of Valencia. In the same way the cholera 
which had been carried to the village of Arges, in the province of 
Toledo, by a pedlar fresh from the infected district of Valencia, 
not only decimated the peasants of Arges, but spread to villages 
below that ill-fated place on the banks of the Tagus, and then at- 
tacked Toledo city. During the present epidemic in Toledo city 
the supply of water from the Tagus was cut off for five days, and 
the number of fresh cases of cholera declined rapidly. Then, 
when the water supply from the Tagus was restored, the number 
of fresh cases and deaths increased. In vain have the authorities 
attempted to arrest the export of fruit and vegetables from the 
infected districts into the rest of the kingdom and into Madrid. 
All sorts of devices are employed, often successfully, by the 
growers in Valencian rural districts to avoid the heavy loss 
afflicted upon their agricultural interests by native and foreign 
prohibitions against the products of the cholera country. 





ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MempBers are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 15th day of October next, at 2 o’clock in the 
afternoon, 


Francis Fowke, General Secretary. 
September 25th, 1890. 





NOTICE OF QUARTERLY MEETINGS FOR 1890, 
ELECTION OF MEMBERS. 
A meeting of the Council will be held on October 15th, 1890, 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended aseligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election bya Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxs, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES Branco: East LonDON AnD SouTH Essex Dis- 
TRICT.—The inaugural meeting of the session will take place on Thursday, Oc- 
tober 16th, at the Hackney Town Hall, Mare Street, at 8.30 P.m. The chair 
will be taken by the President of the Branch, Sir W. MacCormac. A practical 
paper on ‘* The Differential Diagnosis of Pelvic Inflammations” will be read by 
Dr. C. J. Cullingworth. All medical practitioners, whether members of the 
Association or not, will be welcomed.—J. W. Hunt, Honorary Secretary, 101, 
Queen’s Road, N.E. 





SouTH-WESTERN BrancH.—An intermediate meeting of the Branch will be 
held at-the Devon and Exeter Hospital, Exeter, on Friday, October 17th, at 
4p.M. Tea and coffee will be provided before the meeting. Notices of papers 
to be read, or of cases, specimens, etc., to be shown, to be intimated to the 
Honorary Secretary without delay. The annual medical dinner for Exeter and 
district is fixed for the same day, at the Clarence Hotel, at 6.45 P.M.. at which 
the Dinner Committee will be very glad to see any members of the Branch ; 
the Honorary Secretary, Mr L. H. Tosswill, 28, West Southernbay, will forward 
a ticket to any member applying on or before October 14th. Price of dinner 
ticket, 7s., exclusive of wine.—P. Maury Deas, Honorary Secretary, Wonford 
House, Exeter. 








SouTH-EaSTERN Branco: Hast and West Kent District.—A conjoint 
meeting of these Districts will take place on Thursday, November 20th, at 
Maidstone ; Mr. A. H. B. Hallowes in the chair. Gentlemen desirous of reading 
papers or exhibiting specimens are requested to inform one of the District Secre- 
taries, Dr. Tyson, Folkestone, or A. W. Nankivell. F®.C.S., St. Bartholomew’s 
Hospital, Chatham, not later than October 3ist, 1890. Further particulars wilt 
“4 duly announced.—W. J. Tyson, A. W. NaNKIVELL, Honorary Secretaries of 
the Districts. 


LANCASHIRE AND CHESHIRE BrRancH.—The intermediate meeting of the 
Branch will be held in Macclesfield early in November. Members desirous of 
reading papers, making communications, or showing cases are requested to 
write to the Honorary Secretary at once, so that the complete programme may 
go out with the circular convening the meeting.—CHakLes Ep. GLascoTT, 
Honorary Secretary, 23, St. John Street, Manchester. 


OxFORD AND DistRIcT BrancH.—The next meeting will be held on Friday 
October 31st, at 3 P.M., in the Radcliffe Infirmary. Members who intend fo 
read papers or show cases are requested to inform the Honorary Secretary on‘ r 
before ‘fuesday, October 2lst.—W. Lewis MorGan, Honorary Secretary, 42, 
Broad Street, Uxford. 


STAFFORDSHIRE BRANCH —The seventeenth annual general meeting of this 
Branch will be held at the Station Hotel, Stoke-on-Trent, on Thursday, Octot er 
30th, at 3 P.M. An address will be delivered by the President, Mr. John Alcock, 
—GEORGE REID, Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICY. 
THE last meeting of the above district was held at Deal on 7 hura- 
day, September 25th, Mr. Leaeatr occupying the chair in the 
absence of the elected Chairman, Mr. D. Hughes, who was toc in- 
disposed to attend. ‘ 

Papers.—Dr. BoswELi: Some points about Migraine.—Mr. R, 
Lyppon: On Ulcerative Endocarditis, with Notes of a Care 
(specimens shown).—Dr. Frepk. Eastgs: Notes on two cases of 
Intrauterine Polypi, Removal, Recovery.—The papers were dis- 
cussed by Mr. RAVEN, Mr. WHITEHEAD REID, Dr. Henry Lewis 
Mr. GzorGE RIGpEN, Mr. TAPLin, Dr. Tyson, and others. 
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Monstrosity.—Mr. Lyppon showed, for Mr. Hucusrs, photo- 
graphs of a monstrosity which had occurred in his practice. 

Specitmens.—Pathological specimens were shown by Dr. Bow zs, 
Dr. F. Eastzs, and Dr. Tyson. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting of this Branch was held at Wellingborough 
on October 2ad, under the presidency of Dr. Bowrr. Eighteen 
members were present. 

New Members.—Dr. Leonard Cane (Peterborough), Mr. Alfred 
R. Darley (West Haddon), and Mr. Archibald Thomas (Welling- 
borough), were elected members ; the latter of the Association and 
Branch, the two former of the Branch only. 

Alteration of Rule.—Mr. Evans gave notice of his intention to 
propose an alteration in Branch Rule No. 3, the effect of which 
would be to convert the usual meeting of the Committee of Manage- 
ment held in the spring into a general meeting; and so give the 
general body of members the opportunity of electing the Com- 
mittee of Management themselves at the time, instead of simply 
confirming, or otherwise, the proposals of the committee at the 
following annual meeting, as is now the case. 

Donation from Branch Funds.—A donation of £10 from the 
Branch funds was voted to the daughter of a lately deceased mem- 
ber of the Branch, who had been also a pensioner of the Royal 
— Benevolent College and of the Medical Benevolent 

und. 

Dr. Rentoul’s Communications,—Several communications re- 
ceived from Dr. Rentoul were laid before the meeting, and, after 
some discussion, the resolutions which will be found in the 
letter from the Honorary Secretary published at p. &69 were 
unanimously carried. 

Communications.—Dr. EassBy read a paper on Empyema, dwel- 
ling particularly on the various antiseptic solutions used for 
injection into the pleural cavity. Dr. Buszarp, Dr. Jongs, and 
Mr. MILLIGAN made remarks.—Dr. JoNEsS related several cases: 
@ very severe case of Leukemia, with enormously enlarged 
spleen, which was greatly reduced in size by the use of arsenic in 
large doses. He also related one or two cases of Cardiac Disease. 
—Mr. HEMMING related a case of severe Hemorrhage from Rup- 
tured Hymen, in which there was an enlarged spleen. The patient 
died some time after from rupture of that organ.—Dr. Buszarp 
believed that what was usually considered as hemorrhage from 
ruptured hymen was really from rupture of the venous sinuses in 
the walls of the vagina, and mentioned a case in confirmation 
thereof.—Dr. Bowsr (President) made a few interesting remarks 
relating to his visit, as delegate from the Branch, to the Berlin 
Medica! Congress. 

Specimens.—Mr. MILLIGAN showed two Ovarian Tumours suc- 
cessfully removed from the same patient ; a second case of Ovarian 
Tumour, complicated with Pregnancy; and a specimen of Rup- 
tured Intestine. 

Votes of Thanks.—Votes of thanks were passed to the Chair- 
man, readers of papers, etc. 











SPECIAL CORRESPONDENCE, 


LEEDS. 
Opening of the Medical Session.— Need for New Schoot Buildings 
—Extension of Infirmary. 

THE sixtieth session of the Leeds School of Medicine was opened 
on October Ist, when the address published last week was de- 
livered to the students by Dr. W. H. Broadbent, Physician to St. 
Mary’s Hospital, London. The assembly took place in the Che- 
mistry Theatre of the Yorkshire College, and was presided over by 
the Dean of the School of Medicine (Mr. T. Scattergood), Dr. Broad- 
bent distributing the prizes won at the examinations during the 

ast year. The following is a list of the successful students :— 
5 unior Anatomy: Prizes, E. H. Houfton and W. W. Stoney, equal; 
certificate,G. V. A. Robertson. Junior Physiology: Prize, E. H. 
Houfton. Chemistry: Prize, R. W. Middleton; certificate, F. 
Walker. Materia Medica: Prizes, P. H. Fearnside and G. V. A. 
Robertson, equal; certificate, F. Walker. Practical Chemistry: 
Prize, F. Walker: certificate, R. W. Middleton. Senior Anatomy: 
Prizes, T. L. James and J. M. Nicol, equal; certificate, C. Oldfield. 
Senior Physiology: Prize, J. M. Nicol; certificates, A. Ellison and 





Midwifery: Prize, J. M. Nicol. Gynzcology: Prize, J. Stalker; 
certificate, J. A. Codd, B.Sc. Thorp Prizes: Forensic Medicine : 
First prize, £10, J. Stalker; second prize, £5, H. A. Phillips. 
Hygiene: Prize, £5, J. M. Nicol. Hardwick Prize: Clinical Medi- 
cine: Second prize, £5, J. A. Codd, B.Sc. Silver Medals: First 
year, Ernest H. Houfton; second year, J. M. Nicol. Scholarships: 
Infirmary Scholarship of 40 guineas, Solomon Gross ; recommended 
for College Scholarship of 60 guineas, Harold S. Callum. Besides 
the staff of the medical department, between three and four hun- 
dred students and their friends were present at the opening cere- 
mony. 

Leeds students are looking forward to the erection of more com- 
modious buildings to replace the present School of Medicine, 
which is now overcrowded ; a splendid site has been secured on 
the west of the General Infirmary, and already nearly £30,000 has 
been contributed towards the building fund. 

The new out-patient department and other additions to the in- 
firmary, which will cost nearly £40,000, are making very satisfac- 
tory progress, and the staff of the hospital are anticipating the 
time wher they will have an out-patient department of which 
they may feel justly proud. The new ophthalmic and gynxco- 
logical wards and the special rooms for abdominal cases have been 
long wanted, and will add to the clinical usefulness of the infir- 
mary, besides enhancing the teaching value of the institution. 
Owing to the large increase in the ophthalmic work, it is probable 
that the addition of an honorary assistant ophthalmic surgeon will 
be made to the staff. 





NEWCASTLE - UPON - TYNE. 
Opening of the College of Medicine.—Local Societies. 

THE winter session of the College of Medicine was inaugurated 
on October Ist, when the scholarships and prizes were presented 
to the successful students, and an address delivered by Dr. Emble- 
ton, who, though holding no official chair in the school, yet takes a 
very warm interest in its welfare. The ceremony took place in 
the large hall of the college, and there was a large gathering. 
The students occupied the back part of the room, and consider- 
ably enlivened the proceedings by the usual running fire of 
humorous interruptions. Owing to its being “council” day the 
mayor and other prominent members of the Corporation were 
unable to be present, and the well-known figure of Dr. Heath, 
the President of the College, was absent owing to illness, and his 
absence was much regretted. Dr. Gibson, lecturer on diseases of 
women, occupied the chair. In his opening address he welcomed 
the students, and eaid the past year of the College had been a 
most successful one; that the outlook for the coming session was 
bright in the extreme, the large increase in the number of stu- 
dents rendering it necessary to appoint an assistant to the pro- 
fessor of anatomy. Dr. Embleton at the commencement of his 
address said that was the sixty-fourth anniversary of his entering 
the medical profession. He referred to the early history of medi- 
cine, and strongly advised all about to enter the profession to 
reflect very seriously as to whether they had a real liking for the 
profession or not. He recommended study combined with relaxa- 
tion. ‘ Brain work and muscle work should go on alternately, 
temperance and other virtues continuously.” He referred to the 
advance in knowledge, in system of imparting knowledge, and to 
the change in examination since his early days. The address was 
frequently applauded. At the termination the prizes were dis- 
tributed. There is no change in the staff of the College for the 
work of the session, with the exception that an assistant in the 
anatomical department will be elected. ° 

The autumn meeting of the local Branch of the British Medical 
Association will be held at Alnwick on October 7th. By special per- 
mission of his Grace the Duke of Northumberland, the rooms of 
the castle will be thrown open to members of the Branch. 

The Northumberland and Durham Medical Society holds its first 
meeting of this session next week. The annual banquet will be 
held late in October, and it is proposed to entertain Surgeon Parke 
on that occasion. Surgeon Parke (the University of Durham hav- 
ing conferred upon him the honorary D.C.L.) will be in the north 
to receive his degree. 

The papers read before the Clinical Society last year have just 
been published. They form asmall volume, are very neatly 
printed and got up,and will tend to increase the popularity of 
the Society. It is probable that the Society will this year change 
its place of meeting. Its new abode has not yet been fixed upon, 


J. W. Haigh, equal. Pathology: Certificate, C. E. Waddington. | but will be carefully considered at the tirst meeting of the com- 
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mittee. A good list of papers has already been received by the 
secretary, Dr. Campbell, and this session promises to be as suc- 
cessful as apy of its predecessors. 


MANCHESTER. 


Opening of the Medical Session at Owens College by Sir Spencer 
Wells.—Dean’s Annual Report.—Endowment of the Chair of 
Pathology in Owens College.— Victoria University. 

THE winter session of the Owens College Medical School was 
opened on Wednesday, October Ist, with an address by Sir T. 
Spencer Wells. The address itself has already appeared in the 
BRiTIsH MEDICAL JOURNAL. The familiarity evinced by the lec- 
turer with the vital statistics of Manchester was such that Sir 
Spencer might himself have been a member of the Manchester and 
Salford Sanitary Association. It is to be hoped that his eloquent 
appeal for a further great diminution of the death-rate may 
speedily bear fruit. In Manchester, at least, our unenviable mor- 
tality of 29 to 30 per 1,000 must be reduced, and the City Fathers 
cannot now plead that they have not been made conversant both 
with the evil and its remedies. 

The Dean of the Medical Department of the College, in his 
annual statement, says that the total number of students attend- 
ing this department during the session 1889-90 was 387, and of 
these 134 have been working for the degrees of Victoria University. 
The pharmaceutical department of the College has been reorgan- 
ised with the view of more fully co-ordinating the teaching of 
pharmaceutical subjects with the requirements of pharmaceutical 
students. Plans are now in contemplation for the proposed 
addition to the medical school. 

One by one the scientific chairs are being endowed in the Col- 
lege. The legatees of the late Mr. Daniel Procter have given £6,000 
to the Council for the endowment of a Procter professorship of 
Pathology, whereby the Council of the College will be able to 
make more ample provision for the teaching of this subject. 

The sixth annual dinner of the Owens College Medical School 
was held in the evening, when Sir Spencer Wells was the principal 
guest. There was a large company of professors, lecturers, and 
friends of the College. It was mentioned that within eighteen 
years the number of medical students had increased from 99 
to 387. 

The entrance in arts examination for medical candidates for Vic- 
toria University was held last week. The results will appear in 
the BRITISH MEDICAL JOURNAL next week. 


CORRESPONDENCE, 


THE BRANCHES AND DR. RENTOUL. 

Srr,—I beg to inform you that at the recent meeting of the 
South Midland Branch of the British Medical Association the 
following resolutions were unanimously carried : 

1. “That, in the absence of preliminary sanction either from 
their own Branch or from the Council or Parliamentary Com- 
mittee of the Association, the secretary of this Branch be in- 
structed to decline to place before the meetings such communica- 
tions as Dr. Rentoul’s, proceeding from persons not members of 
this Branch.” 

2. “ That copies of this resolution be sent to Dr. Rentoul and to 
the Editor of the BririsH MEDICAL JOURNAL.” 

—I am, etc., C. J. EVANS, 

Nottingham. Honorary Secretary. 














Srr,—Referring to the action taken by the South Midland 
Branch in reference to the draft copy of resolutions drawn by 
Dr. Rentoul, and forwarded by him with a request that they be 
submitted for adoption by this and other Branches, I desire to 
take the opportunity of stating the substance of the observa- 
tions which I thought it my duty to make on that occasion :— 

I had a most impertinent letter from Dr. Rentoul in July, 
dictating to me what ought to be my conduct as President of 
this Branch in the matter he was then interested in, and assert- 
ing that a conspiracy existed at the headquarters of the British 
Medical Association to keep his communications out of the 
British MEDICAL JOURNAL. I replied in rather forcible terms, 


indicating that in my opinion, and in that of many other members 
of the Association, too much space had already been given him in 
the JouRNAL to air his fads. 


His letter and my answer I sent to 


the Editor of the JounNAL for publication, but he did not publish 
it, “not wishing to prejudice his (Dr. Rentoul’s) appearance at the 
annual meeting at Birmingham.” 

Now we have another communication, addressed this time to 
the secretary, asking us to take the most unconstitutional action 
of sending resolutions direct to the General Medical Council or 
the Lord President of the Council, as to which no collective 
decision has been arrived at by the Council or the Association. 
Such proceedings can only tend to weaken and disorganise the 
Association. 

Dr. Rentoul gives the “go by” to his own Branch and to the 
properly-constituted Council and Parliamentary Committee of the 
Association, and I moved: 

“That, in the absence of preliminary sanction either from their 
own Branch or from the Council or Parliamentary Committee of 
the Association, the secretary of this Branch be instructed to 
decline to place before the meetings such communications as Dr. 
Rentoul’s, proceeding from persons not members of this Branch.” 
Carried unanimously. 

I further moved: 

“That copies of this resolution be sent to Dr. Rentoul and to 
the Editor of the BrrrisH MrpicaL JouRNAL.” Carried unani- 


mously. 
—I am, etc., Davip BowER, 
President of the South Midland Branch of the 
Nottingham. British Medical Association. 





THE -POPULARISATION OF THE MEDICAL REGISTER 


Srr,—I have received, in common apparently with many others, 
a printed memorandum by Surgeon-Major G. J. H. Evatt, M.D., 
M.S., containing a series of suggestions for improving (or shall I 
say popularising) the Medical Register, and altering its mode of 
publication. I have made it my business to investigate these sug- 
gestions very carefully, both as to their utility and feasibility. 

Dr. Evatt’s first suggestion is to notify in the London Gazette 
all changes in the Register as they are made. This would include 
the notification of all new names added to the Register, of all 
deaths of registered practitioners, of all removals from one county 
or borough to another, and of all removals from the Register. 
The advantage claimed as flowing from this somewhat expensive 
process of advertisement is that the —_ would thus week after 
week be able to see an open record of all new entries, deaths, and, 
most important of all, of removals from the Register for unprofes- 
sional conduct. 

Dr. Evatt says that at present no public notification of a name 
being removed is given, and thus the punishment /o3es nearly all 
its force. The premiss is, however, not quite correct, for the fact 
is notified in the official Minutes of the Council, which are open to 
the public. Passing by this, however, I would observe that were 
notifications of all changes made in the Register published as 
proposed in the London (Gazette, it is very doubtful whether an 
greater publicity whatever would be obtained, as the Gazette is 
seen by very few people, and never consulted save where abso- 
lutely necessary. The exceedingly varied character of the changes 
in address and qualifications made every day inthe Register would 
render their publication in the London Gazette well nigh impractic- 
able, and the changes being very numerous, it would moreover 
involve an expense which, as being useless, would be wholly 
unjustifiable. 

Dr. Evatt’s second suggestion is to form subdivisions of the 
Register for each county, city, and borough, while maintaining 
the present Register as a general index. The main advan 3 he 
claims for this are facility of reference, and possibility of publish- 
ing cheap reprints of county or city lists, enabling every registrar 
of births or deaths, every police station, “and numbers o other 
yd to have copies. This suggestion really forms the basis of 

r. Evatt’s scheme, but if it were ever found advisable to carry it 
out it would require a special Act of Parliament, since the form 
of publication of the Medical Register is definitely prescribed in 
Section 27 of the Medical Act, 1858. The proposal involves the 
further suggestion (No. 5 in Dr, Evatt’s memorandum) to appoint 
subregistrars to furnish returns to the General Medical Council, 
and keep check over the lists of medical men in his district. This 
duty is to be performed without fee. It is not improbable that 
medical officers of health, upon whom Dr. Evatt proposes to cast 
it, and who, be it remembered, are local officers, may have some- 








thing to say on this head. Further, the appointment of such subre- 
gistrars by the General Medical Council would be, legally, ultra vires, 
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and would certainly involve many difficulties in regard to work- 
—- management. j 

r. Evatt hopes in this way to popularise the Medical Register, 
bat any such attempt to make it supersede Churchilli’s or other 
directories would be futile, seeing that, by the legal provisions 
that govern its issue, the Register would always be precluded 
from embodying highly popular information with regard to pub- 
lished works and professional appointments, which can beinserted 
in less fettered publications. 

The remaining suggestion made by Dr. Evatt—namely, that the 
licensing bodies should send certified lists of qualified practi- 
tioners is unnecessary, for this is already provided for by the 
Medical Act in Section 15, and it has in fact long been carried out 
by all but one of the medical authorities.—I am, etc, 

REGISTERED PRACTITIONER. 





THE LONDON POST-GRADUATE COURSE. 


Srr,—Those interested in the London post-graduate course 
lately referred to in your columns may be glad to hear some- 
thing about its progress. 

For the lectures and demonstrations given in the summer 
session there were — entries, chiefly for the entire course, but 
some for special hospitals only. Among the auditors were gradu- 
ates from America and the British colonies, and medical officers of 
both services, but the greater numter were practitioners of our 
own country. The attendance was good, and the results seem to 
show that the course supplies a want actually felt, that of collec- 
tive instruction in subjects to which the student, before he is 
qualified, has not time, or, indeed, always the opportunity to 
ao justice. I need not enlarge upon the general aims of the 
course, which were well placed before the profession by Mr. Hut- 
chinson, our President, in his introductory address at the begin- 
ning of the year; but I would only point out that it enters into 
competition with no existing institution. Its object is something 
quite different from that of our regular medical schools. The 
latter are sufficiently occupied in their own proper function of 
preparing students for the ordinary practice of the profession, and 
no one can say that this work is not well done, and with ever 
increasing thoroughness; but, considering the enormous wealth 
of clinical material in London, its numerous general and special 
hospitals, its medical population of more than 5,000, it seems as 
if something more might be achieved. Might not more facilities 
be provided both for the higher instruction of our own men and 
for giving foreigners in London some of that special training for 
which we visit Continental cities, where the clinical resources are, 
after all, inferior to our own? Why should our advanced stu- 
dents have to go abroad, and why should so few foreigners of the 
same class come to London ? 

It is true a few foreign doctors pay us flying visits. I have no 
doubt they learn much, and in certain subjects a great deal, but 
they come as visitors rather than as serious students, and their 
stay here is but short. The case of our transatlantic colleagues is 
still more striking. Many young American doctors pass through 
London on their way to or from the Continent. They also pay 
us flying visits, but for a week they spend here they spend 
months in serious study at Paris, Vienna, or Berlin, notwithstand- 
ing the longer journey and the difficulty of a new language. 
Surely there must be some fault in our arrangements which pre- 
vents London from taking its natural position as the medical 
centre of the English-speaking world. 

What is wanting is, I believe, neither material], nor talent, nor 
energy, but merely organisation. Our special hospitals alone (not 
to speak of our great teaching institutions), if united by some 
bond of organisation, ought to be sufficient to attract a large body 
of American as well as Continental students. 

Now it is just such an organisation as this that the London 
post-graduate course aime at supplying, and we have already 
evidence that it is adapted to this end, at least as regards the 
wants of some of our American colleagues. In a letter recently 
received from Alabama, U.S.A, the writer (a doctor of medicine) 
announces his intention of attending such a course “at some 
European centre, preferably London,” and adds: “I think the 
establishmgnt of such a course will turn the tide of American 
students from more foreign centres to London.” I hope the pre- 
diction of our American friend may be fulfilled, though of course 
our scheme is not specially, or indeed chiefly, intended for foreign 
students. But,in the meantime, the mere expression of such a 
sentiment (and I have heard the same thing said several times) is 








enough to take the London post-graduate course out of the cate- 
gory of a mere private enterprise. 

It is not the question of the success of a certain association of 
hospitals or teachers. If this were all, I should certainly not 
have thought it right to trouble you and your readers with this 
letter. It isa much larger question, that of raising the reputa- 
tion of the medical school of London as a whole; and this, even 
those of us who have the reputation of our own particular schools 
at heart cannot afford to disregard, for that to increase the at- 
tractiveness of medical London generally woul, be a gain to all 
existing medical institutions in London is a point which requires 
no arguing. 

This is at least one aspect from which the London post-gradu- 
ate course may be regarded, and considering that, along with 
these expressions of sympathy from abroad, increased interest is 
taken in the subject at home, we may look forward with good 
hope to the prospects of the course now about to begin.— 
I am, etc., J. F. PAYNE, 

Wimpole Street, W. Chairman of Committee. 





ECZEMA CAUSED BY PRIMULA OBCONICA. 

Srr,—I have read with interest Dr. Allan C. Sym’s letter in 
your issue of September 20th, also those of Drs. F. H. Clarke and 
U. N. Lee in that of October 4th, on the symptoms produced by 
handling primula obconica. If these gentlemen would refer to 
the BriTiIsH MEDICAL JOURNAL of September 28th, 1889, they 
would there see a letter from me headed “ Toxic Symptoms pro- 
duced by Handling Primula Obconica,” inserted by your courtesy. 

I am glad to see some others have been induced to notice the 
effects produced by contact with this plant, as the cases which 
came under my observation had puzzled many general practi- 
tioners, and also several of our eminent consultants. 

I have only to add that since the cause of the affection was 
pointed out to them, my patients, who were previously so much 
troubled, have been absolutely free from it.—I am, etc., 

Billesdon. CuHas. E. O_pacres, M.R.CS, 





THE PHYSIOLOGICAL SOCIETY’S MEETING AT 
EDINBURGH. 

Srr,—I have ovly just read your correspondent’s account of the 
meeting of the Physiological Society at Edinburgh, in the BririsH 
MEDICAL JOURNAL of August 2ad. All who were present can 
bear out what your correspondent has said regarding the success 
of our visit to the Edinburgh laboratories. We were royally enter- 
tained by the College of Physicians, and we spent a profitable 
forenoon in the laboratory of the College. 

I think, however, it ought to be known that we were not less 
cordially entertained by Professors Rutherford and Ewart, in the 
hall of the New University Union, where a goodly company of 
members of the Society assembled at lunch. Most of us after- 
wards spent the greater part of the afternoon in the Physiological 
Laboratory of the University, where a number of interesting 
scientific communications were made to us. Professor Rutherford 
showed a new and beautiful method for demonstrating the effect 
of a galvanic current on muscles ; also experiments in the electro- 
lysis of blood, by Dr. J. Middlemas and himself. Professor Crum 
Brown showed an ingenious model to illustrate the effect of rota- 
tion on the semicircular canals, and he demonstrated the method 
by which he had determined the relative positions of the canals. 
Professor Ewart communicated his researches on the electrical 
organ and ciliary ganglion of the skate. Dr. Haycraft showed a 
new method for estimating the specific gravity of blood, and 
demonstrated the production of musical sounds by the valves of 
a dead sheep’s heart. Dr. A. Waller showed experiments on 
electrical polarisation ; and there were interesting demonstrations 
by Drs. Carlier, Whiting, and Muir. 

I am sure that all those members of the Society who were pre- 
sent in the University laboratory in the afternoon must have felt 
as I did, that they would have been sorry to have missed the valu- 
able demonstrations that had been so carefully arranged for us 
there.—I am, etc., 


Owens College. Wo. STIRLING. 





ENGLISHMEN IN TROPICAL AFRICA, 
Srz,—At page &01 of the BririsH MEDICAL JoURNAL for October 
4th are remarks headed “Englishmen in Tropical Africa,” on 
which, perhaps, I may be permitted to offer a few observations, 
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having long given great attention to the influence of a tropical 
climate on the European. 

I fear the article takes too sanguine a view of Europeans 
flourishing in equatorial or tropical, or even semi-tropical, Africa. 
I fully admit the great improvement that has for many years 
taken place in the habits of the higher ranks of Englishmen resi- 
dent in India, and I fully admit that this, in association with the 
general sanitary measures which have been instituted, has un- 
doubtedly contributed to the better health of the classes referred 
to. There is, however, another potent factor, and this is greater 
facilities afforded for change of climate, not only to the Indian 
hills, but to Europe; the outcome of greater facilities of com- 
munication and more liberal leave rules. 

With regard to soldiers, however, among whom the mortality 
has been so much reduced, if statistics are referred to, it will be 
seen that as the death ratio has lessened, the invaliding list has 
risen, rendering the total loss to the service less only by 7 or 8 per 
mille. Soldiers are not now kept in India, as was too frequently 
the case in former days, until their cases were hopeless. Short 
service is aleo another reason of lessened mortality. 

The article mentions under the influence of better habits of 
life “the attainment of a ripe old age by men who have spent 
nearly the whole of their adult life in India.” Ido not know 
whether retired Anglo-Indians or Anglo-Indians remaining in the 
country are referred to. If to the latter, there were, I think, 
many more old Anglo-Indians remaining in the country than there 
are now; for in former years, when a man went to India, there 
were not such facilities for visiting Europe as now exist, old associ- 
ations became blunted, and many men preferred remaining in the 
country ; but they were the survival of the fittest. 

Further, I do not agree with the statement that the great 
improvements which have taken place have proved the pos- 
sibility, “in some parts, not only in the hills but elsewhere, 
es at Poona, of rearing children of pure European parentage 
to a normal and healthy maturity.” It has long been noticed 
that children brought up in the various schools on the hill ranges 
even, although apparently strong and healthy in their youth, show 
constitutional weaknesses, and this is particularly the case with 
females. Moreover, the children of parents who have suffered 
from so-called malarious affections are more prone to such 
maladies than the children born of healthy parents. 

If colonisation, as America and Australia have been colonised, 
were possible in India, some instances of the kind would have 
occurred; but the European race dies out in India. Of the 
numerous pensioners and others who have settled near the prin- 
cipal civil and military Indian stations none have been colonists. 
There is not a great grandchild of these people of pure European 
blood. It is the same with the Portuguese, once the dominant 
power on the Indian seacoasts. No descendant of these Portu- 
yuese can be found without admixture of native blood; and the 

ortuguese being inhabitants of a southerly European country 
migiit be expected to be better fitted for the tropics. 

As a rule, the longer Europeans remain in a tropical country the 
more they feel the effects of the climate. It would lengthen my 
letter too much were I to demonstrate how a tropical climate 
affects Europeans, therefore I will merely add that domestic 
animals of colder climates—sheep, horses, dogs—degenerate and 
often die in India; and this is also the case with many imported 
vegetables. It is now more than thirty years since I was con- 
sulted by the late Sir Henry Lawrence with regard to his desired 
colonisation of the Indian hills by Europeans. I then replied that 
“ cultivation of a hill side under a tropical sun was not work for 
a European, and that the valleys in the hills are so deadly 
malarious that the pioneers of colonisation would be destroyed.” 

There are climatic reasons why, as the article states, Euro- 
peans are less liable to deterioration in the West Indies, 
which reasons of space forbid my enumerating; but Africa lies 
almost entirely on the torrid zone, an1 it is the hottest continent 
of all. The climate of the lowlands and coast regions of Africa 
does not materially differ from that of southern Hindustan; and I 
speak from experience of the coasts north and south of Zanzibar. 
It may therefore be confidently asserted that the coast districts 
of tropical Africa are altogether unfitted tor Europeans. That a 
great difference exists between the climates of the lowlands and 

of the elevated regions of tropical countries is unquestionable. In 
Africa there are the arid plains of the Sahara to the north, and 
the arid plains of the Kalahari to the south, both of which are 
almost rainless, but subject to heavy dews and great diurnal 
¢hanges of temperature. The region of most equable temperature, 





and also of the greatest mean temperature, is found on the inter- 
vening plateaux, more or less near the equator. The whole of the 
central belt is protected by forests supported by a heavy rainfall. 
There are double rainy seasons in all localities within the central 
belt; and near the centre of the continent the two rainy seasons 
are so lengthened as almost to merge into one period of rains, ex- 
tending over about eight months of the year. Thus the climate 
of the elevated regions of hot countries is still a tropical climate. 
There is a vertical sun over both plains and mountains, and the 
characteristic tropical seasonal changes are not absent. The 
climate of the high lands is the climate of the low lands tempered 
by that diminution of heat caused by rainfall, forests, and eleva- 
tion. No doubt this reduction of heat is a very great gain, as 
tending to retard that blood deterioration affecting Europeans in 
tropical low lands; but if lands are to be colonised they must be 
cleared and cultivated. The question is,Can such a climate be 
found under a tropical sun as will permit of Europeans living, 
flourishing, and reproducing their kind? That Europeans may 
live long on tropical hill slopes cannot be disputed; but such in- 
stances are not afforded by persons obliged to labour. 

The conclusion appears inevitable that the hot moist climate 
of Central Africa is not fitted for European colonisation. The 
pioneer himself might perhaps succeed in obtaining a living, but 
without an infusion of native blood he would not found a family. 
The picture which has been drawn of smiling —— and Gothic 
churches on Africa plains will not, in my opinion, be realised. In 
the meantime every care should be taken that only Europeans 
best fitted by temperament. constitution, and absence of previous 
diseuse should be sent to Africa.—I am, etc., 

Portland Place. W. J. Moore. 


PIRATICAL AMERICAN PUBLISHERS. 

Srr,—May I beg your assistance in exposing a glaring case of 
publisher’s piracy of which I have the misfortune to be one of the 
victims. 

In November last I published a small book on the treatment of 
chronic bronchitis. Soon after its appearance, I entered into an 
arrangement with Mesers. P. Blakiston, Son, and Co., of Phila- 
delphia, for the production of an American edition, which was 
issued in due course. I have just received information from them 
that Messrs. Wm. Wood and Co., of New York, have reprinted it, 
not only without my permission, but without communicating 
with either my English or American publishers. It would appear 
that there are firms in New York who appropriate the property of 
their trade colleagues with as little compunction as they do that 
of British authors. 

On looking down Messrs. Wm. Wood and Co.’s list of publica- 
tions I found the names of many of our best known medical 
writers, and I was curious to learn whether they had been treated 
with the same want of courtesy which I had experienced. I ac- 
cordingly communicated with several of them, and the result has 
been a string of indignant letters, the writers one and all protest- 
ing strongly against the unauthorised reproduction of their works. 

Dr. Dickinson says: “ The information in your letter that Messrs. 
Wood have reprinted my lectures on the tongue is new to me. 
They did the same for my book on Urinary Diseases. I have, of 
course, given no permission.” 

Sir Henry Thompson says: “I had not heard of the republica- 
tion of any work of mine by Messrs. Wood and Co., of New York, 
until you named it.” 

Mr. Bryant says: “I had no idea my book had been republished 
in America. It has certainly been done without my permission.” 

Mr. Jonathan Hutchinson says: “I certainly never gave any 
permission to Messrs. Wood to reprint my Pedigree. In a recent 
Atlas of Skin Diseases & large portion of the plates are mine 
without, so far as I can find, a single word of om a gel 

Dr. Richardson says: “Wood and Co.,of New York, not only 
pirated my essay entire, but did so in face of my protest.” 

I have received similar communications from Dr. —e: Harley, 
Dr. Thin, Mr. Keetley, Mr. Mansell Moullin, Dr. Simon, of Birming- 
ham, Dr. Sinclair, of Manchester, Mr. Mark Hovell, Dr. Lloyd 
Tuckey, Dr. Whittle, of Brighton, and many others. The only 
exception is in the case of Dr. Carrie, who states that he was 

offered “an insignificant percentage”—which, he adds signifi- 
cantly, “ has not up to the present time been received.” mis 

I believe that there is a popular impression that Messrs, William 
Wood and Co. pay the authors whose works they apeneene, but 
I cannot find that there is any foundation for this belief. 1 have 








talked the matter over with a good many of my American friends, 
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and they are naturally indignant at the manner in which we have 

been treated. There is, unfortunately, no international copyright 

law, and we presumably have no legal redress. A constant ex- 

posure of such instances of piracy: may, it is hoped, eventually 

— adherence to the first principles of commercial morality.— 
am, etc., 

Weymouth Street, W. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY MEDICAL SERVICE. 
On delivering the first lecture of the season at Guy’s Hospital, 
Mr. R. Clement Lucas alluded to the army medical services as 
follows :— 

“In attempting to advise such a large number of new students 
as to their future—gentlemen who by the choice of this hospital 
have raised the medical school once more to the position it so long 
occupied, of being the largest in the metropolis—I can but feel a 

ve responsibility. There are many branches of this noble pro- 
ession, but there is one, the Army Medical Service, which I feel it 
right to warn you against ; I do so for your own sakes, because I 
know you can do better, and contrary to a strong feeling of 
patriotism, which prompts me to say “ Go, suffer, and die, regard- 
less of the ill-bestowed honours of an ungrateful country.” The 
Army Medical Service has never received its proper recognition at 
the hands of the State, and in advising you not to enter it, I do 
but repeat the advice given to me in this very theatre by the Lec- 
turer on Anatomy more than twenty years ago. It is a service 
which has never found favour with the metropolitan schools, and 
the reason is obvious. The Army Medical officers are in an alto- 
gether anomalous position; they wear uniform and are classed 
as officers without having military rank. They command men, yet 
have no title, either to indicate their position or by which to en- 
force obedience. They are classed as non-combatants, yet are 
exposed to greater risks than the combatant officers, the relative 
mortality being as three to two. Now that military rank has 
been granted to the commissary officers, quartermasters, and 
others, the position of the medical officers is rendered still more 
anomalous, and some change on the lines of the Camperdown 
Commission must be eventually adopted. For my part, I can see 
no finality short of an organisation similar to that of the Royal 
Engineers, with actual military rank, and the departmental title 
of Royal Surgeons.” 


THE ARMY SANITARY COMMITTEE. 

Tue large sum of £4,000,000 is to be expended in providing new 
barracks for the army and in improving the condition of existing 
ones. The important sanitary matters to be considered in con- 
nection with the new and old barracks are entrusted by the 
Government to the fullowing Army Sanitary Committee :—Sir 
Redvers Buller, V.C., K.C.B., chairman; Sir Douglas Galton, K.C.B.; 
Colonel Locock, R.E.; Sim Charles A. Cameron, M.D.; Sir Joseph 
Fayrer, K.C.S.1.; Surgeon-General Marston, C.B.; and Brigade- 
Surgeon W. Nash, M.D.’ The Secretary is Mr. 1. I. Frederick. 


WILLIAM MURRELL, M.D. 























STANDARD OF EYESIGHT. 
A CORRESPONDENT urges that the standard of eyesight laid down for military 
« should also apply to medical officers. At present they are only required to 
be able to operate without glasses. But normal vision is also wanted for 
field duties. In a late famous campaign two shortsighted medical officers got 
into ludierous trouble through their defect. 





THE WOOLWICH MESS. 

P. M. O. writes: As one having had something to do with the setting up of 
this mess, I learn of its suppression with much regret. It was established in 
conformity with the report of a War Office Committee, recommending the 
establishment of medical messes when practicable at stations. The Govern- 
ment found the house only, the medical officers spent hundreds of pounds in 
furniture, plate, etc. There was a good library and reading room too; have 
these gone with the mess? The medical officers have been summarily evicted 
to make way fora military body—the Army Service Corps. There used to 
be some twenty or thirty medical officers in connection with the mess. How 
many are there of the corps which has supplanted them ? 

*," We find there are seven companies of the Army Service Corps at Wool- 
wich, besides which there are several officers of the corps employed in the 
Arsenal. 





PROPORTION OF NURSING STAFF IN HOSPITALS DURING WAR. 
I. V. R. C. says: In the evidence before the Lords Select Committee on Hos- 
a Management, given in the British Mepicat JourNaL of July 12th 
it, page 104, it is stated that the nursing staff of the London hospital 


numbers oné to each three and a half patients. But the proportion in our 








war hospitals—full cf wounded and very sick men—is one orderly for seven 
sick. We have no logical data for our details of this kind,and I fear are 
courting failure in our next campaign. 

*,* The proportion of nursing orderlies is no doubt small in the field hos- 
pitals, which, however, are manned and equipped on the supposition of being 
constantly evacuated to the rear, which is a correct principle. The station- 
ary, and especially the base hospitals, will always doubtless have their 
nursing orderly staff in future largely augmented by the female nurses both 
of the military staff and from aid societies. 





PROFICIENCY EXAMINATION FOR VOLUNTEER MEDICAL OFFICERS. 

THE following officers have been attached to the school for a course of instruc- 
tion, and have recently passed the Proficiency Examination : Surgeon-Major D. 
Russell, M.D., Ist V.B. Cheshire Regiment ; Surgeon I. Adams, 21st Middlesex 
R.V.; Surgeon G. Brumwell. 2nd V.B. Border Regiment ; Acting-Surgeon J. B. 
Oliver, 6th Lancashire A.V.; Acting-Surgeon f. S. Carleton, Ist Gloucester 
A.V.; Acting-Surgeon T. I. Compton. Ist Norfolk A.V.; Acting-Surgeon R. G. 
Roberts, Ist V.B. The King’s Liverpool Regiment ; Acting-Surgeon J. K. Butter, 
M.D., 2nd V.8. South Staffordshire Regiment; Acting-Surgeon B. I. Guille- 
mard, M.D., 2nd Hants A.V.; Acting-Surgeon H. J. Wheeler, 3rd V.B. Oxford 
L.I.; Acting-Surgeon W. A. Dingle, 2nd Tower Hamlets E.V.; Acting-Surgeon 
J. Maclachlin, M.B., 1s: Mumbarton R.V.; Acting-Surgeon A. J. McD. Bentley, 
M.D., 13th Midd'es:x R V. 

The instruction was commenced in May last, under the late Surgeon Walter 
Pearce, and at his decease was carried on by Mr. Reginald Sleman, Ambulance 
Sergeant 20th Middlesex (Artists R.V.), who has since been promoted to Acting- 
Surgeon in the same regiment, to whom applications should be made by those 
who wish to join the next class. 

The regimental stretcher bearers class, which is now being held at the Head- 
quarters of the London Scottish R.V., Victoria Street, S.W., on Mondays. is the 
largest class the school has ever had, Surgeon H. F. Stokes, London Rifle 
Brigade, being senior medic:l officer instructor. Judging from the great 
interest he is taking in all matters concerning the school it will prosper under 
his command. 


THE ZHOB VALLEY FIELD FORCE. 
THE Government of India have made careful and extensive preparations for the 
expedition to the Zhob Valley, which will be under the command of Major- 
General Sir George White. wWeputy Surgeon-General S. A. Lithgow, M.D., 
C.B., D.S.O., of the Medical Staff, will be the Principal Medical Ufficer. 

The following field hespitals will accompany the force: Sections A and B of 
No. 23 British field hospital, from Quetta; Sections A and B of No. 24 Native 
field hospital, from Quetta; and Sections A, B, and C of No. 25 Native field hos- 
pital from Mian Mir. 

The following medical postings have been made to corps units: Surgeon J.C. 
Morgan, Medical staff, to medical charge, and Assistant Apothecary W. Sher- 
rington, to sub-medical charge, of the Mountain Battery; Surgeon M. W. 
Russell, Medical Staff, to medical charge. and Assistant Apothecary G. Haines, 
to subcharge of the 2nd Battalion Yorkshire Regiment; Surgeon W. A. Sykes, 
D.S.0O., Bengal Establishment, to the charge, with one hospital assistant, of the 
18th Bengal Lancers; Surgeon-Major H. Adey. Bombay Kstablishment, 
to the charge, with one hospital assistant, of the 29th Bombay Infantry; 
Surgeon H. D. Masani, Bombay Establishment, to the charge. with one hos- 
pital assistant, of the 30th Bombay Infantry; and one third-grade hospital 
assistant to the charge of No. 1 Company Bombay Sappers and Miners. There 
will also be attached three ward orderlies, two ward servants, six hospital 
servants, two cooks, two water carriers and four ward sweepers. 

Section A of No. 24 Native field hospital, under Surgeon G. A. Cones, Bengal 
Establishment, w th one hospital assistant, will accompany the detachinent of 
the 13th Bombay Infantry to Lorelai, and thence accompany the troops proceed- 
ing from there to join the Zhob Field Force at Kazhi. Section B of No. 24 
Native field hospital. under Surgeon C. B. Hunter, Bengal Establishment, with 
one hospital assistant, will meet the 30th Bombay Infantry at Kanai, and march 
with it to Hindu Bagh. 

The following further medical appointments have teen made to the field hos- 
pital of the Zhob Field Force: Surgeon-Major G. J. H. Evatt, M.D., and Sur- 
geon J. H. Brannigan, both of the Medical Staff, to British Sections, and Sur- 
geon-Major D. A. Patterson, M.D., Bompay Establishment, and Surgeon C. B. 
Hunter, Bengal Establishment, to Native Sections. 

The first detachment of the Force from Quetta was to leave on the 25th ult., 
and the remainder on the two following days. 





THE NAVY. 

Deputy INSPECTOR-GENERAL R. R. SiccamMa has been placed on the retired 
list at his own request. Hie commissions are thus dated :—Surgeon, September 
22nd, 1857; Staff Surgeon, July 6th, 1868; Fleet-Surgeon, July 8th, 1878; and 
Deputy Inspector-General, June Ist, 1886. He was Staff-Surgeon of the 
Modeste during the operations in the Straits of Malacca in 187576 (Perak 
medal); and was Fleet-Surgeon of the Northumberland in the Egyptian war of 
1882; he landed in medical charge of the Suez Canal Guard during the occu- 
pation of the canal (Egyptian medal with clasp, and Khedive’s bronze star). 

Surgeons A. M. Frencd, EK. H. WILLIAMS, and KE. FerGuson, who entered 
the service September 30th, 1878, are promoted to be Staff-Surgeons from Sep- 
tember 30th, 1890. Staff-Surgeon Ferguson was surgeon of the Thetis during 
the war between Chili and Peru in 1878-83, was landed to do duty in the 
Peruvian Hospital at Lima, and received a medal and thanks from the Peruvian 
Government. 

Staff-Surgeon O. P. BRowNE has been appointed to the Ganges, October 20th; 
and Staff-Surgeon J. C. Dow, to the Northumberland, October 4th. 

Mr. J. C. Harkin, M.B.,is appointed Surgeon and Agent at Teelin and 
Malinmore, October 6th. 








MEDICAL STAFF. 

SurGEON-Masor T. G. BorsterR, M.D., F.R.C.S.I., has retired on retired pay. 
His commissions are dated :—Assistant-Surgeon, March 31st, 1864; Surgeon, 
March Ist, 1873; and Surge-n-Major, April 28th, 1876. He served with the 
80th Regiment in the Bhootan Expedition in 1865-66, receiving the Frontier 
medal with clasp. 

Surgeon-Major A. H. Stokes, M.B., has also left the service on retired pay. 
Entering as Assistant-Surgeon, October Ist, 1868, he became Surgeon, March 
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ist, 1873; and Surgeon-Major, October 1st, 1870. During the Boer war of 1881 
he had charge of the Base Hospital, and was mentioned in despatches for his 
services; he also served in the Soudan campaign in 1815, and received the 
Egyptian medal with clasp and the Khedive’s bronze star. 

Brigade-Surgeon (tempo:ary Deputy Surgeon-General) BE. C. Markey, 
serving in the Madras command, is posted to the Madras and Southern 
Districts. 

Surgeon A. PETERKIN, M.B., serving in the Bombay command, has leave to 
England for four months on private affairs. 

The undermentioned officers, whom we named last week as directed to pro- 
ceed to England, are detailed to join the troopships leaving Bombay on or 
about the dates sp¢cified :—Surgeon HamILion, October 23ra; Surgeon Day, 
November 20th; Surgeon-Major Macktnnon, November 23rd; Surgeon-Major 
RoutH, January 9th, 1890; Surgeon HaTHaway, January 15th, and Surgeon 
Bean, February 6th. 


INDIAN MEDICAL SERVICE. 
SuRGEON H. W. Ecraick, Bengal Establishment, is appointed tothe officiating 
medical charge of the 39th Native Infantry, vice Surgeon-Major M’Kenna, 
granted sick leave. 

The services of Surgeon A. J. O’Hara, Madras Establishment, are placed 
temporarily at the disposal of the Government of India. 

Surgeon-Major G. GrirFriTH, Bengal Establishment, is promoted to be 
Brigate-Surgeon, vice Brigade-Surgeon J. M. Coates, retired. Brigade-Surgeon 
Griffith entered the service March 31st, 1866’ becoming Surgeon- Major twelve 
years therefrom. Hewas in the Abyssinian war in 1867-6% (medal), in the 
— war ia 1879-80 (medal), and with the Mahsood Wuzeeree expedition in 

881. 

The undermentioned officers have leave of absence as specified :—Surgeon- 
Major T. E. L. Bare, Bengal Establishment, Civil Surgeon, Delhi, for 182 days 
on private affairs; Surgeon-Major J. E. C. Frerris, Bengal Kstablishmeut, 
Medical Officer Ist Native Cavalry, for one year on medical certificate. 

Surgeon-Major A. W. MackEnz1k. M.B, Bengal Establishment, from the 
officiating medical charge of the 3rd Sikh Infantry, is posted to the permanent 
ee charge of the regiment, vice Surgeon-Major T. Moloney, M.D., 

eceasecd. 

Surgeon C. W. Benstty, Bengal Establishment, serving in Burma, is trans- 
ferred from Mintre to the civil medical charge of the Akyab District. 

Surgeon H. M. Morris, Bengal Establishment, serving in Burma, is trans- 
ferred from Pakokku to the civil medical ch» rge of the Minbu Dist» ict. 

Surgeon- Major T. C. H. Spencer, Madras Establishment, is appointed to the 
medical charge of the 4th Light Cavalry. vice Surgeon-Major S. L. Dobie. 

Brigade-Surgeon H. Cook, M.D.. Bombay kstablishment, is appointed 
officiating Administrative Medical Officer, Nagpore District. 


THE VOLUNTEERS. 
AcTING-SURGEON W. A. McLacuuan, M.D., Ist Renfrew and Dumbarton 
Artillery, is promoted to be Surgeon, October 4th. 

Acting-Surgeon G. V. Gitray. M.B., 1st Orkney Artillery, has resigned his 
appointment, which dated from February 9th. 1884. 

Acting-Surgeon A. M. SypNEY TURNER, Ist Gloucestershire Artillery, has also 
resigned his appointment, which was dated June 27th, 1883 

Acting Surgeon C. S. Lunan, M.B., 5th Volunteer Battalion Royal High- 
landers (late the 2nd Perthshire), has also resigned his appointment, which bore 
date February 20th, 1878. 

Second Lieutenant A. A. KANTHACK, 3rd Volunteer Battalion Royal West 
Kent Regiment (late the 4th Keat), is appointed Acting-Surgeon to the corps. 
Surgeon Kanthack joined as Second Lieutenant on April 12th last. 

KRRATUM.—In the BRITISH MEDICAL JOURNAL of October 4th the name of 
Acting-Surgeon R. R. SLEMa4N, of the 20th Middlesex (Artists’), was, through a 
clerical error, misprinted Sloman. 


ARMY MEDICAL RESERVE. 
SuRGEON F. W. Grepon, of the Ist Durham Engineer Volunteers, is appointed 
as Surgeon, ranking as Captain, October 8th. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONSULTATION AND CONSULTANTS. 
Dr. McC.—If the allegations made fairly represent the facts of the case, there 
can, in our opinion, be no reasonable doubt that Dr. —— has committed a 
flagrant breach of medical etiquette, and failed also to do unto a professional 
brother as he doubtless would wish to be done by. Having met Dr. McC. in 
consultation, and approved of the treatment adopted and to be pursued, he 
(Dr. ——) should have courteously but firmly declined to acceyt charge of the 
case ; in reference to which we would further note tbat in twice (surrepti- 
tiously, it is alleged) visiting the patient in the absence of the attendant prac- 
titioner, he gravely erred and justly subjected himself to severe criticism—a 
course of action, moreover, that, failing an apology, would fully justify Dr. 
McC. in declining to meet bim in consultation in any future case. Far better 
that Dr. —— should have sought to inculcate the Jesson so much needed by 
many patients, namely, tbat to discard the family medical adviser without 
just and reasonable cause is not only more or less professionally injurious to 
him, but is not infrequently followed by unsatisfactory results to themselves, 

and a matter, therefore, for their thoughtful consideration. 





“THE CURABILITY OF LOCALISED CANCERS.” 

H. C. P.—Inasmuch as the ill-judged advertisement to which ourcorrespondent 
solicits attention was taken from a quasi-medical publication, the circulation 
of which is, if we are rightly informed, limited to the profession, we deem it 
unnecessary to offer any comment thereon other than that, in our opinion, it 
isthe duty of ‘‘a medical man possessing a safe, potent, and well-proven 
remedy which effectually cures” (as the practitioner in question ventures to 
assume) so fell a disease as that therein specified to at once make it known to 
the profession in the interest of suffering humanity rather than reserve it 
for the especial benefit of patients who may be induced to avail themselves of 
his ‘‘sanatorium ;” in fact, any concealment im regard to it is inconsistent 





A PARTNERSHIP QUESTION. 

T. E.—It is difficult to answer questions of this kind satisfactorily without having 
the full text of the articles of partnership. The case seems eminently one in 
which counsel’s opinion, based on a full statement of the facts, would be 
desirable. 

According to Clause 1, the partnership is for the joint lives of the two 
partners, unless previously determined, which Mr. KE. has the option of doing 
if he chooses. Apparently, however, there is no clause to prevent tre other 
partner setting up an opporition practice if the partnership is so terminated, 
and probabiy 1or that reason Mr. H. is presumably not anxious to give his 
three months’ notice. If there is no risk of opposition, that would be the 
simplest termination of the difficulties. 

It the partnership is to continue the articles must either be modified or 
else the present differences must be settled by urbitration. The clause pro- 
viding for arbitration seems wide evough to include them all, and if the 
arbitrators are distinctly asked to award what is to be done in the future, and 
do so award, it will be possible to enforce their directions supposing Mr. C. 
should disregard them. 

The case is essentially one to be disposed of by a legal arbitration, as the 
points in dispute must turn mainly on the meaning of the partnersbip | 
agreement. Probably there will be very tew facts seriously at issue, and the 
hearing of the case ought not therefore to take more than one or at most 
two days. For the purpose of obtaining a satisfactory decision and of saving 
expense it is most desirable that both partners should agree on one arbitrator. 
If they do not know any barrister in whom they both have confidence, they 
should leave the appointment of the arbitrator to some impartial third party, 
Of course, if one partner refuses to adopt this reasonable course and insists 
on the appointment of two arbitrators and an umpire, and if he also insists 
on prolonging the inquiry, the expense of arbitration will be seriously in- 
creased; but if the course here recommended is adopted, the expense should 
not be very great. 

Mr. K. is under no obligation to accept Mr. C.’s proposed modifications of 
the articles of partnership unless he chooses to doso. He need not be afraid 
ot his share being sacrificed in case of his death by Mr. C. refusing either to 
purchase or to accept a successor. Such a contingency would, however, entail 
on his representatives the necessity of going to law to enforce their rights, 
and therefore it would be better to have mauters settled now if possible. 





“LIVE AND LET LIVE.” 

Eraics writes: Twenty years ago B., on the recommendation of A.’s father 
(who was an old practitioner), commenced practice in the same viliage as A.’s 
father. In 1883 A. acts as his assistant, remaining with him for nearly a year, 
taking sole charge of B.’s principal and branch practices. From 1884 to 1887 
A. acts as assistant and locum tenens in London and the provinces. No legal 
bond was made between A. and B., but being personal friends, and B. object- 
ing to A. practising in the same village, A. leaves the district, and commences 
practice in a neighbouring town four miles away. Two years later A. is sent 
for to see patients in B.’s district. B. not being in attendance on the patients 
A. prescribes. A. has now a branch in a village where B. has also a branch. 

*.* « Ethics” would have simplified the subject of his note and facilitated 
our reply if, after making his somewhat complex statement, he had defined 
the points on which our opinion is sought, instead of leaving us to assume 
them as best we may. Our answer, therefore, must be general and not 
sprcific. Need we remind him that is was a very natural feeling that A. 
should seek to practise in the village home of his father; and it is, we think, 
to be regretted, if the district afforded the necessary scope for another practi~ 
tioner, that he (‘‘ Ethics”) did not assent thereto, and thereby render to the 
son a willing return for the kindly act evinced towards himself in his own 
early professional career by A.’s father. 

Under the circumstances related by our correspondent, we fail to recognise 
that he has any just or reasonable cause to complain of A. having commenced 
practice in a neighbouring town, and further sought to establish a branch in 
an adjacent village. At the same time, we strongly deprecate the course 
adopted by so many practitioners of starting ‘‘ branch” practices in outlying 
districts, thereby selfishly depriving others of an opening, unmindful of the 
Christian principle involved in the adage, ‘‘ Live and let live.” 





CANVASSING BY FRIENDLY SOCIETIES. _4 
E. I. S.—So long as the mandate or injunction loyally imposed by our cor- 
respondent on the officials of the friendly society in question is wpe 
carried out, he will be fully justified in retsining the appointment of medica 
officer. If, however, at any time he becomes cognisant of an undue or per- 
sistent canvassing of other practitioner’s patients, resignation of the office 
will, in our opinion, be judicious. 


=—8 








UNIVERSITIES AND COLLEGES. 


CAMBRIDGE, ro. 
Vick-CHANCELLOR’S ADDRESS.—At the first congregation of the 
academical year, on October Ist, the Vice-Chancellor, in accord- 
ance with custom, reviewed the recent history of the University. 
The following extracts from his speech will prove of interest to 
our readers. The pecuniary question in particular is becoming 
acute, and in view of the heavy expenditure recently incurred for 
buildings in connection with the schools of natural science and 
medicine we think the Vice-Chancellor has made out a good case” 
for his appeal to non-resident and other benefactors who have 
these studies at heart. The residents have certainly not been, 





with true beneticence and professional liberality. 
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backward in offering gratuitous service and pecuniary help for 
the starting and fostering of the Medical School, but, as the work 
is national in its scope ani importance, it is just that the Univer- 
~ should look abroad for s»mething like national recognition 
and assistance. 

It is gratifying, the Vice-Chancellor said, to know, on the 
authority of the Registrary, that the number of matriculations, 
1027, has never been equalled in the history of the University; 
and further, that the number of wey taken in the civil year 
1889, ye 1546, was also the fullest on record. This I say is 
gratifying, but if we wish to estimate the full effective range of 
our higher examinations we must add to the large number of de- 

not a few other earnest and successful candidates for 
onours; and perhaps the year now expiring may best live in 
academic memory from the fact that the highest mathematical 
honours fell to a lady, whose father, alike as a professor and 
@ statesman, had been regarded with singular affection both by 
the University and the country...... Mr. James Stuart has found 
himself compelled by other duties to retire from the Professorship 
of Mechanism and Applied Mechanics, which he was the first to 
hold, and which he has held for fifteen years. To have intro- 
duced this branch of practical science to the serious attention of 
university students, and, further, to have borne the leading part 
in originating the movement—popular but never superficia!— 
which has now won the significant and auspicious title of 
“University Extension” are two services which, it is safe to pre- 
dict, will not be forgotten. When in July last representatives of 
the various local centres met in this building, on the invitation of 
the syndicate of which Professor Browne has for twenty years 
been the indefatigable secretary, to exchange thoughts as to the 
further progress of the movement, the reception given to the 
name of Mr. Stuart showed how widely and how warmly the 
value of his work was recognised. His resignation has brought 
to the front the important question, In what precise form his pro- 
fessorship shall be continued, and how far it may be expedient 
and ——— to combine with that department, as he had him- 
self long hoped, the working of an engineering laboratory? A syn- 
dicate, yore appointed, has already partially reported on this 
subject, and will immediately resume its labours. Meanwhile, with- 
out in any way presuming to anticipate the result of their delibera- 
tions, I may perhaps be permitted to express my own belief that, 
should the establishment of such an institution be held to be in 
itself desirable, ay help, from non-resident as well as resi- 
dent friends of the University, is not likely to be refused. This is, 
indeed, part of a wider question. We have yet to see what pecu- 
niary assistance might be obtained for the fresh “ advancement 
of learning” if it were once thoroughly known throughout the 
country that many important sciences still need to be fostered, 
that the funds of our University are in truth very limited and 
hardly admit of any large augmentation from increasing the fees 
of our students, and ye‘, again, that the resources of the colleges 
are, in the opinion of many of our soberest thinkers, already 
strained as far as is either equitable or practically expedient. An 
appeal, based on these facts, addressed to friends outside Cam- 
bridge, as well as to ourselves, if very carefully drawn and very 
influentially attested, would, in my judgment, be likely to receive 
a —— response. Only, if it is made at all, I would respect- 
fully suggest that it be made on a large scale, not for the engi- 
neering laboratory alone, but for all those other departments of 
learning —scientific, literary, or linguistic—whose needs are here 
at least emphatically recognised, it being of course understood 
that every gift to this new endowment fund might be allocated, 
if it were so desired, to any special object, approved by the proper 
authorities, that the donor might prefer. I venture very respect- 
fully to commend this important matter to the consideration of 
the University. It is gratifying, in this connection, to record 
special acts of munificence, during the past year, from resident 
members of our own body. At a moment when it seemed doubt- 
ful whether the proposed new building for physiology could be 
erected simultaneously with the building for human anatomy, Dr. 
Sidgwick came forward with a timely gift of £1,500, which at 
once enabled a much needed work to proceed. Subsequently, Dr. 
Cayley presented £500 to the new library—a building which is 
itself a conspicuous monument of private munificence. and is now 
externally complete. Still more recently, wlen difficulties had 
arisen as to the cost attending the acceptance of the late Mr. 
Newall’s telescope, his son, Mr. H. Francis Newall, relieved us 
from embarrassment by offering both personal service and pecu- 


niary help. 








OBITUARY. 


CHARLE3 HANDFIELD JONES, M.B, F.R.C.P., F.R.S, 

Consulting Physician to St. Mary’s Hospital. 
MEDICAL science has sustained a great loss in the death of Dr. 
Charles Handfield Jones, than whom the British empire can boast 
of few who throughout their life have been more zealously, more 
heartily, and more honestly devoted to the most unselfish and 
conscientious research of scientific truth. His father, a captain 
in the Royal Navy, after retirement from service, settled at Liver- 
pool, where the subject of this brief memoir was born on October 
Ist, 1819, and was christened Charles Handfield, after his grand- 
father, Colonel Handfield, and his name continues the prefix to the 
names of all our friend’s descendants. 

His education commenced at Rugby, under Dr. Arnold, and doubt- 
less the spirit of that great man had much influence upon the men- 
tal tone and calibre of young Handfield Jones throughout his life. 
It was impossible to see much of him and not to feel that he was 
thoroughly imbued with the earnestness that such an example 
would infuse into a susceptible youth, while every now and then 
he would give evidence of his retaining to late in life that polish 
and taste which nothing but a thorough classical training can 

ive. 

. From Rugby Charles Handfield Jones proceeded to Catherine 
Hall, Cambridge, and completed his medical studies at St. 
George’s Hospital. He took the degree of M.B. at Cambridge 
in 1845, and became a Fellow of the Royal College of Physicians 
in 1849. His work at St. George’s Hospital must have been 
very strenuous, for he was elected a Fellow of the Royal Society 
as early as 1850, at the age of 31, om account of his valuable 
researches into the minute anatomy of the liver—an organ to 
which to the end of his days he continued to devote much 
attention. 

At the College of Physicians he filled numerous cflices. He 
was Junior Censor in 1863 64, Senior Censor in 1886, and Vice- 
President in 1888, during the presidency of Sir William Jenner. 
He held the Councillorship in 1868, 1872, 1878, 1879, and 1880, 
was repeatedly examiner, and gave the Lumleian Lec‘ures at the 
College, on Nervous Pathology, in 1865. 

In 1851—the Pag in which he married Louisa, the daughter of 
Captain Holt—Dr. Handfield Jones was appointed one of the staff 
of the then new Hospital of St. Mary, Paddington, at which he 
ever enjoyed the reputation of being its most learned, patient, 
and hard-working physician The care and minuteness with 
which he recorded his hospital cases would render them, if well- 
arranged and publishec with a good index, not only the best 
memorial that could be erected to him, but would for originality 
and variety go far to establish a reputation greater than that 
of the Clinique Médicale of Andral. 

Anyone who desires to acquaint himself with Dr. Handfield 
Jones’s encyclopedic knowledge should read his series of very 

rofound papers on fatty and on fibroid degeneration, published 
in the British and Foreign Medico-Chirurgical Review, vols. xi, 
xii, xiii, and xiv. Their influence on medical science was un- 
doubted at the time, and all Jones’s other work, published in 
separate volumes or relegated to journals, remains as evidence of 
his assiduity and originality, and his contemporaries can bear 
witness to the respect with which for more than forty years his 
statements and his opinions have been received by the pro- 
fession. 

The Transactions of the Royal Medical and Chirurgical Society 
contain four important papers from his pen which deserve to be 
put on record here: (1) “Some Observations on the Effect of 
Cholagogue Medicines and seme Remarks on Morbid Changes 
in the Liver” (vol. xxxv, p. 249); (2) “Observations on Morbid 
Changes in the Mucous Membrane of the Stomach ” (vol. xxxviii, 
p. 195); (3) “ Tabular Statement of Seventy-two Cases of Hema- 
temesis, with Remarks” (vol. xliii, p. 353); and (4), in conjunction 
with Mr. Page, “Case of Intussusception in which Abdominal 
Section was performed ” (vol. ]xi, p. 301). 

Handfield Jones’s contributions to the Transactions of the 
Pathological Society and to the weekly journals were a further 
testimony to his indefatigable zeal and powers of observation. 
In 1854, in conjunction with his friend, Sieveking, Dr. Hand- 
field Jones wrote the Manual of Pathological Anatomy. In 1864 
we received from his pen Clinical Observations on Functional 
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Nervous Disorders, of which a much enlarged edition appeared 
in 1870. 

During the present summer his health gave way, and after a 
time unmistakable signs of cancer of the stomach manifested 
themselves, which deprived his medical friends of all hope. His 
sufferings were acute, and when death came, on September 30th, 
it could only be regarded as a relief, especially to one whose 
entire earthly life served as a preparation for a better existence, 
and who passed away from us in sure and certain hope of the 
resurrection to eternal life. 

His sorrowing friends accompanied Charles Handfield Jones's 
remains to the Finchley Cemetery on Saturday, October 4th. 





CLIFFORD WINSLOW TURNER, M.R.C.S.EnG., F.R.M.S., F.L.S. 
DEEP regret is felt, both at Leeds and Newcastle, on account of 
the death of Mr. Clifford Winslow Turner who after a student 
career in which, as it seems to his friends, not an hour was 
wasted, and no single opportunity lost, and which was marked 
by success which gave brilliant promise for the future, died at 
Newcastle on September 9th, at the early age of 27. He was edu- 
cated at the Leeds Grammar School, and he entered the medical 
department of the Yorkshire College in May, 1881. Here he 
quickly made his mark. He took the medals in junior and senior 
anatomy, in medicine, surgery and pathology, and also gained 
the surgeons’ clinical prize. He qualified in 1886. He held suc- 
cessively the post of assistant in the pathological laboratory, of 
house-physician and house-surgeon at the General Infirmary at 
Leeds, and in August, 1887, he was elected resident medical officer 
and pathologist at this hospital. 

On removing to Newcastle for the purpose of graduation, he 
obtained first class honours at the 2nd M.B.Durham; he acted as 
demonstrator in anatomy and physiology, and was a popular and 
successful private tutor. He acquired experience in mental 
diseases as resident assistant at the Northumberland County 
Asylum, and was on the eve of graduation when he died. 

His nine years of professional study are an admirable example 
of bow the higher medical education may be sought. Young as 
he was, he had accumulated a remarkable amount of clinical ma- 
terial, marked by close and accurate observation, and by the skil- 
ful use of graphic methods of record. He was a man of high 
Christian character, and his friends warmly testify to the — 
ing influence of his enthusiastic devotion to his profession, and to 
the scientific method and spirit of his work. He was highly 
esteemed by those under whom he worked both in the Yorkshire 
and Newcastle Colleges. 

The cause of his death was, we believe, ulceration of the stomach 
and duodenum ; and it is to be feared that death was accelerated 
by persistence in arduous study when continuous pain and sick- 
ness, and increasing debility, indicated the necessity of putting 
care for health before everything else. This care of health as a 
preparation for life work seems to be the one thing that many of 
our very best men fail to learn. 

The profession has lost a man of no ordinary promise in Clifford 
Winslow Turner. 


RICHARD CHARLES STUDDERT, M.D. 

WE regret to announce the death of Dr. Richard Charles Studdert, 
which took place at his residence at Erith, on September 28th, at 
the age of 32. He took up his abode at Erith some ten or eleven 
years ago, succeeding to the business of the late Dr. Hart, and 
soon acquired a large practice. On the resignation of Dr. Jessett 
he was appointed to the post of medical officer of health to the 
local board. He was identified with most of the institutions of 
the place, especially the cottage hospital. When the Volunteer 
Medical Staff was formed Dr. Studdert became the head of the 
Erith section, and it was in the discharge of the arduous duties 
of that office and the exposure entailed, following upon an attack 
of influenza, that his last illness is to be largely attributed. He 
took his M.B. degree at Dublin University in 1880, and his M.D. 
in 1881. His funeral was attended by representatives of the local 
institutions with which he had been connected. 








ALEXANDER BOGGS, M.D.Panrts, M.R.C.S.ENa. 
WE deeply regret to have to announce the death of Dr. Alexander 
Boggs at the age of 67. Dr. Boggs was the senior member of the 
English medical colony in Paris, and had resided there for the last 
He was alike respected and beloved by his 
iends and clients, among 


twenty-seven years. 


colleagues and by a wide circle of 








whom his unassuming kindness, unfailing courtesy, and high 
instincts as a gentleman and physician had caused him to be re- 
garded with as much affection as respect. Dr. Boggs was for 
many years our correspondent in Paris, and our readers were in- 
debted to him during those years for much valuable scientific 
information, and many chatty and pleasant discussions on passin 
events. As he advanced in years, he was naturally less inclin 
for such work, and for some years he had ceased to be a regular 
correspondent to the BrrTIsH MEDICAL JOURNAL, although he 
remained always a friend. A large part of Dr. Boggs’s life was 
spent in India; he was born in Madras, and educated as a ward of 
the East India Company, his father having lost his life in the ser- 
vices of the Company during the Rangoon Expedition in 1825, 
Dr. Boggs served with great distinction in the Madras army, and 
was with Sir Colin Campbell at the Relief Expedition of Lucknow 
at the time of the Mutiny. He received then the Indian medal 
and a reward of 10,000 rupees in recognition of his distinguished 
services. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE THIRD QUARTER 
OF 1890. 
THE vital and mortal statistics of the twenty-eight great English 
towns dealt with by the Registrar-General in his weekly re- 
turns are summarised in the accompanying table. During the 
three months ending September last, 72,446 births were registered 
in these twenty-eight towns, equal to an annual rate of 29.9 per 1,000 
of their aggregate population, estimated at nearly nine and three- 
quarter millions of persons. In the corresponding periods of the 
three preceding years the birth-rate in these towns was 31.9, 30.4, 
and 30.1, respectively. In London the birth-rate last quarter 
was equal to 29.0 per 1,000, while it averaged 30.7 in the twenty- 
seven provincial towns, and ranged from 21.6 in Huddersfield, 
22.7 in Brighton, and 24.6 in Nottingham to 35.0 in Portemoutb, 
36.2.in Sunderland, 38.6 in Newcastle-upon-Tyne, and 39.4 in 
C 





ardiff. 

The 46,467 deaths registered in the twenty-eight towns durin 
the third quarter of this year were equal to an annual rate of 19. 
per 1,000, sgainst anaveragerate of 19.8 in the corresponding periods 
of the eight preceding years, 1882-89. In London the rate of mor- 
tality did not exceed 18.2 per 1,000, while it averaged 20.0 in the 
twenty-seven provincial towns. The rates in these provincial 
towns ranged from 14.1 in Nottingham, 14.2 in Bristol, 15.4 in 
Derby, and 16.5 in Bradford, to 22.3 in Sheffield, 25.7 in Newcastle- 
upon-Tyne, 27.0 in Preston, and 27.2 in Manchester. 

During the quarter under notice, 9,209 deaths were referred to 
the principal zymotic diseases in the twenty-eight towns, equal 
to an annual rate of 3.8 per 1,000; in the third quarter of the 
eight preceding years, 1882-89, the zymotic death-rate in these 
towns averaged 4.3 per 1,000. The lowest zymotic death-rates in 
the twenty-eight towns last quarter were 1.0 in Halifax, 1.3 in 
Bristol, 20 in Huddersfield, and 2.2 in Oldham, while they ranged 
upwards in the other towns to 5.0 in Leicester, 5.3 in Manchester. 
5.4 in Norwich and in Sheffield,and 8.0 in Preston. The 9,209 
deaths referred to the principal zymotic diseases included 4,900 
which resulted from diarrhoea, 1,512 from measles, 1,058 from 
whooping-cough, 786 from scarlet fever, 505 from diphtheria, 447 
from “ fever” (principall enteric), and 1 from smali-pox. The 
4,900 fatal cases of diarrhoea recorded in the twenty-eight towns 
during the third quarter of this year were equal to an annual rate of 
2.02 per 1,000, and with two exceptions, in 1885 and 1888, was lower 
than in the corresponding period of any year on record. In the third 
quarter of the eight preceding years, 1882-89, the death-rate from 
diarrhoea averaged 2.64 per 1,000, In London the diarrhoea death- 
rate last quarter was equal to 1.71 per 1,000, while in the twenty- 
seven provincial towns it averaged 2.27,and was highest in Car- 
diff, Sheffield, Norwich, Leicester, and Preston. The 1,512 deaths 
from measles were equal to an annual rate of 0.62 per 1,000, 
which showed a slight decline from the exceptionally high rate 
in the preceding quarter, but exceeded the rate in the correspond- 
ing period of any year on record. The rate of mortality from this 
disease in London was 0.85 per 1,000, while it avera ed 0.44 in the 
twenty-seven provincial towns, among which measles showed the 
highest proportional fatality in Birkenhead, Manchester, Bradford, 
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Public Health Statistics relating to Twenty-eight Large English Towns, for the Third Quarter of 1890. 
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and Plymouth. The 1,058 fatal cases of whooping-cough were | The rate of infant mortality in the twenty-eight towns, 


equal to an annual rate of 0.44 per 1,000, which «almost corres- 
ponded with the average rate in the eight preceding September 
quarters,and slightly exceeded the rates recorded in the third 
quarter of the two previous years. In London the whooping- 
cough death-rate was 0.53 per 1,000, while it averaged 0.36 in the 
twenty-seven provincial towns, and was highest in Sheffield, Hud- 
dersfield, Derby, and Norwich. The 786 deaths referred to scarlet 
fever were equal to an annual rate of 032 per 1,000, which 
showed an increase upon the rate in the preceding quarter, but 
was slightly below the average rate in the corresponding periods 
of the eight preceding years, 1842-89. In London the scarlet 
fever death-rate did not exceed 021 per 1,000, while it averaged 
0.42 in the twenty-seven provincial towns, among which this 
disease showed the largest proportional fatality in Sheffield, Man- 
chester, and Liverpool. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals, which had been 1,035 
and 1,166 at the end of the first two quarters of this year, had 
further risen to 1,628 at the end of September last; the admis- 
sions, which had been 1,001 and 1,310 in the two preceding quar- 
ters, further rose to 2,059 during the three months ending Septem- 
ber last. The 505 deaths from diphtheria were equal to an annual 
rate of 0.21 per1,000, which slightly exceeeded the rate in the preced- 
ing quarter, and was 0.04 per 1,000 above the average rate in the cor- 
pn re rem | periods of the eight preceding years, 1882.89. The rate of 
mortality from diphtheria last quarter in London was as high as 
0.28 per 1,000, while it averaged only 0.15 in the twenty-seven pro- 
vincial towns, among which this disease showed the highest pro- 
rtional fatality in Manchester and Salford. The 447 deathis re- 
erred to “fever” (including typhus, enteric, and simple and ill-de- 
fined forms of fever) were equal to an annual rate of 0.18 per 1,000, 
which, though higher than the rate in the two preceding quarters, 
was, with one exception, the lowest in any September quarter on 
record. In London the rate of mortality from “ fever” during the 
quarter under notice was 0.16 per 1,000, while it averaged 0 21 per 
1,000 in the twenty-seven provincial towns, and was highest 
in Preston and Plymouth. The fatal case of small-pox regis- 
tered during the three months ended June last was recorded in 
London; only two small-pox patients were admitted to the 
Metropolitan Asylum Hospitals during the quarter, and no pa- 
tients remained under treatment at the end of September. 





measured by the proportion of deaths of children under one year 
of age to registered births, was equal to 209 per 1,000 last quar- 
ter, which slightly exceeded the average rate in the corresponding 
quarters of the eight preceding years, 1882-89. In London the 
rate of infant mortality was 196 per 1,000, while it averaged 219 
in the twenty-seven provincial towns, among which it ranged 
from 135 in Bristol, 145 in Halifax, 162 in Oldham, and 165 in 
Portsmouth to 245 in Newcastle-upon-Tyne, 248 in Salford, 249 
in Birmingham, 282 in Leicester, and 361 in Preston. 

The causes of 827,or 1.8 per cent., of the deaths registered in 
the twenty-eight towns during the third quarter of this year 
were not certified, either by registered medical practitioners or by 
coroners. The proportion of uncertified deaths in London did not 
exceed 0.7 per cent., while it averaged 2.62 in the twenty-seven 
provincial towns, among which it ranged from 0.3 in Portsmouth, 
0.5 in Plymouth and in Wolverhampton,and 0.62 in Birkenhead 
to A in Sheffield, 5.0 in Huddersfield, 5.4 in Liverpool, and 6.5 in 
Halifax. 





MORTALITY IN MANCHESTER. 

Ir was said of the Manchester City Council, “If they will not 
believe Moses and the Prophets neither will they believe, though 
one rose from the dead.” In other words, if they will not believe 
Ransome and Scott, Tresh and Tatham, neither will they believea 
London surgeon though he has been President of the College. 
But whether they believe or not, if we may judge from the Man- 
chester papers— Guardian, Examiner, and Courier—they seem to 
have been thoroughly aroused by the address of Sir Spencer 
Wells, which we published in our last number. They have turned 
a deaf ear to the warnings of their own officers, but when a dis- 
interested outsider tells them that they are responsible for the 
3,000 to 4,000 preventable deaths in the city they govern every 
year, and that if the recommendations of their own officer of health 
were efficiently enforced, at last they begin to do something. 
The first sign that if they do not act soon they will be forced to 
do by the people themselves is seen in the union of both Conser- 
vative and Liberal Associations to unite in supporting a “ sanitary 
and social reform” candidate to fill up a vacancy in the council. 
Then we have a report of a conference of working men on the 
sanitary condition of Hu)ms, 





oaeear-a2A786 @ 





.- at 2 cle, Otte eee, Bee oe ae 


~ 





a 


| 
; 


ge 


Mnaer one year oi a 
to 1,000 Births 


Jt © 


WDA om 


~ 


ww 


a SSS | 


Oct. 11. 1890.) 


THE BRITISH MEDICAL JOURNAL. 877 














The rector said it was no wonder that the death-rate of Man- 
chester was a disgrace. He was notsurprised that the poor people 
of this district sought to drown in intemperance the sickening 
odours and sights. And after other speeches a “ Working Men’s 
Sanitary Association ” was formed. 

Then we have a letter from the Rev. W. Muggel), a rector in 
Ancoats, who can testify that the “ appalling mortality,” as Sir 
Spencer Wells called it, is not to be wondered at. Mr. Muggell 
writes as follows to the Manchester Courier :— 

“ We have in our midst the refuse works of this great city. Our 
streets are narrow and dirty, the houses badly built and over- 
crowded. Hundreds of tons of refuse matter are carted through 
these streets allthe night through. The stench at the works by 
day and night is most sickening, and people have to breathe this 
jmpurity.......... We have asanitary association in our parish. We 
have taken notes constantly of the grievous evils of which we 
complain, but there is no remedy forthe poor. Our corporation 
treat our appeal with a callous indifference, and manufacturers 
are permitted to densely poison the air we breathe.” 

The Manchester Courter says:—‘ The time has now arrived 
when more must be done than merely enter into discussion. 
There has been talk enough and here must now be action. Ap- 
parently the health committee of the corporation is the body upon 
whom the responsibility rests, and they must be called upon to 
face resolutely the difficulties which the situation presents......... 
This state of affairs isan abominable scandal. The corporation 
have no right to sacrifice the lives of the poor people of Ancoats, 
and something more reasonable than ‘callous indifference’ will 
have to be shown in reference tothem. There ought to be no 
further delay in the matter, and with intelligent and energetic 
action not only might the death-rate be materially reduced, but 
the industrial classes might be rescued from the filthy abomina- 

tions to which they are now subjected and made healthy and 
contented.” 

We shall no doubt hear more on this subject, and trust that the 
City Council will be driven by the force of public opinion in 
Manchester to do their duty. 





THE PUBLIC HEALTH MEDICAL SOCIETY. 

At a meeting of the council of this Society, held this week, 
it had under consideration the means which might be taken to 
render assistance to gentlemen qualified in sanitary science in 
their candidature for public health appointments. The Secretary 
reported that of the fifty-five gentlemen holding the condemned 
diplomas of 1889 of the University of Glasgow only four had 
returned them, and one had passed the examination of another 
body. 





THE ASSOCIATION OF SANITARY INSPECTORS. 

THE report presented at the annual meeting of the Association of 
Sanitary Inspectors of Great Britain held on October 4th called 
attention to the necessity for a statutory definition of the quali- 
fications for sanitary inspectors, tenure of office, duties, and 
salaries, declaring that the conditions under which at present 
sanitary inspectors discharged their duties were inimical to the 
interests of public health. 

Mr. A'exander was re-elected Chairman of the Council, and Sir 
Spencer Wells, Bart., was elected an honorary member. 





HEALTH OF ENGLISH TOWNS. 

Durinc the week ending Saturday, October 4th, 5,539 births and 3,590 
deaths were registered in twenty-eight of the largest English towns. includin 

London, which have an estimated population of 9 715.559 persons. The annua 
rate of mortality in these towns, which had increased from 18.6 to 20.0 per 1,000 
in the three preceding weeks, declined again to 19.3 during the week under 
notice. The rates in the several towns ranged from 10.3 in Derby, 14.1 in Bristol, 
15.5 in Leicester, and 16.3 in Oldham to 30.6 in Manchester, 31.4 in Newcastle- 
upon-Tyne, 33.1 in Plymouth, and 34.2in Preston. In the twenty-seven pro- 
vincial towns the mean death-rate was 21.4 per 1.000, and exceeded by 4.7 the 
rate recorded in London, which was only 16.7 per 1,000. The 3,590 deaths regis- 
tered during the week under notice included 659 which were referred to the 
principal zymotic diseases, against numbers increasing from 599 to 694 in the 
three preceding weeks; of these, 377 resulted from diarrhcea 74 from measles, 
61 from scarlet fever, 58 from ‘‘ fever” (principally enteric), 49 from diphtheria‘ 
40 from whooping-cough, and not one from small-pox. These 659 deaths were 
equal to an arnual rate of 3.5 per 1,000 ; in London the zymotic death-rate was 
2.7, while it averaged 4.4 per 1,000 in the twenty-seven provincial towns, 
and ranged from 0.6 in Halifax, 1.1 in Huddersfield, and 1.3 in Wolverhampton 
to 5.6 in Bradford and in Sheffield, 6.9in Manchester, 79in Birkenhead, and 
9.4in Preston. Measles caused the highest proportional fatality in Manchester, 
Brighton, Cardiff, and Birkenhead ; scarlet fever in Liverpool, Derby, and Man- 
chester; whooping-cough in Norwich; “fever” in Norwich, Plymouth, and 
Birkenhead ; and diarrhoea in Manchester, Sheffield, Cardiff, Bradford, Bolton, 





and Preston. Of the 49 deaths from diphtheria registered in the twenty-eight 
towns during the week under notice, 28 occurred in London, 4 in Salford, and 
3 in Liverpool. No death from small-pox was registered, either in London 
or in any of the twenty-seven provincial towns, and no small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals on Saturday, 
October 4th. ‘these hospitals contained, however, 1,724 scarlet fever patients 
on the same date, against numbers increasing from 1,373 to 1,628 at the end of 
the six preceding weeks; 241 new cases were admitted during the week, against 
204 and 197 in the two previous weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 3.1 per 1,000, and slightly exceeded 
the average. 


HEHALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 789 births and 467 deaths were registered 
during the week ending Saturday, October 4th. The annual rate of mor- 
tality in these towns, which had been 19.6 and 18.7 per 1,000 in the two 
preceding weeks, further declined to 18.0 during the week under notice, and 
was 1.3 per 1,000 below the mean rate durin e same period in the twenty- 
eight large English towns. Among these tch towns the lowest d - 
rates were recorded in Greenock and Dundee, and the highest in Perth 
and Leith. The 467 deaths registered in these towns during the week 
under notice included 82 which were referred to the principal zymotic dis- 
eases, equal toan annual rate of 3.2 per 1,000, which was sligk | below the mean 
zymotic death-rate during the same period in the large Knglish towns. The 
highest zymotic death-rates were recorded in Paisley, Glasgow, and Leith. 
The 194 deaths registered in Glasgow included 15 from diarrhcea, 10 from 
whooping-cough, 6 from measles, 5 from ‘‘ fever.” and 3 from diphtheria. Two 
fatal cases of diphtheria were recorded in Edinburgh, and 2 in Leith. The 
death-rate from diseases of the respiratory organs in these towns was equal 
to 3.0 per 1,000, against 3.1 in London. 


HEALTH OF IRISH TOWNS. 
During the week ending Saturday, September 27th, the deaths registered in 
the sixteen principal town districts of Ireland were equal to an annual rate of 
18.7 per 1,000. The lowest death-rates were recorded in Armagh and Londonderry, 
and the highest in Lisburn and Kilkenny. The death-rate from the princi 


_zymotic diseases averaged 2.7 per 1,000. The 141 deaths registered in Dublin 


were equal to an annual rate of 20.8 per 1,000 (against 17.3 and 19.4 in the two 
receding weeks), the rate for the same period being 17.2 in London and 16.7 
n Edinburgh. The 141 deaths registered in Dublin included 19 which were 
referred to the principal zymotic diseases (equal to an annual rate of 2.8 per 
oy me of which 13 resulted from diarrhoea, and 4 from different forms of 
** fever.” 


TENURE OF THE OFFICE OF PUBLIC VACCINATOR. 

H. G. H. C., who has recently been appointed to a district as Poor-law medical 
officer, writes to askif the appointment of public vaccinator is a permanent 
or only an annual one, as his predecessor in office still holds the vaccination 
appointment of the district. 

*.* The appointment of public vaccinator is not a permanent one, nor is it 
an annual one. It is held under contract terminable at a month’s notice by 
either party. It is quite independent of the district medical appointment, 
though the two are frequently held by the same person, but of course not 
necessarily so. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


WEST OF SCOTLAND CONVALESCENT SEASIDE HOMES, 
DUNOON. 

THE twenty-first annual meeting of subscribers to this institution 
was held in Glasgow on October 6th, when the various annual 
reports were read. The institution is able now to accommodate 
nearly 3,500 persons annually, and in the course of its twenty-one 
years’ existence has received nearly 46,000. Each person costs for 
sustenance per week 5s. 4}d., and the gross expense per week for 
each patient is 10s. 103d. The income lest year amounted to 
£5,600, and the expenditure to £4,530. Of the income, no less 
than £2,600 was subscribed by employés in public works. 











GLASGOW EAST PARK HOME FOR INFIRM CHILDREN, 
TuHIs is one of the most successful of the charitable institutions of 
Glasgow. Devoted as it is to the care of infirm children, no word 
of criticism can be raised against its necessity. Be, in a small 
cottage, it now possesses a new building erected with a view to 
its special requirements, and this has been done at an expenditure 
of £9,000, and without burdening it with a penny of debt. Ac- 
commodation for eighty children is afforded, and during the last 
year twenty-two had been returned to their parents cured, or 
their condition much ameliorated. 








A DISCUSSION on the use of ergot in the second stage of labour 
will be held at the autumnal meeting of the West Somerset Branch 
of the British Medical Association at Taunton on November 6th, 

Sanirary PLumBinG.—Five hundred and sixty-nine students 
presented themselves at the last examination held by the City and 
Guilds Institute. 
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MEDICAL NEWS. 


EXAMINING BoARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SurGEOoNS.—The following gentlemen passed 
the Second Examination of the Board in Anatomy and Physiology 
at a meeting of the examiners on October 6th, namely : 

Messrs. J. Hepple, student of Yorkshire College, Leeds; J. P. Race and H. 
K. Birley, of Owens College, Manchester; G. P. L. Gregory and A. B. 
Wigginton, Queen’s College, Birmingham; F. C. Fosbery and R. H. 
Chilton, of Bristol Medical School; KE. H. Beresford, of Bristol and Mr. 
Cooke’s School of Anatomy and Physiology ; J. M. Evans, of Anderson’s 
College, Glasgow, and London Hospital; H. A. Fido, of Grant Medical 
College, Bombay; BK. M. B. Payne, of St. Bartholomew’s Hospital. 

Passed in Anatomy only. 

F. B. Cooper, of Sheffield School of Medicine ; J. Brown, of Owens College, 
Mancnester; W. A. Pierce and J. H. Moore, of University College, Liver- 
pool; H.S. Hughes, of Queen’s College, Birmingham ; E. L. Davey, of 
St. Bartholomew’s Hospital ; C. F. P. Baly, of University College; R. E. 
T. Ingram, of Guy’s Hospital. 

Passed in Physiology only. 

F. B. Webster, H. W. Pritchard, H. C. Renshaw, R. Alcock, and T. Aspinall, 
of Owens College. Manchester; J. W. Taylor and F. W. Cave, of Bristol 
Medical School ; G. H. Tomlinson, of Queen’s College, Birmingham ; and 
J. F. Smart, of St. Thomas’s Hospital. 

Passed in Anatomy and Physiology on October 7th. 

W. H. Lendrum, of Queen’s College, Belfast; T. A. Beddy, of Dublin and 
Middlesex Hospital ; S. J. Steck, of Middlesex Hospital; R. Newnham- 
Davis, of St. Mary’s Hospital; A. H. Hosford, of University College ; 
and A. V. Chapman, of Guy's Hospital. 

Passed in Anatomy only. 

A. Knowles, of Yorkshire College, Leeds; E. C. Drake, of Westminster Hos- 
pital and Mr. Cooke's Sshool of Anatomy and Physiology; V. J. Robin, 
of Adelaide University ; W. G. Macauley, of St. Thomas’s Hospital; R. 
B. Williams, of St. Thomas’s Hospital and Mr. Cooke’s School of Ana- . 
tomy and Physiology ; H. W. Joyce, of King’s College and Mr. Cooke’s 
School of Anatomy and Physiology; E. F. N. Currey, of St. Bartholo- 
mew’s Hospital; J. A. Edsell and C. W. Smith, of St. Bartholomew’s 





Hospital and Mr. Cooke’s School of Ana:omy and Physiology; W. R. ¢ 


Barrett and W. H. Fry, of Charing Cross Hospital; L. P. Gordon, of 


Charing Cross Hospital and Mr. Cooke’s School of Anatomy and Physio- | 


logy ; G. A. Skinner, of Guy’s Hospital; G. E. May and H. Der Stepa- 
nian, of London Hospital. 
Passed in Physiology only. 

J. EB. Abbott, T. A. Bottomley, and J. E. H. Mitchell, of Yorkshire College, 
Leeds; M. Dick, of University College; M. T. Archdall, of Charing Cross 
Hospital ; C. H. Wright, of Owens Uollege, Manchester; P. F. Howden, 
of Bristol Medical School; A. H. Godwin, of University College, Liver- 

ool; S. EK. Morton, of Sheffield Medical School; A. V. Evans, of St. 

eorge’s ns A. P. Brice, of Westminster Hospital ; A. E. Shep- 
herd, of Middlesex Hospital; T. D. Manningand E. Hunt, of Guy’s Hos- 
pital; and F. W. Rock, of St. Bartholomew’s Hospital. 

Passed in Anatomy and Physiology on October 8th. 

C. W. Wilson, of McGill College, Montreal; G. Elliot, W. A. Savage, and 
P. H. Stirk, of University College ; J. E. Passmore, of London Hospital ; 
C. BE. Woakes, of London Hospital and Mr. Cooke’s School of Anatomy 
and Physiology; J.J. W. Baird, of Grant Medical College, Bombay ; 
R. F. H. 8. Wallace, of Charing Cross Hospital; G. de Castro, of St. 
George's Hospital and Mr. Cooke’s School of Anatomy and Physiology. 

Passed in Anatomy only. 

H. Hearnden, of Guy’s Hospital; F. W. Mason and R. H. Powers, of St. 
Thomas's Hospital; J. F. H. Iles, of St. George’s Hospital; S. L. Martin, 
of London Hospital; H. Andreal, of University College; M. N. Tara- 
chand, of Grant Medical College, Bombay; T. Davies, of Melbourne 
University ; C. M. Welbourn, of St. Bartholomew’s Hospital and Mr. 
Cooke’s School of Anatomy and Physiology. 

Passed in Physiology only. 

D. D. Brown, of St. Bartholomew’s Hospital; T. W. Goldney, of Charing 
Hospital and Mr. Cooke’s School of Anatomy and Physiology; H. B. 
Emerson, of Leeds, Middlesex, and Mr. Cooke’s School of Anatomy and 
Physiology ; H. Shepheard, of St. Thomas’s Hospital; Bhola Nath, of 
Lahore and St. Thomas’s Hospital; and EB. W. Cooke, of London Hos- 
pital and Mr. Cooke’s School of Anatomy and Physiology. 





Royat CoLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having previously passed the necessary examinations, 
und having now attained the legal age, 25 years, were at the 
quarterly meeting of the Council on October 9th, admitted Fel- 
lows of the College: 

Bidwell, Leonard Arthur, L.S.A., 34, Lee Terrace, Blackheath. Member 

January 21st, 1887. 
Moynihan, Berkeley George Andrew, M.B.Lond., Millgarth Street, Leeds. 
Member November 10th, 1889. : 
_ The following gentlemen having passed the necessary examina- 
tions were admitted Members of the College. 
Bullen, Hewitt John Lysaght, L.S.A., 20, Merton Road, Bootle, Lancashire 
Challenor, Harry Septimus, L.S.A., Springfield, Abingdon 
More, John, L.8.A., Rothwell, Kettering. 
Richards, Arthur Izod, L.S.A., 10, Junction Lane, St. Helen’s, Lancashire. 





MEDICAL MAGisTRATE.—Dr. F, K. Dickson, Medical Superin- 
tendent of Wye House Asylum, Buxton, has been appointed a 





Justice of the Peace for the County of Derby. 


A NEw hospital for infectious diseases was opened at Sunder- 
land on October Ist. 

Aw exhibition, which will be international so far as bygiene 
and electricity are concerned, is to be held at Lyons in 1892. 


A Socrety of Neurology and Psychiatry has been established at 
Moscow, and will hold its first meeting this month. The number 
of original members is twenty-one. 


A DENTIST who was called in to attend upon the Nizam is said 
to have received for drawing a couple of His Highness’s molars the 
handsome douceur of 8,000 Government rupees. 


PROFESSOR KAHLER, of Vienna, who has been seriously ill, has 
now recovered sufficiently to be able to resume the duties of his 
Chair. 

SUCCESSFUL VACCINATION.—Dr. R. Graves-Burton, public vac- 
cinator for the Hanwell District of the Brentford Union, has re- 
ceived the Government grant for successful vaccination. 


By decree dated September 13th, the Portuguese Government 
sanctioned the expenditure of an additional sum of 120 contos of 
reis, “ for the sanitary defence of the country.” 


A NEw German periodical, the oe of which is sufficiently ex- 
plained by its title, Zeitschrift fiir Fleish und Milch Hygiene, is 
announced to appear this month. The editor is Dr. Robert Oster- 
tag, the publisher T. C. F. Enslin, of Berlin. 


PRESENTATION.—Dr. C. Clark Burman, who has recently re- 
moved to Alnwick, has received a tangible proof of the esteem 
with which he is regarded by his friends in the Belford district, 
who have presented him with a handsome timepiece, bearing a 
guitable inscription, together with a silver mounted whip. 


BrQUESTS.—The late Mr. Henry Winthrop O’Donovan, of Lissard, 
Co. Cork, has given under his will £50 each to the General and 
County of Cork Hospital and the Cork Fever Hospital ; £20 to the 
Cork Lying-in Charity; and £100 to the Hospital for Incurables 
promoted by Miss Gregg. 

A ConGRrEss OF MipwIves.—On September 22nd and 23rd the 
midwives of Prussia held their first Congress at Berlin. The 
attendance, which included representatives of all the Prussian 
midwives’ societies, besides delegates from the corresponding 
associations in Austria, numbered six hundred. 


THE Governors of St. Bartholomew’s Hospital, by way of show- 
ing their appreciation of the services of their Treasurer, Sir Sydney 
Waterlow, have recently subscribed a large sum of money for the 
purpose of having his portrait painted by Professor Hubert Her- 
komer. 

Dr. SCHOENLEIN, Privat-docent at Wiirzbury, and well known 
for his researches on the physiology of nerve and muscle, has been 
appointed Ordinary Professor of Physiology in the University of 
Santiego, South America. Dr. Schoenlein was a pupil and 
assistant of Bernstein at Halle, and “ qualified” as Privat-docent 
in that University in 1884, 

THE CANADIAN MEDICAL ASSOCIATION —The annual meeting 
of the Canadian Medical Association was held at Toronto on Sep- 
tember 9th, 10th, and llth. The attendance did not exceed a 
hundred, but much good scientific work was done, and social 
festivities were not wanting. The next meeting will be held at 
Montreal. 

Prizz.—M. Quinchard, of Saint Brieuc, has Jeft an annuity of 
2,000 francs to the French Academy of Medicine for the foundation 
of a prize of 4,000 francs (£160) to be awarded every two years to 
the author of the best essay on “ Croup and Croupal Anginie ” con- 
taining the most practical suggestion for the eflicient treatment of 
these diseases. 

THE United Temperance Council will give a breakfast to Dr. B. 
W. Richardsor, F.R.C.P., F.R.S., on the occasion of his visit to the 
Father Mathew Centenary, Dublin. The use of the hall of the 
College of Physicians has been granted by the Fellows, and the 
leading members of the medical profession have been invited. Sir 
Wilfrid Lawson and other visitors are expected. 


Pot1cE AMBULANCE.—The Lord Mayor distributed on October 
3rd, at the Mansion House, the medals and certificates to forty 
constables and sergeants of the City Police, who had passed the 
examination of the St. John Ambulance Association. The Chief 
Commissioner of the City Police intends in future to make the 
eran Association certificate a condition of admission to the 
orce. 
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INCREASE OF SCARLET FEVER IN LONDON.—At the last fort- 
nightly meeting of the Metropolitan Asylums Board, it was re- 
ported that there were under treatment 1,710 cases of scarlet 
fever, 136 cases of diphtheria, 2 of typhus, 153 of enteric, and 12 
of other diseases of afebrile character. It was stated that as the 
total available accommodation at the fever hospitals would be 
exheusted in about two weeks’ time, instruc'ions had been given 
to fit up the brick-hu’ hospitals at Darenth for the reception of 
fever cases. 


THe Smoxe Evii.—At animportant conference convened by the 
Mayor of Leeds, at the instance of an Association for Testing 
Smoke Preventing Appliances, held on O.tober 6*h, at which re- 
presentatives of the largest: mannfact uring firms of the town were 

‘esent, Mr. Fletcher, Her Majesty’s Cuief Inepector of Alkali 

orks, explained that the main object of the Society was the dis- 
sem'nation of trustworthy information with regard to appliances 
for preventing smoke, to which end an exhaustive report was 
being prepared. 


THE LONDON ScHOOL BoARD AND PHYSICAL TRAINING.—The 
School Board for London bas taken an active interest in promot- 
ing the physical exercises of their pupils, and, by giving the 
public an opportunity of seeing the progress made by their 
classes, an additional prominence is given to questions of physical 
training. On Tuesday, October 14th, the Board propose tu ho'd a 
general _—— = children in the Royal Albert Hal], when an 
+xbibition will made of their proficiency in military drill, 
Swedish drill, and other exercises. It is to be hoped that this 
action on the part of the Board will encourage hoth teachers and 
children to secure good development of their bodies as well as 
their brains. 


Free In A Hospirat AT OporTO.—The Misericordia Hospital at 
Oporto had a narrow escape of being burnt down on September 
220d. At half-past eight on that evening it was discovered that 
the building was on fire. There was great alarm among the in- 
mates, many women throwing themselves from the windows par- 
ene: or entirely naked. No lives appear to have been lost, but 
much harm was done to many of the patients by the exposure and 
excitement. A large number of prostitutes under enforced treat- 
ment for venereal disease took advantage of the confusion to 
escape. The fire, which is thought to have originated in the part 
of the building containing the boilers for the baths, was got under 
control by ten o’clock, and completely extinguished by midnight. 


DgATHS IN THE PRoFRssION ABROAD.—Professor Wenzel 
Gruber died of apoplexy at Vienna, sged 76. He was an Austrian 
by birth, but had been Professor of Anatomy at St. Petersburg 
tor nearly forty years, during which time he published some 
500 papers, chiefly on anatomical subjects. Some years ago he 
was named an Imperial Councillor of State by the Czar. Among 
other eminent foreign members of the profession who have re- 
cently joined the yreat majority are Dr. G. C. H. Lehmann, Pro- 
fessor of Ophthalmology in the University of Copenhagen, who 
died at the age of 75; and Dr. Ernest Hardy, head of the chemical 
laboratory of the Paris Academy of Medicine, well known for hia 
researches in physiological and pathological chemistry. He was 63 
years of age. 


SUICIDE AMONG SCHOOL CHILDREN IN Prussta.—Recently pub- 
lished statistics seem to show that there is more “ overpres-ure ” 
among schoo! children ia Prussia then in England—or, at anv rate, 
that it leads to more tragic results. In the six years, J833-88, 
there were 289 cases of suicide among school children in Prussia, 
21C of them having been boys and 49 girls, The cases are appor- 
tioned among the different years as tullows: In 1883 there were 
58 suicides; in 1884, 41; in 1884, 40; in 1886, 44; in 1887.50; and 
in 1888, 56. In 86, or 29.8 per cent., of the cases the motive of the 
deed is unknown; but in 80 the causes were “fear of punish- 
ment;” in 19, “disappointed ambition;” in 16 “fear of examina- 
tion;” and in 28, “insanity end melancholia;” 5 of the suicides 
are attributed to “love,” and 7 are believed to have been half 
unintentional. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 

BETHLEM HOSPITALU.—Two Resi*ent Clinical Assistants ; double qualifica- 
tions. Apartments. rations, and attendance provided. Applications to 
John Baggallay, *sq., Bridewell Hospital, Blackfriars, by October 11th. 

Eleetion on Octover 13th. 





BIRMINGHAM CITY ASYLUM, Rubery Hill, near Bromsgrove. — Clinical 
Assistant. Nosalary. Board and residence provided. Applications to Dr. 
Suffern, Rubery Hill Asylum, Bromsgrove. 

CARDIFF UNION.—Assistant Medical Officer. Salary, £100 per annum, with 
rations, apartments, attendance, and washing. Applications to Arthur J. 
Harris, Clerk, Queen’s Chambers, Cardiff, by October 15th. 

COUNTY COUNCIL OF KINCARDINB. — Medica) Officer for the County 
under the Local Government (Scotland) Act, 1889, who will not be allowed 
to engage in private practice. Salary, £300, with railway fares and con- 
vevance hires. Applications, with eight copies of testimonials, to Robert 
Tiedall, County Clerk, County Buildings, Stonehaven, by October 18th. 

COUNTY GALWAY INFIRMAKY.—Surgeon at a nominal ealary until 
sentment is passed hy the Grand Jury. Applications to Mr. James Loftus, 
Registrar. Klection on Octover 22nd. 

EAST |ONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Phy- 
siciancy v+cant on November Ist. Board and lodging provided. Applica- 
tions to Ashton Warner, Secretary, by October 16th. 

ECCLESALL BIERLOW UNION.—Medical Officer for the First: District of 
the Union. Sala'y. including medicines (excevt quinine and end liver cil), 
£85 per annum, iu addition to fees, and 10s. fer each mitwifery case. Ap- 
plications to Thomas Wm. Smith, Union Offices, The Edge, Shetheld, by 
October 14th. 

ECCLESALL BIERLOW UNION.—Medical Officer for the Union Workt ouse. 
Salary, 21@0 per annum, and 103, for each midwifery case. Applications 
to the Clerk, Thomas Wm. Smith, Union Offices, The Edge, Sheffield, by 
October 14tn. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge licsd, 
S.K.—House-Surgeon. Salary, £70 perannum with board, washing. ana 
residence. Applications tothe Committee of Management, by October 21st. 

FLINTSHIRE DISPENSARY.—Resident House Surgeon. Salary, £130 per 
annum, with furnished house, rent and taxes free, also coal, light, water, 
and cleansing. or in lieu thereof the sum of £20 perannum. A knowledge 
of Welsh desirable. a ae ged to W. Thomas Cole, Secretary, 
Room, Bagillt Street, Holywell, by October 22nd. 

GENERAL HOSPITAL, Nottingham. Honorary Physician ; Fellow or Mem- 
ber of the Royal College of Physicians of London. Applications by Oc- 
tober 22nd. 

GENERAL INFIRMARY, Leeds.—One Resident Obstetric Officer for twelve 
months ; two House-Physicians, ove fur six montbs and one for twelve 
menths ; two House-Surgeons for twelve months; one tresident Offiver at 
the Ida Hospital ; appointment for six months, with honorarium of £25. 
Candidates must be qualified and registered. Board, lodging, and washing 
provided at the Infirmary. Applications to M-. W. H. Brown, Secretary 
to the Faculty, 19, Queen Street, Leeds, by October 18th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N. — House- 
Physician. Salary, 260 per annum, with board and lodging in the hospital. 
Applications to the Secretary, W. T. Grant, by October 27th. 

HOSPITAL FOR CUNSUMPTION AND D!SEASES OF THE CHEST, 
Bompton.—Assistant Resident Medical Officer. Salary, £50 per annum, 
wi h board and residence. Applications by Octwber 22nd. 

INFIRMARY FOR CONSUMPTION AND DISEASKS OF CHEST AND 
THROAT, 26, Margaret Street, W.—Physician in Ordinary required to st 
twice a week; M.R.C.P Lond. Applications to W. H. Johnson, Secretary. 


INFIRMARY FOR CONSUMPTION AND DISEASES OF CHEST AND 
THROAT, 26, Margaret Street, W.—Surgeon. Applications to W. H. John- 
son, Secretary. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool. — Assistant 
Medical Officer. Salary, £105 per annum, with furnished apa:tments, 
board, attendance, and washing. Applications to the Medical Superin- 
tendent by October 21st. 

LEEDS PUBLIC DI»sPENSARY.—Honorary Ophthalmic Surgeon. Appli- 
cations with testimonials to be sent in by October llth, addressed to: the 
Chairman of the Election Committee. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; double qualifications, 
under 40 years of age, unmarried. , £10u per annum, with board, 
lodging, and washing. Applications to the Secretary, W. B. Danby, by 
October 18th. Election on November 3rd. 

LIVERPOOL DISP#NSARIkS.—Head Surgeon. Salary. £200 per annum, 
with apartmen s, board, and attendance; unmarried. Applications to the 
ne R. R, Green, Leith Offices, 34, Mcorfields, Liverpcol, by Octo- 
ber 27th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Surgeon and Assistant- 
Surgeon on the Honorary Staff Election on November 8th. Appli-ations 
to the Secretary, Howard J. Collins, at least fourteen days before the day 
of election. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road.—Medical Officer, 
duly qualified and registered. satary £5 per annum; board, residence, 
and washing. Applications to Alfred Craske, Secretary, by October 24th. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road.—Assistant Medi- 
| Officer, duly qualified. No salary ; board, residence, and washing, Ap- 
plications to Altred Craske, Secretary, by October 24th. 

NOTTINGHAM BOROUGH ASYLUM, Mapyperley Hill, Nottingham —Re- 
sident Clinica! Assistant; double qualifications. No salary; board and 
residence provided. Applications to the Medical Superintendent by Octo- 
ber 25th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Surgeon. Salary. £50 per annum, with board and residence. Applications 
to the Secretary by October 29th. 

PARISH OF KILMONIVAIG —Medica] Officer for the L’chaber part of the 
Parish. Knrowlkdge of Gaelic desirable. salary, £60, with goo! prospect 
for practice. ‘Applications to W. Ross, Inspector of Poor, Spean Bridge, by 
October 31st. 

PARISH OF PORTREBR, Isle of Skye.—Medica! Officer and Public Vaccinator. 
Salary from Parochial Board, £71 per annum; other emoluments value 
over £27. To commence duties at out November 26th next. App! 
to R. Macmillan, Inspector of Poor, Portree. 
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ROXBURGH DISTRICT ASYLUM, Melrose. — Assistant Medical Officer. 
Salary, £100 per annum, with board and lodging. Applications to Dr. 
Johnstone, The Asylum, Melrose. 

SHAPINSAY,. Orkney.—Medical Officer. to commence practice November 11th. 
Salary, 280 per annum, and fees of general ice. Population, 1,000. 
Applications to the Chairman of Parochial Board up to October 13th. 

8ST. ANDREW’S HOSPITAL, Northampton.—Junior Assistant Medical Officer. 
Salary, £3 3s. a week, with board, ging, and washing. Applications to 
the Medical Superintendent. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Appli- 
tions to J. H. Biddulph Pinchard, Secretary. Election on October 27th. 
ONIVERSITY OF ABERDEEN.—Chair of Chemistry. Applications to the 
Secretary of the Court, Robert Walker, M.A., University Library, Aberdeen, 

by October 11th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Board and lodging provided. Applications to the Secretary-Superintendent, 
R. J. Gilbert, by Uctober 23rd. Election on October 27th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.— House-Surgeon. 
Board and lodging provided. Applications to the Secretary-Superintendent, 
R. J. Gilbert, by October 23rd. Election on October 27th. 

WEST RIDING ASYLUM, Wakefield.—A Fourth Assistant Medical Officer, 
doubly qualified, sogiatesed, and unmarried. Salary, £100 rising to £130 

annum, with . lodging, and attendance. Applications to the 
edical Superintendent at the Asylum by October 18th. 

WHITECHAPEL UNION INFIRMARY.—Assistant Medical Officer (Resi- 
dent). Salary, £150 per annum, with furnished apartments, coal, gas, and 
agg 9 Applications to William Vallance, Clerk, Union Offices, Baker's 
Row, itechape). 





MEDICAL APPOINTMENTS. 


Anperson, G. R., M.R.C.S., L.R.C.P., appointed House-Surgeon to the West 
Bromwich District Hospital. 

Anperson, W. H., M.B.Glasg., &C.M., reappointed Medical Officer of Health 
for the Hoxne Rural Sanitary District. 

Baxer, C. ., B.A. & M.B.Cantab., M.R.C.S., L.R.C.P., appointed Junior Re- 
sident Medical Officer to the Royal Free Hospital, vice Arthur E. Ronald. 

Bartow, John A., M.B.Glas , & C.M., reappointed Medical Officer of Health 
for St. George, Bristol. 

Bontne, A. W., M.R.C.S.Bng., L.S.A.Lond., appointed Third Assistant Medical 
Officer to the Worcester County and City Lunatic Asylum, in succession to 
C. Price Tanner, M.R.C.S.Eng., L.R.C.P.Lond., promoted to be Second 
Assistant. Medical Officer, vice Richard Atkinson, F.R.C.S.Eng., resigned. 

Caxcort, G. W. B., M.R.C.S., L.S.A., reappointed Medical Officer for the Barn- 
well District of the Oundle Union. 

CarperTer, W.S., appointed Resident Clinical Assistant to the Paddington 
Infirmary, vice Frank Osborne, whose term of office has expired. 

Carter, Arthur W., M.B.. appointed me eg to the City of London 
Hospital for Diseases of the Chest, Victoria k, E. 

Cox, Stafford Mouritz, A.B., M.B. (Trin. Coll. Dubl.), L.R.C.S.1., L.R.C.P.1., ap- 
pointed House-Surgeon and Secretary to the Chelsea, Brompton, and Bel- 


grave Dispensary. 
Day, Baward Jose h, M.R.C.S.Bng., L.S.A., reappointed Medical Officer of 
Health for the Eastern Division of the Dorchester Rural Sanitary District. 
ate Allen, ay ag om ty ae Fey; paonctaies em ae 
n ranch sary of the Cheltenham Hospital, vice F. J. 
G. Mason, MR.OS, LSA. 


FarncomBe, W. T., M.h.C.S., L.R.C.P., appointed Assistant House-Surgeon to 
the General Hospital, Birmingham, vice Mr. Devereaux. 

Goprrey, Graham, L.R.C.P., L.R.C.S.Edin., Manfield, Notts, appointed Cer- 
tifyiog Factory Surgeon, vice Thomas Godfrey. 

Grueces, William. L.K.Q.C.P.Irel. & L.M., L.F.P.S.Glasg., P.H.Dip.Camb., 
appointed Medical Officer of Health to the Sanitary Authorities for the 
several ‘Sani Districts of the Barnet, Berkhamsted. Hemel Hempsted, 
Watford, and Welwyn Unions, and for the Barnet and Tring Local Boards, 
vice T. W. Thompson, L.&.C.P.Kdin. 

Hewperson, Jane B., L.R.C.P., L.R.C.S.Edin., appointed Resident Clinical 
Assistant on the Ladies’ Side of the Holloway Sanatorium Hospital for the 
Insane, Virginia Water. 

Hutt, A. Bostock, M.D., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Sutton Coldfield Borough. 

Hoopek, Alfred, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
to the Burton-on-Trent Rural Sanitary District. 

Hutrtow, Henry R., M.A., M.B.Cantab, appointed Assistant-Physician to the 
Manchester Hospital for Consumption and Diseases of the Throat. 

Jacon, Edmund J., L.K.Q.C.P.Irel., & L.M., L.R.C.S.1., appointed Medical 
Onticer to the Bourney District of the Templemore Union. 

Jepxoort, R. W., L.B.C.P. & S.Edin., L.M.. appointed Medical Officer of Health 
for the Warwickshire Branches of tne Alcester Rural Sanitary District. 

Kerr, W. J., M.B., B.Ch,Vict., M.R.C.S.Eng., appointed Assistant House Sur- 
geon to the Liverpool Hospital for Children, v:ce R. E. Howell. 

Kuyyerr, F. W. E., M.R.C.S., L.S.A., reappointed Medical Officer for No. 4 
District of the Horsham Union. 

Lucas, Herbert, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
ty the Godmanchester Urban Sanitary District, 

Lunn. Percy T., M.R.C.S., L.R.C.P., L.S.A., appointed Medical Officer for the 
Workhouse and No. 8 District of the Launceston Union, and Medical Officer 
of Health to the Kural Sanitary Authority. 

McALLuM, Stuart G., M.B.,C.M.Edin., appointed Junior Assistant Medical 
Ufficer to the Counties Asylum, Carlisle, vice W. F. Farquharson, M.B. 


MoNgI11, Roger, M.D., D.P.H.Camb., etc., appointed Medical Officer of Health 


to the County of Argyll. 








Mann, John Bentley, M.R.C.S.E., L.K.Q.C.P.1., appointed Medical Officer to 

= ay District of the Township of Manchester, vice Alfred Blackmore, 
eceased. 

Mason, F. J. G., M.R.C.S., L.S.A., appointed Surgeon to the Cheltenham Pro- 
vident Dispensary. 

RENDALL, William. M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Western Division of the Dorchester Rural Sanitary District. 

Simpson, G. W., L.R.C.P., M.R.C.S., appointed Senior House-Surgeon to the 
Cheltenham General Hospital. 

Situ, Dr. McGill, appointed House-Surgeon to the Ayr County Hospital. 

Snappon, James. M.B. & C.M.Edin., reappointed Medical Officer for No. 4 Dis- 
trict of the Wortley Union. 

SraMForD, William, L.R.C.P.Lond., M.R.C.S.* ng., L.S.A., reappointed Medi 
cal Officer of Health for Tunbridge Wells. 

TayLor, Hugh, L.R.C.P.& L.M.Edi.., M.R.C.8.. L.S.A., appointed Medical 
Officer of Health for the Rural Sanitary District o/ the Smallburgb Union. 

THEED, Stanley V., M.R.C.S., appoi ted Medical Offi er of Health for the shire 

of Mornington, West Riding, Victcria, vice — Hoop :r, resigned. 

Watkins. H., M.R.C.8.., L.R.C.P . »ppointed Assistan; Medical Officer for the 

Newton District of the Warrington Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 

Loxpox Post-grapuaTE Course, Royal London Ophtha'mic Hospital, Moor- 
fields, 1 p Ma.—Mr. R. Marcus Gunn: On External Examination 
of the Eye. New Infirmary, Paddington, 4 p.m.—Mr. Jonathan 
Hutchinson : Introductory Clinical Lecture. 5 P.M. Dr. Savill: 
The Study of Pathology in a Workhouse Infirmary. 

SocIETY FOR THE StuDy OF INEBRIETY, Medical Society of London, Chandos 
Street, 4 p.M.—Mr. Ernest Hart: On Ether Drinking, its Pre- 
valence and Results. 


TUESDAY. 
Lomwpox Post GRapUATE CouRsE, Hospital for Diseases of the Skin, Black- 
friars, 4.30 p.M.—Dr. Payne: On Eczema, its Varieties. 


WEDNESDAY. 

Lomwpox Post-GRapuaTE Course, Hospital for Consumption, Brompton, 4 P.M. 
—Dr. C. Theodore Williams : On the Diagnosis and Treatment 
of Early Phthisis. Royal London Ophthalmic Hospital, Moor- 
fields, 8 r.M.—Mr. A. Quarry Silcock : Ophthalmoscopic Cases. 

Royal Microscopicat Society, 20, Hanover Square, 8 P.M.—Mr. H. B. 
Brady: A New Type of Foraminifer. Mr. P. C. Waite: New 
Method of Demonstrating Intercellular Protoplasmic Contin- 
uity. Mr. G. F. Dowdeswell: A Simple Form of Warm Stage. 


THURSDAY. 

Lowpon Post-crapuATE CouRsE, National Hospital for the Paralysed and 
the Epileptic. Queen Square, 2 p.M.—Dr. Gowers: On the 
General Principles of the Treatment of Diseases of the Nervous 
System for Sick Children, Great Ormond Street, 4 p.M.—Dr. 
Cheadle: On Food Disorders of Infancy. 

H4REVIAN Society oF Lonpon, 8.30 p.M.—Mr. Watson Cheyne: On the Ex- 
pectant Treatment versus Operative Interference in Tubercular 
oe of Joints. The paper will be illustrated by lantern 
slides. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Patients 
and card specimens at 8 p.M. President’s Address. Dr. Sharkey : 
On Graefe’s Sign. Mr. W. Lawford : Not-s ofa Case of Recovery 
from Graves’s Descnse. Mr. Donaldson: Paralysis of both Ex- 
ternal Recti with Secondary Contraction of Internal Recti. Mr. 
Benson (Dublin): Case of Susrected Tumeur Oculi. Mr. Marct:s 
Gunn: Uases ot Traumatic Mydriasis. Mr. K. Treacher Col- 
lins: Bloodstaining of Cornea: Case and Microscopic Specimens. 

FRIDAY. 

Lonpon Post-GRADUATE Course, Hospital for Consumption, Brompton, 4 P.M. 
—Dr. C. Theodore Williams : On the Diagnosis and Treatment 
of Early Phthisis. 

SATURDAY. 

RoyaL CoLLEGE OF PHYSICIANS OF LONDON, 4 P.M.—Dr. Andrew: The Har- 

veian Oration. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s.6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 

BIRTHS, 

AsHWwoRTH.—On October 5th, at Halstead, Essex, the wife of J. Henry Ash- 
worth, F.F.P.S.Glasg., and M.R.C.P.Kd., of a daughter. 

LaWRENCE.—October 3rd, at 1, Lynwid Villa, Bath, the wife of J. H. Harris 
Lawrence, M.R.O.S.Eng., of a daughter. 

OweEn.—October Ist, at Wood Lane Cottage, Falmouth, the wife of J. F. Hol- 
land Owen, M.R.C.S., etc., of a daughter. 

St1LEs.—At 5, Castle Terrace, Edinburgh, on the 7th instant, the wife of Harold 
Jalland Stiles, M.B., F.R.C.S.H., of a son, stillborn. 

DEATHS. 

Rawson.—September 25th, suddenly, at his residence, ‘‘ Brooklands,” Thorn- 
ton, Bradford, Edwin Elsworth Rawson, M.R.C.S.H., L.S.A., etc., aged 53 
years. 

RicHarpson.—On September 17th, at his residence, Queen Street, Keighley, 
Yorks., William James Richardson, M.B., agea 28. Weeply regretted. 

Youne.—On August 5th, at Monkden, Manchuria, North China, Florence 
Mary, the beloved wife of T. M. Young, M.B., C.M.Edin., and eldest 
daughter of John Benson, M.R.C.S., Sheffield, of typhoid fever, aged 26. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD KEACH THE 
OFFICE NOT LATER THAN Mippay Post .oN WEDNESDAY. TELEGRAMS CAN 
RE RECEIVED ON THURSDAY MORNING. 

ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters. non-delivery 
of the JouRNaL etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRiTIsH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBtic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will. on forwarding their Annual and other Reports, favour 
us with Duplica*e Copies. 








EB” Queries, answers, and communications relating te subjects, to which special 
departments of the JOURNAL are devoted, will be found uxrder their respective 
headings. 

QUERIES, 





Apna asks for hints of treatment in a case of lepra vulgaris (liquor arsenicalis, 
iron, various ointments have been used, but with little effect; patient is a 
girl 18 years of age. general health good); also the most ready method to 
adopt for the removal of moles of the cheek. 


Dr. J. F. M. MIves (Dingle) writes: I would feel obliged to any member who 
would inform me if he knows of an institution where an imbecile lad could 
be placed. The mother is a widow, and would be willing to pay £10 a year 
towards his support. 

*,* Earlswood Asylum, Redhill, Surrey ; Eastern Counties Asylum, Essex 
Hall, Colchester; Western Counties Asylum, Star Cross, near Exeter, take 
imbecile patients, but if only £10 per year can be paid votes will have to be 
obtained as well. By writing to the secretaries of these various institutions, 
particulars of the necessary number of votes will be obtained. 


HoME FOR PooR INEBRIATE. 
M.D. writes: Is there any home near London where a poor woman, a chronic 
drunkard, could be received for a very small payment? Does the Habitual 
Drupkards Act apply to such ? 


DUCKBILL SPECULUM. 

Dr. ALEX. DUKE (Dublin) asks: Will any of your readers kindly give me the 
name of the maker of a form of Sims’s duckbill speculum with paratllel sliding 
anterior blade of wire (which is rotated when introduced with posterior blade) 
and fixed with a binding screw on metal between the blade and handle ? 


STRYCHNINE AND URTICARIA. 

Dr. A. D. KEITH (Aboyne, N.8.) asks whether it is known that the internal 
exhibition of strychnine is productive of urticaria. He has a patient, a most 
intelligent man, who on three occasions has had to suspend the use of the 
drug in consequence of this troublesome eruption. 


TREATMENT OF MENORRHAGIA. 

A MitiraRy MEMBER will be grateful for any practical hints as to the best 
way of dealing with menorrhagia associated with extreme depression and 
malaise occurring in an otherwise healthy and well-developed woman, aged 24, 
who is subjected to no exceptional demands on her strength. The usual 
treatment has proved inefficacious. 


TOMATOES AND CANCER. 
R. C. S. writes: A statement is being somewhat widely circulated to the effect 
that the excellent vegetable, tomato, is capable of giving rise to cancer. 
*,* We have referred this question to Mr. H. T. Butlin, who writes: I know 


of no evidence of any kind which will support the theory mentioned. 





ANSWERS, 





Tar TREATMENT OF INCONTINENCE OF URINE. 

Da. G. EB. J. GREENE (Ferns, Co. Wexford) writes: I would recommend a 
“Surgeon” to try lycopodium, and I venture to predict he will be gratified at 
the results. He might begin by administering it in from 10 to 15 minim 
doses, gradually increasing to 20 minims or more (if necessary). The follow- 
ing is a useful recipe: R Tr. lycopod. clav. (Christy) ; tr. card. co. aa 5ijes ; 
syrupi 38s; aq.ad3v. Sig. 3ss 4ta hora, si opus sit. If‘ Surgeon” desires 
any further information I shall be glad to forward him a copy of a paper on 
‘Lycopodium in Enuresis,” which I communicated to the Medical Section 
at the Birmingham meeting. 


Messrs. Tomas CHRIsTy anp Co. (25, Lime Street, E.C.) write to say that 
they manufacture a lozenge containing pichi,a drug which they state has 
been found very useful in the treatment of incontinence of urine. 





BATTERIES FOR GENERAL MEDICAL PURPOSES. 

Dr. E. M. Knapp.—A Leclanché battery is the most generally useful and also 
the best for medical purposes. An interrupted current is often indispensable, 
and it should be possible to combine the two. Instruments which enable 
this to be done are made by Mr. K. Schall, 55, Wigmore Street. They contain 
as many as forty cells, with galvanometer in circuit, collector, commutator, 
and combining switches. The smaller batteries are readily portable, the 
larger ones best for the consulting room. For surgical purposes differer t 
batteries have various advantages, 





ErratTuM.—In the report of the discussion on Dr. Playfair’s paper on “‘ Modern 
Methods of Managing Lingering Labour,” which was published in the Rritisx 
MEDICAL JouRNAL for September 27th, the last sentence of Dr. William 
Donovan’s remarks should begin ‘‘ Chin flection,” not ‘‘ Its Action.” 


HoMOPATHIC PILULES. 

ALLOPATH writes : In the BRITISH MEDICAL JOURNAL of ber 27th is a 
communication from Dr. J. M. Rattray on the wholesale swallowing of 
homeopathic aconite pilules by a child aged 3 rs. It would be interesting 
to — whether these pilules were observed in the vomit produced by the 
emetic. 

BEAUTIFYING LONDON. 

THE Metropolitan Public Gardens Association are offering sums of £100 each to 
twenty metropolitan vestries and district boa:ds to be expended in planting 
plane trees in suitable public thoroughfares in each district, on condition that 
the local authorities undertake their maintenance. It is to be ho that the 
offer will meet with acceptance, for not only would our streets rendered 
more beautiful, but at the same time more healthful by this step. 


MEDIATE INFECTION IN PERTUSSIS. 

Dr. J. T. NeEcH, L.R.O.P.Ed. (Tyldesley), writes: I quite agree with the 
opinion of Dr. Hime, expressed in the BRITISH MEDICAL JOURNAL of Septem- 
ber 27th, regarding the mediate infection of pertussis, as { had a similar ex- 
perience in my practice about two years ago. My case occurred away in the 
country, there being only one other house near, and no whooping-cough in 
the district. The mother of the family, who had a baby about 9 months old, 
went one day about four miles distant to see some of her friends, leaving the 
baby at home under the charge of her eldest daughter. While away, as there 
happened to be a child next door to where she was staying very ill with 
whooping-cough, she went in and nursed the little sufferer for a considerable 
time. She returned home at night, and some little time after her baby had 

rtussis. It also went through most of the younger rembers of the family. 

made careful inquiries at the time, as I was very interested in the mode of 
infection, but could find no other possible means through which the disease 
could have been contracted. 


A PROBLEM IN MEDICAL CASUISTRY. 


In the Archives de Pharmacie of August 16th a point of medical ethics, more 


curious than edifying at least to Knglish minds, is discussed with the gravity 
becoming to casuists settling a knotty casus consc’entia. In France, as in this 
country, the analysis of urine is often made by a chemist or other expert, and 


— there as herethe patient sometimes insiste on seeing the report. The question to 


be decided is: If the patient is a nj (feme sole or widow) must the 
fact that spermatozoa have been found in the fluid examined be men- 
tioned in the report? The scientific conscience says Yes; professional tact 
says No. A piteous tale is told of a doctor who showed a report containing 
the compromising statement to the subject of it,a widow, who showed her 
perfect understanding of the situation by at once dispensing with his further 
services. While fully sympathising with this sufferer from conscience’ sake, 
we cannot help thinking that it would be better for him in future to examine 
his patients’ urine for himself, and if a written report has to be furnished, to 
contine it to strictly relevant details. 


AN -4STHETICS: ANCIENT AND MODERN. 


WE have received a letter from Dr. George Foy in which he complains that 


certain statements in a review of his work Anesthetics: Ancient and Modern 
are inaccurate. In cular he denies that ‘‘ the larger part of this book is 
devoted to the p loroform era of anesthetics,” and states that not one- 
fifth of the book is occupied with this subject. The work is so discursive 
that it is not easy to decide how many pages deal with the loroform 
era, and we are willing to author's corrected esti , and would 
therefore modify our criticism by stating that too a part of the book is 
devoted to the prechloroform era. The second point,as to which we are 
accused of falling into error, is the statement that “‘ the modes of employing 
cocaine are only incidentally mentioned.” On the page (137) to which Dr. 
Foy refers us we find that the explan sentence on the methods of using 
cocaine occupies only two lines and a half, and the author has little reason to 
complain if the reviewer considered this to be merely an incidental mention 
of the matter, and wholly inadequate to its importance. 


HyYDROPHOBIA IN SOUTH AFRICA. 


Mr. H. W. CaRrinaTon WILMER, in a letter to the Cape Argus, says it appears 


to be the general impression, shared even by M. Pasteur, that hydrophobia is 
unbnown i South Africa. This, he says, is not the case. In 1887 the disease 
appeared among the many dogs owned by the Ovakwanyana Ovambo, a tribe 
oF some 60,000 souls, south of the Cunene River, having been, according to 
the natives, introduced from the Portuguese province of Angola. The disease 
spread rapidly, and a bushman in the service of Mr. EB. Sabbatta being bitten, 
died in fearful agony of most pronounced rabies. Cattle and horses, inc!uding 
several belonging to the chief, and one owned by Mr. Albert. Eriksson, were 
bitten, and all aied of distinct bydrophobia ; the horses charging madly 
about, and in some cases even breaking their jaws by biting the trees. Even- 
tually the Ovakwanyana destroyed oS in the trive. Nevertheless, the 
disease appeared in 1888, at Omaruru, in Northera Damaraland, and numerous 
cases occurred up to the time when he left the country, namely, in 1889, 
adds, by way of caution, ‘* As traders and hunters are constant! J omy from 
Damaraland to Lake Ngami and the Transvaal, the ap ce of the diséase 
in these districts should be carefully watched for, as it is quite likely that it 
may eventually be introduced into the colony by dogs accompanying waggons 
from the infected regions.” 
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TENDER FEET. 


Corns AND 5 
D. Totmy Massox, M.A., M.D. (Edinburgh), writes: ‘‘A Brigade-Surgeon” 


may profit by the following hints, the outcome of considerable study and ex- 

ce in the treatment of tender feet. 1. Unsuitable stockings are often 
more hurtful than tight shoes and boots. Seamed stockings shuld be care- 
fully avoided. Even when knots and loose threads are pared away the seams 
do serious mischief. Perhaps *‘A Brigade Surgeon” has heard of the prac- 
tice among soldiers of turning their stockin nside out before beginning a 
long day’s march. Knitted woollen stockings, well fitting and undarned, 
form an essential item both in the prevention and cure of this troublesome 
ailment. 2 In the active treatment of corns a hot foot-bath is the first step. 
It softens the outer crust of the horny-jike growths and callosities. which, 
when thus softened, may be partly rubbed away by the energetic use of a 
good bath towel. Repeat this process from time to time, wearing suitable 
stuckings and easy shoes, and you will in many cases attain, if not a cure, vet 
at lexst a gratifying measure of alleviation. 3. A touch of glacial acetic acid. 
carefully applied to the centre of the more prominent callosities, will greatiy 
facilitate this treatment. but the acid must of course be used with care; 
even a medical expert should not be his own patient when using so dangerous 
a remedy. 4. A piece of “impermeable piline,” consisting of soft cotton 
tissue backed with gutta percha, if nicely fitted into the stocking over the 
corn, and moistened, will often give comfort to the sufferer and hasten his 
cure. The mechanical benefit of this cleanly form of poultice may also be 
variously belped out by judicious medication, for example. the moistened 
**piline” may advantageously be smeared over with an emollient ointment, con- 
sisting of soap, lanoline, vaseline, or olive oil, etc. 5. In suitable cases I have 
sometimes, by more heroic treatment, effected the radical cure of corns that 
threatened serious mischief. With acetic acid I turned the corn into a 
blister, whose effused fluid mechanically uprooted the callous growth down 
to its ultimate filaments—a plan of exthepatien which I venture to suggest as 
#pplicable and effectual in the early stage of growths more to be feared than 
corns. Here, again, care and careful discrimination are indispensable. 


To CORRESPONDENTS. 


O 3B correspondents are reminded that prolixity is a great bar to publication, 


and, with the constant pressure upon every department of the Journal, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return or hold over a great number of communicatior s 
chiefly by reason of their unnecessary length. 








COMMUNICATIONS, LETTERS, etc., have been received from: 


Dr. Thompson, Bellaghy; Mr. C. R. Melville, Nottingham; Messrs. T. 
Crapper and Co., London; Dr. R. Steckman, Edinburgh; Professor J. 
McKendrick, Glasgow; Dr. G. B. Mead, Newmarket; Mr. Wagstaffe, 
Sevenoaks; Mr. H. G. H. Clarkson, Birstwith; Mr. G. H. Fowler, Ply- 
mouth; Dr. J. B. Mattison, Brooklyn; The Registrar of the Royal College 
of Surgeons in Ireland, London; Sir William Turner, Edinburgh; Dr. 
David Bruce, Netley; Mr. C. Macnamara, London; C. R. Lewis, M.B., 
Abercarne ; Messrs. Oppenheimer Brothers and Co., London; Our Liverpool 
Correspondent ; Mr. W. Pogson, Seacroft ; Mr. E. G. Hal), Bristol; Mr. E. 
Richards, Keighley; Mr. W. EH. Allard, Tewkesbury; Messrs. Allen and 
Hanbury, London; Rev. L. Byrne, Portadown ; Mr. C.R. T. Farish, Becken- 
ham; Mr. B. M. Keely, Nottingham; Mr. J. Haysman, London; Dr. J. 
Mason, Windermere ; Sir V. K. Barriugton, London; Mr. G. Fischer, Jena; 
Dr. J. G. Parsons, Bristol; Mr. J. Mansbridge, London; The Dean of 
Charing Cross Hospital Medical School, London; Messrs. Burgoyne, Bur- 
bridges, and Co., London; Dr. N. Tirard, London; Dr. Robertson, New- 
castle-on-Tyne; Mr. H. T. Butlin, London; Dr. C. Steele, Clifton; Sir EB. 
Sieveking. London; G. Carpenter, M.B., London; Dr. Lauder Brunton, 
Londen ; Mr. J. Webb, London ; Mr. J. F. Howard, Sandycroft ; Dr. W. A. 
Carline, Lincoln; Allopath; Dr. S. R. Phillips, Virginia Water; Mr. CO. A. 
Morton, Bristol; Dr. C. Hicks, Dunstable; Mr. G. R. Boyle, London; Dr. 
BE. Seaton, London; Mr. G. Rendle, London; Mr. J. Miles, Dingle; Mr. 
J.M. Horsburgh, London; Dr. W. C. Sykes. Barnsley; Mr. E. Willett, 
London ; Dr. A. Hegarty, Draperstown; Mr.G.B Stanistreet, Carrick-on- 
Shannon; Mr. A. H. Baines, Birkdale; Mr. R. B. Sidebottom, Glossop; Mr. 
Munro Scott, London ; The Secretary of the Institute of Medical Electricity, 
London; Mr. B. Pollard, London; Sir Peter Eade, Norwich; Mr. H.C. 
Bell, London ; T. L. Bunting, M.B., Buxton: Dr. Norman Kerr, London ; 
A Military Member; Dr. P. M. Deas, Exeter; Dr. J. H. Williams, Flint; 
Dr. F. B. Hallowes, Redhill; Mr. R. J. Bryden, Gravesend; Mr. A. W. 
Nankivell, Chatham ; The Secretary of the Volunteer Ambulance School of 
Instruction, London; Mr. F. Arnold, London: Our Vienna Correspondent ; 
Dr. A. Duke, Publin; Dr. R. Graves-Burton, Hanwell; Dr. F. Pott, Bourne- 
mouth; Mr. W. R. Davison, Ballymena; Mr. C. A. Waterhouse, London; 
Dr. D. Bruce, Bingley ; M.D.; A. H. Frere, M.B., Lincoln; Mr. A. 
D. Keith, Aboyne; Surgeon-General Cornish, London; Mr. W. A. Frost, 
London ; Rev. P. O. Kane, Knockloghrin ; R. K.; Dr. T. Stevenson, London ; 
Dr. W. J. R. Knight, Cookstown ; Dr. T. O. Wood, London; Rev. B. Nugent, 
Cookstown ; Dr. R. Saundby, Birmingham; Mr. C. E. Oldacres, Billesdon ; 
Punjab; Dr. Steele, London ; Mr. Mayo Robson, Leeds; Dr. J. R. Green- 
way, Tunb-idge Wells; Mr. J. Jenkins, Liverpool; W. H.C. Patten, M.B., 
York; Dr. E. M. Cosgrave, Dublin; Dr. E. Seaton, London; Mr. D. W. 
Finlay, London; Dr. N. W. Barrington, Bexley Heath; Mr. R. R. Sleman, 
London ; Dr. W. J. Smyth, Southport; M.D.. F.R.C.P.; Dr. 8. Radlauer, 
Berlin; Our Egyptian Correspondent, Cairo; The Registrar, Queen’s Col- 
lege, Cork; Dr. J. M. Bennett, Liverpool; An Associate; Dr. k. Lowther, 





Grange-over-Sands; Dr. G. M. Terry, Edinburgh; Mr. Lawson Tait, Bir- 
mingham ; Mr. E. M. Keely, Nottingham; Dr. {. R. Armitage, Noan ; Mr. 
A. Turner, Menston; M. 8.; Dr. E. J. Scott, Brighton; Dr. Theodore Wil- 
liams, London; Dr. J. B. Hellier, Leeds; Dr. J. Ramsay, York ; Mr. D’Arcy 
Power, London; Mr. R. Worrall, Sydney; Mr. W. Wilson, Pendleton ; Mr. J. 
Phillips, Stamford ; Surgeon C. H. Bedford, Kasauli; Dr. R. C. Harrison, 
Ealing; Dr. J. J. M. Dunbar, London; Dr. C. Godson, London; Mr. J. 
Lawrence-Hamilton, Brighton ; Dr. G. P. Bate, Lonion; Mr. D. Edwards, 
Cemmaes; Dr. B. Berdoe, London; Dr. H. Molony, Ballingarry; Mr. F. 
Jallan, London; Mr. E. M. Knapp, Ross; Surgeon F. Smith, Aldershot ; 
Mr. T. Christy, London; Mr. A. Gustafson, London; Messrs. Burroughs, 
Wellcome, and Co., London; Dr. G. KE. J. Greene, Ferns; Dr. ©. R. Illing- 
worth, Accrington; Mr. R. Thackray, London; Sir W. J. Moore, London ; 
Mr. A. G. Howard-Jcnes, Aberystwith’; Mr. James West, London ; Sir T. 
Spencer Wells, London; Dr. A. S. Greenway, Belvedere; Mr. G. Taylor, 
Liverpool; Sir Joseph Lister, London; A Scotch Licentiate; Mr. R. C. 
Lucas, London; ‘Sir C. A. Cameron, Dublin; Dr. W. A. Satchell, Hamp- 
stead; Surgeon R. Barnard, Devonport; Our Newcastle Correspondent; 
Mr. W. H. Greenhough, Reading; Dr. S. Rober‘s, Sheffield; D>. 
Bower, Bedford ; Dr. Balding, Royston; Mr. E. Birt, Wakefield; Our 
Swiss Correspondent; Dr. J. A. McWilliam, Aberdeen; Dr. H. Barnes, 
Carlisle; Dr. J. Cagney, London; A. J. Anderson, M.B., Blackpool ; 
Mr. T. Morton, Dunbar; Mr. G. Balfour, Wimbledon; Dr. Frank Payne, 
London; Mr. A. 8. Eccles, London; The Secretary of the Charity Organisa- 
tion Society, London; Dr. W. Whitla, Belfast; Mr. S. R. Dyer, Wands- 
worth ; Rev. E. Gallan, Maghera; Mr. J. Green, London; Dr. L. Parkes, 
London; Mr. J. H. Ashworth, Halstead; Dr. A. C. Sufferin, Bromsgrove ; 
Mr. J. Bayley, Northampton; Our Manchester Correspondent; Mr. R. 
Storer, Nottingham; Mr. K. Roberts, Kilburn; Messrs. Phillips and Chees- 
man, Hastiogs; Mr. E. Richardson, Keighley; Dr. J. A. Anderson, Stran- 
rear; Mr.J.MacMunn, Crouch Knd; Professor J. Burdon Sanderson, Dol- 
gelly; Miss F. Ginder, Canterbury; Dr. J. A. Wetherall, Barnsley; Mr. 
R. L Sian, London; Mr. Bruce Clarke, London; Mr. P. Hudsmith, 
Buckley; Mr. T. Savill, London; Miss A. E. Rawson, Thornton; Deputy 
Surgeon- General Maclean, Thurso; Dr. C. J. Evans, Northampton; Dr. W. 
L. Morgan, Oxford; Mr. J. F. H. Owen, Falmouth; Mr. T. H. Openshaw, 
London; Surgeon; Dr. C. E. Abbott, Braintree; Mr. C. L. Faulkner, 
Escrick ; Mr. D. A. Berry, London; Dr. J. L. Callagham, Colyton; Mr. H.J. 
Collins, Norwich ; Mr. R. Farrar, Stemford; J. C. Simpson, M.B., London; 
Messrs. Street and Co., London; Dr. Alder Smith, London; Dr. Mosse, 
London ; Dr. G. Sims Woodhead, London; Mr. Johnson Smith, Greenwich ; 
Dr. Fletcher Beach, Dartford, etc. 


BOOKS, krc., RECEIVED. 





Einfiihrung in das Studium der Bakteriologie mit besonderer Beriicksichtigung 
der mikroskopischen Technik. Fiir Aerzte und Studirende bearbeitet von 
Dr. Med Carl Giinther. Leipzig: Georg Thieme. 1890. 

Dust and its Dangers. By T. Mitchell Prudden, M.D. Londonand New York 
G. P. Putnam's Sons. 1890. 

A System of Oral Surgery. By James E. Garretson, A.M., M.D., D.D.S. 
Fifth edition. Philadelphia and London: J. B. Lippincott Company. 
1890. 

A Textbook of Physiology. By M. Foster, M.A.,M.D. Filth edition. Part III. 
London : Macmillan and Co. 1890. 

La Dengue et la Grippe. Par W. Chasseaud. Paris: Octave Doin. 1890. 
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AN ADDRESS 
SOME POINTS IN DIETETICS. 


Delivered at the Opening of the Current Sesston of the 
Manchester Medical Society. 
By Str WILLIAM ROBERTS, M.D., F.RS. 





Mr. PRESIDENT AND GENTLEMEN,—Our advice is sought in the 
matter of diet in two different sets of cases. In the one set the 
patient is seriously ill, and disabled more or less completely from 
pursuing his ordinary avocations, or he is suffering from some dis- 
ease which requires a special dietetic treatment, such as diabetes 
or gastric ulcer. In the other set the patient is only troubled with 
some slighter ailment or indisposition which does not incapacitate 
him from taking his part in the world’s work, nor necessitate any 
deviation from his usual habits. In the former class of cases the 
diet often requires to be entirely transformed, the customary rou- 
tine has to be abandoned, and the order, quality, and quantity of 
food have to be rearranged to suit the exigencies of the morbid 
state, with an almost complete abandonment of any thought as 
to what might be most suitable in health, and might best pro- 
mote the success of the individual as an agonist in the struggles 
and competitions of life. When a man is struck down with fever, 
or is smitten with some organic disease, we need not consider what 
diet is best fitted to bring out his physical and mental powers; the 
business in hand is to advise what is best to keep body and soul 
together until the fever storm be passed, or what is best to mini- 
mise the incidence of the organic trouble, and to ‘lengthen out 
existence to the utmost possible span. 

But the case is far otherwise with the second group, which 
forms the larger proportion of those who seek our advice, and who 
— us anxiously as to what they shall eat, drink,‘and avoid. 

hese have no organic disease, and go about ‘their business or 
pleasure as usual. They complain perhaps of some dyspeptic 
trouble, some bodily discomfort, or mental worry or weariness ; or 
ofa want of a sense of tranquil and vigorous life; or they are 
getting on in years, and feel the premonitions of old age; or they 
belong to that class of neurotics who imagine themselves ill—per- 
sons who ponder over their sensations, and give excessive thought 
as to what they shall eat and what they shall drink. Most of 
these require of us what aid we can give them by a judicious man- 
agement of their diet, not only to keep well and live long, but 
also to maintain that health with maximum vigour, both of body 
and brain. 

Now, with regard to the first group, the advice tendered by us 
on points of diet displays a fair degreeof unanimity. We do not 
differ much as to the dietetic management of a case of fever, or of 
diabetes, or of gastric ulcer, or, indeed, of any of the more serious 
forms of sickness. But, in regard to the second group, in the case 
of persons who are substantially healthy—and it is of these alone 
that I propose to speak—the advice tendered by different practi- 
tioners is apt to show a lamentable want of consonance, or even 
a total contradiction. Many patients of this group are persistent 
seekers after medical advice, and they go about from one adviser 
to another. The tales some of these have to tell of their dietetic 
adventures are not pleasant hearing toa medical ear, and are 
calculated to leave the impression on the public that our notions 
on dietetics are little better than a farrago of whims and fancies. 

All this confusion is, I believe, to be traced mainly to a want of 
appreciation of the right method of investigating questions 
relating to diet. I have on previous occasions - en on this 
point; but it cannet be too often or too urgently insisted on 
that the only true basis of a scientific knowledge of dietetics 
is to be found in a painstaking and unprejudiced objective 
study of the food customs and habits of mankind. These cus- 
toms and habits are as much. sober, unsophisticated facts of 
natural history as are the food habits of wild animals. They 
have grown up by the free play of natural instincts, under the 
regulating force of universally acting biological laws, under the 
pressure of the sleepless vigilance of the law of the survival 
of the fittest and the sure incidence of the laws of heredity. 
Neither _— nor physiologist has had anything whatever 





to do with their formation ; and, among European communities, 


and especially among English- communities, the bung- 
ling hand of authority has not mat y interfered with their 
normal development. 

Some persons appear to think that civilised man is, to a large 
extent, a denaturalised creature, and they speak of civilisation as 
if it were the antithesis of Nature. No conception could be more 
fallacious; for, after all, strictly speaking, civilisation is but a 
branch of natural history. We can no more withdraw ourselves 
from the incidence of biological laws than we can from the inci- 
dence of physical laws. Biological, like — laws are abso- 
lutely inexorable, and all the apparatus of our civilisation and all 
the influences which flow from the initiative of our reason and 
the action of our intelligence can only modify the conditions 
under which they operate. I contend, therefore, that we have in 
our generalised food habits and customs a natural dietetic 
standard or model—as truly natural as the food habits of the 
squirrel, the blackbird, or the trout; and, further, that we are 
warranted in concluding beyond all reasonable doubt that there 
lies in each main feature of this standard some important bene- 
ficial purpose. Considerations of this order, if fully realised by 
us, would, I think, give ater steadiness and coherence to our 
notions on dietetics, and bring more uniformity into our rules of 

ractice. 
' If these views are sound, the office of the medical adviser in 
matters of diet may be broadly defined to be to adjust the national 
standard of diet to the special peculiarities and the changi 
needs of the individual ; and in carrying out this adjustment it is 
his duty to adhere, as far as is practicable, to the main features of 
that standard. 

An attentive examination of the dietetic customs of civilised 
races reveals very clearly that there are two distinct indications 
aimed at: one is to subserve the needs of general nutrition, and 
the other is to subserve the needs of the higher functions of the 
brain and nervous system. It may be said that bread and other 
cereal articles, leguminous seeds, the various products of the 
dairy, fruits and vegetables, the harvest of the sea, and meat are 
designed to minister to the former purpose; and that tea and 
coffee, and the various forms of alcoholic beverages, are de- 
signed to minister to the latter purpose. With this second 
group should also be classed tobacco, for although tobacco can- 
not be regarded as food, its use must be ranked with our dietetic 
customs. Strictly speaking meat, or at least some kinds of meat, 


-should probably find a place in both categories, for it possesses 


certain stimulating properties which distinguish it from vegetable 
and dairy products. Tea and coffee and alcoholic beverages are 
sometimes branded as luxuries. What isa luxury? You cannot 
rightly class as luxuries—meaning thereby something that has no 
sclid utility to the species—articles that are in general use among 
a successful and ascendant community. The very fact that they 
have attained this position is, to a naturalist, evidence sufficient 
that in some way or other the community as a whole, and in the 
long run, benefits by their use. The struggle for existence—or, 
rather, for a higher and better existence—among civilised men 1s 
almost exclusively a brain struggle ; and these brain foods, as they 
have been not ee termed, must be regarded as a very 
important part of the equipment for that struggle. 
One of the most characteristic features of our national diet 

is its variety or diversity. Not only are our several daily meals 
framed on a different plan, but the meals of one day differ more 
or less from the corresponding meals of another day. We may be 
quite sure that this diversity serves some useful end. In drawing 
up schemes of diet we are not, therefore, justified in neglecting 
this feature and in reducing the diet list to a dead level of 
monotonous uniformity. A want of attention to this point leads 
us unwittingly to needlessly torment and worry our patients by 
placing unnecessary restrictions on their choice of food. Some of 
those commonly im are difficult to understand. There is to 
be observed a sort of fashion running through these restrictions, 
yet I know not on whose authority they repose. I do not think 
it is any medical authority. My impression is that most of them 
derive their origin from some crude notions floating through the 
lay press, and unconsciously lodged in the medical mind. Why, 
for example, should tea and coffee be so frequently forbidden 
without any evidence that they disagree with the patient? Or 
why shoula the bland, innocuous, and easily digested potato be 
so ruthless] ibed? Sometimes bition takes a wider 
sweep, and bea t and vegetables are included in one con- 
demnation. Nor are the rules laid down always “consistent. 
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Sugar is forbidden while farinaceous matters are permitted, al- 
though, as is well known, these latter are all transmuted into 
in the course of the digestive operations. Mutton is 
sanctioned, while beef (of which certain parts are quite as digest- 
ible) is denied; or both beef and mutton are condemned, while 
poultry and game are recommended. These kinds of restrictions 
are, for the most part, quite unmeaning ; they stand on no ground 
of science nor of experience, and are gratuitously punitive to our 
patients. Some,I admit, seem to derive a sort of grim satisfac- 
tion from their dietetic fetters, and come to regard them almost 
as a mark of distinction; but to most persons these restrictions 
are ory irksome, or even unendurable, and, indeed, many patients 
break through them, and may sometimes be heard complacently 
relating how they profited by their rebellion. I remember, some 
years ago, an amusing instance in point, where I was myself one 
of the incriminated parties. A fine old gentleman in this neigh- 
bourhood, on account of some vesical trouble, had his port wine, 
to which he was very partial, entirely cut off. His convalescence 
peeves tedious and halting, and still the port wine was withheld. 
some special occasion—I forget what—his powers of resistance 
gave way, and out came the port wine; and he used to recount 
with glee that he never looked behind him after. I hope I have 
learnt some useful lessons since then. 

Now there is, I think, one very good rule in regard to the regu- 
lation of the diet in cases where there are no special indications 
to fulfil, and that is to put two questions to the patient when he 
inquires whether he may take this or that article of food—namely, 
Do you like it? and Does it agree with you? Ifthe answer be in 
the affirmative, there is no intelligible reason why the use of that 
article should not be sanctioned. Such a rule is so plain and 
simple, and so obviously consonant with good sense, that it might 
scarcely appear worth while, or even dignified, to make formal 
mention of it, and I would not have done so had I not been satis- 
fied, from actual experience, that it is constantly violated. 

The indications of the palate are of great importance in the 
regulation of the diet, and should always be inquired into and 
carefully considered. The palate is placed like a dietetic con- 
science at the entrance gate of food, and its appointed function is 
to pass summary judgment on the wholesomeness or unwhole- 
someness of the articles presented to it. It acts under the influ- 
ence of a natural instinct, which is rarely at fault. This instinct 
represents an immense accumulation of experience, partly acquired 
and partly inherited. It is, of course, not infallible—no instinct 
is, but so close and true are the sympathies of the palate with the 
stomach and the rest of the organism, that its dictates are entitled 
to the utmost deference as those of the rightful authority in the 
choice of food. I am of course aware that the palate—or, rather, 
the civilised palate—is not always credited with these solid good 

ualities. Some persons there are—not medical authorities—who 
trust its office, and regard its indications with suspicion, as if 
they were the suggestions of some frivolous and wanton agency, 
tempting men to a vain gratification of the senses, rather than as 
those of an honest and skilful guide in the choice of food. This 
uritanical view of the palate is wholly unscientific; it moreover 
implies, to speak figuratively, a gross slander on a responsible and 
rarely endowed organ which has performed in the past, and still 
performs, most difficult and most complicated functions with 
conspicuous success; for who shall venture to say, that in the evolu- 
tion. of the human animal from the short-lived, immoral, and 
stupid savage, with his diet of wild fruit, roots, raw flesh, and 
tered water, to the status of civilised man, the promptings of 
the palate have not played an important and even indispensable 
part? Weare apt to forget that there is no such thing as an ab- 
solutely good or an absolutely bad flavour to the animal palate. 
Sweet things are indifferent to the palate of the carnivora; and, 
conversely, the taste of flesh has no attraction for the herbivora. 
Each animal has its own gustatory standard, which is accurately 
ae yor to the wants of its particular economy. 
t must, however, be admitted that this eulogium applies 
rather to the typical or general palate than to the particular 
ate. Man is the most individual of all creatures, and his 
palate fully shares in this characteristic. And while it is true 
that the normal or average palate indicates automatically and 
correctly, not only the due quality, but also the due quantity of 
the eating and drinking, there are other palates that require more 
or less of the control of reason to steady their indications, Then 
there are eccentric or misfitting palates that appear—if one might 
80 express it—as if they belo: to somebody ales palates which 
are not inherently defective, but which stand, in one or two par- 
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ticulars, in sharp discord with the organism to which they are 
attached. And, lastly, there are palates which are altogether per- 
verse and depraved; that habitually betray their hosts, and lead 
them into endless digestive and other troubles. It is the business 
of the medical adviser to diagnosticate these eccentric or vicious 
palates, and to assist their owners by judicious counsel how best 
to neutralise their evil promptings, and to train them if possible— 
for the palate is, to a certain extent, an educable organ—to a more 
wholesome and more harmonious performance of their functions. 

The next point to which I would call your attention is the ad- 
vantage to be gained from change of diet. A readjustment of the 
quality of the meals has often the happiest effect. Change of 
diet is as refreshing as change of air. The gratifying results are 
sometimes credited to the skill of the medical adviser in making 
an improved selection of food when they are really due to 
the change itself. A course of two or three weeks of vegetarian 
regimen occasionally proves most grateful, especially in the case 
of habitually heavy feeders—and, similarly, a course of total ab- 
stinence from alcoholic beverages is often highly salutary, and, 
most of all, for those whose daily potations are on a liberal scale. 
The good effect of mere change of diet is, I think, deserving of 
more attention than it has hitherto received. There need not be 
such a departure from the general plan as is involved in vegeta- 
rianism or total abstinence. Slighter alterations are often of sig- 
nal benefit—changes from tea to coffee or cocoa—from one kind of 
alcoholic beverage to another—from one sort of bread to another. 
Again, a revision of the order and times of the meals is sometimes 
beneficial. I have seen more than once an alteration from a mid- 
day dinner to a late dinner or substantial supper effective in re- 
moving a troublesome insomnia. In carrying out plans of change 
of diet it should ever be borne in mind that the effect is tempo- 
rary, and that its benefits are exhausted in two or three weeks, or 
a month or two at the most, and that then a return to the old 
diet or a new change may be desirable. 

Another point of practical interest is this: when certain articles 
disagree, it is better to lessen the quantity than to forbid, If fruit 
and vegetables prove difficult of digestion, it is certainly unwise 
to prohibit them altogether. It will generally be found that if the 
quantities are reduced to a certain Jevel they can be tolerated and 
enjoyed. The antiscorbutic properties of fruit and vegetables can- 
not be safely foregone; and a very small proportion suffices to 
fulfil this indication. I may again refer to the use of potatoes. 
People do, no doubt, sometimes unduly stuff their stomachs with 
potatoes, which the organ finds difficult to deal with. But many 
persons cannot enjoy, or scarcely eat, their dinners without pota- 
toes, and to abstain from them is a great privation. Nor is this 
necessary; @ reduced allowance solves the dilemma perfectly. 
Then, sgain, some persons are abnormally sensitive to tea or coffee 
or alcoholic beverages, and suffer discomfort from the quantities 
usually taken. But abnormal sensitiveness is not a proot that the 
incriminated article is unserviceable; and a diminution of the 
quantity may prove a better remedy than total prohibition. Your 
late distinguished townsman, Dr. Angus Smith, was hypersensitive 
to tea, but he did not abstain from it. He was in the habit of 
taking a tablespoonful or two of ordinary tea, and filling up the 
cup with water; and he used to declare that he derived as much 
cheer and refreshment from this weak dilution as other people did 
from their stronger concoctions. While on this subject ] may men- 
tion a useful suggestion which we owe, I believe, to Sir 
Andrew Clark—namely, that sensitive persons should take their 
tea infused for a very short tims, only for one or two minutes. 
There are, as is well known, idiosyncracies in which some par- 
ticular article cannot be tolerated even in the smallest propor- 
tions; prohibition is then a necessity, Much more common are 
the instances in which there is defective self-control as to quan- 
tity. This is especially the case with alcoholic beverages. Self- 
control is indispensable for the salutary use of these articles; anc 
in the absence of this quality there is no safety except in total 
abstinence, e 

I animadverted awhile ago on the practice of imposing punitive 
restrictions on the choice of food; but there are cases in which & 
certain amount of coercion is salutary, and even necessary. In 
neurotic and hysterical persons the stomach sometimes shares in 
the general nerve instability, or it may even be thechief offender. 
This kind of stomach, if indulged in its whims, is apt, like other 
pampered beings, to give itself airs—it won’t have this and it 
won't have that—and it may even grow proud of its eccentrici- 
ties. I have known such stomachs reduce their hosts, by succes- 
sive acts of self-inflicted restrictions, to a diet of dry toast and 
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water gruel—with what results of depressed vitality you can 
easily imagine. In this group of cases the medical adviser may 
with advantage insist on a gradual return to ordinary diet; and 
he will often find that the stomach, after a certain recalcitrancy, 
will submit, and consent to digest ordinary food, perhaps to the 
astonishment of the patient, and certainly to the common advant- 
age of the organism. Patients of this class should be given to 
understand that there are some things worse than an aching 
stomach—namely, impoverished blood, failing strength, and en- 
feebled brain and nerve. Moreover, the lower the vitality is re- 
duced by insufficient feeding the more prone is the stomach to 
neuralgic pains. An enforced administration of more and better 
food is often the surest as well as the shortest road to deliverance 
from gastric hypersesthesia. 

The last point I shall advert to is the necessity for a revision 
of the diet to meet those changes in the type of nutrition which 
naturally take place as the individual travels on from youth to 
age. Senescence invades the several organs and tissues in a 
varying order of time; and this want of synchronism is some- 
times a source of trouble. When the hair falls off or turns y 
before its time, our vanity but not our health is touched. When 
the teeth decay prematurely, we find succour in the invaluable 
art of the dentist. But if the prime organs and functions of the 
body age with unequal steps, the matter is more serious and less 
easily remedied. As years roll on the balance of nutrition alters; 
the exchange of material shrinks, and the organs concerned 
therein become correspondingly less active and less capable. In 
the normal course the palate and appetite adjust themselves 
automatically to these altered conditions, and there is a less+n2d 
intake of food. But sometimes this adjustment lags bebind. 
The power of taking food continues unaltered, while the assimi- 
lative powers are on the wane; you have the palate and appetite 
of 30 with the liver and kidneys of 60. Some form of nutritive 
disorder necessarily follows. In most of these cases, but not in 
all, there is a tendency to stoutness. There are indications of 
digestive difficulties and of engorgement of the abdominal organs, 
and signs of that vague condition which is termed latent or 
undeveloped gout. he early recognition of this condition 
is very important, for thereupon depends the prevention 
or postponement of degenerative processes which hereafter 
prove formidable. In this conjuncture the observant medical 
adviser may render invaluable service in detecting the 
maladjustment, and in taking timely steps for its correction. 
The most obvious indication is to lessen the quantity of food, 
and this is a task of varying difficulty. In many cases of this 
class—perhaps the majority—the maintenance of an undiminished 
ingestion of food rests on the force of habit. The accustomed 
quantity of food and drink is taken, though with a somewhat 
flagging appetite and lessening gusto. The still small voice of 
the dietetic conscience is unheeded ; or even there may be a little 
forcing in of the supplies, from a mistaken notion that a falling 
off might prove disadvantageous, or of evil augury. In these 
cases an authoritative hint from the medical adviser is sufficient, 
and is readily accepted and acted on. Full feeders are rarely 
aware that they eat too much. People constantly delude them- 
selves on this point. I do not know how itis; men often are 
aware and acknowledge that they drink too much, but they hardly 
never allow that they eat too much. They will tell you that they 
eat much less than most other men they meet with, and insist 
that they consider themselves to be moderate, or even small, 
eaters; and it is difficult or impossible to persuade them to the 
contrary. Possibly they are apt unconsciously to compare them- 
selves with younger men. Tbe medical adviser must in this 
matter rely mainly on his own judgment and on collateral 
evidence. In some cases, however, there is much more dif- 
ficulty in controlling the intake of food. The appetite is 
really strong, and the powers of digestion—at least of gas- 
tric digestion—are abnormally active. Unsatisfied hunger is 
& painful and an urgent guest, and, with plenty in hand, is hard 
to resist. The less concentrated forms of food are here a useful 
resource—green vegetables, salads, and thin soups—which help to 
fill the aching void without adding materially to the albuminoid 
and fatty ingredients of the meal. Tea and coffee are also service- 
able in allaying an unseasonable craving for food. A stiff cup of 
tea or coffee shortly before dinner certainly takes the edge off a 
troublesome ee It is, however, well to proceed cautiously 
and tentatively in this direction, for the promptings of Nature, 
however apparently to us misdirected, are not to be lightly set 
aside, The effects of a contracted diet should be carefully and 








patiently watched, with an open mind for every sign or suggestion, 
whether of warning or retreat or of enco ent to advance. I 
need hardly add that in regard to this middle-life revision of the 
dietary, as it may be termed, particular attention should be given 
to the quantity of alcoholic beverages. As a very general rule 
the tolerance for these articles diminishes with advancing years, 
and it is necessary nearly always with persons who have used 
them freely to reduce their quantity when middle age is 
reached. 

In regulating the diet of substantially healthy persons, it is 
imperative to beware of hard-and-fast lines. Cases of this up 
are very diverse; scarcely any two are exactly alike, and the 
management is complicated often by moral and social considera- 
tions which are difficult to justly estimate. We can only fe to 
avoid serious errors by a patient investigation of each particular 
case, anid by bringing to bear upon it a full knowledge, combined 
with a large infusion of common sense. 


AN ADDRESS 


ETHER-DRINKING; ITS PREVALENCE 


AND RESULTS. 


Delivered before the Society for the Study and Cure of Inebriety. 
By ERNEST HART. 


History: Geographical Distribution: Details of the Trade 
Methods of Drinking: Dose, etc.: Effects, immediate and remote ; 
Remedies. 

Tue allegation of the use of ether as an intoxicant in Ireland is 

not a new one, but the references which have from time to time 

been made to the existence of such practice have been received 
with a good deal of indifference, if not incredulity. Moreover, 
the practice, so far as it has existed, was said to have largely died 
out. Lately, however, some very circumstantial statements which 
have appeared in the English and Irish press excited my interest 
so much that I determined to supplement some little personal 
knowledge which I had acquired of the facts on previous occa- 
sions by a detailed investigation conducted with a view to obtain 
all the available information as to the prevalence of he prea 
its origin, localities, sources of supply, and the observed results. 
For this purpose, I applied for information directly to those in the 
best position to know all the facts accurately, that is to say, to 
the doctors and priests of the incriminated districts. Subse- 
quently, I drew up a schedule of questions relating to the time at 
which ether drinking came into fashion, as to the prevalence of 
the habit, as to the quantities taken, and its effects on the health, 
both of body and miud, and on the duration of life, which I placed 
in the hands of persons likely to have personal knowledge. De- 
tailed replies to the questions have been received from twelve 
doctors, four Roman Catholic priests, and one clergyman of the 

Church of Ireland. I have also been able to obtain information 

from other sources of the places of supply and manufacture. To 

all these gentlemen I take this opportunity of expressing my 
thanks for their courtesy. The results of the inquiry are em- 
bodied in the present paper. 

History.—There is some difference of testimony, or rather of 
opinion, as to the date of the origin of ether drinking, and as to 
the causes which led to its introduction. The most generally re- 
ceived belief is that it came into use after Father Mathew’s h- 
ing had banished whisky from a considerable part of the North of 
Ireland, The “new drink” is sup to have been introduced 
as a beverage which might be taken without “ breaking the 
pledge”—in fact, as a liquor on which a man might get drunk 
with a clear conscience. Mr. H. N. Draper' says ether drinking 
was first practised at Draperstown, co. Derry, about 1842, while 
ether was sold for the first time at Maghera between 1845 and 
1850, and the practice became very common there five or six zoos 
after its introduction, reaching its climax about 1869. Dr. B. W. 
Richardson says ether was introduced into Draperstown about 
1846 or 1847, and for thirteen years at least it was sold freely 
Dr. Walter Bernard, of Londonderry, whose al experienc 
extends over forty-two years, informs me that during all that 
time he has known ether drinking to be practised ; he considers its 


1 Medical Press and Circu‘ar, May 20th, 1877. 
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introduction to have been an indirect effect of the success of the tee- 
total movement. Oa the other hand, Dr. James L. Nevin, of Bally- 
money, writes to me that: “It is rather puzzling to get at the 
origin of its use, but I do not believe in the ‘ Father Mathew tee- 
total movement’ cause. My own opinion is,” he says, “that in a 
country whose people in the past have been notoriously addicted 
to illicit distilling, the impossibility of indulging in it now, 
owing to the present Inland Revenue watchfulness, has driven 
the people to ether as the best substitute for poteen.” 

In a further communication, Dr. Nevin adds: “ Before the new 
excise arrangements and the increase of constabulary, that part 
of co. Derry was notorious for illicit distillation.” A medical 
ey ey ome near Cookstown, to whom I am specially indebted 

or the fulness of his replies to my questions, but whose name I 
am not at liberty tc disclose, says that he has known of the pre- 
valence of the habit in that place for twenty years or more; “in 
fact,” he writes, “ the odour of ether on folks’ breath is a very early 
recollection indeed............ The habit must have been in full swing 
in this dis:rict (including that of Moneymore and Draperstown) 
about 1870-72. How long it may have been in vogue before then 
I personally cannot say, but have been told it had been common 
many years before that period.” He adds: “I have been told that 
some of the older medical men here and in the neighbouring 
towns (Moneymore, Magherafelt, Draperstown, etc.) were strong 
believers in its efficacy as a medicine and stimulant, and that they 
even sold it in — over the counter on fair days, etc., to any 
one coming in to ask for it. Then I believe small country grocers 
and publicans bought quantities of it from these medical men, 
and at a later date from the pharmaceutical chemists and town 

ublicans, and retailed it to the country people throughout the 
istrict.” 

Another of my correspondents attributes the origin of ether 
drinking to its cheapness, adding that “the people living in the 
mountainous districts here are fond of white whisky owing to its 
great warmth; and ether being the same colour, they often get it 
perhaps when white whisky would be out of stock.” The Rev. Peter 
O'Kane, P.P. of Knockloughrin, co. Derry, states that etber drink- 
ing first came under his notice in 1865. He adds: “It was given 
by the doctors as medicine, and some of them sold it to the people 
in general. Then the public-houses sold it.” 

The Rev. Edward Gallen, C.C. of Granahan and Maghera, co. 
Derry, who first heard of ether drinking when appointed curate 
at Draperstown in 1871, gives me the following account of the 
origin of the practice: “ About eight or ten years previous to 1871 
a drug shop in Draperstown, belonging to a proprietor having 
little to do in the ordinary way, gave ‘draughts’ of ether as a 
stimulant cheaper than whisky to healthy people. The evil soon 
spread.” As we have seen, however, the habit was fully estab- 
lished many years before that time. Dr. F. Auterson, of Maghera- 
felt, who has known of the existence of ether drinking since 1853, 

ves the following account of its origin: ‘A few years privur to 
the above date an unqualified medical man named Kelly practised 
at Draperstown, and kept a drug store. He drank more whisky 
than was good for him; he was prevailed on to give up the 
whisky, and then used the ether, and taught the people to use it 
also.” This narrative seems to bear the stamp of intrinsic pro- 
bability, and it may commend itself‘to historical critics as 
combining in itself the two theories above-mentioned as to the 
origin of ether drinking. As regards the history of the practice, 
therefore, it may be taken as proved that it began something less 
than half a century ago at perstown in South Derry, that 
town being, in the words of one of my informants, the Rav. Ed- 
ward Gallen, “the centre point and spring of ether drinking.” 
From Draperstown the habit spread over certain parts of the 
county of Londonderry, the borders of the neighbouring counties 
of Antrim and Tyrone being also infected to a certain extent. 

I cannot doubt, however, from the evidence before me that 

at impetus was given to the use of ether as a beverage by the 

ct 18 and 19 Vict., c. 37, passed in 1855-6, which had the obje>t 
of allowing spirit of wine to be used duty free in the arts and 
manufactures, and for this purpose provided that such spirit 
should be rendered unfit for use as a beverage by the addition of 
not less than one-ninth of its bulk of wend naphtha—a mixture 


termed methylated spirit. I find in the Pharmaceutical Journal 
of that year that Mr. MacFarlane, of Edinburgh, states that both 
chloroform and ether could be produced from methylated spirit in 
a state of great purity; the chloroform was entirely free from 
any flavour derived from the naphtha, and the ether he thought 
was as good as much that is made in the usual way from spirit of 





wine. This was confirmed by Mr. Redwood. The “methylated 
ether,” then, which we hear of as being sold as a beverage is al- 
together a different thing in point of flavour and odour from the 
nauseous methylated product known as methylated spirit. It is 
an ether prepared from methylated spirit, but in which nearly all 
the methyl products have been removed by purifying processes. 
I have here, however, the pure ether prepared from rectified spirit, 
and two grades of “ methylated ether,” that is, ether prepared from 
methylated spirit. The difference is not very marked to the 
— observer, except in price. The pure ether costs wholesale 
about 5s.alb.,the methylated ethers respectively 1s. 4d. and 8d. 
a lb.; so that the price of one is about seven times the price of 
the other. It is to the introduction of this cheap ether, which 
can be retailed at a nominal price, and to the simultaneous 
activity in hunting down the illicit stills, that the prevalence of 
ether drinking may, I believe, be traced; and I believe that Father 
Mathew’s name and the alleged indirect influence of “taking the 
pledge” against alcohol have been drawn into the history with 
more picturesqueness than historical accuracy. 

Geographical Distribution—The point of greatest preva- 
lence of ether drinking is the southern part of the county 
of Londonderry; in the northern division of the county 
it appears to be practically unknown. Thus a_ well- 
known practitioner of Coleraine writes to me: “In an ex- 
perience extending over the last seventeen years I have not 
met with a single case...... I only knew of ether drinking during 
my apprenticeship about 1866 or 1867. It was then mainly con- 
fined to that portion of South Derry about Draperstown and Ma- 

hera. Since then I understand the practice of drinking ether 

as extended to other districts around there, such as Bellaghy, 
Magherafelt, and the mountainous portion of the Moneymore dis- 
trict.” Dr. H. 8. Morrison, of Coleraine, also writes: “The habit 
is practically unknown in my district. Although some time ago 
a grocer in this neighbourhood had it for sale, no one, so far as I 
can find out, except a ef few patronised him. They were so few 
in number in this part of the county that keeping it did not pay, 
and it is now a thing of the past.” Dr. Caldwell, of Coleraine, writes: 
“T never knew a single case of ether drinking in this district, neither 
in my capacity as coroner, although my division is within three 
miles of Maghera.” Dr. T. M. Bryson, J.P., of Limavady, another 
coroner, says: “ Ether drinking is not known, nor has it ever 
been practised in this part of co. Derry.” Dr. J. W. Watson, of 
Limavady, writes: “The practice has not extended to this por- 
tion of North Derry.” All the testimony I have received goes, 
therefore, to show that the chief centres of ether drinking are 
Draperstown, Maghera, Magherafelt, Tobermore, Desertmartin, 
and Moneymore in co. Derry, and Cookstown in co. Tyrone. The 
habit is also prevalent, though to a less extent, in a district of 
South Derry, included by a line drawn from Ballyronan through 
the villages of Castledawson, Knockloughrin, Gulladarf, and 
Clandy to Portglenone, and bounded on the other side by Lough 
Neagh, Lough Beg, and the Bann. With regard to Cookstown! may 
quote the words of Dr. M. J. Cordier Marmion, J.P., of Dungannon: 
“ About three years ago I was practising: in a small town named 
Pomeroy, about eight miles from Cookstown. The district for 
about five square miles is very mountainous and thickly popu- 
lated with a poor class of farmers. There was scarcely a house 
in the various districts around but ether was largely indulged in.” 
He adds: “I am at present practising at Dungennon, and although 
my practice extends over a large area, with very few exceptions I 
have not’found ether indulged in.” With reference to Dungannon, 
again, the Rev. P. J. Byrne writes: “As ‘ether drinking is quite 
unknown in this parish or district I return your queries unsigned. 
I believe the practice does exist about ten miles distant from 
this.” I may add that, from private information which I have 
obtained from a trustworthy source, a good deal of ether is sent 
from Belfast to Dungannon and Omagh; not much of it, however, 
seems to be consumed in these towns, which are rather local 
centres of distribution to other places. 

Details of the Trade.—The fluid used is, as I have said, the 
ordinary methylated ether of commerce. I have taken some 
trouble to ascertain whence and in what quantities it is supplied 
to the ether-drinking districts, and although the dealers are not 
communicative and the difficulty of the inquiry was increased by 
the fact that an excise officer and an official of the Inland Revenue 
Board had in nearly all cases recently gone over the ground before 
me and thus put people on their guard, I have collected a mass of 
important information from which pretty accurate inferences can 
be drawn as to the amount of the intoxicant that is consumed in 
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the North of Ireland. I have been assisted in the investigation by 
gentlemen whose names would be sufficient guarantees of their 
competence as witnesses in this matter, but I regret that I am not 
at liberty to mention them. It is obvious also that I -cannot pub- 
licly mention the firms engaged in this traffic, but I have no ob- 
jection to furnish information on this head privately to any 
authorities interested in the subject. It would certainly be desir- 
able that the heads of these firms should be examined before the 
Select Committee. No ether appears to be manufactured in the 
north of Ireland, and one gentleman, with exceptional means of 
knowing, assures me that none is made in any part of Ire- 
land. Mr. H. N. Draper, however, in one ob the articles 
already referred to, asserts that one Dublin manufacturer 
sent 4,000 gallons yearly to Belfast, and the name of 
a firm who now make it in the same city has been 
supplied to me. The great bulk of the ether consumed in Ireland 
is, however, undoubtedly sent there from England. One firm in 
London supply about 150 Winchester quarts (half-gallon stoppered 
bottles) yearly to one druggist in Belfast. Another J.ondon 
send 50 “drums” (metal vessels, each containing about 10 gallons) 
& year to the North of Ireland; this is not nearly so much as they 
used to send fifteen years ago. The books of a very important firm 
pear London, I am told, show extensive sales of methylated ether. 
The names of large Irish buyers are especially noticeable, and 
markedly influence the consumption. The amount sold was 
largest in 1876, and fell off more than one-third in a few years; 
latterly, however, it has again increased, so that in 1889 it was 
only about one-tenth less than in 1876. This firm, to its credit be 
it said, called the attention of the Excise years ago to the con- 
sumption of methylated ether in Ireland, but little heed was taken 
of the communication. Another firm near London sends methylated 
ether to Belfast both in “drums” and in Winchester quarts, but 
their trade in the article has fallen off rather than increased of late 
years—“ the Excise looked after them too well,” as the head of the 
firm said rather sorrowfully. Another London firm stated that 
their sales of methylated ether for drinking had diminished of 
late, though their actual sales had increased. There is also a firm 
at Newcastle, or rather Gateshead, which is known to send large 
quantities of ether to Ireland. A representative of a large Edin- 
burgh firm stated that they do not make much methylated ether, 
and what they do supply is chiefly for anesthetic purposes. They 
cannot compete with the price of the London makers. This gen- 
tleman added that very little ether is made in Edinburgh or Leith 
by other makers. These seven firms appear to comprise all the im- 
portant manufacturers of ether in this country. The trade is 
chiefly in the hands of three of them, of which two are said to be 
“above reproach,” though not, it would seem, sans peur, if one may 
judge from their dread of publicity in, connection with this par- 
ticular branch of their trade. 

The result of these inquiries is to show that, beyond all ques- 
tion, a quantity of common methylated ether is sent from 
Eng!and, and particularly from London, or rather its eastern 
suburbs, very much larger than is consumed in England in 
proportion to the population. Of course, it cannot be con- 
cluded that all the large supply sent to Ireland is used as 
an intoxicant. There are many other legitimate medicinal 
and industrial purposes for which it may be employed. 
When purified, it is now largely used as an anesthetic, and it is 
used therapeutically as a diffusible stimulant, a carminative, etc. 
In pharmacy it is used for collodion, for making salicylic corn 
solvents, etc. It is also used in ice making, and for purposes of 
refrigeration in various ways, especially in the large breweries ; 
and it is employed largely to abstract fats and oils from various 
substances, even from fish manure. For all these purposes I am 
assured the use of ether has very much increased in recent years. 
Again, it is used in photography. Still, when liberal allowance 
has been made for all these possible legitimate uses of methy- 
lated ether, the consumption of that substance in the North of 
Ireland, and particularly in the districts which have already been 
Specially referred to, shows a large balance which can only be 
accounted for by its extensive use as an intoxicating drink. 

A large part of the ether exported to Ireland is sent to Belfast, 
whence it is distributed to Draperstown, Maghera, Cookstown, 
Pomeroy, Omagh, and Dungannon. A most trustworthy inform- 
ant assures me that the amount of ether supplied to all the rest 
of Ulster isa mere nothing compared with that supplied to these 
towns. One large dealer states that, roughly speaking, he distri- 
butes about 2 cwt. of methylated ether each month, that is, over 
I ton in the year. He says this amount is scattered through 











Ulster moderately evenly; he allows that a fairly large 
proportion goes to South Derry and Tyrone, but not in 
such quantities as to lead him to believe that it is used 
for drinking. He adds that, from his experience, the practice 
of ether drinking is dying out. This, géntleman, however, 
answered without reference to his books, and evidence from 
other quarters throws doubt upon.his inferences. From another 
Belfast firm it was elicited that they sold to one retail dealer at 
Maghera from 10 to 15 gallons, and to one at Draperstown from 
5 to 8 gallons, a month. Larger amounts are sent to Cookstown. 
Omagh was said by Mr. H. N. Draper in 1870 to take 450 Win- 
chester quarts (equal to 225 gallons) } por Another Belfast 
dealer says he sells from 25 to 30 cwt. of methylated ether in the 
year, and the great bulk of it goes to the towns already mentioned 
in South Derry and Tyrone. m another wholesale dealer, who 
is not by any means the largest dealer in Belfast, specially in- 
teresting information was obtained. He buys 7,124 lbs. of methy- 
lated etherinthe year; this is calculated on an average of six months 
as verified by his books. This amount is distributed over the 
whole of the northern half of Ireland, but not less than 5,074 lbs. 
go to the comparatively small ether-drinking district. The dif- 
ference between these two amounts would represent the legiti- 
mate medicinal consumption, all the rest going to the few small 
towns so often mentioned. In Londonderry, as Dr. Walter 
Bernard informs me, the druggists used, fifteen or sixteen years 
ago, to supply large quantities of ether to the ether-drinking dis- 
tricts. This trade, however, they have now, according to him, 
given up. It should be added that, as regards population, the 
ether-drinking district compared with the area supplied contains 
a mere handful of inhabitants. All the evidence which I have 
collected tends to prove that the amount of ether sent to that 
district from Belfast is out of all on to that supplied to the 
remainder of the North of Ireland. An informant, who has 
special opportunities of knowing the facts, however, tells me that 
from what he has seen, the bulk of the ether consumed in South 
Derry and Tyrone comes direct from the English makers. One 
man at Cookstown habitually purchases fifty gallons and upwards 
at a time direct from the makers. I have the names of several of 
the ether buyers in Cookstown, Draperstown and Maghera, but 
for various reasons suppress them here. The ether brought from 
England is conveyed by three companies; that is, if the informa- 
tion given me is correct, only three companies will —s the 
“ drums” which are known to contain ether. These are the Clyde 
Shipping Company (from London to Belfast, direct); the Carron 
Carrying Company (from London to Belfast, vid Leith); and the 
Antrim Ore Company, also vid Leith. The Leith route perhaps 
accounts for the statement made by some of my informants who 
say that ether is sent to Ireland from Glasgow. The rate charged 
by the Clyde Shipping Company for ether to Belfast, including 
collection here, is 84s. 2d.a ton. Much of the ether which finds 
its way to Ireland, however, is smuggled, in order to avoid the 
extra carriage rate to which ether, as an explosive which must be 
carried on deck, would be subject. It is rebottled out of the 
“drums” into Winchester quarts and, under cover of this device, 
goes as “ drugs.” ai = 8 

The customers in the towns of the ether-drinking districts, who 
buy the drug in considerable quantities, either from the English 
makers or from the Belfast importers, are grocers, who are also 
in many cases in these sparsely populated places druggists and 
general dealers. They retail the methylated ether over the 
counter, and in some instances supply it to still smaller dealers 
in the villages. This is proved by the fact that some of them, 
when getting their supply from Belfast, insist on an exact and 
uniform weight being put into each bottle, showing that they sell 
these bottles (each containing half a gallon) unopened. The price 
at which the three principal English manufacturers supply 
methylated ether is 8}d. per pound, im quarts, or 8d. i 
“drums.” Considering the light specific gravity of the liquid 
this means very much less than 4d. am ounce. It will be seen 
from this that no other intoxicating drink can compare with 
methylated ether as regards cheapness. Its retail price is about 
1d. per two drachms, or even 3d. for a drachm and a half, It is 
possible, therefore, to get rapidly intoxicated for avery few pence. 
The retail dealers, however, often dilute the ether which they re- 
ceive from the makers to a considerable extent, and thus, accord- 
ing to the Rev. Dr. Carter, Rector of Cookstown, clear a profit of 
cent. percent. Dr. Carter also says: “In small poor grocery 
shops ether is sold without restriction. It is hawked about by 
beggar women and sold to the pestantry for eggs and farm prc- 
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duce.” I am afraid I must add that itis occasionally sold over 
the counter by medical men, who keep “ open s ries.” A prac- 
titioner at Limavady, where, as has been seen, abe drinking is 
comparatively rare, informs me that his assistant is occasionally 
asked for a “ draught of ether,”and he has had to give instruc- 
tions that the drug is not to be sold under any circumstances un- 
less the purchaser is known and it is required for medicinal use. 
Another correspondent writes: “ More than 20 years ago I served 
my apprenticeship in a “ medical hall” ina town in South Derry, 
and even then I Sequentie sold on market days what was called 
a ‘dram’ of ether, which consisted of 1} drachm of good sul- 
phuric ether, for which $d. was charged.” Another practitioner, 
writing from Cookstown, says; “ Thesmall retail country grocers 
seem to obtain unlimited supplies of it and to find avery ready 
sale for it here. I have also been told (this I will not personally 
vouch for) that both it and methylated spirit of wine can be 
obtained in the surgeries of some medical men in the district, the 
people coming in, ordering it, paying for it, and drinking it there, 
just as they would do whiskies, beer, etc., in a public-house.” 
This, however, is a painful subject, and I content myself with this 
passing allusion to it here, as it involves an imputation which I 
trust is very seldom deserved. 

Method of Drinking, Dose, etc.—Mr. H. N. Draper® says: “ The 
usual quantity of ether taken at one time is from 2 to 4 drachms, 
end this dose is repeated twice, thrice, or even four and six times 
daily. It is taken unmixed with water; indeed, its very slight 
solubility in that fluid would make this a useless precaution ; but 
the usual practice is to take, first a mouthful of water, then the 
dose of ether, and again a mouthful of water.” Dr. Richardson de- 
scribes the process as slightly more elaborate. According to him, 
“the drinker first washes out his mouth with water ‘to cool it;’ 
next he swallows a little water to cool his throat; then he tosses 
down the glass of ether; finally, he closes in with another 
draught of water to keep the ether from rising, or, in other words, 
to cool the stomach.” The ritual of ether drinking is, however, 
not always the same. Dr. C. H. P. D. Graves, of Cookstown, in- 
forms me: “ It is ~~ the methylated spirit that is drunk, the 
usual quantity be ut 2 drachms in water, but an experienced 
drinker can, by holding his nose, consume a large quantity undi- 
luted.” Another Cookstown doctor informs me that the ether “ is 
commonly sold in ‘ ec that is, quantities rather less than 
half a spirit glassful. This is generally drunk neat at one gulp, 
and followed by a mouthful of water in the case of the novice, but 
the Aabitué scorns the water. This dose is repeated in varying fre- 
quency, according to the desire or habits of the individual. I have 
known about six or seven ‘draughts’ to be taken by one person in 
about an hour, but have often heard wonderful tales of some who 
consider about a pint not an extraordinary allowance for one indi- 
vidual during an ether debauch.” With regard to the amount suf- 
ficient to produce intoxication, the same gentleman says: “ The 
dose varies much according to constitution, age, and addiction to 
the habit. I have heard some boast that they could drink a dozen 
to twenty draughts in an evening, but a quarter of this amount 
would more than intoxicate an adult unused tothe drug. In 
fact, one draught—less than half a wineglass—will produce 
ether intoxication in anyone unaccustomed to it.” 

On the other hand, Dr. Hetherington, of the District Lunatic 
Asylum, Londonderry, says: “Two drachms is usually taken, 
which costs about 1d., and three or four of these intoxicate, but 
old hands can take much larger quantities.” Dr. Nevin, of Bally- 
money, says that as much as ten ounces may be habitually taken 
in the course of the day; he has heard of several ounces being 
taken at one dose. Dr. J. W. Watson, of Limavady, has heard men 
boast that they could drink a “ noggin” (equal to five ounces) at 
a draught, but has never seen this feat actually performed. The 
largest quantity he has seen a man drink has been one ounce. 
These statements show that, as might a priori have been expected, 
the quantity of ether that can be drunk with impunity and the 
dose sufficient to produce intoxication vary, just as in the case of 
alcoholic stimulants and d of all kinds, according to indi- 
vidual idiosyncrasy, induced tolerance, physical condition, etc. 
The special danger of ether as compared with other intoxicants 
lies in the fact that, as the immediate effect passes off very 
quickly, and leaves behind little or no disc~™fort in the shape of 
nausea, h he, dry mouth, etc., what Dr. Norman Kerr calls the 
“drama” of intoxication can be repeated several times in the 
day. As Dr. Graves, of Cookstown, says, “An ether drinker will 
get drunk half a dozen timesa day.” This, of course, is con- 
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sidered one of the chief advantages of ether by its victims and 
votaries. 

Prevalence of the Evil.—Some idea of the magnitude of the con- 
sumption of metbylated ether in South Derry and Tyrone may be 
gathered from the details that have been given as to the quanti- 
ties supplied by certain large firms. There can be little doubt, 
however, that the actual trade is far larger than these figures 
would indicate. The whole business, however, is so shrouded in 
“ decent obscurity” by most of those who have an interest in the 
traffic that it is at present impossible to obtain anything like 
trustworthy statistics on the subject. One can only judge of the 
extent to which the habit prevails from the statements made by 
competent observers, who speak from personal knowledge. Thus 
the Rev. Dr. Carter, Rector of Cookstown, has publicly stated 
that “more than two tons of ether are openly passed along the 
railways each year into this district, while a Jarger quantity is 
conveyed secretly by rail or by private conveyances into the 
localities mentioned...... In two small villages I know of two 
traders who sell over 500 gallons each annuail The habit 
grips whole families, and becomes hereditary and spreads with 
rapidity. Since I began my inquiries and called attention to the 
subject it has seized a new district.” Again, the same autho- 
rity says: “It is given by traders to school children and mes- 
sengers, and in some towns and localities causes on Sundays the 
largest part of intoxication.” In a letter to me, Dr. Carter says, 
with reference to these statements (which were made in the 
Dublin Daily Express): “On every item mentioned I have abun- 
dant proof from most reliable authorities.” All my correspon- 
dents, who are able to speak from personal experience, have con- 
firmed the statements made as to the prevalence of ether drinking 
at Cookstown, Draperstown, Maghera, and the other towns so 
often mentioned. Dr. C. H. P. D. Graves, of Cookstown, writes: 
“Being medical dispensary officer of the Cookstown District, I 
am brought into close contact with all classes. | find ether drink- 
ing more prevalent among the very poor than among the well-to- 
do, I suppose on account of cheapness; but even if a person who 
is comfortably off begins drinking ether, he is sure to reduce him- 
self to poverty, the habit being as pernicious as opium eating...... 
On Saturday evenings (market day) the atmosphere along the 
roads is simply impregnated with the fumes of ether, so many of 
the market people drink it.” Another informant, speaking of 
South Derry, says that the doctor to whom he was apprenticed 
some twenty years ago told him that “the practice of drinking 
ether in the district prevailed to such an extent that there were 
scattered over the country what was known as _ ether 
houses, where a cheap and impure article was sold.” My 
correspondent goes on to say: “From information re- 
ceived from a reliable source, I believe the practice of drink- 
ing ether has grown considerably since then.” Another corre- 
spondent, speaking of the districts surrounding Cookstown, 
Moneymore, and Draperstown, says: “ Its Odour is often to be felt 
in people’s breath, and even the very atmosphere is loaded with it 
in some places, and especially about fair times. Its odour seems 
to cling to the very hedges and houses for some time.” Dr. 
Cordier Marmion, J.P., wmting from Dungannon, says: “The 
coroner for this division of the county held an inquest some few 
months ago in or about Pomeroy, where a person’s death was 
caused by an overdose of ether. He commented strongly in his 
address to the jury on the frightful abuse of ether drinking in 
this part of the North.” A practitioner at Cookstown writes: “I 
have noticed its odour in the breath of hundreds of people. I 
know and have known perhaps well on to a hundred people who 
take it pretty freely......You would be surprised to know how 
many comparatively respectable people take it, and do not seem 
at all ashamed to doso. Of course, these generally say they take 
it for ‘wind in the stomach,’ ‘pain in the head,’ ‘giddiness,’ 
etc., using it as a domestic medicine, and often keeping a con- 
siderable supply in their homes. It is often drunk to intoxication 
at wakes and dances, especially in the more backward and moun- 
tainous districts.” Dr. Hetherington, of the Londonderry District 
Lunatic Asylum, writes: “Its use was kept in check for some 
time, but is now largely on the increase...... It is drunk by both 
sexes, young and old; not so much, however, as yet among young 
girls...... It appears to take a great hold on the people.” One of 
the guards of the Derry Central Railway from Coleraine through 
the ether drinking districts informed Dr. Walter Bernard that the 
smell of ether in the third-class carriages on market days from 
the women coming from Maghera is “ di ting and abominable,” 
and the odour is eyen worse on the last Tuesday of each month, 
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Dr. Bernard also tells me that, for the 
last two years, ether-drinking has been greatly on the increase in 
the southern portion of the county of Londonderry “amoag all 
denominations belonging especially to the small farming and 
la bouring classes.” 

On the other hand, the few priests who have favoured me with 
replies show a tendency (perhaps not altogether unnatural) to 
minimise the extent of the evil. Father B. Nugent, of Cookstown, 
says : “ Ether drinking in this parish is a reserved sin for Catholics 
for the past seven years. It is not sold by them, nor used to my 
knowledge except by the advice of a physician in case of sickness.” 
Father Edward Gallen, C.C. of Granahan and Maghera, writes: 
“ Ether drinking has almost died out in my particular neighbour- 
hood. About fifteen years ago a man fell dead on the street of 
Draperstown from ether. The Catholic clergy immediately after 
denounced both the selling of it in the little shops and the drink- 
ing of it. It died away to a considerable extent for many years. 
It revived much a few years sgo. Our attention reverted to the 
suppression of it anew. In this parish I publicly from the altar 
banned it a year ago. Both sellers and drinkers “ my pro- 
clamation. There is no drinking of it here now. I believe the 
same is true of other parishes near me.” But how are we to 
reconcile this opinion with the circumstantial evidence to the 
contrary from other quarters? It isa remarkable coincidence 
that a similar statement about Maghera (which seems always to 
have enjoyed a “ bad eminence” in respect of ether-drinking) is 
quoted by Mr. Draper writing in 1877. He says* “In the same 
town (Maghera) and in the adjoining parishes the use of ether is 
dying out owing to the fact that it has been, as the people say, 
‘cursed’ by the parish priest, and it is said that now ‘no Catholic 
dar’ sell it.’” Probably this was the time of the first conversion 
alluded to by Father Gallen, and from these repeated relapses it 
— be gathered how firmly the habit has taken root in that 

istrict. 

It is a curious fact, if it be true as alleged, that ether-drinking 
flourishes chiefly among Roman Catholics, the Protestant com- 
munities being comp ratively free from that particular vice. Dr. 
Morrison, of Coleraine, says: “ I think it very questionable if with 
the exception of an isolated case Protestants are at all addicted to 
the habit.” With regard to Ireland especially one has always to 
be on one’s guard egainst being misled by statements coloured or 
distorted by odium theologicum, but the assertion here referred to 
comes to me from so many quarters that it is almost impossible to 
suppose that there is not at least some sort of foundation for it. 
In contrast, however, with this statement that there is no ether- 
drinking among Protestants are the information and reports which 
led the General Synod of the Church of Ireland some time ago to 
forward a petition to Parliament praying for the regulation of the 
ether traffic. The Synods of the dioceses of Armagh and Derry also 
adopted similar resolut ons on the urgent representations of clergy- 
men and magistrates of the counties referred to. 

Effects, Immediate and Remote—The immediate effects of 
drinking ether are similar to those produced by alcohol, but 
everything takes place more repidly; the stages of excitement, 
mental confusion, loss of muscu’ar control, and loss of conscious- 
ness follow each other so quickly that they capnot be clearly 
separated from each other. It is only the “immoderate” ether 
drinkers who drink themselves into stupcr; many sre content 
not to go beyond the stage of exhilaration. when they become 
very talkative and lavgh hysterically. The effect wears off 
almost as speedily as it comes on. hat De Quincey said of 
the terrible attractions of alcobol is still more true of ether. The 
endeavour to renew the state of exaltation induced by the first 
dose drives the drinker to take more and more of the stimulant, 
till it becomes a tyrannical abuse, leading to effects precisely 

oprosite to these first arrived at. 

That ether is frequent)y drunk to the extent of inducing intoxi- 
cation all my witnesses are agreed. Thus, the Cookstown autho- 
rity whom | have so freely quoted says: “It is often drunk to 
intoxication at wakes and dances, especially in the more back- 
ward and mountainous districts. Its effects are very rapidly 
produced and the stage of excitement very marked. Those under 
its influence will shout, dance, laugh, and act like maniacs, and, 
if the dose has been heavy, may fall down writhing and foaming 
at the mouth. They recover generally soon, and feel low, weak, 
and depressed, and often then will renew the dose, for which they 
have generally a strong craving. A smaller dose produces exhila- 
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ration and a peculiar feeling of lightness, the person imagining 
he or sbe could jump up and fly.” 

The same close observer thus describes the symptoms often 
produced by ether-drinking: “ Profuse salivation often follows 
the drinking of ether, and then usually rather violent eructations ; 
the face becomes flushed, and may become livid if large quantities 
are taken; afterwards pallor, weakness, and burning pain at the 
epigastrium are generally present. Frenzy, maniacal excitement, 
and ultimately stupor supervene when the dose is large, and taken 
within a short space of time.” 

Dr. J. W. Watson writes: “It is usually drunk for the purpose 
of producing intoxication, people drinking it and ‘treating’ each 
other as they do with whisky in other parts of Ireland, or beer 
in England. The intoxication comes on quickly and off 
quickly. All ether drinkers agree that it is a pleasurable form of 
intoxication, and others can see that it is a very violent form of 
intoxication. However, the most violent condition is produced 
when whisky and ether are both taken.” Dr. Watson and others 
say that ether drinkers are very quarrelsome in their cups, the 
intoxication being decidedly of the “ fighting ” type. : 

With regard to the more remote effects of ether there is not 
much to be said. Very little appears to be known by Ee 
of any injurious effect it may have on the tissues. Dr. Richard- 
son himself is fain to confess with some regret that there is not 
much to be said against ether-drinking from this point of view. 
There are no gross lesions like the shrinking and induration of 
brain and liver characteristic of alcohol; ether is a thief that 
steals away the brains without leaving any visible mark of his 
presence. I have made special inquiries as to its eff-ct on the 
health, and, so far as “ moderate” drinkers are concerned, there 
does not seem to be any evidence that the habit produces any- 
thing worse than chronic gastritis and dyspepsia. With regard 
to the worst cases, however, a careful observer writes: “In ether 
drinkers who have long followed the habit I have seen general 
debility, great nervous prostration accompanied by tremors 
(muscles of neck and forearm mainly affected), indigestion, ir- 
regular action of heart, subacute gastritis, a peculiar white sallow 
complexion, and in some cases (personally observed) a peculiar 
livid cyanotic face.” Rais 

Dr. Walter Bernard notes the following among the injurious 
effects on health which ether drinking gives rise to: “ Absence of 
subcutaneous fat, muscular wasting, feeble circulation, psle lemon 
and brown coloured skin, reflexes exaggerated, especially knee- 
jerks.” One terrible effect of ether-drinking is the profound 
degeneration of the moral character, which it often incuces; the 
victims fall into a kind of chronic bysterial condition, lose all 


self-respect, and, as in the case of nearly all who abuse narcotics, 
will lie and even steal to procure their favourite stimulant. _ 
Touching the tendency of ether drinking to produce insanity 


my informants ere divided in opinion. Dr, Hetherington, of the 
Londonderry District Asylum, writes: “I cannot connect cases of 
insanity directly with its use, though many of my patients have 
been addicted to the habit. The districts named have always 
had a large proportion of insane irrespective of ether drinking. 
Dr. Walter Bernard, visiting and consulting physician to the seme 
asylum, thinks that ether, while not per se a cause of inoanity, 
calls into action any dormant tendency to insanity that may exist. 
My Cookstown authority has himeelf attended cases in which he 
considered “the insanity certainly to some extent dependent, both 
as an exciting and a ape aoe cause, on the ether habit. 
Other correspondents deny that there is any connection, other 
than accidental, between etber-drinking and madness. The habit 
seems to lead to crime only through the violence and pugnacity 
which have already been alluded to as characteristic features of 
the first stage of ether intoxication. 

With regard to the effect of ether drinking on the duration of 
life very little positive evidence is forthcoming. Dr. Wolter 
Bernard says it tends to shorten life by interfering with nutrition 
and damaging the glandular system. Apart from this, it is 
obvious that the ether drinker is a “bad life” from the insurance 
point of view, as he is exposed to many risks from which other 
people are free. He may at any time kill bimself with an over- 
dose of his favourite drug. ere have, I believe, been several 
sudden deaths in the ether-drinking district which have been 
attributed to this cause, and inquests have been held on them. I 
have tried to obtain details of one or two such cases, but have not 
been successful. The sudden deaths alluded to by more than one 
of my clerical correspondents, and utilised by them in the pulpit, 
were probably due to heart disease. One danger to which 
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it is alleged that ether drinkers are exposed is that of setting 
themselves on fire in lighting a pipe, etc. Several cases of this 
kind, all bearing a somewhat suspicious family likeness to each 
other, are related by my correspondents, but the fact seems well 
authenticated, at least in some instances. 

I have tried to put the results of my inquiry fairly and dispas- 
sionately before you. I have let | witnesses as far as possible 
speak for themselves, and the paper I have had the honour of read» 
ing before you is founded entirely on the evidence with which 
they have supplied me. It is the testimony of men living in daily 
contact with the things they describe, and it points to the exist- 
ence of a very serious evil among a people otherwise exceptionally 
well conducted. Ifthe physical effects of the habit seem com- 
paratively unimportant it must be remembered that the subject 
has never, so far as I know, been really investigated by patholo- 
gists armed with all the resources of modern science. Moreover, it 
must not be forgotten that the majority of ether drinkers are 
robust country people, living under very healthy conditions. The 
effects of the habit will no doubt be better seen in their descend- 
ants, if the evilis allowed tocontinue. At present, as has been 
shown, it is confined within relatively narrow limits, but what 
sees is there against its spreading over the length and 

eadth of Ireland and clouding the spirit and sapping the 
physique of the “ finest peasantry in the world”? Nay, what 
security is there against the importation of the vice into this 
country and the hastening thereby of that decay which, as those 
uncomfortable persons—tLe political philosophers—are always 
telling us, must speedily overtake us? Already, asIam told on 
the authority of one of the largest manufacturers of ether in this 
country, ether-drinking is practised in Lincolnshire, and I have 
not the least doubt that the practice must be frequent enough in 
London. Many isolated instances have been casually reported to 
me, and possibly more may now come to light. I know person- 
ally cf two cases, in one of which it led to a fatal termination. 

The sale of ether as an intoxicant must be “stamped out” 
by the law, but how is this to be done? I am not here 
to answer that question; I can only say that some obvious 
remedies lie near at hand. The difficulty is to restrict 
the sale of ether as an intoxicant without interfering with 
its legitimate use as a surgical anesthetic or for various 
manufacturing purposes. It has been suggested that the sale 
of it should be confined to qualified pharmaceutical chemists, 
or that retailers should be required to take out a licence. As most 
of those who indulge in ether-drinking buy it in “draughts” at a 
time, I would suggest that the sale of it in smaller quantities 
than, say,a gallon should be made an offence punishable by a 
graduated system of fines, the amount increasing with the fre- 
quency of conviction. This would strike at the root of the traffic 
in ether as a cheap intoxicant, and would go far to put an end to 
the evil. It is earnestly to be hoped that the Legislature may at 
last be roused into taking some act‘on in the matter, and that a 
remedy may be found for an ev'l of the existence of which few 
people are aware. 











FEMALE PHYSICIANS IN Russta.—The status of female medical 
practitioners in Russia, about which there has been so much trouble 
and discussion, has, says a telegram from St. Petersburg, now 
been definitely and legally settled by a decree just published 
ia the official Gazette. Lady doctors may now practise freely 
in all parts of the empire, and will wear a certain decoration 
denoting their profession. They acquire the special right of 
practising in all institutions and gymmasia and schools for 
young ladies, and in all benevolent establishments and hos- 

itals for women. They also have the privilege of practising 
in hospitals, dispensaries, and ambulances belonging to the 
Zemstvos, and are exempt from the obligation imposed by law 
upon their male colleagues of attending when called upon as ex- 
perts in criminal trials. 

ITALIAN PxpraTRic Concress.—The following is the official 
ee ar nay of the subjects discussed at the first Italian 
Pediatric Congress which met at Rome on October 16th:— 
Intubation of the Larynx in Croup (introduced by Professor F. 
Massei, of Naples, and Dr. Egidi, of Rome); Infective Splenic 
Anemia of Infants (Professor Fede and Dr. Somma, of Naples) ; 
Kndemic Thrush in Nur-lings (Drs. Blasi, of Rome, and Berti, of 
Bologna) ; Clinics of Chi)dren’s Diseases (Dr. Bianchi, of Florence) ; 
Children’s Hospital] (Dr. Guidi, of Florence). 
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Paar III. 

Relation of the Results described above to what occurs during 
the Inhalation of Chloroform in the Intact Animal.—How far are 
these results applicable to the intact animal inhaling chloroform 
in the ordinary way? It is, of course, obvious that in certain 
cegeen the conditions of experimentation above described are 
widely different from what obtain when an uninjured animal 
takes in chloroform by its natural respiratory movements in the 
ordinary way. In those experiments the thorax was laid open, 
rendering spontaneous breathing impossible, and artificial respira- 
tion by pumping air; into the lungs was substituted. With arti- 
ficial respiration of this kind, although the amount of air and the 
percentage of chloroform entering the pulmonary air cells may be 
the same asin natural breathing, still there is a certain difference 
to be considered, namely, that when air is pumped into the lungs 
the pressure within the lungs is a positive pressure during the 
phase corresponding to inspiration (that is, when the lungs are 
inflated with air); whereas, during the inspiration of air in natural 
breathing the pressure within the lungs is negative. (It is not 
probable that this difference is of importance, tor there is much 
evidence obtained by different workers which tends to show that 
the effects of chloroform depend upon the amount of it reaching 
certain parts in a given time, the exact mode of its introduction 
not making any essential difference. But direct proof on this point 
will be adduced presently.) Further, in the experiments above 
described, the pericardial sac was laid open, the heart was exposed, 
and recording apparatus was brought into connection with it. 

How far such abnormal conditions may invalidate the results 
obtained, as far as their application to the ordinary inhalation of 
chloroform is concerned, has now to be considered. I hold that 
they do not materially interfere with the applicability of the con- 
clusions arrived at. It seems to me that there is conclusive evi- 
dence showing that the action of chloroform, in the respects above 
detailed, is essentially similar in the conditions under which my 
experiments have been conducted, and during ordinary inhalation 
in the intact animal. I shall now proceed to state briefly some 
proofs of this conclusion. 

1. With regard to the possible influence of the presence of re- 
cording apparatus upon the cardiac action, it is important to 
notice that the more considerable changes in the state of the heart 
can be verified by direct inspection of the exposed heart without 
the use of apparatus, though, of course, such a mode of examina- 
tion is insufficient to detect the finer changes that goon. The 
broad fact of the occurrence of cardiac dilatation I have often 
verified by simple inspection of the heart without the use of any 
recording apparatus. Hence it is plain that this change is not 
dependent on any interference with the o from the applica- 
tion of the recording apparatus; and, indeed, there can be no 
doubt that when the recording apparatus is used, the action of 
the heart can hardly be disturbed in any serious degree, for it 
continues to work during long periods with very remarkable 
regularity and efliciency. Moreover, for comparative purposes 
(for example, the relative effects of chloroform and ether) the 
influence of the + cannot interfere, as it is constant. 

2. In regard to the opening of the pericardial sac, I shall only 
remark here that I have been able to observe distinct changes in 
the heart, of the nature already described, even through the intact. 
pericardium. 

3. With reference to the altered respiratory conditions present 
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when the results described in Part If were obtained, I have made 
a number of experiments to compare in the same animal the influ- 
ence of a certain amount of chloroform (a) during the ordinary 
inhalation of chloroform in the intact animal, and (4) when air 
containing chloroform was artificially pumped into the lungs. 
The method adopted was the following: A cat, anzsthetised 
with chloroform, was fastened on a Czermak’s support, and 
the left carotid artery was connected with a kymograph, 
so as to give a blood-pressure tracing in the ordinary 
way. The animal was then made to breathe through the anzs- 
thetic bottle, inspiring the air by its spontaneous respiratory 
movements. This was done by connecting the bottle (a) with an 
air-tight bag tied over the animal’s mouth or nose, or (6) with a 
cannula inserted into the trachea. The connection between the 
anesthetic bottle and the bellows used for artificial respiration 
was removed. With this arrangement the animal in breathing 
inspired atmospheric air — the anesthetic bottle, through 
the same channel traversed by the air passing into the lungs when 
artificial respiration was used. Chloroform could readily be added 
(by means of the hypodermic syringe) to the air as it passed 
through the bottle ; and thus definite doses of the anzsthetic could 
be administered to the animal, inhaled by its own spontaneous 
respiratory movements. The effects of accurately measured 
amounts of chloroform (given in this way) upon the blood pres- 
sure, the conjunctival reflex, and the general condition of the 
animal, were carefully recorded. Then, after an interval, when 
the effects had been recovered from, artificial respiration was 
substituted for the spontaneous breathing, the other conditions of 
the experiment remaining unchanged; air was pumped through 
the anzesthetic bottle into the lungs, instead of being inspired in 
the ordinary way ; an equal dose of chloroform was administered, 
and its effects watched. The influence of the anesthetic was 
found to be remarkably similar to what was seen during spon- 
taneous inhalation, provided the rate and depth of the artificial 
respiratory movements were made to correspond with the rate 
and depth of the spontaneous respirations. Two or three minims 
of chloroform induced similar effects, as evidenced by the blood 
pressure, the conjunctival reflex, and the general condition, 
whether the chloroform vapour was taken in by the spontaneous 
breathing of the animal or was artificially pumped into the lungs. 
Hence it may be concluded that the intake of chloroform is su 
stantially the same, whether it is given by spontaneous inhala- 
tion (in which case the pressure within the lungs during the in- 
yas movement is negative), or by artificial respiration, when 
the pressure within the lungs during the phase corresponding to 
inspiration is positive. The abnormal conditions of artificial 
respiration do not apparently make any essential difference in 
regard to the effects of chloroform, provided the number and 
depth of the respiratory movements are the same, and the per- 
centage of chloroform in the air taken into the lungs is identical 
in the two cases. 

4, The nature and extent of the fall of blood pressure caused 
by chloroform is, as a rule, an excellent guide to the degree in 
which the influence of the drug has been exerted upon the general 
condition of the animal. When the fall is sudden and extensive 
it gives ground for apprehension that an overdose has been ad- 
ministered; on the other hand, when the fall is gradual and 
moderate we may safely assume that the amount of chloroform in 
the circulation is not too great. Now, applying this test to the 
experiments described in Part II, we find that dilatation of the 
heart is present when the fall of pressure is no greater or more 
sudden than often occurs—without arrest of the respiration or 
other serious result—when an animal (with intact thorax) inbales 
chloroform in the ordinary way. For example, in an animal 
taking chloroform by natural respiration the blood pressure—as 
shown by a kymograph connected with the left carotid artery— 
was reduced by chloroform from 160 millimétres to 80 millimétres, 
and again from 160 millimétres to 94 millimétres, without stopping 
the respiration. In the same animal, after the thorax had been 
y woe and the cardiac recording apparatus applied, a much 
slighter reduction of pressure by chloroform—from 112 milli- 
metres to 94 millimétres—was accompanied by pronounced dila- 
tion of the heart. Moreover, in one instance, chloroform caused 
distinct dilatation while the pressure remained tolerably steady at 
about 106 millimétres. Such results show clearly that cardiac 
dilatation may occur at a time when the amount of chloroform in 
the circulation is not excessive—when there is reason to believe 
that the anesthetic is present in no larger amount than during 
ordinary inhalation. 

7 








5, Evidence of great importance in met to the question under 
consideration is afforded by the state of the conjunctival reflex.’ 
We have seen that pronounced changes may occur in the heart 
before the conjunctival reflex is completely abolished. This shows 
plainly that the amount of chloroform in the circulation was not 
excessive, else the reflex would not have been present. We know 
that the conjunctival reflex is, as a rule, abolished long before there 
is any danger of respiratory paralysis. The presence of the con- 
junctival reflex during cardiac dilatation makes it plain that a 
comparatively small amount of chloroform—lees, indeed, than is 
commonly used for deep anzsthesia—can affect the condition of 
the heart in a notable degree. There could hardly be a stronger 
proof. The abnormal condition of the experiment can scarcely 
interfere with the abolition of the conjunctival reflex, at least 
not more than operative procedure of various sorts. Further, 
it is clear that, as a comparative test of the action of chloro- 
form and ether, the presence of the conjunctival reflex is of 
prime importance. Any influence exerted by abnormal conditions 
of experiment is present equally in both cases; hence they cannot 
interfere with the fair comparison of the two anesthetics. 

6. Another form of experiment may be pony to bear upon the 
question under consideration. A cat is deeply chloroformed by 
natural inhalation in the ordinary way, by holding a cloth with a 
small quantity of chloroform near the animal’s mouth and nose. 
Deep anesthesia is brought about, the conjunctival reflex being 
completely abolished, while the respiration goes on regularl 
Then the chest is rapidly aeoet, and the heart examined. In 
some cases I have caused artificial respiration—by means of a can- 
nula thrust into the trachea—to be performed as soon as I began 
to open the chest, in order to avoid any chance of error from an 
asphyxial condition being developed during the short period 
elapsing between (a) the cessation of the natural respiration (on 
account of the thoracic wall being cut through), and (5) the mo- 
ment at which the state of the heart became visible. By this mode 
of experiment I have seen distinct evidence of cardiac dilatation 
caused by the inhalation of chloroform in the usual way, even 
though when it had not been carried to such an extent as to para- 
lyse the respiration, and when there were no abnormal conditions 
to be considered. 

7. The evidence obtained from an inquiry into the mode in 
which chloroform proves dangerous gives information of great 
importance. Undoubtedly, in the great majority of cases of 
chloroform collapse, the respiration stops before the heart action 
has become entirely ineffective. Indeed, in healthy animais, at 
the time the respiration stops and for a variable period after- 
wards, the heart, though dilated, is as a rule quite able to play its 
part in maintaining a blood pressure which, though low, is com- 
patible with the continuance of life. This is, I believe, by far the 
most common condition in healthy animals. The heart is directly 
acted upon by chloroform, with the result of inducing a more or 
less extensive dilatation of its chambers; but this depression does 
not, in the majority of cases, assume lethal proportions until the 
respiration has been arrested. The cardiac change is usually not 
sufficient by itself to induce a fatal result; when death occurs, 
the depression of the heart is commonly associated with vaso- 
motor and respiratory failure. But since the heart is directhy 
acted on by chloroform, and that to a variable extent, it would 
not be surprising if, in some cases at least—even in healthy ani- 
mals—the cardiac change should be present in a a oo | 
degree, and should prove the determining factor in bringing about 
a dangerous collapse; in other words, that death should some- 
times be mainly due to cardiac failure, preceding the cessation of 
respiration. Such I have actually found to be the case in at 
least three instances, in a total of about seventy animals, where 
the decisive cause of collapse was the state of the heart. I shal 
briefly state the main facts of these three cases, in which chlore- 
form collapse was clearly due to cardiac failure, and where the 
natural respiratory efforts continued to be manifested for pro- 
longed periods after all signs of heart action had disappeared. 

CAsE 1.—A cat was rendered unconscious by being put into a 
box with some chloroform. It was then taken out and more of 
the anesthetic was administered in the ordinary way—by chloro- 
form on a cloth held near the animal's mouth and nose. The ani- 
mal had not been injured in any way, and had not been fastened 
down, when suddenly collapse occurred. The heart beat ceased to 
be felt and the pupils dilated widely, while the natural respira- 





3 The conjunctival retiex is, in cats, an excel lent guide to the general condi- 
tion of the animal, though, asin the human subject, there are occasionally 
slight variations in the time at which it becomes abolished. 
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tion went on regularly, though it soon becams somewhat slowed 
and slightly spasmodic in character. Air entered freely at each 
inspiratory movement. Artificial respiration—by Fe paceman 
compressing the chest—was immediately begun, while pressure 
was applied to the abdomen. The animal’s spontaneous respira- 
tory movements continued to go on regularly, while artificial 
respiration was also carried on. After this state of things had 
lasted for five minutes a cannula was put into the trachea (com- 
pression of the chest being meanwhile continued and the sponta- 
neous respiratory movements still going on), then compression of 
the chest was discontinued, and air was pumped into tlie chest 
from the bellows used for artificial respiration. The spontaneous 
motions of breathing soon ceased, and a very few minutes later 
(ten minutes after collapse had occurred) the thorax was opened, 
and the heart viewed through the intact pericardium. The whole 
organ was seen to be greatly distended, while rhythmical move- 
ment of an exceedingly feeble and entirely ineffective character 
was still seen. The rate of the futile contractions was quick. 
The ventricles were rhythmically compressed between the thumb 
and forefinger at about the ordinary rate of the heart beat, and, 
after a period of fibrillar contraction, the organ recovered its usual 
mode of action, the pulse was restored, spontaneous respiratory 
efforts were again manifested whenever the artificial respiration 
was iotermitted, and the whole condition of the animal continued 
to be moat satisfactory throughout the course of a prolonged ex- 
periment. . 

Casz 11—A cat, after being anzsthetised with chloroform in a 
box, was fastened on a Czermak’s support; a cannula was tied in 
the trachea, and the left carotid artery was exposed. When the 
animal was breathing me nang through the tracheal tube a 
little more chloroform was given, The pulse quickly disappeared 
from the exposed carotid, and the artery became smali and 
collapsed. The respirations did not stop at all, but continued 
without interruption; they soon assumed a slower and deeper 

ype, and then went on steadily in the same fashion. Pressure on 
he abdomen, immediately applied, had no effect on the condition 
of the carotid artery: it remained collapsed as before. Artificial 
respiration, by rhythmical compression of the chest, was immedi- 
ately begun and kept up for ten minutes, during which time the 
spontaneous respiratory movements went on as before, Artificial 
respiration, by blowing air into the lungs, was then commenced: 
the thorax was opened, and the heart inspected. The organ was 
found to be greatly dilated in all its parts, while extremely feeble 
rhythmic contractions were still present, utterly incapable of dis- 
charging the contents of the cardiac chambers. Rhythmic com- 
pression of the ventricles was then or kept up fornearly 
twenty-five minu‘es, at the end of which the regular action of the 
heart was restored; more than thirty-five minutes after the col- 
lapse had occurred. The ordinary blood pressure was soon re- 
gained, the respiratory centre speedily showed signs of activity, 
the conjunctival reflex was restored, and the eondition of the 
animal kept up through the whole duration of a long experiment 
as it no collapse had occurred. 

Cask 111 corresponded in all its details so closely with the 
history of Case 11, that it is unnecessary to relate the sequence of 
events in detail. The spontaneous respiration continued for ten 
minutes after the exposed carotid artery had become collapsed 
and pulseless. Recovery was brought about in the same way as 
in Ca3e 11. 

The phenomena presented by all these cases were most closely 
observed, and recorded immediately afterwards. The features of 
the collapse showed a remarkable resemblance to what has often 
been described as occurring under the influence of chloroform in 
man. Care was taken to leave no room for doubt as to the nature 
of the spontaneous respiratory movements which went on so long 
(ten minutes) after the circulatory failure. They were no decep- 
tive movements of the chest without proper entrance of air; each 
respiratory effort was attended by a free passage of air into the 
thorax. The reason why the spontaneous breathing movements 
continued long even after vigorous artificial respiration was in- 
stituted was, in all probability, that though abundance of air 
was — to the lungs by artificial respiration, the collapsed 
atate of the circulation prevented the due conveyance of oxygen 


from the lungs to the respiratory centre in the medulla oblongata ; 
hence that centre went on sending out impulses to the respiratory 
muscles. 
It is evident the collapse was not dependent upon vasomotor 
aralysis ; firm pressure immediately applied to the abdomen pro- 
uced no beneficial result, as it would have done had the heart 








not been rendered functionally incapable by the influence of the 
chloroform. 

It is extremely probable that a condision of cardiac failure oc- 
curred in some of the experiments of the Second Hyderabad Chlo- 
form Commission. In their Report * (Section 25) they state that 
it is never in any case certain that artificial respiration will re- 
store the’natural respiration and blood pressure, no matter how 
soon it is commenced after the respiration stops. And they found 
that in some cases, even after the spontaneous respiration had 
been restored, the pressure continued to fall and respiration again 
ceased ; artificial respiration then failed. Such results were in all 
probability due to the heart being greatly dilated and unable to 
perform its functions. 

Occasional Occurrence of Slowing of the Heart's Action under 
Chloroform.—A temporary but marked slowing of the cardiac 
rbythm under chloroform I have seen in various instances. Such 
a change was first illustretod,as an effect of chloroform, by the 
tracings of the Chloroform Committee of the British Medical Asso- 
ciation (Glargow Committe3) in 1879. As far as the evidence 
afforded by my experiments goes, the slowing of the heart seems 
to be most commonly due to asphyxial conditions; the Second 
Hyderabad Commission has urged that it is always asphyxial. 
But I have seen facts which indicate that cardiac slowing is in 
some cases due to causes other than asphyxia—for example, to 
sensory irritation when the state of the anesthesia is not such as 
to render the cardio-inhibitory centre inexcitable by afferent 
stimuli. 

In any case the cardiac slowing is not due to a direct influence 
of chloroform on the heart; it is entirely different in its nature 
and causation from the enfeeblement and dilatation of the organ 
described in this paper. The latter, it has been seen, is a result of 
the direct action of chloroform on the cardiac substance. On the 
other hand, the temporary slowing of the heart, which occasion- 
ally occurs, is due to stimulation of the cardio-inhibitory centre 
in the medulla—as I found at an early stage of this investigation. 
It is abolished by section of both vagi, and its cheracters can be 
imitated by direct stimulation of the vagi. 

Slowing of the cardiac action under chloroform does not, as far 
as I have seen, prove dangerous in itself in healthy animals, what- 
ever it may do in conditions of derangement and disease. The 
mode of failure in the healthy animal is not by a slowing or sud- 
den cessation of the cardiac rhythm, but by an enfeeblement and 
dilatation of the organ while the rhythmic (but ineffectual) con- 
tractions go on. 

Relation of the Influence of Chloroform to the Occurrence of 
Fibrillar Contraction in the Ventricles (“ Herz-delirium,” or Deli- 
rium Cordis).—I have several times witnessed the supervention of 
fibrillar contraction or delirium cordis in the ventricles of the cat’s 
heart from the influence of chloroform. The normal beat was 
abolished, and the ventricles were thrown into the wildly-irre- 
gular, inco-ordinated, ineffective action characteristic of this con- 
dition. But such an accident never occurred in any of my experi- 
ments with anzsthetic doses of the drug, but only when an over- 
dose of strong chloroform vapour was pumped into the lungs. I 
have seen no proof that such a mode of cardiac failure may result 
from the administration of chloroform in the ordinary way in 
healthy animals. At the same time it is possible that the occur- 
rence of fibrillar contraction may be a cause of death in some ab- 
normal conditions where the ventricles become prone to assume 
this disastrous form of activity. The depression and dilatation of 
the heart induced by chloroform may terminate in a fatal onset of 
fibrillar contraction or delirium cordis. 

(To be continued.) 





4 Lancet, January 18th, 1890. 











MEDICO-Ps¥YCHOLOGICAL ASSOCIATION.—An examination for 
the certificate in Psychological Medicine, given by the Medico- 
Psychological Association, will be held in December. Candidates 
intending to present themselves for examination should apply for 
particulars, and give fourteen days’ notice in writing (unless un- 
avoidably prevented) to either the General Secretary of the Asso- 
ciation, Dr. Fletcher Beach, Darenth Asylum, Dartford; the See- 
retary for Scotland, Dr. Urquhart, Murray’s Asylum, Perth; or the 








Secretary for Ireland, Dr. Conolly Norman, Richmond Asylum, , 


Dublin, according as they desire to be examined in London, 


Edinburgh, or Dublin. The exact date of the examination and 
further particulars will be advertised in the British MEDICAL 
JOURNAL, 
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Acute Cystitis (fig. 2). Encysted calculus (fig. 4). 


Cystoscopic appearances of the Obscure affections of the Bladder (Bruce Clarke). 
S. KRAKOW, Printer-Engraver, Paris. 
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OBSCURE AFFECTIONS OF THE BLADDER AND 
THEIR DIAGNOSIS BY MEANS OF THE 
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Ir is but seldom that such conditions as villous tumour of the 
bladder, cystitis, or epithelioma are attended by a series of sym- 
ptoms that renders their diagnosis difficult, and it is probable that 
whatever difficulties may surround such conditions at an early 
stage of their existence will vanish as the disease assumes greater 
severity and approaches the end of its natural term of existence. 

Difficulties, however, do sometimes occur, as the notes of the fol- 
lowing four cases will show, and it is in such cases that the use 
of the electric cystoscope at once clears up the diagnosis, and 
permits a rational rather than an expectant treatment to be carried 
out. 

' Case No. 1 was sent to me by Mr. Edmunds, of Newport, and 
came under my care in 1887 with the following history. He was 
34 years of age, and in 1881 he first suffered with some bleeding 
which followed an attack of gonorrhoea, and was accompanied by 
frequency of micturition and what he was told was an attack of 
cystitis. It yielded to ordinary remedies, and in about a fortnight he 
was about again and felt no further ill effects forsometime. Within 
a year of that time, however (perhaps less, as he does not remem- 
ber the exact date), he wasseized with an attack of bleeding which 
came on without any warning, and, so far as he was aware, with- 
out any exciting cause. He was much alarmed; but, as he was 
away from home and there was no doctor at hand, he kept quite 
quiet for a day or two, and the symptoms passed off. 

On several occasions subsequently he had been seized with an 
attack of cystitis, which he ascribed to errors in diet, and some 
gritty material was passed per urethram. Bleeding occurred in 
connection with these attacks of cystitis, but, so far as he recol- 
lects, never at anyother time. It varied considerably in amount, 
and some of these attacks of cystitis passed off without any bleed- 
ing at all. They never lasted for more than a fortnight, and usually 
only for a few days, and readily yielded to rest in bed, diluents, 
and such like. 

I saw him for the first time in May, 1887, because he was suffer- 
ing from one of his attacks of cystitis, which was this time asso- 
ciated with a very considerable loss of blood, more than I had ever 
before witnessed in connection with cystitis. I suggested an ex- 
ploration of the bladder, feeling sure that some hidden cause lay 
at the bottom of his trouble; but at the same time quite unaware 
of the true nature of the affection. He was for various reasons 
unwilling to submit to operation, and it was decided to defer any 
active treatment to a future occasion. In November, 1888, he 
again came under my care, but on this occasion the bleeding was 
the most prominent symptom of his attack. He was placed in 
bed for a few days, and the bleeding ceased. A day or two later 
he was examined with the cystoscope, when the growth which is 
depicted in the accompanying sketch was found close to the neck 
of the bladder, and glistening with what turned out to be phos- 
sphatic material on its surface. The growth was removed with- 
out any difficulty by the suprapubic operation, and an excellent 
recovery resulted. There has been no return of the symptoms 
since. 

Fig. 2 represents the appearance of a case of cystitis. The 
patient, a woman,aged 34, was under my carein St. Bartholomew’s 
Hospital, suffering from frequency of micturition accompanied by 
hematuria, for which she had been treated for some time before 
coming to the hospital. Her condition had varied from time to 
time; at one time she got better, and then worse again without 
any apparent cause. There was a good deal of straining after the 
act of micturition was completed; she generally grew better after 
rest in bed, but her — speedily increased in intensity 
when she began to walk about. There was never any alarming 
amount of blood in the urine and an entire absence of clots, but 
quite enough to tinge the water or give it a blood-red appearance. 
As no treatment with diluents, buchu, and the like seemed to have 
any effect on the condition of the water, an exploration with the 
cystoscope was suggested and her consent obtained. It was not 
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by any means easy to carry out, as the bladder was very irritable 
and would not contain more than about five ounces of water, 
whilst the introduction of anything into its interior caused it at 
once to eject its contents. After a considerable amount of perse- 
verance and careful distension of the bladder under an anesthetic, 
a good view was obtained of the interior, which was found to be 
red, inflamed, andswollen. This latter appearance is extremely 
difficult to render in a picture, but was quite characteristic and not 
difficult to detect. The base of the bladder was far more swollen 
than the remainder of the cavity—so much so, indeed, that in 
places the contour line of the vessels coursing on its surface was 
all but entirely lost. 

The next case to which I propose to allude is that of T. W., 
aged 58, sent to me by Mr. Jeken, of Eltham, with the history 
that he had suffered from several attacks of hematuria during 
the previous five months, accompanied by frequency of micturition 
and straining. Aftera few days the hematuria and irritabilit 
of the bladder passed off, and he was able to get to his wor. 
again. At first the bleeding was not so much in amount as to 
excite any suspicion as to its connection with a malignant growth 
in the bladder, but, as the attacks of hemorrhage grew more fre- 
quent and more severe, the diagnosis of malignant disease seemed 
more certain, and this was the view of it held by Mr. Jeken, who 
had had the opportunity of watching the case from its commence- 
ment. I did not, however, feel quite clear that such was the case, 
as the attack of bleeding which I witnessed was slight in amount, 
though accompanied by some considerable vesical irritability. It 
seemed possible that recurrent cystitis would sufficiently account 
for the symptoms, more especially as the bleeding did not seem 
to be increased by instrumentation, but all illusions as to its true 
nature were at once rudely dispelled by the cystoscopic examina- 
tion, which revealed, on the back surface of the bladder, a well- 
marked epitheliomatous ulcer. Under these circumstances, in 
March, 1889, a suprapubic operation was advised, with a view to 
draining the bladder and relieving the patient from the pain and 
straining which almost invariably attends such cases in their later 
stages. 

The operation was performed in two stages, as is now my in- 
variable practice in dealing with such cases, the first part of the 
operation consisting in opening the peritoneum and stitching the 
bladder wall to the abdomen, and the second part in incising the 
bladder a week later, when it has become firmly fixed to the ab- 
dominal wall. By this plan it is possible to keep the wound com- 
pletely aseptic throughout, and the patient remains almost en- 
tirely free from all pain and constitutional disturbance. In this 
instance the patient survived the operation for more than a year, 
and, until within a couple of months of his death, suffered but 
little from the progress of the growth. The bladder is exhibited 
amongst the pathological specimens in the museum, and shows 
very clearly that the cancer has not spread beyond the bladder 
walls, whilst there were no secondary deposits to be discovered. 

The fourth case which is here depicted was one of encysted cal- 
culus, which presents many points of interest, and has been re- 
corded by me in the Clinical Society’s 7’ransactions of the present 
year in the following terms: “ April, 1888. He again returned 
complaining of frequency of micturition, and scalding on passing 
his water, which was foul and alkaline, and contained some phos- 
phatic gravel and calculi. His bladder was carefully sounded, 
but the calculous matter did not appear to be situated on this 
occasion in the same sacculus as before, but lay nearer to the base 
of the bladder. In order to elucidate the exact condition of the 
interior of the bladder an examination was made with the cysto- 
scope, and some calculous matter lying at its base was detected. 
It was difficult to see the interior of the bladder thoroughly on 
account of the thick condition of the urine, but it appeared as 
though there was another saccule containing a calculus.” 

The slight uncertainty which prevailed in my mind on that 
occasion was partly dependent on the turbidity of the urine, but 
it was also due to the fact that I had never before come across 
such a condition in any patient who had been submitted to cysto- 
scopic examination. Even then but little doubt remained, and 
what there was was soon dissipated by the weap performed 
for the removal of the encysted calculus. There is perhaps no 
condition of the bladder which is so likely to defy successful 
treatment as that of encysted calculus. The histories and sym- 
ptoms of this and of two other cases of a similar nature which I 
have had under my care afforded no indication whatever of the 
disease from which the patients were suffering until the true con- 
dition was detected, either by the cystoscope or revealed to the 
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pathologist’s gaze, and in their earlier stages these cases could 
only be described as instances of cystitis of uncertain origin. 

In addition to the cases just alluded to are those in which the 
cystoscope reveals some localised ulcer, situate usually not far 
from the neck of the bladder, and in some instances accompanied 
by pain out of all proportion to the significance of the condition. 
In some instances the ulcers are tuberculous in character, and may 
be watched gradually to increase in size and extent, until they 
assume a condition in which they resemble the ulcerations that 
are familiar to the pathologist in his post-mortem researches, 
whilst more rarely still they disappear either spontaneously or in 
the course of treatment. 

But it is mainly amongst the cases of hematuria and pyuria 
that one lights upon the unexpected with a cystoscope, and it is 
mainly in these cases that the use of the cystoscope is so often 
attended with difficulty. The bematuria of calculous origin is 
well known, in the vast majority of cases is assigned without 
difficulty to its true cause, and usually vanishes as soon as the 
patient is brought into a condition of rest; but this is not always 
the case. Such bleedings are occasionally both lasting and abund- 
ant, yield but slowly to rest, and reassert themselves on the very 
slightest provocation. They are liable therefore to be mistaken 
for the hematuria of new growth in these exceptional cases. 
More likely still is the surgeon to mistake an unusual case of 
cystitis for one of new growtb, especially if the bleedings be a 
prominent symptom as it runs its courze. 

The case which is depicted in Fig. 2 affords a very conspicu- 
ous example of this class of disease. The history which was ob- 
tained from the patient of attacks which at first vanished under 
treatment, and then returned apparently without any adequate 
reason, pointed far more to the presence of a neoplasm than to the 
occurrence of a simple cystitis, whilst the almost complete absence 
of a in the urine itself also pointed in the same direction. 

ith the diagnosis certain, treatment soon resolved itself into 
a simple matter, and dilatation of the urethra accompanied by 
free washing out of the interior of the bladder, by giving complete 
rest to the inflamed surfaces, soon promoted an entire disappear- 
ance of all troublesome symptoms. 

There is perhaps greater difficulty in determining the cause and 
seat of the oy which is voided with the urine. A case which may 
at first sight ap to present the symptoms of an acute or 
chronic cystitis, due to some passing cause, soon displays, by its 
magwens and aggravated symptoms, that some other condition, 
perhaps more permanent as well as more obstinate, renders the 
diagnosis difficult and the relief of the patient a matter of con- 
siderable uncertainty. Im some such cases, even after a cysto- 
scopic examination, the surgeon, it is true, is doomed to disap- 
pointment, and is driven to explore the interior of the bladder 
with his finger, perhaps still to find the lesion beyond his power 
to remove. Oftentimes however, and more often as experience ac- 
cumulates, does the cystoscope indicate or contraindicate an 
operation, and the correct diagnosis which it ensures produces 
=— treatment accompanied by alleviation or cure of the 

isease. 





THE INFLUENCE OF ELECTRIC ILLUMINATION 
OF THE BLADDER UPON OUR KNOWLEDGE 
AND TREATMENT OF URINARY 
DISEASE. 

[ABSTRACT. ] 


Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 


By E. HURRY FENWICK, F.R.C.S., 
Surgeon to the London Hospital. 





THs grounds upon which the conclusions here given were based 
consisted in the systematic cystoscopic examination of large 
numbers of healthy bladders; of 100 patients suffering from profuse 
hematuria ; of 30 cases of tuberculous or scrofulous ulceration of 
the bladder; of 32 cases of vesical tumour, besides many other 
cases of obscure reno-vesical diseases, such as pyelitic inflamma- 
tions, encysted calculi, sacculated bladders, pseudo-prostatic ob- 
structions, etc.' These examinations were in some patients con- 


1 Full lists of these and similar cases were submitted to the meeting. 








trolled by digital exploration or operation, and in 7 instances (in 
the section of vesical carcinoma) by post-mortem investigation. 

Before any conclusions were submitted for criticism it was con- 
sidered essential to bring forward evidence that accuracy in diag- 
nosis, and often also in the prognosis of obscure bladder disease, 
could be obtained by means of the cystoscope in an early stage of 
the disorder. To this end all the necropsies which had been 
secured in the series were cited, and the specimens demonstrated. 
The specimens belonged to the section of vesical cancer, and each 
was accompanied by the diagnosis and prognosis which had been 
made cystoscopically,and which had been written or printed 
months before the demise of the patient. These few post-mortem 
criticisms of cystoscopic diagnoses and prognoses proved that 
electric cystoscopy was an accurate and important factor in the 
scientific treatment of obscure bladder disease. 

Some of the conclusions were as follows: 

Surgical Renal Disease.—The dangersof performing nephrectomy 
without investigation of the presence and working capacity of the 
companion gland are recognised, but the difficulties of obtaining 
any correct estimate of the renal power which will remain after 
ablation of the diseased organ are avowedly great. Cystoscopy of 
the ureteral orifices removes much of the difficulty. The efflux 
establishes at once the presence of a working kidney. The slug- 
gishness or rapidity with which the jets succeed each other marks 
the absence or presence of irritation in the pelvis, a slow 
or active secretion. The colour of the jet, whether it be 
clear, muddy, or bloody, testifies to the normal or abnormal con- 
dition of the secretion. The ureteral orifice, moreover, becomes 
implicated by descending changes from the pelvis of the kidney. 
The shape and appearance, therefore, of its orifice are not infre- 
quently an index to the change ‘in the corresponding pelvis and 
ureter. More especially is this the case in scrofulosis. As yet 
the catheterism of the male ureter under electric light is too 
difficult to be practical. 

Bladder Conformation.—A natural ledge formed by the inter- 
ureteral bar—the base line of the trigone—is often strikingly 
developed even in healthy bladders. he weakest part of the 
bladder is apparently immediately behind this line, for in those 
who have had to overcome even a slight obstruction in urination 
there is more or less of a gutter-shaped depression of the entire 
wall apparent in this position (a, 6, Fig.). Bebind this ledge 





and in this gutter may be seen the smaller stones. Fasciculatiow 
and dimpling are not uncommon in healthy bladders. Figure- 
of-8 shaped or cottage-loaf shaped bladders are rare, but are: 
sometimes met with; these brace the stone on to the pubes. 
Calculi.—Stones in the bladder may be sometimes missed om 
sounding from a variety of causes which are demonstrable by the- 
cystoscope. A small stone can be completely or partially en-- 
fed by the approximated swollen folds of chronically 
inflamed mucous membrane. These folds can be seen in bladder= 
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which contain at the time of examination 4 ounces ; when the bladder 
is distended to 8 ounces or 10 ounces the stones drop on to the base. 
Medium-sized stones (1 to 2 drachms in weight) are often lodged 
behind the interureteral bar, and may be seen partially sunk in 
heaped-up swollen mucous membrane. Some stones are seen com- 
pletely covered with flocculent mucus or with blood clot. All such 
may be overlooked in sounding on account of the circum- or super- 
jacent soft material. Stones in pouches (sacculated stones) are 
rare. They are missed for these reasons: (1) the orifice of the sac 
is narrowed in incomplete distension ; (2) superadded to this the 
orifice is further narrowed because the mucous membrane lining 
the mouth is often greatly swollen and gelatinous with inflam- 
mation. These sacs are usually near the ureteral orifices. It is 
therefore recommended that bladders be well distended, after the 
chronic sweiling has been reduced, before being sounded. (lIllus- 
trative cases were given.) 

Ulceration.—It is perhaps hardly realised ty the profession that 
a very large proportion of cases of obscure pains in the perineum 
and penis, accompanied by hematuria, are ulcerations of the ‘pos- 
terior wall of the bladder. (Cases quoted.) I have known such 
ulceration last for years without extending. Not infrequently 
they are covered with lime phosphate. It is more than probable 
the ie were the cases encountered by Sir Henry Thompson, and re- 
ported by him as “ digital exploration. Nothing found except a 
scale of phosphatic matter adherent to bladder.’? Such cases are 
greatly benefited by lactic acid injections, 1 per cent. to 4 per cent., 
given daily, or by scraping. It might be supposed that pellucid 
urine would exclude the presence of ulcerations of the bladder. 
This is not always so. I have seen deep ulcers with perfectly 
clear urine. There is a near connection between these ulcerations 
and tuberculosis. Such ulcerations are easier seen than felt. 

Tuberculosis.—The straining, frequency, and pain observed in 
tubercular renal affections are not always due, as is taught, to reflex 
conditions. In many cases such symptoms are explained by great 
swelling of the mucous membrane around the orifice of the 
bladder impeding the outflow of the urine. This may be caused 
by the direct irritation of the urine or by the implication of the 
subjacent prostate. (Cases given.) The bladder appears to be 
most often the origin of urinary tuberculosis. 

Tumours.—Carcinomata are the most common. Villous papil- 
lemata are rarer. Pedunculation is not a criterion of the nature of 
the tumour. Although only 3 per cent. of museum carcinomata 
are pedicled, yet in the early stages of the softer forms of bladder 
cancerous tumours, pedunculation, or subsessility is not uncom- 
mon. It is, perhaps, relatively commoner in female bladders. 
This being so, the earlier the examination and operation are under- 
taken the greater the chance of the successful removal of pedicled 
carcinomata. Very many carcinomata have shreddy necrotic sur- 
faces, which may be mistaken for villous growths. The onset 
symptom is, in a large majority of cases,a hematuria. This has 
no relation to benignancy or malignancy as is taught, but depends 
upon the delicate texture of the growth. The appearance of the 
blood does not mark the birth of a growth, but is due to some 
eae of a pre-existing tumour or some degenerative surface 
change, 

The frequency of micturition and pain in vesical neoplasms 
depends usually, in the earlier stages, on part of the growth 
floating into the urethral orifice and plugging the outlet; thus 
atony and residual urine are not uncommon in all forms of vesical 
growth. The oscillations in the severity of the symptoms of a 
patient suffering from vesical growth are due (as in ulceration 
and stone) to transient flushes of localised cystitis. 

A prognosis depends mainly upon the amount of implication 
of the wall of the bladder, also upon the position of the primary 
growth, whether it be on the posterior wall or near one of the 
three orifices of the bladder. In the latter positions the disease 
kills quickly ; those situated on the posterior wall take about two 
years for completion. The most common situation for primary 
geowth isin the neighbourhood of the ureteral orifices. Much need- 
less operative interference can be prevented by the cystoscopy of 
bladder tumcurs, and the best method for attacking the growth 
(the choice of the suprapubic or perineal routes) is settled also by 
such an examination. 





3 Tumours of the Bladder, by Sir Henry Thompson, page 30. 1884. 
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THE annual dinner of the Bristol Medical School will take place 
at the Montague Hotel, Kingsdown, on Saturday, November lst, 
at 7 p.M., F, Richardson Cross, F.R.C.S., in the chair. 











RODENT ULCER AT FOURTEEN: WITH 
REMARKS. 
By W. ROGER WILLIAMS, F.R.C.S., 


Surgeon to the Western General Dis —~ | ; late Surgical Registrar Middlesex 
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A BRIEF account of this unique case will, I think, interest readers, 
and as a scientific fact it seems to me worthy of record. 

At the age of 14 the patient, a young woman in ¢00d health, first 
noticed a small pimple of the skin of the left temple, at about an 
inch behind the external angular process, and an inch above the 
zygoma. There was no wart, mole, or congenital blemish pre- 
viously there; and she knew of no injury or other cause for its 
appearance. The “ pimple” soon became a small sore, and a scab 
formed over it. Inthe course of eight years this sore attained the 
size of a sixpence;.five years later it had increased to the size of 
half-a-crown. It was then cauterised, and subsequently spread 
more rapidly. 

When I first saw her, two years later, the left side of the head, 
between the outer border of the orbit and the external ear, was 
occupied by a shallow ulcer the size of the palm of the hand; 
above, it reached tothe hairy scalp, and below as far as a line 
drawn from the lobule of the ear to the lower part of the orbit. 
The ear and both eyelids were invaded toa smallextent. The edge 
of the ulcer was slightly raised, sharply cut, and quasi-carti- 
laginous ; its base hard, slightly depressed, and imperfectly granu- 
lated. There was no marked infiltration of the adjacent tissues, 
but the left submaxillary lymph glands were rather full. There 
was no pain or tenderness about the ulcer, which emitted a thin, 
scanty discharge. The patient’s general health was very good. 
Such was her condition in 1883, when she was admitted into the 
Middlesex Hospital under Mr. Morris. 

The ulcer was then freely scraped, its edges were dissected out, 
and the left eye was enucleated. A month later recurrent disease 
at the periphery of the wound was destroyed with Fell’s paste. 

Two years and a half later she came under observation, with the 
ulcer considerably larger than before. The edge was now hard, 
raised, and bossy, very different from its former condition, and 
more like epithelioma; moreover, several of the adjacent lymph 
glands were enlarged and hard. The disease was again freely 
sected away, and the coronoid process of the inferior maxilla was 
excised to relieve contraction of the jaw consequent on the pre- 
vious operation. 

Three years later she wasreadmitted with extensive recurrence, 
the disease having made great progress in the orbital region. It 
had perfcrated the roof of the left orbit, and through the chasm the 
brain protruded. No further operation. She died of asthenia 
about a year later, aged nearly 36. The total duration of the dis- 
ease was 21} years. , 

At the necropsy the body was extremely emaciated. The left 
side of head and face was destroyed by a large ulcer, which reached 
from the level of the upper margin of the orbit and the hairy scalp 
above, to the lower border of the inferior maxilla below, and from 
the ear behind to the middle line of the face in front. The roofof 
the left orbit was destroyed and the bra n exposed. The left superior 
maxilla had disappeared, and the pharynx was opened. The left 
inferior maxilla was bare and necrotic. On the under surface of 
the left frontal lobe, near the Sylvian fissure, there was & patch 
of cortical softening the size of a florin. The tip of the left 
temporo-sphenoidsl lobe had disappeared, and in its place there 
was a cheesy mass of softened brain substance and oma 

roducts. The dura mater of this region was much thicken 

Rene of the adjacent lymph glands were infiltrated, and there 
were no metastases. The heart was small, the edges of the mitral 
valve were thickened, and there was atheroma of the aortic arch. 
Both lungs were emphysematous. The liver was pale, small, and 
fatty, and the gall bladder contained numerous small facetted 
calculi. The spleen was large, i and dark-coloured. Both 
kidneys were granular and congested. , 

The following additional particulars may be mentioned. Before 
this illness set in the patient had enjoyed very good health. She 
married at 183, and had had five healthy children; the first was 
born at 193 and the last at 28, She had never miscarried. There 
was no history or sign of syphilis, either congenital or acquired. 
Her father died, aged 62, of apoplexy. She knew nothing of her 
mother. She had a brother and sister alive and well. No history 
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of cancer, tumour, or phthisis. 
plexion. 

This remarkable case, so interesting in itself, seems also to 
controvert in a striking manner the prevailing belief that rodent 
ulcer is a disease of old age. ‘This erroneous opinion has its root, 
Isuppose, in the fact that many of those who have the disease 
nevertheless attain a great age. Asa matter of fact, no form of 
cancer begins at an earlier age than rodent ulcer does. 

Tn males the average age at which it appears I have found to 
be 44.4 years, and in females 42.1 years. Whereas in other forms 
of cancer the following are the average ages at which the disease 
first appears:—In males: cancer of the tongue and mouth at 
53.8 years; of the lower lip at 51.6 years; of the rectum at 50.7 
years ; of the cesophagus at 56 years; of the skin at 55 years; of 
the penis at 47.5 years. In females: cancer of the cervix uteri at 
45.5 years; of the breast at 47.3 years; of the tongue and mouth 
at 52.2 years; of the rectum at 53.4 years. 

For further details I must refer the reader to the Middlesex 
Hospital Surgical Reports for 1888 (I. K. Lewis), where I have 
worked the subject out at considerable length. 


The patient was of fair com- 


NOTES ON A CASE OF MESENTERIC FIBROID 
TUMOUR. 


By J. 0. BROOKHOUSE, M.D., M.R.C.P.Lonp., 
Physician General Hospital Nottingham. 





T. T., aged 56, a miner, consulted me on May 3ist, 1890. His his- 
tory, briefly stated, was that two years ago he began to fail in 
general health, felt short of breath, and had palpitation on com- 
[erst A slight exertion. Some cough without expectoration 

or past six months, appetite poor, bowels costive, urine free from 
albumen. He had been losing flesh gradually for the past two 
years and was pale, thin, and looked ill. 

On exposing his abdomen the Sree was very remarkable. 
There was a tumour to be seen and felt extending from twu inches 
below the xiphoid cartilage to the pubes, and laterally into both 
flanks, the most prominent part being at the umbilicus. The 
tumour, first noticed about ten months previously, was very hard, 
smooth, yet with slight depressions on either side, movable in a 
limited degree, and the abdominal wall movable upon its surface. 
It was painless in itself and gave rise to no pain from pressure 
upon surrounding parts. There was no ascites or cedema of feet, 
but this latter sign was said to have existed some months back. 
The tumour looked and felt like an enormous uterine fibroid in a 
woman. It is surprising that notwithstanding the size and solidity 
of the growth there should have been no disturbance of the gastro- 
intestinal functions, or, indeed, of any signs or symptoms what- 
ever, wasting excepted. It was clearto my mind that medicine 
could have no influence npon the progress of the disease, and that 
the only question was whether operative interference was justi- 
fiable. With this view I admitted him into the General Hospital 
to take the opinion of my colleagues, and after careful examina- 
tion and much thought it was ultimately decided to advise re- 
moval, at the same time clearly setting the risks of the operation 
before the patient. 

The man having assented, the operation was done by my col- 
league, Mr. Littlewood, on Friday, July 11th, at 10 a.m. An in- 
cision 6 inches long in the median line, having the umbilicus for 
its centre, was first made and when the peritoneum was opened 
the hand was introduced to determine the true nature of the 
tumour, its precise anatomical position, and its freedom or other- 
wise from adhesions. It was then found to be a mesenteric 
fibroid. The incision in the abdominal wall was then extended 
from just below the ensiform cartilage to within 2 inches of the 

bes. A portion of small intestine was now seen adhering by a 

ayer of the mesentery tothe right side of the tumour. The 
anterior layer of the mesent ‘ry covering the front of the tumour 
was then divided, and the tumour itself shelled out without much 
difficulty and little bleeding. A flap of the now redundant peri- 
tonetm was cut off, a few bleeding points secured with carbolised 
gui , the abdominal cavity well-washed out with warm water and 
ed, aud the parietal wound closed in the usual way. No blood 
was lost during the operation. The man became pallid some 
minutes during the manipulation and removal of the tumour, due 
probably to the disturbance of the solar plexus. 
‘The primary shock of the operation was soon recovered from, and 
ten hours afterwards his pulse was full and regular, 75 in rate, 
breathing free: He was without pain, had taken some milk and 





soda water, and was not sick. The next morning, however, the 

man had greatly changed. Pain, referred to the epigastrium, dis- 

tress, and a sense of anxiety had come on during the night, with 

vomiting, a small weak pulse of 120, and sharpened features. 

This evidence of commencing nervous and circulatory failure was 

continued and increased during the day, and he died at 6 P.M., 
2 hours after the operation. 

The tumour weighed 13} lbs. On section its structure was 
seen to be very dense fibrous tissue, but near its centre were two 
or three small cysts containing a pale straw-coloured fluid. 

At the post-mortem examination, 24 hours after death, the 
anatomical situation of the tumour was verified and the intestine, 
separated from the tumour at the time of operation, was found to 
be a portion of the ileum. There was no blood in the peritoneal 
cavity. The cause of death, therefore, must have been shock, 
chiefly of the ganglionic nervous system. 

The case is one of extreme rarity and of great clinical and patho- 
logical interest. I can see no reason why, if this man had had 
the tumour removed at an earlier period, when the disturbance to 
the great nervous centres as well as to the circulatory system would 
have been only moderate in degree, he should not have re- 
covered. 

To those who may feel a further interest in the case I may add 
that the tumour has been sent to the Royal College of Surgeons. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


ON DUGAS’S TEST FOR DISLOCATIONS OF THE HEAD OF 
THE HUMERUS. 

Dr. Duaas has stated, as a test of dislocations of the humerus at 
the shoulder joint, that “if the fingers of the injured limb can be 
placed by the patient or by the surgeon upon the sound shoulder 
while the elbow touches the thorax, there can be no dislocation ;” 
and this sign is regarded by authors of standard treatises on sur- 
gery as avery reliable sign of the dislocations mentioned. The 
following case is briefly recorded because of its bearing on the 
value of this sign: 

Mrs. J., aged 68, had an apoplectic seizure, with resulting mguc 
hemiplegia, two years ago, and ever since has been frequently 
subject to attacks of giddiness. In one of these attacks on Sep- 
tember 28th she fell, face forwards, on the floor of her house, en- 
deavouring to save herself by outstretching her left (the more 
useful) arm. On my arrival at her house soon after the accident. 
I made an examination of her left shoulder joint, and found, in the 
first place, a very manifest hollow below the acromion; and, in 
the second place, that the head of the humerus was under the 
coracoid process. I accordingly diagnosed the injury as one of 
subcoracoid dislocation, and to confirm the diagnosis employed 
Dugas’s test. It somewhat curprised me that the conditions laid 
down by Dr. Dugas could be accurately fulfilled, although the 
dislocation was certainly present, for it was afterwards easily 
reduced by the method of “the heel in the axilla.” The patient 
was a stout woman, with exceptionally flabby tissues, and the 
arm, while still in the dislocated position, could be moved about 
much more easily than is usual in dislocations of the head of 
the humerus. Accordingly, as no accompanying fracture could 
be detected, the most reasonable explanation of the failure 
of the test in this case would seem to be that (1) the muscles 
retaining the head of the bone in the displaced position were 
capable of being easily stretched, or had been previously torn so 
that they allowed the mobility of the bone requisite for the ful- 
filment of Dugas’s conditions, and that (2) the thick layer of 
adipose tissue between the skin and the ribs prevented such close 
approximation of the elbow to the bony thorax as is possible in 
less corpulent subjects. 

Stranraer, N.B. 


THERAPEUTIC USES OF EXALGINE. 
I was glad to seein the BrrtisH MEDICAL JOURNAL of Sep- 
tember 27th Dr. Holden’s useful memorandum on this subject, as 
I have largely prescribed exalgine, and formed a high opinion of 
its value. The late epidemic of influenza left a very general 
heritage of neuralgia amongst my patients, and no drug that I 
tried for its relief was attended with such happy results as this. 


JoHN A, ANDERSON, M.D. 
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In one case of facial neuralgia which had failed to yield to qui- 
nine, phosphorus, iron, or arsenic with anodynes, the admini- 
stration of 4 grains of exalgine in divided doses was followed by 
instant and permanent relief. I commence with grain doses, re- 
peated if necessary every four hours (a much smaller dose than that 
given by Drs. Dujardin-Beaumetz and Bardet); and though I have 
sometimes had to double the dose before the analgesic effect was 
obtained, in no case did unpleasant symptoms follow its admini- 
stration. I have found it, as a rule, useful in all forms of myalgia. 
I look on it as almost a specific in facial neuralgia occurring in 
anzmic neurotic persons, and for that class of cases I consider it 
the most useful addition made for years to the physician’s arma- 
mentarium. H. G. Motony, M.D. 
Ballingarry. 





A SIMPLE METHOD OF REMOVING A NEEDLE. 
I THINK it may be of service to record a simple means by which I 
obtained the removal of a broken needle from the heel of a young 
lady, aged 12, whom I saw lately walking about on her toes to 
avoid her right heel, into which a needle had been broken, touch- 
ing the ground. The buried end could be felt, but any pressure 
led to its further entry. 

I directed her to wear a large thick corn-plaster around the spot, 
with a little wet cotton-wool in the centre, and to tread freely on 
the heel. Within a week afterwards she showed me the needle, 
which had protruded, and she had easily withdrawn it. Thus no 
wound was made, and no scar left to be a tender spot on the 
ao surface. CHARLES STEELE, M.D., F.R.C.S. 

ifton. 





SYMMETRICAL WEBS IN NARES WITH POST-NASAL 
OCCLUSION BY ADVENTITIOUS GROWTH. 
SomE time ago I drew attention to several cases presenting such 
structures as I have described above. Another case of unusual 
interest presenting itself, I append a short descriptive note of the 
condition, which may prove of interest. 

M. A, L., aged 49, married, of healthy appearance, and mother of 
a large family of healthy children, one of whom, a healthy young 
man, free from blemish, accompanied her. She complains of 
utter inability to breathe through her nose, and bemoans her con- 
dition, which is especially unbearable at night, and has become 
more acute during the last two years. Previous to that she could 
breathe more or less through her nose, but since then it has become 
impossible, Forcible expiration produces a whistling noise from 
the right nares. There is want of smell, constant tendency to 
hawk, etc. 

Examination of the left nares shows the passage fairly normal. 
The floor is occupied by a rounded bluish body resembling a poly- 
pus, but which is found to be glairy nasal mucus. On removing 
this a web is discovered entirely filling up the posterior choana. 
At the lower margin of this, near the floor of the meatus, a small 
aperture is discovered, through which a probe can be introduced 
into the post-nasum. This aperture was below the collection of 
mucus before this was removed. In the other nostril a precisely 
similar web is found also with an aperture slightly larger, and 
situated higher up than in the case of its fellow. To the touch 
with the probe these webs seem to be composed of resistant fibrous 
tissue, more yielding towards the centre. 

Examination with the rhinoscops shows the post-nasum much 
contracted in size, with all its anatomical features effaced by an 
adventitious growth raised up into ridges and bars. The posterior 
nares and septum are invisible, as are also the openings of the 
Eustachian tubes. Hearing, I should remark, is normal. The 
openings in the webs were enlarged upwards and downwards 
with the galvano-cautery preliminary to the introduction of tub- 
ing to effect, if possible, a permanent patency, for it is my experi- 
ence that in these cases any measure short of this is followed by 
failure. As to the nature of this sclerosis and formation of webs, 
I have no doubt but this is an example of rhinoscleroma restricted 
in its development. Syphilis or lupus is out of the question, as 
in both there is loss of tissue, etc. The process in this case, what- 
ever it is, has been of long standing, for from youth upwards she 
has complained of nasal obstruction. The appearance of the post- 
nasum precludes the supposition of disease of the pharyngeal 
tonsil, Wa. Rosertson, M.D., Surgeon, etc., 
Throat and Ear Hospital, Newcastle-on-Tyne. 








FATTY HEART IN A YOUNG SUBJECT. 


Tuk following case may be interesting, for fatty degeneration of 
the heart is by no means a common occurrence early in life, though 
cases have been reported as early as the second year. 

A young man, aged 22, apparently robust, went out for a brisk 
walk with two friends. After walking two miles they began to 
hurry, and he suddenly fell down, dying instantly. For three 
years he had been a footman in a nobleman’s family, and was 
accustomed to partake Jargely of animal food three times a day, 
and of beer in considerable quantities. 

At the post-mortem examination I found the chest muscles 
thickly covered by adipose tissue. On opening the chest I saw 
that the pericardium had lost entirely its ordinary appesrance. 
It showed no trace of fibrous tissue, but resembled a thin plate of 
purely fatty character, so friable that it tore when slightly raised. 
The heart was of normal size, measuring 5 inches by 33 inches at 
the base, and had also undergone marked fatty degeneration. 
Both coronary arteries were embedded in adipose tissue, which 
shaded off on each side, and only disappeared in the central third 
of the intracoronary portion of the ventricles. The infiltration in 
the course of the coronaries penetrated the substance of the mus- 
cular tissue to fully two-thirds of its thickness, and these vessels 
were shrivelled. The heart as a whole was soft and flabby, pro- 
bably from the presence of interstitial fat. Both auricles and ven- 
tricles were fully distended. The endocardium was slightly fatty, 
and all the valves showed yellow streaks of fatty degeneration. 
The jugulars also were distended, and the lungs congested. These 
conditions clearly showed that the heart had ceased to act in sys- 
tole, death being due to syncope. 


Grange-over-Sands. R. LowTuER, M.D. 





CASE OF LUMBAR ABSCESS CURED BY ASPIRATION, 
Mrs. T., aged 35, mother of three children, Jabours natural, con- 
sulted me on May 9th, 1888, about a swelling in her back. I 
found an abscess presenting over the right sacro-iliac symphysis. 
As I thought it a rather serious case, at my suggestion she con- 
sulted Mr. Langton, of St. Bartholomew’s Hospital. He found an 
abscess, due, he considered, to disease between the first and second 
lumbar vertebre, and making its way to the spine of the third 
lumbar. He advised me to aspirate repeatedly if it refilled. 

On the 2lst, with Dieulafoy’s aspirator, Dr. Greenway, of Bel- 
vedere, and myself, drew off four ounces and a half of sero-puru- 
lent fluid, free from any bone detritus. On withdrawing the 
needle we found it quite blocked with a large flake of lympbh.. 
Covered the opening with lint steeped in carbolised oil. 

May 22nd. Only symptom a feeling of relief, as if from a 
weight having been removed, in turning in bed. 

May 25th. Great tenderness over the vertebra. 

May 27th. Pain last evening. Swelling as big as before tapping. 

June 13th. Drew off three ounces and a quarter of healthier 
pus; no flakes in it. Would have operated before, but she was 
menstruating all last week. 

June 22nd. Drew off three ounces of pus, same as last. 

July 10th. Drew cff an ounce and a half. 

July 20th. Very little swelling. 

July 26th. Dr. Greenway with me. Decided not to interfere. 

August 9th. Mr. Langton with me. He was agreeably surprised 
at the improvement, and advised to aspirate again. é 

August 12th. Drew off fourteen drachms of a more serous fluid 
with a few flakes init. From this time she went on quite well. 

On May 2nd, 1889, Dr. Greenway saw her with me, apparently 
perfectly cured. , 

I saw her in July of this year quite strong, and leading an 
active life. She was given cod-liver oil, syr. ferri iodidi, phoeph., 
and a little arsenic. I believe it is not often that aspiration 1s 60 
successful. N. W. Bargincton, M.D. 

Bexley Heath, Kent. 

CHOLERA.—Cases of cholera have occurred in the town of Bar- 
celona for some time and fresh cases are now occurrip daily. The 
authorities have therefore prepared a special hospital for cholera 
patients, and they are taking many sanit precautions. One 
death and some suspicious cases are said to have occurred durin 
last week in Madrid. According to official intelligence received a 
Larnaca on October 15th, the mortality from cholera at Aleppo is 
fifty daily. The appearance of cholera at Hamah has led to an ex- 
tension of quarantine regulations. 
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REPORTS 


N 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





ABERDEEN SICK CHILDREN’S HOSPITAL. 


COMPOUND DEPRESSED FRACTURE OF SKULL: OPERATION: 
RECOVERY. 
(Under the care of Joun Gorpon, M.D., Junior Surgeon, Assistant 
Professor Materia Medica Aberdeen University.) 


F. R., aged 6, on the evening of September 12th fell from a height 
of eight feet, striking his head against a concrete pavement on 
which there were some small pebbles. He was seen very shortly 
after his fall by a medical man, who found him conscious, with a 
scalp wound in the right upper parietal region and considerable 
hemorrhage, and who diagnosed an injury to the skull. 

At 8 p.m., after the patient had been removed to the hospital, he 
was seen by Dr. Gordon. He had been conscious when admitted, 
and had occasional vomitings with twitchings of the face. There 
were two small incised wounds over the upper right parietal 
region, with considerable swelling, and a boggy feeling. The 
probe made fracture of the skull evident, and on firm pressure 
there could be felt a distinct circular depression. He was uncon- 
scious ; there was no conjunctival reflex ; the pupils of both eyes 
were dilated, the right less than the left; the left pupil did not react 
to light; the right did so slowly and slightly. The left side of 
face was markedly in a state of convulsion. Slight convulsive 
movements were present in the left arm. The temperature was 
97.2°; pulse feeble, about 130; respirations slow. 

10 p.m. The convulsions were now general over the whole left 
side of the body, occasionally involving the right side also. The 
convulsive twitchings on the left side of the face were much more 
marked and frequent than at 8 p.m. The pupils were widely 
dilated, the right alone slightly reacting to light. The oph- 
thalmoscope showed that the fundus of each eye was anzemic; the 
left more so. There was occasional squinting, and nystagmus 
was present. The convulsions of the left arm and leg were almost 
without intermission, and the right side was also affected at times. 
The convulsive movements of the upper limb consisted mostly of 
flexion and extension of the forearm. There was occasional 
rigidity of the whole body. Movement or touch of the patient 
induced or aggravated the convulsions. The face was swollen 
and dusky ; pulse rapid and very feeble; breathing was stertorous, 
slow, with loud mucous rdles. The abdomen was markedly tym- 
——. Temperature 97°. The urgency of the symptoms left 

ttle doubt as to the wisdom of at once proceeding to remove 
the pressure from the motor area. 

Owing to the insensibility of the boy the administration of 
chloroform was unnecessary. A semicircular flap of about four 
inches, including the contused portion of the scalp, and having 
its convexity towards the vertex, was raised and turned down- 
wards. This done a perfectly circular depressed fracture of the 
skull was found, fully the size of a halt-crown piece. The frag- 
ments of bone were pressed inwards on the brain. With com- 
parative ease they were removed from their positions, with the 
exception of a part of the inner plate at the anterior portion of 
the ture. This had to be elevated. There was considerable 
bleeding from the bone, also some venous oozing from the dura 
mater, which, with the exception of several small lacerations, was 
uninjured. Several blood clots were removed from the dura mater 
under the skull, edging the wound. At this time very little 
cerebral pulsation was present. 

Although all evident pressure was removed from the surface of 
the brain the convulsions continued nearly as strong and as 
frequent as before the operation, and the general condition of the 

t was unaltered for about 15 minutes. So feeble indeed 
was the pulse and so laboured the breath nz that it seemed as if 
the patient was about to collapse. 

The administration of chloroform was undertaken, with the 
hope of controlling the convulsive state. After the inhalation of 
about 30 minims there came a diminution in the energy of the 
convulsions, and soon they ceased. Along with the stopping of 
the convulsions the pulse improved, cerebral pulsation became 





distinct, the breathing less laboured, and the marked tympanitic 
condition of the abdomen disappeared. 

The wound was carefully freed from all débris, bone, and | lod, 
and when the flap was almost quite dry the wound was stitched up. 
Several catgut ligatures and a small drainage tube were left 
in the wound, the edges of which were dusted with iodoform, and 
the part covered with boracic lint and a pad of wood wool. Sensa- 
tion, as shown by the feeling of the needle pricks, returned 
during the last stages of the operation. A slight return of the 
convulsive condition which appeared as the operation was com- 
pleted was abolished by chloroform, and no further convulsions 
took place. 

September 13th. 1 AM, patient sleeping, temperature 99.2°. 
3 4.M., patient sensible, spoke, took a little iced milk. 12 noon, 
sensible, answered questions, was restless, complaining of pain in 
the left shoulder. Temperature 99.4°. 7 P.M., very restless, 
ordered nepenthe five minims. Slept for three hours. 

September 14h. Castor oil two drachms ordered but only 
partially swallowed. Late in the day the bowels moved twice 
after two drachms of glycerine as an enema. He was much less 
restless, brighter, and took milk and custard well. The wood 
wool pad was changed, wound healthy, no discharge. Marked 
cerebral pulsation. He was quite cheerful, talked, could grasp 
firmly with the left hand, and could move the arms and legs with 
freedom. 

Saptember 16:h. The wound was dressed. Very slight dis- 
charge. 

September 17th. The wound was dressed, drainage ligatures 
and india-rubber drainage tube removed. 

September 21st. The patient was now on full diet, doing well. 

September 26th. The dressing was removed, the wound was 
healed. 

REMARKS BY Dr. GorpON.—This case has several interesting 
points. The markedly local and circular condition of the fracture, 
which seemed asif it had been done by some sharp body. The 

adual onset of the motor symptoms is also a point of interest. 

hey spread in regular sequence from the face area to that of the 
arm, and later on tothe leg area. The action of the chloroform in 
controlling and then quite abolishing the abnormal motor sensa- 
tions was marked and possibly is the most interesting part of the 
case. The explanation of the action of the chloroform may be 
given thus :—The motor centres bad been irritated by some pres- 
sure which had continued for some three hours ; the continuity of 
these sets of abnormal impressions lasted after the removal of the 
pressure, as was seen by the discharges which produced the con- 
vulsive acts. The motor centres had as it were received so great 
an over-stimulation that they were unable to pass into a state of 
normal activity. When the chloroform was administered the 
irritated motor centres were then induced to pass into a state of 
rest, and the continuity of the abnormal stimulations was broken. 
There was then time for the motor centres to recover so far as to 
take on their normal functions. No doubt the condition was 
aided by the alteration of blood pressure in the brain, which the 
chloroform also initiated. 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON, 
Fripay, OcTosER 10rH, 1890. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 


Suppuration in the Left Hip-Joint treated by Incision and 
Erasion of an Abscess Cavity in the Neck of the Femur on which 
the Suppuration depended, and in which Primary Union was 
obtained, and the Patient recovered with a perfectly Movable 
Joint—Mr. WM. H. BatriE read notes of this case. A girl, aged 
6, was admitted to the East London Hospital for Children, Shad- 
well, on September 25th, 1889. She was emaciated and pale. The 
history was that until six weeks before there had been nothing 
the matter with the child. She then'had epistaxis and a feverish 
cold; this lasted for a fortnight. Then she had pain in the arm 
and legs, especially in the joints, and was unable to walk for tive 
weeks, She had had much pain in the yw knee, screaming when 
it was moved. A swelling in front of the chest was noticed tke 
day before admission. The family history was good. The right 
limb was inverted, appeared shortened, and presented signs of dis- 
ease of the hip. There was a large abscess behind the joint in the 
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gluteal region, also a large abscess in the right pectoralis major 
muscle. Incontinence of urine existed, with pus deposit on stand- 
ing, and a large firm swelling in the hypogastric region, reaching 
from the pubes half way to theumbilicus. Two days after admis- 
sion the gluteal abscess was excised, and the pectoral abscess 
aspirated. At the back of the hip-joint a small opening in the 
capsule could be felt with the finger, but the cartilage of the 
joint did not appear roughened. The swelling in the hypo- 
gastric region was apparently inflammatory, and without evidence 
of softening. Progress was satisfactory until November 8th, on 
which evening the temperature rose to 103°; it was 103° next 
morning, and she complained of much pain in the left hip; there 
had been some slight pain in it for two days, and now there was 
marked fulness over the front of the joint. The bladder symptoms 
were worse. From November 9th to the 19th the temperature 
continued of a hectic character, and on the latter date, from the 
presence of very considerable cedema over the front of the hip and 
thigh, it was evident that suppuration was extending, and fluc- 
tuation could be felt over a large area. By means of the anterior 
(or Barker’s) incision the joint was opened, and much pus 
evacuated. The capsule was distended, softened, and its lining 
of velvet-like softness. A ball the size of a pea was felt in the 
anterior aspect of the neck of the femur, just below the upper 
gp After enlargement of the incision and eversion of the 
thigh, a sharp spoon was inserted into the neck of the femur and 
this cavity scraped out, leaving a mere cylinder of bone to sup- 
port the head. Chloride of zinc (1 in 30) and perchloride of mer- 
cury were used to wash out the cavity and interior of the joint, 
deep catgut sutures were inserted without any drainage, and the 
wound dressed with sal alembroth gauze and wash, a long splint 
and extension being applied. November 22nd. The dressings, 
which were soiled with urine, were removed. There was some 
irritation around the stitches. There had been no rise of tempera- 
ture and no pain, and at this dressing there was no complaint of 
pain, ———- the joint was ag wee J flexed to a considerable 
extent. On November 26th, the dressings being again saturated 
with urine were removed. There was suppuration around 
the stitches which were removed, but the wound was quite 
healthy and without discharge. There was neither pain nor 
tenderness. On December 13th she could walk without pain 
or lameness. The splint was removed. The abdominal swell- 
ing was examined under chloroform. More than one of those pre- 
sent examined this swelling with the idea of rousing some action 
in it,as it was considered that perhaps absorption might then 
ensue. This did occur before December 4th, and with it all sym- 
ptoms of bladder trouble. The abscess behind the right hip con- 
tinued to discharge for two months after it was opened, and during 
that time caused but slight inconvenience and no pein; and the 
movements of the hip-joints were normal when she left the hospital 
on January 2nd of this year. During the summer she was admitted 
for a time with typical strumous abscess of the right supracondy- 
loid er There was a sinus over the position of the lowermost 
stitch on the front of the left thigh, also in the scar in the right 
gluteal region. The patient appeared neglected, but the move- 
ments of the joints continued in every res perfect. The child 
(who was shown to the Society) looked healthy and well, walked 
without the slightest ]ameness, could flex the hip-joints so that the 
knees could be drawn nearly up to the chin, and presented no 
trace of the original disease, the only evidence of tha fact that 
there had been anything wrong with her being the presence of the 
sears. Mr. Battle considered that the disease was essentially tuber- 
‘Culous in character, as evidenced by the microscopical appearances 
of tissue removed at the operation and shown at the meeting, and 
‘the course and further development of other points of the disease. 
—Mr. HowarpD Mars thought the case admirable, whatever view 
‘one might take of the nature of the illness. Was it, after all, 
tubereulous or pyemic? At any rate, the treatment was specially 
‘to be commended.—Mr. R. W. Parker thought a good deal of 
‘the credit of the case arose from the after-treatment, which, 
thanks to the method introduced by Mr. Barker—and which it 
‘was right that that Society should acknowledge—had of recent 
‘years been much improved. The same kind of operation, namely, 
Opening, scraping, and sewing up. without a drainage tube, had 

done in many cases at the Shadwell Iospital, and, in spite 
-of the unfavourable material on which the surgeons there had to 
work, the results had been so good as to indicate that they were 
-on the right track —Mr. Bartrcr, in reply, said that the slow 
course of the disease—the fact that on the opening of any of the 
abscesses a temperature at once fell to normal, that the child 





seemed to be scarcely so ill as one usually found a child suffering 
from pysemia, the microscopic characters of the growth in the 
left hip, which, in the opinion of many good observers, stamped it 
as tubercular, the later manifestations of the disease, especially 
the abscess of the supracondyloid gland—all these considerations 
caused him to regard the illness as tuberculous rather than 
py#mic. 

Urgent Dyspnea in an Infant, aged 12 Months, occurring sud- 
denly, and terminating fatally within an hour and a half, due to 
a Caseous Gland which had ulcerated its way into the Trachea.— 
Mr. R. W. PaRKER read notes of this case. The patient was an 
infant in arms, and previously to the onset of the dyspnoea was 
believed to be in perfect health. The mother at the time was in 
a butcher’s shop buying meat for her husband’s dinner; suddenly, 
and without any obvious reason, the baby was seized with urgent 
dyspnea. The mother ran off to the nearest doctor, who, recog- 
nising the mpeney of the case, sent it on to the East London 
Children’s Hospital. On its admission, the house-surgeon (Mr. 
Barker) explained the dangerous condition to the mother, and 
that tracheotomy might be necessary at any moment. The 
mother, however, would not consent to any operation without 
first consulting her husband, and went away for this purpose. 
Meanwhile, the dyspnoea became extremely urgent, and trache- 
otomy was performed by the resident medical officer (Dr. 
Hastings) without the parents’ consent. Some temporary relief 
was afforded; but a foreign body which was believed to be the 
cause of the trouble could not be found, nor any other satisfactory 
explanation of the dyspnea. The child died within an hour and 
a half of the commencement of the attack. At the post-mortem 
examination a caseous gland, which had ulcerated its way into 
the trachea, was found just above the bifurcation, occluding one 
bronchus entirely. There had been no symptoms to attract 
attention to such a condition. Some remarks were made on the 
unusual nature of the case, and also on the ethics of performing 
tracheotomy under such circumstances without the parents’ 
consent.—The PRESIDENT considered that it was the duty of the 
medical man to do all he could to save life during the absence of 
the parents, especially as the indications seemed to point so clearly 
to a foreign body which required removal. Had the parents been 

resent the case would have been different, as they must then 
ove incurred the responsibility for anything that might have hap- 
pened. No too great deference, however, should be paid to the 
whims and fads of ignorant and excited parents.—Dr. E. W. W11- 
LETT mentioned an exactly similar case that had occurred in the 
country in a child aged 6, the specimen from which had been re- 
cently sent to St. Bartholomew’s Hospital Museum.— Dr. B. FoRMAN 
recalled the somewhat similar case that occurred in the practice 
of Dr. C. J. B. Williams some years since, and which formed the 
subject of a noted trial in the law courts. He asked whether the 
coroner who had taken such a sensible view of the case was a 
medical man or a lawyer; and was informed that he was a medical 
man.—Dr. A. MonEy said the case must be very rare. But he 
considered it curious that it did not oftener happen, as caseous 

lands agglutinated to the trachea were pretty constantly found.— 
Ser. Hows remarked that the rarity of the case lay in the fact that 
the gland ulcerated through the tracheal wall, and bulged into 
the trachea as a solid body. In two cases that he had known such 
an entrance was made by suppurating glands, which then emptied 
themselves. In Mr. Parker's case, however, the gland was solid, 
and on entering into the trachea was held in position by its thick- 
ened capsule.—Mr. HowaRp Mars inquired if there were before- 
hand any symptoms present that indicated any departure from 
the symptoms usually found in cases of a foreign body in the 
trachea. In another case of the kind, an effort might possibly be 
made to detach the gland by means of a long spoon, as if the 
child coughed up the gland he might probably have recovered.— 
Mr. Parke, in reply, said that the parents were eventually pre- 
sent before the child’s death, and prevented any great efforts being 
made to discover the nature of the obstruction and to assist its 
removal. , Y . 

Removal of the Acromial Half of the ow Clavicle for Myeloid 
Tumour.—Mr. BLanp SutTTon gave details of a case of a woman, 

ed 26, from whom he removed the acromial half of the right 
clavicle for myeloid tumour. The operation did not present any 
difficulty, and the patient recovered, and had now excellent use of 
the arm. Partial resection was performed in consequence of the 
excellent result which had been obtained in the case reported to 
this Society by Mr. Henry Morris, in which he excised a myeloid 
tumour from the lower end of the radius fourteen years ago. The 
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ew had now a useful hand, and had had no recurrence. Mr. 
atton pointed out that great care must be exercised in reportin 
cases of resection of supposed myeloid tumours, for many endostea 
sarcomata mimickedthem. If a central sarcoma of bone were ex- 
cised and reported loosely as a myeloid tumour, discredit would be 
thrown upon one of the most conservative of surgical operations. 
After a careful search through modern literature no other example 
of myeloid tumour of the acromial end of the clavicle could be 
found. There were tumours of the middle and sternal end of the 
bone, but none other of the acromial end. In this respect the case 
was very exceptional—Mr. Howarp ManrsH said that in the 
museum of St. Bartholomew’s Hospital were two specimens, but 
both were of the sternal end. The possibility of growths occurring 
at the acromial end of the bone should not now be forgotten. 
These tumours usually occurred at the growing end of the bones, 
as at the lower end of the radius and ulna, for example.—The 
PRESIDENT remarked also on the extreme rarity of the case. He 
had never met with an example of the disease in the outer 
end of the clavicle except as extension of disease from other 

of the bone. The rarity of the case evidently prevented its 

iecussion. 

Severe Traumatic Sciatica cured by the Removal of a Spiculum 
of Bone from the Edge of the Great Sacro-Sciatic Foramen.— 
Mr. BLanp SuTTON communicated the details of this case. The 
— was chief mate of a sailing vessel; soon after leaving St. 

incent the head of his left thigh bone was dislocated by a 
“ derrick-boom ” falling upon him. An earnest but rough attempt 
was made by the crew, directed by the captain, to reduce the 
dislocation; but this failed. A few days later reduction was 
effected under chloroform, at a hospital in the Canary Islands. 
After the accident the patient euffered great pain in the thigh and 
leg, in the course of the sciatic nerve and its subdivisions. This 
he endured for six months. When the patient came under Mr. 
Sutton’s care an exploration of the great sacro-sciatic foramen 
was made by an incision through the buttock, the patient being 
placed in —— of a body when the gluteal region is being 
dissected. This position greatly facilitated the steps of the opera- 
tion. A spiculum of bone, 15 millimétres long, was found at the 
edge of the foramen, in such a position that its point was pressed 
into the nerve when the limb was extended. The spiculum was 
removed with bone forceps, the cut edges of the gluteus carefully 
sutured with gut, and the wound closed. The patient made a 
rapid recovery, lost all his pain, and in a few weeks resumed his 
occupation.—The PRESIDENT said that the case showed the ad- 
vantage of careful examination of a patient, and of intelligent 
consideration of his symptoms. It was curious that no other 
symptoms than those of pain should arise from the fact of a great 
, eben of bone sticking for months into the largest nerve of 
the body, seeing that tetanus often arose from injury to compa- 
ratively small nerves.—Dr. WILBERFORCE SMITH asked whether 
any vascular changes in the limb were observed. In the physio- 
logical laboratory when the sciatic nerve was irritated there was 
contraction of the vessels of the limb.—Mr. Battie asked if Mr. 
Sutton had satisfied himself that the bone had been broken off at 
the time of the original injury, and had subsequently grown to 
the edge of the sacro-sciatic foramen, or whether he con idered it 
an entirely new growth of bone.—Mr. Sutron, in reply, said that 
he thought the spicule was a portioa of the ischium, produced by 
@ vertical fracture of that bone, either at the time of the original 
accident or during the subsequent severe attempts to reduce the 
dislocation. He had not made observations on the vascular con- 
dition of the limb before the operation. 





OBSTETRICAL SOCIETY OF LONDON. 
THURSDAY, OCTOBER 2ND, 1890, 
A. L. GacaBtn, M.D., F.R.C.P., President, in the Chair. 

Specimens.—Dr. WILLIAM DuNcCAN: (1) Tuberculous Disease of 
the Ovaries and Fallopian Tubes; (2) Hemorrhage into the Left 
Ovary and Fallopian Tube ; (3) Cancer of the Body of the Uterus. 
—Mr. ALBAN Doran: Delbastaille’s Speculum @ Glissiéres.—Dr. 
Herman: Extrauterine Gestation Removed before Rupture.— 
Dr. Joun Puriuips: Pelvic Viscera in a Case of Vaginal Injection 
of Acid Nitrate of Mercury. 

Case of Symmetrical Erysipelas, followed by Premature Labour: 
Eclampsia on the Nineteenth Day post Partum: Twenty-eight 
Paroxysms: No Renal Disease: Recovery.—Dr. J. B. HURRY read 
a paper on this case. The patient, aged 35, was in her sixth 
pregnancy when, without previous warnings, she began to have 





severe headache, pains in the limbs and loins, shivering, rapid 
pulse, hot skin, anorexia. She was two weeks from full time, and 
within twelve hours of these symptoms she was suddenly de- 
livered of a child. Slight post-partum hemorrhage. Two days 
later she had an erysipelatous eruption in front of each ear, quite 
symmetrical and pitting on pressure. No sore throat. Tempera- 
ture 102.5, pulse 125. Lochia natural. The eruption spread over 
most of the face. Constitutional symptoms became severe, and 
on the fourth day suckling was discontinued. The urine was free 
from albumen. On the fifth day there was slight tympanites of 
the abdomen. On the twentieth day she was apparently much 
better, but had a serous discharge from, and deafness of, the left 
ear. She was suddenly seized with epileptiform convulsions, in- 
volving the whole body. There was total loss of consciousness, 
pupils dilated, no reaction to light, conjunctival reflex abolished, 
slight foaming at the mouth, urine passed involuntarily. In an 
hour consciousness had partially returned. She had twenty-five 
more fits in the next forty-eight hours, very severe the first twelve 
hours; less and less so afterwards. There was never any albumen. 
Chloral was given per rectum, and chloroform by inhalations. The 
fits ceased. The patient improved, but complained of headache. 
Mental powers were unimpaired. Thedischarge from the ear ceased 
and good hearing was regained. On the oe day she was 
practically well. The interest of this case lay (1) in erysipelas 
attacking a woman before labour, and apparently inducing pre- 
mature delivery. (2) In the symmetrical lesions. (3) In erysi- 
pelas of the face attacking a lying-in woman without provoking 
puerperal septiczeemia of any severity. Perhaps this was due to 
the treatment by antiseptic pads applied to the generative organs, 
thus preventing the access of contagion to the lacerated par- 
turient canal. (4) In the interval of nineteen days between 
delivery and the outbreak of eclampsia. (5) In recovery 
after twenty-six fits; and (6) In the absence of albuminuria. 
Dr. Braxton Hicks pointed out that in the paper he had brought 
before the Society many years ago, he had not stated that puer- 
peral fever was caused by scarlatina. The exact relationship be- 
tween zymotics, erysipelas, and puerperal fever, so called, had 
yet to be made out. For himself, it seemed most likely that in 
the bad cases, similar to those seen in hospitals formerly, there 
were two poisons acting concurrently. He recommended the 
collection of clinical histories from all parts of the world, par- 
ticularly in new towns not yet saturated with zymotic diseases. 
—Dr. HerMAN said that Dr. Hurry took it as established that 
erysipelas was one of the causes of puerperal fever. Erysipelas 
and puerperal fever had been associated in some hospitals, and 
Dr. Minor had compared the prevalence of these two diseases in 
different States of America, showing that they went together, but 
he (Dr. Herman) did not think the evidence adduced by Dr. Minor 
bore out his conclusion. The so-called epidemics of puerperal 
fever were only very slight elevations of the number of cases 
above the general average ; and the number ‘of times that an in- 
creased death-rate from erysipelas went with an increased death- 
rate from puerperal fever was not more than could be accounted 
for by fortuitous coincidence, together with the fact that the 
pow of both diseases was favoured by uncleanliness and bad 
ventilation. Thus both diseases were found especially frequent 
among German immigrants. Febleisen had shown that cutaneous 
erysipelas was quite different from phlegmonous erysipelas. Dr. 
Herman had no doubt that the latter was one of the diseases in- 
cluded under the term puerperal fever. This was the disease 
which Virchow had called erysipelas malignum internum. Gus- 
serow had shown that cutaneous erysipelas produced only the 
same disease in a lying-in as in any other patient. He (Dr. Herman) 
had seen a cutaneous erysipelas in the lying-in woman, and also in 
the infant, running its ordinary course without producing puerperal 
fever. He agreed with Dr. Braxton Hicks that cases in which 
patients appeared to suffer from erysipelas and from septicsemia 
were cases of mixed infections, in which the poison of both 
diseases had been received by the patient.—Dr. HkEywoop SMITH 
asked if any observations had been taken of the frequency or 
character of the pulse between the fits—Dr. BoxaLL drew a 
distinction between facial and, as it might be termed, pelvic 
erysipelas. He thought them both due to the same cause, and 
that facial erysipelas might be transmitted to the pelvis either 
through the tissues or by escaping from the body and being 
reintroduced into the genital tracts. He compared facial erysi- 
pelas with whitlow. He was convinced that when the erysipe- 
latous poison implicated the pelvic organs, it produced a local 
and general disturbance, which, as far as clinical observation 
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went, was very often indistinguishable from puerperal fever, and 
invariably resulted in a puerperal disease of grave and often fatal 
type. No flush appeared beyond the vulva in many such cases, 
and hence their erysipelatous character was apt to pass unnoticed. 
—Dr. AMAND RovuTH thought that, as there was distinct evidence 
of otitis, the convulsions were due to a transient meningitis 
secondary to the erysipelas, and were not in any etiological sense 
puerperal.—Dr. CLEVELAND disagreed as to the analoyy between 
cutaneous facial erysipelas and whitlow ; from what he had seen 
of both affections, there was no tendency to suppuration in the 
former while in the latter it was marked. He had always regarded 
the importation of pus into puerperal surroundings as an element 
of danger, and could understand the necessity for taking pre- 
cautions if a lying-in woman happened to be suffering from 
whitlow.—Dr. Hurry, in reply, said no observations had been 
made on the pulse rate between the fits. He thought the cha- 
racter of the fits as well as the subsequent history of the patient 
pointed to true eclampsia, and that the discharge from the ear 
was due to facial erysipelas. 

Pregnancy with Bright's Disease-—Dr. HERMAN read part of a 
paper on four cases of pregnancy with Bright’s disease. 





BRITISH GYN.ECOLOGICAL SOCIETY. 
WEDNESDAY, OCTOBER 8TH, 1890, 
C. H. F. Rourn, M.D., President, in the Chair. 

The Correlation of the Sexual Functions and Mental Disorders 
of Women.—Dr. Ropert BARNES read a paper on this subject. 
He said the association of nervous disorders with disease or dis- 
ordered function of the sexual organs in women was of frequent 
occurrence. He discussed the influence upon the organism as a 
whole of the menstrual and climacteric periods, both of which 
put the nervous system toa severe strain. Consequently any in- 
herited or acquired weakness of that system was peculiarly liable 
to make itself felt at one or other of these momentous epochs. 
Many nervous disorders were associated with dysmenorrhea, and 
disappeared upon the removal of the cause. In other instances 
the disordered mental condition was associated with “ copremia,” 
by which he designated a combination of spanzemia and toxsemia. 
He related several examples of the supervention of insanity con- 
sequent upon displacements of the uterus, and their relief after 
suitable local treatment. He then discussed the influence of 
the removal of the uterus and ovaries in the production of 
insanity, and considered the propriety of operating when the 
association of the mental condition and certain disorders ef the 
reproductive organs was such as to justify the assumption that 
they stood to each other in the relation of cause and effect. 
More careful examination should be made of the pelvic organs of 
insane women with the view of endeavouring to remedy any 
local disease when this was possible. He particularly insisted 
upon the necessity for this course in the case of women suffering 
from puerperal mania.—Dr. SAvAGE observed that it could only 
be in a very small proportion of cases of insanity in females that 
any good could be done by treatment directed to the reproductive 
organs. He raised the question asto whether the confirmed habit 
of masturbation was the cause or the effect of the mental condi- 
tion. He insisted upon the diagnostic value of hallucinations of 
the sense of smell as indicating the coincidence of some affection 
of the uterus or its annexes. He protested against procuring 
abortion with the view of cutting short an attack of insanity in 
pregnant women, or in those who had previously suffered from 
puerperal mania. He remarked that in physical characteristics 
the degenerate man tended to approach woman and vice versd, and 
he asked whether women who presented such masculine features 
as an abundant growth of hair on the face, etc., were more prone 
to this kind of breakdown, and whether degenerative changes in 
the reproductive organs were usually associated with any abnor- 
mality in this respect.—Dr. WILKs insisted upon the difficulty of 
distinguishing between what was a constitutional and what a 
local disorder. He was quite prepared to admit that local causes 
might determine nervous disorders, and this was peculiarly the 
case in regard to diseases of the reproductive organs. He inti- 
mated his opinion that in all probability confirmed masturbation 
was the result, or the immediate forerunner, of insanity.—Dr. Hack 
TuxkE, while admitting the influence of disordered menstruation 
upon the mental functions, said that his experience had taught him 
that iy eng but too often followed gynzcological treat- 
ment in these cases. He instanced the meagre results obtained at 
certain American asylums where special measures had been taken 











for the study of the correlationship of the two classes of disorders. 
At the same time, he said he had met with a number of cases of 
mania andepilepsy in which he would have liked to have seen odpho- 
rectomy performed. He did not see what objection there could be 
to performing the operation in such cases. He concurred in the 
view that it was undesirable to procure abortion in cases of 
insanity in women.—Dr. MERCIER pointed out that any addition 
to the functions of the body such as occurred at puberty, and any 
abstraction of functions as by castration, was liable to give rise 
to more or less serious and permanent disturbance in the distribu- 
tion of nerve force, the proper play of which was essential to per- 
fect equilibrium.—On the motion of Dr. Bantock, the discussion 
was adjourned until the next meeting. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY, 
Fripay, OCTOBER 3RD, 1890. 
T. Gunton ALDERTON, M.R.C.S., L.R.C.P., President, in the Chair, 

President’s Address.—After alluding in sympathetic terms to 
the recent death of Dr. Matthews Duncan, who was present at the 
last Cavendish Lecture, the PRESIDENT referred to the good work 
done in the past by the Society. He then discussed briéfly the 
overcrowded state of the profession, and the evils of unqualified 
practice and home medication, and touched on the subject of out- 
patient departments in hospitals. He opposed the notion that as 
at present administered they entailed any interference with the 
sources of income of the ordinary medical practitioner. The mem- 
bers of the Society were counselled to study carefully the pro- 
visions of the Midwives Registration Bill, which, as it stood at 
present, bid fair to alienate a large portion of midwifery practice... 
trom the general practitioner, if it did not ultimat-ly take it: 
altogether out of his hands. The inferiority of the training of 
the majority of monthly nurses as compared with that of the- 
medical or surgical nurse had doubtless led to the proposed legis- 
lation. The services of the well-trained nurse both to patient and 
practitioner were invaluable, but beyond the reach of any save 
the well-to-do ; it was, therefore, hoped that the Metropolitan and 
National Nursing Association would, while nursing the sick poor 
in their own homes gratuitously, extend its benefits on payment 
of small fees to the large class who were obliged to keep up ap- 
pearances. 

Ulcerations of the Nasal Septum.—Dr. THupIcHuM read a 
paper on ulcerations and pertorations of the nasal septum 
and hard and soft palate, and showed nine cases illustrating his 
paper, as also several specimens, some of which demonstrated the 
racial differences of development of the nasal cavity.—Remarks 
were made by the PrEsIDENT, Dr. Batt, and Mr, CHAPMAN, and_ 
Dr. THUDICHUM replied. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OcTOBER 97TH, 1890. 
W. Daz Jamxs, M.R.C.S., President, in the Chair. 

President's Address.—The PRESIDENT delivered the opening 
address of the session on Modern Dermatology. After pointing 
out certain local deficiencies in the means for treating and teach- 
ing diseases of the sksn, he said it was singular that Mr. Jonathan 
Hutchinson, in his paper on the Future of Dermatology, read at 
the Birmingham meeting of the Association, made no reference to 
bacteriological study as carried on by European and American 
dermatologists and its ——- to the examination and treat- 
ment of skin diseases. It might safely be predicted that the 
victories of the immediate future, in the domain of dermatology, 
would begained through the recognition of the immense possi- 
bilities of bacillary infection. The presumption that the peculiar 
exposure of the skin would involve the presence of numerous: 
micro-organisms was borne out by the investigations of Uffreduzzi, 
who discovered ten non-pathogenic forms in scrapings from the - 
skin of healthy people. Granting this, the further presumption 
was admissible that in morbid states of the skin we might expect 
to find pathogenic organisms having causative relations to 
the diseased condition. Had this further presumption been 
confirmed ? The classification of Kaposi, in 1883, recog- 
nised as parasitic certain conditions dependent on vegetable 
organisms—favus, herpes tonsurans (with varieties), and pity- 
riasis versicolor—and on comparatively gross forms of animal 
life. There was no hint of any field beyond the reach of a com- 
paratively low microscopic power, no oe of any bacillary: 
action. Yet some few years since the bacillus of leprosy was an- 
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nounced. Its identity and causative relation were accepted, the 
only questions left concerning it being as to heredity, contagious 
character, and the old one put by Pope concerning something else 
of “How the dovilitgotthere?’ Once classified as a “ malignant 
neoplasm ” leprosy was now acknowledged the prey of the bac- 
teriologist. The term “ ma'ignant neoplasm” was stigmatised as 
being unscientific, useful only for classification, having no bio- 
logical value, the patholegical equivalent of “that blessed word 
Mesopotamia.” Lupus, it was contended, must follow in the train 
of leprosy, and be classified as parasitic. Koch’s experiments 
were conclusive as to the identity of the Jupus bacillus with that 
of tubercle, and bis affirmation at the Berlin Congress that he 
believed he had his hand upon the agent that would render it 
inert in the human system gave a very certain hope that lupus 
would soon be easily amenable to treatment. Psoriasis, herpes 
zoster, alopecia areata, and eczema were on the high road to join 
leprosy, lupus, rhinoscleroma, furuncle, sycosis, and impetigo in 
their new position in the classification of diseases of the skin ; 
and, as an indirect but by no means despicable confirmation of 
the hypothesis, it was pointed out that purely empirical methods 
of treatment centred more and more on the employment of para- 
siticide applications, even in the hands of men who professed no 
sympathy with the so-called “new parasitic school.” For 
example, in psoriasis empiricism had employed d lauded for 
their irritant qualities, every one of which had marked parasiti- 
cide action, such as mercury, tar, naphthol, thymol, chrysarobin, 
pyrogallic acid, salycilic acid, turpentine, and sulphur. 


REVIEWS AND NOTICES, 


GRUNDRISS DER BAKTERIENKUSDE. By CARL FRANKEL. Berlin: 
A. Hirschwald. 1890. 

Proressor Cart FRANKEL, lately assistant of Professor Kocb, 
in Berlin, and now Professor of Hygiene at the University of 
Kinigsberg, has issued a third edition of his well known work on 
bacteriology. The author has had great experience in teaching 
and in the carrying out of original investigations, and is therefore 
fully qualified to write a book of this description. 

By far the larger part of the book is devoted to the description 
of purely technical methods. As a rule, the accounts of tech- 
nical subjects in textbooks are, to the general reader at least, 
extremely uninteresting; but we are glad to say that Professor 
Frankel’s descriptions are distinguished by their shortness, fulness, 
and vividness, the language used being extremely clear and 
descriptive. 

It is a great pity that there is not a single illustration in the 
whole work. The author himself draws attention to this fact, and 
excuses this defect on the ground that he has published another 
work giving photographic representations of the various kinds of 
pathogenic and non-pathogenic organisms. This, however, is not 
a valid excuse, as the average student cannot always afford to buy 
several works on a special subject ; and further, we are of opinion 
that a textbook of a science ought to be complete in itself. The 
descriptions of the various pathogenic and non-pathogenic micro- 
organisms are extremely clear, and special chapters are added 
giving an account of those vegetable parasites which had not been 
isolated when the second edition of the work was published. 
We refer more x 4 to the bacillus of tetanus, and to that of 
rhinoscleroma. In each division the morphology and physiology 
of each parasite are described, and its appearance, when growing 
in colonies on gelatine, agar-agar, or potato, carefully noted. The 
new and improved methods of cultivating anaérobic microbes are 
interesting from many points of view, as by using them the task 
of cultivating such micro-organisms as the bacillus of quarter- 
evil, etc., is rendered far more op ; 

The chapters devoted to general considerations, such as immu- 
nity, preventive inoculations, etc , are, to eay the least, extremely 
incomplete; as some of the questions which have lately been 
raised as to the mechanism of immunity are not even mentioned. 

Farther, it is plain that this work has been written by 
a pure bacteriologist, and not by a physician, for scarcely 
anywhere does the author make an attempt to show what 
light is thrown on clinical and pathological science by the 
data to be found in the domain of bacteriology. Considering that 
the book appears to have been written for medical men, it is 
to bs regretted that greater care was not taken to render it 

















more useful to medical readers who have no intention of becom- 
ing pure bacteriologists. The same criticism applies to the account 
given by the author of the poisonous products secreted by micro- 
organisms. Very little indeed is said about them; and we must 
regret that this most important question should not have 
been more efficiently treated. Further, some of the pro- 
blems connected with the origin and the fate of these poisons 
in the animal body are not even mentioned; and not enough is 
said as to their part in the production of symptoms and patho- 
logical appearances in infectious disease. 

In his preface Dr. Friinkel states that as the work is to be 
mainly a book for students, he has no intention of fully quoting the 
names of the various investigators to whom we are chiefly indebted 
for the discoveries made in bacteriological science. It is, no 
doubt, needless to tax the student’s memory with a number 
of proper names, but, in that case, this rule of omitting names ought 
to be absolute. We must regret, therefore, that the author should 
have freely quoted the labours of Koch, his pupils, and other 
German workers on every possible occasion, whereas observers 
belonging to other countries receive but the scantiest notice, 
and are often not mentioned at all. Anyone reading this 
book, and not well up in the literature of bacteriology, would 
suppose that the whole advance in bacteriology has come from 
Germany, and that England, Italy, and France have done little to 
further our knowledge of bacteriological szience. 

In spite of these drawbacks the author is to be congratulated 
on having written a mo‘t useful, clear, and concise account of 
what is known in bacteriology, and the work will no doubt be 
widely read, and find a place in every laboratory where micro- 
biological investigations are carried out. 





CHRONIC URETHRITIS AND OTHER AFFECTIONS OF THE GENITO- 
UrnInaRY OrnGANS. By M. Berketny HILL, M.B., F.R.C.S. 
London: H. K. Lewis. 1890. Pp. 47. 

THIS small work contains three lectures delivered by Mr. HILt, 

as Hunterian Professor of Pathology and Surgery, at the Royal 

College of Surgeons in June, 1889, and they are now reprinted, 

with coloured plates from drawings by Mr. F. Collins, from the 

Illustrated Medical News. The author’s object is to describe 

“the forms of chronic urethritis as seen by reflected light, and 

the treatment of the troublesome discharge termed gleet, mainly 

by topical methods.” 

The first lecture contains a description of the healthy urethra, 
of the morbid changes produced therein by urethritis, and of the 
symptoms of the chronic form of that affection. In the second 
lecture the important subject of treatment is taken up, and is 
based a notes of 110 cases of chronic urethritis collected and 
analysed by Mr. Williams trom the author’s casebooks. Ia each 
of the 110 cases, one at least of the following conditions was pre- 
sent: a. Abnormally small meatus. 45. Stricture, single or mul- 
tiple, slight or tight. c. Patches of inflammation. d. Granular 
areas. And though other conditions, such as chronic prostatitis 
or a small fistula, will produce a gleet, Mr. Hill states that in the 
vast majority of cases some part of the penile portion of the 
urethra is affected by one or all of the conditions above mentioned. 
In 90 of the cases the average duration of treatment before cure 
was obtained was two months and a half. As injections to be 
used in the ordinary way, Mr. Hill prefers those containing zinc 
permanganate, or a mixture of the sulphates of zinc, aluminium, 
copper and iron. Of nine cases treated with Christy’s bougies or 
antrophores coated with a preparation of thallin, none were cured, 
four were not improved, and one only was slightly benefited. 
Iodoform bougies are not recommended. But the most effectual 
method of treatment, according to Mr. Hill’s experience, is by 
means of the endoscopic tube, the meatus having been previously 
enlarged if necessary. The widening of indurated areas by the 
passage of sounds or bougies, and the application of nitrate of 
silver, are the measures chiefly relied on by the author. The 
nitrate of silver is used in solutions of varying strength, accord- 
ing to the case, and the applications are made by means of Ultz- 
mann’s catheter, or by mops through the endoscopic tube. 

In the third lecture, chronic inflammation and tuberculous 
disease of the prostate are dealt with, and the treatment which 
a a found most successful in each of these affections is given 
n detail. 

Though a good deal has been written about the urethroscope in 
Germany and elsewhere, more especially since the adaptation of 
the electric light to the instrument, but little has been published 











a a i ih Ci i i, a tia he i i i 


—S er ct Oc ores ~ 























Oct. 18, 1890.] 


THE BRITISH MEDICAL JOURNAL. 


“€03 








here. We look upon these lectures as not only valuable in them- 
selves, but as forming a contribution to the literature of the sub- 
ject decidedly in advance of anything that has yet appeared in 
this country. The book should be read by everyone who wishes to 
treat chronic urethritis in a systematic and rational manner. 





TRAITE DE GYNECOLOGIE CLINIQUE ET OPERATOIRE. Par S. 
Pozzt, Professor Agrézé i la Faculté de Médecine, Chirurgien 
de l’HOpital Lourcine-Pascal. (A Textbook of Clinical and Opera- 
tive Gynecology). Paris: Masson. 1890. 

“To a man who thinks,” said Voltaire, “there is no such thing as 
a Frenchman or an Englishman; he who instructs us is our fellow- 
countryman.” Professor Pozzi, in preparing this treatise, has 
acted throughout upon the principle included in the above maxim, 
which is quoted in the preface. In consequence he has produced 
a French textbook of gynecology which is much better than a 
textbook of French gynecology. British and German writers will 
do well to follow the author’s example. A purely clinical report 
is perhaps at its best when it is as national and even as individual 
as possible. The foreign reader must be interested to know 
how things are done abroad; any reader must wish to compre- 
hend the opinion of the author of such a report. In textbooks, 
on the other hand, nationalism and individualism must be sunk, 
excepting for purposes of comparison between the practice of 
different persons in different countries. 

This Tratté forms a very large book, including 1,120 pages of 
text and 491 illustrations. Unlike too many Continental publica- 
tions, it is well bound, and also possesses a very fair index. Not- 
withstanding what might be interred from the adjectives on the 
title, the T’raité includes the pathology of diseases of women. The 
classification of the contentsisof a novel type. After a section on 
antiseptics, anesthesia and sutures, arrest of hemorrhage, etc., 
and a second section on methods of exploration, come three chap- 
ters on metritis. The use of the curette is, as might be expected, 
strongly defended. Dr. Pozzi notes that the endometrium is not 
like other mucous membranes, for it undergoes partiai destruction 
and regeneration in pregnancy, and in the course of the menstrual 
cycle. The curette causes an artificial shedding of the endome- 
trium. It allows a healthy new mucosa to be formed, under anti- 
septic conditions, in the place of a diseased mucosa infected with 
germs, and only capable, if left alone, of perishing slowly and 
leaving behind it the germs of a fresh membrane as diseased as 
itself. The author is careful to impress on the reader that the 
application of the curette is a true operation and not a “ minor” 
proceeding. The next sections treat of fibroids, cancer of the 
uterus, displacements, and affections of the cervix. Then follow 
chapters on disturbances of menstruation, pelvic inflammation, 
and tumours of the appendages. These bring the reader to a very 
good section on tuberculosis of the genitals, a subject which is 
essentially hard reading, and, therefore, best studied in a standard 
French work, since the French language is probably superior to 
English and German for the expression of complicated ideas. Un- 
fortunately this subject does not readily admit of demonstration 
by the aid of drawings. After the passages on tuberculosis come 
sections on hematocele, extrauterine pregnancy, diseases of the 
vagina and vulva, and, lastly, malformations. 

The greater proportion of the readers of this Traité will pro- 
bably pay most attention to the operations. Most works of this 
class take ovariotomy as a kind of standard. It ha pens, however, 
that hysterectomy is the major operation first in order in the 
pages of the 7'raité, so that the abdominal wound, application of 
sutures, etc., are represented in association with removal of the 
uterus. The illustrations representing that complicated and diffi- 
cult proceeding are clear and well executed. The woodcuts illus- 
trating hysterorrhaphy are particularly good. Although it is 
practically impossible to demonstrate operations on the perineum 
in a satisfactory manner by drawings, still the author has man- 
aged to select fairly instructive diagrams for the purpose; at 
least they will not confuse the reader. 

A review of this work in full is impossible, since it includes the 
whole range of gynecology. The observations at the beginning 
of this notice will show that the Traité is complete in matters o 
detail as well as in its general scope. Dr. Pozzi will save many a 
reader with scant time at his Soeeal from long and fruitless 
search into French, English, and German specialist archives. 
Above all, this vast collection of the work of others is readable, 
and the author’s own opinions b2ar the stamp of authority, The 








Traité de Gynécologie is a work to be read; many will hope that 
it will also be translated. 





THE Law RELATING TO MEDICAL PRACTITIONERS IN ENGLAND; 
AS WELL IN PRIVATE PRACTICE AS IN PuBLIC OFFICES. By 
JosEPH CRAVEN and THEODORE Coppock, Barristers-at-law. 
London: Shaw and Sons. i ’ re 

E title of this little work is almost sufficiently comprehensive 
poy the whole law of England, civil and criminal, for it is 
hard to see what branch of it might not affect medical practitioners. 

The authors have attempted to explain shortly a great variety of 

matters, and may on the whole be congratulated on the way in 

which they have discharged their onerous labours. Such matters 
as the duties of medical practitioners who hold public appoint- 
mente, for instance, that of medical officer of health or public 
vaccinator, are explained shortly, but as far as we have seen, 
accurately ; and points likely to arise in practice under the Lunacy 

Acts and other Acts of less general importance are briefly pointed 

out and dealt with. It is no easy matter to epitomise the law 

contained in the 342 sections of the Lunacy Act, presented this 
year by Parliament to an ungrateful country, and the time which 
has elapsed since that Act became law is as yet too short to have 
enabled most legal and medical practitioners to have mastered its 
provisions. As far as we have been able to see, Messrs. CRAVEN 
and Coppock, in the 35 pages which they devote to the subject, 
have set out the points under the Act which are most likely to be 
of interest to ordinary medical practitioners, and have here pro- 
duced a treatise on lunacy law which the legal as well as the 
medical profession may find serviceable, not as exhaustively ex- 
plaining the law, but as an index to the sections of the Act in 
which it is laid down. Their epitome of the law as to the 

tration of births and deaths, and on the notification of imfec- 
tious diseases, and the duties of medical practitioners under the 

Acts which deal with these subjects, also seem worthy of praise. 

The book, however, is not all —— done. The earlier part, 

which treats of the status of the medical profession and of the Acts 

dealing with irregular practitioners, does not seem to be so full as 
is desirable ; and the chapter on the civil and criminal liability of 

medical practitioners is neither clear nor well arranged. a 

chapters in Part II, which deals with private practice, are also o' 

doubtful utility. Such matters as partnership, the employment 

of assistants, and the sale of a practice, are of great interest to 
the medical profession, but the law applicable to them is not 
peculiar to it. There are standard works dealing with the law of 

partnership, the law of master and servant, and other matters im 

which medical men are incidentally interested, and the law has 

b2en laid down in a long series of judicial decisions by which the 
principles applicable to particular cases have been defined - 
explained. Some of these decisions have been given in cases 
which members of the medical profession were parties, and these 
cases are all, or nearly all, quoted by Messrs Craven and Coppock ; 
but their selection of other cases, in which principles were 
down but no medical man was a party, seems rather haphazard, 

Perhaps the most unnecessary and useless part of the book is the 

chapter on defamation, a subject which affects the medical prac- 

titioner no more than it does his next-door neighbour. The 
authors tell us that certain phrases have been held to be action- 
able when applied to members of the medical profession, and that 
in certain other cases language undoubtedly strong has been held 
to be privileged ; but any doctor who, relying on their book, attempts 
to bring or defend an —_ of libel or slander for is. 
ikely to get into difficulties. 
This little book, where it deals with the statutes specially 
affecting the medical profession, affords useful and reliable in- 
formation, but where its authors forsake these special matters it 
does either too much or too little. As a handbook sett forth 
shortly some of the matters which are explained fully in 
recognised textbooks, it may be considered harmless; but any 
medical practitioner who in a difficulty consults it instead of his 
lawyer should liken himself to a patient who takes the advice of 
a well-meaning neighbour in preference to calling in a doctor, 





Batus AND Batuinc. By J. Farrar, M.D. Fourth Edition. 
Bristol: J. Wright. 1890. mn 

i blication, we learn from the title, is intended to 
Fee diag ty overpbens,” and it appears to us that the author has 
fulfilled this intention satisfactorily. The first chapter is de- 
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yoted to a brief historical retrospect, the old Roman bath being 
pay | described and illustrated. After the “classification of baths ”' 
we have “the reasons for bathing,” and with these we entirely! 
agree. The diagram of the itch insect might, we think, have’ 
heen omitted, but perhaps in “a book for everybody” it may 
serve some useful purpose. The next chapters, on the “ precau- 
tions to bs observed in cold bathing” and “general instructions 
as to cold bathing” are the most important in the book, and con- 
tain all that can be usefully said to the public on the subject. 
The author, however, when dealing with “hot baths,” gives 
neither “ instructions” nor “precautions,” but refers his readers 
to their medical advisers. This is doubtless sound advice, but 
how many will follow it? In writing for a public supposed to 
be ignorant of the first principles of physiology the omission of 
all warnings and cautions in the use of hot baths is an oversight 
which detracts greatly from the value of this publication as a 
guide for oe mae g 

The remainder of the book is taken up with a full description, 
with diagrams, of various domestic contrivances for obtaining 
hot baths, and a few words upon soap are added, whilst a special 
chapter is devoted to water and the various methods of softening 
it, and a final one to the “ resuscitation of the drowned.” 

There is little of novelty in the author’s remarks, but the in- 
formation contained in the volume appears to be sound and of a 
kind that cannot be too widely disseminated. We have no doubt 
that it will fully answer the purpose for which it was written, 
but some of the pages might with advantage be omitted in a 
future edition. 





‘GEFRIERDURCHSCHNITTE ZUR ANATOMIE DER NASENHOHLE. 
Herausgegeben von Professor B. FrinKEL. Erstes Heft. (Frozen 
Sections illustrating the Anatomy of the Nasal Cavity. Fas- 
.ciculus I). Berlin: Hirschwald. 1890. 

‘Tas atlas contains six uncoloured life-size plates illustrating 

horizontal sections of the head in the region of the nasal cavities. 

Four sections are figured, but two of them are represented both 

on their upper and lower aspect. They were originally intended 

for teaching purposes, but have been reproduced, as the author 
considera them instructive, as they doubtless are, as regards the 
topographical anatomy of the nose. Short notes specifying the 
jal points which have attracted the author’s attention are 
ven. These presuppose a previous acquaintance with the ana- 
tomy of the parts. As the author’s pur has been to givea 
strictly truthful representation of the sections, these clear and 
carefully executed plates cannot fail to be of value to specialists 
and others to whom anatomical preparations of this character are 
mot accessible. The work is to be completed in a second 
fasciculus containing figures of vertical, antero-posterior, and 
transverse sections of the same region. 





On THE NATURAL MINERAL WATERS AND SPA OF LEAMINGTON, 
By R. Earpiey-Wiimort, M.B.Lond., etc. Leamington: W. H- 
Smith. 1890, 


THIs pamphlet is composed of a paper (with additions) which 
should have been read, had time permitted, at the annual meeting 
of the British Medical Association at Birmingham, in July last. 

Dr. EARDLEY-WILmor has made himself master of the subject on 
which he writes, and is evidently a self-convinced advocate of the 
value of the saline springs of Leamington in the treatment of 
many forms of chronic disease. He also descants on the attrac- 
tiveness of Leamington as a health resort and speaks highly of its 
salubrity. 

It is but a short time ago that the attention of the public and 
the profession was prominently called to some new developments 
which had been given to this spa and an influential gathering of 
laymen as well as of well-known physicians and surgeons took place 
at Leamington, under the presidency of the Speaker of the House 
of Commons. Dr. Eardley-Wilmot wishes to keep this revival in 
the minds of the members of the British Medical Association, and 
in this ppmphlet he repeats many of the arguments then brought 
forward to support the claims of this spa to their attention and 
recommendation. 

Besides a careful and complete estimate of the chemical and 
physiological properties of the ealine springs of Leamington the 
author summarises his own Jengthened experience and observa- 
tion of their utility in many forms of chronic disease and especi- 





ally in the treatment of chronic gout, articular rheumatism, lum- 
bago, and sciatica, also in lymphatic enlargements in children, and 
especially in forms of anemia and chlorosis associated with con- 
stipation. -He certifies alsoto their value in amenorrhcea, in 
uterine and pelvic congestions, in chronic eczema, and psoriasis, 
—" disorders of the liver and portal system, and in simple 
obesity. 

He Senesibes the various modes of application of these waters - 
which the improved resources now at the disposal of the phy- 
sicians at Leamington render practicable, as well as the many aids 
to spa treatment, such as massage, etc., which are there available. 
Last, but by no means least, he adds a carefully-prepared answer to 
the question put by the Committee of the Royal Medico-Chirurgical 
Society,—In what conditions is the use of the Leamington waters 
con‘raindicated, either by the character of the disease proposed to 
be treated or by the condition of the patient apart from the 
disease ? 

Dr. Eardley-Wilmot’s small pamphlet appears to contain all the 
information that anyone can possibly require as to the uses and 
properties of the saline springs of Leamington and the suitableness 
of this locality as a health resort. 





Par ALEx. 
Paris: 


Des TROUBLES TROPHIQUES DANS L’HYSTERIE. 
ATHANASSIO. Préface de M. le Professeur CHARCOT. 
Lescrosnier et Babe. 1890. Pp. 236. 


WE must, in the first place, protest, as we have done on a former 
occasion, against the practice of publishing books, and attempting 
to give them a prominence they do not deserve by stating that 
they have a preface by M. Charcot. The unwary are by this 
statement tempted to get the work for the sake of the preface. 
In the case of the book before us the preface, like some other of 
M. Charcot’s prefaces, adds nothing whatever to the value of the 
book. It is just a page in length and in very big print. It con- 
tains nothing new, it recommends M. ATHANASSIO’S book to the 
reader, it points out that we have no anatomical basis for hyste- 
ria, but, nevertheless, trophic troubles may be met with in this 
disease—a fact which is obvious from the title of the work. 

The first two chapters of the book describe various eruptions 
and disorders which are met with in the skin and its appendages 
in hysterical patients. Many eruptions are detailed, and, accord- 
ing to the author, it is very doubtful whether any of them ever leave 
scars. As it is a certain fact that emotion will turn the hair grey, 
it is not surprising that there should be hysterical eruptions of 
the skin. Still, although the author has selected his cases with 
commendable care, one cannot help wishing that a description of 
@ necropsy were more common. The scientific critic is naturally 
a little sceptical of pathology which is unaccompanied by a post- 
mortem examination, especially as in France hysteria is used in 
such a wide sense and is so common; and also as it is byno means 
rare to meet with cases which have been looked upon as hysteri- 
cal, but which have ultimately turned out to be due to gross 
—= disease. 

nsiderable space is devoted to variations in the secretion of 
sweat among hysterical subjects. It isa matter of everyday ex- 
perience that mental emotions—especially fear—will cause pro- 
fuse perspiration; in fact,so common is this that it would be 
difficult to prove in any case that an excess of the secretion of 
sweat was due to hysteria. Although power | limited to one 
side of the body and local sweating are more likely to be under 
nervous influence, yet this is by no means always the case, as we 
see in the disagreeable sweating of the feet from which some 
patients suffer, and occasionally persons apparently healthy may 
sweat on one side only of their body. The question of bloody 
sweat is treated in a manner quite out of keeping with its import- 
ance. It is excessively rare, and we cannot help thinking that 
the value of the present book would have have been increased had 
the author refrained from giving at such length a reprint of cases 
of bloody sweat reported to have occurred many years ago, for 
at that time the value of evidence was not understood, and many 
cases were passed which would not now bear investigation. 

Nine cases of hysterical cedema are quoted. One might be 
tempted to say that nothing is more likely than that odema 
should occur in hysterical subjects, considering how the vascular 
system can be influenced by the emotions, but, unfortunately, we 
are quite in the dark as to the relationship between the vessels 
and cedema. It is particularly also to be regretted that in cases 
here recorded there was not a necropsy in a single one, for edema 
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is a very common symptom of many insidious organic diseases, 
and it is a frequent accompaniment of anemia. 

The book ends with an account of hysterical muscular atrophy, 
about which much has been written of late, but in these cases 
also there have been no post-mortem examinations. Even one 
would have been of great value, for the maladies which cause 
muscular atropby are so chronic that it must be especially diffi- 
cult to exclude them. 

Taking the book as a whole, we would say that it is a very care- 
ful and well got-up transcript of previously recorded cases, and 
may be useful for reference, but that it contains nothing original, 
and although in all probability many, if not most, of the cases 
were hysterical, yet the absence of any strict scientitic proof de- 
prives the book of much value it might have had. 








NOTES ON BOOKS. 


Intemperance: What it is and how to deal with it. By J.T. 
Negcd, L.R.C.P.Ed. (Manchester. 1890.)—In this useful tractate 
Mr. Neech calls attention to the physical basis of the uncontrollable 
longing for excessive alcoholic indulgence. Heredity is credited 
with a large share of the causation of intemperance. Intempe- 
rance is stated to be a disease of the mind, manifesting itself in a 
craving for alcoholic liquors. The author includes among the 
temperate those who, though they may possess the alcoholic 
appetite, have will power sufficiently strong completely to control 
this appetite at any time and under any circumstances. Intem- 
perance is held to be that condition in which the alcoholic 
appetite has become so intense as to overthrow healthy control 
of the will power, when the use of alcohol becomes a habit from 
the individual satisfying the unwholesome craving without exer- 
cising or being able to exercise self-restraint. The author 
attributes the recent increased expenditure on alcohol to better 
times affording more opportunities for gratifying the mental 
appetite fordrink. Asa remedy temperance teaching in schools 
is advocated, so that the appetite may be prevented from develop- 
ment in the mind of the young. It is recommended that the plan 
which we have already noted as having been adopted by many of 
the State governments in America should be carried out in 
Britain. This method is the teaching of the action of alcohol as 
a part of the systematic educational curriculum by legislative 
enactment, under the direction of the Education Department. 














REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MARGARINE, OR “ BULTER SUBSTITUTE.” 

Wr have examined a specimen of margarine, or “butter sub- 
stitute,” prepared in France, and which we understand is exported 
in very large quantities. The composition of the substance is 
similar to that of most well-manufactured margarines, and the 
analysis of the fat shows that it consists almost entirely of fat 
other than the fat of butter. It is to be regretted that the manu- 
facturers of what would certainly be a wholesome and useful 
food-product, when sold for what it is and upon its merits, should 
have followed the objectionable practice of mixing a considerable 
quantity of boracic acid with it for the purpose of “ preservation.” 
Mixtures of borax and boracic acid are added to butter, cream, 
and milk sometimes in very large amounts for the same purpose, 
but this does not make the proceeding less objectionable when 
applied to margarine, and the unacknowledged use of these “ pre- 
Servatives ” is, as we have aJready maintained,’ an adulteration. 

In the description of the machinery, processes and substances 
employed in the manufacture of the article now under considera- 
tion, everything appears to be mentioned except the addition of 
the boracic acid—a fact which is sufficiently significant. 


A SIMPLE FEMALE CATHETER. 
In the BritIsH MEDICAL JoURNAL of June 28th, just raceived, 
occurs @ notice of “A Simple Female Catheter” by Otto Kustner. 


1 BRITISH MEDICAL JoUBNAL, October 4th, 1899. 




















It is described asa simple glass tube, open at both ends. The 
advantages claimed for it are that it is easy to clean and sterilise, 
and so lessens the danger of cystitis; in addition, it is so smooth 
that abrasion of the mucous membrane is almost impossible. All 
this I thoroughly endorse, and the object of this letter is to call 
attention to a paper read by me before the Sydney Branch in 
December, 1889, on “ Cystitis in the Female, with description of a 
new Catheter.” My catheter is similar to Kustner’s, but differs 
from it in one important respect, namely, that one inch of the 
distal end is bent down at right angles to the shaft. A catheter 
with this bend has an immense advantage over a straight tube. 
It renders the admission of air into the bladder impossible, and 
it prevents the last drops of urine from trickling back along the 
shaft into a recent perineal wound. All will admit that these are 
points of great practical importance. = ’ 

This catheter is made from a piece of glass tubing the size of & 
No. 8 male gum eiastic catheter, eight inches long. One end is 
melted in the spirit lamp until quite round and smooth. A point 
one inch from the other end is also softened in the flame, and then 
this portion is bent down at right angles to the shaft. I find 
this catheter very useful in my consulting room in emptying the 
bladder previous to a bimanual examination, or when it is 
desired to obtain a specimen of urine uncontaminated by vaginal 
secretion. RaLPpH WoRRALL, 

Assistant-Surgeon to the Department for Women 
at the Sydney Hospital. 





CHRISTIA SURGICAL TISSUE AND FIBRINE CHRISTIA. 
WE have received from Messrs. Thomas Christy and Co., 25, Lime 
Street, E.C., a specimen of their Christia Surgical.Tissue, in the 
manufacture of which they have recently made some improve- 
ments. It is a thin, but strong and tenacious material, which we 
believe is made from the fibre of manilla hemp. It is very light, 
waterproof and spiritproof, and, under the influence of heat or of 
heat and moisture combined, does not become tacky. It is aseptic, 
and is capable of being impregnated with any desired antiseptic. 
From the trials we have given this tissue we are of opinion that it 
possesses the advantages claimed for it over oiled silk, gutta- 
percha tissue, etc. We have also received from the same firm 
samples of Fibrine Christia, a tissue which possesses the advan- 
tages of Christia,and which is stated to be much cheaper than 
oiled silk. 





DISINTEGRATING TABELL.®. 

INSOLUBLE or sparingly soluble drugs in a compressed form are 
open to the objection that they are not easily disintegrated in 
the stomach when taken whole, and therefore it is necessary for 
them to be crushed by the patient before swallowing. Messrs. 
Allen and Hanburys, Plough Court, Lombard Street, E.C., have 
sent us specimens of their sulphur, compound sulphur, and 
sulphonal tabellie, which in the manufacture are rendered 
absorptive and easily disintegrated. If one of these tabelle be 
dropped into a test tube filled with water at the ordinary tem- 
perature, it at once begins rapidly to disintegrate, forming & 
loose flocculent powder at the bottom of the tube. Comp 
drugs, from their portability and the ease with which exact 
doses can be given, are very convenient for the administration 
of many medicines. 





COMPRESSED TABLOIDS. 

Messrs. BURROUGHS, WELLCOME, and Co, (3now Hill Buildings, B.C.) write: 
Referring to the note in your issue of October 4th, page 806, in which you 
call attention to the remarks of Dr. Arnold, of Zug. any, regarding the 
insolnbility of compressed salol. sulphcnal, and antifebrin as prepared on the 
Continent, we beg to say that while such drugs are insoluble in the gastric 
juice and almost insoluble in water, they are readily soluble in the alkaline 
secretion in the intestines. For this reason, in compressing “tabloids” of 
these drugs, our method here is to first reduce the crystals to an impalpable 
powder, then compress very lightly, and we are thus enabled to guarantee 
that the tabloids” will disintegrate readily in contact with moisture. If 
one of these “tabloids” is placed upon the tongue it will fall to pieces in a 
minute or less. The same result will follow in the stomach if the ‘tabloid 
is swallowed, and the powder then -passes into the intestine in a condition 
ready for immediate absorption. We have already sent you some specimens 
of the ‘‘tabloids” of antifebrin, salol, and sulphonal, and will be happy to 
send duplicate samples to any physicians who write us for them. 








AN Eye, Ear, and Throat Hospitai was recently opened in 
Oxford Street, Southampton, by a dedication service conducted by 
the Rev. A. F. Forbes, Vicar of St. James’s. The Committee were 
represented by Surgeon-General Maclean. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

SvusscrrPrrons to the Association for 1890 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


The Britis) Medical Journai. 


SATURDAY, OCTOBER 18rx, 1890. 
—— 

POST-GRADUATE INSTRUCTION IN LONDON. 
THE very interesting and able letter of Dr. Payne, which we 
published last week, on the organisation and uses of the sys- 
tem of post-graduate lectures recently established in London, 
will no doubt direct further attention to a subject of consider- 
able interest. 

Hitherto, London, with all its vast accumulations of 
clinical material and its unequalled resources for study under 
divers conditions, has in some respects lagged behind the great 
Continental centres. It is in the genius of our English in- 
stitutions to grow up by a natural and spontaneous process, 
each developing according to its individual vitality and the 
suitability of surrounding conditions. This is a very solid and 
enduring mode of growth, and it cannot be denied that our 
hospital and school system, which has ripened by this method 
and under these influences, has much that is in the highest 
degree satisfactory and in very many respects admirable. 
Under the influence of competition and emulation our metro- 
politan schools have attained to a multifarious development 
and completeness, but our system, as a whole, lacks the im- 
posing grandeur of large and uniform proportions which are 
due in other capitals to the creation of systems, excellent in 
theory, devised with skill and forethought, supported by State 
endowments, animated and directed from a riagle centre. 

The student, as an individual, is probably far better off, how- 
ever, in the medical schools of the United Kingdom than in any 
other country in the world in respect to the facilities which 
he has, and of which as a rule he can hardly help availing 
himself, for a very thorough and honestly carried out medical 
training. Broken up into groups, and rarely present in numbers 
which are overwhelming, our students are thesubject of individual 
care and observation, they have opportunities of clinical study 
in the wards which are continuous and far-reaching; their 
training as clinical clerks and dressers and assistants in the 
medical and surgical wards is spread over a wide area. 
Nowhere in the world is a higher average of sound, well- 
trained, and well-informed practitioners turned out than from 
the schools and examining boards in the metropolis, and in- 
deed throughout Great Britain. 

One thing, however, has long been felt as a deficiency in 
the scheme of medical teaching in the motropolis, and to this 
we have more than once referred, and have often urged that 
it should be removed ; there has been no organised means of 
giving or receiving that supplemental study of which so many 

















feel the need, and for which none would be the worse after 
graduation. Practitioners who have had no time to spare in the 
early years of their medical life for acquiring a knowledge of the 
subtleties and the specialities of medical science and art; practi- 
tioners in whom years have impaired the freshness and the fulness 
of their first hospital training ; men who are seeking to qualify 
themselves for higher posts ; men who delight to refresh their 
intellectual capacities and acquirements by contact with the 
leading teachers of a great centre, have not until lately found 
anywhere specially-arranged facilities by which the opportunities 
and the knowledge which they seek may be brought within 
their reach easily, rapidly, or with anything like completeness. 
A comprehensive and well-organised scheme of post-graduate 
teaching would fill that black. It exists in one form or 
another in most great Continental and in some transatlantic 
cities, so that if once it were well organised, it might be ex- 
pected to attract not only many practitioners in civil life, but 
also those who are spending their time in the service of the 
country, either in the army and navy, or in some other de- 
partment of State medicine. 

American, Australian, Canadian students and young 
graduates may also be expected, in view of the new oppor- 
tunities of study thus afforded, to flock in greater numbers to 
the schools and hospitals of the metropolis. There is a fashion 
in these things, and the flow of transoceanic student-practi- 
tioners, which once set wholly towards London and Paris, 
has now been largely diverted to Vienna and Berlin, Leipzig 
and Strassburg. We have nothing to say against a ten- 
dency which is, in some measure, due to the sterling excellence 
of the higher teaching in the science laboratories of those 
centres. London is not yet in a position to offer counter- 
attractions to these great centres of higher scientific instruction 
and laboratory research. The laboratory in Lincoln’s Inn 
Fields from which much was hoped, has been so ordered and 
controlled that it is not likely to be available for 
such purposes. There is no teaching there; experi- 
mental physiology and pathology are not likely to find 
a home there under the regulations framed; and students 
and practitioners do not find the facilities for ‘‘ higher 
study,” which had at first foudly been hoped. More 
may be anticipated from the laboratory on the Embankment 
under the able superintendence of Dr. Sims Woodhead ; 
how much more remains to be seen, and will possibly depend 
upon the extent to which he is allowed a free hand, large resources, 
and liberal assistance. There is much better prospect there, 
we think: But apart from these special departments of post- 
graduate study, no one can doubt that if the practitioners, 
students, and graduates of the English-speaking countries be- 
yond the sea are encouraged, as they are likely to be by the 
new association over which Dr. Payne presides, to tarry 
awhile in the schools and hospitals of the mother country, 
they will found their account in it. Nowhere do practical 
medicine and surgery in all their departments and ramifi- 
cations stand at the present time on a higher level 
than in Great Britain, and although quotations of 
the dicta and of the practice of British teachers do not so 
richly furnish forth the learned reports and papers 
which take a new air of erudition when adapted from the 
Germin tongue, nevertheless, the solid advantages of teaching 
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and practice such as those which are prevalent here will not be 
lightly undervalued when once they are made readily avail- 
able for the foreigner, and the transatlantic or colonial cousin. 
Meantime, the Post-graduate Association may be advised to 
add with the utmost fulness in their power practical tutorial 
classes of a comprehensive and well-devised character to their 
lecture scheme. Post-graduate teaching of the kind offered 
is highly valuable, and to the extent that it is supplemented 
by thorough training-classes will be popular both here and 
abroad. We regard this addition to the scheme, however, as 
an important element in success. 





ENTERIC FEVER IN INDIA. 

THE paper on Enteric Fever in India, read at the annual 
meeting of the British Medical Association in Birmingham, 
by Brigade-Surgeon Hamilton, and published in the Britisu 
Mepicat JouRNAL on October 4th, once more called the at- 
tention of the profession to a disease that seems fast taking 
the place of cholera in India as a cause of mortality and 
costly inefficiency in the European army there. 

‘* During the four years,” says Dr. Hamilton, ‘‘from 1886 
to 1889, there were only some 20 cases of cholera in the 
Lucknow garrison, with 9 deaths, against 400 cases of enteric 
fever and 55 deaths.” Lucknow, it is true, has an unen- 
viable notoriety for this disease, but more or less it prevails in 
every station where European troops are quartered ; and every 
mail brings news of one or more deaths from this cause among 
young officers; for the mortality among non-commissioned 
officers and men, we have to look up the statistics in the 
annual reports of the Medical Department. Dr. Hamilton, 
justly as we believe, holds that enteric fever is not a new 
disease in India. Maclean, long ago, taught that a large 
number of so-called adynamic malarial fevers were ‘‘ enteric ;” 
it must have been so, as the main factors in its genesis were 
as much in evidence formerly as now, with the exception that, 
under the limited service system, there are three times as 
many soldiers of the enteric fever age as there were before 
that system was introduced. 

Dr. Hamilton, while making allowance for age, mentions 
an over-stimulating diet and the excessive consumption of 
strong malt liquor as probably predisposing, and certainly 
aggravating, ‘‘causes,” but he contends that the true factor is in 
India as at home—filth. Old Netley men, all over the world, 
will call to mind the earnestness with which Professor Maclean 
pointed out the deadly effects of the excessive consumption of 
nitrogenous food by all classes in India ; and in a paper read 
before the Military Section of the International Medical Con- 
gress in London, ‘On the Prevalence of Enteric Fever among 
Young Soldiers in India,” he dwelt on the point so much in- 
sisted on by Hamilton, that it is a mistake to suppose that be- 
cause the sanitation of barracks has been so much improved in 
India as to leave little to be desired in that particular, filth 
contamination, as some have supposed, no longer acts as a 
factor in the genesis of typhoid fever. Hamilton confirms 
what was so much insisted on by Maclean, in the paper referred 
to, as to the places and modes in which this filth is introdnced 
into the system. ‘‘ Given,” says our author, “such premisses 
as these” (the universal presence of filth in every Indian 
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bazaar) ‘‘ it will be seen to what dangers the young soldier is 
exposed on all sides the moment he leaves his barracks. In- 
duced by curiosity or less reputable purposes to visit the 
bazaars, he drinks foul water or dirtily made drinks, such as 
ginger beer, lemonade, etc., and is, in fact, exposed to dangers 
of this kind innumerable.” 

We all know the risks we in this country run from milk 
contamination. This risk, as Hamilton very properly shows, 
is intensified in India, It is probably in this way that young 
officers get the poison introduced into their systems, not only 
by the foul water with which the milkman increases the quan- 
tity of the article in which he deals, but by the filthy food 
with which he ‘nourishes’ the wretched animals from whose 
udders he derives the poisoned supply. Hamilton, again, 
urges the Government to take this matter in hand by main- 
taining at all our great stations a herd of milch cows, whole- 
somely fed. It is difficult to get the financial department to 
set the indirect saving of such a measure against the direct 
outlay. Hamilton puts it in this way: ‘‘The money value of 
each soldier in India is £200, so that 50 deaths at Lucknow 
cost the State £10,000, and estimating the loss to the Govern- 
ment on each case that recovered as £50—a low estimate when 
the pay of the men, the cost of hospital treatment (we suppose 
our author means over and above the hospital stoppage), medi- 
cal attendance, nursing, and subsequent inefficiency—a further 
sum of £17,000 accrues, or a total of £27,500 in one garrison 
in four years.”” From this he justly argues that the enormous 
sum lost yearly, through this one disease, may be estimated. 
To the above we add that by some means or other the Govern- 
ment must take in hand the sanitation of the bazaars in the 
neighbourhood of the barracks at the great stations until 
they are made to compare favourably with that of the can- 
tonments. 

We do not think that much was added to the value of 
Brigade-Surgeon Hamilton’s paper by the discussion which 
followed. In particular we dissent entirely from the dictum of 
Sir William Moore, that ‘‘if they regarded enteric fever as due 
to a specific cause, that cause was probably different in India 
to England.” Nor can we agree with Sir William, in the 
face of the facts before us, not only derived from Dr. Hamil- 
ton’s paper, but from many other sources, based on more solid 
grounds than bare assertion, ‘‘ that the mortality from enteric 
fever is not so great as had been recently assumed.” 





THE INCREASE OF DEATHS IN PUBLIC 
INSTITUTIONS. 
ATTENTION has from time to time been called to the increased 
proportion of deaths recorded in this country from year to 
year in public institutions, that is, mainly in workhouses, 
hospitals, and lunatic asylums. An examination of our 
official statistics on the subject, and a brief consideration of 
their import, may, therefore, be not without interest. In the 
Registrar-General’s Thirty-second Annual Report, dealing 
with the vital statistics for the year 1869, was given for the 
first time a table showing the deaths recorded in all the 
large public institutions of England and Wales. The list 
was intended to afford the means of correcting local rates of 
mortality, which are naturally disturbed by the deaths re- 
corded in institutions, and, therefore, did not include prisons, 
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almshouses, schools, or benevolent asylums ; small or private 
lunatic asylums and small cottage hospitals were also ex- 
cluded, as the few deaths recorded therein would not, as was 
held, seriously affect the calculation of death-rates. Practi- 
cally, therefore, the list included then, as it does at the present 
time, workhouses, hospitals, and public lunatic asylums. It 
appears that in the year 1869, 41,263 deaths were recorded in 
the 1,002 public iostitutious included in the list, showing a 
proportion of 8.3 per cent. of the total deaths in England 
and Wales. Tae list then included 689 workhouses, 241 
hospitals, and 72 lunatic asylums; and the proportions of 
‘he total deaths recorded in these three classes of institutions 
were 56, 20, and 07 per cent. respectively. If we now 
tucn t» the Registrar-General’s last issued Fifty-first Annual 
Raport, relating to the year 1888, we find that in that year 
53,092 deaths were recorded in the 1,754 institutions then ap- 
pearing ia the list, and that the proportion of the totul 
deaths had increasel from 8.3 per cent. in 1869 to 11.4 per 
vsot. in 1888. Oa examivation it appears that the number 
of each class of institutions had considerably increased during 
the 19 years uoder observation, The 689 workhouses had in- 
« eased to 740; this increase in the number of workhouse 
establishments is t» some extent misleading, as the list in 
1838 included separate workhouse schools which were excluded 
trom the list in 1869. However, there is no question about 
tha increase of indvor pauper accommodation during the period 
under notice, espscislly in districts having a large urban 
ppulation, The proportion of deaths of indoor paupers to 
the total deaths had increased to 6.9 per cent. in 1888 from 
56 pr cent. in 1869. A still larger increase was, however, 
showa in the numbers of hospitals and in the deaths recorded 
thersin. In 1839,as we have se2n, the Rogistrar-General’s 
list included only 241 hospitals, small cottags hospitals not being 
then included. Since that date, however, cottege and district 
hospitals have so rapidly increased in number und importance 
that they hive been added to the list, and the list given in 
the Report for 1883 includes no fewer than 924 hospitals of 
a'i kinds, or nearly four times the number included in the 
list for 1869 ; the ho:pital deaths, however, on'y increased 
from 9,747 in 1889 to 17,355 in 1888. The proportion 
t» total deaths, however, rose from 20 per cent. in 1869 
t» 34 per cent. in 1888. With regard to the deaths 
in lanwis asylums the number recorded therein rose from 
$569 in 1839 to 5,585 in 1888; and the proportion to 
trfal deaths from 07 per cant, in 1869, to 11 per cent. in 
1883. Is will be well #> consider, briefly, what is the real 
import of theses chanzes in the numbers ard proportions of 
deaths recorded ia w: rk 1ouses, hospitals, and lunatic asylums 
turing the 19 years 186988. The varyirg proportion of 
deaths occurring in workhouses affords a valuable indication of 
& certain phase of paup2rism. It is, therefore, interesting to 
note that coincidently with a marked decline of pauperism in 
this country in recent years, measured by the proportion of 
the population in receipt of indoor and outdoor Poor-law re- 
Nef, there has been a decided increase in the proportion of 
total deaths occurring in workhouses. The workhouse in- 
firmary is becoming year by year more and more the State 
hospital for the wage-toilers of the wotking classes. The 
workhouse infirmary is, moreover, year by year, especially in 














urban districts, assuming more the character of a real hospital, 
with vastly improved medical and surgical administration. 
From a public-health poiot of view it is perhaps not easy to 
over-rate the value of this steady improvement of the work- 
house infirmary. From a Poor-law point of view, however, 
this constant aud steady increase in the proportion of deaths 
that occur in workhouses is a question of no little importance. 
It is a fact that should be borne in mind that 7 out of every 
100 deaths in this country now occur in workhouse establish- 
ments. The vast increase of hospital accommodation, and of 
the extent to which it has been used during the last 19 years, is 
another fact that has undoubtedly contributed to the marked 
improvement in the health condition of the country in recent 
years, judged by the declining death-rate, supplementing as it 
does the improvement and extended use of the workhouse in- 
firmary. We have seen that between 1869 and 1888, the 
annual deaths in hospitals have nearly doubled, while the pro- 
portion of hospital deaths to total deaths has increased 
from 2.0 to 5.4 per cent. It will be interesting to inquire 
on @ fature occasion how much this remarkable increase is 
due to the extension of, and to the greater pressure upon, our 
old established and large general and county hospitals, and 
how much to the growth and development of the compara- 
tively new cottage and district hospital system. From a public- 
health aspect, we may consider the important extension of work- 
house infi-maries and of hospitals as an influential factor in the 
reduction of mortality. It may, therefore, be pointed out 
that while in 1869 the proportion of deaths in workhouses and 
hospitals to total deaths was 7.6 per cent., it had increased to 
10.3 in 1888, implying that in the latter year more than 10 
of every 100 deaths in this country occurred in workhouses 
and hospitals. Much more detailed information respecting 
the admissions and discharges to these institutions would be 
necessary before it would be possible to estimate the full 
effect of the increased use of these institutions by the work- 
ing classes in recent years. 

Only a few words are necessary concerning the true im- 
port of the increased proportion of deaths recorded in our 
public lunatic asylums between 1869 and 1888. The increase 
in the proportion of deaths in these institutions is the natural 
result of the large increase in the numbers of their inmates, 
In the face, however, of the facts and arguments set forth in 
the paper read before the Royal Statistical Society a month or 
two since by Mr. Noel Humphreys, it would ba impossible to 
attribute the increased proportion of deaths in lunatic asylums 
to real increase of lunacy, but rather to the unquestionable 
fact that a constantly increasing proportion of our insane 
population is being brought under treatment in our public 
lunatic asylums. We propose on a future occasion to analyse 
in greater detsil these official statistics of deaths in public 
institutions, especially with the view of ascertaining the local dis- 
tribution of the increased proportion of deaths in workhouses 
and hospitals, and its variations in urban and rural popula- 
tions, 
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Dr. Cuvrtiter, of Paris, has been commissioned by the French 
Minister of Public Instruction to study the organisation of the 
hospitals in Austria-Hungary, with special reference to the treat- 
ment of diseases of the larynx and ear. 
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THE King of Greece has conferred on Professor Brouardel, of 
Paris, the grade of Commandeur de |’Ordre du Sauveur. 

Mr. J. H. Tarcert, F.R.C.S., has been appointed Pathological 
Curator of the Museum of the Royal College of Surgeons, in 
succession to Mr. F. S. Eve, resigned. 





At the annual meeting of the Soziety of Medical Officers of 
Health, held on October 10th at the Holborn Restaurant, Mr. 
Henry E, Armstrong, medical officer of health for Newcastle-upon- 
Tyne, was re-elected President. 


Ar the first meeting of the Clinical Society session, on Friday 
last, the President, Mr. Christopher Heatb, pointed out that in 
the recently issued volume of the Transactions space bad been 
gained by compressing the list of members in the list appended to 
the volume, so that it was no longer a kind of small medical 
directory. He added that the lists of rules, which had been re- 
printed, were now under revision, and would come before the 
Society for confirmation at the annual meeting in January next. 








ENTERIC FEVER AT MIDDLESBROUGH AND 
STOCKTON. 
THE enteric fever epidemic is still running its course at Middles- 
brough. The sanitary authority has prohibited the sale of manure 
for use within the borough. At South Stockton the medical officer 
of health has reported to his authority the occurrence of thirty- 
eight cases of enteric fever within the last six weeks. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 
Tus Commission has resumed its sittings after the summer vaca- 
tion. Meetings were held on September 24th and October 10th, 
and the state of the law with regard to the restriction of the sale 
of unhealtby food in all parts of the United Kingdom has been 
under consideration. We understand that scientific evidence will 
now be called as to the state of our knowledge at the present 
time with regard to the danger of tuberculous food products to 
the health of the community. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 

COLLEGE OF SURGEONS. 
In reply to an application to the Council of the Royal College of 
Surgeons to receive a deputation from the Association of Fellows, 
the honorary secretary (Mr. H. W. Allingham) has been informed 
that the request will be granted, provided that he supplies the 
names of the Fellows by whose authority the request was made 
and the nature of the matters of “ urgent importance” to be dis- 
cussed. A committee of ten members of the Council, including 
the President and Vice-Presidents, has been sppointed to receive 
the deputation. 


SHORTHAND FOR MEDICAL STUDENTS. 

Wit the object of continuing the work of popularising the use 
of shorthand amongst medical students, an Executive Committee 
consisting of Sir Dyce Duckworth (Chairman), Dr. Coupland, Mr. 
Howard Marsh, Dr. Gowers, (Honorary Treasure ), and Dr. A. 
Wallace (Honorary Secretary) announce an examination in general 
proficiency in shorthand and the methods of its use, at the Ex- 
amination Hall, Thames Embankment, on Friday, October 24th, 
at 4p.M.; further particulars will be found in our advertising 
columns. 


EPIDEMIC OF TYPHOID AT SOUTHEND. 
From information furnished us there seems little doubt that there 
is at the present moment an extensive epidemic of typhoid at the 
popular seaside resort of Southend. One medical man in the town 
is reported to hav3 hai 159 cise. 





Many cases have heen transe | 








mitted to the metropolis and other places. The medical officer of 
health for Chelmsford has, we believe, had five, and the medical 
officer for Poplar six cases (with two deaths) under their notice 
induced at Southend; while we learn there have also been cases 
both at Upton and Leytonstone from the same area. Last autumn 
Southend was similarly visited, but probably not nearly to the 
same extent. Ifthe water be free from blame, the foul sewage of 
a rapidly increased population discharged into the sea is con- 
sidered to be one cause, and the tide-locked foul drains without 
adequate ventilation another. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
THE subject of Mr. Watson Cheyne’s lectures will be The Path- 
ology of Tubercular Diseases of Bones and Joints, and of Mr. 
Sutton’s The Value of Comparative Pathology to Philosophical 
Surgery. Mr. Lowne’s Hunterian lectures will be On the Struc- 
ture and Development of the Head Capsule, Nervous System, and 
Sensory Organs of the Insecta in relation to recent views on the 
Origin of Vertebrates from Arachnoids. 


COUNTY MEDICAL OFFICERS OF HEALTH. 

AT a recent meeting of the Executive Committee of the Essex 
County Council it was reported that Dr. J. C. Thresh, medical 
officer of health for the rural sanitary districts of Chelmsford and 
Maldon, having received permission from the authorities of those 
districts—subject to the consent of the Local Government Board 
—to be employed by the County Council as their medical officer 
of health, at a salary of £100 a year, the Local Government 
Board stated ina letter that they did not think the proposed 
arrangement would satisfactorily answer the purposes for which 
power was given to the County Councils to appoint a medical 
officer. 


THE KING OF HOLLAND. 

WE understand that the prostration from which the King of Hol- 
land is now suffering is due to uremic poisoning, the result of 
cbronic nephritis of long standing. Inthe opinion of his pby- 
sicians, who met a few days since in consultation, the disease has 
so impaired his consciousness and brain power as to make it abso- 
lutely necessary that the question of a Regency should be imme- 
diately considered. This is the second attack of the kind which 
the King has had. His age is now 74, and the result of the last 
consultation has been to compel his physicians to make a very 
serious representation on the subject. Medically, his condition 
holds out very little hope of recovery. 


THE FOOTBALL BUTCHER’S BILL. 
WE have so often pointed the moral of the numerous accidents 
which occur every year in the football field, that it seems almost 
useless to recur to the subject, but the play this season, if we may 
judge by the reports in the daily press, is characterised in certain 
quarters by even more than the usual ferocity. The practice of 
the game of football appears to be liable to have the opposite 
effect to the assiduous study of the liberal arts; it too often 
tends to roughen men’s manners and to render them more brutish 
—a very apt word, forthe attitude of two players who have “col- 
lared ” each other resembles nothing so much as that of two quar- 
relsome he-goats or sulky bullocke. The difference is in favour 
of the valorous goats or brave bullocks, for they seldom kill one 
another, whereas deaths from injuries sustained in the football field 
are of weekly occurrence during the season. Last week supplied 
two deaths, one that of a young man who broke his neck at Beacons- 
field near Devonport, the other that of a player who succumbed 
to abdominal injuries received about a fortnight earlier at Sutton- 
i--Ashfield. Io addition, one playsr at least, in another district, 
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had his leg broken, but we will not dwell on this trifling accident, 
for fear of being accused of sickly sentimentality by those sporting 
newspapers which are also patrons of such “ manly” exhibitions 
as have brought Messrs. Slavin and McAuliffe—if those are their 
names—within the reach of the law. The growth of public 
opinion and the spread of a wider culture has put prize-fighting 
out of date, and the law discovered that it was illegal for one 
man to beat another into a jelly merely because he did the beat- 
ing in a ring, and was paid a money prize for doing it. At pre- 
sent public opinion, or “sporting opinion,” permits gate-money 
meetings at which young men engage in a game in which they 
are liable to have their necks or legs broken, though the players 
doubtless hope to survive and share the fees. Apart from such 
cases, however, where the game is a business, many—perhaps the 
majority—of accidents occur during friendly matches between 
colleges or small clubs. The fact is that football is at best a very 
violent game, ill suited to young men fresh from the counting 
house or class room to play once a week. There is a fashion for 
football just now, and young lads are told that it is manly to en- 
gage in this so-called sport. No doubt Rugby is more dangerous 
than Association play, but numerous accidents happen in the 
latter. If the Association executive will not take this question 
seriously in hand, football will ultimately have to go down before 
the gathering weight of educated public opinion. 


WAITING FOR A CONSULTATION. 

From time to time we have a repetition of the old complaint 

about the waste of time entailed upon patients who consult 

famous physicians in London. We have little sympathy with the 

grumblers ; as far as is practicable, physicians do what they can 

to minimise the evil by requiring an appointment for a fixed 

time; as, however, there is nothing that many rich people dislike 

more than enforced punctuality, their arrangements are often 

upset. As people do not value very highly those things which are 

easily obtained, it is not probable that they would very greatly 

esteem the advice of a physician who was always at leisure to re- 
ceive their visits. The very delay is caused by the popularity 

which induced their call; had there been no crowded waiting 
roome, where, as one of our dailies recently complained, “the 
patients sit wearily turning over the pages of Punch by the hour,” 
it is highly probable the impatient patient would not have been 
there at all, Asmo one but the most popular doctors of the day 
will serve the turn of a large class of patients, there must neces- 
sarily be much difficulty in securing their aid at the moment it is 
desired. It is questionable whether after all their clients feel the 
inconvenience so much as is frequently represented. Hospital 
patients dearly love a crowded waiting room, to sit in half the day ; 
for the chance of showing their tongues and holding out their 
hands to a famous doctor is an important factor in the treatment ; 
and we strongly suspect that the feeling which induces the aristo- 
cratic patient to submit'to a somewhat similar ordeal is not very 
widely different. One great evil has recently been pointed out in a 
lay paper which should be rigidly suppressed ; it is broadly declared 
that there prevails a system of tipping the servants at the houses 
of fashionable physicians, for the purpose of getting a consulta- 
tion out of the turn. If this be so—and we have certainly heard 
the complaint frequently made—it is an abuse which as far as 
possible should be remedied. 

A HEALTH SOCIETY FOR NEWCASTLE. 

It is proposed to form in Newcastle a Health Society or Sanitary 
Association on the lines of those already established in Glasgow, 
Liverpool, Manchester and Salford, and London. A perusal of the 
reports issued showing the work done by the Manchester and Sal- 
ford Sanitary Association, or the Mansion House Council on the 


very much good may be effected by voluntary associations of this 
kind. In Newcastls, as in other large cities, there are slums and 
rookeries which require purification, if not demolition, and there 
is besides the great smoke question, which at present weighs so 
heavily upon every class of the community. The forcible draw- 
ing of public attention to these matters, and the bringing of pres- 
sure to bear upon public authorities for the due enforcement of 
the sanitary powers with which they are entrusted, are sure to 
bear good fruit in a lowering of the death-rate of the city, and in 
an increase of the health and comfort of all classes. 


MEDICAL SOCIETY OF LONDON. 
Tue 117th session will commence on Monday, October 20th, when 
the President, Mr. Knowsley Thornton, wili deliver an address on 
“The History of Ovariotomy.” Among those who have promised 
to read papers during the session may be mentioned Sir Andrew 
Clark, Sir William Roberts, Drs. J. 8. Bristowe, Douglas Powell, 
W. M. Ord, T. Whipham, W. H. Allchin, G. H. Savage, T. D. Acland, 
C. T. Williams, C. J. Cullingworth, W. Duncan, Gilbart Smith, D. 
W. Finlay, W. P. Herringham, Angel Money, Percy Kidd, Radcliffe 
Crocker, Isambard Owen, C. Y. Biss, de Havilland Hall, and R. 
Maguire; and Messrs. W. Rose, Watson Cheyne, Bruce Clarke, 
Edmund Owen, Clinton Dent, C. B. Lockwood, H. Allingham, W. 
Whitehead (Manchester), E. Bellamy, C. B. Keetley, Alban Doran, 
W. Adams, Reginald Harrison, Bernard Pitts, A. F. McGill (Leeds), 
and Marmaduke Sheild. During the recess the Society’s rooms 
have been much improved by the installation of the electric light 
and the fitting up of a new bookcase and desks in front of the 
President’s chair. The bookcase was presented by Dr. Theodore 
Williams, and a newchair for the President by Dr. C. D. F. 
Phillips. The space in the library available for clinical evenings 
has been much increased by the rearrangement of the bookcases, 
and a special electric lead has been fixed in the meeting room for 
the use of those Fellows who desire to illustrate their papers by 
the magic lantern. 
STAGNATION OF POPULATION IN FRANCE. 
TuE so-called depopulation of France, which really only signifies 
the fact that the French population has in nine years increased so 
slowly as to have become almost stationary, is a subject of much 
interest from a statistical as well as a political point of view. An 
official notice has, within the last few days, been issued in Paris 
giving a summary of the vital statistics of France for 1889. The 
actual numbers of births registered in France, without regard to 
population, have steadily declined from 937,944 in 1883, to 880,000 
in 1889; the birth-rate per 1,000 having declined in the same 
period from 24.8 to 23.0. Compared with the other European 
birth-rates, this low birth-rate in France stands out in striking 
contrast; the rate is 37.0 in the German Empire, 38 in the Aus- 
trian Empire, 37 in Italy, and 44 in Hungary. The excess of 
births over deaths in France last year was but 86,000; indeed, if 
the deaths had not shown a remarkable decline, the excess of 
births over deaths would have been very much smaller. The 
deaths recorded in France last year were 794,000, and were con- 
siderably fewer than in any year since 1874 ; the death-rate, which 
had averaged 22.1 in the preceding five years, declined last year 
to 20.7, but’ exceeded the death-rate in England and Wales by no 
less than 2.8 per 1,000. The marriage-rate in France, that is the 
proportion of persons married, was 14.2 per 1,000 last year, a 
lower rate than in any year since 1870, when the recorded rate 
was distinctly abnormal, owing to the German invasion and occu- 
pation. It is a noticeable fact that the recorded marriage-rate in 
France is now scarcely lower than the rate in England and Wales, 
although the birth-rate in the two countries is so widely diverg- 
ent. Indeed, so different is the age constitution of the French 
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marriage-rate, calculated upon persons of marriageable ages, actu- 
ally exceeds the English marriage-rate calculated in the same 
manner. The low birth-rate in France, compared with that in 
England, is therefore entirely due to the smaller proportion of 
births to each marriage, although it is also a fact that the mar- 
riage-rate in France has steadily declined in recent years, as has 
been the case in most other European countries, including Eng- 
land and Wales. 


INDIAN RESPONSIBILITY FOR EUROPEAN. CHOLERA. 

THERE is no gainsaying the responsibility of the Anglo-Indian 
Government in the matter of cholera at Mecca. It is, indeed, out 
of its power to control the caravans that travel overland from 
the countries east and north of the Persian Gulf, though Persia 
itself gets its cholera from the North-West Provinces of India, 
and mostly after the fair at Hurdwar; but it is a fact that the 
disease is constantly brought direct to Mecca by the pilgrim ships 
from Bombay, the passengers in which might surely be camped 
under sanitary supervision prior to embarkation, so as to ensure 
their freedom from infection. The steamer Deccan, which left 
Bombay for Jeddah on June 17th with 1,200 pilgrims, packed, as 
usual, “like herrings in a barrel,” had, it is reported, six cases of 
cholera during the voyage. After having undergone ten days 
quarantine another case occurred, and the same period of deten- 
tion had to be gone through again. The Deccan took back 122 
fewer pilgrims than she had brought out—a significant fact, 
which can apparently only mean that one in ten of the pilgrims 
had fallen victims to cholera meanwhile, and that the survivors 
would probably take home a larger quantity of infective material 
than they set out with, every pilgrimage serving here as elsewhere 
to augment and intensify the disease. 


THE ST. MORITZ AID FUND. 

THERE has been established during the past few years at St, 
Moritz a fund devoted to the useful object of rendering assistance 
to invalids of insufficient means who are suffering from the early 
stages of consumption or certain other forms of chest disease, and 
have been ordered to spend the winter, or part of the winter, in 
the Engadine, where they obtain free medical care from the resi- 
dent physician, Dr. Holland. The administrators of the fund aim 
more especially at restoring health to the breadwinners of fami- 
lies, hence give preference to male applicants, but ladies are also 
assisted. The fund, is one well deserving of the support for which 
it asks. H.R.H. Princess Christian is President of the fund, 
and the following are members of the committee: Dr. Symes 
Thompson, Dr. Theodore Williams, Dr. William Ewart; Mrs. Main, 
Kulm Hotel, St. Moritz; Lady Hawkins, Whitshed; Mrs. I. Jeune, 
37, Wimpole Street; Mrs. Bancroft, 18, Berkeley Square ; and Mr. 
Horace H. Nelson, Bickley, Kent; any of whom will thankfully 
acknowledge donations or subscriptions to the good work. 


THE JOHN LUCAS WALKER STUDENTSHIP IN 
PATHOLOGY. 

AT a meeting of the managers of the John Lucas Walker Trust, 
which was held on October 13th, Mr. J. G. Adami, M.A., M.B., 
of Christ’s College, Cambridge, was elected John Lucas Walker 
Student in Pathology at Cambridge. The studentship has become 
vacant owing to Dr. Wm. Hunter’s tenure of the office having ex- 
pired. Dr. Hunter did not seek re-election, and the following 
resolution regarding his occupation of the office was passed by 
the managers :—“ Resolved : That the managers request the Secre- 
tary to make known to Dr. Hunter, on the occasion of his ceasing 
to be John Lucas Walker Student their great satisfaction with his 
conduct as student during his tenure of office, and their high 
appreciation of the value of the researches which the possession 
of the studentship has enabled him to carryout.” It was stated 











by Mr. Adami, in his letter of application to the managers, that 
in the event of his being elected to the studentship it was his 
wish to proceed to Paris for a part of the winter in order to 
devote himself in the Institut Pasteur to a study of the means 
by which it is possible to confer immunity against infectious 
disease. 


CUTTING OFF THE WATER SUPPLY. 
AN inquest was recently held at Poplar on the death of the infant 
son of a medical man residing in that neighbourhood. The child 
died of exhaustion consequent upon choleraic diarrhoea, brought 
on, as alleged by the father and another medical man, from the 
water supply of the house being cut off, which caused offensive 
smells from the drains. The house was without water for neariy a 
week following September 22nd, and it is easily credible that dur- 
ing that period, when the weather was very warm, the absence of 
water for flushing the soil-pipes and drains was the cause of very 
considerable evolution of foul odours from the latter, and to this 
the attack of acute diarrhoea may very reasonably be attributed. 
It appears that the water company were legally entitled to cut off 
the water in this case, the tenant having refused to pay the rate, 
as the house was assessed at £22 a year; and for a house assessed 
at over £20 a year the occupier or tenant is responsible, and not 
the landlord. By the Water Companies (Regulation of Powers) 
Act of 1887, water companies are prohibited from cutting off the 
water from houses where the landlord and not the occupier is re- 
sponsible for the water rate, but this Act does not apply to houses 
assessed at over £20. In view of the sad result which followed 
the cutting off of the water in this case at Poplar, it isto be hoped 
that the very useful Act of 1887 may be further extended, so as to 
prevent the water companies from ever exercising a power which 
must always be followed by results prejudicial to health, and place 
them in the position of creditors generally, who can only recover 
by civil process. 
PRELIMINARY SCIENTIFIC TRAINING IN WALES. 

Art the last meeting of the Court of Governors of the University 
College of North Wales (Bangor), Mr. Jones Morris, of Portmadoc, 
the representative on the Council of the British Medical Associa- 
tion of the North Wales Branch, brought forward an important 
motion to the effect that the Senate should apply to various 
licensing bodies for the recognition of the lectures on physics, 
chemistry,and biology, delivered at the College in accordance with 
the regulations of the General Medical Council. He pointed out 
the great advantage to the student of passing the first year of the 
curriculum at a young and vigorous institution such as the Uni- 
versity College of North Wales, where the laboratories and teach- 
ing appliances were of the newest and most improved description. 
It was, he urged, far better for young lads to spend a year in a 
small town in the neighbourhood of their own homes than 
that they should be launched straight from the rigid discipline of 
school into a large town, such as were all those in which medical 
schools existed. The year of partial separation from home in- 
fluences would prepare and fortify them against the temptations 
of great cities. He referred to an extract from a leading article 
published in the BrrrrisH MEDICAL JouRNAL of September 6th 
last, which had been circulated by the registrar of the College 
among the Governors, and stated that strong expressions of approval 
of the proposal had been received from Dr. Isambard Owen and 
Dr. John Roberts (Sheriff of Chester). Mr. Jones Morris’s resolu- 
tion was seconded by Dr. Richards, of Bangor, and was carried 
unanimously in a large court, among those present being Karl 
Powis (Chairman), Mr. Osborne Morgan, M.P.; Mr. John Roberts, 
M.P.; Professor John Rhys, of Oxford; Colonel Sackville-West, 
and numerous representative members of the medical profession 
in North Wales. Steps will be immediately taken to give effect 
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to the resolution. It is of good omen to see the University Col- 
leges of North and of South Wales, owing doubtless in great 
measure to the large medical element in their governing bodies, 
taking in band with so much earnestness and practical zeal the 
scientific training of students of medicine. The scheme will be a 
great boon to all North Welshmen who propose to enter the medi- 
cal profession, and by throwing them in early student life into 
intimate relations with young men who intend to adopt other 
professions will tend, here also, to break through the isolation 
from other professions, which is a source of weakness not only to 
medical students, but to the whole medical profession. 


COTTAGE NURSES. 

A s8CHEME for the development of the Ockley system of nursing, 
which has taken root in numerous country districts in and around 
Dorking, has been issued by the foundress, Miss Broadwood, of 
Lyne, Horsham. Yielding to the advice of her counsellors, coupled 
with her inability to secure hospital training for her probationers, 
Miss Broadwood is desirous'that ‘they should serve for not less 
than six months with an association engaged to supply nurses to 
cottagers, and to continue their probation with pay in some such 
association for another twelve months, at the end of which time 
they would receive their certificate. In order to extend the pro- 
hation from three to six months, Miss Broadwood appeals for 
funds to pay a portion of the fees required for the necessary in- 
struction, which will include the nursing of maternity cases. The 
Ockley Association has been found to supply a great want in 
country districts, where high class nursing is not to be had, or, 
rather, cannot be paid for, and the system’ has received the ap- 
proval of the local medical men, as well ‘as of many eminent 
authorities on the nursing question who have given their names 
in support of the movement. The trustees of the fund for train- 
ing the nurses are Dr. Herringham, the Hon. T. A. Brassey, and 
Miss Pyne, Matron of the. Westminster Hospital. 


A NEW USE OF THE PHONOGRAPH. 
A VERY interesting development of the use of the phono- 
graph was made for the first time on Tuesday night, and one 
which promises to bring this instrument into the field of practical 
medical science, and to enable Mr. Edison’s remarkable instrument 
to render no inconsiderable services over a very wide field. Mr 
Ernest Hart recently suggested to Colonel Gouraud that the pho- 
nograph might with great advantage be employed to record the 
characteristic changes in voice sound which mark a variety of dis- 
eases, such as whooping-cough, laryngismus stridulus, and the 
characteristic forms of dysphonia indicative of some forms of hys- 
teria and partial paralysis of the vocal cords dependent upon 
pressure upon the recurrent laryngeal nerve. This suggestion 
Colonel Gouraud readily acted upon, and Dr. Felix Semon kindly 
consented to select from his patients at St. Thomas’s Hospital a few 
cases in which pathological varieties of phonation were present. 
This was carried out with great success, and on Tuesday night, at a 
social gathering at 38, Wimpole Street, at which a considerable 
number of eminent medical men happened to be present, the phono- 
graph reproduced the characteristic vocalisation of some of these 
diseases with the most realistic effect. The whoop of whooping- 
cough, with the intervening cries of the patient, were as vividly 
reproduced as if the child were in the room, and so also were the 
hoarse utterances of a case of stenosis of the larynx. The opinion 
was generally expressed that this new application of the phono- 
graph to the purposes of diagnostic and clinical instruction 
constituted a solid gain for teaching and probably for many 
other purposes. It will be possible to reproduce a series of 
cylinders capable of use in every medical lecture room and clinical 
theatre, which, at but little cost and without any difficulty, 





will afford to students and practitioners a life-like repro- 
duction of these characteristic sounds which no amount of 
mere word-painting can afford. 


MEDICAL PATRIOTS IN PORTUGAL. 

AN indignation meeting of members of the medical profession in 
Portugal was held at Lisbon on September 15th, under the presi- 
dency of Dr. Sousa Martins, to protest against the Anglo-Portuguese 
Convention of August 20th. The meeting was attended by fifty- 
two doctors, all of whom, with one exception, signed a memorial 
which was presented to the President of the Chamber of Deputies 
on September 18th. Judging from the subtropical luxuriance of 
the language of this document, the temperature of the learned 
assembly must have been very high; it is “horribly stuffed with 
epithets of war,” and aitogether a choice specimen of the inflated 
rhetoric with which the Latin races sometimes relieve their 
feelings. The displacement of the Portuguese by the English ele- 
ment in tropical Africa is said to be injurious to the development 
of the negro populations, and it is roundly asserted that the 
colonisation of hot countries belongs by right to the Southern 
nations of Europe, and in particular to the inhabitants of the 
“‘Luso-Hispanic peninsula.” The colonisation of Brazil by the 
Portuguese is referred to, and the stable empire there founded is 
contrasted with the tottering dominion of England in India. The 
Portuguese, it is modestly affirmed, civilise, while the brutal 
Briton, by alcohol, opium, treachery, and murder exterminates the 
native races with which he comes in contact. The Convention 
proposed by Lord Salisbury is declared to be an intolerable humilia- 
tion for Portugal, and the memorial concludes as follows: “ No, a 
thousand times No! Rather death than so shameful an end to so 
much glory and so much blood! The end of a people which 
defends itself to the last cartridge isa great disaster, but not a 
disgrace.” We observe that Dr. Miguel Bombarda was one of the 
secretaries of the meeting. Would it be rash to trace the author- 
ship of the memorial to the bearer of that truculent cognomen? 


ETHER-DRINKING IN IRELAND. 
THE detailed information conveyed in the address on ether-drink- 
ing, given by Mr. Ernest Hart before the Society for the Study 
and Cure of Inebriety, appears to have fallen with something 
like a shock on the public mind. The subject is not altogether a 
new one, but probably few people were prepared, any more than 
the lecturer himself, to find that, as his investigations have 
clearly shown, this practice has taken firm hold of a large part 
of the population in a considerable district, that all efforts to 
uproot it by the powerful influence of the Catholic priests have 
failed, and that it is even, in some places at least, on the increase. 
There is absolutely nothing to be said in favour of ether-drinking. 
It is neither a food nor a tonic, nor even a genial and inspiriting 
beverage ; it is merely a stimulant and intoxicating drug, and it 
is consumed only with vicious intentions by persons who quickly 
tend to become besotted victims. A pennyworth of this vile stuff 
is often at first enough to produce intoxication, but larger and 
larger doses are habitually taken, at lessening intervals, by the 
victims of the habit. Its cheapness is due to the facilities that it 
was thought well, twenty years ago, to afford for the production 
of ether from methylated spirit for industrial purposes. It is now 
used as a drink in fraud of the revenue, and to the infinite moral, 
and probably also physical, deterioration of those who indulge in it. 
Evidently some of the government officials are inadequately inform- 
ed on the subject, for in answer! to a question put to him before 
the Select Committee of the House of Commons on British and 
Foreign Spirits, which sat during the last session, Sir Algernon 
West, Chairman of the Board of Inland Revenue, speaking of 
methylated ether, appears to bave said that ether “is allowed by 
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law to be made from methylated spirit; but I believe it turned 
out in one or two cases that ether may have been consumed as a 
drink, but it is certainly not the practice.” Clearly Sir Alger- 
non West’s information is incomplete, for the evidence which Mr. 
Ernest Hart produced in the address, which we print in another 
column, places it beyond doubt that the trade in methylated ether as 
an intoxicant is thoroughly and largely organised, and requires to 
be dealt with by legislative repression. The most obvious modes of 
dealing with the evil suggested, are either to confine the retailing 
of small quantities of ether to pharmaceutical chemists under 
medical prescription, or to prohibit its sale in the form of 
“drams.” The Committee of the House of Commons will no doubt 
be reappointed, and this subject will require, and will no doubt re- 
ceive, more ample elucidation at their hands. The names of many 
witnesses, whom they could easily summon, are now made public 
and it will not be difficult to probe the matter to the bottom, and 
to obtain that legislative action which is plainly and urgently 
called for. 


THE INFANT LIFE PROTECTION ACT, 1872. 

THE London County Council appears to have resolved rigorously 
to put in force the provisions of this very important but much 
neglected Act. At the instance of the County Council, a woman 
residing in Shepherd’s Bush was summoned at the Hammersmith 
Police Court for receiving two children for hire in a place not re- 
gistered. She had made application for a licence, but it was 
refused, as since 1887 {there had been five deaths in her house, 
three within a period of three weeks. In one case the defendant 
received £10 for a child, which died soon afterwards. An inquest 
was held, but the jury returned a verdict of death from natural 
causes, The magistrate remarked upon the ease with which 
children could be killed by improper feeding, and upon the diffi- 
culty in detecting this form of crime. He imposed the full 
penalty of £5, and, as the defendant was unable to pay, she was 
ordered to be imprisoned for one month. 





THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tux internal arrangements of the Society’s house are now ap= 
proaching completion. The large room which is used for the 
meetings of the various societies has, during the autumn vacea- 
tion, received its finishing touches, and appears to be excellently 
suited to the purpose for which it has been devised. The decors= 
tion of the walls has been carried out under the direction of Mr, 
W. Fiockhart, and certain alterations in the ceiling, which have 
greatly improved the acoustic {properties of the room, have been 
made by him in conjunction with Mr, J, Y. W. MacAlister, the 
resident librarian, The coving around the central lantern light 
has been covered by drapery, and the light itself has a velarium 
suspended across it, A thick felt and a carpet have been laid 
upon the floor, The swing doors, too, which created much dise 
agreeable sound when members entered during a debate, have 
been replaced by a large curtain that hangs across the entrance 
portal. For special clinical exhibits an ingenious platform has 
been devised, capable of being easily removed. The exhibits will, 
by the use of this arrangement, be visible to the whole audience, 
Those who have attended any meetings held during October, and 
who remember the indifferent acoustic qualities of the hall during 
last session, recognise the immense improvement in thie rense 
which these various alterations have collectively effected. 





LIABILITY OF HOUSE-OWNERS TO PROVIDE 
SANITARY IMPROVEMENTS. 
AccoRDING to the report which has appeared in several news- 
papers recently the Kensington Bench of Magistrates have given 
an extraordinary decision which, if followed elsewhere, would 
seriously affect the occupiers of insanitary houses. We must, 








however, preface our comments by saying that the reports we 
have seen are very short-and that the gentlemen who usually re- 
port proceedings in the police-courts are notoriously incapable of 
giving an accurate idea of the cases to which they give publicity. 
There may, therefore, have been facts stated in court to justify the 
decision of the Bench, but, as reported, it is one calculated to 
astonish all who read it. The Chiswick Local Board instituted 
proceedings against an owner of houses to compel him to put them 
in a proper stateof sanitary repair. The drainage was alleged to 
be imperfect (though we are not told in whet respect), the water 
supply defective, and there was no receptacle provided for ashes 
and other house refuse. The locality in question is apparently 
outside the limitsof the metropolis, as defined by the Metropolis 
Management Act, 1855, and the proceedings were therefore, we 
presume, taken under the Public Health Act. But the reporters 
have omitted to state whether this was so, and of course they have 
not stated the precise nature of the charge. All that they have 
told us is that the Bench dismissed the summons, whatever it was 
for, on the ground that the works required by the Board were such 
as ought to be provided by the tenant and not by the landlord, 
and consequently that the latter, who was the defendant in the 
case before them, was not liable. It is difficult to criticise a 
judicial ruling without knowing all the facts on which the Court 
acted, but this decision of the Kensington magistrates appears to 
be wrong. The powers of a sanitary authority with regard to re- 
quiring proper drainage to be provided are given by Section 23 of 
the Public Health Act, 1875, They may require the owner or 
occupier to provide a proper drain for a house, and if their notice 
is not complied with may dothe work required and recover the 
expenses incurred by them in so doing from the owner, or declare 
them to be private improvement expenses, and so a charge on the 
property diminishing its value to the owner. So again, if the 
house is without a proper water supply the local authority, by 
Section 62, “ shall give notice to the owner requiring him to obtain 
such supply and do all such works as may be necessary for tlie 
purpose.” If the notice is not complied with, the local authority 
may do such works and may recover any expenses incurred by 
them in so doing from the owner, or declare them to be private 
improvement expenses. Soalso, under Section 36, they may re- 
quire the owner to provide a proper ashpit, and if he fails to 
provide it, may do the work themselves and charge him with the 
expenses. It will be seen, therefore, that so far from the required 
alterations being matters which ought ordinarily to be provided 
by the tenant, they are all, by the express words of the Act, made 
chargeable on the owner, and therefore if the proceedings 
were taken under the above sections, as apparently they ought 
to have been, the magistrates were hopelessly wrong. It is, how- 
ever, possible that the Board may have taken proceedings under 
the group of sections relating to nuisances, 91 ef sey., which re» 
quire notice to be given “ tothe person by whose act, default, or 
sufferance the nuisance arises or continues,” and proceedings to be 
taken against the person to whom the notice has been given, If 
this was the case, and the Board had given the owner notice to 
abate a nuisanve caused by the defects alleged he would have been 
not mefely the pfopef but the only possible defendant to the sum- 
mons, and the Bench must have been not only wfong but acting 
altogether beyond their powers in deciding that he was not tlie 
proper persoti to answer the charge before them, They might, if 
they had chosen, have heard the case and dismissed the summotis 
on the ground that no nuisance for which the defendant was re- 
sponsible was in fact proved to have existed ; but thie, we under- 
stand, they did not do. Under whichever section the proceedings 
were taken the decision of the Bench appears to be perverse, and 
unless the facts are very different from what the report leads us 
to suppose they must be, we anticipate its reversal as soon as the 
case comes to be heard on appeal before the Judges of the High 
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Court. It may be well to note that the liability of the owner as 
distinguished from the tenant to remedy sanitary defects in his 
house is much the same in the metropolis, under the Metropolis 
Management Acts, as it is elsewhere, under the Public Health Act. 
By Section 73 of the Act of 1855, the vestry or district board may 
require the owner of a house to provide it with a proper drain, 
‘and if he fails to do somay do the work themselves and charge 
him with the expense. They have a similar power of requiring a 
proper water supply, given by Section 67 of the Amending Act 
of 1862. 





POPULAR IDEAS ON ADULTERATION. 

Tux “scientific” information presented to the public by London 
evening newspapers often consists of a curious mixture of fact 
and fiction. From an article recently printed by an evening paper, 
we learn that “ bread is adulterated with rice, honey with flour 
and oil, curry powder with brick dust and red lead, beer with 
cocculus Indicus, salt, tobacco, and liquorice, sugar with flour, 
oatmeal, and arrowroot, and pickles with copper.” We are also 
told that the Act of 1875 is a “ palpable piece of class legislation,” 
and that nothing is done under it for “the poor.” It may be said 
that any articles which tend to awaken interest on such a subject 
as adulteration are useful, even if they be inaccurate. But mis- 
understanding and exaggeration, even if they are slight, must in 
the end do more harm than good. When Accum published his 
small work on Death in the Pot he was not guilty of exaggeration 
in his choice of a title, nor was he ill-advised or impolitic in 
placing on the title page the symbols of death, for in his day and 
for long afterwards—indeed, until very recently—the adulterations 
of foods were of such a nature, and were carried to such an extent 
as to make the connection both obvious and direct. At the present 
time a writer on the subject would still, unfortunately, be fully 
justified in connecting disease and death with adulteration, using 
the term in an extended sense; but the connection is far more 
indirect, and requires more elaborate explanation. In spite of 
the cumbrous nature of the laws which ‘have been made against 
adulteration, and the inadequate and inefficient manner in which 
they have been applied, they have nevertheless produced great 
changes for the better. Many of the older forms of adulteration, 
among which may be classed some of those mentioned above, 
are now no longer resorted to (except, perhaps, in places where 
the Acts are not applied), partly on account of these laws, and 
partly because their use was due merely to ignorance, no special 
pecuniary advantage being derived from them. They have, how- 
ever, been replaced by more insidious forms of the practice, and 
there are plenty of adulterations practised, many of them directly 
injurious to health, which might be mentioned. The adulteration 
to any marked extent of bread with rice is exceedingly rare if not 
quite non-existent in those places wkere the Acts against adultera- 
tion are put into force. Soalso is the use of cocculus Indicus and of 
such substances as liquorice in the brewing of beer. Tobacco in 
beer, like calves’s brain in milk, ia probably quite apocryphal. The 
presence of copper in pickles has not of late years been at all 
common. At the same time, the article to which we have referred 
contains some statements which are undoubtedly true. That one 
of the main evils of adulteration of food is “the impoverishment 
caused by it to the physique of the nation—particularly to the 
dwellers in the great cities "—is certainly quite correct, as is also 
the statement made by the writer that we are “not in earnest about 
the suppression of adulteration,” and that if we were determined 
to put down the practice of obtaining fraudulent profits from the 
sale of unsound or deleterious articles, dressed in such a form as 
to seem better than they really are, “we could do so,” but when it 
is suggested that publicans, and other sinners—such as butchers 
and brewers—should be tied down over red ant-hills, or should be 
tied up and flogged, the practical value of an article is seriously 





diminished. It is, however, true that the county councils and 
vestries, while they “cannot flog or torture,” can, if they like, take 
a stern and serious view of adulteration, although “hitherto the 
local authorities have been largely composed of men who have a 
direct interest in the existence of adulteration, and who are there- 
fore lenient towards malpractices which they themselves commit.” 
This is very true. In England and Wales alone, the districts 
where no samples, or next to no samples, are taken for analysis, 
contained in 1881 an aggregate population of more than five 
millions, 


THE SANITARY CONDITION OF LOUTH, LINCOLN. 
WE have received a pamphlet of 46 pages which is entitled a 
“ Brief Report of Letters, Speeches, etc, concerning the Preva- 
lence of Typhoid and Scarlet Fever in Louth.” It contains abund- 
ant references to party politics which so often spoil local sanitary 
administration, and also personal allusions to which we need not 
further refer. The subject about which there has been such heated 
controversy is of the utmost importance to the health of the resi- 
dents, especially those of the wage-earning classes. It appears 
that privy middens of the worst type are still permitted to exist 
in immediate proximity to houses in Louth, and that as a neces- 
sary consequence enteric fever prevails. It is said that they are 
being “gradually improved by the interference of the sanitary 
inspector acting under the instructions of the medical officer of 
health.” But we are forced to conclude that the process of im- 
provement must be very slow indeed, inasmuch as it is officially 
admitted that for more than two years these nuisances have been 
permitted to continue at houses facing the Cattle Market, not- 
withstanding the complaints of the occupants. On the other 
hand, it is evident that the sanitary staff has been very badly 
supported. The late Chairman of the Board of Guardians (Canon 
Pretyman), in an excellent letter, points out that since the medi- 
cal officer of health was first appointed for the combined district 
to which Louth belongs his salary has been reduced to about half 
the original amount, and that he is now being made a scapegoat of 
the sanitary authority, which has been in default. It is also ap- 
parent from the kind of attacks to which he has been subjected 
that the medical officer of health is not supported as he should be 
in the discharge of his difficult duties at the present time. 
The report discloses a state of things which we do not hesitate to 
say is discreditable to all parties concerned, and especially to the 
Council, which is the sanitary authority for the town, and which 
it must not be forgotten, is responsible for the existing condition 
of things. We regret to find that a member of that body has been 
doing his best to lower the position and influence of the medical 
officer of health, and, by insinuation, has endeavoured to cheapen 
the value of the public health medical services. This is not the 
way to effect improvement or to strengthen sanitary administra- 
tion. If, instead of wasting time in discussing the quarrels of 
political party men, the sanitary authority of Louth would set it- 
self to work in a business-like fashion to make the town really 
clean and wholesome, instead of being a hotbed for typhoid, they 
would be doing good to the unfortunate ratepayers who are now 
suffering by their neglect. 


PHARMACEUTICAL EDUCATION. 
In an address delivered by Mr. Martindale at the commencement 
of the sixth session of the Sheffield School of Pharmacy special 
attention was drawn to the necessity, for those who intend to 
follow pharmacy, of undergoing a scientific training. In this 
country the pharmacist has not attained the same status as upon 
the Continent. The “ pharmacien ” or “ Apotheker ” is compelled to 
undergo a scientific training of such a character that he becomes 
not only a skilled pharmacist, but also a scientific expert. It 
must be borne in mind that the State regulation of pharmacy is 
nearly a century old upon the Continent, whereas in Great Britain 
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it was only in 1868 that the Legislature regulated the sale of 
poisons, and instituted a compulsory examination for chemists and 
druggists. At the present time the qualifying examination is 
known as the Minor Examination. The candidate who has passed 
this ordeal is entitled to be regarded as a competent dispenser, 
and to be possessed of such a knowledge of chemistry and 
materia medica as will enable him to conduct his business 
with safety to the public. Mr. Martindale is of opinion 
that to this qualifying examination, as at present con- 
ducted, too little time is given. He says, “A candidate can 
pass this examination and become a fully-fledged chemist and 
druggist in less than two hours and a half; on the other hand, he 
may be plucked in half an hour; the examiner hardly becomes 
acquainted with the candidate in that time.” The examination 
is conducted by the Pharmaceutical Society, an association which 
has done excellent work in the past by elevating the standard of 
pharmaceutical education. <A Billis about to be introduced into 
Parliament which will give power to the Society to divide the 
qualifying examination into parts, and to require intervals of 
time and courses of study between such parts; also to require 
evidence of having attended such courses of study. If this Bill 
become law, the result will be the raising of the scientific 
standard of the pharmacist, which will be of advantage not only 
to himself, but also to the medical profession. 


SCARLATINA AND FOOT-AND-MOUTH DISEASE. 
Dr. STICKLER, of Orange, N.J., has made some observations of 
considerable interest when taken in connection with the con- 
stantly recurring theories as to the possible relationship of certain 
diseases of cattle with those of some human exanthemata. In the 
early part of February, 1884, there occurred a considerable out- 
break of a peculiar form ‘of sore throat in Dover, which was asso- 
ciated with the fact that the cows supplying the milk to the 
affected families were the subjects of foot-and-mouth disease. 
During the week ending February 9th, 205 persons were affected 
with the sore throat. “The majority of the persons who suffered 
during the Dover epidemic presented two symptoms in common, 
namely, inflammatory sore throat and enlargement of the lymph- 
atic glands.” Dr. Robinson, from whom the particulars of this 
epidemic were obtained, further states that “when the inflamma- 
tion of the tonsils went on to suppuration, recovery was much 
slower than after common quinsy, and the enlarged cervical glands 
remained tender, red, and swollen long after the throat symptoms 
had subsided, resembling in this respect the sequele of scarlet 
fever. In some instances the feet of those who suffered were 
swollen and painful, simulating rheumatism.” Dr. Stickler, by 
personal inquiry, found: 1. That in 8 families those members who 
had previously had scarlet fever escaped thesore throat epidemic. 2. 
That of 183 persons who had had the sore throat disease, 16 had had 
scarlet fever. Of these 16, 4 had a mild form of the throat disease. 3. 
That none of the persons who had been affected with the throat 
epidemic in 1884 had since (up till 1886) contracted scarlet fever. 
An epidemic of foot-and-mouth disease that occurred in Bethers- 
den in 1884, having also been inquired into, seems to furnish evi- 
dence to Dr. Stickler of a similar kind, namely, that where this 
peculiar throat affection had occurred in any individual, a protec- 
tion was furnished against scarlet fever, and, conversely, that 
patients who had been previously the subjects of scarlet fever 
were protected more or less’: completely against this throat affec- 
tion. Dr. Stickler inoculated three children, aged 4, 8, and 10, 
with the virus of foot-and-mouth disease; general systemic dis- 
turbance was only noted in the youngest child. Of the local mani- 
festations, none at all were discernible in the oldest boy, enlarge- 
ment of the cervical glands took place in the boy of 8, while in the 
case of the youngest child, in addition to the systemic disturbance 
already alluded to, there was produced a sore throat, and she com- 





plained of a pricking sensation in the throat. All three children 
were afterwards exposed to the infection from scarlatinal subjects 
by placing upon their faces in each case a pillow removed from 
under the head of a patient who was in the desquamative stage 
of scarlet fever, but in no case was scarlet fever found to follow. 
It cannot be assumed upon such grounds that foot-and-mouth dis- 
ease in cattle can be prophylactic against scarlet fever, butit is pos- 
sible that there are certain forms of sore throat which may arise 


from the consumption of the milk of diseased cows. It is possible, ~ 


however, that too much stress has been laid upon cattle disease 
and too little upon the carelessness of the attendants in the dairies. 
Certain diseases, such as diphtheria and scarlet fever, are able to 
develop in a wound, and the possibility of double infection is now 
freely admitted; so that an animal suffering from a local disease, 
whether upon the udder or elsewhere, may also be infected by 
some exanthematous condition in the human subject, which may 
give rise to no local manifestation in the animal. It has been said 
that such a thing as bovine scarlatina is unknown as an idiopathic 
condition, but it has not been shown that an animal the subject of 
a local disease may not receive and even transmit, whether directly 
or through the agency of its milk supply, a human infectious dis- 
ease which has been, as it were, thus grafted upon it. The whole 
subject is one which is of the most intense interest, whether 
viewed from the standpoint of the experimental pathologist or 
from that of the public health. 


> 


SCOTLAND. 


Mr. GoscHEN has acceded to the request to allow himself to be 
nominated as a candidate for the Lord Rectorship of Edinburgh 
University. 








At their meeting on Monday, October 12th, the managers of the 
Edinburgh Royal Infirmary elected Drs. Alexander Bruce, George 
A. Gibson, and Robert W. Philip, to be Assistant Physicians. The 
managers are to be congratulated on having secured the services 
of three physicians who have made so distinct a mark in medi- 
cine, on its practical, scientific, and literary sides. 


ENTERIC FEVER IN EDINBURGH. 

FrrTgEn fresh cases of enteric fever were last week reported to 
the public health authorities. This, as compared with the pre- 
vious week, shows a diminution by twelve cases. For this de- 
crease Edinburgh is largely indebted to the energy of its excellent 
medical officer of health (who, by the way, is now ably assisted by 
his son, Dr. H. Harvey Littlejohn). He was able at once to lay 
his finger on at least the main source of the threatened epidemic, 
namely, a dairy in the neighbourhood of Edinburgh, and supplies 
of milk from this source were forbidden. 


OPENING OF THE WINTER SESSION AT 

EDINBURGH. 
THE classes in the University and Extra-Academical School were 
opened on Tuesday, October 14th. Most of the lecturers dispensed 
with an introductory oration, and at once plunged into the serious 
business of the session. In opening the class of the Practice of 
Physic, Professor Grainger Stewart discussed death-rate statistics, 
referring specially to the tuberculous group of diseases as the 
largest death factor, and to Koch’s announcement at the Berlin 
Congress of a possible prevention and cure of this fearful 
scourge. Professor Greenfield, in opening the Pathology Class, 
discussed microbes and bacteria in relation to disease. Professor 
Rutherford dealt with the attainment of the physiological 
ideal. 
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ayo DHE CHAIR,.OF, CHEMISTRY AT ,ABERDEEN. 
Tue Senatus have recommended the appointment of Mr. H. T. 
Jones to conduct the classes in chemistry until the appointment 
of the new professor. The University Court approved of the 
recommendation. 


THE RECTORIAL ELECTION AT ABERDEEN 
; UNIVERSITY. 
THE University Court have fixed November 15th as the moat suit- 
able day for the election of a Lord Rector of the University in 
room of Mr. Goschen, whose term of office will then have expired. 





GLASGOW SOUTHERN MEDICAL SOCIETY. 
Tu1s Medical Society held its first meeting for the session on Oc- 
tober 9th, when the following office-bearers were elected: Presi- 
dent: -Dr, James Erskine. Vice-President: Dr. T. Tindal. 7rea- 
_gurer; Dr, Jas. Hamilton. Secretaries: Drs. A. Miller and John 
Brown,. Sealkeeper; Dr. R. Macpherson. Councillors: Drs. R. 
Pollok, Dewar, White, and Munro. 


_. GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
Tus Society began the work of a new session on October 13th, 

. Ander the presidency of Dr. David Newman. Dr. Freeland Fergus 

. Showed an eye enucleated from a lunatic who had stuck a needle 
through it, and also a case of Van Millingen’s operation for 
trichiasis. Dr. Newman showed a case of congenital deformity of 
the lower extremities in a child, and afterwards delivered his pre- 
sidential address, taking as his subject “ Hemoptysis occurring in 
Apparently Healthy Persons.” 


OPENING OF A GLASGOW CANCER” HOSPITAL. 

An institution for the trestment of cancer was opened in Glasgow 
this week, the opening ceremony being performed by the Duchess 
of Montrose. The hospital owes its origin to Dr. Hugh Murray, 
who began a private dispensary for the treatment of cancer and 
ekin diseases some three years ago, and has succeded in interest- 
itig some of the charitably disposed of Glasgow sufficiently to 
enable him to establish a small well-equipped hospital. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

THe annual meeting of the Faculty for the election of office- 
bearers was held on October 5th. Dr. Robert Perry was re-elected 
President, and Dr. David Yellowlees Visitor. For places on the 
Board of Examiners for the licence there were three contests, 
namely :— Medical Jurisprudence: Mr. J. K. Dalziel and Dr. P. A. 
Simpson. Surgery: Dr. James Dunlop and Dr. James Whitson. 
Physiology: Dr. James Christie and Dr. D. C. McVail. In each 
case the first named of the pair of candidates was elected. 


THE MUIRHEAD COLLEGE FOR WOMEN, GLASGOW. 
Tx late Dr. Muirhead has directed, subject to certain life-rent 
provisions and other legacies, his trustees to apply the whole re- 
sidue of his estate to found and maintain an institution, to be 
called the Muirhead College, for the instruction of women in 
physical and biological sciences, where women may receive an 
education to fit them to become medical practitioners, dentists, 
electricians, chemists, etc. The trustees have already had several 
meetings, and it is expected that in the course of a few months 
they will be in'a position to announce the arrangements they 
have been able to make. Thetrustees believe that £30,000 may 
be fairly taken as an approximate estimate. 


THE GLASGOW DIPLOMA IN PUBLIC HEALTH. 
Qum Glasgow Correspondent telegraphs: Last Wednesday the 
| General Council of Glasgow University held the special meeting 
called to consider the motion of Dr. Glaister, proposing the ob- 








taining of an Act of Parliament to cancel the Diplomas in Public 
Health condemned last June by the General Medical Council. 
There was an exceptionally large meeting, and a very patient 
hearing was given to Dr. Glaister and his seconder, Mr. R. P. 
Lamond; but it was soon apparent that, while the meeting ad- 
mitted that in their early treatment of the case the University 
Court had committed errors, they were of opinion that at a sub- 
sequent stage the Court had taken every step that was advisable. 
Dr. Duncan, who moved an amendment in this sense, went the 
length of characterising the proposal of Dr. Glaister as absurd, A 
vote was then taken, which showed 139 for the amendment, 
against 33 for Dr. Glaister’s motion. The amendment was subse- 
quently put as a substantive motion, and carried by a very large 
majority. 


PAROCHIAL BOARDS AND ADOPTED CHILDREN. 
Tue City Parochial Board of Glasgow have been compelled to 
review their manner of dealing with udopted children. A child 
had been handed over by the board to a woman named Mrs. 
Wright, in October, 1886. Since then the board had acted as if no 
longer responsible for the child, the woman never being interfered 
with and no visits being paid to see that the child was being pro- 
perly cared for. In August of this year this woman was sum- 
moned before the police authorities at Stirling, where she was 
sent to prison for 30 days for cruelty to the child. The Board of 
Supervision had their attention drawn to the case, and they have 
caused a strongly-worded letter to be sent to the Parochial Board, 
informing them that though a child ceases to be chargeable to the 
board by some one being secured to adopt it the board does not 
cease to be responsible for its care. Indeed, all the more should 
the Parochial Board take special care that the child is well at- 
tended to, since no money is paid to those who have adopted it. 
After long consideration of the case and of the letter of the Board 
of Supervision, the Parochial Board have come to the sensible de- 
cision that in future adopted children are to be as regularly visited 
by the superintendent as those boarded out. 





ILLNESS OF THE COUNTESS OF ROSEBERY. 
GENERAL regret will be felt at the announcement that the illness 
from which the Countess of Rosebery has been suffering for the 
last fortnight has now been definitely declared to,be typhoid fever. 
On October 11th a consultation as to her ladyship’s condition was 
held at Dalmeny Park. There were present Dr. Broadbent, Lon- 
don; Mr. Venning, London; and Drs. Grainger Stewart and Un- 
derhill, Edinburgh. Latest reports indicate that Lady Rosebery’s 
general condition is considered satisfactory, and the strength 
fairly maintained, though she suffers a good deal from restless 
nights. 


4 


IRELAND. 


THE Countess of Shaftesbury has formally opened the Hospital 
for Consumption and Diseases of the Chest, Fisherwick Place, 
Befast, which has added to its out-patient department accommo- 
dation for in-patients. 








Tue Lord-Lieutenant of Ireland, acting on the advice of the 
Lords Justices, has directed that £25 yearly be added to the 
salary of Charles Macdowell, M.D., Visiting Physician, Carlow 
District Asylum; the Board of Governors of the Asylum having 
unanimously recommended the increase to take effect from Oc- 
tober 2nd. 


MEATH HOSPITAL. 
THE session at the Meath Hospital was opened by Mr. Philip C. 
Smyly, one of the surgeons, who delivered an address on anti- 
septics. There was a large attendance, and the chair was taken 
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by Mr. Croly, President of the College of Surgeons. In the even- 
ing the old students’ dinner took place, Mr. Rawdon Macnamara 
presiding. Toe speeches were short and practical. The health 
of Mr. Lambert Ormsby, the Honorary Secretary, was very warmly 
received, and special praise was accorded to him for the energy 
which he displayed in the improvement of the hospital. 


DEATH OF MR. GEORGE KAVANAGH. 
We have to announce the death of Mr. George Kavanagh, of 
Kingstown. He was a Licentiate of the College of Surgeons and 
of the Apothecaries’ Hall, 1849. For many years he enjoyed a 
very large general practice, and he was held in high esteem by all 
who knew him. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
THE annual meeting will be held on Friday, October 3lst,in the 
College of Surgeons, Dublin, at 4.30 p.m. In the evening Professor 
Purser will deliver the academy lecture in the College of Phy- 
sicians, at 8.30, on the Modern Diagnosis of Diseases of the 
Stomach. 


THE FATHER MATHEW CENTENARY. 

THE celebration of the Father Mathew centenary in Dublin on 
Monday last brought to the city a large number of the friends of 
the temperance movement; among these Dr. B. W. Richardson, of 
London, was a prominent figure, and he took part in all the pro- 
ceedings during the day. On Tuesday morning he was enter- 
tained at breakfast in the College of Physicians, the principal hall 
of which was lent for the occasion. About 200 ladies and gentle- 
men were present. Dr. Atthill, the President, occupied the chair, 
and gave a brief address, in which he made some complaint of 
the manner in which the profession had been assailed by the tem- 
perance party. Dr. Richardson was very warmly received, and 
in the course of his speech gave an account of his own life in 
relation to the temperance cause. Sir W. Lawson and others also 
spoke. Amongst those present were the President of the College 
of Surgeons (Mr. Croly), the President of the Royal Academy of 
Medicine (Dr. Gordon), Sir Geo. H. Porter, Bart., and Sir Wm. 
Stokes. 





UNIVERSITY EDUCATION IN LONDON. 


THE President of University College London (Mr. John Eric 
Erichsen), and the Principal of King’s College, London (the Rev. 
Henry Wace, D.D.) have addressed a letter to the Lord President 
of the Privy Council, in which the steps of the negotiations with 
the University of London are briefly related. It is recalled that 
Lord Cranbrook when he received a deputation from the two Col- 
leges in July, 1889, expressed the opinion that the University of 
London should be allowed a reasonable time in which to propose a 
new charter in accordance with the recommendations of the Royal 
Commission on University Education in London. The negotia- 
tion which consequently ensued led to a general agreement to a 
scheme for union with the University embodying a separate sys- 
tem of graduation for the students of the Colleges in aris and 
ecience, and eventually, perhaps, in law. ‘“ With respect to medi- 
cine,” the letter continues, ‘‘ the Senate have stipulated that they 
should be at liberty to make different arrangements, separately 
from our Colleges; and in the absence of opportunities for confer- 
ence with the other institutions specially interested in this 
Faculty, we have not thought fit on this ground to break off the 
negotiations, but we reserve power to reconsider our position 
arrangements are contemplated by which it would be 
seriously affected. We claim, further, as essential to the effi- 
ciency of our teaching in science, that our medical students, for 
the purposes of their examination in pure science known as the 
‘preliminary scientific examination,’ shall be considered as be- 
longing to the Faculty of Science on the teaching side of the 
university and not to a separate Faculty of Medicine.” 
The main point in the letter, however, is contained in the last 
paragraph, which refers tothe urgent protests raised by university 








colleges in the country, particularly at Birmingham, against influ- 
ence being given on the Senate to London colleges while the 
provincial colleges are excluded. On this the representatives of 
the London colleges observe that the amalgamation of the pro- 
posed teaching university for London with the existing university 
was not proposed by them, but was accepted by them in deference 


to the principal report of the Royal Commissioners. “ We con- 
sider,” they continue, “that if this amalgamation is effected we 
are entitled to a representation on the governing body of the 
reconstituted university proportionate to our concern in univer- 
sity teaching for London, considered as one of its two spheres of 
work; and that the nature of the case does not admit of a similar 
effective representation of institutions elsewhere. If this recon- 
stitution of the existing university should be found, by reason of 
such opposition or for any other reason, impracticable, we desire 
to be replaced in our original position as petitioners for the esta- 
blishment in London of a teaching university upon the lines of our 
petition presented. in 1887, and of the draft charter thereto ap- 
pended, to which, in that case, we still respectfully adhere.” 

The whole matter, therefore, is now once more in the hands of 
the Lord President, for it will be remembered that on July 30th 
the Senate of the University of London, finding it impossible to 
reconcile the proposals of the Royal Colleges of Physicians and of 
Surgeons in England with those of the teaching bodies outside 
London and with the scheme accepted by the Senate, forwarded 
all the documents to the Privy Council. 

Lord Cranbrook has as yet given no indication of the course 
which he will take in view of this new phase of the question, 
though it may be remembered that in his reply to the deputation 
from the provincial Colleges, which waited upon him last February, 
he expressed his warm sympathy with those colleges, and his de- 
sire to help them to consolidate and improve their work and 
status. At the same time he clearly indicated his intention to 
give effect to the recommendation upon which the Royal ‘Com- 
missioners had been quite unanimous, namely, that there ought to 
be some teaching University for this vast metropolis. 





ENTRIES AT THE MEDICAL SCHOOLS. 


WE are indebted to the courtesy of the Deans, Wardens, or Regis- 
trars of the various schools for the following returns of the num- 
ber of new students entering at the metropolitan and provincial 
medical schools in England for the session 1890-91. The 
numbers may still be considerably increased at some schools; at 
Cambridge, for instance, the number given in the table shows the 
total of those freshmen entered this term who have already an- 
nounced their intention to study medicine in the University, but 
this number will probably be increased by the time of the matri- 
culation, which takes place early in November. The table, how- 
ever, gives an approximation of the number for the whole country, 
which will undoubtedly be very Jittle removed from the final poll, 
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. Number of students who have entered for full curriculum. 

. Number of students who have joined for special courses. 

. Number of dental students. 

. Number of students who have joined classes for preliminary scientific in- 

struction. 

E. Total, excluding students attending classes for preliminary scientific in- 
struction. 

* In compliance with the regulations of the University of London, students 
attending these classes are not counted as medical students. 

+ No return received. 

§ Numbers not at present obtainable. 
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FURTHER REMARKS ON MEDICAL EDUCATION. 


By W. F. WADE, F.R.C.P., 


President of the British Medical Association ; Senior Physician to the Bir- 
minogham General Hospital. 





Some weeks have now ela since our annual meeting. The 
subject of my address has been freely discussed in both the medical 
and lay press, and by private individuals. I ask for space to make 
some comments on these criticisms, and incidentally to fill up some 
lacune, which, with the limited time at my disposal, were un- 
avoidable. Many first-class papers have afforded space for the 
address either verbatim or in full abstract, and it has been dealt 
with also in their leading columns. It may be inferred from this 
that their editors regard the subject as one in which the general 
public is concerned, and in which it takes an interest. Further- 
more, editors are not wont to propound views which are, in their 
judgment, likely to be distinctly adverse to those of their sub- 
scribers. The fact, then, that editors of widely circulated papers 
have expressed sympathy with my views is evidence that there is 
also a body of public opinion in sympathy with them. This fact 
has also been impressed upon me by many private communica- 
tions, some in quarters where I had least expected support. For 
example, two days ago I asked a friend to accept a copy of my 
address, adding, ‘I hope it won’t shock you very much.” He re- 
plied, “On the contrary, I have read it, and I have long been 
anxious to see the experiment tried of education without any 
classics; but, of course, I cannot try it myself, our school bein 
so closely united with the universities.” He is the head master o 
an important grammar school. 

In referring to private support, I desire in no way to blink the 
fact that there is a strong body of opponents; and it is obvious 
that politeness would make them more chary of expressing their 
thoughts to me personally than would be the case with supporters. 
At the same time, this delicate reticence has been by no means 
universal. Another result has incidentally followed from this dis- 
cussion. A number of persons who held my views thought they 
were more or less peculiar in so doing. The late ventilation has 
shown them the contrary. The opinions which were isolated 
have consequently been welded; and this union has evolved a 
body of public opinion which did not, or a+ all events was not 
known to, exist. And now, let me turn to those by whom 
these opinions have been received with disfavour, and, indeed, 
have been reprehended in sometimes unmeasured terms. I 
respect their motives. These are a desire to uphold the 
dignity, repute, and efficiency of the medical profession 
—to see it holding its head high. Inconceivable as it may 
seem to some of them, my motives and my desire are 
exactly the same as theirs. We differ possibly as to the neces- 
sity of any new departure being made to promote this result; and, 
if a new departure be neces » a8 to what direction it should 
take, and how far it should go. That the existing provisions for 
pe rw preliminary science are inadequate, no one, I suppose, 
will be found to deny. The General Medical Council at all events 
have so decided, and are using their best endeavours to have the 
time devoted to it extended. The question remains, Is the pro- 
posed extension adequate? My contention is that it is not. This 
at all events is a very plain and definite issue. Upon this conten- 
tion the whole of my subsequent argument rested and was based. 
It is a vital point. And I submit, with great respect to those who 
object to some of my subsequent conclusions, that it must not be 
ignored. I submit that no laudations of Latin, however earnest 
or eloquent they may be, or however indisputable, are by them- 
selves an answer to my argument as a whole. To be so, they must 
be carried a great deal further. If it be alleged that the proposed 
arrangements are not insufficient ; that under them medical stu- 
dents will learn as much as they need of preliminary science— 
that would be an answer. If it be alle that, although stu- 
dents will not learn enough science, this insufficiency must be 
put up with because other elements of education are to them the 
more important of the two—that would be an answer. If it be 
alleged that though the science education will be insufficient 
from want of time, a better way of providing the extra time is 
some other than that which I have suggested—that would be an 
answer. 

_But a logical answer to my argument, as a whole, can only be 
given oy one who is willing tostand in one of these three posi- 
tions. That critic has not as yet manifested himself either in 
speech or in writing. It would assist greatly in the elucidation of 





this important question if we had an expression of opinion from 
those who are engaged in teaching, or in examining upon, physi- 
cal and elementary biological science. If they would tell us 
whether or no it is reasonable to expect a medical student with- 
out any previous scientific training to really learn as much as he 
ought to know of mechanics, physics. chemistry, and elementary 
biology in two sessions, one of six and the other of three months. 
If they would tell us how much they think he ought to know, in 
what way he ought to know it, and give us at the same time their 
reasons for the opinions they hold. The question—How, if more 
time be needed, it can be provided—is an entirely distinct one, and 
the two should be kept separate. ; 

A very interesting discussion took place in the Anatomical and 
Physiological Section at the last annual meeting of the Associa- 
tion. It was upon “The relations which examinations in anatomy 
and physiology bear to the teaching of these subjects,” and is re- 
ported in the British MgpICAL JOURNAL of September 20th. It 
may be noted, by the way, that Professor Windle, who opened it, 
took occasion to remark: “ Anatomy should be taught as a science, 
for, with the kindred subject of physiology, it forms often the only 
early scientific training which a student of medicine undergoes.” 
No subsequent speaker challenged this statement. 

It occurs to me that it would be highly desirable to have at the 
next annual meeting an analogous discussion upon the teaching of 
preliminary science. If it could not properly form part of the 
work of any recognised Section, a special section (a medical edu- 
cation Section) or subsection might be arranged. Or a conference 
of science teachers and examiners might be held. If so, the pro- 
ceedings should not be restricted to members of the Association, 
for there are many such persons who have no medical qualifica- 
tion, and who therefore could not, if they would, become members 
of our Association. 

My fundamental proposition has not only not received any con- 
futation, but it has received powerful support. It is a great com- 
fort to me to think that anyone who attacks it has now to deal 
not with me, but with Professor Huxley, whose outspoken letter 
on the subject was reprinted in the BRITISH MEDICAL JOURNAL 
of August 16th. : , ; 

My second proposition was, that if more time were required for 
preliminary science, it could only be found by specialising stu- 
dents at an earlier age than at present; and this even were it de- 
termined to grant no diplomas before the age of 22. This propo- 
sition is, I take it, self-evident. 

My third proposition was, that this time could only be found 
by altering the system of preliminary general education; and I 
suggested especially a restriction of classical education. This 
latter part of my thesis also has received powerful support from 
Professor Huxley, who writes: “‘ Most undoubtedly it is desirable 
that students of medicine, like other people, should have a sound 
literary training. They may obtain it and a sound elementary 
training in science as well before they are 17, if only the Latin 
fetish ceases to be an object of superstitious reverence on the part 
of those who determine the conditions of medical education.” 
This view is endorsed by Mr. Herbert Spencer, who writes to me: 
“Thank you for the copy of your presidential address. I am glad 
to see you making a protest against the absurd waste of time over 
Latin in the present system of medical education.” 

Nevertheless, the fact remains that a number of persons, of high 
personal and professional character, are at present of an exactly 
opposite way of thinking. I respectfully ask these to weigh cer- 
tain considerations which may perchance not have been fully 
present to their minds when forming their adverse opinion. 

Those bodies who controland provide for higher education have 
of late years admitted great innovations. Thegreat public schools 
have established what are commonly termed “modern sides,” 
while Oxford and Cambridge have instituted science and other 
triposes. In so doing they are relegating, as was manifestly un- 
avoidable, classical studies to a position inferior to that which 
they had previously held, and this tendency is not yet exhausted. 
For example, the Head Master of Harrow, the Rev. J. E. C. 
Welldon, writes thus:' “ Ought Greek to be a primary or a sub- 
ordinate subject in education? Should it be the educator’s object 
to encourage the study of Greek as widely as possible among his 

upils, or should he recognise that Greek is becoming or ought to 
Secome the study of a minority ?.......... So long as a knowledge of 
Greek is required for matriculation, or for some indispensable ex - 
amination of the university, it is probable that the study of Greek 
will retain its importance in the schools......... It is difficult, there- 


1 Contemporary Review, May, 1890. 
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fore, to say with certainty what would be the action of school- 
masters, in respect to the study of Greek, if they were left to act 
freely. But there are evident considerations which point to the 
gradual subordination of Greek.” 

I have ventured to submit that there are, having regard to the 
special needs of medical students, considerations which point to 
the necessity of the subordination of Latin. 

I will for a moment refer to the present status of education in 
the case of those who desire to become, and in that of those who 
do become, medical students. In 1889, the College of Preceptors 
received 362 candidates at their “special medical students’ ex:- 
amination.” Of these 362, only 131 passed—that is, were qualified 
to become medical students. And yet, anyone who could get only 
37 per cent. of the marks, would have got through. These figures 
are taken from a table in the General Medical Council’s minutes, 
1890. This table suggests some very serious reflections. The re- 
jected may have been incurable dolts or idlers; some of them 
probably were. But all? On the other hand, they may have been 
we)l educated, but not on the lines laid down by the General 
Medical Council. In that case I for one regret that they should 
have been excluded. Thirdly, they may have been the victims of 
bad schools. In that case the conclusion is that their time and 
their fathers’ pockets should be protected by Government inspec- 
tors armed with large powers. A fraudulent bankrupt or a bogus 
company promoter is much less injurious to the public than the 
proprietor of a bogus school, if such a person exists. 

As regards “ English,” I will only quote a resolution, passed by 
the General Medical Council on June 3rd, 1890: “That the Presi- 
dent be requested to communicate with the bodies holding preli- 
minary examinations recognised by the Council, calling their 
attention to the great deficiency in the education in the English 
language, as proved by the deficiency in knowledge of English 
shown by many medical students.” 

The evidence as to Latin is equally authentic. It is to be found 
in a volume published in 1888 by the General Medical Council, and 
on sale at their office. It is entitled “Inspector's Reports and 
General Commentaries on the Final Examinations in Medicine, 
Surgery, and Midwifery conducted by the several Licensing Bodies 
in the United Kingdom, together with Remarks thereon by the 
Bodies inspected.” 

The Inspector in Medicine turned his attention in some instances 
to the Latin in which prescriptions were written. In no single 
instance did he commend it. Some of his criticisms follow. It is 
not necessary to parade the names of the bodies, though they are 
all given in the volume referred to above: Body a. “In as far as 
the prescriptions were given in Latin, this was often very inac- 
curate, notwithstanding the fact that all the candidates (29), 
with three exceptions, were graduates in arts.” 

Body B: “As regards prescription writing, the same point falls 
to be noticed as has been the subject of remark elsewhere. 
Correct, full, and unabbreviated Latin has not been at the com- 
mand of many of the candidates—of any at least of those whose 
papers I read. The two examples quoted hereafter—and many 
other instances might be given—show to what depths ignorance 
in this matter may go. Avery desirable improvement would be 
not to require it. It is 15! out of date now, and the more rea- 
sonable course would be to let prescriptions be written as they 
would be sent to a chemist or dispensary.” 

Body c. “It may be added that the prescriptions were of the 
usual varied quality both as to matter and form. The directions 
to the patient were required to be in —— the other parts of 
the prescriptions in Latin, and without abbreviatione.” 

Body p: “The prescriptions in unabbreviated Latin ‘ without 
symbols’ were of the usual quality.” 

In his “ General Commentary,” the Inspector says: “ The writing 
of prescriptions in Latin without abbreviations has been referred 
to more than once as to individual examinations. It may be re- 
peated here that the Latin is so generally incorrect that it would 
be well to depart from this somewhat antiquated method, and 
allow candidates to concentrate their attention on the therapeutic 
side of their prescriptions.” 4 
_ No single licensing body challenged the justice of these critic- 
isms. The Examination Committee of the General Medical Council 
must be taken to endorse them in the following paragraph of their 
Report to the Council itself: “‘ Many candidates appear to be im- 
perfectly instructed in Latin prescription writing, and the exami- 
nation on it appears to be inadequate in some boards. The frequent 
occasions also upon which fault is found in respect of the Latinity 
in which these prescriptions were couched, and this especially so 





in the instance of university students, as also the complaints 
about bad spelling, point to what must be considered as evidence 
of the unsatisfactory character of peedl jg smeny = 4 examinations 
which these candidates must have passed. Your Committee directs 
this also to the consideration of the Education Committee.” 

Instances are given by the Inspector. They show ignorance of 
common classical words, cases, genders, and words, prepositions, 
verbs, etc., and cannot be disposed of by saying that all prescrip- 
tions are written in a sort of dog-Latin. It is impossible to con- 
ceive that the perpetrators of tnem have received any of those 
benefits which accrue from a Latin education. I have no compunc- 
tion in saying that the time spent in acquiring an ignorance of 
Latin might have been better spent—for example, on science—for 
this reason, if for no other, that the so-called “ Latin education ” 
comes to a final stop at this stage, whereas science education 
would go on, with a chance of making up for early deficiencies. 

I deserve neither praise nor blame for endeavouring to put a 
stop to Latin education, for the simple reason that I have not 
done so. What I have done is to suggest that Latin should not 
be coe. In that case parents would give their sons the 
benefits of a Latin education if they believed in it; and any com- 
some student would be able to acquire by 15 that moderate 

—— which the Council requires. He would also be able to 
use this knowledge as a means of apeene his preliminary exami- 
nation. If, on the other hand, preliminary education is still to g° 
on to the age of 17, the Council could and ought to raise the 
standard very much indeed. It is not to the interest of classical 
education in the long run that a number of persons should pre- 
tend or be gage to have had it when they have not. It argues 
very little faith in the advantages of a classical education to ~~ 
that as soon as it ceased to be compulsory it would at once f 
into abeyance. I for one do not believe so. But, suppose it to be 
true, it cannot be right for a body not comprising 4 single educa- 
tional expert to force its views upon an unwilling public at this 
stage of the world’s history. I believe, then, that were my sug- 
gestion adopted it would tell, not against, but very much in 
favour of real classical education. 


NOTES 
SOME GERMAN UNIVERSITIES. 


By WALTER K. SIBLEY, M.B., B.C.Canras., 
Assistant-Physician to the North-West London Hospital. 


II—THE UNIVERSITY OF BERLIN. 
(Concluded.) 

The Augusta Hospital.—Professor Kiister.—Professor Ewald: his 
Work on the Digestive Organs.—Nursing.— The Friedrichshain 
Hospital. 

THE Augusta Hospital was founded in 1866, at the instigation of 

the Empress Augusta, as a branch institution of the Women’s 

Patriotic Association, and it was primarily intended for the train- 

ing of nurses. The hospital, which was designed by Dr. Esse, the late 

director of the Charité Hospital, is built on the barrack plan, being 
the first of the kind erected in Germany. It contains 200 beds, in- 
cluding several small private wards for paying patients, together 
with an out-patient department. Medical and surgical cases of all 
kinds, except syphilis and skin diseases, are admitted; children 
also are received, there being a special department for cases of 
diphtheria. The medical staff consists of a physician and a sur- 
geon, who give their services gratuitously. The surgeon has three 
assistants, and the physician two; there are also students who act 
as clerks and dressers. The report for 1888 states that during the 
year 2,152 _e were treated in the wards, of whom 1,265 were 
surgical. The number of major operations performed was 829, 
the mortality of this department being 5.52 per cent., the lowest 
yet attained since the foundation of the hospital. Among the 
deaths there were 2 from sublimate poisoning, and 2 from sepsis 
following operation. Fifty-two cases of diphtheria were treated 
with a mortality of 46.17 percent. In the medical department 

888 patients were treated, including 35 cases of enteric fever, of 

whom 26 arereturned cured; 23 of pneumonia, 21 cured, 1 i: proved, 

and 1 carried on to the next year; 174 of phthisis, with a 

mortality of 16.6 percent. Next in frequency was rheumatirr , 

of which there were 41 cases all cured except 2, which were ra ¢ 
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out-patients. The principal remedies employed were salol, salicylic 
acid, benzoic acid, and their salts. Some interesting experiments 
have been made with regard to the tubercle bacillus, The dust 
from several Berlin hospitals and private dwellings has been 
collected and examined, and while in the dust from some 
hospitals bacilli were found, that collected from the Augusta 
Hospital was proved free from contagious power by inoculation 


riments. 

The surgeon to the hospital is Professor Kiister. On the medical 
side Professor Senator has been succeeded by Professor Ewald, well 
known by his writings, especially his work on the digestive organs. 
He is also editor of the Berliner klinische Wochenschrift. Pro- 
fessor Ewald, in examining the condition of the cesophagus, at- 
taches great importance tothe sounds heard with the stethoscope 
placed on the pit of the stomach. The sounds which accompany 
and follow the act of swallowing are normally two, viz., the first, 
Spritz-gerdusch (syringe gurgle); and the second, or Luft-gerdusch 
(airgurgle). The first has no diagnostic value and is often absent 
in cases of hysteria, etc. The second is of great significance, and 
when present denotes a normal contraction of the walls of the 
cesophagus; the absence of the sound signifies a stricture or 
obstruction of the middle or lower third of the cesopha- 
gus, In the operation of gastrostomy for cesophageal stric- 
ture he recommends that a very small opening should be 
made into the stomach with the cautery point, and a fine cannula 
inserted. The fistula afterwards enlarges sufficiently of itself. 
With to the gastric secretion, Ewald states that the secre- 
tion of hydrochloric acid is not a continuous act, and that there 
should be no free hydrochloric acid present in the stomach, unless 
it be reflexly excited by the presence of food in the mouth. 
Ewald speaks of three stages of normal digestion, as revealed by 
the accompanying substances found in the stomach: (1) Lactic 
acid ; (2) hydrochloric and lactic acid, and (3) hydrochloric acid 
alone. This third stage should occur after one hour’s digestion. 
Before removing the contents of the stomach, a “ Probe- 
frithstiick” (sample breakfast) is given, that is to say, a 
small definite quantity of white bread, eggs, etc., is given on an 
empty stomach, and, after a fixed interval, the contents are re- 
moved and examined. If, after removal, the contents of the 
stomach reveal the presence of an acid by reaction with phenol- 
phthaléin, it must be determined if this be a free acid or only an 
acid salt. This is most readily done with one of the aniline 
colours, which change if a free acid be present. Thus fuchsin be- 
comes yellow; methyl violet, blue, etc. Ewald has an elaborate 
set of tables of the percentages of various substances necessary to 
give the reactions. The best tests for free hydrochloric acid are tro- 
peolin and Giinzburg’s reagent phloroglucin-vanillin. The routine 
examination of thecontents of the stomach todetermine the amount 
of acid present is carried out as follows: 10 cubic centimétres of 
stomach contents are taken and two drops of phenolphthaléin added 
thereto in a saucer. To this a standard 1 per cent. salt solution is 
added drop by drop from a graduated tube till the colour changes 
to red. The percentage of acid present is determined by the 
amount of salt solution added, the normal acidity being between 
40 and 60 cubic centimétres of this graduated tube. In ulcer of 
the stomach a great excess of acid is usually present. Kussmaul 
pointed out that in carcinoma of the stomach the hydrochloric 
acid is deficient, and this appears to be also often the case in anz- 
mia, Addison’s disease, and most chronic affections. In most cases 
of carcinoma there follows, as a secondary degeneration, an 
atrophy of the mucous membrane, which lessens the secretion of 
hydrochloric acid. Lactic acid a in the stomach during the 
first stage of digestion, very shortly after a meal, and before the 
hydrochloric acid appears; it normally disappears in about an 
hour. If present after this it denotes pathological changes— 
chronic gastritis, atrophy, etc. The most convenient test for this 
is Uffelmann’s with perchloride of iron, which, with lactic acid, 
becomes yellow. Butyric and sebaic acid are not normally pre- 
sent in the stomach; they give a faint brown colour with Uffel- 
mann’s test. ; 

With regard to pepsin and peptones, four are recognised—albu- 
min, syntonin (parapeptone), propeptone, and peptone. These are 
analysed as well as the acids, the result often helping and some- 
times settling the diagnosis according to their increase or decrease, 
as compared with the normal standard. — ; ne 

The absorptive power of the stomach is determined by giving 
iodide of potassium internally; this should be found in the saliva 
in from fifteen to twenty minutes. To ascertain the moter power 
of the viscus, a capsule of salol (1 gramme) is given, and the urine 





tested with perchloride of iron for salicylates. Another less con- 
venient method is to give a definite quantity of oil by the mouth, 
and after a given interval remove the contents of the stomach and 
ascertain the quantity of oil still present. ; 

Ewald also maintains that the intestines cannot long carry on 
the whole digestive process when the stomach is entirely disabled, 
but that marked changes soon arise, and he believes that per- 
nicious anzmia is sometimes primarily of gastric origin, atrophy 
of the mucous membrane often following chronic catarrh. 

The nursing in the Augusta Hospital is in the hands of the 
“ Frauen-Lazareth- Verein” (Ladies’ Nursing Association), and the 
nurses are all ladies of noble birth; the dresses are much the 
same as those used in our hospitals. The objects of this Associa- 
tion are (1) in war, the military administration of the nursing of 
wounded and sick soldiers, and their support ‘by well-regulated 
private assistance ; (2) in peace, the education of volunteer and 
paid nurses and the management of infirmaries by the collection 
of information as to improvements in hospital administration. The 
Association also keeps nursing personnel and matériel ready for 
active service in case of need. The Association has built an esta- 
blishment for the education of nurses in the neighbourhood of the 
Augusta Hospital. 

One of the finest hospitals in Berlin is that at Friedrichshain in 
the north-eastern outskirts of the town. It was opened in 1874, and 
is constructed entirely on the pavilion system. It cost £235,925, 

The main building contains in the basement heating and disin- 
fecting apparatus, and on the ground floor are the reception rooms, 
administration department, dispensary, consulting rooms, together 
with a library for the medical staff and a room for the attendants. 
Upstairs are the private apartments of the directors. Behind this 
block are situated twelve isolated pavilions at a considerable dis- 
tance from one another. There are four two-storied pavilions, 
each with 64 beds for the medical division, and two two-storied 
pavilions with 64 beds, and four one-storied ones with 32 beds for the 
surgical department. There are also two one-storied isolation 
pavilions for infectious diseases (typhus, scarlet fever, etc.), each 
with 44 beds. In 1886 a special pavilion for diphtheria, with 26 
beds, was erected. 

Six of the pavilions are for men and six for women, the thir- 
teenth being for children. Each pavilion forms a complete hospital 
in itself, and contains on each floor a ward with 28 beds, small 
wards with one or two beds for special cases, a day room, to- 
gether with adjacent rooms and apartments for the resident sisters, 
attendants, etc. In the isolation pavilions there are only eight 
beds in each ward. 

The ground floor is paved with special tiles manufactured at 
Mettlah, the upstairs flooring being of wood; the walls are oil- 

einted. The beds consist of an iron framework with straw sack- 
ing, Indian fibre mattresses, and horsehair pillows. 

n each pavilion there is a medium pressure hot-water appa- 
ratus, the pipes of which are laid for the greater part in heating 
chambers under the ground, by means of which the ingoing fresh 
air is warmed. In the other buildings the air is heated by means 
of caloriféres in the basement. 

The diphtheria pavilion is provided with a low pressure steant 
heating apparatus, so that, if need be, steam can be freely ad- 
mitted into the wards. The foul air is drawn out through suction 
chimneys, which are heated in winter by the warm air of the 
wards and in summer by the hot water from the baths. For 
the purpose of more thorough ventilation the double windows 
are provided with perforated overpanes, and the lattice-valve 
system is used, besides Firsl’s ventilating system, which was 
applied here for the first time. In 1882 an operating theatre, 
together with a consultation room, was built, the fittings of which 
consist chiefly of iron and glass. 

Opposite the main building is the administrative block, together 
with one, fitted up with steam, for washing and cooking, bath- 
houses, and deadhouse with two post-mortem rooms. 

The number of beds in general use is 620. Of these, 572 are for 
adults and 48 for children; the number has been increased to 700 
in times of emergency. 

The expenses for the year 1888 amounted to 602,400 marks 
(£30,120). The average number of patients daily was 611, the 
amount paid wig being 1.75 marks (1s. 9d.) for adults and 
1.25 marks (1s. 3d.) for children. 

The director of the medical department is Professor Fiirbringer 
and of the surgical Professor Eugen Hahn, There are also 11 
“mera 2 dispensers, 45 nurses, 29 male attendants, and 12 pro- 

tioners. 
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There are no regular courses of lectures at Friedrichshain, but 
post-graduate vacation courses are given by Professors Fiirbringer 
and Hahn; these are attended by numbers of qualified men. 





THE ROYAL COLLEGE OF SURGEONS AND 
ITS FELLOWS AND MEMBERS. 


In anticipation of the meeting of Fellows and Members of the 
College on Thursday, November 6th, at 3 p.m,the Council have 
issued their usual report. It contains a reoord of their trans- 
actions during the collegiate year from July, 1889, to July, 1890. 
The financial details are noticed elsewhere. Much is stated 
throughout this report as to items concerning the numerous 
alterations and extension of buildings upon the Vollege premises. 
The estimate for the new museum amounts to £11,000, whilst the 
new small museum for casts, drawings, etc., will entail a con- 
siderable outlay. The entire question of museum management is, 
perhaps, the most satisfactory of all problems connected with the 
College, and as the collection is constantly increasing, and many 
of the specimens are crowded up at present, an enlargement of 
the premises is clearly desirable. 

Another subject that takes up much space in the report, and 
must be passed over as not purely a College of Surgeons question, 
is the extension of the Examination Hall buildings. Akin to this 
subject is the action of the joint Committee on the educational 
and scientific uses to which the new building on the Embank- 
ment is to be applied. It was agreed that the “scientific pur- 
poses” be, in the first place, the investigation and exposition of 
such branches of science connected with medicine and surgery as 
the two Colleges may from time to time determine. Rules for the 
use of the laboratories were drawn up, and after due notice Dr. 
German Sims Woodhead was appointed Director of the Labora- 
tories. The newly-appointed director was then officially con- 
sulted as to the purchase of apparatus and instruments for 
chemistry, physiology, bacteriology, histology, and photographic 
purposes. These recommendations were adopted, and it was 
reported in June that permission to work in the laboratories had 
already been granted by the Committee to four applicants, one of 
whom had already set to work. 

Another matter, of which much is said in this report, is the 
Diploma of Public Health, but thie subject is a purely joint affair 
between the two Colleges, and is, moreover, well known to our 
readers. The public health question was considered by a joint 
committee of management, which also took into consideration the 
very important subject of the time for professional study, and 
recommended the extension of that important period from four to 
five years. More joint matter, as it may conveniently be called, 
was transacted in respect to the study of chemistry and gynzx- 
cology, and also in reference to the scheme for the reconstitution 
of London University. Of considerable interest is the report of 
Lord Camperdown’s Committee on the pay, status, and conditions 
of service of medical officers of the army and navy. A committee 
reported on that report, and the President accordingly addressed 
a letter to the Secretary of State for War, wherein it was stated 
that the withholding of strictly defined army rank and titles 
from medical officers was unjust and very prejudicial to the ser- 
vice. Lastly, there is a report on the Father Damien Fund, and 
letters of condolence to the families of Mr. Haynes Walton and 
Mr. Alexander Shaw, and proceedings which ended in the removal 
of the Membership of a man convicted of theft. Thus the report, 
though full of matter of interest, scarcely touches on the main 
subjects in dispute between the Council and its Fellows and 
Members. 

Under the heading “ Meeting of Fellows and Members,” in the 
table of contents, the reader is guided to three short paragraphs 
to the effect that the President, after the usual formalities, re- 
ceived the resolution carried at the meeting of Fellows and Mem- 
bers, November 7th, 1889. That resolution, it must be remembered, 
was: “That this meeting of Fellows and Members of the Royal 
College of Surgeons of England, having considered the Report of 
the Council, dated October 17th, 1889, is of opinion that immediate 
steps should be taken to forward the introduction early in the 
next parliamentary session of a Bill to amend the constitution of 
the College, so as to secure to the Members a just representation in 
and upon the governing body of the College.” The Fellows and 
Members will doubtless insist that in future a little more time 
will be devoted to their direct requests. Their opinion on the im- 
rr matters above noticed might, perhaps, have been 
Co! ’ 








CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE annual Calendar has just been published by the Council of 
the College; it contains the names of 1,153 Fellows of the College, 
of whom 773 obtained the Fellowship by examination, 13 were 
elected as Members of twenty years’ standing under Section 5 of 
Chapter 15 Victoria, and 2 ad eundem. It also contains the names 
of 17,345 Members and 800 Licentiates in Midwifery (the exami- 
nation for this licence, which had been suspended since 1876, has 
now been abolished). The Licentiates in Dental Surgery are 
stated to number 703. Holders of the diploma of Public Health 
(granted by the Royal Colleges of Physicians and Surgeons) num- 
ber 45. 


The Examiners in Elementary Anatomy and Physiology, ap- 
pointed in conjunction with the Royal College of Physicians, 
under the scheme for an Examining Board in England, are elected 
annually. There have been four examinations during the past 
collegiate year; 712 candidates presented themselves in Elemen- 
tary Anatomy and Physiology, of whom 483 passed in both sub- 
jects, 90 in Elementary Anatomy, 77 in Elementary Physiology, 
62 candidates were referred in both subjects ; 80 candidates pre- 
sented themselves in Elementary Anatomy, 66 of whom passed; 
108 candidates presented themselves in Elementary Physiology, of 
whom &3 passed. The fees received from candidates for this ex- 
amination amounted to £4,068 4s. 6d., the examiners receiving as 
fees £599 5s.; 723 candidates presented themselves in Chemistry, 
529 passed and 194 were referred ; 890 presented themselves in 
Materia Medica, 509 of whom passed and 381 were referred. 

The Examiners in Anatomy and Physiology, appointed in con- 
junction with the Royal College of Physicians, under the scheme 
for an Examining Board in England, are elected annually. They 
have conducted the “ Primary” Examination, under the old regu- 
lations, as well as the “Second ” Examination of the ae 
Board, and have held during the year four examinations, at whic. 
794 candidates presented themselves in Anatomy, 526 of whom 
passed and 268 were referred ; 906 candidates presented themselves 
in Physiology, of whom 537 passed and 369 were referred. The 
fees received for these examinations amounted to £3,375 16s., the 
examiners receiving in fees £1,526 15s. 

The Board of Examinersin Anatomy and Physiology for the 
diploma of Fellow consists of nine members, annually elected by 
the Council from the Fellows of the College, and has held during 
the past collegiate year two examinations ; 185 candidates = 
sented themselves, of whom 64 passed and 121 were referred. e 
fees received from this examination amounted to £1,228 10s., the 
Board receiving £828 in fees. 

The Court of Examiners consists of ten members elected by the 
Council for five years from the Fellows of the College. They con- 
duct the Third or Final Examination in “ Surgery” of the Ex- 
amining Board, as well as the Pass or Final Examination under 
the old regulations, and the Pass or Final Examination for the 
Fellowship. During the year the Court has held two examina- 
tions for the Fellowship and four for the Membership. At the 
former there were 81 candidates, 44 of whom passed; 5 being re- 
ferred for one year and 32 for six months. For the Membership, 
there were 805 candidates, of whom 471 passed and 334 were re- 
ferred. The fees paid by candidates amounted to £7 377 15s. 64., 
and the fees paid to the Court of Examiners and the Examiners in 
Midwifery amounted to £5,246 19s. The Examiners in Medicine 
under the scheme are elected by the Royal College of Physicians ; 
536 candidates presented themselves, of whom 377 and 159 
were referred. The Examiners in Midwifery are appointed in 
conjunction with the Royal College of Physicians; 569 candi- 
= presented themselves, of whom 406 passed and 163 were 
referred. * 

The Board of Examiners in Dental Surgery has held two meet- 
ings for the examination of 58 candidates, 32 of whom received 
the ciploma. The fees paid amounted to £336, of which the Board 
received £243 12s. 

The receipts from all sources during the collegiate year 
amounted to £37,871 12s. 9d., the largest receipt being from fees 
for the diplomas of the College, namely, £18.653 16s. 6d.; the 
next largest being from sale of stock, £10,544 4s. 10d. ; incidental 
receipts, that is, hire of rooms, sale of calendars, catalogues, 
questions, etc., £393 9s.10d. Receipts from house property and 
investments, £7,115 13s. 94; from trust funds, £253 1s. 11d.; fees 
retained for candidates, £740 5s.; balance at bankers, Midsummer 
day, 1889, £171 Os. 11d. 
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The -expenditure for the year amounted to £37,159 10a, 2d. 
leaving @ balance of £712 23. 7d., the largest item being for fees 
to examiners, £8,444 1ls.; extension to College premises, 
£5,185 153. 8d.; half expenses Examiaation Hall and laboratories, 
£4,158 Oa. 9d.; salaries, wages, and pensions for officers and ser- 
vants in the three departments—office,museum,and library—amount 
to £4,992 12,. 21.; rates, taxes, and insurance absorb the sum of 
£1,408 23. 7d.; alterations and repairs, £1,254 3s. 10d,; extra- 
ordinary «xpenses—conservator, £106 143, 4d.; furniture and fit- 
ting, £224 183; purchase of books, etc., for the library, £838 193. 8d ; 
fees returned to candidates, £770 103.; Jaw expenses, £ 286 143. 5d.; 
half expenses Savoy estate, £6,825. Uader miscellaneous items 
—fuel, light, printing, stationery, trust funde, lectures, etc.— 
about £2,700 appears to have been expended. 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Memsers are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


Sourn-Eastern Brancn: Hast and West Kent District.—A conjoint 
meeting of these Districts will take place on Thursday, November 20th. at 
Maidstone ; Mr. A. H. B. Hallowes in the chair. Gentlemen desirous of reading 
papers or exhibiting specimens are requested to inform one of the District Secre- 
Panes. Dr. Tyson, Folkestone, or A. W. Nankivell. F.R.C.S., St. Bartholomew’s 
Hospital, Chatham, not later than October 31st, 1890. Further particulars wili 
pty <4 ow J. Tyson, A. W. NaNKIVELL, Honorary Secretaries of 

stricts. 





LANCASHIRE AND CHESHIRE Brancu.—The intermediate meeting of the 
Branch will be held in Macclesfield early in November. Members desirous of 
reading papers, making communications, or showing cases are requested to 
write to the Honorary Secretary at once, so that the complete programme may 

© out with the circular convening the meeting.—CHarLes Ep. Guascort, 
Gnacrry Secretary, 23, St. John Street, Manchester. 


OxForD aND DistRicT Brancu.—The next meeting will be held on Friday 
October 3ist, at 3 p.m., in the Radcliffe Infirmary. Members who intend to 
read papers or show cases are requested to inform the Honorary Secretary on or 
before Tuesday, October 2lst.—W. Lewis Moraan, Honorary Secretary, 42, 
Broad Street, Oxford. 


STAFFORDSHIRE Branco —The seventeenth annual general meeting of this 
Branch will be held at the Station Hotel, Stoke-on-Trent, on Thursday, October 
30th, at 3p.m. An address will be delivered by the President, Mr. John Alcock. 
—GrorGE Rep, Honorary Secretary. 


West SomerRsET Brancu.—The autumnal meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, November 6th, at 5 o'clock. 
Dinner (5s. a head, exclusive of wine) at 5.30. A discussion will take place on 
the Use of Ergot in the Second Stage of Labour. The titles of any paper or 
communication to be brought before the meeting must be sent to W. M. KEtty, 
M.D., Honorary Secretary, Taunton. 


Norts or IRELAND Brancu.—The autumn meeting of this Branch will be 
held in the a Hospital, Belfast, on Thursday, October 30th. at 4 p.m. 
Gentlemen wishing to read papers, show specimens or patients, will kindl 
communicate, as early as convenient, with the Honorary Secretary, JouHn W. 
Byers, M.D., Lower Crescent, Belfast. 


SouTH WALES AND MONMOUTHSHIRE BrancH.—The next Branch meeting 
will be held at Abergavenny on Thursday, November 6th. Members wishing 
to read papers. etc., should send titles to Dr. Sheen before the 22nd inst.—A. 
Sueen, Cardiff, and D. A. Davies, Swansea, Honorary Secretaries. 


STrretine, Knvross AND CLACKMANNAN BRancH.—The autumn meeting of 
this Branch will be beld in Stirling, on Tuesday, October 28th. Dr. Macpher- 
son will exhibit specimens of Cortical Cell Degeneration in various forms of 
Insanity. Members desirous of exhibiting cases, specimens, etc.. are requested 
to communicate with the Honorory Secretaries, C. J. Lewis and J. Peake. 


MIDLAND BRancH: LINCOLNSHIRE DisTRICT.—A meeting will be held at the 
Guildhall, Boston, on Thursday, October 23rd, at 3 p.m. The President, Mr. 
Pilcher, invites members to join him in a run in the steamer from the Doughty 
Quay to the Witham Outfall, at 12.15 p.m.; on the arrival of the trains. un- 





cheon will be provided at the Guildhall at 2P.m. Tickets, 3s. 6d. each exclu- 
sive of wine. Members desirous of reading papers or exhibiting cases are re- 
quested to communicate with W. A. CaRLINE, M.D., Honorary Secretary and 
Treasurer. 


THaMES VALLEY Brancu.—The next meeting will be held at Richmond, on 
Wednesday, November 5th. Members willing to read papers or exhibit cases 
are — to communicate with the Honorary Secretary, CHARLES C. 
Scott, M.B., St. Margarets, Twickenham. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
THE autumn meeting of this District was held at the White Hart 
Hotel, Reigate, on Thursday, October 9th, Dr. RosERt Jonzs, 
— Phbysician and Superintendent, Earlswood Asylum, in the 
chair. 

Conjoint Meeting of East and West Surrey Districts.—After the 
minutes of the previous meeting had been read and confirmed, a 
communication from the Honorary Secretary of the West Surrey 
District was read, suggesting that the meeting to be held in March, 
1891, be a conjoint meeting of the East and West Surrey Districts, 
and that the President of the Branch, Dr. Sells, of Guildford, be 
requested to preside. After some discussion as to the most con- 
venient place for the meeting, it was proposed by Mr. E. H. 
GALTON, seconded by Dr. NapPsEr, and carried unanimously, that 
it be held at Upper Norwood. 

The Midwives Registration Bill—The CHAIRMAN OF THE 
PARLIAMENTARY BrIL~s CoMMITTEE having been requested to 
— to the meeting the provisions of the Midwives Bill, gave 
a full account of its history and details. Dr. HoLMAN ee 
the following resolution, which was seconded by Mr. E. H. 
GALTON, and carried unanimously :—“ That the best thanks of this 
meeting be given to the Chairman of the Parliamentary Bills 
Committee, for his able explanation of the provisions of the Bill 
for the Better Education and Regulation of Midwives, and that 
this meeting approves in general terms of the provisions of the 
Bill.” On its being represented to the meeting that communica- 
tions had been received by the Honorary Secretaries, and by the 
Honorary Secretary of the Branch, from Dr. R. Rentoul, of Liver- 
pool, relative to the Midwives Bill, inviting the ae to enter 
into discussion on the subject, it was proposed by Mr. HALLOWEs, 
seconded by Dr. Parsons, and unanimously resolved :—* That 
this a in the absence of any communication from the 
Council of the Association or the Parliamentary Bills Committee, 
or the Council of the Lancashire Branch, declines to discuss she 
questions raised by Dr. Rentoul.’ —Dr.WiTHERS Moor: (President 
of the Council), Dr. Jonzs Morris (Secretary to the North Wales 
Branch), Dr. Horman, Dr. Duncan, and other speakers, 
strongly condemned the habit of individual members of other 
Branches introducing subjects for discussion directly, instead of 
first obtaining the opinion of their own Branch on the matter, and 
laying this before the Council. 

Communications.—Mr. BERRIDGE showed a Case of Unreduced 
Dislocation of the Hip-joint of eighteen months’ duration, and 
invited the members present to give their opinions as to its treat- 
ment.—The CHAIRMAN read a paper on Septiczemia in Birds, by 
Dr. R. H. Clarke, who was unfortunately absent owing to illness. 
A series of photographs and  eonen o slides illustrating it were 
exhibited.—__Mr. MALCOLM Morris described the Pathology of 
Eczema in its Relation to Germs, and gave a demonstration of the 
antiparasitic modes of treatment suitable for its various stages, 
exhibiting to the meeting Dr. Unna’s preparations and others. 
—The CHAIRMAN, Dr. HotmMan, Mr. Hattowsgs, and Mr. E. H. 
GALTON made remarks on the subject.—Mr. BERRIDGE read a 
paper on the Treatment of Acute Abscess, recommending free in- 
Cirion, but not before the abscess had matured, and, after well 
— out the cavity, thorough drainage with a tube of large 
calibre. 

Dinner.—After the meeting twenty-five members and visitors, 
inzluding Sir Jobn Puleston, M.P., Sir Thomas Lennard, and Mr. 
Ernest Hart, Chairman of the Parliamentary Bills Committee, 
dined together. 





NORTH OF ENGLAND BRANCH. 
THE autumnal meeting was held at the White Swan Hotel, 
Alnwick, on Tuesday, October 7th, at 4 p.m. 

Pleuro-pneumonia and Empyema.— Dr. DRUMMOND read a paper 
on the connection between croupous pneumonia and empyema, in 
which he sought to prove that, with rare exceptions, cases of 
ordinary empyema were the result of an attack of pleuro- 
pneumonia.—This led to a good discussion, in which the PaxEsI- 
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DENT and Drs. SmitH, MurpuHy, ELLIs, GIBBON, and BURMAN 
took part. 
Specimens.—Mr. WILLIAMSON exhibited two Excised Eyeballs. 
Dinner, etc —The dinner after the meeting took place at the 
White Swan Hotel. The rooms of Alnwick Castle were thrown 
open during the afternoon to the members of the Branch, by 
special permission of the Duke of Northumberland. 


PERTHSHIRE BRANCH. 
AN ordinary meeting of this Branch was held on October 10th, 
1890, in the hall of the Society of Natural Science, Perth, Dr. 
WILSON in the chair. 

Election of President.—Onthe motion of Dr. Dickson, seconded 
by Dr. URQUHART, Dr. Irvine was elected President. Dr. Wilson 
thereupon vacated the chair in his favour. 

Election of Officers.—On the motion of Dr. WILSON, seconded by 
De. Dickson, Ur. Ferguson was elected Vice-President. The 
Council was elected as follows: Drs. Trotter, Dickson, McNaugh- 
ton, C. M. Campbell, and F. P. Wilson. The secretary and 
treasurer were reappointed. These nominations were moved by 
Dr. InvINE and seconded by Dr. Dicxson. 

Report and Minutes.—The minutes of last meeting were read, 
approved, and signed. The report of Council was also read to the 
meeting and approved. 

Representatives Report.—Dr. URQUHART, representative of the 
Branch at the annual meeting in Birmingham, stated briefly the 
fact of his attendance. He also laid before the meeting a circu- 
lar relative to the Registration of Midwives Bill and the enlarge- 
ment of the General Medical Council. It was approved unanim- 
ously, and ordered to be communicated to the General Secretary. 
The Branch thus lends its weight to the heightening of the educa- 
tional standard in midwifery, to opposing midwives being re- 
gistered until this is done, aud to increasing the direct representa- 
tives on the General Medical Council from 5 to 8. 

President's Address.—Dr. InvinE then read his presidential 
address, in which he strongly advocated the claims of the Branch, 
and urged its importance as a social factor. Dr. Irvine also de- 
veloped a scheme for the working of the sanitary clauses of the 
Local Government Act. The Secretary was instructed to write 
to the Chairman of the County Council in reference to this matter, 
and did so in the following terms: “ October 10th, 1890.—To Lord 
Stormont. My Lord,—I am instructed to write to you in refer- 
ence to the sanitary administration of the Local Government 
(Scotland) Act, 1889. The Perthshire Branch of the British Medi- 
cal Association have had the question under review on two occa- 
sions, and at their last meeting desired me to humbly represent 
their views to you as Chairman of the Perthshire County Council. 
In brief, they are of opinion that the present tanitary officials 
should be continued, as they possess minute local knowledge and 
are resident in and accessible to the inhabitants of small areas; 
but they are convinced that, in addition to these officials, a medical 
officer and a nay inspector should be appointed for the 
county. They strongly urge that the medical officer of health 
should be debarred from general practice, although he might act 
for more than one county, and be appointed in special cases as an 
expert.—I am, etc., A. R. URQUHART, Honorary Secretary.” 


DORSET AND WEST HANTS BRANCH. 
THE autumn meeting of this Branch was held at Blandford on 
Wednesday, October 8th, Dr. EpwArRD Monro SPooNER, Presi- 
dent, in the chair. Forty-one members and visitors were 
present. 

Election of Officers—Dr. William Vawdrey Lusb, of Weymouth, 
was elected President; and Dr. R. W. Carter. of Weymouth, and 
Dr. James Davison, of Bournemouth, Vice-Presidents for 189]. 
Dr. Lush, of Weymouth, and Mr. Parkinson, of Wimborne, were 
re-elected joint Honorary Secretaries and Treasurers. 

New Members.—Dr. Eustace Frederick Bright, Mr. Robert Den- 
man, Mr. William Herbert Lister Marriner, Mr. John Horsfall, Mr. 
James Atkinson I[osker, and Mr. Bernard Scott, of Bournemcuth ; 
Mr. Kilcoursie Jocelyn Courtenay, of Wimborne; and Mr. Frar cis 
Kitson, of Beaminster, were elected members of the Branch. 

Next Meeting.—It was resolved that the May meeting should 
be held either at Christchurch or at Bournemouth, at the option 
of the Branch Council. 

Invitation to the Association.—It was resolved that the Dorset 
and West Hants Branch cordially invite the British Medical 
= ga to hold their annual meeting in 1891 at Bourns- 
mouth. 












Midwives Registration Billi Amendment.— A communication 
from Dr. Rentoul relating to this Bill and instruction in mid- 
wifery was read and referred to a committee for consideration 
and report. 

British Medical Benevolent Fund.—A donation of two guineas 
was granted to the British Medical Benevolent Fund. 

Discussion on Influenza.—A discussion on influenza was opened 
by Dr. MacDonaLp, and taken part in by Drs. GreveEs, Bacot, 
DyErS, SNow, Davison, CHILDS, and DovuGias, and Messrs. 
GrauHAM, Nunns, EMBLETON, CuRMB, HOSKER, and VERNON. 

Specimens.—Dr. MAcDonaLp exhibited a Cystic Tumour of the 
Brain, and Mr. LAWTON a very large Mammary Tumour. 

— members and visitors dined together at the Crown 
otel. 





EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
THE autumn meeting of this District was held at the Institute, 
Southend, on Thursday, October 9th. The chair was taken by Mr. 
G. F. Jongs, Southend, the President of the Branch being unable 
to attend. 

Next Meeting.—It was resolved that the spring meeting be he!d 
at Brentwood. 

Medical Defence Union.—The HonoRARY SECRETARY read for 
Dr. Mgap, Newmarket, a short report of the progress of the Union 
during the past year. 

Dr. Rentoul’s Communications.—Communications in the form of 
resolutions from Dr. Rentoul, Liverpool, on the subject of State 
Registration of Midwives, etc., were laid before the meeting. 
After some discussion it was unanimously resolved: “That this 
meeting of the East Anglian Branch, Essex District, recommends 
Dr. Rentoul to bring his resolutions first under the notice of the 
Branch to which he belongs—the Lancashire and Cheshire Branch 
—leaving it to that Branch to take such further steps as it may 
think proper in communicating them to the Council or to other 
Branches of the Association.” 

Hypnotism.—A demonstration on hypnotism was given by Dr. 
Lioyp TucxkeEy, London; at the conclusion of the demonstration 
the following resolution was unanimously passed: “That this 
meeting condemns the use of hypnotism at public performances, 
and petitions Parliament to restrict its practice to medical 
men.” . 

Paper—A paper on the Advantages and Drawbacks of the 
Medical Profession, was read by Mr. DEEPING, Southend. 

Demonstration.—Mr. A. MorkI1s, Southend, gave a demonstration 
of his ambulance. 

Exvhibitions.—Cases of Charcot’s Disease and Osteitis Deformans 
were exhibited by Mr. G. F. Jonzs, Southend. 

Luncheon —Previous to the meeting the members and their 
friends were entertained by Mr. G. F. Jones, at his residence, 
Clarence House, at luncheon. 

Votes of Thanks.—The yoy! 
thanks to the Chairman for his 
Tuckey for his demonstration. 


SPECIAL CORRESPONDENCE. 


BERLIN. 


Hygienic and Bacteriological Training for Army and Navy Sur- 
geons.—A New Medium for the Cultivation of Micro-organisms. 
—Hygienic Conditions of German Watering Places.—The In- 
fluenza Epidemic in the German Army.—Transport by Boat 
for the Sick and Wounded. 

THE Surgeon-General of the German army has issued an order to 
the effect that in future, in the autumn of each year, a certain 
number of army and navy surgeons are to go through a course of 
hygiene and bacteriology in Professor Koch’s Hygienic Institute 
at the Berlin University. The course is to be conducted by Pro- 
fessor Koch personally. 

Dr. W. Kiihne recommends neutral silicic acid jelly as a medium 
for the cultivation of micro-organisms. The medium is prepared 
from silicate of soda by the help of hydrochloric acid, the free 
hydrochloric acid and salt being separated from the jelly thus 
obtained by the dialyser hung in running water. The watery 
solution of silicate employed has a specific gravity of 1.62. The 
nutritive substance for the micro-organisms is ied by a slight 
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two solutions they must be separately sterilised by heat, the sili- 
cate solution being overheated in a leaden vessel. The mixture 
of the two solutions is next again boiled in the little culture 

lasses, and then coagulates into a transparent and slightly yel- 
owish firm jelly, which, when cut in fine slices, can be subjected 
to microscopic observation and chemical treatment. Instead of 
extract of meat, sugar, glycerine, peptone, but not gelatine, may 
be added to the silicate solution. A little glycerine should be 
added before coagulation to prevent drying. 

Now that the epidemic at Trouville has revived the quec- 
tion of drainage in watering places and health resorts, it may be 
of interest to mention that for some time the medical profession 
of Germany have been keenly alive to the importance of the sub- 
ject. At the Balneological Congress of 1887 a commission was 

ormed for the examination and supervision of the hygienic con- 
ditions of health resorts. A schedule of questions with regard to 
situation, geological formation, population, water supply, drain- 
age, etc., was prepared and sent to the municipalities and doctors 
of German watering places, and hundreds of these papers were 
returned with exhaustive answers. These have been carefully ex- 
amined and classified, and where improvement was found to be 
necessary the commissioners have put themselves in communica- 
tion with the authorities, using all the influence at their command 
to obtain a better state of things. In many cases their efforts 
have been rewarded by success, and it is to be hoped that they 
will not flag in their endeavour to awaken the authorities to a 
sense of their responsibilities. 

The medical department of the German War Office has just pub- 
lished a report on the influenza epidemic of 1889 90 in the German 
army. The total number of cases was 55,263. The epidemic tra- 
velled from north-east to south-west, and was at its height in the 
southern and western districts. The complications and secondary 
effects most often observed were those affecting the nervous sys- 


tem, the respiratory organs, and the ear. The report contains a | 


number of observations, which seem to favour the theory of direct 
infection. In the town of Pasewalk, for instance, where no case 
had poecigasty occurred, an officer was attacked with influenza 
on his return from Berlin. The next case was that of the army 
— attending him, then came the sergeant, who had been to 
the house for orders, then the wife and child of the army surgeon, 
etc. On the whole the epidemic in the army was of a very favour- 
able character, only 60 cases having ended fatally. 

bes ae gr ge by boat” is the latest idea in the medical depart- 
ment of the German War Office. The sick and wounded of our 
next war are not again to be exposed to the shaking, rattle, and 
dust of railway conveyance, but are to be carried by barges 
wherever there is a waterway which permits this smooth and 
noiseless mode of transport. 


LIVERPOOL. 


Opening of the Session of the Medical Institutzon. 
THE opening meeting of the session of the Medical Institution 
took 3 gees on the evening of October 9th, when the President, 
Mr. W. Mitchell Banka, delivered his inaugural address on the 
subject of medical education. He said that in order to form sound 
views on this subject, it was necessary to be intimately acquainted 
both with students and with general practitioners, and he felt 
that after twenty-five years’ experience of them both, he 
thoroughly understood the nature and wants of the medical stu- 
dent. He was of opinion that the professors of the purely scien- 
tific subjects were too apt to treat them as if they were the main 
business of the student’s life, and mentioned how he himself had 
found botany the most difficult of all the subjects he had to pass 
for his degree. While strongly in favour of a scientific training 
for students, he was emphatically of opinion that it should con- 
sist not in the study of sciences that were only remotely con- 
nected with their future life work, but in the pursuit of anatomy, 
microscopy, pathology, and clinical medicine in a thorough and 
scientific manner. These subjects he claimed to afford as wide a 
scope for mental culture as was to be found in zoology, botany, or 
any of the sciences usually taught in the early years of the stu- 
dent’s curriculum, while at the same time they familiarised the 
future practitioner with the studies that were to form the busi- 
ness of his life. He considered that the addition of a fifth year to 
the curriculum was one of the best things ever done by the 
General Medical Council. The question as to whether the student 
did or did not spend part of his time as pupil to a general practi- 
tioner he sogeated as of minor importance so long as the fifth 











year was spent in some form of practical clinical work. To the 
practitioner who had properly availed himself of the opportunities 
tor scientific training, the details of practice offered no difficulties 
but such as would be overcome in a few months. He hoped that 
students who from want of general education or from otber causes 
were unfitted to master the study of medicine would be arrested 
on the threshold of their career by the preliminary examination 
being made more severe, and he hoped that before long the General 
Medical Council would secure uniformity in the preliminary ex- 
aminations. 

The address was listened to with much interest by the members 
of the institution, and a vote of thanks to the President, moved 
by Dr. Carter and Mr. Rawdon, was carried with applause. 





BIRMINGHAM. 
Proposed Rebuilding of the Birmingham General Hospital.— The 
Committee on Hospital Abuse. 


At the last general meeting of the governors of the General Hos- 
pital, the scheme suggested by the Managing Committee for re- 
building the hospital on a new site was considered. Overwhelm- 
ing testimony for the necessity of this was brought forward, and 
the scheme was adopted unanimously. Mr. Holder, who has 
already been very generous in his contributions to the hospital, 
has promised the handsome donation of £5,000. 

At the sitting of the Committee on Hospital Abuse on October 
8th, Mr. Jordan Lloyd, surgeon to the workhouse infirmary and to 
the Queen’s and Children’s Hospital, was examined. He stated 
that at the workhouse hospital any urgent case presented was 
admitted, regardless of any consideration of social position; but 
if it were subsequently discovered that a patient could afford to 
pay, he might be, aud in some cases had been, sued for his board 
and lodging. The resident staff was similar in constitution to 
that of a large hospital, and he and the consulting physician 
visited every day, and one of them saw every patient that was 
admitted ; and he considered tliat the system was absolutely free 
from abuse. At the Children’s Hospital, except in urgent cases, 
a small registration fee was charged, but this fee he regarded as 
a mistake, as those who paid it looked upon it as giving them a 
right to treatment; most of the cases were very trivial, and he 
should say that not more than one case in five required to be 
dealt with by a man with hospital experience. At the Queen’s 
Hospital well-to-do people sometimes imposed upon the funds, 
and he telieved that by a careful search through the casebooks 
he could give many instances of persons who had come to the 
hospital when they could well afford to pay for medical attend- 
ance outside. He thought abuse might be remedied if the medi- 
cal officers had power to send trivial cases away. At the present 
time the work at the workhouse infirmary and that at the volun- 
tary hospital was overlapping to a great extent. It is hoped that 
the Committee will be able to issue a report some time before 
Christmas. 





CORRESPONDENCE. 


DR. HANDFIELD JONES. 

Srr,—It would give me great pleasure if you would afford me 
a small space to enable me to offer my tribute of respect to the 
memory of the late Handfield Jones. I am sure! can sayin the 
name of all pathologists that his work has been of the best and 
most enduring character. Its value has been enhanced by the 
spirit in which it was undertaken. Handfield Jones, more than 
nearly all men whom I have known, worked in the stccum lumen 
of Bacon. He was a pure scientist, had no ulterior object before 
him in his researches but the discovery of truth, and thus his 
labours bore no fruit in practice or other pecuniary rewards. 
They were contributions to science, and went simply to enrich the 
department of medicine to which he was devoted. I believe this 
was generally admitted, for I have heard, for example, some of 
our most distinguished men declar2 wh:n they were discussing 
the morbid changes in the lungs and blood vessels how indebted 
they were to Handfield Jones’s paper on “ Fi! roid Degeneration ” 
published in the year 1854. I know of no one who worked ins 
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more purely scientific spirit, and his ardour only ceased with his 
life, for it was but recently that he was making original researches 
on the degenerative changes in the vessels of the brain. As was 
his purely scientific spirit so necessarily was his whole character, 
for he always seemed to me to be pursuing the most honest, 
simple, and blameless life. 

There are others who may gain larger and more popular fame, 
but it is fleeting and ephemeral, whilst the name of Handfield 
Jones will, whilst medicine has a scientific basis, for ever 
endure.—I am, etc., 


Grosvenor Street, W. SAMUEL WILKES. 





SCEPTICISM AND ASEPTICISM. 

Srr,—In Mr. Erichsen’s letter are a series of conundrum ques- 
tions which I confess I have to “give up,” for I cannot under- 
stand them. For instance, I am in trouble at the very first, for 
it contains a new phrase, ‘‘ traumatic putrefaction.” What does 
this mean? 

In the case of “ W. D’O.G.,” it surely would be better if he wrote 
his fullname. No contributor to such a discussion can benefit his 
case by anonymity. When Matthews Duncan said that Lister has 
done more for lying-in women than all the obstetricians, Matthews 
Duncan was surely forgetting Semelweiss. “W. D’O. G.” says 
that what I say about drainage is no newer than Lister’s lectures 
in 1873. But my critic has not read my paper carefully, or he 
would see that I was quoting Chassaignac, who said far more 
about drainage in 1859 than Lister seems to know now. 

As to the cry about statistics. Have I not been advocating the 
very views put forward by my critic for the last fifteen years ? 
There is not a paper bearing on the question in which I have not 
advocated the separation of primary mortality from secondary suc- 
cess, and the careful investigation of the latter. My book on 
Hospital Mortality (1877) is one long argument for this. But to 
judge of the efficiency of the methods of performing operations 
which are claimed as affecting immediate results, it is the ques- 
tion of primary results which must be first discussed; and Sir 
Joseph Lister, whilst claiming good results and improved results, 
passively declines to let us know what these results are. 

If “ W. D’O. G.” will forward to me his name and address, I 
shall forward to him a series of hospital reports which will prove 
my method of statement of results to be as little open to attack as 
I think human invention can make it.—I am, etc., 

Birmingham. LAWSON TAIT. 





PIRATICAL AMERICAN PUBLISHERS. 

Srm,—I concur with all that Dr. Murrell has written on this 
subject in the British MEDICAL JOURNAL of October 11th. On 
the morning of October 9th I received a reprint of my work on 
Insomnia and its Therapeutics, with “ Copyright, 1890; Wm. Wood 
and Co.” printed on the first leaf! This republication’was entirely 
unauthorised ; I had not received any communication from anyone 
regarding it.—I am, etc., 


Manchester Square, W. A. W. MACFARLANE, 





THE MEDICAL COUNCIL AND THE DENTAL PROFESSION. 


Srr,—It is felt by many that the time has arrived when the 
dental profession should be represented on the General Medical 
Council, and I venture to lay before your readers the reasons upon 
which this conclusion has been arrived at with the view of raising 
a discussion on the question. I trust that what follows will not 
be taken as a reflection on the General Medical Council, for as a 
profession we are much indebted to that body for the way they 
have aided us in the past. 

It may not be generally known ‘that the Dentists Act is ad- 
ministered and a register of dental practitioners and students 
kept by the General Medical Council; that the Council consists of 
about thirty members, but that the dental profession has no repre- 
sentative. When from time to time matters of dental interest 
arise, there is no one on the Council with special knowledge who 








could be considered an authority on such matters, and a judicial 
body of such high authority can hardly be expected to seek out- 
side opinion. If it be admitted that such an alteration in the 
constitution of the Council is desirable, there are two ways in 
which it may be effected: 1. The Privy Council, as soon as a 
vacancy occurs amongst the Crown nominees, can nominate a 
dentist to fill such vacancy. 2. At the’next period of election the 
medical profession might select a dentist as one of the direct 
representatives. It is hardly an excessive demand that in the 
Council there should be an individual who, because he is a member 
of the dental profession, would be likely to have a more intimate 
knowledge of matters relating to the administration of the 
Dentists Act, and be able to advise on the important matter of 
dental education. Such a candidate would be none the less able 
to consult with his colleagues on matters of general medical in- 
terest, as he should be on both the Medical and Dentists’ Registers. 
Our desire would be that such a candidate should be nominated 
by and receive the support of the whole medical profession at the 
next election.—I am, etc., 


Cavendish Square, W. MoRTON SMALE. 





“FIVE DAYS” FOR MENINGITIS. 

Srr,—If the facts be as stated in the BririsH MEDICAL JOURNAL 
of October 11th, under the heading “ Five Days” for Meningitis, 
the police at Kingston-on-Thames failed to — out “ police 
orders,” which distinctly specify that in all cases of insensibilit 
medical aid is to be procured. This order has not been canediiel, 
as you seem to suppose. The case is, however, different when in- 
sanity or supposed insanity is in question. 

By direction of the Home Office an order was issued some time 
ago (against the judgment of the Commissioner, if report be true) 
prohibiting the police from calling in medical aid in such cases, 
and leaving to their unskilled knowledge the determination of the 
often difficult question whether any given person is or is not in- 
sane. The police surgeons, through their representative organisa- 
tion, have expressed a very strong opinion that this course is 
fraught with great danger tothe public,and the police magistrates 
have condemned the plan in no measured terms; but the Home 
Office pays no heed. Its great object is to save a few fees.—I 
am, etc., NEMO. 


*,* We would suggest that it would be well to have some official 
information as to who is responsible for the cancelling of the 
order that lunatics should be examined by a medical man. 





ASYLUM ATTENDANTS. 

Sirn,—As a commentary on “ Asylum Medical Officer's ” letter in 
the British MrpicaL JOURNAL for October 4th, allow me to 
relate a case that occurred to me while acting for a few weeks as 
medical officer in an asylum containing more than 500 patients in 
the south of England. 

While going round one morning I came upon an emaciated de- 
mented girl, lying unnoticed on a bench, in a state of collapse, 
stone-cold, the pulse a mere flicker, life almost extinct. I drew 
the attention of the so-called “ charge nurse” of the ward (a girl 
more ignorant than the average scullerymaid, totally untrained, 
full of conceit, and owing her promotion to her responsible ) mg 
tion solely to the fact of two years’ service) to the gravity of the 
patient’s condition; whereupon this worthy remarked airily: “Oh, 
she'll be all right, she was like that yesterday after her bath.” 
Upon further inquiry, it came out that this poor dement (natur- 
ally a “ wet and dirty” case) was every morning stripped naked, 
and bathed, or rather scoured, by three strong-armed and ignorant 
young women. Generally warm water was used, but it some- 
times happened—as had been the case on this morning—that 
“they couldn’t get any hot water from the kitchen,” so used cold. 
I applied all the restorative methods that my own experience or 
the resources of the asylum could furnish, which latter did not 
extend to hot water tins, so I had to use wine bottles instead; but, 
in spite of all my efforts, the girl died that afternoon—a victim of 
sheer ignorance. At the necropsy I found her lungs riddled with 
phthisical cavities. ' 

This case well illustrates the need of a knowledge of sick 
nursing in asylum attendants. In this asylum—which was in 
many respects admirably managed—there was not a single woman 
with any systematic knowledge of sick nursing. Even the 
matron, though having a fair asylum experience, was absolutely 
ignorant of nursing proper. 
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Asylum work is so rough and arduous that it attracts a very 
low class of girle, far lower than domestic service, strong, often 
kindly and good-tempered, but very ignorant. It is perhaps not 
feasible that a should all receive a systematic training in 
nursing, but surely, at the head of, at any rate, each female ward, 
and holding a position altogether higher than the other attendants, 
there should bea woman with a oo and trained knowledge 
of ordinary sick wer 5 nor should any woman be eligible for 
the post of matron without such knowledge. 

Trusting that the importance of the subject will excuse the 
length of this letter, I am, etc., 

Stamford. REGINALD Farrar, M.A, M.B.Oxon. 





“ ENGLISHMEN IN TROPICAL AFRICA.” 

Srer,—Under the above heading an article has recently been in- 
serted in the British MEDICAL JOURNAL, suggesting that it is 
probable that Englishmen will be able in the near future not only 
to live with safety in the British East African dominions, but also 
to rear their children there. I can only say that I very much 
doubt it. 

In the first place, there is no doubt but that the climate of Zan- 
zibar is much more salubrious than that of the mainland oppo- 
site; yet here the rr of deaths is 25 per cent. amongst the 
European residents. Now the fevers prevalent on the island of 
Zanzibar are, as a rule, unmistakably due to the climate, rather 
than to the defective sanitation ; as evidence of this, I mention the 
following facts: 

1, The advent of the rainy season enormously increases the num- 
ber of patients suffering from fever. 

2. Those Europeans who live in isolated houses, built in their 
own grounds, with every sanitary convenience, and situated in the 
country several miles from the town, suffer more from fever than 
those who live in the town, where there are innumerable cesspools 
and some smells which are really wonderfully nasty. 

Next, there are many instances of death amongst European 
children, but, so far as I know, none of European children having 
been able to stand the climate of Zanzibar for any length of time, 
much less that of the mainland in the vicinity. 

It is suggested that the climate of Mombasa and the neighbour- 
hood is more healthy than that of Zanzibar, and it is distinctly 
stated that the fevers are not “ pernicious or severe.” 

1. The usual maximum temperature in a feveris about 104°, 
but temperatures of 105° to 106° are common. 2. Both Europeans 
and natives are affected by fever. 3. Three fine young men re- 
turned with me from Mombasa, having been invalided within a 
period of one year. 4. I have seena young and apparently healthy 
man come out from England, and die within two months. 5. 
Very few Englishmen can remain in Mombasa for a period of 
three years. 

I therefore consider that the fevers in and round Mombasa are 
both “ pernicious and severe.” 

With regard to the labour question, there is a teeming popula- 
tion, it is true, but it is most difficult to get any real work out of 
the natives; there is nothing that they dislike more than regular 
work, while money after a certain point does not tempt them, as 
they already have all that they require, namely, food, clothes and 
wives. The British East African Company feel this, and is trying 
the experiment of importing Soudanese men and women; I have 
not yet heard with what success. 

The natives of Hindustan are at present the merchants of 
East Africa, but not the labourers.—I am, etc., 

R. F. Castxix, M.B. and B.C.Cantab, 
late Medical Missionary in Usambara District. 





MEDICAL AND SURGICAL DIPLOMAS. 

Srer,—Well may medical qualifications be a puzzle to outsiders, 
for they are granted in one place after severe examinations, and 
in others without special examination. Such is the degree of 
Master in Surgery. This, as we all know, is, in an English Uni- 
versity, an excellent test of knowledge, whereas this same degree 
is granted, I understand, to anyone taking the M.B. degree at a 
Scotch university, and without any special examination. 

I have received a great number of letters on this subject since I 
‘ast wrote to you, as well as on that of the F.R.C.S.E., complain- 
‘ng, as Sir Trevor Lawrence complained in 1881, that these and 
other of the highest qualifications, which at that time might be 
purchased in Scotland, and even given in absentid, are now given 
after examinations which cannot bear comparison with those 


which have to be submitted to for a similar degree in England. 
There are plenty of these purchased degrees still in existence. I 
imagine that many will feel as your correspondent “ M.R.CS., 
L.R.C.P. Edin.” feels, who relates in the British MEDICAL JouR- 
NAL of October 4th how he “travelled in the night to Edinburgh 
and got a special examination, returning the next night, having 
been away from home for one whole day only...... I got,” he con- 
tinues, “my diploma, of which, I confess, I sometimes feel 
ashamed.” 

If it be true, as I am credibly informed, that the M.B. and C.M. 
degrees are conferred together, and that the latter is given with- 
out special examination, then I say that to confer the degree of 
Master in Surgery in the loose manner in which it appears to be 
conferred in Scotland, and to place it in juxtaposition with the 
degree under the same title as given at the University of London, 
is, to speak of it in the most gentle terms, a puzz'e for the public; 
but when the holders of these degrees, on returning to London, 
forget to inform this same public whence the degree was ob- 
tained, and write themselves as though it were a London degree, 
then perhaps a stronger term than puzzle might be used. And 
what is to be said of the corporations whose degrees are thus 
borne under false colours? One would suppose they would 
speedily strike off from their roll those who are ashamed 
to be found in their company.—I am, etc., 


Grosvenor Street, W. B. E. BRODHURST. 





NAVAL AND MILITARY MEDICAL SERVICES. 
CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 


Staff of the Army have been officially notified as having taken 
place during the past month :— 








From To. 
Brigade-Surgeon W. E. Riordan . Sheerness... «. Cyprus. 
Surgeon-Major C. E. M. Shaw ... Chatham ... ‘ies - 
“ R. delaC.Corbett,M.D. Warley... «. Bengal. 
= A. Anderson ... -. Bengal... ... Sheerness. 
“ B. W. Somerville-Large Dublin... -- Malta. 
. C. Seymour, M.B. «. Aldershot... «» Bengal. 
Surgeon J. G. Harwood eee mm an ae .. Portsmouth. 
“s A. H. Burlton ... Canterbury .. Bengal. 
o M.F.Macnamara ... .. Dublin .. .. Castlebar. 
“ S. C. B. Robinson «. Okehampton ... Devonport. 
~ W. H. P. Lewis . Egyptian Army ... Woolwich. 
i G. Wi'son, M.B. ee Ayr ‘in .. Glasgow. 
we H. C. Thurston ... Devonport +» Madras. 
en T. Birt eee ene «» Cork cee . Bengal. 
ie P. H. Whiston si . Aldershot... . Chatham. 
jo G.S. M‘Loughlin, M.B. Se a York. 
as H. J. —. | § ‘a os Portsmouth. 
wa W. W. O. Beveridge, M.B. ... oe eee ” 
Me R. W. H. Jackson, M.B. — ws . Curragh. 
s R. J. W. Mawhinn ae Cork. 
a B. Forde, M.B. én a anal “ 
on J. D. Ferguson = ae pa . Portsmouth 
Quertermaster D. J. Gillman ... . Netley . Aldershot. 
THE NAVY. 


THE following appointments have been made at the Admiralty :—Deputy 
Inspector-General T. S. BURNETT, to Chatham Hospital, October 2nd ; KE. Davis 
to be Surgeon and Agent at Oxwith and Rossile, October 8th; EH. W. LuTHER, 
Staff-Surgeon to the Malabar, September 12th. 

Staff-Surgeon FREDERIC Prercy, Retired List, died at Bel Royal Villas, Jer- 
sey, on October 8th, at the age of 56. He entered as Surgeon from May 5th, 
1856 ; as Staff-Surgeon from March 3ist, 1866. 


MEDICAL STAFF. 
SurGron-Masor S. K. Cotter, M.D., died at Lucknow on September 13th, 
aged 48. His commissions were dated :—Assistant-Surgeon, October Ist, 1867; 
Surgeon, March Ist, 1873; and Surgeon-Major, October Ist, 1879. He served in 
the campaign in the Soudan in 1885, and received the Egyptian medal with 
clasp, and the Khedive’s bronze star. 

The death is also announced of Surgeon-Major W. H. Macxrnrosn, M.D., 
which took place at Malta on September 5th. He entered the service as 
Assistant-Surgeon, May 22nd, 1840 ; became Surgeon, April Ist, 1854; Surgeon- 
Major, May 22nd, 1860, and retired on half-pay September 11th, 1872. He has 
no war record. 

Surgeon-Major U. J. BourkKE, on general duty in the Poona district, Bombay 
command, is appointed to the medical charge of the station hospital at Kirkee, 
vice Brigade-Surgeon A. C. Gage, whose tour has expired. 


INDIAN MEDICAL SERVICE. 
THE promotion of Brigade-Surgeon ALEXANDER PoRTER, M.D., of the Madras 
Establishment, to be Deputy Surgeon-General, which has been already 
a. in the British MEpIcaL JouRNAL, has received the approval of 
the Queen. 

Surgeon-Major JAMES ForBES SARGENT, Madras Establishment, is pre moted 
to be Brigade-Surgeon from May 3lst. His commission as Surgeon-Major is 
o- Octoter Ist, 1878, he having entered as Assistant-Surgeon, October Ist, 
1866. 
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Brigade-Surgeon JoHN BENNETT, M.D., Bengal Establishment, has retired 
from tre service, which he entered as Assistant-Surgeon March 31st, 1865, his 
commission as Brigade-Surgeon dating from January 14th, 1889. 

The Queen has approved of the transfer of Surgeon J. G. HATCHELU, Ben- 
gal Establishment, from the Half-Pay List to the Retired List. Surgeon Hat- 
chell went on half-pay September 27th, 1883, 

THE VOLUNTEERS. 
Mr. ARTHUR WELLESLEY HARRIS is appointed Acting-Surgeon to the Ist 
Hampsbire Artillery (Southern Division Royal Artillery), October 11th. 

Acting-Surgeon R. G. Roserts, M.B., 1st Volunteer Battalion King’s Liver- 
pool Regiment (late the 1st Lancasbire) is promoted to be Surgeon, October 
llth. 

Mr. Ropert THOMAS BELL LORRAINE, M.B., is appointed Acting-Surgeon 
to the Galloway Rifles, October 11th. 

Surgeon G. W. BRUMWELL, 2nd Volunteer Battalion the Border Regiment 
(late the 1st Westmoreland), is granted the rank of Surgeon-Major (ranking as 
Major), October 11th. 











DETERIORATION OF CANDIDATES. 

M.D. thinks ‘‘ Outsider’s” inference that the two, three, or even four times 
plucked men are undesirable candidates is questionable. While the army 
candidates have deteriorated, what is the explanation of the unusually high 
marks obtained by those for the Indian service ? 

*.* We will not say that because a man has failed even several times in a 
competitive examination, he is therefore necessarily an undesirable candi- 


date; but the presumption is unquestionably against him. It was failure to | 
attain to an average standard, whether among those who had been previously | 


unsuccessful as well as among newcomers, that called forth the serious 
representation of the examiners. There was no such falling off for the Indian 
service, where the lowest accepted candidate had almost as many marks as 
the highest for the army; but the War Office, with suspicious eagerness, 
accepted even a larger number of these, as reported, deteriorated candidates 
than they asked for. 





THE LAST EXAMINATION. 

DISGUSTED writes: Mr. Stanhope was probably waiting for, and may now be 
chuckling over, the results of the last examination. The successful candi- 
dates have set at naught the advice of their best friends ; they will find they 
have brought their eggs to a bad market, and played into the hands of their 
opponents. 





THE MEMORIAL OF THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 


Deputy SURGEON-GENERAL ALEXANDER MacLean, M.D., C.M., F.R.C.S.Ed. | 


(retired) (Thurso, Caithness), writes : As one who has been through two great 
wars—namely, the Crimean and the Indian Mutiny—and who hasbeen a 
quarter of a century in Her Majesty’s Military Service, permit me to express 
my deep regret that the Royal College of Surgeons of Edinburgh (of which I 
am a Member and Fellow) should have been so exceptionally badly informed 
as to have sent such a memorial as it has done to the Secretary of State for 
War on the subject of rank and titles for the medical officers of the army. 

‘*Relative rank”—declared by Mr. Stanhope to be no rank—and confine- 
ment to purely ‘‘ professional duties ” are the recommendations of this Col- 
lege, which entirely overlooks the fact that the medical officers are responsible 
for the command, discipline, drill, efficiency, quarters, stores, and payment 
of some thousands of soldiers and officers in the field and elsewhere ; that the 
medical officers die for their country at a rate higher by more than one-third 
than the other officers of the army; that they have earned thirteen Victoria 
Crosses, which, in proportion to their number, is equal, I should say, to any 
corps in the service ; that they are as much exposed under fire as any officers ; 
are killed and wounded like other officers ; have to fight like other officers, as 
at Rorke’s Drift, and, therefore, are not only physicians and surgeons, but 
soldiers in the strictest and most liberal sense as well. 





FAIR PLAY. 

M.D. writes: Is it fair play for a certain obstructive military clique, first to do 
their best to prevent a superior professional and social class of medical officers 
from entering or remaining if in the service, and then insolently declaring 
that the doctors in the army are unfit for, or unworthy, of military status and 
titles ? If they do not get ** gentlemen and good doctors” in the army it is 
their own fault, for both the one and the other will certainly not at this time 
of day suffer themselves to be treated otherwise than as equals by men whoin 
many instances are in no wise their social or other superiors, except in their 
own puffed-up imaginations. 





A PROBLEM. 

A CORRESPONDENT ‘propounds the following: Two young brothers take, say, 
the degree of B.A. at the same university. One enters Sandhurst as a 
university candidate, and in due time joins the army in the rank and grade 
of lieutenant, which is given him in order that he may exercise the milita: 
functions of ak command, etc. ; the other proceeds to take the addi- 
tional degree of M.B., and also joins the army as a medical officer, also in- 
volving the exercise of discipline, command, etc. Both are equally under 
martial law, and subject to the same war risks. The B.A. has clear, de- 
fined military rank and title, but the B.A. and M.B. is coolly informed that, 
because the latter letters are attached to his name, he does not require and is 
not entitled to definite military status and title, and must for the rest of his 
career be the military and social inferior of his own brother. 

Explain in the natural course of things how this comes about. 


THE PROFESSION AND TITLES. 

M.S. Writes, with reference to the oft-repeated argument of “my military 
advisers,” that the dignity of the noble profession of medicine would be 
lowered by our being called by any other title than “doctor.” Has it ever 
occurred to them that Sir Andrew Clark and other titled members of the pro- 
fession are never styled Dr. Sir Andrew, etc., and by dropping the “Dr.” for 
“Sir” do these eminent men thereby fall in the estimation of themselves, 








| 





their professional brethren, or the public? If not, how can Mr. Stanhope and 
his wll — nome advisers maintain that the titles of Captain, Major, etc, would 
lower the dignity of the doctors who obtain them? Perhaps they agree with 
Mr. Bartley that military titles are ‘‘ shams and tinsel ;” but it does not look 
like it. If the title of ‘‘ Sir” does not affect professional status, why should 
that of ‘* Colonel ”? 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


LUNACY CERTIFICATES AND PARTNERS. 

J. L. C. having a lunacy case to deal with, wishes to know if the Lunacy Act, 
1890, Vic. 53, ch. 5, disqualifies his partner or assistant from certifying where 
two medical certificates are required, and where “J.L.C.” is one of the 
certifying medical practitioners. Section 32 mentions the words “‘ partner 
or assistant,” but he cannot decide whether it means partner or assistant of 
the relations, or of the medical man. 

*,* In the case supposed “J. L. C.’s” partner or assistant is disqualified 


from signing the other certificate. ‘ 


‘“‘A PERSONAL FRIEND.” 

J.L. H. writes : B.’s statement isan entirely ez parte one. A.’s father, uncle and 
grandfather were successively in practice in M A.’s father, some 
time before his death, sold his practice. The purchaser after a time again 
sold it. The second purchaser after an interval left the neighbourhood, mak- 
ing no disposal of the practice whatever. The place thus becoming free, B., 
by the advice aud with the countenance and assistance of A.’s father, came 
and settled in the place without the expenditure of a single farthing, A. at 
this time being a boy. After the lapse of several years, and before A. 
became fully qualified, he acted as an assistant to B., into which post, 
I may say, A. rather slipped than as the outcome of a _ regular 
agreement. A. then left tos complete his studies, and it was during 
the time of these studies that A. occasionally acted as locum tenens to B. 
When fully qualified, A. courteously asked B. if he had any objections to bis 
commencing in theold place ; to which request B., as I think, as uncourteously 
refused to acquiesce, B. also at this time being a bachelor. A. then settled 
in a town some four miles distant—the place where the branch was opened 
being in an out-lying district as near to A.’s as to B.’s residence. 

The real grievance is that a lady, an old esteemed friend and patient of 
A.’s father, chose to dispense with B.’s services and called in the help of 
A. I think this plain statement of facts removes the charge not only of pro~ 
fessional, but also of ungentlemanly conduct, from the shoulders of A., and 
places the charge upon those of B. I, as an old college friend of A.’s father, 
have been cognisant of these facts from their initiative up to the present 
time. 

*,.* We willingly accord insertion to the above expository letter, as it re- 
veals points of much import in connection with the case on which we incid- 
entally commented in the BRITISH MEDICAL JoURNAL of September 20th, 
page 706, but which were not disclosed by ‘‘ B.” in his interrogatory commu- 
nication. This revelation necessarily more or less affects the relative 
ethical position of the respective parties (A. and B.) therein referred to. 
We need scarcely add that the general principle and practice inculcated in 
the comments remain unaffected. 











NEW MEN AND OLD APPOINTMENTS. 

C. writes : C. did not even know the proprietor, nor any of the men, before B. 
had received his notice. C. has never done anything but make a legitimate 
application for the vacancy, hence the difficulty in understanding his (B.’s) 
** professional” conduct. 


*.* In view of the above response to the several queries which we deemed 
it necessary to submit for ‘‘C.’s” consideration and reply, ere we could speci- 
fically answer his letter in the BRITISH MEDICAL JOURNAL of October 4th, 
page 816, we may note that it is, in our opinion, to be regretted that ‘“ B.” 
did not quietly acquiesce in his enforced retirement from the office of colliery 
surgeon, instead of ‘‘ calling meetings of the men” to discuss the matter, 
and thereby indirectly questioning the action of the proprietor—a course 
which could hardly fail more or less to compromise his professional position. If, 
moreover, it be true, as alleged, that efforts were made ‘“‘to sow dissension 
through the medium of his unqualified assistants, etc.,” it is scarcely neces- 
sary to add that such a proceeding was morally wrong. 


OBITUARY. 


CHARLES HENRY ROGERS-HARRISON, F.R.C.S. 
THIS well-known figure in London medical society for more than 
half a century was born at Gibraltar on September 18th, 1811; his 
father, who was a military officer, being at that period stationed 
there. At the time of his death, which occurred at Stockwell on 
September 27th, he had, therefore, just entered upon the 80th 
year of his age. He served an apprenticeship—having for his co- 
apprentice the late Sir Erasmus Wilson—to Mr. Langstaff, of St. 
Martin’s Lane, who was at that time a member of the Council of 
the College of Surgeons, and who was well known as poseessing a 
valuable medical museum, especially rich in its collection of 
human crania. Mr. Harrison’s medical studies were continued at 
St. Bartholomew’s and also at the University of vgn: 
he became a Member of the Royal College of Surgeons in 1 
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Soon after this he commenced practice, taking up as a speciality 
deformities of the spine and chest, on which subject he published 
an interesting volume ; and in after years he coatributed papers 
to several of the medical journals. He was appointed one of the 
surgeons (and afterwards consulting surgeon) to the St. Pancras 
Infirmary, and was honorary surgeon to the South Lambeth and 
Stockwell Infirmary; he was one of the first who obtained 
the Fellowship (in 1843) under the then new Charter of the Royal 
College of Surgeons. In his earlier career he was highly esteemed 
and warmly supported by the late Sir Anthony Carlisle; but suc- 
cess in consulting practice coming too slowly for one of the ener- 
getic and impulsive character of the subject of our memoir, he 
entered upon private practice at Clapham, where he worked at 
his profession with much success, and won the unbounded confi- 
dence of many of his patients for more than forty years. Mr. 

rs-Harrison was one of the oldest members of the British 
Medical Association, and served upon its Council; while he was 
not merely a Fellow of, but acted for some years as Treasurer to, 
the Medical Society of London. Most rigid in his accounts, he 
looked with a keen eye and earnest care after every item of ex- 
penditure, and even after he had resigned the treasurership, his 
criticisms of the balance sheets showed the interest he still took 
in the welfare of the Society. 

He was of a fine physique, tall, well-built, and strong; tho- 
roughly outspoken, but of a really genial disposition, and a genu- 
ine staunch friend. Discussion in societies and conversation in 
friendly circles seldom lagged if Rogers-Harrison were present, for 
he was one who had emphatically “the courage of his convic- 
tions ;” and often, indeed, to promote discussion, he would take 
up a point and emphasise it in a manner that was sure to 
— out the opinions of those present, whatever side they might 
t e. 

It was to the subject of this memoir that Dr. Hare alluded 
when, in an address to the Metropolitan Counties Branch of the 
British Medical Association, on “Good Remedies out of Fashion,” 
he mentioned (in advocating the use of leeches and bleeding in 
certain cases) that though the employment of these remedies had 
formerly been carried to a great excess, yet the evil effects of 
their excessive use was probably far less than the present tide of 
fashion was apt to believe. Mr. Rogers-Harrison was present on 
the occasion, being then considerably over the three score and ten 
— of age. It was told how, when a young man, and for certain 

ts supposed to be of a congenital character, he was bled at the 
arm no less than twenty-five times in the course of about a 
year, besides having some four dozens of leeches applied. Yet 
he had since then remained strong, vigorous, and active, had en- 
joyed sport, and had gone through a long life of the fatigues of 
general | a There he was—a fine, handsome, and bale spe- 
cimen of humanity; an example, if not of the judiciousness of 
former practice, at any rate of the endurance of human beings 
under extensive and repeated bleedings, and some proof that 
bloodletting does not necessarily, even when used to extreme 
amounts, produce the “ weakness,” the “debility,” or the “ pro- 
stration ” attributed to it by the views of the present day. 

Who can teli! Possibly under the fashionable treatment 
of “alcohol for everything” of twenty or thirty years ago, or 
under the experimental “mint water treatment” of a somewhat 
later date—possibly but for those “ excessive” bloodlettings, a 
valuable life might have been lost, and a brief “he died” might 
have been substituted, nearly sixty years ago, for this obituary 
notice, imperfect and incomplete as it is. But he lived, and 
did a long life’s work; and at the end of his career, Rogers- 
Harrison rather glided out of life than died of any definite form of 
disease, and even his gout and bronchitis, which had—especially 
the latter—occasionally troubled him, entirely ceased. For three 
years his strength had gradually failed, and he had, in fact, been 
confined to his house and almost to his room. His old friend Dr. 
Hare, and his good neighbour Dr. G. P. Rugg, more or less con- 
stantly attended him during all that time; and, considering his 
active life and his energetic nature, he bore the confinement with 
marvellous fortitude and patience. He was twice married, and 
leaves three sons and two daughters, one of the sons being a sur- 
geon-major in the Indian army. 








THE late Mr. Henry Lammin, late of Brixton, has under his 
will bequeathed £500 to the Newark-upon-Trent Hospital. and 
Dis , and £50 each to the Nottingham General Hospital 


INDIA AND THE COLONIES. 


INDIA. 

SURGERY IN THE CaLcurTa Hospirau.—The following ob- 
servations are contained in the Government resolution on Dr. 
Hilson’s report on the Calcutta medical institutions for the year 
1889 :—On the subject of entrusting a larger number of surgical 
operations to house-surgeons and senior students, Dr. Hilson ob- 
serves: “The Medical College Hospital is designed primarily for 
the treatment of the sick, but it is also intended for the practical 
instruction of natives in medicine and surgery, and it seems to me 
that more opportunities of performing operations might be given 
to the house-surgeons and advanced students. To the want of 
such opportunities is to be traced in some measure the small 
amount of surgical work performed in Bengal by assistant-sur- 
geons after they leave the College and begin to practise in the dis- 
tricts. I know it has been urged that house-surgeons and senior 
students in the large English hospitals are only allowed the privi- 
lege of operating on patients to a very limited extent, and that the 
high reputation which the Medical College Hospital at present 
enjoys might sufferif a different course were followed, and many 
operations were performed by inexperienced and unskilful hands. 
To this it may be replied that India is not England, that the 
Indian student requires a more practical training than his English 
confrére to fit him for the active duties of his profession, and that 
there is no necessity to entrust bim with other than the more 
simple operations which might be satisfactorily performed under 
the immediate supervision of the senior officers of the surgical 
wards. At the Mayo Hospital, Lahore, the assistant surgeons and 
senior students are allowed to perform a considerable number of 
the major operations every year, and this system of training the 
students and enabling them to acquire confidence in their own 
capabilities does not seem to detract in any way from the useful- 
ness and reputation of that institution.” Sir Steuart Bayley com- 
mends these observations to the careful consideration of the Me- 
dical College Council. 

THE latest statistics show that there are 71,287 lepers in Bengal, 
13,914 in Madras, and 13,842 in Bombay. The lepers in the Native 
States are not included in these totals. 





MALTA. 

Irs CLIMATE AND SOIL. 
Dr. JOHN MuprRAy, of the Challenger expedition, has written an 
interesting paper in the September number of the Scottish Geo- 
graphical Magazine, on our Mediterranean possession Malta. 
Although the paper is written with special reference to the geo- 
logical structure of this island, there is much information respect- 
ing climatic and other conditions of interest to the medical pro- 
fession. 

Malta, from a picturesque point of view, has been severely criti- 
cised by many writers, who speak of it as a bare, barren rock, 
travered by dusty roads, with not a tree to shelter or a blade of 
grass to cheer the eye. On the other hand, the native Maltese 
call their home “ Fior del Mondo,” and think there is no place on 
earth more beautiful. Dr. Murray writes that, after climbing 
nearly every hill top, visiting nearly every ravine, sailing under 
the magnificent sea cliffs,and enjoying the splendid climate of 
Malta, he is inclined to share the enthusiasm of the natives, rather 
than acquiesce in the unfavourable opinion of so many travellers. 
Far from being a barren rock, Malta is probably among the most 
fertile as well as the most populous lands of the globe, and in the 
springtime the numerous indigenous plants give an appearance 
of great wealth and beauty to many of the valleys. 

Malta is 17.5 miles in length, 8.33 in breadth, and has an area 
of 95 square miles. The highest point is 758 feet above sea level. 
The general appearance of the island is bare, owing to the want 
of trees and the immense number of stone walls which enclose the 
fertile fields. Viewed, however, from some of the higher hiils, the 
land appears green, fresh, and fertile, especially in epring. 

In regard to climate, the mean January temperature is 54.5° F.; 
the mean temperature of the three winter months is 560° F.; the 
rainfall for the same months is 17.5 inches, and during this time 
there are sometimes hailstorms, but no snow. The mean ann 
temperature is 67°3 F., and the annual rainfall 24.23 inches. 
During the eo cool months, the thermometer only on rare 0C 
casions falls below 50° F., and does not rise above 71° or 72°. In 
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tween 75° and 90° F., and there is little or no rain. The northerly 
wind or gregale is bracing, but the southerly, the strocco, is very 
enervating, and while it blows, the pavements of the streets are 
wet and everything feels damp. 

Tas soil of Malta is derived from the disintegration of the sub- 
jacent rocks. It contains a large quantity of carbonate of lime. 
In many instances Dr. Murray found it to contain over 90 per 
cent., the soil being then little more than the broken down par- 
ticles of the underlying rocks. It is the boast of the inhabitants 
that not a spot capable of cultivation is uncultivated. In the 
high grounds every field is a terrace, a level surface with a thin 
covering of soil enclosed by stone walls; and probably nowhere in 
the world has skill and industry been better exemplified than in 
the cultivated lands of Malta. The soil though thin is very fer- 
tile, from the presence of phosphates and alkalies in the under- 
lying rocks. These substances, on the partial decomposition of 
the rock fragments with every shower of rain, are set free in the 
fields in a form suitable for absorption by the growing crop. In 
this way, as the disintegration and denudation of the island goes 
on through natural processes, the soil is being continually renewed 
and fertilised, and the islanders are therefore enabled to take two 
or three crops from the fields annually, without any extensive and 
continued system of manuring. Onae-third of the land belongs to 
the Romish Church, one-third to the government, and the remain- 
ing third to private individuals. The agricultural produce at the 
present time would only supply about four months’ food for the 
existing population. 

The estimated population in 1887 was 138,826, so that in Malta 
there are over 1,471 persons to the square mile. In England and 
Wales there are 446 to the square mile, and Belgium, the most 
densely populated country of Europe, has but 461 inhabitants to 
the square mile; so that Malta is probably the most thickly 
populated place in the world. 

The greater part of the paper is taken up with an account of 
the microscopical examination of the Maltese rocks, in which Dr. 
Murray became interested from their resemblance in many respects 
to some of the deep sea deposits collected during the Challenger 
Expedition. In the year 1888 he received from one of the army 
surgeons stationed in Malta, a valuable series of rocks from the 
various strata in different parts of the island, of which a careful 
examination was made by means of numerous microscopical sec- 
tions snd chemical analysis. This method of assisting in the 
scientific investigation of our various possessions, by sending care- 
fully collected series of specimens to experts in various branches 
of natural history, we would recommend to all the members of 
the medical staff as an excellent and useful employment of their 
leisure hours, To follow Dr. Murray into his account of the geo- 
logy of the island would be out of place here, but we have given 
sufficient to show that Malta must be a very delightful place dur- 
ing February, March and April for those who wish to shun the 
rigours of our English spring, although we would by no means 
recommend it to the very weakly as a health resort. 








UNIVERSITIES AND COLLEGES, 


CAMBRIDGE. 

IioNORARY DEGREE.—At the Congregation on Thursday, Oc- 
tober 16th, the degree of M.A., honoris causd, was conferred on 
Joseph Griffiths, M.D., Edinburgh, Assistant to the Professor of 
Surg-ry, and Pathologist at Addenbrooke’s Hospital. Dr. Grif- 
fiths has been awarded a gold medal by the University of Edin- 
burgh for bis graduation thesis. 

ASSESSOR TO THE ReGIUS PROFESSOR or PHysIc.—At the 
same Congregation Dr. Donald MacAlister was, on the nomination 
of the Medical Board, appointed Assessor to the Regius Professor 
of Pbysic in succession to Dr. Norman Moore. 

SCHOLARSHIPS IN SCIENCGE.—Christ’s: Scholarship of £80 and 
under for two years in chemistry, with physics, biology, or 
geology; also exhibitions of varying value. Examination begins 
December 9th. Applyto the Tutor. Sidney Sussex: Two scholar- 
ships of £70 and £40 in the same subjects. Examination begins 
December 30th. Apply to the Tutor, 

BoTantcaL LectuRES.—Mr. Francis Darwin, M.B., the Reader 
in Botany, has obtained leave of absence for the present term. 
His lectures on the Natural History of Plants will be given during 
the Lent and Easter terms, 1891, instead of the present term, as 








announced. Mr. H. Marshall Ward, of Christ’s College, Professor 
of Botany at Cooper’s Hill College, will give five lectures on —— 
during the present term. The lectures will be adapted for ad- 
vanced students, and will be free to members of the University 
and of Newnham and Girton Colleges. 

ADDITIONAL EXAMINERS IN SANITARY ScrencE.—Dr. Ran- 
some, of Manchester, and Mr. Alex. Wynter Blyth, M.R.C.S., medi- 
cal officer of health for St. Marylebone, have been appointed b 
the State Medicine Syndicate additional examiners in State medi- 
cine, under the power conferred by Grace No. 7 of February 27th, 
1890. 

EXAMINATION IN SANITARY ScreNcE.—The following gentle- 
men have satisfied the Examiners in both parts of the Examina- 
tions: 

R. H. Adam, M.A., M.B.Glasg.; H. W. Arbuckle, M.D.Aberd.; A. Bryce, 
M.B., C.M.Glasg.; R. Cattley, M.B Edin.; M. Cheale, M.R.C.S.Eng., 
L.R.C.P.Lond.; W. Corry, M.D., M.Ch.Queen’s Univ.Irel.; W. A. Evans, 
M.D.Lond., M.R.C.S.Eng.; A. C. Farquharson, M.B., M.C.Glasg.; A. F. 
Ferguson, M.B.Aberd., 1.M.8.; T. Fowler, L.R.C.S.Irel., L.K.Q.C.P.Irel.; 

. Gosse, M.R.C.S.Eng., L.R.C.P.Lond.; W. J. Hill, M.B.Camb., 
-R.C.S.Kng.; W. A. Holmes, M.D., C.M.Kdin.; E. W. Hore, M.B.Lond., 
R.C.S.Eng.; W. L. Hunter, M.D.Dub.; R. W. Jamie, M.B., C.M.Edin., 
M.A.Aberd.; W. M. Jones, M.R.C.S.Eng.; A. B. Kingsford, M.R.O.S.Eng., 
B. 
y, 
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..R.C.P.Lond.; W. Lawson, M.D., C.M.Aberd.; J. T. OC. Leishman, 
.B.Edin.; H. B. Luard, B.A., M.B.Camb., M.R.C.S.Eng.; D. Macart- 
M.B., C.M.Glasg., M.A.Edin.; A. Macindoe, M.D.Qlasg.; 
T. Macklin, M.B.Glasg.; T. McMurray, M.B., O.M.Glasg.; W. B. 

eQuitty, M.D., M.Ch., M.A.Roy.Univ.Irel.; F. P. Tirmesd, 

-K.C.S.Eng.; S. Nall, B.A.. M.B.Camb., M.R.C.S.Eng.; T. D. Pat- 

noor, M.R.C.S.Eng., L.R.C.P.Lond. ; H. Peck, L.R.C.P., £-b.6.s.Bain., 

A. E. Permewan, M.D.Lond.; W. EB. Porter, M.B.Edin., M.R.C S.Eng. ; 

J. Priestley, M.D., M.B8.C.S.Eng., B.A.Lond.; C. F. Routh, M.D., 

B.S.Lond.; H. B. Shaw, M.B., B.Ch., B.A.Camb. ; G. N. Stewart, D. Sc., 

M.A., M.B.Edin.; T. F. Tannahill, M.B., C.M.Glasg.; J. A. Wilson, 

M.D., C.M.Glasg.; J. C. Wilson, M.B., C.M.Glasg.; J. S. Wilson, M.D., 

C.M.Glas.; R. M. Wilson, M.D., M.C.Aberd. 


EDINBURGH. 

Frnat M.B. and C.M. EXAMINATION.—A special examination for 
the Degrees of M.B.,C.M., was held last week, and of 67 candidates 
who appeared the following 60 passed : 

T. S. Adair, J. C. Allan, R. M. Beattie, W. H. H. Bennett, W. A. Black, W. 
C. Black, W. H. Boazman, W. Bower, P. H. Boyden, J. C. Cowan, W. 
Currie, M.A., W. Carmichael, B. A. Dalison, A. J. Dearden, D. 8. Disson, 
A. Dott, D. G. Douglas, S. Elliot, R. A. Fryer, D. H. M. Graves, R. H. 
Hearsey, E. Innes, A. E.S. Jack, G. B. Jameson, C. B. Kerr, T. Knowles, 
P. M. Kyle, T. Lawson, R. K. Little, W. F. C. Lowsen, R. M. Lyon, J. D, 
L. Sasalbcher, A. G. Macdonald, H. V. Mackenzie, H. J. Mackenzie, G. 
S. Mansfield, F. M. Marshall, A. 8. Miller, A. E. Mole, R. W. C. Norman, 
J.S.M. Nurse, J. Panton, E. V. Roberts, A. F. Rutherford, W. Sanson, 
W. J. Shaw, F. M. T. Skae, T. Steele, G. C. Rowe, R. S. Stephenson, A. 
N. J. Storey, R. Strachan, R. Sturges-White, A. E. Taylor, P. Thornton, 
F. P. Trench, W. W. Williamson, T. W. Wilson, W. Wcod, and J. B, 
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Young. 
These gentlemen were formally admitted to the Degree on 
Monday last. 





ABERDEEN. 

THE UNIVERSITY COURT: APPOINTMENT OF EXAMINERS.—At 
a meeting of the Aberdeen University Court held on October 7th— 
Principal Geddes presiding—the following appointments of Extra- 
Professorial Examiners for Degrees were made:—Anatomy, Wil- 
liam Milligan, M.B., Manchester; Botany and Materia Medica, 
James Galloway, A.M., M.B., F.R.C.S., London; Chemistry and 
Medical Jurisprudence, Alfred Hill, M.D., Birmingham; Natural 
History and Institutes of Medicine, Thomas W. Shore, M.D., Lon- 
don; Practice of Medicine and Pathology, P. Blaikie Smith, M.D., 
Aberdeen ; Surgery and Midwifery, Robert J. Garden, M.D., Aber- 
deen. The following assistants to professors were also appointed 
at the same meeting:—Anatomy, James Rannie, M.B.; Materia 
Medica, John Gordon, M.D.; Medical Jurisprudence, Alexander 
MacGregor, M.D. 

THE Stamp Dury on DsgGrees.—Professor Matthew Hay 
moved, at the meeting of the University Court held on October 7th, 
“That a Committee be appointed for the purpose of taking such 
steps as may appear to them desirable in order to secure the 
abolition of the stamp duty exigible on admission to the degree of 
Doctor of Medicine in this and other Scottish Universities.” Pro- 
fessor Hay, in support of his motion, stated that a stamp duty of £10 
was leviable upon each diploma for the degree of Doctor of Medicine 
of Aberdeen University and other Scottish Universities. He also 
pointed out that Scotland stood alone in this respect, as neither in 
England nor Ireland was any duty leviable on diplomas granted 
by the universities; that this condition of things was not only an 
injustice to the candidate for the degree, but also a wrong to the 
University, as well as to the cause of higher learning generally. 
He was of the opinion that this needless expense idem, to some 
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extent, students from preparing for the higher degree. He said 
that last year 62 students took the degree of M.B. and C.M., and 
only 9 took the higher degree of M.D. The a was also 
impoverished, since by diminishing the number of graduates who 
come forward the income of the University from fees was lessened. 
Professor Hay made a most successful claim for the motion, which 
was unanimously approved of by the Court. A Committee, con- 
sisting of Professors Hay and Stephenson, Dr. Angus Fraser, Mr. 
John Webster, LL.D., and Mr. Alexander Edmond, was appointed. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed 
the Second Examination of the Board in Anatomy and Physiology 
at a meeting of the examiners on October 9th, namely : 

Mr. B. CO. Leach, student of University College. 

Passed in Anatomy only. 

J. EB. B. Wells and R. E. Nichols, of St. Mary’s Hospital; S. Infield and D. 
A. W. Martin, of Guy’s Hospital; V. A. L. E. Corbould and V. P. Foote, 
of Charing Cross Hospital ; F. H. de G. Best, of St. Bartholomew’s Hos- 

ital 


pital. F 
Passed in Physiology only. 
H. R.S8. Clarke and H. Potts, of University College; H. W. G. Bloomfield, 
BE. C. Frend, W. B. Collier, and L. J. Godson, of St. Bartholomew’s Hos- 
ital; E. J. H. Budge, J. H. Bettington, J. W. Eastment, and S. KE. 
orts, of o> Hospital; T. F. Long and H. T. Prince, of Middlesex 
Hospital; P. E. Snoad, of St. George’s Hospital; E. W. Lewis, of St. 
George’s and Mr. Cooke's School of Anatomy and Physiology; L. V. 
Tebbs, J. H. P. Vivian and A. A. Rostant, of St. Thomas’s Hospital; C. 
A. Lees and O. C. Maurice, of St. Mary’s Hospital; S. A. Coad, of York- 
shire College, Leeds, and St. ay» be Hospital ; C. H. Bensley, of St. 
’s Hospital and Mr. Cooke’s School of Anatomy and Physiology; J. 
R. Richmond, of King’s College; and C. H. 
Hospital. 


Panting, of London 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 
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THE PREVALENCE OF TYPHOID AT CHESTER. 
CoNSIDERABLE excitement has been raised in Chester during the 
last few weeks by a report to the Local Government Board, by Dr. 
Ballard, on the prevalence of typhoid fever in the city for the last 
few years ; the report casting grave suspicion on the water supply 
of the city. Due credit is given to the municipal authorities for 
improvements already effected, but Dr. Ballard points out existing 
defects with no sparing hand. Every year a number of open 

rivies are converted into water-closets, but stillthere remains a 

arge number of middens, ash pits, and open privies which are 
only emptied by the authorities at the request and at the cost of 
the occupiers. In many cases the contents of these ashpits, 
etc , have to be carried through the houses. Dr. Ballard then goes 
on to describe the water supply and its possible and probable 
sewage contamination. The source of the water is the River Dee, 
ey x intake is about four miles above the weir, an important 
place to be remembered. The sewage from the northern and 
larger part of the city is conveyed to a point on the river bank 
some distance below the weir, and there treated, only the effluent 
water going directly into the river. But from the southern part 
of the city the sewage flows directly into the river, untreated, but 
below the weir. The tide comes up very rapidly and is stopped by 
the weir, exceptat spring tides, when the water flows up the river 
for many miles beyond the intake, carrying with it doubtless a 
quantity of sewage, and depositing some of it, as it recedes but 
slowly. 

None of the samples of water taken at the waterworks and from 
city taps by Dr. Ballard were free from turbidity. Sixteen years 
ago Dr. Frankland failed to discover in water from Chester taps 
evidence of “ previous sewage contamination,” whereas he find 
now inthis water, whether it was collected at neap tide or at 
spring tide and whether drawn from city taps or obtained direct 
— the waterworks well, distinct evidence of such contamina- 
tion. 

Dr. Ballard then says : “The amount of sewage pollution from 
these distant places (places higher up the river than Chester) 
must be regarded as insignificant when compared with the amount 
furnished by Chester itself.” He further says that he “ must ex- 
press with regard to it (the water) a fear,a suspicion, and a warn- 
ing.” Dr. Ballard recommends: 1. To have the older sewers in- 
specte1 aud reported on by a competent sewer engineer. 2. Con- 
tinusd conversion when practicable of midden privies into water- 








closets. 3. Cleansing and emptying of privies and ashpits syste- 
matically and free of cost. 4. Refersto register, etc., of dairies. 
5, Consideration of the water supply. 

At the Town Council meeting held shortly after this report was 
made public, during a discussion on the matter, a letter was read 
from Dr. Kenyon, the medical officer of health, in which he said 
that “Dr. Ballard’s report will, of course, require serious con- 
sideration ...... Daring the present year there has been very little 
fever of any kind.” 

‘On Hospital Sunday, September 23tb, the sermon at the 
Cathedral was preached by Bishop Jayne, and in the course of an 
earnest appeal on behalf of the intirmary be mentioned Dr. Bal- 
lard’s report, and says that “when he tells us that there are 
signs of deterioration in the water supply of the city, it surel 
then becomes the bounden duty of all loyal citizens, of all intelli- 
gent and loyal Churchmen, to be up and doing to ensure such a 
vital matter being carefully and impartially looked into.” 

This was followed by a letter from Mr. W. Brown, the Chairman 
of the Waterworks Company, to the Bishop, in which he refers to 
“The reports regularly published by the medical officer of health 
for the city, giving an analysis of the water, with nearly always a 
remark that the water is clear and well filtered.” He then re- 
fers to the Registrar-General’s return, showing the small aver- 
age death-rate in the city. He then quotes a report by Dr. 
Davies, of Liverpool, on April 18th last, of two samples of water 
supplied to him by a resident of Chester, as follows: “They are 
soft, pure waters, and are suitable for use as a beverage, and for all 
domestic uses.” 

The Bishop, in his reply, says: “ My position and the position 
of those who think with mv is this: The representative of the 
Local Government Board has formally and publicly made state- 
ments about the Chester water supply which obviously call for 
public and thorough investigation before a body of impartial 
experts. This is surely required for the credit of your company 
as well as for the safety of the townspeople...... and I for one am 
resolved that the matter shall not rest till it has received full and 
candid consideration.” 

At the meeting of the Town Council on October 8th, the Town 
Clerk read a statement emanating from the Sewering and Public 
Health Committees, to the effect that they had Dr. Ballard’s 
report and recommendation under consideration. They assume 
there is no cause for either alarm or panic. For years past the 
sanitary condition of the city has had continuous and close atten- 
tion, with the result that the death-rate has steadily decreased ; 
that the health condition of the city at the present time is good : 
that, so far from there being a dangerously large proportion of 
—— cases, the medical officer of health reports they are not 
above the average for the time of year; and that the death-rate 
for last week was 15.5, and for the last quarter 16.6. The Health 
Committee consider that no effort should be spared to satisfy the 
public mind in reference to the suspicion suggested regarding 
danger from the water supply, and have taken measures accord- 
ingly. Then a report was read from Dr. Tidy, who said: “I have 
read Dr. Ballard’s report very carefully, and { do not agree with it. 
eared | have considered analyses No. 4 and No.5 on page 6. I say 
they are waters of remarkable purity. As a chemist I consider 
them of excellent quality ; as a medical man I consider them per- 
fectly wholesome, and free from even the taint of suspicion....... I 
consider, further, that the analysis of 1888 shows the waters to be 
better than they were in 1873....... I do not desire further to deny 
that a certain risk, ‘infinitesimal it may be,’ is associated with 
the flow of the tides; but I say that the analyses of the water as 
given show purity, and not impurity—show, in fact, the absence 
of pollution, and not its presence.” 





MORTALITY IN ENGLAND AND FRANCE. 
In the interest of further sanitary progress in this country, it is 
eminently desirable that the contrast between the low and con- 
stantly declining rate of mortality in England and Wales and the 
high and comparatively stationary death-rates in most of the 
Continental States should be brought prominently into public 
notice. The 7%mes, in a recently contributed article, called atten- 
tion to the marked contrast between the rates of mortality in 
England and in France. It was pointed out that while the death- 
rate in France during “the five years 1884-8 was 22.3 per 1.000, 
that for England was under 19.” The precise death-rate iu Eag- 
land in these five years was 18.9 per 1,000, and no less than 3.4 
per 1,000 below the mean rate in France during the same period. 
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Stated in another way, in an equal number living there were dur- 
ing the five years under notice 118 deaths in France to every 100 
recorded in England. There can be no question about the fact 
that this comparison of the crude death-rates of the two countries 
correctly indicates the inferior sanitary condition of France, and 
points to the urgent necessity for health reform in that country. 
There are circumstances, however, which render the crude death- 
rates of England and France not fairly comparable. The birth- 
rates in the two countries are still more widely divergent than the 
death-rates; the birth-rates in both countries are declining, but 
while the mean birth-rate during the five years 1884-88 was equal 
to 32.0 per 1,000 in England and Wales, it was only 23.9 in France. 
Thus in England there was during these five years an annual ex- 
cess of births over deaths equal to 13.1 per 1,000 of the popula- 
tion, while the excess in France was only 1.6 per 1,000. It is 
obvious that this disturbing factor must exercise an important in- 
fluence upon the relative age constitution of the populations of 
these two countries. The Times correspondent is partially aware 
of this difference, but he states that “if sanitary conditions were 
equal France ought to have a considerably lower death-rate than 
England, since its birth-rate is only 23 per 1,000 of population, 
against our own 31, and consequently there are fewer children of 
an age when the mortality is greatest.” It is true that the pro- 
portion of growing children in France is much smaller than in 
England, but this is only part of the resu!t of the low birth-rate 
and small excess of births over deaths in France. If we compare 
a thousand each of the English and French populations, both enu- 
merated in 1881, we find fhat therelativenumbers of children under 
the age of 5 years was 136 in England against but 92 in France; be- 
tween 5 and 20 years the numbers were 327 in England and 262in 
France; between 20 and 40 years, 295 in England and 296 in 
France; between 40 and 60 years, 169 in England and 227 in 
France ; and above 60 years of age, only 74 in England against 123 
in France. Consideration of these age proportions, and their in- 
fluences upon the death-rates of the two countries, shows that the 
Times correspondent was wrong in concluding that, because the 
French population contained fewer children than the English 
population, the French death-rate ought, sanitary conditions be- 
ing equal, to be lower than the English death-rate. The fact is 
that the large excess of persons aged over 60 years in the French 
population (where the death-rate is higher than it is among chil- 
dren uncer 5 years of age) far more than counterbalances the 
effect upon the death-rate of the small proportion of children. If 
we apply the same death-rates at each group of ages to one thou- 
sand of population, divided in accordance with the English pro- 
portion, and to another thousand divided in accordance with the 
French proportion, we find that the English normal rate is 22.7 
and the French normal rate 24.0 per 1,000. The difference between 
these two rates—that is, the excess of the French normal rate—is 
1.3 per 1,000, and represents the result of the relatively unfavour- 
able age-constitution of the French population. We may, there- 
fore, conclude that, of the excess in the recorded death-rate in 
France in the five years 1881-88, compared with the English death- 
rate in the same period, 1.3 may be attributed to the effect of age- 
constitution and 2.1 to defective sanitary conditions. 





TUBERCULOSIS IN ANIMALS. 
In the Journal of the Royal Agricultural Society, vol. i, 3rd series, 
Mr. Duguid, the Assistant Inspector under the Board of Agricul- 
ture, contributes some interesting notes on Tuberculosis in Ani- 
maals and its Relation to Consumption in Man. 

The paper is important from the fact that the author, whilst 
evidently considering that tuberculosis is an infective disease, 
does not feel himself competent to suggest any method of avoid- 
‘ng or overcoming any of the many difficulties connected with 
l-gislation on the subject ; and if a man with Mr. — know- 
jedge and experience is unable to arrive at any definite opinion 
as to the means to be taken to protect animals and human beings 
egainst the spread of tuberculosis, it is not to be wondered at that 
the same subject has taxed the ingenuity of the lay legislators to 
the utmost without their being able as yet to find any way out of 
the maze of uncertainty and anxiety connected with the subject. 

Some of the objections, however, that Mr. Duguid raises are 
surely not insuperable; for instance, it is held that there is, in 
many cases where cattle are affected,extreme difficulty in diagnos- 
ing tuberculosis during life, and it is therefore held that it would 
be difficult to pronounce with absolute certainty or with sufficient 
authority whether milk from certain animals would be infective 
or not; but against this it may be argued that it is surely reason- 





able to request that where there is even a suspicion of the pre- 
sence of tuberculosis in an animal it should no longer be used for 
the supply of milk, whilst, if the diagnosis is confirmed after 
death, the question of the desirability of using the carcaes for 
food has still to be answered. 

In the matter of knowledge of tuberculosis, both clinical and 
pathological, there can be little doubt that our veterinary sur- 
geons as a body are behind those on the Continent. No doubt 
from the fact that attention has not been so prominently drawn 
to the disease in this country as it has been abroad, where one 
hears very little of this difficulty of diagnosis in tuberculous cases 
except in the very early stages of the disease 

To meet the objections that are put forward in connection with 
the inspection of meat after death and the difficulties that face 
the statistician as regards the prevalence of tuberculosis in the 
cattle slaughtered in this country it is surely possible that un- 
licensed slaughter-houses can now be put an end to, and that 
there shall be district inspectors, who shall examine all carcasses 
not slaughtered in those large abattoirs where inspection is 
already carried on. 

As regards compensation, it has frequently been pointed out in 
these columns that the loss to the public and to individuals re- 
sulting from tuberculosis of cattle is so great that any proportion 
of compensation, paid either by Government or by private in- 
dividuals, would in a very short time, under a well-regulated 
system, bs more than saved to them both by the rapid diminution 
in the number of centres of infection that would ensue. It is cer- 
tainly not fair that the State should bear the whole of the burden of 
compensation—a fact that has been recognised in Germany and in 
Denmark ; and in Copenhagen, for example, as we have previously 
mentioned, the butchers and cattle dealers have started a mutual 
insurance association, and have accumulated a fund, out of which 
partial or complete compensation is paid—according to the ver- 
dict of the inspector. 

Whatever may be the difficulties as regards importation of 
foreign cattle, if there is to be legislation at all, it will have to 
extend to the question of tuberculous meat and milk, and in con- 
nection with the latter, the question of compensation for diverted 
milk supply must be considered; and not only will these oe 
have to be considered as r ds home-bred stock, but a solution 
of the difficulty as regards imported animals will have to be ug: 
gested and put into practice, even though some rystem of dock- 
side quarantine or the compulsory slaughter of live cattle brought 
to our home markets has to be introduced. From the humanita- 
rian point of view it would perhaps indeed be better that all 
foreign cattle intended for the meat market of this country should 
be slaughtered abroad. In which case, again, most rigid inspec- 
tion would have to be conducted by our own veterinary inspectors. 
In the case of milch cows and stock cattle the quarantine system 
would have to be of the most thorough character, and should be 
instituted before the cattle are allowed to leave the docks or, at 
any rate, before they pass from under the supervision of the docks 
authorities. 

There were a number of other points raised in Mr. Duguid’s 
paper, all of which will one’y, come up for consideration during 
the sitting of the Royal Commission on Tuberculosis, by which, 
composed as it is of both practical and scientific authorities, there 
should be collected such information as will enable them to ad- 
vise the Board of Agriculture or the Local Government Board to 
issue regulations that will tend to restore that confidence which 
is at present wanting amongst those most interested, and to confer 
upon them the real benefits that must eventually accrue from 
more careful supervision of, and legislation op, our meat and milk 
supply. The initial outlay may be considerable, but the ultimate 
saving to the country in life, money, and stock must be enormoue. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
THE annual meeting of the Birmingham and Midland Branch of 
the Society of Medical Officers of Health was held at the Council 
House, Birmingham, on October 9th. Mr. H. May (Aston) pre- 
sided. The new President (Dr. Underhill), in the course of his ad- 
dress, said he was pleased to see that at the recent Trades Union 
Congress the improved sanitary condition of workshops was in- 
sisted — as & necessity by some of the speakers. me were 
very badly ventilated, some overcrowded, and in many girls and 
women were allowed to work when they were pbysically unable 
to perform the duties allotted to them. He could conceive of no 
greater boon to factory people than the appointment of an officer 
who, in addition to his codleney duties as a Factory Act surgeon, 
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should be the sani adviser and inspector to the works. Such 
an officer mould speedily do away with many of the unwholesome 
dens in which tailors, seametresses, milliners, ready-made clothes 
workers, and the large class about whom the general public know 
so little, bat who were to be met with in crowds in out-patient 
consulting rooms and at the various parish offices, suffering from 
the effects of vitiated air, long hours, insufficient exercise, and 
want of light. The President also suggested that medical officers 
of health should be entrusted with the duty of holdiing a pre- 
poss | inquiry in cases of uncertified deaths, which were the 
cause of innumerable useless inquests, If in the opinion of the 
medical officer there was sufficient evidence of foul play or of ne- 
giect, or if the actual cause of death was obscure, he would report 
to the coroner; if not, he would give the usual certificate. Insane 
verdicts, such as “ Died by the visitation of God,” would thus be 
done away with. The President spoke also of the inspection of 
canal boats, the prevention of smoke nuisances, and the visiting of 
inhabiting houses with a view to check overcrowding. A discus- 
sion followed, in which several gentlemen spoke in favour of the 
compulsory notification of infectious diseases. 





DIPHTHERIA IN THE BARNSTAPLE RURAL SANITARY DISTRICT. 
—An outbreak of diphtheria is reported in the neighbourhood of 
Barnstaple. At Braunton, the wells having run dry, the people 
were drinking water from a mill leat, from which, when cleared 
out recently, a quantity of black, nauseous mud had been taken. 
The sanitary authority has ordered the deepening of the wells. 

THERE has been an outbreak of typhoid fever at Normanby, 
twenty-two cases having been reported from September Ist to 
September 27th. The Normanby Local Board have decided to 
communicate with the Kirkleatham and Eston Local Boards 
inquiring whether they were prepared to entertain a scheme for 
the erection of a fever hospital conjointly by the three autho- 
rities. 

THE Clackmannan County Council have appointed a subcom- 
mittee to confer with the committee of the Fife County Council 
to ascertain whether it might be possible to appoint a joint 
medical officer for the two counties. 





THE CERTIFICATION OF PAUPER LUNATICS IN WORKHOUSES. 

ByqQuiRER asks whether a magistrate has power, under the new Lunacy Act, to 
call into a workhouse an outside medical man for the purpose of certsfying a 
lunatic inmate for the asylum, and utterly set aside the medical officer of 
such workhouse. 


*,* The Act says that the justice (who is dealing with such a case of pauper 
lunacy as is apparently referred to by ‘‘ Enquirer”) ‘shall call in a medical 
practitioner.” 

Therefore it would appear he may call in whom he likes to act in the mat- 
ter of certification foran asylum. But there is notbing in the Act to imply 
or suggest that it is desirable he should call in any one other than the medi- 
cal officer of the workhouse, who is, we consider, the person naturally indi- 
cated as the most proper to act. 





GRANTS TO PUBLIC VACCINATORS: A HARD CASE. 

X. writes: My experience in connection with public vaccination may be of 
use to someone who has recently undertaken such duty. At the request of 
the clerk to the guardians I forwarded him the requisite special certiticate of 
proficiency in vaccination. Su uently I was informed by him I had been 
spoctates as public vaccinator. ter some time my certificate was returned. 

uring the following three years I acted as public vaccinator, and was paid 

the usual fees by the guardians. At the end of that time the inspector visits 

the district, and discovers that a formal contract had not been prepared by the 

uardians and sanctioned by the Local Government Board. As a result the 

Government Board decline to pay any grant. 

It is simply a matter of red tape, but none the less important from the 

point of view of the circumlocution office. The omission was solely the fault 
of the guardians. 





HEALTH OF ENGLISH TOWNS. 
In twent ht of the lar, lish towns, including London, which have 
an est rh gm mye of 9,715, persons, 5,528 births and 3,688 deaths 
were during the week ending Saturday, October llth. The annual 
rate of mortality in these towns, which had been 20.0 and 19.3 per 1,000 in 
the two preceding weeks, rose again to 19.8 during the week under notice. 
The rates in the several towns ranged from 12.4 in Derby, 14.6 in Bristol, 
16.9 in Brighton, and 17.4 in London to 25.6 in Bradford, 25.9 in Newcastle- 
upon-Tyne, 29.0 in Manchester, and 32.9 in Blackburn. In the twenty-seven 
provincial towns the mean death-rate was 21.8 per 1,000, and exceeded by 
4.4 the rate recorded in London, which was only 17.4 per 1,000. The 3,688 deaths 
registered during the week under notice included 639 which were referred to 
the principal zymotic diseases, against 694 and 659 in the two preceding weeks ; 
of these, 328 resulted from diarrhea, 92 from measles, 61 from diphtheria, 
58 from scarlet fever, 51 from “fever ” (principally enteric), 49 from whooping- 
cough, and not onefrom small-pox. These 639 deaths were equal to an annual 
rate of 3.4 per 1,000; in London the zymotic death-rate was 2.9,while it aver- 


aged 3.9 per 1,000 in t seven provincial towns, and ranged from 1.4 
in Oldham, 1.6in Bristal and tn Bore and 1.7in Huddersfield to 6.2in Salford, 





6.3 in Bolton, 6 5 in Bradford, and 7.9in Preston. Measles caused the highest 
a fatality in Manchester, Bradford, Bolton, and Cardiff; scarlet 
ever in sheffield ; Spesping aone in Birkenhead and Norwich; “fever” in 
Birkenhead and Portsmouth; and diarrhea in Leicester, Leeds, Bradford, 
Bolton, Blackburn, and Pres‘on. Of the 61 deaths from diphtheria registered 
in the twenty-eight towns during the week under notice, 38 occurred in London, 
7 in Salford, 4 in Portsmouth, 3 in Manchester, 2 in Derby, and 2in Halifax. 
No death from small-pox was registered, either in London or in any of the 
twenty-seven provincial towns, and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylums Hospitals on Saturday, October 
llth. These hospitals contained, however, 1,797 scarlet fever patients on the 
same date, tt numbers increasing from 1,373 to 1,724at the end of the 
seven p ng weeks; 216 new cases were admitted during the week, 

nst 197 and 241 in the two previous weeks. The death-rate from diseases 
of the respiratory organs in London was equal to 2.3 per 1,000, and was 
considerably below the average. 


HBALTH OF SCOTCH TOWNS. 
Durtine the week ending Saturday, October 11th, 840 births and 471 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which had declined from 19.6 to 18.0 per 1,000 in the 
three preceding weeks, rose again to 18.2 during the week under notice, but 
was 1.6 per 1,000 below the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest death-rates 
were recorded in Aberdeen and Perth, and the highest in Glasgow and Paisley. 
The 471 deaths registered in these towns during the week under notice in- 
cluded 70 which were referred to the principal zymotic diseases, equal to an 
annual rate of 2.7 per 1,000, which was 0.7 below the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Leith and Paisley. The 195 deaths registered 
in Glasgow included 11 from diarrhea, 10 from whooping-cough, 5 from 
‘* fever,” and 5 from measles. Four fatal cases of scarlet fever and 2 of diph- 
theria were recorded in Paisley. The death-rate from diseases of the respi- 
= organs in these towns was equal to 29 per 1,000, against 2.3 in 
ndon. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town-districts of Ireland, the deaths registered during 
the |week ending Saturday, October 4th, were equal to an annual rate of 17.9 
per 1,000. The lowest death-rates were recorded in Armagh and Drogheda, and 
the _—- in Dundalk and Limerick. The death-rate from the principal 
zymotic diseases averaged 2.0 per 1,000. The 131 deaths registered in Dublin 
were equal to an annual rate of 19.4 per 1,000 (against 19 4 and 20.8in the two 

receding weeks), the rate for the same period being 16.7 in London and 19.0 
n Edinburgh. The 131 deaths registered in Dublin included 19 which were 
referred to the principal zymotic diseases (equal to an annual rate of 2.8 per 
1,000), of which 12 resulted from diarrhea, 4 from ‘‘fever,” 2 from whooping- 
cough, and 1 from diphtheria. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


Dorset County AsyLuMs.—The pressure on the accommoda- 
tion at the two county asylums of Dorset is said to have caused 
serious concern to the local authorities; and the fact that the 
Lunacy Commissioners have made representations on the subject 
has rendered immediate action imperative. At the next meeting 
of the Dorset County Council, the Asylum Committee will, it is 
stated, submit a comprehensive scheme for amalgamation and ex- 
tension, at a cost of some £60,000. By this scheme the whole of 
the patients will be accommodated under one roof, and large pro- 
vision made for out-county lunatics. 

Tue Roya Cuzst Hosprtau.—Mr.8. Hope Morley, the treasurer 
and chairman of the council of the Royal Chest Hospital, — | 
Road, has recently collected and handed to the secretary £2,080, 
and the vice-chairman has also collected £550 towards clearing 
off the building debt upon the hospital, and with a view to putting 
the finances of the charity in a more satisfactory condition. 


MEDICAL NEWS, 


INFLUENZA is said to have recently reappeared at Nimes. 


THE vext International Pharmaceutical Congress will be held at 
Chicago in 1893. 

Dr. SyMEs THOMPSON delivered last week a course of Gresham 
Lectures on the subject of the “ Preservation of Health.” 


Mezssrs. DONE AND BAL, 12, Baker Street, Portman Square, 
—_ published an excellent photograph of the late Dr. Handfield 
ones. 


Fever InN LonpDON.—The authorities of the Metropolitan 
Asylums Board were compelled, on Wednesday, in consequence of 
the rapidity with which fever cases are coming into the London 
hospitals, to open huts at Gore Farm, Darenth, for convalescing 
patients. For some time past the cases have been coming into 
the six hospitals at present open at the rate of forty a day, and on 
October 15th there were 2,147 cases under treatment. 
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Art Saintes there is an epidemic of typhoid fever among the 
marine infantry, which is believed to have been caused by im- 
purity of water, owing to the late rise of the Charente. 


THE bequest to the University College of North Wales under the 
will of Dr. Evan Thomas, of Manchester, is officially announced 
to be £39,500. 

THE salary of Dr. Adderley, medical officer for Glengariffe Dis- 
pensary, Bandon Union, has been increased from £100 to £110 per 
annum, 

THE number of matriculated studen‘s in the University of War- 
saw during the academic year was 1,164, of whom 572 belonged to 
the Medical Faculty. 


Mr. Epson has given 4,000 marks (£200) to the benevolent 
institutions of Dresden in recognition of the care and attention 
bestowed on a member of his family in one of the hospitals of that 
city Jast year. 


SUCCESSFUL VACCINATION.—Mr. Charles J. Worts, of Fordham, 
Public Vaccinator to the Ninth District of the Lexden and Wins- 
tree Union, has received for the third time a grant for successful 
vaccination. 


ACCIDENT TO A MEDICAL Man.—Dr. Fordyce, of Cambridge, 
has, we regret to learn, been thrown from his carriage, and has 
sustained a severe fracture of the skul]. Dr. Fordyce has only 
been married a month. His condition is still very serious. 


EDWARD BALL, baker, of Bridgnorth, has been fined 13s., in- 
cluding costs, for unlawfully exposing his daughter, who was 
found playing in the streets when suffering from scarlet fever in a 
contagious stage. 


TRAINING OF NuRSES IN PArts.—The lectures of the Ecole 
Municipale d’Infirmiéres de la Pitié were opened on October 9th. 
In these lectures, organised and directed by M. Bourneville, every 
subject is taught necessary for the education of hospital nurses. 


Dr. GRoRGE REID, medical officer for the county of Stafford, 
delivered last week the first of a series of ten lectures to sani 
inspectors in the Crown Court, Shire Hall, Stafford, in which he 
expressed the hope that a Staffordshire Association of Sanitary 
Inspectors would be formed, to which he promised his hearty 
support. 


PRESENTATION.—Dr. R. F. Woodcock, through whose instru- 
mentality nearly the whole of the members of the Wigan Borough 
Police Force have become proficient in first-aid, was, on his mar- 
riage on October 3rd, presented by the members of his class with 
a handsome clock, as a mark of their appreciation and a token of 
their esteem. 


Krtne’s CoLttEGE, Lonpon.—The Warneford Scholarships in 
General Literature of £50 each have been awarded to J. M 
Scaub, F. C. M. Clifford, M. M. Townsend, M. B. Bell, and H. A. 
Good; Sambrooke Science Exhibitions of £60 and £40 to 
A. S. McSorley and F. H. Jacob; Clothworkers Science Scholar- 
ships of £100 and £50 to P. Turner and G. H. Lansdown, 


MIDLAND Mepicat Socrety.—At the annual meeting of the 
Society, held in the Birmingham Medical Institute on October 8th, 
the following office-bearers were elected for the ensuing year: 
President: Mr. M. A. Messiter. Ex-President: Mr. Lawson Tait. 
Treasurer: Mr. John Garner. Council: Dr. A. Underhill, Dr. 
Holmes Joy, Mr. Gilbert Barling, Mr. Priestley Smith, Dr. Simson, 
Mr. Augustus Clay, Mr. Eales, Mr. William Thomas, Mr. Chavasse, 
Mr. Bennett May, Mr. Jordan Llovd, and Dr. Suckling. Secre- 
tarves: Mr. Haslam and Mr. Wood White. 


LoNDON ScHOOL OF MEDICINE FOR WomEn.—The Entrance: 
Scholarship, value £30, has been awarded to Miss Charlotte Hull, 
an undergraduate of the Royal University of Ireland. Miss Hull 
has recently returned from Kashmir, where she worked for some 
time under the late Dr. Fanny Butler at Trinaghur. The Stuart 
Mill Scholarship has been awarded to Miss Ethel Bentham; its 
value is £30 for four years, and it is open only to ladies preparing 
to + jee medicine in India under the Countess of Dafferin’s 

up 


West Kent Meprco-Currurarcat Socrety.—The following is 
& list of officers elected on October 10:h for the thirty-fifth ses- 
sion, 1890-91: President: John Poland, F.R.CS. Vice-Presidents: 
John MacGavin, L.RC.P.Ed.; Geo. Newton Pitt, M.D.Lond. 
Council: A. Stewart Brown, F.R.C.S.; Ernest Clarke, M.D., B.S. ; 
Peter Cooper, M.R.C.S.; William Nicholson, M.D.; A. Lloyd Jones, 


M.R.C.S.; Charles Parke, M.R.C.S.; John Gordon Mainwairin; ' 
M.R.C8.; Treasurer: Prior Purvis, M.D.; Secretary: H. W. 
Roberts, M.R.C.S. Librarian; Ernest Clarke, M.D. 


Open Spaces.—At the usual monthly meeting of the. Metro- 
politan Public Gardens Association, 83, Lancaster Gate, W., it was 
stated that donations had very much fallen off, and that at the 
present time nearly £5,000 was required for the laying out of 
ground to which the Association was more or less pledged. It 
was resolved to secure a properly-qualified gymnastic and dril- 
ling instructor to form classes for boys and girls in certain play- 
grounds on Saturdays for teaching physical exercises and the 
proper use of the gymnastic apparatus erected in the grounds. 


Broken Riss IN FRENCH AsyLUMS.—An unfortunate occur- 
rence has happened lately at the St. Anne’s Asylum, Paris. A 
patient who was admitted on October 2nd died suddenly on Oc- 
tober 6th. The necropsy showed that several of the ribs were 
broken, and there were large areas of ecchymoses on the thorax. 
An inquiry proved that an attendant had ill-treated the patient 
because he refused to go to the infirmary. The attendant asserts 
that the patient attacked him because he prevented him from 
going to M. Magnan’s private room, and he only acted in self- 
defence. A fresh necropsy will be made in order to ascertain the 
date of the injuries. 

Mgpico-CHIRURGICAL Society oF Giascow.—At the first 
meeting for the session, held on October 3rd, the following gentle- 
men were elected office-bearers for the session 1890-91: President : 
Dr. William Macewen. Section of Medicine.— Vice-President: Dr. 
S.Gemmell. Councillors: Dr. W.G. Dun and Dr. Robert Pollok. 
Secretary: Dr. Geo. 8. Middleton. Section of Surgery.— Vice- 
President : Dr. Hector C. Cameron. Councillors: Dr. J. C. Renton 
and Dr. James Paton. Secretary: Dr. John Barlow. Section of 
Pathology.— Vice-President : Dr. W. T. Gairdner, Councillors: Dr. 
Joseph Coats and Dr. A. Milroy. Secretary: Dr. T. K. Dalziel. 
Section of Obstetrics.— Vice-President: Dr. W. L. Reid. Council- 
lors : Dr. Samuel Sloan and Dr. J. K. Kelly. Secretary: Dr. Law- 
rence Oliphant. Treasurer: Mr. Henry E. Clark. General Sec- 
retary : Dr. Walker Downie. 


An InsanrTaRy Post OFrFicE.—Dr. Wason, alderman of Strat- 
ford-on-Avon, at a recent meeting of the corporation, called at- 
tention to the extraordinary insanitary conditions which he 
declared to prevail at the local post office. Heis d to have 
said, speaking as a medical man, that the present small and in- 
sanitary building that served as a post office was answerable for 
the death of more than one person who had been employed there. 
Other speakers declared that the building was a disgrace, Coun- 
cillor Greenway remarked that, asa public building, it ought to 
be condemned ; it was not only a disgrace to the town, but a dis- 
grace to the post office authorities. Ultimately the town clerk 
was directed to bring the matter under the notice of the Post- 
master-General. For fifteen years the insufficiency of the present 
building has been recognised and a new one promised, and this 
need has been much intensified by the largely increased work of 
recent years. 

SocrgTY FOR THE RELIEF OF WIDOWS AND ORPHANS.—The 
usual quarterly court of the directors of the Society was held on 
Wednesday, Uctober 8th, the President, Sir James Paget, in the 
chair. One new member was elected and the deaths of two re- 
ported. There were no fresh applications for relief. It was 
resolved that a sum of £1,407 should be distributed among the re- 
cipients of grants at the next quarterly court. It was also resolved 
that a present be made this Christmas to the 63 widows, 16 
orphans, and 3 orphans on the Copeland Fund, now on the books 
of the Society, namely, £5 to e widow, £2 to to each orphan, 
and £5 to each of the three on the Copeland Fand. The expenses 
of the quarter were £60, A further ] of £1,500 from the ex- 
ecutors of Miss Carpue was announced by the Treasurer. The 
court expressed deep regret at the loss of one of their body—Dr. 
Matthews Duncan—who had been a munificent supporter of the 
Society, and passed a vote of sympathy to the family. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

‘BAWNBOY UNION.—Medical Officer for Workhouse. Salary, £65 per 
\ annum. Applications to Mr. James McGovern, Honorary Secretary. 
i Election on October 20th. ; 
BIRMINGHAM CITY ASYLUM, Rubery Hill, near Bromsgrove. —Clinical- 








= 


Assistant. No ay. Board and residence provided. Applications to Dr, 
Suffern, Rubery Hill Asylum, Bromsgrove. 
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BIRMINGHAM CITY ASYLUM.—Assistant Medical Officer. a i £120 per 
annum, with board and lodging. Applications to the M Superin- 


BURNTWOOD ASYLUM, near Lichfield.—Junior Assistant Medical Officer ; 
single. Double qualifications. Salary, £100 per annum, with board, lodg- 
ing, washing and attendance. Applications to Dr. Spence, Medical Super- 
intendent, by October 29th. 

CITY OF LONDON HOSPITAL FOR DISBASES OF THE CHEST, Victoria 
Park, K.—Pathologist ; must be registered and not engaged in private 
ye Salary, 100 guineas perannum. Applications to the Secretary, 

. Storrar-Smith, 24, ry Square, E.C., by November 6th. 


CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY.—Junior House- 
Surgeon ; registered and unmarried. ary £25 per annum, with board, 
1 dgiwg. and washing. Applications to the Honorary Secretary, Clayton 
Hospital, Wakefield, by October 20th. 


COUNTY COUNCIL OF KINCARDINE. — Medical Officer for the Count; 
under the Local Government (Scotland) Act, 1889, who will not be allow 
to engage in private . , £300, with railway fares and con- 
veyance hires. Applications, with eight copies of testimonials, to Robert 
Tindall, County Clerk, County Buildings, Stonehaven, by October 18th. 


COUNTY GALWAY INFIRMARY.—Surgeon at a nominal salary until pre- 
sentment is gut by the Grand Jury. Applications to Mr. James Loftus, 
Registrar. Hlection on October 22nd. 

EDENDERRY UNION. (Ballyboggan Dispensary).—Medical Officer. Salary, 
£135 per annum, and fees. Applications to Mr. James Robinson, Kinne- 
gad. Election on Cctober 21st. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
8.E.—House-Surgeon. Salary, £70 per annum, with board, washing, and 
pepenee. Applications to,the Committee of Management, by October 

Ist. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. , £130 per 
annum, with furnished house, rent and taxes free, also coal, light, water, 
and cleansing, or in lieu thereof the sum of £20 perannum. A knowledge 
of Welsh desirable. —- to W. Thomas Cole, Secretary, Board 
Room, Bagillt Street, Holywell, by October 22nd. 

GENERAL HOSPITAL, Nottingham. Hon Physician ; Fellow or Mem- 
ber “= Royal College of Physicians of London. Applications by Oc- 


GENERAL INFIRMARY, Leeds.—One Resident Obstetric Officer for twelve 
months ; two House-Physicians, one for six months and one for twelve 
menths; two House-Surgeons for twelve months; one Resident Officer at 
the Ida Hospital; appointment for six months, with honorarium of £25. 
Candidates must be qualified and registered. Board, | ng, and washing 
provided at the Infirmary. Applications to Mr. W. H. Brown, Secretary 
to the Faculty, 19, Queen Street, Leeds, by October 18th. 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— House- 
Ph . wy 260 per annum, with board and lodging in the hospital. 
Applications to the Secretary, W. T. Grant, by October 27th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Assistant Resident Medical Officer. Salary, £50 per annum, 
with board and residence. Applications by Octwber 22nd. 

KILKBEL UNION. (Kilkeel Dispensary No. 1).—Salary, £115 per annum, 
and fees. Applications to Mr. A. Dudgeon, Honorary Secretary. Election 
on October 27th. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool. — Assistant 
Medical Officer. Salary, £105 per annum, with furnished apartments, 
board, attendance, and washing. Applications to the Medical Superin- 
tendent by October 21st. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon; double qualifications, 
under 40 years of age, unmarried. Salary, £10v per annum, with board, 
lodging, and —s Applications to the Secretary, W. B. Danby, by 
October 18th. Election on November 3rd. 

LIVERPOOL DISPBNSARIES.—Head Surgeon. Salary, £200 per annum, 
with apartments, board, and attendance; unmarried. Applications to the 
— ry R. R. Green, Leith Offices, 34, Mcorfields, Liverpcol, by Octo- 

r 27th. 

NATIONAL HOSPITAL FOR PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury.—Registrar and Patbologist. Honorarium, 50 guineas 
ond annum. Applications to B. Burford Rawlings, Secretary and General 

anager, by October 30th. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Surgeon and Assistant- 
Surgeon on the yoo! Staff. Election on November 8th. Applications 
= eeeeeny, H J. Collins, at least fourteen days before the day 
of election. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Assistant to House- 
Surgeon. Candidates must have one qualification. No salary, but board, 
residence and washing prcvided. Applications to the House-Surgeon, H. 
C. Nance, by October 28th. Election October 29th. 

NORTH BRIERLEY UNION.—Medical Officer for the No. 8 District. Salary, 
£22 per annum, with fees for midwifery and surgical operations, and fees 
as Public Vaccinator (if elected as such). Applications received at the 
Union Offices, Clayton, Bradford, until October 21st. 

— a ao HOSPITAL, ——- Town Road.—Medical Officer, 

uly qua and registered. tery per annum ; board, residence, 
pom washing. Applications to Alfred Craske, Secretary, by October 24th. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road.—Assistant Medi- 
cal Officer, duly qualified. No salary; board, residence, and washing. Ap- 
plications to Alfred Craske, Secretary, by October 24th. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill, Nottingham.—Re- 
sident Clinical Assistant; double qualifications. No salary; toard and 
eoateenee provided. Applications to the Medical Superintendent by Octo- 

r . 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
yy Salary, £50 annum, with board and residence. Applications 
to the Secretary by October 29th. 





PARISH OF KILMONIVAIG.—Medical Officer for the Lochaber part of the 
Parish. Knowl of Gaelic desirable. Salary, £50, with good prospect 
for practice. Applications to W. Ross, Inspector of Poor, Spean Bridge, by 
October 31st. 

PARISH OF PORTREE, Isle of Skye.— Medical Officer and Public Vaccinator. 

from Parochial Board, £71 per annum; other emoluments value 
over - Tocommence duties about November 26th next. Applications 
to R. Macmillan, Inspector of Poor, Portrea. 

ROXBURGH DISTRICT ASYLUM, Melrose. — Assistant Medical Officer 
Salary, £100 per annum, with board and lodging. Applications to Dr 
Johnstone, The Asylum, Melrose. 

ST. ANDREW’S HOSPITAL, Yo ye ene Assistant Medical Officer. 
Salary, £3 3s. a week, with board, lodging, and washing. Applications to 
the Medical Superintendent. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Surgeon 
to the Out Department; will have to act as Pathologist. Applications tu 
George Scudamore, Secretary, by October 28th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant 
House-Surgeon. Salary, £50 per annum, with board, lodging and washing. 
Applications to the Honorary Secretary, Medical Staff, Public Hospital, 
Sheffield, by October 27th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Applil 
tions to J. H. Biddulph Pinchard, Secretary. Election on October 27th. 
WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Board and lodging provided. Applications to the Secretary-Superintendent, 

R. J. Gilbert, by Uctober 23rd. Election on October 27th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.— House-Surgeon. 
Board and lodging provided. Applications to the Secretary-Superintendent, 
R. J. Gilbert, by October 23rd. Election on October 27th. 

WEST RIDING ASYLUM, Wakefield.—A Fourth Assistant Medical Officer, 
doubly qualified, registered, and unmarried. Salary, £100 rising to £130 

r annum, with board. lodging, and attendance. Applications to the 
edical Superintendent at the Asylum by October 18th. 





MEDICAL APPOINTMENTS. 


Asapown, H. -H., M.D.Edin., M.R.C.S., appointed Medical Officer for the 
Tattershall District of the Horncastle Union. 

BENNETT, William E., L.R.C.P., L.R.C.S.Edin., appointed Surgeon to the 
Steamship Hector. 

Bruce, William, M.D., L.R.C.S., Dingwall, appointed Medical Officer for the 
County of Ross and Cromarty. 

Buisr, Dr., appointed Parochial Medical Officer for Lochee, Dundee, vice D. 
Alexander, L.R.C.S.Kdin., resigned. 

Day, William White, M.D., D.P.H.Camb., appointed Medical Officer of Healtb. 
for Edmonton. 

Dennison, T. S., M.R.C.S.. L.R.C.P Lond., appointed House Surgeon to the 
OUlayton Hospital and Wakefield Dispensary, vice J. E. Briscoe, resigned. 
Disney, Henry, M.B. & L.M.Dub., appointed Medical Officer for the Fourth 

District of the St. Albans Union. 

Fitrcx, Charles Dennis, M.R.C.S., appointed Medical Officer and Public Vacci- 
nator to the Chaddesley-Corbett District of the Kidderminster Union, vice 
F. Fitch, M.D.St. And., resigned. 

Hanps, Arthur, L.R.C.P.Lond.. M.R.C.S.Eng., appointed Medical Officer to 
the Cottage Homes of the Wolverhampton Union. 

LESLIE, Edward Jas. Louis, L.R.C.P. & L.R.C.S.Edin., appointed Medical 
Otticer of Health to the Rural Sanitary District of the Alton Union, vice J. 
F. Wright, M.R.C.S., L.S.A. 

McLeay, A. H., M.B.Glasg., C.M., reappointed Parochial Medical Officer fur 
Stonehouse, 

Many, J. Bently, M.R.C.S.E., L.K.Q.C.P.Irel., appointed Medical Officer to 
the No. i District Manchester Union, and Public Vaccinator No. 3 District 
Manchester Union, vice A. Blackmore, M.R.C.S.H., L.S.A., deceased. 

MarsHatLt, W. E., M.R.C.S., L.R.C.P.Lond., appointed Assistant House-Sur- 

eon at the Royal Portsmouth, Portsea, and Gosport Hospital, vice H. 
ooper, appointed House-Surgeon. 

MeEnziEs, J. Acworth, M.B., C.M., appointed Junior Demonstrator in Physio- 
ony and Histology at Owens College, Manchester, vice A. Clarkson, M.B., 


MiTTER, Robert King, M.B.Calcutta, L.R.C.P. & L.R.C.S.Edin., appointed 
House-Surgeon to the Belgrave Hospital for Children, vice Miss May 
Dickinson. 

MoxHaM, M. C., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon to 
the Suffolk General Hospital. 


Muwro, A. Campbell, M.B., D.Sc., of South Shields, appointed County Medical 


Officer for Renfrewshire. 

Peck, Edward G., M.A.Cantab., M.R.C.S., L.R.C.P.Edin., The Willows, 
Queensbury, Bradford, appointed Certifying Factory Surgeon. 

Ress,J. Milsom, M.R.C.S.., L.R.C.P., appointed Resident Medical Officer to the 
Hospital for Diseases of the Throat, Golden Square, vice C. A. Parker. 

RHODES, George Francis, M.B , C.M.Edia., appointed Junior House-Surgeon 
to the Huddersfield Intirmary. 

STEELE, KE. Y., L.R.C.P. & L.R.C.S.Edin., & L.M., appointed Medical Officer: f 
Health to the Rural Sanitary District of the Abergavenny Union, vice F. K- 
Paton, M.B., resigned. 

Symes, W. S., L.K.Q.C.P.&L.M.Irel., L.R.C.S.I., reappointed Medical Officer of 
Health to the Newbold Urban Sanitary District. 

THRESH, John C., M.B., B.S.Vict., appointed Medical Officer for the County of 
Essex. 

TuppeR, H. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to the 

al Hants County Asylum, Winchester, vice Trayton Pagden, M.B.Lond., 
M.R.C.S.Eng. 

Watkins, Harold E., M.R.C.8., L.R.C.P., appointed Deputy Medical Officer 

and Public Vaccinator for the No. 4 District of the Warrington Union. 
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Warr, W., L.R.C.8.Bdin., appointed Police Surgeon for the Lochee District, 

undee. 

WELsH, Robert C., M.B., C.M.Edin., appointed Medical Officer for the Sandy 
and Tempsford District of the Biggleswade Union. 

YEARSLEY, P. Macleod, M.R.C.S., L.R.C.P. appointed Assistant Demonstrator 
of Anatomy at the ‘Westminster Hospital. 





DIARY FOR NEXT WEEK. 





MONDAY. 

Lonwpox Post-GRapuaTE Course, Ro London Ophthalmic Hospital, Moor- 
fields, 1 p.M.—Mr. W. Lang: On External Diseases of the Eye. 
New Infirmary, Paddington, 4 P.M.—Dr. Bristowe : Clinical Lec- 
ture on Medical Cases. 5 p.mM.—Dr. Savill: Pathological Demon- 
stration. 

Mepicat Society or Lonpoy, 8.30 p.m.—Opening Address by the President 
Mr. Knowsley Thornton, on the History of Ovariotomy. 


TUESDAY. 

Loxpox Post GRADUATE CouRSE, Hospital for Diseases of the Skin, Black- 
friars, 4.30 p.M.—Mr. Jonathan Hutchinson: On the Pathology 
and Treatment of Diseases of the Skin. 

PaTHOLOGICAL Society oF Lonpon, 8.30 p.M.—Dr. Sidney Martin: Chylous 
Ascites. Dr. Norman Moore: 1. New Growth in Lung of a 
Child ; 2. New Growth in the Liver. Mr. Bernard Pitts: In- 
carcerated Hernia, with Ulceration of Intestine. Dr. Samuel 
West: Tumour in Portal Fissure. Mr. L. Bidwell: Fibroid 
Polypus of Trachea. Mr. James Berry: Mitte Loose Bodies 
from the Knee-joint. Dr. Phineas S. Abraham: Supposed Case 
of Indigenous Leprosy. Dr. H. D. Rolleston : Gumma of Lung. 
2 y= :—Mr. Stephen Paget : Mulberry Calculus. Dr. 

lleston: 1. Duodenal Pouch; 2. Perinephritic Abscess 
3... into Duodenum ; 3. Loose Body in Peritoneal Cavity. 

MEDICAL OFFICERS OF SCHOOLS ASSOCIATION, rooms of the Medical Society, 
Chandos Street, 3.30 p.m.—Mr. Noble Smith: On Education 
without Deformity. 


WEDNESDAY. 
Lowpox Post GRaDUATE CouRsE, Hospital for Consumption and Diseases of 
the Chest, Brompton, 4 P.mM.—Dr. C. Theodore Williams: On 
Pulmonary Cavities, their Diagnosis and Treatment. Royal 
London Ophthalmic Hospital, Moorfields, 8 p.m.—Mr. R. Marcus 
Gunn: Ophthalmoscopic Cases. 
HuNTERIAN Society, 8 p.M.—Mr. F. R. Humphreys: Notes on some Cases of 
Perityphlitis. Dr. Charlewood Turner: Cerebral Lesions in 
Chorea. The President will also show living specimens of 
Embryo Filaria Sanguinis Hominis. 
British GyNACOLOGICAL Society, 20, Hanover Square, 8.30 p.mM.—Adjourned 
discussion on Dr. Robert Barnes’s paper on the Correlation of 
— am with Mental Diseases. Specimens :—Dr. 
antoc 


THURSDAY. 
Lowpom Post-GRapUATE CouRsE, National Hospital for the Paral and 
the Epileptic, 2 p.m.—Dr. Howard Tooth: On Cranial Nerves. 
Hospital for Sick Children, Great Ormond Street, 4 P.M.—Dr. 
Hadden: Cases from the UOut-patient Department. 


FRIDAY. 

Lonpon Post-GRaDUATE CouRsE, Hospital for Consumption and Diseases of 
the Chest, 4 p.m.—Dr. C. Theodore Williams: On Pulmonary 
Cavities, their Diagnosis and Treatment. 

Ciintcat Society or Lonpon.—Living specimens at 8 P.M. Dr. Sidney 
Phillips: A case of Defective Develo ——s allowing the Pro- 
trusion of Heart with each Systole. Dr. Elwin Harris: A case 
of Functional Paraplegia of Ten Years’ Duration in a Man 
aged 70; and other cases. Papers at 9 P.M. Mr. Arbuthnot 
Lane: A case of Mixed Enchondroma of the Submaxillary 
Gland. Dr. Elwin Harris: A case of Aneurysm of the Arch of 
the Aorta, for which the Left Common Carotid was tied. Dr. 
Finlay : A case of Tubercular Peritonitis and Double Pleurisy 
resulting in Recovery. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Ma: es, and Deaths is 3s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


MARRIAGES, 


BrowNE—RaNkIN.— On the 13th instant, at St. Luke’s, Birmingham, by the 
Rev. W. B. Wilkineon, M.A., vicar, Benjamin Sidney Browne, of Stoken- 
church, Oxon., to Marion alice, youngest daughter of the late William 
Rankin, of Handsworth, Staffs. 

GaLLIMoRE—HILL.—On the 8th instant, at the Parish Church, Tattenhall, . 
the Rev. A. B. Holme, Thomas Gallimore, M.D., of Whitchurch, Salop, to 
Ethel Rose, daughter of the late John Hiil, Esq. (Duncan, Kwing and Co.), 
of Liverpool. 

OLiver—Curr.—On September 24th, at Shoreditch Tabernacle, Hackney 
Bast, by the Rev. Morrison Cumming, Pastor of Bury St. Kdmunds, Dr. 

F. Hewitt Oliver, third eon of Dr. Oliver, J.P. of Maidstone, to Bugenie 
Marianne (Genie), third daughter of the Rev. W. Cuff, of Amesbury House, 
Stoke Newington, N. 


DEATH. 
Xouse.—On August 5th, at Monkden, gx North China, Florence 


Mary, the beloved wife of T. M. You M.B., C.M.Edio., and eldest 
daughter of John Benson, M. z. C.S., Sheffield, of typhus fever, aged 26. 














HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 





CANCER, Souestes © (Free). Hours of Attendance.—Daily, 2. Operation Days.— 
u. §., 2 


CENTRAL LonDON OPHTHALMIC. Operation Days.—Daily, 2. 


CHARING Cross. Hours 9 “fi ory] a and Surgical, By. 1.30; Ob- 
: stetric, Tu. 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Ear, F., 9.30. Overation Days.—W. Th. F.,3 b 


CHELSEA HosPITAL FOR WoMEN. Hours of Attendance.—Daily, 
tion Days.—M. Th., 2.30. 


East Lonpon HospiTaL FOR CHILDREN. Operation Day.—F., 2. 


GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30 ; Diseases “ the 
Throat, Th. ne 2.30 ; Dental Cases, W., 2. Operation Day.—W., 2 


Hours of Attendance.—Medical and ae ey daily, 1.30; Obstetric, M. 
Tu. F. 1.30; Eye, M. Tu. ae .30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; b gx F., ‘ious ‘Days. —(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


Soho. 


1.30. Opera- 


Guy’s. 


HosPiITaL _~ WomMEN, Hours of Attendance.—Daily, 10. Operation 


ys.—M. Th. 

Kine’s CoLLEGE. Hours of inhale —Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30 ; 
Ophthalmic Department, W., 2; Ear, Th. 2: Skin, F., 1.30; Throat, 

, 1.30; Dental, Tu. Th., 9. 30. Operation Days. —Tu. F. S., 2. 


Lonpon. pret of Attendance.—Medical, daily, exc. 7 XY Surgical, daily, 1.30, 
aud2; Obstetric, M. Th., 1.30; o.p. W. S., ;. Eye, Tu. S., 9; Ear, 
— 9.50; Skin, Th., 9; “Dental, Tu., 9. anes Me Days.—M. Tu. W. 

he 2. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 


stetric, W.,2. Operation Day.—F., 9. 


MIDDLESEX. Hours of Att endance. —-Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; ~ Tu. F.,9; Ear and Throat, 
Tu., 9; ” Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days. —_W., 1, S., 2; (Ubstetrical), W. 2. 


NaTIoNAL OrntTHOP#pDIC. Hours of Attendance.—M. Tu. Th. F.,2. Operation 
Day.—W., 10. 


NortH-West Lonpon. Hours of Attend ice.—Medical and Surgical, daily, 2; 
Obstetric, W.. aa Eye. W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30 

Royal Free. Aours of Attendance. ye MF and Surgical, daily, 2; Diseases 
of Women, Tu. S.. 9; M. F., 9; Dental, Th. 9. "Operation 
~— -—W.S., 2; (Ophthalmic), M. Pe» "10.30 ; (Diseases of Women), 
S., 9. 


Royat Lonpon OpuTHatmic. Hours of Attendance.—Daily, 9. 
Days.—Daily, 10. 


Royat Ortsop£pic. Hours of Attendance.—Daily, 1. Operation Day.—M. 2. 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 
St. BARTHOLOMEW’S. Hours f Sipndene, a avy and Surge. & rr 4 1 ah 
aaa ag Tu. Th.S . S., 9; Eye, W. T Ear, 
F., 2; wt F., ‘ee va F., 2.30 ; Orthopedic. M ” 2.30: 
Seek Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 
Sr. Guest s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
bstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days. —Th., 1; (Ophthalmic), F., 1.1 
Hours of “Attendance. —Fistula and - ¢. — males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 
Hours of ‘Attendance. —Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8., 9; Ear, M. 
Orthopadic, W., 10 ; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro. 
therapeutics, Tu. F., 2; Dental, W. S., 9.30 ; Consultations, "M., 2.30. 
7. Days. —Tu., 1.30; (Orthopedic), W » Ds (Ophthalmic), 
9 


Operation 


St. Mark's. 


St. Mary's. 


St. Peter's. Hours of Attendance.—M., 2 — 5, Tu., 2, W., 2.30 and 6. ‘emt: 2, 
F. (Women and Children), 2, S.. 3.30. Operation Day.—W. 2 

St anes» Hours of Attendance.—Medical and ty aE dail except Sat., 

; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M a. WTh F, 1.30; 

z P. daily, except Sat., 1.30 ; Ear, M.,1 : Skins F., 130; . Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2. 

SAMARITAN oa FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 

1.30. Operation Day.—W., 2.30. 

TsxRoaT, Golden Square. Hours 4 Attendance, —Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th. 

University CoLLEGE. Hours of. + @_ ~ ane eurgeel. a.) 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. h., 9; Skin, 
W., 1.45, S.. 9.15; Throat, M. Th.. 9; Dental, W., 9.30. ‘Operation 
Days. —wW. Th., 1 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., ¥.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4 "i Skin, F., 2; 
Throat and Nose, §.,10. Operation Days.—Tu. F., 2.3 

WESTMINSTER. Hours of Attendance.——Medical and . on £%.% daty, u Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30 n, W.,1; 
Dental, W. S., 9.15. 


Operation Daye tue W W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post on WEDNESDAY. TELEGRAMS CAN 
Be Recetvep on THURSDAY MORNING. 

ComMMuNICcATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters. non-delivery 
of the JouRNAL. etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JouRNaAL, and not to his private house. 

Avuruors desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HeaLttH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





ED” Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 


headings. 
QUERIES, 





Navat Memser. B.M.A., would be grateful if any member could offer any sug- 
gestion regarding the prevention of flea bites on the person of a lady who, 
although the cleanest of her sex regarding daily baths and underclothing, is 

“daily and nightly attacked by those vermin. She has tried carbolic soap 


without any good result. 


TREATMENT OF ANOSMIA. 

H. C. asks for suggestions for the treatment of the following case: A young 
lady has entirely lost her taste and smell for the last four months, after an 
eolldary catarrh ; she has, with the exception of this, perfect health, and has 
never suffered from hay fever. 

The treatment adopted has been tonics, with boracic acid lotion; inhala- 
tions of iodine and glycerine of tannic acid locally, but without the slightest 
improvement. 

Curr oF STAMMERING. 

Mr. F. L. NicHo.us (Fulbourn) writes: A patient of mine, a child (boy) about 
nine years of age, suffers from stammering, and his parents are most anxious 
that he should, if possible, be cured. There are people who profess to cure 
the complaint, and I should be greatly obliged if you could mention the 
name or names of anyore who is at all reliable, or if you would mention any 
complete work on the subject, by whieh the parents could endeavour, them- 
selves, to rectify the trouble, or at any rate to modify it. 


TREATMENT OF T£NIA. 

Tapeworm asks for advice in the treatment of the following case: A lady 
patient of mine has been troubled for some time past with tapeworm, for 
which I have given ext. filicis liq., as emulsion and in capsules ; prece’ed and 
followed by purgatives, as P. jalap, co., ol. ricini, and ol. croton. tiglii, at 
different times. After each dosage there comes away a considerable mass of 
tenia, often ten or twelve feet; but on careful examination I have never 
been able to find the head ; hence the recurrence. Turpentine and kousso 
have also been tried with like result. 

I may say I have several times prepared the patient with a seven to ten 
days’ course of iron, quassia, and magnes. sulph., before giving the anthel- 
mintic. Would any of your readers kindly say what would be the best means 
of getting rid of this intolerable nuisance ? 


Wax Mope Ls. 

SEXAGENARIAN asks at what London house models in wax of the external and 
internal organs of the human body can be purchased? In his student days 
of upwards of forty years ago there was more than one expert modeller 
working for the hospital museums, and he thinks the art was more practised 
then than in these latter days. 
*,* Since the death of Joseph Towne there has been, so far as we can ascer- 
tain, no anatomical wax modeller in London. But in Paris there is Baretta, 
at the Hépital St. Louis, who has a wide reputation. Of course there are 
men engaged in modelling dummies for clothiers and others, but whether 
they would be competent to undertake anatomical work may fairly be 


doubted. 
MeEpicat Noveuists anp Doctors In Fictrton. 
J. A. W. asks for a list, however incomplete, of works of fiction—novels—of 
which medical men are the authors, or in which they assume the réle of 
principal characters. 
*,.* The principal English medical writers of fiction are Tobias Smollett, 
M.D. (the hero of his Roderick Random is a medical man, as are several of 
the main characters ; there is also an interesting account given of the ex- 
amination for surgeon’s mate at the Surgeon’s Hall) ; Oliver Goldsmith, who 
did ‘not introduce any medical characters into either his novel, plays, or 
poems ; Charles Lever, who introduces types of Irish medical men into many 


Smith, although not qualified, had a medical training. In Adventures of Mr. 
Ledbury, he introduces several medical students, both French and English. 
He also contributed a series of amusing papers to Punch on the “‘ physiology ”’ 
of the medical student. A recent novel, Charlie Kingston’s Aunt, is 
written by Sir Henry Thompson. The names of novels having medical 
men for their principal characters is legion. Among the more im- 
portant are: Diary of a late Physician, by Samuel Warren; Lord Oakburn’s 
Daughters, by Mrs. Henry Wood ; Verner’s Pride, by the same authoress; Paul 
Faber, Surgeon, by George Macdonald; Middlemarch, by George Eliot; 
Two Years Ago, by Charles Kingsley ; The Daisy Chain, by Miss Yonge. The 
father of Pendennis (Thackeray) was a medical man. Many characters of 
Dickens also; for example, Mr. Chillip in David Cupperfield, Alan Woodcourt 
in Bleak House, Bob Sawyer and Ben Allen in Pickwick, the Doctor in O/d 
Curiosity Shop, ete. 
We shall be glad if any of our readers will help us to a more complete list. 





ANSWERS: 





SurGron.—The inventor and maker of the ABC books is Mr. B. Allsop, 
Shipley Times Office, Saltaire, Yorks. 


AVERAGE HEIGHT OF ENGLISHMEN. 
PunJauB.—The average height of the English male population between the ages 
of 23 and 50 years is 67.5 inches—1.715 métre. This average is the result of 
6,194 observations, and does not include Irish or Scotch. The stature of the 
ee averages the same as the English, but that of the latter is considerably 
greater. 

PaPILLOMA OF FOREHEAD. 
Dr. C. R. ILtiInGwortTH (Accrington) writes: In reply to ‘F.B.M.”: I 
destroyed one recently by the application of a 1 in 4 solution of the biniodide 
of mercury in the iodide of sodium. I applied it every third day, and dressed 
afterwards with boro-zinc ointment. It shrivelled up in a month. 


DvucKBILL SPECULUM. 

Messrs. Lyncu and Co. (Aldersgate Street, B.C.) write: In reply to your cor- 
respondent, who inquires for a particular kind of vaginal speculum in the 
British MEDICAL JOURNAL of October 11th, we beg to say there are three 
instruments made similar, known as Baxter’s, Churchill’s, and Yarrow’s. 


TREATMENT OF EczeMa SENILE. 

Dr. C. R. ILLINGWorTH (Accrington) writes: In answer to ‘‘W. D.,” to re- 
commend iron perchloride and Fowler’s solution internally ; and locally the 
constant application of zinc ointment and glycerine of borax (prepared with- 
out —— of water), in the proportion of three parts of the former to one 
of the latter. 


M.R.C.S.EnG. sends the following hints on treatment of eczema senile. (1) 
Avoid as much as possible all greasy and moist applications. (2) Dust pow- 
dered boracic acid on the affected surfaces, as often as may be required. (3) 
For the persistent itching, the electric continuous current ; strength and re- 
petition to be determined by the patient. To be applied as near the affected part 
as possible. If applied directly to the part, a damp sponge might be inter- 
posed. For instance, one pole may be held in the hand, and the other ap- 
plied to the part. Any instrument may be used in which strength of 
“current” may be regulated at a moment's notice. 


TREATMENT OF INCONTINENCE OF URINE IN CHILDREN. 

Dr. JAMES MacMunn (Crouch End) writes: In reply to “ Surgeon,” I beg to 
state my own line of practice in these cases. First, is it not well to d-ter- 
mine whether the disorder is owing to morbid erethism or irritability of the 
bladder, or to atony of the sphincter, or to both? The diurnal and nocturnal 
habit in the case mentioned would point to its being due to the combined 
factors. How atony of the sphincter, pure and simple—which is generally 
thought to be the cause of this trouble—can exist. puzzles me. Secondly 
whether the reaction of the urine or its various deposits (uric and oxalic acids, 
phosphates, etc.) account for it? Whether a narrow meatus, or any of the 
various causes of reflex disturbance, exists ? 

Now this being determined, and taking for granted that perchloride of iron, 
belladonna, alkalies or acids, perhaps chloral and hygienic principles, have 
been given and attended to, the most useful treatment is a hot and cold 
douche to the entire spine, but principally to the lumbar spine, and to the 
perineum (this douche can be extemporised by attaching a shampocing rose 
by means of a gutta-percha tube to the water tap); and a weak galvanic cur- 
rent, with the positive pole to the lumbar region and the negative to the 
pubes or perineum for a few minutes daily. These failing—and they seldom 
fail—cold. enemas or a rectal cooler, with the idea of giving tone to the 
urinary (Henle’s) sphincter, might be tried. Lastly, all failing, cocaine or 
nitrate of silver instillations could, but had better not, be tried. 


TREATMENT OF MENORRHAGIA. 

Dr. H. Ernest TRESTRAIL. Physician to the Gla: gow Hospital for Diseases of 
Women, writes: It is difficnt to give ‘A Military Member” any practical 
hints as to the best way of dealing with ‘** menorrhagia assoviated with ex- 
treme depression and mziatse, the usual treatment having proved ineffica- 
cious,” without knowing more about the case; but as we may conclude that 
the ordinary medicines, etc., have been tried without result, it is imperative 
to ascertain whether there is any local cause for the menorrhagia. In my 
experience, some of the most frequent conditions found in these cases are : 

1, Retroversion, the uterus being large and flabby, or, at least, wanting in 
tone, the sound entering too easily, and not being grasped. The os, in these 
cases, has frequently a bluish tint, owing to passive conges ion, due to the 
relaxed state of the tissues and the feeble circulation. ‘ 

2. I have occasionally seen a very small mucous polypus in the cervix 
cause serious and prolonged menorrhagia. 

3. Frequently endometritis, with or without congested ovaries, and espe-» 





of his novels; for example, Knight of Gwynne, Charles O’ Malley, etc. ; Albert 


—_-* accompanied, as it so frequently is, by fungoid growths in the 
cervix. 
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I may mention that apart from, or in addition to, local causes, I have 
sometimes discovered that the free use of stimulants, taken ‘‘to keep up the 
strength,” has had mach to do with originating, keeping up, or increasing 
the menorr . The treatment I find most successful iu No. 1 is to replace 
the uterus, apply to its interior surfaces iodised phenol, and support it by a 
well placed tampon containing boracic acid, alum and glycerine. The uterus 
soon regains its tone, and no other pessary, as a rule, is required. No 2 and 
3 require the use of the curette, and then the application as in No. 1. 

I shall be happy to give ‘A Military Member” any further details if he 
will send me his address. 








WE are requested to state that the fee to pupils at the Northampton General 


Infirmary has been reduced to ten guineas. 


MEDICAL EPIGRAMS. 


M. Germain SEE says that to relieve pain by hypnotism, and to make the 


patient hysterical thereby, is to cast out Satan by Beelzebub. According to 
Mr. Charlies Dudley Warner, the well-known American litterateur, the dif- 
ference between the *‘ faith cure” and the ‘‘ mind cure” is that the mind 
cure requires no faith, and the faith cure requires no mind. 


A MEDIco-PsycHOLOGICcAL NovEL. 


Ir is announced in the current number of the Journal of Mental Science that a 


member of the Medico- oy Association has in the press a historical 
novel entitled ‘‘In the Days of Akber and Elizabeth.” The scene is laid 
principally in Surat, Ahmadnagar, and Agra, and the plot deals with the 
adventures of the crew of the Unicorn, the first ship which left England to 
open up the trade with India. 


THE Discusston ON LINGERING LABOUR. 


A MEMBER writes: To those who are looking for light and guidance to the 


leaders of the profession, the discussion on the management of lingering 
labour is scarcely satisfactory ; for while Dr. Playfair is of opinion that the 
tendency ergot has to imperil the life of the child has of late years been 
almost universally admitted to be an absolute contraindiction to its use in 


the second stage, Dr. More Madden recommends the free use of this drug, 
above all, in full and effective doses. It is disappointing that Dr. More 
Madden did not explain more at length. That ergot is occasionally of very 
great utility I am fully persuaded. 


CYCLING AND HERNIA. 

H. R. M. writes : My own feeling is that cycling has no tendency to produce 
hernia, and, with regard to varicose veins, that it tends to improve them. 
Of the latter complaint I can speak personally, since I am a sufferer in the 
right calf—the result of being considered a ‘*‘ good kick” in the football 
field—and my cycling never causes me the slightest inconvenience, during 
or after (I ride without a bandage, though otherwise I always wear one), 
whereas formerly walking and standing about in the ordinary way used fre- 
quently to give me a leg-ache. Absence of this and the vein being less 
prominent and knotty sufficiently prove that cycling in moderation has its 
beneficial effects on a varix. 


THE INTELLIGENT FOREIGNER. 

S.H.A. writes: The following acknowledgment of a prescription from a foreign 
gentleman—or, rather, patient of gentlemanly appearance—is not without its 
instructive side. In asking for it his letter explained that the mixture he 
had obtained from me previously had done him so much good, he would like 
the prescription of it. The prescription, when returned, was minus the 
right-hand corner, where a chemist’s mark or number would usually be 
ewe. By his plea of being not well off he had obtained a reduction of fee. 

e writes :— 

** Dear Sir,—Yours of 25th inst. came only to hand to-day, as I was out of 
town. Your charge for recipe of 10s. 6d. is ertravagant, and I rather return 
same to you, enclosed.” 


An AMATEUR PATHOLOGIST. . 

Tue Paris correspondent of the Chronicle states that Sister Rose Gertrude is 
about to return to Europe and resume her occupation as accountant ina 
Paris house of business. She wili als», we are gravely informed, in the 
intervals of her employment fill up her spare time by continuing “ her 
researches for the cure of leprosy.” What the young lady’s qualifications 
may be for engaging in so difficult a branch of medicine it is not easy to 
say ; but that a question which has long engaged the attention of men fitted 
by laborious training for such pursuits can be solved by a young lady book- 
keeper in her spare time passes our capacity for believing. 


‘* MIDWIFE” OR “‘ BIRTH-HELPER.” 

TE General Congress of German Midwives recently held at Berlin is said to 
have presented a petition to the German Empress praying that their present 
professional designation of “midwife” (Hebamme) should be changed to 
** Birth-helper” (Geburtshelferin). Why the latter term should commend 
itself to the midwitely mind as more dignified than the former does not 
seem quite clear. 


Corns AND TENDER FEET. 

PEDOMETER writes: In reference to a correspondence in the matter of soreand 
tender feet, I beg to suggest that people so inconvenienced should try the 
wearing of double socks in cold weather most of the year. Having done a 
good deal of walking in ~y time, F tried successfully, and have avopted now 
the plan of a cotton sock inside and a worsted one outside, on the feet. In 
very cold winters the double worsted sock is put on, with much comfort and 
freedom from chilblains or corns. 


IrRI8sH AND ScoTtcH DIPLOMAS IN ENGLAND. 

A Scotce LicENTIATE writes: I cannot see what is gained by showing that 
the English student may succeed in Edinburgh after failing in London, or 
vice versd. I have never, to my recollection, seen it contended in your 
columns that the average London teacher and examiner is equalin that 
capacity to his Scottish confrére, If he has inclination he has neither time 

nor opportunity to become so. I was rejected in London by a number of 





gentlemen who must have had a hard day’s work before they sat down to an 
evening’s hard examiuing. I was in Edinburgh (after additional 
study, I grant, but that does not affect my argument) by gentlemen who 
began the day in examining, and took, perhaps, twice the time, and certainly 
more than twice the trouble, in finding out whatI did know. I do not 
know how high their standard was, but their treatment of the student was 
much fairer than I have found at Lincoln’s Inn. 

My demonstrator of anatomy used to tell us frankly that the English Col- 
lege was about the worst examination in the world, and that he had to 
adapt his teaching to suit it. 

In my student days the R.C.S.Eng. examinations frequently produced the 
most eccentric results, and [ do not think there was much confidence ex- 
presseu in them except by those woo had passed, especially those who had 
passed unexpectedly. 

MEDICAL BooKKEEPING. 

Dr. C. R. IttincwortsH (Accrington) writes: In reply to Dr, Hardwicke and 
**M.D.,” I venture to assert that one-third of each day's entries are new pre- 
scriptions, and that the majority who use the A B C system use the prescrip- 
tion book as a guide -to posting the daybook at night. This must be the 
case where the doctor himself does not keep the daybook in order for each 
day’s visiting. 

emory is no reliable aid to accurate book-keeping. It is impossible to be 

certain that any given patient has had medicine sent during the day, whether 
‘*a repeat” or not. without a note of the fact in a book at the time of supply- 
ing it. Dr. Hardwicke (and others also, no doubt) does not make such 
entries or notes in his daybook, for he says ‘“‘the same evening the list of 
names is gone over,” etc. He must, therefore, enter them in his prescription 
book, or give instructions to someone to do so for him, The safest plan is 
the old one, of — a in a daybook, crossing off what is paid 
for at the time, and leaving the rest tc be posted. Theinterests of both doctor 
and patient are thus alike served, and complete accuracy of record ensnred. 

But further. What is done with the names of those who come in varyi 
numbers to the surgery to consult the doctor? Ina large practice there wi 
be a score or morea day. They must be entered in the prescription book ; 
but when are the items posted? If there is to be a monthly posting there 
must be either a monthly search through the prescription book for them, or 
that book must be used every “— for the purpose of condensing its record 
of them into the daybook. erein lies evidence that so far from the pre- 
scription book not being ‘‘ in it at all,” that book has a great deal to do with 
what I must still style the daily posting in the daybook of the A B Csystem. 

Dr. Hardwicke has confounded cash columns with a _ cashbook, y 
alphabetical list is partly a cashbook; and as for a knowledge of what is 
received each week, month, or year, that can very easily be acquired in any 
system, although the a will not make a patient pay any better than 
he was inclined to do before the acquisition. y daybook shows what the 
number of my patients is, and I can see by it what I earn, and how much is 
paid me for attendance or medicine, any day, or week, or month I choose. 
But, as Dr. Hardwicke said in his last letter, this has nothing to do with the 
question. Everyone who wishes to know whether he is gaining ground or 
losing it will keep some record, if his banking account alone is not enough. 

The question is one as to the shortest time taken and the least complicated 
method for recording the value of professional work done for a number of 
persons. The A BC system requires three books for this ew ape) whilst the 
Al requires two. The time taken, with an average of thirty entries a day, 
by my system is twenty minutes ay be gee or third night, and from five 
to eight minutes for completing the day’s entries. The time taken in the 
A Bo has not yet transpired, because ‘‘M.D.” and Dr. Hardwicke do not 

admit that any time is taken in the translation of twenty or thirty entries 

into accurate hieroglyphics and prices. 

I have not used the A BC system, but I know perfectly well what it is. 
I also know of general practitioners who have tried it and given it up as 
unsuitable. Its great advantage lies in the necessity for regularly posting 
each day’s work in order to avoid confusion in the daily list. 

I have specially requested those who have received copies of my system 
of bookkeeping to give their opinion in a few words in the BRiTIsH MEDICAL 
JOURNAL, whether they agree with me or not, but as yet only Dr. Wilson 
Evans has complied. 


M_D. writes: *‘ Rustic” and others seek the simplest, quickest, and best mode 
of keeping their books. Dr. Hardwicke and myself reply that we hayé found 
it ‘up to date” in Allsop’s A BC system. Dr. Illingwortn writes that his 
system, the A 1, is better than Allsop’s ; but in comparing them he makes it 
abundantly evident, as Dr. Hardwicke points out, that he knows little of the 
ABC system beyond its name. If further proof of this were required, it is 
furnished by his last letter, where he says, for instance, that the ABO 
ledger is ‘‘a sea of names with no initial arrangement.” Now, as a matter of 
fact, the names in this ledger are entered each under its ivitial letter, just as 
in an index ; and it is as easy to find the name as it isin an index. At the 
same time, the labour of entering each name in the index and of referring to 
it there is saved. 

Again, Dr. Illingworth states that by the A BC system “it is impossible 
to show a patieut desiring items accurately the professional work done.” My 
own experience includes a few accounts disputed in the county court, and in 
every instance the judge accepted with approval the record of the ABC 
system. That shoulda be sufficient. 

Dr. Illingworth makes a great point of the “hieroglyphics” of the ABC 
system. Those most frequently employed are merely signs which have been 
in general use in the old visiting liste of the protession for the last twenty 
years at least. 

I confess myself as unable to follow the rest of Dr. Illingworth’s last letter. 
I bad better leave it to Dr. Hardwicke, who seems to know his way about 
even in the intricacies of bookkeeping. I only wish to nete a few points in 
which Dr. Illingworth is unfair tw the ABC system. This is a question 
which concerts intimately all busy practitioners who have no time to waste, 
and those who are not busy but who do not. care to waste their time: and’ac- 
curacy of statement is very important ; and it is not time alone, but money 
also that medical men lose by not keeping their books better. 

As for Dr. Illingworth’s system, one admission of his own places it, to my 
mind, entirely out of the running; his posting—that horrible bugbear—oc- 
cupies about an hour a week. My experience of Allsop’s system is that an 
hour a month suffices for each £1,000 a year booked; and I am not going to 
spend any more time in posting than I can avoid. 
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TRANSVERSE PRESENTATION. 

Dr. Grornce H. Butter (Whitchurch, Hants) writes: Soon after 54M. on 
October 2nd I was called to acase about two miles from my house. The 
husband, who brought the message, said his wife had been in labour since 
early in the afternoon of the previous day ; that the midwife had been with 
her all night, and now had sent him for me, “as it was a medical case.” He 
added that a part of the child had been born ever since 5 o'clock of the pre- 
vious afternoon. 

I found the woman to be a multipara, aged 42. The hand and arm of a 
fcetus protruded from the maternal parts. The membranes had ruptured 
about 5 in the afternoon, and almost directly the hand was protruded from 
the vagina, and in a short time the arm as far as the elbow-joiat. 

The woman's strength seemed well maintained and the pains had not. been 
very frequent or strong eee the night, so I determined to make an 
attempt to push up the presenting arm and turn. This I was unable to do 
asthe uterus became strongly contracted round the child as soon as my 
hand entered it. However, after putting the woman thoroughly under 
chloroform, after some difficulty and a good deal of perseverance I was able 
to reach a foot and bring it down. Delivery was accomplished in about 
twenty minutes, there being some delay as the head passed through the 
brim and outlet. 

The child was a very large one, and when I saw its proportions I was sur- 
prised at the comparative ease with which version was accomplished after 
the membranes had been so long rupturei. It was stillborn, and its position 
in the uterus was abdomino-anterior. The mother is making an excellent 
ae ot 

I took care to impress upon the midwife the necessity of sending directly 
she became aware of the nature of the case, if such a one came in her way 
another time. 
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THE HARVEIAN ORATION 


CONDITIONS OF THE PULMONARY 
CIRCULATION. 


Delivered at the Royal College of Physicrans, on October 18th, 1890, 
By JAMES ANDREW, M.D.Oxon., F.R.C.P., 
Physician to St. Bartholomew’s Hospital. 





THE pleasure, Sir, with which I learnt from your lips that I had 
this year to discharge the time-honoured function of Harveian 
Orator was largely alloyed with dismay at the difficult nature of 
the task before me. 

My predecessors have been so numerous (this commemoration of 
benefactors is held to-day for the 172nd time), they have also been 
80 well equipped for the work by literary skill, by training, and 
by knowledge, that it might well be thought that nothing could 
be easier or more certain to be successful than to follow faithfully 
in their steps; but, unfortunately, the very number of my prede- 
cessors and their individual excellence render this course impos- 
sible; for it is one thing to imitate with more or less success the 
style and method of a great writer or speaker, it is another and a 
very different matter to reproduce his actual words and facts, to 
publish, so to speak, a new edition of his work with no real change 
except in the title page. 

Now Harvey’s shield has been burnished so often, and with such 
sharp-sighted devotion, that no spot or stain remains upon it; his 
claim to be the discoverer of the circulation of the blood has been 
fully established, his writings have been found to be pregnant 
with the ideas and discoveries of later generations—nay, more, 
the man himself has been proved to be not less than his work. 
His great discovery was no chance find, no mere lucky hit, but 
the natural outcome of his genius and of his time. How, then, 
can the belated Harveian Orator of the present day hope to add 
even one fresh pebble to the cairn which the love and the labour 
of generations have raised over the “ immortal ” Harvey ? 

On beginning my quest for something new, it soon became clear 
that, of the two fields more especially open to me, Sir James Paget 
had practically exhausted that of St. Bartholomew’s Hospital in 
his Records of Wm. Harvey in Extracts from the Journals of St. 
Bartholomew's Hospital, with Notes, by James Paget, published 
in 1846; but I still hoped to discover, by the help of learned 
friends, some hitherto unnoticed records of Harvey’s life in Oxford ; 
nor, indeed, is it impossible that such do exist, although I have 
failed to unearth them. The sole result of my search—and this I 
owe to the kindness of the present Warden of Merton College—is 
the following brief report, in the Register of Merton College, of 
Harvey’s speech to the Fellows on April 11th, 1645, two days after 
his admission to the Wardenship. 

“ Dominus Custos Convocatis in Alta Aula Sociis heec verba ad 
illos fecit. Forsitan decessores custodiam Collegii ambiisse, ut 
exinde se locupletarent, se verd longé alio animo nimirum ut Col- 
legio lucro et emolumento potius foret ; simulque socios ut concor- 
diam amicitiamque inter se colerent, sedulo solliciteque hortatus 
est” 

This fixes the exact date of Harvey’s admission to the Warden- 
ship. namely, on April 9th, 1645—0.8. And there is another rea- 
son for my dwelling on what may seem to te a matter of but small 
importance. 

On the strength of this short entry in the College Register it has 
been stated that Harvey delivered a somewhat “ Pharisaical ” 
epeech to his Fellows. Now, if we bear in mind the violent pas- 
sions aroused on both sides during the civil war—nay, even if we 
judge his words by the modern standard of parliamentary language 
as establisbed during this last session— Harvey can scarcely be held 
to bave indulged in excessive abuse of his predecessors, includin 
Sir Nathaniel Brent, or to have said too much in praise of himself. 
The exhortations to concord and good fellowship come with double 
weight from @ man who cared first for learning and science, and 
then made provision, also, for a general feast once every year, and, 
“at every meeting once a month, for a small collation, as the Pre- 
sident shall think fit, for the entertainment of such as come.”, By 
@ very natural feeling on the part of the College, the lecture and 





feast, which a ny founded in commemoration of the 
benefactors of the College, have come to be devoted almost entirely 
to the commemoration of the most illustrious benefactor of them 
all—himeelf. 

The value of eg great discovery can scarcely be exag- 
gerated, either in itself or as an illustration of scientific method 
and work, or in its effect on the course and development of physio- 
logical studies. There is no need to dwell on points such as these 
before this audience. We are all of one mind in the matter. 

But, besides these great things, Harvey’s writings contain also 
many things of less importance indeed, but yet well worthy of our 
consideration ; for example, we may find in them no doubtful in- 
dications of the wise and prudent advice which he would have 
given us for the abatement of some, at least, of the evils under 
which our profession labours at the present day. Let me give 
one or two illustrations of my meaning taken from the first sixteen 
chapters of the treatise on the Motion of the Heart and Blood.' 

In the first rank of the ills which {beset the profession I°do not 
hesitate to place the enormous amount of so-called medical litera- 
ture. Were it all good there would still be quite enough of it; but 
could we get rid of the vain repetitions of all the books which 
contain little or no original work, and are too often the damaged 
seed, not the fruit, of practice and of a ripe experience—could we 
get rid of all the clinical observations, with the idle theories based 
upon them, which from their imperfections are simply misleadi 
—could this be done, the residue;would no doubt be small, might 
indeed bear much the same proportion to the original mass as fine 
gold does to the ore from which it has been extracted, but it 
would be far more valuable than anything which medical litera- 
ture in its present form can offer to us. 

There is one publication which I regard with especial horror— 
the “invaluable” Index Medicus. I find that the volume for 1889 
(the last completed, but not the greatest of eleven volumes) con- 
tains the names of not fewer than 13,870 contributors. Now the 
index of the Index fully bears out the supposition that each pair 
of contributors represents not less than three communications, 
and thus we have a total of not less than 20,000 contributions to 
medical science for last year. I have much pleasure in admittin 
that many of them are short, but then it must not be overlook 
that many of them are substantial treatises in two volumes or more. 
That one volume of the Inder alone contains sufficient material 
for a small library of monographs and systematic treatises, which 
a very moderate amount of mechanical industry could easily put 
together. I venture to think that no small part of medical litera- 
ture would never have been written had its authors given heed to 
Harvey’s words at the end of the Dedication of his treatise on the 
Motion of the Heart and Blood. “My dear colleagues,” he 
writes, “I had no purpose to swell this treatise into a large 
volume by quoting the names and writings of anatomists, or to 
make a parade of the strength of my memory, the extent of my 
reading, and the amount of my pains; because I profess both to 
learn and to teach anatomy, not from books but from dissections ; 
not from the positions of philosophers. but from the fabric of 
Nature. I avow myself the partisan of truth alone; and I can, 
indeed, say that I have used all my endeavours, bestowed all my 
pains, on an attempt to produce something that should be agree- 
able to the good, profitable to the learned, and useful to letters.” 

Again, a very common reproach cast upon our profession is that 
we pretend to be, and are not, scientific—that, to quote an old 
sarcasm, our occupation consists in putting drugs of which we 
know nothing into bodies of which we know less. There is just 
sufficient truth in such criticisms to make them somewhat un- 
pleasant to those for whose good they are no doubt intended; but 
they derive the keenness of their sting from our own shortcomings 
and mistakes. We claim too much and do too little for medicine ; 
we forget that our duty as medical men is twofold—to practise an 
art and to study and advance a science; that we are bound to 
make the best use we can of the knowledge within our reach, and 
if possible to add to it in the using; but this last is not our chief 
duty. We dare not sacrifice the interests, the life, of one single 
patient to the advancement of science. If our conscience were to 
cease to forbid us to do this, then the sooner modern science 
deprives us once for all of such a treacherous guide the better 
for the world will it be. A man may be a first-rate practitioner 
and yet have no title whatever to be ranked among scientific 
physiologists, as a sailor may be a first-rate navigator without 
being in any proper sense of the words a scientific astronomer or 
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mathematician or physicist. Yet, in spite of this admission, the 
physiologist =a to be the last to taunt us with ignorance and 
empiricism, for his own science would be far more imperfect than 
it now is were it stripped of all that it owes to the results of 
medical and surgical practice. 

One of the best, if not the best, definitions of “ medicine” is 
that which describes it as “applied physiology.” If we fail to 
attain to that ideal; if we are compelled daily to act upon pro- 
babilities in place of scientific certainties, then the blame must 
rest at least as much on the physiologist as on ourselves. He 
fails to supply us with the knowledge which we require and 
which he alone can give us. Medicine is thus but one of many 
instances of an art stunted by the insufficient development of the 
science with which it is connected and on which it rests. I do 
not mean insufficient in a general sense, but insufficient for certain 
special purpores. 

Permit me to anticipate a very possible criticism upon what I 
have just said. It may be thought that my words are an unfair 
attack bir physiology, and that, safe from immediate contra- 
diction, | have sought to defend medicine by abusing the very 
science to which, of all sciences, we are most deeply indebted. 
Now, if I have indeed done this thing, I have been guilty of the 
basest ingratitude; I have ignored the splendid services which 
physiology has rendered to medicine—services which we believe to 
be but the earnest of others yet more splendid in the near future. 
If physiology is, as it seems to me, not yet equal to all the require- 
ments of medicine, that is certainly not due to the indolence or 
weakness of those who cultivate it, but to the inherent difficulties 
of their task. They have done all,and more than all, which we 
could have looked for. But at the sight of sickness which we 
cannot heal we grow impatient, unreasonable, and long for know- 
ledge not yet within the reach of man. We even refuse to recog- 
nise the wisdom of those who decline to attempt to solve by 
scientific means problems not yet ripe for such solution. How- 
ever, although the object matter with which we deal lends itself 
unwillingly to strict scientific method; although from its very 
nature we are unable to submit it to direct experiment, except in 
most imperfect fashion, it may still be studied and observed in a 
scientific spirit. Every case of disease may be—ought to be—looked 
upon as an oo gon in practical physiology, an experiment 
carried out with transcendent skill by anes herself, but which 
she leaves it to us to observe, to register, and to interpret. 

Now in this matter of scientific observation it cannot be denied 
that we fall very far short of what we might accomplish. It will 
do our profession no good to dwell upon the legitimate excuses 
which may in part explain our failure : rather let us acknowledge 
that failure,and use our utmost efforts to remove it. Nor are 
leaders wanting who can teach us how this may best be done. We 
need not look beyond the circuit of our college to find men who 
can, and do, carry on their daily work in this scientific spirit, ap- 
oe themselves herein worthy followers of the example of 

arvey. 

Surely we cannot regard Harvey the physician as less scientific 
than Harvey the anatomist and physiologist, when we find him 
showing from certain familiar reasonings that the circulation is 
matter both of convenience and necessity. In his hands, the 
physical signs of an aneurysm, the effect of extreme cold, the phe- 
nomena which attend “ contagions, poisoned wounds, the bites of 
serpents and rabid animals, lues venerea, and the like ”—all these 
are made to supply probable and cogent arguments for the truth 
of the doctrine of the circulation of the blood. 

Were our clinical knowledge as carefully accurate in its state- 
ment of facts, were it always used as soberly and to as good pur- 
pose as Harvey’s was, then there would be, there could be, no out- 

raised against us on the score of credulity, or of want of 
scientific method. When he had arrived at a knowledge of the 
circulation of the blood by means of anatomical researches and 
vivisections, Harvey at once applied this knowledge to the expla- 
nation of clinical phenomena up to that time inexplicable. He 
then used the fact that this explanation was a simple and ade- 
» one as & new and strong argument for the truth of his 

overy. 

That this intimate connection, this solidarity, between physio- 
logy and medicine is no longer recognised so fully as it once was 
is much to be regretted, for it is injurious to both lines of study, 
and has arisen, at least in part, from faults on both sides. But 
this view must not be pushed too far. We must not lose sight of 
the fact that the relationship between physiology and medicine 
has in many ways greatly changed during the last 250 years, and 





that such change is a necessary consequence of the progress made 
by physiology. 

In Harvey’s time, in any classification of the sciences, physio- 
logy might have been regarded as a department of medicine. I 
need scarcely say that now the reverse would be the case. The two 
deal, it is true, with the same object-matter, for there is no phy- 
siological fact or law which is without some bearing upon medi- 
cine; and again every medical fact or generalisation, even those 
most purely empirical, is more or less important to physiology. 
But their aims and methods are so different that they tend inevit- 
— to become more and more sharply differentiated from each 
other. 

The goal of physiology is truth; that is, perfectly trust- 
worthy knowledge of a certain class of facts and laws, and this 
independently of any use, good or bad, to which that knowledge 
may be put. The goal of medicine is power, that is, 
ability to manipulate certain natural forces im such fashion 
as to produce certain effects. No doubt theoretically the 
two ends coincide, and we may hope that in some remote 
future they will do so in reality and perfectly. For the present 
we must be content with having in one direction much knowledge 
which confers little or no power, and, on another side, very imper- 
fect knowledge which yet brings with it very great power, too 
often ill-directed. 

Again, their methods are different. Physiology by slow degrees 
has come to rely more and more on purely scientific modes and 
instruments of research, and to apply them by preference to 
matters which can be brought to the test of direct experiment. 
Medicine, on the other hand, has no choice but to remain, so far 
as it has a scientific side, a science of observation; for anything 
like effective investigation uf the matters with which it deals by 
direct experiment is impossible. As physiology slowly reduces to 
order the apparently hopeless confusion of so-called vital actions 
the easiest questions are attacked and answered first, and thus 
those which have to be faced later in their turn are more and more 
difficult, more and more refractory to scientific analysis. Now, 
these more difficult questions are often of vital importance to 
medicine, and in them lie dormant vast possibilities of increased 
knowledge of the nature of disease, of increased power over it. 
And yet, from the great difficulty of subjecting them to experi- 
ment, physiology may seem for a time to fail us, and the task of 
employing physiological results to explain clinical facts or to 
form the basis of rational treatment becomes harder than ever. 

This brief sketch of the relations between physiology and medi- 
cine, and of the change which has gradually taken place in these 
relations—a change leading in appearance and for a time to a 
great widening of the interval which separates two sister sciences 
—is, I well know, very imperfect and full of contentious matter, 
but it arose naturally and took its colour from my own experience, 
and especially from that of the last few months. 

Not the least important part of the charge of the Harveian 
Orator is that which directs him to exhort the Fellows and Mem- 
bers of the College to search and study out the secrets of Nature 
by way of experiment. It is a little embarrassing for the 
scholar to find himself called upon to instruct his teachers, 
but I think that I cannot employ the time at our disposal 
better or in a manner more agreeable to the declared intention 
of the great founder of this lecture than by laying some recent 
experience of my own before you. I do this with much diffi- 
dence and a full consciousness of my own inability to deal satis- 
factorily with the weighty matters involved in it, and would ask 
you not to overlook my shortcomings, but to correct them. 

In the course of last winter it was my fortune, whether good 
or bad I know not, to meet with several severe cases of hzemo- 

tysis, two or three of which, in spite of my best efforts, ended 

atally. About the same time I rashly undertook to give a lecture 
on the treatment of hemoptysis at the City of London Hospital 
for Diseases of the Chest. My attempt to instruct others was 
repaid by the highest reward which can fall to the lot of a 
would-be teacher: the conviction of my own ignorance. I found, 
not for the first time, what many of you must also have found, 
that the treatment of hemoptysis is eminently unsatisfactory ; in 
fact that, beyond a few general measures and simple remedies, all 
tending to reduce blood pressure in the vascular system as & 
whole, it was very doubtful whether our present supposed know- 
ledge enabled us to do any good at all to our patient. I was re- 
duced to a state of therapeutic despair, and even suspected that 
of the drugs commonly employed some might be actually in- 
jurious. The same feelings, the same sense of helplessness, had 
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often passed over me before, but without any good result. This 
time the stimulus, perhaps, of St. Luke’s day was stronger, and I 
tried to look for a remedy. The following enumeration of reme- 
dies which, at different times, and on more or less satisfactory 
grounds, have been supposed to be of value in the treatment of 
hemoptysis, is taken from a well-known standard work on Phar- 
macology, Therapeutics, and Materia Medica. Long as it is, a 
less critica) author might have made large additions to it; nor 
have I any fault to find with the place which it and similar lists 
occupy in therapeutical writings; they are a necessary part of 
the work, and in this case the writer has been careful to add to 
its value by drawing special attention to those means in which 
he believes that the most reliance may be placed. It is note- 
worthy that he does this in three cases only, namely, gallic acid, 
hamamelis, and lead acetate. 

_“ Remedies for Hemoptysis.—Acetic acid, aconite, alum, ammo- 
nium chloride, arnica, astringent inhalations, barium chloride, 
chlorodyne, chloroform to outside of chest, copaiba, copper sul- 
phate, digitalis, dry cups to chest, ergot and ergotinin, ferric 
acetate, ferri persulphas, gallic acid, hamamelis, hot-water 
bag to spine, ice, ipecacuanha, iron and absolute rest, lead acetate, 
matico, morphine, opium, phosphoric acid, potassium bromide, 
potassium chlorate, potassium nitrate, pyrogallic acid, silver oxide, 
sodium chloride in drachm doses, pon are of iron, sulphuric 
acid, tannin, tr. laricis, turpentine, veratrum viride.” 

Now, on looking through a long list like this, one’s first and last 
thought is that it gives us a very good illustration of the truth of 
the old axiom that, when many drugs are supposed each to cure one 
and the same disease, we may safely hold that few, if any, of them 
have the least influence over it. Some of these before us have been 
proposed on chemical, some on nervous or vascular-nervous 
theories, and the claims of a few have been supported by direct 
physiological experiment ; but all in the last resort profess to have 
had their worth determined by clinical observation of the effects 
which follow upon their employment. In a matter of this kind, 
however, clinical observation has to be received with great distrust, 
and must be carefully sifted. It is not sufficient to quote a long 
list of cases in a large percentage of which complete recovery fol- 
lowed the exhibition of certain remedies. With this we want a 
contol list of the issues of cases which have run their course with- 
out any treatment whatever ; and, so far as hemoptysis, or, indeed, 
any other disease is concerned, no such control list exists. Expe- 
rience in large out-patient hospital practice for many years taught 
me that cases of hemoptysis, of all degrees of severity, are of very 
frequent occurrence, in which recovery takes place without any 
medical interference, and that, too, under very unfavourable con- 
ditions of life. And, further, that this vis medicatriv nature, this 
self-help, shows its power most clearly in what may seem to be the 
worst cases: that is, a patient has a sudden, rapid, profuse he- 
moptysis; he remains at home, and the bleeding does not return, or 
only after a long interval, to be reckoned by weeks, months, or 
even years: or, again, so soon as, or even before, the hemorrhage 
has ceased, he is seen by a doctor, who injects ergotine subcutane- 
ously, and believes, pardonably enough, that the injection has 
stopped the bleeding. But in each case the syncope following the 
sudden loss of even a comparatively small quantity of blood has 
given suilicient pause to the circulation to favour the formation of 
u clot in the ruptured vessel itself, or in the bronchus or vomica 
with which it communicates. 

We cannot judge of the effect of remedies without some know- 
ledge of the natural history of the diseases in which they are em- 
ployed. Perhaps in the case of hemoptysis the same mistake— 
namely, that of attributing the natural termination of a patholo- 
gical process to the effect of remedies—is repeated which up to a 
few years ago was made in that of pneumonia, another pulmonary 
affection; and of the specific fevers. Clinical observation has so far 
failed to give anything like scientific proof of the supposed influ- 
ence of certain drugs upon hemoptysis—that is, upon the pul- 
monary circulation. 

After all, it is not very surprising that clinical observation has 
failed to give definite results in this matter. The difficulties in the 
way of investigating the relative effect of drugs by any means at 
the command of the medical practitioner may well be in many cases 
insuperable. But it is disappointing to find that the drugs which 
have been proved by direct physiological experiment to be at any 
rate likely, on the theories of those who propose them, to be of 
service in hemoptysis, do not come more distinctly to the front, do 
not establish a stronger claim to our confidence than the rest. It 
almost seems as if in this case we could not expect to receive any 





help from physiology. Happily this is not so. Physiology is at 
last overcoming the great difficulties in the way of accurate 
mination of variations in the pulmonary ation and of their 
causes; and the results already obtained, imperfect though they 
be, are of sufficient interest and importance to justify me in bring- 
ing them before you to-day. 

he relations between the systemic and the pulmonary circula- 
tions in respect of blood pressure and other conditions form a 
large, and it may be a very fertile, province of vascular physiology, 
which has been almost entirely ignored by medicine, and treated 
by physiology so slightly that it has yielded but few, if any, re- 
sults of value to medicine. I do not know any treatise on system- 
atic medicine, any monograph on diseases of the lungs, which con- 
tains even a hint that the two systems may be to some extent in- 
dependent of each other, and may react in different ways to the 
same stimuli, and in the same ways to different stimuli. 

Throughout medicine assumes that indications for the treatment 
of pulmonary diseases may be taken from the systemic pulse as 
directly and with as much confidence as in the case of erysipelas 
or of enteritis. The pulmonary circulation is treated as if it were 
simply the termination of the systemic venous trunks into which 
a small additional pump—the right ventricle with its valvular 
arrangements—has been introduced, with the effect of preventing 
undue stagnation of the blood current. 

And this view does contain a half truth. For example, in many 
cases of long standing and extreme mitral incompetence we can 
trace, after death, everywhere as we pass backwards against the 
blood stream from the left auricle to the large systemic veins, 
conclusive evidence of the existence during life of undue vascular 
tension. In the left auricle, pulmonary veins, pulmonary artery, 
the large systemic veins, in the hepatic veins, we find thickening 
and opacity of the inner coat of the vessels, in fact, atheroma ; 
and this, too, in cases where the systemic arteries—its most fre- 
quent seat—may be all but free from it. Throughout this tract 
it would seem that the same condition of undue pressure has 
prevailed, and that if any forces exist tending to produce in- 
equalities of pressure in different regions they must be very feeble 
ones. Of course this is an extreme, though not infrequent, case, 
and cannot be regarded as — much useful er upon the 
state of things in health or even in less severe cases of disease. 

Anyhow, medicine, if it recognises any mechanism in the pul- 
monary circuit analogous to the vasomotor arrangements in the 
systemic side, has not thought it worth while,or has not been able, 
to make any practical use of such knowledge. 

Now physiology has not done quite so much as we ee See 
but it has certainly accomplished more than medicin even 
attempted. It has taught us the relatively low blood pressure in 
the pulmonary artery, and has even succeeded in directly measur- 
ing this blood pressure, with the result of proving that the rela- 
tion between the pulmonary and carotid pressure varies in diffe- 
rent species of animals, being in the rabbit 1: 4.2; in the cat,1:5.3; 
in the dog, 1: 3.05. 

Again, pbysiology has established the existence in one species— 
the dog—of vasomotor nerves, which exercise more or less control 
over the blood flow through the pulmonary artery. 

In a valuable paper communicated to the Royal Society in 
February, 1889, Dr. Bradford, Dr. Dean, and Mr. George Henry 
Lewes arrived at the following conclusions: “The pulmonary 
vessels of the dog are supplied with vasomotor fibres, leaving the 
cord through the roots of the uppermost dorsal nerves. No effe- 
rent vasomotor fibres have been detected in the vagus nerve. 

“The pulmonary circulation is comparatively independent of the 
systemic, and alterations in the blood pressure of the latter must 
be of large amount to affect the pulmonary blood pressure. It is 
probable that no rise of aortic pressure can materially influence 
the pulmonary blood pressure, unless it is so great in amount or 
duration that the heart muscle and valves are unable to 
with it, and so an actual regurgitation is produced. It is possible 
that the pulmonary blood pressure can also be affected by rises of 
systemic pressure causing venous distension, and hence an in- 
creased supply to the right side of the heart. 

“ Finally, although it is undoubted from the results of this re- 
search that the mammalian pulm vessels receive vasomotor 
nerves, yet Ee i. probable that oe ee rm vp is but 
poorly developed as compared with that regula’ e systemic 
sstenies. In this respect it may be that the a 
holds an intermediate tion between the systemic on 
the one hand and the veins on the other.” 

The experiments on which these conclusions rest are also in- 
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Sapasting from other points of view. I will mention one which 
has a close connection with my present purpose. “ When the 
peripheral end of such a nerve as the sixth or seventh dorsal is 
excited, a rise of pressure in both the pulmonary and aortic sys- 
tem is observed. The B gy yn | rise, although considerable, for 
example, 3 or 4 mm. Hg., is not out of proportion to the aortic 
rise, which, with these nerves, may be as much as 30 or 40 mm. 
Hg. On ascending, however, very different results are obtained. 
Thus in one case the fifth dorsal gave an aortic rise of 10 mm. Hg. 
only, but the pulmonary rise was 3 mm. Hg. 

“Clearly the latter was not a passive effect of the former. 

“In another case the fourth dorsal gave an aortic rise of 20 mm. 
Hg. and a pulmonary rise of 4 mm. Hg. Perhaps, however, the 
most marked and conclusive result is seen with the third dorsal 
nerve. This nerve frequently causes no aortic rise, and, indeed, 
sometimes actually a fall; for example, 10 mm. Hg., but in both 
these cases there is a distinct pulmonary rise of 3 or 4 mm. Hg.” 

Thus far, then, we have learnt: 1. That the pulmonary circula- 
tion, like the systemic, is to a certain extent under the control of 
vasomotor nerves. 2. That the two vasomotor systems are closely 
connected with each other, inasmuch as direct irritation of the 
same nerve or of the same part of the spinal cord produces a 
simultaneous effect on both sets of vessels. 3. That this effect 
— be either a rise or a fall in pressure in both, or a rise in one 
and a fallin the other. The next step was to ascertain whether 
the effect of certain drugs is the same for each upon the two 
circuits. The facts just mencioned make it, to say the least, highly 
probable that this is not the case, but the question could only be 
answered satisfactorily by direct experiment. 

Through the kindness of Dr. Bradford, of University College 
pe and of Dr. Bokenham, assistant to my colleague, Dr. 
Lauder Brunton, in the science workroom of St. Bartholomew’s 
Hospital, I am enabled to lay before you the following statements 
as to the comparative effect of certain substances upon the two 
circulations. Their researches were carried on entirely inde- 

dently of each other, and yet their results are practically 
identical. 

Muscarin.—In the British MgpicaL JouRNAL for November 
14th, 1874, Dr. Lauder Brunton gives the following account of the 
action of muscarin on the heart. Having thoroughly narcotised 
a rabbit with hydrate of chloral, he commenced artificial respira- 
tion, and opened the thorax. Both sides of the heart seemed to 
be equally filled, the veins only moderately distended, and the 
lungs rosy. On injecting a little muscarin into the jugular vein 
everything at once changed. The lungs became blanched, the 
left side of the heart became small, the right side swelled up, and 
the vena cava became greatly distended. After a short time a 
little atropine was injected into the jugular vein, and everything 
instantly returned to its normal condition. The left side of the 
heart regained its former size, the right side diminished, the dis- 
tension of the veins disappeared, and the blanched lungs again 
assumed a rosy hue. Distrusting his own personal observation, 
Dr. Brunton got two observers who knew nothing about the ex- 
periment and repeated it before them, noting down their observa- 
tions, which agreed exactly with his own. It is all but impos- 
sible, I think, either to doubt the accuracy of the record of this 
experiment or to attribute the pbenomena observed, especially the 
simultaneous distension of the pulmonary artery and the blanching 
of the lungs, to any other cause than the action of vasomotor nerves. 
Subsequent observers seem to have failed to obtain the striking 
effects witnessed by Dr. Lauder Brunton, but his account is sub- 
stantially confirmed by Dr. Bokenham, who tells me that muscarin 
in a small dose causes rapid fall in the carotid pressure, with, in 
most cases, a rise in the pulmonary pressure. This rise, however, 
is not long maintained. The pressure in the pulmonary artery 
sinks to normal, whilst that in the carotid more slowly rises to its 
original level. A large dose seems to produce paralysis of the 
heart and rapid fall of pressure in both circuits. 

Amyl Nitrite given by inhalation caused rapid fall in carotid 
ressure, with simultaneous marked rise in pulmonary pressure. 
arotid pressure then rises, and during this rise the pulmonary 

pressure resumes its original level. 

Nitro-glycerine.—In the cat ;'5 gr. produced a temporary great 
fall of the carotid, with a slight rise of the pulmonary pressure. 
When, however, the carotid fall had reached its lowest point the 
pulmo: pressure also fell. The carotid pressure then rose, but 


not to the normal a. At the beginning of this rise the pul- 
showed some pore | to fall, but scene’ 
uced a primary fall in 


monary pressure 
nearly constant. In the dog yy gr. p 








the carotid, with little or no effect on the pulmonary pressure. A 
subsequent gradual rise of the carotid pressure then took place, 
with a very slight fall of pulmonary pressure during the greater 
part of the rise. 

Digitalis.—Digitalin caused steady rise of blood pressure both 
in carotid and pulmonary arteries, with great slowing of pulse. 
Tinct. digitalis: Im dogs, slight fall in carotid pressure follow- 
ing soon after injection. At this time practically no effect on 
pulmonary pressure. Following this a steady rise in both pulmo- 
nary and carotid blood pressure. Inf. digitalis: In cats, primary 
rise in blood pressure both in carotid and pulmonary arteries, 
followed by slight but more permanent rise. (The primary rise 
here was probably due to the fact that a large quantity of fluid 
had to be introduced, as the same result followed the injection of 
a similar quantity of water.) os 

Tinct. Strophanth:.—In cats, a small dose (namely, ™ i-ii) pro- 
duced a primary fall of pressure in both carotid and pulmonary 
arteries, and a subsequent rise in pressure almost up to normal; 
Heart at same time slow and irregular. A large dose produced 
first a great rise of carotid pressure, the pulmonary pressure sink- 
ing slightly at first and then rising slightly. Then great quicken- 
ing of heart with steady fall of pressure in carotid; the pulmon- 
nary falling to, but not below, its original level. 

Ergot produces primary rise in pulmonary, with simultaneous 
fall in carotid, pressure. This rise, however, is of short duration. 
Subsequently both pressures rise. ; 

Aconite produces fall in pressure in both carotid and pulmo- 
nary arteries. . 

Strychnine, in botb carotid and pulmonary arteries, produced 4 
rise in pressure especially marked in the pulmonary. 

Chloroform both pressures fall together. 

Ether.—Both pressures rise together. 

Atropine (Sulphate) produces first a steady fall in carotid 
ressure, the pulmonary sinking at the same time, but in much 
ess degree. During this period the heart is slowed and the vagus 

nerve is excitable. Next pressure rises in both, and pulse becomes 
more frequent, the inhibitory power of the vagus being gradually 
abolished. When the pressure reaches its highest point, the heart 
cannot be stopped by stimulation of the vagus, and a second dose 
of atropine will have no further effect. 

Quebracho (Tincture) produces in carotid a primary fall, in 
pulmonary a slight rise, followed in the carotid by a steady rise 
to a higher point than normal, whilst in the pulmonary artery the 
higher level already reached is maintained ; finally, in the carotid 
the pressure becomes very great, whilst in the pulmonary 
artery it does not rise above the slightly higher level it reached at 
first. 

In the graphic records of these experiments there are many 
things of great interest, but, from lack of time, I have confined 
myself to one point only, namely, the pressure relations of the 
two circuits to each other; and it is clear that in some cases these 
relations, under the influence of the same drug, vary in a manner 
which could scarcely bave been ascertained without the aid of 
direct experiment. It is difficult to arrive at any classification of 
them beyond this; that, if the systemic pressure rises, then the 
pulmonary pressure also rises ; if the systemic pressure falls, then 
the pulmonary may either rise or fall. And even this is only true 
of the primary effect of the drug, for among the later effects, for 
example, in the case of amyl nitrite, and to a less extent in that 
of nitro-glycerine, the pressure in the pulmonary artery may fall 
whilst that in the carotid is rising. 

Again, although it might be impossible from these pharmaco- 
logical researches alone to prove the existence of pulmonary vaso- 
motor nerves, still given the fact that such nerves do exist—and 
this has now been established—then some of their results seem to 
find their best, perhaps only, explanation on the vasomotor-nerve 
theory. Of course. in the production of these variations of pres- 
sure vasomotor influence is not the only one at work. They may 
be due, for example, to increased force of the heart’s action, or to 
causes as purely mechanical as anything can be which takes place 
within a living organism, as, for example, when a block in the 
aorta raises the pulmonary pressure, whilst a block on the right 
side of the heart, or in the lungs, lowers the systemic pressure. 
Still the knowledge that certain conditions of pressure in the 
pulmonary circuit may be determined by the administration of 
certain drugs, even though we may be left in ignorance of the 
exact mode in which this effect is brought about, may be of great 
value. 

But before attempting to appraice the value to medicine cf 
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physiological (pharmacological) researches such as these, I have a 
mournful duty to perform. I must say “ good-bye” to my trusty 
physiological guides, who have already fallen a little behind, and 
decline to go with me any further. They tell me—and from the 
point of view of their science it is their plain duty to do so—that 
we have no right to assume that the results of ¢xperiments on 
animaJs, performed under conditions very different from those of 
healthy life, would hold good in the case of man; that no scien- 
tific proof of the existence of pulmonary vasomotor nrves in the 
human subject has been given, and that it is very unlikely that 
such proof ever will be given. Thus it is difficult to imagine a 
more perfectly unscientific proceeding than to attempt to arrive 
at indications for treatment by virtue of assumptions which have 
no scientific basis whatever. That to do so is to step from the 
rock on to, and into, the quicksand. Well, until physiology holds 
out to us a more hopeful prospect than this, and more effectual 
sid than she does now, the path of our duty leads straight through 
the quicksand. We must make the most careful and the best use 
of the data, such as they are, which we possess; and may then, 
after all, entertain good hopes that the conclusions which we may 
come to, although, logically, they must always remain probable 
only, may yet be true. 

My evidence in the matter is prejudiced ; personally, I confess 
that I should like to have myself a vasomotor pulmonary ar- 
rangement with the latest improvements up to date. Such a 
mechanism, if it exists, must be a great comfort and advantage 
to its possessor. It would regulate, from the most favourable 
standpoint, the supply of blood to the left side of the heart, 
meeting and satisfying the various and ever-varving needs of the 
organism with the right quantity of freshly sérated blood, and 
at the same time safeguarding the delicate tissue of the lungs 
from the dangers which wait upon congestion. For when, as 
must often happen, the blood accumulates to more or less excess 
in the pulmonary circuit and in the great systemic venous trunks, 
then the action of pulmonary vasomotor nerves would, pro tanto, 
tend to transfer the increase of pressure from the former to the 
Jarge veins of the trunk, and to easily distensible organs such as 
the spleen and liver. 

In suppcert of this, let me refer you again to Dr. Lauder Brunton’s 
experiments with muscarin, which prove that—at all events, in 
some of the lower animals—a mechanism exists which is capable 
of accomplishing a great deal in the direction of relieving the 
pulmonary veins end capillaries from undue pressure. Of course 
this line of argument—a very tempting one to some people—is 
utterly wortbless, and if no other and better proof can be adduced, 
the case must be given up. Such an argument, however, msy be 
found in the fact that pulmonary vasomotor nerves of more or 
less activity have been demonstrated in the dog—that is, certain 
nervous arrangements have been found to exist in that animal in 
connection with the function of respiration, a function necessary 
to life and carried on by very similar mechanism in many thou- 
sands of species. Is it not highly probable that this same nervous 
mechanism exists in al], or almost all], animals whose respiratory 
apparatus is similar and their type of development not inferior to 
that of the particular species in which its existence has been 
demonstrated ? 

So far as man is concerned, the argument gains additional 
strength; its conclusion attains to a higher degree of probability 
when we remember that it is impossible to doubt the existence 
in him of systemic vasomotor nerves at least as fully organised, 
as richly endowed, as those which have been demonstrated in 
lower animals by direct experiment, and to which in man, as in 
the dog, a pulmonary vasomotor system would be a fitting com- 
plement. Surely there is uniformity in organic not less than in 
inorganic nature, a uniformity which enables us to forecast with 
confidence the existence of similar functions and structures in 
animals specifically or generically allied. 

I have no wish to deny that conclusions arrived at by such a 
process are, after all, only probable, but their probability is emi- 
nently reasonable if due care be taken in the verification and use 
of the facts on which they rest; the argument must start from 
facts, recognised as such by science, and not from mere hypo- 
theses. In this way we may hope to maintain the wholesome 
and necessary relations between medicine and physiology, for it 
will be an evil day for both if ever the results of laboratory work 
are held to have no bearing upon medical practice. 

The not improbable hypothesis that pulmonary vasomotor 
nerves exist in man may be used to explain some otherwise 
puzzling facts in connection with disease of the heart, and esp>- 





cially of the mitral orifice. Cases are met with not infrequently 
in which the primary seat of the obstruction to the blood flow is 
on the left side of the heart, and there is no evidence of anything 
wrong on the right side. At the same time the cervical veins are 
distended, there is a certain amount of general anasarca, and 
exaggerated loudness of the second sound of the heart in the 
second left intercostal space makes it probable that there is undue 
pressure in the pulmonary artery. And yet the lungs, in whose 
veins and capillaries the effects of the cardiac difficulty must, one 
would think, be first felt, show but slight, if any, signs of conges- 
tion. 

No doubt many explanations might be given of this state of 
things, but none meet the conditions ofjthe problem more exactly 
than contraction of the pulmonary arterioles under some vaso- 
motor influence. Indeed, so far as the vessels are concerned, we 
may fairly compare the effect on the? pulmonary artery of ob- 
struction on the left side of the heart with that of cirrhosis cf the 
kidneys on the systemic arteries. 

There is one conclusion to be drawn from the results «{ the 
pharmacological researches just Jaid before you which is «f no 
small practical interest. If it be true, to use the statement i: one 
of the best monographs on diseases of the lungs, that “it is of 
great importance to relieve blood pressure in hemoptysis,” then 
aconite ought to be a much more efficient remedy for that alfec- 
tion than ergot. ; 

On this occasion, your Harveian Orator enjoys great latitude 
in the choice of subjects and in his mode of treating them. I 
trust that in your judgment I have not abused that privilege. 
The relation of physiology to medicine, at all times a matter of 
supreme importance to our profession, is especially so at present, 
when from the rapid scientific development of physiology the two 
lines of study are year by year becoming more and more widely 
separated, not to say antagonistic—a state of thirgs which is dis- 
tinctly injurious to the scientific claims of medicine. The remedy 
is in our own hands; it is our duty now more than ever to work 
out and to utilise to the utmost the medical aspects of each fresh 
i advance, and we must bring our best powers to this 
task. 

1 have ventured to bring under your notice the “ conditions of 
the pulmonary circulation” as a subject in which much yet re- 
mains to be done by physiology, and from which medicine may 
hope to derive no little benefit. Let me add that the results of 
such a research may be great or small, but until they have been 
realised by science, and bave found their place in medicine, 
Harvey’s labours will not have yielded up their full fruit. 
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THE following gives the results of the bacteriological examina- 
tion of a number of surgical cases. The work was begun to ascer- 
tain whether my methods of wound treatment excluded microbes, 
and to show the effects of their presence or absence upon the 
clinical history of the cases. Some of the traumatic infective dis- 
eases have also been investigated, and points of interest which 
have arisen will be mentioned. 

Before proceeding it is necessary to premise that for present 


1 This work was assisted with a grant from the Scientific Grants Committee 
of the British Medical Association. I am also greatly indebted to the Com- 
mittee of the Great Northern Hospital for the use of a room and other con- 
veniences. 












































































944 THE BRITISH MEDICAL JOURNAL, 


[Oct. 25, 1890. 








Pp and from a logical and scientific standpoint, no anti- 
septic method is perfect which does not secure absolute sterility. 
Observers have been somewhat complacent upon this point. 
Microbes having been found in wounds treated by the best anti- 
septic methods, and which were said to have been pursuing a 
typical aseptic course,’ it seems to have been inferred by some 
that there are harmless microbes, the presence of which is per- 
missible in aseptic wounds. We have here, however, two distinct 
and separate questions ; first, the possibility of excluding microbes 
from wounds; and, secondly, the properties of microbes. It is 
intended to keep these two questions apart. As regards the sup- 
posed harmlessness of microbes, it may be observed that cultures 
of those which Mr. Watson Cheyne® found in typical aseptic 
wounds killed rabbits with considerable certainty. 

I have never seen a microbe-containing antiseptic wound which, 
in my opinion, ran a perfect course.‘ Jt is greatly to be questioned 
whether some of the microbes which have been considered 
innocuous, such as the rare staphylococcus cereus albus and 
staphylococcus cereus flavus, are as innocent as is thought.’ 
All seem prejudicial to wound healing. In the next place, it is 
obvious that methods of wound treatment which permit the 
entrance of one kind of microbe may permit the entrance of 
another, and I am not aware of any method which claims to 
exclude the harmful but not the harmless. 

It is proposed in what follows to confine the use of the word 
“ aseptic” to wounds which contained no microbes, and to apply 
the word “septic” to those which did. 

As evidence of the asepticity of wounds it is customary to refer 
to the constitutional condition of the patient, to the condition of 
the wound, to the microscopical characters of the wound products, 
and lastly, to cultures made from the wound. I do not. propose 
to rely upon the constitutional condition of the patient as evi- 
dence of the sterility of the wound. Some septic conditions of 
wounds cause practically no constitutional disturbance, although 
they are prejudicial to healing. On the other hand, constitutional 
disturbance is not necessarily evidence of septicity, although it 
must always be a sign of great import, and be taken as throwing 
doubt upon inferences of asepticity drawn from other sources. 

Nor has reliance been placed upon the condition of the wound 
as a proof of its asepticity or otherwise. Although aseptic wounds 
heal without the usual signs of inflammation. such as pain, heat, 
redness, and swelling, and without visible effusion; nevertheless, 
as everyone knows, the absence of those phenomena is not clear 
evidence of asepticity. On the other hand, the occurrence of any 
of the above phenomena suggests a strong probability of septicity, 
although in cases they may be owing to other causes, such, for in- 
stance, as chemical irritants. We may also recall that the repair 
of some simple fractures is attended with considerable local heat, 
and sometimes redness and effusion, although there may be no 
evidence whatever of local infection. 

Therefore, inasmuch as the clinical evidence is open to objec- 
tions, I have relied upon the microscopical examination of the 
wound products and upon the inoculation of culture media with 
substances from the wound. The first of these plans is of small 
value, because, although when many microbes are present they 
are easily seen, yet when few and scattered they are just as easily 
overlooked. Culture media, especially pepton gelatin (10 per 
cent.) and pepton agar-agar, are a much more delicate and reliable 
test; but, nevertheless, [ have reason to think that there are 
microbes, or phases in the life of microbes, for which ordinary 
nutrient media are ‘not well adapted. However, they are at 
present the best and most convenient test at our disposal, and I 
think the result will show that it is improbable that their use 
has introduced error into this investigation. 

The ordinary tenets of antiseptic surgery have been adopted, 
and it has been assumed—(a) that in health the unexposed tissues 
are sterile ; and (4) that suppuration and the other septic and in- 
fective diseases of wounds are due to microbes introduced from 
without. Doubtless wounds are sometimes infected through the 
circulation (au*o-inoculation), but this seems an unusual thing, and 
the causes of it can usually be recognised. 

It is unnecessary to dwell at length upon the methods of wound 
treatment and dressing. Whenever possible, the patients were 
prepared as if for ovariotomy. The area of operation was shaved 


® Micrococci in relation to Wounds, Abscesses, and Septic Processes, BRITISH 
MEDICAL JoUKNAL, 1884, vol. ii, p. 553, et s2q. 
3 Loc. cit., p. 599. 
4 See Suze 4, Antiseptic Surgery. p. 247. 
§ See Baumgarten, Lehrbuch der pathologischen Mykologie, vol. i, p. 328, 1890. 











and cleansed in the usual way, and covered with a perchloride 
dressing for atjleast twelve hours before the operation. As each 
operation had to be looked upon as a bacteriological experiment, 
most scrupulous care was taken to sterilise all sponges, ligatures, 
and silk. The latter was always used for stitches, and usually for 
tying vessels. Hzmorrhage was stopped at once, to prevent any 
blood extravasating into the tissues. The most perfect coaptation 
of the wound was attempted. 

Before applying the dressing the wound was irrigated with 
some quarts of warm perchloride lotion, and one or more Martin’s 
rubber bandages were used outside the dressing to exclude air 
and produce equable pressure. Various materials have been tried, 
but it seemed as if the best dressing was the 5 per cent. carbolic 
gauze, well wrung out in 1 in 2000 perchloride lotion, next the 
wound, then plenty of alembroth wool, and a very large carbolic 
gauze outside dressing. 

Drainage tubes have been gradually discarded because it was 
observed that aseptic wounds produced so little fluid that they 
Were unnecessary. It was also thought that the tissues could, if 
necessary, absorb a considerable quantity of fluid, so long as it was 
aseptic. Drainage tubes were found objectionable in other ways, 
as they delayed union and necessitated a change of dressing tor 
their removal. 

AsEpPTIC SURGICAL CasEs. 

Syme’s Amputation.—Patient was a tuberculous subject, aged 
21. He had tuberculous disease of the synovial membrane of the 
left ankle, with two suppurating sinuses leading into the joint; 
there was erosion of cartilage but no caries ; he also had a number 
of suppurating glands inthe neck. After the amputation great 
pains were taken to remove all the synovial membrane; the 
sinuses were erased, washed with percbloride lotion (1 in 1,000), 
rubbed with iodoform, and drained. The operation was done on 
November 28th, 1888, and dressed on December 6th, when the 
drainage tube and sutures were removed. Cultures inoculated at 
this dressing were quite sterile, and wound moisture examined 
microscopically contained no microbes. Dressings removed three 
weeks after the operation, when healing was complete. This 
patient was free from pain and had a normal temperature 
throughout. The healing was rapid for a Syme’s amputation, 
and the case is interesting as showing that chronic septic wounds 
can be made aseptic. The synovial membrane had the usual 
giant cells, but no tubercle bacilli could be seen. Another Syme’s 
amputation ran a similar course but I was unable to inoculate 
cultures from it. 

Excision and Erasion of Hip.°—Boy aged 6. Head of femur 
removed and joint erased through an anterior incision. The joint 
contained turbid fluid, and the cartilage of the femur was eroded ; 
the surrounding tissues were cedematous, with enlarged inguinal 
and iliac lymphatic glands. The wound was irrigated, rubbed with 
a drachm of iodoform, and closed with deep sutures and without 
drainage. Operation on March 13th, 1889; dressing removed on 
—_ Ist. Cultures from moisture at upper part of incision quite 
sterile. 

The course of this case was as follows: The day after the opera- 
tion he had a temperature of 100° F., and was sick; this was 
attributed to iodoform. Afterwards his temperature was normal, 
except on the tenth day, when it was 99.2°. He was very ill and 
in great pain before the operation, but afterwards became very 
cheerful and happy. Fifteen months after the operation he has 
a good and freely movable hip. 

Amputation of the Thigh for Senile Gangrene.—A man aged 
66 years was admitted with gangrene of the toes of the right foot, 
with inflammatory swelling of the foot and lower part of the leg. 
The internal saphenous vein was tender and inflamed, and it was 
plugged as faras the knee. As his temperature was from 103.4° 
to 102.2°, and as he was delirious and suffering great pain and 
losing ground, I amputated through the lower third of the femur 
by skin flaps and a circular incision through the muscles. His tem- 
perature became normal. The wound was dressed onthe fifth day, 
and a drainage tube and some stitches removed. This dressing was 
taken off on the twelfth day, when I am told that the wound was 
healed. Cultures from the interior of the drainage tube when it 
was removed remained sterile. 

This case hardly calls for comment. The dressing was but little 
stained, and the drainage tube seemed to have been superfluous. 
The examination of the gangrene is given later. 

Amputation of Breast and Removal of Axillary Glands.—The 





6 Reported in Clin, Soc. Trans., 1890. 
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whole of the left mammary gland together with the subjacent 
fascia and some axillary glands of a woman, aged 46, were removed 
on November 19th, 1889. As much as possibie of the wound was 
closed with button sutures, the axillary part being closed with- 
out drainage. The night after the operation the temperature was 
99.4°F., and reached the same height on the fourth day, but with 
these exceptions was normal. The dressing was removed on the 
tenth day to take out the button sutures, the wound was healed 
except where it could not be brought together. There was no pus 
and two cultures gave no result. The antiseptic dressing was 
finally removed on the 17th day, when a small unhealed surface 
remained. 

After she had recovered from the shock of the operation this 
patient was quite cheerful and well, with a good appetite. Pro- 
fessor Ogston’ says he has found it impossible to keep axillary 
wounds free from organisms. It is of course very difficult, but 
when no drainage tube is used, as in this case, the axillary wound 
is healed before microbes have time to multiply and infect it. 
However, the risk of the omission of drainage would be great 
without asepsis and pressure. A similar, but rather more severe, 
operation of a similar kind ran the same course, but I was unable 
to obtain inoculations from it. 

Large Lipoma of Back.—A large lipoma was removed from the 
back of a woman, aged 43, leaving a wound eight inches long 
and of considerable width. The wound was closed without drain- 
age. The temperature remained normal after the operation, and 
the dressing was removed on the ninth day, when the wound was 
healed, Cultures were inoculated with stitches and with some 
— fluid from a vesicle near the wound, but they remained 
sterile. 

The only complaint this patient made was about the tightness 
of the Martin’s bandages. 

Excision of Nevus.—A venous nzevus of some size was excised 
from over the middle of the left sixth and seventh ribs of a boy, 
aged 8. The operation was done on December 5th, 1888, and the 
wound dressed on December 12th. Cultures made from sutures 
and moisture gave no result. Drainage not employed. 

This patient’s temperature was normal throughout, and he 
seemed quite well and free from pain. The operation is such a 
small trial that it is hardly worth recording except that the 
wound was tested to ascertain its sterility. 

The cases mentioned in this report are but a few of those which 
have been under my care. No attempt has been made to select 
them, and many of alike nature have been omitted because of the 
difficulty of being present when the wounds were dressed for the 
first time. When it was found that a culture inoculated from a 
wound remained sterile the greatest confidence was felt as to the 
after-progress of the case. Two days was enough to set the ques- 
tion_at rest. 

SEPTIC CAsEs. 

Amputation of the Thigh.—Amputation was performed through 
the left thigh of a healthy country Jabourer on account of an 
ossifying sarcoma of the upper end of the fibula. Two chicken 
bone drainage tubes were inserted, one at the outer angle of the 
wound and one through the posterior flap. The wound required 
ogre the same night, and was dressed the next day (packing 

or thirteen hours). The drainage tubes were found blocked with 
clots, and were removed. After this three more dressings were re- 
quired,namely, on the fifth, eighth, and twelfth days. There was no 
inflammation or suppuration, but a quantity of tarry-looking 
fluid, broken down blood clot, escaped from the wound. His 
temperature was 99.2° the day after the operation, and then 
normal until the day of the second dressing, when it was 99° in 
the morning and 99.8° in the evening, and 99° for some days 
longer. The date of the amputation was January 16th, 1889, and 
the stump was firmly healed on February 19th. At the second 
dressing cultures were inoculated from the edge of the wound and 
from the tarry fluid from the interior. The former remained 
sterile, the latter contained staphylococcus pyogeries albus. 
Although this wound healed well and rapidly, I was of opinion 
that there was not the same comfort and absence of pain as in 
asepticcases. Itseems probable that there was some oozing of blood 
after the application of the first dressing, and that the clot was 
ae by the microbes in the same way as coagulated serum or 
gelatine. 

Amputation of Breast ; Removal of Axillary Glands.—The entire 
mammary gland, together with the pectoral fascia and axillary 





7 Micrococcus Poisoning. Alexander Cppten. Journal of Anatomy and Physiology, 
vol, xvi., p. 526. 





- soma glands, were removed from a woman, aged 41 years. 
he wound was brought together as much as ible, and a drain- 
age tube placed in the axilla. Catgut was for the vessels, and 
sterilised silk for the skin and button sutures. The wound was 
dressed by the house-surgeon on the second day because discharge 
was through the dressing, and again on the seventh day to re- 
move the button sutures and drainage tube. Hitherto the tem- 
perature had been about 99°, and never higher than 99.6°. On the 
eighth day the temperature was 101.4°, and remained rather 
irregular for some time after. At the second dressing cultures 
were made from some purulent fluid from the axilla, and from the 
unapproximated part of the breast wound. The latter was sterile, 
but the former contained encapsuled cocci, like those sometimes 
found in saliva, from whence they may have come. The axillary 
wound was some time in healing. 

Removal of Fatty Tumour from Subclavian Triangle.—A large 
and irregular fatty tumour was removed from the left subclavian 
triangle of a girl, aged 17. The tumour was easily removed, with 
the exception of some deep finger-like processes. A drainage tube 
was placed in the wound, and required removal on the sixth day. 
There was pus in the tube, and dressing and cultures contained 
staphylococcus albus. The wound, which was red and inflamed, 
was dressed again on the tenth day, and this was replaced on the 
fourteenth with lead and spirit lotion. Healing was not com- 
pleted until the end of the third week. The highest temperature 
was 99,4°, but the girl’s appetite was bad, and she had some pain. 
It was thought that this wound became infected from the air, by 
the dressing being disarranged by the movements of the head. It 
contrasts very unfavourably with a similar one which remained 
aseptic after the removal! of a large fatty tumour from the back. 
In the last case no drainage was used, and the pressure was, with- 
out doubt, more efficient. 

Traumatic Tetanus.—The contagious nature of tetanus has been 
long suspected. Vernueil® has argued that it is never spontaneous, 
but always due to traumatic infection, and he traces the infection 
to horses.? This view has received great credit in France; so much 
so that we find a case recorded because no contact with horses 
could be discovered.’ Horse dung seems especially open to sus- 
picion, and thus it is found that ordinary dust, garden earth, and 
surface soil play an important part in the causation of tetanus. 
Nicolaier (who discovered the bacillus), whilst experimenting with 
earth from fields, gardens, and roads upon mice, rabbits, and 
guinea-pigs, found that some cases died of malignant cedema and 
others of tetanus.'! Senn,!? who gives a good account of the his- 
tory of tetanus, refers to Bonome’s observations, that out of seventy 
persons injured by the falling of a church during an earthquake, 
seven were attacked by tetanus. Animals inoculated with the dust 
of the church died of tetanus, although those inoculated with dust 
from another church did not. 

Kitasato'® was the first to obtain pure cultures of the bacillus 
of tetanus, and, through the kindness of Dr. Kanthack, I am in- 
debted to this observer for some excellent pure control cultures. 
His method is as follows: Pus from a case of tetanus is inoculated 
into nutrient agar-agar prepared with 2 per cent. of grape sugar. 
This culture is kept at 37°C. for twenty-four hours, after which 
it contains a large number of microbes, including the bacillus of 
tetanus. This mixed culture is heated to 80°C. for half an hour 
in a water bath, and afterwards inoculated into nutrient gelatine, 
blood serum, or grape-sugar agar~ The cultures are then 
immersed in hydrogen, and kept for a week at 20°C. As the 
bacilli multiply they produce some gas and a penetrating odour. 
Old cultures keep their virulence for long periods.’* 

Kitasato’s observations also show that the spores of the bacillus 
of tetanus are very tenacious of life ;!° they bear a temperature of 
80°C. for half an hour to an hour, but are killed by five minutes’ 
stay in the steam steriliser at 100°C. They were still virulent 
after ten hours’ immersion in 5 per cent. carbolic lotion, but fifteen 
hours killed them. A solution of perchloride of mercury (1 in 
1,000), with 5 per cent. hydrochloric acid, killed them in thirty 








8 Comptes Rendus de I’ Académie des Sciences, 1887, p. 552 et seq. 
9 Origine et Pathogénie du Tetanos, Revue de Chirurgie, 1887, p. 759. 
10 Archives Gen. de Med., May 30th, 1890. 
11 Ueber Infectiésen Tetanus, Deutsche medicinische Wochenschrift, 1884, p. 842, 
et seq. 
12 Surgical Racteriology, p. 152. Mr. Anderson (Lancet, 1888, p. 212) also has 
given an excellent summary of the history of tetanus. v 
13 Ueber den Tetanuserreger, Verhandlungen der Deutschen Gesellschaft fir 
Chirurgie, 1889, Pt. 2, p. 162. 
1¢ Befanti and Pescarolo grew the bacillus of tetanus in small glass capsules, 
clesed at both ends, Centralblatt fir , vol, Vv, p. 711. 
15 Loc. cit., p. 168. 
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minutes, although the same ———_ of perchloride without the 
acid took three hours. As might be expected, the attenuation of 
tetanus has been attempted, and with some measure of success.'® 
The bacillus of tetanus is said to be mobile, and has three principal 
phases of existence’; namely, a spore stage, a bacillus stage, and 
@ spore-bearing stage. The most characteristic is the spore- 
bearing, during which the bacillus is swollen and bulged, usually 
at one end, by thespore. Atthis“ club” stage it stains deeply 
throughout, with the exception perhaps of a single bright spot at 
the thick end of the club, which indicates the position of the 
minute commencing spore (Fig. 1 c). When the spore is fully 
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Fig. 1.—Bacilli of Tetanus x 900. 


developed or, in its turn, gives birth to a bacillus, the appear- 
ances are equally characteristic, and are very like those of a 
drumstick (Fig. 1 B). The spore itself has no obvious pecu- 
liarity, but is small and round, or oval, and stains with difficulty, 
or not atall. The bacillus of tetanus also seems to multiply by 
fission, forming short chains. 

When not bearing spores the bacillus of tetanus is a straight 
stiff rod of varying length, and with rounded ends, and which 
either lies apart from its fellows or is linked with two or three to 
form a short chain (Fig.14). It is strongly anaérobic, and its 
growth in solid nutrient media is characteristic.’* Inoculated by 
a stab the bacilli begin to multiply some distance below the sur- 
face, and as they penetrate the medium produce a delicate 
feathery appearance (fig. 2). 








Fig. 2. (From Fraenkel and Pfeiffer, Fig. 55.) 


The effect of pure cultures upon animals is very typical, and 
throws light upon the action of the bacilli. A few hours (usually 


‘6 Bossano. Atténuation du Virus Tétanique par le Passage sur le Cobaye, 
Comptes Rendus de l’ Académie de Sciences de Paris, T, evii, 1888, p. 1172. Abstract 
in Centra’blatt fiir Bakterwologre, vol. v, p 554. 

47 Excellent photographs of the bacilli of tetanus will be found in the Atlas der 
Bakterienkunde, Fraenkel und Pfeiffer, 1890, Fig. 50. 
18 I have not found it necessary to use hydrogen, but to put the culture mate- 
rial in very long narrow test tubes. 





less than twenty-four) after the root of a mouse’s tail has been 
inoculated with an appreciable quantity of pure culture, the tail 
becomes rigid, and either bent to one side or in a corkscrew 
fashion ; the hind legs are next seized with spasms, and sometimes 
with tremors. The spasm becomes so intense that first one and 
then the other leg is extended, with the sole of the foot turned 
upwards; then the muscles of the trunk, of the forelimbs, and of 
the neck and head become tetanic in definite order, those nearest 
the point of inoculation first and afterwards those at a distance; 
and in about twenty-four hours the animal is dead. If the neck 
or fore limbs be inoculated, instead of the root of the tail, the 
tetanus begins inthem. The period of incubation varies, being 
about twenty-four hours in the mouse, five days in rabbits, and 
may be, as cases I am about to relate show, four days in a child 
and sixteen in a strong man. 

The first case of tetanus occurred in a healthy boy, aged 4, who 
ran @ bit of firewood into his face close to the angle of the jaw. 
Mr. Godfrey informs me that the accident happened whilst the 
child was playing in the garden. After four days’ incubation the 
facial muscles began to twitch, and this was followed by trismus 
and opisthotonos. Death ensued on the fourth day, and twelve 
hours before it occurred I excised a small ulcer from the point of 
injury. Half of this material was implanted beneath the skin of 
a rabbit, but only caused a small abscess. Sections of the other 
half were stained in carbol-fuchsin, but, as usual, no bacilli were 
found; only streptococcus pyogenes. Cover-glass specimens of the 
juice contained cocci and a very few club-shaped bacilli. No 
post-mortem examination was allowed, but a morsel of tissue was 
obtained from the wound. Cultures of this contained strepto- 
coccus pyogenes, and were quite inert when inoculated into mice. 
Some of the soil from the garden suspended in water and injected 
beneath the skin of two rabbits gave no result, but about a 
drachm of the same soil gave a rabbit typical tetanuy, from 
which it died. The disease in this animal was accompanied with 
more tremor than in the mice inoculated with pure cultures. 
Three mice were inoculated with tenacious white material from 
the place where the earth had been implanted into the rabbit, and 
all became tetanic; one died, but the other two got slowly well. 
These latter were afterwards unaffected by inoculation with a 
pure culture. 

The commencement of this child’s tetanus in the muscles nearest 
the wound is very significant, and betrays the closest resemblance 
to tetanus produced by earth or cultures. 

For the second case I am indebted to Mr. Morrant Baker. The 
patient was a smith by trade, and was 22 years old. On May 22nd 
he jumped upon a box and drove a nail through his boot into the 
sole of his foot, causing a transitory redness and swelling. I am told 
that this accident happened in the outhouse of a garden in the 
country. After an incubation of sixteen days his neck and jaws be- 
came stiff, and this was followed by violent spasms of the limbs and 
trunk, the legs and abdominal muscles being especially affected. He 
died from spasm of the glottis after eight days’ illness. Just before 
death his temperature was 106.8°, and after, 1086°. The point of 
inoculation was excised soon after the tetanus began, but Dr. F. 
W. Andrewes tells me that he could find no bacilli in it nine hours 
after death. Messrs. Lucas and Edwards, Mr. Baker’s house- 
surgeons, very kindly obtained for me some blood, blood and 
cerebro-spinal fluid, and an inch of the upper part of the cervical 
spinal cord. 

Neither the blood nor the mixture of cerebro-spinal fluid and 
blood could be seen to contain bacilli, and they were harmless when 
inoculated into mice. Some of the spinal cord was implanted 
beneath the skin of the abdomens ot two rabbits, but caused 
nothing beyond a sore, a result with which most experimenters 
are familiar.'® Agar-agar tubes were inoculated with bits of the 
cord and incubated at 37° C. for twenty-four hours; these had 
numbersof the bacilli of tetanus,inthe drumstick stage, in the gravy 
at the bottom of the tube, together with many other microbes. 
Two mice inoculated with these cultures died during the night, 
with their limbs extended asif running, and one of them with 
food in its mouth. In these respects they were the same as mice 
killed with pure cultures of tetanus. 

Bits of pia mater and arachnoid were stripped off the cord and 
stained with carbol-fuchsin and decolorised with alcohol. The 
arachnoid contained numbers of saprophytes, together with bacilli 
jn short chains, and which had the characters of non-spore-bearing 
bacilli of tetanus, but it also had upon it scattered “ drumstick ” 
19 Rosenbach, Zur Htiologie des Wundstarrkrampfes beim Menschen, Archiv 

fir klinische Chirurgie, 1887, p. 308 et seq. 
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bacilli, about which there was no doubt. It was very question- 
able whether the substance of the cord contained bacilli, although 
many sections were examined. Rosenbach,”° who found bacilli of 
tetanus in the spinal cord of rabbits killed with tetanus, remarks 
upon their fewness and upon the absence of spores. He says 
that N icolaier, out of many observations, only once found the 
bacillus in the nerves (sciatic), near the point of inoculation, and 
only twice in the spinal cord. These observations seem to show 
that tetanus may at first be a local disease, and thus they favour 
vigorous treatment of the point ofinoculation. Punctured wounds 
seem most favourable for its production, as might be expected 
for such a strongly anaérobic bacillus. 

Gangrene.—A case of amputation of the thigh for senile gan- 
grene has already been mentioned, and the following is the result 
of the examination of the diseased tissues. With proper precau- 
tions gelatine and agar-agar tubes were inoculated from the gan- 
grene of the toes, from the inflamed, dusky red, cedematous tissue 
of the foot, and from the thrombus in the saphenous vein, taken 
just below the knee. Before giving the result of this I may re- 
mark that the term “senile” gangrene is merely used to 
denote its appearance and to imply that the disease was 
in an old man—old in appearance rather than in years, 
for his age was only 66. The arteries of his leg were free 
from disease and were not plugged, and his heart and other 
organs seemed healthy. The causation of the gangrene was 
obscure, but more than a month before it began the great toe was 
injured by a rusty nail. The cultures from the dead tissue stank 
horribly, and contained putrefactive bacilli, moderate doses of 
which were quite harmless when injected into the subcutaneous 
tissue of mice. The cultures from the clot in the internal 
saphenous vein remained sterile. Those from the inflamed, dusky 
red, cedematous tissue of the dorsum of the foot contained various 
kinds of micrococci, but nobacilli. The following kinds of micro- 
cocci were separated by plate culture, namely, streptococcus 
pyogenes, in chains of considerable length, staphylococcus aureus 
and citreus (the last is probably a more brightly coloured variety of 
aureus) ; and, lastly, a large micrococcus which grew in clusters 
and in chains, and was singular in its reproduction. A single 
full sized coccus divided into two others of unequal size and often 
of kidney sbape, and lying with their hilums towards one 
another (Fig. 3); these, whilst still in that position, underwent a 
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Fig. 3.—Gangrene. Large cocci undergoing unequal division x 1200. 
further fission, so as to give rise to groups of four and sometimes 
eight (Fig. 3). Those which were in chains underwent fission in 
the direction of the chain, which thus became doubled (Fig. 3). 
This microbe formed a creamy white layer on agar-agar and gela- 
tine, producing a strong smell of decayed cheese. The gelatine was 
slowly liquefied.”" 

As far as I am aware little has been written about the bacteri- 
ology of senile gangrene.*? In the present case it is not known 
what originally killed the toes, but it is clear that after their 
death they were a breeding ground for bacteria. Afterwards the 
neighbouring tissues, being feeble and unable to resist, became 
infected, and not only did the gangrene spread into new districts, 
but sapreemia also ensued, as was evidenced by the high tempe- 
rature. 

The finding of micrococciin the parts which seemed about to 
mortify is in accordance with the observations of Koch,** Ogston,”* 
and Rosenbach.*? Invasion by bacilli seems a rare and doubtful 
occurrence, except, of course, in acute spreading traumatic gan- 
grene. Theauthors who have just been mentioned have proved 
that streptococci are the cause of inflammatory mortification. 


é 


20 Loc, cit., p. 316. Rosenbach says the bacilli were typical but without spores. 
Perhaps this refers to the club stage. Bacilli of tetanus seem easily stained, but 
easily decolorised. 

2 Klebs (Die allgemeine Pathologie, 1887, p. 311) says that staphylococci some- 
times assumes sarcina forms and that they may growin short chains. In some 
respects they accord with Crookshank’s account of the merismopedia. Manual 
of Bacteriology, p. 194 et seq, 

22 Baumgarten (Lehrbuch der pathologischen Mykologie, 1890, p. 743) refers to 
some observations of Tricomi, but only to cast doubt upon their value. 

23 Etiology of Traumatic Infective Diseases. Trans. by W. Watson Cheyne. 
New Sydenham Society. 1880. p. 40, 
24 Journal of Anatomy and Physiology. Vol. xvii., p. 37. 
25 Microparasites in Disease. Trans. by W. Watson Cheyne. New Sydenham 
Society. 1886, p. 428. 





Either the streptococcus or the staphylococcus alone can cause 
gangrene. Kochand Rosenbach met with the streptococcus in 
their researches. Ogston found streptococci in that which he 
calls “ erysipelatoid wound gangrene,” and staphylococci in 
“inflammatory mortification.” The case I have just described con- 
tained both varieties, as did also two others. The first of these 
cases was that ofa man, aged 61, who had mortification of the 
skin of the dorsum of the foot, the vitality of which had been per- 
manently lowered by a fracture of the tibia ani fibula ten years 
before. There was a history of a slight injury. The gangrene 
was followed by ulceration and by the formation of orange pus of 
Verneuil, and cultures showed that streptococcus pyogenes and 
staphylococcus albus were present, but no aureus. 

The second case was one of acute inflammatory gangrene of the 
scrotum and skin of the penis, which followed an —— per- 
formed by one of my colleagues for the cure of hernis. The 
gangrene was accompanied with profound constitutional disturb- 
ance. Fluid from the wound contained streptococci, whilst 
streptococcus pyogenes and staphylococcus aureus grew in cul- 
tures. 

The apparent absence of microbes from the clot in the saphenous 
vein of the first case was unexpected, the supposed septic condi- 
tion of that vein was one of the reasons why amputation was per- 
formed through the thigh at such a distance from the main 
disease. The importance of ascertaining from future cases the 
exact extent of the infection of the tissues is too obvious to need 
pointing out. Efforts ought also to be made either to remove or 
sterilise the dead tissues. 

Acute Epiphysitis —In March, 1890, a youth, aged 14, was sup- 
posed to have had an attack of acute rheumatism. He came under 
my care three weeks after its onset, with the usual signs of acute 
synovitis of the hip, very ill, and with a temperature of 101°. A 
few days afterwards some pus was removed with an aspirator from 
the neighbourhood of the hip. For a day or two afterwards the local 
condition improved, but in the meanwhile it had been ascertained 
by cultures that the pus contained staphylococcus aureus. The 
temperature continued high (101.8°), and the boy was losing ground 
so rapidly that the hip-joint was explored by an anterior incision. 
There was pus both within and without the joint, and the upper 
epiphysis of the femur was only joined to the shaft by some soft 
inflammatory material, which was afterwards found to contain 
micrococci; the ligamentum teres and the acetabular cartilage were 
intact; but the articular cartilage of the femur had partly disap- 
peared without any caries of the bone. The head of the femur 
was removed, and the wound drained and treated in the usual way. 
The dressing was renewed on the fifth, ninth, and fourteenth day, 
and then replaced with a dry dressing, under which the wound 
healed within six weeks after operation. 

I was quite unable to ascertain how this patient got infected 
with staphylococcus aureus, the virulence of which was shown by 
its effects upon animals. Three drops of a culture a week old in- 
jected into the auricular vein of a rabbit killed it in a few 
minutes. Some sterilised salt solution was inoculated with a par- 
ticle, and about six drops of it inject-d into the auricular vein of 
another rabbit. Inten days this animal became paraplegic, and on 
the twelfth it was killed. It had suppuration around the lumbar 
part of its spinal cord, suppurative nephritis, and retention of 
urine. Staphylococcus aureus was grown from the abscess round 
the cord, but the urine was sterile, probably because only the clear 
part of it and not the turbid sediment was used for inoculation. 
The kidneys contained quantities of micrococci. 

It seems reasonable to suppose that if this hip-joint had been 
drained earlier the head of the femur might have been saved. A few 
months before, a boy, aged 7,came under my care with septic inflam- 
mation of the knee, dependent upon caries and necrosis of the tibia, 
at the line of the epiphysis. The fluid from the joint contained 
streptococci, and the joint was incised and drained. It was dressed 
on the seventeenth and twenty-seventh day, and the child has now 
(July 14th) a good and movable joint, although there is still a sinus 
leading to the caries. In the case of the hip the difficulties of 
diagnosis delayed the treatment, but a most unfavourable opinion 
was formed after the discovery of the staphylococcus aureus. It 
is well known that that microbe is always associated with destruc- 
tive inflammatory processes, especially of bones, and so it proved 
in this case. It will be interesting to see what will be the results 
of the investigation of other cases. J also found a staphylococcus 
aureus in a case of acute necrosis in which several bones were in- 
volved, but others have, in like casee, found it associated with 
other microbes, more particularly staphylococcus albus. 
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By JOHN A, MacWILLIAM, M.D., 
Regius Professor of the Institutes of Medicine in the University of Aberdeen. 
(Concluded froin page 892). 


Part IV. 

The Relation of Certain Changes in the Respiration to the Effects 
of Chioroform.—Alterations in the rate and depth of the breathing 
exert a profound influence on the effects produced by chloroform. 
The results following the administration of a definite amount of 
the anwsthetic depend largely upon the rapidity with which it is 
introduced into the circulation. A small amount of chloroform 
quickly taken in produces vastly more potent effects than a large 
quantity slowly absorbed over a considerable period of time. 
Hence the absolute amount of the drug taken in by an animal— 
apart from consideration of the time spent in its introduction— 
proves no guide at all as to the degree of influence produced by it 
upon the various systems. A large amount may be given in half 
an hour with a continuous but slight effect upon the several func- 
tions, but a mere fraction of this quantity given in half a minute 
may be sufficient to cause death. 

Now, variations in the effects of chloroform in any particular 
animal appear, in ordinary circumstances, to be affected more 
powerfully by changes in the number and depth of the respirations 
than by any other factor. When chloroform is given by inhala- 
tion in the usual way (upon a cloth held near the mouth and nose), 
an amount of the drug which may be used with safety during 
ordinary easy breathing may speedily produce dangerous results 
when the respirations become rapid and deep. On some occasions 
I have tested this matter in a slightly different way—by causing 
an animal to breathe through the anesthetic bottle, and observing 
the influence of certain definite doses of chloroform (a) during 
om breathing, and (5) during rapid gasping respiration, the state 
of the blood pressure and the general condition of the animal being 
similar in both instances. The chloroform was given by being 
introduced into the anwsthetic bottle, through which the animal’s 
(spontaneous) breathing was carried on. The difference in the 
effects of a few minims of chloroform in the two cases was very 
striking; a dose that had onlya slight influence during easy 
breathing was productive of powerful effects when given during 
rapid and deep respiration. 

In experiments where artificial oyeatien was carried on by 

umping air into the lungs, I have often tested the same point. 
Deepication was first carried on at a moderately slow rate (20 to 
30 per minute), and the extent or depth of the respiratory move- 
ment was such as to resemble easy breathing. A certain amount 
of chloroform was injected into the anmsthetic bottle, and its 
effects on the blood pressure, conjunctival reflex, etc., recorded. 
When the results of this administration had passed away, a 
change was made in the artificial respiration; the movements 
were accelerated (to 60 per minute), and rendered more extensive; 
then chloroform in the same amount as before was introduced 
into the bottle. It was found that equal doses of the anzsthetic, 
administered in the two different conditions of (2) moderate respi- 
ration, and (5) exaggerated respiration, had remarkably different 
effects. With moderate respiration, the results of a certain dose 
= example, two minims), were very slight, whereas thesame dose 

uring exaggerated respiration caused great depression—extensive 
fall of blood pressure, etc. In these experiments the thorax was 
intact, and the animal was uninjured save for the introduction of a 
cannula into the carotid artery for the p e of obtaining a 
blood-pressure tracing, and a cannula into the trachea for arti- 
ficial respiration. 

Similar results were obtained in experiments conducted with 
the thorax laid open and recording apparatus applied to the heart, 
as described in Part II of this Report. The minuteness of the 
doses of chloroform required to produce very marked results in 
many of my experiments (described in Part II) was in close rela- 
tion with the rapidity of the artificial respiration carried on. 
Such a respiration was necessary in order to avoid the manifesta- 
tion of spontaneous efforts at breathing. Moreover, this rate is 
no greater than what is very uently seen in the spontaneous 
breathing of the cat under chloroform. 





From the great variation in the influence of a definite amount 
of chloroform, according to the rate and depth of the respiration, 
it is evident that the ensuring of free dilution of chloroform with 
air and the restriction of the amount of chloroform vapour to a 
certain percentage do not necessarily prove a safeguard sgainst 
the speedy intake of an overdose. For air containing a suflicient 
percentage of chloroform vapour, for safe and effective anzesthesia 
during easy breathing, will, during deep and rapid respiration, 
supply a vastly greater amount of chloroform to the pulmonary 
capillaries. I am not able to state precise amounts for the 
volumes of air taken in during easy breathing and exaggerated 
breathing in the case of the cat. But we know that in man the 
quantity of air taken in at each respiration during easy breathing 
is about 20 cubic inches; whereas, during a very deep breath, 
about 100 cubic inches may be inspired. Thus five times as much 
air is taken in at a very deep breath as by an ordinary inspira- 
tion; but, in addition to the difference between ordinary breath- 
ing and deep breathing, we have to consider the results of accele- 
ration. 

In addition to a change in depth we have often a great change 
in rate. The rate may be doubled or trebled at the same time 
that the depth is increased. Hence it is evident that the amount 
of is taken in during a period (for example, 10 seconds) of deep 
rapid breathing may be at least ten or fifteen times as much as 
during a similar period (10 seconds) of easy breathing. And, if 
there is a fixed percentage of chloroform vapour in the air all the 
time it is obvious that ten or fifteen times as much chloroform 
will be admitted into the lungs in the one period as in the other. 
Now, it will readily be understood that—especially if chloroform 
is already present and exerting its influence to some extent in the 
circulation—-an overdose may be very speedily given in this way, 
and evidences of dangerous collapse may present themselves with 
striking suddenness. 

The chloroform taken in will, of course, tend to lower the blocd 
pressure, and so tend to retard the access of the drug to the vital 
organs; but, as we have seen, the heart often shows signs of dila- 
tation before there has been sufficient time for the fall of blood 
pressure to be brought about; hence in all probability in some 
cases an amount of chloroform suflicient to cause disastrous results 
may be taken in before a protective fall of pressure can come efli- 
ciently into play. Especially when deep, rapid respiration is ac- 
companied by a high or tolerably high blood pressure, the amount 
of the anesthetic rapidly taken in is apt to prove dangerous; and 
a fairly high pressure may be present for a time, even though a 
good deal of chloroform has been taken in. For example, when— 
although a considerable amount of the drug has been administered 
—the anesthesia is not sufficiently complete, strong sensory irrite- 
tion (for example, operative interference, or the introduction of 
too concentrated chloroform vapour into the air passages) can 
induce a marked rise of blood pressure. The blood pressure ris¢s 
under the influence of sensory irritation, even though there is in 
the circulation an amount of chloroform sufficient to maintain a 
pronounced lowering of pressure in the absence of sensory stimu- 
lation. 

Further, disturbances of the breathing and the occurrence of 
deep rapid inspirations are apt to be excited by sensory excitation 
during imperfect anzsthesia, when the influence of the chloroform 
is not sufficiently great to prevent the respiratory centre being 
reflexly affected in this way. In this condition, then, there may 
be suddenly developed the conditions that are most favourable to 
the rapid intake of an overdose of chloroform, namely, quick gasp- 
ing respiration, accompanied by a high blood pressure. 

At times a sudden exaggeration of the respiration and a rise of 
blood pressure may result from a temporary obstruction of the 
breathing. And in some instances it is ,o:sible that exaggerated 
respiration may be due to a directly stimulating ¢ffect of chloro- 
form on the respiratory centre, but in this case it would probably 
not be so sudden in its development. 

Influence of certain Changes in the Action of the Heart and in 
the Blood Pressure upon the Effects of Chloroform Inhalation.—I 
have seen no grounds for believing that charges in the action of 
the heart alone (for example, changes in rate) can influence the 
results of chloroform administration, except in so far as such 
changes affect the blood pressure. A great increase in the rapidity 
of the heart’s action may be attended by little or no rise in the 
blood pressure. I have frequently seen a great and sudden 
acceleration of the heart without any important change of pres- 
sure ; and, conversely, a marked slowing of the cardiac rhythm 
may be accompanied by no falljof pressure. It is really the 
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alteration brought about in the blood pressure that is directly 
productive of marked effects in regard to the influence of chloro- 
form. Changes in blood pressure do undoubtedly modify in a 
very important degree the results of chloroform or ether inhala- 
tion. The great resisiance towards both chloroform and ether 
during certain conditions of low arterial tension (for example, 
from vagus stimulation or section of splanchnics) has been already 
referred to, and is quite in accordance with the observations of 
the Hyderabad Commission on the same point. An amount of 
chloroform which may be given during a state of low arterial tension 
(depending on causes other than the anesthetic) without marked 
effect may lead to grave results if the pressure be suddenly raised 
by artificial means—for example, by compression of the abdominal 
aorta. The dose of chloroform then reaching the vital organs is 
largely increased on account of the great augmentation of the 
blood stream in the head and upper part of the body. In this 
be a sudden change of pressure may be productive of dangerous 
effects. 

During a condition of low arterial pressure the occurrence of 
an asphyxial condition may cause a great rise in the pressure, and 
thus lead to considerable variations in the amount of chloroform 
reaching the vital tissues, especially if the elevation of pressure 
be followed by the occurrence of exaggerated respiratory efforts— 
as may readily happen on the removal of a mechanical obstruc- 
tion to breathing. 

When a low arterial tension is dependent on the depressing in- 
fluence of chloroform there is little or no chance of any important 
rise of pressure being brought about by irritation of sensory 
nerves ; the anzesthetic prevents the occurrence of such a vascular 
constriction from sensory excitation, 

But during imperfect anzesthesia a moderate pressure may sud- 
denly be converted into a high pressure by strong irritation of 
sensory nerves, causing stimulation of the vasomotor centre and 
increased vascular tone. When such an elevated pressure is com- 
bined with violent respiratory efforts, there is danger of an over- 
dose of chloroform being taken in unless great care be exercised. 

The danger involved in the abrupt change from a low pressure 
to a high pressure is due to the fact that when the pressure is low 
chloroform may be given in comparatively large amount without 
producing any striking effect ; the chloroform may be pushed, and 
then when the pressure suddenly rises dangerous effects may 
speedily ensue if the administration of the anesthetic is continued 
in the same way (in the same strength) as was employed during 
the state of low pressure; the amount of chloroform reaching the 
vital organs becomes much augmented with a high pressure. It 
is evident, then, that a low blood pressure must last for some time, 
so as to lead to a more abundant administration of chloroform, 
before any danger can, with reasonable care, be caused by a 
change to a higher pressure. Hence the occurrence of a very brief 
and transient phase of low pressure (such as may be caused by a 
short inhibition of the heart), followed by a speedy rise to the 
normal height, does not introduce any special danger in the use of 
chloroform ; for the period of low pressure does not last long 
enough to induce the administrator to give chloroform more 
abundantly, and thus there is no danger in the subsequent 
rise, 

Apart from the influence of asphyxial conditions, a change from 
a very low pressure to 2 high pressure is very rare under chloro- 
form. Such a change can, of course, be easily brought intention- 
ally (for example, by stimulation of the vagus, compression of the 
vena cava inferior, etc.),and it may possibly occur in certain 
peculiar circumstances of operative procedure, but its occurrence 
in such a degree as to constitute a serious danger in chloroform 
adminstration is probably rare. 

On the other hand, it has been already stated that during im- 
perfect anwsthesia a sudden change from a moderate to a high 
pressure (caused by sensory irritation) may co-operate with exag- 
| ee respiration in leading to the intake of a dangerous over- 

ose. 

Indications of Danger during Chloroform Administration de- 
rivable from the Respiration and from the Blood Pressure.—The 
relative importance of observation of the respiration and the 
blood pressure with regard to the warnings of danger derivable 
from them was studied in many experiments in the following 
manner: A cat, rendered unconscious with chloroform in the 
usual way, was fastened on a Cz-rmak’s holder; a blood-pressure 
pee was taken (by means of a Ludwig’s kymogragh) from the 
carotid artery, and a tracing of the respiration by a tambour kept 
in contact with the animal’s chest and communicating with a 





recording tambour which inscribed its movement on the recording 
surface simultaneously with the blood-pressure tracing. More 
chloroform was then given on a cloth held near the animal’s 
mouth and nose, and after a time the anesthetic was pushed. 
The course of the blood pressure and the respiration was accu- 
rately registered by their tracings; it was found that indications 
of approaching danger were given most commonly by the respira- 
tion, but this was by no means invariably the case. In several 
instances warning was given first by the blood pressure, A sudden 
and precipitous fall of pressure occurred at varying periods— 
fifteen, twenty-five, thirty seconds, and even longer—before there 
was anything in the state of the respiration to cause alarm, and 
even then the respiration did not stop, but became slowed and 
somewhat spasmodic in its character. Sometimes a slight change 
either in rate or force is seen in the respiratory tracing along with, 
or very soon after, the fall of pressure, but such a change would 
not have been apparent to the eye without the use of accurate 
recording apparatus; and even when visible to the eye, the respi- 
ratory changes accompanying a dangerous fall of pressure were 
sometimes not more marked or notable than alterations in the 
respiration occurring at earlier phases of chloroform administra- 
tion and attended by no serious consequences, though the giving 
of the anesthetic was not suspended, or any remedial measures 
adopted. 

The sudden and precipitous fall of blood pressure above referred 
to as giving warning of an overdose was, I have no doubt, at- 
tended by a marked change in the pulse—such a change as could 
have been appreciated had the pulse been felt during its occur- 
rence. 

The period intervening between the indication of danger given 
by the blood pressure and that afforded by the respiration in these 
cases is a short one, but there can be no doubt that in such cases 
the gaining of even a very short time may be of extreme import- 
ance. The difference of a very brief period as regards the moment 
when the further administration of chloroform is stopped, and 
remedial measures adopted, may turn the scale in favour of re- 
covery or death. 

Pant V. 
General Conclusions. 

1. During chloroform anzsthesia the blood pressure is lowered 
and the heart’s action is weakened. 

2. Dilatation of the heart occurs to an appreciable extent, even 
when chloroform is administered gently, mixed with abundance of 
air (under 4 per cent. of chloroform vapour in the air). 

3. Dilatation may occur even before the conjunctival reflex is 
abolished. 

4. The dilatation affects all parts of the heart more or less—the 
left side as well as the right. It is not due to changes in the pul- 
monary circuit. 

5. The dilatation is not due to the accompanying fall of pressure, 
to the diminished resistance to the ventricular systole, or to the 
diminished blood supply through the coronary arteries. Dilata- 
tion does not result from a similar fall of pressure brought about 
by means other than chloroform, for example, arterial relaxation 
caused by section of vasomotor nerves. Dilatation under cbloro- 
form often occurs very quickly, before there is any fall of pres- 
sure. Moreover, when the dilatation has followed a fall of 
pressure it is not removed by artificially raising the pressure, for 
example, by compression of the abdominal aorta. 

6. There is no distinct change in the rate of the heart’s action 
when dilatation occurs. A sudden and complete cessation of the 
cardiac rhythm is never caused by the inhalation of chloroform. 
Cardiac failure occurs by a more or less sudden enfeeblement and 
dilatation of the organ; not by a sudden complete cessation of 
rhythm. 

7. The tone of the heart muscle is depressed, the cardiac walls 
become relaxed, and the functional efficiency of the organ is im- 

aired. 
. 8. When the heart becomes greatly dilated it fails to be an 
effective force in keeping up the circulation, while its rhythmic 
movement still continues—though so feebly as to be inefficient. 

9. Cardiac failure sometimes occurs in this way a considerable 
time before the respiration stops, though generally tte respiration 
stops before the heart has become incapacitated. 

10. The failure of artificial respiration to bring about recovery 
(in some cases of chloroform collapse), when begun immedistely 
after the spontaneous respiration bas ceased, is in all probability 
due mainly to the enfeebled and distended state of the heart, 
which has become unable to maintain the circulation. Hence the 
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supply of fresh air (by artificial respiration), free from chloroform, 
cannot be taken advantage of. 

ll. The depressing influence of chloroform on the heart—leading 
to dilatation of its cavities—is not exerted through the vagus 
nerves, but isa direct effect of the drug upon the cardiac me- 
chanism. Section of both vagi does not obviate the weakening 
and dilating influence of chloroform upon the heart. 

12. The weakening and dilating effects of chloroform are some- 
times manifested in tolerably equal degree on both auricles and 
ventricles; but sometimes more readily upon the auricles, and at 
other times upon the ventricles. 

13. A peculiar periodic depression of the ventricular action 
sometimes occurs during recovery from the primary effects of 
chloroform. 

14. The contrast between the relation to the heart’s action of 
chloroform and ether in anzsthetic doses is very marked. With 
chloroform, cardiac dilatation frequently occurs—and often, in- 
deed, a very marked dilatation—before the conjunctival reflex is 
abolished. With ether, the induction of anesthesia with complete 
abolition of the conjunctival reflex has not been attended by any 
noteworthy dilatation ; indeed, effects of a stimulating character 
have sometimes been observed, and the peculiar periodic ven- 
tricular depression sometimes following chloroform has been seen 
to be removed. 

15. Under the influence of chloroform a temporary slowing of 
the heart’s action sometimes occurs—from asphyxial conditions or 
from sensory stimulation during imperfect anesthesia. Thisslow- 
ing is quite different in its nature and causation from the en- 
feebling and dilating effect already mentioned. The slowing is not 
due to direct influence of chloroform on the heart, but is indirectly 
brought about through the vagus nerves. It does not appear to be 
dangerous in the healthy animal. 

16. The occurrence of fibrillar contraction (delirium cordis) does 
not appear to be a primary mode of cardiac failure from the in- 
halation of chloroform in the healthy animal, though it may some- 
times supervene when the heart has become distended and inca- 
pacitated by chloroform. 

17. The fall of blood pressure under chloroform is in its earlier 
stages due mainly to the depressing effect of the anzsthetic on the 
vasomotor centre, preceded often by a slight stimulation; the later 
stages are associated with failure of the heart as well as of the 
vasomotor centre. 

18. The relative occurrence of cardiac dilatation and vasomotor 
depression varies. Sometimes the heart begins to dilate early 
—before there is any fall of pressure; at other times a large 
fall of pressure may occur before cardiac dilatation becomes 
marked. 

19. The lowering of the blood pressure is in a certain sense pro- 
tective; it retards the access of more chloroform to the vital 
organs. But, on the other hand, the fall of pressure may become 
excassive and produce dangerous effects. 

20. In certain circumstances, when chloroform is very suddenly 
taken in, a dangerous dose may be absorbed, and the heart may 
become seriously affected Jefore the vasomotor centre has had 
time to be much depressed. 

21. When a fall of carotid pressure has been brought about by 
the gradual inhalation of chloroform in the ordinary way, firm 
pressure applied to the abdomen causes a marked rise of pressure 
—very much more than can be obtained by inversion of the 
animal. And even when the fall of pressure is due to the sudden 
inhalation of an excess of chloroform, pressure on the abdomen 
commonly, but not in all cases, leads to a decided rise in the 
carotid pressure. The existence of cardiac failure may prevent the 
possibility of such a change. 

22. Changes in the respiration exert a most important influence 
upon the effects of chloroform administration. An amount of 
chloroform which can be given with safety during easy breathing 
may speedily become dangerous during deep, rapid respiration. 

23. Free dilution of chloroform with air—the restriction of the 
percentage of chloroform vapour to 4 or 43 per cent.—gives no 
security against an overdose. A percentage that gives safe anws- 
thesia during ordinary breathing may lead to fatal collapse if given 
during exaggerated respiration. 

24. Changes in respiration may be excited by sensory stimula- 
tion (operative interference, too strong chloroform vapour, etc ) 
during imperfect anzsthesia. Rapid, gasping respiration occur- 
ring in such circumstances is usually accompanied by a rise in 
the blood pressure, and, as there may be already a considerable 
amount of chloroform in the circulation, there occurs a combina- 





tion of circumstances specially favourable for the speedy and sud 
den development of dangerous collapse. _ . 

Note.—I hope soon to publish tracings illustrative of some of the 
experimental facts described in this report. 





ON A METHOD OF CLOSING CLEFT OF THE 
HARD PALATE BY OPERATION. 


Read in the Section of Surgery at the Annual Meeting of the 
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I PROPOSE in this paper to describe a method of operating upon 
cleft of the hard palate, which was devised by me for the treat- 
ment of a difficult case that was under my care more than eleven 
years ago. It was that of a boy, aged 4, witha cleft of the hard 
and soft palate extending as far forwards as the back of the 
alveolar process. He had been under the care of Mr. Cooper 
Forster, who had operated upon him by Dieffenbach’s method— 
paring the edges of the hard and soft palate, and also drilling and 
breaking through the palatal processes of the superior maxillary 
bones. This operation had been unsuccessful, and the operation 
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Fig. 1. 


by the ordinary method for uniting the cleft of the hard and soft 
palates which [ performed a few months later had also failed. It 
occurred to me that by carrying a flap across from one side of the 
hard palate to the other,1 might succeed in bridging over the 
cleft. This operation proved successful, and I may add that after 
a series of subsequent operatiors to close up the cleft in the soft 
palate, and some gaps which had been left, the boy has now com- 
plete union of the whole of the roof of his mouth. 

I have operated by this method on several occasions since, and 
in nearly every case I have succeeded in firmly uniting the sides 
of the hard palate. I donot bring forward this operation as at 
all superior in most cases to the ordinary method of closing clefts 
of the hard and soft palate. There are some disadvantages in it 
which will prevent its universal a. but in certain classes 
of cases, which I will after wards define, I consider that this method 
of operating presents very considerable advantages. 
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The operation may be divided into four stages. The patient 
being under chloroform, the mouth should be held open by a suit- 
able gag (Smith’s or Gowan’s), and the head allowed to hang 
downwards over the end of the operating table. 

Stage 1.—A triangular flap consisting of the whole of the soft 
parts covering the bone should be cut trom that side of the hard 
palate which is the wider; or if, as usually happens, the septum 
of the nose is attached to the palatal process of one of the 
superior maxillz, the flap should be taken from this side (vide 
Fig. 1). The apex of this flap should reach nearly as far forwards 
as the insertion of the incisor teeth. The outer border of the flap 
should begin just internal to the back part of the alveolar pro- 
cess, and should run forwards parallel to the margin of that pro- 
cess. The inner side of the flap’ shouldrun backwards one-eighth 
of an inch external to the margin of the cleft, and should termi- 
nate a short distance behind the posterior border of the hard 
palate. The base which is left attached will therefore extend 
trom close to the inner border of the alveolus for the last molar 
teeth, inwards and slightly backwards to the edge of the cleft of 
the soft palate, near to its anterior attachment. The hemorrhage 
which_occurs in stripping back this triangular flap by means of 








Fig. 2. 
the knife and raspatory is easily controlled by pressure of a small 
sponge on a handle. 

Stage 2.—An incision is made down to the bone upon the other 
side of the cleft, at least one-sixth of an inch external to its mar- 
gin (vide Fig. 1). The greater part of the incision runs from be- 
ore backwards parallel to the cleft. It should begin at the level 
of the anterior extremity of the cleft, and should end at the back 
of the hard palate. At its anterior and posterior extremities this 
incision should be carried inwards to the margin of the cleft. A 
raspatory is now inserted, and by it the muco-periosteum internal 
to the incision is separated from the bone as far inwards as the 
margin of the cleft. The hemorrhage during this step, which is 
trifling, may be easily arrested by sponge pressure. 

Stage 3.—The flap made in the last stage of the operation is 
now turned inwards upon the hinge, so to speak, formed by its 

1 In some cases in which the cleft is wide and the vomer is attached to the 
margin of the palatal process of the superior maxilla, it may be desirable to 
extend the inner edge of the triangular flap for a short distance up the nasal 


septum, so that the muco-periosteum of the septum may be ma¢e use of to in- 
crease the size of the flap. 
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’ 








attachment to the margin of the palatal processes of the superior 
maxilla and palate bone, and is fixed in this position so as partly 
to bridge across the cleft by two moderately fine catgut sutures 
paseed through its edge and the thin strip of mucous membrane 
which was left im s¢tu on the opposite side of the cleft, internal? to 
to the triangular flap (vide Fig. 2). 

Stage 4.—The apex of the triangular flap is now carried across 
the cleft, and the anterior part of its inner margin is attached by 
means of two or three silver sutures to the outer border of the 
incision upon the other side of the palate. In passing these 
sutures the ordinary palate needle, with its bend in a plane per- 
pendicular to the handle, is employed, and it is better, at any 
rate in the last stage, to pass a silken suture first before drawing 
the wire through. If there is any difficulty in carrying the 
triangular flap across the cleft, it may be necessary to detach its 
base more freely from the soft' parts which connect it with the 
back of the hard palate. It will usually be found that the tri- 
angular flap lies very loosely in its new position, but no fear need 
be entertained that on this account it will fail to unite. The up- 
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with the raw surface, which, if Stage 3 has been properly carried 
out, is directed downwards so as to form a bed for its reception. 

The subsequent treatment of the case is in no wise different 
from that after the ordinary operation. The gut sutures inserted 
in Stage 3 are left to themselves, and cause no further trouble. 
The wire sutures will befound still in their places at the end of 
five or six weeks, when they may be removed. The advantages 
of this method of operating are :— 

1. There is less haemorrhage, for on the one side of the palate 
very few vessels are wounded, while on the other side the incision 
does not extend as far back as the foramen for the large descend- 
ing palatine artery ; and in dissecting back the triangular flap, it 
should be remembered that all the veseels which are divided are 
exposed to view, so that their orifices can be readily compressed 
by the sponge. In only one case have I noticed recurrent or 
secondary b:emorrbage, and in that case the bleeding was easily 
controlled by pressure, and caused no further trouble. 





2 In my diagram the flap has been yoo backwards to show this step more 
riy. 











952 THE BRITISH MEDICAL JOURNAL. 


[Oct. 25, 1890. 














2. The parts can be cleanly dissected back without so much 
bruising as is necessary in the ordinary operation. 

3. Nothing is cut away. 

4. There is very little tension after the operation. The flap lies 
loosely in its position, so loosely that I have often had misgivings 
that it would not unite; and as there is no pull upon the sutures 
they do not ulcerate through, and may be left for five or six 
weeks after the operation. This gives an opportunity for the 
be Ag unite by granulations if union by the first intention has 


5. I have never observed any tendency to sloughing in the flap. 

6. The upward pressure of the tongue, which so often causes 
separation of the flaps when the ordinary operation has been per- 
formed, especially in young children, is here beneficial. When 
the mouth is closed it acts as asplint to keep the flap in ite proper 
position, and press it firmly against the raw surface upon the 
other side. 

7. The bridge is a very strong one, consisting as it does of two 
layers of muco-periosteum united by their raw surfaces. 

8. This operation can be performed with success at a much 
earlier period than the ordinary operation. It is easy by these 
means to firmly unite clefts of the hard palate in infants between 
the age of one and two years. Thisis a great advantage, not only 
with respect to the mastication of food and the learning to talk, 
but also in diminishing the deformity of the face, the broadening 
of the bridge of the nose and the separation of the cheek bones, 
which are so often noticed in these patients. 

The disadvantages of this method are: (1) the hard palate alone 
is united; (2) a foramen is generally left at the front part of the 
cleft. This, however, either tends to disappear, or can be closed in 
later life. 

I have endeavoured to unite the sides of the soft palate at the 
same time, but without success. On the other hand, it should be 
remembered that by securing a firm union of this kind in early 
life between the palatal processes of the superior maxille and 
palate bone the sides of the cleft in the soft palate are approxi- 
mated, and that they may be easily united a few months later. I 
must confess, however, that in the young children upon whom I 
have operated I have found considerable difficulty in subsequently 
uniting the front part of the cleft of the soft palate, while the pos- 
terivr two-thirds or three-fourths are readily brought together. In 
two patients over the age of 121 have found no difficulty in closing 
the gap thus left. 

In conclusion, I would strongly recommend this operation for 
the consideration of surgeons in the following cases: 1. In the 
cleft palate of infants. 2. In patients on whom the ordinary oper- 
ation for cleft of the hard palate hasfailed. 3. Where the separa- 
tion of the sides of the hard palate is too great to be bridged over 
by the ordinary operation. 

I would append, however, one word of warning to those who 
wish to operate by this method. Take care that the incision made 
in the second stage of the operation be far enough from the edge 
ot the palate to permit of a wide raw surface being formed by the 
denuded bone and the inverted flap; for otherwise, as happened in 
one of my own cases, the triangular flap will unite well with the 
tissues of the opposite side, but, as it has no broad raw surface 
with which to unite, its edges will afterwards curl in, and the 
bridge formed will be too narrow, 





ON RECTANGULAR OPERATION FOR HARE- 
LIP. 
Presented to the Section of Surgery at the Annual Meeting of the 
British Medical Association, held in Birmingham, 
July, 1890. 


By C. H. GOLDING-BIRD, M.B., F.R.CS., 
Senior Assistant-Surgeon, Guy’s Hospital. 





THIs communication deals only with the method of closing the 
cleft in the lip. The objects to be attained by operation are union 
of the two sides of the cleft lip; maintenance of the new lip ina 
horizontal line, and in a manner that shall not only at the opera- 
tion appear satisfactory, but stand the test of subsequent cicatri- 
cial contraction after many weeks; perfect adaptation of the red 
and white of the lip on each side, and the avoidance of any 
mucous membrane appearing in the vertical scar; and, finally, the 











restoration of the depth of the shallow side of the lip, with ele- 
vation of the flattened nostril. 

In all recognised operations for harelip, one or more of these 
conditions is undoubtedly fulfilled; but an experience of just on 
fifty cases convinces me that rules may be laid down whereby 
every one of these conditions may be fulfilled by one and the 
same operation. 

The operative procedure now advocated combines the various 
steps that have individually been practised by different operators ; 
yet the steps for the restoration of depth to the shallow side, and 
the character of the flap, give it a novelty and a justification for 
its having a special designation, and I have long called it “the 
rectangular operation.” 

Much attention is always given to economising tissue, so as to 
close the cleft, and, I think, insufficient to giving depth to the 
lip; the former need never give anxiety, it can always be effected, 
but the latter is more difficult to accomplish. It has been at- 
tempted by giving a curved shape to the incisions, or, as in 
Giraldés’s operation, by a horizontal cut close to the nose; but 
these plans will not stand the test of subsequent cicatricial con- 
traction, and nothing but the addition of tissue to the shallow side 
can give it permanent depth and prevent subsequent notching ; 
and the various flap operations are more or less effectual in this 
direction. Yet, with the idea of preserving as much as possible, 
one sees a paring taken from the horizontal part of the deep side 
of the lip and a flap obtained from the vertical paring of the 
shallow side, whereby it is true the shallow side is not rendered 
shallower, but its depth is not increased. I cannot endorse the 
experience of a late surgeon (Mason) who wrote to the effect that 
deficiency of tissue was not the rule; the cleft, and cleft only, was 
the anxiety; for my own experience has shown me that one side 
of the cleftt—that is, that to which the cleft belongs, or, in other 
words, not that of the prolabium—is almost always ill developed. 

To ensure a successful result, the surgeon should observe the 
position on the edge of the upper lip where it begins to recede 
from the lower when the lips are together; this rarely corresponds 
with the edges of the cleft. Then the shape of the cleft must be 
noted—that is, the inclination of its margins and whether they 
are equally inclined; whether one is shallower and more receding 
than the other; and whether the angle at the nose is acute or 
obtuse. A classification, as a guide to operation, may be based on 
these observations on single harelip. Thus: Symmetrical hare- 
lip, where the sides of the cleft are equal in length and inclina- 
tion, but the angle at the nose — be acute or obtuse; unsym- 
metrical harelip, where the sides of the cleft are unequal in length 
and inclination, and the shallower side is almost always, as stated 
above, on the outside of the notch. The yo variety 
with acute angle above, which is rare, can well treated by 
Malgaigne’s operation ; the unsymmetrical and the obtuse angled 
symmetrical are best treated by the rectangular method. In oper- 
ating, the mucous membrane of the lip, along its whole length, at 
the aiveolus (and not the frenum merely) must be divided in 
every case, and then the soft parts rapidly detached from the 
bones of the face, even as far up as the infra-orbital foramen if 
necessary, the depressed ala of the nose being thoroughly de- 
tached from the bone. Thus the soft parts are made to slide easily 
over the bone, and the widest cleft can thus bs closed. Then 





perforate the lip on its deeper side (prolabium side generally) as 
near the nostril as possible, and just external to the red margin, 
and incise downwards through the entire lip-thickness till the 
lower angle is reached (a, 5); and then the knife is turned to cut 
horizontally till it arrives over that part of the upper lip which 
rests on the lower lip when the mouth is closed (5, c). The 
distance of this part of the incision from the red margin must be 
determined by the amount that will be required to deepen the 
shallow side opposite. By a vertical cut, starting about three- 
sixteenths of an inch from the end of this incision, the paring is 
detached and a square solid flap is made (d, e). A precisely 
similar incision (a, f) is now made on the opposite or shallow 
side, keeping just within the white of the lip; but at its termina- 
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tion over the horizontal part of the lip, it is made at such a 
distance from the red margin that it shall correspond to the thick- 
ness of the flap. It terminates by a vertical cut (f, g), as on the 
other side, only it starts from the extremity of the incision. 

It is surprising at times haw much of the margin of the shallow 
side has to be cut away before the horizontal level is reached. 
Thus a rectangular notch results, into which the square flap fits, 
and the thicker the flap the more can the depth of the shallow 
side be increased. 

In Mirault’s flap, the fact that it is wedge-shaped—that is, 
tapering—I have found disadvantageous, the liability of the tip 
to wither and not unite being great. It does not offer also the 
same facilities for obtaining exact correspondence between the 
re and white margins as the rectangular flap. 

The union of the vivified parts is mainly by means of wire 
sutures, the highest one passing close under the ala of the nose 
that it may, when twisted up, raise the depression on that side, 
even at the risk of temporarily closing the nostril. The lowest of 
the wire sutures adapts the white part of the flap; the red part 
and the mucous membrane on the under side being carefully 
united with interrupted sutures of very fine silk. 

These mucous membrane sutures | regard as a feature of the 
operation, preventing the entrance of liquid food into the wound, 
or even its separation by the child’s tongue. The resulting scar, 
much as in Mirault’s and Girald¢,’s methods, is L-shaped: thus, 
subsequent tendency to shortening by contraction of the vertical 
scar is counterbalanced by that of the horizontal part. 

The dressing that has succeeded best in my hands is a long strip 
of antiseptic gauze, applied as a Louis’s bandage, and saturated 
where it crosses the upper lip with a mixture of iodoform and 
collodion. 

In double harelip, where the prolabium has to be utilised as a 
column for the nose, the case resolves itself into one of single hare- 
lip with a very wide cleft; but where the prolabium can be 
utilised in the lip, it is pared on its three sides (all the red part 
being removed) and inserted between the opposed sides of the 
cleft; its lower border being united to the upper surface of the 
flap as this latter passes beneath it to reach the notch prepared 
for it on the opposite side of the lip. 

Out of forty-seven consecutive cases of which I have kept notes, 
I have had thirty-nine cases of single harelip. Of these, eighteen 
were treated by various recognised methode, with three failures, 
and these three were operated upon by Malgaigne’s method; in 
two others the result was not recorded, though I have no reason 
to balieve they failed. In the remaining twenty-one cases the 
rectangular operation wes done without a failure. 

Of eight cases of double harelip, seven were operated upon by 
the rectangular method and one by Mirault’s, and all were suc- 
cessful; but in one, though the lip was perfect, the prolabium 
failed to unite to the septum, where it was being used to form a 
column for the nose, and so required subsequent operation. 





REPEATED NERVE STRETCHING FOR 
LEPROSY, WiTH RELIEF, IN 
THE SAME PATIENT. 
Presented to the Section of Surgery at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 
By BEAVEN RAKE, M.D.Lonp., 


Medical Superintendent of the Trinidad Leper Asylum. 





THIS case has been already alluded to. Since then the operation 
has been repeated twice, and a few notes of the complete case may 
be of interest. 

H. H., coloured, aged 26, was admitted to the asylum on Feb- 
phon 7th, 1882. He was attacked with anesthetic leprosy in 

5. , 

December 15th, 1886. Painful ulcers on soles of both feet. Pain 
up legs and thighs in course of sciatics. Ulcers probed, but no 
dead bone felt. 

December 17th. Pain continues; it is worse in ulcer of right foot 
than in that of left. At his own request the right sciatic was 
stretched. He took chloroform very badly. 

December 20th. There is now no pain in either ulcer; both 
look paler and inclined to dry up. A good deal of thin discharge 





3 BRITISH MEDICAL JOURNAL, Dece nber 22n', 1888, p. 1378, 











from the incision in the thigh and some tension on the sutures, 
which were accordingly removed. 

December 27th. Ulcer in right foot is quite closed, and there is 
no pain in foot orleg. Incision in thigh is granulating well. 

December 29th. Patient is walking about; appetite has so much 
increased that he asks for extra food. 

February 21st, 1887. Now complains of great pain in right sole. 
Asks for an amputation of leg. Small sinus formed to inner side 
of great toe, but probe detects no dead bone. There is intense 
hypersesthesia. He was given chloroform, and an incision about 
2 mches long was made in the centre of the sole. A probe was 
passed along the sinus, and the tissues slit up at right angles to 
the longitudinal incision. No pus or dead bone was found. The 
right external popliteal was stretched at the sams time. It looked 
white and glistening. 

February 23rd. Much less pain to-day. Suture removed from 
incision over external popliteal. 

February 25th. Suppuration about incision over popliteal. 
Slight hemorrhage from foot. Can bear foot touched now. 

March 4th. Incisions in foot and leg nearly healed; a little pain 
in foot. 

August 5th. No pain except sometimes when he walks. Still 
has a smail ulcer on sole. 

May 3rd, 1889. Ulcer of right foot is again painful. An incision 
was made in the old cicatrix, and the right external popliteal 
stretched again. At his own request, no chloroform was given. 
He bore the operation very well, and says he only felt pain when 
the knife got through the skin. The ulcer of the foot was also 
incised. 

May 6th. Pain less; sutures removed. 
the foot to the ground. 

May 15th. Foot still painful and swollen. Ulcer incised, and 
fragments of bone removed. Suspicious looking swelling over 
tubercle of tibia. Pain worse at night. Ordered potass, iodid. 
gr. x; tinct. cinchon. co. ™ xxx; aq. ad 3j, t. d. 

June 7th. Pain less; has begun to walk a little. Tendons at 
back of knee ratherstiff from want of exercise. 

July 7th. Ulcer in right foot painful again. ‘ 

July 23rd. Uicer still painful, so patient was given chloroform, 
and the right sciatic was stretched again, the incision being made 
through the old cicatrix. He took chloroform very badly, and be- 
came very blue. 

July 26th. Sutures removed. Some pain on pressure near inci- 
sion, also over site of former incision over external popliteal, and 
over ulcer of foot. There has been some blesding from incision. 
Ulcer of foot looks about the same. 

July 27th. Free discharge from incision; occasional pain down 


Has not yet tried to put 


leg. 

July 3ist. Ulcer nearly healed ; complains of dragging pain at 
back of heelas if tendon were being constantly dragged. 

aaa 19th. Ulcer firmly healed, but there is still pain at 
ankle. 

August 28th. Pain at ankle has been removed by a blister, bat 
foot is still weak. 

September 4th. Has walked for half an hour; foot stiff next 
day. 

September 9th. Foot painful again; ulcer beginning to break 
out. 

O>tober 50th. Ankle still painful after he walks about, but not 
when he keeps quiet. 

From the above it will be seen that the great sciatic and 
external popliteal nerves were each stretched twice in this 
patient. Each time there was considerable relief after the 
operation. The good effect passed off most quickly after the 
first operation, lasting then only two months. This may be 
because the operation in December, 1886, was one of the earliest 
of my series, and was not so thoroughly carried out as some of 
the later operations which were done after more practice. The 
interval from the second to the third operation is a long one, 
namely, from February, 1887, to May, 1889—a period of two years 
and a quarter. This third operation, though it gave temporary’ 
relief, never entirely removed the pain, and a fourth operation— 
this time in the great sciatic again—was performed two months 
later. From that time to the present there has been steady im-: 
provement, 

On no occasion when either nerve bas been exposed in the 
patient have I found any naked-eye change, and this may explam 
the relief obtained by operation. Arning? finds hacilli mneh jg 


2 Virchow's A ‘hiv, 1881. 
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frequent in the nerves in apwsthetic leprosy than in the other 
two forms. In my experience they ara about equally common.* 
Leloir* raises the question whether the bacilli completely disap- 
pear in old cases of anesthetic leprosy. Certainly they are very 
rare in the viscera in such cases. Thus, in the Report already 
quoted I only found them three times in the viscera (twice in the 
liver and once in the spleen) out of 1 total of thirty-two occur- 
rences in various viscera. 

If bacilli gradually dwindle away . old anesthetic cases, there 
is, of course, more hope for the su:z-on. However this patho- 
logical point may eventually turn out, the above case—together 
with another which I have quoted elsewhere °—seems to establish 
the fact that nerve stretching may be indefinitely repeated in the 
same patient and in the same nerves with good hope of relief. 
However often the operation may have to be repeated for painful 
perforating ulcer, it is certainly preferable to the amputation 
which these unfortunate patients often beg for. 


NOTES ON DIPHTHERIA IN ANIMALS AND 
IN MAN. 
BEING A SUMMARY OF AN INVESTIGATION CARRIED OUT DURING 
AN EPIDEMIC IN BUENOS AYRES. 
By JAMES T. R DAVISON, M.D.Eprn, 


Late House-Physician to the Edinburgh Royal Infirmary. 








DurinG the last few years diphtheria has taken a firm hold on 
the population of Buenos Ayres. It is the custom in this city to 
publish in the daily papers mortality tables showing the diseases 
which have proved fatal, and the houses where the deaths have 
taken place. With the object of finding out, if possible, the causes 
of this epidemic, I undertook an investigation, taking as a basis 
the deaths occurring during the first half year of 1869. I examined 
the mortality tables, and by their means I was enabled to find 
360 houses where patients had died from diphtheria during those 
six months. I visited each of these houses, and obtained personal 
information as to the special conditions in which each house was 

aced. I will briefly relate the most important part of the 
information I have elicited during my inquiry. 

The facts gathered enabled me to affirm that the great cause of 
the present epidemic of diphtheria in Buenos Ayres is the presence 
of animals, especially hens and horses, in yards, without any 

vement, or hardly paved. Most of the houses in Buenos Ayres 

ve what are known as “ patios.” There are open spaces within 
the houses. Some houses have three or four of these “ patios,” 
and frequently, especially amongst the poorer classes, the back 
“patio” is not paved, and hens are kept on it. The soil of 
Buenos Ayres is of a very retentive character, consequently these 
unpaved “ patios” enclosed, as they are, by walls, which obstruct 
a thorough ventilation, are highly favourable to the production of 
dampness. Hens which live on these damp soils become a prey to 
diphtheria, and children who play in these back yards contract 
the disease from these hens. 

Of the 260 houses which I examined I found that hens were 
kept in 145, and of the remaining houses hens were kept in houses 
immediately adjoining in 35 instances, the separation of the 
yard in some cases being so insignificant as to make the two 
houses a single one. 

I found that 35 per cent. of those who died from diphtheria 
lived in houses where horses were kept, or in houses immediately 
adjoining stables. Mention may here be made of the statistics of 
aome of the European armies with relation to diphtheria mor- 
tality. In the French army there are three times as many deaths 
from this disease amongst cavalry as amongst infantry troops. 
fhe same holds good for Germany. Diphtheria is three times as 
fatal in the cavalry as in the infantry regiments, while in Hungary 
the disease prevails very little in the army, but where it does 

vail it selects its victims —— from the cavalry regiments. I 
‘ound that of the houses where diphtherial patients died, and where 
some of the following animals existed—horses, hens, pigeons—85 
per cent. had back yards without any pavement, or with very im- 
perfect ones. 
OF the 260 houses examined, T found that in 205 horses, hens, or 





3 Vide Report foc L837. 
# Op. crt., p. 223. 
5 Lancet, September 17th, 1837. 








pigeons were kept either in the house itself, cr in the house im- 
mediately adjoining. 

I found out the following practical cases, pointing to the direct 
infection of children from hens affected with diphtheria. 

1. In Corrientes Street, a child, 2 years of age, died in the month 
of January. The house had a single storey, and hada back yard 
without pavement. A few days before the child took ill two of 
the hens which were kept in the house had ulcers in the throat. 

2. In California Street, two children, one 2 years old the other 4, 
died in the month of March. The house was a lodging-house, and 
had a back yard without pavement. A few days before the child- 
ren died two of the hens which were kept in the house died, hav- 
ing “made a strange noise with their throats” during their 
illness. 

3. In Europe Street, a child, 3 years of age, died in the month 
of April. Lodging-house, with back yard, without pavement. A 
month before the child died the hens sickened with an “ affection 
of the mouth.” 

4. In Salta Street, a child, 9 years old, died in the month of 
April. House had a back yard, without pavement. Three weeks 
—— the child, several of the hens died with “ulcers in the 
throat.” 

5. In Talcahuano Street, a child died from diphtheria (all these 
cases that I am relating died from this disease). This child was 
in the habit of playing all day in the back yard, where the hens 
were kept. In those days when the child sickened, several hens 
died from an affection, where the “ throat was swollen, and mem- 
branes were extracted from the nostrils.” 

6. In Jehallos Street, two children died of diphtheria in the 
month of May. Back yard without pavement. A month previous 
> the death of these child:ea the hens suffered from ulcers in the 
throat. 

7. In Belgraro Street, a girl, 16 years of age, died of diphtheria. 
The yard was paved, but imperfectly so. A hen house was kept 
in the yard. A few days before the girl died two of the hens had 
suffered from ulcers in the throat. 

8. In San Antonio Street there is a large lodging-house, where 
several children had died of diphtheria at different times. There 
is a yard without pavement. The man in charge of this house 
informec me that it is acommon thing for the hens kept there to 
suffer from ulcers in the throat. 

9. A physician in Buenos Ayres lives in a two-storeyed house. 
On the ground floor a hen house is kept on one of the “ patios.” 
One day he saw one of his children playing amongst the hens, and 
reminding that he had once assisted at a fatal case contracted froma 
diphtherial hen, he called out to his child to come upstairs. Next 
day the child sickened with diphtheria, and subsequently died. 
It was found that the hens at the time were suffering from ulcers 
in the throat. 

These cases which I have selected would of themselves point 
strongly to the direct infection of children from hens and other 
animals ; but, taken in conjunction with recent observations made 
in England and on the Continent, they are a strong testimony to 
the truth of the theory which ascribes diphtheria in animals to 
the presence of a damp soil, and diphtheria in the human subject 
to contagion from animals so infected. I do not for a moment 
wish to state that diphtheria in the human subject has no other 
—_ than that just mentioned. It is, however, ascertained that 
diphtheria in the human subject may be due to dampness, to the 
removal of mixed deposits of vegetable and animal matter after 
they have been inintimate union for some time, to infected milk, 
and lastly, but very rarely, to infected water. 











MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


THE PRIMULA OBCONICA. 


In recent numbers of the BririsH MEDICAL JOURNAL several 
communications have appeared attributing to the above plant a 
place in the causation of eczema. It is right to state that the 
irritating properties of the obconica towards the skin of those 
handling it have been known for some time to cultivators. In 
April, 1889, a gardener, whom I was treating for a peculiar erup- 
tion on the hands and forearms, brought caller my notice a para- 
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graph in the Garden and Forest, in which the plant was credited 
witno being the cause of similar troubles. Direct experiment soon 
established the origin of my patient’s affection in the plant, and 
since then I have seen numerous cases of the kind. I have also 
tested the matter experimentally on my own skin with conclusive 
enough results. As far as my observations, however, justify an 
opinion, the effects produced are not to be described as constitut- 
ing a true eczema. On the susceptible skin—for it has to be said 
there are many persons who can freely handle the flower with 
impunity—the typical result is a simple dermatitis, with a more 
or less abundant crop of small red papules. In the few cases I 
have seen simulating an eczema, there was either a predisposition 
to that affection or some other possible cause existing. Again, 
in contradistinction to what a correspondent in the BriTisH 
MEDICAL JOURNAL of October 4th suggests—namely, that the 
irritant action is due to “ either the acrid juice or some fungus or 
poison to be found on dead or decaying leaves,” and that he “ can 
find no apparent cause in flower or leaf ”—I believe that the mis- 
chief is set agoing by the hairs which abound in stems and leaves, 
and the younger and more vigorous the plant the more active is 
it for evil. Such, at least, practical gardeners tell me is the case, 
and my own experiments have been with a young plant. 

As this is one of the few primulas capable of household cultiva- 
tion, and it is of comparative recent introduction to this country, 
it can be readily understood that its peculiar effect may be both 
very widespread and very perplexing. 

Perth. JAMES FERGUSON, M.B., C.M. 





“RECTAL OBSTRUCTION” IN A CHILD. 
A CASE analogous to that recorded in the British MEDICAL 
JOURNAL of September 20th seems worthy of mention. 

On August 8th I was sent for to see K. R., aged 10, suffering 
from diarrhoea, with severe abdominal pain dating from five days 
before. By the usual inquiries as to the diet of the previous 
days, I found that on the previous Saturday the child had taken 
part in a school treat in which nutting had been a part of the 
festivities. 

The motions were almost entirely mucous, blood streaked, and 
very Offensive, and contained a few broken nutshells. In spite 
of full doses of opium, pain was not completely relieved, and 
there were six or more scanty motions of similar character daily, 
with increasing tenesmus, until August 12th, when the tenesmus 
became continuous, with pain referred to the rectum. The posi- 
tion and general condition were as described in the case alluded 
to, 

On examination, a fixed hard mass could be felt in the right 
iliac region, and at the half-dilated anus was felt and seen a mass 
of broken nutshells. After an enema of warm oil, with the help 
of the finger, about a quarter of a pint of the broken shells, with 
& very scanty cement of fecal matter, was brought away, and 
more could be felt as far as the finger would reach. Treatment 
was continued with morphine and iodoform suppositories and 
enemata of oil, and on each of the next two days a similar mass 
was dislodged, yielding in all not less than half a pint of the 
broken nutshells. A few ounces of foetid blood and mucus ac- 
companied and followed the passage of the shells, but subsequent 
recovery was rapid, and within a week nothing could be felt of 
the perityphlitic thickening. 

Some interest seems to lie in the nature of the mechanical irri- 
tant and obstruction. Fruit seeds, skins, and stones are, of 
course, an abundantly common cause of bowel trouble in chil- 
dren; and from roadside evidence 1 know that, in some parts of 
Germany at any rate, cherry stones are,as a matter of course, 
swallowed with the pulp. Further, ] gathered from my patient 
that other children on the same day ate nuts—shells and all. 
Still the morbidness of taste involved seems well exemplified 
here. K. I. had a severe attack of diarrhoea last summer from 
swallowing nutshells, and was noted at home for her strange 
cravings. She had had two years ago an attack of hysteria with 
crying and biting fits, alternating with dull stupidity, with a 
vacant aspect and slight choreiform movements for two or three 
weeks. The father is in a condition bordering on general para- 
lysis of the insane, and comes of a neurotic stock. And so the 
case seems to fall into the class of morbid cravings dependent on 
mental affection—something more than the deeper deficiency of 
judgment of childhood; although there is now nothing notably 
defective or unusual in the chilc’s mental condition. 

Shaftesbury. C. S. Evans, M.B.Cantab. 








A FATAL CASE OF SULPHONAL POISONING. 


Anout 9 AM. on October 6th, my principal (Dr. J. C. Clarke) and 
myself were called to see a gentleman who was stated to have 
taken an overdose of sulphonal, which drug he had been taken for 
a short time to produce sleep. On arriving at the house, we found 
the patient in a state of stupor, from which, however, he could be 
partially roused. There were two empty one-ounce bottles of 
sulphonal on a table close to his bedside, one of which had been 
quite full on the previous evening, while the other had been 
almost empty, so that he must have taken rather more than an 
ounce of thedrug. The stupor gradually deepened into complete 
insensibility and anesthesia ; the pupils remained normal and re- 
acted to light; the conjunctiva became insensible to the touch; 
and the anesthesia became so complete as to prevent him swal- 
lowing. He Jay on his side, breathing slowly and regularly, but 
there never was any stertorous breathing; his pulse was for the 
most part slow, but sometimes rose as high as 90 per minute; hie 
temperature ranged between 100° and 102°, 103° being the highest 
registered. His body was bathed in a profuse perspiration. There 
was total suppression of urine after the evening of the first day. 
He remained in this state until 3 o’clock on the morning of 
October 9th, when his breathing suddenly became short and jerky, 
and then stopped altogether, he having remained totally insenei- 
ble from Monday morning until his death on Thursday morning. 
The treatment consisted in applying warmth and using the 
stomach-pump in the first instance, and subsequently in adminis- 
tering enemata of brandy, eggs, and beef-tea, together with hypo- 
dermic injections of brandy and of strychnine. 
The case is of interest as being, as far asI know, the only re- 
corded case of death resulting from an overdose of this drug. 
Morley. W. H. E. Knaces, M.B.Edin. 





ANTIPYRIN AS AN ANTIGALACTOGOGUE. —- 
READING Haven Ross’s and Salenci’s experiments with antipyrm 
for the above-named purpose, I was led to try it in the following 
six cases :— 





Case. Dose. Result. 





No. 1 sis ae ‘a = grains for : nights Cessation of milk flow. 
No. 2 ss) ” ” ” 

No. 3 ve eas in 10 és 3 ” 

No. 4 ‘iia ae ae ee 3 mS 

No. 5 ae bah mae ) “s 5 - * 

No. 6 is ab a 20 3 No effect. 





i No 6 was a very hysterical patient, and a primipara; the other 
five cases were multipare. In No. 6, nothing in the form of 


medicine had any effect on the flow. 
Bexhill-on-Sea. Epwarp H. RYAN-TENNISON. 


MODIFICATION IN THE APPLICATION OF THE UPPER 
BLADE OF THE LONG FORCEPS. 
In bringing forward the following suggestion, I do so with full 
knowledge that to obviate the difficulties in applying the upper 
blade many mechanical contrivances have from time to time been 
made, besides postural methods suggested and reported in the 
medical journals of the day. : 

With few exceptions, authorities tell us that the “lower” blade 
is to be applied first. In this method “apply your upper blade 
first.” if, possible, have the patient lying on her left side, within 
easy reach on the bed in the usual obstetric position. Ascertain 
as accurately as possible the presentation. For the sake of argu- 
ment, let it be in the first cranial, occipito-anterior, and within 
the brim. The membranes being ruptured and the os fairly 
dilated, pass the upper blade (first through the vulva into the 
vagina inside the os to the left side of the presenting head), just 
as if it were the lower blade. The handle is at first raised some- 
what above the right buttock, and points towards the middle of 
the outer side of the right thigh; as the blade passes in following 
the curve of the foetal head, it—the handle—drops and comes op- 
posite the vulva; then, completing the curve, it lies in the four- 
chette. The concavity of the edge of the blade now faces the 
hollow of the sacrum. Now, gently rotate the handle from left to 
right, at the same time drawing it downwards towards the bed, 
and a little forwards towards the thighs; by this movement the 
blade passes from the left temporal region to the frontal, As it 
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passes over the two frontal bones the handle makes a sweep, de- 
scribing an arc of a circle—the convexity of the arc being towards 
the bed. Continue the movement in the interval between the 
pains, withdrawing the blade a very little and then reintroducing 
it, so avoiding any obstructions; the handle then comes back to 
the fourchette, with this difference: at first the outer surface of 
the handle faced upwards, whereas now it is looking downwards 
towards the bed. The blade is now accurately applied to the right 
side of the head. Next introduce your lower blade, only pass it 
“ posteriorly to the upper.” The two blades lock and traction can 
be made. 

By this method it is unnecessary to move the patient to get the 
buttocks over the edge of the bed, as the handle of the upper blade 
does not come in contact with the bed. I have carried out this 
method in several cases quite successfully, and in one instance 
delivered the patient by instruments without any trouble as she 
lay on the right side. 

Oekbam. J. W. Hancock Stern, M.B. 


REPORTS 


iN 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


SECTION HOSPITAL (No. 1), MEERUT. 
NOTES OF A CASE OF TRAUMATIC SEPARATION OF THE 
EPIDIDYMIS. 
(By Caear_es H. Beprorp, M.B., C.M., B.Sc. Edin., M.R.C.S.Eng., 
Surgeon Bengal Medical Service.) 

Patvate D. R., 5th Royal Irish Lancers, aged 23, four years’ ser- 
vice—one in India—was admitted on July 19th, 1890, suffering 
from the effects of a severe blow on the testicle. Next day, he 
was sent over to the large station hospital, the cases of which, at 
that time, were under my care. He gave me the following his- 
tory: He was returning from mounted duty at 7 a.M.,on the 19th, 
and was reining up his horse at the stable, preparatory to dis- 
mounting. The horse took fright, bounded suddenly forward, 
and he was thrown on its neck. I should add that the horse had 
only the “ numnah ” (a thick, felt covering under the saddle), but 
no saddle, on; a military saddle, having large leather “ wallets ” 
fixed in front of it, renders it more difficult for the rider to be 
thrown on the horse’s neck. 

The patient was taken to No. 1 Section Hospital, suffering from 
severe vomiting, which was almost continuous for one hour after, 
and lasted intermittently till 7pm. Along with this, there was 
sickening epigastric sensation, and great pain along the spermatic 
cord, round to the loins, and down over the iliac crests. His tem- 
perature rose to, and kept up for some time at, 104.39 F. He had 
also retention of urine for twenty-four hours after the accident; 
but, immediately after receipt of the injury, he passed his water 
involuntarily. 

He was treated at No. 1 Section Hospital, locally with hot 
fomentations, and support of scrotum on pillow between the 
thighs; for the pyrexta, by sponging the body with iced water; 
and he was dieted for that day on iced milk only. 

The next day he came under my charge at the Station Hospital. 
The vomiting, pyrexia, and nausea had gone, but great pain was 
felt in the testicle, up the cord, and over the loins and iliac 
crests. 

The urinary function was now normally performed. On ex- 
amination of the injured part, I noticed that there was absolute 
relaxation of the dartos muscle; the scrotum was completely re- 
laxed, and devoid of rugse to an extent not usually met with from 
tropical heat alone. The body of the left testis was found in its 
usual position, but there was no trace of inflammatory effusion 
into its substance. It was extremely hyperesthetic, and the 
slightest compression was oo pe The left epididymis was 
found lying completely detached at the bottom of the scrotum; 
the spermatic cord was unruptured (as far as it was examinable), 
and could be distinctly traced running to, and in its normal rela- 
tion to, the epididymis, that is, on its inner side. This separated 
epididymis was extremely sensitive on the least pressure. There 
was neither hematocele, nor subsequently any hydrocele. The 
left vas deferens was slightly thickened. The right testicle, epi- 





didymis, and cord were devoid of swelling, but were extremely 
painful on manipulation, and there was neuralgic pain up the 
cord. 

He was treated by hot fomentations, support locally on a pillow, 
and got a hydragogue cathartic, and also a sleeping draught at 
night. The next day his condition was unaltered; still much 
paip, but no swelling. I ordered the parts to be swathed in 
cotton wool, after being thickly smeared over with extr. bella- 
donne and glycerine, in equal proportions; and the scrotum was 
supported by a“ crutch pad,” which I prefer infinitely to all 
other forms of support, as being the least hot and uncomfortable, 
and keeping an inflamed testicle better slung up than any other. 
He was also ordered injectio morphine hypodermica, miv, at 
night, for the relief of pain. This condition lasted for some days. 
It was impossible to bring the dislocated epididymis into appo- 
sition with the posterior border of the testis, and to fix it there 
by strapping, in the hope of adhesive inflammation occurriny, as 
the parts were so extremely painful; and such a procedure as 
cutting down and stitching the severed epididymis to the body 
of the testis was negatived by: (1) the integrity of the other 
gland ; and (2) the risk of operation was not commensurate with 
the advantaze to be gained. 

On July 20th, during my absence on leave, the testicle was 
sufficiently painless to allow of its being strapped by the medical 
officer in charge of my cases. Apposition of epididymis to the 
body was not then obtained, but the strapping gave much ease by 
fixing the still painful parts. The man was discharged. on 
August 18th, with no pain, but great sensibility to pressure of the 

land. 

. ReMaRkKS.—The testes are naturally protected from injury by 
three means, mainly: (1) The great mobility of the testicle; it 
is very readily displaced out of the way of any injuring force. 
(2) The laxity of the surrounding tissues: I once saw a case in 
which the testicle had been, by a fall on the fork of the leg on 
a broad surfecs, displaced up into the areolar tissue of the 
ebiominal wall, above Poupart’s ligament; the history was quite 
clear, and the gland was easily replaced in its normal position 
by manipulation. (5) The strength of the tunica veginalis. 

In connection with this rare form of injury, it may not be out 
of place to briefly recall the following facts: The epididymis is 
eovered with the visceral layer of the tunica vaginalis superiorly, 
inferiorly, and laterally, but is bare posteriorly, a fact which ex- 
plains the greater frequency of hydrocele in inflammations of the 
epididymis, according to Treves.' At the posterior border of the 
epididymis, the visceral and parietal layers of the tunica vaginalis 
meet, thus fixing the testicle and its epididymis to the posterior 
part of the scrotum. 

The epididymis is attached to the testicular body by the visceral 
tunica vaginalis; by the vasa efferentia, blood vessels, etc., which 
pass from the globus major into the body of the testis; while the 
body of the epididymis and globus minor are attached to it 
mainly by connective tissue. The whole testicle is slung by the 
spermatic cords; and is fixed by the uncovered posterior border of 
the epididymis, and by a few blood vessels which enter there. 
Thus we say that the vasa efferentia, blood vessels, and nerves of 
the testis (derived from the spermatic plexus of the sympathetic 
system) must Live been torn across by the separation which 
occurred between the epididymis and body of the testis. It is 
above noted that hzematocele was not discoverable at any period 
after the accident ; I am at a loss to explain this, even under the 
hypothesis that the vessels were torted by the violence they 
suffered, or by occlusion by torn fragments of epididymis. The 
intense shock shown by the long continuance of severe vomiting, 
as wellas by the pyrexia, and urinary phenomena, and dartos 
paresis, is explained by the tearing across of the sympathetic 
nerve fibres distributed to the testis, as well as to the blow on 
the right testicle. 

Another very remarkable fact was the absence of inflammatory 
action in the parts, except in the case of the left cord, which was 
certainly thickened. 

In this case, atrophy of the left testicle must inevitably follow, 
because of the Icss of continuity of the testicular ducts. In esch 
of these cases cited by Mr. Birkett,? in which the vas deferens was 
ruptured within the abdomen—between the internal inguinal 
ring, and the spot the vas approaches closest to the ureter— 
atrophy followed. As to the mode of productior, I imagine that, 
when the patient: was thrown on his horse’s neck. the epididymis 

1 Surgical Applied Anatomy. 
2 In Holmes’s System of Surgery. 
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must have got fixed between, on the one hand, the thigh or lower 
part of the abdomen, and, on the other, one of the horse’s verte- 
bral spines (for there was no other sufficiently resistant body for 
it to impinge on), and thus got stripped off from the testicle. The 
rarity of the accident—for I have never seen, read, or hesrd of a 
similar case—is probably owing to the small surface the lower 
border or sides of the epididymis offer to any hard surface on 
which they may impinge, together with those factors, before men- 
tioned, which save the body of the testis from severe injury. 
Among mounted soldiers, all military medical officers see very 
frequently traumatic orchitis from mishaps in the riding-school, 
and elsewhere. These cases are characterised generally by great 
inflammatory effusion into the body of the testicle; this makes 
this case seem the stranger, as there was no effusion at all into 
either body or epididymis. This might partly be due to the cut- 
ting off of the main blood supply from the body of the testes 
by the tearing across of the vessels passing from the epididymis 
to it. 

I cannot offer any explanation of the absence of effusion into 
the left epididymis and right testicle. However prompt the treat- 
ment in ordinary cases of traumatic orchitis, a certain amount of 
“plastic lymph” effusion into the gland substance occurs in 
- of all efforts—even local bleeding, or leeching the spermatic 
cord. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OcTOBER 2lst, 1890. 

W. H. Dicktnson, M.D., F.R.C.P., President, in the Chair. 
THE PRESIDENT opened the session by congratulating the Society 
on its prosperous condition, as evidenced by the increased number 
of members, though the Society had lost eleven members by death; 
ten of these were referred to in the forthcoming Transactions. 
One name, however, had not been mentioned. He referred to the 
recent loss of Dr. Matthews Duncan. The volumeof 7’ransactions 
of the past session was almost ready, and it was one that he con- 
sidered was well worthy of the Society. He then referred to the 
alteration of one of the laws of the Society, so that in future com- 
munications on the nature and results of disease, besides those on 
morbid anatomy and histology, could be received. He hoped that 
the Society would add greatly to medical knowledge and to human 
happiness and prosperity. Finally, he urged members to relate 
rather than to read their communications. 

Case of Acromegaly (Living Specimen).—Dr. ROLLESTON showed, 
for Dr. KANTHACK, a man the subject of this condition. He was 
39 years of age, a native of Westphalia. He had been of enormous 
proportions since childhood, and there was no period of his life at 
which he had noticed any unusual rapidity of growth. His mus- 
cular development was very great, and he could lift so heavy a 
weight as half a ton with tolerable ease. His height was 73} 
inches, circumference of head 26} inches, length 9} inches, breadth 
6,5 inches. Thumb circumference, 4 inches; middie finger, first 
phalanx, 4,'; inches; second phalanx, 3} inches. The thyroid body 
was small, and there was no evidence of persistent thymus. The 
urine contained sugar. Dr. Rolleston then gave a definition of the 
condition, and the differential diagnosis from myxcedema, osteitis 
and arthritis deformans, leontiasis o3ssium, and general giant 
growth. 

Chylous Ascites.—Dr. SIDNEY MARTIN gave the details of a 
case of chylous ascites and chylous hydrothorax. The patient, a 
cook, aged 39, was admitted to the Middlesex Hospital under Dr. 
Cayley suffering from enlargement of the abdomen due to ascites. 
She gave a history of five months’ illness, which came on after 
exposure to cold, and commenced with cough, expectoration, and 
dyspnea. Vomiting ensued with loss of appetite, and the abdo- 
men was noticed to be getting larger. On admission, there were 
the signs of ascites. There was deficient movement of the right 
side of the chest with rdles and rhonchi. The movement and 
breath sounds of the left side were exaggerated. During the 
patient’s stay in the hospital the ascites increased. A swelling of 
the feet supervened, and clear fluid was drawn off by puncture. 
The left arm became cedematous. There was dyspnoea and a 
slight attack of diarrhoea. The first tapping (six days before 
death) withdrew 4 ounces of chylous fluid; the second tapping 
16 ounces. The patient died in dyspnoea. At the post-mortem 














examination the abdomen contained 180 ounces of yellowish- 
milky (chylous) fluid, containing over 1 per cent. of fat in the 
form of an emulsion and flocculi of fibrin—white from the admix- 
ture of fat. There was no peritonitis. The )ymphatics over the 
surface of the small gut, and also to a less extent of the Jarge gut, 
in the mesentery, beneath the pleura, and the lungs were dis- 
tended with an opaque-milky fluid. There were 10 ounces of chy- 
lous fluid in the left pleura; the right was adherent. The opening of 
the thoracic duct into the veins was obstructed by a closure of 
the subclavian and jugular veins, about two inches from their 
ending, the veins for this distance being impervious fibrous cords, 
The origin of the left innominate vein was reduced to a chink and 
closed by a piece of tough fibrin. The thoracic duct and recepta- 
culum chyli could not be found. The heart, liver, spleen, 
and kidneys were normal. This was compared with the other 
cases of chylous ascites which have been recorded.—The 
PRESIDENT asked whether the patient had ever been out of 
England, and if any filariz had been discovered.—Dr. SM1TH men- 
tioned the case of an old woman, at present in the London Hos- 
pital, under the care of Dr. Fenwick, with malignant disease, in 
which chylous ascites was present; the patient had been ill for 
eighteen months, but the chylous ascites was only known to have 
been present since last May.—Dr. Ewart related a case of a man 
who had lately died in St. George’s Hospital with an ulcer of the 
stomach, possibly malignant, and with enlarged glands and spleen, 
in which the ascitic fluid was opalescent.—Dr. ORMEROD referred 
to a post-mortem examination on a case of chylous ascites that 
had recently been in St. Bartholomew’s Hospital.—Dr. SHaw 
mentioned a case of chylous ascites in a child, at present in Guy’s 
Hospital, under the care of Dr. Goodhart.—Dr. SamuzL WEst 
mentioned a case that had improved whilst under his care in St. 
Bartholomew’s Hospital, in which the chylous ascitic fluid con- 
tained two different kinds of fatty material—Mr. SHatrock had 
seen two cases of chylous hydrocele.—Dr. MarRTIN replied that 
the mere presence of fat in ascitic fluid was a perfectly different 
thing to chylous ascitic fluid, which contained a substance having 
a composition closely similar to that of ordinary chyle. 

New Growth in Liver Secondary to Carcinoma of Descending 
Colon.—Dr. NornMAN MooreE showed the liver and descending 
colon from a man, aged 39, with microscopic sections. The patient 
was a farrier, who had had about twenty-five attacks of gout, the 
first when he was 31. He had a tophus in hisear. Eight months 
before his death he was in good health, but he fell downstairs 
and broke ribs on both sides, and was therefore obliged to take to 
his bed. In seven months he lost four stones in weight. He suf- 
fered now and then from constipation, and after one attack passed 
some blood, and did so more thanonce. At the end of August last 
his abdomen was observed to be swollen, and, when seen in Sep- 
tember, there was a large solid tumour in the hepatic region, and 
the lower edge of the liver was to be felt from the umbilicus to 
the right anterior superior spine of the ileum. Its surface felt 
irregular. The spleen was not to be felt. Nothing abnormal 
was felt by the rectum; he had no piles. He was slightly 
jaundiced. He grew thinner and weaker, and on Sep- 
tember 30th he passed a good deal of blood from the bowel, 
and he died on October 8th. In the last month of his life the 
hepatic tumour increased obviously in size. The temperature was 
normal throughout. The liver weighed 115 ozs., and contained 
many masses of a dense white new growth. The descending 
colon, 6 inches above the rectum, was partially constricted by a 
dense growth of adenoid carcinoma. The mucous surface was 
partly ulcerated and there was much external ner There 
were only one or two infiltrated glands in the neighbourhood and 
no other growths in the abdomen. A few very minute nodules of 
new growth were found in the right lung. The rapidity of the 
hepatic growth (at the outside two months) and the limited dis- 
tribution of the growth were the chief points of interest, and illus- 
trated the rule of distribution in such cases as was shown in & 
table of five similar cases which he had prepared. 

New Growth in Mediastinal Glands and Left Lung.—Dr. Nor- 
MAN Moors also showed a specimen from a boy, aged 10 years. 
There was a dense mass of whitish new growth, which invaded 
the whole — part of the left lung and included all the upper 
mediastinal glands. The growth was a sarcoma, and consisted of 
small round cells and spindle cells, without alveoli, but with long 
lines of the normal connective tissue of the lung here and there; 
the intervening spaces were quite filled with the cells of the 

owth. Numerous inguinal glands were affected, and the only 
discontinuous seat of growth was a small nodule, which grew 
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inwards from the pleura of the opposite lung. The patient was 
under Dr. Gee’s care in St. Bartholomew’s Hospital for three 
months, and the history of the growth seemed altogether included 
in four months. There were signs of pressure on the recurrent 
laryngeal and on the sympathetic. The left pulse was absent, 
owing to the complete compression of the subclavian artery, into 
part of which the growth extended. There was a febrile tempera- 
ture throughout. 

Perforation of Small Intestine Caused by a Collection of, 
Orange Pips Incarcerated in an Inguinal Hernia.— Mr. BEr- 
NARD Pitts showed a specimen which was taken from a 
man, aged 66,who was brought to St. Thomas's Hospital on 
March 23rd, 1890. The history was that he had worn a truss 
from childhood up to the age of 23, for a left inguinal hernia. He 
then left off wearing a truss and for the next 33 years had had no 
sign ofthe rupture returning. Ten years ago the patient was 
conscious of a small lump in the inguinal region, and this gradu- 
ally increased in size up to the time of admission. During the 
last seven or eight years the patient had had pain in the swelling 
at times, but did not weara truss. During the fortnight previous 
to admission he had been freqnently sick and bis abdomen had 
become much distended and tympanitic. The bowels had been 
kept open by purgatives. On examination the man was found in 
an exhausted state, with distended abdomen. There was a large 
irreducible scrotal hernia on the left side—resonant all over—with 
good impulse, and marked gurgling in the contents. There was 
some tenderness over the inguinal canal, but no cedema or inflam- 
matory signs. The temperature was normal. As the vomiting 
continued and was very offensive, an exploratory incision was 
made, and some inflammatory thickening of the deep coverings 
was found; and on opening the sac at its lower part, a consider- 
able quantity of liquid feces, and the twenty orange pips shown 
escaped. Further examination showed that the hernia was of 
the congenital form, and an opening existed on the convex sur- 
face of the loop of adherent intestine at the upper part of the sac. 
Through this opening the orange pips had evidently escaped, and 
come into direct contact with the testicle. The general cavity of 
the abdomen was shut off by adhesion, and there was no evidence 
of any strangulation of the bowel. The patient rallied well after 
the operation, the abdomen rapidly diminished in size, all sick- 
ness ceased, and the patient was able to take food well; there 
was, however, a constant escape of liquid yellow feces through 
the opening made, and the patient became more exhausted, and 
died on the seventh day after operation. Mr. Pitts made some 
remarks on the rarity of the incarceration of foreign bodies in 
hernia, and referred to two cases previously reported in the 
Transactions of the Society. Another point of interest in the 
case was the recurrence of the hernia thirty-three years after the 
apparent cure by wearing a truss.—Mr. Barker referred to the 
case of a man with a large umbilical hernia, who had lad ob- 
scure symptoms of partial incarceration. An operation was per- 
formed and a large mass of intestine was set free and returned 
into the abdomen. The patient died shortly afterwards, and at 
the post-mortem examination the whole of the transverse colon, 
which had been included in the hernial protrusion, was found to 
be ulcerated from end to end. 

Sarcoma of Liver occluding Vena Cava and Hepatic Veins, and 
involving Heart.—Dr. SAMUEL WxsT gave the following :—A. L., 
15, was admitted with pain and swelling in the abdomen. The 
previous history threw no light on the present illness. Two 
months before admission large veins were noticed on the abdomen, 
and the patient complained of pain in upper part of abdomen, 
especially after food. Since then she had lost much flesh and 
strength. Examination revealed nothing except abdominal dis- 
tension, with enlargement of the superficial veins, and a tumour, 
movable with respiration, in the region of the spleen. There was 
no ascites. The symptoms pointed to some portal obstruction, 
but there was no evidence to indicate its nature. A fortnight 
later ascites made its appearance, and the abdominal veins became 
further enlarged. The diagnosis which now seemed probable was 
that of malignant disease of the liver, involving the portal vein. 
The child now rapidly failed in health, became very delirious, and 
in a few days died, having become deeply jaundiced during the 
last week of life. On post-mortem examination a large mass was 
found on the under surface of the right lobe of the liver above 
the portal vein It involved the vena cava inferior, and com- 
pletely plugged it from just above the entrance of the renal veins, 
and extended up to the heart, where it formed a mass in the 
interauricular septum. There was one nodule in the right lobe of 





the liver, and another in the spleen. The tumour looked like a 
mass of gummata, but on microscopical examination proved to be 
a fibrosarcoma, which had undergone extensive caseous degenera- 
tion. The points of interest were: 1, the nature of the tumour, 
and its resemblance to gumma; 2, the complete obstruction of the 
vena cava; 3, the growth up the vein into the heart; 4, the ab- 
sence of any definite signs to indicate such obstruction or cardiac 
lesion during life—The PResIDENT mentioned the rarity of sar- 
comata of the liver—Dr. NonMAN Moore said the way in which 
the growth had penetrated the vein was most.extraordinary. He 
referred to some peculiar unstained patches in the growth, which 
had a superficial likeness to actinomycosis.—The specimen was 
then referred to the Morbid Growths Committee. 

Fifty Loose Cartilages of Peculiar Natureremoved from a Knee- 
joint.—Mr. Jams Berry showed fifty loose cartilages which he 
had removed by operation from a knee-joint. They varied much 
in size, the largest being an inch and a quarter long and an inch 
broad ; the smallest not much bigger than a large pin’s head. The 
others were of all intervening sizes. All were ot a white colour, 
and were smooth and slimy on the surface. None had pedicles, nor 
was there any evidence that they had ever been attached to the 
synovial membrane. The chief peculiarity of these bodies lay in 
their structure. The larger ones consisted of a number of small 
nodules of cartilage held together by an intervening network of 
loose fibrous tissue, the whole apparently surrounded by an im- 
perfect fibrous capsule. No epithelium could be seen upon the 
outer surface. The smallest bodies consisted of a single nodule of 
cartilage surrounded by fibrous tissue. It was evident that these 
small bodies had been derived from the interior of the larger ones. 
The patient was an otherwise healthy young man, aged 18. For 
six months he had had attacks of synovitis in the right knee, which 
prevented him from doing his work. About two or three weeks be- 
fore admission to the hospital he had noticed that “something 
moved aboutin hisknee.” He had never had rheumatism or gonor- 
rbcea, nor had he ever to his knowledge injured his knee. The 
loose bodies were removed by direct incision, and the wound healed 
in a few days. Three months after the operation the patient was 
seen to be quite well, and no more loose bodies had been detected. 
As to the mode of origin of these cartilages, the author was unable 
to express any definite opinion. He considered that they had not 
been derived from fringes of synovial membrane, because 
they were all free in the joint, and because that portion 
of the synovial membrane that was exposed at the time of the 
operation appeared to be quite healthy. At one part, however, at 
the upper part of the joint, a hard lump could be felt, which was 
apparently a thickened portion of the synovial membrane, and it 
was porsible that this might have been the spot from which 
the loose cartilages were derived. He showed also over 400 loose 
cartilages which had been removed many years ago from a knee- 
joint by Mr. Thomas Smith. These latter, unlike those first shows, 
consisted of rounded maseges of pure hyaline cartilage about as 
large as pear, without any fibrous tissues around them. The 
patient was an older man, and it was considered possible that the 
cartileges in Mr. Berry’s case might, if left in the joint, have de- 
—— into the condition shown in those of Mr. Smith’s case.— 
Mr. THomAS SmirTH referred to his case that had been mentioned 
by Mr. Berry. One of the points of interest related to the nourish- 
ment and growth of cartilage in the body ; he mentioned how on 
one occasion he had transplanted a piece of skin with fibro- 
cartilage from the back of an ear to the arm. The transplantation 
was perfectly successful, but the fibro-cartilage became entirely 
absorbed, and disappeared in a month’s time.—Mr. RoGER 
WI LLIAMs referred to a case which had been under Mr. Lawson’s 
care in the Middlesex Hospital, in which two out of three car- 
tilaginous bodies which were removed from a knee-joint were 
found to be actually imbedded in the synovial fringes. 

Recent Specimen.—Dr. RoLLEsTon: Intestine with Ulceration 
and Pigmentation. 

Card Specimens.—Mr. STEPHEN PaGET: Mulberry Calculus.— 
Dr. RoLLEston: Duodenal Pouch ; a Abscess opening 
into Duodenum ; Loose Body in Peritoneal Cavity. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, OCTOBER 16TH, 1890. 
THoMAS Bryant, P.R.C.S., President, in the Chair. 
Treatment of Tuberculous Joint Disease—Mr. Watson CHEYNE 
read a paper on Expectant Treatment versus Operative Interfer- 
ence in Cases of Tuberculous Joint Disease. He began by showing 
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various specimens by means of the lantern to illustrate the path- 
ology and distribution of these diseases. He then discussed the 
curability of the disease, the risks of auto-infection, and the bear- 
ing on the treatment of the age of the patient, his general condition, 
the presence of phthisis, the local condition of the joint, etc. Opera- 
tive treatment was desirable where chronic suppuration had oc- 
curred, where the disease was still localised to one part of the 
synovial membrane or bone, in many cases where there was a de- 
posit in the bone along with general synovial thickening, in cases 
of diffuse synovial disease where expectant treatment had failed, 
in cases where a better functional result could be obtained by 
operation, in cases in adults where deformities were present which 
could only be remedied by operation, in many cases where there 
were septic sinuses, in certain cases where phthisis was present 
or the general condition was such as to require removal of the 
disease, in adults more frequently than in children, in the poor 
more frequently thanin the rich. Expectant treatment should be 
employed in the first instance in cases of diffuse synovial disease 
without suppuration, provided that there were no other reasons 
requiring operative interference, and it should be persevered in as 
long as improvement followed, also at first in casesin children 
where osseous deposits were present in parts where they could not 
be reached without excision or in cases where the presence of 
osseous deposits in the bone was doubtful, also in some instances 
where septic sinuses were present. In any ease it should 
be persevered in longer in children than in adulis.— 
Mr. EDMUND OWEN was delighted to find that Mr. Cheyne, who 
might almost be regarded as the biographer in England of micro- 
organisms, was standing up as a warm advocate of the expectant 
treatment of tuberculous arthritis. British surgery up till now 
had been too much under the influence of theories from German 
pathological laboratories, and he thought the publication of Mr. 
Cheyne’s practical essay might do much to place the question on 
a more satisfactory footing. Only a few years ago one was half 
afraid to apply the word “tuberculous” to a diseased joint, as it 
was tantamount to calling it “incurable.” Surgeons, however, 
had now ample and definite knowledge of the fact that, if only 
the disease could be taken in its early stage and efficiently dealt 
with, it was absolutely curable. In the case of spinal caries, for 
instance, there was no doubt as to the general tuberculous nature 
of the affection ; but, if only the child could early be kept at rest, 
the tuberculous osteitis subsided and a complete recovery was 
obtained. So also with those cases of tuberculous peritonitis 
which were dealt with by abdominal section; a considerable 
number of them got absolutely well. If so many children with 
tuberculous disease of the spine recovered without operation, 
why should not the expectant treatment in tuberculous 
arthritis generally have a full and fair trial? He particu- 
larly wished to raise a protest against the early stages of 
tuberculous disease of the hip-joint being dealt with by 
excision, as was now a good deal advocated. Cases of early 
disease were just those which gave the most satisfactory 
result to the expectant treatment. With reference to the 
association of phthisis with tuberculous arthritis, statistics 
had been quoted to show that the lung disease more often fol- 
lowed the operation than the expectant treatment; this fact was 
probably to be explained by the worst cases having been selected 
for amputation and excision. This must naturally be the case. 
As regarded arthrectomy, some of his (the speaker’s) most satis- 
factory results had been in joints which had been associated with 
septic sinuses. In conclusion, he would ask Mr. Cheyne to say 
how far he considered tuberculous arthritis to be dependent on 
the bacilli—Mr. BARKER said he believed that after excision of 
the hip the subsequent malnutrition and stunting of the limb 
were often due to the disease which rendered the operation neces- 
sary, and not to the operation itself. Excision of the hip, in his 
opinion, should only be advocated when expectant treatment had 
been fully tried and had failed. When caseation was advancing, 
and had gone beyond the stage suited for expectant treatment, 
excision should be performed. When suppuration existed in the 
hip, it was very unlikel that the head could be saved, and it was 
therefore better in such cases to excise at once rather than to 
incise and drain.—Mr. BowLsy would not advocate prolonged 
drainage after opening an abscess in connection with the hip- 
joint. His usual practice in such cases was to open the abscess as 
soon as there was any evidence of its presence, by such a free in- 
cision as to render a drainage tube unnecessary. He thcught it 
was only in a few cases that the joint was the source of coastitu- 
tional _ but that in general the tuberculosis was the 





result of pre-existing hectic which had caused a weakening of the 
system. In many cases, too, it would be found at the necropsy 
that there was some older tuberculous Jesion in the body than 
was found in the hip-joint.—Mr. RoGER WILLIaMS said dry spon- 
taneous cure of hip-joint disease was very rare, although such a 
termination was quite common in cases of pulmonary phthisis.— 
Mr. Lockwoop asked Mr. Watson Cheyne what was his experience 
of arthrectomy.—Mr. Watson CHEYNE, in reply, said he fully 
agreed with Mr. Bowlby that abscesses should not be drained, but 
that they should, if possible, be extirpated. In cases of suppura- 
tion occurring in the case of hip disease, it was Letter, if possible, 
to remove any sequestrum and not to excise the head of the 
femur as a routine practice. Arthrectomy, he thought, was not 
suited for adults and he preferred to remove the whole of the 
synovial membrane with scissors, rather than to scrape it. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, OCTOBER 16TH, 1890. 
HENRY Power, F.R.C.S., President, in the Chair. 

Introductory Address.—On taking his seat as President of the 
Society, Mr. PowER paid a = ul tribute to his predecessor in 
the chair, Dr. Hughlings Jackson. He referred to the address 
delivered by Mr. Hulke on a former occasion, which included a 
sketch of the wonderful developments and improvements in oph- 
thalmology within that eminent surgeon’s immediate knowledge 
and observation. Looking back through the past year, there was 
no startling discovery to be recorded. There were, however 
ample fields for work. Much still remained unknown in the path 
ology and treatment of such diseases as sympathetic opbthaimia, 
white atrophy of the disc, and conical cornea. Glaucoma, acute 
and chronic, was still not fully understood, and the best method 
of operating in cataract, and of treating secondary cataracts and 
detachment of the retina were not yet agreed upon. Mr. Power 
made a brief allusion to the papers and works on ophthalmolo 
published during the past year both in this country and abroad. 
He congratulated the Society upon the award of the Middlemore 
prize to two of its members. Aiter referring to the large and in- 
creasing membership of the Society, he urged upon those who 
were intending to take up this branch of medical science the im- 
poiene of a thorough preliminary training, both general and 
medical. 

Graefes Lid Sign.—Dr. SHARKEY read a paper based upon the 
results of an investigation he bad made in his ogee room at 
St. Thomas’s Hospital upon 613 cases. He said: The questions I 
set myself to answer were: 1. What views do others hold as to the 
value of the lid sign? as a matter of fact, is it always present in 
Graves’s disease? 2. Is it always absent in health and in other 
diseases? In reply to the first question, reference to the literature 
of the subject showed that Graefe himself in 1864, describing the 
sign as the absence of correspondence between the movement of 
the lid and the elevation and lowering of the visual plane, con- 
sidered it pathognomonic, and so particularly important in the 
earliest stages of the affection. Subsequent writers have recog- 
nised the importance of the symptom, but do not consider it 
pathognomonic. My own experience is that it is often absent in 
Graves’s disease. But is it always absent in health and in other 
diseases? No one seems ever to have deliberately set about 
answering this question. And yet on an answer to it mainly de- 
pends the importance of the symptom. Among the 613 cases of 
diseases of all kinds examined, 12, or a little less than 2 per cent., 
presented it well marked. Many others had it so long as they 
stared at the object held before them; and it was difficult to pre- 
vent them from doing so. A large proportion of healthy people 
can voluntarily produce the lid sign in themselves by staring. 
Inasmuch, then, as Graefe’s lid sign is far from always present in 
undoubted cases of Graves’s disease, and is often very well marked 
in others who certainly have not Graves’s disease, it cannot be con- 
sidered very valuable as a diagnostic sign. What is the cause of 
Graefe’s lid sign ? It is clear that there is overaction of the muscles 
which raise the lid, namely, the levator palpebrw, supplied by the 
third nerve, and the unstriped muscle of the lid supplied 
by the sympathetic. Remak showed that irritation of the 
sympathetic produced elevation and retraction of the upper 
lid; and the fact that one can voluntarily produce this shows 
that it can likewise be effected through the third cranial nerve. 
Constant active spasm rarely results from irritation, though inter- 
mittent spasm may. Prolonged spasm most frequently owes its 
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origin to paralysis or weakening of opposing muscles. Is there 
evidence in Graves’s disease of a weakening of the muscles which 
close the eyes? Stellwag has shown that a very constant symptom 
of the disease is diminished frequency and incompleteness of the 
involuntary closure of the lids, which goes on so continuously in 
health. The orbicularis palpebrarum, which effects this move- 
ment, and is the opponent of the muscles which raise the lid, 
being weakened in Graves’s disease, and losing tone by inaction, 
the healthy ee ~ the means of en eye 18 lost, the 
opening overpowering the closing muscles, and producing retrac- 
tion of the upner lid and Graefe’s sign. Thus the infrequency of 
winking, wh.ch Stellwag refers to disease of the centre, is the 
pri result of disease, and retraction of the lids and Graefe’s 
sign follow as a consequence. This appears to me to be the most 
satisfactory explanation of the lid sign. 


Recovery from Graves’s Disease.-—Mr. LAawForp read notes of 


the case of a female, aged 43, who ten years previously had been 
seriously ill with all the usual symptoms of exophthalmic goitre, 
and had been under treatment at a London hospital for some 
months. She slowly recovered, and had been for the last nine 
years in good health, but liable to bronchitis. She attended as 
an out-patient at St. Thomas’s Hospital for conjunctivitis, and it 
was then noticed that there was marked proptosis, but no other 
signs of disease; the eyelids were normal in position and move- 
ment; the thyroid could not be felt, and there was no cardiac 
trouble. The patient herself stated that the protrusion of the 
eyes had not diminished since they became prominent during her 
acute illness ; but with this exception, she knew of no symptom 
left by the attack.—Dr. HuGHLINGs JACKSON referred to a series 
of cases collected by Mr. Roxburgh, but not published, in which 
exophthalmos occurred without the other symptoms of Graves’s 
disease. It was important to know that the disorder might pass 
off, asin the case reported.—Mr. Poutetr WELLS referred to a 
case of Graves’s disease in a woman whom he had seen at Moor- 
fields. She had all the usual symptoms and signs well marked, 
and rapidly improved after treatment by iron and bromide of 
potash.—Dr.JamEs ANDERSON had met with cases that recovered, 
but in them there remained considerable pigmentation of the 
skin. He thought it would be found that Graves’s disease, like 
glycosuria, included a great number of different conditions. At 
the present time several groups of symptoms were recognised, 
cardiac, goitrous, ocular, and changes of disposition, which were 
not often all present in the same subject. Graefe’s symptom was 
often encountered, but was not sufficiently constant to be patho- 
gnomonic.—-Dr. SipNEy CouPLAND thought that if the retraction 
of the upper lid were due to spasm of the levator palpebre, 
induced by the lack of opposing force in the orbicularis palpe- 
brarum, it was unlikely that the symptom would occur during 
the act of staring.—Mr. McHarpy spoke of the extreme rarity of 
necropsies upon cases of Graves’s disease. He also called atten- 
tion to the occurrence of alopecia areata in these patients. He 
had met with it in three, in two of which it was associated with 
considerable pigmentation of the skin.—Dr. SHarKEyY briefly 
replied to the remarks made upon his paper, and further explained 
his reasons for the views he had enunciated. In the act of staring 
there was preponderance of action of the levator palpebre, 
although the orbicularis palpebrarum might be normal. In 
Graves’s disease the preponderance of the levator muscle was 
due, not necessarily to its overaction, but to diminished power 
in the opposing orbicularis muscle. 

Paralysis of both External Rectt, with Contraction of the Inter- 
nal Recti.—This communication by Mr. DonaLpson (Londonderry) 
was read bythe Skcretary. J. K.,aged70. When about 50 years 
old the eyes began to turn in, and the deviation slowly increased 
for about ten years. The eyelids generally remain almost closed, 
as shown in a photograph, but can be partially raised by the 
action of the occipito-frontalis. Both eyeballs are rotated in- 
wards and a little downwards, so that the outer margin of each 
cornea ia barely visible at the inner canthus. The deviation is 
rather greater in the right eye. The movement of the eyes is 
extremely limited. Perception of light is retained, and the 
patient complains that a bright light is painful to her. Her 
general health is good; there is no other paralysis, and no sign or 
history of rheumatism, gout, syphilis, alcoholism, or injury is 
obtainable. 

Card Specimens.—Mr. Marcus Gunn: Cases of Traumatic 
Mydriasis.—Mr. TREACHER CoLLins: Bloodstaining of Cornea; 
Case and Microscopical Sections.—Mr. T. Puruips: Bilateral 
Coloboma of Iris, Lens, and Choroid.—Mr. J, T. James: Vaccine 
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MEDICAL SOCIETY OF LONDON. 
MonpDay, OCTOBER 20TH, 1890. 
J. KNOWSLEY THORN10N, M.B., C.M., President, in the Chair. 

President's Address.—The PRESIDENT delivered the inaugural 
address on “ Abdominal Surgery, Past and Present.” He said it was 
his intention to review briefly the past history of abdominal sur- 
gery, pointing out, as he recalled the work of the past, the causes 
of its failures, which the riper experience of later years had enabled 
the surgeon of the present day to avoid, at any rate in great part. 
He would then proceed to “ take stock” of the surgical work of the 
present day, and indicate to the best of his ability in which direc- 
tions he thought advances might still be made, in what he would 
venture to call the triumphal march of abdominal surgery. He 
insisted that the operation of ovariotomy was undoubtedly the 
starting point of abdominal surgery, and be discussed the various 
phases through which it had gone before it attained its present 
pitch of perfection. He showed how error after error had been 
discovered and discarded, and how improvement after improve- 
ment had been introduced, until it had been shorn of the mortality 
which in former years made surgeons look upon it as an operation 
only to be resorted to in extremis. The first great improvement 
was the abandonment of the clamp, and the general use of the liga- 
ture was promptly followed by the adoption of the Listerian 
method with such success, so far as ovariotomy was concerned, as 
well as in other operations on the ovaries, tubes, and uterus, 
that a powerful impetus was at once given to the surgical treat- 
ment of diseases of the other abdominal viscera. Every surgeon of 
any eminence had improved his results enormously by adopting 
the Listerian method, and then, having learned how to be sur- 
gically clean, he by-and-by found out for himself other 
means of attaining the same end by methods differing more or 
less from those of Lister. The drainage tube and flushing the 
peritoneum with pure water both removed the pabulum which 
was necessary for the development of pathogenic micro-organ- 
isms. Lister, as Erichsen had recently remarked, aimed at keep- 
ing these micro-organisms out of the wound, an accomplishment 
which Lawson Tait seemed to think was hardly possible. For his 
own part, the President said, he did not doubt the feasibility of 
the plan, for his own results, with a limited use of the drainage 
tube and practically none of flushing, had been at least equal to 
those of the surgeons who practised newer methods. He himself 
had always continued to use the original Listerian methods. He 
claimed that his results were in a sense more valuable than those 
of other operators, because he had all along steadily adhered to 
one method. When a surgeon was constantly changing his 
methods of procedure, it was impossible to say whether an im- 
provement in his results was due to his greater experience or to 
the change of method. He urged that if they had never had 
Lister to teach them the value and means of obtaining surgical 
cleanliness, they would never have used either antiseptics, flush- 
ing, or drainage tubes in order to attain it. The really great 
advance after all was the introduction of the antiseptic system, 
and the minor details were merely means of arriving at the same 
end, namely, asepsis. He added that time alone could show what 
was essential and what accessory; in other words, what would 
have to be retained and what abandoned. In the meantime, he 
advised everyone to follow out his own method with the relief of 
suffering and the advancement of his art as his only objective. He 
concluded by quoting the words of Hufeland: “Thine is a high 
and holy office. See that thou exercise it purely; not for thine 
own advancement, nor for thine own honour, but for the glory of 
God and the good of thy neighbour. Hereafter thou wilt have to 
give an account of it.” 

Vote of Thanks.—On the conclusion of the President’s address, & 
vote of thanks was agreed to by acclamation on the motion of Dr. 
RoBERT BARNES, seconded by Mr. RicHarp Davy. 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THURSDAY, OCTOBER 9TH, 1890. 
Davip DruMMoND, M.D., President, in the Chair. 


Cancer of the Tongue.—Dr. RoBERTSON showed a patient whose 


tongue he had removed for cancer. The glands were involved at 
the time of the operation, and ‘the disease had rapidly spread in 
them, but there was no recurrence in the stump. 
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Excision of Astragalus.—Dr. VANN showed & man who, in May, 
1889, had his astragalus fractured and dislocated by a fall of 
meta]. The bone could not be reduced, and the soft tissues were 
bruised and very tense; a small incision was therefore made and 
the fragments of the astragalus removed. The man was now able 
to walk twelve or thirteen miles at a stretch without discomfort. 
—Messrs. MORISON and WILLIAMSON gave details of similar cases. 

Subclavian Aneurysm Spontaneously Cured by Sloughing.—Dr. 
OLIVER showed this case. Two years and a half ago the man was 
found to be suffering from right subclavian aneurysm, and was 
treated by iodide of potassium with considerable benefit. Aftera 
time he returned to hospital, and galvano-puncture was employed, 
with the result that the aneurysm became hard and pulsation 
disappeared. About this period the arm became paralysed. After 
a time he left the hospital, the aneurysm meanwhile having re- 
gained pulsation and become larger. Some months later he was 
brought back in an extremely collapsed condition. On examina- 
tion a blood-stained non-pulsating swelling was found on the 
right shoulder, reaching nearly to the ear—evidently produced 
by the rupture of the sac. Blood oozed in drops from the upper 
part of the swelling. Collodion was repeatedly painted over the 
part. The mass became gangrenous, and was lifted off one night 
when the patient’s shirt was being removed. It was the size of 
a child’s head and weighed about twenty ounces. Little or no 
bleeding accompanied its removal. A small ulcer, surrounded by 
an extensive cicatrix, through which projected the ends of the 
divided clavicle, was now to be seen on the site of the previous 
aneurysm. 

Spasmodic Wry Neck.—Dr. Lrmont presented a man, aged 64, 
suffering from spasmodic wry neck. The patient had been a 
miner for forty years, and in hewing coal sat with his head 
twisted towards the right for three years; however, before the 
affection began, he had been employed in carrying heavy + of 
wood on his shoulder. The movements had been present for a 
year ; the left sterno-mastoid was most affected; the right angle 
of the mouth was also drawn up, and the platysma, biceps, and 
deltoid on the right side were affected. The patient sometimes 
staggered, always towards the right; he had great difficulty 
in getting to sleep. No medicinal treatment had been of any 
effect, and it did not seem a case suitable for nerve stretching. 

Popliteal Aneurysm.—Mr. Morison showed a young man suffer- 
ing from popliteal aneurysm. There was a distinct history of 
injury, and Mr. Morison advocated ligature in Scarpa’s triangle 
for such cases.—Dr. MurpHy preferred pressure.—Mr. RIDLEY 
said he would try pressure, and if that failed would ligature im- 
mediately above the sac.—Drs. VANN, J. DRUMMOND, HuMg, and 
Mr. WILLIAMSON also took part in the discussion. 

Sarcoma of Kidney.—The PRESIDENT showed a specimen of 
sarcoma of the right kidney. The growth had involved and 
greatly distended the inferior vena cava, and extended up the 
vessel until it projected into the right auricle. There were no 
other growths elsewhere. 

Paget's Disease of the Breast.—Dr. HumM® showed a series of 
sections illustrating the pathology of Paget’s disease of the breast. 
The clinical history of the case was iar in that the enlarge- 
ment of axillary glands and the nodule in the breast developed at 
the same time. From an examination of the sections, Dr. Hume 
was of opinion: (a) That the affection of the nipple was closely 
allied to, if not identical with, epithelioma; (5) that the milk- 
carrying ducts were dilated, and displayed an overgrowth of their 
epithelium which took the form of tufts or villi; (c) that the 
nodule in the breasts showed an inflammatory small-celled 
exudation, and also groups of ducts and acini in which the 
epithelium was proliferating; (d) that the enlarged glands 
showed small-celled infiltration and cancerous structure. He 
concluded that the growth of the nipple from the beginning 
was a cancer and spread down the ducts; that later it burst 
through the ducts into the stroma, and then became an ordi- 
nary cancerous nodule. He therefore recommended that in all 
those cases of obstinate eczema resisting treatment the breast 
should be at once amputated, and probably the axillary glands 
should also be removed. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OcToBER 16rH, 1890. 
C. Haypon Wuirs, M.R.C.S., L.R.C.P., President, in the Chair. 


Obstructive Disease of Ileum.—An address was delivered by 
Dr. J. S. Bristowg, F.R.S., on obstructive disease of the lower 
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extremity of the ileum. Details of four cases illustrating the 
symptomatology of the affection were first given. Of these the 
first three ended fatally, and in the fourth Retestony was per- 
formed, which failed to give relief owing to the presence of 
malignant disease. The seat of the disease in all the cases was at 
or near the lower end of the ileum, but its pathological character 
varied. Inone case the lower coils of the ileum, matted together 
by old adhesions, formed a tangled mass, occupying the right iliac 
fossa ; in another, a piece of ileum had become kinked from ad- 
hesion of adjacent peritoneal surfaces, and opposite the adhesion 
a small fibrous nodule projected into the lumen of the bowel; in 
another, & sarcomatous growth occupied the ileo-ccecal valve, 
which, having become intussuscepted in the colon, was found 
lying beneath the liver; and in the fourth, there was a new 
growth in the wall of the ileum with scattered nodules in the 
peritoneum. In all the cases the small intestine above the seat of 
disease was dilated and hypertrophied, while the colon was cou- 
tracted, but in no case was the bowel at any part impervious to 
the finger. The symptoms in all four cases presented a marked 
similarity. These were for the most part colicky pains 
of some duration, irregular action of bowels, there being 
at times constipation, at times passage of thin, offensive 
feeces, general or local distension of the abdomen without 
tenderness, and sometimes evidence of a deeply-seated tumour; 
visible and frequently violent peristalsis, occurring in paroxyems, 
which often subsided with loud gurgling; and occasional attacks 
of vomiting. The temperature was normal or subnormal; skin 
clammy and often dusky. Gradually increasing asthenia and in- 
nutrition finally culminated in death, which was either preceded 
or not by symptoms of complete obstruction. Dr. Bristowe went 
on to say that the symptoms in cases of that kind resembled those 
of stricture of the large intestine more than those of any other 
form of obstruction. Their etiology was obscure, but they might 
sometimes be due to previous peritoneal inflammation, such as 
typhlitis, or possibly in rare instances to typhoid fever. The 
treatment was for the most part palliative, but laparotomy, care- 
fully performed, probably did not add to the patient’s danger —A 
discussion followed, in which the PRESIDENT, Drs. BRooKHOUSE 
and GREAVES took part. 

Vote of Thanks —On the motion of Mr. J. WHITER, seconded by 
Dr. HANDFOERD, a hearty vote of thanks was passed to Dr. Bristowe 
for his valuable paper.—Dr. Bristows replied. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 
THURSDAY, OCTOBER 8TH, 1890, 
ALFRED FREER, M.R.C.S., President, in the Chair. 

Porro’s Operation.—Mr. Lawson Tart showed aliving patient in 
whom he had amputated the pregnant uterus with the result of 
saving both mother and child; in this case Casarean section 
had been done for the woman’s first labour after the child had 
been eviscerated, and three subsequent premature labours had 
been induced. The patient made an easy recovery from the 
operation, and asserted that she had suffered far less pain and 
discomfort than in any one of the previous four operations. It 
was exactly six weeks since the operation, and the patient was 
in perfect health and able to do all her domestic work, — 
heavy washing. The child was very healthy and growing well. 
This was the seventh case in which Mr. Tait had operated; all 
had recovered except one, in which the operation was done for 
cancer, and in that case the patient succumbed to the progress of 
the disease, the child being still alive. 

Foreign Body removed from the Air Passages.—Mr. JORDAN 
LLoypD showed a “ locust stone,” which he had removed from the 
trachea of a girl 5 years of age; it had lain in the air passages for 
more than five months. The child had been a patient at two 
large general hospitals, and had been treated with medicines. The 
symptoms upon which Mr. Lloyd’s diagnosis were based were: 
the history, paroxysmal urgent dyspnoea, paroxysmal metallic 
cough and stridor. Laryngoscopic examination was not practic- 
able. Tracheotomy was performed above the isthmus, and the 
body at once seen and removed with forceps. Although the child 
-had purulent tracheitis at the time of operation, no tube was 
introduced, and in five days the wound was soundly healed. 

Craniotomy.—The PRESIDENT read @ paper entitled “ A Cranio- 
tomy Record,” based on an experience of more than thirty years 
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, during which time twenty-six cases had occurred, with- 
out a single death from the operation itself. 
ry Phthisis—Dr. Foxwkit read a paper on the pro- 
gnosis of pulmonary consumption, the discussion upon which was 
adjourned until the next meeting. 

Midwives Registration Bill.—It was resolved: “That a special 
meeting of this Branch be called on Thursday, the 23rd instant, to 
consider the Midwives Registration Bill, and that such parts of 
the Bill as directly affect the medical profession be printed and 
circulated among the members.” 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


Fripay, OcroBerR 10TH, 1890. 
A, RABAGLIATI, M.D., Vice-President, in the Chair. 


Gastro-enterostomy.— Mr. ATKINSON related a case of tumour of 
the pylorus, in which he had performed gastro-enterostomy suc- 
cessfully. A married woman, aged 45, who had suffered from ob- 
structive pyloric symptoms for two years, had come under his care, 
complaining of pain after food, daily vomiting (at first of glairy 
mucus, but lately of all the food taken, and sometimes of dark- 
brown coloured mucus), great loss of flesh—she had lost 2 stones 
in the previous few months. Moreover, there was a distinct, cir- 
cumscribed, hard, cylindrical tumour, situated at the junction of 
the right hypochondrium and the epigastrium. On September 15th 
he performed Senn’s operation, through a vertical incision 4 inches 
long in the linea alba. A loop of the jejunum was brought up to 
the stomach, and a gastro-enterostomy effected by means of de- 
calcified bone plates, in about halfan hour. Thesutures used were 
of very fine sterilised silk. The patient was quite comfortable next 
day, not seeming to suffer at all from shock, and no peritonitis fol- 
lowed. On the third day she began to take nourishment by the 
mouth (half a pint of milk in twenty-four hours). Finding this 
caused no uneasiness, she thenceforth took a feeder of milk, with 
2 drachms' of Caffyn’s liq. carnis every four hours. On September 
22ad the wound was dressed for the first time, and was found quite 
healed. No vomiting had occurred during the subsequent four 
weeks, and the bowels acted regularly. This was the seventh case 
of Senn’s operation reported in this country. 

Cholecystotomy.—Mr. Mayo Rosson read a paper on chole- 
cystotomy for gall stones where the operation had been per- 
formed on the strength of symptoms alone, without physical 
signs, and related two cases. In the first,a man, aged 29, had 
had severe attacks of “spasms” for twelve months, the pain 
starting in the right bypochondrium; but on no occasion had he 
been jaundiced, or had there been any physical signs of tumour, 
At the operation, six gall stones were removed from the gall 
bladder and cystic duct, and as the gall bladder was too far from 
the surface to fix to the external wound, the omentum was 
brought up and sutured to the margins of the gall bladder and 
parietal peritoneum, thus shutting out the general peritoneal 
cavity. The wound healed within a montb, and when the patient 
was seen three months afterwards he was apparently well, and 
had had no return of the symptoms. The second case was that 
of a gentleman, aged 50, who had had similar but more severe 
attacks for nine months. Only one unfacetted gall stone about 
the size of a filbert was found in the gall bladder. The wound 
healed within a fortnight, and the patient, when heard of six 
months afterwarde, was in perfect health, and had had no repeti- 
tion of the attacks. Mr. Robson said that, bearing in mind the 
dangers of cholelithiasis, and knowing with what little danger 
cholecystotomy could be performed, he had no hesitation in re- 
commending the operation whenever there were repeated attacks 
of biliary colic apparently due to gall stones, which did not yield 
to a definite course, not very prolonged, of medical treatment. 

Thyroidectomy.—Mr. Mayo Rosson also showed two patients on 
whom he had performed thyroidectomy within the last month, 
also exhibiting the removed thyroid glands. In both cases the 
operation had been done for dyspncea, owing to pressure on the 
trachea. In the first case the isthmus had been divided six 
months previously without benefit, and in this case it was found 
that the right lobe of the thyroid projected downwards behind 
the sternum, from which position it had to be removed. In both 
cases complete relief had been given by the operation, and, in 
order to avoid the dangers of cachexia strumipriva, a small por- 
tion of thyroid tissue had been left. 

Importance of Returning the Duration of Illness in Death 


Certificates.—Dr. SPOTTISWOODE CAMERON urged the importance 
of filling up death certificates as accurately as possible from the 
point of view of a medical officer of health. The advantages were 
not only indirect, inasmuch as intelligence of recent attacks 
of infectious disease was frequently so conveyed, but direct, as 
statistics were now handled by skilled medical statists, and 
there was a ‘good chance of really determining the average length 
of many diseases on a largescale. The duration also enabled the 
health officer to return causes of death more accurately, many 
medical men having diametrically opposite ideas as to the mean- 
ing of “primary” and “secondary” as causes of death.—Dr. 
Purpy thought fees should be given for death certificates, and 
complained of the larger number of inquests held without medical 
evidence.—Dr. HELLIER said a registrar he was acquainted with 
always abbreviated the cause of death as stated in the certificate 
to suit the space allowed in his report, and one occasion, 
on noting disease of “os innominatum” as a cause of 
death, remarked, “‘ Why does he not call it os uteri in the usual 
manner ?”—Dr. Eppison remarked that death certificates would 
be of no use until there was a general consensus of opinion on the 
meaning of “ primary ” and “ secondary,” and until a larger num- 
ber of necropsies were made in doubtful cases.—Dr. ALLAN had 
given up noting duration of disease on account of the trouble 
caused him by the inquiries of insurance agents.—Dr. CAMERON, 
in reply, said it was his duty to classify diseases, and this could 
not be done if the certificate was not clearly filled up. Although 
there was little chance of an official fee being granted for certifi- 
cates, if the statistics were accurate they would be so valuable 
that the Government would be constrained to pay for them. 

Specimens.—Mr. Mayo Rosson showed (1) Kidney removed by 
Nephrectomy, (2) Uterus removed by operation, (3) Portions of 
Thyroid removed by Thyroidectomy.—Mr. E. Warp showed Preg- 
nant Uterus (Hydramnios), with large Myoma, removed by Hys- 
terectomy.—Dr. Jacos showed Tuberculous Fibroma of Larynx 
removed by forceps. 


REVIEWS AND NOTICES, 


On APHASIA OR LOSS OF SPEECH, AND THE LOCALISATION OF 
THE FacuLty OF ARTICULATE LANGUAGE. By FREDERIC 
BatEeMAN, M.D. Second Edition. London: J. and A.Churchill. 
1890. Pp. 420. 

Ws feel quite sure the profession will gladly welcome the second 
edition of Dr. BATEMAN’s well known and valuable work. It 
teems with illustrative cases, and is essentially one for the 
student of aphasia always to have by him, in order that he may 
readily refer to it from time totime; any case he may have under 
his care will, indeed, be rare if he cannot find an allusion to a 
parallel one in Dr. Bateman’s work. It is so well arranged that 
it can be read for any part of the subject without necessarily going 
through the whole book. The feeling experienced after reading 
it for an hour or two is that in aphasia, as in many scientific pro- 
blems, the more we know the greater the difficulty becomes of 
understanding any of it; and we quite agree with the author 
when he says: “The difficult solution of the question......... has 
been retarded by the fact that authors in many instances have 
written with preconcerted notions,” and, “ upon the groundwork of 
problematic conceptions and arbitrary assumptions, they attempt 
to rear a premature generalisation of crude hypotheses.” This, to- 
gether with the inherent intricacy of the subject, makes it indeed a 
difficult one with which to grapple; and on the whole we think that 
Dr. Bateman has made a noteworthy addition to the literature of 
aphasia—not so much because the work contains any startling or 
far reaching theory on the part of the author, as because it is an 
honest attempt to set before the reader and to illustrate to him the 
many varieties of aphasia, the older bistory of the subject, the 
causes of aphasia, and some of the different views which have 
been held concerning it. 

The first quarter of the book is taken up with a summary of the 
history of the disorder. A large work might be written on this 
subject alone, so that, of course, Dr. Bateman has had to omit 
many references; and, although he has hardly been just in his 
omissions, if he had included more, this part of the work would pro- 
bably have degenerated intoa mere bibliography. We think that in 











this, the eecond edition, some of the older references should have 
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been omitted, and their space occupied by more modern allusions ; 
for instance, in the chapter which contains the account of the 
German writers, no author subsequent to Heymann, whose paper 
was published in 1865,is alluded to in detail; and Kussmaul’s 
famous book, which was published nine years ago, is mentioned as 
though nothing on the subject had appeared since. This want of 
modern tone runs through the whole of the work, and deprives it 
of some value. As another instance of it we would point out that 
on page 66 the author refers to the interesting English cases which 
have been published during the “last few years.” The dates of 
publication of the cases which he quotes are 1864, 1867, and 1867. 
This leaves the reader to infer that no interesting English cases 
have been published since 1867; if this were true, which we ven- 
ture to think it is not, attention should have been called to so 
curious a fact. 

The next chapter is occupied with an account of the author’s 
own cases, in some of which he has made volumetric analyses of 
the urine. He hints that to some persons this may seem a work 
of supererogation; we must confess that it does to us. For ex- 
ample, take the first case: the urea is given as 26 parts per 1,000; 
but we are not told what diet the man was taking, nor 
even the total quantity of urine passed in twenty-four hours. It 
is, indeed, surprising to find in the year 1890 an experiment on the 
amount of urea published without these two facts being mentioned. 
Probably the worthlessness of the analysis of the urine is of no im- 
portance; for there is no valid reason to believe, considering the 
many various causes for aphasia, that the composition of the urine 
has anything to do with it; but a piece of loose work such as 
this naturally makes the reader suspicious. 

Then follows in the fifth chapter a discussion of a variety of 
subjects; among others there is an analysis of the faculty of lan- 
guage. Want of space has so impeded Dr. Bateman that this 
intricate subject is treated so scantily that we think it had better 
have been omitted. Here, again, we should like a little more 
scientific precision. Speech is defined as “a physico-psychical 
act, by which ideas and conceptions are communicated to the 
outer world, and by which the mind exercises its power through 
the instrumentality of our corporeal organs.” This is not a defini- 
tion of speech, for it is equally true of writing or of asonata. Then, 
again, Dr. Bateman should be more judicious in his quotations; for 
instance, l'arrar is quoted as saying that the infant’s cry is a“ mere 
natural sound, the expression of animal feeling.” Such vague lan- 
guage as this should have no place in a book treating of a scientific 
subject—unless, indeed, the author condescends to explain the 
meaning of the phrase “animal feeling.” Many of the anecdotes 
recorded here and in other parts of the work make it very enter- 
taining, but the author probably does not mean them to be 
brought forward as evidence, which they are not. Thus, an account 
of what Peter the Hermit is said to have done by gesture can 
— be accepted as scientific evidence of the efficacy of gestures 

guage. 

The most interesting part of the book is that which treats of 
the various forms of aphasia, and they are each illustrated by 
examples. We looked forward to this subject, hoping that the 
author would have something more to say on the curious way in 
which some patients appear to have lost the use of substantives ; 
and that he would have criticised Dr. Broadbent’s view on this 
point, which has always seemed a very important one, for 
much might probably be learned about aphasia by observing whe- 
ther some of the patients have not lost the use of the verb infini- 
tive and other substantive phrases. This was not so in the cases 
alluded to by Dr. Bateman. The form of aphasia which is brought 
on by sheer exhaustion is, we fancy, commoner than is usually 
thought; we have known of more than one person who has com- 
plained of a mild degree of it. The reference to mirror writing is, 
we think, peculiarly apt; and the author deserves many thanks 
for having directed the attention of the profession to the languages 
which form a link between it and ordinary writing. 

The chapter on the etiology of aphasia is interesting; but we 
rather think that Dr. Bateman, in his desire to make it complete, 
has included references hardly worthy of a place. For instance, a 
post-mortem examination performed in 1826 can hardly be taken 
as sufficient evidence of the association of diseases of the spinal 
cord and aphasia. Considering the various causes of aphasia, there 
hardly seems to have been any need for a separate chapter on it; 
but that on the medical jurisprudence of apbasia fully deserves 
the place it occupies. There are many other points to which we 
should like to direct attention, but want of space forbids; we 
may, however, mention that we fully agree that suggestion pro- 





bably explains the Salpétriére experiments; that we disagree 
altogether with the author that language is a sharp line of dis- 
tinction between man and the brutes; that in the discussion on 
righthandedness we think some allusion should have been made 
to the explanation which refers it to the fact that the shield was 
always carried with the left hand to protect the heart, and that 
the right was used to strike with. This is so common an explana- 
tion that it was worthy of notice. There are, however, many 
objections to it; for it would fail to explain the righthandedness 
of monkeys, also the greater growth of hair on the right side 
than the left, and it would be an example of the transmission of 
acquired characteristics. 

In conclusion, we would say, that although Dr. Bateman is right 
when he describes his remarks as iconoclastic, we do not think 
any the worse of them forthat. The false must be swept away 
before we can know the true. The book, as a whole, contains an ex- 
cellent compendium of the older literature bearing on the subject, 
and consequently it will be very useful asa work of reference. 
In pete only is it up to date, but often it is behind the times and 
lacks scientific accuracy. It is certainly at its best towards the 
end, and we think that the author was very well advised in ex- 
tending Chapter x11, for there are there grouped together a num- 
ber of interesting facts on important topics, such as the difference 
between the convolutions of criminals and of intellectual men, the 
difference in the microscopic structure of the brain, the cranial 
capacity,and other subjects of which it is usually difficult to 
find any mention. 





Gray's BoTanicaL TExTBOOK. (Sixth Edition). Vol. ii. Phy- 
siological Botany : Outlines of the Histology of Flowering Plants 
and Vegetable Physiology. By GEorGE LINCOLN GOODALE, 
A.M., M.D., Professor of Botany in the University of Harvard. 
8vo. Pp. xxi., 499 [and 36, with 214 woodcuts. London: Mac- 
millan and Co. 1850. 

Tue late Dr. Asa Gray’s Botanical Textbook, in one volume. is 

widely known as one of the best in the English language, but the 

sixth edition inaugurates a new departure, being based on a much 
more extended plan with a division of the labour of compilation. 

In 1879 the first volume of this edition appeared. This is devoted 

to structural botany, taxonomy, and phytography, and was 

written by Gray himself. The series was to comprise four 
volumes, the third being devoted to cryptogamy, by Dr. Farlow; 
and the fourth, on the natural orders of flowering plants, which 

Gray “ hoped rather than expected to be able to draw up him- 

se ” 


The American issue of Dr. GoopALE’s volume was published in 
1885, and the London issue, dated 1890, seems to be exactly the 
same, and it probably is, or there would have been some reference 
to additional matter. But apart from that it is probably the best 
compendium of physiological botany in the English language, 
consisting of gleanings from the works of the most authoritative 
writers on the various branches of the subject, including the 
original illustrations, The very many sources drawn upon are all 
duly acknowledged, and the student will find the book a very fair 
guide to the literature of the subject generally. The arrange- 
ment of the matter in chapters and numbered p phs renders 
the work easy of reference, especially as there is a good index. 
The numbering of the paragraphs facilitates cross reference and 
obviates any necessity for repetition. Dr. Goodale gm with a 
description of the appliances requisite for histological investiga- 
tions, and some idea of the method of treatment may be gathered 
from the headings of the sixteen chapters into which he divides 
the work. They are :—The — cell in general—its struc- 
ture, composition, and principal con‘ents; cells in their modifica- 
tions and kinds and the tissues they compose; minute structure 
and development of the root, stem, and leaf of phenogamous 

lants; minute structure of the flower, fruit, and seed; physio- 
logical classification of tissues; protoplasm and its relations to its 
surroundings; diffusion, osmosis, and absorption of liquids ; soils, 
ash constituents, and water culture; transfer of water through 
the plant; assimilation; changes of organic matter in the plant ; 
vegetable growth ; movements; reproduction ; the seed and its 
germination; resistance of plants to untoward influences. 

After the index there are some 36 pages, separately numbered, 
of “ Suggestions for Studies in Histology and Physiology of Phw- 
nogams.” Of course in a work cove so wide a field as this in- 
equalities are inevitable, but on the whole the book may be re- 
c ommended to the student who will useit with intelligence. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSORIPTIONS FOR 1890. 


SvBscriPrions to the Association for 1890 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 
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THE HARVEIAN ORATION. 


For some years it has been the custom for the Harveian 
Orator to deal with the general tendencies of medi- 
cal science, to indicate the paths along which progress 
is being made in physiology, pathology, or therapeutics 
and pharmacology. There is, no doubt, great utility 
in this. The Harveian Orator, as one of the senior members 
of the medical profession, is not perhaps, as a rule, actually 
engaged in experimental investigation, and he can, therefore, 
review the conclusions of purely scientific researches in their 
relation to the practice and science of medicine in quite 
another light than that in which they appear to the workers 
themselves. 

Dr. Andrew, the orator of this year, first paid the cus- 
tomary tribute to Harvey’s memory, a tribute which must 
find an echo in the mind of every member of the medical 
profession. Harvey, as Dr. Andrew points out, was not only 
the discoverer of the circulation of the blood, he was a man 
who in his work and writings endeavoured to keep the 
strictly scientific ideal—not wasting words on evanescent and 
vague theories, but seeking truth in his dissections, and in 
the complicated manifestations of disease. 

The main part of Dr. Andrew’s oration was occupied by the 
discussion of the relation of physiology to medicine. ‘‘ Medi- 
cine,” as he said, ‘‘is applied physiology,” and the reason 
chiefly why the application is not more successful is that the 
science of physiology is but imperfectly developed. On the 
other hand, as the orator stated, physiologists look with some 
degree of mistrust on the ‘‘unscientific’” methods of medicine 
Physiology is admittedly at present an imperfectly developed 
science, but what it has done for medicine must be evident to 
all who have studied its history since the discovery of oxygen 
and since the application of the discoveries of chemistry and 
physics to the investigation of the phenomena occurring in 
the human organism. No true progress is made by rapid 
strides ; to be sure it must be slow. The physician sees what 
he wants to know to make his struggle with disease effective, 
bat he does not know as yet when and how to wield his 
weapons. He asks the physiologist, who answers that he 
himself does not know. Yet there seems no actual standing 
still in such an answer. Earnest work is continually progress- 
ing, and its fruit will undoubtedly ripen. 

It is somewhat surprising that the orator did not bring 





pathology into the discussion of the subject, because one of 
the great hindrances to our extended knowledge of medicine 
is not solely an imperfect physiology, but an imperfect path- 
ology. To gain clear ideas as to the normal structure and 
functions of the body is the foundation of medicine, but no 
less important is an accurate knowledge of the diseased struc- 
ture and function, for it is the conditions associated with 
these that the practical physician has to combat. How im- 
perfect the science of pathology is must be only too evident to 
everyone. 

Dr. Andrew illustrated his text with a discussion of the 
treatment of hemoptysis. He enumerated the forty-one re- 
medies recommended for its treatment in a well known work 
on pharmacology. This long list no doubt illustrates the 
axiom that ‘‘when many drugs are supposed each to cure one 
and the same disease, we may safely hold that few, if any, of 
them have the least influence over it.’”” This is no doubt true, 
but, as the orator himself said: ‘‘ We dare not sacrifice the 
interests, the life, of one single patient to the advancement 
of science,” and so the list of drugs will still be useful (until 
medical science is perfected) if only to draw attention to re- 
medies which may prove beneficial. A remedy to counteract 
hemoptysis ought to act on the pulmonary circulation. 
Whether a remedy which would act on the healthy vessel 
would also act on the diseased, is a question which the orator 
did not discuss. Dr. Andrew brought forward the interesting 
experiments on the vasomotor nerve of the pulmonary blood 
vessels, which were performed by Drs. Bradford and Dean. 
These experiments, into which it is not necessary to enter 
fully here, showed that the pulmonary vessels were controlled 
by vasomotor nerves, and that the pulmonary vasomotor 
system is closely connected with that of the systemic system. 
The experiments on the action of drugs on the pulmonary 
vessels were discussed by Dr. Andrew, and from these it 
seems possible that future researches may reveal remedies 
which will act beneficially in controlling the flow of blood. 
Although the experiments on the vasomotor nerves of the 
lungs of lower animals cannot be scientifically applied to man, 
yet their existence would explain many of the conditions met 
with in pulmonary and cardiac disease. 





THE WATER SUPPLY OF LONDON. 


From time to time during the past quarter of a century the 
water supply of London has been investigated by Royal com- 
missions, Parliamentary committees, public departments, and 
the public press; but the difficulties which surround the 
question in London have hitherto baffled every effort to deal 
satisfactorily with it, and hence the old arrangements still 
continue. 

The latest effort to solve the problem has been made by the 
Committee for Vounty Purposes of the Corporation of the 
City of London, who, under the presidency of Sir W. Guyer 
Hunter, M.D., M.P., have, since May last, been taking evi- 
dence. The report of that Committee and the evidence ap- 
pended to it are very instructive, and some new points of 
practical interest are brought out. 

In the course of this investigation the Committee visited 
Manchester and Glasgow, and found that great advantages 
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have accrued to the consumers in those towns and to the 
cities themselves from the water supply being in the hands of 
a public authority. Whereas in London the average daily 
supply per head is 29.91 gallons, in Glasgow it is 49.84. On 
the question of comparative cost it is found that, to take one 
example, whilst the London ratepayer who lives in a £50 
house pays for water rate and one w.c. (bath, high service, 
etc., being extras) £2 4s., if under either the Chelsea, the 
Grand Junction, the New River, or the West Middlesex Com- 
panies; £2 10s. if under the Kent; £2 14s. if under the East 
London or Southwark and Vauxhall Companies; or £3 17s. if 
in Lambeth, the aggregate uniform rate within the munici- 
pality of Glasgow for a house of the same value is only 
£1 9s, 2d., with no extra charges. These comparatively low 
rates at Glasgow have not, moreover, prevented a substantial 
profit from being realised by the Corporation. Not only has 
part of the water debt been liquidated, but some magnificent 
public buildings have been erected out of the surplus earnings. 

The quality of the supply obtained by the Glasgow Corpo- 
ration from Loch Katrine is incomparably better than that 
now drawn from the Thames and Lee. Major-General Scott, 
R.E., the official metropolitan water examiner, in his report 
for 1889, included in the recently issued annual report of the 
Local Government Board, observes that, since there are in the 
valleys of the Thames and the Lee ‘towns, villages, and 
detached houses, the drainage from which reaches the water- 
courses in a foul or more or less imperfectly purified condition, 
and that manure is largely used in the fields, it is manifest 
that the rivers must carry away impurities of animal in addi- 
tion to those of vegetable origin. This being the case, there 
exists always the possibility of the introduction of specific 
matter of a noxious character, and hence the necessity for 
ceaseless effort in the interests of sanitation within the areas 
referred to.”’ 

Only a few miles above the intakas of the London water 
companies Staines empties its crude sewage into the Thames, 
and so do many other places; whilst the Lee is notoriously 
polluted in a very similar manner. Moreover, the time is 
rapidly approaching when the amount of water which may 
legitimately be abstracted from those rivers will not be suf- 
ficient to meet the requirements of the increasing population. 
Ample quantities of good water can be obtained from the 
oolites, chalk, and gravel beds on each side of the Thames ; 
but the pure water thus procurable should be intercepted 
before it reaches the open Thames. 

It is worth recalling, however, that when, in 1888, the 
Grand Junction Waterworks Company applied to Parliament 
for permission to tap the chalk and gravel beds near Dorney 
and Windsor, their Bill was rejected by the House of 
Commons. : 

To meet the wants of ‘‘Greater London,” with its five and 
a half millions of inhabitants, it is now generally agreed that 
the first step is to place the control of the water supply under 
one central public authority. What that authority should be 
—whether the London County Council, or, as recommended 
by the City Committee, a more widely representative body, 
elected to deal solely with the metropolitan water supply and 
its gathering ground; whether, also, the £33,500,000 sug- 
gested by the Committee as tho present value of the business 





of the companies is reasonable or excessive, are important 
points of detail which will need much careful consideration ; 
but the matter cannot be much longer delayed. As the Com- 
mittee remark, the Parliament that shall successfully legislate 
for the water supply of London will solve a social question, a - 
greater than which can scarely be presented for their delibera- 
tion, or one upon which public opinion has more unmistakably 
called for legislation ; whilst to delay its consideration is but 
to still further increase difficulties and add to the heavy responsi- | 
bilities which necessarily surround the question. 





MEAT POISONING. 
Two cases have recently been reported which illustrate in a 
very striking way the dangers connected with the consumption . 
of unsound meat, as also the double source from which such - 
dangers may arise. In the first case, reported to the Health 
Committee of the Nottingham Town Council, a family of 
three persons were taken seriously ill after eating potted meat. 
No apparent cause for the illness, from which they quickly re- 
covered, could be discovered, but the case derives its chief in- 
terest from a circumstance to which the Town Clerk drew 
attention. It seems from his account that. confectioners are 
in the habit of selling as potted beef Australian mutton that 
has been boiled down and seasoned with condiments and 
coloured so as to resemble beef as closely as possible. The 
sale of this substance as potted beef is, as he pointed out, con- 
trary to the provisions of the Sale of Food and Drugs Act, and 
there can be no doubt that to that extent persons so offend- 
ing lay themselves open to a prosecution. The Health Com-. 
mittee resolved to take time to consider what was the proper 
course to pursue in the matter. 

So far as sanitary authorities are concerned, the question is 
not whether such potted meat is injurious to health, but 
whether prosecutions should be undertaken by them to secure 
the public from being imposed on. That question it is not 
necessary here to discuss, as it is one involving the right 
interpretation of the provisions of the above Act. It is im- 
portant, however, that, before any prosecutions be undertaken, 
the immediate cause of the poisoning should in each case be 
determined. Careful analyses should be made in all such 
cases with the view of determining whether the poison is con- 
tained in the colouring ingredients employed, or whether it is 
of organic nature formed within the food itself. 

It need hardly be said that, so far as the formation of the 
latter class of poisons is concerned, the question whether the 
meat be Australian mutton or what it purports to be—beef, 
is of altogether subsidiary importance, since, other conditions 
being favourable, poisons will be as readily formed in the one as 
in the other. If it be found, however (as appears not un- 
likely) that the poison is contained within the colouring mat- 
ters introduced for purposes of adulteration, we conceive that 
there ought to be no hesitation and no insurmountable diffi- 
culty in bringing their responsibility and illegality home to the 
actual offenders. 

The second case is of a different nature. In this instance 
the offending food was a goose, which was found lying dead 
in the yard of a public-house by an excursion party. One of 
the party begged it, and two days later it was sent to Hud- 
dersfield. On the following day it was taken to a hotel, 
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where it was rafiled for fourpence. The winner declined to 
take it, and threw it into the firegrate. It was removed 
from there by another, taken to another hotel, and agaia 
raffled. The winner this time took the goose home, along 
with a ham weighing 50lbs., for which he had paid 2d. a 
pound. Meals were taken off both on the following Sunday— 
a week from the time the goose was found—by himself and his 
family. On the following day the mother was taken seriously 
ill, and died five days later ; and all the other members of 
the family, six or seven in number, were similarly, though toa 
less degree, affected, one daughter being still in a critical 
condition. 

It is not difficult to imagine the condition of the meat of a 
goose eaten at least seven days after death, and after being tossed 
about in the meantime from hand to hand in the manner de- 
scribed, or the condition of a ham sold at 2d. a pound. It 
is well conceivable that the poisoning may have arisen from 
either source. The symptoms appear to have been those of 
irritant poisoning. The isolation and investigation of the 
poisons formed in meat under such circumstances are unfortu- 
nately still attended with great difficulties. It is, however, 
very desirable that such an examination should be made in all 
such cases by someone acquainted with the method of research 
in this particular department of work, as it is only in this 
way that our knowledge of the nature of these poisons, still so 
limited, can be extended. The more thoroughly familiar we 
are with the characters and properties of the individual poisons 
thus formed, the more energetic will be the efforts of medical 
officers and inspectors to prevent the possibility of the occur- 
rence of poisoning from the consumption of unsound meat. 





RESEARCHES ON THE ACTION OF CHLO- 

ROFORM AND ETHER. 
In another page will be found the concluding portion of a 
report on an important research on the action of chloro- 
form, by Fro‘essor MacWilliam, of Aberdeen. The report is 
presented to the Scientific Grants Committee of the British 
Medical Association, and represents work which has been 
going on for two years. 

The results described in the paper are the outcome of a 
long and elaborate investigation, in which a new method of 
studying the state of the heart and vascular system has been 
adopted. That chloroform exerts a direct influence on the 
heart—depressing its energy, diminishing its tone, and dilating 
its chambers—is demonstrated in a very unequivocal way. 
Moreover, such a depressing effect may be brought about by 
chlorofurm when given mixed with abundance of air (under 
4 per cent. of chloroform vapour), and when the amount of 
the anesthetic administered is not sufficient to abolish the 
conjunctival reflex. The mode of cardiac failure under chlo- 
roform is not a sudden arrest of the rhythmic action, but a 
more or less sudden dilatation and enfeeblement of the organ, 
causing the rhythmic contraction to be ineffective. Examples 
are given of death from cardiac failure, while the respiration 
went on for many minutes. 

The different action of ether as compared with chloroform 
is strikingly marked. Ether usually causes abolition of the 
conjunctival reflex and profound anzsthesia with no depres- 





sion of the heart, or only an exceedingly transient and trivial 
effect. 

These results, it will be seen, are in sharp conflict with the 
opinion of Claude Bernard (endorsed by the Hyderabad Com- 
mission) that chloroform and ether act similarly, except that 
there is a difference in intensity ; and also with the conclu- 
sion of the Hyderabad Commission that chloroform always 
kills by asphyxia. 

Among many other new facts put forward in the paper now 
published is a new mode of counteracting the fall of blood 
pressure that occurs under chloroform. 


-_ 
vw 





ALTHOUGH cholera is said to be steadily declining in Spain six 
cases daily are said to occur in Valencia, and in the infected dis- 
tricts 259 deaths occurred during the first fortnight of October. 


A FRESH outbreak of influenza is reported from Copenhagen. 
Between October 5th and 11th the number of cases known to have 
occurred was thirty-four. 


Tae next French Congress of Psychological Medicine will be 
held at Lyons in 1891. The following are the members of the 
Organising Committee: Drs. Max-Simon, Albert Carrier, Henry 
Coutagne, Brun, and Chaumier. 


THE new Marion Sims College of Medicine at St. Louis was 
opened to students on October Ist. The building, which is said 
to be architecturally beautiful and fully equipped for teaching 
purposes, is situated in the Grand Avenue, the finest boulevard of 
the town. 


Tue Russian Military Medical Board has recently ordered that 
bed linen and wearing apparel used in military hospitals by 
phthisical patients should henceforward bear a special mark, 
and be employed solely by such men as happen to suffer from the 
disease in question. 


Ir is stated that the extent of the epidemic of typhoid fever at 
Southend has been exaggerated in the reports which have reached 
us; we must, however, await further information from the 
authorities as to the ex:ct number of cases which have been under 
treatment in the town and among visitors to it during this 
autumn. 


THE RANK OF ARMY MEDICAL OFFICERS.' 

WE understand that the various memorials presented to Mr. Stan- 
hope by the Medical Licensing Corporations, the Parliamentary 
Bills Committee of the British Medical Association, the various 
medical schools, and the representations made from other sources, 
with regard to the rank and status of medical officers of the army, 
have been considered at a conference held at the WarOflice. It is 
not, however, probable that any official notification of the decision 
arrived at will be made before the meeting of Parliament. 


THE INTERNATIONAL MEDICAL CONGRESS AT BERLIN. 
THE first volume of the 7ransactions of the International Medical 
Congress at Berlin is already in the press, and will be published 
in November. In addition to the business part of the proceedings, 
lists of delegates, members, etc., it will contain the report of the 
general meetings of the Congress. The work of editing the Trans- 
actions is in the hands of a Committee composed of Professors 
Virchow, von Bergmann, and Waldeyer. The expenses incurred 
by the city of Berlin in connection with the recent International 
Medical Congress amount to some 80,000 marks, so that, of the 
sum of 100,000 marks voted by the municipality, a balance of 
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20,000 marks (£1,000) remains in hand. The expenses included 
the cost of the Festschrift presented to members of the Congress, 
the banquet in the Rathhaus, the exhibition, the sanitary and 
other inspections, and the electric illumination. 


ARTIFICIAL FOSTER-MOTHERS FOR RIC+4 AND POOR 
A MATERNITY hospital has recently been opened at Marseilles, 
which differs from the general run. It is divided into two 
sections: one where children prematurely born are reared like 
chickens in “ artificial foster-mothers” (cowveuses), gratis—this is 
for the benefit of the poorer classes; another is for families in 
better circumstances who are able to pay. Dr. Honorat is the 
medical officer and M. Lion the founder. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS. 
THE subject of Mr. James Berry’s lectures at the R»>yal College of 
Surgeons during the present collegiate year will be The Diagnosis, 
Pathology,and Surgical Treatment of Diseases of the Thyroid 
Gland. The subject of Mr. William Anderson's lectures will be 
Contractions of the Toes and Fingers. 


LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS. 

THE arrangements for the Royal College of Physicians Lectures 
for 1891 are as follows: The Milroy Lectures on Public Health 
will be delivered by Dr. R. Thorne Thorne, F.R.S.; the Gulstonian 
by Dr. Thomas Oliver, of Newcastle, who will take Lead-poisoning 
as his subject; the Lumleian by Dr. W. H. Broadbent. The 
Croonian Lectures will be given during the summer by Dr. Burdon 
Sanderson, F.R.S. Their subject will be “The Influence of the 
Bacteriological Discoveries of the last Twenty Years on Pathologi- 
cal Doctrine. These lectures were undertaken by Dr. Sanderson 
two years ago (under the new provisions of the Croonian Trust) at 
the request of the President and Censors of the Royal College of 
Physicians, who prescribed the subject. 


DISINFECTION AFTER DIPHTHERIA. 
THE Conseil d’Hygiéne Publique et de Salubrité for the Seine 
Department passed the following resolution on a report presented 
by Dr. Dujardin-Beaumstz-on September 19th: In cases of diph- 
theria the patient’s dwelling should bs disinfected free of cost by 
men belonging to the “ disinfecting brigade ;” their services can 


be obtained on application to the Prefect of Police. All things | 
which have been in contact with the patient must be baked in | 


the steam ovens provided by the municipal authorities. For the 
disinfection of rooms, sulphur (60 grammes for each cubic metre of 
space) should be used, and the floors and every part of the 
room which can be washed should be cleansed with 1 in 1,000 
sublimate solution. The room should be occupied only after it 
has been carefully dried and thoroughly ventilated. 


VACCINATION ON THE LEG. 
Ir would seem from an annotation in the Vedical Record of New 
York, that young women in America have developed a strong 
preference for being vaccinated on the leg. The fashion has 
stirred Health-Commissioner Wickersham, of the Chicago Health 
Office, to issue an order to the effect that “hereafter the medical 
inspector of this department wili vaccinate no one on the leg 
without special instructions from the commissioner.” The com- 
missioner thinks that young women so fashionable that they are 
afraid that a vaccination mark will detract from their beauty in 
evening dress ought to go to a private practitioner. A con- 
temporary thinks his position “ unreasonable and untenable,” and 
if young women sensitive on this point will consent to go to 








bed for a week or ten days when the pock is maturing, probably 
itis right. It isto be feared, however, that if this course is not 
followed, and if special precautions are not taken to ensure clean- 
liness and freedom from rubbing and irritation, the practice of vac- 
cinating on the leg may,in a considerable number of cases, lead 
to untoward accidents, lymphatic abscess, and so on. 


INFLUENZA IN DOGS. 

In a late discussion on influenza, at the Academie de Médecine, 
Paris, Professor Olivier instanced several cases of this disease in 
dogs and horses. As the term “influenza” has long been used 
abroad to indicate a disease common to the horse which is cer- 
tainly not influenza, it is impossible to say if human influenza can 
be communicated to that animal. With regard to the dog, MM. 
Megnin and Veillon recently presented a note to the Société de 
Biologie, stating that of late a disease similar to influenza has 
raged in certain kennels. In a pack of 120, at Chantilly, the 
majority were attacked, and among coursing dogs, at Aveyron, 
and a fine pack of beagles, the disease was also prevalent. Allthe 
characteristics of human influenza were found in these dogs, as 
swollen and watery eyes, painful cough, and general depression. 
The animals attacked were rarely long ill, and only from 1 to 2 
per cent. succumbed. 





| UNFOUNDED CHARGES AGAINST UNION MEDICAL 
OFFICERS. 
WE are glad to see, by ths Liverpool Mercury, that the recent 
charges brought against two of the medical officers of the Chester 
Union, for alleged improper treatment of patients, have, upon in- 
vestigation, not been sustained. At the meeting of the Guardians, 
held on October 7th, a woman, whose husband had recently died 
under the care of Dr. Harrison, attended to support her former 
accusation against him of neglect and harsh treatment of her 
husband when seriously ill. Her statements, it appears, were so 
conflicting that the guardians could not be led to believe the story 
she told, which, moreover, was described as false by the master of 
the workhouse. The Board proceeded to the next business with- 
out calling on Dr. Harrison for an explanation. The charge 
brought against Dr. Parry, of neglect and ill-treatment of a child, 
| appears to have been utterly groundless, and several guardians 
| present readily testified to his kind and attentive treatment of the 
| poor generally. A formal resolution was ultimately passed which 
completely exonerated him of any neglect whatever. These and 
| other somewhat similar cases illustrate the reckless way in which 





| serious, and at the same time groundless, charges are so fre- 
| quently made against members of our profession engaged in the 
Poor-law Service. We believe that nearly all could be properly 
explained if a full investigation was always insisted upon. 


CAN INEBRIATES BE CURED? 
WE have been accustomed to hear from the Committee on Legis- 
lation for Inebriates, the Society for the Study and Cure of Inebriety, 
and other disinterested associations, that inebriety is curable to a 
considerable extent. According to certain Austrian wiseacres, 
we have been the victims of a vain if pleasing delusion, and our 
encouraging reports have been but brilliant romances. The 
Permanent Committee of the Lower Austrian Diet have had under 
consideration a proposition to establish curative retreats for 
inebriates. Upon this project the Austrian Sanitary Board has 
opened a furious bombardment. In a recent report they declare 
that they cannot recommend the establishment of asylums for 
drunkards, and the enactment of a law authorising enforced 
detention in such institutions. The reason they allege for this 
remarkable opposition to a highly laudable piece of legislation, is 
that “it is very questionable w! ether alcoholism can be cured at 
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all.” Itis puzzling to conjecture on what authority or experi- 
ence such a statement could have been made. The records of such 
homes, where the patients are treated as persons labouring under 
a disease, both in America and England, show that at least one- 
third of all the cases, whose after-history has been ascertained, 
have done well. This is a substantial measure of success, especi- 
ally when the period of addiction prior to reception into a home 
is taken into account. That average period preceding treatment 
has been in the Dalrymple Home 8} years. The Austrian Sanitary 
Board, apparently as an after-thought, add that in any case the 
probability of cure is too small to warrant special legislation or 
heavy expenditure. We have little doubt that this extraordinary 
attack upon so useful a proposal will stimulate independent 
inquiry into the results of such special treatment and legislation. 
The encouraging success thus far obtained elsewhere cannot fail 
when made known effectually to triumph over the present tempo- 
rary, if powerful, opposition. 





THE ENTRIES AT THE MEDICAL SCHOOLS. 

WE are informed by the Dean that the number of students who 
have entered at the Medical School of St. Mary’s Hospital, London, 
for the full curriculum, is 32; for special courses, 16; and for 
preliminary science classes,5. The lists for the present year pub- 
lished in the last number of the BritisH MgpIcAL JOURNAL are 
completed by this information, the non-receipt of which, noted 
last week, appears to have been due to a failure of the Post Office. 
The returns show that the total number of students entering for 
the full curriculum at the metropolitan medical schools this year 
(excluding the London School of Medicine for Women), is 614. 
This apparently shows that the number of entries has been for 
the last two years nearly stationary, with « considerable falling 
off as compared with the years immediately preceding. The 
number in 1886 was 623; in 1887, 683; in 1888, 688; and in 1889, 
620. At the schools and universities in the provinces there have 
been 356 new entries for the full curriculum, so that if the num- 
ber who will enter at Oxford and the number of ladies who have 
entered at the Women’s School in London, be added to these 
figures, it will be within the mark to say that at least 1,000 medi- 
cal students have begun their special studies in England alone 
this month. The numbers for Scotland and Ireland are not yet 
obtainable. 


COMPULSORY EDUCATION AND CANING. 
MEDICAL men are so closely concerned in practice with health 
conditions among the children in their districts that they are 
necessarily brought frequently to consider the relations of the 
School Boards and the children, and sometimes this leads to 
serious differences of opinion and a conflict of views as to what is 
right to children and parents. The points upon which such 
differences usually arise are concerning school attendance and 
corporal punishment, which may be viewed differently by the 
parties concerned. On the subject of school discipline a brisk 
correspondence has recently been carried on in the Manchester 
Guardian. It may be that some such punishment is necessary 
in many cases, both in the home and in the school; as long 
as proper rules are observed to prevent hasty chastisement 
in the heat of anger, and the caning is moderate in degree, and 
applied to suitab‘e parts of the culprit’s body, it seems that such 
disciplinary means need inflict no physical harm. The medical 
aspects of compulsory education present greater difficulties, which 
are not likely to be finally settled till the school authorities pro- 
vide themselves with a medical officer to act for them. A part of 
the difficulty, and the evils attendant upon it, would be met by 
making provision for those weak or nervous children who, though 
able to do a small amount of light work, are not fit to study hard 
for examinations. 








THE ORIENTAL LEPROSY COMMISSION. 
THE members of the Leprosy Commission appointed by the Com- 
mittee of the National Leprosy Fund sailed for Bombay on October 
23rd. The Commissioners, whose names we recently published, 
will, on their arrival in India, be joined by Surgeon-Major A. 
Barclay, Secretary to the Surgeon-General to the Government of 
India, and Surgeon-Major S. J. Thompson, Deputy Sanitary Com- 
missioner of the Second Circle in the North-West Provinces and 
Oude, who have been deputed by the Viceroy of India to be asso- 
ciated and to work with the British Commissioners in India. The 
Commissioners, after a stay of about one year in India, will, 
within six months of their return to England, send to the Com- 
mittee a full and detailed report concerning the desirability or 
otherwise of—first, encouraging the voluntary partial withdrawal 
of lepers from amongst the non-leprous population; secondly, of 
enforcing the complete isolation of all lepers; and, thirdly, of en- 
forcing the isolation of certain lepers. The Commissioners, in 
their final report, will also describe minutely what they believe 
to be the best plans for insuring the efficient carrying out in prac- 
tice of their recommendations relating to the treatment of lepers. 


THE LEGAL RESPONSIBILITIES OF ABDOMINAL 
SURGEONS. 

THE legal obligations of the surgeon with regard to the operation 
of abdominal section would appear to have been defined by law 
courts in the United States ina manner which places the prac- 
titioner in a rather awkward dilemma. If a surgeon, we are told,’ 
“for the welfare ofa patient, deems it best for him or her to per- 
form abdominal section, and death ensues, malice can, under sub- 
division 3 of section 193 of the Penal Code, have him indicted for 
manslaughter in the second degree,” and further, “if a surgeon 
neglects to perform abdominal section, when, in the estimation of 
another, it should have been performed, and the patient dies in 
consequence of pelvic conditions, that surgeon, under sub-division 
3 of section 193 of the Penal Code, can be found guilty of cul- 
pable neglect,and indicted for manslaughter in the second de- 
gree.” Dr. Van der Veer, who has discussed this question, considers 
these rulings just and necessary; he laments the kind of expert 
testimony often given, but adds that the judges have heretofore 
treated the profession with fairness and have clearly indicated 
their opinion that the public good is not subserved by undue and 
wilful persecution of a conscientious surgeon who has shown & 
proper amount of intelligence in his profession. 


NOTIFICATION AND HOSPITAL ACCOMMODATION. 
Dr. SPOTTISWOODE CAMERON has just issued an important and 
interesting report upon the advisability of adopting the Notifica- 
tion Act in Leeds. He recommends the adoption of the Act if the 
corporation are willing to provide within a short period adequate 
hospital accommodation. Knowing the delay inevitable to the 
carrying out of so large an undertaking, he strongly recommends 
that further hospital accommodation be insisted upon as a con- 
dition necessary to the enforcement of compulsory notification. 
He adds that in order to make notification effectual the corpora- 
tion ought to have not only beds, with ample air space, in which 
to put the patients who have to be removed, but they should also 
have numerous smali wards for doubtful cases which they cannot 
safely leave at home till they are well marked, and which they 
cannot place in ordinary wards while the exact nature of the 
disease is still uncertain. Dr. Cameron bas made inquiries of the 
medical officers of health of thirteen of the largest towns in 
England and Scotland, and he finds that in one town at least, 
where notification has been in operation for ten years, no hospital 
accommodation at all has been provided, while in several 
others the amount of accommodation is very inadequate. A cor- 


"1 Medicat Record of New York, October llth, p. 411. 
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poration which fails to provide suitable and sufficient infectious 
hospital accommodation is obviously in default, and we think 
that Dr. Cameron—who has already had a long experience in 
the working of a local Notification Act—has acted wisely in 
making his provisional recommendation to the corporation of 
Leeds. 


THE SANITATION OF CANNES. 

A CORRESPONDENT of the Times, in the course of a letter from 
Nice, states that all the hotels in Cannes have now been properly 
drained by an English sanitary builder, under the supervision of 
an English engineer. It is satisfactory to find that the evidence 
brought forward in these columns during several years past has 
at length led to this very necessary step being taken. It is to be 
hoped that the authorities will not rest satisfied with the work 
they are stated to have accomplished, but will follow it up by 
appointing competent inspectors to see that the drainage and 
sanitary appliances are maintained in good order and efficiency. 


OPHTHALMOLOGICAL CONGRESS IN ITALY. 

THE Italian Ophthalmological Association held its twelfth meet- 
ing at Pisa on September 22nd, 23rd, and 24th, under the pre- 
sidency of Dr. Niccold Manfredi, Director of the Ophthalmological 
Clinic at Pisa. Papers were read by Drs. Andrea Mazza on Homo- 
nymous Hemianopsia, De Bono on the Cerebral Localisation of 
Ocular Symptoms, G. Secondi on Subconjunctival Injections of 
Corrosive Sublimate in the Treatment of Infective Changes in the 
Cornea, Guaita on Artificial Maturation of Cataract, Taylor on 
Spring Catarrh, Romano on the Etiology of Myopia, Ferri on the 
Extraction of a Fragment of Metal from the Vitreous with the 
Electro-Magnet, Mei on Two Cases of Mucocele of the Frontal 
Sinus, Tornatola on a Myxomatous Fibroma of the Orbit; and 
many others. 


THE MARINE HOSPITAL SERVICE OF THE UNITED 
STATES. 
THE annual report of the Supervising Surgeon-General of the 
Marine Hospital Service of the United States for the fiscal year 
1889 has recently been issued by the Treasury Department, Wash- 
ington. In it Dr. John B. Hamilton describes the operations of 
the so-called Marine Hospital Service during 1889. It is the six- 
teenth annual report, although the service itself is ninety years 
old. To the general are appended five special reports. Dr. Hamil- 
ton prefaces it with the following remarks, which show the ex- 
tent and scope of this now rather misnamed health department : 
“Under our system of government it is to the proper equipment 
and support of State boards that we must look for the greatest 
advances in raising the standard of the public health within their 
territories. No central bureau or department can be large enough 
to undertake the general municipal sanitary work of the several 
States; and, if there were no constitutivnal objections, in prac- 
tice it would be an unwieldly and cumbersome machine.” 
But, in the words of an eminent professor, he declares: “ This 
bureau has now become a health department in all but in name.” 
It is described in the following terms in the Journal of the Ameri- 
can Medical Association, July, 1889: “ There is now at Washington 
nearly all the provision or machinery of a health department 
worthy this mighty people, which yet does not satisfy the public 
demand, for want of enlargement and co-ordination. A service 
nearly a century old, established originally as an act of charity to 
@ heedless class, and supported by a tax upon that class, has, by a 
singularly interesting process ot evolution, expanded into a bureau 
with four exceedingly important drawers ;” these are marine hos- 
pital service, maritime quarantine, interstate quarantine, and 
scientific research in connection with public health. The 
first and most interesting subject discussed is yellow fever. 





American physicians seem all thorough contagionists. Dr. 
Cochran, of Montgomery, Alabama, thus expresses himself : 
“The golden rule for the prevention of yellow fever is non-inter- 
course, isolation, the keeping of the well away from the sick, from 
infected things, and very especially away from infected localities,” 
and he mentions by way of proof of this view: “ cloistered con- 
vents and prisons in infected cities, with yellow fever raging 
around them, usually escape invasion.” Inthe hurried flight from 
infected centres during epidemics the value of properly equipped 
“refuge ” stations is strongly insisted on. The enforcement of 
efficient quarantine is considered a first necessity in all epidemics. 
Typical cases of the fever, it is said, cam be diagnosed by three 
cardinal symptoms: the faces (peculiar ferrety eyes), deviation 
from the general law of correlation between pulse and tempera- 
ture (falling pulse with rising temperature), albuminuria (sudden 
and transitory). We do not, unfortunately, find much that is new 
in the pathology or treatment of the disease. The general patho- 
logical process is said to be “like that of phosphorus 
poisoning, an acute fatty degeneration of all the tissues.” 
The treatment by bichloride of mercury, as a germicide, had not 
given better results than the usual symptomatic treatment. A 
special report on the prevention of yellow fever by inoculation is 
appended by Major George M. Sternberg, Surgeon, United States 
army, who was expressly sent to Brazil to investigate the method 
of Dr. Domingos Freire, of Rio de Janeiro, The latter gentleman 
claimed to have discovered the yellow fever germ, which he 
named cryptococcus xanthogenicus. Freire at the time was away 
in Europe, but his pupils were unable to show Sternberg a single 
specimen of the alleged germ, and on his return he himself also 
failed to demonstrate it. Sternberg also failed to find evidence 
of the supposed protection afforded by Freire’s method of inocu- 
lation. A long detail of experiments as to the detection and cul- 
tivation of the supposed germ follows, from which we gather that 
no specific bacillus has been recognised, and the results of inocu- 
lation have been purely negative. Altogether this volume is one 
of much interest, and published in a style reflecting credit on the 
United States Government. 


ADULTERATION OF HOSPITAL AND WORKHOUSE 
SUPPLIES. 
Ir is a curious fact that the supplies, not only of milk but of 
other goods,to workhouses and to large institutions generally, 
hospitals included, are not subjected to proper and systematic 
examination. Several years ago,.in 1872-73,a number of analyses 
of the milk supplied to the London unions were made, and the 
results published in a Government report, On the System of 
Supply of Provisions for the Workhouses of the Metropolis, by 
Mr. Rowsell. These results showed that 90 per cent. of the 
samples examined were grossly adulterated. It may be confi- 
dently accepted that this state of things has not altered for the 
better to any great extent. A Liverpool milk-dealer, inaus- 
piciously named James Fecit, was summoned, a few days ago, for 
supplying milk “not of the nature, substance, and quality de- 
manded by the purchaser” to the West Derby Guardians for 
consumption at Walton Workhouse. The defendant was under 
contract to supply the workhouse with milk for a year, the 
average amount sent in being about 170 gallons perday. An in- 
spector took six samples of the milk, as it was being delivered to 
the workhouse officials from one of the defendant’s carts, out of 
each of six large milkcans. The report of the analyst, Dr. Brown, 
was as follows:—First sample, more than half the cream re- 
moved and slightly watered; second, more than two-thirds of 
the cream removed, and more than 6 per cent. of water added ; 
third, more than half the cream removed, and more than 10 per 
cent. of water added ; fourth, more than half the cream removed, 
and slightly watered ; fifth, more than half the cream removed, 
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and lightly watered. Fines of £10 and costs were imposed in two 
cases. The defence set up was one that is very well known in 
cases of this kind. The vendor stated that as one of his sources of 
supply had been stopped,—in this case by cattle disease,—he was 
obliged to buy up milk wherever he could, on the particular day 
on which the samples were taken. This excuse was not held to 
be valid, and under the circumstances the punishment inflicted 
on the man cannot be regarded as particularly ssvere. There is 
reason to fear that, as a general rule, practically nothing is done 
to ensure the supply of unadulterated milk to the inmates of 
workhousee, for no supervision worthy of the name is exercised. 
The contractors are well aware that their milk is subjected to no 
serious test, and that the utmost that is done is the application of 
the “ creamometer test,” and more rarely of the “ lactometer test,” 
by some non-professional person. Action such as that taken by 
the West Derby Guardians is exceedingly rare, if, indeed, any 
thing of the kind has ever been done before. It is true that on 
rare occasions the milk supplied toa union has been sent, in an 
unofficial and slipshod manner, to a public analyst for examina- 
tion, but we have never heard of any legal action following upon 
the reception of a certificate showing that the sample was 
adulterated. With regard to other articles of food supplied, under 
contract, to workhouses and large institutions, it is within our 
knowledge that adulteration is also extensively practised. A 
critical examination of the matter, with a view of discovering the 
reasons for the supine policy so generally followed, it would per- 
haps be better pot to enter into —at least at present. The facts 
that are known suggest, as it is, some extremely unpleasant 
reflections. 


THE GUARDS AT BERMUDA. 
Sincz the Guards went to Bermuda there have been alarmist re- 
ports, first as to the discipline and then as to the health of the 
battalion, all of which we are glad to believe without foundation, 
though we fear probably circulated with sinister motives. We 
feel sure both officers and men of the corps are far from desiring or 
thinking they deserve commiseration for undergoing Bermudian 
service, seeing that if there be any hardship therein it is one 
quietly borne year by year by their comrades in other branches of 
the army without giving rise to public comment. The truth is 
Bermuda, like other places, is just what men themselves make it, 
or think they find it; it is remote and no doubt not very lively, 
but it is untrue that it is unsuited to the health, happiness, or 
reasonably sustained vigour of the European. The best proof of 
this is the existence of many pure-blooded British colonists, who, 
to this day, are by no means degenerate specimens of their race, 
though from a line of ancestors located in the island for more than 
two centuries. The island is wholly free from aguish malarial 
fevers, andin this respect is superior in climate to Malta and 
Gibraltar. Besides the usual tropical continued fevers, enteric 
fever, which is unfortunately prevalent there, as in our other sub- 
tropical garrisons, is the most fatal disease. Unfortunately too 
there, as in India and elsewhere, attempts to trace this fever to its 
source in polluted water and other filth causes have not met 
with much success. But according to the telegram of the 
Governor, the Guards have been singularly free from even this 
very prevalent form of fever for new comers, notwithstanding 
their having landed during the most trying season of the hot 
months. Though yellow fever is popularly associated with Ber- 
muda it is not endemic, but has scourged the island at wide in- 
tervals (1819-43-53.64), having been introduced from the West 
Indies. In future the great danger of remaining still and fighting 
the disease in an infected area will not be run, as standing regula- 
tions have been in existence since 1864 by which, on an outbreak, 
the whole garrison will, if necessary, be removed to Nova Scotia. 
The Guards reached Bermuda at the most disagreeable and trying 











season of the year. The hot season, with a close moist atmosphere, 
extends from the middle of June to the middle of October, but 
the most trying months are August and September, although less 
so than in many parts of India. From October to May it is not 
only pleasant and endurable, but for several months about the best 
insular climate we know of ; the temperature is cool and agreeable 
and the air fresh and moist,so that the island has lately become 
the winter sanatorium of the northern Atlantic States, and its 
social amenities thereby greatly increased. The lowest winter 
temperature recorded is 44°, but that was very exceptional, the 
steady average being between 55° and 75° for nearly half the year. 
With such climatic conditions those who are resident in this 
beautiful Atlantic island during the winter months are more to _be 
congratulated than pitied. 


LEPROSY AND VACCINATION. 

THE September number of the Occidental Medical Times includes 
a joint article by Dr. Swift, of Molokai, and Professor Montgomery, 
of San Francisco, entitled “ An Interesting Case of Anzsthetic 
Leprosy apparently following Vaccination.” The details are thus 
given: “ Peke, male Kanaka, aged 25, parents healthy, Has had 
two brothers and three sisters; one sister died at the Leper Settle- 
ment, a leper of the tubercular type. Peke has been a leper of 
the anzsthetic type for ten years, seven of which have been 
spent at the Leper Settlement. In 1878 he was vaccinated, and 
about one year after symptoms of leprosy appeared, and there is 
now a large anzsthetic scar at the site of this vaccination. He 
has during his whole life associated with lepers. Sixteen~months 
ago he was a fine strapping-looking fellow, and was employed as 
policeman and gravedigger at the hospital at Kulawao.” The 
authors further remark that “one of the most interesting points 
in this case is that Peke had been vaccinated one year before 
developing symptoms of leprosy, and that the vaccination scar 
became anzsthetic; might it not be that with the vaccine virus 
the virus of leprosy had also been inoculated?” This is a fair 
example of the bulk of the evidence as yet brought forward con- 
necting leprosy with vaccination. Here is a patient living all his 
life in a leprosy country, and subject to all the conditions— 
diet, contagion, and what not—which may have causal rela- 
tion with the disease; but because_he happens to have developed 
leprosy a year after he was vaccinated, and now (eleven years 
subsequently) shows an anesthetic patch at the scar, he is 
adduced, post hoc ergo propter hoc, as an instance of the probable 
inoculation of leprosy by vaccination. Remembering Arning’s 
important observation of leprosy bacilli in vaccine lymph taken 
from a leper, it is not to bs denied that such inoculation may be 
occasionally possible; but, in spite of the mere expressions of 
opinion of medical men and others in Honolulu and elsewhere, it 
may be said that we have at present no clear and indisputable 
facts proving that leprosy has been spread by means of vacci- 
nation. 


THE ADMINISTRATION OF THE ADULTERATION ACTS. 
A KNOWLEDGE of the facts given in the Local Government Board’s 
recently issued report for 1882, as to the adulteration of the food 
we eat, would probably sharpen the languid interest of the average 
householder. It appears that last year, in London, only one sample 
was submitted, on an average, for every 542 persons; in the pro- 
vinces the proportion was still less, being one for every 1,113 
persons. In the districts of most of the metropolitan vestries and 
district boards a reasonable tumber of samples was taken by the 
official inspectors. But in some the number was so small as ob- 
viously to afford no efficient protection to consumers. For in- 
stance, in the parish of Newington, with 107,850 inhabitants, only 
18 samples were analysed during the year; and in Rotherhithe, 
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with 36,024 inhabitants, only 4 samples. Within the jurisdiction 
of the County Councils of Berkshire, Cardiganshire, Pembroke- 
shire, Merionethshire, and Radnor; in the boroughs of Northamp- 
ton, Great Yarmouth, Tynemouth, Carlisle, Dover, Maidstone, 
Great Grimsby, Colchester, and in 21 other towns, no steps what- 
ever were taken under the Sale of Food and Drugs Act. Within 
the jurisdiction of the County Councils of Cambridge, Isle 
of Ely, Cornwail, Hereford, Norfolk, Oxford, Salop, Carmarthen, 
Carnarvon, Denbigh, Flint, and Montgomery, with an aggregate 
population of 1,628,127, the entire number of samples analysed 
was only 143; and in such populous towns as Preston, Norwich, 
Plymouth, Devonport, Burnley, Ipswich, Gloucester, Oxford, and 
Cambridge, the number was quite insignificant. In these and 
many other districts the protection which the Acts in question 
were designed to supply is denied, both to the consumers, who 
are liable to be defrauded by adulteration, and to honest trades- 
men, who are liable to be undersold by unscrupulous competitors. 
Milk continues to be the chief subject of analysis, and, out of 
11,610 samples examined, unfavourable reports were made in 13.2 
percent. In London the percentage was 21.1; but the differ- 
ences in districts lying close to each other, and therefore pre- 
sumably depending to some extent on the same supplies, suggest 
considerable variations of procedure of collection or of the 
standards of genuineness which were adopted by the respective 
analysts. For instance, in St. Pancras 56 per cent. of the samples 
analysed were reported against, while in adjacent Marylebone 
only 7 per cent. were condemned. Districts south of the Thames 
seem to fare worse in this respect than those on the other side of 
the river. As compared with most of the larger provincial towns 
London stands at a disadvantage. Manchester, Salford, Liver- 


pool, Leeds, and Sheffisld all show better results than the | 


metropolis. Londoners,‘ it is calculated, pay annually upwards 
of £50,000 for water sold in the guise of milk. There is no reason 


why the percentage of adulterated samples of milk in London | 


should not be reduced from its present figure of 21.1 to the 8.2 
of Manchester or the 5.6 of Salford, where the public analyst 
congratulates the Health Committee on “having, through their 
inspectors, secured the purest milk supply in the kingdom.” 


»s 


SCOTLAND. 


INFECTIOUS DISEASE IN EDINBURGH. 

SIXTEEN cases of typhoid fever were last week reported to the 
medical officer of health, as against fifteen during the previous 
week. For the most part the cases have been comparatively mild, 
but one death was reported last week. Eleven fresh cases of diph- 
theria were reported to the public health authorities as having 
occurred during last week. Two deaths {from the fsame}diseass 
were recorded. 





RECTORIAL ELECTION AT EDINBURGH UNIVERSITY. 
Str CHAR ies RusseExt and Mr. Goschen are the candidates in the 
rectorial contest, which is now being carried on with great en- 
thusiasm. As has happened far too frequently of late years, the 
matter will be decided on purely political grounds. The election 
takes place on Saturday, November 15th. 


APPROACHING VACANCY IN THE PARLIAMENTARY 
REPRESENTATION OF EDINBURGH UNIVERSITY. 
Mr, T. StroRMONTH DARLING, Q.C., M.P., who since 1888 has repre- 
sented the Universities of Edinburgh and St. Andrews in Parlia- 
ment, is about to be elevated to the judicial bench, and a new 
member will fall to be elected. It is not yet known whether 
there will be a contest. There was none at last election. During 


the present administration, two University members will thus 
have been promoted to the Scotch Bench. The former; was Mr. 
J. H. A. MacDonald, now Lord Kingsburgh. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

AT the meeting of this Society, held last week, a discussion on 
anesthetics was begun. Dr. Coats discussed the question from 
the physiological and pathological standpoint, and was followed 
by Dr. T. Brown Henderson and Dr. Hartley, of Leeds, who speci- 
ally urged the superiority of ether over chloroform. The meeting 
was then adjourned to October 24th, when the discussion was to 
be resumed by Sir George Macleod. 


IMPURE SALICYLIC ACID. 
At the instance of the Sanitary Inspector of Glasgow, a Glasgow 
chemist was charged at the Sheriff Court with selling one ounce of 
salicylic acid which contained 2} per cent. of; cresotic acid. Pro- 
fessor Charteris was called, and gave evidence regarding the 
injurious effects he had found arising from the use of the artificial 
salicylic acid, and regarding his experimental researches as to the 
action on animals of the impurities frequently present in the arti- 
ficial acid. Other evidence (that of the city ‘analyst) was aiso 
offered to show that cresotic acid was not a necessary impurity in 
| the salicylic acid manufactured from carbolic acid, but depended 
| upon impurity in the carbolic acid. The case was then with- 
drawn, the prosecutor stating that the object of the sanitary 
authorities was not to press for a penalty, nor even for a con- 
viction, but to let the public know what they were getting, while 
| the Sheriff said it had been “a most useful prosecution, as it 
showed to the profession and the public the results of Professor 
| Charteris’s valuable discovery.” 





OPENING OF THE GLASGOW MEDICAL SCHOOLS. 
| Tue various medical schools of Glasgow entered upon the winter 
| session this week. On Tuesday, at the University, Professor Fer- 
| guson gave the introductory address. Speaking of the necessity 
_ of agood knowledge of chemistry to the student and practitioner, 
| he urged the inadequacy of present arrangements, in which che- 
_ mistry was treated as a mere preliminary to a medical curriculum. 
If the student’s study stopped there, he found himself face to 
_ face with a much more difficult part of the subject when he began 
his study of physiology. Professor Ferguson expressed his con- 
viction that there ought to be a senior course, in which the stu- 
dent should be carried forward to that part of the subject which 
had a special bearing on professional work. Anderson’s College 
Medical School was also opened on Tuesday with an address by 
Professor Alex. Napier, M.D., in which he discussed the scientific 
aspects of therapeutics. Queen Margaret College Medical School 
for Women was opened on Tuesday under the presidency 
of Mrs. Campbell, of Tilliechewan, when Professor Young, 
M.D., of the University, delivered the inaugural address. 
He traced the progress of the movement for the higher 
education of women begun in 1868 to the establishment of Queen 
Margaret College and its incorporation in 1883. Now the college 
affords to women training in allthe subjects of the arts degree, 
some of those required for science, is provided also with lecture- 
ships in French, German, music, and painting, is provided with a 
physical and chemical laboratory, has within the past few weeks 
equipped an anatomical laboratory, which has received the approval 
of the inspector of anatomy, and is now in a position to offer 
a full medical curriculum. The movement to establish the medi- 
cal department did not come from within, but was originated in 
response to a demand for the training. It is hoped that before 
long the college will be affiliated to the university and the univer- 
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sity degrees be thus thrown open. St. Mungo’s Uollege Medical 
School was opened on Wednesday, the inaugural address being 
given by Mr. Henry E. Clark, Professor of Anatomy. 


MATTHEWS DUNCAN MEMORIAL. 

A MEETING was held on October 16th, with Principal Geddes in 
the chair, at which it was resolved to commemorate im some way 
the connection of the late Dr. Matthews Duncsu with Aberdeen, 
and his Alma Mater, the Aberdeen University. It was considered 
that such a memorial should take the form of « bust, to be placed 
in the University, and, if possible, a prize or scholarship in con- 
nection with the medical school. Subscriptions will be received 
by Mr. W. O. Duncan, advocate, Aberdeen. The appeal thus made 
to the graduates of Aberdeen University will no doubt be heartily 
responded to, and something valuable will be secured to_keep green 
the memoryjof Dr. Matthews Duncan. 


SCARLET FEVER IN ABERDEEN. 

ProrgssoR MatrHEw Hay, in his report to the Town Council 
for September, draws attention to the fact that the epidemic of 
scarlet fever continues to increase. He states that the growth for 
the past month has been greater than in any previous month since 
its commencement ; that the city is now invaded by what must be 
characterised as a heavy epidemic. He also complains that the 
spread of the disease is helped by the concealment of cases which 
are not attended by a medical practitioner. Out of 84 cases dealt 
with by the sanitary department during the month, 23 were not 
attended by a doctor. It is a pity that the municipal authorities 
are not able to proceed against those parties who are so inimical to 
the public weal. 


OPENING OF THE ABERDEEN MEDICAL SCHOOL. 
THE winter session opened with crowded class rooms on Wednes- 
day, October 15th. Most of the opening lectures contained fitting 
references to the unexpected and sudden death of Professor Car- 
nelley. Professor Stephenson paid a graceful tribute to the personal 
merit and professional work of Dr. Matthews Duncan. Professor 
Hamilton sketched the work done at the Medical Congresses at 
Birmingham and Berlin, and devoted considerable attention to the 
iconoclastic views of Mr. Lawson Tait. He admitted that Mr. Tait’s 
assertions contained a kernel of truth, inasmuch as an attempt 
was made to overeducate the candidate for degrees in medi- 
cine and surgery in knowledge which is comparatively 
useless to him, while the great facts of that which is 
going to be the practice of his life are hurriedly run over at 
the end of his course. Professor Cash devoted his opening lecture 
to the progress in therapeutics. He indicated the direction in 
which the search for new remedies was being energetically prose- 
cuted, namely, in the attempt to establish a relationship between 
the chemical constitution of a body and its physiological action, 
and pointed to the advance in use of active principles in place 
of crude drugs, which enabled the physician to work with a 
degree of precision which was impossible where complex sub- 
stances were employed. 


a 


IRELAND. 


Dr. ANTHONY RocHE has been appointed Professor of Medical 
Jurisprudence and Hygiene in the Catholic University Medical 
School. 








ST. VINCENT’S HOSPITAL. 
THE introductory address was delivered at this hospital on Satur- 





Mr. James Wharton, who distributed the prizes to the students. 
The address mainly dealt with the education of the medical stu- 
dent. At the close a vote of thanks was passsd to the lecturer, 
on the motion of Mr. Thornley Stoker, seconded by Dr. A. J. 
Horne. 





AN ACTION AGAINST LUNATIC ASYLUM GOVERNORS. 
A MAN named Hayes, who had been a warder in the Richmond 
District Asylum, Dublin, sued the governors last week for a sum 
of £45 for wrongful dismissal. It was alleged that he had as- 
saulted an inmate named O'Connor, who subsequently died, and 
was found to have fractured ribs. At the inquest it was not 
shown how the injuries were inflicted, but subsequently some of 
the inmates said they saw Hayes assaulting O’Connor. An inquiry 
was held, and Hayes, who had been suspended, was dismissed. 
Two of the inmates were produced before the Recorder, and said 
they saw Hayes behave roughly towards the deceased. The jury 
found for the plaintiff. 


RICHMOND HOSPITAL. 

Our DUBLIN CoRRESPONDENT writes:—Mr. Thomas Myles, sur- 
geon to Jervis Street Hospital, has been appointed to the assistant- 
surgeoncy of the Richmond Surgical Hospital. He is a gentleman 
of very high position in the profession, and is a most popular 
teacher. He possesses all the merits which are of importance in 
such a position, and the appointment is admittedly highly de- 
served. But being a Protestant he has been tiercely attacked 
by a daily newspaper. It is the old story that no professional 
distinction or ability can outweigh the misfortune of a man’s 
religious views differing from those of his opponents. It 
is satisfactory to find that the governors resisted any attempt 
to force them into any course other than that which they believed 
to be right. 


FEVER IN GREAT BLASKET ISLAND. 

AT a recent meeting of the Ventry Dispensary Committee, an ap- 
plication was received from Dr. Kennedy, whose services had been 
obtained during the epidemic of fever which occurred on Great 
Blasket Island, off the coast of Kerry, for a sum of £3 103., to cover 
his expenses in going to and returning from the island. A sum of £2 
was granted to Dr. Kennedy, in addition to £15 15s., five weeks’ 
attendance at £3 3s. a week. The committee passsd a resolution 
requesting the Local Government Board to grant a sum in dis- 
charge of the heavy expenses incurred in combating the fever 
epidemic inthe Blasket Island. It is satisfactory to learn that 
no deaths took place, and that the place is now perfectly free 
from fever. 


BELFAST LUNATIC ASYLUM. 
THE inspectors of iunatic asylums report that this institution is 
overcrowded, especially in the male ward and acute female ward. 
They recommend that a plot of land of not less than 100 acres 
should be acquired, and that a new asylum for not less than 400 
patients should be built. The report also suggests that pending 
this a detached hospital for the treatment of infirm, sick, and 
acute cases should be censtructed, so that such patients should be 
properly under the inspection of the medical officer, and enjoy all 
the benefits of good nursing. 








PRESENTATIONs.—Mr. Howard W. Acheson, medical officer Kil- 
lend and Wells Dispensary, Gorey Union, was lately presented 
with a valuable gold watch and chain (value £40), and Mrs. 
Acheson with a Davenport writing table (value £15), on the occa- 
sion of their marriage, by friends and patients in the district. 
—Dr. Mitchell was recently presented at the Bury borough police 
court with a silver-mounted walking-stick in recognition of his 
services to the police of the district in instructing them in their 


day, October 18th, by Mr. McArdle. The chair was occupied by ; St. John Ambulance class. 
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PARLIAMENTARY BILLS COMMITTEE. 
A LARGELY attended meeting of the Parliamentary Bills Com- 
mittee of the British Medical Association was held at the offices 
of the Association, 429, Strand, on October 14th. The following 
members were present: Mr. Agar (Henley-in-Arden), Mr. Balding 
(Royston), Dr. Robert Barnes, Mr. Wickham Barnes, Mr. H. T. 
Butlin, Dr. Barron (Southport), Dr. Cameron (Huddersfield), Dr. 
Alfred Carpenter (Croydon), Surgeon-General Cornish, Dr. Crocker, 
Dr. Deas (Exeter), Dr. W. Lickson (Upper Norwood), Dr. Langdon 


Down, Sir Walter Foster, M.P. (Birmingham), Mr. Galton, Dr. Bruce 


Goff (Bothwell, Lanarkshire), Dr. Ogilvie Grant (Inverness), Mr. 
Ernest Hart, Mr. Hemming (Kimbolton), Dr. Holman (Reigate), Dr. 
Lowe (Burton-on-Trent), Dr. Withers Moore (Brighton), Mr. Par- 
kinson (Wimborne), Dr. Phillips (Reading), Mr. Noble Smith, Mr. 
Spanton (Hanley), Dr. Urquhart (Perth), Mr. F. Wallace. 

Mr. H. T. BUTLIN proposed, and Dr. WirHERS Moork seconded: 
“That Mr. Ernest Hart be re-elected Chairman of the Committee 
for the ensuing year.” This was carried unanimously. 

The minutes of the previous meeting were read and confirmed. 

It was reported that letters of apology for non-attendance had 
been received from Dr. Henry Barnes (Carlisle), Dr. William Carter 
(Liverpool), Dr. A. J. Harrison (Bristol), Dr. O'Neill (Belfast), Dr. 
Phillipson (Newcastle-on-Tyne), Mr. Prankerd (Bath), and Dr. 
Wade (President of the Association). 


MoRTMAIN Law. 

The CHAIRMAN said that late in the last session Sir John 
Simon wrote to bim calling his attention to the fact that 
the Hospitals Committee of the House of Lords, which was 
considering questions affecting the pecuniary resources of 
the hospitals, might very properly be asked to turn their atten- 
tion to the question of an effete and ancient law, which, at the 
present moment, seriously crippled the resources of the hospitals 
—the operation of the mortmain law. He (the Chairman) replied 
that no doubt the Parliamentary Bills Committee would be 
glad to turn their attention to ‘the subject, and that it would be 
of great assistance to them if Sir John Simon would let them 
know his special views on the subject, and that meantime he (the 
Chairman) would endeavour to get information on the subject and 
prepare a memorandum. Sir John Simon had, during the vaca- 
tion, been employed in preparing a very valuable memorandum on 
Charitable Bequests Forbidden by Law, which he had that day 
forwarded, and which it was proposed (if the Committee approved) 
to print in the BRirIsH MEDICAL JouRNAL. The Chairman said 
that meantime he had communicated with a large number of the 
leading hospitals asking the secretaries and managers whether 
they had within their knowledge facts as to the mischievous 
operations of this law, limiting the resources of the hospitals and as 
to what their views were. He had received a number of rather 
interesting replies. They all united in saying that it was more or 
less mischievous to the hospitals, and some of them gave very in- 
teresting examples. He (the Chairman) had been preparing a 
supplementary memorandum containing their statement of facts 
and suggestions, which he had to offer, and as the Lords Committee 
on Hospitals, he understood from inquiries made, was not likely to 
meet until the February session, he would ask their authority to 
print the two memorandums in the BriTtisH MEDICAL JOURNAL, 
and, at a subsequent meeting of their Committee, they would be 
able to consider any correspondence arising out of them and then be 
in & position to lay the matter before the Lords Committee. 

A resolution in accordance with this recommendation was 
passed. 

SALE OF POISONS. 

A memorandum by the CHarrRMAN on this subject was laid 
upon the table, and he reported that at the last meeting 
it was agreed that copies should be forwarded to the Presi- 
dent of the Pharmaceutical Society, the Master of the Apothe- 
caries Society, and to the President of the General Medical 
Council requesting any observations they had to make on it. The 
following was the reply received from the Master of the Apothe- 
caries Society : 

“ Apothecaries Hal], Blackfriars, London, E.C., 
, July 22nd, 1890. 

“ Dear Sir,—The only points on which we can offer remarks 

are on: 





“1. This needs expanding, and as an instance] may quote a 
poison lately frequently employed, namely, carbolic acid; and 
others might be added. 

“2. The anomalous state of things coming under this head 
ought certainly to be looked into, and at least the parties putting 
forward proprietary preparations containing poisonous ingredients 
org be compelled to signify the fact in some way upon the 

abel. 

** 5, I do not see how this can be avoided, and it must remain 
possible for poisons to be so obtained. 

“ We are unable to offer any suggestions upon numbers 3, 4, or 6. 

“ T am, dear Sir, yours very truly. 
“GEORGE H. MakINs, 

“ Ernest Hart, Esq.” “ Master of the Apothecaries Society. 

As to the first point, the Chairman said the Apothecaries Society 
had overlooked the fact that the Pharmaceutical Society had twice 
applied to the Government to have carbolic acid included in the 
list of poisons, and they had always refused. As to the second 
point, the object of the memorandum was to induce the Govern- 
ment to make it compulsory upon the owners of proprietary 
medicines, in any case where they contained poisons, to ztate the 
fact and what the poison was. The Pharmaceutical Society had 
not thus far made any suggestions. 

The following resolution, moved by Mr. HEMMING and seconded 
by Dr. ALFRED CARPENTER was adopted: “That this memoran- 
dum be received and entered on the minutes and issued for publi- 
cation inthe BririsH MEDICAL JOURNAL; that copies be sent to 
the Parliamentary representatives from the Branches with an inti- 
mation that the Committee will be glad to receive any suggestions 
which the Branches mey offer thereon.” 

The following is a copy of the memorandum : 


MEMORANDUM SUBMITTED TO THE PARLIAMENTARY BILLS 
COMMITTEE BY THE CHAIRMAN. 

In drawing up a Bill having for its object to place legal restrictions upon the 
quantities of preparations of opium morphine, and other powerful medicines 
that may be supplied by dealers upon the demand of their customers, regard 
must necessarily be paid tu the existing law so far as it regulates the sale of 
potent substances used in medicine. This law does not, in any case, go beyond 
the requirement that certain specified substances defined as “* poisons,” shall 
not be sold at all, in any quantity, except by qualified persons, after certain 
precautions bave been taken as to labelling and recording the sale, but if these 
conditions be complied with, there are no special legal restrictions as to the 
quantity of any of these potent substances that may be supplied. This will 
become apparent upon consideration of the following brief epitome of the dif- 
ferent Acts of Parliament relating to the subject :— 

The existing Jaw specially relating to the sale, dispensing, and compounding 
of poisons in Great Britain, is contained in— 

I. The Arsenic Act, 1851 (14 Vict. cap. 15). 

II. The Pharmacy Act, 1868 (31 & 32 Vict. cap. 121), and 
III. The Pharmacy Act, 1868, Amendment Act, 1869 (32 & 33 Vict. cap. 117). 
B The Arsenic Act applies only to dealing in arsenical compounds, and pro- 
vides :— 

(a) That an entry of every sale of arsenic shall be made by the seller in a 
book kept for the purpose, stating the quantity sold, the purpose 
for which the arsenic is said to be required, the date of the sale, and 
the name, address, and occupation of the purchaser, for which pur- 
pose the seller is required and authorised to make the necessary in- 
quiries. 

(6) That the entry of the sale shall be signed by the purchaser. 

(c) That no sale of arsenic shall be made to a person who is not of full age, 
or who is unknown to the seller, except in the presence ot a 
witness known to both seller and purchaser who shall sign the 


book. 

(d) That arsenic shall not be sold unless coloured in a specific manner, ex 
cept under certain conditions, and then only in quantities of not less 
than ten pounds at a time. 

(e) That breaches of the provisions of the Act, including the giving of false 
information in reply to the inquiries made by the seller, shall involve 
liability to penalties not exceeding twenty pounds. 

(f) That the word “arsenic” in the Act shall include arsenious acid and 
the arsenites, arsenic acid and the arsenates, and all other colourless 
poisonous preparations of arsenic. ‘ 

(g) That the Act shall not apply to the sale of arsenic in medicine com- 
pounded according to the prescription of a legally qualified practi- 
tioner. 

II. The ‘ Pharmacy Act” applies only to certain substances specified in a 
schedule which are to be deemed “‘ poisons” within its meaning. 
It provides :— . 

(a) That only persons possessing the qualification specified in the Act shall 
be allowed to sell or keep open shop for retailing, dispensing, or com- 
pounding scheduled ‘* poisons,” or to assume the title of chemist and 
druggist or equivalent titte. 

(6) That the qualification shall be haviog been in business as a chemist and 
druggist before the passing of the Act, or ee | passed certain exa- 
minations conducted by the Pharmaceutical Society. 

(c) That the evidence of qualification shall be registration. 

(d) That the foregoing provisions shall not extend to or interfere with the 
business of aay legally qualified apothecary, or of any member of the 
College of Veterinary Surgeons, or with the making or dealing in 

tent medicines, or with the business of wholesale dealers in supply- 
ng poisons in the ordinary course of wholesale dealing. 
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(e) That it shall be unlawful to sell any ‘ poison” mentioned in either of 
the two parts of the schedule except with a label bearing the word 
** poison’ and the name and address of the seller. { 

(f) That in the case of a sale of a poison mentioned in the first part of the 
schedule, in addition to the labelling specified under (e), the pur- 
chaser must be known to the seller, or introduced by some person 
known to him, and there must be an entry of such sale made in a 
book kept for the purpose, stating the date of the sale, the name and 
address of the purchaser, the name and quantity of the substance 
sold, and the purpose for which it is stated by the purchaser to be re- 
quired, the entry being signed by the purchaser and any person in- 
troducing him. 

(g) That the regulation as to making an entry, referred to under (/), shall 
not apply to wholesale dealings, or to any medicine supplied bya 
legally qualified apothecary to his patient, or to any article when 
forming part of the ingredients of a medicine dispensed by a regis- 
tered chemist and druggist, provided that such medicine be labelled 
in the manner aforesaid with the name and address of the seller, and 
the ingredients be entered, with the name of the person to whom it 
is sold or delivered, in a book kept by the seller for the purpose. 

(A) That in addition to the substances included in the schedule of poisons 
appended to the Act as passed, the Council of the Pharmaceutical 
Society may declare from time to time by resolution that any other 
substance ought to be deemed a poison within the meaning of the 
Act; and that one month after such a resolution has received the 
approval of the Privy Council and been advertised in the London 
Gazette it shall have the force of law. 

III. The Pharmacy Act Amendment Act, 1869, reserves the rights of certain 
persons and extends the exception accorded in the original Act to ‘‘ medicine 

supplied by a legally qualified apothecary ” to ‘‘ medicine supplied by a legally 
qualified practitioner to his patient ;” but it practically makes no alteration in 
the conditions under which scheduled poisons may be supplied. 

Still more briefly summarised, it may be stated that existing legislation 
in Great Britain as to the supply of poisonous scbstances is limited to 
enacting :— 

(a) That a certain number of substances shall be deemed to be poisons. 

(6) That certain steps shall be taken to secure that persons who keep open 
shop for the retailing, dispensing, or compounding of ‘* poisons” 
should possess a competent practical knowledge of their business. 

(c) That no scheduled poison shall be sold unprotected by certain pre- 
cautions, namely, the use of a label bearing the name of the substance 
and a statement that it is a poison, together with the name and ad- 
dress of the seller, and in the case of the more powerful poisons a 
record of the sale and of the purchaser. 

So far as the existing law specially relating tothe supply of poison goes no 
other responsibility is laid by it upon the seller of a scheduled poison than 
compliance with these conditions, though no doubt he would be liable under 
the ordinary !aw for the consequences of culpable carelessness in the handling 
of the poisons, resulting in injury. Otherwise if the seller be legally qualified, 
describe the substance by its proper name, affix a warning that it is a poison, 
at d provide facilities for tracing the history of a particular parcel of poison he 
sells by connecting with it his own name and address, and in certain cases that 
of the purchaser, there is nothing to suggest a legal limit as to the quantity 
that he may sell. In certain cases the duty is imposed upon him of making 
inquiry as to the = e for which the poison is required, but this, so far as 
any legal obligation is laid upon the seller, is simply that he may place the 
information upon record. This construction will be seen to follow from a con- 
sideration of the fact that the provisions in the Arsenic Act and the Pharmacy 
Act requiring that the seller shallask for information and record it are in almost 
thesame terms. But whilst the Arsenic Act contains another provision imposing 
a penalty upon a purchaser who gives incorrect information, it includes no pro- 
vision that the seller of an arsenical compound shall have any special skill or 
knowledge of the nature of the compound in which he is dealing to enable him 
to act upon the information other than by recording it. 

Of course there is a moral obligation laid upon all dealers in poisons, as also 
upon dealers in — other dangerous articles, to use their knowledge and judg- 
ment to prevent disaster to the public, and any apparent neglect of this obli- 
gation may become the subject of censure by coroners or magistrates. But 
even such censure would be extra-statutory, and the point emphasised here is 
that the only limitation imposed by the present poison laws upon the supply 
of —" compliance with certain regulations as to qualification, labelling, 
and record. 

In other words, Parliament up to the present time has not recognised that 
there is any necessity for interference with the supply to the public of poisonous 
substances beyond enactments as to how some of them shall besold. Regula- 
tions as to when they might be sold would introduce a novel principle into 
legislation on the subject. 

The statutory limitation of supplies of opiates and other potent medicines to 
the public mignt be attempted in either ot three ways :— 

I. By enacting that certain substances should not be supplied except 
upon the order of a qualified medical practitioner. 

II. By enacting that not more than a specified quantity of certain sub- 
stances should be supplied to the same person within a given time. 

III. By throwing upon the seller the onus of determining the limits of the 
supply of poisonous substances in each particular case, and holding 
him responsible when a reasonable and proper limit is exceeded. 

I. The course of making a supply of a medicinal poison dependent upon the 
order of a medical practitioner is practically that adopted in most Continental 
countries. But in them it is linked with stringent restrictions upon the sup- 

ly of all kinds of medicinal substances such as do not obtain in this country. 
n addition the nostrum industry has in no other European country attained 
the position it has in England, where, unless brought under strict regulations, 
it would present a ready means for evading a law applying only to recognised 
medicines. Even in France the law in respect to the supply of morphine 
— to be largely evaded, especially in the form of quasi-wholesale tran- 
ons. 

II. The method of fixing a hard-and-fast limit as to the quantity of specified 
poisonous substances that should be oo although mentioned, would seem 
to beimprac'icable. Apart from the difficulties that would attend the drawing 
up of a scheme that should apply even only to the principal eopecunt, under 
all conceivable circumstances, the plan itself would necessarily favour mechani- 
cal and unintelligent handling of potent medicines. 








III. In any attempt to initiate legislation that would throw upon sellers the 
onus of determining the limits of the supply of poisons or powerful medicines 
to individual customers regard would have to be paid to the probable 
opposition of the present authorised vendors of poisons. Although, as has 
been pointed out, no legal obligation is laid upon them, there can be no doubt 
that as a class they have responded to the expectition Parliament had when it 
ney the dealings in poisons in trained hands, by exercising a wise and vigi- 
ant discretion in all their transactions. Nevertucless, they might reasonably 
object to be made liable to penalty for an alleged neglect to exercise proper dis- 
cretion. But, in any case, in proceeding on these lines the following subjects 
would require careful consideration :— 

I. The limited extent of the present poison schedule. 

II. The condition of the law relating to pro,rietary preparations contain, 

ing poisons. 

III. The conditions under which chemists and druggists are called upon to 

supply poisons and medicines containing poiswns ‘ 

IV. The conditions under which medical men may supply medicines con- 

taining poisons. 

V. The possibility, especially in towns, of obtaining moderate quan- 
tities od poison from different sellers, amounting together to a large 
quantity. 

VI. The tribunal to which alleged offences should be referred, the penalties 

and the means of enforcing them. 

I. The present poison schedule includes only a limited number of sub- 
stances, many well known and powerful poisons, notably the mineral acids 
and carbolic acid, not being among them. This is toa great extent the result 
of the disinclination of the Privy Council, as representing the Government of 
the day, and, presumably, public opinion, to impose furtner restrictions in this 
direction. Proposals from the Council of the Pharmaceutical Society to ex- 
tend the restrictions applying to scheduled poisons to the mineral acids have 
been rejected by the Privy Council on the ground of interference with trade, 
and on two separate occasionsa resolution passed by the Council of the Phar- 
maceutical Society that carbolic acid ought to be deemed a poison has failed to 
receive the endorsement of the Privy Council, apparently on the ground that 
such a course would interfere with the distribution of a valuable disinfectant. 
Although, therefore, these particuiar substances are not of the nature exactly 
of those the supply of which it is contemplated to limit, the antagonistic 
course taken by the Privy Council in respect to them cannot safely be ignored 
as an indication of the attitude that would possibly be taken by the Govern- 
ment towards proposals for further restriction. But the instance is more useful 
perhaps as illustrating the consequence of the non-inclusion of any particular 
article in the list of substances to which restrictions apply. At present aqua- 
fortis, oil of vitriol, carbolic acid, and other powerful poisons, not being in- 
cluded among the legal poisons, may be supplied in any quantity, by any per- 
son, without any legal responsibility, even to use a poison label. Similarly it 
would appear to be of little avail to place under restriction as to quantity the 
supply of morphine, chloral hydrate, and other well-known and recognised 
opiates and anodynes, unless some means be devised for dealing with the nu- 
merous class of compounds, such as antipyrin, exalgine, somnal and chloral- 
amide, fresh additions to which are continually being made. Otherwise the 
poison schedule would never be complete, and each fresh addition of an ‘‘ out- 
sider” would act as a stimulus to provide another that should take its place 
and enjoy immunity from restriction at least for a time. 

II. The present interpretation of the exemption in the 16th Section of the 
Pharmacy Act as to ** patent medicines” practica!ly places all nostrums outside 
the operation of the Act, although many of them are believed to be powerful 
preparatiors of scheduled poisons. Even if the view recently put forward on 
behalf of the Treasury be correct, that the exemption only applies to medicines 
that are the subject of a patent, it is doubtful whether the nostrum maker could 
be made to do more than is already done by one of their number, namely, the 
maker of “‘ Essence of Linseed,” which is to use a pee label in conjunction 
with any fancy designation he may choose to give his mixture. Probably he 
would not under the existing law, be obliged to reveal even the name of the 

ison present, to say nothing of the quantity, and the seller would have no 
nformation, beyond that contained in advertisements, to guide him in forming 
a judgment as to the quantity he ought to sell. It is notorious that the sale ot 
_— nostrums has in aan sees increased in far higher ratio than that of 
the recognised opiates, and unless proper precautions were taken the imposi- 
tion of restrictions upon the supply of the more legitimate medicines might 
still further extend the business of the quack. 

III. In considering the conditions under which chemists and druggists are 
called upon to supply poisons and medicines containing poisons to the public it 
is necessary to bear in mind that since the law says that no other than qualified 
persons shall deal in scheduled poisons it lays upon them a certain amount of 
compulsion to supply such articles when demanded. In other words, the 
existing law recognises the right of the public to be supplied with the poisons it 
requires, and only interferes so far as to ensure that certain precautions shall be 
taken in dealing with them. Chemists and druggists would probably argue 
that the refusal to dispense a prescription or to comply with a demand for a 
supply of a poisonous compound, might involve them in serious responsibilities 
and throw upon them the onus of justifying a refusal, which might sometimes 
be very difficult. As an instance might be mentioned the case in which a 
chemist and ae at Ramsgate was censured by a coroner’s jury for refus- 
ing to dispense an initialled prescription ordering half an ounce of tincture of 
digitalis asa dose. Among other arguments that would be probably put for- 
ward by chemists averse to having the additional responsibility thrown upon 
them may be mentioned :— 

(a) That even medical prescriptions ordering opiates and anodynes are fre- 

uently presented for dispensing an indefinite number of times with 
the cognisance of the prescribers. 

(5) That the varying susceptibilities of different persons to the action of 
opiates and the different purposes to which some of them (as, for in- 
stance, laudanum) may be put, would make it difficult, in the absence 
of full information and a medical training, to decide in many cases 
as to what would constitute an excessive quantity. 

(c) That chemists and druggists have not such medical training, and are 
dependent for information upon what the purchaser chooses to dis- 


close. 
(d) That where it is desired by the prescriber to limit the number of times 
— should be dispensed, that object might be attained by 
ding a note to that effect. 
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(e) That such legislation would throw upon chemists and druggists new 
and very serious responsibilities, without any compensating ad- 
vantages. 

IV. The conditions under which medical men may supply medicines con- 
taining scheduled poisons to their patients would favour the evasion of restric- 
tive legislation by practitioners who keep open shop. 

V. It would not be difficult, in most parts of Kngland, especially with the 
facilities offered by the parcel post, for a person desiring an excessive supply of 
opiates, by dividing his patronage among several chemists to obtain almost 
any quantity in small parcels. 

VI. At present penalties for infraction of the poison Jaws are of the nature 
of fines recoverable in the police aud county courts. But it is a question 
whether such tribunals would be competent to decide the points of conduct 
that might be raised in enforcing legislation such as that contemplated. 
Further it is a question whether the punishment for the offence of improperly 
supplying poisons should not lie in the direction of depriving the offender tem- 
porarily or permanently of his qualification for dealing in poisons. The keeping 
of the Register of Chemists and Druggists is a duty imposed upon the Pharma- 
ceutical Society by the Pharmacy Act; but no power is given to erase for mis- 
conduct a name that has once been placed on the Register. The Council of the 
Pharmaceutical Society would seem to be the body best qualified to act as a 
tribunal, though probably it would be very unwilling to undertake the duty. 
In any case it has no machinery for initiating inquiries, and could only delibe- 
rate upon cases brought before it by authorised persons. But whether the 
duty were imposed upon this or any other body, it would be as we!l perhaps, 
where a decision involved removal of a name from the register, that it should 
be revised by an independent body such as the Privy Council. 


RANK AND TITLES OF ARMY MEDICAL OFFICERS. 

The CHAIRMAN said he had to lay upon the table a return, 
moved for at his request by Dr. Farquharson, M.P., and ordered 
by the House of Commons to be printed on August L5th. It was 
a ‘ Return of the memorials and communications received from 
the principal medical licensing corporations in Great Britain and 
Ireland urging the Government to adopt the recommendations of 
Lord Camperdown’s Committee on the Army Medical Department.” 
It included a communication which he as Chairman had sent to 
Mr. Stanhope criticising his answer to the deputations from the 
Royal Colleges, in which Mr. Stanhope fell into some errors which 
he (the Chairman) thought it was important he should know that 
they recognised as errors. It included also a series of memorials 
from the students of Guy’s Hospital, London Hospital, West- 
minster Hospital, St. Bartholomew’s Hospital, the Minto House 
(Edinburgh) Medical School, St. George’s Medical School, Ander- 
son’s College (Glasgow) Medical School, University College (Liver- 
pool) Medical School, Edinburgh University Medical School, York- 
shire College (Leeds) Medical School, St. Mary’s Medical School, 
Owens College (Manchester) Medical School, Queen’s College (Bir- 
mingham) Medical School, University College (Bristol) Medical 
School, Trinity a (Dublin). 

Dr. CARPENTER referred to the deputation from this Committee, 
which waited upon Mr. Stanhope three years ago on the subject. 

Dr. WITHERS Moore proposed the following resolution, which 
was seconded by Dr. HOLMAN, and unanimously carried: “ That 
having heard the statement of the proceedings up to date in 
respect to the claims of army medical officers, this Committee 
authorises the Chairman to take such steps as may seem desirable 
in the interval of the meetings of the Parliamentary Bills Com- 
mittee to press forward the claims of the army medical officers, 
and especially the fulfilment of the recommendations of the 
Camperdown Committee.” 

Dr. OGILvrz GRANT pleaded for the volunteer medical officers, 
whose claims he thought should also be taken into favourable 
consideration by the Committee. 

Dr. Ogilvie Grant was invited to draw up a memorandum on 
the subject. 

THE Lunacy Acts AMENDMENT ACT. 

The CHAIRMAN said they would remember that at their last 
meeting in July they passed a resolution in reference to the 
amendment of the Lunacy Act. He sent a copy of that resolu- 
tion to the Lord Chancellor, and asked him if he would be willing 
to receive a deputation from this Committee at a time convenient 
to himself to consider this, and also representations which they 
desired to make as to the inconveniences which were at present 
experienced by the public and the profession owing to the diffi- 
culty in obtaining the services of justices to carry out the require- 
ments of the Act in certifying lunatics. Subsequently he (the 
Chairman) took the opportunity of asking Lord Herschell, the 
late Lord Chancellor, to put a question to the Lord Chancellor in 
the House of Lords on the subject, which he was good enough to 
do, reciting in his question the difficulties set out in the letter 
addressed to the Lord Chancellor and in the letter from Dr. Percy 
Smith published in the British MEpicaL JouRNAL of July 19th. 
On August 4th, the Lord Chancellor addressed the following letter 
to him as Chairman of the Committee. 





“ House of Lords, 8.W., August 4th, 1890. 

“ Srr,—I am directed by the Lord Chancellor to send you a copy 
of an answer which he has given to-day to a question by Lord 
Herschell in the House of Lords, with reference to the like matter 
with the subject of your letter of the 28th ult. 

“With regard to receiving a deputation, the Lord Chancellor 
would be glad to arrange a day for the purpose after the recess, if 
you will be good enough to write to him again.—I am, Sir, your 
obedient servant, “K. MUIR MACKENZIE. 

“EK. Hart, Esq.” 

‘“**T have had information from various quarters that some diffi- 
culty has been experienced in obtaining judicial authority for 
reception orders in cases of lunacy. The Act, which made a very 
considerable change in the law, has only been in operation for 
three months, and some difficulty was reasonably to be expected 
at first. So far as it has arisen from insufficiency in the number 
of justices appointed, I have no doubt that at the meetings of 
justices at Michaelmas, the appointments for next year will be 
made in the light of the experience which has been obtained. 
The allegation that stipendiary magistrates have manifested a 
disinclination to carry out the duties entrusted to them by the 
statute is a serious one, which must necessarily engage the atten- 
tion of the Home Office. I think there must be some misunder- 
standing in the matter. The terms of the Act of Parliament are 
quite clear. 

“*T do not understand my noble and learned friend to suggest 
any alteration of the law. The principle of having a judicial 
authority met with such general assent in both Houses of 
Parliament, and the details were so carefully considered, that 
it would be unjustifiable to raise any of the questions over 
again for some time to come. I think your lordships may rely 
upon those who have the working out of the Act cast upon 
them to get over such difficulties as present themselves in the 
practical and cordial spirit to which we are accustomed in this 
country.’” 

The Chairman said it would be seen that the Lord Chancellor 
proposed to receive a deputation after the vacation. He therefore 
put himself in communication with Dr. Savage, Dr. Percy 
Smith, and Dr. Mickle, who had rendered valuable aid to the Com- 
mittee in these matters on various occasions, and asked them to 
obtain details of the existing difficulties and for recommendations 
as tothe best means of removing them. Dr. Savage wrote: “I 
have arranged for the circulation among all the English alienists 
of a circular as to special instances of difficulties in carrying out 
the Lunacy Act. This will reach them on October Ist. The 
quarterly meeting of the Medical Psychological Association will 
meet early in November to discuss the matter. Of this meeting 
you shall have due notice.” They would therefore have available 
allthe information desirable from these different sources, within a 
very short time, with which to goto the Lord Chancellor. He 
would ask them if they approved of what he had done in the 
matter so far, to support a deputation from themselves to wait 
upon the Lord Chancellor, and to authorise the addition to that 
— of Dr. Savage, Dr. Percy Smith, and Dr. Outterson 
ood. ' 

Mr. HEMMING said, judging from his own experience, he thou ht 
it would be well to bea little careful before going with any de- 
tailed statement to the Lord Chancellor. Before doing £0 he 
thought it would be well to ascertain from different parts of the 
country what had been the experience there. It was quite true 
that in large cities like London exceptional difficulties might have 
been experienced. Judging from his own experience he thought 
the present Act met the necessities of the case wonderfully well in 
rural districts. He had not himeelf found any material difficulty. 

Dr. Dras said he had had a number of cases under the Act. 
The emergency clauses of the Act afforded a very easy way out of 
any difficulty which might arise. The plan had been adopted in 
more than one county of appointing instead of a certain number 
all qualified acting magistrates which it was quite within the 
power of the County Council to do within the terms of the Act. 
This had been done in Somersetshire, and it was going to be done 
in Devonshire. If this were generally done, he thought it would 
still more minimise any difficulties which had arisen. He could 
not speak of any difficulties which might arise in large towns like 
London, but, judging from his own experience, the difficulties 
were not so great as had been stated. ‘ 

Dr. ALFRED CARPENTER said there were very considerable diffi- 
culties nevertheless. He had been nominated as one of the magis- 
trates for the county of Surrey. Out of twenty magistrates at 
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their sessions only four had been nominated, sixteen being ex- 
cluded from taking any part in the signivg of certificates. The 
difficulty of getting a magistrate to certify as to his condition for 
detention led to his escape, and the mischief that followed was 
entirely due to that cause. He thought the deputation would 
have quite sufficient to put before the Lord Chancellor. 

It was moved by Dr. Dzas, and seconded by Dr. Acar: ‘‘Thata 
subcommittee be appointed to consider and digest the information 
available as to the difficulties in the working of the Lunacy Acts 
Amendment Act, and that a deputation from this Committee do 
wait upon the Lord Chancellor to make such representations as 
may seem necessary.” The following were then appointed mem- 
bers of the subcommittee:—Dr. Alfred Carpenter, Dr. Deas, Dr. 
Jones, Mr. Galton, Dr. Langdon Down, Dr. Needham, Dr. Bowers, 
Dr. Mickle, and Dr. Whitcombe (Birmingham Asylum). 

Dr. CARPENTER, in reference to a remark made as to pauper 
lunatics, said there was no difficulty under the Act as to them. 


MEDICAL OFFICERS OF HEALTH AND PRIVATE PRACTICE. 

The CHAIRMAN then brought forward the following reference 
from the Council of the Association: “That the Parliamentary 
Bills Committee be requested to consider ‘ whether it be desirable 
that medical officers of health should devote their whole time to 
the duties of their office,’ and report to the Council.” He had, he 
said, in his hand a letter from Dr. Strange, of Worcester, who was 
entirely opposed to the proposal, and who stated a good many 
reasons against it. (The letter was read.) The Chairman ob- 
served that the question ought to be either referred at once to the 
Branches, or to a subcommittee. As the members knew there was 
a considerable conflict of opinion on the subject. On the one hand, 
in earlier days, the sanitary experts of the Association, through 
its Public Health Committee, of which Dr. Rumsey was chairman, 
and of which Dr. Acland, Dr. Farr, Dr. Sibson, Dr. A. P. Stewart, 
and a great many other distinguished men were members, and to 
whom was largely due the creation of the present Public Health 
Laws, expressed a strong opinion that so far as possible the duties 
of medical officers should be so arranged that they should have a 
large area and adequate remuneration, and should have no other 
occupation—that they should not engage in private practice. On 
the other hand, sanitary law had been so arranged that it was 
now hardly possible to carry out any such general recommenda- 
tion, as some of the appointments were for such small areas and 
were paid such small salaries. They were face to face with two 
distinct positions: on the one hand they had the position of a 
very great number of experts who he should say were in favour 
of the general view that the medical officer ought to have an ade- 
quate area, and such salary and such duties as should be fully re- 
munerative, and that he should not be in private practice. On 
the other hand they had to deal with the existing fact that a 
great many general practitioners would feel as a great hardship 
and local mischief that anything should be done which stould 
oust them from their present position. 

Mr. PARKINSON said the wish of the Council was that each 
County Council would appoint a medical officer who would hare 
the present medical officers under him. It seemed to him that 
the condition of things had altered now very much, and they 
would be quite content if they could get a medical officer to each 
County Council. ; 

Dr. OGILVIE GRANT observed that in Scotland the County 
Councils were—thanks to the action of the Chairman and others 
in amending the Scotch County Councils Act—appointing medical 
officers of health who would be exclusively devoted to the work. 

Dr. URQUHART said that in Perthshire they had decided on 
appointing a medical officer who would be allowed to have 
private practice, and in Forfarshire the same course had been 
taken. In both of them it had been left to the Finance Com- 
mittee to remit the salaries, so that if immediate steps were 
taken in those counties, there might, he thought, be sufficient 
pressure brought to bear —_ the Finance Committee to make 
them offer an adequate salary. In Perthshire, which was the 
largest county in Scotland, with a very scattered population, 
mn Aes of offering £200 a year and to allow practice in 

erth. 

Dr. Bruce Gorr said in Lanark at the present moment they 
could not make up their minds whether they would appoint one 
man solely for the county or two or three men. One proposal 
was that they should appoint one man for the whole of the 
county with £1,000 or £1,200 a year without practice, or £500 
or £600 a year with permission to engage in private practice. 








The CoarnMANn: What does Dr. Goff say is the opinion of the 
profession in the county ? 

Dr. GorF: The opinion is that there should be one man wholly 
occupied with the sanitary matters and not to enter into private 
practice at all. 

Dr. URnquHART said there was a very strongly- expressed opinion 
that the holders of those posts in rural parishes would have a 
claim for compensation under the new Act. He found a number 
of men whose appointments were worth £5 or £10 a year who 
were very unwilling to give up those cflices, and in Perthshire 
they had decided to contmue them. They had four district com- 
mittees, who appointed the medical officers of health, the County 
Council appointing the principal medical officer of health. 

Dr. OGILVIE GRANT said in Orkney and Caithness they were 
about to appoint a man, at £500 a year, to do the work of the 
county. In Ross-shire they had appointed a gentleman who re- 
presented the whole of Scotland in the Medical Councii— Dr. 
Bruce, of Dingwall—who would not engage in private practice, 
but confine himself to consulting practice. In Inverness-shire they 
had agreed to appoint one man for the county, at £500 a year, and 
not to take private practice. In Argyleshire they had appointed 
Dr. McNeill, at £500, and to do nothing else. Elgin, Moray, and 
Nairn had agreed to appoint a county medical officer. 

Mr. NoBLE SMITH suggested that a communication should be 
sent to every medical officer of health throughout the country for 
his opinion. 

The CHAarrMAN said the position which Dr. Ogilvie Grant had 
pointed out was an entirely different one from the one they had to 
deal with in England. As to Scotland he believed they would 
all agree that county medical officers should be supervising medi- 
cal oflicers, giving their whole time, adequately paid and 
adequately employed, and that the local medical officers should 
not be disturbed in their existing functions. That was his inten- 
tion in getting those compulsory clauses introduced into the Act 
passed last session. Now, as to England, they must remember 
that the County Councils were not obliged to appoint supervising 
medical officers, and that only in a very few cases had they done 
so. The question put to them did not relate only to supervising 
medical officers (as he read it), but to all medical officers of health; 
that was to say it would apparently suggest the annihilation of 
small districts. 

Sir WALTER Foster, M.P., said the Chairman had stated very 
accurately the intentions which animated the House of Commons 
in agreeing to adopt the valuable clauses which Mr. Hart had been 
largely instrumental in introducing, making medical officers of 
health—supervising medical oflicers—compulsory ; they hoped these 
officers would have nothing to do except to look after the health of 
the community. The resolution they were considering was brought 
up at a meeting of the Council, and 1t was the expression cf a desire 
on the part of some of their colleagues for an ideal state of things 
which he did not think they were likely to attain. He thought 
they might say that while they would be glad to see at some 
future time a reorganisation of the health service of the country 
in the terms of the resolution, the time had not yet come; there- 
fore they could not suggest that every medical officer should be 
practically debarred from private practice. He thought it would 
be a great injustice to a Jarge number of medical men in the rural 
districts whom it would disestablish and disendow. He suggested 
the formation of a subcommittee to bring up a report on it to 
the Committee, that report to be their answer to the profession and 
to the Council. 

Sir WALTER Fostgr moved, and Dr. CARPENTER seconded, the 
following resolution, which was carried: “That a subcommittee 
be appointed to consider this reference from the Council, and to 
report thereon to the Committee.” 

The following were the members appointed as a subcommittee: 
Sir Walter Foster, M.P., Mr. Balding (Royston), Dr. Cameron 
(Leeds), Mr. Parkinson (Wimborne), Mr. Wickham Barnes, Dr. 
Strange (Worcester), Dr. Skerritt (Bristol), and the Chairman. 

The following further resolution was then carried unanimously: 
“That, in view of the importance which they, in common with 
the most experienced sanitarians throughout the country, attach 
to the principle of employing as supervising county medical offi- 
cers medical men of adequate knowledge and experience who are 
enabled to give their whole time to the duties of the office; and/ 
in view also of the importance of debarring such supervising 
medical officers from private medical practice, which is likely to 
interfere with the impartial and complete performance of their 
public duties, this Committee do urgently and respectfully urge 
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upon the County Councils of Scotlanc the importance of appoint” 
ing to such offices gentlemen of considerable attainments, and of 
adequately remunerating them and debarring them from private 
practice. This recommendation does not apply to the present 
holders of district appointments.” 


PUBLIC ABATTOIRS AND SKILLED INSPECTION OF MEAT. 
The consideration of the following reference from the Public 
Health Section of the Birmingham meeting was postponed: “That 
it be remitted to the Parliamentary Bills Committee to approach 
the Government with a view to obtain the abolition of private, 
and the establishment of public, slaughterhouses, with skilled in- 
spection of meat.” 


MIDWIVES REGISTRATION BILL. 

The CHA1RMAN stated that copies of the Bill, as revised and as 
approved generally at the last meeting of the Committee at Bir- 
mingham, had been sent to the representatives of each Branch on 
the Parliamentary Bills Committee. No communications had as 
yet been received from them, but if they would lay it before their 
Branches the Committee hoped to receive such communications as 
their Branches might instruct them to send. 


THE NEW ROYAL INFIRMARY AT LIVERPOOL. 

The First Infirmary.—Its Surgeons.—Park and Alilinson.— The 
Second Infirmary (in Brownlow Street)—Its Defects.—First 
Proposal for a New Infirmary.—First Stone laid in 1887. —Ev- 
tensicn of Site—The General Plan of the New Infirmary.— The 
Administrative Block, Chapel, ete.—The Large Wards.—The 
Dining and Convalescent Rooms.—The Separation and Special 
Wards.— Operating and Lecture Theatres.— Outpatient Depart- 
ment.—Laundry and Post-mortem Departments.— Construction 
of the Wards.— Warming, Lighting, and Ventilation. 

THE opening of the new Liverpool Royal Infirmary by H.R.H. the 
Duke of Clarence and Avondale on Wednesday next makes the 
present a fitting occasion for giving a description of the building, 
and it may at the same time be of some interest to trace in out- 
line the history of thisthe oldest medical charity in Liverpool. 

Until nearly the middle of the last century no public provision 
existed in the town for the relief of the sick poor, although 
several non-medical charities had been founded and were liberally 
supported. The need for such provision had been felt and pub- 
licly referred to for some time before, but it was not until the 
year 1745 that a vigorous and successful effort was made to meet 
it. The site chosen for the infirmary, part of what was then 
known as the Great Heath, is now covered by St. George’s Hall, 
and was granted by the Corporation on a lease for 999 years. 
Some delay occurred at first in consequence of the outbreak of 
the rebellion soon after the commencement of the work, but the 
building was completed and opened in 1745. It consisted princi- 
pally of three blocks which formed three sides of a quadrangle, 
and from engravings that have been preserved must have been 
rather picturesque in appearance. It conteined 30 beds and cost 
£2,648, The first annual report shows a total of 129 indoor and 
72 outdoor patients. 

The first infirmary will always be memorable as the scene of the 
labours of two surgeons who have left their mark on the annals 
of their art—Henry Park, who successfully performed the first 
excision of the knee; and Allinson, who by his method of cutting 
the muscies obliquely brought the circular method of amputation 
nearly to a state of perfection. 

In order to carry out certain improvements in the town the 
Corporation induced the Committee of the infirmary to part with 
the site on the Great Heath in consideration of an annual sub- 
scription of 100 guineas, and in 1821 a new building was founded 
on ground facing Brownlow Street, and was completed in three 
years at a cost ot £27,000. It was a square-built structure with a 
front of grey stone and a massive Jonic portico. 

_The internal arrangements were defective in many ways, espe- 
cially as regards the staircases, for which no provision seems to 
have been made in the original plan, and the various additions 
which were made from time to time tothe building made the 
wards much scattered and irregular. The drainage was also ¢x- 
tremely bad. The principal events in the history of this the 
second infirmary are the erection of the medical school in con- 


nection with it in 1841 and the addition of the nurses’ home 
about twenty years ago. 

Although the original building had received important addi- 
tions, and neither trouble nor expense was spared to promote its 
efficiency, it became apparent some ten or twelve years ago that 
no amount of alteration could bring it into conformity with the 
requirements of modern hospital construction and sanitation. 

The honour of having first given public utterance to this feeling 
belongs to the Bishop of Liverpool, who, when presiding at the 
opening of the session of the Medical School, in the autumn of 
1880, spoke emphatically as to the need of replacing the then ex- 
isting infirmary bya building constructed on modern principles. 
Two years later the proposal took practical shape,a building fund 
was opened, and before long the amounts subscribed or promised 
had reached the sum of nearly £100,000. 

The foundation stone of the new infirmary was laid by the 
Right Hon. the Earl of Derby, on October 29th, 1887, and during 
the three years that have since elapsed the construction of the 
building has been rapidly proceeded with. 

In the meantime the work of the infirmary, including the clinical 
instruction of students, has been carried on, on a reduced scale, in 
temporary premises, the surgical patients being located in build- 
ings erected on ground belonging to University College, while the 
Lock Hospital was temporarily diverted from its usual purpose 
and made to form two commodious medical wards. 

The scheme for a new infirmary had not advanced far when it 
became apparent that the original site was too small to afford a 
due proportion of open space, inasmuch as, without augmenting 
the number of beds, it was desirable to increase the area of the 
wards and to arrange them in not more than two storeys. It was 
also felt that the infirmary had laboured under a great disad- 
vantage in not having a frontage on a main thoroughfare. Both 
these indications for improvement were met by acquiring at con- 
siderable expense a plot of ground occupied by small houses 
between the infirmary and Pembroke Place, and absorbing a 
narrow intervening street, known as Pembroke Gardens. The en- 
larged site thus obtained comprises nearly the whole of the space 
bounded by Dover Street, Ashton Street, Brownlow Street, and 
Pembroke Place, and has a frontage of 184 feet on the last-named 
thoroughfare. Two corner blocks of houses have been allowed to 
remain at eitherend of the frontage in Pembroke Place, since they 
did not interfere with the plan of the building. It is to be hoped 
that before long the supporters of the infirmary will afford the 
committee the means of purchasing and demolishing these houses 
which occupy ground that would be of the greatest value to the 
institution and are at best unsightly obstructions to the view of 
the buildirg. 

The general appearance and plan of the infirmary may be 
gathered from the illustrations we publish. It is built of local 
grey brick, with facings of red Ruabon terra-cotta, and the grey 
Stourton stone of the old infirmary has been used for the founda- 
tions, The roof is covered with Westmorland slates. 

The frontage newly obtained in Pembroke Place is occupied by 
the administrative block, in which is the main entrance, protected 
by a covered porch under which vehicles can draw up. On the 
ground floor are the entrance hall, patients’ waiting room, board 
room, and offices; the first floor contains the apartments of the 
resident staff—each member of which has a bedroom and private 
sitting room—lady superintendent’s rooms, common room, etc. 
The second floor is devoted to the sleeping apartments of the 
nurses on duty in the infirmary, except the head nurses, who 
have their rooms near their respective wards. The th‘rd floor 
is assigned to the servants and ward mates, and the fourth, the 


-highest, serves for the kitchens. The administrative block stands 


apart from the rest of the infirmary, but communicates with it by 
means of a corridor on the ground floor, an open terrace on the 
first floor, and a light bridge which passes direct from the 
kitchens, and will serve for the conveyance of the food on 
trucks to the lifts, by which it will be distributed to the dif- 
ferent landings. ’ 

Passing from the administrative block through the corridor on 
the ground floor we reach the centre of the main corridor, which 
runs east and west. There are no wards on this floor, but the 
space beneath them has been utilised for the chapel, recreation 
room, porters’ rooms, and store rooms. 

The wards on the first floor are for women, those on the second 
for men. The arrangement of both sets of wards is for the.most 
part identical, and is as follows: A main corridor 324 feet er 





uns east and west the entire length of the building; on the sout 
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side there are three oblong wards at right angles to it, and on the 
north side are two circular wards and one oblong ward. The en- 
trance to each ward is by a short corridor, on either side of which 
isa suite of rooms comprising a patients’, dining, and conva- 
lescent room, a separation ward, the charge nurse’s room, a scul- 
lery, a room for patients’ clothes, and a testing aud analysin 
room. Each ward has its sanitary tower isolated by effectua 
cross ventilation, and also a balcony where such patients as are 
able can enjoy the open air. 

Each physician and surgeon has a separate male and female 
ward, except that two of the physicians share one of the female 
wards between them. The south-west ward on the women’s land- 
ing is the Thornton ward for gynecological cases, and has two 
small theatres attached to it; while adjoining the south-east ward 
are a number of small wards which will be used for special cases, 
sick nurses, etc. Tne total number of beds is 290. 

At the centre of the main corridor is the principal lift, near which 
is the operating theatre, large, and with a good north light. Be- 


neath this there is a spacious lecture theatre. The out-patient dce- | 


partment is placed between the administrative block and the main 
corridor. At one end are the dispensary and drug stores, which also 
communicate with the main building near the foot of the principal 
staircase. The laundry, mortuary, and post-mortem room occupy a 
separate building on the east side, and the infirmary communicates 
with the nurses’ home, which is still retained, by a covered way. 

The whole of the wards and corridors’ present a non-absorbent 
surface throughout. The walls are of glazed faience bricks of 
various shades, and the ceilings of Keene’s cement. In the wards 
the floors are of polished oak blocks, laid on concrete, and where 
they abut on the walls the latter is moulded, so that there is no 
angle in which dust can collect. In the corridors the floors are 
terazzo concrete, bordered with mosaic. The heating is effected by 
open fireplaces and by steam pipes. The former are placed in the 
middle ot the wards, and are constructed on Teale’s principle. The 
steam for heating is generated by two boilers, each of fifty horse- 
power, and passes into radiators—coils of steam piping—arranged 
in appropriate positions in the wards and corridors. 

No effort has been spared to admit as much daylight as possible, 
each bed being placed between two windows. Gas will be used 
for lighting at night. For ventilation reliance is largely placed 
on the windows, which are fitted in their upper part with hoppers 
arranged so as to allow as little down-draught as possible. Fresh 
air is also admitted by perforated iron beams passing under the 
floor and opening at one end in the outer air and at the other in 
the centre of the steam radiators already mentioned. By this 
means the air will be warmed as it enters. When the windows 
are closed the vitiated air will escape by extraction shafts, which 
pass up by the side of the chimneys. The drainage has been 
carried out by Mr. Rogers Field, C.E., of London, and the best 
materials have been used in its construction. The foundations of 
the building rest upon solid sandstone rock, which allows no pos- 
sibility of subsidence, and no drain passes beneath any part of the 
structure. 

The general aspect of the infirmary, both within and without, 
is, as it should be, eminently bright and pleasing; but it may be 
safely affirmed that none of the funds have been lavished on 
costly or unnecessary adornment. The only possible exception to 
the latter statement is found in the chapel, which is a handsome 
ornamental structure. The expenditure here was, however, fully 
justified by the fact that some considerable sums were given for 
this purpose alone. 

The contract price for the building is £105,000, all of which has 
been already subscribed or promised. The architect is Mr. Alfred 
Waterhouse, R.A. That not much time has been lost in carrying 
on the work of construction is manifest from the fact that the 
opening will be on the third anniversary of the laying of the founda- 
tion stone, and the care with which the arrangements, down to 
the minutest details, have been perfected testifies to the constant 
watchfulness and attention of all concerned in carrying out the 
plans. Where all have done their work so well it seems almost 
invidious to single out individuals for commendation, but no 
account of the new infirmary would be complete that made no 
mention of the invaluable services rendered by the two medical 
members of the Building Committee—Dr. A. Davidson and Mr. W. 
Mitchell Banks. To them the work has truly been a labour of 
love. Their experience of practice in the old infirmary made 
them well fitted to judge wherein it failed and to point out the 
remedy, and it is not too much to say that the completeness and 
perfection of detail that characterise the New Royal Infirmary 














are in a great measure due to their forethought and constant 
supervision. 





THE THIRTY-NINTH ANNUAL REPORT OF THE 
COMMISSIONERS IN LUNACY FOR 
IRELAND. 


THIS report contains the statistics connected with insanity in 
Ireland for the year ending December 3lst, 1889, which were com- 
piled under the supervision of the Commissioners who have lately 
retired. Owing tothe recent appointment of the present Com- 
missioners, which took place at the beginning of this year, they 
could have no official knowledge of the details of the manage- 
ment of the various asylums under their jurisdiction for the past 
year, and were consequently only in the position to present as 
their annual report a few brief general remarks, with the usual 
statistical tables and statements. They know as much, however, 
as to enable them to state that the condition of the insane scat- 
tered through the different workhouses or wandering at large has 
never been considered satisfactory, and that the Local Government 
Board and the guardians of the local unions have been, as a general 
rule, unwilling to take care of those whose mental condition 
would require supervision. It would appear that the only plea 
for the detention of lunatics and imbeciles at present in the various 
workhouses and not under legal contract is that they are destitute, 
and the Commissioners remark that it is not to be wondered at 
that the provision for the proper care and maintenance of harm- 
less lunatics and idiots in their institutions does not meet the re- 
quirements of the helpless class. 

Incredible as it may appear, they say that no provision of any 
sort exists for the supervision of the insane poor who are either 
in private dwellings or wandering at large, and we are glad the 
new Commissioners intimate their intention to lay before his Ex- 
cellency the Lord Lieutenant such measures as they may consider 
advisable for the due care and control of these classes of the insane 
in Ireland. They advocate the extension of public hospitals, sup- 
ported by public grants, or charitable institutions supported by 
voluntary contributions, and managed, we presume, on similar 
lines to those established in England. The want of such accom- 
modation, they add, is urgently needed. 

The number of lunatics recorded as being under official care and 
control forthe past year is stated to be 16,159. This is 474 in ex- 
cess of the previous year, which in its turn was 422 in excess of 
the year before that, making a total increase for the last two 
years of 896, which is equal to more than 5 per cent. of the total 
insane population under official cognisance. The great bulk of 
the increase for the year 1889, namely, 474, occurs in the number 
detained in the district asylums, which amounts to 355, and of 
the total number detained in all classes of institutions, the pro- 
portion of the sexes stands at 8.115 males to 8.044 females, an ex- 
cess of 71 males. This compares with an excess of 121 females 
in the previous year, to which we called attention in the BrririsH 
MEDICAL JOURNAL of September 21st, 1889. 

The recoveries in the district asylums are at the rate of 35 per 
cent. calculated upon the total admissions, and the total number 
of patients under treatment during the year would appear to be 
18,641, but the average daily number resident is not given. The 
number of deaths from ordinary causes is 776, from accident 2, 
and from suicide 1 ; but as no particulars are given of these latter 
cases, we are unable to ascertain whether the accidents or the sui- 
cide were due to the want of careful supervision or otherwise. 
In next year’s report we have no doubt full particulars of any 
such cases will be given, and we shall expect to see the statistical 
tables extended more in conformity with those pubtished annually 
by the English Commissioners in Lunacy. It would be well, also, 
if the plan adopted by the English Commissioners, of giving 7m e7- 
tenso the reports left at each asylum, were ‘followed, as we 
should then be in a position to form an opinion upon the condition 
in which the Commissioners found each asylum at their annual 
visit. 

The publishing of these reports in England has done much 
good, and are a valuable record of the work done in our public and 
private institutions for the insane. Further, these reports, con- 
taining as they do the answers to the various statutory inquiries 
made at each visit place the public en rapport with the state of 
the asylums as regards the staff of athendante, the amount of re- 
straint or seclusion deemed necessary, the complaints of any of 
the patients with regard to their treatment, and the quantity or 
quality of their food; the employment, exercise, and amusement 
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of the inmates, and the g2neral health and sanitary condition of 
the institutions. We beiuevethe publicity thus given to the man- 
agement and administration of our asylums has been the means of 
largely increasing the general confidence with which they are now 
regurded. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MemsBers are reminded that the Library and Writing 
Rooms of. the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


SovuTH-EaSTERW BRANCH: Kast anD West Kent DIstTRICT.—A conjoint 
meeting of these Districts will take place on Thursday, November 20th, at 
Maidstone ; Mr. A. H. B. Hallowes in the chair. Gentlemen desirous of reading 
papers or exhibiting specimens are requested toinform one of the District Secre- 
taries, Dr. Tyson, Folkestone, or A. W. Nankivell. F.R.C.S., St. Bartholomew’s 
Hospital, Chatham, not later than October 31st, 1890.¢ Further particulars wili 
be duly announced.—_W. J. Tyson, A. W. NaNKIVELL, Honorary Secretaries of 
the Districts. 





SouTH-EasTERN Branch: East Sus?eEx DistricT.—The next meeting will 
be held at the Queen's Horei, Rastbourne, on Thursday, November 20th, at 3.30 
p.M..Mr.J.H. Ewart in the chair. Dinner at 5.30 p.m.; charge 6s., exclusive 
of wine. Dr. Adams will read a paper on Congenital Occlusion of the Urethra. 
—Notice of papers or cases should be sent to the Honorary Secretary, T. 
JENNER VERRALL, 97, Montpellier Road, Brighton. 


LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of the 
Branch will be held in Macclesfield early in November. Members desirous of 
reading papers, making communications, or showing cases are requested to 
write to the Honorary Secretary at once, so that the complete programme may 
go out with the cirenlar convening the mesting.—CHaRLES Ep. GuLascor, 
Honorary Secretary, 23, St. John Street, Manchester. 


STAFFORDSHIRE Brancn —The seventeenth annual general meeting of this 
Branch will be held at the Station Hotel, Stoke-on-Trent, on Thursday, October 
30th, at 330 p.m. An address will be delivered by the President, Mr. John 
Alcock.—GEORGE Rerp, Honorary Secretary. 


West SomMerseT Brancu.—The autumnal meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, November 6th, at 5 o’clock. 
Dinner (5s. a head, exclusive of wine) at 5.30. A discussion will take place on 
the Use of Ergot inthe Second Stage of Labour. The titles of any paper or 
communication to be brought before the meeting must be sent to W. M. KEtty, 
M.D., Honorary Secretary, Taunton. 


NorTH OF IRELAND BrancH.—The autumn meeting of this Branch will be 
held in the Royal Hospital, Belfast, on Thursday, October 30th. at 4 P.M. 
Business :—Dr. O'Neill: The Treatment of Lupus. Dr. John Strahan: New 
Uses of Old Drugs. Dr. Calwell will show Plates of Rare Skin Diseases. Dr. 
Byers: Drainage in Abdom'‘nal Surgery. Gentlemen wishing to read papers, 
show specimens or patients, will kindly communicate, as early as convenient, 
with the Honorary Secretary, Jonn W. Byers, M.D., Lower Crescent, Belfast. 


SouTHERN Brancu.—The next meeting of the South Wilts District will be 
held at the Angel Hotel. Salisbury, on Wednesday, November 5th, at 2.30, pre- 
ceded by luncheon, the chirge for which will be 3s. 6d. a head, exclusive of ale 
or wine. Papers or cases will be read by Mr. Luckham, Mr. H. Coates, and Mr. 
Straton. A discussion on Rheumatism will be opened by Mr. Kelland. Mem- 
bers intending to be present to give notice to the Honorary Secretary, H. J. 
ManyING, Laverstock, Salisbury. 


Soura WALES AND MonMOUTHSHIR« BRancad.—The next Branch meeting 
will be held at Abergavenny on Thursday, November 6th. Members wishing 
to read papers, etc., should send titles to Dr. Sheen before the 220d inst.—A. 
SHEEN, Cardiff, and D. A. Davies, Swansea, Honorary Secretaries. 


STIRLING, KtvRoss AND CLACKMANNAN BraNncn.—The autumn meeting of 
this Branch will be held in Stirling, on Tuesday, October 28th. Dr. Macpher- 
son will exhibit specimens of Cortical C-1l Degeneration in various forms of 
Insanity. Members desirous of exhibiting cases, specimens, etc., are requested 
to communicate with the Honorory Secretaries, C. J. Lewis and J. Peake. 





THAMES VALLEY BRANCH.—The next meeting will be held at Richmond, on 
Wednesday, November 5th. Members willing to read papers or exhibit cases 
are uested to communicate with the Roncrary Secretary, CHARLES C. 
Scorr, M.B., St. Margarets, Twickenham. 





METROPOLITAN COUNTIES BRANCH: East Lonpon anp Sours Essex DIs- 
TRICT.—The next meeting will te held at the Hackney Town Hall on Thurs- 
day, November 20th, at 8.30 p.m. It will be devoted to papers, not exceeding 
ten minutes in length, by local practitioners. Members wishing to read papers 
will kindly communicate with the Honorary Secretary, Dr. J. W. Hunt, 101, 


Queen’s Road, Dalston, N.E. 





BaTH AND BRISTOL Branca.—The first ordinary meeting of the session will 
be held at the Museum and Library, Bristol, on Wednesday evening, October 
29th, at 7.30 p.M., A. B. Brabazon, M.O., President. The following communica- 
tions are expected :—J. M. Clarke, M.B.: Hysteria in the Male. P. W. Williams, 
M.B.: A Case of Epithelioma of (Esophagus, with Unusual Complications. J. 
G. Swayne, M.D.: A Case of Puerperal Convulsions. A. BE. Aust Lawrence, 
M.D.: Pelvic Pain in Women ; its Treatment by the Hot Vaginal Douche and 
the Faradic Current.—E. MARKHAM SKERRITT and KR. J. H. scott, Honorary 
Secretaries, Clifton. 





YORKSHIRE BRANCH. 
THE autumnal meeting of this Branch was held at the Crown 
Hotel, Scarborough, on Wednesday, October 22nd, the President, 
Dr. EpprIson, of Leeds, in the chair. 

The Registration of Midwives Bill_—The (Amended) Bill to 
provide for the registration of midwives was discussed. The 
following resolution was unanimously passed : “That this meeting 
of the Yorkshire Branch, while desiring to promote the better 
training of nurses in every detail of their work, is strongly of 
opinion that the legislation proposed in the Bill for the Registra- 
tion of Midwives is undesirable and entirely unnecessary, and 
unanimously protests against the Bill as sent down by the Par- 
liamentary Bills Committee.” 

Papers.—Mr. H. BENDELACK HEWETSON read a paper on the 
Surgical Treatment of Deafness and Mouth Breathing arising from 
Nasal Stenosis, with remarks upon the general condition of 
habitual “ Mouth Breathers.”—Mr. J. W. DRAPER reported Cases 
treated by Hypnotism. 





SPECIAL CORRESPONDENCE. 


SHEFFIELD. 

Commencement of the Annus Medicus.—Smoke Abatement.— 
Mr. W. F. Favell. 
CERTAIN events inform us at this season that a new Annus 
Medicus has commenced. The introductory address by Dr. Sidney 
Roberts, with which the winter session of the 63rd year of the 
Medical School was opened, was, as usual, listened to by an audi- 
ence which included several ladies and non-medical men. The 
Medico-Chirurgical Society held its first meeting on the 9th inst., 
when the President, Mr. Dale James, delivered an able address on 
Modern Dermatology, to a good attendance of members. The 
Students’ Debating Society has commenced operations, and, under 
the presidency of Dr. Arthur Hall, is likely to do good work dur- 
ing the session. 

A meeting of the profession was held on October 18th, to con- 
sider the smoke question, it having been thought that an ex- 
pression of medical opinion would tend to strengthen the hands 
of those who are agitating for measures to be taken for its abate- 
ment. Dr, Law presided, and the attendance was large and repre- 
sentative. A resolution was unanimously adopted setting forth 
the prejudicial effects on health of a smokeladen atmosphere. 
Several of the speakers alluded to the late epidemic of influenza 
and pneumonia, and of the much more fatal results of these epi- 
demics in persons who resided in the east or smoky end of the 
town, to those who lived in the purer atmosphere of the resi- 
dential districts at the west end. Attention was drawn to this 
fact in these letters at the time of the epidemic. It is to be hoped 
that the efforts that are now being made will lead to some prac- 
tical results. A portion of the community appear hitherto to 
have regarded an abundance of smoke as an evidence of flourish- 
ing trade, and difficulties naturally arise in “prevention,” from 
the fact that the authorities are in many cases themselves makers 
of smoke. The Health Committee appear to be alive to the im- 
portance of the matter, and such an expression of medical opinion 
will hardly fail to lend encouragement to their efforts to cope 
with the evil, as it will also to those outside the officials who have 
the subject in hand. 

Among the recent additions to the borough magistracy 
the name of Mr. W. F. Favell, Senior Surgeon to the General “ 
ary. The announcement has given the greatest satisfaction to his 
professional brethren. 
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BIRMINGHAM. 


The Committee on Hospital Reform. 

Tux Committee on Hospital Reform held a sitting on October 
15th, at which Mr. Eales, surgeon to the Eye Hospital, gave evi- 
dence. He stated that the number of out-patients had decreased 
during the last three or four years, owing to the more stringent 
supervision now exercised ; formerly the surgeons were expected 
to make inquiries, but this led to friction between the committee 
and the professional staff, so eventually it was arranged that in- 
quiries should be made by the two secretaries. [n cases of urgency 
assistance was given at once before inquiry, and it was satisfac- 
tory to the medical staff that the hospital was in such a strong 
position that it could afford to report the decrease in the number 
of out-patients treated. The ticket system was open to some 
abuse, and he repudiated the idea that, where bodies of workmen 
subscribed for tickets, they paid in full forthe assistance they re- 
ceived. Very few cases were refused on the ground of triviality. 
He was consulting oculist to a provident institution, for which he 
saw patients at a half-guinea fee, but he thought that most of the 
members got their ophthalmic advice at a hospital. A great many 
patients would be able to pay a small fee who could not afford the 
ordinary charges of specialists, and he thought it was a good plan 
to charge a modified fee in connection with provident dispensaries. 

Mr. Gilbert Smith, surgeon to the Skin and Lock Hospital, 
stated that the number of patients had increased considerably dur- 
ing the last year, the increase, in his opinion, being due to an 
alteration in the hours of consultation, by which many of the 
patients were seen in the evening. It was a free hospital, with a 
registration fee, and he believed a large amount of abuse was pre- 
vented by the careful inquiries which were made. Many of the 
lock cases could afford to pay a general practitioner’s fee, as they 
were often single men, earning good wages. Many of the cases of 
both classes of disease could be treated by general practitioners, 
but in some the cure would be delayed by the want of special 
treatment. He did not think Hospital Saturday was the cause of 
any abuse in connection with this institution. 





CORRESPONDENCE. 
HABIT IN DIET. 
Srr,—In the British MEDICAL JOURNAL of October 18th, Sir 
William Roberts says: “ I contend, therefore, that we have in our 
generalised food habits and customs a natural dietetic standard 
or model—as truly natural as the food habits of the squirrel, the 
blackbird, or the trout; and, further, that we are warranted in 
concluding beyond all reasonable doubt that there lies in each 
main feature of this standard some important beneficial p se.” 

1. Carried to this extent, this analogy is misleading. These animals 
have no control over the conditions under which they live; and, 
therefore, they merely illustrate the survival of the fittest to cope 
with theconditions under which they find themselves. Civilised man, 
on the con ,»hasa a control over the food, clothing, and other 
conditions under which he lives; his aim, therefore, is so to select 
and co-ordinate the conditions of his life as to illustrate the sur- 
vival and development of types that are ideally the best, and not 
merely those which are the fittest for a set of casual conditions 
over which he has no control. 

2. Sir William lays down that, in dietetics, there are two dis- 
tinct indications—one to subserve the needs of general nutrition ; 
the other to subserve the needs of the higher functions of the brain 
and nervous system. And he goes on to say that tea, coffee, alco- 
hol, and tobacco are brain foods which subserve the second indica- 
tion. What evidence has he of this? 

3. Referring to irrational prescriptions in diet, Sir William says: 
“Sugar is forbidden while farinaceous matters are prescribed, 
although, as is well: known, these latter are all transmuted into 
sugar in the course of the digestive operations.” But is this so? 
Are there not many patients who, while absorbing every particle 
of sugar, fail to saccharise all the starch which they ingest ; and, 
therefore, pass off a large portion of such starch with their feces ? 
In the Southern States the aps who live on maize and other 
starchy foods, fatten perceptibly directly the sugar cane gets ripe. 
I have long drawn a sharp distinction between sugar and starch 
in my dietaries for ged ray ae Moreover, I find that the un- 
broken starch which ts in unfermented bread is much less 





easily saccharised than that which has been exposed to the action 
of leaven in the ordinary fermented bread, Hence the unpopu- 
larity of the unleavened bread with the working classes; they 
find that, while it fills them up, it is not “satisfying.” In my 
dietaries for obese persons, I have long prescribed unfermented 
bread as equally filling but less fattening than ordinary bread. 
The action of the leaven probably shakes the starch molecule, and 
prepares it for subsequent hydration and saccharisation in the 
digestive processes. In many cases it is this power of fully sac- 
charising all the starch ingested which makes the difference be- 
tween obesity and leanness. 

4. Sir William gives this rule: “When a patient inquires whe- 
ther he may take this or that article of food, ask two questions, 
Do you like it ? and Does it agree with you? If the answer be in 
the affirmative, there is no intelligible reason why the use of that 
article should not be sanctioned.” 

Now, reading on through the classical article which follows Sir 
William’s address, we find a series of deplorable facts with regard 
to “Ether-Drinking.” If, then, an ether-drinker comes to the 
doctor to know whether he may continue to take ether, the doctor 
is to ask, Do you like it? Answer, Yes. Does it agree with you? 
Yes. Then is there no reason why the use of that article should 
not be sanctioned ? 

5. There can be no question that the palate must pass summary 
judgment upon the wholesomeness or otherwise of articles of 
— But is the palate not often a corrupt and demoralised 
judge ? 

Pythagoras left us the following maxim: “ Find out that course 
in life which is best, and then habit will render it the most de- 
lightful.” I have always understood this as teaching that, in man, 
the brain was to guide the belly. Sir William Roberts seems to 
think that in man—as in the squirrel, the blackbird, and the 
trout—the belly ought to guide the brain.—I am, etc., 

Grafton Street, Piccadilly. JAMES EDMUNDS. 





ETHER-DRINKING IN SCOTLAND. 

Srr,—Thirty years ago, when learning the drug trade in the 
town of Irvine, it was not at all an uncommon matter to sell 
ether, which was drunk over the counter; the usual dose was 
two to four drachms, taken neat, followed by a mouthful of 
aq. menth. 

In Glasgow I have known.it to have been asked for in my open 
surgery, for drinking over the counter; and I have had to give 
instructions to my shop assistant not to sell it under any circum- 


stances.—I am, etc., 
W. L. Murr, L.R.C.P. 


Glasgow. 

ASYLUM ATTENDANTS. 

Srr,—It is difficult to detect the aim and object of a lettir 
which appears upon this subject in the British MEDICAL JouUR- 
NAL of October 18th. One may gather from it, however, that the 
writer has had but small experience in the matter of which he 
treats, and that there was evidently some neglect of duty on the 

art of the medical officer in not discovering that there was under 
is care an “emaciated dement,” in the very last stages of pulmon- 
7 phthisis, sooner than the morning of the day upon which she 





It is unwise to suppose (as your correspondent would appear to 
do) that it is the duty of the nurses to diagnose and treat the ail- 
ments of the patients in the wards of which they have charge. 
Doubtless, if such were their duty, the class of nurses who in 
these days dothis harassing work would be an extremely ignorant 
set. As it is, however, they merely have to obey the directions of 
the medical officer, whose duty it is to use his eyes thoroughly, 
not only occasionally, but every day, and during the whole time 
that he is among his patients, because “ emaciated dements ” can- 
not describe their symptoms, and their diseases must be discovered 
objectively. 

Your correspondent lays great stress upon the fact that the poor 
creature was “ stripped naked” to be bathed. Being a “ wet and 
dirty” case, I hardly understand how it would be possible to 
cleanse her otherwise. . 

Your correspondent was evidently unfortunate in obtaining his 
experience in an asylum where even the charge nurses were 
“more ignorant than the average scullery maid.” The average 
asylum attendants are usually willing to learn all that it is neces- 
sary for them to know, if those to whom they look for directions 
are ready to teach them. 
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What we want are men and women of good common sense. 
“ Ladies” and “trained nurses ” will never put up with the hor- 
rible degradation inseparable from this branch of philanthropy. 
Already the demand is greater than the supp'y, at least inthe case 
of nurses.—I am, etc., Ex Novo CagpeE NIHIL. 





Srr,—Emotion of resentment against injustice obliges me to 
make some comments upon the letter of Reginald Farrar, M.A., 
M.B.Oxon., published in the BalTIsH MEDICAL JOURNAL of Octo- 
ber 18th, in which he attacks the class of (female) asylum 
attendants. Common justice to a class attacked while powerless 
to defend itself absolutely necessitates some further expression of 
opinion about them. 

Of Dr. Farrar I know nothing, personally or otherwise, nor do I 
know about what asylum he writes; it is certainly not the one in 
which I am. 

In the first place, relative to the subject under cover of which 
Dr. Farrar makes his attack, probably most are agreed that when 
persons bodily ill, whether sane or insane, need nursing, it is best 
if possible to have as nurses persons who have been specially 
trained for that purpose, It is probable that upon this point there 
will be but little disagreement. 

But we come, in the second place, to an (immediately) much 
more important matter. 

Dr. Farrar writes: “Asylum work............ attracts a very low 
class of girls, far lower than domestic service........ very ignorant.” 
This statement I distinctly deny, and I consider it grossly unfair 
that such a condemnation should be passed upon a class, any of 
whom almost necessarily are unable to answer for themselves in 
the BraiTiIsH MEDICAL JoURNAL—such condemnation being based 
only upon the experience of a few weeks in one asylum. 

Naturally, among large numbers of girls, there will be found 
many varieties of disposition and of habit of mind (the latter of 
far more importance than mere “ ignorance”); but from fairly 
careful observation, extending over nearly four years in three 
public asylums, I am of opinion that girls found suitable for asy- 
jum work and remaining any length of time in it are, as a rule, 
of good disposition and of fair mental habit; and that, starting 
witn these qualifications, their opportunities of acquiring fresh 
knowledge of varied kinds being fairly good, their tact constantly 
exercised, necessarily coming into contact with numerous people, 
with order and cleanliness a constant essential, they are as a class 
“higher” than the average in domestic service. At the sam3 
time, I altogether fail to see of what possible good such compari- 
sons of indefinite (or other) classes can be productive. 

Dr. Farrar says that a girl, an emaciated dement, died in the 
asylum whilst under his care “a victim of sheer ignorance ”— 
meaning, of course, of the female attendant’s sheer ignorance ; but 
an average map, judging from Dr. Farrar’s own description of the 
occurrence, would probably think that a more important factor in 
the acceleration of her death was the doctor's “ sheer ignorance ” 
of her state, under whose care she was.—I am, etc., 

HAROLD SHAW, B.A., M.B.Camb., D.P.H., 
Senior Assistant Medical Officer in the Hampshire 


Fareham. County Asylum. 





Srr,—Had Dr. Farrar’s experience of asylum service extended 
beyond a few weeks, I think he would not have insulted a body of 
respectable women by calling them a “a very low class of girls, 
far lower than domestic servants ;” he would have found that 
asylum nurses are quite as eflicient and show as much intelligence 
in the performance of their duties as hospital nurses, and that 
there is but little difference in the class from which the two 
varieties are recruited. 

With regard to the case mentioned, one cannot but feel that the 
accident might have been avoided if Dr. Farrar had recognised 
the gravity of the disease, and had given instructions accordingly. 
It seems to me unfair to blame the nurse for failing to diagnose 
phthisis, when the medical officer himself had to wait for the 
necropsy.—I am, etc., 


Bicton Heath. ALAN RIGDEN. 





A LONDON DEGREE FOR LONDON STUDENTS. 
Srr,—If any proof were wanted of the great need of a new de- 
gree for London students, it can be obtained by looking at the 
entries of the Durham University School of Medicine. It will be 
seen that 126 men have entered for special courses, meaning that 





they have been obliged to leave their own schools, either in Lon- 
don or the provinces, and = up with a year’s residence in New- 
castle, in order to get a degree in medicine. This is a glaring 
injustice, and the sooner remedied the better for all, with the 
exception of the teachers at this university.—I am, , —- 





MEDICAL AND SURGICAL DIPLOMAS. 

Sir,—Mr. Brodhurst, in the British MEDICAL JOURNAL of 
October 18th, makes a further onslaught on the Scottish Univer- 
sity system as regards its medical and surgical degrees. Accept- 
ing his statement as it stands, it simply amounts to this: that 
the Scottish universities have long recognised that the examina- 
tion for a licence to practise should be that of a conjoint board, 
and should be a test of knowledge in all branches of the profes- 
sion. After such an examination it would be illogical to refuse a 
licence in all branches. 

I take it that Mr. Brodhurst is altogether in the wrong in his 
estimate of the Scottish university system. The men who hold 
the medical chairs, at least in the teaching Scottish universities, 
devote their time and energy to the teaching of the students, and 
for this purpose have them under perpetual examination. That, 
and not their degrees, is the reason why Scottish graduates are 
not ashamed to speak with their enemies in the gate. 

I do not think that it would make one whit of difference to the 
Scotch students if the Royal Colleges in London were to grant 
degrees in place of licences. But it Mr. Brodhurst can establish 
a teaching university for London it would materially alter the 
case. If the best of the able men in the metropolis could be in- 
duced to accept chairs, with an equivalent endowment to those of 
the Scottish universities, and to spend their time over a daily 
hospital visit and daily lectures as their Scottish brethren do, then 
= London student would take the place which he ought to 
take. 

I hope that in the heat of defending the Scottish students from 
an unmerited attack I have cast no slight upon their London 
brethren. I would be false to my teachers did I fail to appreciate 
the grand work done in the metropolis. 

Scotch students are always taught that their degrees matter 
little in practice, and that their future depends upon their patient, 
careful, and unsparing attention to their patients. The blot upon 
the Scottish universities is the admission, by some of them, of 
men for examination who have not had preliminary teaching 
within the university. This is so totally inconsistent with their 
usefulness and function that it cannot be long-lived. But, on the 
other hand, it is no more than what takes place at the London 
colleges.—I am, etc., A ScorrisH GRADUATE. 





Srz,—I must confess to a mild curiosity as to the psychological 
process whereby Mr. Brodhurst has arrived at the understanding 
that the Scotch student, on graduating M.B., has the degree of 
Master of Surgery thrown into the bargain, without a specific ex- 
amination. Six specific tests (clinical, written, and oral) stand 
between the aspirant to the C.M. and his goal. Mr. Brodhurst must 
not let his enthusiam extend to reforming the past, as suggested by 
one portion of his letter, unless, indeed, we extract the alternative 
meaning from the paragraph in question, and take it as upholding 
that most pernicious of doctrines—that past worthlessness is a 
proof of present wortblessness. Surely the reference contained in 
it to certain degrees as originally purchasable can serve no end 
save the raising of those bitter feelings so fatal to the advance- 
ment of any cause. Indeed, even if the writer be convinced of 
the Jaxity of Scotch examining boards (a question which is pur- 
posely here left open, since it will be time enough to criticise the 
substance of his argument when its method is no Jonger open to 
objection), it would, I think, have savoured less of prejudice to 
have accepted the change which has occurred since the old pur- 
chase days, as an earnest of further improvement. _ 

The end which Mr. Brodhurst bas in view is, without doubt, 
highly laudable ; but if he believes that his means are justified by 
that end, let me still suggest—not in an aggressive spirit, but as 
a matter of savoir vivre—that there remains the criterion of good 
taste. 

Without that feeling of shame which seems to overwhelm your 
correspondent “L.R.C P.,” allow me to subscribe myself, yours, 

JoHN BreRNACkI, M.B.Glas., L.R.C.P.Edin. 


etc, 
Heaton Chapel, Manchester. 
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S1a,—To prove the equality of footing of the M.B. and C.M. 
degree with that of the conjoint examination of the Colleges or 
other English degrees, it will be necessary to explain their origin 
and amalgamation. Prior to the Medical Act of 1858 various 
diploma-giving bodies, acting under their respective charters, 
granted degrees in surgery or medicine, or both combined, and 
those most in vogue were the diploma of the College of Surgeons 
(L.R.C.S.) and the Universities’ degree (M.D.) both complete, though 
the former not authorised by charter, so that many took both de- 
grees, though unnecessary. This condition of things applied more 
to Scotland than England, where the Society of Apothecaries of 
London served to supplement the one-sided diploma of the Royal 
College of Surgeons. 

Then came the Act of 1858. Soon, however, further amendment 
became necessary for the abolition of the so-called distinction 
between medical and surgical diplomas, owing to the disadvantage 
in which the one-sided de ee held them. This was remedied in 
Scotland by the Colleges ef bennetas and Physicians of Edinburgh 
forming a conjoint examination for both diplomas in 1859. The 
London Colleges, on the other hand, went on in their slip-shod 
fasbion till 1884, when they followed suit. 

The English Universities at this time took little or no interest in 
medical education, and remained neutral, so that the Colleges 
were left to make the best of their lopsided condition; but this 
state of matters being reversed in Scotland, where the Universities, 
with their large medical schools, held sway over the Colleges, with 
the result that the Scottish Universities Act was passed, and the 
Commiesioners under the new Act instituted the degree of Master 
of Surgery (U.M.), which with the degree of Bachelor of Medicine 
(M.B.) would constitute a complete qualification. For the com- 
bined degree proficiency is ascertained by examination embracing 
all the necessary subjects as fully and as thoroughly as any of 
the conjoint boards. 

In conclusion, though there appears to exist a distinct dif- 
ference, it is only in the fact that the Colleges, with their imper- 
fect degrees, have come together, and thus patch up and remedy 
the evil; whereas the Universities, on more substantial grounds, 
with a full curriculum and examination, have power to grant 
such degrees as a whole.—I am, etc., 

Stratford-upon-Avon. HENRY Ross, M.B., C.M.(Aberd.). 





Srr,—Reasonable persons will, I think, find ample justification 
for the present method of granting surgical degrees by the Scotch 
Universities in the notice on the subject to be found in the Edin- 
burgh University Calendar, from which I now quote: “ Before the 
passing of the Medical Act of 1858 the degree of Doctor of Medi- 
cine granted by the universities of Scotland (as the possessor 
underwent a complete education and examination in all depart- 
ments of medicine, surgery, and midwifery) qualified the gradu- 
ate to practise every branch of the medical profession throughout 
Scotland. One principal purpose of the Medical Act was to ex- 
tend local rights to practise over the whole of Her Majesty’s 
dominions. But, according to the hitherto accepted reading of a 
dubious clause in the Act, no one can practise both medicine and 
surgery without possessing two distinct diplomas—one for medi- 
cine and another for surgery.” 

The universities were thus compelled, in justice to their 
graduates, to give them the additional title of Master in Surgery, 
not as implying any additional study or examination, but as de- 
claring more distinctly their qualifications, and to permit regis- 
tration as regularly qualified practitioners in the whole field of 
their professional education. 

The degree of Master in Surgery is not granted by a Scotch 
university without a careful and searching examination in the 
principles and practise of surgery—an examination probably 
quite as stiff as the one Mr. Brodhurst passed for his Fellowship 
of the College of Surgeons of England.—I am, etc, 

M.D., C.M.EpIn. 





Srr,—It gives me pleasure to reply to Mr. Brodhurst’s Jetter in 
your last issue. I am afraid he knows very little about Scotland 
and its university degrees in medicine and surgery. Does he 
make an attempt to separate medicine from surgery or surgery 
from medicine? I think it has been finally settled that one can- 
not be legally practised without the other, and the Scotch uni- 
versities recognise this important fact. Again, 1 cannot see why 
a man holding a C.M. of Scotland, where the most scientific 
turgery is done at the present day, cannot be compared to a 
F:R.C.8.Eng. 





I have seen many of these high-sounding Fellows operate, and 
I certainly give the palm to some of the C.M.’s [ have had the 
—— of witnessing. What does Mr. Brodhurst say of Dr. 

acewen, of Glasgow, and Dr. Ogston, of Aberdeen? They don’t 
bother themselves with the diploma of F.R.C.S. 

It would be to the general good of the profession, I venture to 
say, if Mr. Brodhurst would cease his attacks on Scotch univer- 


sities.—I am, etc., 
Kennington. MARSHALL LAMB, M.A., M.D., C.M., D.P.H. 


PIRATICAL AMERICAN PUBLISHERS. 

Srr, —Dr. Murrell calls attention in your columns to the treat- 
ment he had received at the hands of Messrs. Wood and Co., of 
New York, and refers to me as a fellow-sufferer. 

I had a good deal of correspondence on the subject last spring, 
when I wished to bring out a second edition of my book on hyp- 
notism in America, 1 could get no American publisher to take it, 
as I was informed that in the trade the subsequent editions were 
considered the property of the firm which possessed itself of the 
first; and that, moreover, Messrs. Wood had so flooded the market 
that it was doubtful if there would be any further demand for a 
book on that subject. 

Remembering the proverb which tells how honour is met with 
in unexpected places, I got an influential New York friend to ap- 
proach Messrs. Wood on my behalf, and undertook to send them 
advance copies of revised proofs if they would publish the book 
in proper form and pay me a small royalty. This firm, however, 
evidently does not care to do business with authors, for they de- 
clined my offer. I am, therefore, shut off from the American book 
market by the conduct of persons who, not only take my work 
without my permission and without paying me anything for it, 
but also prevent other publishers from making terms with me. An 
American publisher to whom I have recently spoken on the sub- 
ject tells me that lis countrymen suffer in the same way at our 
hands, and mentioned one London firm which constantly pirates 
American medical works. If such is the case, it is time that the 
professional conscience was aroused, and perhaps it is not too 
much to ask medical men on both sides of the Atlantic to refrain 
from buying books which are known to be pirated. In this way 
we should soon teach that honesty is the best policy.—I am, etc., 

Green Street, W. CuHas. LLoyp TUCKEY. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—FRrp- 
ERICK W. STERICKER, Surgeon to Haslar Hospital, October 15th; VipaL G. 
THORPE. Surgeon to the Raleigh, October 17th; Surgeon W. G. MEADE, Sur- 
geon and Agent at Kinsale. 








MEDICAL STAFF. 
BRIGADE-SURGEON W. E. RioRDAN has been appointed Principal Medical 
Officer in Cyprus, vice Brigude-Surgeon G. E. Will. 

Deputy Surgeon-General J. H. RopoTHAM died on September 12th at Mani- 
chan Park, Vancouver Island, at the age of 62. His commissions were dated :— 
Assistant-Surgeon, April 23rd, 1855; Surgeon, April 23rd, 1868; Surgeon-Major, 
March Ist, 1873; Brigade-Surgeon, April 20th, 1881; and Honorary Deputy 
Surgeon-General on retirement, April Ist, 1882. He served in the Indian 
Mutiny campaign in 1858-59 with the 2nd Dragoon Guards, and was at the 
action of Nusserutpore. the siege and capture of Lucknow, the action of Barree, 
the Oude campaign, the act'on of Jamo, the siege and capture of Birwah, and 
the Trans-Gogra affairs at Bungaon ; he was mentioned in despatches for his 
services, and received the medal with clasp. 

The undermentioned officers, whose tour of foreign service will expire during 
the trooping season of 1890-91, are detailed to embark for England as follows : 
Brigade-Surgeon A. C. Gaye, Surgeons J. M. Rerp, S. Hickson, and F. 8. 
Heuston, Serapis, October 9th. Brigade-Surgeon F. Jonnson, Surgeons A. 
Dopp, D. V. O'ConnELL, and J. D. Moir. Clive. October 16th. Surgeon-Major 
H. Scort (in exchange with Surgeon-Major R. V. Ash). Surgeons ©. L. JosLine 
and G. G. ApaMs, Crocodi/e, October 28th. Surgeon-Major R. N. McPHERSON, 
Surgeons R. L. R. Mac.eop, C. T. BLACKWELL, and A. 0. FITZGERALD. Mala- 
bar, November 6th. Surgeons A. E. Morris and R. E. MoLesworts, Luphrates, 
November 20th. Surgeon-Major R. BLoop (in exchange with Surgeon-Major 
B. M. Blennerhassett), Surgeons W. Ke tty, J. H. Curtis, and W. T. Swan, 
Serapis, December 18th. Brigace-Surgeon T. MaunsELL, Surgeon-Major C. B. 
JENNINGS (unfit for duty with troops), Surgeons J. MEEK, K. Davis, and HE. R. 
Cres, Crocodile, January 2nd. Surgeons F. W.C. Jones, J. W. F. Lona, and 
J. F. Bateson, Clive, January 9th. Surgeon-Major W. L. Guprrins, Surgeons 
R. G. Hantey and C. G. Woops, Malabar, January 15th. Brigade-surgeon J. 
H. HueGues. Surgeons T. Daty and J. H. Daty, Huphrates, February 6th. 
Brigade-Surgeon C. McD. Curr. Surgeons G. J. A. TUKE, J. R. MALLINS, and 
S. F. FRYER, Serapis, February 26th. Surgeon-Major J. L. Peyton, Surgeons 
N.C. Fereuson. J. H. Greenway, and W.H. Bei. Crocodile, March 12th. 
Surgeon-Major H. L. Donovan, Surgeons M. O’HaLLoran, W. H. Pincaes, M. 
O'D. BrappELt, Ma'abar, March 26th. Surgeon-Major J. F. Supp, Sur- 
geons R. I. Power, C. K. Faunce, 8S. BUTTERWORTH, Huphrates, April 17th. 

Surgeon-Major U. J. BourkKE, serving on general duty in the Poona District, 
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Bombay Command, is appointed to the medical charge of the station hospital 
at Kirkee, vice A. C. Gaye, whose tour of service has expired. 

Quartermaster and Honorary Lieutenant THoMAS PHILLIPS has been granted 
the honorary rank of Captain, September 4th, 1890. 

Surgeon-Major R. T. BeamisH, M.D.. who is serving in the Bengal Com- 
mand, has leave to England for six months on medical certificate. 


INDIAN MEDICAL SERVICE. 
SuRGEON-GENERAL SiR JOSEPH FayreER, M.D., K.C.S.I., late of the Bengal 
Establishment, has been appointed a member of the Army Sanitary Committee 
(tor Indian affairs). 

The official designation of the expedition to the Zhob Valley has been changed 
to the Kudderzai Kxpedition. 

Surgeons G. C. W. LowpE.t, H. B. Briaecs, M.B., W. P. Carson, M.B., and 
A. 8. FAULKNER, all of the Bombay Establishment, having completed twelve 
years’ service, are promoted to be Surgeons-Major from September 30th ; and 
Surgeons C. Matuins, M.D., E. M. Dama, and H. St. OC. CaRRUTHERS, of the 
Madras Establishment, are promoted to be Surgeons-Majors from September 
30th, they also having served twelve years. 

The undermentioned officers have leave of absence as specified :—Surgeon- 
Major C. J. M‘KEenna, Medical Officer 39th Bengal Infantry, for one year on 
medical certificate ; Surgeon-Major H. Mutvany, Bengal Establishment, Civil 
Surgeon North-West Provinces and Oude, for 92 days on medical certificate in 
extension ; Surgeon E. P. MayNnarD, Bengal Establishment, for three months 
on medical ¢ rtificate in extension; Surgeon-Major W. FINDEN, Bengal 
Establishment, officiating in medical charge 7th Bengal Cavalry, for 90 days 
on medical certificate. 


’ ARMY MEDICAL RESERVE. 
SuRGEON C. W. TxHorp, F.R.C.S.I,, 2nd Volunteer Battalion Lancashire 
Fusiliers, is appointed Surgeon-Major, ranking as Major, October 22nd. 

Surgeon J. W. ELuis, 6th Volunteer Battalion King’s Liverpool Regiment, 
to be Surgeon, ranking as Captain, October 22nd. 

Acting-Surgeon D. KH. Fiunn, F.R.C.S.1., 5th Volunteer Battalion King’s 
Liverpool Regiment, to be Surgeon, ranking as Captain, October 22nd. 

Acting-Surgeon G. Houiies, 2nd Volunteer Battalion King’s Shropshire 
Light Infantry, to be Surgeon, ranking as Captain, October 22nd. 


; THE VOLUNTEERS. 

Mr. J. I. PALMER is appointed Acting-Surgeon to the 3rd Middlesex Artillery. 

Acting-Surgeon J. L. Waters, M.B., lst Caithness Artillery, has resigned his 
appointment, which was dated April 27th, 1887. 

Acting-Surgeon D. E. FLiInn, 5th Volunteer Battalion King’s Liverpool Regi- 
ment (late the 18th Lancashire), is promoted to be Surgeon. 

Acting-Surgeon G. HoLuies, 2a0d Volunteer Battalion Shropshire Light In- 
fautry (late the 2nd Shropshire) is also promoted so be Surgeon. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


PROSECUTION UNDER THE LUNACY ACT. 
AT the Quarter Sessions of the Peace for the West Riding of Yorkshire, before 
the justices and a jury, a qualified medical practitioner was indicted for mis- 
demeanour in having, it was alleged, “ unlawfally, wilfully, and falsely stated ” 
(in a medical certificate of insanity signed by him last August under the 
Lunacy Act, 1890) that he was a person registered under the Medical Act, 1858, 
whereas he was not so registered at that time. 

From the evidence, as reported in the local press, it appears that two sets of 
certificate forms had been successively used; the first were obsolete, and were 
refused ; under the second set of certificate forms the patient was admitted 
into a lunatic hospital; on the usual copy reaching the office of the Commis- 
sioners in Lunacy, it was found that the defendant was not on the 
Medical Register, and an emergency reception order had to be pro- 
cured, which caused a delay of four days. It was shown by the prose- 
cution that among the sta:ements (necessary to be made in all such 
certificates of insanity) made by the defendant in this instance, were 
these : <s am a person registered under the Medical Act, 1858. I give 
this certificate, having tirst read the section of the Act of Parliament priated 
below, namely, ‘‘ Any person who makes a wilful misstatementof any jaterial 
fact in any medical or other certiticate, or in any statement or report of bodily 
or mental condition under this Act, shall be guilty of a misdemeanour.” When 
he signed the certificate under which the patient was admitted into a lunatic 
hospital, and containing these statements, the defendant, it appeared, was not 
registered, the certificate was invalid, and the prosecution against him was for 
stating in this certificate that he was a person so registered under the Medical 
Act, whereas, in fact. he was not. It was urged against him, in the prosecuting 
counsel’s argument, that he had wilfully signed a certificate which he had no 
legal right to sign, and that, having done that, he had committed a misde- 
meanour. While his motive in signing the certificate was not impugned in the 
least, it was argued that he knew that to sign such certificate without being re- 
gistered was an offence. The chief facts were not disputed, but it was urged for 
the defendant that he was a qualified medical practitioner, that although (at the 
time) not on the Medica! Kegister, he was ‘* registered” in the Calenaar of the 
Edinburgh University, although it was admitted that this latter was not the 
registration which the law in this instance required ; that in signing this certifi- 
cate he did what he had done before repeatedly—he signed a certificate, the 
other medical gentleman also signing a similar certificate ; and stress was laid on 
the clause of the Act which states that the certifier shall not be liable to any 
civil or criminal proceedings if he has acted in good faith and with reasonable 
care. In the result, the jury gave a verdict for the defendant, a conclusion as to 
which he is to be congratulated. 

The recent Lunacy Act d: es not alter the law on the point that anyone sign- 
ing a medical certificate of insanity for the purpose of placing a lunatic under 
legal care and control (in asylum, etc.) must be on the Metical Register. For 
about thirty years this has continuously been the law, as it is now; and a wise 
and ralutary provision it is. 

We do not advise any medical man who is qualified, but not registered, to 
sign a medical certificate of insanity on the strength of the result of this trial. 
ed ng not on the Medica! Register to sign such certificate is clearly against 

ute. 











CHARGES TO MEDICAL MEN. 
THE question of the liability of a retired medical practitioner to pay fees for 
medical attendance arose recently at the Dover County Court. The defendant 
contended that it was the custom in the medical profession not to charge 
brother practitioners. On the other hand it was stated that this custom did 
not hold inthe case of retired medical practitioners. The judge agreed with 
this view, and gave judgment for the plaintiff. 





ACCIDENT POLICIES. 

D. E. writes: A patient of mine accidentally swallowed a bone. A Jarge abscess 
and a prolonged pe iod of convalescence followed. The bone was discovered 
and removed. He is insured in an accidental insurance company. Are they 
liable to pay him so much per week during his illness ? 

They undertake to pay for erysipelas, blood-poisoning, hernia, etc., the re- 
sults of an accident. 

*,* The cenditions of the policy itself must be carefully considered, and no 
reliable opinion can be given without seeing it. Subject to this,and replying 
on general principles to the question raised, we are of opinion, baving regard 
to the recent case of Isitt v. The Railway Passengers Assurance Company, 
that the assured may be able to recover if it can be clearly estab:ished 
that the accident was the proximate cause of the abscess and illness in 


question. 





A BROTHER-IN-LAW’S GUARANTEE. 

M.D. writes: I attended a gentleman in decayed circumstances. This patient 
was willing to pay his bill, but his brother-in-law intervened and asked me to 
send the bill to him, and said that he would discharge the debt. This pro- 
mise was made in the presence of witnesses. The bill wasduly sent in. Two 
years have elapsed and no notice has been taken, though repeated app ication 
has been made. Can you tell me: (1) Should I sue the patient or the brother- 
in-law? (2) If the latter, must I subpcena witnesses, as I have no written 
promise ? 

*,.* We are advised that, under tie circumstances, the patient should be 
sued, because, in the event of what was said by the brother-in-law being held 
to be in the nature of a guarantee only, it would be insufficient to support an 


action against him, the guarantee not being in writing. 





TESTIMONIALS TO PROPRIETARY PREPARATIONS. 
ReFoRM.—In response to our correspondent’s request for an expression of 
opinion with reference to Mr. F. 8.’s written testimony in favour of * Anti- 
Suiff,” printed in a chemist’s advertisement, there can, we think, be ro 
reasonable doubt that, if he. sanctioned its publication, he committed a breach 
of medical ethics by giving a public medical testimonial for an article of 
commerce. 





CONSULTATIONS. 

Dr. Van MIKECK, Honorary Secretary to the Transvaal Medical Society (The 
Hospital, Johannesburg, ‘I'ransvaal) writes : I am requested by the Transvaal 
Medical Society to obtain your opinion = the following case of ethics. 
Dr. A. has been guilty of such a serious breach of medical ethics that his 
conduct has been reported to his licensing boards, and has been generally 
condemned by all his medical colleagues in the town, most of whom, if not 
all, would refuse to meet him in consultation. Dr. B., knowing the opinion 
of the other medical men, has, on one or two occasions. met Dr. A. at the 
latter’s request in consultation. The Medical Society wishes to know your 
opinion upon the following points: 1. Was Dr. B. justified in meeting 
Dr. A., knowing fully of his previous unethical conduct and also the opinion 
of his colleagues? 2. If not, what attitude should his colleagues adopt to- 
wards Dr. B.? 

*.*1. A medical man who has committed so grave a breach of medical 
ethics as to necessitate an appeal to the licensing authorities cannot, in our 
opinion, be a legitimate associate for consultation with a professionally loyal 
practitioner ; consequently, consultative relations with euch would, from our 
point of view, constitute a serious deviation from professional propriety on 
the part of the assenting practitioner, and justly subject him to severe 
criticism aud reproof, excepting in cases of acute perilous disease, in which a 
second opinion may be urgently needed on behalf of a suffering fellow- 
creature, and, in such, consultation would be medico-ethically justified. 2. 
With regard to the attitude of Dr. B.’s colleagues, we would suggest that a 
courteous remonstrance be addressed to him, 





MEDICAL FEES IN SCOTLAND. 

RESIDENT.—It appears that in both the police and the sheriffs’ courts medical 
men, when cited to give professional evidence from a distance of more than 
one mile from the house in which they reside, if detained above tour hours. are 
allowed 4 sum not exceeding per day £2 2s., besides fares, but nothing addi- 
tional for maintenance. If in town, they are allowed not exceeding per day 
£1 1s. 





MEDICAL FEES IN IRELAND. 

DispENsARY DocTor writes: I am a dispensary medical officer and sanitary 
officer for this district. Certain prosecutions about sanitary matters were 
ordered by my board of guardians, which necessitated my attendance at petty 
sessions on two different occasions. It may be necessary to state I was not 
summoned to attend. I got a certificate of attendance on each occasion 
signed by the presiding magistrate, and forwarded these with my application 
to the guardians for attendance at court and giving evidence for two guineas, 
that is,a guinea each day. The guardians refused my application for pay- 
ment. 

The petty sessions court is held close to my dwelling house, and the prin- 
cipal arguments of the guardians Day paying my claim were that I had 
not far to travel, and could not claim mileage; and, as I am in receipt of a 
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permanent salary as sani officer, I could not claim fees for attendance at 
court. The question I wish to have answered is: Can I recover the two 
guineas from the guardians? and, if so, under what statute ? 

At the time of my appointment I made no special argument with the 
guardians as to extra duty in sanitary matters. 


*.* We do not think our correspondent ‘can recover the fees referred to. 
Apart from the question between him and the guardians relative to the duties 
which the permanent salary of sanitary officer would be held to include, the 
services in this case were rendered er oficio and voluntarily, not on a 
subpeena. 





BUYING A PRACTICE. 

D. J.—We gather from the statement of facts submitted that there are two 
points invoived : (1) whether or not the legal rights of our correspondent have 
been infringed ; and (2) whether or not the conduct of the immediate vendor 
calls for inquiry by the General Medical Council. 

In considering the first point, there is involved the question of whether on 
the occasion of the first sale the vendor agreed not to practise in the neigh- 
bourhood. If this question is answered in the negative, we do not think that 
*D. J.” can restraiu the first vendor from renewing his practice. The deci- 
sions on the subject have been somewhat conflicting, but it bas recently been 
held by the Court of Appeal that a vendor of a business is not, in the absence 
of express agreement, to be restrained from soliciting his old customers (Pear- 
son v. Pearson, 27 Ch. Div.) ; and we think this equally applies to the vendor 
of a professional prectice. 

In considering the matter froma moral point of view, however, and in order 
to show how it was regarded by the late Master of the Rolls, we may mention 
that he commenced his judgment in Ginesi v. Cooper, 14 Ch. Div., by 
saying that ‘‘ Thou shalt not steal” was as much a portion of the law of courts 
of equity as it was of courts of law, and indicated his surprise at. the proposition 
that a trader who had sold for value his business and goodwill to another was 
entitled, notwithstanding, to solicit his old customers to deal with him, just 
as if no sale had ever taken place. 

With regard to the second point, we would suggest that the statement, cor- 
respondence, and newspaper reports should be sent to the Faculty of Phy- 
sicians and Surgeons, Glasgow, by whom they would be probably dealt with, 
or forwarded to the General Medical Council for inquiry ; one or other course 
appears, on the facts stated, certainly to be called for. 





COMPACTS WITH DRUGGISTS. 

L.B.C.P. and 8.E.—It is not often that so palpable and flagrant an attempt to 
enter into an unprofessional compact with prescribing ae (to which 
we cannot but think that the advertisement clearly points) is made public. 
It may, therefore, be well for the local profession to carefully observe the 
“coming man.” What with penny-a-week dispensaries, provident medical 
societies, prescribing chemists, and the like, the professionally loyal, but more 
or less impecunious, young practitioner has in modern practice a distinctly 
up-hill fight to battle with. 





*,* Owing to the severe indisposition of a member of the staff, we have to 
defer various replies. 








UNIVERSITIES AND COLLEGES, 


OXFORD. 

THe MgEpiIcaL ScHooL.—The entry of medical students this 
year in the University is larger than for many years. In Oxford 
a medical student does not begin his medical studies, that is, 
human anatomy and physiology, until he has passed, in addition 
to the entrance examinations, called Responsions, or more 
familiarly “Smalls,” the Preliminary Examination in Natural 
Science. This examination closely resembles the Preliminary 
Scientific Examination of the University of London, with this 
difference in favour of the Oxford student, that he is allowed to 
offer each of the subjects, namely, chemistry, physics, zoology, 
and botany, at a different time. A great effort has been made 
during the last few years to abbreviate the time required for pre- 
paring for this examination, partly by limiting the scope of the 
schedules, but chiefly by improving the means of practical in- 
struction. For the student of medicine a year and a half is the 
utmost that can be given, without too much curtailing the time 
at his disposal for other purposes, to the preliminary study of the 
sciences which are not immediately connected with physiology or 
medicine. A few years ago it was impossible to get through the 
necessary work for the preliminaries in Jess than a couple of 
years, but now it is satisfactory to find that a well prepared stu- 
dent succeeds in passing them at the end of tbe first year after 
matriculation. The increased number of medical students this 
year is largely due to this shortening of the Preliminary Science 
course. In the Physiological Department 25 medical students are 
working, of whom 10 are beginning their medical studies this 

ear. Of the 25, all excepting four are also candidates for 
Senoene in the Natural Science Schools, and will offer physiology 
as the principal subject in the Final Examination for the degree 
of B.A. In the Anatomical Department the number of students 
working is 30, a number in excess of any previous year. The 
Anatomical Laboratory is but just equal to the increase in the 





numbers of the students, and before long it is evident that the 
— temporary buildings must be replaced by permanent 
uildings worthy of the important subject to be taught in them, 
At the Radcliffe Infirmary practical ward work is taught by the 
physicians and surgeons, and systematic courses of elementary 
medicine and surgery are given by the Lichfield Lecturers. 


CAMBRIDGE. 

APPOINTMENT OF EXAMINERS.—The following are nominated 
as examiners in the various subjects of the medical examina- 
tions : Chemistry: Mr. Pattison Muir, Christ’s ; and Dr. Ruhe- 
mann, Caius. Physics: Professor Thomson and Mr. Wilberforce, 
Trinity. Biology: Mr. Sedgwick, Trinity ; and Professor Marshall 
Ward, Cooper’s Hill College. Anatomy: Professor Macalister and 
Professor Windle. Physiology: Mr. L. E. Shore, St. John’s; and 
Dr. Sherrington, Caius. Pharmaceutical Chemistry: Mr. Robin- 
som, Downing ; and Mr. Acton, St. John’s. 

DEGREES.—At the Congregation on October 16th the following 
degrees were conferred :—M.D.: Hugh Ricttard Jones, M.A., M.B., 
St. John’s College (Thesis, The Health of the Vyrnwy Valley); 
Edward Lawrence Fox, M.A., M.B., Cavendish College (Thesis, The 
Diagnosis and Treatment of Empyema in Childhood). B.C.: J. H. 
C. Dalton, Trinity College. 

SCHOLARSHIPS IN SCIENCE.—Peterhouse: R. C. Slater, Clifton College, has 
been awarded an entrance scholarship of £40 a year in Natural Science. St. 
Johns: Foundation scholarships of £30, £60, and £50; minor scholarships of 
£50, and exhibitions of £40 and under, will be awarded at the open competition 
beginning on December 9th ; subjects: Physics, Chemistry, General Biology, 
Botany, Zoology, Human Anatomy, Physiology, and Geology. Applications to 


be made before December lst to the tuto:s, Dr. Sandys, Rev. J. T. Ward, Mr. 
Heitland, 





GLASGOW. 
THE following gentlemen have passed the First Professional 
Examination for the degrees of Bachelor of Medicine (M.B.) and 
Master in Surgery (C.M.):— 

R. Y. Aitken, J. D. Bauchop, D. Beatson, W. Blair, R. Boyd, T. S. Brodie, 
J.P. Brown, M.A.; J. Brown, T. D. Brown, A. J. Brownlee, R. Bruce, 
A. Cameron.. BE. A. Campbell. J. J. Carruthers, H. B. Causley, V. E. 
Chang, J. M’N. Christie, J. Clark, W. S. Cook, J. Cumming, A. Ding- 
wall, M.A.; D. Dinwoodie, F. Dittmar, M.A.; A. Dodds, A. Donald, W. 
Donaldson, J. E. Downs, F. Elliott, J. Ferguson, J. W. Findley, A. 
Forrest, R. W. Forrest, G. W. Francis, J. Fullarton, W. Fyfe, J. F. R. 
Gairdner. J. G. Gitson, T. B. Gilchrist, R. K. Goldie, H. B. Grant, R. 
Grieve, M.A.; D. F. Harris, C. B. Harrison, A. G@. Hav, M.A,; G.S. 
Illingworth, G.{Innes, M.A.; W. Irwiu, J. R. Jeffrey, W. L. Jones. T. 
Kay, A. J. Laird, R. Langmuir, M.A.; J. F. Lees, R. R. Manners, C. S. 
Marshall. T. B. Marshall, J. Masterton. D. M‘F. Millar, B. B. Morton, 
T. R. Muir, P. M‘Bryde. G. M‘Callum, J. M‘Feat, A. MacGregor, W. A. 
Mackay, J. M‘Kie, J. I. Macmillan, M.A.; T. M‘Nay, B. S. Nicholson, 
G. Nicoll, J. H. Ormond, A. C. Park, J. Patrick, M.A.; A. F. S. Pearcey, 
E. L. Pollonais, W. P. Porter. A. Rachman. J. Rankin, W. Rankine, A. 
Revie, A. S. Robertson, A. M‘L. Robertson, J. Robertson, J. C. Robert- 
son, S. K. Rey, J. Shaw, A. N. Sinclair, E. P. Sinclair, M. A. M‘I. 
Sinclair, W. S. Sinclair, J. M.Smith. J. Sturrock, E. Sugden, J. Thomas, 
J.R. Turner, J.J. Urwin, F. H. Waddy, A. A. Warden, M.A.; J. L. 
Watson, R. G. Whitelaw, J. Y. Whyte. H. W. Williams, J. D. O. 
Wilson, H. R. Wolfe, R. T. Wood, 8. M‘K. Wotherspoon, A. G. Young, 
A. Young. P 

The following gentlemen have passed the Second Professional 

Examination :— 

R.3H. Allen, C. J. Babes, T. Barrowman, J. E. Bow, J. J. Boyd, W. B. 
Brodie, F. Brown, W. M. Brown, A. Cameron, D. G. Carmichael, R. J. 
Carroll, J. Carslaw, M.A.; W. Casels. J. Cochrane, D. A. Dewar, P. F. 
Dewar, A. 8. Dick, T. Divine, W. W. Don, G. A. Kadie, E. A. Eckerslev, 
A. R. Ferguson, A. Findlay. R. Forsyth, J. J. Fraser, W. Fulton, T. 
A. S. Gibb. D. M’I. Gien, F. Gracie, R. Guy, T. Hamilton, J. B. Hartley, 
E. D.S. Heyliger, A. Higgie, C. Highet, J. L. Howie, G. L. Kerr, H. 
Kerr, M.A.; T. Kirkwood, M.A.; T. D. Laird. J. Lamont. J. Lindsay. J. 
B. Littlejohn, W. Lowe, H. C. Marr, J. R. M‘C. Miller, M.A.; J. Moffat, 
J. D. R Monro, M.A.: J. Morton, J. H. MacArthur, W. M‘Call, J. 
M‘Donald, M.A.; G. M‘Feat, J. M‘Kay (Dumbarton), M. Macnicol, M.A.; 
A. S. M‘Pherson, P. C. MacRobert, W. M‘Walter, R. E. Newton, J. Pater- 
son, M.A.; J. Pearson, W. J. Richard, M.A.; J.J. Robb, H. Robertson, 
J. A. Robertson, L. A. Rowden, T. L. Shields, J. Smyth, W. Steel, J. B. 
Stevens, C. Stewart, R. Taylor, J. H. Tescher, M.A.; J. P. Thomson, D. 
Wallace, A. Wauchope, A. White, C. Wilson, T. Wright, A. A. Young, 
M.A.; J. M. Yourg, and W. 8S. Young. ; 

The following gentlemen have passed the Third Professional 

Examination, including, in the case of those marked with an 
asterisk, the subject of Pathology: 

J.A. Aitken, *W. C. Allardice, H. C. Anderson, *W. Anderson, W. Barbour, 
E. Beck. R. Bishop, *P. O. W. Browne, N. Campbell, *J. Don, M.A.; W. 
Doyle, J. Dunlop, A. E. Bvans, J. Falconer, *J. Frew, *H. Galt, *H. A. 
Gibson, *J. Gilmour, *W. B. Hastings, *R. H. Henderson, W. M. Holmes, 
R. K. Howat, W. Jackson, R. James, O. G. Jones, *D. Lamb, *J. W. 
Logie, J. Marr, *E. L. Marsn, *R. J. Marshall, J. Miller, *J. K. Muir, P. 
HM. Murray, *W. Murray, *R. M’Ghie, J. A. Macintosh, W. J. M‘Ken- 
drick, A. L. M‘Leod, M.A.; *P. G. M‘Reddie, *R. W. Nairn, G. Park, W. 
A. Paterson. J. Richardson, B.A.; k. C. Robertson, M.A.; W. D Rose, A. 
T. Scott, M.A.; J. P. Small, *G. C. Stewart, *R. Stobo, D. M. Taylor, 
M.A.; *J. Todd, *E. Turner, *W. Watson, *J. L, White, *J. W. White, 
*W. Young, *J. Yuaill. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

At the annual stated meeting of the College, held on Saturday, 
October 18th, 1890, being St. Luke’s Day, the following officers 
were elected for the ensuing year: President: John Magee Finny, 
M.D. Vice-President: G. F. Duffey, M.D. Censors: George F. 
Duffey, M.D.; A. V. Macan, M.B.; Wallace Beatty, M.D.; John 
Molony, F R.C.P.1. Additional Examiners to take the place of an 
Absent Censor: G. P. L’Kstrange Nugent, M.D.; Christopher 
Joynt, M.D.; Andrew J. Horne, F.R.C.P.1. Examiners for the 
Licence to Practise Midwifery: W. J. Smyly, M.D.; Andrew J- 
Horne, F.R.C.P.1. LEvaminers for the Diploma in State Medicine: 
Albert E. Murray, C.E. (Engineering); George R. Price, QC. 
(Law); H. T. Bewley, M.D. (Chemistry); John William Moore, 
M.D. (Meteorology); G. P. L’E. Nugent (Vital Statistics); F. J. B. 
Quinlan, M.D. (Hvgiene); Joseph M. Redmond, M.D. (Medical 
Jurisprudence). Evaminers in Preliminary Education: Isaac 
Ashe, M.D. (Science); Henry £. Bewley (Languages). Examiners 
in addition to C-nsors under the Conjoint Examination Scheme: 
Isaac Ashe, M.D., and H. T. Bewley (Vhemistry and Physics); E. 
M‘D. Cosgrave, M.D., and F. J. B. Quinlan (Materia Medica); John 
M. Purser, M.D. (Physiology); A. W. Foot, M.D., and C. J. Nixon 
(Medicine); Joseph M. Redmond, M.D. (Hygiene and Forensic 
Medicine). LEvaminers for the Conjoint Diploma in State Medi- 
cine: F'. J. B. Quinlan, M.D. (State Medicine and Hygiene); H. T. 
Bewley, M.D. (Chemistry); John W. Moore, M.D (Meteorology) ; 
A. E. Murray, U.E. (Eogineering). Membership Examiners: G. F. 
Duffey, M.D.; Wallace Beatty, M.D.; A. W. Foot, M.D.; E. M‘D. 
Cosgrave, MD) ; J. M. Purser, M.D.; H. T. Bewley, M.D. College 
Representatives on the Committee of Management under the Con- 
jount Scheme with the Royal College of Surgeons in Ireland: T. W. 
Grimshaw, M.D.; Walter G. Smith, M.D.; John Wm. Moore, M.D. 
Representative on the General Medical Council: Lombe Atthill, 
M.D. Treasurer: Lombe Atthill, M.D. Registiar: John Wm. 
Moore, M.D. Librarian: Samuel W. Wilson. Agent for Sir 
Patrick Dun’s Estates: C.U. Townsend. Low Agents: Stephen 
Gordon and Son. The following were elected to the Fellowship: 
Conolly Norman, M R.C.P.I.; Edwin Lapper, M.RC.P.I.; Thomas 
Joseph O’Carroll, M.D., M.R.C P.L. 





ROYAL UNIVERSITY OF IRELAND. 
OcTOBER examinations in the Faculty of Medicne. First Ex- 
amination in Medicine: 

Upper Pass Division —K. W. Dickson, Royal College of Science, Dublin ; 
J. Dundon, Queen’s College, Cork; Kmity E. Eberle, M.A., Royal Col- 
lege of Science, Dublin; ls. P. McLoughlin, Catholic University School 
ot Medicine; B. Moore, Queen’s College, Belfast ; E. J. O'Farrell, Queen’s 
College, Cork; T. J. O'Meara, Queen's College, Cork; J. R. Thompson, 
Queen's College, Belfast; R. Watt, Queen’s College, Belfast; J. H. 
Whitaker, Queen’s College, Belfast. 

All the above may enter for Honours. 

Passed.—_W.. T. D. Allen, Royal College of Science and Carmichael College ; 
D. E. Cantillon, Queen's College, Cork; B. Connolly, Queen’s College, 
Cork; J. H. Davis, Queen’s College, Belfast ; R. K. Davitt, University 
College, Stephen’s Green, and Carmichael School of Medicine; W. J. 
Forbes, Queen’s College, Galway; J. Halpenny, University College, 
Stephen's Green; W. Hunter, Queen’s College, Belfast ; W. J . Jack- 
man, Royal College of Science; Edith B. Joel, Royal College of Science 
and Carmichael School of Medicine; J. F. Keenan, Queen’s College, 
Galway ; C. Kidd, Queen’s College, Galway; R.A. Mcf oughlin, Catholic 
University, Dublin; J. Mil'er. Queen’s College, Beltast; J. J. Minibaue, 
Queen’s College, Cork; 8S. H. R. Montgomery, Queen’s College, Belfast ; 
W. J. Niblock, Queen’s College, Belfast; T. Norman, Queen’s College, 
Cork; J. J. O’Shea, Queen’s College, Belfast ; Lilian A. Powell, Queen’s 
College, Belfast; D. S. Robinson, Queen’s College, Belfast; G. Scott, 
Queen's College, Belfast ; W. J. Stitt, Queen’s College, Belfast ; W. D. T. 
‘thompson, Queen’s College, Belfast; J. M. J. Tighe, University College, 
— and private study; G. Young, University College, st. Stephen’s 
ireen. 

Second Examination in Medicine: 

Upper Pass Division. —*M. J. B. Costello, Queen's College, Galway; H. 
Fisher, Queen’s College, Belfast; W. Lee, Queen’s College, Belfast ; 
H. R. Neil. College of Surgeons, Dublin, and Queen's College, Belfast ; 
R. A. Parkhill, Queen’s College, Beltast ; *W. A. Rountree, Queen’s Col- 
lege, Cork; *W. J. Woods, Queen’s College, Belfast. 

Those marked with an asterisk may present themselves for the 

Further Examination for Honours. 

Passed.—K. J. Bell, Queen’s College, Belfast: W. Chancellor, B.A., Queen’s 
College, Belfast; T. J. Connolly, Queen’s College, Galway; J.S. D ck, 
Queen's College, Belfast; W. D. Donnan, Queen’s College, Belfast; P. 
rlanag:n, Catholic University School of Medicine ; I. J. Flynn, Catholic 
University School of Medicine; A. Fulton, Queen’s College, Belfast ; W. 
J. Gannon, B.A., Queen’s College, Galway; P. Gerety, Catholic Univer- 
sity School of Medicine; M. Halpenny, Catholic University School of 
Medicine ; H. MacN. Jones. King’s College, London; J. C. Longbridge, 
Queen's College, Galway ; J. N. MacMullan, Queen’s College, Belfast ; 
W.J. Maguire, Queen’s College, Belfast ; W. ©. Millea, Queen’s College, 
Galway: J. E. O'Connor, School of Physic, Trinity College, Dublin; M. 
V. O'Reilly, Catholic University School of Medicine ; J. Patrick, Queen’s 





College, Belfast; W. T. A. Scanlan, Queen’s College, Cork; W. Scott, 
Queen’s College, Cork; A. A. Stewart, Queen’s College, Belfast; F. 
Whitaker, Catholic Uriversity School of Medicine. 

Third Examination in Medicine: 

Upper Pass Division.—A. J. M. Blaney, B.A., Catholic University School of 
Medicine ; R. Campbell, B.A., Queen’s College, Belfast ; J. M. McIlroy, 
Queen’s College, Belfast; D. O’Driscoll, Queen’s College, Cork; M. 
O’sullivan, Catholic University School of Medicine; P. T. O’Sullivan, 
Queen’s College, Cork. 

All the above may compete for Honours. 

Pass Division.—P. Bennett, Catholic University School of Medicine; F. 
Brannan, Catholic University School of Medicine; D. J. Collins, Queen’s 
College, Cork; I. A. Davidson, B.A., Queen's College, Belfast; J. J. 
FitzGerald, Catholic University School of Medicine ; C.i Foley, Queen’s 
College, Belfast; S. Hamilton, B.A., Queen’s College, Galway; W. 
Hamilton, Queen’s College, Belfast ; W. J. Hughes, Carmichael College 
of Medicine ; J. Lynass, Queen’s College, Belfast ; W. Monypeny, Queen’s 
College, Belfast; A. Moss, Queen’s College, Belfast ; P. J. O'Brien, 
Queen’s College, Cork; D. O’Callaghan, B.A., Queen's College, Cork ; 
3d. K, O’Connor, Queen’s College, Belfast ; H. Sands, Carmichael College 
of Medicine and School of Physic, Trinity College, Dublin; J. A. Scott, 
Queen’s College, Belfast; W. C. Sullivan, Queen’s College, Cork; R. 
H. S. Torne, School of Physic, Trinity College, Dublin, and Carmichael 
College. 

Medical Degrees Examination: The Examiners have recom- 

mended that the following should be adjudged to have passed this 


Examination : 

Upper Pass Division.—J. A. Adams, B.A.. Queen’s College, Galway, J. 
M. Brown, Queen’s College, Belfast ; *M. J. Dempsey, Catholic Univer- 
sity School of Medicine; G. H. Frost, B.A., Catholic University School 
of Medicine; *A. Fullerton, Queen’s College, Belfast; *T. W. A. Ful- 
lerton, Royal College of Surgeons; J. M. Keegan, M.A., Queen’s College, 
Galway; *J. B. Moore, Queen’s College, Cork, and Royal Infirmary, 
Glasgow. ; ? 

Those marked with an asterisk may present themselves for 

Further Examination for Honours. . 

Pass Division.—J. H. Anderson, Queen’s College, Belfast ; E. Du Cave, B.A., 
Carmichael College, Dublin; W. Cluff, Queen’s College, Belfast; P. 
Crowley, Queens College, Galway, and soyal Infirmary, Edinburgh ; 
J. E. Cruise. Catholic University School of Medicine; M. FitzGerald, 
Queen’s College, Cork; T. H. Foley, Queen’s College, Galway; R. M. 
Fraser, B.A., Queen’s College, Belfast; J. McK. Harrison, Queen's 
College, Belfast ; J. H. Heane, Queen’s College, Galway ; O. P. 5. Hill, 
Queen’s College, Belfast; T. Jackson, Queen’s College, Belfast; H. G. 
Jamison, B.A., Queen's College, Belfast; J. H. Jones, Ledwich and 
Catholic University Schools of Medicine ; B. F. Jordan. Queen’s College, 
Birmingham ; R. J. Keane, Queen’s College, Cork; R. Lyons, Queen’s 
College, Belfast; J. McMordie, Queen’s College, Belfast; M. Matuny, 
Carmichael College of Medicine; J. Mills, School of Physic, Trinity 
College, Dublin; J. Marow, B.A., Queen’s College, Belfast; J. Nevin, 
Queen’s College, Belfast; H. Stranaghan, Queen’s College, Belfast; 8. 
Tate, Catholic University School of Medicine ; E. Tierney, Catholic Uni- 
versity School of Medicine; A. J. Tomkins, Queen’s College, Belfast ; 
G.S. Walker, Queen’s College, Cork; T. B. ¥. Wilkinson, School of 
Physic, Trinity College, Dublin. 





Royat COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
Gow.-—The quarterly examination for the Triple Qualification in 
Edinburgh, took place in October, with the following results :— 

First Examination.—Of 45 candidates, the following 23 passed: A. A. Pim, 
Belfast ; G. T. Johnson, Durham; J. F. D’avren, Mangalore; J. D. 
Hadden, Rajahmundey; W. D. Neal, India; J. I. Twohig, Ballyker- 
wick ; J. Ewing, County Antrim; A. G. McKenna, County — ; B. 
J.D. Carr, Madras; C. Kiely, Ballingarry; J. J. Uniacke, Cork; K. 
Wright, Dublin; D. J. Buckley, County Cork; O. L. Appleton, New- 
castle-on-Tyne; Kugenia Elizabeth Hannah Ure, York; J. Russell, 
Aberdeenshire; W. J. Roughan, Galway; G. F. Jackson, Kingstown ; 
R. Dunlop, Belfast ; R. H. Manson, County Durham ; J. Featherstone, 
Haltwhistle; P. R. Cairns, Galashiels; and P. I. de Villiers, Cape 
Colony. 

Second Eeamination.—Ot 54 candidates, the following 27 passed: E. W. All- 
som, Liverpool; P. Mohan, County Louth; T. F. Devane, Cork; G. R. 
S. Breeze, Torquay; F. Evered, Cu Rivell; J. D. Hadden, Rajah- 
mundey; L. D: Leslie, Margate; F. W. Marsden, Moscow, Russia ; 
C. A. Foyl, Liverpool; H. A. L. Howell, Chatham; R. Reid, Belfast ; 
Alice Marion Umpherston, Lasswade; Jessie MacLaren MacGregor, 
Edinburgh ; J. J. C. Elmes, Limerick; G. M. Drury, Cork; M. Lavan, 
New Castle West, Limerick; D. J. MacCarthy, Riverstown; Janet 
Milner Campbell Gray, Bathgate; Margaret Agnes Booth, Kettering ; 
J. F. Robertson, Kdinburgh; J. Moorhead, India; C. M. Coates, 
Somerset; S. E. Jones, Flintshire; T. H. Lawrie, Edinburgh; B. 8. 
Lockwood, Huddersfield ; M. Gepp, Kssex; and J. Grout, London. 

Finat Examination.—Of 102 candidates, the following 46 sed, and were 
admitted L.K.C.P. and §.E., and L.F.P. and 8.G.: W. E. M. Wright, 
Bangalore; W. Johnson, Dublin; A. Wallace, Ballymena; T. J. Talbot, 
County Dublin; H. N. Pelly, New ~~ ; J. C. Mockler, Portadown ; 
8. T. Beckett, Liverpool; J. Wilson, ower H. Wellis, India; D. D. 
Dryden, Plymouth ; L. Roberts, Conway : Mar, Louisa Gordon, Liver- 
pool; J. S. Robson, County Derry; M. Crannitch, Ballyshane; Lilian 
Violet Cooper. Kent; G. A. Ings, Canada; G. Wright, Canada; E. N. 
Féré, Canada; D. Archer, Toronto; Catherine Mary Wickham, Dublin; 
E. 8S. Leyburne, County Carlow ; P. M. Sheedy, County Cork; J. Ryan, 
Limerick, J. Murphy, Limerick ; R. E. Brown, Durham; A. E. Syme, 
Melbourne; 8. v.R. Iyengar, Mysore; T. N. Stuart, South Africa; A. 
J. Murchison, Canada; F. E. Rainsford, Ba.linasloe; A. McCune, Kil- 
winning ; J. A. McDonald, County Cork ; B. V. Eames, Donegal ; J. H. 
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Peet, County Kerry; G. Robertson, Leslie ; F. W. Marshall, Stafford- 
shire; A. D. C. Meade, County Cork; C. P. F. Baillieu, Victoria; T. J. 
Frost, County Clare; T. P. G. Wells, Blackburn; J. T. Rogers, Canada; 
H. M. Walker, Dublin; D. Horan, Kerry; J. C. Hodsack, Retitnghen : 
G. Foggin, Newcastle-on-Tyne ; and R. L. Moore, Belfast. 





Society OF APOTHECARIES OF LONDON.—Pass-list. Septem- 
ber, 1890. In the Examination in Arts there were 155 candidates, 
cf whom 3 were placed in the First Class, 16 were placed in the 
Second Class, and 87 were recorded as having passed in one or 
more subjects. The following candidates passed the Examination 
in Surgery: 

S. BE. Aikins, St. Bartholomew's Hos- W. Hook, Westminster Hospital 

pital E. Lambert, Leeds Yorkshire College 
H. J. L. Bullen, St. Mary’s Hospital and Westminster Hospital 
H. 8. Chatlenor, Cambridge University C. P. Lovell, B.A., Oxford University 

and Middlesex Hospital and St. Thomas’s Hospital 
J. R. Daly, Manchester J. More, St. Bartholomew's Hospital 
F. L. Dick, Royal Free Hospital C. BK. Reinhardt, London Hospital 
A. ©. Dornford, London Hospital L. Roberts, Cambridge University and 
M. B. Dumaresq, London Hospital St. Mary’s Hospital 
U. EB. M. Hey, St. Mary’s Hospital M. Royce, Royal Free Hospital 

Atkins, Hook, More and Royce, having previously passed in Medicine and 
in Midwifery at this Hall, were granted the diploma of the Society qualifying 
for registration. " ¥ p as s 

The following passed the examinations in Medicine, Forensic 
Medicine, and Midwifery : 

A. Allen, Charing Cross Hospital C. B. A. MacArthur, Glasgow Univer- 

H. J. L. Bullen, St. Mary’s Hospital sity 

H. 8. Challenor, Cambridge Univer- H. Sanders, Charing Cross Hospital 
sity and Middlesex Hospital J. Spurr, St. Mary’s Hospital 

J. R. Fuller, St. Mary’s Hospital om 3 : 

The following passed in Medicine and in Forensic Medicine: 

C. P. Lovell, B.A., Oxford University C.A. Morgan, St. Thomas’s Hospital 

and St. Thomas's Hospital — ce . . . 

The following passed in Medicine and in Midwifery: 

F. OC. Rogers, Victoria University, Owens College 

Messrs. Bullen, Challenor, MacArthur, Sanders and Spurr, having previous] 
passed in Surgery at this Hall, were granted the diploma of the Society, quali- 
tying for registration. 


INDIA AND THE COLONIES. 


INDIA. 

MORTALITY IN INDIAN GAOLs.—In 1888 the death-rate in gaols 
was 44.7 for Bengal, and 35.1 for the whole of India, the corres- 
ponding death-rate for the previous year having been 35.6. The 
attention of the Secretary of State and Government of India has, 
says the Calcutta Medical Record of October Ist, for some time 
past been directed to the mortality in gaols, and the Government 
of India is now engaged, in concert with the local governments, 
in considering suggestions as to means of diminishing the 
amount. 





OBITUARY. 

J. SAUNDERS GRAHAM, M.D., L.R.C.P., anv L.R.C.S.Epin. 
Iv is our painful duty to announce the early death on October 
16th of Dr. John Saunders Graham, at his residence, Glenside 
House, Ballysillan, near Belfast. The deceased enjoyed excellent 
health until about four weeks ago, when he experienced an attack 
of acute pneumonia, and, notwithstanding the daily attention of 
Professor Cuming and Drs. Whitla and Hewitt, it terminated 
fatally. Dr. Graham graduated M.D. of the Royal University in 
1882. Since his graduation he has had a large and widely-extended 
private practice, and was highly esteemed wherever he was known 
both as a physician and a friend. 

The deceased was a brother of the Rev. Dr. Graham, of Comber; 
of Dr. 8. Graham, of the District Lunatic Asylum, Belfast ; and of 
Dr. William Graham, Resident Medical Superintendent, District 
Lunatic Asylum, Armagh. 








JOHN LANGSTON, F.R.C.S., J.P. 
WE have to record the death of Mr. John Langston, F.R.C.S., who 
spent a long and active professional life in Strood, Rochester, and 
for many years had one of the largest practices in the county of 
Kent. For some years he was consulting surgeon to St. Bartholo- 
mew’s Hospital, Chatham. Mr. Langston was tly beloved by 
his patients and universally respected in his neighbourhood. He 





was made a justice of the peace for the county of Kent some four- 
teen years ago. After practising in Strood for thirty-four years, 
and devoting himself incessantly to the calls of a large country 
practice, he began to suffer from angina pectoris, and one of the 
attacks left him with slight symptoms of hemiplegia on the left 
side, due probably to a small embolism. Subsequently he relin- 
quished practice, and moved to Linden Gardens, Notting Hill, 
where, under the influence of a restful life, his attacks of angina 

ractically ceased; but on October 13th, when apparently in per- 

ect health, a severe attack cameon. From this he never wholly 
recovered, though appearing to rally. He died on October 16th. 
He was attended throughout his illness by his old fellow-student 
and life-long friend, Dr. Edmunds. Mr. Langston leaves a widow, 
a daughter, and one son. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 





AN UNHEALTHY AREA IN THE EAST END. 


At the meeting of the London County Council on Tuesday last a 
report of the Housing of the Working Classes Committee was 
submitted, referred to the official representation of the medical 
officers of health for Bethnal Green and Shoreditch as to un- 
healthy.areas in those districts. The two areas were adjoining 
and were treated as one. The Committee in their report state 
that they were especially struck by the narrowness of the streets, 
the widest measuring only 28 feet. There was also a great differ- 
ence of level between the streets and the floors of the houses—in 
some cases as much as 18 inches—and the appearance of the in- 
habitants indicated a low standard of vitality. In many cases 
there were no back yards. The total area was about 15 acres, and 
contained 2,118 persons occupying 752 single-room tenements, 
2,265 persons occupying 506 two-room tenements, and 1,183 per- 
sons occupying 211 tenements of three or more rooms (781 rooms). 
The houses (mostly two-storey dwellings) are stated to be gemer- 
ally small, old, and dilapidated. In many of them the ground 
floor is situated below the level of the street pavement, which 
renders the lower rooms very damp. The floors themselves lie on 
the earth, and there are no damp-courses. On the eastern side of 
the area are many ill-ventilated courts and narrow streets. The 
following striking figures are extracted from a report furnished 
by the medical officer of Bethnal Green. The deaths registered 
and relating to that part of the area situated in Bethnal Green, 
being nineteen-twentieths of the total area, give the following 
rates of mortality. Those in Bethnal Green as a whole are also 
stated for the purposes of comparison— 

Bethnal Green Represented Area Represented Area 

(1886-88). (1886-88). (1889 only). 


General mortality - 22.8 per1,000 ... 40.0 per1,000 ... 40.13 per 1,000 


Deaths from zymotic 

diseases... hes oo | 9° os “SS - we BASE - 
Deaths from tubercular, 

etc. diseases eee 

It is therefore evident that about twice as many persons die in 
this area each year as would die if the mortality were the same 
as in Bethnal Green as a whole. The Committee found that in 
the four years 1886-89 in Bethnal Green as a whole 159 deaths 
occurred annually among children under one year of age to every 
1,000 births, in this particular part of Bethnal Green the number 
of deaths of such children was during that period 252 to every 
1,000 births. Thus, for every three children under one year who 
died in Bethnal Green as a whole, five died in this particular area. 
Whether judged by the general death-rate or by death-rates from 
those classes of diseases which are especially associated with un- 
wholesome conditions, this area is pre-eminently one that demands 
a comprehensive scheme. The density of the population alone 
shows that some radical rearrangement is necessary, as in this 
area, consisting almost entirely of two-storey houses, there are 
living 373 persons per acre, whereas over Bethnal Green ganerally, 
by the last census, the population is 168 per acre. The Committee 
proposed to deal with the unhealthy area by a scheme the total 
estimated net cost of which would be £300,000, the result. of 
wan they said would be justified by the consequent large saving 
of life, 

Discussion of the scheme was adjourned. 
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NOMADS AND THE HOUSING OF THE WORKING CLASSES ACT. 

M.O.H. writes: In the new Housing of the Working Classes Act, 1890, while 
careful directions are given for the condemnation of houses unfit for habita- 
tion, no provision appears to be made for tents, vans, sheds, or other places 
used for human habitation that are in an insanitary state, and which was 
provided for in the old Act, Sec. 9, 1. This is of importance in many urban 
and all rural districts where vans used as shows, etc., tents of gipsies and 
others, or in some cases sheds, are used. If the term had been added ‘or 
other places used for human habitation,” it would have met the case. What 
is to be done in such cases ? 





QUALIFICATION OF POOR-LAW MEDICAL OFFICERS. 
Paysicran, whois M.A., M.D.Dublin, writes to ask how it is that the Local 
Government Board does not think his qualification sufficient to enable him 
to claim permanence of appointment as district medical officer, and whether 
the guardians could elect anyone else to his office if he, being the only resi- 
dent in the district, should refuse to take a surgical qualification. 


*.* The regulations of the Local Government Board are that a medical 
officer shall, before being permanently appointed, possess a medical and a 
surgical qualification, the latter of which, it appears, our correspondext does 
not hold. In such cases the Board have deemed it unadvisable to confer 
upon officers a permanent tenure of office; we apprehend, therefore, that our 
correspondent will, until he procures an additional qualification, be reap- 
pointed annually or triennially at the option of the guardians, unlessa legally 
doubly qualified practitioner should become resident in the district, in which 
case his appointment might be endangered. 





HEALTH OF ENGLISH TOWNS. 

DurinG the week ending Saturday, October 18th, 5,405 births and 3,870 deaths 
were registered in twenty-eight ot the largest English towns, including Lon- 
don, which have an estimated population of 9,715,559 persons. The annual 
rate of mortality in these towns, which bad been 19.3 and 19.8 per 1,000 in 
the two preceding weeks, further rose to 20.8 during the week under notice. 
The rates in the several towns ranged from 12.3 in Nottingham, 13.9 in 
Plymouth, 15.7 in Portsmouth, and 16.7 in Birmingham to 25.2 in Sunder- 
land, 25.8 in Preston, 26.6 in Blackburn, and 28.0 in Manchester. In the 
twenty-seven provincial towns the mean death-rate was 21.0 per 1,000, and 
exceeded by 0.5 the rate recorded in London, which was 20.5 per 1,000. The 
3,870 deaths registered during the week under notice included 647 which were 
referred to the principal zymotic diseases, against numbers declining from 694 
to 639 in the three preceding weeks; of these, 285 resulted from diarrhea, 121 
from measles, 65 from scarlet fever,6l from diphtheria, 59 from whooping- 
cough, 56 from “fever” (principally enteric), and not one from small-pox. 
These 647 deaths were equal to an annual rate of 3.5 per 1,000; in London the 
zymotic death-rate was 2.9, while it averaged 3.9 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0 6 in Huddersfield, 0.7 in Plymouth, 
1.0 in Derby, and 1.7 in Nottingham to 5.2 in Bradford, 6.7 in Manchester, 6.9 
in Birkenhead, and 7.9 in Preston. Measles caused the highest proportional 
fatality in Brighton, Manchester, Oldham, Bradford, and Birkenhead ; 
scarlet fever in Sunderland and Liverpool ; whooping-cough in Wolverhampton 
and Newcastle-upon-Tyne; and diarrhea in Bolton, Manchester, Sheffield, 
Leicester, Blackburn, and Preston. Of the 61 deaths from diphtheria registered 
in the twenty-eight towns during the week under notice, 41 occurred in London, 
5 in Birmingham, 3 in Manchester, 3in Salford, 2 in Portsmouth, and 2 in 
Birkenhead. No death from small-pox was registered, either in London or 
in any of the twenty-seven provincial towns, and no small-pox patients were 
under treatment in any of the Metropolitan Asylums Hospitals on Saturday, 
October 18th. These hospitals contained, however, 1,887 scarlet fever patients 
on the same date, against numbers increasing from 1,373 to 1,797 at the end 
of the eight preceding weeks; 190 new cases were admitted during the 
week, against 241 and 216 in the two previous weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 4.0 per 1,000, and 
was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 
Iv eight of the principal Scotch towns 6£8 births and 501 deaths were registered 
during the week ending Saturday, October 18th. The annual rate of mor- 
tality in these towns, which had been 18.0 and 18.2 per 1,000 in the two 
preceding weeks, further rose to 19.4 during the week under notice, but 
was 1.4 per 1,000 below the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest death- 
rates were recorded in Paisley ana Greenock, and the highest in Perth 
and Glasgow. The 501 deaths registered in these towns during the week 
under notice included 71 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 2.9 per 1,000, which was 0.6 below the mean 
zymotic death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley and Perth. The 224 
deaths registered in Glasgow included 10 from whooping-cough, 10 from 
diarrhea, and 6 from measles. Two fatal cases of diphtheria were recorded 
in Edinburgh, and 3 in Leith; and 3 deaths were referred to ‘‘ fever” in 
Dundee. ‘ihe death-rate from diseases of the respiratory organs in these 
towns wes equal to 3.5 per 1,000, against 4.0 in London. 


HEALTH OF IRISH TOWNS. 

Dorinc the week ending Saturday, October llth, the deaths registered in 
the sixteen principal town districts of Ireland were equal to an annual rate of 
18.0 per 1,00U. The lowest death-rates were recorded in Galway and sligo, and 
the highest in Belfast and Londonderry. The death-rate from the princi 
zymotic diseases averaged 2.3 per 1,000. The 132 deaths registered in Dublin 
were equal to an annual rate of 19.5 per 1,000 (against 20.8 and 19.4 in the two 
receding weeks), the rate for the same period being 17.4in London and 17.9 
n Edinburgh. The 131 deaths registered in Dublin included 19 which were 
referred to the te zymotic diseases (equal to an annual rate of 2.8 per 


sedi of which 9 resulted from diarrhea, and 7 from different forms of 





MEDICAL NEWS. 


Mr. JoHN T. HARrTI1, L.R.C.P.Lond., M.R.C.S.Eng., of Willen- 
hall, has been appointed a Justice of the Peace for Staffordshire. 


Srr Epwtn SAUNDERS has become Treasurer of the Dental 
Hospital of London, in the place of the late Mr. R. C. L. Bevan. 


OFFICIAL statistics show that in Prussia the excess of births 
over ce ths was less in 1889 ty 14,004 than in 1888, 


Mr. Nose SmirH has been elected a corresponding member of 
the American Orthopedic Association. 


Tue foundation stone of a crematorium was ceremoniouly laid 
in Hamburg on October 19th. 


THE outbreak of typhoid fever at Arles has been investigated, 
and it appears that the disease is endemic there, owing, as it is 
believed, to the water supply. 


DunrinG the month of September 158 patients were treated at 
the Pasteur Institute. Among these seventeen were bitten by 
cats. 


THE WronG Botrte.—Mr. Henry Thorn, a much-respected 
solicitor, of Bedford Row, has met his death by a fatal mistake— 
swallowing the contents of a bottle of liniment in mistake fora 
prescribed mixture in a bottle of a similar shape and appearance. 


Mr. T. 8S. Doveras, J.P.. M.R.C.S.Eng., L.S.A. (retired), of 
Ellerkeld, Workington, has accepted an invitation to contest 
Mid-Cumberland in the Liberal interest against Mr. J. W. Lowther, 
M.P., the sitting member. 


A NEW Medical Society has been established in Belgium, under 
the title of “Société Médico-Chirurgicale du Brabant.” The first 
meeting was held in the buildings of the University of Brussels on 
September 27th. 


THE Sanitary Committee of the Philadelphia Board of Health, 
which has been investigating the condition of the schools in that 
city, recently reported that sixteen of them were in a more or less 
insanitary state. 


CoLoNEL Lyon-CAMPBELL, R.E., has been elected House- 
Governor of the Royal National Hospital for Consumption, Vent- 
nor. There were, we understand, nearly 200 applicants for the 
post. 


PRESENTATION.— At the close of the examination of the 
nursing class of the St. John Ambulance Association, which took 
lace at St. George’s Schools, Everton, Liverpool, on October 16th, 
r. Buchanan, the class lecturer, was presented by Mr. R. D. Street, 
on behalf of the ladies of the class, with a handsome carriage 
clock in morocco case. 


TREATMENT OF LEPROSY.—The District Charitable Society of 
Calcutta having received, as a donation from Mrs. Hayes’s Leper 
Fund, a supply of the drugs recommended for the treatment of 
leprosy by Dr. Unna, of Hamburg, arrangements have been made 
to have their efficiency tested under the supervision of European 
medical officers in Calcutta. 


VIVISECTION.—Two prizes of 250 dollars each are offered by the 
American Humane Society for the best essay on the question, 
“Whether vivisection should be permitted in the interests of hu- 
manity, and, if so, with what restrictions?” Competitors are 
requested to send their essays to Mr. George T. Angell, 19, Milk 
Street, Boston, U.S., before January Ist. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION.—The 
autumn general meeting will be held at 11, Chandos Street, 
Cavendish Street, on Tuesday, November 25th, at 5 p.m., the 
President, Dr. George H. Kidd, in the chair. The association 
dinner will take place at the Holborn Restaurant at 7 P.M. the 
same evening. 


A Too CriticaLt CuEemist.—At Korostyshev, South Russia, a 
local chemist, named Revitch, recently refused to make up & 
young medical man’s prescription on the ground that it was 
“concocted in a stupid manner.” The doctor appealed to a 
justice of peace, with the result that the chemist was sen- 
tenced to seven days’ imprisonment.—Vratch, No. 39, 1890, 
page 903. 


TAMPERING WITH A PRESCRIPTION.—A chemist at Grenoble 
was recently sent to prison and fined 500 francs, besides having to 
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pay the costs of the action, for having substituted naphthaline for 
naphthol-beta in a preecription for a patient suffering from 
typhoid fever. The patient, after taking each dose, complained of 
an abominable taste of coal-gas in his mouth, and was seized with 
severe vomiting. 


SMALL-Pox IN MADRID.—Small-pox is still rife in Madrid. The 
number of deaths from that disease, which was 128 in August, 
reached 421 in September, and 317 during the first half of October. 
The Siglo Medico accuses the authorities of supineness as regards 
isolation, and especially as regards vaccination. The members of 
the Royal Family have already been revaccinated, and it is hoped 
that the good example thus given may be extensively followed. 


TricHINous Ham.—Dr. Gules Rochard urges that the law for- 
bidding the importation of American ham and bacon in France 
should be repealed. Trichinous ham, he asserts, is harmless 
when cooked. The prohibitory decree withdraws 400,000,000 
kilogrammes of meat from the market; this loss most closely 
affects the poor and the working classes. The Comité Consul- 
tatif d’Hygiéne Publique was consulted by the Minister of the 
Interior, and replied that trichinous ham when cooked was harm- 
less. 


SCARLET Faver 1N LonpoN.—At the meeting of the Metro- 
politan Asylums Board on October 18th it was stated that 2.165 
patients remained under treatment, 1,856 of whom were suffering 
trom scarlet fever, 134 from diphtheria, and 165 from enteric fever. 
Mr. Scovell, the vice-chairman of the board, moved that it should 
be referrei to the General Purposes Committee to consider and re- 


port as to the necessity of providing additional accommodation for | 


fever patients. He pointed out that the returns showed that the 
Board had only 155 vacant beds for the reception of patients, and 


he added that the pressure was very great in the East End of Lon- | 


don. The motion was adopted. 


NoRTHUMBERLAND AND DuRHAM MeEpicat Socrety.—The 
annual meeting of this Society was held on October 9th, Dr. J. 
Murphy, the President, being in the chair. The financial report, 
which was read by the Honorary Secretary, Dr. Limont, showed 
that there was a balance to the credit of the society of £13 03. 10d. 
Twenty-three new members had been admitted during the session, 
and the society now numbered 190 members. The following 

entlemen were elected officers for next session :—President : 

r. David Drummond. Vice-Presidents: Drs. Murphy, Oliver, 
Gowans, and Adamson. Honorary Secretaries: Dr. J.imont, and 
Mr. Rutherford Morison. Committee: Drs. Anderson, Arnison, J. 
Drummond, Middlemiss, Squance, Peart, Smith, and Messrs. Black 
and Williamson. Mr. Catbrae, Librarian to the Royal Infirmary, 
was appointed Secretary. Dr. Murphy then surrendered the chair 
to his successor, Dr. David Drummond. Votes of thanks were 
passed to the retiring President and to Dr. Oliver, who resigned 
the office of Honorary Secretary. Eight new members were elected. 
The scientific part of the proceedings will be found at p. 960. 


Mr. Wii11aAmM CapGx.—At the last quarterly meeting of the 
Norfolk and Norwich Hospital the resignation of Mr. Cadge 
was formally announced. The following resolution, moved by 
Sir Peter Eade, M.D., and seconded by Canon Cook, was 
unanimously adopted: “The Board of Governors accepts with 
much regret the resignation of Mr. William Cadge, senior surgeon 
of this institution, after thirty-six years’ service, of the merit of 
which, the honour and advantage to this hospital accruing there- 
from, and the benefit conferred upon the sick and suffering 
thereby, this Board cannot speak too highly. In recording Mr. 
Cadge’s elevation, under Law 49, to the office of consulting sur- 
geon, the Board refers with pleasure to the resolution by which 
three beds are assigned to the retiring surgeon for the reception 
of surgical cases introduced by him and under his treatment ; and 
they trust that this arrangement may secure for many years to 
come the benefit of Mr. Cadge’s attendance at the hospital, and 
the aid and counsel in affairs which he is so pre-eminently capable 
of affording. The Board directs that this resolution be signed by 
the President, engrossed, and forwarded to Mr. Cadge.” 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


ANCOATS HOSPITAL, Manchester.— Honorary Physician; in-patients and 
out-patients. Applications to the Honorary Secretary by November Ist. 








BELMULLET UNION, Knocknalaver aa Officer. Salary, 
#110 per annum, and fees. Applications to Mr. Thomas Swift, Honorary 
Secretary, Ballinahoy, Relmullet. Election on October 27th. 

BIRMINGHAM CITY ASYLUM.—Asssitant Medical Officer. Salary, £120 per 
annum, with board and lodging. Applications to the Medical Suyperiu- 


tendent. 

BRADFORD INFIRMARY AND DISPENSARY.—House-Physician; single 
and doubly qualified. Salary, £100, with board. Applications endorsed 
‘“* House-Physician,” to William Maw, Secretary, by October 28th. 


‘ BRADFORD MEDICAL AID ASSOCIATION.—Outdoor Assistant ; qualified. 


Salary, £121 per annum (net). Address Resident Medical Officer, 38, Little 
Horton Lane, Bradford, Yorkshire. 

BRISTOL DISPENSARY, Castle Green.—Two Members on the Medical Staff ; 
double qualifications. Applications to the Secretary, Edward Stock (from 
— tull particulars as to salary, etc., can be obtained) by November 
18th. 

BURNTWOOD ASYLUM, near Lichfield.—Junior Assistant Medical Officer ; 
single. Double qualifications. Salary, £100 per annum, with board, lodg- 
ivg, washing and attendance. Applications to Dr. Spence. Medical Super- 
intendent, by October 29th. 

CAPE OF GOOD HOPE.—Bacteriologist, to investigate diseases of domestic 
animals, supposed to be caused by germs. Salary, £500 a year. Free first 
class passage. Applications, with copies of any scientific publications. to 
Charles Mills, Agent-General, Cape of Good Hope Government Agency, 112, 
Victoria Street, London, S.W., by November 15th. 

CAPE OF GOOD HOPE.—Toxicologist, to attend forensic cases and investi- 
gate South African plants. Salary, £400 a year, and free first class pas- 
sage. Applications, with copies of any scientific publications, to Charles 
Mills, Agent-General, Cape of Good Hope Government Agency, 112, Vic- 
toria Street, S.W., by November 15th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, K.—Pathologist ; must be registered and not engaged in private 
practice. Salary, 100 guineas perannum. Applications to the Secretary, 
T. Storrar-Smith, 24, Finsbury square, E.C., by November 6th. 

CITY OF LONDON HOSPITAL FOR DISBAS&S OF THE CHEST, Vic- 
toria Park.—House-Physician. Board and resideuce and allowance for 
washing provided, but no salary. Applications to the Secretary, ‘I. Storrar- 
Smith, 24, Finsbury Circus, E.C., by November 7th. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Manchester.— 
House-Surgeon. Salary, £80, with apartments and board. Applications 
stating age to Mr. Herbert Teague, Secretary, 38, Barton Arcade, Ma.- 
chester. 


| COUNTY BOROUGH OF SOUTH SHIELDS.—Medical Officer of Healtb. 


Salary, £280, aud £20 for atte.dirg patients at the Infectious Hospital. 
Must devote his whole time. Applications endorsed ‘‘ Application for Ap- 
pointment of Medical Officer of Health,” to J. M. Moore, Clerk, 35, Market 
Place, South Shields, by November 24th. 


GLASGOW MATERNITY HOSPITAL.—Indcor and Outdsor House- Surgeons. 
Applications from young graduates t» be sent to the Secretary, Arthur 
Forbes, 145, Buchanan Street, Glasgow, by November 5th. 

GLASGOW MATERNITY HOSPITAL.—Assistant Obstetric Physician. Ap- 
plications to the Secretary, Arthur Forbes, 145, Buchanan Street, Glasgow, 
by November 19th. 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— House- 
Physician. Salary, £60 per annum, with board and lodging in the hospital. 
Applications to the Secretary, W. T. Grant, by October 27th. 

KILKEEL UNION. (Kilkeel Dispensary No. 1).—Salary, £115 per annum, 
and fees. Applications to Mr. A. Dudgeon, Honorary Secretary. Klection 
on October 27th. 

KING’S COLLEGE HOSPITAL.—Assistant Physician. 
W. Cunningham, Esgq., King’s College, London. 


LIVERPOOL DISPENSARIES.—Head Surgeon. Salary, £200 per annum, 
with apartments, board, and attendance; unmarried. Applications to the 
ae R. R. Green, Leith Offices, 34, Mcorfields, Liverpool, by Octc- 
ber 27th. 

LOUGHBOROUGH MEDICAL AID ASSOCIATION.—Junior Medical Officer. 
Salary, £160 per annum, with 10s. for each midwifery case. Applications 
to A. Harding, Secretary, by October 27th. 

NATIONAL HOSPITAL FOR PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury.—Registrar and Patbologist. Honorarium, 50 guineas 
per annum. Applications to B. Buriord Rawlings, Secretary and Genera! 

anager, by October 30th. 

NORFOLK AND NORWICH HOSPITAL. Norwich.—Assistant to House- 
Surgeon. Candidates must have one qualification. No salary, but board, 
residence and washing previded. Applications to the House-Surgeon, H. 
C. Nance, by October 28th. Election October 29th. 


NOTTINGHAM BOROUGH ASYLUM, Mapperley Hiil, Nottingham.—Re- 
sident Clinical Assistant; double qualifications. No salary; toard and 
ae provided. Applications to the Medical Superintendent by Octo- 

ri ° 


PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 


Surgeon. Salary, £50 per annum, with board and residence. Applications 
to the Secretary by October 29th. 


PARISH OF KILMONIVAIG.—Medical Officer for the Lochaber part of the 
Parish. Knowledge of Gaelic desirable. Salary, £50, with good prospect 
- on _. Applications to W. Ross, Inspector of Poor, Spean Bridge, by 

c' r 3lst. 


PARISH OF PORTREE, Isle of Skye.— Medical Officer and Public Vaccinator. 
Salary from Parochial Board, £71 per annum; other emoluments value 
over To commence duties about November 26th next. Applications 
to R. Macmillan, Inspector of Poor, Portree. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon. Salary, £50, with board, 
lodging, and washing ; double qualifications. Appointment tenable for two 


Applications to J. 


years. Applications to the Secretary by November 14th. 
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ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—Assis- 
tant Physician. Members or Fellows of R.C.P.Lond. Applications to the 
Council by October 31st. 

ROYAL LONDON OPHTHALMIC HOSPITAL. Moorfields, E.C.—Assistant 
me. Applications to the Secretary, Robert J. Newstead, by October 

th. 


SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Surgeon 
to the Out Department; will have to act as Pathologist. Applications to 
George Scudamore, Secretary, by October 28th. 

SCARBOROUGH FRIENDLY SOCIETIES MEDICAL ASSOCIATION — 
Medical Officer (out-door); doubly qualified; not over 35 years of age. 
Salary, £140 first year, £150 second year, if satisfactory, and allowance for 
midwifery cases. Applications to the Secretary, H. Watson, St. Mary’s 
Walk, Scarborough, by November 5th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant 
House-Surgeon. Salary, £50 per annum, with board, lodging and washing. 
Applicatious to the Honorary Secretary, Medical Staff, Public Hospital, 
Sheftield. by October 27th. 

SICK CHILDREN’S HOSPITAL, Newcastle-on-Tyne.—Resident Medical 
Officer ; double qualifications. Salary, £60 per annum, with board, lodging, 
and laundry. Applications to the Tlonorary Secretary by November Ist. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Appli- 
cations to J. H. Biddulph Pinchard, Secretary. Election on October 27th. 

UNIVERSITY COULEGE, Londor.—Joddrell Professorship of Comparative 
Apatomy and Zoology. Applications to J. M. :Horsburgh, M.A., Secretary, 
up to November l7th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea.—Assistant-Sur- 
geon in charge of out-patients. Fellows or Members R.C S.Eng. Appli- 
— to Commander W. C. Blount, R.N., Secretary, by November 
12th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea.—Assistant-Phy- 
sician. Fellows or Members of one of the British Colleges of Physicians. 
a to Commander W. C. Blount, R.N., Secretary, by November 

he 


WALSINGHAM UNION.—Medical Officer for the Raynham District. Salary, 
£38 per annum, exclusive of extra medical and vaccivation fees. Ap- 
plications to W. M. Rumbelow, Clerk, Bridge Street, Fakenham, by No- 
vember 4th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.--House-Physician. 
Board and lodging provided. Applications to the Secretary-Superintendent, 
R. J. Gilbert, by October 23rd. Ejection on October 27th. 

WEST LONDON HOSPITAL, Hammersmith Road, W. — House-Surgeon. 
Board and lodging provided. Applications to the Secretary-Superintendent, 
R. J. Gilbert, by October 23rd. Election on October 27th. 

WEXFORD UNION, Broadway Dispensary.—Medical Officer. Salary, £115 
per annum, and fees. Applications to Mr. W. Pettitt, Honorary Secretary‘ 
Ratbmore, Broadway. Election on October 28th. 





MEDICAL APPOINTMENTS. 

ARMITAGE, Edward, L.R.C.P. & L.R.C.S.Edin., appointed Medical Officer to 
the Waltham District of the Grimsby Union. 

ASHWORTH, Percy, F.R.O.S.Eng., M.D., B.S., B.C.Lond., appointed Assistant 
Surgeon to the Manchester Clinical Hospital for Women and Children. 
Bopy, H. M., M.R.C.S.., L.S.A., reappointed Medical Officer of Health to the 

Crediton Urban Sanitary Authority. 

Buttock, Roger, M.R.C.S.Eng.. L.S.A., appointed Medical Officer to the Work- 
house of the Warwick Union. 

Burmay, C. Clark, L.R.C.P. & S.Edin., appointed Honorary Physician to the 
Alnwick Infirmary. vice E. P. Thew, M.B., resigned. 

Cooper, Edward, M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Royal Portsmouth, Portsea, and Gosport Hospital, vice L. P. Gibson, 
resigned. 

DaNIELL, G. H. M.B., B.C.Camb., appointed Assistant House Surgeon to 
Guy’s Hospital 

ELutoT, John, L.R.C.S.Eng., L.S.A., appointed Medical Officer of Health to 
the Erith Urban Sanitary Authority, vice Dr. R. C. Studdazt, deceased. 

GaLLAGHER, Joseph William, L.M., L.R.C.P.I., L.R.C.S.I., appointed Medical 
Officer to the Killybegs Dispensary, Glenties Union, vice Dr. Joseph 
D. McFeely. 

GUNTHER, Theodore, M D.Tiibingen, L.R.C.P.Lond., reappointed Medical Officer 
of Health for Hampton Wick and Teddington District. 

GuTuprtr, Leonard G., M.A., M.B.. B.Ch.Oxon., M.R.C.P., M.R.C.S., appointed 
Assistant Physician to the North-West London Hospital, Kentish Town 
Road, N.W 

Hatz, Ben, M.B., M.R.CS.Eng., appointed Medical Officer for the Boden- 
ham District of the Leominster Union. 

HawTuorw, F, J., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Tattenhall District of the Seisdon Union. 

Hay, Frank, M.B., C.M.Aberd., appointed Assistant Medical Officer to the 
James Murray Royal Asylum, Perth, vice G. Findlay, M.B., resigned. 

HILL, J. Stonely, M.B.Edin. & C.M., apvointed Medical Officer for the Fifth 
Medical Relief District of St. Saviour’s Union. 

Kerr, D. O., M.B., C.M.Edin., appointed Medical Officer for the Stallen- 
borough District of the Grimsby Union. 

Knaaas, P. Lawford, M.D., M.C., F.R.C.S.Eng., L.R.C.P., appointed Honorary 
Ophthalmic Surgeon to the Leeds Public Dispensary, vice R. N. Hartley, 
M.B., resigned. 

Laxton, T. L., L.R.C.P. & M.R.C.S., appointed Surgeon to the Infirmary, 
Bridgwater, vice Mr. John Parsons, F.R.C.S., resigned. 

McCatt, Anthony, M.B., C.M.Glasg., appointed Public Vaccinator to the 
Carisborough District of the Doncaster Union, vice Dr. Hills, resigned. 

Macpovuaa Lp, Mr., appointed Analyst to the County of Perthshire. 








Morris, Price, M.R.C.S., appointed Medical Officer for the Workhouse of the 
Blything Union, Halesworth, Suffolk, vice M. Percy Warwick. 

PEACcHEY, Allan T., L.S.A., appointed Medical Officer for the Ballyconnel Dis- 
pensary District of the Bawnbay Union. 

Peacock, E., M.R.C.S., L.8.A., appointed Medical Officer of Health to the 
Nuneaton Local Board. 

Ricuarps, Albert F , M.R.C.S.Eng., L.R.C.P.Lond., B.A.Cantab., appointed 
Junior House-Surgeon to the Cheltenham General Hspital, vice G. W. 
Simpson. 

Rocaeg, Antony, L.R.C.S.I., L.R.C.P.1., L.M., appointed Professor of Medica 
J ~~" “crs and Hygiene in the Catholic University Medical Schcol 
Dublin. 

Scort, R. A., L.R.C.P. & S.Edin., appointed Medical Officer of Health to the 
Pickering Rural Sanitary Authority. 

Scott, W. J., M.B., B.S.Durh., appointed Assistant House-Physician to 
Guy’s Hospital. 

SHIMELD, J., L.R.C.P. & L.R.C.S.Edin., appointed Medical Officer of Health 
to the llford Urban Sanitary Authority. 

Souruey, A. J., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
for Eton Rural and Urban and Slough Urban Districts. 

STYLE, Dr., appointed Medical Officer of Health to the Hucknail Huthwaite 
Local Board. 

ones on) ga M.B., B.C.Camb., appointed Assistant House-Surgeon to Guy’s 

ospital. : 

Tupren, H.S., M.A., M.B., B.C.Camb., M.R.C.S., L.R.C.P., appointed House- 
Surgeon to the Royal Hants County Hospital. 

VeRNoN, A. Heygate, F.R.C.S., appointed Honorary Surgeon to the Boscombe 
Hospital. Bournemouth. 

VERNON, J. Justinian, M.B.,C.M., appointed Junior House-Surgeon to the 
— Infirmary and Dispensary, vice Joseyh Clough, M.R.C.S., ete., re- 
signed. 

WILLIs, James Powell, appointed Assistant Demonstrator of Anatomy in the 
University of Durham College of Medicine. 





DIARY FOR NEXT WEEK. 


MONDAY. 

Lonpon Post-GRaDpUATE CouRsE, Royal London Ophthalmic Hospital, Moor- 
fields, 1 p.M.—Mr. R. Marcus Gunn: On External Diseases of 
the Kye. New Infirmary, Paddington, 4 p.m.—Mr. Reginald 
Harrison : Clinical Lecture on Diseases of the Bladder. 5 P.M. 
—Dr. Savill: Pathological Demonstration. 

MeEpIcaL Society oF Lonpon, 8.30 p.M.—Mr. William Rose: A case in which 
the Gasserian Ganglion was Removed. The patient will be 
shown, and the paper will be illustrated by diagrams. Mr. C. 
B. Lockwood: On the Abuse of Drainage. 


TUESDAY. 

Lompom Post-GRaADUATE CouRSE, Hospital for Diseases of the Skin, Black- 
friars, 4.30 P.mM.—Dr. Payne: On Eczema: its Treatment. 

RoyaL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M. 
—Mr.A. K. Barker: Seven cases of Excision of the Hipcombined 
with Hot-water Flushing Method ; Primary Union in Six. Mr. 
W.G. Spencer: Soot in Cells of Chimney-sweep’s Cancer. 

WEDNESDAY. 

Lospom Post-GRaADUATE CouRsE, Hospital for Consumption and Diseases of 
the Chest, Brompton, 4 P.m —Dr. Hector Mackenzie: Clinical 
Demonstration on Cases of Mitral Stenosis. Royal London 
Ophtbalmic Hospital, Moorfields, 8 p.M.—Mr. A. Quarry Silcock : 
Uphthalmoscopic Cases. 

THURSDAY. 

Lompon Post-GRaDUATE CouRSsE, National Hospital for the Paral and 
the Epileptic, 2 p.m.—Mr. R. Brudenell Carter; Ocular Sym- 
ptoms in Diseases of the Nervous System. Hospital for Sick 
Children, Great Ormond Street, 4 p.M.—Dr. Angel Money: 
Demonstration of Medical Cases. 


FRIDAY. 
Lonpon Post-GrRapuaTE Course, Hospital for Consumption and Diseases of 
the Chest, 4 p.m.—Dr. Hector Mackenzie: Clinical Demonstra- 
tion on Cases of Mitral Incompetence. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue, 


BIRTHS, 
BorrowMan.—At Colombo, on September 10th, the wife of Philip G. Borrowman, 
M.B , of a son. 
WETHERED.—October 18th, at 34, Queen Anne Street, Cavendish Square, W., 
the wife of Frank J. Wethered, M.D., M.R C.P., of a daughter. 
WILson.—On October 15th, at 184, Goldhawk Road, W., the wife of W. Wilson, 


M.B. Edin., of a son. 
MARRIAGE, 


RoBERTSON—YaTE.—On the 22nd inst., at the Parish: Church of St. James, 
Paddington, London, by the Rev. Walter Abbott, Vicar, R. S. Robertson, 
L.R.C.P.Kdin., M.R.C.S.Eng., Bolton. to Catherine Sophia, fourth 
daughter of the Rev. G. E. Yate, M.A., Vicar of Madeley, Shropshire. No 
caras. 








DEATH. 
Laneston.—On October 16th, 1890, at 95, Lindon Gardens, Hyde Park, sud- 
denly, Jobn Langston, Esq., .C.8., and Justice of the Peace for the 
County of Kent, late of Strood, Kent. Requiescat in pace. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Soon (Free). Hours 0 Attendance.—Daily, 2. Operation Days.— 
u. S., 2. 


CENTRAL Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 


CuarinG Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F.,9. Throat 
and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 


CHetsea Hospitat FOR WomEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days.—M. Th., 2.30. 


East Lonpon Hospital FOR CHILDREN. Operation Day.—F., 2. 


Great NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Kye, Tu. Th., 2.30; 
Bar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W.., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HosPITaL FOR WoMEN, Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


Kina’s CoLteGe. Hours of Attendance.—Medical, daily,2; Surgical, daily, 1.30 ; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30 ; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Loypon. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 1.30, 
aud 2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Eye, Tu. 8.,9; Ear, 
— ye Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 

n. S., 2. 


METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W., 2. Operation Day.—F., 9. 


MIDDLESEX. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W. 2. 


NATIONAL OnTHOP DIC. Hours of Attendance.—M. Tu. Th. F.,2. Operation 
Day.—W., 10. 


NortH-West Lonpon. Hours of Attendince.—Medical and Surgical, daily, 2; 
Obstetric, W.. 2; Eye. W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 


Royal Free. Hours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Eye, M. F., 9; Dental, Th. 9. Operation 
—: S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women), 


Royat Lonpon OputHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 


Royat OrtHop£pic. Hours of Attendance.—Daily,1. Operation Day.—M. 2. 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.— Daily. 

St. BartHoLomew’s. Hours of Altendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; oP. W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; rynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. GrorGe's. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic, W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. Mark's. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M. Tu., 2.30 

Sr. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8., 9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
a Days,—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 

St. Peter's. Hours of Attendance.—M 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2, S., 3.30. Operation Day.—W. 2. 

St Tuomas’s. Hours of Attendance.—Medical and Surgical, daily, except Sat., 
2; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 
0.P., gaily. except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 16. Operation 
Days.—W. &., 1.30; (Ophthalmic), Tu., 4, F., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

T#Roat, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

UNIVERSITY CoLLEGE. Hours of Attendance.—Medical and euraienl, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; 8. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 2; 
Throat and Nose, 8.,10. Operation Days.—Tu. F., 2.30. 

WESTMINSTER. Hours of Attendance.——Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M., 9; Skin, W.,1; 


Dental, W. S., 9.15. Operation Days,—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will. on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





LE” Queries, answers, and communications relating to subjects, to which special 
departments of the JOURNAL are devoted, will be found under their respective 


headings. 
QUERIES. 





L. T. B. asks to be recommended an institution or home where an old lady, 
aged 70, who is partially paralysed, can be received tor a payment of £30 to 
£35 a year. 

ATTENDANCE UPON THE FAMILIES OF MupicaL MEN. 

A FaTHER writes: May I ask through the columns of the BRITISH MEDICAL 
JouRNAL whether it is usual for consulting practitioners in London to 
charge medical men in the country for consultations? Twocf my children 
are afflicted with diseases rather out of the common run of ailments, and 
during the last six months I have taken each of them to town, oneto a 
physician and one to a surgeon, going with them myself to the doctors’ 
houses. Now both of these men are at the top ot the professional ladder, 
write books, and, for aught I know, attend Congresses. After consulting 
with me (I must say very kindly) over the case, in each instance I have 
asked the fee, aud in each instance have received the same answer, *‘ Two 
guineas.” pocketed without a murmur. 

Now, Sir, I want to know whether this.is the usual custom amongst London 
consultants. In the country we have an aversion to cannibalism, and never 
feed upon one another. I have tmyself always considered it an honour to 
attend my medical brethren and their families, and in my turn have received 
much kindness and attention from neighbouring practitioners. A souvenir of 
gratitude and goodwill may not be out of place sometimes, but such a thing 
as a fee is never once named among us. 

That there are gentlemen in town, and men of eminence, who do not take 
fees from country doctors, even for operations and lengthy attendance, I 
know full well. Surely this is a subject that requires ventilation, as there 
are probably many like myself who have invalid children, and who from time 
to time think a specialist’s opinion desirable. 





ANSWERS. 





FLEAS, 

Mr. GeorGE F. Grant, M.B. (Campbell Road, E.), writes: In answer to ‘* Naval 
Member B.M.A.,” if the lady in question will try powdered fennel or a wash 
made of the bruised fruit and water (} lb. to a gallon), she will derive great 
benefit from it. In South Africa the plant itself is hung up in kennels, and 
this drives away all fleas. The powder is better than the wash. 


AQuAM versus AQu.&. 

P. J. M.—Both forms are correct. Aquam is governed by recipe understood— 
the last line reading : ‘* Recipe aquam ad uncias octo.” Aquz is the genitive 
after uncias, the line then reasing: *‘‘ Recipe ad uncias octo aqui.” See 
Whitla’s Pharmacy, etc. (third edition), p. 95. 


MANAGEMENT OF ImMBECILE CHILD. 

A. B. C.—-There can be little doubt that the child is an imbecile. His late 
walkiog, and talking, and outburst of passion prove this. There is not much 
chance of his improvement unless he1s sent to an institution where he can 
be trained. Earlswood Asylum, Redhill, Surrey ; the Western Counties Asy- 
lum, Star Cross, near Exeter; and the Eastern Counties Asylum, Essex Hall, 
near Colchester, might be applied to. 


CuRE OF STAMMERING. 

Dr. K. M. MacDonaLp (Edinburgh) writes: Mr. ¥. L. Nicholls (Fulbourn) will 
find much regarding the causes and cure of stammeri:g iu a very com- 
pact little work by A. G. Bernard, L.R.C.P. and M.R.C.S., and published 
by Churchill, of Londoo. A stammering child should never be sent to a 
public school, nor be found fault with at home on account of his failing. 
Patience, gentleness, kindness, and perseverance work wonders in such 
cases. 

FRACTURES NEAR THE ELBow. 

SuBscRIBER.—No addition of any great importance has been made since 1888 to 
our knowledge of the treatment of fractures near the elbow-joint. The latest 
editions of Hamilton and Gurtl and the works of Stimson and Pick, amongst 
many others, dea] fully with the treatment and ali other points relating to 
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those injuries. In the BRITISH MEDICAL JOURNAL of February 9th, 1889, a 
description will be found of a new and useful form of splint devised by Dr. 
Illingworth. 
TREATMENT OF T&NIA. 
B. D. L. writes : Give one powdered areca nut in a small quantity of soup every 
morning fasting until the head with a long thin attachment of worm comes 
away. A nurse should be at hand to assist the removal gently. 


Dr. H. RayNnER (London) writes: A ful! dose of bromide of potassium should be 
given with the oil of male fern, and the patient kept absolutely at rest in bed 
tor twelve hours after it. A small dose of tinct. opii may be given with ad- 
vantage. The object is to slow peristalsis by reducing irritability and by 
lessening irritation, so as to insure slow passage of the oil, and hence fuil 
contact with the worm. Tapeworm will rarely need to repeat this procedure 
twice, 





NOTES, LETTERS, ETC; 





INSUFFICIENT LIGHT. 

Dr. HOLLAND G. Corton (Sloane Street) writes : Those who suffer from a dark 
consulting room, due to the windows being small or in the wrong place, will 
appreciate the following hint: Having failed to get light with mirrors on the 
wall, I fixed a small piece of fluted glass, 23 inches by 5 inches, on to the 
upper panel of the shutter that faced the dark part of the room, and have 
found this amply sufficient. It must be remembered that the angle of exci- 
dence of the rays of light is equal to the angle of incidence, and thus the 
shutter working on its hinge enables the light to be reflected at will, which 
is a great convenience. Should the sun cause too great a glare, the reflected 
light can be removed by simply closing the shutter. It is to be noted that a 
dark room, with a window ae on to a dark wall, will be little benefited, 
unless a good light from the side impinges upon the reflector. 


THE WORSHIP OF THE ANCESTOR. 

VENERATION for parents and worship of ancestors flourish, as every one knows, 
in the Flowery Land, but we were not prepared for the strange case recorded 
in the report of the London Missionary Hospital at Pekin tor 1889-90. We 
are told that a case was treated in that institution in which a youth removed 
a portion of the calf of his leg in order to make soup for his sick father with 
the flesh. The father, notwithstanding the devotion of his son, died, and the 
latter became a patient of the Missionary Hospital. The legend of our 
youth told of the pious daughter who fed her starving father with her own 
milk, and of the maiden who offered her life’s blood to save the prince at 
Salerno, but these stories always seemed so ultra-poetical that we uever ex- 
pected a grave hospital report to equal, much less to surpass them, as this 
strange story does. The same report records a case in which a cook inten- 
tionally chopped off four of his fingers to prove his indifference to pain. The 
British pauper, as he becomes more sensitive to suffering, and more luxurious 
in his habits, unhappily manifests an urgent desire to shirk his obligations to 
his family, and transport his sick relatives to the workhouse infirmary. The 
‘‘heathen Chinee ” in this respect puts the Briton to shame. 


THE LARGEST AQUEDUCT IN THE WORLD. 

THE new Croton Aqueduct, New York, which was opened on July 15th and, 
which is capable of delivering 250,000,000 gallons of water per day, is one of 
the greatest engineering works of the kind ever succegstully undertaken. 
Through nearly all its course from Croton Lake to the gatehouse at 135th 
Street, it is a tunnel through solid rock, which is carried below the Harlem 
river bed in the form of an inverted syphon to a depth of 300 feet to find 
secure rock to withstand the tremendous pressure. Not only does it claim 
to be the largest aqueduct, but the longest continual tunnel, in the world. 


A SENSATIONAL SUICIDE. 

A VIENNA evening paper publishes a telegram from St. Petersburg, according 
to which Dr. Koucharsky, a young professor of medicine, committed suicide 
in the presence of his class of students. He had just ended a lecture on acids 
when he poured some drops from a phial intoa glass. ‘Attention, young 
men!” ie said; “in two minutes you will see a man die. Good-bye to you 
all!” He drank the liquid, drew out his watch, and counted the seconds 
until he fell to the ground a corpse. 


BRITISH PRACTITIONERS IN BRITISH COLUMBIA. 
Dr. W. J. McGuie@an, Ex-President British Columbia Medical Council (Van- 
couver, B.C.) writes: I noticed in the BririsH MEPICAL JOURNAL of May 
$list a letter from a Mr. John Robert Williams, L.R.C.P., etc., in which my 
name is mentioned, and part of a circumstance given which certainly does 
not put my views on the subject of examination of British graduates in a 
proper light. 

I took pains to ex lain to him that the British Columbia Medical Council 
had done everything in its power to bring about reciprocity with the General 
Medical Council of Great Britain. Dr. Milne, of Victoria, and myself had 
both written to the General Registrar of the Medical Council of Great Britain, 
offering to retain Clause 30 of our Medical Act, which entitled men holding 
British qualifications properly recorded to enter upon practice here without 
examination, on the payment of a fee of ten dollars, provided we were allowed 
the same privilege on going to the old country. In due time we received 
replies stating that the proposition we made could not be entertained, as the 
Privy Council had not named a day after which the provisions of the British 
Medical Act could be applied to British Columbia. On receiving this inform- 
ation, we immediately took steps to have Clause 30 repealed, because we did 
not think it just or fair to go on examining Canadian graduates from McGill, 
Toronto University, etc., whose standard of education is very high, and at the 
same time allowing those with British qualifications to come in without any 
examination and on the payment merely of ten dollars, instead of a hundred 
which was demanded of the others. in addition to the ordeal of an examina- 
tion, I have been an examiner going on four years for the British Columbia 
Medical Council, and during that time I have met men with British qualifica- 
tions who certainly were not a bit better grounded in the work of the profes- 
sion than the worst class of Canadian graduates. 

I would say to British practitioners that, as far as the Medical Council of 
British Columbia is concerned, they need have no fear. They shall have fair 
play if they think of coming out here to try their fortunes ; but let me assure 
them that there is no field here. British Columbia is full of British practi- 


tioners, and good ones too. Like the rest of us, o- are making a living, but 
Ido not think any of them are likely to be millionaires for some time to 
come. 

SouTHWOLD. 

RESIDENT writes: In the paragraph relating to Southwold, which appears in 
the BRITISH MEDICAL JoURNAL of September 20th, one or two corrections 
are, I think, requisite. The water in some of the wells is certainly unfit to 
drink, but it should not be concluded from this that all are bad. If such 
had been the case, one would naturally have expected to find typhoid fever 
or diphtheria prevalent here. We are, however, very rarely troubled with 
these diseases. A step, always in the right direction, has lately been taken, 
by supplying to many of the houses good water from the waterworks com- 
pany’s wells. I think and I-hope that this supply to the whole town will 
shortly become compulsory, a proceeding which will have to be followed, 
through pressure from the Local Government Board, by a complete drainage 
scheme. The death-rate here does not exceed 11 per 1,000. The general 
cause of death is, without exaggeration, old age. 

This place is very quiet, but [ do not think it resembles an inland town in 
contrast to a seaside resort. It is situated on the edge of the sea, and stand- 
ing on aslight eminence, it receives without interruption sea breezes ex- 
tending from N. to nearly S.W. The bathing is excellent. The subsoil con- 
sists of gravel, and as the surface is undulating, rain water is rapidly carried 
off the streets. I find the rainfall is very slight, the mean tem ure con- 
siderably higher than that of inland towns, and the atmosp dry and 


racing. 

The om is filled with visitors during July, August, and part of Septem- 
ber. Many make the natural mistake in thinking that the autumn on the 
east coast A a cold and cheerless season. On the contrary—and I write with 
many years’ experince as a resident to back me up—the autumnal weather is 
brighter and calmer than that of any other season of the year. There is 
then an absence of strong winds, and the nights are not cold. 

Our worst weather, undoubtedly, exists in the spring. We have asplendid 
common, in every way suitable for golf, tennis, and cricket, and the town is 
itself rendered wonderfully picturesque by its numerous i Our 
visitors, through the fortunate absence of rowdy beach en ments, are 
of a very good class. 

I do not wish anyone on reading these notes to consider this seaside resort 
as a perfect elysium, but I should be glad if many who have hitherto at a dis- 
tance exclaimed against the bleak and dreary east coast should visit this 
pretty spot. I know no complaint except pulmonary phthisis to which this 
climate is inimical, always excepting the weather from January to June. 


THE TREATMENT OF DyYSENTERY. 

Mr. Geo. Harris, M.R.C.S., L.R.C.P.Lond. (in joint medical charge, Simla) 
writes : I wish to bring before the profession the treatment of acute dysentery 
with large doses of i uanha — which has been deprived of emetine. 
I have of late used this powder in many cases of dysentery, and have been 
much pleased with the result, and, what is more, my patients have been saved 
the disagreeable nausea, vomiting, and depression which have usually, in m: 
experience, followed large doses of ipecacuanha given in the usual way, an 
which ill-effects I have no doubt were attributable to the continued emetine. 
Messrs. Symes and Co., of this town, have fully worked out my idea, which 
I have had for the past ten or twelve years, namely, that it would be vate et 
boon to suffering humanity if it could be found that the emetic property of 
ipecacuanha was not necessary or essential to its curative power in dysentery, 
and that if it could be extracted without rendering the drug inert, it w 
be a great gain in the treatment of dysentery. 

I have no doubt that the leading manufacturing chemists in England and 
other places could readily manufacture the same powder and supply it for 
experimental purposes. Hitherto, as far as I can ascertain, it has been 
generally assumed in therapeutic works that all the good effects of the 
powdered root were due to the large proportion (varying from 10 to 16 per 
cent.) of emetine contained in it. At present I am not in a position either tu 
positively affirm or deny this assumption, but it is open to question, inasmuch 
as the therapeutic properties of the other ingredients have not. as far as I ean 
ascertain, been worked out either at home or abroad, and I have found by 
practical experience that the removal of the greater portion of emetine has 
not taken away from the power of veer to cure dysentery. Iam in 
the habit of giving my powder in full doses of 20 grains twice or thrice daily, 
according to the severity of the cases, and, as I am not absolutely certain that 
all the emetine has been removed, I advise my patients to be careful about 
taking food, either before or after taking the powder. So far I have found 
that the new powder causes little or no nausea, and that the patients are 
much more —— and .~ a ~~ all, — — all ; nd ae 
symptoms rapidly disa r, the griping mn an nesmus lessen raj P 
the esis wennene less oquent (become purulent and bilious), and the blood 
and mucus rapidly disappear. 

My cases on far too fon to enable me to dogmatise or generalise at all, but 
I would ask for an extended trial, and I hope that others will find it—that is, 
the new treatment—as successful as I have. If it be found on further trial 
that ipecacuanha powder, completely deprive of emetine, is inert in dysentery, 
then it will be proper to set about and give the pure emetine in fractional 
doses (,},; to 25 n, according to Martindale), and combined in such a way 
as to obviate the nauseating effect without in any way lessening the thera- 
peutic effects. I would here suggest a trial of the gallo-tannate of emetine in 
irritable cases of dysentery, as, according to Watts,? it is neither emetic nor 
poisonous. If, on the other hand, it is found by others that the curative prin- 
ciple of ipecacuanha powder gud the treatment of dysentery is not the eme- 
tine, then the unfortunate sufferers from ‘dysentery in Indva and elsewhere 
will not, as in the past, have to undergo the misery of large doses of the 

ordinary ipecacuanha, in addition to the tortures of his disease. Those who 

have suffered from both will readily appreciate this. 

I hope to communicate further cetails later on; at resent I am sending as 
much of the prepared powder as I can get Messrs. — and Co. to make for 
me to Calcutta, to Surgeon-Majors Birch, M‘Connell, and Crombie, to have 
fully tried in the large Euro and native hospitals of that city. 

I may add that the cephalic acid is at first — but subsequently re- 
mixed with the powder after removal of the emetine. It is well known that 
vin. ipecac. after a time becomes inert, and deposite a sediment ; is this sedi- 
ment gallo-tannate of emetine, which, as above stated, is neither emetic 
nor poisonous, or is it an analogous ipecacuanhate of emetine ? 








1 Dictionary of Chemistry, vol. ii, p. 485. 
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Ovrious Symptoms PRODUCED BY THE ASCARIS LUMBRICOIDES. 

Mar. R. J. Brrpeyx, M.R.C.S.Bng. (Gravesend), writes: About three weeks ago 
I was called to a little girl, B. W., 4 years, suffering from violent pains 
in the stomach. I found her in , lying on her back, and with the legs 
drawn up. She seemed emaciated, the ribs being very prominent; the face 
wore a painful and rather anxious appearance, the eyes being somewhat 
sunken and surrounded with dark rims; now and then she screamed out. 
She was a healthy baby born, and had remained so up to six months ago, 
when she began to waste, her appetite failed, and she was troubled with 
cough. There was no family history of phthisis. For the past week the 
little girl had been getting worse, being troubled with diarrhoea and sick- 
ness, the stools being of a wa nature, intermixed with blood, and attended 
with much straining, the vomit being bilious in character. During the pre- 
vious night she had been screaming out off and on with the pain in her 
stomach, referred more especially to the navel. Thetongue was very furred 
and somewhat dry; the breath was offensive ; the tonsils were a little swollen 
and injected. The heart and lungs, with the exception of a few rdles over 
the bases, and exaggerated breathing, were normal. The abdomen was some- 
what distended, the umbilicus being bulging, but there were no prominent 
veins to be seen on the surface. On palpation there was much general tender- 
ness, es ally in the left inguinal region, but there was no particular hard- 
ness to be made out. Percussion note was somewhat tympanitic, except in 
the left inguinal region for a space corresponding to the palm of the hand, 
where there was some ill-defined but distinct dulness. The temperature was 
103°. The pulse was small and rapid. After my examination I came to the 
conclusion that the patient was par ere | probably from some local peritonitis, 
due perhaps to some tubercular mischief. I ordered the mother to give the 
child nothing but diluted milk and lime-water, with a little brandy and water 
occasionally. I also prescribed a hot linseed-meal poultice to be applied over 
the left loin every four hours, and a dose of a bismuth mixture to be given 
7 two hours. The next day the child was much better and had passed a 
g night, and when I saw her she was playing with atoy. The day after- 
wards she seemed still better, and looked quite bright, but I was told by the 
mother that in the night the child was suddenly attacked again by a severe 
pain, when she screamed for nearly an hour. She then, after a good deal of 
straining. pomes per anum a huge worm. Since then she had appeared ve 
comfortable, and had complained of nothing. The worm was a typical speci- 
men of the ascaris lumbricoides, measured 16 inches. The child’s temperature 
was then 99°. The tongue was cleaning, and she complained of feeling 
ener. The abdomen was free from tenderness, and the dulness over the 
left join had quite cleared up. Ever since the child has taken its food well, 
plays about, and is getting quite ne again. Tne mother stated that the 
child had never passed worms previously. 

Remarks.—As this case was so interesting to me, I thought it well to pub- 
lish it as showing how some symptoms are so ————. The case cer- 
tainly simulated local peritonitis, yp eye ete by some tuberculous deposit, 
but the sudden clearing up of all the ominal symptoms after the passage 
of the worm showed happily that I was ——— in my diagnosis. I came to 
the conclusion that the dulness in the inguinal region was due to the coiling 
up of the large worm in the sigmoid flexure of the colon, giving rise to dis- 
tension of the bowel, accompanied by colicky pains, the high temperature 
being due to inflammation and some ulceration of the mucous membrane 
caused by irritation. 
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A DISCUSSION 


ON THE 


CLAIMS & LIMITATIONS OF PHYSICAL 
EDUCATION IN SCHOOL. 


In the Section of Diseases of Children, at the Annual Meeting of 
the British Medical Association, held at Birmingham, July, 1890. 





I.—ALFRED H. CARTER, M.D.Lonp., 

Senior Physician Queen’s Hospital, Birmingham, and President of the Section. 
I SCARCELY think that any apology is necessary for calling your 
attention to the subject in this wr bearing in mind the im- 
portant extent to which the bealth of children is conditioned by 
their mode of education. There is, perhaps, no feature more 
characteristic of modern medicine and more to its credit than the 
prominent attention which is accorded to all matters and measures 
which aim at the prevention of disease; and by endeavouring to 
increase our knowledge of the principles which underlie educa- 
tional methods, especially in regard to the healthy development 
of mind and body in the young, we are rendering good service to 
the cause of preventive medicine. 

There are some general considerations to which reference must 
be made at the outset, and the first relates to the importance of 
enlightened public opinion with regard to education. There is 
one error of a fundamental kind which is especially common. It 
is to the effect that education is synonymous with intellectual 
training, and that intellectual training consists in acquiring in- 
formation. Until the higher and truer idea of education is 

asped as the co-ordinate and interdependent development of 
intellectua), moral, and physical faculty, we shall not get far on 
the road of educational reform. The error to which I refer is 
begotten by ignorance, nursed by prejudice, and ushered into 
vigorous life under the patronage of those twin demons of modern 
civilization— unrestricted competition and payment by results. It 
is our duty as a profession to do what we can to enlighten public 
opinion on this matter, and not to lose sight of the fact—in any 
attempt we may make to improve education on its physical side, 
and to bring it into closer accordance with those laws of Nature 
which it is our business to study—that tbe true object of educa- 
tion is to develop all those faculties which serve to raise the 
standard of individual and social life, and to bring them into sym- 
metrical and harmonious relation with each other. If the hope 
is entertained of building up a science of education, the medical 
profession must combine with the profession of teaching, in order 
to direct investigation and to collect material essential to general- 
isation. Without such co-operation educational workers must 
continue to flounder in the morasses of empiricism, and be content 
to purchase relative safety at the cost of slow progress, or no 
progress at all. The present discussion expresses an attempt on 
the part of its promoters to bring the two professions into closer 
touch with each other, under the auspices of this representative 
Association. 

I would aleo allude to what appears to me to be another source 
of difficulty in dealing authoritatively with the question of physi- 
cal exercise and training in schools. It is want of agreement as 
to the object in view. Apart from the exercise of particular 

ups of muscles in the acquirement of strength and dexterity 
or special and restricted purposes (with which we are not at pre- 
sent concerned) it seems to me there are three different points of 
view from which the question may be considered—closely related, 
but necessary to be distinguished from each other: 1. Physical 
exercise as a means of recreation and amusement. 2. Asa means 
of raising the general standard of health by quickening the circu- 
lation, increasing the breathing capacity, promoting nutrition, 
and facilitating the elimination of waste products from the sys- 
tem. 3. As a means of education, in the sense of educing and 
developing faculty. . 

An exercise that is admirable as an amusement is not necessarily 
one which is best calculated to promote the general health ; 
while an exercise, or set of exercises, which is unimpeachable 
from a hygienic point of view, may quite often be of little educa- 
tional value. Each of these ends is both legitimate and desirable 
on its own merits, but it is doubtful whether there is any form of 
exercise which, at one and the same time, entirely meets all three 
requirements, There is one factor which especially marks off 
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educational exercise from hygienic and recreative exercise, and 
that is the element of outside control. Exercise as work and exer- 
cise as play just differ in this important matter of control. CUon- 
trol is a necessary feature of all true educational work, and if 
physical exercise is to be included as a necessary part of a liberal 
education, it cannot be divorced from control. In my opinion 
much of the confusion which has crept into the literature of the 
subject arises from a failure to recognise and appreciate their 
distinctions. 

While the general operation of physical exercise as a means of 
recreation and of promoting health is sufficiently apprehended for 
the purposes of our discussion here, it is necessary to dwell with a 
little more detail upon the operation of physical exercise as a 
means of education. 

It is too much the habit to consider muscular exercise apart 
from the nervous system with which it is in such intimate con- 
nection. The nervous centres not only actuate the muscles, but 
muscular action reacts in a most important way upon the nervous 
centres. It increases the number and the size of their cell ele- 
ments; it strengthens their power and renders them more dis- 
criminative and responsive in their behaviour. Thus the first 
effect of exercise is to develop its motor faculty. But, further 
than this, every muscular action is attended with sensory im- 
pressions, which, by frequent repetition, are remembered and give 
rise to what are termed motor ideas. It is remarkable what a 
Jarge number of elementary and fundamental conceptions depend 
upon motor ideation. Notions of weight, distance, size, and 
shape, for instance, would be impossible without previously 
acquired motor ideas. The accuracy with which such conceptions 
are formed must largely influence the accuracy of more complex 
mental conceptions into the formation of which they enter. As 
Sir J. Crichton Browne says: “The muscles not only, by the locomo- 
tion which they make possible, enormously widen the field from 
which our sense impressions are gathered, but also by the experi- 
ences which their own activities involve, expand our mental re- 
sources a thousandfold.” Although it may be objected that these 
remarks only concern the functions of a part of the brain, yet in 
an organ the parts and functions of which are so closely corre- 
lated, it is impossible to believe otherwise than that the physio- 
logical and developmental standard of the whole must be raised 
by the improvement of so large a part. 

With the object of guiding the discussion which I hope will 
follow, I will group what further remarks I wish to make round 
three questions :— ; 

1. Is there a real demand in our schools for systematic physical 
training ? 

2. What are the principles which should guide us in the phy- 
sical training of our children when at school? 

3. How can these omg pe be best applied in practice? 

1, With regard to the first question, all a priori considerations cer- 
tainly point to an affirmative reply. The prevalent view, how- 
ever, appears to be that it is the teacher’s business to look after 
the interests of the mind, the parent’s business to look after the 
moral interests, and the child’s business to look after the interests 
of his own body—at any rate beyond a few elementary require- 
ments, and unless he manifestly breaks down in the attempt. But 
apart from this dangerous subdivision of important responsibilities 
between the teacher who knows something of educational prin- 
ciples, the parent who knows less, and the child who knows 
nothing at all of them, what grounds are there, 1 would ask, for 
assuming that the careful discipline and studied control which all 
agree in considering necessary for the mind, and which most 
people consider necessary for the morals, should be altogether 
denied to the body? The ridiculous nature of such an assumption 
is obvious as soon as stated. If physical training and develop- 
ment require no special cultivation, they stand alone in this re- 
spect. 1 am quite familiar with the specious argument of many 
so-called practical people that you come to do a thing right by 
doing it. If this method were —_— to all branches of educa- 
tion, the latter half of a man’s life would be exclusively devoted 
to unlearning the errors he had acquired during the previous 
half. All true friends of children would rather say: “ First learn 
to do a thing right, and go on doing it.” Besides the argument 
of analogy, there are positive facts in support of organised 
physical training of the young in schools. We know, for instance, 
that a certain degree of physical integrity is a necessary ante- 
cedent of good mental work and the formation of sound character; 
we know that physical integrity largely depends upon regular 
and systematic physical exercise, and (what is more to the point 
[1557] 
a 














Se 











































































996 THE BRITISH MEDICAL JOURNAL, 


[Nov. 1, 1880. 








still) we know how often children break down in school life—at 
least for a time—from want of proper physical supervision, more 
in day schools than in boarding schools, and more often with 
girls than with boys. 

I have tried to obtain information from several girls’ schools in 
various parts of the country, and the mistresses of eighteen 
schools have ey respo to a series of questions put before 
them in a circular letter; but unfortunately the answers are given 
in such a form as to make any rigid comparison untrustworthy. 
But I will take, as a sample, one large well-managed day school 
of over 200 middle-class girls, where some statistics have been 
very carefully kept. Over a period of six years no fewer than 10 
per cent. of the total number of girls admitted during that time 
nave been compelled to take one or more terms’ leave of absence 
on account of general debility. No fewer than 13.3 per cent. of 
the removals during the same period were removed prematurely 
avowedly on account of ill-health. The average number of daily 
absences is about 7 per cent., though it is true that some of them 
are due to infectious disease at home, and not of the scholars 
themselves. Of the present number in the school, as many as 28 
per cent. have medical certificates exempting them from gymnastic 
exercise, and 10.25 per cent. of the total present number wear eye- 
glasses of some kind. Without making too much of these figures, 
there is abundant reason for concluding that many of these 
failures are from want of proper physical supervision, and at 
leas’ they constitute a strong primd-facie case for inquiry. 

Lastly, if it be true that by careful physical training the health 
of the body may be improved and the mental capacity to some 
extent increased, and the moral character strengthened, surely in 
these days when the struggle for existence is so keen that only 
the fittest survive, the subject of the physical education of the 
young is one that demands close attention. 

2. What are the eee which should guide us in the phy- 
sical training of children? There is an initial difficulty which 
will be felt by oe aoe who attempts to answer this question fully, 
and that is a dearth of ascertained facts on which to base conclu- 
sions ; and until some system of systematic inquiry and inspec- 
tion is introduced into the bulk of our schools, and statistics are 
carefully —_ this ey will continue. At the same time, 
our present knowledge enables us to indicate broadly some of the 
more important principles to be kept in view. First, we must 
remember that complete pbysical training should include both 
work and play; neither by itself can supply all that is wanted. 
The educational side of physical training necessitates careful or- 
ganisation and contro], and implies more or less close attention 
on the part of the pupil, while the hygienic side of physical exer- 
cise may be lergely but (not entirely) left to the spontaneous in- 
stinets of children in outdoor games, etc. Proper physical train- 
ing also presupposes proper physical care with regard to nutritious 
food, ar meals, suitable clothing, bathing, abundant supply 
of fresh air, and the like. 

From what has been previously said, it will have been gathered 
that physical development is a necessary antecedent of proper 
mental development, and as a corollary of this fact, the younger 
the child the greater should be the relative proportion of physical 
to mental training. The kindergarten system is based upon the 
recognition of this principle. By this system the child’s mind is 
approached and trained exclusively by physical impressions, of 
such a kind as to create a real interest on the part of the child in 
his work, and to permit of indefinite variety. This is sound 
common sense, and no child should be troubled with abstract 
ideas of any kind until after 7 years of age—the age at which the 
kindergarten system may be advantageously replaced by the ordi- 
uty system. From this age to puberty the time devoted to phy- 

education relatively to strictly mental work should be 

; it should be performed during school hours, that is to say, 
it should be regarded as a part of school work, and not as an addy. 
tion to school work. 

A certain sequence of exercise is also necessary. The brain 
centres do not develop simultaneously, but arrive at maturity at 
different times, and in strict relation to physiological differentia- 
tion, from the simplest reflex act up to the highest operations of 
the will. Thus, the leg centres are developed earlier than the 
arm centres, those of the body of the limb earlier than those of 
the foot or hand respectively, and those of the limbs earlier than 
those of the tongue and lips. In order to secure the best results, 
rhysical training should follow approximately the same order. 
For very young children, regula exercises of the limbs are 
sufficient, then (in order) exercises with dumb-bells and staves, 








exercises for the feet and hands (fencing, boxing, etc.), and finally 
skilled handiwork. 

Accuracy in details is a sene gud non of thorough pogo 
training. From the simplest movements up to those which are 
most complicated, the strictest attention should be paid to 
minute detail. Children should be made to recognise trom the 
very earliest period that there is aright and a wrong way of 
doing everything, and to be satisfied with nothing short of the 
right way, whicn is the best way. This is only possible by ana- 
lysing each exercise into its component parts, and by doing the 
exercise slowly in the first instance. Accuracy necessitates atten- 
tion, and this implies in its turn complete subordination of the 
movement to the control of the will. The complete subordina- 
tion of faculty to will sums up in a sentence the main object of 
education in all its branches. This is the leading principle of the 
Swedish system of school exercises, and is one of the reasons why 
it has been found so efficient for the purpose for which it is 
intended. : 

We see now that if this principle be observed, pbysical 
education means work and not play, and demands its inclusion in 
the regular curriculum of school work, subject to all the condi- 
tions and limitations which apply to work of all kinds. 

Other things being equal, the educational and hygienic advan- 
tage of physical exercise is in direct proportion to the amount of 
work done provided it is work of the right sort, and not carried to 
the length of undue fatigue. The amount of work is quite inde- 
pendent of difficulty in performance. A large amount of work 
well distributed over the body causes much less fatigue and is 
attended with much less difficulty than a far smaller amount de- 
manded from only a few groups of small muscles. 

Another principle admitting of wide application is judicious 
graduation of exercise—graduation in amount and complexity, 
and graduation as to age, to size, to health, and to sex. This is, 
perhaps, one of the most difficult principles to observe because of 
the imperfect state of our knowledge, and the small number of 
definitely ascertained facts to go upon. Graduation should be 
observed on each occasion the pupil is put through his work. To 
begin with the exercises should always be simple and slow, and 
should be discontinued in the same way, the more difficult work 
—* the middle of each exercise. 

Afew words as tothe use of music as an accompaniment to 
exercise. Some would absolutely exclude it as in the Swedish 
method, while others, again, would always have it. The truth, 
in my opinion, lies between the two. In regular and rhythmical 
exercises to which it can be adapted, such as marching, running, 
skipping, dumb-bell, stave, and club exercises, for instance, it is 
distinctly advantageous: it lessens the strain upon the mind by 
making the rhythm almost automatic, it makes the surroundings 
more bright and cheerful, and adds greatly to the interest. But 
in irregular exercises such as jumping, vaulting, etc., no one 
would dream of using music. It is with young and delicate 
children, and girls about the time of puberty, that music is so 
valuable, and it is just under these circumstances that the 
rhythmical exercises are the most desirable. 

Before passing on to answer the third and last question, I would 
protest against the very widespread misconception that physical 
exercise is the remedy for mental overwork. Statements are often 
made in public which would almost imply that the establishment 
of gymnasia in schools will provide a panacea for all the un- 
toward effects of sustained mental work. The evils uf a too 
sedentary life are undoubted, especially in the case of the young, 
and for such evils physical recreation and exercise constitute a 
certain remedy; but no scheme of pbysical exercise, however 
cleverly devised, will neutralise the dangers of mental overwork. 
The physiological laws which govern nervous and muscular work 
are essentially the same; there is the same wear and tesr, the same 
demand for periodic rest and nutrition, the same laws of fatigue. 
It is in the last degree irrational to suppose that the muscles can 
be ey actuated by an exhausted brain. 

3. How can these principles be best applied in practice? 
Ot course, within the two or three minutes yet available it is 
impossible to enter into minute details. The first thought which 
strikes me is the importance—nay, the imperative necessity—of 
learning much more about the material with which we have to 
deal in schools—namely, the children themselves. This is ob- 
viously harder to get at in day schools than in boarding schools, 
and it is just in day schools that the want of more information is 
most keenly felt. The kind of information which is wanted is, in 
the first instance, a much more detailed account of a child’s phy- 
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sical antecedents and condition at the time of entering school’ 
Sir J. Crichton Browne suggests the following list of particulars : 
name, sex, birthplace, nationality, rank and occupation of parents, 
causes of death and age at death of parent or parents, brothers or 
sisters who have died; exact age, height, weight, colour of eyes 
and hair, girth of chest, head measurements, strength of arm, 
sight, breathing, previous diseases, previous education, imperfect 
development and deformities. Then a register should be kept of 
the complete vital anil physical history of each child while at 
echool, especially rate of growth and increase in weight, illnesses, 
accidents, and any peculiarities noticed by teachers. It would be 
impossible to over-estimate the advantage of such statistics to the 
science, not only of physical education, but of education in 
general. The kind of register which is required would not occup 
more than ten minutes a day in order to keep it up, if the wus 
were properly organised. It would be necessary that the work 
should be done, or, at least, supervised by a trained medical officer. 
Every school of any importance should have such an officer, who 
would not only superintend the keeping up of the school register, 
but who would be available for advics in all matters concerning 
the sanitation of the school and the health of the scholars, Some 
mistreeses, while admitting this, insist that the medical officers 
in girls’ schools should be women. I see not the slightest objec- 
tion in this, but an advantage, provided always you can secure 
some woman with the nec‘ssary training; but, failing this, I 
cannot see why the sentiment of a few pessengers should arrest 
the whole progress of the educational coach. Let such people 
exercise their undoubted right to get out and walk. 

No men have done more to supply us with information on which 
our present views of physical education are based than the medical 
officers attached to some of our lerge public schools, I may men- 
tion especially the name of Dr. Clement Dukes, who has rendered 
yeoman’s service to the cause. Every responsible school governor 
with whom I have spoken on the subject readily admits the rea- 
sonableness of the proposal, and would be willing to move in the 
matter but for certain anticipated difliculties. Even with regard 
to girls’ schools, where one would suppose there might. be special 
difficulty, I find that, of eighteen who have reported to me on the 
subject, sixteen were in favour of the proposal in principle but 
for the same difficulties. What are these difficulties and from 
what quarter are they anticipated ? 

1. From parents—who, owing to ignorance of educational re- 
quirements, desire to treat their children themselves or to have 
their own doctors, and resent interference. 

2. From doctors—owing to personal disagreement between the 
family attendant and the school medical officer differences of 
opinion, and difficulty in avoiding fads. 

3. From teachers, “ who would not like to do only that amount 
of work which is consistent with the highest possible state of 
pysical health,” and on account of waste of time. 

4 From school governors, on the ground of expense. 

Please to remember that all these difficulties as I state them 
are copied from written reports made to me by able ladies in 
charge of girls’ schools or colleges and from my notes of conver- 
rations with school governors. It is instructive to observe that 
with the objection ot expense, each difficulty rests on sentiment 
rather than reason, and surely, in a matter the principle of which 
is so generally approved by teachers and doctors alike, ignorance 
ani sentiment ought not to be allowed to stand long in the way. 
If the large public foundation schools, like our own King Ed ward’s 
en would move, the smaller schools would follow before 

ong. 

But to ratura to the practical quastion as to the exercises to be 
carried out in schools, the following points occur to me: 

1. No education to be given in the case of children under 7, 
except that which is based upon physical impressions and general 
phvsical training, such as in the kindergarten system. 

2. Boys and girls, from 7 to 14: free exercises, light dumb-bell 
or stave exercises, alternating with drill, marching and wheeling 
for not Jess than half an hour daily, to be included in school 
hours. The exercises to be properly graded for age, and to be 
accompanied with music where possible. No compulsory gym- 
nastics. Active outdoor games to be encouraged in every possible 
way, and any noticeab'e abstentions to be brought under the 
notice of a medical officer for} inquiry. 

3. Boys over 14: at least one hour daily in school hours to be 
Spent in some kind of controlled physical training, which by pre- 
ference should be varied. For instance, four days might be occu- 
Pied with drill (preferably with light rifles, or something of the 





kind, and with music), dumb-bells, clubs, and jumping, graded 
gymnastics, and one hour in a workshop at some skilled handi- 
work, On the other two days a week (half holidays) boys should 
be compelled to join in the school outdoor sports (football or 
cricket), or to get permission t> exchange for some other approved 
exercise in substitution. 

4, For girls over 14, more attention should be paid to free exer- 
cises, setting up exercises, marching and wheeling, light dumb- 
bells and staves, aiming chiefly at precision and grace, under the 
best possible hygienic conditions. Music is very desirable when 
it is possible. In all cases special costumes should be worn. Gym- 
nastics should be strictly graded under medical advice. 

In all cases small squads are preferable to large ones, as admit- 
ting of a more strict regulation of exercises. I must not, however, 
detain you longer; I have already trespassed too long upon your 
patience, but I hope I have said enough to bring out the main 
points of interest and importance. 


Il.—CLEMENT DUKES, M.D.Lonp., M.R.C.P.Lonp., 
Physician to Rugby School, and Senior Physician to Rugby Hospital. 
TWENTY years’ experience as physician to one of our largest and 
most renowned public schools, as well as to several large and 
small private schools, comprising boys from 9 to 19 years of age, 
has made me interested in, and somewhat cognisant of, the claims 

and limitations 0. puy sical euucation in schools, 


THE CLAIMS. 

Boarding Schools.—In our well-to-do private and public board- 
ing schools for boys the claims are, to a large extent, reco 
and enforced, but, even yet, to my mind, not sufficiently so, for 
there are still many of the younger boys for whom games are not 
arranged, or for whom there is not roum to play every day, and 
who are consequently too often allowed to excuse themselves 
from games altogether. 

I am not surprised at small boys shufiling out of games where they 
have to take part in them with boys much older and bigger than 
themselves: for example, what can a small boy do in a game of 
football, on spoil the game and get unnecessarily knocked 
about, where half the players + re twice his size and weight ; and 
how can a small boy enjoy, or even play at, cricket, where the 
bowler is practically a grown mav, who bowls swiftly, and the 
batsman hits with the force attained by skill? 

It is requisite to separate these small players from the big ones 
—to size them, in fact—if they are to play with enjoyment, with 
credit, and without risk to themselves. It must also never be 
forgotten that if big boys are to excel in games, more attention 
must be given to the little boys when they first enter a school. 
No boy can excel in games if they are not organised and enforced 
until he becomes a big boy; it is then too late, yet this is the 
rule. I would, therefore, urge that it is the games of the small 
boys which should be most carefully arranged uy school 
a ithorities, for the moment they have mastered the dgery and 
begin to excel, they are keen to play ; whereas, if they are allowed 
to shirk games during their early schooldays, they will never take 
the trouble to get over the drudgery ni learn the game, and thus 
loafers are bred. 

I regret to say that my profession is accountable for a further 
goodly number of boys who are, without sufficient reason, for- 
bidden to play. Parents are able to find too many doctors ready to 
acquiesce in their wishes, these acquiescing doctors little realising 
te vast amount of harm they do to the individual boy, and the 
extent to which they afflict the school on which — land this 
unfortunate specimen of English boyhood. Moreover, it is wholly 
unnecessary, for, by a little tact on the part of the doctor, the 
mother’s prejudice could be overcome to the infinite gain of 
her con. 

In October last the ever accurate Punch well described the dis- 
advantege under which such a boy labours where the parents them- 
8 lves are foolish on this question, and are still more unwise 
resorting to the thoughtless Dr. Acquiesce. The article to which 
I refer (I regret that time will not permit me to read it in its 
entirety, though this can be done at your leisure) was headed 
“ An Eton Loafer'’s Diary.” ...... “The governor's last words were, 
‘I’m not going to have Richard’s time for rere | and his own 
amusements usurped by atbletic tyrants. Some of these hulking 
bullies will want to make him play football. Football, forsooth ! 
Look at me. If 1 had wasted my youth at any of these nonsensical 
games I shouldn’t be half the man I am.’ ‘ Probably he wouldn't, 
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said Jack, ‘for he seales near 20 stone as it is. My Cousin 
Jack, a new boy like me, is awfully keen to play football. It’s my 
ivate opinion that Jack’s an ass. Now,I never cared for foot- 

li, so mamma has got her doctor to say I am not fit to play, and 
I’m not to get up at seven o'clock in the cold mornings for early 
school, but to keep in bed until the room i properly warmed, 
and the maid brings my hot water; and I’m not to sit in a 
draughty — room, and I’m not to do any fagging because I 
might d myself bringing up kettles, or catch a chill after toast- 
ing before a blazing fire. Besides, mamma fears the big boys 
might be rough with me, so I ought to have a good time.” 

To make a long story short, this boy is launched at school as a 
loafer, and, with the natural result, most of his time is spent in 
the sock shop; he is, therefore, unable to eat, and, consequently, 
abuses his school diet. After making himself seedy and doin 
little work, he continues thus: “The doctor came and vowed 
had over-eaten myself. What rot! Why, mamma is always com- 
plaining of my r appetite. He said I was as strong as a horse, 
and only wanted early rising, regular meals, and lots of exercise. 
I call it a howling shame...... My tutor has been influenced by 
the idiot of a doctor.” He is, therefore, made to join in all school 

ames in spite of his mamma and his mamma’s doctor. He then 
mes healthy and happy, develops into one of the keenest 
players, and from being utterly miserable and bored, discovers 
that “ Eton’s —_— place in the world, but I didn’t think so 
when I was a loaf.” 

A more accurate description of an every-day occurrence in our 
schools, arising from mamma’s and mamma’s doctors, could not 
be recorded ; and Punch deserves the thanks of the community, 
and the profession, for his faithful portraiture. 

If boys are to be happy at school, they must play as well as 
work. It is necessary for their health, their growth, their cha- 
racters, and the well-being of the school. It may be taken for 

ted that a loafer is an undesirable individual; bad himself, 

e corrupts others, for no boy is satisfied with being vicious alone. 
I would, therefore, suggest for the earnest consideration of school 
authorities the advisability of handling this question firmly but 
considerately, and insist : 

1. That no boy shall be admitted into a public school who can- 
not take his part in the school games, as such boys are unsuited 
for school life. 

2. That no certificate of exemption from games will be accept- 
able to the school authorities except that of their own medical 
adviser alone, who knows the capacity of boys, and the nature of 
the games in which they are expected to participate. The parents, 
of course, having the right to claim a consultation between their 
own and the school medical adviser. 

3. That for the few boys who should not, for medical or surgical 
reasons, be permitted to join in games, well organised exercise 
should be arranged, as I shall presently describe. 

4, That in the event of school authorities still consenting to 
admit all comers, those who do not join in the games should be 
handed over to the drill-sergeant for their necessary daily exer- 
cise. The drill-sergeant should be the déte notre of every boy who 
is lazy at work or play. If there is one remedy which could 
more than another exterminate the loafer from our schools, it is 
the daily routine carried out by the drill- sergeant. 

Why parents desire to send a boy to a public school, and then, 
by their own whim and the aid of their doctor, forbid him to take 
part in what is one of the main virtues of public school life, I 
cannot understand. The proper p’ace for the education of such a 
boy is “ The Seminary for Young Gentlemen.” Do not think that 
I speak too strongly on this point, for these boys are the curse of 
schools; and I grieve to say they are foisted on schools too often 
by the aid of my professional brethren, who little know the evil 
that their too easily obtained certificate inflicts, not only on the 
ae | for life, but also on his unfortunate school-fellows. 

t should be borne in mind that boys’ games are not only essen- 
tial for the healthy action of the whole body—mind and body— 
but also for the development of their character. For they tend 
to develop good temper, self-reliance, self-control, endurance, 
courage under difficuities and with odds against them, pluck, 
quick action, and rapid judgment—qualities necessary for suc- 
cess in the battle of life, and which have often proved the best 
part of school education in their after-career. 

It seems scarcely to be believed that parents are to be found 
who are so unwise as to seek by their own whim to prevent their 
sons attaining these features of school life, being content with the 
mere rudiments of languages, mathematics, and science, and cast- 





ing aside as worthless the development of the body and the char- 
acter. Fortunately, these parents are few, but these few should 
not be permitted to contaminate the whole of school life simply to 
please themselves. : ‘ fl 

Our great schools of England render far more in their education 
than this; for they are capable of influencing for good or bad the 
whole character of a boy by means of the comradeship of his 
schoolfellows and the salutary influence of his masters in out-of- 
school hours. Whether it shall be good or bad depends largely 
upon school games. He is wanting in discretion who will attempt 
to conduct a school of several hundred highly-fed, well-bred boys, 
at the time of life when their animal instinct is strongest, with- 
out insisting that they shall one and all take vigorous daily 
exercise. : aie 

One of the reasons why some parents object to their sons join- 
ing in school games is the “funk” of the boy himself, which every 
parent should strive to stamp out of him by making him par- 
ticipate in them. Another reason, from the parents’ side, arises 
from the mistaken notion that so many accidents attend boys’ 
games. This is incorrect. Boys are always more or less subject 
to accidents from “the nature of the animal.” But quite as many, 
if not more, accidents arise from skylarking and by-play than 
from well-organised games. The retort to this remark will be: 
Will you venture to assert that there are not numerous, and even 
severe accidents, resulting from football? If twenty years’ ex- 
perience at the very birthplace of this much-abused game, played 
three and four times every week in winter—and very warm games 
sometimes, owing to the rivalry between houses for the glory of 
beiog “cock house”—counts for anything, it ought to make 

arents and doctors consider the matter more thoughtfully. I 
Sees never yet had one serious accident from football—no accident 
more severe than I have had from cricket, house runs, steeple- 
chases, pn bath, gymnasium, and, above all, by-play. If 
the game were always played by boys the outcry against football 
must cease. I am not now upholding it as a man’s game; it is 
here that the severe accidents arise. I will even go further, and 
say that counting the number playing at football at any one time, 
the percentage of accidents (at schools, I am alluding to) would be 
little, if any, higher than those occurring during any other game 
‘with an equal number playing at the time, or during “ boshing” 
and “scrummaging ” amongst a similar number of boys. 

It must always be borne in mind that accidents will occur 
whenever boys are congregated together, and even when they 
are alone too. 

With regard to boys who are “ delicate,” especially where “ the 
chest is delicate,” it is those who act as spectators at games who 
take cold and suffer the greatest harm, not the players, when they 
are appropriately clad. 

I would, therefore, earnestly appeal to my professional brethren 
to assist the authorities of our echools in carrying out what is so 
essential for their welfare, and to be more reluctant in giving cer- 
tificates to parents exempting their sons from school games, and 
never to give one except after the fullest examination of the boy, 
together with a careful consideration of his family history. A 
great many medical certificates of exemption come before me, and 
I must confess to shame and confusion of face when the only wa 
in which I could endorse some of them would be “Sound, well 
developed, good personal and family history, fit to join in all 
school games.” 

THE LIMITATIONS. 

But while I have spoken thus strongly on the subject of all boys, 
with few exceptions, joining in school games,!] hold equally 
forcibly that every individual child on his entrance to a public 
school should be as carefully and as thoroughly examined as if it 
were for life assurance. He is mentally examined to ascertain what 
he is capable of in his work: and 1 maintain that he should be 
equally carefully examined physically, so that his physical educa- 
tion may be thoughtfully organised and regulated, and, I would 
further add, enforced, for his physical education is of equal im- 
portance to his mental education. 

I fully recognise that, if this be not carefully carried out, 
children may suffer in consequence; though I am bound to add 
that, in my experience, the cases where harm has resulted from 
even indiscriminate, unregulated, and unwise exercise are exceed- 
ingly rare; but I would insist that no such cases should be per- 


} mitted to occur. 


Where harm has resulted, in almost all cases it has arisen, not in 
the delicate, but in the strong, from imprudent and severe exercise 
being suddenly taken after a period of comparative idleness, and 
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without any prior training, it having been forgotten that all ex- 
ercise should be gradual in its increase. When not in constant daily 
use, the muscles become flabby and wanting in vigour, the heart 
included. The lungs also lose their elasticity. If overtried sud- 
denly, something must “ give ” somewhere ; unused muscles cannot 
bear sudden spurts. Occasionally I have seen the deleterious effects 
of exercise being undertaken by those physically unfit for it ; were 
all boys medically examined on their entrance to their schools, this 
could not have happened. 

Severe brain work precludes much bodily exercise, and severe 
bodily exercise prevents great mental work; but the best work is 
done with a reasonable proportion of each. 

It is beyond all question certain that if this medical examination 
were efficiently carried out, there would be found a certain number 
of boys—few, I admit—who should not be permitted to join in all 
the school games as at present constituted. For instance, those 
boys with a phthisical history; those who have recently Lad a 
severe or prolonged illness; those who have grown beyond their 
strength; those with a physical defect or deformity; and, last, 
but not least, those who have mitral disease, and who require care. 
Without this care, while the heart is growing, its cavities are 
cértain to dilate to excess, with all its attendant discomforts and 
dangers, instead of being permitted to develop that compensating 
hypertrophy of its walls which is so essential in valvular disease. 
On the other hand, I know of a case of well-marked mitral disease 
in a boy who would not be restrained in his exercise, and who was, 
and is, one of the greatest athletes, winning at school and at the 
university a large number of the highest prizes. 

For the few boys, therefore, who would join in school games if 
they could, but who, from inherent delicacy, disease, or deformity, 
should not be permitted to do so, a systematic school organisation 
of suitable exercise should be arranged, such as gardening, car- 
pentry, gymnastic exercises, drilling, music, art, drawing, and 
field excursions in botany, natural history, and geology. It could 
be done; it ought to be done; and it must be done. There never 
can be any excuse for lounging and idleness. These boys need 
their exercise as much as—nay, more than—the strongest and 
most robust. If it were more effectively carried out they would 
have a better chance of developing into a strong and healthy man- 
hood. a should not be excused exercise appropriate to their 
capacity. I would therefore urge the following points in con- 
nection with the limitations of exercise :— 

1. The careful physical examination of all children when they 
first enter a school, In this way only can the healthy be safely 
compelled to play. 

2. The proper apportionment of exercise subsequent to this ex- 
amination, in order that the physically weak, diseased, or de- 
formed may only take that exercise which is suitable for them. 
In this way only should the unfit be excused from the ordinary 
school games. 

3. The medical control of all severe exercise, so that the boy 
who is physically fit to undertake the exercise shall not be per- 
mitted to do so without prior and suitable training for his pro- 
longed exertion. 

It is these cases where, in my experience, the greatest harm 
results, and which bring games into opprobrium. Boys who think 
that because they have won a race by oye be running in one 
season they can do the same in the next without fresh training 
are sure to overstrain and injure themselves. 

Day Schools.—In some of our day schools the physical educa- 
tion is as well organised as the mental; while in others the school 
authorities have never realised that it is a part of their duty to 
arrange for any exercise for the boys committed to their charge. 

This is one of the great disadvantages of day schools as com- 
pared with boarding schools, where games, more or less, form a 
necessary part of the education of the young. No place is set 
apart in which boys can play, and the work is so arranged that in 
winter there is no —— left during which the boys are able to 
play, for the school hours commence about 9 a.m. and terminate 
between 4 and 5 p.M.; whereas boys attending a day school require 
and have a right to as much exercise and boys’ games as those 
who are educated at a boarding school. Boys allowed to grow 
up without ae the benign influence of boys’ games as part of 
their education almost invariably manifest an undesirable pre- 
cocity. 

Moreover, all sound experience shows that adequate exercise is 
absolutely necessary to produce the highest state of vitality in 
the body, and the brain, being part of the body, participates in its 
re power. It is most unreasonable to expect a healthy 





vigorous brain without a well-constituted body; and the converse 
is also true. 

It seems to me that the best way to arrange for exercise at day 
schools would be to allot from 2 P.M. to 4 P.M. every day to games, 
when the whole school is assembled, and abolish the whole holi- 
day on Saturdays. This would, I know, prove a distinct disad- 
vantage to masters of day schools, who often spend from Saturda 
to Monday away from homg. But when one estimates the length 
of the vacations three times a year, it seems scarcely n 
or right to consider them on this point, when it can only be at 
the cost of the health, well-being, and character of the school. 

I do not uphold the general adoption of the various “ systems ” at 
present in vogue for the physical education of the young, how- 
ever excellent they may be in themselves, for they necessarily 
savour far too much of the nature of a “set lesson,” and boys 
already, and girls still more so, have more than enough of these 
set tasks. For special cases, under exceptional circumstances, they 
are of great value, where ordinary boys’ games are unsuitable. 

But for ordinary exercise, it would be as reasonable to expect 
adults to take their exercise and recreation in the form of one of 
the “‘ systems,” which is not to be desired. Let adults still take 
their exercise in hunting, shooting, boating, and mountaineering ; 
and let boys continue to play their games of football, cricket, and 
boating. They all afford a mental rest and recreation, whereas 
the “systems” savour too much of a school task, and do not pro- 
vide the required mental change and rest. 

Inasmuch, therefore, as exercise is imperative for the young, 
masters should see that games are properly organised by the boys 
themselves, but always subject to the approval of, and enforced 
by, the school authorities. ; 

Girls’ Schools.—The great defect in most schools for girls, board- 
ing as well as day schools, is the utter neglect of any real phy- 
sical education ; and, worse still, in muny girls’ schools there is an 
absence of any desire to remedy the omission, and give them ex- 
ercise. Instead of this, physical should have a prior claim to 
intellectual education. We need strong, healthy, vigorous women, 
and yet no attempt is made to produce them during the = 
years in which they can be produced—the years of active growt 
and development. Girls certainly require, and are wortby of, the 
same care and attention as are bestowed upon the physical educa- 
tion of boys. Yet when a school is started, the last thing thought 
of, even when deemed worthy of consideration, is the playground 
and plant which is necessary for physical education. Also when 
the school work is being arranged, the time is filled up for work, 
and few gaps are left for recreation and play. Their exercise 
usually consists, in those schools which give any attention to the 
subject, of a stately walk, two and two, in the street, weather 
permitting ; dancing, callisthenics, and deportment once a week, 
and sometimes lawn tennis. 

The absence of daily regular and sufficient exercise renders girls 
listless and apathetic, and entails pallor, amenorrhcea, constipa- 
tion with its sallowness, foul breath, and depressed spirits, crooked 
backs and stooping, knock-knee and flat foot, with its charac- 
teristic awkward gait. 

It is important, too, that parents and teachers should instil into 
their girls the fact that Nature, in providing for the survival of 
the fittest, has enjoined that a clean and clear skin, clean and 
glossy hair, clean white teeth, and a light, springy, graceful gait 
will cause their society to be sought after; while a muddy spott 
complexion, a scurfy head, uncleaned teeth, and an awkw t 
will cause their society to be shunned. Also, if the physical edu- 
cation of girls were more heeded during their growing years, 
there would be less emotional disturbance, less neurotic disease, 
and the bloodlessness of girls, at present so common, would be less 
frequent; for all these defects of girlhood arise mainly from the 
absence of efficient exercise and recreation, and from the onesided- 
ness of their education. ; 

The remedy, again, for cold feet, and chilblains on the hands 
and feet, which are so common amongst growing girls, is at least 
two hours’ good hard exercise daily, instead of fires in bedrooms, 
hot-water bottles in bed, and hot water with which to wash. 

At the present time the mental training of girls is too high in 
comparison with their bodily training, with consequent deterio- 
ration in development, in health, and in character. 

It should be the aim of a and teachers to instil into girls’ 
minds the fact that it is their duty to try to be physically strong. 
They should be taught the necessity of being strong, vigorous, 
graceful, and naturally, instead of artificially, seeuey- But a 
certain ordeal is necessary to attain this perfection of body, 
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which can only be attained during the years of growth and de- 
velopment, and that is physical exercise, by which I mean games 
and amusements, and not “exercise lessons.” This appropriate 
exercise not only means muscular development, but is certain to 
produce a vigorous nervous tissue and brain capacity, and above 
all, that strength of character which is so much to be desired in 
women. For, believe me, weak health too often “lets things 
slide,” that would never have been permitted, or would have been 
rectified, had health been more vigorous. 

In order to carry out the requisite physical education of girls, I 
would insist : 

1, That in all girls’ schools, day and boarding, a playground 
must be provided where the girls can play. 

2. That the necessary time must be —— up for play; that no 
girl should ever be longer in school than an hour without a 
“ break,” so that she may stretch her rapidly growing limbs, use 
her lungs fully, and have a mental rest, and then a change of sub- 
ject, and that the schoolroom may be freely ventilated. 

3. That a suitable dress is also requisite to enable the limbs and 
ribs to move without restraint. This dress should be put on be- 
fore playing, and taken off after the active game has ceased. 

4. That, above all, appropriate exercise and games must be 
organised, and varied as much as possible, in order that the whole 
frame may be developed in due proportion, never forgetting the 
character of the female constitution. 

Girls require as lively an exercise as boys to let off their animal 
spirits, and would enjoy it as much if only they had the chance. 

The way in which girls are neglected in this matter of physical 
education produces girls who are useless as companions, wives 
who live on a sofa, and mothers who are unfit for their duties. If 
greater pains were taken to make vigorous bodies we should have 
more vigorous brains too, so that a double gain would result. Why 
do so many girls fail in health directly they undergo hard mental 
work, sometimes becoming incapacitated for life—physical 
wrecks, and the victims of hysteria and other neuroses? Simply 
because they and their friends try to make them do the impos- 
sible. If we are to have a higher education in girls—of which 
they are mentally quite capable, and which is their due—without 
disastrous results, they must not be pressed during those years 
when their growth and development are so enormous (from 11 
to 16 years of age), when they leap, as it were, from childhood to 
womanhood at a bound; for all their nervous force is used in this 
development. 

Further, continual application to work from day to day, from 
week to week, and from month to month, should never be enforced 
on girls, nor even should they be allowed to undergo it ; periodical 
cessation aud rest should not merely be encouraged—they are im- 
peratively necessary. And above all, their mental education must 
proceed pari passu with a thorough physical education ; otherwise, 
with rare exceptions, it must end in failure and serious lifelong 
misery tothe girl. It is imperative that the physical education 
of girls should be feminine; equally important that it should not 
be, as at present, effeminate. 

Limitations.—I have now spoken of the claims for the physical 
education of girls, and have hinted at the required limitations, 
Beyond this I am not at present prepared to go. I should be sorry 
to add another word on the necessity for limitations, for if I set 
any limitations on the present physical education of girls, I am 
afraid that there would be so little left that it would not survive 
the ordeal. At the present time all our aims should be to en- 
courage those in authority to organise games for girls at school. 
The matter of control is a comparatively easy task, but let us 
first have something to control; at present, with a few bright ex- 
ceptions, it might almost be passed through the eye of a needle. 


III.—THOMAS MORE MADDEN, M.D., F.R.C.S.Ep., 
Physician to the Hospital for Sick Children, Dublin; Obstetric Physician and 
Gynecologist to the Mater Misericordie Hospital ; etc. 

Dre. T. More Mappen said that the respective claims of 
physical and mental training, and the evils arising from the 
neglect or abuse of either were obviously questions of the highest 
medical as well as social interest. This neglect now presented 
itself in two different aspects. On the one hand, the children of 
the poor in England were compulsorily subjected at an absurdly 
early age toa won, | and injurious system of mental cultivation, 
whilst, on the other hand, in the case of those of a better social 
position, the physical powers were not uncommonly overtrained, 
at the e of the mental faculties. Of these errors the former 
was the most important, and to its operation, he believed, was 





largely ascribable the a diminution of physical stamina 
observable in too many of the youths of the present day as com- 
pared with the physically more robust, if intellectually less cul- 
tured, generation of the pre-educational period. At the present. 
time a large part of the first ten years of life, which should be 
primarily devoted to physical and moral training, was given up to 
the development of the mental powers; the child, when a mere 
infant, being compelled to attend some school, where the imma- 
ture brain was forced into abnormal and disastrous activity. On 
its return home, jaded in mind and body, to prepare for next day’s 
task, such a child was necessarily unfit tor the enjoyment of the 
physical exercise which was essential for its bodily development 
and health, or for the still more important elementary training of 
the affections and moral faculties and instilment of religious 
principles, which were better acquirable from home teachings 
than from any school board system. All were, of course, agreed 
as to the duty of properly educating children so as to fit them 
mentally and bodily for the increasing requirements and competi- 
tion of modern life. But asto the extent to which the former 
should be carried and the latter neglected in early childhood, there 
was unfortunately a great discrepancy between the rulers of the 
Education Department and the views of those who had to deal in 
disease with the consequences of the violation of the laws of Nature. 
During the first eight or ten years of child life, the amount of 
mental cultivation which the brain was capable of receiving with 
permanent advantage was much less than was commonly be- 
lieved. The organ of the mind was as much a part of the body as 
the hand, and ere either could discharge its function properly, its 
vital force must be fostered and maintained by nutrition and de- 
veloped by physical exercise. A large proportion of those who 
came within the provisions of the elementary Education Code were 
semi-starved children of the poorest class who, when thus debili- 
tated by privation, were necessarily as much incapacitated for any 
mental strain as for the accomplishment of any herculean feat of 
physical strength. If the State, for reasons of public policy, 
determined that all children should be compulsorily educated from 
their earliest years, it should certainly afford the means by which 
this might be least injuriously and most effectually carried out by 
providing food and physical training as well as mental education 
forevery pauper child attending an elementary school. Amongst 
the results of overpressure werecephalitis, cerebritis, and mening- 
itis, as well as beadache, sleeplessness, neuroses of every kind, and 
other evidences of cerebro-nervous disorders. The evils resulting 
from the abuse of alcohol were never so prevalent as at present, 
and were traceable in the diseases of youth as well as in those of 
adult existence. Theresults of this acquired or inherited alcohol- 
ism were brought under clinical observation in the form of cere- 
bral, gastric, and hepatic disorders, and especially cirrhosis of the 
liver, as well as the protean forms of cerebro-spinal disease, and 
the various neuroses so frequently noticed in hospitals for child- 
ren. In the majority of these cases of juvenile alcoholism that 
had come under his care in the Children’s Hospital, Dublin, this 
tendency appeared to be inherited, and was most marked in 
those whose mothers were inebriates. Intemperance in women 
also bore in other ways on the diseases treated in hospitals for 
children, where its effects were strikingly evinced by the moral 
and physical deterioration of the offspring of the drunken, and by 
their special predisposition to strumous, tuberculous, and other 
constitutional taints. Under no circumstances should alcoholic 
stimulants be given to children, save in the guise and in the 
defined doses of other remedial agents. 


IV.—Mars. E. GARRETT ANDERSON, M.D. 
Senior Visiting Physician, Hospital for Women, Marylebone Road ; Lecturer 

on Medicine, London School of Medicine for Women. 
Mrs. GARRETT ANDERSON thanked Dr. Carter for his very able 
paper, which contained almost everything that need be said on 
the subject. She looked forward to a great development of the 
girls’ boarding school system within the next few years, believing 
as she did that the system which had been found best for boys 
was also best for girls. They wanted a Winchester, and Charter- 
house, and Rugby for girls as well as for boys. But if outdoor 
games were introduced widely for girls, care must be taken that 
anyone not fitted for them should not be forced into them. She 
shared Dr. Dukes’s suspicion as to the fitmess of the family doctor 
as the nm to give certificates of exemption from es, etc. 
She thought the girls.should be examined as to their physical 
condition on admission by a medical woman specially trained for 
the work, and any disabilities for the school curriculum registered ; 
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that the report should be given by one who knew intimately the 
school organisation, and that it should be part of the ordinary 
school routine. 


V.—E. NOBLE SMITH, F.R.C.S.Ep., 
Surgeon to All Saints Children’s Hospital. 
Mr. Nose SMITH urged that the principles advocated so ably 
by Dr. Clement Dukes in respect to boys should be applied with 
certain modifications to the case of girls; that girls undoubtedly 
suffered more than boys from the want of proper physical 
training, and that, as far as possible, it would be better to 
introduce games for this purpose than to depend upon gymnastic 
exercises. He quite recognised the value of the Swedish system, 
but he thought that it was very inferior to outdoor games, in 
which a greater enthusiasm was engendered, and into which a 
spirit of emulation entered. He gave instances to show that too 
little attention was given to this point as regards girls, and men- 
tioned cricket as being more suitable for girls than tennis—less 
likely to produce strains, less-likely to cause accident, less likely 
to produce overwork, and more graceful, and yet such facts were 
not generally recognised. This, he thought, proved that the 
whole subject as applied to girls had not received sufficient 
practical attention. 


VI.—THE Rev. A. R. VARDY, M.A, 

Head Master of King Edward’s High School, Birmingham. 
Mr. VARDY gave a short account of the system of physical train- 
ing adopted in the schools of King Edward’s Foundation in Bir- 
mingham. The governors had fully recognised that no system of 
education could be called complete which excluded true regular 
training of the physical nature. With this view they had estab- 
lished a well equipped gymnasium in which all the pupils in the 
central school received two lessons per week as part of their ordi- 
nary schoolwork. The results had been very satisfactory, both 
directly and in their indirect influence upon the general tone of 
the school. The speaker did not, ho:vever, regard the system as 
complete. There were two defects. Some parts of the physical 
nature (for example, the eyesight) were not touched by it, and 
there was in some cases need of more skilled medical inspection 
than could be expected from a gymnastic instructor, however able. 
The governors had considered the possibility of appointing a 
medical officer whose duty it should be to inspect periodically all 
the pupils of the school, but had been deterred from doing so by 
the fear lest they should interfere with the responsibility of 
parents, and should themselves assume a responsibility which 
they could not adequately meet. Of course, such controlled 
instruction as could be given in a gymnasium could not take the 
place of free play in the open air. For the purposes of the latter 
numerous playing fields were provided in the suburbs for the use 
of the pupils in King Edward’s schools, and were largely used ; 
but in a town school, drawing its scholars from a circle twenty 
miles in diameter, it was very difficult to bring them all together 
for outdoor play. On behalf of those who were engaged in the 
work of teaching the speaker could say with confidence that 
teachers were fully alive to the importance of the systematic 
physical training of their scholars, and would gladly welcome any 
advice “ty guidance that would enable them better to realise 
their ideal. 


VII.—E. LUKE FREER, M.R.C.S, 

Honorary Surgeon Birmingham and Midland Counties Orthopedic Hospital. 
Mr. E. Luke Freersaid that the subject had been so ably discussed 
by previous speakers from a general standpoint that he would 
confine himself to comments on some of the remarks that had been 
made in the course of the discussion. Although physical exercises 
were possibly not strictly remedial in mental overwork, as Dr. 
Carter remarked, still, carried out as free exercises for twenty 
minutes or half an hour night and morning, they did much to 
benefit the overwork of mind as a congenial change. Evenif they 
had no other advantage, they took that amount of time out of the 
daily mental curriculum. He could not agree that a definite daily 
physical course in schools should be secondary to games at cricket, 
etc., or that the drill-sergeant or gymnastic instructor should be 
looked upon as the children’s 4éte notre, and his services reserved 
for the shirkers. Although, of course, children preferred games to 
definite systematic exercises, still, as prophylactic to lateral cur- 
vatures and other deformities, the regular and rhythmical free 
exercises must be preferred. He had never found them at all dis- 
tasteful to children when taken as part of their scholastic course 
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and not out of the play-time. He considered that all children 
should be examined before taking part in physical exercises, to 
preclude such as had cardiac or other diseases from undergoing 
such exercises as would be harmful instead of beneficial. He 
thought much more care should be taken in all schools as to the 
correction of bad positions. This point was most important, as 
physical exercises would not prevent a weakly girl from acquir- 
ing lateral curvature where these awkward positions were not 
eradicated. Good desks with backs were necessary, and less stand- 
ing at lessons. A form of kyphosis, which he called “ cycle 
kyphosis,” was becoming prevalent from the bent position adopted 
with some cycles, especially the “Safety.” Great care was. re- 
quired that young people with weak muscular development did not 
acquire these bad positions. Proper costumes were necessary to 
allow free exercise of the limbs in girls as well as boys. 


VIII.—WILBERFORCE SMITH, M.D., M.RB.C.P. 


Dr. WILBERFORCE SMITH said that children’s inability “to keep 
still” had received, in his hands, an unexpected illustration in 
making recently a large number of stethographic tracings. In a 
few cases the respiratory waves were regularly undulated with 
smaller waves, quite distinct from and larger than the other 
irregularity which arose in some tracings from a forcible cardiac 
impulse. This had occurred in young adults occasionally, but 
almost constantly in such few children as he had tested, and 
appeared to suggest some kind of constant muscular vibration. 


1X.—R. W. PARKER, M.R.CS., 
Surgeon to the East London Hospital for Children, Shadwell. 

Mr. PARKER observed that so many points of interests had been 
raised that it would be impossible to touch on them all. He 
would speak, therefore, in a general sense on the question of 
physical training, the advantages of which were universally con- 
ceded. It was urged that this training should be controlled by 
medical men. He would ask, were medical men themselves suf- 
ficiently agreed as to what was proper and necessary in this direc- 
tion? He was inclined to think that great differences of opinion 
existed among even experienced men on these points. In the 
next place, was it certain that the many obvious physical defects 
seen among children were due to the want of proper physical 
training, and was it sure that physical training, however perfect, 
would neutralise these defects? Most of the children who suf- 
fered from physical defects were congenitally weak, and no 
system of training, however wise, would make up for these con- 
genital weaknesses. Such children would probably exist in all 
times, whatever system of training existed. Hand-in-hand with 
physical training should go the question of adequate food; even 
in boarding schools for the well-to-do the question of diet was 
often inadequately handled and left very much to be desired. He 
urged that efforts should be made on behalf of poor children in 
board and elementary schools, as well as in the large public schools 
intended for children of the rich. 


X.—Miss A. J. COOPER, 
Head Mistress of the Edgbaston High School. 

Miss Cooper thought that girls needed both games and orga- 
nised physical training as an integral part of school life. Cricket 
was a valuable game for girls on many grounds, and it might be 
played with many advantages. The interest and co-operation of 
pupils should be first secured, and then the games would be 
organised by them. The fidgettiness of children was an inte- 
resting phenomenon of school work. It was seen in many ways, 
and it varied in intensity at different times of school life, probably 
reaching its maximum somewhere in the middle part of the school 
career. In the work of evening schools the effect of previous 
school training in rhysical exercises was very apparent. 
medical supervisiors was >t yet possible, some records might 
be made by teachers arcing uuc** the direction of the medical 
profession. 











A Mgpicat Rest, —Dr, Pogoralsky has been appointed Go- 
vernmental rabbi at Kherson, South Ru:sia. This is the first 
rabbi in Russia recruited from the medical ranks (Meditzinskaia 
Beseda, No. 17, 1890, page 498). Some months ego, it appears, 
the learned and reverend gentleman found it expedient to resign 
his membership of the Elisavetgrad Medical Society in conse- 
quence of strictures by his professional brethren on his 
conduct in connection with some hypnotic performances. 
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SOME RECENT RESULTS FROM THE STUDY OF 
LABOUR BY MEANS OF FROZEN 
SECTIONS AND CASTS. 

(Wirm LirHoGRaPHIC PLATES.) 

Read in the Section of Obstetric Medicine at the Annual Meet- 
ing of the British Medical Association, held in Birmingham, 
July, 1890. 


By A. H. F. BARBOUR, M.D., F.RC.P.E., 
Lecturer on Midwifery and Diseases of Women Edinburgh Medical School, etc. 





DurineG the past twenty years important light has been thrown 
on the phenomena of labour, through the stu bi it by means of 
frozen sections. During the past year there has been placed at 
my disposal some very valuable material! for this line of inquiry, 
and I propose now to bring it before you. One preparation is 
unique ; it has never been got before, and, as far as one can judge 
from probabilities, it is not likely to be stumbled on again. I 
have to thank my assistant, Dr. Webster, for his invaluable aid, 
without which the investigation could not have been carried out. 
The detailed results have been published by us jointly in the 
age Reports of the Royal College of Physicians, Edinburgh, 
or . 

Before taking up the preparations we have made, let me say & 
word on the nature and value of this method, and what it has 
already done. By freezing we fix parts of the body in the posi- 
tion in which they were at death. We thus get the nearest ap- 
proach to the condition during life, although there are certain 
changes that take place at death,’ for which allowance must be 
made. By making a section we lay open to view the relations 
along the plane of the section ; such a section shows things exactly 
as they are—nothing is left to the imagination. It is remarkable 
how much of what we are accustomed to regard as “ knowledge ” 
is imaginary ; we get one fact, and fill in all the rest from the imagi- 
nation. We have only to compare any of the numerous diagrams 
in obstetrical works with an actual section to see how many 
erroneous ideas creep in with the single fact which the diagram 
was intended to express. Take one illustration: the peritoneal 
cavity is always represented as an open space, which it never is, 
the peritoneal surfaces being always in apposition unless they are 
separated by exudation. 

y making a series of sections through a pelvis at short dis- 
tances, and putting the results of the whole together, we render 
that pelvis practically transparent—we see it through and 
through; while by selecting any section (say a vertical mesial 
one), and repeating it in different cases at short successive inter- 
vals of time while labour is going on, we can follow the process 
from a to end. Labour is a process implying the move- 
ments of a body along atract. To follow these movements was 
almost as difficult as to study the movements of a horse running 
along the road. Photography has solved this last problem by 
catching the horse’s limbs in the different positions, and fixing 
them for comparison. What photography has done for the horse 
soctional anatomy will do for labour. Each section is an instan- 
taneous photograph of what was going on immediately before 
death ; thus, the Eoglish translation accompanying Chiara’s plate 
of the frozen section of a foetus undergoing spontaneous evolution 
makes a happy hit by its very literalness when it describes the 
child as “ caught in the act through corpsy congelation.” 

In working up our material, we have used not only sections 
but casts. A section gives us relations only along its plane. The 
range of our inquiry is much extended when we take casts of 
cavities and masses. In labour we get the whole surface of the 
genital canal along with its capacity, and also the form and rela- 
tions of the footal mass. In the case of two of the preparations, 
we have for the first time used this method, and it promises to be 
of great value. It will be most convenient to look separately at 
the results from sections and the results from casts. 


Part I.—RgSULTS FROM THE StuDY OF SECTIONS. 

1. Vertical Mesial Sections.—Plates I and II give an extremely 
interesting and instructive series of identical sections at different 
periods in the progress of labour; and in passing from one of 
these sections to another we can read the changes as if we were 





1 For the discussion as to the nature of these changes see the Laboratory Report 
referred to. 





turning over the pages of a sag The sections are, however, at 
distant intervals of time. The first is during pregnancy at the 
beginning of the eighth month; in the second, the first stage is 
commencing ; the third shows us the second stage well advanced, 
the child’s head about to be born; in the last, the third stage has 
finished, the placenta and membranes being newly expelled. 

In every case, death occurred from circumstances independent of 
labour—pulmonary and laryngeal phthisis, heart -disease, and 
cedema of the lungs with hydro-thorax. The second stage case is 
a most remarkable one in this respect, for the patient’s heart 
failed immediately before the child was born, and when there was 
no one at hand to interfere and save at least the child. The other 
two sections of normal labour already published from the second 
stage (by Braune and Chiara) are with the membranes unruptured, 
and therefore cannot compare in value with this one. Fortu- 
nately for the practice of obstetrics, the chances of such a case 
occurring again are almost mi/. It is a very important fact, and 
one that enhances the value of these sections that the cause of 
death in each case was independent of and not such as to affect 
labour. 

The drawings which I now hand round are faithful reproduc- 
tions of the frozen sections both in form and colour and the illustra- 
tions which accompany this paper are reduced sketches from 
them. The full-sized sections will shortly be published in a third 
edition of my Atlas of the Anatomy of Labour as Exhibited in 
Frozen Sections.? They wil! also be — separately as a sup- 
plement to the former editions of the Atlas. It will be best to 
select one structure at a time and follow it through the four sec- 
tions, naming these for shortness of reference A, B,C, D, and the 
pe will be found to be of special interest (see plates I 
and II). 

The Bony Pelvis with its Soft Parts——The antero-posterior 
diameter for the four pelves, as seen in the vertical-mesial sec- 
tions, are as follows :— 


Sections A B Cc D 
Inches. Inches. Inches. Inches. 
ee ee) ee ee | re 
Cavity oe an —~— Se. aw SS aw 
Outlet (toend of sacrum)... 4 43 oe 45 2. 4 


A and C may be regarded as normal pelves, while B shows 
slightly rickety characters, and D has a longer conjugate than 
somal. But the chief interest in the frozen section is that it 
shows to what extent the diameters of the bony pelvis are shortened 
by soft parts. Information in regard to this can be obtained from 
frozen sections alone; and as during the second stage the soft 
parts are altered in Fey and also compressed, measurements 
made from sections from this stage will give us the truest idea of 
the extent to which the available space as measured in the bony 
pelvis is reduced bythe soft eS lining it. Section C is, therefore, 
of great value as showing this for the antero-posterior diameters, 
and we find that there is a shortening by soft parts at the conju- 
gate of the brim, posteriorly of about inch, and anteriorly about 
# inch; in the cavity,anteriorly j inch and posteriorly 3 inch, and at 
the outlet (to end of sacrum), anteriorly $ inch and posteriorly 3 in. 
Thus there is a shortening at the brim of }inch, in the cavity of 
Zinch, and at the outlet of jinch. 

Bladder.—The bladder is distended in A and almost empty in 
B, but whether distended or empty, it is in both entirely a pelvic 
organ. In passing I should mention that the vertical extent of 
the dilated bladder in A does not give an accurate idea of the 
amount of urine in the bladder, for while the vertical expansion 
is 1} inch, the transverse is 5inches. This shows us how the blad- 
der by transverse expansion accommodates itself to the pressure 
of the pregnant uterus. While the bladder during the first stage 
thus remains still a pelvic organ (other sections from more 
advanced periods in this stage bear this out), in the second stage 
a remarkable change in its relations takes place, for C shows us 
that it is now abdominal as well as pelvic. Note that the whole 
biadder has not become abdominal; the neck of it is still low in 
the pelvis. The portion within the pelvis is compressed by the 
child’s head, and cannot distend with urine, while the part in the 
abdomen being free is the part which fills. Hence a small 
quantity of urine in the bladder produces a remarkably high posi- 
tion of that organ in the lower part of the abdomen, and a long 
catheter is necessary to reach this part and emptyit. Itisnotthe 
moderate distension of the bladder with urine, however, that 
accounts for that organ being partly abdominal in C. There is an 
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Fic. 1.—VERTICAL MESIAL SECTION oF A MULTIPARA AT THE BEGINNING OF EIGHTH MONTH PREGNANCY ())- 


Reduced from Pls. XIII. and XVI. of the Author’s Atlas, On the Anatomy of Labour as exhibited in Frozen Sections, 38rd Edition. 























BRITISH MEDICAL JOURNAL. st November, 1890. 


To illustrate Dr Barbour’s Paper on Some Recent Results from the Study of Labour, ete. 
PLATE I. 


Pronontory 


Venous sinuses 


_ Symphysis pubis 





|’ ( Dtero-vesical 
reflection of 
Cervix — peritoneum 
Pouch of Douglas — Bladder 
\— Urethral orifice 


Tip of coccyx — Vagina 


Rectum — — 





Fic. 2.—VERTICAL MESIAL SECTION or A MULTIPARA., First Stace. Furi Time (4). 

















BRITISH MEDICAL JOURNAL. 1st November, 1890. 


To illustrate Dr Barbour’s Paper on Some Recent Results from the Study of Labour, etc. 






Liquor amnii 


Placenta 








Retraction ring 
Lower uterine | 
segment 
Promontory _ 
0s externum _ Retraction ring 
Lower uterine 
Pouch of m segment 
Douglas 
Bladder 
Rectum — 
- Os externum 


Symphysis pubis 










Zi. sO rrethral orifice 





J Sy ——— Caput succedaneum 
7 
Cc Perineum 


Fic. 1.—VERTICAL MESIAL SECTION or a primipaRA. Second Stace. Fu Time (}). 


Fig. 1 reduced from Pl. XVIII. of the Author's Atlas, 3rd Edition. 
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actual upward displacement of a portion of the bladder in the 
second stage of labour, so that even if empty it is partly 
abdominal.° 

Passing now to D, at the end of the third stage, we find the 
bladder again an entirely pelvic organ, its position and relations 
resembling very much those found in B, The bladder, therefore, 
when labour is finished, comes to have the same position and rela- 
tions it had before the second stage began. 

Peritoneum.—Along with the bladder the peritoneum between 
it and the uterus undergoes upward displacement. The utero- 
vesical told, which in A and B runs away down into the pelvis, 
rises in C to the level of the brim. This upward displacement of 
the utero-vesical peritoneum must be taken along with the 
upward displacement of a portion of the bladder which we have 
described, and with the elongation of the cervix uteri and lower 
uterine segment to be referred to immediately. The peritoneum 
of the pouch of Douglas also stands in C at a somewhat higher 
level than it did before the second stage began, being opposite the 
third instead of the last sacral vertebra, although it has not 
moved upwards in the same striking way as the peritoneum in 
front of the uterus has done. In D, after labour, the folds of the 
peritoneum have returned to the same position as they occupied 
before the second stage began. 

Uterine Wall.—Passing now to the muscular wall of the uterus, 
we find that before labour (in A) it is of pretty uniform thickness ; 
at the placental site it is rather thinner than elsewhere, and 
there are also slight inequalities which are due to the pressure of 
the foetus on the softer post-mortem tissues. In every case the 
cadaver was frozen in the dorsal posture, and it is only in struc- 
tures which lie posteriorly that we shall find these minor pres- 
sure changes—for example, the thinning of the wall in A opposite 
the sacral promontory. 

Comparing now the uterine wall as we see it in A, before 
labour has begun, with it in D after the uterus has emptied 
its contents, we find that it has become both thicker and shorter 
by the process of retraction, the nature of which we shall have to 
refer to immediately. In D both walls, as far down as the retrac- 
tion ring, have increased remarkably in thickness‘—to four times 
that before labour began—the fundus being not quite as thick as 
the anterior and posterior walls. With this increase in thickness 
there is a diminution in circumference, although not in the same 
ratio. We cannot compare exactly the length of the uterine walls 
before and after labour, because the circumference before labour 
does not include the cervix, and the thinner portion of the wall 
becomes folded up after delivery, so that it cannot be accurately 
measured ; but we may say roughly that the loss in length is only 
about one-third, as against an increase in thickness of four times. 
A glance at the frozen sections will bear out this point that the 
a of thickness is very much greater than the diminution in 

ength. 

These sections give us an exact idea of the change in the uterine 
wall produced by retraction in labour. We have now to inquire 
whether this process affects the whole wall throughout, and to do 
this we must look at A and D more carefully, and also at B and C. 
Although we spoke of the wail in A as being of uniform thickness. 
There is one exception to this general uniformity of thickness, 
namely, the lower portion of the anterior wall, which becomes 
distinctly thinner before it passes into the cervix. In B we find 
the relative thinness of this part even more marked; while in C 
it is 80 pronounced that the anterior wall might be sharply 
divided into two portions,an upper thick portion and a lower 
thin one, the line of demarcation being marked in C “ retraction 
~~ In C the posterior wall has undergone a similar change, 
although there was no hint of its occurrence in A and B; in fact 
the posterior _wall is in these sections as thick, if not thicker, in 
its lower portion than it is in the part above. 


3 As first pointed out by Dr. I Berry Hart from his study of Braune’s section. 
# The actual measurements are : 
Section A. 
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Before labour, then, we have the anterior wall thinner in its 
lower portion to begin with, while during labour this thinness in- 
creases, and a corresponding thinning of the posterior wall takes 
place. The uterine muscle, therefore, in the process of labour be- 
comes differentiated into two portions—an upper, which becomes 
thick, and a lower, which becomes thin. This thinning portion is 
passive, and therefore more allied to the cervix and vagina below 
(which tend to elongate and thin in labour), than to the active 
contracting muscle above. Functionally, therefore, we should 
divide the genital tract in labour into two parts—an active, 
shortening, thickening portion, and a passive, lengthening, thin- 
ning one—the line of separation forming a ring in the tract. Now, 
what are we to call thisring? The patient from whom prepara- 
tion C was taken did not probably die during a pain, that is, 
during a contraction (for the axis of the uterus is not thrown for- 
ward into the axis of the brim of the pelvis as it isin Braune’s 
section), and yet the uterine muscle is relatively thick. Passing 
to Section D, we find the muscle here also thickened in proportion 
to the diminution of the uterine cavity, and this is the case with 
all post-partum uteri. This shows us that there occurs in the 
uterine muscle in labour a change by which it remains perma- 
nently shorter and thicker after a transient contraction or pain has 
passed off ; and this permanent change is “ retraction,” which you 
will see is a different thing from contraction. In pushing 4 
book intermittently along the table by means of the arm muscles, 
each muscle returns to its former length and thinness in the in- 
tervals of rest; but on driving the foetus along the genital tract. 
the uterine muscle does not return to its former length and thin- 
ness between the pains, but to a great extent retains the dimen— 
sions it has acquired, so that it becomes oa shorter and 
thicker. Now it is this change, and the extent to which it has 
occurred, that we see registered in such a section as C, and there-- 
fore I think the term “retraction ring” more suggestive as well: 
as more accurate than the term “contraction ring,” which has 
also been applied to it. This differentiation of the uterus into two. 
parts is even more distinctly seen after the work of labour is done, 
as in Section D, where the thickening of the uterine wall is evi- 
dent. The thinning of the part below is not so well marked in D, 
as the uterus has sunk down into the pelvis. ae 

That the extent to which we see this thin portion in the uterus 
after labour is affected by the position of the uterus will be evi- 
dent if we compare with the section in D those given in Plate III, 
also of uteri immediately after delivery and representing the two 
extreme types of pelvic deformity. In Plate III, Fig. 1, where 
the conjugate is shortened by rickets to 3.2 inches, the uterus is 
kept up in the abdomen, and the lower segment is thus drawn 
out; while in Fig. 2, where the conjugate is elongated by kypho- 
sis to 6.6 inches, the sliding down of the heavy uterus has been 
favoured by the long, sloping sacrum, and the flabby lower seg- 
ment is folded up beléw. The lower segment is thus more allied 
to the cervix and vagina; and physiologically we might divide 
the genital cavity into two parts, an upper active and a lower 
passive one, the line of demarcation being the retraction ring. 
The recognition of the fact that the genital tract consists of these 
two parts is of the greatest importance both for normal and 
pathological labour. For normal labour, we see that as soon as: 
the contents of the uterus pass below the retraction ring the 
cannot be propelled forward by the muscular action of the wa 
of the tract, but only by the abdominal muscles. Looking at C, 
with regard to the force which will cause the child to be expelled, 
we note that the contents of the uterus acted upon directly by 
the muscular wall comprises only the part of the foetus above its 
arms; and further, that the breech is not in immediate relation to~ 
the uterine wall, but separated from it by liquor amnii. The- 
part of the foetus below the retraction ring is acted upon indi- 
rectly through the part above it; but once the foetus has da’ 
wholly below the retraction ring, the muscular action of the ab-- 
dominal wall alone will operate on it.’ So also with regard to 
the expulsion of the placenta.® Looking at Section D, we can see 
that if the placenta be above the retraction ring, the uterine 
muscle will act upon it, but if it be below that, only the abdo- 
minal muscles can act. We might compare the emptying of 
these two portions of the tract to the emptying of the bladder, 
or by the straining of the abdominal muscles where the bladder 
walls have lost their tone. 





5 Schrider has drawn attention to this in his Der schwangere und hreissende 
Uterus, etc. Bonn, 1886, 
6 See my former paper on the Anatomy of ths Third Stage of Labour, BRITISE 
MEDICAL JOURNAL, February 11th, 1888. 
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As regards the pathology of labour, the passive character of the 
lower segment has a bearing both upon rupture of the uterus’ and 
according as that is done by the action of the bladder wall alone 
placenta previa.° 

Uterine Canty and Contents.—The placenta, membranes, and 
foetus we shall refer to under “ transverse sections” and “ casts” 
respectively. As regards the question of cavity, a glance at the 
four Sections A, B, C, and D, shows that there is nowhere at any 
period of labour any empty space in the genital canal. The walls 
are always in apposition throughout unless separated by contents. 
The appearance of dilatation in the lowest third of the vagina in 
A, B, and D, was produced by a cotton plug placed in the vulva 
to mark its position. The appearance of a cavity in the post- 
partum uterus. as in D, is due to blood clot. Compare also the 
two sections in Plate III, in one of which the walls are in appo- 
sition, while in the other they are separated by blood clot. The 
fact that the walls of the genital tract are in apposition before 
labour and come into contact again as the contents are being ex- 
pelled, is significant in its bearing on the exclusion of septic air. 

2. Results from the Study of Cross Sections,—In Plate IV, Fig. 2, 
~we have a section atove the brim, taken from Case C, the patient 
~who died during the second stage. For the sake of comparison 
with it, I have put alongside corresponding sections that I have 
made in other cases.’ Fig 1 is from a first-stage case (not Case B), 
and though it does not show the abdominal wall nor intestines, it 
runs through the uterus and spinal column in much the same 
position as the second stage one; Fig. 3,is from a Porro uterus, in 
which uterus and placenta are cut through at a corresponding 
level; and Fig. 6 shows a section of the left half of the pelvis 
from a case dying immediately after delivery, this section again 
dividing the uterus antero-posteriorly, though, of course, to do 
this it has to pass through the cadaver at a much lower level, 
being below the brim instead of above it. Now I can scarcely 
conceive a more instructive picture of the changes in the uterus, as 
seen in cross section, which result from the process of labour. 
In Fig. 1 you havea muscular bag with thin flaccid walls lying 
moulded on the spine, containing liquor amnii and foetus, the 
liquor separating the parts of the foetus from each other and from 
the uterine wall, and having the placenta covering rather less 
than a third of its circumference. e see beautifully how much 
nearer the back of the foetus is to the uterine wall than its chest 
is, and how the fcetal parts in section differ from the smooth 
back, giving us an anatomical basis for the auscultation and pal- 
pation of the pregnant uterus. In Fig. 2 we see the change in 
the size and consistence of the bag which the removal of the 
apa part of the liquor amnii has brought about ; for the uterus 

as not been wholly emptied of the liquor amnii by the rupture 
of the membranes. The uterine wall is thicker, and though 
slightly indented by the spine, is not moulded on it. It and the 
placenta are in contact with a considerable portion of the foetus, 
the trunk of which forms the main part of the section, the limbs 
not appearing to the same extent as in Fig. 1, for a reason to be 
immediately explained. The placental site has also shrunk some- 
what, and the placenta become thicker, though neither it nor the 
membranes are separated (determined by examination of the 
thawed specimen, though, of course, not demonstrable in a frozen 
section). Fig. 3 shows us uterine walls still more increased in 
thickness, and uterine cavity filled only with the placental mass, 
which has the walls everywhere in contact with it. Fig. 6 shows 
the uterine walls still more thickened, the cavity very much 
shrunk (for we have about one-half of it in this section), and the 
walls of the cavity in apposition, with the exception of a small 
amount of blood separating them. 

The study of these sections brings out three points: The remark- 
able change in the thickness and consistence of the uterine wall 

, which results from retraction ; that the walls are always in apposi- 
tion except for the contents; and that the placenta and membranes 
(we are not speaking at present of the membranes over the lower 
segment of uterus, we are speaking my | of those over the retract- 
ing portion) remain unseparated until they form the only struc- 
tures left in the uterine cavity, while after their removal, as 
already said, the uterine walls come into apposition. 

The cross sections, given in Plate IV, Figs. 4and 5, are from 
cases B and C (the first and second stages), and show us the rela- 
tions of the foetal head to the pelvis; in Fig. 4 it lies almost trans- 


—— 


verse, while in Fig. 5 it is partially rotated, being out of the right 
oblique though not yet in the conjugate diameter. In both cases 
it pretty well fills the pelvis. In Fig. 4 the cutting out of a block 
to preserve a vertical mesial section prevents us from following 
the sutures; but in Fig. 5 we see the margins of the occipital 
bone dipping below both parietal bones, while the relation of the 
frontale to the parietals and to each other is not affected. The 
head in this latter section blocks the pelvis, reducing the vaginal 
wall to a thin band, and pressing the rectum against the sacrum. 
Along with this latter section (Fig. 5) we should look again at 
Plate II, Fig. 1, in which the anterior parietal bone is bulging to- 
wards the vaginal orifice, and the plastic nature of the foetal skull 
is seen even in the altered shape of the two halves of the brain. 
The fcetal head, therefore, in the second stage plugs the pelvis, 
bulging in the direction of least resistance ; and the occipital bone 
dips below the parietal, but the relative levels of the bones at the 
other sutures are not affected. Further, the position of the caput 
succedaneum (see Plate II, Fig. 1) is immediately over the part 
of the scalp that is unsupported by the soft parts of the mother. 
This description of the alteration in the position of the bones in 
the moulding of the head does not correspond in all points with 
that usually given, but we must remember that the latter is 
that of the child’s head after birth. This is the only foetus 
that has been described with the moulding actually going on dur- 
ing the process of birth. Thus, the parietal bones are ———, 
described as overlapping. Now they are undoubtedly found to 
overlap after delivery, and it might quite well happen that after 
the head of this foetus had left the vulvar orifice, the parietal 
bones would take up an overlapping position. But this section 
shows that the head is reduced in its transverse diameter, not by 
the pushing-in of one parietal bone below its fellow, but through 
the plasticity of the head as a whole; the distortion towards the 
point where it is unsupported by the soft parts being most re- 
markable. There is, however, an actual dipping of the occipital 
bones below the parietals. 

3. Results from the Study of Oblique Sections.—Figs. 7, 8, and 9 
of Plate IV give us three sections in the oblique diameters of the 
pelvis, Figs. 7 and 9 being in the right oblique diameter, and Fig. 8 
in the left. As the head of the child usually enters the pelvis in 
one of the oblique diameters, it is of importance to know to what 
extent the length of these diameters is affected by the soft parts—a 
point with regard to which we have as yet no data, and which 
only frozen sections can settle. Without burdening you with 
detailed messurements’ ; we find that, excluding the loop of intes- 
tines in Fig. 8, the thickness of soft tissues at both ends of the 
oblique diameters is in all about seven-eighths of an inch; and, 
therefore, we may say that in estimating the available space in the 
oblique diameters of the brim, we must deduct almost an inch 
from the measurement as made on the bony pelvis. 

Below the brim the shortening becomes more marked, through 
the obturator internus and the cellular tissue of the broad liga- 
ment containing large venous sinuses. The oblique section made 
after delivery (Fig. 9) is of no use in giving data for the shorten- 
ing of the diameters by soft parts, as the uterus and its cellular 
tissue have sunk down into the pelvis, but it brings out this very 
important point that the large venous sinuses which were 80 
prominent a feature in Figs. 7 and 8, are in Fig. 9 so compressed 
as to be scarcely visible. Figs. 7 and 9 form, indeed, a most 
interesting comparative study when ee side by side, as show- 
ing the change in the appearance of a section running through 
an oblique diameter at these two periods, the carrying down 
into the pelvis of the cellular tissue of the broad ligaments with 
the sinking uterus, and the compression of the venous sinuses 
being the most striking features. 

9In Plate IV, Fig. 7, we have at the posterior end of the right oblique 


diameter { inch of soft parts, 3 being uterine wall and 2 cellular tissue; and 
anteriorly there are about 2inch divided equally between the wall and the 
tissue outside of it. In Plate IV, Fig. 8, at the posterior end of the left oblique 
diameter, there are 7 inch of soft parts, 2 being uterine wall, 2 cellular tissue, 
and 3 intestine with its mesentery, while at its anterior end we have * inch, 2 
being uterine wall, and 1 extrauterine cellular tissue. Lower down, anteriorly, 
we have in each case the obturator internus muscle encroaching on the pelvis, 
forming a muscular pad ;; to *; inch thick. We may say, therefore, that at 
the ends of the oblique diameters we have anteriorly from ‘to%inch (in a 
former paper I estimated this from other sections at } inch), and posteriorly 


from } to § inch, making in both cases about inch in all. 


(To be continued.) 

















T Band!’s classical monograph on Rupture of the Uterus first emphasised the 
thinning of the uterus before rupture. What we have called the retraction 
ring becomes ‘‘ Bandl’s ring” in pathological labour. 

8 As Berry Hart has pointed out: Hdin. Obs. Trans., xiii, 113. 





THE Hutchinson Prize at the London Hospital Medical School 
rm been awarded to Mr. John Thomas, of the Infirmary, 
ardiff. 























Nov. 1, 1890.] 





THE BRITISH MEDICAL JOURNAL. 1005 


—-—3 








THE SURGICAL TREATMENT OF UTERINE 
MYOMA. 
Read in the Section of Obstetric Medicine and Gynecology at the 
Annual Meeting of the British Medical Association, 
July, 1890. 
By LAWSON TAIT, F.R.CS., 


Professor of Gynecology in Queen’s College, Birmingham. 





At the Cardiff Meeting of the British Medical Association (1885) 
I read a paper on the moderna, and, as I ventured to add, the 
rational treatment, of myoma,' In that paper I first of all showed 
that the method of treatment of this disease by the removal of 
the uterine appendages is an operation with a very low primary 
mortality. I gave a detailed list of cases operated upon since 
January Ist, 1884, 58 in number, without a death. The series 
preceding that consisted of 50 cases, with two deaths. I have 
since published ? another series of 219 cases, with 4 deaths. The 
three make one series of 327 consecutive cases, with 6 deaths, 
giving a percentage of mortality of 1.8 per cent.—a mere bagatelle 
of risk, and far less than the mortality of any other serious opera- 
tion in surgery. 

The primary mortality amply justifies the trial of this operation 
as a method of treatment of a disease which is painful, exhaust- 
ing, and frequently fatal, but the establishment of the operation 
as a permanent addition to our surgical resources depends upon 
the ultimate and permanent effects of it, and these effects I now 
propose to prove in a way which has never before been done for 
any other surgical proceeding, and I venture to say they will be 
found most satisfactory. 

I have already * shown for a large proportion of my cases the 
satisfactory results obtained, and after [ have displayed the same 
for the rest of my series, J think it will be admitted that I have 
proved my thesis wsque ad unguem, and that nothing further will 
be required in future. 

For the statements concerning a few of the patients I am per- 
sonally responsible, but the vast majority are made on the evi- 
dence of entirely independent witnesses, whose evidence is given 
in detail and in their own words, generally somewhat condensed, 
in order to minimise the space required for its production. 

In order to save the time of such of my readers as do not care 
to wander through the mass of interesting detail, I may anticipate 
the evidence by what I have to say concerning my conclusions 
drawn from it. First of all, let me say that as each case can be easily 
identified in the following list with its corresponding publication 
in my previous papers and in my book by means of the dates and 
names of place of residence and of medical attendants, the old 
clumsy method of criticism—that my statements are untrue and 
my figures not to be relied upon—is at once rendered harmless. 
The method I employ makes it easy to test every case, and that 
is a method in striking contrast to that adopted by some of those 
who deal with the electrolytic method of treatment of myoma. 

In Keith’s recent book, the cases are so reported that they can 
be with difficulty identified, as, for instance, on page 207 I recog- 
nise the narrative of a patient upon whom I performed a success- 
ful hysterectomy only four months after she left Keith’s hands. 
In reading his account of the case, an impression might be 
gathered that electrolysis was successful, but it was not—not even 
in giving temporary relief. Scattered through his pages are 
other instances in which I fancy I can identify patients upon 
whom I have successfully operated after the galvanic current 
had been used, but his method of recurd is such, that no cer- 
tainty on this point can be arrived at. 

The present series consists of 215 cases (219, less 4 deaths) whose 
lives have now extended, with a few exceptions, to a period of at 
least twenty months since the operation. The history of many of 
the cases would prove that this period is not long enough to 
decide in any case where the progress is unsatisfactory that it 
will ultimately prove a failure. In the great bulk of the cases 
the process of cure begins at once, and is practically completed 
within six months. This is true of at least 90 per cent. of the 





1 BRITISH MEDICAL JOURNAL August 15th, 1885. 
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cases, whilst in about 6 per cent. of the cases the cure is pro- 
tracted over a period varying from twelve to thirty-six months, 

Of the whole series of 321, there are only five complete failures, 
that is, cases where the symptoms have been in no way relieved, 
and where the tumour has gone on growing, that is, the failure 
has been about 13 per cent. But so far as the evidence yet to 
hand goes, the fault lies not in the operation, but in the imper- 
fect way in which it was done. 

Three of these failures have already been submitted to hyste- 
rectomy, and in all of them I found [ had removed the ovaries 
completely, but in all of them one tube had been incompletely 
removed.* 

“ Very careful examinations of the tumour were made, and we 
came to the conclusions that there was no aperture on the right 
cornu of the uterus, and that there was no trace of the right 
ovary or the tube. The aperture on the left cornu of the uterus 
was large enough to admit a No. 5 catheter, and there was more 
than two inches of the left Fallopian tube outside, which had not 
been removed at the original operation. No trace could be dis- 
covered of the left ovary. This ovary fortunately I had preserved, 
and when I re-examined the organ, which had been removed on 
January 4th, 1882, I found that 1ts removal had been quite com- 
plete, but that only about one inch of the outer part of the Fallo- 
pian tube had been removed with it. Here, then, we have an ex- 
tremely curious condition. The appendages on the right side 
were congenitally absent. The failure of the removal of the ute- 
rine appendages to arrest the growth of the tumour had always 
been regarded by me as due to the fact that the tumour was one 
of the soft cedematous myomata, and the case is alluded to in my 
recent paper in the BririsH MEDICAL JOURNAL as being the only 
real failure in my experience up to the date of that paper. Now, 
the evidence is to the effect that the failure was due, not to the 
peculiar nature of the tumour, but to the fact that I did not com- 
pletely remove the only Fallopian tube which the patient pos- 
sessed. In speaking of cases of myoma I have repeatedly referred 
to three cases in my experience where I have failed to arrest the 
growth of the tumours by removal of the appendages. In all these 
three I have regarded the reason of this failure as being due to 
the variety of the tumour—that of the cedematous myomata. In 
this, the first of the three cases in which I have had an opportu- 
nity of verifying the accuracy of my opinion, my view of the 
tumour has been correct, but it seems to me far more probable 
that the failure of my first operation was due to the incomplete 
removal of the tube than to the intrinsic quality of the tumour, 
I need not point out that this case goes a long way to show that 
removal of the ovaries has nothing to do with the brilliant results 
of these operations for bleeding myoma. As I have often said, in 
many cases I have deliberately left the ovaries, and yet success 
has been perfect. In this the ovary was absolutely removed, and 
the operation failed. This case is one of thirteen patients to 
whom | alluded in a speech made to the British Gynacological 
Society. I hope to be able still further to reduce the list after 
such an encouraging experience.” 

The two others (1,207 and 1,284) are coming back for the same 
purpose, and if I find that similar mistakes in the operation were 
made, then I am entitled to say that the operation has had no 
failures at all, but that the operator has had 5. 

One case (Dr. Halliday Croom’s, 1,314) may be reckoned as & 
failure, but the evidence is incomplete as there was no post- 
mortem examination, and I am disposed to believe that it was 
rather an instance of mistaken diagnosis than of failure, and 
that the patient was suffering not from myoma but from endo- 
metric cancer. In my whole series there have been three such 
mistakes (less than 1 per cent.),and I do not see how they are 
ever to be entirely avoided. They certainly must not be put 
down to failure of the operation. oe 

Of incomplete or unsatisfactory results I have to indicate 5 
cases. Two cases died respectively seven and eight weeks after 
their recovery and after leaving my care, the deaths being re- 
turned in both instances as due to typhoid fever. In one case 
(1,662) the patient died six months after the operation from the 
condition of extreme anemia into which her hemorrhage had 
reduced her. It will be seen that her medical attendant 
expresses a strong opinion that a complete cure was not reached 
only because the operation was done too late. The ee 
cases (1,803 and 1,971), with unsatisfactory histories, are two whi 
I fear might be put down as deaths due to the operation, if we 
knew the full facts of the endings. In the first case recovery 
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from the operation was perfect, yet she died instantaneously— 
probably from heart clot—when on her homeward journey, and 
after she had been going about for nearly a week; and in the 
other, suppuration in the right inguinal region was the indirect 
cause of death seventeen months after the operation, and this 
probably originated indirectly from the operation. 

This leaves 311 cases in which complete cures have been 
effected—that is to say, in which the symptoms have been satis- 
factorily relieved—where the tumour has either entirely disap- 
peared or has so diminished or has been so satisfactorily arrested 
as to be no longer a source of anxiety or trouble, and where the 
main feature of the disease, exaggerated menstruation, has been 
completely and permanently arrested. 

— the subject of the applicability of this operation—removal 
of the uterine appendages for the treatment of a certain class of 
uterine myoma—I have been in hesitation for some considerable 
time. At onetime I had almost made up my mind that for the 
treatment of the soft cedematous variety it would not prove avail- 
able, but I have had abundant proof of late years to alter that 
opinion. There can be no question that in young subjects re- 
moval of the appendages is as efficacious for the soft cedema- 
tous solitary variety as it is for the multinodular hard variety; 
and of the 5 cases in which failure has taken place, only 2 belong 
to the soft cedematous order; the other 3 belong to the multi- 
nodular. The only objection, however, that I find to the perform- 
ance of this operation is the occasional difficulty of its completion, 
and this, of course, is a matter which will vary in the hands of 
different operators according to their individual expertness. One 
man will fail to remove the appendages in a case where another 
will succeed. There can, however, be no question that there will 
always be a certain proportion of cases in which removal of the 
appendages will be practically animpossibility. Looking overthe 
list of cages in which I have performed hysterectomy during the 
period over which the present list extends, I think that the pre- 
sent proportion of cases where I have been unable to perform the 
— of removal of the appendages, and have had to complete 
the case by hysterectomy, amounts to about 4 per cent. In a con- 
siderable number of other caseg I deliberately performed hysterec- 
tomy on account of the enormous size of the tumours, having the 
belief that the removal of the appendages in such huge masses 
would be almost as risky as removal of the masses themselves. 

I have also deliberately performed hysterectomy in growing 
cedematous myoma where menstruation had ceased, as in such 
cases removal of the appendages was manifestly contraindicated. 

Concerning the disappearance of tumours after the removal of 
the appendages and the arrest of menstruation, there can be no 
doubt whatever that the youth of the patient has a great deal to 
do with the activity of the process and the extent to which it is 
carried out. I cannot give the figures which will yield an exact 
indication of this result, but I think it may be very fairly ex- 
pressed as follows: That under 40 years of age about 70 per cent. 
of the tumours entirely disappear. Between 40 and 45. as a rule, 
they do not disappear entirely, but become markedly diminished, 
and after 45 the diminution is only a shrinking, running between 
one-third and one-sixth of the bulk of the mass. There have been 
in my experience, however, remarkable exceptions to this latter 
conclusion, as I have seen a tumour much larger than an adult 
head disappear in a woman between 49 and 50 after the operation. 
The ages of many of the patients on the list will indicate very 
clearly the erroneous belief which exists in the professional mind 
that the approach of the age at which the menopause usually takes 
place gives anything like certain relief in cases of myoma, for no 
fewer than 9 of the cases were upwards of 50 years at the time of 
the operation. 

A curious result was obtained in 3 of the cases during the pro- 
cess of cure, a result which might have been anticipated as likely 
to occur in a certain proportion of cases, but which came upon 
me as & surprise. It was that during the absorption of the tumour, 
@ piece, which I assume had had an intrauterine existence as a 
polypus before the operation, came to be extruded as the accom- 
plishment of that process became possible after the absorption of 
the main bulk of the tumour. The polypus, as it were, formed a 
remanet in the cavity of the uterus which could be extruded only 
after the walls had resumed their normal condition. When ex- 
truded it was easily removed in the ordinary way. In these three 
cases the hemorrhage went on persistently till the extrusion of 
the polypus and its removal, so that for some considerable time 
they all looked as if they would be failures. In one case (1,276) 
the patient has become a complete neurasthenic, but her tumour | 








and the symptoms arising therefrom are completely cured. It 
may be that her neurasthenia is the result of the operation, but I 
know of no indication which justifies this conclusion. With one 
other exception, this is the only case in which nervous symptoms 
have supervened to any serious extent since the operation. Dur- 
ing the process of the climacteric several of my patients became 
queer for a short time—that is, they were eccentric and ill-tem- 
pered, but nothing was more marked in these respects than we 
often have in women during the normal change of life; in fact, I 
should say, on the whole, there has been a good deal less of this 
among these thirty women than if they had been going through 
the normal climacteric. ; 

A question has recently been raised by Dr. Thomas Keith con- 
cernivg the occurrence of insanity after grave operations upon 
the uterus, particularly hysterectomy, and he has made the state- 
ment that it occurs in the proportion of 10 per cent. of the cases. 
This can only be explained as a clerical error or an exceptional 
result, for it is wholly unsupported by the evidence of anyone 
else who has written on the subject. 1 have operated upon a very 
much larger number of cases of hysterectomy than Dr. Keith has 
done, and I know of no case of insanity in my practice. In- 
stances of insanity occur after all surgical proceedings, even the 
most trivial, and even after the administration of an anesthetic, 
without any operation at all. 

In the present list of cases one patient alone, so far as I know, 
has been committed to an asylum, and she is there now (Case 
1,453). On reading the report of the case, it is quite clear that 
the woman was perfectly insane before the operation, and Dr. 
Marriott Cocke, of Worcester, under whose care she is at the present 
moment, sees no reason whatever to attribute her insanity to the 
result of the operation. But even if it were to be so attributed, 
there are three cases in the list in which, for reasons which must be 
evident, I cannot indicate, acknowledged insanity of the most pro- 
nounced type has been completely cured by the relief of the suffer- 
ings involved by the bemorrhagic myoma; and, in addition to 
these three cases of pronounced insanity which have been com- 
pletely and, so far as we can see, permanently cured, there are & 
number of cases of striking eccentricities and ill-temper which 
have been clearly due to the sufferings, and which have been 
equally reprieved. Y 

It may be in future, when the method of research which I have 
initiated in this particular operation is extended to others, that & 
very much enhanced value may be credited to a large number of 
our surgical proceedings; but, so far as we have gone, 1 think it 
would be very difficult indeed to bring forward instances in which 
it is at all likely that a higher value could be attained by avy opera- 
tion than in the present instance. The operation not only relieves 
but permanently and completely cures the sufferings of the dis- 
ease against which it is directed, and I think it must be admitted 
as one of the most brilliant additions to modern surgery of which 
we have any knowledge. That there will be a number of cases of 
myoma for which it will be inapplicable I know already, but when 
it becomes the uniform practice to submit all cases of myoma re- 
quiring treatment to this safe, prompt, and effectual measure, and 
to apply the treatment in the early stages of the disease instead 
of losing valuable time in measures wholly ineffectual and far 
more dangerous, the number of cases requiring the more serious 
operation of hysterectomy will reach an almost vanishing point. 

This series of cases also offers very abundant proof that the 
removal of the ovaries has nothing whatever to do with the ques- 
tion of the arrest of menstruation. Menstruation is a rhythmical 
process, and therefore clearly governed by aspecial nerve mechanism. 
Ovulation, on the contrary, does not seem to be a rhythmical pro- 
cess, but occurs at irregular periods, and probably therefore is no 
more the result of nerve influence than any other gland function, 
that is to say, there is probably no special nerve system govern- 
ing it. Ina great many instances where the ovaries have been 
completely remdved menstruation has gone on perfectly regularly 
for many months, and in the list now submitted there are thir- 
teen cases in which the ovaries were not removed at all, and five 
in which only one was removed; yet in sixteen out of the 
eighteen cases menstruation was immediately arrested, occurring 
only once in each instance after the operation, and in the other 
two cases it went on for about five and eight months respectively. 
In all cases the greatest care has been exercised to remove the 
Fallopian tubes completely. 

1 am now of opinion that it is not so much the removal of the 
tubes as the destruction of a nerve which lies between the tube 
and the round ligament of the uterus, which is probably the 
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efferent nerve governing the periodicity of the phenomena of men- 
struation. The evidencs of the whole series is- certainly entirely 
without exception in favour of the view which I have held almost 
ever since I began to study the question of the Fallopian tube as 
having more to do with tne function of menstruation than the 
ovaries, that in fact the ovaries have nothing whatever to do with 
it at all, and the tube has this at least, it is the subject in which 
the initial phases of the phenomena occur. 

[Norg.—The detailed statement of cases which accompanied 
this paper is omitted for want of room. It is Mr. Tait’s intention 
to republish this article, together with the cases, ina pamphlet 
which will shortly be is:ued. | 


Dr. LAWRENCE Considere1 that the electric treatment should be 
tried in every ca3e of myoma uteri before any surgical proceeding, 
if there was no pelvic disease besides the myoma uteri to contra- 
indicate the necessary manipulation. In cases where, after a triai 
of six to eight applications, the bleeding still continued excéssive, 
or the tumour continued to grow, then he wou'd proceed either to 
removal of appendages or the uterus itself.—Dr. Bantock had 
great pleasure in supporting Mr. Lawson Tait in his advocacy of 
this method of treatment. One point omitted by him was that 
there seemed to be two forms of myoma, ia one of which the 
operation was of eminent service, the other in which it appeared 
to be of little use. The first was the hard variety, and the second 
was the soft. Experience had now taught him to set aside the 
latter class for absolute removal. One advantage of this opera- 
tion over the electrolytic treatment was that when the tumour 
disappeared it did so by an imitation of Nature’s process; whereas 
in the case of the disappearance of a tumour by the electrical 
treatment, in the majority of cases the process had been char- 
acterised by the most serious symptoms arising from a destructive 
process of acute degeneration —Dr. Hkeywouop SMITH did not 
decire to make any remarks on the main subject of Mr. Lawson 
Tait’s paper except to observe that by his brilliant results, not 
only in the very small mortality, but also in the permanent results, 
Mr. Tait had established this operation for fibroids. He (Dr. 
Smith) wished to call attention to what Mr. Tait had said on cases 
of insanity, and quite thought that it was desirable to appoint a 
gynecologist to all lunatic asylums. He wished to refer to a 
recent case, which he hoped at some future time to relate more in 
detail and after a longer interval had elapsed since the operation. 
This patient had been under an alienist for more than a year with, 
as was said, “intermittent melancholia.” These attacks lasted 
often some months, during which she was wholly unfit to go into 
society, and though when she came out of them she was a bright 
lively girl, yet she was in continual apprehension of .a recurrent 
attack. He removed the ovaries in February, since which time 
she had been perfectly free, and had gone home well. 
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PLACENTA PRZVIA: RECOVERY. 

S. A. B., aged 26, third pregnancy. Six weeks ago “ flooding ” set 
in, and continued in small quantities from that time till the date 
of her confinement, Saturday, August 23rd, with the interval of 
two days between each attack. In addition to the usual sym- 
ptoms indicative of loss of blood she suffered from severe and 
violent vomiting each time flooding came on, and on these occa- 
sions was completely unconscious. For the flooding she was 
attended by a local medical gentleman; in the absence of this 
gentleman from home I was sent for on the above date. 

Oa examination, I foind the os fairly well dilated, soft and 
yielding ; placenta adherent to posterior left and anterior border 
of internal os; hemorrhage rather free. She was exceedingly 
feeble, and was unconscious for a considerable time before my 
arrival. The pulse was scarcely |e cg and the face was deadly 
pale. Seeing the condition of things, and believing that delay 
would seriously imperil her life, I determined to deliver with ali 
possible despatch. With this view I introduced my right hand 
into the vagina (having rendered it, of course, aseptic), and with 
the middle and index finger completely separated the placenta 
from its attachment; I then forcibly dilated the os. A strong and 














vigorous contraction set in while dilating the os, which produced 
the expulsion of the placenta into the vagina. During all this 
time brisk friction was maintained at the fundus of the uterus. 
After rupture of the membrane I applied the short forceps as soon 
as the os was sufficiently dilated to admit of its passage, and im- 
mediately delivered the child, needless to say stillborn. 

What struck me most in this case was the complete cessation of 
beemorrhage after separation of the placenta. 1 have thought it 
well to report this case, as the above treatment may prove service- 
able to young practitioners who may have to deal with similar 
ones. The great thing for the young pbysician in those cases is 
to keep his eyes open and hia head clear. 

Macclesfield. W. A. MacManon Garry, L.R.C.P.L., etc. 


PROLAPSE OF THE URETHRA IN FEMALE CHILDREN, 
Not long ago this condition, and its treatment, were discussed in 
the British MEDICAL JOURNAL. A case which was under my 
care in the Hospital for Sick Children may serve as an illustra- 
tion. 

A child, then aged about 9 years, was brought to me on account 
of an abnormal appearance of the orifice of the urethra, which the 
mother had observed. There was some muco-purulent discharge, 
but no pain. On examination, I found what appeared to be a 
growth about the sizs of acherrystone. It was brighter red than 
the surrounding mucous membrane. The urethral canal was in 
the centre of it. It was clearly made up of the mucous membrane 
of the urethra, protruded and swollen. 

The treatment was simple. Under chloroform, as much as seemed 
necessary of the prolapsed mucous membrane was removed with 
scissors, the cuts being made in a direction radiating outwards 
from the meatus. The cautery was lightly applied to stop bleed- 
ing. From fear of producing stricture, rather too little tirsue was 
removed at first. After a few weeks it was found necessary to put 
the child under chloroform again, and remove a little more of the 
mucous membrane. This was done in January last, and apparently 
the result is entirely satisfactory. I bad lately an opportunity of 
examining the child. There was no return of the prolapse, and 
there has never been any difficulty in micturition. 

Frepenric C, CoLry, M.D., 
Physician to the Hospital for Sick Children, and to the 
Northern Counties Hospital for Diseases of the Chest, 
Newcastle-on -Tyne. 


TWO CASES OF CHOLERA NOSTRAS. 
1. On Saturday, August 23rd, 1890, E. H., aged 67, farm labourer, 
Greetland, near Halifax, was mowing corn all day from 9 A.M, 
until6 pM. He then returned home, washed and dressed himself, 
and set off to West Vale, about three-quarters of a mile, for his 
week’s provisions. About 10 o’clock on the same night he had a 
copious watery evacuation, nothing, as he said, like what he had 
ever had before. A second motion occurred soon after, and aiter 
returning to the house this time he began to vomit, these calls 
becoming so frequent he was unable finally to leave the house. 
After continuing for an hour and a half or two hours cramp of the 
buttocks, thighs, and legs set in. These symptoms continuing 
all night, I was called in on Sunday morning, August 24th, and 
found him in a state of collapse, pulseless, and only able to speak 
in whispers. There was lividity, cold skin and breath; the 
tongue was white, the cramps were now extending to the arms, 
there were rice-water evacuations, excessive thirst, he was com- 

plaining of great heat, and vomiting was continuous. 

I pronounced it a case of cholera. Brandy was injected hypo- 
dermically and hot bricks were placed at his side, and a good 
strong dose of sp. ammon. co. was given every half hour. He 
rallied a little—at least, he was warmer on my return later in the 
day. As he was still pulseless, I injected brandy again, with half 
a grain of morphine this time. The cramps partly abated then, 
and he felt somewhat easier. I ordered a large bran poultice over 
abdomen and chest, which gave great relief. 

On Sunday night he began to ramble. On Monday morning, 
however, he was better, and the pulse could now be felt, 136 a 
minute, and the spasms bad entirely ceased for some hours. I then 
wired to Dr. Hime, Bradford, and he came out and confirmed my 
diagno:is, at the same time taking some of the dejecta with him 
for further examination. 

On Tuesday morning he was still improving, pulse now 96, and 
feeling better himself. This improvement lasted until Tuesday 
night, about 6 o’clock, when he began to get worse, subsultus 
tendinum, etc. 
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On Wednesday morning he was unconscious when I saw him, 
and died at 11 a.m. I could find no cause for this man’s illness. 
His temperature ranged from 96° F. to 98° during his illness. I 
have since heard from Dr. Hime, of Bradford, and he could find 
no bacilli of Asiatic cholera in the sample he took for examina- 
tion. 

u. T. B., aged 60, dyer’s labourer, was at his work all day on 
Monday, September 22nd, but did not feel well. On returning 
home, diarrhoea (as he thought) began, and continued all night 
and all the next day, the 23rd; towards evening cramps began, 
but I was not called in until the morning of the 24th, when I 
found him in the following condition: Severe cramp of legs, 
extending to arms; collapse, speechlessness, lividity, pulseless- 
ness, copious rice water evacuations, cold body and breath, sup- 
pression of the urine; temperature barely 97°. 

I gave him brandy and morphine hypodermicaily, wrapped him 
in blankets wrung out of hot water, with hot bricks up each side, 
and ammonia internally. He was never left one minute, and, 
although everything possible was done, he never rallied, but 
gradually sank and died on the morning of the 25th. He was 
quite conscious up to the last, and within five minutes of death 
whispered to me to visit next door. 

JAMES Greson, M.B., C.M., M.O.H. Greetland. 





DERMOID TUMOUR OF THE RIGHT OVARY CAUSING 
RETENTION OF URINE: OVARIOTOMY. 


C. A., aged 34, single, was sent to me for treatment on account of 
a gradually increasing difficulty in passing water. She complained 
that the urine was constantly dribbling away, and that, though 
she experienced pain in her bladder and a desire to micturate, yet 
she could not pass water in any quantity unless she lay on her 
face or on her right side. On examining the patient’s abdomen a 
central swelling was noticeable. It extended to the umbilicus, 
was movable from side to side, fluctuated freely, and was dull on 
percussion. Pressure on the swelling caused uneasiness, but 
there was no actual tenderness. It being obviously a case of 
distended bladder, a catheter was passed and over two pints of 
urine were drawn off, to the immense relief of the patient. The 
bladder was then explored, but no stone or growth could be 
detected. On proceeding to further examine the pelvis bimanu- 
ally, I discovered an elongated hard tumour lying in front of the 
uterus, and pressing on the bladder. The tumour was easily 
dislodged from its position, and when pushed aside fell back into 
the right iliac fossa, The uterus was enlarged, its cavity mea- 
suring three inches, and the patient declared that she lost freely 
at each period. Otherwise she was in fair condition of health, 
and was unaware of the existence of any abdominal tumour up to 
the time of her examination. 

It was evident that the tumour was the cause of the patient’s 
symptoms, therefore | opened her abdomen a few days later and 
removed a kidney-shaped dermoid tumour of the right ovary, 
which contained hair, bone, and two teeth. The operation was 
a simple one, and the patient made an uninterrupted recovery. 
being able to go home at the end of the month completely cured 
of her bladder troubles. 

At the time of the operation the uterus was noticed to be 
enlarged, but there did not seem to be any indication sufficient 
to justify the removal of the other ovary. Within a year, how- 
ever, the patient returned, complaining of a small lump in her 
abdomen, which was so tender that she could not fasten her 
clothes at the waist owing to the agony produced by the 
pressure. The lump, she said, increased in size and became 
exquisitely painful about the time of her monthly periods, 
and these lasted a fortnight or three weeks, so that she was 
hardly ever clear. The uterus now reached to the umbilicus, 
its cavity measuring four inches. The lump, which was evi- 
dently the left ovary drawn up and twisted forward by the 
uterine growth, could be felt in the middle line about three 
inches above the pubes. Pressure on it caused excessive pain 
and faintness. 

It was decided to remove the ovary, and, the patient con- 
senting, the operation was performed without any special dif- 
ficulty; her convalescence was uninterrupted. A. metrostaxis 
set in a week after the operation and lasted about two days. 
From that date the patient has never menstruated. Seven 
months after the second operation I examined her pelvis and 
found the uterus much reduced in size, the probe passing 
three inches and a quarter. In Februsry, 1890, the patient’s 











uterus was normal and no trace of the uterine growth could be 
detected. She is now in excellent healtb. 

A. C. BurLer-SmytHe, F.R.C.S.Ed. 
Surgeon to the Grosvenor Hospital for Women, Westminster. 





REPORTS 


iN 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


NORFOLK AND NORWICH HOSPITAL. 

A CASE OF LIGATURE, BUT NOT REMOVAL, OF THE APPENDAGES 
FOR THE TREATMENT OF EXCESSIVE H.EMORRHAGE 
FROM UTERINE MYOMA. 

(Under the care of MICHAEL BEVERLEY, M.D.) 

J.S., aged 34, a widow, dressmaker, was admitted for profuse 

menorrhagia on April 5th, 1890. 

On examination a swelling could be felt externally, about the 
size of a cricket ball, in the left hypogastric region; it was mov- 
able and painful. External examination produced rather profuse 
loss. A tumour could be felt by vaginal and rectal examination; 
it moved with the uterus, which admitted the sound to 23 inches. 
Diagnosis of uterine fibroma was made. The patient, who was 
anzemic and weak, complained of bearing down, and some difli- 
culty in defzcation; she had been twice married, and had had 
one child and several miscarriages. Her second husband died 
twelve months before admission, so that she had to earn her own 
living; this has been lately impossible owing to constant uterine 
hemorrhage. 

At a consultation of the staff Dr. Beverley proposed removalof the 
appendages; this was assented to, and attempted on April 30th. The 
ovaries were, however, found to be so firmly bound down by ad- 
hesions, within the pelvis, that their removal appeared to be 
almost impracticable ; consequently the operator raised the uterus 
partly out of the abdominal incision, and applied two ligatures 
round the Fallopian tube and broad ligaments on each side, close 
to the uterus, and divided the tubes between the ligatures. The 
operation was performed under the carbolic spray. 

The patient made a rapid and uninterrupted recovery. Her only 
complaint after the operation was pelvic pain, which required the 
use of hypodermic injections of morphine to allay it. The tem- 
perature chart was very even, 99.50° I’., being the maximum. There 
was no uterine hemorrhage nor discharge after the operation, 
and she left the hospital quite well, on May 24th, twenty-four 
days after the operation. Her medical adviser, Mr. Shann, of 
Lowestoft, informed Dr. Beverley, in July, that up to that date 
she had had no recurrence of her symptoms, and remained well. 

REMARKS BY DR. BEVERLEY.'—This case is recorded for the 
purpose of eliciting an expression of opinion, for future guidance, 
under similar circumstances. Removal of the appendages for the 
arrest of uterine hemorrhage in fibromyomata of that organ is 
now become a recognised mode of treatment (in otherwise suit- 
able cases). In most provincial hospitals, every now and then, must 
occur cases similar to this now recorded, in which the removal of 
the ovaries appears to be almost impracticable to the ordinary 
hospital surgeon. What in these cases do the specialists recom- 
mend? Are the ovaries to be pursued to their hiding places and 
shelled out of their nests? or is it sufficient to ligature the tubes 
as I elected to doin my case? And, if so, what will become of the 
cut off ovaries; and what chances has the patient of ultimate 
cure? I know of no place where these questions can be so appro- 
priately asked as at Birmingham ; nowhere else are they so likely 
to receive satisfactory solution. 








SOUTHPORT INFIRMARY. 
CASE OF HODGKIN’S DISEASE: TEMPORARY CURE. 


(By A. H. Barnzs, M.R.C.S., L.R.C.P.Lond., Surgeon to the 
Infirmary.) 


THE following case is interesting, owing to the rapid manner in 
which the glandular masses began to diminish in size, and finally, 








1 Made in the Section of Obstetric Medicine and Gynecology, at Birming- 
ham, to which the case was reported, in the discussion which followed the 
reading of Mr. Tait’s paper (p. 1005). 
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in some places, to disappear after treatment was commenced. It 
is to be regretted that no drawings were taken of the man’s ap- 
pearance, especially of his neck, both before and after treatment, 
as these would have given a better idea of the degree of the en- 
largement which existed than any description can do; but it was 
not expected that medicine would do him any good; hence the 
omission. 

In the light of the result it may be asked, was this a case of 
Hodgkin’s disease ?—for the latter is said to be a form of malig- 
nant disease, and to be always ultimately fatal, “ though its course 
is by no means uniformly trom bad to worse.” (Bristowe.) But 
here we have speedy, if only temporary, cure. 

That it was not a case of leucocythemia is pretty certain, 
because the spleen was only slightly enlarged, and microscopically 
the white corpuscles of the blood were not at all in excess, and 
most of the symptoms of this affection were absent. Moreover, in 
only about one-third of these cases are the lymphatic glands 
generally or partially enlarged (Gowers), and this glandular affec- 
tion is said to be almost always a late event in the progress of the 
disease, whereas here it is the earliest. Then in the cases described 
as lymphatic leucocythemia, in which the lymphatic glands and 
tissues have been found alone or chiefly affected, the general 
symptoms have in the main resembled those assigned to splenic 
leucocythe mia (Bristowe); but in this case they were absent. 

A. L., aged 36, was admitted into the infirmary on August Ist 
of this year. His present occupation is that of a nigger minstrel. 
He was formerly in the army for twelve years, three of which 
were spent in India, where he had fever and ague. He left the 
army six years ago, and has had good health since until about last 
May, when his cervical and other glands began to enlarge. For 
this he sought advice, and also because his voice became altered 
and he could not sing as formerly, so that he temporarily left 
the minstrel troupe. 

On admission he was well nourished, but markedly pale, and 
looked older than his years, his hair getting grey. His neck on 
each side was considerably disfigured by a mass of enlarged 
glands, which were the first object one noticed on looking at him. 
They were rather soft and tender. Both axille were prominently 
occupied by their glands, abnormally large, and those situated in 
each groin and in the upper part of each thigh were much en- 
larged. The gland above each inner condyle of the humerus, not 
usually felt, was as large as a filbert. The spleen and liver were 
somewhat enlarged, and could just be felt below the ribs; there 
was no albumen in the urine. No history or evidence of syphilis. 

That the mediastinal and bronchial glands were also affected in 
the same way, producing pressure, was rendered evident by the 
severe spasmodic attacks of dyspncea the man had every night for 
the first week or so, and these were so alarming that he thought 
he would die in one of them. He had rather severe follicular 
tonsillitis soon after he came in, and this sent his temperature up 
to 102°, the cervical glands becoming tender at the same time. 
With the exception of this rise of temperature it maintained the 
normal throughout, as did also the pulse rate. 

On August 2nd he was given 1) minims of tinct. ferri perchlor., 
and 74 minims of liq. arsenicalis t. d., and the improvement which 
soon showed itself was very striking, for in all visible and tangible 
parts the glandular swellings began rapidly to diminish ; and that 
pari passu those which were invisible were doing the same was 
rendered certain, inasmuch as the attacks of. dyspnoea gradually 
became less severe, and very soon ceased altogether. The spleen, 
which was never much enlarged, also shrank beneath the ribs. 

He went out after one month’s treatment practically well, and 
to-day (September 30th) on seeing him again and examining him 
I find no trace of cervical glandular enlargement, none above the 
inner condyles of the humerus, and only a trace of it in the armpits, 
groins, and thighs. His spleen cannot be felt, though the liver is 
somewhat enlarged. He looks bronzed and well, can sing again, 
and, in,short, has nothing to complain of in the shape of ill-health. 
His neck, which was so swollen on admission that he could not 
button his collar (a 163-inch one) is now quite slim, and there is 
room to pass the hand down on each side of it. 

It will be interesting to watch the future medical life of this 
man. It is a pity the arsenic and iron were combined, as thereby 
one cannot tell which had the greater share in the result. 








™ THE London County Council have adopted the recommendation 
of its Park and Open Spaces Committee, and agreed to contribute 
to the purchase of Bostall Woods. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, OCTOBER 28TH, 1890. 
TrmoTHy Hotmgs, M.A.Cantab., F.R.C.S., President, in the Chair. 


Seven Cases of Excision of the Hip, combined with the Hot-water 
Flushing Method: Primary Unwn in Six.—Mr. ARTHUR E, 
BARKER read a paper on this subject, which was intended to be 
the sequel to a paper read before the Society on November 11th, 
1888, on Primary Union after Excision of Tubercular Hip-joints. 
All the cases operated on by the author by the same method since 
then were now recorded, and a table was given showing the re- 
sults of all. In every case advanced disease with abscess was 
present, prolonged rest having failed, and all the usual means 
having been exhausted to prevent the development of the latter, 
“The merit of the technique employed in these cases was that 
the evacuation” of the tuberculous material was “made so 
thoroughly that it was safe to close up the wound on the spot 
without drainage, and look for union everywhere in the structures 
left behind, a sound cicatricial tissue taking the place of the 
diseased area, and all open sinuses being prevented.” One of the 
cases in the series ought not properly to be included in the latter, 
the conditions under which this method of procedure was recom- 
mended having been violated. It served, however, to illustrate 
the limits which might be set to the method in question, and was 
therefore included in the list. It was the only case out of the six 
in which souna ae by first intention without drainage did 
not take place, although otherwise the patient did well. All the 
others healed under the first dressing applied on the operating 
table, and had remained sound ever since. The method of pro- 
cedure was briefly sketched, and the most important details were 
indicated. The principle underlying it was simply to get rid of 
all the diseased tissue in the joint which had already degenerated 
and broken down, and to do this in such a thorough manner by 
flushing and gouging combined that the tissues left behind were 
capable of uniting at once by first intention. The necessity of a 
continuance of the perfect immobilisation previously in force 
was then insisted upon, and it was recommended that this 
should be kept up probably for some four or five months 
after operation before the patient was allowed to walk. 
Case 111 was that of an exceedingly debilitated and neglected boy 
of 7 years of age, who was admitted to University College Hos- 
pital from an infirmary. The right hip-joint was palpably 
destroyed by advanced disease, and was converted into a large 
thin-walled abscess. The skin over the latter was thin and red, 
and evidently on the eve of giving way. The contents were 
plainly inflammatory pua, the part having been aspirated some 
time previously, probably with a non-sterilised needle, the track 
of which was observed to suppurate later on. This joint was 
excised and treated by the method in question, although without 
much hope that it could be got to heal by first intention. It did 
not do so, and hot fomentations and drainage had to be resorted 
to. The boy, however, steadily improved, and ultimately left 
hospital greatly increased in weight, and with only a very small 
sinus remaining in the joint. Since leaving the convalescent home 
it had been impossible to trace him. The parts removed were 
described. They had unfortunately been mislaid. Case Iv was 
that of a girl aged 9 years. The disease dated from a fall on the 
left hip nine months before admission in September, 1888. At 
this time the disease was well marked, and there was fulness in 
front of the joint. She was placed on a double Thomas’s splint, 
and treated with every care for three months. As the abscess, 
which was now extensive, was coming more and more to the 
front, and the head of the femur could be felt to slip in and out 
of the acetabulum on movement, Mr. Barker excised by the 
same procedure in January, 1889, one year after the onset of the 
disease. The wound healed by first intention. The stitches were 
removed on the fifteenth day, the patient leaving for the conva- 
lescent home two days later. She was shown at the Clinical 
Society four months later. At the end of eight months she was 
walking about well. The parts removed were described and 
shown. Case V was a boy of 5 years, with very marked disease 
of six months’ duration, which looked almost acute, and so bad 
that Mr. Barker demurred at first about the operation. The latter 
was difficult on account of wide infiltration around the joint, but 
was completed as in the other cases. Union took place by first 
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intention under one dressing. The patient was kept on a 
double Thomas’s splint for some months, but was now walking 
about. Case vi, a girl of 5 years, disease of nine months’ 
duration, had an extensive abscess in and in front of the 
joint for six months. The acetabulum was also perfo- 
rated, and through the opening the finger could be intro- 
duced into an intrapelvic abscess in which lay a sequestrum. 
Excision as above, June, 1889. The wound healed by first inten- 
tion under one dressing. The patient was kept on a double 
Thomas's splint for several months. She was now walking about, 
and was extremely well. The parts removed were exhibited. 
Case Vit, a boy of 11 years, in whom an abscess had been developing 
for five months in the left hip-joint, which had been diseased 
eleven monthe, ani was steadily approaching the surface. Splint 
worn for six months before operation. Excision as above on Sep- 
tember 3rd, 1889. Wound healed by first intention under one 
dressing. The patient was kept on a double Thomas's splint for 
several months, but was now walking about. The head crumbled 
away, and could not be described. Case virr, girl, aged 9 years. 
Disease fourteen months’ duration. Double Thomas’s splint worn 
for eight months before operation. Abscess formed and increased, 
coming forward anteriorly. Operation as above May 23rd, 1890. 
Wound healed perfectly under one dressing, and had remained 
soundly healed ever since. Patient still wore splint. Case rx, a 
girl of 4 years. Disease twelve months’ duration, treated on 
double Thomas’s splint for several months until abscess developed 
and approached the surface. This was watched carefully during 
the four months the child was in hospital. Operation as above 
July, 1890. Wound healed by first intention under one dressing. 
Still on splint, but looked very well. The specimen was shown. 
In all these cases not only was the head of the femur much dis- 
eased, but the acetabulum was also far gone. In one case it was 
perforated, and a sequestrum was found within an intrapelvic 
abscess. This method of procedure was not advocated to super- 
sede treatment local and general with the use of the usual reme- 
dies, for which the author strongly pleaded. It was suggested 
rather as a means of treating tuberculous hips where other means 
had failed, and abscesses were forming and threatening to burst. 
—Mr. Mars considered Mr. Barker’s results after operation as 
very superior to previous results, and particularly the obtaining 
primary union. The main question, however, was whether the 
operative method, however surely primary union might occur, 
was really the best treatment for these cases. He thought that 
the comparison of the walking powers of children who had been 
treated by operation on the one hand, and those healed by con- 
tinuous rest and the usual method on the ‘other, was very greatly 
in favour of the ‘latter. Of course, he alluded to those cases in 
which suppuration had occurred. He thought that Mr. Barker 
had rather shifted his ground as to the nature and tendencies of 
tubercle since his lectures at the Royal College of Surgeons, in 
which he had suggested that tubercle should be almost considered 
in the light of malignant disease, and that when caseation was sus- 
pected even, as well as if suppuration had recurred, the part should 
be excised. He had further stated that the reduction of mortality 
was of the first importance, and the position of the saved limb 
of secondary consideration. Mr. Barker now advised that 
the results of rest, etc., should be tried before an operation 
was attempted, but now he was pleading with his former 
self rather than with the general body of surgeons. He 
thought that Mr. Barker, in this paper, had delayed operating 
for a very considerable period, as he had allowed suppuration to 
go on for an average of five months in four cases, which was in 
marked contrast with his former views. Mr. Marsh asked Mr. 
Barker why a tuberculous abscess in the hip-joint should be left 
unopened so much longer than in the knee or tarsus. He himself 
considered that pus should not be left in connection with the 
tissues, as he was inclined to believe that its presence increased 
the rapidity of destruction both of bone and of soft tissues. He 
concluded by asking Mr. Barker for his present view, as tothe pre- 
valence of general infection in cases of hip disease, as this had 
been used as an argument in favour of early excision, and Mr. Bar- 
ker, in his lecture already referred to, had quoted foreign statistics 
showing that it occurred in as many as ten per cent. of the cases, 
whereas he was himself of opinion that it occurred in not more 
than five per cent.—Mr. BARWELL congratulated Mr. Barker on 
obtaining primary union so frequently, and that the result should 
be strong enough to support the weight of the body so well. But 
he was disappointed with the amount of shortening. He then 
contrasted the actual shortening with the spparent shortening 





produced by the tilting of the pelvis and considered that the 
shortening, whether actual from shortening from the femur, or re- 
eulting from the tilting of the pelvis, was what was of practical con- 
sequence to the patient.—Mr. MACNAMABRA, after paying a tribute 
to Mr. Barker's extreme skill and carefulness in operating, said that 
the question, which method of treatment was preferable, was still 
sub judice, but he considered that shortness of time was an important 
element for the condition of the patient, and that this was un- 
doubtedly best secured by the operative treatment.—Mr. HULKE, 
after assuming that operation was necessary, asked Mr. Barker if 
he would furnish the exect particulars of the technique employed, 
as the details were of extreme importance. He also asked Mr. 
Barker if the heat of the water was important.—Mr. BowLBy 
asked if, when a joint was suppurating, excision was necessary, 
as, from a tolerably wide experience, he had not found it to be so. 
He considered that the results in Mr. Barker’s cases were not so 
very favourable, as the limbs were very movable, and, on the 
patients standing up, the shortening was much increased. He 
thought that if abscesses were opened early they would heal 
without removing the tuberculous matter in the bone. Referring 
to methods, he considered the use of drainage tubes unnecessary 
when the abscesses were not foul. The treatment of opening ab- 
scesses with rest, and without other interference, would and 
did give good results, even though tuberculous matter remained 
behind.—Mr. PoLLARD mentioned four cases that he had operated 
on and had afterwards brought before the Society. He said that 
he had scraped and sponged out the joints, but that no flushing 
was employed. They bad all healed by first intention, and two 
had remained sound. The third had broken down, but this he 
attributed to his having made the posterior incision, through 
which the anterior part of the joint had not been 
thoroughly got at and removed. In the fourth case there 
had been a sinus through the acetabulum, and there recur- 
rence took place. This was cleaned away, and had since remained 
sound. He had tried the method described by Mr. Bowlby, but 
had had recurrence in every case except one—a case of old hip 
disease, in which an abscess formed later on; this, after scraping, 
healed, and had continued sound. He had found, after excision, 
that if no drainage tube was inserted some blood and exudation 
accumulated which caused a slight rise of temperature; if, how- 
ever, a drainage tube was inserted for twenty-four hours, as had 
been practised by his colleague, Mr. Deane, at the North-Eastern 
Hospital for Children, and then removed, primary union was in 
no way disturbed.—The PRESIDENT said that he was much 
astonished at the marvellous results obtained by Mr. Barker when 
he remembered what used to happen when the operation first 
came into vogue. The question was whether excision was neces- 
sary. He had never seen any result after operation so perfect as 
occurred after natural recovery, even when in the latter cases the 
disease had proceeded to an extreme condition, an experience 
which he felt sure was that of most surgeons, and which was 
supported by the inquiry carried on by the Clinical Society some 
years ago. He confessed that he still thought the bacillary theory 
not proven.—Mr. BARKER thanked the Society for the lenient 
way in which they had dealt with his paper. He said, in reply to 
Mr. Marsh, that he was not aware of having shifted his ground 
since his lectures at the Royal College of Surgeons. The reason 
why he had left the abscesses unopened was in the hope that by 
rest the abscesses might dry up and become obsolescent. In an- 
swer to Mr. Barwell, he said that if =< - shortening of the 
limb resulted from the operative method, and if it should be 
shown that the results were not so good as those obtained by 
other methods of treatment, then of course operation would be 
given up; but he did not think that the time was yet ripe for 
forming an opinion on this subject. In answer to Mr. Hulke, he 
considered the action of the water as purely mechanical; to Mr. 
Bowlby, that where an abscess was present there was a strong 
presumption that the bone was extensively diseased, and in order 
to get rid of the tuberculous foci in the acetabulum, it was neces- 
sary to remove the head of the femur, if it had not already been 
destroyed by the tuberculous infiltration ; it was necessary in any 
case to leave a clean clear surface. 

Soot in Cells of Chimney-sweep’s Cancer.—Mr. W. G. SPENCER 
read a paper on this subject. Although chimney-sweep’s cancer 
had been always ascri to soot, and the skin of sweeps noted to 
be discoloured in a way which could not be removed by washing, 
yet the actual occurrence of soot in the growth had not been de- 
ecribed. In the present paper Mr. Spencer described the micro- 
scopical specimens shown, in which soot was seen to be contained 
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in cells of the growth. The soot was shown to be present in the 
corneous layer of the epidermis, in the cells of the rete Malpighii, 
in the cells of the growing ends of the epithelial columns, and in 
the nest cells. Cells full of the same material were seen in the 
centre of the growth, at the deep margin, and in the tissues out- 
side. Mr. Spencer drew the following conclusions: (1) That the 
presence of soot in the cells of the epidermis and in the tissues 
outside offered an explanation on the following points—the dusky 
patches in the skin of sweeps, the occurrence of cancer long after 
all contact with soot, the recurrence of the disease at a distance 
from the scar of the first operation, and the primary chimney- 
sweep’s cancer in the inguinal glands. (2) That the cells con- 
taining soot in the tissues outside could ba identified by their 
dark colour, and were seen to be scattered beyond the apparent 
margin of the growth. Hence the specimens emphasised by 
positive evidence the necessity of wide removal. 





CLINICAL SOCIETY OF LONDON, 
FRIDAY, OcToBER 24TH, 1890. 


H. CHARLTON Bastian, M.D., F.R.C.P., F.R.S., Vice-President, 
in the Chair. 


Living Specimens.—Dr. StpNzy PxHILLIps showed a case of 
Defective Development, allowing Protrusion of the Heart with 
each Systole. The patient was an infant five weeks old: the de- 
formity of the anterior wall uf the thorax and upper abdomen was 
congenital, and the pulsation of the heart was distiactly visible 
externally.—Dr. ELWIn Harris showed a case of Functional 
Paraplegia of Ten Years’ Duration. The patient was a man, aged 
79, who developed paralysis with anzsthesia after exposure to 
cold ; in consequence of which he had remained bedridden for ten 
years. Dr. llarris came to regard the disorder as functional, and 
treatment based upon that diagnosis being applied, both motion 
and sensation were rapidly and completely restored.—The Cu atr- 
MAN suggested that the earlier symptoms might have been due 
to lesion of the cortex.—Dr. BaRLow showed a little Woodlouse- 
shaped Child. The deformity was due to marked kyphosis, which 
came on when the child was about two years old, though at the 
age of three months the legs were very limp. The child, in at- 
tempting to walk, didso on the forearms and knees.—Mr. WATSON 
CHEYNE showed a remarkable case of Congenital Deformity of 
the Knees in a Child, which he considered to be due to anterior 
dislocation of the tibia on the femur.—Mr. J. MorGaw had seen 
two very similar cases.—Mr. C. Cores showed cases of Hereditary 
Multiple Exostoses. One patient was a man, aged 33, who had 
exostoses at the hip, knees, ankle, etc. ; the other case was the first 
patient’s second son, a small boy, aged 7, who exhibited several 
exostoses, particularly on the left scapula. In the man the 
tumours had not only ceased to grow, but had even decreased, 
with the exception of one, since he was 22 years old.—Mr. W. G. 
SPENCER showed a girl, aged 13, with Old Dislocation of Both 
Radii. The dislocation was either congenital or acquired very 
early in life. In the case of the right radius, he thought the head 
of the bone was dislocated forwards on the humerus.—Mr. PEARCE 
GouULD thought the dislocation was by itself scarcely enough to 
account for the loss of pronation and supination in the forearm, 
which was probably due to some error in development at the 
lower end of the humerus.—Mr. GoLpDING-Brrp, however, agreed 
with Mr. Spencer in his view of the nature of the case. He 
thought the dislocation congenital, and that the right radius had 
made for itself a socket on the front of the humerus; whence the 
difficulty in differentiating the two bones at that point, and the 
facility of moving the joint that was present. 

Mixed Enchondroma of the Submazxillary Gland.—Mr. ARBUTH- 
Not LANE read a description of this case, which he had had 
under his care. It occurred in a man, aged 36, and it had been 
noticed some four years. It was intimately connected with the 
submaxillary gland, which had to be dissected from its surface. 
His object in bringing the case before the Society was to obtain 
the experience of others as-to its supposed rarity.—Mr. PARKIN, 
in the records of Guy’s Hospital for the last ten years, could tind 
only three other cases similar to that narrated by Mr. Lane, as 
against nineteen cases of other tumours of the parotid. He could 
find no essential difference between enchondromata of the sub- 
maxillary and parotid glands.—Mr. RoGeR WILLIAMS said that 
these tumours were occasionally found in outlying portions of the 
submaxillary gland.—Mr. PEarcr Govu_p had this year removed 
a tumour of the kind from an elderly woman in the Middlesex 





Hospital, which had the same characteristics as the growth in 
Mr. Lane’s case. 

A Case of Tuberculous Peritonitis and Double Pleurisy, resulting 
in Recovery.—Dr. FINLay read notes of this case. The patient, a 
youth aged 17, by occupation a barman, came under his care in 
Middlesex Hospital on October 26th, 1888. There was an indefi- 
nite history of consumption in some relatives on the mother’s 
side and of a slight attack of ascites with whooping-cough in his 
own case when only three years of age, otherwise he had always 
enjoyed good health and been sober. Nine days before admission 
he began to suffer from some abdominal pain and swelling. The 
latter condition gradually became more marked, and on admission 
he was found to have a considérable amount vf ascites, the belly 
measuring 34 inches in girth at the level of the umbilicus. His 
temperature was 100° F., pulse 120, and respiration 24, tongue 
rather dry and coated. Inthe chest at both posterior bases there 
was impaired resonance with diminished vocal tremitus and 
scarcely audible breath sounds. At the line of commencing dul- 
ness on the left side faint friction sounds were present. The area 
of dulness, especially on the left side, gradually increased for 
about a fortnight, tne friction sounds became more marked, he 
lost weight and sweated at night. for a few days at first the 
ascites also increased, the girth of the abdomen measuring 28 inches 
on November 2ad, but it soon began to diminish, and by Novem- 
ber 15th the girth amounted only to 32} inches. The temperature 
also at this time was noted to have been normal or subnormal 
with only one exception for several days, having previously 
ranged between 99.2° and 103.2° F. On November 30th the as- 
cites had disappeared altogether, and the pleural effusion was 
rapidly declining. Coarse friction sounds were heard over the 
lower half of the left chest, but these soon cleared up, and he 
continued to make steady progress in convalescence. On January 
30th, 1889, he was sent toa seaside convalescent home, the abdo- 
men presented a diffused sense of resistance on palpation over 
its lower half, suggesting matting together of portions of the in- 
testines; while, in addition, masses of more definite character 
were felt in the left upper umbilical and iliac regions and in the 
right lower umbilical region. After three weeks’ residence at the 
seaside he returned to his work, and presented himself for exami- 
nation at the hospital on March 13:h, when it was found that 
the masses near the umbilicus were less plainly felt than for- 
mcrly, and that one in the left iliac fossa nad disappeared. He 
had gained 10 lbs. in weight and the condition of his chest was 
quite satisfacto1y, presenting nothing abnormal except slight im- 
pairment of resonance and weak breathing for a couple of inches 
at the posterior bases. The case was brought forward not be- 
cause there was anythiog unusual in recovery from tuberculous 
peritonitis, but to accentuate the fact that the reverse was the 
case, recovery being much more frequent than had been commonly 
thought, especially by the older writers. The statements made 
by various writers in textbooks on medicine were quoted, and 
statistics given of 35 cases occurring in the Middlesex Hospital, 
of which 19 were discharged as recovered or relitved. Reference 
was also made to a paper by Dr. O-ler,of Johns Hopkins University, 
in which a similar view was taken to that put forward in connection 
with the present case as regards the prognosis in tuberculous peri- 
tonitie.—The CHAIRMAN said that the points as tv the curability of 
tuberculous peritonitis were very interesting. It wasintheopinioncf 
many an infecting disease. But he had often noticed the enormous 
growth of tubercle in the mesentery and peritoneum, so that the 
growth in places was found at a post-mortem examination to be an 
inch thick, and yet there would be no generalisation of the diseare 
throughout the body. In one case of the kind particularly he could 
find no tuberculous disease of any kind in the chest.—Dr. BoRNEY 
Yeo had had under his care a case of the kind in a boy, aged 11. 
He had ascites, with the characteristic temperature of tubercle, 
and catharsis, whenever produced, raised his temperature. The 
diagnosis in these cases was not usually quite certain, but that 
case seemed undoubtedly to be one of tuberculous peritonitis. Iodo- 
form in cod-liver oil was given, and the abdomen was painted with 
iodine, and the lad rapidly recovered. It must be remembered that 
tuberculous disease of the peritoneum had a peculiar history. It 
was in a closed cavity, and air was not admitted to it as when the 
disease was within the thorax. Tuberculous disease in the lung was 
in many cases quite incurab!e, because of the incidental disease 
that attacked thelung quiteirrespective of the tuberculous mischief. 
So that, even if one could cure the tuberculous disease, it was often 
impossible to cure the phthisis.—Mr. R. W1LL14Ms believed that 
tuberculous diseases often under went spontaneous cure, the traces 
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of such recovery being apparent at post-mortem inspections.—Dr. 
HADDEN supposed it was well known that children especially often 
recovered from tuberculous disease of the abdomen. But in Dr. Fin- 
ya by case there was disease of both pleure as well. He asked on 
what ground the disease in that instance was said to be tuber- 
culous ?—Mr. ParksRr thought it rare for tuberculosis of the peri- 
toneum to be associated with ascites. He asked the question 
whether in a large abdomen ful! of pus, which sometimes accom- 
panied tubercle, the pus would ever dry up and the case end in re- 
covery, without surgical interference ?—Dr. BARLOW had seen Dr. 
Finlay’s case, and believed it to be one of tuberculous peritonitis, 
with pleurisy. When he had seen it.there were distinct masses to be 
felt in the abdomen, which were probably of tuberculous origin. 
He believed Dr. Finlay’s view of the case presented the 
fewest difficulties. Many observers had seen recovery in 
cases believed to be tuberculous; but he could not recall 
another in which peritonitis and pleurisy together had been reco- 
vered from. He drew attention to cases of pleuritic effusion, from 
which patients recovered after tapping, though in perhaps two 
years subsequently peritonitis occurred and proved fatal. What 
was the relationship of the pleurisy to the peritonitis? Some 
thought the pleurisy tuberculous, and said that the peritonitis 
naturally followed it. But he did not know that there was any 
proof of such an assumption. It was reasonable to suppose that 
& person with a tendency to tuberculosis was liable to serous effu- 
sions. As regarded tuberculous disease of the peritoneum, he 
thought it was usually dry, and led to matting together of the 
intestines. As to pus in the abdominal cavity due to tuberculous 
disease of Peyer’s patches in the bowel, he thought it likely that 
the local ulceration thus produced allowed local fecal extravasa- 
tion, which could not spread, owing to the matting together of 
the intestinal coils. Without such extravasation, the fluid poured 
out was usually serous, and very often became spontaneously ab- 
sorbed.—Dr. FREDERICK TAYLOR said that in the majority of 
these cases the peritoneal lesion was of a dry nature. A woman 
had been admitted to Guy’s Hospital with an abdomen that had 
become rapidly distended, and was very painful, and accompanied 
by high temperature. Paracentesis being performed, a quantity 
of clear serum was drawn off. The patient grew worse; then 
irregular masses, as of tubercle, formed in the abdomen, and after 
three months’ suffering she died of tuberculous peritonitis. As the 
surgeon believed that the pulpy joints were of a tuberculous 
nature, and that if treated early they were recoverable, so the 
physicians had hope for the curability by suitable treatment of in- 
ternal tuberculous disease.—Dr. Ewart thought the discrepancy 
with regard to the presence of ascites in abdominal tuberculosis 
arose from the confounding together of two varieties of the dis- 
ease. One form was very fatal, the other not so. The former, the 
pathological variety—if he might so term it—was usually part of 
a general tuberculous disease, and accompanied by the growth of 
large tuberculous masses in theabdomen. The other variety com- 
prised cases of localised tubercle, and was curable in a much 
higher degree than the former variety of the disease. This had 
come before him usually as a dry disease, though it was rarely 
accompanied by serous effusion.—Dr. FrnLay, in reply, said that 
as to diagnosis, the fact that the pleura was involved, and that 
certain irregular masses formed in the abdomen pointed to tu- 


_ bercle and nothing else. In fact, if it was not of tuberculous 


origin, to what was the disease due? He believed this variety of 
peritonitis was usually dry, though effusion did sometimes take 
place. The cases in which fluid was found were, he believed, the 
cases most likely to recover. Recovery from tuberculous disease 
of the peritoneum was also more frequent than from the corre- 
sponding disease in the thorax. Possibly this was due to the less 
yielding nature of the thoracic walls; and in support of this 
hypothesis, he mentioned that cerebral tuberculosis was still less 
frequently recovered from, and that there the surrounding walls 
were of an absolutely unyielding nature. 





MEDICAL SOCIETY OF LONDON. 
Monpay, OcToseR 277TH, 1890. 
J. KNows_LEy THORNTON, M.B., C.M., President, in the Chair. 
Excision of the Gasserian Ganglion—Mr. WILLIAM ROSE re- 
lated a case in which he had removed the Gasserian ganglion in 
a lady, aged 60, who for years had been subject to most acute 
neuralgia, first affecting the inferior division of the fifth nerve. 
He first stretched the inferior dental nerve and divided its mental 





branches. This gave some passing relief, and he did not see the 
patient again until March, 1889, when, as she was suffering from 
severe pain, he trephined the lower jaw and cut away a piece of 
the nerve trunk. Relief again followed, but in March of the pre- 
sent year her old pain had returned, the right side of the tongue 
being involved in addition, indicating extension of the mischief to 
the lingual nerve. He therefore cut down upon the inferior dental 
and lingual nerves in the pterygoid region, through an incision 
parallel to the zygoma. He observed that he had performed this 
operation on several occasions at the suggestion of Mr. Victor 
Horsley. This operation was not very satisfactory, owing to the 
abundant hemorrhage, but he felt convinced that he had divided 
and partially excised both nerves in this region. The result of 
this operation was to produce numbness on the right side of the 
tongue and integument of the lower part of the jaw. Unfortu- 
nately the pain which had occasionsl'y manifested itself in the 
upper jaw and cheek became greatly intensified. It implicated 
the alveolar border of the right upper maxilla and extended to the 
vertex of the head, showing that the superior maxillary division. 
of the fifth nerve was involved. He then determined to proceed 
to the removal of the Gasserian ganglion, as suggested by his col- 
league Dr. Ferrier. He decided to remove the upper maxilla, at 
the same time—(1) because he believed that there was extensive 
disease of the nerves in the maxillary bone itself; (2) that the 
manipulations at the base of the skull would be greatly facilitated 
by removal of the upper jaw, and (3) in deference to the 
express wish of the patient that, whatever he did, he should 
remove what she called the “focus” of her suffering. Ac- 
cordingly, on April 2nd, he proceeded to remove the upper 
maxilla in the usual way, and then, with a skull in 
front of him to serve as a guide, he inserted the pin 
of a half-inch trephine into the foramen ovale, and removed a 
ring of bone, which he handed round. He then caught sight of 
the Gasserian ganglion lying on the petrous bone, passed an 
aneurysm needle gently beneath it, and removed it without in- 
juring the dura. The patient suffered somewhat from shock, but 
on the following day her condition was satisfactory. She, how- 
ever, complained of heat and pain at the back of the right eye- 
ball, which was very congested. This increased, and resulted in 
panophthalmitis, necessitating removal of the eye. Her progress 
in all other respects was very satisfactory. The old pain had 
quite ceased, and had not since returned. He thought that, in 
future, when it was necessary to remove the ganglion, this might 
perhaps be accomplished without removing the jaw. He ex~ 
tremely regretted the loss of the eye, but was disposed to con- 
sider it as accidental, and not a necessary result of the operation. 
As for the patient, she declared that she was now better than she 
had ever been, and would prefer blindness to the pain she for- 
merly experienced.—The PRESIDENT suggested that in view of 
the amount of disease affecting the nerves in the maxilla, possibly 
the removal of that bone might have sufficed to afford relief with- 
out going any further.—Dr. FERRIER mentioned that he had seen 
the operation unsuccessfully attempted before, the failure being 
due to the profuse hemorrhage. The disfigurement was serious, 
but that was a matter for the patient to decide. He declined to 
endorse the view that the Gasserian ganglion had anything to do 
with the trophic control of the eye, and inclined to the view that. 
the loss of the eye was accidental. The operation itself might 
be justifiable in cases in which resection of the nerves proved 
inadequate. So far as it went, he considered the operation 
successful, though it was perhaps rather early to affirm the 
relief to be definitive—Dr. ALTHAUS mentioned a case under 
his own observation of bilateral neuritis of the fifth nerve, 
in which the symptoms were of interest as bearing on 
Mr. Rose’s case. Certain facts observed in connection with 
this case led him to ask Mr. Rose whether he really be- 
lieved he had removed the ganglion wholly or in part.— 
Mr. R. Davy criticised the operation from a purely surgical point 
of view. He first of all congratulated Mr. Rose upon having 
saved the patient’s life after such a hazardous operation. It was 
an operation presenting such tangible risks that in the hands of 
a less competent surgeon an untoward result would not be sur- 
prising. He declined to admit that the loss of the eye was acci- 
dental, and he thought it would have been better to admit at 
once that it was a mecessary consequence of the operation. 
Further, he thought it would have been better surgery to have 
limited the operation to removal of the superior maxilla, at any 
rate for the time being. He stated that, after listening to Mr. 
Rose’s statement of facts, he would not be tempted to repeat the 
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operation.—Mr. BALLANCE hoped the suggestion that the ganglion 
might be got at without preliminary removal of the upper jaw 
would be worked out. Tar from being deterred, he said that 
they would be eager to perform the operation in suitable cases. 
He said he had examined the sections of the ganglion and there 
could be no question as to its identity. He alluded toa case in 
which he had assisted in removing Meckel’s ganglion with com- 
plete success, so far as the painful symptoms were concerned.— 
Mr. Rosk, in reply, said he was deterred from stopping short at 
the removal of the superior maxilla by the experience he had had 
in partial removal of branches of the tifth nerve. He promised to 
make a point of informing the Society of the condition of the 
patient in a year’s time, but he expressed himself as feeling very 
sanguine of the permanence of the relief afforded by the opera- 
tion. He felt confident that he had removed the whole of the 
ganglion, and he regarded the effect on the eye as confirmation 
of this view. He pointed out that the area of anesthesia was 
gradually diminishing in size, presumably by anastomoses. The 
same hypersecretion of mucus was noticed in his case as in that 
of Dr. Althaus. In reviewing the case, he said that he did not 
think he would have been successful in relieving the pain had he 
not gone further than the excision of the maxilla. He showed 
the patient, the parts removed, and the microscopic preparations 
of the ganglion he had removed, with one of the normal ganglion 
for comparison. 

The Abuse of Drainage of Wounds.—Mr. C. B. Lockwoop read 
& paper on this subject. He began by remarking that the ad- 
vantages attendung the drainage of wounds had led to abuse of 
the practice. He discussed the necessity for drainage in the case 
of wounds made by the surgeon in healthy tissue, and pointed out 
that it involved a longer period of healing. Then he mentioned 
cases showing the inefficacy of drainage tubes,‘and pointed out 
that it was quite unnecessary to drain to give exit to blood, since 
none ought to be there, and even if present it could do no harm so 
long as the wound was aseptic. The occurrence of serous inflam- 
matory effusion was next discussed, and first wounds were de- 
scribed which had been treated without drainage, and in which 
none had been seen. Other cases were mentioned in which the 
effusion had occurred, and in which it had been harmless. Wounds 
in which there had been much effusion were always found to be 
septic. Hereferred to the importance of the systematic testing 
of wounds. Anything short of asepticism was unsafe, especially 
if drainage were dispensed with, and the wound put up to hea! 
under a single dressing. He said that the use of drainage in ab- 
dominal wounds was the exception, and not the rule. He ad- 
mitted that there were some regions in which the omission of 
drainage seemed hazardous, particularly those involving the 
scrotum, the triangles of the neck, and perhaps the loose tissues 
within the abdomen. Wounds which had become septic needed 
drainage, although even then a distinction ought to be made 
between acute and chronic cases. He insisted upon the import- 
ance of the preparation of the silk, sponges, and instruments.— 
Mr. REGINALD HARRISON, Mr. HERBERT ALLINGHAM, and Mr. 
ALBAN DoRAN made some remarks on the subject of the paper, 
and Mr. Lock woop briefly replied. 





BRITISH GYN.ECOLOGICAL SOCIETY. 
WEDNESDAY, OCTOBER 22ND, 1890. 
C. H. F. Rourn, M.D., President, in the Chair. 

Specimens.—Dr. BANTocKk showed a specimen of Molluscum 
Fibrosum Cystoma removed from a woman, aged 50, upon which 
he had operated under the impression that it was a uterine 
fibroid. He also showed a specimen of Multiple Fibroid Growths 
of the Uterus to illustrate his method of dealing with these 
growths when no pedicle was obtainable. 

The Correlation of the Sexual Functions and Mental Disorders 
of Women.—In the adjourned discussion on this subject, Dr. 
Bantock said he had had but little experience of the graver 
forms of mental disturbance in association with disease of the 
female reproductive organs, but he had seen a good deal of the 
minorforms. He only remembered ons well-marked case of acute 
mania in such association. He disputed Dr. Keith’s assertion as 
to 10 per cent. of the cases of hysterectomy being followed by 
nervous derangement. He mentioned a case in which he had re- 


moved the ovaries for troublesome nervous symptoms with com- 
plete success.—After some remarks by Dr. HuGcH Frnton, Dr. 
Percy Smit pointed out that hallucinations of smell were not 
confined to women, and could therefore not be held to be dia- 








gnostic of disease of the female reproductive organs. He men- 
tioned that in nearly all cases of acute mania amenorrhcea was 
noticed, but probably only as an indication of the impaired gene- 
ral condition. He recalled a number of cases in which recovery 
from the mental derangement had occurred without resort to 
local treatment, and other cases in which the outbreak occurred 
while the patient was actually undergoing treatment for dis- 
placement of the uterus or other disease of the generative organs. 
He doubted whether it would be justifiable to attempt much in 
the way of local treatment in the majority of the cases which 
came into asylums.—Dr. HEywoopv SMITH mentioned a case in 
which he had removed the appendages for melancholia in a young 
unmarried woman. He denied that the removal of the ovaries 
had any appreciable effect in lessening the sexual appetite; and 
in case of confirmed habits of masturbation in women he pre- 
ferred clitoridectomy.—A VISITOR gave the results of operative 
procedures in fifteen cases of mental alienation in young females 
in Virginia, which he said were by no means promising.—Dr. R. T. 
SMITH mentioned a case in which he had removed the ovaries for 
melancholia with benefit. He objected to this operation in cases 
of epilepsy, though not in hystero-epilepsy.—Dr. Ep1s said there 
were many conditions short of acute mania that called for treat- 
ment, and one way was to endeavour to treat the sterility which 
was often the starting point of the trouble—Dr. MACNAUGHTON 
JoNES said he had never been able to trace the connection be- 
tween mental disturbance and disease of the reproductive organs. 
—Dr. BARNES, in reply, observed that surgical gynecology only 
dated back about twenty years, and the experience of its effects 
in these cases still remained to be got. He urged that indepen- 
dently of the cure of the mental condition, disease of the repro- 
ductive organs in insane females ought to be treated with a view 
to affording relief. He expressed himself as favourable to pro- 
curing abortion in pregnant women in whom severe mental dis- 
turbance had supervened. 





HUNTERIAN SOCIETY. 
WEDNESDAY, OCTOBER 22ND, 1890. 
STEPHEN MACKENZIE, M.D., President, in the Chair. 

Filaria Sanguinis.—The PRESIDENT showed specimens of the 
embryo filarizee sanguinis bominis from a patient under his care in 
the London Hospital. The periodicity with which the embryos 
appears (commencing about 6 P.M.) was disturbed in this patient, 
who was feverish; he had them swarming in the blood all day. 
As a rule, they remained living and active on a slide for two or 
three days or more, but in this case they died in a few hours. 
Since the fever began, the parent worms had probably become 
moribund, and the embryo showed this lessened vitality. 

Perityphlitis—Mr. F. R. HUMPHREYS read notes of six cases of 
perityphlitis—three male and three female, ages 14 to 60—under 
his care. In all cases a tumour appeared, and in two it went on 
to suppuration, and ruptured on the eleventh day, one into the 
rectum, one into both rectum and vagina. Much nervous pro- 
stration and some mental disturbance were encountered. Quinine 
and opium were given, and enemata appeared to afford much 
relief ; castor oil and opium were also given in some cases, with 
heat or cold externally, All recovered, with two relapses. The 
question of operation was discussed, and the conflicting views of 
American and English surgeons referred to.—Dr. F. J. SmirH had 
found from the medical records at the London Hospital that 
nearly 90 per cent. of cases of perityphlitis recovered without 
operation.—Mr. PoLanp advocated the American term “ appendic- 
itis.” He would operate early when an abscess was found, and 
would remove the appendix when it could be found, using 4 
vertical incision outside Poupart’s ligament without opening the 
peritoneum.—Mr. G. J. B. STEVENS said that the repeated attacks 
which occurred caused the parts to be matted together, and re- 
moval of the appendix was often practically impossible.—Dr. 
GILBERT and Mr. BowkgrT referred to the large number of 
slighter cases of typhlitis seen in general practice —Dr. HINGSTON 
Fox spoke on the causation of peritypblitis, pointing out the 
large collection of lymphatic tissue at that part of the digestive 
canal, and compared the disease with other lymphatic inflamma- 
tions, especially tonsillitis, whence it had been termed “ abdo- 
minal quinsy.” He had seen some cases in young persons sug- 
gestive of a chronic state of hypertrophy like enlarged tonsils.— 
The PrEesiDENT said that the old idea of a plumstone lodging in 
the appendix still governed treatment with some; castor oil was 
given and might cause a fatal result. The patient should be kept 
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under opium, it might be for a long period ; if he moved too early 
there was great danger of relapse. The indications for operation 
were suppuration, or the frequent recurrence of attacks. 

Lesions in Cerebral Chorea.—Dr. TURNER read a paper on this 
subject, and exhibited sections of the cerebral convolutions in the 
Rolandic region, showing destruction of the nerve cells, which 
were swollen and shapeless. He put forward the view that 
typical chorea in young persons was due to active functional con- 
gestion of the lower cerebral centres, attended by destruction or 
devitalisation of the cells of higher centres.—The PRESIDENT dis- 
cussed this theory in some detail. 





CLINICAL SOCIETY OF MANCHESTER. 
TUESDAY, OcTOBER 2lst, 1890. 
Henry Simpson, M.D., President, in the Chair. 
Cases.—Dr. MILLIGAN showed some cases of Ear Disease.—Mr. 
HERBERT LuND showed a patient upon whom he had operated 
for Myeloid Sarcoma of the Lower Jaw.—Dr. HILL GRIFFITH 
showed a girl, eged 28, who had had Serous IJritis of the Left Eye 
for five months, with three yellowish nodules at the ciliary 
border of the iris, some dots on Descemet’s membrane, and numer- 
ous posterior synechize, but very little clouding of the iris or in- 
jection of the eye. Vision was 16 Jiiger. There was phthisis on 
the mother’s side, and the patient had fine crepitation at the lung 
apices, no syphilis, and no benefit from one month’s treatment 
by mercurial inunction. Enucleation should only be done if the 
disease had already destroyed the eye, or if from its extreme 
rapidity this was likely to take place; few if any were primary. 
Specumen.—Dr. BucKLE8Y showed an Ovarian Tumour. 





MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, OcToBEeR 151TH, 1890. 
G. A. Wricut, F.R.C.S., President, in the Chair. 

President's Address.—The PRESIDENT'S addrees consisted of a 
short sketch of the rise and progress of the Society (which is the 
oldest of its kind in England), and some remarks onthe objects of 
a pathological society. 

Dactylitis.—Dr. Tuomas Harris exhibited a girl with an un- 
usual torm of dactylitis. The girl was 18 years of age, and the 
affection had been gradually coming on during the Jast two years. 
There was a very marked enlargement of the proximal and second 
phalanges of each hand, the proximal phalanges of the thumbs 
being similarly involved. The distal phalanges were unaffected. 
The proximal phalanges on nearly every finger were more en- 
larged than the second phalanges, they being increased to nearly 
twice their usual dimensions. The enlargement was nearly uniform 
and exceedingly hard. The extremities of two or three of the 
phalanges were somewhat elastic, but otherwise there was no evi- 
dence of softening. Over the lower extremity of the ulna of one 
side was a small, rounded, hard swelling, and a similar condition 
existed over the metacarpus. Three of the toes of the right foot 
= a similar but less marked change to that seen in the 

ands. The patient had no pain except when the fingers were 
knocked. The dactylitis was considered to be due to congenital 
syphilis, but the family history and other indications of that con- 
dition in the patient were not conclusive. The patient was under 
= treatment, but this had not been persevered in suf- 
ficiently long to have any effect on the enlarged bones. 

Addison's Disease —Dr. D1xoN MANN (the retiring President) 
showed some sections of semilunar ganglis, skin, and mucous 
membrane of the mouth from two cases of Addison’s disease. The 
sections prepared by Dr. Arthur Robinson showed that the ganglia 
in both cases were normal, that the adrenals were in each case 
the seat of tuberculous deposit, and that the skin and buccal 
mucous membrane showed pigment deposited in the lower Jayer 
of the rete and the papil)« respectively. This pigment, Dr. Mann 
showed, was carried by cells which were at first attached to the 
walls of the blood vessels in the corium; these becoming de- 
tached passed through to the rete; the cells of the rete being un- 
able to take up the pigment, it remained there. An analogy was 
drawn between this process of pigmentation and that resulting 
from cbronic inflammation; this led to a discussion of the adrenal 
function, in which Drs. DrEscHFELD, Bury, and Roninson took 
part—Dr. MANN replying. 

Specimens.—Professor YOUNG showed a Tumour of the Testis, the 
microscopic sections of which, also prepared by Dr. Robinson, 
showed a peculiar inter-tubular cel] growth and the presence of 








cystic cavities. Amongst the card specimens were the microscopic 
results of a New Sugar Test, by Dr. Jupson S. Bury; the tubercu- 
lous Larynx of a Cow, and a Thoracic Aneurysm, shown by Dr. 
HARRIS. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TUESDAY, OcToBER 2l1st, 1890. 
W. Gitcurist BurnrE, M.R.CS., President, in the Chair. 

Installation of President.—The retiring President, Dr. T. C. 
DERBY, introduced his successor, Mr. W. GILCHRIST BURNIE. 

Cystic Tumour of Pituitary Body.—Dr. Kerr showed a cystic 
tumour of the pituitary body, of the size of a walnut, taken from 
the body of a woman, aged 25, who had been under observation 
sixteen months. At first there was obstinate headache, attributed 
to hysteria; gradually the reason became impaired, the sphincters 
paralysed, and convulsions set in, consisting of stiffening of the 
body. There was no optic neuritis. The woman recovered and 
left the hospital for four months. On her return there was optic 
neuritis ; perception of light was only present on the outer half 
of the left field of vision. She died comatose after two months. 
Dr. Kerr commented on the absence of glycosuria and of the in- 
crease of adipose tissue observed in cases of tumours of pituitary 
body.—Dr. GoypER snd Mr, ALTHOBP made remarks. 

Radical Cure of Hernia.—Dr. RaABaG iti read notes on three 
cases of radical operation for hernia in women. Two of these were 
shown. In all three cases the operation had been performed in 
connection with herniotomy for strangulation. Catgut had been 
used for sutures. All three cases did well, one not requiring 4 
truss afterwards.—Dr. T. JOHNSTONE, Mr. Horrocks, Dr. T. C. 
Derpy, and the PRESIDENT joined in the discussion. 

Specimens.—Mr. ALTHORP showed a specimen of Sarcoma of 
Lower Jaw, removed by Mr. Roberts.—Specimens of Cancer of 
Bowel, Glioma, and Multiple Tuberculous Tamours were also 
shown, and Cultivations of fubercle Bacilli in Urine from a case 
of Tuberculosis of Prostate and Kidney. 








SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OCTOBER 23RD, 1890. 
W. Dare James, M.R.C.S., President, in the Chair. 

Ovarian Cyst.—Dr. MARTIN showed 4 multilocular ovarian cyst 
(left ovary) removed from a married woman, aged 56, who had 
had no children. The growth was first noticed two years pre- 
viously, and it had progressed rapidly for the last six months, 
attended by a great deal of pain. From the rapidity of the 
growth, the increasing emaciation, and the very marked appear- 
ance of cachexia, there was a strong expectation that it would 
turn out to be malignant. This expectation was greatly 
strengthened by the presence, in the left side of the tumour, of a 
very hard lump, which could be easily felt through the abdominal 
walls. 

“ Puff and Dart.’—Mr. E, SKINNER showed a smaljl dart, used 
in the game of “ puff and dart,” which a boy, aged 7, had first 
drawn into his windpipe by a sudden inspiratory effort, and then 
coughed up again, with great violence, into his mouth. His 
mother endeavoured to extract it from the mouth, but before she 
could do so the boy swallowed it, passing it per rectum two 
days later, having in the interim experienced no pain or incon- 
venience. 

Lupus Verrucosus—The PRESIDENT showed a case of lupus 
verrucosus of sixteen years’ standing. It began in the neck after 
an attack of scarlet fever, then affected the left hand and arm, 
the right hand and arm, and the left knee, in the order named. 
The forearms were marked all over by cicatricial tissue, except 
in the bend of the left elbow where a large warty growth had 
¢xisted for eight years, and on the backs of the hands and fingers. 
The ball of both thumbs and the backs of the wrists showed the 
method of healing; the papillary growth falling away and 
leaving a pink, thin, shining scar. The case bad never been 
under treatment, excepting that the patient had rubbed in 
mutton fat to make the skin more supple. 

Tumour of Scapula.—The PRESIDENT also showed a patient 
with a small tumour at the Jower part of the posterior border of 
one scapula, which he diagnosed as probably hydatid, the 
alternative being possibly nevoid. Jie had postponed an 
exploratory aspiration until he had shown the case to the 
Society. 

Vesical Calculi.—Mr. GARRARD showed two specimens of mul- 
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berry calculi and one of uric acid calculus, which he had removed 
by lateral lithotomy. 

After-History of a Case of Odphorectomy.—Mr. GARRARD also 
read notes of the sequel to a case in which he had, two years 
previously, removed the uterine appendages for dangerous me- 
trorrhagia of eleven years’ standing, probably due to chronic in- 
flammation and cystic degeneration of the ovaries, At first there 
seemed to be much improvement, but the patient had had irre- 
gular menstruation ever since ; often severe enough to confine her 
to bed. She was then 40 years of age, and showed no sign of the 
commencement of the menopause. The uterus, which had always 
b3en healthy, had gradually contracted from the matron to the 
virgin size. She was also troubled with a ventral hernia, owing 
to the lax state of the abdominal wall and open linea alba. 
Although there was much less hemorrhage, the operation had 
disappointed expectations. 

Fibromyoma of Vagina.—Mr. R. FAVELL showed a specimen of 
fibromyoma of the vagina. The tumour, which he bad removed 
from the posterior vaginal wall, measured 2} inches transversely, 
and 13 inch from before backwards. The patient had com- 
plained of general bearing-down pains in the pelvic region. 

Epidemic Pneumonia.—Dr. GWYNNE read a paper on the epi- 
demic of pneumonia which occurred in Sheffield during the first 
half of the present year. After reading notes of a dozen cases, all 
of which presented features of special interest, be summed up by 
recording the following distinctive features of the epidemic: (1) 
the tendency in the case of many individuals attacked by influ- 
enza for a slight patch of pneumonia to appear suddenly, gene- 
rally atthe base of one lung, with very slight rise of temperature, 
and almost as suddenly to disappear; (2) the common occurrence 
of bloodstained sputum; (3) the weak, asthenic type of the dis- 
ease that prevailed, many cases being subacute from the first, and 
convalescence tedious, and many more assuming from the very 
commencement a typhoid character, the patient in many instances 
dying from the fourth to the seventh day; (4) the tendency to 
unusual complications, illustrated by cases where relapses, paro- 
tiditis, phlebitis, pericarditis, and abscess of the lung supervened ; 
(5) the fact that in some instances the attack could be traced to 
distinct infection ; (6) the marked immunity enjoyed by children. 
—The PRESIDENT, Dr. ARTHUR HALL, Dr. PoRTER, Mr. GARRARD, 
Dr. JOHNSTON, Mr. ATKIN, Dr. Martin, Mr. E. SKINNER, Dr. S. 
MaTHEWs, and Dr. BurGzss joined in the discussion. 








REVIEWS AND NOTICES, 


LEcons pU MARDI A LA SALPETRI“RE. Par Professeur CHARCOT. 
1888-89. Tome II. Paris: Aux Bureaux du Progris Médical. 
1890, 

ProressoR CHARCOT’S clinical teaching has for many. years 
attracted physicians from all parts of the world to the Salpé- 
triére. The Lecons du Mardi have become especially famous. 
They are designed to illustrate the difficulties which attend upon 
actual practice. The cases are selected with this view. They are 
all cases of nervous disorders—some of them rare, some showing 
unlooked-for complications and elements of ambiguity which it 
becomes the business of the lecturer to unravel—all of them of 
exceptional interest from the point of view of diagnosis or treat- 
ment. In many instances the patients come for the first time 
under notice, and there the audience has the great advantage of 
being able to follow step by step the reasoning by which a mature 
and experienced mind forms its conclusions, and learns to recog- 
nise the principles by which the various symptoms of disease may 
be distinguished and traced to their proper causes. 

It is M. Charcot’s greatest quality as a teacher that he can ‘alk 
as he thinks, leaving nowhere a gap to be filled by the speculation 
of his hearers, with whose minds he is always in touch. Those 
who have attended these lectures will not forget his forcible and 
earnest manner, the readiness with which he seizes upon material 
facts, the pertinent questions which elicit the patient’s account 
of himself, the discrimination which attributes to every point its 
true significance, the charm which directs and holds captive the 
listener’s attention. 

For those who have not witnessed the instructive scene, it is 
fortunate that in the admirable notes of the course now under re- 
view nothing is lost that can be conveyed in writing. The report 
is hardly less dramatic than the reality. On the introduction of 
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the patient, M. Charcot describes whatever is characteristic in his 
bearing and appearance so graphically that his statement is more 
than a substitute for the observation of ordinary men; and the 
reader seems to see the patient before him. Then, by question and 
answer reported verbatim, the essential antecedents are made 
known, and the demonstration of symptoms follows in M. Char- 
cot’s own words, 

There is not in medical literature a more readable and attractive 
book, and there is none so likely to perpetuate its author’s work 
in making the study of nervous diseases a fascinating pursuit. It 
contains many admirable figures and facsimile tracings to illus- 
trate the text. 

There are twenty-one lectures, and at each three, four, or five 
patients are presented, the cases in each group for the most part 
tending to throw light upon one another. It has been said that 
all are of interest, and it is difficult to make a selection. The im- 
pression which will most surely be derived from reading through 
the course is the great prominence which is claimed for hysteria 
in the male, and in particular amongst the working and vagabond 
classes. It crops up repeatedly, either alone or together with 
organic diseases; sometimes, it would seem, spontaneously, some- 
times in connection with events which it is reasonable to regard 
as its cause. Amongst these is traumatic injury. M. Charcot 
maintains that hysteria is the commonest of the nervous conditions 
belonging to “railway spine.” Exposure to cold and privation 
likewise produce it. Of psychical and emotional antecedents there 
is no need to speak. More interesting is its supervention in toxic 
states. It is referred in one instance to poisoning with bisulphide of 
carbon, and in others it is associated with lead, morphine, and alco- 
holic poisoning, where, however, the causal relation is not made out. 

As he proceeds the reader can hardly resist the assumption that 
male hysteria is much more common in France than elsewhere, 
but M. Charcot anticipates and rejectsthe inference. He once said 
that it would be a red-letter day for him when he should meet with 
the condition in a Prussian cuirassier. One of the present cases 
is afforded by a grenadier of the German Guard, and M. Charcot 
believes that instances are to be met with in every army and 
amongst the working men of every country, if only they are in- 
telligently looked for. At the close of the course he makes an 
emphatic appeal to physicians to bear in mind that there is no 
organic disease of the nervous system which may not be simulated 
by hysteria. Further than this it might be pointed out that 
hysteria is not excluded by the fact that organic disease exists as 
though the two conditions were altogether antithetical, but rather 
that hysteria tends to occur where orgenic disease is established. 
This, we believe, is too often forgotten. In the Lecons du Mardi 
the moral is well pointed. 

Five cases of exophthalmic goitre are assembled for comparison. 
The tremulousness of this disease is well characterised, and it is 
compared, by means of tracings, tothe trembling of paralysis 
agitans and cases of poisoning, as with alcohol and mercury. In 
this M. Charcot finds a symptom which, together with others, will 
distinguish the disease even in the absence of exophthalmia and of 
goitre. Thesubject of the febrile manifestations in Graves’s 
disease is also very ably treated, and will be read with interest. 

The conditions termed abasia and astasia are exemplified by a 
series of cases which are made.the occasion of a somewhat ex- 
haustive treatise, in which M. Charcot classifies the maladies ac- 
cording to their clinical symptoms, and formulates a physiological 
theory concerning them. 

In a similar manner the og mee given by two cases of 
syringomyelia leads to an ample discussion of that comparatively 
rare disease, in which will be found references to the literature of 
the subject, and the history of our knowledge concerning it. 
M. Charcot points out very clearly the symptoms which belong to 
syringomyelia, and the difficulty of its diagnosis from other con- 
ditions, notably hysteria, with which he believes it is often con- 
founded. The point is well indicated by the details of a case of 
hysteria, in which the distinction between the various modes of 
sensation occurred, and which in other respects very closely 
counterfeited syringomyelia. The danger of mistaking the latter 
disease for leprosy is also touched upon, and may serve as a hint 
to dermatologists just now. 

Hypnotism as a therapeutic measure is constantly mentioned, 
but its phenomena are not directly touched upon, unless in the 
case of a girl who was admitted to hospital suffering from a serious 
hysterical ailment induced by a —— of hypnotism at a fair. 
M. Charcot takes advantage of the occasion to make a strong pro- 
test against the abuse of power of this kind on the part of ignorant 
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and unscrupulous persons. He narrates many instances in point, 
and urges that the practice of hypnotism should be restricted by 
law, as much as is the sale of dangerous drugs. 





GRUNDRISS DER SCHULHYGIENE, FUR LEHRER UND SCHULAUF- 
SICHTSBEAMTE. Zusammengestellt von OTTo JANKE, pp. 95. 
Hamburg und Leipzig: Leopold Voss. 1890. (Outlines of 
School Hygiene for Teachers and School Boards.) 

Tus little work, drawn up by one of the leading authorities, and 
published by a house which makes a speciality of this subject, 
thoroughly fulfils its unassuming professions. It does not pre- 
tend to be an exhaustive or classical work, it is not burdened with 
statistics, nor does it attempt to serve as a work of reference for 
the school architect, but in every branch of the subject it gives in 
concise, clear, and almost apothegmatic language everything that 
teachers and school managers ought to know, but which the latter 
at any rate too often donot. There are no plans or figures, but with 
the information here afforded it will be easy for any intelligent 
school board to indicate to their architect what they wish him to 
carry out, or to judge how far his designs fulfil the essential prin- 
ciples of school construction. 

n short pithy sections he treats in order of the buildings, 
offices, playgrounds, and nasium, the school rooms, heating, 
lighting, ventilation, school furniture, methods of instruction, 
school and home lessons, physical and technical exercises, the 
personal hygiene of the children and the prevention of the ail- 
ments incident to school life. In an English translation it would 
be invaluable to, and ought to ba in the hands of, every elementary 
teacher and member of a school board or school manager. 








NOTES ON BOOKS. 


Hutchinson’s Archives of Surgery. Vol. Il, No. 5. By JoNATHAN 
HurcuHinson, F.R.S. (London: J. and A, Churchill.)—We welcome 
a further instalment of these interesting papers, and find the work 
one likely to prove generally attractive. The author keeps us with 
whetted appetite, as his papers often leave off with the notice “ to 
be continued,” but the continuation does not always appear “ in 
our next.” So we still look forwardto more. The present number 
contains some further interesting remarks on heredity in refer- 
ence to disease, observations on diseases of arteries, diseases of the 
nervous system, skin, syphilis, rheumatism, and gout. His paper 
on intestinal obstruction is continued, but not completed, and we 
wait its completion for a fuller notice. Small-pox, vaccination, 
and exanthems form the subject of one paper, and another inter- 
esting one is devoted to the cancerous process and new growths in 
general. There are some good plates of arsenic eruptions, of Ray- 
naud’s disease, and of gall stones, which have already appeared in 
other publications by the author. Altogether, the Archives pro- 
mise to be a valuable addition to surgery, and to be capable of un- 
limited extension. 





Health at Home Tracts. By ALFRED ScHOFIELD, M.D., 
M.R.C.S. (London: The Religious Tract Society.)—These are short 
essays on subjects usually considered to come within the scope of 
domestic hygiene; for example, on clothing, children, nursing, 
cooking, common ailments, ventilation, etc. They are written in 
an entertaining and popular way, and yet contain much sound and 
useful information. At the end of each tract is a short spiritual 
exhortation, taking for its text the subject treated of, in the man- 
ner familiar to all who listen to a weekly sermon in church. We 
suppose that a religious Society cannot issue tracts on familiar 
domestic subjects without introducing spiritual topics; neverthe- 
less, we are of opinion that such woe of worldly and spiritual 
matters is not always acceptable to those who do not number 
themselves amongst the customary readers of the publications 
issued by the Religious Tract Society. 











AN AMERICAN CENTENARIAN.—Mrs. James Caley died at 
Easton, in Connecticut, on October 2nd, at the age of 110. Her 
age is said to be verified by the town records of Fairfield, where 
she was born. Although she had been in weak health for several 
years, she retained her faculties until her death. She is said to 
have had a distinct recollection of events which occurred 105 
years ago. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





PILL-TAKER. 
Messrs, Jos—ePH YATES and Co. manufacture a pill-taker, which 
is represented in the accompanying diagram. A represents the 
pill-taker and B its application to the glass, which also shows 








where the ag is placed. The glass is then two-thirds filled with 
any suitable liquid, and the act of drinking the water, rushing 
— the grating and behind the pill, forces it forward into the 
mouth. 





INGUINAL BELT. 


THE belt is made of strong canvas, but can also be made of finer 
material; the upper margin, when 
applied, reaches to the crest of ilium; 
in front, where support to the in- 
guinal regions is required, is fixed a 
piece of strong stiff leather, cut so 
as to slightly overlap the weak re- 
gion, and pressed slightly concavo- 
convex, the convexity being inner- 
4 most, so as to counteract the tendency 
4 to bulging of the intestine. The 
| leather is cut in two oval wings, 
| joined above the pubes, over which it 
arches. The belt is fastened on the 
4 left side by buckles and broad straps, 
by which the necessary support can 
be graduated. The belt is intended, 

: not for scrotal hernia, but chiefly for 
persons with weak inguinal regions, or slight hernia, so as to 
enable exercise to be safely taken ; it affords firm and comfortable 
support. The belt has been adapted and made at my suggestion 
by Messrs. Arnold and Sons, West Smithfield. 

F, W. L. Hopper, Brigade-Surgeon Med. Staff (retired). 


AUTOMATIC DISINFECTOR. 

Messrs. GEoRGE TAyLor and Co., Old Swan, Liverpool, have 
brought out an automatic disinfector. It consists of a bottle 
containing a disinfecting solution, and provided at its mouth 
with a small curved pipe for the escape of the disinfectant. It 
is placed with its mouth downwards in a cistern or tank used 
for flushing waterclosets and drains. As the cistern or tank 
empties, a small portion of the disinfectant is discharged auto- 
matically from the bottle. None of the fluid, however, escapes 
when the cistern is filling itself or when it is full, so that each 
discharge of the cistern contains a measured quantity of disin- 
fectant, and the bottle is exhausted with greater or less rapidity 
according to the frequency of discharge of the cistern. The con- 
trivance is certainly ingenious, and is likely to prove of use in 
hospitals and other places where infected excreta often have to 
pass through the waterclosets or slop sinks. We do not commend 
the use of disinfectants in the waterclosets of ordinary dwelling 
houses, as such solutions are often used for the purpose of con- 
cealiny ba’ smells and of diverting attention from defects in 
closets or driins which can only be effectually remedied by radical 
structural alterations. 
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BRITISH MEDICAL ASSOOIATION. 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1890 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remittances 
to the General Secretary, 429, Strand, London. Post-office 
orders should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal, 


SATURDAY, NOVEMBER isr, 1890. 
——@——— 
HOSPITALS AND MORTMAIN. 

THE memorandum presented to the Parliamentary Bills Com- 
mittee of the British Medical Association by its Chairman, 
which is published to-day, initiates a movement of very great 
importance to the interests of medical institutions. In con- 
nection with the Parliamentary inquiry now proceeding as to 
the hospital system, attention was called to the long-standing 
grievance that the benevolence of testators, on which such 
institutions largely depend, is hampered by law in a fashion 
as anomalous as it is unfortunate. The history of the Mort- 
main Acts, to which Sir John Simon—as will be seen by his 
paper on the subject—has given much attention, is not, per- 
haps wholly clear. Sir John Simon is very severe on Lord 
Hardwicke, and suggests underhand reasons for the harshness 
of the famous Act of 9 George II. Whether it was so or 
not, the fact remains that, for no intelligible reason, the law 
has long forbidden, and still forbids, all charitable persons 
from bequeathing any amount, however moderate, to a hospi- 
tal or other charity if the gift in any way, or by any infer- 
ence, can be held to ‘‘savour of the realty.” Personal pro- 
perty may be bequeathed to any extent, and freely. Real 
estate, or anything that has the remotest connection with it, 
& testator is not free to devise in charity at all, however much 
he may desire it. The Courts have literally pursued the un- 
happy legatees with astute quibbles, tending to defeat the tes- 
tator’s bounty, and the result undoubtedly is that a vast 
number of bequests are made and afterwards declared to be 
invalid, and an uncounted number beyond these are never 
made at all, merely because of the knowledge and the risk of 
their invalidity. Even if there were no other hardship than 
the constant risk of litigation, it would be bad enough ; but, 
as the case stands, there is urgent reason for an amendment 
of the law. 

It will be seen that the Parliamentary Bills Committee have 
communicated with the leading medica] charities, and have 
received ample evidence of the widespread sense of injustice, 
and desire for reform. It is to be hoped that no time will be 
lost in preparing and submitting to Parliament a reasonable 
and workable proposal, which could be pressed by those in- 
terested in medical legislation on the notice of the Government 
with every prospect of an immediate result. We are confident 
that the hospitals have no desire whatever to accumulate large 
masses of landed property in ‘‘the dead hand ” of a corpora- 














tion, as the law may have at one time feared, but it is highly 











injurious to the due efficiency and development of these in- 
stitutions, which in all ages have been known as specially fit 
objects of testamentary bounty, that they should be deprived 
of the benefactions of those persons who chance to have in- 
vested their savings in land or in securities which chance to 
be in some way connected with some sort of real estate. 

It is to be regretted that public attention was not aroused 
on the subject at the time of the passing of the recent Con- 
solidation Act ; but that measure affords a convenient starting 
point for the necessary amendments, which ought to be the 
more easily carried into law, since it cannot be said that they 
would hurt anybody, though they are manifestly an advan- 
tage to the community as a whole. 





A NEW CORUSADE. 
One of the most healthful signs of the present age is the 
serious thought which is given by men and women of all 
classes to the great social evils that deface our civilisation. 
The extremes of wealth and poverty touch each other so 
closely that every observer is forced to reflect on the causes 
and cure of social misery. Even the novel readers’ cannot 
escape these problems. Some of the most widely read. 
volumes of fiction dol with them. Tens of thousands of 
readers have been stimulated by the pages of Looking Back- 
ward to look forward to a social state in which the sordid 
causes of poverty and crime will be replaced by universal com- 
fort and general content. In the East of London, and in all 
our great cities, noble men and women are voluntarily giving 
up lives of leisure and luxury for the study and succour of 
slum life. The air is thick with schemes for town and village 
Utopias ; schemes which flicker dimly for awhile and then too 
often die out, leaving the night which broods over ‘‘ darkest 
England” practically unbroken. There is, however, in all 
this benevolent activity—this desire to create, and belief in 
the possibility of creating, a better state of things—a condition 
of the public mind which makes the time most opportune for 
@ new crusade to rescue the dregs of humanity. ‘‘ General” 
Booth found his logical basis for this crusade in the remark- 
able figures published recently in a book entitled Life and 
Labour in the East of London. It was there shown that out 
of a population of 908,000, there are 331,000, or more than 
one-third of the population, within the circle of pressing 
poverty. This total was made up of 17,000 actual inmates of 
workhouses, asylums, and hospitals ; 11,000 homeless ; 100,000 
in a state of chronic want with casual earnings of 18s. a week 
or under ; 74,000 very poor, with intermittent wages up to 
2ls. a week; and 129,000 poor, with small regular earnings 
of 21s. a week and under. In the other three-quarters of 
London, ‘‘ General” Booth assumes a condition of things only 
half as bad, which gives a total of 993,000 persons in the 
metropolis within the circle of want. By a similar calcu- 
lation he arrives at 1,905,000 for the United Kingdom, and 
adding to this awful number the criminal classes, the indoor 
paupers, and lunatics, the figures mount up to over 2,000,000. 
‘¢To this,” he says, ‘‘there must be added, at the very least, 
another million, representing those dependent upon the 
criminal, lunatic, and other classes not enumerated here, and 
the more or less helpless of the class immediately above the 
houseless and starving. This brings my total to 3,000,000, or, 
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to put it roughly, to one-tenth of the population.” This is, 
of necessity, a very conjectural total. Many will think it 
greatly exaggerated, but to those more intimately acquainted 
with the wide fringe of humanity immediately outside actual 
want, but still suffering, these figures will appear not very far 
from the truth. 

General” Booth, in his remarkable book, Jn Darkest England 
and the Way Out, proposes a plan for relieving this vast army 
of despair—this ‘‘ submerged tenth.” Existing methods have 
failed. The Poor Law does not attempt to cope with the 
difficulty, it evades it. The casual wards are repulsive to 
the honest ‘‘ out-of-worker.” There is little or no effort to 
receive the applicants with a spirit of human brotherhood, and 
the work is done with a lack of sympathy that makes it com- 
paratively useless. Benevolent organisations have no con- 
certed action, and we cannot rely on ‘‘chaotic charity.” 
The gaol system is punitive, and not  reformatory, 
and until it is radically reformed can do little 
or nothing for the ‘‘submerged tenth.” Emigration 
— that last resource of impotent statesmanship — requires 
for its success the antecedent training of the people for 
their work in a new world. We must not make our colonies 
‘*the dumping ground for human refuse.” Other proposed 
panaceas ‘‘General ” Booth considers, and, as a practical man, 
dismisses as unsuited to meet the urgency and vastness of the 
case. Philanthropic tinkering will not do. A scheme to 
offer a chance of success must aim at changing the conditions 
and circumstances of the people in ‘‘ darkest England ;” it 
must be permanent in its character, it must be practicable, 
and it must help without injuring those helped, or any other 
class of the community. These are essential conditions, and, 
accepting them, the scheme which is to make ‘‘ the way out” 
would create a triad of self-supporting communities :. the City 
Colony, the Farm Colony, the Over-the-Sea Colony. Using 
the existing wonderful organisation of the Salvation Army, 
every food and shelter Depét in our large towns will become a 
recruiting ground for the City Colony, where the unemployed 
will find work. This work, judging from past experience, 
may be made profitable enough to feed the workers, aided, as 
it will be, by the efforts uf the ‘‘ Salvage Brigade,” which will 
collect for Lazarus the crumbs that fall from the rich man’s 
table. From these city colonies, men, when trained to dis- 
cipline and work, will be drafted off to the farm colonies, and 
later to colonies over the sea. The waste population will 
thus be planted on the waste lands of the empire, and experi- 
ence proves that there, the industrious man, by his own 
labour, can win from Nature his own support. 

The mutual interdependence of the town and farm colonies, 
and the details of how the one will supply the wants of the 
other, and reciprocally strengthen each other, while injuring 
no trades or manufactories, are most ingeniously worked out. 
There is no great originality in the scheme; the details have 
mostly been suggested and discussed before. The originality 
and value of the book consist in the skill and thought which 
have pieced so many schemes into a consistent whole, believed 
to be broad and wide enough to grapple with the immensity of 
the evil. Its great merit consists in the statesmanlike recog- 
nition of the land as the means of success. Small culture, 
there is the strongest reason to believe, will solve-the greater 





part of the problem of the unemployed, if only tried on a 
large scale and under fair conditions. ‘‘ General” Booth 
recognises the success of allotments and small holdings, and 
will by his scheme do much to repopulate the deserted rural 
districts, and lessen the overcompetition for the poorest paid 
labour in towns. 

We have referred thus fully to this book because our 
readers who are in contact with the poor in town and country 
know how great is the need for some reform. The congested 
slums of the towns, the unhealthy and crowded cottages of 
the country side are terrible sources of danger, disease, and 
death to the whole community. Statesmanship has hitherto 
failed to grapple with and solve the difficulty of their re- 
moval. It will be a great triumph for the Salvation Army, if 
its general, who has already proved his genius for organisation, 
should succeed where so many have failed. The medical pro- 
fession will for its part heartily wish him success. We think 
he will get the £100,000 he requires to begin, because he is on 
the right lines. He recognises the prime importance of first 
attending to the physical wants of the poor. His plan gives 
to the starving ‘‘ out-of-worker ” a ‘‘ square meal” and a clean 
bed, and then places before him the opportunity of repaying the 
gift. The moral education and discipline of the man will thus 
grow out of the satisfaction of his material wants. This is a 
sound basis for the new crusade. It has the inspiring influ- 
ence of religious motive to direct it, but it has also the 
material basis of practical common sense to ensure its success. 





MOLLITIES OSSIUM AND PREGNANCY. 

Or all the more serious impediments to labour, none can be 
graver than the pelvic deformity produced by mollities. The 
disease itself is most distressing over and above its ill effects 
on the genital canal. No doubt as far as fatality is con- 
cerned, it is a; bad to die after labour delayed through rickety 
deformity as to perish in the same manner when mollities is 
the source of pelvic malformation. A rickety pelvis, however, 
causes little trouble except during labour. It is not incom- 
patible with health, strength, and beauty. Mbollities, on the 
other hand, always involves impaired health, it also cripples 
and disfigures the unhappy patient. Rickets cannot be made 
worse by pregnancy. Mbollities, on the other hand, is not 
only aggravated by gestation, but tends to advance at each 
menstrual period. This fact, associated with the now frequent 
practice of removal of the appendages for chronic inflam- 
matory disease, has set authorities thinking about the justifia- 
bility of that practice for the cure or check of mollitics. 
To remove the ovaries lest a woman should bear more children i: 
in any case questionable and under many circumstances almost 
criminal. To remove them in order to check a grave disease 
seems, on the other hand, quite justifiable. The practice 
entails sterility, but not as a direct aim ; barrenness is simply 
an inevitable result as after double ovariotomy. 

Drs. Fehling and Truzzi have carried these principles into 
practice and each of these obstetricians communicated the 
results of their practice to the Section of Obstetrics at the 
Berlin meeting of the International Medical Congress last 
August. Fehling, of Basel, has removed the ovaries nine times 
with the object of remedying mollities. The first operation 


was performed nearly four years ago. Eight of the cases 
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recovered, and the progress of the disease was checked. 
One died from obstruction, through adhesion of the intestine 
to the uterus which had been fixed to the parietes—a warn- 
ing, by the way, to those who practice hysterorrhaphy. 
Truzzi, of Milan, has operated twice, both cases recovering. 
The second case was non-puerperal; it is noteworthy that 
though the ovaries appeared healthy, a small sarcomatous area 
was found in the left, which was slightly enlarged. Fehling 
noticed unusual vascularity of the appendages in his cases, 
the arteries being enlarged as well as the veins. He found 
no characteristic microscopic changes in the ovaries. He 
noted a marked aggravation of the symptoms at each men- 
strual period, as a distinct feature in the previous histories of 
his patients. The steady diminution and ultimate cessation 
of the characteristic pains in the bones was one of the most 
satisfactory results of operation. Women with mollities are, 
as a rule, prolific; Dr. Fehling considers that this fact in- 
dicates abnormal activity of the ovarian functions. Still, 
the disease has been known to progress for many years in 
women who bore no children during that space of time ; some 
cases of the kind were operated upon by Dr. Fehling, with 
the result that the mollities ceased to progress. That 
authority believes that the ovaries exert a reflex action on the 
vaso-dilators of the vessels of the bones, causing passive 
hyperamia followed by active absorption of the bone salts. 
Removal of the ovaries removes the exciting cause, so that 
the disease makes no further advance. 1t cannot be denied 
that Drs. Truzzi and Fehling have justified their bold pro- 
ceeding, and the practice of excision of the ovaries for mol- 
lities ossium bids fair to become an established operation. 
Fortunately, opportunities for performing it will be rare in 
this country, the disease being very infrequent in the British 
Isles. 





THE SEWAGE DISPOSAL OF LONDON. 

Ir would appear from the frequent letters in the press and 
from the reports of the autumn meetings of the various 
learned societies, that Londoners do not intend the question of 
the sewage disposal of this metropolis to die from want of di:- 
cussion and expression of opinion. The public seem afraid that 
the matter will be as persistently shelved by the London 
County Council as by the late Metropolitan Board of Works. 
We have, however, every confidence that this will not be the 
case. 

The report of Sir Benjamin Baker and Mr. Binnie on the 
remedial schemes and proposals submitted to them will not, 
it is true, be published much before Christmas, but this delay 
has been caused by the enforced absence of the former in 
America, and by the fact that careful float observations on the 
river have been found necessary. These the County Council 
have now ordered to be taken, and they will be made during 
the next two months on the Thames, from below the Mucking 
Light in the direction of Canvey Island, the Chapman Light, 
and the Nore. 

We are inclined to think that the somewhat irrelevant dis- 
cussions, such as that indulged in at the last meeting of the 
Balloon Society, which appears to dabble in subterranean mat- 
ters of science as cheerfully as in aérial locomotion, do more 


harm than good in the case of such an important question as 








the sewage disposal of London, for they tend to unsettle 
the mind without a good result; and that until Sir Benjamin 
Baker’s report is published, the question has been sufficiently 


discussed. An engineer of Sir Benjamin’s standing and 
reputation is not only sure of his own accord to treat the 
subject in a perfectly comprehensive manner, but he must 
also have realised long ago that nothing short of a radical 
change in the condition of the Thames, by a thoroughly com- 
prehensive scheme, will satisfy Londoners. 

Nearly all scientists agree that the valuable ingredients of 
our sewage should not be wasted as they now are, and various 
foreign cities, where the sewage is utilised, have been held up 
as examples ; but, when these comparisons are made, it should 
be remembered that London, with its population of 4} mil- 
lions, cannot be placed on all fours with such examples as 
Paris and Berlin, whose joint population does not amount to 
one half that of this metropolis; whilst it should also be 
borne in mind, as all visitors to Paris who have walked about 
that city at night and have noticed the soil carts must admit, 
that the sewage farm of Gennevilliers does not receive and 
absorb anything like half the sewage of the city. There must 
be no such half-and-half measures when London is taken in 
hand. 

The questions in our opinion before Sir Benjamin Baker 
and Mr, Binnie, having of course due regard to cost, are— 
First : The use of the existing tanks at Barking and Cross- 
ness—upon which so much money has recently been expended 
—for the precipitation of the crude sewage, the liquid after 
clarification being turned into the river at the existing out- 
falls. Should this be considered feasible, owing to the advance 
made in chemical treatment, the sludge difficulty would still 
have to be faced, for no one can doubt that the present 
method of its transmission to the sea by ships (which not only 
entails heavy outlay, but which is, at the same time, useless in 
foggy weather) must be discarded in favour of something 
more efficient and economical. Mr. Bailey Denton has sug- 
gested that after deposition and deodorisation at the exist- 
ing tanks (so as to prevent nuisance at the site of disposal) 
the sludge should be pumped on to the surface of Canvey 
Island and there utilised to raise its level and increase its 
value. He maintains that this can be done at half the cost 
which the ships entail. Perhaps there may be other sugges- 
tions on this head. 

Secondly: The conveyance of the crude sewage (liquid and 
solid together) to Canvey Island, and after treatment there, to 
raise the surface of the island with the sludge, as in the pre- 
vious instance, and to pass the liquid through filter beds of 
sand and prepared soil before its admission into the wide 
reaches of the river. 

Thirdly : The extension of the outfall sewer (as suggested 
by Mr. Grantham) further than Canvey Island to the mouth 
of the Thames and the reclaiming of the wide expanse of 
waste land there, that is, the Maplin Sands, which are 
now of no use. When speaking of the conveyance of 
the London sewage along the low sands of Essex, we 
cannot help referring to Sir Robert Rawlinson’s scheme of a 
large open channel for this purpose. In our opinion such a 
channel, or river in other words, would not be feasible, for if 
the Regent’s Canal, which is intended for if the flow of compara- 
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tively speaking clean water, is as is alleged so great a nuisance 
to the localities through which it passes, there is no difficulty 
in estimating what would be the result in the case of a chan- 
nel full of foul liquid such as London sewage. 

Fourthly: The conveyance of the sewage bodily to the 
German Ocean. As we have previously said, there seems to 
be a consensus of public opinion against this course if any 
other remedy can be adopted. Social economists point out 
the improvidence of such a step, and lament the loss to 
agriculture of valuable manure ; whilst engineers affirm that 
in order to get into a sufficiently deep channel of the sea so 
as to prevent injury to our East coast watering places, the 
outfall sewer must necessarily for some miles be carried 
through morasses and sands where a safe foundation will be 
impossible without immense difficulty and untold outlay. The 
verdict of the London County Council will indeed involve a 
responsibility. 

Each scheme submitted to Sir Benjamin Baker and Mr. 
Binnie is weighted with many difficulties and drawbacks. On 
the one hand the just rights of the inhabitants of South 
Essex must be respected, whilst, on the other, our marine in- 
dustries and oyster fisheries must not be allowed to perish, 
nor the salubrity of such health resorts of London as 
Ramsgate and Margate be imperilled. 


y= 
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THE Japanese newspapers state that after the term of office of 
Drs. Baelz and Scriba has expired, the professorships in the medi- 
cal faculty of the University of Tokio will no longer be open to 
foreigners. 





WE regret to learn that Professor Nussbaum, of Munich, is 
again ina very unsatisfactory state of health. Dropsy is now 
added to his other symptoms. 


Tue Paris Municipal Council has sgain discussed the question of 
the reinstalment of sisters of charities as nurses in the hospital 
wards. After a violent debate fifty-one votes were recorded in 
favour of the laicisation, and eleven against it. 


THE adoption of the report of the Housing of the Working 
Classes Committee, the purport of which was stated last week, 
was moved by Earl Compton at a meeting of the London County 
Council on Tuesday, and the discussion was adjourned until the 
special meeting of the Council on Monday. 


DEATH FROM COCAINE. 

A pEentist at Lille has been tried for manslaughter for having 
applied cocaine to a lady’s gum with a view to tooth extraction, 
with the result that the patient died. The Court held that it was 
not proved that the administration of cocaine was the cause of 
death. The defendant was, however, fined fifteen francs for the 
illegal practice of medicine, cocaine being an anesthetic which 
should be administered only by a doctor. 


PROPOSED TAX ON PATENT MEDICINES IN FRANCE. 
THE Comité Consultatif d’Hygiéne Publique has expressed its 
approval of the proposed tax on patent medicines in France. 
Many French medical men are, however, opposed to the tax, which 
was proposed in 1879. Dr. Besina then said that many of these 
“ patent medicines are excellent.” The Zpoca of Madrid advises 
the Spanish Minister of Finances to increase the tax on French 
patent medicines imported into Spain. 








THE LATE DR. MATTHEWS DUNCAN. 

At the meeting of the Obstetrical Society of London, held ‘on Oc- 
tober 2nd, the following vote of condolence on the death of Dr. 
Matthews Duncan was unanimously passed: “The President, 
Council, and Fellows of the Obstetrical Society of London take 
the earliest opportunity of offering Mrs. Matthews Duncan and 
family the expression of their deep sympathy in the recent 
lamented death of their highly distinguished Honorary Fellow, 
Dr. Matthews Duncan. 


ETHER-DRINKING IN IRELAND. 

AN inquiry is being made by officials of the Board of Inland 
Revenue into the prevalence of ether-drinking in Ireland, as to 
which a considerable amount of detailed information was fur- 
nished in the address recently delivered by Mr. Ernest Hart before 
the Society for the Study of Inebriety. The sale is a fraud on 
the Revenue, and defeats the original objects of the Act, which 
was framed with the intention of prohibiting and preventing the 
use of methylated spirit as a beverage, while affording facilities 
for its use for industrial purposes. The subject will be brought 
before the Select Committee on British and Foreign Spirits on its 
reappointment, and the information in possession of the Govern- 
ment will then be laid before the Committee. 


A BACTERIOLOGICAL INSTITUTE AT ST. PETERS- 
BURG. 

By the munificence of Prince Alexander Petrovitch of Oldenburg, 
the Russian capital will soon have a well-appointed institution 
for the study of bacteriology. The installation, which is to be on 
a magnificent scale, will comprise operating and lecture rooms 
private rooms for the professors, large laboratories, fitted with 
every requisite for research and supplied with abundant material, 
special rooms for microscopic work, etc. The building will be 
lighted throughout by electricity. The material, as well as the 
intellectual, needs of the workers, are to be provided for by re- 
freshment rooms, buffets, and even bedrooms. The total cost of 
the institution is estimated at 1,650,000 francs (£66,000). 


MURDER OF AN ASYLUM OFFICER. 

Dr. GEORGE W. LuioypD, Assistant-Superintendent of the Flatbush 
Asylum, New York, has been murdered by a lunatic. The man, 
who had at one time been an inmate of the asylum, entered the 
room in which Dr. Lloyd was sitting, and after a few crazy words 
shot him dead. The man had called at the asylum a fortnight 
earlier, and threatened the Superintendent; the authorities of 
the asylum have been severely criticised in the public press for 
permitting a dangerous lunatic to leave the asylum and be at 
large. As the Medical Record, from which we quote these par- 
ticulars, truly observes, the daily newspapers both here and in 
America have generally sided with the lunatics, and nourished a 
sentiment against putting any person in an asylum unless he or 
she be violently insane at the time. All physicians know the 
danger of acting upon these sentimental considerations, and too 
often see their opinions overruled by lawyers and juries, or by 
mere uninstructed public outcry. The only safe course for the 
profession is fearlessly to do its duty, rigidly adhering to the 
letter of the law, however imperfect, and leaving no stone un- 
turned to instruct the public mind as to the true facts of the 
situation created by recent agitation and legislation. 


DIPHTHERIA AT MARLBOROUGH COLLEGE. 
SoMEWHAT alarming reports have been current as to an outbreak 
of diphtheria at Marlborough College. We have ascertained by 
inquiry that the cases have been five in number. The first case 
was a boy who was taken ill a week after the school assembled 
on September 19th; four other cases have subsequently occurred, 
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all of a mild type; the latest sickened on October 17th, and all 
are now convalescent. The precautions for isolating the cases 
taken by Dr. Perry, the medical officer, have been most complete 
and efficient. This history points very strongly to personal 
infection as the mode of origin and spread of the disease in this 
school, for it is well known that the incubation period of diph- 
theria may exceed one week—the interval between the assembly 
of the school and the first case—if serious sanitary defects 
had existed in the school, it is not probable that the cases would 
so quickly have assumed a mild type. Dr. Louis Parkes has 
inspected the sanitary arrangements of the houses and found 
them in all respects satisfactory; but he recommended certain 
improvements in the construction of the outdoor closets; the 
head master has announced that the necessary alteration will be 
undertaken under proper precautions without unnecessary delay. 
When this work is done—and it can be carried out without dis- 
arranging the work of the school—Dr. Parkes is of opinion that 
the college will be in excellent sanitary condition. 


ADVANTAGES OF CHEAP TOBACCO. 

Topacco has been charged with many sins, and, among others, 
lately,, with assisting to cause the depopulation of France, in 
virtue of the physical degeneration to which it gives rise. “ Et 
l Allemagne !” is the natural reply; but to this, M. Decroix, the 
president of the Anti-tobacco Society of France, replies that he 
has gone all through Germany to study this question. This is 
his answer: “The Germans smoke much more than the French, 
but they poison themselves less; first, because they smoke pipes 
and not cigarettes; secondly, because they smoke very poor 
tobacco, including all sorts of beet root leaves, and leaves of trees, 
which they consume because they know no better.” He adds that 
they wash it down with copious draughts of beer, which “ cleanses 
the organism ;” and that people can smoke with greater impunity 
in cold than in hot climates ; which leaves the Turks and Orientals 
generally on his hands as subjects for further voyages of dis- 
covery. 


THE DANGERS OF TESTIMONIALS. 

MEDICAL men cannot be too cautious in giving testimonials of 
any kind. We understand that some months ago Sir William 
Aitken, Sir Spencer Wells, and many others signed a certificate to 
the effect that whole-meal flour made better bread than very 
white flour. Lately, this certificate has been used by a commercial 
company in their prospectus, putting forward these and a great 
many other names as patrons in such a way as to lead some persons 
to believe that these gentlemen were interested in the success of 
the company as founders or shareholders ; and, on the strength of 
their names, medical men have been induced to take shares. Sir 
Spencer Wells, as soon as he became aware of this, wrote to the 
secretary expressly forbidding any such use of his name, and, in 
reply to inquiries from three medical men, stated that he had not 
taken a share, and knew nothing of the directors, nor of the affair, 
nor of the probable financial success or failure of the company. 


THE DANGERS OF HOT WATER GEYSERS. 
ANOTHER death has recently occurred from the ignorant use of 
one of these’ geysers, or bath-heaters. The number of recorded 
fatalities from this cause has already reached double figures, and 
probably a large number of serious cases of fainting and prostra- 
tion, which narrowly escaped a fatal issue, have also occurred, but 
have not been made public. The usual form of the geyser is a 
cylinder of copper containing a spirally convoluted tube or water- 
way for the passage of the water, which enters at the top of the 
apparatus. The heat is applied from below by means of a ring of 
gas jets, and the heated products of combustion pass up around 
the spiral tube, and heat the water to the required temperature. 








As a rule, the apparatus is sent out without a flue, nearly all the 
manufacturers appearing to think that gas products, being in- 
visible and odourless, may safely be left to diffuse in the air of a 
bathroom. From numerous experiments we have conducted, it 
will be readily seen that such is not the case. To heat 30 gallons 
of water from 50° F, to 100° F. requires on an average the con- 
sumption of 30 cubic feet of gas, the time taken to heat the water 
varying from 15 to 40 minutes according to the size of the geyser 
and the number of gas jets. Now, 30 feet of gas produce on com- 
bustion 60 feet of carbonic acid; a good-sized bathroom is one 
10x 10x65, containing 500 cubic feet of space, so that if no flue to 
the outer air is provided, and the window and door are kept closed, 
60 cubic feet of CO, diffusing in 500 cubic feet of air causes the 
CO, in the air to reach the enormous amount of 12 per cent. From 
5 to 10 per cent. of CO, in the air is the amount usually stated to 
be productive of fatal results, by rendering such air irrespirable. 
The Sanitary Institute, recognising the dangerous character of 
these gas bath-heaters, has never made an award to them at any 
of the Institute’s exhibitions. Either the exhibitors of these ap- 
pliances do not make flues for them or they do not insist upon 
the flue being regarded as an integral part of the apparatus, and 
consequently do not supply any flue unless it is asked for. A 
correspondent in the daily press, who lost a son from this cause 
in September last, suggests that manufacturers should be com- 
pelled to stamp upon the geyser a notice or caution to the effect 
that the window of the bathroom must be kept open until the 
water is heated and the gas turned off. The remedy evidently 
lies with the manufacturers; either they must stamp such a 
caution upon the geyser, or they must instruct their workmen and 
agents never to fix it without providing a flue to the outer air. 
We can only again caution the public against the use of these 
dangerous appliances, which have already been the cause of many 
unnecessary deaths, and which we certainly regard as one of 
those labour-saving inventions which a family is better without. 


THE RIVERS THAMES AND LEE. 
SomE statements recently published in the lay press lead us to 
reiterate the statement that the stream is not polluted above the 
intakes of the two companies, the New River and East London, 
except by the effluent from Hertford—as the conservators allege, 
and as the Town Clerk of Hertford, in a recent letter to the Temes, 
denies—and the carriage of manure and gas lime. These causes 
of pollution are small when the volume of the water inthe Lee is 
taken into account; still, they ought not to exist. We have it in 
the evidence of Major Lamorock Flower that unsound barges are 
used for this traffic. Surely a by-law might be passed prohibit- 
ing the use of any but water-tight barges for manure carriage. 
Exaggerated statements and sensational articles do more harm 
than good; for example, such statements as: “ Pleasure seekers 
fear to goon the once delightful river with the risk of takrng 
infectious disease.” What part of the river does this refer 
to? Certainly not that which lies above the intakes of the water 
companies. Again, we are told that “a bargeload of poisonous 
gas refuse discharged into the river has killed all the fish, We 
are in a position to state the facts as to this unfortunate acciden 
—which, by the way, occurred in the River Stort,ata poin at 
least twenty miles above the water companies’ intakes, On the 
night of September 24th a barge which contained a cargo of about 
fifty tons of gas lime (“ blue Billy”) was moored in the River Stort 
at a point within half a mile of the station, Burnt Mill, on the 
Great Eastern Railway. Some person, whether for mischief or to 
make a path across the river, loosed the bow-rope of the barge, 
and the current appears to have swung her round across the river 
with sufficient force to “ break her back.” She accordingly sank, 
with the result that very considerable damage was done to the 
fish. Some few hundreds were killed in the Stort, not one in the 
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Lee, and no ill effects have been felt below Fieldes Weir. The 
gas lime was at once unloaded by the energetic action of the Stort 
authorities, the dead fish were also removed, and thus pollution 
of the water was reduced toa minimum. It might be thought 
from the article of our contemporary that the River Lee was in a 
“revolting ” state, instead of being, in the parts above Tottenham, 
a fairly pure river as rivers go. The sewage efiluent at Totten- 
ham is gradually improving. The part in which the water may 
fairly be termed “ revolting” is the Bow River, below the storm- 
water outlets of the London County Council at Old Ford. Ata 
recent meeting of this body the chairman of the Main Drainage 
Committee said the foul condition of the Thames at Barking was 
due to the “ polluted state of the Lee,” and not to the outlets of 
the metropolitan sewage. This is “ protesting too much,” and it 
has been said that “it is a dirty bird which fouls its own nest ”— 
a motto which we recommend to the notice of the London County 
Council. 


SOME OBSTACLES TO MARRIAGE. 

Tue leading statisticians of France are still much occupied with 
facts and figures concerning depopulation and its remedies. 
About 74 out of every 100 illegitimate children die in France 
before the age of 21. As one means of increasing marriage and 
adding to the population, it has been proposed to legalise and en- 
courage the marriage of priests. M. Lagneau gravely reminds the 
Academie de Médecine that in the fifth century Sidonius Apolli- 
naris, though a husband and father, was Bishop of Clermont- 
Ferrand, but, he added, “Now this would not be tolerated.” 
Dowries are much more universally expected and guarded for 
marriageable daughters in France than elsewhere. This seems to 
interfere with the survival of the fittest. The suppression of 
dowries, it is suggested, would have the advantage of giving the 
preference over rich girls to handsome and strong young women, 
capable of producing beautiful and vigorous children. There is, 
too, it seems, too great a number of administrative and official 
posts, and this brings the rural population into great cities such 
as Paris, where they have fewer children and weaker. In Paris, 
the centre of administration, 11.6 per cent. of the residents are 
living alone, while in France in general there are only 4.25. Even 
these are not able to pay for bringing up their families. Scholar- 
ships and special payments by the State for this purpose cost, in 
1887, £125,000. The want of provision for medical relief to the 
poor in the provinces also drives them into the great cities. 
Last year “nuptiality” and “natality” again fell off by some 
thousands, as compared with the previous year, the marriage rate 
being only 7.1 per 1,000, and the birth rate 23.04 per 1,000; so 
that the demographic conditions are far from being satisfactory. 


PROFESSOR KOCH AND THE TUBERCLE BACILLUS. 
Our Berlin Correspondent writes: Professor Koch’s experiments 
form the chief subject of conversation and conjecture in Berlin 
medical circles. Absolute secrecy is still maintained as to the 
remedy itself, but several facts are known that help to give an 
idea of its nature. The remedy is no drug that can be bought at 
the chemist’s; it is obtained by a process similar to that by which 
vaccination lymph is got. By means of this substance the de- 
velopment of the tubercle bacilli in the animal organism is arrested, 
while a peculiar mode of treatment renders the body safe against 
fresh invasions of the bacillus. The first experiments on animals 
were carried on by Professor Koch in his own laboratory. His 
assistants knew nothing of the nature of these experiments, but 
they observed that the animals under the Professor's treatment 
remained alive and well, while other animals—likewise under his 
observation, but not treated—sickened and died. The Professor’s 
son-in-law, Stabsarzt Pfiihl, then began hospital experiments at 
the Charité under Koch’s own supervision, When it became known 





that these experiments were to be transferred to another hospital, 
people shook their heads and thought the sign anything but 
hopeful. The fact is, however, that the removal took place be- 
cause Koch required more absolute seclusion for his experiments 
than he could find at the Charité. At last week’s meeting of the 
Gesellschaft fiir innere Medicin Professor Leyden read a paper on 
hospital arrangements, in the course of which he mentioned 
Koch’s experiments as having been crowned with the fullest suc- 
cess. It is hoped that before many weeks go by the publication 
so eagerly looked forward to will be made. Dr. von Esmarch, 
Koch’s assistant, will for this half year give the course of lectures 
on hygiene, thus leaving Kock free to give his whole time to his 
experiments. 


CHOLERA IN EUROPE AND ASIA. 

Ir is satisfactory to learn from the latest information from Spain 
that the cholera epidemic in Valencia is declining. The official 
returns published in the Gaceta de Madrid show that during the 
five weeks, beginning on September 20th and ending October 24th, 
the numbers of cases of cholera were, respectively, 468, 290, 249, 
179, and 78, whilst the numbers of deaths were 273, 173, 122, 94, 
and 40. Since the commencement of the epidemic the total num- 
ber of cases had been 5,453, and of deaths 2,827. Some of the 
Japanese provinces have suffered very severely from cholera during 
the past summer. Between April 23rd and August 23rd there were 
7,459 cases, of which 4,430 were fatal, throughout the Empire. 
During the last week of August the epidemic greatly increased 
there being during the seven days 3,440 cases and 2,054 deaths. 
During the first week of September 4,628 further cases and 2,846 
deaths occurred. The epidemic was widely extended, but the 
provinces of Tokio, Osaka, Yamaguchi, Fuknoka, Oita, and Saga 
suffered most acutely. 


LAPAROTOMY UNDER COCAINE. 
A woMAN, aged 40, was admitted as an in-patient under Dr. 
Barnes, physician to the Cumberland Infirmary, on July 7th. She 
had for some years suffered from a tumour in the right side of 
the abdomen. After consultation with Dr. Maclaren, surgeon to 
the hospital, she was advised to submit to an exploratory incision. 
While she was considering this she rather suddenly became worse. 
Her abdomen became distended and very tender; she vomited 
frequently ; her loss of strength increased day by day. On Oc- 
tober 4th her urgent state was fully explained to her, and she 
agreed to take such chance of relief as an exploration might 
afford. Her condition seemed so extreme that she might not 
recover from a general anesthetic, so Dr. Maclaren proposed to 
try if the operation could be. done with cocaine. A 20 per cent. 
solution was used, and of this 12 minims were injected. Two 
punctures were made, and the solution injected drop by drop 
along a line of 2 inches, just under the skin, except for the last 
two drops, which were injected into the deeper tissues. Five 
minutes were allowed to elapse, and an incision was then made 
2 inches above and parallel to Poupart’s ligament. There was no 
difficulty in doing the operation; the patient never moved. The 
peritoneum was studded with malignant nodules; a mass of 
malignant tissue (omentum) adhered to the abdominal wall. The 
bowel was not distended, and it was evident that nothing could 
te done, so the wound was sewn up. The patient died four days 
after, the course of her illness being uninfluenced for good or evil 
by the operation. What the patient felt during the operation was 
very trifling. When questioned she said that it was nothing com- 
pared to her sufferings during the previous few days, that it was 
not greater than she had suffered in her confinements, which had 
been easy ones, and that what she felt most was the stitching. 
The introduction of the finger and the passage of a glass tube in 
various directions to allow fluid to escape were quite painless. At 
Dr. Maclaren’s request she turned herself on her side to allow the 
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fluid to gravitate to the opening, and afterwards said she felt it 
running out, and thought it was blood. She was a very thin 
woman, which no doubt made the use ox the cocaine more effica- 
cious and the operation easy. Post-mortem examination showed 
much malignant disease of the peritoneum and omentum, and 
a distended gall bladder containing numerous stones, one im- 
pacted in the duct. The condition of tha wound was perfect. 


THE LIVERPOOL NEW ROYAL INFIRMARY. 

THE new Liverpool Royal Infirmary was formally opened 
by H.R.H. the Duke of Clarence and Avondale on Wednes- 
day, October 29th. The ceremony took place in a spacious 
pavilion erected on one of the recreation grounds between two 
ward blocks. The proceedings were opened by the Mayor, who 
called upon the Bishop to pronounce the benediction. The Pre- 
sident of the Infirmary, Col. A. H. Brown, then spoke on the past 
history of the institution, and presented a golden key to the 
Prince, who opened the door leading to the main corridor, and 
visited some of the principal wards. On returning to the pavilion 
His Royal Highness declared the building open, and consented 
that one of the wards he had visited should be called the 
“Clarence.” A number of purses containing cheques to the value 
of £4,300 were then presented to the Prince. This sum, which is 
intended for the furnishing of the infirmary, was collected 
privately by the ladies who presented the purses. A vote 
of thanks to the Prince was then moved by Lord Derby 
and seconded by Mr. H. B. Gilmour, after which the Prince 
walked out on the terrace, where about 300 past and present 
students and residents in the infirmary were assembled, the 
graduates wearing their academicals. The Prince then visited 
the chapel, and signed his name in the new register. The 
ceremony marks the accomplishment of the greatest philan- 
thropic work that Liverpool has undertaken—a work that is 
in every way worthy of the city. The building will be open to 
public inspection ‘for a few days, after which it will be open for 
the reception of patients. The Building Committee, and all who 
have contributed to the furtherance of the work, are to be warmly 
congratulated on the successful termination of their labours. The 
Chairman of the Committee, Mr. Hamilton B. Gilmour, who has 
for years devoted himself to the management of the institution, 
has thrown himself into the work of construction with an energy 
that excited the admiration of all. We wish him many years of 
useful labour in the congenial task of supervising the work he 
has had +o large a share in completing. 


TYPHOID FEVER AT SOUTHEND, 
From the reports of the proceedings of the Southend Local Board, 
we are glad to find that the sanitary authority is disposed to 
follow the wisest policy in dealing with the recent prevalence of 
enteric fever in the town. A house has been hastily fitted up as 
a special hospital for the reception of patients suffering from 
typhoid fever, and has been at once taken into use. Dr. Thresb, 
the medical officer of health for Chelmsford, has been commis- 
sioned to make a thorough examination of the town. He has 
already inspected every house which has been infected, and his 
inquiries have included the milk supply, the water supply, the 
state of the sewers, and of the sewer outfalls. A similar inspec- 
tion wa; made in 1888 by Mr. Shirley Murphy. He considered 
that the town water supply, drawn from two wells about 900 feet 
deep, was beyond suspicion, but found fault with the mode of 
ventilation of the sewers; the outfalls of two main sewers were 
always under water, and those of the lower town at all periods 
but low tide. “At these times,” he reported, “the air in the 
sewers is necessarily subject to pressure.” As evidence of the 
pressure which might be exerted against the water in traps he 
mentioned that ‘the removal of a boell-trap from a sink waste 








connected with a house drain admitted air with such force that a 
lighted candle, at a distance of some eight inches from the sink, 
was extinguished.” Complaints had.been made of nuisance from 
grating ventilators in the road, but Mr. Murphy expressed the 
opinion that “it is by further ventilation rather than by the 
closing of ventilating openings that......the Board could best meet 
complaints as to nuisance from such gratings.” Though the state- 
ments which first reached us exaggerated the number of cases 
officially known to be under treatment in Southend, it is not and 
cannot be denied that a serious outbreak has again occurred. The 
number of cases of typhoid notified this year under the regula- 
tions of the Infectious Diseases Notification Act was 137 up to 
October 20th. There are also many cases in Southchurch, 
Shoeburyness, and Rochford. There are, in addition, an undeter- 
mined number of cases among visitors to Southend who have now 
returned to their homes. It was the occurrence in London of 
cases of typhoid fever, believed by the medical attendants to 
have been contracted in Southend, which first came to our know- 
ledge and led us to call public attention to the matter. It is tobe 
hoped that Dr. Thresh will be successful in probing the matter to 
the bottom, and muy be able to lay his finger upon the cause of 
the outbreak. It is further to be hoped that the local authority, 
with Dr. Thresh’s report before them, may continue in their pre- 
sent intention to remedy all defects. 


THE COUNCIL OF THE ROYAL COLLEGE OF 

SURGEONS. 
At the coming meeting of Fellows and Members, on November 
6th, Mr. Lawson Tait will move the following resolution: ‘ That 
this meeting of Fellows ana Members of the Royal College of 
Surgeons of England, having considered the Report of the Council, 
dated October 9th, 1890, is of opinion that immediate steps should 
be taken to forward the introduction early in the next Parlia- 
mentary sessicn of a Bill to amend the constitution of the 
College, so as to secure to the Members a just representation in 
and upon the governing body of the College. This meeting 
further expresses its deep regret that the Council has as yet 
shown no disposition to meet the wishes of the Fellows and 
Members, in spite of their repeated protests.” At a meeting of 
the Central Committee of the Association of Members of the Royal 
College of Surgeons, held on October 22nd, the following resolu- 
tion was adopted: “That the Parliamentary Bills Committee of 
the British Medical Association be respectfully requested to take 
into consideration the report of the solicitor to the Association of 
Members of the Royal College of Surgeons, and to proceed with 
the necessary steps for the promotion of the Bill in the matter of 
the Royal College of Surgeons, and in accordance with the reso- 
lution already passed by the Parliamentary Bills Committee on 
March 19th last, as recorded on page 742 of the BarrisH MEDICAL 
JOURNAL.” 


OFFENSIVE SMELLS IN LONDON. 
A CONSIDERABLE amount of public attention is being directed to 
the occurrence of offensive odours in different parts of London, 
and, as is usual in such cases, a number of persons have written 
to the papers offering all sorts of theories to account for the 
nuisance. The present discussion appears to have grown out of 
complaints which have been made from time to time by in- 
habitants of the West of London, more especially of Kensington 
and Paddington, that the most nauseous smells every now and 
then pervade their neighbourhoods, and at night and in the small 
hours of the morning are so overpowering as to wake them out of 
their sleep. Many of these complaints are undoubtedly well- 
founded, but some are, of course, exaggerated. The local authori- 
ties of Kensington and Paddington attribute the nuisance in their 
districts to the slow stewing of parish refuse in brickfields, which 
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are situated outside their respective jurisdictions, and point out 
that they do not possess any powers enabling them to deal with 
what goes on outside their parishes. Other theories are, however, 
brought forward. It is asserted by some that the stenches proceed 
from the sewer ventilators, by others from gasworks and offensive 
trades, and by others again from the parish refuse-destructors, which 
exist in a few neighbourhoods. It is probable that all these causes 
combine more or less to produce a general nuisance; but there 
reems to be little doubt that in the West End of London it is the 
storage and the burning of parish refuse in brickfields which is 
the chief cause of the stenches. Possibly, as stated by Dr. W. 
Domett Stone in the Times, the Paddington Canal, basin, and 
wharves, which are occasionally the storage ground of all sorts of 
unspeakable filth, may contribute substantially to the general re- 
sult. The ventilation of sewers is a matter which can be attended 
to without the necessity of getting additional legislation; the 
proper working of refuse-destructors can be insisted upon; and 
when they are properly worked there is never any serious nuisance 
to be traced tothem. Offensive trades and the improper man- 
agement of gas works refuse can be dealt with also; but as 
regards the nuisance produced by so-called brick burning, the 
local authorities do not appear to possess adequate powers 
for dealing with it. That the fumes produced by the slow 
destructive distillation of the scourings of London parishes do 
not, when inhaled, conduce to the health of the inhabitants will 
probably be admitted—except by those scientific “ experts” who 
would be ready to follow in the footsteps of a late distinguished 
member of the “expert” profession, and to assert on oath in a court 
of law that they were “not unwholesome,” and rather beneficial 
than otherwise. It is a difficult, if not an impossible, thing to 
prove injury to health to the satisfaction of law courts in a matter 
of this kind, it being almost a necessity to produce in court some 
“awful example” in the shape of a definitely-injured person. But 
steps can nevertheless be taken to put down refuse-stewing and 
offensive brick-burning as ordinary nuisances ; and London parish 
authorities can be justifiably called upon to apply themselves in 
@ serious manner to the question of the proper disposal of their re- 
fuse, difficult and disagreeable as the question is, 


VILLAGE DIPHTHERIA. 

CHEAM, 8 village in Surrey, with a population of about 3,000, is 
stated to be suffering from a severe epidemic of diphtheria. At 
a recent meeting of the Kingston-on-Thames Rural Sanitary 
Authority it was stated that a great number of tlie cottages were 
unfit for human habitation; but, as Cheam parish is outside the 
authority’s jurisdiction, the use of the isolation hospital was re- 
fused. A correspondent writes: “{[ am not at all surprised at 
diphtheria breaking out in Cheam, or, indeed, at Sutton, for in 
both places sanitary matters are in a most primitive condition, 
The village of Cheam lies in a hollow, and I have been informed 
by some of the older residents that on the occasion of a heavy fall 
of rain the filth may be seen rising out of the gratings at the lower 
parts of the village. I would also draw your attention to a filthy 
pond on the roadside close to the Rectory, which is generally in a 
green and malodorous state ; it has trees overhanging on one side 
the fallen leaves of which help the putridity at this time of the 
year. Efforts to move the sanitary authority in the matter have 
been vain. I may also mention that there are on most days several 
truckloads of most offensive manure at the sidings at the back of 
the station, and these are allowed to remain unloaded much 
longer than the regulation time.” 


HYDROPHOBIA FROM THE BITE OF A SKUNK. 
AsststTant-SurGron N., 8. Jarvis, U.S. Army, publishes, in the 
New York Medical Journal for September 27th, 1890, a case of 
abies from the bite of a skunk. The case o¢curred in the prac- 





tice of Dr. W. Stephenson, Fort Verde, Arizona. On the night of 
May 9th,this year,a settler, aged 49, was bitten on the nose by 
a skunk, while asleep on the ground. On June 16th he was 
seized with shooting pains radiating from the scar of the wound, 
dyspnoea, dysphagia, and a sense of weight in the epigastric 
region. Next day the symptoms were worse. Attempts to swallow 
were futile,the liquid regurgitating into the nostrils and enter- 
ing the larynx, aggravated the attacks of dyspnoea. Saliva 
flowed from the mouth and gathered in foamy masses on the 
moustache and cheeks. Spasmodic contractions of the diaphragm 
were frequent and painful,and the patient was uncontrollably 
restless. On the next day the dyspnoea became extreme and at- 
tempts to breathe produced a sound similar to the cry of a child 
with croup. At 1 P.M. a large quantity of blood was expelled 
from the throat. The slightest touch or motion gave rise to 
peculiar shuddering movements of the body. At 5 p.m. the pa- 
tient died. Chloroform, morphine, atropine, etc., had been tried, 
with no effect. No necropsy could be obtained. Two men have 
died, within ten years, near Fort Verde after the bite of a skunk. 
Dr. Sears has found that the bite of a polecat frequently pro- 
duces rabies. A theory is, we believe, prevalent in some parts of 
the Western States that the rabid skunk loses its natural 
mephitic odour. 


La 


SCOTLAND. 


DvuRtnG last week sixteen fresh cases of typhoid, and thirteen 
cases of diphtheria, were reported in Edinburgh. Two deaths 
from typhoid and four from diphtheria were recorded during the 
same period. 








A CommitTxx of the staff of the Royal Edinburgh Hospital for 
Sick Children has been appointed to arrange for the publication, 
yearly or otherwise, of a series of reports on cases of disease in 
children. Such a scheme is of somewhat doubtful advantage, 
unless special steps are taken to place the volumes within the 
reach of the whole profession. As a rule, such reports have a very 
limited circulation, and cases and papers are practically buried in 
them. 


PARLIAMENTARY REPRESENTATION OF THE UNIVER- 
SITIES OF EDINBURGH AND ST. ANDREWS, 
As was indicated in these columns last week, Mr. Moir T. 
Stormonth Darling, the present representative of Edinburgh 
University, has been appointed one of the judges of the Supreme 
Court in Scotland. It thus became necessary for him to resign 
his parliamentary seat. Sir Charles Pearson has been appointed 
Solicitor-General for Scotland, in the room of Mr. Stormonth 
Darling. It is believed in well informed circles in Edinburgh 
that the new Solicitor-General will also succeed Mr. Darling as 
the University representative in the Imperial Parliament. It is 
expected that no opposition will be offered, although one or two 
names have been suggested in connection with the vacancy. 


EDINBURGH ‘UNIVERSITY HALL.” 
Tuts boarding house for students, located in the Lawnmarket, in 
an old Edinburgh court with historic and romantic traditions, 
and which during the recess was greatly extended, has just been 
opened for the winter session. Mr. Stormonth Darling, in 
his opening speech, said that he did not know anything 
more important to their physical comfort, moral well-being, 
and intellectual advancement than that they should be brought 
together under healthful and comfortable circumstances, and 
should enjoy that union and intercourse of mind with mind 
which, after all, was the most valuable part of a university educa- 
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tion. ‘“ University Hall,” as such, owes its start to the boundless 
energy and enthusiasm of Mr. Geddes, the new Professor of Botany 
in Dundee University. It was founded in May, 1887, and is 
designed as a social residence for students. The accommodation 
includes a dining hall, common sitting room, private studies, and 
bedrooms. The rents range from 10s. to 16s. per week. The cost 
of board averages 12s. 6d. per week, and is shared by all the resi- 
dents equally. The external affairs are in the hands of a large 
consulting committee, and the internal affairs are managed by a 
committee of residents elected monthly. 


MORISON LECTURES ON INSANITY. 

THE Morison Lectures on Insanity at the Royal College of Physi- 
cians, Edinburgh, are this year to be given by T. 8. Clouston, M.D., 
F.R.C.P.E., who has selected as his subject “The Neuroses of 
Development.” Three lectures will be delivered in the College 
Hall on November 7th, 14th, and 21st, and three clinical demon- 
strations illustrative of the lectures at the Royal Asylum (West 
House) on November 11th, 18th, and 25th. A full synopsis of the 
lectures has just been issued by the President and Fellows of the 
College, who are also sending out cards of invitation. 


THE ROYAL MEDICAL SOCIETY. 
THE winter session of the Royal Medical Society, Edinburgh, was 
opened on October 24th, with an address by Mr. Jonathan Hut- 
chinson. The chair was occupied by Dr. Gordon Sanders, the 
Senior President of the Society. Mr. Hutchinson discussed the 
methods by which the profeesion arrived at the truth in medical 
research. He pointed out that “ philosophic doubt” was a luxury 
not permitted to the physician or surgeon. Beliefs had to te held 
pro tem., and followed, till facts arose that led to the modifica- 


tion, improvement, or abandonment of these beliefs. He specially + 


referred to the subject of leprosy, as illustrating the mode of 
medical deduction. He gave it as his belief that this did not rank 
as a contagious disease, but was purely a disease of diet; and 
urged that lepers should be free to move about without let or 
hindrance, as they did in the hospitals of Paris, where no indica- 
tion of contagion had been observed. There was avery large 
audience, including many of the senior members of the profession, 
in addition to the ordinary members of the Society. 


GLASGOW BARONY PAROCHIAL BOARD ASYLUM. 
THE Barony Parochial Board is proceeding with extensive addi- 
tions to its lunatic asylum at Woodilee, Lenzie. Three new blocks 
are to be erected for the accommodation of chronic cases, and the 
existing wings are to be enlarged. When the work is completed, 
the asylum will be capable of receiving 850 patients, exclusive of 
those in the farm and other houses on the estate. The cost of the 
additions is to be about £40,000. 


HOSPITAL ACCOMMODATION AND COMPULSORY NOTI- 
FICATION OF INFECTIOUS DISEASES. 

OnE of the results of the notification of infectious disease in 
Glasgow, according to the convener of the Health Committee, is that 
tbe Belvidere Fever Hospital contains at present more patients 
than at any previous period of its history. On October 18th the 
hospital contained 600 cases, of which 386 were of scarlet fever. 
The hospit&l is intended to accommodate only 560; and the Com- 
mittee were under the necessity of reopening the old Parliamen- 
tary Road Hospital, for some time unused, to receive cases of 
measles and whooping-cough, and thus leave room for the scarlet 
fever cases. This supplies accommodation for an additional 160 
to 240 cases, according the kind of bed used. The large number 
of cases of scarlet fever is not due, it is believed, to any actual 
epidemic, but every case is now brought under the sanitary 
authority’s notice. This ought, in the end, to prove beneficial to 
the health of the town by preventing the spread of the disease. 





IRELAND. 


MILK TYPHOID. 
Dr. Browne, Local Government Board Inspector, has recently re- 
ported as to the insanitary condition of premises situate in Shan- 
non Street, Bandon. The sanitary officer had reported having 
traced enteric fever from milk supplied from a dairy situated in 
that locality where cases of typhoid fever actually existed. 





ADELAIDE HOSPITAL, DUBLIN. 
THE winter session at the Adelaide Hospital was opened on Mon- 
day last by Dr. James Little, who delivered an address dealing 
with the importance of clinical study. The Provost of Trinity 
College occupied the chair, and there was a considerablé audience. 


JERVIS STREET HOSPITAL, DUBLIN. 
THE vacancy caused in this hospital by the migration of Mr. 
Thomas Myles to the Richmond Hospital, has brought a number 
of candidates into the field, amongst whom, we believe, are Dr, 
Dallas Pratt, Dr. Burgess, and Dr. Garland. The date for the 
election has not yet been fixed. 


GALWAY INFIRMARY. 

Ir will be recollected that the Court of Queen’s Bench issued a 
mandamus requiring the governors of this institution to meet for 
the election of a surgeon, the appointment of Dr. Colahan being 
invalid. In order to have a quorum it is necessary that every 
member qualified to vote should attend. Accordingly a meeting 
was summoned for October 22nd, at which the Lord Chancellor of 
Ireland was present, in obedience to the order of the Court. Two 
other members were, however, absent, one of them sending a 
doctor’s certificate that he was unable to travel; no appointment, 
therefore, could be made. The closing of the infirmary is a very 
serious injury to the local Queen’s College, and on Saturday Presi- 
dent Moffett submitted a proposal to the governors that the Col- 
lege would give a sum of £500 towards keeping the hospital open 
during the winter and spring. He further invited the governors 
to appoint a committee of four to meet the committee of the 
College Council to make arrangements for the carrying out of the 
proposal. The reply was as follows :— 

“Resolved: That, while thanking the President of the Queen’s 

College and his colleagues for their generous proposal, we deem 
it inexpedient to form a committee of governors to confer with 
the committee of the Council of the Queen’s College on the pro- 
posed arrangement in connection with the reopening of the county 
infirmary, but we are prepared to accept the sum of £500 pro- 
posed to be supplied by the College Council; that the money be 
lodged in the joint names of three or more governors for the 
benefit of the future working of the institution; and that the 
treatment of patients be continued in the hands of the present 
surgeon, with all reasonable facility afforded to the College staff 
and students.” 
Thus the matter stands now. The resolution speaks for itself, 
and shows the temper and courtesy of the governors. It is not to 
be hoped for that a body of men who have already required the 
intervention of the Courts to teach them their duty will be more 
amenable now to the pressure of public opinion. The Galway 
Infirmary question has become a scandal, and it remains to be 
seen whether the obstinacy of some of the governors can be 
allowed to inflict injury upon the poor. 








Dr. LEOPOLD LEWIN, Chief Medical Officer of the Moabit Prison 
at Berlin, who was the first doctor in attendance on the late 
Emperor William after Nobiling’s mag to assassinate him, cele- 
brated his 70th birthday on October 16th. 

Ir is stated that a system of rigid examination into the state of 
health of ali immigrants into the United States is about to be 
instituted by the Marine Hospital Service, and that this exami- 
nation will not be limited to the detection of infectious disease 
only. 
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THE PROVINCIAL COLLEGES AND THE 
UNIVERSITY OF LONDON. 


A LARGE and representative deputation from the provincial col- 
leges and medical schools waited by appointment upon the Special 
Committee of the Senate of the University of London on October 
29th. The Vice-Chancellor, Sir James Paget, was in the chair, and 
among the other members of the committee present were Lord 
Justice Fry, Sir John Lubbock, M.P., the Chairman of Convocation 
(Dr. Wood), Mr. Fitch, Mr. Hutton, Dr. Quain, Mr, Osler, and Sir 
Philip Magnus. The colleges represented were: the Mason Col- 
lege, Birmingham, by Principal Heath and Professor Tilden ; 
Queen’s College, Birmingham, by Professor Windle, Dean of the 
Medical Faculty ; University College, Bristol, by Principal C. Lloyd 
Morgan and Professor Young; the Bristol Medical School, by Dr. 
E. Markham Skerritt and Mr. Greig Smith; University College, 
Nottingham, by Professor F. Clowes; Firth College, Sheffield. by 
Professor Anderson; the Sheffield School of Medicine, by Drs. 
Porter and W. Tusting Cocking; University College, Aberystwith, 
by Professors Snape and Brough; University College, Bangor, by 
Principal Reichel and Professor Andrew Gray ; University College, 
Cardiff, by Principal J. Viriamu Jones and Professor W. R. Sorley. 

The views of the deputation was laid before the committee by 
Professor Windle, Principal Viriamu Jones, Dr. Markham Skerritt, 
Principal Reichel, and other members. The main points insisted 
upon were, we understand, that the proposed new constitution of 
the University would deprive the provincial colleges and medical 
schools of ~ 4 prospect of becoming constituent colleges of the 
paormwn & that the governing body consisted of London bodies 
exclusively ; and that it was undesirable that the provincial me- 
dical schools should be placed so completely under the control of 
the London medical institutions. It was added that there was a 
very general feeling that the provincial colleges, under the pro- 
posed scheme, would be relegated to a position of inferioritv alike 
in science and in medicine. The scheme would cause the Univer- 
sity to cease to be an Imperial institution, and to become restricted 
to London; and the deputation considered that it would be a 
matter of deep regret if the wide influence the University had 
exerted were limited, as the new scheme appeared to indicate. 

The Vice-Chancellor and Lord Justice Fry made some interesting 
explanatory observations, and, the deputation having thanked the 
Committee, withdrew, it being understood that the views ex- 
pressed by the deputation would be reduced to writing and sub- 
mitted as a memorandum. 





ROYAL COLLEGE OF PHYSICIANS. 
AN ordinary comitia of the College was held on Thursday, October 
30th, at 5 p.m, Sir ANDREW CLARK, F.R.S., President, in the 
chair. 

The PRESIDENT, in a few eloquent words, referred to the death 
of Dr. Handfield Jones and Dr. Matthews Duncan, and, on the 
motion of Dr. RusseLt ReyNowps (Senior Censor), the Registrar 
was directed to convey to the relatives the sincere sympathy of 
the Fellows of the College. 

It was resolved that the Croonian Lecture, to be delivered by 
Dr. Burdon Sanderson, should be given in the lecture room at the 
Examination Hall instead of in the College as previously. 

The PRESIDENT announced that he had nominated Dr. Beaven 
Rake to proceed to India to investigate the subject of leprosy, as 
a representative commissioner of the College. 

It was resolved that steps should be taken to obtain an altera- 
tion in the date of the delivery of the annual Bradshawe Lecture. 

The following gentlemen were elected Members :—Charles Henry 
Cattle, M.D.Lond.; Edmund Henry Colbeck, M.B.Camb.; John 
Stephenson Selwyn Harvey, M.D.Durh.; James Alexander Lindsay, 
M.D Roy.Univ.Irel.; John Alfred Masters, L.R.C.P.; Frederick 
Parkes Weber, M.B.Camb. 

The Licence of the College was granted to 96 gentlemen, of 
bs ae 15 only did not present themselves under the Conjoint 

cheme. 

The Treasurer announced that Sir William Jenner, Bart., F.RS., 
the late President, had presented to the College the addresses 
which he had delivered to the College at the end of each year of 
his presidency, and a hearty vote of thanks was accorded to him. 





A communication was read from the Secretary to the Colonial 
Office respecting the measures to be taken to arrest the spread of 
leprosy in the Colonies, and also one from the National Leprosy 
Fund announcing that the Commissioners had already started for 
India. 

Communications were received from the Local Government 
Board respecting the Fever Hospital Regulations. 

A communication was received from the Foreign Office respect- 
ing some mineral water from Persia; it was referred to Dr. Her- 
mann Weber and Dr. Burney Yeo to report thereon. : 

A further communication from the Foreign Office relating 
to two works by Dr. Pistor was received. a : 

The University of Adelaide applied for recognition of their 
courses of studies for their fourth and fifth year’s students. The 
application was referred to the Committee of Management. 

A communication was received from the General Medical Coun- 
cil respecting the legality of the subdivision of examinations. 

Reports from the Council of the College of Surgeons were re- 
ceived. 

Letters from the Registrar of the University of London and 
from the Director of the Vatican Observatory were received. 

A communication from Dr. Rentoul was ordered to lie on the 
table. 

A letter was read from the Secretary to the Medical Board of 
New South Wales. 

The TREASURER submitted the audited accounts for the year 
ending September 30th, 1890. The report was received and 
adopted. 

The quarterly report of the Finance Committee was received 
and adopted. : 

The report of the Council of the College was read, suggesting 
that a conference of the various examining bodies on the resolu- 
tion of the General Medical Council, respecting the prolongation 
of the curriculum to five years. This was received but not 
adopted. It was referred to the Committee o iManagement to 
consider and report upon the subject. 

Dr. Munk (the Harveian Librarian) reported that Dr. Wickham 
Legg had offered a present of books, which was accepted with 
thanks. 

Dr. Bastian and Dr, Cayley were elected to fill the vacant 
places on the Council. . 

Two reports from the Committee of Management were received 
and adopted, and Dr. Liveing was unanimously re-elected to serve 
on that Committee. 

A report from the Laboratories Committee was received ani 
adopted. 

A list of books, presented to the College, was submitted, and 
the thanks of the College returned. 





THE ASSOCIATION OF FELLOWS OF THE 

ROYAL COLLEGE OF SURGEONS. 
THE deputation from this Association was received by the Presi- 
dent and Vice- Presidents and seven members of the Council of the 
College on October 30th. The members composing the deputa- 
tion were Drs. R. Barnes and W. J. Collins, Messrs. Holmes, Pollock, 
Rivington, W. Allingham, Tweedy, W. Adams, Davy, Lawson 
Tait, Maniey Sims, and the Honorary Secretary, Mr. Herbert 
Alliogham. 

The deputation having been introduced by Mr. George Pollock, 
Mr. William Adams (of Regent’s Park) and Mr. Timothy Holmes 
gave expression to the views of the Association with regard to the 
right of Fellows to meet in the College buildings. A discussion 
subsequently took place between the President, Mr. T. Smith, Sir 
Spencer Wells, Sir Wm. Mac Cormac, Mr. Heath, and Mr. Berkeley 
Hill on the one part, and Dr. Robert Barnes, and Messrs. Riving- 
ton, Holmes, Tait, Tweedy, and Pollock on the other. Mr. Lawson 
Tait. Mr. Rivington, Dr. Collins, and Mr. Tweedy, dealt with the 

resent method of using voting papers, and made suggestions for 
its simplification. Mr. Heath, Sir W. Savory, and Mr. Howse having 
made some observations on this head, the views of the Fellows 
with regard to the proposed relation between the University of 
7 and the Royal College of Surgeons were stated by Dr. W. 
. 0 ins, . 

At the conclusion of the proceedings the PRESIDENT requested 
the deputation to embody their arguments in a memorandum, 
which he could submit to the Council at its next meeting. 

Mr. PoLiock thanked the President and Vice-President and 
members of the Council, and the deputation then withdrew. 
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CHARITABLE BEQUESTS FORBIDDEN BY LAW. 


By Sm JOHN SIMON, K.C.B,, 
Consulting-Surgeon to St. Thomas’s Hospital, Past President of the Royal 
College of Surgeons, and formerly the Medical Officer of Her Majesty's 
Privy Council. 





Tue Select Committee which the House of Lords in its last 
session appointed to consider the financial difficulties of our 
London Medical Charities will presumably continue its work 
when Parliament reassembles, and we may expect that, before 
the inquiry comes to an end, some of the charities concerned will 
draw the attention of the Committee to the obstacles which 
certain antiquated provisions of law are unnecessarily and 
injuriously maintaining in England against persons who desire 
to do charitable good by way of testamentary bequest. The 
question likely to be thus raised in relation to one particular 
class of charities is equally important in relation to other classes, 
is of no less concern to the interests of educational benefaction 
than to those of medical relief, and bears, indeed, upon every 
variety of public purpose, general or local, which depends on 
private liberality for its means of foundation or furtherance. 
Such being the case, the present appears a favourable opportunity 
for inviting public attention to the obstacles referred to: those, 
namely, which are represented in the second part of the con- 
solidating Mortmain and Charitable Uses Act, 1888, and which 
were first constituted in 1736 by the Act 9th George II, cap. 36. 
In order to clearly understand the legal basis of those obstacles, 
it is requisite to remember what had been the state of the case 
before the legislation of 1756. From early in our feudal times 
England had always had its so-called statutes of mortmain, 
intended to restrict bodies with perpetual succession from an 
unlimited ownership of land by not allowing this corporate or 
amortised ownership except with special licence from the Crown; 
and in the reign of Henry VIII, when owners of landed estate 
were first permitted by law to make testamentary bequests of 
land, the statute expressly excepted that euch bequests should 
not be to any corporate body. The reason for which the law first 
set itself thus against an unlimited mortmaining of land was 
essentially feudal. It concerned the very life of the feudal 
organisation to provide against those alienations of land which 
might withdraw from the immediate feudal superior, and thus 
eventually from the king, any such services or profits as were 
due from the ordinary tenant in fee; and in the demand which 
existed for that sort of security, not the comparatively pereonal 
questions of fines and forfeitures and other mere incidents of the 
system, but the question of safety to the State was supreme. 
During our early feudal centuries English loyalty was under con- 
stant solicitation to go astray: for there was habitual conflict of 
interest between the system of military lordships and knight- 
services on which the kingdom depended for defence and the 
intermingled system of ecclesiastical corporations which had its 
centre of command at Rome; and the experience of our then 
“ chief lords” as to the issue of that conflict of interests had been 
that ‘the dead hand yielded them no service.” In that experi- 
ence England saw reason to begin its code of mortmain law, at 
first with regard only to ecclesiastical corporations; but in the 
ear 1392-113 (fifteenth of Richard If)’ when the code received its 
ast touches of completion, the same restraints were extended to 
civil guilds and fraternities and to the corporations of cities and 
towns; and under the code thus completed it has for the past five 
centuries been unlawful in England for any corporation to 
acquire land or income from land, except under mortmain licence 
from the Crown or under special privilege granted by Parliament. 
While the code was in course of construction, and for nearly a 
century and a half from when it was completed, the ecclesias- 
tival powers at enmity with it, though they could not con- 
tend openly against its plain provisions, succeeded nevertheless 
in contriving loopholes of escape from them by pleas more 
or less plausible on behalf of interests which they favoured. 
In the earlier times they commonly made arrangements under 
which they could plead that lands in question were not (strictly 
speaking) held by a religious body, but were held by others “tothe 
use of,” or—as we now say—* in trust for,” the body ; those other 
holders being bound in conscience to account to the religious body 
for all accruing rents and emoluments; and though this sort of 
lea, so far as concerned corporate bodies, had latterly been made 
ineffectual by the Act of Richard II, it, or some equivalent for it, 
seems to have survived on a large scale in other applications; so 
that, in the sixteenth} century, when the Protestant Reformation 





began, very large quantities of land were found to be under such 
conditions of holding for perpetual “ uses” as practically consti- 
tuted mortmain without licence. Whether such holdings might 
fairly have been condemned by legal tribunals as evasions of the 
spirit of the mortmain law, is a question which need not now be 
discussed ; but the fact is, that they were not so dealt with; and 
the legislation of Henry VIII and Edward VI divided them for 
treatment into two classes. Those “uses” which the reformers 
classed as “ superstitious ” were suppressed, and the lands which 
supported them were vested in the Crown—how profligately, for 
the most part, to be misused, needs not here be said; while the 
remainder, thenceforth to be distinguished as “ charitable uses,” 
and at that time comparatively few in number, were at least pro- 
visionally let pass as not deserving forfeiture under the Jaw. Pro- 
tected at first by that sort of truce, and afterwards more distinctly 
condoned or legalised under Acts of Elizabeth, the virtual mort- 
maining cf land and interests in land for purposes of perpetual 
charity seems to have been practised for two centuries after the 
Reformation, with little or no regard tothe restrictions which had 
been enacted against mortmain in general, when at length, in 
1736, Parliament came to be of opinion that the matter required 
more definite legal control. 

It needs hardly be observed that, long before the period here 
reached, England had become subject to political and social con- 
ditions widely different from those which had called the mortmain 
law into existence, and the rival forces of feudal times were at least 
no longer to be recognised intheiroldforms. Not only the foreign 
ecclesiastical system, which bad been a chief factor on one side of 
the contest, had for two centuries been under ban of English 
law, but moreover, in the first year of the Stuart restoration, Par- 
liament had brought to legal end the already half-forgotten 
knight-services of the feudal system ; declaring that they and their 
consequents had “ been much more burthensome, grievous, and 
ea ar to the kingdom than they had been beneficial to the 

ing.” And while, with these and other changes, the old argument 
for the mortmain law had become obsolete in its original form, it 
does not seem that Government from 1660 to 1736 had found diffi- 
culty in obtaining from lands in mortmain any contribution rea- 
sonably due from them for the public service. For the present 
argument, however, it may be assumed (and the writer, for his own 
part, is nowise disinclined to believe) that, on permanent political 
grounds, the broad intention of the mortmain law, not to allow 
unlimited and unregulated mortmaining of land, is an intention 
which ought to remain represented in the laws of the country; 
and, if so, it may fairly be conceived that the legislators of 1736. 
when they referred to the old mortmain statutes as “ wholesome” 
and for “ the common utility,” had in view other considerations than 
those which the progress of centuries had rendered obsolete. 
Assuming it to be intended as of fundamental principle, that the 
holding of land in mortmain ought to be under regulation by the 
State, clearly itis reasonable that the law of trustsshould be brought 
into harmony with that principle; that pretexts of charity should 
not be let cover a system of unregulated mortmain; and that indi- 
vidual landowners, however charitable, should not be free to grant 
or devise their lands to persons corporate or other for objects of 
continuing trust, except within the limits upto which the respective 
grantees or devisees should have lawful authority to hold land. 

It is to be regretted that the legislators of 1756, instead of 
merely integrating the mortmain law by provisions such as those 
in regard of charitable uses, initiated a policy which the late Sir 
Francis Palgrave (before the House of Commons Select Committee 
of 1844) described as the“ proscription ” of charities. Their statute, 
commonly termed the Mortmain Act of George II, was, indeed, de- 
scribed by them only as an “ Act to restrain the dispositions of lands 
by which the same become inalienable” ; and its preamble professed 
no other intention than to remedy mischief which had arisen in 
that respect through wills made in favour of charitable uses ;’ but 

1 The preamble of the Act of 1736 took as its ground, that the “ public mis- 
chief” of mortmain had of late greatly increased through alienations improvi- 
dently made by languishing and dying and other persons in favour of uses 
called charitable; and on that ground the Act proceeded to entirely forbid 
charitable bequests of the particular sort of property to which it related. To 
suppose that this extreme course was necessary in regard of one sort of pro- 
perty and one sort of purpose was to impute radical untrustworthiness to our 
whole system of law regarding wills ; as if the general law had taken no account 
of possible ‘‘ improvidences,” or would admit wills to be valid without reference 
to questions of competent and uncontrolled discretion on the of testators. 
Moreover, as regards the closing words of the preamble, which mention “‘the 
disherison of lawful heirs” as something incidental to the testamentary mort- 
maining of land, the fact has to be remembered that in 1736, as at the present 
time, the “ lawful heirs” of anyone who made a valid will were n-ne but such 
persons as he in his will might choose to be his heirs. 
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the provisions of the Act were made far more widely restrictive 
than any objects of the mortmain law could be deemed to require. 
From the date of this new departure, living gifts of land or of 
money to be laid out in purchase of land, for any use which the law 
should deem charitable, were to be lawful only under certain strict 
conditions which need not here be discussed ;’ and all testamentary 
assurances of land or purchase money for land, or of any estate or 
interest in land, or of any charge or encumbrance affecting or to 
affect land, for any charitable use, unless under special statutory 
privilege, were to be unlawful, null, and void. The extreme com- 
prehensiveness of those prohibitions, as interpreted for present 
times by judicial authority, constitutes the grievance which it is 
now desired to bring under public notice ; the fact being, that they 
operate in restraint of individual charity, and are opposed to the 
fair claims of charitable institutions, in ways and degrees not paral- 
leled in any other passages of English law and not justified by any 
requirements of public advantage. 

For what particular reason it was, that so severe a complexion 
was originally given to the Act, isa question which history does 
not answer’; and the House of Commons Select Committee of 1844, 
when adverting to this point, observed that “indeed the insuf- 
ficiency of the reasons assigned in the reported debates is such as 
would rather lead to the inference that some apprehensions, which 
it was not thought wise to make public, must have operated in 
addition to the avowed motives of the legislature.” Not im- 
probably there may have been some incitement of a merely par- 
tisan kind, perhaps some essentially temporary and now long- 
forgotten scare of early Hanoverian politics. From the debates 
on the Bill, and from the somewhat claptrap phrases of its pre- 
amble, as well as from the texture of the Act itself, and from the 
language afterwards used by judges who expounded it, one gathers 
that the promoters of the Act were in a state of angry suspicion 
towards interests which they believed to have been in undue 
favour as legatees for charitable bequests; but the suspected in- 
terests are nowhere named. One eminent authority (Sir Francis 
Palgrave) has said that the Act was dictated by a spirit of resent- 
ment against Queen Anne’s Bounty Act, and the favour therein 
shown to the Church of England; while, on the other hand, Roman 
Catho!ics of authority have assumed that the aim of the Act was 
to prevent benefactions to their Church : witnesses of this class, 
however, always explaining that the Act has been futile for its 
imputed purpose, and that futile must always be any such en- 
deavour to circumvent by Acts of Parliament the facilities which 
the organisation of their Church affords for receiving donations in 
secret and so-called spiritual trust on conditions deliberately con- 
trived to be outside the law. Without drawing invidious distinc- 
tions between hostile camps, it might from the first have been 
taken for granted that, in proportion as the measure was one of 
partisan warfare, partisan means of evading its provisions were 





2 The conditions for those gifts were in substance three: first, that each gift 
must be made by formal specially attested deed, enrolled in the Court of 
Chancery, within six months of its execution; secondly, that the gift must 
confer immediate absolute possession without any sort of revocability or any 
sort of reserve or encumbrance in favour of the giver or any person claimirg 
under him ; and, thirdly, that every deed of gift must have been executed at 
least twelve months before the end of the giver’s lifetime. This third condition 
emphasised importantly the intention with which the Act disallowed testamen- 
tary bequests ; the general policy of the Act being, that givers to charity must 
give against themselves living rather than against the estates they would leave 
at death. It could not but be seen that enforcement ofthis policy would tend to 
reduce very largely the number and amount of gifts to charity, and would, 
indeed, often render the giving impossible. 

3 The first Earl of Hardwicke, at that time Lord Chief Justice and a little 
later appointed Lord Chancellor, wasthe principal parliamentary promoter of 
the Act; and when he afterwards judicially administered it in the Court of 
Chancery, he referred to the part he had taken in framing the law as a ground 
on which to claim confidence for his interpretation of it. On various most im- 
portant questions of construction, his judgments have been of permanent 
authority, and virtually constitute much present law. As regards the very 
severe bearing of the law on the interests of charitable institutions, an eminent 
commentator (Bridgman, page 234) observes that *‘the construction of this 
statute has been extremely rigorous, and many determinations upon it have 
been thought to carry it even beyond what the Legislature had in contempla- 
tion at the time ;” but, in view of the personal record, it can hardly be said 
that the severity was beyond the intention of the immediate promoters of the 
Act, even though it may have been far beyond what the public of the time 
understood as their intention. It is important to notice that, with progress of 
time, misgivings seem to have arisen in our courts of justice as to some of the 
earliest judgments which have had authority of law, and that ingenious 
attempts have frequently been made to escape more or less from their control. 
The observation of Lord St. Leonards in the leading case of maa v. Perigal 
was, ‘It is impossible to deny that the current of modern decisions is against 
the older cases, and that, while there is to be discovered an intention formerly 
to carry the provisions of the Act beyond the intention of the Legislature, the 
tendency of modern decisions has b’en the other way ;” and that observation 
of his has a suggestiveness of its own among present arguments for reconsider 
ing the terms of the statute. 


likely to be found; and that, in proportion as its prohibitory 
terms should be enlarged to the scope of partisan suspicions, their 
oe could hardly fail to be oppressive towards the generality 
of the charitable interests they would affect. And such, in truth, 
are the effects which have come. The House of Commons Select 
Committee of 1844, appointed “to inquire into the operation of 
the laws of mortmain, and of the restrictions which limit the 
power of making gifts and bequests for charitable and religious 
uses,” concluded in the following terms their temperate and 
judicious report on the matters referred to them: “ Although your 
Committee do not feel authorised by the terms of reference to 
report in favour of any specific alterations of the laws of mort- 
main, they feel bound to state, from an attentive consideration of 
the evidence submitted to them by witnesses whose means of in- 
formation and authority must be held to be great, that the opera- 
tion of the laws is most unsatisfactory, leads to doubt, expense, 
uncertainty, and litigation. and frequently defeats good and pious 
purposes which the present aspect of the country would induce 
all men to wish fulfilled; while, from the existing facilities for 
evasion, they cannot be regarded as serving the main purpose for 
which they are supposed to be maintained, by securing the heir 
from the unexpected alienation of property to which he might 
reasonably have hoped to succeed.” It 1s to be regretted that, in 
face of the strong condemnation thus expressed by the Committee 
of 1844, and in spite of further condemnatory evidence which was 
given in 1851-2 before a second Select Committee then again 
considering the law of 1736, this law still stood practically un- 
changed at the date of the Consolidating Act of 1888, and is there- 
fore the law now in operation. In the interests of particular 
favoured institutions or tavoured purposes, exemptions and privi- 
leges, larger or smaller, as against the general law, have, from 
time to time, been granted by Parliament; the first within fifty 
years from the date of the Act, and the last in this current year ;* 
and the various exceptions, if the main law were itself good, might 
in great part be arraigned as arbitrary and invidious; but, in 
the opinion of the present writer, critics who examine the law as 
a whole are likely to find those terms of censure more appropriate 
to its common effect than to the partial escapes which are allowed 
from its stringency; and in this point of view the reader is in- 
vited to consider carefully, firat, the mature of the purpose ex- 
pressed in the restrictions of the law, and, secondly, the extent 
and heterogeneousness of the field over which the restrictions are 
made operative. 

In the branch of law to which the restrictions belong, the kind 
of interference which they represent is in principle an absolute 
solecism. Our general rule regarding dispositions of property, 
tbat each man may give his own to whom he will, has in the 
present case been made subject to the grotesque exception, that 
what men may lawfully do with their own for any other object 
whatsoever they may not do for objects of charity. Our law of 
wills, as compared with the laws of other countries, is extreme 
in the general liberty which it concedes. It leaves to the dis- 
cretion of courts of justice that they, according to their rules of 
action, shall disallow such particular wills as may be shown to 
have been made during unsoundness of mind, or under any undue 
influence; but, except as subject to that condition, and as subject 





4 The Act of 1736 has been judicially construed as not meant to interfere in 
the City of London with any testamentary “custom” which had had sanction 
from the Great Charter; and the Act itself declared that none of its invalida- 
tions were to apply to dispositions of land, or of money for purchase of land, if 
in favour of Oxford or Cambridge University, or of any college of either of 
them, or if in favour of Eton or Winchester or Westminster College, and for 
the benefit of its foundation scholars only. By subsequent statutes, special as 
to the particular institutions, dispositions in favour of the British Museum, or 
of Greenwich Hospital, or of the Science and Art Department, or vesting pro- 
perty in the Ecclesiastical Commissioners for certain purposes within their 
jurisdiction, are allowed absolute privilege against the Act of 1736; and privi- 
Jege. up to fixed limits of annual value, is likewise allowed to dispositions in 
favour of the Bath Hospital, the Seamen’s Hospital, St. George’s Hospital, the 
Middlesex Hospital, the Westminster Hospital, and the University College, 
London, which includes a hospital. Part III of the Consolidating Act of 1888, 
while it continues all previous exemptions and privileges, extends to London, 
Durham, and Victoria Universities, and their colleges, and to Keble College, 
Oxford, the exemptions which had been allowed to Oxford and Cambridge 
Universities and their colleges. It may be added, though not of much concern 
to our main question, that, before the Act of 1888, various special Acts relating 
to churches and chapels and burial-grounds, or to schools and museums and 
libraries and other institutions ‘for promoting literature, science, or art, or to 
places of public recreation, had provided certain relaxations of rule for cases 
where stated amounts of land should be strictly intended to provide sites for 
the particular purposes ; and that in the spirit of those relaxations (which the 
Act of 1888 had continued) one of like nature was granted in last session of 
| Parliament for cases where the purpote shall be to provide in any populous 
| place for the house-accommodation of the working classes, 
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to the Mortmain and Charitable Uses Act, the will of the testator is 
law. It is under no restriction in favour of family ties, not even 
in favour of wife and children; it may lavish wealth, as good or 
bad discretion suggests, in every direction but one; it may bestow 
augmentation of riches where riches are already more than 
enough ; may multiply vain mausolea ; may enrich prostitutes and 
other parasites; may in any but one respect indulge unlimited 
caprice. Only as regards the sorts of property to which the Mort- 
main and Charitable Uses Act applies, the object, to which no 
testamentary assurance can lawfully be made, is charity. And 
the provision, be it observed, does not confine itself to securing, 
in the interests of the mortmain law, that wills which devise land 
to uses of charity shall cease to be valid at the points (if any) 
where they go beyond the particular legatee’s authority to hold 
land ; the provision unconditionally is, that every devise of land for 
charitable use shall in its entirety be null and void. 

Under the terms of that exceptional law, as interpreted by 
judicial authority, the interference with charitable bequests has 
been on a scale of such dimensions and such severity as to account 
for its having been protested against as proscription. In the Act 
of 1736, wherever gifts of “land” are forbidden, gifts of “any 
interest in land” are equally forbidden; and the Act of 1888 has 
retained that double prohibition by defining that its word “ land” 
is meant to include anysoever “estate or interest in land.” The 
effect of the words “interest in land” has during the past century 
and a half increased immeasurably beyond anything which could 
have been foreseen in 1736, and immeasurably beyond what can 
be deemed the immediate practical province of mortmain law. At 
present, everywhere in England, more or less of financial interest 
in lands and buildings pervades our whole system of local govern- 
ment loans, as well as innumerable branches of commercial enter- 
prise; and an untold amount of the wealth of the country is in- 
vested in mortgages or bonds which are secured either on lands 
and buildings, or on the rents or rates derived from them. Kxcept 
where Parliament has ted particular indulgences to particular 
sorts of property,’ or where courts of law have judged that par- 
ticular absolving conditions exist, all the above described forms of 
investment are at least primd facie land-interests in the sense of 
the law, and the funds invested in them therefore unbequeath- 
able for uses of charity. 

Of tLe exceptions which consist in judicial absolutions from the 
general rule, some have now come to be recognised as law within 
law; but they form only part of the case; and on the exact 
boundaries between law and presumable exceptions, legal advisers 
often express much uncertainty. They refer to judicial decisions 
which sometimes are not easily reconciled with each other, or 
are distinguished in terms of almost metaphysical subtilty; and 
disputed cases are so constantly in litigation at serious cost to 
the interests concerned, that the layman derives a strong impres- 
sion of absence of settled principle, not to say a sense of hopeless 
confusion, as he contemplates this section of English law. So far, 
however, as judicial decisions have been given in the far too 
copious litigation which that state of law has occasioned, it 
appears clear that, over and above the masses of capital which are 
invested in agriculture and house-property as commonly under- 
stood, hundreds of millions sterling of our present national wealth 
are in investments so related to land that the owners cannot 
bequeath from them to charity. Thus, for instance, as regards 
merely one class of such investments, whereas the local govern- 
ment loans of the country have of late years been increasing at 
the rate of some ten millions a year, and are now reported as 
amounting altogether to little less than £200,000,000, these loans 
almost universally are in some form or other secured by mortgage 
of the local rates (with or without land) on conditions which, 
generally speaking, constitute them interests in land, and bring 
them within the prohibition referred to. A special case of this 
class is that ef the Metropolitan Consolidated Stock, amounting 
now to some £20,000,000 sterling, as to which the present judicial 
ruling is that none of it can be bequeathed to charity. 

That the above described wide extensions of prohibitory law are 
utterly unnecessary and unreasonable as precautions against the 
mortmaining of land, may be fairly judged from their incongruity 
with the provisions of the special Act (33 and 34 Victoria, cap. 34) 





_ 5 As, for instance, in the case of shares and other interests of members in 
joint stock companies registered under the Companies Act, 1862, since they, 
even in some cases partaking of interest in land, are expressly declared by 
Section 22 of the Act to be only of the nature of personal estate, and can there- 
fore lawfully be bequeathed to charity. See Tudor’s Charitable Trusts, by Bris- 
towe and Cook, p. 403. 





which regulates the investments of charitable trust-property ; for 
while by the first named law bequests of land-securities to charit- 
able trusts are indiscriminately and unconditionally declared null 
and void, the other Act expressly authorises the trustees of charities 
to invest their trust-funds in those same securities, and provides 
the one needful condition for avoiding clash with the law of 
mortmain. 

In further illustration of the severity with which the Jaw 
against charitable bequests of so-called “land” is enforced, one 
more fact has to be mentioned. There is a prohibition which, in 
the sense of the mortmain law, can hardly not be deemed para- 
doxical, but which, though in logic it be of doubtful congruity 
with the prohibitions previously named, joins with them but too 
consistently to make front against charitable bequests. Not 
through any express enactment of the legislature, but through a 
series of judicial decisions—the earliest having been that of Lord 
Hardwicke in the case of Attorney-General v. Lord Weymouth and 
others, it has come to be accepted law, that, where the testator is 
forbidden to give by will to charitable use any land or interest in 
land whereof he shall die possessed, he is further forbidden to 
bequeath to any such use the cash which his representatives would 
be able to realise (and which he might direct them to realise) by 
the sale of the land or interest : the legal theory of this ee ae 
being, that, in certain cases, “if such a bequest was allowed, the 
orf to whom the bequest was made might elect to take the 

an ae 

The writer of the present observations is unable to conceive 
any reason in law or common sense for such prohibitions as those 
which he has above described; and they seem strangely discordant 
from those parts of the statute book which in matter are of nearest 
relation to them. On the one hand, the intention of our old mort- 
main law, so far as it may be deemed applicable to present times, 
seems caricatured and almost outraged by those extravagant pro- 
visions pretending to support it; while, on the other hand, the 
prohibitions, so far as they extend, are in direct contravention of 
the general spirit of our law of wills. Very great, too, is the 
practical injury which they, and the uncertainties of the law re- 
garding them, occasion to the institutions they concern; and in a 
country where the State deliberately leaves to personal and volun- 
tary benefaction so very large a share as here of what it construes 
to be charity,in a country which so largely depends on private 
munificence for hospitals and infirmaries, for places and appliances 
of | pe vend recreation, and for endowments to promote learning 
and science, it surely is a national evil, and ought to be deemed a 
national scandal, that uses of wealth, which within their proper 
limits would eminently be of the nature of public service, should 
be subject to wanton obstruction by a law as capricious as it is 
peremptory.’ 

The writer, as a person particularly concerned for one class of 
charities, and not without warm interest for others, ventures to 
urge that the state of law he has described requires amendment ; 
and, though not pretending to suggest an exact form of legisla- 
tion for that purpose, he would submit, as regards essential aime, 
that the prohibitions which now stand in the law ought to be 
mitigated to the following effect :— 

(1) that testamentary gifts of actual land, or of purchase-money 
for land, into trust for uses of charity, should be regarded in 
law as on the same footing with assurances of land to corpo- 
rate bodies,—that is to say, should not be forbidden by the 
law, but should merely be made subject to general mortmain 
conditions, and should, if such conditions require, admit of 
being fully legalised by licence on probate of will ; 

(2) that bequests of mortgages and other like interests in land 
into trust for uses of charity should be made lawful; but 
with the mortgagee’s right of foreclosure made subject to 
the same restrictions as those which the Act 33 and 3¢ Vict., 
cap. 34,imposes when corporations and trustees (as by that 
Act — invest charitable trust-moneys in real securi- 
ties; an 

(3) that bequests of money to be realised for uses of charity 
from the bond-fide sale of land or any interest in land should 
be made equally lawful with bequests of personal estate. 

Amendments to the above effect in the general law regarding 

6 Ibid, p. 399. 

7 Though the writer’s immediate purpose is only to draw attention to the 
cases in which the national wealth is debarred from charitable applications, he 
may here in passing alo call to the reader’s recollection that, even of the funds 
which are lawfully bequeathable for purposes of charity, none can be so be- 


stowed except under liability to the heavy taxation of 10 per cent. on the 
amount of each intended benefaction. 














1080 THE BRITISH MEDICAL JOURNAL, 


[Nov.41, 1890. 








dispositions of the sorts of property which are in question might 
involve something very like a repeal of the second part of the 
consolidating Mortmain and Charitable Uses Act, 1888, but would 
not in any degree lessen the securities which the Act is intended 
to provide against irregular mortmainings of land, whether for 
charitable or for other uses. Were but such amendments made 
in the law, our statute book would no longer be discredited, as 
it now is, with appearances of unjust favour to particular pur- 
poses and particular establishments. When the law had discarded 
needless inequalities from its treatment of the different sorts of 
private property, it would be in effect an equal law as between 
the varieties of charitable intention. The treatment which has 
been deemed just for our universities and their colleges in regard 
of benefactions intended for them, and which they, with certain 
very few bodies of different purpose, have hitherto had as an 
exclusive privilege, would then be extended, as of common right, to 
the many hundreds of other and kindred institutions, which, in 
their various ber of voluntary service—medical, scholastic, and 
other, are equally conferring popular good in all parts of the 
country, and are among the most influential of agencies for the 
physical, intellectual, and moral welfare of the people. Surel 
the equality of law is in itself an object to be desired. Let all 
institutions, properly and responsibly organised for such functions 
of beneficence, have the fullest liberty to receive whatsoever means 
of support the wealthier parts of the population may be willing 
to bestow: free from all those wanton hindrances which the 
legislators of 1736 raised against them; but subject, of course, to 
such general conditions as the Jaw for the time being would pre- 
sumably always have in force with regard to the administration 
and control of charitable trusts. 





PARLIAMENTARY BILLS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


MEMORANDUM ON THE EFFECT OF THE 
MORTMAIN ACTS ON HOSPITALS 
AND MEDICAL CHARITIES. 


(Laid before the Parliamentary Bills Committee by Ernest Har, 
Chairman of the Committee, October 14th, 1890.) 

The Existing Laws.— Alleviation of Restraints: Legal Puzzles.— 
The “ Savour of Realty.”—Recent Mischiefs and Losses to 
Hospitals.— The Case for Reform: Proposals for Change of the 
Law. 

THE ExisTING Laws. 

Tue existing laws which restrict dispositions in favour of charities, 

medical or other, by reason of the objection to allowing lands to 

be held in mortmain, are derived originally from Magna Charta, 
but for practical purposes they may be taken to commence with 
the Mortmain Act of 9 Geo. II., c. 36. This statute purports to 
be aimed against “large and improvident alienations made by 
languishing or dying persons to uses called charitable uses, 
whereby the same become unalienable to the disherison of their 
lawful heirs,” and the courts have since that time kept both these 
ends of policyin view. No one seriously supposes nowadays 
that a testator who leaves property to a hospital is likely to be 
under any uncue or superstitious influence, yet the law neverthe- 
less retains some of that jealousy of such bequests which arose in 
other times out of the fear of ecclesiastical pressure or religious 

anic. For that reason the operation of the statute extends far 

yond actual devises of real estate and extends to many cases 
where there is no pretence for saying that the practical effect of 
the will would be to lock up any land in mortmain. The Act 
of 9 Geo. II did away,as it happened, with certain rather exten- 
sive exemptions from the Mortmain Acts which had been granted 

in favour of hospitals generally, by the statntes of 39 Eliz. c. 5, 

and 21 Jac.Ic.1. The whole position was considered by Parlia- 

mentary Committees in 1844 and in 1852, and a consolidating 
statute, entitled the Mortmain and Charitable Uses Act, was 
passed in 1888, which did not, however, make any important 
change in the existing law. 

The Act of 9 Geo. II, enacted, by its first and third sections 
taken se that no lands or hereditaments, corporeal or in- 
corporeal (including any estate or interest therein, or any charge 





or encumbrance thereon), and no sums of money, chattels, stocks, 
securities, or other personalty to be laid out in the purchase of 
lands, etc., or of any state or interest therein, or of any charge or 
encumbrance thereon, should be given, conveyed, or settled to 
any charitable use by will, or, in fact, in any way other than by 
& proper indenture with two or more witnesses made twelve 
months before death, and duly enrolled in Chancery. Section 2 
of the Mortmain Act purported to save conveyances to a charity 
by way of sale for value from the risk of being defeated if the 
vendor should die within twelve months, even though the charity 
might be itself competent to hold such land in mortmain lawfully. 
The exemption led to much confusion, and several Acts were 
afterwards passed to declare and define the method of sale in 
mortmain, including 9 Geo. IV, c. 85, 24 Vic., c. 9., 25 and 26 Vic., 
c. 17, 26 and 27 Vic., c. 106, 27 Vic., c. 13, and the consolidatin 
Act of 1888. These, however, are not to the present purpose. I 
a charity is empowered to hold lands in mortmain at all, the 
acquisition of them by purchase or lease for good consideration 
does not now present much difficulty. 


ALLEVIATION OF RESTRAINTS: LEGAL PUZZLES. 

There has, however, been little alleviation, either by statute or 
through case law, of the harsh restraint on gifts by way of will or 
other disposition on occasion of death; and the working of these 
provisions is so peculiar that they are literally a trap for the 
unwary. Old as they are, they are constantly forgotten or mis- 
understood, not only by laymen, but even by lawyers not alto- 
gether incompetent, and the cases of perfectly proper bequests to 
hospital which are defeated by such accidents unforeseen may 
be numbered by the score. 

In the first place there is the puzzle contained in the words 
“land, tenements, rents...... or other hereditaments corporeal or 
incorporeal whatsoever.” Many things which are not manifestly 
‘*‘land,” are for one reason or another included. Such are shares 
in canals, river navigation, tolls and dock dues, or profits of a 
wharf on the Thames. Fairs, fisheries, ferries, royalties and advow- 
sons are also realty, and many things, besides which might not 
occur to the testator who makes his own will. Oddly enough, 
however, land within the city of London may probably be devised 
in mortmain by a freeman of London, by reason of the special 
custom of the city. Then there are the further words, “any 
estate or interest,’ under which any term of years in any such 
properties cannot be bequeathed. This was at one time actually 
extended (by the case of Harrison v. Harrison) to deprive a charity 
of a gift of the unpaid purchase money of certain property which 
the testator had practically sold before making the bequest. 
Again, there are the wide words covering all “charges or encum- 
brances.” These not only prevent the bequest of mortgage moneys 
in the ordinary sense, but also of moneys secured on turnpike tolls 
and the like, or on railways, canals or markets, or on rates. There 
was a case where & gift of certain debts due to the testator 
was annulled, because they were judgment debts, and had as such 
been declared to be a charge on the debtor’s estate. Yet, on the 
other hand, almost all kinds of shares and debentures in joint 
stock companies have been declared free from the operation of the 
Act, the theory being that they are not so much joint shares in 
the real estate, as shares in the profits arising from it. There has 
been, on several points, a later current of decisions tending to 
limit the narrow logic of the earlier cases by the application of a 
common sense view. But the upshot is that even a skilled lawyer 
could not always prophesy whether a given thing could be be- 
queathed to a hospital or not; and the result is either that it is 
not so given, or that, if it is,it lands the charity’ in costly and 
treacherous litigation. 


THE “SAVOUR OF REALTY.” 

The worst thing of all is the inference which was at an early 
period drawn from the Act—though not expressly to be found 
therein—that where land or any realty is directed by the will to be 
sold, no part of the proceeds thereof may be bequeathed to a 
charity, or may go towards any charitable legacies which the will 
contains. This is long since settled law, and could only be altered 
by direct legislation ; though it is very doubtful whether it was 
within the purpose of the?Act, or would nowadays be said to be a 
fair interpretation of it. It is not, of course, a question of “ hold- 
ing in mortmain” at all; for ex hypothest, the realty is to be sold 
in the ordinary market, and a pecuniary gift made out of the price. 
But it “savours of realty,” and that was enough. The modern 
working of the rule is obviously unjust and even ridiculous. 
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RECENT MISCHIEFS AND Losses TO HOSPITALS. 

Desiring to ascertain what is the actual working of the existing 
law, and in what manner its effects are felt by the managers of 
medical charities, I recently communicated with the authorities 
of many of these institutions, and forwarded questions drawn 
with that view. The answers are numerous and instructive. 
Without going into unnecessary detail, it may be said that 
they afford evidence that there is constant loss going on. The 
Royal Southern Hospital at Liverpool is entitled to a bequest of 
£500 out of an estate which is amply suflicient to pay all charges. 
It turned out that the “ pure personalty ” was not sufficient to pay 
the legacies, and they were informed that they would have to be 
content with asmallersum. No next-of-kin, as it happens, have 
appeared, and tbe Duchy of Lancaster has graciously waived its 
right to take advantage of the accident, so that, for the moment, 
there is no actual loss. The Manchester Eye Hospital reports that 
at this moment they have notice that two legacies will be cut 
short from the same cause, one of £250 to a sum of £44, and one of 
£100 to a dividend not yet known. Instances might be repeated 
indefinitely. The Warneford Hospital at Leamington, in common 
with several other charities designated in the same will, recently 
lost one-half of a legacy of £500 because the pure personalty fell 
short, although the result was that, instead of the balance accruing 
to the heirs or next-of-kin, as the statute suggests, it was the 
trustees and executors, who benefited by what was meant for 
charity. The Lincoln County Hospital has twice recently failed to 
recover substantial legacies under this rule. The Sheffield Infir- 
mary reports three such cases. Nottingham has recently lost a 
legacy of £1,000 and further benefit, and was only saved from 
losing £500 more by the fortunate fact that a member of the Hos- 
pital Committee was a better lawyer than the counsel who advised 
the executors. The point at issue there was one which it behoves 
all charities to remember, namely, that real estate in Scotland, 
Ireland, or the Colonies or abroad, is not within the Mortmain Act, 
and may, as a rule, be devised or charged for charitable uses. 

Amongst the replies forwarded by the various hospitals ad- 
dressed there are some, such as Guy’s Hospital and the Leicester 
Infirmary, who note the fact that people inquire whether they can 
receive bequests of certain kinds—say, moneys secured on mortgage 
of municipal rates—and they are compelled to refuse. There c:n be 
little doubt that the legal disability seriously checks the natural 
flow of liberality. In the case of St. George’s Hospital, they are 
fortunate enough to be incorporated by an Act of Parliament, 
which empowers them to receive realty by will or otherwise 
(sec. 4 and 5 Will. IV, c. 38). It was at one time very doubtful— 
because of Lord Romilly’s decision sgainst the School for the 
Indigent Blind—whether even such an express clause would be 
sufficient, since it did not enable the testator to will the land, but 
only said the charity might receive it. It was decided, however, 
by Vice-Chancellor Malins, on an analogous clause as to West- 
minster Hospital (6 and 7 Will. IV, c. 20, s. 6), that the one was 
implied in the other, and that devises thereunder were good. A 
similar clause exists in the private Act concerning the Middlesex 
Hospital, passed in the same session (6 and 7 Will. 1V, c. 7, s. 4). 
A more explicit clause of exemption, referring to the prohibi- 
tion of 9 Geo. II in express words, exists in the Acts regu- 
lating the Seamen’s Hospital Society (3 and 4 Will., 4, c. 9) 
and the Bath Infirmary (19 Geo. IlI, c. 23) it so hap- 
pens that the statute governing Greenwich Hospital contains 
the same provision. The statute of 9 Geo. II and the Con- 
solidating Act have expressly exempted the Universities of Oxford, 
Cambridge, and Durham, and the Victoria University, “or any of 
the colleges or houses of learning within them.” This would 
enable a bequest to be made to a university for the purposes of its 
medical school. A specific exemption also exists, as defined by 
Clause 6 of the Act of 1888, in favour of museums and laboratories 
connected therewith. University College Hospital state that they 
are advised they are also exempt by their private Act (32 and 33 
Vict. c. 23), the words of which are so simple that they may 
usefully be cited asa model. They declare (sec. 6) that “ all per- 
sons, bodies politic and corporate otherwise competent, may grant, 
sell, alien and convey. devise and bequeath to the use of or in 
trust for the said colleges any messuages, lands, tenements, or 
hereditaments of any tenure, or any estate or interest therein 
(subject to a limitation of total value), or any money subject to be 
laid out in land or other personal estate savouring of the realty, 
any law or statute prohibiting the caneamness or devise of lands 
or other property in mortmain, or for charitable uses notwith- 
standing.” Even these wids words do not expressly mention 





money charged on land, but they are probably wide enough ; 
but they leave open some curious questions as to whether 
the College was bound to comply with the technical formalities 
of registration etc., under the Mortmain Acts. Other exemp- 
tions are spoken of, but it must be borne in mind that a charity 
may be, and often is, enabled by statute to hold lands in mort- 
main without being thereby entitled to receive bequests, or, in- 
deed, to receive realty otherwise than in strict accordance with 
the terms of the Mortmain and Charitable Uses Act of 1888. There 
is, of course, no reason why, pending a general improvement of 
the law, a short Act should not be passed empowering other great 
institutions to receive realty by will or otherwise, the Mortmain 
Acts notwithstanding ; but it would be evidently a better result 
if by a general Bill some or all of the obsolete restraints on charity 
were at once removed. 

It is to be remembered, also, that by the very words of the Act 
a bequest of even “ pure personalty ” to a charity is void if it is to 
be expended on “ the purchase of land,” which includes the erec- 
tion or repair of buildings or any other acquirement of real estate, 
unless it 1s clear that it is merely for improvements on heredita- 
ments already properly held in mortmain by the corporation. 
This is, of course, a case in which the law is carrying out its 
policy of preventing realty from going into “ the dead hand,” and 
there would probably be some reluctance to repeal the rule. Even 
if it were not to be amended, it stands in need of clear definition, 
and the lack of definition means ruinous legal cost. One case 
where a testator left dividends to maintain an almshouse, if within 
a given time anyone should provide a proper site, was contested 
up to the House of Lords, who ultimately said it might stand. 
And even after all the decided cases it is easy to imagine bequests 
which would have to go to the House of Lords again. 


THE CASE FOR REFORM: PROPOSALS FOR CHANGE OF THE LAW. 

The case for reform of the law is plain and urgent, and almost 
all the hospital authorities who bave replied are earnestly desirous 
to see efficient action taken. It is said that a late Lord Advocate 
for Scotland was deterred from introducing the Mortmain Act 
into Scotland, where no such rule exists, by the representation of 
the Glasgow Royal Infirmary, whose secretary, replying to the 
recent circular, says: 

“With some of my directors I had an interview with him on 
the subject, when I learned that bis chief reason for introducing 
the Bill was to strike against the tying up of large quantities 
of land in the hands of charitable ccrporations. We poimted out 
to him that a considerable amount of the money which was 
left to our institution arose from the estates of persons of mode- 
rate means, which consisted largely of house and shop property in 
towns, and that to all intents and purposes these were simply in- 
vestments for spare money, which, in the case of other indi- 
viduals, might’ have been lent out on such securities as railway 
stock or other personal estate ; and that, assuming there was good 
reason for restraining the locking-up of land, he could accomplish 
his purpose equally effectually and without depriving us of the 
benefactions of such benevolent persons, by passing a simple Act 
enacting that it should be incumbent upon charitable institutions 
to sell all such properties within a certain number of years.” 

This reasoning seems to be evidently just, both as a matter of 
law and of policy, and the case for freedom of bequest in such 
cases is too plain to need argument. Safeguards, if they are still 
thought necessary, may be easily retained ; but the only real evil 
is the possible tying up of large landed estates in the “dead 
hand” of a corporation, and there are any number of simple ex- 
pedients by which that can be avoided. There is, perhaps, no 
reason why apy charity should hold lands or buildings other than 
those in actual or prospective use ; and in these days of uncertain 
values, the charities might not improbably be willing to com- 
promise by abandoning frankly all pretention to be landowners, 
and demanding in return the right to benefit, without vexatious 
checks, by all gifts and devises of realty subject only toan obliga- 
tion to sell any surplus land. 


LONDON AMBULANCE STATIONS.—T'he Hospitals’ Association is 
rapidly completing its work of establishing throughout London 
ambulances for the removal of the injured. During last week 
three new ambulance stations were opened, the first on the cab 
rank at Archer Street, W.; the second on the cab rank at Royal 
Crescent, Uxbridge Road ; and the third on the cab rank at Queen’s 
Gate, at its junction with Cromwell Road, 8S.W. The number of 
the Association’s ambulance stations within the London district is 
now fifty-four. 
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MEDICAL DEFENCE UNION, LIMITED. 
A COUNCIL meeting was held at the Euston Hotel, on October 
22nd, Mr. Lawson Tarr in the chair. , ? 

The opinion of the solicitors on the claim by the Receiver of 
Police to the penalties imposed under the Medical Act in the 
metropolitan area was read. This opinion contained the follow- 
ing: “ We are clearly of opinion that the claim of the Receiver 
of Police is, in point of law, well founded, and that unless and 
until the existing statutory enactments are altered, it is hopeless 
to attempt to prevent the Receiver from obtaining penalties im- 
posed under Section 40 of the Medical Act by any metropolitan 
police magistrate.” : 

The following resolution was unanimously adopted : 

That seeing that the rights purporting to be given to the General Medical 
Council by the 42nd Section of the Medical Act, 1858, are negatived in the 
metropolitan area by the Metropolitan Police Act, 1839, this Council respect- 
fully represents to the General Medical Council the urgent necessity of obtain- 
ing an alteration of the law of the kind suggested in the report of their own 
Special Committee on the subject in 1877—videlicet—*‘ The Committee suggests 
that the Council should move Her Majesty’s Government to procure the re- 
quired change in the law.” 


The Secretary reported that since the last Council meeting he 
had received twenty-five new applications for membership. It 
was resolved that, “in accordance with Article vi, all applications 
for membership up to and including No. 605, be and are hereby 
accepted, and the names entered on the register of members.” 

The conduct of an L.S.A. in illegally assuming major titles was 
considered, and the secretaries were requested to instruct the 
solicitors to point out to the gentleman the illegality of his pro- 
ceeding. 

The report of the Special Committee on the Duties of Divisional 
Secretaries was received and approved. 

A member in the north of England desired the assistance of the 
Union under the following circumstances: He himself and his 

atients were constantly receiving anonymous letters of a scurri- 

ous and filthy character—a systematic attempt apparently being 
made to ruin the practice of the applicant by sending letters 
accusing him of improper relations with ladies he attended pro- 
fessionally. Dr. Leslie Phillips reported that he had already 
communicated with the Postmaster-General, who had promised to 
co-operate in the matter. The solicitors were instructed to deal 
with this matter, and to take all necessary steps for the detection 
of the offender. 

A member in the Black Country asked for assistance on the 
ground of improper dismissal from a club appointment. The 
matter was referred to the solicitors, with instructions to act. 

A communication was received from the Metropolitan division, 
asking for the consideration by the Council of the suggestions 
made by Surgeon-Major Evatt in urging the reform of the Medi- 
cal Register. It was determined that it was not expedient to take 
active steps in this matter. 

A request was made by a member that the Union should bring, 
on his behalf, an action for libel. The application was refused, on 
the ground that the cause of the matter was not professional. 

A complaint was received from a member in Birmingham of a 
case in which an unqualified assistant was placed in charge of a 
branch, and practically amounting to covering. The secretaries 
were instructed to write to the offender, pointing out the illegality 
of his conduct, and in case the reply was not satisfactory to report 
him to the General Medical Council. 

A letter was received from the Royal College of Physicians of 
Edinburgh thanking the Union for its assistance in the matter of 
Boyle v. Simpson. 

A communication was received from the South Wales division 
again pointing out the defects in the Indecent Advertisements 
Act, 1889. It was moved by Dr. G. Brown, seconded by Dr. Ban- 
tock, and resolved : 

That the secretaries are hereby directed to direct the attention of the Home 
Secretary to the defects in the Indecent Advertisements Act, 1889; to forward 


a copy of such letter to the Chief Commissioner of Police, and to publish the 
correspondence in the medical papers. 


The secretaries were instructed to prepare and publish a list of 
the members of the Union on December 3lst, 1890. The secretary 
reported that at the present time the numerical strength of the 
Union was 1,438, 

It was resolved that the annual meeting of the Union should, 
subject to the kind permission of the authorities, be held in the 
Council Room of the British Medical Association on the fourth 
Wednesday in January, 1891, at 5 p.m., and the secretaries were 
requested to draw up the annual report and submit it to a Council 
meeting previous to the annual meeting. 








[All particulars of the objects, etc., of the Medical Defence 
Union may be obtained from the honorary secretaries, or from 
Dr. Leslie Phillips, 393, Moseley Road, Birmingham. | 








ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBERS are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


SovuTH-EasTeRN Brancn: East anD West Kent District.—A conjoint 
meeting of these Districts will take place on Thursday, November 20th. at 
Maidstone ; Mr. A. H. B. Hallowes in the chair. Gentlemen desirous of reading 
papers or exhibiting specimens are requested toinform one of the District Secre- 
taries, Dr. Tyson, Folkestone, or A. W. Nankivell, F.R.C.S., St. Bartholomew’s 
Hospital, Chatham, not later than October 31st, 1890. Further particulars will 
be duly announced.—W. J. Tyson, A. W. NANKIVELL, Honorary Secretaries of 
the Districts. 


SouTH-EAasTERN Branco: East Sussex District.—The next meeting will 
be held at the Queen’s Hotel, Eastbourne, on Thursday, November 20th, at 3.30 
p.M., Mr. J. H. Ewart in the chair. Dinner at 5.30 p.M.; charge 6s., exclusive 
of wine. Dr. Adams will read a paper on Congenital Occlusion of the Urethra. 
—Notice of papers or cases should be sent to the Honorary Secretary, T. 
JENNER VERRALL, 97, Montpellier Road, Brighton. 


West SoMERSET BRANCH.—The autumnal meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Thursday, November 6th, at 5 o’clock. 
Dinner (5s. a head, exclusive of wine) at 5.30. A discussion will take place on 
the Use of Ergot in the Second Stage of Labour. The titles of any paper or 
communication to be brought before the meeting must be sent to W. M. KEtty, 
M.D., Honorary Secretary, Taunton, 


SOUTHERN BRANCH.—An ordinary meeting will be held at the Grosvenor 
Hotel, Queen’s Gate, Southsea, on Thursday, November 13th. The chair will 
be taken by the President, Dr. A. M. Garrington, at 4.30 p.1. Gentlemen who 
are desirous of introducing patients, exhibiting pathological specimens, or 
making communications, are requested to signify their intention at once tothe 
Honorary Secretary. Dinner will be provided at 6 30 p.m. ; charge, 5s., exclusive 
of wine, etc. 


SoUTHERN BRANCH: SouTH WILTs DistTrRicT.—The next meeting will be 
held at the Angel Hotel. Salisbury, on Wednesday, November 5th, at 2.30, pre- 
ceded by luncheon, the charge for which will be 3s. 6d. a head, exclusive of ale 
or wine. Papers or cases will be read by Mr. Luckham, Mr. H. Coates, and Mr. 
Straton. A discussion on Rheumatism will be opened by Mr. Kelland. Mem- 
bers intending to be present to give notice to the Honorary Secretary, H. J. 
MANNING, Laverstock, Salisbury. 


SouTH WALES AND MONMOUTHSHIRE BrancH.—The next Branch meeting 
will be held at Abergavenny on Thursday, November 6th. Members wishing 
to read papers, etc., should send titles to Dr. Sheen before the 22nd inst.—A. 
SHEEN, Cardiff, and D. A. Davies, Swansea, Honorary Secretaries. 


THAMES VALLEY BRANCH.—A meeting of the Branch will be held at the 
Talbot Hotel, Richmond. on Wednesday, November 5th, at 6 p.M., Dr. Wadd in 
the chair. Agenda: 1, President’s Address; 2, Consideration of the Midwives 
Registration Bill; 3, a paper on Diphtheria will be read bv Horatio Bryan 
Donkin, M.B., F.R.C.P. Dinner at 7.30 pmM.—CHarites C. Scorr, M.B., 
Honorary Secretary, St. Margarets, Twickenham. 


METROPOLITAN COUNTIES BRANCH: East Lonpon anp SoutH Essex D1s- 
TRICT.—The next meeting will be held at the Hackney Town Hall on Thurs- 
day, November 20th, at 8.30 P.M. It will be devoted to papers, not exceeding 
ten minutes in length, by local practitioners. Members wishing to read papers 
will kindly communicate with the Honorary Secretary, Dr. J. W. Hunt, 101, 
Queen’s Road, Dalston, N.E. 





LANCASHIRE AND CHESHIRE BRANCH.—The autumn meeting of this Branch 
will be held in the Assembly Room, Town Hall, Macclesfield, on Friday, 
November 14th. at 1.30 p.m. Agenda: Dr. R. R. Rentoul will read a paper on 
the Amended Midwives Registration Bill. Dr. Carter will present a Statement 
from the Parliamentary Bills Committee on the Amended Midwives Registra- 
tion Bill, and lay « copy of the Bill before the meeting. Dr. Walter will show 
a patient from whom he removed a Kidney fixed in the hollow of the Sacrum. 
Mr. Taylor will exhibit a Uterus from a successful case of Cesarean Section, 
and remar« on the case. Mr. Stanmore Bishop will read a paper on Modern 
Methods of Treatment in Morbus Coxe, with demonstration of a new Cot. Dr. 
Kingsbury will read a paper on the Dangers of Hypnotism and How to Avoid 
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Them, followed by a demonstration of Therapeutic Hypnotism. Dr. McNaught 
will reai a paper on Acid Dyspepsia. Mr. Dambrill-Davies will read a com- 
munication on a case of Strangulated Hernia. Dr. Brooke will read a paper 
entitled a Modern Conception of Kcezema. Luncheon.—A light luncheon, 
kindly provided by the members of the profession resident in Macclesfield and 
district, will be served in No. 1 Committee Room, Town Hall, from 12.30 to 
1.30 p.M. Dinner.—Arrangements have been made for a dinner in the Town 
Hall at5p.M. Tickets, wine not included, 7s. 6d.each. As more than fifty 
persons cannot be comfortably seated, it is specially requested that early ap- 
plications be made for tickets.—CHaRLES ED. GLascoTT, Honorary Secretary, 
23, St. John Street, Manchester. 





ADELAIDE AND SOUTH AUSTRALIA BRANCH. 

THE annual meeting of this Branch was held at the Adelalde Hos- 
pital on June 26th, 1890, Present: Dr. CLELAND, President, in the 
chair; Professor Watson, Drs. Clindening, McIntosh, Perks, A. A. 
Hamilton, Hayward, J. A. G. Hamilton, T. K. Hamilton, Lendon, 
Leschen, Gregerson, Symons, and Lynch as Acting Secretary. 
An apology was received from the Honorary Secretary, Dr. 
Poulton. 

Exhibits —Dr. T. K. Hamiiton: (1) Operation for Complete 
Ptosis (Right Eye) with Good Result ; (2) Two Cases of Concussion 
Cataract.—Professor Watson: Carcinoma of Suprarenal Body.— 
ASSISTANT SECRETARY (for Dr. PouLTon): Urino-genitary Apparatus 
of a male, 22 years, operation for Nephro-lithotomy. The oppo- 
site kidney was converted into a large multilocular cyst. 

Proposed Alteration of Night of Meeting.—Dr. T. K. HAMILTON 
proposed: “That the night of meeting be altered from the last 
Thursday in each month to the last Thursday but one.” Dr. 
CLINDENING seconded. After some discussion the motion was put, 
and carried by a majority of 1. 

New Members.—Ur. Altmann and Dr. Hamilton were unani- 
mously elected. 

Report of Council—The AssIsTANT SECRETARY then read the 
annual report of council and treasurer’s report, which showed 
that the numerical and financial position of the Branch was satis- 
factory. Eight new members had been elected, three had retired ; 
death had removed one in the person of Dr. A. W. Walls, of Man- 
num. The roll now contained eighty-three names, among whom 
for the first time they were glad to welcome graduates of the Ade- 
laide University. The Branch had held nine meetings, and the 
following papers had been read:—Dr. J. A. G. Hamilton, Notes on 
Cases of Intestinal Obstruction; Dr. Hayward, a case of Hemate- 
mesis Neonatorum and a case of Yellow Atrophy of the Liver; 
Dr. A. A. Hamilton, on Puerperal Temperatures; Or. Verco, on a 
case of Hydrocele with Milk-like Contents, and on a case of 
Tumour of the Brain; Dr. Gardner and Dr. R. H. Marten, on 
Loreta’s Operation; Dr. J. D. Thomas, on a case of Spinal Injury 
and cases of Hydatid Disease; Dr. W. Ausley Giles, on a case of 
Knee-joint Disease; Dr. E. W. Way, Dr. Swift, and Dr. Marten, 
on Extrauterine Pregnancy; Dr. R. H. Marten, on a case of Con- 
genital Malformation of the (Zsophagus; Dr. B. Poulton, on the 
Surgical Treatment of Hydatid UCysts of the Liver; and Dr. M. 
Jay, Dr. Verco, and Dr. Bickle, on the Epidemic of Influenza. The 
receipts for the year amounted to £193 17s. 11d, and the expendi- 
ture to £155 5s. 10d. There was to the credit of the Branch in 
the Savings Bank a sum of £155 143. 3d. It was moved by Dr. 
HAYWARD, seconded by Dr. CLINDENING, and carried, that the 
report be adopted. 

Election of Officers.—The following gentlemen were elected 
Office-bearers for the ensuing year:—President: Dr. J. A. G. 
Hamilton. Vice-President: Dr. Symons. Treasurer: Dr. Corbin. 
Secretary: Dr. Poulton. Members of Council: Drs. Way, Cleland, 
and T. K. Hamilton. 

President's Address.—The President, Dr. W. L. CLELAND, Resi- 
dent Medical Officer of the Parkside Lunatic Asylum, delivered an 
— on “Lunacy Legislation,” which will be referred to else- 
where. 

Instaliation of New President.—After delivering his address 
Dr. CLELAND resigned the chair to his successor, Dr. J , 
HamILton, who thanked the members for having elected him. 

Vote of Thanks to Retiring President.—A vote of thanks to the 
retiring President for his address and for the able manner in 
which he had discharged the duties of his office was moved by 
Dr. McInrosu, seconded by Dr. HaywarD, and carried by accla- 
mation. Dr. CLELAND briefly replied. 











MEDICAL MAGISTRATE.—Dr. Henry Weekes, Brompton, Chatham, 
an alderman of Kent County, has been appointed by the Lord 
Chancellor a justice of the peace for the county of Kent. 


PROCEEDINGS OF THE COUNCIL. 
AT a meeting of the Council held at the offices of the Associa tion 
429, Strand, London, W.C., on Wednesday, October 15th, 1890: 
Present. 
Dr. WITHERS Moore (President of Council), in the Chair. 
Dr. W. F. WAnDk, (President) Birmingham. 
Mr. H. T. Butxtrn (Treasurer), London. 


Dr. B. ANNINGSON, Cambridge 

Dr. H. Barngs, Carlisle 

Dr. G. B. BARRON, Southport 

Dr. F. BATEMAN, Whitchurch 

Dr. T. BRIDGWATER, Harrow- 
on-the-Hill 

Dr. J. 8. Bristow8, F.R.S., Lon- 
don 

Dr. J. S. CAMERON, Leeds 

Dr. A. CARPENTER, Croydon 

Dr. WILLIAM CARTER, Liverpool 

Surgeon- General W. R. CoRNISH, 
London 

Dr. J. Warp Cousins, Ports- 
mouth 

Dr. H.R. Crocker, London 

Mr. T. W. Crossz, Norwich 

Dr. G. W. Crowk, Worcester 

Dr. P. M. Dgas, Exeter 

Dr. J. L. H. Down, London 

Dr. D. DrumMoND, Newcastle- 
on-Tyne 

Mr. GEORGE EASTEs, M.B., Lon- 
don 

Dr. W. A. ELirston, Ipswich 

Sir B. W. Foster, M.D., M.P., 
Birmingham. 

Mr. R. 5S. FowLER, Bath 

Dr. J. H. GALton, Upper Nor- 
wood 

Dr. C. E. Guascott, Manchester 

Dr. BrucrE Gorr, Bothwell 

Dr. O. GRANT, Inverness 


Dr. T. W. GrirusHaw, Carrick- | 


mines 





Dr. H. HANDFORD, Nottingham 
Mr. J. H. HemmMineG, Kimbolton 


| Mr. G. F. Hopeson, Brighton 


Dr. HoLMAN, Reigate 

Mr. T. VINCENT JACKSON, Wol- 
verhampton 

Mr, T. R. Jessop, Leeds 

Dr. W. M. Ketxy, Taunton 

Mr. JORDAN LLoyD, Birmingham 

Mr. C. MACNAMARA, London 

Mr. W. JonES Morris, Port- 
madoc 

Dr. F. NzEpHAM, Gloucester 

Mr. C. H. W. Parkinson, Wim- 
borne Minster 

Dr. C. Parsons, Dover 

Dr. R. SAuNDBY, Birmingham 

Dr. A. SHEEN, Cardiff 

Mr. S. W. Srpiey, London 

Dr. E. MAarKHAM SKERRITT, 
Clifton 

Mr. NoBLE SmitH, London 

Dr. W. STRANGE, Worcester 

Mr. T. Sympson, Lincoln 

Mr. Lawson Tait, Birmingham 

Mr. J. TAYLOR, Chester 

Dr. T. W. TREND, Southampton 

Dr. A. R. URQUHART, Perth 

Mr. F. WALLACE, Upper Clapton 

Dr. E. Waters, Chester 

Mr. C. G. WHEELHOUSE, Filey, 
Yorks 


| Dr. G. E. Wri~iramson, New- 


castle-on-Tyne 


The minutes of the last meeting having been printed and 
circulated, and no objection having been made, were signed as 


correct. 


Read letters of apology for non-attendance from Dr. J. W. 
Byers, of Belfast, Professor Gairdner, of Glasgow, Mr. Evan Jones, 
of Aberdare, and Dr. William Russell, of Edinburgh. 

Read abstract of letter from Surg. M. Collie, of which the fol- 


lowing is a copy: 





Bombay Branch of the British Medical Association, 
Bombay, September 5th, 1890. 
[Abstract of letter from Surgeon M. Collie Honorary Secretary to the 
Bombay Branch. ] 

Your decision that the two lady doctors could not be admitted as members 
of the Association I communicated to Mrs. Phipson and Miss Macdonald. Per- 
sonally, I scarcely think that a plébiscite taken in 1878 can be regarded as re- 
presentative of public professional opinion in 1890. That p/ébiscite was taken 
when party feeling ran high, and the conservative feelings of the profession 
were wounded by the proposal to admit women to the ranks of the profession. 
Within the last decade the admission of women into occupations which were 
formerly reserved for men has become an accomplished fact, and much of the 
opposition has passed ~~. all opposition does when a reform has been 
successfully carried out. In these twelve years new generations of medical 
men have entered the profession, who, either by having sisters or female rela- 
tives in the profession, or by force of circumstances, have come to regard lady 
doctor without (to say the least) active opposition. I would suggest that 
another p/ébiscite be taken ; and, in making this suggestion, I do so as an indi- 
vidual, not as a representative of this Branch. Inasmuch as both Mrs. Pechey 
Phipson and Miss Macdonald were elected without opposition, I assume the 
other members would support my proposal. é , 

Resolved: That the Council begs to inform Surgeon Collie that 
this question cannot be decided by the Council, and suggests that 
the proper course would be to bring it before the next annual 
meeting. F 

Resolved: That Messrs. Price, Waterhouse and Co., be ap- 
pointed the public auditors for the ensuing year, in accordance 
with By-law 26. ; 

The election of members was then considered. 

Resolved: That 87 of the 89 candidates whose names appear on 
the circular convening the meeting, together with the 12 
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gentlemen provisionally elected at the General Meeting at Bir- 
mingham, and the 19 names that arrived after the usual list was 
circulated, be and they are hereby elected members of the Asso- 
ciation, and the election of foreign candidates be deferred till 
the ~ of the last meeting on the election of foreigners is 
decided. 

Resolved: That the minutes of the Journal and Finance Com- 
mittee of to-day’s date be received and approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the report on 
the accounts for the quarter amounting to £7,256 8s. 6d., auditors’ quar- 
terly report, and editorial matters. 

Resolved unanimously: That the Council of the British Medical 
Association having heard of the death of their esteemed colleague 
Dr. Webb, beg to express their sense of the great loss thereby sus- 
tained both by the Association and by the profession, and to 
sympathise very deeply with the widow and son of Dr. Webb in 
their grievous bereavement. 

Read resolution of the Annual General Meeting, of which 
the following is a copy:— 
on tee general meeting of members held at Birmingham ‘on Friday, 

‘Hesolved : “That it be an instruction to the Council to use the whole in- 

fluence of the Association to secure the increased direct representation of the 
eetion” on the General Medical Council, and report to the next general 
mee . 


Resolved: That the elected members of the General Medical 
Council be respectfully requested to move that Council to repre- 
sent to the Privy Council the desirability of exercising the powers 
conferred by Section 1c, Clause 10, of the Medical Act, 1886, and 
to increase the number of elected representatives. 

Resolved: That a copy of this resolution be sent to each of the 
five elected members of the General Medical Council. 

Read resolution of the annual meeting held at Birmingham, of 
which the following is a copy :— 

At the second general meeting of members held at Birmingham on Wednes- 
oy. July 30th, it was 

esolved : ** That the Council be empowered to arrange for a place of meeting 
for 1891, and further to appoint President-elect.” 

The General Secretary reported that deputations from Scar- 
borough and one from Bournemouth had attended in order to pre- 
sent invitations from those towns. 

The deputation from Scarborough consisting of Mr. James 
Harvey. Mr. F. W. A. Godfrey, Dr. C. F. Hutchinson, Mr. W. J. 
Teale, Dr. Robert Cuff (Scarborough), and Dr. Clifford Allbutt 
(London), was then introduced. 

Mr. John Teale presented a cordial invitation to hold the annual 
meeting at Scarborough, and reported that the invitation had 
been signed by a very large number of resident practising medical 
men. 

Mr. Hutchinson, of Scarborough, supported the invitation. 

The President, on bshalf of the Council, thanked the deputation 
from Scarborough for presenting so cordial an invitation to hold 
its meeting there. 

The deputation then withdrew. 

The deputation from Bournemouth consisting of Dr. J. Roberts 
Thomson, Dr. Davison, Dr. Douglas, Dr. Frazar, Dr. Greves, Mr. 
Nunn, Dr. Snow (Bournemouth), Dr. Childs (Weymouth), Dr. 
Daniell (Blandford), Dr. Dyer (Ringwood), Dr. Leach (Sturminster- 
Newton), and Mr. Parkinson (Wimborne Minster) was then in- 
troduced. 

Dr. Thomson offered, on behalf of the medical men of Bourne- 
mouth and members of the Dorset Branch, a warm invitation to 
hold the annual meeting at Bournemouth in 1891. 

Dr. Child, of Weymouth, also supported the invitation. 

The President then thanked the deputation on behalf of the 
Council and Association for attending and presenting so cordial an 
invitation. 

The deputation then withdrew. 

Dr. Ward Cousins presented a cordial invitation from Ports- 
mouth to hold the annual meeting at Portsmouth, and apologised 
for not being accompanied by a deputation. He stated that at a 
very large meeting of the profession he had the pleasure of seeing 
a cre sign a requisition for presenting the invitation 

at day. 

Read invitation from the Town Association of Torquay asking 
the Association to hold its annual meeting in that town for next 
year. 

Resolved: That a show of hands be taken for each place. 

A show of hands being taken, the votes were declared in favour 
of Bournemouth. 





— That the invitation to Bournemouth be accepted with 
thanks. 

Resolved: That Dr. J. Roberts Thomson be appointed President- 
elect, in accordance with the minute of the annual meeting. 

Resolved: That the cordial thanks of the Council be given to 
the gentlemen who have attended and presented invitations from 
Portsmouth and Scarborough, and that they be informed that the 
Council hopes that a renewal of the invitations will enable the 
Association to visit those towns at no distant date. 

Read reference from the annual meeting respecting a motion of 
Surgeon-General Ince. 

Resolved: That in the opinion of the Council it is inadvisable 
to revert to the principle of co-optative members. 

The second motion of Surgeon- Major Ince was then considered. 

Resolved: That the arrangements proposed by Surgeon-Major 
Ince appear to this Council to be impracticable. 

Read letter from Dr. Carline, Secretary to the Midland Branch, 
intimating that at a special meeting of the Midland Branch it was 
unanimously resolved to invite the Association to Nottingham in 
1892, also reporting the election of Dr. Handford, of Nottingham, 
as a representative on the Council in place of the late Dr. Webb. 

Resolved: That the letter be received and entered on the 
minutes. 

Dr. Needham then reported the resolutions of the annual meet- 
ing, passed in the Psychology Section, upon hypnotism, held at 
Birmingham, on Wednesday, July 30th, 1890, and asked that a 
grant of £1CO0 might be made to the expenses of the Committee. 

Resolved: That the Committee, as nominated, be appointed, 
and that a grant, not exceeding £100, be made to the Committee. 

The minutes of the meeting of the Irish and Scotch Diplomates 
Committee of October 14th were read, received, and adopted. 

Resolved: That the minutes of the Library Committee of Octo- 
ber 14th be received and approved, and the recommendations con- 
tained therein carried into effect. 

Resolved: That Dr. Rentoul’s communications be laid on the 
table. 

Read minute of the Scientific Grants Committee upon the Com- 
mittee of Investigation into the mental state and fitness of School 
Board children. 

Resolved: That the President, the Treasurer, and Dr. Bridg- 
water be appointed the three representatives of the Council on the 
Committee. 

Resolved: That there be three addresses at the annual meeting. 

Resolved: That the addresses be Medicine, Surgery, and Public 
Medicine. 

That the annual meeting be held on the 28th, 29h, 30th, and 
3lst of July. 

Resolved: That the gentlemen whose names are as follows be 
appointed an Arrangement Committee for the annual meeting at 
Bournemouth: The President, the President-Elect, the President 
of Council, the Treasurer, Dr. Bridgwater, Dr. Ward Cousins, Dr. 
Davison, Dr. Douglas, Sir Walter Foster, Dr. Frazer, Dr. Vawdrey 
Lush, and Mr. Parkinson. 











SPECIAL CORRESPONDENCE, 


BIRMINGHAM. 
Hospital Reform Committee.— Hospital Sunday Collection. 


A MEETING was held on October 22nd, at which Mr. H. Griffiths, 
Chairman of the Committee of the Birmingham Charity Organisa- 
tion Society, gave evidence. He first of al) put in a scheme of 
reform which he had drawn up, the outline of which is as follows. 
He divided the community into four classes: (1) Paupers, who 
would be cared for by the Poor-law authorities. (2) The poor, who 
were unable from their scanty earnings to provide for medical at- 
tendance. (3) The self-supporting, who could by small weekly 
contributions provide for their own medical attendance. (4) The 
well-to-do and wealtby. Only those in class 2 should be treated 
at hospital except in cases of accident and urgency. At present 
a few of class 1, a large number of class 5, and occasionally 
members of class 4 obtained relief at hospital. He objected to 
the system of subscriber’s notes, because, it a person belonged to 
the eligible class (2), it was wrong to compel him to start on 4 
begging expedition to secure the necessary passport into a hos- 
pita], his qualification was that he was unable to pay for medical 
attendance; and he also objected to the registration fee, which 
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partook too much of the character of an ordinary commercial 
transaction. There were economic objections to the present hos- 
pital system ; much time and consequently wages were often lost 
from the waiting at hospitals by those who had to leave their work 
to attend; the wages so lost would pay for capable medical attend- 
ance by outside doctors, who would see the patients after working 
hours. Again, much could be said upon the rapidity with which 
cases were seen by a hospital doctor, and the consequent impossi- 
bility of doing justice to every case. He would advise the free 
opening of the hospitals to the class for which they were intended, 
and provide every facility for their quick and efficient treatment ; 
establish a test of eligibility, such as the wage test used in Man- 
chester, and institute a system of inquiry into the circumstances 
of each applicant, to be conducted by a local committee of the 
Charity Organisation Society, for which purpose he would divide 
the town into several districts, each with its own local committee. 
Class 3 would be adequately provided for by provident dispen- 
saries, admission to which should be by election on proof of the 
necessary qualification, and the payment of a small entrance fee; 
in this way a single person for a weekly subscription of a penny, 
and a married couple for twopence, with a suitable charge for 
children, could insure medical advice and attendance at home when 
necessary. Mr. Griffiths believed that thousands who had hitherto 
wasted their time, lowered their self-respect, and placed them- 
selves under obligations to others, would gladly avail themselves 
of such an arrangement, and, for those who neglected to make 
provision, it would besalutary to endeavour to compel them to doso. 
The total amount required to carry out this scheme would be less 
than that now subscribed by the well-to-do,and no hindrance would 
be placed in the way of medical schools, and every facility would 
be given for the admission into hospital, either as in- or as cut- 
patients, of cases recommended by the staff of the provident dis- 
pensary. Comparing Glasgow with Birmingham, he found that 
in the former, during 1889, with a population of 750,000, 84,000 
out-patients were treated; whereas in Birmingham, the popula- 
tion of which i: less than 500,000, the number of out-patients 
treated was 161,000. Mr. Griffiths referred to the excellent results 
obtained in Manchester by the system which has been working 
there for fifteen years. In conclusion, he suggested the desir- 
ability of at once forming a central council to formulate and carry 
into effect a scheme of reform. This council, composed of repre- 
sentatives of each hospital, provident dispensary, and charity 
organisation committee, should then be continued ; all questions 
of common interest to medical charities could be discussed, a uni- 
formity of guiding principles could be established, and a wise 
influence exerted for or against any new project. 

At the same sitting Mr. Ravenhill, of Bordesley, gave evidence 
as to friendly and sick societies; he stated that his patients could 
be divided into three classes—those who had bills, those who came 
as members of a sick society, and those who bought notes at 3s. 6d. 
or 53., entitling them to attendance and medicine for a week ; this 
last system being commonly adopted in thickly populated dis- 
tricts; he used his own judgment in deciding on the eligibility of 
applicants for these notes. A number of clubs and institutions for 
medical purposes competed fiercely against one another, and he 
believed that it really cost people less to go to these institutions 
than it did to hospital. There was hardly a doctor in Birming- 
ham who did not take club practice, or had not taken it until he 
could afford to give it up. There were many sick-clubs in Bir- 
mingham worked by insurance agents, who employed surgeons 
and made a large profit out of the business; such clubs pressed 
the provident dispensaries very hard. The poorer classes got the 
benefit of a second or third opinion on theircases very much oftener 
than people who were better off. 

The Hospital Sunday collection, which took place on October 
26th, is this year devoted to the Queen’s Hospital. Unhappily, 
there could not have been a worse day for the purpose, as the 
weather was so bad as to keep all but the robust indoors. The 
amount collected on Sunday was £2,700, a little below the amount 
usually handed in by that time; but it is too early yet to formu- 
late — opinion as to the aggregate which will eventually be 
reached. 





MANCHESTER. 
Salford Hospital Annual Report.— Report of the Southern 
Hospital.— Royal Infirmary.— Owens College. 


THE annual meeting of the governors of the Royal Salford Hospi- 
tal was held last week, and in the annual report it was stated that 





the number of patients treated during the year was 18,432. The 
income in 1890 was £4,846, and the expenditure £5,853. There 
was a deficit of £1,606 in 1887, of £1,129 in 1888, and in 1890 of 
£1,006. The cost per occupied bed was £42 23, 7d. 

The annual meeting of the Manchester Southern Hospital was 
also held last week. There were during the year 383 in-patients, 
4,768 out-patients, and 97 nurses were received into the maternity 
department. The expenditure was £2,855. 

The City Council offered to erect a new mortuary in the grounds 
of the Royal Manchester Infirmary, and although it was stated 
that it was the unanimous desire of the medical staff that the 
Board of Management should accede to the wish of the City 
Council, still the Board did not see their way to accept the offer. 

Never in the history of Owens College Medical School have there 
been so many entries or so many “ beginners,” the total number 
of the latter being close upon ninety—a number never reached in 
any previous year. The steady development of the medical side 
of the College has stimulated the Council to consider the enlarge- 
ment of the present buildings, and it is stated that plans have 
been prepared by Mr. Waterhouse, R.A., for a large addition to 
the medical buildings. Nor must it be forgotten in this connec- 
tion that the Royal Infirmary will ere long also be either recon- 
structed or enlarged, so that we may look forward with confidence 
to a still greater development of Manchester as a great centre of 
medical education. 


CORRESPONDENCE, 


MEDICAL AND SURGICAL DIPLOMAS. 

Srr,—Mr. Brodhurst’s letter is written ostensibly with reference 
to the degree of Master in Surgery, but the text is loaded with 
irrelevant matter. In Scotland, diploma and licence, corporation 
and university, are not used as synonymous couples. His argu- 
ment with respect to the degree of Master in Surgery comes under 
three heads: (1) the examination is not separate, and by implica- 
tion not adequate; (2) the Scots Master in Surgery is made to 
pass for the London University ; and (3) the corporations know 
the title is so used. As Mr. Brodhurst does not define his terms, 
nor use his words in one sense, I shall not attempt to treat his 
assertions categorically. 

1, Take Glasgow University as an example of how the degree 
in surgery is granted. As a graduate of that University, I took 
three years’ lectures in surgery, a course of operative surgery and 
one of surgical anatomy. I epent three years at the hospital, 
half of the time at least I devoted to clinical surgery. The final 
examination extended over nearly three weeks, and include ques- 
tions in theoretical and clinical surgery, the examination of 
patients and application of apparatus, and operations on the dead 
body. At no examination is more required than is found in 
standard textbooks; at Glasgow nothing less is demanded. Mr. 
Brodhurst says the examination is not separate, but what has that 
to do with the adequacy of the examination? The London exami- 
nation is separate; the mind is not harassed with medicine; at 
Glasgow the examination is equally separate, but gces on con- 
currently with the examination in medicine ; certainly the varied 
examination severely tests the powers of the student, and it has 
yet " be proved that his knowledge of surgery is not equally 
tested. 

2. The degree in Scotland is C.M., the London one is M.8.; the 
terms are not convertible without fraud and wilful misrepresenta- 
tion. 

3. Will Mr. Brodhurst state exactly if he means that the corpo- 
rations (universities, he means) know their degree of C.M. is re- 
presented as M.S. of London, and connive at the fraud ?—I am, 
~~ . T. F. TANNAHILL, M.B., C.M.; D.P.H.Camb. 

rstal. 


Srr,—Mr. Brodhurst’s letter must not be allowed to pass un- 
challenged, and will, I trust, receive the severest condemnation, 
which it richly deserves, in his futile attempt to cast reproach 
upon the Scotch degree of Master in Surgery compared with that 
granted by English universities. If obtained, he states, from the 
latter, it is “‘an excellent test of knowledge;” but if from the 
former, it is granted to “anyone”—he “ understands,” and later 
on he is “credibly informed!”—*“ taking the M.B. degree and 
without special examination;” simply thrown in, as it were, 
“ free, gratis, and for nothing.” 
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Allow me to inform your correspondent that, although these 
two degrees are conferred conjointly in Scotland, yet this fact 
does not detract from their value, and not separately nor option- 
ally as is the case in England. But it is the latter part of his 
communication which I wish more particularly to criticise and 
emphatically contradict, namely, that “the degree in surgery is 

ted without any special examination.” 

In the first place, there is an examination—and here I refer 
more particularly to Glasgow University, which may be taken as 
an example, and which is as searching as that of any licensing 
body in the kingdom with which I am acquainted, as it consists 
of five separate divisions, namely: (a2) An examination in appa- 
ratus and bandaging and their application in the treatment of 
fractures in the wards of the hospital, (4) clinical, (c) written, 
(d) oral, and (e) operative, upon which facts further comment is 
entirely unnecessary. 

Also, if your correspondent will take the trouble of referring to 
the “ Visitation Report of the Examinations Committee,” he will 
there find that the Scotch degree in surgery, and more especially 
that of Glasgow, was one of the most severe, exhaustive, and 
stringent which they had witnessed. 

I trust your correspondent will be more careful in the future to 
make sure of his facts before rushing into print and giving vent 
to opinions and statements which are but the “ baseless fabric of 
a vision.”—I am, etc., 

Govan, W. G. Barras, M.B., C.M.Glas., L.S.Sc.Dunelm. 


HABIT IN DIET. 

Srr,—May I be permitted to express my appreciation of Sir 
William Roberts’s address, published in the BririsH MEDICAL 
JOURNAL of October 18th? I could wish to have written in 
similar strain these several years, as an earnest conviction, forced 
upon me by what I have seen, had it not been that I felt that I 
had not yet quite reached that time of life that would success- 
fully repel the criticism: “ Peter I know, and Paul I know; but 
who are you?” in such matters. But now that Sir William 
Roberts has spoken, I shall dare to follow in the tranquil stream 
that is bounded by the ripples of his boat. And to begin with, | 
should be sorry to say how many times my common sense has 
been perplexed or titillated at hearing that Dr. So-and-so said: 
“T might have mutton, but not beef.” »' know that books on diet 
make an explanation for this, in certain shortness of fibre, and so 
on. But if we contrast, not the extremes, but some of the several 
means between the youngest lamb and pickled beef, surely there 
is very little reason in the prohibition, for, at any rate, a large 
number of the people to whom it is given. Then, to take another 
point made by Sir William, it is seldom that a week passes but I 
see—we all see—some case or other such as this: A poor woman 
(these cases are seldom males) who, being perhaps out of sorts, 
and a little distended and uncomfortable after her meals, thinks 
she has “ indigestion,” and leaves off one of the components of a 
diet already far too meagre. No relief is obtained, and another 
goes by the board, and yet another, and so on till her intakings 
are so infinitesimal that Iam not far from the belief that such 
people, inasmuch as they still live, must have acquired the art of 
assimilating the nitrogenous emanations of their environment. 
“In this group of cases,” says Sir William—I would say in this 
large group, for in my experience it is a very large one—“ the 
medical adviser may”—I would that he had said must—“ with 
advantage insist on a gradual return to ordinary diet, and he will 
often find that the stomach, after a period of recalcitrancy, will 
submit and consent to digest ordinary food, perhaps to the 
astonishment of the patient.” In fact, the treatment that these 
patients want is a short lesson.on physiology. They cannot be 
expected to understand that their stomachs have lost their power 
from want of use; that the regaining of that power will certainly 
be attended with some discomfort; and that the method of cure 
is least of all medicine, most of all the gradual increase of the 
work the stomach has todo. But that is not all. I have often 
thought and said that if it had become me to write a book on in- 
digestion I should have sat down first to write one on the nervous 
system. A very large number of people in the present day have a 
ticklish digestion, a slow digestion; and after a meal they are 
distended and suffer some discomfort. But the stumach is not 
for all that the organ primarily at fault. These people are all 
primarily neurotics in one way or another, their brains are 
fatigued, or their nervous energy poor; in other words, they suffer 
from neurasthenia. Their hands and feet grow cold, and their 
muscles pain them or give them an unnatural sense of lassitude, 








yet we never think of treating their toes or their muscles; we 
give them a good tonic, and so, if we treat these cases as due to 
stomach disease, as we too often do, we let ourselves down to the 
level of the physiological knowledge of the general public—not a 
very high standard, 1t is better I believe in regard to anatomy 
and the first aid to the wounded—instead of raising it somewhat 
nearer our own. 

This is not because we do not know, but because we do not 
think. No one can dispute that in the matter of the treatment of 
disease, although we have emancipated ourselves in many things 
with the advance of knowledge, we are still in much bound hand 
and foot by what our forefathers have told us, by routine and by 
fashion, and I declare I believe that we—an educated profession 
of trained minds—let fashion run wilder with us than it does with 
ladies’ bonnets. Who can gainsay this when one season half “the 
classes” are avoiding clear soup as if it were poison, and putting 
boiling water into their unfortunate stomachs by the tumblerful— 
and, by the by, perhaps it is a side current from this eccentricity 
that has given such a nasty slap in the face to our dear old friend 
beef tea, whose hitherto fair reputation is, after all is said, not so 
good as it ought to be. Dear friend, I still believe in your unim- 
peachable virtue, notwithstanding your detractors. Well, aftera 
period of sleeplessness and hot water the word is somehow passed 
to drink nothing at all. “Dr. So-and-so said I was to drink 
nothing with my meals.” And once and again we are running 
after whole meal bread as if that were now the thing to land us 
in eternity on this side the grave. I dare not touch the subject 
of wines and mineral waters and foreign spas, it is really too 
dreadful to think of, unless one is compelled by the exigencies of 
the consulting room ; but I should just like to say that it has been 
for some time a matter of much curiosity to me as to when the 
boom is coming for sherry and for gin. They have been very much 
in the shade for long, and it is time they had a turn. 

But, Sir, I must forbear, out of respect for your space. I only 
wanted to thank Sir William Roberts for his admirable lay ser- 
mon, and to express the hope that we may inwardly digest it, 
although it may be, like beef tea, old fashioned.—I am, etc. 

Weymouth Street, W. JAMES F, GOODHART. 





SCEPTICISM AND ASEPTICIS®Y. 

Srr,—There are few, if any, more successful laparotomists in 
the United Kingdom than Mr. Lawson Tait; but he is an uncom- 
promising opponent of the theories of Listerism and of the practice 
of Listerian methods. To those surgeons who read Mr. Lawson 
Tait’s papers with interest, but who have not the opportunity of 
seeing his operative practice, it would be a great advantage and 
instruction if he would publish a detailed statement of what pro- 
cedures he goes through (1) as regards the site of incision, (2) as 
regards any cleansing of his instruments and hands previous to 
operating; (3) what dressings he uses, and (4) what special means 
he employs for the removal of the pabulum on which microbes live 
from the wounded tissues and abdominal cavity; this being with 
him a very important matter, and the only preventive of putre- 
faction necessary to be ensured in order to secure such results as 
Listerian surgeons imagine they can only get under “full anti- 
septic precautions.” 

Does Mr. Lawson Tait take any steps towards the cleansing 
(from a surgical point of view) of his hands and instruments 
before using them at an operation? Does he place his instru- 
ments in boiling water, or in alcohol, or in solutions of substances 
known, from experiments in the laboratory, to have a germicidal 
action ?. Does he wash the skin at the site of the incision with a 
germicide solution? Does he use dry and absorbent wools as 
dressings for his wounds? Or does he do none of these things? 
One extreme of surgical dressing may be exemplified by the pure 
Listerian method, as represented by the careful disinfection of 
hands, instruments, and site of wound by germicide solutions, and 
the use as dressings of absorbent wools or gauze previously treated 
by antiseptic chemicals; and the other by the omission of care 
towards surgical cleanliness and the application to wounds of the 
water dressing and the poultice. 

If Mr. Lawson Tait will describe his methods for the benefit of 


those surgeons who have not seen them we may be able better to . 


understand the ‘very poor opinion he holds of the theories pro- 
pounded by Sir Joseph Lister, and of the surgical procedures 
which he has founded on them—theories and procedures which 
the very great majority of the surgeons of the world believe to 
have rendered possible the great advance which surgery has made 
during the last twenty-five years, and to have given new fields to 
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be worked in by scientific surgeons, in none of which has success 
been greater than in that in which Mr. Lawson Tait has made his 
name as an operator. We shall then also be ina better position 
to form an opinion as to which of the above-mentioned extremes 
Mr. Lawson Tait’s methods make the nearer approach, and pos- 
sibly we may find that his successes are to be explained to the 
minds of the followers of Sir Joseph Lister by discovering that 
the water dressing and the poultice of our early days are held in 
as much detestation by him as by themselves.—I am, etc., 
Netley. W. I’. STEVENSON, Surgeon-Major M.S. 


CAUSES OF DIPHTHERIA IN ANIMALS AND IN MAN AT 
BUENOS AYRES. 

Srr,—The summary published in the BririsH MEDICAL JouUR- 
NAL of October 25th by Dr. James T. R. Davison, of Buenos Ayres, 
giving the results of his painstaking investigation on the etiology 
of diphtheria in that city, contributes further to corroborate the 
views which I have ventured to submit to the profession on 
several occasions during the lest nine years. The facts from which 
I deduced my hypothesis may be found in the BrirIsH MEDICAL 
JOURNAL, July, 1881: “On the Fungoid Origin of Diphtheria” ; 
also in a paper on the same subject read at the annual meeting 
of the Association at Brighton in 1886, and in “ Diphtheria in con- 
nection with Damp and Mould Fungi,” in 7'ransactions of the Epi- 
demiological Society, 1887. The propositions which I seek to sub- 
stantiate are the following: that the esseace of diphtheria con- 
sists of mycelial vegetation; that the spores of various common 
moulds or hypomycetous fungi, as distinct from bacteria or 
fission fungi, may originate and transmit the disease; that these 
innocent forms of mould may acquire toxic properties by growth 
in noxious media; that the pabulum from whence is elaborated 
the pathogenic virus is decomposing organic matter under certain 
conditions; that these conditions are, abundance of moisture, a 
warm temperature, absence of sunlight, and a stagnant and per- 
acid state of the air, 

In my series of cases given in illustration of diphtheria in con- 
nection with damp and mould fungi, the various animal materials 
which fed the fungus growth were: hair and size on the plaster 
of wet walls; fleeces of sheep-wool and decaying woollen clothes ; 
the dung and exuviz of pigeons and fowls; hams and bacon in a 
dairy overhanging the milk bowls; percolation of liquid manure 
from dungheaps polluting the drinking water; whilst the most 
common vezetable habitat was rotten woodwork within dark and 
damp houses. 

The facts gathered by Dr. Davison are in favour of these pro- 
positions, though it is true they point only to the direct infection 
of children from hens, horses, and other animals kept in the damp 
unpaved back yards or “ patios” adjoining the houses in the city. 
These animals, it seems, become a prey periodically to diphtheria. 
But to verify the final cause one has to refer the inquiry back- 
wards a step—to the animals themselves. How in their case do 
the throats become invaded by the adventitious growth? Does 
it arise from infection by germs of an antecedent epidemic lurk- 
ing on the premises? Or may it not rather be that during the 
decomposition of the organic refuse so circumstanced as Dr. 
Davison describes there is an evolution of virus potential for mis- 
chief, which may be transmitted by the spores of the various 
mould fungi which commonly attack putrescent matter.—I am, 
etc., 

Earl’s Court Road, S.W. 


ASYLUM ATTENDANTS. 

Srr,—As my letter of October 11th has elicited some rather per- 
sonal retorts, allow me a few words of explanation. 

The charge of “ sheer ignorance” with which Dr. Harold Shaw 
has seen fit to taunt me is irrelevant. As a matter of fact, I knew 
the poor girl to be phthisical, though the incident occurred 
within (I think) the first three days of my taking charge. My 
contention is that no woman with a competent knowledge of 
nursing could have been guilty of such a blunder, however igno- 
rant the medical officer. My opinion of asylum attendants is not 
derived from my experience of asingle asylum, and I cannot 
withdraw my allegation that the female nurses, however good- 
tempered or willing, are as a rule totally ignorant of sick nursing. 
Dr. Harold Shaw says: “Most are agreed that when persons 
bodily ill, whether sane or insane, need nursing, it is best, if pos- 
sible, to have as nurses poome who have been specially trained 
for that purpose.” He thus concedes the sole point which I tried 
to emphasise, 





MIcHAEL W. TAytor, M.D. 








Your correspondent “ Ex Novo Crede Nihil” says he hardly un 
derstands how it would be possible to cleanse a “ wet and dirty 
case ” without stripping the patient naked. He must have very 
little acquaintance with the methods of hospital nursing. This 
patient, and others in a similar condition, were habitually stripped 
naked on the cold floor of a draughty lavatory, and bathed, often 
with cold water. Would any trained hospital nurse have per- 
mitted such treatment ?—I am, etc., 

Stamford. REGINALD FARRAR, M.A., M.B.Oxon. 


PIRATICAL AMERICAN PUBLISHING. 


Srr,—It may interest your correspondents Dr. Murrell and 
Dr. Lloyd Tuckey to know that the “ brainwork stealing” industry 
of the United States of America is not only regarded as an honour- 
able mode of acquiring dollars by those engaged in it, but is a 
protected trade. A duty of 25 per cent., ad valorem, is imposed 
upon all English books. It is cheaper for the American citizen to 
have his books at the mere cost of paper, and binding, and print- 
ing. The publishers can obtain larger profits when they have no 
author to recompense, and hence protected “ brainwork stealing” 
is inthe meantime legitimate. The Texan Cowboy in his auto- 
biography gave up all connection with the western cattle trade 
four or five years ago because, as he says, “ Now that honourable 
cattle stealing has come to be regarded as a crime, J think it time 
to turn my thoughts into healthier channels.” When the American 
people come to regard “honourable” brainwork stealing as a 
crime, publishers engaged in the same sort of business will prob- 
ably turn their thoughts “into healthier channels,” but not 
before.—I am, etc., VATICAN, 











NAVAL AND MILITARY MEDICAL SERVICES. 


ANOTHER NON-COMBATANT! 
Tue Indian Pioneer of September 17th describes the position 
during the recent outbreak of the Lushai tribes as follows: 

The forts, or stockaded posts, Chingsil and Aijal, were held by 
300 frontier police, and at the time of the attack, when Captain 
Browne, the political officer, was killed in passing between these 
posts, Lieutenant Cole was in the former, and Dr. Melville in the 
latter—the only two European oflicers. This was accidental, but, 
as the Pioneer says, “fortunate in a way, as each fort has now a 
British officer to direct the defence; and though one of them is 
nominally a non-combatant, we know from past experience that 
the members of the medical service acquit themselves well when 
they join the fighting ranks.” 

What do Mr. Stanhope’s “military advisers” say to this? A 
mere “doctor,” little better than a camp follower, again thrown 
into a position where he must assume directly combatant func- 
tions and command! One would have thought from the evidence 
and instincts of these gentlemen, such a reversal of the order of 
things could not happen. Yet the Pioneer declares that, from “past 
experience,” doctors under such circumstances “ acquit themselves 
well.” We fear the advisers to whom Mr. Stanhope has hitherto lis- 
tened conveniently ignore experiences of the kind past, present, 
and certain to come, when these conflict with their own narrow 
prejudices and traditions. 


A WORD OF WARNING. 
At the opening address at St. Vincent’s Hospital, Dublin, Mr. T 
8S. McArdle snoke as follows: “Many of you aspire to positions in 
the Medical Department of the Army....... In the army alone, and 
in our army alone of all the armies in the world, is the surgeon a 
nonentity. They are merely appendages, and they are treated as 
if non-essential to the wellbeing of the body of which they are a 
part and for which they have done so much. A spirit unworthy 
of Englishmen has sprung up in the ranks of the combatants, and 
apparently they wish to place the profession of arms on a pinnacle 
high above that of medicine...... There was a time when our best 
men thronged the home and Indian services, but the unsatis- 
factory state of these departments has caused a sad falling off in 
competitors......The veriest pauper in civil life can select bis own 
attendant; the poor soldier alone amongst men must be satisfied 
with what his masters provide......So long as the service is so un- 
popular men of culture and great ability will seek elsewhere the 
position they are refused in our army......A time will come when 
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our ranks will close up, and demand a proper treatment of their 
members in whatever service they may bs placed, and when the 
War Office will disregard the selfish advice of its military 
prompters, and do justice toa body which has been a credit to 
the service......What they ask is a recognition of their proper 
position in the army, equivalent to that held by surgeons in the 
armies of France, Germany, and elsewhere.” 

Mr. McArdle speaks with much force and directness, and 
there is only one of his statements we would desire to qualify. 
We have the best reason for believing that the opposition to 
granting due military status and titles to medical officers is by no 
means universal in the combatant ranks. They are many, and 
those among our best soldiers— of whom Sir Donald Stewart is a 
type—who are prepared and desirous to see justice done to the 
medical department. Many others, of course, young and lacking 
in experience, take their cue from a clique above them, and so 
blackbal!l and snub medical and other officers who they consider 
not exactly belonging to the ideal “fighting caste,” which they 
vainly hops to create. 





THE NAVY. 
Tue following appointments have been made at the Admiralty: H. Brav- 
mont, Staff-Surgeon to the Assistance, October 24th; J. Lowney, Surgeon, to 
the Shannon, October 24th. 


MEDICAL STAFF. 
Tue leave to England for four months, on private affairs, granted on September 
5th to Surgeon A.-PETERKLY, M.B., who is serving in the Bombay command, is 
cancelled. 


INDIAN MEDICAL SERVICER. 
Tae services of Surgeon G. H. Fink, Bengal Establishment, which were placed 
temporarily at the disposal of the Government of the North-West Provinces 
and Oude, are placed permanently at the disposal of that Government. 

Surgeon B. H. Brown, Bengal Establishment, is appointed to act as Civil 
Surgeon of Backergunge during the absence on deputation of Surgeon C. J. W. 
Meadows, from August 4th. 

Surgeon J. A. CunnincHaM, M.D., Bengal Establishment. on return from 
sick leave, has resumed charge of the civil medical duties of the Mooltan dis- 
trict, relieving Surgeon R. J. Macnamara, M.D. 

.The furlough to Europe granted to Surgeon-Major J. O’M. McDonne tt, 
Bengal Establishment, civil surgeon of Ferozepore, has been extended for 
twelve months. 

Surgeon-Major E. S. Branper, M B., Bengal Establishment, whose services 
have been placed permanently at the disposal of the Government of the North- 
West Provinces and Oude by the Government of India, Home Deoartment, is 
appointed to bea civil surgeon of the 2nd class, with Jounpore as his grade sta- 
tion, from March 18th. 

Surgeoa H. P. Dimmock, Bombay Establishment, Superintendent of Maha- 
bleshwur, in the district of Sattara, is appointed to be a magistrate of the first 
class in that district. 

The undermentioned probationers for the Indian Medical Service have been 
appointed Surgeons on the Madras Establishment :—W. M’N. Wixson, W. D. 
SuTHERLAND, P. C. Wire, EL. H. Wricgut, W. MoLesworts, C. F. Fearn- 
sipE, C. A. Jonnston, G. G. GIrraRD. 

Surgeon H. R. pa Costa, Madras Establishment, is transferred to the tem- 
porary half pay list from October 22nd. , 

Surgeon A. L. DukE, Bengal Kstablishment, is appointed to officiate as Medi- 
eal Officer of the Erinpura Irregular Force, from August 31st, vice Surgeon G. 
R..M. Green, whose services have been replaced at the disposal of the Military 
Department. 

Surgeon- Major D. Basu, Bengal Establishment, officiating surgeon of Mymen- 
singh, is appointed to act as civil surgeon of Burdwan during the absence on 
leave of Surgeon G. Price, M.D. 

Surgeon-Major WILLIAM Hope Boattu, Madras Establishment, died at Re- 
sidency Road, Bangalore, on September 2ith, aged 48. He entered the service 
as Assistant-Surgeon, April Ist, 1869, and became Surgeon-Major twelve years 
thereafter. 

Deputy Surgeon-General GEORGE RICHARD PEMBERTON, M.D., late of the 
Bengal Establishment, died at Duke Street, St. James’s, on October 23rd, at the 
age of 66. He entered the service January 20th, 1848, and retired from it 
January ist, 1876. He was the eldest son of the late General Pemberton. 


THE VOLUNTEERS. 
Mr. Ronert THomas Tomas, M.D., is appointed Acting-Surgeon to the lst 
Cornwall (Duke of Cornwall’s) Artillery (Western Division Royal Artiilery), 
October 25th. 

Acting-Surgeon G. A. Brown, 2nd Volunteer Battalion South Wales Bor- 
derers (late the Ist Monmouthshire), has resigned his appointment, which was 
dated May 3ist last. 

Mr. James LockHART WILSON, M.B., is appointed Acting-Surgeon to the 
2nd Volunteer Battalion King’s Own Scottish Borderers (late the lst Berwick- 
shire), October 25th. 

Acting-Surgeon H. J. WHEELER, M.B., Ist Bucks, is promoted to be Surgeon, 
October 25th. 

Acting-Surgeon W. E. R. Woop, M.D., 1st London (City of London) Rifle 
— Brigade, has resigned his commission, which bore date March 23rd, 


Surgeon J. REID, 4th Volunteer Battalion Gordon Highlanders (late the 4th 
Aberdeenshire), has resigned his commission, which was dated from February 
1st, 1889; he is permitted to retain his rank and uniform. 





THE EXCESSIVE MORTALITY OF ARMY MEDICAL OFFICERS. 
THE Dublin Evening Mail of Oct. 15th published an excellent letter, with leading 
articlecomments, on this serious subject. Both are foucrded on editorialcomments 





in the BRITISH MEDICAL Jouanat of Sept. 27th onthe recent lamentable deaths 
of three medical officers in India from cholera. The writer of the letter very 
correctly points out that the excessive mortality of medica! officers is not con- 
fined to epidemics, but is a constant though varying factor over wide periods. 
He alludes to the *‘ grotesquely incorrect” statistics with which Mr. Stanhope’s 
prompters supplied him in answering Dr. Farquharson, by which, in selecting 
a short period before 1871, instead of the wide interval since, the morta'ity of 
medical officers was said to be only one-third greater than combatant officers. 
Fortunately the evidence of Mr. Denham Robinson, War Ojdfice actuary, in 
Questions 1,368 to 1.370, Camperdown Commission, had shown it to be in the 
startling proportion of thirteen to seven. We pointed out that the mistake 
into which Mr. Stanhope had been led, and wnich had found currency, was 
likely to prove mischievous, notwithstanding correction, in contirmation of 
which we find the editorial of the Mail yt ‘*We confess to a feeliog of 
something like astonishment after readiog the letter which appears in our cor- 
respondence column.......... It might be, and no doubt is, imagined that the 
doctor is the officer in the army least likely to become food for powder, or a 
mark for the weapons of the enemy, and that his chance of along life was much 
better than his brethren in the combatant list, but this is not so...... Our corre- 
spondent refers to the great difficulty that is experienced when any endeavour 
is made to secure an official recognition of the unhappy rate of mortality among 
the medical officers of the army. Mr. Denham Robinson's authoritative evi- 
dence, however, places the matter beyond doubt. Asif to increase the death- 
rate, the War Office has recently added to the foreign service of medical officers 
an additional year of service in the tropics, while they have reduced their 
allowance of sick leave to one-half of the amount thought necessary for the 
restorati-n of a combatant officer's health —two very potent causes of increased 
mortality.” 

Well may our contemporary call such invidious regulations ‘‘ gambling 
with human life.” And what is the alleged motive for this harshness towards 
medical officers? ‘‘Economy.” The pubiic, however, can only view it as un- 
just class legislation in the guise of a military regulation. 





EXPERIENCES’ OF A DEPUTY SURGEON-GENERAL. 

A CORRESPONDENT writes: 1. Although a very senior officer, ranking as 
Colonel on the staff of the General commanding the district, the Deputy 
Surgeon-Genera! was never asked inside his door. 

2. Junior officers lookiog for the office of some other department, when 
they enter that of the Deputy Surgeon-General by mistake—although they 
know him well both officially and privately—fail to pay him that amount of 
respect due to asenior officer, as they neither salute nor yet address him 
3. Staff officers of Captain’s rank—young enough to be his sons—when they 

first meet him ia the morning and have to approach him, either officially or 

otherwise, never think of saluting or addressing him ‘‘ Sir,” their general 
salute being a familiar, disrespectful nod of the head, usually followed by 

**Good-morning, Brown.” 

4. Other staff officers, ranking as Majors and Lieutenant-Colonels, with 
sixteen and twelve years’ less service respectively than the Deputy Surgeon- 
General, when approached by these same officers, stsff, regimental, and 
departmental. are on all occasions saluted, and in the course of conversation 
addressed as ‘‘ yes, Sir,” or ‘‘ no, Sir.” 

5. Cards were left by the Deputy Surgeon-General, on his arrival in the 
station, on the commanding officers and officers of the various regiments 
quartered in the garrisou; only three of these honoured him - and that after 
some considerable delay—with an invitation to consider himself an honorary 
member of their mess during his stay in the station, a courtesy promptly 
accorded all other officers of the district staff after they leave cards on the 
respective regiments. 

6. Not one of the commanding officers, and only a few of the other officers, 
of the various regiments deemed it worth their while to return his visit, 
either officially or yet privately on his family. 

7. In the discharge of daily duty, passing through the garrison in uniform, 
with the insignia ot rank on his shoulders, when approached by junior officers, 
they either give him an impertinent nod or pass on without taking any 
notice at all. 

In the face of the above authenticated facts, is it to be wondered at that. 
officers of the medical staff should estrange themselves from so-called ‘* com- 
— officers ? ’’—and their doing so is most injurious in the interests of the 
service. 

Again: 1. What is the use of gazetting medical officers, notifying that they 
rankas Major, Lieutenant-Colonel, Colonel, etc. ? 

2. What is the use of the rank when it fails to command the respect due 
to it? 

3. Where is the medical officer’s rank ? 

KMcho answers: ‘*They have no rank other than that accorded them. to 
regulate the drawing of their allowances, etc.;” and there is no use in the 
authorities any longer attempting to hoodwink the British public on this 
point. For obvious reasons, medical officers, like all other otticers, should on 
no account be placed in a false position where they have to assert their 
rights; and, were it not that a sense of refined gentlemanly feeling guides 
them on this subject, the official complaints would be loud, frequent, and 
justifiable, for their position in the service at present is intolerable. 





WOOLWICH MESS. 

A.M.D. writes: It seems to me that in having been permitted and encouraged 
to establish a mess at Woolwich, as would appear from ‘“ P.M.O.’s” letter of 
(ctober 11th, the least the medica] officers could expect: would be that the 
Government, having appropriated the mess house for the convenience of 
another corps, should provide them with a suitable building in lieu thereof. 








REGISTRATION OF DEATHS IN FrRANcE.—M. Brouardel, in his 
report on the typhoid epidemic at Caen, states that the number 
of deaths from unknown causes is remarkable. In three years 
641 deaths have been registered in that place from “ unknown 
causes.” M. Brouardel thinks it possible that the medical at- 
tendants in many c.ises decline to state the cause of death on the 
plea that it would be a violation of the secret professionel to do 
so; thus the statistics ar) entirely unreliable. 








> 


os eho Gh Ot om aoe Gk 3a ae 


ia ee me 2S Oe ee oe oe ee oe ae ek Ok lel eee ee Oe Oe oe a oe CO ee ek Oe eee 


Nov. 1, 1890.) THE BRITISH MEDICAL JOURNAL. 1089 








~ UNQUALIFIED ASSISTANTS: CLUBS. 
AN AUSTRALIAN PRACTITIONER.—We apprehend that our Australian corre- 


4 MEDICO-LEGAL AND MEDICO-ETHICAL. spondent has omitted to peruse the proceedings of the General Medical 


Council, as reported in our columns, otherwise he may have noted that the 
question of unqualified assistants has occupied their attention, and that their 








ee PROSECUTION UNDER THE PHARMACY ACT engagement by qualified practitioners has been severely criticised. What 
8. P P se their ulterior views may be in relation thereto time will show. 
~ A PROSECUTION was this week conducted in Glasgow at the With regard to the question of “clubs,” and the miserable pittance paid to 
1e instance of the Registrar under the Pharmacy Acts, and in the name bend a a os — ee ~~ ae » ey — 
; 1 ; ; Hf s ction a e practitioners emseives are chielly me therefor ; in 
= of ~ P harmaceutical Society of Gr eat B ritain, against a chemist | it is within our knowledge that, in several instances in which medical men 
of and druggist’s assistant for selling morphine, chloral hydrate, have entered into a medical (signed) agreement not to take any new club for 
of chloroform, belladonna liniment, prussic acid, arsenic, and strych- a less sum than 5s. per annum for each member, first one and then another 
r nine, he not being @ duly registered chemist and druggist within | have withdrawn therefrom with the view to accept such appointment at 4s. 
= the meaning of the Act. The defence was that the respondent was — a 
h assissant to Dr. A. G. Faulds, who was proprietor of the shop. The VERIFY YOUR REFERENCE3. 
e- poisons had been dispensed in prescriptions written by the Assist- | M.D.—Notwithstanding that our correspondent has assured himself by indis- 
v4 ant-Secretary to the Pharmaceutical Society, who presented them —— ae ot ee = oo — me sae 
i ‘ i i ; ] * wou earnestly counse m abs n from @ ostile on, and, when 
1- ar and — ee .° prescribed. A sufficient quan brought into unavoidable contact, to treat him with a reserved and dignified 
n- tity of poison to make a fatal dose had been ordered for each mix- courtesy ; moreover, failing any direct or indirect expression of regret on the 
rs ture. Dr. Faulds, who was the only witness called for the defence, part of } ene mise to decline ae Pg oem | —_ in ge except in 
ir id h i i i i j j cases of pressing urgency in whic e is involved; and, further, as a young 
1e said he had instructed his assistant never to dispense poisons in practitioner desires to act honourably towards his professional brethren, we 


his absence ; that when the prescriptions in question were dis- would advise him to pursue the even tenour of his way regardless of past 
pensed he was _in the shop in an apartment at the back, but able annoyances—to which one and all are subject—and to look hopefully forward 
8 to see everything bis assistant was doing; and that he had exa- | to the future. 

mined the prescriptions. The evidence against the assistant indi- CANCER CURERS. 


cated that he had compounded the medicines without referring to JusrIes writes: A brother peactitionse, holding factory, health, and other 
i i - i public appointments, having become a convert to Count Mattei’s system, an 
or beleg superintended by anon. The sheriff held that Dr. Faulds authorised by him to practise it, makes use of his opportunities when visiting 


was not entitled to put an unregistered man into a shop to sell poi- mills, etc., to speak of his successes with the remedies, and draws attention 








> sons ; that even though the assistant had gone into the apartment to the system by leaving pamphlets on office desks, also by writing to the 
where he was, and shown him the prescriptions, that was not equal local press. Am { justified in declining to meet such a onein private consulta- 

n to personal superintendence on Dr. Faulds’s part, who, to fulfil the | fon, Ant J justiteg in oeelnoeeitel? TET 

requirements of the Act, ought to have gone into the front shop and *,* If the facts as stated above by our correspondent are correct, there can 

n stood by while the medicines were being prepared. He therefore be no doubt that he would be quite justified in refusing to meet or co-operate 
inflicted a penalty of £2 for each offence, or £12 in all, with £2 2s. with the practitioner described. 

y of modified expenses. The assistant has intimated an intention to 

1 appeal from the sheriff's judgment. ADVERTISING CIRCULARS. 


y A. E. D.—We are advised that if the required evidence of practice by the lady 

doctor in question as an apothecary were forthcoming, proceedings might be 

h taken against her by the Society of Apothecaries, under their Act ; and the 
MEDICAL PATIENTS AND MEDICAL FEES. Society has been communicated with on the subject. 


“ 
i A CoRRESPONDENT writes: Occasionally when perusing your deliverances on It is doubtful if proceedings would be successful under Sec. 40 of the Medical 
Act of 1858, having regard to the wording of the circular. 


1 points of medical ethics I am gratified in recognising reminders of “‘ my own 
thunder.” Some years back, as convener of a largely authoritative medical 











e 
8 convention, I drew up for publication a code of medical ethics, essentially 
r based on ‘‘ Percival’s ;” and having been trained by my father, a medical man, 0 B I TUARY;,: 
J in the conventional usages that prevailed amongst men whose names have 
long been classical and revered, and having for above fifty years of active pro- 
: tig Y THOMAS RHODES ARMITAGE, M.D.Lonp., M.R.C.S.ENa. 


fessional life been much associated with such men, as well in London as in the 2 
provinces, I would gladly learn from your opinion and better sources of | WE regret to announca the death of Thomas Rhodes Armitage, of 
. information whether the relations of medical men, under the conditions Iam | Cambridge Square, Hyde Park, who died at Cashel on October 23rd 
now to relate, have undergone recent change. from sudden failure of the heart, following serious injuries sus- 
Within the last few weeks a medical gentleman, surgeon toa large public | tained by his horse falling with and rolling over him. The 
hospital, a medical teacher and examiner, engaged in considerable practice, | deceased was 8 younger brother of Mr. Edward Armitage, R.A., 
had occasion to pass through London. He was troubled with a petty ailment | and was one of the seven sons of the late Mr. James Armitage, 
of the skin that was not satisfactorily amenable to his own treatment or to | jronmaster, of Farnley, near Leeds. He was born at Tillgate, in 
treatment that I have described in a special publication. I therefore recom- | Sussex, in 1824, received most of bis early education in Germany, 
mended him to call while in London on a gentleman well known to me, and | and became a medical student at King’s College, where his at 
y highly regarded as a specialist in diseases of theskin. Itsochanced that this | ghilities attracted the attention and secured the friendship of Dr. 
gentleman was out of town, and my provincial friend, having but a few hours Todd, whom he frequently assisted in practice, and into whose 
at his command, called on another skin disease specialist, sed non passi- | hoyge in Brook Street he removed at Dr. Todd’s decease. After 
bus «quis, and presented his card, in the hope of getting a usefal “tip.” His leaving King’s College he studied for some time at Paris and at 
London professional brother must be about the same age, of like professional Vienna, where he eed the foundation of a lifelong friendship with 
status, and possibly as largely employed in public practice. This London Professor Skoda: and on bis return to London he commenced 
specialist suggested trial of a very familiar medicament, and then named and . me : 
pocketed as ‘‘his usual fee” two guineas. Now I know well that tempora — as r oye 9 St git ge ane aawes — 
mutantur nos et mutamur in iilis, but I find it difficult to believe that the cama- ood. failed to sai —— as sig Pteny “et “yon his 
raderie, the generous sympathy which used to characterise—instinctively cha- good, fai ed 80 gr eat y. that ne was compel to re =e f a bril- 
racterise—medical men, and of which I recall at this instant an innumerable profession, in which his attainments had g ven “yy * or 8 
series of illustrations, throughout a long vista of fifty years, can possibly be iant future ; from this time he devoted himself to tl @ improve- 
‘ changing, so far as relates to London medical men of the present day. It cer- ment of the condition of the indigent blind, whose miserable and 
‘ : i i ingdom had 
‘ tainly does not accord with my close personal knowledge of the usages of such neglected state in the metropolis and throughout the k e di 
: men as Erastaus Wilson, Bence Jones, the elder Critchett, Wharton Jones, | long excited his commiseration. He reorganised the Indigent 
Toynbee, Pilcher, Brodie, Stanley, Laurence, W. Fergusson, Pollock, M. | Blind Visiting Society, of 27, Red Lion Square, and laid down the 
principles which now govern its action in visiting blind people at 


Duncan, ete. Neither does it accord with my knowledge of the usage out of H " 2 > P 
London of such man as Abercrombie; Alison, W. Mackenzie, Bennett, Lizars, | their own homes, in stopping street begging, in teaching the blind 


| the Begbies (father and son), Christison, Simpson, Keiller, Gairdner, ete., not | to read from raised characters and to write, in inculcating thrift, 
! to speak of the many eminent men of Dublin, Glasgow, and elsewhere with | and in bringing proper cases to the notice of other societies which 
whom I have long held familiar intercourse. I send you the name of the | taught handicrafts and ia various ways assisted the blind to earn 

: specialist, whose exceptional action—as it seems to me—I have referred to, | their own living. pee = and in conne:tion with the same 
and to whom I mean to refer as opportunity offers, although I charitably hope | Society, he founded a pension fund for the relief of those who 

, f that neither greed nor need, but simply net knowing any better, influenced | were past work, and a Samaritan fund for the temporary assist- 
him in action that contrasis with all I have learned of the dealings of one | ance of the deserving. He was the very life of this Society, and 
medical man with another in need of special skill. was its most munificent benefactor. Impressed with the educa- 


wv weir we @ 


i a ed 














1040 


7HE BRITISH MEDICAL JOURNAL. 


Nov. 1, 1890. 








tional needs of the blind among the middle classes, Dr. Armitage 
became one of the originators of the Royal Normal College for 
the Blind, at Upper Norwood, and has been one of its most stanch 
supporters, his pecuniary gifts alone having amounted to nearly 
£40,000. He spared neither time nor trouble in promoting the 
work of the eollege; and it was largely by his help that it attained 
its present position. His leading idea was to render the education 
of the blind as much as possible like that of sighted persons, to 
teach the blind to be self-reliant, and to fit them for earning their 
bread by their own exertions. Music was found to be especially 
suited to their condition; and many pupils of the Normal College 
have attained high distinction as instrumentalists, while many 
others have obtained permanent salaried positions as tuners in 

firms. Dr. Armitage was the chief introducer and promoter 
in country of the Braille method of writing and printing and 
of maps with raised characters, and most of the improvements in 
the manufacture of these were originated or fostered by him. He 
visited most European countries, the United States, and recently 

t, with a view of ascertaining personally the condition of the 
blind in each. He was an active member of the recent Royal Com- 
mission on the Education of the Blind and Deaf and Dumb, and 
he took part in international congresses on the subject both in 
Paris and Germany. Latterly, in addition to almost complete 
blindness, he became very deaf; but his infirmities diminished 
neither his benevolence nor his cheerfulness; and his interest in 
the works in which he was engaged continued unabated to 
the last. His funeral was held at Noan on October 28th. 





THOMAS FROST, M.R.C.S.EnG. 

Mr. THOMAS Frost has died at his residence, 5, Cambridge Street, 
Sheffield, after an illness of a few weeks’ duration. He was a 
native of Hucknall Torkard, where his father had practised as a 
surgeon for many years. He became M.R.C.S.Eng. in 1852, and 
was shortly afterwards detailed for service in the Crimea, but for 
some reason was not sent out. During his forty years’ residence 
in Sheffield, though he took no active part in political or muni- 
cipal affairs, he was well known and much respected. He filled 
the post of assistant surgeon to the local volunteer corps; he took 
great interest in the work of friendly societies, and was one of the 
original fifty founders of the British United Order of Oddfellows. 
Mr. Thomas Frost, who was 63 years of age, was married twice. 
He leaves a widow, four daughters and a son. 


ROBERT M’CORMICK, F.RCS., RN. 

Ws regret to announce the death of the well known Arctic ex- 
plorer and naturalist, Robert M’Cormick. He died on Tuesday 
morning at Hecla Villa, Wimbledon, in his 91st year. He was 
born on July 22nd, 1800, and was a pupil of Sir Astley Cooper at 
Guy’s and St. Thomas’s Hospitals. In 1822 he became a Member 
of the Royal College of Surgeons, and in 1844 an Honorary Fellow. 
He entered the navy in 1823, serving on board the flagship of the 
late Sir James H. Whitshed, at Portsmouth. He served three 
times on the West India Station, and accompanied Sir E. Parry in 
Her Majesty's ship Hecia, in his attempt to reach the North Pole. 
Sir Edward gave him the charge of the ornithological collection 
and of a lieutenant’s watch. In 1836 Mr. M’Cormick joined Her 
Majesty’s ship Terror, commissioned for the relief of the ice- 
bound whale-ships; and in 1839 Her Majesty’s ship Zrebus, em- 

loyed with the Jerror in the Antarctic expedition on a voyage 

or magnetic observation and discovery in the South Polar 
regions; and, after a perilous voyage of four years, with the 
onerous duties of geologist and zoologist, in addition to his medi- 
cal duties as chief medical officer of the expedition, he was on his 
return the only officer (eligible for promotion) left unpromoted. 
From 1845 to 1848 he was surgeon of Her Majesty’s yacht William 
and Mary,at Woolwich. He was one of the first, in 1847, to call 
the attention of the Admiralty to the fate of Sir John Franklin, 
and his long experience in Polar service enabled him to lay be- 
fore the Board plans of search for the missing ships. But it was 
not until 1852 that his overtures were accepted, and he was sent 
out in the North Star, being given the command of an open boat, 
called the Forlorn Hope, manned by six volunteers. After a three 
weeks’ exploration, amid tempestuous weather, he set at rest the 
moot aaa of the opening between Baring Bay and Jones’s 





un: 

In 1857 he was awarded the Arctic medal, and in 1876 the 
Greenwich Hospital pension, having been placed on the retired 
list in 1865. He was the author of several works, including Boat 
Voyage up the Wellington Channel; Plans of Search in the Arctic 





Ocean; Geology of Tasmania, New Zealand, Antarctic Continent, 
and Isles of the South ; Voyage of Discovery in the Arctic and 
Antarctic Seas; aud Round the World, with an Open Boat Ex- 
pedition, in the Forlorn Hope, in Search of Franklin, in two 
volumes—books which showed him to possess a literary faculty 
often conspicuously absent in men who have won fame in the 
Arctic Seas. 


UNIVERSITIES AND COLLEGES, 


OXFORD. 

ADMISSION OF WOMEN TO THE M.B, EXAMINATION.—The proposed 
statute for admitting women to the examination for the degree 
of Bachelor of Medicine (though not to the degree) was under 
discussion in Congregation on October 28th. Professor Case ob- 
jected to leaving it to the judgment of the delegates of local ex- 
aminations to decide what examination should be accepted as the 
equivalent of Responsions; he proposed that the permissible 
equivalents should be only those allowed by the statutes of the 
University. In other words, he objected to the substitution for 
women as medical students of modern languages in place of Greek 
and Latin. There was an extreme danger that the easiness of 
women’s examinations would react upon those of the men, who 
would certainly demand admission to examinations on the same 
terms. He insisted upon the necessity of Greek and Latin as a 
preliminary to the study of medicine, both as involving a general 
education and also as required by the scientific terminology; and 
he warned the ''niversity,as be had done in discussing the pre- 
amble, that the delegates would be able proprio motu to give 
licences qualifying women to practise. On a division, Mr. Case’s 
proposed amendment was rejected by a majority of one, the num- 
bers being—for the amendment 33, against 34. 


CAMBRIDGE. 

SuRGEON PARKE was present in the Senate House on October 
23rd when Mr. Stanley was admitted to the honorary degree of 
LL.D. He received a warm greeting from the assembled gradu- 
ates and undergraduates, which was renewed when Dr. Sandys, 
the Public Orator, referred to Stanley’s “ comites fortes et fideles.” 

DEGREES.—The following degrees were conferred at the same 
congregation:—M.D.: F. ©. Holman Piggott, M.A., M.B., Em- 
manuel College (thesis, The Physiology and Pathology of Bodily 
Heat). M.B.: Michael George Foster, M.A., Trinity College (thesis, 
Some Practical Points in the Climatic Treatment of Pulmonary 
Complaints). Mr. Foster is the son of the Professor of Physiology. 

PHILOSOPHICAL SociETy.—At the meeting on Monday, October 
27th, Arthur Gamgee, M.D., F.R.S., read a paper on The Principle 
on which Fahrenheit constructed his Thermometrical Scale. 

SCHOLARSHIPS, ETC., IN SCIENCE.—Trinity: Major scholarships of £80 for 
two years, minor scholarships and exhibitions of £75 and £50 for two years, and 
sizarships of £80 for three years. Subjects: Those of the Natural Sciences 
Tripos, with general questions in English and an English essay. Examination 
begins December 9th. Apply to one of the tutors. Downing: Minor scholar- 
ships of £50 for one year. Subjects: Chemistry, Physics, Physiology, Com- 
parative Anatomy, Botany, Human Anatomy. Kxamination begins July 8th, 
1891. Apply to the Rev. J. C. Saunders, tutor. 


EDINBURGH. 

GENERAL CouUNCIL.—The statutory half-yearly meeting of the 
General Council of the University of Edinburgh will be held in the 
Examination Hall this day (Friday). As far as the Medical 
Faculty is concerned, the most important business will be: 1. 
Regulations as to the retirement of assessors. 2. Report of the 
Committee appointed for the consideration of communications to 
be made to the Universities Commissioners on: (a) readjustment 
of courses of study qualifying for graduation; and (4) arrange- 
ments for teaching, both professorial and non-professorial. Under 
subdivision (a) a suggestion is put forward with regard to the pro- 
priety of elevating the degree of Master of Surgery to the level of 
that of Doctor of Medicine, and instituting a bachelorship in sur- 
gery parallel to that in medicine. This proposal the Committee 
thinks judicious. The suggestion that encouragement to graduate 
in arts should be given to medical candidates by means of options 
is also strongly approved of by the Committee. The Committee 
further urges that steps ought to be taken to enforce more rigidly 
than at present the conclusion of the general educational course 
before the student enters on the study of medicine, inasmuch as it 
is injurious to the thorough education of the student that he 
should be allowed to attend in a perfunctory way medical 
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classes while still a candidate for the preliminary examination. 
Under subdivision (5) the report bears that: “Inthe Faculty of 
medicine it is generally recognised that some additions to the 
teaching staff in several of the subjects are necessary, but the 
number of such additions, and the question how far they should 
take the form of new professorships, lectureships, or assistant- 
ships are points which do not appear to have been as yet dealt 
with by the medical faculty, and the committee think it advisable 
to postpone consideration of this subject until it is seen what pro- 
posals are made by the Faculty. The General Council also gives 
expression to its opinion that in the department of medicine extra- 
mural teaching might receive a further recognition; that the 
better use of the clinical material of the infirmary ought to be 
carefully considered, and that lectureships for the teaching of 
special subjects, for which it is proposed to grant diplomas, will 
require to be instituted. 

STUDENTS’ REPRESENTATIVE Counciy.—The first statutory 
meeting for the session was held on Friday, October 24th, when the 
annual report and financial statement were laid on the table. 
From these it appeared that there was a loss of £26 l4s. 1d. on 
The Student, the journal of the society; but as there was a sur- 
plus on the Council’s ordinary funds, the absolute deficit was re- 
duced to £8 15s. 104. 


INDIA AND THE COLONIES. 


INDIA. 

THE TRADE IN Narcotics —The East is known to be the great 
home of opium eating and smoking, and other forms of what 
Théophile Gautier calls paradis artificiels, but probably few Eng- 
lishmen are aware of the extent to which the traffic in narcotics 
is carried on under the direct sanction of Government. A return 
recently made by the India Office at the order of the House of 
Commons gives the following statistics of the number of shops 
licensed to sell opium, ganja (leaves of cannabis indica rubbed up 
and smoked with or without tobacco), madjoun or bhang (the same 
as haschish, an electuary of Indian hemp), and charas: 











Madras ails .. 1,172 | Burmah one aba 30 
Bombay _ ... 1,295 | Central Provinces «. 2,416 
Bengal _ ... 9,631 | Assam si us hae 
N.W. Provincesand Oudh 4,962 | Berar... — -. 604 
Punjaub (about) ose 2,956 | 

20,424 


These figures, however, probably do not show the whole magni- 
tude of the evil; thus, while the number of shops in the whole of 
Burmah is given as 30, Upper Burmah alone is credited, in other 
tables, with no fewer than 1,067. Nothing is said as to clandes- 
tine traffic, but it may be safely assumed that this exists toa very 
considerable extent. 


FEMALE PRACTITIONERS AND INDIAN WoOMEN.—Referring to 
@ quotation in the Madras Mail from an official report of the 
present Surgeon-General of India (Dr. Rice), that the ladies of 
Lucknow, in regard to surgical practice, show a decided prefer- 
ence for operators of the male sex, a correspondent writes, point- 
ing out that the practice of gosha, or seclusion of women in their 
home circles, is one which largely prevails in the city of Lucknow, 
which has a very considerable population of Mahommedans, 
amongst whom this custom is almost universal. This preference 
referred to in Dr. Rice’s report is, says our correspondent, perhaps 
scarcely to be wondered at, for where people have to submit to 
painful and alarming operations they think more of the nerve, 
skill, and experience of the operator than of caste or race preju- 
dices. The fact that women of Lucknow prefer to have their sur- 
geons of the male sex speaks volumes for the professional ability 
and tact of the civil surgeon of Lucknow and his staff of assistant 
surgeons. The Madras Mail need not, our correspondent points 
out, have looked so far for an instance of the confidence of Indian 
women in the male physician or surgeon. In its own Presidency 
town there are two lying-in hospitals, both under the admistra- 
tion of medical officers of the Establishment and officered by 
male subordinates. These institutions receive on the average 
about 2,500 patients a year for delivery. There is of course 4 
large proportion of difficult or complicated labour, inasmuch as 
many of the cases are brought in only when the local midwife 
has failed and the friends have become frightened. Yet such is 
the confidence of the women who have been treated in these hos- 





pitals that in future pregnancies they come in by shoals and 
await their confinement. They show no repugnance to the male 
officers. On the contrary, by repeated returns, they testify how 
high is their confidence in the skill and ability of the surgeons to 
bring them through their troubles. The Madras lying-in hospitals 
are most excellent schools of practical midwifery, fully utilised 
by the students, male and female, of the Medical College, as well 
as by a special class of nurses who, on the completion of their 
training, are certified, after examination, as competent midwives. 
These institutions certainly have prospered exceedingly under 
male supervision. But, from what we hear, the Victoria Caste 
Hospital of Madras, which was founded especially for the benefit 
of caste or gosha women about six years ago, and officered en- 
tirely by lady doctors, is not so highly esteemed by the native 
public. A considerable sum of money was raised to build and 
support this institution, and the Government has contributed 
liberally towards its support, but it is stated in the Madras 
papers that the native subscriptions are falling off, inasmuch that 
while the expenditure of the hospital amounts to 11,000 rupees a 
year the subscriptions realise only 1,500 rupees. There may be 
causes for this apathy of the native community of Madras in sup- 
porting a caste hospital which are not apparent, but, judging from 
the subscription list, it may be assumed that those who have 
talked so much about the necessity of female medical practitioners 
in India are scarcely prepared to back their opinions by pecuniary 
aid. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE LONDON HOSPITALS AND THEIR NURSES. 

In a paper recently read before the Balloon Society of Great 
Britain, Mr. H. Nelson Hardy, F.RC.S.Ed., after paying a high 
tribute to the work done by the great London hospitals, went on 
to say that for twenty years or more a feeling of dissatisfaction 
had arisen on the part of the public with the management of our 
London hospitals, the expression of which, at first confined to 
writers in the medical press and some of the magazines, had at 
length extended to the daily papers and the public generally. 
This had led to the appointment, early in the present year, of a 
Select Committee of the House of Lords to make inquiry with 
regard to endowed hospitals and provident and other dispen- 
saries in the metropolis, the importance of which inquiry would 
appear if it was remembered that the estimated value of the 
sites and endowments of some of the principal hospitals amounted 
to five or six millions sterling, and that, in addition to this, a 
number of hospitals, large and small, general and special, spent 
every year over £300,000, and were continually, like Oliver Twist, 
asking for more. 

The work done in these hospitals was not confined to the 
original purpose for which they were built—that is, the care 
and cure of in-patients—but included also in most large hos- 
pitals the treatment of out-patients, the training of nurses, and 
the education of medical students. Whether all these diverse 
objects could be as well performed by one institution as they 
would be by several—whether, for instance, out-patients could 
be as well treated in a few big hospitals in the City and at the 
West End as they could be by dispensaries scattered all over 
London ; whether medical students could be better taught in two 
or three good central schools than in the present eleven—these 
were questions towards the solving of which it was to be hoped 
the Select Committee would afford some help; while as to the 
nursing question, the evidence which had already been given 
before that Committee showed how much need there was of 
probing it to the bottom. Out of the twenty-two meetings of 
the Committee, the greatest portion of tem had been taken up 
in hearing evidence about the nursing arrangements at one 
particular hospital. Having quoted from the evidence given by 
nurses and others from Miss Eva Liickes’s article on the subject 
in the New Review, and from the letters of house-surgeons in 
the BririsH MEDICAL JoURNAL, Mr. Hardy said the matter as 
regarded that particular hospital might safely be left in the 
hands of the Select Committee. The reforms which were needed 
appeared to him to be: (1) The establishment of a Central Board, 
to control the present hospitals and dispensaries, and to prevent 
the undue multiplication of new ones; (2) the se tion of the 
medical schools from hospitals and their reduction in number 
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from eleven to three; (3) the opening of Poor-law infirmaries and 
dispensaries to medical students. 

A resolution urging the necessity of establishing a Central 
Hospital Board was passed. 





THE ROYAL ALBERT ASYLUM FOR IDIOTS AND 
IMBECILES, LANCASTER. 

THE annual meeting of this excellent institution was held in the 
Cutlers’ Hall, Sheffield, on October 10th. Sir Frederick Mappin, 
Bart., M.P., who presided, was supported by the Right Hon. Sir J. 
T. Hibbert, Sir Andrew Fairbairn, the Mayor of Sheffield, the 
Venerable Archdeacon Blakeney, Vicar of Sheffield, and other in- 
fluential ladies and gentlemen. 

The balance sheet of the maintenance account, published with 
the annual report, shows the income to have been £25,625 18s. 4d., 
and the expenditure £25,125 12s. 3d., being a balance of £500 6s. 1d. 
in favour. The — covers the space of twelve months ending 
August 31st last. During that period 76 patients have been ad- 
mitted, 69 discharged, 13 have died, and there remain in the in- 
stitution 580. The average number resident during the year was 
582. The low death-rate of 1.9 per cent., calculated upon the 
aggregate number under treatment, speaks well for the sanitary 
condition of the asylum, especially when we consider the phy- 
sical debilities which characterise the imbecile class. Of the 69 
patients discharged, only 6 were not more or less improved. 

With regard to the work being done in the educational and in- 
dustrial training of the inmates, it is worthy of note that no fewer 
than fifteen prizes had been awarded for exhibits by pupils of the 
institution at the Lancaster Industrial and Art Exhibition, and 
that two of these prizes were gained in open competitions. 

A few brief facts showing the small mental capacity of the 
pr are interesting. Thirty-three make no attempt at speech, 

4 make some attempt, and 51 can only make a few articulate 
sounds; 247 know no letters, and 146 know a few, while only 61 
are said to be able to “read fairly ;” 205 cannot count, and 362 
know neither the hours nor minutes. 

We are glad to be able to congratulate Dr. Shuttleworth upon 
the satisfactory completion of another year of work, and upon 
his restoration to his usual health. 





PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 











THE “AMINES” PROCESS OF SEWAGE TREATMENT. 
Tas “ Amines” process for the treatment of sewage differs from 
the large majority of the methods which have been put forward 
for coping with the sewage problem in that it is unquestionably 
deserving of serious attention. This process is the invention of 
Mr. Hugo Wollheim, of Breslau, and has been worked upon a 
large scale at the Wimbledon Sewage Farm for some time. It has 
also recently been experimentally applied to the treatment: of the 
sewage of other towns in different parts of the country, and it is 
said that in every case the results obtained have been exceedingly 
satisfactory. The process consists essentially, in thoroughly mix- 
ing the sewage with milk of lime and herring brine. According 
to the amount of sewage to be treated a definite amount of “ pre- 
cipitant ” is prepared by mixing herring brine, or certain organic 
bases, such as trimethylamine, known to be present in herring 
brine, with milk of lime. As the sewage is pumped from the 
sewer, this “precipitant” is added to it, thoroughly mixed, 
and the mixture allowed to run into tanks in which the 
sludge produced settles down. In actual practice on the large 
scale a series of treatments is applied. The “first treatment” 
consists in the agitation of the sewage with a precipitant com- 
poied of 70 grains of lime and 3 grains of herring brine to every 
= of sewage dealt with. The effluent from this treatment 

aving been run off, the unused lime in the sludge produced is 
used with the addition of a smaller amount of fresh lime and 3 
geains of fresh brine for a second treatment. Third and fourth 
trsatments may be carried out in a similar manner, the quantity 
of lime used per gallon being, of course, equal to the total amount 
divided by the number of treatments. 
_ It is claimed that, by the application of this process, the follow- 
ing results are obtained: (1) the production of a “ sterile” efflu- 
ent ; (2) the production of a non-putrescible sludge; (3) clarifica- 





tion; (4) rapid subsidence of sludge: (5) removal of a substantial 
part of the organic matter contained in the raw sewage; (6) re- 
mova! of offensive odour; (7) the maintenance of the sterility of 
the effluent for a lengthened period, and when mixed with other 
water, such as the water of a river. As a rule, too much is claimed 
by the advocates of particular processes of sewage treatment. The 
claims put forward in this case certainly appear to be fully sub- 
stantiated by the reports which have been made on the subject. 
It is freely admitted—indeed, there is no other course—that the 
process does not remove organic matters in solution in the sewage, 
and that in this respect it is like other lime-precipitatior pro- 
cesses ; but it is stated—and we are satisfied that the statement is 
justifiable—that it preventsthem from decomposing for a sufli- 
cient length of time, and under such conditions as to satisfy all 
reasonable requirements. The production of a sewage effluent free 
from micro-organisms, or “sterile,” is plainly a matter of the 
greatest importance if it can be accomplished satisfactorily. It is 
entirely beside the mark to argue on @ priort grounds as to what 
can and ought to occur in the application of a process of this 
kind. The question is, what does occur, as tested by the results 
of experiments carried out upon both the large and small scales. 
Very full reports by Dr. Klein and by Mr. Cassal upon investiga- 
tions undertaken by them in connection with this process are 
before us. As the result of an extensive series of experiments 
carri-d out at the Wimbledon Sewage Farm and elsewhere, it is 
concluded that a considerable proportion—amounting, as a rule, 
to 50 per cent.—of the organic matter contained in raw sewage, 
as pumped from the sewer, was removed by the precipitation pro- 
cess as here applied; that the effluents in every. case were free 
from suspended matters, and that their degrees of alkalinity were 
always below the limits suggested some years ago by the Rivers 
Pollution Commission. eae —_e 

It is claimed that the organic matter remaining in solution in 
the “Amines” effluent is prevented from decomposing in con- 
sequence of the micro-organisms having been destroyed 
by the app'ication of the process, and that it is in such 
a condition as altogether to prevent the growth of micro- 
organisms in it, if these be introduced from the outside. In 
the reports referred to are recorded the results of a large 
number of bacteriological experiments undertaken with a view of 
testing the claims made as severely as possible, and also of decid- 
ing whether the use of lime alone in the proportion mentioned 
would produce the same results as lime and brine. It appears, 
further, that Dr. Klein has made a number of experiments with 
the Amines “precipitant” upon specific micro-organisms. The 
methods employed by both the investigators, whose reports we 
bave, appear to have been practically the same, and the results 
obtained by them are, to all intents and purposes, identical. It 
was found that: in all cases where the process had been properly 
applied, the effluents from lime and brine treatment were sterile, 
and that the sterility was maintained for days and even weeks. 
London sewage treated by the Amines process at Canning Town, 
and which contained on an average 2,400,000 organisms per cubic 
centimétre, vielded an effluent which was found by Dr. Klein to 
be entirely free from micro-organisms. Effluents obtained after 
the treatment at the Wimbledon Sewage Farm upon different 
occasions were found by both Dr. Klein and Mr. Cassal to be per- 
fectly sterile. The singular fact is also reported by Dr. Klein that 
in certain mixtures of Amines effluent and sludge which contained 
about 500 micro-organisms per cubic centimatre, the sludge being 
non-sterile (obtained from a sewage in which the average num- 
ber was 768.000 per cubic centimétre), the number of organisms de- 
creased as the mixtures were kept, and in six days after the experi- 
ment, had been reduced to 100 per cubic centimétre, presumably by 
the presence of the Amines effluent. No such results were ob- 
tained when lime alone was used. Mr. Cassal, in several experi- 
ments, used 140 and more, grains of lime per gallon without 
obtaining anything approaching to sterility, while Dr. Klein re- 
ports that experiments made at his laboratory with lime alone in 
the provortion of 70 grains per gallon also demonstrated that the 
same effects were not produced. The sludges have been kept for 
months without becoming in the least degree offensive. : 

With reference to the action of the amines treatment as applied 
by himself upon specific micro-organisms, Dr. Klein’s report 1s re- 
markable. He states that “the effect of the treatment was most 
powerful. The bacilli of typhoid fever, diphtheria, grouse dis- 
ease, anthrax, and the micrococcus of ordinary suppuration are 
totally destroyed.” At alater date he reports that Koch’s cholera 
microbe is killed by the treatment. 
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From the results recorded it is plain that the process is deserv- | 
ing of very serious consideration. The results are, besides, of 
no little scientific interest. The antiseptic and disinfecting action of 
many “Amine” compounds such as mono- di-and trimethylamine and 
ethylamine have been tried and found to be by no means great; 
and it would seem to be highly probable that this process results 
in the production (perhaps only in a very small amount) of a sub- | 
stance or substances strongly inimical to bacterial life. As a | 
matter of fact, there is no valid chemical reason to be urged 
against such a conclusion. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 
THE THIRD QUARTER OF 1890. 

In the accompanying table will be fcund summarised the vital 
and mortal statistics of the forty-one sanitary districts of the | 
metropolis, based upon the Registrar-General’s returns for the 
third or summer quarter of this year. The mortality figures im 
the table relate to the deaths of persons actually belonging to the 
respective sanitary districts, and are the result of a complete 
system of distribution of deaths occurring in the institutions of 
London among the various sanitary districts in which the patients 
had previously resided. By this means alone can trustworthy 
data be secured upon which to calculate reliable rates of 
mortality. 

The 31,991 births registered in London during the three months 
ending September last were equal to an annual rate of 29.0 per 
1,000 of the population of the metropolis, estimated at 4,421,661 
persons in the middle of this year. This birth-rate showed a 





further decline from that recorded in the corresponding periods 
of recent years. The birth-rates in the various sanitary districts 


_ last quarter showed the usual wide variations, owing principally 


to the differences in the age and sex distribution of the popula- 
tion. In St. Martin-in-the-Fields, St. George Hanover Square, St. 


_ James Westminster, and Kensington, the birth-rates were con- 


siderably below the average; while in Woolwich, St. George-in- 
the-East, Whitechapel, St. Luke’s, and Fulham, where the popula- 
tion contains a large proportion of young married persons, the 
birth-rates showed a marked excess. 

The 19,732 deaths of persons belonging to London registered 
during the quarter under notice were equal to an annual rate of 
17.9 per 1,000, which, although it exceeded the unprecedentedly 
low rates in the third quarters of 1888 and 1889, was 1.0 per 1,000 
below the mean rate in the corresponding periods of the ten pre- 
ceding years 1880-89. The lowest death-rates during the three 
months ending September last were 12.1 in St. George Hanover 
Square, 12.4 in Kensington, 13.0 in Lewisham and in Plumstead, 
13.4 in Hampstead, and 136 inCamberwell. In the other districts 
the death-rates ranged upwards to 24.0 in Stepney, 25.4 in Fulham, 
25.8in St. George Southwark, 27.4 in St. Saviour Southwark, 28.7 
in Whitechapel, 28.9 in Holborn, and 33.4 in St. George-in-the- 
East. During the quarter under notice 4,086 deaths were referred 
to the principal zymotic diseases in London; of these, 1,881 resulted 
from diarrhoea, 931 from measles, 588 from whooping-cough, 298 
from diphtheria, 223 from scarlet fever, 165 from different forms 
of fever (including 1 from typhus, 155 from enteric or typhoid 
fever, and 9 from simple and ill-defined forms of fever), and not 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 


occurring in Public Institutions, during the Third Quarter of 1890. 
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LONDON ee eee ooo 4,421,661 | 31,991 | 19,732 | 29.0., 17.9 3.7 4,086 — 931 223 298 588 1 155 9 |1,881 195 
West Districts 
Paddington coe eee coe 113,245 710 446 | 25.1 | 15.8 2.8 80 — 18 2 2 9 _ 3 _- 46 194 
Kensington ose eee ooo 198,422 477 612 19.7 | 12.4 2.3 112 a 43 4 6 5 _ 4 _ 50 187 
Hammersmith ... eee ooo 103,000 679 477 26.4 | 18.6 5.3 136 _ 41 2 10 16 _ 3 _ 64 234 
Fulham ... eco coe eee 77,530 726 490 | 41.2 25.4 8.6 166 oa 57 5 1 14 _ 6 _— 83 246 
Chelsea ... ooo one one 106,694 65+ 487 | 24.6 18.3 3.4 91 _— 23 1 22 5 _ 3 _ 37 203 
St. George, Hanover Square 87,862 354 265 {| 16.2) 12.1 1.7 37 | — 4, — 2 §| — 1j — 15; 150 
Westminster... ose ve | 54,349 361 309 | 26.6 | 22.8 4.0 54); — lj 3 2 9; — 1 1 21) 188 
St. James, Westminster 26,940 130 106 | 19.4 15.8 3.1 2); — 7 1 1 5}; — — 7] 208 
North Districts 
Marylebone eee a | 149,226 | 1,096 696 | 29.5 | 18.7 3.2 118 _— 36 3 2 8 _ 5 — 64 165 
Hampstead eco | 59,537 375 199 | 25.3 | 13.4 2.3 34 — 7 2 6 5 a 2 oo 12 120 
St. Pancras see cos | 245,883 1,819 1,129 | 29.7 | 18.4 3.9 237 — 42 5 41 28 a re) _ 112 200 
Islington... eee eee a4 343,184 2,380 1,282 27.8 | 15.0 2.6 222 _ 23 22 17 4l _ 6 1 112 177 
Hackney ... ose cco eee 250,078 1,651 978 | 26.5 | 15.7 3.5 221 - 54 ~ 15 44 — 14 1 85 178 
Central Districts | 
St. Giles ... eee ooo eve 38,698 250 215 25.9 | 22.3 2.5 24 — 3 2 2 ~ 2 — 14 196 
St. Martin-in-the-Fields _ 14,552 58 | 72 | 16.0 | 19.8 1.4 5 _ 2 —_ —_ 1 _ — _— 2/ 259 
Strand ... eee ove one 28,489 152 153 | 21.4! 21.5 3.7 19 — 4 _ 2 3 _ -- — 10 243 
Op a 29,395 | 244 | 212 | 33.3 | 28.9 | 5.5 40| — 2 6 2 s{ — 1] — 21 | 258 
Clerkenwell eco ooo eee 71,402 522 | 356 | 29.3 | 20.0 4.2 74 — 5 7 2 17 — 2 _ 41 228 
St. Luke’s coe ooo eee 52,000 517 279 ' 39.9 | 21.5 4.4 57 - ll 5 2 10 — 1 — 28 161 
London City... 35,636 203 175 | 23.4 | 19.7 1.9 17 —_ 3 1 3 1 = _ -- 9 130 
East Districts 
Shoreditch ooo eee eee 125,284 1,066 684 | 34.1 | 21.9 5.2 162 os 16 15 10 28 _— 7 1 85 218 
Bethnal Green ... pom san 132,815 1,141 705 | 34.5 | 21.3 4.3 143 _ 17 9 29 15 _ 6 1 66 202 
Whitechapel eee ose eee 66,446 639 475 38.6 | 28.7 6.6 110 — 26 10 14 7 _ 5 _ 48 264 
St. George-in-the-East eee 46,055 437 383 | 38.1 | 33.4 9.0 103 — 19 7 5 14 —- 5 1 52 295 
Stepney ... pom ooo vee 58,975 480 353 | 32.7 | 24.0 5.5 81 — 23 7 4 12 a 4 _— 31 233 
Mile End Old Town ... coo 117,353 9e9 57 33.8 | 19.6 4.0 118 a 24 8 ll 18 _ 10 —_ 47 187 
Poplar... coe ooo ose 193,636 1,386 820 | 28.7 | 17.0 3.5 170 = 37 9 7 29 _ 14 1 73 190 
South District: 
St. Saviour, Southwark... 26,938 224 184 | 33.4] 27.4] 6.4 43) — 18 4 1 11 _ _ 9 | 228 
St. George, Southwark oe 60,404 520 389 | 34.5 | 25.8 6.0 91 -= 31 2 2 13 1 _ - 42 250 
Newington “ ... ose eee 125,456 934 603 | 29.9 | 19.3 4.4 137 — 26 ll 8 23 _ 7 _ 62 225 
St. Olave, Southwark... ose 14,500 106 75 | 29.3 | 20.7 5.5 20 a 1 1 2 7 _ 1 —_ 8 100 
Bermondsey eee one eco 90,817 731 478 | 32.5 21.1 4.9 110 _ 22 oo) 6 19 oe 1 — 53 193 
Rotherhithe eco eve ooo 45,068 350 198 | 31.1 | 17.6 4.1 46 oo ll 1 3 9g _ 1 _ 21 186 
Lambeth ... eco eee ooo 294,261 2,135 1,269 | 29.1 | 17.3 3.3 240 _ 62 13 17 34 — 9 1 104 202 
Battersea ... ee eee ose 174,709 1,273 | 712 | 29.2) 16.3 4.8 211 = 65  f 8 28 _ 7 1 95 236 
Wandsworth... eco eee 133,542 1,013 | 554 | 30.4 | 16.6 3.6 119 — 39 1 4 13 -- 3 — 59 173 
Camberwell ooo ove ose 276,585 1,821 ; 936 | 26.4 | 13.6 2.6 177 — 29 16 13 31 _ 5 — £3 159 
Greenwich pom eee eco 162,697 1,304 738 | 32.1 | 18.2 3.5 142 os 42 8 10 17 _— 5 oo €0 lvy 
Lewisham (excluding Penge) 69,952 | 440 | 226 | 25.2 | 13.0] 1.9 34] — S!. 8.2 13, — 1} — | 33] 139 
Woolwich ove eee eee 37,326 433 169 35.8 | 18.2 2.1 20 a _ 1 _ 3 a _— oo 16 126 
Plumstead ooo oe coe 82,750 730 269 | 35.4 13.0 2.1 dh _ 7 3 4 8 _ 1 — 21 118 
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one from small-pox. These 4,086 deaths were equal to an annual 
rate of 3.7 per 1,000, which, although it exceeded the exceptionally 
low rates in the third quarters of the two preceding years (1888 
and 1889), was 0.4 per 1,000 below the mean rate in the correspond- 
ing periods of the ten years, 1880-89. The lowest zymotic death- 
rates during the quarter under notice in the various sanitary dis- 
tricts were 14 in St. Martin-in-the-Fields, 1.7 in St. George 
Hanover Square, 1.9 in London City and in Lewisham, and 2.1 in 
Woolwich and in Plumstead. In the other districts the zymotic 
death-rates ranged upwards to 5.3 in Hammersmith, 5.5 in Hol- 
born, in Stepney, and in St. Olave Southwark, 6.0 in St. George, 
Southwark, 6.4 in St. Saviour Southwark, 6.6. in Whitechapel, 8.6 
in Fulham, and 9.0 in St. George-in-the-East. In the east districts 
the zymotic death-rate last quater averaged 4.8, while in the rest 
of London it was 3.5 per 1,000. Compared with the preceding 
quarter the mortality from measles and whooping-cough showed 
a decline, while that from the other principal zymotic diseases 
showed an increase. 

Not a single death from small-pox was recorded in London 
during the three months ending September last; during the first 
nine months of this year only 3 fatal cases of this disease have 
been registered in the metropolis. Only 2 small-pox patients were 
admitted into the Metropolitan Asylum Hospitals during last 
quarter, and none remained under treatment at the end of Sep- 
tember. Measles showed the highest proportional fatality in 
Battersea, Whitechapel, Hammersmith, Stepney, St. George-in- 
the-East, St. Saviour Southwark, and Fulham; diphtheria in St. 
Pancras, Hammersmith, Chelsea, Whitechapel, and Bethnal Green ; 
whooping-cough in Clerkenwell, Shoreditch, Bermondsey, and 
St. George-in-the-East ; and diarrhcea in Shoreditch, St. George 
Southwark, Whitechapel, Fulham, and St. George-in-the-East. 
The mortality from scarlet fever and from “fever” showed no 
marked excess in any of the sanitary districts. 

infant mortality in London last quarter, measured by the pro- 
portion of deaths under 1 year of age to registered births, was 
equal to 195 per 1,000, and almost corresponded with the mean 
rate inthe third quarters of the ten preceding years, 1880 89. 
Among the various sanitary districts the rates of infant mor- 
tality were lowest in St. Olave Southwark, Plumstead, Hamp- 
stead, Woolwich, London City, and Lewisham, while they showed 
the largest excess in Strand, Fulham, St. George Southwark, Hol- 
born, St. Martin-in-the-Fields, Whitechapel, and St. George-in- 
the-East. 





THE SEWERAGE OF CHICHESTER. 

THE agitation at Chichester on the sewerage question has been 
long continued, but at last there seems to be a likelihood of the 
affair passing out of the region of controversy and useless re- 
crimination in which it has so long been submerged and of some- 
thing practical being attempted. At a meeting of the City Council 
early in October the proceecings of the Drainage Committee 
were approved by a majority of two, and this resolution 
carries with it the adoption of the principle of sewerage of the 
city. It remains to be seen whether the elections of November 
will displace the majority on the Council now in favour of 
sewerage; but one important result has followed the resolution, 
namely, the publication in the local press of a scheme by Mr. 
Baldwin Latham for the drainage of the city. 

It appears that the party opposed to drainage, who had formed 
themselves into an Anti-Drainage Association, in June last ob- 
tained the services of Mr. Latham and Dr. Louis Parkes to advise 
them as to the necessity or otherwise of sewering the town. 
From the statement of one of their party, it seems that the 
“ Anti-Drainers,” as they call themselves, resolved to fight the 
affair to the end; but, when fairly defeated, they determined to 
give their fellow-citizens the benefit of Mr. Latham’s advice and 
experience. Mr. Latham’s report is concurred in by his colleague, 
but Dr. Parkes’s name is not appended to it. Probably Dr. Parkes 
presented a se te report dealing with the health requirements 
of the town; but the citizens have not. so far had the benefit of 
hearing what he had to say on a subject so directly affecting 
every interest of the city. 

Mr. Baldwin Latham’s scheme is put forward as a rival to one 

repared for the Drainage Committee of the corporation by Sir 
Frederick Bramwell, The details of Sir Frederick’s scheme are 
not yet made known; but it would appear that the main fea- 
tures are the conveying of the sewage of the city by pipe sewers 
to the sea at Bracklesham Bay, a distance of about six miles, 
where the sewage would be discharged in its crude state. The 





sewage will have to be pumped at some pert of its course, as the 
gradients are not sufficient to convey it by gravitation the entire 
distance. The cost of the scheme is estimated at £21,000, equiva- 
lent to a rate of 7d.in the £. Mr. Baldwin Latham, however, 
considers that such a scheme cannot be carried out at a less cost 
than £25,600, which, with the amounts required for annual work- 
ing and maintenance, would mean the adoption of a rate of not 
less than le. 2d. in the £. 

The main features of Mr. Latham’s scheme are the conveying 
of the sewage by pipe sewers to the head of the Chichester 
Channel close to the city. The levels are sufficient to allow of 
the sewage flowing by gravitation, no pumping being required. 
Before being discharged into the tidal channel the sewage would 
be precipitated by chemicals in tanks, and the time of discharge 
would be limited so as to terminate three hours after each high 
water. The tidal channel fills and empties, more or less, twice 
every day, so that by “ mixing action ” the whole of the clarified 
sewage would be carried out to sea in a very limited time. There 
would be no likelihood of the deposit of mud upon the banks of 
the tidal way, and no nuisance, it is alleged, would arise which 
could in any way prove injurious to riparian owners, or to the 
important oyster fisheries on the banks of the Channel. The 
sludge taken from the tanks could be dug into land adjoining the 
outfall works, or could be pressed into cakes, should there be any 
demand for such sewage manures inthe neighbourhood. The 
cost of the works is estimated at £20,000, which, with the cost of 
maintenance, working, and repairs, would involve an annual rate 
of 11d. in the £. 

Mr. Baldwin Latham’s scheme certainly appears to be the more 
economical of the two, and we cannot doubt that the sewage 
would be effectually got rid of, and without any nuisance arising 
by his method. On the other hand, the landowners whose pro- 
perty abuts on the foreshore, and the proprietors of the oyster 
fisheries, are prepared most strenuously to resist any scheme 
which would discharge sewage or sewage effluent into the tidal 
channel, no matter what the weight of authority which proclaims 
that such a discharge would rrove harmless to their interests. 

Sir Frederick Bramwell’s scheme disarms this dreaded opposition 
by taking the sewage of the city right away tothe sea. We can- 
not pretend to decide on the rival merits of the two schemes. It 
is evidently a question in which local expediency must be allowed 
a large share in influencing the decision. What we do say is, that 
it is high time that the responsible health guardians of a city like 
Chichester, which, with all its advantages of locality and climate, 
has a death-rate of nearly 2 per 1,000 in excess of its county 
(Sussex), and a typhoid fever death-rate of nearly 0 5 per 1,000 
(nearly four times the rate prevalent in the county), should now 
make an effort to get rid of the city’s filthy privy pits and cess- 
pools, and its shallow wells in a polluted gravel subsoil, and 
putting aside the embittered feelings of the partisans in a con- 
troversy which has already been allowed to exist far too long, 
should unite in promoting a good and efficient scheme of sewerage, 
by which alone can this ancient and beautiful city be made to 
attain to the standard of health, convenience, and comfort, to 
which it is justly entitled. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,715,559 persons, 5,652 births and 3,832 deaths were 
registered during the week ending Saturday, October 25th. The annual 
rate of mortality in these towns, which had risen from 19.3 to 20.8 in the 
three preceding weeks, declined again to 20.6 during the week under notice. 
The rates in the several towns ranged from 13.3 in Huddersfield, 14.8 in 
Brighton, 15.2 in Leicester, and 15.3 in Bristol to 27.5 in Sunderland, 28.3 in 
Birkenhead, 29.4 in Manchester, and 29.9 in Cardiff. In the twenty-seven pro- 
vincial towns the mean death-rate was 21.5 per 1,000, and exceeded by 2.0 
the rate recorded in London, which was 19.5 per 1,000. The 3,832 deaths 
registered during the week under notice in the twenty-eight towns included 
592 which were referred to the principal zymotic diseases, against 637 and 647 
in the two preceding weeks; of these, 206 resulted from diarrhcea, 151 from 
measles, 90 from scarlet fever, 54 from whooping-cough, 46 from diphtheria, 
45 from “fever” (principally enteric), and not one from small-pox. These 
592 deaths were equal to an annual rate of 3.2 per 1,000; in London the zymo- 
tic death-rate| was 2.6, while it averaged 3.7 per 1,000 in the twenty-seven 
—— towns, among which it ranged from 0.7 in Bristol, 1.1 in Hudders- 

eld, and 1.3 in Plymouth and in Halifax to 5.4 in Bolton, 5.6 in Bradford, 6.5 
in Birkenhead,and 7.6 in Manchester. Measles showed the highest proportional 
fatality in Manchester, Oldham, Birkenhead, Bolton, Brighton, and Bradford ; 
scarlet fever in ag Liverpool, and Manchester ; whooping-cough in 
Norwich ; “‘ fever” in Hull and Birkenhead; and diarrhea in Preston, Man- 
chester and Blackburn. Of the 46 fatal cases of diphtheria recorded during the 
week under notice in the twenty-eight towns, 23 occurred in London, 8 in Sal- 
ford, 3 in Manchester, and 4 in Portsmouth. No death from small-pox was 
registered during the week under notice, either in London orin any of the 
twenty-seven provincial towns ; and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylums Hospitals on Saturday, October 25th. 
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These hospitals contained, however, 1,886 scarlet fever patients on the same 
date, against numbers increasing from 1,373 to 1,887 at the end of the nine 
preceding weeks ; 1£5 cases were admitted during the week, against 241, 216, 
and 190 in the three previous weeks. The death-rate from diseases of the respi- 
ratory organs in London was equal to 4.7 per 1,000, and slightly exceeded the 
average. 


HEALTH OF SCOTCH TOWNS. 
Durine the week ending Saturday, October 25th, 748 births and 545 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which had risen from 18.0 to 19.4 per 1,000 in the 
three preceding weeks, further rose to 21.1 during the week under notice, and 
exceeded by 0.5 per 1,000 the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest death-rates 
were recorded in Paisley and Edinburgh, and the highest in Aberdeen and Glas- 
gow. The 545 deaths registered in these towns during the week included 80 
which were referred to the principal zymotic diseases, equal to an annual rate 
of 3.1 per 1,000, which was slightly below the mean zymotic death-rate during 
the same period in the large English towns. The _o zymotic death- 
rates in these Scotch towns were recorded in Edinburgh, Perth, and Greenock. 
The 248 deaths registered in Glasgow included 8 which were referred to 
whooping-cough, 7 to diphtheria, and 5 to different forms of ‘‘fever.” Five 
fatal cases of diphtheria were recorded in Edinburgh, 3 of scarlet fever in 
Aberdeen, and 4 of measles in Greenock. The death-rate from diseases of the 
= organs in these towns was equal to 5.0 per 1,000, against 4.7 in 
ondon. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town-districts of Ireland, the deaths registered during 
the week ending Saturday, October 18th, were equal toan annual rate of 20.1 per 
1,000. The lowest rates were recorded in Lurgan and Armagh, and the highest 
in Drogheda and Waterford. The death-rate from the principal zymotic 
diseases averaged 3.0 per 1,000. The 144 deaths registered in Dublin were 
equal to an annual rate of 21.3 per 1,000 (against 19.4 and 19.5 in the two pre- 
ceding weeks), the rate for the same period being 20.5 in London and 19.0 in 
Edinburgh. The 144 deaths registered in Dublin included 23 which were re- 
ferred to the principal zymotic diseases (equal to an annual rate of 3.4 per 
1,000), of which 13 resulted from diarrhea, 6 from different forms of ‘‘ fever,” 
and 4 from whooping-cough. 





NOMADS AND THE HOUSING OF THE WORKING CLASSES ACT. 

Dr. ALFRED AsHBy (Town Hall, Reading) writes: If your correspondent 
*““M. UO. H.” will refer to the seventh schedule of the Act of 1890, he will find 
that the extent of the repeal of the Act of 1885 is ‘* the whole Act except 
Sections 3and7 to9, and except Section 10 so far as it relates to by-laws 
authorised by those sections.” So the old provisions respecting tents, vans, 
sheds, etc., are retained by the new Act. 





ADULTERATED DRUGS. 

Mr. WM. BEATON, chemist, of 20, Sussex Street, Pimlico, and Mr. E. J. Wall, 
chemist, of 44, High Street, Pimlico, were summ ned on October 22nd, by 
the Vestry of St. George Hanover Square, for selling a drug—to wit, pre- 
cipitated sulphur—which was not of the nature, substance, and quality de- 
manded by the purchaser. The sample obtained from the first-named de- 
fendant was certified to contain 43.8 per cent. of sulphate of lime, and the 
other 39.5 per cent. of the same substance. 

Mr. Cassal, the public analyst, was called, and ‘stated that such a quantity 
of sulphate of lime in precipitated sulphur must be regarded as ‘‘ injurious to 
health,” either if taken internally or used externally. Such beneficial action as 
the sulphur might possess in certain cases would be lessened by the admix- 
ture, apart from its probably irritating effect. 

It was urged on behalf of one of the defendants that the manager had 
served milk of sulphur by mistake; and on behalf of the other defendant 
that he had served from part of an old stock coming from a former pro- 
prietor. 

Mr. Cassal, replying to Mr. De Rutzen, the magistrate, said that there was 
no such thing as milk of sulphur recognised by the British Pharmacopeia, 
When people ask for it he considered that they ought to be supplied with pure 
sulphur, such as the precipitated sulphur of the Pharmacopaua. 

Mr. De Rutzen said that it was of the utmost importance that the public 
should be supplied with pure drugs, and fined each of the defendants £5 and 
costs. The penalties were paid. 





RESIDENCES OF UNION MEDICAL OFFICERS. 
SUBSCRIBER writes to ask whether it is necessary for a medical officer of a 
union to live ‘in the parish in which the union is situate.” 


*,* We understand our correspondent to refer to a district’ medical officer 
and not to a medical officer of a workhouse, and we believe he intends to ask 
whether it is necessary for such officer to live in the union in which the 
parish is. It is not necessary for a district medical officer to live either in 
the district for which he officiates, or even in the union in which his district 
or parish is, but in such case his appointment would be only temporary, 
and he would consequently be subject to annual or triennial re-election. 





INCUBATION AND ISOLATION IN SCARLET FEVER. 

C. T. E. writes: Two cases of scarlet fever occur in a family of ten children, 
several of whom are attending day schools; the two cases are removed to 
another house and no direct communication is allowed. The other children 
are placed in quarantine, the house thoroughly disinfected (twice). How 
long a time should elapse before it would be considered perfectly safe for the 
children non-infected to return to school ? 


*,* The rule among most medical officers is to require eight days to elapse; 
some authorities think fourteen days is safer. 








THE new Accident Hospital erected at Mansfield, at a cost of 
£2,595, was opened on October 27th by the Duke of Portland. 





MEDICAL NEWS. 


Tuer foundation stone of the new cottage hospital at Broms- 
grove was laid on October 22nd by Mr. Corbett, M.P. 


HyGIgNiIc INSTRUCTION IN ScHOOLs.—The French Minister of 
Instruction has directed that twelve lectures on Hygiene are to 
be given to the more advanced pupils in all Lycées. 


ProressoR HEINRICH WILLE, who succeeded Liebig in the 
Chair of Chemistry in the University of Giessen, died recently, at 
the age of 78. “ 


THE municipal authorities of Odessa have voted an award of 
2,000 roubles to Dr. K. Henrichson in recognition of his labours 
in compiling the weekly bills of mortality of that city. 


A New Lonpon Parx.—Maryon Park, the new recreation 
ground at Charlton, the gift of Sir S. Maryon Wilson, was on 
October 25th formally handed over to the London County Council 
for the public use. 


A NEW sanatorium for the air-cure, so-called—the first of the 
kind in France—has just been opened with some ceremony at 
Vernet, in the Pyrenees. The site is said to combine the advant- 
ages of a mountain and of the Mediterranean climate. 


UNIVERSITY OF PRAGUE.—The number of medical students who 
have entered the University of Prague this winter semester is 
about 1,600: of these more than 1,000 belong to the Czech, and 
nearly 600 to the German, Faculty. 


Post-GRADUATE caurses of instruction in eye diseases were in- 
stituted in the St. Petersburg Ophthalmic Hospital at the begin- 
ning of the present winter session. Each course is to last six 
weeks. 


Mr. Lawson Tarr has been elected an Henorary Fellow of the 
Edinburgh Obstetrical Society, an Honorary Fellow of the Glasgow 
Obstetrical and Gynecological Society, and also Honorary Presi- 
dent of the latter Society. 


THE park presented to Bolton by Mr. John Pennington Thomas- 
son, ex-M.P. for Bolton, was opened on October 23rd; it includes 
recreation grounds, tennis lawns, bathing ponds, and playgrounds, 
and will ultimately include a library and museum. 


Dr. K. J. Smraropskr has undertaken, with the assistance of 
several collaborators, the compilation of an Inder of Russian 
Medical Literature, which is to be published in fasciculi which 
will appear every three or six months. 


SuccEssFuL VaccrnaTion.—Dr. Philip L. Benson, of Steeple 
Claydon, Bucks, public vaccinator of the third district of the 
Buckingham Union, has received for the third time in succession 
a grant for successful vaccination. 


THE Chicago Academy of Medicine, which has for its object 
“the encouragement of pure and applied medical science,” was 
incorporated on August 2nd. At the organisation meeting held on 
September 21st, an address was delivered by Dr. 8. V. Clevenger. 


THE Protestant Hospital for Insane in Montreal was formally 
opened not long ago, and up to the end of August thirty patients 
were admitted. Dr. Burgess, who is favourably known for work 
in the department of lunacy in Ontario, has been appointed super- 
intendent. 


An Association of Medical Assistants (Feldschern) has been 
formed at Moscow, with the object of affording help to members 
in sickness and old age, and, in case of death, to their families, 
Both male and female assistants can join, and the yearly payment 
is fixed at 9 roubles. 


Ir is stated that the German Hospital which is to be established 
in East Africa, and which it was originally intended to build in 
Zanzibar, will be situated in the German territory on the main- 
land, probably at Dar-es-Salaam, where there is already a large 
mission house. 

Dr. BazKEWITscH has been appointed to give lectures and 
demonstrations in obstetrics to midwives in St. Petersburg. Each 
course will comprise fifty lectures, with the necessary demon- 
strations, and the fee is 5 roubles. The number of women 
attending each course is limited to fifty. 


A PETITION, influentially signed, has been addressed to the 
United States Government, praying that a charter may be granted 
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to the National Women’s Health Association of America, the object 
of which is the furtherance among its members and among the 
public generally of a knowledge of the laws of health. 


Ws are asked tostate that the first exhibition of the St. George’s 
Hospital Graphic Society will be open on November 4th, 6th, 7th, 
8th, 10th, and 11th, after 3 p.m. on each day in the board room of 
the hospital, which has been kindly placed at their disposal by 
the board. 

Brquests.—The following medical charities have benefited 
under the provisions of the will of Mr. Abram Brooksbank, J.P., 
late of Southborne, Sheffield :—To the Sheffield General Infirmary 
he bequeaths £100; to the Public Hospital and Dispensary, £50 ; 
to the Jessop Hospital for Women, £50; to the Sheffield Children’s 
Hospital, £50. 

REGISTRATION OF DoGs.—Owing to the entire absence of rabies 
in Middlesex during the quarter ended on September 30th last, 
the County Council have recommended the Board of Agriculture to 
withdraw the muzzling order, and have appointed a committee to 
draw up regulations (in case the Board agree to the proposal) for 
the registration of a]l dogs in the county. 


PRESENTATION.—The officers and nursing staff of the Salford 
Union Infirmary at Hope have presented Dr. Conry, the medical 
superintendent, with a pair of bronze figures and marble clock 
“in recognition of his never-failing kindness to the donors, and 
of eight years’ conscientious and untiring discharge of duty to 
the patients.” 


THE first scientific meeting of the Zoological Society of London 
for the session will be held on Tuesday next, at 830 PM. in the 
Society’s house in Hanover Square. Subsequent meetings will be 
held on the first and third Tuesdays in each month up to and in- 
cluding June, with the exception of December and May, in which 
months only one meeting will be held—on the first Tuesday. 


Precocious MATERNITY.—Dr. A. T. Evans, of Alto, Louisiana, 
reports in the St. Louis Weekly Medical Review of October 11th, 
that on September 21st of this year he was called to a negro girl, 
aged 11 years and 8 months, who had been in labour twenty-four 
hours. She was delivered of a healthy female child, and at the 
time of the report both mother and child were doing well. 


Royal MATERNITY AND SIMPSON MEMORIAL HOSPITAL, 
EpInBURGH.— Dr. Halliday Croom, who has been the medical 
officer on duty since August Ist, will be succeeded on November 
Ist by Professor Simpson, and Dr. A. H. F. Barbour will succeed 
Dr. Milne Murray as assistant-physician. The present house- 
surgeons, E. F, Armour, M.A., M.B., C.M., and J. Lawson Williams, 
M.B., C.M., will be succeeded by William Paterson, M.B., C.M., and 
Alexander Scott Duncan, M.B., C.M. 


A New Mepricat Lisrary For Bristor.—The Bristol Medico- 
Chirurgical Society has decided to establish a medical library and 
reading room for the use of its members. Convenient accom- 
modation has been secured in the Club House of the Literary and 
Philosophic Club just formed at 28, Berkeley Square, Bristol. 
The social and other advantages of such a club will thus be easil 
obtainable. The establishment of the library has been muc 
facilitated by the Bristol Medico-Chirurgical Journal, of which 
Dr. J. Greig Smith has been the editor from its commencement in 
1883. Mr. L. M. Griffiths, the assistant-editor of the Journal, who 

‘has been appointed honorary librarian, will be glad to receive 
the co-operation of authors, publishers, and others in making 
the library a success. The subscription to the Society is only 
half-a-guinea. 

West LONDON MEpIco-CHIRURGICAL Socrgty.—The following 
is the list of officers of the West London Medico-Chirurgical Society 
for the session 1890-1891 :—President : Mr. T. Gunton Alderton. 
Vice-Presidents : Edward Hart Vinen, M.D. (Honorary); F. Law- 
rance, T. H. Alderson, M.D.; C. B. Keetley, William Travers, M.D. ; 
H. Campbell Pope, M.D.; F. F. Schacht, M.B.; H. Percy Dunn, S. 
D. Clippingdale, M.D.; Phineas S. Abraham, M.D. Council: E. C. 
Barnes, R. F. Benham, W. P. Mallam, J. B. Ball, M.D.; W. H. 
Blenkinsop, M.B.; James Crombie, M.B.; Richard W. Lloyd, F. 
Swinford Edwards, A. H. W. Clemow, M.D.; Rayner D. Batten, 
M.D.; T. Pickering Pick, J. H. Menzies. Treasurer: Chas. Wells, 
M.D. Secretaries: Leonard P. Mark, and A. 8. Eccles, M.B. 
Librarian: ¥. F. Schacht, M.B. The total number of members of the 
Society is now 314, of whom 27 were admitted during the session 
1889-1890. The average attendance at the meetings last year was 
33. The library now contains nearly 300 volumes. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


ANCOATS HOSPITAL, Manchester.— Honorary Physician; in-patients and 
out-patients. Applications to the Honorary Secretary by November Ist. 
APPLECROSS DISTRICT OF THE PARISH OF APPLECROSS.—Medical 
Officer and Vaccinator. Salary, £95 per annum, with free houseand garden, 
Applications to Mr. D. Bain, Estate Manager, Applecross, Ross-shire, by 

ovember 10th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
Surgeon. Candidates must be Fellows of the Royal College of Surgeons of 
England. Application, endorsed on envelope “‘ Surgecn,” to the Honorary 
Secretary by November 15th. 

BRADFORD MEDICAL AID ASSOCIATION.—Outdoor Assistant ; qualified. 
Salary, £121 per annum (net). Addrees Resident Medical Officer, 38, Little 
Horton Lane, Bradford, Yorkshire. 

BRISTOL DISPENSARY, Castle Green.—Two Members on the Medical Staff ; 
double qualifications. Applications to the Secretary, Edward Stock (from 
a tull particulars as to salary, etc., can be obtained) by November 

th. 


CAPE OF GOOD HOPE.—Bacteriologist, to investigate diseases of domestic 
animals, supposed to be caused by germs. Salary, £500 a year. Free first 
class passage. applications, with copies of any scientific publications. to 
Charles Mills, Agent-General, Cape of Good Hope Government Agency, 112, 
Victoria Street, London, S.W., by November 15th. 

CAPE OF GOOD HOPE.—Toxicologist, to attend forensic cases and investi- 
gate South African plants. Salary, £400a year, and free first class pas- 
sage. Applications, with copies of any scientific publications, to Charles 
Mills, Agent-General, Cape of Good Hope Government Agency, 112, Vic- 
toria Street, 8.W., by November 15th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. — House- 
Surgeon ; double qualifications; must be acquainted with the Welsh lan- 
guage. Salary, £100 per annum, with board and lodging. Applications to 
the Secretary by November 15th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Pathologist ; must be registered and not engaged in private 
practice. Salary, 100 guineas perannum. Applications to the Secretary, 
T. Storrar-Smith, 24, Finsbury Square, E.C., by November 6th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park.—House-Physician. Board and residence and allowance for 
washing provided, but no gy poqnemen to the Secretary, T. Storrar- 
Smith, 24, Finsbury Circus, E.C., by November 7th. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Manchester.— 
House-Surgeon. Salary, £80, with apartments and board. Applications 
— age to Mr. Herbert Teague, Secretary, 38, Barton Arcade, Man- 
chester. 

COUNTY BOROUGH OF SOUTH SHIBLDS.—Medical Officer of Health. 
Salary, £280, and £20 for attending patients at the Infectious Hospital. 
Must devote his whole time. Applications endorsed ‘‘ Application for Ap- 
pointment of Medical Officer of Health,” to J. M. Moore, Clerk, 35, Market 
Place, South Shields, by November 24th. 

DEVON AND EXETER HOSPITAL, Exeter.—House-Surgeon; double quali- 
fications, unmarried. Salary, £120 per annum, increasing £10 per year up 
till £150, with board and lodging, not including alcoholic drinks and 
aérated waters. Applications to the Secretary, George A. Townsend, by 
November 22nd. 

GLAMORGAN AND MONMOUTHSHIRE INFIRMARY, Cardiff.—Assistant 
House-Surgeon. Board, lodging, and washing provided. Applications to 
the Secretary, George T. Coleman, by November 11th. 

GLASGOW MATERNITY HOSPITAL.—Indcor and Outdcor House-Surgeons. 
Applications from young graduates t» be sent to the Secretary, Arthur 
Forbes, 145, Buchanan Street, Glasgow, by November 5th. 

GLASGOW MATERNITY HOSPITAL.—Assistant Obstetric Physician. Ap- 
plications to the Secretary, Arthur Forbes, 145, Buchanan Street, Glasgow, 
by November 19th. 

HOSPITAL, KING’S LYNN.—House-Surgeon and Secretary; doubly quali- 

Salary, £80, rising annually to £100 per annum. with residence, 
board, washing, and attendance. Applications to the Chairman of the 
Weekly Board by November Ist. 

KING’S COLLEGE HOSPITAL.—Assistant Physician. 
W. Cunningham, Esq., King’s College, London. 

PARISH OF PORTREE, Isle of Skye.— Medical Officer and Public Vaccinator. 
Sa from Parochial Board, £71 per annum; other emoluments value 
over To commence duties about November 26th next. Applications 
to R. Macmillan, Inspector of Poor, Portree. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon. Salary, £50, with board, 
lodging, and washing; double qualifications. Appointment tenable for two 
years. Applicatlons to the Secretary by November l4th. 

SCARBOROUGH FRIENDLY SOCIETIES MEDICAL ASSOCIATION.— 
Medical Officer (out-door); doubly qualified; not over 35 years of age. 
Salary, £140 first year, £2150 second year, if satisfactory, and allowance for 
midwifery cases. Applications to the Secretary, H. Watson, St. Mary’s 
Walk, Scarborough, by November 5th. 

SICK CHILDREN’S HOSPITAL, Newcastle-on-Tyne.—Resident Medical 
Officer ; double qualifications. Salary, 260 per annum, with board, lodging, 
and laundry. Applications to the Honorary Secretary by November Ist. 

UNIVERSITY COLLEGE, London.—Joddrelil Professorship of Comparative 
Anatomy and Zcology. Applications toJ. M. Horsburgh, M.A., Secretary, 
up to November 17th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea.— Assistant-Sur- 
geon in charge of out-patients. Fellows or Members RC S.Eng. Appli- 
cations to Commander W. C. Blount, R.N., Secretary, by November 12th. 

VICIORIA HOSPITAL FOR SICK CHILDREN, Chelsea.—Assistant-Phy- 
sician. Fellows or Members of one of the British Colleges of Physicians. 
ree to Commander W.C. Blount, R.N., Secretary, by November 
12th. 


Applications to J. 
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WALSINGHAM UNION.—Medical Officer for the Raynham District. Salary, 
£38 per annum, exclusive of extra medical and vaccination fees. Ap- 
ieneene 6 W. M. Rumbelow, Clerk, Bridge Street, Fakenham, by No- 
vember 4th. 


WESTERN DISPENSARY, Rochester Row, Westminster.—Resident ‘Medical 
Officer, unmarried, double qualitications. Salary, 100 guineas per annum, 
with furnished apartments, coals, gas, and attendance. Applications, 
stating age, etc., io the Secretary by November 10th. 


WILTS COUNTY ASYLUM.—Assistant Medical Officer, unmarried, and duly 
qualified and registered. Salary, £100 per annum, with board, residence, 
attendance, and washing. Applications, endorsed ‘A. M. OU.,” to the 
io tk Superintendent, Wilts County Asylum, Devizes, by Novem- 

r . 





MEDICAL APPOINTMENTS. 


ALFORD. Henry Jas., M.D., M.R.C.S., appointed Honorary Consulting Physi- 
cian to the Taunton and Somerset Hospital. 

ASHWORTH, Percy, M.D., F.R.C.S., appointed Honorary Assistant Surgeon to 
the Clinical Hospital for Women and Children, Cheetham, Manchester. 
Brissy, J. R., M.B., M.S.Edin., appointed Visiting Medical Assistant to the 

Newcastle-on-Tyne Dispensary. 

Brown, John, M.D., B.S., Dip.San.Sci.Vict., reappointed Medical Officer of 
Health for the Bacup Urban Sanitary District ; also reappointed Physician 
to the Sourhall Fever Hospital. 

Bruce, Alexander, M.D.Edin., appointed Assistant Physician to the Royal 
Infirmary, Edinburgh. 

Buntina, T. L., M.B., M.S.Edin., appointed Visiting Medical Assistant to the 
Newcastle-on-Tyne Dispensary. 

Cook, John W., M.D., M.R.C.S.Eng., appointed Medical Officer of Health to 
the Rural Sanitary Authority of Lexaden and Wiostree. 

Curriz, J., M.D.Glas., L.R.C.S.Edin., appointed Honorary Physician to the 
Taunton and Some: set Hospital, vice Dr. W. M. Kelly, resigned. 


DALGLEIsH, Dr., appointed House Physician to the General Infirmary, Leeds. 


Dewak, John, M.B., C.M., appointed Medical Officer and Public Vaccinator to 
the parish of Portree, Isle of Skye, vice John B. Thackwell, M.B., C.M. 


Dicktnson, Frances May, M.B.Lond., appointed Resident Medical Officer to 
the new Hospital for Women, vice Miss A. Knight, M.B., resigned. 


Dunn, Edwin Lindsay, M.B., B.Ch.T.C.Dubl., appointed Fourth Assistant 
Medical Officer to the West Riding Asylum, Wakefield. 

Eccies, H. 8S. W. McAdam. M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the West London Hospital, Hammersmith Road, vice Olaf Kloster. 

Epwakps, Harford N., M.R.C.S., L.R.C.P., appointed House-Physician to the 
East London Hospital, Shadwell, vice Mr. Ludford Cooper. 

Gate, Arthur K., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the No. 1 District of the Ecclesall Union. 

GEMMELL, William, M.B., Senior Assistant Physician, Belvidere, appointed 
Resident Medical Officer, City of Glasgow Fever Hospital, Parliamentary 
Road, Glasgow. 

Gipson, Geo. Alex., M.D. and C.M.Edin., appointed Assistant Physician to the 
Royal Infirmary, Edinburgh. 

Gorpon, James, L.R.C.P. and S.Edin., L.F.P.S.Glas , and L.M., appointed 
Medical Officer of Health, Kilkal No. 1 Dispensary ; also appointed Medical 
Officer of Workhouse and Fever Hospital, Kilkeel Union. 

Hatt, Mr., L.R.C.P., M.R.C.S.Lond., appointed House-Surgeon to the General 
Infirmary, Leeds. 

HEATHOOTE, Bernard Allen, M.B. and C.M.Aber., appointed Medical Officer for 
the Sandal Magna District of the Wakefield Union. 

Howkit, Dr., appointed House-Physician to the General Infirmary, Leeds. 

HuGaes, C., L.R.C.P.and L.R.C.S.I., late Senior Resident Surgeon, Jervis 
Street Hospital, appointed Assistant Master to the National Lying-in Hos- 
pital, Holles Street, Dublin. 

Ketty, W. M., M.D.Edin., M.R.C.S.Eng., appointed Honorary Consulting 
Physician to the Taunton and Somerset Hospital. 

Lina. H. C., L.R.C.P. and L.M.Edin., appointed Medical Officer of the North 
Keighley District of the Keighley Union. 

McGauraNn, Arthur, L.R.C.S.1., L.R.C.P.1., apnointed Medical Officer to the 
Bawaboy Union Workhouse, vice Dr. @. M. Hearn, deceased. 

Marerave, H. P. Malcolm, M.R.C.S., L.R.C.P., appointed House-Physician to 
the West London Hospital, Hammersmith Road, vice @. H. Drummond 
Robinson. 

Marvin, Harry F. C., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant 
Medica! Officer to the Whitechapel Union Infirmary. 

Mason, H. W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for the 
Sollershop District of the Ross Union, wice Dr. Fernandez. 

Owen, S.. Holgate, M.D.Qu.Univ.Ire., M.B.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Honorary Assistant Physician to the Manchester Clinical Hospital. 

Peacuey, George Charles, L.R.C.S.and L.R.C.P.Edin., etc , appointed Medical 
‘fficer and Public Vaccinator to the Brightwalton District of the Wantage 
Union, vice William James Wood, deceased. 

Puitip, Robert Wm., M.A., M.D.Edin., appointed Assistant Physician to the 
Royal Infirmary, Edinburgh. 

RUTHERFORD, my > M B., C.M.Glasg., appointed Extra Surgeon to the Royal 
Hospital for Sick Children, Glasgow. 


Stokes, John, M.B.Durh., M.R.C.S.Eng , appointed Medical Officer for the 
No. 1 District of Ecclesall Bierlow Union. 

Stott, Mr., L.R.C.P., M.R.C.S.Lond., appointed Resident Obstetric Officer to 
the General Infirmary, Leeds. 

Tempest, Mr, L.R.C.P., M.R.C.S.Lond., appointed House-Surgeon to the 
General Infirmary Leeds. 


WELLBEURN, Edgar D., L.R.C.P., L.R.C.S.Edin., and L.M., reappointed Medical 
Officer for the Sowerby District of the Halifax Union. 

WHITLA, William, M.D., appointed Professor of Materia Medica at Queen’s 
College, Belfast, vice J. Seaton Reid, M.D. 

WILLIAMS, Henry H., L.R.C.P., L.R.C.S.Edin., and L.M., appointed Medical 
Officer for the Fourth District of the Chipping Sodbury Union. 

WILLIAMS, John David, C.M., M.B.Edin., appointed Assistant Medical Officer 
at the Cardiff Union Workhouse. 

YEOMAN, Dr.. appointed Medical Officer of the Thornton District of the North 
Brierley Union. 





DIARY FOR NEXT WEEK. 





MONDAY. 

Lonpon Post-GRaDuATE Course, Royal London Ophthalmic Hospital, Moor- 
fields, 1 Pp Mm —Mr. W. Lang : On External Diseases of the Bye. 
New Infirmary, Paddington, 4 pP.m.—Dr. J. 8S. Bristowe: 
Clinical Lecture on Medical Cases 5 P.M.—Dr. Savill: Patho- 
logical Demonstrations. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Mr. Leonard Matheson: 
On Some Practical Points in the Relation of the yy to the 
Lower Teeth. Mr. Storer Bennett: A Description of some In- 
teresting Specimens of Comparative Pathology at present in 
the Society’s Museum. R.H. Woodhouse, C. V. Cotterell, and 
J. Ackery : Casual communications. 

MeEpDIcaL SOcIETY OF LONDON, 8.30 P.M.—Mr. McGill (Leeds): An operation 
for Vesico-Vaginal Fistula through a Suprapubic Opening in 
the Bladder. Dr. Whipham: A Case of Rheumatism—Hzemor- 


rhagic. 
; TUESDAY. 

Lompom Post-GRaADUATE CouURSE, Hospital for Diseases of the Skin, Black- 
friars, 4.30 P.M.—Mr. Jonathan Hutchinson: On the Pathology 
and Treatment of Diseases of the Skin. 

PaTHOLOGICAL SociETy OF LONDON, 8.30 P.M.—Dr. Phineas Abraham : Sup- 
posed Indigenous Leprosy. Dr. Rolleston: Gumma of the 
Lung. Dr. Delépine: Gummatous [Infiltration of the Liver. 
Dr. Joseph Griffiths: Osteitis Deformans. Dr. Wheaton: Bx- 
ternal Hydrocephalus. Mr. L. Bidwell: Fibroid Polypus of 
Trachea. Mr. Kdgar Willett: Soft Parts and Pelvis of an 
Adult with Ectopia Vesice. Dr. Hurry Fenwick: Hydatic 
fac in Pelvis Obstructing both Ureters. Card Specimens: Dr. 
Rolleston: Rupture of Heart and of the Ascending Arch and 
Descending Aorta. 

WEDNESDAY. 

Lonpox Post-GRaDUATE CouRsE, Hospital for Consumption and Diseases of 
the Chest, Brompton, 4 P.m.—Dr. Hector Mackenzie: Clinical 
Demonstration on Cases of Aortic Vaivular Diseases. Royal 
London Ophthalmic Hospital, Moorfields, 8 p.M.—Mr. A. Quarry 
Silcock : Ophthalmoscopic Cases. 


CBSTETRICAL SOCIETY OF LonpDoN, 20, Hanover Square, W., 8 oat ieee 
will be shown by Mr. J. Bland Sutton, Dr. John Phillips, Dr. 
William Duncan, Dr. Amand Routh, and others. Dr.Herman: 
Four Cases of Bright’s Disease (continued). Dr. Lewers: On 
Plugging the Uterus in Severe Cases of Post-Partum 
Hemorrhage. 

THURSDAY. 

Lompon Post-GRapuATE CouRsE, National Hospital for the Paral and 
the Epileptic, 2 p.m.—Dr. Buzzard : Selected Cases of Diseases 
of the Nervous System. Hospital for Sick Children, Great 
Ormond Street, 4 p.m.—Mr. Kdmund Owen: On Karly Diag- 
nosis and Treatment of Joint Diseases in Children. 

HaRVEIAN Society oF *Lonpon, 8.30 p.M.—Dr. Rayner D. Batten: Some 
Points in the Relationship of the Eye tothe Cardio-Vascular 
System. Mr. Henry Davis: On Anesthetics. 

FRIDAY. 

Lonponx Post-GRaDUATE CovurRsz, Hospital for Consumption and Diseases of 
the Chest, 4 p.m.—Dr. Hector Mackenzie: Clinical Demonstra~ 
tion on Cases of Hemic Murmurs, 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, oy and Deaths is 3s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


BIRTHS. 
Bateman —On October 24th, at Wells, Somerset, the wife of Frederic J. Brown- 
field Bateman, L.R.C.S., L.R.C.P.Edin., of a daughter. 

Macrory.—On October 29th. at Clifton House, Battersea Park, the wife of 
Louis G, Macrory, M.B., etc., of a son. 

MARRIAGE, 
CarteER—KiInG.—On October 23rd, at Pedmore, by the Rev. W. A. Jones, M.A., 
Rector. assisted by the Rev. F. B. Carter, Canon of Truro Cathedral, brother 
of the bridegroom, Alfred Henry Carter, M.D.Lond., of Temple Row, Bir- 
mingham, to Elizabeth Marian (May), eldest daughter of William H. King, 
of Pedmore House, near Stourbridge. : 


DEATHS, 

DEEBLE.—On Octuber 20th, at Netley Lodge, Netley, Stephen Lawson Deeble, 
Surgeon, Medical Staff, youngest son of the late Surgeon-Major Deeble, 
56th Regiment, aged 28. 

Wysran7s.—On October 24th, at Hillside, Wincanton, Robert Bath Wybrante, 





M.A.Cantab., M.R.C.S,Eng., L.K.Q.C.P.]., aged 42. 
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HOURS OF ATTENDANCE AND OPERATION 
AT THE LONDON HOSPITALS. 


Cancer, Brompton (Free). Hours of Attendance.—Daily, 2. Operation Days.— 
Tu. S., 2. 


CenTrRaL Lonpon OpnTHALMIC. Operation Days.—Daily, 2. 


Cuarine Cross. Hours of Attendance—Medical and Surgical. daily, 1.30; Ob 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F.,9. Throat 
and Ear, F., 9.30. Overation Days.—W. Th. F., 3. 


CHELSEA HlospiTar. FoR WomeEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days.—M. Th., 2.30. 


East Lonpon Hospital FoR CHILDREN. Operation Day.—F., 2. 


Great NortHern Centrat. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Kye, Tu. Th., 2.30; 
Kar, M. F., 230; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F, 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. 
M. Th., 1.30; Tu. F., 1.30. 


HospiTtat FoR Women, Soho. Hours of Attendance.—Daily, 10. 
Days.—M. Th., 2. 

Kriva’s Cottece. Hours of Attendance.—Medical. daily,2; Surgical, daily, 1.30 ; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30 ; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 

Lonpon. Hours of Attendance.— Medical, daily, exc. S., 2; Surgical, daily, 1.30, 
aud 2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Eye, Tu. 8.,#; Ear, 
% 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 


+» 2 


Operation Days.—(Ophthalmic), 


Operation 


METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W., 2. Operation Day.—F., 9. 


Mripp.esex. Hours of Ait ndance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, 8., 2; (Obstetrical), W. 2. 


NaTionaL OrntHopazpic. Hours of Attendance.—M. Tu. Th. F.,2. Operation 
Day.—W., 10. 


Nortu- West Lonpon. Hours of Attendince.—Medical and Surgical, daily, 2; 
Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 
Rorat Free. Hours of Attendance.~Medical and Surgical, daily, 2; Diseases 
Women, Tu. 8..9; Eye, M. F., 9; Dental, Th. 9. Operation 
—— S., 2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 
+ 


Royat Lonpon Opntratmic. Hours of Attendance.—Daily, 9. 
Days.—Daily, 10. 


RoyaL OrntHorapic. Hours of Attendance.—Daily, 1. Operation Day.—M. 2. 


ROYAL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.— Daily. 
St. BarTHOLoMEw’s. Hours of Attendince.—Medical and Surgical, daily, 1.30 
bstetric, Tu. Th. S.,2; op. W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30 rynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 
St. GeorGce’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 
Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 
Sr Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8., 9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Cpmatien Days.—Tu., 1.30; (Orthopaedic), W., 11; (Ophthalmic), 
op O 
Sr. Perer’s, ours of Attendance.—M., 2 and 5, Tu., 2, W., 230 and 5, Th., 2, 
F. (Women and Children), 2, S.. 3.30. Operation Day.—W. 2. 
St Tuomas’s. Hours of Attendince.—Medical and Surgical, daily, except Sat., 
2; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 
0.p., daily, except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W.8., 1 30; (Ophthalmic), Tu., 4, F., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 
TaRoat, Golien Square. Hrs of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Dty.—Th., 2. 
Untversity CoLtLeGce. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Bar, M. Th., 9; Skin, 
W., 1.45, S.. 9.15; Throat, M. Th..9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; 8. 2. 
West Lonpon. Hours of Attend mce.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Kye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 2; 
Throat and Nose, §.,10. Operation Days.—Tu. F., 2.30. 
WesTMiINSTER. Hours of Attendance.——Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M., 9; Skin, W.,1; 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 


Operation 


Sr. Marx's. 





DAYS 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNaL etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London, 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL bs addressed to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHORs desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL are requested to corm.municate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on torwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





KE” Queries, answers, and con munications relating to subjects, to which special 
departments of the JoukNaL are devoted, wili Le found under their respective 
headings. 

QUERIES. 





CuNSUMPTION OF ALCOHOL IN ASYLUMS. 

C. C. writes: Ata county asylum with about 450 patients and 50 attendants 
and nurses, 13,474 ounces (wines and spirits) and 33,531 quarts of beer is the 
average annual consumption. Is this excessive, moderate, or beyond what is 
usual or desirable ? 





ANSWERS. 





F.R.C.S. (Soutlisea).—The only places available for the cases mentioned are the 
county lunatic a:ylums. 


**Rustic” will find the information he requires in the Students’ Number of the 
BuitisH MEDICcaL JOURNAL, issued on September 6th. 


M.R.Cantap.—According to the Siudent’s Guide to the University ¢f Cambridge, 
a bachelor of med cine is styled** Dr.” by courtesy. M.B.’s of the Univer- 
rity of London are in the ¢ niv.rsity Calendar informed that they have no 
right to the title of ** Doctor.” 


VaLUE OF PRACTICE. 
INQUIRER.—The question ought to be submitted to an experienced medical 
agent. 
. FLEAS. 
Dr. H. Acneson (Gorey) writes: In answer to ‘‘ Naval Member R.M.A..” I 
would recommend him to try a few drops of oilof eucalyptus to be rubbed 
into legs, arms, and parts most bitten by the fleas. 


CuRE OF STAMMERING. 
Mr. T. S. Exxis, of Gloucester, writes to recommend Miss Arkell, 84, Auckland 
Koad, Upper Norwood, S.K., as a teacher of stammering children. 


Dr GeorGe A. Davies, of Newport. Mon., reeommends Mr. and Mrs. Behnke, 
18, Karl’s Court Square, London, S.W., and offers to answer inqutries. 


Dr. M. R. HARGREAVES notes that Dr. B:istowe’s article on stammering, in Dr. 
Quain's Dicti mary, will be found useful. 


TREATMENT OF INCONTINENCE OF URINE IN CHILDREN. 

Dr. D. CAMPBELL Btack, Assistant Physician to the Glasgow Royal In- 
firm+ry, writes: I had recently under my charge in the Glasgow Royal 
Infirmary an obstinate case of enuresis in a boy of from 12 to 13 years of age. 
There was no preputial irritation, as the glans was naturally uncovered, nor 
any eviience of other peripberal irritation. Bromide of potassium and bel- 
Jadonna, trom which combination I have often observed the happiest results 
in many forms of genito urinary irritation, was fairly tried to no purpose. 
The case was one evidently of spinal origin, and remembering tbat in one of 
the numerous medical journals which I read more or less, a solution of sul- 
phate of atropine, in the strength of 1 grain to the 3 ounces of water, was re- 
commended by some authority, in the dose of 1 drop for every year of the 
age, the boy was put under this treatment, and the enuresis immediately 
disappeared. 

SICKNESS ASSURANCE AND INCOME Tax. 

Dr. W. Piercy Fox.—The point raised has been submitted to the Board of 
Inland Revenue, and legal opinion was taken by them on the question. The 
result is, they are of opinion that the strict construction of the terms of the 
statute extending exemption from income tax to the premiums paid to regis- 
tered friendly societies only gives the same privileges as are conferred on 
assurance companies. These only cover exemption on premiums paid for 
deferred annuities or life assurances. There is little doubt that this is due 
to a legislative oversight, and that the true intention was to grant complete 
exemption. Steps are to be taken, we understand, to secure this. It is very 
doubtful whether the premiums would be allowed to be placed under the 
heading of expenses in connection with the business. 
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NOTES, LETTERS, ETC; 





j : SALOL IN RHEUMATISM. 

THE Répertoire de Pharmacie of July 10th. 1890, recommends the following as a 
topical remedy in acute rheumatism. To 4 parts of salol dissolved in 4 parts 
of ether, add 30 parts of collodion. The application of this salol-collodion 
loco dolenti will, it is stated, be followed by rapid relief of pain. 


MEDICAL BOOKKEEPING. 

Mr. R. TippetTs RicHarpson, M.R.C.S. (Trowbridge) writes: Through the 
kindness of Drs. Illingworth and Hardwicke, I have been able to compare the 
Aland A BC systems of bookkeeping. I certainly prefer the latter. To me 
it appears the more simple of the two systems, and where time is of import- 
ance, as it must be to a busy practitioner who perhaps has to dispense and do 
his own bookkeeping, enteriog the items once a month from a combined 
visiting list and day book, is far preferable to that of every second or third 
day, as I take it you have to do in Dr. Illingworth’s system. 


DEATHS FROM ETHER. 

Mr. G. T. Grrrorp (late House-Surgeon to King’s College Hospital) writes : 
In the British MEpicaL JouRNAL of October 11th, a case of death from 
ether is reported by Mr. Hunt, the house-surgeon to the Wolverhampton and 
Staffordshire General Hospital. In the report he states that hypodermic 
injections of ether were administered. I presume these were administered 
with the intention of stimulating the heart to further action. Surely this 
is carrying the principle of similia similibus curantur to an absurdity ; and 
that the next poy similarly situated may stand a better chance of re- 
covery, I should be thankful if you would insert, in an early edition, this 
word of warning. 

BEDELL OR BEADLE. 

Mr. T. M. Stone.—We must apologise to Mr. Thomas Madden Stone, the late 
Assistant Librarian of the Royal College of Surgeons, for having inadvertently 
spoken of him as a former ‘ Beadle,” in commenting upon his letter to the 

times. The Bedell in our universities is an official of no mean importance, and 
Mr. Stone has done the College such yeoman’s service that in thinking of him 
his name was, not unnaturally, perhaps, associated with an honourable office 
which he never held. We extremely rap. however, the unfortunate 
printer’s error by which a gentleman so well known for his services to the pro- 
— and for his literary talents was ‘‘ translated” from a Bedell into a 

eadle. 

DANGERS OF CYCLING. 

Mr. W. Towers-SmitH (London) writes: Aged 52, I took to cycling and 
enjoyed it greatly for eighteen months, when, alas, a fine oblique inguinal 
hernia developed, and is now a constant worry. I am therefore compelled 
to differ from your correspondent ‘‘ H. R. M.” 





Dr. H. CALTHROP ALLINSON (King’s Lynn) writes: I have not read all the 
letters about cycling causing hernia, but it seems that your correspondents 
have failed to realise what they doubtless well know, that hernia is due 
mainly (a) to congenital tendency, () to prolonged fixation of diaphragm and 
abdominal muscles. Asa cyclist of considerable experience, I have never 
yet had to hold my breath either for speed or state of road ; and though hav- 
ing always to exercise great caution in lifting weights, have never felt any 
danger from cycling. 

A medical friend, over 60 years, has this Fa taken to cycling. Hzemor- 
rhoids, which were most persistent, Lave disappeared. Cycling is often the 
scapegoat for gonorrhcea, etc. 


An INVALID TRICYCLE CHAIR. 

Mr. CHARLES F.’GrinpRop, L.R.C.P.Edin., L.S.A. (Malvern) writes : Will you 
permit me to briefly refer to the merits of the above machine, as I think they 
nave scarcely been done justice to either by the profession or the public? As 
your readers doubtless know, the ‘‘ Coventry chair,” devised by Messrs. J. K. 
Starley, of Coventry, is a Bath chair fitted as a tricycle, with a seat behind 
for the driver. The chair itself is so roomy and comfortable that an invalid 
can be said to *‘repose” in it, and it is furnished with luxurious springs 
which, with the new cushion tyres, make vibration almost unfelt. The 
brake and steering are both managed by the driver, and the former is so 
powerful that steep hills can be descended with perfect confidence. Where 
the country is not too hilly—for naturally it is hard work to drive a par- 
s°nger up more than slight rises—this machine is an excellent substitute for 
Bath or mule-chair exercise ; and it possesses a great advantage over these in 
the sense of exhilaration it gives—not a small advantage in cases where the 
mind is depressed and needs rousing. The machine, also, is mechanical!v so 
well designed that it runs with comparatively small exertion to the driv r, 
and ten or fifteen miles, or even more, on a fairly level road, would noc be 
found very difficult for a rider of ordinary strength. Having myself taken 
an invalid for several rides in it, and witnessed the delight it give (though 
this is too hilly a place to do it justice), I can cordially recommend it asa 
very useful invention, and one which deserves more encouragement than it 
has yet received. 


THE DISTINCTION BETWEEN RAPE AND VIOLATION. 

Dr. GEORGE M. GouLp (Philadelphia, U.S.A.) writes: In answer to the query 
of your reviewer on my New Medical Dictionary as to the distinction between 
the terms “‘ rape” and “ violation,” I am sorry that I can at present giv» him 
no better authority than the statement of Dr. Meymott Tidy, who sas in 
his Legal Medicine ‘*In several penal codes carnality with the insane with 
idiots, and with drugged persons is termed violation, thereby distinguishing 
it from rape, which is commonly understood to include violence.” In the 
National Medical Dictionary of Dr. Billings, which aoguees after the plates 
of my book were cast, I also find ‘‘ violation” defined as Tidy gives it, with 
the following addition, ‘‘ General term indicating intercourse with a woman 
without violence, but by deception or treachery.” I notice also that Dung- 
lison makes the same distinction. I am not able state in what codes, referred 
to by Tidy, the distinction is made, and I am compelled to admit that the 
definitions, as given by Billings, Dunglison, and myself, seem 1o me un- 
justified by the common literature of legal medicine. My own shall be 
modified in future editions; but, in the meantime, it would be profitable 
generally to hear from authoritative sources an opinion as to the advisability 
of some distinction being made between the terms, and as to what its exact 

‘nature should be... 











THE EFFECT OF ALCOHOL ON RABBITS. 


TEMPERANCE writes: On reading the account of an address delivered by Dr. F. 


P. Spaink, of Holland, before the Society for the eee Inebriety, and 
printei in the BRITISH MEDICAL JOURNAL of October 11th, page 866, I was 
greatly astonished that such evidence as was then brought forward should 
be entertained, for it is anything but scientific. Common sense has not en- 
tered into the investigation of this most interesting subject of alcoholic 
degeneration in these experiments. 

T matatain that without the introduction of alcohol into the stomach of a 
rabbit boxed up, but with its head projecting, and a catheter irritating ite 
throat, its position is sufficient in itself to cause both loss of weight and 
nerve tissue disorganisation. Suppose we pass a healthy human being on 
the ~~ of a very dangerous precipice in the Alps, and made him miserable 
and frightened almost to death, and fed him regularly daily on milk and 
honey, it is probable that we should find post mortem not only loss of bod 
weight, but marked alteration of the nerves, both peripheral and central. 
Let us learn to use discretion and common sense in our experiments for good 
a and we shall then make headway and free ourselves from public 
ridicule. 

MeEpIcat NovELIsTs AND DocToRs IN FICTION. 


Ir is pleasant to be reminded by Mr. Amyott, of Diss, that we were mistaken 


in speaking of Albert Smith as unqualified. Our correspondent, who knew 
the novelist well, assures us that he was an L.S.A. and M.R.C.S. of 1838, 

Of medical novelists, in addition to the list we published, Dr. R. C. Stewart, 
of Leicester, gives Dr. B. W. Richardson, Son of a S‘ar; P. H. Emerson: 
M.R.C.S., Paul Ray at the Hospital; and ‘‘Dr. Saks,” a nom-de-plume for a 
real medical man,‘known to our correspondent, the author of Dead yet 
Speaketh (Arrowsmith’s Bristol Library).—X.Y.Z. supplies : Dr. Thomas Lodge 
who wrote a tale, Rosalind, the prototype of Shakespeare’s As You Like It; 
Dr. John Moore, a native of Stirling, author of Zeluco, 1786; David Moir 
(Delta), who wrote Mansie Waugh and practised in Musselburgh ; Dr. John 
Brown, of Edinburgh, the author of Rad and his Friends; Dr. Service, The 
Life of Dr. Duguid and Thir Notandums; and finally, Dr. Russell Reynolds, 
better known on more thorny paths, who however, in his more youthful days, 
wrote a novel,in conjunction with his brother Henry, afterwards the ° 
cipal of Cheshunt College.—Mr. Erskine Stewart, of Dewsbury, adds: Dr. 
Humphry Sandwith (of Kars fame?) who wrote Minsterborough, a novel the 
scene of which is laid in Beverley, Yorks.; and his father Humphry Sand- 
with, the elder, who wrote Julius of Rievaulz,a novel the action of which lies 
about Helmsley, in Yorkshire, in the time of Elizabeth, in which Archbishop 
Grindal figures as a character ; Oliver Wendell Holmes, M.D. (a list of whose 
novels are supplied by two other \correspondents, Dr. Cox, of South Street, 
Park Lane, and Dr. Fennell, of Hungerford Road, namely, Elsie Venner, 
The Guardian Angel, and A Mortal Antipathy, which ‘‘ may fairly be called 
medical novels as in all three the motif is either pathological or physio- 
logical”) ; Dr. Cox mentions in addition Menry Mackenzie,M.D ,who wrote 
The Man of Feeling, and Josiah Gilbert Holland, M.D., an American, author 
of The Bay Path, ete., while Dr. Fennell supplies several autbors given above by 
other correspondents.—Dr. Rutherford, Edinburgh,adds ancther work of Dr. 
John Moore (already mentioned as the author of Zeluco), namely. Edward, 
or Various Views of Human Nature; he also gives Dr. Macnish, Metempsy- 
chosis,in Tales from Blackwood ; Dr. W. W. Ireland, Randolf Methyl,a tale ef 
Anglo-Indian Life ; and the German novelist Heinrich Jung Stilling, both a 
surgeon and professor, whose best known works (some of them translated 
into English) are Theobald, Herr von Morgenthau, Das Heimweh, etc.; Dr. 
Rutherford also reminds us that Schiller was an army surgeon.—A Docter 
of Medicine brings forward the well known writer of tales of adventure for 
boys, Dr. Gordon Stables, R.N. 

Of novels dealing with medical men, and of medical men appearing as 
characters in novels, the list given by these kind correspondents is a 
long one; but we are disposed to think it is not exhaustive and hope 
to get still further additions. The stock they give is as follows: 4 

lied by Dr. R. C. Stewart: James Vraile, a novel.—By Mr. J. A. 

rskine Stewart: Dr. Slop in Tristram Shandy (a caricature portrait of Dr, 
Burton, of York, the author of Monasticon Eboracense, ana an eminerit 
antiquary-physician) ; Dr. Thorne by Anthony ee (according to Mi. 
Erskine Stewart ‘* the best portrait of an ideal doctor in fiction, Lydgate in 
Middlemarch lagging far behind”); Robert Falconer, by George Macdouald, is 
stated by our correspondént to contain a fair amount of matter devoted to 
medical student life in Aberdeen; A Village Surgeon, by A. Locker (strongly 
recommended) ; Sir Walter Scott’s The Surgeon’s Daughter; Sidney Mostyn’s 

The Surgeon’s Secret; Mistress and Maid, by the author of John Ha':faz, 
Gentleman (containing a breezy description of the lights and shadows of 
medical life) ; Dr. Lestrange by A. Lister; and Dr. Victoria, by Major-General 
Alexander; and The Rival Doctors, by A. Lapointe; Mr. K. Stewart also sup- 
plies the name of a second novel by Sir Henry Thompson, in addition to 
one we gave,namely, A// But,‘‘ acapital little tale taking 4 a@ country 
doctor’s fite."—Su plied by Dr. Cox: Memoirs of a Physician, Dumas; The 
Doctor, Southey ; Frankenstein, Mrs. Shelley ; Dr. Grimshawe’s Secret, Haw- 
thorne; Oswald Cray, Mrs. Henry Wood ; The Doctor’s Wife, Miss Braddon. ; 
Dr. John in Villette, by C. Bronté; ‘‘The Leech of Folkestone,” J/ngo dsby 
Legends.—Furnished by Dr. Fennell: Thackeray’s Dr. Goodenough in Pen- 
dennis and Philip, and Dr. Firmin in A Shabby Genteel Story and Philip; Dr. 
Squills in The Cartons; Sir Parker Peps in Domey and Son; RB. L. Stevenson's 
Dr. Jekyll, and his Dr. Desprey in the Zreasure of Franchard; in Gerald 
Griffin’s The Rivals there isan amusing description of an Irish dispensary. 
—Furnished by A Doctor of Medicine (with some more given above): A 
Strange Story, by Lord Lytton. 

Mr. Amyott, of Diss, gives a most interesting list of medical authors which, 
however, falls somewhat outside the scope ot our original correspondent’s 
inquiry, since it includes poets like Akenside, Crabbe, Blackmore, and Leyden, 
and essayists like Sir Thomas Browne. He reminds us, too, of Dr. Aitken, the 
author of Evenings at Home, *‘ The delight of children when children ‘were child- 
like;” and gives us the interesting literary information that he possesses a 
small MS. book of Poems, by George Crabbe, written by him probably during 
his apprenticeship, also a later poem in MS., The Ladies of the Lake, by the 
same author, with three verses additional to the gn ~ poem. We hope 
some of our readers will take the hint of Mr. J. A. Erskine Stewart and in- 
crease in their own persons, the list of medical novelists. ‘*There is no 
reason why any medical man of ordinary powers of observation should not 
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write at least one entertaining novel, for no one bas the privilege of seeing 
human nature both at its best and worst as he has. Every man, Froude tells 
us, ought to be able to write a novel after a life’s experience.” 


Tue User or ERGoT IN TREATMENT OF LINGERING LABOUR. 
Dr. THomas MorE Mappen (Dublin) writes: I need hardly point out that 
the necessary brevity of the published report of the debate on Dr. Playfair’s 
paper did not permit of more than a brief summary of the opinions advanced 
y those who, like myself, took part therein. At the same time, however, I 
trust that even in the published abstract, as wel) as at the =e I suc- 
ceeded in giving expression to my firm faith, founded on long clinical experi- 
ence, in the value of ergot as a stimulant to uterine action when judiciously 
administered in ¢ fficient doses and in suitable cases. The instances of lin- 
gering labour which I specified as thus suitable for its exhibition were those 
in which the second stage was delayed by inertia of the utervs, the presenta- 
tion being natural, and no other impediment to delivery existing. hat the 
utility of ergot under such circumstances should be for a moment questioned 
by any practical obstetrician appears to me wholly inexplicable. 

As to the foetal dangers which are now held by some eminent authorities 
to contraindicate the administration of this drug under almost any circum- 
stances, I can only say that in a lengthened experience of the employment of 
— in midwifery practice I have not myself as yet observed those disastrous 
effects in any single instance. And hence 1 am inclined to think that the 
feeticidal potency ascribed to ergot is more properly attributable to the abuse 
than to the use of this remedy. Thus, if any active preparation of ergot be 
given, as too often is the case, in small or insufficient and, above all, because 

neufficient therefore frequently repeated, doses, during labour, a state of 
tonic spasm or contraction of the uterus is likely to be produced, by which 
the circulation of the fetus may be imperilled or arrested. Whilst, on the 
other hand, if ergot or ergotine be given in those bold, full, and effective 
doses which I recommended at the Birmingbam meeting and elsewhere, the 
result in the great majority of cases will be the speedy establishment of that 
clonic or intermittent uterine action, the temporary cessation of which, or 
inertia of the womb, is the most frequent cause of delay in the second stage. 
This re-establishment of uterine action will then, of course, be followed not 
only by delivery but also by a subsequent contraction, which will ensure the 
patient against the probability of post-partum hemorrhage. 

Having been taught these views in my earliest professional life, and having 
acted on them ever since in my own practice and clinical teachings, I should 
bave deemed it superfluous at the present time to discuss again a question 
which—to say nothing of older authorities—was, so far back as my student 
days, elaborately investigated and, as I thought, settled beyond possibility of 
further controversy by the careful experiments of the late Dr. Venham and 
others, were it not that this very same question bas once more been now 
re-opened: Thus, at the meeting already alluded to, some astonishment, or, 
rather, reproval, was expressed by more than one speaker at the full doses of 
ergot which, as I may here repeat, I have found safe and successful in the 
treatment of uterine inertia in labour and in the prevention of flooding after 
childbirth. Moreover, as an examiner in midwifery, I have lately had expe- 
rience of the ignorance of too many embryo surgeons concerning the proper 
use of ergot in midwifery practice. This matter is one of too much import- 
ance to be left undetermined, and I would therefore hope that other obste- 
tricians may be induced to contribute their clinical experience towards its 
final settlement. 





COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. Mickle, London; Dr. J. Campbell Black, Glasgow ; Dr. Seaton, London ; 
Messrs. R. Black and Son, Inverness; Dr, T. Cranstoun Charles, London ; 
Fleet-Surgeon J. N. Stone, Plymouth ; Mr. F. L. Nicholls, Gloucester; Sur- 
geon L. Deeble, Netley; Dr. R. Bell, Glasgow; Mr. R. T. Richardson, Trow- 
bridge; Dr. Burdon Sanderson, Oxford; Dr. Ireland, Prestonpans; Dr. A. 
L. Myrtle, Harrogate; Mr. B. Allsop, Shipley; Mr. G. Dalziel, London; 
Mesers. Eyre ana Spottiswoode, London; Mr. C. Grimsby, St. Asaph; 
Messrs. H. Alexander and Co., London; H. L. Evans, M.B., Goring; Mr. H. 
W. Crosse, Putney; Dr. D. J. Mackenzie, Glossop; Dr. T. W. Bagshaw, Ply- 
mouth ; EB. A. Shaw, M.B., Pendleton; Mr. H. G. Deedes, London; Dr. H. 
8. Morrison, Coleraine; Major L. Flower, London; Mr. B. 8. Warburton, 
Treherbert ; The Secretary of the Royal Hants County Hospital, Winchester ; 
Temperance; Mr. A. Jackson, Sheffield; Rustic; The Secretary of the 
Society of Apothecaries, London; Mr. H. Acheson, Gorey; Mr. H. Collier, 
London; Dr. W. P. Fox, London; Dr. W. B. Dewees, Salina, Kansas; Mr. 
C. Hughes, Dublin; Mr. R. W. Pendleton, London; Mr. A. G. Hays, West 
Bromwich; Dr. T. Oliver, Newcastle-on-Tyne; Mr. R. Pennefather, Clif- 
ton; Dr. William Hunter, London; T. F. Tannahbill, M.B., Borstal; J. R. 
Phillips, M.B., Christchurch, Barbadoes ; Microbe ; Mr. A. Spencer, London ; 
Dr. R. Neale, London; Justice; Dr. J. F. Goodhart, London; Messrs. 
Hazell, Watson, and Viney, London; Dr. O. Wood, London; Dr. Sykes, 
Mexborough; W.H.; Dr. E. Casey, Windsor; Messrs. C. Griffin and Co., 
London; Medicus; Dr. Maguire, London; Dr. F. Beach, Dartford; T. N. 
Kelynack, M.B., Manchester; Mr. D'Arcy Power, London; Surgeon R. 
Mclvor, Esquimalt; Mr. R.G. Naylor, Andlem; Mr. J. Morgan, London; 
Dr. F. Warner, London; Messrs Bates, Hendy, and Co., London; Mr. BE. H. 
Hick, Bogota; Mr. W. A. Ellis, London; Dr. J. Cross, London; Dr. W. 
Bernard, Londonderry; Mr. P. J. Deas, Oxford; Dr. G. Harley, London; 
Mr. RB. Mitchell, London; Dr. Bronner, Bradford; R. S. Black, M.B., 
Whittingham ; W.G. Barras, M.B., Govan; Dr. A. W. Edis, London; Dr. 
G. H. Philipson, Newcastle-on-Tyne; Dr. J. P. Topping, Forest Gate: Dr. 
Leslie Phillips, Birmingham; Mr. Lawson Tait, Birmingham ; Mr. B. G. 
Drew, Tetbury; M.D. Surgeon-General (Retired); Mr. N. E. Yorke-Davies, 
London ; Dr. H. Fox, London; Dr. M. W. Taylor, London ; R. Farrar, M.B., 
Stamford ; Dr. W. Chapman, Hamptead ; Dr. D. James, Bingley; Dr. J. R. 
Lunn, London ; A,M.D.; Mr. BE. B. Denton, London; The Secretary of the 





Sheffield Medico-Chirurgical Society, Sheffield; Mr. J. Lawrence-Hamilton, 
Brighton ; Messrs. Allen and Hanbury, London; Dr. Louis Parkes, London ; 
The Secretary of the Royal Medical and Chirurgical Society, London; Mr. 
T. Readman, Wetherby ; Dr. S. Mackenzie, London; A. S. Marshall, M.B., 
London; Mr. C. J. Radley, London; Our Birmingham Correspondent ; Sur- 
Major N. A. Stevenson, Netley; Dr. W. Strange, Worcester; Mr. F. J. B. 
Bateman, Wells; Mr. W. McAdam Eccles, London; Mr. G.S. Ware, Faken- 
ham; W. Gemmell, M.B., Glasgow; Dr. P. L. Sclater. London; Mr. L. 
M. Griffiths, Clifton; Our Paris Correspondent; Mr. A. E. L. Charpentier, 
Uxbridge; Dr. C. R. Iingworth, Accrington; Mr. H. T. Butlin, London ; 
Dr. E. Berdoe, London; Dr. W. Walter, Manchester; Dr. Rentoul, Liver- 
pool; Dr. BE. Seaton, London; An Ex-A.M.D.; Mr. J. A. E. Stuart, Dews- 
bury ; Dr. A. Ashby, Reading ; Dr. A. Matheson, Edinburgh ; Mrs.Wybrants, 
Wincanton; B. J. Leapingwell, M.B., Cheadle; Enquirer; A Country 
Practitioner ; Dr. S. M.. Copeman, London ; Dr. James Adams, Glasgow ; Mr. 
A. Wattie, Falmouth ; Mr. F. W. Clark, Staithes ; Mr. John Poland, London; 
Dr. T. Luson, Cromer; Dr. EB. D. Mapother, London; Dr. P. L. Benzon, 
Winslow; Mr. H. T. Roxby, Walthamstow; Dr. Savage, London; Dr. R. 
Jardine, Glasgow; Mr. F. BE. Hare, Aberdeen; Dr. Gordon, Warrenpoint ; 
Mr. T. J. Walker, Peterborough ; A.M.C.; Dr. Balding, Royston; Miss F. 
Peake, Leeds; Mr. W. M. Hailey, Newport Pagnel; Dr. Pope, Grantham ; 
A. C. Hartley, M.B., Liscard; Mr. W. 8. Armitage, Thurles; Dr. E. Penny, 
Marlborough ; Dr. A. Kempe, Exeter; Our Liverpool Correspondent ; Our 
Mancheter Correspondent; Mr. E. Child, New Malden; Mr. C. Pinkerton, 
Southport; Surgeon J. E. Trask, Aldershot; Dr. Hale White, London; Mr. 
G. T. Coleman, Cardiff; Mr. T. H. Reed, Sunderland; Messrs. W. Wilson 
and Sons, Manchester: Dr. W. A. Carline, Lincoln; The Secretary of the 
Church of England Burial and Funeral Reform Association, York ; 
Dr. Halliburton, London; Night Bell; J. J. Bennetts, M.B., London; No 


* Name; H. Rutherford, M.B., Glasgow; Mr. J. Hutchinson, jun., London ; 


F. M. Dickinson, M.B., London; The Medical Officers of the Local Govern- 
ment Board, London; G. G. Macrory, M.B., Battersea; Dr. C. C. Scott, 
St. Margarets ; etc. 
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Third edition. New York: William Wood and Co. 1890. 

A Compend of Dental Pathology and Dental Medicine. By G. W. Warren, 
D.D.S. Edinburgh: Young J. Pentland. 1890. 

Bacteriological Technology for Physicians. | Dr. C. J. Salomonsen. 
Authorised translation from the second revised Danish edition. By William 
Trelease. New York: William Wood and Co. 1890. 
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Medical Diagnosis, with Special Reference to Practical Medicine. By J. M. 
Da Costa, M.D., LL.D. Seventh edition; price 24s. London: Smith 
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Quain’s Elements of Anatomy. Edited by Edward Albert Schiifer, F.R.S., and 
George Dancer Thane. In three volumes. Tenth edition. London: Long- 
mans, Green, and Co. 1890. : 

A Zoological Pocket Book. By Dr. Emil Selenka. Translated from the third 
German edition. By J. R. Ainsworth Davis, B.A. London: Charles 
Griffin and Co. 1890. 

Theory of Physics. By Camilo Calleja, M.D. London: Kegan Paul, Trench, 
Triibner and Co. 1890. 

Descriptive Catalogue of the Specimens illustrating Medical Pathology in the 
Musenm of University College, London. By Charles Stonham, F.R.C.S. 
Published by the College. 1890. 
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A CLINICAL LECTURE 


ON THE 


CURABILITY OF ACUTE PHTHISIS 


(GALLOPING CONSUMPTION). 
Delivered at the Western Infirmary, Glasgow. 


By McCALL ANDERSON, M.D., 
Professor of Clinical Medicine in the University of Glasgow. 





GENTLEMEN,—The term acute phthisis is frequently used in a 
very vague manner, and is applied to cases which have no title what- 
ever to the appellation, as anyone can readily satisfy himself by a 
perusal of the medical journals. It is, therefore, important 
at the outset that I should specify the limited class of cases to 
which I am about to refer. By acute phthisis, then, I do not 
mean cases merely of short duration, nor chronic phthisis assosi- 
ated with more or less fever, nor those which, while running 
their course, suddenly develop acute symptoms. But I allude to 
cases of phthisis setting in suddenly, with high and continuous 
fever, great prostration, and profound involvement of the system, 
reminding one rather of typhus ora severe attack of typhoid fever 
than of a pulmonary affection. Indeed, in some instances it 
may be necessary to watch the course of the disease for some days 
before an absolute diagnosis can be made, so that the term 
“ galloping consumption,” used by many of our leading authorities, 
although not a scientific one, conveys to the mind a most accurate 
impression of the kind of disease with which we are dealing. 
Such cases are comparatively rare, and are only exceptionally 
met with in hospital practice; not only on this account, but be- 
cause the patients are supposed to be too ill to be removed, or, if 
removed, they are fully as likely to find their way into a fever as 
a general hospital. 
ere are two forms of acute phthisis: i 
ond 6) coat pucumnonic phenieae is: (a) acute tuberculosis, 
n acute tuberculosis tubercles are more or less copiously dis- 
seminated throughout the lungs, and often also in ther ae. 
the symptoms of acute phthisis do not appear unless or until 
t - foreign bodies produce congestion or inflammation of the 
- monary tissues, and, if the patient lives long enough, breaking 
own of the lung tissue may occur here and there, with the de- 
velopment of small excavations. That the infiltration of the lung 
— tubercles does not necessarily lead to acute phthisis is proved 

y the occasional discovery, post mortem, of obsolete tubercles 
scattered through the lungs in the case of those who never ex- 
perienced pulmonary symptoms during life. 

— acute pneumonic phthisis the disease exhibits almost from 
ey first a more or less extensive consolidation, most frequently 
of the upper lobes, which often spreads to other parts, and, in- 
stead of resolving in a week, like a croupous pneumonia, leads to 
rapid and widespread destruction of lung tissue, which soon ter- 
minates the life of the patient. 

Rete wre fy, perusal of the literature of the subject leads to 
the conviction that authorities are very hopeless with regard to 
the prospects of sufferers from this disease, and, while I have 
read numerous records of fatal cases,I have never met with a 
ep recorded case fulfilling the definition of acute phthisis, 
as understand it, in which a complete restoration to health oc- 
re a There are many, however, who hold that acute tubercu- 

ro is the more certainly fatal of the two, while I am rather in- 
- — to the opinion that acute pneumonic phthisis is probably 

€ more dangerous, as it leads to such rapid and widespread _de- 
struction of the pulmonary tissue. ‘ 
_ Including the case which follows, I have put on record seven 
instances of acute phthisis, all of them treated in a similar 
— and it is aremarkable fact that of the seven, five re- 
~ ered. Of the two fatal cases, one was beyond the reach of 
7 wer ay | when he came under observation, his lungs being exten- 
y mi y, Toe oe te while in the otherinstance the fatal issue was 
haw the complication of perforation of the lung. There is an 

crest, however, in connection with the fatal cases in reference 


to diagnosis, for in both the post-mortem examinations showed ‘ 





their tubercular nature. The cases to which I have just alluded’ 
tend to show that if acute phthisis is grappled with early and 
energetically, and with an expectation of success, the prognosis is 
far from gloomy, and the more I see of the disease the more hope- 
ful do I become. = 

Before reading the notes of our latest case let me give youa 
brief outline of the kind of treatment upon which, in my n, 
reliance may be placed, but it must be understood that no two 
cases can be treated exactly in the same way; each patient and his 
surroundings must be specially studied before deciding upon our 
line of action. The principal indications are—l,to keep up the 
strength ; 2, to keep down the fever; and 3,to treat any special 
— or complication which may arise. ; 

1. Two thoroughly-trained and reliable nurses are in ble, 
one for day and the other for night duty ; for without admirable 
nursing no hope of improvement can be entertained; and the 
hygienic and other surroundings of the patient should be satis- 
factory, so that we need not be surprised that, when the disease 
occurs in the homes of the working classes, it is almost neces- 
sarily fatal, and that hospital patients have the best chance of 
recovery. The patient must be fed constantly on fluid food (soup 
being avoided if diarrhoea is present) both day and night, an 
stimulants (from Ziito 3x) are required early in the attack, But 
should be given in small quantities, frequently repeated and along 
with the food, In fact, the dietetic treatment should correspond 
with that of a case of fever presenting symptoms of a similar 
degree of severity. iy 

2. At bedtime a subcutaneous injection of sulphate of atropine 
(gr. x30 to gr. 7s) is given. This checks perspiration when present, 
acts as a sedative to the system, indirectly helps to reduce the 
fever, and diminishes the secretion from the lungs. ay 

3. Remedies are given with the view of lowering the temper 
ture. This isa point of the utmost consequence, because the 
majority of the patients die consumed by the fever. Some t 
is derived by allowing the sufferer to suck ice freely, by givin, 
the food and drinks iced, by sponging the body with iced vinegar 
and water, or even by using iced enemata. But our main reliance 
is upon one or more of the following methods: 

(a) Niemeyer’s antipyretic pill or powder every four hours, con- 
taining gr.1 quinine, gr. } to gr. 1 digitalis, and gr.} to gr.4 
opium. The proporticn of opium may even have to be increased 
beyond this if there is much diarrhoea. The effect of the digitalis 
must be carefully watched, and it must be omitted for a time if 
the pulse becomes preteraaturally slow and irregular and the 
secretion of urine very scanty. 

(6) The administration daily—particularly shortly before the 
temperature tends to be highest—of from 10 to 30 grains of 
quinine, given, as suggested by Liebermeister, either in a single 
dose or, at all events, within an hour. 

(c) The application of iced cloths to the abdomen for half an 
hour every two hours so long as the temperature exceeds 100°. 
The application of iced cloths is made in this way: 

The nightdress is pulled well up over the chest so as to avoid 
any possibility of its being wet, and, for a similar reason, a folded 
blanket is placed across the bed under the patient’s body. The 
usual bedclothes are arranged so that they reach up to the lower 

art of the chest only, which latter is covered by a — 

lanket in order to prevent unnecese exposure while the 
cloths are being ——— Two pieces of flannel are employed, 
each being sufficiently Jarge when folded into four layers to cover 
the whole of the front and sides of the abdomen. One of these, 
wrung out of iced water and covered with a piece of dry flannel to 
protect the bedclothes, is applied, while the other is lying in a tub 
of iced water at the side of the bed. The pieces of el are 
changed every minute, or so often that they still feel cold when 
they are removed. The changing of the flannel, particularly when 
two persons are in attendance, one to remove the bedclothes and 
the flannel, the other to apply the piece which is freshly iced, can 
be accomplished in a few seconds. 

I mention these apparently trivial details because I often see 
the process carried out in such a way as to be worse than useless, 
and because I have frequently been interrogated on the subject. 
But I think it right to add that I do not wish to lay too much 
stress upon the value of iced cloths by themselves, but to attribute 
the success of the treatment to the combination of measures em- 
ployed. Of course the same precautions must be taken in using 

1 The first four cases were published in the Lancet, March 24th, 1887 eee 


and March Sist, 1877, p, 451; and the fifth and sixth in the B 
JOURNAL, February ith, 1881, meee The seventh case is 





later on. 
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iced cloths as in the employment of the cold bath, and they must 
be removed at once if the temperature falls to near the normal, 
and if there is any tendency to coldness and collapse. 

Such is a general outline of the line of treatment from which 
such excellent results have been obtained, and the more expe- 
rience I have of it, the more confidence do I place in it; but, of 
course, in this, as in all disease, we must avoid routine, and must 
study each case by itself, as no two cases can be treated exactly 

e. 

And now let me, in conclusion, read you short notes of the case 
which I first brought under your notice in the first week in 
December of last year, and before the treatment was fully com- 
menced. 

G. H., aged 45, labourer, was admitted into the Western Infirm- 
ary of Glasgow on November 28th, 1889, complaining of cough, 
shortness of breath, yer) © and feverishness. He has two sisters 
and three brothers in good health, but his father is said to heve 
died of pleurisy at the age of 26, and his mother about the same 
age, the cause being unknown. He himself seemed to have en- 
joyed d health, and could not remember having previously 
suffered from any serious illness. 

On November 23rd, five days before admission, the patient, who 
had been suffering from a cough for a fortnight, went into a shed 
to turn some straw, and, while so engaged, “saw a red flash be- 
fore his eyes,” which was immediately followed by a period of 
total darkness, but without unconsciousness. Soon after this he 
began to complain of severe pain in the right side of the chest and 
right breast, and to a less extent in the left. This was followed 
by shortness of breath, weakness, and a feeling of chilliness, but 
there was no rigor. 

On admission he was found to be very weak and rather emaci- 
ated, and his temperature was high, the minimum in twenty-four 
hours being 102.2, and the maximum 103.2; and he was inclined 
to delirium. The pulse was from 90 to 94, and was weak, and the 
respirations from 32 to 48 per minute. (For temperature, pulse 
and respiration during the illness, see accompanying chart.) 

Over the upper lobe of the left lung there was distinct dulness 
on percussion, with increase of vocal fremitus. In front subcre- 
pitant rdles were heard, with harsh, almost tubular breathing, 
and at the shoulder this tubular quality was especially marked, 
where also the expiration was prolonged. The expectoration, 
which was scanty and mostly mucous in character, was sent to 
Dr. Joseph Coats (on December Ist), who found tubercle bacilli, 
though not abundantly. The abdomen was rather full, and there 
was some doubtful tenderness in the iliac regions; the bowels, 
which were habitually costive, had not been moved for a week. 
There was a total absence of rose-spots throughout. The urine, 
which was scanty, high-coloured, clear, acid in reaction, and had 
a specific gravity of 1023, contained albumen very decidedly, but 
the chlorides were nearly in normal amount. 


Treatment.—On admission he was put upon fever diet (fluid 
food, milk, soup, etc.) at short intervals, with 2 ounces of whisky. 
On December 3rd (tenth day of illness) he began to be fed every 
hour; the whisky was increased to 3 iv, and on the llth to 2 vi. 
The application of iced cloths to the abdomen for half an hour 
every two hours was commenced at 10 4.m., and was continued so 
long as the temperature exceeded 100°. A powder containing 
gr. j quinine, gr. j digitalis, and gr. ss opium, repeated every four 
hours, was commenced at4P.m. These powders were continued 
until the morning of December 13th, with the exception of one 
day (from 6 a.m. on December 8th to 6 a.m. on December 9th), 
when they were suspended by the house-physician, owing to 
marked contraction of the pupils. 

On December 8th (fifteenth day of illness), gr. 35 sulphate of 
— was administered subcutaneously, and continued nightly 
till December 17th. On four days quinine was given, namely, on 
December 5th (noon), grs. x; on December 6th (noon), grs, xx; on 
December 8th (9 A.M.), grs. x, and (2 P.M.) gre. xx; and on Decem- 
ber 9th (9 a.m.), . x. On two occasions he got a subcutaneous 
injection of morphine at night, owing to sleeplessness, namely, on 
December 9th (gr. }), and on December 12th (gr. }). He was most 
carefully nursed throughout, one nurse being in attendance by 
day. and another by night. 

_ The following notes—taken from the Ward Journal—sufficiently 
indicate the progress of the case, and should be read in connection 
with the accompanying chart: 

November 20th, 18¢9 (seventh day of illness), The rdles at the 
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left apex are coarser, and moist rd/es, diminishing in distinctness, 
are heard down to the very base of the lung. 

December Ist, 1889 (eighth day of illness). The rdles at the back 
of the lung are less distinct to-day. Bowels moved; motions loose 
and pale, but not offensive. 

December 3rd, 1889 (tenth day of illness). At the left apex the 
dulness is more pronounced, and the movements there are dis- 
tinctly diminished. For the last two nights the patient, who has 
been inclined to wander slightly all along, has been markedly de- 
lirious, talking constantly, and he has had very little sleep. The 
tongue is dry, coated, brownish, and tremulous. 

_December 4th, 1889 (eleventh day of illness). Bowels moved last 
night, the motion being solid, and nearly of the natural colour. 

ecember 8th, 1889 (fifteenth day of illness). Patient’s general 
condition is somewhat worse. He rambles constantly night and 
day, and sleeps very little. The hands tremble, and he occasion- 
ally fumbles with the bedclothes. The albumen, although dimin- 
ished, is still present in the urine. 

December 11th, 1889 (eighteenth day of illness). The rd/es have 
almost entirely disappeared from the front of the left lung, but 
they are abundant at the base posteriorly, and very similar in cha- 
racter to those which were at the apex. At the right base thereis 
now some dulness on percussion, and an abundant, fine, subcrepi- 
tant rd/e is heard. 

_December 13th, 1889 (twentieth day of illness). On the right 
side a subcrepitant rdle has now appeared at the level of the 
nipple. On the left side a sonorous rd/e is heard in the supra- 
clavicular, and a few faint mucous and sibilant rd/es in the infra- 
clavicular, region. 

December 17th, 1889 (twenty-fourth day of illness), With the 
exception of a slight sibilus at the right base, the rdles have en- 
tirely disappeared from the chest. Slight delirium still persists, 
although the temperature has for some days been subnormal. 
Patient is very drowsy, and sleeps constantly, being, however, 
easily aroused to take nourishment. The album-n in the urine is 
no longer present. 

December 21st, 1889 (twenty-eighth day). All physical signs of 
disease have disappeared from the chest, and all special treatment 
by drugs has been stopped. He remains very prostrate, and there 
is still occasionally slight delirium. 

December 27th, 1889 (thirty-fourth day). Though still very 
weak, he is picking up flesh and strength considerably, and is now 
any conscious and observant of what is going on around 

im. 

January 7th, 1890 (forty-fifth day). He has been steadily and 
rapidly improving and gaining strength, and has to-day been 
allowed, for the first time, to rise for an hour. 

On January 23rd, 1890, I requested my colleague, Professor 
Gairdner, to examine this patient’s chest, which he kindly agreed 
to do, and in a letter to me he says: “I have examined G. H., 
and find that there is nothing that can be very definitely stated as 
abnormal in the physical signs in his chest.” 





SOME RECENT RESULTS FROM THE STUDY OF 
LABOUR BY MEANS OF FROZEN 
SECTIONS AND CASTS. 
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[Concluded from page 100/,.] 

Part II.—ResvLts From Stupy BY MBANS OF CASTS. 
WE have seen that freezing fixes structures as they were at the 
time of death ; that a section lays bare relations under a given line, 
showing things just as they are—nothing being left to the imagi- 
nation; that by making sections at short distances through and 
through the pelvis, and putting the results of all together, we 
make the pelvis practically transparent; and that by taking one 
section and repeating it in different cases at short intervals of 
time while labour is going on, we can follow the process all 
through, reading labour from stage to stage, as if we were turn- 
ing over the pages of a book. But a section gives only limited 
information, inasmuch as it shows relations only in a given 


plane. If, however, starting again from the frozen cadaver, we. 
have casts made, we shall have a permanent record of the form 
of surfaces and also of bulk or capacity when we are dealing with 
& mass or cavity. We used this method, at Dr. Hart’s suggestion, in 


the case of two of these preparations, the ay Pry er sy pregnancy 


and the second stage of labour. As a section had already been made, 
the blocks (still frozen) were put together, but separated by plates of 
glass corresponding in thickness to the portions removed by the 
saw. The foetus, still frozen, was in each case then lifted out and a 
cast taken of it, the liquor amnii being then also removed from 
the genital tract, a second cast was taken of the tract itself, and 
it is these casts which we have now to study. 

Figs. 1 and 2, Plate V (in the description on the Plate, for side view 
read front view and vice versd), give us, therefore, an accurate repre- 
sentation of the on ry and contour of the interior of the uterus 
at the eighth month of gestation, the footus lying with the breech 
downwards. The uterus is pear-shaped. While its form suggests 
that of a pear, its dimensions are, however, more nearly that of a 
globe, the greatest vertical circumference being 22} inches and the 
greatest transverse 20} inches. The narrower lower segment is 
occupied by the breech of the foetus, and the fundus is more 
prominent to its right side over the foetal head.’° The lower seg- 
ment bulges more downwards on the right side, because the breech 
position of the child’s body made its left buttock lower than the 
right. The curvature of the uterus in side view is due to the 
moulding of its posterior surface on the promontory of the sacrum. 
The extent of the placental area is shown by the dark shading. 
The bulk of the cast is 137} cubic inches, which therefore repre- 
sents the total cubic capacity of the uterine cavity. 

The cast of the foetus is shown in Plate V, Figs.3and4. The 
remarkable feature in it is the disposition of the limbs. The leg 
is extended on the thigh and the foot partially extended on the 
leg, so that the lower limbs are thrown up on the trunk and the 
toes stick out. While the forearm is flexed on the arm, the upper 
extremity as a whole is thrown out from the chest—this er | 
more marked in the right arm, which was “held up” in an od 
fashion, the fingers pry ap emny at the metacarpo-phalangeal 
joints. The attitude of this foetus (partial extension) is the oppo- 
site of what we usually find zm utero, and the occurrence of 
breech presentation along with it is noteworthy. I know no 
better explanation of the cause of the position of the foetus in 
utero than what William Hunter said: that the foetus is “ adapted 
to the figure and circumstances of its habitation ; ” and the exten- 
sion of limbs in this case makes the breech distinctly the smaller 
part of the foetal ovoid, which therefore, as Sir James Simpson’ 
pointed out, accommodates itself to the narrower lower segment 
of the uterus. The bulk of the foetus is 111} cubic inches, and, 
deducting this from the cubic contents of the uterine cavity, we 
have rather more than a pint as the amount of liquor amnii and 
cord in this uterus. 

The cast of the genital tract from the second stage case is given 
in Plate VI, Figs.3 and 4. We have here to do with not merely 
the interior of the uterus, but with the dilated cervix and vagina 
as well; in fact, this cast shows the surface of the whole tract 
from fundus to vulva. The value of these plates cannot be over- 
estimated. They are the first drawings which have been obtained 
of the “ ER tee ” genital passage. The child’s head has 
descended to the vulva and is dilating it, the stretching of the 
perineum and anus being beautifully seen in the frozen section, 
Plate II, Fig. 1; in another pain it would have been born. We 
have, therefore, labour at its most interesting stage. Further, 
the membranes are ruptured, as they are not in the other sections 
described from this stage, and we can therefore follow their dis- 
position after rupture; the preparation is unique. _ 

After the cast had been taken, when the preparation was par- 
tially thawed, so that the os externum; the bladder, and the 
attachment of the membranes could be made out, we had the 
drawing given in Plate VI, Fig. 1, made; it is not of value for 
making measurements, because the margin of the os externum was 
lifted and the portion of the bladder within the pelvis artificially 
opened out so as to show these structures better, but it gives a 
very good idea of the appearance of the genital canal, The 
drawing of the placenta below (Plate VI, Fig. 2) was a!so made 





10 As the foetus lay with its back anterior, the drawing of it in Fig. 3 is the re- 
verse of that of the uterus in Fig. 1. 

11 While Hunter makes thie statement, he also adopts the gravitation 

theory in another part of his writings as explaining why the foetus should be 

found head downwards. The condition found in tois case goes entirely against 








the gravitation theory. 
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after the preparation had been thawed, so as to determine if 
the placenta was separated and the appearance of its site. The 
thawed preparation shows that the placenta is not separated, and 
demonstrates the large venous sinuses beneath its site which were 
not visible in the frozen section, their lumina being obliterated 
(compare Plate II, Fig. 1). 

In the partially thawed preparations we can make out, also, the 
pone > an) membranes; and Pg my | that = have _ 
stripped o e lower segment as far as the retraction ring. In 
Chiari’s section, in which, though the membranes were om rup- 
tured, the second s had advanced until the bag of membranes 
was at the vulva, a ar condition was found. So that we may 
say that the separation of the membranes in the second stage ex- 
tends up to the retraction ring, but not beyond it. 

Returning, now, to the cast itself, we see in the side view 
(Plate VI, Fig. 3) two well-marked furrows, the upper of which 
corresponds to the bul of the uterine muscle at the retraction 
ring. We can follow this furrow round in the front view towards 
the right side, where it becomes obscured by the prominence of 
the child’s arm, which makes a still deeper groove at a higher level. 
This retraction ring divides the genital tract into two nearly equal 
portions, there being rather more above than below it. The lower 
of the two furrows corresponds to the neck of the child, below 
which is a fainter groove representing the os externum. The posi- 
tion of the os internum could not be determined, even on careful 
microscopic examination. 

The front view (Plate VI, Fig. 4) shows an irregular contour to 
its ee ema wag + tothe limbs of the foetus, the curious bulging 
which throws ihe fundus to the right of the mesial plane of the 
body being over the folded-up lower extremities. The more — 
contour on the left is over the back of the foetus. The placental area 
is roughly quadrilateral, and is about 22.7 square inches in extent. 
The position of the orifices of the Fallopian tubes, which are 7} 
inches apart, is indicated. Taking the central point between them 
as the centre of the fundus,’ we find that it lies 1} in. to the 
right of the middle line, that is, 1}in. to the right of the plane 
of the vertical mesial frozen section. We must make allowance 
for this divergence in estimating the length of the uterine axis, 
and measurements of the length of the walls should be made on 
the cast, not on the frozen section. 

Starting from the centre of the fundus, we find the respective 
lengths of the areas of the genital tract marked out on the cast to 
be as follows: 

1, Measured along the axis of the uterus: to level of retraction 
ring, 7}in.; from retraction ring to os externum, 3 in.; from os 
externum to vulva, 43 in.; making a total length from fundus to 
vulva of 144 in. 

2. Measured along the posterior wall: from fundus to retraction 
ring, 64 in.; from retraction ring to os externum, 24 in.; from os 
externum to vulva, 7 in.; making a total length from fundus to 
vulva of 16 in. 

3. Measured along the anterior wall: from fundus to retraction 
ring, 94 in.; from retraction ring to os externum, 33 in.; from os 
externum to vulva, 2 in.; making a total length from fundus to 
vulva of 15 in. 

4. Measured along the lateral wall (over the back of the child): 
from fundus to retraction ring, 9} in.; from retraction ring to os 
externum, 3 in.; from os externum to vulva, 4} in.; making a 
total length from fundus to vulva of 17 in. 

Looking at these figures, we see that the lateral measure- 
ment taken as a whole is the longest, and this is due to the 
antero-posterior flattening of the upper part of the uterus, which 
gives a longer measurement alung the side wall. Below the re- 
traction ring, the lateral measurements are a mean in length as 
they are half-way in position between those of the anterior and 

osterior walls oy orem gb which is what we should expect. 
utting aside the lateral wall and fixing our attention on the 
anterior and posterior, what strikes us in the figures is the rela- 
tively great length of the posterior wall below the os externum 
and its shortness above the retraction ring—these two compensat- 
ing one another so far that there is only 1 inch of difference be- 
tween the total lengths of the anterior and posterior walls. As 
the portion below the os externum, we have a posterior 

vaginal wall of 7 inches and an anterior of 2 inches; before labour 
we havea posterior length of 3 inches and an anterior of 2 inches; 
hence, while the anterior wall has not changed, the posterior has 

12 The measurements given in the Laboratory Report were taken from « point 


in the cast corresponding to the vertical-mesial section, and hence differ some- 
what from those given here. 








been greatly elongated. As regards the part of the wall above 
the ring, we have a posterior length of 63 inches and an anterior 
of 93 inches—that is, the posterior has retracted so as to be two- 
thirds of the anterior; and we see this difference of the amount of 
retraction in the relative thickness of these walls in the frozen 
section. This greater retraction of the posterior wall has been at 
the expense of the vagina, not of the lower segment, for this por- 
tion is longer anteriorly than posteriorly. 

So much for the length of the different portions of the genital 
tract measured on the cast. As regards the circumference, we 
measured it at three points—os externum, retraction ring, and 
greatest circumference of the body of the uterus—and found it to 
be at these levels: 133 inches,'* 14} inches, and 18} inches. The 
cubic capacity of the tract from fundus to retraction ring is 
1053 cubic inches ; from fundus to os externum, 1333 cubic inches; 
= fundus to vulva (that is, whole genital tract), 1603 cubic 
inches. 

Summing up the information derived from «his cast, we note 
that its contour shows us that the uterus during the second stage 
of labour moulds itself in the interval between the pains to a 
great extent upon the child. Comparing the front view of this cast 
with the front view of the one during pregnancy, the peculiarity 
of contour is still more striking; and we may ef guns that 
while the pregnant uterus (the same holds true of the first stage 
uterus in the intervals between tbe pains) moulds itself on the 
spinal column and pelvis, the uterus during the second stage 
moulds itself on the child. At first sight, it might seem that this 
moulding of the uterus was simply due to the pressure of the 
parts of the child on the uterine wall softened post mortem ; but 
we have satisfied ourselves that the post-mortem changes are not 
sufficient to account for this.’* Nor is the uterus disposed on the 
child, as a flaccid sac would be; it resembles more the way in 
which a sac with elastic walls would fit itself all round on a body 
of irregular shape. In fact, this peculiarity in the disposition of 
the uterus must be due either to such a property of the walls, cr 
to their being so limp that intra-abdominal pressure has moulded 
them on the foetus. 

The measurements of the uterine wall made upon this cast show 
that in this case the shortening due to retraction had affected 
the posterior wall more than the anterior. Whether this is due to 
the situation of the placenta on the anterior wall, one cannot say. 
The measurements from the os externum to the vulva also show that 
the posterior vaginal wall has become elongated and thinned, while 
the anterior has been but little affected; from its relation to the 
foetal head and the direction of the uterine force one would ex- 
pect the posterior wall to be more stretched than the anterior, but 
simple stretching due to the direction of the uterine force backwards 
is not sufficient to account for the difference between the walls; 
and I should associate the thinning and elongation of the lower 
part of the genital tract with the shortening and thickening of the 
upper part. It is a remarkable fact that the anterior vaginal wall 
is neither thinned nor shortened. This shows that when the 
uterus contracts it does not pull against the anterior vaginal wall ; 
and with this agrees the fact that the meck of the bladder has 
not altered its position. It must be through the attachment of the 
uterus in front to structures higher up than the anterior vaginal 
wall, most probably it is the round ligaments which are pulled 
upon anteriorly. Posteriorly, it ‘s quite otherwise. Here I think 
there is distinct evidence that the vaginal wall is pulled upon, so 
to speak, by the contracting uterus. 

The greater bulk of this cast as compared with that of the 
foetus shows us that there is still a certain quantity of liquor 
amnii in the uterus, and it is interesting to note that it is found 
between the breech and the uterine wall (see the vertical mesial 
section). This shows that the foetus is not forced onwards by 
the direct action of the uterine wall on the breech, but by the 
general increase of pressure while the uterus contracts. 

In the cast of the foetus, of which the front view is given 
Plate VIa, Fig. 5), we note that the length of the foetal mass, 
measured directly from breech to vertex, is 13 inches. The flexure 
of the spinal column, and also of the head on the chest, is less 
pronounced than in pregnancy. On the head the position of the 





18 Not 141 inches, as in Laboratory Report. 

14 We have not time to discuss this here, but the examination of various 
sections, and especially of the parts most exposed to pressure, shows that the 
post-mortem changes are slight, for example, the posterior wall of the uterus is 
not compressed in this section,-although it was frozen on the back. Further, 
that the muscular wall cannot be much softened post mortem is shown by the 
way in which it has left its impression on the back of the child, toth at the 
retraction ring and the os externum. 
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anterior fontanelle is indicated, and on the right side of the head 
there is a groove running backwards from the supraorbital ridge 
to above the ear, corresponding to the os externum. Further, the 
beginning of a deep furrow is seen below the left arm, which 
furrow passes round the back and corresponds in position to the 
retraction ring. The occipito-frontal diameter of the head mea- 
sures 43 inches, the occipito-mental 5} inches, and the suboccipito- 
bregmasic 4} inches; while the occipito-frontal circumference is 
12} inches, and the suboccipito-bregmatic 12} inches. The head 
is rotated on the body towards the left side, and that to such an 
extent that, while the body of the child was transverse in the 
mother, the posterior fontanelle was somewhat in front of the 
anterior end of the right oblique diameter of the pelvis. 

The most remarkable features of this cast are the length of the 
foetal mass and the disposition of the head. The trunk is dis- 
tinctly more extended than that of the foetus im utero before 
labour. For the sake of comparison, I have given in Plate VI, 
Fig. 6, an exact reproduction of two foetuses taken out of the 
uterus at full time. These are both from preparations hardened 
in spirit, and the foetal mass is therefore reduced as a whole by 
the shrinking in spirit, and we must remember this in comparing 
them with the frozen foetus in Plate VI, Fig.5. But the spirit 
does not affect the general contour, and great care was taken in 
lifting out these foetuses not to disturb their actual attitude. 
Putting alongside of them the frozen foetus in the second stage 
we are at once struck with the difference in contour, which, 
from being ovoid, has become that of an elongated cylinder. This 
extension of the trunk of the foetus in the second stage of labour 
has been recognised clinically, but this is the first direct anatomi- 
cal demonstration of its occurrence. 

The head of the foetus is partially rotated on the body, and 
also partially extended. The partial rotation is what we should 
expect from the mechanism of labour; but the slight extension is 
in direct opposition to the hitherto received view of the flexion of 
the head in labour. A study of other frozen sections made 
before the membranes had ruptured had led me to doubt the oc- 
currence of flexion as a movement in the mechanism of labour; 
and I looked forward to what this preparation would show with 
peculiar interest, because it was quite possible that the rupture 
of the membranes might produce a different state of affairs; but 
in this foetus we have an undoing, not an increase, of the atti- 
tude in pregnancy. This might be ascribed to the position of the 
arms below the chin, and here the foetuses on Plate VI, Fig. 6, are 
of special interest, as showing how the attitude is influenced 
by the arms of the child being underneath the chin; in the lower 
one the arms are across the face, while in the upper one they 
have the same disposition underneath the chin as in the foetus 
from the second stage. Putting, then, this latter foetus alongside 
of the frozen one, we see in the frozen one a diminution instead 
of an increase of flexion. This frozen foetus, therefore, confirms 
my view that flexion of the head is the result of the normal atti- 
tude of the foetus im utero, and forms no part of the mechanism of 
labour in a pelvis of normal dimensions. That flexion occurs in 
a justo minor pelvis I think there is no doubt, but in the normal 
pelvis I believed the so-called flexion is the result of the rotation 
of the head bringing the occiput more into the axis of the canal 
and more within reach of the examining finger, thus making it 
appear to dip although it does not really do so. 

Some of the results of the study of these sections and casts 
are entirely new, while others are a confirmation of what 
has been ascertained befor>. It must be remembered that con- 
clusions drawn from a limited number of sections are by no 
means final; they must be revised and corrected as new sections 
are obtained. There are two general considerations I should men- 
tion before summing up these results: (1) Sectional anatomy is 
invaluable for teaching purposes ; if we had a complete series, we 
could present the facts of labour to the student without any 
theorising, and he would commence his clinical work on a 
sure anatomical basis. (2) The difference between frozen sec- 
tions and the living subject is not so great as one would imagine; 
there are changes after death, but these are not of such a nature 
as to invalidate the conclusions to be drawn. I shall not go into 
this question, but would refer you to the Laboratory Reports of 
the Royal College of Physicians of Edinburgh, in which Dr. 
Webster discusses the question fully. 

To sum up, then, the results: 

1. The shortening of the antero-posterior diameters of the bony 
pelvis by the soft parts is for the conjugate, at the brim } inch, in 
the cavity } inch, at the outlet j inch; and for the oblique dia- 





: 


meter, at the brim almost 1 inch, and in the cavity still more, 
due to the projection of the obturator internus.’° 

2. The cellular tissue at the base of the broad ligaments is com- 
pressed by the sinking down of the uterus after delivery, so as 
practically to close the abuadant sinuses. 

3. The peritoneum is, during the second stage, lifted out of the 
pelvis anteriorly and somewhat elevated posteriorly, returning 
after labour to its original positicn. 

4. The bladder is in part elevated, so that, while its neck does 
not change its position, a portion of the organ becomes abdo- 
minal. 

5. The uterus in the interval between the pains shows a certain 
plasticity, like the uterus in pregnancy, but with this difference, 
that, while the uterus in pregnancy moulds itself on the spinal 
column and bony pelvis, the uterus during the second stage 
moulds itself on the foetus. 

6. In retraction, the uterine wall becomes shorter and thicker, 
but pot in the same ratio; while the vertical circumference of the 
walls is diminished by one-third, the thickness of the walls is in- 
creased to four times. 

7. The lower portion of the anterior uterine wall is thinner than 
the rest before labour begins; this thinning is increased during 
labour. A corresponding thin part develops posteriorly. There 
is, therefore, in normal labour (that is, with no pathological re- 
sistance) a separation of the uterine wall into two parte. 

8. The boundary line between these two parts persists when no 
contraction is present, and should therefore be led the “ retrac- 
tion,” anc not the “ contraction ” ring. 

9. As a deduction from the foregoing it follows that once a 
body in the genital canal has passed below this ring, it will no 
longer have active muscle in the wall of the canal to operate upon 


it. 

10. While the anterior vaginal wall ratains, during labour, its 
usual length and thickness, the posterior extends to more than 
twice its former length and becomes very thin. 

11. The foetus is elongated during the second stage by the 
straightening of the spinal column. 

12. The flexion of the head becomes, during labour, less pro- 
nounced than it was during pregnency. 

13. Rotation of the head takes place before that of the should- 
ers, and is therefore independent of it. 

14. The process of the moulding of the head consists in a pusb- 
ing of the occiput underneath the parietal bones, and a distortion 
of the plastic head towards its unsupported part. 

15. The placenta does not become separated as a result of the 
diminution of its site during the second stage. 

16. The membranes become separated, during the second stage, 
up to the retraction ring but not above it. 

{Norz.—In the first portion of Dr. Barbour’s paper (BritisH 
MEDICAL JOURNAL. November Ist) the third line on p. 1004, col. 
1, was, by a printer's error,misplaced. Its proper position is on 
p. 1003, between lines 2 and 3 from the bottom of col. 2.] 





THE EMPLOYMENT OF THE ELECTRO-MAGNET 
IN OPHTHALMIC SURGERY: ADDITIONAL 
CASES AND REMARKS. 


By SIMEON SNELL, 


Ophthalmic Surgeon to the Sheffield General Infirmary and to the Institution 
for the Blind. 





In previous communications! I have recorded thirty-seven cases’ 
in which the electro-magnet had been employed. I ae to 
add to this number another thirty-seven,*? thus bringing the total 
up to seventy-four. 

The instrument used by me, and which it is needless to describe 
afresh, is depicted in the woodcut. I can repeat what I have 
said before respecting it: “Increased experience has rendered 
more positive the opinion before expressed, that it meets well the 
objects we have in view.” 

he cases are described sufficiently in detail, and it is only in- 

15 The measurements for the antero-posterior diameters represent the soft 
parts compressed as the second stage is in progress ; those for the oblique dia- 
meter represent the uncompressed soft parts as in pregnancy. 

1 BritisH Mepicat JouRNAL. 1881, vol. i, p. 843; 1883, vol. ii, p. 957; 1885, 
vol. i, p. 884; and The Electro-Magnet and its Employment in Ophthalmic Sur- 
gery (Churchill). 

2 The three cases recorded in addendum bring the number up to forty, and the 
; total to seventy-seven. 
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tended to add brief general remarks respecting them, for I have 
dwelt at length on many points previously in my book and in dif- 
ferent papers. Those instances in which failure to remove a piece 
of steel or iron occurred are reserved for separate consideration 
at the end of this article. 


=P \eeedic ———# wn ed mm 





; Half actual'size.  _ 
Made by Cubley and Preston, High Street, Sheffield. 


Lachrymatl Sac (1).—This case is of special interest from the 
very unusual situation for a foreign body. G. B., aged 44, came 
to the infirmary on May 23rd, 1885. He was suffering from lachry- 
mal obstruction. Two years and a half before he had been struck 
oy & piece of steel. There was a small opening over the situation 

the sac. This was enlarged, and, on introducing the electro- 
magaet, a “click” was heard. The opening was still further en- 
larged. and the fragment removed. 
junctiva (2).—E. B., aged 23. At 1030 on August 
3ist, 1887, a piece from off a file which he was using as a 
punch hit theright eye. At 3.30 he was seen by me. There was 
then some ecchymosis over the insertion of the internal rectus, in 
which was a small projecting black point. The electro-magnet 
was advanced to this dark point and immediately removed 
a piece of steel, the size of a pin’s head. It weighed 0.0005 gramme. 

Selerotic (3).—A. Il’. 8., aged 37, roll turner, was injured on 
July 31st, 1885, by the point of the punch, which he was striking, 
flying off and hitting the left eye. On August 14th, he attended 
at the infirmary, and a foreign body was discovered sticking in 
the sclerotic close to the inner sclero-corneal junction. The 
point of the electro-magnet was advanced to the fragment. The 
Datient distinctly felt is drag. The conjunctiva was divided over 
ii, and the piece of steel was then readily removed by the electro- 
magnet. It weighed 0.0002 gramme. 

(4). G. H., aged 61, came to the infirmary on April 19th, 1886, 
with a piece of steel embedded in the sclerotic on the inner side 
of the right eye. It had been there for three weeks, but had not 
occasioned much discomfort. Cocaine was instilled, and the con- 
junctiva divided over the chip; the point of the electro-magnet was 
inserted, and the piece removed. lt weighed 0.12 grain. 

(5). W. M., aged 50, came to me on December 3rd, 1885. 
The day before he was using a machine for cutting up steel, 
and a piece from the “cutter” had hit the right eye. Sur- 
rounded by a band of ecchymosis was a dark mark on the inner 
side of the sclerotic ; the interior of the eye was unaffected. The 
next day the orifice in the conjunctiva was enlarged, and a piece 
of steel readily removed with the magnet; it was sticking in the 
sclerotic, and was a narrow lcnz piece like the end of a needle. 
It weighed 0.002 gramme or 0.030 grain. 

Cornea (6).—J. F., aged 53. He came to the infirmary on No- 
vember 26th, 1886. A month before, the point of a penknife he 
was grinding had flown into the left eye. The chip of steel 
could be seen embedded in the centre of the cornea, surrounded 
with exudation. The eyelids were swollen. The point of the 
an was applied to the cornea, and the chip was re- 
moved. 

(7). H. 8. First seen on October 27th, 1887. In the centre of 
the cornea was the black speck in the midst of greyish exu- 
dation. He had been struck by a splinter from a hammer eight 
days before. The aodry moun was applied, and immediately 
effected its removal. It weighed 0.0001 gramme. 

(8). Mr. L. came to me on April 6th, 1889, with a piece of steel 
embedded in the centre of cornea. It was removed by the electro- 
magnet ; it weighed five milligrammes. 

(9). C. R., aged 44, applied at the infirmary on May 17th, 1889, 
with a fragment of steel from the face of a hammer, for four days 
deeply embedded in the upper part of cornea. Could not be re- 
moved by spud. Point of electro-magnet used successfully. 
Weight of fragment 0.0002 gramme. 

Anterior Lens Capsule. (10).—M. 8., aged 33, a moulder, in June, 
1886, whilst working at his trade, “a piece of boiling hot iron” 
flew into his right eye. He suffered no great inconvenience, but 





vision gradually became dimmer. When seen on October 18th 
1886 (four months after the accident) there was in the centre of 
the anterior capsule a little yellowish mark, which suggested the 
likelihood of avery minute foreign body. A small scar in the 
cornea, rather to the inner side of the centre, was discovered. 
The pupil was then dilated with atropine, and cocaine was in- 
stilled, and with a view to confirming the diagnosis the electro- 
magnet was held in close contact with the cornea. The mark on 
the capsule was noticed to gradually become darker. Suddenly 
a minute fragment flew forward to the posterior surface of the 
cornea. When, however, he lay on the couch for operation the 
fragment had vanished, nor could it be discovered in the dark 
room with focal illumination. He was again placed on the couch, 
and on the magnet being advanced to the cornea the fragment 
again sprang forward, and was guided to a convenient situation 
on the iris for removal, and the magnet was withdrawn. A small 
corneal wound was next made on the outer side, and the fine 
point of the electro-magnet was introduced, and the foreign body 
was removed with the greatest ease. He recovered well and left 
the infirmary in three days. On January 24th, 1887, the lens, 
which had become now completely opaque, was extracted without 
iridectomy, with a very satisfactory result. The fragment weighed 
0.0001 grammes (0.0015 grain). 

Iris and Anterior Chamber. (11).—A. L., aged 29, on July 2ist, 
1885, was punching a hole to make the bows of a pair of scissors, 
and a chip flew off the top of the punch and struck his left eye. 
He was admitted into the infirmary. The piece was lying in the 
iris, An incision in the cornea was made with aniridectomy knife. 
The point of electro-magnet was introduced, and the fragment 
immediately removed. There was little or no iritis; the pupil 
remained round and movable, and vision is stated lateras 73. The 
weight of the fragment was 0.0015 gramme. 

Anterior Chamber (12).—H. O., aged 15, on August 6th, 1885, was 
striking a piece of iron with sharp edge tool, whena piece of this 
latter flew up hitting his right eye. He came to the infirmary 
immediately. The iragment was seen in the anterior chamber, 
having one end sticking in the iris. The next day (August 7th) 
the piece was seen to move on bringing the electro-magnet near 
the cornea. An incision was made in the cornea with an iris 
knife, and the point of the electro-magnet was introduced, and a 
small rod-shaped piece of steel, about an eighth of an inch in 
length, was removed. Recovery was perfect, and vision was as 
good as before accident. The piece weighed 00002 gramme, 
Thirteen months later it is noted that the lens is becoming 
opaque. He saw well upto within a few weeks. In 1887 the 
cataract was successfully operated upon. 

(13). W. A., aged 33, struck by piece of steel from off hammer. 
Admitted into infirmary February 25th, 1836; accident previous 
day. Wound of cornea just below pupillary margin; splinter visible 
in iris at lower part. The puncture in the cornea was reopened 
and enlarged, and the piece of steel was removed by the smallest 
curved terminal of electro-magnet. Portion of iris protruding was 
removed. March 23rd. V=?3. Weight of fragment, 0.005 grammes. 

(14). I. P., aged 42. On March Sth, 1886, he was struck by a 
piece of steel in the right eye. When he came to the infirmary on 
April 12th, the fragment was seen lying in the iris at the outer 
side near the periphery. An incision was made in the cornea at 
the outer side, and the piece of steel was readily withdrawn on 
the point of the electro-magnet ; it weighed 0.09 grain. 

(15). J. W., aged 33, first seen on June 7th, 1887. Nine years be- 
fore he had been hit in the right eye by a piece of steel from 
another man’s chisel. He was then an inmate of a hospital for 
three weeks, and the eye became quiet. Eight months later he 
had a recurrence of pain and inflammation. Since then, up toa 
few days before being seen, the eye had remained quiet; now he 
was suffering great pain, and the surface of the eye was much 
reddened. Lying on the iris below was a dark body, irregular on 
its surface. The pupil was small, and did not dilate to atropine; 
it was filled with the remains of opaque lens. It was thought that 
the dark body on the iris was a fragment of steel surrounded by old 
exudation. The diagnosis was at once made positive, for, on ad- 
vancing the electro-magnet to the cornea, the foreign body fol- 
lowed the course of the magnet in all directions. Jt was finally 
deposited on the iris at a convenient place for removal. This was 
effected by the electro-magnet through a small corneal incision 
on the outer and lower side. He made an excellent recovery, and 
vision is just the same as before, namely, good light perception. 
He remained in the infirmary a few days. The chip weighed 0.01 

gramme. It seems not improbable that in the first instance the 
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chipping was located in the lens, and that it had fallen latar— 
perhaps quite recently—into the anterior chamber. 

(16). C., aged 16. On August 27th, 1887, was struck in the right 
eye with a piece from off achisel. He applied at the infirmary ; and 
it was seen sticking in the iris on the outer side. Mr. Priestley, 
assistant house-surgeon, slightly enlarged and reopened the 
wound in the cornea, and inserted the point of the electro-magnet 
oan Semone the fragment. It was about the size of a § nall pin’s 

ead. 

(17). A. M., aged 23, Admitted into infirmary on June Ist, 1888. 
Accident occurred twenty hours previously. Was engaged cut- 
ting iron with shears when a small piece struck right eye, pene- 
trating cornea, and lodging in the iris. The fragment was seen 
lying partly embedded in the iris close to the margin of the pupil 
(outer side). On applying electro-magnet to the cornea the foreign 
body at once sprang forwards, dragging the iris with it. A small 
puncture was then made witha broad needle and the fine point 
of electro-magnet introduced, and by this means the piece of 
metal was at once removed. June 22nd. Discharged quite well: 
V=23. Fragment weighed 0.0004 gramme. 

(18). J. J., aged 48; from Nottingham. Admitted April 6th, 
1889. Accideut two days previously; piece of steel from chisel 
hit left eye. Fragment embedded in iris above and to outer side ; 
covered with exudation; some hypopyon. Nature of foreign 
body at once evident by the movements occasioned by approach- 
ing the magnet. It was removed through a small corneal opening 
with the electro-magnet. He left the infirmary on April 13th, and 
wrote letter testifying to the satisfactory result obtained. The 
piece weighed 1.8 milligramme. 

(19). T. H., aged 44; was struck on the left eye by a splinter 
whilst rivetting. A few hours after he applied at the infirmary— 
May 30th, 1890—a rather large flat piece of steel was seen lying 
in and under the iris at the outer side and projecting into the 
pupillary space. On approaching the magnet it very distinctly 
moved about. It was extracted through a corneal wound, and 
the iris in which it was entangled was also excised. The lens 
capsule had been opened. The fragment weighed 0.40 grain. 
Lens removed: V = 28. 

The cases of foreign body in the anterior chamber, and lying on 
or embedded in the iris, constitute a large proportion of those 
now recorded, being nine out of the total of thirty-one in which 
pieces were extracted. They are very satisfactory cases, and are, 
in my opinion, eminently a class for which the electro-magnet 
is fitted to render distinct aid, All these instances were suc- 
cessful in recovery of vision, except the case of the man who had 
had the foreign body located in his eye for nine years, and he re- 
mained as he was before. In only two cases was the iris excised. 
In both these the portion of steel was so entangled that after it 
had been removed from the eye it was necessary to cut off the 
iris to free it from that membrane. The aid derived for diagnosis 
in these cases is clearly shown by the action on the suspected 
foreign body of bringing the electro-magnet into contact wita the 
eye. A further advantage is illustrated in these cases, namely, of 
guiding, in some instances, by the electro-magnet a splinter from 
one part to another, and then by withdrawing the instrument the 
piece may be allowed to drop on the iris again at a situation more 
suitable tor removal. As indicating the time that elapses before 
such cases come under observation, it may be mentioned that four 
presented themselves at once or shortly after the accident, two 
after the lapse of one day, one after two days, another after 
thirty-eight days, and another after nine years. 

Vitreous. (20).—G. C., aged 19. On May 29;h, 1885, he was using 

a joiner’s chisel, which broke in the middle of the edge, and a 
piece flew into his left eye. He was admitted into the infirmary 
next day. At this time the point of the electro-magnet was 
ressed into the wound, but no very diligent search was made, 
ceause, though it was thought possible a piece of steel was inside 
the eye, it was not certain, hance the electro-magnet was used 
cautiously so as not to do harm. There was hemorrhage into 
the vitreous, but no foreign body could be seen, The wound was 
situated in the sclerotic at the inner side; in the palpebral fissure 
it commenced external to the ciliary region, and extended hori- 
zontally outwards. Later the hemorrhage cleared very slowly, 
and in the vitreous at its posterior and lower part behind the lens 
was noticed a yellowish object. This was supposed to be the 
piece of steel coated, but on approaching the electro-magnet to 
the globe no appreciable movement was detected, though it 
seemed when looked at as if its situation had been changed a 
little. On August 3lst, consent was given for an endeavour to 





remove the foreign body, or to enucleate if it was deemed neces- 
sary. Cocaine was freely instilled. A flap of conjunctiva was 
dissected up below so as to expose the sclerotic between the in- 
ternal and inferior recti towards the equator. The old wound 
was reopened, and joined by another, forming a T-shaped opening. 
The point of the electro-magnet was introduced, a lot of greenis 

fluid escaped, and the globe greatly collapsed. The electro- magnet 
attracted the piece of steel, but the wound had to be enlarged 
still more before it could be withdrawn. The conjunctival wound 
was closed by sutures; the globe recovered its fulness, and he was 
soon discharged, with a painless and good-looking eyeball. The 
fragment of steel weighed 0.0597 gramme, and was a long pointed 

iece. 

(21). G. A., aged 24, was at his work at the Birley Colliery, 
and was hit by a piece of steel in the left eye, at 8 am., on 
May 24th, 1886, He was seen by me the next day. The lens 
was then partly opaque, and there was hemorrhage into the 
vitreous, so that no reflex could be obtained with the ophthalmo- 
scope, nor could a foreign body be seen. There was a horizontal 
wound.in the sclerotic running up to the cornea, A small-sized 
point was attached to the electro-magnet and introduced through 
the wound. Resistance was felt, and the patient complained of a 
“ dragging sensation.” The wound was enlarged, and a large end 
attached to the magnet. This was again introduced. A “click” 
was heard, and with little difficulty a large piece of steel weighing 
3.2 grains, was withdrawn. The eyeball was thoroughly dis- 
organised, but a few days later, on the suggestion of the propriety 
of enucleation, the patient decamped. 

(22). J. B., aged 33. Four days before admission into the in- 
firmary, on June 8th, 1886, he was struck in the right eye by a 
piece of steel. The wound was situated at the lower and inner por- 
tion of the sclerotic, reaching to the periphery of thecornea. The 
anterior chamber was filled with exudation; no foreign body was 
visible. Cocaine was instilled; the old wound was reopened; the 
point of the electro-magnet was pressed into the vitreous chamber, 
a “click” was heard, and a piece of steel weighing 1.342 grain 
was removed. A presentable eye with good light perception was 
the result. 

(23). J. C.,° aged 38, a puncher. On November 2nd, 1886, 
he was punching some steel plates at a press, when a chip 
from one of the plates flew off and struck him on the outer side 
of the left eye. He came immediately tc the infirmary, and was 
seen by me three-quarters of an hour after the accident. On the 
outer side of the sclerotic was a jagged wound just a quarter of 
an inch long. Just in the wound could be seen what appeared to 
be the end of a piece of steel. The electro-magnet, armed with 
the largest attachment, was placed against the wound, and a 
large piece of steel measuring more than one inch in ny and 
weighing 9.018 grains was withdrawn with the greatest facility. 
The sclerotic wound was closed by uniting the conjunctiva over 
it. The wound healed immediately. The vitreous was filled with 
blood, which gradually cleared, and in January, 1887, he could 
see the time by a watch. 

(24), W. B., aged 37, a forger, came to the infirmary on Novem- 
ber 15th, 1886. Three days previously a chip from off a hammer 
head struck his lett eye. There was a tiny scar in the cornea 
(inner side); an indentation of the iris, and behind the lens a 
small apparently movable opacity. The electro-magnet was ad- 
vanced to the front of the globe without any yy effect 
on this whitish mark. November 2lst. Cocaine having been in- 
stilled, an incision was made through the sclerotic between the 
inferior and internal recti, and a fine point of the electro-magnet 
inserted with no effect. The curved extremity which was here 
indicated was misplaced and the straight one could not reach the 
desired spot in the vitreous. A second incision was then made 
between the superior and internal recti, and on the electro-magnet 
being introduced and advanced towards the opacity the chip of 
steel was extracted. It weighed 0.041 grain. The final result 
was & somewhat shrunken, but presentable and painless globe. 

(25). W. S., aged 32. He and a mate were striking a piece of 
steel, and a portion from his mate’s hammer flew off, striking 
the left eye. It passed through the upper eyelid, and scle- 
rotic, and became lodged in the vitreous deep down and back- 
wards, surrounded with hemorrhage, and seemed entangled in 
the tissues. He was admitted into the infirmary on the day of 
accident, July 30th, 1888. Vitreons had freely escaped, and the 
globe was collapsed. The wound in sclerotic above was some- 


3 This case is recorded in my paper in Zransactions of Ophthalmological Society 
for 1887 on Suturing of Sclerotic Wound, 
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what enlarged, and the electro-magnet was inserted and passed 
down to the supposed situation of foreign body. It did not im- 
mediately extract the splinter, but on being reintroduced it was 
detected and removed. The conjunctiva was united over the 
scleral wound by sutures. Shrinking of globe took place. The 
fragment weighed 0.560 grain. 

(26). 8. C., aged 29, admitted into infirmary on September 3rd, 
1888. Portion of steel from punch had penetrated upper part 
of cornea of left eye. No foreign body visible, but a streak of 
blood was sven leading to back of lens. The electro-magnet was 
introduced. and the fragment removed. The eye continued pain- 
ful and inflamed. September 10th, softened lens matter let out 
through corneal wound. Subsequently the eyeball shrank. The 
fragment weighed 1.11 grain. A similar unfortunate accident 
befell the right — six years before, and the case is recorded in 
my book on the Llectro-Magnet in Ophthalmic Surgery, p. 39. 

27). F. C., aged 16, an apprentice at ironworks, was 
“ chipping ” on September 28th, 1888, when a piece of steel struck 
the right eye. He came to me immediately. A wound was 
noticed in the cornea on the inner side, rather above the edge of 

upil; the lens was opaque, and the anterior capsule was opened. 
Reaching through the lens, downwards, backwards, and outwards, 
was the f ent of steel. The wound in cornea was 4 little en- 
larged, and the splinter immediately removed with electro- 
magnet. The piece of steel was extracted in about an hour after 
the accident. No vitreous escaped, but the size and direction 
clearly indicated that a portion of it had penetrated that cavity. 
Progress was excellent; lens cleared and V. = 3} (with glass) and 
he read J 1. 

(28). G. T. H., aged 19, on February 18th, 1889, was struck with 
jiece of steel from anvil or hammer. Admitted into infirmary an 
our after accident. There was a wound of cornea at its lower 

and inner margin, and perforation of iris, the direction indicated 
of foreign body being upwards, backwards, and slightly outwards. 
Neither by focal illumination nor by ophthalmoscope could the 
foreign body be seen. A wound was made in the sclerotic to- 
wards the equator, below and in; through this the eléctro-magnet 
was introduced. After several trials a bit of steel was removed ; 
it had been lying in the vitreous below, and was possibly some- 
what entangled in the tissues. The result was a painless shrunken 
globe. Weight of fragment 0.0072 gramme. 

(29). G. H., aged 31, came to the infirmary May 21st, 1889, an 
hour and a half after a piece of steel from 4 planing machine 
striking the right eye. A wound was situated at the upper and 
inner corneal margin; iris prolapsed; and there was hemorrhage 
into the anterior and vitreous chambers. No foreign body could 
be seen. The electro-magnet was introduced through the wound, 
at first without result, but a second time, on passing the terminal 
behind the lens, a “click” was heard, and a small piece of steel 
was easily extracted. The prolapsed iris was excised. The lens 
became opaque and the globe shrank. The piece of steel weighed 
= gramme. Mr, H. Rhodes, assistant house-surgeon, treated 
this case. 

(30). H. N., aged 18. On October 23rd, 1889, he was breaking 
steel, and, as usual, fragments were flying in all directions; one 

jece struck his nose, another below left eye, a third on the 

orehead, and fourth flew into right eye. The next day he 
came to the infirmary. At the upper part of cornea was a 
transverse wound about a quarter of an inch long. The electro- 
magnet held at the wound failed to detect a piece of steel. The 
next day (25th) the wound was reopened, and the slectro-magnet 
introduced and passed through the lens into vitreous; immediately 
a “click” was heard, and the fragment extracted without difli- 
culty. On December 12th the globe was enucleated. Weight of 
— 0.05 gramme. 

(51). — B., aged 27. admitted into infirmary on February 18th, 
1890. Piece of steel from face of hammer had struck the left eye, 
causing a wound half an inch long, reaching from the cornea 
through the ciliary region. The anterior chamber was filled with 
blood. The electro-magnet was passed in at wound and through 
broken-up Jens into vitreous, and a piece of steel was removed 
ns 410 grains. The eyeball was enucleated on February 

In twelve cases foreign bodies were lodged in the vitreous. 
These are an unfortunate class, because, although success may 
attend the use of the electro-magnet, and the portion of steel or 
iron be removed, recovery of - only occurs in a minority of the 
cases. In many the nature of the injuries, size and situation of 
the wounds are such that, quite independently of the location of 


a foreign body in the interior of the globe, the hope of recovery of 
vision is but little. The importance of almost immediate removal 
of the particles of metal cannot be too strongly urged. The two 
cases which recovered sight applied at once after the accident. 
Half the cases were not seen until the next day, and in two in- 
stances not until the third and fourth day. Two eyes were enu- 
cleated ; in one or two others the same procedure was suggested, 
but not performed. Other cases retained painless and presentable 
lobes. 

. An inquiry has been sometimes made as to how the vision re- 
covered in these vitreous cases lasts. To this I would reply that 
five cases which I have in my mind, mentioned in this paper and 
in previous ones, have lasted well. One man, the first in which 
the electro-magnet was employed, I constantly meet, anc he pos- 
sesses as good sight now as he did before the accident. 

Let us now proceed to consider the cases in which failure to re- 
move a foreign body with the electro-magnet has resulted. I do 
not refer to the many doubtful cases in which the electro-magnet 
has been advanced to or into the wound; those have afterwards 
recovered well, and given no further evidence of the presence of 
a foreign body. No record has been kept by me of these cases. 
In those to be now mentioned the presence of a splinter of steel 
or iron was recognised. In the first two it will be seen, after 
enucleation, that the foreign bodies were proved to have been 
80 situated as to be beyond the capacity of the electro-magnet. 
In the next two, the fragments were fixed in the retina, and one 
case was better after incision of the sclerotic for using the magnet. 
Cases like these demonstrate how the electro-magnet will often 
fail to remove splinters which are in any way fixed, and the same 
remark applies to fragments coated over or surrounded with 
effusion. In my previous articles I have dealt with this subject, 
and space prevents my going into detail again now. The last 
two cases are, however, examples. 

Sclerotic.—(32). G. B. In March, 1884, whilst at work, a 
piece of steel flew from his hammer into the left eye. He came to 
the infirmary with a wound of the cornea and traumatic cataract. 
The softened lens was let out, and the electro-magnet was intro- 
duced, but no foreign body was detected. The patient did not 
think there was a piece of steel in the eye, nor was there any decided 
evidence then of its presence. The eye continued painful, but he 
declined to submit to enucleation. In October, 1885, he gave his 
consent, and on the 25th the eyeball was enucleated, cocaine being 
used instead of a general anesthetic. The chip of steel was now 
found embedded in the outer side of the sclerotic at the back, 
quite beyond the reach of a magnet. 

Optic Disc.—(33). The patient, a middle-aged man, met with an 
accident to the right eye on Christmas Day, 1886. There was a 
large corneal wound, and the lens was opaque. The day following 
the lens was removed, through the original wound enlarged, and 
the interior searched with the electro-magnet without result. 
Later the eyeball was enucleated. The piece of steel was found 
embedded in the _ papilla, and projecting into the interior, 
and was visible at the point of section of the optic nerve. The 





condition is depicted in woodcut. A case with a large fragment 
similarly situated in the optic disc is described in my book, 
Electro-Magnet, p. 48. 

Retina.—(34). 8. T., aged 14, came to the infirmary on July 
19th, 1886. He had been struck with a splinter of metal in the right 
eye seventeen days previously. At this time there was a small 
scar on the outer side of the cornea in the palpebral fissure. Cor- 
responding to this scar was a depression of iris, and a fixing of 
it to the lens capsule. A little streak of cloudiness ran through 
the lens at its ee ary b and there was hemorrhage in the vit- 
reous. This indicated the course the fragment of steel had taken. 
Vision was little more than light perception. In the vitreous was 
observed a somewhat glistening spot. This was thought possibly 
to bethe foreign body. It may be mentioned that the boy suffered 
a good deal of pain, and the surface of the eye was somewhat 
inflamed. A conjunctival flap was first separated. and then the 
sclerotic was incised between the external and lower recti. The 
point of the electro-magnet was advanced once up to the situation of 





the glistening spot, and withdrawn without any foreign body being 
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attached. The wound in conjunctiva was then closed with sutures. 
Relief to pain followed, and the condition of eye improved. 
On October 19th it is noted: ‘The eye has gradually cleared 
up and the vitreous has now become clear ; the opacity of lens has 
not become greater and tension of eyeball is good. In the fundus, 
to the outer side of the disc, at a little distance from it, is a 
whitish spot of exudation nearly as large as the disc. This 
— . be the foreiga body, although no fragment is definitely 
visible. V.=3?3.” 

(35). J. R., aged 31, was struck by a piece of steel, which had 
passed through the cornea and lens into the vitreous. The piece 
of steel was seen in the vitreous close to the retina. The vitreous 
was a little turbid, and it could not be positively affirmed whether 
the fragment was fixed in the retina or not. The ‘case was ex- 
plained to the patient, and it was decided to attempt removal 
with the electro-magnet. This was introduced, after separating 
the conjunctiva as in the preceding cases, through an incision 
between the inner and lower recti. It was passed up towards 
the position indicated, but without success. Ina day or two he 
was as well as before the operation. 

(36). G. W., aged 27, admitted into infirmary October 4th, 1888. 
Four days previously left eye injured by piece of steel from cutter for 
forks. On admission, suffering acute pain; severe iritis, hypopyon; 
penetrating wound in ciliary region, above and a little to inner 
side. Electro-magnet introduced without success. Enucleation 
on October 29th. Minute fragment found embedded in effusion 
at the back of vitreous. 

Vitreous. (37).—N., whilst at his work on August 12th, 1885, 
and usinga hammer and chisel, was struck by a piece of steel 
in the left eye. He immediately came to the infirmary, when a 
wound was found in the upper and inner portion of the sclerotic. 
The vitreous was filled with blood and no foreign body was visible. 
The magnet was advanced to the wound, but no search was made. 
The bemorrhage in the vitreous gradually cleared up, and the 
foreign body was observed coated over with yellowish white 
matter in the vitreous behind and below the lens. On October 
6th the electro-magnet was introduced through an incision in the 
sclerotic, between the external and inferior recti. It was advanced 
up to the whitish mass and was felt to push it in front of it, but 
no sufficient attraction to move the fragment was detected. Enu- 
cleation was advised, and performed on October 26th. The frag- 
ment was found in the situation named surrounded with a dense 
mass, almost organised exudation, and the piece itself was thickly 
coated. 

ADDENDUM. 

Retina- Vitreous (38.)—J. W. C., aged 21, first seen June 2\st, 
1890, six weeks after injury to left eye; fragment fixed in retina 
below disc, vision 33. Some months later the foreign body had 
shifted its position and could not be seen, vision gradually de- 
teriorated,and in consequence of pain, iritis, etc., sclerotic was 
punctured (August 4th, 1890), and fragment extracted with point 
of electro-magnet. Now V = fingers, and is improving. Frag- 
ment weighed 0.188 grain. 

Optic Nerve-Orbit (39).—J. W., aged 17, accident to left eye 
September 26th, 1890, Splinter passed through edge of cornea 
and iris and lens. September 27th. Electro-magnet passed into 
vitreous, “ clicked ” fragment at back of eye but did not extract it. 
October 7th. Globe enucleated; scissors pressed splinter out of 
nerve at time of section, and it was removed loose from orbit with 
electro-magnet. Splinter weighed 1.01 grain. 

Cornea (40).—J. ©., splinter embedded in cornea three days. 
August 25th, 1890. Tissue raised over it and removed with magnet. 
Weight 4 milligrammes. 








Dr. GusTavE MonopD, some time Professor in the Faculté de 
Médecine, Paris, died on October 16th, at the age of 86. He be- 
longed to a’ highly respected family of Swiss origin, several mem- 
bers of which have been prominent pastors in the French Protestant 
Church. Dr. Monod leaves a son who is an agrégé of the Paris 
Medical Faculty and surgeon of the St. Antoine Hospital. 

Factory MEDICAL SERVICE IN Russra.—The Russian Govern- 
ment is about to issue an ordar according to which: 1, every fac- 
tory or mill situated at 8 versts (about &4 kilométres) or more 
from a town shall have a hospital of its own, containing from ten 
to seventy beds, according to the number of hands employed by 
the proprietor, as well as its own dispensary; 2,a special doctor 
aud a medical assistant (Feldsher) must also be in attendance ; 3, 
the district medical officer must exercise sanitary control of all 
factories and mills existing in his district, 








THE TREATMENT OF PERFORATING ULCER 
IN LEPROSY. 
Presented to the Section of Surgery at the Annual Meeting of the 
British Medical Association at Birmingham, July, 1890. 


By BEAVEN RAKE, M.D.Lonp., 
Medical Superintendent of the Trinidad Leper Asylum, 





I HAVE spoken elsewhere’ of the treatment of perforating ulcer 
by stretching the external popliteal or great sciatic. This is fol- 
lowed by good results in many cases, especially when the ulcer is 
accompanied by pain in the course of the nerves. 

During the past year I have tried in several cases another mode 
of treatment which is simpler, and is often efficacious. It consists 
in passing a bistoury through from the ulcer on the sole of the 
foot to the dorsum, and cutting straight forwards through all 
tissues, bringing the bistoury out between the toes. The incision 
is then stuffed with lint to arrest bemorrhage and prevent imme- 
diate closure of the wound, which is then left to granulate up 
from the bottom. If the ulcer should happen to be near the inner 
or outer side of the foot the knife can be brought out on either 
of =e surfaces as the case may be. Subjoined are a few ex- 
amples :— 

ane 1.—I., Hindu, aged 49; has suffered from anesthetic 
leprosy for thirteen years. January 3rd, 1890. Perforating ulcer 
ot right foot. Bistoury passed through to dorsum and all tissues 
slit up forward to between toes. Wound stuffed. January 8th. 
A little swelling of dorsum. January 27th. Wound opened up 
again and some dead tissue scraped away. February lst. Incision 
granulating up from bottom; still some pain in foot. 

Cask 11.—K., Hindu, aged 40; suffering from anesthetic leprosy 
for two years. May 8th, 1889. Left foot swollen. Sinus between 
fourth and fifth toes incised. Much granulation tissue scraped 
away. Bone too firm to come away. May 22nd. Foot aitill 
swollen. Loose head of metatarsal removed from between last 
two toes. Wound plugged with lint. May 24th. Abscess has 
burst on dorsum. Probe passed from this to sinus between toes 
and all tissues slit up. Wound stuffed with lint. February lst, 
1890. Incision firmly healed, with exception of smali ulcer on 
third toe. No pain or swelling. 

CasE 111.—K., Hindu, aged 35; suffering from anesthetic 
leprosy for five years. January 8th, 1890. Left great toe ampu- 
tated. January 13th. Sinus opening on sole near stump; probe 
passed through to dorsum and all tissues slit forward. In- 
cision stuffed with lint. February Ist. Incision nearly healed. 
ne surface where toe was amputated. No sinus or dead 

ne. 


CasE 1v.—B., Hindu, aged 42, suffering from anesthetic mage | 
for six years. August 21st, 1889. Two perforating ulcers on left 
sole, one between first and second toes, the other between third 
and fourth. Bistoury passed through to dorsum in each case, and 
tissues slit forward. Incision stuffed with lint. August 28th. 
Head of first metatarsal removed. August 30th. Left great toe 
amputated circularly. September 9th. Fragment of bone re- 
moved. October 2nd. Fragments of second metatarsal removed. 
November Ist. More fragments removed. February Ist, 1890. 
Both incisions firmly healed ; thick cicatrix. No pain. — 

CasE v.—S., Hindu, aged 44, suffering from anesthetic leprosy 
for seven years. June 15th, 1889. Perforating ulcer of right foot. 
Probe passed through to dorsum and counter-opening made. July 
29th. Bistoury passed through, and all tissues slit forwards to 
between toes. Incision stuffed with lint. August 5th. Granulat- 
ing well; no pain. Another sinus slit up. August 16th. Necrosed 
head of bone loose; removed. Granulations look healthy. August 
2ist. Incision healing well from bottom. February Ist, 1890. In- 
cision firmly healed; long thin cicatrix. Chronic ulcer still on 
sole in old place; not perforating; no pain. | ; 

Cask vr.—E. R., negro, aged 30, suffering from anesthetic 
leprosy for five years. August 16th, 1889. Perforating ulcer of 
left foot. Bistoury passed through to dorsum and tissues slit 
forward. Fragments of bone removed; wound stuffed. Septem- 
ber 13th. Incision granulating at bottom; sides cicatrising. De- 
cember 6th. Perforating ulcer of right foot. Probe passed to dor- 
sum, and all tissues slit forward with bistoury. Incision in left 
foot has healed well; deep groove and firm cicatrix at bottom. 


1 Report on the Trinidad Leper Asylum a 1887, and Lancet, September 17th 
1887, p. 593. 
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December 12th. Fragment of bone removed from stump of right 
t toe; small piece of dead bone removed from left dorsum. 
anuary 3rd, 1890. More fragments removed. February Ist. Left 
foot: incision healed up from bottom, leaving deep groove; some 
sinuses further back. Right foot: deep groove in site of incision ; 
= ulceration at bottom of groove and on dorsum; some pain in 
oot. 

Casz vir.—C., Mussulman, aged 36, suffering from anesthetic 
leprosy for six years. June 3rd, 1889. Ulcer has perforated 
through to dorsum of left foot. June 7th. Probe passed from 
dorsum to sole, and all tissues slit forward through one toe. 
Wound plugged with lint. November 20th. Sinus near little toe 
incised, and numerous loose fragments of bone removed. Decem- 
ber 3rd. Commencing gangrene of foot. Sinus slit up and nu- 
merous fragments of dead bone removed. Wound stuffed. De- 
cember 6th. Granulating well. February Ist, 1890. One incision 
firmly| healed between last two toes. Other incision on outer 
side of foot is granulating up. Another sinus is forming further 


Casz viir.—M., Hindu, aged 35, suffering from anesthetic 
ge for five years. August 12th, 1889. Perforating ulcer of 
left sole. Bistoury to dorsum and tissues slit up forward. 
Wound stuffed with lint. August 19th. Has lost middle toe from 
gangrene. August 21st. Granulating well. August 30th. Head 
of metatarsal and other fragments ‘of bone removed. October 
25th. Incision healed up, but perforating ulcer is still left. Bis- 
toury passed through to dorsum again, ani operation repeated. 

ents of skin cut away with scissors. February Ist, 1890. 
Incision nearly healed. Still some granulations at upper part, 
where toe was lost. 

When we remember that perforating ulcer is a trophic lesion 
associated with distinct changes in the nerve trunks higher up, 
the measure of success attained in the above cases is somewhat 
surprising. It istrue that in Case virr the perforating ulcer re- 
turned in two monthe, and had again to be dealt with; but up 
to the present time—three months after the second operation—it 
has not returned again. In Case v a chronic ulcer has appeared 
in the sole in the site of the old perforating ulcer, but it has not 
yet begun to perforate. In Case vr there is still ulceration on the 
dorsum of the foot, and in Case vir another sinus is forming further 
back. It is possible that these may develop later into perforating 
ulcers. It is difficult to give a rationale for the success of the 
operation, but it seems to promise well, and is worth trying 
further. In cases where the perforating ulcer returns, it may be 
well to repeat the incision in conjunction with nerve stretching. 
The operation, though at first sight it may appear somewhat 
heroic, is only a modification of the well-known surgical practice 
of laying open a sinus, and stuffing it, so that it may granulate 
from the bottom. 





LEPROSY IN THE REPUBLIC OF.COLUMBIA, 
SOUTH AMERICA. 


By EDWARD-H. HICKS, M.R.C.S.Ena., 
Bogota. 





THe local authorities have drawn attention to the alarming 
spread of leprosy lately in this republic. It is impossible to ob- 
tain reliable figures, but putting the entire population at 6,000 000 
inhabitants, the lowest estimate gives 18,000 lepers. The tuber- 
culated, non-tuberculated, and mutilating forms are all met with, 
the tubercular form being the most common. 

In this country, the disease occurs chiefly in places having a 
temperature of 73° F. or 64° F., damp and low-lying districts 
being pepecielly favourable for the development of the disease; 
whilst places having a temperature of 80° F. and upwards seem 
to have some influence in mitigating the course of the disease. 
This is seen in the Government lazaretto at Agna-de-Dios, two 
and a half days’ journey from here. Here the unfortunate victims 
undoubtedly obtain some relief from their sufferings, and in some 
cases improve sufficiently to be able to earn their own living, 
though no systematic course of treatment is adopted at that 
establishment. Very few cases are reported from places having a 
temperature of 80° F., and of those cases nearly all are said to 
have contracted the disease in colder climates. 

In favour of the contagious nature of the disease there is the 
strongest evidence. In districts in which the disease was for- 
merly unknown, it has appeared and spread with great rapidity, 


the first cases appearing shortly after the return of former inhabi- 
tants of the district who had contracted the disease in a distant 
rovince, but contagion seems only to have occurred where the 
eprous and the healthy lived together on terms of great inti- 
macy, eating and drinking out of the same vessels and using the 
same clothes. On the other hand, where more attention was paid 
to cleanliness, cases are recorded where the healthy remained un- 
affected. : 

As regards the hereditary aspect, no case is recorded of children 
being born leprous, but the offspring of lepers have become lepers 
generally about puberty or a few years later, though some show 
signs as young as 6 years of age; but considering the bad 
hygienic conditions generally present, many of these so-called 
hereditary cases may really be due to contagion. 


fish cannot be obtained; in these places, hog’s flesh in various 
forms, impure water, the immoderate use of cayenne pepper and 
chicha, a drink made from the fermentation of maize, are con- 
sidered as favourable to the development of the disease. 

The race most frequently attacked are the whites, next the 
mixed Indians and whites, then the pure Indian, and finally the 
(African) negro race, which seems to be the least frequently 
attacked. abel 

The principal other diseases occurring in leprous districts are, 
in order of frequency, malarial fevers, various hepatic diseases, 
dysentery, rheumatism, and scrofula. 

That localities of a certain temperature, namely, from 64° F. to 
73° F., are the most infected districts there is no doubt ; and it is 
popularly believed that sudden changes of temperature from heat 
to cold are frequently the means of producing the disease. — 

Another factor I believe in producing the disease, speaking, of 
course, of Colombia, lies in the poor and insufficient food, bad 
ventilation, and overcrowding, so common among the poorer 
classes in this country. 





ABSTRACT OF AN ESSAY ON ALBUMINURIA 
IN THE APPARENTLY HEALTHY: 
BEING THE PrizE Essay OF THE BORDER COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION, 1899. 
By JOHN MASON, M.D.CAms., 


Formerly House-Surgeon, House-Physician, and Resident Obstetric Physician 
at St. Bartholomew’s Hospital. 





Srncgz the publication of Dr. Moxon’s paper on Chronic Inter- 
mittent Albuminuria in 1878, the subject of albuminuria in 
persons who are apparently in perfect health has been largely 
discussed at meetings of the British Medical Association and in 
the journals; but the views expressed by leading men differ 
widely. 

Sie yous since my attention was specially called to this subject 
by the accidental discovery of albumen in the urine of a patient 
who seemed to be not only healthy, but particularly robust and 
active, and who offered me every opportunity of prosecuting my 
inquiries. 

Accidental Albumen, or Albumen which does not come from the 
Kidneys.—There is one cause for this, mentioned by Sir Andrew 
Clark, which I have made the subject of some observations. He 
says: “In some young men, excited by sexual desire and denying 
it indulgence, there is secreted from the urethra or its adjacent 
glands a fluid, which, mixing with the urine, yields evidence of 
the presence of serum albumen.” The difficulty can be easily 
avoided by instructing the patient to clear the urethra first with 
a jet of urine, and submitting only what follows to examination; 
but I am convinced even this precaution is unnecessary, as the 
glairy fluid which is exuded from the urethra during sexual ex- 
citement does not give the reactions of serum albumen; for 
example: On Novem b2r 3rd, 1885, two specimens of urine were 
taken ; the first contained a little mucus, no spermatozoa or cells, 
no albumen (picric acid and nitric acid cold). On November 24th 
the urine was specially examined on account of mucous secretion ; 
that passed first only was examined ; flocculent mucus through- 
out—otherwise clear; strongly acid, noalbumen. On November 
27th. Mucous secretion into urethra; urine 1022, no albumen. 
December 2nd. Great sexual feeling and secretion of mucus in 
night, 1034, acid, no albumen. I have notes of many other occa- 
sions to the same effect. 





Not only is this mucus devoid of albumen, but seminal fluid, 





As to articles of diet, the greater number of cases occur where © 
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when mixed with urine, gives a distinct albuminous reaction only 
with picric acid, scarcely at all with cold nitric acid, and not at 
all with heat and nitric acid. On one occasion the first jet of 
urine, about two drachms, was taken shortly after emission; it 
was quite opalescent. Aftera sediment had been allowed to form, 
the supernatant fluid, which was nearly clear, was examined. The 
cold tests (picric and nitric acid) gave a reaction of albumen at 
once, but, on boiling, a trace was only just visible. The sediment 
was then tested, and gave no more evidence of albumen than the 
other, especially as regards the heat test, the fluid being much 
clearer after boiling than when cold. Microscopically sperma- 
tozoa were seen. If this secretion had been mixed with a larger 
quantity of urine, say six ounces, I doubt whether cold nitric acid 
would have shown any albumen. 

I. seems, then, that neither urethral secretions nor nocturnal 
emissions vitiate the examination for albumen, unless picric acid 
alone be used ; and I may add that opalescence clearing up with 
heat may indicate the presence of seminal fluid in the specimen. 

Now to pass on to the major points. First, with regard to the 
frequency of albuminuria in apparently healthy persons. Posner 
found an albuminous body detectable in the urine of every one of 
70 healthy persons, Chateaubourg in 592 out of 701 cases, Grainger 
Stewart in 37.5 per cent. of healthy soldiers and even 17 per cent. 
out of 50 children. I obtained specimens of urine from 5 school- 
boys, after a run of six miles. Three had no albumen, one a faint 
trace, and one a quantity which separated on boiling. I also ex- 
amined the urine of seven men, all in perfect health, between the 
ages of 27 and33, All the specimens (except one which presented 
no albumen) were taken shortly after breakfast. Five had no 
albumen, one a trace given only with picric acid, and one a small 
quantity detectable by boiling as well as by cold tests. These cases 
were selectedsas being particularly healthy and leading particu- 
larly healthy lives. ‘There can be no doubt from these figures that 
the presence of albumen in small quantities is exceedingly com- 
mon, much more so than was believed to be the case a few years 
ago. 
With regard to the causes of temporary albuminuria, there is. 
first and foremost, the uneven growth and development about 
puberty,so ably noted by Dr. Dukes, of Rugby. Secondly, Sir 
Andrew Clark calls attention to “all strain of the nervous system, 
especially under emotional excitement,” as being ‘capable of pro- 
ducing functional albuminuria”—for example, examinations, 
political speeches, etc. Thirdly, there are cases due to nervous 
depression, dyspepsia especially causing oxaluria. 

As many of my observations in the case of cyclic albuminuria 
were directed to elucidate particular points in the causation of the 
albumen, I will now give them, tabulated under different heads. 
The examinations numbered some 400, the specimens being taken 
at all hours of day and night, and under all circumstances of 
food, exercise, and rest, and extend over a period of five years. 
Three simple tests were used, my object being a clinical not a 
physiological one: 1, the saturated solution of picric acid; 2, cold 
nitric acid poured gently down the tube; and 3, boiling, with a 
drop of nitric acid added. The quantities are for convenience thus 
expressed: If picric acid only gave a reaction of albumen, the 
amount is called “ faintest possible trace;” if cold nitric acid as 
well as the former caused a cloud, but heat and nitric acid did not, 
this amount is called “faint trace ;” if a cloud could be produced 
by heat and nitric acid, “a trace” is used; if a small sediment 
formed with heat and nitric acid, the expression “small quantity” 
is made use of ; and, lastly, sediments larger than one-twelfth are 
expressed in numbers. Two tests at least were used in every 
case. The patient is aged 34, remarkably active and healthy,with 
a good family history. He had scariatina at 2 years of age 
without history of nephritis; rheumatic fever at 16 without heart 
affection ; typhoid two years later; never contracted any venereal 
disorder. The urine had been examined twice previous to the 
series I shall give, with a negative result. The discovery of albu- 
men was made, almost accidéntally, in 188t—a specimen being 
obtained after he had been taking violent exercise for three 
hours under a hot sun. The urine was quite normal in appear- 
ance, specific gravity, and acidity; occasionally there was a little 
cloudiness when passed, which cleared at once on acidulation. and 
once oxalates were present in crystals, accompanied by an unusual 
sion of albumen. He had no other sign or symptom of kidney 

isease. 

The whole series points out this case to be one of what Dr. Pavy 
has called “ cyclic albuminuria”—a term which, of course, does not 
assume that cases of Bright’s disease do not present a regularly 





varying amount of albumen passed—varying, that is; with the 
recurrence of rest, food, and exercise. ae 
In this series all occasions in which thére was a disturbing ele- 
ment, as violent exercise, etc., were omitted, the object being to 
find the course of events in an ordinary day. The analysis. is 
given in the following table to facilitate comparison :— / 





| No | Faintest Faint Trace | Small | 
|Albumen. Trace. Trace. | Precip. | Quan- 
} | peat nt \tivies of 








| one- 
Picricand) Given Picricand Boiling Bolling twelfth 


Time. Cold with Col 
Nitric | Picric | Nitric 2G Acid) gcig, | ‘more, 


Acid. |Acidonly. Acid. %94°4- gediment 








Urine secreted 


during night... 22 14 0 1 0 0. 
After breakfast... . 1 2 9 21 23 4 
11 4.M. to 1 P.M. 5 17 13 26 5 1 
1 £0 7 P.Mecscsoorsss 17 | 10 nu. | 15 ,  dweieee 
7 P.M.to bed time | 2 4 4 5 | 1 0 





‘ 


I also tested every urination during a week with results similar 
to the above. : : : 

Secondly, with regard to the various exciting causes of increased 
albumen in my patient. First, with respect to estion and 
malaise, 1 had very few opportunities of observation; but what I 
had seemed to show that neither had any effect, except on one 
occasion, when oxaluria was accompanied by one third albumen, ; 

The investigation of the causes of the excess of albumen in the 
first part of the forenoon gave me an interesting series of some 50 
experiments. I suspected the cold bath to be the chief cause, and 
this turned out to be the case; next, digestion; and, thirdly, the 
erect posture, which I expected to find a decided influence, but it 
proved to have no effect whatever. The usual proceeding was for 
the patient to stand up to shave before taking a cold bath; and 
the urine secreted during shaving, during the bath, and during 
breakfast was examined separately. The observations were taken 
during warm weather. On eight occasions out of eleven no albu- 
men was secreted during shaving, and in the other three only the 
faintest trace was discernible, this being about the same percentage 
as in night-secreted urine. During the bath,out of fourteen occa- 
sions the faintest trace was only found twice, a trace eight times, and 
& precipitate on boiling, varying up to one-sixth on four occasions. 
The difference between the amount secreted during the cold bath 
and after breakfast was shown on eighteen occasions; in all there 
was less albumen during the latter than the former. When no 
bath was taken and all chill avoided, only the faintest trace of 
albumen was present. On two occasions the patient dressed 
quickly and walked out for an hour, taking his bath on returning; 
in both cases the quantity of albumen was much greater after the 
bath than after the exercise only.’ But, undoubtedly, violent 
exercise caused increase in the albumen. There was no difficulty 
in observing this, because the exertion was made in the afternoon 
or evening, times when ordinarily there was little or no albumen, 
Nine times the increase was very marked, and twice only slightly. 
All forms of exertion acted alike—rowing, skating, dancing, foot- 
ball, and bicycling—but it was only when the exercise was violent 
and prolonged for an hour or so that any marked change took 
place. It was remarkable, too, how the secretion of albumen 
ceased at once on going to bed. For instance, after dancing hard 
from 9 P.M. to 3 a.M. (which caused aemall albuminous sediment), 
the urine was perfectly healthy next morning. | e 

Lately, I have insisted on the patient reducing the quantity of 
meat in his diet and on taking less exercise. In both respects he 
has up to six months ago considerably surpassed the average. I 
cannot say this has made much difference. Albumen continues to 
be passed in the same way, at the same periods of the day, and 
disturbing elements causing increase as before. I shall carefully 
watch the case and publish the ultimate result, whether cure or 
confirmed Bright’s disease. _ ae boca 

As this is a subject of great importance to life insurance, it will 
materially assist us in tabulating our ideas, if we look at it from 

% eJohnson. (See British MEepIcaL JovRNaL, 

1 On Cold Eathing. Dr —— tL, 1884, p. 308)e 
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that point of view. Among the directions given for the guidance 
of medical officers to insurance societies, by different authorities, 
those drawn up by Dr. Saundby appear most satisfactory. No 
life, he ore can be considered acceptable which fails in any one 
of the following conditions: 1. There should be no history of 
Bright’s disease in the parents, or in any two near relatives. 2. No 
personal history of acute nephritis, plumbism, or gout. 3. No 
eardiac hypertrophy, hard pulse, frequent nocturnal micturition, 
or retinal one . 4. Age not over 40 years. 5. No casts in the 
urine. 6. No chronic dyspepsia. 

A case which had begun acutely I should reject for insurance 
till some time after ——— of albumen had disappeared, be- 
cause they are liable to relapse. Dr. George Johnson mentions a 
case, however, in which recovery from acute nephritis took place 
after the persistence of albuminuria for seven years. 





DESCRIPTION OF A CYST OF THE OMENTUM. 


By WILLIAM B. RANSOM, M.D., M.RC.P., 
Physician to the General Hospital, Nottingham. 





Ste SpzncreR WSLS contributed to the British MEDICAL 
JournaL of June 14th, 1890, a Note on Mesenteric and Omental 
Cysts. The cyst removed by him from ‘the second case, a girl, 
aged 4, was kindly sent to my father, and ‘will be here described. 

The specimen (preserved in alcohol) consists of three very thin- 
walled cysts, the largest of which will hold about a quart of fluid, 
the next about half a pint, while the smallest is of the size of a 
hen’s egg. Sir Spencer Wells saw at the operation a few more 
“ small cyst-like collections of fluid like grapes” in the upper part 
of the omentum. The two larger cysts are separated by a com- 
mon septum, which springs from what appears to have been the 
attached border. The smallest cyst has a short pedicle, and arises 
from a point on the same border. The walls of the cysts are 
uniformly thin, semi-transparent, and resemble mesentery or 
omentum in appearance. They do not readily separate into dis- 
tinct layers. A little fat is distributed throughout, but is more 
abundant at the “attached border.” The blood vessels form dis- 
tinct projections on the inner surface. 

Microscopical examination of stained portions of the walls 
showed no epithelium on either inner or outer surface. In such 
specimens were visible (1) wavy connective tissue, mostly loose 
in texture, (2) fat cells, (3) blood vessels, (4) groups of small round 
cells, especially numerous in the neighbourhood of the blood 
vessels. Sections were made, after imbedding in parafiiv, of the 
walls of the largest and the smallest cyst. No marked difference 
was discoverable bet ween the two. In such a section (Fig. 1), 
made to include a moderate-sized artery, it is seen that the wall 
is made up of a loose connective tissue, mostly fibrous, with, in 
places, a network in which fat cells are scattered, the fat being 
more abundant on the outer surface. No epithelium could be 
found on either surface; and, although the nuclei of the endo- 
thelium of the blood vessels were ge visible, hardly any such 
nuclei were seen at the surfaces of the cyst. No trace of hydatid 
membrane was seen. The most prominent feature of the sections 
was the number of small round cells (leucocytes), which in places 
formed an almost continuous core to the section, and in others 
formed nodules hardly to be distinguished from the granulations 
of tubercle. The sketch shows several such. 

In several of these “ granulations” distinct and large giant cells 
occurred ; but these differed from those usual in tubercle in having 
the nuclei for the most part heaped up in the centre, instead of 
— arranged peripherally as a horseshoe. Nowhere did the 
small round cells appear to be degenerating into pus, but, on the 
contrary, at the margins of the nodules, they showed the changes 
generally considered indicative of organisation, the nuclei becoming 
larger and paler, and the c3jlis ovoid and spindle-shaped. The 
whole picture was that of chronic inflammation, and the re- 
— to the granulomata, guch as tubercle, was consider- 
able. 

The seac for micro-organisms, however, revealed neither 
tubercle b willi nor other microbes that could be considered in any 
way cavs itive of such inflammation. But a few scattered bacilli 
and micrococci ware found on the surface of the cyst, having ap- 
peared almost certainly after its removal. 

In regard to the origin of the cysts, the character of the con- 
tained fluid—clear, watery, with a mere trace of albumen, and no 
evidence of bydatids—together with the structure of the walls, 





prevents them being considered as either dermoid, chylous, or 
hydatid. Nor can they have arisen from the breaking down of a 
lipomatous formation, as described by Virchow' in some cases of 
omental cysts. The existence of chronic inflammation will pro- 
bably explain some points in the clinical history, such as pains 
and febrile attacks; but there is not sufficient evidence for con- 
sidering it the primary factor in the causation of the cysts. The 
mother’s statement that the girl had a large abdomen in early in- 
fancy, if reliable, would point to a congenital origin. There ie, 
however, the possibility of an inflammatory process having oc- 
curred quite early in life, and of subsequent periods of cessation 
and of recrudescence. 






wzstde 


outside. 


Fig. 1.—s rc, small round cells ; g c, giant cells ; a, artery; v, vein; f, fat. 


The small amount of albumen in the fluid, which is unusual in 
fluids of inflammatory origin, may perhaps be connected with 
the extreme chronicity of the process. The origin of the inflam- 
matory process remains obscure. No sign of tubercle was found 
at the operation. 





1 Berl. klin. Wochenschrift, 1887, No. 14. See also Hahn, /éid., No. 23. 


PaTENT MEDICINES IN BuLGARIA.—There is said to be a Jaw in 
Bulgaria to the effect that if a patent medicine which is advertised 
to cure a particular disease fails to do so, the vendor is liable for 
damages, and may also be sent to prison for a time for publishing 
a false statement whereby the public may be injured in purse as 
well asin health. Bulgariais not usually regarded as being in the 
van of civilisation, but its careful regard for the bodily welfare of 
its citizens might, with much advantage, be imitated by many 
more “advanced ” nations. 


A NEw monthly journal, entitled Magnetismo ed Ipnotismo, de- 
voted to hypnotism and kindred subjects, has recently begun to 
appear in Italy. It is published at Florence under the editorship 
of Dr. Olinto Del Torto, and is the organ of the Italian Medico- 
Psychological Society. 
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A NON-POISONOUS, NON-IRRITATIVE, 
ANTISEPTIC DRESSING. 


Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 


By FRANCIS T. HEUSTON, M.D., F.R.C.S., 


Surgeon Adelaide Hospital and Professor of Anatomy Royal College of 
Surgeons in Ireland, 
, WITH ADDITIONS BY 
CHARLES R. TICHBORNE, LL.D., F.I.C., L.R.C.S. anp A.H.L., 
Director and Consulting Chemist to the Apothecaries Hall, Ireland. 





(PRELIMINARY COMMUNICATION.) 

in practical surgery, since the introduction and general adoption 
of the antiseptic method of treatment, there has been but slight 
difficulty encountered in preserving an aseptic condition of the 
wound during the operation, and the methods now employed are 
sc simple and effectual that a surgeon can be assured by a mode- 
rate amount of caution of performing an aseptic operation, there 
however exists the great question of preserving an aseptic condi- 
tion of the wound throughout its subsequent progress to recovery, 
without which the performance of an aseptic operation is useless. 
Here it has been found that so many circumstances exist as to 
render the task a very difficult one indeed. That this has been 
and is generally recognised by surgeons is shown by the many 
dressings introduced within the few years antiseptic surgery has 
been in general use. The earlier dressings were of a most com- 
plicated and expensive nature, and entailed an immense amount of 
work, with the frequent result that, owing to their malapplication, 
the aseptic condition of the wound was not preserved. As the sub- 
ject became more familiar it was found that certain of the earlier 
antiseptics were not sufficiently destructive to bacterial life to 
render a less complicated method of applying the dressings pos- 
sible,so others and more powerfully poisonous to bacterial life 
were introduced, resulting in a more simple and comparatively 
cheap dressing which was strongly antiseptic. But those dressings, 
owing to the poisonous nature of the drugs used, were found to 
have a highly irritative local action, which rendered their applica- 
tion in many cases impossible. To obtain a non-irritative dress- 
ing which should at the same time possess great antiseptic pro- 
perties has been the aim of surgeons for some time past. 

Some months since I was speaking with Dr. Tichborne, whose 
work in the chemical world is so well known, on this subject, 
when he suggested certain drugs which he considered would pro- 
bably meet my requirements. After due consideration I experi- 
mented with those which I thought would be most effectual, 
chiefly naphthalin and sulphite of zinc ; the latter proved so suc- 
cessful in my hands that I am emboldened to bring the result 
before the profession in the hopes that it will be found of service. 
I claim for the dressings prepared with this salt that they are 
non-poisonous, non-irritative, and highly antiseptic, while their 
application is extremely simple. 

The non-irritability is, 1 consider, proved not alone by the cases 
I have tabulated at the end of this paper, but markedly so by a 
case of empyema at present under my charge; in this case alem- 
broth dressing was employed, but after about a week’s applica- 
tion, owing to the profuse discharge, a pustular eruption appeared 
round the wound to the extent of the dressing. This was the 
cause of such suffering to the patient that I applied sulphite of 
zine dressing, with the result that all irritability ceased imme- 
diately, and in three days the eruption had entirely disappeared. 
As to the antiseptic properties of the dressing, I can only refer at 
present to the practical result of its application, but I consider 
that such a series of cases as I append, devoid of septic infection, 
could not possibly be the result of chance. 

When at first employing this dressing I applied it to minor 
cases, and when possible used alembroth dressing to one wound 
and the zinc dressing to another on the same person, with the 
result that the wound dressed by the zinc progressed more satis- 
factorily than that where the alembroth was employed. En- 
couraged by the results obtained, I now use the zinc dressing on 
all occasions. 

In applying the dressing I sometimes dip the piece of gauze 
placed in contact with the wound in a weak carbolic solution 
—this is not, however, eseential—and then apply three or four 
layers of dry sulphite of zinc gauze, the whole ~ & retained in 
‘its — by a simple gauze bandage. As will be seen, it is 





applied in the usual manner employed in the use of alembroth 
gauze. With this introduction I will read Dr. Tichborne’s report. 

As far back as 1870 I (Dr. Tichborne) introduced sulphite of zinc 
to the profession as an antiseptic. At that time this salt was not in 
commerce, and the few existing references which were to be found 
in such books as Gmelin’s Handbook or Watts’s Dictionary of 
Chemistry were anything but correct. In the paper above re- 
ferred to its properties were described, as also a new process for 
its preparation, and its use as a general antiseptic suggested ; but 
in 1870 antiseptic surgery, a8 now understood, did not exist, and 
we now propose an application of this salt in the form of an anti- 
septic gauze having special properties. Dr. Heuston gives the 
result of a carefully conducted series of hospital experiments to 
which he has submitted it, and which, in our opinion, conclusively 
prove its great value as an adjunct in operative surgery. 

In the original paper read before the British Pharmaceutical 
Conference, 1870, the chemistry of this salt and the process of 
making it were dwelt upon very fully; for the purposes of this 
paper it will, therefore, be only necessary to give concisely a few 
of the salient points which bear upon the inquiry. Sulphite of 
zinc is best prepared by mixing in solution six parts of zinc sul- 
phate and five and a quarter parts of sodium sulphite. The new 
salt forms slowly, and falls as a white crystalline precipitate; it 
is very insoluble in water, but soluble in an excess of sulphurous 
acid. 

Sulphite of zinc exists in two conditions of hydration as a di- or 
tri-hydrate according to the temperature at which it is dried, as 
we will assume that in making the gauze and similar fabrics the 
salt is always dried at 100°C, the composition of the sulphite 

resent will be ZnSO,2H,0. When dry, sulphite of zinc is a per- 
ectly stable compound, and we have gauze six months old which 
possesses all its pristine antiseptic properties. We tinge the 
gauze with an organic dye, and this fact affords an easy method 
of determining if the gauze, however old it may be, possesses its 
antiseptic properties, if a little gauze is placed in water and 
acidulated with sulphuric acid, it at once bleaches from the 
free sulphurous acid, when wet or in solution it suffers a 
slow oxidation, and hence its antiseptic power. It is very in- 
soluble in water, being only soluble in that menstruum to the ex- 
tent of 0.16 per cent. (about ? grain tothe ounce). When such a 
saturated solution was tested from day to day with a volumetric 
solution of iodine, its oxidation into sulphate was seen to be 
very gradual, but very regular. In these experiments, 500 grains 

of the saturated solution was taken. 
Grain Measures of Volumetric Solution of Iodine 


converted by 500 grains of saturated 


Age of Solution. Solution of ZnSO;. 


8th day an as one 82.5 e 
9th ,, one i aS? 66 0 
10th ,, we aes sue 500 
llth ,, one sas er 25.0 
12th ,, 2 one 10.0 


On the eighteenth day, the sulpkurous acid was all converted 
into sulphuric acid. When sulphite of sodium is mixed with sul- 
phate of zinc, the sulphite of zinc is very 7 formed, but is 
ultimately all deposited, owing to the insoluble nature of the 
new-formed salt. 

This phenomenon adapts it naturally and with ease to the per- 
manent saturation of any fabric, as gauze or lint, and without the 
intervention of any adhesive material such as starch. We first 
boil the gauze in water to thoroughly wash and sterilise it; then 
upon this gauze is poured a boiling solution of zine sulphate and 
sodium sulphite in equivalent proportions; when thoroughly 
mixed and saturated the whole is allowed to stand twelve hours. 
The zinc sulphite is deposited in and around the fibres of the 
fabric in microscopic crystals, but soft and even unctuous to the 
feel. The deposition of the zinc sulphite is represented by the 
subjoined equation :— 

Zn SO,+Na SO,=Zn SO,+Na SO,. 

Now, it will be noticed that sodium sulphate is a resultant of 
the above decomposition; the greater part, however, remains in 
solution, and we pass the gauze twice under rollers submerged in 
water with the object o a all traces of this sodium 
sulphate which might remain. The gauze may be dyed, with 
the twofold object of watching the progress of the discharges, 
ya with the purpoee of branding it distinct from other surgical 

essings. 

There are two points which are generally acknowledged: (1) 
That sulphurous acid is one of our most efficacious antiseptics 
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(2) that this antiseptic property of the acidulous radical is per- 
petuated through its salts. It has been shown that sulphite of 
zinc is always oxidising when in solution, and that this unstable 
condition of sulphites results in the production of a fluid craving 
for ego which is antagonistic to germ life. 

This brings us to the important consideration of what part the 
basilous element zinc plays in the work. The use of zinc chloride 
in rendering the surface of the wound a non-cultivating ground 
is well known. This action is present to a high degree in zinc 
sulphide without many of the objections appertaining to the 
chloride. Zinc salts seem to have a specific action in keeping 
organisms in check and allowing the formation of healthy tissue ; 
this is shown by the efficacy of the zinc salts in embalming the 
dead and rendering the tissue an inert and unchanging mass. 

1 (Dr. Heuston) now bring this paper to a conclusion by a tabular 
arrangement of the cases, as furnished by the resident, in which 
this dressing has been applied in the Adelaide Hospital by my 
colleagues and myself. 


Cases dressed by the Sulphite of Zinc Gauze in the Adelaide 
Hospital between February and July, 1890. 


Name. Age. Operation. Date. Result. 














M. T. 42 Amputationofbreast| Feb.18 Suppurated in one place, where 
great strain was on the 
stitches ; rest of wound healed 
by first intention. 

T. C, 21 Radical cure of in-  ,, 20 Superficial wound healed by 

guinal hernia first intention; slight deep 
suppuration from silk liga- 
tures applied to sac. 


F. R. 20 —— cure of vari- April3 Healed by first intention. 
cocele 

M.C. —  Removalofstrumous ,, 8 Healed by first intention. 
glands from neck 

M.S. 16 Removal of parotid ,, 24  Healed by first intention. 
tumour 

M.H. 20 Arthrectomy May 21 First dressing May 23rd; healed 


by first intention. Second 
dressing May 26th ; healed. 

8. W. 3l Amputationofbreast ,, 29 First dressing June Ist ; healed 
by first intention. Second 
dressing June 8th; healed. 

3. F. 19 Treves’soperationfor June 19 Wounds healed by first inten- 

psoas abscess tion, except where drainage 
tube existed. Although there 
was a great discharge from the 
drainage tube, there was no 
\ j irritation of skin. 

H. Y. {8 Ovariotomy » 21 FirstdressingJune2ith; wound 
healed. June 28th, patient sat 
up forfivehours. July 2nd, all 
dressings removed, and patient 
discharged from hospital. 


Cc. Ww. 20 Nephrolithotomy(Dr. ,, 21 June24th,woundquitehealthy, 
Purefoy) deep suppuration from drain- 

age tube. 

oO. B. 19 Excisionofknee(Mr. ,, 27 First dressing July 7th (tenth 

nks) | day); wound quite healed. 
J. M, 60 a subpatellar July 3 July 6th, wound healed. 
ursa 

P.O'B. 19 Excision of knee | 3 First dressing July 6th; wound 
healed. 

E.S. | 7 | False cartilage re-{ ,, 3 : Healed by first intention. 


! moved from knee- 
joint on which arth- 
rectomy had been 
performed two yeart 


sincs 
A. M. 12 Excision of knee » 10 : on July13th; wound 
’ ealed. 
L. R. 30 | Excisionofknee(Mr.| ,, 19 | FirstdressingJuly 25th; wound 
nm healed. 
T. B. 60  Epithelioma of labia » 26 Wound dressed several times 


daily ; no suppuration or irri- 
tation to present time (July 
30th). 

| ! 
Those cases where not otherwise mentioned were operated on by Mr. Heuston. 
Mr. KenpAt Franks said he had found so much cutaneous irri- 
tation following the use of the mercuro-cyanide gauze that he 
was glad to put to the test of experience the gauze dressing 
described by Mr. Heuston. He had been very fairly satisfied with 
the alembroth gauze, though it also occasioned irritation of the 
skin. He has now used the sulphite of zinc gauze in many cases. 
In every case he has found the wound to run a perfectly 
tic course, and in no case had he seen the slightest irritation 
of the skin beneath the gauze. It would, he thought, prove a 

valuable addition to cal dressings. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


PANOPHTHALMITIS AND REMOVAL OF THE GASSERIAN 

GANGLION, ‘ 
THE following case will support the probability of the panoph- 
thalmitis and loss of the eye being caused by the removal of the 
Gasserian ganglion. The daring brilliancy and success of Mr. 
Rose’s operation’ needs no comment from me. 

J. B., a substantial middle-aged farmer, had been operated upon 
by me three times for epithelial cancer of left lower lip. Dis- 
heartened by its fourth appearance! took him to Mr. Jonathan 
Hutchinson, who removed the recurrent ag by alarge V-shaped 
incision. It returned again after a rather longer interval. He 
then consulted an American cancer curer (quack), and I lost sight of 
him foratime. In ashorter period than after Mr. Hutchinson’s 
operation the cancer returned with the addition of agonising pains 
in the left side of his face and head, which he was told was neu- 
ralgia. Ashamed of leaving me, and his pocket smarting under the 
abstraction of the fees of the American, he had put off calling me 
in for some time. The growth on this sixth appearance was not 
in the free border of the lip, which had Leen extensively destroyed 
by very painful caustics, but was seated under the mucous mem- 
brane of the reflexion from the maxilla to the lip, and was of the 
size ofa walnut. The neuralgia of the left side of the head, face, 
and jaw had disappeared and the tumour was painless. 

I took him again to Mr. Jonathan Hutchinson to decide upon 
the utility of another operation. Mr. Hutchinson pointed out the 
absence of the temporal, masseter, and other muscles on the left 
side supplied by the sensory branches of the fifth nerve, and in the 
most lucid manner demonstrated the uselessness of any operation 
in the mouth, as there was almost certain evidence of a growth 
under the dura mater having destroyed the Gasserian ganglion on 
the left side. There were no cerebral symptoms. 

Shortly afterwards the left eye was attacked by severe inflam- 
mation, and being totally uninfluenced by treatment, went on to 
suppuration. Although its appearance was that of the most 
violent inflammation, with sweliing, redness, and heat, there was 
no pain, and he calmly looked at me when passing a bistoury into 
the eye. It suppurated well and soon healed. Tne growth inthe 
mouth rapidly increased and was accompanied by an enormous 
appetite. It mever ulcerated, as he was seized after a few months 
with coma and died in a few days. 

Till the coma appeared he was perfectly same, and beyond a 
slightly increased natural irritability had no brain symptoms. 
The most earnest entreaties failed to obtain a post-mortem ex- 
amination.’ 

Kimbolton. 





J. HuGHEs HEMMING, M.R.C.S., ETC. 





REINFECTION, RECRUDESCENCE, OR WHAT? 
UnpDER the above heading in the issues of September 27th and 
October 11th of the BrirIsH MEDICAL JOURNAL I read with in- 
terest the letters by Drs. Greene and Squire. Cases of scarlatina, 
where a second attack supervenes with but a short interval of 
time between that and the first, are rare enough to be recorded. 
Such are the two cases which came under my notice two years 
ago. 

"ie November 16th, 1888, I was called in to attend two boys, R. 
and V.T., aged 11 and 9 years respectively, and found them 
suffering from a well-marked attack of scarlatina. Both cases 
terminated favourably, without complication, in due course, 1 
making my last visit on December 5th, when desquamation had 
almost ceased. 

On January 19, 1889 (45 days after my last visit therefore) I was 
again summoned to attend these boys, and to my surprise found 
them stricken down by a second attack of scarlatina. As before, 
both cases proceeded to recovery without any bad symptoms de- 
veloping. In both attacks the symptoms of the disease were well 
here oe there being no doubt as tothe nature of the complaint. 

It is curious to note that on both occasions these two children 


1 BRITISH MEDICAL JoURNAL, November Ist, p. 1012. 

2 As well as I can remember this is only the second instance of return of lip 
epithelioma in an experience of more than 40 years in a decidedly cancerou 
district. 
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were affected by the disease at the same time, the rash being 
noticed simultaneously in both cases, Desquamation the second 
time was more profuse than the first. 

There was anotber child in the house—a ricketty unhealthy- 
looking girl—who was being treated at the time for bow-legs. She 
had never had scarlatina, and though coming frequently in contact 
with my two patients during the desquamation period, she fortu- 
nately escaped the disease. 

ALFRED W. M. Roxson, 


Aston. L.R.C.P.Edin., L.R.C.S. Edin. 


COEXISTENCE OF MEASLES AND SCARLATINA, 


AFTER a few days of general malaise and sore throat, F. B., aged 
83 years, on October 2nd, 1890, presented a well-marked scarla- 
tinalrash. On the same day her twin sister, B., developing febrile 
symptoms, was put in bed with the former, her parents believing 
she had the same complaint. Much to my surprise, on visiting 
them on the following day (October 23rd), I found B. with an un- 
mistakable measles eruption. The scarlatinal rash of F. ran its 
usual course, and had in fact disappeared when, on October 6th, 
or four days after the appearance of the scarlatinal eruption, the 
measles rash appeared in her case. Both children quickly got 
over the febrile stage of their complaint, and were allowed to play 
about in their room, which was kept at a constant temperature. 
Desquamation proceeded in the usual way in F.’s case, and, to 
complete the story, 6. was covered with a scarlatinal rash on Oc- 
tober 18th. 

Now, in the case of F., the accepted period of incubation in 
measles forbids our supposing that she caught this fever from B., 
and, having developed the typical rash of both scarlatina and 
measles within four days, we have no option but to allow that 
the specific poison of both fevers coexisted in her system before 
the eruption of either. I may say that in every instance the rash 
was well developed and unmistakable, and the symptoms in no 
way modified by the previous illness except in the scarlatinal 
attack of B., in which instance the rash appeared without any 
preliminary malaise or sore throat. 

Falmouth. E. Heap Moors, L.R.C.S., L.S.A. 


A SIMPLE METHOD OF REDUCTION IN BACKWARD HIP 
DISLOCATIONS. 
AN adult Arab was admitted with an old dorsal dislocation of right 
hip. He had fallen from a camel quite a month before on the 
outer side of the limb. Thus the displacement was probably 
direct, and produced by forcible adduction. Hence, possibly, the 
failure to reduce it by the orthodox manipulations, based on the 
assumption of all cases being conversions of primary thyroid dis- 
locations. Manipulations and pulleys were alternately tried for 
quite an hour under chloroform; but the pulleys were practically 
of no use, owing to the thigh band being too large. At the end 
of this time the limb could be abducted freely, though scarcely at 
all at first; and when the limb was pulled vertically upwards 
there was considerable movement of the head of the bone grating 
on the ileum. Still we quite failed with the regular movements ; 
80, while an assistant seizing the limb below the bent knee pulled 
forcibly upwards, with the thigh fully abducted and flexed at 
rather more than a right angle, I kneeling on the sound side of 
the patient wrapped my arms round the limb near the hip, and, 
leaning my weight on the inside of the knee, so levered the head 
of the bone up into the acetabulum. The reduction has been 
permanent. Thegreat ease with which the bone went in suggests 
that this method may be of somewhat general application. In old 
cases it probably needs free preliminary movements to break up 
adhesions. The extension may, of course, be made with pulleys. 
The essential thing is the maintenance of full abduction, while the 
head of tHe bone is pressed up into position. 
H. Hgrpert, Surgeon I.M.S., 
Acting Civil Surgeon, Aden. 





VAGINAL HYSTERECTOMY. 
In the BaiTisH MepiIcaL JouRNAL of October 11th you inserted 
some brief remarks by Dr. Clement Godson on a case of vaginal 
hysterectomy. Apropos of this, will you permit me to mention 
my last case, in order that I may indicate a method of operatin 
which seems to me a great improvement on Dr. Godson’s plan? 
read Dr. Godson’s memorandum when on my way to visit my | 





thirty-first case of vaginal hysterectomy, and I found the patient, 
as I expected, in the condition of a normal puerpera of the same 
period, namely, four days. The case was extremely favourable, 
as the uterus was quite movable. The bladder was first so 
separated from the uterus that there was no danger of wounding 
it, special care being taken with the lateral extension of the 
separation. The large vessels which enter the sides of the uterus 
low down were then tied, and finally —- space was opened. 
The broad ligaments were now tied step by step low down with 
silk, higher up with strong catgut, and the uterus was removed. 
Three sutures of catgut were now introduced from before back- 
wards, so as to close the large chasm on the floor of the pelvis. 
Each suture entered the edge of the cut vaginal wall in front, 
caught up a little here and there of the broad raw surface left by 
separating the uterus from the bladder, and took a good hold of the 
peritoneum at the edge of the inner wound—the vesico-uterine 
fold. It was then made to enter the Pc me behind where it 
had been reflected at the bottom of Douglas’s space, and pass 
through the posterior raw surface as through the anterior, it 
emerged at the edge of the posterior vaginal wall. These sutures 
when tied almost completely closed the opening in the floor of the 
pelvis, and left a vaginal cul-de-sac. The ligatures of the broad 
ligament, which had been left about six inches long, came down 
at the angles, forming drains. The vaginal dressing was of the 
simplest description—a tampon of iodoform gauze, 

This is a typical case. The operation is done once for all, and 
the patient can then be left for several days in comfort, undis~ 
turbed by dressing. : 

I shall find another opportunity of publishing the cases in 
detail, but I may say here that in the last twenty-one cases there 
has been only one death, and that from an accident to the bowels 
of a sort which should be easily avoidable. I refer to the last 
twenty-one because I have already published an account of my 
first ten cases. 

Manctester. 


THE VALUE OF IGNIPUNCTURE IN THE TREATMENT OF 
HYPERTROPHIED CERVIX UTERI. 


THE length of time occupied by the usual routine treatment of 
hypertrophied cervix uteri can be considerably shortened by the 
judicious use of ignipuncture. The usual plans of treatment, 
namely, tampons of glycerine, copious syringing with hot water, 
painting the cervix with Churchill’s tincture of iodine, etc., occupy 
avery considerable time, which treatment (unless the patient is 
willing and able to pay for) “is better kept in the breach than in 
the observance.” Superficial firing by caustics or smouldering 
pieces of carbon (held in contact with cervix by forceps) is not 
sufficient in well-marked cases of chronic hypertrophy, at least to 
obtain the result wished for within a reasonable time; and having 
seen the good results of ignipuncture in enlarged tonsils, I have 
given it a trial, and can recommend it as a useful adjunct in these 
cases. 

A thermo-cautery of small size and fine point (Paquelin’s) will 
be found the best, but those who do not possess this valuable in- 
strument can obtain equally good results with a enue rod sharp 
at the point and a solid bulb about half an inch from the point, so as 
to retain the heat while the necessary number of punctures are 
made through a wooden cylindrical speculum. This cautery can be 
heated in an ordinary spirit lamp till red hot, held in the tissue 
for a few seconds, when each puncture—} inch—is made, and then 
withdrawn. There should be no bleeding observed if the opera- 
tion is properly done, such being caused by the cautery being 
either too hot or too cold. 

My practice is to blow in a little boric acid (with my vaginal 
insufflator) over the punctured surface, and make no examination 
for a week, when the operation can be —— if nec > 

I have also found ignipuncture of considerable value in lacera- 
tions of the cervix when hardly bad enough to demand Emmet’s 
operation. Very little pain, if any, is produced unless the — 
is unwise enough to allow the patient to observe the prelim es. 

ALEX. Duxkkg, F.R.C.P.1., Ex-Assistant Master 
Rotunda Hospital, Dublin; Gynzcologist Steevens’s Hospital 4 


W. J. SINCLAIR. 








IS CONCUSSION OF THE LUNGS A CAUSE OF 
PNEUMONIA? 

In 1885 I attended two children, of different families, at an interval 

of about a week. They were boys, aged about 7 and 9 years. 


They both suffered from pneumonia of one lung, presenting the 














1066 


THE BRITISH MEDICAL JOURNAL. 


| Nov. 8, 1890 








usual Spence, and the history of the cases was strangely iden 
tical. They were described to me as having been in the beat o 
health two or three days before, when, in the course of play, they 
both received falls on the pavement, sufficiently severe to stop 
their play and make them go home and tell their parents. Within 
at any rate twelve hours they were seized with feverishness, etc. In 
both cases the pneumonia was well marked, but not severe. 
FitzGERALD IspELL, A.B., M.B.Dub. 
Great St. Andrew Street, W.C. 








REPORTS 


Df 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





ST. MARY’S HOSPITAL. 
A DEATH UNDER CHLOROFORM. 


(For the notes of this case we are indebted to Mr. H. CoLLiEr, 
Resident Obstetric Officer at St. Mary’s Hospital.) 
Ar a time when the relative merits of anzsthetics are being in- 
vestigated, a record of the following fatal case will be of interest, 
especially because, in the opinion of all present, the death was 
the result of syncope, and not of respiratory failure, and because, 
though the state of the patient was instantly recognised and 
artificial respiration at cnce commenced, there was no real attempt 


at rallying. 

J.T., & labour, aged 36, a well nourished man with a florid com- 
plexion, was admitted on October 11th, having a recent fracture 
of his left patella. It was decided to wash out the distended 
knee-joint, and to approximate the fragments with pins (Mayo 
Robson’s method). 

On October 15th the patient was taken to the theatre for this 

urpose. Auscultation of the heart showed no murmurs and good 
Peart sounds, though the first was somewhat too clear. The 
patient appeared very nervous. Chloroform was given by me in 
‘a flannel inhaler, with plenty of air. During the early minutes 
he struggled a good deal, called out, and two or three times he 
held his breath momentarily. The pulse was at this time fre- 
quent and irregular in force, but the patient’s colour was good, 
and there was no suspicion of danger. Suddenly, and just after 
a very short spasm of glottis and masseters, his temporal pulse 
ceased. Artificial respiration was immediately begun, injections 
of ether and strychnine were given, and faradism tried; and a 
superficial vein in the neck was opened. During the first half- 
minute of the artificial respiration there were three inspiratory 
«gasps, but no other evidence of reaction. The heart ceased to 
act at about four or five minutes from the time of commencin 
the anesthetic, and half a minute before death the conjunctiva 
reflex was present. The pupils remained somewhat contracted 
during the whole period, and after death. 

The post-mortem examination showed that the lungs were en- 
gorged, and that there was much fat under the epicardium. The 
right heart was distended with liquid blood, and the left heart 
empty. The substance was pale and friable, and the muscle 
fibres showed under the microscope advanced fatty degeneration. 
There was some early atheroma of the root of the aorta. 
The liver was very soft, but not markedly fatty. The kidneys 
were of normal size, the capsules adherent in part. There was 
some increase of intertubular tissue, and numerous fat globules 
were seen in the tubal epithelium. 

Norge spy Mr. Pacs.—This patient was mine, and I should like 
to add one or two remarks. There was not the smallest suspicion 
of carelessness in the chloroform administration. Mr. Collier is 
a man of exceptional aye and experience, and I would 
readily again entrust to him the administration of anzsthetics to 
my patients. Secondly,1 had not at the time, nor have I now, 
the least doubt that the death in this case was due to sudden 
heart failure. Waiting to begin the operation, my eyes were upon 
him at the moment; the first sign of danger was seen, and in- 
stantly, without the shortest delay, I myself began artificial 
respiration. The three deep inspiratory gasps which followed 
were like the inspirations of the dying, and bore no likeness to 





the breathing which comes in response to artificial respiration. I 
felt sure, and then remarked, that the man was dead, and there 
never was the trace even of a response to the various efforts at 
restoration which were kept up for half anhour. That danger 
under anzsthetics is much more frequent on the respiratory than 
on the cardiac side I feel little or no doubt, from my own ex- 
perience and observation. I have long made it a practice at once 
to begin artificial respiration, and I am confident that in several 
instances—some of them most alarming—life has been saved in 
this way. I am convinced, however, that, as in this case, death may 
in rare instances be the result of heart failure. The observations 
of Dr. McWilliam show how this may arise,’ but if in the main 
the results of experimen‘s point to respiratory rather than circu- 
latory danger in the administration of chloroform, it should not 
be forgotten that there is all the difference in the world between 
a healthy rabbit and a diseased man, and that even in experiments 
the results might be occasionally different had the animals only 
been addicted to alcohol, and their hearts had become dilated, and 
soft and degenerated with fat. 





WEST RIDING ASYLUM, WAKEFIELD. 
FOLIE A DEUX—A CASE, WITH REMARKS. 
(By Epwin GoopaLL, M.D.Lond., B.S.,M.R.C.P., Pathologist and 
Assistant Medical Officer to the Asylum.) 
M. V., male, aged 31, single, farmer; admitted on September 2:ird, 
1890. Mental disorder had existed for a period of one week. The 
earliest symptoms are said to have shown themselves * quite sud- 
denly” one night. On going to bed he appeared to be in his 
ordinary state of mind, but in the middle of the night his sister 
was aroused by shouts proceeding from his room; she ran to him, 
and found him raving and yesticulating wildly. She hastened to 
rouse the nearest neighbours ; on her way back she was met by her 
brother, who threw her down, and was endeavouring to strangle 
her when the neighbours arrived on the scene. Up to date of ad- 
mission he was watched at home, and this sister was constantly 
with him. 

On admission the mental state was found to be one of acute 
mania, characterised, however, by an unusual degree of fear; so 
that, though he was occasionally discovered whistling, laughing, 
and chattering inconsequently, at other times he showed great 
agitation, shouting “ murder,” “ justice,” and refusing food under 
the belief that it was poisoned. He appeared to hear threatening 
voices, and complained of bad tastes and smells, which he attri- 
buted to poison. Called those around him by strange names, Was 
restless and unclean. 

On the 9th of the following month (October) the sister above- 
mentioned was admitted. According to the history received, she 
also became “suddenly ” insane, and, curiously enough, the onset 
was much the same as in the brother’s case. On the night of 
October 3rd she jumped out of bed, screaming and calling out for 
her brother; ever since she has remained excited and noisy. The 
further account (for which I am indebted to my colleague, Dr. 
Birt) describes her state of emotion on the outburst of disorder in 
her brother, when she received a great shock, and upon this she 
was heard to dwell on subsequent occasions. The account was 
furnished by a relative who stayed with her after her brother’s 
removal. Her state on admission was one of simple acute mania. 

With regard to the further history of these two persons, it may 
be said that the existence of insanity in the family was explicitly 
denied, as also were epilepsy and all other neuroses, phthisis, and 
intemperance, whether in patients or their relatives. The mother 
died some years after a “stroke,” but, though hemiplegic, never 
gave evidence of mental disorder. Neither patient had previously 
been insane. The sister had lived with her brother constantly 
since the death of their parents. Their farm had been unprofit- 
able, and the anxiety accruing was the only cause that could be 
assigned for the brother’s attack. 

It is only to be expected that each supposed case of folie 4 deux 
should be subjected to scrutiny, particularly by those who refuse 
to the term such an extensive —— as is granted toit by 
certain authors, especially French; but I think that the above- 
described case may fairly come under thisheadivg. F. 4 deux, as 
at present defined by French authors, includes F. imposée, F. com- 
muniquée, and F. simultanés. Now many writers are agreed that 
the distinction between the first two terms is unnecessary. This 
matter cannot be now entered into; but it may fairly be asked 





2 See BRITISH MEDICAL JOURNAL of October 18th, 1890, et seg. 
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here, What is the advantage of the third term, F. simultanésa, 
which merely describes the case in which two or more persons be- 
come insane simultaneously from the same cause? These must be 
either (1) unrelated or (2) related. What can we conclude in Case 
1? That the resistive power, mental stability—call it what you 
will—of these persons is, on hereditary or acquired grounds, or 
both, deficient ; hence a ready cause becomes operative. In Case 
2 it is questionable if any further conclusion is permissible. Un- 
less it can be proved that some unsoundness of mind has been in- 
herited by the persons related, the simultaneous and similar re- 
actions to an exciting cause may, with much justification, be 
regarded as neither more nor less noteworthy in the one case 
than in the other—may, indeed, be looked upon as accidental, 
seeing how often the minds of two persons near of kin react in 
ways utterly different when subjected to one and the same influ- 
ence. But even if this condition (of inherited unsoundness) be 
established, the term under discussion benefits us nothing, since 
we knew before it was coined that heredity plus exciting cause 
resulted in insanity. It remains, then, to consider the conclusion 
aaa Is it interesting? Possibly. Instructive? Not in the 
east. 

Why, indeed, the event referred to (the simultaneous affection) 
should be deemed worthy a special designation is hard to see, un- 
less we reflect upon the incurable tendency of the alienist to 
classify. A foreign terminology may have its attractions, but 
this is scarcely an adequate reason for oppressing us with such 
specialised terms as F. simultanés, agoraphobia, and the like. F. 
simultanée is, in truth, rampant the world over; and if folie 4 deux 
is to include all cases of this disorder, it will have to embrace a 
large percentage of a)! cases of inzanity. It appears to me, more- 
over, quite as undesirable to include under a common designa- 
tion such terms as F. communiquée and F. simultanée as to class to- 
gether under one head mumps and colic. Following the alienistic 
example, indeed, the general physician might with propriety speak 
of colic diarrhoea, or indigestion 4 deux. 

F, communiqué: alone, in my opinion, is worthy the title folie 
a deux; the terms are convertible. Ina case of the kind we at 
once begin to deal with something noteworthy and hence name- 
worthy. Whether the disorder in No.2 be due merely to shock 
and strain, or, more remarkable, to communication of morbid 
ideas, or both combined ; or whether it is referable to something 
vastly more subtle—some unknown “ psychical contagion” or 
infection—I am not prepared to decide. 

In an example such asthe one above given, most would con- 
sider the outburst of insanity in the sister well explained on a 
theory of shock and strain plus association with an insane person. 
But the matter will not permit of such easy dismissal. Kroener, 
of Charlottenburg, has quite recently expressed the opinion’ that 
these cases of F. communiqué: are instances of “ psychical con- 
tagion” inthe main. As we know, many poisons taken into the 
body are capable of influencing mental activity, so also are poisons 
manufactured within the body itself. That obscure volatile sub- 
stances are capable of producing profound physiological results is 
instanced by the effect of odours upon the sexual desire of ani- 
mals in general. 

In more immediate connection with our subject is an observa- 
tion made by Dr. Frigerio (Pesaro). He noticed a striking odour 
of musk about the bodies of two idiots, which was strongest when 
they were excited and perspiring. 

We may, then, have to entertain the idea of intoxication 
psychoses, and allow that the gaseous, and not necessarily odorous, 
products of the abnormal metamorphosis of the tissues of the 
insane may produce mental disturbance in predisposed individuals. 
Those who ask how it is that cases of transference of insanity are 
not common (seeing that the products referred to must be thrown 
off by insane persons generally) must themselves aid the solution 
of their question by endeavouring to increase our knowledge of 
the manifold conditions included under the term “ predisposition.” 





1 Aligem. Zeitschr.f. Psych., xlvi Band 5 Heft. 





THE Right Hon. W. H. Smith, M.P., has offered the Henley-on- 
Thames Board of Guardians to bear the whole of the initial 
expenses of providing an infectious hospital for the district for 
non-pauper residents. 

Mr. RotF CREARY, medical officer for the Second District of 


Winslow Union, Bucks., has been awarded the Government grant 
for efficient vaccination for the second time. 





REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAY, NOVEMBER 4TH, 1890. 
W. H. Dicxtxson, M.D., F.R.C.P., President, in the Chair. 

Recent Specimen.—DR. HADDEN showed a recent specimen of 
Contracted Stomach, an account of which he promised to give to 
the Society at a subsequent date. 

On a Supposed Case of Indigenous Leprosy.—Dr. P.8. ABRAHAM 
showed specimens and gave the following history: In the 
month of May last paragraphs appeared in the daily newspapers 
stating that there was a case of undoubted indigenous leprosy in 


Warwicksbire. Dr. Abraham was requested to visit the case. He 
found the patient, a woman, aged 69, lying in bed in great and 
without any proper nursing. The face; body, and limbs were 


greatly emaciated, the left arm exhibited a large fungating growth 
at the region of the elbow,above which the arm was much swollen 
and cedematous ; the skin of the forearm and hand was thick and 
brawny, scarred in several places, and mottled with dark brown 
discoloration. The fingers were flexed, with some of the terminal 
phalanges gangrenous and with the nails overgrown and clawlike. 
The ungual phalanx of the little finger had m spontaneously 
amputated by ulceration. There was some power of movement of 
the fingers, and there was no well-marked anesthesia. The other 
extremities and the skin of the rest of the body showed no spots, 
patches, nor any disease whatever, and the patient had always 
been perfectly healthy. She stated that about 30 years ago she 
noticed a growth like a bean on the forearm, the skin became 
scaly and thick around, and this condition gradually extended 
towards the hand and elbow. The swelling of the limb was com- 
paratively recent, and the cauliflower mass about the elbow had 
only appeared about two months previously. She was born at 
Coventry, and had never been out of Warwickshire. She was the 
wife of a labourer who at one time used to go about the — 
buying and selling rags andbones. She refused to go into hospital, 
and died afew weeks after she was seen by Dr. Abraham. No 
post mortem examination was permitted, but Mr. Pitt, the medical 
man under whose care the patient had been, was kind enough 
to excise and forward the arm, which was now exhibited, 
together with a drawing, which was taken the next day, 
and a series of microscopical sections were prepared from 
different parts. No bacilli of leprosy could be found. The section 
showed that the tumour at the elbow was a rapidly proliferating 
epitheliomatous neoplasm. Within the cell nests, and occupying 
spaces among the cells outside, were some large protoplasmic 
masses which recalled psorosperms; sections from a circumscribed 
patch on the skin of the arm also indicated epithelioma, just eom- 
mencing, as did those taken from the separated ungual phalanx. 
In some of these, beneath the epidermic increscences, were to be 
seen giant cells surrounded by granulomatous tissue, such as. 
could be observed in lupus. This tended to support Mr. Hut- 
chinson’s suggestion that the disease in this case possibly com- 
menced as a superficial lupoid ulceration, scarring over at the 
spot first attacked, and spreading at the edge, and that the epi- 
thelioma had been a secondary development. Apart from the 
pathological interest of the specimens, the case appeared to the 
author worthy of note from another point of view. It was no 
doubt in great measure due to the clawed appearance of the hand, 
the spontaneous loss of one of the ra es, and the long-con- 
tinued desquamative condition of the limb, that the idea 
arose of the case heing one of ene. Had the patient 
succumbed a few weeks earlier, we should probably have had 
to quote her case in future as a possible one of in us 
leprosy, and our etiological inquiries concerning that disease — 
would be still further confused by another doubtful record.— 
Dr. Cotcorr Fox considered the case to be one of tuberculosis, 
with am my epithelioma. The lesions of leprosy, he said, 
were generalised and bilateral. He then contrasted the lesions of 
leprosy with tuberculosis and with syphilis. The enlargement of 
the limb could be readily accounted for by the blocking of the 
lymphatic channels and glands from the irritation of the repeated 
inflammations in connection with the lupus. Epithelioma was 
known to be prone to develop in old lupus scars. Several cases 
of indigenous leprosy had been described—but wrongly so, in his 
opinion—and he thought that there had never been much leprosy 
in this country. The old Jazar houses had apperently been filled 
with cases of lupus and of syphilie, from the descriptions give 
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by the old writers.—Dr. W1Lks did not think that leprosy could 
be with certainty excluded from the indigenous diseases of this 
country. He remembered a case which Dr. Addison had described 
as spurious leprosy, but Sir William Gull had subsequently de- 
scribed as true leprosy. The patient, a tailor, was a native of 
Cork, but had lived the greater part of his life in London; his 
death was due to ulceration of the larynx, and there were no 
means known to Dr. Wilks by which this case could be differen- 
tiated from ordinary leprosy.—Mr. TARGETT suggested that the 
specimen should be referred to the Morbid Growths Committee.— 
Mr. Rogsr WILLIAMs had never seen any cases of cutaneous epi- 
theliomata which were in the least like the present specimen.— 
Dr. Bropre had seen, in microscopic sections of epitheliomata, 
appearances exactly similar to those shown in sections of the 
specimens under discussion.—The PRESIDENT pointed out that 
our forefathers certainly considered leprosy to be indigenous, and 
that lepers’ windows existed in several old churches along the 
seacoast. He admitted, however, that considerable doubt existed 
as to the true pathological condition of such ancient cases.—The 
one was then referred to a special Subcommittee of the 

ciety. . 

Gumma of Lung.—Dr. ROLLESTON exhibited a specimen, which 
was a section of the right lung in the neighbourhood of the root. 
There was a localised induration of the pleura one-eighth of an 
inch thick, situated over the upper part of the lower lobe pos- 
teriorly close to the root of the lung. The lung was very firmly 
adherent to the parietal layer of the pleura. The interlobar sep- 
tum above the lower lobe was much thickened. The lung tissue, 
which corresponded to the altered pleura, was markedly fibrosed, 
and contained a caseous, somewhat loose, mass. He said that Dr. 
Delépine had kindly supplied a detailed report on the microscopic 
appearances of the lung, of which the following was a summary. 
* Chronic interstitial pneumonia, proliferative pleuritis and peri- 
bronchitis, chondritis and perichondritis, with congestion and 
hemorrhages, lymphangitis, small granulomata, bronchial stenosis, 
catarrhal bronchitis, great inflammation of the glands of the 
bronchi, catarrhal pneumonia, hemorrhages, collapse and emphy- 
sema, slight anthracosis. Of all these lesions the most striking 
were the patches of small lymphoid cells found in the pleura, 
interlobular septa, alveolar walls and often in the alveolar cavi- 
ties. Some of these patches were distinctly vascular, and differed 
much in appearance from tubercles. They did not contain any 
bacilli of tuberculosis.” At the post-mortem examination there 
was no evidence of tubercle at the apices or in the bronchial 

lands. The left lung and pleura were normal. There was no 

ypertrophy of the left ventricle of the heart. Inthe liver there 
was a large gumma with smaller ones ; cirrhosis and perihepat- 
itis. The spleen weighed 18 ounces, the kidneys 12 ounces*each. 
The intestines, liver, and suprarenals were lardaceous. In the 
testes there were numerous A mee ape 9 the left, in the right an 
old hydrocele with thickened walls of the tunica vaginalis; the 
testes were a mass of fibrous tissue with a small caseous centre 
(gumma). The specimen was removed from the body of a man, 
aged 28, who had had syphilisin 1883, He was under Mr. Holmes’s 
care in 1886, and under Dr. Dickinson in 1888, and 1890 in St. 
George’s Hospital. He died on August 3lst from uremia.—Dr. 
WILks considered the specimen interesting from the mass being 
circumscribed, and referred to a very similar case which he had 
published in the Society’s Transactions many years ago. 

Extensive Gummatous Lesions of the Liver, Diaphragm, Lung, 
and Spleen—Dr. DRBL&PINE, with whom was associated Dr. 
RICHARD SISLEY, showed several specimens, and gave an account 
of an unusually extensive lesion found in the organs of a man, 
aged 43, who came into St. George’s Hospital under the care of 
Mr. Rouse. The man, twenty-five years before his death, had a 
chancre, followed by bubo, and shortly afterwards by a sore 
throat. Three years later he began to suffer from syphilitic peri- 
ostitis and osteitis. Ten years after the original sore he had left 
hemiplegia. He recovered almost completely in about three 
months, but became again affected on the same side five years 
afterwards. From the last attack he never completely recovered 
during the last ten years of his life. The man’s wife had four 

iages, and had borne no living child. The case was evi- 

dently a typical one of acquired syphilis of twenty-five years’ 
duration. The chief lesions found post mortem affected the liver, 
leen, diaphragm, lungs, tibie, and skin. The other organs were 

> ve affected, but in a less marked degree. The liver was enlarged, 
and its upper two-thirds were transformed into a large caseous 
mass, which penetrated through the diaphragm. This mass was 





partly fibrous and partly caseous, and some of the trabeculz were 
partially calcified. The remainder of the organ was in a state of 
intralobular and perilobular cirrhosis, and more than half of the 
epithelium was replaced by cellular embryonic tissue, which ex- 
tended everywhere along the arteries, veins, and capillaries. At 
the border of this caseous mass typical gummata were found, and 
the central parts were evidently composed of a large number of 
gummata, which had been partly fused together. The greater part 
of the vault of the diaphragm was replaced on the right side by 
fibrous tissue and gummatous masses. At the sides the muscular 
tissue was found in a state of interstitial gummatous infiltration, 
which led to considerable atrophy of the muscular fibres. The 
spleen was much enlarged, and weighed 2 lbs.6 ozs. Its upper 
end was firmly fixed to the diaphragm by dense fibrous adhesions. 
Nearly the whole of the upper third was replaced by a large 
caseous mass which was, like that found in the liver, composed of 
small cheesy nodules with more or less distinct fibrous capsules. 
There was well-marked interstitial splenitis, but no lardaceous 
change. The lungs presented interesting lesions, which were 
different on the right and on the left side. On the right side the 
upper lobe showed general congestion, slight increase of fibrous 
tissue, pigmentation, bronchitis, and thickening of the bronchial 
walls. The lower lobe was partly displaced and partly encroached 
upon by the caseous mass, which had extended from the liver 
through the diaphragm. At the margin of that tumour three 
zones could be recognised: one in which the lung tissue was 
generally sclerosed, pigmented, and congested, and where many 
of the bronchi and alveoli contained catarrhal products. The 
second zone was composed of cellular connective tissue, which 
was congested, and contained carbon particles. In this zone the 
air passages and alveoli were almost all replaced by narrow 
channels which were lined with low cubical epithelium which 
resembled the bronchial tubes of an embryonic lung. In the 
third zone, the only indication that lung tissue had pre- 
viously existed was the presence of carbon particles. The tissue 
composing this part was dense, fibrous, and distinctly lamellated. 
This zone was directly continuous with the capsule ot the gumma. 
In the left lung the most important lesions were recent exudations, 
pleurisy, lymphangitis, intense congestion, catarrhal pneumonia, 
and hemorrhages. The upper parts of both tibiz were enlarged, 
fusiform, and sclerosed. The case was interesting, on account of 
its rarity, and on account of the very clear syphilitic history.— 
Dr. West asked if in the spleen the narrowing of the artery was 
entirely due to compression from without, or if there had been 
any extension of the gumma within the lumen of the vessel, and 
referred to the specimen which he bad described at the preceding 
meeting of the Society.—In reply, Dr. DELEPINE stated that there 
was endarteritis obliterans of the vessel, but no entrance of the 
gummata into it. Inthe mass in the liver there was no vessel 
actually contained in the gumma, but there were several large 
vessels around. 

Osteitis Deformans.—Dr. GrirFiITHs, of Cambridge, exhibited 
an incomplete skeleton which illustrated in a marked degree the 
changes characteristic of osteitis deformans in the upper extre- 
mities. The humeri were greatly thickened, bent, and twisted on 
their long axes; the radii were elongated, thickened, especially 
in the lower halves of their shafts, and even more strongly twisted 
—but in an opposite direction—than the humeri. The long bones 
of the lower extremities showed thickening of the distal halves of 
their shafts, from chronic periosteal inflammation, but the charac- 
teristic deformities were absent; and this he was inclined to look 
upon as an early stage of the disease, which in its appearances 
seemed to offer ar additional proof of the correctness of the 
inflammatory nature of the disease—The PRESIDENT asked if 
Dr. Griffiths had been able to form any idea of the age of the 

erson from whom the bones had been taken. They seemed to 

im to be the bones of an old person.—Mr. SHATTOCK mentioned 
a discussion that had been originated by Sir James Paget as to 
whether bones ever expanded. Mr. Shattock was accustomed to 
teach that increase in size of adult bones could only occur by the 
periosteal deposition of new bone. In the radius in the present 
case there seemed to be no doubt the lengthening of the bone was 
due to interstitial deposit, the result of chronic inflammation, and 
if this was so, and if chronically inflamed bones could increase 
in length from interstitial deposit, then it was reasonable to infer 
that increase in girth might be produced in the same way also.— 
Mr. Bowpy agreed with Mr. Shattock’s remarks, and said that in 
ordinary chronic periostitis the increase came from the periosteum 
and not interstitially, and contended that there was no evidence 
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that existing bone could expand, any enlargement of the central 
lumen being produced by absorption. He referred to a femur 
which he had brought before the notice of the Society about 
three years ago, in which both interstitial increase and periosteal! 
deposit had occurred.—Dr. GrirriTus replied that there was no 
evidence to show the age of the person to whom the bones had 
belonged, except that all vestiges of the epiphysial lines were 
obliterated. He agreed with the remarks of Mr. Shattock and of 
Mr. Bowlby. 

External Hydrocephalus.—Dr. WHEATON showed a specimen of 
external hydrocephalus, and expressed his indebtedness to Dr. 
Sunderland for permission to quote from the notes of the case 
while an in-patient at the Royal Hospital for Children and 
Wowen. The patient was a child aged 7 months; the enlarge- 
ment of the head was first noticed at the age of 3 months. The 
child presented the appearances of an ordinary case of hydro- 
cephalus, with the exception of great dilatation of the vessels of the 
scalp, and superficial redness over it. On admission the head 
measured 18 inches in circumference; there were no signs of 
paralysis or of intellectual defect. The child did not appear to 
suffer pain, and was bright and lively. During an attack of diar- 
rhcea the head diminished in size. The temperature was charac- 
terised by periods of pyrexia alternating with periods during 
which it was norma]. At the necropsy, when the dura mater was 
incised, eight ounces of clear fluid escaped from the left side, and 
a little more than eight ounces from the right. The dura mater 
on both sides was found to be lined by a thick adherent 
membrane, the outer layers of which were tough and pink 
in colour, the inner soft, felted, and flocculent. This mem- 
brane extended to the base of the skull and to the ten- 
torium, where it was joined by a thin soft layer of 
lymph, which passed upwards over the surface of the 
hemispheres. The fluid had evidently occupied the space 
between these two membranes. The cerebral hemispheres were 
uniformly shrunken, the ventricles were not at all distended and 
contained no fluid. There was no other disease except that the 
spleen was enlargad, fibrous, and adherent: After describing the 
microscopical structure of the membrane he said that he had not 
been able to find any similarcase recorded in England, but that 
Professor Henoch, of Berlin, had reported similar cases, in one of 
which 103 ounces of fluid were present and in which also the 
ventricles were empty and perisplenitis was present. Professor 
Henoch, in his work on Diseases of Children, said that the chief 
points in favour of the diagnosis of external hydrocephalus were 
the slight development of cerebral symptoms and absence of in- 
tellectual impairment. Tothese Dr. Wheaton thought might be 
added signs of affection of the spleen, periods of normal-tempera- 
ture alternating with pyrexia and marked congestion and redness 
of the scalp. A similar affection had been found in general para- 
lysis of the insane, but not, so far as he knew, with so much 
effusion of fluid or signs of hydrocephalus. With regard to the 
ultimate cause of the condition the microscopical appearances 
showed thatit was not due primarily to hemorrhage beneath the dura 
materashad been suggested ; that it might possibly be dueto syphilis, 
although the evidence in favour of that view was not sufficient.— 
Dr. WILKS considered that the case should be included amongst 
those in which there was fluid between the membranes, and 
which were generally considered to be the remains of blood effu- 
sion. It differed from the cases originally described as external 
hydrocephalus—which term was used for cases of interarachnoid 
effusion of clear fluid (a condition of which Dr. Wilks doubted 
the existence). The fluid in the case under discussion contained 
lymph, and even traces of blood. He mentioned a case that he 
had brought forward of a boy, who was 16 years of age when he 
died, who had been idiotic trom birth, and in whom a subdural 
cyst containing fluid had been found. He thought that if this 
boy had died in infancy the cysts and fluid would very likely 
have been similar to those found in the present case.—Dr. Jack- 
SON referred to a specimen of subdural hematoma which he had 
obtained from the body of a person who had died with general 
paralysis, and which he had shown to the Society last year as a 
fresh specimen. He asked Dr. Wheaton if the fluid was clear in 
his specimen.—The PrxsipENT asked if the effusion had been 
spread over the brain, or if it was contained within sacs. He 
referred to Sir Prescott Hewett’s paper, in which he had worked 
out the nature of these cysts between the brain and the dura 
mater to be old blood cysts, and had shown that if the orbital 
plates were depressed the fluid was intraventricular, if not sub- 
dural.—Dr. WHEATON, in reply, said that the fluid was contained 








within two non-communicating sacs; that it was clear, and that 
the orbital plates were not depressed. 

Fibroid Polypus of Trachea.—Mr. BIpwELL showed a specimen 
of fibroid polypus of the trachea. It was taken from a boy 5 years 
of age, who died from asphyxia at the Evelina Hospital for 
Children. The polypus was the size of a small marble, and at- 
tached to the posterior wall of the trachea by a distinct peduncle. 
On microscopic examination the growth was found to consist of 
fibrous and cellular elements, without any distinct evidence of 
sarcoma, except that some of the nuclei appeared to be becoming 
spindle-shaped. There was no sign of disease in any other organ. 
The child had only suffered from symptoms for fourteen days, and 
tracheotomy had been performed without relief two days before 
death. He said that this was the first case of fibroid polypus of 
the trachea shown before the Society.—Mr. RoGzR WILLIAMS had 
seen a similar polypus in a middle-aged man, which had been 
successfully removed by Mr. Morris in the Middlesex Hospital. 

Soft Parts and Pelvis of an Adult with Ectopia Vesica.— 
Mr. EDGAR WILLETT showed the soft parts and pelvis of a man 
who lived till he was past 60, and had extroversion of the bladder. 
He obtained the specimbn through the kindness of Dr. Lovell 
Drage. It seemed that although the abnormality was not rare, 
persons £0 afilicted seldom reached adult life. The Royal College 
of Surgeons Museum contained only one pelvis, that of a woman 
aged 39,in whom the amount of separation between the pubic 
bones amounted to five inches. The pelvis and soft parts were 
then described. The pelvis showed five and a half inches of sepa- 
ration. It was strong and thick, and all the bony prominences 
were unduly prominent. In the soft parts the mucous membrane 
of the bladder formed an oval mass about two inches across. The 
penis was short and in a condition of epispadias, the scrotum was 
divided, and each half contained a well formed testis. There was 
double hernia. The sphincter and levator ani were unusually 
strong.—Mr. Hurry Fenwick remarked that the surface of the 
bladder was covered with subvilloid growths, and the skin papil- 
lated from irritation of urine. This was interesting, as a papillary 
condition of the mucous membrane of the bladder often preceded 
the onset of cancer of that organ. 

Card Specimens.—Dr. RoLLEsSToN: Rupture of Heart and of the 
Ascending and Descending Arch of the Aorta.—Dr. DELEPINE; 
Blood Cast of the Uterus from a case of Pernicious Anemia. 





MEDICAL SOCIETY OF LONDON. 
Monpay, NOVEMBER 3RD, 1890. 
J. KNowstey THorn7ton, M.B., C.M., President, in the Chair. 
On an Operation for Vesico-Vaginal Fistula through a Supra- 


pubic Opening in the Bladder.—Mr. A. F. McGIL1, of Leeds, 


recalled that an operation for vesico-vaginal fistula through a 
suprapubic wound in the bladder was first suggested by Protessor 
Trendelenburg. He himself had twice performed the operation. 
The first case was one of epithelioma, involving the floor of the 
urethra along its whole length and part of the anterior be ype 
wall and base of the bladder. The removal of the growth left so 
large a hole that a fistula resulted. In this case five weeks of 
efficient. suprapubic drainage was followed by spontaneous and 
complete cure of the fistula. The second case was an ordi 

one following labour, in which the operation proved perfectly satis- 
factory. He described the technique of the operation, and insisted 
on the importance of bringing the edges of the vesical mucous 
membrane well into apposition, and of thg suprapubic drainage, 
which, indeed, constituted the essential factor in the operation. 
In justification of the operation, he observed that his experience 
might have been unfortunate, but, as a matter of fact, he had 
seldom seen a vesico-vaginal fistula closed at onesitting by theusual 
method. A small opening was often left, and the discomfort of the 
patient was the same whether the opening was small or large. It 
was not infrequently necessary to repeat the operation several 
times before a perfect result was obtained. He had seen other cases 
in which repeated operations had failed to give relief. In such 
cases the suprapubic operation ought to be tried, but his experience 
would not warrant his expressing an opinion as to whether 
it ought to be adopted in more favourable cases.—The PRESIDENT 
thought that, in a certain restricted class of cases, the operation 
would be a valuable addition to the surgeon’s resources, but 
hardly one for ordinary cases of fistula. His own ex 

did not coincide with that of Mr. McGill, for in the ma — of 
his cases the closure had been completed at one sitting, he 
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did not remember one that had extended over three.—Dr. RouTH 
said he had seen a good deal of the treatment of these fistule 
under Baker Brown, and his experience did not coincide with 
toat of the President. The operation had to be repeated several 
times, often seven, and in one case thirteen times. This was pro- 
bably due to the fact that many of the cases were of old standing, 
with abundance of cicatricial tissue. He agreed that in certain 
cases of large openings the operation would prove very useful.— 
Mr. EpMUND OWEN spoke highly of the operation, but regretted 
that Mr. McGill had included the second case in his description, it 
being simply an ordinary example of vesico-vaginal fistula, which 
would presumably have yielded to usual treatment.—Mr. REGINALD 
HARRISON urged that the operation could only apply to very ex- 
ceptional cises, and he thought that when possible the lesion was 
best attacked from the vagina.—Mr. CoLLINGWwoop said the opera- 
tion would prove a very great boon in a class of cases which were 
often the opprobrium of surgery. He referred to the paper by Mr. 
Milton in the St. Thomas's Hospital Reports dealing with no fewer 
than fifty cases of vesico-vaginal or recto-veginal Retula. His ex- 
perience showed that there was a residuum of cases not amenable 
to ordinary treatment.—Dr. LEwErs mentioned that he had seen 
half-a-dozen cases of epithelioma of the bladder, in none of which 
would it have been possible to get above the seat of the disease. 
He asked for what period of time the patient had remained free 
from recurrence.—Mr. McGILL said he did not propose the opera- 
tion for any save exceptional cases. He used two sets of sutures, 
one of thin catgut for the vesical mucous membrane, and the 
other of silk for the remaining structures. He insisted upon the 
vastly greater facility of operating from above the pubes. 

Case of Rheumatism complicated by Extensive Hemorrhage. 
—Dr. WHIPHAM read notes of the case of a servant, aged 17, who 
was admitted last autumn with the following history: She fell 
ill on October 9th, the first symptoms being pain in the limbs and 
back, shivering. and vomiting. When admitted into St. George’s 
Hospital, on October 12th, she was delirious, with pain and 
effusion into the knee-joints. Pulmonary complications mani- 
fested themeelves at the base of both lungs, and on October 16th 
@ copious blotchy eruption, of the nature of erythema multiforme, 
appeared on the limbs and trunk. The delirium continued, and 
the patient died on the morning of October 18th. At the necropsy 
an excess of clear synovial fluid was found in the knee-joints. 
The lower lobs of the left lung was solid, from infiltration of 
blood. Blood had extravasated between the two layers of the 
pericardium, and there was congestion, with ecchymosis of the 
mucous membrane of the stomach. The case was thought to be 
one of rheumatism, chiefly on the strength of its clinical 
characters. The author remarked that purpura did not seem 
to be of very frequent occurrence in rheumatism. — Dr. 
GILBART SMITH rather questioned the diagnosis of rheumat- 
ism, and asked whether it might not possibly have been a case of 
acute endocarditis or pyemia. He mentioned several instances in 
which cases of apparent rheumatism associated with purpura had 
turned out to be pyemic. Whenever a supposed case of acute 
rheumatism did not respond to the rudder of the salicylates, he 
thought there was reason to reconsider the!diagnosis.— Dr. ARCHI- 
BALD GARROD insisted upon the curious association of erythema 
and purpura, and said he was convinced of a definite connection 
between the two.—Dr. HUNTER concurred in the view that the 
diagnosis in these cases was often very difficult to establish.—Dr. 
WHIPHAN, in reply. said the case was unique, and that was his 
reason for bringing itforward. He ascribed it to rheumatism be- 
cause of the effusion ofthe knee-joints, the amount of which was 
less at death than on admission. Then, too, the previous exist- 
ence of pericarditis pointed in the same direction. He had never 
met with an instance of hemorrhages produced by the use of the 
salicylates in rheumatism. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fartpay, OcToBEeR 10ruH, 1890. 

H. E ArmsrronG, M.R.C.S., President, in the Chair. 
Prexident’s Address.—The PRESIDENT delivered an address on 
the Preparation of Annual Reports of Medical Officers of Health, 
which he considered should, as far as circumstances permitted, be 
drawn up on a more or less uniform plan, since they ought to 
possess a permanent value as records of work done, and as 
materials for reference in the future. He had for many years 
studied and carefully compared a large number of such reports by 
medical officers—urban, rural, and port—in this country, the 





Colonies, and abroad. Some were meagre in the extreme, some 
seemed to have been drawn up with the intention of flattering 
the self-esteem of the local authorities, and others were deficient 
in information respecting some of the most important matters 
bearing on the public heaith and in the lessons to be drawn from 
the statistical data. Among these omissions he would point out 
the frequent neglect of such questions as water supply in country 
places, food inspection, meteorology in reference to disease, the 
nousing of the poor, and in rural districts of any evidence of the 
supervision of dairy farms. The relations subsisting between the 
medical oflicers of health and the inspectors, and the extent to 
which they co-operated in their work or acted independently, 
called for tuller explanation than was usually to be met with, 
while he too often missed any statement of advice and recom- 
mendations given to the sanitary authorities, or of the results or 
neglect of such representations 1f made. Some officers were con- 
tent with a bare enumeration of the causes of death; these should 
always be seduced to rates per 1,000. All such as had a bearing 
on the sanitary conditions of the population should be tabulated 
in various ways, as sex, age, occupation, locality, etc., the deaths 
of infants from all causes being calculated on the births, not on 
the total deaths or the population, and deaths in hospitals analysed 
as those of residents and of strangers. Curve charts and other 
graphic representations of statistical and meteorological data, and 
spot maps added greatly to the usefulness of a report. Where 
notification of infectious diseases had been adopted there was the 
opportunity for collecting and applying information of the utmost 
value, and the inspection and regulation of tenements and lodging 
houses, the inspection of public elementary schools, factories, etc., 
offered a wide field for action on the part of an energetic medical 
officer. After rapidly enumerating the special duties of a port 
sanitary officer, the President concluded with some hints on the 
arrangement of the matter, and on the style and language of 
reports, deprecating above all things the practice of taking credit 
for a reduction of the general death-rate and comparisons with 
other, perhaps dissimilar, communities. 





REVIEWS AND NOTICES, 


INFLUENZA, OR EprpEmMic CaTARRHAL Fever: An Historical 
Survey of Past Epidemics in Great Britain, from 1510 to 1890. 
(Being a new and revised edition of Annals of Influenza, by 
Theophilus Thompson, M.D., F.R.C.P., F.R.S.) By E. Symzs 
Tompson, M.D., F.R.C.P., Gresham Professor of Medicine, and 
Consulting Physician to the Hospital for Consumption and Dis- 
eases of the Chest, Brompton. London: Percival and Co. 1890.. 

In reissuing—with important additions, bringing the history of 
the subject down to the present time—the late Dr. Theophilus 
Thompson’s Annals of Influenza, Dr. SymES THOMPSON has not 
only performed an act of filial piety, but has made a valuable con- 
tribution to the growing literature of influenza. The Annals 
Influenza, originally published by the Sydenham Society, circu- 
lated mainly among the Fellows of that body, and the book has 
long been out of print. It has, however, always had its place as- 
a classical work on the subject, and many subsequent writers 
have found it a mine of information. The history of influenza is 
one of the most curious chapters in epidemiology. The enormous 
proportion which the number of its victims bears to the whole 
population of a city attacked, the rapidity of its onset in the in- 
dividual and of its spread through a country, have combined to 
excite the superstition of earlier times and the curiosity of these. 
The extraordinary public interest in the epidemic of 1889-90 was. 
shown in many ways; in none perhaps more strikingly than by 
the many columns which the daily papers of this and other 
countries devoted day after day, and week after week, to chroni- 
cling its progress and speculating as to its origin and mode of 
spread. Readers of the present volume will observe how each 
epidemic has given origin to a copious crop of theories and will' 
have an opportunity of noting that most, if not all, of those put 
forward this year had already found advocates in previous 
generations. 

Dr. Symes Thompson has given an admirable account of the 
symptomatology of the disease as observed during the recent epi- 
demic. His description brings out very clearly the preponderance 
in the clinical practice of symp‘oms referable to the nervous sys~ 
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tem. Though the bronchial mucous membrane and the lungs 
escaped as a rule during the early stages of the disease, Dr. 
Thompson notes that, “as the disease progressed, however, a dry 
hacking cough supervened, unaccompanied by expectoration, and 
presenting in its irritating iteration some resemblance to that of 
whooping-cough.” It should also be observed that in his experi- 
ence by far the most frequent and serious complications were 
“catarrhal or inflammatory affections of the air passages and 
lungs, and most of the deaths have been due to a peculiar creep- 
ing form of lobular (catarrhal) pneumonia.” He estimates that 
pneumonia occurred in about 16 per cent. of the cases, bronchitis 
in 2 per cent., and gouty complications in 6 per cent. The pro- 
found prostration so commonly produced by the disease during 
the recent epidemic has been noticed by all observers. Dr. Thomp- 
son perhaps hardly gives sufficient prominence to it, though he 
has some most interesting observations on the occasional presence 
of great heart weakness, especially in elderly or middle-aged 
patients. ‘“ Cardiac failure,” he adds, “was the immediate cause 
of death in many cases of relapse.” In one case he mentions 
cardiac weakness was so great, and the action of the heart so 
rapid, that rest in the recumbent position had to be rigidly main- 
tained for weeks. These observations ought to be bracketed with 
the interesting fact—also noted in this volume—that, in a certain 
proportion of cases at least, there was a very remarkable slowin 

of the pulse in the early stage of the disease. The publishe 

records of this curious cardiac symptom are few in number, and 
it is not clear it was a rare symptom, or merely rarely observed, 
owing to its ceasing soon after the commencement of the disease. 

Of the recorded complications of influenza, all the most im- 
portant are mentioned in this volume. A very long list might 
have been compiled ranging from spinal meningitis to various 
forms of ophthalmia, but we may be permitted to doubt whether 
there is not a tendency to exaggerate the number of true compli- 
cations, and to set down as such illnesses which were related to 
influenza in time only and not incause. Dr. Thompson has, there- 
fore, done well not to overburden his pages with lists of sym- 
ptoms the specific nature of which is at least doubtful. 

The chapter on the etiology of the disease serves, it is to be 
feared, chiefly to show the extreme poverty of knowledge on this 
head. A somewhat disproportionate amount of space is given to 
the theory very ingeniously propounded by a correspondent (the 
Hon. Rollo Russell) in the Zimes. This theory involves the 
assumption that the contagium of influenza is air-borne, and finds 
its place of origin in certain districts of China devastated by 
great floods in 1888. Huge deposits of alluvial soil, unprotected 
by vegetation which had not had time to grow, were exposed to 
the burning heat of the sun in the summer of 1888, were dried up 
and carried up into the air by the dry winds of summer as a thick 
yellow dust in such quantities “as to obscure the landscape and 
almost hide the sun.” The world has had recent experience of 
the enormous distunces to which volcanic dust can be carried. 
Granted that the Chinese dust did contain the infection of influ- 
enza evolved in the rich vegetable soil of the districts flooded in 
the previous autumn; granted that the prevailing winds blew in 
the same direction, and granted that a contagium vivum could 
survive the aérial voyage, the theory would have to encounter no 
meteorological impossibility. 

It is doubtful, however, whether the facts of the recent epi- 
demic require any such hypothesis, for no evidence which can be 
called conclusive has been brought forwar: proving that the speed 
with which the epidemic spread was anyw. \ere greater than that 
of human intercourse. The hypothesis must be bracketed with 
the similar hypothesis advanced by Dr. Airy to explain the out- 
breaks of diphtheria in isolated houses; it is ingenious, and to 
some extent plausible, but is contrary to the analogy of other in- 
fections. Dr. Thompson, indeed, does not accept “the dust 
theory ” without qualifications ; he merely suggests (p. 417) “ that 
dust in the air, whether Chinese dust or meteoric, might supply 
the ‘raft’ for the conveyance of the microbe, and that the pre- 
sence and diffusion of dust in the air might be the condition 
which determined the prevalence of the disease, and might be 
adequate to convert a local epidemic into a universally distributed 
or pandemic wave.” 

The course and statistics of the last epidemic are adequately 
discussed by Dr. Symes Thompson, who has drawn facts from 
very various sources, not the least valuable being the reports of 
the great friendly societies. 

It is, perhaps, too soon as yet to write a final and authoritative 
history of the recent epidemic, but the account contained in this 
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volume is an able sketch of its main features, and serves to give 
completeness to a volume invaluable to the student of epidemi- 
ology, and replete with interest for all who had to suffer from 
and to treat the disease during 1889-90. 





RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L’EPILEPSIE, 
UHYSTERIE ETL Ipi0TIE. Par Dr. BoURNEVILLE, Médecin du 
Bicétre; SoLLrER, Conservateur du Musée de Bicétre; et A. 
Prturet, Ancien Interne du Service. Vol. X, avec 22 figures 
dans le texte et une planche chromo-lithographique. Aux 
bureaux du Progr?s Médical, Paris. 1890. 

THE book consists of three parts; the first gives an account of 

the work done at the Bicétre during the year 1889; the second 

deals entirely with therapeutics ; and the third consists of a series 
of clinical and pathological papers by Drs. BOURNEVILLE, SoL- 

LIER, and PrnureET. We have mentioned in former reviews Dr. 

Bourneville’s classification of his patients, and it only remains to 

note the chief changes which have taken place during the year. 

Dr. Bourneville last year insisted that more complete exercises 

in speech should be given to the idiots, and, with a view to infus- 

ing more energy into the teaching, the masters and mistresses. 
attended for several weeks the National Institution for the Deaf. 
and Dumb. In addition to the usual lessons, instruction in dancing 
and fencing has been given, and a band of forty-seven performers. 
has been organised. Three more pavilions, giving an accommoda- 
tion of 120 beds, have been built; and, besides the ordinary shops, 
one for teaching printing has been opened. There had been an 
epidemic of measles with three deaths; two children had had 
diphtheria and one typhoid fever; fifty-three took influenza, but 
none died. On January Ist, 1889, there were 378 patients in resi- 
dence; 68 had been admitted, 31 had been discharged or trans- 
ferred to other departments, and 22 had died—leaving 393 under 
treatment. Dr. Bricon, the former curator of the museum, died in 

April, and M. Sollier has succeeded him. An account of the speeches 

at Dr. Bricon’s funeral is given. 

The therapeutical part consists of an account of the action of 
bromide of gold, bromide of camphor, and picrotoxine in epilepsy. 
The first drug was tried in ten cases; the effect was good in three, 
only slight in five, and of no effect in the remaining cases. Bro- 
mide of camphor caused the fits to diminish and then disappear, but, 
when the drug was left off, the fits again supervened. As regards 
picrotoxine, it was only markedly of use in two out of ten cases. 

The clinical part includes two papers by Dr. Bourneville on 
sporadic cretinism, or idiocy with pachydermatous cachexia, as he 
prefers to call it. He has collected altogether 26 cases, of which 
10 have been reported by himself. In this volume, six of these 
are reported, and a short analysis is given of three others. As is 
well known, the disease is characterised by a sallow, or pallid 
puffed-up face; a flat nose; thick lips and large tongue ; hanging 
cheeks; sparse, stiff hair; short peck; an enormous prominent 
abdomen ; large superior and inferior limbs, and broad, swollen, 
thick hands and feet; pale waxy skin; absence of the thyroid 
gland and presence of fatty tumours in the posterior triangles of 
the neck. The patients are stunted in growth, and intellectually 
are imbecile or idiotic. A complete account of the necropsy of 
one case is given, and the results of a histological examination of 
the tissues by M. Pilliet are fully described. The brain showed an 
increased number of enlarged capillaries, and a relative abundance 
of cellsof theneuroglia. Thestroma was clearly of a fibrillar nature, 
especially in the most superficial portions of the cortex. The 
large and middle-sized a manag cells were elongated; many 
were almost completely fusiform, but no pigmentation or vacuo- 
lation was present. In the cerebellum, the granular layer was 
extremely rich in cells; the large cells of Purkinje were very 
numerous and did not appear to be altered in character. Refer- 
ence is made to the werk of Hilton Fagge, Langdon Down, Fletcher 
Beach in England, and to that of Delasiauve, Charpentier, and 
Camusot in France. A table showing the different symptoms in 
cretinism and myxcedematous idiocy completes the first of the two 

apers. 

. i. Pilliet’s article is a contribution to the study of histological 

lesions of the grey substance in the chronic encephalitis of infancy. 

The brains of 13 cases were examined, and the following are M. 

Pilliet’s conclusions: The vessels are dilated and increased in 

number, and their sheaths are thickened or infiltrated with leuco- 

cytes and granulations. The neuroglia is thickened, and the 
nuclei, which are increased in number, become opaque, then 
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fibrous, and then vacuolated—the lesions presenting themselves 
at first under the form of points, then of spots, which may become 
confluent, and at last true bands of sclerosis are formed. The 
pyramidal cells present all degrees of atrophy. The white sub- 
stance is shrunken ; the nuclei of the small cells are multiplied, 
and there is an abundance of granular bodies. Diffuse lesions 
were found in the spinal cord, but it was impossible to sytematise 
them. The lesions of the connecting fibres could not be clearly 
made out. This important paper ends with a bibliographical 
summary of works on the pathology of the brain. 

Drs. Bourneville and Sollier give an account of a family of 
hystero-epileptic boys and girls. There were twelve children in 
the family, of whom five—namely, three boys and two girls—were 
affected with the malady. The history and progress of one of 
these cases is fully described. The boy had internal convulsions 
from the age of three weeks to four months; nocturnal cries com- 
menced at five months; at eleven years he had an attack of 
typhoid fever, complicated with delirium, leaving him more 
nervous than before; at twelve years and a half he had an attack 
of giddiness with hallucinations; and finally, when fourteen years 
old, after a violent passion, the first attack of hystero-epilepsy 
occurred. There was incomplete hemianzsthesia on the left side, 
and here the aura always made its appearance. He was subject 
‘to attacks of giddiness, which came on before and after the 
hystero-epileptic fits. In these, the boy’s body took the form of 
the crucifixion, or of an arc of a circle, and he would attempt to 
tear things with his teeth. The intellectual faculties were not 
affected. The treatment consisted chiefly of gymnastic exercises 
and shower baths. Hypnotism was tried with only — success. 

Dr. Bourneville and his assistants evidently make the most of 
the material at their disposal, and we shall look forward with 
interest to future reports of the work done at the Bicétre. 





A GuIDE TO HEALTH, FOR THE USE OF SoLDIEeRS. By Surgeon- 
Major R. C. Eaton, Medical Staff. London: Cassell and 
Company, Limited. 1890. 


Tuts little work of 96 pages, although intended for the use of 
soldiers, should prove equally useful to plain men in civil life. 
The author, in his preface, states that his object “ is to instruct the 
soldier in preserving his health and promoting his physical de- 
velopment.” With such an object in view he has had of course to 
adapt his sense and style to the capacity of the average soldier, 
and in this we think he has succeeded tairly wel). It is not easy 
to convey scientific, and especially physiological, facts in popular 


la e. 

He begins by giving an outline of the anatomical structure and 
physiological functions of the human body, upon which he bases 
his explanation of the hygienic rules necessary for the mainte- 
nence of it in due health and comfort. Under the head of skin, 
he touches upon clothing and bathing, in which we fear the 
soldier has not much choice, but as to which it is well he should 
know how to make the best of his limited opportunities. On the 
subject of air and ventilation his remarks are judicious ; but the 
soldier has little opportunity of putting the instructions as to 
opening and shutting windows at night into practice; in fact, the 
happy mean in a barrack room, between an intolerably stuffy atmo- 
sphere and a raging draught has hardly yet been discovered. The 
chapter on food and cookery is well written ; and in view of recent 
discussion upon soldiers’ rations contains several points of interest. 

The outward characteristics of good meat, copied from Dr. 
Letheby’s Lectures on Food, are the best we know of. If officers 
and men could only carry the seven—by no means recondite— 
rules therein given for pv Aen butcher’s meat, we ought to hear 
little in future of an inferior meat ration. So of wheaten bread 
and its various substitutes—biscuits, oat cakes, Indian cuppaties, 
etc. The author says: “ Three substantial meals in the day are 
suffic.ent for adults.” We should be inclined to say two; but as 
matters stand at present the soldier has only one, and some say 
even that is not so substantial as it ought to be. Hard and fast 
rules for the amount and frequency of meals should not and can- 
not be made; it is entirely a question of quantity and quality 
versus the amount of work the body is called upon to perform. 

In the culinary art our soldiers are much on a par with our 
civilian population, that is to say, ignorance is the rule, knowledge 
the exception. It would be well were the elementary rules our 
author gives thoroughly driven into the heads of our soldier and 
civilian cooks. 

On the use of drink and tobacco the author declares, as we be- 





lieve justly, the soldier will do much betterin all respects by sticking 
to water, or at least non-alcoholic drinks. He says little on tobacco, 
save that it should be used in moderation. In the chapter on 
exercise and sleep he gives remarkable instances of sustained long 
marches by men in uniform in the Peninsula and in the French 
and German armies in 1870. 

In the chapter on prevention of disease he says: “It remains 
for the soldier to realise how much he has within his own 
power as regards his wellbeing and physical happiness.” We 
should be very sorry to traverse cynically that well put dictum, 
but we must recognise that there are limits to the efforts of 
both soldiers and civilians in protecting themselves from physical 
evils. The individual can often do a good deal within the limits 
of his environment, but wholly outside that he cannot go. In 
fact vast multitudes, and the soldier included, are powerless 
within their surroundings. All private guides to health, therefore, 
must be largely seconded by public efforts in advancing the 
ee of communities, 

ur soldiers must be provided with suitable barracks, rations, 
and clothing before we can teach them with effect the very great 
advantage of personal hygiene. We have much pleasure in re- 
commending this book both to soldiers and civilians. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


AN IMPROVED BINAURAL STETHOSCOPE. 
THIS instrument is the result of considerable experimenting, and 
differs from those heretofore used in many particulars. 

1. Quality of Sound.—The material of which an instrument is 
made determines the character of the sound obtained. A stetho- 
scope made wholly of metal, or with metal tubes, gives a metallic 
quality to all the sounds transmitted, which pitch seems to be ele- 
vated, and consequently unnatural. In this instrument I have 
chosen hard rubber for the arms, chest pieces, and their connecting 
mounts, and have had the flexible tubes made so as to giveasmooth 
inner surface. This arrangement gives very nearly as natural 

= effects as does a stethoscope made 
wholly of hard rubber, which, of course, 
would be inflexible. 

2. Form of Instrument.—The size of 
the canal in this instrument is largest 
at the attachment of the bell, and 
gradually decreases in diameter to the 
ear ends, and is in imitation of those 
trumpets or conversation tubes which 
best serve the purposes of deaf persons, 
owing to their property of concentrating 
and conducting the waves of sound. 
This gradually decreasing calibre forms 
one of the principal advantages of the 
instrument. The larger-sized tubes used 
in this stethoscope are especially advan~ 
tageous to those physicians who have 
slight defects in hearing, and will be 
preferred, I believe, by the great ma- 
jority. The ear-tips are shaped with 
reference to the direction of the canal in 
the arms of the stethoscope, and have 
the lower and forward edges bulged to 
such an extent as to fill in the spaces 
behind the tragi, sothat they throw the 
tube openings in the direction of the 
auditory canals. The ear-tips are to be 
pressed into the external auditory canal 
as firmly as can be comfortably done by 
means of a rather stiff spring, which 
brings the arms of the instrument to- 
gether, and which is supplied with a set 
screw, so that it can be regulated to suit 
the listener. All the joints, bells, tubes 
and arms are constructed on the prin- 
ciple of a slightly conical tube, each por- 
tion fitting evenly and tightly into the 
other ; and the fastenings of the flexible 
portion to the gutta-percha are so per- 
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fect that there is no interruption in the transmission of sounds 
from the chest to the ear. 

3. The Beli Endings.—These are of my own design, and I have 
ny reasons for the peculiarities of each. There are four of 
them in number, the smallest being the stationary portion, which 
is large enough for use in detecting valvular lesions and for 
auscultation of infants. The medium-sized bell is the one to be 
generally used. It has a rim 1} to 1 inch in diameter, and flexing 
enough at the edge to give a good impinging surface against the 
chest walls—an important feature in every good instrument. The 


soft rubber bell fits inside the medium, so that its flexible edges - 


project a quarter of aninch. This has proved to be a good idea; 
for, when pressure is made against the uneven surface of the chest 
walls, as with emaciated consumptives, every crevice around the 
edge is filled, and the transmission of sound is nearly as complete 
as with the hard rubber bell when pressed against an even surface. 
The largest bell, with a rim three inches in diameter, is especially 
constructed for what I have termed stethoscopic percussion—a pro- 
cess I always make use of when I suspect the existence of bronchiec- 
tasis, excavation, orsoftening. It consists in using forcible percus- 
sion over and around suspected portions during expiration, while 
this large bell is held in front of, and one to three inches from, the 
patient’s open mouth. 

An excavation connected with the bronchial tract is thus very 
nicely mapped out, the cavernous and cracked metal sounds being 
brought out with a certainty which cannot be obtained by any 
other method. Because of the fact that the commencement of 
softening is recognised as a most critical period in every case of 
phthisis, any improvement in stethoscopes will be appreciated 
which gives, as this does, earlier and more exact knowledge of the 
giving way of lung tissue. Hence I make a point of this stetho- 
scopic percussion. CHARLES DENISON, A.M., M.D., 

Professor of Diseases of the Chest and Climatology, 
University of Denver, U.S.A. 





GRANULAR EFFERVESCENT EXALGINE, ANTIPYRIN, AND 
SODIUM BICARBONATE. 
A BRISK effervescing draught is generally considered to be a very 
agreeable form of medicine. The effervescence to a great extent 
covers the taste of the drug, and frequently assists its medicinal 
action. We have received from the original makers of this class 
of preparation, Messrs. Alfred Bishop and Sons, 17, Specks Fields, 
Mile End New Town, E., specimens of granular effervescing 
exalgine, antipyrin, and: sodium bicarbonate. These salts are 
perfectly granulated, and great care has evidently been bestowed 
upon their manufacture. They dissolve with brisk effervescence 


_ in water, forming a perfect solution. Analysis shows that the 


amount of drug present is as stated upon the label. The effer- 
vescing exalgine—a sparingly soluble drug—will be by many 
patients much preferred to the ordinary modes of administration 
in cachets or dissolved in spirit. 


OPENING OF THE MEDICAL SCHOOLS IN 
BELFAST. 
QUEEN’S COLLEGE, BELFAST. 
THE session opened on November 4th, when the attendance of 
students in the medical classes was very large. Dr. Whitla— 
whose appointment to succeed Dr. Seaton Reid in the chair of 
Materia Medica has been warmly welcomed—delivered his inau- 
gural address to a large audience, which included his colleagues 
{the medical professors) and a considerable number of other 
medical men. The new professor was introduced by Dr. 
Hamilton, the President of the College, who adverted to Dr. 
Whitla’s distinguished career as a student and a practitioner, 
and to the great success which had attended his work upon 
Materia Medica. He expressed his pleasure that the two pro- 
feesorial chairs which had become vacant during his presidency 
had both fallen to alumni of the Queen’s College, and that these 
appointments were universally admitted to have been the best 


that. could have been made. Dr. Whitla, who was very cordially 
received, then delivered his address, in which, after referring in 
laudatory terms to his predecessor, he proceeded to sketch the 
nature and scope of the subjects included in the work of his 
chair. He dealt successively with materia medica proper, 











pharmacy, phommeotioay and therapeutics. The experiments 
of Majendie with reg to strychnine and Brunton’s discovery 
of the efficacy of nitrite of amyl in angina pectoris were described 
at length in illustration of the modern development of pharma- 
cology. He pointed out how all the other departments of medical 
study were preparatory to therapeutics, which would be the real 
life-work of most of his hearers. The concluding portion of the 
address was an earnest exhortation to the students to put before 
them the ambition of adding some new fact to knowledge and 
advancing the art of medicine. They were reminded that soon 
most of the subjects in their curriculum would be closed to them, 
but that at the bedside they would be constantly e ed in 
studying the effects of remedies upon disease, and that it might 
2 “~ their power to make some real advance in the development 
of their art. 


BBLFAST Royau HosPItTAt. 

On Tuesday, November 4th, the winter session of the Belfast Royal 
Hospital was opened by Dr. Henry O’Neill, one of the visiting 
surgeons. There was a large attendance of the members of the 
medical and surgical staff and students in the theatre of the 
hospital. In the course of Dr. O’Neill’s address he referred with 
much regret to the great loss the hospital had sustained by the 
death of Dr. Samuel Browne, R.N., J.P., who had been one of the 
visiting surgeons for 26 years and consulting surgeon for 
15 years; of Dr. J. W. T. Smith, who had been one of the 
visiting physicians for 25 years and consulting physician for two 
years; and Dr. Crocker, who had only recently been appointed 
house physician. The lives of these worthy members of the medi- 
cal profession taught them many important lessons, but chiefly 
that this life is only truly enjoyed by those who are diligent in 
the doing of their daily work, courteous and kind to their neigh- 
bours and who do unto others as they wish others to do to 
them. He urged on the students the importance of taking 
full notes of the cases under their care in hospital, and 
studying the signs and symptoms of disease at the bedside of 
the patient, for by this means alone could they obtain a thorough 
knowledge of surgery and medicine. He said there was only one 
of two ways in this life in which each one could go, and it was im- 
portant for them to choose early in which way they meant to 
proceed. The one was the selfish way, easily known by well- 
marked signs—personal ambition, a desire to be rich and great at 
the expense of others, which ended, perhaps, in becoming wealthy, 
but always in sorrow and disappointment; the other way, the 
unselfish one, easily known by dness and thoughtfulness for 
the welfare of our fellow-men. In helping them they would have to 
en‘ ounter many trials, butin doingsothey were obeying the laws of 
their higher nature, and were co-workers with the Author of these 
laws, who is eternal. Each day they sbould obey a valuable rule 
of conduct laid down by Mr. Ruskin; “I will strive to raise m 
own body and soul daily into higher powers of duty and happi- 
ness, not in rivalship or contention with others, but for the help, 
po and honour of others, and for the joy and peace of my 
own life.” 


PRIZES AT THE MEDICAL SCHOOLS. 

St. Bartholomew's Hospital.—The following prizes and scholar- 
ships have been awarded for the year 1889-90, and were presented 
at a Special Committee of the medical school by Sir William 
Savory, Bart., F.R.S., the Senior Surgeon: Jeaffreson Exhibition 
(£20), G. Calvert; Jeaffreson Exhibition for 1888, F. M. Burnett ; 
Open Scholarships in Science, junior (£130), E. W. Groves; 
Open Scholarships in Science, senior (1) (£65), 8. Gillies, (2) 
(£65), F. A. Smith, P. Horton Smith (equal); Preliminary 
Scientific Exhibition (£50), M. J. Pearson; Shuter Scholar- 
ahip (£50), P. Horton Smith; Treasurer’s Prize (instruments), 
A. C. Gurney. Junior Scholarships: Anatomy and Physiolo 
(£40, £20), A. C. Gurney, F. Fraser; in Chemistry (£10), W. H. 
Symons. Senior Scholarship (£50), H. Armstead; Foster Prize 
(instruments), J. S. Sloane; Harvey Prize (instruments), J. 8. 
Sloane; Wix Prize (books), J.C. Baker; Hichien’s Prize (books), 
B. H. Leumann; Burrows Prize (£10 10s), H. W. Bowman; 
Brackenbury Surgical Scholarship (£30), R. C. Bailey; Bracken- 
bury Medical Scholarship (£30), F. Johnson ; Lawrence Scholar- 
ship (gold medal and £36 16s.), H. A. Powell. 

& . Georges Hospital.—The Entrance Scholarships have been 
awarded as follows: the £125 Scholarship to Mr. Charles R. 
Watson, the £65 to Mr. William Hawkins Wilson, a £50 to Mr. C. 
H. Nicholls. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
Ist; and notice is hereby given,in accordance with by-law 5, 
that Branch Secretaries’ subscription-accounts close on October 
3lst, and all unpaid subscriptions must be forwarded, after 
that date, to the General Secretary, 429,Strand, London. Post 
Office Orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 


SATURDAY, NOVEMBER 8ru, 1890, 
—— 


HOMICIDE BY MISADVENTURE. 

Unper this somewhat sensational title Dr. Hubbard has 
recently contributed to the National Review an interest- 
ing and suggestive paper on secret remedies. That thou- 
sands of people are killed annually by the use of proprie- 
tary, or so-called patent medicines, is a fact familiar to all of 
us. In almost every paper, day after day, week after week, 
and year after year, we meet with brief records, often told 
within the compass of a few lines, of one of these ‘‘deaths by 
misadventure.’’ The story has become so familiar that it has 
ceased to excite comment or interest. 
occurrence of some especially glaring case, or in the event of 
the death of some well-known character from this cause, that 
public opinion is roused even for a moment from its condition 
of apathy. The patent medicine vendor claims every year his 
quota of victims, and the debt is paid, if not willingly, still 
almost as a matter of course. How many lives are brought 
to the verge of destruction without the extreme penalty being 
exacted, we have no means of ascertaining, for on this point 
the Registrar-General’s Report is of necessity silent. Medical 
men in active practice cease to keep record of such cases, for 
they are of almost every-day occurrence, and excite little or 
no interest beyond the circle of those immediately concerned. 
Works on the treatment of poisoning are in ccnstant demand, 
and antidote cases of every description are sold by hundreds. 
Many instances of poisoning which come under observation are 
of course purely accidental, and others of suicidal intent, but 
the great majority are due to the scandalous recklessness with 
which secret remedies containing active drugs are sold. Every- 
one has his or her favourite remedy, the merits of which are 
vaunted and introduced to the notice of grateful friends as a 
panacea for every imaginable ailment, from an acute attack of 
gout to the depression resulting from the failure of a business 
transaction. That the remedy is extensively advertised, that 
its praises are sounded far and wide, that its efficacy is vouched 
for by an abundance of bogus testimonials, and that absolutely 
nothing is known about its composition or by whom it 
is prepared, is considered a sufficient recommendation. 

It is purchased blindly and in large quantities, and the fact 
that the price paid for it is extravagantly high is only an ad- 
ditional inducement. It is usually rumoured to contain some 
mysterious drug unheard of by the orthodox practitioner, and 
to be collected in some remote corner of the earth by Indians 
or some other equally mysterious people, who prepare it with 
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religious rites or the nearest approach to them of which they, 
in their untutored state, are capable. The medicine is, of 
course, ‘‘ very active,” but ‘‘ possesses no poisonous properties,” 
and is incapable of injuring ‘‘ the most delicate constitution.’ 
If this belief were confined to the poor and uneducated, it 
would not excite surprise, but as a matter of fact these dan- 
gerous combinations are dabbled in by people in all classes of 
society. Stock Exchange men, who laugh to scorn the unfor- 
tunate dupes who lose their money through the machinations 
of the ‘‘ outside broker,” become guileless as infants in the 
presence of the patent medicine vendor. Every actor and actress 
has his or her specific, and the dressing tables of our ladies of 
fashion are covered with what are supposed to be subtle com- 
binations warranted to soothe the overwrought nervous sys- 
tem, to ensure peaceful sleep, and above all to open the 
bowels. 

Everyone recognises the fact that it is not for the good of 
the community that poisons should be sold without some 
warning as to their deadly nature, and unless they are fur- 
nished with some distinctive label which may serve as an indi- 
cation to the unwary purchaser of the deadly nature of the 
substance which has come into his possession. The Arsenic 
Act of 1851 and the Pharmacy Act of 1868, with its amend- 
ment, seem satisfactorily to provide for this contingency. It 
is to the credit of chemists that they uniformly do their best 
to comply with the provisions of these Acts, and that they 
positively decline to sell scheduled poisons without complying 
with the stringent regulations laid down for their guidance. 
In spite of these wise precautions, framed solely for the public 
good, vast quantities of poisons are sold under the guise of 
patent medicines by grocers, linendrapers, and general store- 
keepers, not only without precaution of any kind, but in a 
manner which isso utterly reckless as to border on the verge 
of criminality. The custom is so universal, that many flagrant 
offenders are probably hardly aware that they are not acting 
in the most orthodox fashion. As Dr. Hubbard says: 
‘¢ Bottles, boxes, and other packages of these perilous prepara- 
tions may be seen lying about the bedrooms’ and nurseries in 
thousands of houses in this city and elsewhere ; and one hears. 
them spoken of and recommended from one person to another 
with the same simplicity and assurance that they would re- 
commend squills or peppermint lozenges.’’ Many patent me- 
dicines are probably safe, and if they were all harmless it 
would matter little, for some form of superstition seems to be 
inherent in every nature, but when we find that the vast 
majority contain such deadly and insidious poisons as chloral, 
opium, morphine, and prussic acid, it becomes uur duty to en- 
deavour to stem the torrent, and to save the lives, at all 
events, of the children who are so ruthlessly sacrificed. 

The remedy for this unfortunate state of affairs is not far 
to seek. All that is necessary is strictly to enforce the 
provisions of the Pharmacy Act, and to make them applic- 
able to all secret remedies containing active poisons. The 
exact machinery by which this desirable end may be accom- 
plished is sufficiently indicated in the memorandum submitted 
to the Parliamentary Bills Committee by their Chairman, 
and published in the British Mepricat Journat of Oct- 
tober 25th. 

That the Treasury is not disinclined to move in the matter 
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may be gathered from the fact that in a recent case, heard 
before the Lord Mayor, it was officially stated that it was the 
intention of the department to put the law in force whenever 
occasion arose. If we may judge from a circular issued by a 
firm of wholesale chemists, who deal largely in preparations of 
this class, the expression of opinion has not been without 
effect in calling attention to the risk incurred by dealers who 
infringe the law by selling secret remedies containing scheduled 
poisons. In this circular it is stated that the firm in question 
is prepared to indicate in the next issue of its catalogue 
whether or not any particular preparation appearing therein is 
deemed by the manufacturer to be within the scope of the 
clauses of the Act. This, at least, is a step in the right 
direction, and one which it is to be hoped will before long bear 
good fruit in the direction of making homicide by misadventure 
of less frequent occurrence. 





THE BETHNAL GREEN CONDEMNED AREA. 
THE condemed area in Bethnal Green, which lies between the 
western extremity of the Bethnal Green Road on the south 
and Columbia Market on the north, and is bounded by Shore- 
ditch High Street on the west, has long been regarded in the light 
of a plague spot by the sanitary officials of Bethnal Green. As 
long ago as 188:} numerous houses in this area were reported 
by Dr. Bate, the medical officer of health, under the provisions 
of Torrens’s Act, but the vestry preferred not to deal with 
them under this Act, and no action was taken on Dr. Bate’s 
report. Some partial remedies were effected under the pro- 
visions of the Nuisances Removal Acts, but in the main the 
condition of the area remained very bad, for at the time of 
the inquiry (1887) instituted by the Home Department into the 
sanitary condition of the parish, special attention was paid to 
this area by the commissioners, Mr. Shirley Murphy and Mr. 
Cubitt Nichols, and the Mansion House Vouncil on the Dwell- 
ings of the Poor very strongly urged the demolition of a large 
portion of the area under the provisions of Torrens’s Acts. 

The special sanitary defects of the area are the narrowness 
of the streets, and the existence of many closed-in and ill- 
ventilated courts, the dilapidated condition of the houses, the 
want of through ventilation in many houses, the ground floors 
of which in some are below the level of the adjoining streets, 
the floorboards in nearly all cases resting on the earth. The 
rooms are small, damp, and foul smelling, except in the case 
of the old Weaver houses, where the top rooms are, as a rule, 
large and airy, and well lighted by extensive windows. Some 
ef the houses have no back yards, whilst in two streets of the 
area, namely, Old Nichol Street and Turville Street, the 
back yards, water-closets, and sinks can only be reached by 
passing through dark and dirty underground cellars. 

The class of people living in this unhealthy area are, per- 
haps, of the lowest type to be found anywhere in London. 
The population is largely made up of habitual loafers, unem- 
ployed casual labourers, and the criminal classes, constituting, 
in fact, the dregs of the Bethnal Green community. During 
the last few years a great deal of reconstruction has been going 
on in this part of Bethnal Green and in the adjoining parish 
of Shoreditch, with the resulting demolition of a large number 
of the worst kind of slums. These demolitions were not in 
any way owing to the action of the vestries of these parishes or of 





the Metropolitan Board of Works, but were carried out by 
the Great Eastern Railway for the erection of its goods sta- 
tion, by private owners for the building of warehouses, and 
by the Baroness Burdett Coutts for the erection of the 
Columbia Market. The rookery which formerly occupied the 
site of the market was locally known as ‘‘ The Ruins,” a name 
very suggestive of its abandoned condition. The inhabitants 
of these demolished rookeries sought refuge in the alleys and 
courts of the now scheduled area close by, with the result of 
increasing the overcrowding, and further leavening the popu- 
lation with a residual mass of humanity which it could little 
afford to receive. What will become of the 5,000 odd persons 
at present inhabiting this area, when notice is given to quit, 
no one can say. It is quite certain that the large majority 
will not become tenants of the improved blocks and dwellings 
to be erected on the cleared site. They will probably drift off 
into other parts of Bethnal Green and Shoreditch, or help to 
swell the already congested population of Whitechapel. That 
the change will, on the whole, be for their ultimate good, no 
one can doubt. The loafers and criminals will be dispersed 
amongst a more respectable class of people; they must to a 
certain extent reform their habits of life in order to become 
tenants of a better class of houses, and the association with 
hard-working though poor neighbours must tend to make the 
reform a permanent one. 

Anything is better than to leave a degraded population to 
its own resources in a small area shunned and avoided by all 
respectable people. To attempt a moral and social reform 
amongst people whose surroundings are so unhealthy and de- 
graded, and who live in a state of isolation from the rest of 
the world, with no associations but evil and misery, is to 
court absolutely certain failure. The experience of Liver- 
pool, Glasgow, and other cities is that the first step in social 
reform is to demolish the isolated rookeries in which these 
people live, and to trust to change of scene and the enforced 
improvement in the mode of living which dispersion of the 
slum-dwellers amongst the better classes of the community 
must necessarily entail. The London County Councillors do 
not yet appear to have taken the lessons of Glasgow and 
Liverpool fully to heart. Not only must the scheme for the 
reconstruction of this area be taken in hand without unneces- 
sary delay, but there are other, and perhaps hardly less urgent, 
cases in other parts of London still waiting for the application 
of drastic remedies. 

The mortality statistics of the Bethnal Green area were 
given in the Report of the Housing of the Working Classes 
Committee of the London County Council, and reproduced in 
the British Mepicat Journat for Octuber 25th, p. 988. How 
much of this large mortality is due to the insanitary condition 
of the houses and the want of proper ventilation, and how 
much is due to intemperance, want, and maternal neglect of 
infants and young children, it is impossible to say. The one 
cause reacts upon the other, no doubt, but experience shows 
that with the improvement of the dwellings they inhabit there 
is generally a coincident improvement in habits and mode of 
life, and it is very doubtful if even cleanly and decent people 
would remain long so if forced to live under the conditions of 
life to which the inhabitants of this area are habituated. The 
very high death-rate of 8 per 1,000 from tuberculous diseases 
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may very properly be attributed to the damp and structurally 
defective condition of the houses in which so many of the 
people live. Want and intemperance alone would not cause 
so high a death-rate amongst a well-housed population. The 
general mortality and the zymotic disease death-rate are double 
those prevailing in Bethnal Green generally, whilst there are 
252 deaths annually to 1,000 children born in the represented 
area, as compared with 159 to 1,000 born in the parish gener- 
ally. Lord Compton, in the debate on the report of the Com- 
mittee—whose chairman he is—stated that he could not recom- 
mend a do-nothing policy, and have it on his conscience that 
two people in this area died for every one in the parish of 
which it forms apart. It would be well if every one of the 
Councillors took an equally high-minded view of his moral 
responsibilities in regard to the dwellings of the poorest class 
of his fellow citizens. 

The total estimated cost of the Committee’s scheme for 
dealing with this unhealthy area is £300,000. Under the 
Housing of the Working Classes Act, 1890, the compensation 
to be paid for compulsorily acquiring the land and houses, in- 
cluded in an unhealthy area, is decided by arbitration, the 
arbitrator being empowered to take into account only such 
rentals as would be obtainable for houses occupied for legal 
purposes, and by the number of people whom the house was 
fitted to accommodate without overcrowding ; whilst in respect 
of houses not in good repair, deductions must be made from 
the value for the cost of putting into good sanitary condition, 
and in respect of houses unfit jor human habitation, the value 
of the land and of the building materials only need be con- 
sidered. With such clauses in force there need be no fear of 
excessive amounts being paid in compensation to middlemen 
and house-farmers. There is no law in force, as far as we are 
aware, which would enable the County Council in acquiring 
the property to compel the property owners in the neighbour- 
hood to contribute to the cost of the scheme; and those who 
urged such an amendment at the recent debate on the Com- 
mittee’s report would relegate a work of pressing necessity to 
the dim and distant future, when the County Council have 
succeeded in passing a ‘‘ betterment” Bill in Parliament. 

The County Council are not required by the Act of 1890 to 
provide accommodation on the cleared site for the who'e of 
the people displaced, if they can succeed in showing that in 
the immediate vidinity of the condemned area the required 
accommodation has been, or is forthwith about to be, provided ; 
but they must give accommodation on the cleared area for at 
least half of the people displaced. We presume that the 
County Council’s scheme will provide accommodation for as 
many as possible on the cleared site, without causing any 
overcrowding on space. The present density of population is 
378 persons per acre, as against 168 per acre in Bethnal Green 
generally, according to the last census. But then these people 
are lodged in two-storeyed houses; and it is now generally 
admitted that with lofty blocks of well constructed industrial 
dwellings more people in proportion may be housed in a given 
area, with safety to health, than would be the case with low 
two-storeyed houses. 

The other feature of interest in connection with the new 
Act as contrasted with the older Act of Sir Richard Cross, 
which it repeals, is that an official representation of an un- 





healthy area may be made to the County Council by its own 
medical officer as well as by the medical officer of the district. 
in which the area is situated. Medical officers generally will, 
we are sure, cordially welcome the co-operation and assistance 
of Mr. Shirley Murphy in the work which must necessarily 
precede the official representation of an unhealthy area. Mr. 
Murphy’s great experience and knowledge of the metropolis 
will help to impress any such representations with the weight 
of his authority, and will be sufficient guarantee to the County 
Council that no other remedy than entire demolition and recon- 
struction is adequate to meet the necessities of the case. 





EXPERIMENTS ON OSMOSIS. 

TuoveH physiology is sometimes defined as chemistry and 
physics in their relation to the phenomena of life, investi- 
gaters from very early times onwards have been obliged to 
recognise that in many cases ordinary chemical and physical 
laws become profoundly modified in the living organism. It 
was Stahl who introduced the doctrine of an immaterial anima, 
with unlimited spontaneous power over living matter, as an 
explanation of vital phenomena. This, under the names of 
sentient principle (Whytt) and vital force (Hunter), survived 
until Liebig’s time, when the reaction in favour of the mate- 
rialists set in. Within the last few years, however, a distinct 
tendency in the opposite direction has been perceptible, and 
the neo-vitalists, as they are termed, have apparently a good 
deal to urge in support of their views. Bunge, writing on 
the subject, speaks as follows in relation to osmosis: ‘‘ It was 
once thought that the activity of glands and the processes of 
secretion were in the main explicable by osmosis. But we 
now know that, here too, epithelial cells play an active part. 
Here, again, we find the same mysterious power of selection, 
of picking out certain constituents of the blood, of altering 
them by processes of synthesis and decomposition, of sending 
some into the ducts of the glands and others back into the 
lymph and blood. The epithelial cells of the lacteal gland 
collect all the inorganic salts from the blood—which has a 
totally difterent constitution—in exact proportion required by 
the infant, that its growth and development may assimilate it 
to its parent. These phenomena cannot at present be ex- 
plained by the laws of diffusion and osmosis. The mystery of 
life lies hidden in activity. Activity and life are perhaps 
two words for the same idea, or, rather, two words to which 
no definite idea is attached. And yet these vague terms are 
all that we have at our command.” 

We should feel inclined to comment upon the above by say- 
ing that the words ‘‘mystery” and ‘‘mysterious”’ are words that: 
are also liable to misinterpretation, and should be avoided if pos- 
sible in scientific phraseology. A mystery is only something 
we cannot at present understand, and by no means implies the 
presence of a supernatural element. Moreover, the only way 
to elucidate mysteries, falsely so-called, is by means of exact 
and accurate experiment. Experiments on living organs and 
tissues are fraught with difficulties, inasmuch as the modus 
operandi of the experiment is so often apt to destroy the life 
of the tissue which is being investigated. These difficulties 
have, however, been very successfully overcome in a research 
on the subject of osmosis by Professor Waymouth Reid, of 
Dundee. We published, at the commencement of this year, a 
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preliminary communication on the question, and our readers 
will be glad to learn that full details of experiments and re- 
sults have recently appeared in the Journal of Physiology. For 
the very exact and painstaking methods of measuring osmotic 
equivalents, and of graphically recording results, the papers 
alluded to should be consulted. We have here only space 
briefly to mention the chief results that Professor Reid has 
obtained. The membrane used has been the skin of the frog, 
and it has been found that there is abundant evidence that in 
the recently removed and therefore living skin there is an ab- 
sorptive force dependent on protoplasmic activity, and com- 
parable to the secretive force of gland cells. This force is not 
only selective, allowing certain substances to pass and hinder- 
ing others which readily pass through a dead membrane, but 
it is exercised in a particular direction, the normal direction 
of easier osmotic transference of fluid through the living skin 
of the frog being from the outer towards the inner surface. 
Those conditions or agents which depress the vitality of the 
epithelium cells diminish the transfer in the normal dircction, 
while stimulants give rise to augmentation. 

In mammals the thickness of the skin prevents any great 
absorption of nutritive materials through it; but these experi- 
ments on frogs are useful as landmarks in the investigation 
with which we are glad to learn Professor Reid is at present 
engaged, namely, on the phenomena of osmosis in the ali- 
mentary canal. In many lower organisms the cells of the 
primitive digestive cavity are, like the amceba, capable of ex- 
tending pseudopodial processes, and thus drawing into them- 
selves the nutriment which is present. This does not appear 
to be the case in vertebrate animals. The more the subject 
of alimentation is studied, however, the more patent does the 
conclusion appear to be that mere physical filtration and dif- 
fusion processes will not explain the phenomena of absorption. 
The epithelial cells have a selective force, and no doubt an ab- 
sorptive force exercised in a particular direction quite inde- 
pendent of osmotic equivalents. As far as preliminary ex- 
periments have gone, the selective activity of the protoplasm 
appears to be different in the various regions of the alimentary 
tract. All physiologists and practical physicians will be, 
therefore, deeply interested in learning the further results of 
Professor Reid’s researches. 





PHYSICAL EDUCATION. 
CiviLiseD man often tends to begin at the wrong end of 
things; or, at least, while striving for a desirable end, to 
ignore some essentials for success, simply because, viewed in 
the faulty perspective of civilisation, they seem inconspicuous. 
The discussion on the claims and limits of physical education 
in schools, published in the British Mepicat Journat of 
November Ist, is to be doubly welcomed; for it proves not 
only the existence of a hiatus in the educational system which 
obtains amongst us, but indicates that amongst those best 
qualified to recognise that lack there is now aroused an interest 
so deep and widespread as to afford good hope of its being 
made good ultimately. While many people have hitherto been 
content to forget that education can really be only the ‘‘bring- 
ing out ” of the latent power and the proper guiding of the 
innate tendencies of the individual, still more have overlooked 
the fact that this nursing and training process is not merely 





applicable to, but actually necessary for, body as well as mind. 
Savagedom compels the ohe ; civilisation implies the other ; 
but, as a broad rule, either tends to exclude the other in these 
two opposite conditions. Each chapter of the world’s story is 
a repetition of the fact that, after a nation has emerged from 
barbarism, there comes a stage in its history in which the 
physical perfection essential to the successful savage dwindles 
in proportion to the attainment of more intellectual culture 
by the individual. In the age-long race between the nations, 
stamina must tell no less than speed; and the intellectual 
spurt must fail if the general staying power of the 
race is progressively diluted by those less vigorous individuals 
whom a one-sided system of education unfits for protracted 
struggle, while the amenities of a modern civilisation protect 
them from extinction. 

The safeguard against this danger clearly lies in the syste- 
matic carrying out of the physical side of true education, 
begun in the earliest years of life, and applied in appropriate 
fashion to both sexes. It may be easier to begin at the top, 
and the examples set by the larger and the older schools un- 
doubtedly influence the rest ; but permanent success can only 
be attained by working from the foundation upwards; by 
making due care of the body such a habit of the child that 
respect for the body and a just pride in the exercise of its full 
powers shall be ingrained in the moral nature of every man 
and woman. A full realisation of these facts will supply the 
modern pater ‘familias with a satisfactory answer to more than 
one aspect of his recurrent question, ‘*‘ What to do with our 
boys ”—and girls ? 


~~ 
— 


THE French Senate has appointed a Commission to examine the 
different Bills concerning the remodelling of the French uni- 
versities. 


Mr. Victor Hors rey, F.R.S., has been elected Fullerian Pro- 
fessor of Physiology at the Royal Institution for three years; the 
appointment dates from January 12th, 1891. 





At the meeting of the Medical Society of London on Monday 
next, a discussion on the relation of asthma to other diseases will 
be opened by Dr. Samuel West. 


WE regret to announce the death of Professor von Nussbaum, 
who died at Munich on October 3lst, at the age of 61. The dis- 
tinguished surgeon had for some time been in failing health. He 
had a severe attack of influenza last winter, but was able to re- 
sume his duties as professor of surgery in the summer. We hope 
to give some details of his career in a future issue. 


THE BROWN INSTITUTION. 
THE Brown Lectures for 1890 will be delivered by the Professor 
Superintendent (Mr. Victor Horsley) in the theatre of the Uni- 
versity of London on Fridays, November 14th, 2let, 28th, December 
5th and 12th, at 5p.m., the subject being “On the Arrangement 
of the Central Nervous System, and the Pathological Conditions 
produced by Compression.” 


HEALTH EXHIBITION AT ST. PETERSBURG. 
Tue Russian Society for the Promotion of Public Health is organ- 
ising a Universal Russian Health Exhibition, to be held at St. 
Petersburg at the end of 1891, contemporaneously with the Con- 
gress of Russian Medical Practitioners. Foreign exhibitors will 
be allowed to display their wares, but will not be eligible for 
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prizes. The exhibition will be divided into five departments, 
namely, Biology, Statistics, Public and Private Hygiene, School 
Hygiene, and Balneology and Climatology. During the exhibition 
popular lectures will be delivered daily on sanitary subjects. The 
Russian Government has promised a subsidy of 10,000 roubles. 
The Organising Committee consists of Professors Schidlowski and 
Tarnowski, Drs. Ebermann and Lipski, with Count Suzor, an 
architect, and M. Altuchow, an engineer. 


THE ‘‘MEDICAL DIGEST,” 

It will be seen from a letter in another column that Dr. Richard 
Neale contemplates the early issue of a new and revised edition of 
his well-known Medical Digest. The new edition will bring the 
references down to the end of 1890. The book is extremely valu- 
able not only, or chiefly, to writers of papers, but also to practi- 
tioners, by suggesting to them without further reference lines of 
treatment which may be novel to them, or may have escaped 
their memory, and we hope that he may have no difficulty in 
obtaining the necessary support. 


NURSING AT THE LONDON HOSPITAL. 








THE following resolution has been passed unanimously by the | 


medical and surgical staff of the London Hospital :—“ That the 
Medical Council, having regard to the recent proceedings before 
the Committee of the House of Lords, desires to convey to the 
matron, Miss Liickes, its full sympathy with her on the occasion ; 
its confidence in the management of her department; and its 
grateful appreciation of her successful efforts to improve the 
character of the nursing.” 


SMALL-POX AND VACCINATION IN HOLLAND. 
THERE could hardly be a more striking “ object lesson” as to the 
value of vaccination if thoroughly carried out than is afforded by 
the example of Holland. Between 1870 and 1873 there were 20,575 
deaths from small-pox in that country. A stringent law was then 
enacted making vaccination compulsory, with the result that the 
small-pox mortality has since steadily diminished from year to 
year. During 1890 only one death from esmall-pox has so far 
occurred in the whole of Holland. 

HOMCEOPATHY IN RUSSIA. 

Hom«@opatTHy is said to be spreading in Russia, especially in the 
upper social strata. Societies for the propagation of the Hahne- 
mannian doctrines have recently been‘established at Tschernigow, 
Odessa, and Warsaw. As has been noticed in other countries, the 
clergy are conspicuous among the supporters of the great medical 
heresy, and in Russia the military mind seems also to have an 
elective affinity for globules and infinitesimal dilutions. Thus at 
Tschernigow one of the founders of the new Society is the Bishop 
(Benjamin). At Odessa, among those who have signed the draft 
statutes of the Society, are the Archbishop of Cherson (Nikanor), 
Generals Count Rostowzew, Roop, Teplow, and Strandmann, and 
the Mayor of the city, M. Marasli, with his deputy, M. Ligin. 
Ladies are probably not eligible for admission to this sapient 
Society, which would account for the otherwise inexplicable ab- 
sence of their names. 


THE KENT COUNTY UKASE. 
“ THE Standing Joint Committee of the Kent County Council and 


the Quarter Sessions of Kent” have issued a ukase, cutting down. 


the fees to be paid for medical astendance on the police of the 
county by 60 per cent. Without, so far as appears, any inquiry or 
any consultation with the medical men affected, police constables 
were sent round last Monday morning with bundles of official 
printed notices, and left one with each medical practitioner. “ It 
appearing to this committee, upon examination of the allowances 
now in force for medical attendance upon the police of the county, 





that it is expedient to revoke the said allowances, and to make 
other allowances in lieu thereof, 7¢ is therefore ordered as fol- 
lows.” The allowances thus made are: for visits, 1s. within one 
mile, and 1s. a mile beyond; for mixtures, 1s. Further, itis ordered 
“that superintendents do, and they are hereby directed to see the 
different medical practitioners who have been heretofore usually 
employed to attend constables in cases of illness, and ascertain if 
they are willing to make their charges in accordance with the 
scale as hereinbefore set forth, and, if so, to get them to attach 
their signature to a copy hereof, and return the same to the Chief 
Constable of this county.” The committee apparently have been in 
such haste to pose as economical reformers that they not only 
failed to cause the notice to ba delivered on or before October 31st, 
the day on which it took effect, but even to correct the grammar 
of their order; its meaning is, however, clear enough. The 
correspondent who has forwarded to us a copy of this remarkable 
document, says: “I need scarcely say that I shall not sign it, and 
I trust no other medical man in the county will be found to attach 
his signature.” We hope this trust is well based; the general 
adoption of any other course would be a most shortsighted policy. 
THE FCTAL PULSE. 
Art the Berlin meeting of the International Medical Congress, Dr. 
Pestalozza, of Pavia, showed sphygmographic tracings of the 
foetal pulse. A woman had given birth to twins. During the 
expulsion of the first child very regular puisations, visible to the 
eye and palpable to the touch, were observed on the abdominal 
wall at a point corresponding to the fundus uteri. Dr. Pestalozza, 
having assured himself that the pulsations were independent of 
the maternal circulation, that they were evidently foetal, and 
that they averaged 140 beats per minute, took tracings. From & 
careful examination of these tracings, he concluded, contrary to 
the accepted opinion of most obstetricians, that the uterine con- 
tractions during labour do not modify the foetal pulse either in its 
volume or its frequency. 


THE LOVE OF DRUGS. 

Ir is an innate idea of the English and American mind that there 
must perforce be some drug adapted to the ever-varying states of 
the body which contains it. So many disorders, so many reme- 
dies. The faith which never wavers that Nature has a panacea 
for every ill is touching to witness, and seems to flourish in an 
age of science and scepticism as vigorously as in the past. Ameri- 
cans especially exhibit a robust form of this faith. American 
girls, it is said, now carry about with them ornamental cut-glass 
bottles containing quinine pills, with which they dose themselves 
from time to time. If fatigued they take two pills ; if chilly, one; 
if hungry (as they generally seem to be), four or five. We believe 
that ten is the correct dose for wet feet. The quinine bottle is 
equal to every emergency, and produced on all occasions. We are 
glad it is no worze than quinine; at one time it used to be mor- 
phine and strychnine pellets; it might even now be ether. 


COCOANUT FAT AS A BUTTER SUBSTITUTE. 
Ir is stated, on the authority of the British Vice-Consul at Berlin, 
and of the United States Consul at Mannheim, that a firm in the 
latter town is regularly engaged in the manufacture of a “ butter” 
from cocoanut fat, and that the output is about fifty hundred- 
weight per day as a rule, but occasionally much more. The de- 
mand is said to be increasing largely, and factories are, it would 
seem, about to be established in Paris and Amsterdam. The article 
in question is said to have at present “an unlimited sale, chiefly 
in Germany and SwitzerJand,” and its cost is from 63d. to 73d. per 
pound. Various claims, which, as is usual in such cases, are some- 
what exaggerated, have been put forward in favour of this pro- 
duct. We are acquainted with no serious objections to the 
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use of cocoanut fat as a food; and if sold for what it is, and upon 
its merits, it may prove to be a wholesome and useful article of 
diet ; but there is nothing to justify the statement made, with a 
view of trying to give the product a fictitious value, that it is “ easier 
of digestion” than butter itself. The use of the term “ butter” 
in the name given to the article—cocoanut butter—is objection- 
able. It has nothing to do with genuine butter; the fat of butter 
and the fat of the cocoanut are of very different composition. It 
would, however, appear that the product is intended to compete 
with oleomargarine, and not, at present at least,to be used for 
simulating butter or adulterating it; and it is urged that the 
cocoanut fat must be far safer and healthier than the very bad 
butter often put upon the market, and “ not to be named in the 
same breath” with the oleomargarines, “too often made from the 
diseased fat of horse and sheep flesh.” While the statements made 
about the sale of bad and unwholesome butter and about impro- 
perly-manufactured oleomargarine have, unfortunately, quite 
enough foundation in fact, they cannot justly be put forward as 
affording sufficient ground for the exclusive use of a vegetable 
fat. 


MOSQUITOES. 

Dr. Ropert H. Lamuorn, of New York, not satisfied with merely 
grumbling at mosquitoes, last year sent out a circular offering 
prizes for the best essays on the natural history of the mosquito 
and its possible extermination; the first prize has been awarded to 
a lady, Mrs. C. B. Aeron; the second has been divided between Mr. 
Archibald C. Weeks and Mr. W. Brentenmuller. Tke recommenda- 
tions of the essayists chiefly point to drainage and cleaning of 
Swamps and ponds as the best means of keeping down the pest, 
but Mr. Brentenmuller states that fish and water fowl destroy 
very large quantities of the larve. Another suggestion made is the 
propagation of the dragon fly, which feeds largely on this insect, 
and frequents the same localities; unfortunately, however, the 
dragon fly flies by day, while the mosquito is most active by 
night. None of the essayists appear to have discussed the question 
of the curious immunity or partial immunity gained by old resi- 
dents in localities haunted by mosquitoes. A similar phenomenon 
is noticed with regard to bees’ stings, an old bee-master generally 
suffering much less than a novice. 


PROFESSOR KOCH AND THE TUBERCLE BACILLUS. 
A rEw further details have been learnt as to Professor Koch’s anti- 
tuberculosis treatment, which is being carried on in strict hospital 
seclusion by himself, Stabsarzt Pfiihl,and Dr. Libbertz. There is 
now scarcely a doubt that the treatment in the main consists of 
in jections of “ anti-tuberculous lymph” (prepared tubercle virus ?) 
into the cellular tissue of the back and chest. When definite re- 
sults are published, Koch intends to conduct practical courses in 
the preparation of his remedy and its application, to which, no 
doubt, medical men will flock from all parts of the globe. Pre- 
parations for the production of the “ anti-tuberculous lymph ” ona 
large scale are already being made. Koch has given an order for 
150 of the stove-cupboards used in bacteriological culture re- 
searches, and there is much talk of a future bacteriological medi- 
cal instituté (on the lines of the Pasteur Institute), of which Koch 
is, of course, to be director. 


THE ADELAIDE AND SOUTH AUSTRALIAN BRANCH. 
f'Rom the report of the annual meeting of the Adelaide and South 
Australian Branch, which was published in the British MEDICAL 
JOURNAL of November Ist, it will be seen that the British Medical 
Association at the Antipodes is in an extremely flourishing 
condition. The Branch now numbers eighty-three members, 
and the report showed a balance of £155 4s, 3d. to its credit at the 





end of the financial year. This satisfactory state of things reflects 
the highest credit on all the officers of the Branch, and bears 
eloquent testimony to the firm root it has taken among the 
medical men of Adelaide and South Australia generally: 
Dr. W. L. Cleland’s resignation of the Presidency ought not to pass 
without some special acknowledgment from us of the way in 
which he discharged the duties of that office. The resolution 
proposed by Dr. Hayward, and carried by acclamation, thanking 
Dr. Cleland for the deep interest he had takenin the welfare of 
the Branch, and the untiring energy he had displayed in promot- 
ing its success, was no mere formal act of courtesy, but the simple 
expression of what is felt by all who have had the privilege of 
co-operating with Dr. Cleland in developing and consolidating 
the prosperity and influence of the Association in Australia. Dr. 
Cleland was Honorary Secretary of the Branch from its establish- 
ment in 1880 till last year, when, in recognition of his great services, 
he was chosen to be its President. It is in large measure due to his 
diligence, self-eacrifice, tact, and unswerving loyalty tothe parent 
Association that the difficulties which marked the early years of 
the South Australian Branch were overcome and that body be- 
came what we now see it—one of the most successful of the colonial 
Branches. We are sure that all who have the prosperity of our 
great medical federation at heart, and desire to see it grow with 
the expansion of England till it binds the whole medical profes- 
sion of the empire into one united brotherhood, will rejoice to 
see such proofs of strong vitality in a Branch so distant from the 
parent stem. 





THE SALE OF POISONS BY UNQUALIFIED 
ASSISTANTS OF MEDICAL MEN. 

THE decision of the Glasgow Sheriff in a prosecution for the 
illegal sale of poison demands the careful consideration of all 
medical men who are interested in the conduct of establish- 
ments where the sale and compounding of drugs and medicines 
are carried on beyond the requirements of actual patients. The 
prosecution was brought against a man who possessed neither a 
medical nor a pharmaceutical qualification, but who was proved 
to have dispensed on a prescription and sold a medicine con- 
taining a scheduled poison on four different occasions. For the 
defence, it was alleged that the sales were made in a shop 
belonging to a qualified medical man, to whom the prescriptions 
were submitted before making up, and who, during the dis- 
pensing of them, was in the back part of the shop covered from 
public observation by a screen. But the Sheriff held that the 
amount of supervision of the unqualified servant alleged—about 
which, however, he expressed strong doubt—was not sufficient to 
satisfy the requirements of the Act. In order to place a qualified 
master acting by an unqualified servant in the position of the 
“seller,” as contemplated by the Act, he said it was not sufli- 
cient that the master should have examined the prescription, but 
it was necessary that “he should have left the back shop, gone 
behind the counter, and looked on while the things were being 
put into the bottle.” Tois amount of superintendence he con- 
sidered had not been given,and in each of the four cases he 
inflicted a penalty of £3 upon the unqualified seller. This decision 
is quite in accord with the opinion expressed in these columns on 
May 3rd last, immediately after the delivery of the judgment of 
Baron Pollock and Mr. Justice Hawkins in the Wheeldon case. 
It was then pointed out that with respect to the sale of scheduled 
poisons and medicines containing them to others than their 
patients, qualified medical men enjoy the same rights as qualified 
chemists and druggists, neither less nor more, and that in order 
to keep within the law as laid down by Mr. Justice Hawkins, it 
would be equally necessary for them to take care that such sales 
in their establishments should be made only by qualified hands or 
ander the immediate superintendence of a qualified person. 
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QUACK ADVERTISEMENTS IN RELIGIOUS 
MAGAZINES. 
A BECENT number of The Guide, a religious magazine conducted 
in Glasgow, contains a very outspoken editorial article on the re- 
prehensible manner in which many religious and quasi-religious 
‘journals insert strongly-worded advertisements of secret remedies 
and “ certain cures.” “The story is yet to be written,” our contem- 
porary says, “of the dupery of young men, who have been fleeced 
of their money, robbed of their health, and altogether ruined by 
the unprincipled vultures who trade upon the fears and fatten on 
the moral cowardice of their victims. Were it known to what ex- 
tent these unfortunate patients are bled under the threat of ex- 
posure—by men whose advertisements appear even in our religious 
papers and magazines—Christendom would cry shame upon a press 
that panders to such a trade. Is it possible that associations and 
‘ societies whose organs reap profit from such advertisements are 
ignorant of all this? We can hardly believe it. Do they insert 
them in the interest of the physical improvement of young men, 
or for the high rate at which they are paid? Which? Is it a 
pleasant or an elevating picture to find a Y.M.C.A. appealing to its 
readers with a magazine thus defiled in one hand, and a pledge 
card of the White Cross movement in the other?” These are 
honest and manly words, well worthy of the attention of leaders 
“of opinion of all churches and denominations. Members of the 
medical profession meet daily with most distressing proofs of the 
~ truth of every word of the indictment; they encounter hundreds 
of men morally, physically, and even intellectually damaged, and 
sometimes even ruined in this way. Yet every protest by the 
profession is liable to be met by the parrot cry about “trade 
unionism,” “professional jealousy” (save the mark!), and so 
forth. The Archbishop of Canterbury, in his sermon before the 
British Medical Association at Birmingham this year, seemed dis- 
posed gently to reproach the medical profession with a want of 
courage and candour in dealing with the whole question of 
“purity” so-called. Without seeking to minimise the importance 
of the physical or medical aspects of the question, it must in 
justice be said that the moral side is at least’as important. 


LEAD POISONING. 
AT a recent meeting of the Littleborough Local Board, Mr. J. 
Whittaker, the nuisance inspector, reported that since the 
previous general meeting he had called on the different medical 
men in the district, with the result that he had learnt from them 
that the number of cases of lead poisoning under their treatment 
at the present time was 49. These persons occupied 35 houses» 
which were all supplied with water by the Rochdale Corporation’ 
This is but one instance of many that have recently occurred’ 
showing that although public attention has, both in our own 
columns and in those of lay contemporaries, been repeatedly 
called to the extensive prevalence of lead poisoning from drinking 
water, little or nothing has as yet been done to control so fertile a 
cause of disease, affecting, as we recently showed, between 
7,000,000 and 8,000,000 of the inhabitants of England, who are sup- 
plied with water for domestic use which has a tendency to take 
up lead. At Bradford it was for some time thought that the 
problem had been solved by the admixture of one portion of 
the water supply derived from the high level area with the 
low level supply, which was alkaline, and thus appeared 
to counteract the solvent power of the acid, high level 
water. A recent report, however, states that “cases of 
lead poisoning still continue to assert themselves in the 
district.” As an outcome of this report, one of the local boards 
affected has examined the corporation reservoirs and new filter 
beds, but with what result, if any, is not at present known. The 
medical officer of health to the West Riding County Council has 
also commenced a special inquiry on the subject, but, as has been 





several times pointed out in the BriTIsH MEDICAL JOURNAL 
such merely local inquiries are altogether insufficient for the 
accurate understanding of the subject in all its bearings, what is 
really needed being, as we have invariably insisted, an exhaustive 
inquiry instituted by the Local Government Board, and embrac- 
ing the whole of the affected areas. It is well known that the 
necessity for such an inquiry is very strongly felt by the medical 
representatives of the Board, and therefore it is all the more 
unfortunate that Mr. Ritchie, the President, has not as yet seen 
fit to order such an investigation. We can only express the 
earnest hope that he may yet come to see the vast importance of 
bestirring himself in a matter which, though of so great import- 
ance to a large section of the community, still deeply blots the 
record of our vaunted sanitary administration. 


THE WATER OF DAIRY FARMS. 

AN interesting report has been issued by the Board of Health of 
New South Wales on an epidemic of typhoid fever in the town- 
ships of Waverley and Randwick, suburbs of Sydney, in 1889-90. 
An evident connection of several previous outbreaks was shown 
with the supply of milk from a dairy, on which was a polluted 
well, the closure of which was ordered but neglected up to the end 
of March, 1890, It was often alleged that the water was used 
only for washing the carts, but after conviction the dairyman’s 
son confessed to its employment for washing the cans and for 
adulterating the milk itself. The cases of fever were, indeed, not 
confined to his customers,as was shown by a house-to-house 
visitation of over 2,500 houses, and might be partially owing to 
the gross misconduct of the local authorities in burying enormous 
quantities of night soil in a new public park, the visible ooze from 
which percolated through the sandy soil, and of builders in 
making up the soil of large areas with garbage whereby the sub- 
soil water and wells were polluted; but the inquiry proved that 
these causes played but an insignificant part, and entirely ex- 
cluded sewerage as a factor, since very few of the houses attacked 
had any connection with the solitary sewer. It showed not only 
an enormous preponderance of typhoid among the customers of 
the dairy, but—what was even more conclusive—that while the 
prevalence of the fever due to general causes did not abate until 
the end of May, as in previous years, it ceased abruptly among 
the dairyman’s customers after March 3lst, when the polluted well 
on his premises was at last closed. The possible contamination of 
the public water supplies at any point was completely negatived 
by the distribution of the cases; and the report, which is accom- 
panied by tables and spot maps, furnishes most palpable evidence 
of the communication of typhoid fever by milk from a dairy on 
which was a polluted well, and among the workmen of whom 
three had shortly before suffered from the disease, as well as of 
the need for compulsory notification and of obtaining lists of 
customers direct from the dairymen themselves. 


SANITARYS SUPERSTITIONS. 
ANYONE who has been perturbed in mind by reading the Kreutzer 
Sonata may be recommended as a useful corrective an article by 
Professor E. D. Cope on The Material Relations of Sex in Human 
Society, published in the first number of The Monist, a new 
quarterly magazine, just started by the Open Court Publishing 
Company of Chicago. Professor Cope sees Tolstoi’s difficulties 


very clearly, but is not led to the extravagant conclusion of the © 


Russian dreamer, who hopes for nothing better than the extinc- 
tion of the human race. Tolstoi’s book is, in fact, exceedingly 
disagreeable, and the medical profession, which comes in for 
some very hard raps, may be content to be condemned along with 
the principles of maternity and paternity; if we are to be per- 
mitted to exist as a profession until children and the pains and 
pleasures [derived from them are regarded a curse, we may yet 
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exist for a few generations; and even if Count Tolstoi had his 
way, we should merely share in the general fate of mankind, a 
sort of race Nirvana of which he dreams. But some of the points 
made are good enough specimens of controversial hard hitting—as, 
for instance, when he ridicules the man who removes his family 
to a neighbouring hotel because a case of scarlatina has occurred 
in his own house. The modern tendency to fly from infection has 
become almost an instinct, often unreasoning, and not infrequently 
of little advantage to the fugitives themselves, while full of dan- 
ger to those with whom they come in contact. Dr. Smyth, in the 
course of an address given at the opening of the winter session of 
the Madras Medical College, has some apposite remarks on the 
way in which acts and customs founded on reason may in time, 
if the reasoning upon which they were based is forgotten, become 
mere superstitious observances. “ Do you never wash?” he says 
he'has sometimes asked, and has had for answer, “ What! I ama 
Brahman, Sir, and wash a dozen times a day.” The man had his 
sacerdotal douche and thought he was clean, not because the 
douche had removed something from off his person, but because he 
had performed a certain superstitious function. “He believes 
himself to be clean—is convinced of it—regards it as a crime to 
believe otherwise, or even to discuss the possibility of his being 
unclean ;” yet he may be, if not technically “ unclean,” practically 
extremely dirty, and the host of many sorts of parasites. Yet 
once these formal useless ablutions, so-called, were doubtless 
useful washings, and were instituted with a hygienic object. Ob- 
servation of the way in which strongly smelling antiseptics are 
sometimes used in this country suggests that a practice, useful 
when intelligently applied, runs a danger of degenerating into a 
mere ceremony, not more useful than the Brahman’s ceremonial 
ablution. 


EPIDEMIC DIPHTHERIA. 
WE are informed that the outbreak of diphtheria at Cheam com- 
menced at the east end of the Longfellow Road, which is in the 
extreme north of the parish of Cheam, and about a quarter of a 
mile from Worcester Park Station. The first known case oc- 
curred in a family who had occasional visitors from London, the 
child who was attacked dying two or three days afterwards. The 
mother had a slight attack but recovered. Thenext case was that 
of a child of a local dairyman who supplied milk to various houses 
in the road during the time the child was suffering from this com- 
plaint. Cases continued in other parts of the district, and the 
parish school was eventually closed, but not until there had been 
several fatal cases. The next case occurred in a family who lived 
in a cottage consisting of one room on the ground floor, and two 
cupboard-like bedrooms above. It was situated in the London 
Road leading to Worcester Park. Here it was that three children 
and the father himself succumbed after brief illnesses. The sani- 
tary arrangements of this house and those contiguous are of a very 
primitive character. The sanitary inspector in his evidence 
before the inspector of the Local Government Board last 
week bore testimony to many insanitary conditions prevailing 
in the district, and expressed the opinion that a system 
of drainage for the district was badly wanted. Dr. Philpot, the 
medical officer of health of Croydon, informs us, in reply to in- 
quiries, that the epidemic in Croydon began in the week ending 
October 11th, when 11 cases (occurring in 9 houses) were notified : 
in the week ending October 18th; 4 cases in 4 houses were notified ; 
the week ending October 25th, no cases; the week ending Novem- 
ber Ist, 38 cases in 27 houses; in the four days ending November 
5th, 47 cases in 36 houses. More cases have been heard of, but 
notification certificates have not yet comein. In the chief out- 
burst the cases occurred almost without exception in houses sup- 
plied by two dairies, A and B, cases occurring simultaneously two 
miles apart on both these milk supplies. Dairy A gets 45 gallons 





of milk from 23 cows, and sends 25 gallons daily to dairy B. 
Dairy A supplies 41 houses; there are cases of diphtheria in 17 of 
these; the inquiry is not complete as to sickness in the remainder. 
Dairy B has daily 25 gallons of milk from dairy A, and the 
remainder from four farms; it supplies about 500 houses, 
of which about 10 per cent. are attacked with diphtheria. 
Not more than half-a-dozen cases have been heard of in the re- 
maining houses of the borough, about 17,000 in number, supplied 
from other dairies, no two being on ‘the same milk supply. The 
milk supply from dairy A, and its supply to dairy B, has been 
stopped ; the cows have been seen by Dr. Klein, who discovered 
the specific ulcers in the teats of the cows which he has 
found in connection with other outbreaks of milk diphtheria. 
In many other suburbs of London cases of diphtheria 
have recently occurred, and it would seem that all over the Home 
Counties there is an unusual prevalence of the disease. In Lon- 
don also many cases are occurring. Dr. J. F. J. Sykes, in his 
monthly report on St. Pancras, states that there are now more 
cases of diphtheria in that parish than he has ever known before. 
Two large Board schools have been reported to him, in 
one of which several deaths have occurred from the disease. 


OLIVER WENDELL HOLMES ‘DE SENECTUTE.” 
THE present age is remarkable, among other things, for the 
physical and intellectual vitality of its old men. It is not only 
that—thanks to the advance of medicine, preventive and curative 
—we have more old men amongst us than formerly, but that, so 
far from lagging superfluous on the stage of life, the veterans 
continue to play most of the principal parts with all the ardour, 
and sometimes more than the versatility, of youth. In all de- 
partments of modern life—in politics, in the Church, in the 
army, in science, and in literature—we see men whose years are 
far beyond the psalmist’s limit predominant not only in influence 
and reputation, but in the amount and quality of their actual 
work. Among the octogenarians on whose mental brow time 
writes no wrinkle, none is more interesting to medical men than 
the genial “ Autocrat” of so many hearts both in England and 
America, whom, in spite of the poet’s bays which he wears so 
gracefully, we are proud to claim as a professional brother. 
Oliver Wendell Holmes, who celebrated his 8lst birthday on 
August 29th, is still one of the most vivacious of men ; age can- 
not wither the freshness of his interest in life, nor deaden the 
cheerful sparkle of his style. Even of “ crabbed age” and the in- 
evitable sorrows and bereavements which it brings with it he 
writes with an easy wit, quite untinged with cynicism, which 
circum precordia ludit and brightens the dismal subject so as to 
make it amusing even to his fellow sufferers. From the purely 
medical point of view his account of his mode of life is instruc- 
tive as well as interesting. For a long time back, he says, he has 
taken extreme care of himself. Never robust, he was still wiry 
in his earlier and maturer life; but since he reached the age of 80 
his hygienic vigilance is unceasing. The rooms which he daily 
occupies are equipped with barometers, thermometers, acrometers 
—with every kind of instrument, in short, to prevent his incur- 
ring the slightest risk of taking cold. As pneumonia is the dead- 
liest foe of old age, he does his utmost to keep it et a distance. 
He never gets up during winter until he knows the exact tem- 
perature, or takes his bath without having the water accurately 
tested. He lives by rule, and the rule is inflexible. His time is 
scrupulously divided—so much allotted to reading, so much to 
writing, so much to exercise, so much to recreation. His meals 
are studies of prudence and digestion. He understands the specific 
qualities of all ordinary foods, and never departs from the severest 
discretion in eating. To this strict hygienic discipline Dr. 
Holmes attributes his good health and the retention of his mental 
vigour. 
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SCOTLAND. 


At the Victoria Eye Infirmary, Paisley, during the past year, 
2,920 cases have been treated, an increase of 263 on the previous 
year. Of these, 23 were dismissed as incurable. 


‘ SCOTTISH UNIVERSITIES COMMISSION. 

THE thirty-seventh meeting of the Scottish Universities Commis- 
sion was held in Edinburgh on Monday last, when evidence was 
heard from Edinburgh and Glasgow Universities as to the position 
of assistants to the professors. The Edinburgh University Assist- 
ants’ Club was represented by Dr. John Gibson, Dr. Joseph Tillie, 
Dr. W. H. F. Barret, Mr. F. R. Jamieson, and Mr. R. E. Allardice. 
The thirty-eighth meeting was held on Tuesday, when Professor 
Crum Brown attended and gave evidence on the same subject. He 
was also asked to give some details in regard to the B.Sc. degree 
of Edinburgh University. 


THE REPRESENTATION OF EDINBURGH AND ST. 

ANDREWS UNIVERSITIES. 
THE Speaker of the House of Commons has issued his warrant to 
the Clerk of the Crown, to make out a new writ for the election 
of a member to serve in the present Parliament forthe Universities 
of Edinburgh and St. Andrews, in place of Mr. Stormonth Darling, 
who has accepted the office of one of the Senatorsof Her Majesty’s 
College of Justice in Scotland. Thus far Sir Charles Pearson, the 
new Solicitor-General for Scotland, is the only candidate in the 
field, and he is being very strongly supported by a large and in- 
fluential committee. In his address to the electors he touches on 
recent efforts to develop the social life of the Scotch universities ; 
on the passing of the Universities (Scotland) Act, 1889; on the 
appointment, duties, and powers of the Scottish Universities Com- 
mission ; on the interests of the medical profession, and its claims 
on @ university representative; and on various purely political 
questions which lie beyond the sphere of these columns. The date 
of nomination has not yet been fixed. It is anticipated that no 
poll will be necessary. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following resolution was unanimously adopted at the annual 
meeting of the College :—“ That the Royal College of Surgeons of 
Edinburgh having instituted an examination for a diploma in 
public health, and its attention having been thus specially directed 
to the requirements of the sanitary service, the College feels the 
importance of securing the satisfactory working of the various 
sanitary Acts, including the compulsory notification of infectious 
diseases, and begs to represent to the Board of Supervision the 
necessity of relieving all superintending county health medical 
officers from private practice, so that they may be enabled to dis- 
charge their important duties without friction in their relations to 
the rest of the medical profession.” 


A CHURCH CONVALESCENT HOME. 
THE initiative in a noteworthy new departure in church work has 
been taken by the congregation of Trinity Congregational Church, 
Glasgow. The minister, Rev. John Hunter, suggested to the con- 
gregation, early in the year, that they should show the way in 
developing modern ideas of practical Christianity by maintaining 
a convalescent home for sick children. In a short time £250 was 
raised to defray the first year’s scheme; a suitable house was ob- 
tained at Eaglesham, near, Glasgow ; it was put under the manage- 
ment of the directors of the Sick Children’s Hospital, who provide 
skilled nursing. The home has been open for four months, during 
which time thirty-five children have been admitted to it, and its 
usefulness has been abundantly proved. Within the past few 





days Trinity Congregation have completed an effort to provide 
further funds by raising £715 by means of a sale of work. This is 
an example worth imitation. Trinity Congregation is not the 
wealthiest in Glasgow ; and if those who can afford to follow such 
an example will set themselves to do so, much prolonged suffering 
and sickness will be spared tothechildren of the city. But it is better 
to prevent the occurrence of sickness than to wait to render aid till 
it has arisen. If few churches can go to the expense incurred by 
Trinity Church, there are even fewer which cannot afford to secure 
annually the benefits of change of air and of country life for a 
short time to some city waifs. Every church in Glasgow has some 
part of the city allotted to it in which to carry on mission work. 
Some of the wealthiest congregations have in this way appended 
to them some of the poorest and most wretched portions of the 
town. We understand this is the case with Trinity Church, and 
some are of opinion that greater benefits would be secured if the 
congregation employed their money to provide a suitable summer 
holiday for the neediest of the poor children of their district. 
This example even poor churches could imitate, while none but 
the wealthiest can contemplate providing even a very small con- 
valescent home. 


THE CHAIR OF CHEMISTRY IN ABERDEEN 

UNIVERSITY. 
AT a meeting of the Aberdeen University Court held on October 
29th, Mr. Francis R. Japp, M.A., LL.D., Ph.D., F.R.S., Assistant- 
Professor of Chemistry in the Normal School of Science and Royal 
School of Mines, South Kensington, was unanimously appointed 
Professor of Chemistry in succession to the late Professor Cor- 
nelley. Professor Japp is a graduate of St. Andrews University. 
Since 1881 he has taught in the Normal School of Science, and he 
is well known in the chemical world by his various contributions 
to the literature of the science to which he has devoted his time. 
It is expected that the new professor will shortly enter on his 
duties. 





THE RECTORIAL ELECTION AT ABERDEEN 
UNIVERSITY. 

Wirn the opening of the arts session in the University the 
interest in the election of a new Lord Rector, which seemed to be 
asleep, has gathered strength and activity. A‘° mass meeting of 
the students was held on October 31st, at which, amidst many 
noises, various candidates were proposed, namely, the Marquis of 
Hartington, Professor Bryce, M.P., for South Aberdeen, Emeritus 
Professor Struthers, Professor Ferrier, ondon, and Mr. Gladstone. 
The trustful youths, whose political opinions are doubtless care- 
fully matured, are determined that the election shall be fought on 
the old threadbare party lines, regardless of much else; and, at 
present, it looks as if the contest is to be between the Marquis of 
Hartington and Professor Bryce. Mr. Gladstone sent a postcard 
declining the honour in view of his age, and his other duties. 
Emeritus Professor Struthers has since written to his proposer 
to let him know that it is not his intention to be a candidate. 
The election day has now been fixed by the University Court for 
November 22nd. 


—"* 
_ 


IRELAND. 


PROFESSOR WHITLA. 
Dr. WiLL1AmM WHITLA has been appointed to the Chair of Materia 
Medica in Queen’s College, Belfast, in succession to Dr. Seaton 
Reid, retired. We recently pointed out the especial qualities which 
Dr. Whitla possesses, and his appointment will be everywhere 
approved. 
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THE PRESIDENCY OF THE ROYAL COLLEGE OF 
SURGEONS. 
A WELL-INFORMED CORRESPONDENT writes: There is likely to be 
another contest for the Presidency of the Royal College of Sur- 
geons in Ireland. The Fellows have repeatedly passed resolutions 
in favour of the holding of the chair for two years instead of one. 
Last year Dr. Meldon desired to carry out the wishes so expressed, 
but was defeated by the Vice-President, Mr. H. G. Croly. Now 
Mr. Croly declares his intention to accede to the call of many 
Fellows, and to look for a second year’s office. On the other hand, 
it is stated that Mr. Edward Hamilton, an Ex-President, and Dr. 
Carte, the Vice-President, will also offer themselves, so that there 
will be three candidates. This threatened conflict is strongly to be 
deprecated. No personal feeling should be allowed to interfere 
with an arrangement which practically everyone admits to be the 
best. The College at the June meeting called upon the Council to 
obtain an alteration in the charter, which would make the period 
of office fixed, but so far we hear the Council has not done any- 
thing in the matter. 
MEDICAL ASSOCIATION FOR THE MIDLAND IRISH 
COUNTIES. 

A MEETING was held last week at Mullingar Infirmary to con- 
sider the question of forming a medical association which should 
comprise the counties of Westmeath, Meath, Longford, King’s and 
Queen’s. It was proposed by Dr. Tynan, seconded by Dr. Kerigan, 
and passed: “That, in the opinion of this meeting, the time has 
arrived when it becomes imperative upon the members of the 
medical profession tu form themselves into an association to be 
established for their mutual benefit and protection; and that an 
explanatory circular inviting their co-operation be addressed to 
the medical gentlemen of the above-named counties.” The fol- 
lowing resolutions were adopted unanimously : 

1, That the association now formed shall be named “ The Irish 
Central Counties Medical Association”; to be an affiliated branch 
of the Irish Medical Association under the rew rules. 

2. That in case of sworn inquiries a vigilance committee, com- 
posed of two or more medical gentlemen, be deputed to attend all 
such inquiries, so that facts ot a reliable character may be ob- 
tained tor the information of the association, having in view the 
protection or condemnation of the accused medical practitioner. 

3. That in case it has been proved to the satisfaction of the 
association that the charge or charges preferred are false, unjust, 
or frivolous, the members of the association pledge themselves 
to refrain from accepting employment under the Poor Law in a 
district or union where such injustice has been perpetrated until 
full reparation shall have been made to the injured medical officer. 
In the event of an imported medical gentleman accepting a 
vacant office unjustly vacated, we further pledge ourselves to 
hold no communication, friendly or otherwise, with such prac- 
titioner whilst so offending. 

The following office-bearers were elected for the ensuing year: 
Chairman: Dr. J. Dillon Kelly, J.P. Vice-Chairman: Dr. Finegan. 
Council: Drs. Langan, Gordon, Fitzmaurice, Dingenan, Shiel, 
Smartt, Lynam, Daly, Wilson, Cochrane, Caldwell, and Canton. 
Treasurer: Dr. W. R. Middleton. 

RICHMOND, WHITWORTH, AND HARDWICKE 
HOSPITALS. 

THE second annual dinner of the old students of these hospitals 
was held in the Shelbourne Hotel on Saturday evening, November 
Ist. Sir John Banks, senior physician, presided, and amongst 
those present were: Mr. Croly, President R.C.S. ; Dr. C. Norman, Dr. 
Graves, Dr. Fitzgibbon, Dr. Gordon, Dr. J. Purdon, Dr. Shaw, Dr. 
Burgess, Dr. Bulger, Dr. Ball, Mr. G. R. Manders, Dr. Molony, Mr. 
W. Thomson, Mr. Stoker, Dr. Greene, Dr. Benj. Mullen, Dr. R. 
Hayes, Dr. Corley, Dr. R. Purdon, Mr. L. MacCormack, Dr. S. T. 
Gordon, Dr. Nugent, Dr. Irwin, A.M.S.; Dr. Thornley Stoker, Mr 
M‘Donnell, C.S.1.; Dr. T. W. Myles, Dr. Donelly, Mr. H. Atkinson 





Dr. Ringwood, Dr. Thomas Myles, Dr. Burne, Dr. Gore, Dr. Stewart, 
Dr. Haughton, Dr. T. E. Little, Dr. Jacob, Dr. R. Johnston, Dr. F. 
Kidd, Dr. O’Carroll, Mr. B.‘Mullen, jun.; Dr. S. Woodhouse, Inspec- 
tor of Prisons; Professor Cunningham, Dr. E. H. Bennett. Dr. 
Woodhouse proposed the toast of ‘‘The Hospitals,” and spoke of their 
eminent position and the great work which they had accom- 
plished, both in the direction of education and in relieving the 
sick. Dr. Gordon replied. The other toasts were “ The Guests” 
and “ The Chairman,” and ‘The newly-elected Assistant Surgeon, 
Dr. T. Myles.” 








ROYAL COLLEGE OF SURGEONS. 
ANNUAL MEETING. 


THE annual meeting of Fellows and Members of the Royal College 
of Surgeors of England was held on Thursday afternoon; Mr. 
Tuomas Bry Ant, President, in the chair. 

The report of the Council having been presented, and taken as 
read, 

The PRESIDENT said: Gentlemen,—It is my duty and privilege 
as President of the Royal College to present to you at this, the 
annual meeting of the Fellows and Members, the report of the 
Council on the work of the past collegiate year, and, with your 
permission, we will take that report as read, unless there is any 
objection made toit. And as you, in common with the Council, 
have only the honour and welfare of the College at heart, it will 
afford you as much satisfaction to hear as it gives me to tell that 
the College as an examining body is still prosperous, and that our 
diplomas are sought for as eagerly as of old; that the 
increased facilities for work which we offer to the industrious and 
scientific are more and more appreciated, and are bringing forth 
good work. Our influence for good in all public measures which 
bear upon the health and welfare of the people is steadily ad- 
vancing, whilst our eyes are ever open and our energies alive to 
pushing forward anything which can in any way further the 
elevation of the medical body in either its professional or its social 
relations, or facilitate its own special work. To support these 
assertions, allow me to refer you to the report which 1s in your 
hands, the most salient features of which I propose to bring before 
you in the order of their official arrangement. With respect to 
the College premises, you will read at page 2 that the Council has 
during the past year made arrangements for the completion of the 
scheme of improvement which was, after very mature thought, 
originally laid down about four years ago. At that time it was 
determined to employ the capital at our disposal to enlarge our 
museum; but later on, when we came in as residuary legatees of 
the munificent legacy of the late Sir Erasmus Wilson, it 
was arranged that the still further enlargement of our museum 
should be made, with an increase to our library, to our workrooms, 
in the upper part of our building, and, above all, of the block of 
buildings as a research college of science. It was never the in- 
tention of the Council to be extravagant in the execution of these 
works, although to do them well was deemed essential, and a re- 
solution was passed that not more than one-fourth of our legacies 
should be expended on bricks and mortar. To that limit we have 
practically confined our expenditure, and when we have made all 
our payments there will be at least three-fourths of our capital 
untouched, upon the interest of which, when well invested, together 
with a normal income of the College, we believe we shall be 
enabled to maintain every department of the College in a state of 
complete efficiency. At the present time the library is in perfect 
order, and no one can enter the room, filled as it always is day 
and evening with steady workers, without a feeling of satisfac- 
tion with all the arrangements which have been made. Indeed, I 
can hardly imagine a more perfect library for work than our own. 
The rooms arranged for pathological and scientific investigation 
at the top of our building are also in working order, and are most 
admirably adapted for the objects they were intended to fulfil. 
One of our new museums—the smaller—is now ready for occupa- 
tion, but the larger is hardly likely to be sufficiently advanced to 
allow the arragements to be completed for at least another year. 
The buildings behind the examination hall may likewise be de- 
scribed as being practically completed; they, in common with the 
Hall itself, are well lighted by electricity. The rooms which have 
been set apart for special scientific purposes are amply supplied 
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with the necessary ap tus, and the director, Dr. German Sims 
Woodhead, is installed in his place, and under his guidance ar- 
rangements have already been made for several workers to follow 
out special lines of investigation. And here let me say how for- 
tunate we have been in obtaining the services of such an able 
director as Dr. Woodhead, who, having made the research labora- 
tory at the Royal College of Physicians of Edinburgh a great 
success, was induced to accept our post in London, where, I need 
hardly say, there is every reasonable hope of his making the 
laboratories as successful as those from the superintendence of 
which he came south. The Committee of Management of the 
Joint Examining Board in England has not been idle. It 
has laid down definite lines as to the course of study 
which the candidate for the diploma in public health are 
bound to follow, and also the conditions under which the title 
deserves recognition in the Medical Register. It has also unani- 
mously advised the extension of the period of professional study 
for the diplomas of the Royal Colleges of Physicians and Surgeons 
to five years. The reasons for this change are based upon the fact 
that for many years the first two have been devoted by students 
entirely to anatomy, physiology, and other similar subjects, and 
that the two remaining years are not enough even for the most 
industrious pupil to acquire a sufficient knowledge of medicine, 
surgery, midwifery, and diseases of women to enable him to steer 
clear of the shoals and quicksands of general practice, or even to 
pass his final examinations with credit. The Committee of Man- 
agement is now considering the best mode of giving effect to the 
recommendation, and most of us hope that this extra year will not 
be devoted to preliminary subjects, but to bedside or clinical work 
—that is, the application of scientific knowledge to the 

tice of our professiop. With the same object, the Com- 
mittee of Management has recommended some _ changes 
in the curriculum, and regulations have been laid down 
by which the ward work of the student will henceforth 
be rendered more thorough and more time will be devoted to it, 
for it is now not only compulsory that every student, before he 
comes up to pass his examination, should have performed the 
duties of a medical clinical clerk and surgical dresser for six months 
each, but that not lessthan three months out of each six should 
have been passed in the wards, an arrangement that hitherto 
has not always been observed in every school. Changes have also 
been made in the study of chemistry and such subjects as had been 
deemed superfluous and do not bear directly on the requirements 
of medical students have been eliminated. By these changes you 
will readily see the object of this College is to encourage ward 
work and to arrange for the student to give as much time as pos- 
sible to the application of his previously acquired scientific know- 
ledge to the study and treatment of disease at the bedside. The 
question of the reconstitution of the University of London,soas to 
carry out the views expressed in the report of the University of 
London Commission, in favour of giving a degree in medicine and 
surgery to a larger number of medical students than has hitherto 
been ssible, has occupied much of the time and atten- 
tion of the Council. The basis of discussion between the 
University of London and the two Royal Colleges you will read in 
the report ; and although differences still exist between the three 
consulting bodies, there is no reason why they should not be 
adjusted, and a favourable issue brought about. Your Council is 
well alive to the advantages which a degree-giving London uni- 
versity will give, and will lose no opportunity of helping towards 
the solution of the question. More than this I cannot say in the 
present position of the discussion. The interest of the College in 
the question will, of course, be maintained. This action of the 
Council is in entire accordance with the expressed opinion of the 
Fellows and Members as passed by resolution in this theatre in 
March, 1884, in which you expressed a desire that the Council 
would find means to give the diplomates of this College 
the title of M.D. The fact that the Midwives Registration 
Bill, referred to in the letter of Mr. Marshall, will be reintroduced 
into Parliament next session has not been forgotten. The clauses 
have been carefully studied, and you may rest assured anything 
in it which is likely to affect injuriously the interests of Members 
of this College will be pointed out, and if necessary opposed. The 
interests of those for whom the Bill has been introduced will, 
however, be carefully guarded, for the registration of midwives 
after due training and examination is clearly a desideratum 
worthy of attainment. There are other points in the report to 
which I might call attention, but I deemed it expedient to refer 
only to those which are of most interest or importance. I would, 





however, before I conclude, briefly refer to some matters connected 
with the College outside the report you have in your hands which 
I know are of interest. I shall omit, however, all controversial 
subjects. To those teachers who are disposed to criticise our work, 
and more particularly our examination work, I would invite their 
personal attendance within these walls and those of the Examina- 
tion Hall, for the Council and Court of Examiners cordially appre- 
ciate all criticism coming from men who personally learn how our 
examinations are conducted, and have placed themselves in a 
position to know and understand what they criticise. The object 
of this College as an examining body is to make the examinations 
as perfect as possible, and if by wise criticisms our present sys- 
tem can be improved, we shall be grateful. Similar remarks are 
applicable to all other departments of our College, including 
library, museum, and laboratories. Our desire is to make these as 
available as possible to every member of our body, and we onl 
want to know what the workers reasonably require to supply their 
wants. We supply in abundance to all the children of this Col- 
lege, as they have been termed, the bread of scientific and lite- 
rary knowledge, and no other. The aim of the Council is to en- 
courage work—surgical scientific work—by every means at our 
disposal, and all our arrangements are based upon this desire. If 
you show us how this can be done better than we are now 
doing. you will find no body of men more ready than your 
Council both to listen and to act. It may not be sufliciently 
known that every Member of our College, let him reside 
where he may, will always find a ready helper in Professor 
Stewart or Mr. Targett to examine and report upon any pathologi- 
cal specimen which is forwarded to them at this College, with a 
brief clinical history of the case. And at the Examination Hall 
there will be a room set apart for the use of any Member of this 
College for the purpose of short clinical investigation, on having 
obtained the sanction of the laboratory director. In our own 
College and Examination Hall rooms for good scientific work can 
always be had, subject to certain simple regulations, which can 
be obtained for the asking. Let me invite you, therefore, to join 
hands with us in pushing forward still more successfully the 
work we have so far satisfactorily achieved, and help us by your 
personal interest to improve ali our means for doing good. I 
would ask you to remember that this College is dedicated to 
science of the higher kind, and not to politics. Let us therefore 
keep out all political thought, ways, and actions, for they are not 
always constructive. Let us all, as scientific men, follow calmly, 
thoughtfully, and judicially scientific ways, and do our very best 
to use the powers conferred upon us by the law to maintain and 
increase the prosperity of our College, which was never greater 
than it is now. I have received, through the Secretary, notice of 
a resolution to be moved, and will ask the Secretary to read it. 

Mr. TRIMMER: The resolution is :— 

“That this meeting of Fellows and Members of the Royal Col- 
lege of Surgeons of England, having considered the report of the 
Council, dated October 9th, 1890, is of opinion that immediate 
steps should be taken to forward the introduction early in the 
next parliamentary session of a Bill to amend the constitution of 
the College, so as to secure to the Members a just representation 
in and upon the governing body of the College. This meeting 
further expresses its deep regret that the Council has as yet 
shown no disposition to meet the wishes of the Fellows and 
Members, in spite of their repeated protests.” 

Mr, Lawson Tait: The responsibility of appearing before this 
meeting and moving a resolution of this importance I feel very 
deeply, and perhaps that responsibility is not diminished by the 
fact that I have to express regret that this is the first meeting of 
the College which I have attended, and it may be perhaps in the 
course of the discussion that I may have to explain that want of 
active interest in collegiate affairs. That however being a per- 
sonal matter, I shall not intrude it before you unless it becomes 
ey necessary ; therefore I pass to the business on hand. J 
congratulate you, Sir, and the Council, on showing, if a tardy and 
slow, at least some idea of progress. Itis but a very few years 
since this meeting was called at all, and it was I think only last 
year, for the first time, that the Council favoured the meeting with 
anything like an expression of their views by the mouthpiece of 
their President. That expression last year was somewhat bald 
and inadequate, and I confess to a feeling of great satisfaction that 
you this year, Sir, have seen fit to increase the area of interest 
in which those remarks of yours have been directed. There are 
sentences in your remarks which do not justify us in feeling that 
the progress of collegiate affairs will be very fast. In the first 
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place, you deliberately exclude from your remarks all contro- 
versial matters. Now, I venture to say if this were a meeting of 
the shareholders of a company, it is the controversial matters that 
would have taken the first place in your remarks; but to exclude 
the controversial matters trom your remarks is to exclude the 
business of the meeting. The second remark which you were 
kind enough to make | think calls for a little explanation of ‘a 
classical kind: you deprecate the introduction of politics. Now, 
by politics in a meeting like this, I do not mean the party Govern- 
ment of the country. Come back to the classical meaning of the 
word “ politics,” and you will find it means the affairs of the com- 
munity, and in a community like this it is impossible to exclude 
politics, because you have been talking about them in every 
word that you have uttered. I propose to carry the subject 
discussed a little further. I was favoured by your courtesy the 
other day with a copy of an extremely important letter, addressed 
from 21, College Hill, London, and dated October 12th, 1889. I 

resume that this letter was presented to the Council and was dis- 
cussed, but the report contains no minute as to what was done. 
Besides the resolution which I am to propose, and which was pro- 
posed in substance last year, and was received by the Council, is 
not even considered by the Ccuncil; there is no record as to its 
consideration at all. The letter is as follows :—* Meeting 
of Fellows. Dear Sir,—I have considered your letter of 
October 7th, and think that under the charter and by-laws of 
the College there is no power to summon a meeting of Fellows 
apart from the Members, except for the purpose of the election of 
the Council. In the charters there is no distinction made between 
Fellows and Members except for this purpose; and as to the 
original constitution of the College, there were no Fellows then. 
They can have no rights as distinct from the Members except 
those expressly conferred upon them, and the by-laws only 
provide for the meetings of Fellows and Members, and con- 
tain no provision for separate meetings of Fellows. It 
ix, I think, doubtful whether a by-law could be made 
authorising such meetings, and I certainly would not advise 
application for such a by-law being made without first taking the 
opinion of counsel as to whether such a by-law would be within 
the powers conferred by the charters.” 1 have taken counsel’s 
opinion on the subject. I want to ask about this report as to 
whether it would not be more consonant with the better discussion 
of the affairs of the College, and more convenient concerning the 
election of members of the Council, if the date at which this meet- 
ing is called could bealtered. The election is held in July and we 
get the report in November. Between those periods of time the 
most enthusiastic elector will loge his interest in the matter, and 
if the meeting were held at the end of June, I fancy that more 
interest would be taken in College matters. The question at issue, 
based upon the resolution which I have the honour of proposing, 
has been discussed in this room over and over again, and it 
involves the rights of Members. The letter which I have read to 
you, and the information which I have taken in confirmation of 
it, consolidates the Fellows and the Members into one body. We 
have heard to-day from the President that the Council 
has taken action upon a question on which I think the 
views of the profession ought to have been taken—namely, the 
revolutionary step by which five years will be inflicted upon our 
successors instead of four. I do not say the action of the Council 
would have been condemned or in the least degree altered, but I 
think a body like this has an inalienable right to be consulted upon 
such a question before a decision is arrived at, and the Council, in 
its decisions, is not always quite right in my opinion. Take the case 
of the still! more important question, the reconstitution of the 
Colleges of Surgeons and Physicians in the matter of endeavour- 
ing to obtain the M.D. for diplomates. That is a question 
which ought to have been discussed by the body corporate, for I 
heard not many weeks ago, to my surprise and, at the same time 
I am tound to say, gratification, that the great mistake which 
was made at the very initiation of that scheme—the exclusion of 
the Society of Apothecaries—was made, not by this College, 
but by another College. Why did that College exercise such 
influence as to induce our College to exclude the Society of 
Apothecaries? Why did not the Council of the College of Sur- 
geons insist upon the College of Physicians not making a mistake, 
which they have done? The result will be that there will in- 
evitably grow up an outside practically university body, in the 
shape of the Apothecaries’ Company, over which the bulk of the 
Profession will have no control. An important question like that 
should have been discussed by the great body of the College, and 





the responsibility ought not to have been assumed by the Council. 
If the Members had a reasonable proportion in the representation 
of the Council such mistakes would not be possible. I have been 
asked by members of the Council what the Members have done to 
demand any such rights. Well, I have estimated that their contribu- 
tions cannot have been less than £1,000,000 sterling during this 
century, and 1 say there is no institution in which the same dis- 
proportion would be allowed between the great bulk of the body 
corporate and a select few constituted into a council. Again, the 
great influence of the profession throughout the country 
and the world rests upon the shoulders of the Members. 
It is not the Council of the College of Surgeons that re- 
presents English surgery; it is not the Fellows of the 
College of Surgeons that represent the English medical profession, 
but it is the Members of the Royal College of Surgeons that 
maintain the honour and dignity of our profession through- 
out the country. Where would the College of Surgeons 
and the Council and Fellows be but for the Members? 
They would be a company of barbers with nobody to 
shave, and a company of surgeons with nobody to cut. 
The College is steeped in conservatism; it is like an old lady 
whom I know who has a large estate, and who will not even cut 
away the dead wood from her trees. These mistakes are vital, 
and they may not be retrieved for generations to come. The 
history of the College is based on an Act of Parliament of the 
year 1745. That Act has been overridden by various charters, 
but the survivals of the original Act are indicated by the 
mace on the table and the three-cornered hat which forms 
part of the dress of the President, and other things which 
are far more serious. One of the most serious is the 
want of trust in the constituent body which we see indi- 
cated on the part of the governing Council. If there were 
more trust shown, it would, I believe, be responded to with 
the frankest confidence. We all recognise that in the multitude 
of counsellors there is wisdom, and that the voice of the people is 
the voice of the highest court of appeal. Let me call your atten- 
tion to a resolution, recorded in the report, passed at one of our 
meetings. That must have been discussed by the Council, but no 
answer is given to it. Is that courtesy? I say it is discourteous 
and wanting in consideration. I beg to move the resolution 
which has been read. 

Mr. JosEPH SMITH, in seconding the motion, referred to a reso- 
lution formerly passed against the exclusion of Apothecaries’ 
Hall from any arrangements made in connection with the College 
of Physicians. Similar resolutions, he said, had been almost 
unanimously carried to the same effect, but no notice had been 
taken of them in any way. Common courtesy had not been shown 
to the Members, and no allusion had been made to the meeting in 
the minutes of the Council. He saw amongst the members of the 
Council present some who were formerly reformers and almost 
revolutionists. 

Sir MoRELL MACKENZIE, in supporting the resolution, said he 
was sure that all present, with the exception of the gentlemen 
sitting in the well, would agree that the only fault to be found 
with Mr. Lawson Tait’s resolution was that 1t was too moderate 
in tone. What they required was a much wider representation. 
All would agree that those who paid ought to be represented. It 
had been admitted by a former President that the Members were 
charged £5 in excess of the legitimate expenses connected 
with their examination, and it was from those sums that the 
College received its wealth. The householders of the country 
were allowed to vote on imperial questions affecting even peace 
and war, and on questions of Church and State, and yet the 
Members of the College of Surgeons were held not to 
be competent to express an opinion on the affairs of the 
College with which they were associated. Let them look at 
the men constituting the College. Twenty years ago, the 
late distinguished president, Mr. Jonathan Hutchinson, made some 
most remarkable discoveries in connection with hereditary 
syphilis, and some interesting investigations in regard to arthritic 
disease, and published some important statements on certain idio- 
syncrasies of persons predisposed to phthisis. All that he did 
when he was simply a Member of the College; and was he not as 
fit to be a member of the Council as he was when he became 
President last year? He (Sir Morell Mackenzie) did not support 
the resolution merely on abstract grounds. He had watched tue 
career of the Council for twenty-five years, and beyond providing 
official emoluments for their friends in the form of Examinerships 
worth £500 or £600 a year, he had been unable to discover what 
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they had done. No doubt large sums of money had been paid for 
the museum, but there had been a great deal ot wasteful expendi- 
ture upon it, specimens of disease being unnecessarily repeated. 
He wished that some new ideas could be infused into the minds 
of = Council, but he was afraid that that would be a difficult 
task. 

Sir Wm. Moore accused the Council of the College of being neg- 
lectful of the interests of the public services, and said that their 
conduct in that respect contrasted unfavourably with that of the 
Colleges of Surgeons in Edinburgh and Dublin. When he retired 
from the Indian Service he joined the Association of Members, but 
left that body when he found that legal proceedings were being 
taken, believing that the dispute ought to be settled in a friendly 
manner. Last year he hoped and believed that such would be the 
case; but he was not confirmed in that view by the speech just 
delivered by the President. The Council, he thought, must now 
recognise that they could not much longer stand in opposition to 
the wishes of the whole of the Members. 

Surgeon-Major Incz, in supporting the resolution, said he be- 
lieved that the Council, before another year was over, would 
follow up its late advance in receiving a deputation of Fellows. 

Dr. ALDERSON said that the prediction that harm would be 
done by excluding the Apothecaries’ Hall from the Conjoint Board 
was being verified. 

The PRESIDENT wished to correct one or two misapprehensions. 
Acomplaint had been made that there was no record of some 
of the meetings, and that there was no evidence of work 
done. The report, however, contained not all the discussions of 
the Council, but the results arrived at. It would be out of the 
question to publish all the minutes. With regard to Mr. Tait’s 
calculations as to the fees, it was forgotten that two-thirds of 
them were devoted to paying the expenses of the examination. 

Mr. SouTreR expressed the opinion that the Examining Board 
was driving the men away to the Apothecaries’ Company and to 
Edinburgh and Aberdeen. 

Tae PRESIDENT interposed, and said that that was not then the 
question under discussion. 

Dr. Ropert Barnes asked if it was not usual for the President 
to inquire if there was any amendment proposed. 

Sir SPENCER WELLS asked what would be thought of the mem- 
bers of the Council if they carried a motion brought forward by a 
majority of the Members at large in the face of their own convic- 
tions? They had been lately told when a deputation waited upon 
the Council that the members of the Council were only the dele- 
gates of the Fellows, but that was not in reality their posi- 
tion. They were sent to the Council to do the best they 
could for the College, and they were elected because they 
were believed to be honest and desirous of doing the best 
they could. The Members would not have the slightest 
respect for them if they did not act in accordance with their own 
convictions, or if they adopted a course recommended by a large 
majority after an exciting speech. The whole thing would be 
too preposterous. The Council was very desirous of ascertaining 
the opinions of the Fellows and Members, but the proposed 
method was not the best one for ascertaining them. 
meeting like the present was likely to be carried away by 
an exciting speech. A deputation like that recently received 
was a much more likely mode of informing the Council 
as to the real wishes and feelings of the Members and 
Fellows than anything else. He was quite sure that the Council, 
on receiving a written communication from any Member or Fel- 
low, would give it the most respectful attention, and if it was 
worth discussion it would be most carefully discussed. The reso- 
lution had been carefully discussed by the Council, but the 
Council did not agree with them, and they could not be expected 
to act against their own convictions. With regard to the point 
raised as to whether the Council could calla meeting of Fellows 
or Members only or both, he had asked the opinions of Lord Sel- 
borne and Lord Bramwell. Lord Bramwell had replied, “ There is 
nothing about the — of Surgeons Fellows and Members in 
Coke and Blackstone. I should think that every person of good 
sense conversant with the mysteries of your College is better able 
to answer your questions than one who knows nothing about 
them ; but I see no reason why there should not be a 
meeiing of Fellows only or Members only; on the contrary, 
the word ‘or’ seems to me to import that there may 
te. What such a meeting could do I know not.” Lord 
Felborne bad said pretty much the same thing: —— 
t. the 17th by-law, I cannot see anything to prevent a meeting o 





Fellows only being called. What such a meeting would be com- 
petent to do is another question.” He (Sir Spencer Wells) repeated 
that he thought it would be a far more likely means of influencing 
the Council to send deputations or to write letters than to pass 
resolutions at a meeting. They could not expect the Council to 
give way to such resolutions carried at a meeting of that kind. 

Mr. T. Hotmgs said that after what Sir Spencer Wells had said 
he concluded that a fresh aspect had been put upon the matter, 
because from his observations it was to be presumed that the 
Council wished to receive a deputation from those Members who 
were pressing for a change in the constitution of the College. If 
that was so the meeting had certainly produced some effect, and 
he was exceedingly glad it had done so. He could not in the least 
understand SirSpencer Wells saying that the Council wished totake 
all the opportunities of communicating with the Members except the 
only one they had the opportunity of taking at present, namely, 
attendance in public meeting. He could not understand how, if 
the opinion of a meeting of that kind was to be treated as 
being worth nothing at all, the opinion of a deputation from 
a meeting of that kind could be considered likely to afford 
the Council any assistance. Whether that was so or not 
he was very glad to see that the Council were movin 
a little out of that policy of doing nothing at all, whi 
had vexed the Members so Jong. He congratulated tke 
Council extremely upon their willingness to receive a de- 
putation, and to take counsel with the Members and Fellows. 
He was also glad to find that there was such strong legal authority 
for the point which was urged by the deputation of the Fellows of 
the Association a few days ago, namely, that separate meetings of 
Fellows and Members could be called. In spite of Sir Spencer 
Wells’s attitude upon the matter, he felt «juite sure that more free 
communication between the Fellows, Members, and Council of the 
College would lead to a very great reform in the position 
of things, and would do much to smooth over the dif- 
ficulties and friction that had taken place in the past, 
and would lead in the future to a reform in the constitution 
of the College, which he felt perfectly certain was desirable, and 
which he believed was inevitable. He was very glad to see that 
the opposition on the part of the Council of the College to such a 
reform was to a certain extent relaxing. He was also certain that 
that reform would be very much quickened if Members and Fel- 
lows were allowed either together or separately to communicate 
with the Council much more frequently than they had been in the 
habit of doing with the Council of the College. 

Mr. LAwson Tarr, in reply, congratulated the meeting and the 
Council on having made most distinct progress that afternoon. 
Sir Spencer Wells’s speech showed that the Council were going to 
give way. Hitherto the Council had sat still and listened, and 

ad not attempted to argue. He still pressed the question on the 
Council and the President, whether it was courteous to the meet- 
ing to take no notice of a resolution passed at the meeting. Every 
deliberation of the Council ought to be recorded in the minutes. 
It was to him absolutely unknown that a civilly worded resolution 
recommending a body to do certain things should be absolutely 
ignored. From his point of view, the elective Council was there 
to carry out the “will” of the College, and that was the funda- 
mental point of government in all established assemblies and in 
all well-constituted countries. There were some members of the 
Council who clearly came under the description of the old Ger- 
man, who, when he was asked what he was, said: “I am an in- 
gredient in a brass band.” 

The resolution was then put to the meeting and carried, only 6 
voting against it. 

The PRESIDENT said that, although my | were extremely pleased 
to hear Sir Spencer Wells’s opinion on the points under discus- 
sion, he desired to say that it was only Sir Spencer Wells's 
opinion, and Members must not run away with the idea that it 
was the opinion of the Council. 

A vote of thanks to the President concluded the meeting. 





To CORRESPONDENTS. 


OvR correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL- 
brevity of style and conciseness of statement greatly facilitate early insertion- 
We are compelled to return or hold over a great number of communication® 
chiefly by reason of their unnecessary length. 
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THE ELIMINATION OF LATIN FROM PRE- 
LIMINARY MEDICAL EDUCATION. 


By WILLIAM STRANGE, M.D., 


Formerly President of the British Medical Association ; ‘Senior Physician to 
the Worcester Infirmary. 





Ir is the courteous custom at our annual meetings not to discuss 
the President’s address. But there appears to be no reason why 
the medical press should not comment upon it, and certainly the 
general press is at perfect liberty to do so. Dr. Wade, in the 
BriTIsH MEDICAL JOURNAL of October 18tk, not only recognises 
this liberty, but has loosed the tongues of those even who had 
the advantage of hearing the address delivered at Birmingham ; 
and, in the closely reasoned epitome of his subject, in which he 
has restated his own arguments and met many of those of his 
objectors, invites continued attention to the always interesting 
sudject of medical education. 

Acutely as many of us greybeards of the profession would feel 
the wrench whereby the last scrap of classical learning should be 
eliminated from the premedical curriculum, we must yield a sor- 
rowtul accord to Dr. Wade’s objections to Latin, should it be 
proved to be a fact that no improvement in the miserably inade- 
quate and generally useless smattering of the classic languages 
possessed by medical students is at*ainable, not only on the 
present lines, but even on those recently suggested by the General 
Medical Council. 

But to address myself to Dr. Wade’s argument. I take it that 
his contentions are, first, that Latin, as now learned by a large 
number of medical students, is totally inadequate for any future 
useful purpose, and, therefore, that the time spent in learning it, 
if not altogether wasted, might be much better spent in other 
ways; secondly, that even the five years now recommended by 
the Medical Council would be inadequate to the attainment of a 
satisfactory preliminary education, embracing the two items of 
classical knowledge and instruction in general science, together 
with the necessary medical and surgical knowledge to follow. 
Dr. Wade’s argument supposes that the general education of 
future medical students will proceed upon the same lines as at 
present ; that the same slipshod teaching now practised in many 
of our middle class schools will continue in the future; and that 
no higher aims will ever possess the minds of the majority of the 
candidates for our profession than that of getting through their 
examinations with the minimum amount of brains and labour, 
and of being admitted, in as short a time as possible, to the privi- 
lege of making money in what they have been taught to believe 
to be the profession of gentlemen. 

The argument, as premised, and on the lines named, is supported 
by a mass of evidence oy 4 sufficient to prove Dr. Wade's case ; 
and he proceeds to place his objectors on what I may call, using 
an Hibernicism, the triple horns of a dilemma. It is upon the third 
horn of this. trilemma that I would like to make a few observa- 
tions. “ Of the argument as a whole,” Dr. Wade says, “the critic 
has not yet manifested himself, either in speech or in writing. It 
would greatly assist in the elucidation of this important question 
if we had an expression of opinion from those engaged in teach- 
ing, or in examining upon, physical and elementary biological sci- 
ence. If they would tell us whether or no it is reasonable to ex- 
pect a medical student, without any — scientific training, 
to really learn as much as he ought to know of mechanics, physics, 
chemistry, and elementary biology in two sessions, one of six and 
the other of three months” “The question—How, if more time be 
needed, it is to be provided—is an entirely distinct one, and the 
two should be kept separate.” And in the preceding paragraph, 
Dr. Wade says on this last point: “ If it be alleged that, though 
the science education will be insufficient from want of time, a 
better way of providing the extra time is some other than that I 

ave suggested ; that would be an answer.” It is the suggestion 
that there may be a better way of providing the extra time 
needed which has called forth the few observations which follow; 
and in making them I will adhere strictly to the theme proposed 
~-namely, Is there some other way than that =e by Dr. 
Wade whereby a sufficient scientific education might be secured 
to the medical student, if not of to-day, of to-morrow ? 

T assume, as Dr. Wade does, as the Medical Council does, that 
the scientific training of the great majority of medical students, 
under present arrangements, is insufficient. I do mot assume that 
the extra training in science can only be had by seizing upon the 














time now devoted to classical and other cognate studies. I main- 
tain that the time is now too short for either; and, even if five 
years be given, will still be insufficient for the majority of stu- 
dents. Why? Because a satisfactory basis for the practice of 
medicine and surgery cannot be laid in four or even in five years; 
satisfactory, I mean, in all its aspects: general knowledge, gram- 
mar, mathematics, history, logic, languages—at least two modern, 
including English, and one ancient ; mechanics, chemical and bio- 
logical science ; to which are to be added later on, pure medicine, 
surgery, and midwifery. 

The conduct of some of those in whose hands the instruction of 
our medical youth is placed seems to be planned upon the hypo- 
thesis that young men should be fitted to practise medicine in as 
short a time as possible, with such a minimum of preliminary 
knowledge as will pass muster with the public, and at the smallest 
possible cost. Each teaching institution vies with the rest in 
holding out to the expectant student the cheapest, easiest, and 
quickest way in which he can secure a licence to practise. 

Now, that this is all wrong, may, I think, be proved by a few 
simple propositions, and their corollary. 1. Is not the medical art 
one of the most difficult, if not the most difficult, of attainment of 
any to which men, in large numbers, devote themselves? 2, Is it 
not of the highest importance to the well-being of the community 
that medical men, to whom the community commit their lives, 
should attain to as great excellence in their art as, with fair 
talents and plenty of time, can be reached? Grant these two pro- 
positions, and it follows that the means of attaining that excel- 
lence—namely, time, money, talent—should be unstinted, or at 
least adequate to obtaining the object named. Time, money, 
talent being indispensable, why hold out to the half-educated 
youth of our lower middle class schools, or the sharper lads of our 
board schools, with little means at command and eager to begin 
earning money, the hope that, by a little cramming, they will be 
able to enter the doors of the medical profession—doors which 
now stand s9 invitingly open, with their janitors crying “ Enter, 
enter, more and more enter!” 

These are the lads who never make good practitioners. These 
are they who, when they have once squeezed through the portal, 
in the suburbs and slums of London and other large towns, com- 
pete with the dispensaries (free and provident alike), and even 
with the out-patient department of our hospitals. These are they 
who form sixpenny dispensaries for all comers; who keep open 
shop with soap, tooth brushes, and hair oil for their stock in trade ; 
who tout for practice of the most sordid kind in the back streets 
and lanes of the great cities; or who, in country districts, take 
clubs at prices ruinous to the self-respecting practitioner. These 
are examples of the quickest time, the smallest outlay of money, 
and the minimum amount of knowledge, possible to pass. They 
are competitors for practice amongst a class which would be in- 
finitely better served by provident dispensaries and general hospi- 
tals than they now are by this stamp of practitioner. 

But it may be said that by raising the standard and extending 
the time of medical education you are excluding the poor but 
clever boy, every now and then arising amongst the masses, from 
raising himself in the social scale, and so you rum counter to the 
best aspirations of youtb. By no means! Let the poor but clever 
boy avail himself of some of the numerous openings for a higher 
education, and consequent higher social status, which are now 
everywhere to be found, and so equip himself with as much 
knowledge as his richer brethren can attain; but if he cannot 
accomplish this, let him betake himself to some other calling in 
which the issues of life and death are not placed in the hands of 
raw lads of defective and superficial knowledge, who are admitted 
“on the cheap” toa profession like that of medicine simply be- 
cause they are poor. ; 

Let us learn a lesson from the other two professions which, with 
medicine, form the time-honoured trio of Law, Physic, and 
Divinity. The clergyman does not require anything like the 
amount of knowledge, general and scientific, as does the medical 
man. Yet it is considered almost essential that he should be a 
university man, and possess, at least, a degree in arts. The con- 
sequence is that he is everywhere received as an educated gentle- 
man, and immediately obtains the social consideration given to 
that class. There is no vulgar touting for practice, or cutting 
down of curates’ salaries by insane competition amongst them- 
selves. The lawyer, on the other hand, whose education in 
general knowledge is so often defective, like that of the young 
medical man, is not admitted to that social status until he has 
shown by years of perseverance in the ways of educated gentle- 
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men that he can worthily fill that position. But the residuum 
in both professions—law and physic—sinks to the bottom, a re- 
roach and an injury to their more properly educated brethren. 
© same ruinous cheapening of fees, the same touting for low 
practice, obtains amongst young lawyers as amongst young doc- 
tors, and the consequence is that it is easy to find, in any mode- 
rately-sized town, scores of legal practitioners whose earnings 
do not exceed £100 per annum. 

As’things go now, the easy and cheap means of acquiring a 
showy, but really defective and superficial, education, both 
general and medical, invite thousands to enter a profession in 
which there is really no room for them. Things must, therefore, 
go from bad to worse, if worse can be found when we walk 
through the back streets of our large towns, and note the door- 
plates, signs, and placards used for catching pence even from the 
very poor. 

The remedy! I say boldly, raise the whole standard of general 
and medical training of the medical student: insist upon ample 
time and means to acquire a sound and suilicient foundation for, 
and preliminary to, medical studies; and see that the latter are 
fall, solid, and accurate, instead of shallow and superficial. Remit 
the half-educated youth from our board schools and inferior 
middle-class schools to some other calling. I submit that a degree 
in arts is as essential to the medical man as to the clergyman; 
and the exceptions should be as infrequent in the one profession 
as in the other. I would have the licensing bodies no longer 
afraid of excluding an unfit candidate because he is poor and has 
struggled hard to gain admission to a profession with an educa- 
tion totally inadequate to maintain the prestige and dignity of 
that profession. 

The question of the time required for a good medical education 
entirely depends upon the use the student has made of his time 
whilst at school. I know that a youth of moderate ability and 
industrious habits can learn enough to pass the “ previous ex- 
amination” at Cambridge at the end of his seventeenth year. He 
can then graduate in medicine in five years from that time, and 
so obtain his licence to practise at the age of twenty-two. A 
clergyman is not admitted to ordination until twenty-three, and 
even then is not permitted to perform all the duties of his pro- 
fession for another year or two. Comparing the amount of know- 
ledge required in the case of clergymen and doctors respectively, 
why these precautions in the one case and not in the other? 

It may be contended that doctors for the poor are a necessity ; 
and that medical men of the highest education do not like to 
settle down in the back streets and lanes of our large towns or in 
the seclusion of country villages. 1 answer that the poor in- 
habitants of our back streets can be much better attended by the 
medical officers of provident dispensaries and at the out-patient 
departments of our hospitals. These are officered by good men; 
men who can do this kind of work without any feeling of de- 
gradation. And as for the practitioner of the country village, let 
him settle down with the same education, the same gentlemanly 
training as his neighbour, the rector or the vicar, and he will soon 
obtain the same social consideration as is accorded to them. 

But this reformation will never be brought about until the 
bodies which now admit students to practise, and also those who 
teach them, reform their ways. Instead of touting for custom, 
or holding out as baits to students the very things which degrade 
our profession—quickness and cheapness of entry—each compet- 
ing with the others for the largest numbers, let them combine 
their forces and aid each other in demanding a higher entrance 
education, and a more thorough acquaintance both with the preli- 
minary and the actual medical sciences. 

Much may be hoped from a real, genuine teaching university 
for London. Here will be the opportunity for combination in lieu 
of competition, when numerous individual interests are absorbed 
in one institution devoted to the real interests of medical studies. 
But this is Utopia? Perhapsit is. Nevertheless, nothing is lost 
by setting before our eyes an object which is so high as to be 
thought unattainable. If every medical student cannot be assured 
@ medical curriculum and a medical degree equal to those of 
Cambridge, a great step may be made in that direction :— 

1. By insisting that every medical student shall have gone 
through such a scholastic training as will enable him to pass 
such an ordeal as the previous examination at Cambridge, or one 
équal to it in all respects, which I contend may be accomplished 
by the end of the seventeenth year. 

2. By insisting upon five years medical study after the passing 
of such « preliminary examination, one of which should be passed 





as pupil at a provincial or other hospital, or with a general prac- 
titioner of repute. 

3. By rejecting once for all the fetish of the “ poor scholar” as 
deserving of special consideration in respect of time and cost in 
education; such poor scholars, if more tban usually talented, can 
easily work their way upward, and will always find patrons ready 
to assist them to mount the social ladder. 

4. By the extension of provident dispensaries in towns, and of doc- 
tors’ clubs in the country districts, acting in conjunction with the 
general hospitals, by which means the whole of the really poor 
would be provided with the best medical aid possible. 

5. By combination of, instead of competition between, medical 
men, who would then be a match for that portion of their patients 
who, with ample means, endeavour to ensure attendance upon 
them as club patients, paying the same sums as are only fair 
when paid by artisans and labourers earning not more than thirty 
shillings a week. This may be called trades unionism. No! | 
call it self-respecting combination. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


THE eighth annual meeting of the Royal Academy of Medicine in 
Ireland was held in the College of Surgeons, Dublin, on Friday, 
October 3lst, 1890. Dr. S. Gordon, President of the Academy, was 
in the chair. The report was satisfactory, and showed steady 
improvement in the numbers joining. 

The following oflicers were elected :— 

President: Dr. Gordon. General Secretary and Treasurer: Mr, 
William Thomson. Stzcretary for Foreign Correspondence: Dr. J. 
W. Moore. 

MEDICAL Section.—President: J. M. Finny. Council: Wal- 
lace Beatty, J. Hawtrey Benson, Michael A. Boyd, A. W. Foot, 
Richard A. Hayes, J. W. Moore, A. N. Montgomery, John Molony, 
Joseph M. Redmond, and Walter G. Smith. 

SureicaL Section.—President: H. G. Croly. Council: A. H. 
Corley, Kendal Franks, Edward Hamilton, Patrick J. Hayes, 
Austin Meldon, Thomas Miles, Edward Stamer O'Grady, Sir W. 
Stokes, W. Thornley Stoker, and R. L. Swan. 

SECTION OF ObSTETRICS.—President: S. M. Mason. Council: 
W.S. Bagot, J. J. Cranny, R. H. Fleming, Andrew J. Horne, F. W. 
Kidd, J. L. Lane, T. More Madden, Robert O'Callaghan, A. J. Smith, 
and W. J. Smyly. 

SRCTION OF PATHOLOGY.—President: E. H. Bennett. Council: 
A. W. W. Baker, C. B. Ball, A. H. Benson, H. Bewley, C. J. Nixon, 
Rk. G. Patteson, J. M. Purser, J. A. Scott, Walter G. Smith, J. B. 
Story. 

SECTION OF ANATOMY AND PuysroLoGy.—President: J, M. 
Purser. Council: John Barton, A. Birmingham, H. St. J. Brooks, 
H. Bloomfield, D. J. Cunningham, and F. T. Heuston. 

SEcTiON OF STATE MEDICINE.—President: A. W. Foot. 
Council: Sir C. Cameron, E. M’D. Cosgrave, Ninian Falkiner, T. 
W. Grimshaw, J. W. Moore, and J. M. Redmond. 

On the motion of Mr. Wm. THomsoN, the following resolution 
was unanimously agreed to:—‘ That all rules referring to ad- 
mission of Fellows, Members, and Student Associates shall be in- 
terpreted as referring to ludies as well as gentlemen.” 

Inthe evening Professor J. M. Purser delivered a lecture be- 
fore the Academy, on the Modern Diagnosis of Diseases of the 
Stomach. There was a large attendance. On the motion of 
Sir Joun Banks, K.C.B., a vote of thanks was heartily accorded 
to the lecturer. 





THE GLASGOW OBSTETRICAL AND GYN-ECOLOGICAL SOCIETY.— 
The first meeting of the session was held in the Faculty Hall on 
October 22nd, Dr. M. Cameron, President, in the chair. After the 
Treasurer's and Secretary's reports, the President delivered his 
retiring address. The tollowing office-bearers were elected :— 
Honorary President: Lawson Tait, F.R.C.S. President: Robert 
Park, M.D. Vice-Presidents: G. Holkel, M.D., and D. Tindal, 
M.D. Treasurer: Robert Pollock, M.B. Secretary: G. A. Turner, 
M.D. Reporting Secretary: Robert Jardine, M.D. Pathologist: 
J. Nigel Stark, M.B. Members of Council: A. Scott, M.B.; f. F. 
Gilmour, L R.C.P.E.; Thomas Richmond, LR.C.P.E.; <A. Miller, 
L.R.C.P.E.; R. Kirk, M.D.: H. St. Clair Gray, M.D.—Dr. Stuart 
Nairne showed a Cancerous Uterus, which he had removed by ab- 
dominal section ten days before. The patient was doing well.— 
Dr. Robert Jardine’s paper on Puerperal Eclampsia was held 
over. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBersS are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting of this Branch 
will be held at Hereford on Friday, November 21st. Members having papers 
to read are requested to communicate with the Honorary Secretary before 
November 14th.—GrEo. W. CRowE, Honorary Secretary. 


SouTHERN Brancu.—An ordinary meeting will be held at the Grosvenor 
Hotel, Queen’s Gate, Southsea, on Thursday, November 13th. The chair will 
be taken by the President, Dr. A. M. Garrington, at 4.30 p.m. Gentlemen who 
are desirous of introducing patients, exhibiting pathological specimens, or 
making communications, are requested to signify their intention at once to the 
Honorary Secretary. Dinner will be provided at 6 30 P.M. ; charge, 5s., exclusive 
of wine, etc. 





METROPOLITAN COUNTIES BRANCH: East Lonpon anp SourH Essex Di1s- 
TRICT.—The next meeting will be held at the Hackney Town Hall on Thurs- 
day, November 20th, at 8.30 p.m. It will be devoted to papers, not exceeding 
ten minutes in length, by local practitioners. Members wishing to read papers 
will kindly communicate with the Honorary Secretary, Dr. J. W. Hunt, 101, 
Queen’s Road, Dalston, N.E. 


SouTH-EASTERN BRANCH: HaST AND WEST KENT DISTRICTS.—A conjoint 
meeting of the above Districts will be held at the West Kent General Hospital, 
Maidstone, on Thursday, November 20th, at 3.30 p.m.; Mr. A. H. B. Hal- 
lowes, in the chair. Communications :—Mr. Malcolm Morris : Ringworm of the 
Scalp: its Nature and Treatment. Dr. T. Kastes: Anwmia of Adolercents. 
Mr. T. Raven: The Diagnosis of Scarlet Fever. The chairman will be pleased to 
receive members and visitors to lunch at his residence, 11, King Street, Maid- 
stone, at 1.30 p.m. The dinner will take place at the Star Hotel, at 6 p.M.; 
charge 6s. 6d., exclusive of wine. To facilitate the arrangements, gentlemen 
who intend to dine are particularly requested to signify their intention to the 
chairman not later than November 18th. All members of the South-Eastern 
Branch are entitled to attend this meeting and to introduce professional friends. 
No conjoint meeting of these Districts having been held since 1884, it is 
earnestly hoped by the chairman and district secretaries that the proposed 
meeting will be largely attended.—W. J. Tyson. Langhorne Gardens, Folke 
stone; A. W. NANKIVELL, St. Bartholomew's Hospital, Chatham, Honorary 
Secretaries of the Districts. 

SouTH-EASTERN Branco: East Sussex DistricT.—The next meeting will 
be held at the Queen’s Hotel, Eastbourne, on Thussday, November 20th, at 3.30 
P.M., Mr. J. H. Ewart in the chair. Dinner at 5.50 P.M.; charge 6s., exclusive 
of wine. Dr. Adams will read a paper on Congenital Occlusion of the Urethra. 
—Notice of papers or cases should be sent to the Honorary Secretary, T. 
JENNER VERRALL, 97, Montpellier Road, Brighton. 


LANCASHIRE AND CHESHIRE BRaNCH.—The autumn meeting of this Branch 
will be held in the Assembly Room, Town Hall, Macclesfield, on Friday, 
November lith, at 1.30 p.m. Agenda: Dr, R. R. Rentoul will read a paper on 
the Amended Midwives Registration Bill. Dr. Carter will present a Statement 
from the Parliamentary Bills Committee on the Amended Midwives Registra- 
tion Bill, and lay « copy of the Bill before the meeting. Dr. Walter will show 
a patient from whom he removed a Kidney fixed in the hollow of the Sacrum. 
Mr. Taylor will exhibit a Uterus from a successful case of Caesarean Section, 
and remark on the case. Mr. Stanmore Bishop will read a paper on Modern 
Methods of Treatment in Morbus Coxe, with demonstration of a new Cot. Dr. 
Kingsbury will read a paper on the Dangers of Hypnotism and How to Avoid 
Them, followed by a demonstration of Therapeutic Hypnotism. Dr. McNaught 
will read a paper on Acid Dyspepsia. Mr. Dambrill-Davies will read a com- 
munication on a case of Strangulated Hernia. Dr. Brooke will read a paper 
entitled a Modern Conception of Eczema. Luncheon.—A light luncheon, 
kindly provided by the members of the profession resident in Macclesfield and 
district, will be served in No. 1 Committee Room, Town Hall, from 12.30 to 
1.30 P.M. Dinner.—Arrangements have been made for a dinner in the Town 
Hall at 5p.M. Tickets, wine not included, 7s. 6d. each. As no more than 
fifty persons can be comfortably seated, it is specially requested that early ap- 
plications be made for tickets.—CHarzES Ep. Q@Lascort, Honorary Secretary, 
23,St. John Street, Manchester. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held on Friday, October 
3ist, at 3 p.m., in the Radcliffe Infirmary, Oxford, the PRESIDENT 
ee ar inthechair. Thirty members and four visitors were 
sent. 
The minutes of the last meeting were read and confirmed. 
President's Address.—The PRESIDENT read an address on Work- 


Registration Bill, as amended by the Se 








house Administration.—Mr. BAKER proposed, Dr. Bart seconded, 
andit was carried unanimously, “Tnat a vote of thanks be given 
to the President for his able, interesting, and instructive address.” 

New Members.—Mr. E. Dening, M.R.C.S., L.R.C.P.E., of Stow-in- 
— and Dr. Stark, of Oxford, were elected members of the 

ranch. 

Cases.—Dr. Brooxs showed a case of Lymphadenoma.—NMr. 
Symonps showed a patient in whom an Iliac Aneurysm had been 
successfully treated by compression of the abdominal aorta, an in- 
teresting feature in the case being that inflammation of the 
parotids followed. Mr.Symonds also showed a case of Compound 
Fracture of the Elbow-joint, cured with almost perfect move- 
ment. 

Specimens.—Mr. WINKFIELD showed two pathological specimens 
—1, The Stomach in a case of Gastrotomy. 2. A large Cyst of the 
Broad Ligament, removed by operation. 

Midwives Registration Bill.—It was carried “ That this meeting 
approves of the Midwives Registration Bill as amended by the 
Council of the Association.” 


BATH AND BRISTOL BRANCH. 
THE first ordinary meeting of the session was held at the Museum 
and Library, Bristol, on October 29th, A. B. Branazon, M.D., 
President, in the chair. There were present forty-five members. 
yew Members.—G. E. Bloxam, M.R.C.S., L.R.C.P.Lond., of Bath, 
was elected a member of the Branch. 

Communications.—Dr. J. M. CLARKE read a paper on “ Hysteria 
in the Male.”—Drs. WEATHERLY and Aust LAWRENCE commented 
on the subject.—Dr. P. W. WILLIAMS read “ Notes of a Case of 
Epithelioma of the (isophagus with unusual Complications,” and 
showed the specimen.—Remarks were made on the subject by 
Dr. WALDO, the PRESIDENT, and Mr. Harsant,—Dr. J.G. SWAYNE 
read a paper on “ A Case of Puerperal Convulsions,” which gave 
rise tc an interesting discussion in which Drs. AUst LAWRENCE, 
W. H. C. NewNHAM, WALDO, C, Extiotr. J. M. CLARKE, the PRE- 
SIDENT, and Messrs. H. PRircHETT and EWENs took part. 


MIDLAND BRANCH: LINCOLNSHIRE DISTRICT. 
A MEETING was held at the Guildhall, Boston, on October 23rd, at 
3Pp.M. Mr. PILcHER, President, in the chair. 

New Members.—The following members of the Association were 
elected members of the Branch: Dr. H. H. Ashdown, Coningsby ; 
Dr. W. B. Ransom, Nottingham; Dr. J. W. Travell, Nottingham ; 
Mr. W.H. Smith, Boston. 

Midwives Registration Bill.—This Bill, together with a state- 
ment thereon from the Chairman of the Parliamentary Bills Com- 
mittee, was placed before the meeting, and the following resolu- 
tion was unanimously passed: “ That this meeting desires to 
express its perfect confidence in the action of the Parliamentary 
Bills Committee and leaves the matter of the Midwives Registra- 
tion Bill in their hands.” 

Papers.—The following papers were read: The PRESIDENT, Re- 
marks on some Recent Proposals for Medical Education.—Mr. 
SyMpson, some Remarks on American Surgery.—Dr. ADAM, the 
Treatment of Diabetes.—Dr. NEwMAN, on the Points of Diagnosis 
between Acute Suppurations and Rheumatic Affections.—Dr. 
MANSEL Sympson, 1, Notes of a Case of Vitiligo with Photographs ; 
2,an Improved Tracheotomy Dilator.—Mr. Tuxrorp, the Radical 
Cure of Hernia. 

New Splint.—Dr. FRERE showed a model of a splint for treating 
fractures and dislocations at the elbow-joint in the extended posi- 
tion with the hand prone, and photographs comparing the results 
of this method of treatment with those of the flexed position. 

Luncheon.—Over 20 members sat down to luncheon in the 
Guildhall previous to the meeting. 

Excursion.—T hrough the kindness of the President a large party 
went out in the morning by steamer to the Witham Outfall. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE autumn meeting of this Branch was held in the Station 
Hotel, Stirling, on October 28th, at 3.15 p.m. Dr. Lewis presided, 
and there were also present Drs. Linton, Macpherson, Galbraith, 
Peake, Mackintosh, Highet, and Skeen. The minutes of the last 
meeting were read and approved. 

Midwives Registration Bili—The Secretary read a letter from 
the General Secretary of the Association, enclosing a memorandum 
of the Parliamentary Bills Committee sages the Midwives 

ect Committee. Upon 
the motion of Dr. PEAKE, seconded by Dr. LinTon, it was resolved 
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‘that this Branch approves of the Midwives Registration Bill, as 
amended by the Select Committee.” 

Letter from Dr. Rentoul.—The SECRETARY read a circular letter 
from Dr. Rentoul, of Liverpool, containing suggested resolutions 
as to the educational standard of midwifery among medical stu- 
dents, the registration of midwives, and the increase of the num- 
ber of direct representatives on the General Medical Council.—The 
letter was allowed to lie on the table on the understanding that 
the question of the increase of direct representation on the 
General Medical Council should come up at a future meeting for 
the consideration of the Branch. 

Cortical Cell Degeneration in Insanity.—A microscopical de- 
monstration of cortical cell degeneration in various forms of in- 
7 was then given by Dr. MacpHERSON, who described in 
detail the different degenerations to which these cells were liable, 
and explained their microscopical characters, illustrating his 
remarks by numerous specimens. 

Tubercle Bacillus.—Dr. MACKINTOSH exhibited specimens of the 
tubercle bacillus, prepared for the microscope by staining with 
carbol-fuchsin and methylene blue, and explained the method of 
preparation. 

Vote of Thanks.—A vote of thanks to Dra. Macpherson and 
Mackintosh was proposed by Dr. LtnTon, and cordially agreed to. 

Notification of Infectious Diseases.—Dr. Lewis read a paper on 
the Infectious Diseases Notification Act, 1889, and a discussion 
followed, in which Dr:. PEAKE, LINTON, MACPHERSON and Mac- 
KINTOSH took part. 








SPECIAL CORRESPONDENCE. 


BIRMINGHAM. 
Hospital Reform Inquiry. 

On October 29th Mr. Lawson Tait gave evidence. He condemned 
alike admission of patients to hospital by registration fee and by 
governors’ letters—the former as keeping away the really de- 

ing and suffering poor, the latter because patients were ad- 
mitted for social reasons and not because of medical exigencies. 
In his hospital experience financial abuse was very exceptional, 
and he thought that instead of a preliminary inquiry as to the 
patient’s means, it would be better to place the sole responsibility 
on the medical staff. At the Women’s Hospital the Committee 
allowed the staff perfect liberty in the selection or rejection of 
all cases. He should be disposed to place all hospitals, so far as 
the in-patient departments were concerned, in such a position de- 
fined by statute that it should be practically impossible to obtain 
admission to a hospital save after the applicants had been filtered 
through a dispensary or an out-patient department. He should 
not bs disposed to affiliate particular dispensaries to particular 
hospitals. The workhouse infirmary—a magnificent institution 
supported out of the public money—ought to be used for the 
public benefit, and its vast material should be made available for 
the medical school. In this infirmary the student would see a 
large number of cases which would be of more use to him than 
the bulk of those he saw iu general or special hospitals. He con- 
sidered it an advantage and altogether beneficial to have students 
in a hospital; they were the keenest possible critics, and their 
presence was a safeguard against abuses. It was undesirable for 
the in-patient staff of a hospital to be enlarged, because the ex- 
perience value of the hospital practice would be correspondingly 
diminished. Mr. Tait then gave a history of the provident dis- 
pensary movement started in 1877. He described the difficulty 
there was in securing co-operation between the three existing 
medical charities, and how two branch dispensaries were opened 
about 1880. The two principal lines which should be observed in 
the working of the provident disp»nsaries were payment during 
health to provide for medical attendance during sickness, and the 
widest possible choice by the patient of medical attendants. After 
giving the reasons why he believed that this provident scheme 
had not been a success, he stated that a series of bogus provident 
dispensaries had been started by a syndicate of financiers in 
London, who made a handsome profit out of the low fees charged 
by supplying the most inferior drugs and employing medical 
labour of the lowest kind at starvation prices. It was extremely 
diffi sult to devise a test of fitness for membership, but he thought 
that ae the best standard would be the amount of rent a 
man paid. 








Mr. Elvis, secretary of the Hockley Provident Dispensary, gave 
an account of the working of that institution. It was found that 
the system of choice of medical attendants by the patients did not 
answer, as the popularity of a doctor depended largely upon his 
surgery being in such a situation as to be easy of access to the 
patients. As a result of this, the rest of the staff became indif- 
ferent, and some of them actually joined other dispensaries in op- 

ition to the provident, while themselves remaining on its staff 

t was therefore determined to have a medical officer devoted en- 

tirely to the dispensary, and this system, which had been in oper- 
ation for twelve months, had been a great success. 


SHEFFIELD. 
Smoke Abatement.—Middens or Water Carriage ?—The Public 
Hospital and Dispensary. 


REFERENCE has already been made to the action taken by the 
profession respecting the smoke nuisance. It is satisfactory to 
note the appreciation expressed of this action by members of the 
Town Council when the resolutions adopted at the recent meeting 
of the profession came before them. The resolutions were re- 
ferred to the Health Committee, and expression was given to the 
feeling that the medical profession had conferred a great benefit 
on the public by the disinterested action they had taken. Allusion 
was also made to the assistance they had rendered the town in 
the important question of the water supply and its contamination 
with lead. 

In his report the medical officer of health (Dr. Thomson) has 
strongly recommended the adoption of the water carriage system. 
He condemns severely the privy midden system, and says that 
extended acquaintance has “only strengthened his previously ex- 
pressed opinions as to its disgustingly insanitary nature and its 
entire unsuitability for a densely populated district such as 
Sheffield.” To such underground sloughs of filth, as these mid- 
dens he asserts often are, he believes that even imperfectly 
managed waterclosets would be infinitely superior, and he sees no 
reason why, when once accustomed to waterclosets, the people of 
Sheffield will treat them more unintelligently than the inhabitants 
of other large towns. He thinks the question is ripe for solution. 
On the other side, it is urged that the plan would involve a very 
large expenditure, and that, even if it proved to be that best 
adapted to Sheffield, there are other matters, such as the water 
supply and the increased consumption, which will need con- 
sideration. 

From the proceedings at the quarterly meeting of the governors 
of the Public Hospital and Dispensary on October 29th it would 
seem that | em progress is being made as to the new buildings. 
The cost of the new out-patient department is to be generously 
defrayed by Mr. B. Wake, who has generously given over £600 for 
that purpose. It was believed that the residuary bequest by the 
late Miss Ray would turn out to be more than it was at first ex- 
pected, amounting to between £10,000 and £11,000. More money 
will be needed to do all that is proposed. 


CORRESPONDENCE. 


SICK NURSING IN ASYLUMS. 

Sim,—The remarks of Dr. Reginald Farrar on sick nursing ip 
public asylums are not to be dealt with by the contemptuous con- 
tradictions of interested persons. 

The nursing in asylums varies greatly; in some it is good, ina 
few very good, in many very defective. Speaking generally it is 
very far below the nursing in public hospitals; the nurses are 
drawn from an inferior class, and in very few asylums have the 
sick nurses had any special training. 

In a very few asylums the nurses have systematic instruction 
from the medical staff, but even the members of the staff have in. 
many cases seen little of general sick nursing after their student 
days. 

any superintendents openly repudiate trained nurses, on the 
grounds of an experience limited to a few pretentious and insub- 
ordinate women. The fact is, asylum superintendents have a hard 
task in this as in many other departments. 

Women of a higher class, that is women of refined feelings and 
habits and of gentler and wider sympathies, have “ taken up 














hosp’ 
They 
press 
the § 


Tov 
: be 
whe 
staff 
sies. 


$1 


Asy) 
dem 
(ap 
wer 


but 
stat 
by | 
inté 
the 
Bos 


sun 
wit 
she 
pat 


an 


ap 
the 
ass 
ter 
co 


a Gun beeteanaetwredudntspos 


fa Be 2 wi oe 








0. 


Zave 
that 
not 
his 
the 
dif- 


taff 
en- 
Der- 


blie 


the 
' to 
the 
ing 
she 
fit 
on 


on 


* =a ~~ | Vea 








Nov. 8, 1890.) 


THE BRITISH MEDICAL JOURNAL. 1091 








hospital nursing, but have not yet “taken up” asylum nursing. 
They will hear this “call” as the number of unemployed women 
press more and more upon means of subsistence. Then, not only 
the sick nursing, but the tending of the insane in all respects, will 
be elevated, and the conditions of those patients still more im- 
proved. Meanwhile there are even now some large asylums where 
a bedsore is almost unknown, and certainly there are others 
where, in spite of excellent intentions on the part of the medical 
staff, the bedsores may approach 20 or 30 per cent of the necrop- 
sies.—I am, etc., A PsYCHOLOGIST. 





Srr,—In the BririsH MEDICAL JOURNAL of October 25th brief 
mention is made of the case of Hayes v. Governors of the Richmond 
Asylum. There are one or two points in connection with it which 
demand notice. The facts are as follows: A patient died in this 
(a public) asylum, and at the post-mortem examination six ribs 
were found broken. An inquest was held, and the verdict re- 
turned: “ Death from abscess of the lung, caused by violence,” 
but the jury was unable to say who inflicted it. Subsequently a 
statement was made to the medical superintendent of the asylum 
by three patients, inculpating an attendant. The medical super- 
intendent suspended him, the Board of Governors investigated 
the case and discharged him. He brought an action against the 
Board of Governors for wrongful dismissal and gained a verdict. 

The law, as laid down by the learned Recorder of Dublin, in 
summing up, was that he did not see why the plaintiff should be 
ruined for life on the evidence of three lunatics, and this, together 
with his further dictum that there was no evidence whatever to 
show that the plaintiff had been guilty of violence after the two 
patients had sworn they had seen him brutally assault the lunatic 
who had died, has an exceedingly important bearing upon the care 
and treatment of lunatics in asylums. 

Altogether, apart from its application in the case, it would 
appear that the law of Ireland is that asylum authorities may have 
the evidence of patients that one of the inmates has beer brutally 
assaulted by an attendant, but they must not discharge the at- 
tendant because such evidence would be held to be worthless in a 
court of law.—I am, etc., F.R.C.P. 





HABIT IN DIET. 

Str,—May I be allowed to join Dr. Goodhart in expressing 
gratitude to Sir W. Roberts for his plain-spoken remarks on fashion 
in dietetics? From the experience of about twenty years’ general 
practice, I am convinced that they are only too true. They come 
as a welcome aid to those of us who endeavour to treat individual 
cases on their merits, undeterred by the fashionable dietetic dicta 
of theday. It is not only poor patients who, as Dr. Goodhart 
suggests, leave off one article of diet after another till there is 
hardly enough left to support life, when alcohol is called in to 
supply the deficiency. In such cases it is sometimes difficult to 
find any form of nutriment which has not been tabooed at some 
time or other. 

During the short period referred to,I have seen fashions change 
repeatedly without any sound scientific reason, and these changes 
have often been attended with distinct evil results. For instance, 
[ have not yet been able to get a satisfactory explanation of the 
interdict at one time (and still partially) placed upon malt liquors, 
which certainly contain less alechol and mure tonic and nutritive 
principles than almost any other form of stimulant, and which 
were recommended by Sydenham in gout. The explanations I 
have elicited seemed to have been made up for the occasion, and 
to have been founded. neither on pathology nor on common sense, 
while the whisky, which used to be ordered as a substitute, has 
ruined many a liver, for a patient who has once been ordered 
whisky does not leave it off when the fashion changes; but, after 
the manner of Mark Twain, takes the next recommendation in 
addition. From the history of some of these cases, I think there 
must have been a boom for gin about thirty years ago, and one 
p= Dany a few years later, after whic Poth gave place to 
Ww 1s y- 

Even more peamnapemeneine is the present fashion of recom- 
mending whole-meal bread; on account, I presume, of the silica 
it contains—not a very digestible or desirable ingredient, one 
would think. I know one medical man who, after writing a cer- 
ttificate in favour of whole-meal bread, went the length of eating 
some. He did not repeat the latter experiment. 

It is, indeed, refreshing to see the cudgels taken up for our old 








and valued friend, home-made beef-tea, and also to hear it autho- 
ritatively stated that tea, which everyone condemns and everyone 
drinks, is not ene poison to all, and that the stomach need 
not be turned into leather even if it does happen to contain a 
little tannin. We have swallowed tannin in our cinchona bark, 
and taken it in various other ways, and have survived it. Why 
should it, when taken in tea, be the parent of unnumbered evils ? 
—I am, etc., J. FostER PaLMER. 
Royal Avenue, S.W. 





Srr,—Notwithstanding Dr. Goodhart’s humility in electing to 
put forth only in the tranquil wake of Sir William Roberts, he 
fires off his broadside with sufficient spirit. Most of what he 
writes against facts and fashions I am ready to applaud, but there 
is one question I should like to ask. Is there nothing but fashion 
in the idea that mutton is as a rule more easily digested than 
beef? If it is only a fashion it is not a mew one, or one compar- 
able in transiency with the shapes of ladies’ bonnets. The Tate 
Dr. King Chambers, in his Ladder of Meat Diet for Invalids 
(1870) concludes with roast joint of mutton, which he calls the 
“ promised land” of the convalescent. In his book on Diet (2nd 
edition, 1876) he places mutton before beef in the scale of digesti- 
bility ; and he says, further, “if anyone can extend his acquaint- 
ance to roast beef, he may consider that he is not an atonic 
dyspeptic.” 

Now if some of us, who have no personal experience of weak 
digestion, should accept Dr. King Chambers’s teaching, and advise 
accordingly, are we justly to be laughed at? Is Dr. Goodhart 
tickled also when he hears of a medical man advising his patient 
to avoid pork? If not, how does his common sense, apart from 
experience, help him? It is not to be supposed that Dr. Chambers 
does not deprecate, as much as Sir W. Roberts or Dr. Goodhart, 
the bad habit of erasing from their future bill of fare everything 
that has once seemed to be followed by inconvenience.—I am, 
etc., BEEFEATER. 


ENTERIC FEVER IN INDIA. 

Srr,—In a discussion on enteric fever in India, reported in the 
BRITIsH MEDICAL JOURNAL of October 4th, I see that Brigade- 
Surgeon Hamilton dismisses the fecal carriage of the disease as 
a source of infection, on account of the supposed perfection of the 
dry-earth system. Has it ever struck him, as it has me, that the 
dry-earth system may itself be one of the causes of the prevalence 
of the disease? Has he ever examined the details of the system ? 
Has he visited the latrines at night ? Has he traced the dry-earth 
from its source back to the place of burial ? 

I was stationed at Morar in 1883 and 1884, during epidemics of 
enteric, and, with the help of - C. H. Beatson, 1.M.S., 
quietly and unofficially examined all probable sources of infec- 
tion—milk, water, bazaars, cattle, ‘ pop” shops, etc. Amongst 
other things I used occasionally to visit the latrines at night and 
in the early morning, and more than once followed the filth carts 
to the burial place outside cantonments. I found that the dry 
earth was carried back in the same carts which brought the “ soil,’ 
and that it was dug in close proximity to the place where the 
filth was buried. 

Have we not here many of the conditions necessary for the car- 
riage of the disease? Possibly germs in the (contaminated) earth, 

robably germs in the carts, hot stagnant atmosphere in the 
atrines. 1 put this forward diffidently, as a suggestion that I 
have not seen noticed among the too many other possible causes 
that render the source of infection so difficult to discover. I 
hinted at this source in a report submitted, but it was a virgin 
effort, and was—probably quite rightly—rejected. Since then it 
has often recurred to me, and arguments against it also. 

I speak of one station only, but the native character is such 
that whatever precautions may be adopted elsewhere—special 
earth carts, selected plots for procuring dry earth, etc.—the ease 
of the method described, and the security against detection in the 
early morning hours, seem to render the practice, on the face of 
it, not improbable. 

It cannot, I think, be too strongly or too often urged that enteric 
at home and in India is the same disease, and due to the same 
cause, and, naturally, the common means of carriage by water,milk, 
etc., should first be eliminated ; but the disease is so widespread 
among Europeans that the vehicle must be equally wider} read, 
or the vehicles mapy.—I am. etc., 

F. P. NrcHoxs, M.B.Cantab., 
Surgeon Army Medical Staff. 





Alderney. 
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SCEPTICISM AND ASEPTICISM. 

Srr,—I could not possibly expect you to give me room in your 
columns to answer Dr. Stevenson’s inquiries in detail, the more so 
as the details are given in full, so far as they go, in the first 
volume of my book on Diseases of Women and Abdominal Sur- 
gery, published by Richardson and Co., of Leicester, and they will 
be completed so far as I know them in the second volume when 
it is issued. Suffice it for the time to say that there is nothing 
used in the preparation for my operations for either instruments 
or anything else except soap and ordinary tap water; that I never 
place them in boiling water, nor alcohol, nor any kind of chemical 
substance; that I use dressings only of common unmedicated 
hydrophile cotton wool; and that if Dr. Stevenson will favour 
me with a visit I will speedily persuade him, first of all, as to the 
accuracy of these statements, and, secondly, the utter want of 
necessity for anything else.—I am, etc., 

Birmingham. LAWSON TaIrT. 


“ DR. NEALE’S MEDICAL DIGEST, OR BUSY PRACTITIONER’S 
VADE MECUM.” 

Srir,—It is proposed to publish during the coming year a new 
edition of the above work, entirely rearranged and revised, com- 
bining in one volume the records of the past fifty years, bringing 
it up tothe end of 1890. At least three to four hours’ labour daily 
on an average have been expended upon the book to bring it to 
its present stage. 

e ee affords to those engaged in literary work a most 
ready and valuable means of reference, while to the busy practi- 
tioner in his daily and hourly practice it is invaluable, for he has 
only to consult the work with ordinary intelligence when, with- 
out the aid of a single journal to which reference is made, he at 
once finds information as to the cause of many symptoms that 
may puzzle him, as well as suggestions for treatment that may 
have escaped his memory, or may have never come under his 
notice. The cost of issuing so peculiar a work is too large to 
justify me in incurring the expense without an assurance that it 
will be acceptable to the profession. 

The book, extending to 1,200 or 1,300 pages will be issued at 
103. 6d. a copy, post free in the United Kingdom, about June, 1891, 
to those gentlemen willing to take one or more copies, and who 
at once forward their names on a post-card to my address.—I am, 
etc., RIcHARD NEALE, M.D.Lond. 

60, Boundary Road, South Hampstead, N.W. 





THE LORDS’ COMMITTEE ON HOSPITALS; IS IT A 
FAILURE? 

Srr,— What of the reform of hospital abuses in the provinces ? 
Is anything to come of the petitions which were presented in 
favour of the extension of the metropolitan inquiry of Lord Sand- 
hurst’s Committee? Parliament is about to meet again, and the 
question should be freely agitated. 

Certainly the progress of the inquiry has not been encouraging. 
Little zeal and less knowledge have been manifested by the here- 
ditary legislators, and they have shown themselves only too read 
to be diverted by any interesting scandal drawn across their trail. 

Perhaps they have taken the wrong end of the stick first—the 
thorniest. It is, after all, in the provincial cities that the problem 
can be studied within a moderate compass, and with less disturb- 
ing surroundings. It is in Manchester, for instance, that the most 
valuable experiments have been made to check the indiscriminate 
relief of out-patients, and to fill the gap with commercial provi- 
dent dispensaries. With London, however, they have begun, and 
having n they must finish it. 

But will it not save trouble and expense to include in the same 
inquiry a mass of facts which will be of the greatest service to the 
Committee in forming their judgment, and which could not after- 
wards be dealt with, as is so urgently necessary, without a fresh 
investigation? 

If the Lords feel themselves unequal to a task, of the need and 
magnitude of which they must now be pretty well convinced, 
there is an easy remedy: Let a Royal Commission be appointed, 
with full powers to take evidence upon the spot.—I am, etc., 

Vox CLAMANTIS, 





“FIVE DAYS” FOR MENINGITIS. 
Srzr,—It is a pity that “Nemo” should have spoilt an other- 
wise good indictment against the police in the above case by 
wrongly stating that supposed lunatics arrested by the police are 








not examined by a medical man. It is true that the police sur- 
geons are seldom called upon for an opinion as to a prisoner's 
sanity, probably for the reason that they usually decline to com- 
mit themselves. But it would appear from the report of the Com- 
missioners of Prisons for 1889 that suspected lunatics are to a very 
large number annually remanded to the House of Detention (in 
London, at any rate) for the medical officer to examine and re- 
port as to their sanity. Such cases being hardly ever reported in 
the newspapers, “ Nemo’s” ignorance of the fact is not to be won- 
dered at, but I cannot help thinking that the policy of the Home 
Office (which he attributes to economy) is dictated by a desire to 
obtain a leisurely instead of a cursory examination in a matter so 
nearly affecting the liberty of the subject.—I am, etc., . 
ALIQUIS, 


THE TREATMENT OF UTERINE MYOMA. 

Srr,—Mr. Tait, of Birmingham, is pleased to cast doubts on the 
record of cases of fibroid tumours treated by electricity, and pub- 
lished by my father and myself. As the great majority of those 
cases were written by me I must ask you to allow me some space 
in the British MrepiIcaL JoURNAL. I shall first take up the 
question as to whether Mr. Tait’s remarks are justifiable or cor- 
rect, and then make some inroad into the enemy’s camp, and say 
a few words regarding Mr. Tait’s method. 

Mr. Tait says “ the cases are so reported that they can be with 
difficulty identified, as for instance on page 207 I recognise the 
narrative, etc.” Would anyone, after this, believe that not only 
is the name of the consultant given, but also the name and place 
of residence of the ordinary medical attendant? Again he says: 
“In reading his account of the case, an impression might be 
gathered that electrolysis was successful, but it was not, not even 
in giving temporary relief.” I have, in my possession, a letter 
trom the mother saying: “I am charmed to tell you that she is 
much better......All our friends here are quite delighted to see 
such an improvement in her.” Mr. Tait evidently gains his im- 
pression in a peculiar way, for the last paragraph in the account 
of this case begins: “ Dr. Ford, of Waterford, writes in June to 
say that the lady was losing ground, etc.” Mr. Tait was right in 
operating, and had my last letter to the doctor, asking for a speci- 
men of the urine, been answered, I would probably have advised 
removal, as electricity, not electrolysis as Mr. Tait erroneously 
calls it, has failed. 

Mr. Tait “fancies” he can identify other instances, where he 
has successfully operated after we have failed; and insinuates 
that he is only able to “fancy,” because the cases are not well 
reported. Whatis the fact? Out of 106 cases, the name of the 
doctor is given 56 times; 25 came to hospital or dispensary with- 
out recommendation; 27 came, mostly to Dr. Keith or myself, 
without recommendation ; 4 of these, however, were the wives or 
sisters of doctors, sending the patient. 

Now, for the methods employed in the book recently published 
by Mr. Tait, and in other papers; we have 327 cases spoken of, 
and, when they are as fully and correctly reported as I have done, 
we will be in a position to judge whether this frightful amount 
of mutilation was justifiable or not. In his book he states: “that 
it is so difficult in many instances to decide exactly what the 
operation was performed for, that a few of these will be found to 
appear also in a list of cases in which the appendages are re- 
garded as being removed for myoma.” We must then believe 
that some cases count two when they recover. Where, however, 
is the difficulty in deciding between an abscess of an ovary and 
an ovarian tumour? I find four such cases, included both in a 
list of ovariotomies and of removal of uterine appendages on ac- 
count of damage arising from chronic inflammatory disease. Those 
four cases thus count as eight recoveries. 

Mr. Tait is constantly boasting that his statistics are beyond 
dispute. I have examined one table in his book, and find on page 
210 that Mr. Tait removed the uterine appendages for fibroid from 
a single woman, aged 43 years, on August 27th, 1881. This was 
apparently his 23rd successful operation. On turning back to 

age 195 we find: “1 publish in detail the secondary results of 
my first fifty cases of this operation in which recovery had taken 
place.” In this detailed account, however, it is found that there 
was not an operation performed on August 27th, nor was there & 
single woman of 43 operated on, nor was there one sent, at that 
time, by the gentleman named. On October 4th of the same year 
the same thing occurs. What is the explanation of these two 
conflicting statements? In some of the tables the early cases 
are left out, presumably because there were too many deaths, and 
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as this is so, how can Mr. Tait fairly say that he offers “ the re- 
sults of my own experience in as condensed a form as possible.” 
So much for his statistics; now for his after-results. Mr. Tait 
has, at pages 338, 339, fully reported a case, where, amongst a long 
list of statements said by the patient and her friends to be totally 
incorrect, he states that “ Menstruation has entirely ceased, and 
she is quite free from pain.” The facts are that, at the date of 
publication of Mr. Tait’s book, the lady was in bed, and had been 
in bed for some months, and was suffering, not only from all her 
own troubles, but in addition from a pain in the position of the 
uterus, which had commenced after the operation performed by 
Mr. Tait on that organ more than three years before, the agony of 
which cast all other troubles into the shade; she called it the 
“Lawson Tait pain.” She missed one period only after the opera- 
tion, and was perfectly regular, the quantity being diminished 
until I removed the ovary and tube, no trace of which could Mr. 
Tait find. Dr. Johnstone, of Danville, Ky. (see page 159), appears 
toform,in part at least, the following theory from this case: 
“Thus I think we will be safe in saying that the removal of the 
ovary or the removal of the tube itself that brings on the change 
of life, etc.” What will Dr. Johnstone have to say now, when he 
he learns that Mr. Tait has misled him on these two fundamental 
points: the stoppage of menstruation after removal of the fundus 
uteri, which was not, in fact, stopped ; and the absence of ovary 
and tube, both of which were present? I am thus compelled to 
receive Mr. Tait’s “‘ after-results ” with reservation.—I am, etc., 
Charles Street, W. SKENE KEITH. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical Depart- 
ment is 3s. 64., which should be forwarded in stamps or post office orders with 
the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

WANTED, an exchange by a Surgeon, who has eighty above him, for foreign ser- 

vice, to Gibraltar, Malta, or Canada.—Address Army Surgeon, BRITISH 

MEDICAL JoURNAL Office, 429, Strand, London, W.C. 











MR. STANHOPE AND THE DEPARTMENT. 

A CORRESPONDENT expresses fear that Mr. Stanhope may assume a position of 
inertia first, on account of the numbers coming forward at the last examina- 
tion; and secondly, because of the conflicting claims of those who demand 
pure military and those who desire compound titles. He thinks efforts 
should have chiefly been directed to urge the carrying out of the recommen- 
dations of the Camperdown Commission, as expressed on the following four 
points :— 

1. Royal corps. 

2. Compound titles. 

4. Names in Official Lists according to seniority, and not at the bottom. 

5. Seniority recognised on mixed boards. 

*.* We have no fear that Mr. Stanhope will assume the position of inertia 
which our correspondent dreads. On the contrary, we know the question of 


rank and title for medical officers is now receiving his personal attention. 





THE MEMORIAL OF THE ROYAL COLLEGE OF SURGEONS, 
EDINBURGH. 

SURGEON-GENERAL RETIRED writes: As a member of the College I repudiate 
the retrograde and impossible recommendations made to Mr. Stanhope by the 
Council; they are diametrically opposed to the desires and necessities of the 
Medical Staff. and the College should lose no time in cancelling them. Not 
even ‘‘my military advisers” would have ventured to recommend that medi- 
cal officers should be confined to ‘‘ purely professional duties,” because such 
would have covered them with ridicule. Noone having the slightest know- 
ledge of army organisation could be betrayed into such a blunder. Is it pos- 
sible the College are ignorant of the duties of medical officers in our own and 
in foreign armies, and that the French have, after many tentative trials, just 
conferred complete autonomy on their army medical service? Have they 
not learned that dual authority aud responsibility in administration, besides 
being intolerable to self-respecting men, is altogether fatal to efficiency ? 





ARMY MEDICAL CORPS. 

A.M. C. writes: The statement in the Veterinary Journal for August (com- 
mented on in the British MrepIcaL JOURNAL) that the Veterinary have 
“stronger” claims than the Medical Department to have their rank ex- 
pressed by military titles, leads me to point out the following: In the 
Manual f Military Law, chapter xi, paragraphs 6 and 7, the constitution of 
the military forces of the Crown is defined as follows :—With cavalry, artillery, 
engineers, infantry, army service ‘corps, and ordnance store corps, the 
medical staff corps forms an integral part of the army; but there are other 
departments, namely, chaplains, veterinary, and pay, connected with the 
army, but not corps within the meaning of the Army Act. Such is the defi- 
nition. Though the pay depsrtment receive and use military titles, it would 
thus seem the three departments named do not possess claims equal to the 
medical. If Mr. Stanhope really decides to do something for us, it is very 
desirable a well chosen name should be selected for a unified corps of officers 
and men. I would suggest Army Medical Corps, as being short and to the 

point ; Royal Medical Staff Corps is too long, and Royal Corps of Surgeons 

could hardly be applied to the men. 









THE NAVY. 
FLEET-SURGEON J. P. CouRTENAY has been placed on the retired list of his 
rank, October 22nd. His commissions are thus dated: Surgeon, January 26th, 
1860; Staff-Surgeon, January 20th, 1872; and Fleet-Surgeon, February 24th, 
1882. 

Surgeon GEORGE BaTE, who entered the service June 4th, 1878, is allowed to 
retire with a gratuity, He was surgeon of the Dolphin during the naval and 
military operations in the Eastern Soudan in 1884-85, and received the Egyptian 
medal and the Khedive’s bronze star. 

Surgeon H. W. RickaRps has been placed on the retired list of his rank, from 
October 4th. His commission was dated August 20th, 1886. 

The following appointments have been made at the Admiralty: G.,H. 
MILNES, Surgeon to the Duke cf Wellington, October 30th: W. F. C. RoGERS to 
be Surgeon and Agent at Helford Passage ; P. W. Vasey, Staff-Surgeon to the 
Goshawk, additional, for temporary service at Gibraltar Hospital, July 16th : 
E. D. MINTER, Surgeon to Plymouth Hospital, November 4th; J. H. Dawe, 
M.B., Surgeon to the Duke of Wellington, additional, November 4th; J. E. WEBB, 
Surgeon to the Duke of Wellington, additional, for temporary service at Haslar 
Hospital, November 4th. 


MEDICAL STAFF. 
SurGEON-Masor J.J. LAMPREY wil), among others, accompany Major Peacocke, 
Royal Engineers, on his special mission to the West Coast of Africa. The ob- 
ject of the mission is to arrange for the delimitation of boundaries between 
English and French possessions north of Sierra Leone. 

Quartermaster REUBEN HOWELL has retired on retired pay. He was ap- 
pointed Lieutenant of Orderlies, June 9th, 1877; was made Quartermaster, 
July 1st, 1881; and granted the honorary rank of Captain, June Yth, 1887. He 
was in the war in Egypt in 1882,and received the medal and Khedive’s bronze 
star granted for that campaign. 

Surgeon T. H. CoRKERY, serving in the Madras command, has leave to 
England for five months on private affairs. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major A. 8. LETHBRIDGE, M.D., C.S.I., Bengal Estab- 
lishment, Inspector-General of Gaols, Bengal, are placed temporarily at the 
disposal of the Government of India in the Home Department. 

Surgeon D. St. J. D. Grant, M.B., Bengal Establishment, is transferred 
from i ullunder to Lahore. 

On being relieved of his duties as civil surgeon, Mooltan, Surgeon'R. J. 
MacnaMakRa, M.D., Bengal Establishment, is appointed to the civil medical 
charge of the Kurnool District, from September 19th. 

The Indian Government Army List announces that Surgeon EDwarD RonaLp 
Da Costa, of the Madras Establishment, is placed on half-pay from October 
25th, 1890; but as the book is dated ‘* Military Department, October lst,” there 
is possibly some inaccuracy either as to the fact or as to its date. 

Bargeon-Major W. A. D. Fasker, M.D., Bengal Establishment, civil surgeon 
of Ferruckabad, is appointed to be in visiting medical charge of Etah, from the 
date on which Surgeon L, G. Fischer proceeded to take charge at Seetapore. 

Large annuities have been granted to the following officers from the Madras 
Medical Fund, with effect trom July 1st last :—Surgeon-General G. Brp1E, 
C.I.E.; Deputy Surgeons-General I. MoN. DonnELLy, C.B., W. FaRQUHAR; and 
Brigade-Surgeons G. D. RippLE and J. fF. BaRTER. A small annuity has been 
awarded to Brigade-Surgeon H. GRIFFITH, with effect from January Ist last. 

Surgeon-Major THomMas HuME, M.B., Madras Establishment, died at Edin- 
burgh, Se tember 7th. He entered the Indian Medical Service September 30th, 
1874, and was made Surgeon- Major twelve years thereafter. 

Surgeon-Major T. J.:McGann, Madras Establishment, is promoted to be 
Brigade-Surgeon from July 25th. He entered the service as Assistant -Surgeon 
April 1st, 1867, and became Surgeon-Major April 1st, 1879. 

Surgeon H. M. Morris, Bengal Establishment, is allowed furlough for one 
year on medical certificate ; and Surgeon H. HERBERT, Bombay Establishment, 
Medical Officer 26th Native Infantry, has leave to proceed out of India for 
seven months on private affairs. 


THE VOLUNTEERS. 
SurGeon S. J. Moore, M.D., 1st Lanarkshire Engineers, Fortress and Rail- 
way Forces, Royal Engineers, is appointed a ranking as Lieu- 
tenant-Colonel, to the Clyde Brigade Infantry Volunteers. 
The London Gazette of October 3lst announces that the services of Surgeon 
J.J. A. V. C. Raye, of the 1st London (City of London) are dispensed with. 
The services of Acting-Surgeon J. ALLAN, M.B., 5th Volunteer Battalion 
Royal Highlanders (late the 2nd Perthshire), are also dispensed with. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


C.R.B.—We are advised that the agreement appears to be quite in order, and a 
6d. stamp is sufficient, it being under hand only. 


AGREEMENTS NOT TO PRACTISE. 

M.D. writes : Does an engagement on the part of an assistant not to practise 
within a certain radius, after the expiration of his term of yy uire 
a properly drawn legal document to make it binding, or does a simple written 
statement of the conditions of agreement, signed by the assistant, suffice ? 

*,* Such an agreement should be in writing, and should be clearly (though 
not necessarily formally) expressed. The restraint imposed should be reason- 
able, and the consideration should appear ; that is that, in consideration of 
the benefits (salary, etc.) resulting to the assistant, he agrees not to enter the 
service of any other medical man, and not to practise, etc., within a given 
radius. A 6d. stamp will be requisite. ‘ 











LIABILITY OF LANDLORDS OF INSANITARY HOUSES. 
AN action was recently brought in the Queen’s Bench by a city accountant to 
recover damages in respect of expenses incurred and loss sustained by reason 
of his having been induced to take a house bya misrepresentation as to its 
sanitary condition. The defendant, who was not the owner, but was trustee 
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ot the property, situated at Forest Hill, denied that there had been any mis- 
representation, and counterclaimed for a year’s rent of £34. The plaintiff's 
family, after being in the house for a short time, were attocked with scarlatina, 
and alterwards with diphtheria, of which one of the children died. Medical 
evidence attributed the diphtheria, if not also the scarlatina, to the insanitary 
state of the house, and this was found on investigation by the sanitary in- 
spector to be due to the system of connecting the waste water pipes with the 
soil pipes. The defendant's case was that he did not, as alleged by the plaintiff, 
absolutely guarantee the house to be in a perfectly good sanitary condition, but 
only expressed his belief that it was in such a condition, and that he dii so 
from the fact that no complaint was made by the previous tenant, and that 
the house wes under the inspection of a competent builder. The jury found 
a verdict for the plaintiff for £85 on his claim, and also found for the plaintiff 
on the counterclaim. Judgment accordingly, with costs. 








A NOMINAL PARTNER. 

J. writes: A medical man, X., takes a qualified assistant. Y., at a fixed salary 
under a nominal partnership for one year. The nominal partnership con- 
sisted in both names being on each doorplate. There was no written agree- 
ment made and no premium paid. An equal partnership was to follow at the 
end of the first year. After nine months anda half X. dies suddenly. The 
practice is offered on reasonable terms to Y.. but negotiations fail, Y. pre- 


ferring to start on his own account. A qualified locum tenens is placed in | 


charge of the practice by the administrators. Y. is requested to deliver up 
the visiting list by the administrators, but he refuses. 
doing either by medical etiquette or law? What steps can be taken? 

*,* It does not appear upon what evidence the above statement is based. The 
agreement, it is said, is not in writing, and one of the parties to it is dead. 
What, then, is the proof? If the facts as stated could be clearly proved or 
are admitted by Y., he could, we think, be compelled to deliver up the 
visiting list. If, however, the relation of master and servant between X. and 
Y. could not be established, we are doubtful if legal proceedings would be 
productive of any good result. Cannot the matter be amicably arranged ? 





INDIA AND THE COLONIES. 


INDIA. 

TuE Indian Medical Gazette for October states that a very large 
and influential committee has been appointed to carry out the 
scheme for the housing of homeless lepers in Bombay. The first 
subscription list published amounts to Rs.12,000, the list being 
— by Lord Harris and Sir Dinshaw Petit with Rs.1,000 
each. 

THE Bombay Leper |'und now exceeds Rs.40,000. A further 
sum of Rs.20,000 is required. 


A LEPER hospital was, on October Ist, opened by the Maharajah | 


Syajeerao, Gaekwar of Baroda, at Ansuya, on the Nerbudda. 

Tetanus NEONATORUM AT CaLcuTTa.—Kadumbini Ganguli, a 
native medical woman, has addressed a letter to the health officer 
of Calcutta, in which she points out that nearly half the deaths 
among infants are due to tetanus, caused by che unhygienic condi- 
tion of the lying-in room. She suggests that if a number of lying- 
in cottages were built on sound sanitary principles in different 
parts of the city they would be largely taken advantage of by 
the poorer classes. If this scheme is thought too costly she pro- 
poses that the commissioners should grant her Rs.200 a month for 
one year for the establishment of two cottages, one in the northern, 
the other in the southern part of the town, and a further sum of 
Rs.600 for the necessary equipment. 

MEDICAL EDUCATION OF WOMEN.—Mr. Pestonjee Hormusjee 
Cama, founder of the Cama Hospital, has offered to the Bombay 
University a donation of Rs.25,000, in furtherance of the cause 
of female medical education, on the following conditions: Out of 
the interest of Rs.20,000 a scholarship is to be awarded every 
year, tenable for the whole course of study, to a Parsee, Hindu, 
or Mohamedan female student studying for a medical degree. 
Out of the interest on Rs.5,000 a gold medal is to be awarded to 
the female student who distinguishes herself most in surgery or 
midwifery. 


NEW SOUTH WALES. 
_ LEPROSY AMONG EUROPEANS.—Two additional cases of leprosy 
in white natives of New South Wales have recently been dis- 
covered, one in the Richmond River district in the person of a 
man, aged 28, the other in a boy of 14, who for some time pre- 
viously had attended the Balmain public school. Both patients 
were sent to Sydney, and removed to the lepers’ quarters at the 
Coast Hospital. There are now, as was recently stated, four 
European lepers ted at the ~~ +3 Hospital for New South 
Wales. The Tirrani public school, in the Richmond River district. 
has been closed by ion of the Minister of Public Instruction, 
in consequence of reports that some of the children are develop- 


Is Y. justified in so | 





ing s toms of leprosy. A Leper Bill, legalising the detention 
of Sam afflicted wath legnene, will shortly be introduced by the 
Government. At present there is no law empowering the re- 
moval from their homes and the confinement of lepers, and that 
such measures are at present adopted is due to the firmness and 
tact of Dr. Norton Manning, the medical adviser of the Govern- 
ment, and Dr. Ashburton Thompson, the Chief Inspector of the 
Board of Health. 

THE Mepicat Br.t.—When the Medical Bill introduced into 
the Legislative Council of New South Wales came on for the 
second reading, it was, on the motion of the Hon. H. J. Tarrant, 
F.R.C.S., referred to a Select Committee, to be remodelled and in 
particular to be made more definite in its provisions. The members 


_ of this Committee are the Hon. Messrs. Bowker, Creed, Jacob, 


Mackellar, O'Connor, Pigott, F. B. Suttor, and W. H. Suttor. Dr. 
Bowker has been elected chairman. 


NEW ZEALAND. 

LEPROSY AMONG Maorres.—Dr. Ginders, of Rotorua, has been 
investigating the subject of leprosy among the Maories at Taupo 
and Rotorua. He has come to the conclusion that the disease 
known to the Taupo and east coast tribes as “‘ngerengere,” to the 
Ngapuhi and northern tribes as “ pubhipuhi,” and to the Wanganui 
and western tribes as “tuwhenua” are in factone and the same 
disease, namely, leprosy. The opinion generally held by the 
Maories that the disease first appeared on the north island, at 
Hauraki, some time in the latter half of the seventeenth century 
may, Dr. Ginders thinks, be regarded as true. It was probably 
introduced by the “ marooning ” of a leper from a ship, possibly a 
whaler, near Hauraki. The term “ wero ngerengere ” denotes the 


| art of communicating the disease by puncture or inoculation. 


SOUTH AFRICA. 
CaPE Town.—lIn continuation of a Government notice of Sep- 
tember 12th, a memorandum is published in the Government 
Gazette, containing notes on small-pox, and how to prevent it 
from spreading ; typhoid fever, its cause and prevention, with in- 
structions for its management in the absence of medical aid; 
scarlet fever and measles, symptoms and directions for treatment 
in the absence of medical aid ; and croup. 


OBITUARY. 


ROBERT BATH WYBRANTS, M.A.Cantas, MR.CS., 
L.R.C.P.1I 





ROBERT WYBRANTS died on October 24th at Wincanton, Somerset, 
aged 42, of tuberculosis. He was a son of the late Jonathan 
Wybrants, M.D., many years coroner for the Eastern Division of 
Somerset. He graduated at Cambridge at the early age of 19, and 
soon after went to Dublin. He became M.R.C.S. in 1871, and in 
1873 was appointed House-Surgeon to the Coventry and Warwick- 
shire Hospital, which office he held for two years. In 1875, he 
obtained the appointment of medical officer to the Wincanton 
Union Infirmary and District, and commenced practice. He was 
a good surgeon and a most bold and skilful operator, performing 
frequently and successfully operations not often undertaken by 
other than hospital surgeons. He was of a most kindly and 
generous disposition, and this and his jovial manner, and keen 
and ready wit, endeared him to a large circle of patients. He 
had apparently a bright future before him, but, owing to faili 

health, he was recently obliged to resign his appointments, an 
soon after suffered a chill while attending the funeral of a patient, 
which caused a rapid break up of his already enfeebled constitu- 
tion. He was most assiduously and kindly attended during his 
last illness by Drs. Roe and Wood, of Wincanton. 


— 
— 








UNIVERSITIES AND COLLEGES. 


CAMBRIDGE. 

ELECTION TO FELLOWSHIPS.—At St. John’s College, on Novem- 
ber 3rd,the following students of medicine were elected to Fellow- 
ships: Mr. L. E. Shore, M.A., M.B., B.C., Senior Demonstrator of 
Physiology in the University; and Mr. E. H. Hankin, B.A., George 
Henry Lewes Student in Physiology. Mr. Shore obtained a first- 
class in both parts of the Natural Science Tripos in 1884 85, and 
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Mr. Hankin the like distinction in 1888-89, Both were formerly 
students at St. Bartholomew’s Hospital. Mr. Shore has since pub- 
lished papers on the Physiology of the Sense of Taste, the Trans- 
formation of Peptone, and the Influence of Peptone on Coagula- 
tion. Mr. Hankin has twice been awarded a grant by the Scientific 
Grants Committee of the British Medical Association, and his 
brilliant researches on Artificial Immunity and on Defensive Pro- 
teids have more than once been the subject of articles in the 
BriTisH MEDICAL JOURNAL. 

MEDICAL EXAMINATION.—The Registrary has issued the fol- 
lowing scheme of dates with reference to the medical examina- 


tions this term: 


Names Final List of Certificates Examintn. 


” ee ” 


Sent In. Candiates. Received. Begins. 
First M.B. I en Nov. 19 Nov. 28 Nov. 27 Dec. 2 
‘a a [ een o os = oo = ai 3 
Second M.B. I o ww Dec. 4 Dec. 3 Dec. 8 
- “a II eis o we Nov. 28 Nov. 27 Pe 2 

ToiriM.B. I ae i = Dec. 5 Dec. 4 - 
II 25 ” 5 ” 4 ” 9 

) 


MC. ela aie “5 ~ 8 » ,12 

BALFoUR STUDENTSHIP.—Mr. Walter Heape, M.A., of Trinity 
College, has been elected to the Balfour Studentship in Animal 
Morphology in succession to Mr. W. Bateson, Fellow of St. John’s 


College. 

Cranes CHArity.—The distributors of Crane’s Charity, who 
give grants for medical attendance and nursing to “ poor scholars,” 
meet on November 18th. Applications for aid are to be made 
through the College tutors. 

SCHOLARSHIPS IN SCIENCE —Clare: Scholarships of from £80 to £40 for one 
year ; subjects, Chemistry, Physics, Elementary Biology, Botany, and Geology. 
Examination begins March 17th, 1891. Applications to be sent to the Senior 
Tutor by March 7th, 1891. Aing's : Scholarships of £30, and exhibitions of £70 
to £10. Examination begins december 8th, 1890. Applications to be sent to 
the Reverend the Provost by December Ist, 1890. Jesus: Scholarships of £80 
for two years. Examination begins December 9th. Apply to the Tutor. 





EDINBURGH. 

GENRFRAL CouxcrLt.—The statutory half-yearly meeting of the 
General Council of the University of Edinburgh was held on 
Friday, October 3lst; Principal Sir William Muir presided. The 
nature of the business before the Council was sufficiently in- 
dicated in the British MEDICAL JOURNAL of last week. To what 
then appeare i in these columns there need only be added that the 
committee appointed for the consideration of communications to 
be made to the Universities Commissioners felt and urged the 
enormous importance of a well-organised system of teaching apart 
from the professoriate. It was a matter of detail afterwards tu be 
arranged either by the Commission itself or by the University 
Court whether this extra teaching was to take the form of well- 
paid assistants with a perfectly definite status, or whether it was 
to be distinctly in competition with the professoriate; but it was 
essential that there should be an immense extension in all the 
Faculties of the system which has been found to work so well in 
the Medical Faculty, although even there the extension has been 
greatly limited in its scope. The Committee hoped that they 
would carry with them the approval of the various Faculties so 
as t> give full weight to their suggestions to the Commission. 





GLASGOW. 

UNIVERSITY GENERAL CouNCIL.— The statutory half yearly 
meeting of the Glasgow University General Council was held on 
October 29th. Professor McKendrick was appointed Convener of 
the Business Committee. Dr. McVail’s motion that the patho- 
logist of the Western Infirmary for the time being should, er 
officio, bs Professor of Pathology in the University, and as such be 
» member of the Senate, and that this be a representation to the 
University Court, came up for discussion. Dr. McVail pointed 
out the disadvantages under which the Professor of Pathology 
would lie 1f he had not the command of the material of the post- 
mortem room of the infirmary. Dr. Hector Cameron thought tbat 
vesting the patronage of the Chair of Pathology in the managers 
of tha Western Infirmary would lead to difficulties, and possibly 
to the suggestion that the pathologists of other infirmaries ia 
Glasgow should also be eligible. Dr. Coats, while sympathising 
with Dr. MecVail’s object, expressed the opinion that his proposal 
was not a satisfactory one. The arrangements in Glasgow had 
led to the cultivation of pathological anatomy to the exclusion of 
experimental pathology and bacteriology; but when a Chair of 
Pathology was established care should be taken that both depart- 
ments were included, and to provide a laboratory for experi- 
mental pathology as well as for pathological anatomy. On that 








ground it was a mistake to consider that the pathologist to an 
infirmary was necessarily exactly the person to be Professor of 
Pathology. The office of pathologist should rather be linked to: 
the professorship. The Committee, which had for so long acted 
in the endeavour to found a chair, had come to the conclusion 
that a Board of Curators should be appointed jointly by the Uni- 
versity and infirmary, with whom should rest the appointment to 
the chair, and that the person appointed should be also pathologist 
to the infirmary. Dr. Coats thought also that the University and 
the infirmary should jointly make arrangements for the establish- 
ment and equipment of a laboratory. Finally, a motion was 
unanimously carried, “ That the attention of the University Court 
be drawn to the position of the study of pathology in the Uni- 
versity, and that the Court be respectfully asked to take steps by 
conferring with the managers of the Western Infirmary and other- 
wise, for the purpose of instituting a Chair of Pathology, and 
making any arrangements for a laboratory in connection there- 
with.” It was subsequently, on the motion of Dr. E. Duncan, 
decided to represent to the University Commissioners that the 
diploma in public health should be abolished, and that a bachelor- 
ship and doctorate of science (in the department of public health) 
should be instituted, and that a lectureship in bygiene and public 
health should be founded in the University. 





RoyaL COLLEGE OF PHYSICIANS OF LonpoN.—The following 
candidates, having conformed to the by-laws and regulations, 
and passed the required examinations, have been admitted Licen- 


tiates of the College: 
Alderson, F. H., Durham & Middlesex { Kirton, C. I., London 
*Almas, W. E., Toronto | Knapp, G. H., Guv’s 
Anderson, R. W., University College | LeQuesne, C. P., St. Bartholomew's 
Andrew, H., St. Thomas’s | Levick, G. D. B., Middlesex 
Ash, A. B., Manchester Littler, R. M., Manchester 
Bale, W. B., Manchester Lys, G., London 
Bell, W. K., Charing Cross Mantell, H. F., St. Mary’s 
*Bickerstaff, G. R , st. Mary’s Mason, H., Birmingham 
Blindloss, A. H., St. Mary’sand Cam- | Mawson, S. F., Manchester 
bridge Mole, H. F.. Bristol 
Brodie, T. G., King’s College Molson, J. E., Middlesex 
Bushnell, F. G., University College Monier- Williams, M.S.F.,St. George's 
Caley, H. A., St. Mary’s Morphew. E. M.. University College 
Campbell. D. McD. L., St. Mary’s Morton, W. B., University College 
Cardew, H. B., St. Bartholomew’s Nelson, H. A. de B.,St. Barthulomew's 
Carney, A., St. Bartholomew’s | Ohlmiis, W. T., Ceylon 
Carstairs, H. J., St. Thomas’s *Osborn, E. C.. Westminster 
Charlton, F. J., University College *Panting, J., Cambridge & Middlesex 
Coles, C., St. Bartholomew’s Pennell, T. L., University College 
Colvin-Smith, R. C. M., St. George’s | Pethick, U. S., St. Bartholomew’s 
and Cambridge Phillpotts, H. McD.. St. Mary’s 
Cooper, C. D., University College Pooler, H. W., Birmingham 
Crocker, J. M., Leeds Reilly, F. B., Charing Cross 
*Crompton, A.. St. Bartholomew’s Revill, G. L. H., Charing Cross 
Dent, L. W.. King’s College Richards, N. L., Guy’s 
Emlyn, C. W., St. Bartholomew’s Richards, R. W., St. Bartholomew's 
*Farr, F. W., Guy’s | Roberts, L., St. Bartholomew’s 
Fowler, C. H., St. Bartholomew’s *Ryall, E. C., Westminster 
*Gaster, A.. Bucharest Sayres, A. W. F., St. Thomas’s 
Goddard, B., St. Thomas’s Scott, J. R., St. Thomas’s 
Gossage A. M., Oxford & Westminster *Shaw, J. H., Liverpool 
Griffith, W. S., St. Thomas’s | Shortt, W. R., St. George's 
Gummow, J. F., Charing Cross smith, H. A., Guy’s 
Hall, J. B., Leeds Stott, W. A., Leeds 
Hamilton, R., Manchester *Stuart, R., St. George’s 
Harper, J. R., St. Thomas’s | Tempest. H., Leeds 
*Harris, F., Liverpool Tizard, H. J , St. George’s 
Hawkes, C. S., London Umney, W. F., St. Thomas's 
Henning, T. I., Galway and St. Bar- | Vernon, C. M., Bristol 
tholomew’s Wainwright, L., London 
*Henshaw, W. H., Manchester | Waltord, R. M. H., St. George's 
*Hichens, W., London Walfridsson. K. S., London 
Holt, R. H. E. G., St. Mary’s *Wedgwood, W. B., King’s College 
Horstield, W., Manchester. Williams, A. J., King’s College 
Hunter, G. Y. C., St. George’s Wilson, J. G., London 
Jackson, H. S.. Bristol _ Winter, G. M., St. Mary’s 
John, H. W., Guy’s Wood, G. E. M., University College 
Jones, D. J., Charing Cross Worley, Philip. Manchester 
Keats, W. J. C., St. Bartholomew's Zeidan, S., St. Thomas’s 


* Candidates who have not presented themselves under the regulations of the 
Kxamining Board. 


—_——— _— — 


Is Leprosy HEREDITARY ?—The United States Consul in Vene- 
zuela states that in tne Island of Maracaibo, which serves as a 
leper colony, marriages are permitted amongst lepers. During 
the last fourteen or fifteen years there have been two births 
amongst the lepers. Neither child has shown any symptom of 
leprosy, and one of them, having lived to the age of fourteen in 
the Leper Island, has been allowed to leave and to enter society 
on the certificate of a competent board of inspectors that he is 
perfectly healthy. 





—~— | 
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ZYMOTIC MORTALITY IN LONDON. 


THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the third quarter 
ot the current year. The fluctuations of each disease during the 
period under review, and its fatal prevalence, as compared with that 
recorded in the corresponding weeks of recent years, can thus be 
readily seen. 

Small-poxr.—No death from this disease was registered in Lon- 
don during the thirteen weeks ending September 27th last, the 
average number in the corresponding periods of the ten preceding 
years, 18€0.89, having been97; and only 3 deaths have been re- 
terred to small-pox in London since the beginning of this year. 
Oaly 3 small-pox patients were under treatment in the Metropo- 
litan Asylums Hospitals during the quarter, and no patient re- 
mained at the end of September. 


Measles.—The deaths referred to measles, which had increased 
from 218 to 826 in the four preceding quarters, further rose to 937 
last quarter, and were nearly double the corrected average num- 
ber, which was only 491. Among the various sanitary areas of the 
metropolis the highest proportional fatality of measles was re- 
corded in Battersea, Whitechapel, Stepney, Hammersmith, St. 
George-in-the-East, St. George (Southwark), St. Saviour (South- 
wark), and Fulham. 

Scarlet Fever.—The fatal cases of this disease, which had de- 
clined from 262 to 167 in the three preceding quarters, rose again 
to 227 during the three months under notice, but were little more 
than half the average number in the corresponding periods of the 
tem preceding years. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London [ever Hos- 
pital, which had been 1,083 and 1,247 at the end of the first two 
quarters of this year, had further risen to 1,681 at the end of Sep- 
tember last. The number of cases admitted into these hospitals, 
which had been 1,082 and 1,445 in the two preceding quarters, 
further rose to 2,162 during the third quarter of this year. The 
mortality from scarlet fever was highest in Shoreditch, White- 
chapel. St. George-in-the-East, and Holborn sanitary areas. . 

Diphtheria.—The deaths referred to diphtheria in London,which 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1890. 
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had steadily declined from 467 to 227 in the four preceding quar- 
ters, rose again to 308 during the three months under notice, and 
exceeded by 47, or 18 per cent., the corrected average quarterly 
number. The weekly deaths exceeded the average almost through- 
out the quarter. The number of cases of diphtheria admitted into 
the Metropolitan Asylums Hospitals during last quarter was 303, 
against 185 and 211 in the first two quarters of the year; and 145 
patients remained under treatment at the end of September last. 
Among the various sanitary districts diphtheria was propor- 
tionally most fatally prevalent in St. Pancras, Chelsea, White- 
chapel, and Bethnal Green. 

Whooping-cough.—The fatal cases of whooping-cough, which 
had been 1,227 and 1,051 in the two preceding quarters, further 
declined to 588 during the three months under notice, but ex- 
ceeded the corrected average by 95, or 19 per cent. With one 
exception, whooping-cough was more fatally prevalent last 
quarter than in the corre: ponding period of any year since 1882. 
Among the various sanitary areas this disease showed the highest 
proportional fatality in St. Luke’s, Stepney, St. George (South- 
wark), Clerkenwell, Shoreditch, Bermondsey, St. George-in-the 
East, and St. Saviour (Southwark). 

Fever.—Under this heading are included deaths from typhus, 
typhoid fever, and simple and ill-defined forms of continued fever. 
The total deaths referred to these different forms of * fever,” which 
had declined in the three preceding quarters from 219 to 93, rose 
again to 175 during the quarter under notice, but were 57, or as 
much as 28 per cent., below the average, although they exceaded 
the number in the corresponding period of either of the two pre- 
vious years. Of these 175 deaths from “fever,” 1 was referred to 
typhus, 165 to enteric fever, and 9 to simple and ill-defined fever. 
The Metropolitan Asylums Hospitals contained 140 cases of enteric 
fever at the end of September, against 70 and 51 at the end of the 
two preceding quarters; and 904 new cases were admitted during 
the three months ending September last. “ Fever” was not fatally 
prevalent in any sanitary area during last quarter. 

Diarrhea.—This was by far the most fatal zymotic disease in 
London last quarter, 1,886 deaths having been referred to it, which 
number was, however, as much as 27 per cent. below the average 
for the corresponding periods of the ten preceding years. Among 
the various sanitary areas, diarrhoea showed the highest propor- 
tional fatalitv in Shoreditch, St. George (Southwark), Holborn, 
Whitechapel, Fulham, and St. George-in-the- East. 

In conclusion, it may be stated that during the third quarter of 
this year the 4,121 deaths referred to these principal zymotic dis- 
eases were 455, or 10 per cent. below the corrected average num- 
ber in the corresponding periods of the ten preceding years, 
1880-89, The mortality from measles, diphtheria, and whooping- 
cough showed an excess, while that of each of the other zymotic 
diseases was considerably below the average. 





THE REGISTAR-GENERAL’S QUARTERLY RETURN. 


Tux Registrar-General has just issued his quarterly return relat- 
ing to the births and deaths registered in England and Wales 
during the third or summer quarter of this year. and to the marri- 
ages in the three months ending June last. The marriage-rate 
showed an increase upon that recorded in the second quarter of 
last year, and exceeded the mean rate in the corresponding quar- 
ters of the ten years 1880-89. The birth-rate and the death-rate 
were considerably below their respective averages. The mean 
temperature of the air at the Royal Observatory, Greenwich, was 
59.4°, and was slightly below the average; it was considerably 
below the average in July and August, while it showed a marked 
excess in September. The rainfall during the quarter 
amounted to 7.69 inches, and was slightly above the average. 

The births registered in England and Wales during the three 
months ending September last were 220,304, equal to an annual 
rate of 29.7 per 1,000 of the population, estimated by the Registrar- 
General to be nearly twenty-nine and a half millions of persons. 
This birth-rate was lower, with one exception, than that recorded 
in the third quarter of any year since 1847, and was 2.2 per 1,000 
below the mean rate in the corresponding quarters of the ten 
years 1880-89. The birth-rate during the quarter under notice in 
the several counties ranged from 20.6 in Rutlandshire, 235 in 
Sussex, and 244 in Huntingdonshire to 33.4 in Essex, 350 in 
Northumberland, 25.3 in Durham, and 39.1 in Monmouthshire. 
In the twenty-eight large English towns for which the Roegistrar- 


rate. In London the birth-rate was 29.0 per 1,000, while in the 
twenty-s3ven provincial towns it averaged 30.6, and ranged from 
91.6 in Huddersfield and 22.7 in Brighton, to 36.2 in Sunderland, 
38.6 in Newcastle-upon-Tyne, and 39.4 in Cardiff. The births 
registered in England and Wales during the quarter under notice 
exceeded the deaths by 97.984; this represents the natural 
increase of the population during that period. From returns 
issued by the Board of Trade it appears that 95,490 emigrants 
(including 26,643 foreigners) embarked from the various ports of 
the United Kingdom at which emigration officers are stationed ; 
of these, 47,277 were English, 6,676 Scotch, and 14,776 Irish. The. 
proportion of British emigrants to a million of the respective 
populations of the three divisions of the United Kingdom were 
1,608 from England, 1,620 from Scotland, and 3,144 from Ireland. 
Compared with the corresponding quarters of recent years, the 
proportion of emigration last quarter showed a decline in each of 
the divisions of the United Kingdom. ' 
During the third quarter of this year the deaths of 122,320 per- 
sons were registered in England and Wales, equal to an annual 
rate of 16.5 per 1,000 of the estimated population. This rate was 
slightly below that in the September quarter of last year, and as 
much as 1.0 per 1,000 below the mean rate in the corresponding 
quarters of the ten years 1880-89; with three exceptions, it was 
the lowest rate on record for this season of the year. Among the 
urban population of the country, estimated at more than nineteen 
millions of persons, the rate of mortality during the quarter under 
notice was equal to 17.8 per 1,000; in the remaining and chiefly 
rural population of more than ten and a quarter millions, the 
rate was 14.2 per 1,000. Both these rates showed a decline of 0.7 
per 1,000 from the mean rate in the third quarters of the nine 
preceding years. Among the twenty-eight large English towns 
the mean death-rate was 19.2 per 1,000; in London the rate was 
18.2, while in the twenty-seven provincial towns it averaged 202 
per 1,000, and ranged from 14.1 in Nottingham, 14.2 in Bristol, 
and 15.4 in Derby to 22.3 in Sheffield, 25.7 in Newcastle-upon- 
Tyne, 27.0 in Preston, and 27.2 in Manchester. : 
The 122,320 deaths registered in England and Wales during the 
three months ending September last included 9,691 from diarrhoea, 
2,563 from measles, 2,439 from whooping-cougb, 1,781 from scarlet 
fever, 1,371 from “ fever” (including typhus, typhoid, and simple 
fever), 1,131 from diphtheria, and 1 from small-pox; 10 all, 
18,977 deaths were referred to these principal zymotic dis- 
eases, equal to an annual rate of 2.56 per 1,000, egainst an 
average rate of 3.17 in the ten preceding corresponding 
quarters. The mortality from measles, diphtheria, and whooping- 
cough showed an excers, while that from each of the other 
zymotic diseases was below the average. Only one death frcm 
small-pox was registered during the quarter, the smallest number 
on record, and making but 14 during the first nine months of the 
current year. In the Metropolitan Asylums hospitals, only 3 
small-pox patients were under treatment during last quarter. 

The rate of infant mortality, or the proportion of deaths under 
1 year of age to registered births, was equal to 160 per 1,000, and 
almost corresponded with the mean proportion in the September 
quarters of the ten preceding years. 1880-89. In London the rate 
of infant mortality was 196 per 1,000, while it averaged 219 in 
the twenty-seven principal towns, among which it ranged from 
135 in Bristol, 145 to Halifax, and 162 in Oldham to 248 in Sal- 
ford, 249 in Birmingham, 982 in Leicester, and 361 in Preston, in 
the last named of which there was an excessive mortality from 


diarrhoa. 


CAMBRIDGE SEWERAGE AND SEWAGE DISPOSAL. 
THE question of the sewerage and sewage disposal of Cambridge, 
and the freeing of the river Cam from its foul and polluted con- 
dition is again, we observe, under. discussion by the University 
and town authorities, let us hope this time with some good 
practical result, for the sanitary condition of Cambridge has long 
been a by-word to all interested. Mr. Mansergh, C.E., has been 
called upon to adjudicate on the respective merits of the two 
schemes submitted to the local authority for adoption, one by 
Mr. Anson and the other by Mr. Wood. 

It is to be regretted that Cambridge should not have put for- 
ward a more practical and sounder scheme than, judging from 
Mr. Mansergh’s criticism, are either of the two submitted for his 
opinion. In the plainest English Mr. Mansergh thinks that Mr. 
Anson’s scheme for the sewerage of the town disregards the prin- 
ciples and primary rules of sanitary science ; that it esses &n 





General publishes weekly returns, the birth-rate last quarter aver- 
aged 29.9 per 1,000, and was slightly above the general English 





entire lack of proportion and adaptability, and, therefore, that it 
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is wrong in design. Whilst, with regard to Mr. Wood’s scheme, 
he says that although it is laid down generally upon right lines, 
it does not strictly adhere to them, adding, in somewhat guarded 
language, that as the alteration in detail can be effected, he is 
bouad to approve of the latter scheme rather than the former. 

Messrs. Ansou and Wood do not appear to be more trustworthy 
in their estimate of cost than in their knowledge of practical 
work, for in Mr. Mansergh’s opinion (which cannot be well gainsaid) 
the former’s estimate is some £23,000 less than it should be, whilst 
the latter is £15,000 under the mark—a very appreciable omis- 
sion in a drainage scheme which will approximately cost about 
£100,000, without taking into account the cost of the land for the 
disposal works or its preparation. 

With regard to the treatment of the sewage after collection at 
the point of outfall, Mr. Anson advocates chem‘cal precipitation 
and the subsequent purification of the clarified effluent by inter- 
mittent filtration through some fifty acres of land. This propo- 
sition certainly sounds feasible, but in Mr. Mansergh’s opinion 
(and probably the ratepayers will agree with him) its value is 
negatived by the ill-advised site selected for the outfall works, 
which is in close proximity to the town, and adjoins an important 
public thoroughfare. Mr. Wood, on the other hand, proposes to 
utilise the sswage on a wide area of land by broad irrigation. 

From the advice which Mr. Mansergh subsequently gives, with- 
out having regard to the two schemes placed before him, it would 
certainly appear that the University and town authorities have not 
had the “pros” and “cons” placed before them with sufficient 
care. The feasibility, we would remark, of filtration through 
natural soil on a considerably smaller area of land than would be 
possible with broad irrigation does not appear to have been thought 
of. From a knowledge of the district round Cambridge we believe 
that there exists plenty of free soil in the neighbourhood which is 
suitable for sewage filtration, and that a less expensive scheme 
upon a reduced area is quite practicable. 

Mr. Mansergh suggests that 640 acres or so of Chesterton Fen 
should be laid out for the sewage farm. This appears a very good 
proposition if a smaller area will not suffice. Under any circum- 
stances, this suggestion is worthy of consideration, and the local 
authority will be greatly wanting in their duty to the public and 
the ratepayers they represent if they do not show their earnestness 
by putting the matter in the hands of a recognised competent 
authority. They have trifled with the matter far too long. 





THE DRAINAGE OF BERKHAMSTED AND 
NORTHCHURCH. 
A RECENT number of the Hertford Standard states that the Local 
Government Board has moved lately in the matter of the sewer- 
ege and sewage disposal of the combined parishes of Berkham- 
sted and Northchurch, which are at present absolutely without 
apy system of drainage whatever. 

These two places form a part, as is well known, of one of the 
most picturesque and favourite residential districts of West Herts, 
and it seems, therefore, an extraordinary thing to an unprejudiced 
mind that a large number of the parochial committee (which we 
presume constitutes the sanitary authority of the combined 
parishes) should be dead set against taking any steps to do away 
with a state of things which must be to the disadvantage of all 
who have an interest in the welfare of the district. 

There would still appear to exist in some of our rural districts a 
feeling that it is a far fetched, and, indeed, a reprehensible, matter 
for a parish to borrow money in order to carry out efficient drain- 
age works,and the hackneyed excuse that, becausea district is fairly 
healthy without a proper system of drainage, it is a risky thing to 
incur the expense of carrying one out, which may, after all, make 
it less healthy, seems very prevalent in many of the home counties 
at the present time; much more so, indeed, than in the northern 
ones. 

The health statistics of the country, extending now over a 
period of more than half a century, even when applied to country 
districts surrounded by the most favourable circumstances, have 
long since proved that such statements are fallacious. 

An inferior and incomplete scheme, so often undertaken under 
the erroneous idea of economy, is merely a waste of time and 
money. Whatever is done should be done well and thoroughly, 
under an engineer of practics and experience, in whom the rate- 
oy ange can have perfect confidence. This course of action invari- 
ably — the cheapest in the end. 

Berkhamsted is favourably situated for a sa‘isfactory and 











economical solution of the sewage question; therefore an expen- 
sive chemical scheme would be out of place, inasmuch as there is 
doubtless land of suitable quality to be obtained at a reasonable 
price close at hand, and if we are correct in this assumption, the 
temporary increase in the local rates consequent upon a drainage 
scheme would soon be counterbalanced by the enhanced reputa- 
tion of Berkhamsted as a residential neighbourhood. 





FEVER IN THE TEES VALLEY. 

THE statement which was made at a recent meeting of the Town 
Council of Darlington by Dr. Barry, the medical inspector of the 
Local Government Board, who has been investigating the preval- 
ence, or rather the exceptional increase, of typhoid fever in Sep- 
tember last in Darlington, Middlesbrough, Stockton, and other 
towns on the banks of the Tees, has more than a local interest, 
inasmuch as it points to a source of danger which is too frequently 
overlooked until disease draws attention to it. In the present case 
the even distribution of the fever cases, taken in connection with 
other circumstances, caused early suspicion to attach to the water 
derived from the river Tees, and that this suspicion was justified 
is clearly shown by both the figures and the facts which Dr. Barry 
laid before the Darlington Town Council. The figures show that 
there was a greater incidence of the disease on those houses sup- 
plied with Tees water than on those deriving their water from 
other sources ; whilst the facts as to the pollution which the river 
actually receives, or to which in times of flood it is especially ex- 
posed, above the intakes of the Darlington and the Stockton and 
Middlesbrough Water Companies, leave little room for doubt as to 
the cause of the recent epidemic. 

Of the 83,179 houses in the area included in the inquiry, 41,065 
derive their water from the Tees, and the remaining 42,114 receive 
their supply from other sources than the Tees. From the returns 
for the four weeks ended October 4th, it appears that of the houses 
supplied by the Darlington Waterworks and the Stockton and 
Middlesbrough Water Board, 547, or 1.34 per cent., were invaded 
by typhoid fever; whilst of the 42,114 houses which obtained 
their water from other sources than the Tees, only 42, or 0.1 per 
cent., were invaded. 

How the Tees water may have reczived infective property has 
not been definitely demonstrated, but the channels through which 
infection may have reached it are numerous. Taking a few of 
the serious dangers on the river, Dr. Barry points out that at the 
village of Low Voniscliffe the drainage is brought down to a cess- 
pool in a field about fifty feet from the river. The sewage there 
collects during times of drought, but when there is a heavy rain- 
fall it is actually washed into the river at a point near to the in- 
take of the waterworks. At Gainford some of the drains discharge 
nominally irto fields, but actually into a ditch connected with the 
river. Barnard Castle is one of the greatest polluters of the Tees, 
and High Startforth and Low Startforth both drain directly into 
the river by means of drains partly put in by the sanitary autho- 
rity. It isin time of flood that there is the greatest danger of 
pollution from these sources, and it is curious to note that the 
recent outbreak occurred about three weeks after heavy rains. 

Respecting the cause of tha outbreak, Dr. Barry has no doubt. 
“Tt is,” he is reported to have said, “one of the clearest causes of 
water outbreak I have ever had to do with. I think there is not 
the slightest doubt about it.” 

The inspector did well to deal specially with the efforts made to 
prove by means of chemical anulyses the harmlessness of the 
water. He pointed out that to rely wholly either on chemical 
analysis or on bacteriological examination is to trust to a broken 
reed ; and he drew attention toa series of experiments which were 
made some years ago for the Local Government Board, but which, 
we fear, have not become sufficiently widely known among the 
general public, with regard to the amount of specific excremental 
pollution which could be put into water without its being de- 
finitely discovered on analysis. Speaking of those experiments, 
Dr. Buchanan, in his Report for 1881, remarked that “ we must 
(at any rate until other methods of recognition are discovered) go 
beyond the laboratory for evidence of any drinking water being 
free from dangerous organic pollution. Unless the chemist is well 
acquainted with the origin and liabilities of the water be is exa- 
mining, he is not justified in speaking of a water as ‘safe’ or 
* wholesome’ if it contain any trace whatever of organic matter— 
hardly, indeed, even if it contain absolutely none of such matter 
appreciable by his very delicate methods. The chemist can, in 
brief, tell us of impurity and hazard, but not of purity and safety. 
For information about these we must go, with the aid of what 
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the chemist has been able to teach us, in search of the conditions 
surrounding water sources and affecting water services.” As 
regards the River Tees, Dr. Barry has supplied the needful sup- 
plement to the chemist’s analyses. 

There is no reason to doubt that immediate action will be taken 
to secure to Darlington a supply of water which shall be above 


suspicion. 


In the meantime, we would repeat the advice, ‘' Boil 
all water.” 


INADEQUATE PENALTIES. 

AN important matter to which we have repeatedly drawn atten- 
tion is specially referred to in the Local Goverament Board’s 
recent report, namely, the inadequacy of the penalties frequently 
imposed by magistrates for offences under the Acts dealing with 
adulteration. From the report it appears that in respect ot 1,691 
cases in which legal proceedings were taken during last year, 
fines were imposed amounting in the aggregate to £2,309, exclu- 
sive in most cases of costs. The average penalty was thus 
£1 7s.4d. In 6 instances the maximum fine of £20 was imposed, 
and there were 18 fines of £10 each, 6 over £5 and under £10, and 
85 of £5. If these cases, which amount to less than 7 per cent. of 
the whole, be excluded, the average penalty was less than £1, an 
amount which is quite insignificant in comparison with the con- 
siderable profit of adulteration. ‘* We have as usual,” significantly 
add the Board, “received various complaints of the leniency of 
magistrates in this matter.” 

Even with the present imperfect administration adulteration 
has, during recent years, been greatly checked, but there is still 
room for improvement. The consumer, as being the most nearly 
affected, ought to be less apathetic on this subject, local authori- 
ties more alive to their responsibilities in the matter, and magis- 
trates co-operating with the authorities by imposing adequate 
and deterrent penalties for gross and deliberate breaches of the 
law. 


BORACIC ACID IN MILK. 

At the Kensington Petty Sessions on Wednesday, October 22nd, 
a dairyman, named Robert Burgar, was summoned for selling 
milk which was not of the nature, substance, and quality de- 
manded. Mr. Chambers Leete, who conducted the prosecution on 
behalf of the vestry of Kensington, produced the public analyst's 
certificate, which showed that at least 35 per cent. of the original 
fat of the milk had been abstracted, and that it contained boracic 
acid. With reference to this adulterant Mr. Leete explained that 
the drug was added to the milk as a preservative. As milk was 
largely used by infants and children, and as boracic acid was un- 
doubtedly injurious to their health, the vestry, as the guardians 
of the public health, considered that especial importance attached 
to these proceedings. The defendant said he sold the milk in the 
same condition as he received it from the wholesale merchant. 
The Chairman (Mr. W. Bird, D.L.) said he would strongly object 
to having boracic acid put into the milk which he drank, and 
severely reprimanded the defendant, saying that if a previous 
conviction for adulteration had been proved against him, the 
Bench would have held that the case could not have been properly 
dealt with by the infliction of a fine, and would have sent him to 
prison. They thought it was a very bad case, and that the vestry 
were thoroughly justified in taking these proceedings. A penalty 
of £5 and costs was imposed. 


THE DUTIES OF SANITARY AUTHORITIES AS TO DUSTBINS. 

. C.—We are not aware of any decision as to the power of a sanitary authority 
to require the provision of dustbins under Section 36 of the Public Health 
Act. We believe, however, that, asa matter of practice, sanitary authorities 
do enforce the provision of dustbins under this section, although very pro- 
bably Dr. Hime is right in his opinion that the strict lezal defiuition of the 
section would restrict the meaning of ashpit to ashpit in combination with a 
privy for the reception of excretal refuse, an alternative arrangement to the 
water-closet,or earth-closet. Under Section 81 of the Metropolis Local Man- 
agement Act, where the wording is very similar to that of Section 36 of the 
Public Health Act, metropolitan sanitary authorities are accustomed to en- 
force the provision of dustbins, although, no doubt, in London as in the 
country, the more usual procedure is under the nuisances clauses (Nuisances 
Removal Act, Sect. 8; Public Health Act, Sect. 91), the works specified to 
abate the nuisance being the provision of a proper dustbin. 








THE RIGHTS AND OBLIGATIONS OF MEDICAL OFFICERS OF 
HEALTH. 


Dettorp asks: Has a medical officer of health the right or power to enter a 
house (whether the person in charge is willing or not) where he has reason to 
suspect the existence of a dangerous infectious disease, in order to ascertain 
whether such a disease does exist, whether proper precautions are being 

taken as to isolation, disinfection, etc., and whether there is any ascertain- 








able cause to which he could attribute the outbreak? Has he the power to 
express an opinion as to the nature of such person’s illoess, in case he differs 
from the diagnosis which is said to be the diagnosis of the medical attendant ? 

*,* Under Section 102 of the Public Health Act, 1875, power is given to the 
officers of a sanitary authority to enter any premises for the purpose of exam- 
ining as to the existence of any nuisance thereon between the hours of 9 a.M. 
and6p.M. A medical officer of health has, no doubt, an equal power of entry 
into any premises to ascertain the existence of a case of infectious disease, to 
inquire into its cause, and to prescribe the proper precautions to be taken for 
isolation and disinfection. He is not entitled, however, to make an examina- 
tion of the patient for the purpose of arriving at a diagnosis without the con- 
sent of the medical attendant, should there be one in attendance on the 
patient. He could do so legally, without doubt, with the consent of the pa- 
tient or of those in charge of the patient, but it would bea breach of profes- 
sional custom and etiquette. Where the Notification Act is in force the 
medical officer of health is bound to accept the diagnosis given in the certifi- 
cate of the medical attendant. Should permission to enter the premises be 
refused, the officer of the sanitary authvurity must apply fora magistrate’s 
order of admission. Under no circumstances would he be entitled to force an 
admission without the magistrate’s order. 





HEALTH OF ENGLISH TOWNS. 

Durina the week ending Saturday, November lst, 5,378 births and 4,118 
deaths were registered in twenty-eight of the largest English towns, including 
London, which have an estimated population of 9,715.559 persons. The annual 
rate of mortality in these towns, which had been 20.8 ana 20.6 per 1,000 in the 
two preceding weeks, rose again to 22.1 during the week under notice. The 
rates in the several towns ranged from 14.5 in Derby, 15.3 in Bristol, 16.4 in Not- 
tingham, and 17.6 in Sunderland to 27.4 in Blackburn, 29.1 in Oldham, 29.2 in 
Halifax, and 31.7 in Manchester and in Preston. In the twenty-seven pro- 
vincial towns the mean death-rate was 22.7 per 1,000, and exceeded by 1.3 the 
rate recorded in London, which was 21.4 per 1,000. The 4,118 deaths regis- 
tered during the week under notice included 524 which were referred to the 
principal zymotic diseases, against 639 and 647 in the two preceding weeks ; 
of these, 159 resulted from measles, 143 from diarrhcea, 76 from scariet fever, 
58 from ‘* fever” (principally enteric), 45 from diphtheria, 43 from whooping- 
cough, and not one from small-pox. These 524 deaths were equal to an arnual 
rate of 2.8 per 1,000; in London the zymotic death-rate wes 2.7, while it 
averaged 2.9 per 1,000 in the twenty-seven provincial towns, among which 
it ranged from 0.0 in Derby, 0.6 in Wolverhampton, 1.1 in Bristol, and 1.6 in 
Newcastle-upon-Tyne to 5.0in Bolton, 5.4 in Manchester, 58 in Cardiff, and 
6.9in Preston. Measles caused the highest proportional fatality in London, 
Brighton, Halifax, Cardiff, Oldham, Bradford, and Manchester ; scarlet fever 
in Portsmouth, Sheffield, Liverpool, Birkenhead, and Halifax; whooping- 
cough in Norwich; “fever” in Salford and Blackburn; and diarrhea in 
Caraiff, Bolton, and Preston. Of the 45 deaths from diphtheria registered 
during the week under notice in the twenty-eight towns, 26 occurred in Lon- 
don, 5 in Liverpool, 5 in Salford, and 2 in Manchester. No death from small- 
pox was registered during the week under notice, either in London or in any 
of the twenty-seven provincial towns; and no small-pox patients were under 
treatmentin any of the Metropolitan Asylums Hospitals on Saturday, November 
lst. ‘hese hospitals contained, however, 2,022 scarlet fever patients on the same 
date, against 1,887 and 1,886 at the end of the two preceding weeks; 234 cases 
were admitted during the week, against numbers declining from 241 to 185 in 
the four previous weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 5.3 per 1,000, and slightly exceeded the 
average. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, 746 births and 564 deaths were regis- 
tered during the week ending Saturday, November lst, The annual rate of 
mortality in these towns, which had increased from 18.0 to 21.1 per1,000 in the 
four preceding weeks, further rose to 21.8 during the week under notice, but 
was slightly below the mean rate during the same period in the twenty- 
eight large Knglish towns. Among these Scotch towns the lowest death-rates 
were recorded in Paisley and Greenock, and the highest in Glasgow and 
Perth. The 564 deaths registered in these towns during the week included 87 
which were referred to the principal zymotic diseases, equal to an annual rate 
of 3.4 per 1,000, which was 0.6 above the mean zymotic death-rate during 
the same period in the twenty-eight English towns. The highest zymotic death- 
rates in these Scotch towns were recorded in Greenock, Leith, and Perth. 
The 244 deaths registered in Glasgow included 9 which were referred to 
scarlet fever, 8 to whooping-cough, 5 to diphtheria, and 4 to ‘‘fever.” Five 
fatal cases of diphtheria were recorded in Edinburgh, 4 in Dundee, 2 in 
Leith, and 2 in Paisley ; and 5 deaths resulted from measles in Greenock, The 
death-rate from diseases of the respiratory organs in these towns was equal 
to 4.6 per 1,000, against 5.3 in London. 


HEALTH OF IRISH TOWNS. 

Dunne the week ending Saturday, October 25th, the deaths registered in the 
sixteen principal town-districts of Ireland were equal to an annual rate of 20.6 per 
1,000. The lowest rates were recorded in Dundalk and Lurgan, and the highest 
in Wexford and Kilkenny. The death-rate from the ~_— zymotic 
diseases averaged 2.6 per 1,000. The 166 deaths registe in Dublin were 
equal to an annual rate of 24.5 per 1,000 (against 19.5 and 21.3in the two pre- 
ceding weeks), the rate for the same period ae 19.5 in London and 17.5 in 
Edinburgh. The 166 deaths registered in Dublin included 21 which were re- 
ferred to the principal zymotic diseases (equal to an annual rate of 3.1 per 
1,000), of which 11 resulted from diarrhea, 6 from different forms of ‘‘ fever,” 
and 3 from whooping-cough. 





SuccrssFuL VaccrnatTion.—Mr. C, E. Drayson Maile, L.R.C.P. 
Edin., M.R.C.S.Eng., of Ledham, Essex, public vaccinator of the 
Seventh District of the Dexden and Winstree Union, has received 
a Government grant for successful vaccination. 
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MEDICAL NEWS. 


Mr. Henry E. Crarx has been elected Treasurer of the Glasgow 
Medico-Chirurgical Society. 

A PHARMACEUTICAL chemist of Woronesh in Russia has been 
condemned to six months’ imprisonment for selling adulterated 
quinine. 

Mr. T. B. BoxirHo, M.P., has intimated his intention of esta- 
blishing a convalescent home in connection with the West Corn- 
wall Dispensary. 

Dr. CoRristiAN LUDWIG PR2&TORIUS, editor of the Medizinisch- 
chirurgischen Centralblatt, died suddenly of heart disease at 
Vienna on October 16th. 

Dr. Daut, Director of the Medical Association of Christiania, 
who presided at the International Temperance Congress recently 
held in that city, is dead. 


ACCORDING to the St. Petersburger medicinische Wochenschrift, 
the statutes of an Association of Female Medical Practitioners for 
Mutual Aid were confirmed on November Ist. 


Tx Council of the Russian Society for the Preservation of 
Pablic Health has arranged for the delivery of a series of popular 
lectures on hygiene in St. Petersburg during the present winter. 


Tue Duke of Westminster has expressed to the governors of 
the Chester Infirmary his intention of forwarding a cheque of 
£500, the proceeds of the charge made for admission to the hall 
and gardens at Eaton. 


A COMPLIMENTARY banquet was recently given to Dr. J. Ge 
Hall to celebrate his attainment of the jubilee of his practice as a 
surgeon in Swansea. There was a large gathering of his profes- 
sional and other friends. 


ARTHUR SMITH, a member of the Cobham Football Club, died at 
Kingston-on-Thames on November 3rd, from injuries received 
while playing in a football match against the Kingston Warriors 
on Saturday, November Ist. 


Dr, Kosert, Ordinary Professor of Pharmacology in the Uni- 
versity of Dorpat, has received the Order of St. Stanislaus, second 
class, from the Czar in recognition of the share he has taken in 
drawing up the new Russian Pharmacopceia. 


A THIRD Medical Clinic has been established in the University 
of Vienna, of which Professor Leopold Schritter von Kristelli has 
baen appointei head, with the rank and title of Ordinary Pro- 
fessor of Special Medical Pathology and Therapy. 


CAMBRIDGE PHILOSOPHICAL Socrety.—Dr. Alexander Hill, 
Master of Downing, University Lecturer in Advanced Anatomy, 
and Dr. A. Sheridan Lea, University Lecturer in Advanced Physi- 
ology, have been elected members of the Council of the Society. 





THE annual presentation of prizes at the National Dental Hos- 
pital and College will take place on Friday, November 21st, on 
which occasion a dinner will be given by the medical officers and 
ggg at the Holborn Restaurant, Dr. B. W. Richardson in the 
chair. 


ASSOCIATION OF PuBLIC SANITARY INSPECTORS.—On Saturday, 
November Ist, Dr. B. W. Richardson, who has succeeded the late 
Sir E.Chadwick as President of the Association of Public Sanitary 
Inspectors, delivered his inaugura: address on Sanitary Reformers 
at mters’ Hall, City. 


MgpicAL DEFENCE UNION: METROPOLITAN Drtviston.—The 
annual meeting of this Division will. take place at the offices of 
the British Medical Association on Thursday, November 13th, at 

Pm. Members of the profession interested in the objects of the 
Union are invited to attend. 


THERE is to be, it is reported, a keen contest for the coronership, 
vacated by the death of Mr. Alderman George Thomas, of Carmar- 
then. Among the candidates are Mr. Lloyd, surgeon, Newcastle 
Emlyn, and Dr. W. Bowen-Jones, Carmarthen. The election is in 
the hands of the Carmarthenshire County Council. 


MancHesterk EpinsurGa Untiversiry Cius.—The annual 
dinner of the Manchester Edinburgh University Club was held last 
week in the Queen’s Hotel, Manchester. Dr. T. Lauder Brunton 
was invited as the guest of the club on this occasion, but he was 
unable to be present. Mr. Hardie, F.R.C.S., was elected President 
for the year. 








Hay FEVER IN AMERICA.—Professor Samuel Lockwood, Presi- 
dent of the Hay Fever Association, states that there are about 
200,000 sufferers from hay fever in the United States. Cousin 
Jonathan is universally recognised as being homo emuncte naris, 
and the fact just referred to would seem to show that there are 
physical as well as intellectual reasons for his being so. 


INFIRMARY MEDICAL SUPERINTENDENTS Socrety.—A meeting 
of this Society was held on Saturday, November Ist, at the Ken- 
sipngton Infirmary; Dr. T. Savill presiding. Under the guidance 
of Mr. Percy Potter, medical superintendent, the members inspected 
the admirable lying-in wards recently erected at the infirmary, 
and later discussed a number of interesting cases at present in the 
infirmary. 

THE prize of one hundred dollars offered by the American Asso- 
ciation for the Study and Cure of Inebriety tor the best original 
essay on the pathological lesions of chronic alcoholism capable of 
microscopic demonstration has been awarded to Dr. P. F. Spaink, 
Baarn, Holland. An abstract of Dr. Spaink’s paper was given in 
our columns in a report of a meeting of the English corresponding 
society recently. 


Tue National Health Society has organised a course of six 
lectures on Home Nursing, to commences on November 14th. The 
lectures, which will be accompanied by demonstrations, will be 
given in the new offices of the society, at 53, Berners Street. A 
course of lectures on Superior Cooking will commence on 
the same day at the Albert Institute, Windsor. Full particulars 
of both rc may be obtained from the secretary, at 53, Barners 
Street, W. 


SMALL-POX IN FRANCE.—MM. Brouardel and Proust wish to 
see a law passed rendering revaccination compulsory. In Brittany 
small-pox epidemics are frequent and severe. In Finistére within 
the last few years there have been twenty outbreaks. In the 
Morbihan department small-pox is endemic; not only is revac- 
cination unknown, but the vaccination of infants is neglected. 
Dr. Bourneville urges that revaccination should be made com- 
pulsory for medical students. 


BIRMINGHAM TRADES COUNCIL AND THE GENERAL HOSPITAL. 
—The following resolution was moved at a recent meeting of the 
Birmingham Trades Council :—‘“ That a committee be formed, con- 
sisting of members of this Council and other gentlemen, to be 
callea ‘The Proposed New General Hospital Committee,’ with a 
view of issuing collecting sheets (or by any other means) to the 
working classes of Birmingham, so that this Trades Council can 
assist in a practical manner to carry out the conditions on which 
t1e late Miss Ryland made her munificent bequest.” 


EDINBURGH HEALTH Socirety.—The eleventh session of the 
Edinburgh Health Society was opened on Saturday evening, Novem- 
ber Ist, with a lecture by Percy F. Frankland, Ph.D., B.Sc., Profes- 
sor of Chemistry in Dundee University College, on “ Our Invisible 
Friends and Foes, and how to Meet them.” The lecture was illus- 
trated by limelight views. Eight lectures, to which admission is 
free, will be given during the session. The second, on “ Import- 
ance of Ideals of Health, Beauty, etc., towards Race Progress,” 
will be delivered by Dr. Berry Haycraft on the evening of 
November 8th. 


AN INSANITARY AREA IN SALFORD.—The death-rate of Man- 
chester has long been an opprobrium to the city. The neighbour- 
ing Royal borough of Salford bas made an excellent start—or 
rather, is about to do so—in clearing away a large number of un- 
healthy dwellings. It was stated by the Uhairman of the Health 
Committee that there were courts which would hardly do tor the 
Zoological Gardens, much less for human beings. The scheme 
will cost about half a million before it is completed. In one block 
of this insanitary property the death-rate was 56 per 1,000, and in 
another it was actually 78 per 1,000. 


Art the annual dinner of the Bristol Medical School, on Satur- 
day, November Ist, nearly 100 sat down to dinner, consisting of 
members of the staff and a very large number of old Bristol stu- 
dents and present members of the school. Mr. F. Richardson 
Cross was in the chair. ‘‘'The Health of the Bristol Medical 
School, Royal Intirmary, and General Hospital,” was proposed by 
Mr. Henry C. Burdett. Dr. Markham Skerritt responded for the 
Medical School, Dr. J. E. Shaw for the Royal Infirmary, and Dr. 
J. Michell Clarke replied for the General Hospital. “The Health 
of the President” was proposed by Dr. Swayne. 
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THE Royal Colleges of Physicians and of Surgeons and the 
Apothecaries’ Society have recently decided to accept the certifi- 
cates in operative surgery of the School of Anatomy and Physiology, 
directed by Mr. Thomas Cooke, 40, Brunswick Square, W.C. The 
school has already been recognised for this purpose by the Uni- 
versity of London and by the War Office for several years. This 
further recognition by the three corporations in London will pro- 
bably be a great convenience to many students in London, who, we 
understand, sometimes find considerable difficulty in obtaining the 
necessary facilities at their own schools. 


At the recent annual meeting of the governors of Taunton and 
Somerset Hospital the following resolution was adopted: “ That 
the governors accept with sincere regret the resignation of Dr. 
Kelly of his position as one of the honorary physicians of this hos- 
pital, and tender to him their grateful thanks for the skilful pro- 
fessional service which he has, during upwards of thirty years, 
gratuitously rendered, and for bis able assistance as a member of 
the Hospital General Committee, and of the committee of the 
Victoria Jubilee Nursing Institute, and also for his kind and 
liberal pecuniary gifts in aid both of the hospital and the in- 
stitute.” 


THE NURSING QUESTION IN Paris.—Those oppoied to the 
“laicisation” of the French hospitals have frequently asserted 
that the expense of nursing by lay attendants is greater toan 
when sisters of charity had charge of the wards. Tae statistics 
given by Dr. Bourneville in the Progrés Médical show that, oa the 
contrary, lay nursing is considerably less costly than religious. 
The fear that gifts and legacies to the Assistance Publique would 
be fewer under the lay system is also unfounded. During the 
eleven years preceding the laicisation, the Assistance Publique re- 
ceived trom legacies and gifts an average annual sum of 1,659,183 
francs, while from 1678 to 1889 the yearly average amounted to 
3,898,766 francs. 


EDINBURGH MeEpico-CurrURGICAL Socrety.—The first ordi- 
nary meeting of the seventieth session of the Edinburgh Mejico- 
Chirurgical Society was held on Wednesday, November 5th, when 
the following gentlemen were appointed office-bearers for the 
ensuing year :—President: Professor A. R. Simpson. J %ice-Presi- 
dents: Dr. Brakenridge, Dr. P. H. MacLaren, Mr. A. G. Miller. 
Councillors: Dr. John Smith, Dr. Strachan, Dr. Alexander Bruce, 
Dr. George Hunter, Dr. David Menzies, Dr. J. H. Balfour, Dr. R. 
M. Johnston, Dr. R. H. Blackie. Treasurer: Dr. Francis Troup. 
Secretaries: Mr. F. M. Caird, Dr. Wm. Russell. Zditor of Trans- 
actions: Dr. William Craig. 


PREVENTION OF “ BLack Eyes.”—Practitioners who number 
many football players or members of the Pelican Ciub among 
their patients may be glad to know of the following remedy 
which an American contemporary vaunts as the “sovran’st thing 
on earth” for bruises of all kinds. The preparation consists of the 
tincture or a strong infusion of capsicum annuum, with an equal 
bulk of gum arabic, to which a few drops of glycerine are added. 
This should be painted over the injured surface with a camel's 
hair pencil and allowed to dry on, a second or third coating being 
applied as soon as the first one is dry. If this is dome as soon as 
the injury is inflicted, we are assured that the blackening of the 
bruised tissue will “invariably ” be prevented. The same remedy 
is recommended as having “no equal” in rheumatic stiff neck. 


THE LATE ProressonR VoGEL.—Dr. Alfred Vogel, the well- 
known professor of children’s diseases in the University of 
Munich, died on October 9th. He was born at Munich in 1828, 
and studied in the university of that city, and afterwards at 
Berlin and Wiirzburg. He began his career as a teacher at 
Munich, and in 1865 was appointed Professor of Children’s 
Diseases at Dorpat, where he remained till 1886, when he was 
recalled to Munich. He was a most popular teacher, aad his 
Textbook of Children’s Diseases, the eighth edition of which is 
now in the press, made his name known throughout the medical 
world. He died, as the necropsy showed, of chronic partial 
aneurysm of the heart, there being a dilatation as large as a 
- si at the apex and part of the front wall of the left 
ventricle. 


“CONDENSED MILK.”—Mr. W. Truster, of Robert Stra t, Oxford 
Street, was:ummoned on November 3rd, by the Ves*ry of 8S. 
George’s, Henov. r Square, for having sold atin of condensed mil‘, 
labelled “Exhibi'ion Brand ” and “ prepared in Lombardy,” fro 2 











which, according tothe certificate of the public analyst, at least 
90 per cent. of the fat, or cream, had been abstracted. The label 
stated that the miJk was pure, that it was of excellent quality, 
and that it was specially recommended for children and invalids, 
“a small portion only of the cream having been removed.” In the 
course of the case it was pointed out that the directions for dilu- 
tion given on the tin would, if followed, result in the production 
of a sugary liquid of very little value, and that injury to the health 
of infants and children depending for sustenance upon such a 
mixture would result by its regular use. Mr. Hannay, in giving 
his decision, said that certain defendants in Liverpool had been 
convicted of a similar offence. He did not, however, consider that 
the defendant in this case—Mr. Truster—had been personally 
guilty of fraud, although he had sold the article. He should have 
protected himself by a warranty from the wholesale dealers, and 
he would be fined £1 and costs. 


BoTANICAL LABORATORIES AT UNIVERSITY COLLEGE, LONDON. 
—During the past long vacation the accommodation at the dis- 
posal of the botanical department in the University College, Lon- 
don, has been very greatly augmented. The laboratory in the 
north cloister has been entirely refitted, and serves admirably the 
double function of a museum and general elementary botanical 
laboratory ; it affords accommodation for forty-five students. In 
the ac jacent Birkbeck building a large room has been fitted up as 
an advanced laboratory. There is a room for physiological and 
chemical work, a dark chamber, and a private laboratory for the 
professor. By the construction of a conservatory on the roof, with 
appropriate heating apparatus, great facility is given for special 
work on the physiological properties of plants, as well as for the 
raising of seedlings and the cultivation of a few selected plants for 
lecture-room demonstration. In the carrying out of these im- 
provements, in the botanical department, a generous use has been 
permitted by the trustees of the funds placed in their hands under 
the will of the late Richard Quain, I'.R.S.; so that, as regards 
equipment and opportunity for study and research, botany can 
take its place beside the other branches of biology already so well 
provided for in the college. 


AMBULANCE WORK AMONGST RAILWAY MeN.—Mrs. W. Birt 
(wife of the General Manager of the Great Eastern Railway) re- 
cently distributed a large number of certificates of the St. John 
Ambulance Association to employés of the Great Eastern Railway 
Company. The meeting was heid in the Locomotive Works, Strat- 
ford, and was very numerously attended. Mr. Holden, Locomotive 
Superintendent, occupied the chair, and the Mayor of West Ham, 
Mr. W. Birt, and other gentlemen connected with the railway com- 
pany were present. Previous to the distribution, a demonstration 
was given by the members of the Railway Ambulance Corps, 
wounced men being taken from the compartments and from be- 
neath a railway carriage, and conveyed away in stretchers. The 
work was very smartly and efficiently done, and was highly com- 
mended by the officials of the St. John Ambulance Association who 
were present. At the conclusion of the meeting an illuminated 
addvess was presented to Dr. Louis Parkes (medical officer to the 
railway company), who had gratuitously given five courses of lec- 
tures and demonstrations at Stratford on behalf of the men who 
had attended his classes; and the honorary life membership of the 
St. John Ambulance Association was also conferred upon him. A 
similar honour was conferred by the Association upon Dr. Dickin- 
son, of Stratford, who had rendered much valuable assistance to 
the railway ambulance classes. 





MEDICAL VACANCIES, 


The following Vacancies are announced : 


APPLECROSS DISTRICT OF THE PARISH OF APPLECROSS.—Medical 
Officer and Vaccinator. , £95 per annum, with free houseand garden. 
Applications to Mr. D. Bain, Estate Manager, Applecross, Ross-shire, by 
November 10th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8S.W.— 
Surgeon. Candidates must be Fellows of the Royal College of Surgeons of 
Eogland. Application, endorsed on envelope ‘‘ Surgecn,” to the Honorary 
Secre tary by November 15th. 

BRI3TOL DISPENSARY, Castle Green.—Two Members on the Medical Staff ; 
double qualifications. Applications to the Secretary, Edward Stock (from 
whcm tull particulars as to salary, etc., can be obtained) by November 
18th. 

CAPE OF GOOD HOPE.—Bacteriologist, to investigate diseases of domestic 
animals, supposed to be caused by germs. Salary, £500 a year. Free first 
cla:s passage. Applications, with copies of any scientific publications, to 
(herles Mills, Agent-General, Cape of Good Hope Government Agency, 112, 
Victcria Street, London, §.W., by November 15th, 
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CAPE OF GOOD HOPE.—Toxicologist, to attend forensic cases and investi- 
gate South African plants. Sekes. £400 a year, and free first class pas- 
sage. Applications. with copies of any scientific publications, to Charles 
Mills, Agent-General, Cape of Good Hope Government Agency, 112, Vic- 
toria Street, 8.W., by November 15th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. — House- 
Surgeon ; double qualifications; must be acquainted with the Welsh lan- 
guage. Salary, £100 per annum, with board and lodging. Applications to 
the Secretary by November 15th. 

COUNTY BOROUGH OF SOUTH SHIELDS.—Medical Officer of Health. 

, 2280, and £20 for attending patients at the Infectious Hospital. 
Must devote his whole time. Applications endorsed ‘‘ Application for Ap- 
pointment of Medical Officer of Health,” to J. M. Moore, Clerk, 35, Market 
Place, South Shields, by November 24th. 

DEVON AND EX&TER HOSPITAL, Exeter.—House-Surgeon ; double quali- 
fications, unmarried. Salary, £120 per annum, increasing £10 per year un 
till £150, with board and lodging, not including alcoholic drinks and 
aérated waters. Applications to the Secretary, George A. Townsend, by 
November 22nd. 

EDINBURGH DEAF AND DUMB INSTITUTION.—Oculist and Aurist. 
Applications up to December Ist to the Secretary, William Robertson, 
§.5.C., 14, Young Street, Edinburgh. 

GLAMORGAN AND MONMOUTHSHIRE INFIRMARY, Cardiff.—Assistant 
House-Surgeon. Board, lodging, and washing provided. Applications to 
the Secretary, George T. Coleman, by November 11th. 

GLASGOW MATERNITY HOSPITAL.—Assistant Obstetric Physician. Ap- 
plications to the Secretary, Arthur Forbes, 145, Buchanan Street, Glasgow, 
by November 19th. 

HER MAJESTY’S PRISON na mage must hold diploma of 
Pharmaceutical Society, aged 24 to 30. Salary, £120 per annum, rising £2 
per annum to £140, with uniform_and medical attendance and medicines. 
Information to be obtained on personal application to the Governor of the 
nearest prison in England or Wales, or to the Governor, Her Majesty's 
Prison, Wandsworth. 

LONDON COUNTY ASYLUM, Colney Hatch.—A Fifth Assistant Medical 
Officer; doubly qualified ; aged 23 to 30. Salary, £120 per annum, rising to 
£150, with board, furnished apartments, and washing. Applications on the 
special forms by November 20th to R. W. Partridge, London Asylums Com- 
mittee Office, 40, Craven Street, Strand, W.C. 

LONDON HOSPITAL, Whitechapel Road, E.—Surgical Registrar; will be re- 
required to take part of the auties of out-patient department in the months 
of August and September, and also on emergency at other times. Salary, 
£2100 _ annum. Applications to the Secretary, G. Q. Roberts, by Decem- 
ber 4th. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon. Salary, £80, with board, 
lodging, and washing; double qualifications. Appointment tenable for two 
years. Applications to the Secretary by November l4th. 

ROYAL ORTHOPADIC AND SPINAL HOSPITAL, Birmingham.—Honorary 
Surgeon. Applications to K&. J. Abbott, Honorary Secretary, 77, Colmore 
Row, Birmingham, by November 22ad. 

USIVERSITY COLLEGE, Londor.—Joddrell Professorship of Comparative 
Avatomy and Zoology. Applications to J. M. Horsburgh, M.A., Secretary, 
up to November 17th. 

UNIVERSITY COLUEGE, London, Gower Street, W.C.— Curator of the 
Anatomical Museum. Salary, £150 per annum. Applications to J. M. 
Horsburgh, M.A., Secretary, by November 20th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea.—Assistant-Sur- 
geon in charge of out-patients. Fellows or Members R.C S.Eng. Appli- 
cations to Commander W. C. Blount, R.N., Secretary, by November 12th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea.—Assistant-Phy- 
sician. Fellows or Members of one of the British Colleges of Physicians. 
‘nce to Commander W.C. Blount, R.N., Secretary, by November 
12th. 


VICTORIA UNIVERSITY, Manchester.—Examiners in Surgery, Obstetrics, 
Pathology, Forensic Medicine and Hygiene, Anatomy, and Physiology.— 
Appointments for three years. Applications to A. T. Bentley, MA. Regis- 
trar, by November 29th. 

WESTERN DISPENSARY, Rochester Row, Westminster.—Resident Medical 
Officer, unmarried, double qualifications. Salary, 100 guineas per annum, 
with furnished apartments, coals, gas, and attendance. Applications, 
stating age, etc., .o the Secretary by November 10th. 

WILTS COUNTY ASYLUM.—Assistant Medical Officer, unmarried, and duly 
qualified and registered. Salary, £100 per annum, with board, residence, 
attendance, and washing. Applications, endorsed ‘A. M. O.,” to the 
— Superintendent, Wilts County Asylum, Devizes, by Novem- 
ber llth. 





MEDICAL APPOINTMENTS. 


Bropiz, C. Gordon, F.R.C.S., L.R.C.P., appointed Assistant-Surgeon to the 
North-West London Hospital, Kentish Town Road, vice Chas. K. Jennings, 
resigned. 

Broprs, T. G., L.R.C.P., M.R.C.S., appointed Assistant House-Physician to 
King’s College Hospital. 

ButTLer-SMyYTHE, A. C., F.R.C.S.Fdin., appointed Surgeon to the Out-patient 
Department of the Samaritan Free Hospital for Women and Children, vice 
W. A. Meredith, M.B. 

Carcitt, L. V., M.R.C.S., L.R.C.P., L.S.A., appointed House-Surgeon to 
King’s College Hospital, vice F. W. Gunn, resigned. 

Cavan, John J., M.B. and C.M.Edin., appointed Assistant Medical Officer Rox- 
burgh District Asylum, Melrose. 

CHEPMELL, Charles, M.D.Brux., M.R.C S.Eng., appointed Honorary Medical 
Officer to the Brighton, Hove, and Preston Dispensary. 

Cowan, Jobn J., M.B.Edin., appointed Assistant Medical Officer to the Rox- 
burgh District Asylum, Melrose, vice Dr. A. F. C. Clark, resigned, 





CuTFIELD, A., B.A.Camb., B.Sc.Lond., M.R.C.S., L.S.A., appointed Medical 
Officer for the Sollershop District of the Ross Union, vice Dr. Fernandez. 
D’Arcy, Samuel Algernon, L. & L.M. K. & Q.C.P.I., L. & L.M. R.C.S.1., L.M. 
Rotunda, etc., ex-Assistant-Master National Lying-in Hospital, Dublin, 
appointed Medical Officer of Rosslea Dispensary wistrict, Clones Union, 

and Medical Officer of Health of same district. 

Davies, Albert Barnes, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer tor the Stroud District of the Stroud Union, wce C. Wethered, 
resigned. 

Dent, L. W., M.R.C.S., L.R.C.P., appointed House Surgeon to King’s College 
Hospital, vice R. H. Thomason, resigned. 

Dickson, Joseph Hy., M.B.Glasg.. arvointed Medical Officer to the White- 
haven and Preston District of the Whitehaven Union. 

Distin, H., L.R.C.P., M.R.C.S., appointed House-Accoucheur to King’s Col- 
lege Hospital, vice E. D. Rees, resigned. 

Dunn, H., M.B.. B.A.. C.M., appointed Medical Officer to the North-West 
London Hospital, Kentish Town Road, vice J. M. Rees. 

Fow.er, C. H., M.R.C.SEng., L.R.C.P.Lond., anpointed Assistant Medical 
Officer to the North-West London Hospital, Kentish Town Koad, vice H. 
Dunn. 

GraxHaAM, John Thomas, M.D.Glas., M.R.C.S.Eng., appointed Medical Officer 
to the Perth County Council. 

Gorpon, Dr. William, appointed Physician to the Devon and Exeter Hospital, 
vice Dr. Shapter, resigned. 

GREEN, Arthur, M.B., M.R.C.S., appointed Honorary Officer to the Gateshead 
Dispensary. 

GREEN, Dr., appointed Assistant House-Surgeon tothe Sheffield Public Hospital 
and Dispensary. 

Harpy, Chas. Maurice, M.B.Durh.. appointed Medical Officer for the Herghing- 
ton District of the Darlington Union, vice J. G. Hardy, resigned. 

HeatTucore. B.A., M.B. and C.M.Aterd., appointed Medical Officer for the 
Sandal Magna District of the Waketield Union, vice A. R. Steel. 

Hew ert, R. T., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s Col- 
lege Hospital, vice H. L Lack, resigued. 

Hooper, Gordon, L.D.S.R.C.S.E., appointed Consulting Dental Surgeon to the 
Bolingbroke House Pay Hospital, Wandsworth Common. 

Hutton, James Alfred, M.B., B.S., M.R.C.S., U.R.C.P., etc., appointed Junior 
Assistant House Surgeon to the Sheffield Public Hospital and Dispensary, 
vice Dr. Green. 

JacomB-Hoop, Charles John, L.R.C.P.Lond., M.R.C.S.Eog., appointed Hono- 
rary Medical Officer to the Brighton, Hove, and Preston Dispensary. 

Japp, Dr. Fras. R., F.R.S_, appointed Professor of Chemistry in the University 
of Aberdeen, vice Dr. ‘Thomas Carnelley, deceased. 

Lack, H. Lambert, M.R.C.S., L.R.C.P., appointed House-Surgeon to the Pad- 
aoe Green Children’s Hospital, vice Arthur 5. Hanson, M.R.C.S., 

Lownps, Henry Arthur, L.R.C.P. and L.R.C.S.Edin., appointed Medical Officer 
of Health for the Whitley Upper Urban Sanitary District of the Hudders- 
field Union. 

MacartTvyey. Duncan, M A.KEdin., M.B.Glasg., D.P.H.Cantab., appointed Sur- 
geon to the Dispensary of the Glasgow Western Infirmary, vice Mr. A. EK. 
Maylard, M.B., B.S.Lond. 

McE.parrick, J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
First District and Workhouse of the Mere Union, vice Dr. M. M. Loudon. 

Murpay, W. BE. C., M.R.Dub. and B.Ch., appointed Medical Officer of Health 
to the Llanfrechfa Urban Sanitary District of the Pontypool Union, vice R. 
Edmunds. 

Parry, William Harrop, M.B. and C.M. Glasg. Univ., appointed Resident 
House-Surgeon to the Flintshire Dispensary, vice Lewis Vaughan Parry. 

Prayrairn, H. J. M.. L.R.C.P.. M.R.C.S., appointed Assistant House- 
Accoucheur to King’s College Hospital. 

Ramsay, E. C.A., L.R.C.P.1., L.F.P.S.Glasg.. appointed Medical Officer for the 
Fleetwood District of the Fylde Union, vice John A. Orr, deceased. 

Ransom, W. B.,M.D., M.R.C.P.. app»inted Honorary Physician to the General 
Hospital, Nottingham, vice Dr, W. H. Ransom. 

READ, Stanley, L.D.S.Eng., appointed House-Surgeon to the National Dental 
Hospital of London. 

Regs, E. D., L.R.C.P., L.S.A., appointed Ophthalmic Assistant to King’s Col- 
lege Hospital, vice L. V. Cargill, resigned. 

SanpiFrer, H. S., L.R.C.P., M.R.C.S., appointed House-Physician to King’s 
College Hospital, vice K. T. Hewlett, resigned. 

SaNTI, Philip R. W., F.R.C.S.Eng., appointed Demonstrator of Anatomy to the 
University of Durham College of Medicine, Newcastle-on-Tyne. 

Scort, Richard Arthur, L.R.C.P. &S.E., appointed Medical Officer of Health 
for the Rural Sanitary District of the Pickering Union. 

Watson, W. R. K., M.A., M.B., C.M., appointed Assistant Medical Officer to 
o. ne, County Asylum, Rainbill, vice R. A. Beaven, M.B, 
M.R.C.S. 

Wituams, H.H., L.R.C.P. and L.R.C.S.Edin., appointed Medical Officer for 
= — District of the Chipping Sodbury Union, vice k. W. Collett, 
resigned. 





DIARY FOR NEXT WEEK. 





MONDAY. 
Loxpon Post-GRapUATE CouRSsE, Royal London Ophthalmic Hospital, Moor- 
fields, 1 p.m.—Mr. W. Lang : On External Diseases of the Eye. 
New Infirmary, Paddington, 4 p.m.—Mr. Frederick Treves : 
Clinical Lecture on Modern Surgical Procedure. 5 P.mM.—Dr. 
Savill: Pathological Demonstration. 


Mepicat Society or Lonpon, 8.30 p.M.—Dr. Samuel West will open a discus- 


sion on the Relation of Asthma to Other Diseases. 


[Nov. 8, 1890. | | 
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TUESDAY. 
Loxpox Post-GRapuaTE Course, Hospital for Diseases of the Skin, Black- 
friars, 4.30 p.M.—Dr. Payne: On Impetigo and Contagious 
Suppuration. 
Royal MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.mM.—Dr. W. G. Spencer : 


Soot in Cells of Chimney-sweep’s Cancer. Mr. A. Marmaduke 
yo see Suppurative Affections of the Testicle and Epi- 
ymis. 


WEDNESDAY. 

Loxpox Post-GRapuATE Course, Hospital for Consumption and Diseases of 
the Chest, Brompton, 4 P.M.—Dr. Percy Kidd: On Tubercular 
Affections of the Throat, with eo ic Demonstration. 
Royal London Ophthalmic Hospital, Moorfields, 8 p.M.—Mr. R. 
Marcus Gunn: Ophthalmoscopic Cases. 

HUNTERIAN SOCIETY, 8 P.M.—Clinical Evening: Dr. A. T. Davies and Dr. R. 
Hingston Fox: Cases of Incipient Graves’s Disease. Mr. Mark 
Hovell: Cases of Papillomata of Larynx. Dr. F. J. Smith: 
Universal Shedding of Nails. Mr. F. R. Humphreys: Case of 
Raynaud’s Disease. Mr. G. B. Stevens; Note of Case of Syphi- 
litic Sore of Finger. Dr. F. J. Smith will show a case of Kaposi's 
Cutaneous Sarcomata of the Hands. 

BRITISH GYNACOLOGICAL Society, 20, Hanover Square, 8 P.m.— Council. 
Ordinary Meeting, 8.30 p.M.—Dr. R. Smith: On a case of 
Tubercular Pelvic Abscess. Adjourned discussion on Mr. 
Jessett’s paper on Some Points in the Surgery of the Intestines. 
Dr. Bantock : Specimens. 


THURSDAY. 
Lowpox PosT-GRaDUATE CouURSE, National Hospital for the Paralysed and 
the Epileptic, 2 p.m.—Dr. Bastian: Demonstration of Selected 
Cases. Hospital for Sick Children, Great Ormond Street, 4 P.M. 
—Dr. Octavius Sturges: On the Acute Lung Affections of 
Childhood. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Patients 
and Card Specimens at 8 p.M.—Dr. ap | (Edinburgh) : (1) 
Remarks on Operations for Ptosis; (2) On Convergence as 
Affected by Accommodation and Upward and Downward Posi- 
tions of Fixation. Messrs. H. R. Swanzy and L. Werner: 
Peculiar Field of Vision in a case of Cerebral Disease. Mr. R. 
Williams: (1) Case of Hemianopsia; (2) Case of Alexia. Dr, 
Benson : Neuro-retinitis with High Tension simulating Intra- 
ocular Tumour. Card Specimens.—Mr. Frost: Recurrence of 
Sensation in Area of Supra- and Infra-orbital Nerves after 
Section. Messrs. Critchett and Juler: Epithelioma of Cornea. 
Mr. Stanford Morton: Detachment of Vitreous. Mr. Stephen- 
son: Bifurcating Retinal Veins. 


FRIDAY. 

LoNDON PosT-@RADUATE CoURSE, Hospital for Consumption and Diseases of 
the Chest, 4 P.m.—Dr. Percy Kidd: On Tubercular Affections 
of the Throat, with Laryngoscopic Demonstration. 

CuLinicaL SocreTy oF Lonpon, 8.30 P.mM.—Dr. Elwin Harris: A Case of 
Aneurysm of the Arch of the Aorta, for which the left common 
carotid was tied. Dr. Bastian: (1) A case of Tubercular Menin- 
gitis in a man past middle age in whom no old Tubercular 
Focus was discovered; (2) a case of Tumor Cerebri with In- 
cipient Tubercular Meningitis. Dr. Stephen Mackenzie: A 
case of Negro Lethargy or Sleeping Sickness, with exhibition 
of patient. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 9 P.M.—Mr. J. W. 
Hulke, F.R.S.: Sketch of the part Sir W. Bowman has takenin 
the Advancement of Ophthalmology in this Country. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue. 


MARRIAGES, . 


DuckWoRTH—FULLER.—On the 4th instant, at St. Peter's, Cranley Gardens, by 
the Rev. Canon Duckworth, D.D., the Rev. W. R. Lloyd, M.A., Vicar of 
Westcott, brother-in-law of the bride, and the Rev. R. A. C. Bevan, B.A., 
cousin of the bride, Sir Dyce Duckworth, M.D., LL.D., to Ada Emily, 
youngest daughter of G. Arthur Fuller, of the Rookery, near Dorking. 

HinDE—EGERTON.—On October 28th, at the Parish Church, Bloxham, by the 
Rev. Vernon T. Green (Vicar of Littlemore, Oxon.), assisted by the Rev. F. 
S. Boissier (Head Master of All Saints’ School, Bloxham) and the Rev. G. F. 
Bullock (Vicar of King’s Sutton), Francis Richard Berthon Hinde, 
M.D.Edin., M.R.C.S.Eng. (second surviving son of the late Major-General 
John Hinde, C.B.), to Ellen (“Nellie”), only child of the Rev. Philip 
Reginald Egerton (Warden of All Saints’ School, Bloxham). 

NEVILL—Knox.—October 30th, at the Parish Church, New Ross, Ireland, W. N. 
Nevill, B.A:, M.D., Southville, Bristol, to Amy, youngest daughter of 
John Knox, Esq., of New Ross. 

RownEy—CurRrI£E.—On the 30th October, at the Parish Church, Windlesham, 
Surrey, Surgeon William Rowney, M.D., Army Medical Staff, Aldershot, to 
Kate Ffolliott Fendall, eldest daughter of Colonel Fendall Currie, Commis- 
sioner, Sitapur, India. 

Scortr—Evans.—October 28th, at St. Peter’s Church, Woolton, Liverpool, by 
the Rev. G. H. Spooner, M.A., Rector, assisted by the Rev. R. E. Roberts, 
B.A., Sidney Jebb Scott, B.A., M.B., of Woolton, elder son of William 
Scott, 16, Charleston Road, Rathmines, Dublin, to Kate, second daughter of 
the late Josiah Evans, J.P., of the Heyes, Haydock, Lancashire. 


DEATH, 


TuRNBULL.—At Dunber, on the 3ist ult., James Turnbull, M.B., C.M., aged 36 
years. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
42y, Strand, W.C., London; those concerning business matters, non-deliv 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JoURNAL, and not to his private house. 

AvuTHoRS desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL are requested to coramunicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








(CE Queries, answers, and communications relating to subjects, to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted, will be found 
under their respective headings. 

QUERIES. 





NIGHT BELL asks where he can procure a luminous plate for a night bell. 


INSTITUTION FOR NEUROPATHIC PATIENTS. 

W. H. writes: Can you inform me whether there is an institution in London 
or the country which would admit a case of locomotor ataxy in an advanced 
stage? Only a very small payment could be made. 

*,* Some nursing homes in London range from two or three guineas up- 
wards a week, medical fees in addition; and some London hospitals 
private wards for paying patients, terms from three guineas a week, inclusive 
of attendance by the resident medical officer. Perhaps some of our readers 
know of permanent homes where the terms are lower. 


STUDENTS’ MICROSCOPES. 
8. T. asks: What microscope or microscopes are most recommended at present 
for students of physiology and pathology ? 

*,.* Our correspondent does not state what price he is prepared to give for a 
microscope. Expensive instruments are sold by Baker and Co., High Hol- 
born, who are agents for Zeiss’s objectives. Zeiss’s objectives are also sold by 
R. Kanthack, 174, Charing Cross Road. For a student there are no better 
microscopes than those made by Beck, Cornhill; and Swift, Tottenham Court 
Road. Beck’s Star microscope (£3 3s.) is an excellent instrument; Swift's are 
a little more expensive, but are better finished, and fulfil all the ordinary 
requirements of a physiologist or pathologist. The five-guinea microscope of 
this maker is fitted with a {and} objective. His £6 15s. microscope has a } 
and a ;*;. 





ANSWERS. 





A. B. C.—The diploma of F.R.C.P. is granted by co-optative election to con- 
sulting physicians only. We cannot undertake to appraise the relative value 
of degrees and diplomas. 

CHLORAL ADDICTION. 
B. should consult an experienced physician and frankly state the facts to him. 


HoME FoR INnvaLip Lapy. 

Miss Peake, Lady Superintendent of the Victoria Home for Invalid Ladies, 
Broomfield Crescent, Headingley, Leeds, writes to say that the Home receives 
ladies of limited means who are disqualified for the duties of life by disease 
accident, or deformity, and the charges range from 10s. to £1 a week. 


DISINFECTION : CORROSIVE SUBLIMATE. 
MicroBe.—Corrosive sublimate vaporises at a temperature of 295° C. An 
excessive heat is not likely to decompose the salt as the perchloride is ve 
stable, but on this point further research is needed. Disinfection wit 
sublimate vapour could be carried out in the same way as sulphur fumiga- 
tion by placing a vessel containing the salt overa pan of live coals. It is 
not likely to be used practically in the disinfection of rooms owing to the 
very poisonous nature of the substance. It would be exceedingly dangerous 
for anyone to enter a closed room where the vapour of corrosive sublimate 

had been evolved in considerable quantities. 


ULCERATIVE ENDOCARDITIS. 

A MEMBER will find references to most papers upon ulcerative endocarditis in 
the Index Catalogue of the Library of the Surgeon-General’s Office of the 
United States Army up to the date of appearance of the volume containing 
this subject, and subsequent — are noted in the Jndez Medicus, both pub- 
lications being edited by Dr. Billings. He will also find references to English 
papers in Dr. Neale’s Medical Digest. Dr. Osler’s Gulstonian Lectures on the 





subject, published in the BRITISH MEDICAL JouRNAL. for. 1885, -vol, i, p. 467 
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et seq., contain a review of what was known on the subject up to that time. 
Our correspondent may refer to abstracts of the principal papers of each year 
in Virchow and Hirsch’s Jahresbericht. 





NOTES, LETTERS, ETC: 


Baratum.—In the list of vice-presidents of the West London Medico-Chirurgical 
Society given in the British MepicaL JourNaL of November Ist, the name 
of Dr. J. W. L. Thudichum was accidentally omitted. 


TREATMENT OF INCONTINENCE OF URINE. 
Tur strength of the solution of sulphate of atropine which Dr. D. Campbell 
Black uses in enuresis is gr.j to 3j of water, not to 3Siij, as printed in the 
Britise MepicaL JouRNAL of November Ist. 





LEAD IN FLOUR. 
A NEw source of lead poisoning has been discovered at Chicago. The millers in 
that city are in the habit of branding their flour sacks with heavy blotches of 
paint which is said to soak through the cloth into the flour. 


CINcHONA IN RINDERPEST. 

EXPERIMENTS have lately been made in the Madras Presidency as to the effect 
of the solid cinchona febrifuge in the treatment of rinderpest. Of twenty- 
two cattle experimented on, fifteen recovered, one was relieved, and only six 
Aied. The drug is said to reduce the temperature very considerably in the 
first stages, but in an advanced stage of the disease it is of little or no 
use. 


UsrFuL TO TRAVELLERS. 

Tae Medical and Surgical Reporter gives the following formula for an “ anti- 
mosquito powder”; perhaps mosquitoes are not the only ‘small deer” 
against whose attacks it may be a protection. K Eucalyptol 5 per cent., 
talc 10 per cent., naphthalin 40 per cent., corn starch 45 per cent. 


THE PROPOSED ASCULAPIAN Masonic Loner. 

WE are requested to state that, at a meeting of founders held at Craven House 
on October 23rd, it was decided to apply at once to Grand Lodge for a “‘ dis- 
pensation.” Matters re fees, months and days of meetings, etc., were also 
arranged. Any registered practitioner, who is a member of a regular lodge, 
can obtain full particulars by applying to Bro. Dr. Dutton, P.M., Craven 
House, Northumberland Avenue, London, W.C. Twenty-five brothers have 
already written desiring to become members when the warrant is granted. 


THE TREATMENT OF DYSENTERY. 

StaFr-SURGEON Cas. W. BucHaNaNn-HaMILTON, K.N., writes: With reference 
to Mr. Geo. Harris's letter regarding the treatment of acute dysentery with 
ipecacuanha deprived of emetine, I have found kola, in a few cases I have 
lately met with, a very sucessful remedy. I prescribed the extract of kola 
forwarded by Mr. Thomas Christy, of Lime Street. 


Mr. Percy C. Evans, L.R.C.P., L.R.C.S.Ed. (Trinity Street, Borough), 
writes: I think that the results of some experiments that I have recently 
carried out in the Bacteriological Laboratory of Guy's Hospital, as to the 
action of ipecacuanha on the anthrax bacillus, are of some interest in refer- 
ence to the treatment of dysentery recommended by Mr. George Harris in 
your last issue. I found that powdered i uanha root, in certain propor- 
tions, was capable of destroying the bacilli. I at first attributed this action to 
the presence of emetine, but further experiments with the pure alkaloid 
proved it to be inert. The antiseptic properties of ipecacuanha, on which its 
value in dysentery probably depends, must therefore be due to some other 
constituent. A detailed account of these experiments will be published in the 
forthcoming number of the Guy’s Hospital Reports. 


THE TREATMENT OF TUBERCULOSIS. 

Messrs. W. and C. Davis, F.C.S., of Brighton, ask us to state that they believe 
that they have discovered a ‘‘ true germicide of the bacillus tuberculosis.” Their 
experiments they state have extended over three years, and their results in 
the human subject leave, in their opinion, no doubt. Their investigations 
are now so far complete that they believe themselves in a position to place 
the proof in the hands of others ; and they desire to have an opportunity of 
exhibiting the germicide in six cases *‘ provided by the Royal College of Sur- 
geons under the supervision of a member of that body.” 


THE DANGERS OF CYCLING. 

Dr. ALFRED S. GuBB (Gower Street, W.C.) writes : As a cyclist of some twenty 
years empeery + I have known a large number of men addicted to this 
agreeable and healthful means of locomotion, yet, with one exception, I have 
never met with an instance of the development of hernia in a cyclist. Even 
in the exception referred to the victim was not a hard rider, and the lesion 
had no obvious connection with his cycling habits. It would be interesting 
in all such cases to note whether any family tendency to rupture existed. 
The getting on and off the machine certainly involves a cousiderable strain, 
especially to beginners ; but, once comfortably seated in the saddle, I do not 
see where the strain comes in. 


A Curious WILL Case. 

THE French law is very strict as to testamentary dispositions, and medical men 
are not allowed to benefit by wills made by patients whom they attend in their 
Jast illness. A curicus case has recently been before the law courts. A 
Madame Bourgeois, of Angers, who died on January 9th last, left the bulk of 
her fortune, amounting to 400,000 francs (£16,000) to Madame Bahuand, aunt 
of Dr. Bahuand, her medical adviser. The will was dated October 28th, 1884. 
Madame Bourgeois’s r~y iy that the will was invalid inasmuch as 
it was made during the last illness of the testatrix and was virtually in 
favour of Dr. Bahuand who attended her. It was shown, however, that the 
testatrix lived five years after having made her will, and the Court held that 
under the circumstances the will could hardly be looked upon as having 
been executed on her deathbed. J udgment was therefore given against the 
a. Independently of that icular point of law, however, we 

magine that few persons, French or English, would consider that devising 
money to a man’s aunt is the same thing as leaving it to the man himself, 


THE PARSON AND THE DOCTOR. 
ag mr Record, of New York, is responsible for giving currency to the 
ollowing. 
**Omne tulit punctum qui miscuit utile dulci.” 
** Parson and Doctor joined in one, 

Most suitably we find, 

The one the suffering body treats, 
The other soothes the mind. 

The Parson shows the way to heaven, 
And then, with tender care, 

The Doctor consummates the work 
And gets the patient there.” 


MOoDIFICATION IN THE APPLICATION OF THE UPPER BLADE OF THE 
Lone FORCEPS. 

Mr. E. Tentson Cotiins, M.R.C.S. (Cambridge) writes: The modification sug- 
gested and so ably explained by Dr. Hancock Steilis by no means a new one, 
although not mentioned in the textbooks, to my knowledge. This method 
was first shown me as a student by the then resident obstetrician at the 
Queen’s Hospital, Birmingham, Mr. John Whitehouse. I have constantly 
adopted this plan in practice, and know several practitioners who do the 
same. During the summer as house-surgeon at the Jessop Hospital for 
Women in Sheffield, on several occasions I demonstrated to a clinical pupil the 
facility and convenience of introducing the upper blade as the lower and then 
manipulating it into its correct position. Obviously the upper blade beiog 
the anterior, the second must be iatroduced posteriorly, the reverse being the 
method usually described. because, with the lower blade drawn back against 
the perineum, there is more room for the entry of the upper one. 


Mr. EpwarpD J. LEAPINGWELL, M.B.Edin. (Cheadle, Staffs.) writes: With Dr. 
Hancock Steil’s communication to the BRITISH MEDICAL JOURNAL ot O ‘tober 
25th, recommending the application of the upper blade of the long torceps 
first, I entirely agree, as it completely doesaway with the necessity of bring- 
ing the buttocks overthe edge of the bed, and consequently makes the opera- 
tion appear less formidable to the patient, and more decent. I first saw this 
method ten years ago, whilst assisting my friend, Dr. Hancock Davis, Tean, 
Staffs.; and, on remarking upon it, he informed me that it was the method 
taught whilst he wasa student at Belfast, where he graduated in 1862. I 
have always used it since, and am sure that anyone who tries it will prefer it 
to the method usually taught of applying the lower blade first. 


Dr. ARTHUR KEMPE (Exeter) writes: The method mentioned under the above 
heading in the BRITISH MEDICAL JOURNAL of October 25th, by Dr. Hancock 
Steil, is, I believe, used by a good many practitioners, although not described 
in the usual textbooks. 

Some four years or so ago I brought outa pair of long forceps, the upper 
blade dividing by a screw action into two parts; the blade could then be 
passed and adjusted, and the handle afterwards screwed on ; it answers very 
well, and obviates the necessity of moving your patient ; it has also a special 
clip to fix the handles, instead of tape. There are several forms of forceps in 
the market with a hinged upper blade. I shortly afterwards discarded the 
above forceps, on discovering the above easy and much more comfortable 
method, as regards both patient and doctor, and which I invariably practise. 
It is described, as I have since found out, by Mr. Cribb, of Bishop Stortford, 
in Lancet, vol. i, 1884, p. 804. Another somewhat similar method by Dr. W. 
C. Lucas, in Lancet, vol. i, 1885, p. 323, per Dr. Neale’s Medical Digest. 


THE HEART AND THE STOMACH. 

Our attention has recently been directed by correspondents to two cases of 
sudden death atter a heavy meal. That disorders of the stomach interfere 
with the action of the heart is a well-known clinical fact. In the gouty, and 
those who suffer from a dilated heart, a very slight dyspepsia suffices to pro- 
duce rapid and irregular cardiac action. Such cases would suggest that the 
relationship between the disorders of the two viscera in question is of nervous 
mechanism, om ably — the sympathetic plexuses from which both 
organs are richly supplied. In cases of sudden death after large meals the 
same pathology may obtain to some extent, for it will be remembered that a 
blow over the region of the solar plexus will stop the heart. But there is 
also another cause at work, for the over-distended stomach—and it must have 
been greatly distended after the meal described in one of the cases—would 
mechanically interfere with the heart’s movements. If the heart were 
healthy, the mere pressure would not be of serious moment, but if it were 
diseased sudden syncope might occur, especially if any exertion called for 
extra cardiac movement. Patients suffering from a dilated heart digest 
small meals with ease, but large meals greatly disturb the heart, and may 
actually stop its beat. 


THE VERACITY OF HYSTERICAL PATIENTS. 

A CaSE recorded in the Progrés Medical last October, throws a light on the ex- 
treme tendency to deceive, so common amongst hysterical patients. Dr. 
Georges Guinon reported some cases of the blue cedema of patients of this class, 
as observed in the Salpétriére, in Professor Charcot’s wards. The reports 
are drawn up with great care, as is usual with everything undertaken in that 
famous hospital. A girl, aged 21, subject to certain interesting hysterical 
lesions, traced her troubles to an accident. She stated that she had tumbled 
over a string, which a child had tied across a staircase, and hurt her 
knee. Shortly afterwards she was admitted into the Hépital de Bon Secours. 
The surgeon in charge proposed to perform a hip-joint amputation. She re- 
fused and was admitted into the Salpétritre. Such were her statements, 
which were published together with the rest of her case. The week after 
their publication a letter from Ur. Guinon appeared in the Progrés Médical 
announcing that the statements were completely false. The accident was 
not a fall down stairs, the child and the string being myths. The patient 
had injured her knee in a hand-to-hand fight with her mistress, whom sbe 
summoned for assault. The accusation against the surgeon, M. Tisné, of the 
Hépital de Bon Secours, was equally fictitious. The diagnosis of the case 
as hysterical had been made without hesitation. Nobody had ever thought 
of amputating at the hip-joint. This instructive case warns every physician 
and surgeon to be careful about patients’ “ histories,” especially in respect to 
accidents and to previous medical treatment. Accidents may happen through 
some discreditable proceeding on the part of the patient, which he or ehe 
will naturally suppress. Sick folk, other than hysterical girls, are fond of 





| depreciating their past medical advisers. 
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MEDIOAL BOOKKEEPING. 

Dr. W. M. HarpwWICKE (Dovercourt) writes: I had hoped that this subject 
had been exhausted, and that I should not have had to trouble you again, but 
it appears not to be so, as Dr. Illingworth still persists in misrepresenting (no 
doubt unintentionally) the A B C system. Whether his knowledge of it is 
sufficient to warrant him in contradicting the statements of ** M.D.” and my- 
self, who have used it for years, as to the use of the A B C system, I leave him 
to be his own judge. I must, however, protest against his assertion that this 
system ‘consists of three books,” and reiterate that the prescription book 
takes no part whatever in the bookkeeping proper, directly or indirectly. I 
am sure. as an advocate of the A B C system, that I ought to feel very grateful 
to Dr. Illingworth for his magnanimity in allowing that ‘its great advantage 
lies in the necessity for regularly posting each day’s work, in order to avoid 
confusion in the daily list.” Iam of opinion—and, judging from the letters 
signed ‘* M.D.,” I am not alone in this opinion—that its great advantage over 
every other system is that no confusion can possibly occur, and that the post- 
ing only requires to be—in fact, can only be—done once a month. 

I would esteem it a favour if Dr. Illingworth will write to Mr. Allsop for 
sample sheets of the A B C system, a perusal of which will probably remove 
his present erroneous impressions, and prevent a repetition of such misstate- 
ments and errors regarding a system which he acknowledges never to have 
used. Two minutes’ attention to these will show him that the daily entries 
iu the daybook are made from notes against each patient’s name on the list 
which is carried in the pocket, made at the patient’s house during the visit. a 
list ona slip of paper which every practitioner is supposed to carry. He 
would also, Iam pretty certain, come to the same conclusion that 1 Lave, 
namely, that ‘‘ the time taken in the translation of twenty to thirty entries 
into accurate hieroglyphics” is considerably less than that taken to write 
them in full in the old-fashioned daybook which is used in the Al system. 

I may observe that I have no interest whatever in the A B C system, and 
my only object in gee ee it to ‘‘ Rustic,” and advocating it as a sys- 
tem, is that, after having tried it, I consider it to be the best system of 
medical bookkeeping extant. 


EXPERTO CREDE writes : I think it is Bacon who remarks “if a man write little 
he hath need have a great memory;” and if ‘‘ Rustic” adopts the ABC 
system, and has not a good memory, I pity him. He may recollect the 
prescriptions of the last week or two without having entered them in any 
book, but one day when he is very busy a note will arrive from Mrs. Jones 
asking for another bottle of the medicine that Dr. ‘‘ Rustic” gave her last 
Kaster. For the life of him he cannot remember what it was, and he men- 
tally blesses the new system. 

Again, ‘‘ Rustic,” like many others, perhaps, sends out his bills only at 
Christmas. Mr. Wright is not satisfied with his account, and asks for par- 
ticulars. Most of the visits are charged 5s , but 10s. 6d. is entered for Feb- 
ruary 2nd. Why is this? My professional brother cannot remember that it 
was tor being detained an hour, and the patient feels that an attempt has 
been made to victimise him. For these and other reasons he rejects the 
ABC andtriesthe Al. After studying the system for some days he feels 
that to carry it out would b; more trouble than it is worth, and he goes back 
to the old system of daybook, ledger, and billbook. If he does the posting 
every second or third night (as he would have to do under the improved 
systems) he will find the work quite easy. He can take many tips from the 
new systems. Say he is attending Mr. Jenkinson. After the name is once 
entered in the ledger at page 156, he puts 156 in the visiting list opposite 
“Jenkinson.” Then, instead of entering on every occasion in the Gigtock 
‘“* Mr. Jenkinson, 41, Upper Holloway Road,” he puts ‘* Mr. Jenkinson, 156.” 
This saves writing aud facilitates posting. Then, instead of ‘‘ Iter, rept. 
mist.,” he puts the usual hieroglyphics. This looks like the A BC system 
combined with a prescription book; but the essence of the A B C seems to 
consist in its requiring only two books. If ‘‘ Rustic’s” ledger is ruled with 
double money columns, he will have no difficulty in making out bills cor- 
rectly, no matter how much the patient may be in arrears, or how many 
sums he has paid on account. If he has a predecessor’s books to refer to. and 
many patients, he will find it convenient to index his ledger as Dr. Illing- 
worth suggests. A man starting a practice cannot do this, for the relative 
spaces given by the Al would only suit the locality where it originated. 


Dr. C. R. ILtINGworTH, (Accrington) writes: In reply to ‘‘M.D.,” permit 
me still further to enter into particulars and compare the ‘‘A BC” system 
with mine. 

1. In mine, as in the old system of bookkeeping, entries are made in the 
daybook as each patient is treated, or as medicine is supplied ; so that when 
evening arrives five or six minutes only are needed to complete the entries of 
visits, price the remainder, and make out the visiting list for the following 
day. Notthus is it in the ABCsystem. When evening arrives all the 
work only begins, asarule. The average number of patients on a general 
practitioner’s list is sixty a month, and in winter from ninety to a hundred. 
My own is now a hundred, and in winter reaches 150 to 180. This necessi- 
tates the use of at least three full-sized pages of the A B C daybook. If the 
entries are made during the day—which is not I believe the rule—as each 
patient is treated or as medicine is sent, there must be a worrying search for 
the name amongst the ninety or hundred entered without orderly arrange- 
ment in the daybook. The majority therefore I believe, particularly those in 
large general practice, leave the posting of the day’s work until evening, 
when the ninety or one hundred names are waded through, trusting partly to 
memory and partly to the visiting slip (or list) and prescription book, to 
hieroglyphicise and price the items. This will take from a quarter of an 
hour to twenty minutes, and in cases where this business is left to others, a 
much longer time than that. But, I would ask, can such a record be just and 
accurate ? Can it indicate clearly and concisely what cash is taken and what 
it is taken for? But this is not all: The large number of names, entered as 
each case is undertaken, and necessarily in no arranged series or convenient 
proximity as regards residence is so confusing, and a list of club, pauper and 
other persons is so generally required, that an ordinary weekly visiting list 
has in addition to be kept. There are thus two daily lists to look through, 
and two to make out ; the slip of paper referred to by Dr. Hardwicke being 
the combined —— of them both. The saving of time and labour to a 
general practitioner by the A 1 or simplex method, is thus clearly apparent 


iu the daily work. In fact, I am confident that as much time is spent upon 
the A B C daybook in a week as suffices for the posting of ten days’ work by 
my method ; thus leaving the monthly posting of the A B C asa clear extra 
in point of time and labour. 





2. And what is the monthly posting of the ABC method? It is a great 
deal of arithmetic, a = search in a sea of names in a mere alphabetica: 
ledger, and the mental calculation involved in the totalling of from 100 to 15C 
accounts every month, without the satisfaction of sending even a tithe of 
them out. The prospect of such a task is bey 4 far from inviting. Dr. Hard- 
wicke says it cakes an hour for this work. I have it from other sources that 
the time needed is about two hours. In the simplex or Al system I have 
devised, by means of a doubly initialled index, posting is easily managed by 
an assistant or dispenser, or even by the youngest apprentice, without any 
mental labour, in twenty minutes every third night; and this time spent 
twice a week is, I am sure, superiorand preferable in every way to the nightly 
hieroglyphicising or daily posting of the ABC system, finishing with a 
strai fhe two hours a month of mental arithmetic. 

3. Inthe A B C method two books require to be kept in daily use, a day- 
book and a arr mg book; at least one-third of each day’s entries being 
new — ptions. This tends to confusion and worry in a busy practice. 
The simplex method requires one only—the daybook—and in it everything is 
entered as sent out or prescribed, thus avoiding confusion and loss of time, 
besides securing a clear current record of each day’s work, and ———_ received. 

4. Items are much more satisfactorily shown to a patient by the simplex 
daybook than by the hieroglyphical one of the A B C; for although some few 
of the signs are recognised by the profession, —— are ‘more t Greek’ 
to the man who comes down to see the books for the purpose of learning how 
it is he has ‘‘ received such a big bill.” 

I have had several letters sent me, confirming the views I have expressed 
as to the simplicity of my method of bookkeeping. and the saving of time and 
labour secured by it; but as yet only Dr. Hardwicke and ‘‘ M.U.” have sup- 
ported the A B @ system, and even they, as I have urged, do not explicitly 
give the time and labour involved in the daily posting by that method. 

Others who have adopted the system should fairly test it as I have done, 
with my assistant as the timekeeper, and report accordingly. 


CLIMATE OF THE SEASON AT BEXHILL-ON-SEA. 

Dr. EpwarpD H. Ryan-TENISON, F.R.Met.Soc., writes: The following figures 
will go far to prove :—1. The large amount of bright sunsbine. 2. The equa- 
bility of temperature. 3. The small rainfall. All the observations are from 
Kew-verified instruments. 








~ E 8 | ob Bais ec oo 
ae 5 ; : p= 8&5 | 8. set AS 
gz §6)\ 82/82) g |#SE ES ES $2: ZS 

1890 ee Ag ae Ral F agé re em abc ar 
. | Dm | a | eel 5a = cs 
Hrs } Inchs 
| 


May —...._ | 288,%, 60.4° 47.4°| 13.0° 53.9°| 76% Vari- 3,3, 5 | 1.59 
| able. 
June... |-194,7,.62. 01° 50.57° L1.44° 58.19° 78% OW. By By | 2.08 
July us| 213,4; 64.9° 52.9° | 12.7° 58.55° 77% | W. 35 6 | 3.65 
5 
4 


| 
August ... | 208,%, 65.6° 53.4°/12.2° 59.5°/ 78% | W. 3; 5,5 | 4.12 
| | | 
September 224.0) 65.3°  54.4° | 10.9° | 59.8° | 78% | Vari- 3,5 1.88 
| | | | able. 
October ... | 1383; 56.9° 445° 124° 50.79) 81% — | 25 5%; | 1.32 
| 
| | | | 
Sums ... 1,268 | | 14.64 
Means ... 625° 504° 12.19 56.45° 78%) W. | 325 | Sis | 





RouGutTon’s SPLINT: A PRoTest. 

Mr. J. HUTCHINSON, jun. (London Hospital), writes: In a paper, published in 
the journals about two years ago, by Mr. Roughton, of St, Bartholomew's 
Hospital, the use of an outside splint with footpiece was advocated ia treat- 
ment of cases of Pott’s fracture, etc. The principle of the splint was un- 
doubtedly good, but the claim of novelty for it was wholly unfounded. Had 
its inventor taken the trouble to inquire at other hospitals, he would have 
found that a splint, precisely the same in every essential feature, had been in 
use (and constant use) at the London Hospital for very many years. I have 
little doubt that the same applies to many other hospitals, and could name 
at least one in which I know that it does. But in some mysterious way the 
name of ‘“‘ Roughton’s splint” has come into use, and is now frequently given 
by candidates at the examinations. It is therefore time to protest against 
surgical nomenclature being burdened with a wholly unnecessary appellation. 
That the two forms of splint are really the same is proved by the fact that 
men from St. Bartholomew’s and elsewhere, on being shown one of our old- 
fashioned splints at the London, always t+rm it a ‘‘ koughton’s splint.” With 
us it is known as the ‘outside splint wi'h footpiece.” Who really has the 
credit of introducing it perhaps one of your correspondents can say; we can 
trace its use at the London Hospital back for some thirty years. 1t is an ad- 
mirable splint for certain fractures of the leg, and one can only feel surprised 
that at St. Bartholomew’s Hospital it was not in such daily use as at the 
London, and that it was necessary to rediscover it. Inventing and naming 
splints appears to be very easy. Not long ago a ‘‘new” splint for fractures 
about the elbow-joint was figured and described. It consisted in a moulded 
splint to be applied to the back of arm and forearm, with an interruption 
behind the elbow-joint. This also was a good splint, but it is practically 
identical with one figured in Sir Astley Cooper's admirable work On Fractures 
and Dislocations, and referred to as one of his favourite splints in the treat- 
ment of certain fractures. 

Pointing out plagiarism (voluntary or invulunt ry) is ungracious work, but 
I am sure Mr. Roughton would not desire tbat his name should be asscciated 
with the cuaeneedt invention of a splint k.own for many years before the 
publication of his paper. Anatomical and surgical nomenclature is already 
sufficiently burdened. 
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Breor rm Lineertne Lasovur. 
Dr. Wit1t14M H. Day (Norwich) writes: It is gratifying to find a man of Dr. 


More Madden’s reputation and experience giving so confident an opinion as to 
the value of ergot in lingering labour, and to its harmlessness when adminis- 
tered with ju ent.t Neither Dr. Madden or any skilled obstetrician 
advises its use in obstructed labour; but where there is a roomy pelvis, a 
dilatable os, and simple ivertia, I agree with him that ergot is an invaluable 
aid to the completion of labour, and in these cases its action is too active tobe 
fceticidal. But its value, according to my experience, is still greater in those 
cases where heav eet pues hemorrhage is habitual; over and again have 
I given it when I have previous experience of this serious tendency, and 
been gratified by most successful results. 

If consultants who compile textbooks had to undergo the tedious experi- 
ences of country practitioners, I think they would be tempted to give ergot a 
fair trial, and would probably find their opinion of its value considerably 
modified. I believe there is no preparation equal to the simple infusion, 
which will keep good for many days by the addition of a little chloric ether. 


‘* PLUMBER AND PLUMBISM.” 

Dr. C. E. Grey STALKaRTT (Southsea) writes: My night bell rang alarmingly 
loud about 2 4.mM. Starting out of a sound sleep, and inquiring through the 
speaking tube the reason thereof, and anticipating a summons to some urgent 
case, the following answer reached my ear: ‘‘Oh! doctor, doctor! my sister's 
burst. Will you come quickly?” ‘*To what address?” asked I. “‘ At General 
Nemo’s, Lady Grove.” Replying, “ I'll be there as soon as possible,” straightway 
I hasten to perform a scanty toilet; but ere time elapses sufficient to step 
into unmentionables, a furious ring reminds me of impatient anxiety at the 
delay. Rushing to the —— tube, I hear, ‘“‘ Doctor, come quickly ;” and 
answer, “ Am ming: go on ahead.” With but a decent toilet arranged, I 
hasten downstairs. Seizing hat and pocket case, as the thought arises, * What 
manner of case is this, and what shall I take with me,” 1 hurry to the 
rescue, trusting to be yet in time to save the unfortunate one from the perils 
of a ‘burst ” (whatever that may be). On reaching the door, husband and 
wife and servants are there to greet me with scared countenances, but my 
attention is arrested by observing a flood of water on all sides, water dripping 
rapidly through the roof of the entrance hall, and water running down the 
staircase. The silence is broken by, ‘‘Oh! doctor, I am sure you can stop 
this.” Then a feeling of intense relief arises as it slowly breaks on the mind 
that ‘“‘my sister’s burst” is ‘‘my cistern’s burst ;” and a sensation akin to 
being April-fooled reigns but for a moment, when the answer given, “* This is 
not quite in my line,” brings forth the indi t retort, ‘‘Then you ought to 
know,” and forces me to acquit my midnight disturbers of levity of conduct, 
and to a their genuineness of purpose in attributing to the doctor 
an infinite capability. 

Oh! ye rising generation of ‘‘ medicals,” see that ye confine not your energies 
to studying ** plumbism,” but learn that henceforth it behoves you to make 
yourselves competent as plumbers! for ye know not the hour nor the day (let 
alone the night) when your talents may be called into requisition. 








COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. R. G. Naylor, Audlem; Mr. R. 8. Jaynes, Hull; Dr. F. J. Hart, Much 
Wenlock ; Dr. Campbell Pope, London; B.; Mr. F. W. Underhill, Moseley ; 
Dr. J. Mackenzie, Burnley ; Dr. R. Maguire, London; Mr. H. Heald, Orms- 
kirk ; Mr. Skene Keith, Lonion; Dr. J. H. Hemming, Kimbolton; Mr. J. 
Lawrence-Hamilton, Brighton ; Surgeon F. P. Nichols, Alderney ; Mr. B. T. 
Thompson, Shipston-on-Stour ; Mr. BE. H. Ryan-Tenison, Bexhill-on-Sea; The 
Director- General of the Medical Department of the Navy, London ; Mr. D. H. 
Thomas, Swansea; Mr. W. H. Day, Norwich; Dr. Fletcher Beach, Dartford ; 
Dr. James Knox, Dunbar; Mr. L. Mark, London; A. B. C.; Punjabi; Indian 
Medical Service; Dr. A. Money, London; Dr. G. Thin, London; Mr. H. 
Herbert, Aden ; Mr. J. R. Whitaker, Edinburgh ; Mr. A. Cutfield, Koss ; Dr. 
F. R. B. Hinde, Worcester ; Dr. C. J. Lewis, Stirling ; Mr. E. McKay, Ports- 
mouth; Mr. P. H. Banks, Riseley; Our Birmingham Correspondent ; Our 
Paris Correspondent ; Dr. C. J. Cullingworth, London; Dr. Richard Neale, 
London ; Mr. H. Distin, London ; Messrs. Ewart and Son, London; Mr. J. 
C. Johnstone, Melrose; Dr. A. M. McAldowie, Stoke-on-Trent ; Dr. R. F. 
Starker, London; Mrs. E. L. West, Ipswich; Dr. B. Berdoe, London; Mr. 
H. Cooper, Newcastle; Mr. F. W. Smith, Folkestone; Mr. H. F. O. Eagle, 
London ; Mr. Lawson Tait, Birmingham; Dr. O. Wood, London; Mr. S. 
Read, London ; The Publishers of the Argus, Brighton ; A. H. Rideal, M.B., 
Southborough ; Dr. R. D. Batten, London; Dr. Campbell Black, Glasgow ; 
A. C. Dutt, M.B., Scarborough; Enquirer; Dr. D. Bower, Bedford; Anti- 
junkerism ; A Correspondent ; Lieutenant-Colonel B. H. B. Kennett, Lon- 
don; Dr. Thomas Laffan, Cashel; Dr. W. W. Ireland, Prestonpans; Mr. 
Rolf Creary, Winslow ; Mr. J. F. Palmer, London ; Dr. Willoughby, London ; 
Dr. W. L. Morgan, Oxford; Dr. W. Sykes, Mexborough; Mr. G. Hooper, 
London ; Mr. @. P. Field, London; Mr. W. H. Michael, Q.C., Baden ; Staff- 
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MR. PRESIDENT AND GENTLEMEN,—My first duty is to thank you 
for the honour you have conferred upon me in inviting me to 
deliver the inaugural address of the Midland Medical Society. If 
anything can enhance such an honour it is the knowledge, on the 
one hand, that the invitation has emanated from such a great 
centre of surgical activity as Birmingham, from which so many 
important advances in surgery have taken their origin, and, on 
the other, the circumstance of which your President, in sending 
me the invitation, duly acquainted me, that you have had in for- 
mer years to inaugurate the opening of your Society a roll of 
names each highly distinguished in his own sphere, and including 
men such as Jenner, Lister, Spencer Wells, and Humphry of 
Cambridge. Having accepted your invitation, | propose to pre- 
sent you with a few facts concerning the Cure of Aneurysm by 
Inducing the Formation of White Thrombi within the Sac. 

In certain regions of the body, such as the extremities, aneu- 
rysms can be so treated, by the application of an aseptic ligature 
applied to the vessel on the proximal side of the aneurysm, that 
this mode leaves little to be desired. There are occasionally, 
however, even among aneurysms of the extremities, instances of 
arterial disease of such a nature and extent as to render the ap- 
plication of a ligature upon a large vessel in its continuity 
hazardous. A mode of treatment which would subject the pa- 
tient, under such circumstances, to less risk would be advantage- 
ous. In intrathoracic aneurysms the Hunterian operation is im- 
possible, and equally so in a practical sense on the abdominal 
aorta. Distal ligature for aneurysm at the root of the neck, 
though many times successful, especially within recent years, in- 
volves @ serious operation, often complicated by the presence of 
the tumour, and there are cases in which it has entirely failed in 
effecting a cure. 

For the last fifty years efforts have been directed to effect cures 
of aneurysm by the administration of internal remedies, by the 
lowering of the vitality of the body, by starvation, with the object 
of inducing marasmic thrombosis, and when these failed, as they 
very frequently did, attempts were made, by acting directly upon 
the blood stream, to bring about coagulation. It is not intended 
to give a history of these methods, of which you are fully cog- 
nisant; many of them are highly interesting in detail; all of 
them point towards a common end, and most have in them some 
elements of success. I shall draw your attention to the last- 
mentioned method—namely, the endeavour to cure aneurysm by 
the production of red thrombi. 

Most investigators who have endeavoured to effect direct occlu- 
sion of an aneurysm by the introduction of foreign bodies into 
its sac have aimed, as far as the rationale of their proceeding is 
intelligible, at producing such an effect upon the blood stream as 
to cause coagulation of the blood contained in the sac. When 
success attended their efforts a red thrombus resulted within a 
very short period. Retardation or complete cessation of the flow 
of the blood through the aneurysm greatly facilitates the red 
thrombus formation, the entire mass of blood coagulating simul- 
taneously. This is seen in popliteal aneurysm where cure results 
from extreme flexion of the leg upon the thigh. Galvano-punc- 
ture, while producing coagulation of the blood at the positive 
electrode, does not arrest the flow of blood through the vessel, 
and one important element in the formation of red thrombi is 
consequently wanting. Failure to effect a cure from galvano- 
puncture is therefore the rule. Many have preferred to stuff the 
cavity of an aneurysm with quantities of wire, horsehsir, or 





catgut, which were intended to effect the double object of acting 
as foreign bodies, and at the same time retarding the flow of blood 
through the sac. Some, who employed acupuncture, arranged 
the pins with the intention of causing an obstruction to the flow 
of blood, and so favouring the commencement of coagulation.’ 

Is a red thrombus formed within an aneurysmal sac best suited 
for its ultimate occlusion, and are the means at our disposal suffi- 
cient to command the production of red thrombi in the presence 
of a vigorous flowing blood stream? Let us look briefly at the 
various kinds of thrombi, and the manner in which thrombosis 
takes place. 

A red thrombus at an early stage consists of masses of fibrin 
enclosing red corpuscles and a few white ones, the whole saturated 
with serum. As the fibrin contracts this serum is exuded, the 
mass diminishes in bulk, and though at the outset it may have 
filled the sac, thereby producing occlusion, yet owing to this 
shrinking the blood stream may be re-established, especially when 
the walls of the aneurysm are not collapsible. This has happened 
in many instances where occlusion lasted some hours, or even 
days, after which slight pulsation returned, and ultimately the 
volume of blood passing through the aneurysm became as great 
as before the formation of the red thrombus. Shrinking continues 
in this form of thrombus for a considerable period, and may lead, 
weeks subsequently to the occlusion, to a portion of the channel 
becoming patent. After occlusion has been effected, the red 
thrombus, which is simply a mass devoid of vitality, undergoes 
one of several changes. The blood clot may be acted on in the 
same way as it would be were it ina wound. It may be pene- 
trated by leucocytes, which absorb the thrombus and replace it 
by fibrous tissue. This would be the most favourable termination 
for red thrombi within an aneurysm, but it is seldom seen. The 
thrombus may undergo red or yellow softening. The former is 
serious, not only from the conversion of the mass into reddish or 
greyish disintegrating pulp, but from the fact that some of this 
disintegrating material may find its way into the blood current 
and set up emboli. Yellow softening is even worse, as here it is 
not a mere disintegration of the blood clot, but an intense inflam- 
mation of the walls of the vessel, ending in pus production, de- 
pendent, in ai] probability, on septic contamination. The wall of 


the vessel participates in the softening process, when the blood . 


may burst into the surrounding tissues. The blood current may 
also carry portions of septic detritus into the circulation, causing 
septic infarctions. The latter form of softening is to be guarded 
against by preventing septic matter being introduced from with- 
out, and by rendering aseptic, prior to operation on the aneurysm, 
any sore, abscess, or suppurating ear which the patient may have. 
White thrombi are not liable to either of these forms of soften- 
ing; the first could scarcely occur in them, while the second is pre- 
ventable. 

The attempts to produce coagulation in aneurysmal sacs by the 
introduction of foreign bodies into their interior, although occa- 
sionally successful, have failed as a rule, especially in aneuryems 
at the root of the neck or where the circulation could not be con- 
trolled on the proximal side of the esac. » Those who have endea- 
voured to produce red thrombi for the purpose of occluding an 
aneurysm under these circumstances have omitted one of the most 
important elements, without which success cannot be secured, 
namely, placing the blood in thesac in a state of rest. In intra- 
thoracic aneurysms and those at the root of the neck the arrest of 
the blood stream is an inherent impossibility, except by occlusion 
of the sac, and therefore in them this mode of treatment is not 
applicable. When red thrombi are formed in the presence of a 
vigorous blood stream they are more liable to disintegration and 
absorption than to organisation. It is in this way the red 
thrombus formed on the positive electrode by galvanism is 80 
often of no benefit. : 

But why are there some successes complete or partial, and how 
do these arise? It is due to those successful stray cases that a 
wavering belief in this line of treatment still lingers. In the 
majority of such subjected to pathological examination at various 
periods subsequent tothe complete or partial cure, the sac has 
been found to contain white thrombi, which, it is assumed, re- 
sulted from organisation of the red thrombi. While not doubting 
that red thrombi may have organised tissue substituted for them, 
I believe that in many such the white thrombi have originally 
formed as such, and were caused not intentionally by the operator, 
nor from any effect upon the blood stream, but by accidental cir- 


1 See article by Mr, Heath in his Surgical Dictionary, vel, i. mn. #9, 
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cumstances quite apart. Thus, for instance, in certain aortic 
aneurysms treated by galvano-puncture, white thrombi have been 
noticed developed upon the points punctured by the needles. 
These were attributed to the galvanism, whereas they were due to 
the damaged vessel wall setting up a reparative inflammatory 
ee This interpretation of the phenomenon receives support 

rom the fact that white thromti may be produced by penetration 
of the vessel wall without galvanism. Let us look briefly at the 
characters of white thrombi. 

When the current of blood is unobstructed, white thrombi are 

ne to form in the iaterior of a vessel at a spot where irritation 
as been induced, and from which the endothelium has been re- 
moved. At such a part leucocytes derived partly from the vessel 
wall, but ‘mainly by segregation from the blood stream, become 
firmly adherent to the vessel. When this process has been 
initiated it tends to grow by superimposed accretions, so that a 
parietal thrombus may proceed until complete occlusion occurs. 
The leucocytes shortly after their deposition disintegrate into a 
finely granular fibrin, which shrinks, but the shrinkage is by no 
means so great as that which occura in red thrombi. Where the 
shrinkage is completed, the white thrombus chiefly consists of an 
inert body, capable of and subject to further transformation. 

The various forms of softening to which red thrombi are sub- 
ject seldom affect white thrombi. Were the damage to the vessel 
wall or surrounding structures excessive, puriform softening 
could occur, especially in the presence of septic matter. The 
latter is, in the majority of cases, avoidable. 

The white thrombus is prone to undergo replacement by vascu- 
larised fibrous tissue, the granular fibrin originally deposited be- 
coming absorbed and taking no share in the new formation. The 
first step in the process is the infiltration of the vessel wall 
with the leucocytes derived from the vasa vasorum and neigh- 
bouring vessels. These penetrate the thrombus, becoming con- 
verted into formative cells which develop into fibrous tissue, 
abundantly supplied with blood vessels. In this way a thoroughly 
vascularised connective tissue blended with the vessel wall is 
formed throughout. The vessels of this new formed fibrous tissue 
are continuous with those of the vasa vasorum. 

A good specimen of this highly vascularised connective tissue 
may be seen in the case of femoral aneurysm referred to hereafter. 
It is possible when in an aneurysm the parietal thrombus in pro- 
cess of development has reached the level of the internal surface 
of the normal arterial tube, that it may become covered by endo- 
thelium. If so, a new channel would be formed with very thick 
external walls. 

The restoration of the lumen of the vessel, while securing the 
cure of the aneurysm, would be an ideal result which, however, 
has not yet been obtained. That the thrombus, especially after 
its development into fibrous tissue, could become covered by endo- 
thelium is evident; but under favourable circumstances it may 
even occur while the thrombus is in an early stage. A somewhat 
analogous process is sometimes seen on the surface of a wound; 
fibrinous exudation containing many leucocytes may become 
covered by a layer of epithelium, the formation of the latter 
keeping pace with the advance of the living infiltrating leuco- 
cytes. What occurs with epithelium may take place with endo- 
thelium under favourable conditions. 

Not infrequently in the ligature of an artery the endothelium 
has been seen to cover the free portion of the thrombus. It is true 
that in aneurysms undergoing natural cure the thrombi are very 
slowly and imperfectly replaced by fibrous tissue. Inthe young, 
the transformation of white thrombi into 4brous tissue takes place 
more quickly than in the old with degenerate arteries. In some of 
the former the accumulation of leucocytes at the damaged wall may 
be so rapid and so great as to assume the appearance of granula- 
tion tissue. 

When there are extensive calcareous plates in the walls of a 
vessel or an aneurysm, the formation of white thrombi is seem- 
ingly delayed, and when formed they seldom pass into a vascularised 
state, owing probably to the dead calcareous matter intervening 
between the thrombus and the vessels of the vasa vasorum. 

The deposition of white thrombi occurs so slowly that in large 
aneurysmal sacs it is,as a rule,many months before occlusion 
takes place. The thinner the layers of white thrombi formed on the 
wall of the vessel, the more easily will its organisation be effected ; 
therefore, the slower the process—other things being equal—the 
more surely will organisation follow in its wake. 

{f one could so regulate the depositions as to eneure organisa- 


tion of one before the next was superimposed, it would be advan- 











tageous in cases where no urgency exists. Even in large thrombi, 
however, organisation takes place and may become complete. 
Formative cells may be found developing in white thrombi in the 
lower animals a few weeks after their formation. In the course 
of time the connective tissue which has replaced the thrombus 
shrinks very considerably, so that what has been a large solid 
tumour quickly becomes reduced to a diminutive size. 

It is therefore seen that a thrombus formed by acting on the 
contents of an aneurysmal sac is different from one induced by 
acting on its walls. The introduction of foreign bodies into the 
sac of an aneurysm in which the blood is freely circulating, with 
the object of forming red thrombi, is not the most certain way of 
producing permanent occlusion of the vessel. White thrombi are 
more suitable for permanent aneurysmal occlusion under such 
circumstances. Granting the aim to be to secure a white thrombus 
in an aneurysmal sac, how can this be accomplished? This may 
be done by irritating the wall of the aneurysm in such a way as 
to induce infiltration of the parietes with leucocytes, and a 
segregation of them from the blood stream at the point of irrita- 
tion. The irritation ought to be just suflicient to set up reparative 
exudation, and must not exceed this. If the irritation be pushed 
to such an extent as to induce softening of the vessel wall, not 
only would the object be frustrated, but the pressure of blood 
from within might cause the aneurysm to burst. 

While it is true that once the white thrombus has been formed 
in the interior of an aneurysm, it tends to grow by successive 
accretions, and by starting at a small irritated point in the wall 
of the distended vessel it might ultimately cause complete occlu- 
sion. Yet it is better to act upon the wall of the aneurysm, so as 
to produce either a uniform irritation over its whole surface or to 
stimulate as many points in its interior as possible. In this way 
many foci will throw out white thrombi. At all such places the 
wall of the vessel is being strengthened and preserved from further 
dilatation. 1t is well, if possible, to secure foci all over the sac 
for another reason. Were a white thrombus formed in one part 
of the sac alone, it might be possible for the blood pressure to be 
exerted all the more on some other part of the sac not so pro- 
tected, and so, in the case of a very thin wall, damage might 
result. 

It would be well, therefore, to ascertain as far as possible the 
form and dimensions of the aneurysmal sac before inducing 
plastic effusion at any one part of it. This may be readily done 
beforehand in aneurysms of the extremities; but in those of the 
trunk and root ot the neck it in many cases can only be ascer- 
tained by investigation within the aneurysm itse/f. Fortunately, 
a very fair idea may be gained by the very instrument which is 
intended to induce the cure, and at the same time as the latter is 
set agoing. 

The means hitherto employed to effect this purpose have been 
very simple. The instrument employed is a pin of sufficient 
length to completely transfix the aneurysm and to permit of 
manipulation within it. Its calibre ought to be as fine as pos- 
sible, the strength being only sufficient to penetrate the coat of 
the aneurysm and the intervening tissues. This cylindrical pin 
tapers to a point like an ordinary sewing needle, and has on its 
opposite extremity a somewhat rounded head. As the coats of 
aneurysmal sacs vary in thickness, these pins must be made of 
various calibres, as those which may pass readily through one 
aneurysmal sac may not pass through others with thicker walls. 
They ought also to be finely polished, not only to facilitate their 
introduction but to help to render them aseptic. 

Before performing the operation, the skin over the aneurysm 
ought to be carefully cleansed and rendered aseptic. The aseptic 
pin ought then to penetrate the sac and pass through its cavity 
until it comes in contact with the opposite side. It ought to 
touch the opposite side, and no more. Then one of two 
methods may be employed: either to move the pin over the sur- 
face of the inner wall so as to irritate its surface, or to allow the 
impulse of the blood current playing on the very thin pin to 
effect the same object. If the wall penetrated by the pin on in- 
troduction be dense, the former method will be preferable, as the 
force of the blood current produces such a feeble action on the 
thin pin as to be insufficient to move it to and fro while it is 
firmly grasped by a dense wall. After acting thus for ten min- 
utes at one part, the point of the pin, without being removed 
from the sac, ought to be shifted to another spot, and so on until 
the greater portion of the internal surface opposite to the point 
of entrance has been acted upon. This ought to be done ina 
methodical manner, A single insertion of the pin through the 
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aneurysmal sac into its interior may be sufficient to enable the 
point of the instrument to come into contact with the greater part 
of its internal surface, but in some cases punctures from various 
sides of the external wall may be necessary so as to reach por- 
tions of the tumour which cannot be attacked from the firat punc- 
ture. While the pin is in the aneurysm, it is surrounded by a 
portion of aseptic gauze, dry or moistened: with an antiseptic 
solution. When it is withdrawn from the aneurysm, the part 
ought to be covered with moist antiseptic dressing, preferably 
a watery solution of carbolic acid, which ought to be maintained 
for several days. 

The period a pin may remain in an aneurysmal sac without 
doing damage is, perhaps, dependent on the individual and the 
state of the aneurysm, but it ought never to excesd forty-eight 
hours. It is questionable whether all the necessary advantages 
derivable from the irritation of the wall of the aneurysm could 
not be produced within a few hours. No doubt its retention 
for twenty-four or thirty-six hours seems to produce a greater 
immediate effect. 

If the aneurysm be very large, several pins may be introduced 
from various points, always allowing a considerable interval to 
exist between each, otherwise there might be too much damage 
to the vessel wall at one spot. In some instances the point of 
the pin has been engaged in the opposite wall of the aneurysm, 
and has thus produced sufficient irritation. It need scarcely be 
said that the general health of the individual, the condition of 
the aneurysm, and the surrounding tissues, ought to be carefully 
examined before commencing thetreatment. If there be anything 
wrong with the health which could be put right before operating, 
that ought to be done. No one would think, for instance, of in- 
troducing pins into an aneurysm which was inflamed, or where 
the tissues in the vicinity of the aneurysm were in a state of ery- 
sipelas. It would also be necessary to render aseptic any sore 
which the patient had in other parts of the body. 














Fig. 1.—Pin inserted into aneurysm, showing how pin may be moved from 
one part to another without withdrawing it from sac. 


When the pin has been withdrawn, though there may be a 
little thickening of the tissues in the neighbourhood, there will 
probably be little or no diminution of the eccentric impulse. 
Occasionally it may be weeks before any distinct and tangible 
thickening of the coats can be made out. 1n other instances this 
may be discernible at a much earlier period ; but, as a rule, a dis- 
tinct thickening of the coats of the vessel is tangible at an early 
period, [t has occasionally happened that some weeks after the 
first introduction of the pin the walls, though thickened, appeared 
to be so only to a slight extent, whereas when a second puncture 
of the sac was made a much stouter pin was required to penctrate 
the thickened coats than the one which, on the first occasion, 
slipped easily through the walls of the aneurysm, showing that 
there was a greater thickening than what was indicated by ex- 
ternal palpation. #urther, in one instance, had the amount of 
dense fibrous tissue within the aneurysm been rightly appreci- 
ated, it is probable that a death from suffocation would not have 
been permitted, at least, without an endeavour being made to save 
the individual by operative means, 

It is also to be borne in mind, especially in deep-seated aneu- 
rysms, that the thickening appreciable on the external surface of 
the sac through which the pin has passed is much less, asa rule, 
than that on the part of the sac acted upon by the point of thepin, 
and, therefore, the one furthest away from the point of entrance, 





and which cannot be reached by manipulation. This irritation of 
the coats of the aneurysm has been in some of my cases many 
times repeated at intervals of weeks, and in one case of months, 
with the view of hastening consummation of the cure. Though 
there was apparent advantage after each, it is doubtful whether 
the formation of white thrombi once fairly started was not going 
slowly on independent of this secondary interference. It is clear 
the coats of the aneurysm cannot be reached by the pin after they 
have been covered by a thick layer of white thrombi. The ex- 
tremity of the pin must therefore come in contact with the dead 
thrombi alone. Were the previous layer of thrombus vascularised, 
then the secondary introduction of the pin would be of service in 
coming into contact with living tissue, and setting up in it fresh 
irritation and fresh deposition of white thrombi. ach : 

In ‘introducing pins care ought to be taken to avoid injuring 
important structures which may be overlying the sac. The cords 
of the brachial plexus may be raised by an aneurysm at the root 
of the neck. It would be necessary, in order to prevent pain, to 
insert the pins apart from them. Where the aneurysm is 
inaccessible from without this mode of treatment could not be 
applied, but most of the ome of the chest whose physical 
features can be made out and whose limits are clearly defined, may 
be subjected to this form of treatment. When a sac is covered by 
calcareous depositions it is possible that these may exercise a 
deterrent influence on the production of thoroughly organised 
connective tissue forming in the thrombus. The younger the 
patient, other things being equal, the more quickly would the 
white thrombus form. Suppose complete consolidation may not 
be effected by the treatment, the thickening of the coats o the 
aneurysm may prolong life, especially if that thickening be 
uniform. : 

Though this method has been adopted of producing the neces- 
sary effect upon the wall of the sac, any other mode of carrying out 
the principle of the treatment—the occlusion of the sac by the 
formation of white thrombi and its consequent organisation into 
living tissue—might be used provided it showed any advantage. 
One would be inclined by preference to uss any means which, 
while being equally successful and easily applied, would do away 
with the necessity of penetrating the sac.” 


2 It must be pointed out that the method of inducing the formation of white 
thrombi within the sac is different from the mere acupuncture which has been 
employed by several surgeons, chiefly with the view of inducing coagulation of 
the blood. Pins were used by me for the induction of white thrombi within 
an aneurysmal sac first in 1875, the case being published in the Glasgow Medical 
Journal in 1876, and in the Lancet for 1877. Mr. Christopher Heath reported a 
case in January. 1879, in which he used pins crossed so as to arrest the circula- 
tion of the blood. The patient died 17 days afterwards. His aneurysm was filled 
with dense fibrin. Mr. Marshall introduced anumber of very small gold pins 
into a sac some time anterior to Mr. Heath's case. His patient though im- 
proved was not cured. Mr. Chauncy Puzey, of Liverpool, tried pins during 
seven weeks in an innominate aneurysm in 1880; the patient died seven weeks 
aiter from chronic cellulitis. 


(To be continued.) 











MEDICAL STUDENTS IN GERMAN UNIVERSITIES.—According to 
the recently published official Universitdts-Kalender, the total 
number of medical students in the twenty universities of 
Germany during the summer semester of this year was 9,288, as 
against 8,714 in the winter. They were distributed among the 
different universities as follows: Munich 1381, Berlin 1184, Wiirz- 
burg 997, Leipzig 894, Freiburg 453, Greifswald 421, Bonn 400, 
Erlangen 359, Kiel 353, Heidelberg 350, Breslau 330, Strassburg 
304, Halle 300, Marburg 273, Kénigsberg 271, Tiibingen 261, Jena 
230, Gittingen 214, Giessen 167, and Rostock 146. 


WATER AT THE PyRAMIDS.—It has been objected to the pro- 
posed suggestion to obtain a purer water supply for Cairo—that 
is, for nearly half the present population of Egypt—by sinking 
wells at some distance from the city, on the margin of the desert, 
that such a course would not only be wholly inadequate, but 
would be in fact the same Nile water percolated through the 
sand. The architect of the Mena Hotel, near the Great Pyramid, 
has made preliminary borings there, which yielded a water which, 
analysed in the Khedivial laboratory, was !pronounced to be of 
excellent quality. The amount, however, was insufficient. A 
deep well, constructed of brick-work and cement, has now been 
made, from which, by means of a Worthington steam pump, & sup- 
ply described as “practically inexhaustible” is obtained. This 
intelligence is the more satisfactorv, as we have already indicated 
on general grounds that the “ margin of the desert” was the most 
desirable location for such sinkings. 
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A DISCUSSION 


ON THE 


SURGERY OF THE LARGE ARTERIAL 
TRUNKS. 


In the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Birmingham, July, 1890. 


I.—TIMOTHY HOLMES, M.A.CAnraB., F.R.C.S., 

Consulting Surgeon St. Georg?’s Hospital. 
Tue points connected with the surgery of the arterial system 
which will be here proposed for your discussion are most of them 
ancient proposals which, having been discredited and abandoned 
half a century ago, are now again brought up for judgment, and 
supported by a considerable weight of surgical authority. Those 
which I have to treat are as follows: 

1. In old times much importance was attached to the use of a 
soft broad ligature of animal substancs. This idea was thought 
to be refuted by Jones’s experiments, and the use of a narrow firm 
silk or hempen string was prescribed. Now we are asked to re- 
turn to the use of broad tapes made of ox aorta or tendons of 
kangaroo tail. 

2. The older surgeons thought it desirable to injure the coats of 
the vessel as little as possible, and believed that by merely draw- 
ing the folds of the inner coat into apposition they might procure 
the obliteration of the tube without ulceration, by a process 
likened by Hunter to union by first intention. Jones’s disciples 
taught that it was necessary to divide the two inner coats with 
the ligature. Now the old doctrines and methods are revived. 

3. Some of the older surgeons (notably Abernethy and some of 
his colleagues at St. Bartholomew’s) revived (or perhaps I should 
rather say unconsciously recurred to) the practice of the ancients 
in dividing the artery between two ligatures. This practice was 
repudiated, or at least not followed, by Hunter’s scholars: but is 
now recommended, and again chiefly by some of the staff of St. 
Bartholomew's Hospital, as a great improvement and safeguard in 
the operation. 

4. Again, the method of Anel was thought to have been entirely 
superseded by that of Hunter; but lately we have seen a remark- 
able step made towards its reintroduction in cases of popliteal 
aneurysm. 

5. Finally, I shall have a few words to say upon the subject of 
secondary hemorrhage after ligature, and its treatment. 

1. The first point selected for discussion is the material for the 
ligature. It seems useless to spend time in recapitulating the old 
experiments of Astley Cooper, Physick, etc., with catgut, leather, 
and other animal substances. The almost constant occurrence of 
protracted suppuration in the wound rendered the material used 
as ligature a matter of comparative indifference, provided that the 
ligature might be trusted to hold its grasp on the artery long 
enough to allow the vessel to become completely obliterated before 
its division ; for, as a general rule, the ligature would come away 
by an ulcerative process through the vessel. But now that the 
wound is expected to close by first intention, and the ligature is 
intended to byry itself in the vessel and not to come away, it is 
of vital importance to find a material which shall fulfil the follow- 
ing five conditions :—(1) To be of trustworthy or uniform compo- 
sition ; (2) to be unirritating ; (3) to be so soft as to be easily tied ; 
(4) to be firm enough to retain its knot after the ends are cut off ; 
(5) some surgeons would add to be soft enough, or flat enough, 
or large enough to close the artery without injuring its inner 
coats. 

The substances now in use, and all that as far as I see we need 
discuss, are silk, catgut, ox aorta, and tendon. Silk admirably 
fulfils four of our five conditions. It is of trustworthy compo- 
sition, easily tied, may be relied on not to untwist, and can be 
tied with any degree of force or gentleness ; but it is questionable 
whether it is so far unirritating as to bury itself in the tissue of 
the artery and become absorbed or disintegrated without setting 
up suppuration and coming away, that is, dividing the artery. 
Stout catgut ligatures are very handy, and I have used them on 
most of the —_ arteries with uniform success; but they are cer- 
ay not of trustworthy composition, and Mr. Barwell’ has very 
clearly pointed out the reason in the very uncertain and hap- 
hazard mode of preparation of the material, a fact which no doubt 





1 Med, Chir, Trans., vol. 1xii, pr, 403, vol. Ixiv, p. 229, 





explains the failures which have in several cases followed their 
use. This unreliability of catgut is to some extent remedied by 
treatment with chromic acid; but as Mr. Bennett May? has 
shown “some samples of chromic gut are overprepared or over- 
hardened so as to form a very hard, wire-like substance,” and in 
such cases the wound may be kept open by the irritation of the 
knot of the ligature. Ox aorta appears to me an admirable liga- 
ture, and I used it with perfect ease and success in tying either 
the external or common iliac artery* inthe year 1879. But the 
kangaroo tendon ligature has seemed to us to unite all the advan- 
tages of the ox aorta, and to be also somewhat more manageable 
and more smooth, so that it has been employed at St. George’s in 
almost all such operations now for many years. 

It is, however, undeniable that these other ligatures are less easy 
to tie than the silk, and this explains why they sometimes relax, as 
in Mr. T. Smith’s case just referred to. I should also have thought 
that it must be difficult with such ligatures so to regulate the 
pressure as to make sure of closing the vessel, and at the same 
time not injuring the internal coats. Mr. Barwell, however, says 
that there should be no such difliculty in the hands of an experi- 
enced surgeon, though his owa practice shows that without 
special experience even a good operator may fall into error, since 
in the first case in which he himself tied the carotid with the 
ox aorta ligature the artery was so loosely tied that it became 
pervious again.* 

I am, therefore, disposed to agree with Mr. Barwell and Mr. 
Dent ° in preferring the ox aorta and the tendon ligature to catgut 
for tying vessels in their continuity, though catgut is much pre- 
ferable for application to the cut ends of divided arteries, since it 
has no liability to slip. 

The superiority of these ligatures to the catgut depends on the 
fact that they fulfil our first condition. They are of uniform and 
trustworthy composition, fashioned by the hand of Nature, instead 
of being prepared by a process involving an uncertain amount of 
decomposition. One of the most interesting papers bearing on 
this subject is Mr. Dent's, in the Med.-Chir. Trans., vol. \xiv, 
describing the microscopic examination of a tendon ligature ten 
days after its application to the carotid artery by Mr. Pollock in 
June, 1880.° In fastening the ligature it broke while the second 
knot was being tied, and therefore a stout piece of catgut was also 
tied round the artery, but no trace of the latter was found post 
mortem. The tendon ligature was found still firm, its knot buried 
in a mass of lympb, the external coat of the artery uninjured and 
not ulcerated, the internal coats ruptured in places by the liga- 
ture, and with their inner walls lying in contact, the tendon 
buried in and closely connected with the arterial wall, infiltrated 
with small, round, granular cells or leucocytes, and permeated by 
blood vessels, which Mr. Dent believed to be of new formation. 
As far as a single case goes, nothing could be more satisfactory, 
- proving the unirritating character and firm grasp of the tendon 
igature. 

‘The very interesting case in which Mr. Thomson, of Dublin, tied 
the innominate with a ligature of ox aorta,’ deserves our close 
attention. The patient survived the operation just six weeks, 
and then died of hemorrhage from the distal side of the ligature, 
an ulcer having penetrated the artery at its bifurcation and laid 
open a part of the root of the carotid filled with imperfectly 
coagulated blood. But the tied portion of the vessel was per- 
fectly obliterated ; the ligature had entirely disappeared, and only 
& constriction round the artery remained to show where it had 
been tied. 

Another and a most important contribution to this part of our 
subject was made by Mr. Ballance and Mr. W. Eimunds in a paper 
published in the 69th volume of the Med.-Chir. Trans* I shall 
have more to say about this paper in the next division of my 
subject. Here it will suffice to say that the authors do not regard 
silk as “a perfect ligature for aseptic wounds.” but recommend 
2 BRITISH MEDICAL JOURNAL, October lith, 1882, Mr. Barwell at the same 

debate referred to a case similar to Mr. May’s. 

3 In my case, as in Mr. T. Smith’s, recorded in Clin. 7rans.. vol. xx, it was im- 
possible to be certain what part of the trunk was tied. In Mr. Smith’s case the 
artery tied was the common iliac, but was thought till the post-mortem exami- 
nation to be the external. In one under Mr. Haynes Walton’s care a few years 
previously the opposite error was committed. In my case the position of the 
vessel was that of the common, and its size more that of the external iliac. 

4 Proceedings of Royal Med. and Chir. Soc., New Series, 1886, vol. ii, p. 115. 

5 Barwell, Med.-Chir. Trans., vol. lxiv, pp. 228-29; Dent, zbid, p. 240. 
6 The subclavian artery was tied at the same time, but no mention of its con- 
dition is made in Mr. Dent’s paper. 
7 BRITISH MEDICAL JOURNAL, October lith, 1882. 
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the use of a “small round absorbable ligature,” preferring ten- 
don for this purpose for the following very conclusive reasons: “ a. 
The structure is continuous throughout, and there are no spaces 
as there are in catgut, due to twisting in its preparation. 0. It 
does not split or crack during absorption, which takes place ‘from 
the surface.’ c. It is easily made aseptic. d. It is only gradually, 
and after a long time, acted upon by the living materials which 
encompass it.” They add that “kangaroo tendon is very con- 
venient for practical use, being strong, of ample length, and be- 
comes as supple as silk by soaking for half an hour in tepid sub- 
limate solution ;” and they believe the tendon ligature to be trust- 
worthy for at least two months, Well-prepared chromic catgut 
they think will last for a month or more. 

As these authors lay stress on the employment of small and 
round ligatures, they, of course, prefer the tendon to the ox aorta. 
They also agree with Mr. Barwell in thinking it easy to acquire 
by practice the art of tying the artery firmly enough without 
lacerating its inner coats. 

I think the great preponderance of surgical opinion follows 
these authors in preferring the absorbable ligatures. Sir W. 
Savory has lent the support of his high authority to the use of the 
silk ligature; but, if I understand him aright, he contemplates 
the division of the artery ; and the surgeons at St. Bartholomew’s, 
who use Abernethy’s method and cut the artery across between 
two ligatures, some of them prefer silk for these ligatures; but if 
the artery is to be tied simply, and the ligature buried, silk is 
unreliable, for it is likely to sec up ulceration and come away,’ 
and this, of course, involves the division of the artery, which we 
know to be quite unnecessary, and which must involve danger of 
hemorrhage. And of the materials now in use I for my own part 
prefer the kangaroo tendon, though I am by no means insensible 
to the merits of the ox aorta or catgut. 

2. Closely connected with the question of the best material for 
the ligature is that of the force to be used in applying it. How 
far ought the surgeon to endeavour to proceed in inflicting injury 
on the artery? Some injury must necessarily be done to 16 in the 
very act of closing its tube; but the question which is now again 
raised is whether the aim of the operator should be, as was John 
Hunter’s, to bring the circulation to a stop with the least violence 
possible, and so as not to cut or tear the inner coats at all, or, as 
Jones taught, to make a clean division of the two internal coats 
by the use of a thin firm ligature drawn as tight as possible. For 
a long time after the publication of Jones’s work the matter was 
regarded as settled; but now that surgeons have returned to 
Hunter’s original idea, and attempt to obliterate the artery by a 
process analogous to union by the first intention, it is natural 
that they should also recur to his plan of tying the vessel “ suffi- 
ciently tight to prevent the pulsation in the sac without injuring 
the coats of the vessels.”’° I will try to set out the arguments on 
both sides as well as time will permit; but I must say that I 
regard the question as being still an open one. 

Again, I would remark that I do not consider the experiments 
or operations of the older surgeons to be here in point,nor do I 
think it worth while to search through surgical literature for 
their details or results. The behaviour of buried ligatures is per- 
fectly different from that of strings brought out of the wound. 
The latter must necessarily cut through the artery by an ulcera- 
tive process in order to come away, while the former are intended 
to bury themselves in the coats of the artery and in the mass of 
lymph which forms around the seat of operation, and there to lie 
quietly until they are absorbed or possibly encapsuled; and the 
only question is whether the division of the internal coats by the 
ligature is likely to assist or impede this process. The aim of the 
surgeon is to avoid secondary hemorrhage. This result is almost 
sure to be obtained if the parts can be got to unite rapidly ;'' and 





®I do not say that silk necessarily comes away, and I am aware that it has 
been used with perfect success in the ligature of large arteries in their con- 
tinuity, but I agree with Mr. Bennett May (above quoted) that ‘silk, even at 
the best, and with the most careful antiseptic precautions, cannot be relied on. 
Though the peritoneum has the power of encapsulting it, the connective tissue 
only does so as a lucky accident, and, more often than not, strangulation of the 
secre coat of the vessel proceeds to ,ulceration, by which the ligature is cast 

10 These are the words used by Sir E. Home in his description of Hunter's 
recond operation (//unter’s Works, by Palmer, iii, 603). At that time both 
‘ vessels” were included in the same ligature. 

1 I know of no instance in which hemorrhage has gone on subcutaneously 
after the union of the parts surrounding the tied artery. I would callattention 
to Fig. 18 B in my work on the Princ. and Prac. of Surgery, 5th ed., p. 101, 
Showing the condition of the carotid artery two months after ligature 
with catgut. Two smal) openings are seen in the vessel below the seat of 
ligature, one of .which (marked by a bristle) leads into a small cavity outside 


the avoidance of all disturbance around the ligature during the 
first few hours, or days, after the operation is, in my view, the 
most important condition for securing this rapid union. Opinions 
differ as to the anatomical results of the injury inflicted by the 
ligature on the internal coats. Mr. Barwell and Messrs. Ballance 
and Edmunds seem—naturally enough, but perhaps a little hastily 
—to assume that those results must be deleterious. But though, 
of course, all superfluous lesions are to be avoided, the very point 
in dispute is whether the lesion in question is superfluous or bene- 
ficial. 

The paper of Messrs. Ballance and Edmunds proved (as far as ex- 
periments on animals can prove it) that it is not strictly necessary 
for success in obliterating arteries to divide the inner coats, and 
that it is not necessary that any clot should form in the artery. 
Iam not sure that either point required strict proof. The previous 
experience of surgery would, at any rate, dispose surgeons to ad- 
mit both propositions. Hunter’s cases, in which he tried to close 
the artery without injury to its coats, were fairly successful ; in- 
deed, they were astonishingly successful when we recollect that 
in the first three the vein was included along with the artery. 
The non-necessity of division of the internal coats has been as- 
serted by many surgeons: Charles Bell, Scarpa, Lister, and others 
have proved it experimentally on animals. And Mr. Barwell has 
been very successful in tying the subclavian and carotid in man 
with a similar avoidance of injury to the inner coats. Still, the 
paper has its value as giving further anatomical proof of the fact. 
That an artery might be successfully tied in man without the 
formation of any internal coagulum, has also been admitted by 
many surgeons, and I myself proved it by publishing the drawings 
from my case of simultaneous ligature of the carotid and 
subclavian, and also that from an old Sy noes in St. 
George’s Museum, in which the femoral had been tied with 
success and no clot had formed. In Commenting on this case, Mr. 
Pick, who edited the last edition of my book, says: “ Occasionally 
no clot forms in the artery, and its presence does not appear to 
be a necessary factor in the occlusion of the vessel.”?? 

But I think few persons would deny that the internal clot, 
though not strictly necessary, is desirable as a safeguard against 
hemorrhage; and there are strong reasons for believing that the 
division of the internal coats is also a safeguard to the patient, 
although we may admit that it is not mecessary for success. The 
paper of Messrs. Ballance and Edmunds shows that the artery is 
closed at the seat of ligature by a membrane of new formation, 
developed by plastic effusion and proliferation of the endothelium 
lining the artery. Whether this effusion and proliferation goes on 
more rapidly and copiously with or without the division of 
the coats is a point which the paper ought to have discussed by 
means of check experiments (as Sir W. Savory pointed out in the 
debate), but which was unfortunately omitted; and the only com- 
parison which the authors were able to institute was between the 
organisation of the obliterating membrane in a sheep’s carotid 
and one in the femoral of an old man, at the same period (three 
weeks) after ligature, the inner coats not having been divided in 
the sheep, and having been so in the man. But it is obvious that 
the differences between the two cases (sheep against man, young 
animal against old, survival _—- death) are so great as to ren- 
der the comparison useless. e are left, therefore, by these ex- 
periments still uncertain whether division of the coats of the 
vessel does or does not render the cicatrix (so to call it) which 
closes the artery more firm.’* Mr. Dent, in the debate which 


the artery, contafing blood clot. It is impossible to doubt that this might 
have been the source of secondary hemorrhage had the cavity been laid open 
by the ulceration of the parts covering it. In Mr. Thomson’s very interesting 
account of ligature of the innominate artery, which proved fatal on the forty- 
second day from hemorrhage, it was proved that the bleeding came from an 
ulcer penetrating the artery at its bifurcation, and opening into a part where 
the clot in the carotid was soft, and so allowed the blood to pour through it. 
This ulceration was quite away from the seat of ligature, where the artery was 
firmly closed. It was attributed to inflammation set yd in the track of a 
drainage tube. At &ny rate, it seems probable that had the parts been healed 
by rapid unicn, the patient would have been saved (BRITISH MEDICAL JOURNAL, 
October 14th, 1882). 

12 Princ. and Prac. of Surgery, 5th ed., p. 100. The same idea was expressed 
in the former editions thus by me: ‘ If no clot forms in the artery—which, 
from some unknown condition, is not unfrequently the case—the force of the 
circulation in the upper end of the artery is resisted only by the uniting mate- 
rial between the edges of the divided internal coats, assisted by the lymph 
which is deposited in and around the sheath. This, however, may be perfectly 
sufficient for the purpose, and accordingly we find cases in which the patient 
has recovered without any drawback. though only the very portion of artery 
embraced in the ligature has been obliterated.” Op. cit., 4th ed., p. 89. 

13 This cicatrix or obstructing membrane is well shown in Fig. 18 4 in my 
work above referred to, from a case in which [ tied the subclavian with cat- 








} gut eight weeks before death. See also Plate XII in Jones’s work. 
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ensued on the reading of the paper, referred to some experiments 
which he and Mr. Stirling had been making of the same kind as 
those of Messrs. Ballance and Edmunds, except that the inner 
coats were ruptured, and which, he said, led them to the conclu- 
sion “that rupture of the coats makes the operation more cer- 
tain ;” but these experiments have never been published. 

We are not, therefore, as yet in a position to say whether the 
rupture of the inner coatsis better or worse in view of the forma- 
tion of the obstructing membrane; but I think that in one im- 
portant respect it is better to tie the artery tightly—I mean in 
respect of immunity from future disturbance of the wound in case 
of relaxation of the ligature. It is this practical consideration, 
rather than any view as to the precise anatomical consequences of 
the division or non-division of the coats (a view which in the pre- 
sent condition of our knowledge is, 1 contend, still mainly theo- 
retical), that has led me always to tie the catgut, tendon, or ox 
aorta a tightly. I believe it is much more difficult to tie 
any of these ligatures than a silk thread ; and if they are not held 
quite firmly in the act of tying them, they may easily relax, or 
possibly slip without relaxing ;'* and it is quite clear that either 
accident is less likely the more deeply the ligature is buried in the 
wall of the artery, and the more firmly the knots are tied on it. 

3. Abernethy’s proposal to tie the artery in two places and 
divide it between the ligatures has been revived by some of the 
staff of St. Bartholomew's, where it was first introduced by that 

at surgeon in the year 1797.'° The same proposal was made— 
dependently as far as I can judge, but with identical reason- 
ing—by Mannoir in 1802.'° The method has been in use from the 
earliest times,'’ but I presume chiefly, if not exclusively, in 
wounds of the arteries, where no one now questions its applica- 
bility. Abernethy’s proposal soon attracted supporters. It was 
followed by his colleague Ramsden at St. Bartholomew’s, by Mr. 
Cline at St. Thomas’s, Sir A. Cooper at Guy’s, and doubtless by 
other surgeons.’* 

A reference to Abernethy’® or to Mannoir will show that their 
chief reason for the alteration which they made in Hunter’s ope- 
ration was the assumption that “large arteries on the face of a 
— do not ulcerate,” while ulceration is common in an artery 
after ligature in its continuity, and that the cause of this assumed 

141It was suggested (not by Mr. Smith himself) that this might have taken 
place in the case of ligature of the common iliac related in the twentieth volume 
of the Clinical Transactions, that is, that the ligature might have been applied 
obliquely on the artery, and then slipped so as to be more perpendicular to its 
course, 





15 Surgical Essays, vol. iii. 

16 Mémoires sur l’ Anévrisme et la Ligature des Artéres, Geneva, 1802. 
1f See a quotation from Galen in South's Chelius, ii, 223. Mr. Walsham says 
that the method was in use also by the Arabian physicians, and was advocated 
and practised by theelder Bell. Porta refers to a passage in Celsus describing 

it, but I have failed to verify the reference, 
18 Porta names ‘‘ Dalrymple, Dickinson, Colloun, and many others.” 

i9 Abernethy speaks of his operation in the following terms in his treatise on 
Aneurysms: *‘*The mode of performing the operation for the aneurysm which 
Mr. Hunter’s judgment and experience taught him to adopt was to expose and 
disturb the artery as little as possible, and atter having tied it, to bring the sur- 
rounding parts into contact with it again. Though an experienced and skilful 
operator may accomplish this object with very little disturbance of the artery 
from its natural situation and connections, yet I cannot but suspect that sur- 
geons in general may not be so successful, especially in cases where, from the 
deep situation of the vessel, the surrounding of it with a ligature depends 
more on feeling than on sight. Although, when the artery is sound and the 
constitution healthy, ulceration may not ensue, even though the artery is in 
some degree separated from its surrounding connections and tied by a 
single ligature; yet it is surely proper to guard against those circum- 
stances which tend to produce its ulceration. As large arteries do not 
ulcerate when they are tied upon the surface of a stump after amputa- 
tion, it occurred to me thai it would be right to tie them in cases of aneu- 
rysm, as nearly as possible in the same manner and under the same cir- 
cumstances. The large vessels on the surface of the stump continue to 
— all their natural surrounding connections, whilst they are left in a 
ax state in consequence of their division. To accomplish this object in cases of 
aneurysm I propose that the operation should be performed in the following 
manner: The operator should divide the immediate coverings of the artery 
till he has fairly exposed its external elastic coat. When he can touch the bare 
vessel, he will not find any difficulty in separating from it, by means of his 
finger and thumb or the blunt edge of an aneurysmal needfe, the cellular sub- 
stance that connects it to the contiguous parts. This part of the operation is 
not painful, and should be performed slowly. The firm sides of the vessel 
enables the surgeon clearly to distinguish its surface, and by keeping the finger 
in exact contact witb it a pissage may be made completely round the artery. 
Care should be taken not to elevate the artery more than can be possibly 
avoided, because the artery would be stretched in its longitudinal direction by 
so doing ; and care should also be taken not to injure the contiguous veins or 
nerves. When the operator has thus gently insinuated his finger between the 
vessel and its surrounding connections, so that an inch of its surface is every- 
where exposed, two ligatures may be put under it, one of which is to be carried 
upwards, and the others downwards, as far as the artery is detached, and then 
tied as firmly as possible. The artery should then be divided by a probe- 
pointed bistoury in the interspace hetween the two ligatures, but nearer to the 
lower ligature the upper one.” 











contrast is that, after amputation, the artery is in a state of re- 
laxation, whilst after Hunterian ligature it is in a state of ten- 
sion. 

Abernethy’s operation, then, continued in favour for more than 
a quarter otf a century. Twenty-eight years after the first publi- 
cation of his essay (1825) Abernethy still adhered to it, and in the 
same ae Sir A. Cooper®° recommended it, though with noticeable 
qualifications. Yet somehow it went out of practice soon after 
this, for “the simple application of a single ligature, with due 
attention to the rule of making no unnecessary detachment of the 
artery from its surrounding connections,” is the practice advo- 
cated in the seventh edition of Samuel Cooper’s First Lines, pub- 
lished in 1840, and Porta, in his great work, published in 1845,”' 
says that, at the time of his writing, Abernethy’s method, which 
had been warmly patronised in England was going out of use, 
both here and elsewhere, and that Mannoir had abandoned it. 

I have not discovered anywhere a clear statement of the reason 
for this change of surgical opinion, but my suspicion is that ex- 
perience had shown that Abernethy’s method afforded no protec- 
tian against secondary hemorrhage, whilst it was exposed to the 
danger of primary hemorrhage from the slipping of the ligatures. 
This accident occurred twice in the early history of the operation 
in the hands of Sir A. Cooper and Mr. Cline.”” In Sir A. Cooper’s 
case it is true that the ligatures were only applied “ with such a 
degree of force as could be used without cutting the coats.” But 
Sir Astley himself did not attribute the slipping of the ligatures 
(for both came off before the man was removed from the table) to 
any laxity in tying them, but to the forcible circulation due to 
the man’s robust condition. And in Mr. Cline’s case it is expressly 
stated that he used “extraordinary force in securing the liga- 
ture.” In neither of these cases did a fatal event occur, but in a 
well-known case lately at St. Bartholomew's where the subclavian 
was thus operated on,”* the patient died from the slipping of the 
upper ligature. 

lt is clear, then, that the possible slipping of the ligature 
introduces a fresh element of danger into the operation. Is this 
danger compensated by any counterbalancing advantage? Is 
Abernethy’s method less exposed to the risk of secondary hemor- 
rhage than Hunter’s? On the contrary, I believe it will be found 
to be more so. Hitherto, the advocates of the operation have ap- 
pealed only to theoretical reasoning, so let us take this side of the 
question first. 

Abernethy and Mannoir say that arteries on the face of a 
stump do not ulcerate.* At the present day, when stumps heal 
rapidly, they doubtless do not, but I doubt whether this was the 
case at that time. In my younger days, when prolonged sup- 
puration was the rule, secondary hemorrhage after, amputation 
was common enough about the time of the fall of the ligatures, 





20 «* Mr. Abernethy proposed a new and very ingenious mode of operating for 
this disease by placing two ligatures upon the artery and dividing the vessel be- 
tween them ; thus reducing the extremity of the vessel nearest to the heart to 
the state in which it isina stump. I have often p2rformed this operation, and 
very successfully ; and I think it ought to be adopted in all cases in which the 
artery is much disturbed in the operation, and separated from the surrounding 
cellular tissue, as the division of the artery enables it to retract into the cellular 
membrane above. It is liable, however, to one objection, namely, to the liga- 
ture escaping from the artery soon after its application. This happened to Mr. 
Cline, sen., in St. Thomas’s Hospital and to myself in Guy’s Hospital.” Sir A. 
Cooper, Lectures on Surgery, by Tyrrell, 2nd vol., p. 54, an. 1825. 

21 Delle Alterazion} patui, delle Arterie, p. 108. 
22 Med. and Phys. Journ., viii, August 1st. 1802. 

23 Clin. Trans., xx, 35. In this paper Mr. Butlin only regards the case as 
showing that the tendon ligature ought not to be used if the artery is divided. 
Anyhow, the patient would not have died as he did if the vessel had not been 
divided; while conversely, curiously enough, we have a case related in the 
same volume by Mr. T.Smith in which the patient would have died of hemor- 
rhage just as Mr. Butlin’s did but for the accidental circumstance that the 
artery (the common iliac) was so deep, that *‘no room could be got fora second 
ligature, or one would have been applied and the artery divided ” (ibid., p. 29). 
The knot of the tendon ligature which was applied seems to have slipped, 
and pulsation recurred next day, when two silk ligatures were applied which 
held the vessel firmly. The patient died of gangrene of the limb. Mr. Butlin 
recommends the use of silk for the ligatures after Abernethy’s method, 
while Mr. T. Smith still adheres to tendon ligatures. though he would 
modify the method of passing them ; but it is evident from both their cases 
that the division of the artery does involve danger, and, if so, that it ought not 
to be practised unless there is plain proof that it really is a preventive of 
secondary hemorrhage. And I may observe that in the year after the occur- 
rence of Mr. Butlin’s, another case of axillary aneurysm presented itself; but 
the sng in charge of it (not named in the report) did not venture on the 
oe. The subclavian artery was secured with ox aorta, and the case 
did well. 

24 Sir C. Bell pointed out that the analogy which Abernethy and Mannoir 
sought to establish between an artery after ligature in continuity and after 
amputation was fallacious, because after amputation there is no longer the 
same pressure of blood on the divided artery, and that therefore secondary 
hemorrhage would be less probable, apart from any question of ulceration.; 






















































My 
day 
gre 
blo 
cou 
to | 
the 
the 
the 
forr 


unf 
coll 
in t 
larg 
yea: 














o~re@TFtwwT NTS aS Ss 


@arri esouaeerrarwrrewovtt” 


he 








Nov. 15, 1890.] 


THE BRITISH MEDICAL JOURNAL. 1118 








and this was due to ulceration opening into a vessel. Again, it is 
assumed that secondary hemorrhage was common after ligature 
in continuity; yet we remember that Syme tied the femoral 
artery twenty-three times in succession without any unfavour- 
able symptom ; and Sir A. Cooper, in 1825,” says of the operation 
for aneurysm : “ I have seen it several times fail from hemorrhage, 
but more frequently formerly than of late years.” At any rate, I 
think it can be shown that secondary hemorrhage is very rare 
now. 

But the main argument is the alleged tension of the vessel, 
which, it is said, renders hemorrhage probable. Now isit a fact 
that a tied artery is in a state of tension? No doubt, if it be 
separated from all its connections, and cut across, the separated 
portion will retract; but surely the effect of tying an undivided 
artery, and so diverting the stream into the collateral channels, 
must be to relax, not to stretch, the vessel. And if it were in a 
state of tension, why should this predispose it to ulceration? The 
tension, be it remarked, is not an abnormal, but a natural, condi- 
tion. If the ligature is intended to divide the artery, long before 
it has done so the vessel is supported on all sides by lymph, and 
by fresh tissue developed in that lymph; and if the ligature is 
buried and encapsuled, no ulceration is anywhere going on. The 
whole theory seems to me baseless. 

Again, is there any proof from experiment or experience that 
Abernethy’s plan gives any security from secondary hemorrhage? 
The only experiments that I have met with are those of Porta,”° 
who says that out of forty-five experimental ligatures on animals 
by Abernethy’s method he had three cases of secondary hzemor- 
rhage, while no case of secondary hemorrhage had occurred in his 
experiments with the simple ligature.” 

As for experience in man, it is difficult to select asufficient number 
for comparison, so rare is secondary hemorrhage now. Writing in 
1883, I stated that out of more than twenty cases at St. George’s, 
in which large arteries had been tied in their continuity with silk 
or catgut, I could only find one of secondary hemorrhage. In 
these old cases rapid union would be comparatively rare. Since 
then I find eleven cases of tendon ligature of large vessels with 
no secondary hemorrhage. In all these cases the simple ligature 
was used. In the St. Bartholomew's Hospital Reports for five years, 
1885-9 inclusive, there are sixteen cases of ligature of large 
arteries in continuity. Eleven of these were done on Abernethy’s 
method, two on Hunter's, and in the other three the method is 
not particularised. One out of the eleven had secondary hzemor- 
rhage on the twenty-first day, the wound having been suppurat- 
ing all the time. 

So that the rather scanty evidence which we have tends to 
negative the idea that Abernethy’s method gives any security 
against secondary hemorrhage. Why, indeed, should it? Secon- 
dary hemorrhage depends either on irritation caused by the 
ligature, or softening of the tissues from delayed union. Why 
should two ligatures produce less irritation than one? Or how 
does a more extensive dissection and a more protracted ope*»*ion 
tend to promote rapid union ? 

But are there no dangers in the operation except hemorrbage ? 
My own belief is that phlebitis and gangrene are, in the present 
day, the chief ill results of the operation. Now, as far as gan- 
grene depends on the interruption of the main current of the 
blood (that is, is of arterial origin), the two operations are, of 
course, on the same level. But gangrene often follows on injury 
to the vein; and surely in separating an inch of artery from 
the vein (or veins), which in most situations lies so close to it, 
there must be great danger of so contusing the delicate walls of 
the vein as to render the occurrence of phlebitis or of the venous 
form of gangrene much more probable than after simple ligature. 
My only personal experience of Abernethy’s operation has been 
unfavourable; but this may have been a mere accident. My 
colleague, Mr. Pick, tied the femoral on this plan at St. George's, 
in the year 1887, and the case was the only one of ligature of a 
large artery in continuity that has done badly during many 
years. The patient died from pveemin, and i+ wan bolownd that 

25 Op. cit., vol. ii, p. 6u. 
26 Op. cit., p. 105. 
27 I cannot find in Porta’s work a statement of the number of these latter ex 
periments ; the details of nineteen are given in the text. 

28 Mr. Walsham says (BRITISH MEDICAL JOURNAL, 1883, ii, 108) that it is not 
necessary to expose more than three-eighths of aninch. But surely in view 
of the cases of Cooper and Cline (where an inch was included between the 
ligatures, yet they slipped), it would seem rash to separate so small an ex- 
tent of a vessel the size of the femoral; and in Mr. Butlin’s case of ligature of 


the subclavian (Clin. Trans., xx, 35) he says ‘‘ the second ligature was placed 
around the artery about two-thirds of an inch or more below the first.” 





this was due to inj of the vein. Still, it must be allowed that 
such injury to the vein is known to take place sometimes in the 
Hunterian operation. 

For these reasons, though I would not presume to dogmatise on 
a subject on which many surgeons of higher attainments and 
more experience than myself think otherwise, I contend that 
Abernethy’s proposal is a step backwards, and that our aim ought 
rather to be to simplify still further, if possible, the application of 
the ligature. 

4. Our next subject is the proposed revival of Anel’s operation in 
popliteal aneurysm. Mr, Syme, many years ago, advocated the 
old operation, or the operation of Antyllus, in several forms of 
aneurysm to which the Hunterian method was then always ap- 
plied,*® and in so doing showed that surgeons had entertained ex- 
aggerated ideas of the unsoundness in structure of the artery near 
an aneurysm; and now Sir W. Savory, in a paper published in 
the 70th volume of the Medico-Chirurgical Transactions,” sug- 
gests the employment of the method of Anel (which may be re- 
garded as a part of the operation of Antyllus) “in some, perhaps 
in many, cases of popliteal aneurysm.” The paper is highly in- 
teresting. It touches on nearly all the topics of our present 
discussion except the treatment of secondary hemorrhage, and 
speaks on all of them with the great authority necessarily attach- 


ing to all its author's writings, so that it will be worth our. 


while to examine it as closely as time permits. 

Sir W. Savory commences by proving, from the examination of 
a number of museum specimens, that the femoral artery is not 
rendered impervious in its whole extent by a ligature applied in 
Scarpa’s triangle. I should not have thought that this fact re- 
quired proof; I believed it to be, if not universally, at least gene- 
rally, taught that after ligature the artery is obliterated at the 
part tied, so that an arch (or set of arches) of anastomosis is re- 
quired to carry the blood round this obliterated part, and that it 
is (also as a general rule) obliterated at the seat of the aneurysm, 
so that a second arch (or set of arches) of anastomosis is required 
to carry the circulation round the aneurysm; and I have so de- 
scribed and figured the condition of the vessel in my Principles 
and Practice of Surgery and in the System of Surgery, third edi- 
tion, vol. iii, p. 51, et seg., as follows :— 

“While the aneurism is becoming consolidated the collateral 
circulation is enlarging to convey the blood into the parts below 
the ligature. The meaning of this term is as follows: When an 
artery has been tied at any given spot, the next considerable 
branch which leaves it above the seat of operation, and in their 
degree the branches above this, feel an increased pressure in con- 
sequence of the neighbouring column of blood having been barred 
in the principal vessel. Hence they yield to the increased impulse 
and become distended. The collateral arteries by means of which 
they anastomose with the branches of the parent trunk below the 
ligature increase—and increase probably in a much greater ratio 
than the larger vessels —in proportion to the tenuity of their 
coats....... Thus a ready way is opened for the blood to return into 
the parent trunk below the seat of ligature. To make this clear 
by an example: Say that the femoral has been tied (as it gene- 
rally is) some distance below the origin of the profunda in 4 case 
of popliceal aneurism. The blood will distend the profunda 
artery and its branches—amongst others the external circumflex 
and its descending branch—which, joining with the superior 
external articular, and thus with the anastomotica magna, will 
be one of the arteries to convey the blood round the ligature back 
into the trunk of the femoral below the obliterated spot. The 
number of such collateral arches of anastomosis is uncertain, but 
probably they are numerous in most cases, and include not named 
arteries only, like that above advanced as an example, but a 
number of muscular and other branches, the anastomoses of which 
are so fine in the healthy state that they escape our ordinary 
methods of injecting. This is well illustrated by the accompany- 
ing illustrations taken from Porta’s work, and derived from a case 
in which the collateral circulation had been too abundant, so that 
the aneurism had probably never been ag | cured, though the 
pulsation was not noticed by the patient till four years after- 
wards.” [Here two drawings, showing the vessels on the anterior 
and posterior aspect of the limb, bringing the blood back into the 
femoral below the obliterated part at the seat of ligature; and 
then follows another drawing from a case of femoral aneurysm 
cured by iigature of the external iliac, showing that artery oblite- 
rated by the ligature, the common femoral pervious, and, indeed, 

29 See Syme in Medico-Chirurgical Transactions, vols. xliii and xlv, 
. 30 Read on December 14th, 1886, 
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dilated, above the aneurysm, and again obliterated at the mouth of 
the aneurysm, and pervious below that point.) Then, after speak- 
ing about the rapidity of the development of the collateral circu- 
lation, I proceed thus :— 

“This circulation is sometimes sufficient to prevent c>agulation 
and to perpetuate the disease, and failures from this cause are 
occasionally, but rarely, noted. More commonly the force of the 
circulation is sufficient to cause a sort of undulatory movement 
to become perceptible in the contents of the tumour a few days 
after the ligature, but coagulation is advancing, and will rapidly 
suppress this movement, which soon ceases to be appreciable. 
Now, in these successful cases the anatomical condition of the 
parts may be twofold. If the artery and aneurism form one 
channel, or'if the aneurism stand off like a bud from the artery, 
the canal of the vessel may be left pervious, and the circulation 
will be carried on shoonsh it*' But in the great majority of 
aneurisms, which are neither fusiform nor pedunculated, but 
sessile, and involving more or less of the circumference of the 
vessel, the obliteration of the tumour involves that of the affected 
artery, and now another arch of anastomosis will often be re- 
quired. The necessity for the formation of this lower arch of 
anastomosis will depend on the distance between ths point of 
ligature and the aneurism, and on the number of branches which 
communicate with the main trunk between them. It the point 
of ligature be distant, as in the common operation for popliteal 
aneurism, or if many branches intervene, the artery will be per- 
vious between the ligature and the tumour,’? and therefore two 
se's of collaterals must be developed: one to carry the blood round 
tne seat of ligature, the other round the aneurism.** If the point 
of ligature be near the aneurism, as is often the case in the ex- 
ternal iliac artery, or if there be no branches, as in the common 
carotid, only one arch of anastomosis will be formed.” 

In my Principles and Practice of Surgery,** I describe (on p. 89) 
how rapidly the blood is brought round by the anastomosing ves- 
sels into the trunk of the artery balow the tied portion; and after 
stating that the coagulum extends“ in many cases to the nearest 
considerable branch on either side of the ligature,” I add that 
sometimes no clot whatever forms inside the vessel, and that thus 
hemorrhage is only prevented *° “ bythe uuviting medium between 
the edges of the divided internal coats, assisced by the lymph 
which is deposited in and around the sheath,” and 1 show that 
this may be perfectly sufficient by giving the representation of a 
case in which the femoral had been successfully tied, though only 
a part a quarter of an inch long was obliterated. 

On page 537 I again insist on the fact that circulation goes on 
through the tumour from a very early period after the operation, 
“ certainly after the first few hours,” and refer to Broca’s opinion 
that this is rather favourable to the consolidation of the aneurysin 
than the reverse. On the next page I thus describe the ultimate 
condition of the vessel after successful ligature. “ If no consider- 
able branch comes off between the ligature and the sac (that is, if 
the case resembles Anel’s operatioa to this extent), the whole 
artery from the ligature to the tumour is obliterated, and a single 
arch of anastomosis carries the b’o0d into the artery below the 
aneurism, otherwise there are two arches of anastomosis, one to 
convey the blood round the portion obliterated by the ligature, 
and the other to convey the blood round the obliterated aneu- 
rismal sac, above which thereis a pervious tract of artery.** Tae 
arteries forming these arches of anatomosis may be exceedingly 
numerous.” 

I think these extracts will suffice to show that the fact of the 
pervious condition of the vessel above the aneurysm after Hunter's 
operation was sufficiently described and insisted on by me. On 
re-reading what I then wrote, I am free to confess that I omitted 
to state that in some cases (as in Hunter's, dissected by Wormald) 
the whole artery has been found obliterated; but I regarded such 
cases as so exceptiona', especially with modern methods of liga- 

3. In a footnote I refer to some recorded cases and preparations. 
32 Here I refer to the figure of the cured femoral aneurysm, showing the artery 
pervious above the tumour. 

33 Here I refer to Wishart’s Scarpa, pp. 263-4, for a collection of cases in 
which the femoral artery was found pervious between the ligature and the 
aneurysm. 

eh I quote from the 4th edition, 1884, the last which I myself edited. 

35 It must be remembered that this description applies to the ligature as 
used in the cases treated of in Sir W. Savory’s paper, where the string has 
ulcerated through the artery. 

36 Here the reader is referred to the two figures in the System of Surgery 
frcm Porta showing the collateral circulation after |ligature ‘of the superficial 
femoral, and the figure showing the condition after ligature of the external 
—_ +. a Both show the artery pervious between the ligature and the 





ture, that I forgot to refer to them, nor do I see that the fact has 
~ practical importance. 

or do I claim any merit or originality for these descriptions. I 
was taught so when a student, and I took it as so much a matter 
of course, that I never knew that anyone in the present day 
thought otherwise. I was therefore the more astonished to see so 
learned and accomplished a surgeon as Mr. Hulke avowing, in the 
debate which ensued on the reading of Sir W. Savory’s paper, that 
he had been under the impression that the artery after ligature 
was obstructed down to the aneurysm.*’ Such complete obstruc- 
tion of the artery can only take place as a rule, in vessels which, 
like the carotid and the common or external iliac,** give off no 
branches between the aneurysm and the ligature, and it is not 
universal even in those vessels. In cases like that of the super- 
ficial femoral, where large branches intervene between the liga- 
ture and the aneurysm, there seems no room for doubting that 
anastomosing branches rapidly enlarge, to convey the blood into 
the artery below the point tied, and that this accounts for the 
movement, seldom amounting to pulsation, often noticed soon 
after the operation in the sac of the aneurysm. And accordingly 
in most of the specimens preserved in museums (I think in all 
that I have seen) there is a tract of pervious artery above the 
aneurysm, whether the latter is or is not cured. 

In some cases, as described in Sir William Savory’s paper, this 
tract, though not impervious, contains more or less clot, or is con- 
tracted; and there are exceptional cases in which the whole 
artery has been obliterated ;*’ and in all these cases I have little 
doubt that the obliteration (partial or complete) of the artery 
between the ligature and the aneurysm is not immediate, but the 
result of subsequent changes, either from gradual clotting of the 
blood in consequence of the slowing of the stream, or from em- 
bolism, that is, the growth of one or more coagula detached from 
the plug found at the seat of ligature.*° Others would refer the 
obliteration to chronic arteritis. 

But whatever may have been the teaching of the schools or 
textbooks previously to Sir W. Savory’s paper, we must allow that 
the latter has quite settled the question, and has shown that when 
the superficial femoral has been tied for popliteal aneurysm in the 
old fashion, so that the ligature has cut it in two, it is only neces- 
sarily obliterated at the very point tied; all other parts of the 
artery may be pervious. 

When the artery is tied in the modern fashion, with a material 
which does not necessarily divide it, it is mot necessarily oblite- 


37 No doubt this was the old doctrine (see Astley Cooper in Med.-Chir, Trans., 
ii, 253, an. 1811); but I believe that most modern textbooks give a correct de- 
scription of the state of parts. I will onlv quote three of these: ‘* It appears 
(says the last edition of Cooper’s Surgical Dictimary, 1861, by S. A. Lane, vol. i, 
p. 139), from the observations of Mr. Hodgson, that the artery generally be- 
comes impervious for the space of three or four fingers’ breadths, at the place 
where the ligature is applied ; below which part the tube is free, and continues 
so for some distance, when the obliteration again commences, and descends 
along a considerable extent of the popliteal artery to the origin of the inferior 
articular or tibial arteries.” The double anastomosing circuit is also here de- 
scribed. and itis stated that Mr. Hodgson could find no case except that re- 
corded by Sir A. Cooper where the artery was entirely obliterated ; and it is 
also noticed that this non-obliteration of the artery above the aneurysm had 
been ‘‘ vainly urged by Deschamps as a proof of the insufficiency of the new 
method.” Spence’s Lectures on Surgery, i, 442, has the following: ‘‘ The liga- 
ture causes complete obliteration of the vessel at the point tied, and for some 
distance above and below that point, such obliteration never [The word 
** never” is, perhaps, inaccurate; but I understand the author to be speaking 
of the ordinary or, as he phrases it, ‘‘ essential” effects of the ligature of an 
artery. The obliteration of the whole tract, as in the case described by 
W ormald, is certainly unusual or *‘ unessential.”) passing beyond the nearest 
collateral branch, but not necessarily extending up to the nearest collateral 
branches, if these are remote from the point tied, the whole space of the vessel, 
which is complete!y obliterated, seldom exceeding an inch anda half or two 
inches, although there may exist no collateral branches to oppose its further 
obliteration.” In a recent edition of Erichsen’s Surgery, voli, p. 123, 1884, we 
read: ** The artery that has been ligatured becomes closed at two points—at the 
part deligated, and where it communicates with the sac. In both these situa- 
tions, it will be found converted into fibroid tissue, whilst between them there 
is an open space, through the medium of which the collateral circulation is 
freely carried on.” And he gives a figure of a femoral ligatured for popliteal 
aneurysm, ‘obliterated at (a) the site of the ligature, and at (+) where the 
tumour has become consolidated and absorbed. Between these points the 
artery is open, and collateral branches enlarged.” 

38 Of course, there are two large branches given off from the lower end of 
the external iliac, but these are often involved in and obstructed by the 
aneurysm. 

39 Such was Hunter’s case, dissected by Wormald, and described by him in 
the Hunterian Uration in 1857. Here the whole femoral trunk was obliterated 
from the profunda to the anterior tibial. This was Hunter’s fourth case—the 
first in which he did not include the vein also in the ligature. But in the dis- 
section of Hunter’s first case, fifteen months after the successful performance 
of the operation, it is noted that the artery was obliterated for one inch and & 
half from the origin of the profunda, and ‘‘ below this part was pervious down 
to the aneurismal sac, and contained blood.” (Hunter’s Works, iti, 601). 

40 See the quotation from Sir A Cooper, in Sir W. Savory’s paper, p. 142. 
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rated even at the point tied. This, again, is illustrated in my 


work previously referred to, from a case in which I tied the 
carotid and subclavian simultaneously.*! The formation of the 
membrane or cicatrix which closes the artery is lucidly and 
minutely described in the paper of Messrs. Ballance and Edmunds.‘” 

The difference which is or may be found between arteries tied 
with buried ligatures which do not come away, and those tied 
with ligatures which ulcerate through the artery, is not noticed 
in Sir W. Savory’s paper, though in the discussion he avows his 
preference for “the old silk ligature ’ over “any animal mem- 
brane.” 

Conceding, then, the fact that the ligature of the trunk on 
Hunter’s method—that is, at a distance from the aneurysm, and 
with many branches intervening between the ligature and the sac 
—leaves almost necessarily a portion of the vessel above the 
aneurysm pervious, and that thus the pulsation may be, and some- 
times is, reproduced, the question naturally presents itself whether 
this fact is an indication for returning to the operation of Anel— 
that is, tying the artery so close to the sac that we may assume 
no circulation to go on through the aneurysm afterwards, In 
other words, does the chance of the recurrence of pulsation out- 
weigh the greater severity of the operation and the greater risk 
of finding the artery diseased near the aneurysmal part ? 

Sir W. Savory speaks on this subject with a prudent avoidance 
of dogmatism, but with an evident leaning to Anel’s method. He 
suggests for the consideration of surgeons whether it would not 
be better “in some, perhaps in many, cases of popliteal aneurysm 
eaanda to tie the popliteal artery in the first instance rather than the 
femoral ;” and in his opinion the only objection which can be 
be urged against it is the risk that the artery so near the 
aneurysm may be found diseased. a risk which he justly says has 
been somewhat overestimated, since the frequency of aneurysm 
in the popliteal space depends probably more on the position of 
the artery and the strains to which it is subjected than on any 
exceptional liability to disease. At the same time, when he urges 
the analogy of the ligature of the subclavian for axillary aneurysm, 
I would reply that the surgeon has no choice in that case, if he is 
to tie any artery at all, and that, as a matter of fact, the great 
mortality of the operation depends to a very great extent on the 
diseased condition of the tied artery. But obviously there is 
another question which, though assumed as being self-evident by 
Sir W. Savory and other speakers in the debate on his paper, 
seems to me far from being so, namely, which operation—Hunter’s 
or Anel’s—is the more likely to cure the disease ? And behind this, 
again, there is a second, namely, if the surgeon has once made up 
his mind to open up the popliteal space and deal with the diseased 
vessel itself, had he not better lay the aneurysm open and secure 
the artery on both sides of the sac? On both these points I must 
confess myself unconvinced by the paper and debate, nor can I 
find that there has been any experience at St. Bartholomew’s or 
elsewhere which deserves much notice. One case is recorded in 
the St. Bartholomew's Hospital Reports, vol. xxiii, in which, in 
the year 1887, the popliteal artery was tied primarily and with 
success; but a single case cannot, of course, prove anything, and 
we are not told anything as to the symptoms of the case or the 
reasons which led the surgeon to adopt this operation. In six 
other cases—which are all that are recorded subsequent to 1884— 
the usual course of tying the superficial femoral was followed. 
There was also a case of recurrent aneurysm after the ligature of 
the superficial femoral in which the popliteal was tied success- 
fully in 1886. 

_ We are thus left still to theory, and must beso for a considerable 
time, for surgical aneurysm is after all rare,‘* and such aneurysms 
ate treated with so large a proportion of success by Hunter’s opera- 
tion and by compression in its various forms, that it will take 
many years for any other method to establish its superiority by 
experience;’ and I cannot admit that as yet the theoretical 


4t /bid., p. 101. 
42 Thereis a plate (XII) in Jones's book shoutenthe condition of a horse’s carotid 
which had been constricted by a temporary ligature, drawn tightly, which very 
much resembles the coudition of this subclavian from my case of permanent 
catgut ligature. But in Jones’s plate a very large hole is represented in the 
septum. In the description of the plate it is said that this aperture ‘‘ is repre- 
sented larger than it is in the preparation”; but from the text (p. 130) it 
plainly appears that no aperture at all in the septum was proved to exist. The 
author says: ‘There was not any coagulum of blood on either side of this 
septum of lymph, and therefore I conclude that it must have had an aperture 
through which the blood passed.” The septum, was however, thicker at the 
sides than in the centre, and no doubt might have been perforated, as Jones 
believed to have been the case. 
#9 I only find seven cases, including one of recurrent and one of double popliteal 
sneuryem, in the five years of St. Bartholomew's Hospital Reports, 1885-89. 





reasoning in favour of Anel’s method has been presented in at all 
a convincing way. Sir W. Savory says that “in some, perhaps in 
many, cases,” he would suggest its adoption, but he does not say 
what these cases are. Are they the simplest cases? No doubt, 
in these Anel’s operation would be easier, and the artery more 
probably sound; but these simple cases are, I believe, almost 
always cured by compression or the Hunterian ligature. Are they 
the rapidly growing tumours containing little clot ? In such cases 
the general impression of surgeons corresponds, I believe, with 
the opinion of Broca,*‘ that the slight circulation which goes on 
through the tumour after the Hunterian ligature is useful in giv- 
ing solidity to the clot, and ensuring a sound cure, and that the 
method of Anel would be more likely to be followed by suppuration 
in the sac. Or are they the aneurysms of very large size? But 
in such cases Anel’s operation would surely be more dangerous, 
and here also suppuration of the sac might be apprehended. 

On the whole, I cannot see under what circumstances a surgeon 
would tie the popliteal instead of the superficial femoral in non- 
recurrent aneurysms. Hunter’s operation is one of very little 
danger; it cures the aneurysm in all but a very few cases, and in 
these it interferes in no way with the success of Anel’s or the old 
operation subsequently. : 

Whether, in these recurrent cases, the ligature of the popliteal 
only is to be preferred to the old operation is again an interesting 
question, not to be hastily thrust aside or assumed to be decided 
by the two or three successful cases which have been recorded at 
St. Bartholomew’s, and perhaps elsewhere. Several cases recently 
published seem to show that the old operation is not, in these days 
of.rapidly healing wounds and unirritating ligatures, by any 
means so formidable a proceeding as in old times. I would refer 
especially to a paper by Professor Annandale in the Edin. Med. 
Journ. for February, 1886, based on three successful operations on 
popliteal, and several others on different forms of aneurysm.‘ 
Mr. Annandale expresses his preference for the old operation over 
the ligature of the femoral in Scarpa’s triangle in cases of very 
large, of rapidly growing, of ruptured and diffused aneurysm, in 
those involving the knee-joint, in inflamed and suppurating 
aneurysms, in those where ligature of the femoral and pressure 
have failed, in arterio-venous and traumatic aneurysms, and in 
cases of general arterial disease, when any interference is con- 
sidered justifiable; and there are many obvious advantages in 
the old operetion, which removes the whole tumour, over Anel’s, 
which must in many cases be attended with great risk of contus- 
ing the sac, and causing it to inflame, and which may so easily be 
followed by softening and suppuration in the tumour. The chance 
of secondary hemorrhage seems the same in both, but Mr. Annan- 
dale says that he has “’ never seen secondary hemorrhage take place 
when the old operation has been carefully performed with anti- 
septic precautions.” The anatomical dangers of the old operation 
are, however, I daresay greater than those of the ligature of the 
popliteal artery. 

On the whole question I submit to you that no reason has been 
shown for the performance of Anel’s operation in non-recurrent 
popliteal aneurysms; and that in recurrent cases further experi- 
ence is necessary to show whether the operation of Anel or 
Antyllus is preferable. 

5. The final topic of my paper is the treatment of secondary 
hemorrhage after ligature; and I in‘roduce this topic only in 
obedience to the instructions given me by those who invited me 
to write the paper, and with the view of eliciting the opinions of 
the members present; for, as I have eney had very little ex- 
perience of secondary hemorrhage, I feel that I can add little to 
what I regard as the classical paper on the subject bv Mr. “tr 
in the 10th vol. of the St. Bartholomew's Hospital Reports. in 
one point only would I venture to dissent from Mr. Cripps. I 
mean in the preamble to his paper, where he says that “of every 
hundred cases in which the femoral artery is tied,on an average 
secondary hemorrhage occurs in eight.” The statement would 
very likely be true if made in the past tense, that is, of eve 
hundred cases in which the artery had up to that time been tied, 
secondary hemorrhage may have occurred in the proportion 





44 He points out that Anel’s method would probably only }roduce what he 
called ‘‘ passive” clot: He goes so far as to say that the recurrence of pulsa- 
tion in the aneurysm two or three days after operation is rather a favourable 
symptom. Broca, pp. 509, 510. 

ms A German pod is referred to in the Lond. Med. Rec., June 15th, 1885, p. 
240; and I received lately a French paper on the same subject (which I cannot 
now find) in which, if I recollect right, seven or eight cases are referred to, and 


the author of which seemed disposed to give an absolute preference to the old. 


method. 
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stated. But it does not apply, I believe, to the present condition 
of surgery. It is true that I cannot present you with any 
numerical statements, nor are such numbers easy to collect. The 
ligature of large arteries is a comparatively rare operation. Even 
at so large and so active a hospital as St. Bartholomew's there 
were only six cases of ligature of the femoral artery in five years.*® 
And it is not very many years since the new method of operating 
with buried ligatures and seeking for rapid union came into use. 
So that the experience of any single institution would be insuffi- 
cient, and I have thought it superfluous to seek for the statistics 
of various ee yee 8 an unsatisfactory way of elucidating 
any question of which uniformity in practice is a necessary factor. 
But my own impression, from what I have seen and heard, is that 
secondary hemorrhage is now very rare,and with the greater 
simplification of the operation will become even rarer—and I have 
above referred to Syme’s experience as showing that, even with- 
out antiseptic precautions and when the artery was divided by 
the ligature, the operation might be performed twenty-three 
times in succession without any bad symptom. 

I believe, then, that an artery may be tied with the catgut, ten- 
don, or ox aorta ligature with very little risk indeed of secondary 
hemorrhage, provided the ligature be applied on Hunter’s plan— 
that is, the single ligature be used with the most minute care not 
to disturb the vessel more than is absolutely necessary. Still it 
would be rash to say that secondary hemorrhage will never occur; 
and, if it does, Mr. Cripps’s paper appears to me decisive of the 
general principles of treatment in the ordinary case—that is, when 
the superficial femoral is the vessel concerned, and the hemor- 
rhage comes on gradually. I think Mr. Cripps has shown beyond 
controversy that in such a case “firm bandaging and the most 
carefully adjusted pressure is the treatment to be adopted, and the 
method should be carried out with an assiduity and perseverance 
derived from the firm conviction that in the majority of cases it is 
the only treatment to be relied upon.” 

There are other cases in which the vessel is so situated as to pre- 
clude these measures, or in which the bleeding comes on suddenly 
from a failure in the closing of the upper end, and the sudden de- 
tachment of the ligature. Such cases must be treated according 
to the circumstances. In some cases it may be right to retie the 
artery in the wound, in others to amputate, in others to take up 
arteries through whose anastomoses the blood is believed to arrive 
at the seat of operation (as the vertebral in Smyth’s case of liga- 
ture of the innominate), or to fill the wound with a compress of 
shot or other material. Whether the trunk artery should ever be 
secured by a fresh operation (as the external iliac after ligature 
of the femoral) is, I think, very dubious. No doubt cases of re- 
covery are on record; but this is far from settling the question, 
since patients have recovered with no treatment at all, and it is 
argued with much plausibility that pressure and bandaging would 
have been as successful as ligature of the iliac, with far less risk. 
I must allow that my own opinion coincides with that of Mr. 
Erichsen and Mr. Cripps in dissuading the ligature of the trunk 
artery. 

But what seems to me to be the most important point in con- 
nection with secondary hemorrhage is its prevention rather than 
its treatment. I believe that the single ligature of the artery 
with tendon or ox aorta, with all imaginable care to avoid any 
unnecessary disturbance of the artery and its surrounding tissues, 
will hardly ever be followed by secondary hemorrhage. 

I have endeavoured in this paper to avoid speaking too dog- 
matically on subjects about which our practical experience is as 
yet really very slight. But I think I cannot be wrong in saying 
that modern advances in surgery have rendered operations on the 
large arteries so much safer than they used to be that, whether by 
the method of Antylius, Anel, Hunter, or Abernethy, they may be 
recommended with a confidence that was unattainable even in 
comparatively recent days. 


II.—BENNETT MAY, F.R.CS., 
Professor of Surgery, Queen’s College. Birmingham ; Surgeon to the Queen’s 
Hospital, Birmingham. 

It appears to me that we need not seek to give one uniform 
answer to the propositions so ably placed before us by Mr. Holmes, 
but that we may wisely allow a little latitude or variation for 
special circumstances or anatomical positions. 

The apy principle, what I may call the ideal to aim at, 
should be, as Mr. Holmes points out, to obtain rapid or primary 





46 See footnote 43. 








union of the wound over our ligature material, so that the pro- 
cesses of repair and obliteration of the vessel may proceed subcu- 
taneously. To accomplish this, it will be generally conceded that 
some form of the animal ligature is necessary. Silk, however, 
cannot be relied on as, though an animal tissue, a sinus com- 
monly remains until the ligature is cast off by ulceration and solu- 
tion of continuity of the arterial wall. 

On the other hand, an animal tissue which is too quickly ab- 
sorbed or which does not tie securely may fail to secure perma- 
nent occlusion of the vessel, and this will be particularly liable or 
sure to happen if the ligature does not cut the internal arterial 
wulls, and thus set up the requisite inflammatory changes. With 
the softer and more absorbable forms of gut I think, therefore, it 
is essential to divide the inner coats, as it cannot be expected that 
the membrane can have formed before the absorption of such 
material, The practice of maintaining the integrity of the arte- 
rial wall must be combined with the use of a practically inde- 
structible animal material such as ox aorta, and is not suitable 
for ordinary catgut. ; 

The question in my mind has commonly been between chromic 
gut and ordinary gut. I have seen specimens of the former, when 
over-prepared, come away as a loop unaltered three months after 
ligature. With such, all the advantages of the animal ligature 
are forfeited, and we may as well use silk. On the other hand, I 
have had almost uniform success with the ordinary gut tied 
tightly in an experience of three external iliac, four superficial 
femoral, three common carotid, two subclavian, one axillary first 
parts, several brachial and minor vessels. 

It seems to me, therefore, that for vessels of all but the largest 
size, as the innominate, and in positions where strict aseptic con- 
dition of the wound is pretty sure, and where early deep union 
can be effected, a round cord of ordinary gut, if well selected and 
tied tightly, leaves little room for improvement. This is particu- 
larly appropriate for unhealthy vessels, or in what I may call 
dangerous regions, as near large branches. At the same time, if 
the wound inflames and suppurates, its advantages are lost, and 
it is probably inferior to a firmer material. We should, therefore, 
make our wounds as clean, and with as little disturbance, as pos- 
sible, and provide efficient drainage for the first twenty-four 
hours. 

In the case of a long stretch of vessel, as the common carotid or 
external iliac, the material is not so important. If we take the 
same wound precautions, silk may be used with almost equal 
safety, and with complete certainty of occluding the vessel. But 
it is best not to bury the ligature, but leave an end long for with- 
drawal, and thus we have a wound open for a longer time, with 
its contingent risks. 

I think it right to say that some of the recent preparations of 
chromic gut seem to strike the happy medium very thoroughly. 

I think the argument commonly used against gut, of being pre- 
pared from a putrefying material, is perfectly worthless as long 
as experience shows it to act well; nor do I see the least need of 
trying to prepare my own, so long as I can get excellent material 
for a shilling. 

The most difficult problems occur in the case of the innominate 
and very large trunks, as the subclavian, among its branches. | 
think one reason for the almost universal failure of the innomi- 
nate is that the wound is so ill adapted for early union, as the 
bony framework of the chest prevents any apposition of the deep 
parts. In my own case a considerable cavity formed, which was 
scarcely altered after twenty-four days. I think here the prin- 
ciple of maintaining the integrity of the arterial wall must be the 
right one if combined with some lasting material of ligature. I 
have found ox aorta rather too elastic to be tied with firmness 
sufficient to avoid a chink, and apt to break at the critical mo- 
ment. The question of the knot presents a difficulty. If a thick 
cord is used this may be very large and hard. The impact of pul- 
sation sgainst this is enormous, and in my own case, referred to, in 
which several strands of gut were used, a hole formed under the 
kpot, with fatal result. . 

If I had the opportunity of ligaturing this vessel again I think 
I should use tendon. Judging from my experience of it as 4 
buried suture elsewhere it appears to be very lasting, and toler- 
ated well in the tissues. Then it is a material which can be tied 


very tightly without cutting the coats. I should also carefully _ 


shut up the wound throughout its entire length, and, securing 
possible primary superficial union, leave Nature to deal with the 
deep parts in her own way. 

In reference to this reopened question of dividing the artery 
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between two ligatures, I should say that it is quite unnecessary, 
as the results from ordinary ligature are sufficiently good. It is 
certainly an attractive theory to place the vessel in the same posi- 
tion as one ligatured on the open face of a stump, but I am much 
impressed with Mr. Holmes’s reasoning as to the fallacy of this, and 
that the condition is not really the same. And with regard to the 
Hunterian ligature for popliteal aneurysm I would ask, does it 
often fail to effect acure? I think not, and I cannot imagine 
anyone reverting to the disused practice of Anel’s method as the 
operation of selection simply because the vessel is found to be 
subsequently pervious between the ligature and the aneurysm. 
Under special circumstances, however, as diffused or suppurating 
aneurysm, it may well be the best practice to lay open and clear 
out the sac, and tie both ends of the vessel. With our present 
convenient means of controlling hemorrhage and safe methods of 
— treatment, the difficulty and danger would usually not be 
much, 


III.—HERBERT W. PAGE, M.C.Canras., F.R.C.S. 
Surgeon to St. Mary’s Hospital. 
As a contribution to the surgery of the large arterial trunks, 
amongst which the femoral may be fairly included, I desire to re- 
cord two cases of double aneurysm, one of both femoral arteries at 
the commencement of Hunter's canal, the other of both popliteal. 
Their histories shall be told in a very few words. 

CasE 1.—A railway guard, aged 27,a man of lazy disposition, 
who admittedly never did any hard manual work, the subject of 
syphilis in 1867, began three weeks before his admission to the 
Cumberland Infirmary on June 29th, 1872, to have severe pain in 
his left calf and knee. The pain rapidly extended upwards, and 
fixed itself in the middle of theleft thigh. In the course of twelve 
days there appeared at this place a pulsating lump, which on ad- 
mission was the size of a large walnut, and presented all the 
signs of aneurysm. Instrumental compression for a few hours 
daily both relieved his pain, and controlled the pulsations and the 
increase of the aneurysm; and from July 15th to 20th, when it 
was kept up continuously, the aneurysm became decidedly firmer, 
and gave promise of being cured by this method. The change in 
it, however, proved temporary, for on July 24th it began rapidly 
to increase in size, and there was vastly more pain. Accordingly, 
on July 29th, the femoral was tied in Scarpa’s triangle with a silk 
ligature, such as was in use in those days. There were then no 
antiseptics, and there was considerable delay from suppuration in 
the healing of the wound, but beyond this there were no untoward 
events, and the aneurysm was cured. The aneurysm at a corre- 
sponding point on the right leg presented features of more interest. 
Noticed first by the man himself on July 14th, sixteen days after 
his admission to the hospital, pulsating and not larger than a 
hazel nut, it altered but little until July 27th, when its pulsation 
became markedly less, and the swelling almost entirely disap- 
pearec. Nor did it cause any further concern until five weeks 
later, when on September 4th, having entirely ceased to beat for a 
few days previously, it began again to pulsate more violently than 
ever before, to be accompanied with much pain, and rapidly to 
increase in size. By September 9th, in fact, it was as large as the 
left aneurysm had been on admission. Compression increased the 
pain, and could not be borne, and accordingly, on September 11th 
and 12th, the aneurysm was deliberately manipulated, not with 
such violence as to detach portions of laminated fibrin, but with a 
view—to use the words and to follow the suggestion made by Mr. 
Pemberton in his Address in Surgery at the last meeting of the 
Association in Birmingham “to alter the relations of the laminated 
fibrin in the cavity of the aneurysm, so as to bring about a further 
disposition of fibrin on the projecting surfaces of the displaced 
lamine.” For three days after this procedure the aneurysm much 
increased in size, but on the morning of September 16th all pain 
and pulsation had come to an end. The disappearance of the 
lump and the cure of the aneurysm followed in due course. I 
saw the man some months afterwards, and the sites of both 
aneurysms were then marked by trifling induration. This case was 
referred to by Mr. Holmes, from notes which I had given him, 
in his lectures at the Royal College of Surgeons in 1874, and he 
expressed no hesitation himself in regarding it as a case of cure by 
manipulation, and he added that Sir William Fergusson, to whom 
he had shown the notes, was of the same opinion. I cannot, how- 
ever, refrain to-day from expressing grave doubts upon the sub- 
ject, but whether successful or no, post or propter, in that particular 
case, I cannot help \thinking that the less we have to do with 





manipulation the better. We know the disastrous results which 
followed it when the object advised in Fergusson’s own method 
had been attained ; and although the mere alteration of the rela- 
tions of the laminated fibrin in the cavity of an aneurysm may 
not be anything like so serious a process as that of ew de- 
taching a piece, so that it may be carried into and block the distal 
vessel, yet the handling of an aneurysm must of itself be dan- 

erous, disposing to rupture or the setting up of inflammation. 

essels may now be ligatured with perfect safety, and I shall not 
repeat the manipulations of 1872. 

CasE 11.—A wheelwright, aged 43, who had had syphilis eight 
years before, and who was a heavy drinker, was admitted into St. 
Mary’s Hospital on April 9th last. About Christmas he had sought 
medical advice because of supposed rheumatism in the left knee, 
and in January he first noticed a swelling in the popliteal region. 
From all we could learn this swelling was still treated as rheu- 
matism, but at any rate it had increased somewhat rapidly in size 
and became much more painful for a week before his admission. 
The swelling then presented all the characteristics of aneurysm, 
and was of such a size as to make the circumference of the left 
knee two inches more than that of the right, 17} inches as against 
15} inches. The surface veins below the knee were somewhat 
varicose, there was distinct oedema, and in neither of the tibials 
could pulsation be felt. The man’s appearance was so suggestive 
of approaching delirium tremens, that although I felt sure that 
some definite treatment would have to be adopted very soon, I did 
not deem it advisable then to do more than place the limb on a 
splint and keep it at perfect rest. Nevertheless the aneurysm 
steadily increased in size, and the circumference was an inch 
greater by the 13th. His temperature had, moreover, gone up, 
and there was much more pain. On the evening of this day there 
was so much increase of pain and of swelling at the upper and inner 
part that rupture was feared, and hadit not been that when he wason 
the operation table on the 14th there was still very distinct pulsation, 
and likewise diminution of the aneurysm on compression, of the 
main vessel, I should certainly have amputated the limb—as in- 
deed I remarked at the time—instead of tying the femoral in 
Scarpa’s triangle. For although the leg was warm there was very 
distinct interference with the capillary circulation, and his 
wandering on the previoys evenings gave promise of a much more 
serious outbreak of delirium after any operation, and I feared 
much for the result. Our fears were indeed quickly realised. He 
became violently delirious the same evening, and could with diffi- 
culty be kept in bed, his temperature rose on the following day 
to 102.8° F.; it was higher, 103° F. on the 16th, and the aspect of 
the limb was such that on the 17th it was imperatively necessary 
to amputate the limb at the lower third of the thigh. His tem- 
perature fell and thereafter he did well, nor, strange to say, did 
anything go wrong with the ligature on the femoral—strange, be- 
cause of his violence and because he had actually got out of bed 
on the evening after that operation. Examination of the ampu- 
tated limb revealed the most extensive disease of all the vessels, 
tibials as well as the popliteal. Even the veins also were 
thickened. They were, moreover, plugged by recent clot, the 
tissues were soaked with inflammatory exudation, and the 
muscles appeared distinctly necrosed. In other words, the limb 
was gangrenous right up to the aneurysm. This was sacculated 
and sprang from the posterior part of the vessel. It was filled 
with broken down red clot, and at the upper and outer part was 
found to have given way, a small quantity of blood having ex- 
travasated into the neighbouring tissues. Lower down on the 
trunk of the popliteal was another small and quite separate 
aneurysm. So much for the left leg. Atthe middle of the right 
popliteal there was detected on his admission unnatural pulsation 
and a small deep seated swelling. This was clearly an aneurysm, 
the characters of which, as well as its size, gradually became 
more distinct and, accordingly, on May 27th, the previous three 
weeks having been occupied by occasional pressure on the main 
vessel, I tied the femoral at the usual place. The aneurysm, 
which had now become as large as a chestnut, forthwith ceased 
to beat, and steadily disappeared, and when I saw the man on 
July 12th, three weeks after his discharge from the hospital, there 
was every sign of its having been perfectly cured. _ 

Those who have followed the history of this case will, I do not 
doubt, agree with me that the treatment of it, because of the 
man’s alcoholic condition, presented many difficulties; and, 
taking all things into consideration, it is perhaps questionable 
whether, after any other line of treatment, the man could have 
left the hospital with a more satisfactory result. The point, how- 
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ever, upon which I wish to dwell for a moment is this—that the 
case was, I now believe, just one of those in which the old opera- 
tion of laying open the sac, turning out the clot, and tying the 
vessel above and below the aneurysm, was distinctly applicable. 
Had it failed it could hardly have made matters worse, for the 
worst that could have happened, on the unlikely assumption that 
there was failure in keeping the parts aseptic, would have been 
the loss of his limb. Removal of the limb would have been neces- 
sitated by gangrene only, but I cannot help thinking that gan- 
grene would have been less likely to follow the old operation 
than to follow ligature of the femoral; for the cause of the gan- 
grene was very obviously due much less to cutting off the blood sup- 
ply by ligature of the vessel than to the dangerous pressure on the 
surrounding parts by the aneurysm itself, by the inflammatory 
exudation around it, and by the blood which had escaped from its 
ruptured wall. Laying open the sac and clearing both it and all 
the clot away would have removed this dangerous pressure, and 
thereafter the smaller vessels would have had sufficient freedom 
for the transmission of bluod to the parts beyond. Ligature of 
the femoral was indeed doomed to failure as long as this pressure 
remained, and the obstruction to the circulation of course became 
only the greater the moment that the dying parts determined in- 
flammatory exudation. I feel, therefore, that it might have been 
better not to have allowed the man’s delirious and violent state to 
have stood in the way of the “old” operation in the treatment of 
his larger aneurysm. However dangerous this operation may 
have been in the pre-aseptic days, all danger from septic inflam- 
mation is now gone by; and we have the evidence of Professor 
Annandale“ to show with how much success this old operation 
may be carried out. If huge axillary aneurysms could be success- 
fully treated by the old method in 1860—true, the operator was 
that great surgeon Syme‘*—when there was no exorcism of germs, 
popliteal aneurysms can surely be treated thus by any of us now. 
And although I have nothing to say against ligature of the femoral, 
an operation which is virtually devoid of danger, yet in my own 
future practice I shall certainly resort to the old operation should 
another case like this present itself; for I believe with Annandale 
that it is the operation which should be undertaken in cases 
where there is an unhealthy condition of the general circulation, 
where there is a large rapidly growing aneurysm, and where 
cedema of the leg and absence of pulsation in the distal arteries 

oint to feebleness of circulation and impaired nutrition of the 

imb. Thus, although I have not performed the operation myself, 
I have thought this case suitable as a text for advocating it, and 
urging it on surgeons in the hope that greater success may attend 
3 —— of aneurysms presenting exceptional features or 

ulties. 


IV.—WILLIAM THOMSON, F.R.C.S.L., 
. Surgeon to the Richmond Hospital, Dublin, etc. 

HE question which we are to discuss (the surgery of the large 
arterial trunks), although it might include vasious modes of 
instrumental pressure, is, I believe, to be retained within the 
limits of the ligature. I donot propose to deal with it at any 
length, and what I desire to say is altogether from the standpoint 
of the practical surgeon. The present phase of the question is 
interesting as renewing an old dispute, and it shows that it is a 
wise thing now and again to examine closely the principles which 
we teach, and to see whether after all some of our predecessors did 
not hold a truer faith in these things than ourselves. Just now 
we are debating what is the sort of ligature we should use in tying 
an artery—whether it should be tapelike or round; whether 
when we tie a vessel in its continuity we should apply one liga- 
ture or two, and in the latter case divide the vessel between 
them ; whether we are right in dividing the inner coats as has 
been the practice for so long, or whether we should simply ap- 
proximate the walls. These are not new points in the surgery of 
the arteries. Scarpa and Hunter used a tape ligature, and they 
and Benjamin Bell held that vessels could be occluded without 
division of their inner coats, and we can go back to Galen to find 
*he practice of dividing the vessel between two ligatures, as is 
now advocated. Thus, | say, in the questions which are being dis- 
cussed in reference to the surgical treatment of arteries, there is 
really —y new, but we may from a more varied experience 
=. ., just decision as to what are the right paths to be now 
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And, first, 1 think the underlying principle is involved in the 
answer which we can give to the question, Is it necessary to divide 
the inner and middle coats of an artery in order to secure its per- 
manent closure? The belief which obtains amongst most sur- 
geons at the present day is that this condition is absolutely 
necessary. It was taught by J. F. D. Jones in his treatise pub- 
lished in 1810, and it has been taught and practised ever since. 
Not without some protest, however. In 1842, Sir Charles Bell 
wrote: “At the time when writers on surgery imagined that the 
ligature brought the inner coats of the artery into the state of an 
inside wound, I foresaw what follies would be committed, and 
proved to the large class of intelligent students I then had that by 
placing a circular ligature around the artery, letting it lie in con- 
tact with the proper coat of the artery, without drawing it at all, 
the artery stopped by a clot. It is not necessary to draw the liga- 
ture so as to cut the inner coats, and it is not safe, unless in young 
and healthy subjects and in amputations.” In 1869,*° Mr. Lister 
applied a catgut ligature to the carotid of a calf, and thirty days 
afterwards the animal was killed. The catgut threads had been 
tied too gently to produce any rupture of the internal and middle 
layers, and their presence, and the constriction which they occa- 
sioned, whatever may have been their effect in the first instance, 
had left no permanent mark of disturbance ; these appearances are 
calculated to revive, under a new aspect, the old question whether 
it would not be better always to avoid rupture of the internal and 
middle coats, which could easily be done by using a pretty thick 
piece of catgut, softened by steeping it in a watery solution of 
carbolic acid. There are many corroborating cases recorded. 
The slow pressure of a tumour has over and over again obliterated 
an artery permanently. Quite recently, Mr. J. K. Barton, of Dublin, 
has given the details of a case in which a tumour of the neck has 
in this way completely closed the carotid. 

There can be no doubt, then, that in some cases, at all events, 
division of the inner coats is not essential. But even if this were 
not true, it does appear that the practice is not necessary in deal- 
ing with an aneurysm. Should the ligature be absorbed after a time 
and the vessel be set free again, even then we have had the advant- 
age of temporary compression, resulting probably in cure of the 
disease. It would be only another way of carrying out what we 
are fond of in Dublin in certain cases—temporary compression of 
the vessel at a distance from the tumour, but on the proximal 
side. 

If, then, we are able to attain permanent occlusion of 
a vessel by moderate pressure, is there any advantage to 
be gained by division of the coats? I admit that the 
irregularities thus produced within the lumen hasten the 
formation of a clot, and blocking of the vessel when the ligature 
ulcerates its way through. But in order to achieve this success 
there must be a series of favourable conditions. The portion of 
the vessel included in the ligature must be healthy; the blood 
must be of what I will call a clot-forming character; and the 
general state of the patient must be such as to contribute to the 
rapid completion of the various processes which will end in 
recovery. But this is what we very seldom find in operations 
upon an artery in its continuity: most frequently we operate in 
cases of aneurysm which almost always arise from a diseased 
state of the vessel involved; and in a patient whose whole 
arterial system is more or leas in a state of degeneration. If we 
add to this the risk that we run in tying tightly a portion of the 
vessel which may be undergoing serious changes, I submit that 
the chances of escape for the patient are much reduced. The 
ligature which divides the inner coats also strangulates the outer 
coat. We have made an internal wound in the vessel, and we 
kill what remains of it. We hope that before actual separation 
takes place the healing processes within will have been perfected, 
and we run a race between the complete division of the outer 
coat and the sealing up of the vessel by the help of the inner and 
middle coats and the clot. If the sequence of events is disturbed 
we have failure,and we may lose the patient. Therefore, assuming 
that we can occlude an artery without practising the internal 
division, we cannot be justified in inflicting a wound upon the 
internal coats, especially when that end is gained only by the 
killing of the outer coat and the slow but complete division of it. 

As to the material which should be employed in the ligature of 
vessels, there is room for diversity of opinion. In securing & 
large artery which has been completely divided, as in an ampu- 
tation, I confess that I have a predilection for aseptic silk. I 
hava naed catgut in a great many case. but I have seen it dissolva 

«9 Lancet, March 27th, 1869, p. 452. - 
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more quickly than I anticipated, and I have had some secondary 
hemorrhage as a result. Now there is no reason why silk, pro- 
perly prepared, should give us any further trouble when it has 
done its work in such circumstances. The ends are always cut 
short, and I never see it again. On the contrary, chromicised gut 
has frequently kept up irritation and produced a sinus which has 
aot closed until the offending body was extruded. I think, then, 
that silk gives us more security when employed in amputations. 

When, however, we come to speak of the ligature as applied to 
a large artery in its continuity, a new element comes in, namely, 
whether the broad animal ligature, such as ox aorta or kangaroo 
tendon, is not more safe. I have used the ox aorta tape (as intro- 
duced by Mr. Barwell) with considerable success in securing the 
arteria innominata. It certainly did not divide the coats, nor did 
it completely close the vessel, for a minute chink was subsequently 
found in the centre of the mass of crumpled tissue. But this 
shows, I think, why it is that in such cases secondary hemorrhage 
has been frequent at the seat of stricture in instances in which a 
round ligature has been employed. In a large vessel it is hard to 
bring the whole lump of tissue into a perfectly close mass without 
a degree of force which must divide the inner coats at least par- 
tially, and strangle the outer coat. It is only a question of time 
when the artery will be cut through, and unless the internal 
closure has been perfected hemorrhage must follow. Therefore, 
in such a case, I have no doubt that a broad ligature is the one 
which holds out most hope of success. In the vessels next smaller 
in size to the innominate the tape will be found to satisfy all de- 
mands, because it will allow of a degree of tightness which in 
the case of the round ligature would inevitably damage the walls 
ot the vessels very severely. Moreover, the tape has the advantage 
that it brings a larger extent of the inner surfaces into apposition, 
and so hastens occlusion. 

The practice of applying two ligatures to an artery, and then 
dividing the vessel between them has been recently revived. It 
is older than the time of Celsus ; it was reintroduced by Abernethy, 
but even under the more favourable conditions of to-day it has 
not found general acceptance. One argument used in favour of 
it is that we place the vessel in the condition in which it is after 
an amputation, and that the strain and tension are removed. But 
the conditions are not always identical. Usually when we tie an 
artery in its continuity we do so for an aneurysm, that is to say, 
in a patient whose arteries are probably extensively diseased. 
This is not by any means the case where we have to amputate 
for injury, or a diseased limb. In these latter cases the arteries 
are probably in the majority of cases quite healthy, and, there- 
fore, the argument based on the experience that secondary 
hemorrhage less frequently occurs from a vessel tied in the stump 
than from one tied in continuity loses its force. 

But in the next place, what we aim at in the tying of a vessel 
for aneurysm is the making of the smallest wound, the least dis- 
turbance of parts, and the most rapid healing. Everything that 
interferes with the achievement of these results lessens the 
chances for the patient. If we tie the femoral for a popliteal 
aneurysm we uncover it only so far as to allow of the easy passage 
of the needle and the ligature. Now the new proposal goes much 
further than this. Two ligatures cannot be safely applied nearer 
than an inch from each other, in order to give an extension of half 
an inch of artery beyond each. This means disturbance of the 
vessel from its sheath, a large portion of tissue undergoing 
necrosis, in the midst of all this two ligatures, and a more ex- 
tensive wound. 

Now it must, I think, be admitted that we are more likely to 
have suppuration, with all its attendant risks in such a case, than 
im one where we practise the generally accepted operation. Nor 
has it so far been found that we are safe from secondary hzmor- 
rhage. Several cases have been reported in which this misfortune 
has attended the operation, either from slipping of the ligature, or 
from failure of closure owing to the disease present in the parts 
included in the ligature. 


\.—DAMER HARRISSON, F.R.C.S.Ep., 

Honorary Surgeon Liverpool Northern Hospital. 
Mr. HARRISSON said that in the experience of the Liverpool 
Northern Hospital, during the last twenty years, there had been 
only one case of secondary hemorrhage; the catgut ligature had, 
with few exceptions, been uniformly used. He had therefore no 
reason for adopting any other form of ligature. The effect of a 
ligature npon a yeseel depended upon its sizo and its condition, 
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and both these factors were of great importance. The condition 
of ligatures, as supplied by dealers, was often very unsatisfactory, 
and in consequence of this he thought that some surgeons might 
have acquired a distrust of this form of ligature. In Mr. Harris- 
son’s recent practice he had the opportunity of observing the 
effect of catgut upon large arteries—once in the case of ligature of 
the common carotid, another time in the case of ligature of the pop- 
liteal, above and below the aneurysm. In both cases the catgut 
ligature was most satisfactory. In the latter case the vessel was 
readily reached from the inner side. The elasticity of the ox 
aorta ligature he considered a source of error in adjusting accu- 
rately the required amount of pressure, and in the hands of a 
well-known surgeon this ligature had nearly severed the femoral 
artery, necessitating the application of a second higher up. He 
entirely agreed with Mr. Holmes in the advisability of dividing 
the inner coats of the vessel, and in his objection to Abernethy’s 
method of ligaturing arteries, and to the revival of Anel’s ope- 
ration. 
VI.—HENRY O. MARCY, M.D., 
Boston, U.S.A. 

Mr. HoLmss’s wise judicial review of the subject has covered the 
ground as carefully as the time at his disposal would allow. I 
have been glad to note that the discussion has been taken up from 
the standpoint of great principles rather than the review of the 
methods of various men, no matter how distinguished. In this 
light the labours of the great masters of the early part of the 
present century, who thought to have settled the questions as to 
the best methods of ligaturing arteries, are of an interest to us 
and of exceptional value. Aseptic surgery throws an entirely new 
aspect upon the whole subject, and it is trom this standpoint that 
we must review all that has been done, and revise our judgment. 
In such a many-sided question I shall confine myself to the con- 
sideration of the materiai used in the constriction of the vessel. 

I think we may accept it as demonstrated that silk, aseptically 
buried in the tissues, is encysted, and, if absorbed at all, disap- 
pears only after many months. This is objectionable ; and often 
the ligature acts as an irritant, producing discomfort and pain, if 
not more serious result. 

Catgut has been relied upon as offering a substitute greatly to 
be preferred. This I accept; however, it must be admitted that 
the material is open to grave objection. It is to be remembered 
that, in its preparation, it must be for days together a seething 
mass of putrefaction, in order to cause separation of the connective 
tissue sheath from the other coats of the intestinal canal of the 
sheep from which it is made? This, without any thought of puri- 
fication except washing, is divided in order to produce the 
requisite size, and twisted into a thread, the catgut of commerce. 
In the process of preparation for ligature or suture this must be 
treated as a septic material, to be carefully disinfected before 
being chromicised. Little emphasis has been given to this fact. 
Some time since, in a series of cases, septic processes supervened 
upon the line of the buried gut, clearly traceable to the infection 
within the gut itself, although long in carbolised oil. Experi- 
ments have shown the development of a variety of bacteria along 
the line of pieces of gut, especially of the larger sizes, when 
placed on gelatine culture pilates. The material itself, when 
critically examined, seems distinctly unfitted for the purpose of 
the ligature, although, when dry, very strong and inelastic. The 
connective tissue fibres are disposed diagonally to the long axis of 
the intestine, a wise provision of Nature to allow distensibility of 
the gut, but not unlike the fibres of a finely woven fabric cut 
diagonally, and then twisted into a cord. This disposition of the 
fibres, together with the twisting to which it is necessarily sub- 
jected, are, in my judgment, the inherent defects which render 
the knot liable to loosen and slip, confessedly the most serious 
objection to the catgut ligature. Many years ago I recognised 
these defects, and made a series of experimental studies in ani- 
mals with catgut and the tendinous structures of a very con- 
siderable variety from animals (moose, caribou, reindeer, whale), 
My attention, more than ten years ago, was called to the tendons 
from the tail of the fox squirrel. These were very beautiful, but 
rather delicate and short for most purposes, especially continued 
suturing. Taking into consideration the comparative structures, 
it occurred to me that the kangaroo should furnish similar material, 
but, of course, much larger and longer. I sent to Australia and 
obtained a supply, which were in every respect satisfactory, and 
greatly to be preterred to those from apy other animal, although 
the broad parallel fa:c'a frcm the skoulcer of the moose, used as 
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Indian thread, offers a — substitute, and can easily be obtained 
in any quantity. The disposition of these fibres is parallel, and it 
is one of the strongest structures of the body; they are taken from 
the freshly killed animal, sun dried,and kept dry until prepared for 
use. I have tried many methods, but prefer, on the whole, that 
of Sir Joseph Lister. 

It should be our purpose to occlude the vessel, and not necrose 
the tissues constricted. This I believe to be a common fault in “he 
ligation of vessels. The vitalisation of the surrounding parts 
should be disturbed as little as possible; the wound should be kept 
aseptic; it should be closed layer by layer with buried tendon 
suture, and then sealed with iodoform collodion. This enables us 
to do away with the drainage tube, which in aseptic wounds must 
be now considered not only unnecessary, but positively detri- 
mental, and even an element of danger. The wound closed with 
a germ proof dressing is safe in any surroundings, does away with 
clumsy and troublesome dressings, and, if aseptic, will undergo 
rapid primary repair. Leucocytes are rapidly effused and bury 
the ligature, little by little; these are transformed into connective 
tissue cells, and become vascular. The ligature is slowly infiltrated 
by them, and itself replaced by living cells—a vitalised constrict- 
ing band. These processes are not so very unlike the changes 
which ensue in the repair of fracture of the long bones. It may 
safely be determined that in such a wound secondary hemorrhage 
never occurs. When this takes place there has been an arrest of 
the reparative processes, usually by bacterial development. When 
the wound has become septic, and ulceration or breaking down of 
the tissues follows, causing hemorrhage, it is very unwise to 
attempt a secondary ligature in the wound, since the elements 
which caused the hemorrhage are ever present to produce its re- 
petition. It is better to ligate in healthy structures higher up 
with all possible aseptic care, and, if these conditions are main- 
tained, there is every reason to expect a good result. 

In Mr. Holmes’s review of the subject he has quite overlooked a 
number of diligent students and honoured original observers who 
laboured in the elucidation of this problem in America, at the 
same early period as Hunter, Cooper, Jones, and Lawrence. Dr. 
Jameison, of Baltimore, a most distinguished surgeon, published a 
detailed account of experimental studies upon animals with the 
buried animal ligature as early as 1827. To this essay a prize was 
awarded by one of our learned societies. The material used was 
thin flat strips of buckskin, tanned after the Indian method. 
His work, for acumen and discriminating judgment, challenges 
admiration even to the present time. Drs. Physick ard Dorsey, of 
Philadelphia, used such ligatures with the best results, as also 
most of the leading surgeons of thettime in America. Dr. McDowel 
tied the pedicle in his first case of ovariotomy with a buckskin 
ligature, and closed the wound. Sir Astley Cooper also used them 
with satisfaction, and wrote approvingly of their value. In the 
hot discussion of the subsequent years, over the then great un- 
known problem of infection, under the various names of irritation, 
inflammation, etc.—terms which covered ignorance and buried 
yet deeper from sight the true factors of wound treatment—this 

ood work was forgotten, only now to be reviewed in a clearer 

ight, teaching with emphasis that science is only pure and single 
truth, and that facts, well substantiated, are ultimately never to 
be lost in the progress of the ages. 


ViIl.—PROFESSOR C. T. PARKES, M.D., 

Chicago. 
I DEEM it a great honour to be called upon to make any remarks 
upon this occasion. My natural modesty would lead me to say 
nothing whatever, but I am constrained to set it aside because | 
see about me a large number of my American friends, as, well do 
I know, that it is usual for us to be happily supported by our 
friends in England. J have been very much edified and instructed 
by listening to the remarks of Mr. Holmes, and that is natural, for 
everyone is interested by every word he utters or writes. I must 
admit that the profession in general are not at one as to the 
material to be used. My practical experience has shown me that 
it makes very little difference what kind of material, either silk 
or catgut, is made use of so that suppuration is avoided. Cer- 
tainly we must all agree with Mr. Holmes that the manner of 
performing the operation should be such as to avoid irritation of 
the artery and lesions at the site of the ligature. This I certainly 
believe, and hence agree with the proposition that a single liga- 
ture is the best procedure. 








VIII.—AUGUSTIN PRICHARD, F.R.CS., 
Consulting Surgeon Bristol Royal Infirmary. 

MR. AUGUSTIN PRICHARD stated that his experience was antique 
before the time of antiseptics and catgut ligatures. It was satis- 
factory to agree with other speakers as to the safety of ligature 
of the femoral artery for popliteal aneurysm. All his own opera- 
tions had been with a silk ligature, and had all been successful, 
although suppuration occurred in many. 


IX.—T. H. BARTLEET, F.R.CS., 
Surgeon Birmingham Ger eral H-spital. 

Mr. T. H. BARTLERT confined himself to the treatment of second- 
ary beemorrhage from large trunks after ligature. He said this 
could only be a matter of experience, and could not be settled by 
theorising. Mr. Bartleet alluded to the opinions of well-known 
surgeons, and said that he was opposed to the views of many sur- 
geons who consider that amputation of the thigh was the best 
treatment. Mr. Bartleet detailed two cases in which he had liga- 
tured the external iliac artery when placed in what the late Sir 
William Fergusson called the “eventful dilemma” of secondary 
hemorrhage after ligature of the femoral. In each case the ope- 
ration resulted successfully, and Mr. Bartleet hoped they might 
in some small degree tend to modify the expressed opinion of 
some surgeons that ligature of the external iliac for secondary 
hemorrhage was a useless operation. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 











INCISED WOUND OF THE KNEE-JOINT WITH TRANS- 
VERSE DIVISION OF THE PATELLA—RECOVERY 
WITH PERFECT USE OF JOINT. 

D. S., aged 5, on April 9th fell on some sharp shingle on the beach 
under the Plymouth Hoe. She was seen soon after the accident 
by Dr. Wey, who found that she had a clean incised transverse 
wound over the right knee-joint extending from the outer condyle 
over the front of the joint about four inches, opening the joint 
freely and exposing the right condyle. In addition to this wound 
the patella was completely divided transversely, as if it had been 
cut through with a knife. The case was seen at the child’s resi- 
dence by me on the same afternoon. The child was placed 
under the influence of methylene, and the wound thoroughly 
washed out with carbolic solution. The patella was then 
drilled in three places and securely wired together. A few 
vessels were ligatured with fine chromic gut, and the edges of the 
wound accurately brought together with carbolised silk. A drain- 
age tube was inserted, and the limb, dressed with!carbolic gauze, 
was placed on a back splint. The child suffered no pain after the 

operation. 

April 10th. Slight discharge having come through the dressings 
the limb was redressed; temperature, 99.6°. 

April 19th. The wound dressed and sutures and drain tube re- 
moved. Normal temperature daily. 

May 5th. Wound again dressed. Slight discharge from the sur- 
face. All the dressed parts healed. One of the silver sutures pre- 
sented on the surface of the wound, and was removed. The limb 
was now placed in a poroplastic splint, and the patient allowed 
to walk about. 

July 15th. Passive motion has been used for some time. The 
joint is now flexible and the patient in all respects well. 

Pau. Swaltn. F.R.CS., 
Surgeon South Devon and East Cornwall Hospital. 


‘CYANIDE OF POTASSIUM POISONING. 
J.R., aged 32 years, photographer, took cyanide of potassium, 
between the hours of 12 a.m. and 2 p.m., on October 9th. I made 
the post-mortem examination at 10 p.m.on the same day. The 
following notes of the case may prove of interest : 

The skin was pale, except the sides and back, which were livid ; 
there was much frothy mucus escaping from the mouth, and on 
wiping the froth away I found the lower lip red and corroded; 
the mucous membrane inside the mouth was white, and easily 
stripped off. The hands were clenched, and the finger nails of a 
deep blue colour; the toe nails presented a similar appearance. 
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On removal of the skull cap, the dura mater was found adherent 
to the arachnoid ; the membranes and surface of the brain were 
deeply congested; on section, a few minute red points were 
observed. The right side of the heart was found dilated, and con- 
tained dark blue clotted blood; the left side was contracted, and 
practically empty. There was a large deposit of fat; otherwise 
the heart was normal. 

The lump, on removal, presented a dark, congested, and mottled 
appearance. Oa section, frothy exudation followed; the lung 
tissue was crepitant all over; there was no disease of the lungs. 

The peritoneal surface of the stomach was of a claret colour; on 
cutting the organ open it was found empty; the mucous mem- 
brane was thickened and congested in patches, especially towards 
the pyloric end; these patches were observed at intervals almost 
throughout the small intestine. The liver weighed 7} pounds. 
The kidneys were enlarged. The remaining organs were normal. 
The washing of the stomach presented the usual tests from 
cyanides. 

REMARKS.—Cases of poisoning by cyanide of potassium are of 
rare occurrence. The salt was used largely by photographers, and 
the few cases of poisoning which have occurred have done so in 
connection with this trade; it was so in this case. The salt is 
usually adulterated with carbonate of potash—probably this 
caused the signs of corrosive poisoning—whilst the cyanide of 
potassium itself was the immediate cause of death by paralysing 
the respiratory centre. 

There was a history of alcoholism of two years’ duration; this 
intensified the congestion of the membranes of the brain, and 
would also account for the enlarged state of the liver, and disease 
of the kidneys. 

FREDK. A. HESLOP, L.RC.P., L.R.C.S.Ed. 
Police Surgeon, Blackpool. 





NEURALGIA IN ADDISON’S DISEASE, 

On July 6th I was called to see a young man, aged 19, suffering 
from severe headache. The pain was limited to the area supplied 
by the left supraorbital nerve, He also complained of nausea and 
slight pain in the lumbar muscles. Cardiac area normal. first 
sound weak at aortic cartilage. Pulse 65; temperature 98 6°. 
Lungs normal. Liver and spleen dulness normal. No abdominal 
tenderness. Urine contained no albumen nor sugar, casts nor cor- 
puscles. Next day the lumbar pain was better, but the aeuralgia 
persisted. Oa the 8th, at 9 a.M., his mother said he had been in 
“an agony of pain all night with his head.” Morphine was given 
hypodermically. Stupor soon set in, and at 8 p.M. deepened into 
coma. He died at 3 a.m. the following day. There was slight 
twitching of the fingers of the left hand, also of the eyes to the 
left. Twelve hours before death he vomited a “ green stinking 
stuff,” which was thrown away without my having seenit. The 
temperature rose to 103° just before he died, and the pulse ran up 
to 130. I was fortunate enough to get a post-mortem examina- 
tion. This I performed, in the presence of two medical men, 
twelve hours atter the lad’s death. The left suprarenal was ad- 
herent to the cardiac end of the stomach, and on opening the latter 
a perforation, the size of a shilling, was found, establishing a con- 
nection between the cavity of the stomach and a vomica in the 
left adrenal. The peritoneum was normal. The right suprarenal 
was advanced in tubercular degeneration, and, like its fellow, con- 
tained cheesy pus. All the other organs were healthy. 

The case is of interest on account of the neuralgia being the 
only symptom the patient complained of. The skin was muddy, 
but presented no signs of bronzing. Inthe right eye there were 
traces of an interstitial keratitis, which came, his mother said, 
when he was two years old. For about nine months before his 
death he had wasted, sweated at night, and complained of general 
weakness. In May last he fainted while a poultice was being put 
on a festering finger. There was no history of consumption in the 
family. His neuralgia was treated with sod. salicyl., pot. brom., 
cannabis indica, tonga, and morphine, but to no effect. It com- 
menced in the left supraorbital region, and thence spread over the 
whole scalp and forehead. The case was a diflicult one to dia- 
gnose. Though the wasting and night-sweats indicated tubercle, 
the supraorbital neuralgia was the only guide to its seat. 

Regent’s Park, N.W. JaMgs MavuGHAN, M.D.Brux. 





HYSTERICAL FACIAL PARALYSIS. 
Mrs. R., aged 37, who had been under my care for some time for 
retroversion of the uterus and erosion of the os, sent an urgent 





message for me one morning, requesting my immediate attend- 
ance, as she had been taken suddenly ill. 

Upon my arrival, I found her greatly excited, with paralysis of 
the muscles of expression on the right side. Her mouth was 
drawn to one side, more especially if she attempted to talk or 
smile. There was cedema of the lower eyelid and inability to 
close the eye completely or to form the mouth as in the act of 
whistling. Her speech was thick and indistinct. She told me 
she went to bed the night before in her usual health, and on 
waking up early in the morning was alarmed to feel her face 
“ twisted,” as she expressed it, and a difficulty in talking. 

I diagnosed the case as one of hysterical facial paralysis, by my 
previous knowledge of the woman’s history and the absence of 
any other symptoms indicating either extravasation of blood 
within the skull or direct implication of the portio dura. The 
subsequent rapid disappearance of the paralysis helped to confirm 
my diagncsis. The treatment consisted of a brisk purge, followed 
by large doses of the bromide of potash. By the end of the third 
day the paralysis had completely disappeared, the face regained 
its normal expression, and the speech was quite clear and 
distinct. 

As I have seen very few cases of hysterical facial paralysis 
recorded, and as indicating the apparently serious symptoms 
occasionally appearing in hysterical cases, I consider the case 
sufficiently interesting for insertion in the BriTisH MEDICAL 
JOURNAL. L. Gorpon Lawson, L.R.C.P.& S.Edin. 

Jemimaville, Invergordon, N.B. 
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GENERAL INFIRMARY, LEEDS. 
CASES OF ATROPINE POISONING IN IRITIS. 
(Under the care of Joun NUNNELEY, M.B Lond., M.R.C.S., Senior 
Ophthalmic Surgeon to the Infirmary.) 
[Reported by J. G. McCann isu, L.R.C.P., L.R.C.S.Edin., 
Senior House-Surgeon. | 
In the cases given below—both of iritis—besides the general signs 
and symptoms of atropine poisoning, as thirst, nausea, dryness of 
throat, etc., there was in the one case low muttering delirium, in 
the other noisy and violent, showing, no doubt, the second and 
third stages ot atropine poisoning. However, a better idea will 
be obtained by giving the cases almost verbatim from the notes. 

CasE 1.—H.5., aged 43, an upholsterer, was admitted on Sep- 
tember 16th, 1890, suffering from iritis in the right eye. All the 
usual signs and symptoms of iritis in a subacute form were 
present ; adhesions having taken place, the following treatment 
was adopted: Guttz atropiz fort. (gr. iv ad 3j) alt. hor. seq.; 
artificial leech daily. On the following day the atropine was 
instilled every four hours. 

On September 18th the patient had slight, low, muttering 
delirium, with lucid intervals, during which he complained of 
thirst, sickness, and a feeling of suffocation. The skin was harsh, 
dry, and hot. During the day the delirium was quite complete 
but never noisy; in the evening, however, the patient appeared 
much quieter and the incessant chattering had ceased. The iris 
was now in the same condition as on admission, but with no 
photophobia and very little pain. The acute inflammation had 
almost disappeared. 

September 19th. During the night the skin began to act and 
the patient’s body was covered with profuse perspiration. He 
slept well for about four hours, and the delirium had quite gone 
when seen two hours afterwards. 

September 20th. Atropine resumed ; no return of delirium. 

September 2st. As the adhesions had not at any time shown 
signs of breaking down with atropine, it was replaced by eserine. 

CasE 11.—G. W., aged 66, a labourer, was admitted on Sep- 
tember 26th, 1860, suffering from acute iritis in the left eye. 
Twelve months ago the right eye was extirpated for injury ; 
three months ago the patient had an artificial eye fitted. Soon 
after this he had pain, headache, and some photophobia. The 
treatment was as follows : 
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. - ec 26th. Gutte atrop. fort. quart. hor. seq.; artificial 
eech. 

September 28th. The iris was fully dilated; congestion was 
very much less, and the iritis was apparently clearing up; the 
general condition was good. On the evening of September 29th 
he complained of thirst, and that he could not sleep although he 
felt drowsy; his skin was hot and dry; the atropine was stopped. 
On September 30ch he was slightly delirious; during the day he 
gradually advanced to acute delirium, and in the evening was 
noisy and violent, getting out of bed and walking up the ward. 
He was given liquor opii sedativus mx at 9.30, and at 11.15 
morphine gr. } hypodermically. 

October Ist. The patient was again very noisy. Morphine 
hypoderm. gr. |, gr. j, gt. }; directly the effect of the morphine 
wore off the patient was very violent. On October 2nd the 
patient was a little quieter, but was still very much excited. He 
was ordered a mixture containing potass. brom. gr. xx, chloral 
hydr. gr. xv every three hours. He was very much better in the 
evening, and had been sweating heavily. The iritis had almost 
entirely cleared up. On October 4th he was perfectly quiet and 
spoke rationally, answering questions intelligently and well. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tugspay, NOVEMBER l1TH, 1890. 
Trmotuy Hotmgs, F.RCS., President, in the Chair. 

Soot in Cells of Chimney-Sweep’s Cancer.—Mr. W. G. SPENCER 
read a paper on this subject. Although chimney-sweep’s cancer 
had been always ascribed to soot, and the skin of sweeps noted to 
be discoloured in a way which could not be removed by washing, 
yet the actual occurrence of soot in the growth had not been de- 
scribed. In the present paper Mr. Spencer described the micro- 
scopical specimens shown, in which soot was seen to be contained 
in cells of the growth. The soot was shown to be present in the 
corneous layer of the epidermis, in the cells of the rete Malpighii, 
in the cells of the growing ends of the epithelial columns, and in 
the nest cells. Celis full of the same material were seen in the 
centre of the growth, at the = margin, and in the tissues out- 
side. Mr. Spencer drew the following conclusions: 1. That the 
presence of soot in the cells of the me and in the-tissues 
outside offered an explanation on the following points : the dusky 
patches in the skin of sweeps ; the occurrence of cancer long after 
all contact with soot ; the recurrence of the disease at a distance 
from the scar of the first operation ; the ope chimney-sweep’s 
cancer in the inguinal glands. 2, That the cells containing soot 
in the tissues outside could be identified by their dark colour, and 
were seen to be scattered beyond the apparent margin of the 
growth. Hence the specimens emphasised by positive evidence 
the necessity of wide removal.—Mr. BUTLIN said that he was in- 
terested at present in the broad outlines of this disease, such as 
geographical distribution, rather than in the histological struc- 
ture, though, when he used to study microscopical sections of the 
disease, he could not recall having seen any sooty deposit in the 
cancer cells, which hai always presented the usual appearances 
of ordinary epitheliomata. The great point which Mr. Spencer 
had made clear in his paper was the depth to which these soot 
particles could penetrate into the tissues. He assumed that the 
particles were really soot particles. Sir James Paget had pointed 
out that soot in sweeps was wont to collect in the openings of 
sebaceous glands and of hair follicles, which in time became so 
altered as to remain as permanent small black p»ints all over the 
body. He thought that Mr. Spencer in his paper had rather 
confounded the soot and the cancerous element in the tissues, 
and that when he spoke of soot lying latent, it was not the soot 
but the cancerous element which was latent. Though doubtless 
the presence of soot prepared for the occurrence of cancer when 
the other causes of cancer happened to be present, it was an un- 
usual occurrence, as was shown by the fact that, asa rule, can- 
cer in sweeps was very rare. Thiersch had suspected that, in 
apparently primary cancers of the inguinal glands which some- 
times occurred in sweeps, the primary cancer in the skin 
had been overlooked, an unlikely occurrence with such acute 
observers as Sir James Paget and Mr. Lawson, who had 
been on the look-out for primary skin lesions. If soot 
was the cause of the mew growth the kind produced should 





be that most prone to occur in the particular tissue—epithelioma 
in the skin, lymphosarcoma in the lymphatic glands—whereas 
when the sweep’s cancer first appeared in the lymphatic glands it 
had always been of an epitheliomatous type. There was some- 
thing, at present unknown, behind the passage of soot particles 
into the lymphatic glands necessary to start cancerous growth.— 
Dr. DELEPINE did not consider the particles in the sections to be 
soot but pigment, as they were exactly like pigment masses, which 
could be seen even in sections of ordinary dark skin when they 
were lightly stained and mounted in Canada balsam. He was 
aware that in several cases of dark skin the pigment particles 
penetrated into the deeper tissues of the skin, and he had seen the 
same thing in the neighbourhood of epitheliomata, and even an 
increased quantity in the deeper layers of the ti:sues in the neigh- 
bourhood of the cancerous mass, which was probably owing to 
irritation. Some forms of pigment particles were indistinguish- 
able by the eye from soot.—Mr. HULKE had not long ago read an 
account of sections of epitheliomata, in which carbonaceous 
particles had been described as occurring deeply in the tissues. 
He agreed with Mr. Butlin in his remarks about the necessity of 
keeping clearly separate the carbon particles from the cause of the 
cancer. The soot particles were mere factors in the production of 
cancer, and it was only when in conspiracy with other factors that 
cancer was produced. He had seen numerous instances of tattoo- 
ing in which the axillary glands had become full of carbon par- 
ticles, but had never seen or heard of a case of cancer having 
resulted therefrom.—Mr. SPENCER, in reply, stated that it was not 
possible to connect the presence of soot with cancer. Soot, how- 
ever, apparently had a closer connection with the production of 
cancer than other forms of carbon particles. He agreed with Dr. 
Delépine that pigment in dark coloured races could be found very 
deeply in the tissues, and thought Dr. Delépine’s remarks rather 
supported his (the author’s) position, as in his case the skin was 
perfectly white except in the growths. He had obtained from 
animals melanotic skin growths, but not in man. In the speci- 
mens before the Society there were no signs of any breaking down 
blood clot. 

Suppurative Affections of the Testicle and LEpididymis.— 
Mr. MARMADUKE SHEILD read a paper, in which the causation 
of abscess formation in the testicle and epididymis was dis- 
cussed. An attempt was made to show that when all the causes 
were considered, these cases were more common than was gene- 
rally believed. The substance of the paper was mainly founded 
upon a perusal of the works in which the subject was treated of, 
articles in the various journals, hospital reports, and an inspec- 
tion of specimens in the museums of the London hospitals. The 
occurrence of orchitis and abscess after enteric and other fevers 
was especially to be remarked, questions upon this subject having 
been addressed to the medical superintendents of each of the great 
fever institutions of thiscountry. The influence of the tuberculous 
diathesis was considered, and also the occurrence of cases of sup- 
puration complicating operations upon the urethra and bladder. 
The paper concluded with a short sketch of the treatment advis- 
able, and was illustrated by several specimens.—Mr. BARWELL 
spoke of the importance of the paper, and particularly of the 
facts which the author had collected concerning suppuration of 
the testicles after typhoid fever and small-pox. Although ab- 
scesses of the testes were not referred to at great length in text- 
books on surgery, yet there was a good deal written about fun- 
gating tumours of the testes, which clearly applied to abscesses 
as well.—Dr. W1LLcocks asked Mr. Sheild if, in the cases where 
suppuration of the testes after typhoid fever had supervened, 
there had been also suppuration of the parotid glands, as if so 
some light might be thrown on this obscure metastasis in mumps. 
—Mr. SHEILD said that he had brought the subject forward to 
endeavour to make its position more prominent than it was at 
present, abscesses of the testicle being considered unimportant in 
the textbooks; only a proportion of fungating testes had any 
close connection with abscess of the testis. He thought the sup- 
puration of the testes and parotid glands, which sometimes fol- 
lowed typhoid fever, was of a pyzemic nature; whereas, after 
mumps, though both glands swelled, neither had been known to 
suppurate. 





MEDICAL SOCIETY OF LONDON. 
MonpAy, NOVEMBER 10TH, 1890. 
J. KNOWSLEY THORN10N, M.B., C M., President, in the Chair. 
On the Relation of Asthma to Other Diseases.—Dr. SAMUEL 
WEST opened a discussicn on the relationship of asthma to other 
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diseases by defining what he understood by the term, that is, a 
group of clinical features peculiar to the disease and involving no 
views as to its pathology. In relation to diseases of the lungs, 
he remarked that no definite causal relationship had been shown 
to exist between these and the occurrence of asthma. On the 
contrary, in asthmatic subjects, during the supervention of an 
acute pulmonary affection, the asthma was usually in abeyance, 
to return after the acute disease had run its course. It was, more- 
over, rare in phthisical patients, and he mentioned several in- 
stances in which asthma had given place to subsequent sym- 
ptoms of phthisis. Passing on to consider the bearing of cardiac 
affections in this respect, he remarked that respiratory disturb- 
ances were common enough in association with cardiac disease, 
but they were very different from the disease of which he was 
speaking. Even angina pectoris did not appear to have any con- 
nection with asthma proper. Again, asthma was very rarely as- 
sociated with organic disease of the stomach, and he attributed 
the fact that the attacks not infrequently came on soon after 
meals to the circulation in the blood of some irritating material. 
He mentioned cases in which emetics afforded relief when no- 
thing else was of avail. After alluding to respiratory affections 
consecutive to renal disease, he touched upon the association be- 
tween affections of the nose and asthmatic symptoms, the dis- 
covery of which, he remarked, constituted the greatest advance in 
our knowledge of the pathology of therapeutics for many years 
past. He insisted upon the peculiarities of the association, and 
mentioned a case in which the insufflation of a powder into the 
nostrils sufficed to determine a paroxysm of asthma. In other 
cases attacks of asthma had preceded the appearance of the rash 
in exanthemata, or followed its disappearance. Asthma also 
showed a curious tendency to alternate with outbreaks of 
various skin affections, such as psoriasis. Lastly, he die- 
cussed the possible relationship of asthma with various affec- 
tions of the nervous system, and this he illustrated by 
a diagram. He recalled that Dr. Hughlings Jackson re- 
garded asthma in the light of a respiratory convulsion.— 
Dr. THOROWGOoD observed that during paroxysms of asthma the 
diaphragm was often sucked up right under the ribs, and not de- 
pressed, as was usually taught. In some cases he thought that 
the irritation of the gastric mucous membrane was the starting 
point of the reflex, and good results followed topical treatment. 
He mentioned a case in which the administration of small doses 
of nitrate of silver had apparently effected a complete cure. 
Citrate of caffeine was also a remedy of value. In reference to 
the association between nasal affections and asthma, he mentioned 
a case in which the removal of nasal polypi failed to effect a com- 
plete cure, though it brought about marked improvement. The 
essential point, after all, was to discover the exact reflex which 
was involved.—Dr. F, DE HavVILLAND HALL mentioned a case in 
which he had failed to afford relief by the usual means, while 
emesis proved very successful; also the case of a pregnant woman 
subject to asthma. This patient presented marked symptoms of 
chronic rhinitis, but he did not adopt any active measures on 
account of her condition. Relief, however, followed the ad- 
ministration of caffeine with the bromides; so that there was 
apparently no connection between the nasal affection and the 
asthma. He said he had been struck by the number of cases of 
asthma in which relief was procured by attention directed to 
concomitant disease of the nose, but he was unable to record a 
single case of complete cure. He always taught students to 
regard asthma as a symptom, and not as a disease. He remarked 
that there was certainly turgescence of the nasal mucous mem- 
brane during an attack of asthma, and he inferred that the same 
condition obtained in respect of the mucous membrane of the 
bronchi.—Dr. SEmon protested that vastly too much importance 
had been attributed to nasal affections in the etiology of asthma. 
At the same time, some such association certainly did exist, but 
there were no means of distinguishing the cases likely to derive 
benefit from nasal treatment trom those—the vast majority—in 
which it would prove useless. He always put this treatment to 
patients in the light of an experiment, telling them that good 
results did sometimes follow, and leaving it to them to decide 
whether or not to undergo the treatment. He observed that in 
cases of asthma, even when the appearances in the nose were 
present which were supposed to be pathognomonic of the associa- 
tion, no surgeon would venture to assure his patient that there 
was even a reasonable likelihood of relief being afforded by treat- 
ment directed to the amelioration of the nasal affection.—Dr. 
THEODORE WILLIAMS insisted upon the ré/e of blood diseases in 





the production of the asthmatic paroxysms, and called attention 
to the existence of a class of cases in which there was a history of 
some prior affection of the lungs. He thought that pulmona 
affections must act by leaving some structural changes behind, 
and this might be enlargement of the bronchial glands.—Dr. 
West, in reply, said his views with regard to the association 
between nasal affections and asthma coincided with those ex- 
pressed by Dr. Semon. He said he was disappointed that no 
further information had been vouchsafed with respect to cardiac 
asthma, and as to the possible connection between asthma and 
certain nervous disorders, 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 6TH, 1890. 
Tuomas Bryant, P.R.CS., President, in the Chair. 

Some Points of Connection between the Eye and the Cardio- 
vascular System.—Dr. BATTEN read a paper in which he en- 
deavoured to show that hypermetropia and myopia were not 
limited to the eye, but were associated with other structural con- 
ditions, more especially in the cardio-vascular system, and that 
consequently these conditions were liable to affect the action of 
disease in hypermetropes and myopes respectively. He began by 
mentioning the various diseases giving rise to both eye and heart 
symptoms. He then called attention to some observations by 
Gowers and Saundby on hypermetropia as a cause of optic neur- 
itis, and remarked on the recognised, but unmentioned, fact that 
optic neuritis was of extreme rarity in the myope, while its oc- 
currence in the hypermetrope was very common. This, he con- 
sidered, was not due to local causes only, but to general condi- 
tions, and he proceeded to describe the characteristics of the vas- 
cular system in hypermetropes and myopes respectively. In the 
young hypermetrope, the pulse was a quick one, and was easily 
accelerated by any cause, and varied rapidly, but the pulse rate 
did not apparently vary so much with the degree of manifest as 
with latent hypermetropia ; but in high hypermetropia, with bad 
vision, the pulse was often a markedly slow one. The tension 
was low. The heart apex was often inside its normal position. 
As to the heart sounds, the first sound was generally accentuated. 
There was often a rhythm varying with the respiration, and mur- 
murs of a variable and functional character frequently occurred. 
Loud apical systolic murmurs and heart sounds, resembling those 
found in chorea, were also met with. High tension pulse, and 
cardiac intermission and irregularity, he considered, were of fre- 
quent occurrence in elderly hypermetropes. In myopia, the pulse 
was generally slow, except in progressive cases, when it was 
usually rapid. There was accentuation of the heart’s second 
sound, and the pulse tension was raised. The action of atropine 
in slowing the quick ye pulse was very marked, and 
correction by glasses often had the same effect. Dr. Batten 
quoted some cases illustrative of the association of hypermetropia 
and cardiac irregularity, and drew attention to some observations 
by Mr. Mills, chloroformist at St. Bartholomew's, on cardiac 
failure during the division of the internal rectus in squint opera~ 
tions. He considered that this result was explained by the patient 
being hypermetropic, and therefore liable to this form of cardiac 
irritation. He next criticised the result of the present method of 
treatment of high and progressive myopia, and urged that sufli- 
cient importance had not been attached to the constitutional por- 
tion of the disease, the eye symptoms having overshadowed all 
others, and that if any progress was to be made in the treatment 
of this disease, it must be by means of a more complete investiga- 
tion of the physical conditions, and of symptoms other than~ 
those occurring in the eye. He considered myopia as @ 
kind of rickets, having, like rickets, a constitutional cause, 
and that the cardio-vascular system suffered with theeye. He 
thought that although the changes which produced myopia 
became quiescent in young adults, he had seen cases in 
commencing old age in which the cardio-vascular changes 
had reasserted themselves, and, in one case at all events, pro- 
gressed to a fatal termination, an increase in myopia taking place 
at the same time. In conclusion, Dr. Batten summarised his 
theory as follows: 1. There is an intimate connection between the 
eye in its muscular, nervovs, and vascular structure, and the 
cardio-vascular system, both in health and disease. 2. As regards 
the yr oene g form of circulation, partly structural and 
partly functional, this form of circulation is liable to influence the 
type of disease in the individual, and gives rise to cardiac irrita- 
tion and functional disease, leading to malnutrition. 3, As re~ 
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gards myopia, the changes which lead to it produce also a change 
in the circulation, partly structural, partly functional, and that 
the form of circulation so produced appears to render the indi- 
vidual less liable to some, and more liable to other, forms of 
disease.—The PRESIDENT asked whether other systems ought not 
to be equallyaff-cted with the vascular in cases of hypermetropia? 
—Mr. D’Arncy Powsgr inquired whether the action of atropine upon 
the heart, as related by Dr. Batten, was not quite’an unusual one, 
and peculiar to hypermetropes.—Dr. HANDFIELD-JONES asked 
whether the phenomena narrated by Dr. Batten were more fre- 
quent in the half-starved children of the poor, or in the children 
of the well-to-do middle classes—Mr. Eastss desired to know 
whether Dr. Batten had traced any connection between the eye 
i heart in cases of exophthalmic goitre.—Dr. BaTTEN re- 
plied. 

Anesthetics.—Mr,. Henry Davis read a paper on anesthetics, 
especially to emphasise the greater safety of ether over chloro- 
form in the ordinary operations of surgery. He criticised the re- 
ports of the Hyderabad Commission, and contended that the con- 
clusions obtained by the experiments on dogs were not applicable 
to human beings, for it was beyond cavil that the majority of 
deaths from anesthetics in Great Britain occurred with chloro- 
form, and he feared that the conclusions of the Commissioners 
would tend to increase the preference for chloroform and lead to 
& corresponding increase of fatal cases. Mr. Davis contrasted the 
results obtained from the experiments on pariah dogs with those 
obtained by Professor MacWilliam on cats, in which he showed 
that chloroform produced dangerous effects upon the heart, which 
were not seen when ether was employed. Mr. Davis then de- 
tailed the method of producing anesthesia adopted by him, and 
stated briefly his reasons for preterring ether to chloroform as a 
routine anesthetic—The PresrpENnT thought that the heart was 
feebler in the morning, and that it was better, when serious ope- 
rations had to be performed, to postpone them until a time of day 
when its action had been strengthened by food.—Mr. EasTEs re- 
commended the use of the ACE mixture when an anesthetic 
had to be administered without skilled assistance. In children 
he preferred chloroform as an anesthetic; for young adults the 
ACE mixture, and for old persons chloroform rather than ether. 
In every case he thought that vomiting as an after-effect of the 
anesthetic could be reduced to a minimum by keeping the pa- 
tient insensible until the dressings had been completely finished 
and he had been replaced in bed.— Mr. MACKINLAY employed ether 
administered by a Clover’s inhaler in preference to every other 
anzsthetic. He considered that chloroform was an unsafe agent 
for producing insensibility, and he did not use the ACE mixture, 
though he had no objection to employing gas or chloroform with 
the ether.—Dr. Srik advised the employment of a small subcuta- 
neous injection of morphine before the administration of anes- 
thetics, especially in cases where there was disease of the central 
nervo.is system. As anesthetist to the National Epileptic Hospi- 
tal he had obtained the best results by this method. He used 
ether or chloroform separately, but did not rely upon the ACE 
mixture.—Dr. Boxatt asked whether chloroform was still to be 
considered the best anesthetic for use in the lying-in room, or 
whether ether was preferable?—Dr. SHEPPARD considered that the 
German view was a correct one, which maintained that hypoder- 
mic injections of morphine were advisable before the administra- 
tion of chloroform, but not before ether. In tongue and jaw 
opt rations such a use of morphine was especially indicated, as it 
very considerably reduced the amount of chloroform required. 
He held that there was no perfect form of ether inhaler, and it 
was interesting to hear that Mr. Davis no longer used Clover’s 
inhaler. He felt sure that prolonged rest after an anesthetic 
prevented sickness. The ACE mixture was unsatisfactory, be- 
a ingredients evaporated at different rates.—Mr. Davis 
replied, 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 5TH, 1890. 
A. L. Gavasrn, M.D., F.R.C.P., President, in the Chair. 

- Specimens.—Mr. BLanpD Sutton: Fleshy Mole in the Fallopian 
Tube.—Dr. W. Duncan: (1) Suppurating Dermoid Cyst. (2) 
Ovary and Tube with Papilloma—Dr. A. RoutH: Acephalous 
Acardiac Fretus. 

Four Cases of Pregnancy with Bright's Disease —Dr. HERMAN 
read a paper on this subject. He pointed out that to understand 
the relation between renal disease in pregnant women and 








eclampsia of pregnancy it was necessary to compare cases of renal 
disease without eclampsia. Four cases of the latter kind were 
detailed, of which the chief features were as follows :—Case 1: 
Second pregnancy. Morning sickness ceasing about middle of 
third month; vomiting returning in seventh month, together 
with cedema, giddiness, amblyopia, and disturbed sleep; slight 
anemia; no marked cardiac hypertrophy; urine solid with albu- 
men; quantity of urine increased; excretion of urea slightly 
below the average; induction of labour near end of seventh 
month; child living; rapid diminution of albuminuria and in- 
crease of urea excretion following delivery; recovery; subsequent 
pregnancy without similar renal changes. Case 2: Sixth preg- 
nancy; twins; hydramnios; cedema in last four months of preg- 
nancy; no other symptoms; urine solid with albumen, about half 

araglobulin; slightly diminished quantity of urine and urea; 
abour accelerated by separation of membranes around os uteri ; 
children living; delivery immediately followed by great diminu- 
fion in albuminuria, great diuresis, and augmented urea elimina- 
tion; temporary return of albuminuria during latter part of 
lying-in period ; apparently complete recovery. Case 3: Sixteenth 
pregnancy; fits after confinement six years previously ; symptoms 
coming on at beginning of eighth month of present pregnancy ; 
intrauterine death of foetus; premature labour induced at end of 
eighth month, after one week’s treatment by rest and milk diet; 
no diminution in quantity of urine, but diminished urea elimina- 
tion ; albuminuria ; diminution of albuminuria and partial restora- 
tion of urea excretion before delivery, continuing after delivery ; 
recovery, but persistence of renal disease. Case 4: Albuminuria; 
uremic twitchings; cerebral hemorrhage; induction of labour at 
beginning of eighth month; child living; diminished percentage 
of urea before delivery ; after delivery rapid increase of percentage 
of urea, and temporary diminution of albuminuria; renewed 
cerebral hemorrhage; coma; death; no necropsy. Dr. Herman 
commented on the special features of each case; the diminished 
albuminuria and increased urea excretion which followed delivery 
in all; these effects of delivery being greatest in Case 2, in which 
the abdominal distension was greatest, and least in Case 3, 
in which the abdominal enlargement was least; Case 3 
being also contrasted with others as to the amount of 
albumen and the duration and persistence of the disease.— 
Dr. LerrH NAPIER said that, during gestation, there was a speci- 
ally unstable condition of the epithelial tissue in all the large 

lands, ‘and, as might be expected, the kidneys frequently suf- 
ered. Twenty-five years ago Seyfert, of Prague, showed that of 
70 patients suffering from kidney disease during gestation only 
2 developed eclampsia. A more recent series of 152 cases, in 
which necropsies were.made on puerperal and pregnant women, 
who were found to have Bright’s disease, showed that only 6.6 
had eclampsia symptoms. Bamberger, in this series, included 
chronic and atrophic renal disease. Braun estimated that 60 per 
cent. of women suffering from acute and chronic Bright's disease 
developed convulsions. He (Dr. Napier) alluded to a case of scar- 
latinal nephritis in which pregnancy went on normally. He 
asked what was the normal amount of urea excreted during preg- 
nancy. He believed it was less than usual, and that it was in- 
creased after parturition. He believed that all cases of albumi- 
nuria, whatever the cause, were relieved after parturition. The 
existence of acetonuria in relation to eclampsia was important. 
—Dr. RourH took exception to these cases being called Bright’s 
disease, because they were cases of albuminuria. He did not 
think that the term Bright’s disease should be used unless there 
were casts in the urine, and unless, by the use of the ophthalmo- 
scope, evidences of neuritis and local congestion were found.—Dr. 
Hayes thought premature labour should be brought on.—Dr. 
Horrocks asked whether Dr. Herman had found suflicient diffe- 
rences in the quantities of urea and albumen between the present 
series of cases and his former series with eclampsia to point toa 
causal relationship. He thought that the nervous system played 
an important ré/e in puerperal eclampsia, and pointed out that in 
only one of the four cases was the patient single, and she was a 
secundipara.—Mr. ALBAN DorRAN observed that there appeared to 
be three diseases clinically distinct: (1) Albuminuria associated 
with ovarian and other abdominal tumours; (2) the albuminuria 
of pregnancy ; (3) true Bright’s disease complicating abdominal 
tumour or pregnancy. In the first the albuminuria always dis- 
appeared after successful removal of the tumour, and fits never 
occurred. The second class of cases was often associated with 
eclampsia. In the third form the patient was all the better 
for removal of the tumour or for delivery—Dr. GrirriTH 
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also made remarks.—-Dr. HERMAN, in reply, said he had 
used the term Bright’s disease in its comprehensive sense. 
Many looked upon puerperal eclampsia as nothing else than 
urzemic convulsions occurring as the result of kidney disease in 
pregnancy and childbed. There was very little evidence either 
for or against this view, which was mainly based on inferences 
drawn trom our knowledge of renal disease apart from pregnancy. 
He did not think that in these four cases the albuminuria was a 
simple result of pressure. He had made no investigations into 
acetonuriain pregnancy. In vol. xxix of the Obstetrical Transac- 
tions, he had published all the observations that he could find re- 
corded on the normal urea excretion during pregnancy and the 
lying-in ; and the results were so contradictory that it could not 
be said that we had any definite knowledge about it. 

On Plugging the Uterus in Severe Cases of Post-partum Hemor- 
rhage, with Notes of a Successful Case.—Dr. LEWERS read a paper 
on this subject. He referred tu Dr. Auvard’s monograph on Tam- 
ponnement Intrautérin, and reviewed the history of this treat- 
ment. Out of 17 cases, 3 died, from eclampsia, tuberculosis, and 
septicemia respectively. Case.—Mrs. M., aged 25, miscarried at 
the fourth month of gestation. It was supposed that a piece of 
placenta was left behind, but she was so nervous that a 
proper examination could not be made. The next day 
she had a rigor, and there was an offensive discharge. 
Thirty-six hours after the miscarriage, an anesthetic was 
given and a putrid mass removed from the uterus, to the 
upper part of which it was attached. The curette was then used, 
when sudden and alarming hemorrhage took place. Hot water 
irrigation was employed with some iodine init. This failed, and 
the uterine cavity was plugged with dry carbolic gauze, carried 
up to the fundus with the ovum forceps, and packed by the 
curette. Both uterus and vagina were tightly packed, and a T- 
bandage was firmly applied. The bleeding was thus arrested. 
The gauze was left in for twenty-one hours, and on its removal 
the uterine cavity was washed out with iodine water and anti- 
septic vaginal douches were used for some days longer. The 
hemorrhage did not recur, and the patient made a good recovery. 
In addition to a volsella to hold the uterus during plugging, and 
the forceps and curette already mentioned, a Smith’s modification 
of Sims’s speculum was useful. If about to plug the uterus and 
vagina in post-partum hemorrhage at the full term of gestation 
an ample supply, say 46 yards, of dry carbolic gauze, should be 
provided. It was stouter than iodoform gauze, and so less was 
required. He (Dr. Lewers) thought that plugging the uterus and 
vagina was an effectual treatment for many cases that would 
otherwise prove fatal.—Dr. PRizstLEY thought the older obste- 
triclans would look with horror upon the method of treating post- 
partum hemorrhage by plugging. He thought there were radical 
objections to it as a general method of treatment. The case given 
was not a case in point, as the patient was only four months’ preg- 
nant, the uterus but little developed, and plugging even of the 
vagina might have been quite a legitimate method, because there 
was no large and expansible uterine cavity above it for tue accu- 
mulation of blood. To plug the uterine cavity at full term would 
be no easy matter, and would require a large amount of material. 
Moreover, it thwarted the physiological process of preventing 
hemorrhage after delivery, namely, by the muscular fibres of the 
uterus which constricted the open mouth of the vessels at the 
placental site. Any tampon, large or small, would prevent this 
mechanism cominy into play, and even if it stopped hemor- 
rhage for a time, its removal might be followed by fur- 
ther loss. He hoped the method of treatment would not 
receive the sanction of the Obstetrical Society—Dr. PLay- 
FAIR said he has no practical experience of this method 
of dealing with post-partum hiemorrhage. It was an old-estab- 
lished axiom in midwifery practice that the plug was never ap- 
plicable so long as there was any possibility of the uterus dilating 
behind it. A newly-emptied uterus might very well contain a 
fatal amount of he morrhege if only its lower segments were filled 
with the plug, and much cure would be required to prevent the 
possibility of this occurrance. In Dr. Lewers’s case, and also in 
cases of secondary post-partum hemorrhages, plugging might ba 
useful. He should consider it no easy matter to pack a large 
flaccid uterus immediately after delivery. He thought it would 
be intolerable for accoucheurs to carry 46 yards of gauze about, 
the equivalent of two and a-half ball dresses. Hsemorrbages due 
to lacerations of the cervix and vagina, ascribed by Gooch as 

hemorrhages with a contracted uterus,” might be properly 
treated by plugging —Dr. Coampneys referred to Dr. Dubrssen’s 








paperin Volkmann’s Sammlung klinischer Vortrdge. This gave 
a report of 60 cases so treated, and he thought a careful perusal 
would show that plugging was better treatment as a last retort 
than injection of perchloride of iron. If plugged properly from. 
the fundus downwards the uterus did not expand above the plug, 
which, on the contrary, acted as an irritant and caused good con- 

traction and retraction. The vagina was a'so tightly plugged. 

Of 65 cases of severe post-partum hemorrhage thus treated six 

died, one only of sepsiz. Any clean linen could be sterilised by 

boiling for five minutes in a saucepan with the lid cn to procuce 

a uniform temperature of 212° F. or 100° C. The quantity of 

material required was Jess than would te supposed. Dr. Diihresen 

stated in 1889 that the injection of perchlcr.de cf iron was re- 

garded in England asa practice as important as vaccination. It 

was at least 20 years out of date if it ever was true—Dr. LEITH 

NAPIER a+ked as to the rationale of plugging the post-partum 

uterus. The practice was justifiable inthe post-abortum uterus, 

which wa3 a very different matter. He ask:d if normal retraction 

occurred with a plug and srtificia! clot inside the uterus. Except 

in those rare cases in which there was absolutely no attempt at 

contraction, descrited as uterine paralysis at the placental site, 

he failed to see the neces-ity for or advisability of the prccedure. 

The idea was not new, but had never met with more than very 

limited adoption.—Dr. GRIFFITH also made remarks. 

[Dr. Lewerz, who was not present when the paper was read 
and discussed, wishes to explain that it is only in those 
desperate cases of post-partum bie morrhage for which the intra~ 
uterine injecticn of perchloride of iron has hitherto been recom~ 
mended that he would advise plugging of the uterine cavity, He 
regards it only as alast resource when all the usual means fail to 
stop the bleeding. German and French statistics seem to show 
that plugging in such cases is much less dang-rous then the intra~ 
uterine injection of perchloride of iron, and at least equally: 
efficac.ous. | 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF THE’ 
BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, OcTOBER 31st, 1890. 

PRIESTLEY SMITH, M.R.C.S., in the Chair. 

Excision of Bronchocele—Mr. JoRDAN LLOYD showed a male 
patient, aged 20, from whom he had excised a large diffused 
bronchocele of two years’ duration, and which was giving rise to 
attacks of suffocative dyspncea. The whole thyroid gland was 
removed except a small part attached to the right inferior thyroid 
artery, which was encircled by a ligature and left behind. The 
hypertrophy was of the gelatinous variety, and the mass weighed 
sixteen ounces two hours after removal. A median incision only 
was adopted, and the two superior and left lower thyroid arteries 
were tied at the commencement of the operation ; these and many 
veins were tied with silk ligatures. The wound was dressed with 
dry boracic dressings, and the patient left the hospital well on the 
seventeenth day. 

Undescended Testicle—Mr. Marsu exhibited a boy, eged Il, 
with an incompletely descended testis on the left side. The 
testicle had come through the external ring and then passed up- 
wards and outwards along the groin. It now lay just above Pou- 
part’s ligament, about an inch external to the pubic spine, and 
was fairly movable beneath the subcutaneous tissues. Mr, 
Marsh discussed the treatment of this condition, and said that in 
this case he proposed to bring the testicle into its proper position 
in the scrotum by the method described by Mr. Watson Cheyne in 
the British MEDICAL JouRNAL of February 15th, 1890.—Mr. 
BARLING showed a testicle which he had removed from the groin 
of a man, aged 20, where it lay just at the external ring. It had 
never given trouble until September last, when an attempt 
made to pull the organ into the scrotum seemed to have set up 
an acute inflammation, and the testicle was removed three 
weeks later, for the reason that testicles once injured in this 
way were likely to become the seat of recurring inflammation 
from slight causes. The conditions found were a well developed . 
testicle and epididymis, both of which were engorged with venous 
blood, so as to colour them dark purple throughout, but there was 
no gangrene. From the epididymis a thin walled sac, three inches _ 
long and about as large round as the little finger, ran downwards 
underneath the skin to terminate just in front of the tuberosity of 
the ischium. This was full of blood-stained fluid, and at the 
back of it a cord of soft tissue projected. It was probable that the 
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sac represented the peritoneal projection which precedes the descent 
of the testicle and the cord at the back of it, the gubernaculum. 
If the descent had been completed the testicle would have been 
located in the perineum. 

Tuberculosis of Testicle—Mr. MARsH showed & man, aged 23, 
with double tuberculous testis. He was a butcher by occupation, 
and had constantly ridden on horseback. His mother died of con- 
sumption. Three years ago he noticed a hard lump, coming with- 
out apparent cause, in the left testicle. Three months later a 
similar condition was noticed in the rightone. Both were very 
painful, and in about four months openings formed in the scrotum, 
through which came a considerable quantity of discharge. He 
fell into the hands of a quack, who kept him under his care for 
some months. In October, 1889, two years from the commence- 
ment of the disease, he was seen by Mr. Marsh. There was then 
a sinus, discharging freely, on either side of the scrotum, leading 
down on each side to an enlarged, hard, and nodular epididymis. 
The right cord was unimplicated, but the left vas was thickened 
for about aninch. Double castration was advised, but declined, 
and the patient shortly after went home. He was not seen again 
until October, 1890. It appeared that after his return home he 
improved in health, and went into a local hospital, where, under 
an anesthetic, the sinuses were scraped snd packed with oiled 
lint. He remained in the hospital five weeks, and subsequently 
attended as an out-patient for six months, being considerably im- 
proved both locally and generally. When shown the sinuses were 
almost closed, but every few days the testicles became painful, 
and a small quantity (about half a drachm) of discharge came 
through the minute openings. Testicular sensation was almost 
lost. Seminal emissions took place occasionally, but decidedly 
less in quantity. The epididymis on each side remained enlarged 
and hard, and the right vas was hard and thickened as far as it 
could be felt, the left only for a short distance. On examination 
per rectum the thickened vas could be traced to the right seminal 
vesicle, which was similarly affected. Mr. Marsh raised the 

uestion of excision of localised tuberculous affections as preven- 
tive of general infection, and quoted a case, reported by Professor 
Laennec, where general tuberculosis followed the removal of a 
testis for apparently a purely local tuberculous condition. In 
this particular case, now that the right vesicula seminalis was 
involved and the original lesion was quiescent, there was nothing 
to be gained by castration, although the organs were rendered 
physiologically useless, and the man was quite willing to submit 
to the operation. 

Malformation of Heart.—Dr. Stmon showed a heart with 
deficient intra-auricular septum and patent foramen ovale. The 
pulmonary artery was stenosed, and there was recent vegetative 
endocarditis of the aortic and mitral valves. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, NOVEMBER 5TH, 1890. 

C. Haypon Wuirtz, L.RC.P., M.RCS., President, in the Chair. 
Detail in Treatment.—The PRESIDENT delivered an address on 
this subject. He noted the growing tendency to allow acute dis- 
ease to run its course, if favourable, without the interference of 
powerfully perturbing medicines, recognising that such disease, 
under favourable conditions of rest, diet, temperature, and venti- 
lation, terminated in health. In fevers, such as typhoid and 
rheumatic fevers, he advised the constant observation of tempera- 
ture, and withholding debilitating antipyretic drugs as much as 
possible, and specially alluded to salicylate of soda. He pointed 
out how all systems of treatment had failed, and that therapeutics 
being — natural and partly purely empirical, it was impos- 
sible that such should be formulated. He noticed an immense 
increase of preparations advertised in the medical papers by 
manufacturing chemists, and the evil of their blind use. He 
thought many cases of failure arose, when medicine was required, 
from insufficient dosage when the average dose given was often 
the minimum one of the B.P., and instanced belladonna, nux 
vomica, the iodides and bromides, and iron. Other failures arose 
from faulty administration, many medicines being taken on a 
full stomach that should be taken on an empty one, and instanced 
the increased activity of the iodides and bromides when taken 
highly diluted and fasting. He pointed out the necessity of cor- 
recting dietetic and other errors, and not relying on medicine 
alone, instancing the treatment of constipation by increasing the 
bulk of the food in order to excite the natural peristalsis of the 
bowels.—Dr. W1Lt14M Ransom urged the necessity of detailed 








observation, both in diagnosis and in the action of remedies, and 
alluded to the more accurate knowledge possessed by the surgeon 
of therapeutic measures employed by him than of those employed 
by the physician.—Mr. JoskPH WHITE, on behalf of the Society, 
expressed its appreciation of the address, which the PRESIDENT 
acknowledged. 

Specimens.—Dr. W. Ransom showed a Cyst of the Omentum 
removed by Sir Spencer Wells from a girl aged 4. The case was 
described in the BririsH MEpIcaL JouRNAL for June 14th and 
November 8th, 1890.—Dr. ELpER showed Ovarian Uystomata re- 
moved from a woman aged 25. Both ovaries were diseased, and 
on the left side there also existed pyosalpinx. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, OCTOBER 22ND, 1890. 
M. A. MessiTerR, M.R.C.S., President, in the Chair. 

Webbed Fingers Treated by Operation.—Mr. G. H. R. HOLDEN 
showed a boy, aged 5, the ring and middle fingers of whose right 
hand had been webbed up to the distal phalanges. An unsuccess- 
ful operation had been performed shortly after birth. On Sep- 
tember 26th a flap was taken from the dorsum for the ring finger, 
and fromthe palmar surface for the middle finger, also a V- 
shaped flap from the dorsum, which was drawn over and stitched 
to the palmar aspect of the base of the cleft. The cutting of the 
first two flaps separated the fingers, and the third flap ensured 
permanence of the cleft. Flaps were fixed in position with 
numerous horsehair sutures, and the wounds dressed with bicya- 
nide gauze, which was not removed for a week. Healing took 
place by first intention. 

Dr. Ransome’s Stethometers.—Dr. FOXWELL showed one of Dr. 
Ransome’s two plane stethometers, and demonstrated its action on 
a patient with phthisis. He explained how Dr. Ransome had 
found the chest measurements obtained by it of considerable 
value in the prognosis of phthisis, and in diseases of the lungs 
and pleura generally. Dr. Foxwell pointed out that its two chief 
values were (1) the permanency of its record, and (2) the accuracy 
with which it noted variations of movement over small adjacent 
areas, being as superior to the hand for this purpose as the 
stethoscope was to the unaided ear in the localisation of heart 
sounds. In estimating the improvement or otherwise in patients 
with chronic chest disease who were only seen at long intervals, 
Dr. Foxwell felt convinced of its value as an addition to the 
physician’s instruments of precision. ; 

Acute Scleroderma.—Dr. SUCKLING showed a man aged 40, an 
iron caster, who complained of tightness and hardness of the 
skin of the body and limbs. The condition came on gradually, 
commencing about four weeks previously in the calves of the 
legs, spreading up to the thighs, and thence to the chest, neck, 
and face. The face and neck felt especially stiff. The patient 
had a severe cold at the commencement of his illness, and his 
work subjected him to frequent changes of temperature. The 
patient had a chancre twenty years before, but had never had 
any illness since. The skin and subcutaneous tissues were stiff 
and hard; this was especially so overthe neck. It was impos- 
sible to pinch up the skin or to move it over the bones. There 
was no other apparent alteration in the skin, except that it looked 
oily and was a little pigmented over the face. The folds of the 
axilla were softer than the rest of the skin of the chest, but there 
was no line of demarcation between the soft skin. When ad- 
mitted into the Queen’s Hospital the hardness was disappearing 
from the calf muscles, and a considerable improvement had taken 
place since. There was no albuminuria, and no disease except in 
the skin. The condition was exceedingly rare. 

Aneurysm of Aorta.—Dr. RATCLIFFE showed an aneurysm 
taken from a labourer, aged 46, who was admitted into the 
General Hospital complaining of shortness of breath on the least 
exertion, and pain over the left side passing to the back. His legs 
were cedematous, and he was cyanosed. He opened his mouth 
and gasped at each inspiration. There was a history of acute ill- 
ness for a fortnight. Heart sounds normal; heart valve sounds 
seemed normal, but were much masked by a loud roaring and 
thrilling sound like a pericardial friction. This could be heard 
all over the left side of the chest and back. No conduction was 
made out. On palpation a thrill was felt. Death took place two 
days afteradmission. The heart weighed 16 ounces. There was 
pericarditis. Inthe sinus of Valsalva of the anterior aortic cusp 
was an aneurysmal sac the size of a walnut pressing on and con- 
stricting the pulmonary artery. It had burst into the right ven- 
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tricle about half an inch below the pulmonary artery, the opening 
admitting a lead pencil. All the valves were healthy; other 
organs showed signs of venous congestion, and the lungs were 
much engorged. 

Specimens.—Dr. SUCKLING showed some specimens of Aortic 
Aneurysm.—Dr. RATCLIFFE showed a specimen of Rupture of 
Lung and Liver. 

Friedreich's Disease.—Dr. STACEY WILSON read a paper on a 
case of Friedreich’s disease. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY, 
TUESDAY, NOVEMBER 4TH, 1890, 
W. G. Burnig, M.R.C.S., President, in the Chair. 

Injuries of the Eye —Mr. H. SecKER WALKER read a paper on 
Some Injuries of the Eye, illustrating his remarks by exhibiting 
sections prepared by him at the Bradford Eye and Ear Hospital.— 
Drs. BELt and A, BRONNER made remarks, 

Empyema and Pyopericardium.—Dr. A. BRONNER read notes 
of a case of empyema and pyopericardium in a child, 
which will be published in a subsequent number, and showed 
temperature charts and sphygmographic tracings.—The Prxst- 
DENT, Drs. BELL, GoypeR, Horrocks, Kerr, HUMPHRIES, 
= and WALKER joined in the discussion —Dr. BRoNNER 
replied. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER 51TH, 1890. 
JAMES Ross, M.D., LL.D., President, in the Chair. 

Intrathoraciec Tumour.—D:. STRELL showed two specimens of 
intrathoracic tumour and commented upon the clinical features. 
In the first case the tumour involved the left bronchus, and the 
left lung was consolidated and riddled with small cavities filled 
with pus; there was also a localised empyema. In the second 
case the tumour conjressed the lower part of the trachea and 
also the bronchi. 

Excision of Spinal Accessory Nerve for Spasmodic Torticollis. 
--Mr. SourHAM showed three cases of spasmodic torticollis suc- 
cessfully treated by excision of « portion of the spinal accessory 
nerve. In two of the patients intervals of eighteen and six 
months had elapsed since the operation, and there was no indi- 
cation of any tendency to a recurrence of the spasm. 

Sporadic Cretinism.—Dr. RAILTON showed two cases of sporadic 
cretinism. 

Abdominal Abscess.—Mr. WRIGHT mentioned some of the dif- 
ferent forms of abdominal abscess, alluding specially to subphrenic 
ubscess, localised intraperitoneal abscess, and to local suppura- 
tions in the iliac fosse, probably the result of glandular inflam- 
mations. 

Compound Depressed Fracture of Skull.—Mr. JONES mentioned 
three cases of compound depressed fracture of the skull, in which 
the bone, after being temporarily removed, had been replaced after 
being divided into smaller fragments. The wound was closed com- 
pletely, no drainage being provided. In two, normal healing had 
taken place, but in the third some inflammation and suppuration 
occurred, resulting in two pieces of bone being shed. Recovery 
had followed in all the cases, and, with the exception of the scar, 
little evidence of the accident remained. The bony particles had 
lived and grown, filling up the gap with new osseous material. 
Stress was laid on the necessity of maintaining an aseptic con- 
dition of the wound. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, NOVEMBER 6TH, 1890. 
W. Date James, M.RC.S., President, in the Chair. 

Syphilitie Ulceration of Nose-—The PrestpENr exhibited a 
patient suffering from syphilitic ulceration of the outer surface of 
the nose, as well as of the palate and pharynx. The unusual situ- 
ation and a superficial similarity of appearance to lupus before 
the scabs had been removed were the points of interest in the 
case. 

Carcinoma of Stomach and Liver.—Dr. SipNEyY ROBERTS 
showed specimens from a case of carcinoma of the stovaach and 
liver. The patient, a soldier, aged 54, had been struck in the 
stomach in April, 1889, and had had profuse heematemesis for two or 
three days afterwards, but not subsequently. He had complained 
of some pain, but had not vomited since. The stomach presented 
on its inner aspect a large, more or less triangular, patch, with 
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ulcerated surface and thickened raised margin, affecting the 
middle of its anterior wall from the lesser to the greater curva- 
ture, about three inches in breadth below and one above. The 
peritoneal coat was not affected. The liver was uniformly en- 
larged, weighed 73 lbs., and was studded on its surface and 
throughout its substance with various sized carcinomatous 
nodules. The spleen was unaffected; the pancreas indurated ; 
mesenteric glands enlarged, soft, and pultaceous. The aorta was 
atheromatous. 

Aneurysm of Abdominal Aorta.—Dr. BurcEss showed a large 
saccular aneurysm of the abdominal aorta, which had burst into 
the posterior mediastinum. The bare bodies of three vertebra 
were involved in the sac behind, and the original artery formed 
part of the sac wall in front. The superior mesenteric and cceliac 
axis were given off from the aneurysm, and the renal arteries just 
below it. The patient, a labourer aged 50, had served as a soldier 
in India. There was a history of syphilis and intemperance. He 
had been under observation for about two years and a half before 
his death. He suffered from pain in the stomach and back, and 
occasionally from severe darting pains, and had lost flesh. 
Although there was a large pulsating tumour, yielding a super- 
ficial “ whirring” thrill, the patient himself had not remarked any 
swelling or beating. The symptoms had been relieved for a time 
by iodide of potassium. 

Malignant Disease of Arm following Burn.—Dr. KRELING re- 
lated the case of a female patient, aged 28,in the Public Hospi- 
tal and Dispensary, in whom the left arm had been amputated for 
malignant disease, commencing in the cicatrix of a burn. The 
scar had several times broken down and healed again, but on the 
last occasion (eight months previously) a large ulcer was left, 
which ultimately became malignant. For this the arm was air 
putated midway between the shoulder and elbow, and, at first, 
with apparently good result. A few weeks afterwards, however, 
the disease reappeared in the armpit, and the stump was removed 
at the shoulder joint, the axilla being thoroughly cleared out. 
The disease had since appeared in the surrounding skin, and» 
wuld soon have a fatal issue. The amputated limb with the 
growth, some microscopic sections, and a photograph, were ex- 
hibited. 

Plastic Bronchitis.—Dr.S1pNEY Ropekrts exhibited a patient suf- 
fering from plastic bronchitis, and also showed specimens of the 
expectorated casts. The patient was a girl,aged 16, with a 
family history of phthisis and lung complaints on the father’s 
side. Since January last she had expectorated tree-like casts of 
the smaller bronchi, from two to four of these casts being brought. 
up in the twenty-four hours during a pero ye of coughing. 
Sometimes the casts were slightly streaked with blood at first, but 
there was never anything approaching hemoptysis. Examination 
of the chest yielded nothing beyond signs of some bronchitis, in- 
dicated by coarse rdles over the right bronchus, and a flapping 
sound towards the end of inspiration in the same situation. The 
casts were milky-white in colour, imparting a milkiness to the 
water in which they were placed, and composed of concentric 
layers separated by narrow spaces containing bubbles of air, 
which yielded a cracking noise on compression. The finer twigs 
were more gelatinous. Under the microscope they were seen to 
consist of a structureless, hyaline, or finely fibrillated material, 
containing numbers of leucocytes. 

Death Certificates.—Mr. R. J. Pyz-SmiTH read a paper entitled 
‘““A Review of my Death Certificate Counterfoils.” He showed that 
in his practice the mortality waslowest duringsummer. His cases of 
pneumonia had nearly all occurred in the spring and autumn. 
The deaths from all causes in children under five years of age were 
to those in persons over that age in the proportion of one to five 
and a half. His proportion of deaths were below the average in 
fevers, diarrhoea, and bronchitis in children. Over the average in 
pneumonia in adults, phthisis, heart disease, cirrhosis, and cancer. 
Equal to the average for Sheffield in diseases of the nervous 
system. Mr. Pye-Smith enumerated the various causes of death 
he had assigned, and vindicated the occasional use of such vague 
terms as “Old age” and “ Debility,” maintaining that it was a 
doubtful gain in certain cases to specify one particular morbid 
condition to the exclusion of others of equal importance, though, 
perhaps, less obvious. Less harm resulted from using vague 
terms than from applying exact terms incorrectly. He detailed 
several interesting necropsies, and concluded by urging the making 
of an exact diagnosis for the good of the patient, instead of de- 
ferring it until it was required forthe information of the registrar 
of deaths.—Mr. James, Dr. WHITE, Mr. B, WALKER, Dr. KEBLING, 
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Mr. ATxKrn, Dr. Mantrn, and Dr, Sipngy Roverts took part in the 
discussion. 
EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, NOVEMBER 7TH, 1890, 
T. S. Clouston, M.D., Vice-President, in the Chair. 

Case.—Mr. A. G. MILLER showed a patient who appeared to 
have suffered from Thyroiditis. 

Specimens.—Dr. ALEXIS THOMSON exhibited a specimen and 
photographs of two cases of Unilateral Hyperostosis and Exostosis 
of the Skull ; they were associated with epilepsy and insanity.— 
Dr. K. M. DovGias read notes and showed a specimen of a case of 
Intussusception of the Bowel, in which laparotomy was per- 
formed, and was followed in a few hours by death. 

Papers.—Professor ANNANDALE read & paper on Wry-neck; its 
Varieties and their Treatment.—Some discussion followed. Among 
other suggestions thrown out was one by Dr. SyMINGTON that in 
those cases of wry-neck caused by the disturbed condition of a 
group of muscles, as opposed to that caused by a single muscle; 
it might be worth while cutting down and dividing one of the 
roots of a cervical nerve.—Dr. ALLAN JAMIESON read @ paper on 
Dermatitis Herpetiformis. 








WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
SATURDAY, NOVEMBER 8TH, 1890. 
T. Gunton ALDERTON, L.R.C.P., M.R.C.S., President, in the Chair. 

Fibroma Molluscum.—Mr. Percy DuNN showed a case of 
fibroma molluscum, on which Dr. PHINEAS ABRAHAM made some 
comments. 

Specimens.—Pathological specimens were shown by Dr. Coutts 
and Mr. Duyn. 

Laparotomy for Tuberculous Peritonitis.—Mr. KEETLEY read a 
paper on this subject, and exhibited cases. After having given 
the clinical histories of the patients he had operated on in which 
the diagnosis had been confirmed in the course of the operation, 
the curability of tuberculous peritonitis by early operation was 
insisted on. Mr. Keetley made a small incision, let out the fluid, 
dusted both sides of the mesentery with iodoform, passed a skein 
of iodoform silk dipped in solution of corrosive sublimate (1 in 
1,000) into the wound, removing this after a few days and closing 
the wound. The patients were able to have all the advantages of 
open air on the day after operation. 

Drainage in Abdominal Section —Mr. ALBAN DORAN read a 
paper on this subject. The term drainage when used in reference 
to abdominal section signified a method by which noxious fluids, 
collected in the peritoneal cavity after operation, might be re- 
moved. It was in no way anarrangement which enabled fluids to 
escape by reason of physical laws, thus saving trouble to the 
surgeon: Vaginal drainage allowed of this to a great extent, but 
was seldom satisfactory, and in abdominal sections should never 
be preferred to drainage through the abdominal wound. A glass 
drainage tube should be so placed that its extremity lay in Doug- 
las’s pouch, while its mouth projected above the level of the 
lower angle of the wound. It was necessary whenever there was 
free oozing from adhesions, or much capillary hemorrhage. When 
there was an extraperitoneal pedicle drainage was less satisfactory. 
The great principle was the frequent evacuation of fluid without 
seriously disturbing the patient. The tube should be emptied 
every two hours for the first two days.—The papers were discussed 
by Dr. Batt, Dr. ALDERSON, Dr. CroMBIE, and Dr. HANDFIELD- 
Jongs; and Messrs. KEETLEY and DoRAN replied. 


REVIEWS AND NOTICES, 
RABIES AND Muzziinc. By T. B. Goopatt. London: Bailliére, 
Tindall, and Cox. 1890. 
Art the recent meeting of the Royal Central Veterinary Medical 
Association at Oxford, four resolutions were carried to the effect 
that the development of rabies is in a large number of cases, if not 
the whole, due to the dog; that, from abundant evidence 
gathered in the veterinary profession, effective muzzling is the 
most reliable method of stamping out the disease; that all im- 
ported dogs should be subjected to a quarantine of six months; 
and that partial or local muzzling is inadequate. Mr. GooDALL 
appears to have been the sole dissentient upon that occasion, and 





in this pamphlet his reasons are given for voting against the reso- 
lutions. Mr. Goodall’s objections to muzzling are, however, 
nothing but a reproduction of the old, worn out, oft-refuted argu- 
ments that during the last four years have found such frequent 
expression by those who apparently have not availed themselves 
of the researches of others. [or instance, the particularly glaring 
misstatement is made that “it is a notorious fact that as yet there 
has never been any general effective muzzling.” Upon the con- 
trary, it is notorious that at Berlin, at Vienna, in Sweden, in Hol- 
land, and elsewhere, muzzling has stamped out epidemics of rabies 
after other means have failed. It is suggested that since the wolf, 
fox, and hyzena develop the virus, we may assume that the ferret, 
polecat, stoat, and weasel are almost certain media for its trans- 
mission. But who ever heard of a human being contracting hydro- 
phobia from any one of these animals? And since it is proved that 
in all but one or two cases in a century dogs are the only carrying 
agents of the disease to man, and since, also, it is proved that 
human deaths rise or fall concurrently with the muzzling or non- 
muzzling of dogs during epidemics, the question of the transmis- 
sion of the disease among the minor carnivora is but a side issue, 
and of trifling importance. If the ferret, the polecat, the stoat, and 
the weasel do keep rabies among us, we are helpless as regards its 
transmission to dogs. Overwheiming evidence, however, proves 
that hydrophobia amovg man can be kept at arm’s length by 
muzzling ; and since dogs are man’s daily companions, and from 
them almost alone any danger to man proceeds, we should be 
foolish indeed if we did not avail ourselves of the only preventive 
which experience has shown to be effectual. Nobody has ever sug- 
gested perpetual muzzling, because we live upon an island, and 
can, whenever we choose, make a clean sweep of the whole 
country, and eradicate all existent cases of rabies among dogs. 
We can also by a strict quarantine law, such as has hitherto met 
with complete success in Australia and New Zealand, prevent the 
importation of the disease from foreign countries. If, as is sug- 
gested, a few isolated cases again occurred through infection by 
the minor carnivora, a short term of muzzling within each district 
should prevent the spread of the malady. Mr. Goodall argues that 
quarantine would not be effective “ unless all carnivorous animals, 
and most probably the rat, be included in the measure.” In Aus- 
tralasia, however, dogs only are affected by the quarantine law, 
and rabies is kept out. The statement that, while muzzling regu- 
lations are in force, dogs cannot be used for the destruction of 
vermin is incorrect ; dogs are specially exempted from muzzling 
while so employed. The author speaks of the “ extremely rare oc- 
currence of the disease in man.” He apparently does not know 
that in 1885 there were upwards of eighty deaths in Great Britain, 
of which number twenty-seven occurred in London alone. It is 
true that a rabid dog will escape without his muzzle, but the very 
fact will point him out to everybody as a dog to be avoided or 
seized. Finally, the result of Mr. Goodall’s objections to the 
muzzle is his advocacy of registration as an alternative and better 
plan. Fortunately, there is abundant evidence by which to test 
the efficacy of registration. It has been tried in Vienna, and has 
failed so lamentably that recourse has again been had to muzzling; 
it has been tried in Belgium, and has broken down utterly, the 
muzzled dogs of Holland having been infected by the unmuzzled 
but registered dogs of Belgium; and it has been tried at Bradford, 
where its inglorious career culminated by the biting of eight per- 
sons by a rabid dog. In fact, as far as experience enables a deci- 
sion to be arrived at, the last word has for the present been said 
on the question of muzzling v. registration. The latter is un- 
doubtedly of service as a subsidiary measure for the indication of 
ownership, but muzzling pure and simple is the only means which 
the scientific, the medical, and the veterinary world declares to be 
capable of suppressing the most painful disease to which dogs are 
subject. 





AN EXPERIMENTAL Stupy OF LESIONS ARISING FROM SEVERE 
Concussion. By B. A. Watson, A.M., M.D. Philadelphia: 


P. Blakiston. 1890. 
AMERICAN surgeons have done much good original work, in 
which they have availed themselves ot the opportunity they 
possess of prosecuting their observations by judicious experi- 
ments on animals, and the valuable papers by Senn recently 
published are evidence of this. Surgical literature is the richer 
by these, and the advance made in the treatment of many forms 
of human injury is recognisable as due to the results obtained by 
carefully planned experiments upon tke living animal; but there 
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should be no possibility of the charge of wanton cruelty against 
the operator. The present pamphlet, however, calls for our 
strongest reprobation as a record of the most wanton and 
stupidest cruelty we have ever seen chronicled under the guise 
of scientific experiments. If this were a type of experimental 
inquiry indulged in by the profession, public feeling would rightly 
be against us; for, apart from the utterly useless nature of the 
observations as far as regards human surgery or pathology, there 
is a ‘callous indifference shown in the description of the sufferings 
of the poor brutes which is positively revolting. 

It was apparently to examine into the needle consequences of 
spinal concussion in railway injuries to man that the author 
conceived the idea of dropping a number of dogs from the height 
of twenty-four feet on to their buttocks. He was not satisfied 
with a few of these cruel mockeries of scientific research, but 
indulged in 141. It is worth while, and only fair, perhaps, to see 
what the author conceived to be of use in experimenting upon 
possible lesions of the spinal cord—we presume, from his opening 
words, ‘that we might add something to our present limited and 
<a EY nowledge” of lesions, discussed by Erichsen 
and Page. 

We presume that man is essentially the subject, and the inju- 
ries received by him in railway accidents the matter to be elucidated. 
How far the dog’s spine resembles or differs mechanically from 
man’s is not worth the author’s consideration; and how far the 
dropping a dog down from a height on to his nates in 135 cases 
and on to his back in six represents the kind of injury to which 
human beings are liable in railway concussions or smashes we 
leave to our readers to judge, however the dogs were “ hoppled ” 
—whatever that may mean. It did not require these experiments 
to show that a dog when severely injured does not “attend to 
his toilet.” The dog was not killed and examined immediately, 
unless the drop fortunately saved him from a lingering existence. 
We can hardly wonder that the author was exposed to “ consider- 
able annoyances” at one time. We think he would have been 
exposed to more in most countries. 

What conclusions can be drawn from these unscientific experi- 
ments? That dogs falling from a height of twenty-four feet were 
liable to rupture or injure lungs, liver, kidneys, viscera, blood 
vessels, or bones? Is there anything new or useful in this grand 
discovery? That pathological changes rarely occurred in the 
spinal cord? Does this help us to any similar conclusion after 
totally dissimilar railway accidents to man? Not the least. He 
thinks that in many cases vertebral ligaments were stretched, 
and that such may be easily overlooked “in the living subject ” 
and on post-mortem examination. What assistance does he give 
in diagnosing these? None whatever. 

We trust no one, in our profession or out of it, will be tempted 
by the fancy that these or such-like experiments are scientific or 
justifiable. Badly planned and without a chance of teaching us 
anything, and carried out in a wholesale cruel way, we cannot 
but feel ashamed of the work as undertaken by a member of our 
profession. 


AcTIONS DES PRopUITS SECRETES PAR LES MICROBES PaTHO- 
GkNnES. By M. Boucuarp, Paris: Gauthier, Villars et Fils. 
1890, 

Tuts work, besides containing a fairly complete summary of our 

knowledge of the different actions of bacterial products, in- 

cludes some of M. Bovucuarp’s original work on the subject 
which is of the highest interest. The author begins by discussing 
the actions of the products on the microbes themselves, classi- 
fying the effects according as they are harmful or beneficial. The 
second and larger part of the book is devoted to a consideration 
of the effects of bacterial products on the living animal. Under 

the heading of “ Actions beneficial to the Organism,” we find a 

history of our knowledge of the nature of acquired immunity. M. 

Bouchard comes to the conclusion that the matieres vaccinales, or 

bacterial products which -produce immunity, do so (1) by in- 

creasing the bacteria killing power of certain liquids (lymph, 
blood, ete.), amd (2) by increasing the aptitude of the cells to act 
as phagocytes. It is rather unfortunate that, while discussing the 
former factor, the author uses the word sang indifferently, to 
denote either the blood plasma or the blood serum. It is not 

always easy to see from the context which is referred to, and a 

clear distinction is not without importance. For instance, Behring 

ascribed the fact that anthrax bacilli will not grow in the blood 
serum of the white rat to its high degree of alkalinity, which he 








found to exceed that of any other serum investigated. He went 
further and assumed that the circulating blood plasma is similarly 
too alkaline to permit the growth of the anthrax bacillus. In this 
way he arrived at a very simple explanation of the natural immu- 
nity of rats against the disease in question. 

That this assumption is wrong was shown by Metschnikoff, in 
a recent paper.' Metschnikoff succeeded in oe a rat with 
anthrax, and found that though the bacilli had lived and grown 
in its blood plasma, its blood serum was just as “ bactericidal” as 
any that Behring had employed in his researches. The moral of 
this story lies in its application to certain very interesting ex- 
periments of Bouchard. He found that serum from a rabbit, which 
a month before its death had been made immune against B, pyo- 
cyaneus, not only hindered the growth of B. pyocyaneus, but even 
attenuated those microbes when placed in it, while serum from 
healthy rabbits formed an excellent culture medium. Bouchard 
quotes somewhat similar results that have been obtained by 
Metschnikoff, Gamaleia, and Roger, but he does not give a single 
proof that this increased bacteria-killing power of the serum is 
possessed by the blood plasma of the animals from which it was 
derived. Bouchard is more successful in proving that the phago- 
cytes of immune animals have an increased power of resistance 
to bacterial poisons. How does he know that the increased bac- 
tericidal power of the serum is not merely a post-mortem change 
due to soluble substances being set free by the breaking down of 
these leucocytes? Such a theory may be improbable, but that 
is no reason why M. Bouchard should not discuss it, for the 
method adopted throughout the book is to disprove with 
laborious minuteness every alternative theory that can be con- 
ceived, until only the orthodox view is left as a residuum at the 
end of the chapter, like the glittering grains at the bottom of a 
gold-digger’s pan. 

The section dealing with the action that the products of cne 
microbe exert upon the infection produced by another is interest- 
ing in connection with the discussion that has recently taken place 
on the vaccination question. At the present time many observers 
have succeeded in protecting an animal against a microbe by 
inoculating it with another. More than half a dozen different 
kinds of microbes are mentioned which can confer protection 
against anthrax. It must be confessed, however, that these 
curious results raise more questions than they settle. Why, for 
instance, should injection of bacillus prodigiosus confer immunity 
against anthrax, but render rabbits susceptible to symptomatic 
anthrax, a disease to which these animals are naturally immune ? 

Several other cases are quoted in which the rapidity or intensity 
of a disease caused by a microbe is increased by simultaneous in- 
jection of the products of the same or some other microbe. When 
this happens, what is the nature of the process that takes place? 
The most interesting part of M. Bouchard’s able book is devoted 
to an attempt to answer this question. A satisfactory proof is 
given that the result cannot be due to any mechanical, physical, or 
chemical action that the few cubic centimétres of liquid injected 
might have on the tissues of the animal. That the result ob- 
served is not due to any interference with the bacteria-killing 
power of the cell-free blood serum is also satisfactorily shown. 
Other possibilities are one by one eliminated, till at length M. 
Bouchard arrives at the conclusion that the bacterial products 
act by diminishing the power of the cells to act as phagocytes. 
The experimental proof of this opinion is simple. Attenuated 
anthrax bacilli enclosed in a “cellule de Hesse” are placed under 
the skin of a rabbit, and a few cubic centimétres of a sterilised 
culture of this or of some other microbe are injected into its veins. 
Another rabbit is treated with the attenuated virus alone, and 
serves as control. After a few hours the “ cellules” are removed 
and examined. In the control rabbit diapedesis has occurred, and 
the bacilli have already for the most part become the prey of the 
voracious phagocytes, while in the cellule from the other rabbit 
scarcely a single leucocyte is to be seen. Ina long series of ex- 
periments, other microbes, bacterial products, and animals were 
employed, but always with the same result: that the bacterial 
poisons showed a remarkable power of diminishing phagocytosis. 
Many important conclusions are drawn from these experiments, 
Apparently a microbe is pathogenic if it can produce a poison 
capable of paralysing leucocytes. If the leucocytes of the animal 
have acquired tolerance against this paralysing poison, the animal 
poesesses acquired immunity against the microbe in question. The 
reason why tubercle and leprosy run so slow a course is that 








1 Annales de l'Institut Pasteur, April, 1890. 
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the microbes involved produce poisons that affect leucocytes and 
no other kind of cell to any appreciable extent. 

A few pathogenic microbes do not produce a paralysing poison, 
but only kill the leucocytes after they have been ingested by them. 
Pus is an accumulation of leucocytes that have been killed under 
these conditions. Many other suggestions, some of which are of 
striking ingenuity, are put forward; whether or not they will be 
substantiated by future research, M. Bouchard is to be congratu- 
lated on his book, which forms a valuable addition to our know- 
ledge of a most important subject. 





THE ORGANIC ANALYSIS OF POTABLE WaTERS. By J. A. 
Buarg, M.B., C.M., D.Sc.Edin., L.R.C.P.Lond, London: J. 
and A. Churchill. 

Tus smal] volume consists essentially of two parts; in the first 
the author describes the well-known “ albuminoid ammonia” and 
“oxygen” processes for estimating the relative proportion of 
organic matter in water, whilst the second part gives an account 
of some original experiments made by the author himself. This 
original matter deals first with a modified “ oxygen process,” 
in which the permanganate is made to act upon the water at 
100° C. and in the presence of sulphuric acid ; secondly, with an 
adaptation of Kjeldahl’s method of determining organic nitrogen 
to water analysis; and, thirdly, with a process for estimating 
organic carbon by moist combustion with potassium perman- 
ganate and sulphuric acid, the liberated carbonic anhydride being 
made the measure of the organic carbon in the water. Although 
the author claims for these methods that they are capable of yield- 
ing results of great accuracy, they do not appear to us to offer 
advantages over other methods at present in use amongst water 
analysts. We are of opinion, moreover, that a work dealing with 
such an extremely specialised subject, as is implied by the title, 
may fairly be expected to give a comprehensive view of the 
matter, and not confine itself to a description of a few novel pro- 
cesses. The contents of this small volume might, in fact, with 
more propriety have been communicated in the ordinary way to the 
Chemical Society or the Society of Public Analysts, there to undergo 
that professional criticism which it is so desirable all new analy- 
tical processes should receive. Like some others who have written 
on the same subject before him, the author adopts the practice of 
setting up certain artificial standards of purity for drinking- 
water. It is hardly necessary at the present day to point out how 
objectionable and even dangerous this practice of classification 
is, and that the analytical figures of the most careful and com- 
plete water examination can only be satisfactorily interpreted by 
those who have had a large and varied experience. 





ZEITSCHRIFT FUR PHYSIOLOGISCHE CHEMIE. Herausgegeben 
von Professor HoprE-SEYLER. Band xiv. 
A SERIES of very instructive papers have appeared in the first 
five numbers of this volume. Mester’s contribution to our know- 
ledge of cystinuria is interesting, not only theoretically, but also 
clinically and therapeutically. Cystin appears to possess con- 
siderable solubility, even in acid urine. Its sulphur is probably 
combined in an unoxidised form, and Mester’s researches indicate 
that sulphur in this condition constitutes 18.1 per cent. of the 
total sulphur. Hofmeister contributes a paper on the preparation 
of egg-albumin crystals, and on the crystallisability of certain 
colloid materials. Cohn, ina series of experiments on dogs and 
rabbits, into which tyrosin-ethyl-ether hydrochloride had been in- 
jected, could discover no tyrosin in the urine or bile, nor any in- 
crease in aromatic hydroxyacids, phenol, or hippuric acid, thus 
rendering it probable that tyrosin is entirely destroyed in the 
organism. By feeding dogs with 10 grammes per day of benzalde- 
hyde he obtained about 4 per cent. of benzamide in the urine. 
Thierfelder believes in the identity of the sugar of brain or cere- 
brose with galactose. Some researches on vegetable cell mem- 
branes, by E. Schultze and others, show that, in addition to cellu- 
lose, several other carbohydrates, differing widely in their proper- 
ties, are present, but their nutritive value, like that of cellulose, 
—— to be very slight. In Zuleski’s paper on macro- and micro- 
chemical iron reactions, those found to be most suitable for detect- 
ing iron in the animal tissues and organs were potassic ferro- and 
ferri-cyanide and hydrochloric acid. There is an interesting little 
contribution on the hemoglobin of blood by Jaquet, and also 
another by Araki upon hemoglobin and its decomposition pro- 














ducts. A very interesting communication is that by Dr. Baas 
upon the splitting up of acid compound ethers in the intestine; 
also one by Manasse upon the lecithin and cholesterin of the red 
corpuscles, in which the mean quantity of cholesterin is given as 
0.15 per cent., and of lecithin as 1.86 per cent. Some useful 
contributions to the chemistry of the urine, after researches by 
Dr. Taniguli, are given by Professor E. Salkowski. These include 
methods for the estimation of kreatinin and of acetonin in the 
urine ; also contributions to the study of the ammoniacal fermen- 
tation of urine. 





INDIAN MEDICAL SERVICE: GUIDE FOR CANDIDATES AND OTHERS. 
By W. WILFRID WEBB, M.D., Surgeon, Bengal Army. London: 
W. Thacker and Co.; also, Calcutta and Bombay. 1890. 

TuIs book, very appropriately dedicated to Sir Joseph Fayrer, will 

meet a much felt want. It is remarkable how little is known in 

this country of the rules and regulations which govern service in 
our great Eastern dependency. This observation applies in full to 
ignorance of the Indian Medical Service, which, although, in these 
days of small economies, considerably shorn of the munificent 
times of the old Company, still affords a well-endowed career, and 

a sphere of practice in certain departments of medicine and sur- 

gery unequalled in the world. 

Until comparatively recent times, the codes which governed the 
military and civil departments in each of the three presidencies 
were of gigantic bulk, intricate, and hard to be understood. Of 
this kind was the old “ Jamieson’s Code” of the Bombay Presi- 
dency, a compilation which would trace an original order or de- 
cision through all its alterations and modifications for half a cen- 
tury, until completely transformed and unrecognisable. The new 
compilations which have taken the place of the old codes are stil} 
sufficiently voluminous and difficult to follow. The author of 
this work has, therefore, to be congratulated on having so suc- 
cinctly extracted the pith and marrow of the regulations govern- 
ing both the civil and military branches of the medical service. 
He begins by offering some professional advice to intending can- 
didates, pointing out the great advantage of special study of eye 
diseases, calculus in the bladder, and bowel disorders before going 
up for the examination. He then gives hints about the examina- 
tions, and describes the course of study and duty at Netley, the 
great advantage of which we are glad to see he fully recognises. 

In the choice of a presidency, where such can be exercised, he 
naturally gives the palm to his own, Bengal, which undoubtedly 
offers a greater field and larger pecuniary advantages than either 
Bombay or Madras; at the same time, the smaller presidencies 
afford some compensatory advantages which should not be over- 
looked. Chapters on outfit, life on first arrival, and on pay and 
pensions follow. He gives an interesting tabular review of the 
medical services in the three presidencies, from which we gather 
that in two of them the number of medical officers in civil 
employ exceeds those in military employ, as follows:—in Bengal 
—military, 149; civil, 212. In Bombay—military, 52; civil, 64. 
In Madras—amilitary, 82; civil, 73. Although, therefore, the medi- 
cal officers nominally belong to the armies of the three presi- 
dencies, yet the career of the majority is passed under the civil 
government of India or the local governors of provinces; but 
every officer appointed to service is obliged to serve at least two 
years in the army of his presidency; and, to preserve the theory 
that they are only lent to civil employ, before one so employed is 
allowed to retire on pension, his services are replaced at the dis- 
posal of the Commander-in-Chief, and he is usually regazetted back 
to military duty the day before he retires. The wisdom of this 
theory, from the evolution of conflicting interests between those 
who remain in military and those who are lent to civil employ, 
has lately been forcibly called in question. The author gives 
clear information regarding leave and furlough rules, civil 
surgeoncies, prison, asylum, assay, sanitary and political appoint- 
ments, as well as of the important professorships in the various 
colleges. The special salaries, local and travelling allowances 
connected with these appointments, as well as with regimental 
and other military appointments, are fully set forth. 

This is just the book everyone should have who wishes for 
information connected with the Indian medical services. 








THE official announcement of the results of the new census in 
the United States shows a total population of 62,480,540, or three 
millions less than was anticipated. 
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NOTES ON BOOKS. 


Smith's Physician's and Surgeon's Visiting List. (London: 
Hazell, Watson, and Viney, Limited. 1890.)—The forty-fifth 
year of publication of Smith's Physician’s.and Surgeon’s Visit- 
ang List has, it is stated, been reached in the edition for 1891, 
which we have now before us. Following the same lines as its 
predecessor, it contains much useful information in a condensed 
form, besides the usual spaces for patient’s names, diary, obste- 
tric and vaccination lists, cash columns, and so op. It is a handy 
and useful companion for the carriage or consulting room table, 
but is perhaps rather bulky for the pocket. 





Cycling and Health. By Oscar JENNINGS, M.D.Paris, M.R.C.S. 
Translated by T. J. CrossE JOHNsTON from the Third French Edi- 
tion. (London: Iliffeand Sons. 1890.)—We have already reviewed 
the first French edition of this book, and are glad to welcome it in 
an English dress. Cycling is not only a highly practicable means 
of locomotion, but a therapeutic agent of some value. The cycle 
carries the mechanic to his work, the tourist through his summer 
holiday, and the doctor on his daily round. If the outside of a 
horse be good for the inside of a man, cycling is much more within 
the reach of the many than horse exercise. In the chapter where 
cycling is compared with other exercises, the author brings out 
very clearly the advantages: “ Instead of laboriously conveying 4 
heavy body as in walking, and consequently returning exhausted, 
he remains seated all the time, and, thanks to a marvellous 
mechanism, he has flown across space, filling his lungs with 
oxygen; while bis limbs in vigorous movement, although without 
undue fatigue, have conveyed a healthy stimulus to the circula- 
tion and fresh vigour to the entire system.” The advice to be- 
ginners is practical, as also the remarks on clothing. In consider- 
ing the employment of cycling in cases of varix, hernia, and 
hemorrhoids, the author shows conclusively that not only does 
the existence of varix not preclude the use of cycling, but he re- 
gards cycling as a remedy for this troublesome affection. 
Prolonged experience has not only demonstrated that hernia is 
seldom or never caused by cycling (unless it be by a serious fall), 
but, on the contrary, those who are thus affected are able to take 
long journeys without fatigue or suffering. Cycling for women 
offers the useful means for ensuring health, strength, and beauty, 
end consequently happiness. Even with those suffering from dis- 
orders incidental to their sex, Dr. Edis has shown “ cycling is not 
injurious, provided due care be taken to avoid unreasonable 
fatigue, and not to indulge in the exercise when common prudence 
would suggest abstention.” It improves the general health, and 
gives freedom from migraine, hysteria, neuralgia, and many of the 
uls to which the sex is liable. proving an excellent tonic in 
nervous exhaustion and mental depression. Dickens, after face- 
tiously describing how “the varieties of dyspepsia, sleepless 
rights, aches in the head, loads on the chest, weariness of the 
limbs, dulness of eye, and heaviness of spirits were all mine,” tells 
us that, after a few weeks’ cycling, “ my rebellious liver surren- 
dered unconditionally,” and he became a new man. His reflections 
upon the subject are well worth quoting: “It is astonishing how 
your benevolence increases as your digestion improves. You laugh 
at worries which once seemed crushing; you become tolerant, 
patient, and amiable.” 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


' IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








VENTILATING COWLS. 
Up-CURRENT VENTILATOR.—Messrs. Robert Black and Son, In- 
verness, manufacture a cowl in which the air outlets are fitted 
With valves between the outer and inner hoods, which close when 
exposed to a current of air. The valves consequently are closed 
on the windward side, and open on the reverse side. They are 
said to work without causing any noise, and entirely to obviate 
down draught. The chief objection to this form of cowl is that 
ithe movable valves, aftet a certain time of use, are likely to get 


fixed, from dirt aud soot destroying their action, and that the 
aspirating action of the wind upon the column of foul air in the 
interior of the ventilating pipe is rendered nz. 

THE CHAMPION CHIMNEY Pot.—The Patent Chimney Pot Com- 
pany, Leeds, make a chimney pot under Peyton’s patent, to which 
they have given the name of the Champion chimney pot. It is 
encircled near its top with curved, trumpet-shaped tubes, whose 
small ends open upwards into the lumen of the tube. It is sup- 
posed that the wind blowing in through these conical apertures 
will create so great a current in an upward direction as to pre- 
vent any possibility of down draught from currents of air striking 
adjoining higher buildings. However this may be, the chimney 
pot is simple in design, and not so hideous as many patent tops, 
and it has, moreover, no movable parts, and does not obstruct in 
any way the passage of air up the chimney flue. 





NEW APPARATUS FOR THE DETERMINATION OF UREA. 
WE have carefully examined the apparatus for the volumetric 
determination of urea, forwarded through Mr. E. Cetti by Profes- 
sor C. J. H. Warden, of the Medical College, Calcutta. The appa- 
ratus for this purpose already in the market are, as everyone 
knows, very numerous, and we cannot say that there are suffi- 
cient advantages about the present apparatus to justify its 
appearance under such conditions. It consists of a single 
straight graduated tube, and certainly gives fairly good indica- 
tions; but the same, it must be said, is done quite as well by a 
great many other modifications of the original method of Hiifner, 
and, we think, with less trouble. It has many disadvantages, 
however, of which these are a few: A large quantity of hypo- 
bromite is used up in each experiment; the ore stopper at the 
lower end of the graduated tube is, we think, a useless and 
troublesome appendage; and the necessary shaking of the tube 
involves a contact of the thumb with the alkaline hypobromite, 
which is not at all desirable if frequent determinations have to 
be made. The directions that accompanied the apparatus. we 
must add, were not as accurate as they ought to have been, and it 
— have been impossible to obtain good results by following 
them. 





IMPROVED OSBORNE INSUFFLATOR. | 
THE illustration represents the throat insufflator designed by Dr. 
Osborne, America, with the improvements suggested by me, and 
carried out by the firm of Messrs. Arnold and Sons, London. The 
faults in the original instrument (as pointed out in the descrip- 
tion in the BrrrisH MEDICAL JOURNAL of October 11th) being 


thus successfully remedied. 


The powder is placed in a funnel-shaped cup attached to the 
rubber bal), and gently shaken till the powder disappears into the 
ball, when the end of the tube forming the handle of depressor is 
plugged into the opening of the funnel (which forms the powder 
receptacle), and while the tongue is held down by depressor, the 
rubber ball supplies the air necessary to spread the powder where 
required, thus avoiding the unpleasantness and danger of apply- 
ing the mouth to the end of the tube. 

Dublin. ALEXANDER Dvkg, F.R.C.P.I. 
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TABLOIDS OF COMPRESSED SULPHONAL AND 
PHENACETIN. 

WE have examined a new kind of compressed tabloid of sulphonal 
and phenacetin sent by Messrs. Burroughs, Wellcome, and Co., 
Snow Hill Buildings, E.C., and find that when they are put into 
water they readily break up and fall to powder, which can be 
easily suspended be shaking. Placed upon the tongue, they im- 
mediately begin to soften and disintegrate. This specially com- 
pressed form possesses, therefore, the great advantages of permit- 
ting the subsequent absorption of insoluble drugs in consequence of 
the fine state of division into which it is reduced in the stomach. 








~ SUCCRSSFUL VACCINATION.—Mr. Wyndham Randall, public vac- 
cinator to the Central District of the Bridgend and Cowbridge 
Union, has received, for the second time, a grant for successful 





vaccination. 
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DR. KOCH AND THE TREATMENT OF 
TUBERCULOSIS. 


We hope to be able on Saturday to issue as an 
Extra Supplement to the JOURNAL a transla- 
tion of Dr. Koch’s preliminary paper, which 
will be published in Berlin on that day. 


The British feedical Journal. 








SATURDAY, NOVEMBER 15rn, 1890. 
—— 
THE ANNUAL MEETING AT THE COLLEGE OF 
SURGEONS. 

Mr. Bryant this year followed the precedent set by his pre- 
decessor, Mr. Hutchinson, in delivering a written address to 
the Fellows and Members assembled at the annual meeting. 
The custom is a good one. It shows that the Council, if we 
are to identify their President’s action with their own, recog- 
nise the duty, or at any rate the expediency, of giving an 
account of their stewardship. But even in using such a word 
we become conscious of the unstable ground on which we are 
treading, and the ambiguity and unreason which surround all 
the opinions and proceedings of the College, as it is now ad- 
ministered. For who knows whether the President represents 
the Council, whether the precedent of one year need or will 
be followed the next, whether the Council regards itself as a 
steward for the College, or as its master—in fact who (includ- 
ing the President and Council) knows anything about the 
question, except perhaps this, that the Council finds itself in a 
position of authority from which the majority of its members 
do not intend that it shall budge unless compelled. Even 
when a member of Council rises, as Sir Spencer Wells did the 
other day, and says that the Council will be glad to do this 
or that, the President has to rise immediately and say that 
Sir Spencer Wells is speaking only for himself and that 
‘* Members must not run away with the idea that it was the 
opinion of the Council.” 

Hence we cannot speak of anything which goes on in 
Lincoln’s Inn Fields with the certainty that would be possible 
in discussing the proceedings of an institution conducted on 
customary principles and with a well understood constitution. 
But with this necessary limitation we consider the meeting 
just held as marking a stage of progress in the long struggle 
batween the College and its Members—inclnding in that term 
the more dignified class of Members who are called Fellows— 
and progress in the direction in which alone peace can be 
found for the Council, and power for the institution over 
which they preside. As it is, nothing can well be more pain- 
ful or more humiliating for the Council. No general meeting 
is, or can be, summoned without the proposal of some resolu- 
tion directly condemnatory of their action ; and such resolu- 
tion is so certaih to be carried with tolerable unanimity, that 
it is rare indeed for any speech to be made on the other side ; 
no independent Member has ever proposed an amendment ; 








and even the Council, at the late meeting, would not venture 
to do so when expressly challenged by Dr. R. Barnes. Is 
that a satisfactory result of the present system of government ? 
Nor can the opponents of reform make any allegation of vio- 
lence or impracticability on the other side. The resolution 
moved the other day was of so moderate a description that it 
is difficult to imagine any argument that could be brought 
against it ; certainly the Council (if Sir S. Wells be held to re- 
present them) brought none ; and its adoption was urged by Mr. 
Lawson Tait, in a speech which owed much of its cogent force 
to its studied courtesy and moderation. It is, however, an 
omen of better things that these meetings appear now to 
have become a settled institution, at which the President 
seems expected to produce an address, which must necessarily 
comprise something of more interest and importance than 
the dry farrago of official details constituting the annual report. 

Mr. Bryant’s address was in another respect of good omen, 
since he could not avoid showing his sense that the Council 
were on the defensive; and his appeal to the members to 
‘‘ keep out all political thought, ways, and actions, for they 
are not always constructive,” was almost touching in its 
simplicity, and was most happily dealt with by Mr. Tait. 
The address, however, was interesting and dignified; it 
showed throughout, how much there is to interest 
the Fellows and Members in the progress of the College, and 
convinces us that such an interest—conspicuous at present 
only by its absence—would soon be felt if the Members could 
be made to feel that the College belongs in any sense to them, 
and not exclusively to the two dozen dignified gentlemen who 
now claim its exclusive management. 

Still more promising was the curious speech made by Sir 
Spencer Wells—a speech which seemed at first to be made on 
behalf of the Council, but which so completely cut the ground 
from beneath their feet that the President lost no time in 
separating them from so dangerous an ally. No doubt Sir 
Spencer meant in all good faith to defend the course of action 
of the body of which he is a distinguished member. He began 
by asking whether the Members wished the Council to take a 
certain course in respect of parliamentary action, when they 
believed such action would be injurious to the College ? The 
obvious answer is: If the Council believes such action to be 
injurious, and if they report to the College the result of their 
deliberations, how is it that their report contains not a word 
on the subject ? The Members are not, of course, foolish 
enough, or unconscientious enough, to wish the Council to act 
against their convictions; but they complain that after a 
resolution has been passed by an overwhelming majority at a 
general meeting, no notice whatever is taken of it as far as 
can be ascertained from the Council’s report. 

It is now said that the matter was discussed ; but there is 
no record of any such discussion, and if the arguments are in 
the judgment of the Council so overwhelming against the pro- 
posal, it would be the more easy to say what those arguments 
are. But then, says Sir Spencer Wells, this resolution only 
comes from one of the general meetings, and they are so led 
away by exciting speeches that little attention need be paid 
them. Then why doessthe Council, if, as their orator says, 
they are anxious to ‘‘ascertain the opinions of the Fellows 
and Members,” depreciate the only method yet suggested for 
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doing so, and the method which certainly seems the most 
natural and unobjectionable ? 

Sir Spencer Wells talked of deputations; but, as Mr. 
Holmes pointed out, a deputation could only represent what 
the Council seemed to regard as not worth notice. And then 
he suggested private communications—surely the most objec- 
tionable and the least trustworthy of all methods. 

Finally, Sir Spencer Wells, diverging from the matter before 
the meeting—and perhaps feeling that he was not making 
much way with the hopeless task he had set himself of ex- 
plaining and defending the actions and views of the Council 
—gave a piquant little illustration of the way in which the 
College business in done. A deputation of Fellows met a 
committee of the Council the other day, and urged on them, 
amongst other things, the desirability of having meetings of 
Fellows separate from these general meetings of Fellows and 
Members, a proposal which had been previously brought under 
the notice of the Council The Council alleged that they were 
advised by their solicitor that they had no power to summon 
such meetings. The Fellows urged that there seemed nothing 
in the charter to forbid such meetings, and something in the 
by-laws in favour of them, and, further, that the solicitor 
seemed himself somewhat uncertain, and spoke of taking 
counsel’s opinion. 

Now it seems that Sir 8. Wells has himself laid the matter 
before Lords Selborne and Bramwell, we presume since this 
deputation and in an informal way, and that these learned 
lords agree with the Fellows’ deputation. Surely if the 
Council had wished to meet the wishes of the Fellows or even 
to ascertain their own legal competence they would long since 
have taken the opinion of the Attorney-General or of some 
other eminent authority properly instructed, and not have 
waited to have their hand forced by one of their own mem- 
bers. No wonder that a feeling of discomfort pervaded the 
Council during Sir S. Wells’s speech, or that the President 
hastened to disclaim any responsibility for what he said. 

Still, though this first essay of the Council in public discus- 
sion was not very happy, the fact of their so far changing their 
attitude as to attempt it is a distinct advance, and we wish 
them a better cause in future, and then we do not doubt they 
will shine more. 

Meanwhile we congratulate the friends of college reform on 
the progress they are making, and we hope the present session 
of Parliament will not pass without something being done 
which the Council cannot ignore. 





PLEURO-PNEUMONIC FEVER. 

Dr. H. Frankin Parsons, in a report which has just been 
published by the Local Government Board,' gives an interest- 
ing account of an epidemic of pneumonia which has occurred 
within the last few months at Scotter, Lincolnshire, and 
neighbouring places. The earliest recognised cases appear to 
have occurred in April last and the latest in August, and 
amongst the victims are included two local medical practi- 
tioners—Mr. Robert Eminson, of Scotter, and Mr. Wales, of 
Birmingham. 

The length of the period of incub@ion in cases observed 


1 This report ‘is " purchasable from Messrs. Eyre and Spottiswoode, Bast 
Harding Street, London ; Messrs. A. and C. Black, 6, North Bridge, Edinburgh ; 
and Messrs. Hodges, Figgis, and Co., 104, Grafton Street, Dublin. 





in this epidemic was doubtful, but it appears to be 
short—from a few hours to two days, assuming the dis- 
ease to have been contracted at the time and in the manner 
locally supposed. The invasion was generally sudden—often 
in the night—usually with rigor and vomiting—sometimes 
diarrhcea—pain in chest or region of liver, or headache, and a 
feeling of faintness and prostration, and sometimes drowsiness. 
A high state of fever was rapidly developed. In several cases 
Mr. Franklin Eminson, under whose care most of the later 
cases came, found a temperature exceeding 104° F. at his first 
visit. The subsequent course of the temperature was, how- 
ever, very irregular, it being not infrequently higher in the 
morning than in the evening. Signs of pneumonia and pleu- 
risy were found more or less in every case, but sometimes did 
not make themselves evident for several days. The sputa 
in some cases was scanty; in others rusty or blood- 
streaked ; in others, again, in which bronchitis was present, it 
became profuse and yellow. Headache was often present, and 
in some cases delirium of a noisy and busy character ; bleed- 
ing from the nose occurred in several cases, and was copious 
in one of them ; vomiting as an initial symptom was quite as 
frequent as rigor, and it sometimes persisted throughout the 
case; diarrhcea also occurred in some cases. The course of 
the disease was short—generally under a week in fatal cases, 
though in one it lasted a month. In one or two cases a re- 
lapse occurred, and was found to be associated with the exten- 
sion of pneumonic mischief to the other lung. No post-mortem 
examinations were made. The fatality of the disease in pro- 
nounced cases was very great : of 29 cases which had occurred 
up to the time of Dr. Parsons’s visit in July last 18, or 62 per 
cent., died. 

Some tame mice were fed with bread soaked in the sputa 
of some of the later cases, and in several instances with fatal 
results. The bodies were sent to Dr. Klein for examination. 
The lungs were found extremely congested, and from these 
organs Dr. Klein obtained in pure culture a bacillus identical 
with that found in the Middlesbrough pneumonia cases re- 
ported on by Dr. Ballard. This observation seems to estab- 
lish the identity of the disease at Scotter and neighbourhood 
with that investigated at Middlesbrough by Dr. Ballard, and 
called by him ‘‘pleuro-pneumonic fever.” The general 
character of the disease, and its great fatality—greater in pro- 
portion in the Scotter cases even than at Middlesbrough— 
point to the same conclusion. Dr. Parsons observes that the 
fatal and formidable pneumonia cases at Scotter occurred in 
old persons and in adults, chiefly males, in the prime of life, 
but they were preceded and accompanied by a prevalence, 
especially among children, of a malady manifesting itself by 
diarrhcea and vomiting, and which there is reason to suppose 
to have been of the same essential nature. 

From the character and behaviour of the pneumonia Dr. 
Parsons is of opinion that it was ‘‘a specific febrile disease, 
marked, but perhaps not necessarily, by an inflammatory 
affection of the lung as one of its local manifestations. The 
essential cause of the disease would appear to be a bacillus, 
not distinguishable from that found in the Middlesbrough 
epidemic. The mode of propagation of the disease may there- 
fore depend upon the way in which the bacillus makes its 
entrance and effects a lodgment in the human system.” 
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Dr. Parsons considers that infected sewer and drain air 
may probably have been at Scotter one of the channels by 
which the contagion of the disease was conveyed—as Dr. 
Ballard found reason to believe that it had been at Middles- 
brough—but he does not think that this view alone explains 
all the facts of the case, and some other agency, the nature 
of which is perhaps unsuspected, seems to be required for the 
propagation of the disease in outlying places. He thinks that 
the history of the earlier cases at Scotter seems to point to 
direct infection. 

How the infection got to Scotter in the first instance can- 
not be stated ; but Dr. Parsons points out that there was a 
milder prevalence of pneumonia in the locality in 1886, and it 
may be, therefore, that this specific infection is endemic there, 
starting into activity from time to time under the influence of 
favouring conditions. 





THE CLEARANCE OF INSANITARY AREAS. 
Ir was urged by some members of the London County Council, 
at the recent debate on the Bethnal Green scheduled area, 
that Part II of the Act should have been put in force, and 
not Part I. In other words that the improvement contem- 
plated was not one of a metropolitan but rather of a strictly 
local or parochial nature. It is true that under Part II, the 
local authority, which is in this case the vestry or local 
board, has power to prepare a scheme for the improvement of 
an area in which the buildings are badly arranged for light 
and air or are in a bad structural condition, the area itself 
being too small to be dealt with under Part I of the Act, as 
an unhealthy area. But in any such scheme the owners of 
scheduled property are entitled to compensation on the same 
basis as the owners in an area scheduled under Part I, so that 
as far as compensation is concerned there is no advantage in a 
scheme for reconstruction under Part II instead of Part I. 
The question then for the County Council to decide rested 
almost entirely on the merits of the debatable point as to 
whether the improvement contemplated was a metropolitan or 
local one. We think that taking into account the large acre- 
age and population of the condemned area the improvement 
must be looked upon as a metropolitan one. Any area of such 
size, presenting such unhealthy conditions of lodgment, must 
be regarded as a distinct menace to the health of the metro- 
polis, and a social and moral evil, the influence of which spreads 
far beyond its own locality. The metropolis, as a whole, can- 
not shift its responsibility in these matters entirely on to the 
shoulders of the health guardians of its small component di:- 
tricts. Ifsuch views were to prevail the demolition of un- 
healthy areas could not be carried out, for the parishes in 
which they are most urgently needed are the poorest and the 
least able to bear the expense. 

Although, then, the parish in which an unhealthy area is 
situated should not be made to bear the whole cost of the 
improvement, there is no reason why it should not be made 
to contribute a portion. The cost of a scheme in Part | must 
be borne entirely by the metropolitan rates. This appears to 
be a defect in the Act—namely, that the vestry should not 
be compelled to contribute a certain proportion of the sum 
required, inasmuch as its own neglect to enforce the sanitary 
laws must have led, indirectly at least, to the formation o* an 





unhealthy area. Under Part Il of the Act the County 
Council may, in default of the local authority taking the 
necessary steps, themselves prepare a scheme and execute it, 
and can then apply to a Secretary of State for his decision as 
to whether the vestry should contribute towards the cost of 
the scheme. There was this much, then, to be said in favour 
of a scheme under Part II, that had the vestry of Bethnal 
Green been unwilling to prepare a scheme, the County Council 
could have done so, and could probably have made the vestry 
pay a part of the cost. On the other hand, the scheme could 
not possibly have been of such a wholesale nature as under 
Part I; and any fragmentary scheme involving only partial 
demolitions and reconstructions would probably have failed to 
be a sufficient remedy. Again, the vestry had the option 
of preparing a scheme of its own accord, and had it chosen to 
do so the work would have been taken out of the hands of 
the County Council, although the vestry on appeal to a Sec- 
retary of State might have had the cost of part of their own 
scheme defrayed out of the county rates. 

We do not anticipate that the metropolitan vestries or dis- 
trict boards will in any considerable measure avail themselves 
of their powers under Part II to originate improvement 
schemes in their districts. It will probably be very largely 
left to the London County Council to deal with all unhealthy 
areas under Part I of the Act, whilst with regard to such areas as 
the County Council considers to be of too small size, or of not 
sufficiently important a character to come under Part I, the 
initiative will probably still remain with the metropolitan 
authority ; for it is well known that, with but very few ex- 
ceptions, London vestries in the past have been extremely loth 
to sanction any schemes of demolition under Torrens’s Acts. 
The public, however, will now expect all vestries and district 
boards to avail themselves of their powers under Part II to 
obtain ‘closing orders” for houses unfit for human habi- 
tation, and to secure the demolition of such houses if 
not rendered fit for habitation within the specified 
time. The procedure to secure these results is immensely 
simplified as compared with that formerly necessary under 
Torrens’s Acts, and the excuse has thus been withdrawn, 
which the vestries were so eager to urge, that the procedure 
under Torrens’s Acts was too costly and cumbersome for them 
to attempt. 

If the vestries will only exert themselves now to obtain 
closing orders, where necessary, and press for the £20 penalty 
on the owner, poor districts will no longer fall into that state 
of decay and neglect, which necessitates the drastic remedy 
of their representation as unhealthy areas ; and metropolitan 
ratepayers need not fear too frequent a repetition of such 
schemes, as the one costing £500,000, which the County 
Council has so recently adopted. 





STUDIES IN THERAPEUTICS. 
XIV.—Tue HisroricaL DEVELOPMENT OF THERAPEUTICS. 
Ir is well sometimes, even for the most progressive of us, to 
stand still and review what has been done in the past. The 
laborious and earnest work of observers of the olden time is 
apt to be forgotten in the excitement of new things and new 
ideas. During this century the science and art of medicine 
have seen as many changes and advances as perhaps any other 
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department of practical knowledge ; since, indeed, medicine 
has taken what she needed of the rapidly developing sciences 
of physics, chemistry, and biology. The mode of progress of 
one branch of medicine—therapeutics, the aim and end of 
medical science—was the subject of an interesting address 
given by Professor Oscar Liebreich in 1887. Virchow has 
affirmed that all the lasting progresses in medicine have been 
made by anatomical discoveries, and many examples are familiar 
to all of the truth of this, such as the discovery of the capil- 
laries by Malpighi, and of the cell by Schwann. But such a 
statement is not the whole truth ; as Liebreich shows in his 
address, many physiological discoveries have been epoch-mark- 
ing, especially in their bearing on the art of therapeutics. 

Ancient therapeutics were pure empiricism; and there 
are not a few who still hold that this is the chief element in 
the modern art. This may be so, but the development of 
physiology and of its daughter science pharmacology has led 
to the hope that empiricism will give way to rational treat- 
ment, art to science. The vicissitudes through which drugs 
have gone are in many instances not only interesting, but in- 
structive. Pliny, for example, recommended the use of mint, 
since it healed a diseased spleen when it was eaten from the 
growing plant nine days in succession. But he also states that 
it increases the appetite, and, when inhaled, improves the con- 
dition of the diseased nasal cavities, and when applied to the 
forehead relieves headache. It was eighteen centuries later 
when menthol was brought from China and utilised in the 
treatment of migraine, for some forms of which it is an eftica- 
cious remedy. 

The soporific and lethal properties of opium were also 
known to Pliny ; but the drug, from causes imperfectly known, 
became degraded. It was for a time an ingredient in 7heria- 
cum, a favourite remedy for all diseases in ancient days. The 
use of opium seems, however, to have been forgotten until 
Paracelsus introduced laudanum, and since his time it has 
been regularly employed in medicine. Its present importance 
is evident to all. Many other instances (coca, cinchona, etc. ) 
might be cited of the accidental introduction into medicine 
of drugs, which have become, as investigation of their pro- 
perties progressed, of great importance in the treatment of 
disease. What modern science has done, however, is to take 
these drugs and investigate them so as to render their em- 
ployment more judicious. This is still one of the aims of 
pharmacology. Here it is that physiology comes in, and the 
words of Mitscherlich (1847) on the subject are well worth 
quoting : 

‘‘The changes in the function of an organ are the most 
important aids to the explanation of the action of a drug. In 
a large number of good observations there are many certain 
results obtained, and, on the other hand, many imperfect and 
false conclusions as to the action of drugs; so that for the 
correct understanding of the effect of a drug not only must its 
action be observed on the function of the brain, spinal cord, 
the senses, muscles, digestion, circulation, respiration, micturi- 
tion, secretion, and excretion, but also on the body as a 
whole.” 

This is naturally a point of view from which the ancients (or, 


* Die historische Entwickelung der Heilmittellehre. Rede am 2 August, 1887. 
Von Dr. Oscar Liebreich, Professor, Berlin. 











indeed, the exponents of medicine till quite modern times) 
could not regard drugs; they had not the guiding light of 
physiology. An excellent example, illustrative of this, is 
found in digitalis. Fuchsius, of Tiibingen, appears to be the 
first medical writer who recommended the drug (1542), but 
great uncertainty as to its utility prevailed, so that, although 
it was included in the London Pharmacopwia published at the 
commencement of the eighteenth century, it was omitted 
from the 1746 edition, and was not reinstated until forty-four 
years after. This was after Withering had published an article 
(1775) on the efficacy of digitalis in the treatment of dropsy. 
Withering appears also to have had a clear idea as to the 
direct action of the drug on the heart. Our modern know- 
ledge of the action of digitalis dates from Ed. Weber’s re- 
searches on the influence of the vagus on the heart, and the 
subsequent researches of L. Traube working with digitalis. 
We have from these and more recent observations a clearer 
notion, not only of the exact mode of action of the drug, but 
cf its dosage and its dangers ; and as a corollary we have the 
introduction of strophanthus and other cardiac remedies, the 
use of which in practical medicine is the outcome of pharma- 
cological research. 

Physiology has, therefore, been of service to therapeutics, 
but chemistry has advanced practical medicine to a great, if 
not greater, extent. Paracelsus may be locked upon as the 
‘‘reformer”’ who first brought chemistry into touch with 
therapeutics. | Chemistry wes then alchemy, and was crystal- 
lising, although very slowly, from the impure mother liquid. 
Paracelsus looked to alchemy to discover what of virtue and 
power there resided in remedies (‘‘ was Tugent und Krefft in 
der Arzney sey’’). Modern chemistry has done this, and in 
two chief ways. The methods of chemical analysis have been 
the means of separating and purifying the active ingredients of 
a drug, and these purified products may be applied, as efficiently 
as,and with greater precision than the uccertain solutions, 
extracts, etc., of the crude drug. Not only have the 
rapidly improved methods of chemical analysis greatly influ- 
enced the art of therapeutics, but a stimulus has been given 
to the study of the subject by the advances made in theo- 
retical chemistry. A little consideration will demonstrate 
this. One of the greatest advances of modern chemistry was 
the discovery of the laws regulating the combination of ele- 
ments, of radicals, and the construction of the constitutional 
formule of the organic compounds. These discoveries were 
the result of the work of many observers, from the epoch- 
making researches of Lavoisier to those of Williamson and 
Gerhardt in our own generation. It may not at first be quite 
apparent what connection these results have with therapeutics, 
what relation the mode of combination of the elements and 
radicals in an organic compound has with the treatment of 
disease. But this relation is quite apparent when we consider 
that by changing the radicals of a compound—that is, by 
substituting other radicals for those already present—we alter 
the physiologic:] and therapeutical effect of a substance. The 
well-known results of the researches of -Crum Brown and 
Fraser may be quoted—one example among many—namely, 
that the tetanising action of strychnine is changed to a para- 
lysing one, if a methy!-group be added to the molecule of strych- 
nine. This fact, that of the modification of the physiological 
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action by the alteration of the chemical constitution of a 
substance, constitutes a modern and exceedingly important 
advance in the science of the treatment of disease. In phar- 
macology the study of the action of chemical substances 
(drugs) on the life processes of the cell must play a large part. 
** The cell,” as Virchow clearly says, ‘‘is the primary form- 
element of all living manifestations, whether in health or 
disease ; it is that from which all living activity proceeds.” 
The pharmacology of the cell is, however, still a study in 
embryo; but the researches of Ehrlich and others promise 
fruitful results. 

A review of the history of the development of therapeutics 
would not be complete without some reference to the results 
obtained from the study of antiseptic remedies. The applica- 
tion of these to the treatment of wounds need only be men- 
tioned ; but there is another one of these which is as of great 
importance in therapeutics, namely, the administration of 
remedies as internal antiseptics. The conditions are not quite 
the same as when they are applied externally, for when admin- 
istered as medicines they enter the stomach, where they may be 
altered in their constitution, and, after entering the circula- 
lation, they may form combinations which render them in- 
efficient as antiseptics, or they may be rapidly broken up by 
the living tissues, and thus rendered impotent. A simple ex- 
ample may be taken of this difference of action of drugs outside 
and inside the body. Trichinz outside the body may be 
readily killed by a solution of picric acid, and yet in cases of 
trichiniasis the tissues may be made quite yellow with the 
drug without the disease being affected. Mercuric chloride, 
the most powerful germicide we possess, is quite powerless 
against pathogenous organisms such as the anthrax bacilli when 
growing in the body. This may be partly on account of the 
small quantity of the drug that it is possible to administer, but 
it is also partly due, in all probability, to the combination of 
the drug with the constituents of the body, for example, the 
proteids. On the other hand, substances which outside the 
body have only a subordinate influence on micro-organisms are 
of service in certain acute infectious diseases—quinine and 
iodoform, for example. We look in the future for pharma- 
cology to tell us what these apparent anomalies really mean. 
The study must be built on a foundation of the physiological 
action of remedies, and must go hand in hand with a knowledge 
of pathological changes, structural, chemical, and functional. 


atin, 
> 





AFTER an official inquiry the Home Secretary has decided that 
the Nile Street area, Hoxton, is to be cleared under the provisions 
of Part 11 of the Housing of the Working Classes Act, 1885, and 
that the London County Council ought to contribute one-half the 
expense. 


THE epidemic of diphtheria at Croydon appears to be on the 
decline. The medical officer (Dr. Philpot) informs us that a few 
fresh cases are still notified daily—some in already in- 
fected houses, some dating from the epidemic period but of which 
notification has been delayed, and a few apparently fresh cases. 


A ComMITTEE has been appointed by the Philadelphia County 
Medical Society to draft a law restricting the practice of hypno- 
tism to “its legitimate channels,” which we hope means its use for 
strictly therapeutical purposes by duly qualified medical men in 
the presence of responsible witnesses. 








THE jubilee of Professor Virchow will be celebrated in Berlin 
next year with considerable ceremony. A committee has been 
formed under the presidency of Professor Waldeyer, and it is pro- 
posed to strike a medal in commemoration of the event. Patho- 
logists all over the world will be eager to join ‘their German 
brethren in congratulating Professor Virchow on attaining his 
fiftieth year as a scientific worker, and on still retaining to the 
fullthe industry and the fire which won for him renown at an 
early age, and still continue to earn for him ever fresh honours in 
many fields of scientific activity. 


TREPHINING DURING HYPNOTIC SLEEP. 
AccoRDING to the St. Louis Medical and Surgical Journal for 
August, Dr. A. B. Shaw trephined a man under hypnotism in St, 
Mary’s Hospital, St. Louis, on May 15th, 1890. The case was one 
of traumatic epilepsy, with Jacksonian convulsions and hemi- 
plegia. The operation, which lasted one hour, was successfully 
performed before a large number of medical men. There were 
cardiac and renal lesions, which seemed to contraindicate the use 
of either chloroform or ether. 


HOSPITAL REFORM. 

On Tuesday, November 18th, Dr. Frederick J. Mouat, M.D., LL.D. 
the new President of the Royal Statistical Society, will deliver 
his inaugural address at the Royal School of Mines, Jermyn 
Street, at 7.45 p.m. We are informed that the greater part of the 
address will be devoted to the reform of hospital abuses. Dr 
Mouat is well known as a trustworthy statistician, and a man of 
sound judgment and independent character, so that his treatment 
of this most important subject is likely to be of great interest. 
Application for tickets should be made to the Assistant Secretary» 
at the offices of the Society, 9, Adelphi Terrace, Strand, W.C. 


MEDICAL JOURNALISM. 

Some idea of the vastness of medical periodical literature at the 
present day may be formed from the fact that on September 2nd 
the Trustees of the Newberry Library at Chicago ordered two 
hundred and eighty-five journals dealing solely with the healing 
art in its various branches to ba regularly supplied to the institu- 
tion. Of these 95 are published in the United States, 59 in Ger- 
many, 47 in France, 20 in Great Britain, 15 in Austria, 15 in Italy, 
7 in Belgium, 5 in Canada, 4 in Spain, 3 in Norway, 3 in Sweden, 
3in Denmark, 2 in Switzerland, 2 in Australia, 1 in India, 1 in 
Mexico, 1 in New Zealand, 1 in China, 1 in Japan, and 1 in 
Africa. 


DEATH OF DR. WATERS, OF CHESTER. 

WE announce with deep sorrow and regret the sudden death of Dr. 
Edward Waters, of Chester, which took place on November 11th. 
His death will be sincerely mourned, not only by the Council of the 
British Medical Association, as the loss of an old and tried col- 
league, but by every member of the Association also, to whom the 
great efforts he was at all times ready to make, and which he often 
made at great personal sacrifice, for the advancement and general 
welfare of the profession, are known. We hope to publish a de- 
tailed account of Dr. Waters’s life and invaluable services to our 
Association in an early issue. 


THE REAPPEARANCE OF INFLUENZA. 
THERE appear to be some grounds for supposing that epidemic 
influenza is again becoming somewhat prevalent in the metropolis. 
During the fortnight ending November 8th four deaths have been 
directly referred to influenza in London, and of these at least two 
have been certified as from Russian influenza. This increase in 
the deaths from influenza, as was the case in the severe epidemic 
of last winter, has been coincident with a marked rise in the 
mortality from diseases of the respiratory organs, especially pneu- 
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monia, and also from diseases of the circulatory system. The 
general mortality in London during the fortnight ending last 
Saturday exceeded the average by 7 per cent.; and while the mor- 
tality from diseases of the respiratory organs generally was only 
12 per cent., the excess in the mortality from pneumonia (which 
was so remarkable during the late influenza epidemic) was as 
much as 27 per cent. The excess in the mortality from diseases 
of the circulatory system during the same period was 23 per cent. 
Doubtless a great part of this excess in the mortality is attribut- 
able to the colder weather, but though the recurrence of epidemic 
influenza on any large scale this year would be contrary to ex- 
perience, it is impossible not to feel some anxiety. Telegrams 
from Germany state positively that local epidemics have recently 
occurred in Wurtemberg. 


THE UNIVERSITY OF LONDON AND THE COLLEGES. 
A MEETING of the Committee of the Senate of the University of 
London will, we understand, be held on Wednesday next, to con- 
sider communications from the Royal Colleges of Physicians and 
of Surgeons, which, it may be remembered, were received by the 
Senate shortly before the long vacation. The representations 
made by the deputation from the provincial colleges at their re- 
cent interview will also be considered at this meeting. The reso- 
lution taken by the Senate at its last meeting before the vacation, 
to place all the documents connected with their negotiations with 
the various colleges in the hands of the Privy Council, will not 
prevent them from continuing negotiations with these bodies and 
probably preparing a further revised scheme. 


TREATMENT OF CHOLERA. 

Dr. JoHN SmyTH, Resident Medical Officer, General Hospital, 
Madras, writing to the Indian Medical Gazette under date August 
28th, gives the following statement of the results of the different 
methods of treatment adopted there in cholera cases since 
November, 1888. First 20 cases: Acetic acid, stimulants, friction 
etc.; occasionally carbolic acid in drop doses—recoveries, 20 per 
cent. Next 10 cases: “ Salol treatment ”—recoveries, 30 per cent. 
Next 20 cases: “ Vagus treatment ”—recoveries, 35 per cent. They 
were all genuine cases of cholera, diagnosed as such by Dr. Smyth 
himself, with one or two exceptions which were diagnosed by 
Surgeon Reeves. Under the “salol” and “vagus” treatment, no 
other remedies whatever were used, and the patients were fed 
with congee only, getting as much cold or iced water as they 
wished to drink. 


THE DEADLY CIGARETTE. 

DeatH from cigarette smoking appears to be not uncommon 
amongst boys in America, according to the Medical Record of New 
York. It appears that two cases occurred during the last week 
in October; a boy aged 14 died, it was reported, of heart disease 
“superinduced (sic) by excessive use of cigarettes.” A boy aged 
16 hanged himself because his father refused to give him money 
to buy more tobacco. A year ago Dr. Broomhead reported a case 
where a boy aged 13 died presumably from the effects of cigarette 
smoking. Valvular disease of the heart was discovered after 
death. Our contemporary wisely adds that since it is not ad- 
mitted that tobacco can cause orgsnic heart disease, it must 
be inferred that cigarette smoking is fatal in boys who have 
cardiac or other disease already. Kjelberg has described a nicotine 
psychosis, in which depression and suicidal tendencies are often 
observed. It is more frequent in snuff-takers and tobacco-chewers 
than in smokers. We must not overlook the fact that many of 
the young gentlemen who smoke in America have other unhealthy 
habits, and their mode of living is often demoralising. The same 
applies to many British boy smokers. Well-trained lads suffer 
less, and being well-trained are prevented from smoking to excess, 
if at all. 





FIRST AID IN RUSSIA. 
A Socrety for rendering first aid in street accidents has recently 
been founded in St. Petersburg. The capital will be divided into 
a certain number of districts, for each of which a special doctor 
will be appointed, whose duty will be to give first aid in emer- 
gencies. All the larger streets will be provided with a pavilion 
for the reception of the injured, supplied with all necessary ap- 
pliances. In each of the pavilions a feldsher (medical assistant) 
and 4 trained nurse will be in attendance day and night. A suf- 
ficient number of specially constructed transport carriages will be 
stationed at certain points at convenient distances from each 
other. In the cases of indigent persons who are injured the 
society will take their families under its care.’ 


THE BRITISH MEDICAL ASSOCIATION MEETING AT 
BIRMINGHAM. 

THE Executive Committee of the Birmingham and Midland 
Counties Branch of the British Medical Association have just 
issued a report on the annual meeting of the Association. The 
document states that the arrangements for the week appear to 
have given very general satisfaction, and that an almost universal 
verdict has pronounced the meeting to have been a great and 
brilliant success. After making grateful and detailed acknow- 
ledgment, the report declares that the generous help afforded the 
Executive Committee may be accepted as an eloquent testimony 
of the liberality of the people of Birmingham, and of their good- 
will towards the medical profession. Probably not the least satis- 
factory feature of the meeting is the small amount required from 
the guarantors. The total amount given or guaranteed was 
£800 14s., and the total expenditure, after allowing for certain 
final expenses, has been £435 4s. But to this amount the Museum 
Committee contributed the sum of £205 18s. 8d., which is believed 
to be the largest surplus hitherto realised. The net expenditure 
was £229 53. 4d.,and a call of 6s. in the pound has yielded 
£235 17s. 6d., in addition to which the sum of £14 14s. has been 
received in donations. A balance of £21 63. 2d. remains thus to be 
disposed of as may be judged most fitting. 


THE GUINNESS FUND. 

NEARLY twelve months ago the announcement was made that 
Sir Edward Guinness had placed a sum of a quarter of a millionin 
the hands of Lord Rowton, Mr. Ritchie (Presideut of the Local 
Government Board), and Mr. Plunket (First Commissioner of 
Works), to be held by them in trust for the erection of dwellings 
for the labouring poor, £200,000 to be expended in London and 
£50,000 in Dublin. The trustees have so far progressed with the 
scheme in London as to have sécured three important sites upon 
which they have already begun active operations, and they are 
about to acquire a fourth site, which, when built upon, will prob- 

ably complete their enterprise. The first and most important is 

in Columbia Road, Bethnal Green, amongst the insanitary property 
of which so much complaint has lately been heard. On the south 
London site, which is in Brandon Street, Walworth, just off the 

New Kent Road, and measures 80 yards long by 30 wide, the 
buildings have already advanced a considerable stage. The west 
London site is in Marlborough Road, Chelsea, npon land obtained 
on generous terms from Lord Cadogan. The trustees do not. 
intend to compete in the way of very low rentals with others who 

have already spent large sums of money in the better housing of 
the workpeople of the metropolis. They aim only at supplying 
urgent wants, and that in the best possible manner, and toearn a 
moderate return upon the money expended. The total provision 

the trustees expect to make is for about one thousand families or 
five thousand people. 





1 Meditzinskaia Beseda, No. 17, 1890, p. 499. 
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PROFESSOR KOCH AND THE TUBERCLE BACILLUS. 
In Professor von Bergmann’s clinic, Professor Koch’s antitubercu- 
lous remedy is being tried on fifteen patients suffering from tuber- 
culosis of the bones and joints. The results are said to be sur- 
prising. A case of lupus has also been treated by the new pro- 
cess, and is said to have been completely cured in five days. The 
lymph remedy itself is still exclusively prepared by Koch; no one 
else has a hand in the preparation. But, of course, this state of 
things must soon cease; the production of the remedy is ex- 
tremely complicated, and even costly; and Koch, working alone, 
is scarcely able to keep up with the demand even of the small 
circle of patients treated at present. As the time of Koch’s ex- 
pected publication draws nearer and nearer, excitement in medi- 
cal circles increases, and there is certainly something sensational 
about the situation. A preliminary paper by Koch will be pub- 
lished shortly in Berlin, and should he give an address before 
the “Berliner Medizinische Gesellschaft” the meeting will 
present the appearance of a medical congress, as physi- 
cians from all parts of Germany will be present. The 
Emperor takes the deepest interest in Koch’s investigations, and 
is kept informed of the progress made. A tuberculosis pavilion 
for Professor Koch’s treatment is about to be built on the open 
space in front of the Charité. The plans are already drawn, and 
have been submitted to the authorities. 


FOUR CASES OF MALIGNANT PUSTULE IN A 
HOSPITAL. 

Dr. Jaconr describes in the Zettschrift fiir klinische Med. (vol. 
xvii, 1890) a very untoward incident in the Breslau Clinic for 
Skin Diseases. Four men, under treatment by subcutaneous 
injections of arsenical solutions, were injected in the arm by the 
same hypodermic syringe, with full precautions. They all fell ill 
at the same time with marked cedema in the neighbourhood of 
the puncture. One of these unfortunate patients died within a 
few days, after severe gastro-intestinal symptoms had set in. 
Three long incisions were made in the cedematous arm of each of 
the remaining patients. The swelling subsided in every case, and 
fortunately the poor fellows ail recovered after considerable con- 
stitutional disturbance. The precise cause of this very ugly 
accident—a warning to house-surgeons in large hospitals in great 
cities—remains uncertain. It appeared “not improbable” that 
the patient first injected was already infected with malignant 
pustule. Bacteriological research settled the nature of the com- 
plication in all the cases. In the cedematous fluid which ran from 
theincision in the arm of one of the patients, the bacilli (B. anthracis) 
were found to be degenerate and mostly dead. Dr. Jacobi be- 
lieves that the germs probably entered the patient’s system ina 
perfect condition, but were overcome by the attacks of healthy 
elements—indeed, there was histological evidence to that effect. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 
Art the conclusion of the interview between representatives of the 
Association of Fellows of the Royal College of Surgeons and the 
Council of that body, the deputation were asked to reduce to 
writing the propositions they had made. This has now been done. 
1, The Association of Fellows requests the Council (a) if it have 
the legal power, to summon from time to time meetings of the 
Fellows separate from the Members, for the purpose of consult- 
ing on the affairs of the College; or, if it be legally and properly 
advised that it does not possess this power, then to take steps to 
obtain it. (4) To provide a Fellows’ Common Room in the Col- 
lege. 2. The Council is also requested (a) to send out the voting 
papers for the election of the Council unasked to every Fellow 
whose address is known, and to send at the same time the names 
of the candidates, instead of. requiring Fellows who wish to vote 





by voting papers to make a request, ten days before the election, 
for a voting paper to be sent. (4) To allow voting papers, pro- 
perly signed and witnessed, to be received at the College up to the 
day of election, instead of requiring them to be sent at least forty~ 
eight hours previously. The present method of distributing 
voting papers, it is pointed out, entails upon the Fellows unneces- 
sary trouble, prevents many Fellows from recording their votes, 
and tends to lessen the interest of the Fellows. 3. It is repre- 
sented to the Council that no arrangement between the University 
of London and the Royal College of Surgeons for the purpos> of 
conferring degrees should be concluded without the consent and 
approval of the Fellows of the College specially convened to dis- 
cuss the scheme. 4. The Committee of the Association of Fellows 
further add, that the opinions quoted by Sir Spencer Wells, at the 
general meeting on November 6th, 1890, from Lord Bramwell and 
Lord Selborne (see page 1086), shows that, in the opinion 
of these eminent lawyers, the Council already has the power to 
summon a meeting of the Fellows separately from the Members, 
and that this renders it still more necessary that the point should 
be settled by some authority competent to pronounce a final 
decision. 


THE PLASTERING OF WINES. 

DIFFICULTIES have arisen in putting in force the new regulations 
as to the plastering of wine in France. The Consultative Committee 
on Hygiene decided that plastering beyond 2 per cent. was in- 
jurious to health, and the Ministry issued orders for the prosecu- 
tion of dealers plastering their wines beyond this degree. The 
order was to take effect on September4th. The dealers, however, 
naively objected that wines ordered in Spain for mixing with 
French wines before this date, but delivered after, would be liable 
to seizure at the Custom House, and that this was unfair to them. 
The Minister has been so far impressed by these representations 
that he has postponed the date at which his circular is to come 
into effect until April Ist, 1891. The vintage of 1891 will, there- 
fore, be the first which will only be plaster to an extent not ¢x- 
ceeding 2 per cent., and so far will be purer than its predecessors ; 
very little of the wine sold as Bordeaux, however, is made solely 
from grapes grown on French soil; nearly all is mixed with 
Spanish wine imported into France for that purpose. Lovers of 
claret may find consolation in a communication made to the 
Académie des Sciences, on October 20th, by MM. Roos and Thomas; 
these chemists find that wines which have been plastered merely 
do not contain any free sulphuric acid nor acid sulphate, a fact 
affording some comfort, since the neutral sulphate of potash is 
considered to be much less injurious than the acid. The observa- 
tion has this farther value, that it affords a means of detecting a 
fraud sometimes practised, which consists in adding sulphuric 
acid to wines “to augment the beauty of their red tint.” It is 
said that very little of the cheapest and most adulterated of the 
French wines find their way into the English market, and many 
who have noted the low price at which claret is sometimes re- 
tailed may feel some excusable scepticism. 


THE SPECIALISATION OF QUACKS. 
SpsrcraLisM is the order of the day in every department of com- 
mercial and professional activity; an Admirable Crichton appear- 
ing in this last decade of the nineteenth century would not be 
admired. Itis the specialist who is truly jin de siecle, and even 
the quacks are becoming specialised. Formerly your quack would 
undertake to cure every disease, from a cold in the head to a 
cancer, but now, welearn from an article in the Medical Times 
and Register, there are quacks who confine their attention to 
catarrh. But this voluntary limitation of their powers is com- 
pensated for, in part at least, by their ability to discover catarrh 
in every patient, and by the terrible results which they foretell 
will follow from this disorder, simple as it is generally esteemed, 








7, = F 


| ed | 


. 


Tr were Se Fe re Ss.) (CS 


_— 








Nov. 15, 1890.) 


THE BRITISH MEDICAL JOURNAL. 1189 








A physician in Philadelphia lately paid a visit, disguised as a 
patient, to the office of Drs. McCoy and . Wildman, “ catarrh 
specialists, of Philadelphia, New York, and eight other cities,” 
and relates his experience in cur contemporary. He did not see 
either of the principals, but an assistant “ catarrh specialist,” to 
whom he stated that when he took cold his head his nose got 
stopped up, he sneezed, and his nose ran, and he had a headache. 
When he had not caught cold he did not have these symptoms. 
Then the catarrh specialist, says the reporter, put a large nasal 
speculum into his nose, and looked into the pharynx withthe aid 
of a tongue depressor ; a light was burning on the table, but was 
not reflected into the nose or throat, so that the amount of infor- 
mation obtained by the “catarrh specialist ” must have been 
small, not sufficient at any ‘rate to show him that the nose and 
pharynx were in fact quite healthy. On the contrary, the sup- 
posed patient was told he was in a bad way with catarrh of the 
head, throat, and stomach, and a liver in a bad condition; it 
would take eight months toput him right, and the charge would 
be fifteen dollars for the first month and nine dollars for each 
subsequent month, the charge to include aninhaler and all neces- 
sary medicines. “If you have not the money by you,” added the 
catarrh specialist, “ I have blank cheques right here.” Ata sub- 
sequent interview the catarrh specialist offered to make a slight 
reduction in the terms on condition that the patient supplied a 
statement at the end of the treatment and a photograph for pub- 
lication. The Argand burner, however, which does not cast its 
light down the patient’s throat, and the impressive accents of the 
catarrh specialist, seem to produce a great effect on the minds 
of a large number of people, chiefly belonging to the labouring 
class, and catarrh specialism would seem to be a good trade—as 
long as it lasts. 


A NEW BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
THE first steps towards the foundation of a Branch of the British 
Medical Association in Burmah were taken on October 14th, 
when a meeting was held at the office of the principal medical 
officer in Rangoon. The chair was taken by the Bishop of 
Rangoon (The Rt. Rev. J. M. Strachan, M.D., D.D.), and a 
provisional Committee, consisting of Drs. Sibthorpe, Leslie, Pedley, 
and Sutherland (Honorary Secretary), was appointed. It was re- 
solved to establish the Branch from January Ist, 1891, and to fix 
its headquarters at Rangoon. A circular will be sent to all 
medical men registered under the Medical Act in the Province 
inviting them to join the Branch, the subscription to which has 
been fixed at 2 rupees. There are some seventy or eighty qualified 
medical men in Burmah in either military or civil employment, and 
the new Branch will give them a bond of union in professional 
work, and will stimulate the study of disease in a country com- 
paratively unexplored in this direction. 
DIPHTHERIA IN LONDON. 

DipHTHERIA, which has for some time been prevalent in London, 
caused no fewer than 50 deaths in the metropolis during the week 
ending November 8th. This is the highest weekly number ever 
recorded, and implies that the disease has now become very fatally 
prevalent. Of these 50 deaths a certain number occurred in the 
Metropolitan Asylums Hospitals and other institutions ; after dis- 
tributing these among the various sanitary districts in which the 
patients had previously resided, it appears that 7 cases belonged 
to Lambeth, 6 to Bethnal Green, 4 each to Islington, Hackney, 
Whitechapel, and Camberwell, and 3 to Wandsworth. Thus it is 
seen that the disease is more or less fatally prevalent in many 
parts of London, though it was proportionally most fatal in the 
East districts, especially in Bethnal Green and Whitechapel. 
Thirty-one new cases of diphtheria were admitted into the Metro- 





politan Asylum Hospitals during the week, against numbers 
steadily increasing from 17 to 42 in the five previous weeks. The 
cause of this prevalence of diphtheria remains unexplained. Dr 

Seaton, the Medical Officer of Health for Chelsea, has carefully in- 
quired into an epidemic in Kensal Town, and has arrived at a 
purely negative result; in its sanitary arrangements generally 

the district, Dr. Seaton states, will compare favourably with any 
district having a similar population, and the density of this popu- 
lation is not great. In every case notified the source of the milk 
supply has been ascertained, and “as yet there has been no reason 
to suspect milk supplies in playing any part in the causation of 
diphtheria in Kensal Town,” and the occurrence of cases does “ not 
appear to be connected with any particular school.” Dr. Seaton 
questions the wisdom of removing cases of “suspicious sore 
throat” to a hospital. We know so little about the etiology of 
diphtheria, and may even be confusing several diseases under this 
term, that the segregation of cases of diphtheria and suspicious 
sore throat in the same ward may be fraught with danger. The 
medical profession will echo Dr. Seaton’s demand for a compre- 
hensive inquiry, which, as he points out, could only be conducted 
by the State, as it would need the co-operation of experts for 
some length of time, and the inquiries would need to be extended 
to various parts of the country, and even to other countries. 


NEW POWERS OF SANITARY AUTHORITIES. 

Tue Local Government Board have, by circular letters dated 
November 10th and 12th, drawn the attention of urban and rural 
sanitary authorities throughout the country to the provisions of 
the Infectious Disease (Prevention) and Public Health Acts 
Amendment Acts of last session, which will be in force in a dis- 
trict if adopted by the sanitary authority. By the former Act 
sanitary authorities may acquire for themselves and their officers 
important powers and duties as regards the inspection of dairies 
and the prohibition of the supply of milk therefrom in cases where 
it appears that infectious disease is attributable to, or likely to be 
caused by, the consumption of milk so supplied; the cleansing 
and disinfection of premises, bedding, clothing, etc.; the reten- 
tion, removal, and burial of the bodies of persons who have died 
from infectious disease ; the detention in hospital of persons suf- 
fering from infectious disease who would, on leaving the hospital, 
be without proper lodging ; and the provision of temporary shelter 
and attendance for families while their dwellings are being dis- 
infected by the sanitary authority. These Acts have already been 
adopted by a number of authorities. 


ST. GEORGE’S HOSPITAL GRAPHIC SOCIETY, 
DvuRING the past week there has been a small but interesting ex- 
hibition of paintings and photographs by members of this society 
in the board room of the hospital. This was the first of what, it 
is hoped, will become an annual series. The society was started 
last year, there being a general feeling amongst many of the past 
students of the hospital that all possible encouragement should 
be given to art amongst medical men, not only for its practical 
utility, but also from the educational value of the practice of 
delineation of their subjects of study amongst students of medi- 
cine. Of the exhibition itself but littlemeed be said. It was held 
in two rooms, the larger being devoted to works on general sub- 
jects, and the smaller to works of strictly professional interest. 
In the former there was a fair collection of water colours and 
photographs, with a few oil paintings and pen-and-ink sketches. 
The chief exhibitors of water colours were (past students) Sir 
Prescott Hewett, Dr. Dickinson, Dr. Drewitt, Dr. Blandford, Dr. 
Slater; and (present students) Dr. Davis, Mr. Hawes, Mr. 
Probert, and Mr. Ward. Sir Prescott Hewett’s works need no 
comment, as many of his pictures have been long before the public. 
Dr. Drewitt had a large variety of watercolours, some of great ex- 
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cellence. Dr. Dickinson’s paintings of the North Coast of Cornwall 
and Devonshire showed that during vacation his energy was as un- 
tiring as it is in his professional work. Amongst the younger 
men the works of Dr. Davis, one of the present house-physicians, 
were of unusual merit. There was a large collection of photo- 
graphs, three by the late Mr. Donkin of the high Alps being cer- 
tainly the gems of the collection. Dr. William Ogle, Dr. Reginald 
Thompson, Mr. Deni, Dr. English, Mr. Fisher, Dr. Drewitt, Mr. 
Weaver Bridgeman, Mr. Whistler, and Mr. Pick were the chief 
contributors. There were two oil paintings by Surgeon-Major 
Whipple, and some very beautiful pen-and-ink sketches by Mr, 
MacGrath, one of the students. Amongst the paintings and 
photographs of professional subjects perhaps the most important, 
though hardly the most popular, part of the exhibition, were a 
large collection of paintings and pen-and-ink sketches by Dr. 
Delépine. There were two very beautiful watercolour drawings 
of symmetrical congestion of the skin by Dr. Cavafy. The photo- 
graphs in this room were on the whole disappointing, the only 
really excellent one being a case of leprosy by Mr. Whistler. Con- 
sidering how easy nowadays photography is, one would certainly 
have expected a much larger and more varied exhibition. 


FAITH CURES. 

FAITH HEALING, mind cure, Divine healing, and kindred systeme, 
are, to the more educated classes, what the doctrines of the Pecu- 
liar People are to the uncultivated labouring folk. It has been 
well said that the faith cure requires no mind and the mind cure 
no faith; all the systems in question, however, are based on a 
belief which we know to be founded in an utterly false concep- 
tion of the nature of disease and its causes. This is a survival 
from the early history of man, who in his savage state saw in 
every misfortune a token of the anger of his deity. As the igno- 
rant savage and the untutored child hear in the rumble of the 
thunder the wrathful mutterings of their offended God, so do 
many highly intelligent and good Christian people at the present 
time consider the maladies to which human beings are subject 
proofs of their want of faith in, or of complete love for, the 
Supreme Being who is correcting them. To such persons, there- 
fore, it is an evidence of want of due respect and childlike con- 
fidence to take medicine for sickness, or accept the advice of a 
doctor to get rid of an illness. Hence such an advertisement as 
the following, which a ‘correspondent has cut from a recent 
number of The Christian. 


Christian Governess.—Wanted, a young lady to teach five little | 


boys. As every member of the family trusts the Lord for every- 
thing, including bodily health without doctors or medicine, the 
children must be trained in the same faith. The advertiser de- 
sires to meet with an earnest Christian, who accepts Divine heal- 
ing.—State full particulars, with religious denomination and 
acquiremexts, to—— 

Why it should be considered a want of faith to use medical means 
for restoring health, when Providence is not trusted to provide 
teaching for “five little boys” without the aid of a Christian 
governess, will puzzle some people exceedingly. 


THE SANITARY CONDITION OF LONDON BOARD 
SCHOOLS. 
THE Works Committee of th. London School Board has presented 
@ report dealing with the sanitary condition of a number of 
schools in different districts. The first school dealt with is the 
Byron and Bright Street School, Bromley, in the Tower Hamlets 
division. This school was not built by the Board but is a trans- 
ferred school, the Board therefore not being responsible for the 
original drainage, which, the architect reports, has frequently 
been troublesome. To divert the drains from running under the 
Class rooms and to place the school in a satisfactory sanitary con- 
dition would cost from £800 to £1,000. The next school men- 








tioned in the report is one in Bellenden Road, Peckham, which is 
about ten years old. In the early part of the year cases of 
diphtheria had occurred amongst the infants and girls. The 
architect reported that there was no ventilation to the drains, 
closets, or waste pipes, and that the drains were not disconnected 
from the street sewer, with the result that they were charged with 
sewer gas. To remedy the evils existing would cost from £300 to 
£500. The Board’s medical oflicer, Dr. W. R. Smith, reported with 
regard to this school that he failed to connect the illness from 
which the children and teachers are said to have suffered with any 
insanitary condition of the school, yet he pointed out that the 
present sanitary arrangements are distinctly liable to give rise to 
injury to the health of those attending the school,and he made 
recommendations that steps should be taken without delay to 
remedy the defects and that the teachers’ offices should be re- 
moved outside the school buildings. Other schools mentioned in 
the committee’s report are one in Monteith Road, Old Ford, the 
main drain of which would have to be relaid, at a cost of £200; and 
one in Essex Road, Islington, where the drainage of the infants’ 
and girls’ departments would have to be relaid. In respect to 
some of the defects in the schools of the Board proceedings have 
been commenced against some of the builders. One builder, it 
appears, has engaged, on condition that the action shall be stayed, 
to make good the work he executed to the extent of nearly £400, 
and to pay the Board’s taxed ccsts of a reference including the 
fees of witnesses, as well as to waive costs in an action which was 
stayed. In another case the builder has counterclaimed for libel. 
We hope that the work indicated as necessary in the committee’s 
report will be promptly taken in hand and that thus the Board 
will hasten to make the only reparation in its power for the 
scandalous want of supervision of its own officials over the build- 
ing contracts of the schools in question. 
THE OUTWARD SIGNS OF HALLUCINATION. 

THE Revue de Médecine contains an article deserving 
special notice from those interested in nervous diseases. 
This is entitled Les Signes Physiques des Hallucinations, by 
Ch. Féré. Though we do not believe that everything is to be 
done by the careful heaping up of records of physical expression 
in disease, yet we do think that some good might follow in asy- 
lums from such study both in maintaining the medical spirit and 
in advancing knowledge. There is nothing very novel in the idea 
that inward feelings have correlated outward expressions, but 
Féré shows that with the various hallucinations there may be 
special expressions which may become organically fixed and may 
thus serve as aids to diagnosis. Hallucinations are first defined 
by him and are then specially considered as they occur in the 





artificial state induced in hypnotism and in the more ordinary — 


pathological conditions in which they occur among the insane; 
he shows that in some cases there are special wrinkles formed 
about the eyes, the ears, the mouth, and nose,in direct relation 
with the habit of mind induced by chronic hallucinations and, 
at least in one case, he found that where the hallucinations were 
on one side only the wrinkles were one-sided also. Beside direct 
connection between the hallucinations and expression, he refers 
to the associated or allied expressions; thus patients with hal- 
lucinations of hearing very often move their lips as if they were 
talking ; asylum attendants already recognise as a pretty definite 
class the self-occupied patients who commune with the “ invisi- 
bles,” and habitual talking to oneself begets peculiar expression 
and action of the features. In regular order the hallucinations 
of sight, hearing, taste, smell, and common sensibility are studied, 
and in each the direct and indirect expression is explained and 
facts given confirming the author’s contention. As a sixth group 
he considers the special bodily feeling which has been described 
as co-anesthesia, and gives an epileptic case of this nature with a 
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tracing showing that during the period when there was a special 
feeling of wellbeing—the so-called “euphoria” —the tracing 
showed great increase in motor excitability if not of motor 
power. He thinks that he has proved that this euphoria is as- 
sociated with a great increase in the motor discharge. M. Féré 
urges that much may be done by similar careful observations, and 
insists that students of psychology should follow the same lines 
of investigation of the nervous forces as those pursued by the 
physiologists and the general physicians. He is rather severe on 
metaphysics; this at present is the fashion, but we are inclined 
to think that the objective and the subjective are both useful in 
the study of mental problems. For ourselves we do not expect 
too much from a registration of wrinkles in the insane, but it is 
at least worth noting and recording when very clear and distinct 
connection can be traced between their presence and the type of 
mental disorder. We do not believe such observations will give 
much aid in the early diagnosis of insanity, but they may be of 
value in‘forming a judgment as to the duration of the sensory 
disorders and the chronicity of the case. 


AMERICAN GYNACOLOGICAL CONGRESS. 

THE annual meeting of the American Association of Obstetricians 
and Gynecologists took place at Philadelphia on September 16th, 
17th, and 18th, under the presidency of Dr. E. E. Montgomery, of 
that city. The communications and discussions on abdominal 
surgery were of exceptional interest. Dr. Van der Veer, of Albany, 
related a case in which intestinal anastomosis was artificially 
established, and, though the patient died, the resected ends of 
the intestine were found so completely united that the scar can 
be discovered only by careful examination; the specimen is in 
the Army Medical Museum at Wastington. Dr. Hall, of Cincin- 
nati, read a paper on the removal of an impacted calculus from 
the ureter by combined abdominal and lumbar incision, Dr. 
Joseph Price, of Philadelphia, showed many specimens of pyo- 
salpinx, matted ovaries, and tubes taken from patients on whom 
electricity had been fairly tried by most ckilful operators. A 
discussion having arisen as to the Staffordshire knot, Dr. J. Price 
said he had long since given up using it and returned to the 
simple old knot used by many celebrated ovariotomists of the 
past. “It was not so much the knot as the man who tied it.” 
Among other interesting features of the meeting was the presen- 
tation by Dr. J. Price of a record of twenty-six consecutive abdo- 
minal hysterectomies without a death. Dr. E. E. Montgomery, in 
presenting a specimen of extremely early ectopic gestation re- 
moved by operation, said he had altered his views as to the 
advisability of using electricity in the early months of ectopic 
pregnancy. Further experience had led him to regard it as 
useless in such cases. Amongst other subjects discussed were 
drainage after abdominal operations, vaginal hysterectomy for 
cancer, the treatment of gunshot wounds or stabs of the abdomen, 
etc. The meeting was a most successful one, in its social not less 
than in its scientific aspects. Dr. Adam H. Wright was elected 
President, but no decision was come to as to the next place of 
meeting. 


MICRO-ORGANISMS IN GREAT CITIES. 
PROFESSOR TARNIER in his course of lectures on obstetrics, in 
1890, referred to M. Miquel’s researches on the relative abundance 
of micro-organisms in different places. One to the cubic métre of 
air is the proportion at the top of a high mountain. In the Parc 
de Montsouris in the south of Paris, M. Miquel found 480 micro- 
organisms to the cubic métre of air, whilst in the Rue de Rivoli 
the proportion was 3,480. Ina new room in the Rue Censier he 
found 4,500 to the cubic métre; more, that is to say, than in the 
centre of Paris in the open air. In a room in the Rue Monge, he 
counted 36,000, in the Hotel Dieu 40,000, and in the Pitié, an older 





hospital, 319,000 micro-organisms to the cubic métre, At the 
Observatory, Montsouris, 650,000 microbes were found in a gramme 
(15 grains) of dust; in the room in the Rue Monge the amount 
was 2,100,000. In the hospitals the proportion was so high that 
counting the number of microbes in a whole gramme of dust was 
found to be impossible. The dust is the great conveyer of micro- 
organisms. At 2 A.M, when a city is most quiet, the fewest germs 
are to be found in the air, at 8 A.M the industry of domestic ser- 
vants and dustmen has already made the air teem with germs. 
At 2 p.m. the proportion has again greatly fallen; at 7 P.mit is once 
more high, for many houses are being “ tidied up ;” besides sundry 
kitchen operations are unhygienic. Thus the “small hours,” un- 
favourable in many respects to patients hovering between life and 
death, are the least septic of the twenty-four. The day propor- 
tions indicate that household duties cause more septic diffusion 
than is excited by traffic and industry. 


THE CARE OF PAUPER CHILDREN. 

Dr. BrrpGks has recently issued his report on the health of the 
metropolitan district Poor-law schools, and a perusal of its pages 
will convince anyone that much remains to be desired for the 
improvement of the condition of the children. Many of these 
buildings were erected without due regard to sanitary conditions ; 
they have become enlarged to meet the demands of the guardians 
till, in some cases, they have become unwieldy, containing un- 
natural conglomerations of the lower members of the overgrown 
population, too wanting in life and in the conditions which act 
upon children in the outer world in which they will hereafter be 
expected to act the parts of good citizens. These children require 
more than others individual care to remove the grosser conditions 
and want of mental action which they too often inherit. The 
curse of ophthalmia still pervades some schools, leaving a chronic 
percentage of blindness and impaired vision, and keeping alive a 
rank poison which demands every vigilance to stamp it out. It 
might be well that a check should be put by the Local Govern- 
ment Board upon the enlargement of these State institutions, in 
place thereof multiplying small schools of moderate size where 
personal supervision can be better exercised, or by extending the 
boarding-out system, which appears very successful in some 
localities. The bulk of children received into these schools are 
not “ good material”; many are strumous, a large proportion show 
conditions of low vitality indicated by blue hands and chilblains 
in the winter; but, besides this, the percentage of low develop- 
ment among them, both as regards body and brain, is high. Dr. 
Francis Warner, in his investigations conducted for a committee 
of the British Medical Association, showed that among the pauper 
children there were 4.2 per cent. with cranial abnormalities as 
against 22 per cent. for the public elementary school children, 
and that children with low development suffer from low nutrition 
as well as from dulness of brain power. It seems that the wiser 
course would be to break up the larger accumulation of the pauper 
children, with arrangements for more individual care under the 
superintendent, matron, and teachers, and to exclude them less 
from contact with, and a knowledge of, the outer world. 


THE PROVISION OF PUBLIC ABATTOIRS. 

WE are glad to see that attention is being drawn in the lay press 
to the danger to public health from private slaughterhouses, for, 
n urban districts at least, there are few more useful measures of 
sanitary reform than the provision of public abattoirs. Where 
there is no such provision, almost every petty butcher uses for 
slaughtering purposes a yard or shed or outbuilding in the rear of 
his shop, and under such conditions systematic inspection is im- 
possible, meat is often not dressed in a cleanly way, and « uch 
blood, etc., runs to waste, creating a nuisance in the town sewers 
It may be thought that, as premises have to be licensed for th 
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killing of animals, slaughtering in unsuitable ‘places would not 
be allowed. It is, however, an undeniable fact that absolutely 
unfit premises are thus licensed. The truth is that sanitary 
authorities, which have made no proper provision for the accommo- 
dation of the meat trade, have practically little option. Premises 
of some sort have been licensed time out of mind, and the 
licenses are renewed year after year as a matter of course. Any 
attempt to withdraw an old licence would be appealed against, 
and such appeals have no; rarely been successful. The only 
course is to provide public abattoirs, and then all the butchers in 
the district can be required to use them. The advantages of the 
new order of things would soon become manifest to the butchers 
as well as their customers. It is worth remembering also that 
public slaughtering is economical. Costly appliances and fittings 
are at the service of all using the abattoir, meat dressed and 
cooled in well-ven‘ilated halls keeps better, and blood and offal, 
scarcely marketable in small quantities, brings a good price 
wholesale. 


MILKING BY MACHINERY. 
Mr, WILLIAM MURCHLAND, Sanitary Engineer of Kilmarnock, has 
designed a good milking machine in which many of the disadvan- 
tages associated with those already manufactured are avoided. It 
is really simple enough in its way and is constructed on the old 
nipple-shield plan, in which the glass shield with an india-rubber 
nipple was moistened and placed over the breast and nipple in 
such a manner as to protect it entirely from pressure, but at the 
same time to allow of an exhaust action to be brought into play 
by the gums and cheeks of the child. In Mr. Murchland’s 
apparatus the giass cup is replaced by one of iron, the child by a 
can for the reception of the milk and an airpump. These arecon- 
nected in series by an iron tube which runs round the cow house 
and if there are suflicient cans for the receptionof the milk the 
whole of the cows in the building may be milked at one time by 
the exhaust action obtained by the action of a single air pump. 
There is a water gauge by which to measure the difference in pres- 
sure between that in the pipeand that of the external atmosphere. 
The iron cups are moistened and placed over the teats of the cow 
and the can is held in position by a hook attached to a band 
which passes overthe loins; short india-rubber tubes from these 
cups pass into the top of the can which, when ready for use, is 
quite airtight ; each of these tubes has atap from the top; there 
is also an india-rubber tube connected with the exhaust pipe wt ich 
runs round the building; and there is an opening controlled by a 
tap which communicates with the air in the cowhouse. The can 
is first hung in position, the exhaust pump is worked, the cups 
are placed in turn over the teats and are held in position until the 
tap is turned, when the greater external atmospheric pressure 
causes them to be pressed against the teat and the milk to flow, 
and as long as thers i3 any milk left in the udder and as long as 
the pressure is kept up, the flow continues. As soon as the cow is 
milked dry the tap communicating with the exhaust tube is shut 
off, and that communicating with the air of the cowhouse is opened, 
the cups in the top of the can may be removed, the milk 
emptied out, and the can is ready for another cow. Those who 
describe the machine in operation say that the animals submit 
very quietly to this milking, and it can easily be understood how 
the suffering of animals affected with cracked, swollen, orulcerat- 
ed teats may be greatly diminished, That it will ensure greater 
cleanliness depends entirely upon the way in which the various 
parts of the apparatus are treated. It will be just as necessary 
that the teats should be carefully washed with warm water and 
éri-d with a soft towel as hitherto (though this is very rarely 
attenied to—a little milk from thecan usually being deemed 
sufficient for the purpose) and it would also be necessary, especially 
where there is any chappinz or ulceration, that the iron cups 





should be plunged into boiling water, or that they should even be 
boiled for a few minutes between each operation, for although 
foreign material may not get in while the first cow is being milked, 
what is gathered then may be washed through the pipes into 
the can during the next milking. Weshall escape the dirt and 
hair that are rubbed from the cow's sides by the head of the milker, 
which is, after all,a very great gain and advantage from the 
consumer’s point of view, but we should be still more satisfied 
from the hygienic point of view if, in place of being drawn from 
the cowhouse, filtered air could be conveyed by a second tube from 
the outside of the building, on, let us say, the side away from the 
manure heap. Ona most of the large farms in Denmark and 
Sweden cows are always carefully groomed every day, and milk 
is carried out from the byre as soon as it is drawn from each cow, 
in order that the danger arising from particles from the skin of 
the cow and from the air of the cowhouse, getting into the milk 
may be done away with. Hence the advantages would be even 
greater if the air came from the outside, and were not sucked in 
somewhat rapidly— and along with it probably dust and dirt 
from the cowhouse. 


”™ 


SCOTLAND. 


Str CHARLES PgARSON, Solicitor-General for Scotland, was 
elected Parliamentary representative for the Universities of Edin- 
burgh and St. Andrews on Wednesday without opposition. 








THE bursary bequeathed to the Royal College of Physicians of 
Edinburgh by the late Dr. T. Hill Pattison has this year been 
awarded, after an examination in anatomy and physiology, to 
Mr. C. A. Brough. 


Mr. J. BrowNn-LEsTER, M.B., C.M.Edin., has been appointed by 
Lord Knutsford medical officer to the Gambia Anglo-French 
Boundary Commission, which will shortly start under the com- 
mand of Captain Kenney, R.K. Mr. Brown-Lester has acted as 
Staff-Sergeant of the 2nd Division of the Volunteer Medical Staff 
Corps. 


Dr. MURDOCH CAMERON has recently performed his fifth suc- 
cessful Cesarean section at the Glasgow Maternity Hospital. He 
has stated that he is engaged to perform the operation in three 
other cases, so that, thanks mainly to his exertions, the operation 
appears to be gaining the confidence of the profession in the West 
of Scotland. 


EDINBURGH UNIVERSITY RECTORIAL ELECTION. 
Mr. GoscHEN and Sir Charles Russell have been formally nomi- 
nated as candidates for the Lord Rectorship of Edinourgh Uni- 
versity. The voting takes place to-day (Saturday, November 15th) 
from 10 to 12, and the result will be declared half an hour later. 


EDINBURGH HEALTH LECTURES. 
THE second of the health lectures for this session was given on 
Saturday evening of last week by Dr. Berry Haycraft on “The 
Importance of Ideals of Health, Beauty, etc., towards Race Pro- 
gress.” The third lecture will be delivered this evening (Novem- 
ber 15th) on “ Hydrophobia, its Prevention and Cure,’ by G. J. 
Romanes, M.A., LL.D., F.R.S. 


ROSEBERY LECTURES. 
Mr. GEorGE J. RomMANES, M.A., LL.D., F.R.S., will give a course 
cf six lectures on “ Post-Darwinian Questions,’ in the Natural 
History Class-room of the University of Edinburgh, in connection 
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with the Rosebery Lectureship. The first lecture was given on 
Thursday, November 13‘h, the second on Friday, and the remain- 
ing four will be given next week. 


DR. PEEL RITCHIE. 
A VERY handsome presentation of plate was recently made to Dr. 
Peel Ritchie, by the Royal College of Physicians of Edinburgh, in 
recognition of his long and valuable services as Treasurer to the 
College. Dr. Peel Ritchie was also President of the College from 
November, 1887, to November, 1889, and is now Vice-President. 


MORISON LECTURES ON _ INSANITY. 

THE first of the Morison lectures for 1890 was given, on November 
7th, by Dr. Clouston, at the Royal College of Physicians. The 
subject of the lectures is ‘‘ The Neuroses of Development.” The 
lecturer stated that the order of coming to perfection of the diffe- 
rent tissues and organs was a yet unwritten physiological chapter; 
that the three great factors during development were age, onset 
of function, and heredity ; that the true idea of heredity is that a 
man is continuous with his ancestry and posterity, and not a 
different being at all in a philosophic sense ; that reproduction is 
but an incident in a continuous life. He then went on to give a 
classification of developmental defects and diseases, grouping 
these under: 1. Formative and embryonic stage. 2. Period of 
most rapid brain growth, special sense education, and motor co- 
ordination with speech: Ist to 7th year. 3. Period of co-ordina- 
tion of motion and emotion; the pre-reproductive era: 7 to 13. 
4, Puberty and adolescence: from 13 to 25. The first of the series 
of clinical illustrations in connection with these lectures was 
given at the Royal Edinburgh Asylum on Tuesday last, when the 
special points brought under notice were: “Neurotic” and de- 
formed palates; developmental ugliness; “ dwarfishness,” from 
different causes ; idiocy and congenital imbecility, alone and com- 
plicated with paralysis, with epilepsy, with maniacal and melan- 
cholic attacke. 


SMOKE ABATEMENT IN GLASGOW. 

A VERY large and influential meeting was held in Glasgow on 
October 29th, in the City Chambers, under the presidency of the 
Lord Provost, to consider the question of the economical com- 
bustion of coal and the abatement of smoke. The meeting was 
addressed, besides others, by Mr. A. E. Fletcher, H.M. Inspector of 
Alkali Works, and Chairman of the Executive Committee for 
Testing Smoke-preventing Appliances, who indicated the objects 
that Committee had in view. The proceedings were of a 
thoroughly harmonious character, and a motion to appoint a 
local committee for Glasgow and the West of Scotland to co- 
operate with the National Association was unanimously agreed 
to. O£ this committee Mr. John Ure, a former Lord Provost and 
Lord Dean of Guild of Glasgow, was appointed chairman, and 
Mr, Alexander Crum, of Thornliebank, formerly member of Parlia- 
ment for Renfrewshire, and a manufacturer whose works are an 
excellent illustration of one method of solving the problem, was 
appointed vice-chairman. 


INFECTIOUS DISEASE IN GLASGOW. 
BELVIDERE FEVER HospItAt, Glasgow, continues to be over- 
crowded with cases of fever, owing chiefly to the operation of the 
Infectious Diseases Notification Act, but also, according to Dr. 
Russell, to the hospital treatment of scarlet fever recommending 
itself now more generally to the inhabitants than formerly. Of 
607 patients in Belvidere on October 31st, 405 suffered from scarlet 
fever. The largest previous number of inmates was on October 
29th, 1880, when there were 520 patients, of whom 291 had scar! 





fever. On November Ist there was known to be a total of 899 
cases of infectious disease in the city, 603 in hospital and 296 
being treated at home. Of these, 505 were cases of scarlet fever, 
151 enteric fever, 117 measles, 42 whooping cough, 37 erysipelas,. 
27 diphtheria, 13 typhus fever, and 7 chicken pox. The death- 
rate of the city is at the rate of 24 per 1,000 per annum. 


GLASGOW SOCIETIES. 

THE session of the Glasgow Philosophical Society was opened on 
November 6th by the President, Professor McKendrick, M.D., 
F.R.S., who delivered an address on some of the modern problems 
of physiology. At the second meeting for the session of the Pa- 
thological and Clinical Society, Dr. G. 8. Middleton showed a 
young girl suffering from morphcea; Dr. Donald Macphail showed 
a foetus of about six weeks’ growth, with anencephalus at an 
early stage. Drs. Gemmell and Steven showed a mediastinal 
tumour; and a series of photographs of cases of pseudo-hyper- 
trophic paralysis were sent by Dr. Ness. 


ABERDEEN UNIVERSITY RECTORIAL ELECTION. 
THE rectorial election campaign has now got'into definite shape. 
A meeting of Dr. Struthers’s supporters was called for Monday 
evening to ask him to reconsider his resolution not to be a candi- 
date, but he has written to the chairman of his committee begging 
them to take no further steps in the matter. The only candidates 
now in the field are Professor Bryce, M.P., and the Marquis of 
Huntly. Formal nomination takes place on Saturday, and can- 
vassing is the order of the day. The candidates are opposed in 
politics, but the supporters deny that the election is political. 
The great wish is to havea Lord Rector who will consult the 
Students’ Representative Council, and attend the meetings of 
court. Both have pledged to do this, and it is likely that the con- 
test will be very keen. So far, it would appear that the support 
is about equally divided, so that much will depend upon the 
waverers, 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
Tue first meeting of the session was held in the Hall of the Society 
on November 5th. Professor Smith-Shand, the President, gave his 
valedictory address. He touched on the question of medical edu- 
cation, and advocated a liberal arts training. He treated the 
question of germs in relation to disease, and discussed the theory 
that disease-producing germs were possibly evolved from harmless 
ancestors, and that alteration of soil and nourishment were able 
to convert an innocent germ into what was inimical to animal life. 
The rest of his paper was devoted to comparative bacteriology, and 
he gave an interesting account of the occurrence of diphtheria in 
cats, and its propagation from them to human beings. The Presi- 
dent was awarded a hearty vote of thanks for his paper, and for 
his interest in the Society during his term of office. 





River Poitivurion in AMERICA.—The following statistics, 
which refer to the year 1889, serve to show the unutterably 
foul condition of the Father of Waters and other great rivers 
in the United 3tates. The mere figures seem to “smell to 
heaven.” In the Mississipi river eight cities alone deposited 
152,675 tons of garbage and offal, 108,252 tons of night soil, 
and 3,675 dead animals. In the Ohio river five cites in the 
same period deposited 46,700 tons of garbage, 21,152 tons of 
night soil, and 5,100 dead animals. Into the Missouri river four 
cities cast 36,100 tons of garbage, 22,400 tons of night soil, and 
31,600 dead animals. If these figures are to be accepted—and 
they are from official sources—America would seem to “lick 
creation” in river pollution, as in other things. 
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THE WEST INDIES AS A HEALTH 
RESORT. 


An American physician, Dr. Wm. F’. Hutchinson, writing from the 
isle of Martinique, in the West Indies,’ calls attention to the value 
of the climate of the islands of the West Indies in certain well- 
defined forms of disease. His compatriots from the United 
States, whose mode of life is, perhaps, too well calculated to wear 
out their physical organisation with undue rapidity, appear to 
find in the warm, soothing, tropical, marine atmosphere of some 
of these islands a remarkable restorative influence. He mentions 
the case of a gentleman from Albany whom he met at the break- 
fast table, who said to him: ‘I am astonished at myself; at home 
I never eat any breakfast except oatmeal and cream, and here I 
am hungry for more after devouring three substantial steaks, and 
they don’t disagree with me neither.” This gentleman probably 
had a great deal of lcst time to make up, and had got badly into 
arrears in his nutritive profit and loss account. 

This case, however, is only quoted to give emphasis to the state- 
ment that paceeaee who are suffering trom nervous prostration 
and mental fatigue are often quickly restored by the restful 
soothing effects of the West Indian climate. 

To obtain the best effects, a residence for some time—not a 
flying trip—is recommended, and for that purpose it is necessary 
to make carefal choice of an island where there is a good hotel, 
good sea bathing, and where a certain amount of amusement and 
social intercourse may be obtained. Nassau, the capital of the 
Bahamas, a favourite winter resort of Americans, Cuba, Jamaica, 
Trinidad, and Barbadoes are places mentioned with approval by 
Dr. Hutchinson. 

The cs of mails—arriving only once in every ten days 
ora fortnight—the rarity of telegrams on account of their ex- 
Se the absence of home worries, the enforced rest, the escape 

rom the cold, stormy, northern winter, assimilate the invalid’s 
life in thése islands to the life on board ship in tropical waters, 
without its obvious drawbacks. 

Besides cases of nervous prostration, cases of chronic albumin- 
uria and diabetes, according to Dr. Hutchinson, do extremely well 
in the West Indies. This is accounted for by the continuous 
hyperactivity of the cutaneous functions which this warm, moist 

imate provokes, and by which much excrementitious matter is 
eliminated, and the work of the kidneys thereby greatly light- 
ened. “ Perspiration is something astonishing to men whose skin 
has been dry and harsh for months,” and the cuticle becomes 
agreeably moist and flexible. 

A case of diabetes is mentioned in which the skin had been 
hopelessly dry and harsh, but the first day at _.assau was marked 
by restoration of its functions, the perspiration having a urinous 
odour, which it was more than a week in losing. The nocturnal 
need to pass urine frequently disappeared after the fourth night. 
Three winters of tropical sunshine and three summers of bracing 
mountain air (in the White Mountains) effected a cure. 

Dr. Hutchinson speaks equally strongly of the value of this 
climate in the early stages of albuminuria, before the kidney 
lesion has assumed serious proportions. “Functional rest is the 
only form of treatment that is inaccessible north, that Nature 
freely furnishes in these sunny isles; and accompanying this the 
valuable tonic sea-bathing might be taken every day in the year, 
in water whose tepid warmth does not over-stimulate.” We can- 
not resist the temptation to quote further the following charming 
paragraph : “There are few more delightful episodes in a sick 
man’s existence than a change from leaden skies, howling winds, 
and chilling cold of northern winter, to constant sunshine, soft 
trade winds, and delicious daily sea baths of perpetual summer, 
with returning sense of capacity for enjoyment. ‘ Life is still 
worth living,’ he says, as he gets up at 5 in the morning, walks 

down to the beach, and enjoys his warm salt-water baths, There 
is an exhilaration in matutinal hours in the tropics that is con- 
tagious. Everything is awake; turf, trees, and flowers are 
sparkling with dew; air is cool and sweet, and that vital sense 
bm appropriates from Nature its food is completely satis- 


Life in these islands presents none of the dangerous induce- 
ments to dissipation encountered in some European health resorts. 
The houses are comfortable, the cost of living small, the hours 
early, and evening parties (except in Jamaica and Trinidad) rare. 


‘The Times and Register, New York and Philadelphia, Septembe r 6th and 21th, 
1890. 








“Natives of the tropics devote their nights to sleep. The day 
may be occupied with beautiful drives through charming scenery, 
amidst plants and flowers strange and new to the eyes of a 
Northerner, or in strolling through quaint old towns, amongst 
people whose customs are curious and interesting.” 

What could be more restful to the over-wrought brain? “ That 
form of brain congestion,” to quote Dr. Hutchinson again, “ that 
is accompanied with slow, full pulse, and general lethargy of 
functions, is promptly benefited by the tropics. It is simply 
steady heat stimulus that does this, and accelerated skin action, 
surrounded by an atmosphere whose minimum temperature is 65°, 
and average 78° F., there comes speedy relief to tension of 
venous circulation in the head. Feet are no longer cold, hands no 
longer white and flabby. Capillaries are full again, and 
brain relieved, and lack of need of heavy clothing to carry round 
frees from a weighty load. In a short time pulsation doubles in 
force, tone and speed, and there is some comfort in living.” Neu- 
ralgias are often cured there by the combined influence of heat 
and sea air. 

Dr. Hutchinson made the curious observation that hypnotics 
and narcotics are efficient in much smaller doses in these islands 
than in the North. He found at Barbadoes a twelfth of a grain 
of morphine equal in pain-killing power to a quarter of a grain 
in New England, and 5 grains of sodium bromide as active for hyp- 
notic purposes as 25 grains in Boston! Fat people grow thin 
from constant profuse perspiration, and from a diet into which 
fruit enters largely; and thin people put on weight from im- 
proved digestive capacity. Dr. Hutchinson states that he himself 
gained 5 lbs. in seven days at Martinique. 

In neurasthenic cases the results are often brilliant. The 
climate also appears very serviceable in cases of heart disease. 
“In valvular diseases, arterial stenosis, and fatty degeneration, 
great comfort follows the change. Symptoms are greatly ameli- 
orated or disappear, and the amount of comfort obtained almost 
at onceis striking.” It is suggested that this is due to relief of 
cardiac and arterial pressure by distension of the vessels of the 
skin by heat, together with a steady barometric pressure and 
absence of excitement. 

But if this warm, soft, moist, restful, tropical climate is highly 
advantageous to the forms of disease already mentioned, there 
are other maladies in which it is highly injurious. 

In the first place, consumption in any form or stage should not 
be sent to the West Indies. The profuse perspiration induced by 
the combined heat and moisture proves most debilitating. In the 
“warm soft air, laden with moisture from surrounding sea, dis- 
eased lung tissue softens down with astonishing rapidity.” Irri- 
tative catarrhal throat conditions, provoked by northern winters, 
will often, however, improve there. Catarrhal aphonia “ disap- 
pears like magic.” Cough dependent on throat irritation disap- 
pears in like manner, and so also do neuralgic chest pains arising 
from pleuritic adhesions. 

Rheumatic cases do badly in a tropical climate. The constant 
moisture “ produces and intensifies all forms of rheumatic inflam- 
mations.” To avoid this common tendency to painful rheumatic 
attacks it is sufficient to wear pure woollen underclothing of me- 
dium weight next the skin, and to change it as often as it gets 
wet with perspiration. 

Eye diseases are injuriously affected by the glare of a tropical 
sun and the intense whiteness of the streets. 

In conclusion, Dr. Hutchinson points to the propriety of visitors 
to these islands discarding, on their arrival, the food customs of 
the North if they wish to avoid dyspeptic troubles. Meat should 
be taken not at all, or in great moderation; fruit, vegetables, 
cocoa-nut milk, and a little fish should chiefly compose their daily 
dietary. 

Remarkable steadiness of temperature and great equability 
characterise the climate of these islands. In the Bahamas, from 
May to October, the thermometer ranges from 82° to 88° F., and, 
from November to April, from 70° to 72°F. At Nassau and Trini- 
dad, and in many of the other islands, the rainfall during the 
rainy season is very heavy. 

We may add, for the information of those who may be induced 
to try the climate of the West Indies, that the Royal Mail Steam 
Packet Company despatch one of their a steamers every alter- 
nate Thursday from Southampton to Barbadoes direct, and that 
the return first class fare, there and back, varies. according to 
to cabin accommodation, from £40 to £65. From Barbadoes the 
other islands can be reached by steamers trading between the 
several ports. 
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THE HISTORY OF THE MICROSCOPE. 

THE first meeting of the present session of the Scottish Micro- 
scopical Society was held in Edinburgh on Friday, November 7th, 
when Professor Rutherford, F.R.S., the President for the present 
session, delivered an address onthe Tercentenary of the Com- 
pound Micrescope. After emphasising the important part the in- 
strument had played in scientific res:arch, he dwelt on its early 
history. Although the origin of therimple microscope was ob- 
scure, the compound microscope dated from 1590, as nearly as 
could be ascertained. The telescope was invented some eighteen 
years later, both of them in Holland. After referring to the work 
of Hooke and Martin, he dwelt ia some detail on Dollond’s ex- 
periments on the refraction and dispersion of light, his discovery 
of the disparity between refraction and dispersion in crown and 
flint glass,and his invention cf achromatic lenses, in which 
spherical and chromatic aberrations were to a large extent cor- 
rected. Dollond’s lenses were made for the tsleseope in 1758, but 
similar lenses do not appear to have been used in the microscope 
until some 70 years later. 

Tae work of Selligue, Chevalier, Tully, Lister, Ross, and Powell 
was referred to, and the invention of immersion lenses by Amici, 
in 1840. The remainder of the addre3s was devoted to the re- 
markable progress which the instrument has made within the last 
15 years, since Abbe turned his attention to microscopical 
optics and provided Zziss with formule for the construc- 
tion of his lenses. The elaborate experiments of Abb; and 
Schott on glass-making were referred to, and the inven- 
tion of new crown and flint glass, which, with glass 
containing borates and phosphates, has enabled Abbe to devise his 
apochromatic objectives and compensating oculara; in these, 
spherical and chromatic aberrations have at length been entirely 
overcome, and a high degree of perfection attained, especially for 
the important work of microphotograpby, which, with the aid of 
these lenses, is destined to play a more important part in micro- 
scopy than hitherto. 

The diffraction ani interferencsa cf light, Abbe’s theory of micro- 
scopic vision, and his explanation of the limitation of the power 
of the microscope, were explained, and illustrated by diagrams 
and experiments. The difference between the diffraction bands 
of ordinary and of monochromatic light was experimentally 
shown, in illustration of the importance of utilising rays of short 
wave length in resolving microscopical appearances with the 
highest magnifying powers. 

A hearty vote of thanks was accorded to Professor Rutherford 
for his comprehensive and instructive address, and the hope was 
expressed that it would be published. 





TYPHUS FEVER AT BIRKENHEAD. 


INADEQUATE HospitaL ACCOMMODATION. 
[From ouR LIvgRPOOL CORRESPONDENT. | 


THERE is little doubt that the tever hospital at Birkenhead has 
not been maintained in a proper state of efficiency to cope suc- 
cessfully with an outbreak ot an epidemic. Hitherto few cases 
have been admitted to it—only 18 in 1889—and frequently for 
months together there have been no patients in the wards. The 
building was first used for its present purpose in 1876. Two villa 
residences in Livingstone Road, belonging to the Corporation, for 
which tenants could not readily be obtained, were at a small cost 
converted into a hospital; a ward containing ten beds was added 
in 1883, and a similar one two years later. These wards are well 
constructed, well lighted, and with 2,000 cubic feet for each bed. 
The most recently erected has never been in use until the present 
nemo, and the former, which was injured by the construction 
of the tunnel of the Mersey Railway, was practically re-erected 
last year. The two villas have fallen into a dilapidated state, and 
the main drain passes under the building. For some years the 
hospital has been in charge of a pensioner and his wife, who are 
over 60 years of age. They have had the assistance of their two 
married daughters, who helped in the wards in the daytime, and 
went home to sleep. 

Dr. Vacher, the Me lical Officer of Health, has frequently drawn 
the attention of the Health Committee to the inadequate pro- 
visions of the hospital, and has urged upon them the necessity of 
providing a new one ina more suitable locality and constructed 
on approved principles; but nothing has been done. 

The present outbreak of typhus fever appeared first on August 








27th, when two cases were admitted to the hospital. Both 
patients came from St. Anne Street, and all cases that have 
occurred subsequently, except one, have been traced to infection 
from them. At this time the medical officer of health was unable 
to attend the fever hospital, and he had delegated his duties at 
the hospital temporarily to Dr. Brewer, a practitioner residing not 


far from the institution. Dr. Brewer attended the two cases ad- 
mitted on August 27th, as well as those that came in subse- 
quently, until he was himself stricken down by the disease. Up 
to the time of writing, 51 cases of typhus have occurred in the 
borough, all but 8 or 9 have been admitted to the hospital, and 10 
have proved fatal. It is alleged that the early cases were attended 
by the caretaker and his wife and daughters, one of whom caught 
the fever, until October 10th, when the help of two trained nurses 
was first obtained. Both nurses contracted the disease, and one 
of them, Nurse M’Coy, has died. At first there was some difficulty 
in replacing them, but at present there are four trained nurses in 
the institution. 

Dr. Brewer, we are happy to be able to state, is now safely 
over the crisis. Dr. Pinkerton, who succeeded him in his charge 
of the hospital, also contracted the fever, but we believe he is 
going on well. 

We understand that a searching inquiry will be made into the 
condition and management of the hospital, and we trust that the 
outcome of it will be not useless recriminations, but the provision 
of an infectious hospital that will be in structure and manage- 
ment altogether above suspicion. : 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemsBers are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 











BRANCH MEETINGS TO BE HELD. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting of this Branch 
will be held at Hereford on Friday, November 2lst. Members having pees 
to read are requested to communicate with the Honorary Secretary before 
November 14th.—Gro. W. Crowe, Honorary Secretary. 





SouTH-EASTERN BRANCH: East aND WEST KeEnT DistTricts.—A conjoint 
meeting of the above Districts will be held at the West Kent General Hospital, 
Maidstone, on Thursday, November 20th, at 3.30 p.m.; Mr. A. H. B. Hal- 
lowes, in the chair. Communications :—Mr. Malcolm Morris : Ringworm of the 
Scalp: its Nature and Treatment. Dr. T. Kastes: Anemia of Adolescents. 
Mr. T. Raven: The Diagnosis of Scarlet Fever. The chairman will be pleased to 
receive members\and visitors to lunch at his residence, 11, King Street, Maid- 
stone, at 1.30 p.m. The dinner will take place at the Star Hotel, at 6 P.M.; 
charge 6s. 6d., exclusive of wine. To facilitate the arrangements, gentlemen 
who intend to dine are particularly requested to signify their intention to the 
chairman not later than November 18th.. All members of the South-Eastern 
Branch are entitled to attend this meeting and to introduce professional friends. 
No conjoint meeting of these Districts having been held since 1884, it is 
earnestly hoped by the chairman and district secretaries that the pro 
meeting will be largely attended.—W. J. Tyson. Langhorne Gardens, ‘olke 
stone; A. W. NANKIVELL, St. Bartholomew's Hospital, Chatham, Honorary 
Secretaries of the Districts. 


SouTH-EasTERN Brancn: Bast Sussex District.—The next meeting will 
be held at the Queen’s Hotel, Hastbourne, on Thursday, November 20th, at 3.30 
p.M., Mr. J. H. Ewart in the chair. Dinner at 5.30 p.M.; charge 6s., exclusive 
of wine. Dr. Adams will read a paper on Congenital Occlusion of the Urethra. 
—Notice of papers or cases should be sent to the Honorary Secretary, T. 
JENNER VERRALL, 97, Montpellier Road, Brighton. 


STAFFORDSHIRE BRANCH —The first general meeting of the present session 
will be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, November 
27th, at 3 p.M.—GEORGE REID, Honorary Secretary. 


METROPOLITAN CounTIES BrancH: East Lonpon anv SoutH Essex Dis 
TRICT.—The next meeting will be held at the Hackney Town Hall on Thurs 
day, November 20th, at 8.40 P.M. It will be devoted to papers, not exceeding 
ten minutes in length, by local practitioners. Members wishing to read papers 
will kindly communicate with the Honorary Secretary, Dr. J. W. Hunt, 101, 
Queen’s Road, Dalston, N.E. 
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Merropottran Counties Brancn: SoutnH Lonpon District.—The next 
meeting will be held at Bethlem Royal Hospital, at 8.30 p.m., on Wednesday, 
November 19th. Papers will bs read by Dr. F. Pollard, on Some Cases of Septic 
Poisoning of Obscure Origin ; and by Dr. Fletcher Little, on Some Forms of 
Functional Neurosis. A communication from Dr. Rentoul, on the subject of 
the Midwives’ Registration Bill, will be brought before the meeting.—HECTOR 
W. G. Mackenzie, M.D., Honorary Secretary, 77, Lambeth Palace Road, S.E. 





WEST SOMERSET BRANCH. 
THE autumnal meeting of this Branch was held at the Railway 
Hotel, Taunton, on Thursday, November 6th, at 5 p.m, Mr. H. M. 
Kemmis, President, in the chair. There were present thirteen 
members and two visitors. 
P — minutes of the last meeting were read and con- 
rmed, 

Letters —A letter was read from Mr. Prankerd resigning his 
membership of the Branch on account of his having taken up his 
residence in London. Letters from several members who were 
unable to attend, and sundry letters from Dr. Rentoul, were 
reported and laid on the table. 

Ergot in the Second Stage of Labour.—After dinner the question 
for discussion, as settled by the Council—namely, “ What is your 
opinion respecting the use of ergot in the second stage of labour ?” 
—was put from the chair. Mr. WINTERBOTHAM, in opening the 
discussion, forcibly advocated its use, giving statistics from his 
practice of thirty years showing its value. He could recall no 
case in which injury either to the mother or child had resulted. 


Written answers sent by Mr. ALForD and Mr. CoRNWALL (read by | 
the SECRETARY) gave strong testimony of a similar character.— | 


Dr. Currie, Mr. LIppon, and others also spoke of having used it 
advantageously.—Dr. CoRDWENT (who was not present, but sent 
a written answer) very decidedly negatived the employment of 
ergot in the second stage of labour.—Dr. ApAms, Mr. OLIVEY, and 
others expressed disappointment in their experience of its use, 
and several junior members had not ventured to use it, having 
been taught that risk and danger attended its employment during 
the stage of labour specified in the question.—The PRESIDENT, in 
winding up the discussion, stated that for himself he had con- 
stantly used ergot in his midwifery practice during the second 
stage, and had faith in it. 

Midwives Registration Bill—This Bill, as amended by the 
Select Committee, and ordered by the House of Commons to be 
printed in July last, together with a statement of the proceedings 
of the Parliamentary Bills Committee of the Association at a meet- 
ing held on July 30th when this Bill was considered, was laid before 
the meeting by the Honorary Secretary (Dr. KELLY), in accordance 
with a request made to him in a letter from Mr. Fowke, dated 
October 6th, which he read. Explanations on the above were 

iven by Dr. Kelly, and some discussion took place, but the meet- 
ing broke up before any resolution could be come to. 


BORDER COUNTIES BRANCH. 
THE autumn meeting of this Branch was held at the Tower Hotel, 
Hawick, on Friday, October 3rd, 1890. The chair was taken by 
Dr. ABLETT, of Whitehaven. 

Prize of £10.—It having been decided at the previous meeting 
that a prize of £10 be again offered for competition among the 
members of the Branch, the following resolution was unanimously 
adopted—namely, “That in the event of no essay being sent in 
which the subcommittee consider of sufficient merit, the prize shall 
not be awarded.” Full particulars will be = on application to 
the Honorary Secretary, Dr. Altham, Penrith. 

Exalgine.—Dr. Bryvon, of Hawick, read a paper upon a Recent 
Analgesic-Exalgine, In a large Lg neg of the cases recorded, 
the results of its exhibition had been unsatisfactory and uncer- 
tain. In the discussion which followed similar opinions were 
= as to the uncertainty of its action.—Dr. Brypon re- 
plied. 

Loss of Sight after Childbirth —Dr. SOMERVILLE, of Galashiels, 
read a case of loss of sight after childbirth, which gave rise to 
considerable discussion. 

Case.—Dr. HAMILTON, of Hawick, showed a patient suffering 
from some obscure abdominal disease, and narrated the case. 

. = aaa members subsequently dined together in the 
otel. 














Ir is probable that the total collection this year of the ‘Hospital 
Saturday Fund will amount to £20,000. The Distribution Com- 
mittee will at once make their awards to the extent of £16,000. 








SPECIAL CORRESPONDENCE, 


EGYPT. 

Provincial Hospitals.—Surgery at Tantah.—General Health— 
Drainage of Cairo.—The Coming Season. 
His Highness the Khedive, who lately went on a tour of inspec- 
tion through Lower Egypt, made a point of always visiting the 
Government hospitals, and was pleased to express to Dr. Greene 
Pasha, who was his guest during a portion of the time, his great 
satisfaction at the cleanliness and efficiency he everywhere ob- 
served. It was true that many of the buildings were extremely 
defective, but he saw that everything possible was done to keep 
them in good order; and His Highness expressed the hope, now 
that the finances of the country were im a more prosperous 
condition, that funds would be forthcoming for further improve- 
ments. 

The hospital at Tantah attracted special commendation. It isa 
comparatively new detached building, standing in a well kept 
garden, where convalescents can take the air. Dr. Yacoub 
Wardab, the medical officer in charge, is a most accomplished 
surgeon. Last year he performed 54 major operations with the 
following results: successful, 47; partially successful, 6; death, 1. 
This record would be hard to beat. ; 

Dengue is said to be prevalent in Cairo, but, if so, i5 does not 
add to the mortality. The death-rate for the week ending Octo- 
ber 24th was 37 per 1,000, against 47, average of preceding four 
years. It must be noted that this rate is calculated on a popula- 
tion of 374,000 only, whereas the number of inhabitants is probably 
not far short of half a million. 

The drainage of Cairo is still engaging the attention of the finan- 
cial authorities, who seem to be in favour of applying the scheme 
submitted by Mr. Baldwin Latham. The difficulty is how to raise 
the money by imposing a special rate, the proceeds of which shall 
not be at the mercy of the Commissioners of the Public Debt. To 
secure a tax from the claims of these officials, the assent of the 
Powers must be obtained; and this, unfortunately, is by no means 
an easy proceeding, for, in their opinion, the interests of the bond- 
holders are paramount. The difficulty of carrying out any reform 
in Egypt, under its many masters, is enormous; and, in the case 
of sanitary reform, almost insuperable. 

The danger of cholera making its entrance into Egypt may now 
be said to have for the present completely disappeared. Visitors 
may with every confidence elect to winter on the Nile. Already 
the hotel lists are filling up; and at Mena House, which has 
been enlarged and greatly improved, among the arrivals appears 
the name of the Princess Royal of Sweden, who has come to Egypt 
to seek relief from a chronic bronchitic attack. 





LIVERPOOL. 
Report of the Committee on Hospital Abuse.—Annual Dinner of 
the Royal Southern Hospital. 
THE Committee of the Liverpool Medical Institution appointed to 
consider the best means of checking hospital abuse has reported, 
and its recommendations have, with some slight modifications, 
been accepted by the Institution. The Committee was originally 
appointed to draw up a report on the following points: A. To 
decide on the best means of checking the abuse of public medical 
charities. B. To consider what classes shall be eligible for cha- 
ritable relief. C. To consider by what means such classes as are 
ineligible shall be provided with efficient medical treatment. 
D. To make suggestions regarding the general working of the 
medical charities. The Committee met twenty times. Dr. W. 
Carter was appointed chairman, and Dr. Alexander Stookes secre- 
tary. The recommendations as finally accepted by the Institution 
are as follows: A. I. Under the head of checking abuse of medica} 
charities, they suggest that all hospitals and other public medical 
charities adopt some uniform system of inquiry into the pecuniary 
circumstances of all patients seeking or receiving relief, and that 
each medical charity appoint an officer to make such inquiry. 
Further, that a notice be placed in one or more conspieuous 
places, to the following effect, namely, that the institution is for 
the benefit of the sick poor only, and that inquiry will be made 
into the pecuniary circumstances of those applying for relief, but 
that urgent cases and accidents may receive first treatment before 
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inquiry is made. They further suggest that the Central Relief 
Society be requested to co-operate with the medical charities, and 
that the names and addresses of all new applicants be sent daily 
to that society, in order that the pecuniary circumstances of ail 
those marked doubtful may be inquired into, and that the society 
may mark all such additional cases as it may consider ineligible 
for charitable relief. B. 11. Under the second head of what classes 
shall be eligible, the Committee suggest that all patients whose 
income exceeds the following be considered ineligible as out- 
patients, namely, 203. a week for a single man or woman; 25s. a week 
for man and wite, plus 1s. a week for each child under 14 years of age. 
Z1I. The circumstances of in- and out-patient treatment being so 
different, the Committee decide not to recommend an in-patient 
wage limit, but recommend that no patient receive in-door treat- 
ment who on investigation is considered able to pay for treatment 
suitable to his particular case at his own home, except in case of 
accident or other urgency. IV. The Committee further recom- 
mend that a charge be made for hospital treatment in urgent 
cases when the pecuniary circumstances are found to exceed the 
limits for out-patients, and when it is considered that in-patients 
could have proper home treatment provided. C.V. With regard to 
the provision of medical treatment for those who are ineligible 
for charitable relief, the Committee decide not to recommend the 
interposition of a new institution between hospitals and medical 
practitioners, because it is found that qualified practitioners give 
their services at rates within the reach of such classes. D.VI. 
Under the head of suggestions as to the working of medical 
charities, the Committee, believing that such institutions have 
been founded for the benefit of the sick poor, earnestly request 
that the practice of receiving payment from such patients 
be discontinued. VII. They recommend that all medical 
charities, when publishing their annual reports and balance- 
sheets, adopt a uniform system of statement and accounts. 
VIII. They also recommend that a central committee be formed, 
whose objects shall be to deliberate and advise on the administra- 
tion and management of medical charities; that this central com- 
mittee include representatives of the medical charities desiring 
representation, the Medical Institution, the Central Relief Com- 
mittee, the Hospital Sunday Fund Committee, and the Hospital 
Saturday Fund Committee. IX. That before the end of the year 
the President of the Medical Institution shall, in the name of the 
institution, request the Mayor to call a public meeting for the 
purpose of considering the foregoing proposals for a Central Hos- 
pital Committee, and for taking action thereon. 

The first annual dinner of the students of the Royal Southern 
Hospital took place on Saturday, November 8th, at the Falcon 
Restaurant, Mr. Robert Jones, I'.R.C.S.E., the Dean, being in the 
chair. About fifty sat down, including students, members of the 
honorary staff, and representatives from the other hospitals. Dr. 
Wm. Carter, in replying to the toast of ‘‘The Southern Hospital,” 
spoke of the service rendered to medical study in the city by the 
existence of an excellent teaching hospital in addition to the 





CORRESPONDENCE, 


PRELIMINARY MEDICAL EDUCATION AND THE MEDICAL 
CURRICULUM. 


Srr,—I hope that none of your readers will miss the valuable 
paper of Dr. Strange, the “ Elimination of Latin from Preliminary 
Medical Education,” on page 1087 of the BririsH MEDICAL 
JOURNAL of November 8th. This paper is an answer to the 
address of the President of the Association at Birmingham, an 
address which, in my judgment, was the most deplorable and 
retrograde which has been heard for years. If I understood that 
address aright, it was a plea in favour of poor men, that no ex- 
pensive obstacles should stand in the way of their gaining early 
entrance to the medical profession. The extra year for which 
many of us have for long been hoping, and which now at length is 
recommended by the General Medical Council, was to be met, not 
by an added year of study and the commencement of practice at 
the age of 22, but by the docking of a year from school, so that 
the poor man might still be able to begin to earn a living at the 
age of 21. I say the suggestion was deplorable, for it necessarily 
entailed that the medical student should be even less well educated 
than at present; and retrograde bacause the step proposed was in 





direct opposition to everything which reformers have been striv- 
ing to obtain. 

hen I read Dr. Wade’s address I asked myself what, as a pro- 
fession, we have to do with the pecuniary means of candidates 
for admission to its ranks. To my mind—nothing! It is a con- 
sideration which has not, nor ought to have, any bearing what- 
ever on either the medical curriculum or the time at which a man 
should most fitly begin practice; and J am very glad that Dr. 
Strange has raised his voice against the admission of men to the 
profession “on the cheap” simply because they are poor. All 
round one hears that the profession is becoming overstocked, and 
that the difliculty of earning a livelihood in it is increasing, and 
we need surely to reduce the numbers by making the admission 
to it more difficult not more easy. A yearis going to be added 
to the course of study, but I hold that an equal, if not a far 
grander, improvement would be effected were 23 to be made the 
qualifying age instead of 21. I know something of public school 
and university life, and I know that the age when most boys 
leave school for the university is from 18 to 19. These are they 
who contemplate the profession of the church or the law, and 
whatever may be the custom in the legal profession, it is certain 
that a man cannot be ordained until he is 23. The medical pro- 
fession needs no whit less than the clerical that its members 
should be educated men, and yet, to meet the requirements of 
poor students, the candidates for its ranks are to leave school at 
15 or 16 that they may be qualified at 21. I care not the very 
least whether, as a means of education, Latin is to be discarded or 
retained; but I do protest against the taking of boys away from 
school at an age when they are only just beginning to profit from 
the education of their earlier years. 

Let me commend to those who feel an interest in this matter 
the Report of the Education Committee of the General Medical 
Council, on preliminary examination, on length of period of study, 
etc., which can be obtained at the offices of the Council. Ths ap- 
pendix to this report contains most valuable information on the 
various professional and preliminary examinations both in Ger- 
many and in France, and | venture to think that the eyes will be 
opened of those who read it and who think that our British 
standard is at all to be compared to the standard in those 
countries, whether in preliminary or professional requirements. 

Grant to the full—there is no one who will deny—that the poor 
lad who has had all sorts of difficulties to overcome, very often 
has exceptional abilities and turns out well in after-life; but there 
is all the difference in the world between giving him help and en- 
couragement in his work, whether before or after he becomes a 
medical student, and the taking him on the cheap as one of a 
herd of uneducated boys. Neither our public schools nor our 
universities, nor our various medical schools are lacking in the 
means of providing pecuniary help to hard working poor boys, 
and many a one there has been who has maintained himself, and 
by his own efforts has gained an entrance to the profession of his 
choice. The door of the profession is already open far too wide. 
As dean of a medical school, I wish sometimes it were in my 
power to close it to the youths who, while they beg that their 
school fees may be reduced, disclose at the same time that they 
will be 17 on their next birthdays, who can hardly write their 
names, and whose general ignorance is such that they cannot con- 
ceive or appreciate the meaning of the simplest scientific word. 
Again I ask what business, as a profession, we have to consider 
the means of those who wish to enter it. This is their business, 
not ours; but it isa bounden duty so to raise and go on ruisi 
all round the standard of preliminary, scientific, and professio 
education as shall put the profession, rank and file, on the same 
level as those other professions which aspire and deserve to be 
called learned. There need not in our case be any fear as to the 
result.—I am, etc., THE DEAN OF A MEDICAL SCHOOL. 





Srr,—The subject of the education of boys before they enter the 
medical profession as students is now under discussion. A right 
decision upon the method or methods to be adopted seems to involve 
a consideration of education generally, both high and low. Asa 
very great majority of children in England are educated in Board 
and other analogous schools, an account of what may be and is 
achieved in these schools is not unworthy of consideration. 

Children are admitted to infant schools at the age of 3 years. 
By the time they are 6 years old, they are generally fit to begin 
to be instructed in the subjects comprised in the first standard— 
the word “standard” being equivalent to “class” or “form” in 
higher class schools. It is reckoned that at the end of one ycara 














1148 THE BRITISH MEDICAL JOURNAL, 





Nov. 15, 1890. 








child ought to be, and generally is, able to pass an examination 
in the work of Standard I. If he does so, he begins his next year 
in the work of Standard II, and so on year by year. The educa- 
tion code makes it compulsory that, in ordinary circumstances, 
scholars should be advanced not less than one standard in a year. 
It often happens that a bright boy ae through two standards in 
that time. A boy in my own school at the present time has 
passed in all the subjects of Standard VII, and in two stages of 
mechanics and one of chemistry, and is now only 11 years of 


e. 

“eT he examination is held by inspectors appointed by the Educa- 
tion Department, and great attention is given to ascertain that 
the child understands what he is talking about, and is not answer- 
ing by rote, that is, that he has not merely been “ crammed.” The 
care taken to find out whether the necessary knowledge has been 
acquired will be understood when it is remembered that, until 
September Ist, 1890, money grants from the Education Depart- 
ment depend apon the individual passing in the three R’s and in 
specific subjects. 

As is shown above, a boy of average ability passes an examina- 
tion in the work of Standard I at the age of 7, and would, there- 
fore, taking one standard each year, pass Standard VII at the age 
of 13, At that age, in a Birmingham Board School, he would pass 
in the following :— 

Reading.—A passage from Shakespeare or Milton, or from some 
other standard author, or from a History of England. The pas- 
sage selected as a test is not necessarily seen beforehand by the 
scholar, as the inspector may, and does, choose pieces from any 
book which he thinks suitable for the purpose. The intelligence 
of the reading is tested partly by questions on the meaning of 
what is read, and inspectors are advised to ask for the meaning 
of short sentences and phrases rather than to require explana- 
tions of separate words by definitions or synonyms. The length 
of the passage read varies from ten to twenty lines. 

Writing.—A theme or letter. The composition, spelling, and 
handwriting are alltaken into account. The following subjects 
for compo:ition have béen given: A comparison of wild flowers 
with garden flowers, the sun, baskets, an elephant, the seaside in 
winter. As arule there is no choice of subjects: one only being 
given to write upon. 

Arithmetic.—Practice, bills of parcels, fractions vulgar and de- 
cimal, simple — simple interest, averages, percentages, 
and stocks. Four sums are set of which one isa problem. Two 
sums must be correctly worked in order to secure a pass. The in- 
spectors, however, are told that “it will not be right to report 
that this subject has been well taught unless the greater part of 
the scholars examined work the problem and answer correctly 
three questions out of the four,” and “you are to satisfy yourself 
that the reasons of arithmetical processes have been properly ex- 
plained and understood.” 

Recitation.—One hundred and fifty lines from Shakespeare or 
Milton or some other standard author. The passages must either 
be selected or approved by Her Majesty’s inspector, and a con- 
siderable time is spent by him in ascertaining whether the mean- 
-_ and allusions are properly understood. Last year the poem 
selected in Birmingham was Tennyson’s “Revenge.” This year 
the lines are taken from the trial scene in Shakespeare’s Merchant 
of Venice. 

English.—The parsing and analysis of complex or compound 
sentences, the method of forming English nouns, adjectives, and 
verbs from each other, and the meaning and use of the most com- 
mon prefixes and terminations generally. In examining children 
in this subject the inspector tries to discover whether the lessons 
in English have exercised their thinking powers, enlarged their 
vocabulary, and made them familiar with the meaning, the struc- 
ture, the grammatical and logical relations and the right use of 
words. Teachers are informed that mere instruction in the 
terminology of grammar, unless followed up by practical exercises 
in the use of language, is time wasted. 

Geography.—The United States, the theory of tides and the 
causes of the chief ocean currents. (NorTz.—In Standard V. the 
scholar has taken Europe, including the British Islands, and in 
Standard VI.the British colonies and dependencies, interchange 
of productions, circumstances which determine climate.) The at- 
tention of children is especially directed to the English colonies 
and their productions, government, and resources, and to those 
climatic and other conditions which render our distant possessions 
suitable fields for —— and for honourable enterprise. 

Drawing.—(a@) and drawing from the flat, (6) drawing any 





common objects and casts of ornament in light and shade, (c) 
plans and elevations of plane figures and rectangular and cir- 
cular solids, with sections. Every boy is taught drawiog and is 
examined by inspectors specially appointed by the Science and 
Art Department, and, under the new code, no grant is given to an 
elementary school by the Education Department unle:s this sub- 
ject forms part of the ordinary instruction. 

Mechanics.—Matter in three states: solids, liquids, and gases. 
The mechanical properties peculiar to each state. Matter is 
porous, compressible, elastic. Measurement as practised by the 
mechanic. Measures of length, time, velocity, and space. Matter 
in motion. The weight ofa body, its inertia and momentum, 
Measures of force and work. 

Comparatively few boys stay at school long enough to pass 
Standard V1I, which is the highest recognised by the Govern- 
ment inspector, and completes the work we attempt in elementary 
schools. I have set down above the work actually required for a 
pass in this standard in our Board schools. I will now lay out 
what I believe a boy ought to be able to do at the age of 16. 
Taking the progress the Education Depariment expect a boy to 
make between the ages of 11 and 15, the work I suggest below is 
not more than could be accomplished in two years, bat is, at the 
age of 15; but in order to avoid anything like “cram” and to 
secure thoroughness I have allowed three years. It will be seen 
that 1 have omitted two cubjects—drawing and singiog—which 
together take about one-tenth of the whole time of the bcys in our 
schools, so that at the age of 16 a boy ought t> pass with ease in 
the following subjects: 

Reading.—A passage from any standard author or from a news- 
paper with distinct utterance, due attention to the punctuation, 
and just expression. 

Writing.—Plain prose upon a given subject. 

Arithmetic.—Sums in arithmetic generaily, including the extrac- 
tion of the square root. 

Mathematics.— Euclid: Book 1, with simple deductions. Men- 
suration of triangles and parallelograms. Algebra: simple ques- 
tions in addition, subtraction, multiplication, division, greatest 
common measure, least common multiple, fractions, square root, 
and simple equations of one unknown quantity, with easy pro- 
blems which lead to them. 

Recitation.—Three hundred lines of poetry from Shakespeare or 
Milton, and to explain the words and allusions. ; 

English.—To parse, analyse, and paraphrase passages from the 
300 lines selected for recitation. 

Geography.—Elementary knowledge of physical geography, 
with the general geography of the British Er p re. 

Mechanics and Chemistry.—As far as the wurk required by the 
Science and Art Department fora pass in Stage 1, which is as 
follows :—Mechanics (Theoretical): Matter, energy, motion and 
force, attraction of gravitation, momentum and its relation to 
force, three laws of motion, composition and resolution of forces, 
centre of gravity, falling bodies, Attwood’s machine and Morin’s 
machine, centrifugal force, curvilinear motion, the pendulum, 
work and energy, absolute system of measurements, machines, 
pressure of fluids, barometers, compressibility and elasticity of 
gases, Boyle’s law, buoyancy of fluids, density and specific gravity, 
capillarity, pumps. Chemistry (Theoretical): Examples of chemical 
action, Dalton’s atomic theory, elements and compounds, metals 
and non-metals, union by weight and volume, graphic notation of 
a few compounds, metric system; preparation, properties, and 
principal compounds of the following: hydrogen, chlorine, oxygen, 
sulphur, nitrogen, carbon, allotropic forms of carbon, sulphur, and 
oxygen ; the chemistry of water and the atmosphere. Chemistry 
(Practical): To analyse a salt containing not more than two of 
the following metals and one of the acids: lead, bismuth, manga- 
nese, calcium, magnesium, potassium, ammonium, carbonic acid, 
nitric acid, sulphuric acid, hydrochloric acid; to write out the 
principal reactions of the above mentioned bases and acids; the 
preparation of elements and compounds enumerated in theo- 
retical work above. 

For detailed syllabus, see Science and Art Directory, revised to 
July, 1890, pages 153, 154, 175, 176, and 187.—I am, etc., 

A. Horton, Head Master, Icknield Street Board School, 
Birmingham. 


A MorE THAN CENTENARIAN DoctTor.—The Patria of Buenos 
Ayres is responsible for the statement that there is now living in 
Bolivia a surgeon named Luca Silva, whose age is said to be not 
less than 129 years. 
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THE TREATMENT OF UTERINE MYOMA. 

Srm,—On the points raised by Mr. Skene Keith, I am particularly 
desirous, first, of saying that the appearance of four cases in two 
separate lists does not in the least degree involve that they were 
intended to count twice over. They have not been counted twice 
over, and have not been made to do duty for eight cases or eight 
recoveries. In leaving out of count all the cases of the particular 
operation in question, which occurred before 1880, I did so for a 
particular reason, which is given at length in my book. It is 
briefly that I was dealing with the mortality of the operation and 
not with that of the early and inexperienced operator. 

The discovery of the omission of two cases from my Cardiff 
paper, and their appearance in my second list, is due to the fact 
that they were cases of the kind fully discussed—that is, where 
it was difficult to decide whether we were removing cystic ovaries 
from & myomatous uterus, and, therefore, performing what is 

enerally called ovariotomy ; or removing the uterine appendages 
or the treatment of uterine myoma. There must always be such 
cases occurring, and there can be no hard-and-fast line drawn in 
such divisions. In both these cases, after much more mature ex- 
perience extending over eight years, I decided to remove them 
from the list of ovariotomies and place them where they were 
more properly situated—among the removals of uterine append- 
ages for myoma. Of course, such transferences are no longer likely, 
but in the early records mature experience shows what was best 
to be done. Such a transference was inevitable, and the marvel 
to me is that the number of cases in which there was some diver- 
sity was so few as they have been. Submitted to such microscopic 
investigation, my book comes out very satisfactorily. 

Concerning the case published on pages 338 and 339 of my book, 
Mr. Skene Keith says that “ Amongst a long list of statements 
said by the patient and her friends to be totally inaccurate, etc.” 
All I can say is, that the statements given in my book are given 
on the authority and extracted from letters of the late Dr. Angus 
Macdonald, Dr. Brewis, Dr. Alfred Harrison, and Mr. Greig Smith, 
and the only statement on my own authority is the description of 
the operation which I performed. That operation occurred in the 
presence of and with the direct and immediate assistance of Dr. 
Harrison, Dr. Johnstone, of Danville, and Mr. Greig Smith; so 
that the details of this description can be perfectly easily substan- 
tiated, if there is any need that I should do so. The statement 
quoted from me as to the subsequent condition of the patient when 
last heard of, and which Mr. Skene Keith would make appear as 
incorrect, is based upon a letter from Dr. Brewis on December 
18th, 1887, and one from the patient herself, dated January 12th, 
1888, which letter concludes as follows: “I have tried riding and 
lawn tennis, but the worst of it is | like to do these things with 
all my might. I have had to give them up for a time, as I made 
myself ill; but I must not complaln, as I never thought 1 should 
be able to do anything active again, and I have to thank you, dear 
Mr. Tait, for giving me back my strength.” So much for the first 
part of Mr. Skene Keith’s narrative. The second part of Mr. Skene 
Keith’s statement, that he found and removed an ovary and tube 
after Dr. Angus Macdonald hac failed to find it, and after I had 
removed the greater part of the uterus, failing to find the ovary 
and tube—the second said failure being under the eyes of Dr. 
Johnstone and Mr. Greig Smith—may be true; but is immensely 
unlikely.—I am, etc. 


Birmingham. LAWSON TAIT. 





THE SEWERAGE OF CHICHESTER. 
Srr,—Neither of the schemes for the disposal of the sewage of 
Chichester, described in the British MEDICAL JOURNAL of 
November Ist, appear to me to be satisfactory, and I am 
astonished that no one has come forward with the third alterna- 
tive, that suggested itself to me three years ago when I was 
walking through the district, and which I considered more fully 
when in the neighbourhood last summer. 

_ The only effluent that can bé discharged without ill effects into 
river or sea is that which has been purified by the action of the 
nitrifying bacteria in the “living earth,” while the sludge, worth- 
less in itself, can always be disposed of by ploughing in. In the 
case of barren sands its presence is a positive advantage; by con- 
verting the sand into soil it actually gives it a power of purify- 
ing the sewage that it did not possess originally, a power which 
increases year by year—witness the sand “dunes” of Konigsberg, 
which are now let to market gardeners at £10 per acre! 








Now, at a less distance from Chichester than Bracklesham Bay 
are the wide levels of the Pagham Harbour Company’s estate, in 
process of reclamation, part already arable or pasture, but mostly 
salt marsh, sandy flats submerged from time to time by sea water, 
pebbly sand thinly covered with coarse grass or bare shingle. 
here is no surrounding population to oppose the scheme, cal I 
cannot conceive a site or a soil better suited for the purpose of 
sewage irrigation, or one which would be more improved by such 
treatment. Lying for the most part below the high-water mark, 
the sewage could be distributed by gravitation. The automatic 
action of the sluice, which keeps out the sea, would arrest the in- 
termittent filtration, and the sludge, besides converting the salt 
sand into soil, would gradually effect the filling up of the de- 
pressions now forming brackish ponds, and raise the general level 
of the land above the salty ground-water. Bognor, too, would do 
well to divert its sewage, now turned into the sea to the manifest 
deterioration of the foreshore, in the same direction, and Selsea, 
which will ere long be a growing town, might do the same, 
abolishing the cesspits which already pollute many of the wells.— 
I am, etc., EDWARD F.. WILLOUGHBY, 

Green Lanes, N, M.D.Lond., D.P.H.Lond. and Camb. 





MIDWIVES REGISTRATION BILL AND THE OBSTETRICAL 
SOCIETY OF LONDON, , 

Srr,—A postcard has been sent to each Fellow of the Obstetrical 
Society of London, asking if he is favourable to the Midwives 
Registration Bill, and stating that the object of the Bill is “to 
legalise the practice of ordinary midwifery by women after three 
months’ training.” This statement is incorrect and misleading ; 
and “~ answer received from a Fellow who believes the object 
of the Bill to be as here stated will be utterly useless. The Bill 
does not legalise the practice of ordinary midwifery by women. 
Any woman may now legally practise midwifery, and in doing so 
she incurs no penalty save for malpraxis. The object of the Bill 
is to prevent a woman calling herself a midwife if she is incom- 
petent to attend natural labour. No mention is made of “three 
months’ training.” The second clause of the Midwives Registra- 
tion Bill, as amended by the Select Committee, provides that: 
“ The General Council shall cause to be framed and approved rules 
regulating the conditions of admission to examinations and the 
course of study to be pursued previous to examination.” The 
postcard is an invitation to the Fellows of the Society to stultify 
the action of their Council, which has for years been labouring 
to improve the condition of midwives, and to have them regis- 
tered, so that the poor may be able to know whether a woman 
professing to be a midwife is safely competent or dangerously 
ignorant.—I am, etc., 


Upper Wimpole Street, W. JAMES H. AVELING, 





THE PRESIDENCY OF THE IRISH COLLEGE OF 
SURGEONS. 

Srr,—Your well informed (?) correspondent should, I think, 
have determined the truth of the statements contained in his 
communication of November 8th before he published them, and 
assumed the ré/e of cemsor. The facts are simple. Mr. Croly, 
President, has expressed to individual Fellows his willingness to 
retain the office for anotherterm. Mr. Carte stands on his pre- 
scriptive right to pass from the vice-presidency to the presidential 
chair. As for myself, the allegation that I have offered myself 
and that there will be three candidates is simply—untrue. 
—I am, etc., EDWARD HAMILTON. 

St. Stephen’s Green, Dublin. 





THE DANGERS OF TESTIMONIALS. 

Srr,—Indeed we cannot be too cautious in giving testimonials. 
I find myself described as having given my testimonial to some 
quack American hernia specialist—in company, it is true, with 
Sir Henry Thompson and Professor Wood, F.R.S, How they were 
let in, or how they treated the matter, Icannot say. But howthe 
“ confidence trick ” was played upon myself was as follows: 

One morning, when sitting at the receipt of custom, two ve 
dirty individuals (Americans), smelling of tobacco and alcohol, 
called; the showman or boss asking me to examine his friend for 
rupture. This I did and I found none, or, at any rate, if there 
ever had been one, it had disappeared. Thisl told him. He then 
said, would I mind gi a note to his “ employers” to say that 
he might continue with light work if a truss was used, Well, I 
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was busy and quite thrown off my guard, and thought no more 

about it, till, to my horror, | found my name appended to this 

quack’s advertisement ! 
17, Wimpole Street. 


“FIVE DAYS” FOR MENINGITIS. 

Srr,—As the case referred to under the above heading in the 
British MepIcaL JouRNAL of October 11th seems to have 
attracted a good deal of notice, and as I attended the unfortunate 
prisoner in his fatal illness, and was present at the coroner's 
inquest, 1 must ask you for space to offer a few remarks which 
may help to throw light on the subject. 

First, let me say I entirely agree with “ Aliquis,” that a leisurely 
examination of suspected lunatics after a period of observation is 
far better than a cursory one. A tolerably extensive experience 
makes me increasingly chary of giving offhand opinions as to the 
sanity or insanity of those whoare charged with crime. 

The man, Waddell, was found on the evening of September 24th 
at Kingston lying in the street insensible, and apparently drunk 
and incapable. He was taken to the station, brought before the 
Bench next morning when he recovered consciousness, and sen- 
tenced to five days’ imprisonment with the option of a fine. There 
was no evidence given to show that he denied the charge, but he 
refused to communicate with his friends (a not unusual occur- 
rence) to ask for the money with which to pay the fine. He was 
then taken to Wandsworth prison on the afternoon of September 
25th. I saw him soon after nis arrival, and he made no complaint 
whatever of his health. He furnished the reception warder with 
his name, the address of his friends, and other particulars neces- 
sary for his papers. Next morning I again saw him in the usual 
course, stripping and examining him in the customary way, and 
separately asking him if he had anything wrong, or if he was in 
his usual health. He said nothing of any false charge, and made 
no complaint of illness. From that time till the afternoon of Sun- 
day, 28th, he took his food and exercise daily, going to chapel 
also even on Sunday morning, a distance of several hundred yards, 
with many steps to go up and down; but on that afternoon he 
complained to his officer of feeling ill. I was sent for to see him, 
and found him drowsy and heavy, though able to answer ques- 
tions. He was at once removed to hospital and put under treat- 
ment. His drowsiness, however, deepened into coma, with ster- 
torous breathing and signs of paralysis, and he died on the night 
of Monday, 29th. 

The post-mortem examination showed a large quantity of recent 
lymph beneath the dura mater over the hemispheres, with con- 
gestion of parts near, and a copious effusion of serum in the late- 
ral ventricles. No signs of hemorrhage or injury. 

It is matter of common knowledge that the symptoms of me- 
ningitis are very anomalous, but if they were so insidious in this 
case as to have existed before the man was in custody—which 
your heading would imply—I venture to think the case was a 
very remarkable one. 

Again, the prison authorities are said to have made no effort to 
communicate with the friends of the deceased. It was clearly 
stated in evidence that his friends were telegraphed for when his 
illness was found to be serious, and that they visited him before 
his death. 

I have no wish to mar the efforts to obtain proper medical at- 
tention for those who are found insensible or suffering from ill- 
ness. Better, or more stringent, rules are no doubt needed in the 
= regulations for such cases. In the present instance the 

alance of evidence surely goes to show that meningitis was not 
the condition which sent this poor man to prison, whatever may 
be said for the theory that a drinking bout accelerated his death. 
—I am, etc., R. F. QUINTON, 
Medical Officer H. M. Prison, Wandsworth. 


ENTERIC FEVER AND THE DRY EARTH SYSTEM. 
Srr,—I was glad to see, in the BRITISH MEDICAL JOURNAL of 
November 8th (p. 1091), that Surgeon F. P. Nichols raises the 
question as to the dry earth system being a cause of enteric fever 
in India. That this most vile system is mainly responsible for 
the extensive prevalence of this disease in Australia during recent 
years admits, I think, of little doubt. My experience of it is 
limited to Brisbane. In that city, containing a population of 
about 70,000 (including suburbs), 1,936 cases of fever (using the 
word in the Registrar-General’s sense, to include typhoid and the 
ill-defined forms of continued fever, but excluding typhus, which 
is unknown in Australia) have been treated in the General Hos- 
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pital. Clinically the disease differs in no respect from what is 
known in this country, and everything goes to show that etio- 
logically it is identical. Its prevalence exhibits the same seasonal 
variations, being greatest in the autumn months of February and 
March, least in August and September. But there are many con- 
siderations which tend to the belief that its mode of propagation 
is widely different. 1. It is not only far more prevalent, but it is 
much more evenly distributed over the various districts and in the 
various parts of the same district. 2. It is always most difficult, 
and usually impossible, to trace the source of infection in indi- 
vidual cases. 3. Its greatest prevalence always follows hot, and 
more especially dsoughty (and therefore dusty), seasons, although 
this holds good for England as well. 4. It appears to be more 
common in the suburbs, where the drinking water is usually col- 
lected from the roof, than within the municipality, which is sup- 
plied by the Water Board. 

All this points to the air as the vehicle of infection; and cer- 
tainly, if this be so,no more favourable conditions could exist 
for its dissemination than those which almost necessarily accom- 
pany the dry earth system. For it is easy to see, from this point 
of view, that while this system of sanitation may be in this 
country, with its moist atmospheric conditions, comparatively 
harmless, such cannot be the case where prolonged hot and 
droughty seasons are frequent, such, for instance, as Australia and 
most of India.—I am, etc., 

F. E. Hares, Resident Medical Officer (on leave) 
Brisbane Hospital, Queensland. 


THE KENT COUNTY UKASE. 

Srir,—From many letters that I have received from medical 
men in Kent, I wish it to be known that the circular in question 
was not issued by the Kent County Council, but, as you stated, by 
the standing Jo:nt Committee of the Kent County Council and 
Quarter Sessions of Kent—a committee whose action under the 
Local Government Act, 1888, I am at present advised cannot be 
questioned by the Kent County Council. As the East and West 
Kent Districts of the British Medical Association meet at Maid- 
stone on Thursday, November 20th, I have suggested to Dr. M. J. 
Tyson, of Folkestone, the desirability of calling a special meeting 
earlier on that day to discuss this question, the importance of 
which to medical men in England, Scotland, and Wales cannot be 
over-estimated.—I am, etc., 

WILLIAM CuRLING, L.R.C.P.Lond., M.R.C.S.Eng., 
County Councillor for the Eastern Division of Ramsgate. 

Clifton Lodge, Ramegate. 

*.* It seems very desirable that there should be, at an early 
date, some collective expression of opinion by the police medical 
officers themselves. Until their views are known it is hardly pos- 
sible for the general body of the profession to take any action. 


MEDICAL BENEVOLENCE. 

Srr,—I am anxious to obtain, for the information of my Com- 
mittee, as complete a list as possible of the various societies, 
clubs, or institutions for the relief or alleviation of distress 
amongst medical men, whether mutual, co-operative, or charitable, 
and should be greatly obliged if you would lend me your powerful 
aid to obtain what I want. It is the private or local funds about 
which I am most desirous to obtain information. I have sketched 
below the headings of replies, which would give the information 
required, and which may be sent to me. 

Last Year. 
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|Income from Sub-| Expenditure: | 
Name | scriptions, Cha-| Grants, An-| No. in 
No. and | ritable Dona-| nuities,Office receipt ot Secretary.; Remarks. 
District.| tions, Legacies.| and Working) Relief. 
| Other Sources. | Expenses. | 


| | | 
—I am, etc., Epwarp East, Hon. Sec., British 
16, Upper Berkeley Street, W. Medical Benevolent Fund. 


ASYLUM ATTENDANTS. 

Srer,—There can be no question that Dr. Reginald Farrar was 
unjust in his sweeping condemnation of asylum attendants. One 
must remember that they are not so much the nurses as the com- 
panions of the insane. Such a position would be most unsuitable 
for a person of the type of a hospital lady probationer, and it 
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would not be desirable that our female officers should be drawn 
from that class. There is certainly room for improvement in the 
nursing education of our attendants, and the Medico-Psycho- 
logical Association is taking a step in the right direction in the 
proposal to grant a certificate to asylum attendants who have 
passed an examination. The medical officers will give a course of 
lectures on the necessary subjects. Such an arrangement will 
have a healthy influence not only on attendants, but also on the 
medical staff. 

After considerable experience of asylum life, I confess that I 
have often been surprised at the amount of patience and tact 
shown by many asylum attendants in most trying circumstances; 
and it is only fair that they should be protected from general 
aspersions of the kind referred to.—I am, etc., B.S. B. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,715,559 persons, 5,194 births and 3,881 deaths were 
registered during the week ending Saturday, November 8th. The annual 
rate of mortality in these towns, which had been 20.6 and 22.0 per 1,000 in the 
two preceding weeks, declined again during the week under notice to 20.8. 
The rates in the various towns ranged from 12.7 in Brighton, 14.7 in Not- 
tingham, 15.9 in Leicester, and 16.0 in Derby to 25.0 in Cardiff, 26.4in Birken- 
head, 28.8 in Bolton, and 29.3in Manchester. In the twenty-seven provincial 
towns the mean death-rate was equal to 21.1 per 1,000, and exceeded by 0.6 
the rate recorded in London, which was 205 per 1,000. The 3,881 deaths 
registered in the twenty-eight towns during the week under notice included 
541 which were referred to the principal zymotic diseases, against numbers 
declining from 646 to 523 in the three preceding weeks ; of these, 175 resulted from 
measles, 86 from diarrhoea, 85 from scarlet fever, 74 from ‘‘fever ” (principall 
enteric), 73 from diphtheria, 48 from whooping-cough, and not one from psn 
pox. These 541 deaths were equal to an annual rate of 2.9 per 1,000; in Lon- 
don the zymotic death-rate was equal to 2.6, while it averaged 3.1 per 1,000 
in the twenty-seven provincial towns, among which it ranged from 0.6 in 
Halifax, 1.0 in Derby, and 1.1 in Portsmouth and in Huddersfield to 4.6 in 
Oldham, 5.4 in Bolton, 5.5 in Manchester, and 6.0 in Norwich. Measles showed 
the highest proportional fatality in Sheffield, Brighton, Manchester, Cardiff, 
Bradford, Bolton, and Oldham; scarlet fever in Manchester, Sheffield, and 
Liverpool ; whooping-cough in Sunderland and Norwich; ‘‘ fever” in Cardiff. 
Plymouth, Birkenhead, and Norwich; and diarrhoea in Blackburn. The 73 
deaths from diphtheria registered in the twenty-eight towns during the week 
under notice included 50 in London, 5 in Salford, 4 in Liverpool, 3 in Man- 
chester, 3 in Newcastle-upon-Tyne. and 2 in Nottingham. No fatal case of 
small-pox occurred during the week under notice either in London or in any 
of the twenty-seven provincial towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals on Saturday, Novem- 
ber 8th. These hospitals contained, however, 2,024 scarlet fever patients on 
the same date, against 1,886 and 2,022 at the end of the two preceding weeks ; 
174 new cases were admitted during the week, against 185 and 234 in the two 
previous weeks. The death-rate from diseases of the respiratory organs in 
London was equal to 5.5 per 1,000, and exceeded the average. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, November 8th, 689 births and 543 deaths 
were registered in eightof the cw pe Scotch towns. The annual rate of mor- 
tality in these towns, which increased from 18.0 to 21.8 per 1,000 in the 
three preceding weeks, declined again to 21.0 during the week under notice, but 
was 0.2 per 1,000 above the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest death- 
rates were recorded in Dundeeand Aberdeen, and the highest in Glasgow, 
Paisley, and Leith. The 543 deaths in these eight towns during the week under 
notice included 72 which were referred to the principal zymotic diseases, 
equal to an annual rate of 2.8 per 1,000, which was slightly below the mean 
zymotic death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley and Greenock. The 
313 deaths registered in Glasgow included 9 which were referred to whooping- 
cough, 8 to scarlet fever, 6 to measles, and 4 to diphtheria. Four fatal cases 
of diphtheria were recorded in Edinburgh, and 2 in Paisley; and 4 deaths 
resulted from measles in Greenock. The death-rate from diseases of the re- 
picetory organs in these towns was equal to 4.7 per 1,000, against 5.5 in 
ndon. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town-districts of Ireland the deaths registered during 
the week ending Saturday, November Ist, were equal to an annual rate of 19.2 
per 1,000. The lowest rates were recorded in Newry and Drogheda, and the 
highest in Londonderry and Galway. The death-rate from the principal 
zymotic diseases averaged 1.5 per 1,000. The 171 deaths registered in Dublin were 
equal to an annual rate of 25.3 per 1,000 (against 21.3 and 24.5in the two pre- 
ceding weeks), the rate for the same period being 21.4 in London and 20.2 in 
Edinburgh. The 171 deaths registered in Dublin included 16 which were re- 
ferred to the principal zymotic diseases (equal to an annual rate of 2.4 per 
1,000), of which 6 resulted from different forms of ‘‘ fever,” 5 from diarrhea, 
and 3 from whooping-cough. 


THE FEES OF MEDICAL OFFICERS OF HEALTH. 
A County M.O.H. writes: Iam a medical officer of health for a rural district, 
and am also in private practice. (1) Iam asked by the Burijal Acts Depart- 





ment to report to them on a proposed new cemetery, about seven miles from 
my home. (2) I receive an order from the clerk to the Sanitary Board to 
attend a meeting and give evidence to a Local Government Board inspector 
as to the necessity for a new waterworks for a small town distant six miles. 
(3) I am asked by a medical man to meet him in consultation, to decide the 
best method of remedying sanitary defects in the house of one of his patients, 
where there has lately been infectious disease. All these places are in my 
district. 

*.* In cases 1 and 2 we are of opinion that the medical officer of health, 
being called upon to advise or report upon matters directly related to the 
public health of his district, is not entitled to ask for any additional fee be- 
yond his ordinary salary. In case 3, the matter being one of more purely 
private concern, we think that a fee should have been offered. 





THE WORKING OF THE NOTIFICATION ACT. 

H. F. C. E.—The Sanitary Committee of the vestry should have inquired more 
fully into the facts before giving instructions to the vestry clerk to write 
the letter of which our correspondent complains. In our opinion it would 
have been better tor the Sanitary Committee to have asked our correspondent. 
for an explanation of the circumstances before threatening him with legal 
proceedings. On the other hand, our correspondent must recognise that his 
assistant, or whom he is responsible, ought to have known which are the 
notifiable diseases ; and permission to attend his surgery ought to have been 
refused in the case of the child suffering from scarlet fever. In permitting 
this atten@ance, H. F. C. E. was condoning an offence against the Sanitary 
Acts in force in the metropolis. 





NON-RESIDENT MEDICAL OFFICERS. 

L. M. O. writes to ask whether a board of guardians is at liberty to appoint an 
officer residing outside a district, when others living within it are willing to 
take the appointment. 

*.* We believe the guardians could in such case, subject to the sanction of 
the Local Government Board, appoint a non-resident, but the appointment 
would be atemporary one. Medical practitioners residing in the district, 
willing to take the appointment, are not necessarily candidates, and may be 
ineligible even if they were. 





DANGEROUS LUNATICS IN WORKHOUSES. 

PERPLEXED asks to be advised as to what he is todo under the following cir- 
cumstances: The guardians have ordered that a lunatic now in asylum be 
discharged and sent to the workhouse. The medica] superintendent of the 
asylum says the Junatic is dangerous and not fit to be discharged. The ac- 
commodation in the workhouse is not sufficient for his reception. What isto 
be done when the patient is presented at the workhouse ? 

*,* It is the duty of the master of the workhouse to admit or refuse admis- 
sion to all patients brought tothe workhouse. If any dangerous lunatic is 
presented for admission, and there is no proper accommodation for such per- 
son, the master is not bound to admit him. Should any person, lunatic or 
other, be admitted and become dangerous after admission, the proper 
statutory steps for removal to asylum must be taken. The medical officer of 
the workhouse would, of course, refuse to certify that the lunatic could be 
properly retained in the house. 





DUTIES OF POOR LAW GUARDIANS. 

EniGMa asks: 1. What right, legal or otherwise, has a guardian to visit in his 
capacity, or in company with other guardians, the poor in an out district? 
2. Have the guardians, individually or by committee, any or an accepted 
right to visit the poor or pauper lunatics and imbeciles at their own homes, 
without the solicitation of their friends or relations, and to go upstairs to see 
and examine their beds ? 

*,* 1, We believe that a Poor-law guardian, in his capacity as such, bas no 
legal right tovisit the poor in the district, but we see no objection to bis doing 
soif his visit is not objectionabletothem. 2. No guardian can claim the right 
to visit pauper lunatics or imbeciles at their homes, and to go upstairs to ex- 
amine their beds would show great want of judgment. Any information re- 
quired by the Board in reference to such matters should be procured through 
some of their own officials. 





MISLEADING WEEKLY DEATH-RATES. 

A CORRESPONDENT writes: A suggestion occurring in an article in the Globe is 
worth notice, namely, that it would be well if to the Registrar-General’s 
weekly returns of the death-rates in the large towns of England and Wales, 
now calculated as per annum, a second column were added giving the mean 
death-rate of the last year. The writer points out that a week or two since 
the death-rate of Nottingham was stated to be 16, and that of Brighton 22. 
To ordinary readers, these figures, which in truth indicate accidental fluctua- 
tions only, are apt to convey an erroneous conception of the general health 
of the several towns. 


THE DIAGNOSIS OF SCARLET FEVER. 

A RESIDENT in Kensington has been recently summoned before the Kensington 
magistrates for exposing his child in a public place whilst suffering from 
scarlet fever. There was a conflict of evidence between Dr. Dudfield, medical 
officer of health of the parish, and another medical man who had seen the 
child, as to the nature of the disease. This latter gentleman stated that when 
he saw the child the fingers were gone slightly, and this he attributed to the 
child having suffered from measles three weeks previously. He did not think. 
the disease was scarlet fever, as there was no dropsy and no fever. The rash 
was principally on the legs, and consisted of patches varying from the size of 
athreepenpy to a sixpenny piece. The white and furred tongue he attributed to 
gastritis, caused by improper food. After scarlet fever he would expect to 
find a ‘‘ strawberry cream” tongue. 

If this gentleman’s evidence is correctly reported, it would seem that he had 








but little foundation for his opinion that the disease was not scarlet fever—an 
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opinion diametrically op to that of Dr. Dudfield and another medical 
man who had seen the child. 

The Bench held that the father of the child had been guilty of a breach of 
the law in ry ory. his child whilst suffering from a dangerous infectious 
disease, and fined him 40s. and costs. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY RECRUITS. 
DgPRECIATORY remarks are constantly appearing in the daily 
press on the short supply and deteriorated physique of our 
ae from which usually the moral of national degeneration is 
inted. 

Powe have taken pains in an endeavour to get at the bottom of 
this important matter, and our information, which may be relied 
on, goes to show that, while deficiency in numbers is a fact, the 
alleged deterioration in quality is really more apparent than real. 
Deficiency in numbers arises from two causes, increased demand 
and lessened supply. The former results from the existing very 
short service system, which annually makes tremendous gaps in 
the ranks, and this year more than the average; the latter Sen 
trade and employment, which, of course, lessens the numbers 
riven to enlist from want of work. The recent slackness of re- 
cruiting, in so far as it is the result of national prosperity, is a 
ood sign ; it has been experienced all over the country, except in 
ndon, where enlistment has even been brisk. The metropolis, 
from which we yearly draw a larger proportion of our total 
recruits, seems, in recruiting matters,a law unto itself,‘and less 

affected by trade influences than the provinces. 

With our voluntary service deficiency in numbers can only be 
met either by lessening the yearly drain from the ranks, or by 
offering superior inducements for men to enlist. We believe both 
of these branches of the problem will very soon have to be 
grappled with. Even the stoutest advocates of very short ser- 
vice are constrained to admit it has been carried too far, so that a 
return to a period of ten ortwelve years with the colours is by no 
means improbable. So, too, economists who make a virtue of 
opposition to military expendiiure will almost certainly have to 
face the necessity of increasing the soldier’s clear daily pay, 
either directly by increased pay, or indirectly by lessened stop- 





es. 

PeBat we would direct attention less to these strictly military 
and economic aspects of the problem than to the alleged physi- 
cal deterioration in recruits asa result of national degeneracy. 
In this matter we believe most fallacious inferences follow a too 
literal and simple study of bare recruiting statistics, while neg- 
lecting the altered conditions on which they are built up. During 
late years both the system of beating up recruits and of their 
medical examination has greatly changed. Attention to this im- 
portant point was directed by Deputy Surgeon-General Don, of 
the London Recruiting Staff, in a lecture delivered by him before 
the Royal United Service Institution last year. He pointed out 
that since 1870 the standard measurements of height, weight, and 
chest, which form the chief grounds for rejections, have been 
included in the “ medical” instead of the“ military” part of the 
recrait’s examination. The result of the change has been a 
largely increased proportion of rejections under these heads, 
not because the recruits have degenerated, but from the 
more skilful and accurate measurements of the medical 
officers. Formerly the measurements, especially of the chest, 
were carried out by the rough and ready recruiters, without uni- 
formity and with little pretence to accuracy ; they had, moreover, 
a direct pecuniary inducement not to be particular if they could 
only get the men taken, so that in this‘way old recruiting statistics 
are very misleading, and certainly had little approach to accuracy. 
Vast numbers of men in the army were undoubtedly then credited 
with big chests which they really did not possess. But since the 
medical officers have had control and responsibility for measure- 
ments the statistics have become fairly and reasonably accurate, 
and disclose matters as they actually exist. 

Dr. Don also pointed out another way in which the percentage 
of rejections has recently been unduly swollen; and that is, 
want of care on the part of recruiters in the primary selection of 
men sent in for medical examination. Now that they have no 


pecuniary and but little other responsibility, they throw the onus 
of rejection on the medical officer. 
1879—of the “ Queen’s shilling” 

its loss by putting it into the bh 


In the days—previous to 
the recruiter did not rashly risk 
ands of a man obviously unlikely 








to pass; now weeds and stunted lads are freely put forward for 
medical inspection, and as their measurements must be recorded 
whether fit or unfit, recruiting statistics thereby become unneces- 
sarily vitiated. 

We think these explanations largely, if not fully, discount the 
degeneracy theory as based on false premisses. But those who 
insist on degeneracy point to the fact that a larger proportion of 
men of low average standards are now accepted than formerly, 
and that in consequence the average measurements of men in the 
ranks is lower than it used to be. If this be the case—and we 
believe it is—the short service system is responsible for it. There 
is the yearly difficulty of keeping up the strength of the army, 
and this can only be done by crowding it with very young 
soldiers. The low average measurements in the ranks comes from 

outh and immaturity. The full development of the chest and 
imbs is probably not attained before the twenty-fifth year. How, 
therefore, can we expect full-grown measurements in & very 
youngarmy? It is impossible. If we want an army of bigger 
men we must offer better inducements to enlist, and keep our 
soldiers longer in the ranks. We should then, no doubt, hear less 
about national army degeneracy. 





THE NAVY. 
SuRGeON H. HoLyoake has been appointed to the Redbreast, November 7th. 


MEDICAL STAFF. 

SuRGEON-GENERAL T. TARRANT, M.D., retires under the age clause, he having 
attained the age of 60 on November 13th. His commissions are dated: Asaistant- 
Surgeon, June 16th, 1854; Surgeon, July 10th, 1866; Surgeon-Major, March Ist, 
1873; Brigade-Surgeon, November 27th, 1879; Deputy Surgeon-General, June 
1st, 1883; and Surgeon-General, October 28th, 1889. He was appointed Prin- 
cipal Medical Officer at Aldershot about a yearago. He served in the Kastern 
campaign of 1854-55 (medal with clasp for Sebastopol, and Turkish medal; in 
the Indian campaign of 1857-58, including the battle of Cawnpore, action of 
Kalee Nuddee, and affair of Kunkur (medal); and in South Africa as Senior 
Medical Officer in Wood’s force from June to September, 1878; afterwards in 
the Zulu war of 1879, in Peafson’s column till March, 1879, and then with the 
Ekowe relieving force, being present at the engagement at Ginyindhlovu 
(mentioned in despatches); was afterwards Principal Medical Officer of the 
First Division from its formation until its dissolution (medal with clasp). 

Deputy Surgeon-General J. G. FauGut succeeds Surgeon-General Tarrant as 
Principal Medical Officer at Aldershot. Entering the service as Assistant- 
Surgeon, January 5th. 1855, he became Surgeon, November 9th, 1867 ; Surgeon- 
Major, March lst, 1873; Brigade-Surgeon, April 17th, 1880; and Deputy Sur- 
geon-General, September 3rd, 1884. He was employed as Sanitary Officer at 
Cape Coast Castle during the Ashanti war in 1874 (medal) ; served in the Afghan 
war of 1878-80 (medal); in the Egyptian war of 1882 (medal, and Khedive’s 
star); and with the Bechuanaland expedition under Sir Charles Warren in 
1884-85 as Principal Medical Officer. 

Surgeon-Major WILLIAM HamILtTon Briaes has retired from the service, 
receiving a gratuity. He dated as Surgeon from September 30th, 1875; and as 
Surgeon-Major from June 15th, 1885. He served in the Jowaki Afridi Expedi- 
tion in 1877-78 (medal with clasp) ; in the Afghan war of 1878-80 (medal); and 
with the Nile Expedition in 1884-85, when he took part in the operations of the 
Desert Column, and was at the action of Abu Klea and at the reconnaissance 
to Metammeh. He was mentioned in despatches for his services, promoted to 
be Surgeon-Major, and received the medal with two clasps and the Khedive’s 
bronze star. 

Surgeon-Major Parrick Atoystius Hayes also retires from the service with a 
gratuity. He was appointed Surgeon September 30th, 1875; and Surgeon-Major 
twelve years therefrom. He served in the campaign in the Soudan in 1885, 
receiving the medal with clasp and the Khedive’s bronze star. 

Surgeon G. F. PoynpER, doing duty in the Belgaum and Bangalore Districts 
in the Madras Command, is posted to the medical charge of the station hospital 
at Cannanore. 

Surgeons C. B. Hirt and B. H. Scort, who are serving in the Bombay Com- 
mand, are posted, the former to general duty in the Poona District, the latter 
to general duty in the Sind District. 

“Surgeon HENRY FREDERICK HORNE died at Norvgong, Central India, on 
October 28th, at the age of 32. He was the second son of the late Colonel P. D. 
Horne, Royal Artillery, and was appointed Surgeon Army Medical Staff 
August Ist, 1885. 

Surgeon STEPHEN Lawson DEEBLE died on October 20th. He was appointed 
Surgeon May 30th, 1885, and was placed on half-pay on account of ill-health 
January 19th, 1888. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON HENRY VANDYKE CARTER, M.D., Retired List Bombay 
Establishment, is appointed Honorary Surgeon to the Queen, vice Surgeon- 
General Sir J. C. Brown, K.C.B., deceased, November sth. Dr. Carter was 
appointed to the Bombay Establishment, January 27th, 1858; he became 
Brigade-Surgeon, Soptember 20th, 1882, and retired on a pension, July 13th, 
1888. He has no war record. 

Surgeon-Major T. H. HENDLEy, Bengal Establishment, Residency Surgeon 
at Joypore, is appointed to hold charge of the current duties of the office of 
Resident at Jeypore, in addition to his other duties. from September 26th, and 
during the absence on privilege leave of Colonel W. F. Prideaux. 

Surgeon C. HENDERSON, Madras Establishment, is posted to Hoshangabad as 
Civil Surgeon and Superintendent of the gaol. 

Surgeon C. Apams, M.B., Madras Establishment, has returned from fur- 
lovgh out of India, granted him on medical certificate, September 3rd, 1889. 

Surgeon-Major D. A. Parrerson, M.D., Bombay Establishment, has leave for 
six months on medical certificate, in extension. 
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THE VOLUNTEERS. 

Mr. GEORGE ALFRED EDSELL is appointed Acting-Surgeon to the 2nd Volun- 
teer Battalion Oxford Light Infantry (late the 2nd Oxfordshire), Novem- 
ber 8th. 

Acting-Surgeon P. P. WHITcoMBE, M.B., 13th Middlesex (Queen’s West- 
minster), is promoted to be Surgeon, November 8th. 

Acting-Surgeon R. R. SLEMAN, 20th Middlesex (Artists’), is also promoted to 
be Surgeon from November 8th. 





CONFUSION CONFOUNDED. 

A CORRESPONDENT pojnts out that, in a report of a medical meeting in Ireland, 
in the /rish Times, the President of the Royal College of Surgeons is described 
as ‘‘ Surgeon a the same title as the last-joined army medical officer; 
the toast of ‘‘The Army and Navy” was responded to by ‘Dr. Riordan, 
Army Staff Service.” A more absurd jumble of titles and designations it 
would be hard to conceive, but it is the inevitable result of army medical 
officers possessing no clear and easily understood military titles. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


MEDICAL PATIENTS AND MEDICAL FEES. 

An OLD SUBSCRIBER writes: I have read with interest your correspondent’s 
letter in the BRITISH MEDICAL JOURNAL of November Ist, under Medical 
Patients and Medical Fees, and I should like to add a few remarks under this 
heading. The case related may have been a single case, for I fancy had the 
consultant in question known who his patient really was or thought fora 
moment he would have refused the fee. I have been in practice twenty-five 
years and have had, like other medicos, the good fortune of being able to 
render assistance to my medical brethren, their wives, and families. I have 
always been glad to do so and should never think of accepting any fees on 
philanthropic principles. The services I have been enabled to render have 
been requited me threefold. Both at home and abroad I have received the 
greatest kindness from the profession. Recently I have been laid up with 
glaucoma needing the operation of iridectomy on both eyes. The operator, 
to whom I shall always feel most grateful, who was most successful and gave 
me the greatest attention, declined to take any fee. One of my medical 
neighbours who attended some of my patients for me declined also to take 
any fees. This will show that the medical profession stil retains its reputa- 
—= often being willing to lend a helping hand toa medical brother in 

rouble, 








CORONERS AND MEDICAL EVIDENCE. 

No Name.—There is no legal obligation on the coroner to summon medical 
evidence. In the case to which attention is drawn, the only point on which 
medical evidence could have been of value was as to whether the case was one 
of suicide or murder, and this was easily decided from the circumstantial 
evidence. It would, of course, have beeu more courteous in the coroner to 
have summoned the medical attendant, but one must not of necessity expect 
courtesy from a coroner. 





UNIVERSITIES AND COLLEGES, 


CAMBRIDGE, 

CoUNCIL OF THE SENATE.—At the biennial election to the 
Council of the Senate on November 7th the following were suc- 
cessful: Masters of Colleges: Dr. Atkinson, Clare, and Dr. Ferrers, 
Caius. Professors: Dr. Cayley, Trinity, and Dr. Sidgwick, 
Trinity. Members of the Senate: Dr. Donald MacAlister, St. 
John’s; Dr. Forsyth, Trinity ; Mr. Whitting, King’s; and Mr. R. T. 
Wright, Christ’s. Dr. MacAlister headed the poll as a member of 
the Senate. Dr. Hill, Master of Downing, and Dr. Lea, of Caius 
College, were unsuccessful. The newly elected members hold 
office for four years, and the result is a considerable gain of 
strength to the * University Liberals.” 

DEMONSTRATORS.—Mr. R. S. Cole, of Emanuel College, is ap- 
— an additional Demonstrator of Physics. The General 

oard of Studies propose to found a third Demonstratorship of 
Physiology under Professor Foster. 

NATURAL SCIENCE EXAMINATIONS.—The annual intercollegiate 
examination in Natural Science, on the results of which founda- 
tion scholarships and exhibitions are awarded to members of 
Caius, King’s, St. John’s, and Trinity Colleges, will be held from 
December 8th to December 16th. 

MepicaL Drrector.—Mr. E. H. Hankin, Fellow of St. John’s 
—— has been appointed Director of Medical Studies at Clare 

ollege. 








EDINBURGH. 

STUDENTS’ REPRESENTATIVE CoUNCIL.—The annual general 
meeting of the Students’ Representative Council of the University 
of Edinburgh was held on the evening of Friday, November 7th. 
The most important business that had been before the Council 
during the past year was the preparation of a statement to be 
presented to the Scotch Universities Commission representing, 
among other things, the view of students on modifications and 
changes in the curriculum of study. 











GLASGOW. 

THz ENTRIES AT THE MEpIcAL CuAsses.—There is a slight 
fallin the number of entries in the medical classes at the Uni- 
versity this session. In junior anatomy the number is 160, in the 
senior class 216; in the physiology class the students number 150. 
lt is probable that after this week there will be some increase in 
the numbers as the rectorial election takes place on Saturday, and 
in an election year it is difficult to get the students to settle 
down to work until the election is over. The candidates for the 
rectorship are: On the Liberal side, Lord Aberdeen; and on the 
Unionist side, Mr. A. J. Balfour. It is expected that the latter 
will be elected. 





VICTORIA. 

THEOLOGICAL DEGREES.—At the recent meeting of the court of 
governors of Victoria University, Manchester, there was an ani- 
mated discussion on the proposal to establish, in connection with 
the University, a system of degrees, examinations, and courses of 
study in theology. On a division, the motion was rejected by 18 
votes to 14. 

BisHoP BERKELEY AND HONORARY RESEARCH FELLOWSHIPS 
IN Owens CoLLEGE.—As will be seen from our advertising 
columns, the Council of Owens College offer at least two Bisho 
Berkeley Fellowships, to be awarded in December next. These fel- 
lowships are given to the College by an anonymous donor, and are 
of the value of £100 for one year, and renewable a second year. 
The holder must give evidence of ability to prosecute original’ re- 
search in (inter alia) any of the following subjects: chemistry, 
zoology, physiology, pathology, and pharmacology. A limited 
number of Honorary Research Fellowships will be awarded at the 
same time. 

EXAMINERSHIPS.—We also call attention to the fact that a con- 


| siderable number of examinerships in connection with the medi- 


cal department of Victoria University are advertised vacant. 





Royal CoLLEGE OF SURGEONS OF ENGLAND.— The following 
gentlemen having passed the necessary examinations were at an 
ordinary meeting of the Council on Thursday, November 13th, ad- 


mitted Members of the College: 

Alderson, Fred. Herbert, L.R.C.P.Lond., Grentham Road, Hammersmith 

sole, Richard Walker, L.R.C.P.Lond., Gulladuff House, Moville, co. 
onegal ; 

Andrew, Henry, L.R.C.P.Lond., 18, Southernhay, Exeter 

Ash, Alfred Edwin, L.R.C.P.Lond., Barnes Convalescent Hospital, Cheadle 

Bale, William Barker, L.R.C.P.Lond., Birch House, Stockport 

Bell, William Ker, L.R.C.P.Lond., The Glen, East Liss 

Bickerstaff, George Roger, L.R.C.P.Lond., Norman Lodge, Leamington 

Bindloss, Arthur Henry, L.R.C.P.Lond., 1, Porteus Road, W. 

Brodie, Thomas Grigor, L.R.C.P.Lond., 15, Penge Road, South Norwood 

Bushnell, Frank George, L.R.C.P.Lond., Sutton Court Road, Cheswick 

Butterfield, Nathaniel Augustus, L.R.C.P.Lond., Richmond, Yorks 

Caley, Henry Albert, L.R.C.P.Lond., 5, Clarence Villas, Windsor 

Campbell, Duncan McD. Lochnell, L.R.C.P.Lond., Warwick Villa, Acton 

Cardew, Henry Boyd, L.R.C.P.Lond., 20, Lee Park, Blackheath 

Carney, Ambrose, L.R.C.P.Lond., 90, Shardeloes Road, 8.E. 

Carstairs, Herbert James, L.R.C.P.Lond., 46, Carleton Road, N. 

Charlton, Frederick John, L.R.C.P.Lond., 51, St. Mary’s Hill, Hornsey 

Coles, Charles, L.R.C.P.Lond., 54, Montague Road, Uxbridge 

Te Robert Curzon Molison, L.R.C.P.Lond., 5, Cresswell Gar- 

dens, S.W. 

Cooper, Charles Dudley, L.R.C.P.Lond., 33, Wimpole Street, W. 

Costine, William Courter, L.S.A., 235, Boundary Street, Liverpool 

Crocker, James Meadmore, L.R.C.P.Lond., Albion House, Bingley, Yorks 

Crompton, Alfred, L.R.C.P.Lond., St. Leonard’s Villa, Exeter 

Dent, Louis William, L.R.C.P.Lond., Bellevue House, Woolwich 

Emlyn, Charles Willmore, L.R.C.P.Lond., 122, Inverness Terrace, W. 

Evans, Evan, L.S.A., 3, Upper Rock Gardens, Brighton 

Fowler, Chappell Hodgson, L.R.C.P.Lond., 18, Belgrave Road, 8.W. 

Goddard, Bertram, L.R.C.P.Lond., North Lynn, Highbury New Park 

Gossage, Alfred Milne, L.R.C.P.Lond., Penlee, Brondesbury Park, N.W. 

Gray, Albert William, L.K.Q.C.P.I., 14, Islington Row, Birmingham 

Griffith, William Stokes, L.R.C.P.Lond., 4, Bramham Gardens, 5.W. 

Gummow, James Freeman, L.R.C.P.Lond., 23, Gerrard Street, W. 

Hall, John Basil, L.R.C.P.Lond., Moorham, Headingley, Leeds 

Hamilton, Richard, L.R.C.P.Lond., 146, Upper Brook Street, Manchester 

Harper, John Robinson, L.R.C.P.Lond., Bear Street, Barnstaple 

Hawkes, Claude Somerville, L.R.C.P.Lond., 43, Winston Road, N. 

Henning, Thomas Irwin, L.R.C.P.Lond., 90, Hill Street, New 

Henshaw, William Henry, L.R.C.P.Lond., 6, Talbot Street, Fallowfield 

Hichens, William, L.R.C.P.Lond., Redruth, Cornwall 

Higgins, Thomas Francis, L.K.Q.C.P.I,, 134, Embden Street, Manchester 

Holt, Robert Hughtrede Edward George, L.R.C.P.Lond., Royal Marine 

Barracks, Chatham 

Horsfield, William, L.R.C.P.Lond., Trinity Vicarage, Gateshead 

Hunter, George Yeates Cobb, L.R.C.P.Lond., 48, Philbeach Gardens, S.W. 

Jackson, Herbert Soames, L.R.C.P.Lond., Coombe Rd., Weston-super-Mare 

John, Howell Walter, L.R.C.P.Lond., Ammanford, 8. Wales 

Jones, David John, L.R.C.P.Lond., 24, Burton Crescent, W.C. 

Keats, William John Charles, L.R.C.P.Lond., Maryon Road, Charlton 
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Kirton, Charles Imray, L.R.C.P.Lond., 26, Doughty Street, W.C. 
Knapp, George Harvey, L.R.C.P.Lond., 19, Wrighton Road. Anerley 
Lendrum, William Henry, M.D.Q.U.I., 109, Herbert Road, Woolwich 

Le Quesne, Claude Philip, L.R.C.P.Lond., St. Helier’s, Jersey 

Levick, George David Bager, L.R.C.P.Lond., The Elms, Harlesden 
Littler, Robert Meredith, L.R.C.P.Lond., Parkside, Higher Broughton 
Lys, George, L.R.C.P.Lond., Bere Regis, Wareham 

Mahood, Allan Kdward, M.B.R.U.I., Queen’s College, Birmiagham 
Mantell, Hugh Fraser, L.R.C.P.Lond., Hanwell, N. 

Mason, Harold, L.R.C.P.Lond., Arley House, Leamington 

Mawson, Samuel Francis, L.R.C.P.Lond., 68, Derby Street, Bolton 

Mole, Harold Frederic, L.R.C.P.Lond., 4, Aberdeen Terrace, Clifton 
Molson, John Elsdale, L.R.C.P.Lond., Bath Cottage, Hampstead 
Monier-Williams, Montagu S. F.. L.R.C.P.Lond., 88, Onslow Gardensr, S.W. 
Morphew, Edward Maudslay, L.R.C.P.Lond., Thorpe Rise, Norwich 
Morton, William Britain, L.R.C.P.Lond., Gayes Hall, Richmond, Yorks 
Nelson, Harry Augustus de B., L.R.C.P.Lond., 24, Ovington Street, S.W. 
Ohlmiis, Walter Theodore, L.R.C.P.Lond., 1, Fairbridge Road, N. 
Panting, John, L.R.C.P.Lond., 32, Great Ormond Street, W.C. 

Pennell, Theodore Leighton, L.R.C.P.Lond., 5, Gordon Street. W.C. 
Pethick, Charles Stuart, L.R.C.P.Lond., 7, 5t. John Street, W.C. 
Phillpotts, Herbert McDonald, L.R.C.P.Lond.,31, D’Israeli Road, Ealing 
Pooler, Harry William, L.R.C.P.Lond., Queen's Hospital, Birmingham 
Reilly, Frederick Bradshaw, L.R.C.P.Lond., 68, Victoria Park Road, E. 
Revill, George Leslie Howard, L.R.C.P.Lond., 2, Chatsworth, Barnes 
Rhodes, Hugh, M.B.Glasgow, General Infirmary, Sheffield 

Richards, Norman Lloyd, L.R.C.P.Lond., 19, Brook Street, Tavistock 
Richards, Richard Walter, L.R.C.P.Lond., 23, Perey Circus, W.C. 
Roberts, Llewelyn, L.R.C.P.Lond., 68. Myddelton Square, E.C. 

Sayres, Alex. Ward Fortescue, L.R.C.P.Lond., 23, Vincent Square, S.W. 
Scott, John Robinson, L.R.C.P.Lond., St. Mary’s Square, S.E. 

Shaw, John Hepworth, L.R.C.P.Lond., 21, St. James Road, Liverpool 
Shortt, William Rushton, L.R.C.P.Lond., 166, Lewisham High Road, S.E. 
Smith, Herbert Austen, L.R.C.P.Lond., Guy’s Hospital, S.K. 

Stott, William Atkinson, L.R.C.P.Lond., Hall Lane, Armley, Leeds 
Stuart, Robert, L.R.C.P.Lond., 57, Bassett Road, W. 

Tempest, Henry, L.R.C.P.Lond., 3, Boro Gate, Otley, Yorks 

Tizard, Henry John, L.R.C.P.Lond., Bracondale House, Wimbledon 
Umney, William Francis, L.R.C.P.Lond., Eardley House, Sydeaham 
Vernon, Claude Martin, L.R.C.P.Lond., Olveston Vicarage, Almondsbury 
Wainwright, Lennox, L.R.C.P.Lond., Alfred House, Ashford 

Walford, Reginald Manwood H., L.R.C.P.Lond., 120, Finchley Road, N.W. 
Walfridsson, Karl Simon, L.R.C.P.Lond., 49, Highbury Park, N. 
Williams. Alfred John, L.R.C.P.Lond., 17, Onslow Gardens, S.W. 
Wilson, Charles William, M.D.McGill., Ontario, Canada 

Wilson, John Gratton, L.R.C.P.Lond., 135, Lordship Road, N. 

Winter, George Mitchell, L.R.C.P.Lond., Waterloo Street, Leicester 
Weod, Guy Edward Mills, L.R C.P.Lond., University College Hospital 
Worley, Philip. L.R.C.P.Lond., Highnam Crescent, Sheffield 

Zeidan, Selim, L.R.C.P.Lond., Cairo, bgypt - 

Toe following gentleman having previously passed the neces- 
sary examinations, and having now attained the legal age (25 
years), was admitted a Fellow of the College: 

G. C. Rennie, M.B.Melb., Kyneton, Victoria, Australia; Member, February 

12th, 1889. 

The following gentlemen passed the First Professional Examina- 
tion for the diploma of Fellow at a meeting of the Board of Exa- 
miners on November 10th: 

A.J. Chalmers and J. Evans, of University College, Liverpool: A. W. 
Hughes, of Edinburgh University ; T. W. Iddon, of Owens College, Man- 
chester; M. L. Hepburn, of St. Bartholomew’s Hospital; C. P. Childe, 
of King’s College; R. B. Mahon, of Dublin; and J. Johnstone, of Otago 

_ and Aberdeen Universities. 

Eight candidates were referred. 

Passed on November IIth: 

F. P. S. Cresswell, of Guy’s Hospital; B. Charles, of St. Bartholomew’s Hos- 
pital; G. D. E. Jones, of Middlesex Hospital ; E. Deansley, of University 
College; and A. McKenzie, of Edinburgh University. 

Eleven candidates were referred. 





Royal COLLEGES OF PHYSICIANS AND SURGEONS, IRELAND.— 
The following is the official statement of the results of the Con- 
joint Examinations held in October, 1890: 


Results of Examinations, October, 1890: 

















Passed. Rejected. 

Examination. No. of | Absent or | Total No. 7 

| Entries. | Withdrew. | Examined. N Per . Per 
| Cent.| No. Cent. 

lst’ Professional... 25 1 24 15 | 62.5 9 | 37.5 
2nd 9 67 6 | 61 26 42.6 35 57.4 
3rd - 64 9 | 55 27 49.0 28 51.0 
Final * 28 C~C«; 3 25 *14 | 56.0! 11 | 440 
TOTALS ......... 184 | 19 | 165 82 | 49.7, 83 | 50.3 








* Of these 3 presented themselves in a portion of the examination only. 





Roya COLLEGE OF PHYSICIANS OF IREILAND.—The undermen- 
tioned gentlemen, being of age and having been successful at the 
recent Final Professional Examination under the Conjoint Scheme 
with the Royal College of Surgeons in Ireland, were duly admitted 
to the Licences in Medicine and Midwifery of the Royal College 
of Physicians of Ireland on Friday, November 7th, 1890: 

N. G. Cookman, R. Dalton, G. W. Dawson, H. W. Devlin, D. M. Ffrench, 

W. J. L. Ffrench, P. J. Flanagan, G. J. A. Hall, M. O’Driscoll. 





ConJornt EXAMINATIONS IN IRELAND BY THE RoyAL CoL- 
LEGES OF PHYSICIANS AND SURGEONS.—October, 1890. First 
Professional Examination. The following have passed in all sub- 
jects : 

; H. Carre, H. G. F. Dawson, F. Hayes, C. A. Hayman, T. Hennessy, W. S. 
J. Lee, J. M. Longford, D. J. Lynch, R. S. Maguire, H. M‘Avoy. F. J. 
W. T. O’Rorke, H. Schlegel, H. G. Thompson, J. S. Watson, W. A. 
Woodside. 

Passed in Anatomy, Chemistry, and Pharmacy : 

H. H. A. Carter, G. W. Simpson. 

Passed in Chemistry and Pharmacy : 

A. T. Benson. 

Passed in Anatomy, Physics, and Pharmacy : 

T. I. Considine. 

Passed in Anatomy and Pharmacy: 

R. Hassard. 

Passed in Anatomy: 

J.C. Lloyd. ' : 

Second Professional Examination. The following have com- 
pleted this examination: 

Miss M. S. Bell, M Brich, A. S. L. Burke, E. Cairns, E. R. Cotter, O. W. 
Elsner, G. A, Fleming, F. M. Golding, J. V. Griftin. J. T. Harold, T. C. 
Harte, R. H. H. Hayden, H. H. Hayes, E. L. Hunt, H. Hunt, P. 
Monaghan, P. P. A. Murray. W. F. A. M‘Cann, J.G. M‘Lannahan, F. W. 
Perry, w. F. Pigott, C. M. Richards, R. R. Smith, J. C. Woodside. 

The following have passed in one or more of the subjects in 

which they presented themselves: 

H. C. Beasley, W. Burke, RK. A. Chartres. C. F. Comber, W. J. Coneys, T. E. 
Cotter, J. G. Crozier, M. J. Cuffe, T. C. Cummins, R. C. Fisher, J. K. 
Fox, R. F. Harding, T. A. Hartigan, H. V. Jacob, Kk. D. Jephson, W. P. 
Lappio, H. B. Ludlow, J. F. Magvire, A. J. Moran, C. K. Murphy. W. 
O'Donnell, M. «. M‘Mahon, J. E. Sheppard, C. Skel'y, E. Smith, E. A. 
Stubbs, V. B. Taylor, A. R. F. Twigg. 

Third Professional Examination : 

A. J. Arthur, J. G. Boon, H. K. Bentley, M. J. Chevers, R. P. Connell, M. 
G. Dobbyn, J. Dowling. W. J. Green, W. C. Hamilton, H. P. Jones, W. 
J. Keane, M. Keay, B. W. Lynch, J. K. Macnamara, F. A. Madden, R. 
R. More-Macden, J. M. Mangan, T. F. M‘Donnell, J. O'Donoghue, R. W. 
¥. Roe, W. Russell, W. W. Scarlett, J. P. Sexton, H. E. stone, A. W. 
Tabuteau, W. P. Walsh, S. W. Wilson. 

The following have passed in one or more of the subjects in 

which they presented themselves : 

K. H. Beaman, W. Butterly, J. J. Cullen, V. Doyle, M. Ferguson, H. Flynn, 
P. J. Garland, A A. Hargraves, E. A. Maleomson, C. A. Molony, H. 
M‘Dermoit, V. B. J. Melbenegh. J. T. B. O’Brien, A. W. Power, J. S. 
Proctor, G. H. Russell, J. A. Smullan, T. Smyth, T. Wilson. 

Fourth, or Final Qualifying, Examination in Medicine, Surgery, 
ard Midwifery. The following have completed the examination : 
N. G. Cookman. R. Dalton, G. W. Dawson. H. W. Devlin, D. M. Ffrench, 
W.J. L. Ffrench. P. J. Flanagan, G. J. A. Hall, A. J. M‘Munn, M. 

O'Driscoll, R. B. Wright. 

Passed in one or more subjects: 

R. A. Crawford, T. G. Dillon, G. N. D. Oakes, J. Pim, J. G. R. Symes, J. A. 
Thompson. se 7 : 

Supplementary Preliminary Examination. Passed in all sub- 

jects except Physics: 

H. E. Atkinson, C. Black. G. E. Creighton, W. H. Croly, W. J. Harold, H. 
T. J. Kennedy. L.C. W. Lett, S. J. Scott, M. G. Sterling (passed Physics 
also), R. H. Walpole, F.: Wise. 

Passed in Mechanics: 

T. P. Conlan, T. J. Crean, J. A. Neary. 

Passed in Pbysics: 

F. J. Coyne, C. J. Fallon, J. P. G. Griffin, D. J. O’Brien. 

Passed in Physics, Algebra, Euclid, Mechanics: 

KE. Bourke. 





SocreTy oF APOTHECARIES OF LONDON.—Pass-list. October, 
1890. The following candidates passed the First Examination in 
Chemistry, Materia Medica, Botany, and Pharmacy :. 

P. H. Best, B.A.Cantab., Cambridge E.J. Dodson, Royal Free Hospital 

University and University College A. Harding, Royal Free Hospital 
A. H. A. Boyle, Royal Free Hospital S. HE. H. Martin, Royal Free Hospital 

The following passed in Materia Medica, Botany, and Phar- 
macy: 

M. E Bowlby, Royal Free Hospital 

The following passed in Pharmacy : 

H. Greenwood, London Hospital J. K. H, Smyth, St, Mary’s Hospi 

The following passed in Anatomy ; aa tate 
W. A. King, Charing Cross Hospital 
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The following passed the Second Examination in Anatomy, 


Physiology, and Histology : 
K.  ~ rccca St. Bartholomew’s Hos- 
ita. 

wu C. Cadman, Owens College, Vic- 
toria Universitv 

R. H. Calvert, Yorkshire Coll., Leeds, 
and Durham University 

H. W. Clarke, St. Mary’s Hospital 

H. F. Ealand, St. Mary’s Hospital 

J. Edwards, London Hospital 

A. UC. Fenn, St. Bartholomew's Hos- 
pital 

S. Firth, Yorkshire College, Leeds, and 


C. F. Graves, St. Mary’s Hospital 

F. S. Hogg, Charing Cross Hospital 

. K. T. Ingram, Guy’s Hospital 

. N. V. Jonnson, Royal Free Hospital 
. L. Johnston, Edinburgh University 
and University College 

Lewis, London Hospital 

. J. Macaulay, Middlesex Hospital 


R 
A 

T 
F. B. 

B. J. 

D. K. McDowell, St. Thomas’s Hospital 
R. E. Nichols, St. Mary’s Hospital 

K. B. Pellatt, Royal Free Hospital 
J.T. T. Ramsay, Royal College of Sur- 








Anderson’s College, Glasgow . geons, Edinburgh 

Tne tollowing passed in Physiology and Histology: 
A. H. Grace. Bristol Medical School W. Wood, Yorkshire College, Leeds 
K. Grange, Edinburgh University A . . 

The tollowing passed the examination in Surgery : 
P. C. De Wet. St. Thomas's Hospital W. S. Whitcombe, Glasgow University 
J. R. Fuller, St. Mary’s Hospital 
H. W. John, Guy’s Hospital pital 
P. A. Shore, Queen’s College, Birming- W. Wright, St. Bartholomew’s Hos- 

ital 


ham 
A. M. Van Ingen, L.M.S., Madras Uni- wis. Wright, Bristol Medical School 
versity A and St. Mary’s Hospital , 
The following having previously passed in Medicine at this 
Hall received the Diploma of the Society qualifying for registra- 
tion: 
J.R. Fuller and H. W. John ' Dia y 
The tollowing passed in Medicine, Forensic Medicine, and Mid- 
wifery: 
T. H. Adams, London Hospital R. H. Mackay, Aberdeen University 
J. M. Bennett, Liverpool and Sheffield H. L. Morgan, Westminster Hospital 
School of Medicine C. K. Reinhardt, London Hospital 
A. B. Blomfield, London Hospital N.A. a. Trenow, St. George’s Hospital 
M. B. Dumaresq, London Hospital A. M. Van Ingen, L.M.S. Madras Uni- 
k. A. Irvine, Royal University, Ire- versitv 
land, and Glasgow University F. W. Welsteadj, Guy’s Hospital 
KE. W. Livesey, St. Thomas’s Hospital W,S. Whitcombe, Glasgow University 
The following passed in Medicine and Midwifery : 
G. Wilkinson, Cambridge University and Middlesex Hospital 
The following passed in Midwitery : 
EK. A. R. Covey, St. Bartholomew’s Hospital 4 
The following having previously passed in Surgery at this [ail 
received the Diploma of the Society qualifying for registration : 
A. B. Blomfield C. h. Reinhardt 
M. B. Dumaresq N. A. A. Trenow 
K. W. Livesey A. M. Van Ingen 
H. L. Morgan W. S. Whitcombe 


OBITUARY. 


PROFESSOR VON NUSSBAUM, 
Munich. 

JOHANN NEPOMUK VON NUSSBAUM, one of the makers of modern 
surgery in Germany, was born at Munich on September 2nd, 
1829. He began the study of medicine in the university of his 
native city in 1849, and in 1852 was appoiated ‘ Assistant” in 
the surgical section of the General Hospital. Jn 1857 he qualified 
as Privat-docent in surgery and ophthalmology, and in the same 
year was appointed “ First Operator” in the Hauner Children’s 
Hospital. In 1860 he became Ordinary Pro‘essor of Surgery in 
the University of Munich, a post which he continued to hold till 
his death. In addition to a vast hospital and private practice, 
Von Nussbaum served as # surgeon in three bloody campaigns, 
namely, that of Italy in 1859, the Austro-Prussian war of 1866, 
and the I'ranco-German war of 1870-71. For his services in the 
last named campaign he was appointed Surgeon-General of the 
Bavarian Army. . 

Von Nussbaum’s surgical tastes seem to have lain originally in 
the direction of ophthalmology. One of his earliest works (which 
appeared in 1856, and which is termed “ epoch-making” by an 
Austrian contemporary) was on diseases of the eye. His literary 
activity was very great throughout his career, the number of 
monographs which he published being about eighty. The sub- 
jects treated of covered almost the whole domain of surgery. He 
wrote on cancer, nerve: stretching, transplantation of bone, herni- 
otomy, transfusion of blood, artificial cornea, chloroform, facial 
neuralgia, resection of nerves, lithotomy, treatment and pathology 
of ankylosis, resection of the knee-joint, formation of an artificial 
ureter, wounds of the abdomen, etc. He a'so published several 
works on the antiseptic treatment of wounds, first help in 
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injuries, new remedies for diseases of the nerves, etc. This list, 
which is far from exhausting the catalogue of Professor von 
Nussbaum’s publications, will give some idea of the extent and 
variety of his scientific work. 

He was one of the most strenuous champions of the antiseptic 
system, and was largely instrumental in its being generally 
adopted by German surgeons. He was accustomed to say that 
no medical man could now disregard antiseptics without render- 
ing himself liable to punishment by law. He was also one of the 
pioneers of ovariotomy in Germany, and he was one of the first 
to practise nerve-stretching and the radical treatment of hernia 
in that country. 

Von Nussbaum was not less admirable as a man than as a sur- 
geon. He was universally beloved, and his loss is bewailed by 
rich and poor alike, not only in Munich, but throughout Bavaria. 
Though he had one of the largest private practices in Germany, 
he did not amass wealth, but gave away with one hand what he 
received witn the other. He is said to have practised transfu- 
sion of blood from his own person no fewer than seventeen times, 
For the last ten years of his life he was himself a great sufferer; 
he had to be wheeled about in achair, and suffered much from an 
affection of the nerves, but however ill he might be he seemed to 
be able to put aside his own pain when he had to perform an 
operation. 

As a teacher he was very successful, not only in imparting 
knowledge, but in winning the affection and reverence of his 
pupils. The public rejoicings with which his return from France 
in 1871 was hailed, and the demonstrations in his honour on the 
various jubilees and other anniversaries which are celebrated with 
such quasi-religious observance in Germany, bear eloquent 
testimony to his popularity with his colleagues and his fellow- 
citizens. 

As has been more than once announced in the BRITISH MEDICAL 
JOURNAL, Professcr von Nussbaum never quite recovered from a 
severe attack of influenza which he had in the early part of the 
winter. In obedience to his own express injunction, a post- 
mortem examination was made, and the immediate cause of death 
was found to be disease of the heart, which was the seat of fatty 
degeneration with dilatation and hypertropby. In addition to this, 
there was an extremely fatty condition of the liver, and chronic 
pachymeningitis with marked hyperostosis and thickening of the 
cranial vault. In other parts of the skeleton a very rare form of 
fragilitas ossium, to which the term “idiopathic osteopsathyrosis” 
has been applied, was present. In the right femur there were 
the marks of three spontaneous fractures, two of which were con- 
solidated with an enormous hyperplastic formation of callus, 
while one (through the neck of the femur) had given rise to a 
false joint. 





ADOLPHUS BEVAN, M.R.CS., L.S.A. 

Op Guy’s men will be sorry to hear of the premature death of 
Adolphus Beven, who died on October 30:hb, after a few days’ 
illness, at the early age of 40. The deceased, who was the 
youngest son of the late Dr. Bevan, of St. Ives, Cornwall, entered 
Guy’s in 1870, and became L.S.A. in 1874, and M.R.C.S. in the fol- 
lowing year. He then settled in Rye Lane, Peckham, where he 
practised till bis death. He was very popular both with his 
patients and with his professional brethren, among whom his 
readiness to help in any difliculty and his chivalrous sense of 
honour made him greatly valued as a colleague and heartily liked 
and respected as a man. To crown his many good qualities, 
Adolphus Bevan had that tender consideration for the feelings of 
the poor and active sympathy with their sufferings which should 
be “ the badge of all our tribe.” 





ALEXANDER CRERAR, F.R.C.S.EpIN., J.P. 

Dr. CRERAR, late medical officer of Rannoch, died recently at 
his residence, Ballinloan Cottage, after a severe illness which had 
lasted the greater part of the year. For thirty-four years he had 
efficiently discharged his professional duties over the extensive 
and sparsely peopled district of Rannoch, and it has been publicly 
stated that during that time he was never a week off duty. Dr. 
Crerar is described as being a skilful and highly respected physi- 
cian as well as a sincere and worthy man. He will be especially 
remembered for his kindness and attention to the poor. He was 
a justice of the peace for the county of Perth. He leaves a 
widow and family, for whom much widespread sympathy 
is felt. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


THE FIRST REPORT OF THE ASYLUMS COMMITTEE OF 
THE LONDON COUNTY COUNCIL. 


Tus report, covering a period of fifteen months, is a valuable 
compilation of facts and figures. The Committee have very pro- 
perly continued the system of authorising the medical superin- 
tendents’ reports to be made up for the calendar year ending 
December 3lst. This report deals with a population of no less 
than 10,104 insane persons, exclusive of the imbeciles provided for 
by the Metropolitan Asylums Board, lunatics at the workhouses, 
and those under the care of friends. 

There appears to be serious want of asylum accommodation. 
For their 10,104 lunatics they have only 7,270 beds, and as out of 
these 200 belong, by ement, to Croydon, the Committee state 
“there is a present deficiency of upwards of 3,000 beds, so that 
with the addition of the 2,000 beds at the Claybury Asylum, now 
in course of erection (at a cost of £337,945), and an extension of 
Cane Hill Asylum, which will give 876 more, the requirements of 
the county will not be adequately met, and they say that under 
these circumstances before long they may find it necessary to re- 
commend the Council to consider the question of erecting a sixth 
asylum. The deficiency is now met by boarding out patients at 
other county asylums, and the Committee contemplate extending 
this system to meet the present requirements. 

In contemplating the obvious — oy | of providing for the 
insane poor of the county, the Committee have not lost sight of 
the power given them by recent legislation to provide also for 
paying patients. The wonder is that there should be any doubt 
about the propriety of doing so. If the income from 500 paying 
patients would maintain even the same number of paupers free 
of cost to the ratepayers, there need be no question about its 
being a financial success in the County of London, as it has been 
elsewhere. The cost per head for the maintenance of the patients 
has now been equalised all round, and is now stated to be 
93. 4d. per week. Probably this will have to be increased. 

We earnestly hope the Committee will act upon the reiterated 
suggestion of the Commissioners in Lunacy, and deal with the 
medical staff of their other asylums in the same manner as they 
have at Banstead, where they have increased the number of 
assistant medical officers, and appointed a pathologist and a dis- 
penser; they say “this will cost more than before, but the gain in 
power for good work is thought to be well worth the cost.” 

There are four asylums containing patients under the control of 
the Committee, namely, Banstead, Cane Hill, Colney Hatch, and 
Hanwell. The daily average number of patients resident in these 
institutions during the year 1889 was 7,233, namely, 2,837 males, 
and 4,396 females, and the total number remaining therein on 
December 31st, last, was 7,225. The mortality calculated upon 
the average number resident was 9.8 per cent.; 631 were dis- 
charged recovered. 





INDIA AND THE COLONIES, 


INDIA. 

Lavy DUFFERIN ZENANA Hospital, CaLcutta.—The building 
of the Lady Dufferin Zenana Hospital at Calcutta is now making 
satisfactory progress. The main hospital of two storeys will 
contain thirty-six beds, there being separate wards for Hindus 
and Mohamedans. A ward will also be set apart for children, and 
a sum of Rs. 25,000 has already been subscribed for its support. 
Synd Mehdi Hussein Khan, of Patna, recently gave Rs. 1,000 in 
aid of the building fund of the hospital, but at least Rs. 20,000 
is still required to complete the work. 


MEDICAL NEWS. 


Tue medical profession in Louisiana has again failed in its en- 
deavour to induce the State legislature to pass a law for the regu- 
lation of medical practice. 

Tus annual dinner of the Metropolitan Police Surgeons’ Asso- 


ciation will be held at the Criterion Restaurant on Thursday, No- 
vember 27th, Mr. A. O. Mackellar, F.R.C.S., in the chair. 




















THE annual dinner of the staff and past and present students 
of the Dental Hospital of London will take place at the Holborn 
~~ ~ torres on November 29th, Dr. Joseph Walker, L.D.S., in the 
chair. 

A COMMITTEE of ladies have succeeded in raising a sum of two 
hundred thousand dollars for the foundation of a Women’s Medical 
College in connection with Johns Hopkins University, and the 
fund has been accepted by the trustees of the university. 


A REPORT recently issued by the Pennsylvania Board of Health 
shows that there are 8,318 registered medical practitioners in 
that State, of whom 641 are of foreign birth, every nation except 
Spain being represented in the list. 


Str Oscar CiayrTon, C.B., C.M.G., extra-surgeon in ordinary 
to the Prince of Wales, has been appointed surgeon in ordinary ; 
and Dr. Alan Reeve Manby, of East Rudham, is gazetted surgeon- 
apothecary to the Prince and Princess of Wales at Sandringham. 


TuE Darlington Rural Sanitary Authority have been moved to 
take steps to adopt the Infectious Diseases Notification Act by 
the discovery that milk was being supplied to Darlington from a 
house in which a patient suffering from typhoid fever lay ill. 


ACCORDING to the first report of the medical officer of health 
for the county of Lancashire the county death-rate is “‘ most un- 
satisfactory.” In the rural districts the average is not much 
lower than in the towns, being 16.6 per 1,000, against 18.4 the 
urban rate, 


LONDON PLayGRoUNDS.—Through the efforts of the Metropoli- 
tan Public Gardens Association the London School Board has 
opened to children, on Saturdays, the playgrounds attached to 163 
of its schools, including the 12 grounds successfully maintained 
by the Association as an experiment for the last three years. 


SANITARY PLUMBING.—At the last meeting of the Company of 
Plumbers, the Clerk reported that the County Council for the 
West Riding of Yorkshire had passed a resolution deciding that, 
after a specified date, “no plumbers be engaged on work in con- 
nection with county buildings except persons duly registered, as 
suggested by the Worshipful Company of Plumbers.” 


PROFESSOR VON PETTENKOFER, of Munich, was recently elected 
a member of the Sanitary Institute of this country, and has just 
been appointed President of the Royal Bavarian Academy of 
Sciences, in the place of Dr. Dillinger. The post carries with it 
that of General Conservator of all the Scientific Collections belong- 
ing to the State. The appointment, which dates from November 
Ist, is for three years. 


AMALGAMATION OF HospiTaLs.—The St. Gabriel’s Hospital for 
Infants is about to be ama)gamated with the Victoria Hospital for 
Sick Children at Chelsea. This is undoubtedly a step in the right 
direction, as the multiplication of small hospitals in the same 
neighbourhood is undoubtedly an evil, leading to waste of charit- 
= — By this amalgamation a considerable saving will be 
effected. 


It is stated that a new journal, with the somewhat ambitious 
title Z’Univers Médical, is about to appear in Paris under the 
editorship of Dr. Séxéno, a pupil of Dr. Apostoli’s. The new peri- 
odical, and which is undersiood to be an outcome of the Berlin 
Congress, will have for its object the promotion of professional 
solidarity among medical men of all countries, and the further- 
ance of international co-operation in matters of hygienic reform. 


THE Home Secretary has ordered an inquiry into the immediate 
requirements of the parish of St. Leonard’s, Shoreditch, and the 
commissioners appointed—namely, Dr. Edward Seaton and Mr. 
Cubitt Nicholls—sat on Thursday last. The Mansion House Coun- 
cil, at whose instance the inquiry has been granted, will be repre- 
sented, and the London County Council will be represented by its 
medical officer, Mr. Shirley Murphy. 


New MeEpicat JouRNAL.—The first number of a new American 
pericdical, the Review of Insanity and Nervous Diseases, has re- 
cently appeared. It is to be published quarterly, and will con- 
tain abstracts, translations, and selections, with only one original 
article in each number. The editor is Dr. James H. McBride, of 
Milwaukee, and the agents are B. Westerrhann and Co., New York, 
and W. T. Keener, Chicago. The price is 2 dollars a year. 

INSANITARY ScHoots.—In New York also, as in London, the 
bad sanitary state of some of the public school buildings is being 
forced upon the attention of the authorities, who seem to have 
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been hitherto very inert. Recently the Committee on Hygiene of 
the Medical Society of the State of New York made a strong re- 
port, and it is believed that this will have the effect of arousing 
public attention and forcing on remedial measures. 


SMALL-POx IN LisBon.—There is an epidemic of small-pox in 
Lisbon. Last week there were forty-seven cases in the San José 
Hospital, besides numerous others in private houses. Several vac- 
cination stations have been established throughout the city, where 
persons are vaccinated and revaccinated twice a week. It has 
been decided to utilise for small-pox cases the infectious hos- 
pital recently installed in the Arroios Convent for the reception of 
cholera patients. 


PRESENTATION.—An interesting gathering took place recently 
in the boiler shops of the Neptune Works of Messrs. Wigham 
Richardson and Co., shipbuilders and engineers, Low Walker, 
when the Boiler Works Ambulance Corps, under the superintend- 
ence of Dr. H. Frazer Hurst executed a number of practical exer- 
cises illustrative of first aid to the injured. Dr. Hurst was after- 
wards presented, by a member of the tirm, with a handsome silver 
tray. 


Tue After-Care Association for Poor and Friendless Female 
Convalescents on Leaving Asylums for the Insane report during 
1889-90 a steady progress. During the year 66 cases were con- 
sidered by the Committee, of which 56 were accepted; 25 were 
placed in convalescent or cottage homes, and others assisted by 
grants of clothing and money. Dr. Fletcher Beach (Darenth 
Asylum) is among those added to the Council. The Association 
is pursuing a difficult and laudable work, and deserves both sym- 
pathy and support. 


FALMOUTH AS A HEALTH ReEsORT.—We recently remarked, 
when speaking of the development of Falmouth as a health resort, 
that a few houses built at Gyllingvaes, a sheltered bay facing 
south, close to the town, would constitute it a true English sana- 
torium for many pulmonary affections now sent to foreign cli- 
mates. It is satisfactory to note that our suggestions have borne 
fruit, and that the Earl of Kimberley has approved of plans 


and designs for the erection of baths and villas, in the form 


of a crescent, on six acres and a half of land behind Gyllingvaes 
— and that negotiations for the purchase of land are now in 
hand. 


ADULTERATED “BREAD AND BuTTER.”—A new departur; has 
been made by the Battersea Vestry in instructing a policeman to 
purchase at a coffee shop six slices of bread and butter for the 
purpose of analysing the material passed off as butter, which 
proved to be margarine. The idea was a good one, as reaching an 
adulteration affecting the poor, which the ordinary procedure 
fails to meet. But our contemporary, who records the case, won- 
ders what the magisterial decision would have been had the con- 
stable asked, as the class of customers frequenting these low 
eating-houses mostly do, for six “ slices,” or some more slang ex- 
pression, though expecting to be served with bread and “ butter.” 


DEATHS IN THE PROFESSION ABROAD.—Dr. José Montero Rios» 
Professor in the Medical Faculty of the University of Madrid 
Councillor of Public Instruction, formerly Rector of the Univer- 
sities of Santiago and Havana, died suddenly a short time ago. 
Dr. Hermann Schwarz, Director of the Gynecological Clinic at 
Gottingen from 1862 to 1888, died on October 30th, at the age of 
69. Dr. Antonio Maria de Senna, Lecturer on Anatomy in the 
University of Commbra, Director of the Conde de Ferreiro Lunatic 
Asylum, and member of the Permanent Section of the Superior 
Council of Public Instruction at Lisbon, died on October 15th. 
He was the author of several works. 


DEFECTIVE SIGHT IN ScHOOL CHILDREN.—From statistics re- 
cently collected by the Municipal Statistical Office of Munich it 
appears that in 1889 there were, in the public schools of that city, 
2,327 children (996 boys and 1,331 girls), or about 8.25 per cent. of 
the whole number attending, whose sight was defective. The pro- 
gressive impairment of vision as the child moves upward in the 
scholastic hierarchy was very remarkable. Thus, while in the 
first, or lowest classes, 36 out of every 1,000 boys were short- 
sighted, the corresponding ratio in the second classes was 49, in 
the third 70, in the fourth 94, in the fifth 108, in the sixth 104, and 
in the seventh 108, there being thus three times as many short- 
sighted children in the more advanced classes as in the lowest. 
In girls the proportion of the short-sighted ranged from 37 per 
1,000 in the lowest to 119 in the highest classes. 











Tue Frrst INSANE ASYLUM IN CHINA.—A committee has been 
formed in Canton, under the chairmanship of Dr. J, G. Kerr, to 
obtain funds for founding an insane asylum for Chinese, At the 
present time there is no such institution in the whole of China, 
and at the missionary hospitals considerable embarrassment has 
from time to time been caused by the application of lunatics for 
treatment. Inmany instances these unfortunate persons have been 
left on the hands of the physicians, who have no suitable accom- 
modation for such cases. Messrs. Deacon and Co., of Canton, will 
receive subscriptions, and the scheme is strongly advocated by 
Professor E. P. Thwing, of Brooklyn, New York. 


CLINICAL SocrETY OF MANCHESTER.—At the annual meeting 
held on November 4th, Dr Simpson, President, in the chair, the 
following gentlemen were elected officers forthe ensuing year:— Pre- 
sident: U.H.Braddon,M.D. Vice-Presidents: T.C. Railton, M.D. ; 
S. Buckley, M.D. Treasurer: C. H. Braddon, M.D. Lvbrarian: 
J. F. Le Page, M.D. Committee: B. Addy, M.D.; W. Bain; S. 
Bishop, F.R.C.S.; H. G. Brooke, M.B.; A. Donald, M.D.; J. 
Ferguson; A. Hirst, M.D.; J. Holmes, M.D.; A. E. Jones, M.D,; 
H. Lund, F.R.C.S.; G. Pinde; W. Thornburn, F.R.C.S.; A. 
Wahltuch, M.D.; G. Wright, F.R.C.S.; H. Boddy,M.D. Auditors: 
T. S. Sheldon, M.B.; H. W. Wise, M.B. Secretaries: S. H. Owen, 
M.D.; A. Hill Griffich, M.D. The retiring President, in replying to 
a vote of thanks, remarked upon the flourishing condition of the 
Society, and the excellent work it was doing. 


IsLINGTON MEpIcaL Socrety.—This society held its first meet- 
ing this session on October 22nd. Mr. Buckston Browne read a 
paper on Difficult Catheterism. He referred toa form of stric- 
ture not mentioned in the textbooks which occurred in elderly 
men who used unsuitable or damaged catheters or passed them 
with unnecessary force. From five to five and a-half inches down 
the urethra the walls of that canal seemed to be in a state of 
spasmodic contraction, and a certain amount of inflammatory 
deposit took place. This condition was frequent in cases in 
which the urethra had been accidentally lacerated during litho- 
trity. Mr. Browne recommended that in these cases of catheter 
stricture periodical dilatation should be performed with well 
burnished steel sounds, or that a soft rubber instrument should be 
tied in fora few days. In extreme cases internal urethrotomy 
might be necessary. At the close of the meeting a handsome 
silver salver was presented by the members of the society to 
Dr. Alexander Reid, in recognition of his services as honorary 
secretary during a period of 14 years. Mr. H. Fraser Stokes was 
elected honorary secretary in succession to Dr. Reid. 


THE MEDICAL DEFENCE UNION.—A meeting of the East Anglian 
and Midland Division was held at Cambridge on November 8th. 
Dr. Grove, of St. Ives, President of the Huntingdon County Branch, 
presided. Mr. W. M. Crowfoot, of Beccles, was appointed a Vice- 
President for Suffolk. After some discussion and suggestions, the 
steps already successfully taken for the organisation of the divi- 
sion under the direction of Drs. Barnes (Eye), Dr. Holden (Sud- 
bury), Anningson (Cambridge), Abbott (Braintree), Grove (St. Ives), 
Elliston (Ipswich), C. 8. Kilner (Bury St. Edmunds), the Honorary 
Secretary, and others, were approved. The Honorary Secretary 
(Dr. Mead, of Newmarket) reported that he had made careful 
inquiry throughout the greater portion of the district as to the 
prevalence of unqualified practitioners and quacks, and was 
pleased to be able to report that very little trouble appeared 
likely to arise to the Council from that cause. The following 
gentlemen were requested to act as an Executive Committee for 
the Division: Drs. Anningson, Cowen, Latham; Mesers. Wallis, 
Wherry, Hughes (Cambridge); Dr. Beckett (Ely), Dr. Grove (St. 
Ives), Dr. Lucas (Huntingdon), Dr. Balding (Royston), Dr. C. 8. 
Kilner (Bury St. Edmunds), Drs. Shaw and May (Lincoln), with 
power to add to their number. 


THE Muntz Fonp.—At the meeting of the Birmingham City 
Council on November 10th, a very generous gift to the Medical 
Charities was announced from Mr. G. F. Muntz, of Umberslade, 
He has invested in the most reliable securities £21,000, the income 
from which is to be divided annually between the charitable in- 
stitutions of Birmingham. The control of the fund is in the hands 
of ten trustees, one of whom is to be the mayor of Birmingham 
for the time being, four are to be chosen by the City Council, and 
five are to be elective, but all honorary medical or surgical officers 
or paid officials of any institution qualified under the scheme, 
are excluded from acting. No institution is to be regarded as 
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possessing an absolute right to participate in the distribution of 
the trust income, and some are declared ineligible, as lunatic 
asylums, convalescent homes, institutions supported by the rates, 
and iastitutions carried on for private profit. It is, however, defi- 
nitely stated that the last provision is not to be taken as exclud- 
ing institutions which receive paying patients, provided that at 
the same time arrangements are made for the treatment of the 
deserving poor, either gratuitously or at a nominal cost. In the 
selection of the charities to be benefited, attention is to be 
directed to several points: the average cost of patients, the in- 
come from permanent endowments, whether during the financial 
year further investments have been made, the amount of volun- 
tary subscriptions, as showing that the charity has the public 
confidence, and whether it supplies the needs of the deserving 


poor. 

CARE OF THE INSANE IN THE STATES OF NEW YORK AND 
PENNSYLVANIA —At a meeting of the New York State Commission 
on Lunacy on September 3rd the State was divided into asylum 
districts in accordance with the State Care of Insane Act passed 
in the last session of the Legislature. The districts, each of which 
comprises from six to ten counties, are as follows: Utica, Hudson 
River, Middletown, Willard, Binghamton, St. Lawrence, and 
Buffalo. Until such time as the State assumes full charge of the 
insane, the various counties will be required to pay for their own 
lunatics at the rate of 4 25 dollars a week for all patients kept in 
an asylum for three years or less,and 2.50 dollars a week for 
those detained for any period exceeding three years. In Penn- 
sylvania the institutions for the care of the insane are at Harris- 
burg, Danville, Norristown, and Warren, all of which are under 
the direct control of the State. In addition to these there are 
the Western Pennsylvania Hospital at Dixmont, the Philadelphia 
Hospital and the Friends’ Asyium at Philadelphia, the St. Francis 
Hospital at Pittsburgh, and Burn Brae, Clifton Heights. The total 
number of lunatics under confinement in Pennsylvania is 6,884, 
of whom 3,510 are males, and 3,374 females. Of the whole number, 
only 182 are coloured. As regards nationality, 4,352 are natives, 
2,287 foreigners, and 245 “unknown.” The average weekly cost 
of each patient was at Harrisburg, 3.97 dollars; at Danville, 
355 dollars; at Norristown, 3.67 dollars; at Warren, 3.20 dollars; 
at Dixmont, 4.09 dollars; at the Friends’ Asylum, 13.23 dollars; 
and at the Western Pennsylvania Hospital, 8.975 dollars. 


MEDICAL VACANCIES, 


The following Vacancies are announced : 
ALNWICK INFIRMARY.—House-Surgeon; unmarried; restricted from pri- 
vate practice ; duties include making up prescriptions. Salary, £120 per 
annum, with furnished apartments, attendance, coal, and gas. Applications 
to William T. Hindmarsh, Honorary Secretary, by November 21st ; election 

on December 2nd. 

ANCOATS HOSPITAL, Manchester.—Honorary Physician. Applications to 
the Honorary Secretary by November 15th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
Surgeon. Candidates must be Fellows of the Royal College of Surgeons of 
England. Application, endorsed on envelope ‘‘ Surgecn,” to the Honorary 
Secretary by November 15th. 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon ; double 

ualifications. Salary, £120 per annum, increasing by £10 per annum to 
2150, with furnished apartments, board, and attendance. Applications 
to Peter Kevan, Esq., Honorary Secretary, 12, Acresfield, Bolton, by 
December 4th. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— 
Qualified Outdoor Assistant. Salary, £120 perannum. Applications to 
M. Hayes, 18, Clarendon Street, Manningham, Bradford, Yorks. 

BRISTOL DISPENSARY, Castle Green.—Two Members on the Medical Staff ; 
double qualifications. Applications to the Secretary, Edward Stock (from 
whom tull particulars as to salary, etc., can be obtained) by November 
18th. 

CAPE OF GOOD HOPE.—Bacteriologist, to investigate diseases of domestic 
animals, supposed to be caused by germs. Salary, £500 a year. Free first 
class passage. applications, with copies of any scientific publications, to 
Charles Mills, Agent-General, Cape of Good Hope Government Agency, 112, 
Victoria Street, London, S.W., by November 15th. 

CAPE OF GOOD HOPE.—Toxicologist, to attend forensic cases and investi- 
gate South African plants. Salary, £400 a year, and free first class pas- 
sage. Applications, with copies of any scientific publications, to Charles 
Mills, Agent-General, Cape of Good Hope Government Agency, 112, V c- 
toria Street, 8.W., by November 15th. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. — House- 
Surgeon ; double qualifications; must be acquainted with the Welsh lan- 
guage. Salary, £lv0 per annum, with board and lodging. Applications to 
the secretary by November 15th. 

CENTRAL LONDON SICK ASYLUM DISTRIOT.—Assistant Medical Officer 
and Dispenser for Cleveland Street Asylum ; unmarried ; double qualifica- 
tions ; knowledge of dispensing. Salary, £100 per annum, with board and 

residence. Applications on official printed forms to William Appleton, 

Cleveland Street Asylum, Cleveland Street, W., by November 22nd. 











CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.— 
Clinical Assistant. No salary, but board, lodging, washing, and attendance 
provided. Applications, on forms to be obtained, must be sent under cover 
to Henry F. Youle, Clerk to the Comn.ittee, addressed to the Visiting 
Committee of the City of London Lunatic Asylum, Guildhall, E.C., by 
November 20th. 

COUNTY BOROUGH OF SHEFFIELD.— Resident Medical Officer for the 
Winter Street Hospital; double qualifications. Salary, £200 per annum, 
with board, lodging, and attendance. Applications endorsed ‘‘ Resident 
Meaical Officer,” to J. W. Pye-Smith, Town Clerk, by November 25th. 


COUNTY BOROUGH OF SOUTH SHIELDS.—Medical Officer of Health. 
Salary, £280, and £20 for attending patients at the Infectious Hospital. 
Must devote his whole time. Applications endorsed ‘‘ Application for Ap- 
pointment of Medical Officer of Health,” to J. M. Moore, Clerk, 35, Market 
Place, South Shields, by November 24th. 

DEVON AND EXETER HOSPITAL, Exeter.—House-Surgeon ; double quali- 
fications, unmarried. Salary, £120 per annum, iocreasing £10 per year up 
till £150, with board and lodging, not including alcoholic drinks and 
aérated waters. Applications to the Secretary, George A. Townsend, by 
November 29th. 

DORSET COUNTY ASYLUM.—Assistant Medical Officer; unmarried; double 
qualifications. Salary, £135 per annum, with board, etc. Applications to 
the Medical Superintendent by November 30th. 

EDINBURGH DEAF AND DUMB INSTITUTLION.—Oculist and Aurist. 
Applications up to Decer.ber Ist to the Secretary, William Robertson, 
S.S.C., 14, Young Street, Edinburgh. 

ESSEX AND COLCHESTER GENKRAL HOSPITAL, Colchester.—House- 
Surgeon and Apothecary ; double qualifications ; unmarried. Salary, £100 
per annum, with board and lodging at the Hospital. Applications to the 
Committee by December 3rd. 

FEMALE ORPHAN ASYLUM, Beddington.—Medical Officer; double qualifi- 
cations; married; to live within two miles of the Asylum, and will be 
required to find drugs and all necessary appliances. Salary, £100 per 
annum. Applicatlons to the Secretary at the offices of the Asylum, 32, 
Essex Street, Strand, W.C., by November 19th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Manchester.—Junior Reei- 
cent Meaica) Officer; double qualifications ; must devote his whole time to 
the service of the charity. Salary, £80, with board and lodging; appoint- 
ment for one year. Applications to the Chairman of the Medical Board by 
November 22nd. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer for the Ida Con- 
valescent Hospital. Appointment for six months; honorarium, £25. 
Applications to Mr. W. H. Brown, Secretary of the Faculty, 19, Queen 
Street, Leeds. 

GENERAL INFIRMARY, Stafford.—Assistant House-Surgeon. No salary, 
but residence, board, and washing. Applications to the House-Surgeon by 
November 19th. 

GLASGOW MATERNITY HOSPITAL.—Assistant Obstetric Physician. Ap- 
plications to the Secretary, Arthur Forbes, 145, Buchanan Street, Glasgow, 
by November 19th. 

HER MAJESTY’S PRISON SERVICE.—Dispensers; must hold diploma of 
Pharmaceutical Society, aged 24 to 30. Salary, £120 per annum, rising £2 
per annum to £140, with uniform and medical attendance aud medicines. 
Information to be obtained on personal application to tne Governor of the 
nearest prison in England or Wales, or to the Governor, Her Majesty's 
Prison, Wandsworth. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Resident. 
Medical Officer as House-Surgeon; unmarried; appointment for one 
year. Salary, £50 perannum, with board and residence in the Hospital. 
Applications to Adrian Hope, Secretary, by December 2nd. 


LEICESTER INFIRMARY AMD FEVER HOUSE.—Assistant House-Surgeon; 
double qualifications. Salary, £80 per annum, with board, apartments, and 
washing. Applications to T. A. Wykes, Secretary, 21, Friar Street, Leicester, 
by November 22nd. 

LIVERPOOL DI sPENSARIES.—Two Assistant Surgeons ; unmarried. Salary, 
£80 per annum, with apartments, board, and attendance. Applications to 
R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liverpool, by 
November 24th. 

LONDON COUNTY ASYLUM, Colney Hatch.—A Fifth Assistant Medical 
Otticer ; doubly qualified ; aged 23 to 30. Salary, £120 per annum, rising to 
£150, with board, furnished apartments, and washing. Applications on the 
special forms by November 20th to R. W. Partridge, London Asylums Com- 
mittee Office, 40, Craven Street, Strand, W.C. 

LONDON HOSPITAL, Whitechapel Road, E.—Surgical Registrar; will be re- 
required to take part of the duties of out-patient department in the months 
of August and September, and also on emergency at other times. Salary, 
£100 7 annum. Applications to the Secretary, G. Q. Roberts, by Decem- 
ber 4th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at Monsall 
Fever Hospital ; appointment tor twelve months. Salary, £100 per annum, 
with board and residence. Applications to the Chairman of the Board by 
November 29th. 

PENRITH UNION.—Medical Officer for the Workhouse and for the Ist 
Division of the Penrith District. Salary, £38 per annum, with surgical, 
midwifery, and vaccination fees ; will be required to provide medicines and 
appliances, except cod-liver oil, quinine, and laudanum; must reside in 
the district. Applications .o W. B. Arnison, Clerk, by November 15th. 


ROYAL ORTHOPZDIC AND SPINAL HOSPITAL, Birmingham.—Honorary 
Surgeon. Applications to K. J. Abbott, Honorary Secretary, 77, Colmore 
Row, Birmingham, by November 22nd. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant-Physician. 
Particulars as to qualifications, etc., to be obtained of T. A. Fisher Hall, 
Secretary, to whom applications are to be made by November 23th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Dentist. Particulars 

as to qualifications, etc., to be obtained of T. A. Fisher Hall, Secretary, to 

whom applications are to be made by November 28th. 
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ROYAL UNIVERSITY OF IRELAND, Dublin.—Examiners in Chemistry, 
Theory and Practice of Medicine, and Ophthalmic Surgery. Applications 
to be lodged with the Secretaries, of whom full particulars can be obtained, 
by December Ist. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Assistant Physician. Applications to St. Vincent Mercier, Secretary, 
by December Ist. 

UNITED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, Manchester. 
—Surgeon fora Branch. Salary, £150 per annum, with house, coal, gas, 
and certain fees; must devote his whole time. Applications, endorsed 
** Medical Officer,” to be addressed to the Chairman of Medical Association, 
87, Grosvenor Street, Oxford Street, Manchester, by November 28th. 

UNIVERSITY COLLEGE, London.—Joddrell Professorship of Comparative 
Avatomy and Zoology. Applications to J. M. Horsburgh, M.A., Secretary, 
up to November 17th. 

UNIVERSITY COLLEGE, London, Gower Street, W.C.—Curator of the 
Anatomical Museum. Salary, £2150 per anoum. Applications to J. M. 
Horsburgh, M.A., Secretary, by November 20th. 

VICTORIA UNIVERSITY, Manchester.—Examiners in Surgerv, Obstetrics, 
Pathology, Forensic Medicine and Hygiene, Anatomy, and Physiology.— 
Appcintments for three years. Applications to A. T. Bentley, M.A., Regis- 
trar, by November 23th. 


MEDICAL APPOINTMENTS. 


Barrett, W. H.. M.B., C.M.Kdin., appointed Pathologist to the Royal In- 
firmary, Edinburgh, vice Dr. A. Bruce, resigned. 

Barton, W. E.,. L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., appointed: Medical 
Officer to the Jarvis Charity, Staunton-on-Wye, Herefordshire, vice W. B. 
Giles, L.R.C.P., M.R.C.S., resigned. 

Bootu, Albert, E., M.B., C.M.Edin., appointed House Surgeon to the East 
Dispensary, Liverpool, vice J. Rodley, resigned. 

Brock, William John. M.B.Edin., appointed Medical Officer of Health to the 
County Council of Caithness. 

Cassat, Charles E.. appointed Public Analyst to the Kesteven Division of 
Lincolnshire, vice Dr. C. Graham. 

CHOLMELEY, W. F., M.R.C.S., L.R.C.P.Lond., apvointed Assistant House- 
Surgeon to the Norfolk and Norwich Hospital, Norwich, vice I. J. Douglas, 
M.B., C.M.Edin. 

Ciuckik, N. G., M.B., L.F.P.S.Glas., appointed Oculist to the Victoria Eye 
Infirmary, Paisley. 

CosGrave, KE. MacDowel, M.D., F.R.C.P.I., appointed Examiner in General 
Kducation to the Pharmaceutical Socjety of Ireland. 

Craic, Frederick A., M.B., B.Ch.Roy.Univ.Irel., appointed Resident Clinical 
Assistant to the Nottingham Borough Asylum, Mapperley Hill, N-t- 
tingham. 

Day, Donald D.. M.B., B.S.Lond., F.R.C.S.Kng.. appointed Assistant Surgeon 
to the Norfolk and Norwich Hospital, vice Mr. H. 8. Robinson, appointed 
Surgeon. ‘ 

De Jersey, Walter B., B.A.. M.B., B.C., etc., appointed House-Surgeon to the 
Kvelina Hospital for Sick Children, vice 4. F. Gardner, resigned. 

Dickson, T. Hugh, M.A.. M.B., B.C.Cantab,, M.R.C.S., L.R.C.P., appointed 
House-Surgeon to the Lincoln County Hospital. 

Donacp, J. T., L.R.C.S.Bdin., aspointed Consulting Surgeon to the Victoria 
Kye Infirmary, Paisley. 

Firts, J. Lacy, M.D.Lond., M.R.C.S., L.R.C.P.Lond., appointed House-Phy- 
sician to the Bradford Infirmary and Dispensary, vice Dr. James Kerr, 
M.A., M.B., B.Ch., D.P.H. 

GAIRDNER, James, M.D.KEdin., L.R.C.S., appointed District Medical Officer o 
Health to Crieff, etc. 

Gaytor, Edward, L.R.C.P.Edin., U.F.P.S.Eng., reappointed Medical Officer of 
Health to the Alfreton Local Board. 

Hakt, N. J. Tulk, M.D.Dur., M.R.C.S.Eng., L.S.A., appointed Honorary Con- 
sulting Surgeon to the Brighton, Hove, and Preston Dispensary, vice Mr. 
Crawford J. Pocock, deceased. 

Hoop, Dr. C. J. Jacomb, appointed Honorary Medical Officer to the Brighton, 
Hove, and Preston Dispensary. 

MACNAUGHTON, William A., M.A.. M.D., C.M.Edin.. D.P.H.Camb., etc., 
appointed Medical Officer of Health for the County of Kincardine. 

Maney, E. | M B., B.S.Cantab., M.R.C S.Eng., appointed House Surgeon to 
the South Dispensary, Liverpool, vice W. R. Daizell, resigaed. 

Morris, H. G., L.R.C.P., M-R.C.S., appointed House-Pbysician to the Mid- 
dlesex Hospital. 


Morton, Dr. Edwards, appointed Medical Officer to the Redditch Local Board, 
vice Dr. C. C. Smith, resigned. 

REID, George, M.D.. D.P.H.Aberd., appointed Medical Officer of Health to the 
Staffordshire County Council. 

RoBINson, Haynes Sparrow, M.R.C.S., L.S.A., appointed Surgeon to the Norfolk 
and Norwich Hospital, vice Mr. Cadge, pede on st . 

SmyrTu, Dr., appointed Medical Officer for the Amble District of the Alnwick 
Union, vice Dr. Currie, deceased. 

SouTHWELL, Charles, Ph.C. by exam. (Bost inted Publi ys 
the Holland Division of Yorn Pmggg coaieasinaneiniatedancecciue 

eg ©. >. wee. .aOe.. L.M.Radin., appointed Junior Assistant 
] er to the , i i N , 
MeLeod, MBC M.. mane rew’s Hospital, Northampton, vice Dr. 


STEVENSON, Louis E., B.A., M.B.Cantab., reappointed House-Surgeon to the 
Cumberland Infirmary, Carlisle. 
Taylor, James, M.D.Edin., M.R.C.P.Lond.. a i 
’ , , -» M.R.C.P. +, appointed Registrar and Patho- 
logist to the National Hosyital for Paralysed and Epileptic, Queen Square, 





DIARY FOR NEXT WEEK. 





MONDAY. 


Lomwpox Post-GRADUATE CouRsE, Royal London Ophthalmic Hospital, Moor- 
fields, 1 p.M.—Mr. W. Lang : On External Diseases of the Eve. 
New Infirmary, Paddington, 4 P.m.—Dr. Cheadle: Olinical 
Lecture on Medical Cases. 5 P.M.—Dr. Savill: Pathological 
Demonstration. 

MepiIcaL SocrIETY oF Lonpdon, 8.30 P.M.—Sir William Roberts: On the Depo- 
sition of Urates in the Tissue considered as a Separate Patho- 
logical Incident, with a Suggestion for a Distinctive Name. 
Dr. G. H. Savage: On some Relationships between Diabetes 
and Insanity. 


TUESDAY. 


Loxpow Post-GRapvuaTE Course, Hospital for Diseases of the Skin, Black- 
riars, 4.30 P.M.—Dr. Payne: On Psorias s. 

PaTHOLOGICAL SocrETY OF LONDON, 8.30 P.M.—Mr. Hurry Fenwick: Hyda‘ id 
Sac in Pelvis obstructing Both Ureters. Mr. John R. Lunn: 
Hydatid. Dr. Wethered: Psilosis. Mr. A. Bowlby: Occlusion 
of the Subclavian Artery from Contusion. Dr. J. A. Ormerod : 
Aneurysm of the Heart. Dr. G. Gulliver: Atrophy of Heart. 
Dr. Norman Moore: Ulceration and Perforation of Gall-bladder 
without Calculi. Dr. Montague Murray: Ulcer nnder Vocal 
Cord followed by General Emphysema. Dr. A. F. Voelcker: 
Caseous Gland opening into the (Esophagus. Card Specimen : 
Dr. G. Gulliver: Aneurysm of Heart. 

Royal STATISTICAL Society, Royal School of Mines, 28, Jermyn Street, S.W., 
7.45 p.M.—Inaugural Address by the Presideut, Dr. Frederic 
John Mouat. 


WEDNESDAY. 


Loxpox Post-GRaADUATE CouRSE, Hospital for Consumption and Diseases of 
the Chest, Brompton, 4 p.m —Dr. Percy Kidd: On the Morbid 
Anatomy of Pulmonary Phthisis and its bearing on Diagnosis 
and Prognosis, with Clinical and Patho'ogical Illustrations. 
Royal London Ophthalmic Hospital, Moorfields, 8 p.M.—Mr. A. 
Quarry Silcock : Ophthalmoscopic Cases. 

Royat Microscopicat Society, Hanover Square, 8 p.mM.— Mr. A. T. Wat- 
son: The Tube-building Habits of Terebella Littoralis. Sur- 
geon V. Gunson Thorpe : Note on a New Marine Annelid. Ad- 
journea Special General Meeting: Alteration of By-laws. 

Royal METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 7 P.M. 
The President, Mr. Baldwin Latham, M. Inst. U.M., F.G.S., 
will deliver an address on the Relation of Ground Water to 
Disease. 

THURSDAY. 

Loxpoxw Port-GRaDUATE CouRsE, National Hospital for the Susuipess and 
the Epileptic, 2 p.m.—Dr. Ormerod : Demonstration of Selected 
Cases. Hospital for Sick Children, Great Ormond Street, 4 P.M. 
Mr. J. H. Morgan: The Modern Aspects of Oyerative Surgery 
in Childhood, No. 1. 

IlakVEIAN SociETY OF LonpDoN, Stafford Rooms, Tichborne Street, Edgware 
Road, 8.30 p.M.—Dr. Champneys: ‘he Harveian Lectures on 
Paintul Meustruation. Lecture I. 

MeEDICO-PsYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND, 
Bethlem Hospital, 4 p.M.—Dr. Percy Smith will open a discus- 
sion on the Working of the New Lunacy Act. Dr. Moody will 
exhibit and describe a Lock for Single Room Doors. Dr. Hyslop 
will show and describe Pathological Specimens. 


FRIDAY. 

LoNDOX PosT-GRADUATE CouRsE, Hospital for Consumption and Diseases of 
the Chest, 4 p.m.—Dr. Percy Kidd: On the Examination of 
the Sputum for Tubercle Bacilli, with Practical Demonstra- 
tion. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in order to insure insertion in current issue, 


BIRTHS, 


AcLann.—On November 7th, at 7, Brook Street, W., Caroline, wife of Theodore 
Dyke Acland, M.D., of a son. 

Morr.— On Sunday, October 19th, at 6, Right Flank Lines, Poona, the wife of 
Surgeon J. Drew Moir, Army Medical Staff, of a daughter. 


MARRIAGES, 


CaLRrow—HANDLEY.—On November 5th, at Bury Parish Church, by the Rev. 
John Bealey, Vicar of St. Hilda’s, Middlesborough, cousin of the bride, and 
assisted by the Rev. F. E. Hopwood, Kector of Bury, Thomas Calrow, 
M.R.C.Skng.. Bolton Street, Bury, Lancashire, to Florence Amy, third 
daughter of Joseph Handley, Ksq., Spring Wells, Bury, Lancashire. No 
cards. 

DarTER—MorRISs.—On November 7th, at Christ Church, Whitley, Reading, 
by the Rev. Edward A. Bury, assisted by the Kev. G. K. Turner, Vicar of 
the parish, George B. Silver Darter, M.B., second son of W. B. Silver Darter, 
Cape Town, South Africa, to Lilian Kate, eldest daughter of Edward Morris, 





vice Walter S. Colman, M.B., M.R.C.P.Lond., resigned. 


TEMPLETON. Percy, M.R.C.S., L.R.C.P., appointed House-Physician to the 


Great Northern Central Hospital yay Vey Vici 
ah oan: pital, Holloway Road, N., vice Q@ordon A, Lang, 


Southern Hill, Reading. 

FayER—Wyon.—On November 5th, at Booterstown Church, co. Dublin, 
William Francis Fryer, L.R.C.P., L.R.C.S.Kdin., Mendlesham, Suffolk, to 
Belinda Frances Wyon, Blackrock, co. Dublin, 
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HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 


CaNcER, -— ~~ (Free). Hours 07 Attendance.—Daily, 2. Operation Days.— 
u. S., 2. 

CenTraL Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 
Carine Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F.,9. Throat 

and Ear, F., 9.30. Overation Days.—W. Th. F., 3. 


Cuetsea Hospitat FOR WomEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days.—M. Th., 2.30. 


East Lonpon Hospital FOR CHILDREN. Operation Day.—F., 2. 


Great NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. 
M. Th., 1.30; Tu. F., 1.30. 


FoR Women, Soho. Hours of Attendance.—Daily, 10. 
Days.—M. Th., 2. 

Kina’s CoLteGe. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30 ; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30 ; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 

Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 1.30, 
aud 2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Eye, Tu. S.,%; Ear, 
. " Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 


Operation Days.—(Ophthalmic), 


HosPITaL Operation 


Lonpon. 


METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 


MIpDLEsEX. Hours of Attendance. —-Medical and Surgical, daily, 1.30 ; Obstetric, 

. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 

Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, 8., 2; (Obstetrical), W, 2. 


NaTionaL OrntTHOP£pIc. Hours of Attendance.—M. Tu. Th. F., 2. Operation 
Day.—W., 10. 

NortTH-West Lonpon. Hours of Attendzance.—Medical and Surgical, daily, 2; 
Obstetric, W., 2; Eye. W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 

Royal Free. Hours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. 8..9; Eye, M. F., 9; Dental, Th. 9. Operation 

—~ S., 2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 

oy 9. 


Royat Lonpon OPHTHALMIC. 
Days.—Daily, 10. 


RoyaL OrtHoPp£pIc. Hours of Attendance.—Daily, 1. Operation Day.—M. 2. 

Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BaRTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily, 1.30 

bstetric, Tu. Th. S.,2; op.» W. S., 9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. GeorGe’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 

Obstetric, Th. 2; o.p., Eye, W. S. 2; Ear, Tu., 2; Skin, W., 2; 

Throat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 

Days.—Th., 1; (Ophthalmic), F., 1.15. 

Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 

8.45 ; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p.. 
1,30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 5., 9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30 ; Electro- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30. 
— Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 

St. Peter's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2, S.. 3.30. Operation Day.—W. 2. 

St Tuomas’s. Hours of Attendance.—Medical and Surgical, daily, except Sat., 
2; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30 
o.p., daily, except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8S», 1.30; (Ophthalmic), Tu., 4, F., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 

Operation Day.—W., 2.30. 

TaRoaT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

UsivERsITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Bar, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women; W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 2; 
Throat and Nose, S.,10. Operation Days.—Tu. F., 2.30. 

WESTMINSTER. Hours of Attendance-——Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M., 9; Skin, W.,1; 


Hours of Attendance.—Daily, 9. Operation 


Str. Marx’s. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

ComMuNIcATIONs respecting editorial matters should be addressed to the Editor, 
42¥, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., sould be addressed to the Manager, at the Office, 420, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





E Queries, answers, and communications relating to subjects, to which specia; 
departments of the BriTIsH MEDICAL JOURNAL are devoted, will be found 
under their respective headings. 

QUERIES. 





Lex asks if it is possible to use a 2 x 2 quart galvanic bichromate cells for an 
electric bell, and the best place to obtain directions, and wire, bell, etc. 


B.E. would be glad to be informed which is the best kind of filter for placing 
inside a cistern. 
PRACTICE IN SOUTH AFRICA. 
L.R.C.P. asks for information as to the prospects of medical practice in South 
Africa, and as to medical appointments in the new South African companies, 





ANSWERS. 





LEx is referred to the paragraphs headed “‘ Professor Koch and the Tubercle 
Bacillus,” in the BririsH MEDICAL JOURNAL of November Ist, and subse- 
quent numbers. 


MeEDIcus.—The vacancy in the staff of the Medical Department of the Local 
Government Board, caused by the death of Dr. Page, was filled up some 
months ago by the appointment of Mr. T. W. Thompson, whose latest public 
office prior to his appointment was that of medical officer of health for a num- 
ber of sanitary districts in Hertfordshire and Middlesex. 


PREVENTION OF FLEA-BITES. 

Dr. C. RicHarpson (Leeds) writes: I am surprised no one has mentioned 
camphor for the above. It should be put into the drawers containing the 
undercloshing in such quantity as will give each article, when taken out, a 
very perceptible odour of the drug. This mode is easy, pleasant, and effective. 


THE DETENTION OF CHRONIC INEBRIATES. 

M.B.—In no circumstances can any inebriate be received or detained in a 
licensed retreat (the only place in which anyone can be received under the 
inebriates Acts) without his or her expressed consent, in writing, before two 
justices or one metropolitan police magistrate. 


NIGHT PLAteEs. 

Dr. GEORGE F, GRANT (London) writes: In answer to ‘“‘ Night Bell’s” query, 
W. C. Horne, 6, Dowgate Hill. London, E.C, se.ls luminous tablets of var- 
nished felt, with ‘‘ Night Bell” on it, for about 1s. or 1s. 6d. I believe they 
also have the tablets covered with glass at a slightly higher price. 


CoTTaGE HospiTat RULEs. 

NeEMO.—There does not appear to be anything in the rules for acottage hos- 
pital forwarded by our correspondent to which serious objection need be 
taken, with one exception. It is in most cases advisable to place all re- 
putable practitioners in a town on the same footing, but the special circum- 
stances of the town in question having rendered amalgamation with a pre- 
existing dispensary advisab e, a compromise was no doubt necessary. he 
rule empowering the committee to contract with any corporation, society, 
club, mill, etc., or any person for the providing of medical and surgical essis- 
tance at the institution as may be required, on such terms as the committee 
may think fit, is undoubtedly liable to be abused. If any tendency to such 
abuse should appear, the honorary surgeons would do well to make a col- 
lective representation to the committee. The rules ought to be numbered. 





NOTES, LETTERS, ETC; 





A PROPHET IN HIS OWN CouNTRY. 

Mr. Eprson’s phonograph is stid to have been banisbed recently from Fair- 
mont Park, Philadelphia, because the ** learned Thebans” in authoritv there, 
believed it to be injurious to the hearing, and a source of danger to the pub- 
lic, from the possibility of contagion being conveyed by the rubber. tubes 





Dental, W. S., 9.15. 


Operation Days.—Tu. W., 2. 


placed in contact with the ears. 
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PINEAPPLE JUICE IN DIPHTHERIA. 

THE negroes of Louisiana are said to use the juice of the pineapple in diph- 
theria with excellent results. It would probably be difficult to get the aver- 
age white patient to believe that anything so pleasant to the taste could have 
much remedial virtue. 


OZONE AS A DISINFECTANT. 

THE Rhode Island State Board of Health gives (according to the Brooklyn 
Medical Journal for October) the following method of disinfecting rooms by 
means of ozone. A mixture is made of equal parts of manganese dioxide, 
potassium permanganate, and oxalic acid. This mixture when moistened 
with water evolves ozone instantaneously. For aroom of ordinary size. two 
tablespoonfuls of this powder should be placed on a plate and moistened from 
time to time when ozone is given off in considerable quantities, but not 
sufficient to cause coughing. The disengagement of ozone can, it is stated, 
be substituted for the changing of air in close apartments. 


““THE MoNnsTROUS REGIMENT OF WOMEN.” 

Ir is announced that a second hospital is about to be established in New York 
in which not only the patients, but all the members of both the medical and 
administrative staff, are to be women. This will be the seventh hospital of 
the kind in the United States, there being similar establishments, where not 
even a gentleman mouse (if we may adapt the Roman satirist to modern ears 
polite) is allowed to pick up the unconsidered tritles of the larder, at Phila- 
delphia, Boston, Chicago, San Francisco, and Minneapolis, as well as New 
York. What would John Knox say to this novel form of the ‘‘ monstrous 
regiment of women ” ? 


MODIFICATION IN THE APPLICATION OF THE UPPER BLADE OF THE 
LonG@ ForRCcEPs. 

Dr. J. Oatts REDDIE (Culrcss) writes: I took great interest in reading Mr 
J. W. Hancock Steil’s description of the above method inasmuch as it is the 
only printed notice I have seen of a method I have followed for the last five 
years. I was taught it by a medical man whom I assisted in the south of 
Scotland. Both for application of long and short forceps I think it superior 
to the older methods recommended in the textbooks for the following rea- 
sons; no need of shifting patient to edge of bed, no need for assistant to 
hold lower blade out of the way, less painful when no anesthetic is used, and 
much easier to apply, especially in primipare. No doubt there are cases in 
which that method would be unsuitable, but I have yet to find them. 


MEDIATE INFECTION IN PERTUSSIS. 

Dr. St. CLrarrk B. SHADWELL (Walthamstow) writes: I am quite at one with 
Drs. Hime and Neech on the above question, if indeed it isa question. The 
following I think is a strong case. A monthly nurse who had been staying at 
a house in an adjoining parish, where some children were suffering from 
whooping cough, came to nurse a lady during her accouchement, who was 
delivered of a full time healthy child. The baby, when a fortnight old, 
showed well-marked signs of pertussis, which developed into a severe and 
characteristic attack of this disease, and ran its course in six weeks. Two 
other children in the house took whooping-cough from the baby. On careful 
inquiry I was unable to learn of any other possible source of infection. 


THE UsE oF ERGOT IN THE TREATMENT OF LINGERING LABOUR. 

Dr. CHARLES RICHARDSON (Leeds) writes ; Dr. More Madden’s letter is so clear 
on this question that to my mind there would not be need of another word 
on the subject had he not invited other obstetricians to give their experience. 
I give ergot in one full dose (Reynolds and Branson’s liq. ergot« 3ss = pulv. 
ergotx 35ij) in every suitable case in the second stage of labour, frequently 
just before delivery where I suspect any want of tone, and occasionally even 
in the first stage when the pains are teasing and irregular and the os is dila- 
table. Looking backwards through an experience of 4,000 labours, my 
memory does not charge me with one case in which I have bad reason tu 
regret its use. To this use I ascribe some of the success which has attended 
my midwifery practice, especially in conjunction with careful bandagiog, in 
securing a remarkable absence of post-partum hemorrhage, and in this re- 
spect tending to diminish the danger of septic trouble. The one full dose 
is the essence of success. I believe only small repeated doses are baneful, and 
that Dr. Madden has thus pointed out the reason for the remarkable diversity 
of opinion on the subject. 


DANGERS OF GEYSER AND TURKISH BATHS AND OF MOVABLE STOVES. 
Dr. EpwarRD HavuGHtTon (Upper Norwood) writes : The profession and public are 
indebted to you for your emphatic caution respecting the use of geysers for 
heating baths. It is better tu tell them of actual than of “alleged ” dangers. 
Now these are actual whenever and wherever geysers are put up in small 
rooms without funnels being provided as an indispeosable part of the 
apparatus, and so stated to the purchaser in all cases. I regret also to be 
obliged to add a caution respecting the use of Turkish baths as used in Eng- 
land at high temperatures (varying in the hottest room from 150° to 220° F.) 
and which have other dangers beside those which depend on an undue ac- 
celeration of the heart’s action. These dangers are unknown in the Kast 
where the temperature of the hottest room leaves off at a degree of heat 
less than where the English Turkish bath begins. In the Jatter being burnt 
from slipping or in consequence of faintness is not an imaginary danger; 
ror is it at all infrequent for noxious fumes to leak into the calidarium, as no 
cement has hitherto been discovered that does not soon disintegrate under 
such great and variable heat. In Paris several lives have been lost by fumes 
escaping from ordinary movable stoves. This circumstance assumes more 
importance when it is congidered that the day may not be very far 
distant when stoves will become as indispensable here as they are now on 
the Continent. If the dearness of fuel does not compel this change it may 
yet be open to question whether it ought not to form a prominent feature 
of smoke abatement.as there can be no doubt that the greater portion of all 
the wasted fuel might have been saved and the atmosphere also saved from 
fg and pollution if well constructed closed fireplaces or stoves had been 
substituted for our present irrational and unscientific open grates. 


SEPARATION OF THE FUNI3 FROM THE CHILD DURING PARTURITION. 
Dr. Jas. FERGUSON (Perth) writes: On November 26th, 1889, I attended Mrs. 
L. in her sixth confinement. Nothing unusual occurred to distinguish the 
case from an easy labour till the head came almost to the perineum, when, 











through several successive 95 pee, it assumed a stationary position, 
neither advancing nor receding. is ended, however, by a strong uterine 
contraction suddenly propelling the head through the outlet. Again, with 
the head born and the neck gasped in the vulva, there was another period of 
immobility on the child's part through two full and firm pains. The skin 
was livid, but no attempt at respiration occurred. I was just introducin 
my finger with the object of disengaging the shoulders from the materna 
parts when, by another powerful pain, the birth was suddenly completed. 
On turning the child round, I was strnck to find no umbilical cord attached, 
while dark venous blood was oozing freely from the navel. No sign of life 
remained, and a slight effort to induce respiration only caused increased 
hemorrhage. The loose end of the funis was found presenting at the vulva. 
The cord turned out to be of average length and circumference, save that the 
last two inches abruptly doubled in thickness, and this portion was of a 
gristly vonsistency, and could scarcely be bent to any degree. The broken 
surface appeared of the same hard structure throughout, The separation 
from the child took place exactly at the junction with the skin, and could 
not have been more neatly effected by a dissecting scalpel. The child was a 
particularly well-developed male, with no indication of death predating the 
labour. 

The cause of the two pauses in the child’s descent, and of the sudden propul- 
sion following, was, no doubt, due to the rigid condition of the bit of cord in 
the first place, and to sudden fracture and separation, perhaps in two stages. 
in the second. I regret to say that, through having to hurry off to another 
patient, I neglected to secure the cord at the time, and, though I returned to 
the house at the earliest possible moment in hope of obtaining it, I found it 
already made away with. Asto the actual condition of the thickened por- 
tion, I could only detect—the examination being hurried and superficial, 
however—an apparently cartilaginous structure, and no calcareous deposit. 

The case was not only unique in my experience, but I can find no similar 
instance recorded in any work of reference within my reach. 


Topnacco As A CAUSE OF MENTAL DISORDER. 


AT the recent Berlin Congress, Dr. Kjellberg, of Upsala, delivered a counter- 


blast against tobacco which must have caused the shade of James the First to 
rejoice. According to the Swedish physician the immodgerate and prolonged 
use of tobacco produces serious mental disorder akin to, if not running on 
to, actual insanity. In doees of from 1 to 3 milligrammes, nicotine at first 
stimulates the brain and spinal cord, but this over-activity of the physical 
and intellectual powers is followed by a reaction in the opposite direction. 
Devotees of the *‘ weed” fall gradually into a state of torpor, which makes 
them incapable of any kind ot work. They suffer from a painful sense of 
weakness and incapacity, complicated with hallucinations and suicidal im- 
pulses. The picture is a sad one, and might almost seem to be taken from 
Mr. C. S. Calverley’s lines about the wicked smokers who 
** Go mad and beat their wives, 
Plunge, after shocking lives, 
Razors and carving knives, 
Into their gizzards.” 

Dr. Kjellberg informs us that 400 million kilogrammes (rather more than 
800 million pounds) of tobacco are produced every year; this quantity is 
smoked by about 800 millions of human beings, which cc an average daily 
dose of 4.2 milligrammes of nicotine for each person. his considerably ex- 
cee is the ordinary poisonous dose as defined by Dr. Kjellberg himself, a fact 
which may perhaps help to explain the eerie | sage ot insanity among 
civilised, and therefore presumably tobacco-smoking, nations. Excess of any 
kind is of course harmful, and immoderate smoking causes various evils 
which are well recogaised by the medical profession, but this bardly justifies 
the unqualified condemnation of a thing which has cheered and lightened 
the working hours of such examples of mental torpor as (to mention only 
modern instances) Thomas Carlyle, Alfred Tennyson, Prince Bismarck, and 
Lord Wolseley. 

HABIT AND DIET. 


Dr. N. E. YorKE-Davies (Northumberland Avenue, W.C.) writes to express 


his dissent from some of Sir William Roberts’s observations in the BRiTIsH 
Mepicat JouRNAL of October 18th. Dr. Yorke-Davies points out that with 
our highly-developed civilisation food is sophisticated beyond recognition, 
and is often made more to entice the palate than to agree with the stomach. 
Satiated with one dish, another equally cunningly prepared is put before it, 
and this goes on until far more food is taken than is required or beneficial. 
Again, Sir William Roberts says that certain foods ‘‘subserve the needs of 
general nutrition and others the needs of the higher functions of the brain 
and nervous system.” After mentioning foods for the first purpose, he goes 
on, ‘‘and that tea and coffee and various forms of alcoholic beverages are 
designed to minister to the latter function.” Surely this is a dangerous 
doctrine and cannot be substantiated by facts. The history of intellectual 
life in the present or in the past does not bear out his argument. Did Byron 
improve his splendid intellect by the gin and water he drank to excess, or 
Samuel Taylor Coleridge increase his poetic fame by his weakness for stimu- 
lants? I believe the best intellects would be found to be those that do not 
:equire the artificial stimulus of alcoho! at all, and certainly they would be 
the most lasting. 

That diet is a powerful factor in the treatment of disease and diseased con- 
ditions may well be instanced in the case of obese people. Here an excess of 
nitrogenous food and an almost total exclusion of hydrocarbon and carbo- 
hydrates will reduce obesity, safely and pleasantly, at the rate of four or five 
pounds a week, and I have observed, in treating numbers of gouty obese 
people, that an excess of nitrogenous food—strange as it may aopear—has, if 
viven with large quantities of fluids, such a stimulating effect upon the 
alimentary organs that the gouty poison is quickly cleared out of the 
system. 

TrE ErHics OF OPERATIONS FOR ACUTE INTESTINAL OBSTRUCTION. 


Mr. Ernest BURCHELL (Brighton) writes: There is one point in the remarks 


upon the doings in the “‘ Surgical Section” at the late meeting at Birming- 
ham, to which, with your permission, I should like to draw attention. 
Referring to the discussion on operations for the relief of acute intestinal 
obstruction, you note a feeling that such operations, unless done early, are to 
be viewed with doubt, as on account of their very frequent failure, they ~~ f 
tend to discredit surgery. In works on surgery, whether general or special, 
the same idea finds frequent expression, and while therefore it is with diffi- 
dence that I venture to hint a doubt of the correctness of the euthorities, I 
feel so strongly that the principle involved is a false one and not to the profit 
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or honour of our profession that I feel driven to state some objections to any 
such rule as is suggested being laid down or sanctioned. 

When called to attend a suffering fellow-creature, the first, and I take it 
the only consideration as to treatment, should be as to what will be the best 
for the patient, and I am certain that not a thought of the consequences to 
the art and science of surgery should be allowed to weigh as against such a 
consideration, or turn us a hairbreadth from what we feel to be best in our 
patient's interest. 

I may be met with the objection that in many cases failure might be attri- 
buted to want of skill, and that as a doctor's very existence depends upon his 
reputation, he cannot afford to risk it even for his patient’s sake. Well, such 
an argument would prove too much, for if it be valid when the patient is 
moribund, what shall be said when some operation of expediency being un- 
dertaken in a heaithy and vigorous subject, there follows, as is, alas! not un- 
known, some unavoidable surgical accident. 

If it be said that a general refusal to operate in the ‘‘too late” class of 
cases would lead to an earlier call for surgical aid. I answer that such a ques- 
tion can only arise in any case when we are actually at the bedside, and then, 
as I insist, our thought should solely be for the patient then before us, and 
not of any fancied general benefit to be derived from a deviation from sucha 
course. 

A patient suffering from acute intestinal obstruction is, I believe, if unre- 
lieved by operation, practically doomed to certain and speedy death, so that 
in a hundred such cases where operations have been performed, if there be 
but one success, I hold that that single human life would be justification 
ample and complete; and since unsuccessful though the procedure may be, 
its results are greatly better, happily, than suggested, the argument is pro- 
portionately more unanswerable. 

These arguments may be held to apply to all “‘ hopeless” cases, and I am 
content that it should be so; my single contention is that in every case our 
patient should be our only care, and not a thought sbould be allowed to 
wander to any ** table of results.” Surely success in only 5 per cent. of cases 
is vastly more honourable when each case is thus honestly dealt with than 
the more brilliant fiftv, sixty, or it may be even higher percentage of another 
surgeon, when in the background of which we see and know nothing, there 
have been a ghastly company allowed to die miserably, some at least of whom 
might have benefited by operation had that aid not been refused from the 
dread of “‘ spoiling a percentage.” 

In conclusion I would say I do not advocate indiscriminate nor adventurous 
surgery, I only plead that each case merits and demands attention from a 
standpoint peculiar to it and separate from any outside consideration. 
Neither do I insinuate that the feeling mentioned in my last paragraph is 
consciously admitted by anyone; but I contend that any “ benefit to sur- 
gery” being permitted to obtrude amongst the deciding factors in any case 
lead insensibly perhaps, but directly in that direction. Which amongst us 
would venture to give it as a reason to a reiation or friend of the sufferer for 
holding our hand and refusing the “ only chance 2” 


, 





COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. D. Allan, Evanton ; Aut Cesar aut Nullus ; Mr. J. W. Ashworth, Heaton 
Moor; Mr. J. Abraham, Lincoln; Dr. J. Alexander, Paignton; Dr. J. H. 
Aveling, London; Mr. T. S. Allen, Tonbridge; Dr. Arlidge, Stoke-on-Trent ; 
Dr. Berdoe, London; Our Berlin Correspondent; Mr. T. Baines, London; 
Dr. F. Beach, Dartford; Sir John Banks, Dublin; Dr. R. Bell, Glasgow; 
Mr. A. Barber, Richmond; Dr. Bronner, Bradford ; Captain Blount, Lon- 
don; Mr. F. Boehm, London; Messrs. Burroughs, Wellcome and Co., Lon- 
don ; Dr. Bridgwater, London; Mr. G. H. Barling, Birmingham; B. E. ; 
Mr. W. Benham, London ; Mr. G. Balfour, Wimbledon ; Mr. W. B. Barclay, 
Bacup ; Mr. A. R. Binnie, London; Dr. T. Lauder Brunton, London; The 
British Syphon Manufacturing Company, London ; Dr. Balding, Royston ; 
Mr. J. Bate, Camelford ; R. 8. Black, M.B., Whittingham; Mr. A. Billing, 
London ; Mr. W. Cox, Winchcombe; Dr. G. W. Crowe, Worcester; Dr. M. 
Cameron, Glasgow; Dr. C.J. Cullingworth, London; Messrs. J. and A. 
Churchill, London ; Mr. J. Crerar, Maryport; Mr. D. Campbell, Calne ; Mr. 
W. K. Curtis, Canterbury; Mr. B. G. Clayton, London; Mr. J. K. Coutts, 
Manchester; Mr. W. F. Croft, Stoke-on-Trent ; Mr. W. Curling, Ramsgate; 
Dean of the National Dental Hospital, London ; Dr. C. R. Drysdale, London ; 
A. Dott, M.B., Laggan ; The Secretary of the Dental Hospital of London ; 
The Director-General of the Naval Medical Department; Mr. H. J. Dixey, 
Malvern; The Dean of a Medical School; Mr. James Dixon, Dorking; 
Messrs. W. and C. Davies, Brighton; T. H. Dickson, M.B., Upper Norwood ; 
Mr. J. W. Emtage, Holsworthy; Our Egyptian Correspendent, Cairo; Mr. 
F. Bves, London; Mr. A. M. Eason, Lytham; Mr. A. S. Eccles, London; 
Dr. E. J. Edwardes, London; Mr. KE. East, London; Mr. W. A. Frost, Lon- 
don; Mr. H. G. Friend, London; Mr. J. H. Foley, London; Mr. L. A. 
Francis, London; Messrs. Ferris and Co., Bristol; Dr. G. F. Grant, London ; 
Dr. C. EB. Glascott, Manchester; Dr. J. Gardner, Crieff; Dr. W. R. Grove, 
St. Ives; Professor V. Horsley, London; Dr. W. E. Hadden, Portadown; 
Dr. G. Harley, London; Dr. F. de H. Hall, London; Dr. Hetherington, 
Londonderry ; Mr. 8S. Haynes, Malvern; Messrs. Hertz and Collingwood, 
London; Dr. Halliburton, London; Mr. T. Holmes, London; Mr. F. B. 
Hare, Aberdeen ; Dr. E. Hamilton, Dublin; Mr. F. A. Heslop, Blackpool ; 
Dr. J. Berry Haycraft, Edinburgh ; Dr. G. E. Herman, London; Mr. G. 
Haysman, London; Mr. J. Hugo, Reading; Mr. T. Horne, Stockton-on- 
Tees ; Dr. F. T. Heuston, Dublin; Dr. C. R. Illingworth, Accrington ; Dr. J. 
A. Jackson, Hexham ; Jeyes’s Sanitary Compound Company, London; Mr. 
J. Johnston, Bradford; Mr. W. Johnstone, London; Mr. G. A. Johnston, 
Ambleside; Dr. N. Kerr, London; Mr. Skene Keith, London; Dr. Kelly, 

Taunton ; Dr. R. Kirk, Partick; Mr. F. Lees, Atherton; Mr. H. Lund, Man- 

chester; Professor Oscar Liebreich, Berlin; Mr. L. Lewis, Oswestry ; Mr. 








C. J. R. Lawday, Strete; Mr. T. W. 8S. Locke, Harrogate; Mr. L. G. Lawson, 
Invergordon; Dr. J. Maccall, West Hartlepool; Mr. Wm. Maycock, 
Leamington ; Dr. W. Macewen, Glasgow; Mr. W. Marriott, Londgn; Dr. 
R. Maguire, London; Dr. J. A. MacWilliam, Cults ; Our Manchester Cor- 
respondent; Dr. H. W. G. Mackenzie, London; Miss Macconnell, London ; 
A Member; Mr. James MacMunn, Crouch End; Dr. J. W. Moore, Dublin; 
The Secretary of the Midland Medical Society, Birmingham ; A Member ; 
Mr. J. J. Marsh, Ormskirk; M.D.; Dr. J. MacLintock, Bradford ; Dr. Mur- 
rell, London; Mr. A. H. Mason, Londen; Mr. James Metcalfe, Manning- 
bam ; Dr. S. Mackenzie, London; Mr. N. H. Nixon, London; Dr. J. Neil, 
Oxford; Mr. W. G. Nash, Plymouth; Mr. J. Nyland, Torquay; Dr. J. 
Ormsby, Dover; Dr. C. W. Philpot, Croydon; Mr. D’Arcy Power, London ; 
Dr. C. H. Phillips, Hanley; Mr. A. B. Pollock, Hillhead; Dr. H. Page, 
Redditch ; Dr. Louis Parkes, London ; Dr. Parsons, Dover; The Press 
Cutting Agency, London; Mr. J. Poland, London; Mr. R. F. Quinton, 
London; Dr. T. T. Reynold, London; Mr. J. M. Richards, London; 
Dr. Rentoul, Liverpool; Dr. G. Reid, Stafford; Dr. Rebertson, Vent- 
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Or all the phenomena associated with gout, by far the most 
definite and characteristic is the deposition of the crystalline 
urates in the joints and elsewhere. The occurrence of such de- 
posits is usually regarded as pathognomonic of the gouty state ; 
but the converse of this proposition is not accepted. Clinical ob- 

- servers have always recognised the existence of a pathological 
state, to which the names of suppressed, latent, or larval gout have 
been applied, in which no uratic deposits can be discovered. On 
the other hand, the collateral conditions associated with uratic 
deposits are extremely diverse. These conditions sometimes differ 
so much from each other, that they certainly would never have 
been classed together as varying forms of one and the same dis- 
ease had there not been this single connecting link of uratic de- 
posits. 

Again, although the arthritic troubles of gout may be reasonably 
attributed to the direct effect of the mechanical irritation pro- 
duced by the deposition of the crystalline urates, there are other 
troubles assumed to be truly gouty which cannot, with our pre- 
sent knowledge, be thus explained, namely, the visceral and 
nervous disturbances, which constitute an important part of the 
symptomatology of that nosological complex or totality which we 
call gout. 

Further, uric acid exists in the body of the gouty in two very 
different states, namely, in a state of solution in the blood, and 
precipitated in the solid form in the tissues. To the former of 
these conditions the term lithzmia has been applied, and it is in- 
voked to explain the occurrence of the visceral and neurotic dis- 
turbances just mentioned. 

Moreover, we cannot ignore that there are pathologists among 
us who are unable to limit their view of gout to the effects of uric 
acid. They look upon the disorder as a complex constitutional 
state, having wide bearings in all sorts of directions. To them 
the obtrusion of uric acid, whether dissolved in the circulating 
fluids or deposited in the solid form in the tissues, only constitutes 
a single manifestation of a multiform deviation from health. The 
most diverse views have been enunciated as to the nature of the 
initial error in gout. Some regard gout as primarily a disturbance 
of innervation, others as an altered type of nutrition. In some 
cases gout presents itself to us as if it were a form of plethora; 
in other cases as if it were a mode of senescence or growing old, 
analogous with atheromatous cr mineral degeneration or with 
fibrosis. Some consider gout as, initially, a defect of the excretory 
powers of the kidneys for uric acid, others as primarily due to 4 
diminished alkalescence of the blood; and one observer contends 
that gout is essentially a necrotic process in the tissues induced 
by uric acid in solution, and that the deposition of the crystalline 
urates is secondary to the necrotic process. 

Amid these conflicting views there is one fixed point in the con- 
troversies on gout around which all arguments revolve, namely, 
the deposition of the crystalline urates in the tissue. No specu- 
lation can get rid of this plain fact of morbid anatomy, nor can 
there be any doubt that these deposits, quite apart from their 
mode of origin, are directly answerable for a well-marked group 
of clinical and pathological manifestations. 

All these considerations seem to lead up to the idea that it 
— be well, in the interest of clear conceptions respecting gout, 
and as likely to contribute to the promotion of definite lines of 
further investigation, if we were to isolate in our minds the pre- 
cipitation of the crystalline urates as a detached and independent 
emery occurrence, separate from all antecedent and col- 

ateral incidents, and erect it into a precisely definable symptom 
or physical sign apart from everything else. 
6 












This is a proposal quite in accordance with what has been done 
in other departments of medicine, and has greatly conduced to 
the progress of pathology and clinical research. Time was when 
the presence of sugar in the urine was regarded as synonymous 
with diabetes, and the presence of albumen as synonymous with 
Bright’s disease. But by isolating these conditions under the 
names of glycosuria and albuminuria we have been enabled to 
attain to a greater precision in our ways of thinking and speaking 
about these two diseases. Glycosuria is now regarded in the 
light of a symptom, and we must add something thereto to com- 
plete our conception of classical diabetes, and we recognise that 
glycosuria may exist as an element in other morbid conditions 
besides diabetes. So with albuminuria. We know that this 
symptom may coincide with a variety of disorders. Another 
example in point is the separation of clotting in the veins from 
phlebitis, with which it was formerly confounded. It is now 
recognised that this incident may be due to other causes than 
phlebitis ; and it has accordingly been isolated under the distinc 
tive name of thrombosis. 

Following these precedents, and others that might be cited, 1 
venture to suggest that uratic precipitation should be separated 
from its associated connections and dignified with a name of its 
own. For, trivial as the question of name may appear, it is quite 
certain that the distinctness of our comprehension of any notion 
is immensely favoured by designating it witha name. By this 
means vague notions are condensed into definite conceptions. I 
have puzzled myself not a little over this problem of nomencla- 
ture. The thing to be designated is the precipitation of the crys- 
talline urates in the tissues or fluids of the body. The name I 
have finally decided to recommend to you is uratosts, compounded 
of the term urate with the Greek termination oss. I am afraid 
the word is something of a barbarism, but a highly competent 
classical friend of mine assures me that it does not offend very 
far in this direction. It resembles in construction and in force of 
meaning such well-known words as tuberculosis, thrombosis, 
adiposis, and melanosis. The chief merit of a name, however, is 
that it is adajted to express clearly and precisely the meaning 
intended to be conveyed, and is handy and convenient for service. 
This merit may, I think, be fairly claimed for the word uratosis, 
and in order to illustrate its use I shall venture to employ it in 
the course of the further remarks I have to make. We should, I 
think, gain several advantages besides that of avoiding a certain 
amount of circumlocution from the adoption of this p 

In the first place, we should bring into clearer relief the distinc- 
tion between uric acid dissolved in the blood and uric acid precipi- 
tated as crystalline urate—or, to use our new phraseology, the dis- 
tinction between lithemia and uratosis. The differences between 
these two conditions are, I think, important, and deserve, perhaps, 
more attention than they have hitherto received. In lithemiathe 
exact state of the uric acid is not precisely known. We are sure 
that it is not in the free state, because it is chemically impossible 
for uric acid to subsist in the alkaline blood serum without enter- 
ing into combination with the bases contained in it; but whether 
that combination be a quadrurate or a biurate, or a mixture of the 
two, or sometimes one and sometimes the other, we do not know. 
These two combinations are strongly contrasted in several re- 
spects; the quadrurates are highly soluble in blood serum, and 
cannot be thrown down therein in the crystalline state, while the 
biurates are very sparingly soluble in that medium, and are readily 
thrown down in it in the crystalline form. On the other hand, in 
uratosis we know exactly what we have to deal with ; uratic de- 
posits are composed of crystalline sodium biurate—that, and 
nothing else. Again, it is an open question whether uric acid dis- 
solved in the blood exercises any injurious effects at all. It ap- 
pears not improbable that uric acid is as innocuous when dis- 
solved in the blood as we know it to be when dissolved in the 
urine. But we do know of a certainty that when uric acid is pre- 
cipitated in the tissues as crystalline urate it does produce in- 
jurious effects. Another distinction between lithemia and ura- 
tosis is this: Lithzemia is only an exaggeration of a normal condi- 
tion, for traces of uric acid always exist in healthy blood; but 
uratosis, even in the minutest degree, is pathological. There is 
yet another point of interest in this connection, though at present 
only of speculative interest, to which I desire to draw attention. 
It is quite possible that precipitation of the crystalline urates may 
occur not only in the form of the coarse masses with which we 
are familiar in and about gouty joints, but also in the form of 
minute stars or detached crystals, which can only be detected with 
the microscope; and it may turn out that the visceral ne 
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the thrombosis and embolism, and the occasional sudden death 
which are encountered in gout, are not the result of 7 diffuse 
lithemia, but are the consequences of actual uratosis—that is to 
say, are due to the precipitation of minute crystals of sodium 
biurate (microscopic uratosis) either in the substance of the organs 
or in the blood itself. I hazard this conjecture on the ground of 
the two following observations: Sir Alfred Garrod found that the 
blood serum of one of his patients contained uric acid to the ex- 
tent of one part in 5,714. On the other hand, I found by direct ex- 
periment that when blood serum was artificially impregnated 
with uric acid to the extent of 1 part in 5,000, there could be de- 
tected in it after a certain lapse of time minute stars and needles 
of sodium biurate. it would thus appear undoubted that in some 
cases of gout the blood may, though probably very rarely, become 
so laden with uric acid as to be within striking distance of a 
general uratosis throughout its entire mass. The establishment of 
the possibility of such a condition would obviously enable us to 
explain the occurrence of some very obscure incidents in the his- 
a of gout. 

econdly, the adoption of the present proposal would enable 
us to discuss more freely and with greater precision of language 
the true relation of uratic deposits to the etiological factors 
which are concerned in their production. According to current 
views these deposits are regarded as an infallible sign of the 
existence of the gouty diathesis, however diverse the associated 
conditions may be. Tenee, we are in the habit of — of 
ordinary gout, and of saturnine gout. Would it not be a more 
accurate expression of the facts to speak of gouty uratosis and 
saturnine uratosis? It is not easy to believe that lead poisoning 
produces really and truly the same constitutional diathesis as 
that which exists in true gout. It seems easier to believe that 
the gouty diathesis and lead poisoning, while differing in all 
other respects, have one tendency or vice in common, namely, the 
tendency to uratosis. The possession of this one vice would 
necessarily give to two otherwise radically distinct primary dis- 
orders a very close resemblance in regard to their symptoms and 
physical signs, because these latter depend almost entirely on the 
direct local effects of the uratosis which is common to both. This 
line of argument might be illustrated and strengthened by draw- 
ry analogy between uratic deposits and or yew J concretions. 
A large group of cases of uric acid, gravel, and calculus are the 
undoubted offspring of gout; but there is also another large 
group of cases, occurring chiefly among the poor and among rice 
eating populations, which have no kinship with gout, and are the 
result of a totally different set of etiological factors. Neverthe- 
less, the clinical and pathological phenomena in the two groupe, 
depending as they do on the mechanical irritation induced by 
the concretions, are practically a Here then we 
have a closely analogous example in which two essentially dis- 
tinct constitutional states produce identically the sime morbid 
precipitation and the same sequential morbid effects. 

On the other side, it might be contended that this line of argu- 
ment is inconclusive, and is directly rebutted by established facts 
relating to the hereditary transmiesion of gout, for, as is well 
known, sthenic gout in the grandfather may reappear in the 
grandchild as atonic or “ poor” gout. These two conditions differ 
from each other quite as much as does ordinary gout from satur- 
nine gout. Almost the sole point of resemblance between them 
is the occurrence in both of uratic deposits, and yet they are un- 
deniably of common constitutional origin. To this objection it 
may be answered that gout is not in reality a homogeneous noso- 
logical unity, but a loose bundle of morbid tendencies. And it is 
quite in accordance with what we know of the laws of heredity 
that these several tendencies should be transmitted in unequal 
degrees, or that some of them should not be transmitted at all, 
while others are transmitted with increased intensity. In this 
way it might come to pass that a grandchild might inherit from 
his plethoric gouty grandfather his tendency to uratosis, but not 
his tendency to plethora—just as he often does inherit the charac- 
teristics of his grandfather's eyes and nose, but not those of his 
forehead and chin. 

Then, again, it is admitted that there are other factors which 
have considerable etiological force in the production of uratic de- 
posits besides the gouty diathesis and lead —_ namely, 
senescence, nervous shocks, local injury, and trophic changes. 


Two or more of these may act in combination in determining the 
occurrence of uratic precipitation. Adopting the nomenclature 
suggested, we could speak of a uratosis of purely gouty origin, of a 
uratosis in which a gouty tendency was reinforced by lead poisoning, 





by senescence, by shock, or by local injury ; or we might speak of 
a mee A saturnine uratosis, or of a uratosis in which saturnine 
poisoning was reinforced by a previously existing gouty tendency 
—and so forth. By this mode of expressing ourselves we could 
conveniently indicate the concurrence of several factors in pro- 
ducing uratic precipitations, none of which alone were adequate 
to determine their occurrence. 

Lastly, we should gain something in regard to a clearer appre- 
hension of therapeutical indications. We could, on the one hand, 
aim at minimising the incidence of the predisposing cause—be it 
the gouty diathesis, or lead poisoning, or whatever else might 
eventually come to be regarded as the most important predisposin 
factor. Or, on the other hand, failing in that direction, we could 
aim directly at the uratosis itself. In this latter way we might 
succeed in preventing the more serious consequences of an irre- 
movable predisposition ; just as in uric acid gravel we are able, by 
alkalising the urine, to guard our patient against calculous acci- 
dents in circumstances where we cannot remove the causes pre- 
disposing thereto. Uratosis is, like gravel, of and for itself a dis- 
astrous pathological accident ; and it may induce consequences in 
the joints or in the kidneys of a permanent character, which far _ 
exceed in gravity, and far outlast, the etiological factors which 
originally gave rise to it. 

And should it turn out at last, after further inquiry and investi- 
gation, that there does subsist an absolute and invariable solidarity 
between uratic deposits and the gouty diathesis—and I wish to 
express no positive opinion on this nye should lose nothing 
by adopting these proposals. On the contrary, we should dis- 
tinctly gain in facility of description and in clearness of concep- 
tion in regard to the main incidents of the gouty state. 

I have, I think, said enough to bring the subject fairly before 
the Society, and I wish to elicit the opinion of the Fellows on two 
points, namely, first, whether it be desirable to erect the precipi- 
tation of the crystalline urates within the body into an indepen- 
dent symptom or physical sign, with a distinctive name; and 
secondly, whether the name suggested is worthy of approval. 
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[Concluded from page 1109.} 

Let us now turn our attention to some clinical evidence of the 
value of this mode of treatment in curing aneurysms. In doing 
so the cases presented are not arranged chronologically, but in 
pathological order. 

Case of Aortic Aneurysm seen at an Advanced Period, when 
threatened by Impending Death from Dyspnea, treated by Induc- 
tion of White Thrombi within the Sac, the Treatment being cut 
short within the Month by Fatal Dyspnea; Post-Mortem Ex- 
amination showing the Interior of the Aneurysm to be filled to 
Two-Thirds of its Extent by Firm White Thrombi.—S. W., aged 
32, an engineer, was seen by me in private, in consultation with 
Drs. Hunter and Middleton, early in November, 1887, suffering 
from an aneurysm, which projected from the chest above the 
clavicle on the right side ot the root of the neck, and was sup- 
posed to be either purely aortic or an aortic aneurysm involving 
the innominate. For a year previously he had been affected with 
symptoms pointing more or less directly to aortic aneurysm. As 
these symptoms increased he had to desist from work. Subse- 
quently he consulted many surgeons and physicians, principally 
in England, who all advised him against operative interference. 
On @ number of occasions he had had attacks of breathlessness, 80 
— as to threaten a fatal termination. There was no syphilitic 

istory. 

On examination an eccentrically pulsating swelling was seen at 
the inner extremity of the right clavicle, occupying the episternal 
notch, which seemed to cause the sternal end of the clavicle to 
project forward. The trachea was distinctly pressed to the left, 
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and somewhat overlapped. On percussion over the upper part of 
the sternum and its neighbourhood, an area of dulness was de- 
tected, measuring from 2 to 2} square inches, The right pulse 
was much feebler than the left. There was inequality of the 
pupils. Patient noticed a marked alteration in tone of voice 
within the last four months. The slightest exertion caused a 
feeling of shortness of breath; while, independent of exertion, he 
had severe attacks of dyspnoea. Severe pains were experienced 
at times, passing down the right arm. There was no difficulty in 
swallowing, and his general health was fairly good. Urine normal, 
His medical attendant stated that his mind wandered occasion. 


Fig. 1.—Aortic aneurysm, two-thirds filled with white thrombi. 


ally, and that his articulation became slightly slurred. Neither 
of these symptoms was detected by me at this examination. 
_Although the case presented many unfavourable signs, espe- 
cially the violent paroxysmal dyspneeal attacks, it was thought 
that the production of white thrombi within the sac might be in- 
duced with comparative safety, especially as the patient did not 
require to be placed under the influence of an anesthetic. With 
any other treatment, such as double ligature on the distal side of 
the aneurysm, an anzsthetic would have been necessary, the ad- 
ministration of which would have been dangerous in the presence 
of adisplaced and somewhat flattened trachea. To have per- 
formed tracheotomy at a part of the trachea sufficiently low to 
afford relief to the obstruction would have entailed the exposure 
of the overlapping aneurysmal sac, with the possibility of imme- 
diate disaster from damage to its walls, and, failing that, the 








probability of rapid enlargement of the aneurysm in an anterior 
direction by removing the controlling support of the deep fascia 
of the neck extending over it. 

A pin was inserted into the aneurysmal sac at the beginning of 
December, 1887. It was found that the cavity of the aneurysm 
passed downwards within the thorax towards the aorta. The pin 
was made to transfix this cavity until it came in contact with the 
internal wall'on the opposite side from the point of entrance. After 




















Fig. 2.—The same aneurysm laid open. 


it had been allowed to remain in one position for about an hour, 
the point was changed to a fresh surface on the internal wall and 
so on, until the greater portion of the sac within reach of the pin 
had its internal wall wr irritated. On several occasions the 
pin was placed in such a position that its extremity barely 
touched the internal wall, while it was left free to move to and 
fro by the impulse of the blood. In this way 4 slight scratching 
of the wall would result. Several times the pins were retained in 
the sac for twenty-four hours, and once for forty-eight hours. 

The pins were inserted on seven occasions, with a few days’ in- 
terval between each. Considerable consolidation had taken place, 
although the exact amount could not be measured owing to the 
impulse of the blood. Hopes were entertained, however, of a 
somewhat speedy consolidation. Unfortunately, on December 
26th, he had an attack of dyspnoea, attributed by himself to a 
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slight cold. This soon passed off, but was followed by another on 
December 3lst, which was so severe as to raise the question of 
immediate tracheotomy. The risks of the operation were fully 
put before him and his medical attendants, but the patient begged 
tor delay, urging that he had been very much worse on several 
occasions, and had recovered. He thought that he would be right 
in a very short time. This prediction was, however, not verified, 
as he succumbed to the dyspneea a couple of hours after the me- 
dical attendants left. 

A partial post-mortem examination was permitted thirty-six 
hours after death. The following points are extracted from the 
report: The lungs were full of dark fluid blood. The larynx, 
trachea, and bronchi, along with the heart and great vessels, in- 
cluding the aneurysm, were removed en masse. The trachea was 

ressed to the left, and almost flattened in that direction. It was 

ikewise somewhat rotated, the back part appearing toward the 
tumour. The cartilages on the tumour side were acutely bent into 
the lumen of the trachea, so that it would have been difficult to 
have inserted a tracheal tube during life. The heart was large, 
and the right side much congested. The aneurysm was fixed be- 
tween the sternum and the spinal column, was adherent to both, 
and had caused slight erosion of the osseous tissue on both sides. 
In removing the aneurysm from the sternum a portion of its coat 
which was adherent to the bone was torn, the rent exposing the 
white thrombus in its interior. 

The aneurysm pressed upon and was organically adherent to 
the trachea, the lower part of the tumour pressing upon its 
bifurcation. Its upper border reached the thyroid gland, its 
lower the aorta. The aneurysm was aortic, springing from that 
part of the arch from which the innominate takes origin. The 
opening into the innominate was found half an inch inside of the 
aneurysm. The innominate vessel passed over the outer wall of 
the aneurysm, the coats of both being incorporated.. The carotid 
was likewise joined to the aneurysmal sac for a short distance. 
The vagus nerve was closely adherent to the outer wall of the 
tumour. The aneurysm was divided as nearly as possible into 
two equal parts. The whole section of the aneurysm, measuring 
obliquely from below upwards, was three inches. Its outer wall 
was an inch and a half in thickness, the cavity an inch, and the 
inner wall half an inch, so that two-thirds of the interior of the 
aneurysm had been filled with a white, firm, laminated thrombus, 
which was greatest on the inside of the outer wall, along which 
the needles played; much thinner on the inner wall, through 
which the needles were merely inserted in order to gain the 
interior of the sac. It was thinnest of all in a small cavity at 
the upper portion of the aneurysm which extended behind the 
trachea, and to which no needle had been directed, as it was not 
known to exist during life. 

The specimen, consisting of the aneurysm and its relations tothe 
aorta, great vessels and trachea, is before you (Figs. 1 and 2), so that 
everyone can see for himself the amount of firm white thrombi 

roduced by this treatment—somewhere within a month. Had the 

eposition continued at the same rate, it is evident that complete 
occlusion would have occurred within a few weeks. Had the 
amount of firm white thrombus, which had occurred within the 
sac—as we now see it in the specimen—been fully known before 
death I would have insisted on the performance of tracheotomy, 
believing that the dangers of ex the sac were greatly mini- 
mised by the presence of this thick wall of fibrin. I regrat that 
tracheotomy was not performed, as a tube might have been passed 
down to a sufficient extent to have relieved the obstruction. The 
other lesson to be derived from this case is the important one of 
endeavouring to ascertain if possible the form of the sac and of 
bringing the pin into contact with each portion. Here one part 
escaped which was not known to exist, namely, that minute por- 
tion which lay behind the trachea. This is the only part the wall 
of which was not thickened by layers of fibrin. It is true that, 
in this instance, it would not have of much consequence, as 
the occlusion of the part nearest the aorta was in process of being 
completed, and had this occurred this diverticulum would soon 
have shrunk. 

Aneurysm of the Upper Part of the Right Femoral, involving 
External Iliac, measuring 5 inches in diameter, Cured by Induction 
or White Thrombi within the Sac; Patient Died Thirteen Months 
Subsequently from Carcinoma of Tongue; Post-mortem Examina- 
tion showed that the Aneurysm was Obliterated; a Mass of Vas- 
cularised Connective Tissue represented the Sac and its Contents.— 
In March, 1875, a patient presented himself with a large aneu- 
rysm occupying the upper part of the right femoral and dist! 





part of the external iliac artery. There was besides extensive 
arterial degeneration, a minute aneurysm of the left femoral, and 
a@ probable aortic one. He attributed the aneurysms to over- 
exertion in a hot climate end while suffering from malarial fever. 
There was no syphilis.° 

The aneurysm of the upper part of the right femoral had 
existed for three years, during which it gradually increased, but 
much more rapidly just before coming under observation. When 
examined by me the aneurysm, which was somewhat circular in 
form, occupied the upper portion of the right femoral and the 
distal inch of the external iliac. It measured five inches in 
transverse and a little more in vertical diameter. Its anterior 
wall was very thin; at one place it seemed as if only the skin 
and a very thin sac intervened between the examining finger and 
the circulating blood. The patient was much afraid the aneurysm 
would burst. 

He had undergone prolonged medical treatment, rest, low diet, 
iodide of potassium, etc., and had been dismissed as incurable. He 
subsequently consulted a number of surgeons in the hope of 
having a ligature applied to the external iliac, but they had de- 
clined to interfere in this way on the ground of the extensive 
arterial degeneration. Under these circumstances, he applied to 
me (I was not: then surgeon of a hospital) stating that he was 
willing to have anything tried which would offer achance of benefit. 

He was then treated by me at his own home. Pressure applied 
to the common iliac for twenty-four consecutive hours failed to 
produce ‘he desired effect. This was followed by pressure applied 
immediately above and below the tumour, maintained for four or 
five hours daily during a fortnight without benefit. Fiexion of 
the limb on the abdomen was also resorted to without resulting 
improvement. At the expiry of three weeks of pressure treat- 
ment the aneurysm remained in exactly the same state as it was 
before it was ; 

During the ensuing fortnight all treatment ceased. The patient 
was out of bed and walked a little every day. At the end of the 
fortnight he had two days’ rest in bed, and on the night of the 
third day, April 13th, at 12 P.M, pressure was applied to the 
common iliac artery until the pulsations in the sac entirely ceased. 
A long steel pin of fine calibre was then introduced into the sac, 
and passed through it until it touched the internal surface of the 
opposite side of the aneurysm. It was left in that position for 
ten minutes, when the point was withdrawn somewhat, and then 
directed to another part inside the sac, when, after the same 
interval, it was again shifted to another position. Twelve dif- 
ferent parts of the sac wall were thus acted on, the pin being left 
in contact with each of these places for ten minutes. At the 
expiry of two hours the pin was removed, pressure over the 
puncture being maintained for about five minutes. Fifteen 
minutes subsequently the pressure on the common iliac was 
slowly removed. The thin wall of the sac then seemed to me 
firmer, but those who assisted and the patient could not recog- 
nise any improvement. The pulsations in the sac were as vigorous 
as ever. Twelve hours after the walls felt firmer, and everyone 
admitted that a change had taken place. This thickening of the 
coats became greater daily, the solidification occurring five days 
after the insertion of the pin. The aneurysmal sac was then 
converted into a solid ball, which still moved with the arterial 
impulse, but there was no eccentric pulsation. Contraction and 
solidification continued from this time. 

On April 28th, fifteen days after the operation, the patient felt 
so well that he rose from bed and had a short walk in the open 
air. He did so against orders; notwithstanding this he made a 
rapid recovery. He went to the country during May and returned 
to his work in town at the beginning of June, fully restored. He 
= presented to the Glasgow Pathological Society on October 12th, 
1875. ' 

He continued to work, and was in the enjoyment of good health 
for nearly eight months after. At the end of this time he pre- 
sented himself with an ulcer of the tongue, which proved to be carci- 
nomatous, and for which he was treated palliatively in the wards 
of one of the surgeons in the Royal Infirmary, as the case was not 
considered by him suitable for operation. He was then dismissed, 
and died at his own house, after a lingering illness, on May 13th, 
1876, thirteen months subsequently to the obliteration of the 
right femoral aneurysm. For four or five days previous to his 
death he lay in a state of deep coma. A month prior to death 


3 Case presented at Glasgow Pathological Scciety, ‘October 12th, 1875; re- 
eg in Glasgow Medical Journa!, January, 1876, aud in the Lancet, October 
15th, 1877, 
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the left femoral aneurysm (the one not treated) had increased 
somewhat and showed no tendency to heal. Twenty-four hours 
before death it felt firmer though it still pulsated. 

In accordance with his often expressed wish, and the provisions 
of his will, a post-mortem examination was to be made, and the 








Fig. 3.—Aneurysm of both femorals, the right obliterated by fibrous tissue. 


arteries given me for further examination, as he took an intelli- 





gent and keen interest in what he was pleased to call his “ case.” 
Confining our remarks to the condition of the arteries, it was 
seen that all the larger vessels were subject to calcareous de- 
generation. A large aneurysm existed in the descending part of 
the aortic arch. There was a small aneurysm on the left femoral, 
and the,remains of an obliterated one on the right. I present the 





preparation of these two aneurysms. (Fig. 3.) Looking at the left 
first—the one which had not been treated—it will be seen that it is 
filled with a red stratified thrombus, easily separable from the vessel 
wall. This formed during the many weeks prior to his death, in 
which he was reduced to the extreme exhaustion and emaciation 
of a patient dying from carcinoma of the tongue and throat. There 
was a channel still patent through the aneurysm, by which a 
diminished blood stream still flowed. The aneurysm of the right 
side, instead of measuring five inches in longitudinal and trans- 
verse diameter, as it did before operation, now measured two 
inches Jong and three-quarters of an inch in breadth at its broadest 
part. It presents a hard solid mass, which on section is seen to be 
composed of a dense vascularised fibrous tissue. Histologically it 
presents dense connective tissue interspersed with numerous blood 
vessels. The femoral vessel below the aneurysm is partly occupied 
by a thrombus which shows little or no organisation. 

Here, then, is obliteration of the aneurysm, its place being taken 
by a mass of livirg tissue. 

Aneurysm of Abdominal Aorta treated by Induction of White 
Thrombi in interior of vessel; Cure interrupted by Patient feeling 
so well that he determined to resume work after about a month's 
treatment, though tumour not consolidated; Patient still alive two 
years and a half after—An aneurysm at the upper part of the 
abdominal aorta was sent me by Dr. Peden in March, 1888. The 
patient was an engine driver, and had suffered for many years 
from pain in the gastric region, but it was only lately that he 
detected a swelling at that point. The pain and the strong arterial 
impulse prevented him from working. There was no syphilis. 
The tumour was situated on the upper part of the epigastric 
region, was somewhat circular in form, and measured three inches 
in superficial diameter. The dimensions from before backwards 
could not be measured, but it presented a marked prominence in 
front. The stomach and intestines were inflated with gas, in order 
to determine their relation tothetumour. It was found that they 
lay below the tumour, and that a free surface of the tumour pre- 
sented externally. He complained of a constant aching pain of a 
gnawing character, which was aggravated when he tried to stoop 
or to bend his back, and seemed to indicate some vertebral lesion, 
prcbably produced by pressure of the tumour. 

The patient was subjected during the month of March, 1888, on 
three occasions to irritation of the internal coat of the sac, after 
each of which there was a notable thickening of the wall ; the force 
of the pulsation diminished at the part, and the pain and the dis- 
comfort greatly lessened. As the tumour subsided the stomach 
began to overlap it infront. At the end of the month the sac had 
receded to such an extent that it could not be clearly made out 
other than asan hardened mass heaving with the aortic pulsations. 
At this stage it was difficult to detect eccentric pulsations. Un- 
fortunately, at the end of this period—one month from the com- 
mencement of the treatment—the patient insisted upon returning to 
his work as he felt so well, believed he was quite better, and could 
not be persuaded to the contrary. It was with apprehension he 
was permitted to go, as in that early stage of thrombus formation, 
with an artery still patent, the increased strain thrown on the 
coats of the aneurysm by the severe exercise often entailed on an 
engine driver might undo the good already begun. He, however, 
continued to work, and was in seeming good health when last 
seen two years and a half afterwards. 

Intrathoracic Aneurysm : Subclavian of Left Side accompanied 
by Great Swelling. Pain, Numbness, and Loss of Power in the Left 
Arm, Treated by Induction of White Thrombi within the Sac; 
Complete Consolidation of Aneurysm and Restoration of Function 
of Arm.—Mrs. W., aged 44, a housewife, was sent tome by Dr, 
Glaister on February 23rd, 1889, suffering from a large pulsating 
tumour at the root of the neck on the left side, accompanied by 
much swelling and pain of the left shoulder and arm. 

The patient, who was rather a stout woman, had been in good 
health till a year previously, when she began to complain of pains 
in the left shoulder and shootingdown the arm. These she attri- 
buted to rheumatism. She found that they were always relieved 
by rest. Three months previous to admission the left arm began 
to swell and its power to be impaired. Two months subsequently 
she experienced a tingling sensation, accompanied by a numbness 
extending from the left shoulder to the finger tips. 

When she was admitted the arm was found to be markedly 
cedematous. She had little or no grasp, and the power of move- 
ment was so deficient that she was unable to lift the arm to the 
level of the shoulder. Cutaneous sensations were diminished, and 
she complained not only of shooting pains of great severity paes- 
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ing from the shoulderto the finger tips but also of numbness in 
the whole arm. 

It was evident that the condition of this arm was due to the 
pulsating tumour at the root of the neck which occupied the space 
between the sternum and the vertebral column, exercising pres- 
sure upon the subclavian and other veins in the vicinity and 
greatly stretching the nerves, the cords of the brachial plexus 

g found extended over its surtace. It was diagnosed as an 
aneurysm of the left subclavian, and although there was a large 
tumour which could be seen and felt above the level of the 
clavicle, yet this was merely the dome-shaped roof of an aneuryem 
existing within the thorax, as was evidenced by an area of dul- 
ness extending below the clavicle and over the sternum for a couple 
of inches in a downward direction. 

The upper wall of the aneurysm was very thin. Occasionally 
she had attacks of dyspnoea, and slight congestions of the lungs, 
especially the left. It is probable that the first of these was due 
to pressure either upon the trachea or on the recurrent laryngeal 
nerve; and the second was possibly due to some slight pressure 
upon the bronchi and impediment to the pulmonary circulation. 
There was a marked difference in the strength of the left from 
that of the right pulse, the former being much weaker. 

Treatment.—The skin was first rendered thoroughly aseptic, 
then, on February 27th, 1889, an aseptic pin was introduced, and 
the dimensions and form of the internal aspect of the sac were 
made out as far as possible. For this purpose, a pin of 54 inches 
in length was used, and the whole of this was inserted with the 
exception of about an inch, before the opposite wall of the tumour 
was reached in a downward direction. Deducting half an inch 
for the thickness of the tissues intervening between the tumour 
and the skin, that left the diameter of the cavity in a downward 
direction as somewhere about four inches. The sides of the 
cavity were much more easily approached, and although it was 
much more difficult to give the precise dimensions of the breadth 
of the cavity, it was probably about three inches. 

The pin was then permitted to remain in the cavity for about 
nine hours, its extremity being frequently changed from one part 
of the sac to another, its point on each occasion being left free to 
move over the surface of the sac as the force of the stream of 
blood in the interior might direct. This was repeated on March 
3rd, 17th, and 24th, a gradual thickening of the walls of the 
aneurysm ensuing. This was marked not only by the sensation 
communicated to the finger externally, but by the fact that on 
each occasion when the pin was attempted to be introduced 
greater difficulty was experienced in penetrating the coats of the 
vessel. While at the outset a pin of very fine calibre was introduced 
with facility through the sac wall, it required one much stouter 
and more rigid to penetrate the sac during the last insertions. 

So much improvement attended these four introductions that 
they were discontinued for four months. During this period 
there was some improvement in the diminution of the swelling 
of the arm and considerable subsidence of the pain. She was 
allowed to go about for a time attending to her household duties. 
Subsequently there was much thickening in the aneurysm and 
great diminution in the pulsation. It was not so near the surface, 
but still there was a doubt as to whether it was not eccentric. It 
might have been that the tumour was pushed upwards with each 
aortic wave, and, being dome-shaped, conveyed the impression of 
an eccentric pulsation. On five subsequent occasions a pin was 
introduced with the object of hastening the consolidation. On 
each of these it was difficult to say what the internal dimensions 
of the cavity were, and during the last two of them it was 
doubtful whether it entered any cavity; the walls were so thick 
that the pin could not be made to move to and fro as it formerly 
did ; certainly it never reached the opposite wall of the aneurysm, 
and it was, therefore, questionable whether good was derived 
from its use. With this feeling the treatment was discontinued. 

During the months that followed there was slow but continuous 
improvement, and a year subsequent to the commencement of the 
treatment the aneurysm seemed to have completely consolidated, 
though there was still an impulse apparently communicated from 
below. From this point the tumour began to decrease in volume. 
The cedema totally disappeared from the arm, and the numbness 
and the tingling sensation soon followed. 

Till a late period the pulsations of the radial artery continued 
much as they were before the the beginning of the treatment, but 
gradually they diminished in volume, and for some months it was 

uestionable whether the pulse could be detected at the wrist. 
t is now, however, completely gone), 





The power of the arm was gradually restored, and she was then 
able to resume all her ordinary duties. At the present time she 
is in excellent health, and one can feel a hard mass about a third 
of the bulk of the original tumour by dipping the fingers some- 
what behind the clavicle. 

In this case the consolidation has been very gradual, but steady, 
from the beginning. The treatment was carried out without 
any hitches, and without the use of an anesthetic, very little pain 
being experienced except on one occasion, when a branch of the 
brachial plexus had been touched by the pin during its intro- 
duction. 

SUMMARY. 

There are here four cases of aneurysm, one involving the inno- 
minate, one the left subclavian, one the abdominal aorta, and one of 
upper part of the femoral, implicating the external iliac. Two of 
these have been absolutely cured by the induction of white thrombi 
within the sac. One was so greatly relieved that he was able to 
resume his work as a locomotive engine driver and to continue it 
forat least two and a-half years thereafter. One died after a 
month’s treatment from asphyxia, when the aneurysm was two- 
thirds healed and when complete consolidation was within a few 
weeks of consummation. In the large aneurysm of the femoral 
and iliac the circulation within the vessel was arrested for two 
hours, during which treatment was performed on the sac wall. 
Consolidation resulted in five days, and he was cured in a month. 
The aortic and innominate aneurysm was a month under treat- 
ment and had pins inserted on seven occasions, The formation of 
thrombi occurred rapidly and had formed to a greater extent than 
was known during thepatient’slife. The aneurysm of the abdominal 
aorta wasa month under treatment, but the aneurysm was not 
cured, the consolidation being incomplete. The aneurysm of the 
left subclavian had pins introduced on nine occasions—it is ques- 
tionable whether the last five produced any effect or whether they 
were needed. Consolidation occurred within nine months, and 
the cure was completed within a year. 

None of those patients had anesthetics administered, and they 
suffered comparatively little pain during the operation. The 
slowness of the occlusion in the last case, though disadvantageous 
in some respects, had certain advantages valuable in the presence 
of advanced arterial disease. It enabled the collateral circulation 
to become fully established ina very gradual manner before com- 
plete occlusion of the sac had occurred and thus saved the col- 
lateral vessels from sudden dilatation by increased blood pressure. 
It protected the heart and blood vessels on the proximal side of the 
aneurysm from the sudden strain which would otherwise have been 
thrown on them by ligature of the vessels or by sudden occlusion 
of the aneurysm. Though the completion of the cure takes long, 
in certain instances the aneurysm is not left unprotected during 
that period, as its coats have been lined by white thrombi, form- 
ing a firm barrier against further aneurysmal extension. 

It is probable that, besides acting locally on the aneurysm, in 
addition attention to the general state of the individual may 
facilitate the formation of white thrombi. By placing him in 
good hygienic surroundings, by limiting or so regulating his 
diet as to produce an effect upon the leucocytes of the blood, by 
the administration of drugs, and by keeping the patient in a state 
of rest—any or all of these may have an effect of hastening the 
desired end. These are some points to be wrought out in the 
future. It is well, however, that the fact should be established 
that white thrombi may be induced simply by direct local action 
without any aid from other directions. No doubt some cases will 
be found more suitable for this form of treatment than others; 
in some the white thrombi will form more readily, in some 
more slowly. Future experience will decide. I trust that this 
form of treatment will not be indiscriminately employed upon 
every case of large aneurysm, especially upon those which are 
beyond hope, otherwise the method will become discredited. The 
very simplicity of the treatment, the facility with which it may 
be carried out, without even the use of an anesthetic, and with a 
comparatively limited anatomical knowledge, makes this word of 
caution necessary. The cases of uncomplicated aneurysm must be 
few in which the introduction of an aseptic steel pin into the 
sac would be productive of harm. Disastrous results would 
easily follow the introduction of a pin carrying septic matter 
with it. 

In conclusion, whether this precise method of inducing white 
thrombi within the sac be received matters little if we accept the 
fact that every aneurysm contains within itself a potential cure. 
We have only to devise methods of calling it forth. 
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TWO FATAL CASES OF AN UNUSUAL FORM 
OF NERVE DISTURBANCE, ASSOCIATED 
WITH DARK-RED URINE, PROBABLY 
DUE TO DEFECTIVE TISSUE 
OXIDATION. 


By VAUGHAN HARLEY, M.B., M.R.C.P. 





By bringing the following cases before the profession, I desire to 
draw attention toacertain morbid nerve condition which, from being 
somewhat rare, has up to the present time been very imperfectly 
studied, and in consequence its nature is still obscure. And I do 
so all the more readily seeing that every item, however small, is 
of value in helping to unravel the mystery of a disease which, 
from not presenting any definite physical signe, might by some be 
called a mere functional derangement, notwithstanding its leading 
to a rapidly fatal result. 

The abnormal condition about to be illustrated by the narration 
of two cases is characterised by grave nervous symptoms—in- 
somnia (total or partial), diminution of the reflexes, with marked 
muscular prostration, followed by coma, rapidly ending in 
death; these symptoms being associated with ischuria, and the 
urine containing abnormal colouring substances related to the 
chromogen group. 

The first case is one I had the opportunity of seeing while in 
Edinburgh, and for its history Iam indebted to the kindness of 
Dr. John Wyllie, under whose care it was. 

Mrs. T., aged 27, admitted into the Royal Infirmary April 4th, 
1890, Complained of sleeplessness and pains all over the body. 
Her previous health appeared to have been good, until five weeks 
before her admission, when she married, and a week afterwards 
became nervous and sleepless, without any assignable cause. The 
sleeplessness and nervousness rapidly increased, and at the same 
time she began to be troubled with a painful feeling of weight 
over her thorax and abdomen. Dr. Matheson, who was first called 
to see her, tried hypnotics (sulphonal and chloral), but without 
benefit. She soon became very listless, and began at times to talk 
in a wandering manner. 

On admission she was somewhat emaciated and pale, with a 
vacant expression. She complained of a want of power in her 
limbs, and on the first night could not move them at all. On the 
following day she was able to move them slightly, but with great 
lack of energy. Her muscles, though somewhat flabby, were not 
atrophied, and there were no signs of paralysis beyond the weak- 
ness just referred to. Besides complaining of a sense of weight on 
her chest and abdomen, she said she felt at times a sensation of 
pressure on her head. Her sight was normal, but she said that at 
one time during this illness she had been blind for three days. 
Although she seemed perfectly conscious of what was said to her, 
she replied sluggishly, and wandered at times. 

On careful physical examination nothing was found abnormal 
in either chest or abdomen. Pulse 114, weak and soft. She had 
no appetite, but considerable thirst. Her bowels were constipated. 
In spite of hypnotics, quiet, and darkness, sleep was practically 
in abeyance. She remained in much the same condition, only 
getting more and more exhausted, from the want of sleep, till 
the third day after admission, when she somewhat suddenly died 
in a state of collapse. She only lost consciousness for about ten 
minutes before death. No necropsy was allowed. During her 
stay in the hospital her urine was of a port wine colour; the 
quantity being from 8 to 12 ounces per diem. Specific gravity, 
1028 to 1032. It contained no albumen, sugar, or bile, and no 
blood could be detected in it either chemically, microscopically or 
spectroscopically. It had a slight deposit of triple phosphates. 

For the notes and analysis of the urine in the next case I am in- 
debted to Professor Sophus Torup (Christiania) in whose physio- 
logical laboratory I am at present working. 

_E. O., married, aged 54, was admitted into Diakonisse Hos- 
pital, Christiania, under the care of Dr. Unger Vetleren, June 
3rd, 1890. The patient being unable to give her own history, the 
following particulars were obtained from her sister. Her father, 
who was an inebriate, and insane, died from cancer, her mother 
from cerebral apoplexy. 

The patient, who was somewhat weak minded, had always 
suffered more or less from sleeplessness, for which she had been 
in the habit of taking chloral and sulphonal. Four years previous 





to her admission, she had been confined to bed for two months, 
the cause of this being, according to her sister, an over-indul- 
gence in hypnotics. 

At the end of March she became weak, and on one occasion fell 
down in a state of syncope, during which she was unconscious. 


She, however, quickly recovered. om this time she gradually 
became weaker and weaker, and at length remained yon ye | in 
bed, conscious, but without speaking, and for the most part sleep- 
less. She complained of pain throughout the whole body, and 
took very little nourishment. There was neither sickness nor 

lysis at any time observable. She was sent to the hospital as a 
* neurasthenic.” 

On June 6th she was found to be anzwmic, but not emaciated. 
She lay in bed with a vacant expression, and on being spoken to, 
although quite conscious, replied slowly and almost unintelligibly. 
She complained of feeling cold, although she was well covered 
with bed clothes, and bathed in perspiration. Her limbs lay limp 
in bed, as if they were paralysed; but it was not so, as she was 
able to move them, and had, even on the previous day, quitted 
her bed of her own accord. Her pupils were (equally) dilated, and 
contracted to light, though somewhat slowly. Her reflexes were 
feeble, and sometimes absent. Respiratory system normal. The 
heart’s first sound was slightly rough and prolonged, but without 
any murmur. Pulse 80, small and soft. Abdomen normal. Bowels 
constipated. Urine very small in amount, and at first had to be 
drawn off with a catheter. On the last day of her life she passed 
it involuntarily along with the feces. : 

She was very apathetic, and although evidently understandin 
what was said to her, did not always reply. In the evening o 
the sixth day after admission she suddenly, like the former case, 
fell into a state of collapse, and, in spite of stimulants, died at 
10.45 p.m. No necropsy could be obtained. 

The urine (which was examined by Professor Sophus Torup) 
was small in amount, strongly acid, and contained no albumen, 
blood, sugar, or bile. It was, when fresh, of a dark-red wine 
colour, and gradually, by exposure to the air, became of a deeper 
and deeper tint. On spectroscopic examination, although giving 
no spectrum of either meta-or oxy-hemoglobin, it nevertheless 
gave a very characteristic pigment spectrum. 

The acid solution, that is, the urine just as it was, gave three 
distinct absorption bands, with the following positions: a a very 
marked narrow band, position A — 562 (middle); 8 a pronounced 
and larger band at A — 526 (middie); > a very pronounced and 
large one at A —482. There was also a feeble absorption in the 
violet. See Fig 1 in woodcut. 


FIG.1 





Fig, 1.—Spectrum of absorption; urine acid. Three bands a at A = 562, 
By = 526, y A = 482('). 


Fig. 2.—Urine ammoniacal ; two bands : a at A = 564; B at A = 535. 
Fig. 3.—Filtrate after precipitation with lead acetate; three bands of 
absorption ; a at A = 578, B at A539, y at A = 487. 


Fig. 4.—Solution of precipitate by ammonium sulphate; one band of 
absorption at A = 499. 





1 \ = wave lengths expressed in millionths of a millimétre. Frauenhofer’s 
lines correspond to A, A = 760.4; B, A= 687.4; C, A= 656.7; D, A= 
589.4; B, A = 527.3; F, A = 486.5; G, A = 431.0; H, A = 396.8. 
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In an ammoniacal solution the band 7 disa) ed, and the 
other two were not only feebler, but had slightly changed their 
positions: a at A — 564 (middle); 8 at A — 535 (middle). There 
‘was also, as before, a slight absorption in violet. (Fig.2.) The 
urine gave none of the reactions of urobilin. 

By oxidation, that is, on being ——Z heated with fuming 
nitric acid, the urine became of an almost black colour, and at the 
same time gave off small bubbles of a colourless gas (probably 
CO,). On carrying the oxidation yet a step further it became of 
a paler red colour, which gradually passed into a rose, then to an 
orange, and lastly it returmed to the yellow colour of normal 
urine, and while in this condition it gave the reaction of urobilin, 
and that, too, very markedly. 

By reduction with powdered zinc and sulphuric acid (nascent 
hydrogen) the red urine became yellow—almost colourless—but 
reassumed its original red colour on oxidation. 

The red pigmentary matter was precipitated from the urine by 
basic lead acetate as a salmon-coloured deposit; and on the ex- 
cess of lead being removed by filtration, the filtrate had a red 
colour, and yielded, on spectroscopic examination three absorption 
bands: a somewhat feeble at A — 578; 8 more pronounced, but 
rie 3) at A— 539; y wider and pronounced at A — 487 

ig. 3. 

On being reduced by means of zinc and sulphuric acid, the above 
red solution gave a @ yellow, almost colourless, liquid, which, 
on being filtered and freed from the zinc yielded, with basic lead 
acetate, an orange precipitate. This precipitate, on being in its 
turn oxidised with fuming nitric acid gave a garnet-red colour, 
and showed the same absorption bands as the above spoken of red 
filtrate from the basic acetate of lead (Fig. 3). On still further 
oxidation the garnet-red precipitate became almost black, and 
on the oxidation a carried still a stage further, it became of 
an orange and then of a yellow colour, and gave, as in the case of 
the urine before precipitation, the reactions of urobilin. 

The original colouring matter in the urine, when precipitated 
by ammonium sulphate, was of a brownish black hue, and was 
soluble in water as well as in alcohol (80 per cent.), but insoluble 
in ether, chloroform, and oil of turpentine. A watery solution of 
this precipitate gave only one broad absorption band, at A — 497. 
(Fig. 4), while the filtrate from it (which was of 4 garnet-red 
colour) gave in addition a very broad band at A — 499 (middle). 

As will have been noticed, the two cases narrated bear so 
striking resemblance to each other, both as regards their symptoms 
and modes of termination, as well as regards the clinical condi- 
tion of their urines (in as far as their respective examinations 
went) that one is forced tolook upon them as having a common 
pathology. Andthe question naturally arises: How can the 
symptoms be explained and what is their probable pathogenesis ? 
Although it is no doubt to be regretted that mo necropsy was 
obtainable in either case, the loss is perhaps in reality insignificant, 
for as the physical signs manifested were, for all practical pur- 
ser little better than ni/, a post-mortem examination would pro- 

ably have revealed no tangible or characteristic structural lesions. 
Be that as it may, 1 think I shall be pardoned if I attempt to ex- 
plain the cause of the symptoms by the facts learned from the 
analyses of the urines, which, as faras they go, are sufficiently 
explicit. 

To begin with, I think it will not be considered too much if I 
say that the symptoms in both of the cases closely resemble those 
met with in what is called auto-intoxication (self-poisoning). For 
as pointed out there was in each of them a notable absence of ap- 
preiisble physical signs, associated with well-marked and even 
grave nerve disturbances—to wit, insomnia and excessive prostra- 
tion, disordered intellect, and coma, ending in sudden collapse and 
death. At the same time, in both cases, ischuria was present in a 
well-marked form, along with decided chemical alterations in the 
colouring matters of the urine, of acharacter which unmistakably 
pointed to a faulty oxidation. For instead of the urine contain- 
ing normal colouring matter it contained (in the case specially 
examined) two abnormal pigments. One was ared substance, pre- 
cipitable by basic lead acetate and ammonium sulphate, possess- 
ing characteristic absorption bands, this pigment being by 
oxidation convertible into urobilin, and by de-oxidation trans- 
formed into an almost colourless yellow substance, likewise pre- 
cipitable by basiclead acetate. Again, from this almost colourless 
nn ey a red substance could, by oxidation, be obtained, 
which, by still further oxidation, was in its turn equally con- 
vertible into urobilin. 

Besides this, as was previously mentioned, the urine contained a 





chromogen,’ which, like the precipitate just spoken of, was by oxi- 
dation transformable into a red colouring matter, which on a still 
further oxidation was also changed into urobilin. 

These transformations can be graphically represented as fol- 
lows, if we let U represent the urine, C chromogen, and R the red 
colouring matter. . 


U=f, by oxidation of U=p .’. darker. 


by oxidation =Urobilin. C by oxidation=R. 


R eae 

+. reduction=Chromogen. R by further = aa 

From these facts it is seen that the abnormal colouring matter 
is nothing else than a precursory state of the normal urinary 
pigment, being, in fact, merely a lesser oxidised stage of it. 
Consequently there must have been a default of oxidation; and if 
this occurred in the pigment of the urine, we may infer that 
there equally existed a deficit in the oxidation of the other sub- 
stances throughout the body. The auto-intoxication then one might 
suppose would be produced by a default of oxidation—more 
especially in those substances which originate in the body. As to 
the cause of this defective oxidation, it would be injudicious in 
the present state of our knowledge to attempt to theorise. It is, 
however, I think, by no means too much to expect that when 
more cases of a similar nature have been met with and carefully 
investigated, a reasonable explanation of the cause of this faulty 
oxidation will be found. 





THE VALUE OF HYDRONAPHTHOL AS AN 
ANTISEPTIC. 


Presented to the Section of Medicine at the Annual Meeting of 
the British Medical Association at Birmingham, July, 1890. 


By THOMAS H. BRYCE, M.A., M.B. 
(From the Bacteriological Laboratory, Western Infirmary, Glasgow.) 


HyDRONAPHTHOL has been before the profession for some time, 
but, so far as I am aware, its value as an antiseptic has been 
tested by only one series of published experiments detailed by 
Dr. Edington, of Edinburgh, in a paper published in the Britisu 
MEDICAL JOURNAL of last year. It is said to be non-poisonous, 
non-corrosive, and non-irritant, and, moreover, a powerful anti- 
septic agent. I had the opportunity of seeing it tried as a clini- 
cal antiseptic by Dr. Renton of this city, and his disappointment 
with the results led me to investigate its claims. The fact that the 
following experiments seem to place an agent which certainly 
has powerful antiseptic qualities on a surer, if on a narrower 
basis, is my excuse for laying the result before the profession. 

ye is one of the naphthol series, being a derivative 
of 8-naphthol, and occurs as a whitish powder of fine flaky crys- 
tals. The preparation I used was that of Messrs. Seabury and 
Johnston, sold by the chemists as hydronaphthol powder. The 
powder is freely soluble in alcohol, but is, unfortunately, very 
insoluble in water. It is not wholly soluble in 2,000 parts of cold 
water. In hot water (above 70° C.) it is much more soluble, but 
after cooling there is a considerable deposit. 

Preliminary experiments conducted in the manner afterwards 
detailed with a saturated solution, and also with a boiled and sub- 
sequently filtered solution (that is, strongest solutions which 
could be got in water) proved that each, after one hour’s exposure, 
failed to kill staphylococcus pyogenes aureus, though the boiled 
solution was effective aftsr twenty-four hours, It therefore 
became necessary to obtain a solution stronger than could be 
obtained in water alone, and to this I attributed the clinical failure 
of the antiseptic. 

1 then tried mixing a spirituous solution with water, but the 
hydronaphthol was at once thrown out when the solution was 
stronger than 1 to 20 of spirit, while the precipitation occurred 
more slowly when a solution of 1 to 40 was mixed with water. 
Glycerine, however, if added to the spirituous solution in excess, 








2 Of a slight yellow colour, probably due to another colouring matter in the 
urine, : 
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prevented this precipitation in water, and I therefore made up a 

standard solution, thus: 
Hydronaphthol 
Rectified spirit 
Glycerine ... aia ae .. 9 parts 

making a brown solution of 1 to 100; and with this I was able to 

get a clear and permanent solution of any strength.’ 

My experiments were designed to test, first, the germicidal, 
and secondly, the inhibitory: power of hydronaphthol. I used a 
single organism in all the experiments—staphylococcus pyogenes 
aureus—which I selected both for its ready recognition by its dis- 
tinctive colour and its frequent occurrence. As a preliminary, I 
demonstrated by plate cultivations that the staphylococcus ex- 
isted in unimpaired vitality in boiled water four days after inocu- 
lation. 

My first series was conducted as follows: solutions of the anti- 
septic were made up in sterilised flasks with water which had 
been boiled for fifteen minutes on three successive days. This 
sterile solution was then inoculated with the organism, and after 
the required time had passed, two or three drops of the :noculated 
solution were transferred by a sterilised pipette or a sterilised 
platinum wire twisted into a little coil, to a quantity of melted 
gelatine in a large tube, which was then solidified in a thin film 
on the interior of the tube by rolling under a tap of cold running 
water. Thetubes were set aside for a week, and the results noted. 

The fallacy of contamination was avoided, first, by keeping the 
gelatine to be used for some time to prove that it was sterile; 
secondly, by carefully sterilising all vessels and implements; and 
thirdly, by using sterilised water for making up the solutions, I 
thus made sure I was dealing with aureus aione, and any chance 
contamination from the air when the tubes were open I could 
easily discount by the distinctive colour of the colonies of the 
staphylococcus. 

Results were controlled in every experiment by a number of 
(control) solutions treated in the same way, and made up with 
sterilised water containing rectified spirit and glycerine in quan- 
tities correspondiag to the hydronaphthol solutions. 

Negative results were thus confirmed, and the possibility of the 
spirit and glycerine in the solutions alone being antiseptic 
guarded against ; again, the possible inhibition of the growth of 
the organism in the gelatine by the drops of hydronaphthol solu- 
tion transferred to it was discounted by remelting a tube, 
which showed a negative result, reinoculating with the organism 
from a pure culture, and rolling as before. If the organism grew 
the negative result was thus confirmed. Further, as the reaction 
between antiseptic and organism must be modified not only by 
the strength of the solution of the antiseptic, but by the dose of 
the organism and the length of time during which it is exposed 
= - action, the experiments were arranged to meet these three 
actors. 

Having first defined 1 to 500, by experiment, as the limit of the 
power of the antiseptic over a large dose of the organism acting 
through ten minutes, I made up solutions from 1-400 to 1-2000; 
and then conducted the experiment as I have described. An 
attempt was made to estimate approximately the number of 
organisms in each drop of the solution transferred to the gelatine, 
by a plate cultivation, but as the colonies which developed were 
innumerable, the rough method was adapted of adding the inocu- 
lating fluid in such quantity as rendered the solution turbid in 
Series A, slightly milky in Series B, and in Series C such a small 
uose was added that the solution remained clear. Detailed, the 
experiments were as follows: 

Series A.—Three experiments, the third controlled by making 
agar-agar plate cultivations after twenty-four hours, as well as 
rolled gelatine cultures. Large dose: Solutions, one ounce ren- 
dered turbid. 

Result, 1 to 500 efficient in 15 minutes. 


1 part | 


10 parts | 1 part 


” ” y ” hour. 
— » _ 24 hours, 
Series B.—One experiment. -Solutions, ons ounce rendered 


slightly milky. 
Result, 1 to 700 efficient after 4 hour and 1 hour. 
: “.. 6 aoe aa » 24 hours, 
Series C.—Three experiments. Solutions one ounce clear. 
Result, 1 to : 800 efficient in 4 hour. 


24 hours. 


” ” ov ” 
i 


bs For comparison with other results it should be noted that my solutions 
Were made up dy volume as in ordinary practice, with the exception of the 
initial solution in spirit. 

Land 


( 








In all the experiments two or three solutions between the one 
which showed complete sterilisation, and the one which developed 
& growth equal to that in the control tubes showed an impaired 

owth. } 

a D.—Following the method adopted by Mr. Maylard in his 
experiments with iodoform, published in the Annals of Surgery 
for January of this year—pus containing organisms was used as 
the inoculating fluid. There were three experiments of this 
class. 

In No. 1 the pus was obtained from a septic empyema; in No. 
2 from a septic chronic abscess, to which, as it contained very few 
organisms, staphylococcus aureus was added and the tube left in 
the incubator for two days, the original yielding, at the end of 
that time, numerous colonies of aureus and many white colonies ; 
in No. 3 the pus came from a case of acute suppurative peri- 
ostitis, and yielded, on plate cultivation, innumerable colonies of 
aureus and some staphylococcus pyogenes albus. . 

The pus was added to about 14 to 16 times its bulk of solution, 
the tube was well shaken, and, at the end of fifteen minutes, 
one hour, and twenty-four hours, plate cultivations were made, 
with one from the —s for comparison in each case. As will 
e, 











be seen from the table, the antiseptic took longer to act. Even 
Abstract of Experiments. 
} | 
s B. Cc. D. E. 
Large dose. a Sonat dose. | . Pu. = 
Exposure. 4 cxposure. xposure. | 
Hydronaphthol | Exposure. | “=poeunes | spew. +3 
solutions. ns pees on i —|\se 
aeanter~ 4 ounce : ¢ lg|.{| .[¢ial. | é igs 
£8 2'8/8/)218'8/8/2) 818 ss 
SiS ial(SlSi sl earelal at eia 4 
& Aa\a4 | 4/4 = & 
—aemne Be-pe oe Be Or nt Seca a 
lto 400 a a\| @ c c a | 
lto 500 a a a a a c c b a 
lto 600 b a\| @\| a| a| aj @| @a| @| ¢}| e c 
lto 7 h a a\|a @| a|@/| e c c 
lto 800 c b a Cc b a a a\a c c c 
lto 900 b b a; ec c c 
1 to 1,000 i ae t b C a bi a) @| e; ers 
1 to 1,100 oes ie c b\ a 
1 to 1,200 c b b a 
1 to 1,300 c ¢ b b a 
1 to 1,400 ‘ ba 
1 to 1,500 ‘ e a a 
1 to 1,600 fi b c c c; d 
1 to 1,800 eee pve c c d 
1 to 2,000 ie jh c c c c d 
1 to 2,300 és abe | a 
1 to 2,500 ese oool | | a 
1 to 2,800 oe ae | c 
1 to 3,000 } c 


| | ae = | 


a, sterile; , impaired growth ; c, profuse as controls ; d, contamination 
from air. 


after twenty-four hours 1 to 600 failed to affect the growth of the 
organisms, while 1 to 400 failed after an hour’s exposure. 

he fact that a stronger solution, with longer exposure, was re- 
quired to kill the organisms in pus is interesting, apart from the 
question of hydronaphthol. A drop of the solution in Series A 
showed, on cover-glass preparations, a greater number of organ- 
isms than a drop of pus iii, so that it is not wholly a matter of 
the dose of the organisms. , = 

Series E consisted of one experiment; 10 cubic centimétres of 
nutrient gelatine was carefully measured into 22 tubes, and then 
sterilised; while still fluid hydronaphthol solution was added to 
18 of these, in such proportions that as nearly as possible they 
represented solutions of 1-500 to 1-5000. To 3 rectified spirit and 
glycerine was added to serve as control tubes and one was retained 
pure. The tubes were then sloped, and when the gelatine had 
solidified staphylococcus pyogenes aureus was sown on the sur- 
face of each. The organism grew. luxuriantly on all above 
1-2500, but on all below that strength the hydronaphthol inhi- 
bited its growth. : 

Thus in hydronaphthol we have a powerful antiseptic agent. 
It cannot, however, be trusted in simple aqueous solution, owin 
to its insolubility in water within the limits of its germicid 
power. Some method, such as I used, must be employed to retain 
it in solution, and when that is done in 1 to 400 we have a power- 
ful and reliable antiseptic. Its insolubility in water is, however, its 
great disadvantage, and a cheap and reliable method of preparing an 




















1172 


THE BRITISH MEDICAL JOURNAL, 


(Nov. 22, 1890, 








efficient solution must be devised before it can have any exten- 
sive application in surgical practice. 

In concluding, I must thank Mr. A. E. Maylard, both for the 
opportunity of conducting this investigation, the interest he took 
in the D  ecemame and the scrutiny he kindly gave to many of 
my results. 





ENDEMIC FEVERS AT BERMUDA. 


° By CHRISTOPHER HARVEY, 
Staff-Surgeon Royal Navy. 





[Communicated by THE DrrEcTOR-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE NaAvy.] 

THE following notes, made when I was a s n at the Royal 

Naval Hospital at Bermuda from 1876 to 1879, having never been 

published, — of interest at the present time, now that public 

attention has been directed to that place by the circumstance of 

the Guards being sent there. 

The islands consist almost entirely of dead and decayed coral 
rag, which is so porous that rain water can seldom lodge, surface 
evaporation is small, and the general aspect of the soil is ; 
There are no running streams of water in the islands ; the people 
rely upon rain water collected in tanks, or upon well water, which 
is usually brackish. There are numerous marshes or “ ponds” as 
they are called in local language, many of them in direct com- 
munication with the sea. ese swamps are frequently fringed 
by mangrove trees, among whose thick and tangled roots are 
vegetable matters — chemical change. 

These appear to be all the local materials necessary for the for- 
mation of miasmata and the pro tion of those febrile diseases 
characterised by intermissions and remissions; but so far from 
these swampy districts being considered noxious, there is a pre- 

ing opinion in the colony that those persons who reside in 

close proximity to them actually enjoy better health and live to a 

ter age than those who live at a distance from them or on 

her —- Analysis of the deposits in these swamps reveals 

@ considerable proportion of tannates and a comparative absence 

of animal matter, which, with the fact that most of the trees and 

plants are non-deciduous, aided by the known purifying action of 

salt tidal water, must prevent excessive decomposition, and may 

not unreasonably be accepted as the causes of their negative 
qualities. 

The absence of any authentic records of the causes of deaths in 
the islands prior to 1867 (from which period returns are available) 
gives to the reports of the Royal Naval Hospital a peculiar in- 
terest, as they continue there so far back as 1811 without a single 
break, before which date the diseases of Bermuda are known only 
by tradition. The state of the Royal Naval Hospital, as long as 
it continued to receive the sick from troops stationed throughout 


the islands, afforded a indication of the general health of the 
colony, this advantage atly enhanced by the addition in 
1824 of sick convicts, which class of patients continued to be afl- 


mitted within its walls until 1848, whilst a portion of the troops 
enjoyed that privilege down to so recent a date as 1875. 

ertodic Fevers.—Remittent fever, during the first half of the 
present century, was locally believed to be endemic in Bermuda, 
and was considered to be the only form of local fever prevailing 
there. It was thought to be the same as the common bilious 
remittent of tropical climates, and liable to become epidemic by 
sufficiently exciting causes. Many believe that its — 
vated form constituted yellow fever, and that they were but 
types of the same disease. inning in the summer as a mild 
remittent, it became severe in proportion to the advance of the 
season, the increase of tem ture and excess of rainfall over the 
average, and declined with the advent of cold weather. So marked 
was this that the first case rarely occurred until June, and few 
were heard of after the middle of December. 

Intermittent Fever (Ague) has never been known to arise 
spontaneously in the islands; moreover, persons who have con- 
tracted malarial fever elsewhere often resort to Bermuda as a 
restorative. It is not a little striking that those who declare re- 
mittent fever to be endemic, also admit that the allied fever in- 
termittent never occurs, 

These fevers have no place in the modern returns of sickness in 
the islands, while the number of cases of enteric fever returned 
has vastly increased, and this word enteric (or typhoid) has now 
absorbed all or nearly all those fevers with varied names that were 








formerly described. The records of the Naval Hospital indisput- 
ably prove that remittent fever does not occur in the islands. The 
first case on the books was jn 1832; no other cases appear until 
1846, and those recorded since were all received from vessels after 
their arrival from the West Indies, etc. Of intermittent fever, 
93 cases only were treated between 1811 and 1879, not one of 
which was contracted in the islands. 

Continued Fevers.—The continued fevers of Bermuda, exclud- 
ing yellow fever and dengue, which are acknowledged exotics, 
have frequently been the subject of discussion, and until recent 
years the different forms had not been sufficiently defined to 
enable any practical deduction as to their nature to be drawn. 
There can bo no doubt that fevers have always, more or less, pre- 
vailed at Bermuda. Historical records show that towards the end 
of the last century, at Jeast as far back as 1780, when no Imperial 
Government establishments existed in the islands, a fever occurred 
every year during the summer and autumn months, which was 
termed typhus fever, a name it continued to bear until the early 
part of the present century, when it became known among the 
local practitioners as remittent fever, while at the Naval Hospital, 
even as early as 1812 it was recognised as a continued fever, and 
was returned as such with occasionally typhus. Thus in the returns 
of the Naval Hospital five cases of typhus fever are shown in the 
thirty-three years from 1811 to 1844 and none of enteric or typhoid 
during the same period, while no fewer than 872 cases of continued 
fever are entered under the various designations of fever, febricula, 
synochus and mixed fever. That a large proportion of these were 
cases of enteric fever is proved by reference to the records of the 
post-mortem examination made at the time. Thus in 1825 two 
cases of “ mixed fever partaking of the nature of synochus and 
typhus, were characterised by the discharge of blood from the 
intestines.” In 1844, on dissection of a man who died from 
“synochus, the ileum so far down as the ileo-cecal valve pre- 
sented one chain of extensive and deep excavations.” In 1847 
the cases revealed “ ulceration of the cecum,” and again in 1848 
two cases of synochus showed ulceration of the ileum, and in 1850 
a case displayed several congested patches of the intestines, and 
these lesions were constantly observed until the year 1858, when 
five cases entered as continued fever are described in the remarks 
by Dr. Rees as typhoid, and this is the first distinct reference to 
the disease as such in the records to the hospital. In the follow- 
ing year a case died in which “ Peyer's patches” were ulcerated. 
From that date to the present time typhoid or enteric fever fre- 
quently occurs in the returns. In 1862 six cases were entered as 
such from the ships of war, and since that year the disease has 
always been returned under its distinctive appellation. 

In the year 1846 fever of a mild type prevailed generally 
throughout the islands during the summer and autumn months, 
causing 85 entries into the Naval Hospital from the naval, military, 
and convict establishments, with 3 deaths. The disease was re- 
turnecd as remittent fever, but no post-mortem notes could be 
found. Again, in 1849, many cases described as aggravated re- 
mittent by the local practitioners, appeared among the native 
inhabitants, and although it spread among them to such an extent 
as to amount to an epidemic, it did not extend to strangers—a 
fact of significance, as the latter belonged to the Government 
establishments, whose water supply was from a different source 
to the natives, and who were probably not allowed to mix with 
them during the of the fever. No account is given of its 
mortality, but the death-rate among the civil population rose from 
15.8 per 1,000 of the year before to 21.2, falling to 12.3 the follow- 
ing year. No cases were treated at the Naval Hospital. 

hese examples are doubtless instances of localised epidemics of 
enteric fever, which in the olden days were described as re- 
mittent (as explained under that subject), but which now are 
classified correctly as a result of improved pathological and 
clinical knowledge; for we cannot doubt, from the evidence of the 
t-mortem examinations at the Naval Hospital, of the existence 


Pf typhoid in the colony as far back at least as 1825; the autumnal 


fever of Bermuda was in reality enteric. It must not, however, 
be overlooked that general practitioners in a place like Bermuds 
rarely have the opportunity of examining the bodies of persons 
dying from obvious diseases, while the naval and military medi- 
cal officers nearly always hold a post-mortem examination on 
tients dying in hospital, and so would naturally be the first to 
Senver the true nature of the fever in question. It is now & 
ised fact that enteric fever manifests itself to some extent 

every summer and autumn among the civil —— sometimes 

e 


even assuming the proportions of a localised epidemic. 
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Among the military population continued fevers have always 
been very common—much more so formerly than now. At one 
time the troops suffered so much from continued fevers that 
nearly half of the total number of deaths was caused by them. 
Dr. Parkes states that in the ten years 1837 to 1846 there were 
1,004 cases of continued fever out of 11,224 men, or 88 per 1,000 of 
strength; while in 1859 there were only 11 cases out of 1,074 men. 
Many of these were unquestionably enteric fever; a large number 
of them were treated in the wards of the Naval Hospital, and 
several of the fatal cases revealed the typical bowel lesions of 
that disease. In 1874, out of a strength of 1,866 men, there were 
13 cases of enteric fever, of which 3 were fatal; while of simple 
continued fever there were 63 admissions, without a death. In 
1877 there were 12 cases of enteric fever treated during the sum- 
mer months among the military people, but only 1 proved fatal. 
Similar statistics have continued to the present date. The sani- 
tary arrangements among the troops are excellent; the water 
supply is good, consisting of rain water collected in tanks, with 
very small chance of becoming infected. Enteric fever among 
the troops I always believed was contracted at the grog shops and 
other native houses, where the well water is very frequently im- 
pregnated with fecal impurities percolated through the porous 
soil from adjacent cesspits. 

Between 1862 and 1878 there were 72 cases of enteric fever 
treated at the Naval Hospital, of which 12 died, being a mortality 
at the rate of 16.6 per cent. Whereas in the same period of 301 
cases admitted as simple continued fever only nine died, being at 
the rate of 0.3 per cent. only. On the other hand, of the total 
number of 1,261 cases admitted before 1862, and returned as con- 
tinued fever, 119 died, being at the rate of 9.43 per cent., a differ- 
ence in the mortality which can only be accounted for by the 
greater severity of the fever, and, as shown, that was due toa 
large proportion of them being really cases of enteric fever. 

It is evident from the foregoing observations that enteric 
fever is the fever chiefly prevalent in Bermuda, and from the know- 
ledge we now possess of the causation and diffusion of this dis- 
ease, it is clear that it is kept going in the islands by a continuity 
of cases among the natives themselves, who use cesspits with 
porous walls, or throw their excreta on the surface of the ground 
around their dwellings, thus permitting the easy pollution of their 
wells, and rendering the water unfit for drinking purposes, but 
which is, nevertheless, largely used by soldiers and sailors at the 
grog shops and other native houses. 

It is easy to understand that after long continued drought when 
tanks, casks, etc., become empty, and the inhabitants fall back 
upon the impure contents of their wells, enteric fever would 
follow. As these wells are at some distance from each other, and 
there are no running streams in the country, an epidemic of 
enteric fever could scarcely assume any but very limited propor- 
tions, and could easily be controlled by the most ordinary sanitary 
precautions with regard to the disposal of the ejecta of infected 
persons, 





ARE MIDWIVES TO BE ABOLISHED OR 
BETTERED ? 
Read in the Section of Obstetric Medicine at the Annual Meet- 
ing of the British Medical Association, held in Birmingham, 
July, 1890. 


By JAMES H. AVELING, M.D., 
Consulting Physician to the Chelsea Hospital for Women. 





THIS is a question the solution of which becomes more necessary 
every year. It is a difficult one, and to answer it fairly and 
Seng it must be approached patiently and without partisan- 
ship. 
_ As far back as the world’s records reach we find midwives ex- 
isting. Every European country except our own has given them 
& legal status. Until the middle of the last century our “sworn 
midwives” (as they were called) were licensed, and in cases of 
misbehaviour suspended, by the bishops. Now they may exercise 
their calling without restraint, and any old woman may impose 
ba the public by professing to be competent to attend confine- 
ments. 

The recurrence of accidents and deaths in childbirth caused by 
these ignorant women has at length aroused attention, and the 
general public, the medical profession, and the better class of 





midwives have determined to deal with the question in a prompt 
and efficient manner. It must now be decided whether midwives 
are to be done away with or improved. 

Before considering these alternatives, I will give a few figures 
which I believe to be approximately correct. The probable num- 
ber of women acting as midwives in England and Wales is from 
10,000 to 15,000. The population is 30,000,000, and the number of 
births per annum, calculating them at 30 per 1,000, is 900,000. Of 
this number, midwives attend 60 per cent., that is, 540,000. Of 
the total number of women confined, 4,500 die each year in child- 
birth, that is, 2 out of every 100. The deaths of women in child- 
bed who are attended by skilled midwives and medical men 
amount to only 1 in 600. be unskilled hands these mothers die at 
the rate of 3in 600. By educating midwives, therefore, the mor- 
tality in childbirth might be reduced from 4,500 to 1,500, effecting 
a saving annually of 3,000 valuable lives. No one who believes 


these figures to be any way near the truth could be so apathetic 


and heartless as to allow the deathful work they discover to con- 
tinue without attempting to remedy it. Which is it to be, then, 
educate or eradicate? I have not yet heard of anyone suggesting 
the annihilation of midwives; wild schemes are often pro > 
but the carrying out of these would probably be beyond the 
powers of Crown, Lords,and Commons, It would almost be as 
easy to abolish the process of parturition itself. 

There always must be a demand for midwives among the poor. 
The midwives most required are those who, besides attending the 
confinement, will wash and dress the child, and perform the 
offices of a monthly nurse. Women of this sort can be no rivals 
to medical men. The paying classes will always prefer the ser- 
vices of a qualified practitioner. Thecases attended by midwives 
he will always be better without. A good midwife will save him 
hours of tiresome waiting amid physical and social discomforts, 
and prove a blessing to him by relieving him of the most arduous 
and unremunerative part of his practice. The medical profession 
have always wished for a better class of midwives. The lying-in 
hospitals have for many years instructed midwives. The Obstetri- 
cal Society of London, which represents the midwifery interests of 
this country. and would naturally be jealous of any rivalry, have 
for a long time worked in every way to improve these women. 
The British Medical Association, through its Parliamentary Bills 
Committee, has devoted a large amount of its energies in the 
same direction. The editorial support of the medical papers has 
been given without stint and with no uncertain sound; and the 
movement has received the sanction and support of the General 
Medical Council. It must be conceded, therefore, that the pre- 
ponderance of medical opinion is in favour of the betterment of 
midwives, and it only remains to decide howthis can best be done. 

1. We want a ready and inexpensive method of instructing 
women in elementary midwifery. 

2. We want local examining boards. 

3. We want licences granted to midwives. 

4, We want these licences registered. 

These can only be effected by an Act of Parliament, and many 
Bills have been drafted endeavouring to provide for these wants. 
The amended Bill now before Parliament is the most perfect yet 
produced, and, if it be passed, it will answer the question as to 
the betterment of midwives far more effectively than any words 
of mine. It provides for the examination, licensing, registra- 
tion, and supervision of midwives. The examination is to be con- 
ducted upon rules framed by the General Medical Council. The 
licence is to entitle women to act as midwives “in cases of 
natural labour only,” and the registration clause provides that “a 
person shall not be entitled to take or use the name of midwife, 
or any name, title, addition, or description implying that she is 
registered under the Act.” Clause 4 of the Bill enables the Privy 
Council to provide for suspending or erasing from the Midwives 
Register the names of women who have been convicted of dir« 
graceful conduct, malpraxis, or breach of regulations. hates 

Public safety demands nothing less than is contained in this 
Bill. Without istration how is it possible for the humbler 
classes to tell by the card in the window, the board on the house, 
or the plate on the door, whether the owner is an efficient mid- 
wife or an ignorant pretender? The chemist, ship captain, and 
others who have lives dependent on their skill have to prove 
themselves competent before they are allowed to undertake their 
responsible work. Why should a midwife, who has at every con- 
finement two lives dependent on her skill, be permitted to follow 
her calling without having previously given proof of her com- 
petency ? 
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I will conclude these few remarks by quoting the following 
words from a report of the late Registrar-General, Dr. Farr. He 
= “ The excess in the number of deaths from what have been 
called the accidents of childbirth tells strongly in favour of the 
efforts that are being made for the education of the midwives by 
whom so many of the women of England are attended. Until 
lately, it was assumed that midwives were born, not made; their 
professional education was wholly neglected or left to chance, 
and still rests on an unsatisfactory footing. The law of Nature is 
that women shall bring forth in ‘sorrow,’ not in death.” 





THE REGISTRATION OF MIDWIVES AND THEIR 
POWER TO PRACTISE INDEPENDENTLY 
OF THE PROFESSION. 
Read in the Section of Obstetric Medicine at the Annual Meeting 
of the British Medical Association, held in Birmingham, * 
July, 1890. 


REID RENTOUL, M.D., 
Liverpool. 


By ROBERT 





I SHALL first notice, and try to answer, the statements put for- 
ward by those who think that there should be a State recognition 
of a special class of midwifery practitioners. 

1, That the fees charged by doctors for confinements are too 
high. It may be safely laid down that the fee charged by a 
doctor who practises among wage earners is fixed by the midwife. 
In other words the midwife’s fee is the lowest fee; and so he has 
to come down to it. It is a matter of business or competition. 
The midwife’s fee varies from 5s. to 203. Some doctors employ 
qualified or unqualified assistants, and, therefore, are the more 
able to compete. The Derby Friendly Society Medical Aid Asso- 
ciation lately advertised for a medical officer who would be paid 
at the rate of 5s. 3d. per confinement. 

On July 24th, 1847, the Poor Law Commissioners issued an 
order, in which it was stated that guardians were given the power 
to pay their medical officer a fee varying from 103. to 403. for at- 
tendance on a confinement, or immediately after a confinement. 
Some Unions carry this order out; others make their medical 
officers contract themselves out of it by signing an agreement 
when they are appointed; while other Unions engage a midwife 
to do the work at a lower fee than 103. Thus the Islington Union 

ay the midwife 7s. 6d. per confinement; Exeter, 5s.; Isle of 

hanet, 5s.; Bristol, 5s.; Thingoe, 53.; Stepney, 5s.; St. Pancras, 
63.; Whitechapel, 63.; Norwich, 4s. Thus the system of down- 
ward competition is introduced, and with the result that many 
r women are made invalids for life, and special hospitals are 
led with chronic uterine disorders and ruptured perineums. 
Cheap labour is generally badly performed labour. The incomes 
of manual wage earners are increasing steadily, and they should 
now depend less on the charity of others. Taking all these facts 
into consideration, can we not dismiss the argument referring to 
high fees? Does anyone suggest that the future midwives are 
going to accept smaller fees than now charged? For my part, I 
eel that if the future ~— midwife is made to undergo a more 
expensive education, her labour must be rewarded by higher fees. 
There are a few well-to-do doctors who hold that a practitioner 
should not accept a smaller midwifery fee than from two to five 
guineas. But it a young man accept fees of 10s. or 15s. from a 
class of the community whom he knows cannot pay more, if he 
wishes to improve the very imperfect training which he has 
received at college, if he prefers to work instead of leading a lazy 
life, surely such a man is to be encouraged. It is, moreover, to 
be remembered that there are many men who make an honest 
livelihood with these fees. The midwifery fees are not now ex- 
cessive, and a new order of midwives, if thoroughly trained, can- 
= afford to give their labour at the low rate of pay now in 
‘orce. 

2. That there are from 10,000 to 13,000 midwives in England. 
The 1881 census returns showed that there were only 3,000. In 
1868 the Obstetrical Society collected a few statistics and pub- 
lished them in vol. xi of their 7ransactions. But circumstances 
have altered greatly since then, and the demand for midwives 
has decreased enormously. Even in France, our representative 
in 1875 reported in the following words: “ At the present time 
medical men attend a great many more deliveries than formerly, 
and are ually taking the place of midwives, especially in 
towns.” Dr. Maccabe, of the Irish Local Government Board, tells 








me that there are 325 midwives engaged by the Irish Poor Law, 
and that each midwife is paid on an average £16 4s, per annum 
—not so much as a general servant. I have written to over 400 
English Poor-law Unions which have over 300 inmates; only 115 
replied. Of these 82 donot employ midwives while 18 do employ 
them and 15 employ nurses who act as midwives. I wrote to 61 
Scotch Poor-houses, and find that 7 employ midwives and 24 do 
not. I have counted in the local directories of nineteen of the 
large towns in the United Kingdom the names of all those 
entered as midwives, and find that there are only 424. (These 
figures are incomplete; but they go to show, in part, at least, 
that most misleading and exaggerated statements have been made 
as to the number of midwives. Naturally there are most mid- 
wives in those towns possessing a lying-in hospital, and in which 
a: % midwives are trained.) 

. The third argument I take from the prospectus issued by the 
Midwives’ Institute: “It is calculated that seven out of every ten 
confinements take place without the presence of any medical 
man.” According to the Report of the Registrar-General for 
1888, 878,868 births were registered. Therefore, from the above 
statement, we are asked to believe that 659,901 labours took place 
without, and only 216,967 were attended by a medical man; that 
is, the 18,000 medical practitioners in England and Wales attended 
only twelve confinements each per annum! If midwives con- 
ducted the remaining confinements, then each of the 10,000 mid- 
wives had sixty-five cases in the year. But we know that a 
great number of confinements are conducted by unqualified 
assistants and by medical students when taking out their cases. 

4, That there is not a cufficient number of medical men. The 
Fourth Report of the Statistical Committee of the General Medical 
Council showed that there was, in 1886, 1 doctor to every 1,662 
persons, these including paupers, criminals, lunatics, and those 
attending our medical charities. Supposing half of the 1,662 are 
females, and that half of the females are between the ages of 21 
and 45, and that one quarter of these are unmarried, and therefore 
not requiring the aid of an accoucheur, this will give us on an 
average 1 doctor to every 512 women. 

5. That there is not a sufficient number of medical men in the 
country districts. The report above referred to states that there 
was 1 doctor to every 2,199 acres. (This proportion does not, of 
course, include unqualified assistants, hospital dressers, etc.) But 
although it has been stated that there are not sufficient country 
doctors, I have not heard of any midwives who propose practising 
in these localities. Indeed, I rather think they will congregate 
in the towns. 

6. That the death-rate among women attended by skilled mid- 
wives is 1 in 600, while with unskilled midwives it is 3 in 600. 
The Registrar-General’s Report for 1888 states that in one year 
there were 4,160 maternal deaths from the “ accidents of child- 
birth,” or 4.73 maternal deaths to every 1,000 births, All know 
how very deceptive the figures relating to childbirth mortality 
may be, owing to the fact that one defines “ puerperal period” as 
7 days, another 14 days, a third 21 days, while the Registrar- 
General says it should be 31 days. The desth-rate also varies in 
different countries: 1.42 in Huntingdonshire to 7.49 per 1,000 in 
North Wales. I would suggest that this death-rate variation is 
due to a great many causes, and I should think that it will be 
found to vary with the number of unqualified assistants em- 
ployed, and with the condition of health of women before 
marriage. Even the greatest supporters of the Continental 
system of midwives have not attempted to show that the 
puerperal death-rate abroad is less than in this country. 

Having examined some of the arguments put forward by those 
who are in favour of bringing in a new class of midwifery practi- 
tioners, I shall ask your attention to a few other points. The pro- 
spectus of the Midwives’ Institute tells us that “ confusion exists 
in the public mind as to the difference between midwives and 
monthly nurses.” It says: “The midwife undertakes the cases 
herself without a doctor, and is, in fact, engaged instead of one.” 
Now, if midwives are to conduct all the “normal labours” as de- 
fined in Clause 6 of the amended Midwives Registration Bill, would 
it not be better if someone defined the term “normal Jabour ?” 
And here I would say that the term “ normal presentation ” should 
be substituted for that of “normal labour.” Spiegelberg says that 
only those presentations are normal when the vertex presents. 
Barnes, on the other hand, quotes Naegele as saying that presenta- 
tions are normal when the long axis of the child nearly corre- 
sponds with the long axis of the pelvis. If the latter is so, then 
midwives would be qualified to conduct vertex, brow, face, breech, 
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knee, and foot cases—conditions carrying with them great danger 
to the infant and mother. If midwives are to conduct all these 
labours, how many will be left for medical men? If doctors are 
not called in to “normal labours,” how will they retain their skill 
and be able to treat “abnormal ones?” Some time ago Dr. Graily 
Hewitt corrected me for saying I believed that this movement for 
the registration of midwives must be looked upon as the narrow 
end of the wedge which was finally to drive doctors from mid- 
wifery work. Do not the above references prove my statement ? 
The public has not asked for legislation on the subject, and I 
think, if a vote of the profession were taken, they would be found 
opposed toit. No doubt the present Midwives Bill says that mid- 
wives are to conduct normal labours only. But what is the good 
of such a clause when it is known that the promoters of this Bill 
have refused to insert a clause making it illegal for her to exceed 
her duties? Moreover, if at present the midwife is forbidden to 
use forceps, to turn, perform craniotomy, and to vaccinate, I have 
it from one of the most active promoters of the Bill, that soon a 
Bill may be introduced giving her the power to perform these 
operations. Midwives abroad have this power. Therefore it will 
be argued, Why have they not similar powers in England? The 
cry will be raised that a great number of infants perish yearly for 
want of timely help, and because the midwife is forbidden to use 
the forceps, or turn. 

Again, if the midwife is called in, and not a practitioner, many 
mothers will suffer unnecessarily. For instance, the pregnant 
woman who has heart, lung, or kidney disease, may, if seen some 
weeks before her confinement, be treated so as to increase her 
chances of recovery toa maximum. The woman with a deformed 
pelvis might be helped by the induction of premature labour; the 
woman with a malpresentation—if detected in an early stage— 
might have this rectified; while she who has a valvular disease of 
the heart might have been saved by a little timely help. 

Further, if pupil midwives are trained in any number, they will 
use up avery large proportion of the material now employed in 
the training of medical students. At present it is a difficult 
matter for -tudents to “ take out” their requisite number of cases. 
It is not an unusual thing for as many as five or six students to 
be at one case. In other towns the medical student end pupil 
midwife go to the woman under the care of a midwife. Therefore 
in any Bill introduced I trust a clause will be inserted providing 
that pupil midwives shall not be trained at any hospital or insti- 
tution unless there is more than sufficient material for the educa- 
tion of students. There is no use in improving the status of the 
midwife if this is achieved at the expense of the medical student. 

Lastly, if a new class of midwifery practitioners is introduced, 
the number of maternal deaths, and of stillbirths, will increase. 
Criminal stillbirths and stillbirths from — negligence will 
increase. I say this, as the promoters of the Midwives Bill 
have now withdrawn the clause which requires a certificate of 
good moral character. The Continental laws are particularly 
careful to exclude prostitutes and to secure a certificate of good 
moral character. I therefore fear, if we do not advance with the 
greatest caution, we shall introduce a system which will exceed 
in its worst features baby farming and infant insurance. I think 
few of us have any idea of the number of stillbirths which occur 
in this country—I do not speak of cases of abortion, miscarriages, 
or premature labour. I find that at oneof the fifteen Liverpool ceme- 
teries 227 stillbirths wereinterred last year. How many wereinterred 
at the other fourteen, and how many are interred in the ceme- 
teries throughout England? how many were thrown into ashpits, 
into sewers, buried in gardens, or found by the police? This 
country does not require the registration of stillbirths, but I trust 
that, if a Bill is passed, it will ccntain a clause providing that in 
= —_— an official post-mortem examination must be per- 

ormed, 

I hope I have shown that we must advance with the utmost 
caution. Let us remember that the demand for legislation on 
the subject of the registration of midwives comes only from a 
very few. There is no call for undue haste. The working classes 
have not asked for legislation, while those Poor-law Unions who 
employ midwives do so because of the cheap labour. We have 
been repeatedly referred to the state of affairs as regards mid- 
wives in Continental countries. I contend, however, that we are 
far in advance of these nations, and that to follow them in this 
matter would be aretrograde movement. In Continental countries 
the hospital is a State-established and State-supported institution. 

The pupil midwife is frequently chosen by, and educated by, the 
State, and treats the State’s poor. Im fact she performs many 





of the duties of an English Poor-law medical officer. Does any- 
one wish to see her supersede the Poor-law medical officer or the 
public vaccinator? 

I would suggest that the entire subject of the registration of 
midwives be referred to a Select Committee with power to take 
evidence. In the meantime let us improve the educational stand- 
ard of students in midwifery; let us discourage the employment 
of unqualified assistants; let the Poor-law authorities cease to 
make their medical officers contract themselves out of their extra 
medical fees order, so that poor women may have proper treat- 
ment. Let our monthly nurses be far better trained, and let those 
who wish it have lady doctors; but the question of legislation for 
midwives is not yet ripe. If we now begin to register the present 
midwives we shall have to provide a State register for nurses of 
all kinds. Then prescribing chemists and unqualified assistants, 
who will, without perjuring themselves, say they have treated a 
number of sick persons for a number of years; they will also de- 
mand to be placed on a State register; and, for my part, I cannot 
see how, if we register one class, we can refuse to register the 
other, for the unqualified assistant, nurse, and prescribing chemists 
are as much one of the recognised institutions of our time as are 
midwives. The public largely employ all these; should we en- 
courage them to doso? Let us hope that this little agitation is 
but the flicker which precedes the dissolution. The country does 
not want midwives. If women wish it let them either train as 
monthly nurses or enter the medical profession by the usuel chan- 
nel. The old apothecary has gone; let us hope that the lady 
doctor of to-day will take the place of the ancient midwife. 


Dr. MurnpocH CAMERON would strongly urge that midwives 
should be educated, examined, and recognised by proper registra- 
tion. He was convinced that there was a sphere of usefulness for 
such women, as there was a very large class who were quite un- 
able to pay a large fee and who yet had a proper feeling of inde- 
pendence which prevented them from seeking charity from any 
maternity hospital. The midwives, however, should be under 
proper supervision.—Dr. A. E. A. LAWRENCE supported Dr. 
Aveling’s proposition that midwives should be bettered.—Mr. 
HALLWRIGHT considered it most important that midwives should 
be properly supervised, especially as to the strictest registration 
of all cases of premature births and stillborn children, as if an 
midwife showed a larger than normal proportion of such cases, it 
would draw the attention of the proper authorities to the fact, and 
would be investigated, with the result that crime would be pre- 
vented. All medical men would feel that much valuable time 
was wasted by skilled practitioners in attending perfectly normal 
cases for a most inadequate remuneration ; they would be glad to 
know that the poorest class could have skilled attendance in 
their confinement, and would be glad of a Bill which would secure 
this. 





REMARKS ON A CASE OF ACUTE GOITRE 
OCCURRING DURING THE PUERPERAL 
PERIOD. 


By W. McDONOGH ELLIS, M.D.(Brvux.), M.R.CS., ETc. 





Mrs. W., aged 23, was delivered of her second child on January 
9th, 1889, after a tedious labour, in which low forceps were neces- 
sary. She did well until January 30th, that is, twenty-one days 
after delivery, on the morning of which day she woke up with 
pain in her neck, which she found to be slightly swollen. When 
I saw her, two days afterwards (February Ist), there was a large 
swelling of the size of a Tangerine orange in the region of the left 
lobe of the thyroid body; this was painful and very tender to the 
touch. The swelling moved up and down with each act of deglu- 
tition. There was no redness of the skin and no infiltration of 
surrounding tissues. 

At the same time that the swelling commenced she complained 
of severe bearing-down pains over the sacral region, and of a 
return of the red uterine discharge, the amount being as much as 
was present just after labour. The discharge was not at all offen- 
sive. Her temperature at this time was 101°, and she complained 
of a feeling of general malaise. There was no dyspnoea and no 
difficulty in swallowing, ~~ the act of deglutition produced 
pain in the region of the swelling. On the following day the 


1 Read before the Bath and Bristol Branch of the British Medical Association, 
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right lobe of the thyroid commenced to swell, but never became 
so large as the left. 

A paint containing equal parts of belladonna and glycerine was 
onmiee over the swelling, together with hot fomentations; and in 
a few days the pain and tenderness disappeared, the temperature 
became normal, and at the same time the discharge from the 
uterus ceased. But the swelling did not begin to subside until 
ten days after all acute symptoms had disappeared ; it had, how- 
ever, ceased to cause pain orinconvenience. When I saw her two 
months afterwards the enlargement had entirely disappeared. 

I may mention that she has lived all her life in Bath, but that 
her sister suffers from a chronic goitre. 

When I first saw this case I hesitated to connect the swelling of 
the thyroid with parturition, as I could not remember having read 
or heard of goitre as one of the diseases complicating the puer- 
peral period; but on mentioning the case to Dr. John Williams, 
he wrote me: “ Your case is an exceedingly interesting one, and 
apparently one of acute goitre connected with parturition and 
the puerperal period. The disease has been observed during preg- 
nancy, and has proved serious and very fatal, but I do not now 
remember a case coming on during the puerperal period.” 

Mr. Lawson Tait, in an article in the British Obstetrical Journal, 
1875, records several instances of the occurrence of the disease 
during pregnancy. In one it commenced during the fifth month 
of the first pregnancy, and recurred in each subsequent one. After 
the first two labours it disappeared entirely, but never again com- 
gaa disappeared, although after labour it diminished in size. 

e meations twenty cases, in all of which there was a tendency 
to hemorrhage and flooding after labour. He found that pot. 
bromide improved the hemorrhage, and that iron always made it 
worse. No treatment “py © ved the goitre. 

Dr. Mitchell, in the British and Foreign Med.-Chir. Review, 
1862, remarks that during the period of menstruation there is 
often a temporary increase in the size of the thyroid, which is 
still more marked during pregnancy and lactation. 

I can find no reference to any case in which the disease com- 
menced after labour, and the question is: Are we to connect the 
enlargement of the thyroid in this case with the puerperal con- 
dition? It might be suggested that the pain in the back and the 
uterine discharge was the early return of a normal monthly 
period, but I think it would be unusual for such an occurrence 
to take place only three weeks after parturition, and it will be 
noticed that ‘when the acute symptoms disappeared the pain 
and discharge ceased. 

Acute goitre, under any circumstances, is a disease of rare occur- 
rence, often ending fatally in a few days, as, owing to the rapid 
enlargement of the thyroid body, the fascia of the neck covering it 
does not stretch with sufficient rapidity, and consequently there 
is the danger of asphyxia from compression of the trachea. |ortu- 
nately in the case, an account of which I have just given, the 
thyroid did not reach such a size as to produce any dyspnea or 
difficulty in swallowing, although this question presented itself 
to my mind—* Supposing the swelling increases and death from 
asphyxia should become imminent. what would be the best treat- 
ment to relieve the patient?” Such a case might occur. The 
dyspnea might come on suddenly in the night. The surgeon 
may be single handed, the dyspnoea urgent and distressing, and 
death from asphyxia imminent. 

Erichsen says: “It is difficult in these cases to know how to 
save the patient, for tracheotomy by the ordinary method may be 
impracticable, owing to the manner in which the tumour dips 
down behind the sternum.” Then, again, the trachea may be dis- 
placed and so difficult to find, or so tar from the surface that the 
ordinary tubes will not reach it, or remain in situ should they be 
of sufficient length, as in a case quoted in the Lancet of March 
15th of this year. It has been suggested that by dividing the 
fascia covering the tumour relief may be obtained. And, as a 
last resource, the isthmus of the thyroid may be divided accurately 
in the middle line, but it is necessary that this should be done 
with the cautery (an instrument which may not always be at 
hand), so as to limit the hemorrhage, which otherwise would be 
very severe. 




















SMALL-POX is prevalent in 3t. Petersburg tosuch an extent, that 
the Municipal Committee of Public Hygiene has found it neces- 
sary largely to increase the hospital accommodation available for 
patients suffering from that disease. Catarrh is also epidemic in 
the Russian capital to a much greater degree than is usual at this. 
time of the year. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


LABOUR OBSTRUCTED BY VAGINAL ATRESIA. 
A cASE of labour where an organic stricture of the vagina caused 
obstruction to the expulsion of the child from the womb is of 
sufficient interest and rarity to require no apology for placing it 
on record. 

Mrs. W., primipara, aged 36 years, began labour on March 10th, 
1889, at 8 a.m. Two hours ;later, at my first visit, I found the 
pains very severe, and coming on every few minutes. On exami- 
nation by the “toucher,” a most unusual condition of parte was 
made out. At the upper extremity of the vagina my finger 
slipped into a firm rigid contraction of the vaginal walls, passing 
round the whole lumen of the canal. Pushing my finger through 
this contraction for some little distance, 1 came on the mem- 
branes, and at their circumference the os uteri dilated almost to 
its full extent. The condition of parts having been confirmed the 
patient was placed under chloroform. This had no effect on the 
stricture, even when pushed tothe usual extent for midwifery 
practice, and made clear to me that operative interference was 
necessary. A blunt-pointed bistoury was placed along the left 
forefinger and the stricture divided. The membranes were rup- 
tured, and an attempt made to apply Simpson’s forceps. After 
some difficulty this was accomplished, and applying moderate 
nen the labour was brought to an end without further dif- 
ficulty. ’ 

It is difficult to explain the presence of this stricture. The 
most careful inquiry fails to disclose any possible cause. There is 
no history of leucorrhcea at any period of the woman's life. The 
fact that at this date the stricture has completely disappeared 
excludes cancer. Here one must go back to childhood and the 
exanthemata and ask: Is this the result of a vaginitis, or can it 
have been a congenital condition ? 

Battye, Yorks. JOHN STEWART, M.B., C.M.Glasgow. 


TOTAL NECROSIS OF LEFT UPPER JAW AND MALAR 








On June Ist I removed the necrosed left upper jaw and malar bone 
of an Arab boy, aged 15 or 16 years. The orbital margin of dead 
bone projected through a gap in the cheek, and the lower eyelid was 
drawn down towards it and everted. The boge was easily extracted 
through an anterior incision. The disease was stated to have 
begun in a “ boil” at the orbital margin three or four years before, 
and had progressed without pain or acute symptoms of any kind. 
The boy seemed of good constitution, and I failed to connect the 
illness with any of the recognised causes. In the specimen the 
two bones are complete, except the posterior and neighbouring 
inner wall of the antrum and a part of the nasal process. But they 
are pitted in places from superficial caries, especially the palatal pro- 
cess. Most of the teeth had dropped out, and the remaining ones 
were carious. But the boy’s other remaining teeth were souad. 
After removal of the bone the gap in the cheek gaped still 
further, and had to be closed by a plastic operation, which, how- 
ever, failed to release the eyelid, and has still left an opening close 
to the nose, exposing the nasal duct. The boy is now (October 
8th) strong and well. The malar bone seems to have been en- 
tirely replaced, but the only sign of regeneration in the maxilla 
are some small plates, apparently of bone, in the anterior wall near 
the nose. The inferior turbinate bone was never seen. The other 


bones seem all healthy; and the aperture of the infundibulum is 


seen outside the middle turbinate bone discharging muco-pus. 
The case is noticeable from the extent of the necrosis and the 
obscurity of its origin. 
Aden. H. HERBERT, Surgeon 1.M.S. 
INFLUENZA (?) CATALEPSY. 

Mr. E, was seized on October 27th with a severe shivering fit, and 
complained of having “felt ill” for two days previous to this; 
there was considerable lumbar pain, aching of limbs, etc., severe 
frontal headache, and the usual symptoms of “influenza,” with 
the exception of the temperature, which was 97.4°. In the even- 
ing of that day he got very drowsy, and fell asleep, in which con- 
dition he remained till early in the morning of November Ist. 





| Nothing seemed to rouse him, and it was with the greatest diffi- 
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culty that any food, in the shape of beef-jelly and champagne, 
could be given in the smallest quantities at a time. The skin was 
dry, bowels not relieved without medicine, and hardly any urine 
passed, or secreted, during his five days’ sleep; the pupils were 
rather dilated, and only acted to light in a sluggish manner; the 
temperature remained subnormal, On my visiting him on the 
morning of November Ist he was quite roused, and remembered 
nothing since he was first put to bed, but expressed himself as 
“all right;” on getting out of bed, however, he speedily fainted, 
and at present seems quite incapable of the slightest exertion. 
Wimbledon. W. H. Fromg Youna. 





FRACTURE OF THE HUMERUS BY MUSCULAR ACTION. 
THE rareness of fracture of the humerus through muscular 
action induces me to publish the following case: 

E. H., aged 30, a policeman, described by his comrades as 
having always been a delicate man, was taking part ina con- 
test of “throwing the cricket ball” at the police sports, when he 
felt his arm snap, and, on my examining it, I found a complete 
fracture of the humerus at the lower third. ; 

St. John’s Wood Park. E. CLIMSON GREENWOOD. 





THE CONNECTION OF ACUTE PNEUMONIA WITH 
EXTERNAL INJURY. 
Dr. HEIMANN (Berlin. klin. Wochenschr., October 6th; summar- 
ised in WEEKLY Eprtomg, October 18th) discusses the possibility of 
pneumonia arising in this way, giving a case from his own prac- 
tice ; and as one of almost similar detail has come under my ob- 
servation within the past few weeks, it may be of some interest 
to record it. T.S., aged 50, fell from a height of several feet 
whilst unloading a cart of hay, his left side coming into violent 
contact with the projecting shaft, causing a contusion of the 
thorax over the lower pulmonary area, but no ribs were broken. 
He was confined to bed with symptoms of concussion, from which 
he soon recovered, but four days later he complained of severe 
pain in the side injured, with high temperature, hurried respira- 
tion and cough, my diagnosis being confirmed on the sixth day 
by the presence of the usual physical signs incident to pneu- 
monia. The case went on to a satisfactory termination in three 
weeks, and as the patient was in perfect health prior to the in- 
jury, must have been purely traumatic in character. 
Worksop. JAMES MENzIgs, L.R.C.P., L.R.C.S.Edin., etc. 


A CASE OF LEFT C.ECAL HERNIA. 

AT a necropsy the other day in the County Asylum, Whitting- 
ham, the above exceedingly rare abnormality was unexpectedly 
discovered. The subject of the post-mortem examination was a 
chronic male lunatic, aged 69. Admitted eight years ago on 
account of recurrent outbreaks of alcoholic insanity, with de- 
lusions of suspicion and persecution, he gradually drifted into 
secondary dementia, and died of progressive senile weakness, 
with chronic bronchitis and pulmonary congestion. About five 
years agoa left oblique inguinal hernia was first noticed. It 
slowly increased in size till it became scrotal and was always 
partially reducible. Externally there was apparently nothing 
indicative, either to inspection or palpation, of anything unusual 
in the contents of the hernia, and the patient was too demented 
to manifest by any subjective signs of uneasiness—if he experi- 
enced any—that he felt discomfort from the unusual situation of 
his caput cecum coli. 

On throwing open the peritoneal cavity and turning aside the 
coils of the small intestine, the large gut was seen crossing 
obliquely from the right lumbar region at the lower level of the 
kidney and applied to the posterior wall of the abdomen, till it 
disappeared through the left internal inguinal ring. On making 
firm traction the bowel gradually slipped from the ring, and the 
contents of the hernial sac were then seen to be the cecum with 
the appendix vermiformis and a small portion of the small 
intestine at its junction with the cecum. The tip of the cecum 
occupied the lowest point of the sac, which just covered the left 
testis. The sac itself was perfect; the peritoneal surfaces re- 





tained their polish, though there was distinct thickening of that 
membrane, and the only evidence of inflammatory change was 
the firm agglutination of the appendix along its whole length to 
the cecum, this being due evidently to pressure. The length of 
bowel included in the sac was about eight or nine inches, and 
there were no remains of a meso-ceecum; but the free portion of 
the ascending large intestine, which extended from the right 

















inal ring had a distinct meso- 


kidney to the left internal i 
, the calibre of the cecum was 


colon. As might be expec 
greatly diminished. The ring just admitted the distal phalanges 
of the thumb and first two fingers; the patient possibly escaped 
strangulation of the gut owing to the sedentary habits and 
diminished appetite of advanced senility. 

Hernia of the cecum is in any case of uncommon occurrence ; 
but I am aware of only one recorded instance of left czcal hernia. 
The one referred to is mentioned in Mr. Treves’s paper on “ Hernia 
of the Ceecum,” in the Medical Society's Proceedings, vol.x. The 
case was one of left inguinal hernia in a male. containing the 
cecum, and is described in Pitha and Billroth’s Handbuch (Stutt- 
gart, 1878). Mr. Treves has since informed me that a still more 
remarkable case occurred in his practice—one of left inguinal 
hernia in a woman—containing the cecum and its appendix. 

In the case which I have described, the most unusual situation 
of the cecum was evidently due, to some extent at any rate, to 
the loose attachment of the omens pe of the great bowel. 
In my experience it is most exceptional to find the cecum so 
closely applied to the right iliac fossa as is usually described ; 
Nature gives it a latitude of motion and length of tether denied 
to it by the standard textbooks on anatomy. 

R. Stnciare Biack, M.A., M.B., C.M., D.P.H. 

County Asylum, Whittingham. 


REPORTS 


df 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE OOLONIES. 


CAMBRIDGE HOSPITAL, ALDERSHOT. 
SIX CASES OF LIGHTNING STROKE AT ALDERSHOT. 


(Reported by J. E. Trask, M.R.C.S.Eng., L.R.C.P.Lond., Surgeon 

Medical Staff.) 
I PURPOSELY delayed the publication of the above cases, as I 
wished first to ascertain whether the five surviving men were in 
any way incapacitated for their duties as soldiers or not. The 
note recently made as to the condition of three of them gives, to 
some an idea of the severity of the shock which they sus- 
tained, 

Some particulars of five of the above cases have already ap- 
peared in a medical journal of October 4th, 1800. 

A cricket match was in progress at the Divisional Cricket 
Ground, Aldershot, on August 2nd, 1890. The morning of that 
day was fine and warm. After luncheon the sky became overcast, 
and distant thunder was once or twice heard. 

It may here be mentioned that the cricket ground is surrounded 
on three sides—west, south, and east—by trees, mostly birch, with 
a few tall poplars on the south-west border. Here several soldiers 
were lying down, watching the match. The north side of the 
ground is open, but a canal winds along about 300 yards distant. 
About 3.45 a heavy black cloud came up from the west, and 
seemed to concentrate itself immediately over our heads. The 
Aldershot eleven, with myself, were fielding at the time. One or 
two heavy drops of rain fell, and then simultaneously came a tre- 
mendous crash of thunder, accompanied by very vivid and forked 
lightning. Every one of us in the field felt it to some extent. I 
thought a small stone had struck me smartly on the top of the 
head. Every one for the moment appeared paralysed. The ball 
had just been delivered, and neither the batsman nor the wicket 
keeper knew anything about it, and it went to the boundary. 
Immediately there was a shout from the men under the trees on 
the west side of the ground, proclaiming that some accident had 
happened. It was found that six men had been struck by light- 
ning. The injured ones were at once dragged on to the ground, 
away from the trees, by their comrades. I ran across to them, 
and went to the one who ap the worst, whom we will call 
Private E. He was lying with his left shoulder and head in con- 
tact with a tree, which was the first of a row of high poplars, and 
the only one struck. His face was cold, clammy, and slightly 
blue, hands blanched and very cold. Conjunctive congested ; 
oe dilated, fixed, and markedly oval in a vertical direction. 

No pulse could be felt at the wrist. Respiration had pee A 
ceased. Without further examination, I at once undid his coat, 
and started artificial respiration. After sbout twenty minutes, he 
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slowly came round. I then poured a little brandy and water 
down his throat. On ——s consciousness, he appeared to be 
in agony, complaining of intense pain in the calves of his legs, 
back of his knees, and at the upper, inner, and front parts of his 
thighs. He still remained very cold; pulse slow and small, pupils 
being now circular and dilated. He expectorated a little mucous 
phlegm. No vomiting. He was wrapped in blankets, and taken 
to the Cambridge Hospital on a stretcher. (The notes taken there 
are Surgeon Andrew Clark’s, and I have to thank him for permis- 
sion to make use of them). 

On arriving in hospital he was conscious, but somewhat dazed. 
fm were dilated, but reacted sluggishly to light. Temperature 
and respiration normal. Pulse 58. Some hyperesthesia of the 
skin of the legs. The hair on the left side of his head was singed, 
and also his eyelashes. There was slight conjunctivitis. Burns 
of the first and second degree ran down the left side of his neck 
to the shoulder. Similar burns were freely scattered over the 
back, extending from the left shoulder to the right hip. His 
flannel shirt was considerably singed, and several small holes 
were burnt through in places corresponding to the burns on his 
back. A few small holes were also burnt in his red serge jacket. 
Towards evening the pain in the calves of his legs became so 
intense that an anodyne was administered. 

On August 4th his —_ had abated considerably, being only 
felt in the lower part of his legs and ankles. He remained in hos- 
pital sixteen days, and was then discharged to his duty. He 
stated, with reference to the accident, that he remembered nothing, 
heard no thunder. 

— 20th. He tells me he has been doing his duty regularly, 
that is, guards, parades, pickets, and fatigues. He is at present 
working on some new rifle ranges, digging, etc. He says his 
“ankles” have been weaker since the accident. Still has dis- 
coloration of the integument where the burns on the back were. 
No defect of vision. 

Private B. was at once taken, by some comrades, in a cart to 
the hospital. He was not seen by any medical man until his 
arrival there. Condition on admission: Insensible, pupils dilated, 
left more than right, and fixed. Pulse at the wrist very slow and 
almost imperceptible. Temperature and respiration normal; ex- 
tremities cold. He recovered consciousness at 7 A.M. on August 
3rd, about fifteen hours after the accident. He then com- 
plained of severe pain in his head and back, and stiffness of the 
right leg. Sensation and reflexes normal. Pupils normal, react- 
ing perfectly to light and accommodation. Bromide of potassium, 
30 grains, was given every three hours. The markings on this 
man were unlike the rest; being spots of burns of first and second 
degree freely sprinkled over abdomen, chest and legs. From some 
of these, faint arborescent markings extended. He had, in addi- 
tion, a broad streak commencing at the buttock and running down 
the back of the right leg to the ankle. His first sensations were 
different from the rest. He states that he felt as if someone had 
given him a blow on the head, after which he lost sensation below 
the waist, and then felt as if his legs were sinking from him, and 
his body gradually expanding in size until he became unconscious. 
He was lying three or four feet from the tree which was struck. 
The only mark on his clothes was a brown singed appearance of 
the inner surface of the right leg of his drawers, corresponding to 
the marking on that leg. 

August 4th. Pains considerably relieved; bromide stopped. 
Still had stiffness in his right leg, with a feeling of soreness of 
the muscles, which confined him to his bed for some days. His 
convalescence was slow. He remained in hospital 32 days, and 
was then discharged to his duty. 

October 20th. He states that since the accident he has been em- 
ployed in the regimental office as a clerk, for owing to the weak- 
ness of his right leg he has been unable to perform his ordinary 
duties. He says he feels worse in damp weather. Always limps 
towards the end of the day. 

The above two men, Privates E. and B., were for some days ex- 
tremely sensitive to any sudden noise, such as the morning and 
midday gun or the slamming of a door, causing a paroxysm of 
pain to shoot down their limbs. 

Private D. was lying down three or four yards from the trunk 
struck, under its branches. He remembers hearing the thunder 
and nothing more. When he came to himself, he states that he 
was & or two away from his original position. He com- 
plained of ~—_ ins on the inner sides of both thighs, which 
soon passed off. He showed a red streak down the back of his 


right arm, which caused some temporary pain. 








October 21st. Says he has been doing his usual work (he is a 
mess waiter) since the accident, but that his right arm still feels 
“ weak.” 

Private C., lying close to D., states that he heard nothing, but 
became immediately unconscious. When he came to himself, he 
was quite unable to move his limbs or to speak. He remained 
thus for about twenty minutes. He showed a red marking com- 
mencing at the front of the left shoulder, where there was a hole 
in the thick woollen jersey he wore. From there it extended down 
the front of the left arm. Another marking passed from the 
shoulder down the left side of his chest to just below the nipple, 
then across to the right side, ending in his mght groin. 

Private H., lying close to the above two men, states that he 
heard the thunder, and, looking up, saw nothing, but felt suddenly 
drawn up into a ball, and fell back unconscious. Un recovery, he was 
paralysed for about ten minutes; the paralysis gradually passing 
off, first from the arms and* then from the legs. His markings 
were faint and all of the arborescent kind, extending round both 
buttocks, and radiating down the back of both thighs for a short 
distance. I have been unable to see Privates C. and H., as they 
= _on furlough, pending their departure with the regiment to 

ndia. 

These three last-mentioned men—Privates D., C., and H.— 
though a good deal scared on the evening of the accident, were 
able to return to their duties the next day. The markings on 
their bodies faded rapidly. Every case showed the peculiar 
arborescent markings more or less. They were somewhat similar 
in appearance to the branching of coral. 

Private G. was first seen by a civilian practitioner, who com- 
menced artificial respiration at once, but he never recovered con- 
sciousness. He was lying with his right shoulder and head 
against the same tree with Private E., the case first mentioned. 
At the point where his head touched the tree, a piece of bark about 
18 inches Jong and 3 inches wide was detached when the tree was 
struck. He was removed to the hospital mortuary. 

The inside of his shirt was scorched brown. Post-mortem rigidity 
was intense, coming on almost immediately after death. Pupils 
irregular, right larger than left and oval in shape. Hair of head 
singed on the top and down the left side, passing behind the left 
ear. Ear swollen and purple in colour. On left side of neck and 
top of left shoulder were two superficial eschars, skin black and 
hardened. From these eschars bright red tracks, about 1 inch 
broad, passed down the left arm and over the shoulder, and also 
down the back immediately over the spinal column to the buttocks, 
where it spread out towards either hip. Passing in front over the 
chest were bright red arborescent markings. Similar ones were 
also seen on the sides of the body and limbs. The hair on the 
inner sides of thighs and arms was singed. 

Post-mortem examination was made 40 hours after death. 
Rigidity strongly marked. Post-mortem staining was of a dull 
reddish purple, extending over the greater part of the body and 
not only onthe most dependent parts, and traversed by the still 
bright red markings left by the fluid. Heart cavities empty. Left 
ventricle firmly contracted, right relaxed and flabby. The blood 
was everywhere liquid and of the colour and consistence of black 
currant syrup. No clots were found in any portion of the body. 
Brain matter greyish in colour, vessels of meninges congested with 
dark coloured blood. Spinal cord: Vessels on surface tortuous and 
distended. Other organs healthy. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAY, NOVEMBER 18TH, 1890. 
W. H. Dicxtnson, M.D., F.R.C.P., President, in the Chair. 

Hydatid Cyst between Biadder and Rectum.—Mr. Joun R. 
LuNN showed a specimen which was taken from the body of 8 
man, aged 66, who was first admitted into the St. Marylebone In- 
firmary on October 29th, 1889, with retention of urine. On ad- 
mission & large catheter was passed into the bladder under chloro- 
form, the eye of which soon got blocked with blood clots, so that 
the bladder had to be tapped above the pubes and a cannula was 
fastened into the bladder. The urine was alkaline and contained 
blood and albumen. On November 23rd, 1889, it was noted that 
the bladder could be completely emptied by passing a catheter by 
the urethra, but there was still some dulness on percussion above 
the region of the bladder. The patient took his own discharge 
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on April 17th, 1890. He was readmitted on August 6th, 1890, 
with retention, and appeared very ill. His bladder was again 
aspirated above the pubes, which produced immediate relief. On 
examination by the rectum a large soft mass could be felt between 
the rectum and bladder, after the bladder had been emptied. His 
temperature became very hectic, and he died two days after ad- 
mission. At the post-mortem examination it was noted, on opening 
the abdomen, that the bladder was pushed forward in front from 
behind by a large tumour, about the size of a vhild’s head, which 
appeared more or less adherent to the pelvic cavity and intestines. 
This tumour consisted of a hydatid cyst; it was triangular in 
shape, and the base of the triangle looked upwards. On punctur- 
ing it a large amount of clear hydatid fluid came out, and with it 
a number of round whitish bodies about the size of a pin’s head, 
which under the microscope appeared to be a number of scolex 
heads joined together. No communication was found between 
the bladder and cyst; the former seemed to be thickened and 
hypertrophied. Seminal vesicles were much enlarged and flat- 
tened. One vas could be traced upwards on the wall of the cyst, 
not on the bladder at al]. The ureters were likewise lying against 
the sides of the cyst. The kidneys were both disorganised, the 
left more so than the right. The question arose how these cysts 
were developed in the pelvic cavity. The right explanation 
appeared to be that the embryo passed direct into the peritoneal 
cavity, and gradually gravitated downwards, and eventually 
settled in the pelvic cavity. He said that there were cases on 
record in which the hydatid cysts had been found between the 
bladder and rectum near the neck of the bladder, but he could 
not find any cases where they had been quite between the 
bladder and rectum. It was not until the case had been 
cleared up by a necropsy that its real nature was discovered.— 
Mr. JAMES BLACK mentioned the case of a boy who had been 
admitted into St. Thomas’s Hospital some years ago with a pyra- 
midal tumour in the middle line in the hypogastric region. This 
was taken to be a distended bladder, but after the withdrawal of 
the urine an elastic tumour still remained, which proved to be a 
hydatid cyst.—The PRESIDENT asked if any hydatids had been 
voided per rectum or per urethram.—Mr. SHATTOCK asked if there 
were any hydatids in the liver.—Mr. LUNN said there were not, and 
Mr, SHATTOCK remarked that it was reasonable to suppose that 
the parasites entered the peritoneum directly from the alimentary 
canal and not from the bursting of a cyst in the liver.—Mr. 
BowLby mentioned a case similar to the one under discussion — 
Mr. TARGETT said that he had examined altogether seven cases, 
in each of which there was a hydatid cyst between the bladder 
and rectum, and in every one it was situated between the vesicule 
seminales and in front of Douglas’s pouch, which was pushed 
back. This showed that the position was probably taken up direct 
from the intestine.—Mr. LUNN, in reply, mentioned that during 
life the man could never be satisfied, and was always begging to 
have his urine drawn off. He referred to the great difficulty in 
diagnosing these cases. 

Partial Rupture of the Right Subclavian Artery, with Ertensive 
Separation of the Internal and Middle Coats.—Mr. A. BowLBY 
showed a specimen which was taken from the body of an old 
woman, who had been run over and had sustained a fracture of 
the ribs on the right side and of the right clavicle when she was 
admitted into St. Bartholomew’s Hospital. The right upper ex- 
tremity was cold and pulseless. She died the following day. 
The post-mortem examination showed that there was a fracture of 
the right clavicle and of the first and second ribs on the right 
side. The second part of the artery was bruised and flattened. 
Oa laying open the vessel it was discovered that at the junction 
of the first and second portions of the artery the internal and 
middle coats had been cleanly divided at right angles to the long 
axis of the vessel. On the cardiac side of the injury the coats bad 
not retracted at all, nor had they curled towards the lumen of the 
vessel, On the distal side, however, the inner and middie coats 
had been entirely stripped from the outer for a distance of more 
than an inch, and had been completely invaginated, and thrust as 
& plug into the lumen of the artery beyond, so that the third part 
of the subclavian was plugged by the torn coats which ought to 
have lined the second part of the vessel. On the rough surface of 
the second part of the vessel the blood had subsequently clotted. 
It was clear that after the division of the internal and middle 
coats the blood stream had made its way between the middle 
and internal coats, and having stripped up the former had thrust 
it with the inner coat into the lumen of the vessel beyond, and 
had so — the further pissage of blood along the damaged 








trunk. He thought the specimen illustrated a hitherto unde- 
scribed pathological process. 

Aneurysm of Heart.—Dr. J. A. ORMEROD showed a specimen 
of an aneurysm which bulged from the wall of the left ventricle. 
It originated from the upper and left portion of the wall, behind 
the small flap of the mitral valve. It was of the size of an orange, 
and contained much laminated clot ; it was unruptured. The rest 
of the heart was practically normal. The other organs were 
normal, excepting engorgement of the kidneys and of the liver. 
It was taken from the body of a man, aged 35, who had died sud- 
denly whilst at work.—Dr. GULLIVER then described his card 
specimen of aneurysm of the heart.—Dr. WILks said that these 
cases were diflicult to explain. The late Dr. Fagge had taken the 
view that they were not real aneurysms, but the giving way of a 
blood clot which had formed within the organ.—The PRESIDENT 
asked if any emboli were present, and whether any syphilitic 
changes had been discovered in the heart in either case.—Drs. 
ORMEROD and GULLIVER replied that no emboli had been found, 
nor was there any evidence of any syphilitic changes. 

Atrophy of Heart.—Dr. GULLIVER showed a heart of small 
siz3, 3} ounces in weight. It looked healthy in other respects. 
It was taken from the emaciated body of a woman, aged 28, of 
average height, whose weight was 3st. 10lbs. The weights of 
the various organs were as follows: lungs, right (oedematous) 11} 
ounces ; left, 5} ounces; liver, 1 lb. 14 ounces; spleen, 2 ounces ; 
kidneys, 4 ounces each ; brain, 42 ounces, and this had escaped 
all traces of emaciation. The intestinal wall was unduly trans- 
lucent, and the uterus was very small. The patient had suffered 
from vomiting, diarrhoea, and wasting for some months, and 
was in St. Thomas’s Hospital for six weeks before her death. 
She was able to take nourishment well, but she gradually ema- 
ciated and sank. No organic disease was detected at the post- 
mortem examination, and death was ascribed to starvation from 
non-assimilation. The patient attributed her condition to want 
of food before her admission into the hospital_—The PRESIDENT 
mentioned a case in which extreme emaciation and ultimately 
death occurred in a man, & martyr to dyspepsia, who voluntarily 
starved himself. 

Ulcer under Vocal Cord followed by General Emphysema.—Dr. 
MONTAGUE MurRRAy showed a larynx with a sharply cut, cir- 
cular ulcer just below the termination of the right vocal cord. Its 
floor was formed by the cricoid cartilage. The specimen was 
taken from a female child aged 13 months, who had suffered all 
her life from cough. On admission broncho-pneumonia was 
found. Five days after this, and twelve hours before death, sub- 
cutaneous emphysema appeared in the neck. It was most marked 
on the right side and at the episternal notch, but extended from 
the jaw to the clavicle. Six hours later it appeared in the 
right cheek. At the post-mortem examination, broncho-pneu- 
monia and some interstitial pneumonia were found in addition to 
the ulcer above described, but there was no reliable evidence of 
syphilis, of tubercle, or of typhoid fever. Two other cases had 
been recorded, one by Dr. Wilks and one by von Ziemssen. Both were 
children, and both had typhoid fever. Dr. Murray said that, su 
posing a deeply excavated ulcer below the cord to be present, the 
mechanism by which air was driven into the cellular tissue dur- 
ing coughing was readily understood. The cause of the ulcera- 
tion in the present case was uncertain.—Dr. WiLks said that he 
had found two or three similar cases, but they had all occurred in 
cases of typhoid. At the time he was investigating the subject 
the connection of the ulceration with typhoid was not so clearly 
understood as it was now.—Mr. Lunn had lately had under his 
care @ very severe case of typhoid fever in which a localised em- 
physema of the neck occurred; the patient ultimately recovered. 
—Mr. SHATTOCK mentioned two cases of typhoid fever in which 
there were ulcers in exactly the same position as in the specimen 
under discussion, but no emphysema had occurred. 

Caseous Gland opening into CEsophagus.— Dr. VORLCKER 
showed a specimen trom the body of a boy aged 9 years, who 
was admitted into the Hospital for Sick Children, Great Ormond 
Street, under Dr. Cheadle, with typhoidal symptoms. He was 
found to be suffering from cystitis and septicemia. He died in 
seven days, and at the post-mortem examination, in addition to 
bladder, kidney, liver, and spleen mischief, there was found a 
mass of cretaceous glands at the hilum of the right lung; there 
was no ulceration into the air passeges, and no tubercle was found 

in the lungs. On opening the cesophagus a perforation 5 milli- 
métres in diameter was found rather to the right of the middle 
line on the anterior wall, and a little below the level of the bifur- 
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cation of the trachea. The edges of the opening were puckered, 
and led into a cavity in which caseous material could be seen. 
There was no history of any cesophageal trouble. The case was 
brought forward as an unusual result of the presence of caseating 
glands at the root of the lungs. During the last thirty years, out 
of 2,504 post-mortem examinations at the Hospital for Sick 
Children, there had been only three other cases of glands ruptur- 
ing into the csophagus, but in two of these the rupture took 
place also into the air passages. In one other case from the same 
records there was an oval ulcer ae a caseous bronchial gland, 
but the notes mention that it looked healed, and it did not appear 
that the ulceration had started from, or in any way been caused 
by, the gland. In all these four cases there was general 
tuberculosis. He said that caseous glands at the root of the 
lung in children were extremely common, and their rupture 
into the air passages by no means a rare event, and frequently 
unattended by clinical symptoms. The frequent occurrence 
of malignant disease of the cesophagus at the level of the 
bifurcation of the trachea had suggested to the author 
the possibility of its being due to the irritation caused 
by the enlarged bronchial glands, and these cases, together 
with one from the same records, in which there was marked 
hyperemia of the cesophagus opposite an enlarged caseous gland, 
seemed to lend some support to this view.—Dr. PENROSE men- 
tioned a somewhat similar case in which a caseous gland had 
broken down and ulcerated into the cesophagus, the trachea, and 
into the roots of both lungs. The specimen was obtained from 
the body of a child aged about seven months.—Dr. VoELCKER 
stated that his specimen was taken from a child 9 years of age. 
There was no evidence of malignant disease in the case, and he 
had merely thrown out the suggestion. 

Card Specimens.—The following card specimens were then de- 
scribed and discussed :—Professor CROOKSHANK: Preparations of 
Bacillus Tuberculosis.—Dr. ORMEROD: Atrophy of Cerebral Con- 
volutions near Sylvian Fissure—Dr. GULLIVER: Aneurysm of the 
Heart.—Mr. TarGett: Cysts on the Vasa Deferentia.—Dr. PERRY: 
Diffuse Syphilitic Fibrosis of Lung.—Dr. RoLuEston: (1) Stricture 
of Jejunum; (2) Rupture of liver—life prolonged for a week.—Dr. 
DELEPINE: Necrosed Pulmonary Tissue becoming Tuberculous. 





CLINICAL SOCIETY OF LONDON. 
Fripay, NOVEMBER 141TH, 1890, 

CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 
Aneurysm of the Arch of the Aorta for which the Left Common 
Carotid Artery was tied—Dr. ELW1In HARRIS read a paper on this 
case. The patient was a man, aged 38, a carpenter, who was ad- 
mitted into the Infirmary, St. George’s-in-the-East, on January 
23rd, 1890, complaining of a painful swelling on the left side of the 
neck and upper part of the chest, of six weeks’ duration. On ad- 
mission, he was found to be —— from an aneurysm of the 
arch of the aorta, which caused the left side of the manubrium 
sterni and adjoining costal cartilages and inner end of the clavicle 
to bulge forwards ; it also projected upwards through the root of 
the neck to just above the left clavicle. Pulsation was visible, and 
Was expansive in character. The pulses were unequal, the left 
being much the smaller. The pupils were equal. He was ordered 
rest and low diet, 9 ounces of solid, and 17 ounces of fluid in the 
twenty-four hours. This treatment was continued for six weeks, 
but the patient gradually became worse; the aneurysm increased 
in size, and there was also much cough, profuse expectoration, and 
some dysphagia. On March 13th Mr. Christopher Heath ligatured 
the left common carotid, cocaine being used as the anesthetic. 
The wound was healed on the fifteenth day after the operation, 
and up to this date the aneurysm apparently decreased in size, but 
after that its dimensions appeared to extend in every direction; 
the patient’s symptoms also became more distressing, there being 
excessive irritability and restlessness, and rapid emaciation. He 
eventually died quite suddenly on May 12th, about two months 
after the operation. Post mortem, the aneurysm was found to 
spring from the upper and anterior part of the transverse portion 
of the arch of the aorta with which it communicated by a rounded 
opening, measuring 14 inch in its transverse diameter. The sac 
was entirely filled with clots, of which the outer layer, from ? to 
linch in thickness, was composed of decolorised laminated fibrin, 
whilst the central portion was made up of ordinary red coagulum. 
Clots were extended from the orifice of the aneurysm in a radiate 
fashion upwards and downwards into the aorta, and the innomin- 
te and left subclavian arteries, in which they tailed off in a 








thread-like manner. The ligature had been applied to the left 
carotid three-quarters of an inch below its bifurcation ; above it 
the artery was completely filled by an organised but still coloured 
clot; below, a completely decolorised clot extended along the 
posterior wall of the vessel to which it was firmly adherent ; the 
clot ceased an inch and a quarter above the commencement of the 
artery, with the exception of an exceedingly fine filament which 
was continuous with the clot in the aneurysm, but did not nearly 
occlude the vessel. The internal jugular vein was completely 
obliterated by pressure, and the pieces of artery were entangled 
in the connective tissue around the ligature. The aneurysm, having 
& small orifice and large sac, was one which would favour coagu- 
lation, and considering the progressive enlargement was checked 
for a time by the operation, it might reasonably be supposed that 
had the operation been performed earlier, some permanent benefit 
might have been derived.—The PRESIDENT, who had operated 
upon this patient, remarked that at the time of death the aneurysm 
seemed to be in process of cure, when the effects of its pressure 
proved fatal. No general anesthetic had been given, as on a 
previous occasion he had seen a patient with somewhat similar 
ny oe die before the operation had been begun. In ligaturing 
the vessel the needle went through instead of under it; why, he 
could not say. It was the first time in his life that this had 
occurred with him; he directly tied the artery above and below 
the point of puncture,and no inconvenience to the patient had 
resulted. There were no consecutive cerebral symptoms. As to 
the exact effects of the ligature on the aneurysm, he remarked 
that he was the first surgeon to tie the left common carotid artery 
for aneurysm of the aortic arch, and that patient had Jived four 
years afterwards and been able to work. Subsequently the 
aneurysm increased again, and caused death in the usual way. He 
asked whether it was generally considered that the clot extended 
downwards from the point of ligature. He doubted whether such 
was the case; and in this his opinion differed from that of Mr. 
Holmes. He thought the cure in such a case was effected by the 
ligature altering the condition of circulation through the aneurysm, 
and not by direct continuity of the clot from the ligatured point. 
—Mr. Eve said that it had been doubted whether the elot found 
in the sac was ante mortem. He had no doubt that most of it 
was of old standing, for it was adherent to the sac wall.—Mr. 
Howakp Marsz stated that in a case of aneurysm of the arch of 
the aorta, in which he had tied the right carotid and subclavian 
arteries, the sac had undergone sudden enlargement, and he con- 
sidered that the operation had rather done harm, so that he would 
not feel disposed to repeat the operation. He could not explain 
the results obtained by other surgeons.—Mr. Gross said that in 
one case in which he was about to tie the common carotid the 
patient died during the administration of the anesthetic, before 
the operation was begun. In cases of the kind he, therefore, 
thought it preferable not to give any chloroform at all. In 
another case he would have used the ligature, but was dissuaded 
from operating by the President. 

A Case of Tuberculous Meningitis ina Man Past Middle Age 
in whom no old Tuberculous Focus was Discovered.—Dr. CHARLTON 
BASTIAN described this case. He said it was interesting because 
of the development, in a strongly built man of 52, of an acute 
tuberculosis with tuberculous meningitis, when after the most 
careful search no old tuberculous focus could be discovered. There 
was an enormous development of grey granulations throughout 
both lungs, although there were no definite signs pointing to lung 
disease till a few days before the patient’s death. Clinically, the 
general disease showed itself in the main by the presence of head 
symptoms, and these were characterised also by a very rapid 
development. The case was at first very obscure from the point 
of view of etiology and diagnosis. The patient complained of 
pains in the head, and showed signs of mental confusion. 
Although there was deafness on one side, there was no evidence of 
suppurative otitis; and there was no history of a recent blow or 
fall upon the head. There was no history of syphilis, and no 
heart disease that could have caused multiple embolism of the 
cerebral meninges. Although, therefore, the diagnosis of menin- 
gitis was soon arrived at, its cause remained obscure, there being 
no signs whatever of a phthisical malady, no evidence of the 
existence of tubercle in any part of the body. At the necropsy 
the amount of inflammation of the meninges was found to be 
comparatively small, and to be most marked on the left side along 
the course of the middle cerebral artery. Owing, doubtless, to 
the man’s age, distinct wasting of the brain had already set in; 
so that inthe place of dry membrane and compressed conyolu- 
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tions over the vertex there was rather a distinct excess of sub- 
arachnoid fluid and an absence of all signs of pressure. To this 
latter fact, together with the slightness of the basal inflammation, 
one might probably attribute the observed absence of optic neu- 
ritis during life. 

A Case of Tumor Cerebri, with Incipient Tuberculous Mening- 
ites.—Dr. CHARLTON BasTIAN described this case also. He re- 
marked that in this, as in the last case, the revelation of the ex- 
istence of a tuberculous meningitis was something of a surprise. 
Nothing could be discovered during life that gave any clue as to 
the nature of the tumour of the brain from which the man was 
suffering. There was no history of past lung disease, and there 
was an entire absence of any symptoms of present disease of 
these organs; two or three small cheesy nodules which were sub- 
sequently found in the apices of the lungs not revealing them- 
selves by any distinct physical signs. At first, some of the 
patient’s symptoms seemed evidently referable to a tumour in the 
left cerebral hemisphere, but it was thought not improbable that 
there might be more than one lesion, and the possibility of 
syphilis rather than tubercle was suspected. Owing to the ex- 
istence of old valvular disease, there was, however, also the possi- 
bility that the symptoms due to tumour might have been compli- 
cated by the occurrence of one or more small embolisms. When 
the patient first came under observation, there was a partial 
right hemiplegia, together with a slight aphasic and amnesic 
defect of speech; as well as pains in the head and intense optic 
neuritis. About five weeks afterwards, on two occasions, he had 
peculiar attacks with twitchings and tonic spasms in different 
parts of both sides of the body. After these attacks, the right 
hemiplegia became more marked, and great mental obtuseness 
also existed; even the simplest remarks made to him did not seem 
to be understood. Pain in the head seemed also to have become 
more marked. After the last of the attacks above referred to, the 
respiration during a few days became more and more interfered 
with; on the third day it became of the Cheyne-Stokes type, and 
on the following day the patient died. At the mecropsy a tuber- 
culous growth, about the size of a small orange, was found in the 
anterior part of the left centrum ovale, together with an incipient 
tuberculous meningitis occupying the base of the brain, and here 
again extending upwards along the left middle cerebral artery. 
It seemed obvious that the meningitis was quite a late complica- 
tion. There was no trace of recent tubercle found in the lungs 
or other parts of the body, though two or three small obsolescent 
and cheesy nodules were found in different parts of the apex of 
each lung. Dr. Bastian brought these cases before the Society 
because they well illustrated the difficulties that were often en- 
countered in diagnosing tuberculous meningitis in adults. He did 
not know how that condition could have been absolutely dia- 
gnosed in either of these patients. 

“Negro Lethargy,’ or “Sleeping Sickness” of <Africa.—Dr. 
STEPHEN MACKENZIE read 8 paper on a case of this description. 
The patient, a young negro, about 22 years of age, was born and 
had lived all his life on the Congo. The little village from which 
he came was situated in a valley about 1,300 feet above the sea, and 
had been decimated by “sleeping sickness.” His mother, two 
sisters, and almost all his near relatives on both sides of the 
family had been carried off by this fatal malady. The patient 
was a married man with two children. With the exception of 
two attacks of malarial fever he had always enjoyed good health 
until the present illness, and appeared to have been unusually 
intelligent and trustworthy. The disease began at the commence- 
ment of the present year, being preceded by an attack of diar- 
rhoea, apparently not dysenteric, which lasted a month. He came 
to England in June for the express purpose of seeing if anything 
could be done to cure his disease. Mr. Grattan Guinness brought 
him to see Dr. Mackenzie then, and later placed him under his 
care at the London Hospital. When the patient came to England 
in J une his mental condition was good ; he was usually vivacious, 
but inclined to be drowsy at times in the day, and had a slight 
drooping of the eyelids, which gave him a peculiarly heavy ex- 
pression of face, said to be characteristic by those familiar with 
the disease. He had an eczematous condition of the legs, the 
functions of digestion and assimilation were well performed, and 
there was no evidence of any visceral disease. He was set to do 
light work, such as chopping wood, but his muscular power be- 
came increasingly impaired, so that he walked with a tremulous 
and tottering gait, had great tremor of the tongue and upper 
extremities, and an increasing mental hebetude and lethargy. He 
had some kind of attack in which he was found unconscious, 





with high temperature and eepege perspiration, in the evening 
of October 5th, and was brought to the hospital on the following 

day. He was then fairly nourished, free from visceral disease, 

and had a temperature of 103°. He was exceedingly tremulous, 
his gait very feeble. He slept a good deal in the daytime, but 

when roused up appeared intelligent and observant. He was not 

anemic. His urine was scanty and, consequently, of high 

density ; it contained a trace of albumen on the first two occasions 

of being examined, but never afterwards. Mr. A. St. L. Fagan, 

house-physician, thought he might have filariz in his blood, and 

such proved to be the case. Since admission he had lost flesh and 

strength. Irregular pyrexia had nearly always been present. His 
appetite on the whole had been good, except when he was specially 

feverish. His mental condition had been one of torpor or lethargy. 

When roused he appeared intelligent, but was very quiet, only 

giving monosyllabic answers to questions, and rarely ven- 
turing a remark. He had www | little sleeps in the daytime, 

but rarely slept for long together either by night or day, so 

that the total amount of sleep did not exceed the amount 

usually taken by healthy people. He had had one rigor fol- 
lowed by increased tremor, occasional incontinence of urine, and 
a bedsore had formed over the sacrum. His urine had always 
been of high specific gravity and deep colour. Filarie were 
always present in his blood, by day as well as by night, the 
normal periodicity of filarial migration being probably inter- 
rupted by the pyrexia present. The maximum observed in 20 
cubic millimétres had been 78, from which it might be calculated 
that at that time, assuming the blood generally to contain the 
same proportion as that in the finger ends, the total number pre- 

sent was 118,965,600. The authcr next proceeded to state what 
was known about this disease, giving the information contained 
in Hirsch’s Handbook of Geographical and Historical Pathology, 
and such additional information as he had been able to collect 

through the help of Mr. Guinness, especially from the missionaries, 
Mr. Richards and Mr. Hughes. According to Hirsch, the disease 
was of limited geographical range, including a large part of the 
West Coast of Africa between the Senegal and the region of the 
Congo. It was confined to pure-blooded negroes, occurred equally 
in both sexes, spared no period of life, but was especially com- 
mon between 12 and 18. The course varied, but its termina- 
tion was almost always fatal. No distinctive morbid appearances 
had been found after death. Various theories had been put for- 
ward, but none appeared satisfactory. The soil and climate, 
habits of the people, depressing emotions connected with the 
slave trade, glandular swellings in the neck compressing the 
vessels going to the brain, had been blamed, but none of these 
were tenable. In the present case the discovery of filarize in the 
blood opened up a new point, which required further investiga- 
tion. The author believed that the association was accidental, 
for the following reasons: when filarial infection gave rise to 
pathological consequences, it did so by causing mechanical ob- 
struction of lymphatics, and produced local diseases, for example, 
chyluria, elephantiasis, lymph-scrotum; that in regions where 
filarial infection was endemic, it was common in persons other- 
wise perfectly healthy; and in another supposed case filaris were 
not present. Malaria appeared to be excluded in the present case 
by the absence of enlargement of the spleen, retinal hemorrhages, 
melanzemia and the plasmodium malarizc. The exact nature of 
the disease was not determined by the study of the present 
case, and probably could not be settled by a single case. 
The symptoms indicated some affection of the highest 
nervous centres without definitely pointing to its precise nature.— 
The PresrpEntT thanked Dr. Mackenzie heartily on behalf of the 
Society for his careful report of the case, and for allowing the 
members the opportunity of seeing the patient in that room. He 
also thought their best thanks were due to Mr. Fagan and the 
clinical clerks who, by their accurate observations and records, 
had contributed to the worth of the paper.—Dr. MANSON agreed 
with Dr. Mackenzie that the disease was one of the central nervous 
system, and not one of peripheral origin. He had seen many 
cases of the kind in Africa, but had not observed any connection 
between it and the presence of filariz in the blood. It was thought 
on the Congo that “sleeping sickness ” was allied to beri-beri, but 
having also seen many cases of that malady, he did not think the 
two diseases had much in common. In beri-beri the symptoms 
seemed to be due to a peripheral neuritis. Moreover, edema and 
swelling of the limbs and pal itation of the heart, which were met 
with in beri-beri, were all absent from “sleeping sickness.” He 
thought the disease might perhaps be due to the poisonous in- 
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fluence of some article of food or drink, respecting some of the 
effects of which Mr. Stanley had given his experience. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, NOVEMBER 13TH, 1890. 
HENRY Power, F.R.C.S., President, in the Chair. 

Operations for Ptosis.—Dr. Berry (Edinburgh) read a paper 
commenting on most of the known operations for ptosis, but espe- 
cially upon the method employed by Eversbusch and that intro- 
duced by Snellen, and called by their names. He had performed 
Eversbusch’s operation eleven times and Snellen’s six times, but 
had not always been satisfied with the results. However, in any 
case of ptosis, which called for operation at all, he advised the 
performance of one of these two operations, because they were 
capable of producing at least as great an effect as any other opera- 
tion and because they admitted of repetition if necessary, with a 
good chance of further improvement, or they might be followed by 
another operation, such as that devised by Panas.—The PrREsI- 
DENT mentioned cases in which he had shortened the tendon of 
the levator palpebre.—Mr. TatHamM THOMPSON (Cardiff) stated 
that he had not found the method advocated by Professor Snellen 
effectual. Jn his own cases he had had recourse to subsequent 
shortening of the levator palpebre by inserting threads.—Mr. 
LANG said that in cases where he had not tied the threads over 
a piece of drainage tube they had sunk in to the skin and caused 
the formation of small abscesses. Four cases had been operated 
upon, in all of which suppuration occurred. Lately he had 
adopted Panas’s operation, employing, however, a curved incision 
instead of a flap, with excellent results.—Mr. JULER had employed 
the superficial subcutaneous suture in the method described by 
Pagenstecher with admirable results; particularly in his last 
three cases.—Mr. MACKINLAY described a method employed by 
Mr. Hulke. A Graefe’s knife was inserted at the outer extremity 
of the lid and passed along so as to separate the skin from the 
orbicularis muscle, the knife was then withdrawn and the skin 
oe 53 and maintained in a large wide fold. More recently he 

ad himself preferred making three small folds instead of one broad 
one, and maintaining them by the insertion of stitches till the end of 
the second week. There had been no suppuration. The results 
were good, but when the affection was unilateral he had not seen 
complete symmetry restored.—Mr. McHarpy thought they were 
in want of a really satisfactory operation to remedy a pitiable 
deformity such as ptosis. From his own experience he thought 
Pagenstecher’s operation was the best.—Mr. DoyNz mentioned 
three cases in which he had employed Snellen’s operation, using 
three sutures. One had suppurated, but in all there was decided 
improvement. He thought that, considering how many struc- 
tures were involved, perfect results could not reasonably be ex- 
pected.—Dr. Berry briefly replied to the remarks of other 
members. 

On Individual Differences in the Degree of Latent Lateral Devia- 
tions of the Eyes on looking Upwards and Downwards.—Dr. 
BERRY communicated the results of experiments he had made 
upon students and others in reference to the point above men- 
tioned, and illustrated his remarks by diagrams. The cases were 
all examined by Maddon’s glass-rod, and of the total number (50), 
in nine the degree of convergence was the same on upward as on 
downward fixation; in twenty-eight the degree of convergence 
was greater on downward fixation, and in thirteen it was greater 
on upward fixation. The main conclusion drawn from the inves- 
tigation was that increase in convergence downwards was only about 
twice as frequent as increase in convergence upwards. Dr. Berry 
referred to the increase in homonymous separation of the images 
in sixth nerve paralysis, which usually, though not invariably, 
occurred on looking down, and suggested that in these cases the 
increase might not be only the difference in latent devia- 
tions on upward and downward fixation, but also the 
difference in the effort made to unite the double images 
in the two positions.—Mr. Wray said that in cases of latent 
deviation, for the examination of which he employed 


Stevens’ phorometer, he had generally discovered inequality 
of visual acuity in the two eyes. He suggested that it would 
facilitate the comprehension of intricate subjects such as that 
under consideration if the members of the Society were supplied 
with an abstract of the paper beforehand.—Mr. PrigsTLEyY SMITH 
thought that Dr. Berry’s paper and diagrams showed that there 





was not that close connection between downward movement of 
the eyes and convergence and the converse as was formerly sup- 
posed to exist. He thought, also, that the presence of latent 
deviation might account for the giddiness many people experienced 
in looking down from a height, and the vertigo and headache 
often experienced in looking up, for example, in picture galleries, 
for some time.—In reply, Dr. BERRY stated that the experiments 
were all performed with the eyes directed to a distance of five 
métres, soas to ensure approximate parallelism of the optic axes. 
The question to be determined was, whether the phenomena 
described depended upon physiological or anatomical conditions. 

Case of Double Hemianopsia.—Messrs. H. R. Swanzy and Louis 
WERNER communicated this paper. They alluded to the experi- 
ments on the dog and monkey by Munk and Schiifer, which 
showed that there was a definite correlation between certain parts 
of the occipital lobes and the different segments of the retina. In 
man also the same correlation was shown to exist in a case quoted 
by Dr. Henry Hun, in the American Journal of Medical Sciences 
for January, 1887, where, after an apoplectic seizure, a man lost 
the left lower quadrant and peripheral part of the left upper 
quadrant in each field, owing to a lesion involving the lower half 
of the right cuneus, discovered at the necropsy two years later. 
This case went to prove that the fibres from the right upper quad- 
rant in each retina terminated in the right cuneus; and that the 
fibres from the lower quadrant of each retina terminated in the 
lower part of the right cuneus, or in the right gyrus lingualis, was 
rendered probable by a study of recorded cases. A similar rela- 
tionship would of course exist between the left quadrants of each 
retina and the left cuneus and gyrus lingualis. The subject of 
the present communication was a man of 42, who had an apo- 
plectic seizure in February and was unconscious for three weeks. 
On his recovery he was unable to raise his left arm, gave contra- 
dictory accounts of himself, and had lost the right upper and 
both lower quadrants of each field. The remaining quadrant in 
the left field was accurately defined, but in the right extended a 
little into the left lower and right upper quadrant. The nature 
of the lesion was most probably hemorrhage; and from the im- 
possibility of indicating a position in which one lesion would be 
likely to produc; the hemianopsia and brachial monoplegia, the 
authors concluded that there were two distinct lesions in the 
right hemisphere. A lesion of the internal capsule involving arm 
and vision must have included the leg + sensation, which were 
not affected in this case. The paralysis of the arm was most 
likely due to a cortical lesion, judging from experience in other 
instances of monoplegia, and the loss of portions of the lower 
quadrant of the visual field was almost certainly due also to a 
cortical lesion, ‘the only other situation which suggested itself 
being the optic radiations, where such a restricted invasion of the 
fibres was scarcely to be expected. Furthermore, in the light of 
Hun’s case this lesion was in the lower half of the right cuneus. 
The lesion in the left side of the brain causing loss of the right 
half of each field could not be localised with so great a degree of 
probability. The absence of concomitant symptoms referable to 
that side of the brain suggested its site in the optic tract, radia- 
tions, or cortex. The absence of the hemiopic pupil negatived its 
being in the tract, and the optic radiations were unlikely, for the 
reasons adduced above, hence the lesion was also probably cor- 
tical and situated in the left cuneus and gyrus lingualis.—Dr. 
BEEVoR thought that there must have been a double lesion, and 
referred to a somewhat similar case recorded by Dr. Hughes 
Bennett, in which after death two lesions were discovered, one in 
the internal capsule and one in the cuneus. 

A Case of Hemianopsia.—Mr. RicHARD W1Ltiams (Liverpool) 
read an account of a miner, aged 42, who exhibited neuro-retinitis 
and very marked horizontal limitation of the fields of vision. He 
remarked that cases of horizontal hemianopsia were by no means 
common, but the loss of the upper half of one field and the lower 
half of the other rendered the present case unique in medical 
literature, though the possibility of such a condition was sug- 
gested by Wilbrans. 

A Case of Alexia.—Mr. RicHARD WiLutams described this case, 
occurring in a man, aged 57. He could see words distinctly, but 
appeared as if beginning to learn to read,and could make no 
sense of them. He wrote readily from dictation, but could not. 
afterwards read what he had written. After he had written part 
of a letter spontaneously, he was unable to read it, though he- 
could recall the sense. Memory was somewhat defective, and he- 
was more emotional than usual, but could say the names of sur- 








rounding objects without difficulty. The fields of vision pre- 
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sented the usual characters of right homonymous hemianopsia, the 
blind line reaching to within about 10° of the point of fixation. 
Otherwise the appearance of the eyes was normal. Improvement 
was very slow and incomplete. 

Living and Card Specimens.—Messrs. CRITCHETT and JULER: 
Epithelioma of Cornea and Conjunctiva.—Mr. STANFORD Morton: 
Detachment of Vitreous.—Mr. StePHENSON: Bifurcating Retinal 
Veins.—Mr. WRAy: Two Cases of Retinal Detachment. 


Fripay, NOVEMBER 14TH. 

The Bowman Lecture—The Bowman Lecture on “Sir William 
Bowman’s Work in Relation to Ophthalmology ” was delivered by 
Mr.J.W.HULKE. After some introductory remarks, he said that Sir 
W. Bowman had enjoyed a great advantage in having first prac- 
tised general surgery before his attention became concentrated on 
ophthalmology. Another thing which gave him a great advantage 
over some of his contemporaries was the training in habits of 
close observation and reflection acquired during years of patient 
toil as a demonstrator of anatomy and in the prosecution of those 
microscopical researches which soon placed him among the fore- 
most investigators of his time. The discovery of the muscularity 
of the body since known as the “ciliary muscle,” made almost 
concurrently here by Bowman and in Germany by Briicke, laid 
the anatomical basis of a theory of “ accommodation,” which yet 
held good. The “ Lectures on the Anatomy of the Parts concerned 
in the Surgical Operations on the Eye,” delivered by Sir William 
Bowman soon after his first connection with the Royal London 
Ophthalmic yee. and published in 1846 in the form of a book, 
admirably met the want felt fifty years ago of a sound treatise on 
the microscopic anatomy of the eye. The “anterior elastic 
lamina” of the cornea and the interstices in the corneal tissue 
there made known, soon received the familiar names of “ Bow- 
mans membrane,” “ Bowman’s tubes.” It was by Sir W. Bowman’s 
enterprise that medical students in this metropolis had first placed 
within their reach the means of beginning the prosecution of 
original microscopical inquiry. In 1846 extremely few medical 
students possessed microscopes. Sir William Bowman met this 
want, in so far as it concerned the students of King’s College, 
where he taught physiology jointly with Dr. Todd, by procuring 
from the firm of Nachet, of Paris, microscopes which cost only £5, 
The importation of these stimulated English makers to produce 
the cheap yet excellent instruments now so widely used; while 
Sir W. Bowman’s teaching and example created a love of histo- 
logical research, which had continued to extend. Passing from 
anatomy to the domain of practice, Mr. Hulke referred to 
improvements which had originated out of the practice of 
slitting up the lacrymal puncta and canaliculi devised by Sir 
William Bowman, first practised by him for epiphora due to 
displacement or closure of the puncta, and subsequently extended 
by him to the treatment of obstructions of the nasai duct and 
their consequences. This method, its development, and its ap- 
plications were described in two papers, one published in the 
Transactions of the Royal Medical and Chirurgical Society for 
the year 1851, and the other six years later in the Ophthalmic 
Hospital Reports, vol.i, 1857. For divicing strictures of the 
canaliculi Sir William Bowman devised a cannula lancet, which 
was figured in the Annales d’Oculistique, vol. 1855 56. It was in 
principle a miniature urethrotome caché. For the operative treat- 
ment of ptosis, particularly of congenital forms, he devised a highly 
ingenious plan of looping up bundles of the orbicularis palpe- 
brarum muscle, taken up with an extremely fine silk thread close 
to the free border of the lid, and of giving to these bundles a 
vertical direction by connecting the closed end of the muscular 
loop with the brow, through the mediation of a cicatricial band 
which should play the réle of a minute “tendon of origin.” He 
@iso adopted this procedure to the correction of entropion of the 
lower eyelid. The subcutaneous plan of operating for squint, 
devised by the late George Critchett, and elaborated in conjunc- 
‘tion with him by Sir W. Bowman, was a great improvement upon 
the earlier method of a free section of the tendon with all the 
tissues overlying it. In connection with this subject Sir William 
Bowman devised a ready, and for most clinical purposes suf- 
ficiently accurate, way of appraising and recording the amount 
of deviation of the squinting eye, by noting the interval between 
the lower ends of two ideal vertical lines, dropped through the 
centre of the pupil upon the lower eyelid, one in the faulty, the 
other in the medium, position of the eye with reference to the lid. 
Another subject, in the operative treatment of which Sir William 
Bowman took much interest, was conical cornea. A paper on 





the subject was published by him in the Ophthalmic Hospital 
Reports, vol. ii, pp. 134-67, 1859. In the surgical treatment 
of cataract, discission, in the early years of Sir William Bow- 
man’s active service at the Royal London Ophthalmic Hospital, 
was much more widely employed than now. Mr. Hulke had 
notes of three cases in which Sir W. Bowman practised it in 
1849, the ages of the patients being €0, 64, and 65 years. 
In the softer forms of cataract of early life discission still held its 
ground, but the relatively long time occupied in solution, even in 
the soft forms of cataract, must often have led surgeons to wish 
for some speedier way. Gibson sought to shorten the time occu- 
pied in solution by evacuating the lene, just broken up with a 
cutting needle, through a small corneal incision made with the 
same needle with which he had comminuted the lens. For the 
more thorough removal of softened pulpy lens tissue slender 
channelled evacuators and also suction instruments were ir- 
vented. Of suction instruments the two best adapted forms were 
tubes exhausted by the operator's mouth and syringes. Of the 
latter one of the best was the syringe devised by Sir William 
Bowman and bearing his name. This he used not merely for the 
withdrawal of the opaque lens tissue by suction but in a few in- 
stances he endeavoured also to remove the last vestiges of lens by 
washing out the chambers with distilled water injected with the 
syringe. Gibson’s linear extraction was a procedure in which Sir 
William Bowman felt much interest, and to the perfecting of 
which he gave much thought. The first demonstration of the true 
nature of the appearances exhibited by the form termed zonular 
or lamellar cataract was given by Sir W. Bowman, when Professor 
of Physiology in King’s College, about the year 1846. Depres- 
sion, which had fallen into disuse, war, in 1854, revived 
by Sir W. Bowman, who about that time tried it in 
several cases in the Royal London Ophthalmic Hospital. 
Larger experience of the operation, however, showed that not in- 
frequently it was followed by an insidious cyclitis, rape ap- 
parently by the presence of the displaced lens, and this persisted 
and implicated the other structures of the globe, in spite of treat- 
ment, and finally involved a total loss of sight. This seemed one 
of the principal reasons why depression was soon again relin- 
quished. The methodical combination of iridectomy with ex- 

traction, though a corneal incision of less extent than that made 

in the older flap method of extraction, effected by the aid of a 

traction instrument originated by A. von Graefe, was adopted in 
1860 by Sir W. Bowman and his colleagues at the Royal London 
Ophthalmic Hospital. Sir W. Bowman’s modification of the scoo 

and others, were figured in a paper published in vol. iv, 1865, 
Ophthalmic Hospital Reports, entitled On Extraction of Cataract 
by a Traction Instrument. with Iridectomy, with remarks on 
Capsular Obstructions. Extraction up to about the year 1850, in 
London, was performed generally in the manner now designated 
flap extraction, to distinguish it from a later procedure devised 
by A. von Graefe. It was performed under difficulties now known 
to few, and it certainly demanded much greater dexterity, for no 

speculum was used, but the operator himself raised and fixed the 

upper eyelid, his assistant depressing and fixing the lower lid; 

fixation forceps were not known, the eyeball was steadied only by 
the op:rator’s finger tip applied at its nasal side of the globe in 
opposition to the pressure of the knife as this punctured and 
crossed the anterior chamber. Mr. Hulke said he had a vivid re- 
collection of many such operations brilliantly executed by Sir W. 

Bowman. In London Sir William Bowman was, he believed, the 

first surgeon who employed chloroform in extraction. One incon- 

venience attending the use of Beer's knife—wrongly so called—in 

extraction, was the difficulty of making with it an uniformly 
curved, regular section of the cornea. With the narrower knife, 

devised by Sichel, the operator would regulate the corneal in- 

cision with great nicety, and in Sir W. Bowman’s hands this knife 

quickly replaced Beer’s knife previously in general use. Later 

still Sir W. Bowman used the yet more narrow knife known as 

Graefe’s, and adopted the form of extraction which bore the name 

of that illustrious oculist. The inefficacy of pharmacal therapeu- 

tics to cure, or even to control, the conditions comprised under 

the general designation, “ detached retina,” “ subretinal dropsy,” 

must have often originated the idea of eee | these ac- 

cumulations of fluid directly by paracentesis. ome cases 

were so treated by Sir William Bowman at the Royal 

London Ophthalmic Hospital in 1864, but the results did 
not encourege an extensive trial of this method. A paper 
on this subject by Sir William Bowman appeared in the 
Ophthalmic Hospital Reports, vol. iv, p. 133, 1864. The epoch- 
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marking paper on the Treatment of Glaucoma by Iridectomy, 
communicated by Albrecht von Graefe to the International Con- 
gress on Ophthalmology at Brussels in 1857, excited Sir W. Bow- 
man’s deep interest, and he at once began at the Royal London 
Ophthalmic Hospital an extensive trial of the operation. His 
great example and influence, together with those of colleagues, 
soon won for it here the general assent it yet retained. His pub- 
lications on the subject were papers on Iridectomy in Glaucoma, 
in Medical Times and Gazette, 1860; on Glaucomatous Affections 
and their Treatment by Iridectomy, BrrrisH MEDICAL JOURNAL, 
October 11th, 1862; and Glaucoma and Iridectomy, Ophthalmic Hos- 
pital Reports, vol. iv, pp. 41—58, 1863. Im connection with the 
subject of glaucoma should also be read a series of Cases of Mis- 
placed, Malformed, and Dislocated Lenses, in some of which 
Glaucomatous Symptoms Developed, published by Sir W. Bow- 
man in Ophthalmic Hospital Reports, vol. v; and also his remarks 
in the discussion on glaucoma in the Section of Ophthalmology at 
the annual meeting of the British Medical Association held at 
Cambridge in 1880. In connection with the formation of an 
artificial pupil by iridodesis, etc., Mr. Hulke mentioned Sir W. 
Bowman’s invention of a combined cutting needle and hook 
which enabled the operator to effect with one instrument the 
corneal puncture and the seizure of the pupillary margin, instead 
of requiring for this both a cutting needle and also a hook, such 
as Tyrrell’s. Sir William Bowman also had blunt iris hooks of 
the general form of Tyrrell’s, and constructed of a flexible metal, 
so that the shape of the hook could be bent to any desired angle— 
a matter of much convenience when operating at the nasal side 
of the cornea. A paper by Sir W. Bowman on Artificial Pupil and 
the Needle Hook appeared in the Medical Times and Gazette 
in 1852. The Ophthalmological Society was under great obliga- 
tions to Sir W. Bowman for his fostering care in its early years, 
and for the valuable addresses with which he opened its three 
first annual sessions. The esteem in which Bowman and his 
works were held wherever ophthalmology had votaries was shown 
by the acclamations which greeted his election to the president- 
8 ip of the Section in the International Congress held in London 
in 1881, Mr. Hulke, in conclusion, said that in the rapid advance 
of ocular surgery which the last half century had witnessed, 
- first President had in this country played a most important 





MEDICAL SOCIETY OF LONDON. 
Monpay, NovEMBER 171TH, 1890. 

J. KNOwsLEY THORNTON, M.B., C.M., President, in the Chair. 
Deposition of Crystalline Urates in the Tissues.—Sir WILLIAM 
ROBERTS read a paper on this subject, which we publish else- 
where.—After a few remarks by the PRESIDENT, Sir ALFRED 
GaRROD observed that whatever might be the origin of gout, 
whether neurotic or nutritive, one fact admitted of no doubt— 
namely, that the symptoms, whether articular or “latent,” which 
were collectively known as gout, were invariably connected with 
a condition of litheemia. Secondly, with regard to the “ uratosis,” 
he thought there was no reason to doubt that the deposition took 
place in all cases of articular gout, from the most severe to the 
unique attack, while its permanence was testified to by the fact 
that in one instance he had been enabled to find an abundant 
deposit. of uric acid in a joint which had been the site of a single 
gouty attack thirteen years before. He would not deny that such 
deposits might, under favourable circumstances, be reabsorbed, 
but certain precautions would be indispensable for this object to 
be atteined. He explained that much of his information with 
respect to the pathological changes in slight cases of articular 
gout was obtained by instructing his clerks to take down the 
gouty history—when there was any—of old patients indiscrimi- 
nately. Some of the patients died from other causes, and he was 
thus enabled to carry out observations. It was a very interest- 
ing point whether, in the early non-articular cases, the same 
deposit of uric acid took place. He pointed out that 30 per cent. 
of gouty patients suffered more or less from eczema. Of course, 
there was plenty of eczama of a non-gouty nature, but gouty 
persons were peculiarly liable. No uric acid was found in the 
eczematous fluid, and he suggested that inflammation had for 
effect to destroy the acid. He cordially agreed in the pro- 
ety of adopting the term “ uratosis ” as indicative of the actual 

it of uric acid in the tissues.—After some remarks by Dr. 
Money, Sir Wm. Roperts, in reply, said he did not doubt that 
these deposits sometimes disappeared, but they were often ex- 








tremely persistent. That fact, indeed, had been proved by Sir 
Alfred Garrod. He admitted that a man might have a deposit in 
his joints while gouty, and that subsequently, having ceased to 
be gouty, the deposit might, after a long time, clear up. He 
pointed out that if the term “ uratosis ” were adopted, then gouty 
deposits would be called “ uratomata,” and so on. He admitted 
that the blood was charged with the uric acid in all cases of a 
gouty nature, but the fact remained that uric acid was frequently 
found to be in the blood in excessive quantities without giving 
rise to any gouty symptoms. 

On the Connection between Diabetes and Insanity.—Dr. SAVAGE 
brought before the Society a number of facts which seemed to 
show a curious relationship between diabetes and insanity. He 
concluded (1) that diabetes might arise from local brain disease 
or injury, and that similar conditions might give rise to insanity ; 
(2) similar bodily conditions might give rise to both diabetes and 
insanity ; (3) in certain states some of the symptoms in diabetes 


might follow on brain changes without diabetes, as a whole, being _ 


developed. In other cases this might be polyuria or glycosuria ; 
(4) in insanity proper diabetes was uncommon; (5) diabetes and 
insanity ran together in the same families, the same holding good 
with regard to epilepsy—the two conditions occasionally alter- 
nating in the same individual; (6) when diabetes and insanity 
coincided the insanity was generally of the depressed or melan- 
cholic type, and the symptoms of diabetes were modified by the 
relationship. Thus the appetite might not be exaggerated and 
might even be wanting, the urine might be small in quantity, and 
sugar might be absent.—Dr. Bezvor mentioned that he had ex- 
amined the urine for sugar in a number of epileptics with nega- 
tive results.—Dr. SIDNEY PHILLIPS asked whether glycosuria was 
common during attacks of violent mania. He referred to & case 
of his own in which the presence of an enormous quantity of 
sugar in the urine coincided with the outbreaks.—Dr. HADDEN 
asked what the author meant by the “diabetic class.” Did he 
mean by that term to include all cases in which sugar was found 
in the urine, without reference to the group of symptoms which 
was held to constitute diabetes proper?—Sir WILLIAM ROBERTS 
urged that the difference between glycosuria and diabetes was 
radical. Injuries to the brain might produce glycosuria, but not 
diabetes. It was therefore scarcely rational to put the two classes 
of cases together.—Dr. SavaGk, in reply, said his experience was 
that the occurrence of glycosuria coincidently with epilepsy was 
rare; in fact sugar was not more frequently met with than albu- 
men. He pointed out that though it be might be difficult in some 
cases to complete the diagnosis of diabetes in the insane, the rela- 
tions of many of the patients had suffered from undoubted dia- 
betes, and the patients themselves had suffered from diabetes up 
to a certain point. 





HUNTERIAN SOCIETY. 
WEDNESDAY, NOVEMBER 12TH, 1890. 
STEPHEN MACKENZIE, M.D., President, in the Chair. 
CLINICAL EVENING. 


Graves’s Disease.—Dr. ARTHUR DAVIES showed a case supposed 
to be incipient Graves’s disease in a man aged 35, who stated that 
his symptoms began six months ago, when a pail of water was 
thrown over him. He had since had continuous severe tremors, 
coarse in character, rapid heart, eyeballs prominent and staring, 
though now less so, There was no retraction of lid or failure to 
follow the ball, but the pupils were unequal, and there was some 
failure of mind and memory. Pulse 102 to 140. Speech slowand 
jerky; no fulness in thyroid region. His mother said that his 
symptoms were, f longer standing, and that there was insanity 
on his father’s side. The diagnosis of this case was not certain, 
some symptoms pointing rather, as the President suggested, to 
general paralysis of the insane. It was possible that a severe 
fright supervening on the latter condition had produced the pre- 
sent state—Dr. Hinaston Fox also showed a woman, aged 45 
years, the subject of Graves’s disease in a slight form. There was 
a history of liability to palpitation for many years, now occur- 
ring several times a day for a few minutes only; pulse 96 to 129. 
The eyes were prominent, but otherwise normal. The right lobe 
of the thyroid had been enlarged for twenty rs past. There 
was slight tremor, free perspiration, legs weak, a little albumi- 
nuria, Thus the four cardinal symptoms of Graves’s disease 
(palpitation, tremors, gcitre, proptosis) were all present, although 
in slight degree. 

Raynaud's Disease.—Mr. F. R. HUMPHREYS showed a woman, 
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aged 35, with swollen congested fingers and toes, and loss of some 
terminal phalanges, attributed to Raynaud’s disease, and dating 
from nearly nine years ago. The condition was chronic. The red 
or blue colour, in the latter case with white patches, came and 
went without reference to the season, but she felt cold much, and 
got chilblains. Two or three ungual phalanges were gone from 
each hand, leaving swollen ends to the fiogers, with nails either 
hooked or lost.—Dr. WALTER FOWLER inclined to think it a case 
of onychia.—Dr. H1naston Fox alluded to the absence of the 
paroxysmal element of typical Raynaud’s disease—The Prest- 
DENT considered it a true case of that disease, and said that there 
were all degrees ; some only were definitely paroxysmal. 

Chronic Onychitis—Dr. F. J. Smiru exhibited a woman, aged 
35,a mantle worker, with universal shedding of nails. She had 
suffered ten years or more; the nails had been drying up fora 
year, and now appeared discoloured, loosened, furrowed, and curl- 
ing up; some had fallen, and were not succeeded by new ones. 
There was no skin affectionin association, and no specific history. 
= was not clear whether the onychitis was parasitic or simple and 
chronic. 

Nodules on Hands.—Dr. Sm1tu also showed a girl, aged 19, with 
numerous large fleshy nodules (with skin infiltration) upon tke 
hands and elbows, chiefly along the radial side of the palms and 
crowded on the index fingers, so ss to resemble acromegaly in 
some parts. They had been noticed for a year, since blood 
poisoning. There wasastrong rheumatic family history, and 
patient had had rheumatic pains, no specific history. A section 
examined microscopically showed fibrous tissue. The case had 
been at first diagnosed as one of Kaposi’s cutaneous sarcomata, 
but its nature was novv left doubtful. It was probably rheu- 
matic. 

Multiple Fibro-lipomata.—Mr. T. E. Bowkett brought forward 
& man, aged 59, the subject of very numerous large and crowded 
tumours covering quite symmetrically the forearms and thighs 
and to a less extent the abdomen and loins. He had rheumatic 
fever 12 years ago, when he was ill seven months, afd the growths 
had been appearing and increasing ever since. Latterly he had 
suffered a good deal of pain in them. The heart was dilated and 
showed systolic bruits at the base and apex.—Excision was recom- 
mended by Mr. PoLAND. 


LEEDS AND WEST-RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, NOVEMBER 7TH, 1890. 
T. Cuunton, M.D., President, in the Chair. 

_ Multilocular Hydatid Cyst.—Dr. ¥. W. Roprnson, of Hudders- 
field, read notes of the following case. A man, aged 24, com- 
plained, in December, of pain over the left hypochrondrium. It 
was found that he had an abdominal tumour occupying the 
greater part of the right side and extending to the left; there was 
dulness on the right side behind, extending from the angle of 
the scapula to within an inch of the iliac crest. No fluctuation 
could be detected. By aspiration clear fluid was removed, specific 
gravity 1007, no albumen, no bile, abundance of sodium chloride, 
no hooklets. On January 17th, 1890, an anterior abdominal in- 
cision was made, exposiug a cyst as large as a closed fist. This 
Was opened; there was a good deal of bleeding from the walls, 
which were at least an inch in thickness, and of cartilaginous 
hardness, lined inside with a smooth membrane. Another cyst 
was tapped from inside of this, and fluid of the same nature re- 
moved. At a subsequent operation, openings for drainage were 
made into this cyst from six others by means of the benzoline 
cautery, purulent fluid escaping from all. The patient made a 
good recovery. Dr. Robinson said he could find no record of a 
similar case. Although no hooklets or daughter cysts could be 
found, he thought it was a case of hydatid disease.—Mr. Mayo 
Ronson referred to a case which he had operated on recently in 
achild with a cyst of the liver. The cyst had thin walls and 
septa; the fluid was clear, contained no hooklets, but a trace of 
albumen. He also referred to a number of cases of hydatid 
disease which he had treated successfully by abdominal section 
aud drainage, the edges of the cyst being attached to the skin.— 

r. Eppison thought from the nature of the cyst wall it was 
undoubtedly a case of hydatid, probably a sterile, cyst. 

Cerebro-spinal Meningitis—Dr. TREVELYAN described three 
Cases of cerebro-spinal meningitis. He endeavoured to show that 
the disease occurred more frequently than wa3 usually supposed. 
After alluding to the disease as it occurred after injury and ear 














disease, etc., he discussed the primary non-epidemic form of the 
disease, and that secondary to acute pneumonia, enteric fever, 
etc. The relation between acute pneumonia, acute endocarditis 
and cerebro-spinal meningitis, was pointed out and illustrated. It 
was suggested that some infants and young children certified as 
dying of convulsions really died of cerebro-spinal meningitis. 
Some points in the morbid anatomy and symptoms were re- 
viewed. The diagnosis was discussed under the headings (1) very 
acute cases, the symptoms being cerebral only; (2) cases lasting 
from a week to a fortnight, cases that might be taken for tuber- 
culous meningitis; and (3) cases lasting much longer, making a 
tedious recovery broken by relapses, and in some instances dying 
of exhaustion. These three classes were illustrated from cases 
recently seen, seven of which had been proved by necropsy, and 
had occurred in Leeds within twelve months. A specimen of 
micro-organisms from the pia mater of a rapidly fatal case and 
other specimens from the pia mater of the brain and spinal cord 
where great vascularity and cell infiltration were seen, were shown. 
—Dr. BARRS thought the cord was affected in all cases of mening- 
itis. He described a case where the war age suggested uremic 
coma, there being profound coma with albuminuria. Death 
occurred within sixteen hours of the first onset, and the necropsy 
showed suppurative meningitis of brain and cord. There were 
besides cases where meningitis supervened after comparatively 
slight symptoms of concussion after injury, and cases of mening- 
itis generally called tuberculous, in which no tubercles could be 
found.—Mr. W1LL1aM HALL said that cerebral symptoms often 
gave rise to considerable difficulty when complicating other cases, 
such as pain in the head, objection to light, tache cérébrale, etc. 
The thermometer was here of not much use. A guide to early 
treatment when alone it would be of much use was urgently 
required. He had known meningitis with only obscure cerebral 
symptoms, but with very large stools.—Dr. BRAITHWAITE related 
a case which occurred in 1858, where a patient who had recovered 
from pneumonia was seized with rigors and died in two days, 
with pus in the arachnoid.—Dr. CAMERON thought one of the 
results of this paper would be to reduce the number of death 
certificates from tubercle and to substitute cerebro-spinal mening- 
itis—Mr. McGIL thought meningitis after concussion was very 
rare, but easy to recognise.—Dr. Epp1son had seen an epidemic 
of cerebro-spinal meningitis in Vienna. Treatment was useless. 
The cases presented the classical features, and there was fre- 
quently a rash resembling typhus. It was very doubtful if 
recovery ever took place in well-marked cases.—Mr. HEWETSON 
related some cases in which injury to the eye was followed by 
very rapid panophthalmitis, meningitis, and death.—Dr. Swann 
had seen grave cerebral symptoms subside after the removal of a 
polypus from the ear, and another case with the usual symptoms 
of meningitis, where convulsions, which had been present for 
three days, subsided after the use of a hot pack.—Dr. CHURTON 
related a case of acute suppuration of the cord, where the patient 
was apparently well twenty-four hours before death. 

Cases.—The following cases were shown :—Dr. Barrs: Unusual 
Syphiloderm of Hand.—Mr. Mayo Rosson: Patient Trepbined in 
Taree Places for Extensive Brain Injury; Successful Result of 
Bone Grafting.—Dr. GrirFiTH: Congenital Malformation of the 
Heart, with probably Trans sition of Viscera.—Mr. JESSOP: 
Patient with Amputation of Shoulder and Ligature of Subclavian 
Artery for a Traumatic ey + consequent on Forcible Reduc- 
tion of an old Dislocation. (The specimen was also shown.) 

Specimens.—The following specimens were shown :—Mr. ATKIN- 
son: 1. Hypertrophied Bladder and Hydronephrosis with Calculi 
from a Child 15 months old; 2. Stomach and Intestine from Case 
of Gastro-enterostomy.—Mr. McG1LL: Calculus completely En- 
cysted in the Wall of the Bladder removed by Suprapubic Incision. 
(4 section of the mucous membrane covering it was also shown.) 
—Mr. LittLEwoop: 1. Papilloma removed by Suprapubic Opera- 
tion from the Bladder; 2. Two Gallstones passed per anum from 
a Case of Intestinal Obstruction —Dr. ALLAN: 1. Livers from 
Cases of Adult and Infantile Syphilis; 2. Lardaceous Spleen from 
Case of Syphilis, with no Suppuration. ‘ . 

Evhibit.—Dr. HELLIER showed some Clinical Appliances. 





BRITISH GYNECOLOGICAL SOCIETY. 
WEDNESDAY, NOVEMBER 121TH, 1890. 
C. H. F. Rovuru, M.D., President, in the Chair. 


Specimens.—Dr. RascH showed a Double Vagina and Ucerus re- 
moved from a young woman in the fourth month of pregnem>y. 
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The patient had suffered from incoercible sickness during preg- 
nancy, and, as no treatment proved successful in relieving it, abor- 
tion was induced, but the patient died a few hours after delivery. 
—Dr. Grice showed the Vagina and Uterus removed from a 
woman who had died in Queen Charlotte’s Hospital five days after 
the birth of her eighth child. Forceps had been used at her last 
confinement and on the present occasion, but, as the practitioner 
had been unable to effect delivery, the woman had been sent to 
the hospital. The head presented in the occipito-posterior posi- 
tion, but Dr. Grigg succeeded in bringing it into the first position 
by means of the long forceps without any difficulty. She suc- 
cumbed some days later, though she rallied well from the opera- 
tion; and post mortem Dr. Allchin discovered an abscess cavity of 
old standing behind the cecum, communicating on the one hand 
with the peritoneal cavity, and on the other with the vagina by 
means of an old rent at its upper part. The child weighed over 
11 lbs., and the conjugate diameter was only 33 inches. 

Intestinal Obstruction —In opening the adjourned discussion, 
Mr. JESSETT insisted upon the importance in all abdominal opera- 
tions of placing the omentum between the intestines and the 
parietal wound, in order to prevent the formation of adhesions, 
which both experiment and post-mortem experience had shown 
him to be almost invariably present when this precaution was not 
taken. He instanced a number of cases in support of his conten- 
tion, and insisted upon the value of Senn’s operation as an alterna- 
tive for the repulsive alleviation afforded by an artificial anus in 
cases of cancer of the intestine, fistula, etc.—Dr. BanrocK ques- 
tioned whether the adhesions described by Mr. Jessett were likely 
to form in the absence of severe inflammation as a sequel to the 
operation. He asked how the last of the four sutures was to be 
applied so as not to leave the ends inside the peritoneal cavity.— 
Dr. BEDFORD FENWICK said he had been struck in making post- 
mortem examinations after abdominal operations by the frequency 
of such adhesions. He agreed, however, that they were probably 
due to inflammatory changes, seeing that in such cases the intes- 
tines were also matted together.—Dr. PuRCELL insisted upon the 
value of the operation in cases of cancer of some portion of the 
intestine, and explained how the last suture was tied.— After some 
remarks by Dr. R. T. SmrrH and Dr. HuGH Fenton, Mr. JESSETT, 
in reply, said that he had invariably observed the adhesions, even 
in cases in which death had not resulted from the operation or its 
sequels. He stronged urged the utility of the operation by means 
of the approximation plates in many cases of acute intestinal ob- 
struction. 





NORTH OF IRELAND BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
THURSDAY, OCTOBER 30TH, 1890. 
W. A. McKzown, M.D., President, in the Chair. 


Cataract Operations.—The PRESIDENT read a report on 56 cases 
of uncomplicated idiopathic cataract, in which he had employed 
the method of irrigation since October 3rd, 1888. On that date 
he first used a new irrigating apparatus described in the Lancet of 
October 19th, 1889, Of the 56 cases, 8 were very unripe, and many 
had sticky cortex. There was no suppuration of the wound nor 
of the eyeball in any case. There was only one loss of vitreous, 
which occurred after injection by fine needle inside capsule, and 
before expulsion of the lens, that is, less than 2 per cent. Iridec- 
tomy was performed in 25 cases, and was not in 31. There were 
3 cases in which there was tardy loss of vision—1 from iritis 
caused by prolapse of iris after the operation, 1 from chronic iritis 
(case of posterior polar cataract, the irritation first showing itself 
in the neighbourhood of the wound), 1 from cyclitis starting near 
the wound in a case in which at the time of the operation high 
tension was a marked feature, and raised fears about the ultimate 
issue. Taking these as losses, the percentage of success«s was 
about 95. He thought in the case of the prolapse the eye might 
have been saved had the patient been put under nitrous oxide gas 
and the iris excised early. As to the other two, he did not krowv 
of any specific cause for the untoward results. He noted the fact 
that he operated successfully on two posterior polar cataracts in 
a brother of this posterior polar case referred to here. In the 


whole 53 cases he had only performed one secondary operation, 
namely, that of cutting the capsule, and he would have only have 
to do it im 2 others, that was to say, in about 5 percent. Putting 
aside the two cases which awaited tearing of the capsule, the whole 
of hr 51 had excellent vision, there not 
result, 


ing even one low class 
The statistics would be duly published. He attributed 


the low percentage of secondary operations, and the relative high 
acuity of vision, to the generally perfect evacuation of all the 
lens substance by irrigation. He noted two changes he made about 
@ year ago. Instead of the irrigating bottle he used two 
years ago, and which gave a good deal of trouble in 
carrying out antisepticism, he now used a common Florence flask 
fitted with a rubber cork and two glass tubes, such as were 
commonly used in chemical laboratories. To one of the glass 
tubes was attached the rubber tube with the nozzle. To Dr. Shaw 
he was indebted for this valuable suggestion. Instead, now, of 
using chemical antiseptics, heat was the antiseptic. The fluid to 
be used was put into the flask and boiled over a spirit lamp for a 
few minutes, the steam issuing through the tubes. Then the 
flask was cooled down to the proper temperature. To use it the 
bottle was turned bottom upwards, and the force was regulated 
by the elevation of the bottle. The second change was as regards 
the liquid used for irrigating. For the past year he had irrigated 
with a one per cent. solution of chloride of sodium. The fluid 
might be made still more like aqueous humour by adding 0.5 per 
cent. of phosphate of soda. For some time he had injected inside 
the capsule of the lens by a fine needle in cases ot unripe and 
sticky cataract before tearing the capsule. He did not use a 
syringe for the purpose, but simply put the needle, which was 
specially made for the purpose, on the india-rubber tube. After 
the needle was duly placed in the position desired, an assistant 
pumped the liquid by were pressing the tube between his 
finger and thumb. The President then showed three cases:—1. A 
successful case of grafting the conjunctiva of the rabbit (a piece 
as large as a sixpence) on the human eye and eyelid to remedy an 
adhesion of the lid tothe ball. 2. A case of operation on both 
upper lids for trichiasis, with the grafting of mucous membrane 
from the lip, about three-quarters of an inch long and a line broad, 
with success. 3. A case of sympathetic ophthalmia in which the 
sympathising eye was totally lost, whilst the eye which caused 
the sympathy was quite quiet, and had been so for a 
long time, and could count fingers at three or four feet. 
The following resolutions were then unanimously passed :— 
“ That it is the opinion of this Branch that the various questions 
in relation to extraction of cataract would form a proper subject 
for investigation by the Scientific Grants Committee of the 
British Medical Association.” ‘That to elucidate these questions 
a considerable number of cataracts of a like character should be 
operated on by the most prominent and most experienced advo- 
cates of the respective methods at the same place under the ob- 
servation of such Committee.” “That it is specially desirable to 
ascertain what forms of cataract, commonly regarded as unripe, 
can be operated on safely by the following methods: 1, Forster's 
method of artificial maturation; 2, the expulsion of _the lens 
through a peripheral section of the capsule; 3, irrigation 
(McKeown’s method).” 

Treatment of Lupus.—Dr. Henry O'NerLi showed three pa- 
tients who had suffered from extensive lupoid ulcers of the nose, 
face, arms, and leg who had been treated successfully by him: 1. 
Locally, by thoroughly scraping away all the lupoid tissue with 
Volkmann’s spoon, and scarifying the bases and edges of the ulcers 
with a scalpel, then dressing the parts every second day with the 
following application: K Iodoform, 1 part; olive oil, 3 parts; 
lanolin, 4 parts; mix. Chloroform was administered in each case 
during the operation. 2. Generally, by giving patients milk foods, 
eggs, flesh meat, and cod-liver oil, and keeping them warmly 
clothed and out as much as possible in the open air. Photographs 
were shown of each case before operation. 

New Uses of Old Drugs.—Dr. JoHN STRAHAN read a paper on 
new uses of old drugs, dealing chiefly with the ure of binioide of 
mercury in scarlet fever and calomel internally, or mercurial 
inunctions in typhoid, with the use of saline purgatives in 
acute intestinal affections (fecal obstruction, enteritis, peritonitis, 
etc ), and in pleurisy, anasarca, ascites, anzemia, urzemia, etc. 

Skin Diseases.—Dr. CALWELL showed a series of plates of rare 
skin diseases, some of which were to illustrate Dr. O’Neill’s paper 
on lupus. 

Myoma.—Dr. Byzrs showed a fibromyoma removed from an 
unmarried woman, aged 27. At the time of the operation she was 
suffering from symptoms due to septic poisoning, owing to the 
fact that the lower part of tumour was sloughing. She made @ 
rapid recovery. When it was decided to remove a fibroid tumour 
of the uterus per vaginam, Dr. Byers thought three points should be 
looked to in the technique of the operation : (1) extreme cleanliness 








(antiseptic douching during the operation) ; (2) the gradual, and, if 
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mecessary, piecemeal removal of the tumour; and (3) the subse- 
quent packing of the vagina with iodoform gauze. 

Ovarian Cyst.—Dr. Byers showed an ovarian cyst which he had 
removed from an unmarried girl, aged 18. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OCTOBER 2ND, 1890. 
EDWARD Mackey, M.D., President, in the Chair. 


Torticollis—The PRESIDENT showed a case of torticollis in a 
woman aged 46. The spasm affected mainly the left sternomas- 
toid muscle, and appeared to be excited by attempts to sew or 
read a book held in the hand. 

Medicated Bougies.—The PRESIDENT showed some medicated 
bougies, consisting of spiral wire coated with resorcin and other 
ointments. They were called antrophores, and were sent to him 
by Dr. Andeer, of Munich. 

Ulcerative Endocarditis.—Dr. W. A. HoLuis showed a specimen 
and read notes of a case of ulcerative endocarditis in a male adult. 
Salicylate had had no beneficial effect in reducing the fever.— 
The PRESIDENT, Mr. NoBLE Epwanrps, and Dr. MENZIES remarked 
upon the case; and Dr. Ho.uis replied. 


THURSDAY, NOVEMBER 6TH, 1890. 
EDWARD MAckry, M.D., President, in the Chair. 


Neuroses.—Dr. WHITTLE read a paper on “ Some Points about 
Neuroses.” He defined a neurosis as a disorder of the nervous 
system umassociated with any appreciable organic lesion, but 
at the same time pointed out that symptoms of a neu- 
rosis might occur as secondary to some organic disease. 
A class of cases was then described occurring between 
30 and 40 years of age, in which the symptoms differed 
somewhat in the two sexes, Irresolution, debility, disinclination 
to make any effort were symptoms common to both; but in men 
there were added insomnia, depression, plethora, and a pulse of 
high tension—about 90—whereas in women there was often 
menorrhagia, anzemia, and a low tension pulse. Distinction should 
be drawn between hysteria and such cases; in the true neurosis 
there was a genuine desire to get well. The etiology was obscure, 
but no doubt mental strain, severe shock, were often exciting 
causes; heredity played a large part in the causation of neuroses, 
and masturbation and excessive sexual indulgence were mentioned 
as possible causes. Graves’s disease was then referred to as a 
typical neurosis, and extracts were read from Dr. Hector Mac- 
kenzie’s recent clinical lecture. As regards the pathology, Dr. 
Whittle believed that the sympathetic was at fault in all cases.— 
A discussion followed, in which Dr. Buack, Dr. MENzrIEs, Mr. 
TURTON, and the PRESIDENT took part, and in which a general 
opinion was expressed as to the advisability of avoiding alcohol 
in neurotic cases. Attention was also drawn to the frequency 
with which such symptoms as those described by Dr. Whittle were 
associated with gout.—Dr. WHITTLE replied. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, NovEMBER 7TH, 1890, 
JOHN PoLAND, F.R.C.S., President, in the Chair. 


Adenoid Vegetations in the Naso-Pharynx.—Mr. Mark HovELL 
read a paper in which he mentioned that patients with a large 
mass of adenoid growths in the nasopharynx almost invariably 
exhibited three symptoms—namely, (1) a dull expression of face, 
(2) the lips separated to allow of breathing through the mouth, 
(3) snoring whilst asleep. After alluding to the obstinate cases of 
conjunctivitis and other ophthalmic disorders produced indirectly 
by che presence of adenoid growths, he dwelt on the ear sym- 
ptoms produced by the disease, and pointed out that an amount 
of growth suflicient to cause injury to the ears might be present 
without the marked symptoms previously referred to. With 
reference to treatment it was unmecessary to remove adenoid 
growth from the nasopharynx when noabnormal symptoms resulted 
from their presence, but when they produced injurious effects 
they should be taken away, irrespective of the age of the patient. 
He urged the necessity for an anesthetic being administered to 
enable the whole of the growths to be removed at one operation, 
and pointed out the necessity for taking especial care to ensure 
mone being left in the fosse of Rosenmiiller and near the 
Eustachian tubes. With regard to instruments, he stated that he 
— forceps, and objected to all instruments which scraped 












and injured the healthy as well as the unhealthy tissues. He 
showed his punch forceps, which prevented the tissues being torn 
and neighbouring parts unnecessarily injured; also his india- 
rubber guard for protecting the fioger from being bitten whilst 
the nasopharynx was being examined.—Dr. McGavin, Dr. F. T. 
TayLeR, Mr. J. G. MAINWARING, Mr. J. Prion Purvis, and the 
PRESIDENT took part in the discussion which followed. 


REVIEWS AND NOTICES, 


A DICTIONARY OF PRACTICAL MEDICINE BY VARIOUS WRITERS. 
Edited by J. K. Fowizr, M.A., M.D. London: J. and A. 
Churchill. Pp. 942. 1890. 

In order to criticise this book fairly, it is important to bear in 
mind the object for which it was written. It does not pretend to 
be a systematic work on medicine suitable for the advanced stu- 
dent preparing for the higher examinations, nor is it intended for 
the scientific worker at experimental medicine and experimental 
pathology. As the | gre says, it is “an attempt to present ina 
somewhat concise form an account of the more important sub- 
jects comprised under the head of practical medicine, including 
also the diseases peculiar to women. In the selection of subjects 
and the order of description, practical utility has been considered 
rather than completeness of detail, in the belief that such a work 
will probably be more often referred to with some immediate 
object in view than for systematic reading.” 

Thus we see that it appeals to the busy practitioner who 
want to be able to find out quickly all the information likely 
to be useful to him about some point which has turned up in his 
daily work. For such a purpose this book seems to us to be most ad- 
mirably suited. The information given in most of the articles is 
concise, sound, useful, and practical. The usefulness of such a work 
as this depends largely upon whether the articles are under appro- 
priate headings, and in the work before us the editor has been 
very judicious in his selection of titles. The articles are ar 
alphabetically, and they not only treat of diseases, but | 
symptoms, such as aphasia, aphonia, ascites, Cheyne-Stokes respi- 
ration, Cicrotism, fremitus, and many others have each a short ex- 
planatory paragraph. 

Another very serviceable feature of the book is that there are 
many therapeutical headings. and thus much information, which 
in ordinary textbooks on medicine is so scattered as to be of little 
use (if, indeed, it is present at all) is here readily available. We 
find articles on baths, escharotics, diuretics, emmenagogues, dia- 
phoretics, cupping, cinchonism, iodism, hypodermic treatment, 
climate, medicinal rashes, paracentesis, purgatives, venesection, 
transfusion, and other therapeutical subjects. The value of such 
articles to the busy practitioner is obvious. Often he wants 
information from the therapeutical point of view rather than from 
that of the diseases for which the remedies are used. The last 
group of articles to which we wish to call attention as being 
likely to be welcome to readers is of a miscellaneous kind. 1¢ 
comprises such subjects as ptomaines, examination of the urine, 
poisoning by tobacco, tenesmus, strangury, poisonous gases, post- 
mortem examinations, phantom tumour, micro-organisms, leucin, 
muscular sense, and many others which it is difficult to classify 
in textbooks on medicine. The dictionary is provided with an 
excellent index, in which all sorts of cross references are given. 
We have tested it with many words, and cannot help think‘ng 
that it must be an extremely out-of-the-way term which does not 
find a place here. 

The writers of this dictionary have clearly been chosen because 
the editor considered that they have special knowledge of the sub- 
jects of which they write, but we are glad to see that asa rule he 
has avoided calling in the aid of specialists, and even when he has 
done so he hasselected those with wide views. Consequently few 
of the articles are narrow-minded, and they do not give one the 
impression so common after reading certain special books that the 
particular speciality treated of is the most important subject in 
medicine,and the one from which all others spring. 

It is obviously quite impossible to review the articles individu- 
ally ; acritical review might be written about each one, and there 
are over 900 pages of them. For the most part they are thoroughly 
practical in their nature and are evidently intended to be used by 
practitioners. They are short and systematic. Usually the mean- 
ing of the word is first explained, then follows an account of the 
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symptoms of the disease, next come the course, diagnosis, and 
osis, which are followed by an account of the pathology, 
morbid po and etiology, and lastly we have the treatment, 
which is given fully, a special point being made of this part of the 
work, Among many important articles we may, perhaps, mention 
the following : Alcohol and alcoholism are treated very fully and 
judicially by Dr. Isambard Owen; diseases of the chest are ably 
described by the editor, who has in some of the articles had the aid 
of Dr. Clifford Beale. Dr. Beevorand Dr. Hadden take most of 
the articles on the nervous system; and some of the rarer nervous 
and conditions, such as Thomsen’s disease, and diseases of 
the sympathetic nerves are treated by Dr. Hale White. Dr. 
Maguire writes most of the articles on diseases of the kidney; 
Dr. ery | Kidd gives an account of disorders of the heart; Dr. 
Pringle describes the diseases of theskin; Dr. Herman takes the 
obstetric diseases ; Dr. Coupland, Dr. Finlay, Dr. Dawson Williams, 
and Dr. Saundby describe most of the abdominal diseases; Dr. 
Abercrombie’s contributions are both numerous and excellent, and 
there are many other well known writers. 

We have tried to indicate the scope of this work, and if we have 
done so successfully it will be seen that it coversa wide area. In 
all the parts we have examined with special reference to this 
point it is well up todate, and, as we have already said, the 
articles are extremely well written, so that we can most cordially 
recommend it to all who wish to have by them a work by means 
of which they shall at-once be able to find a concise and trust- 
worthy account of any medical subject. 

The book is compact in size and well printed in clear type. 





Lzus Eprcepsres BT LES Epicepriquss. Par Cu. Féri, Médecin 
de Bicétre. Paris: Felix Alcan. 1890. Pp. 636. 


In this book we have before us another witness of the untiring 
industry of M. Fér%, who writes so many articles on such vary- 
subjects that we cannot but marvel at his energy. 

n the short space which can be devoted to a review it is quite 
impossible, considering that the present book consists of 636 
closely printed pages, to do more than indicate some of the lead- 
ing features of the work, and also to strongly advise any who 
may desire full and complete information to study this book care- 
fully. Our only fear, indeed, is that it will not find readers 
enough because it is too complete; probably it would have had a 
much larger circulation had it been half the size. Life is too short 
for the busy Fanaa vot to read a large closely printed work de- 
voted to = epsy alone; but for anyone taking a special interest 
in this malady the ——- volume teems with information, with 
illustrative cases, and with literally hundreds of references to the 
literature of the subject. It is illustrated with twelve good 

hotographic plates. Perhaps it is a pity the last two have been 
Tnserted, for so much depends upon the colour of a bromide rash 
that a photograph of it, however good, is almost useless. 

The author uses the word epilepsy in its widest sense, and in- 
cludes under it what is ordinarily called Jacksonian epilepsy, 
and also epilepsy in which the movements are confined to a 
limited part of the body. This is no doubt in accordance with 
the present custom, but we rather wish that the publication of so 
large a work as this had been seized as an opportunity for 
authoritatively renaming the varieties, for the student is a little 
bewildered now, as he is told that epilepsy is a functional disease, 
and yet he finds the convulsions of Jacksonian epilepsy taken as 
typical of convulsions due to an organic cause; andas M. Féré 
remarks, the use of the term eclampsia is to the beginner rather 
confusing. It may be that M. Féré considered that these words 
are so deeply ingrained on the professional mind that it is quite 
hopeless to try and alter them. We cannot help, however, think- 
ing that he has a little added to the confusion by sanctioning the 
use of the phrase partial epilepsy instead of Jacksonian epilepsy. 
As might have been expected from so wide-read e writer as M. 
Féré, ample justice is done to Hughlings Jackson’s views on this 
subject. 

Some authors would certainly have thought that the convulsive 
phenomena which supervene upon infantile hemiplegia should 
hardly find a place in a monograph on epilepsy ; still, if Jack- 
sonian epilepsy is discussed, there is no reason why these con- 
vulsions should not be included, and the reader is the gainer, for 
he is presented with an excellent account of infantile convulsions. 
Still Toss did we expect to meet with an account of migraine. 
The justification for its presence is that it is sometimes to be 
found accompanying cases of partial epilepsy; it is, however & 





pity that M. Féré has devoted a chapter to it, for in a work on 
epilepsy he has only been able to include a very me account 
of migraine, which is the more to be regretted as it is a disease 
quite deserving of a separate monograph. 

A long chapter is devoted to the subject of an aura, and full 
prominence is given to the importance of an intellectual aura. 
Next the attack is described in all its varieties, motor as well as 
sensory; and then follows what is perhaps the most valuable part 
of the book, namely, three chapters devoted respectively to the 
motor phenomena of the nature of exhaustion following the 
attack, and one containing an account of similar phenomena of 
sensibility, and the third gives an account of similar nutritive 
troubles. There is little doubt that these symptoms are frequently 
overlooked. M. Féré finds by experiments with the dynamometer 
that sometimes there is a motor weakness during the aura, that not 
only does it follow the convulsive variety of epilepsy, but may be 
met with in a large proportion of cases in which the attack has 
been chiefly sensory or intellectual. He gives an instructive table 
showing that the muscular weakness very slowly disappears, 
several patients showing marked mu:cular weakness of the limbs 
three-quarters of an hour after the fit, and others exhibiting a 
difficulty of speech due to weakness of the muscles of speech 
many hours after the fit; in others, again, the weakness takes the 
form of conjugate deviation of the eyes or nystagmus. 

The chapter on the sensory weakness after the fit is particu- 
larly interesting, for this is a subject which has not been in- 
vestigated as fully as it deserves. M. Féré has so much to say 
that we cannot reproduce it here, but we would particularly re- 
commend this chapter to our readers. They will find recorded the 
most curious varieties of perversion of general sensibility and of 
the special senses, including even smell and taste. 

The part of the work devoted to the post-epileptic trophic 
troubles is less instructive, for the facts are less sure. M. Féré 
has treated of the alteration in the quantity of urine and of sweat 
after a fit. He investigates the sweat secretion by observing 
whether the patient secretes more sweat after a dose of pilo- 
carpine after the fit than he would have done with the same dose 
before the fit. The variations in quantity of the secretion of 
sweat and urine from hour to hour are so great that observations 
such as these lose much of their value. 

Epileptic insanity is of course discussed; then follows a de- 
scription of the causes of the fits, and the importance of searching 
for a local cause is properly insisted upon. 

We are glad to see a separate chapter devoted to the simulation 
of epilepsy, for one of the most difficult matters of diagnosis is 
often to tell whether a fit is genuine or whether it is imitated. 
The author, unfortunately, is not able to give any new hints; 
he discusses the pulse and respiration in great detail; but 
the changes observable in these do not seem to be certain 
guides. 

There are only two more chapters to which we can refer. One 
treats on the anatomical and physiological characters of epileptics 
—a point more of scientific than practical interest, for our present 
knowledge of these characteristics is not sufficiently distinct for 
us to be able to predict that any person will have fits, although 
when a number of epileptics are gathered together the most 
superficial observer can indicate a similarity between them. The 
other chapter is concerned with the medico-legal aspects of epi- 
lepsy—a subject of very great importance. There is no doubt that 
many unfortunate epileptics are punished severely and even hung 
for crimes for which they are not responsible. These are just the 
cases that often lead to a marked difterence of opinion between 
lawyers and doctors. 


Dig ZUCKERBILDUNG IM THIERKORPER—IHR UMFANG UND IHRE 
BepEutuNnG. Von Professor Dr. J. SEEGEN. Pp. 268. Berlin: 
Hirschwald. 1890. 

It has frequently been our pleasant duty to review the work of 

Professor SEEGEN, a pleasure renewed by our present task of 

noticing this the latest work of the distinguished Vienna 

professor. 

The kinds of sugar present in the animal organism are first re- 
ferred to, and the methods for their qualitative and quantitative 
estimation discussed ; then follows an instructive chapter on the 
animal ferments, and upon the saccharifying action of bacteria. 
In discussing the ferments of the small intestine, we think the 
author should have borne in mind that the food, under normal 
conditions, is exposed to the action of the intestinal juice after it 
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has been subjected to the more or less prolonged action of the 
gastric and pew juices; and the conditions in question are 
surely very different from those where foods are directly acted on 
by the intestinal juice. The building up of sugar in the digestive 
tract and its nature next receive ample treatment, and a series of 
instructive experiments are detailed, indicating that the stomach 
possesses an inverting power over cane sugar; that the small 
intestine contains no cane sugar, showing that a complete inver- 
sion of the cane sugar swallowed haz occurred in the stomach, and 
that twenty-four hours after death, and probably earlier, in ani- 
mals fed on cane sugar, no sugar is to be found in the stomach, 
and only traces in the intestine, the sugar having been converted 
into lactic acid. 

His experiments also indicate that in animals fed on cane 
sugar, some of the latter is to be found in the urine, from 
which the conclusion is drawn that cane sugar may be absorbed 
as such into the portal blood ; further, that when animals are fed 
with carbohydrates, erythrodextrin and sugar are to be found in 
the stomach, and that the small intestine also contains dextrin 
and grape sugar. The sugar of the portal blood is dextrose, but 
whether any achroo-dextrin is likewise present, as Bleile sup- 
poses, Seegen is unable to say. As to the building up of sugar in 
the liver, the work of Bernard, Pavy, Schiff, and Ritter is care- 
fully criticised, and special attention is drawn to Tieffenbach’s 
experiments, which are opposed to Schiff’s ——— that sugar 
formation in the liver is only the result of the action of a ter- 
ment developed in consequence of a stagnation of blood in that 
viscus. 

The author next gives an account of his own researches on the 
formation of sugar in the liver, and, having discussed the nature 
of the sugar, offers proofs as to its presence in the living organ, 
and maintains that its appearance there is not the consequence of 
the setting in of death. As the result of a series of sixty-four 
most carefully conducted experiments he found, without excep- 
tion, that the blood flowing away from the liver was richer in 
sugar than that entering it. Somewhat similar results, we may 
mention, have also been obtaind by Abeles. It would therefore 
appear to be proved by all these experiments that the formation of 
sugar is a normal physiological function of the liver. The sugar 
of the blood is next referred to, as well as the proportion of it 
present in different parts of the circulation. 

The next important question examined is the origin of the 
sugar in the liver. Does it come from the glycogen stored up in 
that organ, or has it some other source? Here we arrive at 
Seegen’s peculiar views on this subject, and he certainly offers 
strong proofs of the apparent independence of the formation of 
sugar upon the stored-up glycogen. Instead of the glycogen 
diminishing in the process, his researches seem to show that this 
does not really occur, but that the real source is to be found in 
peptone, and that the hepatic cells possess in addition the power 
of forming sugar out of fats. When animals are fed with sugar, 
the proportion of it in the portal blood is greater than during 
starvation or when starchy foods are given; with dextrin as the 
food, the blood of the hepatic vein is richer in sugar than that of 
the portal vein, the glycogen also being simultaneously greatly 
increased, while even with fat alone the liver formed sugar; in- 
deed, Seegen regards albumens and fats as the materials out of 
which the liver builds up the sugar. The fate of the sugar, how- 
ever derived, is next treated of, as likewise its discharge in the 
urine when ingested in excess, in consequence of the introduction 
of poisons, and as the result of disease. 

In conclusion, we need only recommend the book most strongly 
as being the work of one of the ablest physiological chemists of 
the day, and as, therefore, well deserving of careful consideration. 
Its perusal will certainly afford not only pleasure, but also instruc- 
tion and profit. 





SEWER VENTILATION AND SEWAGE TREATMENT. By R. HARRIS 
REEveEs. London: Sinclair, Tweedie, and Co. 1889. 
Mr. REEVES commences his arguments against existing methods 
of sewer ventilation by assuming a special set of conditions, and 
then proceeds to state objections to these conditions, and he 
deduces from that basis the opinion that existing sewer ventila- 
tion is useless. Mr. Reeves argues that because at certain times 
of the year the sewer gases are heavier than the outer air, no fresh 
air will pete through the street ventilators, or other existing 
means of admitting air into the sewers, and he illustrates his book 
by imaginary diagrams, showing how sewer gas hangs about the 








streets and falls into the areas of the houses. Mr. Reeves appears 
to ignore entirely the fact of the rapid diffusion of all gases in 
presence of each other, and of the movement of the atmosphere. 
This movement is always going on; even on the most stag- 
nant days in England the velocity of the outside air rarely falls 
below six miles in an hour, and averages more than seventeen 
miles in an hour. 

It would be a mere waste of time to enter into an elaborate 
criticism of this part of Mr. Reeves’s book, as he omits the detailed 
account of the experiments to which he alludes in support of his 
views. Of course, no conclusion can be drawn from experiments 
without a full account of the conditions under which they were 
made, and of the methods by which they were recorded. 

He then goes on to argue that the only safe method of checking 
the evils which arise from the formation of sewer gas is to apply 
chemicals, by means of his patented apparatus, at the house 
drains and at the street man-holes, which act on the air in the 
sewers and on the sewage itself. The apparatus is made of 
chemical ware, and contains two chambers, one of which is filled 
with sulphuric acid, and the other with manganate of soda. 
This latter is placed on finely perforated trays. The cover of the 
manganate of soda chamber is a double one, and the inside part is 
also finely perforated, which allows water to percolate through. 
The water enters at the top, percolates through the cover into the 
manganate of soda trays, thus forming the solution; this drops 
on a disc, as also does sulphuric acid. By this action a portion of 
the oxygen is set free from the manganate in the form of gas, 
and the solution formed overflows into the sewage from the 
bottom of the apparatus. 

Mr. Reeves alleges that by this means the oxygen released 
mixes with the air, as it either enters or leaves the sewers 
through the ventilators, and that the permanganic acid which 
overflows into the sewage acts as a disinfectant, and stops fer- 
mentation or decomposition, and that when applied at a sufficient 
number of places in the course of the sewers, it prepares the 
sewage for further treatment at the outfall. 

Apart, however, from this, Mr. Reeves’s book contains much 
which may usefully afford food for reflection. The difficulty of 
dealing with sewage is greatly increased as the volume to be 
dealt with increases. Sewage in a small quantity can be easily 
managed, but it may be safely asserted that as the volume of sew- 
age increases in an arithmetical progression, the difficulty of deal- 
ing with it will increase in a geometrical ratio. 

Our difficulties from London sewage mainly arise from the 
quantity of the sewage. In 1858, at the time when the present 
system of main drainage for the metropolis was under considera- 
tion, the advantages which would accrue from a subdivision of the 
London sewage was pointed out by Messrs. McClean and Stile- 
man, who urged that London should be divided into districts, and 
that the sswage from each district should be taken toa separate 
locality to be dealt with. This idea was not entertained, and 
concentration of the London sewage was resorted to. We conduct 
the whole of the London sewage to one point, where its enormous 
volume makes it almost impossible effectually to deal with it. 
The same idea of concentration has prevailed in most of our large 
towns; indeed, our engineers seem to have created difficulties, 
apparently, in order to have the satisfaction of endeavouring to 
overcome them. 

The main feature of Mr. Reeves’s system of chemical treatment 
of sewage is that it proposes to deal with the sewage in detail. He 
would prevent the formation of sewer gas by treating the sewage at 
each house drain; he desires thus partly to arrest decomposition, and 
also to neutralise the sewer gas by releasing oxygen. Our difficulties 
as to sewer gas arise chiefly from the defective construction of 
sewers which favour deposits. These deposits decompose, and when 
decomposition sets in, the ferment rapidly communicates itself to 
the fresh sewage. With sewers properly constructed as to form 
material, inclination, and method of laying, and with adequate 
flushing arrangements, deposits ought to be absolutely unknown, 
and if the sewage arrangements of towns were s0 laid out 
that the sewage would invariably reach an outfall in a limited 
time, sewer gas would not have the opportunity of being formed, 
and palliatives, such as those proposed by Mr. Harris Reeves, 
would be unnecessary. 

But in cases where existing sewers are defectively laid, and 
are consequently offensive, we are not at all prepared to say that 
these palliatives might not be advantageously resorted to, and in 
such circumstances Mr. Reeves’s apparatus would appear to be 
one capable of easy application. 
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On THE VENTILATION, H&ATING AND LIGHTING OF FREE 
Pusiic Liprarres. By W. H. GREENHOUGH, Librarian Free 
Public Library, Reading. 16 pp.,8vo. Reading. 1890. 

In the above pxper, read at the meeting of the Library Association 
of the United Kingdom, held at Reading in September last, Mr. 
GREENHOUGH has touched upon the three subjects which most 
concern those who spend much time in literary work at our 
public libraries. Yet in library construction in the past these 
features have been very scantily regarded. The amount of damage 
done to the health of literary toilers by the neglect of proper sani- 
tary arrangements in these, their workshops, can hardly be esti- 
mated. In that class of library to which Mr. Greenhough par- 
ticularly refers, too great an attention to these matters cannot be 
paid, as it is impossible to prevent overcrowding at certain times 
of the day, and as the libraries are both public and free, the news 
rooms, particularly on wet evenings, are the rendezvous of not the 
cleaness part of the population. Yet Mr. Greenhough tells us of 
an architect who said “that he did not consider free libraries re- 
quired much ventilating, as the people generally using such in- 
stitutions rarely opened the windows of their houses.” Surely in 
buildings such as the free libraries which belong to the people, no 
opportunity should be lost of teaching them an object lesson as 
regards the sanitary condition of their own dwellings. 

The question of, ventilation of large reading rooms, where 
draughts cannot be tolerated, is one of great difficulty. In winter 
weather to change the air of such a room without creating a 
draught is still a problem for sanitary engineers to solve. One 
simple method, by which a great deal may be effected, is to leave 
some of the windows a little open either all night, or at any rate 
for an hour or two before the library opens. The impure air is 
by this means disposed of and a fresh start is, as it were, made 
each day without any inconvenience to readers. Skylights are 
undoubtedly the most common cause of draughts, but this may 
be overcome by warming the air immediately under the glass; if 
this be not done the air at the ceiling is chilled by coming in con- 
tact with the glass and, falling, creates such a draught as to 
make it well nigh impossible to work near it. For heating 
purposes Mr. Greenhough is in favour of hot water and, if the 
coils be judiciously placed, no better means of warming large 
rooms can probably be found. Ifthe structural arrangements of 
the room will allow it, a coil should be placed immediately under 
each window ; by this means the air which finds its way into the 
room is warmed by passing over the pipes, and draughts are pre- 
vented. A word of caution to librarians is, however, here needed. 
Books should not be placed too near the coils of pipes, or the heat 
will cause the bindings to rot, much in the same way as if they 
were exposed to the effects of gas. Mr. Greenhough strongly ob- 
jects to fireplaces on account of their danger, and because “some 
proportion of the injurious products of combustion must pass into 
the air of respiration.” He evidently forgets how much foul air is 
carried off by an open fire, and how great a help it is to the 
ventilation of aroom. It can easily be understood that the cosy 
fireplace would hardly do in a free public library, but in the 
libraries of our large institutions and societies, they are still likely 
to be regarded with favour. 

The question of lighting is gradually solving itself; it is too 
Jate in the day to speak of the damage done to books and decora- 
tions by gas; tis nas become an established fact, and electricity 
is slowly but surely taking its place. The battle of the lamps 
may not yet be over, but in the present state of our knowledge it 
may fairly be said that the incandescent lamp is the one for read- 
ing by. Nodoubt great improvements in electricity are in the 
near future, but even as the matter stands at the present moment 
the verdict is against gas. Unless a duplicate installation can be 
arranged for, it is better not to remove the gas fittings, so that this 
light may be ready at a moment’s notice should the electricity 
fail. The one argument at present against the electric light is 
cost; the fact, however, must not be overlooked that by using 
gas we are destroyirg our bindings, and are put to great expense 
in redecoration; the electric light does not injure our books nor 
dirty our decorations, and if these facts be a)l taken into account, 
tne extra cost will be found to be on the side of g:s. 





RAPPORT ANNUEL DE L’/ADMINISTRATION DES SERVICES SANI- 
TAIRES ET D’HYGIENE PunLiquE. Le Caire. 1889, 


Tuts is a record of a gallant struggle against parsimonv, obstruc- 
tion, and apathy. Considering the economic value—to take no 





higher ground—of the public health, especially in a country so 
placed and under such peculiar conditions as Egypt, the budget 
appropriated to the sanitary and medical departments is utterly 
inadequate, being but £100,000 out of a revenue of nearly ten 
millions, or one per cent. of that expended on other departments. 
Yet it includes the cost of maintaining hospitals and dispensaries, 
and the conservancy and sanitary administration of towns which, 
in other countries, are defrayed by local taxation, and conse- 
quently would not appear in the national budget. 

The two burning questions in Egypt are the disposal of excreta 
and the water supply ; and there cannot be a doubt that if these 
were taken up with a strong hand, the whole condition of the 
population would be vastly improved physically, materially, and 
morally. The statement of Surgeon-Major Greene that the mor- 
tality every where rises to such an extent that the deaths consider- 
ably exceed the births during the fall of the Nile, when its waters 
are foul and sluggish, except at Alexandria and Damietta, where 
local circumstances necessitate the storage in reservoirs of the 
water during the flood, indicates the one solution of this prob- 
lem. Sewerage schemes would be a gigantic error; irrigation re- 
quires large tracts of land the property of municipal bodies or 
public companies ; and the discharge of sewage into the one river 
which is, in the almost entire absence of natural springs, the sole’ 
source from which the population can derive its water supply, is 
obviously inadmissible. 

The system of disposal of excreta adopted in Cairo appears ex- 
cellent, and needing only a more liberal outlay on its extension. 
The Government has entered into a contract with the Société 
Générale Egyptienne des Engrais, guaranteeing to transport gra- 
tuitously to its depdts no less than 30,000 cubic metres of manure 
annually for,a period of forty years. 

With very few exceptions, the sanitary inspectors give the same 
story of “ birkets,” or stagnant and putrid ponds; of foul latrines 
and overflowing cesspits'attached to mosques; of ruins and waste 
places used by the natives as “draught houses” and reeking with 
filth; of rivers and canals, the waters of which, polluted by sewage 
and the refuse of tanneries, fish markets, or slaughterhouses, are 
drunk by the surrounding population; and, after a statement af 
the most modest requirements of the inspector, the monotonous 
reiteration of the observation that ‘‘nothing has been done,” or 
that “ things remain in statu quo ante.” 

Though Cairo contains nearly half the population of Upper and 
Lower Egypt together. and its sanitation is of proportional im- 
portance, the most difficult task is presented by Tantah, where 
three fairs are held during the year, at which no fewer than a 
million persons congregate, with results such as can be realised 
only by those who have witnessed the like assemblages in India. 

Dr. Sidky’s report on the hospitals and dispensaries is more en- 
couraging, for, though he too often is compelled to reflect severely 
on the want of cleantiness, ventilation, etc.,and to condemn some 
as totally unsuitable and requiring reconstruction, a great im- 
provement has generally been effected in their administration, 
notwithstanding the incompetence of a large proportion of the 
native practitioners. He deprecates, too, the demands made by 
the various departments of the administration, civil and military, 
on the time and services of the European and other medical officers 
without remuneration or the provision of substitutes, as well as 
the subordination of the medical men to lay superintendents, 
whose presence he considers worse than useless, 

In the absence of any trustworthy estimate of the population, 
Dr. Engel, the head of the statistical department, is compelled to 
content himself with a bare enumeration of births and deaths— 
neither, unfortunately, complete; but he calls attention to the 
as mortality among infants, as demanding inquiry and 
redress. 

In characteristic and ludicrous contrast to the descriptions of 
the inspectors of the sanitary conditions of towa after town as 
“ deplorable,” “ digusting,” “ pestilential,” and so on, are the uni- 
form reports of the mudirs that the same “ leave nothing to be 
desired,” are “ excellent,” or even “ perfect.” 





PREMIERES RECHERCHES sUR LA NATURE ET L’ErioLoGIEyDU 
TeTanos. Par RENE VERHOOGEN ¢t CHARLES BAERT. 
Bruxelles: Henri Lamertin. 1890. 

THE subject of tetanus has always had a peculiar fascination for 

authors and observers, and within the last few years such fasci- 

nation has received additional charms. A very large number of 
observations have been made, both by medical men and veterina- 
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rians, with the result that our knowledge of the nature and eti- 
ology of the disease has been very considerably extended. 

We may flatter ourselves that the nature of the disease and its 
contagious or infective agent was first suspected in this country 
and that most of the early observations were made by British or 
American surgeons and physicians, but the recognition of the 
exact nature of the fons et origo mali has been left to workers in 
the Continental laboratories, and we consequently find that the 
results of most of the recent investigations have been published 
in foreign works. One of the latest of these first appeared in the 
Journal of the Société Royale des Sciences Médicales et Naturelles 
de Bruxelles. It records the results of investigations carried on 
in the physiological laboratories in the University of Brussels, 
and is now reprinted in book form. 

In the summary of literature given by the authors, in the in- 

troductory chapters, every acknowledgment is made to our sur- 
geons and physicians for their early observations on tetanus, but 
to the Italians is awarded the credit of first demonstrating the 
micro-organismal nature of the disease. A short but pretty com- 
plete description of the early attempts at demonstration of the 
infective nature of the disease (attempts that were finally crowned 
with success) follows this summary, and then an account of how 
this infective material was found to be specific in character, and 
finally the authors point out how the nature of the mechanism 
through which tetanus is brought about may be indicated or, at 
any rate, inferred. At this point they submit to a severe critical 
examination the theories that have been advanced at different 
times, and they meet in a very decisive and cogent fashion many 
of the objections that have been advanced against the theory that 
the disease is brought about by a specific contagium. They take 
up the question of the etiology of tetanus and the origin and 
mode of transmission of the disease, the method of propagation 
of the poison from one organism to another, and the manner in 
which the infective agent passes into the animal economy. They 
analyse the experiments that have already been made, and from 
evidence gained in carrying out further experiments of their own 
they are enabled to state, approximately at any rate, what facts 
are most important, which may be entirely rejected, and which 
must be still further investigated. 
_ A most important fact brought out in their own investigations 
is, that in all their experiments they found an organism which 
agrees in all essential details with that described by Nicolaier; 
that it is, like many other of the organisms of the septicemia 
group, an anaérobe; and that when grown in the presence of free 
oxygen, or when exposed to the air, 1t very rapidly loses its viru- 
lence or dies off altogether. Many of the experiments made by 
inoculating the pus from tetanic patients which gave negative 
results failed, they consider, because the pus had been exposed to 
the air for a considerable time before it was used for experimental 
purposes, and they give actual experiments, the results of which 
seem to prove most conclusively that this explanation is the 
correct one. They examine carefully the effects of antiseptic re- 
agents on the activity of the virus, describe experiments carried 
on to prove the existence of the bacillus in the soil, and to deter- 
mine that the horse and the human subject are only intermediate 
hosts. After describing three sets of causes (which they classiry 
as predisposing, determining, and adjuvant), the various methods 
of transmission of the infective agent of tetanus, and the origin 
of the disease itself, they conclude, that as far as is at present 
known, tetanus is an infective and specific disease associated with 
a special bacillus which, outside the body, is usually met with in 
the soil. It may, however, occur in horse cloths; in the harness 
of any animal, in the dust or dirt found in hay and straw, and on 
surgical instruments; and that the principal of these—soil, forage, 
the horse, man—constitute a closed circle in one or other part of 
which the bacillus may be found, when it is always transmissible 
from one to another of the elements of the circle; but they find 
that it is at present impossible to say in which of the single ele- 
ments the specific organism originated, and they insist most 
strongly that the horse plays only the same ré/e in tetanus that 
the cow plays in tuberculosis, that is, it is a host in which the 
conditions necessary for the existence of the parasite are specially 
favourable. 

The work is well printed and the plate given, in which the 
tetanus bacillus is represented, is exceedingly well executed. 


INTESTINAL SURGERY. By N. Senn, M.D. Chicago: W. T. 
Keener. 1889. 


Ir is not often that we meet with so original and thorough a 








piece of work as is contained in these pages, and it seems to us 
that no modern surgeon, whether scientific or even simply prac- 
tical, can afford to be without the means of studying the expe- 
rience here narrated. It looks as if the author had, for his own 
information and to put his own knowledge into methodical 
order, and to see what gaps have been left to be filled 
up, clearly and forcibly arranged his subject-matter, and put 
down the main views and opinions of other authorities upon 
them. He does not claim for his work that it is an exhaustive 
record of others’ opinions, but we find very little that he 
has omitted. Certainly the chief differences in the principles of 
treatment of the various complications that give rise to a neces- 
sity for intestinal surgery are fully given, and, what is of more 
importance to us, his own views of what are the best lines of 
treatment, and his reasons for them. The subject of intestinal 
surgery has recently occupied considerable attention, and the dis- 
cussion upon one branch of it at the recent meeting of the British 
Medical Association makes a notice of this work of Dr. SENN spe- 
cially opportune. But apart from its being a record of his views, 
we cannot help recognising that it is a specially clear and me- 
thodical arrangement of the subject which all surgeons will value. 

We should have been glad to have seen some more and better 
executed diagrams to help make clear his views on some points, 
but his language is generally very clear. The author’s recom- 
mendation of the use of bone plates as a means of uniting a 
divided intestine, and his experiments on excision of considerable 
lengths of gut and on omental grafting, have become famous, and 
have formed one of the greatest advances in modern surgery. It 
is, therefore, especially gratifying to have the means of seeing his 
original papers on those subjects. We read, too, with pleasure 
his paper on rectal insufflation of hydrogen gas as an infallible 
test in the diagnosis of visceral injury of the gastro-intestinal 
canal in penetrating wounds of the abdomen. The experiments 
here made have led to his firm belief in the paar of the 
ileo-czecal valve to gas under moderate steady pressure by rectal 
insufflation, and he recommenés this as the most rational and suc- 
cessful treatment of invagination. His arguments are forcible, 
and one cannot help being impressed by the thoroughness of his 
inquiry. In fact, it will be difficult for surgeons to fail to adopt 
his suggestions in this and other ailments. The question of 
diagnosis, however, will always remain the first and more difficult 
on, and then the course of treatment becomes more or less & 
matter of necessity—more or less, because surgeons are too well 
aware of the practical distinction of early and late cases, and of 
those who can bear, and those who will hardly bear, the shock of 
operation. Mr. Greig Smith has wisely made this distinction, 
and his opinion is sound. Dr. Senn’s views would have added 
materially to the discussion recently held at Birmingham. 

We should be inclined to think that both Dr. Senn in the work 
under notice and the speakers in the recent discussion have done 
scant justice to the question of tapping the intestine for disten- 
sion by gas. Dr. Ogle’s pamphlet on the subject would lead us to 
a different conclusion from that expressed by most of these 
authorities, but Dr. Senn does not absolutely condemn it. He, 
however, condemns most decidedly the rather blind treatment by 
forcible taxis and massage urged by Mr. Jonathan Hutchinson, 
who opposes early operative interference, and would substitute, 
we are told, “thorough kneading of the abdomen with inversion 
of the patient, shaking him, ae him in a blanket, and a 
variety of rough performances, the object being to dislodge the 
bowel or untwist the volvulus.” All this Dr. Senn looks upon as 
positively dangerous in most forms of obstruction, and it appears 
to us too haphazard to be recommended. . 

One of the principal objects of the author in publishing these 
apers in book form was to stimulate the young men in the pro- 
ession to enter the field of original investigation, as he is con- 

vinced that experimental research constitutes the shortest and 
safest route to the perfection of the principles and practice of 
intestinal surgery. Certainly it would be difficult to find better 
examples of judiciously planned experiments, each having 
a scientific bearing upon his inquiry, and each lead to some 
usefulconclusion. They forma model of sound experimental research 
which has led to enormously valuable practical results, and been 
the means of improving our treatment of suffering humanity. In 
these days of the extended use of revolvers among the civil popu- 
lation, it becomes a necessity for the surgeon to be poe to 
deal with intestinal wounds and complications which require 4 
knowledge only to be obtained by the study of such a work as the 
present. 
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NOTES ON BOOKS. 


Kurzer Abriss der Perkussion und Auscultation. Von Dr. 
HERMANN VIERORDT, Extraordi Professor of Medicine in the 
University of Tiibingen. Dritte verbesserte Auflage. (Tiibingen, Fues, 
1890, pp. 65.)—This well-known short sketch of percussion and 
auscultation by Professor Vierordt has proved its utility by reach- 
ing the third edition—an improved one. This little work might 
be called a syllabus or synopsis of the subjects on which it treats. 
The different explanations of each phenomenon according to dif- 
ferent authorities are given in an extremely condensed form ; then 
the pathological alterations of each normal sound or impulse ; 
lastly, the appropriate morbid sounds are given under different 
morbid conditions—that is, the alterations caused by each disease 
are enumerated. oy distinctions are made prominent, and 
the extreme brevity of the author is an agreeable contrast to the 
occasional prolixity of German writers. The work is more than a 
mere “cram,” short as it is, and the author’s meaning is perfectly 
clear, with one exception, namely, on p. 43, where six normal 
heart sounds are given, while on page 45 the number has in- 
creased to eight, with, perhaps, scarcely sufficient explanation of 
this alteration. 














REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





EYE-DROP FLASK, 

We have received from Messrs. Reynolds and Branson a convenient 
form of flask for applying drops to the eye. It is provided with a 
drop-tube running through the cork, and appears to be a con- 
venient shape, and to be strongly made. Owing to the shape of 
such drop bottles and their small size there has generally been a 
difficulty in getting labels to adhere; this has been overcome by 
having the raised letters enamelled on the body of the flask. 





COCA-BYNIN. 

Messrs. ALLEN AND HANnBuURYsS, Plough Court, Lombard Street, 
E.C., have introduced, under the name of coca-bynin, a combina- 
tion of their fluid extract of malt (bynin) with extract of coca 
leaves. This preparation is very palatable, and mixes readily with 
water. It may be used for the preparation of coca wine, and has 
the advantage of enabling patients to take the wine to which they 
are accustomed. The result of our examination shows that coca- 
bynin is possessed of considerable diastasic power, and that the 
extract of coca is an active one. 





GRANULAR EFFERVESCENT PREPARATIONS. 
CARBONATE of iron is one of the most valuable of the ferruginous 
compounds on account of the facility with which it dissolves in 
the fluids of the stomach and becomes absorbed. However care- 
fully the carbonate may be prepared, it is impossible to prevent its 
oxidation and conversion into the insoluble peroxide. The use of 
sugar, as in ferri carbonas saccharata, and of Blaud’s pills, does not 
entirely arrest change. The effervescing carbonate of iron re- 
ceived from Messrs. A. Bishop and Sons, 17, Speck’s Fields, Mile 
End New Town, E., is a unique preparation, the carbonate of 
iron being formed by double decomposition when the granular 
effervescent salt is dissolved in water. A perfectly clear solution 
results, the ferrous carbonate being kept in solution by the dis- 
solved carbonic acid gas, and it will remain for some time ex- 
posed to the air without any ony, mee change. It appears, 
therefore, that in this preparation we have a method of adminis- 
tering pure unchanged carbonate of iron in a condition most suit- 
able for immediate absorption. 

The granulated sulphur compound is not an unpleasant mode of 
taking sulphur and cream of tartar,in the proportions recom- 
mended by Dr. Garrod. 

The granular citrate of caffeine contains three grains of citrate 
in each drachm. The salt dissolves perfectly in water, with brisk 
effervescence. Dr. Little, of Dublin, has recommended its use as an 
adjuvant vehicle for salicylate of sodium in cases of migraine. 


A “READY” INHALER. 
Mr. Arnruur H. RrpEAt, M.B., C.M. (Southborough), sends the 
following description of a ready method of arranging what he 
says is a most effective inhaler: Take an ordinary funnel, and in 
it loosely pack some cotton wool. On this sprinkle the medica- 
tion (ol. eucalypti., etc.), and then tie a piece of gauze or muslin 
to keep the wool in position (see accompanying diagram). In- 





vert the funnel over some hot water contained in a breakfast cup, 
or other vessel (according to the size of the funnel), and an in- 
haler is obtained which is equal, as regards its utility, to the most 
elaborate. 





od 





THe EprnsurcH BotantcaL Socrery.— At the first meeting 
for the session, office-bearers for the ensuing session were elected. 
Mr. R. Lindsay, the Curator of the Royal Botanic Garden, who was 
re-elected President for the new session, gave his usual communi- 
cation on the temperature and vegetation at the Botanic Garden 
during the four months from July to October. Communications 
were also made by Dr. William Craig, Mr. John Wilson, and Mr. 
James Terras. 


Dr. LiéBavcxt, whose name is well known as one who has de- 
voted much time and energy to the scientific study of the pheno- 
mena of hypnotism, is about to retire from practice. Dr. Lishenls 
has devoted himself to the scientific aspects of the question wit 
so much singlenees of purpose that he remains a poor man at the 
end of an honourable career as a teacher and practitioner. His 
pupils and admirers in this country and on the Continent ot 
to present a testimonial to him. Subscriptions, which are limite 
to two guineas, may be sent to Dr. Lloyd Tuckey, 14, Green Street, 
London, W. The testimonial will probably take the form of an 
| album of portraits and a piece of plate. 
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A FURTHER COMMUNICATION 


ON A 


REMEDY FOR TUBERCULOSIS. 


[TRANSLATED FROM THE ORIGINAL ARTICLE PUBLISHED IN THE 
“ DEUTSCHE MEDICINISCHE WOCHENSCHRIFT,” AND PUB- 
LISHED AS A SPECIAL SUPPLEMENT TO THE “ BRITISH 
MEDICAL JOURNAL,” CF NOVEMBER 15TH.) 

By Proressor Da. ROBERT KOCH, 


Berlin. 





INTRODUCTION. 
in an address delivered before the International Medical Congress I 
mentioned a remedy which conferred on the animals experimented 
on an immunity against inoculation with the tubercle bacillus, 
and which arrests tuberculous disease. Investigations have now 
been carried out on human patients, and these form the subject 
of the following observations. 

It was originally my intention to complete the research, and 
especially to gain sufficient experience regarding the application 
of the remedy in practice and its production on a large scale 
before publishing anything on the subject. But, in spite of all 
precautions, too many accounts have reached the public, and that 
infan exaggerated and distorted form, so that it seems imperative, 
in order to prevent all false impressions, to give at once a review 
of the position of the subject at the present stage of the inquiry. 
It is true that this review can, under these circumstances, be 
only brief, and must leave open many important questions. 

The investigations have been carried on under my direction by 
Dr. A. Libbertz and Stabsarzt Dr. E. PfubJ, and are still in pro- 
gress. Patients were placed at my disposal by Professor Brieger 
from his Poliklinik, Dr. W. Levy from ‘his private surgical clinic, 
Geheimrath Dr. Friintzel and Oberstabsarzt Kohler from the 
Charité Hospital, and Geheimrath v. Bergmann from the Surgical 
Clinic of the University. To all these gentlemen and to their 
assistants I wish here to express my deepfelt thanks for the ac- 
tive interest which they took in the matter and for their self- 
sacrificing readiness to help me. Without this many sided co- 
operation it would not have been possible to have pushed this 
difficult and responsible research so far forward in a few months. 


NATURE AND PHysICAL CHARACTERS OF THE REMEDY. 

As regards the origin and the preparation of the remedy I am 
unable to make any statement, as my research is not yet con- 
cluded ; I reserve this for a future communication." The remedy 
is a brownish transparent liquid, which does not require special 
care to prevent decomposition. For use this fluid must be more 
or less diluted, and the dilutions are liable to decomposition if 
prepared with distilled water; bacterial growths soon develop 
in them, they become turbid and are then unfit for use. To pre- 
vent this the diluted liquid must be sterilised by heat and pre- 
served under a cotton wool stopper; or more conveniently pre- 
pared with a half per cent. solution of phenol. 


MANNER OF USING THE REMEDY. 

It would seem, however, that the effect is weakened both by 
frequent heating and by mixture with phenol solution, and I 
have therefore always made use of freshly prepared solutions. 
Introduced into the stomach the remedy has no effect; in order 
to obtain a reliable effect, it must be injected subcutaneously. 
for this purpose we have used exclusively the small syringe sug- 
gested by me for bacteriological work; it is furnished with a 
small india-rubber ball, and has no piston. This syringe can 
easily be kept aseptic by absolute alcohol, and to this we attribute 
the fact that not a single abscess has been observed in the course 





1 Doctors wishing to make investigations with the remedy at present, can 
obtain it from Dr. A. Libbertz, Lueneburger Strasse, 28, Berlin, N. W., who has 
undertaken the preparation of the remedy, with my own and Dr. Pfuhl’s co- 
operation. But I must remark that the quantity prepared at present is but 
# mall, and that larger quantities will not be obtainable for some weeks. 





of more than a thousand subcutaneous injections. The place 
chosen for the injection—after several trials of other places—was 
the skin of the back between the shoulder-blades and the lumbar 
region, because here the injection led to the least local reaction 
—generally none at all—and was almost painless. 


EFFECT OF INJECTIONS IN HEALTHY INDIVIDUALS. 

As regards the ¢ ffect of the remedy on the human patient, it was 
clear from the ey aes 3 of the research that in one very 
important point the human being reacts to the remedy differently 
from the animel generally used in experiments—the guinea pig— 
a new proof for the experimenter of the all-important law that 
experiment cn animals is not conclusive for the human being, for 
the human patient proved extraordinarily more sensitive than the 
guinea-pig as regards the effect of the remedy. A healthy guinea- 
pig will bear 2 cubic centimétres and even more of the liquid 
injected subcutaneously without being sensibly affected. But in 
the case of a full-grown healthy man 0.25 cubic centimétre 
suffice to produce an intense effect. Calculated by body weight 
the 1500th part of the quantity, which has no appreciable effect 
on the guinea-pig, acts powerfully onthe human being. The sym- 
ptoms arising from an injection of 0.25 cubic centimétre I have 
observed after an injection made in my own upper arm. They 
were briefly as follows :—Three to four hours after the injection 
there came on pain in the limbs, fatigue, inclination to cough, 
difficulty in breathing, which speedily increased. In the fifth 
hour an unusually violent attack of ague followed, which lasted 
almost an hour. At the same time there was sickness, vomiting, 
and rise of body temperature up to 39.6° C. After twelve hours all 
these symptoms abated. The temperature fell until next day it 
was normal, and a feeling of fatigue and pain in the limbs con- 
tinued for a few days, and for exactly the same period of time 
the site of injection remained slightly painful and red. The 
lowest limit ot the effect of the remedy tor a healthy, human bei 
is about 0.01 cubic centimétre (equal to 1 cubic centimétre o 
the hundredth solution), as has been proved by numerous 
experiments. When this dose was used reaction in most people 
showed itself only by slight pains in the limbs and transient 
fatigue. A few showed a slight rise of temperature up about to. 
38°C. Although the dosage of the remedy shows a great diffe- 
rence between animals and human beings—calculated by body 
weight—in some other qualities there is much similarity between 
them. The most important of these qualities is the specific action 
of the remedy on tuberculous processes of whatever kind. 


Tue Spgciric ACTION ON TUBERCULOUS PROCESSES. 

I will not here describe this action as regards animals used 
for experiment, but I will at once turn to its extraordinary 
action on tuberculous human beings. The healthy human 
being reacts either not at all or scarcely at all—as we have 
seen when 0.01 cubic centimétre is used. The same holds good 
with regard to patients suffering from diseases other than tuber- 
culosis, as repeated experiments have proved. But the case is 
very different when the disease is tuberculosis; the same 
dose of 0.01 cubic centimétre, injected subcutaneously into 
the tuberculous patient, caused a severe general reaction, as 
well as a local one. (I gave children aged from 2 to 5 
years one-tenth of this dose, that is to say, 0.001 cubic centi- 
métre; very delicate children only 0.0005 cubic centimétre, and 
obtained a powerful but in no way dangerous reaction). The general 
reaction consists in an attack of fever, which, generally beginnin 
with rigorg, raises the temperature above 39°, often up to 40° an 
even 41° C.; this is accompanied by pain in the limbs, coughing, 
great fatigue, often sickness and vomiting. In several cases a slight 
icteric discoloration was observed, and occasionally an eruption 
like measles on the chest and neck. The attack usually 
four to five hours after the injection, and lasts from twelve to fifteen 
hours. Occasionally it begins later, and then runs its 
course with less intensity. The patients are very little 
affected by the attack, and as soon as it is over feel 
comparatively well, generally better than before it. The local 
reaction can be best observed in cases where the tuberculous 
affection is visible; for instance, in cases of lupus: here changes 
take place which show the specific antituberculous action of the 
remedy to a most surprising degree. A few hours after an in- 
jection into the skin of the back, that is in a spot far removed 
from the diseased spots on the face, etc., the i or spots begin to 
swell and to redden, and this they generally do before the initial 
rigor. During the fever, swelling and redness increase, and may 
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finally reach a high degree, so that the lupus tissue becomes 
brownish and necrotic in places. Where the lupus was sharply 
defined we sometimes found a much swollen and brownish spot 
surrounded by a whitish edge almost a centimétre wide, which 
again was surrounded by a broad band of bright red. 

After the subsidence of the fever the swelling of the lupus 
tissue decreases gradually, and disappears in about two or three 
days. The lupus spots themselves are then covered by a crust of 
serum, which filters outwards, and dries in the air; they change 
to crusts, which fall off after two or three weeks, and which 
sometimes after one injection only, leave a clean red cicatrix be- 
hind. Generally, however, several injections are required for the 
complete removal of the lupus tissue. But of this more later on. 
I must mention, as a point of special importance, that the changes 
described are exactly confined to the parts of theskin affected with 
lupus. Even the smallest nodules, and those most deeply hidden 
in the lupus tissue, go through the process, and become visible in 
consequence of the swelling and change of colour, whilst the 
tissue itself, in which the lupns changes have entirely ceased, re- 
mains unchanged. The observation of a lupus case treated by 
the remedy is so instructive and is necessarily so convincing 
that those who wish to make a trial of the remedy should, if at all 
possible, begin with a case of lupus. 


THE LOCAL AND GENERAL REACTION TO THE REMEDY. 

The specific action of the yon | in these cases is less striking, 
but is perceptible to eye and touch, as are the local reactions in 
cases of tuberculosis of the glands, bones, joints, etc. In these 
cases swelling, increased sensibility, and redness of the super- 
ficial parts are observed. The reaction of the internal organs, 
especially of the lungs, is not at once apparent, unless the in- 
creased cough and expectoration of consumptive patients after 
the first injections be considered as pointing to a local reaction. 
In these cases the general reaction is dominant; nevertheless, we 
are justified in assuming that here, too, changes take place 
similar to those se2n in lupus cases. 


THE DIAGNOSTIC VALUE OF THE METHOD. 

The symptoms of reaction above described occurred without 
exception in all cases where a tuberculous process was present 
in the organism, after a dose of 0.01 cubic centimétre, and I 
think I am justified in saying that the remedy will therefore in 
future form an indispensable aid to diagnosis. By its aid we 
shall be able to diagnose doubtful cases of phthisis; for instance, 
cases in which it is impossible to obtain certainty as to the nature 
of the disease by the discovery of bacilli or elastic fibres in the 
sputum, or by physical examination. Affections of the glands, 
latent tuberculosis of bone, doubtful cases of tuberculosis of the 
skin, and such like cases, will be easily and with certainty recog- 
nised. In cases of tuberculosis of the lungs or joints which have 
become apparently cured we shall be able to make sure whether 
the disease has really finished its course, and whether there be 
not still some diseased spots from which it might again arise as a 
flame from a spark hidden by ashes. 


THE CURATIVE EFFECT OF THE REMEDY. 

Of much greater importance, however, than its diagnostic use 
is the therapeutic effect of the remedy. In the description 
of the changes which a subcutaneous injection of the remedy pro- 
duces in portions of skin changed by lupus I mentioned that 
after the subsidence of the swelling and decrease of redness the 
lupus tissue does not retura to its original condition, but that it 
is destroyed to a greater or less extent, and disappears. Observa- 
tion shows that in some parts this result is brought about by the 
dis 2ased tissue becoming necrotic even after one sufficient injec- 
tion, and at a later stage it is thrown off as a dead mass, In 
other parts a disappearance, or, as it were, a melting of the tis- 
sue', seems tocccur, and in such case the injection must be 
repeated to complete the cure. 


Its ACTION ON TUBERCULOUS TISSUR. 

In what way this process occurs cannot as yet be said with 
certainty, as the necessary histological investigations are not 
complete. But so much is certain that there is no question of a 
destruction of the tubercle bacilli in the tissues, but only that the 
tissue enclosing the tubercle bacilli is affected by the remedy. 
Beyond this there ie, as is shown by the visible swelling and 
redness, considerable disturbance of the circulation. and, evi- 
dently in connection therewith, deeply seated changes in its nutri- 








tion which cause tne tissue to aie off more or less quickly and 
deeply, according to the extent of the action of the remedy. 

To recapitulate, the remedy does not kill the tubercle bacilli, 
but the tuberculous tissue; and this gives us clearly and defi- 
nitely the limit that bounds the action of the remedy. It can 
only influence living tuberculous tissue; it has no effect on dead 
tissue, as, for instance, necrotic cheesy masses, necrotic bones, etc., 
nor has it any effect on tissue made necrotic by the remedy itself. 
in such masses of dead tissue living tubercle bacilli may possibly 
still be present, and are either thrown off with the necrosed tissue 
or may possibly enter the neighbouring still living tissue under 
certain circumstances. If the therapeutic activity of the remedy 
is to be rendered as fruitful as possible, this peculiarity in its 
mode of action must be carefully observed. In the first instance, 
the living tuberculous tissue must be caused to undergo necrosis, 
and then everything must be done to remove the dead tissue as 
soon as possible, as, for instance, by surgical interference. Where 
this is not possible, and the organism can only help itself in 
throwing off the tissue slowly, the endangered living tissue must 
be protected from fresh incursions of the parasites by continuous 
application of the remedy. 


THE Dose. 

The fact that the remedy makes tuberculous tissue necrotic, and 
acts only on living tissue, helps to explain another peculiar cha- 
racteristic thereof, namely, that it can be given in rapidly 
increasing doses. At first sight, this phenomenon would seem tu 
point to the establishment of tolerance, but since it is found that 
the dose can, in the course of about three weeks, be increased to 500 
times the original amount, tolerance can no longer be accepted as 
an explanation, as we know of nothing analogous to such a rapid 
and complete adaptation to an extremely active remedy. The 
phenomenon must rather be explained in this way, that in the 
beginning of the treatment there is a good deal of tuberculous 
living tissue, and that consequently a small amount of the active 
principle suffices to cause a strong reaction ; but by each injection 
a certain amount of the tissue capable of reaction disappears, and 
then comparatively larger doses are necessary to produce the 
same amount of reaction as before. Within certain limits a cer- 
tain degree of habituation may be perceived. 

As soon as the tuberculous patient has been treated with in- 
creasing doses for so long that the point is reached when his re- 
action is as feeble as that of a non-tuberculous patient, then it 
may be assumed that all tuberculous tissue is destroyed. And 
then the treatment will only have to be continued by slowly in- 
creasing doses and with interruptions, in order that the patient 
may be protected from fresh infection while bacilli are still present 
in the organism. 

Whether this conception and the inferences that follow from it. 
be correct the future must show. They were conclusive, as far as 
I am concerned, in determining the mode of treatment by the 
remedy, which, in our investigations, took the following form. 


THE TREATMENT APPLIED TO LUPUS. 

To begin with, the simplest case, lupus ; in nearly every one of 
these cases I injected the full dose of 0.01 cubic centimétre from. 
the first. I then allowed the reaction to come to an end en- 
tirely, and then, after a week or two, again injected 0.01 cubic 
centimétre, continuing in the same way until the reaction be- 
came weaker and weaker, and then ceased. In two cases of 
facial lupus the lupus spots were thus brought to complete cica- 
trisation by three or four injections; the other lupus cases im- 
proved in proportion to the duration of treatment. All these 
patients had been sufferers for many years, having been previously 
treated unsuccessfully by various therapeutic methods. 


THE TREATMENT APPLIED TO TUBERCULOSIS OF THE BONES 
AND JOINTS. 

Glandular, bone, and joint tuberculosis was similarly treated, 
large doses at long intervals being made use of; the result was the- 
same as in the lupus cases—a speedy cure in recent and slight cases, 
slow improvement in severe cases. 


THE TREATMENT APPLIED TO PHTHISIS. 
Circumstances were somewhat different in phthisical patients, 
who constituted the largest number of our patients. Patients. 
with decided pulmonary tuberculosis are much more sensitive to- 
the remedy than those with surgical tuberculous affections. We 
were obliged to lower the dose for the phthisical patients, and 
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found that they almost all reacted strongly to 0.002 cubic cen- 
timétre, and even to 0.001 cubic centimétre. From this first small 
dose it became possible to rise more or less quickly to the same 
amount as is well borne by other patients. 

Our course was generally as follows:—An injection of 0.001 
cubic centimétre was first given to the phthisical patient; on 
this a rise of temperature followed, the same dose being repeated 
once a day until no reaction could be observed. We then rose to 
0.02 cubic centimétre until this was borne without reaction; and 
so on, rising by 0.001, or at most 0.002, to 0.01 cubic centimétre 
and more. This mild course seemed to me imperative in cases 
where there was great debility. By this mode of treatment the 
patient can be brought to bear large doses of the remedy with 
scarcely a rise of temperature. But patients of greater strength 
were treated from the first, partly with larger doses, partly with 
rapidly repeated doses. Here it seemed that the beneficial results 
were more quickly obtained. 

The action of the remedy in cases of phthisis generally showed 
itself as follows :—Cough and expectoration generally increased a 
little after the first injection, then grew less and less, and in the 
most favourable cases entirely disappeared; the expectoration 
also lost its purulent character, and became mucous. 

As a rule, the number of bacilli only decreased when 
the expectoration began to present a mucous appearance ; 
they then from time to time disappeared entirely, but 
were again observed occasionally until expectoration ceased 
completely. Simultaneously the night sweats ceased, the 
patients’ appearance improved, and they increased in weight. 
Within four to six weeks patients under treatment for 
the first stage of phthisis were all free from every sym- 
ptom of disease, and might be pronounced cured. Patients 
with cavities not yet too highly developed improved con- 
siderably, and were almost cured; only in those whose 
lungs contained many large cavities could no improvement 
be proved objectively, though even in these cases the expec- 
toration decreased, and the subjective condition improved. These 
experiences lead me to suppose that phthisis in the beginning 
can be cured with certainty by this remedy.’ 


EFFECT IN ADVANCED CASES OF PHTHISIS. 

In part this may be assumed for other cases when not too far 
advanced; but patients with large cavities, who almost all suffer 
from complications caused, for instance, by the incursion of other 
pus-forming micro-organisms into the cavities, or by incurable 
pathological changes in other organs, will probably only obtain 
lasting benefit from the remedy in exceptional cases. Even such 
patients, however, were benefited for atime. This seems to prove 
that in their cases, too, the original tuberculous disease is influ- 
enced by the remedy in the same manner as in the other cases, 
but that we are unable to remove the necrotic masses of tissue 
with the secondary suppuration processes. 

The thought suggests itself involuntarily that relief might pos- 
sibly be brought to many of these severely afflicted patients by a 
combination of this new therapeutic method with surgical opera- 
tions (such as the operation for empyema) or with other curative 
methods. And hereI would earnestly warn people against a con- 
ventional and indiscriminate application of the remedy in all 
cases of tuberculosis. The treatment will probably be quite 
simple in cases where the beginning of phthisis and simple surgi- 
cal cases are concerned; but in all other forms of tuberculosis 
medical art must nave full sway by careful individualisation, and 
making use of all other auxiliary methods to assist the action of the 
remedy. In many cases I had the decided impression that the 
careful nursing bestowed on the patient had a considerable in- 
fluence on the result of the treatment, and I am in favour of ap- 
plying the remedy in proper sanatoria, as opposed to treatment 
at home and in the out-patient room. How far the methods of 
treatment already recognised as curative—such as mountain cli- 
mate, fresh air treatment, special diet, etc.—may be profitably 
combined with the new treatment cannot yet be definitely stated, 
but I believe that these therapeutic methods will also be highly 
advantageous when combined with the new treatment in many 
cases, especially in the convalescent stage.* The most important 
point to be observed in the new treatment is its early application. 





2 This sentence requires limitation in so far as at present no conclusive ex- 
periences can possibly be brought forward to prove whether the cure is lasting. 
Relapses naturally may occur; but it can be assumed that they may be cured 
as easily and quickly as the first attack. On the other hand, it seems possible 
that, as in other infectious diseases, patients once cured may retain their im- 
munity. This, too, must for the present remain an open question. 








The proper subjects for treatment are patients in the initial o—- 
of phthisis, for in them the curative action can be most fully 
shown, and for this reason, too, it cannot be too seriously pointed 
out that practitioners must in future be more than ever alive to 
the importance of diagnosing phthisis in as early a stage as pos- 
sible. Up to the present, the proof of tubercle bacilli in the sputum 
was considered more as an interesting point of secondary im- 
portance, which, though it made diagnosis more certain, could not 
help the patient in any way, and which, in consequence, was often 
neglected. This I have lately repeatedly had occasion to observe 
in numerous cases of phthisis which had generally gone through 
the hands of several doctors without any examination of the sputum 
having been made. In futurethismust bechanged. A doctor who 
shall neglect to diagnose phthisis in its earliest stage by all 
methods at his command, especially by examining the sputum, 
will be guilty of the most serious neglect of his patient, whose 
life may depend on this diagnosis and the specific treatment 
at once applied in consequence thereof. In doubtful cases 
medical practitioners must make sure of the presence or absence 
of tuberculosis, and then only the new therapeutic method will 
become a blessing to suffering humanity when all cases of tuber- 
culosis are treated in their earliest stage, and we no longer meet 
with neglected serious cases forming an inextinguishable source 
of fresh infections. Finally, I would remark that I have pur- 
posely omitted statistical accounts and descriptions of indi- 
vidual cases, because the medical men who furnished us with 
patients for our investigations have themselves decided to publish 
the description of their cases, and I wished my account to be as 
objective as possible, leaving to them all that is purely personal. 





CASES TREATED BY KOCH’S METHOD. 
[From ouR SPECIAL CORRESPONDENT IN BERLIN. | 
PROFESSOR von BERGMANN’S CASES. 

Dr. v. Bergmann’s anxiously expected address and exhibition of 
cases treated by Professor Koch’s method took place on Sunday 
evening, November 16th, before a numerous and select audience of 
invited guests. The Minister of Public Instruction, Herr von 
Gossler, and amongst other celebrities Professors Virchow, Gerhardt, 
Liebreich, Waldeyer, and Olshausen were present. In beginning 
his address Professor v. Bergmann referred in stirring words 
to the intense emotion which, since Koch’s publication, had seized 
not only suffering but also healing humanity. He then discussed 
the cases that had come under his own observation, which were 
cases of (1) lupus, (2) glandular tuberculosis, (3) tuberculosis of 
the joints and bones, and (4) tuberculosis of the larynx. Five 
lupus patients were exhibited, to whom a subcutaneous injection 
of one centigramme had been applied the same morning between 
8,30 and 9.30 a.m.; all these five cases showed the general and 
local symptoms spoken of by Koch—namely, fever and inflamma- 
tion. The lecturer remarked that the unerring certainty with 
which an attack of fever, accompanied by rigors, followed the 
application of the remedy, was of the highest interest from 4 
medical point of view. This general reaction was invariably 
accompanied by a marked action on all tuberculous parts of the 
body—visible in cases of lupus. Of the patients exhibited some 
showed temperatures of 41.0° C., and even higher. The lupus 
spots were enormously swollen and very red, this reaction being 
the more marked in proportion as the case was @ more recent one. 
One of the patients had suffered from the disease for twenty years 
and one for twenty-nine years. On Sunday morning, before the 
subcutaneous injection was made, Professor Gerhardt had desig- 
nated the first of these cases as a slight and superficial one; 
nevertheless, an enormous reaction followed the injection, tending 
to prove that there was more lupus than had yet been found, and 
that Koch’s remedy finds out the most secret places and nests of 
tubercle bacilli. 

The next five patients exhibited were treated in presence of the 
assembly by Stabsarzt Dr. Pfuhl, subcutaneous injections in vary- 


3 As regards tuberculosis of brain, larynx, and miliary tuberculosis, we had 
too little material at our disposal to gain proper experience. 
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ing doses being applied to the back. One of the patients was a 
sickly-looking lad of 17, who had been under Professor v. Berg- 
mann’s and the late Professor Volkmann’s treatment for the last 
fourteen years. “ Now the poor fellow will have relief at last,” 
said Professor v. Bergmann, smiling. 

The next set of three patients exhibited had been under treat- 
ment for some time, and had gone through a course of subcu- 
taneous injections, the reactions becoming weaker after each in- 
jection. Here partial cure was already visible; but the appli- 
cation will be continued until no reaction at qll can be observed. 

Professor v. Bergmann resumed his address by remarking that 
the value of the remedy was enhanced by the control experiments 
that could be made in the case of healthy subjects, or those 
affected by other diseases, which were all-important for diagnosis. 
He illustrated this by exhibiting a patient suffering from an 
affection of the cheek, which might have been considered tuber- 
culous. The experimental subcutaneous injection produced no 
feverish react:on. Probably this cas: was sypbilitic. © 

The second group exhibited contained two cases of glandular 
tubercle, in the person of two little g rls of scrofulous appearance. 
Here the_reaction was marked. 

The third group comprised sixteen cases of tubercle of the joints 
and bones, with suppuration, fistule, and similar phenomena. 
Some of these, to whom a first injection had been applied, showed 
the usual symptoms: the joints were much swollen and highly 
coloured, and movement was scarcely possible. Others had been 
treated by repeated injections. One of these, who suffered from 
consumption and tuberculous inflammation of the knee-joint, was 
so severely affected by the injections (intermittent pulse, faint- 
ness, etc.), that there seemed cause for anxiety. He had, how- 
ever, recovered, and was progressing favourably. 

The last patients exhibited excited special interest, as they 
were cases of tubercle of the larynx. Professors Gerhardt and 
von Ziemssen had in both cases found serious lesions of the 
larynx. And here the remedy showed its diagnostic value as a 
means of distinguishing cancer from tuberculosis. 

In summing up the cases exhibited, Professor v. Bergmann said 
that from the local and general phenomena which had already 
shown themselves the prognosis was decidedly favourable. Never- 
theless, in many cases surgical operations would still be unavoid- 
able, as abscesses and dislocations could only be cured by mechani- 
cal means. In these cases it would be of the highest importance 
to guard against relapse by the repetition of Koch’s treatment, 
and thus both methods united gave the brightest prospect of 
success. 


DR. W. LEVY’S CASES. 

The Therapeutische Monatshefte publishes an extra supplement 
containing an account of cases treated by Koch’s new: method in 
Dr. Levy’s clinic. The report, written by Dr. H. Feilchenfeld, 
Levy’s assistant, is here summarised: The treatment was begun 
on September 22nd, that is, not quite two months ago. This com- 
paratively short time has sufficed to show in what cases complete 
recovery may be hoped for, and where only amelioration of sym- 
ptoms can be expected. No definite opinion could be formed as to 
the length of time necessary for perfect recovery. Feilchenfeld 
cites three cases of lupus, one of which is a sort of test case, 
and has already become celebrated in the history of the investi- 
gation. Inthis case the phenomena of reaction all took place 
in the typical form, with which Koch’s paper has made the world 
familiar. A complete cure seemed to have been effected—it was 
as though the diseased tissue had been cut away with a chisel. 
Further subcutaneous injections, however, proved that the end of 
the trouble had not been reached, and that in spite of superficial 
cicatrisation there was plenty of tuberculous tissue below await- 
ing destruction. Even now the patient cannot be considered 





cured. In a second case of lupus the general condition of the 
patient became much worse after each subcutaneous injection, 
and severe pains persisted, especially in the bones of the affected 
arm, 

A third case of lupus is interesting, because of all cases treated 
in Levy’s clinic it is the one furthest advanced towards recovery. 
In this case the subcutaneous injections no longer produce a re- 
action. Here too, however, Dr. Feilchenfeld speaks of “ pro- 
visional cure” only, as no final verdict can be given after two 
months in a disease which runs its course so slowly as tuber- 
culosis does. 

In cases of tuberculosis of the bones and joints, cures were 
effected, that is, no reaction followed even large doses of the sub- 
cutaneous injection. The same result was obtained in cases of 
glandular tuberculosis. Turning to his casss of consumption, Dr. 
Feilchenfeld states that three patients in the first stage of phthisis 
were dismissed as cured, their sputum having been found free 
from bacilli, and the auscultatory signs having considerably de- 
creased. Dr. Feilchenfeld, however, does not consider these two 
facts a complete proof of definitive cure. Bacilli may disappear 
from the sputum to reappear after a time. 

As regards the more advanced forms of phthisis, where cavities 
have already formed, Dr. Feilchenfeld remarks that no complete 
recovery has been observed. But the general symptoms of the 
disease—night sweats, etc.—disappeared promptly. Even in the 
worst cases there was a diminution of expectoration. There was 
no increase of weight, even where the general condition was much 
improved. Onthe other hand, no loss of weight was observed, 
even in the most advanced and desperate cases. 


PROFESSOR FRAENTZEL’S CASES. 

At Monday’s meeting of the Verein fiir inners Medicin, Pro- 
fessor Fraentzel gave an account of the cases treated in his clinic 
by Koch’s method. He divided them into two classes: (1) those 
in the first stage of phthisis ; (2) those in advanced stages of the 
disease (disintegration of tissue, cavities, etc.). In the latter 
group no change of condition could be observed. Two patients 
died during treatment; their cases were desperate from the 
beginning. The post-mortem examination showed no indication 
of the commencement of recovery. Frasntzel utters a word of 
warning against using large doses at the beginning of treatment 
in advanced cases, and cited one case in which death ensued after 
twenty-four hours, As regards the first group of patients—early 
stages of consumption—Professor F'raentzel was able to record 
decided improvement. Expectoration was easier and more abun- 
dant after the injection, while the cough decreased. The general 
condition visibly improved; the appetite became keener, the 
weight increased, and the night sweats disappsared. The micro- 
scopic examination of the sputum demonstrated first a decrease, 
and secondly a change of the bacilli. They seemed stunted; 
nevertheless, their vitality was not destroyed. Fraentzel is of 
opinion that the treatment, even in the most successful cases, 
must be continued for a considerable time to guard against 
relapse. 


PROFESSOR GERHARDT’S CASES. 

In a clinical lecture given in the presence of many distinguished 
physicians on Tuesday, November 18th, Professor Gerhardt gave 
an account of his experiences with Koch’s remedy. He exhibited 
three cases specially fitted to illustrate the progress made in the 
diagnosis and treatment of tuberculosis. The first case was one 
of tuberculosis of the throat, in which various methods had been 
tried without effect. On Sunday, 2 milligrammes of Koch’s fluid 
were injected, and a decided reaction was observed on Monday. 
Considering the success which has attended a’similar case in 
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v. Bergmann’s clinic, Professor Gerhardt thinks recovery very pos- 
sible. The second case was in the initial stage of consumption, 
whilst the third patient showed an affection of the apex of the 
lung which aroused suspicions of tuberculosis. Tubercle bacilli 
had not been found, but this is no absolute proof of the non-exist- 
ence of tuberculosis. Koch’s fluid was injected on Sunday; no 
reaction ensued, which is a conclusive proof that the affection is 
not tuberculous. Professor Gerhardt, in conclusion, spoke some 
serious words of warning. He said it was absurd to imagine that 
Koch’s treatment was of so simple a character that by subcu- 
taneous injection consumption could be simply driven out of the 
body; on the contrary, in order to apply it successfully, the phy- 
sician would have to use the most careful discrimination, 


THE FIRST ENGLISH CASE OF LUPUS TREATED BY 
KOCH’S METHOD. 

The following information, dated Tuesday, November 18th, is 
forwarded to us from Berlin, by Mr. Malcolm Morris and Dr. 
Pringle: The patient, who is in a private room at the Royal Clinic, 
under the care of Professor v. Bergmann, isa man, aged nearly 
22, who has been under Mr. Morris’s care since the beginning of 
1£85, when lupus of the face first developed. Previous to this he 
bad suffered from various strumous manifestations. Since the 
lupus first showed itself on the nose it had appeared on the gums 
end palate and had been several times operated upon with benefit. 
Caseous glands have also been removed on five occasions. The 
patient, who appeared to be in perfect general health, was first 
inoculated on Sunday morning, November 16th, at 8.45 a.m., Pro- 
fessor Koch himself being present. His temperature, taken 
15 minutes after inoculation, was 36° C., in eight hours it had at- 
tained its maximum of 40.15°C. At this time the patient was 
suffering from extreme malaise, headache, dyspnoea, nausea, and 
thirst. The changes in the parts affected by lupus were very re- 
markable, the local manifestation exactly corresponding to those 
descriptions already published. Gradual fall of temperature 
ensued till it reached 37.6° C., at 3.4m. on November 17th, at- 
tended by abatement of all the constitutional symptoms. The 
temperature again rose to 38.6° at 3 p.M., and had since gradually 
declined to normal. The local alterations, which demand more 
minute descriptions, will be communicated with the history, tem- 
perature chart, and other details regarding the case as soon as the 
treatment is completed. 





PROFESSOR KOCH’S SYRINGE. 

We have received from the maker, Herr E. Kraus, 55, Komman- 
dantenstrasse, Berlin, an electrotype of the syringe used by 
Professor Koch and his colleagues in their antituberculous inocu- 
lations. As will be seen, it is a slightly modified form of the 
ordinary Pravaz’s hypodermic syringe. 








The instrument consists (1) in an exactly graduated glass 
cylinder of the capacity of two grammes, with a conical nozzle for 
the reception of the hollow needle; (2) a stopcock of German 
silver with elastic ball; (3) two hollow needles. When the stop- 
cock is closed, the upper part of the glass cylinder filled with in- 
jection fluid is fixedinto the hermetically closed cone of the 
German silver stopcock. After the cannula is introduced, the 





stopcock is opened and the remedy injected by pressure on the 
india-rubber ball. 





THE COLLEGE OF PHYSICIANS AND KOCH’S REMEDY. 

A special meeting of the Royal College of Physicians jof London 
has been summoned for Friday, in order to decide whether any 
steps should be taken by the College officially in relation to Pro- 
fessor Koch’s discovery. 





ACTION TAKEN BY ENGLISH HOSPITALS. 

A number of the metropolitan and provincial hospitals have 
dispatched representatives to Berlin to study Dr. Koch’s anti- 
tuberculous treatment ; and some others have convened meetings 
to consider the advisability of so doing. Among those who have 
proceeded to Berlin, officially and unofficially, are Dr. William 
Hunter, late John Lucas Walker Student in Pathology at Cam- 
bridge, and Mr. E. H. Hankin, Fellow of St. John’s. Mr. Laurence 
Humphry, Assistant Physician to Addenbrooke’s Hospital, Cam- 
bridge, will shortly join them. 

The Council of King’s College have appointed two members of 
the hospital staff: Dr. Burney Yeo, Professor of Clinical Thera- 
peutics, and Mr, Watson Cheyne, both of whom are now in Berlin. 
Mr. Cheyne—as will be seen by the letter below—has been 
commissioned by Dr. Koch to give, in conjunction with Dr. Heron, 
a demonstration of the action of the remedy at an early period in 
London. 

Mr. Frederic Eve, Lecturer on Pathological Histology, has gone 
as the representative of the London Hospital. 

At a special meeting on Thursday the Medical Committee.of the 
Brompton Consumption Hospital decided to take steps to investi- 
gate Koch’s treatment as soon as the nature of the remedy is be- 
fore the profession. 

It was decided at a recent meeting of the medical staff of the 
Victoria Park Hospital to send delegates, but it was thought ad- 
visable to wait until more satisfactory arrangements had been 
made in Berlin for the demonstration of the results of Professor 
Koch’s treatment and its method of application, as two members 
of the staff—Dr. G. A. Heron and Dr. Frank Wethered—had 
already proceeded to the German capital unoflicially to investi- 
gate the results obtained so far, and their reports will doubtless 
influence the Committee in any future action. 

The medical staff of the Royal Hospital for Diseases of the 
Chest meet on Saturday evening to discuss the question. 

The Committee of the North London Consumption Hospital 
have deputed Dr. J. Edward Squire. 

The Committee of St. Peter’s Hospital have sent Mr. Hurry 
enwick to investigate Koch’s discovery, in order to utilise it for 
urinary tuberculosis in the wards of the hospital. 

Dr. R. W. Philip, hon. physician to the Victoria Dispensary for 
Consumption and Diseases of the Chest, left Edinburgh on Wednes- 
day morning for Berlin, in order to see something of the recent 
work of Koch in the treatment of tuberculosis. 

Birmingham, which is to the fore in the provinces, has sent Dr. 
Crooke and Mr. Gilbert Barling, pathologists, Queen’s College; and 
Dr. Saundby, physician, Dr. Simon, assistant-physician, General 
Hospital. 

The following hospitals, so far as we have been able to gather, 
have taken no steps in this direction :—Guy’s, St. Thomas’s, Uni- 
versity College, Middlesex, St. Mary’s, St. George’s, and the Hos- 
pital for Diseases of the Skin. 





GENERAL NOTES FROM BERLIN. 
[From ouR SPECIAL CORRESPONDENT IN BERLIN. | 
The excitement about Koch’s new treatment is still at white 
heat, and has not in the least abated since his publication of last 
Friday. The nature of the remedy is not known; and though it 
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is supposed to be an organic substance, even this is not certain. 
Why Koch should have kept his remedy a secret forms the great 
subject of discussion. He himself says in his publication: “I 
can make no communication respecting the origin and prepara- 
tion of the remedy, as my research is not yet completed ;” but it 
is difficult to believe that Koch would have made clinical experi- 
ments on a large scale with a preparation that did not come up 
to his own standard of perfection—nay, more, that he would 
allow these clinical trials to be repeated by every physician lucky 
enough to have obtained some of the precious fluid before Dr. 
Libbertz’s scanty stock was exhausted. No; it is clear that 
weighty reasons of an entirely different kind must have deter- 
mined Koch to pursue so unusual a course, and conjecture is rife 
on the subject. We hear on good authority that Koch’s demand 
for a clinic and bacteriological institute met with unexpected 
opposition, and that he is determined to hold over his secret until 
all he thinks necessary for the realisation of his scheme shall 
have been granted him. In the meantime, we are in presence of 
the following curiously anomalous state of things :—In Germany, 
where all “secret; medicines” (Geheim-mittel) are strictly for- 
bidden by law, and where it is illegal for a medical man to sell 
drugs, clinical treatment is being actively carried on with a 
remedy the nature of which is a profound secret, the only person 
from whom this remedy can be obtained being Dr. Libbertz, a 
member of the medical profession. 

Medical men are flocking to Berlin from all parts of Europe; at 
the present moment about 1,5C0 have arrived, and it will easily 
be believed that consumptive patients of all classes clamour for 
treatment. Dr. Cornet, one of Koch’s co-workers, has no fewer 
than eight temporary consulting rooms in various parts of the 
city, which are crowded night and day by patients, rich and poor, 
old and young, from such as have to be carried upstairs to those 
with only a slight cough. Dr. Cornet, as he enters the rooms, can 
scarcely make his way between these tightly packed crowds. 


Our Berlin correspondent telegraphs under date of November 
20th:—At a crowded meeting of the Berliner Medicinische 
Gasellschaft yesterday, Virchow defended Koch from the reproach 
of having made a premature publication. Koch, he stated, at first 
refused to give the address at the International Medical Congress, 
only consenting after earnest entreaties had been addressed to 
him by the Committee and by Dr. Von Gossler, Minister of Educa- 
tion. The date on which Dr. Koch will give his address is as yet 
not fixed. 


THE LATE PROFESSOR COHNHEIM ON KOCH’S 
INVESTIGATIONS. 

A correspondent sends the following interesting extract from 
a memoir of Cohnheim, Vol. cxxvi, New Sydenham Society’s 
publications, of which the translator, Dr. A. B. McKee, says :— 

“This little biographical sketch is mainly taken from the 
Lebensbild Cohnheim’s, by W. Kiihne, prefixed to the Gesammelte 
Abhandlungen, where a complete list of the writings of Cohnheim 
may be found. The extract is as follows: 

“In November, 1875, Cohnheim met Robert Koch. The now 
celebrated bacteriologist was then a country practitioner, and 
came to Breslau to submit to Cohn his cultivations of anthrax 
bacilli. Cohn, who had had many sad experiences with alleged 
pure cultivations of pathogenic micro-organisms, was at first in- 
clined to treat Koch’s discoveries with distrust, but on seeing the 
preparations he sent to the Pathological Institute, with the re- 
quest that someone should come over at once, as the matter was 
important and highly interesting. 

“ As Weigert was just about to make a post-mortem, Cohnheim 
himself went over, and on his return said to his assistant: ‘Now 
leave everything as it is and goto Koch. This man has madea 
magnificent discovery, which for simplicity and the precision of 








the methods employed is all the more deserving of admiration, as 
Koch was shut off from all scientific associations. He has done 
everything of himself and with absolute completeness. There is 
nothing more to be done. I regard this as the greatest discovery 
in this domain, and believe that Koch will again surprise and put 
us all to shame by further discoveries.’ By this meeting Cohn- 
heim’s belief in the organised nature of the virus of the infective 
diseases was confirmed: and it was a great gratification to him 
to have lived to see Koch’s discoveries of the bacilli of tubercle 
and cholera.” 

This early recognition by Cohnheim, as far back as 1875, of the 
value of Koch’s work must make us more disposed to place confidence 
in the treatment which he is now so carefully introducing to the 
profession for the cure of tuberculosis. It must also add to our 
admiration of Cohnheim himself, who was so ready not only to 
appreciate but to estimate at its proper value good work done 
by others. 





DEMONSTRATION TO BE GIVEN IN LONDON. 

Srr,—Professor Koch has requested us to demonstrate in Lon- 
don his method of treatment of tuberculosis, and has supplied us 
with a small quantity of fluid for this purpose. Due notice will 
be given of the time and place of the demonstration. 

We may state that as the amount of fluid at present available 
is very small, Professor Koch has only been able to supply us with 
a quantity sufficient for the purposes of this demonstration.—We 
are, etc., G. A. HERON, 

Berlin. W. WATSON CHEYNB, 





SOME OPINIONS ON THE NEW TREATMENT. 

Srr,—In presence of the very justifiable enthusiasm created by the 
wonderful statements and demonstrations of Dr. Koch, it seems 
as if one had nothing to do but to wait for results or surpass in ex- 
travagance the praises of those who are for the time being giving 
the invention their loud support. I hardly dare to presume that 
anything short of the most unqualified adhesion will be found 
justifiable at the present hour,and yet Icannot help thinking 
that to Koch himself such an outburst of feeling, uncontrolled by 
reacon, must be not a small source of anxiety for the success of 
his method. 

That he has come nearer the cure of consumption by means of a 
chemical substance than anybody has yet cannot be doubted, his 
own word is sufficient to prove it. There is also very little doubt 
that he has at last succeeded in isolating one or several of the 
chemical compounds resulting from the metabolism of the bacil- 
lus tuberculosis grown in certain media. 

It must be remembered that for some years it has been admitted 
that to such compounds cultures of micro-organisms owe the pro- 
perty which they have in many cases »f conferring partial or com- 
plete tolerance or immunity. Various plans have been devised 
to obtain these products (the chemical nature of which was prac- 
tically unknown till quite lately) in a form suitable for inoculation. 
Some have used, not unsuccessfully, oxidation by exposure to 
air, others have used heat, others, instead of modifying the fully 
formed products, bave modified their virulence or prevented their 
formation by addition of certain substances to the cultivation 
media. Of late several observers, enlightened by the work of 
Brieger on the alkaloids of putrefaction, have attempted to separate 
the products of the action of micro-organisms on nutrient media 
in various stages of formation. 

In this way several poisonous albumoses have been found. It 
seems probable that Dr. Koch is using one or several of these 
albumoses and that he has succeeded in discovering a method of 
obtaining them of uniform strength and in large quantity. 

In this country Mr. Hankin’s work on an albumose produced by 
anthrax and on theimmunity produced by it is well known to all. 
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Keeping all these things in mind it seems to me that Koch’s dis- 
covery must be received with a certain amount of caution. 

Nobody reading carefully his own words would for a moment 
be wild enough to lend him the thought that he has found yet the 
means of curing tuberculosis or even consumption. He repeatedly 
insists upon the facts : 

1, That he cannot kill the bacillus that is the cause of the 
disease. 

2. That he cannot remove the bacillus without removing with 
it the tissues in which it grows. 

3. That he can remove these tissues only when they are in 
suitable situations. 

There is no doubt that notwithstanding this extreme modesty 
in stating his case Dr. Koch gives us distinct hopes, not only of 
curing many states hitherto incurable or difficult to relieve, but 
also of ultimately tringing under our control many other lesions. 
The best criterion of what Dr. Koch himself thinks possible will 
be found in the theory which he has framed pro tempore in order 
to explain the action of his remedy. 

He admits that the material which he injects in such small 
doses causes the death of all the tissues in which the bacillus 
tuberculosis is growing, that is, that the remedy kills the tissues 
wide of the disease, to use a surgical expression. But between 
killing and removing there is a great difference. What will be- 
come of those more or less extensive tracts of necrosed tissues 
situated deeply in various internal organs? They — be slowly 
removed by lymphatics, after undergoing fatty degeneration, 
when not very extensive and protected from the access of putre- 
factive organisms. But in parts exposed, such as the lungs, the 
alimentary canal,the urinary tracts, not only necrosis but gan- 
grene might result. Either the old or the new theories must be 
wrong, or both. Itis therefore to be hoped that the practice will 
be better than the theories. 

The extraordinary reaction following the injection of the brown 
fluid indicates, however, that in this case we have to deal more 
with a reaction of active than of dying tissues. One can easily 
conceive how even the addition of a small trace of poison of the 
same nature as that generated bv the bacillus would not only help 
to kill the invaded tissues but stimulate to ater reaction the 
neighbouring tissues. Whichever view is taken the question of 
dose remains a puzzling element. The effects of necrosis even in 
the absence of gangrene are certainly far from favourable to the 
patient. 

In the course of the last few years I have tried to find cases in 
which the onset of tuberculosis could be easily traced. In the 
most striking ones I have found in one that after continuous pres- 
sure on the vagi a lowform of pneumonia bad developed, and that 
the sputa, which at first were free from bacilli, contained abund- 
ance of them for some time before death. The necropsy showed 
the lungs to be destroyed in patches, pneumonic but not tubercu- 
lous, in the ordinary sense. The bacilli had evidently grown in the 
necrosed products which had accumulated in various parts of the 
organ under the influence of the nervous lesion. 

n another case, that of a drunkard, I found in various parts of 
the lungs extensive hemorrhages, and in one of them, measuring 
about twoinches in diameter, and which had undergone retro- 
gressive changes, I discovered a large number of tubercle 
bacilli, whilst there was no evidence of tuberculosis elsewhere and 
no bacilli were found in other parts of the organ. 

Both patients were elderly persons. In both cases there had 
therefore been some pretuberculous necrotic changes. These cases 
will be published in full; they havealready been shown more tlan 
& year ago to the St. George’s Hunterian Society. 

Dr. Koch’s own restrictions, specially those concerning miliary 
tuberculosis (which of all the forms of tuberculosis is the one 
which corresponds most to those fevers which have been hitherto 
treated by vaccination) form the best warning against generalisa- 
tions by anticipation. 

I believe that even at the risk of being considered wanting in 
scientific enthusiasm, it is my duty to express a few of the ideas 
which have come forcibly to my mind on reading all the accounts 
of what is going on at the present timein Berlin. I feel sure from 
what we all know about Dr. Koch that he wishes us to receive his 
discoveries, not with scepticism, but with a reasonable and scien- 
tific spirit. Amy other course will certainly lead to disappoint- 
ment and perhaps to a reaction still more unwise than the present 
excitement.—I am, etc., SHERIDAN DELEFINE, 

Lecturer on Pathology St. George’s Hospital. 

Cavendish-square, W. 





Sr1z,—The profession, and, I may say, the world at large, have 
this week received Dr. Koch’s communication upon his method for 
the cure of consumption. It is a communication of momentous 
importance, or otherwise. It is, at least, a communication of 
momentous issues. Thousands of sufferers will quickly and 
eagerly clamour for relief or cure; is it too much to say that 
thousands will be doomed to disappointment and to death? Not 
all are yet converts to the bacillar theory of consumption. Man 
men in the profession of scientific attainments, of logical mind, 
and of vast clinical experience refuse to join the ranks; they 
maintain—and, I think, justly—that although the so-called tu- 
bercle bacilli are found in the bodies of consumptive persons, yet 
the part they play in the causation of tuberculous disease is not 
unequivocally established—is not absolutely determined. Until 
this be done to complete demonstration, it follows that it is vain 
and futile to look for a remedy in the direction of a destroyer of 
the tubercle bacillus. But, for the purpose of argument, let it be 
conceded that the bacillus is the only and sole etiological factor 
in pulmonary phthisis and allied diseases, how do we read in Dr. 
Koch’s communication? He says: “ The remedy does not kill the 
tubercle bacilli, but the tuberculous tissue ;” and on to add, 
“and this ee us clearly and definitely the limit that bounds 
the action of the remedy.” The first is a remarkable admiasion, 
and will hardly satisfy the scientific mind, but opens into a wide 
field for the exercise of faith. The second, it is obvious, must at 
once provoke a challenge, for we are told that “three to four 
hours after injection there comes on pain in the limbs, fatigue, 
inclination to cough, difficulty in breathing, which speedily in- 
creased. In the fifth hour an unusually violent attack of ague 
followed, which lasted almost an hour. At the same time there 
was sickness, vomiting, and a rise of body temperature up to 
39.6° C. After twelve hours all these symptoms abated.” These 
symptoms, however, and grave constitutional disturbance, oc- 
curred in healthy individuals—what, therefore, may it be sup- 
posed will not infrequently happen in persons debilitated and 
exhausted by tuberculous disease ? 

It appears to me that the position of the profession at the 
present moment is one of unusual gravity and responsibility ; 
urged by a desire to do good, to relieve suffering, and implored by 
the sufferer, the practitioner stands in special need of caution, 
prudence, and the exercise of firmness with kindness—his work at 
best is but tentative, though he cement it with hope.—I am, etc., 

Nottingham. JOSEPH O, BROOKHOUSE. 





THE HEGIRA TO BERLIN. 

Srz,—I enclose a reply to your letter asking whether the staff 
of the hospital to which I am attached propose to send delegates 
to Berlin to study Dr. Koch’s method of treating tuberculosis, and 
I take the opportunity of suggesting that it is most undesirable 
that the hospitals should adopt this course, as supposing it be- 
comes general both here and on the Continent—and from what one 
hears there is a great probability of this—the number of medical 
mon present in Berlin would —7 render impossible such a care- 
ful and prolonged observation of the cases, entailing repeated ex- 
aminations of the chest, as will be n in order to determine 
the effect of the remedy upon tuberculous disease of the lungs. 

Will it not be a much more dignified re one more 
likely to attain the object in view, for the Royal Colleges of Phy- 
sicians and Surgeons to nominate a joint Commission, consisting, 
say, of two physicians, two surgeons, and two experienced 
bacteriologists, to proceed to Berlin when the nature of the remedy 
is made known, and remain there,if necessary, for two or three 
months? 

To the members of such a body special facilities would doubt- 
less be willingly accorded, and its report would necessarily com- 
mand the general respect of the profession, and would probably 
determine individual action. } 

The hospitals specially devoted to the treatment of consumption 
are in a somewhat different position; their interests are so nearly 
touched that they may possibly Dy separate representation, 
but I believe that even they would be satisfied with the appoint- 
ment of such a Commission. ; 

It is most important that before this remedy is placed in the 
hands of the profession, some authoritative statement should be 
made as to the class of cases in which its action is beneficial, and 
also of the dangers, for such there must be, attendan! upon its 
indiscriminate use.—I am, etc., F E.C.P. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 


SuBSCRIPTIONS to the Association for 1889 became due on January 
lst; and notice is hereby given,in accordance with by-law 5, 
that Branch Secretaries’ subscription-accounts close on October 
3lst, and all unpaid subscriptions must be forwarded, after 
that date, to the General Secretary, 429,Strand, London. Post 
Office Orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 





The British Medical Journal. 











SATURDAY, NOVEMBER 22np, 1890. 
—@——— 

DR. KOCH’S REMEDY FOR TUBERCULOSIS. 
Nor even the most unimpassioned man of science can have 
read without a movement of enthusiasm the remarkable (and, 
we may hope, epoch-marking) paper by Professor Rebert 
Koch which was published in a Special Supplement of the 
British Mepicat Journat last Friday. Our text wasa faith- 
ful translation from Dr. Koch’s own article published in a 
special edition of the Deutsche medicinische Wochenschrift 
on the same day, and is republished for convenience of refer- 
ence and preservation at page 1193 of the present number. 

The moment has not yet come either for detailed criticism 
or for complete acceptance, but no greater homage could 
by any possibility have been paid to the genius of a great 
scientific worker than that which has taken practical shape 
during the last week in the headlong rush to Berlin of medical 
men of all nations, most of them experts in the study and 
treatment of tuberculosis. They are all, or nearly all, actuated 
by a feeling of confidence in the scientific value of Koch’s dis- 
covery, although little or nothing is yet known as to the real 
nature of the discovery itself. The medical world has learnt to 
believe that any work carried out under the auspices of Professor 
Koch is thorough and genuine, and that any announcement 
made by Koch himself may be received without the customary 
grain of salt which is usually meted out to qualify the enthu- 
siasm of the ordinary discoverer. The publication of Dr. 
Koch’s preliminary paper has created a sensation which is by 
no means limited to medical circles. The statement that 
phthisis is curable by means of an injection of a ‘‘ brownish 
transparent liquid ” under the skin of a consumptive patient 
has been taken up and repeated by luy and medical society 
alike, and the reservations and cautions which accompany that 
important statement in Dr. Koch’s communication are being 
left entirely out of sight. 

Already warning voices are being raised in Vienna and 
in Berlin in the attempt to stem the tide of misconception 
which is rolling in a veritable flood of consumptives to the 
Prussian capital. The habitual caution of the Briton has 
prevented any great exodus of English consumptives, who 
wisely regard the element of a journey to Berlin in November 
as a serious factor in the course of treatment. To all such, 
and to all members of the profession who may be called upon to 
advise for or against the immediate trial of the new remedy, 
we would counsel a policy of caution. At the present time 
the profession has only one official guide before it, namely, 





Dr. Koch’s paper published in our Special Supplement last week. 
Prominent in that paper stands the bold expression of opinion 
that ‘‘ phthisis in the beginning can be cured with certainty.” 
No doubt Dr. Koch himself has every reason to put forward 
such a statement, with good grounds for belief in its absolute 
truth. But the information given in the paper referred to 
gives no such guarantee. 

It will not have escaped observation that Dr. Koch him- 
self speaks with far more confidence with regard to lupus than 
other forms of the tuberculous process. We owe to him the 
demonstration that lupus is due to the activity of the same 
bacillus as acute tuberculosis. The virulence of the bacillus 
in the two forms is, however, very different, and an extremely 
interesting research, published by Dr. Lingard in the last 
Report of the Medical Officer to the Local Government Board, 
may be recalled in this connection. He showed, by a series 
of experimental inoculations, that as the bacillus is passed 
from the system of one guinea-pig to another in series, it 
rapidly increases in virulence until at the fifth or six remove 
it is as rapidly fatal as virus obtained from a case of the most 
acute tuberculosis. . 

The facts, in so far as they deal with tuberculous disease 
of the lung, are not so encouraging. We learn that 
patients are relieved of the ordinary symptoms in four 
to six weeks, and are apparently cured. Such case3, how- 
ever, are limited to those in which the diseas» is in 
the first stage. The permanence of the presumed cure is, as 
Dr. Koch himself admits, quite impossible to determine at 
present. Cases with moderate cavitation are almost cured, 
but those with advanced disease are but little benefited. If 
we compare these results with the returns of any of our large 
chest hospitals, we shall find that a very large proportion of 
cases in the first stage are there relieved of all symptoms in 
about the same period of time; that the cases of limited 
excavation are improved and often remain quiescent for 
months and sometimes for years before the disease again be- 
comes active, but that the cases of advanced disease fail 
to respond to all forms of treatment alike. Much of the 
success of hospital treatment depends upon efficient nursing, 
regularity of life, and freedom from all sources of irritation. 
Dr. Koch expressly warns us that these conditions are just as 
essential in the successful application of his remedy. 

The importance of the discovery of the bacillus in the sputum 
of early cases is insisted on as a positive sign, but we are not 
directly told that the remedy should be used before that sign is 
present. The action of the preparation, we are told, is limited to 
living tuberculous tissue. It does not attack the bacillus, and 
it has no effect upon dead tissue. Now the presence of the 
bacillus in the sputum is not held to be an evidence of living 
tuberculous material, but rather a proof that tuberculous 
tissue is undergoing disintegration. Hence it would seem 
that successful treatment should precede rather than follow 
the appearance of the bacillus externally. The action upon 
living tuberculous material is believed to be destructive, and if 
this be the case, we are still much in need of information as 
to the results of the changes set up by this induced necrosis 
within the lung. With the information at present before 
it, the medical profession and the public will do well to 
wait a little longer for the perfection of the promised ‘‘ cure.” 
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Dy, Koch’s hand has to some extent been forced by the recep- 
tion accorded to his public announcement in August last. He 
is not yet in a position to tell us the nature of his remedy, 
and the records of his results, as we have shown, are not as 
yet sufficiently conclusive to warrant their unconditional ac- 
ceptance. 

Civilised mankind will be eager to accept the truth of all 
that is hoped for from this new remedy. The medical 
profession, while feeling most strongly the necessity of re 
serving a final opinion, will yet recognise that the claims 
put forward by Dr. Koch—-which must be carefully discrimi- 
nated from the claims put forward by irresponsible persons in 
his name—are, for several reasons, specially deserving of cre- 
dence. Dr. Koch, who has won fame by the precision and 
accuracy of his researches, takes rank, in his own department 
of science, second only to M. Pasteur, and his new discovery, 
so far as can be at present understood, is probably founded 
upon facts of the same order as some upon which much light 
has been thrown recently. In his address before the 
International Medical Congress in London, now nearly 
ten years ago, Pasteur paid a magnificent tribute to 
Jenner, and Koch might well pay a similar tribute to Pas- 
teur. But for the new ground broken by Jenner, Pasteur 
might never have reaped the rich crop which it has been his 
to garner; and but for the direction given to scientific 
thought by the genius of Pasteur, Koch might never have 
attempted the investigation which appears now to have been 
crowned with success. Pasteur’s discovery of the means by 
which the virulence of certain microbes might be attenuated 
at once enlarged the field of preventive medicine, but his re- 
sults as to hydrophobia went a step beyond all that had pre- 
viously been done, and presented curative medicine with a 
new method of treatment. More than that, the very obscurity 
which has surrounded certain parts of his system of treatment 
of hydrophobia, an obscurity which his own efforts and those 
of his many pupils have not yet cleared away, stimulated 
scientific curiosity as to the means by which immunity is 
produced. Attention has been turned more and more to the 
chemical aspects of microbial life. | Chemical research early 
showed that many microbes produced during their growth and 
development in culture fluids various poisonous bodies ; some 
of these were ascertained to be bodies of the nature of alka- 
loids, but more recent research has shown that certain inter- 
mediate bodies belonging to the class of albumoses are, in certain 
cases at least, also formed, and that these also are poisonous. 
The properties of these albumoses formed by the anthrax 
bacillus have been pretty thoroughly worked out by two 
scientific investigators in this country, Dr. Sidney Martin and 
Mr. E. H. Hankin. They have shown that these albumoses 
—chemical bodies, which could doubtless be prepared in a 
state of absolute purity on a large scale, if necessary—are far 
less poisonous than the alkaloid, and therefore more manage- 
able, while they possess the property of rendering an animal 
treated with subcutaneous injections of them incapable of 
being infected with anthrax. These researches have to some 
extent prepared the mind to receive with greater readiness 
Dr. Koch’s discovery with regard to tuberculosis. What has 
already happened with regard to anthrax is now, it is hoped, 
about to happen with regard to tuberculosis, and the scientific 





world hopes to receive from Koch a description of the mode of 
preparing a chemical body which possesses a specific action 
upon the tissues. 

It is impossible to conclude these remarks without reference 
to the comments which have been made, not only in this 
country but also in Germany, on the delay in publication and 
the composition and mode of preparation of the remedy. The 
feeling in Germany is reflected in the good-humoured criticism 
of our Berlin Correspondent. It is no doubt true that the 
circumstances are anomalous, but it must be remembered that 
the occasion is unprecedented. Dr. Koch has earned the con- 
fidence and respect of the medical profession, and our patience 
is not to be severely taxed, for it is much to be hoped that 
Dr. Koch may adhere to the arrangement which he is under- 
stood to have made, and will give at an early date the promised 
account of the mode of preparation of his remedy. 





NAPHTHA AND PETROLEUM STORAGE. 
Some recent disastrous and fatal fires in London have directed 
public attention to the danger which arises in the storage and 
use of the highly-inflammable products of petroleum and coal- 
tar, one variety of which is known as naphtha. The fire on 
the Metropolitan Railway under a bridge in Farringdon Road 
was caused, as will be remembered, by a large storage of naph- 
tha, used by the platelayers in repairing the line ; and the 
more recent fire in Cloth Fair, which unfortunately resulted in 
a number of deaths, was caused by naphtha, used upon the 
premises in the manufacture of india-rubber solution for hel- 
mets. It is an unquestionable fact that the use of petroleum, 
which comes under the operation of the present Petroleum 
Acts, or, in other words, mineral spirit, is largely increasing 
in the factories and workshops of London, and it is therefore 
important that the storage and use of this dangerous sub- 
stance should be carefully regulated. 

Naphtha is largely used in the process known as “ dry 
cleaning”; at india-rubber works; in the manufacture of 
helmets ; the manufacture of india-rubber garments ; the silvering 
of glass ; the cleaning of hats ; and for increasing the illuminating 
power of coal-gas. We need hardly say that, whenever it is 
used, it is a source of great danger unless precautions be taken, 
both in the storage of the substance and in devising means of 
preventing the ignition of its highly inflammable vapour. At 
present local authorities have somewhat limited powers in 
dealing with inflammable liquids, as the Petroleum Acts are 
admittedly very inadequate. These Acts do, however, require 
mineral spirit to be kept only in pursuance of a licence, but 
they do not—as appears to be desirable—give to local autho- 
rities a power of entry by which the detection of the storage 
or use of naphtha would be possible. Inspectors under these 
Acts can only inspect licensed premises, and if they suspect 
naphtha storage elsewhere they must obtain a magistrate’s 
search warrant before they can enter the premises; and it is 
well known that, in London at any rate, the magistrates re- 
quire, before granting a search warrant, an ar-ount of evidence 
such as would in itself probably be sufficient to secure a 
conviction under the Act; and this evidence it is usually 
impossible to obtain before inspection. 

The mineral oils, which are almost universally used for 
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illuminating purposes, and which are known to the public as 
‘* paraflia,” ‘‘ kerosine,” ‘‘crystal oil,” and by a variety of 
other names, are all petroleum. These oils are stored at 
wharves and at numerous depots in almost all parts of London 
in dangerously large quantities, and they are not controlled in 
any way by the existing Petroleum Acts. Although such oils 
do not give off inflammable vapour at ordinary temperatures, 
they would, in the event of fire, become quite as dangerous 
as the more volatile spirit. 

The Government in 1883 introduced a Bill for regulating all 
petroleum storage, but after being considered by a Committee 
of the Lords, this Bill was withdrawn, on the Committee’s 
recommendation that it should be amended and reintroduced the 
following session. We understand that the Home Office have 
from that time been giving the subject most careful and thorough 
attention, and that a very comprehensive Bill is probably some- 
where in the pigeon holes in Whitehall. It is to be hoped 
that the recent disasters in London will be sufficient to induce 
the Government to press forward this Bill in the ensuing 
session. 

Dealt with in a careless or ignorant way, petroleum is pro- 
bably one of the most dangerous substances used in trade, but 
it is fortunately capable of being made comparatively safe 
when intelligently dealt with, and we believe that at the fac- 
tories licensed by the London County Council a fair measure 
of safety in its use has been obtained. 

In his report for the year 1889 Captain Shaw gives the 
causes of the 2,338 fires in London, and nearly 300 of these 
were attributable to petroleum in some shape. 

Danger from petroleum is indeed present in most houses, as 
the lamps commonly used are most unsafe, although we believe 
that perfectly safe lamps are now manufactured at a fairly 
moderate price. 

Moved by the frequency of fatal accidents from petroleum 
or parafiin lamps, the Metropolitan Board, in 1885, issued 
suggestions as to the proper construction of such lamps. The 
essential points are that the oil reservoir in the lamp should 
always be made of metal, and that the wick should be en- 
closed in a metal tube made to reach almost to the bottom of 
the reservoir. This wick tube acts as a trap, completely shut- 
ting off from the flame the inflammable vapour that is always 
present in the reservoir when the lamp has got hot from use. 
If this suggestion had been adopted the danger from these 
lamps would have ceased, but, probably because the construc- 
tion adds slightly to the cost, the lamp manufacturers con- 
tinue to make unsafe lamps. When the sale of dangerous 
lamps is prohibited, and not till then, will danger from this 
source cease. 

It is earnestly to be desired that Mr. Matthews may suc- 
ceed in inducing his colleagues to’ include a Petroleum Bill in 
their programme of next session. 





CONSUMPTION HOSPITALS AND DECREASE 
OF PHTHISIS MORTALITY. 

Ir is always interesting to learn the impressions which 

observers from other countries gather from a study of our 

medical institutions and vital statistics, especially when the 

criticism comes from our Transatlantic brethren, who are re- 





markable for freshness of thought and candour of ex-- 


pression. 

In a communication to the College of Physicians of Phila- 
delphia, Dr. Lawrence F. Flick reviews the subject of special 
hospitals for the treatment of tuberculosis, and gives an ex- 
cellent account of the various institutions existing for that pur- 
pose in England, Germany, France, and the United States, 
awarding great praise to this country—first, for being 
the foremost to recognise the need of such hospitals; 
secondly, for having provided by far the largest ac- 
commodation for this class of patients, and, thirdly, for 
having done so on humanitarian principles for the poorer 
classes. He cites no fewer than 18 institutions of various kinds 
in this country treating from 6,000 to 7,000 patients annually, at 


the head of which stands the Brompton Hospital, with its 321 ° 


beds and large out-patient department, the arrangements and 
government of which meet with his special commendation. Ger- 
many possesses a number of admirable sanitaria for consump- 
tives, including the well-known ones of Girbersdorf and 
Falkenstein, but they all differ from the English in requiring 
payment and in not being open to the necessitous poor. The 
same may be said of the French and American ones. 

Dr. Flick urges on his fellow-countrymen the importance of 
establishing special hospitals for consumption on a large scale 
in the United States, using as an argument the diminution of 
the mortality from tuberculosis in England and Wales during 
the last forty years. He maintains that the Registrar- 
General’s returns for the forty years ending 1888—and these, it 
must be admitted, he has examined with great care and atten- 
tion—show (1) that there has been a reduction in the mor- 
tality from tuberculosis of at least 50 per cent.; (2) that what- 
ever reduction there has been in the general mortality has been 
largely due to the reduction in the mortality from tuberculosis ; 
(3) that the reduction from the mortality of tuberculosis in 
England is in direct ratio to the increase in the number or 
size of the special hospitals for its treatment, this being 
used as an argument in favour of the contagiousness of 
tuberculosis, and also as demonstrating a method of pre- 
vention. 

Dr. Flick points out that the death-rate from phthisis alone 
has fallen from 2.97 per 1,000 living in 1848, to 1.54 per 
1,000 in 1888, and that of tuberculous disease from 3.8 to 2.1 
per 1,000 during the same period, and he contrasts this with 
the fact that the death-rate from tuberculosis has meanwhile 
risen in France and the United States, though these countries 
are reported to have adopted sanitary and other improve- 
ments. 

Now, while admitting to the full the great benefits accruing 
from the establishment of consuntption hospitals, both in re- 
ference to the more complete study of the etiology and patho- 
logy of the disease, and as affording special opportunities for 
treatment, it must be borne in mind that, excellent as these 
institutions are, the numbers they accommodate are compara- 
tively smal], and their opportunities for doing good some- 
what limited. 

The number of deaths from consumption in England and 
Wales in 1888 was 51,931, and of those from all fdrms of tuber- 
culosis and scrofula 68,754, and of these scarcely 1,000 oc- 
curred in the various special hospitals; the great majority 




















ws 


ww re 6 














Nov. 22, 1890.] 


THE BRITISH MEDICAL JOURNAL. 


1208 








of cases of tuberculosis are still distributed all over the 
country, in general and provincial hospitals, in workhouse in- 
firmaries, and in private houses—in none of which any methods 
of isolation are carried out, even if they were possible, so that 
whatever good work the special hospitals may be doing, they 
cannot effect much in the way of isolation. 

The undoubted reduction in the number of deaths from 
tuberculosis may be explained by the diminution of several of 
its most fruitful causes, which Dr. Flick glances at, but does 
not discuss. We allude to the soil drainage, more effectively 
carried out in this country than in any other, by which the 
death-rate from phthisis has been proved by Buchanan and 
others to have largely diminished—in some towns 11 to 20 per 
cent.; in others, 20 to 50 per cent.; in others, again, 30 to 49 
percent. Another great source of phthisis mortality wasin the 
trades giving rise to a dusty atmosphere, which caused 45,000 
deaths annually in England and Wales, a large proportion of which 
were from phthisis ; these the various Acts of Parliament en- 
forcing good ventilation and improved methods of working 
have reduced to a minimum. Much, also, may be ascribed to 
the better housing of the poor and to their improved dietetic 
and sanitary education. Finally, we must not lose sight of 
the advantages derived from the earlier and more accurate 
diagnosis of tuberculosis gained during the last forty years, 
which has proved the basis of more successful treatment, and 
much of this may be fairly assigned to the great special hos- 
pitals, which have afforded means of study on a far more ex- 
tensive scale than formerly—a means of study now available 
to medical men of all countries through the recently instituted 
post-graduate courses. 


La 
— 





WE understand that Mr. Fell Pease will, on the opening day of 
the session, announce his intention of reintroducing the Midwives 
Registration Bill as amended by the Select Committee. 


THE Amsterdam Society of Natural History and Medicine cele- 
brated the centenary of its foundation on October 15th, when the 
gold medal awarded every ten years to the investigatcr who has 
done the best microscopic work in that time was presented to 
Professor E. Haeckel, of Jena, for his researches on deep sea 
zoology. 


Dr, Lassar, the General Secretary of the recent International 
Congress at Berlin, about whom so many baseless rumours have 
been current, has, we are glad to learn, returned to Berlin after a 
stay of some weeks at a health resort, where he had gone to seck 
repose after the immense labours and anxieties he underwent in 
organising the Congress, and bringing the arrangements to a suc- 
cessful issue. 


BRIGADE-SURGEON EDWARD CORRIGAN MARKEY, Medical Staff, 
has received the distinction of the Companionship of the Most 
Honourable Order of the Bath, and Surgeon-Major William Reed 
Murphy and Surgeon Frederick Arthur Rogers, both of the Indian 
Medical Service, Bengal, the Distinguished Service Order, in 
recognition of their services during the late Chin-Lushai Ex- 
pedition. 


At the British Gynecological Society on Wednesday, November 
26th, at 830 p.m, Dr. Aveling will read a paper explaining the 
objects of the Midwives Registration Bill, as amended by the 
Select Committee of the House of Commons, and will move a 
resolution approving its principle. Dr. Robert Barnes will second 








the resolution. A discussion will follow, in which Dr. Rentonl 
and others will take part. Any member of the profession will be 
welcomed on presentation of his card at the door. The Society’s 
rooms are at 20, Hanover Square, W. 


ATTENTION has been drawn to the appearance of the names of 
two well known and highly respected members of the medical 
profession—Sir John Banks and Dr. Russell Reynolds—on the adver- 
tisement of a certain smoke-ball, recommended by its proprietors 
as a sure cure for various diseased conditions. We have commu- 
nicated with both these gentlemen, and are authorised to state 
that, as every member of the profession must have felt confident, 
this use of their names is entirely unauthorised and unwarrant- 
able. 


A MEDICAL TRIBUNAL OF HONOUR. 
A Mepicat Society of Mutual Help is in course of crganisation 
at St. Petersburg. A special feature of the new association is the 
establishment in connection therewith of a “Tribunal of Honour” 
to which questions of professional etiquette and charges of dis- 
honourable conduct on the part of its members will be referred. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS. 
THE Bradshaw Lecture will be delivered by Sir Spencer Wells in 
the Theatre of the Royal College of Surgeons on Thursday, Decem- 
ber 18th, at 5 p.m. We understand that the subject of the lecture 
will be Modern Abdominal Surgery. The Council of the College 
have accepted the offer of Mr. J.T. Morton to continue the Morton 
Lectures, and have determined that three more annual lectures 
shall be given. 





FRENCH SURGICAL CONGRESS. 

THE fifth Congress of French Surgery will be held in Paris in 
April, 1891, under the presidency of Professor Guyon. The fol- 
lowing are among the subjects down for discussion; Surgical 
Intervention in Affections of the Central Nervous Apparatus ; 
Effects of Removal of the Uterine Appendages for Non- Neoplastic 
Affections thereof; the Different Kinds of Suppuration, from a 
bacteriological and clinical standpoint. 


TYPHOID FEVER IN THE FRENCH ARMY. 

THE recent outbreak of typhoid fever in the garrison at Caen has 
been made the subject of report by the Académie de Medécine in 
Paris by Dr. Brouardel, who has ascertained that it was due to 
wells contaminated by sewage, and that, in the present state of 
the law, the municipality has not the power to prevent them from 
being used. In accordance with the suggestions made by Dr. 
Brouardel in his report, the Minister of the Interior has prepared 
a measure conferring upon the municipality of a town power to 
prohibit the use of water from contaminated wells. It is not 
likely that there will be any opposition to it in the Chamber or 
Senate. 


DIPHTHERIA IN MEN AND ANIMALS. 
THE J eterinary Journal bas reprinted the paper on Diphtheria in 
Anima!s and Man, by Dr. Davison, of Buenos Ayres, published in 
the BririsH MEDICAL JouRNAL of October 25th, and in an edi- 
torial article our contemporary criticises the theory that horses 
are liable to suffer from specific diphtheria, and, indeed, goes so 
far as to assert that “there is not an instance, as far as is at pre- 
sent known, of animals transmitting this specific, and it might be 
said peculiarly human, disease to mankind.” We doubt whether 
epidemiologists will be disposed to subscribe to this opinion, 
though the grounds upon which the horse can be charged with 
having any share in disseminating diphtheria are as yet very slender 
The question, however, will not be settled by assertions on either 
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side, and we cordially re-echo our contemporary’s hope that the mem- 
bers of the veterinary profession may be induced to take careful 
notes of every case which may come under their observation calcu- 
lated to throw light upon this most perplexing question of the 
origin of epidemics of diphtheria. 


PREVENTION OF DIPHTHERIA. 

AN instructive example of the value of the prompt communication 
of intelligence as to the existence of infectious disease by one sani- 
tary authority to another is reported in the October number of the 
Monthly Sanitary Record, the official publication of the Ohio 
State Board of Health. Diphtheria was prevalent to some extent 
in Lima (Ohio), and a mother and child, the latter of whom had 
been exposed to the disease, went from Lima to Bellefontaine. 
The health oflicer of Lima immediately notified the fact to the 
sanitary authorities of Bellefontaine, with the result that the 
mother and child, and the family with whom they had taken up 
their abode, were strictly quarantined by the Board of Health. 
The child soon developed diphtheria, and one other child living in 
the house contracted the disease; but no cases occurred outside 
the isolated family, and, thanks to the prompt action of the autho- 
rities, a possible epidemic was averted. At Ada, another town of 
Ohio, on two occasions recently cases of diphtheria, which had 
been imported from without, were forthwith notified, and the 
disease quickly stamped out by isolation of the infected family. 





THE AUTUMN SESSION OF THE GENERAL 

MEDICAL COUNCIL. 
THE most important business which will come before the session 
of the General Medical Council, which begins on Tuesday next, 
will probably have to do with the regulations as to diplomas in 
public health, and with the question of increasing the number of 
direct representatives of the profession in the Council. An 
interesting point as to the interpretation of the Council’s recom- 
mendation as to a fifth year of medical study will be raised 
by a communication from the Royal College of Physicians in 
Ireland, which contends that the resolution as it at present 
stands would tend to encourage and condone the employment of 
unqualified men as assistants. An application from the University 
of Sydney for the recognition of its degrees in medicine and sur- 
gery by the Council as entitling the holders to have their names 
inserted on the Colonial Register will also probably come before 
the Council, Part ii of the Medical Act (1886) having been ex- 
tended to New South Wales. Several cases in which the disci- 
plinary powers of the Council have been invoked will also be con- 
sidered at this session. 


LEAD IN PUBLIC WATER SUPPLIES. 
Ws are glad to learn that the Local Government Board has deter- 
mined to make an inquiry into the prevalence of lead-poisoning 
in certain districts. As a preliminary step, a circular letter has 
been addressed to medical officers of health in Yorkshire, Lanca- 
shire, and other parts of the country, stating that “ with reference 
tu an investigation being undertaken by the Medical Department 
of the Local Government Board respecting lead-poisoning in its 
relation with public water supplies, it is desired to ascertain, as 
matter of first instance, what are the sanitary districts in certain 
counties having water delivered to them by public service, and 
which of the districts so supplied have been or are suffering in 
their inhabitants by lead-poisoning referable to such water ser- 
vice.” This is accompanied by a‘ request for assistance in the 
preliminary stage by the filling up of an enclosed form, the ques- 
tions in which deal with the following points: (1.) Estimated 
population. (2.) Public water service, and how long established ? 
The locality of gathering grounds, and the distance from sanitary 
district obtaining the supply? Whether any of the water is 





filtered or otherwise “treated” before delivery to the sanitary 
district ? If so, the composition of filter bed or nature of treat- 
ment adopted, and the length of time during which the experi- 
ment has been carried out ? Whether lead service pipes or cisterns 
are in use in the district ? The approximate number in each in- 
stance of inhabitants of the sanitary district obtaining one or 
another public water supply ? (3) Lead-poisoning: in the past, 
at present, intermittent or continuous? Whether increasing or 
diminishing? and, finally, trades, if any, in the sanitary district 
to which lead-poisoning may in part be referred? The inquiry is 
in the hands of Mr. Power, aided by Drs. Barry and Thompson, 
who are now collecting evidence in Yorkshire and the neighbour- 
ing counties. They do not, however, intend to limit themselves 
exclusively to affected areas, as the main object of the investiga- 
tion is to obtain a broad differentiation of the circumstances under 
which drinking water derived from public supplies acts vigorously 
on lead from circumstances under which it is found not to possess 
any plumbo-solvent properties. We have long insisted on the 
vast importance of a really comprehensive investigation of this 
subject, such as is now apparently contemplated by the Local 
Government Board; and, consequently, we are glad to find that 
the matter has been placed in such competent hands, and that at 
last it is likely to be thoroughly threshed out in all its bearings. 


TYPHOID FEVER AND THE PARISH PUMP. 

A sERIovuS outbreak of enteric fever has occurred at Arundel 
within the past three weeks. In twenty-six houses there are, or 
have been, forty-three cases. Owing to an accident to the machin- 
ery of the waterworks on August 23rd, the water supply was very 
deficient for many weeks, and the people have been compelled to 
have recourse to a public pump in the middle of the market square, 
which had a good repute for purity. It has, however, been ascer- 
tained that forty of the above cases have obtained their water 
supply from the pump in question, the water of which must now 
be viewed with great suspicion. The sanitary authority has 
ordered the pump to be closed, and the water to be analysed. 
In August and September there was much prevalence of diarrhoea 
in the town, although no deaths were recorded from this dis- 
order. In September and October much less rain fell than usual 
and the drains were not sufficiently flushed, so that many com- 
plaints were made about offensive smells from the various traps in 
the public streets. All the drainage from the town flows into a 
tidal river, and, with one exception, the main sewers were found 
to be clean and free from deposit. There is, however, no proper 
ventilation of the main sewers. The drains and sewers have been 
flushed and steps are now being taken to provide better traps 
and for due ventilation at suitable spots. There is no evidence 
whatever that the milk supply has in any way been contaminated, 
but during the prevalence of the epidemic the inhabitants have 
been advised to boil all their milk and water before using it for 
drinking purposes. Up to thepresent time there have been three 
deaths. 


SEASONAL DISEASE. 
Ir must be admitted that, next to tuberculosis and the profes- 
sional politician, typhoid fever is the most terrible scourge of 
civilised mankind. In spite of all that is written, and in spite of 
all that has been done, this huge spectre of disease stalks through 
the land every autumn, and picks out its victim of every age and 
every rank; the same daily paper brings in news from Scotland 
of the death of the wife of a prominent politician, and a member 
of the richest family in the world, of a well-known comedian in 
London, and of poor Tommy Atkins in an out-of-the-way barrack 
in Ireland. Why typhoid fever is most prevalent and most fatal 
in the autumn no man knows; there are, indeed, few things in 
biological science more mysterious than this preference of infec- 
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tious diseases for certain seasons of the year. Dr. Bryden, the 
great Indian sanitarian, compared it tothe succession of plants in 
the different months of the year, and the analogy is probably in 
its basis sound. Our forefathers gave more attention to this ques- 
tion of seasonal prevalence of disease than we do, but they re- 
garded it from a fatalistic point of view, which would find few 
sympathisers in the present day. Sanitary science has taught us 
that, theoretically at least, there is a way of preventing typhoid 
fever and its congeners, and sanitary legislation has taught us 
that where there is a will there is a practical way also. But the 
increased liability to certain infectious diseases at certain periods 
is a point worth bearing in mind; for instance, the typhoid fever 
which is now producing irremediable gaps in the families of high 
and low, was probably contracted during tbe brief summer which 
came to this country with the last days of August. The moral is 
almost too trite to enforce; a chain is no stronger than its weak- 
est link, Until every man sets his own house in order, and in- 
sists that all hotel keepers, lodging-house owners, and restaura- 
teurs take the pains to make the sanitary arrangements of their 
houses conform to rules of construction so well understood and so 
often repeated that it would seem that everybody ought to know 
them by heart, so long shall we hear from time to time, and espe- 
cially at this season of the year, of fatalities such a3 that which 
on Wednesday last cast an added gloom on one of the darkest 
and gloomiest weeks of a gloomy month. 


DEFECTIVE COLOUR VISION IN THE MERCANTILE 
MARINE. 
ATTENTION has been repeatedly called in these columns to the 
utter inadequacy of the colour tests officially used, and that the 
authorities have some glimmering of a suspicion that allis not as 
it should be seems a fair inference from the following sentence, 
with which the recently issued report of the Marine Department 
of the Board of Trade, on rejections for defective colour vision, 
from June Ist, 1889, to May 31st, 1890, concludes: “The whole 
subject of colour vision, and the best mode of conducting the ex- 
aminations, are now under investigation by a committee appointed 
by the Royal Society.” We have hitherto considered that these 
annual reports were valueless, but we find that we have doue the 
Department an injustice. Rightly used they might be the means 
of indicating some of the masters and mates who, holding the 
Board of Trade cartificate of competency, are in reality colour- 
blind. This report gives details of fifty-two candidates who had 
been rejected on account of a supposed defect in colour vision. 
Of these, however, five subsequently passed. As colour blindness 
is known to be a congenital and unchanging condition, there 
seems to be no escape from the conclusion that they were either 
wrongly rejected or wrongly passed. We give a few of the mis- 
takes made by these men, in order that our readers may form 
their own estimate of their fitness to distinguish coloured lights. 
No 8, who had been four years and a-half at sea, described 
standard-red glass as green and yellow, and was rejected; this 
was in September, 1889; he failed againon February 6th, 1890, 
but passed on the 20th for a certificate as second mate. No. ll 
had been six years at sea; on September 16th, 1889, at Newport, 
he was rejected, having called bottle-green glass red; he made 
the same mistake the following day, at Cardiff, and on December 
10th, at Leith; it is noted that “the candidate declined to pro- 
ceed further with the examination”; this note apparently refers 
to each occasion; notwithstanding his peculiar ideas as to the 
appearance of a green light, this man passed in January, 1890, and 
is now, we presume, a second mate. No. 17,on November 16th, 


1889, failed, having called the bottle-green glass red, but passed 
on December 7th; he was already a master; he would now be an 
extra-master. No. 22,on December 10th, he described bottle-green 








glass as red, “no name,” and amber; pale green as yellow and 
pink ; he guessed correctly just a week later, and passed, receiv- 
ing acertificate asa master! No. 35, on January 13th, was re- 
jected having, among other mistakes, called bottle-green red and 
yellowish; but he passed on January 20th. Now we have taken 
frequent opportunities of pointing out that the attempt to test 
colour vision by means of coloured lights is futile, since many 
who are really colour blind can past the test ; but we should have 
imagined that no one would have contended that a man who one 
week calls a green light red is fit the following week to receive 
a certificate that he has good colour vision. 


UNHEALTHY THEATRES. 

THE cynic who said that life would be tolerable if it were not 
for its amusements might have also said that it would be healthy 
if it were not for its pleasures. The casebook of a physician in 
large practice amongst the wealthier classes would reveal some 
sad stories of the illnesses contracted in the effort to find recrea- 
tion and health. The typhoid taken in foreign hotels, the 
Roman fever, the ills attendant on damp sheets—these and a 
hundred other attendant evils make the annual holiday a risky 
proceeding. We recognise the danger and count the cost; 
but some recent revelations concerning the unhealthiness of 
theatres point to an unsuspected risk which has not hitherto 
entered into our calculations. Cellars from which issue 
“noxious fumes;” “absence of ventilation;” “dressing room 
in direct communication with a foul cellar, water-closet, and 
urinals, the concentrated essences of which are wafted upwards 
towards the stage ;” “dirty floors ;” “defective drainage ”—these 
are some of the fertile causes of disease which credible witnesses 
—whose names are appended to their letters—assure us are in 
actual operation at the present time, and which are answerable 
for serious illness in the theatrical profession at the moment of 
writing. Those who have inspected the various parts of a theatre 
which are behind the scenes—even in so magnificent a one as the 
Scala of Milan—must have frequently remarked the particularly 
frowsy odour which everywhere predominates. The dust of years 
and the cobweks of generations, in theatres not recently purified 
by fire, make a visit to such places in the day-time particularly 
depressing; but few of us, we suspect, ever thought of them as 
fever dens and death traps. If those actually engaged on the 
stage and behind the scenes are in danger of typhoid, diph- 
theria, and lowered vitality, it is certain that the spectators are 
not free from risk; and besides the danger of being roasted alive, 
that of death from zymotic disease, or a serious illness must be 
faced by those on pleasure bent. The better parts of the play- 
houses are nearest to the sources of danger and infection. It is 
to be hoped that those who are responsible for their sanitation will 
not leave it an open question as to the safety of a visit to the 
theatre. Verb. sap. 


RADICAL CURE OF UMBILICAL HERNIA. 
THE danger and inconvenience of a neglected umbilical hernia, 
and the often unsatisfactory effects of a truss, have induced sur- 
geons to undertake a radical cure of this affection. In the course 
of abdominal sections for tumours, where the relaxed integuments 
after the removal of large solid and fluid collections allow of easy 
manipulations, the cutting away of a hernial sac has been fre- 
quently performed with benefit. Dr. Singer proposes the system- 
atic removal of umbilical hernis under certain conditions, apart 
from all active complications, especially strangulation. Small 
hernis of this class may be operated upon when it is found 
difficult to keep them reduced, or when strangulation has appeared 
imminent on several occasions. Dr. Singer severs the umbilicus 
and its ring vertically. Then he dissects up, in two layers, on 
both sides, the aponeurotic tissue, to the extent of two-fifths of an 
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*nch, parallel to the plane of the peritoneum. The wide wound 
in the non-vascular tissue thus made is closed by silk sutures, 
placed very near each other. Large herniz should, in Dr. Singer's 
opinion, be excised when only partially reducible, or even when 
irreducible. An operation must then be performed, similar in 
principle to that just indicated, but of a more complex character, 
The skin incision must be carefully made, beginning at the upper- 
most part of the hernial protrusion. The thinned fascia transver- 
salis ard the peritoneum are then cautiously separated toa trifling 
extent. The operator must next pass in his finger to search for 
aponeurotic bands, which must be destroyed. The skin and deeper 
tissues of the eac can then be completely divided downwards to 
their lowest limits. The hypertrophied omentum must be cut 
away, and its pedicle properly ligatured. Then the sac is entirely 
excised down to its neck. The ring-like structure which forms 
the neck is dissected up all round, so as to separate its laminz as 
much as possible, destroying the sharp edge—this dissection, re- 
presenting the operation above described for smaller ruptures—and 
the open tissues are united by strong silk sutures, which are cut 
short. The abdominal wound is closed by means of deep silk 
sutures, including the aponeuroses. Superficial silk sutures are 
then applied, the whole being covered with iodoform gauze. 


INTERNATIONAL UNIVERSITY LIFE. 

In the current number of the Westminster Review a writer, Mr. 
R, C. Jannion, discusses the question, “Should Universities be 
International?” We do not now hear of any of that movement of 
the students between the English and the Continental universities 
which was so prominent a feature of the universities of {the 
Middle Ages, and which in Germany, as is well known, is still a 
strongly marked feature of university life. According to Pro- 
fessor Conrad’s statistics, the average residence of the students a’ 
one university during the period with which he deals was 3.21 
semesters for each student, and he concluded that almost every 
student attends two universities. So far, therefore, as university 
policy and discipline go, there ought to be no insurmountable 
difficulty in framing regulations which would permit English 
undergraduates from keeping a certain number of terms abroad: 
and reciprocally, foreign students from putting in some terms in 
this country. That the writer finds many reasons of high policy in 
favour of his scheme will readily be understood, and the judicious 
application of the scheme in the science and medical faculties 
might be found to present very great advantages. Linguistic 
difficulties still form a barrier between scientific workers of 
different countries higher and broader than most of us are willing 
to admit, and if facilities could be given to the English student in 
his younger days to keep a winter session in Berlin, Vienna, or 
Parise, this obstacle to progress and to a good understanding might 
be very much lessened, if not removed. 


ARTIFICIAL SALICYLIC ACID. 
ON several occasions attention has been drawn in the BritisH 
MEDICAL JOURNAL to the prejudicial «effects accompanying the 
medicinal employment of the artificial salicylic acid prepared ac- 
cording to Kolbe’s patent, as distinguished from the “ natural” 
acid obtained from oil of wintergreen. About ten years ago, Dr. 
P. W. Latham pointed out that the administration of large doses 
of the artificial acid was frequently attended with serious conse- 
quences, and, therefore, recommended the exclusive use of the 
“natural” acid. Recently, the matter has been further investi- 
gated by Dr. Charteris, who has ascertained, by direct experiment, 
that the acid from the two sources differs in its physiological 
effects, the “ natural ” acid being innocuous, but the artificial acid 
decidedly toxic. The medical profession will, therefore, heartily 
welcome the results of a chemical investigation, carried out in the 
research laboratory of the Pharmaceutical Society, under the 





direction of Professor W. R. Dunstan, since not only has the nature 
of the adventitious substances associated with the acid prepared 
synthetically from carbolic acid been recognised, but a 
method has been elaborated, by means of which these impurities 
may be readily and completely removed. The existence of foreign 
acids in salicylic acid was demonstrated in 1878 by Mr. John 
Williams, who isolated from the commercial product two bodies 
differing in their physical characters from the true acid. These 
bodies have been identified during the present investigation as two 
isomeric acids, ortho- and meta-cresotic acids, homologues of 
salicylic acid, whilst a third isomeride, para-cresotic acid, unac. 
companied by either of the above-mentioned, has been discovered 
occurring to the extent of 8.10 per cent. in the artificial acid at 
present in the market. The value of the research has been en- 
hanced by the collaboration of Dr. Charteris, to whom the three 
impurities were submitted for physiological examination, and who 
reports that two of them, the ortho- and para-cresotic acids, pro- 
duce a toxic action upon animals. Whilst the first two bodies had 
been separated by Mr. J. Williams by means of the varying solu- 
bilities of the calcium salts, Professor Dunstan has based his 
method of purification upon the fractional crystallisation from 
alcohol of the lead salts. Judging from the simplicity of the 
method of purification now proposed, no difficulty should arise in 
obtaining, at comparatively small cost,a chemically pure com- 
mercial product, which medical men can freely administer in the 
treatment of disease without fear of fatal consequences. It would 
be advisable that the method of preparation by artificial means of 
an acid chemically and physiologically identical with the acid 
produced from the oil of wintergreen,and more definite informa- 
tion respecting the properties of pure salicylic acid, should be in- 
corporated in the forthcoming “ Addendum ” to the #ritish Phar- 
macopeia, since the tests given in the present Pharmacopeia 
would allow the use of an artificial salicylic acid containing the 
poisonous impurities. 


—— 
wr 


SCOTLAND. 


Dr. GRIEVE, of Port Glasgow, was last week presented, at a 
public meeting in the Academy Halls, with an illuminated ad- 
dress and a purse of sovereigns, subscribed by his townsmen. Dr. 
Grieve has been forty years in Port Glasgow, and has not only 
served the citizens in his professional capacity, but has engaged 
in valuable public work, having been chairman of the School 
Board for the past nine years. It is pleasant to see such service 
so acknowledged. 








EDINBURGH UNIVERSITY: ELECTION OF LORD 
RECTOR. 

MR, GOsSCHEN, the Chancellor of the Exchequer, was on Saturday, 
November 15th, elected Lord Rector of Edinburgh University by 
a majority of 573 votes over his opponent, Sir Charles Russell. In 
the evening the students had their customary torchlight proces- 
sion in celebration of the event of the day. The procession had 
the merit of being the largest, the best organised, and the prettiest 
of recent years. 


THE ROYAL COLLEGE OF PHYSICIANS AND THE 
PUBLIC MEDICAL SERVICE. 
WE have received from Dr. G. A. Gibson the following resolu- 
tion, adopted by the Royal College of Physicians of Edinburgh, re- 
garding Public Health Medical Service: “That the Royal College 
of Physicians of Edinburgh, which has during the last two hundred 
years taken a deep interest in all matters connected with public 
health, and has for many years conferred a diploma in public 
health upon candidates who have undergone a special examina- 
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tion on the different branches of sanitary science, having taken 
into consideration the numerous appointments of medical officers 
of health made and to be made under the provisions of the recent 
Local Government Act, and being fully alive to the neces:ity of 
securing the satisfactory administration of the various Sanitary 
Acts, would venture to urge upon the Board of Supervision the im- 
portance of relieving all superintending county health medical 
officers already appointed from practice, and of appointing in the 
future only those who are free from practice, so that they may be 
enabled to devote their entire energies to the discharge of their 
special duties.” 


THE ROSEBERY LECTURES. 
THE fourth of the last series of these lectures was delivered by 
Mr. George J. Romanes on Tuesday last. He discussed that peculiar 
form of isolation called physiological, by which was meant a 
sexual incompatibility between individuals of different groups. 
Physiological selection, he showed, meant sexual incompatibility 
between individuals of allied varieties. 


EDINBURGH HEALTH LECTUI.ES. 

THE third of the present series of the Edinburgh Health Lectures 
was given by G. J. Romanes, M.A., LL.D., F.R.S., on the evening 
of Saturday, November 15th; Professor Cossar Ewart presided. 
The subject was Hydrophobia: its Prevention and Cure, and there 
were limelight illustrations. The lecturer indicated the great 
progress which in recent years had been made in the scientific 
understanding of this disease, in its prevention and cure. He 
detiiled the work and paid a high tribute to the genius of Pasteur. 
He showed that, practically, muzzling’was the only generally 
available measure of prevention. The fourth lecture of the 
series will be given on Saturday evening, November 22nd, by 
J. Hi. A. Laing, M.B, C.M., on Narrow Chests and Round 
Shoulders: their Causes and Cure. 


THE MORISON LECTURES. 

THE second lecture of this course was given by Dr. Clouston on 
November 14th. He began by stating some of the morphological 
signs of a bad neurotic heredity that are liable to appear during 
development, such as changes in the countenance and expression ; 
the head; the body and its movements, attitudes, and modes of 
progression, also its gross size, weight, and rate of growth at dif- 
ferent ages. He went on to speak of the palate and upper 
maxillary bone in the developmental neuroses, and referred in 
turn to the normal, the neurotic, and the deformed palate arch, 
showing the prevalence of each of these three in (1) the ordinary 
population, (2) the insane, (5) the congenitally deficient in mind— 
namely, idiots and imbeciles, (4) the criminal and pauper class, 
and the ‘' degenerate.” The lecturer next spoke of rickets as a 
trophic disease affecting the bones during their growth, and 
pointed out its nervous accompaniments of convulsions at teeth- 
ing, of hysteria, infantile paralysis, child mania, chorea, asthma, 
somnambulism, acute rheumatism, and concluded by discussing 
tuberculosis in relationship to the neuroses and insanity, here- 
ditarily and personally. The second of the clinical illustrations 
in connection with the Morison Lecture was given by Dr. Clouston 
at the Royal Edinburgh Asylum on Tuesday, November 18th, 
when he exhibited cases illustrating arrested development from 
syphilis, from traumatism, and from neurotic heredity alone ; also 
cases of stammering, of deafness, of dumbness, and of insanity. 


A PAY HOSPITAL FOR ABERDEEN. 
For several years the desirability of establishing a pay hospital 
in Aberdeen has been discussed in medical and lay circles. Many 
who were able to pay have taken advantage of the free hospital, 





while many others who wished for the privacy of a separate in- 
stitution, had to go to other towns for treatment. To meet this 
demand, Miss Rennie (Sister Dorcas), who has had a large ex- 
perience in nursing in London, abroad, and for the past five years 
in Aberdeen Royal Infirmary, has opened a Medical and Surgical 
Home in North Silver Street. The home is a strictly private and 
independent institution, where patients are received under the 
care of any qualified practitioner. The result of this experiment 
will be watched with much interest. 


<> 
~~ 


IRELAND. 


SEVERAL cases of typhoid fever, it is reported, have recently 
occurred at Ballincollig Barracks, Co. Cork. 








THE PRESIDENCY OF THE COLLEGE OF SURGEONS. 
At the last meeting of the Council of the College of Surgeons the 
resolution of the Fellows in favour of the President and Vice- 
President holding office for two years came on for consideration, 
and after some discussion a motion was carried approving of the 
opinion of the Fellows, as expressed in the resolution submitted. 


ROYAL ACADEMY OF MEDICINE. 

THE Surgical Section held its first meeting on Friday evening 
last, when there was a very large gathering. The Sectional Pre- 
sident (Mr. H. G. Croly, President R.C.S.) delivered an address on 
Injuries of the Head, and was followed by Mr. P. T. Hayes, who 
described a case of enterectomy for cancerous disease of the colon. 
The patient lived for nine months. A discussion followed, Mr. 
McArdle, Dr. K. Franks, Sir W. Stokes, Dr. A. H. Corley, and Mr. 
W. Thomson taking part. Subsequently the President entertained 
about 120 guests at supper. Dr. Gordon, President of the Academy, 
Dr. Finny, President of the Royal College of Physicians, Sir Geo. 
H. Porter, Bart., Sir W. Stokes, and many others were present. 


PRESENTATION TO DR. THEODORE STACK. 

On Saturday last Dr. Theodore Stack was presented by his col- 
leagues of the Dental Hospital of Ireland with a portrait of him- 
self in recognition of his services as honorary secretary of the in- 
stitution. The presentation was made by Sir W. Stokes, who 
referred to Dr. Stack’s distinguished career and to his services to 
the hospital. In his reply Dr. Stack mentioned that they had 
£2,000 in the bank as the nucleus of a new building fund. 


SUPERANNUATION ALLOWANCES. 

Dr. SULLIVAN, medical officer of Bruree Dispensary District, was 
recently obliged to send in his resignation, in consequence of ad- 
vanced age, and a resolution was adopted granting him a retiring 
allowance. Some of the guardians, however, gave notice to have 
the resolution rescinded, and a meeting of the guardians was 
convened for November 27th for this purpose. Fortunately, how- 
ever, for Dr. Sullivan, the Local Government Board wrote to the 
guardians stating that they had been advised that the Union 
Officers’ Superannuation Act contains no provision enabling 
guardians to revoke any grant of superannuation allowance duly 
made by them in pursuance of the statute, and that the guardians 
cannot withdraw an allowance when granted. The Board have 
also permitted a period of five years to be added to Dr. Sullivan’s 
actual length of service for the purpose of computing his super- 
annuation allowance, and have issued a sealed order fixing Dr. 
Sullivan’s retiring allowance at £84 63. 5d. per annu n. 
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THE ROYAL COLLEGE OF SURGEONS AND 
ITS FELLOWS AND MEMBERS. 

Tue following letter has been received by the Secretary of the 

Association of Fellows in reply to the representations' made by 

the deputation which recently waited on the Council and to the 

written statement subsequently presented :— 


Royal College of Surgeons of England, 
Lincoln’s Inn Fields, London, W.C. 
14th day of November, 1890. 
Srr,—In reference to the statement, forwarded by you, of the 
ific points brought before the Committee of the Council by 
the deputation of Fellows, I have to acquaint you that the Coun- 
cil, on the 13th instant, adopted the following resolutions, viz.: 

I, (a) That Mr. Wilde be instructed to prepare a case for sub- 
mission to the Attorney-General and Mr. Paget for their opinion 
as to whether the Council —- the power to summon a meet- 

of the Fellows of the College separately from the Members. 

6) That the consideration of the question of providing a com- 
mon room in the College for the Fellows be postponed. 

II. That a Committee be appointed to consider and report to 
the Council on the rules relating to voting papers for the election 
to the Council. 

III, That, with respect to the proposal relating to the negotia- 
tions with the University of London, the deputation of Fellows be 
informed that the Council have not power to grant their request. 
—I am, Sir, your obedient servant, EDWARD TRIMMER. 


We have received the following correspondence for publication : 


November 15th, 1890. 

Srm,—I have to acquaint you that the Council, on the 13th 
inst., adopted the following resolution, namely: 

That in reference to the resolution carried at the annual 
meeting of Fellows and Members on the 6th instant, the mover 
and seconder of such resolution be referred to the resolution 
adopted by the Council on the 8th November, 1888, viz.:-—— 

“The Council regret that they cannot accede to the requests 
contained in the resolutions carried at the meeting of Fellows 
and Members on the Ist instant ” (lst November, 1888). 

“It seems to the Council best, in the interest of the College, that 
the discussion on the subjects which have been in dispute should 
close with the grant of the supplemental charter.” 

“They cannot believe that any advantage is likely to arise from 
reopening questions which have been fully considered, and, on 
behalf of the College, they trust that these questions will now be 
allowed to rest.”—I am, Sir, your obedient servant, 

(Signed) EpWARD TRIMMER, Secretary. 

Lawson Tait, Esq. 

The Crescent, Birmingham, November 18th, 1890, 

DgAR Srr,—I have to acknowledge with thanks your letter of 
the 15th inst., conveying to me the resolution of the Council 
taken by them on the 13th. I regret to say that I cannot regard 
the reply of the Council as at all satisfactory, and I am quite sure 
that those who constituted the meeting, held at the College on 
the 6th inst., will not accept it as a settlement of the issues. They 
differ from the Council, toto calo, in believing that every ad- 
vantage is likely to arise from discussing the questions which the 
Council would desire now to be allowed to rest. Iam sure they 
will not be allowed to rest.—I am, Sir, yours obediently, 

Edward Trimmer, Esq. LAWSON TAIT. 





REFORM OF HOSPITAL ABUSES. 

At the meeting of the Royal Statistical Society held on November 
18th, an inaugural address was delivered by the new President, 
Dr. F. J. Movat, M.D., LL.D. After referring to the death of Sir 
Edwin Chadwick, and touching on several matters of statistical 
interest, Dr. Mouat addressed himself to the hospital question, 
and proposed that the deficiency which he alleged to exist of 
hospital accommodation in London should be supplied by throw- 
ing open the sick asylums and Poor-law infirmaries without any 
pauper disqualification, and apparently without payment, to the 
r. Having propounded this scheme, without any reference, 
owever, to its economical aspect, he considered the proposal of a 
Hospital Board for London, which he omer advocated, and re- 
ferred with approval to the example of the Metropolitan Asylums 
Board. The absence of a proper system of independent inspec- 
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tion; the pees of the out-patients’ departments; the 
regulation of the relations of the schools to the hospitals; the 
discipline, duty, and training of nurses; the suppression of all 
useless or mischievous special hospitals, and the prevention of 
the creation of others of similar character; the adoption, audit, 
and publication of a uniform system of accounts; a scientific 
but simple collection and annual publication of the medical sta- 
tistics of all hospitals on a uniform plan; the extension of institu- 
tions for the reception of convalescents, and the various side 
issues which were constantly arising, were a)l many-sided ques- 
tions which required, in his opinion, patient investigation by a 
skilled agency, armed with authority to deal with them deci- 
sively, before any change was attempted. All this was a question 
of time, for the radical reform of o!d institutions, to be permanent 
as well as to find acceptance, must be of slow growth. Structures 
which from time to time needed removal or renewal, should be 
built up again, as much as possible on pre-existing foundations, 
The reform in this instance had been forced by pressure from 
without, but must be effected by careful consideration from 
within. Probably no fitter occasion than the present stage in 
the reconstruction of medical science would be found for the 
adaptation of the hospital system to the entirely changed circum- 
stances which now existed. 

A vote of thanks for the address having been proposed by Sir 
RAWSON RAWSON, was seconded by Lord THrine, who, after 
drawing attention to the great benefits resulting from the close 
co-operation of intelligent charity and the Poor-law system, when 
they did not compete but divided their work, referred to the 
matter of strikes, and then went on to deal with the hospital 
question. Inthe Special Committee of the House of Lords he had 
argued it out with many witnesses that poor professional men 
were most fit objects of charity, and should be treated in general 
hospitals for such payment as they could afford to give. But 
what had especially struck the Committee was that infectious 
diseases, which were the most dangerous and the most to be cared 
for, had no provision made for them. A gentleman’s servant, for 
whom his master was anxious to pay, had nowhere where he 
could be sent. This fact was constantly brought under his notice. 
He therefore strongly advocated that local authorities should be 
bound to make provision, both for paying and non-paying patients. 
As to the creation of a central board (not of supervision but of 
control), he thought that it would be of the greatest possible 
benefit. He was not inclined to say that there was much abuse, 
but believed it would check considerable mismanagement. On 
the out-patient system he forbore to give an opinion, but was 
under the impression that it worked extremely well. Not many 
deserving persons were excluded, and patients really ill were 
passed on into the hospital. The want of hospital accommodation 
resolved itself chiefly into want of convalescent hospitals, and it 
was no charity to save a man from death to turn him out half 
cured to his miserable and squalid home. 








ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE Brancn —The first general meeting of the present session 
will be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, November 
27th, at 3 p.M.—GEORGE REID, Honorary Secretary. 


METROPOLITAN CouUNTIES BRANCH: NortH Lonpon DIstrIcT.—The in- 
augural meeting of this session will be held at the Great Northern Central Hos- 
pital, Holloway Road, N., on Thursday, December 4th, 1890, at 8 p.m.; Sir 
William Mac Cormac, President of Metropolitan Counties Branch, in the chair, 
when Mr. C. B. Lockwood, F.R.C.S., will read a paper on the Importance of Per- 
forming a Curative Operation after Operations for Strangulated Hernia. Some 
interesting cases from the wards will be shown. All registered medical men, 
whether members of the Association or not, are earnestly invited to attend.— 
GrorGeE HEntyY, M.D., Honorary Secretary, 302, Camden Road, N. 


BATH AND BristoLt BrancH.—The second ordinary meeting of the session 
will be held at the Grand Pump Room Hotel, Bath, on Wednesday evening, 
November 26th, at half-past 7 o’clock, A. B. Brabazon, M.D., President, 
in the chair. The following communications are expected:—A. KE. Aust 
Lawrence, M.D.: Pelvic Pain in Women: its Treatment by the Hot 
Vaginal Douche and the Faradic Current. A. Waugh, M.R.C.S.Eng.: Notes 
on an Outbreak of Diphtheria and Small-pox. T. Pagan Lowe, M.R.C.S. :/ 
Hemorrhoids: their Treatment by Operation, with Remarks on Stretching the 
Sphincter Ani in Chronic pS a C. Flemming, M.R.C.S.: An Uucom- 
mon Case of Septicemia.—R. J. H. Scort, E. MARKHAM SKERRITT, Hono 
rary Secretaries, Bath. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE second general meeting of this Branch was held in the 
Medical Institute on November 13th, 1890, Mr. ALFRED FRExER, 
President, in the chair. More than forty members were present. 

Midwives Registration Bill—The following report was pre- 
sented from a Committee which had been appointed at a special 
general meeting held on October 27th. 

“1, We met on November 5th, when every member was present, 
and again on November 13th. On the motion of the Chairman, 
Dr. Holmes Joy, it was carried unanimously: ‘That this Com- 
mittee cordially approves the principle of the Midwives Registra- 
tion Bill—namely, the compulsory registration of midwives after 
due examination.’ We then discussed the clauses of the Bill. 

“2. We are of opinion that Clause 2, Sections II and III, do not 
give sufficient opportunity to the medical profession to make 
representations in regard to the proposed rules regulating the 
conditions of admission to examination, etc., and consider that an 
opportunity should be afforded by the General Medical Council 
for the consideration of the rules by members of the medical pro- 
fession before they are finally published by the Medical Council, 
as we believe that representations from medical men or corpora- 
tions would be better appreciated by the General Medical Council 
than by the Privy Council. 

“3. We consider therefore that Clause 2, Section II, should read 
—that ‘the General Council shall publish the draft rules drawn 
= by them for the information of all persons interested ; and, 
after the consideration of any representations made to them in 
writing during two months after publication, shall submit the 
rules finally approved by them to the Privy Council for confirma- 
tion.’ 

“4, We do not approve the proposal of Clause 3 that the exe- 
cution of the Act (a) by examining midwives, (>) by granting cer- 
tificates, and (c) by keeping a register, should be delegated to the 
County Councils, being of opinion that the proper authority to 
make provision for the examination and registration of midwives 
is the General Medical Council. This affects also Clauses 7, 10, 
and 13. 

“5, While fully of the opinion that every woman actually en- 
gaged in the practice of midwifery at the time of the passing of 
the Act should be entitled to be registered, we consider that 
Clause 9, Section I, does not afford sufficient protection against the 
admission of improper persons to the register; in order to do so, 
the term ‘ond fide midwife’ should be defined in the Bill; and 
we suggest as a definition ‘a woman who has been engaged in 
practice two years, or who has attended at least twenty labours. 

“6. We consider that Clause 16, Section II, will render it prac- 
tically impossible to prosecute for offences under the Act, and 
requires amendment. 

“7. We are also of opinion that no Midwives Registration Bill 
will be satisfactory which does not expressly state that no mid- 
wife chall give certificates of stillbirth. 

“8, All the foregoing expressions of opinion are the views of 
every member of the Committee. Four members are of the opinion 
that in addition to the certificate prescribed by the Bill (Clause 3, 
Section I1), another certificate of good conduct, not necessarily 
from a medical man, should be furnished. 

“9, And two members of the Committee are of opinion that in 
Clause 2, Section I, the ‘ woman’ ought to read ‘man or woman ;’ 
and that similar alterations should be made throughout the Bill 
where words limiting its application to the female sex occur.” 

The whole of the report, with the exception of Paragraph 9, 
was adopted. 

Adjournment of Discussion—The adjourned discussion on 
Dr. Foxwell’s paper was postponed. 

Treatment of Hysteria.—Dr. SAUNDBY read a paper on the 
treatment of hysteria. He defined hysteria as an exaggerated 
and undue demand for sympathy, leading to the gradual abandon- 
ment of the care of the body and the control of functions. It was 
almost always developed by.the unwise and too devoted services 
of near relatives. The cure must be a self cure, in which the 
patient was taught to rely upon her own efforts, and the means 
— es were for the purpose of evoking such efforts. For this 
end isolation from human sympathy was essential. Massage, 
douches, faradism, forced feeding, tonics, and purgatives occu- 
pied a secondary but important part, as they removed the results 
of hysteria. Hypnotism could not restore the needed mental 

our, but tended still further to destroy the patient’s self- 
reliance. 





Recovery from Long-Standing Paralysis.—Dr. Douauas (Leam- 
ington) read a paper in which he related two cases of paralysis 
which had recovered, the one after 7 and the other after 13 
years. The first wasa woman, aged 30. At 17 she had diphtheria, 
followed by great weakness of mind and ry & at 18 a febrile 
attack, lasting six weeks, with paralysis of bladder and almost 
complete paraplegia, the latter lasting thirteen years. Treatment 
did little good until she was removed from home in December, 
1889, and treated by massage, faradism, and forced feeding. In 
six months she was able with assistance to get about with 
crutches; in nine months she could walk a short distance without 
help, and was stillimproving. The second case was that of a girl, 
aged 21. At 12 years she became weak and irritable; at 13 
years she had catalepsy, with loss of consciousness about eight 
weeks, followed shortly by violent hysteria; she was afterwards 
helpless, and was also speechless (except at times to her mother 
in scarcely audible whispers) until July, 1890. In June, 1890, 
she was admitted to hospital, and treated by seclusion, tonics, 
faradism, massage, and exercises in reading aloud. In four weeks 
she was able to talk and walk, and still continued toimprove. In 
the discussion which followed, Mr. Gray, Dr. Grirrirus, Dr. 
Srmon, Dr. Foxwk 1, and Dr. WARDEN took part.—Dr. SAUNDBY 
and Dr. Dovuatas replied. 

Injury to Perineum.—Dr. MArtTIn showed, for Mr. LAwson 
Tart, a little girl, the subject of a brutal outrage inflicted by a 
man who committed suicide the next day. The result for the 
child was that the perineum was torn completely through into 
the rectum for a distance of an inch and a half up the septum. 
This at the age of 43 years of course amounted to a most serious 
injury. Seven or eight weeks after the outrage the child was 
brought to Mr. Tait, passing all her feces involuntarily. The 
difficulty in the repair was the smallsize of the parts. The opera- 
tion was practically done with ophthalmic instruments. A fine 
pair of ophthalmic scissors made the incision usual in Tait’s 
operation, and the stitches were inserted in the usual way by 
means of the needles which Mr. Tait described some twenty years 
ago for the purpose of —— the operation for the repair of 
cleft palate. The result was perfectly satisfactory. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual meeting of the Branch was held at Aberdeen on 
October 18th, 1890, Dr. FowLER, Woodside, President, in the 
chair. 

Minutes and Nominations.—The minutes of the last meeting 
were read and approved, ‘and Dr. Alex. F. Trail, Fraserburgh, 
was nominated for ballot at the next meeting of the Branch. 

New Members.—The following gentlemen were balloted for and 
unanimously elected members of the Branch:—Dr. W. Christie 
Crowe, Schoolhill, Aberdeen ; Dr. George Ferdinands, Albyn Place, 
Aberdeen; Dr. Francis Kelly, Royal Infirmary, Aberdeen; Dr. 
James Hitchcock, Macduff; and Dr. James Nicol, Alford. 

Report of Council.—The report of the Council was then read. It 
stated that the ordinary meetings had been well attended and the 
communications of considerable interest, while the summer meet- 
ing at Inverurie was a large and representative gathering. The 
membership of the Branch was now 130. Two of the senior mem- 
bers, namely, Dr. Lyon, of Peterculter, and Dr. George, of Keith, 
who had taken an active part in the management of the Branch 
since its commencement, had died. Both of them had occupied 
the office of President with much acceptance, and the latter, who 
was present at the last summer meeting, was a member of Council 
at the time of his death. Financially, the Branch was stronger 
than at any previous period. During the year the Parliamentcry 
Bills Committee had considered the new medical regulations for 
the army, and was now considering the proposed Midwives Regis- 
tration Bill. The Vice-President desired to be relieved of the 
office and duties of President during the ensuing year, on the 
ground of ill-health. The Council desired to express sympathy 
with him, and recommended the election of another to the office, 
and that he should hold office at some future time. 

Balance Sheet—The Hon. TREASURER (Dr. John G. Hall) pre- 
sented the balance sheet, which showed a balance of £25 5s, 4d.to 
the credit of the Branch.—The Council’s report and the Treasurer's 
balance sheet were unanimously adopted by the meeting. 

Election of Officers.—The following gentlemen were elected 
office-bearers for the ensuing year: President: Dr. Garden. Presi- 
dent-elect: Dr. Barclay, Banff. Honora Secretaries: Dr. 
Mackenzie Booth and Dr. C. Thiselton Urquhart. Honorary 











1210 


THE BRITISH MEDICAL JOURNAL. 





[Nov. 22, 1890. 








Treasurer: Dr. Hall. Members of Council: County: Dr. A. G. 
Davidson, Wartle; Dr. Maver, Buxburn; Dr. Smith, Kinnairdy. 
Town: Dr. G. M. Edmond, Dr. Maitland Moir, Dr. Urquhart. 

Summer Meeting of 1891—A letter from Dr. A. W. No:ris 
Mackay, of Eigin, Seeretary of the Northern Counties Branch, was 
submitted, proposing a joint summer meeting of the Northern 
Counties and the Aberdeen, Banff, and Kincardine Branch in 1891; 
and on the motion of Dr. Mackenzie Booth, it was resolved that 
the proposal be agreed to, and suitable arrangements with the 
railway company be made. 

Midwives Registration Bill—Oa the motion of Professor 
OasToN, seconded by the PRESIDENT, consideration of the Mid- 
wives Registration Bill was remitted to the Council of the 
Branch. |. 

Exhibition —An exhibition of instruments by John Weiss and 
Sons; of new drugs and preparations by Burroughs, Wellcome, 
and Co.: of new medical books by Mr. A. Murray, was arranged 
by Dr. OcILvig WILL, and was visited by the members attending 
the meeting and others. 

Annual Dinner.—The annual dinner was beld in the afternoon 
in the Imperial Hotel, Stirling Street, under the presidency of 
Dr. Fowler, Woodside. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting was held at Abergavenny, Dr. W. PRICE 
(Cardiff), President, in the chair. About twenty-five members 
and visitors were present. 

New Members—The following were elected: Mr. P. Smith 
(Sirhowy); Mr. W. J. Corrigan (Cardiff); Mr. W. Gibbon (Car- 
aa Dr. Paton (Abergavenny); Mr. B. M. Lewis \Ponty- 
pridd). 

Communications. —Dr. W. D. STEEL (Abergavenny) read short 
notes of two cases: one of choreic movements in the arms in a 
telegraph machine worker; and another of a child brought up by 
hand on condensed milk, and suffering from diarrhoea, and nearly 
dead from convulsions, which seemed to show the value of arti- 
ficial respiration persistently carried out in a young child appa- 
rently moribund.—Mr. E. S. Woop (Pontypool) related two cases 
of spina bifida, one complicated with an encephalocele at the 
back of the head, the child living twelve days; the other a child 
of the same woman with an encephalocele on the forehead, the 
child living eighteen days. The mother had had six healthy 
children prior to the first case.—Dr. Paterson (Cardiff) read a 
paper on Post-nasal Growths and their Relation to Throat and 

ar Diseases, dealing more particularly with enlarged pharyngeal 
tonsils and methods for their removal. Prognosis was favourable 
and treatment by cutting and scraping satisfactory.—Dr. 8. H. 
STEEL (Abergavenny) exhibited a polypus uteri, recently removed 
by écraseur, weighing 13 ounces. Piano wire was first used, but 
this broke; some picture wire in the house was then substituted, 
and this held; also a small fibroid polypus with a pedicle nearly 
a foot long.—Dr. SHEEN (Cardiff) read notes of a case of so-called 
Perforating Tumour of the Skull in a man aged 75, in whom there 
was also a tumour on the eighth rib. The patient died from 
tuberculosis and pulmonary cedema, and had no symptoms refer- 
able to the brain. The specimen was shown. 





LANCASHIRE AND CHESHIRE BRANCH. 
THE autumn meeting of this Branch was held in Macclesfield on 
November 14th, 1890. 

The late Dr. Waters.—The PresipEnt (Dr. Leech), on taking 
the chair, referred in feeling terms to the loss the Branch and 
Association has sustained by the death of Dr. Edward Watera, of 
Chester; and proposed the following resolution, a similar one 
having been previously adopted by the Council: “That this 
meeting of the members of the Lancashire and Cheshire Branch of 
the British Medical Association wish to record their sense of the 
great value of the services of the late Dr. Waters to the Lancashire 
and Cheshire Branch of the British Medical Association, and the 
deep regret with which they have heard of his death; and that a 
copy of this resolution be sent to Mrs. Waters.” This resolution 
was seconded by Dr. WATKINS, supported by Dr. DamsBriLi- 
DAVIES, and carried.—The PRESIDENT informed the members that 
the Council of the Branch had requested the President of the 
Branch, Dr. Leech, Dr. Glascott, Honorary Secretary, and Dr. 
\ arter, representative on the Council of the Association, to attend 

} e funeral of Dr. Waters, at Chester, on Novemb3r 15th, as a de- 
putation from the Council of the Branch. 





Midwives Registration Bill—Dr. R. R. RENTOUL read a paper 
on the Amended Midwives Registration Bill.—Dr. GLascorT pre- 
sented a statement from the Parliamentary Bills Committee on the 
Amended Midwives Registration Bill, and laid a copy of the Bill 
before the meeting.—It was proposed by Dr. THORNLEy (Bolton), 
seconded by Dr. KtN@sBuRY (Blackpool), and carried ‘“ That the 
thanks of this meeting be tendered to Dr. Rentoul for the 
trouble he has taken in promoting a discussion of the Amended 
Midwives Registration Bill, and that the Council be requested to 
appoint a committee, with power to add to their number, to con- 
sider and report on the Midwives Registration Bill, and to take 
such steps as they may think fit to bring its provisions before the 
medical profession of Lancashire and Cheshire, with the view of 
ascertaining their views on this Bill as a whole; and that the 
Committee appointed for the purpose report at an early date to a 
special general meeting of the Branch to be held in Manchester.” 

Communications.—Dr. WALTER showed a patient from whom he 
removed a Kidney fixed in the hollow of the Sacrum.—Mr. STan- 
MORE BISHOP read a paper on Modern Methods of Treatment in 
Morbus Coxe, with demonstration of a new Cot.—Dr. KInaspuRY 
read a paper on the Dangers of Hypnotism and how to avoid 
them, followed by a demonstration of Taerapeutic Hypnotism.— 
Dr. McNAvuGHuT read a paper on Acid Dyspepsia.—Mr. DAMBRILL- 
DAVIES read a communication on a case of Strangulated Hernia. 
— SOMERVILLE showed a case of Pseudohypertrophic Para- 

ysis. 

Dinner.—The members dined together under the presidency of 
Dr. Leech, in the Town Hall, at the conclusion of the general meet- 
ing. 





NORTH OF IRELAND BRANCH. 
THE autumn meeting of this Branch was held in the Royal Hos- 
pital, Belfast, on Thursday, October 30th, the PRESIDENT (Dr. W. 
A. McKeown) in the chair. There was a large attendance of 
members. 

Branch Council_——Dr. John McCaw was elected a member of 
the Council of the Branch for the city of Belfast, in the place of 
the late Dr. J. W. T. Smith. 

Registration of Midwives.—A sub-committee of the Branch was 
appointed to consider the Midwives’ Registration Bill, and to 
report to the next meeting. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch:—Professor Redfern, M.D., F.R.C.S.Eng,, 
Lower Crescent, Belfast; John Patterson, M.B.Dub., Ramel- 
ton; Andrew Harris, L.R.C.P.Irel., Magherafelt; W. J. Meharry, . 
L.R.C.P.& S Edin., Carlisle Circus, Belfast; J. Dunlop, L RC P.& S$. 
Edin., Straidkillin, Bushmills; H. J. Bailey, L.R C.S.Edin., Ciifton- 
ville, Belfast; Chas. J. Humphries, M.D., Newtownards Road, 
Belfast; Wm. P. Blair, L.R.C.P.Edin., Ballynure, Co. Antrim; 
Arthur M‘Comiskey, M.B., Ravenbank, Ravenhill Road, Belfast ; 
John MacCormac, M.D., Botanic Avenue, Belfast ; Samuel Agnew, 
M.D., Lurgan; A. B. Mitchell, M.B., Royal Hospital, Belfast; H. 
W. Bailie, L.R.C.P.& S.Edin., Seaforde, Co. Down ; Robert Abraham, 
M.D., Aughnacloy, Co. Tyrone; James Lennox, M.D., Kilrea, Co. 
Derry; S. B. B. Keers, L.R.C.P.& S.Edin., Donovan House, Rashar- 
kin; J. K. M‘Guckin, L.A.H.Dub., Donegal Street, Belfast; W. C. 
Graham, L.R.C.P.&S8.Edin., Shankhill Row, Belfast. 

Papers, etc.—The scientific part of the proceedings will be found 
at p. 1186. 








LEPROSY IN Russta.—An anonymous benefactor has given 1,000 
roubles in aid of the establishment of a leper hospital at Riga. 
The Lithuanian Government has received 50 roubles from a lady 
as a contribution towards the erection of the leper house which 
it is intended to build in the island of Oesel. 


WHOLESALE Baby Farminc.—At Warsaw a woman, her mar- 
ried daughter, the latter’s sister-in-law, and another woman, 
besides two men, have recently been tried on the charge of having 
murdered some two hundred infants by starving them. The dead 
children were never interred singly, in order not to arouse suspl- 
cion; but, when half a dozen had succumbed, they were put toge- 
ther in the coffin of an adult, and, with the assistance of the coflin 
maker and gravedigger, both of whom are amongst the accused, 
were buried as one person. The chief culprit has been sentenced 
to three years’ imprisonment, while her accomplices have been 
sent to prison for shorter terms. The Public Prosecutor has ap- 
pealed against the sentences as being altogether inadequate. 
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SPECIAL CORRESPONDENCE, 


PARIS. 
Depopulation of France-—Taxation of Patent Medicines.— 
General News. 

Ar the Académie de-Médecine on November 11th M. Brouardel 
urged that, with the object of checking the depopulation of 
France, it is more practical to take measures to decrease the mor- 
tality than to discuss the means of increasing the natality. In 
France there are 14,000 deaths from small-pox in the year, in 
Germany not more than 110; these deaths occur before the age of 
40, and the birth-rate is thereby lessened. Typhoid fever sacri- 
fices annually 23,000 lives from the age of 15 to 23. Typhoid fever, 
M. Brouarde! asserts, in 90 cases out of 100, results from infected 
water. At Vienna, where river water has been replaced by spring, 
typhoid has completely disappeared. At Angouléme typhoid was 
almost endemic; now the town is supplied with spring water the 
disease has disappeared. The rare cases that occur are in families 
who have a well, and use that water instead of spring water. In 
the military garrison typhoid is unknown. The same facts have 
been observea at Nantes and Rennes. Dysentery and cholera have 
the same etiology. M. Brouardel propeses that the sanitary law 
about to be drawn up should render vaccination compulsory, and 
empower the municipal authorities to provide unpolluted water. 

The Chambre Syndicale, the Société de Prévoyance de la Seine, 
and the Chambre Syndicale des Commissionnaires protest sgainst 
M. Rouvier’s proposal to tax French patent medicines. The Paris 
Chamber of Commerce, at their last meeting, unanimously voted 
against the law, and sent a copy of their resolution to the Minis- 
ter of Finance. MM. Ferré and Bertant, President and Vice- 
President of the Syndicate and Corporation of Chemists and 
Druggists, had an interview with the Minister of Commerce to 
protest against the proposed law, which will soon be discussed in 
the Chamber of Deputies. 

The French chemists and druggists have united to found a 
society entitled Société d’Assurance contre les Accidents en Phar- 
macie. 

Professor Bouchard has been elected a member of the Conseil 
Supérieur de l’Instruction Publique, in the place of the late Pro- 
fessor Gavarret. 





BIRMINGHAM. 
The Hospital Reform Inquiry. 
A MEETING of the Committee was teld on November 12th, at 
which Dr. Jackson, a general practitioner, gave evidence. He 
stated that his experience extended over a period of twenty-five 
years, so that he was intimate with the habits of the wage- 
earning class,and he had often visited the out-patient depart- 
ments at the hospitals. Whenever he did so he saw a number of 
patients in the waiting room who could afford to pay the ordinary 
practitioner’s fees, that being possible, in his opinion, in the case 
of artisans earning 303. or £2 a week. He believed that a remedy 
for existing abuse might be found in the appointment of inspectors 
attached to every hospital, who should make inquiries of the em- 
ployers of the applicants for relief as to their circumstances. He 





did not think that the amount of rent paid should be taken as the - 


standard by which eligibility for hospital relief should be deter- 
mined ; and, if provident dispensaries were to succeed, payment 
should be based on the wages earned, the wages being certified 
by the employers. He considered that the Hospital Saturday 
movement had produced the impression on the minds of the sub- 
scribers that they had a right to go to the hospital inasmuch as 
they contributed a penny a week to the fund. The misuse of the 
medical charities was chiefly and almost exclusively in the out- 
patient departments. 

Mr. Arthur Hulme, Superintendent and Secretary of the Queen’s 
Hospital, also gave evidence. He described the system of the ad- 
mission of out-patients by registration, the fee charged, ls., en- 
titling a patient to attendance for six weeks; inquiries were made 
as to the number of applicant’s family, kind of employment, and 
the amount of wages received ; if, for instance, a man had a wife 
and four children and received 35s. a week, he was considered a 
suitable object for treatment, but he would not pass a man earn- 
ing £2 a week unless there were special circumstances in the 
case, and if the patient was the breadwinner of the family the 








rule as to the wage limit was relaxed. Of 515 cases inquired into 
in a fortnight, 106 were in clubs, but only.a comparatively small 
proportion of these were provided with whedical attendance. The 
proportion of applicants who were subscribers to the Hospital 
Saturday Fund was about 50 per cent. 





MANCHESTER. 
Erection of a Crematorium in Manchester.—Proposed New Infir- 
mary for Burnley.—A Fatal Mistake.—The Hospital Guild.— 

Manchester and Salford Provident Dispensaries.— North- 

Western Branch of the Society of Medical Officers of Health. 
Ir has been definitely arranged to proceed with the erection of a 
crematorium adjacent to one of the largest cemeteries near Man- 
chester. Already £3,000 of the £6,000 req aired has been subscribed 
in shares. The crematorium will consist of a hall or chapel con- 
taining the furnace, with “columbaria” for the reception of the 
urns aud memorial tablets. The hail will be about 50 feet Jong 
by 25 feet wide, and of proportionate height. In the centre of one 
end against the wall will be placed the furnace, concealed in an 
ornamental marble shell. A door on each side of the furnace will 
give access to the vestry and record room, and on the other side a 
corresponding passe ge will lead to the room for the gas generator, 
from which in turn the descent will be continued to the engineer’s 
room and the basement. On each side the hall will be flanked by 
open arched colonnading, raised three feet above the level of the 
ground, and forming a “columbarium,” or place for memorial 
tablets and the deposit of the remains of the dead. Recesses for 
the urns will be provided in the exterior of the walls of the hall. 

At the meeting of the Burnley Board of Guardians held last 
week, an architect was instructed to prepare plans and specifics- 
tions for a new workhouse infirmary, to accommodate about 140 
inmates. It was proposed to build the infirmary on the pavilion 
principle, by which, when necessary, any additions could be easily 
made with the least possible expense. 

The local papers state that at Becup an inquest was recently 
held on the body of Dorothy Alice pry barmaid at the Swan 
Hotel. Dr. Myles, Millgate, called at the hotel and volunteered to 
find some medicine for the young woman, who complained of 
being ill. He made up a bottle of medicine for her, and also put 
in his pocket a bottle of prussic acid. Neither bottle was Jabelied, 
and they were both about the same size. The doctor gave Brierley 
one of the bottles and then went to Brittania, a mile away, where 
he found out that it was the bottle of prussic acid he had left at 
the hotel. He sent a boy with the medicine with orders to bring 
the poison back, and he followed, but when he arrived Brierle 
was dead. The jury gave in a verdict of “ accidental death,” add- 
ing an expression of opinion that the doctor had not exercised 
sufficient care. 

The third annual report of the Manchester District Hospital 
Guild, just published, shows an increase in the number of mem- 
bers from 377 last year to 410 in the present year. The objects of 
the guild are (1) to provide suitable clothing for convalescent 
children when dismissed from the hospitals, and for children who 
bave been attended through sickness by the district nurses; and 
(2) to send invalid children to the country or to the seaside. 

At the last quarterly meeting of the Council of the Manchester 
and Salford Provident Dispensaries Association. the returns pre- 
sented showed that during the past quarter 1,261 additional pay- 
ing members had been enrolled, and, at the close of the quarter, 
there were 19,360 paying members, representing probably 22,500 
members. 

A joint meeting of members of the North-Western Branch 
of the Society of Medical Officers of Health and of the Man- 
chester and Salford Sanitary Association was held on Friday, 
November 14th, in Manchester. Dr. E. W. Hope, of Liverpool, 
President of the North-Westera Branch of the Society of 
Medical Officers of Health. was chairman. An important dis- 
cussion took place on the disposal of sewage refuse. Dr. 
Hope said Liverpool had in a great measure got over their 
difficulties by taking the street refuse of the town out to sea. 
Last year about 141,000 tons were disposed of in that way. 
The refuse was carried in specially constructed barges about 
twenty-five miles beyond the bar, and there it was deposited, care 

always being taken that it was done at ebb tide. This bad been 
going on for some years. Last year there were 27.000 tons of 
material sold to farmers as saleable manure, and 66,000 tons were 
given to them without price. Dr. Wahltuch then read a paper on 
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the disposal of the dead bycremation. His remarks were illus- 
trated by a picture and plans of the proposed Manchester crema- 
torium and some fine ph phic views of many crematoria on 
the Continent. The general feeling of the meeting seemed to be 
favourable to the adoption of cremation. 





GLASGOW. 

Discussion on Anesthetics at the Glasgow Medwo-Chirurgical 
Society — Glasgow University Rectorial Election.— Greenock 
Ferguson Eye Bequest.— Glasgow Sick Poor and Private Nursing 
Association, 

Tue Medico-Chirurgical Society of Glasgow, at a recent meeting, 

brought to a close a three nights’ discussion on anzsthetics. Some 

twenty-four members of the profession in Glasgow took part in 
the debate. Surgery was represented by the President, Dr. 

Macewen, Sir Geo. H. B. Macleod, Professor Geo. Buchanan, Mr. 

H, E. Clark, Dr. W. J. Fleming, Dr. Beatson, Dr. Renton, Dr. Jas. 

Dunlop, and Dr. Hartley, of Leeds. Specialists in obstetric sur- 

gery in the persons of Dr. W. L. Reid, Dr. Sam. Sloan, Dr. Mur- 

Cameron, and Dr. Stirton contributed their opinions, while 

Dr. Coats offered the physiological and pathological point of view ; 

and the practitioner in general was well represented by Drs. 

Turner, Lapraik, Alex. Robertson, McConville, A. Carmichael, 

Brown Henderson, and Walker Downie. Even dental surgery had 

its exponent in Dr. Cowan Woodburn, and Dr. Kirk had the honour 

of representing those members of the profession, if there be any 
such, who agree with nobody. The points put before the meeting 
by the President in his opening remarks, to which special atten- 
tion was asked, were (1) the relative value of various anzsthetics, 

(2) the mode of administration, including examination and pre- 

paration of patient, and (3) how fatal issues arise and how they 

may be averted. Subsequently, proposed regulations, requiring 
the presence in every case of a second qualified medical man, were 

- to the meeting for their opinion. Following Dr. Macewen, 
r. Coats opened with a very full and careful statement of the 

physiological action of anzsthetics, especially as regards their 

respiratory and cardiac effects. He devoted some attention to the 
occurrence of syncope early in the administration of chloroform, 
and before the full effects of the anwsthetic could be produced. 

This he attributed to vagus inhibition, caused by undue activit 

of the reflex vagus centre, an undue activity being induced both 

before the period of full narcosis and during recovery, at both of 
which periods the risk of syncope is serious. Excluding Dr. 

Kirk’s lengthy and carefully prepared paper on Primary Chloro- 

form Syncope, in which he vindicated his views recently put forth 

in a pamphlet, ‘A New Theory of Chloroform Syncope,” all the 
following speakers devoted themselves to practical questions 
regarding the relative value of ether and chloroform, and one cr 
two other anzsthetics, and the best methods of averting disaster. 
It cannot be said that anything new was elicited by the discus- 
sion, yet several things were emphasised in the debate which 
cannot fail to have a permanent effect upon the minds of the pro- 
fession in the West of Scotland. It was clear from the discussion 
that until recently chloroform was, one might say, practically ex- 
clusively employed, and that the objections to ether were too 
deeply rooted to permit of it being considered in any sense a rival 
to chloroform. The discussion has succeeded in impressing upon 
the profession the fact that these objections have been overcome 
to a very large extent. Dr. Hartley and Dr. Brown Henderson 
were largely in the position of special pleaders for ether, and to 
some slight extent their testimony might have been discounted 
in consequence, but backed as it was by such evidence as that 
of Mr. Clark and that of Dr. Renton, who has for a considerable 
time used it exclusively, it became very convincing. The reduc- 
tion of the objections to ether in the minds of those present to 
those of the trouble of transporting the apparatus and the prac- 
tical impossibility of ever administering it without the services 
of a special assistant is perhaps the chief result of the discussion. 

Incidentally the merits of nitrous oxide gas for slight operations 

came out, and Dr. Turner spoke strongly in favour of methylene. 

Perhaps the next good result of the discussion was the abundant 

evidence forthcoming that those most constantly engaged in sur- 

gical work were more, rather than less, impressed by their 
familiarity with chloroform with the risks attending its ad- 
ministration. The — emphatic way in which it was insisted 
upon that, whatever the anwsthetic, safety depended on the care 
and watchfulnese from first to last of the administrator must 








have some permanent result. It is needless to comment upon the 
favourite methods, devices, precautions, etc., of various speakers. 
The need of students being specially instructed in the actions, 
and uses, and modes of administering anzsthetics was generally 
admitted; and suggestions were made as to the desirability of 
making some regulation to this effect. The meeting, however, 
unanimously condemned any regulation requiring the presence of 
@ second qualified practitioner before an anwsthetic could be em- 
ployed in any case. ? 

The voting in the Glasgow University Rectorial election took 
place last Saturday. Mr. A. J. Balfour, the candidate of the 
Unionist party among the students, was elected by a total ma- 
jority of 231 votes, and a majority of 3 out of 4 nations, over Lord 
Aberdeen, the candidate of the Gladstonians. Of 1,903 matricu- 
lated students, 1,665 took part in the election. Mr. Balfour suc- 
ceeds Lord Lytton, who was placed in the Lord Rector’s chair, three 
years ago, by the casting vote of the Chancellor, Earl of Stair, the 
nations being at that time equally divided, though an absolute 
majority of votes—25namely—had been recorded for his opponent, 
Lord Rosebery. This is, therefore, the first time since Mr. Glad- 
stone’s election in 1877 that the Liberals have failed to show them- 
selves in a majority among the students of Glasgow University. 

The annual report of the operations of the Greenock Ferguson 
Eye Bequest shows that, during the past year, 2,164 new patients 
presented themselves for treatment at the eye department of the 
Greenock Infirmary, of whom 1,828 were dismissed cured. The 
expenditure of the fund was less than the income by £115; and as 
the trustees have now a surplus of £232, they are considering the 
propriety of providing better accommodation for their work. 

The Glasgow Sick Poor and Private Nursing Association has 
recently been converted into a joint-stock company, and the first 
ordinary general meeting was held on October 14th. The institu- 
tion has a nursing staff of 69, exclusive of the home and district 
superintendents. During the year 1,759 cases among the sick poor 
were treated, all gratuitously, except in 31 cases where modified 
fees were paid. There were besides 415 cases of private nursing. 
The ordinary expenditure for the year was £3,455, and the income 
£2,866. Of this sum, no less than £2,200 were fees earned by the 
nurses. The institution is likely soon to be affiliated with the 
Queen Victoria Jubilee Institute. An attempt is to be made to 
raise a sum of £5,000 for the erection of a suitable home for the 
nurses engaged in the work, and as a memorial of the founder of 
the institution, Mrs. M. O. Higgenbotham. 


LEEDS. 
The Smoke Nuisance — Volunteer Medical Staff Corps. 


THE November fogs are this year more dense than usual in Leeds, 
and, as the relationship between smoke and fog is indisputable, 
the public may reasonably look to the authorities for help in the 
matter. Recently a meeting was convened by the Mayor of the 
borough, and attended by many influential persons. The objects 
of the meeting were the discussion of the means for abating the 
smoke nuisance and the proposed method of raising the necessary 
funds for experiment. Although it is well known to experts that 
it is possible to effect the combustion of coal economically in 
nearly all manufacturing processes without the production of 
smoke, yet the task of selecting the best method of effecting this 
has not been found easy to the coal consumer. It is indeed true 
that some kinds of costly apparatus, applied at great expense with 
a view to the prevention of smoke, have failed from various causes 
to give satisfaction. Many coal users are therefore not unnatu- 
rally unwilling to incur the risk of making a large outlay in vain, 
and continue to use furnaces which produce a great deal of smoke, 
and many magistrates, believing that a strict enforcement of the 
law would unduly interfere with trade and the employment of 
workpeople, fail to punish the infractions with deterrent penalties. 
It is manifestly absurd to think that a small fine inflicted on a 
rich firm will in amy way abate the nuisance. It has long been 
seen, therefore, that a great step towards smoke prevention would 
be made if every manufacturer could learn, on perfectly trust- 
worthy authority, that smokeless furnaces suitable for his pur- 
poses exist, and if he could obtain information carefully collected 
from the users rather than from the makers as to their results in 
respect of efficiency, cost, and economy in working, and if all the 
local authorities and magistrates were provided with accurate in- 
formation as to the kinds of manufacturing processes in which 
it has been proved by long-continued trade experience that 
the production of smoke can be economically prevented. It is the 
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object of the present movement to supply this trustworthy infor- 
mation. A large mass of valuable information has been gained 
by the National Smoke Abatement Institution, London, and by 
the Manchester and Salford Obnoxious Vapours Abatement Asso- 
ciation in connection with the Smoke Abatement Exhibitions, 
held in London in 1881, and in Manchester in 1882; but the scope 
of the exhibitions was so wide that the testing of appliances for 
smoke prevention in trade operations could only receive a share 
of the Committees’ attention, and the results need to be supple- 
mented by additional tests. It is necessary also that the work 
commenced by those bodies should now be renewed and con- 
tinued, in consequence of the great progress that has been made 
in smoke-preventing methods and appliances. The speeches de- 
livered at the meeting and the donation and subscription lists 
show that the people are in earnest in their desire for a purer 
atmosphere, and in their intentions to bring about improvement. 

The third annual dinner of the Leeds division of the Volunteer 
Medical Staff Corps took place last week at the Grand Restaurant. 
Surgeon De Burgh Birch, the commanding officer of the corps, 
presided, and the gathering numbered about sixty. All the volun- 
teer corps in the town and the carabineers were represented. The 
Rev. Kerr Smith gave “The Army, Navy, and Reserve Forces,” 
which was responded to by Surgeon Thompson. Staff-Sergeant 
Harper gave “ The Visitors,” for whom Dr. Hartley spoke in ac- 
knowledgment. Colonel Wilson then proposed “The Leeds 
Volunteer Medical Staff Corps,” to which the Chairman, in reply, 
said the corps was under great obligation to Colonel Harding and 
the officers of the Volunteer Rifle Corps of the town for placing 
the drill ground at their disposal. It was extremely gratifying 
to him to be able to state that every member of the corps had 
this year passed as efficient. It was to be hoped that the staff of 
officers would be strengthened by the addition of one or two sur- 
geons, as it was very desirable that the corps should receive all 
the help it could get from the medical faculty. 








CORRESPONDENCE, 


PRELIMINARY MEDICAL EDUCATION AND THE MEDICAL 
CURRICULUM. 

S1r,—I have read with much interest the address of my friend, 
the President of the British Medical Association, and also a com- 
munication from Dr. Strange in the BRITISH MEDICAL JOURNAL 
of November 15th. 

Both are worthy of respectful consideration, coming from men 
holding such a high position as they do. I confess to a feeling of 
regret that Dr. Wade, a distinguished graduate of the University 
of Dublin, should propose to lower the standard of education for 
the medical students of the future by banishing Latin from their 
course of study. When, in an evil hour, Greek was relegated to 
the list of the optional subjects, it was to be expected that an at- 
tempt would soon be made to remove Latin also. 

I have long laboured to uphold the education of the students of 
medicine at a high level, and one of the means I most strongly ad- 
vocated was the extension of the curriculum to at least five years, 
the adoption of which measure has been to me a source of great 
gratification. Reference to the work of Billroth, “‘ Uber das Lehren 
und Lernen der medicinishen Wissenschaften, etc,” shows that the 
limit of five years is exceeded in many continental countries, six 
and seven years being allotted to medical study in some, while in 
Sweden ten years must elapse before the candidates obtain the 
venia practicandt. The education is so expensive that none enter 
upon the study except the sons of men of independent fortune. Ac- 
cording to Billroth, the physician enjoys the most distinguished and 
influential position inthe country. It might have been reasonably 
assumed that the extension of the curriculum would have been 
followed by a recommendation to fix the earliest period for entering 
the profession at 23 or even 24; the latter, I may observe, is the 
earliest age at which a clergyman can get charge of a parish. 

The University of Dublin requires candidates in the faculties of 
Divinity, Physic, and Law to pass through a four years’ course of 
collegiate teaching and university examination and take a degree 
in arts before the professional degree is conferred. Thus the three 
lzarned professions are placed side by side, as they unquestionably 
ought to be. I have been not only anxious to express my own 
opinion on this all-important subject, which is in perfect accord 
with that of Dr, Strange, but I am also desirous to give the 


— 





readers of the British MEDICAL JOURNAL the opinion of one 
whose judgment on any subject connected with education must, 
from his eminent position and his scholarly attainments, com- 
mand universal respect. The Bishop of Meath believes if in our 
universities natural science or some modern language be substi- 
tuted for the classics the standard of general cultivation will be 
everywhere lowered. In a sermon preached on Hospital Sunday, 
having in eloquent language dwelt on the disastrous effect of the 
proposed exclusion of the two great classical tongues from the 
universities, his lordship thus speaks of the profession of medi- 
cine: “ Still more, perhaps, will the medical profession, and those 
whose wellbeing largely-depends on it, be injured should the pro- 
fession adopt the mean programme which is now attempted to be 
forced upon it—a programme which would deprive its members 
of what is rightly denominated the education of a gentleman, in 
order that they may sooner attain the technical dexterity of a 
craftsman and be turned into practice whilst mere youths or in 
the earliest years of unfledged manhood. 

“Such a miserable ‘ travesty ’ of the training which is essential 
to form the character of those who are to be admitted into our 
houses on the most intimate terms, and must necessarily become 
acquainted in many cases with the most delicate family secrets, 
will, I trust, not be sanctioned by the leaders of that most noble 
profession. With their knowledge of what a physician ought to be, 
and exemplifying, as many of them do, the ideal of that character 
themselves, they must be anxious for the dignity and social in- 
fluence of the profession which they adorn, and cannot willingly 
consent to its being degraded to the level of a mere mechanical 
and materialistic craft.” 

No comment of mine is needed to commend to the careful con- 
sideration of those who are the directors of the education of the 
=— to our profession the mature judgment of the Bishop of 

eath. 

In conclusion, I wish to guard myself against the possible im- 
putation of thinking lightly of natural science and modern lan- 
guages. Far beitfrom me! By advocating the extension of the 
age at which entrance into our profession is admitted, I desire 
that ample time be given for the acquirement of all the know- 
ledge which the physician ought to possess.—I am, etc., 

JOHN BANKS, 
Regius Professor of Physic, University of Dublin. 


THE REGISTRATION OF MIDWIVES. 

Srz,—As I am the author of the postcard which contains a 
statement which Dr. Aveling states is incorrect and misleading, I 
claim the right to reply. 

If the Bill does not cover with the mantle of the law the 
practice of ordinary midwifery by women, | am at a loss to under- 
stand the meaning of plain words. Surely it would not require 
something like sixteen sheets of foolscap printed matter to pre- 
vent a woman calling herself a midwife if she is incompetent to 
attend natural labour. If that were the real object of the Bill, 
few there wculd be who would oppose it if the means taken were 
adequate. 

Again, with regard to the three months’ training, no doubt the 
exact term is left to the General Council; but as nearly all the 
people who are pushing on the Bill look on three months’ training 
as sufficient, the error is rather technical than real. - 

The fact of the matter is, Dr. Aveling’s letter amounts to an 
impeachment of the Council of the Obstetrical Society in itself. 

There is an important Bill—a Bill which vitally affects the in- 
terests of its Fellows—and Dr. Aveling says that the Council has 
been in labour with this Bill, or some other on the subject, for 
years past. When have the Fellows been consulted as a body as 
to whether they approved or not of the result of their Jabour? 
When have they been told of the data upon which the Bill has 
been drawn? The Fellows have been kept entirely in the dark, 

In defence of my postcards, I must say in justice to myself that 
Ihad no intention of inviting the Fellows to “stultify” the 
Council, but I was anxious to do what the Council should have 
done in the first place, namely, to find out what was generally 
oa about this Bill, and I have more than succeeded in my 
efforts. 

No one recognises more fully than I do the good the Societ 
has done in examining and giving diplomas to midwives, but 
cannot believe that anyone who really knows the poor can think 
that they do not know the difference between a trained midwife 
and the one who it not. To test this I asked a poor woman to- 
day, who lives in a district where I knew there was a midwife, 
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who attended her in her confinement. She said, “A midwife.” 
“ A trained midwife?” said I. “Oh, no,” she answered, “ we most 
of us have Mrs. ——, and not the trained midwife whom pro- 
vides,” mentioning a prominent person in the parish. It does not 
require an Act of Parliament to teach even the poorest the dif- 
ference between a trained midwife and one of their neighbours. 

_ The mistake that has been made by Dr. Aveling and his friends 
is that they did not obtain facts as to the real condition of mid- 
wifery practice amongst the poor before they commenced work 
upon a Bill. 

One prominent member of the profession writes : “ The mortality 
amongst lying-in women of the lower orders” (at the time he was 
an officer of the Obstetrical Society) “‘ was terrible.” I challenge 
that statement with regard to the mortality at the present time ; 
I do not know to what time he alludes. J also challenge anyone 
to produce a report from any medical officer of health written 
last year in which any special mention is made connected with 
mortality amongst lying-in women, with mention of defective 
attendance. Are we to suppose that even doctors are so careful 
about antiseptics that they never carry infection from case to 
case? Is it reasonable to suppose that where the more educated 
fail sometimes the less educated in the shape of midwives will be 
lees liable to failure as a class, even though they be registered— 
that blessed term so dear to the hearts of those who put their 
trust in legislation? It is very easy to pose as champions of the 
lying-in woman; to say that she cannot have medical attention, 
and that she requires more protection, the fact remaining all the 
same that no woman, however poor, in this country need be in 
want of medical assistance, for the Poor-law provides for her if 
her means do not allow her to pay into a club, or to pay a doctor 
& small fee, and fees are low enough. 

Now let us see what are the opinions about the Bill. A great 
man, & surgeon, and one who has presided over his College, 
writes: “I have not yet sufficiently considered the different 
clauses of the Midwives Registration Bill, but it evidently requires 
amendments and opposition.” A professor of obstetrics ina large 
and important provincial school writes . “Cannot answer ‘ yes’ or 
‘no.’ The Bill is very bad; could not be worse; but midwives 
ought to be educated and registered.” 

A gentleman, twenty-five years surgeon to a large hospital in 
a large manufacturing centre, writes that “the Bill does not suf- 
ficiently safeguard the public, because it is not retrospective,” and 
finds fault with the method of examination proposed. Further, 
that “it creates an unfair competition with medical men.” “ We 
shall have,” he says, “an enormous number of ‘little knowledge’ 
women. The midwife mills are hard at work, competing down- 
wards, This third class of badly-informed and conceited prac- 
titioners will push out young medical men who would only be too 
glad of obstetric work,” and here follows a remark undoubtedly 
true: “It is a mistake to suppose that those clever ladies will 
care to attend the very poor; the parish doctor is good enough 
for that. They will aim at the thriving citizen class, the small 
shopkeepers, and the like—all excellent and desirable clients for 
the young doctor. We have experience of this in ——. Our mid- 
wives of the —— Hoepital (twelve months’ training) attend 600 
to 700 cases a year for the hospital and many more for them- 
selves. For the latter class I hear of their charging 7s. 6d., 10s. 6d., 
and even 15s. Some of our younger medical men are complain- 
ing, a8 well they may. How will it be when the present number 
of midwives is doubled, quadrupled, by legalised three months’ 
women?” A prominent member of the British Medical Associa- 
tion, a former President, writes: ‘‘Good for swells in large towns, 
but fatal to most general practitioners.” Now I do not wish to 
lay much stress upon numbers, but so far as absolute numbers go, 
the result of my inquiry is decidedly encouraging to the opposi- 
tion. However, I will not weary your readers; suffice it to say 
that it is not so much the numbers, but the character and class of 
men who think the Bill a bad Bill, that confirm me in my own 
opinion that it has been badly considered—that it is not based 
upon facts or experience of existing conditions; that, while fatal 
to the interests of the profession and to the science, it will be no 
oe to those in whose interests it is supposed to be put for- 
ward, 

Let us pause before we open up a wide field to the uneducated— 
® wide field to nefarious practices of all sorts. Do not let us sup- 
~— that, if we once start the class pro 





[ posed, any number of 
egislative safeguards will prevent the enfrapchised class from 
Putetepping the limits of their province, 





We cannot keep down bad practices entirely in our own profes- 
sion ; how, then, shall we keep in bounds the uneducated herd ?— 
I am, etc., LOVELL DRAGE, 

Hatfield. 


S1a,—At the last meeting of the East Sussex Medico-Chirurgical 
Society, held November 4th, 1890, the following resolution was 
passed, of which 1 was directed to send you a copy: “ This meet- 
ing of the East Sussex Medico-Chirurgical Society is strongly of 
opinion that the legislation proposed in the Midwives’ Registration 
Bill (amended), is entirely unnecessary, and unanimously protests 
against the Bill, principally on the ground that no person can be 
competent to attend women in their confinements who does not 
possess a registered medical diploma.”—I am, etc., 

E, Kayg-SMItTH, 
Secretary to the East Sussex Medico-Chirurgical Society. 

St. Leonards-on-Sea. 


ENTERIC FEVER IN INDIA. 

Sin,—My own observations abroad on this subject are in har- 
mony with Surgeon Nicholls. When the “ dry system” for removal 
of excreta is in force, the dry earth should not be carried back in 
the same carts which brought the “soil,” nor should it be dug in 
close proximity to the place where the filth was deposited. 

There is another important factor, with reference to the spread 
of enteric, upon which I do not think sufficient stress has been 
laid—that is, the imperative necessity for genuine and thorough 
disinfection of the excreta with true germicidal »gents, as distin- 
guished from either deodorants or antiseptics. From the demon- 
strations of Professor Koch, I believe perchloride of mercury and 
strong permanganate of potash solution are, as yet, the most 
potent means we possess for this purpose. How far the trichlo- 
ride of iodine may be successful remains to be seen.—I am, etc., 

J. C. Batrerssy, M.B.Trin.Col.Dub, 

Dublin. Surgeon Army Medical Steff. 











THE PRESIDENCY OF THE IRISH COLLEGE OF SURGEONS. 

Srr,—The denial which Dr. Hamilton gives regarding his can- 
didature is quite unnecessarily strong, and if he will look at the 
first paragreph and then at his own letter he will see how very 
inaccurate he is. My note referred to what was the subject of 
general conversation among the Fellows. It is quite odd that Dr. 
Hamilton does not appear to have heard of it. However, as Dr. 
Hamilton says it is “untrue” that he has “offered” himself— 
which was not stated—and as the Vice-President is said to have 
expressed a willingness to hold office for two years, it is not likely 
that Mr. Croly will be opposed after all.—I am, etc., 

Your CORRESPONDENT OF NOVEMBER 8TH. 





CLIMATE OF NEW ZEALAND. 

Sir,—In the BririsH MEDICALJOURNAL of May 24th reference 
is made to a work by Dr. Moore, New Zealand for the Emigrant, 
Invalid, and Tourist, in which the climatic influences are 
divided into zones. As I have not seen the work, and gather from 
the criticism that the author places the whole of the South 
Island in his third zone, I would point out that there are very 
great variations in the climate in different places init; for in- 
stance, the climate of Queenstown differs from that of Dunedin 
immensely, Queenstown being about 1,000 feet above sea level ; 
the climate is dry and invigorating, and especially suited for pul- 
monary affections, as are the climates of many of the towns in 
central Otago, where an altitude of from 1,000 to 2,000 feet may 
be attained. Having sent many —- patients to this semi- 
Alpine climate, I have found each one henefit by it, and in two 
instances a complete cure was effected.—I am, etc., 

A. I. Gartanpn, L.R.C.P.E., MRCS, 
Medical Superintendent Oamaru Hospital, New Zealand. . 





THE TREATMENT OF UTERINE MYOMA, 

Srr,—I do not wish to interpose in the discussion as to the rela- 
tive merits of removal of the appendages, hysterectomy, or 
electricity in the treatment of bleeding myomata, but rather to 
endeavour to show that in certain cases of metrorrhagia much 
simpler measures may suffice. Zealous partisans of each of the 
above named modes of treatment appear to look upon their parti- 
cular method as a universal panacea in all cases of metrorrhagia 
with an enlarged and apparently fibroid uterus. 

My contention is that in euch cases, after due regard has been 
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paid to constitutional and local conditions, and after ordinary 

alliative treatment has failed to cure, an exploratory dilatation 
of the cervix is indicated. With our present methods of rapid 
antiseptic dilatation this proceeding is practically free from risk, 
and makes the diagnosis certain, and the immediate treatment of 
any intrauterine growth or polypus possible. If no intrauterine 
cause be found, and the case is one of interstitial fibroid, the pa- 
tient can then undergo one of the above named modes of treatment. 

The following extract from Mr. Lawson Tait’s paper, published 
in the BRITISH MEDICAL JOURNAL for November Ist, 1890, p. 1005, 
will make my contention clearer: 

One case (1,315) may be reckoned as a failure, but the evidence is incomplete, 
as there was no post-mortem examination, and I am disposed to believe that it 
was rather an instance of mistaken diagnosis than of f,ilure, and that the 
patient was suffering not from myoma but from endometric cancer. In my 
whole series th :re have been three such mistakes (less than 1 per cent.), and [ 
do not see how they are ever to be entirely avoided. _ ‘ 

Obviously a digital exploration of the uterine cavity would have 
prevented these three patients having their “ appendages” re- 
moved. If an abdominal surgeon objects to undertake such vagi- 
nal manceuvres, let him entrust the case pro tempore to one of 
his medical colleagues. ‘ 

Again, on p. 1006, Mr. Tait says :— 

A curious result was obtained in three of the cases during the process of cure 
—a result which might have been anticipated as likely to occur ina certain 
proportion of cases, but which came upon me asa surprise. It was that during 
the absorption of the tumour, a piece, which Jassume had had an intrauterine 
eristence as a polypus before the operation, came to be extruded as the accomplish- 
ment of that process became possible after the absorption of the main bulk of 
the tumour. The polypus, as it were, formed a remanet in the cavity of the 
uterus, which could be extruded only after the walls had resumed their normal 
condition. When extruded it was easily removed inthe ordinary way. In 
these three cases the hemorrhage went on persistently till the extrusion of the 
polypus and its removal, so that for some considerable time they all looked as 
if they would be failures. — sete 

This extract (in which the italics are mine) almost makes one 
think that Mr. Tait would advocate “ removal of the appendages ” 
as a means of extraction of intrauterine polypi, so easily diag- 
nosed and removed per vaginam. 

From cases published elsewhere, it seems also that patients with 
intrauterine polypi, causing metrorrhagia, have been treated by 
Apostoli’s method, in ignorance of the real diagnosis; and one 
can thus readily understand how death from blood-poisoning has 
occasionally occurred. 

In cases of large fibroids it may be impossible to dilate, or even 
to reach the cervix; but in the smaller and younger fibroids, prone 
to become polypoid, where metrorrhagia mainly obtains, this pre- 
liminary proceeding is quite easy.—I am, etc., 

Manchester Square, W. AMAND Rout, M.D., B.S. 








application being made to the court, the judge may order a sale of the luna- 
tic’s property. The proceedings, however, are technical in form. The atten- 
tion of the lady’s solicitors might be drawn to the Act, and perhaps some re- 
lative of the lady would take the initiative with regard to the required appli- 
cation to the court. Provision is made for payment of debts of the lunatic 
out of the proceeds of sale. 

We can suggest no other course unless O. B. can obtain the amount due to 
him and the consultant from the relatives who required the patient to be 
attended. 





REPUDIATION OF MIDWIFERY CONTRACTS. 


P. H. B.—We doubt if our correspondent would be successful in an action. The 


contract would first have to be clearly established, and then there would be 
the question of the damage sustained. We have not known of an action hav- 
ing been brought under the circumstances. 





PUBLIC VACCINATOR’S ASSISTANTS. 


Dr. J. A. J.—With reference to the alleged unprofessional conduct of the 


assistant of the public vaccinator for the H—— District in ‘‘calling on 
private patients of the other practitioners, and demanding that he must 
vaccinate their cbildren,” it may be well to solicit professional attention to 
the following rule laid down in the Ethical Code, chap. 2, sect. 5, rule 19, 
third edition, in the justness of the principle of which there can, in our 
opinion, be no doubt :— 

** It is contrary to professional etiquette for a public vaccinator to call, un- 
solicited, upon a patient of another medical man, and insist, or otherwise re- 
quest, that a non-vaccinated child be brought to him for the purpose, or in 
any way to offer gratuitous vaccination, and tnus too often succeed in 
obtaining an introduction tothe patients of other practitioners.” 





“A CARD.” 


A Meptcat StupentT.—Under the circumstances related we can fully under- 


stand and appreciate our correspondent’s expression and ‘‘ wrathful” indig- 
nation at the deviation from the honourable traditions of the profession set 
forth in the card of notification issued by the ‘‘ physician, apothecary, accou - 
cher (sic), surgeon” (dentist also?) to “ the high class dispensary and medical 
club” at Brixton, for whom the plea of inexperience as a young practitioner 
cannot avail, inasmuch as he became legally qualified in 1862. 

Looking at the matter from a practical point of view, we would, for the 
honour of the profession and in the interest of the public, suggest that our 
correspondent should address to the authorities of the four diploma-granting 
licensing bodies, of which the offending practitioner is a member, a brief and 
courteous protest against the unethical proceeding, signed by himself and as 
many advanced students whose signatures are conveniently obtainable, 
which will not only tend to indicate the interest they take in seeking to up- 
hold the honour and dignity of their ‘‘ noble calling,” but possibly impart a 
healthy stimulus and a new sensation to the powers that be. 








NAVAL AND MILITARY MEDICAL SERVICES, 


CHANGES OF STATION. 


THE following changes of station among the officers of the Medical 





MEDICO-LEGAL AND MEDICO-ETHICAL, 











Staff of the Army have been officially notified as having taken 


place during the past month :— 


From To. 

London GENERAL PRACTITIONER.—Our correspondent should attend the case | Deputy Surgeon-General T. N. Hoysted Peshawur... +. Umbaila. 
alluded to in his letter. The malady seems clearly to have been contracted | Surgeon-Major J. S. McCutchan, M.B. Cork wii .. Kilkenny. 
before the man became a member of the club, and no such rule as the one aa A. H. Ratigan... ... Salford w. Carlisle. 
quoted can be considered as retrospective. ‘ C. F. Pollock,M.B. ... Bengal... .. Warley. 

ss W. P. Bridges... ... Portsmouth ... Gosport. 
MEDICAL PATIENTS AND MEDICAL FEES. ” W. M. James ... ove ” eee ” 

THE correspondent who addressed us, November Ist, anent the existing feeling ” J.¥F. Brodie,M.D. ... Cork : + Madras. 
that, in his view, should creditably prevail among medical men, but of the %” W. A. Parker ... + Marchwood -- Portsmouth. 
opposite of which he narrated an instance in the case of a skin specialist, | Surgeon R. H. Forman, M.B. ... «. Kdinburgh «- Glasgow. 
arising, as he charitably surmised, from the individual ‘‘not knowing any ” kK. D. Donaldson, M.D. « Ballaghaderreen ... Dublin. 
better,” again writes expressing gratification through learning in the letter +»  H.L. Esmonde White +. Hounslow -» Bengal. 
of ‘An Old Subscriber.” November 15th, that the feeling he had assumed »  H.L. Battersby .- Gosport ... Christchurch. 
as instinctive among representative medical men—indeed, throughout the 9° A. Hewett «. York ... Sheftield. 
profession—did still exist, as he had known for above fifty years. But he »  J.M. Jones... ove «. Salford .. Liverpool. 
takes exception to the ‘‘ Old Subscriber's” lenient conjecture ‘‘ that had the »  ¥F.M. Baker,M.B. ... .. Loughrea... .. Navan. 
consultant in question known who his patient really was, or thought for a »  9d.O.G. Sandiford, M.B. «. Glenbeigh +» Cork. 
moment, he would have refused the fee.” In this case there was no »  R.Jennings,MD. ... .. Portsmouth «. Portland. 
ignorance of who the patient really was, and there was plenty of time for 99 Rk. W. Ford ... ee . Waterford... ... Cork. 
thought, for the specialist had in his hand the name, deslguatien, and ee A. H. Morgan coe ove _- one Sierra Leone. 
address, and discussed the peculiar affection, as two well-informed medical o W. J. Baker... = +. Devonport Horfield. 
men discuss any case of difficulty, addressing his patient affablv by his title »  W.C.T. Poole, M.B. «. Warley... Colchester. 
a la carte, There was no doubt as to identity in the consultation. The » od. W. Beatty, M.D. ... .. Sheffield ... . York, 
other skin disease specialist, who chanced to be out of town when bis 19 G. W. Brazier Creagh «+» Dublin... «. Bengal. 
provincial medical brother called, bas since written, with characteristic 99 R. J. L. Fayle coe we Cardiff .. Devonport. 
courtesy and generous tone of feeling, expressing regret at the mischance »  R. Kirkpatr.ck, M.B. .. Glasgow ... . Edinburgh. 
that deprived him of meeting what would no doubt have proved an agree- 90 J.R. Stuart,M.B. .. «. Colchester Warley. 
able, and very probably a — acquaintance, and an opportunity »  B.W.C. Deebdle . Netley ... Portsmouth. 
especially of giving cordially his best consideration and suggestions for the » 9. Riordan, M.B. «. Cork ove .. Waterford. 
relief of a medical brother. »  d.1, P. Doyle iii «. Curragh ... « Dublin 

oe Cc. < — .r eco oe pee ws jek a 
*” C. W. Johnson, M.B.... ove tear Cam «. Seafo' 
FEES FOR LUNACY CERTIFICATES. » W.E. Berryman... . York = «. Newcastle-on- 

O. B. writes: I sent a patient intoa lunatic asylum last August, and before ne. 
doing so I obtained a consultant’s opinion and certificate. On sending my re W. Turner ... i Preston .. Lichfield. 
bill to her solicitors, who have the management of her property, they tell me ie H. E. Cree ... bo Strensall ... ooo ~ROEK. 
that they cannot help me, or pay my bill. Her relatives are poor. She has ae A. J. Luther... =a .. Portsmouth «» Hilsea. 
house property, but there is no executor appointed I am told. »  H.S. Peeke... ene «. York Pm .. Bengal. 

*," The Lunacy Act, 1890, contains provisions under which, on a summary | Quartermaster T. Bond oe .. Curragh ... .. Belfast, 
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THE NAVY. 
Starr-SurnGEoN WILLIAM Masters RAE was among those unfortunately lost 
by the foundering of H.M.S. Serpent off the coast of Spain on November 11th. 
He was appointed Surgeon September 30th, 1876, and Staff-Surgeon September 


The following appointments have been made at the Admiralty: W. 8. Licut- 
Foot, Surgeon, late of the Swiftsure, to the Plymouth Division Royal Marines, 
November 8th ; M. FirzGERa.p, Staff-Surgeon to the Shannon, November 15th ; 
J. Duptey, M.D., Staff-Surgeon to the /mperieuse, additional, November 8th ; 
H. M. Extis, to the Cambridge, November 15th : J. ACHESON, M.D., Surgeon to 
the Brisk; D’A. Harvey, Surgeon to the Anson, November 8th; J. SUGRUE, 
Surgeon to the Jnvincible, November 8th; J. KB. Penn, Surgeon to Haslar Hos- 
pital, November 8th ; J. H. ANDERSON, M.D., Staff-Surgeon, to Plymouth Hos- 
pital, November 24th; R. W. BreReETOoN, Staff-Surgeon, to the Defiance, Novem- 
ber 24th; A. T. Corrrg, Staff-Surgeon, to the Agamemnon, November 24th ; 
W. Tuompson, Staff-Surgeon, to the Audacious, November 24th; J.C. B. 
Macrean, M.A., M.B., Staff-Surgeon, to the Dreadnought, November 24th; 
A. A. H. L. Cox, Surgeon, to the Swift, November 24th; L. BIDWELL, Surgeon, 
tothe Rattler, November 24th; J. CuHampers, M.A., M.B., Surgeon, tu the 
Dreadnought, November 24th; C. J. MatTHEWs, Surgeon, to the Agamemnon, 
November 24th; H. P. SHuTTLEWoRTH, Surgeon, to the Ercellent, additional, 
November 18th. 


ARMY MEDICAL RESERVE. 
Sureeon H. F. Stoxes, Ist (City of London Rifle Volunteer Brigade), is ap- 
pointed Surgeon, ranking as Captain. 


INDIAN MEDICAL SERVICE. 
Surcron H. M. Bravazon, Bengal Establishment, is appointed to the officiat- 
ing medical charge of the 17th Royal Poorbeah Regiment, vice Surgeon G. A. 
Cones, on field service with the Zhob Field Force. 

Surgeon C. R. M. Green, Bengal Establishment, is transferred from the 
officiating medical charge of the 21st Punjab Infantry to the medical charge of 
the regiment, vice Surgeon-Major E. 8. Brander, transferred permanently to 
civil employment. 

Surgeon-Major W. Coates, M.D., Bengal Establishment, civil surgeon of 
Murree, is appointed to be civil surgeon of Simla, in succession to Surgeon 

. F. A. Harris. 

Surgeon-Major J. Lrewtas, M.D., Bengal Establishment, medical officer 
Queen’s Own Corps of Guices, is appointed to be joint medical officer of Simla, 
in succession to Surgeon-Major O. Baker. 

Surgeon P. J. LuMspeEn, Bengal Establishment, is transferred from the offi- 
ciating medical charge of the 2lst Punjab Infantry to the officiating medical 
charge of the 33rd Bengal Infantry, vice Surgeon C. R. M. Green. 

Surgeon-Major W. R. Murp#Hy and Surgeon F. A. RoGErs, both of the Bengal 
Establishment, are nominated Companions of the Distinguished Service Order 
for their services during the late Chin-Lushai Expedition. 

Surgeon-Major GRIFFITH GRIFFITH. Bengal Establishment, is promoted to 
be Brigade-Surgeon from July 6th. He was appointed Surgeon, March 30th, 
1866, and served in the Abyssinian war in 1867-68 (medal), and in the Afghan 
war in 1879-80 (medal), and with the Mahsood Wuzeeree Expedition in 1881. 

The transfer of Surgeon BE. R. Da Costa, Madras Establishment, to the half- 
pay list has received the approval of the Queen. 


THE VOLUNTEERS. 
Actina-Surcron G. Mackay, M.D., 1st Midlothtan Artillery, is promoted to 
be Surgeon, November 15th. 

Acting-Surgeon J. 8. Cayton, M.B., 3rd Lancashire Artillery, is appointed 
Second Lievtenant, November 15th. He joined the corps as Acting-Surgeon 
June 28th last. 

Mr. James SouTTER is appointed Acting-Surgeon to the Humber Division, 
Submarine Miners, Royal Engineers, November 15th. 

Mr. WILLIAM PHILIP WuHiTCOMBE is appointed Acting-Surgeon to the Ist 
Volunteer Battalion Warwickshire Regiment (late the 1st Warwickshire), 
November 15th. 





WHY DISTINCTIONS ? 

A CORRESPONDENT points out, at page 691 of the Army List, ‘‘ published by 
authority,” are given the names of officers of the militia and volunteers 
forming the ‘‘Army Medical Reserve,” and opposite each the dates of the 
relative or other supposed, but unnamed and undefined, rank they are said to 
possess. But another body, medical officers on the retired list, ‘‘ liable to be 
recalled to service,” constituting—but most carefully and probably intention- 
ally not yet so named—the Regular Medical Reserve, have nothing beyond the 
dates of retirement to show the dates or value of their supposed, or rather 
inferred, relative rank. How is this ? 





VOLUNTEER AMBULANCE DINNER. 
THE annual dinner of the Volunteer Ambulance School of Instruction will take 
place at the Banqueting Room, Crosby Hall, Bishopgate Street, H.C., at 7 P.M., 
on Saturday, December 13th. Mr. Maclure, the President, will take the chair, 
and Surgeon Parke, of the Stanley Expedition, will be present as the guest of 
the evening. Tickets can be obtained of C. J. Towner, Glenholme, Willesden 


k, 





THE CAMPERDOWN COMMISSION. 

Aut C#SAR auT NULLUS writes: While deeply grateful tothe British MeEDI- 
CAL JOURNAL and others for gallantly fighting the battle of the Army Medical 
Service all along the line, I regret to find lately a distinct favour shown to 
the imperfect recommendations of the Camperdown Commission. These are 
at once and unquestionably inadequate. Nothing but unequivocal military 
status and titles will remedy the notorious service and social evils under 
which medical officers labour. The medical officers should firmly demand 


neither more nor less than what they are clearly entitled to, and that is 
equal status and justice with other branches of the army. 


*.* Our position in the matter is this. We are deeply interested in every- 
thing which affects the status of the profession, whether in military or civil 
life ; but disabilities which have arisen through ages of ignorant prejudice, 
privilege, and even proscription are not removed in a day. 


Reforms of this 








class are proverbially tentative and slow, and each step forward is not to be 
despised. We demand equality and justice for army medical officers, not 
only because necessary, but as their natural due. We recognise in the recom- 
mendations of the Camperdown Commission a clear advance towards these 
aspirations, which prudence should not reject. They, at any rate, are 
authoritative official expressions of opinion, which—although inadequate to 
meet full demands—are of a character which command public attention, and 
cannot be ignored by responsible persons, and will prepare and educate both 
the public and official mind for the ultimate goal of autonomy. In evidence 
that our view is probably correct, judging from the history of similar 
struggles, we recommend our correspondent to study our article on the 
“Autonomy of the Medical Service of the Army of France” in the BRITISH 
MEDICAL JOURNAL of December 21st, 1889. 








OBITUARY. 


EDWARD WATERS, M.D., F.R.C.P.Ep. 
By the death of Dr. Edward Waters not only has the city of 
Chester lost one of its chief citizens, but it has lost at the same 
time an able physician, whose place it will be very difficult to fill, 
not only on account of his great professional ability but by 
reason of his social qualities also. 

To the British Medical Association his loss will be as nearly 
irreparable as is possible, for, to those who are able to look back 
upon the work of the Association and can call to mind all the 
great efforts that have been made within its ranks for the ad- 
vance of the interests, the prosperity, and the welfare of its mem- 
bers, the figure of Dr. Edward Waters will always stand pro- 
minently in the foreground. 

He will be seen shoulder to shoulder with Sibson, Stewart, Fai- 
coner, Borchardt, Husband, Chadwick, and others labouring when 
the prestige, the power, the influence, and pecuniary position of the 
Association were very different from what they are to-day, de- 
termined that it should not sink and be lost when assailed by ad- 
versity, if any effort he could make, either alone or in combination 
with others, could save it. 

Joining the Association somewhere about 1860, he soon became 
a marked man in the ranks of its members, and he was very early 
selected by his colleagues as one of the elected “twenty ” to form the 
Committee of the Council of that day, for the Council, with whom 
the election of the Committee of Council then rested, early ob- 
served and recognised his conspicuous business ability and the eager- 
ness with which he was ready to devote himself to any good cause 
they desired to accomplish. 

Thus it was that very early in his career as an Associate he be- 
came a prominent actor in the movement, destined in the end and 
mainly through his unceasing efforts to become successful, of 
medical reform. 

Exactly twenty years ago, in 1870, Dr. Waters was elected 
Chairman of the Medical Retorm Committee, and from the day of 
that appointment until he saw his efforts crowned with success, no 
amount of personal labour or monetary sacrifice, no expenditure of 
time ever daunted him; day by day and night by night, in season and 
out of season, he might be seen journeying between Chester and Lon- 
don, haunting the precincts of the House of Commons, urging with 
unflagging zeal and pertinacity the cause he had at heart upon 
every member of the House whom he believed or hoped he might 
influence; and those members of the Association who nuw reap 
the advantage of his labours little remember or know how much 
they owe to the untiring energy and unflegging zeal of Dr. 
Edward Waters. 

As he laboured for medical reform, so, also, he determined 
that he would win for his profession the right of “ direct repre- 
sentation ” in the General Medical Council; and into this cause, as 
into that of medical reform, he threw the whole force of his energy 
and character,and laboured egain with unceasing activity and with 
dauntless pluck. Session after session his efforts were unsuc- 
cessful, and session after session he retired defeated, but not dis- 
heartened ; until at last, in 1886, success again crowned bis labours, 
and he won for his profession the second great boon for which 
he had ccntended with untiring energy, and at great self- 
sacrifice. For not only did this amount of public effort cost Dr. 
Waters large sums of money in expenses, but it entailed also, by 
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long and often-repeated absences from the superintendence of a 
large and lucrative consulting practice, all those serious monetary 
losses which often fail to attract the attention they deserve, and 
which those who, taking no part in the public advancement of pro- 
fessional interests, are so apt and ready to overlook. And for all 
this, what was his reward? A baronetcy? or knighthood? orany 
great social advancement? No! but that which he valued far 
more, and which he declared to the friend by whose hand these 
sad reminiscences are penned he valued more than any honour or 
dignity that could have been conferred on him by the State—the 
knowledge that he had won the approbation of his profession and 
the esteem and love of his colleagues. 

They, as the only manner in which they would convey to him 
their sense of the immensity of the debt of gratitude they owed 
him, determined to confer upon him the Gold Medal of the Asso- 
ciation—an honour so jealously protected and so rarely accorded, 
that any man who wins it may without doubt regard it as a 
distinction of higher signification than any merepassing title of per- 
sonal honour. To those who were present at Brighton at the annual 
meeting of the Association in 1886, and witnessed the investiture of 
Dr. Waters by Sir Walter Foster, and can recall the heart-stirring 
address with which Sir Walter accompanied the gift as an evi- 
dence of the gratitude of his profession for his public services and 
sacrifices, the remembrance of the occasion will be imperishable. 
On that occasion Sir Walter Foster addressed Dr. Waters in the 
following terms; and as the writer of this notice knows that his 
old friend would, if he could read it, be better pleased to hear the 
voice of those utterances still ringing around his memory than 
any feeble efforts by which he could attempt to manifest his ad- 
miration, we reproduce them. 

Sir Walter Foster, speaking in the presence of, and as the 
mouthpiece of, the members of the Association on that occasion, 
after pointing out that the Gold Medal had only been awarded to 
three persons before, namely, to Mr. H. Naunton Davies, of Ponty- 
pridd, for his heroism at a South Wales colliery disaster; to 
Surgeon-Major Reynolds, for his heroism at Rorke’s Drift; and to 
Dr. William Farr, for his services in developing the science of 
vital statistics, proceeded: —“In 1858 this Association spran 
first into an almost national importance by the part it too 
in obtaining the first Medical Act. You know that Medical Act 
was found to be in many respects imperfect, and for twenty-five 
years or so we have been grumbling at the imperfection of the 
Act, which we found, three or four years after it was passed, did 
not answer our expectations. During the whole of that quarter 
of a century this Association, through its Medical Reform Com- 
mittee, has been endeavouring time after time to obtainan amend- 
ment of the Medical Act of 1858....... During the whole of this 
time we have had a Committee of this Association doing quiet, 
steady, unobtrusive work on your behalf, and over that Committee 
has presided a gentleman who, when our fortunes seemed darkest, 
when hope seemed most distant, when medical reform seemed a 
mere vain fancy on the part of a few enthusiasts, has never lost 
heart, has never lost courage, has never failed of industry. 
Throughout the whole there has been one man ever hopeful, ever 
earnest, ever energetic, and that man is Dr. Edward Waters. 
At last, in the Parliament that ended a few weeks ago, Dr. Waters 
was able to get introduced by the Government a Bill which, 
although imperfect in many details, and which did not rise to the 
level of what enthusiasts in medical reform wished, nevertheless 
contained in it two of the great principles for which he had 
fought so earnestly and so well.” 

The only other honour—and it was one admittedly on all hands 
to be justly the due of Dr. Waters—that his friends would have 
gladly conferred on him if he would have accepted it was to have 
returned him as the first “ direct representative ” of the profession 
in the General Medical Council. This, however, he on | de- 
clined, preferring rather to glory in having won the battle for 
others, and then to stand aside and watch the result. 

In his private and social life he was a genial companion, a 
warm-hearted and impulsive friend; ever ready to join in the 
happiness of his friends, or when possible, to endeavour to mitigate 
their sorrows. Se tsameied the pen of a ready writer, and the 
addresses and articles which at one time flowed freely from it 
were always such as gratified his readers and left behind them a 
strong sense of his wisdom and mental power. For many years 
he was a valued contributor to the British MEDICAL JOURNAL. 
He brought to his task a wide knowledge of men and of public 
business, and was the master of an easy and graceful style. 
Always courteous to opponents,he had an admirable faculty of 











putting into a few pithy paragraphs the whole gist of the ques- 
tion dealt with. 

Whatsoever Chester may have lost by his death, the British 
Medical Association has to mourn the loss of a faithful friend, an 
unswerving advocate, and one whose self-devotion will never be 
forgotten by those who had the honour to call themeelves his 
colleagues. 

The funeral of Dr. Waters took place amid general ‘manifesta- 
tions of regret and esteem at Chester General Cemetery on Satur- 
day morning in the presence of a large gathering of civic authori- 
ties, members of the medical profession, clergy, and citizens of all 
classes. Among those who assembled to pay a last tribute of respect 
his memory were the Duke and Duchess of Westminster, Mr. 
H. J. Tollemache, M.P.; His Honour Judge Wynne Ffoulkes, 
Colonel Scotland, and a deputation from the Lancashire and Ches- 
hire Branch of the British Medical Association, including its 
president and honorary secretary. The brick vault was lined 
with white chrysanthemums entwined with ivy and maidenhair 
fern. Among those by whom floral wreaths were sent were His 
Grace the Duke of Westminster, K.G., Her Grace the Duchess of 
Westminster, the Countess Grosvenor, the Ladies S., Constance, 
and Lettice Grosvenor, and Sir Henry and Miss Bristowe. 

The Chester Courant says: “Rarely has there been such a 
demonstration of respect and sorrow as the funeral of the late 
Dr. Waters afforded. Every class of the community was repre- 
sented, and the funeral was a public one in the best sense. It was 
not a case in which ‘The funeral made the attraction and the 
pomp the woe,’ but rather one in which the general sorrow at the 
loss of so honoured a citizen came spontaneously to the surface. 
It is not necessary to say here anything in mere eulogium of the 
deceased, but we have a suggestion to make. It is that a com- 
mittee be formed at once to secure for the city some public 
memorial to the distinguished citizen whom we have lost, and 
whose memory will honour Chester in a far greater degree than 
any monument can honour him.” 

At the Chester City Police Court on Wednesday, the Mayor ex- 
pressed the deep regret which the Bench felt at the death of their 
colleague, and their respectful sympathy with Mrs. Waters and 
the family, and a vote of condolence was passed by the Chester 
Board of Guardians. 


HENRY J. BIGELOW, M.D., 

Professor of Surgery in Harvard University ; Surgeon of the Massachusetts 
General Hospital. 
THIS eminent surgeon, who died at his country house in Newton, 
Massachusetts, on Thursday, October 30th, aged 72, was the son 
of Dr. Jacob Bigelow, and his wife, Mary, daughter of Colonel 
Scollay, of Boston. The founder of the American branch of the 
family was John Bigelow, who emigrated from Suffolk in the 
early part of the seventeenth century, and was married at Water- 
town, in 1642, to Mary Warren, this being the earliest marriage 
found in the records of that town. His male successors were 
very long lived. The first in descent died aged 86; the second, 78 ; 
the third, 73; the fourth, 83; the fifth, 74; and the sixth, Dr. 
Jacob Bigelow, died at Boston in 1879, aged nearly 92. This Dr. 
Jacob Bigelow was a great physician and scholar. He wrote a 
life of the famous Count Rumford, some pamphlets on classical 
subjects, numerous medical essays, and best known of all, a fine 
American Medical Botany. He passed nearly the whole of his 
a life, holidays and professional journeys excepted, in the city 
of Boston. 

Professor Bigelow was destined, like his father, to live and to 
reap fame as a Boston man. He was born in Boston on March 
11th, 1818. In 1837 he graduated at Harvard, having been edu- 
cated as a boy at the Boston Latin School. He then fell ill with 
symptoms of phthisis, and had to cease for time his medical 
studies; on recovery he travelled in Europe, and returned, taking 
the degree of M.D. in 1841. He then set out once more for Europe, 
and studied for three years, chiefly at Paris. In 1845 he was ap- 
pointed instructor in surgery in the Tremont Street Medical 
School. In 1846 he was appointed surgeon to the Massachusetts 
General Hospital. In 1849 te was elected professor of surgery in 





Harvard University. Dr. Bigelow was one of the earliest pro- 
moters of anesthetics. He enjoyed the advantege of a fair inde- 
pendent income, and was an indefatigable worker, who took up 
subjects with enthusiasm. The highest proof of his versatility 
lies in the fact that his name is known to every student and sur- 
geon as an authority on two very different questions, dislocations 
of the hip and the treatment of vesical calculus. 
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In 1869 appeared his Mechanism of Dislocation and Fracture of 
the Hip, with the Reduction of the Dislocation by the Flexion 
Method. His theory and practice, ripened and justified by 
experience, are familiar to all practical surgeons, and the 
illustrations are fast displacing the well-known and time- 
honoured drawings of reduction of hip-joint dislocations by 
pulleys. Professor Bigelow expressed in this work his belief that 
the period was not far distant when longitudinal extension by 
pulleys to reduce a recent hip luxation would be unheard of, and 
that prophecy is coming true. He did not actually discover the 
method of reducing dislocations of the hip by manipulation 
without pulleys; indeed, in the case of dislocation upwards and 
backwards, the rule: “ Lift up, bend out, roll out” had long been 
known in London schools of medicine. Professor Bigelow, how- 
ever, rendered the practice scientific by demonstrating the ana- 
tomy and pathology of the injury in question, and showing how 
the ilio-femoral ligament might be utilised as an essential 
mechanical agent in the reduction of all forms of dislocation of 
the head of the femur. 

Professor Bigelow reaped yet greater fame in the field of 
lithotrity. In January, 1878, an article by Professor Bigelow, 
“On Lithotrity by a Single Operation,” appeared in the American 
Quarterly Journal of the Medical Sciences. This paper was 
shortly followed by a separate work on the same subject. Pro- 
fessor Bigelow had devised a new method of performing lithotrity, 
to which the name “ litholapaxy” was given. The object was to re- 
move the stone, however large, at a single operation. An evacua- 
tion apparatus, adequate to the purpose in view, was contrived, 
and the operation proved satisfactory in practice. The inventor 
based his new operation on Professor Otis’s researches, which 
proved that the urethra was more freely dilatable than was 
usually supposed. Litholapaxy requires instruments of somewhat 
large calibre, to which, however, owing to the dilatability of the 
urethral canal, there is no real objection. Litholapaxy was 
strongly assailed in this country when Professor Bigelow’s work 
first appeared ; nor can the opponents of the deceased surgeon be 
blamed for looking at first with distrust on any modification of 
80 grave a proceeding as lithotrity. The very principle of safe 
evacuation of a stone at one sitting seemed too good to be true, 
which, in the case of an innovation in surgery, often means that it 
would practically prove bad and dangerous. Amongst the earliest 
defenders of litholapaxy in this country was Mr. Reginald Harri- 
son, who was present on April 6th, 1878, at the Massachusetts 
General Hospital, when Professor Bigelow removed a large uric 
acid calculus by his new method. In August, 1878, Mr. Harrison 
reported to the Surgical Section of the British Medical Associa- 
tion at Bath what he had seen, and exhibited Dr. Bigelow’s in- 
struments for the first time in England.’ Since that date, the 
operation has become established in this country. 

Professor Bigelow was an able and popular teacher, an active 

ractical man, and a deep student. He greatly impressed 

uropean visitors to his hospital ; and the result of his Jabours 
gained for him the confidence of the profession all over the civi- 
lised world. To he associated with three things so important as 
the introduction of anesthetics, the simplification of the reduc- 
tion of dislocated hip-joints, and an important improvement in 
lithotrity is indeed a sufficient claim to fame. Perhaps the 
greatest evidence that a surgeon has gained the confidence of 
teachers is when his name is diffused through students’ text books. 
Such has been the fate of Professor Bigelow. Who does not 
know his drawing of the Y-ligament, and the sketch of a surgeon 
in the act of reducing a dislocated hip-joint? Who has not heard 
of Bigelow’s litholapaxy as one of the operations under the head 
of “ Treatment” in the chapter on vesical calculus in current edu- 
cational works on surgery ? 

Professor Bigelow was one of the American delegates to the In- 
ternational Medical Congress which met in Londonin 1881. He 
retired from the General Hospital in 1886, and lived thenceforth 
in his country house. There he devoted himself to rural pursuits 
and agricultural questions with the same energy that had dis- 
tinguished him during his professional career. He suffered much, 
however, from dyspepsia and hepatic colic. At length he sank 
from uncontrollable vomiting. A necropsy was made, and gail 
stones, with inflammation of the ducts, small abscesses in the 
liver, fibroid stenosis of the pylorus, and dilatation of the stomach 
_ discovered. The apices of the lungs showed signs of old 

ase. 





1 BRITISH MEDICAL JOURNAL, vol. ii, 1878, p. 280. 


UNIVERSITIES AND COLLEGES. 


OXFORD. 

ADMISSION OF WOMEN TO THE M.B. EXAMINATION, — The 
subject of the admission of women to the Bachelor of Medicine 
examination came for final vote at a Congregation on November 
18th. Professor Case, who throughout has been strongly opposed 
to the project. again moved its rejection, and was supported by 
the Rev. J. R. King. The statute was rejected by a majority of 4 
in a house of 154 members. 





LONDON, 
M.B. Examination. October, 1890. Pass List. 


‘irst Division. 





Abbott, Francis Chas., B.Sc. ... 


Bailey, Robert Cozens ... 
Bates, Stephen Heury ... 


Benson, Annette Matda., B Sc. 
Berthon, Ellen Margt. Tinné ... 


Brown, David, B.Sc. __... 
Bryant, John Henry _.. 


Kecles, William McAdam 
Evans, Percy Charles ... 
Farrer, Ellen Margaret ... 
Fawcett, John 

Grange, Frank ans 
Greig, Duncan MacBean 
Hall, Frederick William 
Hewlett, Richard Tanner 
Hodges, Aubray Dallas P. 
Hugo, Edward Victor 
Kitchin, Henry Brunton 
Lea, Arnold William W. 
leigh, Randle, B.Sc. 


McGowan, Jas. Sinclair, B.Sc... 


McLaren, Alice mi 
Martin, Charles Jas., B.Sc. 
Norburn, Albert Edward 
Pennell, T. Leighton, B.Sc. 
Playfair, Hugh James M. 
hichards, Juseph Stewart 
Richards, Richard Walter 


Ricketts, Thos. Frank, B.Sc. ... 
« Guy’s Hospital 
. London Hospital 


Robertson, John ... =e 
Sequeira, James Harry ... 
Snell, Sidney Herbert... 
Tilley, Herbert... ee 
Tribe, Ethel Newton 


Webber, Hy. Woolmington 
Williams, Lewis ... oes 


St. Thomas’s Hospital 

St. Bartholomew’s Hospital 

University College 

London School of Medicine for Women 
London School of Med. and R. Free Hosp. 
London Hospital 


: «. Guy’s Hospital 
Davidson, William Marshall ... 
. St. Bartholomew’s Hospital 


St. George's Hospital 


Univ. of Edinburgh and Guy’s Hospital 
London School of Med. and R. Free Hosp. 
Guy’s Hospital 

Charing Cross Hospital 

University College 

Guy’s Hospital 

King’s College 

London Hospital 

St. Bartholomew's Hospital 

University College 


. Owens College and Manch. R. Infirmary 


Univ. Colleges of London and Liverpool 
Owens College and Manch. R. Intirmary 
London School of Medicine for Women 
St. Thomas’s Hospital 

Guy’s Hospital 

University College 

King’s College 

Guy’s Hospital 

St. Bartholomew’s Hospital 

Guy’s Hospital 


University College 
University College 


aaa ... London School ot Medicine for Wome 
Waring, Holburt Jacb., B.Sc. ... 
. Guy’s Hospital 


St. Bartholomew's Hospital 


University College 


Second Division, 


Austen, Harold Wm. Colmer ... 
.« Guy's Hospital 


Bindley, Robert Alfred ... 


Cook, Herbert George Graham... 
. College of Medicine, Newcastle-on-Tyne 
ne a ... London Hospital 

Dawson, Bert. Edward, B.Sc.... 


Cope, Albert Ernest 
Corner, Harry 


Dodwell, Philip Rashleigh 
Dove, Emily Louisa 
Eady, George Jobn 
Elliott, Robert Henry 
Farquharson, Geo. Sinclair 
Harris, Frances... me 
Hayman, William Speed 
Hensley, Arthur Egerton 
Kirton, Charles Imray ... 
Lyons, Algernon Wilson 
adgsbon, Minnie L. C. 
Moore, Joseph 


Mortimer, John Desmond B. ... 


Orr, Frederick Layton ... 
Stevens, Thomas George 
Wilson, Helen Mary 
Wood, Thomas Jason 


St. Bartholomew's Hospital 


St. Bartholomew's Hospital 


London Hospital 
University College 


. London School ot Medicine for Women 


King’s College 
St. Bartholomew’s Hospital 


... London Hospital 
. London School of Medicine for Women 


King's College 

King’s College 

London Hospital 

King’s College 

London School of Med. and R. Free Hosp. 


. St. Bartholomew's Hospital 


St. Bartholomew's & Westminster Hosps. 
University College 


. Guy's Hospital 


London School of Medicine for Women 
University College 





ABERDEEN, 
AMBULANCE Corps.—This corps is as popular as ever. Recruits 





are daily coming forward to fill the vacancies caused by the re- 
tirement of senior members. The staff of non-commissioned 
officers remains the same. The officers are: Surgeon Macgregor 
(commander), Surgeon Mackenzie-Booth, Surgeon Scott Riddel, 
Quartermaster de Lessert, Chaplain Rev. James Smith; and to 
their untiring efforts is due the admirable esprit de corps that 
prevails. The third smoking concert of the corps was held on 
Saturday, and was pronounced to be the best concert of the kind 
that has been held in connection with the University. 

RECTORIAL ELEcTION.—The nomination of candidates for the 
Lord Rectorship, in “ time-honoured fashion,” took place on Satur- 
day. After the nomination of the Marquis of Huntly and Pro- 





ae ioe aie ae ee 














Nov. 22, 1890.) 


THE BRITISH MEDICAL JOURNAL, 1219 








fessor Bryce, M.P., there followed the fight for the standard. After 
a long and, at times pretty severe, hand to hand conflict, the 
Huntly party seized the Bryce party’s fing, and thereafter went in 
procession to the houses of several of the professors. Winning 
the nomination fight is not a sure augury of winning the poll next 
Saturday. 

StuDENTs’ Socrety.—Negotiations are pending, and it is 
hoped will terminate successfully, by which the Students’ Medical 
Society will be affiliated with the Medico-Chirurgical Society. 





THE CONJOINT BOARD IN IRELAND. 


THE results of the July examinations have just been communi- 
cated to the Colleges in the report of the Committee of Manage- 
ment under the conjoint scheme. For the four examinations, 279 
candidates were examined, with the result that 48.4 per cent. 
passed, and 51.6 were rejected. A careful analysis of the results 
of the second and third professional examinations is embodied. In 
the “second,” 102 candidates presented themselves ; 59.13 per cent 
passed, and 40.87 per cent. were stopped. In the “third ” there 
were 71 candidates, of whom 55.42 per cent. passed, and 44.58 were 
rejected. The Committee observe that “ a noticeable feature evi- 
dent throughout the whole of the written portion of the examina- 
tion is the great deficiency in preliminary education, shown by 
the general style and the bad spelling of the candidates, not only 
of technical, but also of common English words.” The examina- 
tions are carefully visited by the Committee, and the testing of 
the candidates appears to be carried out in a most thorough 
way. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

THE NEw LABORATORY.—At the last meeting of Council a 
report was read from the Board of Examiners in Dental Surgery, 
saying that they had consulted the legal adviser of the College, 
and were informed by him that the Council had not the power 
under the Charter and by-laws to institute, as was suggested, an 
Honorary Examination in Dental Surgery. A report was re- 
ceived from the Laboratories’ Committee, stating that the rooms 
had been completed and were now in working order. Seven ap- 
plicants had been granted permission to work in the laboratories, 
four of whom had already commenced their investigations. The 
report stated that the expenditure for the equipment of the 
laboratories had amounted to £2,000. The Committee suggested 
that a further sum of £500 should be granted for the purchase of 
a lantern with projection microscope and other apparatus, and 
to defray any further outlay that may become necessary. Atten- 
tion was called to the fact that in the original estimate it was 
contemplated that the sum required to furnish the laboratories 
sufficiently might amount to £5,000, whilst with the additional 
grant above mentioned the committee will have fitted up the 
—* library, and theatre for half that amount, that is, 

UNIVERSITY STUDENTS AND THE CONJOINT Boarp.—The 
Council have adopted, subject to the approval of the College of 
Physicians, the Report of the Committee of Management, recom- 
mending that Clauses 111 and Iv, Section 3 of the Regulations, 
under which students of universities in the United Kingdom are 
now admissible to the Final Examination of the Conjoint Board, 
should be altered so as to read as follows :— 


III. Any member of an English university who shall have passed such an 
examination or examinations at his university as shall comprise the subjects of 
the First and Second Examinations of the Examining Board in England, and 
who shall have completed the curriculum of medical study required by the 
regulations, will be eligible for admission to the Third or Final Examination of 
the Board two years after his having passed all the other required examinations ; 
any candidate so admitted to examination will be required to pay a fee of five 
guineas; and any such candidate who shall have passed such Third or Final 
Xxamination shall, on the further payment of not less tnan thirty guineas, and 
subject to the by-laws of each College, be entitled to receive the licence of the 
Royal College ot Physicians of London, and the diploma of Member of the Royal 
College of Surgeons of England. ° 

IV. Any member of a Scotch or Irish university, where it is required that 
not less than two of the four years’ curriculum of professienal education sball 
have been spent in residence at the university, who shall have passed such an 
examination or examinations at his university as shall comprise the subjects of 
the First and Second Examinations of the Kxamining Board in England, and 
who shall have completed the curriculum of medical study according to the 
regulations required by his university, will be eligible for admission to the 
Third or Final Examination of the Board two years after his having passed all 


not less than thirty a ey and subject to the by-laws of each College, be en- 
titled to receive the licence of tho Royal ery © of Physicians of London and 
the diploma of Member of the Royal College of Surgeons of England. 

The Committee of Management further recommended: “ That it is 
desirable that all certificates of attendance in the schedules for 
the several examinations of the Conjoint Board should contain the 
words ‘to the satisfaction of the lecturer or teacher in each 
subject.’” 

THE ASSOCIATION OF F'gLLOws.—The letter from the Secretary 
of the Association of Fellows of the College,’ enclosing a state- 
ment of the specific points brought before the Committee of the 
Council by the deputation of Fellows, was read at the last meeting 
of the Council. It was resolved that counsel’s opinion should be 
taken upon the question of the power of the Council to convene a 
meeting of the Fellows of the College independently of the Mem- 
bers. The question relating to the mode of voting for the election 
of the Council was referred to a special committee for considera- 
tion. In reply to the request that the College should consult the 
Fellows before concluding any scheme with the University of 
London the Council resolved that it was not in their power to 
grant the request. ‘ ; 

THE ANNUAL MEETING.—The President having reported to the 
Council the resolution which was carried at the annual meeting of 
Fellows and Members on November 6th,’ the Council adopted a 
reply, referring to the resolution adopted at their meeting held 
on November 8th, 1888: “That they deem it best, in the interest 
of the College, that the discussion on the subjects which have 
been in dispute should close with the grant of the supplemental 
charter.” 

Pass Lists.—The following gentlemen passed the First Pro- 
fessional Examination for the diploma of Fellow at a meeting of 
the Board of Examiners on November 12th, namely : 

W. R. Smith, student of King’s College, and H. Rochfort-Brown, of St. 

Bartholomew’s Hospital. 

Fourteen candidates were referred. 

Passed on November 13th : 

H. E. Durham, of Cambridge University and Guy’s Hospital. 

Eleven candidates were referred. , 

The following gentlemen, having passed the necessary exami- 
nations, having been admitted Licentiates in Dental Surgery, 
namely: 

peo George Harris, 2, Woodlands Road, S.W. 

Appleton, James Enderby, M.R.C roe Westcombe, Blackheath. 
Buckley, William Henry, 54, Shaw Road, Oldham. 

Bull, Ernest Roger, 91, Brecknock Road, Camden Town. 

Burton, Francis, 221, Norwood Road, S.E. 

Cutts, Frederick Edward, 36, King Street, Lancaster. 

Davies, William Herbert, 4, Clifton Villas, Gunnersbury. 

Dormer. Henry. The Priory, Horsley, Glos. 

Efford. Charles Tursman, 11, Malpas Road, Brockley. 

Hall, Frederick George, 391, Caledonian Road, N. 

Holford, Walter Stanley, M.R.C.S.Kng., Worcester House, Sutton. 

Keevil, George Mulready, 15, Keppel Street. W.C. 

Larbalestier, William Robert, 27, Ilminster Gardens, S.W. 

Lombardi, George, 17, Marlborough Street, W. 

Marson, Cyril Darby, 28, Earl Street, Stafford. 

May, William, Fortescue, Thorverston. 

Moore, Alfred, 20, Great Alie Street, Goodman's Fields. 

Parsons, Ernest, Horseheath, Cambs. 

Schelling, Carl, 82, Upper Gloucester Place, N.W. 

Summers, James West, 15, Norton Folgate, E. 

Tomlyn, Louis Crowhurst, 81, Florence Road, 8.E. 

Turner, Joseph George, 11, Grance Park. Ealing. 

Wheatley, William Henry, 14, St. James’s Road, N.E. 

White, Percy Harry, M.R.C.S.Eng., 3, Moore Street, Cadogan Square. 

Woolf, Michael Yeatman, 1, Marlborough Place, N.W. 


( See BRITISH MEDICAL JouRNAL, November J5th, p. 1138. 
2 See BRITISH MEDICAL JOURNAL, November 8th, p. 1084. 








CurRE OF T&TANUS BY PILocARPINE.—The Gazetta Medica 
Lombarda of November 8th announces that in July, August, and 
September last Dr. Enrico dell’ Acqua, of Pavia, effec a com- 
plete cure in three consecutive cases of severe traumatic tetanus 
by means of injections of hydrochlorate of pilocarpine alone. Full 
particulars will be published in an early issue of our Italian con- 
temporary. 

ProFrssoR SCHENK, OF VIENNA.—Professor S. L. Schenk, 
Director of the Embryological Institute of the University of 
Vienna, is about to celebrate the twenty-fifth anniversary of 
doctorate. A Committee has been formed in Vienna for the pur- 
pose of presenting Professor Schenk with some suitable memo- 
rial of the occasion. Professor Schenk’s old pupils in this country 
are invited to subscribe, and to send their contributions to Herr 
Ferdinand Winkler, Embryologisches Institut, Schwarzspanier- 





the other required examinations ; any candidate so admitted to examination 
will be required to pay a fee of five guineas; and any such candidate who shall 
have passed such Third or Final Examination shall, on the further payment of 


strasse, Vienna. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


LONDON WATER SUPPLY. 

Noticzr has been given, on behalf a committee representing the 
majority of London vestries and district boards, of a Bill to be 
introduced into Parliament next sesssion dealing with this ques- 
tion. The Bill wil: propose to transfer the undertakings of the 
eight water companies now supplying the metropolis to the 
London County Council, or some other representative body, on 
terms to be fixed by a board of arbitration, and to empower the 
new water authority to supplement the existing supply from 
Rickmansworth and Leatherhead. It is also intended to insert 
clauses relating to the rates of charge. 





INSANITARY BAKEHOUSES. 

THE manager of the Bread Union, Limited, 914, Waterloo Road, was 
recently summoned by Dr. Bate, medical officer of health for Bethnal 
Green, before the Worship Street Police Court, for having a retail 
bakehouse at 109, Roman Road, Old Ford, the woodwork of which 
was very filthy, the walls and ceiling dilapidated and dirty, and 
the sink pipe connected with the sewer drain ; the yard paving was 
defective, and stabling badly drained, and an accumulation of 
filth had been allowed to exist. An order was made to cleanse 
the bakehouse in question in seven days. 





PAROCHIAL MEDICAL SERVICE IN SCOTLAND. 

Veritas, who is resident in Scotland, where there is a vacancy for a parochial 
medical officer, writes to ask if it is professional conduct for a medical practi- 
tioner residing six miles off to cavvass the electors and secure votes, and 
— in Scotland there is any limit of area in reference to parochial 
work. 

*,* We believe that the practice of canvassing for such appointments is not 
uncommon, and we are not aware of any general rule against it. We appre- 
hend that six miles would not be considered too great a distance off for the 
holder of a parochial medical appointment to reside. 





MILK AND DIPHTHERIA. 
As bearing upon the real origin of the outbreak of diphtheria in Croydon, we 
have been asked by Dr. Alfred Carpenter to publish the enclosed notice to the 
cowkeepers of the district of the Croydon rural sanitary authority. The ob- 
servance of the apy suggested will, in his opinion, prevent many in- 
sanitary outbreaks in the future: 
“To COWKEEPERS AND DAIRYMEN: NOTICE.” 

‘The Rural Sanitary Authority desires to call the attention of cowkeepers 
and dairymen to the great necessity that exists for careful cleanliness of the 
cows, of those milking them, and of the utensils into which the milk is 
received. In consequence of the presence of diphtheria in different parts of the 
country, which has been traced to milk supplies, they are advised and they 
recommend : 

**}. That before cows are milked their udders should be washed with water 
containing a small proportion of borax (a dessert spoonful to a gallon of water), 
a comparatively tasteless and inodorous salt), unable in any way to affect the 
milk. In this way any material from manure or other sources will be removed 
from the cows’ udders. 

**2. That the employers should insist upon the milkers washing their hands 
immediately before milking. The best material for them to use is earth ob- 
tained from the field and rubbed well into the hand and under the nails, using 
a nailbrush for the purpose of removing it. The earth of an ordinary field is 
the best possible disinfectant, and cannot ——_ any odour to the milk, which 
carbolic and other disinfectants might do. They are advised that it is the 
simplest and most perfect disinfectant ; it is also the cheapest. 

**3. They urge all cowkeepers to be careful that no water capable of being 
infected by manure from any source should be within reach of either the cows 
or those employed to distri>ute the milk. 

* Lastly, they urge strict observance of the law with regard to the scalding 
and cleansing of the vessels used for the distribution of milk. 

“* If these instructions are followed out to the letter, milk dealers will not be 
likely to suffer the loss which must accrue if they are the means by which 
epidemic poison is distributed. 

* Dated this 6th day of November, 1£90. 


Harry List, Clerk. 
** Clerk's Office, Croydon.” 





HEALTH OF ENGLISH TOWNS. 

Durina the week ending Saturday, November 15th, 5,343 births and 3,929 

deaths were registered in twenty-eight of the largest English towns, includin 
London, which have an estimated population of 9,715,559 persons. The annua 
rate of mortality in these towns, which had been 22.1 and 20.8 per 1,000 in the 
two preceding weeks, rose again to 21.1 during the week under notice. The 
rates in the several towns ranged from 15.0in Derby, 15.3 in Nottingham, 
16.9 in Brighton, and 17.1 in Huddersfield to 25.9in Newcastle-upon-Tyne, 26.1 
in Bolton, 30.6 in Oldham, and 31.1 in Manchester. In the twenty-seven 
vincial towns the mean death-rate was equal to 21.9 per 1,000, and exceeded 
y 1.7 the rate recorded in London, which was 20.2 per 1,000. The 3,929 deaths 





registered in the twenty-eight towns during the week under notice included 
471 which were referred to the principal zymotic diseases, against 523 and 541 
in the preceding two weeks; of these, 156 resulted from measles, 71 from 
whooping-cough, 66 from scarlet fever, 64 from diarrhoea, 58 from ‘ fever” 
(principally enteric), 56 from diphtheria, and not one from small-pox. These 
471 deaths were equal to an arnual rate of 2.5 per 1,000; in London the 
zymotic death-rate was 2.1, while it averaged 2.9 per 1,000 in the twenty- 
seven provincial towns, among which it ranged from 0.6 in Wolverhampton 
and in Nottingham, 0.8 in Blackburn, and 1.2 in Hull to 4.5in Bolton and in 
Preston, 5.0 in Birkenhead, and 6.0in Manchester. Measles showed the highest 
oe a ere fatality in Brighton, Oldham, Bradford, Bolton, Birkenhead, and 

anchester ; scarlet fever in Manchester, Salford, Oldham, Sunderland, and 
Liverpool; whooping-cough in Halifax, Cardiff, Birkenhead, and Norwich ; 
“fever” in Preston; and diarrhcea in Preston. The 56 deaths from diph- 
theria registered in the twenty-eight towns during the week under notice in- 
cluded 29 in London, 6 in Sheffield, 4 in Salford, 3in Manchester, and 2 each 
in Birmingham, Derby, Leeds, and Newcastle-upon-Tyne. No fatal case of 
small-pox occurred during the week, either in London or in any of the twenty- 
seven provincial towns; and no small-pox patients were under treatment in 
any of the Metropolitan Asylums Hospitals on Saturday, November 15th. ‘lhese 
hospitals contained, however, 2,019 scarlet fever patients on the same date, 
against 2,022 and 2,024 at the end of the precedingtwo weeks; 169 new cases 
were admitted during the week, against 234 and 174 in the previous two weeks. 
The death-rate from diseases of the respiratory organs in London was equal 
to 5 5 per 1,000, and exceeded the average. 





HEALTH OF SCOTCH TOWNS. 
In eight of the principal Scotch towns, 728 births and 527 deaths were regis- 
tered during the week ending Saturday, November 15th. The annual rate 
mortality in these towns, which had been 21.8 and 21.0 per 1,000in the pre- 
ceding two weeks, further declined to 20.4 during the week under notice, and 
was 0.7 per 1,000 below the mean rate during the same period in the twenty- 
eight large English towns. = | these Scotch towns the lowest death-rates 
were recorded in Edinburgh and Aberdeen, and the highest in Glasgow, 
Paisley, and Perth. The 527 deaths in these towns during the week under 
notice included 67 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.6 per 1,000, which almost corresponded with the mean 
zymotic death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Paisley and Greenock. The 
232 deaths registered in Glasgow included 7 from measles, 7 from whooping- 
cough, and 6 from different forms of ‘‘ fever.” Three fatal cases of scarlet. tever 
occurred in Edinburgh, 4 of diphtheria in Paisley, and 6 of measles in 
Greenock. The death-rate from diseases of the respiratory organs in these 
towns was equal to 5 3 per 1,000, against 5.5 in London. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, November 8th, the deaths registered in 
the sixteen principal town districts of Ireland were equal to an annual rate of 
18,1 = 1,000. The lowest rates were recorded in Drogheda and Kilkenny, 
and the highest in Dundalk and Wexford. The death-rate from the principal 
zymotic diseases averaged 1.9 per 1,000. The 140 deaths registered in Dublin 
were equal toan annual rate of 20.7 per 1,000 (against rates increasing from 
19.4 to 25.3 in the preceding five weeks), the rate for the same period being 
20.5in London and 18.5in Kdinburgh. The 140 deaths registe: in Dublin 
included 15 which were referred to the principal zymotic diseases (equal to an 
annual rate of 2.2 per 1,000), of which 8 resulted from different forms of 
** fever,” 2 from measles, and 1 from diphtheria, 








THE CLASSIFICATION OF SKIN DisEAsEs.—Dr. G. E. J. Greene, 
Ferns, Co. Wexford, communicated to the Dermatological Section of 
the International Medical Congress at Berlin a suggestion that a 
committee of specialists be appointed by the Congress to draw up 
a reliable and intelligible nomenclature of skin diseases, on inter- 
national principles. Dr. Greene considers that the systems now 
in vogue are uselessly complex and anomalous, and are responsible 
for much of the om | that practitioners find in getting a clear 
conception of the general principles of dermatology. 


An ENLIGHTENED Donor.—M. Alfred Nobel, who is described 
by the St. Petersburger medicinische Wochenschrift as “ the well- 
known Russian petroleum prince,” has given a sum of 50,000 
crowns to the Carolina Institute of Stockholm to be applied for 
the furtherance of experimental research in the sphere of medi- 
cine. A committee of Stockholm professors has decided that four- 
fifths of the interest shall be used every year in aid of scientific 
investigations on subjects connected with the healing art, the 
remaining fifth being allowed to accumulate to form a reserve 
fund. 


BLINDNESS IN Russta.—There are said to be no fewer than 
189,872 blind persons in European Russia, Poland, and the Cauca- 
sus. In Russia the proportion of blind per 10,000 inhabitants is 
21; in the Caucasus it is 15 for men and 14 for women; while in 
Poland it is only 7. There are three regions in Russia where 
blindness is particularly prevalent—in the extreme north-west to 
the west of the White .in the east near the Asian frontier, 
and in the west near the Polish frontier. The condition is said to 
be on the increase, chiefly owing, it is supposed, to the spread of 
purulent ophthalmia neonatorum. 
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MEDICAL NEWS. 


A Seemann Society has recently been established in 
Berlin. 


Dr. W. N. WELIKI, Professor of Physiology in the University 
of Tomsk (Siberia), has been elected Rector ot that seat of learn- 
ing. 

From August till the middle of October, there were thirty-four 
deaths from hydrophobia in European Russia. Of these, no 
fewer than thirteen occurred in the Ufa “ Government.” 


Dr. O. MOTSCHUTKOWSKI, whose name is associated with the 
introduction of the suspension treatment of ataxy, has been 
chosen President of the Odessa Medical Society. 


A LeGacy of £100, free of duty, has been bequeathed by the 
_ gees Glover, of Tamworta, to the Birmingham Children’s 
ospital. 


Dr. Narciso CARBO DE ALOoy, Professor of Therapeutics in the 
University of Barcelona, died on November 5th. He was a suc- 
— teacher, and contributed largely to Spanish medical 
iterature. 


PROFESSOR LEWIN, the well-known authority on syphilis, who 
has been disabled by illness for more than a year, has now re- 
covered sufficiently to resume the duties of his chair in the Uni- 
versity of Berlin. 


IT is stated that Dr. Roberts Bartholow has been compelled by 
ill-health, due to overwork, to resign his appointment as Prc- 
fessor of Materia Medica and Therapeutics in Jefferson Medical 
College, Philadelphia. Dr. Hobart Amory Hare is designated as 
his successor. 


On November 12th the site on which St. Joseph’s Hospital, 
which is to be the clinical hospital in connection with the Catholic 
Faculty of Medicine, at Lyons, is to be erected, was blessed by 
the Archbishop of Lyons. The buildings of the new hospital will 
occupy a space of more than 5,000 square métres. 


His Royal Highness Archduke Karl Theodor, of Bavaria, M.D, 
bis Excellency Dr. von Gossler, Prussian Minister of Public Wor- 
ship and Instruction, and Dr. von Coler, Staff Surgeon-General of 
the German Army, have been elected honorary members of the 
Berlin Medical Society. 


OToLoGy IN ITaLy.—Dr. Gradenigo has been appointed by the 
Superior Council of Public Instruction in Italy Professor of 
Utology in the University of Turin. There has hitherto been only 
one official chgir of otology in a that in the University of 
Kome. Dr. Gradenigo’s name is well known for his work in the 
domain of ear diseare. 


PHTHISIS IN BERLIN.—Official statistics show that the number 
of deaths from phthisis in Berlin between 1880 and 18&9 was 
smallest in 1881 and largest in 1889. ye the whole period 
referred to the total number of deaths from all causes was 322,192, 
of which 41,608, or 12.91 per cent, were due to pulmonary con- 
sumption. 


Tos Smoke Nuisance.—The City Commissioners of Sewers 
adopted on November 18th a report of the Sanitary Committee 
relative to the frequent complaints of smoke nuisances in the 
city, and it was referred to the Sanitary Committee to investigate 
and consiler the best means of abating the emoke nuisance, and to 
report thereon. 


WESTMINSTER HosPitat MEDICAL SCHOOL ANNUAL DINNER.— 
The above took place at the Criterion 01 November 15th. Dr. W. 
Grigg was in the chair. The usual toists were proposed and 
replied to. Some very good :onzs ard music were rendered by 
the students. On the wholé, the affair was a great success, most 
praise being due to Mr. Morris, the Hor orary Treasurer and Secre- 
tary. 

New MeEpricaL JouRNALS.—The first number of the Palneolo- 
gisches Centralblatt, a fortnightly periodical, dealing, according 
t) its title page, with “balneotherapy, hydrotherapy, massage, 
curative gymnastics, —_— of bathing, and dietetics,” appeared 
at Leipzig on October 3rd. It is editea by Dr. Franz C. Miiller. 
Hirachwald, of Berlin, announces that the first number of a new 
journal, devoted to sanitary matters, will appear on January lst, 











1891, under the editorship of Professor Carl Fraenkel, of Kénigs- 
berg, and Dr. Erwin von Esmarch, Privat-docent in the University 
of Berlin, who is at present lecturing for Professor Koch. 


RIBERI PR1zE.—The Riberi prize for 1890 has been awarded to 


Dr. Panara Panfilo, Physician to the Mili Hospital at Rome ; 

and Dr. Joseph Brezzi, “ Captain-Surgeon” (Capitano Medico) of 

the Vicenza Regiment of Cavalry. The subject for the essay was 

the Prophylaxis and Treatment of Tropical Diseases, with special 

- — to the climate of the territories at present occupied by 
talians. 


ScaRLET FEVER IN LoNDON.—The number of fever cases ad- 
mitted to the hospitals of the Metropolitan Asylums Board durin 
the fortnight ending November 15th numbered 464 as against 53: 
in the previous fortnight; there had been 60 deaths; 2,435 re- 
mained under treatment as against 2,333 the fortnight previously. 
The cases in hospital were 2,068 scarlet fever, 160 diphtheria, 1 of 
typhus, and 103 enteric fever. There were no cases of small-pox. 


EDINBURGH OBSTETRICAL Socrety.—The first meeting of the 
52nd session of the Edinburgh Obstetrical Society was held on 
November 12th, when the following office-bearera were elected for 
the ensuing session:—President: Dr. Berry Hart. Vice-Presi- 
dents: (Senior) Dr. P. A. Young, (Junior) Dr. Playfair. Treasurer : 
Dr. Craig. Secretaries: (Senior) Dr. N. T. Brewis, (Junior) Dr. J. 
W. Ballantyne. Librarian: Dr. Milne Murray. Members of 
Councit: Dr. Underhill, Dr. Ballantyne (Dalkeith), Dr. A. H. F. 
Barbour, Dr. Webster, Professor Simpson, Dr. Andrew, Dr. W. L. 
Reid, Dr. Matthew. 


“OLp K1ne’s CLUB” has been formed by former pupils of King’s 
College School, past and present students of King’s College and 
King’s College Hospital, and others connected with the manage- 
ment of the departments, with the object of promoting friendly 
and mutual intercourse among old King’s men, and generally to 
further the interests of King’s College, the School, and Hospital. 
Spacious premises have been obtained at 39, King Street, Covent 
Garden, W.C., and it is hoped that all gentlemen who have been 
connected with “ King’s” will join. Prospectus and full par- 
ticulars can be obtained from the Secretary, 39, King Street, 
Covent Garden, W.C. 


LEPROSY IN VENEZUELA.—In a report on leprosy in Venezuela, 
made by the United States Consul at Maracaibo, it is stated that 
the disease was first introduced in 1825, when a leper from Santo 
Domingo landed at Maracaibo. In three years the disease spread 
to such an extent that an island about four miles from the city 
was set apart for the isolation of the sufferers. The number of 
lepers now on the island is said to ba 125. After some time the 
lepers were allowed to intermarry. Of a number of such unions, 
only two children have so far been born; neither of them has as 
yet shown any siga of leprous taint, and in March last one of 
oe who had reached the age of 14, was allowed to leave the 
island. 


BrussELts MEDICAL GRADUATES’ AsSOCIATION.—The annual 
dinner of this association was held at the Criterion Restaurant on 
November 15th, Dr. A. W. Orwin was in the chair, and there were 
about sixty present. Mr. Lawson Tait, after referring to his last 
visit to Brussels, said that the fact of Englishmen having to go 
there to obtain their degrees was a reflection on those corporations 
which were so much behind the spirit of the day. The demand of 
graduates for degrees had long existed; Cambridge and Oxford 
offered a culture but not an education Surgeon Parke, in return- 
ing thanks for the toast of “ The Guests,” spoke in appreciative terms 
of the manner in which he had been treated by his profession, 
and said that not only was he proud himself to belong to it, but 
that Dr. Emin Pasha, amongst all the honours he had received, 
appreciated his Doctorate more than all others, and always signed 
himself “ Dr.” Mr. Stanley’s acceptance of the leadership of the Re- 
lief Expedition was taken at a great cost and loss to himself, and 
any man who said that he undertook it for any but generous 
reasons uttered a gross libel. Thirteen Europeans went with him 
and eleven came back safe. He had fever himself over 200 times, 
and was never carried a single minute, although he rode a donkey 
the last few days before he came to the coast. The expedition 
had cost £40,000, while the attempt to relieve Khartoum had cost 
several millions. 

Mgpicat Dsrenck UNION: METROPOLITAN Dtvision.—The 
first annual meeting of this Branch was held in the Council Room 
of the British Medical Association on Thursday, November 13th. 
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Sir Morell Mackenzie took the chair, and the Honorary Secretary 
(Dr. Campbell Pope) read the annual report of the Executive Com- 
mittee, in which they congratulated members on their having had 
no ex ive lawsuit to encounter, and also on the great increase 
in their numbers. The membership of the division was now 454, 
nearly as many as the total muster of the Union when the Branch 
was formed. The Union itself had advanced to nearly 1,600. After 
ref to several matters of interest, the report showed that 
prosecutions of illegal practitioners had been for the time ren- 
dered too expensive in the metropolitan district, owing to the 
fines obtained being claimed by the receiver for the Metropolitan 
Police under the Metropolitan Police Act. The Union hoped soon 
to obtain a change in the law. Three cases of covering were 
brought before the Executive, but the main work of the Committee 
had been to get a good organisation, and they hoped the ballot list 

resented would show that much had been done in that direction. 

r. Mead pointed out that suggestions from practitioners resident 
in the various districts as to whom their representatives should be 
were most welcome to the executive. After some remarks on dis- 
pensaries by Dr. Buckell, the adoption of the report was moved by 
Mr. Macnamara, seconded by Dr. Coates (Streatham), and carried 
unanimously. The following gentlemen were elected as the 
executive for the ensuing year: President: Dr. Bridgwater (Har- 
row). Committee: R. Fancourt Barnes, M.D.; D. H. Goodsall, 
F.R.C.S.; F. de Havilland Hall, M.D.; Ernest Hart (Marylebone); 
Stamford Felce, M.R C.P.; G. Danford Thomas, M.D. (Paddington) ; 
J. Lynch Roche (Kensington); J. A. Masters, M.R.C.P. (Hammer- 
smith); Prior Purvis, M.D. (Lewisham); Benjamin Duke (Clap- 
ham); A. T. Scott (Islington); F. E. Cockell, jum. (Hackney); W. 
G. Dickinson (Wandsworth); '. Richardson (Tower Hamlets) ; 
Albert Lindow (Woolwich); V. A. Jaynes (Southwark); R. H. Mil- 
son (Hampstead); A. Leach (Westminster). Honorary Secretaries: 
A. G, Bateman, M.B., 64, a Road (General sara ny! H. 
Campbell Pope, M.D., 280, Goldhawk Road, W. Ev-officio Mem- 
bers: Dr. Granville Bantock (Treasurer); Dr. Mead (Organising 
Secretary). On the motion of Mr. Hildyard Rogers, seconded by 
Dr. Gilbert, a vote of thanks was proposed to the Executive Com- 
mittee, and carried unanimously. A vote of thanks to the Chair- 
man, proposed by Dr. Bantock, closed the proceedings. 





MEDICAL VACANCIES. 
The following Vacancies are announced : 


ALNWICK INFIRMARY.—House-Surgeon ; unmarried; restricted from pri- 
vate practice ; duties include making up prescriptions. Salary, £120 per 
annum, with furnished apartments, attendance, coal, and gas. Applications 
to William T. Hindmarsh, Honorary Secretary, by November 21st ; election 
on December 2nd. 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon ; double 

ualifications. Salary, £120 per annum, increasing by £10 per annum to 

150, with furnished apartments, board, and attendance. Applications 
to Peter Kevan, Ksq., Honorary Secretary, 12, Acresfield, lton, by 
December 4th. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— 
Qualified Outdoor Assistant. Salary, £120 perannum. Applications to 
M. Hayes, 18, Clarendon Street, Manningham, Bradford, Yorks. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Dispenser; Licentiate of 
the Apothecaries’ Company of London, or registered under Pharmacy Act, 
1868. Salary, £100 per annum, with dinner and tea. Applications to the 
Secretary by December 3rd. 

CENTRAL LONDON SICK ASYLUM DISTRICT.—Assistant Medical Officer 
and Dispenser for Cleveland Street Asylum ; unmarried ; double qualifica- 
tions; knowledge of dispensing. Salary, £100 per annum, with board and 
residence. Applications on official printed forms to William Appleton, 
Cleveland Street Asylnm, Cleveland Street, W., by November 22nd. 

COUNTY BOROUGH OF SHEFFIELD.— Resident Medical Officer for the 
Winter Street Hospital; double qualifications. Salary, £200 per annum, 
with board, lodging, and attendance. Applications endorsed ‘‘ Resident 
Medical Officer,” to J. W. Pye-Smith, Town Clerk, by November 25th. 

COUNTY BOROUGH OF SOUTH SHIBLDS.—Medical Officer of Health. 
Salary, £280, and £20 for attending patients at the Infectious Hospital. 
Must devote his whole time. Applications endorsed ‘‘ Application for Ap- 

intment of Medical Officer of Health,” to J. M. Moore, Clerk, 35, Market 
lace, South Shields, by November 24th. 

COUNTY COUNCIL OF LANARK.—Medical Officer for the county; must 
devote his whole time, and must reside within the district. Salary, £500 

rannum, and £100 to cover all expenses. Applications io W. Alston 
oy Edward P. Dykes, District Clerks, Hamilton, by Decem- 
ber sth. 

DENBIGHSHIRE INFIRMARY, DENBIGH.—House-Surgeon ; must be con- 
versant with Welsh language. Salary, £85 per annum, with board, resi- 
dence, and washing in the house. Applications to W. Vaughan Jones, 
Secretary, by November 29th. 

DEVON AND EXETER HOSPITAL, Exeter.—House-Surgeon; double quali- 
fications, unmarried. Salary, £120 per annum, age Dw per year up 
till £150, with board and lodging, not including alcoholic dri and 
aérated Secretary, 


waters. Applications to the 
November 29th. . 





DORSET COUNTY ASYLUM.—Assistant Medical Officer ; unmarried ; double 
ualifications. Salary, £135 per annum, with board, etc. Applications to 
the Medical Superintendent by November 30th. 

EDINBURGH DEAF AND DUMB INSTITUTION.—Oculist and Aurist. 
Applications up to Decen.ber Ist to the Secretary, William Robertson, 
8.58.C., 14, Young Street, Edinburgh. 

ESSEX AND COLCHESTER GENERAL HOSPITAL, Colchester.—House- 
Surgeon and Apothecary ; double qualitications ; unmarried. Salary, £100 
a annum, with board and lodging at the Hospital. Applications to the 

ommittee by December 3rd. 

GENERAL HOSPITAL FOR SICK CHILDREN, Manchester.—Junior Resi- 
dent Medical Officer; double qualifications ; must devote his whole time to 
the service of the charity. Salary, £80, with board and lodging; appoint- 
ment for one year. Applications to the Chairman of the Medical Board by 
November 22nd. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Resident 
Medical Officer as House-Surgeon; unmarried; appointment for one 
year. Salary, £50 per annum, with board and residence in the Hospital. 
Applications to Adrian Hope, Secretary, by December 2nd. 

KENSINGTON UNION.—Medical Officer for the No. 2 Relief District ; must 
reside in the district. Salary, £100 per annum, with extra fees for mid- 
witery and surgical operations; must possess double qualifications. Appli- 
cations on prescribed form to J. H. Rutheylen, Clerk tothe Guardians, 
Guardians’ Offices, Marloes Road, London, W.. by November 29th. 

LEICESTER INFIRMARY AMD FEVER HOUSE.—Assistant House-Surgeon; 
double qualifications. Salary, £80 per annum, with board, apartments, and 
washing. Applications to T. A. Wykes, Secretary, 21, Friar Street, Leicester, 
by November 22nd. 

LIVERPOOL DI3PENSARIES.—Two Assistant Surgeons ; unmarried. Salary, 

annum, with apartments, board, and attendance. ——— to 
R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liverpool, by 
November 24th. 

LONDON HOSPITAL, Whitechapel Road, E.—Surgical Registrar; will be re- 
required to take part of the duties of out-patient department in the months 
of August and September, and also on emergency at other times. Salary, 
weg - annum. Applications to the Secretary, G. Q. Roberts, by Decem- 

r 4th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at Monsall 
Fever Hospital; appointment for twelve months. Salary, £100 per annum, 
with board and residence. Applications to the Chairman of the Board by 
November 29th. 

METROPOLITAN ASYLUMS BOARD, SOUTH-WESTERN FEVER HOS- 
PITAL, Stockwell.—Clinical Assistant. Kesidence and rations as re- 
muneration. Applications to the Medical Superintendent at the Hospital. 

PARISH OF DUIRINISH, SKYE.—Medical Officer and Public Vaccinator ; 
a knowledge of Gaelica recommendation. Salary, £100 perannum. Appli- 
cations to John Nicolson, Inspector, Dunvegan, by December Ist. 

ROYAL ORTHOPEDIC AND SPINAL HOSPITAL, Birmingham.—Honorary 
Surgeon. Applications to K. J. Abbott, Honorary Secretary, 77, Colmore 
Row, Birmingham, by November 22nd. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant-Physician. 
Particulars as to qualifications, etc., to be obtained of T. A. Fisher Hall, 
Secretary, to whom applications are to be made by November 28th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Dentist. Particulars 
as to qualifications, etc., to be obtained of T. A. Fisher Hall, Secretary, to 
whom applications are to be made by November 28th. 

ROYAL UNIVERSITY OF IRELAND, Dublin.—Examiners in Chemistry, 
Theory and Practice of ‘fedicine, and Ophthalmic Surgery. Applications 
to be lodged with the Secretaries, of whom full particulars can be obtained, 
by December Ist. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Assistant Physician. Applications to St. Vincent Mercier, Secretary, 
by December Ist. 

SHEFFIELD BOROUGH HOSPITAL.—Medical Officer. Salary, £200 yer 
annum. Applications by November 25th ; appointment on December Ist. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Dental Surgeon ; must 
be registered practitioner or licentiate in dental surgery. Applications to 
J. H. Biddulph Pinchard, Secretary, 13, Hammet Street, Taunton, by 
December 10th. 

UNITED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, Manchester, 
—Surgeon fora Branch. Salary, £150 per annum, with house, coal, gas, 
and certain fees; must devote his whole time. Applications, endorsed 
** Medical Officer,” to be addressed to the Chairman of Medical Association, 
87, Grosvenor Street, Oxford Street, Manchester, by November 28th. 

VICTORIA UNIVERSITY, Manchester.—Examiners in Surgery, Obstetrics, 
Pathology, Forensic Medicine and Hygiene, Anatomy, and Physiology.— 
Appointments for three years. Applications to A. T. Bentley, M.A., Regis- 
trar, by November 29th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Surgeon; ten- 
able for six months. Board and lodging. Applications to R. J. Gilbert, 
Secretary-Superintendent, by December llth, and to appear before the 
Medicai Council at 4 30 on December 12th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician, ten- 
able for six months. Board and lodging. Applications to R. J. Gilbert, 
Secretary-Superintendent, by December llth, and to appear before the 
Medical Council at 4.30 on December 12th. 





MEDICAL APPOINTMENTS. 


ALEXANDER, Peter, L.R.C.P. and L.R.C.S.Edin., appointed Medical Officer for 
the Whitley District of the Tynemouth Union. 

Batrour, James C., L.R.C.P. and L.R.C.S.Edin., appointed Medical 
for the West District and Workhouse of the Belford Union mn Canoe 


BaTTERHAM, J. W., M.B., B.S.Lond., F.R.C.S., appointed‘Assistant 
to the Hastings, St. Leonards, and East Sussex Hospiter: Sangpen, 
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Boycott, Arthur Norman, M.R.C.S., L.R.C.P.Lond., appointed Third Assistant 
Medical Officer to the Lendon County Asylum, Cane Hill. ° 

Brock, Mr. Ernest, reappointed Resident Medical Officer to the Royal Hospital 
for Diseases of the Chest, City Road, for a further period of six months. 

Brown-LeEsTeER, Dr., appointed Medical Officer to the Gambia Anglo-French 
Boundary Commission. 

CookE, George Harry, M.R.C.S.Eng., L.R.C.P.Lond., ap 
to the Clinical Hospital for Women and Children, 
Ashworth, M.D. 

Corr, A. E., M.B., B.S., appointed Resident Medical Officer to the Western 
pets. Rochester Row, Westminster, vice James B. Menzies, L.R.C.S., 


inted House-Surgeon 
chester, vice Percy 


Corcoran, Thomas, L.R.C.S.I., L.A.H.Dub., appointed Medical Officer of 
Health to the Loughborough Urban Sanitary District. 

Dickson, Walter, M.B. and C.M.Kdin., appointed Junior House-Surgeon to 
the Clayton Hospital and Wakefield General Dispensary. 

FaIRvig£, Archd., M.A., M.B., C.M.Glasg., appointed Indoor House-Surgeon 
to the Glasgow Maternity Hospital, vice Dr. Carshaw. 

Farrar, Charles, M.D.Heidelb., L.F.P.S. and L.M.Glasg., L.S.A., appointed 
Medical Officer of Health to the Chatteris (Cam.) Urban Sanitary Authority, 
and ry Medical Officer and Public Vaccinator to the Fourth Dis- 
trict of the North Witchford Union. 

FISHER, F. C., F.R.C.S.Eng., L.S.A., ‘reappointed Medical Officer for the Sar 
ratt District of the Watford Union. 

FLEMING, Samuel, M.B., C.M.Edin., appointed Assistant House-Surgeon 
» _ sa and Monmouthshire Infirmary, Cardiff, vice W. Higgins, 

Graves, W. R., L.R.C.P.I., L.R.C.S.1., appointed Pathologist to St. Mark’s 
Ophthalmic and Aural Hospital, Dublin. 

Gray, David C., M.B., C.M.Glasg., appointed Outdoor House-Surgeon to the 
Glasgow Maternity Hospital, vice Dr. Law. 

HarorpD, Burgess Osburn, M.R.C.S., L.R.C.P., appointed House-Physician to 
the General Lying-In Hospital, vice Harold Low, M.B.Cantab., resigned. 

HiGHET. John, M.D. and C.M.Glasg.. reappointed Medical Officer of Health to 
the Workington Urban Sanitary District. 

HILDYARD, R. L., M.R.C.S., appointed Medical Officer for the Sixth District of 
the Shepton Mallett Union. 

Hue, M. Smellie, M.B., Ch.Edin., late House-Surgeon, to be Visiting-Surgeon 
to the Memorial Hospital, Jarrow. 

Hutton, James Alfred, M.B., C.M., appointed Second Medical Officer-(out- 
door) to the Scarborough Friendly Societies Medical Association, vice A. 
M. Bredon, M.B., C.M. 

Jackson, John Archibald, M.B. and M.S.Glasg., appointed Honorary Medical 
Officer to the Hexham Dispensary. 

KENDAL, C. R., M.R.C.S., appointed Honorary Medical Officer to the Hexham 
Dispensary. 

LawrorD, J. B., F.R.C.S.Eng., elected Assistant Surgeon to the Royal London 
Ophthalmic Hospital, Moorfields. 

MaRsHALL, John J. de Zouche, L.R.C.S.I., L.A.H.Dub., appointed Medical 
Officer to the Hastings and St. Leonards Provident Dispensary, vice C. A. 
Brodribb, M.R.C.S., resigned. : 

M1118, W. T., L.R.C.P.I1., L.R.C.S.1., a nted House-S m to the Jervis 
Street Hospital, Dublin. weet — 

MonTGoMERY, Robert J., M.B., B.Ch.Dublin, F.R.C.S.I., appointed Examiner 
in Materia Medica and Botany to the Pharmaceutical Society of Ireland. 

Morton, Edwin, M.D., appointed Medical Officer of Health for Redditch. 

Parry, KE. J., M.D.Irel., L.R.C.P. and L.R.C.S.Bdin., appointed Medical Officer 
for the Garw District of the Bridgend and Cowbridge Union. 

Roprnson, Montague G., L.R.C.P., L.R.C.S., L.M., reappointed Medical Officer 
and Public Vaccinator for the No. 2 District cf the Daventry Union. 

Smira, Fred. J., M.D., appointed Assistant Physician to the Royal Hospital for 
Diseases of the Chest, City Road, H.C., vice E. Stewart, M.D., resigned. 

SPEECHLY, H. M., M.R.C.S., L.R.C.P., appointed House-Physician to the Lon- 
don Hospital. 

Stewart, Duncan, L.R.C.P., L.R.C.S.Edin., appointed Honorary Medical 
Officer to the Hexham Dispensary. 

SUTHERLAND, D. G., M.B., C.M., B.Sc.Edin., appointed Medical Officer of 
Health for the county of Sutherland. 

THYNE, George, M.B., M.S.Edin., appointed Resident Surgeon to the Sick 
Children’s Hospital, Newcastle-on-Tyne. 

TURRELL, Walter Jobn, B.M. and B.S.Oxon., appointed House-Surgeon to the 
Radcliffe Infirmary, Oxford, vice G. A. Pratt, M.R.C.S., L.R.C.P. 

WaLLace, Q. MacAdam, M.B. and C.M.Edin., appointed Deputy Medical 
Officer for Birkenhead. 

Ware, G. S., M.B., M.R.C.S., L.R.C.P., appointed Medical Officer to the 
Raynham District of the Walsingham Union, vice Dr. G. Powell. 

WHITAKER, Henry, M.D.Irel., M.R.C.S., appointed Medical Superintendent of 
Health and Chief Sanitary Officer for the Municipality of Belfast. 


DIARY FOR NEXT WEEK. 








MONDAY. 

Lonbox Pyst-aRapuaTE Course, Royal London Ophthalmic Hospital, Moor- 
fields, 1 P.M.—Mr. K. Marcus Gunn: On External Diseases of 
the Eye. New Infirmary, Paddington, 4 p.m.—Mr. Frederick 
Treves: Clinical Lecture on Modern Surgical Procedure. 
5 p.M.—Dr. Savill: Pathological Demonstration. 

Mepicat SocreTy oF Lonpon, 8.30 p.M.—Dr. Gilbart Smith: A Case of Abdo- 
minal Pulsation. Mr. Marmaduke Sheild: (1) A Oase of 
Radical Cure of a large Irreducible Hernia when the Great 
Omentum was removed; (2) a case of ‘‘ Leucoplakia” of the 





Tongue where half the organ was removed for epithelioma two 
ears ago. Mr. Davy: Fracture of Femur: subsequent dis- 
ocation : excision of head, neck, and trochanter: location of 

trochanter minor in acetabulum. Dr. Sansom: Cardiac 

Disease: Stetway’s and von Graefe’s sign well marked, with 
little or no exophthalmos. Dr. Beevor: (1) Case of Athetosis ; 
(2) case of Masturbation at the age of 9 months. Sir Hugh 

Beevor: Absence of Pulse in Arteries of right upper Limb. 
Dr. Colcott Fox: Dermatitis Herpetiformis. Dr. Murray: 
Four Cretins. Dr. Rivers: Case of Recurrent Paralysis of 
Third Nerve every three months. Mr. H. Allingham : (1) Case 
of Gastrostomy ; (2) case of Ruptured Ureter. Dr. Herringham 
(for Dr. Sutherland): A Case of Congenital Deformity of the 
Arm. Mr. Bruce Clarke: Immediate Suture of Ruptured 
Urethra. Mr. Keetley: Excision of Ankle, and other cases. 
Mr. John Morgan: Child with Tail-like Projection over 
Sacrum. Mr. Edmund Owen: Two Cases of Cleft Palate after 
Operation. Dr. Hadden: Hypertrophy of Leg. 


TUESDAY. 

LonDON Post-GRaDUATE COURSE, Hospital for Diseases of the Skin, Black- 
friars, 4.30 p.mM.—Dr. Payne: On Pemphigus and Herpes. 

Royat MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. John H. Morgan : 
On 114 consecutive Cases of Operation for Calculus in the 
Bladder, performed at the Hospital for Sick Children, and a 
comparison of the methods adopted. Dr. Frederic Hewitt: 
Clinical Observations upon Respiration during Anesthesia, 
with special reference to the causes of embarrassed and 
obstructed breathing. 

WEDNESDAY. 

LONDON Post-@RADUATE CouRsE, Hospital for Consumption and Diseases of 
the Chest, Brompton, 4 P.m.—Dr. Green: Clinical Demonstra- 
tion of Cases in the Wards. Royal London Ophthalmic 
Hospital, Moorfields, 8 P.M.—Mr. A. Quarry Silcock: Oph- 
thalmoscopic Cases. 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, Charing Cross Hos- 
pital School Buildings, 4.30 p.mM.—Papers and Specimens :— 
Professor Alexander Macalister : Notes on Specimens from the 
Dissecting Room. Professor Stewart: Section of the Scalp of 
an Adult Negro, showing the curved hair follicles. Mr. Arthur 
Thomson: On the Skin and Hair of a Negro Fetus. Dr. George 
Gulliver: On a Skull with Wormian Bones in the Frontal 
Suture. Mr. F. G. Parsons: Specimens of Short Muscles of 
the Thumb. Mr. C. B. Lockwood: Synostosis of Vertebrz. 

HUNTERIAN SOCIETY, 8 P.M.—Mr. G. J. B. Stevens: Notes of a Case of Syphi- 
litic Sore of Finger. Mr. Jonathan Hutchinson, jan.: Oa 
Certain Injuries to the Elbow- joint and their Treatment. 


THURSDAY. 

LONDON Pogt-GRaDUATE CouRSE, National Hospital for the Paralysed and 
the Epileptic, 2 p.m.—Mr. Victor Horsley : Surgical Treatment 
of Diseases of the Brain and Spinal Cord. Hospital for Sick 
Children, Great Ormond Street, 4 p.m.—Mr. J. H. Morgan: 
The Modern Aspects of Operative Surgery in Childhood, 
No. 2. 

HaRVEIAN Society oF Lonpon, Stafford Rooms, Tichborne Street, Edgware 
Road, 8.30 p.m.—Dr. Champneys: The Harveian Lectures on 
Painful Menstruation. Lecture II. 

FRIDAY. 

LONDON PosT-GRADUATE CoURSE, Hospital for Consumption and Diseases of 
the Chest, 4 P.m.—Dr. Green : Clinical Demonstration of Cases 
in the Wards. 

CLinicaL Soctery or Lonpon.—Living Specimens at 8 p.m.: Dr. Sidney 
Phillips: A Small Aneurysm in the Neck attributed to sup- 
puration from scarlet fever. Mr. W. G. Spencer: A Case of 
Arrested Development of the Third, Fourth, and Fifth Meta- 
carpal Bones in both Hands; and other cases. Mr. Arbuthnot 
Lane: An unusual kind of a aay Deformity of Palate and 
Lip. Papers at 9 P.M.: Mr. Buckston Browne: A Case in which 
several Fragments of Bone were removed from the Male Urinary 
Bladder. DUr.Goodhart : Two Cases of Hydronephrosis relieved 
by natural effort. Mr. Barker: Two Cases of Dermoid Cyst in 
connection with the Tongue. 

BRITISH LARYNGOLOGICAL AND RHINOLOGICAL AssocIaTIonN, Chandos Street, 
W., 4 P.M. and 8.30 P.M. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for % i ts of Births, ayety and Deaths is 3s. 6d., 
or 


announcemen: 
which sum should be forwarded in Post Office Order tamps with the notice not 
later than Wednesday Morning, in rar to insure insertion in current issue. 





BIRTHS, 
Davis.—On November 16th, at Sunnydene, Sidcup, Eleanor, the wife of George 
William Davis, M.B., of ason. 
McCreEery.—At Hilsea Barracks, on November 17th, the wife of Surgeon- 
Major N. McCreery, of a son. 


MARRIAGE. 

Ornessy— GREENWAY.—On November 4th, at St. Mary, Magdalene, Addiscombe, 
by the Rev. J. Wallace, assisted by the Rev. K. Morse, Vicar of Shelford, 
uncle to the bride, and the Rev. H. Glover, Vicar, George John Cressy, 
Surgeon, of Warsop, eldest son of Wiliam B. Cressy, ry; AA of Wal- 
lington, to Devereux Christiana, youngest daughter of H. J. V. Greenway, 
of Ashburton Road, Addiscombe. 


DEATH. 


RATHILL.—At Westerham, Kent, on November 18th, R. Mostyn Ratthill, 
M.R.C.S., L.S.A., in the 77th year. No flowers by request. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





Cancer, Brompton (Pres. Hours of Attendance.—Daily, 2. Operation Days.~ 
u. &., 2. 


Crnrrat Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 

Cuarive Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F., 9. Throat 
and Kar, F., 9.30. Operation Days.—M., 3; Th. 2. 


Cuetss4 Hospitat For Women. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days .—M. Th., 2.30. 


Bast Lonpon HosPiTat FoR CHILDREN. Operation Day.—F., 2. 


Great NoRTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 230; Kye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


Hospital FoR WoMEN, Chelsea. Hours of Attendance.—Daiiy, 10. Operation 
Days.—M. Th., 2. 


Kina’s CoLteGe. Hours of Attendcrce.—Medical, daily,2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; 
Ophthalmic Department, W., 2; Har, Th., 2; Skin, F., 1.30; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Lonpon. ours of Attendance.—Medical, daily, exc. S., 2; 4.1 ical, daily, 1.30, 
aid 2; Obstetric, M. Th., 1.30; o.p. W. S., 1.30; Sye, Tu. S., 9; Ear, 
S., 9.30; Skin, Th., 9; Dental, Tu., 9. Operation Days.—M. Tu. W. 
Th. S., 2. 


Merropouitan. Hours of Attendance.—Medica!l and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 


Mippiesex. Hours of Attendance. —Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W. 1.30; Eye, Tu. F.,9; Ear and Throat, 
Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W., 1, S., 2; (Obstetrical), W. 2. 


Nattowat Ontuopapic. Hours of Attendance.—M. Tu. Th. F.,2. Operation 
Day.—W., 10. 

Norra-West Lonpon. Hours of Attendince.—Medical and Surgical, daily, 2 ; 
Obstetric, W..2; Eye, W., 9; Skin, Tu., 2; Dental, F. 9. Operation 
Day.—Th., 2.30. 

Roya Free. Aours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. S..9; Kye, M. F., 9; Dental, Th. 9. Operation 

Days.—W.8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases of Women), 


Royat Lonpon OputTHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 


Roya OrtTuop«pic. Hours of Attendance.—Daily,1. Operation Day.—M. 2. 


Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BartHoLoMeEw'’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. Th. S.,2; o.p., W. S.,9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F., 9. Operation Days.—M. Tu. W.S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. Grorce’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric, Th. 2; o.p., Eye, S. 2; Ear, Tu., 2; Skin, W., 2; 
Vhroat, Th., 2; Orthopedic,W., 2; Dental, Tu., S., 9. Operation 
Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx’s. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45 ; females, Th., 8.45. Operation Days.—M., 2, Tu. 2.30. 

St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45, o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S., 9; Ear. M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th.,:.4y, Licc5z0- 
therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consultations ™!., 9.39. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 
F., 9. 

Sr. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), ?, 6.. 3.30. Operation Day.—W. 2. 

St. THomas’s. Hours of Attendance.~Medical and Surgical, “~ except Sat., 
2; Obstetric, Tu. F., 2; o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 
0.p., daily, except Sat., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, &,, 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2. 

RAaMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1,30. Operation Day.—W., 2.30. 

TaRoatT, Golien Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

WIVERSITY COLLEGE. Hours of Attendance.—Medical and Duceiesl, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operaté 
Days.—W. Th., 1.30; S. 2. 

West Lonpvon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 3; 
Throat and Nose, §.,10. Operation Days.—Tu. F., 2.30. 

. Hours of Attendance.——Medical and Suge, daily, 1; Ob- 
statric, Tu. F.,1; Eye, M. Th., $30; Her, M., 9; Skin, Ww 
Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 





od 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post oN WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED on THURSDAY MORNING. 

CoMMUNICATIONS res ing editorial matters should be addressed to the Editor, 
42¥, 8 d, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed tothe Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the office of 
the JoURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual ana other Reports, favour 
us with Duplicate Copies. 








KE Queries, answers, and communications relatin7 to sub ects, to which speciaz 
departments of the BRITISH MEDICAL JOURNAL are devoted, will be found 
under their respecti e headings. 

QUERIES. 





A MEMBER would be glad to be informed of the best kind of filter for domestic 


purposes. 
**Mrrotrs Roratirs.” 
A CORRESPONDENT desires to know where the ‘ miroirs :otatifs,” which are 
used by M. Luys in producing fascination, can te obtaine 1. 


Homes WANTED. 

M.R.C.S. (Yorkshire) writes: N., aged 7 years, is the son of poor parents, who 
find him a heavy burden. He is of stunted growth, has never had the power 
of speech, but his hearing appears to be normal. He is mischievous and want- 
ng intelligence. 

-, aged 13 years, also the son of poor parents, sustained injurics in the 
harvest fieid three months ago, which necessitated amputation of the leit 
arm close to the shoulder, ana of the right forearm above the wrist. 

I wish to know if any institution exists into which N. could gain admis- 
sion ; also if there is a home for cases similar to that of W. 


A NECESSARY INQUEST NOT HELD. 

L.R.C.P. writes: I was urgently summoned to a confinement last week, and 
on arrival found the mother dead—from profuse hemorrhage—the child 
alive, and the cord tied, and the uterus inverted, with the placenta and mem- 
branes still attached. No inquest was held. Surely one ougtt to have been 
held, either in the interests ot the friends or the midwife. 

*.* Certainly in such a case an inquest ought to be held in justice to those 


in charge, both in the interest of science and of women in peril. 


KICKING OFF THE BEDCLOTHES. 

A MEMBER asks for any hints as to dealing with a boy,eged 4} years, who 
nightly kicks the bedclothes off as often as they are replaced. In con- 
sequence, it is surmised, he frequently contracts c.tarrh ot the respiratory 
passages. Two years ago he had a bronchitic attack wich lobular pneumonia 
There is slight evidence of rachitis in the ends of the arm bones, but nowher 
else. Tne greatest possible care has been taken since his birth regarding his 
food, clothing, and general hygienic surroundings, consisteut with Member’s 
knowledge gaiaed trom reading and fifteen years’ experience. He has lately 
teen put into a woollen sleeping suit. 





ANSWERS. 





PREVENTION OF FLEA BITES. 

M.R.C.P.Lonp. writes: In my travelling bag I habitually car)y a small bottle 
of carbolic acid, on account of the torment which a chance flea inflicts on 
me. If attacked, I take two or three pieces of waste paper, »nd upon each 
put a few drops of the strong acid, then rollthem up and p ace them in dif- 
ferent places around me in bed. This effectually ends the annoyance. [ 
think the pungent “‘ disinfecting ” acid is the most effectual. 


HERB MERCURY. 

W. W. M.—The botanical identity of the plant mentioned by our correspondent 
appears uncertain, though probably Mercurialis perennis or M. annua is 
meant, as both these plants are popularly associated with the name of mer- 
cury. We have been unable to learn that either of them is at present used 
in medicine at all ; it has been stated that the two plants contain methylamine. 
The root bark of the Brazilian plant, Franciscea uniflora, has been introduced 
into this country under the name of vegetable mercury and is recommended 
as an antisyphilitic, purgative, diuretic, emmenagogue, etc. (vide Therapeutic 
Gazette, 180 and 1887, p. 171). 





NOTES, LETTERS, ETC; 


ErRatuM.—In the British MrepiIcaL JouRNAL of Novemter 8th, p. 1025, 
col. 1, line 9, for ‘*‘ A. W. M. Robson ” read ‘‘ A. Wm. Robson.” 
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RATTLESNAKE Oil is said to be held in much esteem in Georgia, U.S.A.,as a 


a remedy for rheumatism. It is valued at two dollars an ounce. 


OLD CLOTHES. 

Mr. Epwarp Bast, Honorary Secretary of the British Medical Benevolent 
Fund (16, Upper Berkeley Street, London, W.) will this winter again be glad 
to receive gilts of cast-off clothes of every description, but particularly 
women’s warm underclothing and children’s garments. 


EXCISION OF GASSERIAN GANGLION. 

Mr. James Dixon (Dorking) writes: May I take the liberty of reminding Mr. 
Rose, whore interesting paser appeared in the BRITISH MEDICAL JOURNAL of 
November Ist, that the ganglion of the fifth cerebral nerve was named after the 
Italian anatomist Casserius ? The word, therefore, should be written witha C. 

*,* Casserius and Gasser were two different persons. 


COEXISTENCE OF MFASLES AND SCARLATINA. 

Mr. Cuas. J. R. Lawpay (Strete, South Devon) writes: I note Dr. E. H. 
Moore’s interesting case of the above and beg to tay that a similar case of 
mine was reported in the Lancet of 1886. These cases seem very rare, as 
since that time I have treated some hundreds of scarlatina and measles cases, 
but can only call to mind one other case where the two diseases coexisted. 


Dr. NEALE’s MEDICAL DIGEST. 

A MEMBER (Sheffield) writes: For some time I have wished we had a more 
recent edition of this most valuable work, and was therefore much pleased to 
find in the BRITISH MEDICAL JOURNAL tor November 8th that Dr. Neale pro- 
poses to publish an edition up to date. I feel quite certain that, if my 
medical brethren only understood of what immense value the Digest is as a 
meaas of ready reference, Dr. Neale would not require any assuranc;3 of his 
new editior being acceptable to the profession at large. A copy would soon 
be in the bands of every medical man. 


‘“‘A New CRUSADE.” 

W. writes: I venture to express a decided opinion’and a very strong hope that 
the views held by the writer of the article in question in the BriTIsH MEDI- 
CaL JourNaL of November 1s", do not express the feeling of the medical 
profession in the matter. I would merely point to the Jast sentence of the 
article, ‘ It has the inspiring influence of religious motive to direct it, and it 
ha: also the material basis ot common sense to insureits success.” I would 
rather suggest that the Salvation Army is at a loss to know what to do next 
in order to *‘ raise the wind” and ths * General” has made a bold, big, de- 
mand, resting his hopes on the gullibility of human nature. 


THE DANGERS OF GEYSERS. 

Messrs. Ewart AND Son (Huston Road) write: Will you allow us to say 
that we have adopted your correspondent’s suggestion with a difference. 
Instead of stamping on the geyser that the window must be kept open, we 
affix an enamelled label in the front of the geyser which states very plainly 
that it must not be fixed without a vent pipe. If it were made a legal offence 
to sella geyser without such a label, there would be no more accidents from 
new geysers. 

The difficulty still remains with the many thousands which have been 
already fixed without pipes. It is impossible to reach all these by circulars 
or advertisements, and it is here we ask and welcome the aid of journals like 
yours. Warning to keep windows open are practically useless, for the evi- 
dent reason that they may be so ‘easily neglected. Children and careless 
servants cannot be trusted to read warnings or mind them if they read them. 
The vent pipe acts automatically and is therefore an absolute pretection. 


ASYLUM ATTENDANTS. 

An Ex-A. M. D. writes: In their ‘**emotion of resentment,” Dr. Farrar's 
critics seem to have forgotten that as a temporary holder of a junior post in 
an asylum, it is not to be expected that he should have immediately made 
himself accurately acquainted with the bodily condition of upwards of 500 
patienis, for whom the permanent medical officers were alone responsible. 
But there is nothing in his letter to justify the assumption that the condition 
of the patient in question had been overlooked during life, either by himself 
or others. Even supposing the exact state of the lungs had not been made 
out, 1am surprised that anyone having asylum experience should on that 
account express indignation, when it is a well known fact that in dements 
there may be serious disease with signs and symptoms obscure or altogether 
wanting. 

From my own experience I should say that the danger of such occurrences 
as Dr. Farrar relates is by no means a slight one, especially where the medi- 
cal superintendent has not full authority in regard to selection and dismissal 
of attendants. Training is rendered difficult by the frequent changes, and it 
is obvious that the more ignorant and thoughtless the attendants, the less 
heed they will give to ‘‘ instructions,” and the less possibility there is of 
foreseeing what mistakes they are capable of making. 


ErGoT IN LINGERING LABOUR. 
W. writes: Will Dr. More Madden kindly say what preparations of ergot he 
recommends, and what doses, how often repeated, etc.; what time would 
he allow after the ergot before using the forceps ? 


Dr. SPENCER SMYTH (Bournemouth) writes : Asa practitioner of some standing, 


1 must say, under the heading of Ergot in Lingering Labour, that in suit- 
able cases, the administration of ergot has been followed by good effects ; 
no one would dream of giving if in obstructed labour, a small contractet 
pelvis with rigidity of os uteri and cervix ; but, as Dr. Day states, it might be 
given, with advantage, where there is a roomy pelvis, a soft, dilatable os uteri, 
with simple inertia of uterus and tendency to flooding. In cases requiring 
operative measures its use is contraindicated ; upon the completion of labour 
it might be given to keep the u'erus contracted. 


Dr. Witt14M T. STEELE (Torquay) writes: I bave practised m'‘dwifery for 


forty-tive years. During that time I have given ergot in all suitable cases, 
amounting to perhaps three-fourths of the whole number of cases I have 
attended, I can say with truth that I have never seen any harm done to 
either mother or child from the administration of this drug. The dose I 
give is a drachm of the liquid extract of the Pharmacopeia, repeated in half 


an hour if necessary. I am of opinion that ergot shortens the duration of 
labour, thereby lessening the suffering of the mother, favours the expulsion 
of the placenta, and diminishes the danger of hemorrhage. I consider it a 
most valuable drug and see no reason to discontinue its use. 


RovGutTon’s SPLINT. 


Dr. C. R. ILtmnawortH (Accrington) writes: Mr. J. Hutchinson, jun., pro- 


tests against the use of the term ‘‘ Roughton’s splint” ; but it seems to me that 
the alternative suggested in the shape of ‘outside splint with foot piece” is 
much more complicated, and, therefore, less convenient for use. Mr. Rough- 
ton, I know, figured the splint in the British MeEpicaL Journat for 
December 10th, 1887, and I think that he deserves the thanks of all surgeons 
for the help he thus gave them. 

But Mr. Hutchinson has a further protest to make against another ‘‘ new 
splint” which he has found figured as occasionally used in old surgical 
practice. This is one devised by me for the treatment of fractures of the 
elbow by the extended and prone position. Now, asa description of this new 
method of treatment would have been impossible without a description of 
tre splint, Mr. Hutchioson, I submit, would be much better employed ia 
striking a blow at the method, if it should not meet with his approval, than 
by tacitly giving his support to the ruinous and deforming treatment by 
rectangular splints, as he practically does in his letter appearing in your 
issue of Novemter 8th. 


Rep, WHITE, AND GREEN ELECTRICITY. 


M. B. writes: Could you inform me either what is the Mattei system of medi- 


cine, or tell me where I could get such information ? 

*,.* The following communication appears in the current number of the 
National Review :— 

‘‘ Dr. Herbert Snow presents his compliments to the editors of the National 
Review, and begs to enclose an anaalyst’s report upon three of the Mattei 
‘ electricities,’ procured from Messrs. Leath and Ross. 

‘Analytical Laboratory, Vestry Hall, Paddington Green, W. 
* Uctober 21st, 1890. 

* Dear Sir,—On the 2nd of October I received from you three small bottles 
bearing the Government patent medicine stamp, each securely sealed with 
a wax, unbroken, seal of a castle ona rock. I have now carefully examined 
these chemically, physically, and microscopically, and I find as follows :— 

‘They were labelled ‘* Elettricita Bianca,” *‘ Elettricita Verde,” and ‘* Elet- 
tricita Rossa.” 

‘To find if they possessed any special electrical properties they were placed 
singly in thin glass tubes; these tubes were suspended by silk filaments. 
Under such circumstances an electrical body would point one end to the 
north and the other to the south. Not one of these came to rest in such a 
position ; neither were any of them attracted by a magnet, as an electrical 
body would be. Hence, they certainly are not electrical. 

‘To delicate test paper they were perfectly neutral. Vegetable extracts are 
usually either alkaline or acid; even if neutral when tresh, they speedily 
change. 

* They had the following characters :— 





| Elettricita | Elettricita | Elettricita 





| Bianca. | Verde. | Kossa. 
quae | 

Colour ... os os por one ons | None. | None, None. 
Odour ... ial as ai ace .. | None. None. None. 
Taste... ot jad ie ons «. | None. | None. None. 
Polarity ... ie ~ sin ots ..| None. | None. None 
Specific gravity (distilled water=1) ... 1.0006 | 1.0002 1.0002 
Solid matter in 100 parts was oe | O08 |} 0.0L 0vul 
Metals* ... oni soo os oa +e None. None. None. 
Alkaloids ane sie oad eee ant None. | None. None. 














* By metals is meant any foreign to water, or any such as are used medicinally 


‘The microscoys e showed an absence of any floating particles or sediments 
such as are usually present in vegetable extracts. 

‘There is but one substance which possesses all the above qualities—that is, 
water, 

‘None of these fluids differ at all from water in any of their properties.— 
Yours faithfully, ‘ ALF. W. STOKES, F.C.S., F.1.C., 
‘ Public Analyst to Paddington, Bethnal Green, and St. Luke, 

‘Gas Kxaminer to London County Council, etc.’” 


MEDICAL BOOK-KEEPING, 


Mr. D. PuGH (Armley) desires to add his testimony in favour of simplex day-bcok 


and ledger with modifications as mentioned by Dr. Illingworth. Iam, he writes, 
an assistant with ten years’ experience of the various methods, including the 
A BU. and the latter in particular I found to be very confusing and produc- 
tive of mistakes. Nothing can be simpler than entering in the ledger the 
amount for each patient daily. The subdivision of the index will, I should 
imagine, be a great advantage, but that is entirely new to me. 


Dr. C. R. IttrnGworrs (Accrington) writes: I thank ‘‘ Experto Crede” for his 


letter. Heis thoroughly in accord with my protest against the use of memory 
in keeping books. It puzzles me to find there is trouble in my system in one 
part of ‘* Experto Crede’s” letter, and advice to follow a good part of it in 
another. If anyoue post after the old plan of day-book, ledger, and bill- 
book he will find my system the best. Instead of posting items he will post 
ag only, and for this purpose he will price each day’s work every night. 

bis is the wholesystem. I can only think, therefore, that ‘“‘ ExpertoCrede” 
has been puzzled with the extra aids I sent him with the specimen sheets for 
rapid posting. As for the doubly-initialled index, it embraces any possible 
combination of letters for names in any part of the country, and will serve for 
any practice. Regarding Dr. Hardwicke’s statement as to misrepresentation 
on my part, such an assertion can only be valid when the doctor is so careless 
that he never prescribes. What is wanted in this discussion is the opinion of 
general practitioners, with a monthly list of from 150 to 200 patients, for or 
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inst the plan I advocateas opposed to the A B C and other ney lists. 
e 


I have known several who have tried monthly plans and discarded them on 
account of the danger of omitting items, the time and labour involved, and 
the general unsuitability to the purposes of general practice. 


M.D. (Southport), writes: In another long letter Dr. Illingworth continues to 
demolish an imaginary system of book-keeping which he calls the ABC, 
but none of those who use that system could recognise it from his description. 
In all his letters there is not one single criticism upon the ABC system 
which does not commence with and depend entirely upon an incurrect as- 
sumption about the facts. In this last letter he challenges Dr. Hardwicke 
and myself to give explicitly the time and labour required to work the A B C 
system. He has an average of from 100 to 180 patients a month, and he states 
that it would occupy from 15 to 20 minutes every evening to record the day’s 
work accruing from this list. For several years my list averaged about 270 
patients a month, occupying 12 or 13 pages of the A BC day-book, and it took 
me about five minutes to register the day’s work and to mark the visits to be 
paid next day. The consultations at home were entered immediately after 
the patient left, two or three seconds being sufficient foran entry if the name 
were already down for that month, a few more if not. Dr. Illingworth fails 
to recognise the simple fact that one does not wade through the whole list in 
order to mark off the visits, but looks only to the “*‘ to be visited " marks for 
the particular day. Dr. Illingworth would keep a separate book for club, 
pauper, and other persons. How many books will he have? Dr. Hardwicke 
— a up to five, without this last and without a cost and expense 
boo 


His second paragraph is devoted to answering the question—What is the 
monthly posting of the A BC method? I have already told him that it 
means one hour per month for each £1,000 a year booked. He says it is ‘“‘a 
great deal of arithmetic.” The last half year’s posting that was done in my 
practice by the old method occupied all the spare time of my wife, my as- 
sistant, and myself for six weeks. The same work is done by Mr. Allsop’s 
system in 12 to15 hours—a little over two hours per month. Dr. Illingworth 
says he has had several letters expressing approval of his system of book- 
keeping, but that as yet only Dr. Hardwicke and myself have supported the 
ABC method. He told us in another letter that he had asked 40 or 50 gen- 
tlemen, to whom he had sent specimen sheets, to write briefly tothe BritTisH 
MEDICAL JOURNAL their opinion of the system. Only one, 1 believe, has 
responded. 

hen I say only one I am ignoring ‘“‘ Experto Crede,” who writes in the 
JouRNAL of November 15th, and who sweeps away both the A BC and the 
A 1 method in favour of the time-honoured and time-wasting old system. It 
passes his comprehension how a man could register in one of the A B C day- 
book squares the fact that he had been detained an hour at a certain visit? I 
would suggest the usual cross (x) followed byatiny h. The other reason 
why he rejects the A B C system is the assumption that a prescription-book 
cannot be used with itand prescriptions readily referred to. Of course a pre- 
scription-book should be used in every well-managed practice, no matter what 
the system of book-keeping, and by no system are prescriptions more readily 
referred tothan bythe ABC. One great advantage of the system is that the 
prescriptions are kept in a book by themselves and are not mixed up with the 
business part of the work. These gentlemen should adopt Dr. Hardwicke’s 
suggestion and obtain a prospectus from Mr. Allsop betore writing letters 
which can only mislead ** Rustic” and others who seek for guidance, 
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Paddington Green Children’s Hospital, etc. 





LECTURE I. 

MR. PRESIDENT,—It is with considerable diffidence that I venture 
to bring forward the subject of tubercular diseases of bones and 
joints on the present occasion, seeing that excellent lectures on 
this matter have been recently delivered here by Mr. Barker and 
Mr. Howard Marsh. These gentlemen have, however, mainly 
dealt with the treatment of these affections, while I propose only 
to speak of their morbid anatomy; and thus, while I can hardly 
help my remarks overlapping theirs toa slight extent, my lec- 
tures may be regarded in the main as an expansion and comple- 
tion of theirs. A thorough knowledge of the exact morbid 
anatomy of tubercular diseases of bones and joints, and of the 
mode of spread of the disease in the affected parts is very neces- 
eary at the present time, seeing that the methods of operative 
treatment which are coming into vogue aim mainly at thorough 
removal of the disease along with as small an amount of the un- 
affected tissues as possible as distinguished from the older methods 
where certain rule of-thumb operations were performed with but 
little reference to the extent or distribution of the affected tissue. 
The main object, therefore, which I shall have in view will be to 
show the distribution of the disease, and its relation to the sur- 
rounding parts; and although a good deal of what I show will no 
doubt be known to many of those present, yet even well-known 
facts are interesting when seen from a fresh point of view. 

One word as to the specimens shown. The information ob- 
tained by the naked-eye examination of fresh or preserved speci- 
mens, and the microscopical investigation of small portions of 
the affected part selected for the purpose is necessarily incom- 
plete and uncertain, especially when, as in this case, the limits 
of the disease are ill-defined, and more than one morbid process is 
going on side by side, for what one sees by the naked eye is only 
the gross changes, while the portions selected for microscopical 
examination may or may not be those best suited for affording 
information as to the mode of commencement and progress of the 
disease. The only satisfactory way of studying the morbid 
anatomy of these, and, indeed, of most diseases, is by preparing 
complete sections of the whole of the affected area which shall be 
suitable both for naked-eye and for microscopical examination, and 
this principle has been applied pretty extensively, more especially 
in Edinburgh in the case of diseases of various organs. In the 
case of bones and joints it is by no means easy to Otain perfect 
thin sections on account of the various processes which are neces- 
sary in their preparation ; but, though somewhat ragged, it will, 1 
think, be evident before these lectures are concluded that sections 
prepared in this way teach much more than can be learned by 
other methods. While I was working at this subject I very for- 
tunately made the acquaintance of Mr. Andrew Pringle, whose 
name is well known in the photographic world, and who has 
lately taken up photomicrography. Mr. Pringle has photographed 
& large number of these sections for me, and has kindly come here 
to show these photographs on the screen, and whatever interest 
there may be in these lectures will be largely due to the oppor- 
tunity which I have of showing the beautiful work done by Mr. 
Pringle. I do not intend, for I have not time, to go fully into 

1 These lectures were illustrated by numerous lantern slides prepared from 
photomicrographs made by Mr. Andrew Pringle, and as of course only very 
tew of those specimens can be reproduced here, and these much reduced fn size, 
only an abstract of the lectures can be given. I have however, as far as pos 
sible, left those portions of the lectures which I publish in the form in which 


they were delivered. [The publication of the figures will commence in the 
next number.] 








the various points in the morbid anatomy of these diseases. I 
shall only attempt to give a sketch of the matter, and shall 
mainly confine myself to those points which I am able to illus- 
trate by photographs. 

Before entering on the special pathology of tubercular diseases 
cf bones and joints, I must discuss the meaning of the terms 
“ tubercle” and “ tubercular tistue,” and point out what are the 
essential elements in the tubercle, what its mode of origin, what 
its life-history, and what the cause of its production; and it is 
necessary that I should go somewhat in detail into these pointe, 
in order that you may understand exactly what I mean when I 
speak of tubercles and tubercular tissue as being present in a 
part. 

The general idea with regard to tubercular tiesue is that it is a 

tissue containing tubercles, that is to say, containing more or less 
well-defined nodules, and if no tubercles are found in a part it is 
concluded that that part is not the seat of tubercular disease. 
This view is, however, I am satisfied, entirely erroneous, and its 
adoption has been one of the chief obstacles in the way of the 
early and general admission of the tubercular nature of these 
diseases of bones and joints. Tubercular tissue, as a matter of 
fact, presents two chief forms and it may be and frequently is in 
these joint diseases a tissue which does not show apy well- 
defined tubercles, but which is nevertheless infiltrated with the 
essential tubercular elements, a condition which we may term 
shortly “ tubercular infiltration.” Both of these forms of tuber- 
cular tissue, namely, tubercles and tubercular infiltration, are 
found in tubercular diseases of bones and joints, and it is by no 
means uncommon to find at one part of a specimen a number of 
discrete tubercles, and at another part a tubercular infiltration. 

The “tubercle” (Fig. 2) occurs in the form of a small micro- 
scopic nodule, circular or oval in shape, and usually a number of 
these nodules are aggregated together, and have frequently 
coalesced with each other. In sections stained with certain dyes 
such as these which I have used in this research, namely, 
Ehrlich’s bematoxylip, acid rubin and orange, and examined 
under a low power we generally see that the nodules consist of 
two partse—a central portion, the larger, faintly stained (with 
the above dyes of an orange tint), and an external part much 
narrower and usually more deeply stained. The central portion 
is the essential part of the tubercle, the external part is merely 
an adventitious wall. This wall may be either mainly cellular or 
mainly fibrous. Perhaps in most cases the wall, as in the speci- 
men before us (Fig. 2), is composed of a mass of small, round, 
deeply stained nuclei, the nuclei of leucocytes which form a 
barrier round the tubercle. In other cases there is a considerable 
amount of fibrous tissue in the wall; in some cases, indeed, the 
wall may be almost entirely fibrous. As I shall presently point 
out, I believe that most of these tubercles with fibrous walls are 
formed in the interior of blood vessels, and that the fibrous wall 
is the remains of the vascular wall. In the central portion the 
cells are much larger than those outside; their nuclei do not take 
on the stain so weil ; they are somewhat flattened, and from their 
resemblance to endothelium and some forms of epithelium they 
are termed “ epithelioid” cells. Among these epithelioid cells we 
sometimes find a few leucocytes, recognised by their small, 
roundish, deeply-stained nuclei, but these cells are few in number 
as compared with the epithelioid cells, and are frequently entirely 
absent. The nuclei of the epithelioid cells are large, oval. or 
elongated, distinctly granular, and more faintly stained than 
those of the external wall. These cells have generally only one 
nucleus, but not uncommonly two or more are present. 

The most striking thing in most tubercles is the large giant celJ« 
which are so frequently present. These cells are by no mea 8 
constantly found, and are, therefore, not an essential part of the 
tubercle. They usually lie somewhat excentrically, and consist 
of large masses of protoplasm of irregular shape, containing ae 
numbers of nuclei, presenting the same characters as those of the 
epithelioid cells. The nuclei may be distributed irregularly 
throughout the cell, but, perhaps, most commonly they are 
arranged in the form of a complete or incomplete circle around its 
margin, or are collected together in a mass at one end. Asa rule, 
only one giant cell is present in each tubercle, but sometimes 
more than one is present, and we also not uncommonly see that 
several of the epithelioid cells contain more than one nucleus, 
Processes frequently pass out from one or both ends of the gisnt cells 
in the form of one or more broad protoplasmic bands, in other cases 
in the form of a number of finer threads. These processes, when 





present, may either join the protoplasm of the pe(1s6l] or 
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[Specimens were shown illustrating these various points. | 
he presence of a reticulum resembling that of lymphatic 
glands, and ramifying between the epithelioid cells, has been often 
described, but though I have for years directed especial attention 
to this point, I have never been able to demonstrate to my satis- 
faction a reticulum in any way comparable to that of lymphatic 
lands, and I believe that what has been looked on as reticulum 
been partly these processes of the giant cells, partly bands of 
fibrous tissue in connection with the wall of the tubercle, and, 
probably chiefly, diffraction appearances due to bad illumination 
of the specimens, causing the outlines of the cells, and possibly 
the small amount of intercellular substance to appear as & 
reticulum. 

I would, therefore, describe a tubercle histologically as a micro- 
scopic nodule, generally round or oval in shape, composed of a 
central portion made up of epithelioid cells, and sometimes giant 
cells, surrounded by a layer consisting of cells of inflammatory 
origip, or of more completely formed tibrous tissue. 

As I have already said, tubercular tissue does not always present 
the nodular form. Indeed, in the case of bone and joint disease it 
is very common to find, either along with or without the nodular 
form, a condition of what I have termed “tubercular infiltration.” 
In this condition, which it is most important to recognise, the epi- 
thelioid cells are not collected in small masses, but either run 
through the tissue in broad tracts, or are simply scattered irreg- 
ularly among the other tissue elements. Giant cells are also fre- 
quently found in this peculiar mixed tissue. The tissue, which is 
the seat of this infiltration, presents two chief types, namely, gran- 
ulation tissue or young fibrous tissue. 

In the cellular form we find a mass of cells like that of granu- 
lation tissue,among which are numerous epithelioid and fre- 
quently giant cells. [In Fig. 3 this condition is present, though it 
cannot be well reproduced, namely, a mass of granulation cells 
with epithelioid and giant cells interspersed among them, the 
whole underguing caseation at the edge} This is the kind of 
tissue which is generally found at those parts of the synovial 
membrane where caseation is going on, and it also precedes the 
formation of a chronic abscess. Where we find this tissue we 
generally also find that the disease is extending rapidly. The 
fibrous form of tubercular infiltration is best seen in certain cases 
of caries, in caries sicca, strumous dactylitis, etc., and in it we 
find more or less well-developed fibrous tissue infiltrated with 
cells chiefly of an epithelioid type, and having also a tendency, 
though less than in the preceding type, to break down and 
caseate. 

The ee next arises whether there is any histological ele- 
ment which is characteristic of tubercle, and, if so, what it is. 
This is a question which has been much discussed, which has re- 
ceived various answers, and as to which there is by no means 
unanimity of opinion even at the present time. Small granules or 
irregular fragments of cells, giant cells, epithelioid cells, lymphoid 
cells, a fine reticulum, or several of these in combination, have 
been at different times put forward as the essential and character- 
istic elements of the tubercle. In my opinion the epithelioid cell 
is the characteristic element; and I think that when we find 
small collections of epithelioid cells or larger tracts of them, and 
when they present the life-history to be presently mentioned, we 
have to do with tubercular tissue. In the first place the epithe- 
lioid cells are constantly present in tubercles and tubercular tissue. 
However uncertain the presence of giant cells, their processes, 
etc., the epithelioid cells characterised by their size, appearance, 
and reaction with suitable staining reagents, are constantly found. 
In the second place, they are not only constantly present, but they 
also bear a constant relation to the tubercular virus. What first 
directed my ial attention to these epithelioid cells, and what 
first convinced me that they were the characteristic histological 
elements of tubercle was the peculiar distribution of the tubercle 
bacilli in the tubercular tissue. If we examine a tubercle stained 
to show tubercle bacilli, we find that the organisms are located 
either in or among the epithelioid cells, most usually, I think, in 
them, while they are not found at all among the inflammatory 
cells beyond the tubercular growth. In the epithelioid cells they 
are frequently closely applied to the nucleus. In cases where 
there is tubercular infiltration rather than definite tubercles we 
see the same thing; the bacilli are chiefly found in connection 
with the epithelioid cells. So constant and marked is this rela- 
tion that I have found it best, when searching for tubercle bacilli 
in tissues where these organisms are few in number, to look with 


aay among these cells, often extending as far as the wall. 








& low power for tracts of epithelioid cells, and then search for the 
bacilli among these cells. If one does not do this, much time may 
be lost in examining portions of tissue in which these bacilli are 
not present, and when few in number the organisms may be en- 
tirely missed. ; 

If giant cells are present, the bacilli are generally found in their 
interior in largest numbers, and when the bacilli are only few in 
number they may be found only in the giant cells. In giant cells 
with marginal nuclei the bacilli frequently form a ring around the 
margin lying among the nuclei. 

The conclusion that the epithelioid cells are the essential histo- 
logical elements of tubercle has also been arrived at by Baum- 

arten by the study of the elements in tubercle in which karyo- 

inetic processes occur. Baumgarten has found that in tuber- 
cular tissue nuclear division occurs only in the = cells, 
and in the cells from which they are derived, and hence he comes 
to the conclusion that these epithelioid cells are the essential 
histological elements. 

The source of these epithelioid cells is in all probability mani- 
fold, and varies according to the situation of the tubercle; they 
may be derived from epithelium as in the lung, from the endo- 
thelium of blood or lymphatic vessels, from tissue cells, and very 
probably from the plasma cells on which so much stress has re- 
cently been laid by Ballance and Sherrington. In the synovial 
membrane they are probably most often derived from the endo- 
thelium of blood vessels, though this is by no means an absolute 
rule. There hus also been much dispute about the origin of the 
giant cells. They have been supposed to represent plugs in lym- 
phatic vessels with hypertrophy of the endothelium around, the 
contents of the vessel forming the apparent protoplasm and the 
ring of nuclei representing the nuclei of the original endothelial 
cells, or a similar process in the blood vessels, or hypertrophied 
or coalesced epithelioid cells, etc. My own opinion is that they 
are derived from the epithelioid cells, either by hypertrophy of 
individual cells or by coalescence of neighbouring cells. 

The discussion of the origin of these cells would, however, lead 
us away from our subject, and I shall therefore not go into the 
matter, but as I have several specimens which demonstrate re- 
markably well the vascular origin of tubercles I may show them 
before leaving this point, it being always understood that this is 
probably only one out of several sources of origin of these struc- 
tures. [Specimens were then shown illustrating the various 
stages from commencing hypertrophy of the endothelium to the 
presence of a collection of giant and epithelioid cells, in fact, a 
tubercle, in a dilated portion of a vessel. Also specimens where 
the development of the epithelioid cells had gone on probably in 
the deeper layers of the intima, and where the still patent canal 
of the blood vessel was seen in the interior of the tubercle; and 

ain others showing sclerosis of blood vessels in tubercular 
disease in connection with, and sometimes in the interior of, 
tubercles. | 

As I said before, it seems to me that most of those tubercles 
which show a well marked fibrous wall have been developed in 
connection with blood vessels, and that the fibrous walls are often 
the remains of the original vessel wall. Even in those cases 
where no definite fibrous wall is present the point of origin may 
nevertheless be a capillary bl vessel. That tubercles should 
commence in connection with the endothelium of blood vessels is 
not at all surprising when we remember the results of Wyssoko- 
witsch s experiments on the fate of non-pathogenic organisms in 
the blood, which showed that when organisms and their spores 
were injected into the blood stream they rapidly disappeared from 
the circulating blood, and one of the most common seats of their 
deposit was the endothelium of blood vessels. 

The life-history of the tubercle is an important element in its 
diagnosis, and there are two points in its life-history to which I 
must shortly refer, namely—(1) The fate of the individual tuber- 
cle; and (2) The tendency to the formation of fresh tubercles. Be- 
ginning in hypertrophy and new formation of cells, the nodule 
rapidly grows, or the tubercular infiltration rapidly extends till it 
has attained, so to speak, its normal size orextent when retrogressive 
changes occur. We may divide these changes into three great 
classes, namely—(1) Simple atrophy and disappearance of the tu- 
bercle; (2) Rapid caseation and breaking down, often leading to 
what is termed suppuration ; and (3) Slower degenerative changes 
ending in some degree of calcification. : 

Simple atrophy of the cells of the tubercles accompanied, no 
doubt, by more or less fatty degen+ration, probably frequently 
occurs in cases where healing taker place. 1 need not, however, 
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0 into a theoretical description of the process, but whatever it be 
it seems certain that during recovery from tubercular disease 
many tubercles disappear entirely, and that they do not all 
become encapsuled or calcified, as seems to be the belief of many 
writers. 

Perhaps the most frequent change which occurs is caseation of 
the tubercle, and where the tubercles are very numerous, or where 
tubercular infiltration is present, the caseation may be rapid, and 
we have the process termed “ chronic suppuration.” The process 
of caseation, especially when it is extensive, as in joints, is gener- 
ally preceded by coalescence of tubercles and formation of the con- 
dition of tubercular infiltration. It frequently commences in the 

rotoplasm of the epithelioid cells, but perhaps most often in the 
intercellular substance and in the processes of the giant cells. The 
protoplasm loses its homogeneous or finely granular appearance, 
and becomes coarsely granular, while the nuclei break up into 
fragments, which become distributed throughout the caseous 
material. [Specimens were shown illustrating various points in 
connection with caseous degeneration of tubercles, and illustrat- 
ing the fact that the body of the giant cell is often one of the last 
structures to disappear. | 

Lastly, in some cases the tubercle neither atrophies nor caseates 
rapidly, as above described, but the degenerative changes occur 
more slowly, and the degenerated material becomes infiltrated 
with calcareous salts, and can still be recognised after many 
years. [This was shown in a section of the lower end of the 
humerus from a case of disease of the elbow-joint which had been 
quiescent for fully ten years. | 

This is the life-history of the individual tubercle, but another 

very important point in its life-history is that it is an infective 
nodule, that is to say that it does not remain single, but that once 
a tubercle develops, fresh ones spring up around the primary one. 
Indeed, it is in this way that the tubercular process spreads, the 
new tubercles coalescing with the old, and fresh ones appearing in 
the tissue around. And not only is the tubercle locally infective, 
it is also generally infective, a tubercular deposit in one part of 
the body being very apt to lead to tubercular deposit elsewhere. 
The tubercular process is also infective from man to man, from 
man to the lower animals, and from the lower animals to man. 
Mr. Barker has already mentioned a considerable number of the 
published cases of infection of wounds in man with tubercular 
material, and I need not, therefore, go into this matter. Nor need 
I go into the question of the infective agent in tubercular material ; 
that has been conclusively shown by Koch and others to be the 
tubercle bacillus. 
_ A further and very important point in the history of tubercles 
is that they are very irritating structures, and that the tissue in 
which they lie becomes the seat of simple inflammatory changes, 
which extend far beyond the limits of the tubercular disease, and 
produce very marked and destructive effects. We shall see ample 
evidence of this in the following specimens, and I need not there- 
fore enlarge further on this matter at present. 

To sum up, we see that tuberculosis is an infective disease due 
to the growth in the tissues of a parasitic micro-organism, the 
tubercle bacillus, It is characterised by the production of a special 
form of tissue, which may either present the form of nodules or of 
& more diffuse infiltration, the characteristic cellular elements of 
this tissue being the epithelioid cells. This tissue shows a great 
tendency to undergo a peculiar form of degeneration termed casea- 
tion, and it also excites and keeps up a condition of inflammation 
in the tissues around. The comme nodule does not remain 
single, but leads to fresh development of nodules both in the im- 
mediate vicinity and also frequently in distant parts. It is only 
by taking into consideration the histological characters of the 
tissue, the tendency to caseation, the presence of bacilli, the mul- 
tiplicity of the nodules, etc., that we can come to a certain conclu- 
sion as to the tubercular nature of a disease. Of the various points 
which I have mentioned, those which I consider most important 
are the presence of epithelioid cells, the multiplicity of the nodules 
or the extent of the epithelioid infiltration, and the subsequent 
caseation. Where we have numerous and evidently spreading 
tubercles or large tracts of tubercular infiltration, and where 
caseation is occurring, I know of nothing else which this can indi- 
cate but tubercular disease. Limited collections of epithelioid and 
giant cells may occur around parasites of various kinds, but there 
is no tendency to extension of the process or to the formation of 

fresh epithelioid collections beyond the area of the parasite, while 
the constant tendency to multiplication is a characteristic of the 
tubercular process, I attach no importance to the demonstration 








of tubercle bacilli as a means of diagnosing these bone and joint 
diseases. It would take up too much time to give what I believe 
to be the explanation of the apparently small numbers of tubercle 
bacilli in these joint affections; but I consider the above-men- 
tioned histological characteristics sufficient to enable the diagnosis 
to be made without the aid of the tubercle bacillus. 

We have thus arrived at a definite conception as to the histo- 
logical structure of tubercle, and we may conclude that when we 
find tissue with the characteristics described above we have to do 
with tubercular disease. Now we find that the diseases in which 
this tissue is present are those which up till recently have been 
clinically known as strumous diseases ; and, therefore, in speaking 
at the present time of surgical tuberculoses, we mean those dis- 
eases which clinically would be diagnosed as strumous. 

There are many reasons why we must regard strumous diseases 
of bones and joints as tubercular, and, being tubercular, as due 
essentially to the development of the tubercle bacillus, but I can- 
not take up time in discussing them. I may, however, shortly 
summarise the facts as follows: In the first place, I have just re- 
ferred to cases in which wounds in man have become infected 
with the tubercular virus, with the result that the various affec- 
tions formerly called strumous, and among them strumous diseases 
of bones and joints, have developed. Further, in these strumous 
diseases the affected tissues show the presence of tubercles and 
tubercular tissue; tubercle bacilli are constantly present; these 
affections are intimately related to phthisis and other tubercular 
affections occurring elsewhere; the material derived from the dis- 
eased joints sets up tuberculosis in the lower animals, in the same 
manner as material from an undoubted tubercular source; and 
similar diseases can be induced in the lower animals by the intro- 
duction into bones and joints of tubercular material, and notably, 
as I have made out, of pure cultivations of tubercle bacilli. In 
describing the morbid anatomy of tubercular diseases of bones 
and joints I therefore describe the morbid anatomy of those affec- 
tions known up till recently as “ strumous diseases.” 


(To be continued.) 


A DISCUSSION 
VACCINATION ERUPTIONS. 


In the Section of Dermatology at the Annual Meeting of the 
British Medical Association, held in Birmingham, 
July, 1890. 











I.—MALCOLM MORRIS, F.R.C.S.Ep., 

Surgeon to the Skin Department at St. Mary’s Hospital. 
It is well that a question of such importance as vaccination 
eruptions should be discussed at the annual meeting of the 
British Medical Association, and it is particularly fitting that it 
should take place in this Section, as we bave the good fortune to 
be presided over by one who has done so much to throw light into 
the dark corners of pathology. That we shall have the benefit of 
Mr. Hutchinson’s great experience will do much to counteract the 
imperfections of the opening paper. 

n order to remove any doubt that may exist as to my own 
opinion about vaccination, I may say that I am a firm believer in 
its value as the only real preventive of small-pox, and it is be- 
cause I hold this view that I think every effort should be made 
to study the nature of the eruptions that are sometimes associated 
with vaccinia. 

It is only by the knowledge gained from accurate diagnosis that 
we can ever hope to arrive at a position enabling us to speak 
authoritatively on the matter. So varied are the phenomena and 
sv complex the questions involved that it is impossible to attempt 
to do justice to the whole subject in a short introductory paper. I 
would rather try to bring before you certain well-defined points 
for discussion, leaving out for the present many interesting col- 
lateral questions. The extreme paucity of the literature of this 
country may be ascribed, on the one hand, to a fear that any full 
account of unusual appearances may be detrimental to vaccination 
as a system, and, on the other hand, to the fact that the erup- 
tions are fortunately rare. In answer, I would urge that it is 
one’s duty to record, as far as possible, every deviation from what 
may be called the normal course. 

Without further introduction I pass to the question of the 
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clessification of vaccinal eruptions. Some attempts have been 
made, but with only partial success. The most important up to the 
present is that of Behrend,’ who divides the eruptions into local 
and general. In this he has been followed by Crocker.’ It seems 
to me, however, necessary to take a wider view of the subject, 
because there are some eruptions which may pass from local into 
general. Modern pathology teaches us to appreciate the etio- 
ological factor in disease rather than mere clinical differences. 

From this standpoint I suggest two principal groups: 

1. Eruptions due to pure vaccine inoculation. 

2. Eruptions due to mixed infection, that is to say, to vaccine, 
together with an additional virus. 

Under these two headings it is obvious that every kind of 
eruption can be included, and it will now be my endeavour to 
show, in certain subdivisions, how this is possible. 


PROPOSED CLASSIFICATION. 
Group 1.—Eruptions due to pure vaccine inoculation : 
Division A. Secondary Jocal inoculation of vaccine. 
B. Eruptions following within the first three days 
before the development of vesicles. 
Urticaria. 
Erythema multiforme. 
Vesicular and bullous eruptions. 
C. Eruptions following after development of vesicles 
due to absorption of virus. 
la—like measles. 
1, Erythema—like scarlet fever. 
| Purpura. 
2. Generalised vaccinia (“vaccine generalisée”). 
D. Eruptions appearing as sequel of vaccination: 
eczema, psoriasis, urticaria, etc. 
Group 2.—Eruptions due to mixed inoculation. 
Division A. Introduced at time of vaccination. 
Subdivision a. Pcoducing local skin disease. 
Contagious impetigo. 
Erythema. 
Sabdivision 5. Producing constitutional disease. 
Syphilis. 
Leprosy ? 
Tuberculosis ? 
B. Introduced, not at time of vaccination, but sub- 
sequently, through the wound. 
. Ery sipelas. 
. Cellulitis. 
. Furunculosis. 
. Gangrene. 
. Py emia. 


Ore CORD 


Group I.—ERUPrION DUE TO PORE VACCINE INOCULATION. 

Division A. Secondary local inoculations. By this is meant the in- 
oculation of vaccine virus from the vesicles to other parts of the 
skin. This can only be a during the limited period before 
immunity is reached. There is much difference of opinion as to 
the exact time when the lymph ceases to possess specific action in 
the individual vaccinated. 

Division B. Eruptions following within the first three days 
before the development of the vesicles. The explanation of these 
eruptions is that they are originated by reflex nervous influences 
from the part operated upon. The arguments in support of this 
view are, first, that similar eruptions occur frequently from trivial 
local nerve irritations; and, secondly, that they appear too soon 
after vaccination for it to be possible that absorption of the virus 
could cause any constitutional disturbance. 

Division C. Eruptions following after development of vesicles 
due to absorption of virus. The first two of these general rashes 
seem to have been more frequently noticed in the early days of 
vaccination than at the present time. In both varieties the rash 
usually appears from the eighth to the tenth day around the vesi- 
cles, spreads rapidly over the body and limbs, and is accompanied 
by some slight constitutional symptoms. These facts would indi- 
cate that these rashes are caused by the widespread effect of the 
vaccine virus itself on the vasomotor nerves, Purpuric patches 
may appear as in other exanthems. The most interesting part of 
this group is that dealing with the general eruption of vesicles 
identical in appearance with the vaccine vesicles themselves. The 
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eruption occurs suddenly, and at a late period. So many cases 
have been recorded that the existence of this eruption cannot be 
denied. Indeed, it is remarkable that it does not occurmore often, 
for vaccination is not a mere local infectious disease, but one that 
affects the whole system, in which respect it is similar to small- 
pox. It is well known that after prophylactic inoculation of 
small-pox a general eruption often occurred, and was one of the 
reasons why the custom was abandoned ; thus it is difficult to ex- 
plain why in the case of vaccinia a similar rash does not appear 
more frequently. The germs of small-pox appear to have a 
greater affinity for the skin than those of vaccinia. Some special 
action, either external or internal, may, however, produce an 
alteration in the skin, and make it a more suitable nidus for germ 
development. Hebra’s experiments with croton oil on small-pox 
skin is in favour of this view. But the change may be made from 
within as well as from without by the vacomotor influence already 
mentioned. 

Division D. Eruptions appearing as sequele of vaccination. It 
is a well-established fact that after many of the infectious fevers, 
such as scarlet fever, measles, small-pox, etc., certain skin dis- 
eases develop. In a similar way, eruptions occasionally follow 
vaccination. The commonest sre eczema and urticaria, but psori- 
asis and pemphigus have also been recorded. If we accept the 
view that eczema and psoriasis are produced by germs, it is pos- 
sible to imagine that an infectious fever can, by altering either 
the tissue or the secretions, produce a more favourable nidus for 
germ development. As a proof that vaccinia has some such action 
on the skin or its secretions, many instances could be cited of the 
sudden disappearance of an extensive ecz3ma after vaccination, 
exactly similar to the effect produced by other specific fevers 
having a decided cutaneous action, such as small-pox. 


Group IJ.—ERUPTIONS DUE TO MIXED INFECTION, THAT IS, THE 
COMBINATION OF VACCINE AND SOME OTHER GERM. 

Division A. At the time of vaccination. 

Division B. Subsequent to vaccination, but through the wound. 

Division A.—a. Producing local disease. 6. Producing consti- 
tutional disease. 

The eruptions belonging to these two subdivisions have one 
special feature in common, which enables us, in consequence of 
epidemics, to recognise the source of the additional virus, even 
if we at present are unable to identify the specific germ. If a 
foreign germ is mixed with the lympb, and is distributed to a 
great many children at the same time, it will not fail to produce 
an epidemic of the disease, whereas if the contamination takes 
place after vaccination only a few isolated cases will occur. 

(a) Producing local disease. The first disease to be considered 
under Division A is contagious impetigo, which can be inoculated 
with the vaccine virus, become developed in the vesicles, and 
spread by auto-inoculation to all parts of the skin. It does not 
interfere with the formation of the vesicles. 

Another local manifestation is a dermatitis or erythema, which 
starts from the areola and spreads over a limited area, passing 
imperceptibly into healthy skin. This is often spoken of as true 
erysipelas, but, as it never extends to other parts of the skin, it is 
in reality only a local dermatitis. It is possible that this local 
affection may be a necessary sequence of pure vaccine virus, or 
due, it may be, to some other irritating germ. The older writers 
—Jenner, Ceely, and others—thought it was the former, but, as it 
is so rarely seen in the present day, the latter view seems more 
probable. 

(6) Producing constitutional disease. The diseases in this group 
have always received the most serious consideration because of 
their constitutional nature and possible consequences. In connec- 
tion with syphilis, much has been recorded, and the fact that it is 
communicated by vaccination cannot be denied. The work done 
by Mr. Hutchinson and others proves this beyond dispute. 

I do not propose to consider this subject in detail, but to men- 
tion it for the purpose of making the classification complete. I 
therefore only submit one special question for discussion, namely, 
Can syphilis be transmitted during the latent period by means of 
vaccination? It seems probable, judging from the rarity of vac- 
cinal syphilis as compared with the inherited form of tbe disease, 
that, if pure lymph is used, the syphilis cannot be transmitted 
before the eruptive period. 

Leprosy and tuberculosis are included in this subdivision, be- 
cause they are inoculable diseases, though not to the extent of 
syphilis. The idea is prevalent in some leper countries that the 
disease is propagated by vaccination, Though the subject is men; 
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tioned by authors in general terms, I have only been able to find 
two published cases. Daubler records the fact that leprosy has 
been conveyed by vaccination. He says he has observed two cases 
on Robben Island, in which he can prove that leprosy was pro- 
duced by no other means than through inoculation from man to 
man by vaccination. The observations of the surgeon who vac- 
cinated them agreed perfectly with those of one of the patients. 
Both of the patients were vaccinated at the same time by the same 
surgeon. The two patients had not been long in the institution, 
and the surgeon had been struck by the irregular appearance of 
the leprosy, before he was aware of the revaccinations having 
taken place. He told Daubler that he had made inquiries in that 
direction of the patients and others. 

The first case was that of a married woman, 30 years of age, 
who had never, previously to the date of the revaccination, 
shown any signs of leprosy, and in whose family no trace of it 
could be discovered to have existed. She had a child, who was 
now 12 years old and healthy. She had been revaccinated in 
consequence of an epidemic of small-pox. During the two months 
following the operation she suffered from sensations of chills, 
increased thirst, passed a lessened quantity of urine, and com- 
plained of weakness. The vaccinated spots became swollen and 
brown during this time. The disease advanced on the arms with 
pigmentations, and in time, after distinct rigors, brown patches 
appeared on the cheeks and forehead. The disease became so 
bad that two years later she was sent to the Leper Hospital on 
Robben Island. 

The second case, aged 15, a half-caste from the same place as 
the first patient, belonged to a family in which leprosy had never 
been previously known. She was said to have been perfectly 
well until revaccinated. During the first two months after the 
operation her symptoms resembled those of the other case. At 
the end of that time dark prominent patches appeared upcn the 
forehead and cheeks, and three months later leprosy was fully 
developed on the forehead. At the time of observation the disease 
had existed three years and a half. 

The cases appear to have been carefully inquired into, and their 
description is accompanied by photographs.’ 

It is extremely doubtful if tuberculosis has ever been trans- 
mitted by vaccination. Even lupus in the scar is not recorded 
so far as 1am aware. The only suspicious lesion may be the so- 
called “raspberry sore” of Morrow.‘ I have seen one example of 
this fungating growth, but as no microscopical examination was 
made I am unable to speak of its real nature. 

Division B. Introduced not at the time of vaccination, but 
subsequently through the wound :— 

1, Erysipelas.—True erysipelas occasionally occurs. It is to be 
recognised from the local dermatitis already mentioned by its 
characteristic margin, swelling, tension of the skin, high fever, 
and general constitutional disturbance, and by the rapidity with 
which it spreads over the limbs and body. We cannot suppose 
that the germ of erysipelas exists in normal human or calf 
lymph. Thus we are compelled to believe that all cases of true 
erysipelas after vaccination are caused by contamination of the 
wound. 

2. Cellulitis is even more rare than erysipelas—a point strongly 
in favour of late contamination. 

3. Occasionally Boils are seen after the eighth day, not only 
near the pustules, but on other parts of the body. 

4. Gangrene.—Cases have been recorded in which gangrene has 
attacked the vaccine vesicles, causing extensive sloughing. There 
is also Mr. Hutchinson’s’ remarkable case of a general vaccinia 
becoming gangrenous. The explanation of gangrene in any Cir- 
cumstances is by no means easy; but I do not think that in the 
case of vaccination it is to be explained by the so-called bad 
constitution of the child, nor do I think the germ—if there is a 
special gangrene germ—is introduced with the vaccine lymph. 

5. Pyemia.—tThis condition is so rare as almost to justify its 
exclusion from the list. It is caused by the introduction of pus 
cocci into the wound and subsequent absorption into the tissues. 


CONCLUSIONS. 

It may seem that I have considered this important ques- 
tion of vaccinal rashes solely from a theoretical point of view, 
but if the classification I have suggested is founded on trust- 
8 Daubler, Ueber Lepra und deren Kontagiositit, Monatshefte fiir pracktische 

Dermatologie, February 1st, 1889, p. 123. 
* On the Incidental Effects of Vaccination, Morrow., Journ. of Cut. and Ven. 
Diseases, March, 1883, p. 169> 
§ BRITISH MEDICAL JOURNAL, 1879, p. 960. Also Stokes, loc. cit., 1880, p. 852. 











worthy data, I am justified in drawing conclusions of a practical 


character. It is at once clear that the eruptions included under 
each group hold quite a different position as regards their 
prevention. Let us consider first the second group. Every erup- 
tion in this group ought to be prevented with proper precaution, 
for our one aim should be to use only pure vaccine lymph. 

Division B. These diseases—namely, those which are introduced 
through the wound—can be most easily prevented by strict anti- 
septic treatment, which should be commenced as soon as the 
vesicles have reached maturity, and continued till the wounds are 
healed. Subdivision 5. It is my opinion that we can now, with 
absolute certainty, prevent the inoculation of these diseases either 
by the use of calf lymph, or by the judicious selection of 
the children from whom lymph is taken. Calf lymph should not 
be used till the health of the calf is proved by post-mortem 
acca so as to prevent the risk of conveying tubercu- 

osis. 

Subdivision a. It requires more consideration how to prevent 
the contamination of the vaccine virus with these germs. Care, 
moreover, should be taken not to take lymph from a child or calf 
when there is the least suspicion that these diseases exist. 

In the first group we are unable to prevent most of the erup- 
tions because they are produced by pure vaccine lymph. For- 
tunately the eruptions are extremely rare, and, on the whole, of a 
trivial character, the only exception being the secondary local 
inoculations, which can be prevented by antiseptic precautions 
and protection of the vesicles. As regards eczema and other skin 
diseases following vaccination, it is impossible to lay down rules 
for their prevention, but much can be done in individual cases if 
they are treated at once on modern dermatological principles. 

Recommendations for prevention of vaccinal eruptions: 

1, That pure calf lymph should be used when possible. 

2. That it is desirable that vaccination should be performed in 
children not later than six weeks after birth. 

3. That strict antiseptic and protective treatment should be 
carried out immediately the vesicles have developed. 

4. That the cases should be seen by the vaccinator till the 
wounds have healed. 

5. That eczema, psoriasis, and other skin diseases should be 
treated immediately they appear. 

The following questions were submitted as needing further 
elucidation : 

1. Is there such a disease as vaccine generalisée, due to blood in- 
fection,or are all secondary vesicles, following vaccination, pro- 
duced by external inoculation ? 

2. Are the general evanescent eruptions, roseola, etc., following 
vaccination, caused by specific poison, or are they due to a foreign 
body in the blood acting mechanically (Behrend) ? 

3. Is it possible to transmit syphilis, during the latent period, 
by means of vaccination ? 

4. How is the occurrence of such apparently different skin affec- 
tions as eczema, psoriasis, urticaria, pemphigus, etc., following 
vaccination, to be explained ? 

5. Is there any reason, so far as the protective influence of vac- 
cination is concerned, why the vesicles shouid not be treated anti- 
septically, after the eighth day, so as to prevent the risk of acci- 
dental local inoculations ? 


IIl.—HUGH THOMSON, M.D., 


Glasgow. 


From the fact that these rashes generally appear after the eighth 
day—and it is only on that day I have an opportunity of seeing 
the children who have been vaccinated at the station —you will 
see that, notwithstanding my large experience in some points con- 
nected with the subject, that does not embrace the rashes. Such 
as I have seen have for the most part been of a miliary or lichenoid 
character, and more rarely slightly vesicular or herpetic, passing 
off in two or three days. The causes of them I consider to be 
the absorption of the virus into the blood, as used to take place in 
inoculations with variolous matter. Why they should arise in 
some and not in others, whilst using the same lymph and insert- 
ing it in the same manner, can only explain by the old term 
idiosyncracy. The great difference between vaccine and variolous 
virus is, in my opinion—as I have pointed out in a pamphlet—“ a 
certain fixedness or non-diffusibiJity ” in the former, so that it 
remains germinating where it has been planted, having little or no 
tendency to spread except by contiguity of tissue in the skin, 
beia pre-eminently aérobic. As illustrative of this I may mention 
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the details of a case of so-called supernumerary vesicles of a very 
marked character, with a photograph of the same, which may 
prove interesting. It seems a case half and between a local and 
a general eruption—a sort of connecting link. I note that where 
these supernumerary vesicles are extensive, with an early de- 
veloped areola (which, indeed, is only the local extension of the 
virus into the skin, and always more or less vesicular at the 
margins of the parent vesicles) the vesicles are “ dry,” yielding 
very little lymph on puncturing them, thus showing that the 
virus has either been absorbed into the blood or diffused through 
the surrounding skin. 

Case of Vaccination, illustrative of Supernumerary Vesicles.— 
M. M., 17, Abington Street, aged 4 months, vaccinated October 
11th, 1886, at the Hall of the Faculty of Physicians and Surgeons, 
Glasgow. 18th. All four insertions successful, and areola con- 
siderably developed with numerous supernumerary vesicles. 22nd. 
‘Since the 18th supernumerary vesicles have greatly increased in 
size and number, three or four being of the size of a small pustule 
with central depression in the immediate vicinity of the primary 
vesicles, and many smaller ones of different sizes scattered over 
the whole of the areola; those at its outer border being in general 
the smallest and the last come, some of the latter within the 
last twenty-four hours. The number of vesicles, counting 
small and large together, might be about fifty or sixty. Never- 
theless, the constitutional disturbance has been very slight. The 
primary vesicles have meanwhile increased in diameter—the three 
depressions, corresponding to the three punctures made for each 
insertion, have, by the gradual extension of the necrotic action, 
coalesced, forming one large depression in the centre, whilst on 
the outer margin a vesicular border is still observed, from which 
as well as from the supernumerary vesicles lymph could still be 
obtained. A photograph taken of the arm to-day (the twelfth of 
the vaccinia) by Mr. Carter, New City Road, shows the above points 
pretty well. 25rd. Still some minute vesicles coming out, one or 
two even beyond the areola, which has never exhibited a distinct 
line of demarcation. A small pimple or vesicle was also seen on 
the chin. 25th. The vaccination now markedly on the decline; 
many of the supernumerary vesicles have dried up and fallen, 
leaving no cicatrix. The four primary vesicles are quite dried up, 
with cupped bases, and the areola become dusky and faded. De- 
cember 24th. Vaccination all well healed; cicatrices measured each 
half an inch by a quarter of an inch square. 

Post-vaccinal Rashes.—G. M’C., aged 7 months, of delicate con- 
stitution; vaccinated June 16th, 1890. 8th day. All four inser- 
tions have “taken;” vesicles somewhat retarded, the areola not 
having begun. 9th day. A rash of a papular character appeared 
on the upper and back part of the thighs, which to-day, June 
26th, has become vesicular in many of the spots. There is, more- 
over, on the arms a papular rash like strophulus; and on the back 
of the neck one of a miliary character. There was no attendant 
fever when seen on the 26th, and the child was not seen again. The 
following case, although perhaps not one of post-vaccinal rash, 
I may give as presenting points interesting and allied to the pre- 
sent discussion: £. B., aged 6 months, vaccinated at the Glasgow 
Royal Infirmary, June 16th, 1890. A weakly child, having syphi- 
litic eruption (mucous patches) on nates, fontanelles open and 
some snuffling ; had undergone treatment for congenital syphilis. 
June 23rd. All four insertions have “taken;” vesicles somewhat 
retarded with no areola, June 24th. The child was seen by a 
medical gentleman who, finding a rash which he considered scar- 
latinal, notified it as such to the sanitary officer, who next day 
sent it to the Fever Hospital, Belvidere. Dr. Gemmell, under 
whose charge the child was ae at Belvidere, informed me that 
when the child was admitted, on June 25th, the rash was already 
declining, and the temperature 98.6°; the mouth red, but no 
swelling of the tonsils. On June 28th, with Dr. Gemmell’s per- 
mission, I saw the child, when the rash had entirely disappeared ; 
the vaccine vesicles had developed into four large compound 
vesicles; the areola still considerable, and without line of demar- 
cation. The mucous patches on the nates had meanwhile almost 
healed, and the child was looking well and cheerful. July 14th. 
Dr. Gemmell informs me that, since July 6th, free desquamation 
has been going on. That this rash, if scarlatinal did not arise 
from anything in the lymph used in vaccinating, is evident from 
the fact that the vaccinifer had no symptom of scarlatina either 
before or after being vaccinated; as also that none of the other 
children vaccinated with the same lymph, so far as I have been 
able to ascertain—and I have seen two of them—have shown any 
symptoms of scarlatina, 








III.—H. RADCLIFFE CROCKER, M.D., F.R.C.P., 
Physician to the Skin oy pe ma University College Hospital, and to the 
East London Hospital for Children. 
Dr. RADCLIFFE CROCKER agreed with Mr. Malcolm Morris as to 
the necessity for antiseptic treatment of the vaccine vesicles, and 
thought it could be simply and efficiently carried out by keeping 
them constantly covered with the corrosive sublimate wool now 
in general use. He thought that attention ought to be drawn to 
the resemblance of the pustular bromide eruption tc a vaccine 
pustule, and said that errors of diagnosis were the more easily 
made, as bromide eruptions had special predilection for scar 
tissue; hence ‘vaccination scars were frequently the site of the 
first outbreak of the eruption. He mentioned cases illustrating 
this point in which errors of diagnosis had actually occurred. 
Impetigo contagiosa was very frequent after vaccination, on 
account of the pus in the vaccine lesion becoming inoculable, just 
as pus from any other source might do. It would be entirely pre- 
vented by covering the lesions with the antiseptic blue wool, as 
the staphylocci producing it were generally deposited, in his 
opinion, after the production of the vaccine pock, and not simul- 
taneously with the inoculation with the vaccine virus. Of 
course simultaneous inoculation might occur if the vaccine 
pock were in a pustular stage. Besides the morbilliform and 
scarlatiniform eruptions mentioned by Mr. Morris there was the 
far more common eruption of acuminate papules not much larger 
than a pin’s point, constituting the “vaccine lichen” of old 
authors. It commenced usually in the first week and spread over 
a large part or the whole of the body by the development of suc- 
cessive crops. Sometimes vesicles or pustules developed on some 
or all of the papules, and, in rare cases, bulle formed. While the 
possibility of syphilitic inoculation, along with that of the vac- 
cine virus, must be admitted, and the serious character of such an 
occurrence would naturally impress the imagination, it must cer- 
tainly be very rare. He had never met with an instance, either 
in the 12,000 cases of diseases of the skin which had come under 
his notice at University College Hospital, nor in the 25,000 cases of 
diseases of all kinds in children at the East London Hospital for 
Children. These children were the offspring of the poorest of the 
poor in the metropolis, and, if the occurrence were not of the 
very rarest, would certainly have furnished at least one instance 
in nearly fifteen years. Moreover, if a case had occurred in the 
mer pe of one his colleagues he would almost certainly have 
eard of it. He would conclude by briefly replying to some of the 
questions propounded by Mr. Morris :— 

1. Vaccine generalisée was, he believed, produced by auto- 
inoculation at an early stage of development of the original vesicle. 

2. The roseola was not due to a specific, but was analogous to 
that seen sometimes in variola, cholera, diphtheria, etc. 

meg had no experience to guide him, but would be disposed to 
say No. 

i. He believed that only in those predisposed to the several 
affections would vaccination act as an exciting cause. 

5. There is no reason in his opinion. 


IV.—COLIN G. CAMPBELL, L.R.C.P.1., M.R.C.S., 

Public Vaccinator Saddleworth. 
Mr. CoLIn CAMPBELL objected to the title of the discussion. 
Most of the rashes described as “ vaccination rashes ” occurred in a 
strangely large proportion of children in whom vaccination has 
been neglected till they were nearing a year old. As regards the 
practical points, he objected to early vaccination, as it often 
“ brought out ” rashes for which vaccination got the credit. If 
postponed till teething had commenced, these eruptions would have 
made their appearance. Again, if vaccination were performed early, 
lymph must be taken from these children, and if they subsequently 
broke out, cases against vaccination were soon made out. Heonce 
vaccinated a child four weeks old in whom a syphilitic rash broke 
out in less than a week, and although the father admitted having 
had syphilis, the case was laid to the credit of the vaccination. 
Asregards pads, the shield was less objectionable. There was nothing 
“septic” about a healthy vesicle. Pads heated, irritated, adhered ; 
getting displaced, they tore off the vesicle, and produced nasty 
sores. He had seen this occur, and had now quite abandoned their 
use, 


V.—H. FRANKLIN PARSONS, M.D., 


Dr. H. FRANKLIN Parsons said that, having been engaged in 
superintending vaccination for eleven years, he had met with no 
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instance of syphilis having been communicated by vaccination, 
and with only a single instance in which any suspicion of such 
transmission had arisen. In this case a medical man, who had 
suffered from syphilis in his student days, vaccinated a child, A., 
with lymph from one of his own children, which was apparently 
quite healthy. The vesicles on the arm of the child A. ran on into 
deep sloughy ulcers, which the practitioner, conscience-smitten, 
feared might be phagedzenic chancres, but the speaker did not be- 
lieve that they were so, having seen similar ulcers follow vaccina- 
tion performed wiih calf lymph. He had had occasion to make 
inquiries into three cases, which, although he had not had the op- 
portunity of seeing the patients during life, he believed to have 
been what had been described by Mr. Hutchinson as “ vaccinia 
gangreenosa.” In these cases bullz, in successive crops, appeared 
on all parts of the body, leaving gangrenous sores, the patients 
dying exhausted. One of these cases occurred in Birmingham, and 
two in Coventry ; the two latter were children of the same parents, 
but resided at the time of vaccination in different houses, and the 
operation was performed at different times by different practi- 
tioners, and with lymph from different sources, in one case with 
calf lymph. 

Eczematous eruptions occurring after vaccination were not in- 
frequently ascribed to it as a cause; but it must be remembered 
that post hoc was not necessarily propter hoc, and that eczema was 
common in infants of vaccinable age, being one of the commonest 

unds given in certificates for the postponement of vaccination. 
t had probably happened to most vaccinators of experience that 
a child whose vaccination had been deferred for some reason un- 
connected with its state of health, had in the meantime broken 
out in an eczematous eruption, for which vaccination, if it had 
been performed, would have had the blame. A circumscribed 
erythema around the vesicles on the eighth day was, in the 
speaker’s experience, very common. The speaker believed that 
practically the only risk, more than infinitesimal in amount, con- 
nected with vaccination was that of erysipelas in one or other of 
its forms. In his experience this most frequently commenced not 
earlier than the second week of the disease, and only in a single 
case out of a number of children vaccinated with the same lymph. 
It was therefore probably due in most cases to inoculation with 
septic germs at a date subsequent to the performance of vaccina- 
tion. These untoward cases were, in his experience, most frequent, 
or at any rate most frequently fatal, in large towns and populous 
mining neighbourhoods, and places where conditions of surface 
filth prevailed. He thought that the risk would be diminished by 
antiseptic treatment of the vesicles, and did not see why, after the 
vaccinia had become fully developed, such treatment (directed to 
exclude extraneous infective matters) should diminish its protec- 
tive influence against small-pox. 

He remarked that scarlet fever was very dangerous when occur- 

ring in a child undergoing vaccination. 


VI—EDMUND ROBINSON, M.D., 
Public Vaccinator, Birmingham. 

Tothe question, “Can these so-called rashes be produced by the use 
of pure vaccine lymph ?” Dr. Robinson replied emphatically “ No.” 
Secondary vesicles might be produced by auto-inoculation. If lymph, 
quite clear, not necessarily absolutely free from opalescence, were 
taken without any scraping of cell tissue or blood corpuscles from a 
healthy child with a ripened and uninjured vesicle, and inserted 
immediately into another child in a healthy condition whose 
temperature was normal, the vaccination was unattended by a rash 
of any kind. During the recent visit of Dr. Airey, inspector of 
vaccination to the Birmingham public stations, Dr. Robinson put 
the question to all comers, many of whom had been regular attend- 
ants with children and grandchildren for upwards of twenty-five 
years, as to rashes following vaccinations in their experience, and 
they did not know of any. Dr. Robinson had vaccinated upwards 
of 120,000 children, and did not know a rash belonging to vaccina- 
tion per se. He had taken clear lymph from hereditary syphilis, 
syphilitic eczema, and a variety of skin diseases in the presence of 
vaccination officers and others, and inserted it into his own arm 
without effect, though he was not protected. “Wheat,” said Dr. 
Robinson, “does not partake of the nature of the soil in whieh it 
grows, for those ingredients only, which are essential to its growth, 
are taken up and no other, and so with cow-pox. It does not 

artake of the nature of the system or blood in which it has been 

rought to maturity; it feeds on the peculiar principle which 
brings it to perfection, and no other.” He had fallen into an error of 








judgment, and vaccinated from children who had imbibed small- 
pox, chicken-pox, and measles, the eruptions appearing three or 
four days after lymph had been taken, without the slightest trace 
of the disorder being communicated to those vaccinated. He was 
not to be classed amongst those who only saw er effects. 
The vaccination officers of Birmingham reported to him any 
irregular result, and he visited when necessary. Erysipelas he 
knew nothing more about than his grandparents: when antici- 
pated it never came; where least expected it occasionally (about 
1 in 5,000) cropped up. He thought the old term strophulus or 
“red gum,” or “ flurried milk,” more applicable to the new lichen 
or urticaria, now so commonly attributed to vaccination. That 
vaccination required protection from the State, if it were to remain 
a “State Medicine”—namely, compulsory—there could be no 
doubt. He read a letter in support of this. The vaccinator was 
a notorious antivaccinator, repudiating any instructions as issued 
to public vaccinators. ’ 

“In auto-inoculation I have had a wide field of observation. The 
many nostrums used to expedite the cure of the vesicles become 
the medium culture, making a nidus for bacteria and pus cells, 
cream and milk being the most active, ‘hen’s fat,’ * goose oil,’ 
the vomit of the infant, poultices inducing cellulitis, I have seen 
several cases of ‘diphtheritic membrane’ form on children’s arms 
after the application of cream from small shops where scarlet 
fever had been treated during the sale of milk.” Dr, Robinson be- 
lieved in eczema eg largely cultivated by strong soaps and 
water, together with the use of rough and frequently unwashed 
towels. By the same process, vaccination lesions got rubbed and 
soaped into impetigo contagiosa. He pointed out that one of the 
greatest enemies to the course of vaccination running smoothly in 
manufacturing districts was the beer and spirit drinking, which 
frequently supplied the place of food after sweating labour. 

The following table gives a twelve months’ return of postpone- 
ments of vaccination in Birmingham parishes :— 
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He always endeavoured to ensure as far as possible a proper 
state of health in the mother and her infant, and of proper re- 
gard for cleanliness, by issuing leaflets of directions at his vacci- 
tion stations. He also issued a leaflet of instructions to be 
observed during vaccination:—“ Prevent the vaccination being 
injured by the clothing of the child or the person who nurses it. 
This can be done by nursing the vaccinated arm away from the 
nurse’s body, and keeping the arm covered with a piece of well 
washed linen or a soft napkin. Do not use “ tie ups” or “ vacci- 
nation shields.” Both are injurious, causing —7 sufferin from 
the pressure on the surrounding blood vessels or veins. Do not 
give the child any medicine unless ordered by a doctor. Diarrhoea 
requires immediate attention. The o— care is required dur- 
ing the whole of the vaccination period that the child be not ex- 

to cold, or any disease such as sore throat, measles, or 
scarlet fever, the same particular care being required as if the 
child were suffering from bronchitis or any other illness. After 
the child has been inspected the same day in the following week, 
and the vaccination vesicles opened to remove the lymph, which 
is always necessary to prevent the child suffering more than is 
needful, nothing more is required to be done than keeping the 
part clean from any further discharge or dust, by using & ttle 
clear warm water; at other times the arm to be kept dry, free 
from cold, and rubbing as before stated. Do not on any account 
apply cream or milk. Both are very irritating by turning sour, 
and are apt to convey germs of disease to the vaccination, there- 


fore dangerous. Do not apply fuller’s earth, or any dust or poul- 
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tices, or anyth else, except a little zinc ointment, without 
advice from the doctor who vaccinated the child. If not well at 
the end of the next week following inspection, the child should 
be again taken to the doctor who vaccinated, for advice as to 
my se All vaccinated arms should be quite well in twenty- 
one days.” 


VII.—_JONATHAN HUICHINSON, F.R.C.S., F.R.S., | 
Consulting Surgeon to the London Hospital. 

Mr. JoNATHAN HUTCHINSON said he would endeavour to keep 
close to Mr. Morris’s propositions. In the first place he avowed his 
belief in a true exanthem as a not very infrequent sequel of vacci- 
nation. All observers had probably seen it, and the wonder was 
not that it should occur, but that it did not occur in all cases. It 
stood in the same position as the eruption after inoculation, and, 
although usualiy very slight, might in some cases be severe. In 
some cases it might even be gangrenous. It was to be distin- 
guished from all accidental eruptions, and especially from the so- 
called ——_ impetigo, by the facts that it always occurred 
within a definite period, was always symmetrical, and always dis- 
appeared spontaneously after a short duration. Impetigo conta- 
giosa was an unfortunate name for an eruption which was always 
attended by vesications and never by pustules. The New Syden- 
ham’s Society’s portrait might be taken as a good type illustration 
of the malady. The disease was just the same, whether it began 
from lice on the head, from vaccination, or from a scratch on the 
hand. The pus secreted was contagious, in exceptional cases viru- 
lently so, and a whole household might suffer. The eruption was 
easily cured and lefé no ill consequences. Although it was neces- 

to give it a place as one of the occasional accidents from 
vaccination, it was unimportant. 

In reference to the possibility of conveying syphilis from a vac- 
cinifer who did not reveal the taint by any visible symptoms or 
any degree of cachexia, he felt bound in honesty to say that,he 
felt sure of it. No surgeon in his senses would ever vaccinate 
from a child which showed obvious symptoms. The fact was, how- 
ever, that a certain number of syphilitic infants looked perfectly 
healthy whilst yet very efficiently contagious. There was no use 
and much danger in y ~y this important clinical fact. It had 
its parallel in the fact that many subjects of acquired syphilis 
— through the secondary stage without a single symptom. 

he vaccinifer recorded in his firet series of cases published 
in the Medico-Chirurgical Transactions, was pronounced by 
the station operator to be a good specimen of a healthy 
child, and was taken by a very judicious and able practi- 
tioner to a private house for the purpose of arm to arm vaccina- 
tion. Fourteen persons acquired syphilis, yet on the most careful 
examination of the infant afterwards, nothing could be found of 
a suspicious nature, except a little sore at the anus, and some, in- 
cluding, Sir John Simon, doubted whether it could be considered 
proof of taint. Ia the second series of cases, the vaccinifer did 
not present a single visible symptom. Had it done so it would 
have been rejected at once by the vaccinator, a very experienced 
and very careful man. It was absurd to assert that inherited 
syphilis was always to be detected. and it was a cruel injustice to 
imply that all accidents had been the result of carelessness. Very 
fortunately it would appear to be the fact that but few syphilitic 
infants had the virus in the vaccination lymph. No doubt many 
had been used as vaccinifers, and very few accidents had oc- 
curred. Dr. Cory’sexperimentssupported this view, for he, although 
using lymph from those who were known to be syphilitic, failed 
on several occasions, although at last by perseverance he unfor- 
tunately succeeded. No could possibly come from conceal- 
ing from themselves or others, the real facts as regards the danger 
of syphilis from vaccination. Their only safety layin their recog- 
nition. Not only must the careful vaccinator examine as to the 
state of health of the child he proposed to take lymph from, but 
he should know the parents, and would do wisely to avoid as a rule 
all first-born children. The cheering part of the story was that 
these accidents were very infrequent. Bince the publication of his 
second series of cases no single case of vaccination-syphilis had 
come under his observation, and none had, he believed, been pub- 
lished in English literature. The officers of the vaccination de- 
partment were able to assure them that during twenty years of close 
attention to the matter, they had not found any amongst those 
vaccinated at their offices. When it was remembered that during 


these periods a whole army of anti-vaccinators had been cease- 
lessly on the look out for facts by the help of which they might 
discredit vaccination, they might feel sure that in English practice 





during the last quarter of a century, at least, the communication 
of syphilis by vaccination had been infinitesimally small in 
amount. Mr. Hutchinson would be pleased to believe that the 
publicity given to the cases which came under his notice twelve 
years ago had been the means of causing increased care, and of 
thus helping towards the result of an entire absence of such cases 
during the last ten. 

As regards the adoption of so-called antiseptic precautions in 
vaccination, he could not say that he felt much zeal. He went, 
however, with Mr. Morris thus far, that he thought many cases of 
badly inflamed arms, of erysipelas, and contagious impetigo, 
might be prevented if mothers were instructed to apply vaseline 
— the stage of scabbing, and to protect the arm with cotton 
wool. 


VIII.—T. COLCOTT FOX, M.B., M.R.C.P., 

Physician for Diseases of the Skin Westminster Hospital; and Physician to 
the Victoria Hospital! for Children. 
I THINK the discussion should be of service in bringing forward 
some points which require to be more clearly understood, and in 
directing attention to some details of the management of vaccina- 
tion which demand greater care and are capable of further im- 
provement. Happily, when this beneficent operation is properly 
conducted, accidents and complications are not very common. 
Nevertheless, it is desirable that no effort should be spared to 
render the process as perfect as possible. The literature of vac- 
cination is so enormous, and the number of skin affections which 
may arise in connection with it is so great, that it would be ex- 
tremely difficult to discuss the subject in an orderly manner with- 
out the help of some such classification as that so ably put before 
us by Mr. Morris. The literature, too, is very scattered, and the 
English books deal in a meagre and unsatisfactory manner with 
the special points before us to-day. In a German report I found 
the chief complications grouped as dermatitis, ganglionic swell- 
ings and adenitis, inflammation and suppuration of subcutaneous 
cellular tissue, erysipelas, ulceration and gangrene of pustules, 
and mild eruptions of the skin. The Sanitary Inspector of the 
Board of Health of New York arranged the accidents in four 
groups according to their order of frequency, namely, (1) un- 
healthy sloughing and ulceration at the seat of vaccination; (2) 
excessive inflammation and swelling of the arm, and occasionally 
erysipelas; (3) inflammation of the lymphatic glands, sometimes 
resulting in abscess; and (4) cutaneous eruptions. Scattered 
throughout medical literature we find various other accidents re- 
corded. Many are of great rarity, many of little moment, and a 
very large number distinctly avoidable. An important list of ac- 
cidents might doubtless be prepared in connection with shaving 
or simple excoriations. Consequently the list before us, which 
looks so formidable, may be reduced in our actual experience to 
very small proportions. 

I prefer a classification more in accordance with the one so ably 
put forward by Morrow, and I would arrange. all departures from 
a normal vaccination in one of five groups, namely : 

1. Local abnormalities or irregularities in the development of 
the vaccine vesicles. 

2. Incidental exanthematic eruptions. 

3. Diseases inoculated with vaccinia at the time of the oper:- 
tion. 

4. Diseases (chiefly of a septic nature) which find a nidus in the 
wounds subsequent to the operation. 

5. Diseases excited in subjects specially predisposed to the 
same. 

Group 1.—The first group includes all those deviations from the 
typical evolution of the vaccine vesicle and from the normal ac- 
companying effects, which are not due to impure lymph, but can 
be ascribed to the idiosyncrasy or special constitutional condition 
of the subject, or to imperfect vaccination. Such irregularities 
may involve the course of the vaccine process as a whole, or in- 
clude the formation of one or more atypical vesicles. Thus the 
evolution of one or more vesicles may be tardy, or spurious, or 
too rapid, or the size may be abnormal. A part or the whole may 
be delayed in evolution for six or twelve months or more. There 
may be a recrudescence after an interval, or the operation may be 
abortive and the lesions revivify, on revaccination of the same or 
the other arm, etc. Supernumerary vesicles also are occasionally 
seen. The cicatrices also may be atypical in several ways, and 
cheloid occasionally results. Then, again, the tissues present 
varying degrees of susceptibility to irritation, and, just as the 
urichophyton fungus may excite in different children all grades of 
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inflammation from the simplest and mildest phase up to an 
abscess, so the vaccine virus, in the majority of cases, only occa- 
sions a mild response in the surrounding tissues and related 
glands. but occasionally much more exaggerated local and con- 
stitutional phenomena. Hence we may meet with all grades of 
inflammation from a simple blush to formidable cellulitis. These 
conditions must not be confounded with true erysipelas and other 
septic poisonings. So also the confluence of too crowded vaccine 
vesicles or a too extensively vaccinated surface may lead to 
sloughing. 1 would place in this group also the auto-inoculations 
of the vaccine virus, which it is more convenient to discuss with 
the next group. 

Group 2.—That more or less generalised eruptions occasionally 
accompany vaccination is universally admitted. They may be 
scarlatiniform, morbilliform, urticarial, vesicular, pustular, 
bullous, purpuric, or may take on the erythema multiforme type. 
Those who believe that vaccinia is an exanthematic fever, and 
that these eruptions are the direct outcome of the virus in the 
economy have called them vaccinides, and referred to them as 
vaccine généralisée. The morbilliform phase (the so-called 
vaccinal erythema) is by far the more common, and appears, as a 
rule, about the time of maturation of the vaccine pustules. It is 
a benign eruption, and disappears in a few days. Urticaria is not 
at all uncommon. The other forms are of rarer occurrence, and 
are recorded only in special papers and treatises. The small vesi- 
cular, the bullous and pustular eruptions may be scratched and 
give rise to some trouble. The rare purpura is of ill omen. Very 
exceptionally the latter eruptions may become ulcerous or 
gangrenous, as with varicella, either from constitutional peculi- 
atities or scratching, and the introduction of micro-organisms. 
We should remember that similar eruptions may arise in pyemia, 
ulcerative endocarditis, and other infective maladies; but erup- 
tions of this class fall into another group. I do not believe that 
any of these rashes can be considered specific, though, of course, 
they arise in consequence of something absorbed into the system. 
Similar eruptions are constantly seen after the ingestion of drugs, 
sometimes in Bright’s disease, and other conditions where a foreign 
body is introduced. But there is another very interesting erup- 
tion, quite distinct from the other vesicular and bullous eruption, 
which has occasioned much dispute, and some who believe it to 
be the specific vaccine eruption have called it “vaccinola.” 1 refer 
to the cases in which a more or lees widespread evolution of true 
vaccine vesicles occurs. After a careful study of the records, I 
strongly incline to the opinion tbat they are all, certainly most 
are, cases of auto-inoculation. I find this the simplest explana- 
tion, though the matter in a few instances is a difficult one to 
decide. There may be only a few supernumerary lesions on the 
vaccinated arm or elsewhere, or a copious eruption on an eczema- 
tous surface, or a widespread eruption of many vesicles, which 
has been mistaken for small-pox. That they are vaccine vesicles 
is proved by inoculation; but the doubtful cases are very rare, and 
the eruption does not involve the mouth. It is said that the con- 
tents of the primary vaccine eruption are capable of successful 
inoculation on the same person only from the sixth to the tenth 
day. All these exanthematic rashes may arise with either calf or 
human lymph. 

Group 3.—The diseases which occur to one in this group are 
syphilis, leprosy, yaws, tuberculosis, and the acute specifics. The 
spread of leprosy has been attributed to vaccination; but, how- 
ever suspicious some few facts may be, we know nothing about 
it. It might be supposed that if tuberculosis were so transmitted 
a local development would be found; but only two or three cases 
are on record of lupus occurring in a vaccination scar, and no 
conclusion of value can be drawn. It will be in the recollection 
of some that Meyer and Acker vaccinated 105 undoubtedly 
phthisical persons under antiseptic precautions, and in no single 
instance could tubercle bacilli be found in the lympb. That 
syphilis has been thus inoculated we know, but I have never seen 
a case either in my own or others’ practice. To the question, Can 
the constitutional existence of infectious diseases specifically 
infect the contents without modifying the characteristic develop- 
ment of a true Jennerian vesicle? Sir John Simon answered No; 
but this opinion he has now probably modified. Zeiss] said that 
clear vaccine lymph taken from syphilitic children does not inocu- 
late syphilis. The latter was only introduced if the lymph was 
contaminated with syphilitic tissue or syphilitic blood or by an 
unclean instrument. Unfortunately this dictum cannot now be 
accepted. Whether — can be inoculated by lymph taken 
from a syphilitic infant in whom the symptoms are not yet 





declared on the skin is more doubtful. Certainly Mr. Hutchinson’s 
statement is a very grave one. At any rate, if it is possible it is 
excessively rare, and it speaks volumes for the care with which 
vaccination is performed that, with the multitudes of syphilitic 
infants about, no cases come under observation in London, in 
which the disease is so transmitted. 

Group 4.—If anyone wishes to fully realise the disastrous con- 
sequences of vaccinating with septic lymph or crusts, let him 
read the account, given by Dr. Joseph Jones, of vaccination durip 
the American Civil War. I need not refer further to the hospit 
gangrene, tetanus, pyemia, etc., so brought about. Happily such 
effects are very rare with us, and we have not even ignorant or 
careless operators using impure lymph or lancets obtaining a 
supply at the wrong time. I would earnestly support Mr. Morris 
in his appeal to the authorities to formulate further regulations 
for the antiseptic treatment after operation. What other wounds 
are so carelessly tended and left to be rubbed and scratched in 
unhealthy homes and inoculated with organisms? If the various 
protective appliances are unsuitable, surely some more prolonged 
supervision and effective treatment can be carried out. Then we 
should not hear of those regrettable cases of erysipelas and ulce- 
ration and gangrene, Certain very exceptional cases of gangrene 
which occur in connection with the general eruptions of purpura 
or pustules or bulls are perhaps unavoidable, because in all cases 
there is unfortunately a personal factor to be taken into account. 
Ulceration, whether supervening on the local lesions or auto- 
inoculated vesicles about the genitals or elsewhere, frequently 
simulate chancres and give rise to much misunderstanding and 
great mischief. There is also an excessively common condition 
met with of a simple character, which, however, causes great 
alarm to parents and gives rise to much prejudice. I allude to 
the auto-inoculations of pus from the vaccination crusts, which 
sets up a vesico-pustular eruption called “impetigo” or “ porrigo 
contagiosa.” It is of little consequence and easily cured; but how 
easily it might be prevented ! 

Group 5.—Lastly, I come to eczema, psoriasis, the so-called 
“lichen urticatus,” and miliaria. They are in no way the specific 
outcome of vaccination; but in those predisposed to these con- 
ditions they are excited by the disturbance caused by the opera- 
tion, just as they are by an acute specific disease. Psoriasis is 
very rarely so excited; miliaria now and again; lichen urticatus 
occasionally ; eczema not so infrequently. I have analysed 600 
cases of eczema which have come under my care at the Paddingtcn 
Green Children’s Hospital, and I find that 249, or 41.5 per cent., 
were under my treatment before 1 year of age. In 40 of these it 
was noted definitely that the eczema began before vaccination. 
Of 161 cases in which the date of origin was definitely noted, the 
eczema began in the first month in 33, second month 22, third 25, 
fourth 39, fifth 23, sixth 7, seventh 10, eighth 4, ninth 23, tenth 1, 
eleventh 1, twelfth 3. The conclusion is that eczema is of great 
frequency in earliest infancy, and vaccination has no specific 
influence in producing it. 


ON THE DIRECT INFLUENCE OF THE HEART 
OVER THE SOUNDS AND ACTION 
OF THE LUNGS.’ 


By J. S. BRISTOWE, M.D., F.RS., 
Senior Physician St. Thomas’s Hospital. 





GENTLEMEN,—I fear that the title I have chosen for my short 
paper is not calculated to be attractive to medical men in active 
practice ; and yet it is the best title I could think of as embraci 
several matters of practical interest and importance which I wis 
to bring under your consideration this afternoon. } 

The simplest way of dealing with my subject, I think, and the 
one I shall adopt, is to briefly discuss seriatim the several phe- 
pomene to which I desire to call your attention, and to conclude 
with some general remarks. 

1, Some few years ago Dr. David Drummond, of Newcastle, 
showed that not infrequently in cases of aneurysm of the aortic 
arch, the aneurysm, by its rhythmical movements, imparts a 
rhythmical character to the escape of air from the lungs, the exist- 
ence of which may be recognised by auscultation, and isa matter 
of diagnostic value. The influence of an aneurysm over expira- 
tion can, even under the most favourable circumstances, only 
be slight, and may easily fail of recognition ; and the best method 
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of determining the presence of the phenomenon is to follow the 
practice laid down by Dr. Drummond—namely, to make the 

tient take a deep inspiration; and then, while your stethoscope 

applied over the manubrium of the sternum or the trachea, to get 
him to expire very slowly, and in order to promote slowness to 
make him close his mouth, and ,with the aid of his finger one 
nostril, thus leaving one nostril only for the escape of the breath. 

2. What is called indifferently wavy, jerky, or interrupted 
respiration is not infrequently observed, mostly at the apex of 
the lungs, and is often regarded as one of the early signs of pul- 
monary phthisis. Various explanations of it have been given, 
and not improbably the term is applied indifferently to several 
suscultatory phenomena which closely resemble one another in 
character, but are due to different causes. I shall not venture 
on a general discussion of the subject; but I am quite satisfied 
from long observation that the common and main cause is the 

ure exerted by the heart during its rhythmical movements on 
the paneeing lung tissue; and to this I shall limit my re- 
marks. 

Wavy respiration is, as is generally stated, mainly and best 
heard during inspiration, and is not infrequently heard only dur- 
ing inspiration; and although it is sometimes audible over the 

ter part, or the whole, of both lungs, it is more frequently 

ited to the apices and to the immediate neighbourhood of the 
heart. I believe it is much more common on the left than on the 
right side. 

That the alternate contractions and dilatations of the heart 
must in some d directly affect the lungs in the sense of caus- 
ing perturbations in the otherwise uniform movements of respira- 
tion is too obvious to need discussion. It is also obvious that, 
other things being equal, such perturbations must be greater near 
the heart than at a distance from it; must be greater and more 
widely diffused when the heart is acting violently, especially if 
it be dilated, than when the heart is healthy and acts healthily; 
and must be greater in any comparatively thin portion of lung 
confined between the heart on the one side and any solid or 
unyielding expanse on the other, than in lung tissue not thus 
circumstanced. 

This influence of the heart over the movements of the 
healthy lung is in most cases insufficient to cause any modification 
in the respiratory movements or sounds detectable by palpation or 
by auscultation of the chest. But I know that occasionally, 
when the heart is in all respects healthy, where there is no aneu- 

sm, where the lungs are sound, and where no waviness of res- 
piration is audible over the lungs, one may, by adopting Dr. Drum- 
mond’s manceuvre, ise, through the stethoscope applied 
over the trachea, a feebly rhythmical escape of air during ex- 
piration. And, in discussing the subject some year or two agoin 
the wards, my house-physician, Dr. Charles Evans, now of 
Shaftesbury, told me that while smoking he had often observed 
that on allowing inhaled smoke to escape leisurely from his lungs 
it came away in rhythmical pulses, synchronous with the beats 
of the heart ; and he performed the experiment successfully in my 


resence. 
. 3. It is well known, or at any rate ely believed, that some 
murmurs, generally termed candies , are of no cardiac significance. 
So-called heemic murmurs are common at the base of the heart. 
Of these I do not propose to speak. But at the apex it is not un- 
usual to hear systolic murmurs, which there is also just reason to 
believe are not organic. The murmurs to which I here refer cor- 
respond to ordinary mitral systolic murmurs in the fact that they 
are usually best heard at the extreme apex of the heart; but they 
differ from them in the fact that they occupy a much-restricted 
area, that they are not conducted into the axilla or to the back, 
that they are considerably modified by the acts of respiration, and 
that thereis nonecessary evidence of enlargement or dilatation of 
the heart or accentuation of the second sound in the pulmonic 
area. I believe them to be caused in the same way that the druit 
de pot félé is caused, only the percussion of the lung to which 
they are due is effected by the impulse of the heart’s apex and not by 
the fingers of the physician. Such murmurs are largely influenced 
by respiration and not ene by the pressure of the 
stethoscope. As to their relation to the respiratory acts, I believe 
they are generally intensified during expiration and inspiration, 
and especially during the latter, and that they often disappear 
absolutely at the end of an expiration; and, other things being 
equal, they are usually increased by firm pressure of the stetho- 
scope. I may add, in confirmation of the view that these mur- 
murs are due to the cause above specified, that I have occasionally 





noticed in cases in which the breath is wavy over the upper part 

of the left lung, that during inspiration the wavy character along 

the edge of the heart has been replaced by an obvious but very 

slight murmur resembling the murmur more frequently and 
better heard at the apex. 

Within the last year 1 have had two cases under my care in St, 
Thomas’s Hospital which seem to me to have a special interest in 
connection with the subject under discussion. 

The first was that of a young girl of delicate aspect, who was 
stated to have had, some few months previously, scarlet fever, 
which was followed by loss of power and wasting of the extensors 
of both forearms, for which mainly she sought admission. From 
this affection she slowly improved under treatment, and is now, I 
believe, quite well. But, in the course of our investigation of her 
case, we detected a soft, but perfectly obvious systolic murmur at 
the apex. This murmur was audible over a very small area, and 
was not conducted into the axilla or to the back. It occupied the 
greater part of the systolic period, but, instead of running off from 
the first sound, began a little later thanit, and ran into the second 
sound, being in fact preediastolic. Some of those who listened to 
it made the remark, without intending to imply any hypothesis 
as to its production, that, although its rhythm corresponded to 
that of the apex beat, it seemed independent of it. The in- 
tensity of the murmur was distinctly modified by respiration, and 
was loudest, I believe, during inspiration, and it occasionally dis- 
appeared, according to my ear, at the end of an expiration. It 
was increased also in some degree by external pressure. There 
was no evidence of hypertrophy or dilatation, or of undue action 
of the heart, and the second sound at the left base was not accentu- 
ted. The murmur and attendant conditions correspond exactly 
with those which I am in the habit of regarding as characteristic 
of the murmur in question, with one exception, which tends, I 
think, to confirm the correctness of my interpretation of it, 
namely, the relation of the murmur to the healthy sounds. This 
relationship is hard to understand if the murmur was endocardial, 
but seems easy of explanation if the murmur was caused by the 
pressure of the heart’s apex against the overlying portion of lung. 
On the other hand, it must not be forgotten that the girl had had 
scarlet fever, which often leaves a legacy of actual valvular dis- 
ease. 

The second case is that of a little boy, aged 8, now under my 
care. He was admitted for angular curvature of the upper dorsal 
vertebree of some months’ standing, now attended with almost 
complete motor paralysis of the lower extremities, and complete 
paralysis of the intercostal muscles. It is curious that the boy 
bas no pain or tenderness in the spine, that he has no anesthesia 
or loss of control over rectum or bladder, and that in all other 
respects he looks and feels in good health. But he presents an 
apex murmur almost exactly like that observed in the former case. 
It is audible only in a small area, it occupies the systolic period, 
running up (though not so strikingly as in the other case) to the 
second sound ; it is similarly affected by respiration and pressure ; 
and there are no other indications of heart disease. It is right, 
however, to say that there is a history of a slight rheumatic attack 
some months ago. Nevertheless in this case, as in the last, and 
for the same reason, I d the murmur as being exocardial. It 
is probably aided by the falling in of the ribs which during in- 
spiration accompanies the contraction of the diaphragm. 

My aim—as doubtless you will have already gathered—has been 
to link together by a common explanation several phenomena 
which at first sight might well be, and generally are, regarded as 
having no connection with one another. That the heart and large 
vessels must, in virtue of their rhythmical movements, cause 
some rhythmical perturbation in the movements of respiration 
and in the ingress and egress of air is an obvious physiological 
fact; and, as I have already argued, such perturbations must cer- 
tainly tend to be aggravated whenever the heart acts with undus 
violence, whenever the heart is dilated or hypertrophied, when- 
ever an aneurysm is so placed and so large as to press on the 
lungs or larger bronchi; and especially in such parts of the lungs 
as from any cause lie between the heart and some more unyielding 
tissue, whether this be the thoracic walls themselves or lung 
tissue consolidated by inflammatory or tubercular infiltration, or 
lung compressed by pleural effusion. It seems probable, also, that 
the pulse in the branches of the pulmonary artery distributed 
throughout the lungs may, under certain circumstances, act in the 
same direction. The most delicate evidence of this effect of the 
pulsation of the heart and vessels over respiration is afforded by 
the rhythmical escape of the breath from the lungs, as demon- 
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strated by Dr. Drummond’s method of auscultating the trachea 
during slow expiration, and by the rhythmical discharge of in- 
haled smoke, as in Dr. Evans’s experiments; in both of which 
cases the rhythmical effects are usually so feeble as to be inaudible 
by the ear applied to the chest walls. 

As I have already stated, the mere action of the heart leads/in 
some cases to rhythmical perturbation of the expiratory sounds 
in the trachea, just as an aneurysm sometimes does, and for the 
same reason. 

The next phenomenon is that of wavy respiration. This is 
generally best recognised during inspiration—probably in part 
because interference with the entrance of air into the lungs is 
more likely to reveal itself to auscultation of the chest than 
interference with the escape of air from the lungs, and in part 
probably because the influence of the movements of the heart is 
more likely to be felt by a full than by an empty lung. 

The last phenomenon is the production of a definite murmur by 
the actual squeezing of the air out of a limited portion of lung 
by the impulse of the heart sgainst it. This, as I have remarked, 
may occasionally be feebly heard along the edge of the preecordial 
area of dulness, especially in cases in which wavy respiration is 
present, replacing mainly during inspiration the simple rhythmical 
impulses of the wavy respiratory action. But it is always best 
heard at or near the apex of the heart, simulating a cardiac sys- 
tolic murmur, but presenting the characters which I have assigned 
to it. I need scarcely again draw attention to the similarity in 
the mode of production of the druit de pot félé and of the apex 
murmur in question. The main factor in both cases, and that 
which gives each sound its distinctive character, is the sudden 
compression of the lung tissue by a blow suddenly inflicted upon 
it, and the production thereby of a murmur due to ths escape of 
air from the tissue into and along the bronchial tubes. 

If the views I have advocated be correct, all the various pheno- 
mena above considered are intimately related to one another; and 
though each one may still have a diagnostic value of its own, their 
chief clinical interest lies in the consideration that undue import- 
ance may often be attached to their presence, and in their ready 
confoundibility—if I may coin the word—with phenomena in- 
dicating serious organic disease. 





ON LIGATURE OF THE POPLITEAL ARTERY 
FOR THE CURE OF ANEURYSM IN 
THE HAM. 


By ANTHONY A. BOWLBY, F.R.CS.. 


Assistant-Surgeon to the Metropolitan Free Hospital; and Surgical Registrar 
and Demonstrator of Practical Surgery to St. Bartholomew’s Hospital. 





In the very interesting paper by Mr. Holmes on the “Surgery 
of the Large Arterial Trunks,” published in the BririsH 
MEpIcAL JouRNAL for November 15th, the question of the ad- 
visability of employing Anel’s method of ligature is discussed, and 
the conclusion drawn by Mr. Holmes is “that no reason has been 
shown for the performance of Anel’s operation in non-recurrent 
popliteal aneurysms.” 

I would venture to submit that there are two good reasons for 
preferring the ligature of the popliteal artery to that of the super- 
ficial femoral, namely, first, diminished risk of gangrene; secondly, 
greater certainty of cure; and,as Mr. Holmes has already alluded 
to the cases treated at St. Bartholomew’s Hospital, I shall venture 
to quote some figures in support of my contentions. 

During the last ten years the superficial femoral artery has been 
ligatured for the cure of aneurysm on twenty-two occasions, and 
gangrene has ensued in four cases, and recurrent pulsation, or 
tailure to cure, in two others. Further, another case of recurrent 
pulsation after ligature of the femoral, performed at another hos- 
pital, was admitted for treatment. Thus, in seven cases out of 
twenty-three either gangrene or failure to cure ensued, and it may 
be added that in no case was the gangrene the sequence of an in- 
jury to the femoral vein at the time of operation. 

With regard to the gangrene, I would submit that it is less 
likely to result from ligature of the popliteal than from a similar 
operation performed upon the superficial femoral. For, in the 
latter case, the operation results in the occlusion of the vessel 
destined for the supply of the leg and foot in two places, namely, 
at the seat of ligature and in the popliteal space; whereas, if the 
popliteal be tied, the artery is closed in but one place. Further, 





the muscular branches of the femoral and of the first part of the 
popliteal, as well as the anastomotica magna being above the liga- 
ture, the circulation in the leg is necessarily better than after the 
application of a ligature higher up. It may also be added that in 
one case in which Mr. Thomas Smith did ligature the popliteal in- 
stead of the femoral for the cure of a popliteal aneurysm, pulsa- 
tion returned in the tibial vessels within forty-eight hours, whilst 
the aneurysm became firm and ceased to pulsate. 

Secondly, the failure of the ligature of the superficial femoral to 
stop pulsation in the sac in three cases out of the twenty-three 
mentioned above, indicates that failure is sufficiently frequent to 
demand attention. In these three cases the aneurysm was finally 
cured ; once by pressure, and in the other two patients by ligature 
of the popliteal. It is certain that in such cases of failure the pul- 
sation is maintained by the too free passage of blood from the branches 
of the profunda into those of the superficial femoral, and thence into 
the aneurysmal vessel, for it is now generally recognised that the 
vessel between the apex of Scarpa’s triangle and the seat of 
aneurysm remains patent. And, this being the case, it is clear 
that if the popliteal itself be tied, failure from this cause could 
not result, a conclusion which is emphasised by the fact that liga- 
ture of the popliteal sufficed to cure both the aneurysms mentioned 
above after failure of the operation in Scarpa’s triangle in each 
case, and of ligature in Hunter’s canal, in addition, in one. 

These facts, therefore, are apparent: (a) That in a certain 
number of cases of ligature of the superficial femoral for the 
cure of popliteal aneurysm the supply of blood to the limb is 
insufficient and gangrene ensues; (6) that in a few cases the 
blood stream is insufficiently arrested and the aneurysm is not 
cured. I would suggest that after ligature of the popliteal for 
the cure of similar disease neither of these misfortunes is so 
likely to ensue. 

As to the objections that have been raised to the ligature of the 
vessel near to the sac, it may be said at once that they are purely 
theoretical. The examination of a number of specimens shows 
clearly that the upper part of the popliteal is no more likely to 
be diseased in a case of aneurysm at the bend of the knee than 
is the superficial femoral itself, and, although opinions and 
teaching to the contrary are abundant, the statement I make 
here can be confirmed by reference to any museum, and is sup- 
ported by Sir W. Savory in his paper in the Medico-Chirurgical 
Transactions, 

Next, I would suggest that one assumption of Mr. Holmes is 
unwarranted, namely, that after ligature of the popliteal no cir- 
culation goes on in the sac; for, whatever may be generally 
understood by the operation of Anel, I venture to assert that it 
is most probable that some arterial blood does continue to enter 
the sac (after ligature of the popliteal) through the articular 
branches, which are generally given off quite close to or at the 
seat of aneurysm itself, and that some regurgitation is puameny 
certain to result from the communication between the anasto- 
motica magna and the anterior tibial. The objection, there- 
fore, which is founded upon the statement that ligature of the 
popliteal stops the circulation in the sac, cannot be seriously 
considered until the accuracy of the assumption is proved. 

With regard to the relative difficulty of the operations of liga- 
ture of the superficial femoral and of the popliteal, I am of 
opinion that there is but little choice. I am aware that liga- 
ture of the popliteal is generally considered to be a difficult 
operation ; but, after having seen it performed on four occasions 
in patients and very many times in the dead body, I feel sure 
that the difficulties are greatly exaggerated. The artery in the 
upper part of the popliteal space is not nearly so deeply seated 
as is commonly believed, and, with this warning before them, 
students of operative surgery make far fewer mistakes in ex- 
posing the popliteal than in cutting down on the femoral. The 
chief risk arises from the proximity of the popliteal vein; but 
the latter is readily avoided by opening the arterial sheath well 
to the inner side, as in the similar operation of ligature of the 
common carotid. In cases of large aneurysms occupying the 
greater part of the popliteal space the operation should, of course, 
not be attempted. : 

Finally, I would say that, although I venture to support what 
may be called Anel’s method, I do so because I fully concur with 
Mr. Holmes when, in speaking of the operation of ligature for the 
cure of aneurysm, he says: “But are there no dangers in the 
operation except hemorrhage? My own belief is that phlebitis 
and gangrene are in the present day the chief ill results of the 
operation.” With aseptic wounds and ligatures gangrene is cer 
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tainly more likely to prove fatal than is secondary hemorrhage, 
and its prevention merits more consideration than it has received. 
It is chiefly on this account that I have ventured thus to point 
out some of the reasons why the popliteal artery may be ligatured 
in cases of aneurysms in the ham. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


OOPHORECTOMY FOR MENORRHAGIA, PROLAPSED OVARY, 
AND EPILEPTIC FITS. 

In July, 1884, Miss L., aged 35, consulted me with reference to 
lvic pain and menorrhagia of some months’ duration. The usual 
ugs were prescribed with no beneficial result, and after some time 

a vaginal examination was made, and showed the presence of a pro- 
lapsed and tender ovary on the left side. About Christmas of that 
year the patient began to have epileptic fits, which occurred 
about once a fortnight. The menorrhagia and pelvic pain were 
also by this time much worse, and the former was on several 
occasions so profuse, that I plugged the vagina. 

In this state she continued for the next nine months, by which 
time all the usual remedies had been triedin vain. Her condition 
on October, 1885, was so bad that I asked Dr. Imlach to come and 
see her. He advised an operation for the relief of the menor- 
rhagia and pelvic pain, but refussd in any way to promise thet 
the operation would cure the fits. For the relief from pain and 
menorrhagia the patient and her friends gladly consented to the 
operation, which was performed by Dr. Imlach on November 7th, 
1885, both ovaries being removed. We found also a small intra- 
mural fibroid, though the sound had not shown any enlargement 
of the uterus. She made an excellent recovery, and was out and 
about in some weeks. Bromide of potassium was again admin- 
istered, and though at first the fits continued frequent, yet when 
belladonna was added to the mixture they gradually diminished 
in number, and the last one took place in 1888, the medicine how- 
ever, a8 & precaution, being continued until the end of 1889. 
There has been no return of pelvic pain or menstruation since the 
operation. The patient has now been quite well for more than two 





years. 

Southport. CHARLES PINKERTON, M.D.Glasg. 

ANTIFEBRIN IN TYPHOID FEVER. 
DuRING the latter part of 1887 I had several cases of enteric fever 
accompanied by high temperatures; the success I had in the 
treatment of these cases by antifebrin induces me to record my 
experiences with this drug. 

The first case I used this drug in was a girl, aged 20. Towards 
the latter part of the third week her temperature, which had been 
high from the commencement, rose to 105.8°F.; all her other 
symptoms were correspondingly severe. The patient had been 
unconscious for four days, passing her motions involuntarily, 
and to all appearances a fatal result was imminent. I gave her 
ten grains of antifebrin; half an hour afterwards she broke out 
ina very profuse perspiration all over the body; this was fol- 
lowed by a violent shivering; her legs, as indeed the entire sur- 
face of the body, were quite cold; the temperature (axillary), 
taken two hours after the administration of the antifebrin, was 
98.8°, that is, a drop in two hours from nearly 106° to a little over 
normal temperature. The patient obtained a short but quiet sleep 
free from delirium, and woke up much refreshed. Of course the 
temperature went up again, but not as high as before. Five-grain 
doses, and afterwards three, and even two grains sufficed to brin 
the temperature down to normal. The patient made a go 
recovery, and was soon strong and well, with the exception of a 
slightly cedematous condition of one leg, which, however, soon 
ay en 

I have treated several cases of hyperpyrexia occurring in the 
course of enteric fever on the above plan, and have had uniform 
success throughout. 

_ I may add that this drug does not seem to have the same effect 
in cases of hyperpyrexia occurring in the course of other diseases. 
I tried it in a case of pneumonia with high temperature, but not 
with such a satisfactory result. In acase of septicemia after 








a 


confinement a five-grain dose of antifebrin reduced the tempera- 

ture from 105° to 99°. In enteric fever I would advise a dose of 

from five to ten grains to begin with, followed by smaller doses. 
Wetherby. T, READMAN, L.R.C.P., ete, 


VAGINAL HYSTERECTOMY. 
I HAVE read with interest Dr. Clement Godson’s account of a case 
of vaginal hysterectomy in the BririsH MEDICAL JOURNAL for 
October llth, I have anovher case to report. It was performed 
on September 13th by Dr. Granville Bantock, and was complicated 
by omental adhesions to the fundus, hydrosalpinx, and disease of 
the left ovary, which were removed. The patient recovered 
without a bad sign. It is worthy of note that this operation was 
done in private, with no other assistance than I was able to 
render. The bleeding vessels were tied, and no pressure forceps 
were left on, which must be most uncomfortable. The vagina 
was mopped out daily at first with absorbent wool, and on the 
eighth day an injection of sulphurous acid was used, and after that 
sulphate of zinc. Constipation was her only trouble afterwards, 
and this was overcome with pil. col. et hyos. and an occasional 
saline. I lately witnessed Dr. Bantock perform a similar opera- 
tion at the Samaritan Hospital. 
Camden Road. 





FREDERICK Spicer, M.D. 





MULTIPLE FRACTURES WITHOUT TREATMENT. 

A LaAscaR was injured six days before admission by a wave 
shipped at sea. Both femora were broken a little below their 
middles and the left humerus below the insertion of the deltoid ; 
and there was @ comminuted fracture of the lower jaw, with an 
external wound. The interest of the limb fractures lies in the 
results obtained under practically no treatment. The patient 
would submit to absolutely no restraint; and when attempts at 
treatment were finally abandoned, thirty days after the accident, 
there was free movement between the different fragments. Yet 
in a few weeks firm union occurred in all, the patient simply lying 
on his back without even sandbags to support the limbs. There 
was much shortening, complete eversion, and some bending out- 
wards of the thighs, and considerable overlapping of the frag- 
ments in the arm. When the patient left hospital, eighty-seven 
days after the injury, he could hardly stand, being very weak, and 
the eversion of his feet crippled him much, but there seemed a 
prospect of fair locomotion ultimately. The treatment of the jaw 
was very unsatisfactory. There was a line of fracture across the 
left ramus, probably simple, and another in the posterior part of 
the body, compound externally, oblique from above downwards 
and backwards, and from without inwards and backwards, leaving 
all the teeth on the anterior and inner fragment. The whole jaw 
was drawn over to the injured side, and backwards and a little 
downwards, the line of teeth being nearly half an inch behind 
those of the upper jaw. Considerable force was needed to pull 
the bone up into position. It was wired to the upper jaw by pins 
passed through the middle line of each maxilla as far beyond the 
teeth as possible and supported by a bandage externally; but the 
pins ulcerated a, and it eventually united in its original 
position. Two small fragments of bone came away, and the 

atient was much pulled down by swallowing the pus formed. 
P'do not think that es are short of free division of the muscles 
inserted into the bone would have sufficed to keep it in position. 
It was too broken up for wiring the fragments, and a dental cap 
would have needed the aid of more external pressure than could 
have been borne. H. HERBERT, 
Acting Civil Surgeon, Aden. 








DurinG the academical year 1889-90 the number of persons who 
obtained licences to practise medicine in Bavaria was 414. Of 
these, 146 “passed” at Munich, 188 at Wurzburg, and 80 at 
Erlangen. The number of dentists licensed during the same 
period was 12. 

ASSAULT BY A LUNATIC ON A MEDICAL MAn.—Dr. Mordret, 
Chief Physician to the Lunatic Asylum of Mans, was attacked a 
few days ago during his morning visit by a patient, who stabbed 
him with a shoemaker’s knife in the back and the outside of the 
thigh. Both wounds were from 2 to3 centimétres in depth, but 
fortunately no important organ was injured, and Dr. Mordret was 
able to return to his duties in a few days. The patient was a very 
quiet man, who had been a trifle morose for about ten days before 
the assault. His account of the matter was that he felt impelled 
to do something that would bring him before the magistrates. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


SCARBOROUGH HOSPITAL. 
EXTENSIVE LACERATION Of LEG TREATED BY 
RECOVERY. 


(Under the care of F. DALE, M.D.Cantab., I'.R.C.S.Eng.) 


[Reported by A.C. Dutt, M.B., A.K.C.Lond., Senior House- 
Surgeon. ] 

On June 15th, J. L., aged 35, a porter at the Royal Hotel, was 
ascending in the lift, when his right leg caught between it and 
the wall. The whole of the skin from the knee to the ankle, to- 
gether with the gastrocnemius, soleus, and plantaris muscles were 
torn off. No bones were broken, but the greater part of the tibia 
was laid bare. Inthis condition he was brought into the hospital, 
and on examination was found to be suffering from hemorrhage 
and extreme collapse. The patient had been in the habit of im- 
bibing freely of alcohol, but no history could be obtained of any 
previous serious illness. The limb was put up on a Mclatyre’s 
splint after the disorganised skin and muscular tissue had been 
cut off, and dressed with boracic lotion. Iodine water and iodo- 
form were also used, and irrigation was attempted for twenty-four 
hours on the 30th. Oa July 4th an erysipelatous rash appeared 
at the edges of the wound, with burrowing of pus in the thigh 
and ankle. This was combated by painting with iodine and the 
introduction of drainage tubes. Eucalyptus ointment (5ss to Zi 
of vaseline) was now used as a dressing. 

The temperature had fluctuated between 97.2° to 101° from June 
17th to July 9th, when it became normal. On July 14th some 
grafts were taken from the patient’s forearm and applied to the 
wound. This was done every other day till the anelle numbered 
between forty and fifty. The limb was dressed with eucalyptus 
ointment in the morning and boracic ointment in the evening. 

On August 25th a roseolar rash appeared, with a temperature of 
101°, which was followed by extensive general desquamation, last- 
ing till September 23rd. Iron (m xv of the tincture t.d.s.) was 
given internally, and the eucalyptus dressing was discontinued. 
The case now progressed more favourably. Most of the grafts 
had taken well; the leg was covered with good firm skin—with 
the exception of a patch, one inch and a half long, in the lower 
third of the limb, where a piece of bone would most likely ex- 
foliate'—and the patient went for a walk on October 3rd. He has 
since been discharged, and says “he feels better than ever he did 
in his life.” 

REMARKS.—This case illustrates the value of conservative sur- 
gery. The disorganised muscles were divided at the tendo 
Achillis, so evidently this tendon has formed new attachments 
with the deep muscles of theleg. With regard to the roseola, can 
it be due to the absorption of eucalyptus or boracic acid from such 
a large granulating surface ? 


SKIN GRAFTING: 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, NOVEMBER 25TH, 1890. 
TrmotHy Hotmgs, M.A.Cantab., F.R C.S., President, in]the;Chair. 

On 114 Consecutive Cases of Operation for Calculus in the Blad- 
der, performed at the Hospital for Sick Children, and a Comparison 
of the Methods adopted.—Mr. JoHN H. MorGAN read a paper on 
this subject, accompanied by a table giving the date and nature 
of the operation, the age and sex of the patient, the name of the 
operator and the result, with such details as were to be found in 
the operation book. Of the 114 cases, 75 were subjected to lateral 
lithotomy, with 4 deaths. Lithotrity was performed in 11 cases 
(3 females), with 1 death. In 15 instances the suprapubic opera- 
tion was adopted, of which 2 ended fatally. Of the remainder. 9 
were cases of vesico-vaginal lithotomy, all recovering from the 
operation. In 4 patients the calculus was successfully removed 
from the urethra. The cause of death was given in each instance 











1 Since the above accoun’ was sent two small pieces of bone have come away. 





where it occurred, and the various casualties at or subsequent to 
the operation were enumerated. Some details were given with 
regard to calculi which were remarkable on account of size, com- 
position, or other peculiarities,and the calculi were exhibited. 
fhe results and merits of the various operations were discussed, 
and the following propositions were made from consideration of 
the facts given in detail: 1. That in the cases of boys and girls 
small stones should be dealt with by litholapaxy. 2. That stones 
composed of oxalate of lime or of such size as not to be readily 
grasped between the blades of a lithotrite, should be removed by 
the lateral operation in the case of boys. 3. That the suprapubic 
operation should be reserved for stones of very large size or incon- 
venient shape in boys or girls, or cases of calculus embedded in a 
saccule of the bladder or impacted in the mouth of a ureter.— 
Dr. MARSHALL gave the details of twenty-seven lithotomies 
(lateral twenty-six, suprapubic one) that he had performed since 
1878. The stay of each child in hospital after the operation had 
averaged thirty-two days. Hemorrhage jhad occurred in three 
cases. In one case a urinary fistula had formed. He had per- 
formed litholapaxy in a few cases, and only after the first one had 
there been any recurrence, and that a year after the operation. 
He had four times removed impacted calculi by means of a wire 
snare. His one suprapubic operation had terminated fatally. He 
mentioned a case of extravasation of urine which had occurred in 
a child of two years of age. No actual cause was found, but it 
might have been due to an impacted calculus. He noticed that 
the author had made no reference to incontinence of urine after 
lateral lithotomy. Out of his twenty-six cases this had occurred 
in four or five, and had continued up to the time of puberty, at 
which it ceased. He stated that he had been very unwilling to 
commence litholapaxy, though he now considered that most 
calculi in children should be treated by this method; that very 
hard and moderately large stones should be removed by lateral 
lithotomy, and only very large stones, whatever their character, 
by the suprapubic method. In dealing with children by litho- 
lapaxy, it was very important to have several lithotrites and evacu- 
ators of different size, asit sometimes happened that it was advisable 
to finish an operation with an instrument of smaller size than that 
with which the operation was commenced.—Mr. BuUCKSTON 
Browne said that Mr. Morgan’s statistics showed that vesical cal- 
culus was an infrequent disease in children. He thought that 
lateral lithotomy would be superseded by the suprapubic opera- 
tion, as there was less risk of hemorrhage or of blood poisoning, 
and the special accidents and sequels of the lateral method suc 

as rupture of the urethra, false passages, fistule, incontinence, 
and the possibility of future impotence were entirely avoided by 
it, and it also gave the surgeon the great advantage of being able 
to examine the bladder and stone with the finger—Mr. WaLsHAM 
agreed with Dr. Marshall as tothe necessity in litholapaxy of 
having instruments of different sizes ready, as there might be 
great difficulty towards the end of an operation in using an in- 
strument which was easily passed at the commencement. He 
then mentioned several details in connection with the opera- 
tion.—Sir JosrPpH Fayrer thanked Mr. Morgan for his 
paper and congratulated him on having availed himself of 
and having mentioned the results which had been obtained 
by Surgeons-Major Keegan and Freyrer as well as many other gen- 
tlemen in India, whose experience was not to be counted by tens, 
but by hundreds, of cases—Mr. BARWELL disagreed with the 
author’s conclusion that the suprapubic operation should be con- 
fined to the case of large stones. He thought that in girls the 
operation was preferable to the lateral method, which might result 
in leaving a tendency to vesico-veginal fistula—a condition so 
grievous that it should be avoided it possible. He noticed ‘hat 
in some of the cases of the suprapubic operation mentioned by 
the author a distensible rectal bag had been used. From experi- 
ments which he had made and published he had shown that this 
was not necessary, as the fold of the peritoneum was not raised 
more than about a quarter of an inch, and the base of the 
bladder was put into an awkward position for the operation.—Mr. 
JONATHAN HUTCHINSON, jun., doubted whether the incontinence 
of urine, which might follow the lateral operation, ceased at 
puberty. Ina case that he had lately seen the operation had 
been performed on a boy when he was 2} years of age. The boy 
was now 11, and the incontinence was as bad as ever. In 
another case of a boy aged 14 there were no signs of the incon- 
tinence ceasing.—Mr. HawaBRD considered that the results which 
Mr. Morgan had shown were very favourable to the lateral 
operation. In seventy-five operations there were only four deaths, 
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and three of these were from causes not directly connected with the 
operation. He had not himself come across the distressing results 
mentioned by Mr. Buckston Browne as following lateral lithotomy. 
He had seen a considerable amount of pain after the operation in 
litholapaxy, and he did not consider distension of the bladder an 
entirely harmless proceeding. With reference to the suprapubic 
operation, although it might be easier to perform, yet, in the face 
of the much higher mortality, he would prefer to continue to 
practise the lateral operation.—The PrestpENT remarked on the 
changes in procedure that occurred during the lifetime of a single 
man. He could remember the time when lateral lithotomy in 
children was considered the most successful operation in surgery. 
With reference to the accidents and sequel of the lateral operation 
mentioned by Mr. Buckston Browne, he could, in a large experience, 
only recall one case of incurable rectal fistula, and the suggestion 
that the operation might be followed by impotence was unproven, 
and he knew of some cases in which this had not occurred. He 
was inclined to agree with Mr. Morgan’s conclusions, if it was 
borae in mind that there was an enormous experience of lateral 
lithotomy in children in this country, whereas in litholapaxy and 
in the suprapubic operation it was very small.—Mr. MorGAN, in 
reply, said he had got the idea of writing his paper from some 
remarks which the President had made on a former occasion. In 
seventeen years’ children’s hospital surgical practice he could not 
recall a single case of incontinence of urine following lateral 
lithotomy, and he thought that one reason why lithotrity in 
children had not been more extensively tried had been Cue to the 
difficulty of getting efficient instruments for the work in the past. 
That difficulty being now overcome, he hoped that it would be 
much more extensively tried, and he was not in the least appre- 
hensive of any grave accidents occurring. He fully agreed with 
Mr. Buckston Browne’s nomenclature, and in future would remem- 
ber to employ it. He could not agree with him as to the advisa- 
bility of adopting the suprapubic operation, which he would only 
use when the circumstances that he mentioned in his paper com- 
pelled him to. He thought that Mr. Barwell had misread his con- 
clusion, as he (the author) was quite ready to give up the lateral 
operation in female children. He had not seen any cases of pain 
following the use of the lithotrite, and with the improved instru- 
ments he did not think it likely that any injury to the urethra 
would be likely to occur. 

Ballot for New Members.——The PRESIDENT announced that 
at future meetings the ballot for new members would be open 
from 8.25 p.m. to 9 P.M., instead of for an hour before the meeting, 
as at present, 





MEDICAL SOCIETY OF LONDON. 
MonpAay, NOVEMBER 24TH, 1890. 
J. KNowsLEy THORNTON, M.B., C.M., President, in the Chair. 


Sporadic Cretinism.— Several examples of sporadic cretinism 
were shown; three by Dr. MonTAGUE MURRAY, and one by Dr. 
WALTER CARR, the patients varying in age from 1} to 16 years 
of age. The thyroid gland was absent in all the cases.—Mr. 
EDMUND OWEN pointed out that these were in reality cases of 
infantile myxcedema such as would theoretically result from 
removal of the thyroid. 

Cleft Palate.— Mr. EpDMUND OWEN showed two children on 
whom he had recently operated for cleft palate by snipping off the 
hamular process to relieve the tension of the circumflexus palati 
muscle.— Mr, MorGAn asked whether the innovation was the rea- 
son why the uvula had not completely united in both instances.— 
Mr. OWEN pointed out that this failure to unite was in spite of, 
and certainly not on account of, the modification. 

Masturbation in an Infant.—Dr. BeEvor showed a male in- 
fant, aged 11 months, who had been in the habit of masturbating 
ever since 4 months of age. An erection was produced, and at 
times a glairy fluid was said to exude. The child had been circum- 
cised, and bromides, etc., had been given, but without any 
effect on the habit. No cause could be ascertained for the con- 
dition, and there was no stone inthe bladder. The urine was 
alkaline; no albumen nor phosphates. 

_ Congenital Tumours.—Mr. JoHN H. MorGan showed a little 
girl with a curious tail-like projection of the skin in the centre of 
the sacral region. It did not appear to have any deep connection, 
and the arches of the subjacent vertebre seemed to be normally 
united. He showed another case of congenital tumour the size of an 





infant’s fist,in a child, attached to the coccyx on the left of the 
middle line, and lying between the two buttocks. There was no 
evidence of connection with the spinal membranes. 

Enlargement of one Leg.—Dr. HADDEN exhibited a boy, aged 6, 
who for two years had been the subject of an enlargement of the 
entire left lower limb, apparently due to simple overgrowth of 
the subcutaneous fatty tissue. The limb presented no deformity, 
and the enlargement was perfectly uniform. 

Congenital Malformation.—Mr. BLack showed a boy, aged 4, 
with congenital malformation of the left hand, the index and 
middle finger being entirely absent; only the first phalanx 
of the ring finger was present, and this and the little finger were 
webbed. 

Cancer of Tongue-—Mr. MARMADUKE SHEILD showed a case of 
leucoplakia linguz, two years after half the tongue had been re- 
moved for undoubted epithelioma. The patient was a man, aged 
73, who came under treatment in 1888. He had suffered from 
“ bad tongue” for ipwards of twenty years, being an inveterate 
smoker. Removal of the whole organ was advised, but this was 
declined. The case was shown in order to demonstrate the local 
origin of these varieties of epithelioma. Mr. Sheild raised the 
question as to the diagnostic value of “nests” in such tumours, 
especially in reference to a decision as to operation.—The PREsI- 
DENT said this important question involved another hardly less 
so, namely, as to how far surgeons were justified in removing por- 
tions of a growth for microscopical examination at the risk of 
general infection.—Mr. OWEN mentioned a case in which the 
dictum of a well known pathologist had led to the removal of a 
lingual tumour, which turned out to be a gumma.— Mr, STEPHEN 
PaGeEt and Mr. BALLANCE confirmed the idea that the “ nests ” 
were sometimes met with in non-cancerous growths. 

Sarcoma of the Pelvis.—Mr. SHEILD also showed a lad with an 
enormous sarcomatous tumour of the pelvis of three years’ growth. 
The superficial veins were enormously distended, and there was a 
supplementary growth on the buttock. 

Ruptured Ureter (?).—Mr. HERBERT ALLINGHAM showed a 
young man who, after a blow on the abdomen, had developed 
symptoms of such severity as to call for laparotomy. He cut 
down first from the front and then in the lumbar region behind, 
and came upon a sausage-shaped tumour, which on punc- 
ture gave exit to a large quantity of urine. He putin a drainage 
tube and the patient made a perfect recovery.—The PRESIDENT 
questioned the diagnosis, and Mr. SHEILD suggested that the case 
might possibly have been one of rupture of the pelvis of the 
kidney, or what had been termed “ traumatic hydronephrosis.” 

Abdominal Pulsation.—Dr. GILBART SMITH showed a man, 
aged 27, a blacksmith by trade, who for some years past had 
suffered from gastric crises, associated with pain and vomiting. 
There was in addition marked pulsation to be felt through the 
abdominal wall. He excluded gastric ulcer and aneurysm, and 
said he took the case to be one of simple neurotic vomiting. When 
first seen the patient had been treated by washing out the sto- 
mach, and he had gained several pounds in weight.—Dr. HALL 
mentioned the case of a man who had been kept on his back for 
months, under the impression that he had an abdominal aneu- 
rysm, but it = to be nothing but a pulsating aorta.—Dr. 
Brxrvor asked whether it might not possibly be a case of in- 
cipient locomotor ataxy.—Mr. SHEILD insisted on the fact that 
in cases of abdominal aneurysm a druzt would be audible over 
the spine.—Dr. LitTLE asked whether an examination had been 
made under an apvesthetic.—Mr. KEETLEY urged that, whatever 
the diagnosis, it should be made early in order to facilitate suc- 
cessful treatment in case it should prove to be an aneurysm.—Dr. 
GILBART SMITH, in reply, said he had eliminated the possibility 
of its being ataxy. He pointed out that even in real aneurysm 
one could not always hear a Jruit behind. The patient had not 
been examined under an anesthetic. He had resorted to this 
plan a few days ago in another case, but without facilitating the 
diagnosis to any great extent. 

Graves’s Disease.—Dr. Sansom showed a well-marked case of 
exophthalmic goitre in a woman aged 24. The case was remark- 
able in that the exophthalmos appeared very pronounced when 
the eyes were open but disappeared when they were closed. This 
was due to abnormal retraction of the upper eyelids. Tremors, 
pigmentary patches and most of the classical signs of the disease 
were present. 

Cases.—Other cases were shown by Sir HvuGH Brxrvor, Dr. 
Rivers, Mr. Bruck CLarkKeE, Mr. HERRINGHAM, Mr. STEPHEN 

PaGET, and Mr. Kggriey. 
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HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 20rH, 1890. 
THoMAS BRYANT, P.R.C.S., President, in the Chair. 

Harveian Lectures.—Dr. CHAMPNEYS delivered the first of the 
Harveian Lectures on Painful Menstruation. He first dealt with 
normal menstruation, discussing the age at which it commenced 
and ceased, its rhythm and duration, the quantity, colour, 
qualities and causes of the non-coagulability of the men- 
strual blood, as well as the results of its microscopical exami- 
nation. He then considered the changes which occurred in the 
uterus at this period, calling special attention to the fact that 
in the human subj-ct there was an apparent absence of a sub- 
mucous coat in this organ. The changes which occurred during 
the monthly cycle and the views held by different observers were 
referred to, and the question of uterine contraction was discussed, 
arguments being derived from pregnancy, fibroids, menstrual 
hematocele, and imperforate hymen. Dr. Champneys then pro- 
ceeded to consider the condition of the pelvic organs during the 
menstrual cycle, so far as it could be learnt from fibroids, from 
the condition of the cervix and vagina, and from hernial ovaries. 
Menstruation, he thought, was preceded by sanguineous afllux to 
the pelvis. He next proceeded to define the term dysmenorrhea, 
and explained that the pain complained of must be within the 
“genital sphere” or the case could not properly be regarded as 
one of dysmenorrhcea. In dealing with individual patients the 
personal equation must be discounted, or no true estimate of the 
pain suffered could be arrived at. Dysmenorrhcea had been at- 
tributed to chlorosis and anemia, gout and rheumatism, fibroids, 
ovarian dysmenorrhcea, diseases of the tubes, congestive dysmen- 
orrhcea, congestive and inflammatory dysmenorrhcea, but he 
thought that there were only two varieties, namely, inflamma- 
tory and spasmodic; of these, the inflammatory variety was not 
strictly dysmenorrhcea. Membranous dysmenorrhea, he held, 
was a variety of spasmodic dysmenorrhcea. Thus: (1) spasmodic 
(membranous) ; (2) inflammatory. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, NOVEMBER 14TH, 1890. 
H. E. ARMSTRONG, M.R.C.S., President, in the Chair. 

Customs and Inland Revenue Act, 1890.—A discussion took 
place on the Customs and Inland Revenue Act, 53 Vict., c. 8, 8. 26, 
subs. 2, exempting from inhabited house duty “ houses originally 
built, or adapted by additions or alterations for the sole purpose 
of providing separate dwellings at rents not exceeding 7s. 6d. per 
week,” on a certificate from the medical officer of health that 
these houses “afforded suitable accommodation for each of the 
families or persons,” and that ‘due provision was made for their 
sanitary requirements.” The discussion turned for the most part 
on the definition of these terms, on the expediency or other- 
wise of fixing a uniform standard of requirements, and on the 
nature of the alterations in existing houses that might be deemed 
sufficient. The general feeling was that though separate w.c.’s, 
sinks, etc., should be insisted on for each dwelling, and all 
drains and waste pipes should be intercepted, it would be better 
not to lay down a standard which would be taken as a maximum, 
at any rate, pending a judicial decision.—Dr. DUDFIELD suggested 
the registration of all such certified tenements as “lodging 
houses,” since thus only could the maintenance of the conditions 
deemed satisfactory be secured. The right of the medical oilicer 
to make inquiry as to the rental was discussed. An opinion was 
expressed that unless the local authority insisted, through their 
by-laws, on corresponding sanitary provisions in all lodging houses 
whatever, few owners would avail themselves of so trivial a relief 
from taxation at the far greater cost involved in the conditional 
improvements, The whole question was referred to the Council 
for further consideration. : 

Housing of the Working Classes Act (1890 ).—This Act was next 
discussed at some length, especially the relation of Part II to Tor- 
reus’s Act and the conduct of proceedings already commenced 
under the latter, as well as the difficulties presented by the dif- 
ferent forms of notice and procedure laid down in the new Act 
and in those to which it referred, namely. the Nuisances Removal 
Act of 1855 and the Sanitary Act of 1866, which, so far as the 
metropolis was concerned, were not thereby repealed. Among 
other apparent confusions in the drafting of the new Act, 
Section 32 indicated certain forms of notice given in Schedule 4, 





although other forms were enjoined as absolute by the previous 
Acts under which, according to Schedule 3, proceedings must be 
taken. Another question was whether Form A, requiring the 
houses to be made fit for habitation, was in every case to be 
served before Forms B and C in the fourth schedule of the Act, 
ordering their closure, since in dealing with such as the local 
authority had already condemned, and the demolition of which 
had been determined on, it would involve a needless waste of 
time and, should the owners attempt to comply with the first 
notice, a useless expenditure on their part, which would create an 
impediment in the way of enforcing the order for closure or de- 
molition. The instructions recently issued by the Locel Govern- 
ment Board were criticised as misleading and inconsistent with 
the apparent requirements of the Act, while the substitution of 
the cpinion of the medical officer for the surveyor’s report re- 
quired by Torrens’s Act was felt by some to be unsatisfactory, as 
giving the magistrate less definite evidence on which to base his 
decision. The general feeling was that, in consequence of defects 
in drafting and the conflict which appeared to some—including 
Mr. WynTER BiytuH and Dr. W. R. SMITH—to exist between it 
and the older Sanitary Acts, it was in many respects less satis- 
satisfactory than that of Torrens. Whether such were the 
fact could be determined only by the decision of a court in some 
test case, which, it was hoped, would soon be obtained. 





EPIDEMIOLOGICAL SOCIETY. 
WEDNESDAY, NOVEMBER 19TH, 1890, 
JOSEPH Ewart, M.D., F.R.C.P., President, in the Chair. 

President’s Address.—The PRESIDENT delivered an inaugural 
address on Recent Sanitary Legislation. He said one of the most 
useful of recent Acts was that for the Notification of Infectious 
Diseases, 1890, which, though permissive, and before the passing 
of this Act carried out in fifty-six sanitary districts having a 
population of nearly four millions, had already been adopted by 
others with a population of 12 millions. Being compulsory in 
the metropolis its benefits were now extended to 20 millions, or 
four-fifths of the total population of England and Wales. Besides 
the diseases specified in the Act, it was made optional with the 
authorities to include others, as measles and whooping-cough. 
Another Act, that for the Prevention of intections Whseate, 
passed in August last, could not fail, if adopted in its entirety, to 
be productive of incalculable benefits; but, unfortunately, its ap- 
plication was, except as regards London, merely permissive, and 
it was left to the option of the local authority to adopt certain 
provisions only to the exclusion of others of equal or even greater 
importance. The first part of the Act empowered the sanitary 
authority, through their medical officer, to enter and inspect 
dairies suspected of having acted as centres of infection, to de- 
mand a list of the customers, and, with (if he desired) the assis- 
sance of a veterinary surgeon, to examine and report on the health 
of the cows, not only within his own district, but, if the dairy- 
farm were beyond its boundaries, to do the same in any part of 
the kingdom, having obtained an order from a magistrate of the 
county in which the farm was situated. The second part gave 
summary powers for the disinfection of premises, clothing, etc., 
removal ot infectious corpses, and similar measures for averting 
the spread of disease. In view of the present wide extension of 
the milk trade, the supply of large towns being frequently 
from remote parts of the country, the power of prohibiting the 
sale of suspected milk, and of following and punishing 
contumacious dealers was most valuable, and these clauses, at 
least, ought to be made compulsory everywhere. The Housing of 
the Working Classes Act, 1890, was a fairly successful attempt to 
consolidate thirteen Acts and parts of two others, and to simplify 
the procedure, extending them also to Scotland and Ireland. The 
Act consolidated much but amended little. The burden thrown 
on the ratepayers in legal expenses, the cost of purchase and 
otherwise was still intolerable, and it was nothing less than 
scandalous that the owners of house preety unfit for human 
habitation should be compensated for the loss of their ill-gotten 
gains, without even a fine for this gross neglect of their duties. 
if any earnest effort was to be made for the general extinction of 
the slums that disgraced every town in the country more or less, 
the outlay at present involved in such operations must be con- 
siderably reduced, and, in the taxation of ground rents or other- 
wise new sources must be found of funds available for the 
purpose. The decline in the general death-rate of the country 
from 22.42 per 1,000 in 1866-70 to 17.9 in 1890 was evidence of the 
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benefits accruing from the working of the Public Health and 
other sanitary Acts, as was also the immunity enjoyed by this 
country from cholera in each subsequent invasion of Europe. It 
was not Utopian to hope that a general and energetic enforce- 
ment of the powers conferred by these Acts and the Public 
Health Amendment Act of the present year might ere long reduce 
the death-rate to 12 or even 10 per 1,000, with a corresponding 
improvement in the material, social, and moral welfare of the 
masses. The last-mentioned Act gave to the local authorities 

wers not conferred by that of 1875; but, excellent as it was, it 
aboured under the defect incident to most of its kind—that its 
adoption was permissive. It was also greatly to be desired that 
the local authorities should publish in their respective districts 
the death-rates of particular areas, so as to indicate those the con- 
ditions of which were unfavourable to life, but which were not 
——_ in the general death-rate of the entire district. In 
conclusion, he urged medical men to remember that as citizens 
they had a right to take their full share in the conduct of public 
affairs, and tnat in everything affecting the physical welfare of 
the people their knowledge of the causes of disease made it 
incumbent on them to assume the position of the instructors, 
advisers, and leaders of their fellow-citizens. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, NOVEMBER 20TH, 1890. 
W. Daze Jamas, M.R.C.S., President, in the Chair. 

Koch's Treatment of Tuberculosis.—Dr. PoRTER and Dr. BuRGESS 
were appointed a deputation to proceed at once to Berlin for the 
purpose of investigating Dr. Koch’s treatment of tubercle, and re- 
porting the result of their visit to the Society. 

Microscopic Sections.—Dr. SIDNEY ROBERTS showed some micro- 
scopic sections made for him by Dr. Arthur Hall, from the case of 
carcinoma of stomach and liver, related at the last meeting. 

Cases. —Dr. CocKINnG showed two patients. One a Russian Jew, 
aged 17, who had been a month in England, was suffering from 
favus. The duration of the disease was 12 years. There were 
bright yellow cupped crusts of all sizes up to that of a threepenny 
piece, and large irregular crusts, without central depression. 
scattered over the whole scalp. They had an offensive “ mousey ” 
odour. The hair was scanty, ary. dull, and brittle. There was 
no favus of the trunk orlimbs. Thenails were normal. The other 
case was one of chronic articular rheumatism in a girl, aged 8. 
Her illness commenced two years before,a week after an attack 
of measles, with swelling of all the joints of the fingers and toes, 
accompanied by pain and tenderness. At the end of a week the 
ankles, knees, wrists, anielbows were similarly affected. Since 
that time there had been but slight change in the appearance of the 
joints, and the patient had been bedridden. There was no family 
history of rheumatism. Rheumatic nodules were absent. There 
was anzmia and considerable wasting. No heart or renal compli- 
cations. Evening temperature reached 99° to 99.4° F. The in- 
terest of this case lay in the age of the patient, the uniformly 
chronic nature of the disease (there having been no recurrence of 
acute or subacute symptoms), and the almost perfect symmetry 
in the distribution of the lesions.—Mr. ATKIN showed a patient 
with an exostosis from the cervical vertebre. The patient, aged 
22, had noticed a lump on the left side of the neck for over five 
years. It had gradually increased in size. There was well- 
marked lateral curvature and rotation of the verteb'ie, but not 
sufficient to account for the siz3 of the swelling. The left arm 
was used more than the right in his occupation of “ milling 
wheels.” 

Hysteropecia.—Mr. W. H. Brown (Leeds) read notes of a second 
case of hysteropexia, an operation which he had now performed 
twice successfully for retroflected uterus. 

Surgical Complications of Gout.—Mr. ATKIN read & paper on 
this subject and raised the question as tothe difficulties in signing 
accident assurance certificates when slight accidents had been 
followed by gouty symptoms. Cases were narrated of prostatitis, 
orchitis, teanis leg, and contracted palmar fascia, with well- 
marked gouty symptoms. The eye and ear complications of gout 
were described and several cases quoted. Mr. Atkin expressed 
his disbelief in gous being a cause of iritis, but that it occurred 
along with chronic deforming rheumatism there was no doubt. 
Attention was also drawn to nodules developing ia the fasciz and 
to the atrophic changes in and around joiats after strains in middle 
life.—Dr. Dyson, Mr. James, Me. Pyg-Smira, Dr. MarTIN, and 





Mr, GARRARD joined in the discussion. 








ISLE OF WIGHT DISTRICT OF THE SOUTHERN BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION, 
THURSDAY, OCTOBER 30TH, 1890, 

ALFRED HO;iis, M.D., in the Chair. 

Pemphigus.—Dr. GopFrrey (Ventnor) read a case of pemphigus. 
The patient was an unmarried woman of neurotic temperament, 
aged 42. At the beginning of September, 1890, she had great irri- 
tation over the whole body, which had a swollen appearance, but 
there was no rash visible. Oo September 25th, a few flattened 
papules, non-irritable, varying in size from a split pea to a three- 
penny piece, appeared, increased in size, and coalesced, so that by 
October Ist both thighs were inflamed and extremely irritable in 
the upper parts; this condition soon extended to the hypogastric 
region, and ultimately to the level of the umbilicus; at this time 
the itching was intolerable. Ina few days, on the lower part of 
thighs and about the knees, small flattened papules appeared, 
which rapidly increased in size till they reached the diameter, in 
some instances, of a five-shilling piece. These patches were 
rounded, outline well defined, margin raised, dark-red colour, 
whilst the centre was depressed, and of a yellowish hue; the 
patches ultimately ran together, leaving the central part rather pig- 
mented, otherwise the skin looked natural; the margin was still of 
a reddish colour, and seemed to be made of numberless papules. 
In a day or two, this condition was apparently fading away, ac- 
companied with desquamation, the irritation became less, and 
patient was able to get out. A fortnight after the first appear- 
ance of this rash, a bleb, the size of a threepenny-piece, was found 
on the inner side of the left knee. Next day there were six or seven 
blebs on the inner side of the legs, and in another two days about 
twenty or thirty bullz were present, somethesize of acrown, tensely 
filled with clear serum; one was of a dark purple colc ur, two or three 
contained a little pus. Some of the bull arose from inflamed areas, 
others from apparently uninflamed bases. With the formation of 
the bullz the irritation increased, but pain became a marked 
symptom, principally about the elbows, knee-joints, and ankles; 
these parts were much inflamed. By the end of October, the raw 
surfaces left by the bullze were healing well; the irritation was 
less marked, and the patient had better nights; desquamation was 
pretty general over the whole body excepting the tace, palms of 
hands, and soles of feet. Noalbumen. The patient suffered from 
constipation. Treatment consisted of liq. carbonis detergens to 
the irritable parts; ung. acidi boracici to the raw surfaces after the 
bursting of the bull; increasing doses of Fowler’s solution in- 
ternally.—Dr. WILLIAMSON, who had seen the patient, commented 
upon the rarity of the case, and the difficulty from a diagnostic 
point of view which the occurrence of what seemed to be two 
distinct forms of skin disvase occasioned.—The PRESIDENT also 
commented upon the rarity of the case.—Dr. RoBERTSON gave 
details of a case in a child where the bullous eruption had been. 
preceded by an eruption of papules in erythematous patches, as in 
this case.——Dr. CoGHILL mentioned his experience of what 
might be termed an epidemic of bullous eruptions associated 
with poverty and bad feeding.—Dr. Groves remarked that 
the practical importance of the case was the lesson in manage- 
ment of the intolerable itching of the skin which was to be 
derived from it. He had been accustomed to employ seda- 
tives largely in such cases, finding that a good night’s rest was 
usually a marked step towards recovery.—Dr. GopFREY, replying 
briefly, stated that ordinary vaseline had aggravated the itching, 
while the purified white vaseline had been innocuous; but from 
first to last the use of liq. carbonis detergens had been most suc- 
cessful in controlling the local irritation. 

Heart Affections in Consumption.—Dr. ROBERTSON (Ventnor) 
read a po giving the results of an analysis of upwards of 600 
cases of consumption treated by him at the Ventnor Consumption 
Hospital in the years 1888, 1889, and 1890. He pointed out how 
much more frequent heart troubles were than was generally sup- 
posed, and that although they were probably commonly func- 
tional in character, their significance was not greatly minimised 
by that probability, since they were symptomatic of permanent 
changes in the blood and vascular apparatus.—Dr. CoGHILL en- 
dorsed what had been said as to the frequency with which heart 
damage occurred in cases of consumption, and quoted an axiom 
of bis earlier days to the effect that if it became necessary to 
examine the lungs of a patient, it was necessary to examine the 
heart also. He referred to the constitution of Niemeyer’s pill, as 
showing that the care of the heart was an old-established prin- 
ciple in the treatment of consumption.—The PRESIDENT endorsed 
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the importance of considering the influence of pulmonary damage 
upon the heart in consumption.—Dr. WILLIAMSON was inclined to 
regard mitral lesions as tending to check the tuberculous process, 
lz thought that development of heart murmurs might possibly 
occur during the febrile state in consumption from softening of 
the heart muscle.—Mr. Fryer inquired how far cardiac damage 
might in these cases be antecedent to consumption —Dr. HAWKES 
said that from his experience he should say that heart murmurs 
were less common in febrile than in non-febrile cases.— Dr. 
ROBERTSON, in reply, said that he could not at the moment give 
the proportion of febrile to non-febrile cases in those dealt with. 
At the same time, he agreed with Dr. Hawkes that murmurs were 
more common in non-febrile cases. Probably, as Dr. Coghill sug- 
gested, and as Byrom Bramwell gave as a cause of non-atrophy of 
the heart in acute cases of phthisis, the febrile condition acted as 
a stimulus to the heart muscle, and so prevented that yielding of 
the ventricular walls which, in the absence of such stimulus, 
might occur. 

Specimen.—Dr. ROBERTSON showed a specimen of Growth of 
Bone from the inner table of the skull. 





CORK MEDICAL AND SURGICAL ASSOCIATION. 
WEDNESDAY, NOVEMBER 12rH, 1890. 
JEREMIAH CorTTER, M.D., in the Chair. 
OPENING MEETING OF THE FIFTIETH SESSION. 

_ President's Address.—The PRESIDENT delivered a short 
inaugural address, in which he referred to the work done by the 
Society in the past, more especially reviewing the several impor- 
tant discussions which had occurred during the last session. The 
increased number of pathological specimens exhibited by the 
members also showed a decided progress over past years. He con- 
cluded by referring to some of the most recent advances in the 
medical world, and the working of the new Notification Act which 
the Society had under consideration in the past year. He hoped 
the now opening session would be a still more marked one in the 
annals of the Society, and that the members, by their co-opera- 
tion for the common good of the Association, would continue to 
further the advance of scientific medicine and surgery, and main- 
tain the past renown of the Society.—A vote of thanks to the 
President for his address was proposed by Professor Corby, 
seconded by Dr. W. ASHLEY CUMMINS, and carried mem. con. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
MONDAY, NOVEMBER 10TH, 1890, 
Davip NEWMAN, M.D., President, in the Chair. 

Morphea.—Dr. MIDDLETON showed a girl, aged 11, suffering 
from morphcea. The patches, silvery white in the centre, showed 
in most cases a dark border, about one-eighth of an inch in 
breadth, which in some cases was due to pigmentation, in others 
apparently to injection of capillaries. They varied from three- 
fourths of an inch to three inches in diameter (some having 
coalesced), and were situated in the groins and over the lower 
portions of the trunk, in front and behind. The first patch was 
noticed about eighteen months previously in the right groin. De- 
velopment of fresh patches had been more rapid within the last 
two months. There was no loss of sensation, nor any tenderness 


in the patches. History of chicken-pox, measles, whooping-cough, | 


and bronchitis in infancy. Health otherwise good and body well 
nourished. Said to have been very ‘“ nervous” for last four years. 
No history of specific disease obtainable.—Dr. McCALL ANDERSON 
considered the case in every respect a typical one.—Dr. STEVEN 
referred to a casgin which considerable deformity had occurred in 
the lower extremities, ulceration having followed in several of 
the patches. 

Mediastinal Tumour.—Dr. SAMSON GEMMELL and Dr. J. L. 
STEVEN showed a specimen cf mediastinal tumour from a man, 
aged 60. The patient had suffered from cough more or less for 
some years, but urgent symptoms were of not more than ten 
weeks’ duration. Death was precipitated by pressure on the in- 
nominate veins and embarrassment of the cerebral circulation.— 
Dr. Coats suggested the possibility of these tumours being con- 
nected with the thymus. He took exception to the term lympho- 
sarcoma, which might mean either a sarcoma growing in a 
lymphatic gland, or a sarcoma which in its growth resembled a 
lymphatic gland. He pointed out that in the microscopic rec- 
tions there were many cells which had a tendency to be spindle- 








shaped.—Dr. STEVEN believed these tumours did very frequently 
arise in lymphatic glands, and in the majority of cases resembled 
the structure of lympbatic glands. He had examined a specimen 
in the museum of the Royal Infirmary, and found distinct lym- 
phatic glands within and surrounded by the tumour tissue. 

Pseudo-hypertrophic Paralysis —The Secretary showed (for 
Dr. Ness) # series of photograpns of cases of pseudo-hypertro- 
phic paralysis. Three of the patients were brothers, whose 
ramily tree showed transmission of the affection through the 
(exempt) females. 





CLINICAL SOCIETY OF MANCHESTER. 
TuESDAY, NOVEMBER 18TH, 1890. 
C. H. Brappon, M.D., President, in the Chair. 


The Claims of Medical Hypnotism.—Dr. G. C. KInaspury de- 
livered a lec*ure on this subj-ct. He began by pointing out that 
Manchester had an undoubted right to be considered the birth- 
place of modern hypnotism, and that James Braid, of Manchester, 
was everywhere admitted to be its father. The progress of the 
science during the last fifty years was then sketched, and special 
reference made to the work of Liébeault, Bernheim, and Tuckey. 
The essential differences between the schools of Paris and Nancy 
were fully explained, after which the lecturer confined his remarks 
to hypnotic treatment as understood at Nancy. The first point 
dealt with was the true nature of “ hypnosis,” the chief character- 
istic of which was a hyper receptivity of suggestion. The various 
methods of producing hypnosis were described. The way to end 
the hypnotic state was also gone into, and the groundlesness of 
the dread some people felt lest the operator should be unable to 
waken them, was clearly proved. Treatment during hypnosis was 
divided into medical and surgical. In medical cages it was shown 
to be a mistake to think that hypnotic treatment was —_ suit- 
able in imaginary cases, though it was freely admitted that in 
most successful cases a nervous element might be traced. The 
lecturer went on to say that he had seen patients suffering from 
rheumatism, pleurisy, eczema, dysmenorrhcea, etc., apparently 
cured by the treatment. When one came to the surgical side of 
hypnotism, there seemed to be a rich field open to the investigator, 
for though it was not likely that any serious attempt would ever 
be made to compete with chloroform, or similar anesthetics, there 
were certain cases of minor operations in which it seemed probable 
that hypnotism might be tried with advantage; and again there 
were times when tke surgeon found the ordinary anesthetics con- 


| tra-indicated, and when it might be wise to remember hypnotism. 


Such a case was recorded recently by Dr. Shaw, of St. Louis, who 
trephined in a case of traumatic epilepsy where cardiac and renal 
disease were present. In some cases, too, it seemed possible to 
diminish the pain after operations. It appeared not unlikely that 
some of those cases which were now treated by cdphorectomy 
might be relieved by hypno‘ism. Another department waiting 
for investigation belonged neither to the physician nor the sur- 
geon. He referred to the possible influence of hypnotism on the 
foetus im utero. It did not seem unreasonable to suppose that the 
ill effect of unpleasant “ maternal impressions ” might in this way 
be overcome, and it would be interesting to discover if the sex of 
a child could in any way be influenced. Another point to con- 
sider was who could be hypnotised, and on this the lecturer said 
that out of every ten persons six were susceptible on a first trial, 
but that if tried again it was likely that eight could be influenced. 
Post-hypnotism was fully discussed, and also the dangers of hyp- 
notism and its abuses. The lecturer advised his hearers never to 
hypnotise a stranger without a witness, and under no circum- 
stances to hypnotise a female except in the presence of a reliable 
third person, preferably the husband in the case of a married 
woman. He also warned mejical men against exaggeration, as 
cise which was understated was far more powerful than one 
which was in any way strained. All that Dr. Kingsbury himself 
claimed at present was that hypnotism was well worthyof careful 
study and trial, on the ground that in certain cases it had seemed 
to yield good results, and that in the hands of skilful medical men 
it seemed to be free from danger. After the lecture Dr. Kings 
gave a demonstration on two patients who had been under his 
treatment. 

Resolution.—After a vote of thanks to the lecturer, an interest- 
ing discussion followed, and it was resolved unanimously —* That 
in the opinion of this Society public exhibitions of hypnotism, for 
gain, are degrading and dangerous, and should be prohibited.” 
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NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
TuvuRsDAy, NovemBer 137TH, 1890, 
Davip DrumMMonD, M.D., President, in the Chair. 


Cases.—Dr. Hume showed a man whose superficial femoral 
artery he had tied for Popliteal Aneurysm; all pulsation had dis- 
appeared and the swelling became hard, but running over its outer 
side a pulsating vessel, probably that accompanying the internal 
p>pliteal nerve, was to be felt.—Dr. VickkrMAN RUTHERFORD 
showed a female suffering from Uterythema Acneiforme, which 
began three ee ago as an erythema, and later developed the 
acneiforme character.—Dr. Gow ANS described a case in which he 
had performed Antyllus’s operation for Popliteal Aneurysm. The 
femoral was ligatured at the apex of Scarpa’s triangle, but pulsa- 
tion returned seven days later; the aneurysm was, therefore, cut 
down on, the clots turned out, and the artery ligatured above 
and below. The passing of the ligature was aided by introducing 
catheter into the vessel. The patient made a rapid recovery.— 
Dr. CHARLES Wicks showed a young man on whom he had per- 
formed Nephrolithotomy, removing a uric acid calculus. A year 
previously a calculus resembling a date stone was passed while 
the patient was under the influence of belladonna.—Mr. WILLIAM- 
SON showed & young man on whom he had performed Erasion of 
the Knee ; in doing so he had to divide the crucial ligaments. The 
limb was now—six weeks after operation—a very useful one, with 
stiffness just as after excision. Mr. Williamson also showed a very 
severe case of Acne, occurring on the back of a tar worker.— 
Dr, ROBERTSON showed two patients on whom he had operated for 
Cleft Palate. Dr. Robertson also exhibited a patient who had 
been operated on by a London surgeon for Intracranial Abscess 
following Ear Disease.—The PRESIDENT showed a case of Cerebra) 
Disease illustrating the good results obtained by treatment. 
Paralysis of both facial and both third nerves had been present 
but had now almost disappeared, and sight, which had been 
markedly affected, was now fairly good. The President also ex- 
hibited a young man with Alternate Paralysis, the result of 
tumour of the pons, probably tuberculous in nature.—Dr. MURPHY 
showed a man who had suffered from Leukoplakia of the Tongue 
for eight years, and had now developed Epithelioma. This was 
the sixth case of the kind he had shown.—Mr. RurHRRFORD 
MoRISON showed a man whose tongue he had excised for Epithe- 
lioma five months lier MurpuHy exhibited a woman, aged 
35, who eighteen weeks previously had had complete Obstruction 
for twenty-two days; the abdomen was immensely distended. 
An incision was made in the median line, and a tumour discovered 
involving the upper part of the rectum. It could not be removed ; 
the colon was therefore drawn into the incision, and opened at 
once. The patient made a rapid recovery.—Mr. RuTHERFORD 
MoRISON said he had experimented on a number of bodies, and 
generally found considerable difficulty in pulling the colon into a 
median incision. 

Specimens.—Dr. A. E. Morison showed a specimen of Omentum 
from a Hernial Sac. The hernia, which was of two years’ duration, 
became strangulated. Durinz the operation the omental mass 
was removed and a radical cure performed. Theman wasnow walk- 
ing about, and there was no tendency to recurrence of the hernia.— 
Dr. Hume showed Calculous Débris (weighing 10 grains), removed 
at one crushing from the bladder of a boy aged 9. The patient 
was out of bed two days after the operation and left hospital a 
few days later. The result pointed towards an extended employ- 
ment of lithotrity on boys.—Dr. Humz also showed three large 
Uric Acid Calculi, removed by suprapubic lithotomy from a man 
aged 62, who made a good recovery. 

Papers.—The following papers were taken as read:— Dr. 
Murpuy: Notes of Recent Cases on Abdominal Surgery.—The 
PRESIDENT: Diagnosis of Pleural Effusion—Dr. Lrmont: Notes 
on Successful Cases of Alexander’s Operation of Shortening the 
Round Ligaments. 














AmerRIcAN PouBLic HxEattH AssocraTion.—The American 
Public Health Association will hold its eighteenth annual meeting 
at Charleston, South Carolina, on December 16th, 17th, 18th, and 
19th, under the presidency of Dr. Henry B. Baker, of Michigan. 
Among the subjects to be discussed are house architecture; heat- 
ing, lighting, drainage, and ventilation; sewage disposal ; control 
of tuberculosis; isolation hospitals; establishments in favourable 
climates for persons predisposed to tuberculosis; schools for 
children ; sanatoria, etc. 


' mortality of tuberculosis. 


| in 1884,1 had appeared to himthe most convenient. 





PROCEEDINGS OF SECTIONS AT THE ANNUAL 


MEETING AT BIRMINGHAM. 


SECTION OF MEDICINE. 
Fripay, AuGust Ist, 1890, 


La Asociaciin contra la Tuberculosis in Spain.—Dr. ARCHI- 
BALD D,. MACDONALD (Liverpool) contributed a note on this Asso- 
ciation. He stated that,in the month of December, 1889, there 
was held at Madrid a meeting for the formation of an association 
against tuberculosis. The inaugural address was delivered by 
Dr. Antonio Espina, physician to the General Hospital, and, in an 
eloquent and convincing argument, he pointed out that in order 
to fight tuberculosis, not doctors only, but all social classes must 
unite, as great obstacles had to be overcome, old and selfish in- 
terests broken, and many prejudices had to be uprooted. Modern 
wars, epidemics, inundations—none showed the enormous mor- 
tality of tubereulosis, which he put at 3,000,000 yearly in Europe 
alone; and he added that, if an epidemic showed such a mor- 
tality, “ frontiers would have serried crests of bayonets planted to 
avoid its propagation.” The disease is universal save at high 
altitudes; it was inoculable and contagious, and affected all ani- 
mals which served for the sustenanee of man. For prevention, 
everything comprehended under the term “ better hygiene” was 
needed, special attention being paid to the poor, to soldiery, and 
to munictpal affairs. Then there was disinfection to be practised. 
But principally two points were of the utmost importance: (1) 
the prohibition of marriage between “known” consumptives; and 
(2) the mdependent hospitalisation of tuberculous patieats. Rules 
had been drawn up for the appointment of provincial and central 
committees with the object of ay studying the disease and its 
prophylaxis. Following up the line before sketched out, Dr. 
Macdonald remarked how greatly the presence of the tuberculous 
diathesis affected the prognosis of many diseases, indirectly per- 
mitting a fatal result, and thus enormously augmenting the real 
A short time ago there was a leprous 
excitement in the land; but it was ever thus in Britain. The 
Dark Continent received attention quite as much required by the 
dark spots on our island home. Leprosy produced a repulsive 
ugliness, tuberculosis mostly the reverse; hence the eleetrifying 
influence of the one, ané the comparative apathy regarding the 
other. The task was tremendous, but zot impossible. 

On the Estemation of Urea.--Dr. R. HinasTon Fox, con- 
tributed notes on the ready estimation of urea. For this purpose, 
he said, a great many apparatus had been devised. Squibb’s 
method, which was published in the BarrisH MEDICAL JOURNAL 
Me had re- 
corded, in a paper read before the Association in }886,? some 
results and modifications and had given tables for applying cor- 
rections for heat and atmospheric pressure by the aid of loga- 
rithms. By these means Squibb’s process could be made to yield 
very accurate results. Thus a 2 per cent. solution of urea yielded 
an amount of nitrogen equivaleat by calculation to 2.003 and 
2.052 per cent. respectively, on two occasions, showing the error to 
be verysmall. After working now for several years with Squibb’s 
apparatus, he continued to be fairly satisfied with it, excepting 
that its use occupied alonger time and required greater delicacy 
in adjustment than was compatible with very frequent employ- 
ment. Southall’s ureometer, a modification of that devised by 
Doremus, gave an approximate return of the percentage present, 
not, indeed, with the accuracy of Squibb’s and other processes, 
but sufficient for most practical purposes. A bent glass tube, 
the longer limb closed and graduated, was filled with the re- 
agent, and a curved pipette, charged with a cubic centimétre of 
the urine to be tested, introduced through the open bulb. The 
urine was discharged from the pipette by means of a caoutchouc 
nozzle, and as it rosein the tube through the reagent the urea 
was decomposed into carbonic acid, water, and nitrogen, the 
former being absorbed by the caustic soda in the reagent, and the 
nitrogen gas evolved being measured on the graduated scale and 
indicating the percentage of urea. The reagent employed was & 
solution of hypobromite and hydrate of soda, as in Russell and 
West’s apparatus. This solution was liable to decomposition after 
about amonth. This and the cost and irritant qualities of the 
bromide were disadvantages. The liquor sode chlorinate of 
the United States Pharmacopoeia, used in Squibb’s apparatus, 


1 BRITISH MEDICAL JoURNAL, 1884, vol. ii, p. 1080. 
2 [bid., 1886, vol. ii, p. 1016, 
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was a more stable reagent ; it kept perfectly well in 
stoppered bottles, it was cheaply prepared, and by repeated 
and careful comparison showed that its results nearly 
tallied with those obtained by the hypobromite solution. The 
decomposition was indeed essentially the same, but according to 
Dr. Toudichum,’ the urea evolved the whole of its nitrogen, whilst 
in the presence of the hypobromite a portion only—about 90 per 
cent.—was set free. In the latter process the decomposition was 
rapidly effected with brisk effervescence and the evolution of 
heat ; in the former it took place slowly. In either case it was 
necessary to set the ureometer aside for half an hour before read- 
ing the result ; indeed, greater accuracy was attained by letting 
it stand for one day. The instrument was graduated to 3 per 
cent., but results much in excess of 2 per cent. were liable to 
increased error, and, as arule, the urine should be diluted with 
Tee part of pure water when the specific vravity was over 

Estimation of Sugar in Urine.—Dr.R. HinGston Fox contributed 
a note on the ready estimation of sugar also. There were reasons 
for believing that more than one form of glucose occurred in 
urine, and that the behaviour of glucose with certain tests was 
influenced by the presence of other ingredients of the urine. He 
had made observations with Fehling’s solution, prepared after the 
formula given by Neubauer’s and in Ralfe’s works, two separate 
solutions, one of sulphate of copper, and one of sodium hydrate 
and tartarated soda, mixed only at the time of using. Two cubic 
centimetres of the mixed solution was used, and a diagram showed 
how much space this occupies in a half-inch test tube. His object 
had been to see whether, by using a uniform quantity of the 
solution and a known quantity of urine, an approximate estimate 
of the percentage of sugar present could be obtained by observ- 
ing the coloration produced in the solution. The urine was 
added in drops from a rather large pipette, which measured 4 
millimétres across the lower end, and delivered, when the drops 
were allowed to fall slowly, about 16 drops to the cubic centi- 
métre. If the solution be mixed and allowed to stand twenty- 
four hours, and then well boiled without adding any urine, the 
normal azure blue of Fehling’s solution assumed a deep sap green 
coloration when viewed by reflected light, and a yellowish pre- 
cipitate ultimately fell. This showed that the copper sulphate 
decomposed in time without the presence of sugar, and illustrate i 
the need of keeping the two solutions separate until the moment 
of using. It was easy to make out a scheme of the colours 
assumed by Febling’s solution when boiled with a fixed quantity 
of standard solutions of glucose. The table showed che results 
of the use of a single drop of solutions of various strength. The 
characteristic coloration by reflected light was observed by hold- 
ing the test tube away from the light, between it and a dark ground. 


Fehling’s Solution, Boiled with One Drop of Solution of Glucose. 











Glucose | Immediate Coloration by ’ . Sedim 
Solution | Colcration cf | Trar emitted Colcration by Reflected " at - 
per Cent. Surface. Light. Light. Length 
0.1 None Blue trans- Blue unchanged None. 
parent (un- 
; changed) 
0.2 Slight yellow | - Ill-defined dull blue Verythin 
, scarlet. 
0.3 ” ” ” ” Thin 
scarlet. 
0.4 i ag Bluish-purple (between | Scarlet. 
“* lilac-blue” and “‘ Hiron- 
delle-blue’’) 
0.5 a rom Marked bluish-purple | éo 
0.6 | Marked yellow | » Purple (‘ Hiroudelle- ” 
blue 
0.8 ss - Reddish purple (bet ween | on 
** Hirondelle-blue ” and | 
. ** damson-brown ”) } 
1.0 Yellow and Blue trans- | ‘‘ Damson-brown” nearly o 
: orange | lucent 
2.0 | 9 | - ‘* Damson-brown” °° 
5.0 | Yellow and Bluish trans- | Purplish-red (between a 
orange-red lucent ‘*damson-brown” and | 
** Hindoo-red ” (or 
ee: ‘* Indian-purple”) 
10.0 Yellow and | Bluish, ill Deep “‘ Hindoo-red” | o 
orange-red, | translucent 
much 
Between ‘‘scarlet-lake” »” 


15.0 9” Opaque 
| and‘ vermilion” 
I 





3 Pathology of the Urine, 2nd edition, pp. 35, 36. 





In the last case in the table the supernatant liquid was colourless 
on standing, all the copper having been thrown down. With 
urine the results were not so uniform. When the percentage of 
sugar was small, one or two drops of the urine or of the diluted 
urine (one to nine of pure water) produced the characteristic 
bluish purple coloration by reflected light, already described as 
the indication given by the least quantity of glucose which was 
appreciable by Fehling’s test. When this was found, the approxi- 
mate percentage was at once known. Thus urine No. 657 in his 
analysis book was that of a lady, aged 81 years, suffering from 
senile eczema; the specific gravity was 1014}; two drops gave a 
distinctly perceptible bluish purpie coloration to 2 cubic centi- 
métres of Fehling’s solution by reflected light. Now, as one drop 
of a 0.4 solution of glucose was required for this reaction, the per- 
centage of glucose in this urine was shown to be about one-half 
of this, or 02. When the urine was loaded with sugar, a few 
drops were found to quite destroy the colour of Fehling’s solution, 
that is, on standing after boiling the supernatant liquor had lost 
its blue tinge. Thus, urine No. 665 was thet of a man, aged 21 
years, suffering from well-marked progi-ssive diabetes; the 
specitic gravity was 10353; acetone was present, as shown by the 
deep red coloration with perchloride of iron and by the odour; 
one drop of the urine turned 2 cubic centimétres of Fehling’s 
solution of an orange-red colour (“bath terra-cotta”), opaque, 
and on stan¢ing a red-chrome sediment was deposited, the super- 
natant liquor being nearly colourless. As it required one drop of 
a 12 or 13 per cent. solution of glucose to discharge all the blue 
colour, the percentage of glucose in this case was shown to be a 
little over 10. The colours produced by intermediate strengths of 
glycosuric urine exhibited considerable diversity. The addition 
of a few drops of another urine, free from sugar, to the solution 
before dropping in the diabetic urine gave instructive results. 
(a) Two drops of urine No. 666, from a diabetic woman, aged 46 
years, containing near 5 per cent. of glucose, were added to 2 cubic 
centimétres of Fehling’s solution in the ordinary way, and pro- 
duced a drab coloration (“dark drab” to “ oak”), translucent, an 
orange-red sediment falling. (5) Eight drops of urine No. 673, 
from an anemic boy, aged 21 months, were added to Fehling’s 
solution, and the colcur after boiling was practically unchanged ; 
then the two drops of No. 666 were added as before, and the 
colour now assumed on boiling was pale emerald green, nearly 
opaque, a scenty sediment of “dark stone” colour very slowly 
falling. (c) The same experiment was repeated with eight drops 
of stale alkaline urine No. 670, from a case of Graves’s disease, fol- 
lowed as before by two drops of No. 666. The colour was yellowish 
green opaque (“light moss green”), @ scanty canary-yellow sedi- 
ment slowly subsiding. (d) The first experiment (a) was repeated 
next day, with the same care, and the coloration was then a 
dark green (‘cucumber green”), with a dull yellow (“old gold”) 
sediment. These observations seemed clearly to indicate that the 
presence of some other urinary ingredients might hinder the re- 
duction of the copper sulphate by glucose, or so alter the decom- 
position as to produce a different colour, especially the introduc- 
tion of yellow (and green) tints. What the disturbing ingredient 
or ingredients may be was uncertain; it was often thought to be 
uric acid, but his observations have not confirmed this, and he 
suspected the urinary pigments to have this influence. These 
facts indicated that with Fehling’s solution as small a quantity 
of the urine as possible should be used, so that the other urinary 
constituents might be ata minimum. Tests performed by adding 
“an equal quantity ” of urine to the solution were quite useless as 
regards a sugar indication. A further fact seemed to be that 
changes quickly occurred in diabetic urine, so that, as in experi- 
ment (d), after one day had elapsed the reactions obtained might 
be altogether different. He suggested the use of Febling’s solu- 
tion in the manner indicated as valuable for approximate deter- 
mination of the percentage of sugar. The urine must be tested 
when it is fresh, it should be shaken up, and if necessary filtered. 
To the 2 cubic centimétres (™ xxxiv) of the so‘ution, freshly mixed 
and duly boiled, four drops of urine might be added in the firat 
place, and again boiled. The b'ue colour of the solution might 
now be dulled, remaining still blue, or it might turn to indigo or 
a dark indigo green, quite translucent. None of these changes 
indicated the presence of sugar in any appreciable quantity, and 
if no further alteration occurred it might be concluded that there 
was not 0.1 per cent. of sugar oe. But if there were a —_ 
tint by reflected light when the test tube was held in front of a 
dark surface between this and the light, or if the colour was red, 
orange, or green, opaque, then sugar was certainly present. If the 
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colour accorded with one of the grades in the scale of reactions 
with solutions of glucose (see Table above), the percentage was 
at once obtained, being one-fourth that of the corresponding 
grade, since four drops were used. When green tints wera present, 
dus to other ingredienty,a smaller quantity of urine should be 
used, one drop in a fresh quantity of Fehling; and if still green, 
the urine should be diluted with pure water, one in ten, and suc- 
cessive drops added to a third quantity of Fehling uatil the char- 
acteristic bluish-purple coloration took place. Then the per- 
centage was ten times 0.4 divided by the number of drops em- 


ig te 

ycopodium in Enuresis.—Dr. G. E. J. Greene (Ferns, Co. 
Wexford), in a note on this drug, said that Mr. E. Hurry Fen- 
wick, in a clinical lecture delivered at St. Peter’s Hospital on 
July 13th, 1887, gave it as his opinion that for incontinence of 
urine, whether suddenly developed as a result of accident or 
injury or even when of several years’ standing, no drug gave 
such satisfactory results as the tincture of lycopodium clavatum 
(club-moss, “stag’s-hora”). Dr. Greene had also found it useful 
in the treatment of en: resis. Cask 1—F. B., female, married, aged 
36, suffering from incontinence for past four years, having to 
urinate every fifteen or twenty minutes, urine normal; she was 
perfectly healthy in every respect excep’ slight anteflexion of 
uterus; she was given half a drachm of lycopodium with 15 
minims of tr. card. co. every fourth hour; could retain water for 
two or three hours after the fifth dose; after three days the dose 
was increased to 40 minims three times a day; on the fourth day 
she only passed water four times, and not at all during the night. 
Case 11.—F. G., male, aged 86, the subject of chronic prostatic 
enlargement, was unable to retain his water longer than thirty 
minutes at a stretch; he was given half a drachm of lycopodium 
three times a day, but as this caused vomiting he was ordered 15 
minims every fourth hour; after four days he was no better, and 
the dose was again increased to half a drachm in combination with 
a drachm of liquor bismuthi et ammonii citratis three times a day ; 
this was retained, and he was able to hold his water two hours 
without inconvenience after the third dose. Case 111 —J. L., male, 
aged 56, suffering from locomotor ataxy ; the urine was constantly 
dribbling away; half a drachm of lycopodium was administered 
every fourth hour; he was better atter the sixth dose; he was 
given 40 minims thrice a day on the second day : he passed water 
every three hours on the fifth day. Casz 1v.—J. R, female, aged 
32, married, passed water every thirty or forty minutes, with 
scalding ; she said the first dose (half a drachm) did her good; 
she was quite cured in two days after six doses. Casz v.—V. P., 
widow, aged 62, suffered from incontinence of urine, with chronic 
dysentery and general debility; 20-minim doses every fifth hour 
relieved the incontinence. Dr. Greene suggested that lycopodium 
exercised an an sthetic influence on the neck (?) of the bladder, 
dulling the sensibility of the mucous membrane, whilst at the 
same time giving tone to the sphincter; it also appeared to 
stimulate the liver, and thus lessened the eliminative work of the 
kidneys, and as a consequence indirectly rendered the urine more 
free from irritating products. This opinion was founded to a 
certain extent on two facts: first, that whereas in two instances 
the passage of the catheter caused a good deal of pain and irrita- 
tion before the administration of the medicine, no discomfort was 
produced in the same patients by the same catheter used by the 
same operator under precisely similar circumstances after a few 
doses of lycopodium, and on ceasing to administer it the instru- 
ment sgain caused pain. He had noticed that where the liver 
was at tault with excess of lithates in the urine and flatulentic 
distension of the bowels, but no enuresis, marked improvement 
followed the use of club moss, As the spores of this moss are 
practically insoluble in water and spirit, Messrs. Christy, who 
prepared the tincture for Dr. Fenwick, subjected the crude lyco- 
podiam to prolonged trituration with sugar of milk, after which 
it readily dissolved in spirit. 








THE late Professor von Nussbaum has bequeathed 10000 marks 
(£500) each to the Pension Fund for the Widows and Orphans of 
Bivarian Medical Men and the Bavarian Association for the Relief 
of Invalid and Indigent Doctors. 

Wuat Is A Quack?—A medical man, of Buffalo, United States, 
has brought an action against a professional brother, whom he 
accuses of having called him a quack. The damages are laid at 
29,000 dollars. The profession in America is looking forward to 
this trial with interest, as a proper legal definition of the word 

quack” has never yet been given from the judicial bench. 





REVIEWS AND NOTICES, 


ANATOMY: DESCRIPTIVE AND SurcicaL. By Henry Gray, 
F.R.S. Twelfth edition. Edited by T. PickERING Pick, 
Surgeon to, and Lecturer on Surgery at, St. George’s Hospital. 
London: Longmans, Green, and Co. 1890. 

Tue life of a popular textbook is an interesting chapter of 
literary history. It is born as a new work, written on new lines in 
accordance with the ideas and wants of the student of the day, 
and untrammelled by traditions which have become effete. Then 
that now work has its day. It appears rejuvenated in many 
editions. The editor is usually a pupil of the author, or a man 
who works asa junior or successor in the sameschool He is 
known to be fit to edit,and he understands the system of the work 
in every detail, for he has been educated in that system. The de- 
cline begios when circumstances preclude the further evolution of 
an editor and make it worth while forsome enterprising man to 
start a new work. 

External evidence, that is to say well-earned popularity, shows 
that Gray’s Anatomy is still in the prime of life. Internal evi- 
dence, that is to say the nature of this new edition, demonstrates 
the same fact. Three subjects of interest deserve consideration. 
First comes the history of this Anatomy asa textbook, then the 
character of the alterations in this edition as indications of the im- 
mediate wantsof the student. Lastly there is the question of any de- 
fects which may have originated in this new issue or which may 
have existed from the first and remain unremedied. This third con- 
sideration would come first in an ordinary book. Gray’s Anatomy 
isin no sense “ordinary.” Its history is the typical history of 
a textbook. A sad occurrence associated with the first issue is of 
special interest. The author, Mr. Henry Gray, died before a 
second edition appeared. 

As to the character of the Anatomy and the alterations in the 
twelfth edition, the main plan of the Anatomy remains un- 
changed. The drawings are mostly big pictures, not diagram- 
matic, but artistically sound. As before, they bear, printed on 
their surface, the names of the parts which they represent. The 
muscular attachments on the bones “are shown in dotted lines 
(after the plan recently adopted by Mr. Holden).” We quote from 
the preface to the first edition, which, by the way, is not pub- 
lished in the twelfth. It were well if all authors acknowledged 
priority “after the plan adopted” by the late Mr. Gray. The 
arrangement of the text is unaltered, although the modern re- 
sources of typography have been utilised for the adornment of the 
new issue. The substitution of bold black type for italics in side- 
headings is an advantage for all who use the book for reference. 
A more important matter is tho innovation mentioned in the pre- 
face. The edition has been considerably enlarged by the intro- 
duction of sections on topographical anatomy. ‘‘It is an un- 
doubted fact,” says Mr. Prcx, “that until very recently this branch 
of knowledge has been too much neglected; and, even now, many 
students, after having passed their strictly anatomical examina- 
tions, have still to learn the topography of the body.” This is per- 
fectly true. The editor adds that in studying the topographical 
notes on surface forms “the student will be assisted in obtaining 
a knowledge of this most important subject whilst he is engaged 
in mastering the drier details of descriptive anatomy.” Unfor- 
tunately, the editor appears to be a little timid over his spirit of 
judicious enterprise, tor he adds further on: “The sections on 
topographical anatomy and on surgical anatomy have been printed 
in small type, so that they may be disregarded by the student en- 
gaged in studying the strictly descriptive part of the subject.” 
he arrangement is good, but the principle bad and contradictory 
of the better designs of the editor as already expressed. The stu- 
dent must not “disregard” topography when he works at “the 
strictly descriptive part of the subject,” mamely, those very 
“drier details” which the editor has avowedly endeavoured to 
lighten by the introduction of topography. We trust that the 
student will “disregard” paregraph 3, and regard paragraph 1 
in the preface to the twelfth edition. Let the reader compare the 
minute description of the tibia, pp. 257-261, with the excellent 
paragraph on “surface form” which succeeds it. The s‘udent, 
knowing nothing about the bone, learns amongst other things in 
the main text that “it is prismoid in form, expanded above,” etc. 
But pushed aside into the small print “surface form” paragraph 
is the information that “ a considerable portion of the tibia is sub- 
cutaneous and easily to be felt.” Surely this is one of the first 
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truths about the tibia which should be impressed upon the mind 
of the student. It is at least as important as the fact about the 
prismoid form of the bone. 

In short the newly added topographical matter is excellent, 
and we only regret that the editor has shown timidity in urging 
its merits. As to other alterations, of course there are additions 
to the passages on development, and on general and minute 
anatomy. We sigh for the student when we gaze on “ Burdach’s 
column,” and on the “spiral tubule of Schachowa.” Yet much is 
expected of that unfortunate young gentleman, and Mr. Pick has 
endeavoured to meet his wants. The colouring of the arteries, 
veins, and nerves (a new feature in the eleventh edition) has been 
retained. The plan of the cranial nerves after Professor Flower 
(p. 702-3) is useful; it is just what delights the student befogged 
by the connections of ganglia. The very full description of each 
bone, muscle, or other structure is by nomeans a blemish. 

To the learner condensation means confusion, and many small 
textbooks now in fashion are far too condensed. The full sen- 
tences in this Anatomy, written in a good literary style, keep the 
facts which have to be learnt well apart from each other. The 
reader is thus allowed breathing time. On the other hand, the 
Anatomy is of the modern and current type in its rigidly syste- 
matic description of each part. Philosophers say that we know 
not the absolute truth about anything, we only perceive its 
attributes. The student must at first feel as he studies “Gray” 
that a bone consists solely of “ external” “internal” “ anterior” 
and “posterior” attributes. Too often he goes through life 
associating the bone with muscular attachments before and be- 
hind, having duly forgotten the names of the muscles, and never 
acquired a sound general view of the bone itself. The excessively 
systematic principle of describing parts is not, however, specially 
confined to Gray’s Anatomy; many equally good books are worse 
in this respect. Nor does the present edition show in an aggra- 
vated form this defect, which is hard to avoid in preparing a stu- 
dent’s textbook. Of the overstocking of this work with histology 
and minute anatomy we have already spoken. The diagrams 
demonstrating the localisation of cerebral functions might well 
be omitted. They refer to physiological rather than anatomical 
matters. 

A judicious condensation of the pasenqee on minute anatomy will 
be desirable in a thirteenth edition. The woodcut at page 438, 
representing the palmar fascia, is coarsely drawn; the outer fibres 
are represented as though they were inserted into the free surface 
of the skin of the thumb, indeed the whole fascia appears as though 
superficial to the skin. Fig. 586, showing the uterus and its ap- 
pendages, should have been rejected and replaced by a more cor- 
rect illustration. The faulty drawing of the vulva (583) is re- 
tained ; the fossa navicularis is placed behind the fourchette. The 
latter term should properly be applied to the anterior limit of the 
perineum. The existence of a true posterior commissure is denied 
by some authorities, as the labia majora do not really unite 
behind. The old drawing of the kidney (Fig. 557) is not bold 
enough. The student is too apt to think that the organ is small 
and plump in man as in some domestic animals, and this sketch 
tends to keep up this illusion. We find the word “ hilus” marked 
upon it, although the correct term “hilum” lies in the text im- 
mediately alongside that part of the kidney in the drawing. Mr. 
Pick’s excellent paragraphs on the “ surface form” and “ surgical 
anatomy” of the kidney are relegated, on principles above depre- 
cated, to small print at the end of the main text on that organ. 
Thus the position of the hilum—a most important practical ques- 
tion—is noted in a small print paragraph, whilst we find much 
about Bertini, Ferrein and Schachowa, and Henle’s loop and 
something or other observed by Ludwig and Zawarykin, in the 
main text. 

The text is as free from error as can fairly be expected in so 
large a volume. A curious typographical mistake “ crals aplexus,” 
for “sacral plexus,” heads page 763. In the drawing on page 975 
are the words “symphisis pubis ;” the word “symphysis” is, 
however, correctly spelt at page 302. We trust that, unlike too 
mapy of his predecessors, the student studying that page, and 
also page 242, will bear in mind throughout life that the nomina- 
tive singular of the name of a certain part of the body is the 
pubes, not the pubzs. The term is spelt right in this Anatomy. 

One of the most valuable features of the present edition is 
the convenient size of the volume; it has not been allowed to 
grow bulky—a serious error common amongst editors. Mr. Pick 
must especially be congratulated on the manner in which he has 
saved the Anatomy from unwieldiness. Keeping down bulk is 











far harder than writing new pages. 
to see yet more of Mr. Pick’s good anatomy and less of learned 
foreigners’ questionable histology. 


In t he next edition we hope 


THE BaTH THERMAL WATERS AND TREATMENT. By T. PAGAN 
Lowe, M.R.C.S.Eng., L.R.C.P.Edin., Honorary Medical Officer 
to the Eastern Dispensary, Bath. With Historical Notes by 
HERBERT BENTLEY FREEMAN, M.A., English Chaplain at Algiers, 
and formerly Curate of Christ Church, Bath. Illustrated. 
London: Simpkin, Marshall, and Co. 1890. 

The writer of the lively historical sketch prefixed to this volume 

declares that “a third great era of Bath has begun,” and it will 

be generally admitted that there are good evidences of the truth 
of this prophecy. The first great era was the period of the Roman 
occupation, when Aqua Solis was the fashionable centre of 

Britain; the second great era covered some of the most interesting 

years of the eighteenth oe when Nash reigned supreme in 

the Pump Room, and when Ralph Allen, the wise Squire of Prior 

Park, and prototype of Fielding’s Squire Allworthy, laid deep the 

foundations of Bath’s prosperity by carrying out much-needed 

reforms, architectural and sanitary. 

The success of a watering place such ss Bath must always be a 
good deal influenced by the caprices oi fashion, but the experience 
of the last few years has gone a long way towards showing that 
fashion itself may be influenced and attracted by a wise expendi- 
ture of municipal funds. Bath has been at the pains and ex- 
pense to develop its resources, to perfect its bathing arrange- 
ments, and to adopt the best methods of Continental spas; and 
already it is finding its reward. Mr. PaGan Lownz’s little work 
is a useful handbook of the Bath waters, briefly indicating their 
properties and the various forms of bath, of douche, and of mas- 
sage employed by skilled hands in the baths. It is not everyone 
who has the leisure or opportunity to study the larger works on 
the subject, and for such busy persons Mr. Pagan Lowe has pro- 
vided a useful handbook which in a short space contains a fairly 
complete summary, full of practical hints, and free from that ex- 
aggerated bias in favour of the waters which mars too many 
books on foreign spas. The reader is told fairly and honestly 
what the author believes the waters can and cannot do; among 
the list of ailments benefited occur the names of some of the most 
intractable of disorders, and the author has drawn up four tables 
enumerating under as many heads the diseases which may be 
successfully treated by “ Bath treatment,” with or without the 
use of the mineral waters. Mr. Lowe is disposed to attach con- 
siderable importance to the minute quantity of arsenic present. 
This is, however, little more than a trace, and it may be doubted 
whether the iron and sulphates present—the latter in considerable 
quantities—are not more potent in the case even of chlorosis, a 
disease which the author specially singles out as being benefited 
by the arsenic. The volume, it should be added, contains a new 
analysis of the waters made by Mr. J. W. Gatehouse, Public 
Analyst to the city of Bath. 





Les BACTERIES ET LEUR ROLE DANS L’ETIOLOGIE, L’ANATOMIE, 
ET L’HISTOLOGIE PATHOLOGIQUES DES MALADIES INFECTIEUSES. 
Par A. V. Cornit et V. Bases. Troisiéme Edition. Felix Alcan, 
Editeur. Paris. 1890. 


THE book before us is the third edition of the well-known work of 
Drs. Conn1L and Bapss on Bacteriology. The first edition appeared 
in 1885 and the second in 1886 ; but, owing to the vast strides made 
by this new science, the third edition has undergone such con- 
siderable changes and improvements that it is necessary to give a 
new account of this remarkable addition to medical literature. 
The work is divided into two parts, the first being devoted to 
the classification of micro-organisms and to the description of 
their chief properties, whilst the second is occupied by an account 
of the various specific pathogenic microbes. In the first part, 
after a short but very clever introduction, the authors give a 
chapter to some general considerations on schizomycetes, followed 
by 2 full and accurate account of their place in the vegetable 
kingdom, their form, and the phenomena attending their nutrition 
and growth. Ptomaines and other poisons secreted by micro- 
organisms are discussed in the second chapter. The description 
and classification of schizomycetes occupy fifty pages, and it is 
noticeable that the authors have alopted Winter's classification 
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of schizomycetes into micrococci, bacteriacexz, bacilli, and spiro- 
bacteria. We regret that such a classification should still be 
thought the best. Indeed, the authors themselves are aware of 

this deficiency in their work, for they offer a kind of half-hearted 

apology for classifying micro-organisms in this manner. 

The most interesting chapters in this part of the work are those 
on the attenuation of virus and the mechanism of immunity. The 
practical results obtained by Pasteur, Arloing, and their pupils 
are fully discussed, and an account given of the various theories 
concerning the mechanism of immunity. Strangely enough, no 
mention is made of the epoch-making papers of Salmon and Smith, 
and of Charrin, who were the first to prove that immunity could 
be produced by soluble chemical substances. Again, the investi- 
gations of Bouchard, of Charrin and Ruffer, who proved the excre- 
tion of vaccinating substances by the kidneys, are not mentioned. 
Metschnikoff’s researches likewise do not receive the notice they 
deserve, though, on the whole, the authors agree with the main 
points of the Russian observer’s theory. 

We have nothing but praise to give to the four chapters relating 
to the technique of bacteriological science. The microscopes, 
microtomes, microphotography, the electrical microscope and 
other instruments necessary for bacteriological investigations are 
clearly and fully described, and the methods for staining micro- 
organisms present in |fluids and tissues lucidly explained. The 
description of the different methods of cultivation, etc., is ex- 
ceedingly good, and more than suflicient for all purposes. 

The chapter devoted to the technique of post-mortem examina- 
tions of human subjects, when the object in view is to make a 
complete bacteriological examination, is one which ought to be 
read by every modern pathologist. 

The second part of the work is mainly concerned with the 
micro-organisms met with in specific diseases. This part is divided 
into two sections, the first relating to bacterial diseases met with 
in animals only, the second to the diseases attacking man, or man 
and animals, 

The description of each pathogenic microbe is similarly com- 

lete and accurate, each section containing a historical sketch of 
its discovery, together with a full account of its life-history, and 
of the symptoms and lesions it produces, etc. We have, in fact, a 
complete monograph of each specific micro-organism. Since the 
last edition appeared numerous microbes, not previously known, 
have been successfully isolated—for example, tetanus, typhoid 
fever in the horse, etc., and a complete description of these newly- 
discovered parasites is given. Lastly, the results of the latest 
bacteriological investigations have been added in a special ap- 
pendix. The most important of these are undoubtedly the 
researches of Roux and Yersin on the diphtherial poison, and 
those of Frinkel and Brieger on toxic albumoses. 

The two volumes before us are profusely illustrated with 385 
coloured drawings scattered through the text, and 12 coloured 
plates. Some of the illustrations, especially those relating to ap- 
paratus, etc., are extremely good, but the purely anatomical and 
histological ———- are often too highly coloured ; and although 
the pictures themselves are very pleasing to the eye, the contours 
of the micro-organisms and anatomical elements are often some- 
what diffuse. The explanations accompanying the drawings are 
also somewhat too short and insufficient. 

We regret to say that in the bibliography many classical papers 
are not to be found, while others less important receive full recog- 
nition—the name of Lister, for instance, the works of medical 
antisepsis by Legendre, and the textbook of Friinkel not being 
mentioned. The references in the text are numerous and accurate 
as a rule, though jthe names of authors are frequently wrongly 
spelt. 

PWe regret that the authors did not think it necessary to more 
carefully criticise the various papers which they so frequently 
quote. In many instances it is impossible to know what the 
student is to believe, as the authors quote contradictory state- 
ments made by various authors, without attempting to reconcile 
them. A little judicious criticism from such competent observers 
as Messrs. Cornil and Babes would surely have increased the value 
of the book as a work of reference. 

Nevertheless, we believe it to be the fullest account which has 
been given of this new science, and we must congratulate authors 
and editor on having brought their gigantic task to such a satis- 
factory conclusion. 


On"November Ist the funds of the Russian Red Cross Society 
amounted to 2,857,003 roubles 58 kopecks (about £467,238), 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION 1890. 


TuESDAY, NOVEMBER 25th, 1890. 
JOHN MARSHALL, F'.R.C.S., F.R.S., President, in the Chair. 
PRESIDENT’S ADDRESS. 

The Late Dr. Matthews Duncan.—The PRESIDENT said: The 
Council will, 1 am sure, agree with me in expressing deep regret 
at the sudden and unlooked-for death of our former colleague, 
Dr. James Matthews Duncan, who sat with us for five years as an 
earnest and independent member. It was in April, 1888, that his 
term of office as a Crown nominee expired, and, doubtless, if he 
had so desired, he would have been renominated, had it not been 
for the provisions in the Medical Act of 1886, according to which 
the Crown representation was, on the occurrence of the next 
ensuing vacancy, to be reduced from six to five members; so that 
neither could he himself be re-elected, nor could the vacated seat 
be otherwise refilled. Dr. Duncan’s characteristic decision of 
opinion and action, and, above all, his kindly disposition, will long 
be remembered by those who knew him well. 

1. The University of Sydney.—Turning now to the functions and 
business of the Council, [ may mention with satisfaction that on 
the receipt of the required order from Her Majesty in Council, 
access to the Colonial Register has, after due consideration, been 
accorded by the Executive Committee to graduates of the Univer- 
sity of Sydney in New South Wales; and,as a consequence of 
this, Dr. Stuart has applied to the office for the registration of an 
ad eundem degree of that institution. For the guidance of the 
Executive Committee, to which these colonial registrations have 
been entrusted by the Council, a legal opinion had already been 
obtained to the effect that colonial ad eundem degrees could be 
recognised, but of course only for entry on the colonial and not 
on the home Register. It is still the fact, as I am informed by 
by Sir Charles Lennox Peel, that “no negotiations are at present 
pending with any foreign Power with regard to the reciprocal 
registration of medical degrees.” The Swiss authorities appear 
to adhere to their requirement, from alien practitioners, of a com- 
plete examination in all the subjects proper to a medical educa- 
tion; and this may also be said to be the present attitute of the 
French authorities. 

2. The Medical Register.—There may be some advantage in my 
here stating publicly that the preparations for the correction and 
circulation of the Medical Register for the year 1891 have already 
been commenced in the office, and that it is to the interest of 
every qualified practitioner that his name, place of abode, and title 
or titles should be accurately recorded in the forthcoming volume. 
In connection with this subject I may add that the the correct 
issue of voting papers for the ensuing election of direct representa- 
tives to this Council, which will take place in November, 1891. will 
necessarily be largely influenced by the accuracy of the official 
Register for that year, which, subject to the latest corrections, will 
constitute the legal electoral list. As was done in 1886, a letter 
of inquiry will next year be sent to every address in the English 
Branch Register—the only one which the London office is autho- 
rised to control—so as to ensure the utmost attainable accuracy 
before the voting papers are distributed. I may here mention, 
with all due respect, the ingenious proposals for the improvement 
of the Medical Register, which have been prepared and circulated 
by Surgeon-Major Evatt of the Army Medical Department, and 
which have just now been submitted to the consideration of the 
Executive Committee. Copies of these will be found in the office. 
After full discussion of these proposals, and of a memorandum 
ae ae om at my request by the Registrar, a most competent 
authority on the details of registration, it has been resolved by 
the Committee to convey its thanks to Surgeon-Major Evatt for 
his suggestions, together with an expression of regret that it can- 
not recommend their adoption for reasons which will be recited 
in that communication. These are given in detail in the minutes 
of the Executive Committee now lying on the table. 

3. The Dentists’ Register.—Since the last session of the Council 
thirteen applications have been received in the office for registra- 
tion in the Dentists’ Register, under Section 37 of the Dentists 








Act, the working of which has recently been regulated by the 





an ae” Uv OTe”) rll —T ee ee ae ee ee ee ee ee 





ea ae ee ee ae eee ee se ee ee ee el ee | 


ane Ghee a oe Om Cee ee oe 4 ot @ ot oe ee eA tet . or 


aa Pm wd wee 


bas 


el ee i, ee — *  * *) 


— 








Nov. 29, 1890.) 


THE BRITISH MEDICAL JOURNAL. 1249 








oo 


President, in accordance with the rules laid down by the Execu- 
tive Committee. Agreeably to a resolution passed by the Council 
on June 6th last, these cases have been brought to the notice of 
the Executive Committee, and have, after consideration, been re- 
ferred by it to the President with a request that he will investi- 
gate each case, and will report the results to the Committee at its 
next meeting. It will be remembered that the applications just 
mentioned come under certain exemptions which, as stated in the 
latter parts of the 37th section of the Dentists Act, may be made 
by the Medical Council “ if it sees fit ;” and further, that any rules 
—and, therefore—such rules of exemption—may be “modified” 
or “revoked” under the authority given to the Medical Council 
by the following Section (38). The exemptions in question, which 
involve the non-requirement of a special education and examina- 
tion for a recognised registrable diploma, refer to persons who 
have commenced their dental education before July ‘22nd, 1878, 
and have completed it after that date. It has been resolved, on 
my own special suggestion, by the Executive Committee to re- 
commend to the Council that, on and after July 22nd, 1891—by 
which time these exemptions will have been in force for thirteen 
years—they shall be discontinued. 

4, Disciplinary Cases.—Unhappily the disciplinary authority of 
the Council must be exercised in several directions at its present 
session. Besides two applications for restoration to the Medical 
Register, after penal removal, there are several cases requiring 
investigation as to alleged misconduct of various kinds. In ad- 
dition to instances of complaints brought ,directly before the 
Council from the outside, there are some in which the Council 
has taken a step, which, though not actually new, has hitherto 
been rarely adopted—namely, to determine whether or not, when 
one qualification has been removed from the Register, after it has 
been penally withdrawn by an authorised qualifying body, this 
Council should, with due inquiry on its own part, proceed in such 
cases to erase any remaining registered qualification or qualifica- 
tions, together with the name of the practitioner. It may here 
be observed that such erasure of a qualification from the Register 
can, in some cases, be followed by the deprivation of the corre- 
sponding diploma by the qualifying body concerned ; and it is pos- 
sible that other bodies not mow possessed of such a desirable 
power might seek to obtain it. There will be one case of alleged 
fraudulent representation to be dealt with in regard to a dental 
practitioner. 

5. Medical Education and Examination.— Concerning the 
naturally linked subjects of education and examination no wide- 
spread measures appear needful to be taken by the Council at its 
present session ; but at the meeting next May the Committees on 
those subjects will possibly be prepared to make reports and sug- 
gestions; and, at least, some necessary questions concerning the 
utilisation of a five-years period of study will have to be dis- 
cussed. Asa limited but important detail, the question of the 
number of cases of labour which should be required to be attended, 
and the conditions under which such attendance should be accom- 
plished, by candidates for the triple registrable qualifications 
under the Act, may have now to be considered. A recommenda- 
tion of this Council, bearing date, I think, 1886, mentioning 
six cases as the lowest number to be required, has been quoted as 
its existing dictum on this subject; but, in a later recommenda- 
tion, dated May 26th, 1888, twelve is the lowest number formally 
decided on by the Council. It is moreover on record, in a report 
presented to the Council (vol. xxvi, p. 89), that the qualifying 
bodies generally had duly attended to this point; and, subse- 
quently to 1888, that either large numbers of such attendances or 
certain other special guarantees had been enacted, or would be so 
forthwith. Inthe report of the Education Committee presented 
in June last,and printed by authority as an appendix to the 
minutes, it is expressly noted that the “number of cases in mid- 
wifery to be taken care of shall be such as the examining body 
shall deem expedient.” The number of cases at present demanded 
by the different examining authorities ranges, as a rule, between 
twelve and thirty, the most frequent number being twenty-four ; 
but, as already mentioned, there are instances in which the 
number remains at six, in association with some other important 
guarantees. 

_ 6, Subdivision of Examinations.—Theseveral questions contained 
in the motion submitted by Dr. Watson to the Council in June 
last (vol. xxvii, p. 143) relative to the subdivision of the subjects 
of the final examinations in medicine, surgery, and midwifery, 
were, in accordance with the wish of the Council, forwarded to its 
legal advisers. Very full and complete answers to these questions 





are now laid before the Council. It will be observed that one 
question has been extended so as to include, not only the case of 
candidates who present themselves in all of the three final sub- 
jects, and had been referred in one, but also that of those who are 
allowed, by the regulations of any body, to present themselves in 
two subjects only, and had passed in those. The exhaustive 
answers to the several questions put are all in an affirmative sense, 
and thus establish the legality of such separation of the final ex- 
amination subjects as may seem to be reasonable and defensible. 
This, however, does not dispose of the question of the desirability 
of such a mode of splitting up the final examination, in regard to 
which point, doubtless, differences of opinion do and will prevail), 
Refraining from any lengthened discussion, I may remark that, 
provided the partial and completed examination be held and 
passed within certain prescribed limits of time, certain advantages 
in respect of the final fitmess of a successful candidate might be 
expected to accrue. 

7. D.P.H. of Glasgow University.—The Council will doubtless 
contemplate some further proceedings in reference to its suspen- 
sory resolutions passed on the 6th June of the present year, con- 
cerning the registration of the diplomas in sanitary science 
granted by the University of Glasgow in October, 1889. Even if no 
general principle of treatment in regard to those diplomas be 
adopted, a few special cases will be presented for the consideration 
of the Council. Moreover, the Council would materially assist the 
several Registrars if it would pass a resolution in regard to the 
public health diplomas recently granted by that University as a 
result of its modified examinations held only a few weeks since. 

8. Visitation and Inspection of Examinations.—It is indispen- 
sable that the Council should retain in constant remembrance its 
powers of visitation and inspection of those examinations which 
come by custom or right under its official notice. It is, indeed, 
urged by some that legal authority should be obtained to visit and 
inspect the examinations held by any qualifying body for the pur- 
pose of granting diplomas in public health; though it must be ad- 
mitted that many very important parts of these examinations are 
not well suited for inspection. As to the general visitations and 
inspections which the Council has hitherto carried out, I feel it my 
duty to allude to them as a proper subject to keep always in mind, 
so that official inquiries, such as might possibly be made on the 
part of the Privy Council, or questions which might be raised in 
any other quarter, may be answered satisfactorily, in the inter- 
vals between our meetings. It is certain that all of the qualifying 
bodies are even now studying the numerous aspects of the pro- 
posal to extend the period of professional study to five years; and 
it is obvious that the less interruption generally is offered to the 
consideration of the new moulds into which the medical educa- 
tion and examination may come to be cast, the better and more 
harmonious results may be looked for. In the absence of a well- 
marked necessity, it would seem that the immediate renewal of 
visitations and inspections on a large scale would be decidedly 
premature. 

9. The British Pharmacopeia.—Turning now to a concrete sub- 
ject matter, I desire to mention that the Pharmacopceia Com- 
mittee, after much and diligent labour, and with assistance most 
ungrudgingly given from outside the Council, has fulfilled its diffi- 
cult task; and the active Chairman of that Committee will pri- 
sent the results in a report, embodying a supplementary list of 
pharmacopceial preparations for consideration and ultimate sanc- 
tion by the Council, the sole authority constituted under the law 
by which this matter can be finally regulated. 

10. Midwives Registration Bill.—Questions Sonmecing or grow- 
ing out of the projected measure for the registration of educated 
midwives will naturally be raised at this meeting of the Council. 
Doubtless such a measure is in its inception intended for the ad- 
vantage of the humbler ranks of society ; but it must be observed 
that all classes will or may be benefited by the collateral training 
of women, who should, however, be employed under special me- 
dical supervision. Benefits of this kind have a tendency to spread 
or overflow into other channels than those at first contemplated. 
Judicious modifications of any proposed Midwives Bill may un- 
doubtedly yet be suggested; and these, to have weight with the 
authorities or favour with the general public should be based on 
express utility and on the broadest charity and benevolence, 

ll. Direct Representation.—I have reserved for the final subject 
of this address the question which will be raised of adding to the 
number of the direct representatives on the Council. This pro- 
posal, though oy to discussion by the Council, is one 
which would have to be actually judged and decided upon by an 
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authority outside of and superior to the Council itself, to which 
authority, indeed, it would be more profitably addressed. The re- 
sult of my own observation is that the Council is now undoubtedly 
a very powerful body, and, for the present at least, quite large 
enough ; whilst, with its existing constitution and opportunities, 
and the advantages of free discussion, if it continues in the simple 
and earnest pursuit of its duties and obligations, its influence for 

d must steadily increase. In that expectation I close these 
observations, that the work immediately before us may be at once 
commenced. 

On the motion of Mr. WHEELHOUSE, the President’s address was 
orderad to be entered on the minutes. 

Communication from Pharmacopewia Committee.—On the motion 
of Dr. QUAIN, & communication from the Pharmacopcia Com- 
mittee, in regard to the proposed additions to the Pharmacopeia 
of 1885, was received and entered upon the minutes. 

Returns of Examinations in the Services.—On the annual re- 
turns in respect of the results of the competitive examinations 
held for appointments in the Navy and Indian Medical Services, 
Dr. WATSON moved that the Director-General of the Army Medi- 
cal Department should be applied to for the figures as to that 
Service.—The motion was agreed to. 

Diplomas in Sanitary Science.—Sir JoHN Stmon brought for- 
ward a motion with reference to the Council’s resolution of 
November 30th last suspending the operation of the Council's 
previous rule (d) relating to diplomas in State Medicine. , 

Dr. WATSON asked whether any steps had been taken to ascer- 
tain the willingness of medical officers of health to facilitate 
compliance with the resolution of the Council requiring candidates 
to have six months’ practical tuition. 

Dr. CAMBRON said that the Council of the Faculty of Physicians 
and Surgeons o: Glasgow were very desirous of complying with 
the recommendations of the Council, but could not see how this 
was to be done. Dr. Russell (M.O.H. Glasgow) had declared his 
inability to take pupils without receiving express permission 
from the authorities. He suggested that if the Council com- 
municated with the municipality the difficulty might be overcome 
and the permission granted. 

Mr. BRUDENELL CARTER pointed out that the London County 
Council had declined to authorise their officers taking pupils, in- 
cluding the medical officer of health, so that, so far as this official 
‘was ~ oe he could not comply with the requirements of the 
Couacil. 

Mr. WHEELHOUSE insisted on the fact that medical officers of 
health could not take pupils without express permission of the 
authorities. 

After some remarks by Dr. Batty Tvuxz, Dr. GLOvER protested 
against the wishes of the Council being frustrated by a hearsay 
account of Dr. Russell’s private opinion, which ought not to over- 
ride the resolution. He urged that the insistance of the Council 
would be the best way to obtain compliance with its wishes. 

Sir Joun Sroon said that if the Council took a decided attitude 
in the matter he thought medical officers of health would be as- 
sisted in obtaining the requisite permission. 

Dr. MACALISTER said it was not fair to those bodies who en- 
deavoured to fulfil the Council’s requirements to be continually 
shifting the ground. He pointed out that it was unjust to these 
bodies to open side doors after making a uniform regulation for 
all. He mentioned that during the past year 500 applications for 
forms and regulations had been received by the Cambridge Uni- 
versity, but only some 50 of the applicants came up for examina- 
tion. Had the remainder gone up for examination to other boards 
where advantage was taken of the opportunity to abrogate 
the more stringent requirements in virtues of the suspensory 
resolution of the Council? He observed that the matter had never 
been brought before the sanitary authorities. In any case there 
were enough qualified men to fill all the vacancies for the next 
ten years, so that there could not be said to exist any pressing 
need for more. He urged that if the Council would only put 
down its foot the means would soon be found to comply with the 
regulation. 

After some remarks by Dr. LeIsHman, Dr. HEATH, and Dr. 
ATTHILL, 

Dr. STRUTHERS pointed out that the Council had passed certain 
rules compelling instruction in respect of fevers without referring 
to the authorities. The difficulties were purely imaginary and 
might easily be surmounted. 

Sir G. MAcLgop said there would certainly be no difficulty in 
obtaining the permission of the Glasgow municipality. 





Sir Wm. TurRNER asked Sir John Simon to modify the stringency 
of the last three or four lines of his resolution as regards date. 

Sir JoHN Simon agreed to this, and the resolution was then 
passed in the following amended form: 

That the Council's resolution of November 30th last (See clause 9 of the 
minutes of that day, vol. xxvi, p. 173), suspending the operation of the 
Council’s previous rule (d) relating to the diplomas in State medicine (See 
minutes, vol. xxvi, p. 118) do not continue in effect beyond the end of the pre- 
sent calendar year, and that, on the lst day of January, 1891, the said rule, with 
any amendments which during the present session may have been made in it. 
come into operation. 

Sir JoHN Simon then moved a complementary resolution to the 
preceding one, as follows: 

That the Council's rules of June 1s}, 1889, relating to diplomas in State 
medicine be amended by inserting in rule (d) an alternative condition [see be- 
low the words in italics] andthat the rule be as follows: ‘‘ Every candidate 
shall have produced evidence that, during a period of six months after obtain- 
ing a registrable qualification, he either has practically studied the duties of 
outdoor sanitary work under the medical officer of health of a county or large 
urban district, or else has himself held appointment as medical officer of health 
under conditions not requiring the possession of a special sanitary diploma,” 

Alter a few explanations, the motion was agreed to. 

Application for Reinstatement.—An application for reinstate- 
ment of a name on the Medical Register was considered and, on 
tbe motion of Sir WALTER FostTER, the matter was unanimously 
referred to the Executive Committee to interview the applicant 
and report on the case during the present session if possible. 

Direct Representation —Sir WALTER Foster appealed for the 
indulgence of the Council in moving the first part of the resolu- 
tion which stood in his name :— 

(a) That, in the opinion of the Council, the time has come when it would be ex- 
pedient to confer upon the registered medical practitioners resident in the 
United Kingdom the power of returning an increased number of direct repre- 
sentatives to the General Medical Council, as provided for in Section 10, Sub- 
section 1, Paragraph C of the Medical Act, 1886. 

(©) That a Committee consisting of the President, the Treasurers, the Chairman 
of the Business Committee, Dr. Kidd, Dr. Bruce, Dr. Glover, and Sir Walter 
Foster, be appointed to draw up the necessary representation to the Privy 
Council, as provided for in Section 10 of the Medical Act, 1886, respecting the 
aecenes in the number of direct representatives to the General Medica} 

ounci. 

He admitted that it was an invidious duty to appeal to any public 
body to introduce a fundamental alteration in its constitution 
and practically to disestablish itself in a sense. He would not 
dispute that his resolution bore on the face of it a somewhat 
revolutionary aspect ; nevertheless, he hoped the Council would 
allow him to place before them the reasons that had led him to 
move it and the grounds upon which he thought that so radical 
a change in the constitution of the Council was not only desirable 
but necessary. He himself was strongly of opinion that any re- 
form having for its object to increase the representative character 
of any public body such as the General Medical Council was to 
the advantage of that body. He urged that if in the history of 
the world other bodies had proved less unyielding, and had shown 
themselves more ready to accept the idea of reform, it would 
have been wiser of the bodies in question, and the world would 
have been saved many social, political, and religious struggles. 
He trusted that the higher wisdom of the Council would be shown 
by a more ready acquiescence in the needs and the aspirations 
ot the times. He explained that he moved this resolution because 
requested so to do by the largest representative body in the pro- 
fession—the British Medical Association. The matter had been 
brought forward at the Birmingham meeting, but he would not 
insist upon the fact of its having been discussed there, but rather 
that the Council of the Association—a chosen body of men, repre- 
qramas some 13,000 or 14,000 members of the profession—had 
formally asked the elected representatives to bring this matter 
forward. Their resolution was as follows:— 

That the elected members of the General Medical Council be respectfully 
requested to move that Council to represent to the Privy Council the desira- 
bility of exercising the powers conferred by Section 10, Subsection 1, para- 
oo & of the Medical Act, 1886, and to increase the number of elected repre- 
sentatives. 

Having been entrusted with that resolution by the representative 
Council of the British Medical Association, and having regard to 
the fact that there was a very general feeling outside that an 
increased number of direct representatives on the Council would 
be an advantage, he had felt it his duty to come forward with his 
> He said that he could not better plead his cause than 

y a retrospective glance at the history of the representative 
element on the Council. The principle had been conceded after 
nearly a quarter of a century’s struggle. The particular form of 
constitution of the first Medical Council was adopted simply on 
account of the absence of ~~ reliable roll of duly qualified prac- 
titioners who could be appealed to. He mentioned that he had 
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had the honour of taking some part in the construction of the 
Medical Act, 1886, in virtue of which they (the Council) were now 
acting. While the Bill was in the House of Commons it was pro- 

d to give England onlv two representatives, with one each 
for Scotland and Ireland. He had done his best at the time to 
bring about a material increase in the number of direct repre- 
sentatives, and had introduced an amendment to that effect, with 
the result that as a compromise the number was increased to 
three for England and one each for Scotland and Ireland. How- 
ever, in according this increased representation of the profession, 
with the same hand an increase was effected in the number of 
representatives of corporations. In two instances two Scotch 
bodies that had formerly been represented by a sole member were 
allowed a member each, and a third was added for the Victoria 
University. The only circumstance that reconciled them to this 
change would be the efficient services rendered by the gentlemen 
who had thus been placed upon the Council; but the result was 
that three members had been added to the corporation strength, 
while five only had been accorded to the profession at large. The 
result of the introduction of the representative element was that 
the five direct representatives were practically lost around the 
Council table, numbering, as the Council did, thirty in all. They 
were sandwiched in between a Crown representative on the one 
hand and a corporation representative on the other. It was, 
indeed, fair to say that, in the whirlpool of corporation 
interests, the direct representatives appeared rari nantes in 
gurgite vasto. That was the plight in which he found the 
direct representatives to-day. He would venture to say, that 
the Council had had enough experience of the representatives 
elected by the profession at large to admit, that the cha- 
racter of the Council had not deteriorated by the introduction of 
the representatives elected by the profession, nor had the tone of 
the Council been lowered in any way. If anything, he would 
even be disposed to think that the Council showed a little more 
backbone in dealing with matters in which the profession were 
interested, and in putting down practices of which the profession 
complained. It was hardly necessary for him to insist upon the 
necessity of there being present at that table men able to speak 
out fairly and honestly on behalf of the 28,000 members of the 
profession whom they represented. He thought tbat the in- 
creased strength and power of the Council, since the addition of 
the direct representatives, was due to a very great extent to the 
interest taken by the profession generally in their proceedings ss 
compared with what obtained in years gone by, when the Council 
was looked upon as merely the mouthpiece of corporate interests. 
It could not be disputed that the work of the Council had ot- 
tained a much larger amount of recognition from the profession 
and from their accredited organs, the medical journals, since the 
innovation. Medical men felt that they had a hand in the forma- 
tion of the Council. and a certain influence in shaping its policy. 
He contended, therefore, that he was justified in bringing forward 
his motion, because, while the character of the Council had not 
suffered in any way, its efficiency had really been increased. On 
reading the Act, he found that it contemplated some such move- 
ment as he suggested, for in Section 10 of the Medical Act, 1886, 
were embodied the words which he had incorporated in his reso- 
lution. There was distinct provision for increasing the number 
of corporation representatives if necessary, and also in the third 
paragraph for conferring upon registered medical practitioners 
resident in any part of the United Kingdom the power of adding 
to the number of their elected representatives. Lastly, there was 
& provision for taking away the representative should any corfo- 
rate body have diminished in influence. It was evident, there- 
fore, that the Medical Act of 1886 contemplated a change in 
the arrangements for representation at some future time. His 
reason for urging it as expedient at the present time was, that he 
believed that bodies like the General Medical Council, against 
which there might be any agitation, or in reference to which 
there might be any desire on the part of the bodies most inte- 
rested for a change in its constitution, would be well advised to 
take time by the forelock, and to meet such a desire as soon as 
that desire had found a decided expression. He maintained that 
this was the case in regard to the present movement, seeing that 
the matter had been taken up by the British Medical Association, 
and that petitions had been presented to the Council to that 
effect. In reference to his contention that it was expedient at 
the present time to increase the number of direct representatives, 
he might, of course, be met by the argument that the Council 
was already too large. He was not, however, prepared to admit 





that it was too large. It worked very well in its present form, 
though he was prepared to admit that he would gladly see it 
smaller, and there was certainly a feeling in some minds that the 
Council was not only too large, but too costly. Now if, indeed, 
the Council was too costly, it ought to be borne in mind that the 
cost came out of the pockets of the members of the profession, by 
whom they, the direct representatives, had been sent there. The 
General Medical Council was not supported by the universities 
and corporations who sent members to the board, but by the 
registered practitioners who, since they paid the piper, ought to 
be entitled to call the tune. If this resolution were agreed to, he 
contemplated the nomination of a committee, the duty of which 
would be to take into consideration how the number of direct 
representatives on the Council might be increased without en- 
larging the Council. He urged that it was really absurd that the 
profession should provide the funds for the maintenance of the 
Council, and then find themselves in the position of having five 
representatives as against twenty, who represented teaching and 
examining bodies. The position was that by no combination of 
the other elements in the Council could the corporations be placed 
in 8 minority. On these grounds he urged that the balance of 
representation was not as equitable as it ought to be. In all such 
bodies as the Council, it was well that every party should have 
the possibility of being ina majority occasionally, for otherwise 

they could have no effective power, seeing that the phalanx of 
corporation representatives was invincible. He pointed out that 
the duties of the Council comprised not only the supervision of 
medical education throughout the United Kingdom, but certain 
disciplinary powers had been confided to them for the purpose 

of keeping up the tone of the profession, and ensuring that only 
suitable persons should obtain admission to, or be allowed to remain 

on, the Register. He contended that, under existing circumstances, 
the Council was not in a position to exercise these powers to the 
best advantage. There were, indeed, in all eleven representatives 
of bodies which did not exercise or possess disciplinary powers over 
their medical graduates, and though no abler men could have been 
appointed for general purposes, they formed too large a con- 
tingent in respect of these disciplinary powers of the Council. 
Moreover, as regards the educational action of the licensing bodies, 
he believed that a more searching and efficient supervision and 
criticism would result from an increase of the independent ele- 
ment in the Council. He insisted upon these points as a justifica- 
tion for the motion which he had brought forward. He assumed 
that none would venture to assert that their constitution was per- 
fect. He thought that the time must come when the representa- 
tives of the profession must be increased. His own idea was 
something of this kind: He was very moderate; he did not want 
a majority of the Council to be elected by the profession, but he 
had in view a Council, of which five members would still con- 
tinue to be appointed by the Crown, for rr | were a valuable 
guarantee of impartiality and experience; the representatives 
of the corporations might be reduced to seven, and these, together 
with nine members directly elected by the profession, would make 
a Council of twenty-one. Then the Council would command the 
respect and the confidence of the great body over the destinies of 
which they preside, and would be more in touch with the profes- 
sion. No body, however great the ability of its individual 

members, however great might be their desire to fulfil the objects 

for which they had been appointed, could ever exercise an efficient 

control, unless they had at their back the representative character 

which he had described. He trusted that the reforms he had 

sketched out would come to passin the highest interests of the 

Council and of the medical profession. He thought it would re- 

dound to the efficiency of their proceedings, to the stability of 

their work, and to the honour and greatness of the profession, the 

welfare of which was their chief aim. 

Dr. GLoveRr, in seconding the motion, said that he remembered 
the time when the Council’s proceedings excited a good deal of 
prejudice, but that time, he was pleased to say, was past. He 
readily acknowled the courtesy with which the direct represen- 
tatives had been treated, but he urged that, constituting as they 
did only a sixth of the Council, their power was very limited. He 
trusted the Council would accept the proposal in a kindly spirit. 

Mr. WHEELHOUSE said that later on it would be his duty to 
present a petition on the subject, and he heartily supported the 
motion. 

Dr. W1Lxs took up the constitutional history of the Cvuncil, 
and pointed out that the Council never was, and was never in- 
tended to be, a representative body. The object of its formation 
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was to secure some sort of uniformity in educational require- 
ments, hence Sir Walter Foster’s arguments were irrelevant. 

Mr. TEALE said he had listened with a good deal of curiosity to 
see what sort of case could be made out on behalf of such a pro- 
posal. He agree that the Council had been strengthened by the 
addition of the direct representatives, but he maintained that no 
valid argument had been brought forward in favour of any fur- 
ther increase. The great fallacy was that the Council was ever 
intended to be a representative body. It was not a legis- 
lative, but an executive, body. In any case it was far too 
early at present to see what the effect of the last innovation 
would be. 

Mr. BRUDENELL CarTER said the very principle of direct re- 
presentation was irrational. He regarded the movement in favour 
of direct representation as utterly spurious, and he regretted the 
Legislature had been so ill advised as to yield to it. He denied 
that there was any serious demand for a further increase in the 
number of direct representatives. The size of the Council was 
already a serious hindrance to business, and Sir Walter Foster 
ought first to have provided the necessary vacancies. He denied 
that the direct representatives had any title to be considered to 
— with special authority as to the wants of the profession. 

© trusted the proposal would be rejected with such a majority 
as to ensure that the mover would be in no hurry to bring it for- 
ward again. 

Dr. ATTHILL protested agains the idea that they came there to 
represent corporate interests—the statement was uncalled for and 
injudicious. 

Mr. MacnaMARaA said the Council was a body created for edu- 
cational purposes, and he denied that direct representatives were 
as well fitted as the others to adjudicate on such matters. 

Sir JoHN Simon said the mover and seconder could not expect 
any body, least of all the Council, to voluntarily submit to this 
somewhat Japanese treatment, involving as it did a radical and 
violent change in the tenor and constitution of the Counci). He 

ested either that the motion should be withdrawn, or that 
“the former question ” be adopted by consent. 

On the motion of Sir Dyck Duckworrt, seconded by Dr. Prt- 
TIGREW, the Council “ passed to the next order of the day,” and the 
matter consequently dropped. 

Sundry communications were then formally ordered to be 
entered on the minutes. 

Midwives Registration Bill—A petition wes presented on be- 
half of Dr. Rentoul against the provisions of the proposed Mid- 
wives Registration Bil , and it was announced that a number of 
supplementary petitions had been received to the same effect. 
Sir WALTER Foster urged the importance of all petitions being 
examined, preferably by some official, and reported on to the 
Council.—The petitions were subsequently referred tothe Business 
Committee to report thereon. 

The Council then adjourned. 


WEDNESDAY, NOVEM3ER 26TH, 1890. 
JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 


Case of Dr. Ivor Davis.—On the Council resuming, the Reats- 
TRAR read a statement concerning the case of Dr. Ivor Davis, who 
had been summoned to appear before the Council on a charge (a) 
that he habitually employs and allows a Mr. Thomas, who is not 
a duly qualified medical practitioner, to attend on patients whose 
care he has undertaken, and to undertake duties in relation to 
the medical attendance on such patients which cannot properly 
and ought not to be discharged by a person who is not duly 
—. as a registered medical practitioner; (%) that in par- 

cular he employed the said Mr. Thomas, and permitted him to 
attend in childbed, in the months of April and May, 1890, on 
Sophia Marsh, Mary Jane Thitchener, a Mrs. Collins or Coleman, 
and a Miss Ward, and on the infants born of those women, at the 
house of a Mrs. Muncey, 13, Reporten Road, Fulham, in the cir- 
cumstances disclosed in the depositions taken at the coroner’s in- 
= held on May 27th, 1890, on the death of the infant child of 

@ said Sophia Marsh (a copy of which depositions would be for- 
warded to him if desired), at which inquest the jury stated that 
they considered che conduct of the cases by him (Dr. Davis) and 
the said Mr. Thomas, as in evidence before them, was deserving of 
the gravest censure. 

Mr. Farrar, the Solicitor to the Council, explained how the case 
came before the Council. It was in the first instance brought to 





their notice by the Solicitor to the Treasury, in consequence 


of the censure of a coroner’s jury in June last, when Matilda 
Muncey, a baby farmer, had a verdict of manslaughter recorded 
against her by that jury. The jury, in their verdict, said: “‘ They 
considered the conduct of the cases by Dr. Davis and the so-called 
Dr. Thomas, as in evidence before them, as deserving of the 
greatest censure.” The case came up at sessions on the coroner's 
warrant. The grand jury threw out the Bill, but Mr. Justice 
Charles especially called “the careful attention of those persons 
who order the discipline of the medical profession ” to the con- 
duct of Dr. Davis in the case. It appeared from the depositions 
that Davis had attended several young women at their confine- 
ments, leaving them afterwards in the hands of Thomas, his un- 
qualified assistant. Mr. Farrar pointed out that the question 
before the Council was as to whether Dr. Davis had employed the 
man Thomas as his assistant, and, if so, whether it was properly 
or improperly. He said that Dr. Davis, by his solicitors, had en- 
tered an answer traversing all the allegations. It was urged on 
his behalf that Thomas was not, and had never been, his (Dr. 
Davis’s) assistant, the said Thomas never having been allowed to 
attend om cases under his care except for purposes of his final 
examination. Thomas had passed his first examination, and had 
completed his curriculum at Guy’s Hospital. 

In response to the PRESIDENT, Dr. Davis, who appeared in per- 
son, declare’ his read ness to answer any question. Mr. Thomas 
was also present, and could be called if thought desirable. He 
attended in all the cases. It was not he that gave the certificates 
of death, except in one instance. Mr. ‘thomas had a house of his 
own. about 300 yards away. The only case in which Mr. Thomas 
had been in close attendance was one of severe rupture of peri- 
neum requiring far more time for dressing, after he had applied 
the sutures, than he (Dr. Davis) could afford. He objected to the 
evidence given before the Coroner, because the witnesses were not 
cross-examined. At his request his evidence at the police court 
was read. In reply to Sir Wm. TURNER, he said that patients 
were not authorised to send direct to Mr. Thomas. They always 
sent to his (Dr. Davis’s) house. 

Oa the suggestion of Dr. MircHeLL Banks, Mr. THOMAS was 
allowed to appear. His deposition was read. In reply to the 
PRESIDENT, he sail he had registered as a medical student in 
1878; he had passed in chemistry, materia medica, anatomy, and 
physiology under the Conjoint Board. He had gone through the 
curriculum at Guy’s Hospital. He had®been helping’Dr. Davis 
occasionally for several months. He never considered himself his 
assistant; it was a purely friendly matter. He received neither 
salary from Dr. Davis nor feesfrom the patients. He had still to 
pass in surgery, medicine and midwifery. He had attended the 
lectures many years ago, and he had hoped that Dr. Davis would 
sign him up for his labours. In the case referred to he failed to 
see any danger ia the cild’s condition. He attributed the blue- 
ness to cold. He never saw any patients other than in the house 
where the confinements took place, and he never went except in 
response to a message from Dr. Davis or from Mrs. Davis, in the 
d ctor’s absence. 

Dr. Davis, recalled, said the censure was made by an ignorant 
jury, and no motive or reason for it was given. 

This closed the case, and strangers having been requested to 
withdraw, the Council proceeded to deliberate in camerd. 

On strangers being readmitted, the PRESIDENT announced to 
Dr. Davis that, after long and anxious consideration, the Council 
had come to the conclusion that he had not been proved to be 
guilty of the charge brought against him. 

Case of East Apthorp.—The defendant in this case (registered 
as L.R.C.P.Lond.) had been summoned to appear before the Council 
on the ground that he, a medical officer in the navy, and subject 
to the Naval Discipline Act, did on the 2nd day of August, 1889, 
steal the sum of ten pounds in bank notes, the property of William 
Hayes, Esquire, surgeon, belonging to the Royal Naval Hospital, 
Plymouth, of which crime he was convicted by court-martial, 
and for which he was dismissed from Her Majesty’s Service, with 
disgrace. 

Mr. FARRAR read the various documents in the case, and 
pointed out that the defendant was formerly on the Register by 
two qualifications, M.R.C.S. and L.R.C.P.Lond. The former had 
been withdrawn but the latter remained, the censors of the Royal 
College of Physicians declining to withdraw the diploma, on the 
ground that the defendant had suffered enough [for his delin- 

quency. 

Mr. Apthorp had entered a defence impugning the-value of the 
evidence given before the court-martial. He urged that on the 
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evening when the theft was alleged to have taken place he said 
both he and the prosecutor were well under the influence of 
drink, so that it was impossible to say exactly how he came by 
the notes, which he suggested were lent to him by the prose- 
cutor. He urged the improbability of such an occurrence on his 
part, but admitted that his conduct was open to criticism, and 
expressed his exceeding regret for his faults. He appealed to the 
Council not to further wreck his life by striking him off the 
Register. Two testimonials were handed in at the same time 
from Mr. Cooper, F.R.C.S., and from the widow of a deceased 
practitioner of whose practice Mr. Apthorp had had entire charge. 

Mr. FARRAR pointed out that the Council could not go behind 
the finding of the court-martial. The question for them to decide 
was as to whether any further measure of punishment ought to 
be meted out to the defendant. Their decision would of course 
be communicated to the College of Physicians. 

Mr. Apthorp was present, but confined himself to a request 
that the Council would take a favourable view of his case. He 
pointed out that the testimonials covered the whole of the time 
since the court-martial. 

In reply to questions, Mr. APTHOR? stated that there had been no 
sentence of imprisonment, though such a sentence was well 
within the competence of the Council. A sentence of expulsion 
= disgrace was one that might be inflicted for drunkenness 
only. 

Strangers were then requested to withdraw, and the Council 
proceeded to deliberate on the case in camerd. 

Strangers having been readmitted, the PRESIDENT, addressing 
himself to Mr. Apthorp, informed him that the Council, having 
deliberated on his case, had come to the conclusion that his name 
should not be erased from the Register. 

Application for Reinstatement.—An application was read from 
Mr. J. F. Leeson, applying to have his name restored to the 
Register, and forwarding two fresh testimonials on his behalf 
from Dr. Aylmer Orr and Dr. Phillip Myall, of the Bradford In- 
firmary. Several testimonials from practitioners at Bradford, 
handed in on the occasion of a former application, were also read, 
by request. 

Mr. WHEELHOUSE, in reply to Sir WALTER FostTER, said he did 
not know personally, but knew by hearsay, that he had been con- 
ducting himself with perfect propriety ever since. He had known 
Mr. Leeson for many years, and while he deprecated his past 
conduct, he appealed for mercy on his behalf. Mr. Leeson had a 
large family dependent upon him, and was at present debarred 
from earning his livelihood. 

Mr. MACNAMARA asked whether Mr. Leeson still held any 
qualification. 

The REGIsTRAR said that Mr. Leeson had the L.R.C.P. and 
8.Ed., and he had received no intimation of this diploma having 
been removed. 

Sir Dxcze DuckwortH said he was L.R.C.P.Lond., and this had 
not been withdrawn. 

A discussion ensued as to certain legal questions involved in 
the case of possible restoration. 

The PRESIDENT confirmed a statement by Sir Dyce Duckworth 
that the licence of the College was a triple qualification. 

Dr. HERON Watson thought the matter ought to be referred 
for a legal opinion. 

Dr. QUAIN moved that the name of Mr. Leeson be restored to the 
Register. 

On the motion of Mr. WHEELHOUSE, the standing orders were 
suspended to complete the business. 

Sir Joun Srvon thought that a restoration was essentially dif- 
ferent from a registration de novo, and should be treated on a 
different footing. 

Mr. FARRAR coincided in this view. 

Some further discussion followed, and ultimately strangers 
were ordered to withdraw while the Council deliberated in 
camera. ¥ 

On strangers being readmitted, the PRESIDENT stated that the 
og ee of this application had been adjourned until Novem- 

r, 1891. 

The Council then adjourned. 





EVERYTHING must have a beginning. The University of Kasan, 
which has hitherto been without any provision for the teaching of 
children’s diseases, has now set apart three beds in the hospital 
which are to be dignified with the name of “ Pediatric Clinic.” 





THURSDAY, NOVEMBER 27TH. 
JOHN MARSHALL, F.RS., President, in the Chair. 

Case of William Montague Hall Welby.— Mr. Farrar, the 
solicitor to the Council, brought forward and read certain docu- 
ments and handbills in relation to the following charge, most of 
them of an objectionable and even illegal character: (a) That the 
said William Montague Hall Welby had, previously to and during 
the present year, constantly issued or been a party to, responsible 
for, or cognisant of, the constant issue from 2, Homer Street, 
Marylebone Road, of handbills and advertisements or an objec- 
tionable character and disgraceful to a medical practitioner. 
(6) That the objectionable handbills and advertisements had been 
issued for the purpose of attracting persons to come as patients 
to 2, Homer Street, Marylebone Road, and that persons had come 
come and been attended there in consequence of the handbills 
and advertisements. (c) That at 2, Homer Street aforesaid an ob- 
jectionable medical practice had been, during the period aforesaid, 
carried on, which had been either conducted by him, or which, 
by his presence, assistance, and countenance, other unqualified 
persons had been enabled to conduct there. Mr. Welby was 
registered as MRCS. and L.S.A., as his case was originally 
brought to the notice of the Council by a communication from 
the Royal College of Surgeons of England, announcing that they 
had withdrawn this diploma for disgraceful conduct. 

Evidence was also forthcoming in reference to the prosecution 
and conviction of certain persons for ne indecent hand- 
bills. Duvoy, the ostensible proprietor of the house in Homer 
Street, was summoned for giving these bills for distribution, but 
the charge against him broke down, and was dismissed on proof 
that it was “ the doctor,” and not Duvoy who handed them over. 

Mr. TRIMMER, Secretary of the Royal College of Surgeons, gave 
evidence in reference to the proceedings of that body in with- 
drawing the diploma from Mr. Welby. Mr. Welby subsequently 
called on him and admitted that letters purporting to be written 
by Duvoy, were in truth in his own handwriting. 

The evidence consisted of a declaration made by Dr. Bateman 
(on behalf of the Medical Defence Union) and of correspondence. 

The ana did not appear, nor was he represented by 
counsel. 

_ Strangers having withdrawn, the Council proceeded to deliberate 
wm camera, 

On strangers being readmitted, the PRESIDENT announced that 
Welby had been judged guilty of the charge, which, in the opinion 
of the Council, constituted “infamous conduct in a professional 
respect,” and that the Registrar had been instructed to erase the 
name of Welby from the Register. , 

Registration of Midwives—The Business Committee reported 
that petitions in support of the propositions contained in Dr. 
Rentoul’s petition as to the registration of midwives had been re- 
ceived (a) from seven medical practitioners of Jichfield; (4) from 
twelve medical practitioners of Rochdale; (c) from twenty medi- 
cal practitioners of Wakefield ; (d) from two medical practitioners 
of Kirkcaldy ; (e) from one hundred and thirty-four medical prac- 
titioners of Liverpool and its district: (f) from one hundred and 
sixty-one medical practitioners chiefly in the north of London; 
(g) trom one medical practitioner of Moseley, near Manchester, to a 
similar effect. , were 

In regard to the Midwives Registration Bill, resolutions in dis- 
approval had also been received from the East Sussex Medico- 
Chirurgical Society and the South-Eastern (of Ireland) Medico- 
Chirurgical Association. 

The report having been ordered to be entered upon the 
minutes, Mr. WHEELHOUSE moved that the petition alluded 
to from Dr. Rentoul be received and entered upon the min- 
utes, and this was agreed to. The petition in question asked 
for more stringent regulations bearing on the education of medi- 
cal students in obstetrics, and suggesting certain modifications in 
the present rules. The Council was also prayed to oppose any 
legislation having for its object the formation of any order of 
obstetric practitioners or midwives other than registered practi- 
tioners, at any rate until the suggested improvements in medical 
education had taken place. Lastly, the Council was asked to 
petition forthwith the Privy Council to confer an additional direct 
representative on each division of the United Kingdom. 

[The conclusion of Thursday's proceedings will be published in our nert issue.} 





“THE third annual conversazione of the British Nurses’ Associa- 
tion will be held on Friday, December 5th, at 9 P.M., at the Prince’s 
Hall, Piccadilly. 











1254 


THE BRITISH MEDICAL JOURNAL. 


| Nov. 29, 1890 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 


SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist; and notice is hereby given,in accordance with by-law 5, 
that Branch Secretaries’ subscription-accounts close on October 
3lst, and all unpaid subscriptions must be forwarded, after 
that date, to the General Secretary, 429,Strand, London. Post 
Office Orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 
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VACCINATION ERUPTIONS. 


AttHovuaH the discussion on vaccination eruptions, the report 


of which is given ix extenso in to-day’s issue, does not | 


actually bring out any new facts, or convey any fresh informa- 
tion that has not been already available to the profession, it 
brings together a number of opinions regarding a very important 
subject, and shows that amongst practitioners specially well 
informed there is fair agreement on all the main points. It 
may be taken as generally accepted that in rare cases vacci- 
nation is attended with certain rashes on the skin, and in 
some cases, fortunately still more rare, other and more serious 
poisons are inoculated with the vaccine lymph into the sys- 
tem. The only rash which may be considered as directly a 
vaccine rash, apart from the vaccine vesicle, is the true 
exanthem, which Mr. Hutchinson states is a not infrequent 
sequel of vaccination. 
Hutchinson remarks, have seen it, probably but few of 
them would agree in considering that it could be termed not 
very infrequent. Mr. Hutchinson’s exceptional opportunities 
of seeing any unusual manifestations of this kind have pro- 
bably led him to an estimate of its frequency differing 
from that which would be considered applicable by most other 
observers. That in very exceptional cases this vaccine erup- 
tion may even be gangrenous has been clearly shown by Mr. 
Hutchinson. These sloughing ‘‘supernumerary vesicles,”’ as 
they may be termed in Dr. Colcott Fox’s words, are probably 
analogous to the series of localised sloughs which have been 
observed in certain epidemics of chicken-pox. Whether these 
supernumerary vaccine vesicles are the results, as has been 
suggested, of simple auto-inoculation before the system is 
protected, or whether they may be considered as typical 
manifestations of vaccinia, does not appear to us to be as yet 
definitely decided ; but that there is an eruption of this kind, 
as we believe very rare, may be considered as sufficiently es- 
tablished. Setting aside this true and rare vaccine eruption, 
it is a matter sufficiently attested that the disturbance of the 
system produced by the insertion of the vaccine virus may 
result in susceptible subjects in the manifestation of a con- 
siderable variety of the ordinary affections of the skin to which 
young children are subject. In the great majority of these 
cases in which the eruption is attributed to vaccination, it is 
highly probable that the child would have suffered equally had 
there been no vaccination at all; but at the same time there 
is a sufficient number of cases in which, after vaccination, an 





eruption of papular eczema or other irritative conditions of the 
skin appears to show that the slight impairment to health 
produced by vaccination has not entirely vanished with the 
maturation and healing of the original vesicle. The most 
common of all these eruptions is probably lichenous eczema, or 
the special variety known as lichen urticatus. 

Some years ago, when calf lymph began to be used, an 
American writer related several cases in which after vaccination 
with this lymph psoriasis followed and apparently in conse- 
quence of the vaccination, an illustration of the fact that in 
certain people any derangement of the general health is apt to 
produce an attack of psoriasis. But cases of this kind are so 
exceedingly rare that they ought to have no practical bearing 
on the question, either of vaccination or on the choice of the 
lymph. 

After the vaccine eruption pure and simple, which is very 
rare, and after the varied eruptions which may be attributed 
to the general disturbance produced by vaccination, which are 
not so rare, there comes a third class of eruptions in which a 
rash is produced after vaccination, which is the expression of 
the system being dominated by a specific poison. First in 
rank in this class of cases stands syphilis. That syphilis has 


| been communicated by vaccination is a fact so indisputably es- 





Although many observers, as Mr. | 





tablished that it may be considered as beyond controversy, but 
that all vaccinations in which the vaccinifer is syphilitic are 
followed by this disease appears to be by no means the case. 
So seldom, indeed, does syphilis appear to be transmitted in 
vaccination, that Dr. Franklin Parsons feels justified in stating 
that after having been engaged in superintending vaccination 
for eleven years he had met with no instance of syphilis being 
communicated by vaccination, and with only a single instance 
in which a suspicion of such a transmission had arisen. Dr. 
Robinson, of Birmingham, in his capacity of public vaccinator, 
is still more emphatic, his experience extending over the enor- 
mous number of 120,000 children vaccinated by himself. Still 
the fact that syphilis »ay be communicated by vaccination— 
and there is very little doubt that if the vaccinator conveys 
with the lymph any of the blood of a syphilitic person syphilis 
would be communicated—is a suflicient reason for the utmost 
care being taken in the selection of a vaccinifer child. As Mr. 
Hutchinson remarks, not only must the careful vaccinator 
examine as to the state of the health of the child he proposes 
to take lymph from, but he should know the parents, and will 
do wisely, as a rule, to avoid all firstborn children. 

We are not aware of any proof that tuberculosis has been 
conveyed in vaccination. As regards leprosy, there has long 
prevailed a belief that the disease may have been conveyed by 
a vaccine lancet, although hitherto there has been very little 
direct and irrefragable proof of the fact. Probably the clearest 
evidence on this point is that referred to by Mr. Morris as 
related by Dr. Daubler in the Monats. f. prakt. Derm., 1890. 
Although Mr. Morris has given an excellent account of these 
cases as extracted from Dr. Daubler’s paper, the matter is so im- 
portant that they will well bear repetition. A woman, aged 36, 
was vaccinated with lymph taken from a leprous person, who 
subsequently died of the disease. She was vaccinated in three 
places on each arm, and fourteen days after the vaccination 
the skin around each point was raised and discoloured. After 
five weeks these yellowish-brown spots, which in the meantime 
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had become slowly larger, began to flatten, and, ten weeks 
after the vaccination, the skin of the upper arm and the upper 
third of the forearm was of a brownish colour and wrinkled. 
The brownish spots continued to increase until they began to 
diminish after feverish attacks, but the skin never regained its 
normal colour. In the fourteenth week after vaccination she 
had two severe rigors, after which characteristic tubercular 
leprosy developed on the cheeks and brow. In the other case 
a girl of 15 was revaccinated at the same time and by the 
same physician from the.same leprous person. The details in 
this case are not so fully given, but the local processes in the 
arms are stated to have been similar to those in the previous 
case. Two months afterwards, dark thickened spots were pre- 
sent on the brow and cheeks, and after three months more 
tubercular leprosy was well developed on the forehead. These 
cases, as related by Dr. Daubler, seem to confirm in a very 
strong manner the possibility of the conveyance of leprosy in 
the process of vaccination when the lymph is taken from a 
leper. 

As regards the inoculation of tuberculosis, to which we 
have already alluded in a negative sense, Dr. Colcott Fox has 
remarked that there are only two or three cases on record 
of lupus occurring in a vaccination scar, and no conclusion 
of value can be drawn from them. 

The outcome of the discussion may be considered com- 
forting. Those observers who have had the widest experience 
in vaccinating have the least apprehensions regarding its 
effects on the skin. In the great majority of cases 
vaccination runs its course without changes of any kind 
except those peculiar to itself. The ordinary skin erup- 
tions which may manifest themselves in a few cases are not 
usually of a serious character, and are not for a moment to be 
weighed in the balance with the immense advantage of protec- 
tion against small-pox. The exclusion of syphilis is in the hands 
of the vaccinator, and with care no danger from that source need 
be feared. In countries where leprosy prevails similar precau- 
tions would require to be taken in connection with this 
disease. 

As regards the treatment of the vaccine vesicle during the 
second wesk, various antiseptic applications are recommended, 
but probably none of these possess any superiority over a 
weak boracic ointment, which has the advantage of sim- 
plicity. The more or less artificial classification of these 
eruptions can have interest only for a few. For practical men 
the chief interest lies in the points to which we have more 
specially directed attention. 





NEGRO LETHARGY. 
Sixce the late epidemic of influenza we have heard occasion- 
ally of the ‘sleeping sickness.” This is the Nona of the 
Italians, which lately has been asserted to be a variety of 
cerebro-spinal meningitis. Of quite a different nature was the 
case exhibited by Dr. Stephen Mackenzie at the meeting of the 
Clinical Society on November 14th, and reported in our 
columns last week. This was a typical example of negro 
lethargy or African sleeping sickness, of which but few in- 
stances have been seen in this country, and it is probably the first 
that has been carefully studied here. The patient was a young 
male negro from the Middle Congo, and came to this country 





knowing he was stricken with a mortal disease, not so much 
for the purpose of treatment, as that the study of his case 
might benefit other sufferers from this fatal disorder. 

Negro lethargy appears only to have been recognised in the 
present century, and has been studied in its habitat by some 
English and French observers. The disease is practically con- 
fined to pure-blooded negroes; only in rare instances have 
persons of mixed blood been affected, and Europeans living 
in the affected regions have, so far as is known, never been 
victims of the malady. It is only known to occur over a large 
part of the West Coast of Africa between the Senegal and 
the Congo, and when it has been observed beyond these regions 
it has only been in negroes who have been imported from the 
West Coast. In the days of the slave trade many used to 
die from the complaint on their voyage from the Congo to 
the West Indies, though any showing the first or prodromal 
signs of the disease were left behind. The disease has also 
been observed in imported negro soldiers in the Bahamas 
and among negro labourers in Brazil. The disease has, how- 
ever, nothing to do with the slave trade, and is as common 
now in free negroes in their native homes as when they were 
carried into captivity and subjected to all the cruelties and 
horrors incidental to the slave trade. The disease is stated to 
be more common in the interior than on the coast, and ap- 
pears to be particularly prevalent all over the Congo. The 
village from which the patient shown at the Clinical Society 
came has suffered severely from the disease, and numerous 
members of the patient’s family on both sides have died 
of it. So fatal has it been in this village that many of the 
inhabitants have deserted it. How long the disease may re- 
main dormant in negroes imported from Africa has not been 
ascertained, but possibly it may do so for years. This is clearly a 
point of some importance in the consideration of its nature. 
It is most common between the ages of 12 and 18, though 
no period of life is exempt, and the two sexes appear to 
suffer about equally. The disease manifests itself insidiously, 
by a tendency to fall asleep at irregular times, which gradually 
increases to an irrssistible degree. It is progressive in its 
course, but not uniformly so ; intermissions, and apparent re- 
coveries even, succeeded by relapses, sometimes take place, 
and the duration of the complaint varies from about three 
months to as many years. In nearly all cases it eventually 
terminates fatally, the patient sinking into a completely coma- 
tose state before death. The nutrition is preserved in the 
majority of cases until the close, the vegetative functions not 
being interfered with. But though patients take and digest 
food when given them, they are incapable of attending to 
their own wants, and in the late stages the tendency to sleep 
is so overpowering, that they may drop and break a vessel 
they are carrying to their lips, or fall off to sleep with the 
half-masticated food in their mouths. When aroused, their 
intellectual powers do not seem impaired, except that mental 
processes are slow. Some have maniacal outbursts before they 
become soporose, but suicidal and homicidal tendencies have 
not been observed, and convulsive seizures do not appear to 
attend the disease. The dissections that have teen made 
have revealed certain coarse charges in the nervous centres, 
but these are not constant in kind or degree, and some at 
least must be attributed to the mode of death. 
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The etiology of this curious disease has not been satisfac- 
torily established, though, of course, theories have not been 
wanting. Hirsch concludes that the malady has nothing to 
do with climate or soil. His authority is very great, and no 
doubt he has strong grounds for his opinion. The exemption 
of Europeans supports it. Still the disease appears to have a 
certain endemicity. The village from which Dr. Mackenzie’s 
patient came has been nearly depopulated by its ravages, and 
has suffered much more than neighbouring villages inhabited 
by people of the same race. The village in question is situated 
in a valley, but the disease occurs also in the hills. One of 
tke theories which the natives and some medical observers 
have favoured is that enlarged cervical glands compress the 
blood vessels going to the brain. Glandular tumours are com- 
mon, and the native doctors always excise or destroy them as 
a precautionary measure. There appears to be no real foundation 
for this fanciful pathology, and in the present case no glandu- 
lar enlargement is present. More probability attaches to 
some peculiarity of food or mode of living. Corre threw out 
the suggestion that it might be due to poisoning by certain 
moulds growing on maize, rice, or other vegetable products, 
the use of which as food might set up a disease analogous to 
ergotism, but he appears later to have discarded this hypo- 
thesis. Dr. Patrick Manson, at the Clinical Society, was in- 
clined to think it may prove to be a food disease. Interest- 
ing in this connection are Mr. H. M. Stanley’s remarks in 
his recent book on the mortality in the camp at Bavabya. In 
reply to the complaint raised by the natives that they alone 
euffered such mortality, he remarks: ‘‘If it were the climate 
that killed your friends, the white man, less adapted for it, 
would have died first, as they have done on the Lower Congo ; 
but neither the climate nor the camp had anything to do with 
your mortal sickness—the retchings and quaking of the limbs, 
the vertigo and pain in the head, the weakening of the knees, 
and the softening of the muscles, the final loathing and indif- 
ference to life—nothing else than the poison of the bitter 
manioc ;” and he proceeds to point out to them that the 
manioc, properly prepared and cooked, was a wholesome and 
nourishing food, whereas if eaten raw or imperfectly cooked, it 
was, like our potato, poisonous. 

But whilst food might be regarded as a cause whilst its use 
was continued, we can scarcely believe its effects would be so 
enduring when the ciuse was no longer in operation; still 
less that it could origiaate the disease months, or even years, 
after translation to new conditions and different modes of 
living. It has been ascribed to smoking Indian hemp, and to 
the immoderate use of palm wine. But Hirsch informs us as 
regards the first that the habit prevails all over the East 
without giving rise to the disease ; and, as regards the second, 
Corre and others assert that the orthodox Marabouts, who 
drink nothing but water, are as much subject to lethargy as 
the veriest topers. In more modern times uremia and 
malaria have been blamed. There is absolutely no evidence 
to support the theory of uremia, which is further negatived 
by the duration of the disease. 

With regard to malaria, which is undoubtedly present in 
the localities where lethargy occurs, it attacks whites as well 
as blacks, whilst the latter alone suffer from lethargy. In 
Dr. Mackenzie’s case there is no evidence of malaria, for which 





we have now an almost conclusive test in the blood examina- 
tion. There is no melanemia, nor leucocytosis, nor can the 
plasmodium malariz be detected. A new point is, however, 
raised by this case in the discovery of filarize in the patient’s 
blood. Whether this is of constant or orly of occasional 
occurrence in this disease remains to be investigated, but Dr. 
Mackenzie expressed an opinion which was endorsed by Dr. 
Manson, than whom there is no higher authority on this subject, 
that the association of filarial infection with the lethargy is 
purely fortuitous. Thus consideration of the alleged causes 
and morbid anatomy affords no conclusive evidence of the 
nature of the disease. Analysis of the symptoms of the case 
in the London Hospital, and other recorded instances of the 
disease, only enable us to assert that it consists in an impair- 
ment of the functions of the highest nervous centres. There 
were two, and only two, prominent symptoms in the case 
shown at the Clinical Society, namely, lethargy and tremor. 
The first we know may be produced by various medicinal and 
toxic agencies, and it is significant that tremor is frequently a 
symptom of toxzemia, for example, that due to mercury, lead, 
arsenic, tobacco, tea, and alcohol. If toxic influences are at 
work in this disease, it would appear from its occurrence or 
persistence long after the patient has been removed from the 
locality in which the disease is indigenous, that it must be an 
example of auto-intoxication. There remains, probably, only 
one other alternative explanation, and that is a degenera- 
tive process in the cortical ganglionic cells, started possibly in 
the first instance by some toxic agency, but which has esta- 
blished its autonomy. In the words of one of our most emi- 
nent writers on diseases of the nervous system: ‘‘ This mys- 
terious affection clearly needs more systematic investigation 
than it has yet received.”” We hope that the careful and pre- 
cise observations that are being made in the case at the Lon- 
don Hospital will bear fruit and stimulate further researches ; 
and that the heroic self-sacrifice of the patient will not be in 
vain, but that it may lead to an extension of our knowledge, and 
contribute to the discovery of a cure for others of his kindred 
and race affected with this extraordinary malady. 


——* 
— 


Miss THEODORA KRAJEWSKI has been appointed assistant to 
Dr. Schiff, Professor of Physiology in the University of Geneva. 





THE following medical men have been elected Mayors for their 
respective districts; Dr. Henry Venables Palin for Wrexham; 
Dr. F. V. Paxton for Chichester; Alderman Hugh Moss, M.D., for 
Congleton. 


THE vacancy caused by the death of Dr. Matthews Duncan at 
St. Bartholomew’s Hospital is not yet filled up. We understand 
the day for the election of a physician-accoucheur is not even 
fixed. 


A VERY extensive outbreak of influenza, of a particularly severe 
type, is reported from Fiinfkirrchen in Hungary. About 
3,000 cases have occurred in the town, which only contains 
18,000 inbabitants, and many of the cases have been complicated 
by intestinal hemorrhage and profuse epistaxis. Intestinal 
catarrh is stated to be extremely prevalent in Vienna. Influenza 
is said to have broken out at Detmold, in North-Western Germany, 
chiefly so far as appears among school children. In one school, 
seventeen out of thirty-nine pupils sickened with the disease 
within a few days. 
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DEATH OF MR. McGILL, OF LEEDS. 

WE have to record, with very sincere regret, the death of one of the 
surgeons of the Leeds General Infirmary, Mr. A. F. McGill, who 
also held the post of Professor of Surgery in the Yorkshire College. 
Mr. McGill’s ability as a surgeon, his gentle and unassuming 
manner, associated with his transparent honesty and single- 
mindedness, endeared him to his colleagues and to every member 
of his profession in Leeds and the surrounding district. Mr. 
McGill’s loss to the students, with whom he wasa great favourite, 
and to his colleagues, who one and all loved him, will be almost 
irreparable. 


FOOTBALL IN FRANCE. 

M. PASCHAL GROUSSET gives a most glowing description of the 
progress which open-air sports, and especially football, has made 
in France during the last two years. He waxes eloquent as he 
describes the prowess of M. Cadiot, who, he says, “in the full 
sense of the term, founded the French school of football” two 
years ago. Now, M. Grousset tells us, “fifty lyceums and a 
hundred colleges play in the open years, andif it be true that 
hypocrisy is a homage paid to virtue, it must be admitted that 
virtue has made some progress in France.” 


THE MIDWIVES REGISTRATION BILL. 
THE discussion at the British Gynecological Society, on Wednes- 
day, on the Midwives Registration Bill was attended, among 
others, by Sir Walter Foster, M.P.; Mr. Felli Pease, M.P.; Mr, 
Pritchard Morgan, M.P.; Mr. William Rathbone, M.P.; and Dr. 
Farquharson, M.P. An interesting debate took place, and the 
meeting was adjourned until December 12th. Mr. Fell Pease 


ance of individual teaching. ‘“ The smaller the audience,” he said, 
“ the easier will it be to give teaching this individual character, 
and the better will the student be able to profit by the words of 
his master.” He went on to say that so far from avoiding small 
schools, or, to speak more accurately, schools not crowded with 
pupils, in the early stages of his career, the student might well 
prefer them as likely to be more useful to him than the larger in- 
stitutions. Lausanne will always have a special interest for 
Englishmen from its association with the historian of the Decline 
and Fallof the Roman Empire. We trust its university, and par- 
ticularly its medical faculty, will make its name known to all the 
world as acentre of intellectual light. 


THE ROYAL SOCIETY’S MEDALS, 

At the anniversary meeting of the Royal Society, which will be 
held on Monday, December Ist, as St. Andrew’s Day this year falls 
on a Sunday, a Royal medal will be presented to Dr. David Ferrier 
for his researches on the localisation of the cerebral functions. 
The Davy medal will on the same occasion be presented to Pro- 
fessor Emil Fischer for his discoveries in organic chemistry, and 
the Darwin medal to Mr. A. R. Wallace for his independent origi- 
nation of the theory of the origin of species by natural selection. 


MIDDLEMORE POST-GRADUATE LECTURES. 

THE second of the annual series of post-graduate lectures under 
the Richard Middlemore endowment will be given at the Birming- 
ham and Midland Eye Hospital by Mr. H. Eales, surgeon to the 
hospital, on December 9th and 16th at 430 p.m. The subject of 
the lectures is “ Headaches and other Results of Ocular Strain and 
Distress,” and all qualified members of the medical profession are 
invited to attend. 





has given notice of his intention to introduce the amended Mid- 
wives Registration Bill this week. 





CHOLERA IN SPAIN. 

THe Madrid Official Gazette of November 2lst contained a 
Government notice declaring the whole of the province of Valencia 
to be free from cholera. This declaration might extend to the 
whole of the Peninsula if it were not that a few cases still linger 
in the neighbourhood of Seville. The official returns show that 
up to November 20th there had occurred in Spain during the 
recent epidemic 5,477 cases of cholera, of which 2,840, or 51 per 
cent., had been fatal. 


THE NEW SIBERIAN UNIVERSITY. 

In the recently founded University of Tomsk there are already 
270 students in the Medical Faculty, although the arrangements 
for teaching are still very incomplete. Of these, 100 have entered 
this winter semester. Most of these students are said to bea 
miserably poor, and as the cost of living is very high at Tomsk, 
it is feared that unless rich philanthropists come forward as 
founders of bursaries comparatively few among them will succeed 
in entering the medical profession. 


NEW MEDICAL FACULTY AT LAUSANNE. 
THE Medical Faculty of the new University of Lausanne opened 
its doors to students on October 27th. The following is a list of 
the Professors who have, so far, been appointed to the various 
chairs : Medicine, M. de Cérenville ; Surgery, M. Roux ; Obstetrics, 
M. Rapin; Materia Medica and Therapeutics, M. Bourget; Oph- 
thalmology, M. M. Dufour; Morbid Anatomy, M. Stilling; Forensic 
Medicine, M. Largnier; Psychiatry, M. Rabow. The official 
language of the new university is French. At the formal opening 
of the session, on October 22nd, the Dean of the Medical Faculty, 
M. Dufour, delivered an address in which he dwelt on the import- | 


PASTEURISM IN AMERICA. 
| SINCE its opening in February last the New York Pasteur Insti- 
tute has received applications from 610 persons bitten by dogs or 
| cats. Each case was carefully investigated, and it was only consi- 
dered necessary to inoculate 130 applicants. In all these cases the 
presence of rabies in the animal inflicting the injuries was proved 
| by veterinary examination, by inoculations in the laboratory or 
by the death of other persons or animals bitten. Not one of these 
130 persons has developed the disease. The applicants came from 
all parts of the United States, and one from Canada. The largest 
number came from the State of New York, but Massachusetts, 
Connecticut, and Illinois also furnished a considerable number ; 
only a few cases came from the South. 


FEMALE MEDICAL SOCIETY IN RUSSIA. 

On November 5th the newly-founded Society of Medical Women 
for Mutual Help, the statutes of which were ratified on September 
23rd, held its first meeting at St. Petersburg, under the presidency 
of Dr. A. N. Schabanowa of that city. The Society already num- 
bers 55 members, and its funds amount to 637 roubles (about £105). 
The following ladies were elected members of the Council: Drs. 
Kaminskaja, Kasakewitsch, Maljarewskaja, Olchina, Pawlowskaja, 
Tarnowskaja, Schabanowa, and Schmemann. Madame L. A 
Rodstwennaja-Schenjawskaja, who has done much for the promo- 
tion of medical education for women, was unanimously elected an 
honorary member of the Society. 


ISOLATION OF PHTHISICAL CONVICTS. 
THE California State Board of Health has suggested to the judges 
of the State that before a criminal is sentenced to imprisonment 
he should be examined by the county physician with the view of 
having him consigned to a special prison if he is phthisical. One- 
half of the deaths in American State prisons are said to be due 
to consumption, and experience has shown that_a sentence of 
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fifteen years’ imprisonment is almost certain to end in the death 
of the convict by consumption. It is suggested that this is due 
to infrequent and perfunctory disinfection of the cells, and the 
depressing environment no doubt acts as a powerful predisposing 
cause. 


THE KENT COUNTY UKASE. 

AT the conjoint meeting of the East and West Kent Districts of 
the British Medical Association, held in Maidstone on November 
20th, the question of medical charges for attendance on members 
of the county police force was discussed. The meeting was 
unanimous in condemning the action of the Joint Standing Com- 
mittee of Kent in reducing the fees (which have been paid since 
1869), but it was by no means unanimous in recommending a fresh 
scale of charges. A meeting of medical men who are in the habit 
of attending the county police will be held at the Old Grammar 
School, Ashford, this day (Friday), in order to agree upon & course 
of action to procure a revision of the new scale. 


THE DISABILITIES OF SCOTCH AND 
DIPLOMATES. 

A SPECIAL Board of Governors of the Bristol General Hospital 
was held on November 26th, when the president (Mr. Proctor 
Baker, J.P.) proposed in the name of the committee that those 
rules should be repealed which restricted to diplomates of Eng- 
lish colleges the honorary appointments on the staff. The propo- 
sition was seconded by Mr. Naish, and carried unanimously after 
remarks by Mr. Coe, F.R.C.S., and Archdeacon Norris, who said 
that he was glad to find that the committee had been so wise as 


IRISH 


to recede from the position they had hitherto occupied of refusing | 


to Scotch and Irish diplomates privileges granted to those holding 
similar qualifications obtained in England. 


THE LATE PROFESSOR LUNA, OF MADRID. 

Dr. Ramon TorREs Munoz pg LvUNA, Professor of Chemistry in 
the University of Madrid, who died the other day, was one of the 
most popular scientific teachers in Spain. Generations of medical 
men had passed through his class room, and he had been the in- 
structor of the late King Alfonso XII when Prince of Asturias. 
The King one day came to his lecture, and insisted on sitting on a 
bench among the students. Making a graceful allusion to his 
“favourite pupil” (who was understood to be the King), the old 
man went on unconcernedly with his lesson. Luna was the author 
of a work on chemistry, which has gone through many editions. 
During the cholera epidemic at Toulon and Marseilles in 1884, he 
placed his services at the disposal of the authorities in order to 
have an opportunity of trying the effect of hyponitric acid, in 
the disinfecting properties of which he had much faith. He is 
said to have saved many lives by means of it. For this he received 
the decoration of the Legion of Honour from the French Govern- 
ment. Among many similar distinctions, the Grand Cross of Isa- 
bella the Catholic was also conferred upon him. In addition to 
his work in his own special department of science, he was an 
earnest and enlightened advocate of sanitary reform. 


THE EXAMINATIONS FOR THE FELLOWSHIP OF THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE half-yearly first and final examinations for the Fellowship 
have been recently held by the Royal College of Surgeons. For the 
first examination in anatomy and physiology there were 59 candi- 
dates, of whom 16, or 27.1 per cent., passed, and 43 were rejected. 
At the final examination there were 39 candidates, of whom 25, or 
64.1 per cent., passed, whilst 14 were rejected. The very large 
number of rejections at the first examination—namely, 72.9 per 
cent.—clearly showed that a large number of students from the 








medical schools attempted to pass the ordeal who bad not attained 
the high standard of knowledge in anatomy and physiology that 
is required of the candidates. At the final examination the rejec- 
tions—which were 35.9 percent. of the candidates—were certainly 
fewer than at the first examination, but were still high. With re- 
gard to the names of successful candidates at the final examina- 
tion, they will not be published until after the meeting of the 
Council of the College on Thur:day, December 11th, at which meet- 
ing the diplomas will be granted. 


SANITARY MATTERS IN PARLIAMENT. 

Ir is doubtful if the Parliamentary session which was opened on 
Tuesday last will be marked by any sanitary legislation of special 
importance. But it is very satisfactory to find from the Queen’s 
Speech that Bills have been prepared for “the establishment of 
district councils,” and “ for consolidating and amending the laws 
relating to public health,” and that these measures will be pushed 
forward, if there be time to do so, after the settlement of the Irish 
Land Purchase Bill, the Tithes Bill, and the Bills to amend the 
procedure in regard to Scotch and Irish private Bills. The con- 
solidation of the public health laws has year by year been growing 
more urgent, especially in the metropolis, and it is to be hoped 
that, if it cannot be carried out during the present session, it will 
occupy a prominent position in Mr. Ritchie’s programme next 
year. The London water supply is another complex question 
which will have to be dealt with by Parliament at an early date. 
With these important matters awaiting settlement, the progress of 
Parliamentary business during the session which has just begun 
will be anxiously watched. 


GRAFTING THE THYROID FOR MYXCEDEMA. 

THE operation of grafting the thyroid ina case of myxcedema 
has again been performed with success. The patient was shown 
by M. Merklen, at a recent meeting of the Société Médicale des 
Hopitaux in Paris; the thyroid graft was taken from a living 
sheep at the time of the operation; no antiseptics were used, but 
the graft and wound were kept carefully aseptic. Healing 
occurred by first intention, and the patient, a woman, aged 41, 
improved considerably. The improvement appeared to be due in 
great part to the arrest of metrostaxis, from which the patient had 
previously suffered for months at a time; the hemorrhage ceased 
three days after the operation, and had not recurred when the 
report was made three months later. The swelling of the face 
had decreased, the pseudo-lipomata diminished, and the mode of 
speaking became more natural. The graft, which consisted of 
one of the lobes of the gland, was inserted beneath the skin in the 
right submammary region. 


THE PAY OF ARMY OFFICERS, MILITARY AND 
MEDICAL. 
Ir has long been a stock argument, and was employed by the 
present Adjutant-General before the Camperdown Commission 
(Q. 1511), that, if combatant officers had the pull in title and 
“ swagger,” the medical had the best of it in pay. But we be- 
lieve there is much fallacy in the parallel, and that it by no 
means holds, especially in India, where a very large number of 
officers find a career. A correspondent sends us some cuttings 
from the Pioneer, in the columns of which an agitation is at pre- 
sent going on regarding accelerated promotion in the Indian Staff 
Corps. We find in the tables given that the pay of the Staff 
Corps, rank for rank and years of service, is quite as good as that 
of the medical services, and even better in the ranks of captain 
and lieutenant. Our correspondent remarks: “The army is re- 
garded by the public as an ill paid profession, to enter which as a 
combatant officer would be ruin for a man devoid of large private 
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means; and the knowledge that it affords numerous careers at 
least equal, if not superior, to the army medical services, both in 
point of pay and position, will excite considerable surprise to 
numbers of your readers.” The comparison need not be confined 
to India, but may be brought nearer home; while there are 
many well paid military staff appointments, and a large number 
of civil posts under the Colonial and Foreign Offices open to com- 
batant officers, there are absolutely no remunerative appointments 
either within or without the medical department open to medical 
officers. They must look entirely to their departmental pay, but 
this is conveniently forgotten or ignored by such critics as we 
have already named. We venture to affirm that if the matter 
could be worked out in plain figures, it would be found that the 
average general officer who has held commands and other appoint- 
ments had at the end of his career fingered more public money 
than the average surgeon-general of like age and length of ser- 
vice. It is useless therefore to talk of the reward being honour 
and glory on one side, and solid moneyon the other. If we might 
be allowed to play on the elegant expression used before the Com- 
mission, the “swag” and the “ swagger,” are by no means divorced 
in the army, as the uninitiated are asked to believe. 


DINNERS FOR LONDON SCHOOL CHILDREN. 
Ir may be possible to cultivate the muse on a little oatmeal, but 
it is quite impossible to learn the elements on an empty stomach. 
An appeal—very influentially signed—has been issued, asking for 
contributions to the London School Dinners Association. The As- 
sociation has been formed by a combination of the Penny Dinners 
Association, the Poor Children’s Aid Society, the South London 
Schools Dinner Fund, and some private funds, all of which are 
now united in a common society with accmmon aim. The din- 
ners are given under the immediate supervision of the local man- 
agers and teachers of the elementary schools, and probably no 
better machinery could be devised for the purpose, since it is un- 
sectarian, and as nearly as possible ubiquitous. The average cost 
of each meal last year was a little under a penny (0.91d.). The 
Secretary of the Association is Miss Mary Winkfield, 19, Surrey 
Street, Strand, and the Treasurer is Lord Kinnaird, Pall Mall. 


THE STRUGGLE FOR EXISTENCE IN THE 
PROFESSION. 
WHILST so many gloomy things are being uttered by amateur 
social scientists respecting the struggle for existence, it is plea- 
sant to read the following words of a great American physician, 
Dr. Jacob Bigelow, the nonegenarian, father of the eminent 
surgeon recently deceased. “I have an unqualified belief,” said 
he, “that by far the most happy form of life is that which pro- 
ceeds through difficulties to success, and in which the candidate, 
after beginning at the bottom of the ladder, finds himself to be a 
little raised in position, ability, and usefulness during the suc- 
cessive years of his lite. In this way only does he appreciate 
the value of little acquisitions and of small advances in the 
social scale. Difficulty is the best antidote for satiety, and is 
needed by multitudes who begin life in the early possession of 
things for which others must wish and labour and wait.” These 
words are recorded in Mr. G. E. Ellis’s Memoir of Jacob Bigelow, 
M.D. They are of deep import, and mark the principle which 
has raised so many men to well-earned fame. Exceptions deserve 
especial honour; thus the late Professor Bigelow himself began 
life in comfortable circumstances, and love of his profession was 
his only stimulus to work. Too many young men who enjoy a 
competence fail to be aroused by that incentive. In no profes- 
sion more than our own is the struggle for existence more fruitful 
in good results; yet some must fail through pure ill luck—such 
as grave illnesses which permanently cripple them; nor can 
mortals determine how far mental incompetency entails blame 





upon those who have sense enough to know that they are weak, 
yet accept grave responsibilities. The struggle is a great help to 
the strong; but the weak may fail, and we must not overlook the 
unfortunate in our profession, still less should we treat them with 
scorn. 


VACCINATION AND INOCULATION. 

AN interesting occurrence is reported by the Civil Surgeon of 
Sandoway, Burmah. Ina village named Khramaung, about five 
miles from that town, some persons who had been vaccinated, but 
who had but little faith in the protection conferred by the opera- 
tion, had themselves inoculated five days afterwards. The inocu- 
lation, however, produced no result, although in each case it was 
repeated three or four times. This had such an effect on the 
minds of the people that the head men for some distance round 
Sandoway begged the Civil Surgeon to send vaccinators to their 
villages. One of the difficulties in the way of the introduction of 
vaccination among the Burmese was the hold which the practice 
of inoculation hac obtained among them. The prejudice against 
vaccination was fostered by the sayas, who made their living by 
inoculation, but this seems to have been cleverly overcome in 
some places by setting the sayas themselves—of course, after 
adequate instruction—to act as public vaccinators. The mor- 
tality of inoculation seems to have been very heavy, amounting 
at Shwedaung, in the Prome district, to 8 per cent. of those on 
whom it was performed. Even vaccination is apt to be followed 
by troublesome sequel in the very malarious districts; the 
children are weakly and anzemic, and the vesicles, unless carefully 
looked after, are prone to give rise to ulcers followed by secondary 
abscesses. 


NURSES : THEIR WORK AND FOOD. 
AT a meeting of the Hospitals’ Association, held in London on 
November 20th, at St. Thomas’s Hospital, a paper was read by Mr. 
H. C. Burdett on “‘ Nurses’ Food, Work, and Hours of Recreation.” 
After contrasting the present position of nurses and that which 
existed only five-and-twenty years ego, and pointing out the 
failure of the objections formerly raised on moral, social, and 
physical grounds, Mr. Burdett paid a passing tribute to Miss 
Nightingale in quoting her opinion that in the recent case of the 
London Hospital “the charges made were without foundation,” 
and that “no lady stood higher in nursing circles in England than 
Miss Liickes” the matron. A few general considerations must, he 
said, be borne in mind. Though the House of Lords’ Committee 
had not expressed any opinion, the method of procedure so far 
adopted by that body was not calculated to bring out the true 
facts. If the discharged servants and nurses of every metropolitan 
and provincial hospital and Poor-law institution were to be per- 
mitted to attend before the Lords’ Committee and to air their 
grievances, the work of this Committee would not be ended in the 
present generation. The only effectual way of sifting charges of 
this kind to the bottom was to request the complainants to formu- 
late their grievances in writing, which should then be reduced to 
order under the authority of the Lords’ Committee, and a copy of 
them sent to the authorities of the institutions immediately con- 
cerned, with a request that they would give their answer in 
writing also. All the documents on both sides should be verified 
by statutory declaration. With the two statements before them, 
the Lords’ Committee could decide on the facts, and whether any, 
and what further steps should be taken, and how far, if at all, evi- 
dence should be admitted on the points at issue. In this way 
much valuable time would be saved, none but carefully prepared 
statements would be forthcoming, and so the Committee would be 
spared the oceans of voluble nonsense which they will otherwise 
have to face. Besides, the credit of the Committee was at stake, 
and for this reason, if for no other, it was to be hoped that the 
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initial mistake would not be repeated when the sittings were re- 
sumed. Mr. Burdett then attributed the excellence of present ar- 
rangements to the Nurse Training Schools. He gave a summary 
of the various articles often provided for the nurses at all the 
great hospitals, and concluded that at the larger hospitals through- 
out the country the food arrangements were good and suflicient- 
As to hours of work, he quoted Murray's Magazine for August to 
show that at St. Bartholomew’s a nurse averaged twelve hcurs a 
day on duty with a maximum of fourteen, and he presented a 
table which would reduce the amount to ten hours. For relaxa- 
tion, he advocated three weeks’ annual holiday, and made sug- 
gestions for their hours of leisure. A special home of rest for 
nurses was not thought desirable. Finally, he gave the following 
summary of the opinions of the ladies who have charge of the 
principal hospitals in this country :—Every thirty beds to have 
one sister, one staff nurse in her second year of training, and three 
probationers in their first year. In clinical hospitals, visiting sur- 
geons and physicians to visit, if possible, in the morning. Ten 
hours’ duty. Fixed diet table, with record of meals. Day and night 
nurses to change duty every three months. Matron either to pre- 
side during nurses’ dinner hours or frequently to inspect their 
meals. 


LUPUS PRODUCED BY ACCIDENTAL INOCULATION. 
Dr. JADASSOHN has published, in the 12lst volume of J irchow’s 
Archiv, two important cases observed at Professor Neisser’s clinic 
at Breslau, in which there seems to be no doubt that lupus was 
directly inoculated on patients from tuberculous matter. A butcher’s 
assistant, whilst at his work, cut the end phalanx of the right fore- 
finger. The wound was not deep, but did not heal, and began to 
increase in size, accompanied with burning pain. Aftera time, 
whilst this ulcer remained open, there appeared a raw surface on 
the upper part of the forearm, from which pus exuded in small 
quantity, and about the same time a nodule appeared on the arm, 
which opened and discharged pus freely. When the patient pre- 
sented himself at the clinic there was found on the inner and dorsal 
surface of the right forefinger, extending from the nail fold to the 
joint, between the first and second phalanges, a superficial ulcer- 
ated surface, about 2} centimétres long and 1} centimétre broad. 
The borders were thin, not retracted; on the contrary, slightly un- 
dermined, and here and there the edges were jagged. White epi- 
thelial streaks projected at some points towards the ulcerated sur- 
face. When the crusts were removed, the surface of the ulcer was 
found to be covered with soft granulations of a dull red colour. 
The appearances of the ulcerated parts of the arm and forearm 
were characteristic, the skin surrounding the ulcers of the arm and 
forearm containing small nodules of a dark red colour. On the 
upper arm there were three such places covered with a normal 
and slightly desquamating epithelium, the appearance being cha- 
racteristic of lupus. The end of the finger was amputated be- 
tween the first and second phalanx, and the ulcers on the upper 
and lower arms were excised. The microscopical characters were 
those of tuberculosis. Two tubercle bacilli were found in sections 
from the ulcer in the finger. The author considers that the inocu- 
lation was probably produced whilst the man was cutting up the 
tuberculous carcass of an ox, and that the result was in the first 
instance to produce a characteristic ulcer, and that finally there 
was produced higher up the condition of lupus. In the second 
case an otherwise healthy woman, aged 30, was tattooed on the left 
forearm by a consumptive man, who afterwards died of consump- 
tion. The Indian ink used in tattooing was moistened with the 
man’s saliva. On part of the tattooed surface were found patches 
of a dark red colour, two of them covered with small scabs, and 
one covered with a crust, which on being removed brought into 
view a shallow, sharp bordered ulcer. On the margin of the soft 
and yielding patches, here and there, there was a typical lupus 





nodule. Neither the glands of the elbow nor those of the axilla 
were affected. Lupus was at once diagnosed, and the affected parts 
excised. The microscopical examination showed typical lupus tissue, 
After long examination, two tubercle bacilli were at last discovered, 
which confirmed the diagnosis. A year after the operation there 
had been no relapse. The case shows that inoculation of the skin 
with tuberculous material can produce a morbid condition which 
clinically and microscopically is identical with lupus, although 
the patient neither before nor afterwards had any symptoms of 
general tuberculosis. 


DIPHTHERIA AT CHRIST’S HOSPITAL. 

THERE has been a very limited epidemic of measles among the boys 
of Christ’s Hospital, London; the number of cases has been only 14 
among the 750 boys, and there is now good reason to believe that the 
danger of further extension is over. With regard to the fatal case of 
diphtheria, the facts are as follows: A boy was admitted into the 
school infirmary on November 13th, with ordinary measles, and 
went on well until the evening of November 15th, when the tem- 
perature suddenly rose. On the morning of November 16th the 
characteristic cough of croup was noticed, and the patient was 
immediately isolated in a special ward, and two nurses were en- 
gaged to attend to him. The consulting physician, Dr. James 
Andrew, saw the boy at midday, but no membrane could be seen 
at that time. Membrane was first discovered on the morning of 
November 17th, and, after a consultation, it was decided that 
tracheotomy should be performed if necessary ; but, at that time, 
there were no urgent symptoms. The case very rapidly grew 
worse, and Dr. Alder Smith informs us tracheotomy had to be re- 
sorted to. The operation relieved the boy for some hours, but 
he succumbed to the diphtheritic poison, and died on November 
18th. Diphtheria has been avery rare disease in this large school; 
for the past twenty years, during which Dr. Smith has been medical 
officer, there have only been three isolated cases amongst the 
boys (none fatal), and these at long intervals. During this term 
there has been a most unusual number of cases of mild follicular 
sore throat, but this trouble has not been confined to the inmates 
of Christ’s Hospital. It has been rife amongst others living in 
the City, and also in other places. Hence it is difficult to see how 
this follicular trouble can be due to any special cause acting only 
inside the school buildings. One other boy, who went home on 
November 22nd, developed a patch of membrane on one tonsil, 
but the case is progressing very favourably. This is the only 
other case that has even given any anxiety, and at the present 
time there are no other cases. 


> 


SCOTLAND. 


THE Freeland Barbour Fellowship, which is of the value of £100, 
has been awarded to Mr. G. Fitzgerald, M.B., C.M. 








THE last of the Rosebery Lectures was given on November 2Ist 
by Mr. George J. Romanes, F.R.S., who examined the criticisms 
that had been brought against the theory of physiological 
selection. 


ENTERIC fever, which has lately been so prevalent in Edinburgh 
as almost to amount to an epidemic, has now greatly diminished, 
and last week only five new cases were reported. Unhappily the 
same remark cannot be made about diphtheria, no fewer than fifteen 
new cases having been registered last week. 


SCOTTISH MICROSCOPICAL SOCIETY. 
THE second meeting of the session was held on Fridsy of last 
week; Professor Rutherford, the President, occupied the chair. 
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Mr. George Brook read a paper on the Development of Connective 
Tissues. Dr. James Hunter explained some of the simple forms 
of microscope condensers. Mr. A, Frazer exhibited an improved 
ether and ice microtome, and also a new polarising microscope by 
Zeiss, of Jena. 


COLOUR BLINDNESS. 

Dr. LAING was prevented by illness from giving the fourth 
lecture of his series, and his place was taken by Dr. George 
Mackay, Senior Assistant Ophthalmic Surgeon to the Edinburgh 
Royal Infirmary, who spoke on Colour Blindness and Defec- 
tive Sight in Relation to Public Duty. Among many other 
interesting poirts in his lecture, Dr. Mackay said that “up to 
this present time there have been no Government regulations as 
to the examination of the eyesight of employés on railways, Each 
company does as it ‘pleases. From replies received from the 
managers of twenty-four railways in Great Britain, there was 
evidence to show:—1l. That only six or seven use the method of 
comparison in testing colours. 2. That the great majority still 
employ the bad method of naming colours. 3. Many make no 
distinction between their tests for far sight and colour sight. 4. 
Some of the smaller railways do not test at all. 5. Most entrust 
the examination to their ordinary officials, foremen, or superin- 
tendents; less than a third rely upon medical officers; and ap- 
parently, when issuing their tests, none ascertained systematically 
whether their examiners were themselves colour blind or not; 
the case of a colour blind examiner is not unknown. 6. Very few 
take proper precautions to repeat the examination periodically, 
although this is a point that ought not to be neglected, inasmuch 
as the lenses may lose their transparency, faulty curvature may be- 
come exaggerated, and loss of nerve power or tobacco poisoning 
may render incompetent men who, some time previously, stood 
the test. 


THE MORISON LECTURES ON INSANITY. 

THE third and concluding lecture was given by Dr. Clouston, at 
the Royal College of Physicians, on Friday, November 21st. The 
point taken up was developmental epilepsy, and the lecturer 
stated that most cases of true epilepsy arose during the growth 
and development of the brain; that it was essentially a patho- 
logical disturbance of the co-ordinating apparatus in the motor 
centres; that 20 per cent. of the cases arose during the first 
year and early adolescence—from 13 to 17; that 84 per cent. of 
all cases arose before 25; and that it had a marked relation- 
ship to convulsions during teething, to chorea, and to infantile 
paralysis. He next passed on to adolescent insanity, and discussed 
the relationship of the symptoms of the disease to the normal 
psychology ; the special symptoms of adolescent insanity, that is, 
mania, motor excitement, hysterical and masturbational features . 
the secondary dementia that re: ults when recovery does not take 
place; the relationship of adolescent insanity to the convulsive, the 
paralytic, the moral, and the emotional disturbances of develop- 
ment. Heredity was shown to be the real predisposing cause of 
all the neuroses of development, and further that heredity need 
not be direct. The accentuation of hereditary influence was seen 
for example in “ nervousness” in parents becoming hysteria in 
children, chorea in grandchildren, epilepsy in great grandchildren, 
and adolescent insanity, ending in secondary dementia, in great 
great grandchildren. The lecture was concluded by a considera- 
tion of the early detection of a liability to the developmental 
neuroses, and an indication of the prophylactic measures to be 
adopted. The third of the clinical illustrations in connection with 
the Morison Lectures was given at the Asylum on Tuesday, 
November 25th, when developmental epilepsy, adolescent ‘in- 
sanity, and secondary dementia following these two conditions 
were shown. 





ANDERSON’S COLLEGE MEDICAL SCHOOL, GLASGOW. 
A BEGINNING has been made in the endeavour to popularise this 
school, now housed in an excellent new building in close proximity 
to the Western Infirmary, by a series of evening lectures on sub- 
jects that lend themselves to popular treatment. The first of a 
series of popular lectures on chemistry was given by Professor 
Robertson Watson on November 21st, and was well attended. The 
course is being conducted on the direct lines of carrying out the 
origina] intention of the founder of Anderson’s College. 


QUEEN MARGARET COLLEGE MEDICAL SCHOOL, 
GLASGOW. 

Tuk Medical Department of Queen Margaret College (for Women) 
is now fully at work, under circumstances auguring well for its 
success. The number of students on the medical side is 13. On 
Tuesday, November 18th, the President of the College, Her Royal 
Highness Princess Louise, visited the College, specially to acquaint 
herself with the arrangements for the medical school. She was 
received by the Council and staff, and visited the various anato- 
mical, physiological, and chemical laboratories. 


THE LATE DR. MATTHEWS DUNCAN. 

THE proposal to commemorate the connection of the late Matthews 
Duncan with Aberdeen and with the Aberdeen University has now 
taken definite shape. A large number of subscriptions have been 
received, and it is proposed to erect a marble bust in the Hall of 
the University, and to found a prize or scholarship in connection 
with the medical school. Subscriptions should be sent to Mr. W. 
O. Duncan, Advocate, 1, King Street, Aberdeen. 





RECTORIAL ELECTION AT ABERDEEN UNIVERSITY. 
THE Marquis of Huntly was on Saturday, November 22nd, elected 
Lord Rector of Aberdeen University by a majority of “nations” 
and of 78 votes over his opponent, Professor Bryce, M.P. The 
poll was very heavy, there being only 67 absent out of 849 electors. 
The keynote of the contest has been the desire for a real working 
Lord Rector. The Marquis of Huntly resides near Aberdeen, so as 
he has a good business reputation he will be able to attend to the 
students interests in the Court. The undergraduates have done 
well in recognising the principle that the rector ought not to be 
& mere ornament, however brilliant. In the evening both sides 
joined most heartily in a torchlight procession in honour of the 
newly elected rector, in which upwards of 600, nearly all of 
whom were arrayed in most yrotesque costumes, took part. The 
procession was admirably organised, and was by far the prettiest 
that has ever been seen in Aberdeen. 


> 


IRELAND. 


Sir J. T. Banxs, K.C.B., M.D., has been appointed High Sheriff 
for Monaghan for 1891. 








Ir is announced in the Belfast press that the Local Government 
Board has declined to sanction the appointment of Dr. Whitaker, 
who was nominated by the Belfast City Council to the post of 
medical officer of health. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 
WE are informed that the Council has unanimously determined 
to take the opinion of the Fellows, both by letter and at a special 
meeting, as to the details of the biennial tenure of office and the 
date at which the altered arrangements are to come into acticn. 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 
THE inaugural meeting was held recently, presided over by Dr 
McKisack. The report drew special attention to the fact that the 
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Union Infirmary had at last been thrown open to the medical 
students of Belfast for the purpose of clinical instruction. A de- 
putation had recently waited on the Secretaries of the Royal 
University of Ireland with a view to procure the recognition of 
the Senate for the Union Infirmary as a clinical school, and it is 
hoped that this important result may soon be secured. Dr. W. B. 
McQuitty has been elected President for the ensuing year. 


POISONING BY PRUSSIC ACID. 
A WOMAN named Morrison, employed as housekeeper to Dr. Wads- 
worth, not feeling well went into the surgery for the purpose of 
obtaining some essence of aniseed, but took some prussic acid 
instead. Finding her mistake she rushed upstairs to her master 
with the bottle of poison in her hand, and, telling him what she 
had done, immediately fell to the ground insensible and convulsed. 
A hypodermic injection of apomorphine followed by atropine was 
used, and the stomach pump stimulants being administered, elec- 
tricity, and artificial respiration. At the end of five hours she was 
restored to consciousness and gradually recovered. She took, it 
is said, two drachms of the poison, an amount equivalent to about 
23 grains of the pure acid. 
ULSTER MEDICAL SOCIETY. 

THE opening meeting of the present session was held in the 
Museum, Belfast, upon November 5th. The outgoing President, 
Dr. Andrew M’Connell, introduced his successor, Dr. Alexander 
Dempsey, who was warmly received on rising to deliver his 
inaugural address. The address which dealt mainly with sanitation 
and with the present state of bacteriology, was a lucid and able 
exposition of the most recent and modern views upon these ques- 
tions. A hearty vote of thanks was passed to the President for 
his address, on the motion of Dr. Lindsay, seconded by Dr. Byers. 
The report of the Council was then presented by the Secretary, 
Dr. McCaw, and approved. Votes of condolence were passed and 
ordered to be sent to the families of the late Dr. Samuel Browne, 
R.N., and Dr. J. W. T. Smith, both of whom had been president of 
the Society. The office-bearers of the Society for the present 
session are as follows: President: Alexander Dempsey, M.D., J.P. 
Vice-Presidents : Professor Sinclair and Dr. Bigger. Members of 
Council: Professor Dill, Professor Whitla, Dr. Lindsay, Dr. Byers, 
Dr. O'Connell, and Dr. Lewers. Honorary Treasurer: Dr. Henry 
O'Neill. Pathological Secretary: Dr. Burden. Honorary Librarian: 
Dr. Calwell. Honorary Secretary: Dr. McCaw. 





PRESENTATION TO SIR JOHN NUGENT, M.D. 

On November 25th Sir John Nugent, who recently resigned his 
position as one of the inspectors of lunatic asylums in Ireland, 
was presented with an address and a splendid service of plate by 
the medical and lay officers of the department. The address 
was read by Dr. Tyner, of the Co. Down Asylum, and testified to 
Sir John Nugent’s uniform and successful endeavours ‘o promote 
the interest and wellbeing, not only of the officers of the asylums, 
but also of the lunatic poor. In reply, Sir J. Nugent alluded to 
the fact that he had been forty-three years in the department. 
He regarded the presentation as essentially due to the unbroken 
cordiality which had happily existed between him and his hearers 
in their respective spheres of action, and of which the beneficial 
results had been proved by the unerring testimony of facts as 
exhibited in the successful treatment of the insane poor. The 
deputation was subsequently entertained at luncheon by Sir John 
and Lady Nugent. 

Tus Proceedings of the St. Petersburg Society of Russian Medi- 
cal Men are for the future to be published monthly (except in 
Jaly, August, and September) under the editorship of Dr. M. W. 
Janowski. Hithertothey have been published quarterly. 




















PROFESSOR KOCH’S 
REMEDY FOR TUBERCULOSIS. 


SOME GENERAL PATHOLOGICAL CONDITIONS, 
As the statistics relating to cases of tuberculosis treated by 
Koch’s method gradually accumulate, we shall be able to form 
some more definite opinion as to how much we may expect from 
it. At present there is a somewhat uncomfortable feeling that 
the precious lymph is not being utilised fully for the benefit of 
meiical science, and that in consequence, the best results for the 
patients themselves are not being obtained. Too many of the 
cases are being treated merely as out-patients, and as those in 
whose hands by far the greater part of the lymph has been en- 
trusted are stated to have used it rather to inoculate a large number 
of patients than to observe carefully those that they have inocu- 
lated, we are compelled to form an opinion on the merit of the 
treatment on the study of a comparatively small number of cases. 

Fortunately, however, a few physicians and surgeons occupy- 
ing important positions in some of the large hospitals in Berlin 
have taken up the matter most thoroughly, and we may antici- 
pate that very shortly a number of accurately recorded clinical 
cases may be at our disposal to guide the anxious physician in 
giving a verdict. Von Bergmann’s, W. Levy’s, Gerhardt’s and 
Fraentzel’s cases will probably be kept under careful observation 
for some time, so that it will be well for those who wish to study 
the results of the treatment to follow their course most minutely. 

Of thirteen cases of lupus treated by von Bergmann on November 
16th, ten were new ones, and all exhibited both local and consti- 
tutional reaction after injection. Three had been under treat- 
ment for some time and were already distinctly improved, though 
reaction still occurs on inoculation. 

In Dr. Levy’s cases of lupus, some of which have been under 
treatment for a considerable time, and all of which have been 
carefully observed, there is evidence that “provisional” cure at 
any rate has taken place ; “ provisional,” because, as Dr. Feilchen- 
feld points out, no final verdict can be given after two months’ 
treatment of a disease which runs its course so slowly as does 
cutaneous tuberculosis. 

It is a remarkable fact that where there is an attempt at 
natural cure as, for example, where glands have become com- 
pletely caseous and are surrounded by a fibrous capsule, 
though the specific or characteristic reaction may set in, it 
usually occurs at & later period than in those cases where the 
disease is not localised. It is also much less distinctly marked, a 
fact that lends considerable weight to Koch’s staternent that the 
processes initiated by his inoculation method are very similar in 
character to those that occur during the normal limitation of, and 
cicatrisation around, a degenerating tuberculous area. 

In those cases where the glandular tubercle wa3 of more recent 
growth, especially in scrofulous children, the reaction is well 
marked, and the results are so far encouraging. Both Dr. Levy and 
Professor v. Bergmann report that in cases of tubercle of the joints 
ani bones with fistula and gelatinous degeneration the character- 
istic reactions are well marked; there is swelling of the joint 
itself when affected, and shortly after the injection fever sets in; 
there is redness, swelling, pain around the fistula, and a consider- 
able amount of acute cedema. In hip-joint disease of various de- 
grees of severity, from simple swelling to suppuration, separation 
of the epiphyses and spontaneous dislocation and formation of 
abscesses, the symptoms after five injections have been markedly 
alleviated, the swelling becomes less marked, mobility of the joint 
is not so much interfered with, and pain on pressure had almost 
entirely disappeared. Gerhardt ani yon Bergmann have injected 
three cases of suppos32 tzbercle of the larynx, in one of which, 

















— ee ae ae a |) hUL!.,ClU” ans ws = — 1 


exh ia oh Oe 


hat 

of 
the 
the 


en- 
ber 
cu- 
he 
es. 
y- 
lin 
ci- 
sal 


nd 
on 


ly. 
er 
ti- 
t- 


— sv ses Fe ma F 














Nov. £9, 1890.] 


THE BRITISH MEDICAL JOURNAL. 1243 





a 








however, no tubercle bacilli were found; in this case there was 
no reaction,and they concluded that the disease was not tuber- 
culous; one of the other cases is progressing very favourably, 
whilst of the third no continu2d account is given. 

Fraentzel and Levy, referring to pulmonary phthisis, consider 
that they have obtained most satisfactory results in the early 
stages of the disease, three of Levy’s cases being dismissed from 
the hospital as cured, whilst in Fraentzel’s cases decided improve- 
ment is recorded. The patients under these conditions are cer- 
tainly decidedly better, the appetite is keener, the weight in- 
creases, and the night sweats disappear; the bacilli diminish in 
number, although the sputum bscomes more abundant, especially 
for some time after the injection, and they undergo considerable 
changes. Fraentzel says that they beccme stunted, whilst some 
of the Viennese observers hold that in place of rods there are seen 
the beaded forms that have been described so often. 

It has been urgently insistec that wherever the disease is very 
extensive, more than usual care should be taken in carrying on 
the inoculation. In very advanced cases of phthisis death has 
occurred within twenty-four hours after inoculation, though one 
at least, and probably the others, were in a moribund condition 
before they could bs inoculated; whilst, though the death of a 
child from tuberculous meningitis after inoculation might be 
seized upon by antivaccinators as evidence that the inoculation 
in such cases is dangerous, we are assured by Dr. Levy that this 
child also was moribund when it was brought for treatment. 

The fact, however, cannot be ignored that the difficulty of 
treating tuberculosis at the base of the brain where adhesions 
have taken place, and where, consequently, the effects of the 
reaction may lead to very great pressure on delicate structures 
and give rise to very serious symptoms, will have to be very 
carefully studied. In one case, treated in von Bergmann’s clinic, 
in which there was both tuberculous joint disease and api- 
cal disease of the lungs, the constitutional reaction was so 
great afser the inoculation of the 100sh part of a centigramme of 
the lymph that the pulse failed, and there was dasp and pro- 
longed syncope, which only passed off after free injection of 
camphor. All these cases will be kept under careful observation, 
and the results obtained, when fully reported, will enable im- 
partial observers to decide how far Koch has been successful in 
attaining the end that he has se’ before himself. 

The supply of lymph is, up to the present, so inadequate to the 
demands made for it that it has been felt by some that it should 
only be given out for the treatment of cases in hospitals, where 
the method would have greater chances of success than among 
private patients; in addition to which the possibility of adver- 
tising any individuals who had not been specially associated with 
Koch in his work would be reduced to a minimum. It is satis- 
tactory to see from latest reports from Berlin that Koch has now 
declined to supply the lymph for any other than hospital pur- 
poses. Still it is to be hoped that full instructions as to the pre- 
paration of the lymph will soon be in the hands of those who may 
be considered competent to prepare it. 

We are glad to note that Koch is pursuing his investigations 
into diphtheria, and that they are progressing rapidly, as we 
should argue from this that he has now practically completed 
his method of preparation of the lymph for the treatment of 
tuberculosis; and we may anticipate that ere long he will make 
public the remainder of his discovery as regards its preparation 
in quantities sufficient to meet the enormous demand. 


A FUND has been raised by some former patients of the late 
Professor Botkin for the endowment of four free beds in one of 
the Ss. Petersburg hospitals. The beds, which are to bear the 
name of Professor Botkin, are to be set apart for patients suffer- 
ing from diseases of the chest. 





NOTES FROM BERLIN. 
[From ouR SPECIAL CORRESPONDENT. | 


On the evening of Monday, November 24th, Oberstabzarzt Dr. Kohler 
gave an account of his experience with Koch’s remedy. He had 

charge of the surgical casestreated in the Charité. His observations 
cover a period of six weeks. On Monday evening he exhibited ten 
cases, some of lupus, some of tuberculosis of the joints, and tubercu- 
lous cicatrisation. Kohleris of opinion that the subcutaneous injec- 
tion should invariably be made in the back of the patient and not at 

the diseased part of the body, so that there may be no danger of 

<a? local change which takes place at the point of in- 
jection with the specific tuberculous reaction. The secondary 

effects observed by Kohler after the injection were eruptions 
similar to scarlet fever, and a yellowish pigmentation of the skin; 
inflammation of the cornea and of the connective tissue of the eye 
was observed in one case. The best results were obtained in 
superficial lupus. Where the lupus reached deeper strata surgical 
aid was necessary to remove the deeper lying necrosed tissue. 
Kohler’s further remarks simply confirm the observations of the 
other physicians, who have given an account of their experiences. 
His address was delivered in the Gesellschaft fiir Offentlicte 
Gesundheitspflege, and was very numerously attended. 


In this week’s number of the Berliner klinische Wochenschrift, Dr. 
Dengel gives an account of his experiences with Koch’s remedy. 
He insists seriously on the harm that may result from use of the 
remedy in hopeless, or even advanced, cases of tuberculosis. 


In the Correspondenzblatt fiir Schweizer Aerzte there is an inter- 
esting paper by Drs. Nencki and Sahli on “ Enzymes in Thera- 
peutics,” which contains a summary of previous observations 
calculated to throw some light on Koch’s tuberculosis remedy. 
They point out that peptones injected into the blood have a toxic 
effect on the organism. This was first demonstrated by Schmidt 
(Miihlheim) ten years ago,and about the same time Béchamp 
and Balnis observed that intravenous injections of enzymes have & 
highly poisonous influence on the organism. Now-a-days these 
substances go by the name of toxalbumins. Peptones, and the 
enzymes which produce them, are albuminoids. Modern research 
has proved that there is no living organism (even including those 
composed of a single cell) that does not produce enzymes (soluble 
ferments). In fact, bacilli have been found to be the producers of 
strongly active enzymes. All enzymes show phenomena of irrit- 
ability. Their reaction to chemical, electric, or thermic irritation 
resembles the reaction of protoplasm. It is impossible to say with 
any certainty by what process the inert albumen is changed into 
active albumen. It seems likely that the cause lies in 
fermentative ection. Opinion is much divided on the sub- 
ject of the animal organism’s defence against microbe in- 
vasions. An explanation has been found in the phagocytes 
and in a bactericidal action in the serum of the blood. It seems 
likely that the enzymes—so variable and so quick to react—form 
one of the weapons of which the animal organism makes use in 
its struggle against infection. It is not impossible that where 
special organs of the body are endangered by microbes local im- 
portation of effective enzymes might help the tissues to fight and 
subdue the microbes. The “sarcomes” are distinguished by their 
containing glycogen, and it might have been predicted that the 
injection of a strongly siccharifying enzyme into the tissues wou'd 
be followed by dissolution of the glycogen, that is, disturbance of 
its formation and growth. The favourable action that follows 
the inoculation of the streptococcus erysipelatos on malignant 
tumours is probably dus to an enzyme formed by the cocci. 
Bouchard, the writers point out, has demorstrated that the soluble 
chemical products resulting from the metabolism of the microbes 
render the organism immune against the microbes. From this 
point of view, Nencki and Sahli have made investigations, first 
on animals, and then on the human subject, of which they will 
give an account shortly. The present publication has been made 
because of the similarity between the physiological effect of 
Koch’s remedy and the physiological effect following subcutaneous 
injections of enzymes of peptonoid solutions. 


THE Wiener mediznche Presse has an article on the probable 
chemical nature of Koch’s remedy. from the length of time re- 
quired for its preparation (a further supply will not be ready for 
three weeks), it is argued that complicated bio-chemical processes 
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are necessary for its production. The researches on the chemical 
action of bacteria and on the attenuation of their products, made 
by Charrin, Arloing, Roux, Yersin, Emerick, Wooldridge and others 
show that the chemical products of the bacteria in great part be- 
long to the globuline and enzyme group. Snake poison also is of 
this class. Henry Sewall has obtained good results by preventive 
inoculation with the poison of the rattlesnake (Crotalophorus ter- 
geminus), and was able finally to render the organism immune to 
the bite. The reaction of the tuberculous organism to Koch’s re- 
medy recalis forcibly the intense action of the globulines, enzymes, 
etc., on the normal organism. 


In spite of the striking similarities pointed out in these two pub- 
lications, Koch’s statement—that his remedy can be heated with- 
out losing its specific action—must be borne in mind. Enzymes 
lose their biological-chemical effect by heating, and thus it is 
scarcely possible that Koch’s remedy owes its effect to enzymes. 





[From AN OCCASIONAL CORRESPONDENT. | 


BERLIN at the present moment must be the place in all Europe 
where tubercle bacilli most do congregate. Hotels, lodging 
houses, and hospitals, public and private, are full of patients in 
every stage of phthisis, and suffering from every form of tuber- 
culous affection, who have come to the German capital as to a 
Pool of Bethesda. The mystic elixir is injected into all who 
present themselves—in many cases apparently without much 
attempt at discrimination between suitable and unsuitable 
subjects for treatment. It is whispered also that the tiny rivu- 
let of lymph at present available is being transmuted into a 
broad Pactolus of gold by some of the happy few who were 
privileged to obtain an early supply. No shadow of such a 
suspicion rests on Koch himself, and he is said to know nothing 
of the despicable use to which his magnificent discovery is being 
ut by certain persons who have abused his confidence. He no 
onger inoculates patients himself; indeed, he seems—for the pre- 
sent, at least—to have withdrawn from the clinical field into his 
laboratory, where he remains somewhat like Achilles in his tent. 
He is thoroughly disgusted with the appearance of a vulgar 
“‘boom” which the whole thing has assumed, and he is particu- 
larly annoyed at having been driven by circumstances, very much 
against his will, to bring his results, unfinished as they are, pre- 
maturely before the scientific world. He has now firmly made up 
his mind to remain silent till such time as his investigations are 
completed. 

As to the value of the method in surgical cases, all who have 
seen it tried are agreed. The lymph seems to have an “ elective 
affinity” for tubercle, in whatever part of the body it may lurk, 
and the reaction is very marked even in parts where the ex- 
istence of a tuberculous focus was unsuspected. In_ several 
cases in which the injection was made into persons believed to 
be perfectly healthy, for the purpose of demonstrating the absence 

of reaction, the opposite effect has followed, and in each of these 
cases the existence of tuberculosis has been established in other 
ways. 

la pulmonary —— the effect of the injection is not less re- 
markable, though in cases of any severity the reaction is some- 
times so intense as to endanger the life of the patient. In Pro- 
fessor Ewald’s clinic a woman, two hours after the second injec- 
tion, presented all the physical signs of acute pneumonia, and 
speedily became so collapsed, that some English physicians who 
saw her thought she was dying. The German doctors, however, 
did not seemed to be alarmed, but they admitted that after the 
first injection the — was so ill that for a time they despaired 
of her recovery, It is now known that some cases of death have 
actually occurred apparently as the result of the treatment, but 
these accidents have, for some reason not obvious to the ordinary 
mind, attracted little attention. Quite recently Dr. Israel 
apologised for the imperfection of a post-mortem examination 
which it had fallen to his duty to make, by the plea that no inti- 
mation had been conveyed to him that the case was one in which 
Koch’s treatment had been tried. He added that when the body 
came into his hands the organs were so far advanced in decompo- 
sition that yng examination was impossible. In more 
favourable cases the curative effect of the lymph is sometimes 

little short of marvellous. Thus, in a lady who had been suffering 
from cough with purulent expectoration, night sweats, evening 
rise of temperature, etc., for a year, the whole aspect of the case 
was changed after eight days of treatment. The bacilli were 





notably diminished in number and altered in appearance; the 
night sweats had ceased, and the patient felt perfectly well, 
Whether the improvement will be lasting it is, of course, impos- 
sible to say. In cases of laryngeal phthisis, if the local lesions 
are at all severe, the treatment is now allowed to be so dangerous 
that Professor Ewald says no physician should undertake it unless 
he has a surgeon at his elbow in readiness to perform trache- 
otomy. 

The courtesy of Professor Ewald to the crowds of eager in- 
quirers, by whom he is surrounded whenever he visits his wards, 
deserves a word or two of grateful acknowledgment. He speaks 
English well, and his patience in answering questions is inex- 
haustible. Moreover, he allows visitors within certain limits to 
go round the wards with his assistants, and examine the case for 
themselves. 6... nus. kui = 


ANOTHER correspondent writes: It has been a week of great 
excitement; nothing but hurry from seven in the morning till late 
at night, seeing one clinic after another. I have nowsettled down 
after duly inspecting the surgical cases of lupus, joint disease, and 
so on, to a study of cases of phthisis. In my own case a stage of 
enthusiasm was followed by one of doubt and scepticism, and 
that in turn by one of renewed confidence in the ultimate value 
of the new treatment. I had an extremely cordial interview with 
Dr. Koch last week, and was exceedingly impressed by his kind- 
ness, simplicity, and the open-mindedness with which he spoke of 
his results, especially of his difliculties at present in preparing his 
material in sufficient quantity. 





HONOURS AND CONGRATULATIONS. 

THE German Emperor has conferred on Dr. Koch the Grand Cross 
of the Red Eagle, in recognition of the value of his great dis- 
covery. No German scholar or man of science has received this 
high decoration since it was bestowed on the great naturalist and 
traveller, Alexander v. Ilumboldt. The decoration was personally 
conferred on Dr. Koch by the Emperor at an interview, during 
which the properties of the remedy were explained. The City of 
Berlin has presented its honorary freedom to Dr. Koch. This also 
is an altogether unusual honour, his only fellow-citizens being 
Prince Bismarck, Field-Marshal v. Moltke, and Dr. Schliemann. 
A great number of idle rumours have been in circulation during 
the past ten days. The only one which it seems necessary to 
notice is that to the effect that Dr. Koch’s health had severely 
suffered. We are glad to be able to state that this rumour is un- 
founded. 


THE {following letter of congratulation, as generous and sig- 
nificant as it is brief, was addressed by M. Pasteur to Dr. Koch :— 

* Au Dr. R. Koch, 4 Berlin. 

“M. Pasteur et les chefs de service de l’Institut Pasteur adres- 
sent 4 Rob. Koch toutes leurs félicitations pour sa grande dé- 
couverte. * PASTEUR.” 

[Translation | 

To Dr. R. Koch, Berlin. 

M. Pasteur and the officers of the Pasteur Institute address 
their warmest congratulations to Rob. Koch on his great dis- 
covery. PASTEUR. 


At a meeting of the Imperial Royal Society of Physicians of 
Vienna on November 14th, the following telegram was at the sug- 
gestion of the President, Professor Billroth, sent to Professor 
Koch :—“ The Imperial Royal Society of Physicians of Vienna 
greet you with reverential admiration and thankfulness. As it has 
no other means of expressing its boundless veneration, it begs to 
be allowed to enrol you in the list of its honorary members.” On 
November 17th, the Doctoren-Collegium of the same city sent the 
following telegram to the great bacteriologist:—“The Vienna 
College of Doctors feels itself compelled to express its admiration 
and gratitude for the invaluable services which you have rendered 
to suffering humanity and to our profession. Your great talents 
and your perseverance have inaugurated a new era in medical 
science which we hail with joy andconfidence.” Similar congratu- 
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latory telegrams have been sent by other learned bodies in 
Austria-Ilupgary. The Verein Deutscher Aerzte of Prague has 
elected Profe:sor Koch an honorary member. 


Hegre Grar,a member of the Prussian Chamber of Deputies, 
asked the Government on Wednesday last what attitude it intends 
to take up with regard to the question of making Professor 
Koch’s remedy available for general use. A number of questions 
to the same effsct have been asked in the Hungarian Parlia- 
ment by one of its members. 





DEMONSTRATIONS OF DR. KOCA’S METHOD OF TREATING 
TUBERCULOSIS. 

As announced in the BRITISH MEDICAL JOURNAL of November 22nd 
the above method of treatment will be demonstrated in London by 
Dr. Heronand Mr. Watson Cheyne. Dr. Heron’s demonstrations on 
medical cases will be given at the City of London Hospital for 
Diseases of the Chest, Victoria Park, E., and will commence on Mon- 
day, December Ist, at 830 pM. Mr. Watson Cheyne’s demonstra- 
tions on surgical cases commence at King’s College Hospital on 
Wednesday, December 3rd, at 9.30 a.m. As it is desirable to limit 
the number of visitors, admission will be by ticket, and those 
gentlemen who desire to attend are requested to apply to the 
Secretaries of King’s College and City of London (Victoria Park) 
Hospitals respectively. (Tae oflices of the Victoria Park Hospital 
are at 24, Finsbury Circus, E.C.) 


Mr. WATSON CHEYNE and Dr. Heron have made a few preliminary 
injections this week, and a somewhat incorrect report of the cases 
treated by the former has appeared in the general press. As a 
matter of fact, the only case of interest treated so far by Mr. 
Watson Cheyne was a case of lupus, in which there were also en- 
larged glands, and disease of one metacarpal bone. Twelve hours 
after the injection there was typical reaction in all the above- 
mentioned parts. In three other cases the injection was made 
mainly for purposes of diagnosis, but one was a case of glands in 
the neck with pulmonary complications; in this a very small dose 
was injected, and probably for this reason no reaction had set in 
twelve hours afterwards. 

WE are asked to state that it is proposed to treat certain cases of 
laryngeal phthisis by Koch’s remedy at the end of this week or the 
beginning of nex’ at the Throat Hospital, Golden Square. Medical 
men desirous of following the treatment will be admitted accord- 
ing to priority of application by letter. 





DEPUTATIONS TO BERLIN. 

Dr. WILLIAM HUNTER, Grocer’s Scholar in Pathology, and Mr. E. H. 
Hankin, Fellow of St. John’s College, Cambridge, have been assigned 
places in Dr. Koch’s laboratory, and are already engaged in making 
a careful study of the properties of the remedy. Professor E wald has 
been good enough to give Dr. William Hunter opportunities of 
making special observations on the effect of the remedy in a 
series of 50 cases of pulmonary phthisis at present in his wards. We 
hope to be able to publish in an early number Dr. Hunter’s report 
of his clinical investigations. 


Our Dublir Correspondent writes: There is a flight of medical 
men to Berlin, in the hope that some special information may be 
gained as to the Koch treatment of tuberculosis. Sir W. Stokes, 
Dr. Bennett, Professor Purser, Dr. McKee, Dr. McWeeney, Dr. 
Lentaigne, Dr. C. J. Nixon, Dr. Graves, and others, have already 
gone. Most of the hospitals are making efforts to get some of the 
fluid, but it is certain that a long delay will occur before any ex- 
tensive trials can be instituted outside Berlin. 





THE Royal College of Surgeons of Ireland have appointed Mr. 
Kendal Franks, Surgeon to the Adelaide Hospital; Mr. William 
Stoker, Professor of Surgery; and Dr. A. McKee, Curator of the 
Museums, to represent the College at Berlin. 





Our Sheffield Correspondent writes: The Medico-Chirurgical 
Society of Sheffield has deputed two of its members, Dr. Porter 
and Dr. Burgess, to go to Berlin to ascertain what is to be learnt 
on the spot as to Dr. Koch’s cure for consumption, and to report 
to the Society. As elsewhere, the community here is much in- 
terested in the statements which have appeared in the press. 





A NOTE OF WARNING. 

Ar the first meeting, for the present session, of the Royal Phy- 
sical Society of Edinburgh, the opening address was given by Dr. 
Sims Woodhead, retiring Vice-President. The subject was 
Bacteriological Science, and he uttered a word of warning in re- 
gard to the too hasty conclusions that were being rushed at in 
regard to the curability of tuberculosis pulmonum by the new 
method of Koch. He urged that while Koch himself had been 
able to support almost every thesis he had hitherto proposed, it 
was meanwhile necessary to wait till evidence had accumulated 
sufliciently to afford proof. 


OBSERVATIONS on the pulse have shown that after injection the 
pulse is quickened, at the same time becoming soft, dicrotic, and 
irregular. So compressible is it in some cases, that collapse can 
only be averted by the free exhibition of stimulants. 


SoME of von Bergmann’s cases are said to have already relapsed’ 
It is also stated that in a case of lupus under the care of Dr’ 
Levy, which was shown as an example of complete cure, the dis- 
ease recurred with great intensity a fortnight after the discon- 
tinuance of the injections. 


AT @ meeting of the Berlin Society of Public Hygiene on Novem- 
ber 24th Dr. Kéhler summed up as to the discovery by saying 
that the remedy is unquestionably of considerable importance as 
an aid to diagnosis, but that, as regards its curative efficacy, the 
medical profession must suspend its judgment till more definite 
information, both as to the details of the treatment and its results, 
is forthcoming. 





ANTITUBERCULOUS VACCINATION IN FRANCE, 


M. CHARLES Ricu Et, in the Revue Scientifique of November 22nd, 
places on record certain experiments in antituberculous vaccina- 
tion which he carried out in the early part of the present year in 
conjunction with M. J. Héricourt. He speaks very modestly of 
his results, and expressly disavows any wish to have it believed 
that he claims priority over Professor Koch. As, however, the 
latter has up to the present published mo details as to 
method of procedure, M. Richet thinks it well to make his own 
results public simply as a matter of historical fact. The 
experiments were made exclusively on rabbits, and the fol- 
lowing is M. Richet’s account of the method which was 
adopted. Old tubercle cultures were exposed for some time 
to a temperature of 100° C., so as to kill the living germs, leaving 
the chemical substances produced by the microbes almost intact. 
The inoculation of the material thus obtained had, according to 
M. Richet, never been tried before, or only with negative results. 
The first experiment was made on April 18th, 1890. Of four rab- 
bits vaccinated with this substance and then inoculated with 
tubercle only one died on the forty-second day, not of tubercu- 
losis, but of a tuberculous complication (vertebral abscess), 
which M. Richet calls an altogether different thing. 

case is eliminated, together with four out of twenty con- 
trol animals which died of causes independent of tuber- 
culous infection, the results of the experiments were as 
follows: Of 3 vaccinated rabbits none died, while of 16 
control rabbits, 12 died. In more recent series of experiments, 
5 rabbits were vaccinated and 3 were used for control. The 
inoculation was made with very active virus, which was injected 
into the veins. Under these circumstances inoculated rabbits 
invariably die within a very short time. On the thirtieth day, 
of the 3 control rabbits 2 were dead and the third moribund, 
while the vaccinated animals were alive and perfectly well on 
November 19th, and there was every reason to anticipate that 


they would continue so. 
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SOME COMMENTS ON KOCH’S TREATMENT. 
Sir,—Whilst appreciating the probable value of Professor 

Koch’s brilliant and wonderful discovery for the treatment of 
tuberculosis, | regret greatly its publication before completion, 
and especially so in the daily journals. A difficulty with English 
medical men lies in the fact that Professor Koch has given no clue 
to the nature of his remedy, and many naturally hesitate to em- 
ploy a secret agent. The reason of Koch’s silence is reported to 
be that the method of preparation is not yet sufficiently com- 
plete in detail for publication. But surely he might state the 
nature and general character of his inoculating fluid, and post- 
pone furnishing the method till this is perfected. Medical men 
would then be justified in using the remedy in such cases of 
tuberculosis as appear suitable.—I am, etc., 

A F&LLOW OF THE Royal COLLEGE OF PHYSICIANS. 





S1r,—No little excitement has been caused by the announce- 
ment that Dr. Koch has discovered, and is engaged in perfecting, 
a process whereby tuberculous disease can not only be arrested, 
but by the application of which patients suffering from various 
forms of the disease can be radically cured, and even protected 
against future attacks. The newspapers have made the most of 
the question, and have represented scientific men both here and 
abroad as being on the tiptoe of expectation, and as endeavour- 
ing by all sorts of means to fathom the mystery with which the 
celebrated Berlin professor is said to have surrounded his experi- 
ments. 

The stringent secrecy which it is alleged has been observed in 
reference to these experiments; the statements that the results 
obtained would be made the subject of a special lecture to be de- 
livered on a particular date before a scientific assemblage; and 
the public announcement that Dr. Koch had requested to be re- 
lieved from some of his official duties in order to devote himself 
more thoroughly and unreservedly to the work, are circumstances 
that will perhaps bs looked upon alittle unfavourably in England, 
as not being quite in accordance with our ideas. But if what is 
claimed for Dr. Koch’s discovery be true, it must take rank as one 
of the most brilliant and valuable ever made in any branch of 
science. It would be too much to expect that a man who was on 
the eve of accomplishing such a magnum opus, should not take 
adequate steps to prevent the fruits of his labours from being 
snatched from him by anyone who saw fit to doso; and it would 
be absurd and unjust to find fault with Dr. Koch for taking 
reasonable precautions to protect himself, or to attach blame to 
him on the strength of some of the garbled and sensational ac- 
counts of his doings which have reached this country. 

Isis assumed that the experiments referred to have been mainly 
directed to the discovery of a substance capable of destroying the 
tubercle bacillus, or of preventing its activity. In every case the 
lif: of an organism in the body must be accompanied by 
chemical change in the blood which, like any other chemical 
ciange, is necessarily twofold in its character. It must break 
down at least one of the original constituents of the healthy 
blood, and it must form one or more new bodies, as the product 
of the chemical action. A knowledge of some of the phenomena 
of fermentation has been of the greatest value in the study of 
the effects produced by micro-organisms in the blood. There are, 
for instance, three well known methods of arresting the activity 
of organised ferments. First, fermentation till the ferment is ex- 
hausted, as in the must of wine; and in this connection, and in 
other similar phenomena, it has been shown that when the product 
of the fermentation is present in a particular percentage, which 
varies with the nature of the organism, the activity of that organ- 
ism ceases, although there may be much raw material still unacted 
on. Secondly, fermentative change may be prevented by the addi- 
tion of some so-called “antiseptic,” a chemical substance which ar- 
rests the development of organisms, such as boracic acid or salicylic 
acid ; and, thirdly, the same end may be attained by adding one of 
the substances produced by the ferment to the mixture undergoing 
ermentation, as in the addition of alcohol in the manufacture of 
port wine. Methods analogous to the first two ara followed in 
dealing with pathogenic micro-organisms which are going through 
their life-processes in the body. The immunity conferred by in- 
oculations with “ attenuated virus” requires to be studied in con- 
nection with these facts. Toe work of Sanderson and the recent 
researches of Martin tend to justify the view that in dealing with 
pathogenic micro-organisms present in the blood, and their capa- 
bility of producing a specific disease, there is more to be considered 





than the overthrow of healthy phagocyte activity or the exhaus- 
tion of congenial soil. Up to the present, however, but few experi- 
ments appear to have been made in the direction of preventing the 
activity of pathogenic micro-organisms, developed either in the 
body or in culture media outside of it, by bringing them into con- 
tact with such an amount of one or more of their products as 
would be sufficient to arrest their further development. The pre- 
paration and separation of such definite products as specific micro- 
orgenisms may be capable of developing in culture media of 
various kinds does not necessarily present insuperable difficulties. 
The great future which lies before synthesis in chemistry renders 
it by no means improbable that some of these substances, when 
well known, may be obtained without the aid of a culture process 
and the intervention of organisms, or that they may be found to 
be identical with bodies already known to chemists. As the 
various saccharomyces —— alcohol from sugar through the 
activity of distinctly different organisms, so it is quite possible— 
in fact probable—that many different pathogenic micro-organisms 
may, from such media as blood serum, form, among others, iden- 
tical products. Whether any methods suggested by considerations 
of this kind form a portion of the process or processes devised by 
Koch we shall, no doubt, before long be able to determine. As re- 
gards the destruction of organisms, or the arrest of their activity, 
or the rendering of the soil unsuitable for their development, by 
the introduction of certain compounds into the body, there is un- 
questionably a very wide field for research. It is more than pro- 
bable that there are many chemical compounds which, even in 
very small quantities, are not only strongly inimical to bacterial 
life, but which may act specifically in regard to certain micro- 
organisms. In this field it is quite possible that Dr. Koch may 
have discovered the means of overcoming one of the most terrible 
scourges of the human race.—! an, etc., 

AN ANALYTICAL CHEMIST. 





THE ESTIMATION OF MARKS FOR PHYSICAL 
FITNESS. 


Amrp all the schemes that are in the air with regard to the en- 
couragement of pysical training and the due testing of its 
results, that propounded by Mr. Francis Galton in a paper read 
before the Society of Arts, on Wednesday last, will commend 
itself to most people, on the ground of both its modesty and its 
clearness. It contains no proposal for adding to the curriculum 
of the already overburdened candidate; nor does it suggest that 
physical proficiency should be recognised to the exclusion of in- 
tellectual qualifications. But seeing, as all will readily admit, 
that there are at least certain branches of the militant and civil 
services of this empire for success in which the possession of 
such purely physical qualities as muscular strength, keen vision, 
quick hearing, and a ready and swift response of the bodily 
powers to appropriate sensory stimuli, are advantages of special 
and obvious importance to their possessor, it is not unreasonable 
to suggest that the relative presence or absence of these qualities 
should be inquired into in the case of candidates to whom such 
parts may eventually fall. The practical value of the suggestion 
is enhanced when it is also shown that the requisite testing 
machinery is not merely simple and easily available in connec- 
tion with the strictly medical examination which is already in 
vogue, but that it has already stood the test of direct application 
to humanity. While it is thus pointed out that, by thus pursuing 
the subject tentatively for a few years, it would soon be possible 
to revive the details and applications of the system nowemployed, 
with the result of securing greater efficiency and even more value- 
able information, Dr. Venn has shown that, taking intellectual 
requirements as a basis, the average of physical development is 
practically the same amongst all classes of university graduates ; 
and also, that the limits within which variation of physical ex- 
cellence is noted are no greater in one class than in the other. 

It is not proposed that the candidate who has attained a fair 
place in the literary examination should be rejected merely be- 
cause he gains no extra marks for bodily efficiency. But it is 
hard to see why, amongst candidates whose literary examination 
has shown them to be of about equal mediocrity, the possessor 
of the higher degree of physical excellence should not be selected 
in preference to him who bears an equally mediocre brain in a 
distinctly puny body. “The proposed plan does not peremptorily 
exclude anyone on the ground of poor physique.” The existing 
medical pass examination is sufficient to exclude youths who 
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appear to be distinctly unfitted for active service: and Mr. Gal- 
ton’s new and additional proposal “merely asks that a candidate 
who is below par in bodily powers should be above par in mental 
powers as a counterpoise.” The introduction of such a system of 
graduated marks for physical excellence—a system which would 
necessarily improve tne admission chances of the well-developed 
moderate brain worker, without at all lessening those of the in- 
tellectual prodigy—is already under the consideration of the Civil 
Service Commissioners. One effect of its adoption would be, no 
doubt, to give a further stimulus in the direction of physical edu- 
cation generally. The State is not peculiar in being, as a broad 
rule, best served by the strong brain united with a vigorous body; 
and it does admittedly offer employment of certain kinds for 
which bodily vigour above the average is of even greater import- 
ance than excessive intellectual power. Both the State and the 
candidates will be benefited by the development of some such 
principle of practical ‘ selective absorption ” of bodily and mental 
talent in their varying relative proportions as shall result in 
fitting as few square men as possible in inappropriately round 
holes. 

Whether the application of Mr. Galton’s tests over a wider field 
and through more lengthened periods of experiment will ever 
result in the discovery of some simple physical means for esti- 
mating that peculiar quality termed “ energy ” in the human ani- 
mal is at present a moot point, which will be discuesed hopefully 
or disparagingly according to the bias of the inquirer. Bat we 
may assume that, in proportion as an intelligent interest in this 
subject extends amongst those who are specially concerned with 
the education of young people, it will become more and more pos- 
sible to obtain from their records of the progress and status, both 
bodily and mental, of their pupils some approximate indication 
of the extent to which such a quality has been displayed by any 
particular individual. 

Mr. Galton has pointed out one other direction in which the 
keeping of continuous and systematic physical records, which 
forms the basis of much of his teaching, may eventually prove of 
the very greatest service. When we no longer have any difficulty 
in finding out what were the physical antecedents of any man 
during his period of youth and adolescence; when we are in posi- 
tion to compare the acta of his accomplished life, not merely 
achievements of his mind but also the victories and the failures of 
his bodily health under known conditions of exposure and fatigue, 
with the data furnished by the complete physical records of his 
youth, then we shall begin to be in the position of those who can, 
from an examination of the child’s body, predict what sort of life 
will be best fitted for the man, what kinds of physical exposure, 
what tropical heat or Arctic cold, what degree of wear and tear— 
in a word, what branch of what calling or profession he will be 
best fitted to undertake. 

The possession of such a practical form of second sight it would 
be hard to overvalue. How many mistakes on the very embarka- 
tion stage of life’s voyage, how much loss to the country, what 
suffering to the individual, might be saved by the antecedent 
knowledge that such and such a child was or was not suited to 
this or that scheme for his future; and, on the other hand, what 
& positive gain when it can be settled beforehand that this in- 
dividual will be physically admirably adapted for the occupation 
towards which his mental energies can now, in the light of this 
knowledge, be profitably directed. It is not to be doubted that 
there would be vastly less of failure, much more general success, 
and a great deal more individual satisfaction if only we were able 
during youth to foresee, even in outline, the special environment 
which would be suitable to the adult. Such an idea seems likely 
to be brought within the range of practical realisation—for our 
grandchildren, perhaps. 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE autumn general meeting of the above Association was held 
at 11, Chandos Street, on Tuesday last. In the absence of the 
President (Dr. George H. Kidd), who was detained in Dublin, the 
chair was occupied by Sir THomMAs CRAWFORD, K.C.B. (ex-Presi- 
dent). There was a large attendance of members, including Sir 
W. Mac Cormac, Dr. H. M. Jones, and Dr. R. Fegan, ex-Presidents; 
Dr. Gilbart Smith, President-Elect; Inspector-General W. H. 
Davis, R N.; Dr. Mapother, Deputy Inspector-General MacClinton, 





Dr. Davison (Bournemouth), Dr. Waring, R.N. (Brighton); Dr. P. 
S. Abraham, Dr. Cullimore, and the Honorary Secretaries (Drs. 
Stewart, Ffolliott, and Cagney). 

The HonoRARY PROVINCIAL SECRETARY reported that, in con- 
sequence of the action of the Association last July, the Committee 
of the Bristol General Hospital had summoned a special board of 
governors for the following day to repeal the rule by which 
diplomates of the two Royal Colleges in Ireland had hitherto been 
excluded from competing for honorary staff appointments in that 
institution. The announcement of this signal victory was received 
by the members present with evident satisfaction. It was deter- 
mined to make a fresh appeal for subscriptions to the special 
fund established to meet the expenses connected with the agita- 
tion against such exclusiveness elsewhere, the CHAIRMAN remark- 
ing that he hoped they would be enabled to attack the strong- 
holds of monopoly in other places with success as great as they 
had had in Bristol, where they had been enabled to obtain in both 
the large public charities privileges for Irish diplomates equal to 
—_ enjoyed by the alumni cf the corresponding English 

olleges. 

The Council was authorised to take what action might be 
deemed advisable in reference to the Midwives Registration Bill 
when again introduced into Parliament. 

On the motion of the CHAIRMAN, seconded by Dr. Girpart 
SMITH, it was resolved unanimously to enter on the records an 
expression of the great loss the Association had sustained by the 
death of one of its most active members in the person of the late 
Dr. Edward Waters, of Chester, who had championed before the 
British Medical Association with such vigour the cause of the 
opponents of hospital monopoly. Dr. Waters was a foundation 
member, and a former President of the Association. A resolution 
of condolence with the family was also ordered to be sent to Mrs. 
Waters. The deaths of two other foundation members were also 
reported—namely, Drs. Fraser (Ashburton) and Wybrants (Win- 
—- The number now on the roll was reported to be over 

40. 

The members and their friends dined together the same evening 
at the Holborn Restaurant ; Sir William Mac Cormac (Vice-Presi- 
dent) occupied the chair. Among those present were the Presi- 
dent of the Royal College of Surgeons, Ireland (Mr. H. G. Croly), 
Professor Rawdon Macnamara, Captain Shaw, C.B., Mr. Robert 
Anderson, LL.D., Dr. Danford Thomas, Mr. St. John Brenon, Dr. 
Robert Barnes, Brigade-Surgeon T. Wright, Dr. Watson Cheyne, 
and Surgeon-Major Lamprey. The loyal toasts were duly 
honoured. 

Mr. Croty, in replying to the toast of “The Guests,” said he 
congratulated the Association on the victory they had obtained in 
Bristol—a victory which his College had been glad to help them 
to secure. He defied anyone to say that the diplomates of his 
College were in any way inferior to those holding London quali- 
fications. The success of many of his own old pupils when they 
came to England (examples of which might be quoted from those 
he saw round him) proved the contrary. 

Professor MACNAMARA, in proposing the toast of the evening, 
said that an Association which kept alive in England the esprit 
de corps so conspicuous among the pupils of Irish medical schools 
was one that was sure to succeed, and he cordially wished it the 
greatest prosperity. The toast was responded to by the CHarr- 
MAN. 

“The Health of the Medical Officers of the Navy and Army” 
was proposed by Dr. MaporHER, and responded to by Sir Tuomas 
CRAWFORD. 

The proceedings were enlivened by songs and recitations by Mr. 
Nicholls, Mr. Brenon, Mr. Arthur Oswald, and Dr. Gilbart Smith. 


PAUPER LUNATICS IN BELFAST. 


A CONFLICT is proceeding between the Belfast Board of Guardians 
and the Lunacy Inspectors. This arose out of a report of the 
latter, in which they made various reflections regarding the man- 
agement of the lunatic department of the Belfast Workhouse. 
The report states that this department consists of “a buildin 

built evidently at considerable cost, of imposing aspect, situated 
in its own grounds, with its own staff, its own laundry and kit- 
chen, its inmates, who are all more or less of impaired intellect, 
entirely separated from the inhabitants of the workhouse—in 
fact, having all the attributes of a large asylum. Yet it is kept 
up without any legal sanction, and its inmates are detained and 
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SOME COMMENTS ON KOCH’S TREATMENT. 
S1r,—Whilst appreciating the probable value of Professor 

Koch’s brilliant and wonderful discovery for the treatment of 
tuberculosis, | regret greatly its publication before completion, 
and especially so in the daily journals. A difficulty with English 
medical men lies in the fact that Professor Koch has given no clue 
to the nature of his remedy, and many naturally hesitate to em- 
ploy a secret agent. The reason of Koch’s silence is reported to 
be that the method of preparation is not yet sufficiently com- 
plete in detail for publication. But surely he might state the 
nature and general character of his inoculating fluid, and post- 
pone furnishing the method till this is perfected. Medical men 
would then be justified in using the remedy in such cases of 
tuberculosis as appear suitable.—I am, etc., 

A F&LLOW OF THE Royal COLLEGE OF PHYSICIANS. 





Si1r,—No little excitement has been caused by the announce- 
ment that Dr. Koch has discovered, and is engaged in perfecting, 
a process whereby tuberculous disease can not only be arrested, 
but by the application of which patients suffering from various 
forms of the disease can be radically cured, and even protected 
against future attacks. The newspapers have made the most of 
the question, and have represented scientific men both here and 
abroad as being on the tiptoe of expectation, and as endeavour- 
ing by all sorts of means to fathom the mystery with which the 
celebrated Berlin professor is said to have surrounded his experi- 
ments. 

The stringent secrecy which it is alleged has been observed in 
reference to these experiments; the statements that the results 
obtained would be made the subject of a special lecture to be de- 
livered on a particular date before a scientific assemblage; and 
the public announcement that Dr. Koch had requested to be re- 
lieved from some of his official duties in order to devote himself 
more thoroughly and unreservedly to the work, are circumstances 
that will perhaps bs looked upon a little unfavourably in England, 
as not being quite in accordance with our ideas. But if what is 
claimed for Dr. Koch’s discovery be true, it must take rank as one 
of the most brilliant and valuable ever made in any branch of 
science. It would be too much to expect that a man who was on 
the eve of accomplishing such a magnum opus, should not take 
adequate steps to prevent the fruits of his labours from being 
snatched from him by anyone who saw fit to doso; and it would 
be absurd and unjust to find fault with Dr. Koch for taking 
reasonable precautions to protect himself, or to attach blame to 
him on the strength of some of the garbled and sensational ac- 
counts of his doings which have reached this country. 

It is assumed that the experiments referred to have been mainly 
directed to the discovery of a substance capable of destroying the 
tubercle bacillus, or of preventing its activity. In every case the 
lif: of an organism in the body must be accompanied by 
chemical change in the blood which, like any other chemical 
ciange, is necessarily twofold in its character. It must break 
down at least one of the original constituents of the healthy 
blood, and it must form one or more new bodies, as the product 
of the chemical action. A knowledge of some of the phenomena 
of fermentation has been of the greatest value in the study of 
the effects produced by micro-organisms in the blood. There are, 
for instance, three well known methods of arresting the activity 
of organised ferments. First, fermentation till the ferment is ex- 
hausted, asin the must of wine; and in this connection, and in 
other similar phenomena, it has been shown that when the product 
of the fermentation is present in a particular percentage, which 
varies with the nature of the organism, the activity of that organ- 


ism ceases, although there may be much raw material still unacted ' 


on. Secondly, fermentative change may be prevented by the addi- 
tion of some so-called “antiseptic,” a chemical substance which ar- 
rests the development of organisms, such as boracic acid or salicylic 
acid; and, thirdly, the same end may be attained by adding one of 
the substances produced by the ferment to the mixture undergoing 
ermentation, as in the addition of alcohol in the manufacture of 
port wine. Methods analogous to the first two ara followed in 
dealing with pathogenic micro-organisms which are going through 
their life-processes in the body. The immunity conferred by in- 
oculations with “ attenuated virus” requires to be studied in con- 
nection with these facts. Tae work of Sanderson and the recent 
researches of Martin tend to justify the view that in dealing with 
pathogenic micro-organisms present in the blood, and their capa- 
bility of producing a specific disease, there is more to be considered 








than the overthrow of healthy phagocyte activity or the exhaus- 
tion of congenial soil. Up to the present, however, but few experi- 
ments appear to have been made in the direction of preventing the 
activity of pathogenic micro-organisms, developed either in the 
body or in culture media outside of it, by bringing them into con- 
tact with such an amount of one or more of their products as 
would be sufficient to arrest their further development. The pre- 
paration and separation of such definite products as specific micro- 
organisms may be capable of developing in culture media of 
various kinds does not necessarily present insuperable difficulties. 
The great future which lies before synthesis in chemistry renders 
it by no means improbable that some of these substances, when 
well known, may be obtained without the aid of a culture process 
and the intervention of organisms, or that they may be found to 
be identical with bodies already known to chemists. As the 
various saccharomyces produce alcohol from sugar through the 
activity of distinctly different organisms, so it is quite possible— 
in fact probable—that many different pathogenic micro-organisms 
may, from such media as blood serum, form, among others, iden- 
tical products. Whether any methods suggested by considerations 
of this kind form a portion of the process or processes devised by 
Koch we shall, no doubt, before long be able to determine. As re- 
gards the destruction of organisms, or the arrest of their activity, 
or the rendering of the soil unsuitable for their development, by 
the introduction of certain compounds into the body, there is un- 
questionably a very wide field for research. It is more than pro- 
bable that there are many chemical compounds which, even in 
very small quantities, are not only strongly inimical to bacterial 
life, but which may act specifically in regard to certain micro- 
organisms. In this field it is quite possible that Dr. Koch may 
have discovered the means of overcoming one of the most terrible 
scourges of the human race.—I am, etc., 

AN ANALYTICAL CHEMIST. 


THE ESTIMATION OF MARKS FOR PHYSICAL 
FITNESS. 


Amrp all the schemes that are in the air with regard to the en- 
couragement of pysical training and the due testing of its 
results, that propounded by Mr. Francis Galton in a paper read 
before the Society of Arts, on Wednesday last, will commend 
itself to most people, on the ground of both its modesty and its 
clearness. It contains no proposal for adding to the curriculum 
of the already overburdened candidate; nor does it suggest that 
physical proficiency should be recognised to the exclusion of in- 
tellectual qualifications. But seeing, as all will readily admit, 
that there are at least certain branches of the militant and civil 
services of this empire for success in which the possession of 
such purely physical qualities as muscular strength, keen vision, 
quick hearing, and a ready and swift response of the bodily 
powers to appropriate sensory stimuli, are advantages of special 
and obvious importance to their possessor, it is not unreasonable 
to suggest that the relative presence or absence of these qualities 
should be inquired into in the case of candidates to whom such 
parts may eventually fall. The practical value of the suggestion 
is enhanced when it is also shown that the requisite testing 
machinery is not merely simple and easily available in connec- 
tion with the strictly medical examination which is already in 
vogue, but that it has already stood the test of direct application 
to humanity. While it is thus pointed out that, by thus pursuing 
the subject tentatively for a few years, it would soon be possible 
to revive the details and applications of thesystem nowemployed, 
with the result of securing greater efficiency and even more value- 
able information, Dr. Venn has shown that, taking intellectual 
requirements as a basis, the average of physical development is 
practically the same amongst all classes of university graduates ; 
and also, that the limits within which variation of physical ex- 
cellence is noted are no greater in one class than in the other. 

It is not proposed that the candidate who has attained a fair 
place in the literary examination should be rejected merely be- 
cause he gains no extra marks for bodily efficiency. But it is 
hard to see why, amongst candidates whose literary examination 
has shown them to be of about equal mediocrity, the possessor 
of the higher degree of physical excellence should not be selected 
in preference to him who bears an equally mediocre brain in a 
distinctly puny body. “The proposed plan does not peremptorily 
exclude anyone on the ground of poor physique.” The existing 
medical pass examination is sufficient to exclude youths who 
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appear to be distinctly unfitted for active service: and Mr. Gal- 
ton’s new and additional proposal “ merely asks that a candidate 
who is below par in bodily powers should be above par in mental 
powers as a counterpoise.” The introduction of such a system of 
graduated marks for physical excellence—a system which would 
nocessarily improve tne admission chances of the well-developed 
moderate brain worker, without at all lessening those of the in- 
tellectual prodigy—is already under the consideration of the Civil 
Service Commissioners. One effect of its adoption would be, no 
doubt, to give a further stimulus in the direction of physical edu- 
cation generally. The State is not peculiar in being, as a broad 
tule, best served by the strong brain united with a vigorous body; 
and it does admittedly offer employment of certain kinds for 
which bodily vigour above the average is of even greater import- 
ance than excessive intellectual power. Both the State and the 
candidates will be benefited by the development of some such 
principle of practical ‘ selective absorption ” of bodily and mental 
talent in their varying relative proportions as shall result in 
fitting as few square men as possible in inappropriately round 
holes. 

Whether the application of Mr. Galton’s tests over a wider field 
and through more lengthened periods of experiment will ever 
result in the discovery of some simple physical means for esti- 
mating that peculiar quality termed “ energy ” in the human ani- 
mal is at present a moot point, which will be discussed hopefully 
or disparagingly according to the bias of the inquirer. Bat we 
may assume that, in proportion as an intelligent interest in this 
subject extends amongst those who are specially concerned with 
the education of young people, it will become more and more pos- 
sible to obtain from their records of the progress and status, both 
bodily and mental, of their pupils some approximate indication 
of the extent to which such a quality has been displayed by any 
particular individual. 

Mr. Galton has pointed out one other direction in which the 
keeping of continuous and systematic physical records, which 
forms the basis of much of his teaching, may eventually prove of 
the very greatest service. When we no longer have any difficulty 
in finding out what were the physical antecedents of any man 
during his period of youth and adolescence; when we are in posi- 
tion to compare the acta of his accomplished life, not merely 
achievements of his mind but also the victories and the failures of 
his bodily health under known conditions of exposure and fatigue, 
with the data furnished by the complete physical records of his 
youth, then we shall begin to be in the position of those who can, 
from an examination of the child’s body, predict what sort of life 
will be best fitted for the man, what kinds of physical exposure, 
what tropical heat or Arctic cold, what degree of wear and tear— 
in a word, what branch of what calling or profession he will be 
best fitted to undertake. 

The possession of such a practical form of second sight it would 
be hard to overvalue. How many mistakes on the very embarka- 
tion stage of life’s voyage, how much loss to the country, what 
suffering to the individual, might be saved by the antecedent 
knowledge that such and such a child was or was not suited to 
this or that scheme for his future; and, on the other hand, what 
& positive gain when it can be settled beforehand that this in- 
dividual will be physically admirably adapted for the occupation 
towards which his mental energies can now, in the light of this 
knowledge, be profitably directed. It is not to be doubted that 
there would be vastly less of failure, much more general success, 
and a great deal more individual satisfaction if only we were able 
during youth to foresee, even in outline, the special environment 
which would be suitable to the adult. Such an idea seems likely 
to be brought within the range of practical realisation—for cur 
grandchildren, perhaps. 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE autumn general meeting of the above Association was held 
at 11, Chandos Street, on Tuesday last. In the absence of the 
President (Dr. George H. Kidd), who was detained in Dublin, the 
chair was occupied by Sir THomas CRAWFORD, K.C.B. (ex-Presi- 
dent). There was a large attendance of members, including Sir 
W. Mac Cormac, Dr. H. M. Jones, and Dr. R. Fegan, ex-Presidents; 
Dr. Gilbart Smith, President-Elect; Inspector-General W. H. 
Davis, R N.; Dr. Mapother, Deputy Inspector-General MacClinton, 





Dr. Davison (Bournemouth), Dr. Waring, R.N. (Brighton); Dr. P. 
S. Abraham, Dr. Cullimore, and the Honorary Secretaries (Drs. 
Stewart, Ffolliott, and Cagney). 

The HonoRARY PROVINCIAL SECRETARY reported that, in con- 
sequence of the action of the Association last July, the Committee 
of the Bristol General Hospital had summoned a special board of 
governors for the following day to repeal the rule by which 
diplomates of the two Royal Colleges in Ireland had hitherto been 
excluded from competing for honorary staff appointments in that 
institution. The announcement of this signal victory was received 
by the members present with evident satisfaction. It was deter- 
mined to make a fresh appeal for subscriptions to the special 
fund established to meet the expenses connected with the agita- 
tion against such exclusiveness elsewhere, the CHAIRMAN remark- 
ing that he hoped they would be enabled to attack the strong- 
holds of monopoly in other places with success as great as they 
had had in Bristol, where they had been enabled to obtain in both 
the large public charities privileges for Irish diplomates equal to 
oo enjoyed by the alumni cf the corresponding English 

olleges. 

The Council was authorised to take what action might be 
deemed advisable in reference to the Midwives Registration Bill 
when again introduced into Parliament. 

On the motion of the CHAIRMAN, seconded by Dr. GiLbArr 
SMITH, it was resolved unanimously to enter on the records an 
expression of the great loss the Association had sustained by the 
death of one of its most active members in the person of the late 
Dr. Edward Waters, of Chester, who had championed before the 
British Medical Association with such vigour the cause of the 
opponents of hospital monopoly. Dr. Waters was a foundation 
member, and a former President of the Association. A resolution 
of condolence with the family was also ordered to be sent to Mrs. 
Waters. The deaths of two other foundation members were also 
reported—namely, Drs. Fraser (Ashburton) and Wybrants (Win- 
=. The number now on the roll was reported to be over 

40. 

The members and their friends dined together the same evening 
at the Holborn Restaurant ; Sir William Mac Cormac (Vice-Presi- 
dent) occupied the chair. Among those present were the Presi- 
dent of the Royal College of Surgeons, Ireland (Mr. H. G. Croly), 
Professor Rawdon Macnamara, Captain Shaw, C.B., Mr. Robert 
Anderson, LL.D., Dr. Danford Thomas, Mr. St. John Brenon, Dr. 
Robert Barnes, Brigade-Surgeon T. ee Dr. Watson Cheyne, 
and Surgeon-Major Lamprey. The loyal toasts were duly 
honoured. 

Mr. Cro_y, in replying to the toast of “The Guests,” said he 
congratulated the Association on the victory they had obtained in 
Bristol—a victory which his College had been glad to help them 
to secure. He defied anyone to say that the diplomates of his 
College were in any way inferior to those holding London quali- 
fications. The success of many of his own old pupils when they 
came to England (examples of which might be quoted from those 
he saw round him) proved the contrary. 

Professor MACNAMARA, in proposing the toast of the evening, 
said that an Association which kept alive in England the esprit 
de corps 80 conspicuous among the pupils of Irish medical schools 
was one that was sure to succeed, and he cordially wished it the 
greatest prosperity. The toast was responded to by the CHarr- 
MAN. 

“The Health of the Medical Officers of the Navy and Army” 
was proposed by Dr. MAPOTHER, and responded to by Sir Toomas 
CRAWFORD. 

The proceedings were enlivened by songs and recitations by Mr. 
Nicholls, Mr. Brenon, Mr. Arthur Oswald, and Dr. Gilbart Smith. 


PAUPER LUNATICS IN BELFAST. 


A CONFLICT is proceeding between the Belfast Board of Guardians 
and the Lunacy Inspectors. This arose out of a report of the 
latter, in which they made various reflections regarding the man- 
agement of the lunatic department of the Belfast Workhouse. 
The report states that this department consists of “a buildin 

built evidently at considerable cost, of imposing aspect, situate 

in its own grounds, with its own staff, its own laundry and kit- 
chen, its inmates, who are all more or less of impaired intellect, 
entirely separated from the inhabitants of the workhouse—in 
fact, having all the attributes of a large asylum. Yet it is kept. 
up without any legal sanction, and its inmates are detained and 
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are placed, without any fault of their own, beyond the protection 
which the law allows to every individual.” hile making these 
serious statements, the inspectors “ wish to be understood that 
they are far from seeking to reflect on those who are responsible 
for the management of the institution. The Belfast Guardians, 
they think, have loyally done what they consider necessary for 
the insane poor.” They proceed, nevertheless, to state “that the 
fact that no one has been considered ay responsible for the 
care of these irresponsible human beings has led to a want of in- 
terest in the management of the department and to many defects 
and irregularities in the care and treatment of its inmates.” They 
proceed to call attention to these, and “are of opinion that the 
number of cases kept in bed, amounting to, at the date of their 
visit, 41 on the male and 87 on the female side, are far too many, 
as they would appear to them to be confined to bed, not from 
physical infirmity, but merely to save the trouble of attending to 
them when up.” They further object to the employment of re- 
straint in some cases which come under their notice, to the lack 
of appropriate occupation for either males or females, and to the 
insufficiency of the staff of attendants. They point out that the 
erection of some new day rooms and sheds has deprived some of 
the old wards of much of their light and air, that the supply of 
baths is inadequate, and that the water closets are antiquated in 
t and insufficient in number.” They conclude by again dis- 
dining any intention of reflecting upon anyone. “ The master,” 
they say, “has many other equally large departments to attend 
to, and it is open to suppose that he could spare time to 
study the special wants of the insane. The medical officer could 
not, without entirely neglecting his other arduous duties, pro- 
perly supervise such a number of the insane, who, if located in an 
asylum, would have the sole attention of at least one medical 
attendant.” 

To these various charges and reflections, Dr. McConnell, the 
medical officer in charge of this department, made a vigorous 
reply at the meeting of the guardians upon November 4th. Dr. 
McConnell has just vacated the chair of the Ulster Medical Society, 
he stands extremely high in the esteem both of the public and his 
professional brethren for his skill and kindness of heart, and his 
views are entitled to the greatest respect. He pointed out to the 
guardians that last July he had presented to the Board a memo- 
randum dealing with most of the points now raised by the Com- 
missioners. In that memorandum he had insisted “that a com- 
plete remodelling of the wards, dayroome, and airing grounds, 
with a largely increased staff of paid, and therefore responsible, 
attendants would be requisite for the safety and treatment of this 
class of patients if he was not in future to use the means of re- 
straining and seclusion up to the present placed at his disposal.” 
He agreed with the inspectors that an increased staff of attendants 
and farther facilities for providing suitable occupation were de- 
sirable. He could not, however, “ plead guilty to a want of in- 
terest in the management of this department, but, on the contrary, 
regarded it with a feeling of pride, considering that nowhere else 
are so many helpless human beings kept so clean, comfortable, 
and free from restraint or irritation of any kind, with —— 
approaching the small number of attendants placed at his disposa 
by the Board.” He protested that a casual examination by the 
Commissioners was altogether insufficient to determine what 

atients should be kept in bed, and stated that “none were kept 
in bed merely to save trouble, but solely for the purpose of medi- 
cal and surgical treatment, and to prevent injury to themselves 
owing to their extremely helpless condition.” 

The Board of Guardians appointed a Committee to consider fully 
the allegations of the Commissioners, and the replies thereto. This 
Committee reported on November llth. The report points out, as 
re the legal aspects of the case, that all that had been done 
with regard to the lunatic poor had had the approval of the Local 
Government Board. The report further states “ that the statement 
that no interest is taken in the welfare of these cases, and that no 
one is responsible for their proper care, is devoid of the slightest 
foundation. The medical officer has at all times taken a warm in- 
terest in the inmates, and the resident surgeon and other officials 
were available at all times to attend to their wants and require- 
ments.” The Committee “made a most careful and ee in- 
quiry into the statement that a large number of patients are kept 
in bed to save trouble in attending to them when up, and are of 
opinion that had the inspectors been more particular in ascertain- 
ing facts during their a a charge so grave and so serious 
as this would never have made, as there was not a scintilla 
of evidence to show that the statement was well founded.” The 





report was adopted almost unanimously, one of the guardians re- 
marking that if it were not deemed satisfactory it would be easy 
for the Local Government Board to send down an inspector to hold 
@ sworn inquiry. 


INDIA AND THE COLONIES. 


INDIA, 

Lxeprosy.—The Indian Medical Gazette for November states 
that recent inquiries iato the number of lepers in India give the 
following results: There are 71,287 lepers in the Bengal Presi- 
dency, 13,944 in Madras, and 13,842 in Bombay. This estimate, 
which does not include the Native States, gives an average of 
fifty-four lepers to every hundred thousand inhabitants. The 
Bombay Corporation has recently passed resolutions to the effect 
that legislation is urgently needed for the isolation of vagrant 
and homeless lepers, and that it is expedient that leprosy should 
be dealt with in a separate enactment. Such enactment, they 
think, should provide for the segregation of the sexes and of 
healthy children from leprous parents. It was agreed that these 
resolutions should be forwarded to theGovernment. The Legal 
Remembrancer has issued a minute relative to the compulsory re- 
moval of lepers to the Trombay and Ratnagiri Asylums, in which 
he expresses the opinion that leprosy, having been declared an 
infectious disease and dangerous to life and health, lepers may be 
compulsorily removed to these institutions, under magisterial 
orders. The Government issued a Rzsolution instructing the 
Judicial Department to invite the attention of Presidency magi- 
strates to the Legal Remembrancer’s opinion. 











NEW SOUTH WALES. 

BovinE TUBBRCULOSIS.—The Board of Health report to the 
Legislative Assembly of New South Wales on Bovine Tuberculosis 
in the South-East District points out that the “ coast cough,” so fre- 
quently referred to as being of no very great importance, is really a 
symptom of tuberculosis. Mr. Edward Stanley, G.V.S., found no 
fewer than 25 tuberculous animals amongst 766 cows in eighteen 
dairies. As the examination was necessarily somewhat hurriedly 
performed, it is probable that this number would be very much ex- 
ceeded had a more careful examination been possible. He also 
found that pigs fed with the milk from certain of these dairies 
suffered from panting and fcetid ulcerous sores, both of which ap- 
peared to be due to tuberculosis. Drs. Gibson, MacLaurin, and 
Wilson, reporting on 6 animals that were slaughtered—4 cows and 
2 swine—state that these were suffering from tubercle, as in most 
cases tubercle bacilli were found. Mr. Stanley suggests that the 
Dairies Supervision Act, Clause 10, be enforced, and that “ the 
supply of milk which shall have been produced from any diseased 
animal” shall be cut off, and that “it is the duty of all local au- 
thorities to use their influence to exterminate the disease, which 
can only be done by destroying the animals, both flesh and milk 
being unfit for food, either for man, pigs, or poultry.” 

Leprosy Briut.—The Colonial Treasurer, as the Minister with 
whose department the Board of Health for New South Wales is 
nae se introduced a Leprosy Bill into the Legislative Assem- 
bly of New South Wales on September 18th. The Bill provides 
that on the appearance of acase of leprosy in any house or pre- 
mises, the householder or occupier and the medical practitioner in 
charge of the case must immediately report the fact in writing to 
the proper authorities. Any failure to comply with this provision 
is punishable by a penalty of not less than £10 and not more than 
£50. The Governor may direct that any suitable place be set 
apart as a lazaretto for the reception and medical treatment ef 
lepers. On having a case of leprosy reported to them, the Board 
of Health is to cause an investigation into it to be made by two or 
more medical practitioners, and, if satisfied that the disease is 
leprosy, is to order the leper to be detained in the lazaretto, or iso- 
lated in such oe or manner as it may direct until released by 
order of the board. Any person disobeying or obstructing the 
execution of such an order, trespassing on the lazaretto, or commu- 
nicating or improperly interfering with any person detained 
therein, shall be liable to a penalty of not less than £10 and not 
more than £20. A penalty not exceeding £20 is provided for wil- 
fully disobeying, or acting contrary to, or obstructing any person in 
the exercise of regulations made by the Governor at the instance 
of the Board of Health. The Bill passed its final stages in the 
Assembly on October 9th. 
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DR. OSBORNE’S INSUFFLATORS. 

Messrs. Pappison, Son, and FULLILOVE write: Referring tothe report con- 
tained on page 1131 of the BRITISH MEDICAL JOURNAL of November 15th, we 
are instructed by our client, Mr. J. M. Richards, of 46, Holborn Viaduct, as 
agent for Dr. Osborne, the patentee, to draw your attention to the fact that 
our client is advised that the insufflator therein described is an iafringement 
of Dr. Osborne’s patent right, No. 15,735, of 1889. 

Immediately upon our client seeing the report in question we took steps to 
communicate with the manufacturers of the insufflator, styled in the issue as 
‘The Improved Osborne Insufflator,” and they have undertaken to discon- 
tinue making and selling the same, and have handed to us an account of the 
profits made from such sale, paying to us such amount. 

We trust that in fairness to our client and the patentee, Dr. Osborne, you 
will give due publicity to this letter in your next issue. 








ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 





METROPOLITAN COUNTIES BRANCH: NorTH Lonpon DtstricT.—The in- 
augural meeting of this session will be held at the Great Northern Central Hos- 

ital, Holloway Road, N., on Thursday, December 4th, 1890, at 8 P.m.; Sir 
William Mac Cormac, President of the Metropolitan Counties Branch, inthe chair, 
when Mr. C. B. Lockwood, F.R.C.S., will read a paper on the Importance of Per- 
forming a Curative Operation after Operations for Strangulated Hernia. Some 
interesting cases from the wards will be shown. All registered medical men, 
whether members of the Association or not, are earnestly invited to attend.— 
GEORGE HeEnty, M.D., Honorary Secretary, 302, Camden Road, N. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 
A MEETING was held at Bethlem Royal Hospital on November 
19th. In the unavoidable absence of Dr. Oswald, Vice-President 
of the District, the chair was taken by Dr. Percy SMITH. 

Septic Poisoning.—Dr. F. PoLLARD read @ paper on some cases 
of septic poisoning of obscure origin. He related several cases in 
which the symptoms closely resembled those of anthrax, but in 
which it was impossible to trace the origin of the disease to any 
probable source of infection Mr. BRINDLEY JAMES related his 
experiences of anthrax among the hide workers of Bermondsey, 
and agreed that Dr. Pollard’s cases bore a strong resemblance to 
cases of anthrax. 

Forms of Neurosis.—Dr. FLETCHER LITTLE read a paper on 
some forms of neurosis. He believed that the list of neuroses 
would diminish as methods of examination became more perfect, 
and that the subtle changes which now baffled the pathologist 
would be made plain and organic lesions discovered. In his 
opinion, chorea could not be referred to the corpus striatum, as 
Some by Dr. Hilton Fagge. He called attention to itsremark- 
able prevalence between the commencement of the second denti- 
tion and the completion of puberty as pointing to some causal 
relation, and thought that the small size of the maxille and the 
crowding of the teeth, as well as their too much neglected decay, 
had in some cases caused the disease. He regarded overpressure at 
school and the advent of menstruation, with its attendant troubles, 
as important factors in the sum of causation. Neurasthenia and 
hypochondriasis might be fostered by a toostrict dietary, patients 
acquiring habits of self-observation and introspection. Rheu- 
matoid arthritis, but not gout plus rheumatism sometimes placed 
under this title, was, he believed, a true neurosis. All the cases 
he had met with had been preceded by a grave nervous shock, 
such as the death of a near relation, Joss of money, etc. The vast 
majority of cases occurred in the “neurotic sex.” The menopause, 
as pointed out by Dr. Ord, was a fertile cause. The universal 
trophic change in and about the joints as well as in the muscles 
pointed to a central origin. The analogy of Charcot’s joints fur- 
nished a parallel. He briefly considered the treatment in the 
various neuroses, pointing out the value of massage in some cases 
of chorea and of bromides in neurasthenia.—Dr. MACKENZIE Called 
attention to the importance and difficulty of diagnosing hysteria 
from chorea. He related the case of a girl, aged 22, who had suf- 
fered for four years from choreiform movements, totally incapaci- 
tating her from work. She had been for eight months in one hos- 
pital without much benefit. She had a loud presystolic murmur, 
which lent weight to the diagnosis of chorea. A few months ago 
she came under the care of Dr. Mackenzie at the Royal Free Hos- 
pital, and the result of the application of a couple of blisters to 
the arms was that the movements, which had been present for 
years, entirely ceased within a couple of days. The cure appeared 
to be quite permanent, as there had been not the slightest return 
of movements since.—Dr. HysLop and Dr. SmirxH both referred to 





the rarity of rheumatoid arthritis among the insane. Dr. Hyslop 
thought some nervous shock was to be traced at the onset of a 
great variety of diseases. Dr. Smith considered it dangerous to 
prolong the use of bromides in neurasthenia, as tending to make 
the latter state worse than the first. He alluded to the occurrence 
of chorea among the insane, and the mental confu: ion so frequent 
in ordinary chorea.—Dr. L1TTLz replied. 

Midwives Registration Bill, etc.—Dr. Rentoul’s proposals in regard 
to the Midwives Registration Bill, the raising of the standard of 
midwifery, education of medical students, and the increase of the 
number of the direct representatives of the general practitioners 
on the General Medical Council, were then considered. It was pro- 
posed by Mr. OLDFIELD, and seconded by Dr.Woops, that a special 
meeting to consider these questions should be summoned, Mr. 
BRINDLEY JAMES and Mr. WILKINS brought forward an amend- 
ment, that the proposals should lie on the table. The amendment 
was carried. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH, 


A MEETING of this Branch was held at the Infirmary, Hereford, on 
November 21st. 

Midwives Registration Bill—A discussion took place on this 
Bill, and the following resolution was carried unanimously: “That 
this meeting can with confidence leave the care of the Midwives 
Registration Bill to the Parliamentary Bills Committee, but is of 
opinion that the new rules should be under the consideration of 
the profession generally for at least two months before confirma- 
tion by the Privy Council, instead of one month as suggested by 
the Bill, clause 2, line 24.” 








READING AND UPPER THAMES BRANCH. 

Midwives Registration Bill—At a Council meeting of the 
Reading and Upper Thames Branch of the British Medical Asso- 
ciation, held on October 3lst, 1890, the amended Midwives 
Registration Bill was considered. The Council passed a resolu- 
tion expressing general approval of the Bill as amended, subject 
to further revision in details. The following are the principal 
defects in the Bill which were alluded to at the meeting: (1) The 
appointment of examiners by the County Council seems an ano- 
maly. No uniformity as to standard of examination is secured. 
It was suggested that the examinations might be conducted on 
the same principle as the Science and Art examinations. (2) 
Clause 3—the certificate of one medical practitioner not suffi- 
cient ; there should be at least two. (3) Some such provision for 
legally qualified medical practitioners as is provided in Clause 5 
should also be added to Clause 6. (4) There should most cer- 
tainly be a certificate of character and good conduct in the case 
of existing midwives before their admission to the Register. 
(5) The Bill does not define what is a normal labour. 





GLOUCESTERSHIRE BRANCH. 
A MEETING of this Branch was held on November 18th, in the 
Board-room of the Gloucester Infirmary, Dr. WatrTERs (of Stone- 
house), the President, in the chair. 

President's Address.—After the routine business, Dr. WATTERS 
gave his presidential address, taking as his subject “ The Duties 
of Women with regard to the Preservation of Health.” He pointed 
out the important results which would follow if women would 
take up intelligently and earnestly such questions as our food, 
its proper characters and mode of cooking, dress, recreation, 
and the wise mental and physical training of children.—A 
cordial vote of thanks was passed, proposed by Mr. Wappy, 
and seconded by Dr. NEEDHAM. 

Midwives Registration Bill.—A letter from Dr. Rentoul, on the 
subject of the Midwives Registration Bill, addressed to the 
Secretary, was then read. It was moved by Dr. WILSON, and 
seconded by Mr. SourTAr, and carried: “ That the meeting pass on 
tothe next business.” The Midwives Registration Bill was then 
discussed, and after a very full discussion, in which many members 
took part, the following resolution, proposed by Dr. NEEDHAM, 
and seconded by Dr. WILSON, was carried:—“ That this meeting 
approves of the Bill, and considers it deserving of support.” 

The members afterwards supped together at the Bell Hotel. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of this Branch was held at 198, 
Union Street, Aberdeen, on Wednesday, November 19th, at 
8 o'clock p.m. The President, Dr. GARDEN, was in the chair. 
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Minutes.—The minutes of the annual meeting were read and 
approved, and Dr. Alexander F. Fraill, Fraserburgh, was admitted 
an ordinary member of the Branch. : 

Aneurysmal Tumour.—Dr. MACK8NZIE Boots showed a patient 
in whom a large aneurysmul tumour—the result of acute rheu- 
matism—had been greatly reduced in size by large doses of iodide 
of potassium. 

ervical Spina Bifida.—Dr. Boorn also showed a pyriform 
spinal tumour, excised from the neck of a child, aged 2} years. 
It was a spinal meningocele, was congenital, but gave rise to no 
special symptoms. On removal a probe-sized canal was found, 
communicating with the cerebro-spinal canal, from which fluid 
exuded. The canal was sutured, and the wound healed rapidly 
without any untoward symptoms. 

Chancre of Eyelid.—Dr. MackEenzrge Davipson described two 
cases of Hunterian chancre of the eyelids; the first in a male 
subject, where powder used in theatrical make-up was the source 
of infection ; and the second in a female, from whom no history 
could be obtained of probable cause. 

Stereoscopic Photography.—These cases were illustrated by 
stereoscopic photographs, and he a the advanteges of this 
method of photography in medical and surgical practice. 

Epithelioma Tarsi.—He also showed microscopic sections of 
epithelioms of the eyelid, with characteristic cell nest formation. 





SPECIAL CORRESPONDENCE, 


PARIS. 


French Medical Students and the Conscription.— Opening of the 
Dental School.—“ University Flags.”— General News. 

Tue French medical students, who are called upon to go through 

one year of military service instead of the full time, have peti- 

tioned the War Minister to be allowed to pass their year of ser- 

vice in the town whiere they study. This request has been refused, 

and they have to join the regiment they drew. 

The French ental School in the Rue l’Abbaye has opened for 
the winter session. Several notabilities attended the ceremony ; 
prizes were awarded to four lady pupils. A “ Diplémed’Honneur” 
is offered by the Minister of Commerce, and the Conseil Général 
of the Seine awards £20 yearly to the Dental School. 

At Lille the official opening of the different faculties has taken 
place at the Hippodrome. The rector of the university gave to 
each student a university flag. In the evening the event was 
celebrated by a theatrical performance. The professors of the 
different faculties of the Bordeaux Universities have given to the 
medical students a handsome tricoloured gold-fringed flag, bear- 
ing the arms of Bordeaux, the university seal, and the inscription, 
“ The Students’ General Association.” 

The Journal Officiel publishes a decree raising the Toulouse 
medical school to the rank of a faculty, and nominating M. Caubet 
dean thereof. 

It was recently pom y that an attempt had been made to 
poison Eyraud, the alleged murderer of Gouffé. It appears the 
prisoner suffered severe pain a few days ago after drinking some 
tisane. The vessel used had not been thoroughly cleansed, and 
the tisane it contained produced colic. 


BERLIN. 


Spermine.— Proposed Medical Night Service. 

THE manufacture of spermine from the testicle is a complicated 
process. Schering’s chemical works have taken in hand its syn- 
thetical production, according to a process described by Professor 
Ladenberg. The basis (which is probably identical with spermine) 
is C, H, NH—ethyleneimine. essra. Schering bring it on the 
market in the form of a hydrochloric salt, under the name of 
“Piperazidinum hydrochloricum (synthetical spermine, Laden- 
burg’s ethyleneimine).” It is a crystalline substance, small needle- 
shaped crystals, is easily soluble in water, and tastes slightly of 
ammonia. It will dissolve a large amount of urea. 

Some weeks ago two children died of asphyxia in a fire, which 
broke out in the middle of the night in a house of the Friedrich- 
strasse. Curiously enough—though the Friedrichstrasse is in 
the most populous part of the city—a considerable time elapsed 
before a doctor could be brought to the spot. This fact has been 
much commented on, and public opinion thoroughly roused. It 








has been suggested that a night service should be established in 
telephone offices, and that the ambulance stations, which are 
dotted all about the city, should be furnished with telephonic 
communication, and the postal authorities have addressed a circu- 
lar to all doctors in the town asking those who have telephonic 
communication to state whether they will undertake to render 
— assistance during the night if called through the tele- 
phone. 





LEEDS. 


Alteration of Rules of the Leeds Infirmary.—Deaths from 
Injuries Received at Football.—Infantile Diarrhea.—The 
Public Water Supply. —Death of Mr. Long. 


A SPECIAL general Board meeting of the Leeds Infirmary, held on 
November 21lat, Mr. John Lupton moved the following resolution: 
“ That the constitution of the honorary staff be altered by the 
addition of an assistant ophthalmic surgeon.” Dr. Churton 
seconded the proposal, and it was adopted. Mr. George Brown 
moved: “That the conditions of retirement of future physicians, 
surgeons, and ophthalmic surgeons be assimilated, and that the 
present ophthalmic surgeons be allowed the right, on their becom- 
ing consulting surgeons, to retain the charge of a limited number 
of beds.” Mr. E. Atkinson seconded, and this alteration was also 
agreed to. Alderman Spark then proposed an amendment of the 
rule as to the Special Committee for the election of the honorary 
medical officers. He proposed that this committee, instead of 
consisting of 15, should consist of 25; that was 12 members 
elected as previously, 12 lay members, and the treasurer. Mr. E. 
M. Baines seconded the resolution. Mr. Pridgin Teale moved that 
the question be postponed until the general meeting. Dr.Churton 
seconded the amendment. After some discussion the amendment 
was put to the meeting, and Mr. Teale and Dr. Churton voted for 
it. The original motion was afterwards put and declared carried 
nem. con. On the motion of Sir Lionel Pilkington, Bart, seconded 
by Mr. E. Ward, the rules of the institution as altered, with a 
slight emendation, was adopted. 

On Tuesday, November 2lst, Mr. J.C. Malcolm, the borough 
coroner, conducted an inquiry concerning the deaths of two Leeds 
youths, named William Armitage and William Scholey, both of 
whom died last week at the Leeds Infirmary, owing to injuries 
caused whilst playing at football. Both the lads received their 
injuries on the same date—November Ist; one of them died on 
Wednesday, and the other on Friday. In the first case death was 
due to peritonitis following rupture of the intestine, with hemor- 
rhage into the peritoneum. In the other, the patient succumbed 
to pywmia following acute periostitis of the femur. The coroner 
said that the game.of football was played very differently now to 
what it was a few ie: ago. Some of these junior clubs got an 
immense amount of gate money, and this lent additional zest to 
the players. He also referred to the question of betting, and 
pointed to the fact that most of the best teams forbid this. He 
asked the jury if they thought the evidence showed that the 
deaths of the young men had been caused by injuries accidentally 
received. The jury expressed their opinion that that was so. It 
is high time that something should be done to prevent the ruf- 
fianism which sometimes does little harm, sometimes much harm, 
and sometimes kills. Good football—scientific football—can be 
played with almost as much — as a man can walk along the 
road; and wilful and needless violence in the football field should 
be put down. It is not desirable that Englishmen should de- 
generate into a race of milksops, but, on the other hand, we do not 
wish to see them degenerate into a race of ruffians. 

At a recent meeting of the Sanitary Committee, Alderman Ward 
presiding, the medical officer of health, Dr. J. Spottiswoode Came- 
ron, reported that during the past month there had been an exces- 
sive mortality from diarrhoea among infants, especially on the 
south side of the borough. In the discussion that followed several 
causes were assigned for the epidemic, one of them being the con- 
dition of the sewers, and ultimately a committee was appointed 
to make an investigation into the matter. 

Although Leeds is supposed to have one of the best supplies of 
drinking water in the United Kingdom, letters have recently 
appeared in the local papers complaining of the quality. A cor- 
respondent of the Yorkshire Post, signing himself ‘ Brewer's 
Chemist,” has stated that a comparison of the figures of this year 
and last year indicated that an increase had taken placa in the 
impurity of the Leeds water. There can be no doubt that the 
complaints are not without cause, and although there has been 
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some little alteration since the letters referred to first appeared, 
there is room for further improvement. 

The borough coroner, Mr. J. C. Malcolm, held an inquest on 
November 19th touching the death of Mr. John Long, surgeon, 
who was found dead in an outhouse adjoining his residence on 
Tuesday, November 18th. Mr. Waite, surgeon, stated that he had 
been in attendance on the deceased for about four months, and 
that during that time he had been very much depressed. The 
coroner, alluding to his own acquaintance with Mr. Long, re- 
ferred to the care with which deceased had given professional 
evidence in similar cases before him, and expressed the sorrow 
that must be felt by all who knew the deceased gentleman that 
that inquiry should have to be held. The jury returned the usual 
verdict of suicide while mentally afflicted. 


SHEFFIELD. 
A Fortunate Hospital—The Public Hospital—Annual School 
Dinner.—Superannuation Allowance. 

It is not often that the managers of a hospital are able to state 
that there has been an excess of income over expenditure for 
several years. Yet this is the fortumate case of the Chesterfield 
Hospital. It is proposed to erect a new ward to accommodate 22 
additional beds, at a cost of £5,000. This sum is to be taken from 
the invested capital, and, after allowing for the loss of income, 
this sum, the “ average excess of income over expenditure for a 
number of years past,” would only leave a sum of £60 to be raised 
to meet the additional yearly expenses. The hospital is chiefly 
supported by the working men of the district, and the authorities 
may well be pleased at the condition of their finances. 

The Town Trustees have voted a sum of £5,000 towards the new 
building fund of the Public Hospital and Dispensary. 

The annual dinner of the past and present students of the Medi- 
cal School was held at the Wharncliffe Hotel on November 14th. 
Mr. E. Skinner, the Senior Lecturer on Anatomy, was in the 
chair. The attendance was good, and a most enjoyable evening 
was spent. 

It is pleasing to note that the Ecclesall Guardians have awarded 
their late medical officer, Mr. Willington, the sum of £80 per an- 
num as superannuation allowance. He had been district medical 
officer for twenty-seven years, and medical officer to the work- 
we a twenty-five years. He recently retired on account of 
ill-health. 











CORRESPONDENCE. 


GO{TRE AND PREGNANCY. 

Srr,—In the BririsH MEDICAL ‘JOURNAL of November 22nd is 
described a very instructive case of “acute goitre occurring 
during the puerperal state” by Dr. McDonogh Ellis. The subject, 
after a tedious labour terminated by forceps, did apparently well 
until twenty-one days after delivery, when she woke up in the 
morning with pain in the neck and swelling of the left side of 
the thyroid body. At the same time “she complained of bearing- 
down pains, and of a return of the red uterine discharge, the 
amount being as much as was present just after Ilabour. On the 
following day the right lobe of the thyroid began to swell.” After 
two months the enlargement had entirely disappeared. Dr. Ellis 
“does not remember having read or heard of gcitre as complicating 
the puerperal period.” 

I venture to submit that this case falls entirely within the 
ordinary laws of the affection. The puerperal origin is more ap- 
parent than real. The question is discussed with as much fulness 
as the limits of a textbook compel in the System of Obstetric 
Medicine and Surgery by myself and Fancourt Barnes. It is there 
shown that goitre and exophthalmic goitre are essentially diseases 
of high nervous and vascular tension. J. L. Petit (1740) recog- 
nised the influence of menstruation, pregnancy, and puerpery in 
causing goitre. Pregnancy is the most frequent determining con- 
dition. But once started menstruation is very apt to perpetuate 
it. Theinfluence of difficult menstruation was strikingly illus- 
trated in one case referred to by me. For many months the 
periodical swelling was very marked. The tumour almost en- 
tirely disappeared when dysmenorrhcea depending upon atresia of 
the os externum uteri was cured by enlarging the os by incision. 
Dr. Ellis’s case is probably no exception to the law that goitre is 
developed under increased nervous and vascular tension. “ Goitre 





may develop slowly during pregnancy. In this case the hyper- 
trophy is explained by the high vascular tension maintaini 
engorgement of the vessels of the gland. It may be develo 
rapidly under the effort of labour. Independently of gestation, 
violent muscular exertion has been known to cause goitre. Luton 
gives examples. Under the straining of labour no doubt pressure 
upon the thyroid vessels is greatly increased.” 

I think we may set forth the stages of the clinical history of 
Dr. Ellis’s case thus: 1, high nervous and vascular tension of 
gestation; 2, exaggerated tension of severe Jabour; 3, the menstrual 
nisus manifested three weeks after labour, when the goitre be- 
came manifest. It is not stated whether the woman suckled or 
not. 

In the work referred to I submitted a question, which subse- 
quent observation has taught me to emphasise: “ May not this 
reception of a large volume of blood (in the thyroid), serving as a 
diverticulum, exert a conservative influence by sparing the brain?” 
Alexander Robertson, Morell Mackenzie, and Meynert have each 
— cases in which insanity ensued upon exophthalmic goitre, 
—— am, etc., 


Harley Street. RoBERT BARNES, 





Srr,—Dr. Ellis, in his paper on acute. goitre, asks the question 
how to relieve a patient in whom asphyxia from the presence of 
a cervical tumour is imminent. Certainly the results from trache- 
otomy are not encouraging. Allow me to recommend, after per- 
sonal experience, the use of an ordinary No. 9 or 10 gum elastic 
catheter, with a cross cut end, therewith performing intubation, 
which can be done singlehanded and in afew moments. There 
are, as a rule, three conditions in such cases, all or any one or two 
of which may be present, namely, (1) direct tracheal pressure and 
displacement, (2) nerve pressure, (3) congestion and cedema of the 
mucous membrane; and the intubation will relieve the dyspnea 
arising from any of them. 

To prevent the patient’s teeth crushing the catheter, 1 use an 
ordinary reel as a gag, through which the catheter is passed. If 
an operation has to be performed, then chloroform can be readily 
given by means of a vulcanite funnel and a piece of soft tubing of 
convenient length being attached to the end of the catheter. In- 
side the funnel is placed a flannel diaphragm, which can be re- 
moved at pleasure. With such simple apparatus a crisis may be 
tided over till more aid is obtained, or any extra inflammatory 
action subsides. Professor Annandale published some cases of 
intubation in the British MEDICAL JOURNAL, February, 1889, 
two of which I had treated on the above method.—I am, etc., 

Stoke Newington. J. Cuaistran Srmpson, M.B.Ed, 





ARTIFICIAL SALICYLIC ACID. 
Srz,—In the BririsH MEDICAL JOURNAL of November 22nd, 
page 1206, there is a short notice of two papers on salicylic acid 
y Professor Dunstan and Mr. Bloch and by Professor Charteris. 
These papers were read at a meeting of the Pharmaceutical 
Society, and are published at length in the Pharmaceutical Jour- 
nal and Transactions of November 22nd; they are entitled re- 
spectively an Investigation of the Constituents of the Artificial 
Salicylic Acid of Commerce and the Physiological Action of the 
Constituents of the Artificial Salicylic Acid of Commerce. 

In the first mentioned paper the authors state that, in the sali- 
cylic acid of commerce, cresotic acid is present either as para-, 
ortho-, or metacresotic acid. Specimens of all three were sent to 
Professor Charteris, who found that the ortho- and paracresotic 
acids were poisonous, but that metacresotic acid was innocuous. 
They agree in concluding that the poisonous and apes effects 
occasionally observed after administration of salicylate of sodium 
are attributable to the presence of para- or orthocresotic acid, and 
recommend that certain tests be inserted in the Pharm to 
ensure the freedom of galicylic acid from admixture with cresotic 
acid. 

It can scarcely be doubted that salicylic acid and salicylate of 
sodium do occasionally contain some depressing substance. This 
has been shown by clinical experience and by the results of Pro- 
fessor Charteris’s former investigation ;' there Professor Charteris 
states that he obtained from artificial salicylic acid a substance 
which was lethal to rabbits in the dose of 1 grain per lb. of body 
weight. That this substance is not cresotic acid seems to me to 
be proved by the following considerations : 


1 BRITISH MEDICAL JOURNAL, November 30th, 1&89. 
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1, The results of clinical experience with cresotate of sodium ; 
it was used by Buss (1876) in doses up to 4 mmes (60 grains), 
Fn (1879) in 5 to 8 gramme doses, and Demme? (1889) in 
children up to 14 gramme oad cone None of these authors ob- 
served that it had any particular poisonous effects, and they agree 
in concluding that its action is practically identical with the 
action of salicylate of sodium. It will be observed that Demme 
used paracresotic acid, which is stated by Professor Charteris to 
be so poisonous that 2 grains of it killed a rabbit weighing 14 1b. 

2. The chemical constitution of cresotic acid. Cresotic (creso- 
tinic or homosalicylic) acid has the formula C,H,OH CH,COOH— 
that is, it is salicylic acid (C,H,OH COOH) in which one H atom 
has been Ss by a methyl group. Chemically it is very 
closely allied to salicylic acid, and from what we already know 
of the relationship in physiological action among members of this 
series, one could predicate with certainty that in action it would 
closely resemble salicylic acid. 

The results of the investigation of Professors Dunstan and 
Charteris confirm what has been known for a long time—namely, 
that salicylic acid (salicylate of sodium) may contain a poisonous 
ee substance; this substance, however, it seems to me, 
can scarcely be any form of cresotic acid, and it has still to be 
isolated in a pure state and identified. It was no doubt present 
in the samples of para- and orthocresotic acids sent to Professor 

ris, while it was absent from the sample of metacresotic 
acid, hence the poisonousness of the former and the innocuousness 
of the latter. The chemical methods employed by Messrs. Dun- 
stan and Bloch to separate cresotic from salicylic acid still 
allowed this unknown body to remain. It is highly improbable, 
to say the least, that three isomeric bodies, almost identical in 
chemical constitution as these three cresotics are, could differ so 
— from each other in action as Professor Charteris says 
t 0. 

The tests woo to be introduced into the Pharmacopeia will 
prevent the ixture of cresotic acid with salicylic acid (a 
matter of no real therapeutical consequence, as they both have 
the same action), but it has still to be proved that they will 
ensure the exclusion of the non-identified body which is really 
the offending substance. Before finally altering the official tests, 
the matter should be much more thoroughly sifted.—I am, etc., 

Edinburgh. RALPH STOCKMAN. 


THE TREATMENT OF UTERINE MYOMA. 

Sre,—Mr. Tait has not attempted to substantiate the charges he 
made against my father and myself, of recording our cases in an 
obscure manner; and he has also failed to rebut the assertion I 
made that his tables are manipulated. I must reiterate that, in 
his list of 139 cases of ovariotomy are included 4 cases of 
abscess of the ovary; the same 4 cases also being counted in his 
table of 474 cases of removal of the appendages. These 4 cases 
are thus made to count 8 recoveries. Mr. Tait has also failed to 
*“ explain away” the omission from his tables I pointed out; and 
I have now to 5° further, and state that on page 330 of his Dis- 
eases of the Ovaries (fourth edition, 1883), he gives a list of 45 
cases of removal of the uterine appendages for myoma; No. 25 
died. This death has been “removed” from the table of 1889, 
which professes to be “a list of all cases of uterine myoma in 
which I have removed the appendages since December, 1880, to 
the time of writing” (February, 1889). It is thus apparent that 
such inaccuracies render his tables valueless; and, if Mr. Tait has 
forgotten cases which he had previously published, the suspicion 
erises that still other cases may have ie omitted. Again, we 
are told that the mortality is that of the experienced operator, and 
that “in leaving out of account all the cases of the particular 
operation in question which occurred before 1880, etc.” Experi- 
ence, however, begins on December 18th, 1880; for the preceding 
case, operated on on October 16th of the same year, died. For 
removal of broad ligament cysts, experience began early in Decem- 
ber, 1869; and for removal of the appendages for inflammatory 
disease not till January, 1880. This may be convenient for Mr. 
Tait, but is entirely misleading. 

With reference to the case reported on pages 338, 339, I have 
again to say that I removed the ovary and part of the tube, which 
Dr. Macdonald and Mr. Tait failed to find; and as the latter told 
Dr. Johnstone that it was not present, and also misled him atout 
the menstruation, Dr. Johnstone was induced to support a new 


2 Ueber die pharmakologischen und therapeutischen Eigenschaften der Kresotin- 


sdiuren bezw. der Parakresotinsiiure in ihrer Nationverbindung, Bern: Schmid, 
Francke and Co. 











physiology on this case. It will thus be necessary to bring the 
tull details of the case before the profession, and show that accu- 
rate conclusions cannot be drawn from false premisses. Mr. Tait 
appeals to Mr. Greig Smith. What has he to say about this 
matter ?—I am, etc., 


Charles Street, W. SKENE KEITH. 





Srr,—I have already had so much of your space in which to 
discuss this important question that I cannot expect you to permit 
me to go back to the elementary details raised by Dr. Amand 
Routh. If he believes that Dr. Halliday Croom and I are not well 
acquainted with the method of digital exploration of the uterus 
when it is possible and safe to dilate it, he must have a very in- 
different idea of our knowledge of our art. We do not mention 
cases where such exploration has been made and where it has not 
been made, very much as we do not record the facts for our oper- 
ations that they were done under an anesthetic. Such elementary 
matters can surely be taken for granted, and that without the 
suggestion that under any circumstances whatever anyone would 
recommend removal of the appendages for a polypus.—I am, etc., 

Birmingham. Lawson TAIT. 


THE MIDWIVES REGISTRATION BILL AMENDED. 

Srr,—Itis quite refreshing to read Dr. Rentoul’s address on the 
registration of midwives, etc., as printed in the BRITISH MEDICAL 
JOURNAL of November 22nd. So much common sense and apt 
argument seldom find expression nowadays in such a brief space. 
Philanthropy, or what passes muster for it, has been running riot 
in this country for some years with the result that a large section 
of the community have become more and more convinced they are 
helpless and should have a variety of necessaries provided for 
them either free of all cost or, at the most, for a nominal sum. 

In reference to this midwife question, all medical practitioners 
should note the definite statement quoted from the prospectus of 
the Midwives’ Institute, that “the midwife undertakes the cases 
herself without a doctor, and is, in fact, engaged instead of one.” 
Does the proposed Bill provide for an education and training 
equally comprehensive as this definition? It is easy to talk of 
the education of women in elementary midwifery, but no course 
short of the full curriculum required for medical practice}would 
meet the requirements of the definition quoted above. 

Registration is also looked on as a safeguard, but does regis- 
tration of qualified medical practitioners benefit or protect either 
the public or the profession? Theoretically it does a great deal ; 
ape | it might be cancelled without either of the two parties 

eing much the worse. We pay our fee to have our names and 
qualifications placed on the Register, and afterwards have the 
satisfaction of taking our chance in competition with the philan- 
thropic “ lady visitor ” who gets her prescriptions made up at the 
stores, the prescribing druggist, the unqualified assistant, the un- 
qualified principal (who alone amongst the many is disrespectfully 
called quack), and a host of others. 

Certainly there is one honour which falls to the share of the 
registered practitioner. He is often hastily summoned when the 
patients of those referred to are thought to be dying, that he may 
give a certificate of death, and thus facilitate the final proceedings. 
Let us be careful of er any foreign customs in reference to 
this matter. Hitherto British wage earners have been proud of 
their independence ; their wages, education, and dwellings have 
been much improved in recent years, and it would be but a poor 
result if with these advantages they became less thrifty. To try 
to place the peasantry of Britain in the same position as Conti- 
nental peasantries would certainly be retrogression. Let us hope 
for better things. The time-honoured monthly nurse is an insti- 
tution which has worked well, the registered midwife would be a 
serious danger.—I ‘am, etc., 

Pembroke. W. B. WAtt. 








Srr,—I am certain that all the active and intelligent members 
of the Association must feel thankful to the Birmingham Branch 
for having discussed and reported upon the above Bill. I am 
glad they call attention to Clause 2. It would also be well to 
note that, although the General Medical Council is offered the 
privilege of “drafting and approving” rules, it is refused the 
power to compel the observance of these rules; therefore such 
rules are worthless. A clause similar to that of Section 17 of the 
Pharmacy Act, 1875, should be introduced : “ Any such rules and all 
such regulations when so approved shall be of the like force and 
effect as if they had been enacted in this Act.” 
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The Branch also notes the absurdity of appointing County 
Councils to examine midwives. It must, however, be remembered 
that the Medical Council has absolutely refused to have anything 
whatever todo with the administering of a Midwives Act. it 
should be noticed that, although the 113 County Councils grant 
diplomas, they have no authority or power;over the conduct and 
practice of midwives. 

As to the 7th recommendation of the above Branch, it would 
be very difficult to carry out. The English law relating to the 
registration of births and deaths absolutely forbids the registra- 
tion of stillbirths; therefore no certificate is required for the 
Registrar. It is, however, required for the cemetery official, and 
this can be signed by almost any person who says they were 
present at the birth. A like clause would be to say that no still- 
birth be interred without an official post-mortem examination. 

I hope both men and women will be allowed to register, for I 
cannot see how a young doctor, with two years’ training and a 
large expenditure, can compete against a woman who will train 
for a few months and be educated for a few pounds, I think, 
moreover, that we should oppose this and such Bill, but call upon 
the training schools for midwives to improve their training with- 
out the pressure or interference of the Government. They can do 
so at once. Why do they wait ?—I am, etc., 

Liverpool. R. R,. Rentovt, M.D, 


THE PRESIDENCY OF THE ROYAL COLLEGE OF SURGEONS 
IN IRELAND. 

Srr,—In March last I was asked if I would e to hold office 
(if elected President) for a second year. I declined giving any 
definite reply until I consulted the two candidates for Vice- 
Presidency. Messrs. Carte and Moore. Each agreed to hold office, 
if elected Vice-President, for two years, for the purpose of estab- 
lishing the Biennial Presidency. I enclose without comment 
letters received from Messrs. Carte and Moore. 

It is therefore my intention, in accordance with the resolution 
of the Fellows in May, 1890, to seek re-election at the termination 
of my present year of office.—I am, etc., 

HENRY Gray CROLY, 
President Royal College of Surgeons in Ireland. 

Merrion Square, Dublin. 





Military Road, March 27th, 1890. 

My pear Croty,—It is decidedly my intention to contest the Vice-Presi- 
dency at the ensuing election. In the event of my being elected, and to 
facilitate the establishment of a biennial Presidency, I am willing to hold the 
former office for two vears.—Sincerely yours, 

H.G. Croly, Esq., F.R.C.S.I. Wma. CARTE. 


29, Upper Merrion Street, Dublin, November 24th, 1890. 
My pEAR CrROoLY,—When you called upon me in March last, relative to hold- 
ing office as Vice-President of the College of Surgeons, I told you I would, if 
elected Vice-President, agree to hold office for two years if I found that it was 
the wish of the College that I should do so, for the purpose of establishing the 
biennial Presidency, but I do not intend to offer myself as a candidate for the 
office a second time.—Faithfully yours, RoBerRT H. Moore, 
H. G. Croly, Esq., M.D., President R.C.S.I. 





Srr,—As the opinion of the Fellows on this question is about 
being taken, it is important that the issue be clearly understood. 
Two courses are suggested: First, that vice-presidents and presi- 
dents should remain in office two years. 

Among the objections to this are: (1) It involves a change of 
charter, both tedious and expensive; (2) excludes provincial 
Fellows from the chair; (3) practically disqualifies all past presi- 
dents, so running counter to the best traditions of the past; (4) 
not applicable to coming election for presidency, as no candidate 
will in June, 1891, have qualified himself by two years’ service in 
the vice-chair. 

The other suggestion is: That vice-presidents do serve two 

ears in that office (by re-election at the end of their first year) 

fore passing to the chair, holding it for one year. That in 
alternate years the president be selected by the Fellows from the 
most distinguished of the past presidents, no further service in 
the vice-chair being required of them. 

So the College maintains a needful control over its officers, re- 
tains the power to do high honour to those whose professional 
standing merits it, and adopts a middle course, convertible into 
first proposition if desired.—I am, etc., 


Stephen’s Green, Dublin. W. STOKER. 











Mr. W. Grpson Bort, L.R.C.P. and L.M.Edin., has been elected 
ae of the Sanitary Committee of the London County 
ouncil, 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON EDWARD ELPHINSTONE MAHON has been promoted to be 
Fleet-Surgeon, November 16th. He was appointed Surgeon, June 4th, 1878, 
and Staff-surgeon, July 18th, 1881. He was Surgeon of the Boadicea, at Dur- 
ban, during the Zulu war in 1879 (Medal). As Surgeon of the Flora, ne landed 
with the Naval Brigade during the Boer war in 1881, and was preseut at the 
actions of Laing’s Nek and Majuba Mountain (mentioned in despatches and 
specially promoted to Staff-Surgeon for gallant conduct at the mountain). 
Served with a battalion of Royal Marines in the war in Egypt in 1882; Princi- 

1 Medical Officer of the Royal Marine Light Infantry Battalion during the 

rst portion of the campaign; Principal Medical Officer of the Royal rine 
Artillery Battalion for the latter portion; present at the actions of Mallaha 
Junction, Tel-el-Mahuta, Mahsameh, Kassassin, August 28th and September 
9th, and Tel-el-Kebir (Egyptian Medal, Tel-el-Kebir Clasp, Khedive’s Bronze 
Star, Osmanieh 4th Class). 

The following appointments have been made at the Admiralty: WiL1t1am 
EaMEs, Surgeon, to Hong Kong Huspital, November 19th; CHarLEs DIcKin- 
son, Surgeon, to the Victor Emmanuel, November 19th; FREDERICK W. ParRKER, 
Surgeon, to the Leander, November 19th; CHaRLES 8S. KELSALL, Surgeon, to 
the Linnet, November 19th ; HuGH W. MacnaMaRa, Surgeon, to the Ercellent, 
November 19th; J. S. FORREST, to be Surgeon and Agent at Alnmouth, 
— and Hansley; G. A. Hotroyp, Surgeon, to the Raleigh, November 
22nd. 





MEDICAL STAFF. 

SuRGEON-Masor J. F. Bropie, M.D., is, on arrival from England, appointed to 
the medical charge of the station hospital at Madras. 

The retirement of Surgeon-General T. TaRRanT, M.D., which was announced 
in the BRITISH MEDICAL JOURNAL of November 15th, is gazetted. 

Quartermaster SAMUEL WARREN has quitted the service on retired pay. He 
was appointed Lieutenant of Orderlies December 17th, 1879, receiving the 
aged rank of Captain ten years after,and was made Quartermaster July 

st, 1. 


ARMY MEDICAL RESERVE. 
THE services of J. J. A. V. C. Rave having been dispensed with in the 1st Lon- 
don (City of London) Artillery Volunteers, he ceases to be an officer of the 
Army Medical Reserve. - 
Acting-Surgeon R. R. SLEMAN, 20th Middlesex Rifle Volunteers, is appointed 
Surgeon, ranking as Captain, November 26th. 


INDIAN MEDICAL SERVICE. 
SurGEon-Masor G. BomrorpD, M.D., Bengal Establishment, civil surgeon of 
Nagpore, is appointed to officiate as Secretary to the Surgeon-General and 
Sanitary Commissioner with the Government of India during the absence on 
special duty of Surgeon-Major A Barclay, M.B. 

The services of Surgeon G. F. A. Harris, Bengal Establishment, civil sur- 
geon of Simla, are placed temporarily at the disposal of the Chief Commissioner 
of the Central Provinces. 

Surgeon-Major D. O’C. Raye, M.D., Bengal Establishment, who was ap- 
pointed Assistant-Surgeon March 31st, 1866, is promoted to be Brigade-Surgeon 
from September 26th, vice Brigade-Surgeon J. Bennett, retired. 

Brigade-Surgeon G. THomson, Bengal Establishment, medical adviser'to H.H. 
the Maharajah of Patiala, resumed charge of his duties on October 16th, on re- 
turn from the privilege leave of absence granted to him. 

Surgeon G. H. Fink, Bengal Establishment, whose services have been placed 
permanently at the disposal of the Government of the North-West Provinces 
and Oude by the Government of India, is appointed to be a second-class civil 
surgeon, with Jhansi as his e station. 

Surgeon C. T. RUNDLE, M.B., Madras Establishment, has leave of absence for 
two years. 

Surgeon P. W. Datzexu, Bengal Establishment, is transferred from Rangoon 
to the civil medical charge of the Bassein District. 


THE VOLUNTEERS. 
SurGeon A. F. TURNER, Ist Hampshire Artillery, Southern Division, Royal 
Artillery, has resigned his commission, which was dated Febr 1st, 1889. 
Surgeon Turner served in the regular army from July 26th, 1853, till December 
lst, 1873, when he was placed on half pay. 

Mr. JoHN HuGH Ress, M.D., is appointed Acting-Surgeon to the 2nd Gla- 
morgansbire Artillery, November 22nd. 

Acting-Surgeon J. CaMERON, M.D., 6th Volunteer Battalion Royal Scots (late 
the 2nd Midlothian), is promoted to be Surgeon, November 22nd. 

surgeon I. G. BuTrers, 3rd Volunteer Battalion Royal Fusiliers (late the 11th 
Middlesex), has resigned his commission, which was dated May 23rd, 1885. 

Surgeon and Honorary Surgeon-Major W. H. G. Phelps, M.D., 3rd Volunteer 
Battalion Somerset — Infantry (late the 3rd Somerset), is ted the rank 
of Surgeon-Major, ranking as Lieutenant-Colonel, November 22nd. 

Surgeon-Major (ranking as Major) J. W. ANDERSON, M.D., 1st Lanarkshire, 
has resigned his commission, with permission to retain his rank and uniform ; 
he dated as Surgeon from December 23rd, 1874, and as Surgeon-Major from 
April 19tia last. 

Surgeon J. S. Witson, M.D., 2nd Volunteer Battalion South Staffordshire 

Regiment (late the 3rd Stafford), is appointed Captain, and Acting-Surgeon 
SyDNEY PARTRIDGE, of the same battalion, is appointed Lieutenant in the 
corps, November 22nd. Captain Wilson’s appointment as Surgeon was dated 
February llth, 1889; Lieutenant Partridge’s as Acting-Surgeon, May 4th, 
1889. 
Surgeon and Surgeon-Major W. G. SHEPHERD, M.D. (ranking as Lieutenant- 
Colonel), 1st Middlesex (Victoria) Rifles, has resigned his commission, with per- 
mission to retain his rank and uniform ; his appointment as Surgeon was dated 
August 20th, 1870; that of Surgeon-Major, February Ist, 1889. 

Acting-Surgeon JoHN GRANT, M.B., Maidstone Division, Volunteer Medical 
Staff Corps, is promoted to be Surgeon, November 22nd, and the Rev. HERBERT 
ARMSTRONG WaTSON, M.A., is appointed Acting Chaplain to the same Division, 
November 22nd. 
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PAUCITY OF MEDICAL OFFICERS. 

A CORRESPONDENT avers that at some foreign stations the economic knife has 
been so freely applied to the medical strength that from sickness or other 
accidents it has reswiced in one man being on constant duty. The Queen’s 
oe lay down that no officer or soldier is to be kept constantly on 
orderly or other duty; but perhaps this does not apply to such nondescripts 
as medical officers, who, in the military eye, are of different flesh and blood 
from other men. 





RESERVE SOLDIERS. 

A CORRESPONDENT draws attention to the fact that in a large list of patrons 
and Committee of the National Association for the Employment of Reserve 
Soldiers there is not a single army medical officer's name, as if they did not 
exist, or there was no such military body as the Medical Staff Corps. 





RETROSPECTIVE. 
A VETERAN” writes, he hopes any warrant giving distinct military titles and 
rank to military officers will have retrospective effect, so as to give to retired 
medical officers something by which they may be known to the public and in 
society, as having actually served in the army. 





BRIGADE-SURGEONS. 

‘* Per MARE PER TERRAM” writes, facetiously, that his letters are frequently 
addressed “ Brig.” Surgeon, which, meeting the eye of a lady, she wanted to 
know whether f was not connected with the sea as well as the Jand forces. 
He wants us to assure her, and such as her, that he belongs to the land forces 
only, and that there is no hidden meaning iv his abbreviated title—at least, 
none he knows of, although in these days, when such pranks are played with 
medical officers’ unfortunate titles, he may, after all, himself be at sea, and 
not the lady. 





SICKNESS AND RETIREMENT. 

L. J. writes: The ever increasing Retired List is a source of anxiety to the Sec- 
retary of War. but is it not the direct result of the hard regulations and condi- 
tions imposed on medical officers? Mr. Stanhope stated he saved £30.000 
a year by the employment of retired officers at home; but this means more 
foreign service for those on the active list, more ill health, more discontent, 
and more early retirements, so that the saving in one direction means in- 
creased expense in another. The unjust, cruel, and short-sighted sick rules 
for ‘‘ non-combatant ” medical officers have much to do with the swollen 
retired list. 

The Indian Government have just discovered this, and have ordered that 
all members of the Indian Medical Service shall be treated exactly as are 
combatants of the Indian Staff Corps, in all leave to Europe necessitated by 
ill health the result of service. Such leave, withiu limits, now counts as full 

y towards promotion. How different is this from the conditions of the 

edical staff: short sick leave, summary half-pay, and juniors meanwhile 
promoted over head. The result is that many are driven to retire at the 
— period—twenty years—in order to escape dangerous conditions of 
service. 





SALUTING. 
INQUIRER writes: The question in the British MEptcat JouRNAL of Septem- 
ber 20th by ‘‘ B.M.S.,” whether junior combatant officers are obliged to salute 
senior medical officers, is answered in the negafive by an Indian colonel. 
Very well. To carry the question a stage further: if the combatant is not 
obliged to salute the medical officer, whom he regards as a civilian, the latter 
as a civilian is surely not bound to salute the former. There must be reci- 
procity, or an end of these enforced courtesies. As these questions are at the 
— a of military subordination, should they not be authoritatively 
settled ? 





MILITARY VERSUS MEDICAL RANK. 
ANTE-JUNKERISM writes: What a farce it is to delude the public into the belief 
that the medical officer's rank is real and carries honours with it. At Gib- 
raltar, for inetance, the guards turn out and salute the Maj -:rs-General com- 
manding infantry and artillery, but the Surgeon-General who ranks with 
these officers receives no such compliment. If bis rank is real, why are such 
honours not paid? The truth is, it is a mere bogus rank, and none know 
this better than those generous “‘ military advisers” who frame regulations 
80 as to have all honour and glory to their own noble selves. 





REDUCTION OF ADMINISTRATIVE APPOINTMENTS. 

A CORRESPONDENT points out that successive reductions have lat ly brought 
down the number of administrative appointments from forty to thirty-three. 
The latter is all the 800 or 900 executive medical officers have now to look to 
as service prizes. It is time intending candidates were made aware of the 
meagre inducements tc serve now held forth. 





THE RECOMMENDATIONS OF THE ROYAL COLLEGE OF SURGEONS: 
EDINBURGH. 

A FetLow of the College, and a member of the Medical Staff, records the 
strongest protest to the Rip Van Winkle recommendations of the Council 
sent to the War Secretary. Although there are three Fellows on the active 
list now stationed within easy hail, not one of them were asked their opinions 
by the Council. Some extraordinary circumstances must have caused this 
usual breach of courtesy. The inference is that the memorial must have 
been hastily drafted, and could hardly have been freely discussed. In any 
case, no time should be lost in altering or cavcelling it. 





INDIAN MEDICAL SERVICE. 

AN officer of high rank in the military portion of the Indian Medical Service, 
writes that our correspondent ‘‘ Surgeon-Major, Madras,” by no means repre- 
sents the feeling or position of his service on the rank and title controversy. 
He reiterates that the quasi-division of the Indian Service into civil and 
military is working up mischief and antagonism. The military portion feel 
they are unfairly treated, as they can neither become Surgeon-General to the 
Government of India, who is chosen from the civil portion, nor Surgeon- 
General to Her Majesty’s Forces, who belongs to the Medical Staff. They are, in 





fact, nobody’s children, and between the two chiefs fallto the ground. The 
sooner the military and.civil portions are entirely separated the better; and 
the military should be amalgamated or assimilated with the Medical Staff. 





VOLUNTEER BRIGADE SURGEONS. 

A CORRESPONDENT, commenting on the premotion of volunteer surgeon-majors 
to brigade rank, asks why senior militia surgeon-majors had been over- 
looked in such promotions ? 

*." We cannot say, unless it be that only volunteers are held eligible in 
working out a brigade organisation for the defensive forces. 





CorrEcTION.—In our remarks on army recruits in the last number of the 
British MepiIcaL JouRNAL the date when measurements of recruits became 
part of the medical examination should have been 1879 instead of 1870 as 
printed. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


G. H. V. (Tottenham).— Before committing ourselves to any definite opinion on 
the points submitted it is essential that we should seea copy of the advert ise- 
ment alluded to, to enable us to judge of its assumed unethical nature. 





CHARGE FOR MILEAGE. 

Fornix asks: 1. Is a medical practitioner entitled to charge his patient mileage, 
he using his own conveyance, independent of advice and medicine—if so, 
how much per mile? 2. Can a medical man be compelled to attend a patient 
against his wishes, and who, he has reason to believe, is in communication 
with another member of the profession who previously was the adviser ? 

*.* 1. Our correspondent having omitted to specify which of the three 
classes into which, for professional convenience for charging, society is 
usually subdivided, it is on which he seeks advice, we deem it best to refer 
him to the Medico-Chirurgical Tariffs published by Mr. H. K. Lewis, 136, 
Gower Street, W.C., in which, on pages 12 and 13, the desired information 
may be found arranged according to class. 2. It can scarcely be necessary 
to remark that ‘‘a medical man cannot be compelled to attend a patient 
against his wishes.” At the same time, it would, in our opinion, be unwise 
to resign a patient for the reason assigned or assumed in his note. 





**CORNS! BUNIONS! CALLOSITIES!:” 

BE the motive what it may, we cannot but note with regret the injudicious 
system of giving written testimony, not only to chiropodists, but to manu- 
facturing chemists and others, in tavour of articles of commerce, etc.—a pro- 
ceeding which is contrary to the ethics of the profession, and not infrequently 
becomes, as in various recent instances, a source of personal annoyance to the 
indiscreet writers thereof. As we fail to see that any practical good can arise 
therefrom, we refrain from giving publicity to the names of the inculpated 
practitioners. We may add, however, as a rider, that it would, in our 
opinion, be far better that a practitioner should pay achiropodist’s customary 
charge rather than subject’ himself tothe usual pressing solicitation for a 
testimonial, which may be regarded as almost the invariable outcome of a 
gratuitous operation. 





DISQUALIFICATION OF COUNTY COUNCILLOR. 

QuErRy.—It is provided by the Municipal Corporations Act, 1882, Section 12, 
Subsection 1, that a person should be disqualified for being elected and for 
being a councillor if and while he (c) has directly or indirectly, by himself 
or his partner, any share or interest in any contract or employment with. by, 
or on behalf of the Council. It would seem, therefore. in the case referred to, 
that if there is a partnership between A. and B., the former would be dis- 
qualified for being councillor, but that the appointment of the latter would 
not be invalidated. 





A SEVERE CRITIC. 

A MeEmBerR.—In the abrence of any definite information with regard to the 
attendant circumstances other than that furrished by our correspondent’s 
brief and uncommunicative note and the ‘‘invitation card” in question, we 
are not in a position to offer any opinion thereon; much less should we feel 
justified in giving insertion to the card (even with the names suppressed), 
which, to our mind, clearly admits of a different construction from that sug- 
gested by ‘‘A Member.” 





SPECIAL CONDITIONS OF PARTNERSHIP. 
FREEMASON.—In reply to the inquiries of our correspondent we are advised 
that: 1. A valid deed would be prepared to give effect to the intentions of the 
pariies. 2. A clause could be introduced protecting each from the liability of 
the other so far as the partners were themselves concerned, but not so as to 
prejudice the rights of third persons. 3. An arrangement cannot be sug- 
gested, that we are aware of, to prevent persons who are partners becoming 
severally liable as such tothird persons. It has not long since been decided 
ty the House of Lords that where a partnership in fact exists (a community 
of interest being carried on) no verbal equivalent for the ordinary phrases of 
profit and loss, no concealment or indirect expedient will prevent the sub- 
stance and reality of the transaction from being adjudged a partnership. 





New MEpIcAL JouRNAL.—The first number of the Baltimore 
Medical and Surgical Record,a new medical monthly, was pub- 
lished in October. It contains forty-two pages of sanllog matter 
The editor and proprietor is Dr. T. H. Graham. The price is ong 
dollar a year. 
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OBITUARY, 


DAVID REID McKINNON, M.B., C.M.ABER., F.R.C.S.Ena. 
Dr. D. R. McKinnon died at Belize, British Honduras, on October 
4th. He was the eldest son of Surgeon-General D. R. McKinnon, 
of the Army Medical Service, and was born at St. Lucia, West 
Indies, in 1861. He was educated at the Grammar School of 
Aberdeen and the University, and he entered upon the study of 
medicine at Marischal College in 1878. After a distinguished 
undergraduate career he took the degrees of M.B.,C.M. with 
honours in 1882. For two years afterwards he held successively 
the offices of house-surgeon and house-physician at the Royal 
Infirmary, Aberdeen. 

Proceeding to Vienna in 1884, he spent a year there, pay- 
ing particular attention to various special branches of medi- 
cine and surgery. In 1885 he came to London. and joined the 
River Ambulance Service of the Metropolitan Asylums Board 
during the small-pox epidemic of that year. On the subsidence 
of the epidemic he was appointed medical officer at Bethnall House 
Lunatic Asylum. During the three years of his connection with 
the asylum he took advantage of every opportunity of extending 
his clinical experience, attending the practice of the London Hos- 
pital, and for some time holding the post of clinical assistant at 
the Royal Ophthalmic Hospital, Moortields. In 1888 he obtained 
the diploma of Fellow of the Royal ColJege of Surgeons, England. 
In March of last year he accepted an offer to join 4 practice in 
Belize, British Honduras, where he proceeded in the same month. 
For the last year yellow fever has been rife in that colony, and 
Dr. McKinnon devoted himself with his wonted enthusiasm to the 
care of his patients and the close study of the disease. On Sep- 
tember 26th he himself showed symptoms of fever, at first re- 
sembling those of bilious remittent fever, but soon developing 
the characteristic features of the more deadly malady. At the 
end of a week he so far improved that a hopeful prognosis was 
given by several physicians familiar with the course of yellow 
fever; but, on the night of October 3rd, pneumonia supervened, 
and he rapidly lost consciousness, and died on the morning of 
October 4th. 

The news of his death came as & great shock to his numerous 
friends in London and Scotland. Few men had the faculty of 
attaching friends in the same Gegree as David McKinnon, and 
there are many to mourn the untimely closing of his promising 
and brilliant career, and the loss of a steadfast and valued friend. 





T. MORTON RITCHIE, B.Sc., M.B., C.M. 
ANOTHER life of great promise and usefulness has been sacrificed 
by the death of Dr. Ritchie at the early age of 26. In the course of 
his duties at Leith Hospital he contracted typhus fever, and, after 
@ severe illness of twelve days, succumbed on November 19th in 
the Edinburgh City Hospital. 

Having taken the degree of B.Sc. in the department of physical 
science, he began the study of medicine at Edinburgh University 
in 1884, and after a highly successful course, in which he gained 
the highest distinction in several of his classes, he graduated as 
M.B. and C.M. in 1889, 

“ He was,” a friend writes, “specially well equipped for his 
professional work, both by his natural ability and by his careful 
and conscientious training, and was at the same time a man of 
wide knowledge and broad intellectual culture. As an under- 
graduate he was well known to his teachers and fellow-students 
as one in whom a manly uprightness was blended with a genial 
and unassuming disposition; while at Leith Hospital his kindli- 
ness and conscientiousness had made him a great favourite with 
all. His loss will be deeply regretted, but most by those who 
knew him best, for by them he was held in the highest esteem 
and affection for his consistent Christian character and his 
genuine goodness. This death forms a beautiful though sad 
termination to a life marked throughout by a spirit of self- 
sacrifice and devotion to the good of others.” 


UNIVERSITIES AND COLLEGES. 


OXFORD UNIVERSITY. 
Mr. FraepErick HowakrbD, B.A., Balliol College, has been elected 
to the Burdett-Co.itts Scholarship in Geology. 











An examination for a Studentship in Chemistry at Christchurch 
will be held on January 13th, 


CAMBRIDGE. 

State MEpiciNg.—The syndicate for superintending the ex- 
amination of diplomas in public health, report that at the last ex- 
amination there were 57 candidates, the largest number on record. 
Of these, 41 received diplomas. The syndicate ask leave of the 
Senate to spend £50 a year in maintaining in Cambridge an ade- 
quate course of laboratory instruction in sanitary subjects, such 
as is now required by the regulations for the diploma. 

INCREASED EXAMINATION FrEs.—The fee for each part of each 
of the three M.B. examinations is at the beginning of the next 
academical year to be raised to two guineas. It is understood that 
this is part of a general scheme for raising the examination fees 
all round, by way of helping the University to tide over its present 
state of “financial depression.” 








EDINBURGH. 

UniverRsITy STUDENTS’ REPRESENTATIVE CouNcIL.—The elec- 
tions for this Council have just taken place in the various facul- 
ties, and the first meeting of the new Council was held on Saturday, 
November 22nd. The first business taken up was a motion, which 
was unanimously agreed to, to express the sympathy of the Council 
with the Earl of Rosebery—a former Lord Kector of the University 
—in his present bereavement. Two protests against elections 
were then taken up and disposed of, after which the Council pro- 
ceeded to the election of office-bearers. Messrs. L. C. D. Douglas, 
Beegling, and Campbell were elected Presidents. 





ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary comitia of the College was held on Friday, 
November 21st, at 5 p.m., Sir ANDREW CLARK, Bart., President, 
the chair. 

Several communications were read, the only one of public in- 
terest being from the Registrar of the University of London, in- 
viting the Uollege to make a further communication to the Senate 
respecting the reconstitution of the Univeraity. 

Dr. Brunton presented a very fine engraved portrait of Professor 
Ludwig, the eminent physiologist, for the new laboratory. The 
best thanks of the College were returned to Dr. Brunton. 

The President announced that he had nominated Dr, W. H. 
Dickinson as Harveian orator and Dr. W. H. Allchin as Brad- 
shawe lecturer for 1891. 

The President thea briefly gave the reasons which had influenced 
him in deciding to call a meeting of the Fellows, to consider 
whether any steps should be officially taken in relation to Koch’s 
treatment of tuberculosis. A long and animated discussion took 
place, in which Sir Henry Pitman, Sir Risdon Bennett, Sir William 
Roberts, Sir Joseph Fayrer, Drs. Russell Reynolds, Quain, Broad- 
bent, Pavy, J. E. Pollock, Pye-Smith, Marcet, Theodore Williame, 
George Harley, John Harley, Payne, Coupland, Barnes, Allchin, 
Ewart, Crocker, Rickards, and Herringham joined. Several reso- 
lutions were moved, but ultimately the previous question was 
carried by a very large majority. 





Royal CoLLEGE OF SURGEONS IN IRELAND: FsitLowsHIP Ex- 
AMINATION.—The following gentlemen, having passed the neces- 
sary examination, have been admitted Fellows of the College :— 

Mr. P. W. Maxwell, M.D.Edin., 1888, M.B.& Ch.Edin., 1880, M.R.C.S.Eng., 

L.K.Q.C.P.I., 1884; Mr. G@. H. Younge, L.R.C.S.1., 1879, L.& 
L.M.K.Q.C.P.I., 1879, Surgeon, Medical Staff. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,715,559 persons, 5,024 births and 3,962 deaths were 
registered during the week ending Saturday, November 22nd. The annual 
rate of mortality in these towns, which had been 20.8 and 21.1 per 1,000 in the 
gers two weeks, further rose to 21.3 om the week under notice. 

he rates in the various towns ranged from 15.2 in Brighton, 15.5 in Derby, 
15.9 in Leicester, and 17.4 in Preston and in Birkenhead to 27.4 in Oldham, 
27.9in Blackburn, 30.5 in Halifax, and 33.4 in Manchester. In the twenty- 
seven provincial towns the mean death-rate was equal to 22.1 per 1,000, and 
exceeded by 1.9 the rate recorded in London, which was 20.2 per 1,000. The 
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3,962 deaths “Te in the twenty-eight towns during the week under 
notice included 481 which were referred to the principal zymotic diseases, 

541 and 471 in ope penaeng two weeks; of these, 176 resulted from 
measles, 70 from wos 7 from “fever” (principally enteric), 64 
from scarlet fever, 60 from diphtheria, 44 from cea, and not one from 
small-pox. These 481 deaths were equal to an annual rate of 2.6 per 1,000; in 
London the zymotic death-rate was 2.4, while it a 2.7 per 1,000in the 
twenty-seven provincial towns, among which it ran from 0.5 in Hull and 
in Derby, 0.6 in Newcastle-upon-Tyne, and 1.3 in Bristol to 3.6 in Oldham, 
in Leeds, in Sheffield, and in iff, 4.4 in Halifax, and 5.4 in Manchester and 
in Bolton. Measles showed the highest proportional fatality in Bradford, Car- 
diff, Bolton, Oldham, Manchester, and Preston; scarlet fever in Plymouth 
and Liverpool ; whooping-cough in Halifax and Huddersfield ; and “fever” in 
Sheffield, Salford, Nottingham, and Birkenhead. The 60 deaths from diph- 
theria registered in the twenty-eight towns during the week under notice in- 
cluded 37 in London, 3 in Birmingham, 3 in Portsmouth, 3 in Salford, 2 in 
Liverpool, 2 in Manchester, 2 in Leicester, and 2 in Sheffield. No fatal case 
of small-pox occurred during the week, either in London or in any of the 
twenty-seven provincial towns; and only one small-pox patient was under 
treatment in the Metropolitan Asylums Hospitals on Saturday, November 
22nd. These hospitals, however, contained 1,968 scarlet fever patients on the 
same date, against 2,024 and 2,019 at the end of the preceding two weeks ; 
197 new cases were admitted during the week, against numbers declining from 
234 to 169 in the previous three weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 5.4 per 1,000, and slightly exceeded 
the average. 


HEALTH OF SCOTCH TOWNS. 
Durine the week ending Saturday, November 22nd, 797 births and 551 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which declined from 21.8 to 20.4 per 1,000 in the 
P three weeks, rose again to 21.3 during the week under notice, and 
corresponded with the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest death-rates 
were recorded in Perth and Dundee, and the highest in Glasgow and Green- 
ock. The 551 deaths in these towns during the week under notice included 
65 which were referred tothe principal zymotic diseases, equal to an annual 
rate of 2.5 per 1,000, which was slightly below the mean sm eeey death- 
rate during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Glasgow, Perth, and Greenock. The 244 deaths 
registered in Glasgow included 8 from measles, 7 from whooping-cough, 6 from 
diphtheria, and 6 from “‘ fever.” Two fatal cases of diphtheria were recorded in 
inburgh, 2 in Dundee, and 2 in Perth; and 6 deaths were referred to measles 
in Greenock. The death-rate from diseases of the respiratory organs in these 

towns was equal to 5.5 per 1,000, against 5.4 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland the deaths registered during 
the week ending Saturday, November 15th, were equal to an annual rate of 
20.6 = 1,000. The lowest rates were recorded in Dundalk and Armagh, and 
the highest in Kilkenny and Sligo. The death-rate from the principal 
zymotic diseases averaged 1.8 per 1,000. The 152 deaths registered in Dublin 
were equal to an annual rate of 22.5 per 1,000 (against 25.3 and 20.7 in the 
preceding two weeks), the rate for the same period being 20.2 in London 
and 14.2 in Edinburgh. The 152 deaths registered in Dublin included 6 which 
were referred to the principal zymotic diseases (equal to an annual rate of 0.9 
per 1,000), of which 3 resul from diarrhea, 2 from ‘‘ fever,” and 1 from 
whooping-cough. 





DUTIES OF DISTRICT MEDICAL OFFICER, Erc. 

M.R.C.P., who is just appointed district medical officer, writes to ask the fol- 
lowing questions: 1. Whether he can, by applying for it, obtain the post of 
public vaccinator for the same district, this being now held by another 
gentleman. 2. Whether he can order cod-liver oil to be supplied by the 
guardians when necessary, or must he provide it himself? 3. Whether he 
can and must name a substitute in case of illness, and will his qualified 
assistant be accepted? 4. Must he apply for leave of absence if away a fort- 
night, his substitute then acting for him ? 


*.* 1. The appointments of district medical officer and public vaccinator 
are quite distinct, though frequently held by the same person. Unless the 
vaccination appointment is vacant, it would be wrong for our correspondent 
to apply for it; but in case of a vacancy, it is probable that he would be 
selected for the appointment if a candidate, and eligible to hold it. 2. Unless 
the guardians have arranged by contract or otherwise to supply cod-liver oil, 
the medical officer must provide it when necessary. 3. Every district medical 
Officer should name a substitute, and his assistant, if legally qualified, may 
be nominated by him to act as such during his absence or illness. 4. There 
is no regulation on this point, but for a fortnight’s absence we consider it 
would be but courteous to the guardians to apply to them, and if then 
granted, as it no doubt would be, the principal would be relieved of much 
responsibility during his absence. 





THE COLLEGE OF STATE MEDICINE. 
Art a recent meeting of the Council, 101, Great Russell Street, the following 
gentlemen were elected associates of the College: C. R. Macdonald, M.D., 
D.P.H.Camb., Leith; John Rowat, M.B., C.M., D.P.H. Faculty Glasgow, Kil- 
marnock ; John King Warry, M.B., D.P.H. R.C.P. & S.Eng., Bethnal Green. 





COUNTY COUNCILS AND THEIR HEALTH OFFICERS. 

A CORRESPONDENT sends us the following report, from a local contemporary, of 
the proceedings of the ge County Council as indicating the gene- 
rous and liberal (sic) spirit in which County Councils are disposed to treat 
+ = me of public health and, he adds, “‘the noble profession to which we 

ong. 

*“*Mr. Wm. Maxwell, yr. of Munches, convener. moved the adoption of the 
report by the Public Health Committee, which recommended the appointment 
of a m officer of health at a salary of £400 a year. Mr. Dudgeon seconded. 





Mr. J. Biggar moved an amendment, that a medical officer be spies who 
should be permitted to engage in private practice. He thought that one could 
be obtained for £15 a year. Colonel Maitland seconded the amendment, which 
was carried by 13 votes to 12.” 








HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST ROYAL HOSPITAL. 


THE annual meeting of the life-governors and subscribers of this 
institution was held on November 17th; the Mayor of Belfast (C. 
C. Connor, Esq.) presiding. The medical report showed that during 
the year 2,364 patients were treated in the wards, 1,014 of these 
being medical cases and 1,350 surgical. In the Eastern Depart- 
ment 25,183 new cases were treated, of whom 4,975 were medical 
and 20,208 surgical. The average daily attendance in this depart- 
was 185; 106 patients died during the year, of whom 16 were 
moribund on admission; 200 surgical operations were performed 
with a mortality of 12, representing a death-rate after operation 
of 4.13 per cent. Clinical instruction was given in the wards to 
145 students in the winter, and to 65 during the summer session. 
In the Convalescent Home 398 patients were treated, 20 in the 
Consumptive Department, Thronemount, and 130 in the Children’s 
Hospital. During the year two members of the consulting staff 
of the hospital had been removed by death—namely, Dr. J. W. T. 
Smith and Dr.S. Browne, R.N. The Board also recorded with regret 
the death of Dr. W. B. Croker, while in the active discharge of the 
duties of house-physician. 

During the year some important improvements have been 
carried out. The drainage of the hospital has been ey 
overhauled and put into good order. A pathologist’s room has been 
fitted up, furnished, and all necessary requisites supplied. Anew 
disinfecting chamber has been provided. The entire buildings are 
now in a more satisfactory state than at any time in the history 
of the institution. The financial report showed that the total 
receipts for the year amounted to £8,316 8s. 8d., and the expendi- 
ture to £8,270 93. 10d.; but, as some of the receipts were funded 
according to rule, an apparent deficit was shown. The funded 
property of the institution now exceeds £19,000. A comparison 
of the figures regarding the number of patients for 1890, com- 
pared with those for the previous decade, shows that during ten 
years the number of intern patients has increased by about one- 
third, while the number of extern patients has nearly doubled. 
The opinion was expressed by several speakers that the time is 
near at hand when the rapid growth of belfast will necessitate an 
enlargement of the Royal Hospital, and the Honorary Secretary, 
Mr. Marsh, stated that steps were already being taken by the 
Board of Management to obtain some ground adjoining the insti- 
tution with a view to its extension. 





LepBurRyY CoTtTaGE Hosritat.—Mr. Michael Biddulph, M.P., 
has purchased a site in Ledbury, upon which he proposes to erect 
a cottage hospital to replace the present hospital opened in a 
dwelling-house eighteen years ago. 

CapDBURY CONVALESCENT HoME.—It is now intended to erect 
upon the valuable site at Mosely Hall, presented by Mr. Richard 
oe a Convalescent Home for Children, to contain fifty 

eds. 








MEDICAL NEWS, 


Census IN PortuGaL.—A general census of the population of 
Portugal will be taken on November 20th. 


At the final examinations recently held in the Military Medical 
Academy of St. Petersburg 139 students presented themselves, of 
whom 59 passed with the note “ sufficient,” and 40 “cum laude,” 
the remainder being “ referred.” 


THE police authorities of Cincinnati have issued an order that 
all children found smoking in the street are to be arrested and 
kept in custody until it is ascertained from whom the cigarettes 
were obtained. 


Dr. J. G. MELNIKOW has bequeathed 3,000 roubles (nearly 
£490) to the St. Petersburg Military Medical Academy, the interest 
of which is to be devoted to the payment of the fees of poor stu- 
dents, preference being given to those from the Twer District. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION.—The next examination 
in England for the certificate in psychological medicine will be 
held at Bethlem Hospital, London, on December 18th, at 11 o’clock 
in the morning. Candidates are requested to give fourteen days’ 
notice to the honorary secretary, Dr. Fletcher Beach, Darenth 
Asylum, Dartford. 

WASHING HOUSES FOR THE POORER CLASSES IN EDINBURGH. 
—At the meeting of the Public Health Committee of the Edin- 
burgh Town Council on November 25th, it was agreed to recom- 
mend to the Council to erect, by way of preliminary experiment, 
a washing house in one of the poorer districts of the town. Part 
of the building, it was also agreed, should be used to provide spray 
baths for women. 

We are informed that a petition in favour of permission 
to practise being granted to Dr. Holland, of St. Moritz, 
has been drawn up by Dr. Lauder Brunton and Dr. Keser, 
and addressed to the Swiss authorities. It bears the following 
signatures: Sir Andrew Clark, Sir Alfred Garrod, Sir Joseph 
Lister, J. Hutchinson, Drs. Lauder Brunton, Symes Thompson, 
Douglas Powell, Mitchell Bruce, Ferrier, Hermann Weber, T. Wil- 
liams, E, Sansom, Stephen Mackenzie. Owing to urgency the 
petition had to be sent before other names could be added. 


MEDICAL VACANCIES, 


The following Vacancies are announced : 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon ; double 
qualifications. Salary, £120 per annum, increasing by £10 per annum to 
£150, with furnished apartments, board, and attendance. Applications 
to Peter Kevan, Esq., Honorary Secretary, 12, Acresfield, Bolton, by 
December 4th. 

BOROUGH OF JARROW.— Medical Officer of Health and Medical Officer to 
the Corporation Hospital. Double qualifications; must not practise within 
the Borough. Salary for the joint offices, £100 per annum. Applications 
to W. S. Daglish, Town Clerk, Jarrow, by December 2nd. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— 
Qualified Outdoor Assistant. Salary, £120 perannum. Applications to 
M. Hayes, 18, Clarendon Street, Manningham, Bradford, Yorks. 

BURTON-ON-TRENT INFIRMARY.—Two Assistant-Surge»ns. Applications 
to Mr. J. C. Grinling, the Honorary Secretary, by December 8th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—Dispenser; Licentiate of 
the Apothecaries’ Company of London, or registered under Pharmacy Act, 
1868. Salary, £100 per annum, with dinner and tea. Applications to the 
Secretary by December 3rd. 

COUNTY COUNCIL OF LANARK.—Medical Officer for the county must 
devote his whole time, and must reside within the district. Salary, £2500 
per annum, and £100 to cover all expenses. Applications uo W. Alston 
be ge and Edward P. Dykes, District Clerks, Hamilton, by Decem- 

er Sth. 

DENBIGHSHIRE INFIRMARY, DENBIGH.—House-Surgeon ; must be con- 
versant with Welsh language. Salary, £85 per annum, with board, resi- 
dence, and washing in the house. Applications to W. Vaughan Jones, 
Secretary, by November 29th. 

DEVON AND EXETER HOSPITAL, Exeter.—House-Surgeon ; double quali- 
fications, unmarried. Salary, £120 per annum, increasing £10 per year up 
till £150, with board and lodging, not including alcoholic drinks and 
aérated waters. Applications to the Secretary, George A. Townsend, by 
November 29th. 

DORSET COUNTY ASYLUM.—Assistant Medical Officer; unmarried ; double 
qualifications. Salary, £135 per annum, with board, etc. Applications to 
the Medical Superintendent by November 30th. 

EAST RIDING ASYLUM, Beverley.—Assistant Medical Officer. Salary, £100 
per annum, with board, lodging. and washing. Age between 23 and 30. 
Applications to C. W. Hobson, Clerk to the Visiting Committee, by De- 
cember 13th. 

EDINBURGH DEAF AND DUMB INSTITUTION.—Oculist and Aurist. 
Applications up to Decer.bder 1st to the Secretary, William Robertson, 
8.S.C., 14, Young Street, Edinburgh. 

ESSEX AND COLCHESTER GENERAL HOSPITAL, Colchester.—House- 
Surgeon and Apothecary ; double qualifications ; unmarried. 8 , £100 
per annum, with board and lodging at the Hospital. Applications to the 
Committee by December 3rd. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, 
00g eaeariat aaa Applications to the Secretary by Decem- 

r 4th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, 
8.W.—Chloroformist. Applications to the Secretary by December 4th. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Resident 
Medical Officer as House-Surgeon; unmarried ; appointment for one 
year. Salary. £50 perannum, with board and residence in the Hospital. 

Applications to Adrian Hope, Secretary, by December 2nd. 

KENSINGTON UNION.—Medical_ Officer for the No. 2 Relief District ; must 
reside inthe district. Salary, £100 per annum, with extra fees for mid- 
wifery and surgical operations ; must possess double qualifications.  Appli- 
cations on prescribed form to J. H. Rutheylen, Clerk tothe Guardians, 
Guardians’ Offices, Marloes Road, London, W., by November 29th. 

LONDON HOSPITAL, Whitechapel Road, E.—Surgical Registrar ; will be re- 
required to take part of the duties of out-patient department in the months 
of August and September, and also on emergency at other times. Salary, 
—_ Iw? annum. Applications to the Secretary, G. Q. Roberts, by Decem- 

r . 








MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at Monsall 
Fever Hospital; appointment for twelve months. Salary, £100 per annum, 
with board and residence. Applications to the Chairman of the Board by 
November 29th. 

METROPOLITAN ASYLUMS BOARD, SOUTH-WESTERN FEVER HOS- 
PITAL, Stockwell.—Clinical Assistant. Residence and rations as re- 
muneration. Applications to the Medical Superintendent at the Hospital. 

PARISH OF ASSYNT, Sutherlandshire.—Medical Officer, to reside in Loch- 
inver. Gaelic a recommendation. Salary, £2165 per annum, with proba- 
bility of £15 more, besides fees. Applications to Inspector of Poor, Loch 
inver, by December Ist. 

PARISH OF DUIRINISH, SKYE.—Medical Officer and Public Vaccinator ; 
a knowledge of Gaelica recommendation. Salary, £100 perannum. Appli- 
cations to John Nicolson, Inspector, Dunvegan, by December Ist. 

PAROCHIAL BOARD OF LOUDOUN, Ayrshire.—Medical Officer for the 
Darvel District. Salary (including medicines, etc.), £27 per annum. Ap- 
plications to James Morton, Inspector of the Poor, Mewmilns, by De- 
cember Ist. 

ROYAL BERKS HOSPITAL, Reading.—Assistant Heuse-Surgeon. Salary, 
£40 per annum, with board and lodging. Applications to John T. Hugo, 
Secretary, by December 9th. 

ROYAL UNIVERSITY OF IRELAND, Dublin.—Examiners in Chemistry, 
Theory and Practice of Medicine, and Ophthalmic Surgery. Applications 
to be lodged with the Secretaries, of whom full particulars can be obtained, 
by December Ist. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Assistant Physician. Applications to St. Vincent Mercier, Secretary, 
by December Ist. 

SHEFFIELD BOROUGH HOSPITAL.—Medical Officer. Salary, £200 per 
annum. Applications by November 25th ; appointment on December Ist. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Physician. Must 
be Graduate in medicine of a University of the United Kingdom, or Fellow 
or Member of a College of Physicians of fhe United Kingdom. Applica- 
tions to Geo. F. Lockwood, Honorary Secretary, by December 6th. 

SMBDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock. — Resident 
Junior Physician. a for two years, with honorarium of 100 
guineas for first, and salary of £200 for second year, board and residence 
included. Applications to the Secretary by December 13th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Junior Assistant Medical 
Officer. Double qualifications; unmarried. Salary, £100 per annum, with 
furnished apartments, board, and attendance. Applications to the Medical 
Superintendent, County Asylum, Stafford, by December 10th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House-Surgeon. 
Double qualifications. Salary, £100 per annum, increasing £10 per annum 
to £150, with board, lodging, ‘and washing. Applications, under cover to 
the Secretary, to be addressed to the General Committee, by December 3rd. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Dental Surgeon ; must 
be registered practitioner or licentiate in dental surgery. ae to 
J. H. Biddulph Pinchard, Secretary, 13, Hammet Street, Taunton, by 
December 10th. 

TOWNSHIP OF MANCHESTER.—Visiting Physician for the Workhouse In- 
firmary at Crumpsall. Will be required to visit the workhouse on four days 
in each week. Salary. £200 per annum. Applications to George Mac- 
donald, Clerk 10 the Guardians, Poor-law Offices, New Bridge Street, Man- 
chester, by December 3rd. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon. Double qualifications. _Monorarium of £75 per 
annum ; board and lodging in the hospital. Applications to the Secretary, 
W. C. Blount, by December 13th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Physician. Double qualifications. Honorarium, £50 per 
annum, with board and lodging in the hospital. Applications to the Secre- 
try, W. C. Blount, by December 13th. 

VICTORIA UNIVERSITY, Manchester.—Examiners in Surgery, Obstetrics, 
Pathology, Forensic Medicine and Hygiene, Anatomy, and Physiology.— 
Appointments for three years. Applications to A. T. Bentley, M.A., Regis- 
trar, by November 29th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Surgeon ; ten- 
able for six months. Board and lodging. Applications to R. J. Gilbert, 
Secretary-Superintendent, by December llth, and to appear before the 
Medical Council at 4.30 on December 12th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician, ten- 
able for six months. Board and lodging. Applications to R. J. Gilbert, 
Secretary-Superintendent, by December llth, and to appear before the 
Medical Council at 4.30 on December 12th. 





MEDICAL APPOINTMENTS. 


Apxtns, Percy, M.D.Durh., appointed Junior Assistant Medical Officer to the 
Burntwood Asylum (near Lichfield). 

Avyson, G. E., M.A., M.D., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant jn the Skin Department of St. Thomas’s Hospital. 

ATK1Nson, Dr., appointed Medical Officer for the Bisworth Local Board. 

BaTExy, John, L.R.C.P.Lond., M.R.C.S.Eng., and L.S.A., appointed Medical 
Officer of Health to the Great Yarmouth Union District and Port Sanitary 
District. 

BEEvoR, Sir Hugh, M.B., M.R.C.P., M.R.C.S., appointed Assistant-Physician 
to the King’s College Hospital. 

Boyte, M.A., M.B., C.M., appointed Medical Officer to the Knocknaleven Dis- 
pensary, Belmullet Union, vice Daniel McGuire. 

Bristow, H. C., M.B.Lond., L.R.C.P., M.R.C.S., reappointed Clinical Assist- 
ant in the Eye Department of St. Thomas’s Hospital. 

Burns, Robert John, L.R.O.P., M.R.C.S., appointed Medical Officer for the 
West District of the Sunderland Union, 
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Cacney, James, M.A., M.D., M.Ch., M.A.O.Roy.Univ., appointed Electro- 
therapeutical Officer, St. Mary’s Hospital. 

Carstairs, H. J., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Throat Department of St. Thomas’s Hospital. 

Cooper, H. J., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., reappointed Non- 
resident House-Physician to St. Thomas's Hospital. 

Corr, Albert E., M.B., B.S.Durh., M B.Lond., appointed Resident Medical 
Officer to the Western Dispensary, Rochester Row, S.W 

Forwakp, F. E., L.R.C.P., M.R.C.S., appointed Clinical Assistant in Eye De- 
partment of St. Thomas's Hospital. 

Guaster, A., M.D.Bucharest, L.R.C.P.Lond., appointed House-Physici.n to 
the City of London Hospital for Diseases of the Chest, Victoria Park. 

GrirritH, W. 8., M.A.Cantab., L.R.C.P., M.R.C.S., appointed Clinical Assist- 
ans in the Skin Department of St. Thomas’s Hospital. 

Haptey, W: J., M.B.Darb., F.R.C.S., M.R.C.P., appointed Pathologist to the 
City of London Hospital for Diseases of the Chest, vice Dr. Armand Ruffer. 

Harper, J. R., L.R.C.P., M.R.C.S., appointed Senior Obstetric Clerk to St. 
Thomas's Hospital. 

Harrison, J. H. Hugh, L.R.C.P.Lond, M.R.C.S.Eng., appointed District 
Magistrate and District Surgeon in Her Majesty's Colonial Service. 

HEARD, Robert Lynn, M.B., B.Ch., B.A.O., Dip. San. Sci., Royal University of 
Ireland, appointed Clinical Clerk and Extern Assistant to the Rotunda 
Hospital, Dublin. 

Hitt, Hedley, M.R.C.S., L.R.C.P., appointed to the Medical Staff of the 
Bristol Infirmary. 

HocartH, Bertram W., M.R.C.S.. L.R.C.P., appointed House-Surgeon and 
Secretary to the Hospital, King’s Lynn, vice F. Bulman. 

JaRDINE. Robert, M.D.Edin., M.R.C.S.Eng., appointed Assistant-Surgeon to 
the Glasgow Cancer Hospital. 

Jounson, Raymond, M.B., B.S.Lond., F.R.C.S.Eng., appointed Surgeon for 
the Victoria Hospital for Sigg Children. Chelsea, vice Walter Pve, ¥.R.C.S. 

Kine, A., L.R.C.P., M.R.C.S., appointed Resident House-Physician to St. 
Thomas’s Hospital. 

LaNnKeEsTER, A. C., L.R.C.P., M.R.C.S., reappointed House-Surgeon to St. 
Thomas's Hospital. 

Liston, Henry, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to the 
Townships of Southwick and Hylton, Sunderland Union; also Surgeon to 
the Roker Divis:on, Sunderland Volunteer Life Brigade. 

Low, H., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Resident 
Accoucheur to §t. Thomas’s Hospital. 

Lyons, A. W., M.B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident Clinical 
Assistant City of London Lunatic Asylum, Stone, near Dartford, Kent. 
Mackenzie. K. W. Ingleby, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 

Officer Ryde Dispensary, vice J. R. C. Lucas, resigned. 


Mercer, Dr., appointed Medical Officer to the Lambourne District of the 
Ongar Union. 

Mrtxar, W. H., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Throat 
Department of St. Thomas's Hospttal. 

Nix, H. W., B.A.Cantab., L.R.C.P., M.R.C.S., reappointed} House-Surgeon to 
St. Thomas's Hospital. 

Onn, W. W., M.A., M.D.Oxon., M.R.C.P.Lond., appointed Assistant-Physician 
t = Victoria Hospital for Sick Children, Chelsea, vice J. H. Philpot, 


Powe tt, John Joseph, M.D., M.R.C.S.Eng., appointed to the Medical Staff o 
the Bristol Dispensary. 

RovittarD, L. A. J.. MB., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Assistant House Surgeon to St. Thomas’s Hospital. 

Rovss, EB. Rouse, M.R.C.S., L.R.C.P.Lond.. appointed Assistant Medical Officer 
» re bag County Asylum, Devizes, vice KH. M. Eames, L.R.C.P., 

-R.C.S.Kdin. 

Sarnes, A. W. F., L.R.C.P., M.R.C S., appointed Clinical Assistant in the Ear 
Department of St. Thomas’s Hospital. 

SHeEakeR, D. F., B.A., B.M., B.Ch.Oxon., appointed Assistant House Surgeon 
to St. Thomas's Hospital. 

Smytu, W., M.B., C.M.Edin., appointed Medical Officer of Health for Amble, 
Medical Officer and Public Vaccinator for the Warkworth District of the 
Alnwick Union, Medical Officer to Broomhill Colliery, and Medical Officer 
to Radcliffe Colliery, vice Dr. Currie, deceased. 

Snook, S. P., M.R C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to the 
London Hospital. 

Srazp, A. F., L.R.C.P., M.R.C.8., resppointed House-Surgeon to St. Thomas’s 
Hospital. 

Umyey, W. F., L.B.C.P., M.R.0.S., appointed Resident House-Physician to St. 
Thomas’s Hospital. 

Warr, E. E., L.R.C.P., M.R.C.S., reappointed House-Surgeon to St. Thomas's 
Hospital. 

WickuaM, G. H., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.0.3., reappointed 
Non-resident House-Physician to St. Thomas's Hospital. 

WILLETT, Edgar, M.B., F.R.C.S., appointed Surgeon to the Belgrave Hospital 
Hospital tor Children, vice W. C. Bull, F.R.C.S. 





DIARY FOR NEXT WEEE, 





MONDAY. 


Lonbox Post-eaapuaTe Course, Royal London Ophthalmic Hospital, Moor- 
fields, 1 p.M.—Mr. W. Lang: On External Diseases of the Bye. 
The New Infirmary, Paddington, 4 p.m.—Dr. Cheadle: Clinical 
Lecture on Medical Cases. 5 P.m.—Dr. Savill: Pathological 
Demonstration. 





OponToLogicaL Society OF GREAT BRITAIN, 8 P.M.—Dr. B. W. Richardson : 
On Hemorrhage following Tooth Extraction, its Canse and 
Treatment. Mr. Storer Bennett: On some interesting speci- 
mens of Comparative Dental Pathology at present in the 
Society’s Museum. Casual communications :—Mr. Trueman : 
A case of Eruption of a Tcoth under the Chin. Mr. J. O. 
Butcher will show new Dental Engine Attachments. 

Royat MicroscopicaLt Society, 20, Hanover Square, 8 P.M.—Conversazine, 

MxpivaL SOCIETY OF LONDON, 8.30 P.M.—Messrs. Bernard Pitts and William F. 
Brook : The Treatment of Stenosis of the Larynx and Trachea 
following Tracheotomy, with Remarks on the Present Position 
of Intubation. Cases will be shown. 


TUESDAY. 

Lonpon Pust-@rapuaTE CouRsE, Hospital for Diseases of the Skin, Black- 
— 4.30 p.M.—Dr. Payne: On Syphilitic Affections of the 

in. 

PaTHOLOGICAL Society OF Lonpon, 8.30 P.M.—Dr. W. Russell: The Character- 
istic Organism of Cancer. Dr. W. K. Sibley: Non-contagious- 
ness of Cancer. Dr. Maguire: Acute Verrucose Aortitis. Dr. 
S. West: Pylephlebitis. Mr. James Berry: Femur after Oste- 
otomy. Dr. Rolleston : Lipomaof Liver (Appendix Epiploica ?), 
Card Specimens.—Professor Crookshank: Leprosy Bacillus. 
Dr. Westbourn : Streptococcus of Erysipelas. Mr. W. G. Spen- 
cer: (1) Eyes of Cat with Purulent Conjunctivitis; (2) Double 
Pyosalpinx with Purulent Vaginitis from Dog ; (3) Bony Plates 
in Dura Mater pressing on Spinal Cord and causing Para- 
plegia. Mr. W. 4s. Wynter: Primary Carcinoma of Fallopian 
Tube. 


WEDNESDAY. 

LonDON Pygt-@RaDUATE CouURSE, Hospital for Consumption and Diseases of 
the Chest, Brompton, 4 P.mM.—Dr. J. Kingston Fowler: The 
Physical Diagnosis of Diseases of the Lungsand Pleura. Royal 
London Ophthalmic Hospital, Moorfields, 8 pP.m.—Mr. R. 
Marcus Gunn: Ophthalmoscopic Cases. 

CBSTETRICAL SocieTy oF LonpDoN, 20, Hanover Square, W., 8 p.M.—Specimens 
will be shown by Dr. Aust Lawrence, Dr. Dakin, Mr. Meredith, 
and others. Dr. Aust Lawrence: Note on the Operation for 
Restoring the Perineal Body in Complete Rupture of the 
Female Perineum. Dr. Percy Boulton: The Purse-String 
Suture; its Usein Complete Rupture of the Perineum. Dr. 
Leith Napier : Habitual Abortion. 


THURSDAY. 

Lonpon Post-GRapuAaTE CouRsE, National Hospital for the Paralysed and 
the Epileptic, 2 p.m.—Dr. Beevor: Paralysis Agitans. Hos- 
pital tor Sick Children, Great Ormond Street, 4 P.M.—Dr. 
Abercrumbie: On Hydrocephalus. 

HaRvVEIAN SOCIETY oF Lonpon, Stafford Rooms, Tichborne Street, Edgware 
Road, 8.30 p.M.—Dr. Champneys: The Harveian Lectures on 
Painful Menstruation. Lecture III. 


FRIDAY. 

Lonpon Post-@RapvuaTE CovunsE, Hospital for Consumption and Diseases of 
the Chest, 4 p.m.—Dr. J. Kingston Fowler: On the Physical 
in Diagnosis of Diseases of the Lungs and Pleura, 

West-Lonpon Mepico-CHiRuRGICAL Society, Board Room, West London 
Hospital, 8. p.mM.—Clinical evening. Mr. E. G. Stocker wiil 
show a series of cases of Fractured Patelle successfully treated 
by Wiring. Mr. F. S. Edwards: Rectal Cases. Mr. R. F. Ben- 
ham: Two cases of Localised Peritonitis; an enormous Spina 
Bitida in a Girl aged 15. Mr. C. B. Keetley: (1) A case of Dis- 
located Semilunar Cartilage; (2) Excision of Appendix Vermi- 
tormis. Dr. Crombie: A case of Scleroderma. Dr. Clipping- 
dale: Acase of Congenital Eruption and Discoioration in Nerve 
Tracks. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which sum should be forwarded in Post Ofice Order or Stamps with the notice not 
later than Wednesday Morning, in rar to insure insertion in current issue, 


BIRTHS. 
SHIELL.—On October 17th, the wife of W. J. Shiell, District Surgeon, Peddie, 
South Africa, of a son. 
Strantty-Nerson.—On November 23rd, at 753, Wandsworth Road, Clapham, 
8.W., the wife of H. Stanley-Nelson, L.R.C.P.&S.H., of a daughter. 


MARRIAGE, 

Dickson—SHannon.—On November 19th, at Christ Church, Bray, Ireland, by 
the Ven. the Archdeacon of Dublin, assisted by the Kev. W. J. B. Kerr and 
the Rev. A. W. Parkes, B.A., L.T.H., brother-in-law of the bide, William 
Arthur Dickson, F.R.C.S.1., J.P., Government Medical Officer, Britieh 
Guiana, to Emma Jane Moore (Em), second daughter of Joseph Shannon, 
5, Sydenham Villas, Bray. 


DEATHS. 

AticaIn.—On Monday, November 2ith, William Henry Allchin, M.B.Lond. 
tormerly of Bayswater, in his 75th year. 

Day.—On November 13th, at Lower Edmonton, after a few days’ illness, 
William White Day, Esq., M.D., aged 52. 

Frewkes.—On November llth, at his residence, Great Glenn, Leicester, John 
Merriman Fewkes, L.F.P.S8., L.S.A., aged 68 years. R.I.P. 

McGiLt.—On November 21st, 1890, at Wonoak, Harrogate, Arthur Fergusson 
McGill, F.R.C.S., one of the surgeons to the General Intirmary at Leeds. 

RitcHi£.—At the Edinburgh City Hospital, on November 19th, of typhus fever 
Thomas Morton Ritchie, M B., C.M., aged 26 years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, a “1 e eee Hours oy Attendance.—Daily, 2. Operation Days.— 
u. S., 2. 


CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 


CHARING Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W.F.,9. Throat 
and Ear, F., 9.30. Overation Days.—W. Th. F., 3. 


CHELSEA HospITaL FOR WoMEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days.—M. Th., 2.30. 


East Lonpon Hospital FoR CHILDREN. Operation Day.—F., 2. 


GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu., 1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HOSPITAL FOR WoMEN, Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


Kin@’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30 ; 
Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M Th.. 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30.; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Lonpon. Hours of Attendance —Medical, daily, exc. S.,2; Surgical, daily, 1.30, 
and 2; Obstetric, M. Th.,1.30; o,p. W. S., 1.30; Kye, Tu. S.,9; Kar, 
ly at Skin, Th., 9; Dental, Tu.,9. Operation Days.—M. Tu. W. 

a 


METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 9. 


MIDDLESEX- Hours of Attendance. Medicaland Surgical, daily, 1.30; Obstetric, 
M. Th , 1.30; o.p., M. F.,9, W.,1.30; Kye, Tu. F.,9; Ear and Throat 
Tn.. 9; Skin, Tu, 4, Th., 9.30; Dental, M. W. F., 930. Operation 
Diys.—W.,1,8., 2; (Obstetrical), W., 2. 


NaTIONAL OrtTHOP-xvIC. Hours of Attendancé.—M. Tu. Th. F., 2. Operati n 
Day.—W., 10. 

NortH-West Lonpon. Hours of A-tendance.—Medical and Surgical, daily, 2; 
Obstetric, W..2; Eye, W.,9; Skin, Tu.,2; Dental, F.,9. Operation 
Day.—Th., 2.30. 

RoysyL Free. Hours ef Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. 8, 9; Eve, M. F.. 9; Dental, ‘th., 9. Operation 
Pays.—W.S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women), 
S., 9, 

Rorat Lonnon OputTHatwic. Hours of Attendance.—Daily, 9. Operation 
Days.—WDaily, 10. 

RovaL OrtTHop.epic. Hours of Attendance.—Daily,1. Operation Day.—M., 2. 

Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.— Daily. 

St. BARTHOLOMEW’S. Hours of Att:ndance.—Medical and Surgical, daily, 1.30 ; 
Obdst-tric, Tu. Th. 8., 2; op., W. S.,9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W. S., 1.3); (Ophthal- 
mic), Tu. Th., 2. 

Sr. GEorGe’s. Hours of Attendance —Medical and Surgical, M. Tu. F.S., 12; 
Obstetric, Th.. 2; o.p., Eve, W. S., 2; Kar, Tu., 2; Skin. W., 2; 
Throat, Th., 2; Orthopedic, W., 2; Dental, Tu. 8.,9. Operation 
Days —Th.,1; (Ophthalmic, F., 1.15. 

St. Marks. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 o.p, 
1.30; Obstetric, Tu. F., 1.45; Eye. Tu. F. S.,9; Kar, M. Th., 3; 
Orthop iic, W., 10; Threat, Tu. F., 1.30; Skin, M. Th., 9.30; K ectro- 
therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Operation Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 
Fu % 

St. PeTer’s. Hours of Attendance —M., 2and5, Tu, 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2,8.,3.30. Operat on Day.—W.,2. 


St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, except W and 
S.,2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 0.p., daily, 
except S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30 ; 
Children, S., 1.30; Dental, Tu. F., 10. OperationDays.—W. § , 
130; (Ophthalmic), Tu., 4, F., 2; (@ynecological) Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 

Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and a daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W.S., 2; Electric, Tu., 10, F.,4; Skin, F., 2; 
Throat and Nose, S.,10. Operation Days.—Tu. F., 2.30. 

WestTMINSTER. Hours of Attendance.——Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M., 9; Skin, W..1; 
Dental, W. S., 9.15. Operation Days,—Tu. W.., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

ComMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
424, Strand, W.C., London; those concerning business matters, non-deliv 
of the JouRNAL, etc., should be addressed tothe Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles pane in the Britise MEpicaL 
| -” requested to communicate beforehand with the Manager, 429, 

trand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 


= Queries, answers, and communications relating to subjects, to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted, will be found 


under their respecti e headings. 
QUERIES. 











CLIMATE FOR AN ASTHMATIC, 

BRIGADE-SURGEON asks to be recommended some place in the South of Ireland, 
England, or France, suitable for a lady subject to bronchial asthma. Damp- 
ness is the chief cause. Additional requirements of place would be good 
schools for boys and girls, cheapness of houses, servants, and living, and a 
little 2 or other occupation for a retired medical man. The milder and 

e 


drier the better. 
A QUESTION OF EXPEDIENCY. 

GENERAL PRACTITIONER has a lady patient who is wishful to go out to the 
West Indies (Trinidac) at Christmas. She is expecting her first confinement 
in May. She has —— been to the West Coast ot Africa, and was sent 
home very seriously ill with ‘‘ fever.” ‘‘General Practitioner” has advised 
the patient to remain in England until after her confinement, but much 
pressure is brought ‘o bear on “General Practitioner” to sanction his 
patient’s journey. 

*,* Under the circumstances stated it would be wise for the patient to re- 


main in England until after the labour. 
ANSWERS. 


Dr. H. E. Dixey (Great Malvern).—We are not in possession of any facts 
beyond those stated in the paragraph referred to. 








DEFECTIVE VISION IN SCHOOL CHILDREN. 
OPHTHALMOS.—We are unable to supply the desired information. 


FILTERS. 

Dr. C. M. Jessop (Sutherland Avenue) writes: In reply to ‘‘ Member” the 
Spongy Iron Filter Company, New Oxford Street, supply a filter in any size 
and t can strongly recommend it. I have used it for twelve years and 
travelled with it trom Canton to Hankhow when only muddy river water 
was obtainable. The materials can be renewed at a cost, accordiug to size, of 
a reasonable sum. 

ScHooL Boarp CERTIFICATES. 

E.M.—It is difficult to advise what course a medical man should take when ap- 
plied to by poor parents for certificates of the inability of their children to 
attend school through sickness, but it would seem that if the certificates are 
paid for at all (which doubtless they ought to be) they must be paid for by 
the parents or other persons applying for them. There is no provision that 
we are aware of for the expense being defrayed by the School Board, nor do 
we find that medical certificates can be demanded of parents as necessary 
tor their defence when summoned for the non-attendance of their children at 
school. 

SomE REPETITIONS. 

Locum TENENS and AsstsTanT.—The question whether a Jocur2 tenens or quali- 
tied assistant is entitled to retain fees for evidence in coroners’ courts and law 
courts Las frequently been discussed and answered on several occasions quite 
recently in these columns. It appears to be clear that unless a special clause 
has been inserted in the agreement assigning such fees to him he is not 
entitled to them. 

NorTIFICATION.—We would refer ‘‘ Notification” to the BriTtisH MEeptcat Jour- 
NAL of November 8th, 1890, p. 1099. Under paragraph headed ‘: The Rights 
and Obligations of Medical Officers of Health” he will find a full answer to 
his queries. 


ANOTHER CORRESPONDENT has written to ask whether any surgical instrument 
maker hires instruments for special operations. A previous question of the 
same kind met with no response. 

Amicus will find that a very similar question was asked by “L.T. B.” on 
October 25th, page 993, and_that an answer was published on November 8th, 
page 1103. 

VERITAS.—This correspondent’s question was answered in the BRITISH MEDICAL 
JOURNAL of November 22nd. 
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NOTES, LETTERS, ETC: 





Pity 'TIS, "TIS TRUE. 
Tae following answer is stated by ar American contemporary to have been 
actually given not long ago by a pupil in the junior physiology class in a 
district school of the State ot New York : T er: What teeth come last ? 


Pupil: False teetn. 
TaPPING RXTRAORDINARY. 
Iw these days of “‘ record beating” it is something to be champion in any de- 
ent, even if it be only among sufferers from dropsy. There is said tobe 
a patient in Iowa who has been tapped 141 times, and goes about her house- 
hold duties as if nothing particular had happened. 


Mepicat Derence UNIon. 

Dr. F. De Havititanp Hatt (Wimpole Street, W.) writes: In the BRITISH 
Mepicat. Journat of November 22nd there is a report of the annual meeting 
of the Medical Defence Union, Metropolitan Division. and my name appears 
in the list of the Executive Committee. Will you allow me to state that I 
have sent in my resignation of membership of the Union, and that conse- 
quently I am no longer a member of the Committee ? 


A Royal TEETOTALLER. 

Tue King of Samoa is determined that his subjects shall be sober, if they are 
not free. He has just issued a proclamation to the following effect: ‘‘ No 
spirituous, vinous, or fermented liquors or intoxicating drinks whatever, 
shall be sold, given, or offered to be brought or bartered by any native Samoan 
cr Pacific Islander resident in Samoa to be taken asa beverage.” Any 
breach of this law is to be visited with ony A penalties. His Majesty evi- 
ye means well, but his English is a little involved; could he not induce 

his distinguished subject, Mr. Robert Louis Stevenson, to give any future 

ukase the benefit of his revision ? 


EartH WORMS AND MALARIAL FEVERS. 

Tue Kew Bulletin in an article on the work of earth worms on the coast of 
Africa says it seems more than probable that the comparative freedom of 
this part of West Africa (Yoruba Land) from dangerous malarial fevers 
is due, in part at least, to the work of earth worms in ventilating and 
constantly bringing to the surface the soil in which the malarial germs live 
and breed. The quantity of earth thus brought to the surface yearly is 
enormous. 

Musica Docrors. 

Music and medicine, being both under the patronage of Apollo, are sister arts, 
and doctors should therefore be musical if they cannot always be barmonifous. 
We are glad to learn that a Physicians’ Musical Club has been started in New 
York. An American paper. we this fact, suggests that ‘* each mem- 
ber should compose sme fresh air for the sick room.” It is to be hoped. at any 
rate, that their instrumental performances will not be limited to blowing 
their own trumpets. 


StmeLE MEANS FOR EXTRACTING FisH Hooks. 

Mr. Tos. W. S. Locke (Coatham) writes: Believing the usually adopted mode 
for the removal of an impacted fish hook is by incision, I bring to notice a 
simple and expeditious manner employed in extracting a large hook that had 
become deeply imbedded in the fleshy portion between the thumb and 
index an, dl of the hand. The upper or line end was just protrudiog, 
while the barbed point was not to be felt. Having snipped off with a pair of 
nippers the upper portion, and with two fingers of my left hand made pres- 
sure on the opposite side of entrance, whilst with my other hand forcing 
forward and upwards its upper part, I presently found the barbed point ap- 
pearing, when by means of the nippers it was grasped, and at once 
withdrawn. This mode can at any time be adopted, and no after-treatment 
is required. 

PuBLIc HEALTH IN PHILADELPHIA. 

PHILADELPHIA appears to have been visited recently by an acute spasm of 
sanitary virtue, which it is to be hoped will not pass away without leaving 
some permanent good results. Seven dealers in oleomargarine, whose butter 
was not above suspicion, have been offered up as sacrifices to Hygeia. The 
Bill prohibiting the sale of adulterated or impure milk. which was not long 
ago defeated in the Common Council, was passed on September llth by 73 
votes to 16. The measure provides that no milk containing less than 12 per 
cent. of milk solids shall be sold in the city of Philadelphia; it also provides 
for a system of inspection, and for the punishment of any one who may con- 
travene the enactment. 


In THE NAME OF HARVEY. 

M.R.C.P. writes: I have received, in common no doubt with other Members 
of the Royal College of Physicians of London, a circular letter signed by the 
Rev. T. Field, Head Master of the King’s School, Canterbury, asking for sub- 
scriptions to complete a school library as a memorial of Harvey’s connection 
with the school. The Head Master assures the Members that they ‘‘are in 
more senses that one Harvey’s legatees,” and that by them ‘the memory of 
one of their most illustrious presidents has been held in special honour.” The 
Members, however, know so little of the business of their stepmother, the 
College, that I am curious to learn whether this circular has received in any 
official | form the sanction of the President and Council of the College. 


ARTIFICIAL SALICYLIC ACID. 

Mr. H. Hewsrna, F.C.S., writes: With reference to the note in the BRITISH 
MeEpicaL JounnaL of November 22nd, p. 1206, on artificial salicylic acid, 
allow me to point out that, in the discussion at the evening meeting of the 
Pharmaceutical Society, I referred to the fact that paracresotic acid, which, 
according to Professor Dunstan, occurs in the proportion of from 8 to 10 per 
cent. in artificial salicylic acid of commerce, has been used by Professor 
Demme as a harmless antipyretic; a note to this effect appeared in the 
British MEpIcAt JouRNAL of May 10th, p. 1088. The Professor named em- 
ployed it in the treatment of thirty-two children, but the history of paracre- 
othe acid in medicine goes as far back as 1876, when Buss gave the sodium 
salt in doses up to 2 drachms with as good results as those yielded by sodium 
salicylate. Since that date it was used by Koranyi and Gatti also in com- 
peeve large doses without harm, while Professor Charteris found that less 

han 1 grain per kilo was sufficient to kill a rabbit. Professor Demme gives 
10 grains of the sodium salt per kilo as the lethal dose for the same animal. 





According to Professor Loesch, doses of 14 to 2 drachms of the sodium salt of 
paracresotic acid were well borne both by human beings and by large dogs. 
When the action of so important a reme y as salicylic acid is in question, it 
is unnecessary to urge the desirability of giving due prominence to both 
aspects of the matter. 


Quack ADVERTISEMENTS AND NEWSPAPER RESPONSIBILITY. 


ANTI-QUACK writes: I was glad to see an allusion or two in your paper to this 


subject. There must be a limit to what will not bring a paper within reach 
of the law, and if someone was killed or seriously injured by medicine ad- 
vertised in a public newspaper, and through the reading of which the person 
in question was induced to take the medicine, it is by no means clear to me 
that legal proceedings might not be instituted against the paper. The pious 
editor of a religious paper would cut rather a curious figure in the witness- 
box if asked by counsel whether he believed that so-and-so pill or liquid cured 
all diseases, or whether he allowed to be printed what he thought was false 
for filthy lucre’s sake. lt is a great pity that any medicine whose nature is 
concealed is allowed to be sold. 


INFLUENZA AND MEAT CONSUMPTION. 


IF the epidemic of influenza last winter increased the consumption of rum, it 


had precisely the opposite effect as regards meat and bread,at any rate in 
Paris. M. Flechey recently communicated some interesting facts on the 
subject to the Statistical Society of Paris, from which it appeared that during 
November and December, 1889, the consumption of meat diminished by two- 
thirds as compared with the other months of the year. There was also a 
“very sensible” diminution in the amount of bread consumed during the 
same period, but precise information on this head is not forthcoming. These 
statistics perhaps tend to show that diéte, or what we less euphemistically 
call starvation, is still the sheet-anchor of French practitioners in the treat- 
ment of acute disease. Certainly beef tea does not seem to be held in high 
esteem. 
REGISTRATION OF MIDWIVES. 


HuMANITY writes: The resolution of the East Sussex Medico-Chirurgical 


Society shows the length to which opponents of the Bill are ready to go. 
It declares that ‘‘no pe:son can be competent to attend women in their con- 
finement who does not possess a registered medical diploma.” Therefore, no 
midwife, whatever her training, no unregistered medical assistant, whatever 
his age or experience, ‘‘ can be competent ’for this duty. In many districts 
the number of confinements annually occurring are far more than the local 
medical men could (with any reasonable expectation of being present when 
wanted) undertake toattend. They could not attend them properly, on any 
payment, by whomsoever guaranteed. Surely the parties to this ‘‘ unani- 
mous ” resolution cannot content themselves with condemning a remedy pro- 
posed. What do they propose? Do they think that the local authorities 
ought to provide more medical men? Would those in possession of the field 
welcome tbe accession to their ranks? In the absence of information, must 
we assume this to be so? 


MODIFICATION IN THE APPLICATION OF THE UPPER BLADE OF THE 
LonG FORCEPS. 


Dr. E. G. Wake (Dartmouth Park Hill) writes: Was not the method of in- 


troducing the upper blade of the forceps first due to Dr. Thomas Barnes's 
recommendation? I have adopted no other method for the last fifteen years. 


Dr. EpwaRD Pope (Tring) writes: I have adopted this plan (the prior in- 


troduction of the upper blade) early in my practice, more than fifty years 
since, and have always used it. 


Dr. A. T. Brann, (Driffield, E. Yorks), writes: There have been several 


communications in the BRITISH MEDICAL JOURNAL lately with regard to 
the introduction of the upper blade first, which would indicate an extending 
use of this most excellent and common sense method. I adopted it at least 
five years ago, after seeing it recommended in a medical periodical, and have 
found it as easy and satistactory as introducing the upper blade last is the 
reverse. 

There is one point, however, to which I wish to draw attention, and though 
I have no doubt it has been observed by others, I have not noticed allusion to 
it. As it is usually taught in medical schools and enjoined in the textbooks 
of this country, that the lower blade should first be introduced, the forceps 
are accordingly made to suit this application, and the blades will lock easily, 
only if this order be observed. 

When I began to introduce the upper blade first I had some trouble in lock- 
ing, having to pass the handle of the lower blade below and behind that of 
the upper before I could get them to lock, and this movement I also found 
to stretch unduly the perineum. To obviate this awkward and troublesome 
re, I had a new pair of forceps made with the lock reversed, and now 

have no trouble whatever, as the blades lock naturally when brought to- 
gether. The reversal of the lock makes the lower blade anterior. 


INTESTINAL OBSTRUCTION. 


Dr. JaMES EpmuNDs (Grafton Street, W.) writes: At page 1161, of the 


BRITISH MEDICAL JOURNAL of November 15th, Mr. Ernest Burchell writes 
to protest against refusing to give a chance of recovery to a patient 
for fear of ery ag a record of special operations. In this protest we must, 
all agree ; but Mr. Burchell also writes: ‘A patient suffering from acute in- 
testinal obstruction is, I believe, if unrelieved by operation, practically 
doomed to certain and speedy death, so that in 100 such cases where opera- 
tions have been pape if there be but one success, I hold that that single 
human life would be justification ample and complete.” 

Now this statement seems to me to be utterly inaccurate and misleading as 
a matter of clinical fact. I have seen many such cases recover perfectly atter 
three, four, or more weeks of complete obstruction, provided only that they 
do not die of the doctor. If I saw a list of 100 such operations in which only 
one patient had recovered, I should say that twenty-five of these had died of 
the doctor. 

I do not know any more anxious task than to have to watch these cases of 
intestinal obstruction day after day, looking continually for the advent of 
those symptoms which call for laparotomy. If we take as our clinical rules 
to feed such patients but sparingly, to give opium only so far as may be ne- 
cessary to alleviate the rolling cramp which attends the severer efforts of the 
intestinal a, to administer moderate doses of castor oil when severe 
peristalsis is not present, and to distend the lower intestine fully once each day 
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by large injections of a thin mixture of well-boiled gruel and milk, we shall see 
some 30 per cent. of such cases recover. 

If we take the symptom of well-marked fecal vomiting as indicating the 
moment when laparotomy is called for, we shall save a certain proportion of 
those who, without operation, would not recover. But to argue upon the as- 
sumption that 100 cases of ‘‘ acute intestinal obstruction” will all die if not 
operated upon, is an absurd sample of the arguments we now hear for open- 
ing the abdomen in all sorts of cases. The first duty we have to urge in 
— as well as in other cases, is to prevent the patient from dying of the 

octor. 


THE USE OF ERGOT IN THE TREATMENT OF LINGERING LABOUR. 


Dr. A. H. Bampron (Leeds) writes: I wish to corroborate the statements of 


other correspondents, that theefficacy of ergot in cases of simple uterine inertia 
is very marked. It is curious that Dr. Madden should be the only hospital 
obstetric physician at the discussion who had not discarded the use of ergot. 
I know many general practitioners who have attended their 5,C00 midwifery 
cases, who invariably use the fresh infusion of ergot seeds, with good and not 
ill results. How comes this discrepancy in practice? I have been forced to 
the conclusion that ‘‘ therapeutic sceptics " are ignorant of correct therapeu- 
tic methods either in the matter of dosage or preparation. 


Dr. G. HERBERT Kenyon (Hooton-Pagnell, Doncaster) writes: Of the ex- 


treme value of ergot in non-obstructive cases of lingering labour I have not 
the least doubt. It seems to be more especially of use in the second stage, when 
the uterine powers are tending to become exhausted and the pains conse- 
quently feeble. My father, who before he retired had been nearly fifty years 
in practice, had always the greatest faith in its efficacy. I have found the 
liq. secalis ammoniat., prepared by Messrs. R. Sumner and Co., Liverpool, 
a most reliable preparation, and one that keeps well, and usually give it in 
asingle dose of one drachm in about two tablespoonfuls of bot water. Its 
— on the pains is mostly noticeable within half an hour after its adminis- 
ration. 


Dr. THoMAS MORE MADDEN (Dublin) writes: I was much pleased to find that 
my brief communication with regard to the value of ergot in the treatment 
of some forms of lingering labour as well as for the prevention of post partum 
hemorrhage, and my contention as to the safety of this remedy when pro- 
perly employed has been more than substantiated by all those experienced 
obstetric practitioners who during the last three weeks have contributed such 
valuable evidence on this question in your columns. The positive proof thus 
afforded of the utility and safety of the administration of ergot under suitable 
conditions in midwifery practice may well outweigh the theoretical objec- 
tions to this drug which have been recently formulated by some eminent 
teachers, whose pupils are now sent forth into the responsibilities of obstetric 
work, with what I regard asa groundless and dangerous prejudice against 
the legitimate Po a ae of our most reliable ana useful adjunct in some 
of the gravest difficulties that are to be encountered in the lying-in room. 

In reply to your correspondent “‘ W.” (and [trust that the many gentle- 
men who have done methe honour of asking by letter the same question, will 
kindly alsoaccept this reply), I have only to add that in my opinion when- 
ever ergot is required, under the conditions stated in my former letter, it 
should invariably be given in one full dose, and that ifthe lahenr be not com- 
pleted within three-quarters of an hour the practitioner should then apply the 
forceps. In ordinary cases I have generally found one drachm of fresh 
liquor ergot B. P., or of Battley’s liquor secali:carnuti, either by the mouth 
or by deep hypodermic injection, sufficient. Occasionally I use an equiva- 
lent dose of ergotine, and have found Sacker’s tablets or pellets very handy 
for this purpose. 

MEDICAL BOOKKEEPING. 

Dr. JAMES ALEXANDER (Paignton) writes: I have used the A B C system and 
several others, and I have settled to the use of Kempe’s visiting list, pub- 
lished by Silverlock. This to my mind is the simplest and most convenient 
form of book-keeping of any. By a system of signs I put down each day’s 
work, including medicine, visits and consultations at home, and once a 
month the posting into the ledger occupies about a couple of hours ; an ordi- 
nary prescription book in surgery registers all prescriptions, and a reference 
to the viriting list at once shows on what day a prescription has been put up. 
I am sure any medical man who adopts this visiting list will find it conveni- 
ent and time-saving. It has pages for midwifery and vaccination engage- 
ments, and a monthly page for receipts and expenditure, and memoranda. 


Dr. E. W. EmtTaGE (Bradworthy) writes: Having been favoured by Dr. Illing 


worth with specimen sheets of his system of medical book keeping. I have 
much pleasure in stating that I consider it very much simpler than the 
ABC system, of which I had sample sheets some two cr three years ago, and 
simpler than any other system that I have seen; and also consider that 
there is a greater economy of time with the A 1 system than with any other. 


Dr. J. A. ErsKINE Stuart (Heckmondwike) writes : The ideal system of book- 
keeping for a medical man is one where he can easily find his way about when 
he requires to refer to old prescriptions, unpaid bills, and so on, and which 
at the same time combines the least amount of trouble with the greatest 
degree of accuracy. I have tried monthly systems of bookkeeping, and find 
them wanting. You have asea of names, may enter the same name twice 
over, get muddled with the entries, and forget to put on your list a most 
important case, especiaily when transferripg names at the end of a month, 
This latter is most jiable te occur when your list is rising high—150 or 
upwards inthe month. Dr. Illingworth’s system of pricing at the time is a 
great feature. His simple form of posting is expeditious and explicit. His 
method of indexing is unique and adaptable to different districts. A record 
of the disease can also be kept—an important point—and so we have a case- 
book as well as a daybook. I well remember how important it is to keep this 
record. A friend of mine, in large practice. was called upon by the co- 
respondent in a divorce suit to testify that the pursuer had communicated 
syphilis to his wife many years before. On reference to some very old day- 
books, the prescription was found, and the whole case came up quite fresh in 
my friend’s mind. 

As far as I am able to judge, Dr. Illingworth has quite proved his cass for 
the A lsystem. I have long known that he was energetic, and original in 
his ideas, but over and above that there is the highest credit due to him for 
so persistently pushing forward the claims of the simplest, quickest, and 
most efficacious system of medical bookkeeping. 


Dr. AUBURN WILKINSON (Tynemouth, Northumberland) writes: As it seems 


expedient that those who have examined Dr. Illingworth’s Al system of 
medical book-keeping should express an opinion, 1 offer mine. Having 
had nearly twenty-five years’ experience in medical book-keeping, I sympa- 
thise with those who wish to simplify or abbreviate it, and have examined 
all the systems that have been mentioned during the last few years. I con- 
sider Dr. {llingworth’s system an excellent modification of the one generally 
used in the past,and would recommend it to those just beginning medical 
practice in preference to the A B C system. Some begin actual medical prac- 
tice without much experience in the general routine of it, and I once had an 
assistant who declined to assist in the posting. I certain)y consider it 
absolutely necessary that all medicines dispensed in a surgery should be care- 
fully recorded, and I prefer the ordinary day book to a prescription book. A 
portable visiting list is a great convenience. Considered from a purely time- 
saving point of view the A B C system is better thanthe Al. I ought, how- 
ever, to say I use neither of these systems, but one which I find very time- 
saving and more to my fancy. 


Dr. Epmonp Denison (Clayton-le-Moors, Accrington) writes: During the con- 


troversy upon the above important subject I have regularly taken the time 
required to post by Dr. lllingworth’s *‘ Simplex” or ‘‘A1” method; and I 
can testify to the accuracy of the following observations : 

1, The average time taken for completing and pricing the daily work, and 
making out the visiting list for tne following day, in Dr. lllingworth’s 
practice, with a list of 140 patients a month, is five minutes every evening. 

2. The time taken for entering patients’ names as they are attended to, one 
by one duriog the surgery hours, is of no moment, inasmuch as all entries are 
more or less condensed. It must, however, be much less than the time taken 
for a search through 140 names for the entry of hieroglyphics each time, and 
infinitely less irksome. 

3. The time taken for posting by this method is one hour a week when done 
every third or fourth night. 

4, lhe time taken to rewrite the weekly list for visiting, at the beginning 
of every week, is five minutes. 

5. Having had three months’ experience of the old method in a previous 
assistancy, [am convinced that Dr. Illingworth’s modification of it is infi- 
nitely superior in points of time and labour both to assistant and prin- 


cipal. 


Dr. J. D. Hutceson (Aberdare, South Wales) writes: Do you not think that 


it is high time that the advocates of rival systems of book-keeping—the sup- 
porters of each system being so thoroughly satistied with their own methods 
—should utilise their pens and ink in writing up their ledgers, etc., so as to 
get their accounts well forward against Christmas; and leave the correspon- 
dence columns of the BriTIsH MEDICAL JOURNAL for the insertion of more 
generally interesting matter ? 

*,* We quite agree with thie corrrespondent. 


ANIMAL VACCINATION: THE SUCCESSFUL VACCINATION AND REVACCINATION 


EXPERIMENT IN PRUSSIA. 


Dr. C. R. Dryspae (Sackville Street, W.) writes: On the occasion of a visit 


to Berlin this summer I had an opportunity of hearing some details of the 
rema kanly successful experiment carried out in Prussia since the year 1874. 
It appesrs that up to 1870 the mortality from small-pox in Prussia had been 
fairly +teady. with occasional high figures in epidemic years. In 1870-71-72 
the great epidemic broke out, and in 1872-73 the mortality from small-pox 
rose to 243 and 262 per 100,000 inhabitants. A law was then passed enforcing 
vaccination in the first year of life, and revaccination in the twelfth year, and 
this was so speedily successful that in 1875, the first year when the law was 
enforced, the mortality from small-pox fell to 3.6 per 100,000 ; in 1876 to 3.1 ; 
in 1877 to 0.3; in 1878 to 0.7; in 1879 it was 1.2; in 1880, 2.6; in 1881, 3.6; and 
in 1882, 3 6. 

In Austria. where no such law existed, in the same years, 1875 to 1882, the 
figures were 57.7, 39.2. 53.7, 60.3, 50.8, 60.3, and 82.6. In 1885 it was reported! 
that not asingle case of death from small-pox had occurred in the German 
army since the year 1874. And it appears that as a result of this vaccination 
and revaccination in Berlin and other German cities in the nine years from 
1875 to 1883, the average annual small-pox mortality was 1.7 per 100,000 
inhabitants in these cities as against 25.83 in London, and 89.29 in Vienna. 

The text of the vaccination law of April 8th, 1874, is given in a report 
entitled ‘Das Impfwesen in Preussen, 1890,” and the two headings read thus: 
(1) Vaccination is obligatory on every chi'd before the completion of its first 
year of life, unless it suall be shown by medical evidence to have had natural 
small-pox. (2) Every pupil of a public or private school, except Sunday or 
evening schools, must be revaccinated during the course of the twelfth year 
of age, unless vaccinated successfully within five years previously, or having 
been proved. by medical evidence, to have had an attack of natural small-pox. 
Tr ese two ordinances have been carried out with the greatest regularity in 
Prussia, and with the greatest success, as the statistics I have cited prove very 
clearly. There are, however, a few points in the details of this vaccination 
experiment which are novel, and as yet, I believe, unknown to the lay or 
medical public of this country. The most important of these is that the use 
of animal vaccine is gradually superseoing that of humanised lymph in 
Berlin and many other parts of Prussia. In the year 1888 the population of 
Prussia was 28,318,470; and of the 828,996 vaccinations which were carried out 
in the first year of life, 542,534 were vaccivated with calf lymph against 
436,445 in the year 1887; and of these wh» were revaccinated, 721,073 in 1888, 
482,256 were vaccinated with animal vaccine. In Berlin almost all revaccina- 
tions are now performed with calf lymph. In 1888, 863 vaccinations per 1,000 
were performed with that lymph, and no fewer than 963 per 1,000 revaccina- 
tions were similarly treated. In the district of Saxony, 971 per 1,000 vaccina- 
tions were performed by the aid of calf lymph. The use of this form of 
lymph, indeed, is now obligatory in Berlin and in Saxony in public vaccina- 
tion stations; and an establishment for the preparation of animal vaccine 
exists in Berlin at the Central Market, where the greatest care is taken to 
ensure the purity of the lymph. A law passed in 1855 by the Bundesrath has 
caused this change in the practice of vaccination. In the preamble of the law 
it is said that it has been found that vaccination with humanised lymph may 
nroduce certain contagions, which may be avoided by using calf lymph ; and 
that this form of lymph has recently been found to be as manageable as 
humanieed Jymph. The Jaw, therefore, enjoins that, whenever it is pro 
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curable, calf yar is to be used for vaccination ; and that the universal adop- 

tion of ani vaccination should gradually be carried out by establishing 

— for the culture of animal vaccine in all districts by the aid of the public 
unds. 

The report says (p. 3) that there exists at present no active agitation in Ger- 
many against vaccination, although in Magdeburg a few writers still oppose 
it. When fines are levied for non-attention to the law, it is almost always for 
carelessness. The introduction of animal vaccine bas had much to do with 
this improved feeling on the part of the public, especially in Berlin, 
where ie! there wasa great deal of opposition. There exists nowa 
widespread belief in the harmlessness of this lymph; and, besides this, it is 
no longer necessary to take lymph from a vaccinated infant’s arm. The 
authorities have also lately given a printed set of directions for the treatment 
of vaccinated children, which has proved very useful in diminishing accidents 
after vaccination. These details of the Prussian experiment are interesting, 
and may, perhaps. lead in England and France to the adoption of revaccina- 
tion and the use of animal lymph. 


To CORRESPONDENTS. 

OvBs correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return or hold over a great number of communication 
chiefly by reason of their unnecessary length. 
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EXTRACTS FROM 


THREE LECTURES 


TUBERCULAR DISEASES OF BONES AND 
JOINTS. 


Delivered at the Royal College of Surgeons of England. 
By W. WATSON CHEYNE, M.B., F.R.CS, 
Hu terian Professor; Surgeon t2 King’s College Hospital; and tothe 
Paddington Green Children’s Hospital, etc. 


LECTURE I.—( Continued ) 
In discussing the morbid anatomy of tubercular diseases of 
bones and joints we shall study, in the first instance, the changes 
which occur in the synovial membrane, and, in the second place, 
those which occur in the bones. The dizease may bo primary or 
secondary in either of these tis- ——__-—- ——_—_—_—_——- 
sues, and the character of tte 
changes which take plecs varies 
accordingly. 





CHANGES IN THE SYNOVIAL 
MEMBRANE. 

We may divide the changes 
which occur in the synovial 
membrane into four main groups: 
(1) various forms of diffuse thick- 
ening of the synovial membrane; 
(2) limited thickening of the syn- 
ovial membrane, more especially 
the formation of one or morc 
fairly limited nodules; (3) acute 
miliary tuberculosis of the syno 
vial membrane; and (4) a form 
where there is not much thick- 
ening of the capsu'e at first, bu’ 
where there is hydrops or pyar- 
throsis, a condition described by 
Konig, and termed by him “tuber- 
cular hydrops and tubercular em- 
pyema of joints.” 

The most importirt of these 
forms, and that which comes 
under our notice by far most fre- 
quently, is the diffuse thickening 
of the synovial membrane. Here 
we find a great variety of con- 
ditions and all sorts of transition 
stages; but if we examine the 
state of matters at an early period 
in the disease, we fini that the 
changes may be divided into 
three great types. A frequent 








Fig. 1. 


division into two layers, the thickening being composed essen- 
tially of the firmer tissue, but this tissue is dotted over with 
transparent or opaque yellow spots of varying size, and some- 
times shows distinct caseous patches or commencing chronic ab- 
scesses. In a third class of cases we have often very marked 
thickening of the synovial and subsynovial tissue of the firm, 
cedematous, glistening character above described, but without the 
diffuse speckled appearance due to caseating patches, though it is 
not uncommon to find these collections here and there, especially 
over an osseous deposit which has reached the surface outside the 
joint, at the point of reflection of the synovial membrane. In the 
first form the joint generally contains fluid, serous or purulent, 
while in the last two types fluid is usually absent. 

On studying the microscopical characters of complete sections 
of the synovial membrane we find a similar diversity in the ap- 


| pearances, and we see the explanation of the naked-eye charac- 


ters ; and I shall now show a few epecimens to illustrate the chief 
points. 

The firat specimen which I show (Fig. 1) is a transverse section 
of the ligamentum teres from a case of hip-joint disease ina girl, 
aged 5, in whom the disease had developed after a fall two months 

— ——— - anda half before admission. A 

few days before admission the 
head of the femur became dir- 
located forwards and upwards 
during the night, and on admis- 
| sion this condition was found, 
while the joint was evidently 
| distended with fluid. I excised 
| the joint, and clear fluid contain- 
ing white flocculent matter was 
| evacuated, and a dense tubercu- 


lar deposit was found at the 
_lower part of the neck of the 
| femur, just outside the epipby- 
sial cartilage, which was evi- 
dently the starting point of the 
disease, and which had commu- 
nicated with the joint. The sur- 
face of the synovial membrane 
was villous, and caseation was 
occurring here end there at the 
free surface ; this villous material 
_ was soft and easily broken away. 
_ This specimen is a transverse sec- 
tion through the ligamentum 
| teres; at one part a small por- 
_tion of the surface [as become 
detached, but nevertheless we ob- 
tain an excellent idea cf the 
state of matters. It will be seen . 
| that the section consists of two 
| parts, a central lighter portion 
| and an outer darker part. If we 
| look at the outer portion we see 
that here and there at the edge 
| it is breaking down and under- 


going caset tion, but at the inner- 
most part it is composed of closely 





condition is where there is —— a —ooen 
moderate thickening of the synovial membrane, which may 
bs roughly divided into two parts—an internal layer where 
the tissue is soft, and at an early stage villous, and later 
covered with caseating material ; and an external layer of firmer 
consistence, and of a glistening character without caseation. The 
soft tissue on the surface has a gelatinous appearance, and can be 
frequently rubbed off with very slight pressure. In some cases 
this soft material is not present over the whole surface of the 
thickened membrane, and in any case it is usually distributed 
irregularly as regards its quantity, and is generally in largest 
amount at the reflection of the synovial membrane on to the bone 
or cartilage, or in the neighbourhood of any osseous deposit. 
What I have just described may be looked on as, so to speak, the 
normal condition in this type of diffuse thickening, but great dif- 
ferences exist as to the relative amount and distribution of the 
two kinds of material. Thus in some cases the soft tissue on the 
surface forms only a thin layer, the greater part of the thickening 
being composed of the firmer material, while in others again the 
reverse is the case, and the whole of the thickened part may con- 
sist of the eoft tissue. In a second type we do not find this sub- 





aggregated circles, with light centre, dark outline, and often a 
small dark body in the interior of the circle. This peculiar 
material is seen to extend pretty completely round the margin, 
and to penetrated into the interior at various parts, especially 
between the bands of fibrous tissue. I shall next show more 
highly magnified photographs from the deeper part of the dark 
portion, from the edge and from the lighter central part. : 

The photograph (Fig. 2) from the deeper part of the marginal 
layer has been already shown, and we see that the tissue at this 
part consists of densely packed tubercles frequently with large 
giant cells, and surroun ed by a ring of leucocytes. At the upper 
part fresh tubercles are seen forming in the more centrally placed 
tissue. 

Passing now to the free edge (Fig. 3) we no longer see the in- 
dividual tubercles; they have ran Together, and we have the con- 
dition which I have termed tubercular infiltration, and quite at 
the free edge this tissue is undergoing caseation. . 

If, lastly, we study the central tissu» (Fig. 4) we find that it is 
composed of very vascular, delicate, fib-ous tissue, which is much 
swollen, and contains elongated ce'ls with i562} like 
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myxomatous cells, along with a few leucocytes. Excep’ in the 
immediate neighbourhood of the tubercular masses there are no 
tubercles among this fibrous tissue. We may term this condition 
shortly “ gelatinous infiltration.” 


| part, and where they are numerous and closely packed together 


| caseation is very ap’ to occur, and chronic abscesses form in the 


The sections of the synovial membrane show exac‘ly the same | 


appearance, except that the tubercular layer is only at one side, 
and the whole of the inner part of the synovial membrane is occu- 
pied by tubercular tissue which is caseating at the free surface, 
while the outer part is composed of this swollen fibrous tissue. 
The sections of the synovial membrane in this particular case 
were too thin to photograph well under a low power, but if we 


| older. 


imagine the section of the ligamentum teres (Fig. 1) cut in two, | 
one half will give the exact appearance of the synovial mem- | 


brane. 

The sequence of events in these cases is plain. The tubercular 
virus has attacked the surface of the synovial membrane, and 
spread into its substance. In the ligamentum teres the tubercular 


growth is spreading in on all sides where the tissue is not too | 


dense. The oldest parts of the tubercular tissue, those next the 
cavity of the joint, are breaking down and undergoing caseation, 
and the caseous material is being shed into the joint forming the 


flakes which were present in the , - — 


fluid. Further, the fibrous tissue 
in the outer part of the synovial 
membrane or the interior of tre 
ligamentum teres has become 
much swollen, is more highly vas- 
cular than normal, and there has 
no doubt heen new formation of 
tissue. These specimens repre- | 
sent very well the state of mat- 
ters in the first form of synovia) 
thickening which I decribed, 
where two layers can te made 
out—an inner, soit and often 
easeating, and consisting of tu- 
bercular tissue; and an outer, 
composed of swollen vascular 
fibrous tissue. Tbis conditicn 
most frequent'y occurs, 1 think, 
as the result of infection from the 
interior of the joint, for example, 
from the bursting of an osseous | 
deposit into it, and, associated 
with it, we generally have case- 
ous material in the joint due to 
the caseation of the surface of 
the tubercular growth. 

As time goes on this tubercular 
material gradually involves the 
- whole of the synovial membrane. 
which is then no longer divisible 
into two lseyers, but consists en- 
tirely of soft caceating tiague, 
with swollen fatty and fibrous 
tissue outside. 

[Specimens were shown to illus- 
trate this, and also to illustrate 





substance of the thickened tissue. Even where the whole syn- 
ovial membrane is converted into tubercular tissue we are more 
likely to get caseation somewhere in the substance of the tissue 
than at the surface, for the central portions of the mass are the 
In some cases, however, where the tubercles have formed 
in the first instance close to the surface of the synovial membrane, 
we have a very close approach to the first type, the whole super- 
ficial part being converted into tubercular tissue, but even in this 
case we see that in addition to the layer on the surface there are 
numerous tubercles scattered irregularly through the swollen tissue 
around. In this type of synovial thickening we have generally to 


| do with primary synovial disease. [Specimens were shown illustrat- 
| ing these points}. 





Fig. 2. 


n the third type of diffuse synovial thickening the great mass 
of the thickened tissue is composed of the swolien fibrous tissue 
which is seen outside the tubercular growth in the first type, and 
the tubercles are few in number and in parts entirely absent. It 
is most important to bear in mind the existence of this type of 
disease and the fact that there may be marked thickening of the 

——_—_—— ——- synovial membrane without any 
tubercles in it. This condition 
' is either associated with primary 
synovial disease where the de- 
posit is limited to some part of 
the thickened tissue, or perhaps 
it most often occurs in connection 
with osseous deposits which have 
not yet reached the surface or 
have done so at the point of re- 
flection of the synovial membrane 
but have been shut off from the 
joint cavity by the soft tissues 
over their point of exit. Im cases 
where we meet with this type of 
synovial thickening we may have 
to search a little before we find 
the tubercular area, which, how- 
ever, is present. Usually it will 
be found at some part where there 
is a marked degree of thickening, 
_more especially at the re flection 
of the synovial membrane or in 
some portion of the bone. [This 
condition was illustrated by spe- 
cimens. Fig. 4shows the charac- 

| ter of this thickened tissue]. 

It is worthy of note toat in 
some of those cases where n0 
tubercular tissue is present we 
find collections of leucocytes 
arcund the walls of many of the 
blood vessels, and I have a certain 
amount of hesitation in asserting 
that the parts showing gelatinous 
infiltration are entirely non-tuber- 
cular, as it may be that the 





another variety of what is essen- 
tially the same type, where the tubercular layer at the surface 


{ 


| 


contains numerous blood vessels running at right angles to the | 


outer part of the synovial membrane; between these vessels are 
tubercles and tubercular tissue. The last appearance is that 


generally met with in those cases where the granulations are | 


a. ~ eae and sensitive, and bleed profusely on introducing a 
probe. 

Passing on now to the second type of diffuse synovial thicken- 
ing, we find that the thickened synovial membrane is not dis- 
tinctly divisible into two layers, but that it is somewhat tougb, 
with small and large transparent or yellow spots scattered through 
it. In this type the tubercles are not deposited in the first instance 
on the surface of the synovial membrane, but in its substance and 
in the subsynovial tissue, and they are generally svattered irregu- 
larly throughout the thickened tissue. As time goes on, however, 
the whole thickness of the synovial membrane becomes involved, 
and we may ultimately have a condition somewhat resembling 
that shown in connection with the first type. Here, however, 
caseation is not so common at the surface, nor is pus so frequently 
present in the joint; the older tubercles are in fact in the deeper 





tubercular virus is really com- 
mencing to develop at these points, although I have not yet been 
able to demonstrate bacilli there. On the other hand, if these 
were really points where tubercular growth is about to commence, 
we should expect to find many more fully developed tubercles in 
these cases, seeing that this is not an uncommon appearance. 

To sum up, the diffuse thickening of the rynovial membrane may 
occur as @ primary or secondary lesion. If it occurs primarily 
the deposit may, and indeed often does, commence at one part im 
the substance of the synovial membrane, and not diffusely over 
the whole membrane at once. At the point of commencement 
there is a deposit of tubercles and swelling of the surrounding 
tissue and the tubercular growth soon spreads through the whole 
of the synovial membrane, being often, however, preceded by 
thickening of the membrane due solely to swelling and gelatinous 
infiltration of the tissue. In these cases of primary disease of the 
synovial membrane the tubercular growth commences in its sub- 
stance or in the subsynovial tissue, and these are the cases in which 
we have the greatest thickening of the synovial capsule. : 

Where the diffuse thickening occurs secondarily to deposits in 


‘the hone we may have one of two conditions according to the 
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point where the deposit reaches the surface of the bone. If it 
communicates freely with the cavity of the joint there is rapid 
infection of the whole surface of the synovial membrane, tubercles 
form in the superficial layers, grow rapidly, and caseate at the 
free margin, while they quickly penetrate into its substance. At 
first the tissue outside becomes swollen from gelatinous infiltra- 
tion, but subsequently this material is invaded and destroyed by 
the tubercular growth. In other cases the osseous deposit ma 
reach the surface at the margin of the synovial membrane, which 
becomes thickened in the first instance and shuts it off, for a time 
at any rate, from the joint cavity. This thickened patch is full of 
tubercles, and these rapidly spread in the substance of the syno- 
vial membrane, or in the subsynovial tissue, while the synovial 
membrane becomes swollen and gelatinous, even before the tuber- 
cular deposit has reached it. 

At first sight one might be inclined to think that these details 
as to the various types of diffuse synovial thickening are only of 
pathological interest, and not of any special practical importance, 
but in reality their recognition is of por importance in treat- 
ment. Indeed the leading idea which I had before me in carrying 
out this research was mainly a practical one, namely, to ascertain 


In the third place, if an osseous deposit has reached the sur- 
face at the margin of the synovial membrane and caused thickea- 
ing at that part, or if there is a localised primary deposit in the 
synovial membrane at one part, all that may be necessary at an 
early stage is to remove the primary deposit and a good area of 
the synovial membrane around, without touching the greater part 
of the synovial membrane, even although it may be somewhat 
thickened, and thus the structure of the joint need not be greatly 
interfered with. 

I merely mention the above points as an example of the bearing 


| of the facts which I have shown on treatment, and not as in any 


way a discussion of the operative, treatment of diffuse synovial 
thickening. 

2. Pendulous Growths in the Synovial Membrane.—A com- 
paratively rare condition is that described by Riedel, Konig and 
others where we have pendulous tubercular growths on the 
synovial membrane; this generally oceurs in the knee-joint. In 
most cases of synovial thickening the synovial membrane shows 
irregular projections, but this is not the condition which is referred 
to here. Inthe cases to which I allude there are one or more 
firm nodules projecting from some part of the capsule, generally 

(in the pouch above the patella, 





the exact extent and distribution 
of the tubercular areas,and thus 
to learn precisely how much tis- 
sue it is necessery to take away 
in order to remove the disease; 
the aim being, more especially 
in children, to remove as little 
of the non-tubercular tissues as 
possible. It is not part of my 
present programme to poiat out 
the relation of the pathological 
facts which I show to the treat- 
ment; they really speak for 
themselves ; but I may this once 
refer to one point in treatment 
in connection with these three | 
types of diffuse thickening of | 
the synovial membrane as an ex- | 
ample of how smell points, which | 
may at first sight appear to be 
only of pathological interest, may | 
have a marked bearing on treat- 
ment, | 
Suppose that we open a joint 
with the view of removing the 
tubercular disease ({ do not 
mean by excision, for that is an 
operation which ought to be com- 
paratively limited in its applica- 
tion) and find that a primary cs- 
seous deposit has burst into the 
oint, we know from what 1; 
ave ‘shown that the tubercular 
disease will be confined, in the | 
first instance, to the superficial | 
layers of the synovial membrane, | 
and ;that these layers are soft | 





Fig. 3. 


and not infrequently accompanied 

| by hydrarthrosis. At first there 
'is no general thickening ofthe 
synovial membrane, but if the 
disease is allowed to progress, 
_the whole of the synovial mem- 
| brane ultimately becomes swol- 
len ard ‘infiltrated with tuber- 
cles. Riedel describes the char- 
acters of these cases as’ follows: 
—The synovial membrane is red- 
| dened, often thickened, and shows 
one or more firm prominences on 
| the surface ; the joint frequently 
contains fluid and _ rice-like 
bodies; the nodules contain nu- 
merous tubercles often closely 
packed together. 

I have only seen one or two 
instances of this kind, ‘and have 
only had the opportunity of ex- 
‘amining one c:is'.' It was that 
of a lady who had suffered for 
/some months {rom a_ trouble- 
some synovitis of the knee. On 
(the inner side of the joint 4 
ncdule was felt which seémed 
‘like an attached loose cartilage. 
| On cutting down this was found 
to be a polypoid thickening of 

| the synovial membrane, and jwas 
' freely removed. The patient're- 
mains well. On examination the 
nodule was found to be tuber- 


cular. . 
| 3. Acute Miliary Tuberculosis 





and easily removed, while the ——-_-—— 


outer layers are tougher aud composed only of inflamed and | 


swollen fibrous tissue. It is evident, therefore, that in order to 
remove the tubercular disease we need not dissect away the 
whole of the thickened tissues, destroying ligaments, etc., in 
our course, but that thorough scraping of the surface with a sharp 
spoon will remove the whole of the disease, or, if we wish to 
make certain, the removal of a thin layer of the firmer tissue 
by knife or scissors will effect the purpose, and in this way we leave 
& strong joint, and may subsequently obtain some movement. 
Again, if we have to do with a case of primary synovial disease 
we know—as seen in the specimens which I have shown—that the 
tubercles are scattered irregularly throughout the thickened 
tissue, which is too tough to yield to the sharp n, and if we 
decide that it is necessary to remove the whole of the tubercular 
disease we can _7 make sure of doing so by dissecting away the 
whole of the thickened tissues. I do not say that this is neces- 
sary in many cases where partial arthrectomy is nevertheless de- 
sirable; I merely point out the importance of a knowledge of the 
distribution of the affected tissues in cases where it is felt that 
all the disease should be removed. . , 


of the novial Membrane. — 
Réaig describes a form of tuberculosis of the synovial membrané 
in which miliary tubercles are found in the subsynovial tissue, 


| and in which the synovial membrane is not at all altered; there 





are no symptoms of disease. This condition occurs in acute 
general tuberculosis, and is only of anatomical interest. I have 
in one case of acute general tuberculosis examined the synovial 
membrane of the knee-and hip-joints, but failed to find any 


| tubercles. 


4. Hydrops Tuberculosus and mee: gre Tuberculosum.—Léstly, 
we have the conditions of tubercular hydrops and empyema of 
joints, which have been described more especially by Konig and 
Volkmann. A certain amount of hydrops is not uncommon in 
connection with general thickening of the synovial membrane, 
and more especially with the pendulous nodules just described, 
but the condition te which I refer here is that in which a joint 
affected with tubercular disease contains fluid, but where there is 
no marked thickening of the synovial membrane at first, although 
the disease is primarily syno This is, as & rule, only a tem- 
porary condition, and as time goes on the synovial membrane be- 
comes swollen, the swelling generally commencing ut the point cf 
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reflection of the synovial membrane on to the bone, as is occurring 


in a case which I have at present under observation, and ulti- | 
mately the joint assumes the appearance of a tubercular joint. — 


These cases are usually diagnosed in the first instance as simple 
hydrops, and it is not, as a rule, till the thickening of the synovial 
membrane has that their true nature can be recognised, 
or that o ive interference seems to be called for, and conse- 
quently I have no specimen at the early stage to show. Konig, 
however, bas examined these cases at an early stage, and he states 
that there is a formation of a thin layer of tubercles on the surface 
of the synovial membrane along with a slight amount of chronic 
inflammation. 

The empyema tuberculosum is a similar condition, where, how- 
ever, there is caseous pus in the joint cavity, also, without any 
marked thickening of the += membrane in the first instance. 
The typical cases of this kind are primarily synovial affections, 
occur especially in old people, and are particularly intractable. A 
very similar condition may, however, be found in some cases soon 
after an osseous deposit has o into a joint ; and the specimen 
which I show is one of this kind, where tnere was a primary de- 
posit in the patella. The appearence of the synovial membrane is 
very similar to that where this —~$———————-________- 
condition is primarily synovial | 
except that the membrane is | 
somewhat thicker. 





NorFo.k County (Population, | 
Rural Districts, 271,980; Urban | 
Districts, 50,763).— The Norfolk | 
County Council have exercised | 
their powers under the Local | 
Government Act of appointing a 
medical officer of health, and one 
of the advantages of their having | 
done so is apparent in an inte- | 
resting report which has been | 
yy by Dr. Shephard Taylor. 

mn that report Dr. Taylor has 
summarised the vital statistics of | 
1889 of the various sanitary dis- | 
trics included in the county, com- | 
the statistics and circum- 
stances of the several districts, 
and indicated the more salient 
matters to be gathered from the | 
reports of the Jocal health officers 
By this means much useful infcr | 
mation which would otherwise be | 
lost may be gathered together and | 
employed for the good of the com- | 
munity. We hope the number of | 
reports of this 
lg be largely increased. In the | 
t instance it is satisfactory | 
co observe the low death-rate (15.3 | 
per 1.000) which the statistics of 
1889 for the county as a whole 
show. In the rural districts the 





rate was 14.9 per 1,000, whilst in |——___— ——- 
the urban it was 160 per 1,000. The zymotic death-rate was also 
exceptionally low—0.8 per 1,000; whilst the infant mortality was 
only 110 per 1,000 births. As regards zymotic diseases, Dr. Taylor 
points out that, speaking relatively, diarrhoea was nearly twice and 
diphtheria nearly four times as prevalent in the towns as it was in 
the raral districts; whereas, on the other hand, whooping-cough 
was considerably in excess in the rural districts, whilst it was 
almost absent from the towns. The death-rates from typhoid fever 
and measles were also much heavier in the rural than in the urban 
districts, whilst there were no deaths at all in the towns from 
ecarlet fever and continued fever of a doubtful character. The 
work of sanitary administration throughout the county is also 
summarised, and Dr. Zaylor observes that it shows “an enthusi- 
asm in the public service which is simply astonishing, considering 
the slender emoluments medical officers of health too often receive 
for their arduous labours, and the difficulties which so often beset 
them in the conscientious discharge of their duties.” He also points 
out that the publication of ee by thecounty authority will 
result in the reports of the local officers being more carefully drawn 
up and the wors carried out even more conecientioysly than before. 








ter will ere Fig. 4. 
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GENTLEMEN,—In fulfilling the wish you have done me the honour 
to express that I should open the discussion on the Surgical 
Treatment of Diseases of the Nervous System, it appeared to me 


| that the subject was one of such wide ex‘ent that it could only be 


treated profitably by the adoption of some definite plan, exciud- 
ing details as far as possible, or leaving them to publication in 

a - tables. Such a plan I have en- 
deavoured to form, and it is as 
follows : 

I propose to enumerate and to 
place in tabular form (Table 1) 
the various conditions of the 
brain and spinal cord which it is 
at the present time considered 
reasonable and justifiable to at- 
tack by surgical interference, and 
to illustrate in some way the 
object of such treatment, its 

| chance of succ-ss, and the rea- 
_ sons for or against it. Of course, 
[ need hardly say that I do not 
intend to do more than touch 
upon some of the most debate- 
able points among tho3e des- 
cribed in the tables, and I hope 
you will permit me, in support 
vf my observations, to a'lude to 
cartain cases which have come 
under my own Care. 

Bsfore, however, proceeding 

further with the subject, it is 
_mecessary that 1 should trouble 
| you with a few preliminary re- 
marks explanatory of the first ta- 
ble to which I have alluded, 
and to which | shall constantly 
have occasion to refer. In the 
first column are enumerated all 
| the disease conditions as they in- 
' volve either the brain and its 
| meninges alone, or in addition 
the sku!l in connection with 
them; but it is only those 
- —____—- which are indicated by the 
asterisk in the margin that I shall have time to bring to 
your notice. Let me here say that the purpose of Table I 
is to provide at a glance points for discussion other than 
those I can touch upon. In the second column are a ed, op- 
posite each lesion, both its immediate effects and its ultimate 
consequences. In no branch of therapeutics is it more nm 
to take into consideration these two factors, and I shall presently 
urge that even in those cases where it is impossible to do any- 
thing for the latter, active interference to produce palliation of 
the immediate effects should certainly be resorted to, the attain- 
ment of a euthanasia for the sufferer being a distinct step in 
advance. 

In the third column is placed the nature of the surgical inter- 
ference, which I venture to think ought to be adopted in each 
instance, and, finally, the results which may reasonably be hoped 
for from such treatment are given in the fourth column. 

Of roy I shall not speak, as it does not come under the 
title of this discussion, but it is the subject of surpassing interest 
and importance in the present issues. Modern surgery provides 
for the technique of ths therapeusis of these conditions: I am 
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therefore very sorry that I have no time to enter upon the ques- 
tion of their correct detection. Taking the first of the conditions, 
indicated on the table as being in any way debateable, namely, 
that of depressed fracture of the skull, I wish to urge in the most 
emphatic manner the necessity of operating upon every such case, 
whether or not accompanied by an external wound of the soft 
parts or by immediate symptoms of gravity. It is of course—in 
the latter contingency, and especially where the patients are 
children, who frequently, as we have all seen, are extremely tole- 
rant of extensive injuries of the kind—easy to understand how 
the present practice finds favour of letting, as it is called, “ well” 
alone, but I would submit that the adoption of such a course is 
not “ well” but ill, for it is just in these cases, and particularly 
where the injury has been received early in life, that the future 
will almost certainly bring with it, not only epilepsy, but also 
mental defect, persistent loss of memory, and, in fact, general 
deterioration, From this lamentable condition it is now, through 





the discoveries of Sir Joseph Lister, possible for us, without undue: 
risk—a point upon which I propose to touch in my concluding 
remarks—to restore the patient to health. Asan example, I may 
mention that in one instance—shown in this photograpb—I wes 
able successfully to elevate into its normal position the whole 
fronto-temporal region of a child, and it seems to me that such 
should be our invariable practice in these cases, especially when 
we consider that it affords the only opportunity of clearing the 
subdural space of blood and clots. 

The next condition to be considered is that of laceration of the 
brain, and, in compound cases, recent or of long standing, I do 
not imagine that any exception would be taken to the active 
treatment proposed in the table, but I should like to go further, 
and say that these measures should equally be applied to all 
simple cases of laceration, as by such means the remote or, even 
sometimes, immediate consequence of epileptic convulsions may. 
be prevented or entirely relieved. I here show, in relation to this 


Tase I, 





{ Consequences ot Effects. 

Lesion of (a) Skull involving Brain. a 5 

(/) Dura Mater and Meninges. | 

(c) Cerebrum, Cerebellum, etc. Immediate and 
Prominent Symptoms. 


Remote Symptoms. 





on Mere = nintiieninncantneble snncnicieiigadle 
Result Hoped for. 
Surgical Treat ment Proposed. iS SN ey 
’ Immediate Remote 
Consequenccs. Consequences. 





1. MECHANICAL. 
4. LocAaL. 


a Depressed fracture of skull Paralysis, epilepsy 


\Epilepsy, persistent \Etevation of deprestion 


Relief of immed ate Prevention of re- 











| paralyeis, mental de- symptoms mote symptoms. 
| ficiency | 
B Laceration of brain ; 1, recent ; 2, os | *” | Elevation of depression, freely open o ” 
oid, cicatrix with or without trac- | dura, wash out clots, remove | 
ture of skull ; depressed or not hopelessly bruised brain, suture 
dura and return bone 
y Local. hemorrhage, intradural ;' Paralysis, coma Permanent paralysis, Ligature of carotid \Arrest of 1 #mor-|Prevention of para- 
(a) of primary origin (that is, rup-| death | | rhageanddestruc-| lysis and contrac- 
ture ot vessel, apoplexy) | tion of fibres tion. 
Pachymeningitis hemorrhagica ; 3tupor, paralysis | Death Trephining and wasbing out Relief. 
(4) ot secondary origin (chat 1s,| Epilepsy, paralysis Statusepilepticus, death As a last resort, exposure, removal Arrest of epilepsy | Prevention. 
due to thrombosis) ] | of lesion 7 
6 Local bemorrhbage, extra dural, Paralysis, coma Mental defecte, death (Exposure of vessel, ligature of bleed- Complete re ief * 
for example, middie meningeal | ing point 
B. HYDRKOCEPBALUS. |Epilepry Dementia, Ceath 1. Iutermittent tapping and mes: Arrest of the hydro- 
| sure. 2. Drainage of ventricles cephalus. 
| | after above treatment has failed | 
Cc. CEPHALALGIA (that is, of traumatic|Severe incapacitating = |Trephining, including examination |Complete relief. 
origin) pain | ot bran | 
2. INFLAMMATION. 
4. LocaL. 
Abscess (@) septic Septic intoxicati‘n,|Death | free drainage, if septic wash out (Complete relief and 
paralysis | | cicatrisation. 
(5) parasitic (for example, actino- Paralysis ‘i |Free drainage, sharp spoon scraping Palliativn. 
mycosis) of walls, and wasbing out | } 
Bae oe to foreign bodies | a Epilepry Removal of foreign body. |\Complete relief. 
B. GENERAL. } 
Meningitis (a) septic |3eptic intoxication, co |Death | free drainage and disinfection |Relief ? | 
ina, paralysis | | 
(6) tubercular | Paralysis, coma, pain gs 'Free drainage | 
3. SOFTENING. is . 
Secondary to vascular disease, poren-| Ep lepsy Para'ysis |Removal of softened portion Relief Frevention. 
ce, halitis, etc. 
4. TUMOURS. 
SPECIFIC. | 
(a) Tubercular | § Epilepsy, paralysis, |Death \Removal of growth Jomplete relief. 
(4) Syphilitic (gumma) {2 optic neuritis, pain | elier 
SIMPLE (FIBROMa, ANGIOMA, etc.) |Pain, epilepsy Pe Pe Complete relief. 
a Paliiation ; freedom 
(2) Glioma \Pa i | aliiation ; fr 
(6) Sarcoma jeuetpete i. = from pain, vomit- 
(c) Carcinoma Vomiting | 2. Free exposure ing, end epilepsy i] 
(2) Pammoma \Optic neuritis recovery of sight. | 
Parasitic Cyst, 'Paralysis ms |Extirpation Relief. } 
5, FOCAL EPILEPSY (that is, with-|pilepsy, mental degra-| ., Exposure of focus of representation Cure of mental con-| 
out obvious gross lesion) | dation ot the initial movement; deter |‘ dition aud arrest) 
mination of the exact pot by ex | or relief of epi- 
| gitation of the same; excision o'| lepsy. | 
| focus for the given movement 
6. ATHETOSIS AND CHRONIC) Paralysis and constant _ |Removal of Jesion Relief. 
SPASMS. , . movement 
7. INSANITY. 
A. TRAUMATIC Mania se Trephining ” 
B. GENERAL PARALYsIs ‘Mental degradation, te | ‘~ ” 
8. CONGENITAL DEFECTs, | ‘P!¢P* , 
4. ENCEPHALOCKLE | Mental deficiency | Electro'ysis, excision Complete relief. 
©. Renmecsns | af 
— , th, ntal de-|Tapping, excision | ” 
Spine t Paralysis cy . \tmfection of iodine, excision 
6. MicRocEPmALY |Convulsions Idiocy Removal of portions of skull (Lan- Relief. 








nelonge) | 
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subject, two photographs. The first is one of extensive laceration 
of the brain in an elderly man, not under my care, who died at 
the end of a week in coma, after epileptiform convulsions, and 
upon whom no operation was performed. The second—illustrati 
what I believe to be a rare complication of such cases—is that o 
a@ medical gentleman suffering from extensive laceration of the 
brain, ——e the frontal, parietal, and temporal lobes. He was 
hemiplegic med unconscious for ten days, at the end of 
which time he suddenly, after exertion, developed most dangerous 
— became absolutely comatose, the respiration periodic, 
that is, Cheyne Stokes, etc. On trephining him freely (the open- 
ing is ~ ye by the white lines) and washing out the whole 
left di sac, free of blood and clots, he completely recovered, and 





is now practising his profession. I have no doubt that this was a 


very rare instance of secondary hemorrhage, occurring from a 
torn vessel. We must now, in order to preserve the systematic 
classification of the table, pass from the more surgical conditions 
just mentioned to deal with other forms hitherto regarded as out- 
side its province, of which the principal is cimple apoplexy. 

The treatment of ordinary cerebral hemorrhage, that is, from 
the lenticulostriate artery which I am now about to propose, and 
to bring to your notice, may seem at first “oy not only chimerical 
but dangerous ; 1 must nevertheless earnestly commend it to your 
consideration, and it is that in cases of simple apoplexy ligature 
of the common carotid should be performed. My reasons for 
urging it are as follows, andI trust they may appear to you to 
be cogent. 

1, Present measures, for example, position, application of cold, 


TaBLE II.—Cases of Cephalalgia Treated by the Author. 








8 | H. D., Aug. 15,|M., 38} Severe blow en head/ 10 years. Great} Narcotics 
1888, withhammer, R.sided| pain 

weakness, R. hemian- 
esthesia, fits, paraly- 





bulged posteriorly; uuion | 


| | | eyes | 
iz 35n6 
lg. Symptoms and , s | Mode s889 
i Initials. | 2% Cause Alleged. uration of Prev on beg reat Operation. | “ef | = a aay Result 
| sg Illness. Healing. -F 
S = oe 
| Saf 
1 | J. W., Nov. 12,|M., 37 _ 3 years. Severe) Narcotics Trephining, erosion eaaueial Dr. Ferrier | Complete cure. Patient 
1886. boring pain of skull by Pac-| union | later had a tresh pain, 
chionian body | suspected to be due to 
| a sharp corner of re- 
placed bone. Incision 
| and removal of same 
| gave Snel and complete 
| relief. 
2|M.L., Jan. 25,/F., 25; Sharp, heavy weight); 3 years. Intense| Chloralandother| Trephining and re- Immediate, Dr. Russell | Complete cure. Latest 
1887. struck vertex. Small = at seat of} narcotics. Chlo-| moval of bone,| union Reynolds report, vi, 1890. 
hemorrhagic cyst at}; injury. Insom-| ral habit which was very 
seat of injury previ-| nia vascular 
ously removed with- 
out relief 
Trephining, brain cc Dr. Jackson | Complete cure, 


sis of R. 6th nerve 
4 | W.M,, April 18,|M., 31] Fall from horse, small} 15 years. Marked-| Iodide of 
1890, 





vere pain 


etc 














cicatrix, optic atrophy} ly localised. Se-| siaum,antipyrin, thick, slight) union 
Indian hemp, thickening of 





potas-| Trephining, bone| Immediate Dr. Ferrier No return of pain up 
till vii, 1890. 





| dura | 





Tas_E III.—Focal Epilepsies. 





_ Sif ¢ | 
o8 2 is i Segment or | Surgeon 
5 | Healingof | | e' Place of 
s 8 S S| Nature of Disease. | Segments, seat of Operation. Result. | _ and 
3 ik ¥ E * 5 Inital Spasm. | Wound. | Physician. Publication. 
° a | 





O. H.|19 x. 1886|M. 10/4 yrs./Severe generalised|Left angle of mouth| Exposure of facial areain R} Immediate |Diminution of |Horsley 
fits, principally; (frequently bila-| hemisphere. Determina- union | fits. Perfect 


JOURNAL, 23, iv, 


nocturnal, uncon-| teral) tion by excitation. Exci- mental recov-) Ferrier 
trollable and de- sion of focus ery. Kduca- 
structive tion complete 
vii, 1890 
W.. B./30 v. 1888|M. 20/7 yrs.\Severe generalised|Left fingers and|Exposure of upperlimbarea - Diminution in|Keen International Jour. 
fits. orose and; wrist in R hemisphere. Deter- number and of Med. Science, 
despondent mination by excitation. severity of at- xi, 1888. 
Excision of focus tacks. Im- 


C. B.| 4 x. 1888|M. 27/18 ys.|Severe right-sided|/Thumb 


generalised 
same 


tion 
J. G.j12 vi. 1888|M. 35)14 ys.|Severe generalised|Left fingers and|Exposure of upper limbarea|Primary union|Arrest of epi-|Deaver 
fits wrist in R hemisphere. Deter-| delayed lepsy Lloyd 
mination by excitation. 
Excision of focus 


provement in 
mental con- 
dition 


Exploration of Left hemis-|I m me diat ejArrestof theep-|Nancrede |Medical News, 24, 
fits, becoming phere. Determination off union, de -| ilepsy. Re- 
thumb focus. Excision of| layed a little) port ceased 


xi, 1888, p. 586. 


by accumula-} three weeks 
tion of wound! after opera- 
secretion 
International Jour. 
of Med. Science, 
xi, 1888, p. 477. 


R. L,|23 i. 1890|M. 39)17 ys.\(a@) Severe general-|Left shoulder (when| Exploration of cortex, slight} Immediate |Marked mental/Crichton- (Unpublished. 


@. ©./16 i. 1890|M. 41/25 ys./Generalised fits. No|Fingers and wrist {Exploration. 
petit mal enu of fissure of Rolando. union 
Dura little adherent. Cor- 
tex yellowish. Removal 
of fingers and wrist foci 




















ised fits. (5) At-| first seen) evidence of fibroid change} union improvement. | Browne 
tacks of petit mal in arachnoid. Determi- Temporary ar- 
nation of shoulder and rest of the se-|Horsley 
other upper limb foci by | vere fits. Re- 
excitation. Excision of | turn of epi- 
shoulder focus lepsy as before 
three months 
later 





Exposure of, Immediate |Complete arrest|/Horsley 
of the epilep- 
sy, vii, 1890 |Jackson 


Unpublished, 
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TABLE 1V.—Necrological List of Cases Treated by the Author. 





























Operation. No. Performed.| No. of Deaths. Causes of Death. Mode of Healing. 
| 
Exploration of qortex 1. we ave 5 1 Hyperpyrexia, beginning after a fit, six) Immediate union in other cases. 
| ours after operation. Death in thirty 
} hours. ? sepsis 
Removal of -— and athetosis) 5 0 Immediate union in all. 
focus. No gross le aie exe ese | 
Trephining forcephalalgia _... one ass 4 0 a ” ” 
Exposure of cerebral tumour ined a of 6 | 0 ” ” 
pressure symptoms ... 
Removal of cerebral tumour ... — .. 8 4 Shock in all Immediate union. (In one case the edge 
of the flap granulated 
Excision of traumatic cyst... one ion 5 0 Immediate union in all. 
ae of brain and subdural hemor- 3 1 Shock. Imperfect relief by oeration {Immediate union in other cases. 
rhage ose eee ose ese 
For septic meningitis an ons 2 | 2 Sepsis 
For abscess cerebri eee eee aa oe 1 | 0 Healing by granulation. 
Hydrocephalus 2 1 | Meningitis, after continuous drainage | Intermittent tapping. Subcutaneous. 
Encephalocele 3 1 Meningitis, after excision Absorption after ~ trae Immediate 
| | union after excision. 
| | 
Totals ove ooo ose 44 10 











TABLE V.—Spinal Cases Treated by the Author. 









































3 
g 2 
Operation. Case. = Pe go eens Operation and Date. | Mode of Healing. | Result and Subsequent History. 
a 
Exploration... (1) J.W. | M. |Dr. de Watte Splastic paraplegia Exploration Delayed union. Sup-|Partial and temporary relief, July, 
ville purationinline of} 1890. 
sutures 
aioe and (1) 8S. T. |M., 33) Dr, Bastian ‘Localised spasms and Exploration. Division of|Primary union Partial relief. Invasion of other 
eurectomy of pain ia right 8th and| right 8th and 9th dorsal roots. 
Nerve Roots 9th dorsal nerves posterior roots. 
(2)C. |M.,15|/Dr. Gowers & Localised severe pain,|Exploration. Division of|Primary union. Es-|Much relief. 
Dr. Walters| vasomotor changes! left 7th and 8th cervical) cape of cerebro 
| and wasting in distri-| posterior roots spinal fluid for 3 
bution of roots from weeks 
left half of lower third 
| of cervical enlarge 
| ment. Congenital 
| |_ origin 
ForCompression (1)G. |M.,42/Dr. Gowers | Severe pain. Complete|Opening of theca and re-|Primary union. Es-|Qure. Perfectly well, July, 1890. 
Myelitis caused by, | paraplegia. moval of tumour, June,| cape of cerebro- 
Tumour 1887. Med. Chir. Trans.,| spinal fluid for 3 
1888. weeks 
| (2)W.T. |M.,52/Dr. Ferrier {Complete paraplegia,;Removal of growth sur- — Death from shock. 
| pain 6 months rounding theca for 4 ins.,, 
| | | March, 1888 
For Fracture of (1) H.E. |M.,38\Dr. Gowers \Complete paraplegia, 6 Trephining of spine, exami-|Primary intention |Statu quo. Death 1 year later of 
Spine | months | nation of cord, Jan., 1888 nephritis. 
| (2) W. B. |M., 45)/Dr. Buzzard —- paraplegia, 5 Trephining of spine, exami- 9 Recovered sensation and some 
| months nation of cord, Mar., 1868) movement, but died 7 months 
| later from prostatic calculus and 
} interstitial nephritis. 
| (3) W.S. |M., 41 *” Compete paraplegia, 1)Trephining of spine, exami-| ro Recovered sensation, not motion. 
| nation of cord, April, 1888 
| (4)G@.8. |M.,44/Dr. Jackson Complete paraplegia, 2'/Trephining of spine, exami- 9 Recovered sensation and some 
yea = of cord, 19th Dec.,' --* aay still improving, July, 
1890. 
(5) A. L. |M.,19|Dr, Hallowes |Local pain and reflex ‘Trephining of spine, ont! o Local symptoms abolished. Epi- 
epilepsy, 5 years = of cord, 2nd — lepsy in statu quo, July, 1890. 
(6) v. Ch. |M., 34/Dr. Oppen- Complete paraplegia Trephining of spine, exami- eee intention|In statu quo. 
| heimer nation of cord, April, | in 14 days 
1890 
For Caries of Spine! (1)H. A. |M., 15|Dr. Bastian (Paralysis of all 4 limbs ae of spine, 3lst|Primary intention|Complete recovery. 
| complete, 11 months Jan., 1888 | in 14 days 
| (2) F. W. |M.,62\Dr. Ferrier (Complete paraplegia./Trephining of spine, 27th|\Some suppuration|Temporary relief of pain. Died in 
| | Pain, 1 year 8 months) Nov., 1888 | at sutures 6 weeks of exhaustion. Large 
; abscess in front of bodies. 
(3) A,G@. |F., 23}Dr. Ramskill | Paraplegia, 5 years Trephining of spine, 19th! Primary intention |Slight improvement in motor 
| Feb., 1889 power and sensation. 
(4) W. R. |M., 16|Dr. Ferrier \Paraplegia, 18 months Trephining of spine, 17eh| os Slight improvement in motor 
June, 1889. Abscess) power and sensation. 
| opened in bone 
(5) J3.C. |M.,17/Dr. Radcliffe we complete, 8 as of — 3rd ‘ Recovering motor power very 
mont: June 1889. slowly. 
| (6)8.1. |B., 15 Dr. Buzzard a. 4 complete,|Trephining of spine, 18th ” Sensory power restored in 10 days. 
| phthisis, 1 year June, 1889. Abscess Motor gche gradually. Can 
opened in bone now walk, July, 18v0. 
(7) H. H. M.,16 Dr. Bastian (Paraplegia, weakness of/Trephining of spine, 4th’ ‘a In statu quo. 
| left arm, 3 years September, 1889 | 
| ! 
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bleeding, counter-irritation to the legs, etc., can in no wise be 
considered as in any way able to check the hemorrhage from the 
injured vessel. Indeed, in appreciation of this view, most modern 
writers advise leaving the patient alone to take his chance. 

2. The remote consequences, namely, permanent hemiplegia, 
even if death itself does not ensue, vary directly with the number 
of fibres torn through by the hemorrhage, it is therefore abso- 
+ nee y a — us to, under all circumstances, stop the 

if possible. 

3. This can be effected either by arrest of the carotid stream, or 
by —— of, or ane upon, the —e point. 

4. To effect the latter a dissection would have to be performed 
which would certainly produce more destruction than concomi- 
tant benefit. 

5. On the other hand, compression, or better, ligature of the com- 
mon carotid, not only arrests the flow of blood from the lenticulo- 
striate artery, but in a few seconds also even the flow from the 
middle cerebral artery. These facts were discovered by Mr. Spen- 
cer and myself by experiments on the monkey, and published in 
the British MgpiIcaL JOURNAL, March 2nd, 1889, page 457. 

6. Aseptic ligature of the common carotid is a very simple pro- 
cedure, and primary union can be ensured in a few days; the 
temporary paresis which has occasionally been noticed and which 
has been accounted for by the experiments alluded to I myself 
have never seen and the occurrence of permanent hemiplegia, 
cerebral softening, etc., is only to be met with, so far as I am 
aware, in cases of septic operations. The dread of, and the im- 
portance ascribed to, ligature of the carotid are therefore quite 
fictitious’ and ought not to be allowed to stand in the way of 
the nwo procedure, and I believe myself that if a patient had 
had a slight hemorrhage it would be justifiable to tie the carotid 
as @ prophylactic measure. 

The following conditions on the table are of more detailed sur- 
"sey interest than suitable for discussion here, and I will there- 

ore pass to the consideration of cases where, though after severe 
blows on the head no organic disease can be detected, the patient 
yet suffers from an intolerable and incapacitating pain in the 
ead, referred to the bone and quite irremediable by drugs. 

I have marked this class under the term Sa and placed 
it in the mechanical list, although I believe the lesion to be in the 
bone. The cases that I have personally operated upon are drawn 
up separately, in Table II, as I do not think sufficient attention has 
been given to this condition, though several surgeons have pub- 
lished instances of it during the last fifteen years. The details I 
have given are sufficiently tull not to need repetition, but it must 
be clearly understood that these cases often do not present any 
sensory, motor, or other disturbance such as is seen in traumatic 
neurasthenia or in so-called hysterical conditions, and further, if 
operated upon, the effect is obvious not only in the immediate re- 
lief from pain, but also in the bearing and mental characteristics 
of the patient. The first case given is rather interesting as being 
a rare example of perforation and erosion of the skull by a pac- 
chionian body. 

I now pass on to the discussion of the treatment of meningitis, 
and it will be observed that I have in the Table (I) put down 
septic meningitis as a condition which might be improved by 
operation, such as free drainage and irrigation with warm disin- 
fectants. I do not, however, believe that this course will always 
successfully rescue these otherwise hopeless cases. In fact, I have 
operated twice, once by way of exploration and once deliberately, 
but in both the moribund patients succumbed, after temporary 
though marked remission of their symptoms. 

Abscess of the brain is of course easily treated with success, and 
I show you a _—- of such a case. In tubercular mening- 
itis no opportunity has yet occurred to me of draining the sub- 
dural space, but I would repeat what I have often urged before, 
namely, that the good results obtained in tubercular peritonitis 
by draining the peritoneal cavity might not improbably be se- 
cured in meningitis if trephining were similarly resorted to. 

In the treatment of the next class of diseases which I shall 
review, namely, tumours, so many debateable points immediately 
suggest themselves to us that I can only attempt to touch upon a 
few of them, and putting in the first place the one of greatest 
urgency, I desire to remark upon the general routine or empirical 
treatment by drugs, and the inordinate length of time usually 





1 I have recently had further confirmation of this view, having been obliged 
to ligature the common carotid at the end of a very severe operation on the 
brain in a case in which the other carotid had been tied fourteen days before. 
No paralysis ensued, and the wounds have healed by immediate union, 





accorded to their “ fair” trial before operation is resorted to. It 
is to my mind a most regrettable fact that there is no common 
consensus of opinion as to the proper limits of such a “ fair” tria), 
and thus the operation is often only called for when the patient 
is quite unfit to undergo it, which certainly would appear to be 
unjust not only to the surgeon, but, what is of a great deal more 
importance, to the patient also. The two last cases I have seen 
were both instances of this practice; in one I removed the skull 
freely, and gave much relief by simply releasing the tension, and 
in the other refused to operate, the wisdom of which course was 
evidenced by the patient dying six days Jater. The routine treat- 
ment I allude to is that by iodide and bromide of potassium, and 
the point in question is not merely how long are we to continue 

iving these drugs when they are manifestly inoperative, but it 
is further complicated by a fact which we must recognise, that 
in many cases of sarcoma there is often a temporary and delusive 
improvement on the free use of the iodide, as if it in some way 
reduced the activity of growth or the pressure effects of the 
tumour. To bring the matter to a head, I would urge that unless 
very notable, not merely temporary, improvement is obvious after 
large doses have been given for six weeks, treatment by drugs 
should be abandoned, and exploratory operation resorted to. The 
ordinary reliance on internal remedies in the treatment of 
tumours is so constantly shown to be futile, that further insist- 
ance on this point would be unnecessary, were it not even now 80 
constantly a bitter disappointment to the surgeon to find that the 
growth Las been allowed to become far too extensive to admit of 
removal. I therefore hope that this distinguished gathering will 
finally express a practical opinion of this (to the patient) most 
momentous question. 

The next general point is in close connection with the fure- 
going; I refer to the operative treatment of syphilitic cases. 

It seems to be accepted by many clinicians that cerebral gum- 
mata and pachymeningitis are curable by iodide of potassium and 
mercury. Dr. Gowers (while of course acknowledging the notable 
relief which is obtainable from these remedies) has expressed him- 
self strongly against this view. For my own part I feel certain 
as regards pachymeningitis, that the disease has a great tendency 
to spread even if the original plaque be excised, while it is of 
course only moderated, not cured, by drugs. As regards cerebral 
gumma I am perfectly convinced from post-mortem evidence that 
medicinal treatment in no wise cures, and only very temporarily 
alleviates the trouble. For the cure of this condition and of tuber- 
cular nodules excision, according to my experience, offers the only 
chance forthe patient. Examples of excision of severe gumma 
and aa and tubercular tumours | show in these photo- 

phe. 


Passing over as unnecessary to discuss the obvious advantage 
of removing a simple tumour with the certainty of permanent re- 
lief, I now proceed to the more important question of the proper 
treatment of malignant and diffusedly-growing tumours. Even 
where the necessity of early operation has not been recognised, 
these growths can be excised with temporary and remarkable 
benefit tothe sufferer, but with, of course, an increasing risk of 
death from shock in proportion to the extent of the disease and 
the age of the patient. I have myself operated in such a case, 
which was admitted hemiplegic and comatose, as you see in this 
photograph, and from which I[ removed this large sarcoma, with 
the result that the patient walked out of the hospital but died in 
the oe pond of recurrence. 

The peaceful and painless end of this man suggested that in 
hopeless cases of malignant growth a good deal could be done in 
the way of palliation. I have therefore to propose that the growth 
should be thoroughly explored, and if deemed irremovable that 
the wound should be closed. The effects are much better than might 
be anticipated. Not only are the intense headache and vomiting 
relieved, but a most interesting arrest of the optic neuritis occurs, 
a phenomenon which I have now observed repeatedly during the 
last five years,and which, in many cases, is a source of much 
amelioration to the patient from the consequent recovery of sight. 
Farther, I have observed that the operation has conferred the 
additional benefit of notable prolongation of life, one case in par- 
ticular, on whom | operated nearly two years ago for gliosarcoma 
of the cortex is now enjoying very good health, and it seemed as, 
if the effect of the interference was to check for a year the pro- 
gress of the growth, for the symptoms steadily improved. A 
striking instance of the kind, which I shall publish shortly with 
all my cases, is that of a gentleman who presented the very rare 
condition of epileptic attacks in which the body rotated towards 








the 
the 
the 
rem 
pat 
the 
hea 
life 
syn 
afte 
see} 
wit 


of | 
fou 


hav 
whi 
The 
in \ 
self 
suc 


a fe 
Jeac 
of s 
ren 


adv 
lesi 
ope 
whi 
sur; 
wit 


locs 
day 
pos 
gnc 
and 


den 
nan 
par 
of r 
are 
gra 
tior 
of t 
elec 
sug 
for 
sha 
of t 
ven 
casi 
wil 
pre 
Exy 
tak 
no | 
he 1 


cell 
apa 


Cise 
tior 
par 


exc 
enc 
iati 
lin 


ver 
nan 


» It 
omon 
tria), 
tient 
to be 
more 
seen 
skull 
, and 
> Was 
reat- 
, and 
tinue 
ut it 
that 
usive 
wa 
ae 
nless 
after 
lrugs 
The 
it of 
1sist- 
WwW 80 
t the 
it: of 
will 
most 


fure- 


zum - 
. and 
table 
him- 
rtain 
ency 
s of 
sbral 
that 
arily 
iber- 
only 
mma 
1oto- 


tage 
t re- 
‘oper 
iven 
ised, 
able 
k of 
and 
pase, 
this 
with 
d in 


t in 
e in 
wth 
~~ 
ight 
ting 
urs, 
the 
uch 
ght. 
the 
par- 
oma 


| as, 


pro- 


vith 
rare 
ards 








Dec. 6, 1890.) 


THE BRITISH MEDICAL JOURNAL. 1291 








the left violently round the central axis, and, further, in whom 
the most distressing attacks of dyspnoea occurred. Having made 
the diagnosis of a tumour of the middle cerebellar peduncle I 
removed first one half of the occipital bone, and later, at the 
patient’s own request, the other half, with the effect of abolishing 
the respiratory attacks, which were very painful, the severe 
headache, and finally the turning convulsions for atime. His 
life has been prolonged with much comfort nearly two years, the 
symptoms of pressure on the pyramidal tracts, which disappeared 
after the first operation, recently becoming marked again. As is 
seen from my necrological table I have operated in six such cases 
with no death. 

To sum up, the inference is that we should operate in all cases 
of tumour for the sake of the relief it affords, even should it be 
found during the operation that cure by removal is impossible. 

The next group of cases—namely, that of focal epilepsy, as I 
have termed it—upon which I wish to speak particularly, is one 
which will, I hope, receive the benefit of very full discussion. 
The first deliberate operation to relieve a case of focal epilepsy 
in which no gross lesion was discoverable was performed by my- 
self, and Iam therefore naturally anxious that the question of 
such active interference should be thoroughly tested. Moreover, 
a most important practical conclusion will indirectly result from 
a free decision on the point, for I need hardly remind you that by 
Jeading to earlier operation it will inevitably secure the discovery 
of small but gross lesions, of which the existence, from the ab- 
rence of optic neuritis. etc., may have remained undetected. 

Bearing closely on this point, and emphatically confirming the 
advisability of such operations, is not only the fear of missing 
lesions, but also the danger of sudden death if the exploratory 
operation be delayed. I am aware of a case of cerebral tumour in 
which the respiration suddenly stopped on the table before the 
surgeon had time to remove the growth, and I have myself met 
with a most disappointing instance, of which I show you a photo- 
graph of the patient,a boy, who presented the symptoms of a 
localised cerebral lesion. He died suddenly the morning of the 
day fixed for operation, from arrest of the respiration. At the 
post-mortem examination I trephined the skull at the point dia- 
gnosed, and, as you see, exposed a tumour which was small, cystic, 
and could easily have been removed. 

To return to the class of cases defined in Table III, it is easy to 
denote the instances in which the operation should be performed, 
namely, in all those where an initial spasm of one segment or 
part of the body can be detected. The foci of the representation 
of movement of individual segments as they exist in the cortex 
are now fairly well known, and I have indicated on this photo- 
graph of one of Professor Cunningham’s beautiful casts the posi- 
tion of these foci, as I have found them in man, from observation 
of the effects of direct application, for diagnostic purposes, of the 
electrical excitation of the cortex. This arrangement of the foci, 
suggested by observations on the orang, and the methods I employ 
for corréctly localising the sulci on the exterior of the bead, I 
shall, with my colleague, Dr. Beevor, describe at the next meeting 
of this Section. The procedure to be adopted in these cases is, I 
venture to suggest, as follows: The coirect examination of the 
case, the observation of attacks by trained nurses and attendants, 
will, in some cases of epilepsy, enable a positive opinion to be ex- 
pressed regarding the seat of the epileptogenous disturbance. 
Exploration of this spot should therefore, in my opinion, be under- 
taken, after a few months’ trial with bromides, douches, etc. If 
no gross lesion is observable when the cortex is exposed, it sbould 
be stimulated with the induced current, preferably of a Du Bois- 
Reymond coil, furnished with one Daniell or chloride of silver 
cell, and with aseptic electrodes of platinum two millimétres 
apart. Careful observation will soon show movement of each 
segment. 

The locality giving rise to the initial spasm should then be ex- 
cised. Owing to the fact that the focus alone of the representa- 
tion of one segment is thus removed, only slight and temporary 
paresis follows. 

This determination for die gnostic purposes of points by electrical 
excitation was suggested and employed by me in 1883 in a case of 
encephalocele, but I did not apply it to the purpose of different- 
iating cortical foci, until 1885, The case I then operated upon (No. 
lin the table), and which I regarded as hopeless, has since im- 
proved and developed in a most remarkable way, demonstrating 
very strikingly the chief point to be noted in all these cases, 
namely, the immediate and progressive improvement in the mental 
condition. Of course this observation holds good for all successful 





operations for epilepsy whether dependent on gross lesions or not, 
and it is evident, therefore, that from two distinct points of view, 
the excision of an epileptogenous focus, is beneficial. 

So far few cases have offered themselves as suitable for this line 
of treatment, but I have tabulated those known to me, and no 
doubt this list will soon be supplemented. 

Upon the results of this operation as a relief of epilepsy and 
traumatic epilepsy, which are evidently distinctly favourable con- 
sidering the hopeless nature of the cases, 1 wish to add afew 
words. Personally, I do not think that a final answer can be 
given on the permanency of the freedom from epilepsy until each 
case has been observed for about five years, but if the attacks are 
only mitigated in severity, and not absolutely cured, a notable 
relief is afforded, of which the improvement in the mental condi- 
tion is at once the clearest evidence ‘and the most desirable re- 
sult. 

I now proceed to the next subject marked for special debate. 
The pathology of athetosis is as yet obscure. I have, however, 
always regarded it as a form of cortical discharge. Quite recently 
my colleague, Dr. Beevor, asked me to operate in a hopeless case, 
and one in which he, having detected a successive invasion of seg- 
ments by the movement commencing in the thumb, was led to 
conclude that the affection was one ot cortical origin. I therefore 
removed the focus for the representat‘on of the movements of the 
thumb, with the effect that they were arrested for about a fort- 
night. They however returned as the cortex around resumed its 
functional activity, and it is therefore evident that the whole re- 
presentation of a part must be removed, a course which the para- 
lysed state of the limb fully warrants. This operation, in fact, 
offers the only means of relieving the condition of spasm. 

In insanity the value of trephining for the traumatic form has 
already been proved, and need not now be discussed. As regards 
its vaguer general manifestations. for example, in general a- 
lysis, the surgical position is different. As, however, Professor 
Borckhardt is to enlighten us on that point, my alluding to it fur- 
ther at present is unnecessary. 

I would now like to make an observation on the subject of 
encephalocele, as at present there seems to be an inclination to 
treat this condition as far as possible by expectancy. In this 
photograph I show you a case which I subsequently operated upon 
by electrolysis, and in which the solid tumour sank into a small 
scar on the level of the face. Twelve months later, the patient 
having been readmitted into the hospital, dying of cholera nostras, 
a pest-mortem examination was made, and the completeness of 
the cure demonstrated. 1f allowed to grow to a larger size, asep- 
tic excision offers the only cure. In performing this in whole or 
in part in two cases, I have lost one patient, while another made 
a perfect recovery. 

General Conclusions.—Applicable to all the foregoing remarks 
comes the great question, what is the general safety of the pro- 
cedures I Sas recommended for, after all, however absurd the 
dread of trephining may be, it still exists, and prevents the per- 
formance of many a life-saving operation. 

In the following Table (1V), the causes of death under the varying 
circumstances for which operation was undertaken, are succinctly 
set forth. The general death-rate is 21 per cent. This is entirel 
due to the hopeless conditions of extensive injury and septic 
meningitis, as well as the very advanced cases of cerebral tumour, 
in which I have operated as a dernier ressort, but which ought to 
have been treated surgically many months before. The best proof 
of this is that the cause of death is invariably shock, and this not 
from loss of blood or undue prolongation of the opsration. The 
reproach of such a death-rate will not be removed by refusal to 
operate, but by an early and universal recognition of the futility 
of treatment by drugs. é ree, 

In all other conditions the risk is clearly ni. The mode of union 
is immediate in successful cases, as since my third one I have 
never drained a case of primary operation, but have sutured the 
wound closely with the foregoing result. 7 

Operative Treatment of Diseases of the Spinal Cord—Time 
permits me to only briefly touch upon this subject. Fortunately, 
of course, it is a much more limited field. Tne table I furnish 
will supply much information which I have not time to detail. 
I may, perhaps, allude to one or two points, and will begin with 
the risk of the operation which is, however unfortunately, the 
popular estimate of surgical treatment for even hopeless diseases. 

r have now trephined the spine (opening the theca in six cases) 
nineteen times with one death, that is,from shock. The death- 
rate (if of any value or interest) is, therefore, a little over 5 per 
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cent. Personally, 1 view the operation in the majority of cases 
as possessing the only risk of sepsis. Passing from the question 
of risk to the next most important point we have to consider, 
namely, what does operation offer for the relief of hopeless cases 
such as are handed over to the surgeon by the physician. For the 
better consideration of this question, I believe the work of each 
person in each individual disease should be taken alone, and for 
this purpose have provided a table (see Table V) of all the cases I 
have myself operated upon. 

In the first place, as regards fracture of the spine. Unquestion- 
’ ably, it seems to me, we ought to operate without delay in all 
cases where displacement or crepitus indicates compression, and 
where extension directly after the accident clearly fails to reduce 
the deformity. 

It is hardly necessary to do more than point out that, admit- 
ting the advantages of early operation, the fact remains that 
nevertheless recovery is always possible. 

The next most important subject is caries of the spine. While 
agreeing with Dr. Macewen that operation in acute cases is likely 
to be unsuccessful, I cannot but think that where, as in my 
second case of caries, there is great pain, this might best be re- 
lieved and the abscess opened by trephining the spine posteriorly. 
In any case it does no harm, and I have also seen cases advised to 
be let alone die in the excruciating agonies of acute compression, 
a state of things which is certainly a reproach. 

As regards the value of the operation there can be no doubt. 
The first among the cases of caries in the table is, perhaps, the 
strongest evidence, since the patient was cyanotic and obviously 
dying when the arches of the atlas and axis were removed with 
complete relief. In one case only does the patient remain in 
statu quo. Even where there was extensive concomitant tuber- 
cular disease in other viscera I have seen (as in Case 6) patients 
actually improve after this operation. 

Of exploration I need not speak, as the cases in which I have 
performed the operation are given in the table, and could only be 
advantageously referred to in detail, for which my allotted time 
has long since been exhausted. 

In conclusion, let me say that in the very large majority of the 
cases alluded to, unless something be done, the end is hopeless 
and painful. Further, that the two considerations customarily 
before one in recommending operative treatment do not here 
possess the same import or bearing as in other diseases of other 
parts. I refer to (1) the risk of operation; (2) the possibility of 
benefit resulting therefrom. 

Of risk, enough has been said; and in view of the inevitable 
fate of such cases not so treated, it is certainly une quantité 
négligeable. 

_ As to benefit, I venture to claim all improvement for the opera- 
tion, inasmuch as retrogression and death otherwise infallibly 
occur. 

I am greatly obliged to you for the courteous attention which 
you have accorded me. 











THE WORKING OF THE LuNAcyY Acts.—Dr. Freer has called 
our attention to facts disclosed at a recent meeting of the 
Droitwich Board of Guardians. From information at our dis- 
posal and the report in the Birmingham Daily Gazette, it 
appears that complaint was made respecting the case of a 
— lunatic, a young woman who became insane after child- 
birth, and it was stated that at the time complaint was made 
it took two men to hold her down, and that she had not 
tasted, apparently had refused, food for several days. The medi- 
cal officer nad given the relieving officer an instruction or notice 
to remove the lunatic to an asylum, but this had not been done. 
The relieving officer was asked by the Board for an explanation, 
and, as reported by the paper above-named, “he admitted the 
facts as stated, and said the difficulty arose in consequence of the 
regulations under the new Lunacy Act, by which only certain 
magistrates appointed by quarter sessions could make an order fcr 
the removal of lunatics. He had spent the greater part of two 
days in seeking for a magistrate qualified to sign the order. All 
the magistrates in the neighbourhood who were so qualified were 
either ill or absent, and the woman was in such a dangerous con- 
dition that he could not take her some miles across the country 
in a cab to a distant magistrate.” The difficulty appears to ha\e 
been the outcome of misapprehension. Any justice having juris- 
diction in the place where the woman resided could have seen hs 
~ rar the order [Lunacy Act, 1890, Sect. 14 (2) (3), and 
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TAPPING AND DRAINING THE VENTRICLES 
IN CERTAIN CASES OF BRAIN DISEASE. 
Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 
By A. W. MAYO ROBSON, F.R.CS., 
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In 1888, while sitting powerless by the bed of a child dying of 
coma due to meningitis, a train of thoughts passed through my 
mind, which, culminating in the ideas set forth in this paper, 
have also for their foundation a case which came under my care 
in Febru ary, 1889. 

Can we, in looking at the brilliant success of abdominal surgery, 
ever hope for like results inthe surgery of the brain? The answer 
to this question depends on another: With what degree of safety 
can we open the skull, and, when opened, explore the contents ? 

The work of Macewen, Horsley, Barker, von Bergmann, Keen, 
and numerous other surgeons both at home and abroad, proves 
beyond doubt that the operation of trephining, if undertaken with 
proper precautions, is not by any means a dangerous one, probably 
not more dangerous than opening the abdomen; and that the brain 
may be explored in various directions without adding very ma- 
terially to the risk is also proved by numerous recorded cases. 

Thanks to the work of Hitzig, Ferrier, Goltz, Schiifer, Hugh- 
lings Jackson, Horsley, Fraser, and others, cerebral localisation 
has been so well worked out that many instances of hitherto 
hopeless brain disease are now capable of being correctly diagnosed 
and successfully treated by the surgeon; but there remains a 
large group, or, I should perhaps rather say, there remain large 
groups of cases, where the disease is not so distinctly localised, 
and where the changes in the brain or its coverings are often only 
of a temporary nature; where medical means alone frequently 
fail to cure or relieve, and where surgery has not yet generally 
ventured to interfere. I refer chiefly to the inflammatory condi- 
tions ending in coma. It will be at once thought—but how 
numerous are the cases of abscess within the cranial cavity which 
have been successfully drained? Iam not referring to these, but 
rather to those cases of meningitis, whether simple or tuberculous, 
where symptoms of coma more or less gradually supervene. 

If we have a serous, purulent, or tuberculous peritonitis, we do 
not hesitate to open the abdomen and drain it; and if we have a 

leura full of fluid, we feel it our duty to perform paracentesis, or, 
if the fluid be purulent, to incise and drain the chest. Then why, 
if we can as safely open the skull as we can the abdomen, should 
we allow the brain to suffer compression, even unto death, when 
we can, as the following case will prove, tap the ventricles and 
remove the pressure ? 

The following case, which is 1 believe one of the earliest, if not 
the first, in which the operation of trephining and tapping the 
— has been performed, will serve to illustrate my re- 
marks :— 

A Case of Localised Meningitis, with Accumulation of Fiuid in 
the Lateral Ventricle, treated by Operation. (Under the care of Dr. 
T.Churton and Mr. Mayo Robson). Medical history by Dr. Churton. 
—A. G., aged 10, a fair, rather delicate child, was admitted into 
the Leeds Infirmary under my care on January 19th, 1889, com- 
plaining of pain around the left ear and over the whole of the left 
side of the head. She was fretful and constantly crying out, but 
quite conscious. (Notes were taken by Mr. Reginald IF. Walker, 
then house-physician). Temperature 103.6°. She was rather deaf 
in the left ear, and there was a little discharge from the meatus. 
There was marked tenderness around the ear, especially over the 
mastoid process, but neither redness nor swelling. Tongue dry, 
brownish in centre; food taken fairly well; no vomiting ; bowels 
constipated ; urine lithatic. Pulse quick; heart normal. Tache 
cérébrale obtainable. The patient had had nocturnal exuresis 
since infancy ; measles at 2 years of age; bronchitis afew months 
ago. Pain inthe ear and head, with feverishness, began on De- 
cember 19th; on the 22nd, the ear oo to discharge pus stained 

, 





with blood. This discharge continued, but in diminishing quan- 
tity. On the 12th it was roticed that the patient kept her head 
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very rigid and complained of pain if it was moved. She also 
rambled at times, and there was some twitching about the angles 
of the mouth. There was constipation, but no vomiting. In 
the evening of the 18th she was worse; temperature 105°. The 
note made on January 22nd is as follows: Apparently no pain, 
but the child is restless and constantly talking. Sleeps very badly. 
Takes milk freely. Tongue dry and brown. No aural discharge ; 
no optic neuritis. 

A diagnosis of basal meningitis in the left, middle, and posterior 
fossee was made: and on the 24th she was ordered to have a grain 
of calomel night and morning, and a grain of potassium iodide 
with tincture of bark every four hours. A week later (January 
3lst), she was brighter and less irritable; the temperature was 
normal, but the pulse was 112 and the breath-rate 32. On Febru- 
ary 5th the evening temperature was 103.5°, and she was found 
to have right hemiplegia and 
aphasia. There was slight 
twitching of the arm and 
tonic spasm of the thumb. 
The child was restless and 
not completely unconscious; 
the pupils were dilated; 
there was double optic neu- 
ritis; mo rigor. 

It was thought throm- 
bosis of some vein, possibly 
even of the left lateral si- 
nus, had occurred, but dur- 
ing a consultation a sus- 
picion of cerebral abscess 
was entertained, so that on 
this ground, and also with a 
view to possible relief of in- 
tracranial pressure, an ex- 
ploratory operation was 
agreed upon. In the re- 
sult, it appeared that the 
diagnosis of a circumscribed 
basal meningitis was pro- 
bably correct, the accumu- 
lation of fluid in the lateral 
ventricle being secondary to 
the meningitis. 

February 6th. An opera- 
tion having been decided 
on, the patient’s head was 
shaved, and a carbolic dress- 
ing applied. 

Operation, February 7th. 
The fissure of Rolando hav- 
ing been mapped out, the 
A.C.E. mixture was admin- 
istered. A large semilunar 
flap was turned down, and 
the skull was trephined 
with a trephine 134 inch in 
diameter over the situation 
of the motor centre for the 
arm. On raising the dura 
mater, which appeared to be 
healthy, the surface of the 
brain was found to be com- 
pressed and non-pulsatile. 
An exploring syringe was 
thrust deeply in various 
directions in the hope of reaching pus, but failing to find any 
purulent collection, the needle was inserted into the posterior 
extremity of the second frontal convolution, and pushed trans- 
versely inwards and slightly downwards into the lateral ventricle. 
Six drachms of clear fluid were drawn off, after which natural 
pulsation returned in the exposed convolutions. The dura mater 
was then carefully sutured by means of fine catgut, several bone 
grafts were placed over it, and the scalp was stitched in position, 
no drainage tube being employed. 

On the following day, slight power of movement returned in 
the arm, and soon afterwards in the leg. On the third day, the 
patient could answer simple questions. Improvement continued, 
and within a month all paralytic symptoms had disappeared. The 
wound healed by first intention without any sign of pus, and 








Fig. 1.—Reduced, by kind permission of Professor Alec. Fraser, from a photograph in 
7 ye ihie Guide to Operations on the Brain.’ 





when she went into the country at the end of a month, she 
seemed bright and well, could speak like other children, could 
use her hands perfectly, and could walk with a slight a 
When seen six months after, she was in good health and perfectly 
well except that she was occasionally subject to slight convulsive 
seizures, not accompanied by loss of consciousness, and limited 
to the right arm; the attacks were possibly due to adhesions at 
the site of operation. Bromide of potassium was prescribed, and 
when last seen the attacks were only occasionally recurring. The 
patient was shown at the Leeds meeting of the British Medical 
Association, August, 1889. 

ReEMARKS.—It may happen that the simple opening of the dura 
mater and evacuation of fluid without puncture, or that simple 
tapping, as in the present case, may suffice to give such relief that 


the balance of circulation will be restored and recovery follow, 
but in other tances 
proper i may be re- 


pe 

uired. It might be thought 
that drainage of the cerebro- 
spinal fluid over a longer 
or shorter period might be 
in itself a serious matter, 
but many cases can be 
brought forward to prove 
that this not so, and that 
so long as the wound is kept 
aseptic the fluid may escape 
without doing serious harm; 
for instance, on several oc- 
casions, after the excision 
of a spinal meningocele, I 
have seen a leaking of the 
cerebro-spinal fluid, in some 
instances for several hours, 
in others for several days, 
and in one case where I 
partly excised the sac of a 
8 oe Name and re- 
Pp the spread-out nerves 
in the spinal canal, I de- 
liberately drained the spinal 
cavity for some days, the 
patient making a good re- 
covery. Other cases might 
be advanced where the es- 
cape of cerebro-spinal fluid 
after injury to the brain 
has not led to serious re- 
sults; therefore one need 
have no fear of the loss of 
cerebro-spinal fluid per se 
doing harm ; and that a 
drainage tube may be borne 
by the brain for a time 
with impunity is nuw am- 
ply proved by numerous 
cases in the hands of vari- 
ous surgeons. 

The ventricles may be 
reached from the surface 
of the brain, and, thanks 
to Professor Fraser's re- 
searches = deep —— 
topography, we can or 
drain the central cere 
cavities with great certainty, either through the frontal lobes, so 
reaching the anterior cornua of the ventricles, or through the oc- 
cipital lobes to reach the posterior horns, or laterally to reach the 
ventricle of the corresponding side at any part. For instance, the 
anterior part may be reached by pushing a hollow needie horizon- 
tally inwards through the posterior extremity of the second frontal 
convolution, the middle part may bereached ime the lower end 
of the second parietal convolution, and the or part t hb 
the posterior extremity of the superior ee en lobe. 
This will be better shown by the accompanying plates taken from 
photographs kindly lent me by Professor Fraser. 

In carrying out this procedure I would suggest the following 

ints in the technique of the operation, several of which have 
suggested by Mr. Victor Horsley: 
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1, If there be time, a purgative to be administered the day be- 
fore operation. 

2. The head to be thoroughly shaved and washed, and the site 
of the operation to be rubbed over with benzine. 

_ 3, The chief convolutions, the fissure of Rolando, and the base 
line to be mapped out, according to the needs of the case, with 
nitrate of silver. 

4, A carbolic dressing to be applied, which is to remain on until 
the time of operation. 

5. The anesthetic, if one be required, to be the A.C.E. mixture. 

6. The observance of strict antiseptic precautions. 

7. In order not to lose the landmarks after the flap has been 
turned back, the scalp to be perforated at the necessary point by 
a small drill, so as to make an easily recognisable mark on the 
skull which will show after the flap has been reflected. 

8. If the trephine opening 
have to be a large one u 
semilunar flap should be re- 
flected, but if, as I would 
propose in these cases of 
simple tapping of the ven- 
tricles, the trephine opening 
be only a small one, then a 
simple vertical incision 
through the scalp should 
be made about three-quar- 
ters of an inch or an inch 
in ae 
9. If drainage have to be 
effected the trephine open- 
ing must be larger, and then 
the dura mater must be re- 
flected by an incision pass- 
ing two-thirds or three- 
quarters round the circum- 
ference, one-sixth of an 
inch from the bony margin 
of the opening. 

10. The avoidance of 
puncture in the course of 
the main vessels and 
through the known import- 
ant a of the brain, if 
possible. 

11, The needle or director 
to be removed and rein- 
troduced for every iresh 

juncture, 80 as to avoid 

ateral movement when 
within the brain. 

12. The punctures to be 
made in the course of the 
fibres and vertical to the 
mie Tt a d ainag 

. a drainage tube is 
to be left in a fine director 
should be used, along which 
the small extremity of Pro- 
fessor Lister’s sinus forceps 
can be pushed, so as to di- 
late the puncture, after 
which the drainage tube 
can be easily introduced by 
means of forceps. 

Since writing this paper 
I have drained the laterai ventricles in a rapidly advancing hydro- 
cephalus in an infant, but unfortunately I did not allow sufficient 
length of drainage tube, and when the brain began to shrink the 
tube slipped out of the ventricle, and failed to drain properly. 
Dr. Fraser's charts helped me considerably in this case also. 


Mr. Bruce CLarke, after congratulating Mr. Mayo Robson on 
his result, said he thought there were two important points to be 
considered in connection with this paper. In the first place, how 
far was the circulation likely to be interfered with and the patient 
damaged by the removal of large quantities of cerebro-spinal 
fluid? One case of the kind had been under his own care, in 
which the patient was suffering from chronic meningitis, and in 
which the subdural space was filled with fluid, probably half an 








Fig. 2.—Reducad, by kind permission of Professor Alec Fraser, from a photograph in 
his Guide to Operations on the Brain, 








inch of fluid surrounding the brain. In this instance, though 
the wound did excellently, the patient gradually sank in four 
days, apparently from the draining off suddenly of so large an 
amount of cerebro-spinal ftiuid. He had seen another case—not 
one of his own—in which chronic hydrocephalus was present, in 
which the removal of large quantities of fluid seemed to produce 
speedily a fatal result. Another important point raised by Mr. 

ayo Robson was the question as to how far tapping the ventri- 
cles could relieve a purulent basic meningitis. For his own part, 
he did not think it was possible to do so. Another question raised 
was what was the best method of carrying out antisepsis. He 
now never used anything else but plain water at the operation, 
washing the operation area with soft soap and his own hands with 
the same previously. He took care that his sponges and instru- 
ments were made pure with carbolic acid beforehand, but he used 
nothing but water at the 
operation, and no drainage 
tube as a general rule. He 
found his wounds healed 
better and secreted less than 
by any other method.—Mr. 
KENDAL FRANKS said he 
would like to express the 
pleasure with which he had 
listened to Mr. Robson’s 

aper, as he bad recently 
ad a case in which he 
tapped the lateral ventricle 
in a caseof tuberculous men- 
ingitis with increasing co- 
ma. In the treatment of 
tuberculous peritonitis, it 
had been abundantly proved 
that cure could very fre- 
quently be effected by open- 
ing and draining the abdo- 
minal cavity. It could not 
well be explained how it 
was that cure was effected, 
but the fact was indispu- 
table. He had for some 
time thought that it might 
be possible to relieve, and 
sometimes to cure, cases of 
tuberculous meningitis by 
opening the cranial cavity 
and draining the superabun- 
dant fluid which was threat- 
ening to moony | life by its 
very pressure. It might not 
be very easy to explain how 
this might cure the tuber- 
culous mischief, but neither 
could it at present be said 
how a similer procedure 
cured it in the peritoneal 
cavity. The case to which 
he alluded was a boy aged 
9, who was under the care of 
a medical colleague in the 
Adelaide Hospital. The 
child had been ill for only 
a short time, a little over & 
week. He was brought into 
; ads hospital in a semi-uncons- 
cious condition, with paralysis of the right arm and leg and 
decided weakening of the muscles on the left side. There 
was a previous history of otorrhcea on the left side. A consul- 
tation was held on the case, and the diagnosis lay between 
an abscess in the temporo-sphenoidal lobe and tuberculous 
meningitis. Operation was decided on, as the child was 
rapidly losing ground, coma was increasing, and a fatal issue 
was otherwise unavoidable. He (Mr. Franks) trephined over the 
posterior portion of the temporo-sphenoidal lobe, and at its lower 
margin. As soon as the plate of bone was removed the dura 
mater bulged into the wound, and when this was incised the 
brain substance was extruded forcibly; it did not pulsate. There 
was evidently great intracranial pressure. He passed & 
medium-sized blunt-pointed aspirating cannula into the temporo- 
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sphenoidal lobe in various directions, but no abscess could be 
found. He then passed the cannula inwards, with a slight in- 
clination forwards and upwards, until it entered the apex of the 
descending cornu of the lateral ventricle. There was instantly a 
full stream of clear fluid, which gushed out through the cannula. 
Lister’s sinus forceps was passed beside the cannula, and then a 
drainage tube was inserted, and the wound closed and dressed. 
The child began to move the right arm and leg whilst on the 
table, and during the course of the afternoon recovered conscious- 
ness. His condition was most satisfactory. The next morning, 
pressure symptoms again presenting themselves, the drainage 
tube was taken out, cleaned, and replaced, but the symptoms did 
not improve. In about four days.the child died, and a post- 
mortem examination was made. The ventricles were found to 
contain a very small amount of a sanio-serous fluid, the drainage 
had been quite efficient, but the cause of death was apparent on 
removing the brain, for its base was found to be the seat of puru- 
lent tuberculous meningitis. The immediate beneficial results 
of the operation were, however, so marked that Mr. Franks had 
been led to hope that, by interfering earlier in these otherwise 
hopeless cases, one might succeed in obtaining a good result.—Mr. 
WHEELHOUSE mentioned the fact that he had tapped and drained 
the cranium in a case of chronic hydrocephalus, but with a 
steadily approaching fatal termination; and had been so impressed 
with the hopelessness of the case from the first to the last that 
he made up his mind that the operation did not hold out a reason- 
able prospect of success. He drew attention to the essential dif- 
ference between the contents of the peritoneum, the pleura, and 
the cranium.—Mr. Mayo Rosson, in answer to Mr. Wheelhouse, 
wanted it to be clearly understood that, although he had men- 
tioned the fact of his having drained a case of chronic hydro- 
cephalus, his paper was intended to illustrate the advantage to be 
gained by the relief of pressure by operation in acute cases, which 
so often ended fatally by pressure. He said, in answer to Mr. 
Bruce Clarke, that in future he would modify the rapidity of 
drainage should he have to operate on a case of chronic hydro- 
cephalus, as although he believed, from the record of numerous 
cases in which the loss of cerebro-spinal fluid had persisted for 
several days or longer, that per se it was not necessarily dan- 
gerous, the rapid evacuation, as in hydrocephalus, might be inad- 
visable. Mr. Robson thought Mr. Kendal Franks’s case very in- 
teresting, and he believed with him that in many cases of tuber- 
culous meningitis one might look for cure by operation. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


GN DUGAS’S TEST FOR DISLOCATIONS OF THE HEAD OF 
THE HUMERUS. 

In the memoranda of the BrRiTIsH MEDICAL JOURNAL of October 

18th Dr. John A. Anderson gives a case of dislocation at the 

shoulder, in which he applied Dr. Dugas’s test, and found it fail. 

I wish to confirm Dr. Anderson’s statement by giving my experi- 

ence in a recent case. 

On November 20th a pit headman came to me suffering from an 
injury to his shoulder. Owing toa a giving way he fell 
a considerable distance. He could not say what position his arm 
was in when he fell. On making a careful examination [ found 
the head of the humerus dislocated into the axilla. The articular 
surface of the bone could be distinctly felt in the axilla when the 
arm was raised. There was a decided hollow under the acromion, 
the shoulder was flattened, and the elbow stuck out from the side. 
in addition, and very important, I think, as a confirmation of the 
diagnosis being correct, all these signs immediately and perma- 
nently disappeared when I reduced the dislocation by extension 
with the hee] in the axilla. I could make out no sign of fracture. 
After the reduction the patient moved the arm about and felt per- 
fectly comfortable. 

Remembering Dr. Anderson’s case I determined to see what 
light mine threw on the matter. I found that I could put my 
patient’s fingers upon the opposite shoulder quite easily, and with- 
out causing any pain worth mentioning, while his elbow was close 
to his side. He was a well-developed man but not at all stout. 
so that there was no fat to interfere with the close approximation 





of the elbow to theside. I am inclined to think that the explana- 
tion of the condition lies in the fact that the muscles about the 
joint were very lax,as the arm could be freely moved, and also 
very slight traction was required to reduce the dislocation. 

I consider the matter of some importance as I believe many 
surgeons rely on Dr. Dugas’s test as absolutely diagnostic of dis- 
location of the shoulder. I remember one of my clinical teachers 
affirming this most positively and applying the test in a case of 
fracture of the neck of the humerus to prove that it was not a 
dislocation. 


Kirkintilloch, N.B. W. T. BLAKELY, M.B. 





IPECACUANHA IN LABOUR. 

WHILE the accelerating action of ergot in cases of lingering labour 
is universally known and acknowledged, there is another drug 
which, so faras I am aware, is not noticed in works on midwifery, 
and which yet is capable in such cases of rendering signal ser- 
vice ; I allude to ipecacuanha. Not only in cases of rigid cervix, 
where possibly it might be considered to act in a similar manner 
to antimony, but in cases of simple inertia in either first or second 
stage, it is a potent instigator of uterine contraction. 

In the course of general practice extending over many years | 
invariably carried a bottle of vinum ipecacuhane in my mid- 
wifery bag, and rarely, if ever, gave a dose of ergot in the first 
stage of labour. Time after time on coming to a confinement case 
where the pains had been feeble and inefficient, or had totall 
ceased, two or three 10 or 15 minim doses of the wine at intervals 
of ten minutes have been followed in a surprisingly short time 
by energetic uterine action, with a rapid termination to the labour. 
It never produces the quasi-tetanic contraction so often met with 
as the result of ergot, the pains continuing to recur regularly just 
as they doin natural labour, but with greater force and at shorter 
intervals. Conviction of the value of the drug for this purpose 
induces me to give my experience of it, believing that its merits 
will be recognised by any who choose to give it a trial. 

Enniscorthy. THoMAS DRAPES, M.B. 





A LOOSE STITCH IN C@LIOTOMY. 

IN a recent ovariotomy, where I had to use a drainage tube, I 
introduced what I think is a novelty. When the glass drainage 
tube is removed the wound at that spot is usually closed by a 
piece of strapping, as it would be difficult and painful to the 
— to pass a suture with needles. What I did was this: 

hen I sutured the wound I passed one stitch exactly at the 
site of the tube, leaving it loose, and shotting the ends to prevent 
its being accidentally drawn out, so that when the tube was re- 
moved all that had to be done was to tie this stitch. This has 
acted very well in the case referred to, and perhaps will lessen 
the tendency of the site of the tube becoming a weak spot in the 
continuity of the wound. I have used the word “ cceliotomy,” sug- 
gested by Dr. Harris, to designate central abdominal incision as 


being infinitely preferable to “ laparotomy,” which can only mean 
@ flank incision. 
Harley Street, W. HEywoop SMITH. 





COMPLETE ACUTE INVERSION OF THE UTERUS. 
Mas. M., multipara, sent for me at 2 a.M. on September 20th last. 
The message wa3 urgent, as the child had been born before the mes- 
senger left home. arrived on the scene about fifteen minutes 
later, and found the patient suffering from the effects of severe 
hemorrhage and shock. I removed the child, and on applying 
my hand over the region of the fundus I failed to find any trace 
of the contracting uterus. The hemorrhage had ceased, but the 
patient continued bearing down forcibly, and said she could not 
help it. I was about to make a vaginal examination, when I 
noticed the placenta, followed by a globular mass, to which it 
was attached, coming slowly through the vulve. The case was 
one of complete inversion. ; % ‘ 

I peeled off the attached placenta quite easily from the inverted 
fundus, smeared my hand with carbolic oil, and by means of 
gentle manipulation I had not much difficulty in reducing the 
displacement, and I had the satisfaction of feeling the replaced 
organ contracting firmly on my hand before removing it. , 

My friend, Dr. Grimoldby, for whom I had sent on discovering 
the serious nature of the case, confirmed the diagnosis of the con- 
dition, and we stayed about three hours with our patient, fearing 
that she might die from the serious amount of shock from which 
she was suffering. For the first week the patient suffered from 
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shock and anemia, the uterus was washed out twice daily with 
a solution of permanganate of potash, and a catheter had to be 
used twice a day. The temperature remained about normal, and 
by dint of good nursing, the administration of iron, etc., she was 
assisted to a good recovery. She sat up after fourteen days, and 
was able to walk out at the end of the month. 

The patient is a slight anemic person, but the immediate ex- 
planation of the accident appeared to be the fact of a rapid ex- 
— combined with a very short cord, the latter only measur- 

g about six inches. The placenta was not firmly attached. 
There had been no traction on the cord beyond that caused by the 
expulsion of the child. T. W. J. ALLEN, 
Honorary Surgeon Grimsby Hospital. 








REPORTS 


" 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


STATION HOSPITAL, AGRA, NORTH-WEST PROVINCES. 


A CASE OF TREPHINING FOR CEREBRAL ABSCESS IN CONNECTION 
WITH MIDDLE EAR DISEASE. 


(Under the care of J. C. WErr, Surgeon M.S.) 


Private J.C., aged 26,a muscular man, was admitted on June 
29th, 1890, suffering from aguish symptoms. He hada previous 
history of syphilis. He first came under my notice on July 13th, 
1890. The history of the case is as follows: On admission, he had 
a high temperature (vide Chart annexed), which in a few days fell 
to normal and at times below it. He had violent headache from 
commencement of illness ; this at first was general, but gradually 
became localised. Faculties dulled. Bowels constipated, and 
never moved without enema. Vomites frequently. Pulse infre- 
quent, full and soft. Can only be roused to answer questions with 
difficulty. Complains of persistent pain, most severe behind right 
ear. There is some tenderness on deep pressure over the muscles 
at the back of neck, but no swelling or local rise of temperature. 

July 18th. To-day patient is in a comatose condition. Passed 
urine and feces involuntarily. Has complete paralysis of left side 
of body. Both pupils strongly contracted and insensible to light. 
Discovered from his medical history sheet that he had been treated 
for inflammation of external meatus of right ear. I find on ex- 
amination that he has a discharge from both ears. To-day vomits 
all food. I consider the diagnosis of cerebral abscess certain. 
Patient fed by nutrient enemata. 

July 19th. Patient to-day profoundly comatose. Right corneal 
reflex absent, left only slight. Determined, in consultation with 
Surgeons J. Maher and J. M. F. Long, that operative measures were 
the only chance of saving the patient’s life. The patient having 
been put under chloroform, Surgeon Maher performed the follow- 
ing operation. A triangular flap was raised immediately behind 
right ear, using Reid’s line as base, for two inches and a half in 
each direction. A trephine, three-fourths of an inch in diameter, 
placed immediately behind the ear and at a tangent to base line, 
above. On raising the head of bone, very free hemorrhage fol- 
lowed ; this was controlled by plugging with lint. The bone was 
found to be perfectly healthy, and also the membrane under it. 
No appearance of pus was discovered, though the mastoid cells 
were opened. No further operative measures were taken this day. 
Wound dressed with 1 in 2000 sublimate solution. 

July 20th. To-day no change for the better. Patient continues 
in an unconscious condition. Determined to explore for pus; 
this was done with a fine trocar and cannula. I inserted this at 
the upper part of the trephine wound, in a direction parallel with 
the upper border of petrous portion of temporal bone, for about 
two inches, without having previously opened dura mater. On 
withdrawing the trocar, pus issued freely ; about two ounces of 
stinking pus escaped, patient exhibiting immediate signs of re- 
lief. A probe was now inserted through the cannula, which was 
then withdrawn. A slight opening in dura mater was then made 
with a knife, and the passage was enlarged with a sinus forceps. 
A larger cannula was then inserted; cavity syringed out with 
1 in 2,000 sublimate solution. Patient spoke shortly after opera- 
tion and moved all his limbs. 

July 2ist. Patient fully conscious, takes food well, passed water 
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and asked for bid-pan. H13 no paralysis. Temperature slightly 
raised; pulse 90 to LOL. 
from loss of blood. Cavity syringed out twice daily and cannula 
removed. A considerable quantity of pus escaped through can- 
nula during the day. 

August lst. Condition of patient continues to improve; has had 
no unfavourable symptoms since. Temperature normal. Sits up 
for a short tims daily, and can walk a little. Cannula still in 
wound, but little or no discharge now escapes. 

August llth. Regaining strength rapidly. Cannula removed to- 
day. Taking mercury and pot. iodide. Ears syringed out twice 
daily with warm saturated so] ution of boric acid. 

September 23rd. Wound now perfectly healed up for some time. 
With the exception of a few days’ fever, which seems to have had 
no connection with the head injury, patient has continued in ex- 
cellent health. He has been invalided to England, as the site of 
the abscess will no doubt be a “locus resistentiz minoris,” and 
unsuited to bear the strain of tropical climate. 

The diagnosis rested chiefly on the following points: (a) Intense 
localised pain. (4) Evident signs of brain pressure, shown by 
paralysis, unconsciousness, state of pupils, etc.; meningitis ex- 
cluded by absence of fever, and character of pulse, which also 
pointed to pressure on the brain. (c) The fact that patient had 
suffered from ear disease, and the existence at the time of dis- 
charge from the ear. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON, 
TUESDAY, DECEMBER 2ND, 1890, 
W. H. Dicxtnson, M.D., F.R.C.P., President, in the Chair. 

The Characteristic Organism of Cancer.—Dr. W. RussELL, of 
Edinburgh, read his paper on this subject, of which a 
fuller account will be published later. His method of 
staining was as follows: 1. Saturated solution of fuchsine in 2 
per cent. carbolic acid in water. 2. One per cent. solution of 
iodine green (Griber’s), in 2 per cent. carbolic acid in water. 
Place section in water. Then stain in fuchsine for ten minutes 
or longer. Wash for a few minutes in water. Then wash for 
half a minute in absolute alcohol. From this put the section into 
the solution of iodine green, and allow it to remain well spread 
out for five minutes. From this, rapidly dehydrate in absolute 
alcohol, pass through oil of cloves, and mount in balsam.—In the 
discussion on Dr. Russell’s paper, Mr. RogkR WILLIAMS thought 
that it was necessary to have a wider acquaintance with the 
germs that infested a healthy human body, before accepting any- 
one as being causative of cancer. In his opinion such evidence as 
existed tended to negative the idea that cancerous growths were 
due to the presence of micro-organisms.—Mr. SHATTOCK referred 
at considerable length to the paper which he and Mr. Ballance 
had read before the Society in the preceding session. He then 
mentioned some experiments which he and Mr. Ballance had re- 
cently conducted, in which they had introduced psorosperms 
from a rabbit’s liver into the ears of other rabbits, with the result 
that hard masses had formed in the ears of the latter rabbits. They 
had not yet examined microscopically these masses, but sus- 
pected that they were merely inflammatory foci, caused by the 
presence of the psorosperms and not true carcinomatous growths, 
He thought that there was no doubt that we were on the eve of 
great discoveries in relation to the causation of cancer.—Dr. 
RUSSELL, in reply, thanked the members of the Society for 
listening to his paper, which he had brought before them in order 
to obtain a wide field of criticism for it. He sympathised with 
Mr. Roger Williams in his difficulty in accepting a germ theory 
for the causation of cancer. He could not agree with Mr. 
Shattock, and considered that the organism which he (the author) 
had shown to the Society that evening was certainly not a 
biotozoon but a fungus. 

The Non-contagiousness of Cancer.—Mr. WALTER SIBLEY read a 
paper on this subject. After first defining what he understood by 
infection and contagion, mentioning that an element—namely, 
‘* germs”—was common to both, he proceeded to describe cases of 
supposed contagiousness of cancer. When two surfaces were in 
contact, a primary cancer of the one was sometimes followed by 
a secondary cancer of the other, such as in the lips, vocal cords, 
the labia of the female genital organs, the opposite surfaces of 
the urinary bladder, etc. He then stated that it was well known 
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that theseat of a primary cancer was often determined by chronic 
irritation, as on the lips, scrotum, intestine, gall bladder, and urinary 
bladder. The occurrence of a secondary growth opposite a primary 
one must be due either to direct contagion or to constant irrita- 
tion. But asthe seat of a primary growth was no doubt deter- 
mined by local irritation, still more might it be expected that the 
seat of a secondary deposit should be determined by the same 
cause. He next described the case of a man with an epithelio- 
matous ulcer around the base of a carious tooth, and who had a 
small ulcer of the same nature on the inside of the cheek. This 
second ulcer did not come in contact with the gene A one, but 
rested against the crown of the same tooth. It appeared that 
the seat of the primary ulcer was determined by the tooth, and of 
the secondary one by the tooth also; if the two ulcers had been 
in contact themselves, it might have appeared to be a case of in- 
oculation. He then referred to the inoculation experiments of 
cancer into lower animals, the results of which were very doubtful, 
and noticed especially those of Messrs. Ballance and Shattock. 
Concerning the well-known case of Langenbeck, who is said to 
have produced cancer in a dog from inoculation of juice from a 
case of cancer in a man, he quoted Virchow, who says: “I have. 
myself examined the microscopical specimens of the case of lung 
tumour. They have more the appearances of that form of spon- 
taneous cancer I have myself found in dogs than that of the 
cancer elements as foundin man” After briefly referring to the 
so-called cancer bacillus of Scheuerlen, he concluded by saying. 
that, in his opinion, secondary growths sometimes occurred 
started by primary ones, not through any contagious pro- 
perties of the latter, but merely from the mechanical irrita- 
tion these cause; and then quoted Mr. Jonathan Hutchinson 
to the effect that cancer itself was not due to any special 
material introduced into the body from without, but was sim- 
ply a modification of what occurred in chronic inflammation.— 

he PRESIDENT showed a drawing from the Transactions of the 
Society, volume xii, of a colloid cancer of the ovary, which had 
burst into the peritoneal cavity. In the peritoneum over the 
intestines were numerous small masses of cancer, which had 
every appearance of having become parasitically attached to the 
intestines. He thought that the drawing showed local contagion. 
—Mr. JONATHAN HUTCHINSON, jun., mentioned the case of a 
middle-aged man with epithelioma of the lower lip and of the 
back of one hand. He said that in the Annals of Surgery of two 
years ago all the evidence in favour of the contagiousness of 
cancsr had been collected, but amounted to very little —Mr. 
RoGer WILLIAMS then spoke.—Mr. SHatrock showed a photo- 
graph which had been sent him by Dr. Hanau of a rat with 
numerous cancerous growths in the abdomen. These occurred 
after inoculation from another rat with carcinoma. He thought 
that there was no doubt that cancer was sometimes a strictly 
local, sometimes a constitutional, disease.—Mr. W. G. SPENCER 
mentioned that many of the rats that had been kept with the 
one of which the photograph had been shown were affected with 
new growths, and this fact to a certain extent detracted from the 
value of the inoculation experiment in this rat.—Mr. SIBLEY re~ 
plied. : 

Card Specimens.—Professor CROOKSHANK: Specimens showing 
Bacillus of Leprosy.—Dr. WASHBOURNE: Streptococci in Ery- 
sipelas.—Dr. W. E. WyNTER: Primary Carcinoma of Fallopian Tube. 
—Dr. Lycxerr Burp: Primary Carcinoma of the Lung; Bony 
Plate between Pleura and Diaphr .—Dr. Perry: Dog’s Heart 
with Filarie.—Dr. Mason: Hypertrophic Cirrhosis in a Kabbit.— 
Mr. W. G. SPENCER: Eyes of Cat with Purulent Conjunctivitis ; 
Bony Plates in Dura Mater pressing on the Spimal Cord and 
causing Paraplegia; Double Pyosalpinx with Puru'ent Vaginitis 
from a Dog; Distension of Uterus and Cornua by Menstrual 
Fluid from an aged Dog. 





CLINICAL SOCIETY OF LONDON, 
Fripay, NovEMBER 28TH, 1890, 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair, 
Living Specimens.—Dr. SIDNEY PHILLIPS showed a woman, aged 
37, with a small swelling over the right external carotid artery, 
which had every appearance of a Fusiform Aneurysm. It had 
made its appearance subsequently to suppuration following on 
scarlet fever.—Mr. W. G. SPENCER showed a woman, aged 30, with 
pe peg Deformity of the Hands from arrested development 
of the third, fourth, and fifth Metacarpal Bones.—Mr. ARBUTHNOT 
LANE showed a lad with curious and unusual Deformities of the 
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Mouth. There was double hare-lip, the premaxillary bone was 
unduly prominent, and there were two odd fistule in the lower 
lip opening internally into a cul-de-sac, from which a glairy fluid 
exuded during mastication. 

A Case in which several Fragments of Bone were removed from 
the Male Urinary Bladder, after Disease of the Spine had Evisted 
for Seven Years.—Mr. Buckston Browne showed the pieces of 
bone, and related the history of the patient from whom they had 
bsen removed by means of the lithotrite and lithotrity tube and 
aspirator. In 1880 the first symptom of spinal disease showed 
themselves in Captain T. E. H., then aged 19, a remarkably active 
man, and distinguished as an amateur athlete. In 1883 he con- 
sulted Mr. Barwell, who kindly furnished the following notes of 
the patient’s condition while under his treatment.—Much pain 
was complained of in the back, chiefly in the lumbar region; the 

ser emg of the lower dorsal and upper lumbar vertebree 
p a ; there was no sign of abscess; the patient was out of 
th and anzemic ; he complained of frequent micturition, which 

Mr. Barwell attributed to irritation of the lumbar nerves by the 
edges of the foramina. The following year the back was improved, 
but the bladder was more troublesome; later on in the year 
the spine was virtually well, but the urine had become cloudy, 
and contained shreds of mucus. [Exploration of the bladder 
was proposed but declined by the patient, as he had to Jeave the 
country with his regiment. When first seen by Mr. Buckston 
Browne in October, 1887, the patient said that a year ago, after 
much pain in both groins, he had passed in his urine a waxlike 
solid body. He now complained of pain after micturition; the 
act was frequent, and after exercise he had passed a little blood ; 
the urine was alkaline, full of pus, and contained much earthy 
phosphate, together with white opaque, ragged flakes of lymph. 
On one or two occasions he had passed what he described as white 
stones or piecesof wax. OnOctober 26th Dr. Dudley Buxtonadmin- 
istered ether. Some irregular masses were crushed and washed out, 
which in the bladder appeared to be of triple phosphate. He was 
much relieved by the operation and felt better than he had for 
years. The urine still continued to contain pus, and this persisted 
in spite of the most thorough and regular washing out of the 
bladder by various medicated solutions, Thinking that this pus 
‘was pyelitic in its origin the bladder washings were discontinued. 
Next year another bit of so-called stone was passed, the urine be- 
came acid and almost entirely free from pus. The pstient served 
with his regiment in Egypt, and all went well until January, 
1890, when he began to experience his old trouble, pain at the end 
of passing water, and on one occasion he had a severe attack of 
pain in the bladder and both groins. Bits ofso-called gravel were 
occasionally passed, and naturally always with pain. He had 
ridden to hounds without any inconvenience. The urine had again 
become turbid and flaky. On March 8th the bladder was again 
sounded, and what was thought to be a calculus detected. Next 
day, under ether, it was seized with a lithotrite, it did not crack 
but yielded toughly to the pressure of the jaws of the instrument, 
and it was found impossible to withdraw the lithotrite until an 
effort had been made to disengage its jaws from what they had 
seized, and even then something tough and rough projected from 
the blades which prevented their easy withdrawal and caused some 
scratching of the urethral walls. Some débris was washed out 
with the usual lithotrity tube and aspirator, the lithotrite was re- 
introduced and brought out again once more loaded with the un- 
usual matter, and after again washing out the bladder was found 
t> be completely evacuated. Upon examination the material 
removed was found to be the cancellous tissue of bone, and 
upon reference being made to the calculous matter removed in 
1887, that also, on closer inspection than had previously been 
made, proved to be mainly composed of bone. The patient was 
last seen in April, 1890, the urine was clear, there was no irrita- 
tion of the bladder, and he was able to ride and lead an active 
life. In conclusion, Mr. Buckston Browne remarked that bone 
might obtain entrance into the bladder by mechanical violence, 
or by the slower processes of disease. Bone had been removed 
from that viscus atter long standing disease, and ischio- 
rectal abscesses had been opened and fragments of bone dis- 
charged, in cases where the abscess was due to Pott’s disease of 
the spine. Dr. Walshe and others had publishe? cases where 


pieces of bone had been coughed up from the lungs after spinal 
abscess, resulting from injury to the back. The late Mr. A. Shaw 
had related a case where a spinal abscess had discharged itself 
into the bladder, but the author was unaware that there was any 
case on record, where bone from the spine had been discharged, 





or had required removal from the urinary bladder. He urged 
that when an operator hed any reason to believe, when using a 
lithotrite in the bladder, that he had to do with bone or with a 
bony nucleus, he should proceed with great caution, for it was 
exceedingly easy for the lithotrite to become so engaged with a 
piece of bone, that its jaws could not be disengaged, nor the 
bone, owing to its toughness, crushed, and then cystotomy would 
have to be performed under unfavourable conditions.—In reply to 
Mr. Parker, Mr. BRownE said that the vertebre that had been 
diseased were the eleventh and t welfth dorsal and the first lumbar.— 
The PRESIDENT remarked that the difficulty seemed to be to show 
how a piece of bone could find its way from the dorsal spine into 
the bladder in the pelvie.—Mr. BENNETT said that he had never 
met with a case of a piece of bone in the bladder, but he had been 
consulted by a man who had pain and irritability of the rectum 
and irritability of the bladder, due to an abscess situated between 
the two. He had opened the abscess and removed a pieceof bone 
from the situation of the prostate. That patient had had, as a boy 
of 15, to lie in bed for a year with disease of the hip, and fifteen 
years afterwards he had seen him with the bone in the abscess.— 
Mr. Bow py had seen three cases of bone in the urinary bladder. 
In two of the cases lithotrity was done as forstone. The third 
case was that of a child with stone in the bladder, which was 
crushed by Mr. Morrant Baker, the child at first doing well. After 
the crushing the bladder was washed out, and the washings con- 
tained pieces of bone. Mr. Baker then did lateral litho- 
tomy, and the stone consisted of urates, with a nucleus 
of bone. Some weeks after the boy died of kidney dis- 
ease. At the post-mortem inspection there was found to a old 
hip disease, and from the acetabulum was an old track through 
which the bit of bone had probably travelled into the bladder. 
The right ureter was obstructed, and the right kidney full of cysts 
which contained pus. The left kidney and left ureter;were also 
dilated from commencing inflammation.—Mr. Brownz, in reply, 
said that Sir Henry Thompson had had two cases, which had both 
recovered, the one after lithotomy, the other after lithotrity. He 
thought Mr. Bowlby’s cases interesting, and said Mr. Bennett’s re- 
marks applied to cases in which the bone entered the bladder from 
the pelvis. He could find no record, however, of any other case 
than the one detailed by himself in which bone had entered the 
bladder from the spine. He was well aware of other foreign bodies 
entering the bladder. Thus, he had known a case in which a pair 
of clip forceps had passed into the bladder some months after an 
abdominal section, and another case in which a silk ligature that 
had been tied round the pedicle during ovariotomy was after- 
wards found in the bladder.—The PResipENnT remarked that he 
had known another case in which a pair of forceps had found their 
wav into the bladder after abdominal section. 

Traumatic Hydronephrosis Cured by Natural Effort.—Dr. Goop- 
HART narrated two cases of the kind. The first case was that of 
a young man who had fallen into a hole and struck his right side. 
He passed blood the same night, and was sick, and on and off for 
five weeks he had pain and more or less discomfort in the right 
loin, and then for the first time a swelling was noticed in that 
region. He was admitted with a large swelling in the right 
hypochondrium, which pressed up the diaphragm and distended 
him much in that region. His urine was natural, except that the 
quantity was persistently small, the range being from fourteen 
ounces to twenty-six. Thinking that there was a ruptured kidney, 
and the swelling was in connection therewith, Mr. Lane was 
asked to aspirate it, and this he did, with the result that sixty- 
four ounces of high-coloured urinous fluid, containing altered 
blood pigment, specific gravity 1012, albuminous to the extent of 
two grammes per litre, and containing a slight trace of urea, were 
removed. He was much relieved, but the cyst speedily refilled, 
and twelve days afterwards he was aspirated again, six pints of 
similar fluid being removed. He was now allowed to go for a 
month, when nearly six pints more were removed. During 
this time he had been subjected to as much counter-pressure as 
he could bear, with the idea of hindering the effusion of fluid, but 
with apparently little success. It now became a question what 
was to be done. There seemed no limit at this rate to the number 
of aspirations that might be necessary, and after all he might be 
no nearer toacure. On the other hand, from the readiness with 
which the cyst refilled, it was surmised that if it were laid open 
and drained a permanent fistula would be likely to result, which 
in the end would necessitate the removal of the kidney. The 
— was, therefore, advised to leave it alone, and the result 

ad been that the cyst slowly diminished in size, and ultimately 
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completely disappeared. He was now quite well, and he thought 
he was passing & natural quantity of water. The other case was 
a boy of 8, who fell on his side, passed blood in his urine, and 
in whom a large cyst gradually formed in the right side of the 
abdomen. He was under the observation of Mr. Watson, of 
Rochester, who said that when first seen he had an enormous 
cyst, and his abdomen was in consequence so large that the child’s 
waistcoat could not be buttoned. Nothing was done in this case, 
and after a time it began to diminish, snd when Dr. Goodhart 
saw the boy three months later, although he still had a large cyst 
in the right loin which extended across the median line, it was 
evidently flaccid, and the fluid therefore undergoing absorption. 
Nine months later the boy was perfectly well. The cases were 
brought forward to raise the question of the proper treatment of 
hydronephrosis, a question that seemed still an open one, but one 
which the author thought was being resolved more and more by 
surgical measures. Hydronephrosis in former times was treated 
by tapping, and the cases ultimately disappeared from view. That 
they did not die might be concluded from the evidence of the 
post-mortem room, therefore it was to be supposed that many of 
them recovered by natural ¢ffort, and from various physiological 
considerations it would seem that repeated tapping or inter- 
ference of any kind was bad practice unless pain or disturbance 
of the general health necessitated it—Mr. CLement Lucas be- 
lieved that both cases were due to injury of the ureter, or 
were caused by blood from the damaged kidney block- 
ing the ureter, and so deranging the kidney. He thought 
the aspirations had no great effect in the permanent cure 
of the first case. He thought that Nature’s method of cure was 
produced by complete obstruction of the kidney and consequent 
destruction of all the renal secreting structure. He never in- 
tended to drain a hydronephrosis, though after aspiration draining 
might possibly be necessary. He might aspirate for diagnostic 
purposes, and, as the dilated pelvis of the kidvey might overlap 
and stop the ureter, it was possible that aspiration might, by 
changing the position of the parts, unstop the ureter. A kidney 
rendered degenerate by hydronephrosis was shrunken, and might 
be extracted through a very small opening in the loin, and patients 
thus relieved did well. In one of his cases the patient went out 
after only three weeks’ residence in hospita). In fact such cases 
were the most easily treated by surgical methods of all the dis- 
eases of the kidney open to surgical treatment.—Dr. I[ADDEN re- 
lated the case of a female patient, aged 22, who had been injured 
at Bethlem Hospital by a kick in the abdomen inflicted by 
another patient there. Four or five weeks afterwards she was ad- 
mitted to St. Thomas’s Hospital, having a painless swelling of the 
left kidney three times the size of an ordinary kidney. Her urine 
contained no blood nor albumen, nor her bladder astone. The 
swelling was probably hydronephrotic, and she was at first de- 
tained in bed. The surgeon did nothing; she was soon allowed to 
get up, and in a few hours’ time, after the assumption of the up- 
right posture, the swelling disappeared at once, although it had 
been of three months’ standing.—Mr. BENNETT said that it must 
be remembered that these were all traumatic cases, which did 
commonly disappear. He himself had had twosuch cases. Sur- 
geons should be a little cautious in interfering too early with these 
cases. They must relinquish the opinion that they all required 
surgical treatment. They might certainly be left to themselves 
for a good long time—say eighteen months or two years—and if 
left alone they would generally do well. If drained, they did not 
always end in a permanent fistula. He related the case of a boy 
who had suffered for eight months. He had a high temperature, 
with a tumour over the kidaey, which was supposed to be an abscess, 
Being opened, it closed after six weeks. Such fistulm, therefore, 
were not necessarily persistent —Mr. Barker, with reference 
to the situation in which the accumulations of urine took place, 
related the case of a child run over by a cart in the street, and 
made thereby collapsed. He had pain in the abdomen, and passed 
@ worm-like clot, which appeared as if formed inthe ureter. A 
swelling appeared, the kidney was removed, and the child reco- 
vered. The case was ore of injury of the ureter, and the result 
was a collection of fluid in the cellular tissue around the kidney. 
In Mr. Bennett’s case probably the cortex of the kidney was in- 
jured, then healed, and the patient recovered. Such wounds in 
the kidneys did heal. But a rupture of the ureter would surely re- 
sult ina permanent fistula, until nephrectomy was performed. 
—Mr. R. W. PARKER mentioned a case in which an injury dis- 
placed a stone in a kidney which blocked its ureter. After a time 
he decided to open the cyst, The boy died from urenia, for he 





had unfortunately only that one kidney, the other being a mere 
sac filled with calculi. So the injury to his one kidney caused its 
inflammation, of which the boy aied.—Dr. GoopH4ART believed his 
was a case in which the ureter was injured, because the propor- 
tion of urea was so low. He believed the kidney wasted in such 
cases where it was highly stretched, but he doubted if it was all 
thereby destroyed; and he thought the part remaining might 
do some good excretory work in the future. He did not, therefore, 
think that excision should be the regulation treatment of all such 
caser, 

Dermoid Tumours of the Tongue.—Mr. ARTHUR BARKER read 
& paper on this subject, which dealt with two cases of dermoid 
tumoursof the tongue, one central, the other lateral, both large. The 
author referred to his former paper in the 7'ransactions, and offered 
this as a sequel to it. Allusion was made to the mode of origin 
of these tumours, in both situations. The first case was operated 
on last summer by the author for a Jarge lateral dermoid, which 
was easily diagnosed beforehand. The cyst was removed un- 
broken by a vertical incision under the chin which healed by first 
intention. The cyst contained sebaceous material without hairs. 
Its microscopical characters were described. The second case was 
communicated to the author through the kindness of Dr. W.Gray, 
of Bornbay, who had operated on the patient, and presented the 
specimens and photographs shown by the author to the meeting. 
It was probably a unique lingual dermoid as regarded siz, and 
the secondary changes it had produced in the jaws. It was 
central, and protruded several inches from the mouth, as well as 
forcing down the chin and submental tissues; it contained forty 
ounces of soft sebaceous material. When this was evacuated, the 
collapsed cyst was easily drawn out of the body of the tongue, the 
patient making an excellent recovery. Mr. Barker further ad- 
vised that the cysts should be removed entire. If the contents. 
escaped into the cellular tissue around, they set up a violent in- 
flammation.— Mr. RAYMOND JOHNSON had exhibited a lingual der- 
moid at the Pathological Society last year. It had been shelled 
out by Mr. Beck. Its walls were thick, and it contained se- 
baceous material, but no hairs—The PRESIDENT said that he 
quite agreed with the necessity of removing these cysts in their 
entirety. He had operated from the mouth. The cyst often 
turned round the edge of the mylc-hyoid muscle, and the muscle 
had to be sometimes divided in order to remove the tumour. Ile 
operated from the mouth if possible, in order to avoid a scar; and 
he noticed that the bigger ot the two tumours described in Mr. 
Barker’s poper had also been delivered by the mouth.—Mr. 
BARKER ogreed with the President as to the desirability of taking 
out such tumours by the mouth. In the first case he had ever 
treated he had done so. In the first case narrated in this paper, 
he had started with the intention of doing it from the mouth, 
but on finding that the cyst walls were thin and likely to burst, 
and lead to iuflammation in the parts around, he had operated 
from the outside. A third case he had taken out from beneath 
the jaw, and was glad he had done so, as the cyst would other- 
wise have probably burst. The size of these tumours varied from 
time to time, being sometimes larger, sometimes smaller. He 
thought these tumours had all been found in adults, although 
they were undoubtedly congenital structures, 





MEDICAL SOCIETY OF LONDON. 
Monpay, DECEMBER Isr, 1890, 
J. KNowWSLEY THORN1ON, M.B., C.M., President, in the Chair. 


On the Treatment of Stenosis of the Larynx and Trachea follow- 
ing Tracheotomy, with Remars:s on Intubatton.—Messrs. BERNARD 
Pitts and WILLIAM F. Brook read a paper bearing on recent ex- 
perience of tracheotomy and intubation in the treatment of various 
effections of the larynx, causative of respiratory embarrassment. 
They showed several children to illustrate the results. It was 
pointed out that in cases where intubation was not successful in 
affording immediate relief it was imperative at once to explore 
the larynx, with the object of ascertaining the conditicns which 
prevented the free passage of air. This moral was borne out in 
several of the cases. Then it was necessary that any cons i 
or obstructing bands of cicatricial tissue should be freely removed. 
Mr. Pitts observed that in cases in which it had been found im- 
possible to dispense with the tracheotomy tube, intubation ought 
to be tried by O’Dwyer’s method, and if not successful an explora- 
tion should be made. The advantages of this method were very 
great, and even if it were only applicable in post-tracheotomy 
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vases, it would still be capable of rendering great services. He 
pointed out that any attempt to use force in acute cases was likely 
to be attended by disaster, but in chronic cases it might bs safely 
employed. He showed that the tube might be left in for long 
ods of time without discomfort or alarming symptoms. He 
ispensed with the use of string when the tube was to be left in 
more than twelve hours, in deference to the wish expressed by 
older patients. As to food, he said that children appeared to be 
able to take ordinary diet without trouble. The extraction of the 
tube, by means of the extractor, was always the most difficult part 
of the procedure, especially when specially long tubes were em- 
ployed. This difficulty had been surmounted t> some extent by 
using extractors with a shorter angle. He summed up his obser- 
vations, as to the present position of intubation, as follows :—The 
procedure was unsuitable in cases of obstruction from the presence 
of a foreign body, and whenever there was active ulceration going 
on from any other cause. It was not adapted either for obstruc- 
tion due to new growths, or alterations in the shape or position 
of the trachea from goitre or other tumour of the neck, or in 
cases of post-pharyngeal or other growths of that class. It was 
indicated in all cases of stenosis of the 1 as from acute 
laryngitis and other sudden spasm of the glottis, such, for 
example, as occurred during operations under an anesthetic, not 
associated with disease of the larynx. It was useful, also, as a 
means of diagnosis to distinguish between respiratory obstruction 
due to obstruction above or below the larynx. Passing on to 
discuss the question of intubation versus tracheotomy in diph- 
theria, he insisted upon the fact that they had formulated no abso- 
lute conclusions, cause there had not, as yet, been a 
sufficient trial of intubation in this country to enable them 
to speak with confidence. They had thought it best not 
to be guided by American statistics, but to leave the ques- 
tion to be decided by the result of experiments conducted 
under conditions of climate and habits of this country. He 
pointed out that no short trial would be sufficient to establish a 
case for or against. As intubation had as yet been but little 
practised in this country there was every reason to hope that the 
‘results would be a as surgeons grew more dexterous in the 
manipulations of the operation, and as the instruments were 
modified to meet the varying requirements of cases. He gave 
the statistics from three hospitals, and he hoped that others 
would bring forward the results of their observations frankly and 
unreservedly. At the Victoria Hospital intubation had been tried 
in 16 cases, of which 9 died, leaving 7 successes. Secondary 
tracheotomy had not been performed in any of the successful 
cases. Among the others 7 had been subsequently tracheotomised ; 
that gave a percentage of 43.7 recoveries. At St. Thomas’s Hos- 
pital intubation was practised in 30 cases; of these, 8 were sub- 
sequently tracheotomised, and 4 of these recovered. Of the 22 
cases in which intubation alone had been performed, 8 recovered, 
equal to 40 per cent. of the total number. At the Great Ormond 
Street Hospital 11 cases were intubated with 1 recovery. With 
respect to the latter figures, he said it was only fair to observe 
that the unfortunate early mortality had led to intubation being 
reserved for cases least likely to recover, tracheotomy being em- 
purse in the more favourable ones. He quoted the results of a 
oreign observer who had 10 recoveries out of 32, but there had 
been only | recovery out of the first 15. He urged that with these 
results before them it was incumbent upon them to give intuba- 
tion an exhaustive trial. The advantages of the procedure were 
the following: friends were not alarmed as with tracheotomy, 
and consent was more easy to obtain ; no anzsthetic was required, 
and it could be resorted to much earlier in the case—moreover, no 
‘skilled nurse was required; the risks of hemorrhage and other 
serious complications of tracheotomy were obviated, and no flesh 
wound was inflicted, which might take on diphtheritic action; 
the inspired air was warmed and moistened by passing through 
‘tie natural passages. With regard to the ability to dispense with 
the assistance of a skilled nurse he said this was a questionable 
advantage; if all went well nothing was easier, but if anything 
went wrong even a skilled nurse was unable to do anything; and 
this objection applied especially in private practice, where the 
services of the medical man were not readily obtainable. The 
objections he summarised as follows: Intubation did not give 
that complete rest to the larynx that tracheotomy did; if much 
membrane was present it might be pushed in front of the tube 
and totally obstruct the air passage, in which event nothing but 
prompt tracheotomy could save the patient; false membranes 
were coughed up less easily than through the tracheotomy tube, 


though he observed that the intubation tube being straight and 
moist enabled larger quantities to be coughed up than one might 
be disposed to think; there was a possibility of the pressure of 
the tube causing local mischief, but in their observations this was 
not very frequent. With their present knowledge, intubation 
seemed undesirable in cases in which there was much malig- 
mancy or a tendency to spread unduly. Intubation should, 
in any case, be performed early, and should the pre- 
sence of the tube set up much irritation, tracheotomy 
should be substituted; but he remarked that even in this 
case tracheotomy was much facilitated by the presence of 
the intubation tube.—Mr. SHEILD said he had performed trache- 
otomy many times, and he had observed the same difficulty in 
dispensing with the tube. The diagrams showed that in some 
instances this was due to mechanical obstruction of the air pas- 
sages at the site of the wound or above it. He asked whether the 
dyspnoea which sometimes followed the removal of the tube might 
not be due in certain cases to muscular spasm, a8 view which wes 
supported by the fact that in one of the cases quoted the spasm 
had occurred even after the mechanical obstruction had been re- 
moved. He suggested that intubation would be useful in cases 
of syphilitic stenosis of the larynx. He pointed out that in the 
very cases in which intubation seemed to offer the best chance of 
successful application, namely, in cases of sudden and unforeseen 
spasm of the glottis, it would probably not be available, as the 
chances were against the instruments being at hand. Lastly, he 
thought that its application in private practice would have to re- 
ceive very careful consideration.— Mr. Bruck CLARKE mentioned 
a case in which removal of the tracheotomy tube had always 
been followed by a recurrence of the dyspnea, and he had finally 
split open the thyroid cartilege, and removed a large mass of 
granulation tissue which cbstructed the passage of air, and had 
separated the trachea from the surrounding structures. The child 
did well, and then they introduced an intubation tube, and four 
months later the child had recovered perfectly, and could dispense 
with the tube. In the one or two cases in which intubation had been 
performed for scalds of the larynx under his observation, he had 
been struck with the excellent results obtained —Dr. DoNKIN men- 
tioned 6 cases, of which 3 were for diphtheria and the others for 
other varieties of laryngeal obstruction. In one instance blockage 
occurred, and tracheotomy had to be performed at once, In the 
other 3 cases the introduction of the tube was followed by imme- 
diate relief. Once or twice the tube had been coughed up, and re- 
introduction had been difficult. He then used a larger tube. The 
operation did not prove successful in averting a fatal result in 
any of the 4cases. The other 2 cases were old tracheotomies, 
and both patients were now able to dispense with both the trache- 
otomy and the intubation tube.—Mr. VoRLCKER said his ex- 
perience was limited to cases at the Hospital for Sick Children. 
Out of 50 cases of diphtheria 11 had been tracheotomised, with 
the result that 8 died and 3 recovered. Eleven cases were in- 
tubated, of which number 10 died and only 1 recovered, and in 
that case recovery was very protracted. In making the post- 
mortem examinations on these cases he had been struck by the 
continuous sheet of membrane which was found extending from 
the larynx right down to the smaller bronchi, an experience 
which was, he thought, less common after tracheotomy. The 
ages of the patients were about the same in both series of ob- 
servations. He did not think that the prespects of intubation in 
diphtheria were very hopeful.—Mr. Sravery said he had per- 
formed intubation at Mr. Clutton’s request 16 times, and of these 
7 recovered and 9 died. Under these circumstances he looked 
forward with hope to the future of intubation. He mentioned a 
case of lymphadenoma, in which tracheotomy had been com- 
menced, but the patient suddenly becoming cyanosed, intuba- 
tion was resorted to, and all the disquieting symptoms disappeared. 
He suggested that it was preferable to withdraw the intubation 
tube before actually making the incision into the trachea, when 
tracheotomy was subsequeutly performed, or the mucous mem- 
brane might not be cut through, and serious trouble follow when 
trying to introduce the tracheotomy tube.—Dr. TuURNEY said that 
in his first case eighteen months ago he had unfortunately met 
with that very accident of pushing down the membrane in front 
of the tube, and tracheotomy proved too late to save the child. 
In another intubation case of which he had taken charge 
on the second day, the tube was coughed up, and, though he 
hurried to replace it, he was only just in time to save the child. 
This recurred two or three times subsequently, and he ultimately 





performed tracheotomy. He had been struck by the helplessness 
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of the nurse in cases of intubation gone wrong. He also mentioned 
a case in which the tubs had apparently given rise to severe ulcer- 
ation. He objected to keeping in the tube more than twenty-four 
hours, and, if likely to be required for a longer period, he would 
prefer tracheotomy.—Mr. PowBLL read the notes of some cases at 
the Westminster Hospital; and Dr. Sturags said his experience 
of intubation in diphtheria had not been encouraging. At the 
same time he pointed out that tracheotomy in infants under 2 
years of age was almost invariably fatal, and they would be glad 
of an alternative. Even when intubation did not avert a fatal 
termination, it rendered death less painful.—Mr. Pirrs, in reply, 
pointed out that they did not appear as advocates of intubation 
versus tracheotomy, but they felt that with the results they had 
obtained in their necessarily limited experience the method was 
worthy of a prolonged trial—Mr. Brook having explained the 
use of the instruments and shown the modifications that had been 
introduced to meet special requirements, the Society adjourned. 





BRITISH GYN.ZCOLOGICAL SOCIETY, 
WEDNESDAY, NOVEMBER 26rH, 1890. 
C. H. F. Roury, M.D., President, in the Chair. 

Discussion on the Midwives Registration Bill.—Dr. AVELING, in 
introducing the subject, insisted upon the necessity for a close ex- 
amination of the principles of the movement. The first point was 
astothe necessity for legislative action on behalf of the public 
safety. He justified such action by numerous examples of past 
legislation, and then discussed the question whether the calling of 
a midwife was one which, on the plea of public safety, should be 
dealt with by the Legislature. He pointed out that in England 
and Wales 4,500 women perished annually in childbirth, a mortality 
equal tol percent. The mortality in cases attended by trained 
midwives was only about 1 in 900, or at the most not more 
than 1 in 650, He asked how it was that as the mortality in cases 
attended by trained midwives was only 1 in 600, the general 
mortality was three times as great. Arguing on this basis, he 
said that the employment of trained midwives would reduce the 
mortality from 4,500 to 1,500, thus effecting a saving of 3,000 
valuable lives. He insisted on the fact, however, that the mort- 
ality returns did not represent all the misery-making work of 
ignorant midwives, for hundreds of women who barely escaped 
with their lives were, from want of skill during their confine- 
ments, rendered useless as workers and wives. He urged the 
claims of humanity in respect of the provision of trained mid- 
wives, and pointed out that in no country of Europe was the 
education of midwives as expensive and as insufficient asin Eng- 
land. He said that the effect of the control to be exercised by the 
Privy Council would be to determine and limit the actions of mid- 
wives and bring home to them a sense of their responsibility. He 
defended the provisions of the Bill now before Parliament, and 
said that the effect of legislation would be to diminish the number 
and increase the efficiency of midwives. He observed that as 
midwives could not be abolished it was imperative to better their 
condition. He concluded by moving“ That public safety and 
humanity demand legislative action to enable poor women to know 
whether midwives are safely competent ordangerously ignorant.” 
—Dr. Ropert BAagngs,in seconding the resolution, said that 
what they must do was to place the midwives on a better basis, 
and this could only be effected by supervision and propor training. 
He confirmed the statistics given by Dr. Aveling, and pointed out 
that trained midwives worked in harmony with the doctor, to 
whom they looked for assistance in difficult cases. So far as he 
had seen, the objections were based on erroneous facts and illogical 
conclusions. He insisted upon the facility with which an epide- 
mic of puerperal fever was discovered and its spread stopped when 
trained midwives were employed. He admitted that it would be ne- 
cessary to provide against midwives attending other than natural 
labours. He called attention tp the imperious necessity of making 
some provision for the registration of stillbirths, at any rate of in- 
fants having attained a viable age.—Dr. RENTOUL criticised the 
clauses of the Bill seriatim. He urged that the General Medical Coun- 
cil had declined to have anything to do with the Bill, and even if rules 
were framed the Council would not bein a position to enforce them. 
The appointment of examining boards would involve the creation of 
no less than 132 separate boards in addition to those for Ireland and 
Scotland. Dr. Aveling pointed out that power was given to two 
or more county councils to combine for the purpose of appoint- 
ing examining boards, but the councils would certainly not 
unite for any such purpose, and in any case he thought that 





some power ought to be given to control these boards. He urged 
that the law would place England on a different footing to 
Scotland and Ireland, and he objected to the provision in virtue of 
which offences under the Act could only be proceeded against by 
the Council. He agreed with Dr. Barnes as to the necessity for 
enforcing registration of stillborn infants, and mentioned that in 
Liverpool alone over 400 were annually buried in addition to the 
large number which escaped observation.—Dr. MANSELL-MOULLIN 
congratulated the Society upon the opportunity of discussing a 
measure which if it became law would so seriously affect pro- 
fessional interests. He moved as an amendment: “That this 
meeting, while considering that there is great need for improve- 
ment in the education of midwives, sees no necessity for par- 
liamentary action, and believes that the amended Midwives Bill 
now proposed to be again introduced into the House of Commons 
is a measure fraught with danger to the public, useless to the mid- 
wives themselves, and most detrimental to medical men.” He 
urged that the necessary improvement would inevitably follow 
the present action of the various bodies and societies. He con- 
tended that no semblance of a case had been made out to justify 
the seeking of parliamentary aid. He denied the accuracy of the 
wy quoted by Dr. Aveling, and asked for his authority. He 
asked how it wus that while Dr. Aveling gave “ 10,000 to 15,000” 
as the number of midwives in England and Wales, the Registrar 
gave the number as 3,000. He denied, too, that there was any 
ground for asserting that 60 per cent of labours were attended by 
midwives. He corrected a statement made by Dr. Aveling at the 
Birmingham meeting of the British Medical Association as to the 
annual mortality being 2 per cent., the figures which Dr. Aveling 
had given only making it appear asl per cent. Further, the 
figures given of the mortality in childbirth in the hands of 
skilled midwives were totally opposed to the published figures 
of all institutions both at home and on the Continent. He main- 
tained that Dr. Aveling’s statistics having been proved to be false 
and misleading, his whole case fell tothe ground. He pointed 
out that the whole Act turned upon proper control being exer- 
cised, yet it was obviously idle to refer the matter to the General 
Medical Council, which was notoriously unable to do its own 
work. Under any circumstances, the matter being left to the dis- 
cretion of the county councils, these bodies would probably defer 
taking action until the Greek kalends. He contended that the 
idea of delegating controlling powers in this matter to bodies of 
local laymen was simply grotesque. He observed that,if women 
without the slightest pretensions to education were to be placed 
on the same footing as medical men, the door would be opened to 
nefarious practices on a large scale. He concluded by the predic- 
tion that the registration clauses would infallibly become dead 
letters, especially as private persons were debarred from insti- 
tuting proceedings.—Mr. Fett Prass, M.P., said the promoters 
of the Bill aimed at protecting the lives of women and children 
at times when ignorance might expose them to serious 
dangers. This they wished to do as simply as possible. 
He pointed out that the Government had felt that some such 
measure was absolutely necessary, and had afforded them every 
assistance in devising a Bill which should effect the object in 
view with the least amount of objection. He admitted that the 
subject was one upon which medical men must know more than 
a layman could, but he disclaimed any idea of interfering with 
the interests and privileges of the profession. He said he was 
pleased to find that the objections were against the details and 
not against the principle of the Bill—Dr. FaRQUHARSON, MP., 
said that Dr. Aveling’s paper had carried conviction to his mind. 
It was the duty of the Legislature to regulate andjcontrol what they 
could not prevent. He pointed out that though the General 
Medical Council had no power to enforce any regulations they 
might make, they had the Privy Council at their backs, and he 
ventured to believe that, under these circumstances, means would 
be found to give their regulations force of law. He defended the 
working of the Act being left to the county councils, and did not 
doubt that these bodies would be both willing and able to dis- 
charge the duties which were to be imposed upon them.—Mr. 
RATHBONE, M.P., said they were anxious to obtain the opinion of 
medical bodies in respect of the Bill. He narrated the steps they 
had taken to ascertain the feeling of the profession on this point, 
and he regretted that Dr. Rentoul had not formulated his objec- 
tions at the meeting which he had attendad of the Parliamentary 
Bills Committee of the British Medical Association, when they might 
have been worked up in a practical form. He pointed out that 
the legislative and the administrative functions were always 
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kept apart, and he urged that the details were far better left in 
the hands of such a body as the General Medical Council, which 
would certainly gladly receive any suggestions emanating from 
this Society. The misrepresentations which had found their way 
into the press had made it difficult for them to introduce the im- 
—— they would like to introduce.—Mr. PRITCHARD 

ORGAN, M.P., said he had come to receive and not to impart in- 
formation. Hethoughtthatit would be necessary to have more than 
one board of examiners for such a large district as that governed 
by the London County Council. He insisted that if midwives 
were to exist at all it was essential that they should be placed 
under some sort of supervision. In conclusion, he said he should 
be very glad to afford the Bill every assistance in his power dur- 
ing its passage through the House.—Sir WALTER FostTsR, M.P.,said 
that the General Medical Council were in favour of legislation of 
this kind, and ‘had even expressed approval of the particular 
measure. Of course, they could not undertake the administration 
of the Act, but they were willing to give all the assistance in 
their power in framing rules which it would be the duty of the 
Privy Council to see enforced. He said he hoped that no medical 
men would allow merely sordid interests to interfere with his 
support of such a movement. He urged that this Bill would do 
much to elevate the medical profession, which was degraded by 
having to attend cases at a fee of 10s. and under. He aimed 
at providing a class of persons who would do this work 
under their supervision and with proper restrictions. He 
deprecated opposition to the Bill, which he said would 
only have for effect to drive the Bill to the fag end 
of the session, when it would be difficult to introduce such modi- 
fications as might have been suggested. He pointed out that the 
county councils were advised by competent medical officers, who 
would take care to see it carried out. He warned them against 
weighting the Bill with too many proposals in favour of the 
profession, which would have for effect to imperil the passage of 
the Bill.—Dr. CuarpMAN GRIGG insisted upon the cruelty and in- 
justice of opposing a Bill which had for its object to provide for 
poor women having proper attendance in cases where they could 
not afford the expense of a medical man. He insisted that the 
present system was disgraceful and unsatisfactory. He admitted 
the good work being done by the Obstetrical Society, but urged 
that they ought not to rest content with such efforts. He said 
that the more highly educated and trained the midwife, the mora 
was she likely to look to the medical man for assistance when 
anything went wrong. He thought that a better body might be 
found to supervise the drawing up of the regulations than the 
General Medical Council, and suggested a body composed of three 
members drawn from the Council and three appointed by the 
Privy Council, the members to hold office for three years only. 
He thought that such a body would be more in touch with the 

rofession.—On the motion of Dr. Draacs, the discussion was ad- 
Toumnet to the next meeting. 





HARVEIAN SOCIETY OF LONDON, 
THURSDAY, NOVEMBER 27TH, 1890. 
STEPHEN MACKENzrIz, M.D., Vice-President, in the Chair. 

Harveian Lecture—Dr. CHaMPNEYS delivered his second 
Harveian lecture on Painful Menstruation. The lecture was de- 
voted to a consideration of membranous dysmenorrhcea, an affec- 
tion which, in the lecturer’s opinion, threw considerable light 
upon spasmodic dysmenorrhcea. Pathological study, Dr. Champ- 
neys believed, had not as yet settled the nature of membranous 
dysmenorrhea, and its clinical aspects had been too much ne- 
glected. He therefore proceeded to give histories of cases as they 
had been observed by Morgagni, who first drew attention to the 
disease, by Denman, Moreau, D’Outrepont, Ulsdmer, Oldham, and 
Simpson, and afterwards treated of the pathology of the affection. 
He described the membrane which was passed in such cases, and 
discussed Wyder’s proposed differential diagnosis by means of the 
large cells found in the decidua of pregnancy, which were said to 
be absent in cases of true membranous dysmenorrhea. The lec- 
turer then passed to the clinical history of such cases, and gave 
in detail a typical case, showing that it was essentially a primary 
affection. The flow was profuse, or at least not scanty, and the 
pain was not relieved by the flow, though it was relieved by the 
passage of the membrare. Sterility was the rule in such cases, 
and the disease generally persisted until the menopause. It some- 
times ran in families. The cause of the pain was then considered, 
and it was thought to be a “ colic” intensified, and the passage of 





the membrane over a specially sensitive part. Dr. Champneys 
thought the membrane in cases of membranous dysmenorrhea 
must be distinguished from fibrin, blood clot, coagulated mucus, 
casts of the vagina or bladder; exfoliation of uterine mucous 
membrane in cases of phosphorus poisoning and cholera; foreign 
bodies and the products of conception, such as (a) decidua in cases 
of extrauterine pregnancy, ()) decidua in vases of double uterus, (c) 
abortions. The lecturer concluded with a few words as to the 
treatment of the morbid uterine mucous membrane, and the 
methods of alleviating the pain. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Fripay, NoveMBER 7th, 1890. 
E. H, Bennett, M.D., President, in the Chair. 


Psorospermosis.—Dr. PATTESON read & paper on psorospermosis 
and its relation to cutaneous cancer in light of recent researches, 
illustrated with drawings and microscopic specimens exhibiting 
coccidia in proliferating epithelium.—Dr. M‘KEx, while admitting 
that coccidia might ultimately be shown to be the cause, or at 
least one cause, of cutaneous and perhaps other forms of cancer, 
considered that the little information they at present possessed tola 
rather against than for this view. Perhaps the best known disease 
undoubtedly referable to organisms of this class wes the affection 
of the rabbit’s liver produced by coccidium oviforme. His own 
observations on this disease led him to adopt the opinion of 
Leuckart, and to regard it as inflammatory. The epithelium of 
the ducts was destroyed, and the proliferation appeared to be 
simply secondary. Signs of information were also present in the 
surrounding tissues. Paget’s disease of the nipple resembled 
eczema, and was apparently inflammatory, yet the same form of 
coccidium found in it was also credited with the production of 
the malignant tumour of the breast which sometimes followed it. 
He thought it more probable that Paget’s disease simply acted as 
one of many “ irritants,” any one of which might give rise to @ 
malignant tumour in a part already predisposed to it. There was 
no proof that the presence of the coccidia in the mammary 
tumour was any less accidental than, say, the discovery of pus cocci 
in a caseous lymphatic gland. To attribute the affection of the 
nipple and the malignant tumour to the same agent appeared to 
him a very doubtful proceeding, more especially as a long period 
elapsed before the carcinoma began to develop. As regards the 
bodies de:cribed in cutaneous and other cancers, he was very 
sceptical, and could not feel satisfied that those shown by Dr. 
Patteson were really coccidia.—It was resolved to submit the 
specimens to the Committee of Reference. 

Typhoid Organisms.—Dr. MacWBENEY read a paper on this 
subject, aad exhibited pure cultures on gelatine and sgar-agar— 
the former obtained by von Esmarch’s ‘‘roll-tube”” method—from 
the spleen and enlarged mesenteric glands of a patient who had 
succumbed at an early stage of the fever, under the care of Dr. 
Nixon, in the Mater Misericordize Hospital, Dublin. After giving 
historical details as to the development of the bacillary doctrine re- 
garding typhoid, beginning with Eberth’s reseerches (1880), Dr. 
MacWeeny discussed the pathogeneity of the bacillus. Was it 
really the cause of typhoid? As methods of research were gradu- 
ally improved the bacillus was more and more constantly found 
forming familiar isolated colonies in mesenteric glands, spleen, 
liver, and sometimes in the kidneys of patients suffering from 
typhoid. Ali Cohen’s researches had shown that, while present 
in every case of the disease, it was invariably absent in all other 
infectious cases examined (for example, several of typhus). The 
real difficulty in making its cause and effect a matter of absolute 
certainty was the impossibility of inoculating animals with 
typhoid. They appeared to be insusceptible of acquiring the dis- 
ease. Chantemesse and Widal asserted that they had communi- 
cated the disease to mice and rabbits. Their experiments were, 
however, invalidated by the totally opposite results arrived at by 
quite a series of observers (Gaffky, Frinkel, and Simmonds, Beu- 
mer and Peiper, Ali Cohen, etc.), who have found that the bacilli, 
whether inoculated subcutaneously or injected into the alimentary 
canal of lower animals, did not multiply, but rapidly disappeared, 
and that the injurious effects observed were due, not to an infec- 
tive process, but to an intoxication with poisonous metabolic pro- 
ducts (probably triamines) generated by the bacillus during its 

wth on artificial nutrient substrata. The result of Brieger’s 
and De Blasi’s researches on these toxines were then given, and 
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the paper concluded with a critical account of the various an- 
nouncements lately made concerning the discovery of the bacillus 
in earth, drinking water, river water, milk, etc., and their bearing 
on such questions as the origin of epidemics, etc. In addition to 
the cultures (which had been made in the bacteriological laboratory 
at the Mater Misericordize Hospital), microscopic slides of the bacilli, 
both in pure cultivation and in tissue (mesenteric gland), were exhi- 
bited.—The PRESIDENT remarked that not long since an ourang- 
outang died of typhoid fever in the Zoological Gardens.—Dr. Nixon 
said there was a record of an epidemic of typhoid fever which was 
traced to eating the flesh of calves. Perhaps the experiment might 
be tried of inoculating calves with some of these cultures.—Dr. 
O’FARRELL wished to know if the microbe was found in water or 
milk as well as inthe human body.—Dr. Brwiry asked had Dr. 
MacWeeney found the organisms in cases in which the disease 
had endured so long as four or five weeks.—Dr. MACWEENEY, in 
reply, said he would be very glad to experiment upon either 
ourapg-outangs or calves if he were supplied with them. As to 
the infectiousness of typhoid, there was no doubt that its organism 
was capable of living outside the human body, and that infection 
thence took place—not from one patient to another. Of all the 
organisms with which they were acquainted, it was the least 
exacting in its cultural requirements. A German investigator 
named Bonner, of the highest scientific reputation, who was sent 
to investigate an epidemic, and examined the wells of the locality, 
found it, not in the well water, but abundantly in the soil in the 
neighbourhood of the well. It had been seen, microscopically, 
in the blood of the living human subject, although rarely. As to 
its having been found in both water and milk, that had been 
ascertained by investigators of the highest reputation. With 
reference to the question put by Dr. Bewley, he (Dr. MacWeeney) 
had found the organism in cases up to the end of the third 
week ; he had not examined subjects in which the disease had 
lasted longer. 

Dilatation of the Stomach.—Dr. Ntxon brought before the Sec- 
tion a case of dilated stomach following stenosis of the pylorus. 
The stenosis was caused by cicatricial changes in the mucosa, the 
result of ulceration. The case would have been a favourable one 
for resection except for the extreme anemia and weakness of the 
patient. Dr. Nixon, in discussing the etiology of gastric dilata- 
tion, called attention to two conditions which he regarded as a 
not infrequent cause of this condition, namely, 1, atony of the 
muscular coat following fever, especially enteric fever; 2, anzemia 
and chlorosis.—Remarks were made by the PRESIDENT, and Dr. 
NIXON replied. 





LEEDS AND WEST-RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, NOVEMBER 2lstT, 1890, 
T. Cuunton, M.D., President, in the Chair. 

Excision of Vermiform Appendix.—Mr. TEALE related a case of 
excision of the vermiform appendix for recurrent inflammation.— 
The PRESIDENT had a case of the same nature under his care 
recently. The patient had been recommended to try massage, and 
since the treatment had not had an attack.—Dr. GRIFFITH re- 
marked that in some cases the appendix was not completely 
covered with peritoneum ; then the inflammation might be chiefly 
retroperitoneal.—Mr. Mayo Rosson thought the cases referred to 
by Dr. Griffith uncommon. If an abscess formed recurrent attacks 
did not occur. 

Dupuytren’s Contraction of Fingers —Mr. GODFREY CARTER 
showed a case of early Dupuytren’s contraction affecting the ring 
and little fingers of both hands. He suggested treating the case 
by multiple subcutaneous incisions.—Mr. LrrTLEWoop said he was 
not satisfied with the results of some cases he had seen treated by 
this method, but thought he had seen much better permanent re- 
sults where the contracting fascia had been completely dissected 
out.—Mr. TEALE was quite satisfied with the results he had 
obtained by subcutaneous incision.— Mr. HARTLEY had seen several 
of Mr. Adams’s cases treated by subcutaneous incision, and said 
the results were remarkably good.—Mr. Mayo Rosson had oper- 
ated by both methods but preferred the subcutaneous one; it was 
not such a formidable operation, and the results were generally 
satisfactory.—Mr. HARTLEY showed a case of congenital disloca- 
tion of both hips in a girl, aged 5 years.—Dr. Epp1son asked if 
anything could be done for such a case.—Mr. LrtTLEWwoop thought 
cases of this kind were better not interfered with.—Mr. Rosson 
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described Mr. Adams’s method of treatment, and said as it extended 
over a considerable time, it was difficult to get patients to submit 
to it.—Dr. BRONNER had seen a case much improved by splints. 

Trephining Septum Nasi in Deviation—Dr. ADOLF BRONNER 
showed a case in which he had trephined the nasal septum for 
deviation due to a fall on the nose thirty-eight years before. The 
septum was bent quite against the external wall of the nose. 
Several minims of a 20 per cent. solution of cocaine were injected 
under the mucous membrane of the myer A cutting trephine 
attacted to the dental engine was used, and a piece of the devi- 
ated and thickened septum removed. A plug of cotton-wool with 
iodoform was introduced, and left in for a few days. The opera- 
tion was practically sr my and there were no bad after-effects. 
There was now a perfectly free + through the nostril. 

Cerebro-Spinal Meningitis.—Dr. TREVELYAN showed a case of 
recovery from cerebro-spinal meningitis in the person of a girl, 
aged 15 (Mr. Pearson’s case). The onset was sudden. On the fifth. 
day of the illness she was semi-unconscious, with a retracted 
head and rigid neck. There was herpes on the lips, and the abdo- 
men was indrawn. On the sixth day, quite unconscious, retention 
of urine. On the tenth, bedsore over sacrum, cervical tenderness. 
Improved from then up to the 19th day, when she relapsed, with 
headache, vomiting. hyperzesthesia, unconsciousness. On the 26th. 
day, incontinence of urine and feces. From that time she steadily- 
got better, and in the 13th week was discharged well, except that . 
she was deaf and her gait slightly unsteady. Her temperature. 
was a fluctuating one, higher in the evening, when it occasional] 
registered 103° (once 104°), The morning temperature varied: 
from 99° to 100°. 

Cases.—Mr. Mayo Rosson showed: .(1) Some Cases of Spina Bifida,. 
treated by excision of the sac with excellent results; one case 
was operated on by Dr. Hall, of Huddersfield; (2) Suprapubic 
Lithotomy in Adults, treated by primary suture of the bladder; 
(3) Case of Intestinal Obstruction, treated by abdominal section— 
the seat of obstruction not having been found in the ordinary 
position, a piece of distended intestine (lower part of ileum) was 
attached to the abdominal wall and opened, thus preventing de- 
lay, so often a cause of fatal termination in these cases. The ob« 
struction will be dealt with at a subsequent operation.—Mr. 
HEWETSON showed a Case of Complete Facial Palsy, the result of 
acute otitis, accompanied by Nystagmus.—Mr. Warp showed: (1) 
A Case of Abdominal Nephrectomy for Congenital Hydronephrosis; _ 
(2) A Case of Extreme Rickets.—Dr. SamurL LODGE showed a 
Case of Papillomatous Growth in the Left Vocal Cord in a girl, 
aged 23. Hoarseness had existed for five or six years.—The PRE- 
SIDENT showed: (1) Patient with Gumma at the Base of the Brain, 
causing Panophthalmitis, etc.; (2) Case of (probably) Defective 
Insulation of Fibres of Pyramidal Tracts; (3) | with Great 
Hypertrophy of Heart.—Dr. Jacon showed a Case of Neuropathic 
Contracture of the Fingers of the Right Hand. This had existed 
more or less for five years, lasting some months at a time, but at 
times perfectly well. The hand was red, hot, highly hyperssthetic, 
and afew days previously had been accompanied by much cedema.— 
Dr. Barrs showed: (1) A Case of Aphasia, etc.; (2) Injury to the 
Spinal Cord.—Dr. HELLIER showed a sketch of a Case of Extreme 
Double Harelip; (2) A Pair of Scissors tor Removing Deep 
Sutures. 





SOUTH EAST HANTS BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION, 
THURSDAY, NOVEMBER 13rH, 1890. 
A. M. GaRRInGTON, M.D., President, in the Chair. 

Cases.—Dr. WARD Cousins exhibited: 1. A man, who had had 
his hand shattered by the bursting of a champagne bottle. The 
injury was followed by extensive sloughing. A trimming opera- 
tion was ultimately performed, by which the thumb and foree 
finger were saved and the carpus covered by skin taken from the 
ulnar side. The patient was now able to lift heavy weights and 
to follow his occupation with ease and comfort. 2. A lad, aged 16, 
after Macewen’s operation for genu-valgum. Dr. Ward Cousins re- 
marked that the point of the chisel broke off just before the com< 
plete division of the bone. The accident was caused by a flaw in 
the metal and not by any awkward movement of the instrument, 
The piece of steel was still in the limb, but it had not caused any 
inconvenience. 3, A boy, os 6 years, after an operation for 
epispadias, The patient had from birth suffered from complete in- 
continence of urine. Before the operation the symphysis was in- 
complete and the urethra open up to the neck of the bladder, 
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Now the canal had been closed throughout and the external organs 
much improved in appearance. The incisions were carried well 
up to the prostatic region. The act of micturition had been made 

ean and comfortable and the patient had been able for several 
months to retain his urine without any leakage—Mr. EpwarpD 
Coopsr exhibited a child with partial subcoracoid dislocation 
on both sides. The muscles of the shoulder were much wasted 
but not paralysed, On pressing the elbows backwards the heads 
of the bones were felt on the edges of the sockets. The glenoid 
cavities appeared to be perfectly formed, but somewhat shallower 
than natural. Mr. Edward Cooper also showed the middle and 
ring fingers which had been torn from the hand of a boy by a 
machine accident. The middle finger had both the flexor sub- 
limis and the flexor a digitorum tendons attached to it, 
= the ring finger the tendon of the flexor profundus digitorum 
only. 

Specimens.—Mr. H. RunpixE exhibited a specimen of Patellar 
Bursitis, eight years standing, the size of a large orange. The 
walls were much thickened and sacculated. The patient, a woman, 
aged 45, had been under restraint two years before admission into 
hospital. A week after the operation she had an attack of acute 
mania, but ultimately she made a good recovery. Mr. Rundle also 
-showed a specimen of a large Aneurysm of Right Axillary Artery, 
pA aI the subclavian was ligatured. [The case will be pub- 

ed. 

Paper.—Dr. T. F. Pearse read a paper on the Treatment of 
Paroxysmal Nerve Disorders. 

Removal of Foreign Bodies from the Ear.—Dr. Warp Cousins 
Aescribed an operation for removing beads from the ear and nose, 
and he exhibited some beads which he had recently extracted by 
the aid of a new aural snare. 








REVIEWS AND NOTICES. 


Arne tHe Errects OF Usz AND Drisusz INHERITED? By 
Witiram Piatt Batt. London: Macmillan and Co. Pp. 


156. 
Tus little work is the last addition to the admirable monographs 
issued by Messrs. Macmillan as the Nature Series. The main 
object of Mr. BALL’s work is “an examination of the view held 
by Spencer and Darwin” regarding the inheritance of the effects 
ob use and disuse. When the theory of evolution was made 
public, its opponents at once urged that, if the principles were 
sound, the effects of injury should be inherited; as a matter 
of fact, Darwin attempted to show that in some cases there was 
evidence to support the view that the effects of injury were 
transmitted. The chief examples were Brown-Séquard’s unreli- 
“able experiments on guinea-pigs, the spatulate tail-feathers of 
the mot-mots, and a few others, equally unsatisfactory. Against 
these were the striking cases of non-inheritance of mutilations as 
in the docked-tails of horses, circumcision, piercing the lobes of 
the ears, rupture of the hymen, and small-pox marks. Several of 
the more recent disciples of Darwinism have firmly expressed the 
view that mutilations are not inherited, nor could they, on the 
principles of evolution, be transmitted. Some have gone further, 
and urged, with Weismann, that the effects of use and disuse are 
not inherited. f 

In the work before us Mr. Ball has collected the chief instances 
which have been put forward in * of the view of use- 
inheritance, such as diminution of the jaws in civilised races; 
crowded teeth; blind cave-crabs; the giraffe and necessity for 
concomitant variation; ssthetic faculties, etc., and, after discus- 
sing them in a critical and logical manner, concludes that the 
evidence furnished by such examples is weak, obscure, and un- 
certain. The author then deals with the examples on which 
Darwin relied, such as the reduced wings of birds of oceanic 
islands; wings and legs of ducks and fowls; inherited habits; 
inferiority of senses in Europeans; tameness in rabbits; short- 
sightedness in watchmakers and engravers, etc. Inheritance in 
such cases, he can be explained by natural selection. 
“Use” is at bottom the determining circumstance in evolution 
generally. “The trunk of the elephant, the fin of the fish, the 
cunning hand of man and his complicated brain—and, in short, 
all orgens and faculties whatsoever—can only be moulded and 
developed by use, by usefulness and using, but not necessarily 
. by use inheritance, not necessarily by directly inherited effects of 








use or disuse of parts in the individual. The effects of natural 
selection are commonly expressible as effects of use and disuse, 
just as adaptation in Nature is expressible in the language of 
teleology.” Many of the arguments urged by Mr. Ball against the 
usually accepted views relating to what he conveniently calls 
use-inheritance are very convincing; and he points out so conclu- 
tively that, in every instance which has been adduced, it is impos- 
sible to separate the effects of use or disuse from the more power- 
ful agent, natural selection. Indeed, so intimately are the two 
associated in producing the modifications, that to maintain that 
use-inheritance plus natural selection will modify races is, accord- 
ing to Mr. Ball, equal to believing with Voltaire that incantations, 
together with sufficient arsenic, would destroy flocks of sheep. 
According to this simile, we must regard use-inheritance as the 
incantation and natural selection the arsenic. It seems certain 
that mo one has instanced an example of use-inheritance undis- 
turbed by natura! selection, and, after a perusal of this book, one 
feels that it is difficult to maintain that use-inheritance can per se 
produce a tangible effect upon the race unaided by natural selec- 
tion. Such admissions in no way invalidate the truth of evolution, 
but rather tend to simplify its application. 

Those who are interested in this subject should read Mr. Ball’s 
work, as it is a model of careful arguments which at once convince 
by their soundness and plain statement. The concluding pages 
contain references to the application of the theory of use-inherit- 
ance to social conditions, and indicates some of the fallacies which 
have become current in consequence. 





EINFUHRUNG IN DAS STUDIUM DER BAKTERIOLOGIE MIT BE- 
SONDERER BERUCKSICHTIGUNG DER MICROSKOPISCHEN TECH- 
NIK. By Cart GUNTHER, M.D., of Berlin. Leipzig: Verlag 
von George Thieme. 1890. 


To the long list of textbooks on bacteriology published in Germany 
must be added another, well arranged, well indexed, and well 
printed. From it we may learn how completely the Germans 
arrogate to themselves the credit of a great part of what has been 
done in the fertile field of bacteriological research since the fallow 
ground was broken some twenty or thirty years ago. 

It has often been noticed that only the most distinguished German 
writers give credit to foreign investigators for any work that they 
have done and nowhere is this more prominently brought out than 
in recently published textbooks. A consileration of the first part 
of the book before us, which deals almost entirely with methods, 
would lead one to suppose that absolutely nothing had been done 
outside Germany in connection with the building up of the various 
processes devised for the examination and cultivation of bacteria. 
Such a position cannot be defendea for a moment; for although 
we are inclined to yield to none in our admiration for Koch and 
his pupils, and for the excellent work they have done, it must be 
insisted that such work has been along one line only, and that 
many of the biological and physiological problems connected with 
the study of bacteria owe their solution to the brilliant pupils of 
the French school, and tothe able and patient work of Lister, 
Burdon Sanderson, and others in this country. When, however, 
one goes over the names cited by Dr. GUNTHER, we find that 
Lister is merely incidentally mentioned, that Davaine is casually 
referred to, and that Pasteur, Chauveau, and their school are dis- 
missed in a section which deals, very briefly, with subjects that 
they have made essentially their own. For these reasons, whilst 
we can speak highly of the detail of the work, and of the descrip- 
tions and methods, it must be admitted that the perspective of the 
book is radically out of drawing. The filling in of the German 
foreground is too detailed, whilst the work of others and the 
great general principles of bacteriology are relegated to a very 
shadowy background. 

We may congratulate Dr. Giinther on the thoroughness and 
accuracy (which can only have been attained through careful 
study and prolonged work—probably in connection with teach- 
ing) with which he has described the methods employed in Koch’s 
school of bacteriology, and given an account of the more import- 
ant pathogenic bacteria. At the same time, it must be said that 
the book will be useful rather to students than to practitioners, 
for the reason that, in most cases, the latter class of readers 
desire not so much to have the exact details of manipulation de- 
scribed, as to have placed before them, clearly and concisely, the 
general principles on which investigations can be and have been 
carried on, with a short and clear statement of the results that 
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have already been obtained, and the bearing that these have on 
the science and practice of medicine. Of this we have little in 
Dr. Giinther’s book—so little, indeed, that, although we can re- 
commend it most strongly as an introduction to the elements of 
the study of practical bacteriology, it is impossible to put it for- 
ward as fulfilling even imperfectly the second condition. 

A most valuable part of the work, however, is the collection of 
photographs given at the end, which, to those who have not 
access to the large photographic atlases of bacteria that are now 
in course of publication, will prove of very great use. By a care- 
ful study of these photographs the merest tiro should be able to 
grasp the meaning of many of the descriptions given; he will be 
able to compare the more important forms of bacterial life, and 
to note their relation to one another, ss regards shape, size, 
method of spore-formation, and manner of division, from a written 
description of which it is seldom possible to gain any accurate or 
adequate conception of what is meant: and for this reason, if for 
nothing else, the book may be recommended to those who are 
commencing a most difficult but fascinating study. 





A DESCRIPTIVE CATALOGUE OF THE PATHOLOGICAL COLLECTION 
IN THE MusEvUM OF Sr. THomas’s HosprTat, London. Second 
Edition. By SAMUEL‘G. SHattrock. Part I. London: Printed 
by Adlard and Son. 1890. 

WE have repeatedly advocated an eflicient system of cataloguing 

medical museums, so that we cannot but look with approval on 

this new publication. The larger the collection and the wider 
its reputation, the more necessary will be a catalogue kept up to 
date and prepared by a competent man. The reputation of Mr. 

SHATTOCK as a pathologist is sufficient recommendation as 8 

guarantee of the accuracy of the descriptions in this Catalogue, 

whilst it is needless to dwell on the desirability of a good scien- 
tific guide to so great and well-known a collection as that which 
is contained in the museum of St. Thomas’s Hospital. 

At is stated in the Preface, this publication is arranged mainly 
after the current edition of the College of Surgeons’ catalogue. 
As is the case with most recent hospital museum catalogues pre- 
pared after the same model, the descriptions are as complete but 
the histories more meagre, if not entirely absent. This fact can 
be explained, for the necessary practice of supplying a history 
was imperfectly understood at medical schools fifty years ago, 
whilst at the College of Surgeons the conservator, following 
Hunter’s steps, was more particular in that respect. Again, owin 
to certain technical questions relating to the legal ownership of 
the specimens, the now universal custom of indicating the donor 
of each specimen did not prevail in hospital museum catalogues 
many —— ago. 

In all the more recent additions, however, the history and donor 

have been indicated whenever possible, and it is instructive to 
compare the numerous bare undated descriptions of old speci- 
mens with the excellent concise histories, and references to papers 
at medical societies, appended to examples of diseased structures 
added in the course of the last twenty years. For reasons above 
given, every ~_— hospital museum catalogue is a perfect object 
lesson of the bad old and the good new systems of prsparing such 
a work. This volume includes the entire bone and joint series, 
and little else. No department of morbid anatomy requires more 
careful description of each specimen, and Mr. Shattock thoroughly 
understands this truth. Hence this volume will be of high value 
both to the physician and the surgeon. 
_ We sincerely hope that the remainder of the catalogue will be 
issued as soon as possible. It will further be very desirable if the 
authorities of St. Thomas’s Hospital allow of the yearly issue of 
printed supplements; for the majority of visitors to a hospital 
museum, as distinguished from staff and students, come to see 
recent specimens, the subjects of papers in journals and 7rans- 
actions of societies. 








NOTES ON BOOKS. 


A_ Handbook of the Diseases of the Eye, and their Treatment. 
By Henry R. Swanzy. Third Edition. 1890. (H. K. Lewis).— 
It is with sincere pleasure that we welcome a new edition of 
this excellent manual. Considering its small size, it is wonder- 
fully complete, and, although hardly full enough for a work of 
reference, it is admirable as a student’s book, In the present 








edition the arrangement of some of the chapters has been im- 
proved, and in consequence it has been possible to add a es 
deal of matter without any appreciable increase in the bulk of 
the volume. We note on p. 140 an interpolation on the value of 
ptosis as a symptom of cortical lesions, and the section devoted 
to hemianopsia as a localising symptom has been much amplified. 
On p. 432 also we notice a new paragraph on intermittent para- 
lysis of the third nerve, which might be read in conjunction with 
a recent paper by Charcot on ophthalmoplegic migraine, with 
which it is probably identical. . 486 to 441, also on the local- 
ising value of paralyses of the ocular muscles, consist for the 
most part of new matter. There are several minor corrections and 
additions ; but it will be seen from what we have said that the 
prominence given in former editions to the connection between 
cerebral and ocular affections is maintained or increased. 


The Theory and Practice of Nursing. By Percy G. LEwIs, 
M.D. Pp. 208. (London: The Hospital, Limited.)—The volume 
consists of a series of lectures addressed to the nurses of the Salop 
and Southampton Infirmaries, creditable alike to the writer’s 
industry and kindly feelings. Any fault we have to find is in the 
arrangement of the contents, and a habit of giving undue promi- 
nence to some subjects over others of equal if not greater import- 
ance. Following the usual practice, Dr. Lewis first describes in 
very elementary terms the anatomy and physiology of different 
organs, and afterwards the more common diseases which attack 
them, interspersing the account with instructions as to medical 
appliances, hemorrhage, leeches, inhalations, and the arts of cup- 
ping and venesection. Under diseases of the digestive organs 
come naturally food and feeding, and considerable space is 
devoted to the various forms of enemata, their composition and 
action, while little is said about the nature and action of ordinary 
remedies administered in other ~—— Other medical observations 
follow dealing with diseases of the kidneys, brain, and nervous 
system, blood diseases, inclusive of specific fevers and methods of 
disinfection. According to the writer’s experience, “ residents in 
hospitals, presumably nurses, seem to have a special exemption 
from catching diseases”; we wish we could say that this was the 
general opinion. The remarks on disinfectants and disinfection 
are very good, so also are the rules to prevent the spread of infec- 
tion, which are mainly taken from Miss Liickes’s and Mr. Dacre 
Craven’s books on general and district nursing. Dr. Lewis is a 
faithful disciple of Listetiam, and expounds the theory and prac- 
tice of the art at great length, giving minute instructions to the 
nurse as to the management of the various antiseptic dressings in 
the treatment of wounds of all kinds. If antisepsis is employed 
at all, it is certainly useless unless strict attention is paid toe the 
minutest details. The instructions close with some good remarks 
on the ventilation of the sick room and on the duties of private 
nurses, which, however, do not differ essentially from those of a 
more public character. In spite of some qualifying remarks we have 
thought it our duty to make, nurses will find the book full of interest 
and instruction, which cannot fail to assist them in their work. 


The Treatment of Syphilis of the Nervous System. By J. 
AttTHAUS, M.D. (London. 1890. Pp. 35).—This is a reprint of a 
paper read before the Berlin Medical Congress. Apparently the 
reason of its existence is that the author wishes to urge the sub- 
cutaneous injection of mercury for syphilitic diseases of the 
nervous system. While agreeing with him as to the utility and 
great value of this method, it may be doubted whether the serious 
bad results which hejdescribes as following the injection of the 
perchloride of mercury are often observed. This drug, when in- 
jected with care deep down into some big muscles, leaves no 
unpleasant effects, and very rapidly brings the patient under the 
influence of the metal. Still, if in any exceptional cases it should 
be found to produce abscesses, it might be well to try the subcu- 
taneous injection of metallic mercury, as advised by Dr. Althaus, 
although it is advisable to use more than two-fifths of a grain a 
week, which is the dose he recommends. 


Manual of the Theory and Practice of Equine Medicine. By 
JAMES BRODIE GRESSWELL, F.R.C.V.S., and ALBERT GRESSWELL, 
B.A., M.B.Oxon., M.R.C.S. Second Edition. Revised by Groner 
GRESSWELL, etc. (London: Bailliére, Tindall, and Cox. New York: 
William R. Jenkins. 1890.)—A few years ago veterinary litera- 
ture was antiquated and scanty, now its quantity is rapidly 
increasing as well as its mediocrity. The work under considera- 
tion cannot be regarded as a textbook, as its exhibits looseness of 
construction and want of practical knowledge. 
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GENERAL COUNCIL 
or 
MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION 1890. 


TuurspAy, NovEMBER 27th. 
(Continued from page 1258.) 
JOHN MARSHALL, F.RCS., F.R.S., President, in the Chair. 


Sanitary Science Teaching —Mr. WHERLHOUSE, Chairman of 
the Business Committee, brought forward a series of motions 
to give practical effect to the wish of the Council to overcome 
the difficulty in respect of the practical part of the sanitary stu- 
dent’s education. The first of these (as modified) was as follows: 

That the President be requested to communicate to the Local Government 
Boards of England and Ireland, and the Board of Supervision of Scotland, 
the opinion of the Council as to the urgent necessity that exists that candi- 
dates for sanitary diplomas should have opportunities opened to them to study 
the duties of the outdoor sanitary work of a county or large sanitary district. 

Sir WALTER Foster said his attention had been called to the 
anomaly of sanitary officers specially exempted by the Local 
Government Act from the obligation of holding or obtaining a 
diploma not being admitted to registration, and he suggested that 
this might be hurtful to them under certain hypothetical circum- 
stances. 

Sir Witt1aM TURNER said he had received letters bearing on 
this point, and he admitted that it did sometimes involve a cer- 
tain disadvantage. 

Sir Joun Srmon said that the defect, if any, was in the law, 
and not in the regulations formulated by the Council. 

The PReSIDENT suggested that Sir Walter Foster should bring 
forward a motion on the subject if he judged it worth while. 

The resolution was then agreed to. 

Mr. WHEELHOUSE brought forward Resolution 2, requesting 
medical authorities and colleges to bring to the notice of the 
sanitary authorities in their respective localities the resolution 
of the Council on the practical teaching of sanitary science (Clause 
7 of Minutes of November 25th). 

After criticisms by Sir JoHN Srmon and Mr. BRuDENELL 
Carter, Mr. WHEELHOUSE, with the permission of the Council, 
withdrew the clause. 

He then brought up Clause 3: 

(c) That it be remitted to the Education Committee to advise the Council at 
its next session whether the Council shall issue particular recommendations, 
and, if so, what recommendations, with regard to the laboratory studies and 
— of public health practice to be followed by candidates for sanitary 

0 . 

Dr. STRUTHERS said he was by no means anxious to add to the 
labours devolving on the Education Committee, but he was strongly 
in favour of the motion. 

Dr. MiTcHELL Banks said it would hardly be safe to leave such 
important matters to the discretion of individual educational 
bodies, especially in regard to laboratory practice. He thought it 
was a matter for the Council to decide. 

Dr. MACALISTER said that the difficulty likely to result from 
the want of definition of what was to be understood by “ labora- 
tory instruction” had already presented itself at Cambridge. 
Applicants might send in certificates for six months’ attendance 
in a ome ge laboratory,and might claim that such certifi- 
cates complied with the terms of the Council’s regulations. He 
would decline to accept them; some authoritative definition was, 
however, desirable as to what was intended by the provision as 
to “ laboratory instruction.” 

The motion was then agreed to. 

Communications.—Communications from the Royal College of 
Physicians in Ireland and from the Royal College of Surgeons in 
Ireland, in regard to the Council’s resolutions respecting profes- 
sional education and examination, were ordered tc be received 
and encered upon the minutes, and the same course was adopted 
in respect of a communication from the Royal College of Phy- 
sicians in Ireland in regard to instruction in midwifery. 

Instruction in Midwifery.—Dr. GLOVER moved : 


That it is urgently necessary for the examining bodies to require of candi- 
dates for their diploma additional guarantees of practical education in obste- 
trics and diseases of women and children, and that candidates at the final exa- 
mination bs required to produce proof that they have personally attended at 
least thirty cases of midwifery, and been attached as pupils for three months 
to a lying-in hospital, or a maternity institution, with arrangements for clini- 
cal teaching approved by the examining body granting the diploma. 





He said that some bodies required attendance on twelve labours, 
“three of which must be attended personally,” or, as an alterna- 
tive, three months’ practice in a lying-in institution. He pointed 
out that the alternative was absurdly out of proportion. Mid- 
wives were required to have three months’ training at a lying-in 
institution, and attend twenty-five cases, so that really mid- 
wives had a better practical training in this department than the 
average medical student, and this was a very important matter in 
view of impending legislation, which would have for effect to 
further raise the standard of proficiency for midwives. He in- 
sisted upon the necessity of imposing a greater clinical experi- 
ence in such cases on students. The only question was, was it 

racticable? He contended that it was, and he quoted the figures 

urnished to him in reference to the maternity departments of 
several general hospitals in support of his contention. In London, 
at any rate, it was perfectly feasible, and he was pleased to hear 
from Mr. Heath that it was equally so at Newcastle. In Ireland, 
the excellence of midwifery teaching had been not only a model 
but a rebuke to our own negligence in this respect. He urged 
that it was highly improper to allow a student to be ignorant of 
practical duties which would constitute such a large part of his 
subsequent functions. It was true that there might be difficul- 
ties at the Scotch schools, though he failed to see why this should 
be the case at Glasgow or Edinburgh. If sister teaching bodies 
could not provide the material, the student must get it some- 
where else. He said that if these bodies could not get subjects 
for dissection, the Council could not on that account relax its 
rules in respect of anatomical teaching, whatever the difficulties 
in Scotland might be. Such considerations ought not to be 
allowed to sway the Council. It was absolutely essential to make 
a medical man something more than a mere midwife was. 

After some remarks by Dr. WILKs, 

Dr. STRUTHERS stated that a resolution had already been 
passed by the Education Committee suggesting that attendance 
on at least twenty-five labours should be required. 

Dr. ATTHILL seconded the motion, and suggested that the 
reference to diseases of children should be omitted. 

Dr. GLOVER assented to this suggestion. 

Mr. BRUDENELL CARTER thought that the allusion to gynecology 
might also be advantageously left out, the object of the 
movers being to afford additional facilities in respect of obstetrics. 

Dr. MITCHELL BANKS said that the number of twenty-five had 
been arrived at because the Committee was told that the Obstet- 
rical Society required that number before admitting women 
to examination for the certificate of midwife, and the Com- 
mittee thought that they could not fairly ask less for medical 
students. 

Dr. LEISHMAN regretted being unable to assent to Dr. Glover's 
ag ween or to support his motion. No one was more interested 
in the subject than he was, and he regretted that it was not pos- 
sible to give that clinical instruction which was usual in regard 
to other branches. He was, therefore, in the position that, while 
heartily approving of Dr. Glover's object, he utterly disapproved 
of his means. He deprecated too much weight being attached to. 
mere figures. He said he could communicate more sound instruc- 
tion in practical details at the bedside inc ne case of labour than the 
student would pick up haphazard in the course of a casual 
attendance ontwenty. He asserted that the action of the Council 
in this respect had been misapprehended. He objected to the 
argument that because an aspirant midwife had to attend twenty- 
eight cases, therefore a medical student must needs attend as. 
many. There was surely some difference in the education of a 
medical student and a midwife. He pointed out that in Berlin. 
the student must have attended four cases. In Vienna groups of 
four students had to attend hospital night practice, and one case 
was handed over to each group, so that practically each student 
only had one case. In Paris attendance at a maternity was not: 
yet made compulsory, but at the examination students were often 
given a pregnant women to examine. He did not think any 
good result would attend any further addition to the number of 
cases. An improvement might be necessary, but it was in the 
direction of better supervision. He protested against these con- 
stantly repeated alterations in the requirements of the Council. 
Dr. Glover did not make any allusion to the interests of the 
patients in considering this matter. The presence of several men 
at one confinement was attended with a tangible amount of risk 
to the patient. Lastly, any such enhanced requirements would 
conduce to something very much like fraud in the giving of the: 
certificates. 
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Dr. ATTHILL said that if by pressing on this matter he thought 
he would be endangering the lives of the patients, nothing 
would induce him to move in the matter. Years ago, however, 
when the attendance at the Rotunda was half what it was at 
present, the deaths were five times as numerous. [Ie agreed that 
to send five men—or fifty—to examine one woman would be a 
crying shame, but that was not done, and he argued that Dr. 
Leishman’s alarmist view was based on erroneous ideas. He 
agreed that the supervision of the student was the most im- 
portant part of his education. For his own part he would prefer 
to insist on as few labours as possible, rather requiring six 
months’ attendance at some properly organised lying-in in- 
stitution. 

Sir Wm. TcRNER said Dr, Glover gave certain figures as to the 
number of available labours in London. The number seemed large, 
but when one considered the number of London students it looked 
otherwise. The annual increment of students in London was about 
700, and these would require some 15,000 cases if Dr. Glover’s motion 
were to be adopted. The average number of fresh entries on the 
Medical Register was 1,305, which at 25 a-piece would require 
32,625 cases to meet their requirements. These figures were ex- 
clusive of the requirements of rejected candidates—a third of the 
whole—and of pupil midwives. Could Dr. Glover guarantee that 
sufficient cases could be provided for these requirements? The 
time taken up under the proposed additional requirements wonld 
unduly trespass on the time to be devoted to other and not less im- 
portant departments. He concluded by moving, as an amendment, 
“That every student shall be required to have attended three 
months’ practice at a lying-in hospital or to have been present at 
not less than 12 labours, attended personally under the direct 
supervision of a duly registered medical practitioner.” 

Sir WALTER FosTER said he would not question the value of 
the personal practical instruction of such a teacher as Dr. Leish- 
man, but there was no reason why the student should not have 
that instruction, plus 22 other cases attended under his own re- 
sponsibility. He held that 12 was utterly inadequate. He pointed 
out the fallacies underlying Sir Wm. Turner’s calculations as to 
the number of labours that would be required under the proposed 
resolution, and he denied that there would be any difficulty in 
fulfilling all the proposed requirements. 

Mr. WHEELHOUSE spoke strongly in favour of the motion as one 
who had had a large personal experience of the requirements of 
the practitioner in respect of midwifery attendance. Unless a 
man had attended a certain number of cases on his own responsi- 
bility he could not be said to have a real knowledge of his work. 

Dr. STRUTHERS urged that what was wanted was instruction in 
abnormal cases, and this it would be impossible to provide. Casu- 
ally attending 30 natural cases did not amount to much. He 
criticised the proposal to allow several men to be present at 
labours, if one of their number had entire charge of the case. 
It was as if when there was a scarcity of herrings in Ireland, one 
herring was put on the table, and the guests were invited to 
“point” their potatoes at it. What good would “being present ” 
do the others? 

‘ The further discussion was then adjourned until the following 

ay. 
Communications.—A communication from the University of 
Glasgow in respect of a further examination held in public 
health, and another from the Medical Defence Union, were re- 
ceived and entered upon the minutes. The same course was 
adopted with respect to a memorial from Mr. F. Robinson on 
behalf of forty-seven unqualified assistants. 

Report of Executive Committee.—The last item of business was 
the reception of the following report of the Executive Committee 
on the reference as to taking the necessary steps to carry into 
effect the clauses of the Medical Act (1886) relating to the regis- 
tration of the diplomas of Colonial and foreign practitioners. The 
Committee report that, having received from-the Privy Council 
Office an Order in Council applying Part II of the Medical Act 
(1886) to the colony of New South Wales, they have considered 
an application from the University of Sydney, requesting the re- 
cognition of the degrees in medicine and surgery of that Univer- 
sity, and their registration in the Colonial Register under Section 
13 of the Medical Act (1886), and on November 24th, 1890, passed 
the following resolution :— 

Resolved : That this request be acceded to, and that the recognition of these 
degrees of the University of Sydney be reported to the General Council. 

This report having been received and entered upon the minutes, 


the Council adjourned. 





JOHN MARSHALL, F.R.CS., F.RS., President, in the Chair. 
FRIDAY, NOVEMBER 28TH, 


Renewed Discussion on Dr. Glover's Motion.—-Mr. MACNAMARA 
pointed out that it would be useless to insist upon the personal 
supervision of the practitioner in more than one or two cases of 
labour. If they did, it would lead to the issue of misleading, not 
to say false, certificates. That had been the result when they first 
exacted certificates of instruction in vaccination in Ireland. He 
agreed with the very temperate and reasonable speech of Dr. 
Leishman, especially in what he had said in regard to the superior 
value of practical instruction. 

Dr. W1Lks said the only question they had to concider was whe- 
ther the subject of midwifery did or did not receive a fair share of 
attention. He contended that it took a very adequate amount of 
the student’s time, and more he could not well afford. 

Mr. MITCHELL BANKS said that what was wanted was that mid- 
wifery should be placed on the same clinical basis as medicine and 
surgery, and until this was done no good result could be hoped for, 

Dr. Batry TUKE protested against the vacillation of the Council 
in regard to important questions such as the conditions to be im- 
posed on candidates for health diplomas, and now the question of 
the minimum number of labours was again brought forward after 
having been settled only eighteen months before. 

Mr. BRUDENELL CARTER urged that students could not afford to 
devote three months to this instruction to the exclusion of every- 
thing else. He thought that supervision in one or two cases 
might be real, but, if more were insisted upon, the safeguard 
would be largely illusory. Ata lying-in institution the students 
found appliances and conveniences which they could not get in 
private houses, and thus trained they would be unprepared for 
emergencies. It was useless to aim too high. He should vote 
against both amendment and original motion. ae 

Sir WitL14M TURNER said he did not mean that the practitioner 
was to be present throughout every labour, but only that he 
should keep the case under general occasional supervision. _ 

Dr. ATTHILL ridiculed Mr. Carter’s contention that the facilities 
afforded in an institution unfitted a student for his general out- 
side work. If this were so, it was equally true of instruction 
in surgery or in ophthalmology. Mr. Carter evidently did not 
understand the working of the extern maternity department. 
The rule was that the student was on duty twelve hours by day 
and twelve hours by night every week. During those hours he 

ersonally conducted the cases, but he had no opportunity of see- 
ing all the others. He urged that the fact of their having intro- 
duced an improvement as to these rules eighteen months ago 
ought not to be made a bar to further progress. 

Dr. CuuRcH thought that, on the whole, a student would be 
better fitted for the duties upon which he would enter imme- 
diately on becoming qualified by the plan in usage in London 
rather than by attendance at a lying-in institution, because this, 
above all, gave him a sense of his own responsibility. 

Dr. LEISHMAN warned the Council that in training the student 
to a “sense of Lis responsibility” i; must not be at the expense of 
the woman in labour, and this it would be unless the student were 
under close and efficient supervision. He much preferred the re- 
solution which stood on their minutes. It assured, at any rate, 
that the student would be closely supervised during his attend- 
ance on the first three labours before he was left to attend the 
others on his own responsibility. He observed, in conclusion, that 
Dr. Atthill based his remarks exclusively upon the practice at the 
Rotunda Hospital, which was quite unique in its kind. This ob- 
viously detracted from the general application of his observations. 

Sir Jon Sruon said he could not contemplate with equanimity 
the extension of maternity charity which the motion seemed to 
render necessary if the necessary material were to be obtained. 
On the whole he preferred the amendment to the original motion 
in so far as the number was concerned. He thought that there 
was a fallacy involved in the larger number, unless, indeed, it 
was intended to give the student a chance of meeting with some 
abnormality. He urged that direct clinical instruction at an 
institution should be insisted upon. He thought the matter 
required to be threshed out more thoroughly, and he suggested 
that it should be referred to the Education Committee to be subse- 

uently reported upon. . 
' Dr. ate Wasson said he —" gee to detect a single justifi- 
cation for again raising this question. 

Dr. Grover mnene that Dr. Leishman should have emitted 
the assertion that he (Dr. Glover) had urged forward the 
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of students regardless of the interests of lying-in women. That 
observation was not only inaccurate but unjust. Dr. Leishman 
said that the most important thing was instruction at the bed- 
side, and that view he (Dr. Glover) endorsed, and was endeayour- 
ing toforward. He asked how many students at Glasgow had the 

vantage of Dr. Leishman’s personal tuition at the one i. * 
case at which he (Dr. Leishman) undertook toteachsomuch? He 
doubted whether a single student had on even one occasion this 
tuition. In any event, what was the good of one or three cases 
even under special supervision? Could the student learn about 
puerperal fever, about placenta previa, etc.? Obviously not. 

Dr. LEISHMAN said that he only claimed to be able to teach a 
man at one labour more than he would Sa up by himself at ten. 

Dr. GLOVER, continuing, said Sir W. Turner reckoned that 15,000 
cases would be required annually, but he had shown that, taking 
rr Rape or four institutions, the number available amounted to 
8,000, so that it could not be doubted that the total would be found 
when required. He mentioned the case of a student from the North 
who had had his name down seven months and did not get a single 
case. With that he compared the experience of a man who spent 
three weeks in a lying-in institution in London. This gentleman 
had told him that he had seen one face presentation, several ad- 
herent placentas, and one forceps case. In conclusion, he begged 
the favourable support of the Council for his motion. Dr. Glover 
then expreesed his willingness to reduce the number to 25, but on 
the question of sccording permission being put to the vote this 
was refused, and the mo‘ion the’efore stood as originally, 

The amendment moved by Sir Wm. TURNER, 

That every candidate shall be required to have attended for three months (1) 
the indoor practice of a lying-in hospital, or (2) the practice of a maternity 
charity, or (3) to have conducted personally not less than twelve Jabours under 


the supervision ot a registered practitioner previously recognised by the medi- 
cal authority, 


was then put to the vote and carried by 12 voices to 10. 

The amendment having then become the substantive resolution, 
Sir JoHN Srwon pointed out that it required certain modifications 
in order to reconcile it with the Council’s regulations, and moved as 
an amendment, which he believed was approved by Sir W. Turner: 


That in respect to obstetrical practice the education of every candidate 
should include a declaration that he has taken part, under properly authorised 
supervision, in the conduct of at least twelve cases, such participation to have 
been as the pupil of a public institution, or as the pupil of a registered medical 
practitioner, but the supervision not in either case to be deemed sufficient 
unless the medical authority have expressly recognised it for the purpose. 


Dr. QUAIN seconded the amendment, which Sir Wm. Turner and 
his seconder consented to have made the substantive resolution in 
place of the one before the Council. 

Sir WALTER Foster said he should be sorry to have if: go out 
that they as a body were of opinion that twenty cases were not 
needed and that twelve were sufficient. 

Sir JouHn Simon said that was not his meaning. 

Sir ee Foster replied that that was what it practically 
came to. 

Dr. TUKE thought it was a grave mistake to put forward twelve 
cases in midwifery as sufficient. 

Dr. MACALISTER moved as an amendment 

That the Medical Council, having duly considered the amount of obstetric 


fay ye to be required of candidates for medical qualification, resolve to adhere 
its present recommendation. 


Dr. CARTER seconded the amendment. 

By permission of the Council Sir John Simon’s amendment was 

adopted as the substantive resolution. 

On being put to the vote, the amendment was lost, the voting 
being even. 

The substantive resolution was then put and also lost. 

Sir WrLt14M ToRNER: Then I submit, Mr. President, that there 
is nothing before the meeting. 

Dr. GLOVER said it was a very serious matter, and he wished to 
know whether he would be in order if he put a new resolution on the 
paper for to-morrow. : 

he PRESIDENT said he would be at liberty to do so. 

Dental Business.—The Dental Committee submitted their report 
as to the facts of the case of Thomas Hawkins, registered in the 
Dentists’ Register as in practice before July 22nd, 1878, Strangers 
Were requested to withdraw during the consideration of the case, 
and when they returned they were informed that the Council had 
decided to order the said Thomas: Hawkins’s name and title to be 
struck off the Dentists’ Register. 

Questions of Registration —The Scottish Branch had under con- 
sideration at its meeting on November 15th, 1890, the following 
cases, which had been presented to the Registrar for registration 
in the Medical Register:—(a) Robert Caldwell Clarke, Licentiate 





of the Faculty of Physicians and Surgeons of Glasgow, 1851, pre- 
sently residing at 12, Kelvinside Avenue, Glasgow; (4) William 
John Branch, Doctor of Medicine of the University of Edinburgh, 
1860, residing at Basseterre, St. Kitts, British West Indies; (c) 
Edward Frederick Hoern]é, Licentiate of the Royal College of Sur- 
geons of Edinburgh, 1877, and M.B. of University of Edinburgh, 
1878, presently residing at Livingstone Memorial, 39, Cowgate, 
Edinburgh. After the passing of the Medical Act, 1886, the Regis- 
trar of the General Medical Council issued a notice to the Regis- 
trar of the Scottish Branch to the effect that all single qualifica- 
tions required to be registered on.or before June 30th, 1887. When 
the first two cases were presented to the Registrar of the Scottish 
Branch, he communicated with the Registrar of the General 
Council on the subject, and received the following letter in reply: 
. tember 30th, 1890.—Dear Sir,—The President of the General 
Medical Council directs me to state that neither of the practi- 
tioners to whom you refer in your communication of August 15th 
and September 8th, namely, the M.D. of the University of Edin- 
burgh of 1860, or Mr. R. C. Clarke, can now be registered.— Yours 
faithfully, W. J.C. Mrtter. James Robertson, Esq.” Mr. Clarke 
had resided for many years both in Australia and Canada, but re- 
turned to this country during the present year. He had obtained 
his diploma seven years before the passing of the Medical Act, 
1858. Mr. Branch had resided, and was still residing, in the 
British West Indies, and had not required to be registered until a 
recent law or regulation of the colony had made it necessary for 
him to be registered on the Medical Register. Mr. Hoernlé had 
been a medical missionary of the Church Missionary Society to 
Persia until December, 1888,in which country registration was not 
required. He had been appointed by the Edinburgh Medical 
Missionary Society to the post of resident surgeon and physician 
at the Cowgate Dispensary, which required him to be registered. 
Section xtvi of the Medical Act, 1858, provided that “it shall be 
lawful for the General Council, by special orders, to dispense with 
such provisions of this Act, or with such part of any regulations 
made by its authority, as to them may seem fit, in favour of per- 
sons now practising medicine or surgery in any part of Her 
Majesty’s dominions other than Great Britain and Ireland by 
virtue of any of the qualifications described in Schedule (A).” 
This section was not repealed by the Medical Act of 1886. Mr 
Clarke’s case, therefore, seemed to be one in which the General 
Council might exercise a power of dispensation. When Dr. Branch 
obtained his degree in 1860 the University of Edinburgh did not 
grant the degrees of M.B. and C.M., and the examination for the 
degree of M.D. was at that time the “ qualifying examination” for 
that University in medicine, surgery,and midwifery,and was acom- 
plete examination. It complied, therefore, with the conditions im- 
posed in section 2 and section 3—(1) (a) of the Medical Act of 1886. 
As regards the case of Mr. Hoernlé, the qualifications he held were 
recognised as a double qualification in medicine and surgery, 
though obtained after separate examinations. The qualifying ex- 
amination of each of these bodies included the subjects of medi- 
cine, surgery, and midwifery. He might, therefore, be held to 
have complied with the spirit of the Medical Act of 1886, and his 
non-registration prior to the “ appointed day” referred to in that 
Act was simply due to his absence from this country, and con- 
sequent ignorance of the changes made by that Act. In the cir- 
cumstances above mentioned the Scottish Branch Council were 
unanimously in favour of the registration of these parties, and 
very strongly recommend their cases to the favourable considera- 
tion of the General Council. 

The recommendation of the Scottish Branch Council was adopted 
by the Council. 

The next business was to consider an application from Mr. H. 
McCarthy to be allowed to be now registered for the first time on 
the qualification Lic. Apoth. Hal!, Dubl., obtained in 1884. This also 
was agreed to, after a change had been made in the note prefixed 
to the Register as to the effect of registration subsequent to 1887. 

The following resolution, on the motion of Dr. ATTHILL, seconded 
by Dr. Moork, was carried unanimously : 

That in all future issues of the Medica! Register the qualifications of all the 
Fellows, Members, Licentiates. and Diplomates of the College of Physicians 
of Ireland who may apply to the Registrars, appear under the designa- 


tion of ** Royal College of Physicians of Ireland,” as authorised by Royal Char- 
ter, in place of King and Queen’s College of Physicians in Ireland. 


SaTuRDAY, NOVEMBER 29TH. 
JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 
Report of Pharmacopeia Committee.—Dr. QUAIN brought for- 
ward the report from the Pharmacopceia Committee, adopted at a 
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meeting held at the Council office on November 25th, 1890. The 
tenour of the report is as follows: 

“The Committee have to report that a list of the thirty-seven 
—— additions to the Pharmacopeia, recommended by the 

ommittee and approved by the Council, was sent in accordance 

with the direction of the Council to the Pharmaceutical Society of 
Great Britain, and also to the Pharmaceutical Society of Ireland, 
with a letter to each Society inviting their assistance in defining 
and preparing the several additions. The Committee have, in 
reply, received from the British Pharmaceutical Society a com- 
plete set of recommendations respecting every article of the pro- 
posed Addendum, together with four subsidiary articles (namely, 
wool fat, Fehling’s solution, gelatine, and the bark as well as leaf 
of witch hazel) rendered necessary for the production of certain of 
the thirty-seven primary additions. This Society has also for- 
warded a report of the proceedings of a Special Committee ap- 
pointed by their Council to deal with the proposed additions in 
the manner desired by the Medical Council. ‘he Committee re- 
commends that the best thanks of the Medical Council be presented 
to the Council of the Pharmaceutical Society of Great Britain for 
the valuable assistance rendered. The Committee view with satis- 
faction this conjunction of medical and pharmaceutical work in 
the production of the present extension of the Pharmacopwia—a 
combination that cannot but be productive of future as well as 
immediate benefit both to medicine and topharmacy. Tothe 
annual reporter on the Pharmacopeia to the Medical Council, Pro- 
fessor Attfield, must be accorded the credit of initiating and organ- 
ising this desirable union, The Committee recommends the 
further addition to the articles already approved in the Addendum 
of the following three substances: acetanilidum, phenacetinum, 
and pulvis sod tartaratz effervescens, as well as the above-men- 
tioned four subsidiary articles. The Committee submits to the 
Council a copy of the Addendum ready for press as soon as it has 
been approved by the Council. The Committee recommends that 
5,000 copies of the Addendum be printed, and that the price of 
each copy be one shilling. The Committee cannot conclude their 
report on the completion of the Addendum to the Pharmacopwia 
without offering their testimony to the care, skill, and tact with 
which the editor of the work, Professor Attfield, F.R.S., has per- 
formed his manifold duties.” 
In. asking the Council to adopt this report, Dr. Quain hoped the 
Addendum prepared would be found satisfactory, and would 
answer every requirement that could be expected of it in regard 
to the inti oduction of new remedies. 

Mr. BRUDENELL CARTER seconded the motion, and emphasised 
the great labour, pains, and care employed by Dr. Quain in the 
preparation of the Addendum, which he thought would fulfil every 
purpose that could reasonably be required of them. 

Dr. LEISHMAN asked the Chairman of the Committee (Dr. 
Quain) whether attention had been given to the subject of certain 
impurities in salicylic acid and the salicylates, which the descrip- 
tion now in the Pharmacopeza did not exclude. 

Dr. QUAIN assured Dr. Leishman that the fullest attention had 
been given to the subject, and that he held in his hand a com- 
munication from Dr. Lauder Brunton on behalf of the Therapeutic 
Committee of the British Medical Association, together with the 
answer—which he was prepared to read if desired—which would 
be sent to the Committee. It was understood that the matter 
would be attended to in the next reprint of the Pharmacopeia. 

The report was adopted nem. con., and on the motion of the 
PRESIDENT a vote of thanks to Dr. Quain and to the Committee 
for the energy and ability they had devoted to the preparation of 
the Addendum was cordially agreed to. 

The Pharmaceutical Society and the Addendum.—Dr. QuAIN 
then moved: 

That the best thanks of this Council be given to the Council and Pharma- 

copcia Committee of the Pharmaceutical Society of Great Britain for the very 
valuable assistance rendered by them in the preparation of the Addendum, 
1890, to the British Pharmacopaia, 1885 ; and’ that copies of the Addendum be 
presented by the Council to each member of the Committee, together with a 
copy of the minutes of the Council containing the report of the Pharmacopcia 
Committee of this Council. 
For his own part, he was abundantly rewarded for his services in 
respect of the Addendum by the vote of thanks, but he pointed 
out that he could not have done anything without the admirable 
assistance of the Council of the Pharmaceutical Society. He was 
desirous of proposing this resolution as the least compliment they 
could pay to the Council of the Society. They had devoted great 
time, skill, and patience to the work. He thought that the result 
was that very few corrections would be required in that work 
now that it was issued to the public. 





Mr. MitcHELL BANkKs seconded the motion, which was agreed 
to nem. con. 

Application for Exemption.—A communication was read in re- 
gard to the Council’s regulation which requires a year’s interval 
between tbe obtaining of a qualification in medicine and entrance 
for the examination for a diploma in public health, from Mr. W. 
H. Ogilvie, respecting whom a letter had been received from the 
Scottish Branch Council. 

Dr. STRUTHERS | aeapen out that the application had already 
been dealt with so far astheapplicant was concerned. Heprotested 
against acceding to these applications any further on the ground 
that this would upset all that had been done in this matter. . He 
moved therefore that it “be not acceded to,” and this the Council 
agreed to. 

Standing Orders——On the motion from the Chair, various 
alterations were agreed to in the standing orders, one of which 
authorises the Branch Councils to deal with the cases of students 
who under exceptional circumstances may seek to antedate the 
commencement of professional study under certain restrictions. 

Mr. BRUDENELL CARTER, seconded by Sir WM. TURNER, moved 
the following addition to the Standing Orders : 

That any petition presented to the Couucil in the interval between two 
sessions shall be referred to the Business Committee to be examined and re- 
ported upon before it can be received, and that no petition shall be received by 
the Council which is found by the Business Committee to refer to more than a 
single main question. 

After a few remarks this was agreed to. 

Laboratory Instruction.—Sir WM. TURNER moved: 

That the Education Committee be empowered to communicate with the medi- 

cal authorities concerned in the granting of diplomas in public health with the 
view of ascertaining what courses of practical laboratory instruction they ma 
have prescribed under Clause (d) of the Council’s regulations, 1889, for candi- 
dates for the diploma in public health. 
He suggested that in this way the Committee would be enabled to 
ascertain whether any of these bodies had accepted instruction 
in a physiological or chemical laboratory as the instruction which 
was required for sanitary diplomas. He pointed out that it was a 
matter of importance that the instruction should be given in @ 
laboratory specially set apart for this especial purpose. 

Dr. MACALISTER cordially supported the motion. With regard 
to the reasonableness of the proposal, it was pointed out that the 
Council had hitherto left the medical authorities in the dark as to 
what was meant by a “six months’ course of practical laboratory 
instruction.” In the absence of precise instructions, programmes 
had been drawn up and circulated by some of these bodies, and 
were at present in force. He said it would be very useful infor- 
mation to the Education Committee, in formulating a general pro- 

ramme, if they had the schemes before them that had been 
ramed after due consideration by these various bodies. 

Dr. STRUTHERS pointed out that there was no precedent for 
authorising the Education Committee to communicate with the 
licensing bodies. 

The PRESIDENT concurred in this view, and the motion was 
modified to read as follows: 

That the President be authorised to communicate, etc., and that the answers 
be laid before the Education Commiteee, to report thereon to the Council. 

The motion was agreed to as modified. 

Glasgow Diplomas in Public Health.—Dr. LEISHMAN, in bring- 
ing forward the names of four gentlemen for registration as having 
passed a fresh examination for the diploma of public health of the 
University of Glasgow, laid before the Council the steps that had 
been taken to remedy the results of the examination of November, 
1889, in consequence of which the Registrar had been instructed 
not to register such diplomas without the express authorisation of 
the Council. The University authorities had done their utmost to 
induce the candidates on that occasion to present themselves 
anew, but only four of them had done so. The University had, 
however, adopted measures to render the examination a perfectl 
satisfactory one. He then read the schedule of requirements whi 
had been faithfully carried out. He could confidently assert that 
no men were ever subjected to a more searching examination, and 
he admired the courage of those gentlemen who had submitted to 
an examination which was necessarily of an exceptional cha- 
racter. He acknowledged the kindness of Mr. Wheelhouse, who 
had consented to be present throughout the examination and to 
take part therein. If any further assurance were necessary a8 to 
the stringent nature of the examination, that assurance Mr. 
Wheelhouse was in a position to give. He concluded by form- 
ally moving that the istrar be instructed to admit these 
four diplomas to the a: 

Mr. WHEELHOUSE said that everyone must sympathise with 
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the University of Glasgow in the situation in which it was placed’ 
He had had great pleasure in acceding to the request to be present 
at the examination, and he could speak from very close personal 
eee of its having been of a most searching character. 

ir WALTER Foster regretted that a larger number of men had 
not elected to present themselves, and expressed the—hope that 
- present high standard would be maintained at all future 
times. 

The motion was then agreed to. 

Dr. LEISHMAN then moved : 

That the Council do now direct that the University of Glasgow be added to 
the 11% of the bodies who have complied with the resolutions adopted by the 
ay he Ist and November 30th, 1889, in regard to examinations in 
pu , 
to which, after some discussion, was added the reservation, “ sub- 
ject to the resolution of the Council in regard to the diploma in 
public health of November, 1889.” 

Mr. MITCHELL BANKS suggested that the matter should be re- 
ferred to the Education Committee. 

Dr. MaAcALisTER observed that the mere reference to reso- 
lutions of November, 1889, was very wide in its application, as 
some of them tended to render others nugatory. 

Sir WM. TURNER assured the Council that as soon as the sus- 
pended legislation (in relation to six months’ work with medical 
officers of health) was brought into force, the University of Edin- 
burgh would comply with it. He thought the University of 
Glasgow would be ready to do the same. 

The motion, as amended, was then agreed to. 

Amendments of Resolutions.—Dr. ATTHILL moved : 

That the General Council's resolutions of June 5th, 1890,in the Minutes, 
vol. xxvii, pp. 130-1, be amended by inserting in Clause d, after the word 
“holding” (line 5), the word ‘‘such,” and by substituting the word ‘‘and” 
(line 6) for the word “ or.” 

He said they were merely verbal alterations in resolutions al- 

ready —_ to, the object of which was to restrict the applica- 
tion of those portions which authorised practitioners holding some 
very small appointment from availing themselves of the Council’s 
resolution to take students during the fifth year of the curricu- 
lum. He pointed out how the resolutions might be construed in 
this sense, and said that he wished to define more clearly that no 
person should take a pupil in his fifth year unless it had been 
satisfactorily proved that he had the necessary opportunities of 
os instruction. 

ir Dyce DuckworrTH cordially approved of the motion, which 
would have the effect of removing all objections. 

Dr. Bruck objected to the proposed changes, as tending to 
narrow down the Council too much. He therefore suggested 
striking out “holding any public appointment.” 

Dr. STRUTHERS said the Council had the duty before them to 
blend the old regulations with the new one, and he thought that 
as this would have to be done in May, it would be preferable to 
have any desirable alterations to be affected at the same time. 
As these regulations did not come into force for another year and 
a half, there was plenty of time to do all that was necessary. 

Dr. ATTHILL protested against any postponement of what, after 
all, were merely verbal alterations for the sake of carrying out the 
Council’s intentions. 

Mr. BRUDENELL CARTER thought the word “such” must have 
sli out by accident. 

r. WATSON asked how medical authorities were to “ recognise ” 
private practitioners. 

Dr. ATTHILL objected that this was not before the Council. 

_ Dr. Watson did not object to such alterations as might be de- 
sirable, but he ed that it harassed medical authorities con- 
siderably for modifications to be continually introduced. 

The PRESIDENT said he did not see much force in Dr. Watson’s 
objections, seeing that the medical authorities would have to 
work on the resolutions as finally adopted. 

Dr. Moors said that a former expression of opinion of his that 
the general practitioner was not a fit or ow r person to have 
charge of the student during his fifth year od emveed him a good 
= trouble on his return. He proposed to postpone the 
matter. 

Dr. PETTIGREW concurred in this view, and said that the ques- 
— Sr to “recognise” practitioners would have to be dis- 

ussed. 

Mr. Banks held the same view; but 

Dr. ATTHILL reiterated his surprise at the difficulties that had 
been raised in a matter that was merely one of expression. 

The PresipEnT pointed out that the intention of the Council 

was that the practitioner should hold an appointment allowing of 





his giving private instruction. The resolution was hastily drawn 
up, and ys thought the verbsl alterations suggested would 
remove any ambiguity. He said the Council was quite in order in 
correcting an imperfectly worded resolution. 2 

Dr. GLOveR asked whather it meant that no private practi- 
tioner would be recognised unless he held an appointment. 

The PRESIDENT replied in the negative. The original res>lu- 
tion said “ or possessed such facilities,” etc. 

Sir WALTER Foster said that Dr. Atthill’s alterations cut away 
the principle of the necessity of a man’s holding a public appoint- 
ment altogether. : 

Dr. CouRcH thought the alteration would rather add to the 
confusion, and he criticised the motion in detail. ; 

The motion was then put to the vote, and agreed to in'the fol- 
lowing form: 

porern Provided that of this (fifth) year six months may be passed as a pupil to 
a registered practiticner possessing such opportunities of imparting practical 
knowledge as shall be satisfactory to the medical authorities. 

Mr. MACNAMARA then moved sundry alterations in Clauses 2, 
3, and 4 of the Regulations passed on June 5th and 6th, but on 
the motion of Sir WILLIAM TURNER, the Council passed to the 
next order of the day. 

Instruction in Midwifery.—Dr. GLOVER, who had announced 
his intention of bringing forward an amended resolution on the 
subject of the better training of students in practical midwifery, 
said he thought the matter could bs better dealt with at their 
next meeting, and formally stated his intention of briaging it 
before the Council on that occasion. 

Midwives Regulation Bill—Mr. WHEELHCUSRE proposed : 

That a Committee, consisting of the President, Sir J. Simon, Dr. Quain, Dr. 

Glover, and Mr. Wheelhouse be appointed to consider the provisions of any 
Bill for the registration of midwives which may be submitted by the Govern- 
ment to this Council. 
He said it would not only be wise but necessary to appoint some 
such Committee in case any Bill for the registration of midwives 
should be introduced into Parliament, and by Government be re- 
ferred to the Council. He had purposely proposed a small Com- 
mittee, all the members of which, with the exception of himself, 
were resident in London. 

Sir WALTER Foster seconded the motion. Ile said the Council 
had expressed an opinion that some such legislation was neces- 
sary; they had even passed a favourable opinion on this very Bill; 
and he concurred in the view that a committee was necessary to 
watch over the matter. He added that the feeling in the pro- 
fession was very divided, and he thought that there could not be 
a better guardian of the interests of the profession than the Coun- 
cil. Public safety on the one hand, and the interests of the pro- 
fession on the other, had to be provided for. 

Sir Wm. TuRNER asked whether the Government had sent a 
copy of the Bill to the Council. 

The PRESIDENT said he had received many copies of the last 
Bill during its progress, each copy differing from its predecessor. 
They were not sent by the Privy Council. He had thought it 
right to write to Sir Charles Lennox Peel to ask whether he would 
refer any question of the kind to them, and in his reply he said: 
“We have no official information respecting the Bill for this ses- 
sion (the letter was written on November 26th). I think the pro- 
moters are sure to communicate with the Privy Council when the 
Bill is introduced, and I think I may promise that we will let you 
know when such communication is received.” 

Dr. MACALISTER asked what power the Committee would have, 
and whether it would be empowered to take any action. 

Dr. ATTHILL said he should object to any action being taken by 
the Committee, as it might affect the interests of the general 
practitioner very materially unless very carefully handled. 

Mr. WHEELHOUSE said it was only intended that the Com- 
mittee should watch the Bill and report to the Council. 

Sir WrLt14M TURNER asked Sir Walter Foster whether there 
was any possibility of this Bill obtaining a chance of a second 
reading during this session, that is, before Christmas. 

Sir WALTER Foster: Not the slightest. 

Sir Wi1Lt14M TURNER asked whether there was any chance of 
its coming on for a second reading early after Christmas. 

Sir WaLtER Foster said that this was a difficult question to 
answer. A great deal would depend upon the attitude of the 
Government towards the Bill. There was a feeling, on the part 
of the promoters of the Bill (of which, in respect of the present 
Bill, he was not one), that the Government was rather favour- 
ably disposed towards it. The Government had tried to get the 
last one through by the device of a Select Committee, and this would 
have proved successful had political circumstances not occurred 
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to hinder its progress. This year he thought they were inclined 
to lend a favourable ear to its promoters, and to give it a certain 
amount of Government support. It was quite possible that the 
Bill would bs passed before May next. 

Dr. Bruce suggested that, as Sir Walter Foster was in Parlia- 
ment, he would be a valuable addition to the proposed committee. 

Sir WALTER FostTER assenting, his name, and that of Mr. brude- 
nell Carter, were added. 

The PRESIDENT informed the Council that the Committee would 
not be called together unless the matter was officially communi- 
cated to them by the Privy Council. They would be guided by 
the existing resolutions of the Council in this respect. 

It was therefore made an instruction to the Committee to com- 
municate with the Executive Committee in the first instance. 

The motion was then agreed to, and, after the transaction of 
the usual formal business, the Council adjourned and the session 
came to an end. 








ADDITIONS TO THE “BRITISH 
PHARMACOPCGIA.” 


As will be seen by the repori of the proceedings of the General 
Medical Council published elsewhere, the Council last week 
authorised the issue of a volume containing Additions made 
in 1890 to the British Pharmacopeia of 1885. The difficult 
task of editing this small volume has been fulfilled by the 
Pharmacopeia Committee over which Dr. Quain presides with 
the assistance of Professor Attfield. In the selection of additions 
the Committee has had important aid from all the medical corpora- 
tions, and from the universities of Dublin, Edinburgh, Aberdeen, 
and St. Andrews. Mainly owing to the interposition of Professor 
Attfield, the Pharmaceutical Society of Great Britain has also 
rendered valuable assistance,! a circumstenc* which, to quote the 
words of the Committee’s report, ‘‘cannof but be productive of 
future as well as immediate benefit both to medicine and phar- 
macy.” 

The small volume containing the additions will be published, we 
understand, after the middle of December by Messrs. Spottis- 
woode and Co., and will be sold at the price of one shilling. 

We have received an advance proof copy of the volume, and it 
may be convenient to indicate its general scope. The additions, 
forty-four in number, fall into two classes, namely (1) new sub- 
stances and preparations of them, and (2) new preparations of 
drugs already recognised. 


The New Drugs added to the “ Pharmacopeia” are as follows :— 


Articles. Preparations. 
Acetanilidum (antifebrin) 
Adeps Lanz Adeps Lanz Hydrosus.? 


Eucalypti Gummi 


Euonymi Cortex Siccum 


Extractum Euonymi 
(Euonymin). 
Gelatinum Suppositoria Glycerini. 
Glusidum (saccharin) 
Hamamelidis Cortex 


ig Folia 


Tinctura Hamamelidis (1 in 10). 
Extractum Hamamelidis Liqui- 

dum, and Unguentum Hama- 

melidis. 
Homatropinze Hydrobromas 
Hydrastis Rhizoma Extractum Hydrastis Liquidum ; 

Tinctura Hydrastis (1 in 10). 
Oleum Cadinum 
Paraldehydum 
Phenacetinum 
Phenazonum * 
Picrotoxinum 
Strophanthus 
Sulphonal 

The New Preparations of Drugs already recognised are :— 

Acetum Ipecacuanhe. Pilula Ferri (Blaud’s Pill). 
Emplastrum Menthol. Syrupus Ferri Subchloridi. 


Tinctura Strophanthi (1 in 10). 





1The Pharmaceutical Society appointed a special committee for this pur- 
pose, consisting of the president and vice-president, Dr. Inglis Clark, and 
Messrs. Ekin, Gale, Greenish, Martin, Martindale, and Umney. 
2 Commonly known as “Lanoline,” which is a registered trade-mark in the 
United Kingdom. 
3 Communly known as * Antipyrin,” which is a registered trade-mark in the 
United Kingdom. 





Liquor Cocaine Hydrochloratis Pulvis Sod« Tartarate Efferves- 
(10 per cent.). cens (Seidlitz Powder). 
Liquor Morphine Sulphatis (1 Sodii Benzoas. 
per cent ). »  Nitris. 
Liquor Trinitrinz (solution of » Phosphas Effervescens, 
nitroglycerin). Stramonii Folia. 
Magnesii Sulphas Effervescens. Trochisci Sulphuris, 
Mistura Olei Ricini. Unguentum Conii. 
There is also one addition to Appendix II of the Pharmacopeia; 
this is Solution of Potassio-cupric Tartrate, “commonly known 
as Fehling’s Solution.” 





PROGRESS OF MEDICAL PROVISION FOR 


DISABLEMENT AND OLD AGE. 


AN interesting meeting of the General and Executive Committee 
of the Medical Sickness, Annuity, and Life Assurance Society was 
recently held at 38, Wimpole Street, W. The chair was taken by 
the President, Mr. ERNEST HaRt, and there were present Messrs. R, 
Lord, S. W. Sibley, M. Greenwood, jun., G. E. Herman, J. W. Hunt, 
F. Wallace, E. Noble Smith, W. J. Stephens (Brighton), Lawson 
Tait (Birmingham), W. Smith, and A.S. Gubb. 

The quarterly report showed disbursements of £618 for sickness 
pay, £54 from the annuity fund, £400 on the deaths of two mem- 
bers, and £133 expenses of management. After meeting this there 
was a balance to be added to reserve of £2,190, the amount of 
increase on the quarter. Tle reserves at the end of the quarter in 
the insurance funds were as follows: Sickness, £19,452; Annuity, 
£15,761; Assurance, £3,521. There was in addition £525 accrued 
interest awaiting division to the Insurance Fund, and a balance 
of £3,290 saving in the Management Fund. The total funds 
amounted at the end of the quarter to £42,550. 

The question of the appointment cf honorary local secretaries, 
accepted in principle by the late annual meeting in Birmingham, 
was found to involve some difficulties as to details, and the matter 
was referred to a subcommittee for consideration. It was deter- 
mined that a full alphabetical list of all the members should be 
prepared and circulated with the next annual report. It was also 
agreed to invest a further £2,500, either in Local Authority secu- 
= or Canadian Government Stock, as the trustees might 
advise. 

Full particulars as to the Society, with copies of its report and 
accounts, proposed forms, and all further information may be 
obtained free of cost from the Secretary, Mr. C. J. Radley, 26, 
Wynne Road, Brixton, London, S.W. 





DEATHS FROM ANESTHETICS, 

Sir,—The continued prevalence of deaths from these agents 
renders of pressing importance the inquiry whether every possible 
source of danger from them is known to the entire profession. 
What is the cause of the primary syncope, which may be pro- 
duced, not only by chloroform and methylene, but even in some rare 
cases by ether? In “ A New Theory of Chloroform Syncope, —— 
how the Anzsthetic ought to be Administered,” I have venture 
to offer a new explanation of the catastrophe which, unless it 
can be refuted, deserves serious consideration. According to this 
theory, this form of syncope is not caused by chloroform in the 
blood. On the contrary, it is maintained that there is not a trace 
of the poison there when the syncope occurs. It is urged that it 
is due to the violent reaction which ensues in the circulation 
when the vapour is allowed to escape from the lungs at too earl 
a stage of the inhalation—a process which occupies not muc 
more than ten seconds if the patient is allowed to breathe fresh 
air during the first minute or two. This reaction is characterised 
by an extremely rapid action of the heart, with a liability to ter- 
minate in syncope. This violent reaction proves that the vapour 
was previously exercising a powerful influence in the lungs and 
respiratory tract—an action eg attended, through reflex 
mechanism, with inhibition of the heart. If there be any truth 
in this view, therefore, it follows that the administrator who 
allows his patient to breathe fresh air for fifteen or thirty seconds 
before deep anesthesia is reached incurs the danger of reaction 
and syncope. It is the presence of a sufficient amount of chloro- 
form in the blood which prevents the reaction which would other- 
wise ensue when the vapour leaves the lungs.—I am, etc., 

Partick, Glasgow. Rosert Krex, M.D. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 


SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist ; and notice is hereby given,in accordance with by-law 5, 
that Branch Secretaries’ subscription-accounts close on October 
3lst, and all unpaid subscriptions must be forwarded, after 
that date, to the General Secretary, 429,Strand, London. Post 
Office Orders should be made payable at the West Central Dis- 


The British Medical Journal. 











SATURDAY, DECEMBER 6ru, 1890. 
——— 


THE MEETING OF THE GENERAL MEDICAL 
COUNCIL. 

By an arrangement that has been oftener broken through 
than observed, the November session of the General Medical 
Council is understood to be devoted to the consideration of 
cases of discipline, while the May session is primarily con- 
cerned with questions affecting the medical curriculum. The 
Council is one of ‘‘ Medical Education and Registration ; ” 
the former function is dealt with in the spring, the latter in 
winter. At the meeting which came to an end last Saturday, 
registration, indeed, occupied a considerable space. Offenders 
against the honour and good name of the profession were 
carefully tried und adjudged upon. 

One practitioner had been censured—perhaps hastily—by a 
coroner's jury; and their finding, with the obiter dictum of a 
judge under whose cognisance the matter subsequently came, 
were brought to the notice of the Council by the Treasury. The 
Council found that the charge against him, virtually that of 
‘covering ’’ an unqualified studeut, had not been proved. 
The result is satisfactory, not so much as regards the 
particular case, which, indeed had some doubtful features, 
as because it encourages the hope that the Council, 
as a professional tribunal, may in future serve as a court 
of appeal against the censures which are sometimes too readily 
passed upon medical men both by judges and juries. In 
another case a naval surgeon, condemned by court-martial for 
what was construed as theft, was, notwithstanding, retained 
on the Register. It was apparently held that his admitted 
intoxication at the time, together with the evidence adduced 
of his good character before and since, permitted a more 
favourable interpretation of the facts, and justified the con- 
clusion that he had already been sufficiently punished. 
In a third instance a practitioner was adjudged guilty of 
infamous conduct in maintaining an objectionable practice by 
means of handbills which had already been brought before the 
police authorities, and he was struck off the Register. The 
Medical Defence Union rendered good service in preparing the 
case against him, and is to be congratulated on its success. 

The person who last year was punished for “covering” a 
notorious ‘‘electropathic” tradesman applied for reinstate- 
ment. As unsuccessful appeals from court to court had been 


made in his name against the sentence of the Council, it is not 
surprising that his application was dismissed fora year. These 


| 





and other instances show that a wholesome activity animates 
the Council in matters affecting medical discipline, and the 
time and care given to such cases will be well spent if the con-~ 
viction spreads through the country that prompt and firm jus- 
tice will be meted out to professional offenders. 

The question of increasing the direct representation of the 
profession on the Council was raised in an able speech by Sir 
Walter Foster, who brought forward the recent resolution of 
the Council of the British Medical Association to that effect. 
His arguments, as reported at length in the Britis Mepican 
JourNAL of November 29th, speak for themselves. They were 
powerfully reinforced by the admission made on all hands that 
the five elected members now on the Council had added 
greatly to its strength, and to the interest and confidence it 
excited in the profession. 

The first step in bringing medical public opinion to bear as 
an operative force on the proceedings of the Council has been 
successful. It has not merely added five able and representa- 
tive members to the twenty-five elected in other ways. It 
has given a voice to the general body of the profession, which 
has made itself heard with effect on many questions of vital 
importance to medical education and medical status. It has 
tended to throw into the background the rivalries of corpora- 
tions and colleges which made the earlier years of the Council 
unprofitable and uninspiring. It has given it, in Sir Walter 
Foster’s words, ‘‘more backbone in dealing with matters in 
which the profession are interested, and in putting down prac- 
tices of which the profession complained.” If this is admitted 
—and there are few who will dispute it—it was neither un- 
reasonable nor inopportune to ask that a further step in the 
same direction should be taken; the more that this further 
step is explicitly indicated in the Medical Act of 1886, and the 
means of taking it fully provided for. Dr. Glover and 
Mr. Wheelhouse, the other English representatives, supported 
Sir Walter Foster, but without adding anything to his argu- 
ments, and there the case for increased direct representation 
ended. The President, in his opening address, had thrown 
cold water on it when he said that the proposal was one which 
would have to be actually judged and decided upon by an 
authority outside of and superior to the Council itself (namely 
the Privy Council), and that to this authority it would be 
more profitably addressed. ‘‘ The result of my own obser- 
vation,” he added, ‘‘is that the Council is now undoubtedly 
@ very powerful body, and for the present at least quite large 
enough, whilst with its existing constitution and opportunities 
and the advantages of free discussion, if it continues in the 
simple and earnest pursuit of its duties and obligations, its in- 
fluence for good must steadily increase.” The hint that 
not from within but from without the impulse towards 
more direct representation must come was not lost on the 
speakers who opposed the proposal. Sir John Simon thought 
time was wasted in trying to persuade the Council to commit 
hari-kart, in the Japanese fashion. Others urged that the 
corporation members represented much more than corporation 
interests, that the Council was meant as an executive congress 
of high contracting powers, not as a parliament of popular 
delegates, that the experiment was still too recent to justify 
its extension, and so on. But it was apparent that the dis- 
cussion had become unreal, and the ‘‘previous question” was 
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put and carried with an obvious sense of relief. It is plain 
that, as at present constituted, the Council is not likely to be 
moved to make to the Privy Council the application contem- 
plated by the Act of 1886; the difficulty as to the size of the 
body must be faced, and if room is to be found for additional 
representatives, it must be by disfranchising or combining 
some of the bodies which now return single members. 

A very large share of the Council’s time and attention was 
devoted to the consideration of Dr. Glover’s proposal for in- 
creasing the amount of practice in midwifery to be required of 
medical students. At present a minimum of twelve cases of 
labour must be attended, though many of the medical authori- 
ties require twenty or more. Dr. Glover would raise the 
number to thirty, and would add a three months’ course of 
instruction in an approved lying-in institution. Petitions 
from Dr. Rentoul and certain other practitioners requested that 
the number might be raised to fifty, with the addition of a 
six months’ course at a maternity hospital. It was not urged, 
as it perhaps might have been, that the obstetrical education 
of candidates for qualifications had been proved by the visita- 
tion of the final examinations to be defective. 

The arguments turned mainly on the point that midwifery 
has been raised by the law to a coessential position with medi- 
cine and surgery, and that @ priori twelve cases of labour 
could not furnish sufficient experience of abnormalities and 
emergencies. It was stated that the Obstetrical Society required 
twenty-five cases from women candidates for a midwifery certifi- 
cate, and that a@ fortiori medical students should see at least 
as many if they were to hold their own in general practice. 
The obstetrical experts on the Council were divided on the 
question. The importance of clinical instruction at a maternity 
charity was emphasised by Dr. Lombe Atthill (late Master of 
the Rotunda Hospital); while Dr. Leishman, Professor 
of Midwifery at Glasgow, thought that the mere in- 
crease in the number of cases attended by a student 
would not ensure that his obstetric education was adequate, 
unless he had the guidance of a skilled teacher. Moreover, the 
danger to lying-in women from the attentions of unskilled 
students was not to be neglected. One after another of the 
speakers praised the system of instruction with which each 
was most familiar, until it became clear that Dr. Glover had 
failed to convince the Council that his method of improving 
obstetric education was necessarily sound or practicable. And, 
indeed, the problem is not so simple that it can be solved for 
all parts of the kingdom alike by merely increasing the num- 
ber of cases attended to twenty-five, thirty, or fifty. It is 
the quality rather than the quantity of practical expe- 
rience that has educational value; and until it is shown 
that the former can be improved, it is not surprising 
that the medical bodies should hesitate before responding to a 
cry for increasing the lattef. Sir John Simon raised a point 
which deserves the attention of Dr. Rentoul and his fellow 
petitioners. It is clear that if the amount of gratuitous student- 
attendance on midwifery cases is to be doubled or trebled, the 
area of so-called medical charity will be correspondingly en- 
larged. We are told that even at present the competition of 
needy practitioners with each other and with midwives has 
forced midwifery fees down to a miserable point. Will this 
unhappy state of things be bettered if the exigencies of the 


medical curriculum demand that twice or thrice the present 
number of lying-in women should be attended gratis? In the 
end the Council, after various motions and amendments had 
been voted on, left the existing rule unchanged. Dr. Glover 
promised to raise the question again at the May session, for 
which, perhaps, it would have been more appropriate to re- 
serve it. 

The remaining subjects of interest in the Council’s proceed- 
ings included the reception and authorisation of the Addendum 
to the Pharmacopeia, in the elaboration of which the co 
operation of the Pharmaceutical Society’s Committee has been 
of great service and was handsomely acknowledged. We shall 
elsewhere have occasion to refer in detail to the work. The 
regulations concerning diplomas in public health gave rise to 
several interesting and ultimately valuable discussions. The 
temporary suspension of the requirement of six months’ out- 
door sanitary practice under a medical officer of health was 
annulled as from the beginning of 1891. We have no doubt 
the Council was right in holding that though more or less 
theoretical difficulties have been raised to the carrying out of 
the regulation, the knowledge that it is to be insisted on in 
future will be a powerful factor in sweeping these difficulties 
away. 

The prompt and energetic action of the University of 
Glasgow in the matter of its public health examinations led, 
we are glad to note, to the complete rehabilitation of its 
diplomas as regards the Jevister. The much canvassed reso- 
lution of last May, respecting pupillage, was amended in 
a useful way, by enjoining that all practitioners who take 
pupils for six months of their last year shall be duly approved 
by the medical authorities, as possessing adequate opportuni- 
ties of imparting useful knowledge. 

With regard to the Midwives Registration Bill, the Council 
appointed a strong committee, consisting of the President, Sir 
John Simon, Dr. Quain, Dr. Glover, Sir Walter Foster, Mr. 
Brudenell Carter, and Mr. Wheelhouse, to consider the pro- 
visions of this or any other Bill on the subject that may be 
submitted to them by the Government. If, in the opinion of 
this committee, any action is called for, the Executive Com- 
mittee will be summoned for the purpose, the President re- 
marking that they would be guided in the steps they took by 
the existing resolutions of the Council on the subject. Among 
these is the special resolution passed on November 29th, 1889, 
setting forth the grave importance of securing competent mid- 
wives, especially for the poor, and urging the Government to 
promote legislation to this end. 

On the whole we may say that, though some of its results 
were arrived at by circuitous ways and with some needless and 
unprofitable interludes, the Council has spent the five days of 
the present session to good purpose. But it has left open 
several important questions which must be faced and deter- 
mined in the future. 





FACTORY SANITATION. 
WE recently called attention to factory sanitation in some 
comments upon the demands advanced at the late Trades 
Unions Congress. Once more we have to recur to it in con- 
nection with the scheme contained in a Bill briefly entitled 





| ‘The Factory and Workshop Sanitation Bill, 1890,” intro- 
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duced by Lord Thring shortly before the adjournment of Par- 
liament. 

It is a healthy sign of the times that so many men of mark 
and talent are interested in sanitary science. For, granting 
that the conclusions they arrive at are not acceptable and 
satisfactory, their discussion of sanitary questions cannot fail 
to throw at least some sidelights contributory to their eluci- 
dation. 

The history of the Factory and Mining Acts is so encourag- 
ing that the public mind is prepared to extend legislative con- 
trol yet more widely over industrial operations ; and almost 
every session of Parliament is marked by successful or abortive 
efforts to amend and extend the purposes of those Acts. Lord 
Thring is evidently impressed with the necessity of so amend- 
ing the Factory Act, 1878, as to render it effective in remov- 
ing some of the evils proved by the ‘‘ Sweating Commission,” 
to exist among the class of oppressed toilers under the sway 
of the so-called ‘‘sweating system.” With this excellent 
object in view, he essays a partial reorganisation of the Factory 
Act, together with some slight additions to its provisions. His 
leading object is made clear by the preamble to the Bill, as 
follows: ‘* Whereas it is expedient to make provision for 
carrying into effect certain of the recommendations made by 
the Select Committee of the House of Lords, appointed to 
consider the evidence relating to the sweating system; Be it 
enacted,”’ etc. 

The recommendations alluded to are primarily to secure 
improved sanitary conditions for workshops, especially those 
of the lowest class, and including ‘‘ domestic workshops,” and 
to ensure their efficient inspection. On examining Lord 
Thring’s propositions we encounter our old acquaintances of 
the Factory Act, intended to subserve sanitary ends ; for most 
of the clauses as drawn are verbatim et literatim those to be 
found in the Act cited. They do not go beyond them in the 
way of enlarging their scope by enacting new sanitary require- 
ments. There are, however, three clauses in the spirit of the 
Factory Act ; the first is contained in Clause 16, and reads as 
follows: ‘‘A female shall not work the machine commonly 
called the ‘ Oliver,’ or any other machine giving motion to a 
hammer that exceeds four pounds in weight.” 

The next is of cognate character. ‘‘17. A female shall not 
make chains of bars of iron, or cut or work bars of iron for 
the purpose of making chains, or otherwise, if such bars of 
iron exceed....in circumference.” In passing, we may observe 
that these two specific restrictions affecting nail and chain- 
makers come in oddly in a Bill of this sort. 

By the third, the definition of a workshop contained in the 
Factory Act, 1878, is so amended that premises to which the 
employer, if persons working therein, has no legal right of 
access or of control, become workshops and amenable to the 
~same official inspection as any other. This is a decided im- 
provement, especially when taken in conjunction with the 
conditions in Clause’5—namely, that a record be kept by the 
occupier of every factory and workshop of all work put out 
elsewhere, indicating also its description and quantity, and 
notifying the name and address of the persons by whom the 
work is done—conditions necessary to the discovery and over- 
sight of outdoor workers, and of their sanitary state. These 
-last two clauses exhibit the praiseworthy desire of the author 





of the Bill to reach the evils of the sweating system, and to 
abate them by supervision. 

Let us now examine the machinery proposed to carry out 
the sanitation contemplated. The first impression of it is 
that of its complexity, and the strangeness of some of its 
parts. Up to the present time the Factory Department has 
been attached to the Home Office, and subjected to its con- 
trol. Moreover, the Factory Office and its staff of inspectors 
have exercised their functions throughout Great Britain and 
Ireland. No area or district has been exempt from their 
jurisdiction, and all factories and workshops, including the so- 
called ‘‘domestic workshops,” are open to them, and their 
owners liable to penalty for any transgression of the law dis- 
covered by the inspectors. 

It reads very strangely, consequently, in Clause 11, to find 
the jurisdiction of a factory inspector referred to as an area 
or district limited, and outside that of a sanitary inspector, as 
though the former had no legal right to act within the juris- 
diction of the latter. If this be intended, and as the whole 
kingdom is subdivided into sanitary areas, each having its 
sanitary inspector, it is difficult to conceive where the juris- 
diction of the factory inspectors can come in; or, vice versd, 
if the latter are, as at present, to continue with the oversight 
of workships. 

The intention of the Bill seems to be to detach workshops 
from the control of the Factory Office, and to place them 
under that of the local sanitary authorities. But, if so, the 
transfer is not definitely made, nor are the necessary arrange- 
ments for carrying it into effect indicated. 

To return to the contemplated administrative machinery of 
the Bill. Though shorn of existing powers, the Factory Staff 
is not wholly set aside, although the demarcation of their 
lines of duty is not defined. But to make up for the reduc- 
tion of official action in one shape, we find abundant provision 
for extending it in another. Thus Clause 3 introduces us to 
the Local Government Board as a central authority charged 
with adjudging the occupiers of factories and workshops to be, 
or not to be, infringing the law in sanitary details; and with 
determining also questions at to modifications or exceptions to 
be permitted—duties hitherto performed by the Factory Office 
with the sanction of the Home Secretary. 

Further, as already noted, we have the whole host of sani- 
tary inspectors introduced as accessories to and co-partners 
with factory inspectors, these two classes of officers being 
placed on the same footing as regards duties and powers, with 
this limiting definition, namely, that ‘‘ an inspector under this 
Act means, as respects a factory, an inspector appointed by a 
Secretary of State under the Factory and Workshop Act, 1878, 
and as respects a workshop the sanitary inspector of the sani- 
tary district in which the workshop is situated ” (Clause 15). 

Nor does inspectorial work end at this point. An en- 
tirely new class of inspectors is arranged for, as respects 
workshops, elected by and responsible to the County Council. 
Nay more, the County Council of every county is charged with 
the duty of superintending the inspection of workshops within 
their jurisdiction, and, it is to be assumed, may delegate this 
duty to any of its members. But, if it so pleases, it may ap- 
point one or more superintending inspectors. 

Another function imposed upon County Councils is that ‘ of 
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seeing that the sanitary inspectors perform their duties effi- 
ciently,” with authority to dismiss any sanitary inspector 
whom they find to be inefficient, and to require ‘‘ the sanitary 
authority who appointed such inspector to appoint a fit per- 
son in the place of the official so dismissed.’ 

Such is the complicated machinery for inspection created by 
this Bill. To recapitulate its component members, we have 
the Local Government Board, the factory inspectors under 
the Home Office, local sanitary inspectors, county councils with 
control over the latter superior to that of the authorities appoint- 
ing them, and lastly inspectors employed by county councils. 

With all this goodly company of officials to perform the 
work of inspection there are no definite limits arranged for their 
several spheres of work. Yet at the sametime there are three 
central boards of control or superintendence, leaving out of 
sight those local authorities to whom sanitary inspectors are 
primarily accountable and who assuredly will be at times re- 
bellious against the powers of dismissal when exercised by the 
county councils. 

The extent to which the factory officials are to be deprived 
of their present functions is abundantly shown by Clause 19, 
wnich reads thus: ‘‘ There shall be repealed so much of the 
Factory and Workshop Act, 1878, as relates to the cleanliness 
and sanitation of factories and workshops, and to the inspec- 
tion of factories and workshops for the purpose of enforcing 
cleanliness and sanitation, and the enactments of this Act 
shall be substituted for the provisions of the last-mentioned 
Act in relation to the matters aforesaid.” 

Now, as before observed, the sanitary enactments cf this 
new Bill are neither less nor more than those already contained 
in the Factory Act, so that this measure repeals only to re- 
institute what it repeals. The important fact is that it de- 
prives the Factory Office of all action with regard to the sani- 
tation of workshops, and transfers its functions, as a central and 
superintending body, to the Local Government Board and to 
the County Councils (without indicating the range of authority 
of one of these to the other), and hands over the performance 
of sanitary work to inspectors selected by local boards, and 
responsible to three sets of masters, namely, the local autho- 
rities, the County Council, and the inspectors appointed by the 
county council. 

The oneness and uniformity of administration as hitherto 
found in the Factory Office is destroyed and a very mixed 
executive put in its place, fully charged with elements of 
divergent opinions and actions. 

There are various collateral remarks we would make, but 
the limits of an article forbid. This consideration we, how- 
ever, would advance: So far as we can understand the drift 
of the Bill, the County Council is to occupy the position of a 
superintending sanitary authority with regard to workshops 
generally ; but this scheme is not without objection. Great 
pains were taken in drawing out the clauses of the Factory 
Act to exclude the influence of parties occupied in the trades 
under inspection from taking part in their administration. The 
present Bill makes no like provision, although County Councils 
contain many members interested in the occupations that will 
be subjected to their jurisdiction, and who will be called upon 
to pronounce judgment on questions of sanitation in which 
they are personally intrested. 





To conclude; we consider Lord Thring, in his laudable 
desire to extend the basis of inspection for the purpose of 
removing the evils of the sweating system, has fallen into a 
fatal difficulty in his proposals to detach workshops from the 
Factory organisation. He has likewise constituted an inspec- 
torial body of local officials of a lower stamp and holding no 
credentials as sanitarians ; and, on the other hand, has over- 
looked the capability for efficient sanitary supervision to be 
found in medical officers of health and in the medical officers 
serving under the Factory Act. 

It has all along, since sanitation has been recognised as @ 
matter of public policy, been our contention that the super- 
vision and control, under a properly constituted central 
authority, of sanitary matters should be assigned to medical 
men trained as sanitarians ; consequently, we regard it to be 
fatal objection to the Bill under notice that it perpetuates 
and extends the policy of placing sanitary administration in 
the hands of non-qualified men. 


<> 
am 





WE are glad to laarn that Dr. James Andrew is now recovering 
from his recent serious illness. 


Mr. RATHBONE brought in, on November 28th, a Bill to amend 
the law relating to charitable trusts, which was read a first time. 


We are informed that Dr. Clement Godson has resigned his 
appointment of Assistant-Physician Accoucheur to St. Bartholo- 
mew’s Hospital. The appointment of a successor to the senior 
post, rendered vacant through the death of Dr. Matthews Duncan, 
is likely to be delayed for several weeks. 


ETHER DRINKING IN IRELAND. 

In the House of Commons, on December Ist, Dr. Cameron asked 
the Chancellor of the Exchequer whether his attention had been 
called to the address delivered by Mr. Ernest Hart, on ether 
drinking in Ireland, wherein it appeared that large quantities of 
duty-free methylated ether were retailed as a beverage and cheap 
intoxicant in South Derry and Tyrone, in virtue of the provisions 
of the Act 18 and 19 Vict., cap. 37; and whether he would take 
steps to restrict this sale, and thus prevent the serious evils which 
srose from it. The Chancellor of the Exchequer replied that the 
improper use of ether in certain rural districts in the North of 
Ireland, as an intoxicant, and the serious and sometimes fatal 
results ensuing from this practice, had received the careful atten- 
tion of Her Majesty’s Government, who consulted the Royal Col- 
lege of Physicians of Ireland on the matter. In accordance with 
a recommendation of the College, an order of the Lord Lieutenant 
in Council was passed on Saturday last, scheduling sulphuric 
ether as a poison; in future it could be sold only by qualified 
chemists, and as a poison. It was hoped that this measure would 
effectually stop the supply of ether to the public as an in- 
toxicant. 


THE TECHNICAL EDUCATION OF PLUMBERS. 
At the last annual meeting of the British Medical Association the 
Section of Public Medicine adopted a resolution approving of the 
system of education, examination, and registration of plumbers, 
and of the formation of a committee and local centre for the pur- 
pose in Birmingham. In consequence a public meeting was 
recently held, at which the Mayor of Birmingham presided. Dr. 
Alfred Hill, the medical officer of health, in the course of a speech 
at this meeting, put the case very forcibly. “It was no use,” he 
said, “to have good sanitary arrangements and sanitary inspectors. 
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unless the plumbing work was well done. The Health Committee 
wanted really to make the plumbers their technical assistants ; 
they wanted to ensure that the work which was done in the 
future should be done well, and that it should reflect credit on 
the workman and the guardians of the public health. Illness 
and death did occur, and were constantly occurring, through de- 
fective plumbing.” This sums up admirably the arguments in 
favour of the present movement for the systematic training of 
plumbers and the registration of qualified men, and the corpora- 
tion of Birmingham appear fully disposed to give effect to the 
resolution of the British Medical Association on the subject. 


SANIPFARY SCIENCE IN ELEMENTARY SCHOOLS. 

A SPECIAL meeting of the Manchester Medico-Ethical Association 
was held on Monday, December Ist, to consider the present high 
death-rate of Manchester and Salford. Several of the members 
spoke plainly as to the causes of the high death-rate of Man- 
chester, and recommended systematic instruction in sanitation in 
the public schools of the city. It was decided that the secretaries 
of the Society should request the Mayor to convene a meeting of 
the medical profession and others interested to discuss the sub- 
ject, and tbat they should also urge upon the School Board the de- 
sirability of instruction in sanitation being given to children as 
part of their education. 


THE EXPERIMENTAL STUDY OF FOGS. 
Tus Manchester Field Naturalists’ Society recently resolved 
to set up apparatus for analysis of the air of Manchester, 
at the Town Hall, Owens College, in Hulme, in Ancoats, in 
Strangeways, and in Salford. The experiments will be conducted 
so as to afford definite information on: 1. The composition of the 
air in densely populated districts, as compared with that in thinly 
populated and suburban districts. 2. The relation between atmo- 
spheric impurity and prevalent sickness and mortality. 3. The 
amount and distribution of those impurities which are known to 
be specially prejudicial to plant life—for example, sulphurous 
acid. 4. The extent to which smoke and noxious gases are due (a) 
to dwelling houses, (5) to factories. 5. The nature of fog and the 
character of the air during the prevalence of fog. To cover the 
necessary expenses, £200 will be required. The subcommittee 
propose to work in concert with a similar body in London. 


PERIODICITY OF PHYSIOLOGICAL FUNCTIONS IN 
WOMAN. 
ProFressorn Ort has recently made a study of the laws of 
periodicity of the physiological function in the female organism. 
He made his researches through the careful observation of 57 
women during 68 menstrual periods; these women were all 
observed daily by Professor Ott. The subjects of special investi- 


_gation were: radiation of heat, tested by Arnshen’s thermofugo- 


scope; muscular force, measured by Collins's dynamometer; 
respiratory capacity and force of pulmonary expiration, gauged 
by Hutchinson’s spirometer and Waldenburg’s pn‘ umotometer: 
and, lastly, the patellar reflex. The result proved that the energy 
of the functions of the female organism increases before the 
beginning of the menstrual period, and diminishes immediately 
before or at the appearance of catamenial hemorrhage. Abun- 
dant researches have shown that the pulse, temperature, and 
blood pressure in little girls between 8 and 13, and in women 
between 58 and 80, do not undergo periodical oscillations such as 
are observed during the age of sexual activity. 


THE HOSPITAL SATURDAY FUND AND THE PROVIDENT 
PRINCIPLE. 

Mr. R. HamriTon HoaRe has sent us a protest against the action 

of the Executive Committee of the Metropolitan Provident Medi- 





cal Association in rejecting a proposal of co-operation with the 
Saturday Hospital Fund. This proposal was that the latter Fund 
should buy seven letters from the Provident Medical Association 
for a guinea, and that each letter should entitle the bearer to 
medical attendance for a fixed period, this being a larger payment 
than that made by the emergency members of the Association it- 
self. It is complained that this rejection is inconsistent with 
the compromise agreed to with the doctors by the introduction of 
a wage limit not hitherto acknowledged in the working of the 
Association and by an increase in the rate of contribution for pro- 
vident members. Mr. Hoare also objects to the argument of 
Colonel Montefiore that letters, being eleemosynary with hospitals, 
are also eleemosynary in the case of the Hospital Saturday Fund, 
although this pays a definite sum for them. In the result he 
fears that a considerable opportunity may have been missed of 
extending and invigorating the work of the Association, and sug- 
gests that the Hospital Saturday Fund will enter into negotia- 
tions with dispensaries affiliated to the Association, and that if 
it should even seem desirable to attempt to establish provident 
dispensaries in districts where they might seem to be needed, such 
an attempt would probably be made without further reference to 
the work of the Metropolitan Provident Medical Association. 


SICK NURSING IN LUNATIC ASYLUMS. 
TxIs subject has of late steadily been forcing itself to the front, 
and some correspondence has taken place with regard to it in the 
BRITISH MEDICAL JOURNAL. While scarcely agreeing with the 
sweeping assertions made with regard to the character of the 
material from which asylum nurses and attendants are“made, we 
would point out that to a large extent the nature of an asylum 
nurse’s occupation has been found to include} so 'much that is 
beyond the technical duties of a trained nurse of the general hos- 
pital type, that candidates for nursing, as a profession, have 
avoided what is popularly called “‘ mental nursing,” and have taken 
up the more strictly defined work of the medical or surgical wards 
of the hospitals. It is with the view of endeavouring to over- 
come this distaste for the duties of asylum nursing that the 
Medico-Psychological Association has proposed ‘a scheme for the 
education and registration of asylum attendants, male and female. 
The objects of the scheme are a systematic course of training ex- 
tending over a definite period, and at the end of the time, the 
granting of certificates of proficiency after examination. The con- 
ditions under which these certificates will be granted have been 
clearly laid down, and in addition to practical instruction in the 
care, management, and nursing of the insane, there will be courses 
of lectures, not only bearing directly upon this part of the sub- 
ject, but also upon the principles of nursing in general, as well as 
those which apply to “ first aid.” That in many asylums there are 
no hospital trained nurses may be perfectly true; hospital trained 
nurses will not take up asylum work, and if they did there would 
only be occupation for a very limited number of them, because 
the proportion of physical invalids in an asylum is extremely 
small. We have taken indiscriminately ten asylums visited by 
the Commissioners, and the number‘given in their last year’s 
report are 7,361 patients on the books, 337 in bed, and 610 under 
medical treatment, or not more than 4 per cent. in bed, and this 
includes aged and feeble, and 8 per cent. under medical treatment; 
in the majority of the latter cases for some slight passing ailment 
requiring no nursing whatever. In other words, 20 invalids in 
500 patients. In all well managed asylums the infirmary wards 
are in the hands of nurses of tried experience and trustworthiness, 
and the appointment of “charge nurse of the infirmary ward” is 
looked upon as a higher grade. One of our correspondents has 
said truly that women of a higher class—that is women of refined 
feelings and habits of gentler and wider sympathies—have not 
yet taken up asylum nursing, and all will heartily join with him 
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in his expression of regret that it is so, but the difficulty is in the 
nature of the calling. “The higher class of women,” another cor- 
respondent writes, ‘when called upon to face the language and 
conduct of the occupants of a ward for acute cases, would in many 
instances retire from the scene with a shudder, and their intro- 
duction to the chamber of a “ wet and dirty ” acute maniac, which 
requires more firmness and determination than the trained hos- 
pital nurse ever dreamt of, would probably settle the matter at 
once; or, perbaps, the amount of courage required to stand up to 
a furious lunatic would, on a pinch, be found wanting, and the 
result would be a hasty retreat. Physical strength and courage 
are essentials in the making of a good asylum nurse; given these, 
with the training proposed, add the refinement of feeling and 
wider sympathy we all desire to see brought into the service of 
the insane, and weexpect that the asylum nurse of the future will 
compare favourably with thoss engaged in any othr cepartment 
of nursing. 


THE ROYAL SOCIETY. 

At the anniversary meeting of the Royal Society on Monday last, 
Sir William Thomson, Professor of Natural Philosophy in the 
University of Glasgow, was elected President, in succession to Sir 
G. Stokes. Professor Michael Foster was re-elected one of the 
Secretaries ; and among the members of the Council elected were 
Sir William Roberts, M.D., Professor E. A. Schifer, Sir William 
Turner, M.D., and Professor S. H. Vines. The retiring President, 
in his address, referred to the loss which the Society had sustained 
by the death of Sir William Gull and Dr. Matthews Duncan. He 
announced the arrangements which had been made with regard 
to the Darwin Fund, stating that the proceeds would be applied 
to a special biennial award of a silver or bronze medal, and £100 
in reward of work of acknowledged distinction—especially in 
biology—in the field in which Mr. Darwin had himself laboured. 
The award would be made without distinction of nationality or 
sex. The annual dinner was held on the same evening at the 
Hotel Métropole. A long list of toasts was duly honoured. In 
responding for the medallists— Professor Hertz, Professor Fer- 
rier, Dr. J. Hopkinson, Professor Emil Fischer, and Mr. A. R. 
Wallace—Dr. Hopkinson said that “ when they read of the noble 
work which was being done in France and in Germany by Pasteur, 
by Koch, and by others, they could not but feel with much bitter- 
ness that they did not live ina free country. The work which 
Dr. Ferrier had done on the brain proved that we had men here as 
capable of physiological discovery by experiment as anywhere 
abroad, and that if there was fear that we might fall behind, it 
was because our investigators were unnecessarily hampered in 
their work. He said deliberately that if he had been obliged to 
obtain the sanction of a Government Department to make experi- 
ments, or to make them in a licensed place, it was very little ex- 
perimental work he could have done, and he should not have been 
in the proud position of one of the medallists that evening. Nei- 
ther physics nor physiology could be efficiently advanced by mere 
observation ; the more powerful method of experiment was neces- 
sary, and if we must have laws restraining our best men, let us at 
least admit what it cost us.” The last toast—* The Guests”—was 
proposed by Sir James Paget, and acknowledged by the Italian 
Ambassador. . 


EXPERIMENTS ON THE PREVENTION AND CURE 
OF DIPHTHERIA AND TETANUS. 
Our Berlin correspondent telegraphs under date of December 3rd 
that the Klinische Wochenschrift published on that day anextrasup- 
plement containing a report of Karl Fraenkel’s experiments for 
the attainment of immunity to diphtheria. After unsuccessful 
experiments on guinea-pigs first with an attenuated virus, and 
then with pure tox-albumen, produced by the diphtheria bacillus, 





immunity in animals was attained by the injection of from 10 to 
20 cubic centimétres of fluid from a three weeks’ old bouillon cul- 
ture, and the diphtheria bacillus, heated for one hour at 65° C. to 
70°C. At first the power of resistance to infection was dimi- 
nished, but after a fortnight complete immunity was attained. 
Fraenkel assumes the presence of two different substances in the 
culture fluid, one toxic, which loses its activity at 66° C., the other 
conferring immunity, and able to resist a temperature of 66° C. 
The inoculations were of prophylactic and not of therapeutic 
value. Our correspondent also telegraphs under date of De- 
cember 4th: “The Deutsche medicinische Wochenschrift to-day pub- 
lishes a paper by Behring and Kitasato, both workers in Koch’s 
laboratory, on immunity to diphtheria and its recurrence in ani- 
mals. They state that they have succeeded in curing the disease 
in infected animals, and in rendering healthy animals immune for 
the future. They do not state the process by which immunity is 
attained, promising an explanatory paper shortly. They assert 
that the immunity of rabbits and guinea-pigs immune to tetanus 
depends on the power of the blood serum to render harmless the 
toxic substances produced by the tetanus bacilli. Their experi- 
ments prove: (1) that the blood of rabbits immune to tetanus 
possesses Qualities destructive to the tetanus poison; (2) that 
these qualities can also be demonstrated in the extravascular 
blood and the serum obtained from it ; (3) that these qualities are 
of so durable a nature that they remain effective in the organism 
of other animals, so that important therapeutic effects can be at- 
tained by transfusion of blood and serum ; (4) that this property 
of destroying the tetanus poison is lacking in the blood of ani- 
mals not immune to tetanus, and that if the tetanus poison be in- 
troduced into animals not immune to tetanus, its presence can be 
demonstrated even after the death of the animals in the blood and 
other liquids of the body. 


THE COUNTY COUNCILS AND TECHNICAL 
EDUCATION. 
Somz £743,000 falls to the County Councils of England and Wales 
as their net share of the new tax raised under the Local Taxation 
(Customs and Excise) Act of last session. The application of this 
sum is practically untrammelled, although the Legislature has 
clearly indicated that a moiety at least of it should be used in the 
interests of technical education. And “technical instruction” is 
so generously defined in the Act of 1889 that—even without the 
additional loophole provided by the clause which recognises the 
claims of “any other form of instruction” that may seem to be 
required by the special circumstances of a district—the Councils 
can have no difficulty in finding or in providing objects worthy to 
benefit by the funds now placed at their disposal. This “technical 
instruction,” in fact, corresponds broadly to everything included 
in ‘secondary or intermediate education,” and its most enthusiastic 
advocates cannot afford to forget that special technical instruc- 
tion, and notably its higher branches, can only be really satis- 
factory if based upon a sound system of good general or “inter- 
mediate” education. In this respect the middle classes are really 
much worse off than are the lower classes, to whom the School 
Board system directly applies, or the upper classes, who are free 
of the great public schools. There is many a country grammar 
or other foundation school struggling for good ends with inade- 
quate means, which could be helped to real and greatly extended 
usefulness by an appropriate grant from its County Council in aid 
of some locally needed form of “ technical” education. Of course, 
a large sum can never be thrown into the lap of so composite a 
body as a County Council without giving rise to some heart- 
burning and jealousy in its disposal. There is a disposition in 
some quarters to devote the grant to a reduction of the rates, 
especially in aid of the hard-pressed agriculturist. But the 
money, if thus expended, would secure for the individual farmer, 
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in most cases at all events, but an insignificant measure of relief. 
On the other hand, Miss Ormerod, the well-known entomologist, 
shows—in response to questions addressed to her on this subject 
by Dr. Brett, of Watford—that the losses sustained by farmers 
from such easily preventable causes as the havoc wrought by the 
turnip fly, the hop aphis, the eel worm, the apple moth, and the 
warble fly, alone amount to several millions every year. Much 
good could undoubtedly be achieved by disseminating the simple 
and easily acquired knowledge by which all this annual waste of 
food and money could be made good. Certainly it would seem 
that, in agricultural districts at least, the County Councils could 
not more usefully expend a portion of their “ beer money ” than in 
cheapening and in increasing the supply of bread and beef. 


WET NURSES AND SYPHILITIC CHILDREN. 
AN inaugural address for the winter session, at the Hopital Saint 
Louis, delivered by Professor Fournier, was devoted to an import- 
ant question: What is the duty of a medical man when a wet 
nurse, on her own responsibility, brings him a sick child whom 
he finds to be syphilitic? A few years ago he was consulted by a 
wet nurse, under these. circumstances. Dr. Fournier did what he 
thought right, and still thinks right. He advised her to cease 
suckling the child. She then asked him what it was suffering 
from, and he declined to reply to that question. Next day a 
man rushed into his consulting room in a great rage, and asked 
him how he had dared to examine his child without his, the 
father’s, consent. Only the dread of a reference to a civil 
court could calm the infuriated father’s anger. Professor Four- 
nier, analysing a case of this kind, insists that a wet nurse has a 
perfect right to consult a doctor about the health of her charge. 
He should prescribe and warn her about danger to other persons 
in the house where the child lives, from objects contaminated ty 
its lips, etc. He must order her to leave off nursing the child; 
but he should never pronounce the word syphilis. Knowing the 
name of the disease will not cure her if she has already contracted 
it, whilst the treatment has already been explained to her, and 
will protect her if she follows out her doctor’s advice. Professor 
Fournier believes that unpleasant truths discovered in the exercise 
of our profession should not be made known to anybody un- 
less absolutely necessary, and in the case in question he sees 
no moral grounds for letting the parents know that their 
child is syphilitic. The objections to refusing a consultation 
are evident. The medical attendant cannot be expected 
to order her to send for the parents, or to summon 
the family doctorfor a consultation. Nor is he justified in resign- 
ing himself to the consequences of his refusal. The child will get 
worse and the nurse may transmit syphilis to her husband and 
children and to other sucklings. This terrible accident is not 
rare. M. Debort, of Lyons, had a case of the kind. A wet nurse 
being infected by a child whom she nursed, her husband con- 
tracted syphilis from her, and lost one eye from iridochoroiditis, 
and the poor nurse herself died of cerebral syphilis at the end of 
three years. Some surgeons argue that many things which are 
socially right are professionally unjustifiable. Thus a doctor may 
learn that a lady is about to be married to a man whom he knows 
to be syphilitic, but that doctor must not inform the lady’s friends 
of the fact. Therefore, argue these objectors, it may be right 
socially to hold a clandestine consultation, as they call it, with a 
wet nurse, and to examine and prescribe for her infant charge, but 
it is professionally wrong. The second case is, however, utterly 
different from the first in Professor Fournier’s opinion. A consul- 
tati n of the kind is in no way clandestine, the wet nurse has a 
perfect right to consult a doctor, she takes her own risk of getting 
into troub'e with her employer, and above all it is precisely the 
duty of the surgeon not to reveal the fact that the disease is 
syphilis. He has to cure a disease, not to name it, and thus make 





a scandal. Refusing a consultation of this kind once got a French 
surgeon into trouble. The nurse contracted syphilis from the 
child and died; her husband prosecuted the surgeon. He was 
found guilty, but acquitted on appeal, as the judge rightly noted 
that there was no distinct evidence that the deceased was not 
already infected when she consulted the surgeon. The entire 
address, published in the Union Médicale, November 18th, deserves 
careful reading. 


— 


SCOTLAND. 


THE Directors of the Edinburgh Deaf and Dumb Institution, 
Henderson Row, have appointed Mr. Reginald E. Horsley, M.B., 
F.R.C.S.E., aurist, and Dr. Ernest Maddox oculist to that in- 
stitution. 








THE fifth of the present series of the Edinburgh Public Health 
Lectures was given by Pr. J. W. Ballantyne on November 29th. 
His subject was “Common Errors in the Rearing of Children,” and 
he referred to errors in diet and in sleep. 


Dr. G. HUNTER MACKENZIE, Edinburgh, has been elected Pre- 
sident of the British Laryngological and Rhinological Association, 
London. Dr. Mackenzie was recently elected a corresponding 
member of the Socié:é de Méiecine Pratique of Paris. 


ROYAL SOCIETY OF EDINBURGH. 

THE first meeting of the 108th session of the Royal Society of 
Edinburgh was held on December Ist. Professor Sir Douglas 
McLagan occupied the chair, and gave the customary President’s 
address. He read brief obituary notices of various former mem- 
bers of the Society, of Dr. Matthews Duncan, Professor W. Y. 
Sellar, Dr. James Stark, Lord Lee, etc. He then spoke at some 
length of two former Presidents of the Society—Sir Walter Scott 
and Sir William Thomson. 


GLASGOW UNIVERSITY CLUB, LONDON. 

Tue usual winter dinner of this club was held at the Holbora 
Restaurant on November 26th’; Sir George MacLeod occupied the 
chair. After the toast of ‘The Queen” had been duly honoured, 
the Chairman proposed “The Glasgow University Club, London,” 
remarking that it did good work in promoting fellowship between 
Glasgow University and its graduates. The toast of “Our Alma 
Mater,” given by Sir Charles Pearson, M.P., was drunk with enthu- 
siasm, and was responded to by the Chairman. Professor Struthers 
proposed “The Houses of Parliament,” Mr. J. A. Campbell, M.P. 
for the universities of Glasgow and Aberdeen, replying thereto, 
and the remaining toasts were “The Guests,’ proposed by Mr. 
Craik and replied to by Dr. McIntyre, and “ The Chairman,” pro- 
posed by Sir W.:MacCormac. The Honorary Secretaries of the club 
are Dr. G. A. Heron, F.R.C.P., 57, Harley Street, W., and Mr. J. BR. 
Mcllraith, M.A., LL.B., barrister-at-law, 4, Harcourt Buildings, 
Temple, E.C. 


TYPHOID FEVER AND THE EDINBURGH MILK 
SUPPLY. 
At a meeting of the Edinburgh Town Council, held on December 
2ad, a report was presented as to the epidemic of enteric fever 
that occurred in the city in the first half of October. The cases 
were localised in certain districts, and the milk supply was sus- 
pected. The source was found to be at a farm in the County of 
Midlothian, where a child was lying ill of typhoid fever. It was 
also found that the water supply of the farm was seriously pol- 
luted, and quite unfit for use. The milk supply was at once cut 
off, but not until at least 50 cases of typhoid fever, distinctly due 
to infection from that milk, had occurred, and unhappily also 
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four deaths. The cases were mostly in individuals between the 
ages of 10 and 30. The serious point was that the citizens of 
Edinburgh were in constant danger of a recurrence of this sort of 
thing from the want of a proper enforcement of the Health Acts 
by the county authorities. This was the second epidemic of 
disease on a large scale that had occurred in Edinburgh during 
the last four or five years. Particularly the county authorities 
were to be blamed in that they did not provide hospitals for the 
isolation of their sick. The city Health Committee were there- 
fore taking large powers for stopping the entry of affected milk 
into the city, and the further question arose whether the Town 
Council should not approach the Board of Supervision with a view 
to compelling the county to provide proper hospital accommoda- 
tion for its sick. 


GLASGOW MATERNITY HOSPITAL. 
THE fifty-sixth annual report of this hospital contains the record 
of 4 Cesarean sections carried out during the year, in 3 of 
which both mother and child survived. During the past three 
years 6 such successful cases have been achieved in the institu- 
tion. The total number of all indoor cases during the year was 
387, of which 93 required operation, while there were only 5 
deaths. The outdoor cases attended from the hospital numbered 
1,456, and the operative cases 95, the maternal deaths being also 
5. At the West-End branch 410 women had been attended in their 
own homes, 26 requiring operative interference, only 1 death 
resulting. Students to the number of 189°had attended the hos- 
pital, and the diploma had been received by 37 nurses. 
GLASGOW UNIVERSITY MEDICO-CHIRURGICAL 
SOCIETY. 

Dr. McCaLL ANDERSON delivered the opening lecture of 
this Society at the University, choosing for his subject the 
Climatic Treatment of Consumption, illustrating sp2cially the 
benefits of residence in high latitudes, as at Davos, Denver in 
Colorado, Quito in Ecuador. While pointing out the necessity 
for pure air, he urged the great disadvantages attending treatment 
of consumptives in hospitals and energetically condemned the 
proposal to establish special hospitals for consumptives. Speak- 
ing of Dr. Koch’s treatment, he intimated that in conjunction with 
Dr. Gairdner he was making arrangements in the Western In- 
firmary for a careful trial of the new method, as soon as a supply 
of the inoculating fluid could be obtained. 


GLASGOW KYRLE SOCIETY. 

Turs Society has succeeded in making a beginning with its latest 
project of obtaining the control of house property inhabited by 
the poorer of working people, and carrying out Miss Octavia Hill’s 
method of rent collection. One property was placed, but not 
completely, at their disposal in March last ; but so successful was 
their management that they were speedily granted full control. 
At the end of their half-year’s management the Society carry over 
a substantial balance after paying the interest on the value of 
the property and all repairs and charges. Out of the factorage 
commission charged by the Society the cost of a clubroom for 
the use of the tenants has been defrayed. This is the first experi- 
ment of the kind carried out in Glasgow, and its success is likely 
to encourage the Social Union and other organisations to prepare 
to repeat it on a much more extensive scale. 


GLASGOW WESTERN INFIRMARY. 
THE report presented to the anaual meeting of the Glasgow 
Western Infirmary stated that during the past year the indoor 
patients numbered 3,970, and those treated at the dispensary 
12,551, a decrease in the former of 103 and an increase in the 
latter of 285. The deaths among indoor patients numbered 319 





against 316 last year, a percentage of deaths of 8.85. But of those 
who died, 70 were cases of such a hopeless character when brought. 
to hospital that they died within forty-eight hours. If these were 
deducted the death-rate was reduced to 6.91 per cent. of the in- 
door patients. Ten beds of the institution are now endowed in 
perpetuity. The infirmary will shortly possess a convalescent 
home in the neighbourhood of Lanark—through the generosity of 
Sir William Hozier, Bart., of Mauldslie Castle—which will accom- 
modate about 400 convalescents. A large addition has been made 
to the nurses’ home, which will now give separate bedroom ac- 
commodation for 75 nurses. The infirmary now possesses also & 
complete set of apparatus for electrical treatment. 


PHILOSOPHICAL SOCIETY OF GLASGOW. 

At the annual meeting of this Society, held on November 19th, 
under the presidency of Professor McKendrick, the report of the 
Council for the past session was read. It showed at the close of 
the year a membership of 647, an increase of 24 on the previous 
year; while the accounts showed a balance of £190 in favour of 
the Society. The books in the library now number 10,864. Sub- 
sequently a paper on the “ Problem of Ventilation by Heat” was 
read by Mr. W. P. Buchan. Professor Ferguson submitted some 
remarks on “ First Editions of the Chemical Writings of Democritus 
and Synesius.” Dr. McKendrick showed Professor Kronecker’s 
new contact breaker, which permits of the interruptions of electric 
currents from 4 to 200 per second, and also submitted chronological 
tables of scientific men, compiled by him, showing the names of 
the more distinguished anatomists and physiologists, and their 
contemporaries in philosophy, literature, and art, from 1500 to 
1860 4.p. The tables include over 600 names, and contain also 
such information as the date of the birth and death of each person 
named in cases where the information is available. ‘They will be 
printed in the Proceedings of the Society. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

AT the annual meeting of this Society the Council reported that 
the finances of the Society have never been in a more satisfactory 
condition. This happy result they attribute to the increased 
membership, better investment of the funds, and the diminution 
of the expenditure. The following were elected office-bearers for 
next year:—President: R. J. Garden, M.D. Vice-President : 
Angus Fraser, M.D. Secretary: G.M. Edmond, M.D. Treasurer: 
John Gordon, M.D. Recording Secretary: Alexander Macgregor, 
M.D. Librarian: George Rose, M.B.,C.M. Council: J. W. F. 
Smith-Shand, M.D.; W. H. Williamson, M.D.; John Struthers, 
M.D., LL.D.; Dr. John Ligertwood ; and Dr. George Rose. 


CHEMISTRY AT ABERDEEN. 
Prorgssor JApP delivered his inaugural lecture in the anatomy 
class room, Marischal College, on December Ist, Principal Geddes, 
president. Dr. Japp, in the first place, paid a high tribute to the 
character of the late Professor Carnelley, and sketched his work in 
connection with the periodic law of the elements, He then 
devoted the rest of his lecture to an elucidation of the atomic 
theory from the time it was first put forward by Sutton in 1803 
onwards to its new developments in points of detail at the present 
time. Dr. Japp gave as-one of the proofs of the correctness of 
the atomic weights Mendelejeff’s periodic law, which, he sug- 
gested, would probably prove the chemical theory of the future. 
THE ORPHAN HOMES OF SCOTLAND. 

WE have noticed in previous years the progress of the remarkable 
work initiated and carried on in the West of Scotland by one man 
(Mr. William Quarrier) for the rescue of destitute children. Mr. 
Quarrier began his work among poor children twenty-five years 
ago, and the homes are now nineteen years old. They are situated 
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at Bridge of Weir, in Renfrewshire, and comprise, besides a large 
number of cottage homes, occupied on an average by nearly 650 
children, workshops, bakery, hospital, school, church. There are 
also large playgrounds, and a land ship for training boys to the 
work of sailors. Additions are constantly being made to the build- 
ings, eight new homes having been opened during the past year. 
The children in the homes at the beginning of last year numbered 
614, and 358 children were received in the course of the year. Of 
these, 249 were sent to Canada, where at Brookville, Untario, is a 
distributing home in connection with the Orphan Homes. Con- 
nected with the organisation is a City Home in Glasgow, where 
528 destitute boys and girls were received during the year, of 
whom 358 were sent to Bridge of Weir. Altogether 1,142 children 
were helped during the year, and in the same time 482 homeless 
children were provided with a night’s shelter and food. The total 
amount of money received by Mr. Quarrier for all purposes during 
the year was £18,682, besides large quantities of provisions and 
clothing. The expenses at present amount to about £1,000 per 
month, and are daily increasing. Besides this Mr. Quarrier wants 
£5,000 for a new school, £2,500 for passage and outfit of 250 chil- 
dren to Canada in summer, and money to build more cottages. In 
twenty years he has received something like £200,000 for his work, 
and the remarkable fact connected with it all is that he has no 
committee to aid him, no collectors, prints no circulars, does no 
advertising, holds no meetings, and gets up no bazaars to raise 
money. Yet the money he needs reaches him, sometimes just in 
time. 





IRELAND. 


A NEw department for skin disease is in process of formation 
at the Ulster Hospital, Belfast, and will be under the direction of 
Dr. Calwell. 


THR number of students in attendance upon the winter session 
of the Belfast Royal Hospital is exactly the same as last year— 
namely, 145. 


AN outbreak of typhoid fever has occurred at Lismore, county 
Cork, and some deaths have taken place. The outbreak has been 
attributed to the defective drainage of the town. 


DEATH OF SIR W. CARROLL, M_D. 
WE regret to announce the death of Sir William Carroll, of Dublin, 
which took place on November 27th. The deceased gentleman 
did not take any active part in professional work. He had served 
twice as Lord Mayor of Dublin, and was knighted on the occasion 
of a Royal visit. 





THE LATE DR. ROBERT HAINES. 

A PUBLIC meeting has been held at Midleton, county Cork, for the 
purpose of taking steps to assist the widow and large family of 
Dr. Haines, whose death occurred quite suddenly. The chairman 
said he had known Dr. Haines for 30 years and always found him 
a kind friend aud most attentive to his duties, which he dis- 
charged with great skill. A committee has been appointed to 
receive subscriptions for the desired purpose. 


THE HEALTH OF BELFAST. 
Dr. H. WHITAKER has been appointed medical superintendent 
and public officer of health for Belfast, in succession to the late 
Dr. 8. Browne, R.N. The salary attached to the post is £500 per 
ennum. The appointment has not been confirmed by the Local 
Government Board. At recent meeting of the City Council an 





attempt was made to show that the death-rate of Belfast has 
declined notably during the last few years, and that it is low for 
a large manufacturing city. As amatter of fact, the rate is far 
too high—much higher than that of Birmingham, for instance, or 
London. Typhus fever is never absent from the city—a sure 
index of bad hygiene—and typhoid fever is always prevalent, 
and frequently becomes epidemic. There is every reason why 
Belfast should be an unusually healthy city. It is for the most 
part new and well built; there are virtually no slums or 
rookeries; the working classes are among the best housed in 
the kingdom; there are numerous fine parks and free outlets 
to the many beautiful and healthful suburbs; the water supply 
has been lately remodelled, and is now excellent. Yet it is evi- 
dent something is amiss. It is satisfactory to note that the most 
recent returns regarding the death-rate are favourable; but the 
late autumn has been an abnormally healthy season, and if the 
returns for the last few years be examined, it will be seen that 
the new medical officer of health has plenty of useful work cut 
out for him. The cleansing of back yards, ashpits, etc., and the 
restriction of the keeping of domestic animals in the houses of 
the poor are points urgently needing attention. The separation 
of consumptive patients from their friends, and the provision of 
adequate hospital accommodation for them, are points desirable 
everywhere, but peculiarly so in Belfast, where the occupations 
of the people strongly predispose to the disease. 


PROPOSED NEW BUILDINGS FOR THE BELFAST 

ROYAL HOSPITAL. 
A PROPOSAL is under consideration to acquire the buildings of the 
Belfast Charitable Society for the Belfast Royal Hospital, which 
is rapidly becoming inadequate to the increasing needs of Belfast. 
The buildings in question are situated upon a rising ground in a 
very central position not far from the existing hospital. The site 
is undoubtedly the best available in Belfast, and is admirably 
adapted for a general hospital. The existing buildings would 
require some alterations, but a portion of them is quite modern 
and well adapted to the intended purpose. The proposal is re- 
garded with much approval by the staff of the Royal Hospital, 
and the Mayor of Belfast (Mr. C. C. Connor) is understood to be 
favourable to it. 


THE ULSTER MEDICAL SOCIETY. 

THE annual dinner of this Society was held on November 26th. 
The President of the Society (Dr. Dempsey) occupied the chair, 
and forty-two gentlemen sat down todinner. The proceedings 
were of the most enjoyable character throughout, and the dinner 
is generally regarded as having been the most successful in the 
history of the Society, which is at present in a most flourishing 
condition. The list of toasts was reduced to five, and the speeches 
were characterised by brevity and good taste. Professor Dill re- 
sponded to the toast of “ Prosperity to Ireland ;’ Professor Cuming 
and Dr. Byers to the ‘toast of the “ Belfast Medical School ;” Dr. 
McKeown to that of “ The North of Ireland Branch of the British 
Medical Association,” of which he is President; and Dr. Dempsey 
to that of “The Ulster Medical Society.” An excellent musical 
programme was provided, and the songs and concerted pieces ren- 
dered by Drs. Mackenzie, McCaw, McKisack, Leslie, Lewers, and 
Kevin were enthusiastically received. The success of the evening 
was very largely due to the indefatigable efforts of the honorary 
secretary, Dr. McCaw, to whom the Society is much indebted for 
its present prosperity. A very successful year is anticipated 
under the presidency of Dr. Dempsey, who has been for many 
years one of the steadiest and most valuable supporters of the 
Society. 
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PROFESSOR KOCH’S 
REMEDY FOR TUBERCULOSIS. 


DEMONSTRATIONS IN LONDON. 

By the desire, aud at the request, of Professor Koch, two demon- 
strations were given in London this week, the one at the Victoria 
Park Hospital for Diseases of the Chest by Dr. Heron, physician to 
that institution, the other at King’s College Hospital by Mr. 
Watson Cheyne, surgeon to the hospital. Dr. Koch’s motive in 
placing in the bands of Dr. Heron and Mr. Watson Cheyne a large 
supply of his remedy was that its mature and use should be 
trought before the medical profession in this country by pupils of 
his competent to express his views. The authorities of the two 
hospitals have taken a wise and broad view of their duties, and 
have given every facility for carrying out Dr. Koch’s wishes and it 
may be added that the poor patients in these hospitals have shown 
themselves as eager to avail themselves of the benefits which his 
remedy is capable of conferring as their richer fellow countrymen 
and fellow countrywomen who during the last few weeks have 
hurried in such numbers to Berlin. Though the introductory 
demonstrations have been given, the treatment is being continued 
from day to day in the wards, and medical men who desire to 
judge for themselves of the results should take advantage of the 
opportunities now afforded. So far as space permits, and considera- 
tion for the welfare and comfort of the patients will allow, the 
fullest opportunities will be afforded for studying the cases and 
forming an independent opinion. (for hours see below.) 


KING’S COLLEGE HOSPITAL. 
On Wednesday morning, December 3rd, Mr. Watson Cheyne, sur- 
geon to King’s College Hospital, gave a demonstration of the 
method of using Dr. Koch’s remedy in surgical cases. The demon- 
stration was given in the operating theatre of the hospital, which 
was crowded by a large and very representative assembly of 
members of the medical profession. 

Mr. Cheyne, in some introductory remarks, referred, in the first 
place, to Dr. Koch’s selection of himself and of Dr. Heron to give 
demonstrations in England. Mr. Cheyne said that he had been for 
many years an intimate friend of Dr. Koch’s, and it was only 
natural that in looking about for persons to whom to entrust the 
duty of bringing the nature and properties of his remedy before 
the British medical public, Dr. Koch should have chosen two old 

upils who were well known to him. The only conditions which 

r. Koch had made were that they should begin work as early as 
possible, and that they should make arrangements that as many 
medical men as possible should be enabled to see and watch the 
cases, and so judge for themselves of the value of the remedy. 

Experience had shown that an attempt to show the cases in the 
wards was unsatisfactory, since it involved an unnecessary amount 
of handling of the parts, and was in other respects inconvenient ; 
he, therefore, proposed to show the cases in the theatre. He would 
attend for this purpose on each day of the current week at 9.30 
4.M., and at the same hour on Monday and Wednesday in the fol- 
lowing week; after that date he would attend each Wednesday 
morning at 9.30, and would exhibit and demonstrate subsequent 
progress of the cases treated at the demonstration. 

As to the results obtained, and which it was hoped in the future 
to obtain, he really had nothing to add to what had already been 
published in the medical papers. He would only say that Dr. 
Koch bad expressed to him the opinion that the remedy would 
probably be found to be more valuable in surgery than in medi- 
cine. The field of operative surgery would not, indeed, be much 
diminished by it, though cases of bone, joint, and gland disease 
might, if treatment was commenced at an early stage, recover 
Without operation. In cases of older standing, where caseous 
deposits or sequestra had formed, operative interference would 
certainly be necessary. Mr. Cheyne exhibited the fluid, which he 
observed was brown in colour and slightly viscid; it was sent out 
in bottles —s five gramtnes. 

Turning then to the delay which had occurred in the publication 


of the mode of preparation of the fluid, Mr. Watson Cheyne said that 





he had himself the most unbounded confidence that Dr. Koch would 
do only what was honourable and right. The real reason for the 
delay in the publication was that it had not yet been possible to 
ensure that the material should always be of the same strength; 
and it was possible, also, that its composition might vary. Under . 
these circumstances every batch sent cut had to be tested, and Dr. 
Koch was of opinion that if even in his own laboratory these 
differences of strength and character occurred, the publication of 
his still imperfect method of preparation would undoubtedly lead, 
in the hands of others, to the preparation of material, the clinical 
use of which might lead to disastrous results calculated to bring 
the whole method of treatment into discredit. It must be remem- 
bered that the fluid was a potent poison, and if not used with the 
greatest caution a highly dangerous remedy. In healthy adults 
the injection of even one decigramme produced most violent sym- 
ptoms—headache, vomiting, diarrhoea, and icterus. One-tenth of 
that quantity, namely, one centigramme, as a rule produced no 
symptoms in the healthy adult, though sometimes slight nausea 
and headache had been noticed. Doses ranging from two milli- 
grammes up to one centigramme produced no effect in persons not 
suffering from tuberculous disease, but in persons affected by it a 
more or less decided reaction occurred. This would make plain 
the diagnostic value of the remedy. 

Dr. Koch had as yet put forward no theory as to the mode in 
which the remedy produced the very remarkable results which 
those who watched the cases would have the opportunity of ob- 
serving. For his own guidance, however, he (Mr. Cheyne) had 
found it useful to frame a working hypothesis. He put it for- 
ward merely as a hypothesis, and was quite prepared to have to 
discard it before long. At the same time its retention for the 
present would, he believed, serve as a useful guide and check. 

The most striking thing about the action of the fluid was the 
way in which it picked out the tuberculous tissues; now it was 
probable that all micro-organisms, and it was known that pyo- 
genic micro-organisms did so, produced their characteristic effects 
through certain chemical bodies produced during their growth. 
Some years ago he had put forward the theory that tuberculous 
tissue was produced by the irritative action of some chemical 
body, the product of the growth of the tubercle bacilli. Upon 
this view caseation was to be attributed to the intensity of th is 
irritative action in the immediate neighbourhood of the bacilli, 
the cessation of blood supply being a secondary consequence, and 
not the cause. His working hypothesis assumed that Koch’s 
remedy had a special affinity tor these chemical poisons produced 
by the tubercle bacilli, and that by a chemical combination a new 
and highly irritating body was produced which led to rapid ne- 
crosis. This would to some extent account for the way in which 
the remedy, circulating ir the blood, picked out the tuberculous 
tissue, and it would also explain the fact that it had no direect 
effect upon caseating centres. Since these centres contained no 
— vessels the remedy could not come into contact with 
them 

Looking at the matter from this point of view, he would be, 
for his own guidance, disposed to regulate the dose by the 
amount of young tuberculous tissue which, it might be assumed, 
was present in each individual case. Further, the doses would 
need to be regulated by the situation of the tuberculous disease. It 
was obvious that if a surgeon had to deal with tubercle of an 
internal organ, such as the kidney, where the congestion which 
attended the local action of the remedy might have highly dan- 
gerous consequences, prudence dictated that the dose at first used 
should be small. In lupus and external tuberculosis this caution 
was not needed, though in lupus of the face, especially about the 
nose, he would be indisposed to make use of large doses, at any 
rate at first. In certain cases coma had been an alarming sym- 
ptom after injection, and was probably due to cedema of the cere- 
bral meninges. If this view was correct, it was obvious that such 
cedema would be peculiarly liable to supervene in lupus of the 
nose. Asa general rule, to be modified by the considerations just 
mentioned, the dose for adults suffering from external tuber- 
culous affections was 1 centigramme ; for children, weakly per- 
sons, and patients with tuberculosis of internal organs, the dose 
with which it was safe to commence was not more than 2 milli- 

ammes. He used a } per cent. solution of carbolic acid for 

iluting the fluid, taking 1 part of the fluid and 99 parts of the 
carbolic solution. A slight amount of local reaction at the point 
of injection generally occurred, and this was reduced to a mini- 
mum by selecting a point where the skin was thick, such as the 
back between the shoulder blades. 
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Mr. Cheyne then exhibited the syringe, and described the 
method of disinfecting it. The main object of this disinfection, 
he pointed out, was to exclude pyogenic organisms. Absolute 
alcohol was used for this pu , and the skin also was disin- 
fected. He then exhibited the following patients : 

To render future experience more easy, Mr. Cheyne has arranged 
as far as possible to speak of each case by a number, or by giving 
also the initials of the patient. 

Case 1. M. C.—The fizst batch of cases were those in which pre- 
vious injections had been made. A woman with extensive |upus of 
the face afforded an excellent example of the local reaction which 
follows the injection. Before the treatment the lupus was quiescent, 
and involved the nose, side of face, upper lip, and nasal mucous 
membrane. Owing to the last circumstance it was thought advis- 
able to give a minimum dose (0.006 gramme). Eleven hours after its 
administration the temperature rose to 102.6°, and afterwards 
fellto normal. The local reaction was very marked, and at first 
glance it might have been thought that the woman was 
suffering from an attack of facial erysipelas. There was the oft- 
mentioned redness, swelling, and exudation of fluid, which latter 
dried and formed scabs. Tnere was also some swelling and ten- 
derness of the submaxillary lymphatic glands in both this and 
other cases to be presently mentioned. The injections are to be 
repeated in this case when the temperature becomes normal. 

n another case of lupus, also a woman, the first injection was 
made a week ago. In addition to the facial lesions there were 
scars in the neck and over the metacarpal bone of the little finger. 
Although the last two were quite quiescent, they exhibited con- 
siderable local reaction, for those in the neck inflamed and broke 
down, and the finger became much swollen and painful. A full 
dose (001 g.) was given, and produced so much general reaction 
that the oe went as high as 104° within fourteen hours, 
and remained high for two days, and then gradually subsided. A 
second full dose was given on December 2nd, and the temperature 
rose to 105.2°, and the woman was sick and almost unconscious. 
She is now gradually recovering from this disturbance. An in- 
teresting feature in this case was the fact that the injection 
caused reaction in, and drew attention to, tubercular foci which 
had not been noticed before. 

Case vi. R. S.—A emall dose (0008 g.) was injected into 
another woman who also had lupus of the face, and who had, 
in consequence, almost lost the lobule and ale of the nose. Before 
the injecticn the disease was quite quiet, but twelve hours 
after the whole nose was vivid red, swollen, and hot, with 
shining skin, through which yellow serum exuded. The submax- 
illary lymphatic glands had also become swollen and tender. The 
general reaction was also considerable, and consisted in a rigor, 
neadache, pain in the back, and vomiting, all accompanied with a 
sudden rise of temperature (102.4°). In fact, the usual symptoms 
which we are accustomed to associate with the absorption of a 
dose of septic poison. 

Case v. H. F.—The last case of lupus we have to mention was 
that of a boy in whom a maximum dose was accompanied by the 
usual general symptoms and a rise in temperature of 103 8°. At the 
same time the patches in the axilla and on the thigh became much 
redder, swollen, and hot, and the reighbouring lymphatics also 
swelled. 

Case x. P. F.—The effect of the remedy on tuberculous glands 
was admirably shown in the case of a man who had masses of en- 
larged and indurated glands in the neck and axilla. It was pro- 
bable that some of these glands had softened and broken down, 
and this was fully borne out when the local reaction occurred six 
hours after the injection of the maximum dose (0.01 g.), because 
some of them increased rapidly in size, and the skin over them gave 
way. This very marked local reaction was accompanied by gene- 
ral symptoms of equal severity, for the patient’s temperature rose 
to 105.4° F.; he hada rigor which he described as terrible, to- 
gether with headache, vomiting, and sleepiness. 

Cass Iv. G. G.—The effects upon lymphatic glands was also 
shown somewhat unexpectedly in the case of a child who had a 
tuberculous ulceration of the inguinal glands, and who had had 
the right testicle removed full of caseous material. This was the 
fourth occasion on which the injection had been made in this child, 
and there was not much local reaction in the groin twelve hours 
after, but one of the submaxillary glands hitherto unobserved had 
become swollen and tender. Mr, Cheyne was of opinion that the 
extensive disease of the inguinal glands had been distinctly bene- 
fited by the treatment ; however, the child was emaciated and ill, 
and seemed a most unfavourable subject for any remedy. 





Cask vir. F, G.—Several cases of tubercular disease of joints 
were also shown, and a dose of 0.002 g. was administered toa 
child, aged 2} years, for disease of the right elbow. Before the 
treatment this disease seemed fairly quiet, and although pronation 
and supination were absent, flexion was not entirely abolished, 
and gentle handling seemed to cause no pain. But ten hours 
after the injection the arm was very painful and hot, and the 
slightest movement caused great pain; its girth at the elbow had 
increased almost half aninch, These local symptoms were ac- 
companied by a temperature of 105.6°, which, however, did not 
seem to cause the child much discomfort. 

Cass vit. H. A.—In the case of a young man of 21 years of age, 
with tubercular disease of the synovial membrane of the right el- 
bow, complicated with septic sinus, there was the usual general re- 
action, with a temperature of 104.6°, with some swelling of the 
arm, which, however, was not uncomfortable. 

Cask x1. J. H.—Achildof 6} years, with commencing hip disease, 
also gave a local and general reaction. Before injection the hip 
was in good position, and although slightly adducted, with absence 
of rotation, flexion was permitted without movement of the pelvis 
until the thigh was almost at a right angle. After injection (dose 
0.003 gramme) the hip became flexed, the swelling about its front 
increased, and it became painful; the temperature rose to 104.6°, 

Case x11. A. K.—The most marked local reaction was seen in 
the case of a child who had tubercular disease in the region of the 
ankle-joint, with a small sinus leading down to dead bone. Every- 
thing in the region of the sinus was quiet when the injection (dose 
0.002 gramme) was made, but twelve hours after there was great 
swelling, a widespread blush of vivid redness, and a free discharge 
from the sinus. There was the usual general reaction, with a 
temperature of 101.4°. 

CasE Ix. C. A.—The general reaction seemed most severe 
in another child of 3 years of age, who had strumous dactylitis 
and a sinus in the buttock. Here the temperature rose in 10 
hours to 105.4°, with a pulse, it is said, of 172. At the sametime 
the finger became hot, swollen, and painful, and the sinus in the 
buttock became surrounded with a zone of redness, and gave exit 
to a quantity of discharge. 

Case 111. W. R.—A man aged 32, who had tubercular disease in 
the upper end of the tibia involving the knee-joint, was injected 
on November 30th with 0.01 g., which caused a local reaction in 
the knee, which became hot, swollen, and tender, and a rise of 
temperature to 105.4° F. The next injection was done before the 
audience, and caused swelling of the knee, so that its girth in- 
creased almost an inch, accompanied, on this occasion, by only 8 
slight rise of temperature to 100.4° F. 

Cases were also shown in which the fluid had been applied for 
diagnostic purposes. One of these was a doubtful swelling of the 
knee, in which the maximum dose (0.01 gramme) produced no re- 
sult. Another was a medical student who had an abscess over 
the great trochanter, and who was desirous to have the trial made. 
However, the maximum doze caused no inconvenience beyond 8 
slight headache. The last case was supposed by Mr. Waren Ta 
to be, perhaps, a tubercle of the iris. The subject was a girl, 
aged 9, with a doubtful history. Only a dose of 0.001 g. was 
injected, but was followed by neither local nor general re- 
action. 

We have to thank Mr. Watson Cheyne for his courtesy in giving 
us facilities to see and follow out these most interesting cases. 
They illustrate in the clearest way the profound local and general 
reaction which Dr. Koch’s fluid causes, and we hope to be able to 
record the ultimate results. 





DEMONSTRATION AT THE CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST, VICTORIA, PARK. 


On Monday evening last, Dr. Heron, Physician to the Hospital, 
gave a demonstration at tlie Victoria Park Hospital of the mode 
of using Dr. Koch’s remedy in phthisis and tuberculosis. The 
demonstration was largely attended by medical men from London 
and the Provinces. 

Dr. HERON began by saying that it was his friend’s (Dr. Koch’s) 
desire that the treatment of tubercular diseases should be tried in 
London and elsewhere, and that he had requested Dr. Heron to 
demonstrate and explain the methods of using tbe fluid. Although 
a good deal had already been determined by clinical observation, 
yet there were many points to be yet worked out, and the modes 
of action of the fluid were not yet fully known. It was, how- 
ever, certain that the tubercle bacilli were not killed; that the 
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fluid acted upon living tuberculous tissue, and is without action 
upon dead calcareous or Caseous masses, or upon bony sequestra. 
Dr. Heron then gave long quotations from the translation of Dr. 
Koch’s original paper. With reference to cases of phthisis, it was 
natural that the most hopeful and satisfactory cases were those in 
an early stage, though even advanced cases had had some tem- 
porary amelioration of the symptoms after the reaction which fol- 
lowed an injection had subsided. In early cases the treatment 
would in all probability have to b» continued for a period of 
not less than six weeks, and it was probable that relapses would 
occur. 

Dr. Koch insisted that it was incumbent on all medical men in 
every case of suspected early phthisis to examine the sputum for 
tubercle bacilli, a practice which, up to the present, had not been 
sufficiently followed in Germany, nor, Dr. Heron added, in this 
country. The diagnosis of phthisis having been made and con- 
firmed, it would as soon as possible be the duty of the medical 
man to cause the patient to undergo the treatment. 

In more advanced cases of phthisis the fear was naturally pre- 
sent that the shedding or absorption of large quantities of tissue, 
together with the swelling and cedema of the lungs that would 
almost certainly accompany the reaction, might prove dangerous. 
But, although a considerable number of advanced cases had 
already been treated, no untoward result had as yet occurred; 
and even in cases of laryngeal phthisis the swelling of the parts 
was not intense enough to interfere seriously with respiration. 

Dr. Heron then showed some of the original fluid, which had 
the appearance of brown sherry, and proceeded to show the 
method of making a 1 per cent. solution. He said that the un- 
diluted fluid did not readily decompose, but after dilution it soon 
underwent decomposition from the wth of fungi. This could, 
however, be prevented either by boiling or by making the dilution 
with 3 per cent. carbolic acid solution. Both these methods, how- 
ever, tended to weaken the action of the fluid, and it was there- 
fore advisable to prepare fresh dilutions as they were needed. 

Dr. Heron then proceeded to explain Koch’s injecting syringe— 
an illustration of which will be found in the BriTisH MEDICAL 
JOURNAL of November 22nd—and the method of rendering it 
clean. The ball and stop-cock and the needle are first separated 
from the graduated glass portion. Absolute alcohol is then run 
through the glass and then the needle is placed in position. Glass 
and needle are then filled with absolute alcohol by blocking the 
point of the needle against the finger. When full, the alcohol is 
allowed to escape through the needle, and the glass and needle 
are then washed through with distilled water. The fingers which 
come in contact with the needle and glass during these processes 
should be themselves rendered aseptic by means of absolute 
alcohol or of strong carbolic acid solution (1 in 20), The syringe 
being thoroughly disinfected, the necessary quantity of the diluted 
fluid should be then poured into the syringe and the air-ball and 
stop-cock attached to the top of the syringe. 

The dose had been fixed by experiment, and it was found that 
0.1 cubic centimétre of the fluid caused no, or only 4 very slight, 
reaction in a healthy non-tuberculous individual. 0.25 cubic centi- 
métre, when tried by Dr. Koch on himself, gave the symptoms 
which have already been described in Dr. Koch’s paper. From this 
he was able to state the rule that if in an adult human being the 
injection of .01 cubic centimétre produced only slight or no sym- 
ptoms, then that individual was free from tubercle. If, however, 
there be any tubercle in the body, then reaction is obtained 
by 5 or even ,'; of the above, namely, 0.001 cubic centimétre or 
0.0005 cubic centimétre. To this rule there has as yet been found 
no exception. 

The dose and their number in any given case should be deter- 
mined by the age, strength, position, and quantity of tubercle in 
the individual. 

_In purely local tuberculous affections it had been found best to 
give a large dose, such as 5 milligrammes or 1 centigramme 
at a time,and then to repeat this after an interval of some 
days when all reaction had subsided. On the other hand. in chil- 
dren or in weak people, the subjects of pulmonary phthisis, it was 
best to begin with a small dose of 1 milligramme, and this 
should be repeated at frequent intervals, a fresh injection to ba 
given as soon as the reaction from the preceding one had passed 
off. Whenever a reaction was no longer obtained with a dose of a 
given strength, then the strength of the dose should be increased, 
the increment varying from 0.0005 cubic centimétre to 0.01 cubic 
centimétre, according to circumstances. In phthisical patients 
it was, as a rule, unnecessary at any time to give a larger dose 





than 0.01 cubic centimétre except to test whether the utmost limit 
of benefit had been secured, and for this purpose such a dose should 
never b3 omitted. To reach this dose in an early case of phthisis, 
about six weeks would probably be required. 

The skin of the back between the scapule, or across the loins, 
had been found to ba the most satisfactory position for making 
the injection, from the fact that the skin in this region was less 
sensitive than elsewhere, and that absorption was said to readily 
occur from this part of the skin. Before inserting the needle, the 
skin should first be disinfected by washing it with 1 in 40 carbolic 
acid solution. 

Dr. Heron then showed a series of cases that had been injected, 
and injected two cases at the meeting. The notes and charts of 
the most interesting of these cases are appended. 

[We are indebted to Drs. H. G. Adamson and C, G. Robson-Scott, 
the house-physicians in charge of the special wards for cases 
treated by Dr. Koch’s method, for much assistance in preparing 
the following notes of the cases treated. ] 

Casg 1. Phthisis.—G. M., aged 23,8 sailor. He had no heredi- 
tary history, and had enjoyed good health until five months ago, 
when he had remittent tever. He had never been well since, but 
symptoms referable to the chest were of six weeks’ duration only. 
He suffered from cough, dyspnoea, and slight expectoration, but 
had no night sweate. Tubercle bacilli were present in the ex- 
pectoration. 

Physical Signs.—Left side: slight flattening under the left 
clavicle; impaired percussion of the left apex and below the 
clavicle. In the left supraspinous fossa also there was dulness. 
Tae breath sounds were nowhere good, and were feebler on the left 
thanon the rightside. There was faint bronchial breathing in the left 
apex. Crepitations were abundant over the upper half of the left 
front and at theright apex. First injection was made on the morn- 
ing of December Ist, the quantity injected being 2 milligrammes ; 
the temperature, which was then 98° F., began to rise six hours 
afterwards; 10} hours after injection it was 104.7°. The patient 
complained of a severe headache, felt very hot, and the skin was 
dry. The pulse rose from 90 to 148. The respirations increased 
from 24 to 33. The patisnt had a slight rigor just before the tem- 
perature began to rise, and felt a sensation of nausea once or 
twice. In 11} hours after injection the temperature had fallen from 
104.7° to 103.6°. The patient had been perspiring freely. He 
felt much better; headache not so severe, and respirations 
were quieter (30), The patient attended the demonstration by his 
own desire, and that this self-abnegation produced no injurious 
effect is shown by the subsequent course of the symptoms. Four- 
teen hours and a-half after the injection te temperature had fallen 
to 101.2°; he had vomited twice ; 16} hours after the injection the 
temperature was 99.2°, and he was perspiring ; two hours later it 
was normal, and subsequently became subnormal, On the morn- 
ing of December 2nd, 24 hours after injection, he felt. quite well, 
and the temperature was 97.6°. 

Case 11.—A. D., aged 40, dock labourer; father died of phthisis 
at 49. Winter cough for three or four years; losing flesh for 
three months; slight cough three weeks ago; very slight hzemo- 
ptysis; expectoration scanty; tubercle bacilli present in consider- 
able quantity ; night sweats for three weeks. 

Physical Signs.—Right side: Percussion slightly impaired at 
apex and below clavicle, marked impairment in supraspinous 
fossa posteriorly. In front: From apex to fourth rib much crepi- 
tation on inspiration. Posteriorly: Crepitations numerous above. 

First Injection —On November 29th, 2 milligrammes, temper- 
ature being 100.2°; it then fell, but rose again, reaching 
its maximum, 103.8°, 9 hours after injection ; it then fell suddenly 
to 101.2°. The patient complained of slight chilliness; profuse 
sweats as the temperature fell, slight frontal headache. Pulse 
rose from 88 to 102; respiration fell from 28 to 26. After injec- 
tion the crepitations became less abundant and smaller, and 
breath sounds weaker; no alteration in the expectoration. 

Second Injection.—On the morning of December Ist 2 milli- 
grammes, temperature being 98.4°; 10} hours afterwards. the 
patient complained of feeling rather hot, temperature Leing 101.6°, 
pulse 88, respiration 24. As will be seen from the chart the 
temperature began to fall 143 hours after the injection, and fell 
naturally, reaching the normal about 20 hours after the injection, 
and then continued to fall below the normal. Except for a feel- 
ing of weakness, the patient had not felt any inconvenience from 
this injection. A third injection of the same strength (2 milli- 
grammes) was made at 10.15 a.m. on December 2nd. 

Cass 111. Phthisis —B. W., aged 22, bootmaker, had ro heredi- 
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CasE II.—The temperatures were taken at intervals which were approximately two hours. 


tary history of phthisis. He had been in good health until thir- 
teen months ago, when hemoptysis occurred to the extent of 2 
ounces. This continued every day for a week, and recurred seven 
weeks ago. Cough was severe ; expectoration was abundant, muco- 
purulent, and contained tubercle bacilli. He had lost flesh con- 
siderably, and suffered from night sweats and dyspnea. 

Physical Signs.—Right side the percussion note was impaired in 
the front, and more markedly at the apex posteriorly. Breath 
sounds were weak in front, and there were crepitations after cough 
throughout; voice sounds were weak throughout; the voice was 
hoarse, the cords reddened, with a slight nodule on each, and 
the arytenoids swollen. The first injection was made on the 
morning of December Ist, the dose given being 2 milligrammes. 
Ten hours and a-quarter afterwards he complained of a slight 
headache, the temperature 98°, respirations 29, pulse 83. No re- 
action having occurred to this smali dose, the patient was re- 
injected at 10.5 a.m. on December 2nd, the dose used being 3 
milligrammes. The reaction after this dose also was not well 
marked, the highest temperature recorded being 98.8°. 

CasE tv.—L. F., aged 21, servant. No hereditary history. Six 
years ago a pimple above the upper lip was noticed, since then 
the disease had gradually spread to the nose and cheeks, chiefly 
the left. Six weeks ago she had an attack of erysipelas, after 
which the lupus improved. On admission the lower half of the 
nose, the whole of upper lip, left cheek, and right cheek slightly 
affected. No apparent scarring, no active ulceration. 

Injection.-On November 23rd, temperature being normal, pulse 
60, respiration 20. Temperature rose to 103.6° F., 12 hours after 
injection, and reached its maximum of 104° F., 24 hoursafter. The 
temperature fell by lysis, and only reached the normal three days 
after injection. @ pulse rose to 112, and respiration to 30. The 
local symptoms were most marked. The whole of the affected 
pertions and for some three-quarters of an inch beyond became 
swollen, red, and tense. To this there wasa well-defined margin, 
and there was 4 streak of lymphatics ing down towards the 
right jaw. Twelve hours after injection the submental glands 
were noticed to be enlarged, and the skin over them red. The 
lupus patches were defined by a brighter red, and small opaque 
vesicles appeared, which broke, exuded cloudy serum, and dried 
into amber-coloured crusts. The redness began to subside 36 
hours after injection, the swelling became less and the scabs 
thicker. The scabs gradually became detached, leaving healthy 





granulation tissue, which rapidly healed. There were no rigors or 
sickness, but the patient complained of much headache and 
drowsiness. A second injection was made of 1 centigramme, 
at 9.45 a.m., on December 2nd, 1890. The reaction which followed 
was very marked, the temperature reaching 105.4° in six hours, 
and the maximum of 105.7° in 8 hours, The patient became 
delirious at about 9.30p.M.; the temperature was then falling, 
being 103.8°. She suffered from headache and dyspnea all 
night, and did not sleep. An itching papular eruption appeared 
on the forearms, calves, dorsum of feet, and lower part of back and 
chest. Thirty-four hours after the injection the temperature was 
still 101.5°, the face was much swollen, but the delirium and head- 
ache had ceased. 

This case had been sent to Dr. Heron by Dr. Radcliffe Crocker, 
from University College Hospital, and a photograph was taken 
two hours before the first injection, to show the condition then 
existing. 

CasE v.—E. R., aged 27; her family history was good, and 
showed no special predisposition to phthisis; a maternal uncle 
had died of the disease. She had suffered from enlarged glands at 
both sides of the neck between the age of 10 and 18 years, and the 
scars of these still remain. The eruption first appeared in the face 
about thirteen or fourteen years ago, and for the last eleven years 
she has been under the care of Dr. Radcliffe Crocker at University 
College Hospital; the operation of scraping was performed four 
times; the last occasion was three years ago. She presented a 
strumous aspect, but beyond this, and the lupus, she was in good 
health. The lupus patches occupied the following situations :—l. 
On the neck below the chin. 2. Over the right cheek (much 
scarring here). 3. On the upper lip and nose; the right ala of the 
nose had been destroyed. 4. On the left cheek a small patch. 5. 
Below the left ear were scars from scraping, with slight return. 
There were strumous scars from old suppurating glands over each 
sternomastoid. The chest presented no physical signs of disease. 

This patient was injected at 9 a.m. on December Ist, a full 
dose, 1 centigramme, being given. The area of lupus and just 
around was a little hot and swollen; at 3.30 p.m. she complained 
of burning there, and of frontal headache; these symptoms did not 
increase, and at the time of the demonstration the ocal reaction 
was not very marked. As will be seen, however, from the sub- 
joined table, the general systemic reaction was very distinct. The 
temperature in this case had been normal previously. On Decem- 
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Cast VI.—The temperatures were taken at intervals which were approximately two hours. 


ber 2nd she was thirsty and drowsy, and complained of headache. 
The swelling of the lupus tissue had become very much more 
marked. On December 3rd the local swelling persisted, but her 
— condition was better, she had slept well, and felt com- 
ortable. 


Hours after Injection. Temperature. Pulse. Respiration. 
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CASE VI. Hip-joint.—H. D., aged 14; mantle maker. Father 
died of phthisis, aged 28. Old hip-joint disease, occurred when 
33 years old. The sinus continued to discharge until one year ago. 





Two years ago slight hemoptysis. No other symptoms until five 
weeks ago, when a hemoptysis of 4 ounces occurred. All sym- 
ptoms slight. Bacilliin sputum moderate in amount. 

Physical Signs.—Left apex: percussion note impaired, with weak 
respiration, and crepitations to fourth rib. A few crepitations at 
extreme right apex. 

First Injection—On November 26th, 1 milligramme. No 
definite symptoms ; temperature rose to 100.2° 24 hours after in- 
jection (highest previous temperature 99.6°). No alteration in 
scar over hip. 

Second Injection —On November 28th, 3 milligrammes. No 
rise of temperature. Slight increase of sputum; no subjective 
symptoms. 

Third Injection.—On November 30th, 5milligrammes. Nine hours 
after temperature had risen to 100.6°; 13 hours after to 102.2°; 16 
hours after had begunto fall. Pulse increased from72to112. Re- 
spirations from 28 to 40. While temperature was rising patient 
felt sick, feet cold, and had severe frontal headache. No pain in 
hip nor alteration in scar. The number of bacilli in the sputum 
has considerably diminished since the treatment was commenced. 

Case vit. Phthisis—H. B., a domestic servant, aged 28; 
her father, mother, and two uncles died of —— Two years 
ago she began to suffer from cough, and at that time, and again a 
year ago, she had hzmoptysis. When admitted she had slight 
cough, scanty expectoration, and night sweats. She had not 
wasted much, but bacilli were present in the sputum, and she had 
had an attack of diarrhoea two weeks earlier. The physical 
examination of the chest showed dulness and flattening of the 
right apex, with bronchial breathing and ee: copious 
moist “a all over the front; at the left apex a few crepi- 
tations. The highest temperature noticed .before treatment was 
100° F. She was injected for the first time on November 24th ; 
she complained of headache and was drowsy, but no rise of tem- 
perature occurred. She was given another injection on Novem- 
ber 26th, the dose used being: milligramme. Thirteen hours later 
the temperature reached its highest point, 102.3° F.; it then fell, 
and thirty-seven hours after injection reached 98.8° F. In this 
case, as in many others, there was a distinct secondary rise, during 
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which the temperature touched 100° F. The pulse and respira- 
tion increased in frequency contemporaneously with the rise of 
temperature, from 108 to 132, and from 30 to 36 respectively. This 
— received a third injection of 1 centigramme on November 
th; the temperature did not rise beyond 100°. No alteration 
could be noted in the physical signs. A fourth injection of 12 milli- 
es was given on November 30th, and was followed by re- 
action, the temperature touching 100.7°. Tubercle bacilli, which 
had been present in the sputum before treatment, could not be 
Geren at this date. 

Casz Vill. Anemia.—A.B., aged 18, dressmaker. No hereditary 
history. Her mee be simply those of anemia, of which 
she had complained for only three weeks. Amenorrhces five to six 
months. The patient was very anemic. The apex of the heart 
was in the normal ition. A murmur, systolic in rhythm, 
somewhat rough, was heard at the apex, and was conducted about 
an inch or two into the axilla. There was a venous hum in the 
neck. There was evidence of tuberculous disease in the lungs or 
elsewhere. Respirations were chiefly abnormal. 

First Injection—On November 23rd, 1 centigramme. Tem- 

rature rose, reaching ite maximum, 101°, 22 hours after the 

jection ; it fell and reached the normal 40 hours after injection. 
A secondary rise occurred the next day to 994° F. Pulse in- 
creased from 60 to 108, respirations from 24 to 36. No headache 
or vomiting, but complained of <og? ng in the left loin. 

Second Injection.—On November 28th, 5 milligrammes. The 
temperature rose, r ing its maximum, 103.2°, 16 hours after 
injection. It fell and reached the normal in 18 hours. Slight 
rise two days after to 99.6° F. Pulse rose from 64 to 120, respi- 
rations from 27 to 32, There’wasadry cough. The patient com- 
plained of headache. Twelve hours after injection she complained 
of much pain in the knee-joints; there was found slight redness 
and some swelling below and at the sides of the patelle. There 
was no riding of the — and no tenderness. No alteration in 

ht scars over patellz. 

his patient had been carefully examined by Dr. Heron, and as 
he had found no evidence whatever of the presence of tubercle, he 
determined to inject for the purpose of a control experiment. To 
his surprise, with the first injection he got a reaction. As will be 
seen from the notes of the case, at the first injection 1 centi- 
gramme was inserted, so it was possible that this patient was 
at the extreme lower limit of non-tubercular people in whom a 
dose of this quantity could produce a reaction. When, however, 
five days later, after an injection of 5 milligrammes, a second 
reaction occurred, it was clear that this was a case in which 
tubercle was present, though previously unsuspected, and showed 
the value of the method for diagnostic purposes. A third injec- 
tion, very slightly less than 5 milligrammes, was made on the 
morning of December 3rd, at 9.50 a.m. 

Casz 1x. Lupus Vulgaris.—E. F., aged 57,a needlewoman. On 
both the paternal and maternal side there was a strong family 
history of phthisis. Eighteen years ago three small pimples ap- 
peared below the _— eye over the malar bone; during the fol- 
owing six years this gradually spread all over the right cheek: 
it was then cauterised, but the disease returned, and was again 
sacra) about five years ago. After this the skin affection again 
rapidly increased, and spread across the nose to the opposite 
cheek. Recently she had been under the care of Dr. Radcliffe 
Crocker at the East London Hospital for Children, Shadwell, and 
had improved under treatment. She was admitted to the Victoria 
Park Hospital on November 30th; she stated that she had suf- 
fered from slight cough, and had wasted considerably for a few 
weeks ; expectoration was small in quantity, and night sweats 
were slight. 

The lupus tissue extended over the whole nose, the upper lip, 
and over both cheeks, but most extensively on the right side; 
there was no present ulceration; much scarring was mixed with 
the lupus. No ed glands could be detected below the jaw 
or elsewhere. The chest was fairly well covered; expansion was 
fair; percussion was slightly impaired at the right apex pos- 
teriorly; there was tenderness on percussion at both apices. At 
the right apex in front there was crepitation on inspiration and 
on cough to the third rib, at the left apex there was crepitation 
on cough. Posteriorly there was crepitation on cough at both 
apices and at the right base. 

This patient was injected for the first time at the demonstra- 
tion. Owing to the extensive area of lupus disease, Dr. Heron 
preferred to use only half the dose usually employed in 
cases of lupus. The injection of 5 milligrammes was made at 





9.30 pM. on December Ist; at 145 a.m., December 2nd, the 
patient had a well-marked rigor; the temperature in the rectum 
was 97° F. The face felt hot; there was some fulness below the 
eyes, the eruption was becoming brighter red, especially at the 
edges. At 430 a.m. she had another rigor, and at 530 aM. a 
third, lasting four minutes; she complained of pain in the Joins, 
and vomited. At 7.30 a.m. she complained of nausea, severe 
throbbing headache, backache, and pain and tenderness in 
both knees, which, however, were not swollen. 

At 10 a.m. on December 2nd she appeared drowsy, complained of 
frontal headache, backache, tenderness of the knees, and of 
throbbing and burning of the face. The large area occupied by 
the lupus tissue was dusky red, swollen, firm to the touch, ten- 
der; beyond the area of the lupus tissue there was a margin of 
swollen bright red tissue. The breath had a marked foetid odour. 
On the back of the right hand a small patch of lupus had also be- 
come inflamed. 

About midday she began to feel better, headache ceased, and she 
passed a good night. On December 3rd the swelling of the face 
was very considerable. There was some tenderness on percussion 
over the right apex, and the superficial veins behind the sterno- 
mastoid were remarkably full and tense. This condition existed 
also on the left side, but to a less extent. This disappeared when 
the patient sat up. 


Hours after Injection. Temperature. Pulse. Respiration. 
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The meeting terminated by Dr. Heron inviting medical men to 
ry and see the cases any afternoon, including Sundays, at 
30 P.M. 





DEMONSTRATION IN EDINBURGH. 

Our Edinburgh correspondent writes: Dr. R. W. Philip, Honorary 
Physician to the Victoria Dispensary for Consumption and Diseases 
of the Chest, Edinburgh, returned on Monday night from Berlin, 
where he has been for the last 12 days watching the treatment of 
tubercular cases. Through the special kindness of Professor Koch 
Dr. Philip has been supplied with a small quantity of the fluid, and 
on Tuesday last the new line of treatment was begun on four 
selected patients. Drs. Grainger Stewart and Brakenridge have 
each set apart a small side room in connection with their wards 
in the Royal Infirmary for the reception and treatment of these 
cases, and they are acting in co-operation with Dr. Philip in 
making observations. Those selected for treatment on Tuesday 
were a case of lupus of the face, a case of pleurisy with effusion, 
and two well-marked cases of tuberculosis pulmonum. A few 
further cases will be taken up later in these wards and in the 
wards under the care of Professor Chiene. 

At a meeting of the Edinburgh Medico-Chirurgical Society on 
December 3rd, Dr. R. W. Philip read an extremely interesting 
paper on Personal Impressions of Koch’s Treatment of Tuber- 
culosis. Dr. Philip had just returned from a visit to Berlin, 
where he was able to see 200 cases treated and to watch the 
results. He described what is known of the fluid, its mode of 
injection, its dosage; its effects, local and constitutional; its 
specific action on the tuberculous soil, its great value as a dia- 
gnostic agent, and its presumable value as a curative agent, 
although he urged that on this last point we must meanwhile 
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wait results. He spoke strongly against raising false h in the 
minds of patients suffering ‘i advanced en of eulmenaey 
tuberculosis, but he was quite sanguine as to early lung cases 
and merely local states. The President, De. A. R. Simpson, cccu- 
pied the chair; the hall was crowded. Eight cases are now under 
the injection treatment in the medical and surgical wards of the 
Royal Infirmary, E iinburgh. 





NOTES FROM BERLIN. 
FROM OUR SP&CIAL CORRESPONDENT. 

In Saturday’s sitting of the Prussian Diet Dr. Graf asked the Go- 
vernment what steps they had decided on with regard to Pro- 
fessor Koch’s discovery. Notice had been given of the question, 
and as it was known that Minister von Gossler would reply at the 
same sitting, the house was crowded in every part. Dr. Graf, 
having put his question, Herr von Gossler rose. His speech may 
be described as a hymn of praise to Koch, all the more remark- 
able because up to the present day the Prussian Cabinet has never 
been distinguished by an enthusiasm for science. He began bya 
reference to Koch’s address before the International Congrers and 
the sensation it caused in the medical world. He spoke of Koch’s 
celebrated experiment on himself, and of the subsequent experi- 
ments on human subjects, made with the help of Professor Brieger 
and Dr. Levy. Ona October 27th Koch came to Herr von 
Gossler with the information that he had found a specific against 
tuberculosis, and asked to be relieved of his duties as director of 
the Hygienic Institute, in order that he might give all his time to 
this work. The speaker proceeded: “On the day that leave was 
granted Koch, my conversation with him went deep into the 
matter. Irom the first he was ready to tell me all he knew. But 
I begged him not to do so, as, without any fault of mine, circum- 
stances might arise which might lead to a disclosure on my part, 
and I might thus do more harm than good. This readiness to dis- 
close everything proves that Koch’s motives were purely ideal and 
scientific. We then discussed the arrangements which were to 
enable Koch to carry on his work to its conclusion, by extending 
his investigations to other infectious diseases. Ile was in favour 
of a clinic affiliated to some great institution, from which the 
cases he should require could be drafted to him, and he also spoke 
of a scientific institute, in which the necessary researches could be 
carried out. It was decided that 150 beds should be set apart 
for him in the pavilion hospital at Moabit.” Herr von Gossler then 
went on to tell how Professor von Bergmann’s university clinic had 
been chosen as the scene of further experiments. This clinic, he 
said, is now the rendezvous of physicians from all parts of the 
world, in which 300 medical men daily inspect cases. The Prussian 
Minister of Finance was consulted, and agreed with the speaker 
that Koch’s work should be supported by State help. On Novem- 
ber 6th the ministerial plan of action was complete, and the 
Minister of Finance had granted the necessary funds. 

On November 7th Herr von Gossler discussed with Koch what the 
mode of publication was to be. Koch wished to publish every 
detail, but in the course of the interview, which was carried on in 
presence of two witnesses, it became clear that Koch could not 
show the world the method of preparing the remedy. He could, 
of course, name the substance from which it was obtained, and 
describe the method of its :preparation, but this method was so 
difficult and responsible in all its details that it must either be 
seen, or else be independently discovered by experiment, which, 
according to Koch’s calculation, would take an experienced experi- 
menter six months. In view of the incalculable harm that might 
have arisen through irresponsible and imperfect imitations, Herr 
von Gossler prevailed upon Koch to reserve publication of the 
nature of the remedy, and took the entire responsibility of the 
step upon himself. 

Turning to the nature of the remedy, the Cultus Minister pro- 





ceeded: “ It seems that in the present stage of organic chemistry 
the remedy cannot be analysed' with any degree of certainty. A 
light may thus be thrown on a hitherto dark domain of chemistry. 
The method by which the remedy is obtained will probably be 
applicable to other infectious diseases. Koch himeeif lays especial 
stress on the chemical aspect of the subject. He thinks that a new 
direction may be given to scientific research. 

“That a secret remedy (Geheimmittel), the nature of which may 
be more or less clearly guessed, but the ingredients of which are 
unknown, should be accepted by the entire world on the strength 
of one man’s single name is a fact that stands altogether by 
itself.” 

In recapitulating all that is known about the action of the 
remedy, Herr von Gossler said: ‘ In future no conscientious pby- 
sician will be able to ignore the remedy. As regards public 
bygiene, there can be no doubt that Koch’s remedy—in connec- 
tion with microscopic methods—will cause a complete revolu- 
tion.” The speaker then referred to the discovery in its bearing 
upon animal tuberculosis, and spoke of the immense sphere of use- 
fulness that here lay before us. 

After some account of the difficulties experienced by Koch and 
his fellow workers, through the rush of patients to Berlin after 
the publication of November 14th, Herr von Gossler distinctly 
denied the charge, repeatedly made in the papers, that the poor 
had hitherto been excluded from the benefits of the treatment. 
He said expressly that in the Royal clinics preference had been, 
and was still, given to the poor. In Gerhardt’s clinic all the 
patients treated were taken from the working classes. The price 
of the remedy was then touched upon, and Dr. Cornet defended 
from every suspicion of overcharging. Dr. Cornet’s charge for a 
first consultation—including a thorough examination—was from 
10 to 30 marks (103. to £1 10s.), and for each following injection 
in private practice (an assistant being generally required) from 
10 to 20 marks (10s. to £1). The Cultus Minister continued : 

“The chief difficulty for the moment lies in the fact that there 
is no means of manufacturing the remedy on a large scale. Dr. 
Libbertz has charge of the production of the lymph, and Dr. 
Pfuhl undertakes its examination, testing its effizacy by experi- 
ments on animals. In every case three animal experiments are 
made, and if they are not followed by the now well-known re- 
actions the lymph is thrown away. Koch declares that be can- 
not conscientiously allow the lymph to leave his hands without 
exercising a personal control. This forms one of the serious 
difficulties we have to face; and the second is the mode of sale. 
I am glad to be able to state that in this matter Koch and I have 
at last found a basis of agreement, as a result of which the 
Government willtake in hand the remedy. We shall not rest 
until the State has the production of the lymph io its hands. 
Even if it should be found impossible to manufacture it as quickly 
as desirable, I think the fact that the Prussian Government put 
its signature to the affair will have a tranquillising effect every- 
where. Negotiations to this effect will be begua immediately 
after this sitting.” 

Passing on to explain the proposed plan of the Government, 
Herr von Gossler said that though the State is to undertake the 
manufacture and sale of the remedy, there is to be no centrali- 
sation. He hopes that in all great clinical institutions a depart- 
ment will be set apart for the remedy, where paupers can also 
be received gratis. He spoke in the most gravely warning terms 
of the “ wild tubercle clinics” that were being opened in ordinary 
flats all over Berlin, and which were fraught with the most serious 
danger to the other inhabitants, and he added that he should em- 

1 Our correspondent forwards the results of a chemical examination by Dr. 
Jolles in Vienna, which appears to indicate that the active principle of the fluid 
2 ee body. Any such examination, however, must be imperfect, and it 


id appear that the publication of such results at the present time would 
not serve any useful purpose. 
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power the police authorities to interfere wherever danger could 
be foreseen. He then went on to the project of a Koch Institute for 
Berlin. The project includes a sanatorium and a scientific insti- 
tute : the former to receive the infectious diseases required by 
Koch for his researches, and the scientific institute to enable him 
to test the results obtained, and to continue scientific investiga- 
tion. Both buildings would be in close proximity to the Charité. 
The sanatorium would contain pavilions for male and female 
patients, a small lecture theatre, and the usual offices. For the 
scientific department, a building close by the Charité is to be 
utilised, and it is hoped that the whole will be complete in April 
of next year. Koch is to be at the head of the institute, with two 
heads of departments under him and twenty practical assistants. 
The total cost will probably be half a million marks (£25,000). 
The Government architect is to proceed to Paris to study the 
Institut Pasteur, from which he will no doubt be able to obtain 
many useful hints. 

In the meantime the municipality of Berlin has offered Koch 
150 beds in one of their own hospitals. But Koch has too much 
work on his hands for the next few months to be able to occupy 
himself with other infectious diseases. He has, therefore, pro- 
posed to the authorities to place the beds at the disposal of 
pauper patients, he undertaking to furnish gratis the necessary 
lymph, and if desired the physicians as well. Koch is to select 
the cases, and Professor Ehrlich is to direct the treatment under 
his supervision. Private benevolence, too, has not been idle. One 
gentleman has placed a million marks (£50,000) at Koch's disposal 
for a sanatorium for the poor. 

The speaker concluded with an enthusiastic peroration, in 
which he spoke of the happiness it gave him to smooth the path 
of a man of Koch’s distinction, and congratulated Germany on 
possessing such a son. 

At the meeting of the Chief Council for Public Health of 
Vienna on November 29th, Professor Weichselbaum gave an 
account of his mission to Berlin in connection with Koch’s dis- 
covery. The conclusions arrived at by Weichselbaum were as 
follows: 1. Koch’s remedy is an extremely sensitive reagent 
where tuberculous processes are concerned, thus forming an im- 
portant aid to diagnosis. 2. The reaction following the subcu- 
taneous injection does not in every case run the course described 
by Koch, but may present various deviations from it. At present 
it is impossible to account for or foresee these departures from 
rule. For this reason, and because the general and local reaction 
may sometimes assume a most serious and even dangerous cha- 
racter, constant medical supervision of the patient is absolutely 
necessary. 3. No decided opinion can yet be given as to whether 
a definite cure of tuberculous processes is brought about by Koch’s 
remedy, but there can be no doubt that the changes produced by 
the remedy in the tuberculous tissue form the commencement of 
a healing process. Dr. Weichselbaum, in conclusion, expressed 
the opinion that it was very probable that Koch’s discovery would 
give a new direction to the treatment of infectious diseases, 





; ANIMAL TUBERCULOSIS. 

An important side issue of Koch’s discovery, touched upon by 
Herr von Gossler in his speech before the Prussian diet, is its 
applicability to animal tuberculosis. Slaughter-house statistics 
show that 10 per cent. of all horned cattle are tuberculous; but 
assuming the proportion to be only 3 per cent., that means a loss 
of about 150 million marks (£7,500,000) in the German Empire 
alone. Agricultural societies have long agitated for legislation 
to meet this calamity, but all plans have proved impracticable, as 
in most cases, while the animal is alive, diagnosis is impossible. 
Should Koch’s remedy prove efficacious in the case of animals, the 
long-sought desideratum would be found. Diseased animals could 





be distinguished and killed, and {thus the terrible danger of in- 
fection to other animals and human beings stopped at its source. 





NOTES FROM VIENNA. 
[FROM OUR OWN CORRESPONDENT. ] 
THE enthusiasm excited by Dr. Koch’s discovery induced some of 


the prominent physicians of Vienna to go to Berlin to study the 
method. Professor Schnitzler, who was the first to obtain some 
of the lymph from Professor Koch, reported at a recent meeting 
of the Imperial Royal Society of Physicians of Vienna his own 
observations at Berlin and the results of his own experiments in 
the Vienna poliklinik. He had used the remedy in five cases on 
November 18th, and he exhibited two of these to the Society. 

Both of these were cases of lupus; one of them had been 
injected only a few hours before the demonstration, and the other 
one on the day before. In the first case the beginning of the re- 
action, in the second one its decrease, were seen. In the latter 
case, on November 20th, at 11 a.M., 3 milligrammes of the remedy 
were injected into the back between the scapul, and the first 
signs of reaction came on after from four to five hours. At first 
there was slight increase of temperature; then pain, redness, 
and swelling of both hands supervened (the hands were the 
seat of the disease). Soon afterwards, numerous vesicles appeared 
around tke affected parts; on the back of the hands there were 
new nodules varying in size from a pea to a bean, of which 
scarcely a trace could be observed before. Between 6 and 7 
o’clock. a scarlatiniform rash came out, and the temperature 
rose. The eruption first showed itself on the breast, then on the 
back, gradually spreading over the whole trunk. The pyrexia sub- 
sided, and the rash faded in a day or two; and when the patient 
was exhibited the changes in the affected parts were very 
striking. 

The other cases were one of tuberculosis of the lymphatic 
glands, one of tuberculosis of the bones, and one of commencing 
laryngeal and pulmonary tuberculosis. As the doses used were 
very small the reaction was slight. In the first case(a man 
aged 28) a slight increase of temperature occurred from 24 to 30 
hours after the injection, with simultaneous painful swelling of 
the glands. At the same time a rather broad red stripe was 
observed, which derived its — from the infiltrated glands and 
spread over the face. After 2 hours the fever had subsided, the 
red stripe had become pale, and the swollen glands were much 
smaller than before. 

In the second case (caries of the ribs in a woman aged 50) 
scarcely any reaction was noticed after the injection of 1 milli- 
gramme of the lymph; but after the injection of 2 milligrammes 
headache and vomiting occurred ; the temperature rose to 38.8°C., 
then fell rapidly to the normal point. 

In another case, that ofa lady, aged 22, with symptoms of in- 
cipient pulmonary and laryngeal tuberculosis, two milligrammes 
were injected. From 2 to 3 hours later rise of temperature 
and paralysis of the right upper extremity were observed, which 
lasted for 2 hours. The patient herself noticed, 3 or 4 hours after 
the injection, that the expectoration, which had before been thick 
and purulent, had becomethin. Later on the cough increased, this 
symptom, however, ceasing suddenly at 8 p.M. From that time the 
patient felt well, and, for the first time for a long time, slept the 
whole night without coughing and without night sweats. Dr. 
Jolles, who examined the sputum the next day, and who had 
already examined the patient’s sputum some weeks before, was 
much surprised at the microscopical changes which he found. 
He found tubercle bacilli, indeed, but these were much altered in 
appearance. They were decomposed in some parts and also pre- 
sented larger cavities. 

Dr. von Hebra then showed two cases of lupus. The first, a 
young girl, was treated on the same forenoon with 1} 
syringeful of the liquid brought from Berlin by Professor 
Schnitzler. Owing to the small quantities injected, she 
did not yet present any symptoms of general reaction, 
but a distinct effect could already be observed over the 
affected parts, as red and solid nodules were present in the scars. 
The second case had been treated a day before with three syringe- 
fuls of the liquid. A scarlet exanthem appeared in the evening, 
which covered the whole trunk, and was still visible when the 
patient was shown. There was considerable constitutional reac- 
tion, and the affected parts (lupus hypertrophicus), which did not 
ulcerate, were much swollen, and secreted a sero-purulent liquid, 
which soon dried up. Over the first phalanx of the fourth finger 
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of the left hand there was a lupous periostitis and ostitis. This 
gen swelled to double its former size, and became painful. 
t was particularly interesting to see the scars of seemingly 
healed lupus on the upper arms. These nodules, formerly of a 
gteyish-white colour, were surrounded by large and small red 
nodules, which, as in the former case, were evidence of the reac- 
tion of the injection fluid or still present germs. 





NOTES FROM SWITZERLAND. 

[FROM OUR OWN CORRESPONDENT. ] 
NOTWITHSTANDING the alleged scarcity of Koch’s lymph, as 
many as twenty-five bottles of the precious fluid arrived, from 
Berlin, at Davos on November 23rd. This quantity is said to be 
sufficient for duly inoculating about 1,000 patients for a couple 
of months. Moreover, we are told that Professor Koch has posi- 
tively promised regularly to send further fresh supplies of the 
material for distribution amongst the practitioners of Davos- 
Platz as well as Davos-Doerfli. After this, it is natural that not only 
the Davos newspapers, but the Swiss press generally, should teem 
with paragraphs expressing enthusiastic thanks both to Professor 
Koch himself and Dr. Gelbke, of Dresden (the author of works on 
the famous health resort), who, according to a Davos correspond- 
ent of the Basler Nachrichten, went to Berlin for the express 
purpose of arousing Koch’s interest in the Alpine refuge for con- 
sumptives. Dr. Gelbke’s efforts having proved so successful, the 
Davoser Biaetter expresses a rather optimistic hope “ that Davos 
will soon become an actual central station for the inoculation.” 
As a matter of fact, up to the date (November 26th) not more 
than 100 out of 1,350 consumptive residents of the place have 
been undergoing the new treatment. Many patients are said to 
prefer to wait for the results of the first experiments. 

The inoculations are now also being practised at Basle and 
Zurich. Immediately after the appearance of Dr. Koch’s paper 
Professors Socin, Immermann, and Fehling, of Basle, applied to 
him for a supply of lymph. This was forwarded to Basle without 
delay, and thus, on November 23rd, Professor Socin was enabled 
to commence his inoculations in his clinic (in the Buergerspital). 
On November 24th, Professors Kroenlein and Eichhorst, of Zurich, 
followed with their first injections, made in the presence of 150 
spectators (30 professors and doctors and 120 students of both 
sexes), A goodly number of children and adults were inoculated, 
some of them (8) suffering from pulmonary phthisis, some from 
facial lupus (1), tuberculosis of bones or joints, etc. According to 
the first reports, in about 6 hours after the injection, a slight rise 
of the temperature occurred in some of the cases. About 7 hours 
after the inoculation, in some children, there were also observed 
rigors, accompanied in one by vomiting. In adults there were 
always present sensation of heat and chills, while some com- 
plained of severe pain in the limbs. In the case of lupus the 
affected areas became intensely congested and swollen, the 
phenomena being accompanied by rise of temperature and accele- 
ration of the pulse. The latter symptom, however, was found 
in every one of the patients, the rate of beats being out of all 
proportion to the height of fever. In none of the latter did any 
considerable malaise occur during the first twenty-four hours. 





THE REMEDY IN LARYNGEAL TUBERCULOSIS. 

AT a meeting of the Berlin Laryngological Society on November 
21st, Dr. Lublinski reported on the results he had obtained by the 
use of the new remedy in several cases of laryngeal phthisis. The 
local effects were very marked. Thus in a case of tuberculous 
infiltration of the interarytenoid fold with ulceration of the vocal 
cords, epiglottis, and aryteno-epiglottic folds, the edges of the 
ulcers became flatter, the base assumed a cleaner look, and the 
ulcerated surface diminished in sizo. In one case a greyish black 
coating was noticed on the ulcer, which was probably a mass of 
débris, The next day this slough was expectorated, and the ulcer 
looked cleaner. The cedematous swelling round the ulcers sub- 
sides, and the infiltration of the epiglottis disappears. A patient 
who could not swallow was after two injections able to do so 
with comparative ease, especially in the case of liquids. There is 
no fear whatever of codema being caused by the injections. In 
two cases in which there was perichondritis, Dr. Lublinski 
says the mucous membrane became “succulent but not cedema- 
tous.” 

Dr. Grabower, while declining to commit himself as yet to a 
final judgment on the subject, said that in incipient tuberculosis 


the symptoms certainly diminish and then disappear. In illustration 





of this he related the case of a woman, aged 31, with a very bad 
family history, with tubercle bacilli in her sputum, and with 
tuberculous infiltration of the interarytenoid fold. 

On November 10th Koch’s fluid was injected, and as no marked 
changes occurred this was repeated on the 13th. Thereupon the 
tuberculous mass in the larynx diminished to a fourth of its size. 

On November 15th a third injection was given, and the infiltra- 
tion became still smaller, and after a fourth injection on Novem- 
ber 19th, nothing was left but an epidermoid thickening of 
the mucous membrane. Dr. Grabower thinks that as the result of 
the injections the breathing may be interfered with to a 
extent, though no cases in which the swelling and consequent 
dyspnoea were so great as to necessitate tracheotomy have so far 
occurred. 


At a meeting of the Society of the Charité Physicians, Dr. 
Krause reported on several cases of laryngeal tuberculosis treated 
by Koch’s method. One of the patches was made much worse 
than before. In 14 other cases, however, the symptoms were 
markedly alleviated, dysphagia and hoarseness being diminished, 
and ulcers becoming covered with a greyish slough, which on 
separating left healthy granulations. 


On November 30th three patients at the Hospital for Diseases 
of the Throat, Golden Square, were injected by Sir Morell Mac- 
kenzie in the presence of a large number of medical men. For the 
following notes of the cases we are indebted to the courtesy of 
the resident medical officer, Mr. J. Milsom Rees. 

The first patient (a man, aged 31) in addition to a patch of con- 
solidation at each apex, had fairly well-marked symptoms of 
laryngeal phthisis. The epiglottis was pale and thickened; the 
arytenoid cartilages, the interarytenoid fold and ventricular 
bands (especially the left) were swollen and pale, as was also the 
right aryteno-epiglottic fold. The man had been troubled with 
cough for about twelve months, and with soreness of the throat 
and hoarseness since July. Lately he had begun to lose flesh. 
There was no great amount of expectoration, but tubercle bacilli 
were found in the sputum by Dr. Rawes, of the London Hospital. 
The injection (1 centigramme) was given at 10.30 a.m. Soon after 
3 P.M. the temperature, which since admission had varied between 
97.5° and 98°, began to rise, reaching 103° at 8 pm. About 4 
o’clock the man complained of headache, but this soon passed off. 
The pulse increased with the temperature, but not in the same 
proportion, being only 100 at 8 p.m. Little or no change could be 
seen in the larynx at 6 P.M., but at 8 pM. the parts, including the 
epiglottis, were very red though not much swollen. At midnight 
the temperature was 100.2°, pulse 98, respiration 18. The epiglottis 
was now so swollen and rigid that a good view of the interior of 
the larynx could not be obtained. The patient still complained 
of slight headache. 

On December Ist, at 4 4.M., the temperature was found to be 
normal. At 9 o’clock a better view could be got of the larynx, 
but the parts were still inflamed. The throat was rather sore. 
At 11 aM. he said he felt quite well; the throat was not so sore, 
and he thought he talked better. The physical signs at both 
apices were more marked than before, the sounds being moist 
instead of dry. On December 2nd, there was distinctly less swell- 
ing in the larynx, and it had decreased still more on the follow- 
ing day, when the sounds at the apices had again become dry in 
character. 

The second case (a lad, aged 18) was one of lupus of the larynx, 
nose, and upper lip. The duration of the throat symptoms had 
been three years and a half; the nose had become involved 
twelve months ago. The patient had been in the hospital five 
times before, and the affected parts had at different times been 
scraped and afterwards cauterised with Paquelin’s instrument. 
One milligramme of the fluid was injected immediately after the 
first case was treated, and at 3 p.m. the patient himself observed 
that his lip was more swollen, but there were no feverish sym- 
ptoms. At6p.m.the nose and the hard palate looked dusky, 
swollen, and dry, and at 8 P.m. the whole nose was swollen and 
brighter in colour than before, and there was a slight purulent dis- 
charge at the angles of the ale on each side. The patient com- 
plained of the parts feeling tight, and the left nostril, from which 
there was some discharge, was almost completely blocked up. 
The left angle of the mouth was swollen, and the tubercles pro- 
minent. The right ventricular band was swollen and red, but 
there was no dyspnea. The tid and submaxillary lymphatic 
glands were swollen and tender. At midnight the temperature 
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was still normal; the nose was in much the same condition as be- 
fore, but the epiglottis, which was rosy in colour, was so swollen 
that it almost completely hid the larynx from view. As far as 
could be seen, however, there seemed to be some increase of red- 
ness. At 3 a.m. on December Ist, the temperature suddenly rose 
to 100°, at which point it remained till 4 4 M.onm December 2nd, 
when it became normal. On December Ist at 94.™., discharge 
from the nose, etc , had ceased, and the parts were almost com- 
pletely covered with silvery- white scales. At 12 p.m. the affected 
parts were atill more swollen, and vesicles were forming. The 
tongue presented a remarkable appearance; the tip and sides 
were covered with a slight white fur, but the dorsum, which 
seemed to be in a state of inflammation, was dotted with red- 
dened tubercles covered with granulations. Nothing like this had 
been observed before. The epiglottis was so cedematous that only 
a small part of the arytenoid cartilages, which were also much 
swollen, could be seen. 

On December 2nd, at 11 A.m., the vesicles on the nose were 
drying up and the parts had a very scaly appearance. There was 
no secretion ; the left nostril was — pervious and the enlarged 
glands were not so tender. On December 3rd the patient felt 
very well and did not complain of his throat. The larynx was in 
pretty much the same condition as the day before; the bare of 
the tongue was raw-looking and granular, but gave no trouble in 
eating. The glands below the jaw were normal. 

The third case, a boy aged 16, was a pure case of laryngeal 
lupus. The disease had commenced three years ago, and in June 
last tracheotomy had been performed. On Jaryngoscopic exami- 
nation only the epiglottis—which was pale and nodular, and 
looked like a sausage bent on itself—could be seen. One milli- 

mme was injected. At9Pp.m.the temperature suddenly rose 
to 106°, reaching 102° soon afterwards, and gradually falling till 
it was 99° at 9 a mM. on December Ist. With the exception of head- 
ache and u feeling of heat, the patient was comfortable. The 
reaction in the larynx presented much the same characteristics, 
both in its course and its subsidence, as in Case 11. 

On the whole, though the effect of the remedy in cases of 
laryngeal disease is very marked, in none of these cases did there 
seem to be anything to justify tbe fears that have been expressed 
as to the danger of suffocation from local swelling. The exact 
situation and limits of the disease are very clearly shown, a well- 
defined line of demarcation separating the healthy from the 
affected tissue. In the case of laryngeal phthisis there was con- 
siderable expectoration for some hours, but no necrotic tissue was 
expelled, though after the subsidence of the swelling an excava- 
tion was seen on the posterior part of one vocal cord. Dr. Rawes 
has eo far failed to discover any change in the number or ap- 
pearance of the bacilli. Sir Morell Mackenzie summed up the 
effect of the remedy by saying that it changed a case in which 
the appearances were merely suspicious into a typical example of 
laryngeal phthisis. 

Sir Morell Mackenzie proposes to inject several more cases to- 
day (Friday). 


THE RASH CAUSED BY INJECTION OF KOCH’S FLUID. 

Sin,—However great the interest may be that is felt by any 
medical man who peruees the reports of the cases treated by 
Dr. Koch’s fluid, I venture to think it will bse feeble compared 
with what he will feel when he has an opportunity of observing 
for himeelf its effects on the human organism. Of the three 
most striking results of the injection of this fluid, namely, the 
remarkable turgescence, followed by subsidence of a lupus patch, 
the degree of fever and disproportionate depression, and the pecu- 
liar rash that has been described as following its use, I at present 
concern myself chiefly with the latter. 

A lady of about 40, well-built and fairlv strong, has been under 
my care for some four years on account of an extensive lupus of 
the right side of the face. The disease first showed itself when 
she was a girl, and fora number of years was present, not only 
on the cheek, but on one hip. The large patch on the hip, some 
years ago, underwent a spontaneous cure, and the cure has been 
permanent. The patch on the face involved nearly the whole of 
the right cheek, coming down close to the corner of the mouth, 
extending outwards nearly to the angle of the jaw, upwards 
within half an inch of the eye, and inwards creeping up to the 
side of the nose, and approaching the eye close to the canthus. 

Treatment by the spoon, by nitrate of silver, by pyrogallic oint- 
ment, by on and creasote plaster, by galvano-cautery and 
other lees formidable remedies, had made a very decided impres- 








sion on a large part of the centre of the cheek, and had changed a 
considerable proportion of tbe lupus tissue into scar tissue. But 
on the upper and outer border fresh nodules were appearing, and 
on the side of the nose and close to the eye the disease was 
making slow. but steady progress. The proximity to the eye and 
the progress into the substance of the lid at that point rendered 
it advisable to take any steps that were likely to check its action 
in that direction, and an operation by the knife, to be followed by 
skin grafting, treating small portions at a time, was in contem- 
plation when the news of Dr. Koch’s treatment was spread by the 
newspapers, and the patient expressed a strong desire to try it at 
the earliest possible moment. With the kind co-operation of Mr. 
Watson Cheyne, who placed his valuable assistance and the pre- 
cious fluid at our disposal, the treatment was begun almost imme- 
diately after his return from Berlin. 

An injection of 0.006 cubic centimdtre was made by Mr. 
Cheyne at 9.30 am. on November 27th. As the patient is still 
under treatment, and is now (December 3rd) recovered from the 
effects of a second injection, it is not necessary to allude in detail 
to the progress of the case. This will be done at a future time, 
as it seems tu me most desirable that the fullest details should be 
given for a considerable time to come of every case treated b 
this powerful fluid—very powerful, I have not the slightest hesi- 
tation in believing, for good, but, Iam sure from what I have 
witnessed, capable by inadvertence, unsuitability of a case, or 
simply misfortune, of very serious results. At present I wish 
simply to give a short description of the rash. 

The febrile condition lasted for three days after the first injec- 
tion. the pulse not going down to 99° uatil the evening of Novem- 
ber 30th. On the morning of December Ist the patient (for the 
first time feeling fairly well) observed a rash over the region of 
the stomach. On examination at 9 a.m. of that day I found the 
whole surface of the abdomen, the flanks and back in the lumbar 
region thickly covered with a rose-coloured scarlatiniform rash. 
Over the abdomen the rash was continuous, very decided, 
although not of a deep red in colour. Towards the thorax and 
towards the dorsal region it ceased to be continuous, becoming 
gradually more or less punctiform, and somewhat resembling a 
tine eruption of measles, but without its prominence. On pressure 
with the finger the erythema dissppeared, but did not entirely 
leave the lanugo hair follicles, and on careful inspection of the 
outlying parts of the eruption the punctiform appearance was 
seen to be caused by injection of the follicles. There was none 
on the upper part of the shoulders, face, arms, or legs. although 
one or two minute isolated points were seen over the deltoids and 
on the side of the neck. A second injection of the fluid, which 
was made on the same morning on which it was observed, pro- 
duced no effect on the rash, although it again produced 
severe depression, with febrile symptoms. This morning 
(December 3rd) the rash has not extended, is paler in colour, and 
at some points there are signs of very slight desquamation. The 
febrile symptoms, which were more severe after the second injec- 
tion than the first, have, however, abated much more quickly. 

Severe cough for an hour, with shortness of breath, experienced 
by this patient for some hours after the second injection, may pro- 
bably be referred to the condition of the minute blood vessels of 
the lungs caused by the circulation of the fluid. 

During the febrile stage after the first injection, the tempera- 
ture not rising above 103°,a remarkable symptom was extra- 
ordinary feebleness of the pulse. The first effect was to depress 
the temperature within two hours a degree and three-fifths, and 
shortly afterwards the pulse went down to 58°, and became ex- 
ceedingly small and threadlike. As reaction took place, it rose to 
nearly 100°, but retained throughout an exceedingly feeble cha- 
racter. This morning I find the pulse 80, fairly full, but losing a 
beat once or twice in a minute.—I am, etc., 

Queen Anne Street, W. GrorGE Tarn, M.D. 





S1r,—Those of your readers who may desire to follow the course 
of cases now undergoing the Koch treatment may be interested 
to learn that the patient who is reported in the BRITISH MEDICAL 
JouRNAL of November 29th as having suffered (after her first 
injection) collapse so severe as to inspire fear of a fatal issue, is 
making favourable progress. Since the event which has been 
recorded, she has undergone two more injections of increasing 
strength, each of which was followed by a well-marked reaction, 
quite uncomplicated by difficulty of respiration or circulation. 
She expresses herself as feeling better since she has been under 
treatment. 
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It cannot have failed to attract the attention of your readers 
that the progressive improvement of patients undergoing this 
treatment is a feature of unusual interest and importance. Here 
are people of different ages all suffering from a serious disease. 
They are subjected every second or third day to a process which 
induces each time an access of pyrexia, with a varying amount of 
accompanying constitutional distress; and yet, according to their 
own statements, and according to the testimony of those who are 
closely watching them from day to day, their health, in most 
instances, undergoes a markedimprovement. This fact places the 
therapeutic value of Koch’s remedy, when wisely and carefully 
administered, on a basis which is as remarkable as it is unassail- 
able, and, as it appears to me, beyond the reach of detraction. 
That it may be open to abuse in unskilful and careless hands is 
equally beyond dispute, and the prospect of this powerful agent 
falling into untrained hands is not without its terrors. Probably 
this is one reason why its distribution is at the present moment 
so carefully limited. 

I should be sorry to lose this opportunity of echoing the tribute 
which your correspondent pays to the courtesy and kindly 
patience of Professor Ewald. He and other distinguished physi- 
cians in Berlin have laid their foreign visitors under an obligation 
which deserves the warmest recognition.—I am, etc., W.B. T. 


Srr,—As all the medical world is flocking over to Berlin, 
perhaps a few directions, the fruits of my experience there, might 
be useful to intending travellers. 

The English medical visitor will find easy admittance to the 
clinics and demonstrations on presentation of card. Introductions 
are not of much use as I myself experienced. The professors are 
too much worried and overworked to pay much attention to in- 
dividual visitors. 

The firat visit had best be made to the Augusta Hospital, where 
a clinic is held daily by Dr. Ewald, at 1030. He speaks Eng- 
lish well, and is most courteous and obliging to those who seek 
information. A great number of cases of phthisis can te seen 
here under treatment. 

A special class of instruction is held daily at the Charité Hos- 
pital by Stabsartz Dr. Leu, which anyone can attend by paying 
asmall fee. Here the visitors are instructed in the method of 
———— They are also allowed to make injections for them- 
sel ves. 

Professor von Bergmann gives a demonstration twice a week at 
Ziegel Strasse. 

Dr. Levy’s private clinic is well worth a visit. 

Wandsworth Common. ArtTHUR W, THomAs, M.D.Brux. 





DEMONSTRATIONS IN PARIS. 

On November 29th, M. Cornil injected Koch’s fluid in several cases 
of tuberculosis of different forms, at the Hépital Leéonec. The 
next day he delivered a lecture on the details of the treatment 
and the precautions to be taken in carrying it out, after which he 
exhibited four of the patients who had been injected the day be- 
fore. A case of lupus of the face had shown very severe reaction, 
the fever being accompanied by delirium. In a man suffering 
from tuberculous epididymitis and prostatitis, the epididymis had 
swelled to double its former size. In two cases in which 5 and 33 
milligrammes respectively had been injected, the urine 24 hours 
afterwards was of reddish-black colour, and contained a large 
number of red blood corpuscles and some albumen. Hematuria 
was likewise observed by M. Quinquaud in a case of lupus, after 
the injection of 2 milligrammes. M. Péan has also made exveri- 
ments at the St. Louis Hospital in several cases of surgical tuber- 
culosis. Only small doses (2 milligrammes) of lymph were used, 
and further trials will be required before M. Péan can give any 
decided opinion on the treatment. M. Hallopeau has also tried 
the new method in two cases of lupus, with results precisely 
similar to those reported by other observers. 





INTERNATIONAL AMENITIES. 
THE following is a translation of the reply, addressed by Dr. Koch 
to ~ Pasteur, to the congratulatory telegram published last 
week :— 

“ Most honourable Colleague,—You have had the goodness to 
send by telegraph your congratulations upon the results of my 
researches on tuberculosis. I esteem this to be a most especial 
honour, and I desire to express to you and your fellow-workers 
who have joined in your congratulations my most humble thanks, 





As a further expression of my gratitude, I venture, in the expecta- 
tion that you will be not unwilling to test the specific action of 
this new body in man, to send you herewith a specimen of it. 
Accept the assurance of my highest esteem.—Obediently yours, 
R. Kocu.” 

M. Pasteur has received a telegram from St. Petersburg, of 
which the following is a translation :— 

“To M. Pasteur, raris.—After the firat demonstration, given to- 
day at the Institute, of the mode of treating lupus by Koch’s me- 
thod, we are happy to express a sentiment of profound venera- 
tion for you, the illustrious initiator of fruitful studies in a do- 
main of science which this day cslebrates one of its victories.— 
(Signed) Prince ALEXANDRE D'OLDENBOURG, EvGENIE, Princess 
d’OLDENBOURG; Prince PIERRE D’OLDENBOURG, Dr. SPERK, Prof. 
Awrep, Dr. KuiGing, Dr, HELMANN, Dr. KRAIOUCHKINE, Baron 
FEBLEISEN.” 





Dr. MARKHAM SKERRITT and Dr. BaRcLAY Baron have pro- 
ceeded to Berlia as representatives of the Bristol General 
Hospital. Dr. Cormack has been deputed by his colleagues at 
Hyéres to proceed to Berlin to study Dr. Koch’s remedy for tuber- 
culosis, and to obtain, if possible, a supply of the liquid. 


WE are requested to state that Dr. Koch’s treatment will be 

in Paddington Green Children’s Hospital on a morning 
next, December 9th, at 9.30. Medical gentlemen wishing to be 
present should apply to the Secretary, as admission will be by 
cards only. 


Dr. Burney YEO will give an address at the Warneford Hos- 
pital, Leamington, on “Some Aspects of Koch’s Treatment of 
Tuberculosis,” and demonstrate the method, on Saturday evening, 
December 6th, at 8 P.M. 





NURSING AT THE LONDON HOSPITAL. 


THE quarterly court of the governors of the London Hospital was 
held on December 3rd at the hospital, Mr. Buxton presiding. 
There was a very large attendance. ° 

The CHAIRMAN read the report of a subcommittee specially ap- 
pointed to inquire into the allegations against the nursing system 
of the hospital, The report dealt sertatzm with the chiet charges 
and complaints. First, it referred to the allegation that too much 
power was placed in the hands of the matron in regard to the dis- 
missal of probationers. The system adopted at the London Hos- 
pital was that recommended by Miss Nightingale, as was shown 
by a number of quotations from her works. In only 8 cases out 
oF 589 had the matron’s power of dismissal been exercised, and 
each of those cases were submitted to the House Committee first. 
The second allegation was that untrained nurses were sent out in 
connection with the Nursing Institute. A trained nurse and a 
certificated nurse were by no means identical, and many nurses 
were fully trained at the end of one year, although they did not 
receive their certificate until the end of three years. Out of 
1,409 cases to which nurses had been sent, there had only been 
seven complaints. Another allegation was that the matron had a 
panes interest in the private nursing institution. It had 

een constantly denied, but, as the allegation had again been 
made, he wished to once more definitely deny it. It was alleged 
that the nurses’ food was insufficient, and of inferior quality. It 
was the habit of the members of the Committee, when visiting 
the hospital, to go into the dining hall, and to taste the food sup- 
plied for the nurses, and to ask them if they had complaint to 
make. The result of their inquiries had led to the belief that the 
food was plentiful and well served. A further allegation was 
that the staff was not large enough, and that a large number of 
paying probationers left at the end of three months. During the 
past nine years, out of 548 who entered, only 49 left shortly 
after entrance. The system worked well, and the critics 
had been led into the error of drawing general inferences from 
exceptional cases, and even in these some of the statements were 
disputed. It was impossible to have a hard-and-fast rule, as the 
number of nurses required depended upon the number of serious 
cases, but the excellence of the London Hospital system was its 
elasticity ; it was most admirable, and the nursing was efficiently 
performed. In the case of the allegation that the nurses had too 
much menial and other work to do, it was true that sometimes 
there was a rush of work, but happily such periods were 
always followed by more easy periods, during which the nurses 
were allowed extra time for recreation, The general health of 
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the nurses testified to the fact that they were not too hardly 
worked, while the alleged large death-rate could not be urged 

the system. In ten — out of 1,165 nurses, there had 
only been 16 deaths, many of which were from organic diseases or 
from contact with patients. The Committee suggested an increase 
of ward maids, which would relieve the nurses of the domestic 
work of the ward, which was objected to by some nurses, but 
eagerly done by others. What had been done by the matron 
during the past ten years in the way of improvement might be 
taken as an earnest of what would be done in the future. 

The CHAIRMAN, in submitting the report, said that he greatly 
regretted that it had been in the power of a few persons to do so 
much harm to the greatest of East End charities. 

Mr. Cops seconded the adoption of the report, and adversely 
criticised a number of tables which he stated had been circulated 
among the governors. 

Mrs. HunTER said that many of the matters of which they 
complained of had been altered since the House of Lords Com- 
mittee. The staff had been increased, more ward maids were to 
be employed, and the Ew wy of increasing the holidays from 
two weeks to three weeks had been under consideration. 

Sir Epmunp CurnRis having spoken in support of the report, 
considerable confusion followed, and 

Mr. YaATMAN, who met with repeated cries of “ Vote!” rose to 
move an amendment calling upon the Committee to make as many 
improvements as possible in the nursing staff. 

rs. HUNTER seconded the amendment, which was then put to 
the meeting and lost, only four hands being held up in its favour. 
The report was then adopted. 

The existing committee and the officers were re-elected, and a 

vote of thanks to the Chairman terminated the meeting. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Mzmsers are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this district was held at the Queen’s Hotel, East- 
bourne, on Thursday, November 20th, Mr. J. H. Ewart, L.R.C.P., 
M.R.C.S.,in the chair. 

Papers.—Dr. ADAMS read a paper on Congenital Occlusion of the 
Urethra, which will be published.—Mr. VERRALL read notes of a 
case of Obscure Abscess, which proved to be perinephritic, and 
was due to injury of the spine or the psoas muscle.—Dr. DownEs 
read a case of Ulcer of the Stomach, with severe hemorrhage, 
treated by transfusion. The patient, a lady, aged 32, was at death’s 
door from profound anzmia, but rallied on the injection of six 
ounces of defibrinated blood. There was now no acute symptoms 
of gastric ulcer, and the patient was in fair health. 

Exhibit.—Dr. MacQuzEn showed four large Nails which had 
been hammered their full length—about three inches—by a man 
into his own head. The man, who at the time was under the in- 
fluence of drink, recovered, and appeared in better health than 
before the injury. 





BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held at the 
Grand Pump Room Hotel, Bath, on November 26th. Dr. A. B. 
BRABAZOoN, President, was in the chair, and thirty-four mem- 
bers members and one visitor were present. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and the Branch: R. W. Statham, M.R.C.S., 
L.8.A., of Cheddar; R. V. Solly, M.B., B.S.Lond., F.R.C.8.Eng., of 
Bristol; G. F. Barker, M.B., B.Sc.Lond., of Redlands; Henry H. 
Williams, L.R.C.S., L.R.C.P. and L.M.Edin., of Wick; and "John 
Jarvis, L.R.C.P.L. and M.R.C.S.Eng., of Bath. 





Communications.—Dr. AUST LAWRENCE read a piper on Pelvic 
Pain in Women; its Treatment by the Hot Vaginal Douche and 
the Faradic Current.—Dr. Swayngz, Dr. TayLor, and Mr. Scorr 
made remarks.—Mr. PAGAN LOWE read a paper on Hemorrhoids; 
their Treatment by operation, with remarks on Stretching the 
Sphincter Ani in Chronic Constipation, which gave rise to a dis- 
cussion in which Messrs. Dopson and Scott, and Drs. GooDRIDGE, 
Aust LAWRENCE, MARKHAM SKERRITT, and C, STEEL joined.— 
Mr. C. FLEMMING read notes of an Uncommon case of Septiczemia. 
—Dr. Swayng, Mr. GAInz, Mr. PAGAN Lowg, and Drs. BraBa- 
zON, MARKHAM SKERRITT, and Aust LAWRENCE made remarks. 





SOUTH-EASTERN BRANCH: EAST AND WEST KENT 
DISTRICTS. 
A CONJOINT meeting of the above Districts was held at the West 
Kent General Hospital, Maidstone, on Thursday, November 20th, 
at 3.30 p.m.; Mr. HaALLowEs in the chair. Forty members were 
present, twenty of whom afterwards dined together at the Star 
Hotel at 6 P.M. 

Police Surgeons in Kent.—The following resolution was pro- 
posed by Dr. Hoar, and seconded by Dr. HACKNEY, and carried 
unanimously: “That this meeting records its deep regret at the 
acting of the Joint Standing Committee of the County Council of 
Kent in reducing the fees of the medical men attending members 
of the County Police Force, as well as its sense of the injustice 
and hardship inflicted on the medical profession thereby.”—Dr. 
Hoar proposed, and Mr. RavEN seconded, the following resolu- 
tion: “ That the Council of this Branch be requested to take such 
steps as they think best calculated to assist the medical men who 
have been thus injured in getting redress.” This was carried 
unanimously. 

The Midwives Bill.—It was proposed by Dr. BELL, and seconded 
by Mr. GrorGE RIGDEN, and carried unanimously: “That the 
Midwives Bill now before Parliament should be referred to the 
Council of the Branch to do as they think best in reference 
to it.” 





CORRESPONDENCE, 


ARTIFICIAL SALICYLIC ACID. 

Srz,—With reference to the letter from Dr. Stockman which 
appears in the BRITISH MEDICAL JOURNAL of November 29th, I 
should like to point out that, contrary to Dr. Stockman’s asser- 
tion, there can be no doubt of the poisonous nature of ortho- 
cresotic acid. My own experiments on this acid obtained from 
artificial salicylic acid are conclusive on this point, and are con- 
firmed by those of Professor Demme, who used ortho-cresotic acid 
prepared from ortho-cresol, which is not likely to have contained 
the “unknown impurity” which Dr. Stockman supposes to be 
attached to the acid I worked with. As regards para-cresotic 
acid, since the experiments of Professor Demme were brought 
under my notice I have resolved to further examine the pro- 
perties of this acid, as Professor Demme’s mode of experimenting 
differs in several important respects from mine, and further to 
compare the action noted with that of the acid obtained in the 
usual way. 

It is out of my province to discuss Dr. Stockman’s statements 
made on the chemistry of this subject. That department of the 
inquiry belongs to Professor Dunstan, and he will no doubt take 
—— - refer to the theory which Dr. Stockman has advanced. 
—I am, etc.. 

Glaegow University. M. CHARTERIS. 


P.S.—To prevent any misconception I have to state that when 
the substances were sent to me I simply examined them as im- 
purities which Professor Dunstan had obtained from commercial 
salicylic acid, and attached no significance to the letters “ O. P. M.” 
which they respectively bore. The melting points were taken 
after their physiological action had been determined, and when 
the MS. of my paper was forwarded to Professor Dunstan he 
designated them as ortho, para, and meta. Their action was tested 
perfectly unbiassed, although I was not unacquainted with Pro- 
— Demme’s use of para-cresotic acid in the form of its salt of 
80: um, 














—_-. -. oe 








Dec. 6, 1890.] 


THE BRITISH MEDICAL JOURNAL. 


1883 








Srr,—In the British MEDICAL JOURNAL of November 29th Dr. 
Ralph Stockman writes to express his dissent from Professor 
Charteris’s conclusion that the ortho- and para-cresotic acids 
which were identified by myself and Mr. Bloch in the course of 
our investigation of the constituents of artificial salicylic acid are 
the cause of the toxic action which is often observed to result from 
the administration of large doses of this substance. Dr. Stock- 
man then proceeds to advance a theory of his own to account for 
the results which Dr. Charteris has obtained. 

My connection with the subject is entirely chemical. The phy- 
siological actions of the acids which had been most carefully 
puritied were ascertained by Professor Charteris, whom I ma 
safely leave to deal with one portion of Dr. Stockman’s letter. 
wish, however, to point out that the chemical assertions which are 
so confidently made in this letter are quite unsupported by facts. 

Dr. Stockman dogmatises on a priori grounds about the nature 
of the dependence of physiological action on chemical constitu- 
tion. Because the cresotic acids differ from salicylic acid in con- 
taining a methyl group in the place of an atom of hydrogen, there- 
fore, argues Dr. Stockman, none of the cresotic acids can be the 
poisonous constituent of artificial salicylic acid. 

I will not stop to show that the premisses of this argument are 
incomplete, and consequently the conclusion erroneous. The facts 
are that both Professor Demme and Professor Charteris have shown 
that ortho-cresotic acid is a powerful poison,and there are no 
grounds for questioning the accuracy of their results. 

Dr. Stockman’s acquaintance with the nature of the connection 
between chemical constitution and physiological action is, how- 
ever, so complete that he is enabled to “ predicate with certainty ” 
that neither ortho-cresotic acid mor para-cresotic acid (about 
the precise action of which there is at present some doubt) can be 
poisonous. The poisonous properties of artificial salicylic acid 
must therefore, according to Dr. Stockman, be due to some im- 
purity that has not yet been identified, but which “ was no doubt 

resent in the samples of para- and ortho-cresotic acids sent to 

r. Charteris.” “The chemical methods employed by Messrs. 
Dunstan and Bloch to separate cresotic acid from salicylic acid 
still allowed this unknown body to remain.” There is at present 
not a particle of evidence for these assertions, as the experimental 
data recorded in the original paper conclusively show. 

Whether the minute amount of impurity, other than cresotic 
acid, which is to be found in some inferior specimens of artificial 
salicylic acid, contains any substance of therapeutic importance, 
we hope to ascertain as soon as we can obtain a sufficient quan- 
tity for examination. 

Finally, allow me to point out the inaccuracy of Dr. Stockman’s 
statement regarding the effect of the modifications which Pro- 
fessor Charteris and I have suggested should be made in the tests 
of the British Pharmacopeia. The proposed modifications will 
ensure the medicinal use of chemically pure salicylic acid, free 
not only from the cresotic acids, but from any impurity what- 
ever.—I am, etc. WynpDHAM R, DuNsrAN. 

Research Laboratory of the Pharmaceutical 

Society of Great Britain. 





THE PRESIDENCY OF THE ROYAL COLLEGE OF 
SURGEONS, IRELAND. 


Srr,—In the British MEDICAL JOURNAL of November 29th is 
published a letter from Mr. Croly, President of the Royal College 
of Surgeons, Ireland, giving cover to a letter of mine dated 
March 27th, 1890, This letter was written when contesting the 
office of Vice-President, and when the main feature of the ques- 
tion before the College was the recall of a past President to serve 
a second time, and to elect a Vice-President for a period of two 
years. To effect this the charter and by-laws of the College should 
be amended. The statement in the letter had reference to and was 
dependent upon these alterations. 

By Air. Croly’s letter it can only be inferred that | was aware of 
his intention to hold office for two years. This I deny, for it was 
only within a very recent period that I heard of it. 

In Mr. Croly’s interest 1 wrote the following letter to Mr. 
Meldon, the then President, and at the time made its purport 
known to him. 

April 15th, 1890. 
My Dear MELpoN,—I am obliged for your communication of yesterday’s 
date, and in reference to the subject matter of its contents desire to say how 
surprised I was to find by a letter in the Medical Press that you were about to 
enter into a contest with a Vice-President, a course which has never hitherto 





been followed. You may remember a conversation I had with you one evening 
at the Castle, when I said if 1 were Vice-President I would give Pe to any 
past President of standing. I enter upon these matters in detail for the reason 
that my name appeared in the Medical Press in conjunction with Dr. Moore’s 
as willing to hold the Vice-Presidency for two years, and in a manner to induce 
readers to believe that I favoured your canvass. Although I have not;thought 
well of contradicting this through the medium of the press, I wish it to be 
known that this statement is unauthorised. To return to yourself; if you are 
willing to withdraw from the contest with ee undertake to make way 
for you at the election of 1891, in the event of my being Vice-President. Rather 
than call upon you I write so that there may be no misunderstanding between 
us.—Sincerely yours, 
Military Road. WILLIAM CARTE. 


And on November 19th I wrote the letter following: 

November 30th, 1890, 
To H. G. Croly, Esq., President Royal College of Surgeons. 

My Dear Croty,—Your allusion at the last meeting of Council to my letter 
of March last on the subject of the Presidency was, I think, uncalled for and 
out of order, and, as your remarks conveyed the impression that I was pledged 
by it to hold the Vice-Presidency for two years with the object of down you 
to occupy the Presidential chair for the same period, it is my intention at the 
next meeting of Council to ask permission to the correspondence on the 
subject with Meldon (which you were made familiar with at the time) as well 
as the letter you referred to.—Sincerely yours, 

Military Road, Dublin. WILLIAM CARTE. 


These letters were read to the Council of the College and made 
the subject of comment without contradiction from Mr. Croly.—I 
am, etc., 

WILLIAM CARTE, 





Srr,—Doubts having been thrown upon the accuracy of my 
statement that an understanding had been arrived at in March 
that I should be permitted to hold the Presidency of the College 
a second year if elected by the Fellows, and that the Vice- 
President would be willing to hold office for two years in order 
that the biennial principle should be established, I to say that 
Iam not aware of that understanding having been modified in any 
respect, and that I do not consider that any communication ad- 
dressed without my knowledge to a third party can alter the 
terms upon which I now seek re-election.—I am, etc., 

Merrion Square, Dublin. Henry Gray Croty, 

President Royal College of Surgeons 





REPORT OF THE Se, Grae ON HOSPITAL 
Srz,—In the BririsH MEDICAL JOURNAL of November 15th an 
important error has creptin. Under the head of A 1, in place of 
“all hospitals and other public medical charities,” the words 
“ volun medical charities” were ordered to be substituted at 
the general meeting. Had the Committee dealt with “ all hospitals 
and public medical charities,” it would have included workhouse 
infirmaries, Poor-law dispensaries, Corporation fever hospitals, 
convalescent homes, asylums, and homes for incurables. Another 
practical point to note is that the report was to be forwarded to 
the Committee of the Voluntary Medical Charities. It is then to 
be hoped that the ball thus set rolling will bring about good re- 
sults, and so reward the Committee for their hard work. No doubt, 
if the profession continue their almost criminal carelessness in 
matters pertainiug to medical charity reform, little or no good 
results will follow. It is to be hoped, however, that reform will 
come from inside and not from outside pressure.—I am, etc., 
Liverpool, ROBERT REID RENTOUL, M.D. 





THE MIDWIVES REGISTRATION BILL AMENDED. 

Srr,—May I ask Dr. Aveling to have the goodness to define 
whom he means by the words, “the poor;”' and also to state 
clearly whether, in his opinion, a woman whose powers are limited 
to the capability of attending “natural” labours, and the (possible) 
recognition of abnormal cases, is really ‘safely competent ” to 
take the charge of at least two lives—even of “the poor”? An 
answer will give a little lucidity to this subject, which, after all, 
is simply a tag in the fringe of the great social question.—I 
am, etc., 

Liverpool. 


Srr,—I should like to draw the attention of the profession to 
some of the weaknesses of the proposed Midwives Registration 
Bill, and thereby elicit the opinions of the general practitioners, 
whose interests it will most seriously affect. The interests of the 


1 BRITISH MEDICAL JOURNAL, November 1ith. 


Arcup. D. Macponarp, M.D. 
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public are as gravely menaced as ours, but they may be supposed 
to be sufficiently represented in Parliament. It is our businese, 
however, to see that a new order of practitioners is not established 
by law, without their qualifications and powers being fully de- 
fined and understood. 

It is, I take it from the Bill, intended that the General Council 
shall define such words as “ natural labour only” which is used in 
Clause 6, and “ bond fide midwife,” used in Clause 9; but no power 
is given to the Council to take action where the powers of the 
midwife have been exceeded. It seems to me infinitely preferable 
to define these terms in the Bill itself in such a way that no pos- 
sible misunderstanding can occur. Further, a clause should un- 
doubtedly be inserted making it a penal offence for any midwife 
to prescribe for a patient after Jabour is completed, or we shall 
never know when the duties of the midwifeend. The defects of 
the Deaths Registration Act allow any person to give information 
about a death who was present—hence the great number of uncer- 
tified deaths: and unless some provision be made to prevent its 
occurrence, it is pretty certain that nomidwife who has blundered 
will take advantage of the present law, attend the case until death 
occurs, and conceal her mistake by a quiet burial. As all the pa- 
tients, nearly, under this Act will be adults, there is no law to com- 
pel the husband, friends, or relatives to secure medical attendance 
in case of complications arising. It follows, therefore, that the 
midwife may continue attendance on any case till death occurs, 
register the death, and obtain a burial order. Surely we have 
already enough of unqualified practitioners without introducing 
more. 

The penal clause excluding unregistered persons from practising 
is contained in the Bill. The usual provision against the assum 
tion of a title is inserted; but everyone knows that this entirely 
fails to prevent unqualified practice. How many unregistered 
dentists are there practising dentistry, whose place is distin- 
guished by a large coloured lamp inscribed with the word, 
* Dentorium ?” How many unqualified men are there who fulfil all 
the duties of medical men, but who escape partly because they do 
not assume a title? Both these classes of practitioners could have 
been excluded by the insertion of a penal clause in the Dental and 
Medical Registration Act. Are the medical profession supine 
enough to allow another Bill to pass with the same defect ? 

I sincerely trust that the opponents of the Bill will be allowed 
ample space for the discussion of all matters so closely affecting 
their welfare, and that the general mass of practitioners will 
refuse to be legislated for by the few who do not understand or 
do not care for their interests. 

Clause 5 should be made made to read thus: “ Any person who, 
after the first day of January, one thousand eight hundred and 
ninety-two, not being registered under this Act, shall take or use 
the name of midwife, or any other such name, title, or descrip- 
tion, or practise as a midwife for gain, shall be liable on summary 
conviction to a fine not exceeding five pounds, provided that no- 
thing in this section shall apply to legally qualified medical prac- 
titioners.” The words I wish inserted are italicised. 

Clause 6, which provides that a registered woman shall act as a 
midwife in cases of natural labour only should end with a defini- 
tion of natural labour, thus: “A labour shall be deemed to be 
natural only when the puerpera is not known to be suffering from 
any disease or malformation likely to make labour unusually 
hazardous, and when the head alone is presenting and the labour 
is terminated within twenty-four hours from the rupture of the 
membranes.” A further addition should be made, providing that 
a midwife shall not, except in cases of emergency when the ser- 
vices of a registered practitioner cannot be secured, attend any 
abnormal labour under a penalty of forty shillings. A midwife 
shall not prescribe any medicine for any complication occurring 
after labour is completed under a like penalty. 

Under Clause 9, a bond fide midwife should be defined, and the 
words inserted either there or at the end of the Act A bond fide 
midwife who wishes to be registered before the Act makes exami- 
nation compulsory should be at least obliged to produce evidence 
of having attended twenty labours, and of being of good moral 
character, from two registered practitioners. I think the insertion 
of the requirement for two practitioners would prevent undue 
pressure being brought t> bear upon one, or unscrupulous men 
giving certificates for gain. 

Clause 16, Subclause 2, would, if allowed to go unamended, 
practically mean that no action would be taken in any case to 
prevent midwives exceeding their functions, or unregistered per- 
sons practising. It runs thus: “ A prosecution for an offence under 





this Act shall not be instituted by a private person, except with 
the consent of the Attorney-General, or of a county council, but 
may be instituted by a county council, or the council of a muni- 
cipal borough, or by any board of guardians.” 

cannot see any reason why any person should not be allowed 
to prosecute an offender. The law already provides for malicious 
prosecutions, and is sufficient to protect innocent persons. I 
should strike out the words “ ehall not ” and insert “ may,” and add 
to the end of the clause “and by the superintendent of police or 
public prosecutor of the district in which the offence is com- 
mitted.’ 

In conclusion, let me say Iam as anxious as anyone to see a 
good Act for registering midwives passed ; but I believe the pre- 
sent Bill to be faulty, and injurious both to our interests and to 
those of the general public.—I am, etc, 

Newchurch, James McNavent, M.D ,M.RCS.Erg, 





THE KENT COUNTY UKASE. 

Srr,—A meeting of the medical attendants on the police in the 
county of Kent was held at Ashford on Friday, November 28th, 
Dr. George Wilks in the chair. It was resolved unanimously: 

1. That the medical men here present, representing the medical 
practitioners of Kent who were in the habit of attending the 
police, do enter their earnest protest against the scale of fees re- 
cently propounded by the Standing Joint Committee of Kent. 

2. That they consider the ecale ot fees in use in East Suseex the 
most satisfactory form of remuneration for attendance on police 
in Kent, namely : 

Advice and medicine at residence of medical gentleman, a fee 
of 2s. 6d. Visit, advice and medicine within an area of one mile 
from residence, a fee of 3s.6d. The sum of Is. to be allowed for 
each additional mile. Fees to be doubled for medical attendance 
in the night, namely, from 10 P.M. to7 A.M. One shilling to be 
allowed for each certificate. Special cases, such as fractures, dis- 
locations, injuries, and operations to be charged for as in ordinary 
practice. No additional charge to be made for medicines. 

Note.—Mileage can only be charged one way. The allowance cf 
double fees at night does not include mileage. 

3. That a deputation of three be elected to represent to the 
Standing Joint Committee the views of this meeting of the prac- 
titioners of Kent, and to ask the Committee to adopt the ccde of 
East Sussex. 

4. That the following gentlemen form the deputation: Mr. 
Thurston, Ashford ; Dr. Allan, Tonbridge; Dr. Hoar, Maidstone. 

The meeting hopes that any memorials which are being signed 
may be forwarded without delay to one of the members of the 
deputation for presentation. 

f you, Sir, can find room to insert these minutes of the proceed- 
ings in the JOURNAL, it will enable all those interested in the 

matter to become acquainted with the present aspect of the ques- 
tion.—I am, etc., CHARLES E. Hoar. 

Maidstone. 








NAVAL AND MILITARY MEDICAL SERVICES. 





THE NAVY. 
THE Greenwich Hospital pension of £80 a year for Deputy Inspectors-General of 
Hospitals and Fleets, vacant by the death of Deputy Inspector-General R. 
McCormick, has been awarded to Inspector-General C. McSHANE. 
Surgeon JoHN FREDERICK BATE died on the 20th ultimo at Southey Road, 
South Wimbledon, at the age of 28. His commission was dated February 18th, 


1886. 

The following appointments have been made at the Admiralty: F. T. Gaar, 
M.B., to be Surgeon and Agent at: the Scilly Islands, November 26th; F. J. 
LILLy, Surgeon, to the Jmpregnable, November 28th; A. J. PickTHORN, Sur- 
geon, to Plymouth Hospital, November 28th; E. H. WILLIaMs, Steff-Surgeon. 
to the Hyacinth, November 29th ; T. Austin, Surgeon, to the Seagull, December 
Ist ; E. Corcoran, Surgeon, to the Asia, December 16th ; J. HUNTER, Surgeon, 
to the Mohawk, December 16th; J. S. Dopsyn, M.D., Fleet-Surgeon, to the 
Indus, December 2nd. 

Fieet-Surgeon G. W. L. Harrison is promoted to be Deputy Inspector- 
General, November 26th. His previous commissions are dated: Surgeon, 
October 14th, 1858; Staff-Surgeon, August 19th, 1870; and Fleet-Surgeon, 
December 7th, 1880. ; 

Inepector-General M. W. Cowan, M.D., has been placed on the retired list at 
his own request, November 25th. Entering as Surgeon, July 13th, 1854, be 
became Staff-Surgeon, September 30th, 1864; Fleet-Surgeon, November 9th, 
1876; i ae Inspector-General, June 11th, 1883; and Inspector General, May 

, 1888. He served in the Black Sea during the Russian war of 1854-55, and 
landed at the attacks on Kertch and Yenikalé, and in temporary charge of the 
Russian wounded in the hospital at the latter place (Crimean and Turkish 
medals, witha clasp for Sebastopol). 
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MEDICAL STAFF. 

SuRGEON-Masor JOHN FinpLay, M.B, C.I.E., retires from the service, re- 
ceiving a gratuity, December 3rd. He was appointed Surgeon in the army, 
Septem er 30th, 1875, and became Surgeon-Major twelve yearstherefrom. He 
was engaged in the Afghan war in 1880 including the defence of Candahar, and 
the battle of September 11th (meial with clasp), and with the Burmese Kxpe- 
diction in 18%6 as Surgeon to the Governor-General of India (medal with clasp). 
He was nominated a Compauion of the order of the Indiau Empire, January 
lst, 1888. 


INDIAN MEDICAL SERVIOR. 
SuRGEON-MaJsor J. MoorHeEapD, M.D, Bengal Establishment, Civil Surgeon of 
Hazareebagh, is allowed leave of absence for one year and tweuty-tive days. 

Surgeon C. Apams, M.B., Madras Kstablishment, Officiating Medical Ufficer 
14th Native Infantry, is appointed to the officiating madical charge of the 15th 
Native Infantry. 

Surgeon C. L. Witttams. M.D., Madras Estab’ishment, doing duty in the 
Maras and Southern Distric s, is directcd to do dutyin the Myingyan and 
Mandalay !istricts. 

Surgeon T. W. Shaw, Bombiy Establishment, on general duty in the Bom- 
bay District, is ordered to officiate in medical charge of the 12th Native In- 
fantry, vice Surgeon-Major H. B. Briggs, pro*eeding on leave. 

Deputy Surgeoa-General Ronert Brrp, M.D., late of the Rengal Establish- 
ment, died on October 3Ist at Cobham, Virginia, U.S.A. He was avpointed 
Surgeon, August 4th, 1855: became Brigade-Surgeon, January 26 h, 1881; and 
retired with the honorare rank of Deputy Surgeon-General, May 12ch, 1881. 

The Secretary of State for India has decided that it will henceforth be a con- 
dition of appointment to the Indian Medical Service that an officer retiring on 
pension before completing thirty years’ full pay service shall be liable, till he 
completes 55 years of age, to be recalled to duty in case of any emergency. 


ARMY MEDICAL RESERVE. 
SurGEON RICHARD MARSDEN Pir KktnetTon Low, M.B., is appoin‘ed Si rgeon- 
Major, rankivg as Major, December 3rd. 


THE VOLUNTEERS. 
Act (x@-SuRGEON G. B. Courtney, M.B., 1st Middlesex Engineers, Fortress 
and Railway Forces, Royal Engineers, has resigned his commission, which was 
dated June 29th, 189, 

Acting:Surgeon C.J. Watson, 1st Voluntecr Battalion Norfolk Regiment 
- = lst Norfolk), has resigned his appointment, which dates from May 

on last. 

Surgeon and Surgeon-Major (ranking as Lientenant-Colonel) J. H, S. May, 
20d Volunteer Battalion Devonshire Regiment (late the 2nd Wevonshire), has 
resigned his commission, with permission to retain his rank and uniform ; his 
app iatment as Surgeon dates trom January 24th, 1871 ; that of Surgeon-Major, 
from February Ist, 1&8y. 

Mr. Ep@arR Durspuky WELLBURN is appointed Acting-Surgeon to the Ist 
Volunteer Battalion West Riding Regiment (late the 4th West Riding of York- 
shire), November 29th. 

Acting-Surgeon K. Lake, 4th Middlesex (West London), has resigned his ap: 
pointment, dated April 11th, 1888. 

Surgeon C. W. CatrBcah, M.B., Edinburgh Division of the Volunteer Medi- 
— Corps, has resigned his commission, on which he entered May 22nd, 





MEDICO-LEGAL AND MEDICO-ETHICAL, 


FEES FOR LUNACY CERTIFICATES. 

IMMEMOK Nunquam writes: UO. B. complains, in the BRITISH MEDICAL Jour- 
NAL of November 22nd, that he has been unable to obtain paymeut for the 
expenses attached to the consignment of a patient into an asylum; he also 
adds that there is no executor appointed, so he has ‘‘ been informed.” 

In the first place, executors are only appointed as voluntary agents to 
administer an individual's will after his decease; therefore that term can- 
not apply in the present instance. In the second place, he does not say 
whether the patient is confined in a private or public asylum. In the third 
place, if the patient is in the former abode, no superintendent of it would 
take charge of her unless her expenses were fully guaranteed. In the 
fourth place, if in the latter one, the expenses would come to about 4s. a 
week, defrayed by her friends; whilst the Government, out of the Consoli- 
dated Fund, contribute another 4s. In the fifth place, the person who signs 
the certificate is legally answerable to defray the patient’s expenses. In the 
sixth place, I should advise O. B. to purchase the Lunacy Act of 1890, and to 
avoid, if possible, for the future attaching his signature to a certificate of in- 
sanity, which the medical profession now are so exceedingly chary of doing. 


— 4 














UNIVERSITIES AND COLLEGES, 


CAMBRIDGE. 

ExaMINnErRS —Dr. 4. Macalister, Professor of Anatomy, bas been 
appointed Cnairman of Examiners for the Natural Sciences Tripos. 
Dr. C. H. Ralfe, of Caius College, has been appointed an additional 
Examiner in Medicine, in view of the large number of candidates 
for the Third M B. Examination, Part 11. 

Act.—F. W. Burton, of St. John’s College, House-Physician to 
Addenbrooke’s Hospital, has kept the Act for the degree of M.B. 
(Thesis: That the Urine affords valuable Indications of certain 
Conditions of the Alimentary Tract). 





Synpics.—Dr. Bradbury and Dr. Ingle have been appointed 
members of the State Medicine Syndicate; Laurence Humphry, 
M.B.. M.A., has been appointed a member of the Special Board 
for Medicine: and Dr. Gaskell a member of the Special Board for 
Biology and Geology for the ensuing three years. 

LECTURER IN Puysics.—Mr. £. H. Griffiths, Lecturer at Sidney 
Sussex College, has been recognised a3 a Teacher in Physics with 
referencs to the regulations for the M.B. degree. 

SCHOLARSHIPS IN NatuRAL Scrence.— Caius: Scholarships 
and Exhibitions of from £40 to £~0 a year; subjects: Physics, 
Chemistry, Biology, Animal Physiology. Examination begins 
March 17th, 1€91. Application by March 1lch to the Tutors, 
R.v. E. 8. Roberts or Dr. J. 8. Reid. 

PHILOSOPHICAL Socrety.—Professor Heidenhain, M.D., and 
Professor E. Metschnikoff, M.D., have been elected honorary 
Fellows of the Society. David Sharp, M.B, F.R.S., has been 
elected an Associate. 





EDINBURGH. 
AT a meeting of the Senatus of the University of Edinburgh held 
on Saturday last, the following degrees were conferred by the 


Viee-Chancellor, Sir William Muir: 
B.Sc. in Public Health.—A. C. Coles, M.B.; A. H, Veiteb, M.B.; A. M. Wil- 


liamson, M.B. 
Degrees of M.B. ard C.M.—D. Drummond, R. H. Hearsey, W. S. Kerr, H. J. 


Mackenzie, I. W. Smith, W. W. Williamson. 





Society oF APOTHECARIES OF LONDON.—Pass-list. November, 
190. Tne following candidates passed the Examination in fur- 


gely: 

Ga. a Arkle, Liverpool, University H. ¥. Nunes, St. Mary’s Hospital 
College G. P. Smitn, Guy’s Hospital 

T. S. Byass, University College . T. Standring, King’s College 

J. George, King’s Cullege H. J. Thomas, Bristol 

W. Hawker, Cambridge University and k. L. Thomas, University College 
Middlesex Hospital F. Turner. University College 

T. C. Hughes, Westminster Hospital 4. Wells, London Hospital 

B. Nauth, L M.S. Lahore and Punjsub F. W. Wels:ead, Guy’s Hospital 
University | te ; 1a 

The following passed in Medicine, Forensic Medicine, and 


Midwifery : 

W. L. W. Bus:, Middlerex Hospital A. E. Leitch, Liverpool University 

F.L Dick, noyal Free Hospital College ; 

L, F. Dods, tt. Bartholomew's Hos- R. a V. Mahon, St. Thomas's Hos- 
ial pita 

ny . Finch, St. Mary's Hospital J. 8. Tabb, Charing Cross Hoevital 

G. Garrard, St. Mary’s Hospital R. L. Thomas, University College 

C. E. M. sev, B.A., Cambridge Uni- H. A. Vernon, London Hospital 


versity and St. Mary’s Hospital H. Watts, London Hospital 

C. M. Leakey, London Hospital sors 
The following passed in the subjects as indicated : 
Medicine and Forensic Medicine: 

F. W. Mawby, Guy’s Hospital H. F. Nunes, St. Mary’s Horpital 
Medicine and Midwift ry: 

F. B. Shaw, Middlesex Hospital 
Medicine: 

H. Fairfax, Charing Cross Hospital 
Forensic Medicine : 

G. M. Arkle, Liverpool University 


College 

The. following having passed the Qualifying Examination in 
Medicine, Surgery, and Midwifery, were granted the Diploma of 
the Society, entitling them to register and to practise in the 


A. W. C. Herbert, St. Mary’s H spital 


F. L. Dick R. L. Thomas 
L. F. Dods H. A. Vernon 
G. Garrard H Watts 

C. E. M. Hey, B.A.Cantab. J. Wells 

C. M, Leake: F. W. We'stead 
R. H. D. Mahon 








INDIA AND THE COLONIES. 


CANADA. 

AMALGAMATION OF MgpiIcaL ScHoors.—It is stated that the 
Montreal School of Medicine and Surgery and the Laval Medical 
School in Montreal are about to be am ted, all the difficul- 
ties which have hitherto stood in the way of this arrangement 
having been adjusted. se 

MONTREAL WATER SuPPLY.—Recent examinations by Professors 
Ruttan and Wyatt Johnson show that the condition ot the water 
supply of Montreal is far from satisfactory. The chemical ana- 
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lysis showed that the water has to be classed as dangerous or 
yy ere while the biological examination showed that the number 
of bacteria preeent was excessive. 


VICTORIA. 

Lunatic AsyLums.—The annual report of the Inspector of 
Lunatic Asylums for 1889 shows that, at the end of last year, there 
were in Victoria 1,983 male and 1,648 female lunatics under official 

ce. The corresponding numbers for the previous yeser 

were 1,967 males and 1,667 females. The daily average number of 
ts in all the asylums was 3,425 in 1889, as against 3,324 in 

888. Since 1848, when the asylums were established, 19,568 
ents had been received, of whom 6,289, or 32.14 per cent., were 

ed as “recovered;” 876, or 448 per cent., as “re- 

lieved ;” and 3,935, or 20.11 per cent, as “ unimproved.” Since the 
opening of the asylums 4,841 deaths, or 2474 per cent., had oc- 
= . The total expenditure on the asylums for 1889 was 








OBITUARY. 


ANTHONY H. CORLEY, M.D., F.R.C.S.I. 

Tue profession in Jreland, and many of its members throughout 
Great Britain, will learn with deep et of the death of Dr. 
Anthony H. Corley. surgeon to the Richmond, Whitworth and 
Hardwicke Hospitals, Dublin. He died, after a very brief atteck, 
on Monday last, December Ist, 1890, at his residence, 16, Merrion 
Square, in his fiftieth year. The news came with all the force of 
an uaexpected shock upon his friends. It was known only to a 
few of his immediate advisers that he had been suffering from 
diabetes for a couple of years, and although it was noticed that 
he was getting t , there was little suspicion outside that he 
had a mortal disease. He was able to discharge his duties at his 
hospital on Saturday. and to his colleagues he was bright and 
cheerful as usual. He saw private patients on the same day, but 
in the evening he felt tired and out of sorts. On Sunday he had 
an attack of dyspnea, and Dr. James Little was summoned. Dr. 
Gordon and Mr. P. J. Hayes saw him later on. He was then be- 
coming listless and semi-comatose; the circulation was failing, 
and the train of symptoms continued to increase in intensity 
until death came on Monday about 1 o'clock. 

Dr. Corley was +x-Presideat of the College of Surgeons. He 
graduated in the Qu:ea’s University with first class honours, and 
on the formation cf the R yal*Untversity was made a Fellow of 
that body. Oa the amalgana‘ion of the Carmichael. Ledwich, and 
College Schools, be became cna of the Professors of Surgery in the 
new school. He recsived the degree of D.Sc. honoris causd from the 
Queen’s Universit y. ; 

Dr. Corley was an exceedingly able surgeon, and was highly 
esteemed by his bre‘hren. With all classes he was most popular, 
and he was rightly regsrded as a wise and in all things a most 
honourable man. Tv ihe Dublin School and to his colleagues his 
loss is a great one, and if anything could increase the affection of 
all for him, it is the courage which he showed in working to the 
end while he knew the course which his disease would probably 
follow. Had he lived he would no doubt have sesived further 
benours. As it is,few men have passed away of late years 
in Dublin whose death is so truly regretted. 





WALTER JAMES STRANG, M.A., M.B.., C.M. 


Dr. WALTBR STRANG, who has practised in Alloa for the last five 
years, died on November 14th ai his residence at Shillinghill, after 
an illness of about a fortnight. He was the son of Mr. Strang, 
professor of music, Edinburgh. He practised in Newcastle before 
coming to Alloa, and during his five years’ residence he made 
many warm personal friends. Dr. Strang was a skilled musician, 
and has taken part in amateur orchestral entertainments as a 
violinist. He was 36 years of age. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—-Thursday, November 27th. 
Vital Statistics —Mr. BRaDLAUGH asked the President of the Local Govern- 
ment Board whether he was aware that the decennial reports of the late Dr. 
Farr showed the number of deaths in each registration district, cause of death, 














and sex, but that the report 1871-80 of Dr. Ogle, in lieu of distinguishing male 
from female, only showed persons; and whether, for the decennial report 
1881-90, the report of vital statistics could be compiled so as to distinguish sex. 
—Mr. RITCHIE said he found that the change of practice with regard to the 
decennial reports referred to was made, and he was giving the matter his con- 


sideration. 
Friday, November 28th, 

Midwives Registration Bill.—On the motion of Mr. FELL PEasz, leave was 
given to introduce a Bill to provide for the registration of midwives. The Bill 
was introduced and read a first time. 

Metropolis Management Act.—Sir JoHN Luppock introduced a Bill to amend 
the Metropolis Management Act in regard to the election and qualification of 
vestrymen, the alteration of wards of parishes, and to certain sanitary matters, 
which was read a first time. 


Tuesday, December 2nd, 

Koch's Remedy for Tuberculosis —Sir W. FosteER asked the Under-Secretary 
of State for Foreign Affairs whether the Government would take steps to obtain 
from the Government of Germany at the earliest possible date a supply of Pro- 
fessor Koch’s fluid for the treatment of tubercular diseases, and distribute the 
same to recognised public institutions in the United Kingdom.—Sir James 
FERGussON said, by directions from Her Majesty’s Government, the Ambas- 
sador had applied for some of Professor Koch’s fluid for use in this country. 
He had reported that the quantity available was as yet small, and that the subject 
was not under the control of the German Government.—Sir W. FosTER asked 
whether the right hon. gentleman would take into consideration the latter 
part of the question, and arrange for a suvply of the fluid being distributed to 
recognised public institutions.—Sir J. FERGUSSON said the Agricultwal De- 
partment, with whom the matter would lie, would doubtless endeavour to 

rocure a supply and distribute it in the manner suggested.—Mr. BRUNNER: 
Wh the Agricultural Department ?—Sir J. FERGusson understood that the 
Ageuibavel Department had applied for a supply of Professor Koch’s fluid for 
the treatment of tubercular diseases. 

Child Marriage in India —In reply to Mr. 8. Smttu, Sir J. Gorst said the 
best mode of dealing by legislation with the difficult. subject of child marriage 
in India had been tor some time engaging the anxious consideration of the 
Government of India. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, November 29th, 4,656 births and 3,532 
deaths were registered in twenty-eight of the largest English towns, including 
London, which have an estimated population of 9,715,559 persons. The annual 
tate of mortality in these towns, which had increased from 20.8 to 21.3 1,000 
in the preceding three weeks, declined again to 19.0 during the week under 
notice. The rates in the several towns ranged from 15.0 in Derby, 15.5 in 
Salford, 15.9 in Bristol, and 16.5in Bradford to 22.4 in Oldham, 24.5 in Ply- 
mouth, 26.8 in Preston, and 30.2 in Manchester. In the twenty-seven 
provincial towns the mean death-rate was equal to 19.7 per 1,000, and exceeded 
by 1.7 the rate recorded in London, which was only 18.0 per 1,000. The 3,532 
deaths registered in the twenty-eight towns during the week under notice 
included 428 which were referred to the principal zymotic diseases, against 471 
and 481 in the preceding two weeks; of these, 172 resulted from measles, 64 
from scarlet fever, 58 from diphtheria, 51 from diarrhoea, 42 from whooping- 
cough, 41 from “* fever” (principally enteric), and not one from small-pox. These 
428 deaths were equal to an arnual rate of 2.3 per 1,000; in London the 
zymotic rate was 2.3, and corresponded with the mean rate in the twenty- 
seven Dns ory towns, among which the zymotic death-rate ranged from 0.0 
in Huddersfield, 0.5 in Derby, 0.6 in Wolverhampton, and 0.7 in Portsmouth to 
4.0 in Birkenhead, 4.5 in Bolton, 4.8 in Manchester, and 5.5 in Preston. Measles 
showed the highest proportional fatality in Bradford, Sheffield, Manchester, 
Bolton, Oldham, Preston, and Birkenhead; scarlet fever in Salford and Shef- 
field; whooping-cough in Leicester and Preston; and “fever” in Newcastle- 
upon-Tyne and Plymouth. The 58 deaths from diphtheria recorded during 
the week under notice in the twenty-eight towns included 48 in London and 2 


‘in Sheffield. No fatal case of small-pox was recorded during the week, either 


in London or in any of the twenty-seven B rene towns; and no small-pox 
— were under treatment in the Metropolitan Asylums Hospitals on 

aturday, November 29th. These hospitals contained, however, 1,905 scarlet 
fever patients on the same date, against numbers declining from 2,024 to 1,968 
at the end of the preceding three weeks; 132 new cases were admitted during 
the week, against 169 and 197 in the previous two weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 4.3 per 1,000, and 
exceeded the average. 





HEALTH OF IRISH TOWNS. 

Durinc the week ending Saturday, November 22nd, the deaths registered in the 
sixteen - town-districts of Ireland were equal to an annual rate of 22.5 

r 1,000. The lowest rates were recorded in Sligo and Wexford, and the 

ighest in Waterford and Lurgan. The death-rate from the principal 
zymotic diseases averaged 1.8 per 1,000. The 157 deaths registered in Dublin were 
equal to an annual rate of 23.2 per 1,000 (against 20.7 and 22.5 in the two pre- 
ceding weeks), the rate for the same period being 20.2in London and 18.1 in 
Edinburgh. The 157 deaths registered in Dublin included 14 which were re- 
ferred to the pe = zymotic diseases (equal to an annual rate of 2.) per 
1,000), of which 5 resul from different forms of ‘‘ fever,” 4 from whooping- 
cough, and 2 from diarrhea. 





DUTIES OF POOR-LAW OFFICERS. 
M. asks the following questions :— 
1. Is it the duty of the vaccination officer to attend each station at the 
hours of the public vaccinator’s visits ? _ 
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2. Is the relieving officer bound to visit patients before issuing medical 
orders in urgent cases? Is it his duty to investigate such cases ? 

3. Is it the duty of the medical officer to measure for and obtain artifieial 
eg for paupers in his district, the amputation not having been performed 
by him? 

4. Isit the duty of a medical officerito attend a meeting of the board of 
guardians if requested to do so? 

*,* 1. It is not the duty of the vaccination officer to attend at the stations, 
and we consider that his presence there would be objectionable. 

2. The relieving officer is not bound to visit patients before issuing orders, 
but it is his duty to make proper and reasonable investigations of all 
cases. 

3. We think it would be unwise to refuse the medical assistance requisite 
to obtain artificial limbs for any of the paupers of the district who require 
such appliances. 

4. It is the duty of the medical officer to attend any, but not all, meetings 
of the board, if requested to do so by the c’erk on the part of the board. 





POOR-LAW MIDWIFERY FEE. 
INQUIRENS asks: Am I entitled to a special fee for the following case :— 

On November 6th I received information that a patient was confined, and 
was asked to call to see her when convenient. I did so the next day, and 
was then presented with a medical order to attend the case. If I pay the 
midwife who officiated will that be considered equivalent to rendering the 
patient the necessary aid in confinement ? 

*,* We think that as our correspondent did all that he was requested to do 
in reference to the case, he would be justified in charging the usual fee 
allowed for ordinary midwifery; but his having paid the midwife would not 
constitute a claim for it, and if the guardians question his legal right to the 
fee we are not sure that he could establish it, as his first visit tothe patient 


was not paid till the day following the confinement. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


MANCHESTER AND SALFORD HOSPITAL SUNDAY AND 
SATURDAY FUND. 

At tke twenty-first annual meeting in conne:tion with the Man- 
chester and Salford Hospital Sunday and Saturday Fund it was 
stated that the amount paid to the Hospital Sunday account in 
1890 was £4,617 against £1,636 in 1889, while to tne Saturday 
fund the respective amounts were £3.657 and £3,536: adding 
bank interest in both funds, there was en iocrease of £121 over 
1889. During the past twenty-one years th~ sum raised for the 
medical charities by this organisation was £154,770. 











RICHMOND ASYLUY, DUBLIN. 

TBE CasE. OF Hayrs v. RICHMOND ASYLUM. 
Tars case, which wes recently heard before the Recorder of Dub- 
lin and a jury, and which resulted in a verdict for the plaintiff, 
has again been brought forward. This time the Board of 
Governors appealed against the decision of the R-rorier and the 
jury. and the case was heard in the Queen’s Bench Division before 
Mr. Justice Holmer, 

The case is chiefly interesting from the fact that the Recorder, 
in summing up, put it to the jury that, although he had permitted 
two lunatics to give evidence on oath to the effect that they had 
seen Hayes brutally assault a patient who subsequently died with 
six ribs broken, and whose death was the consequence of the in- 
juries he had received, simply because they were lunatics their 
evidence was not to be received, and in fact they must treat 
the case as if there was no evidence whatever that the plaintiff 
had aseaulted the deceased. 

Mr. Justice Holmes, in giving judgment, said that the conduct 
of the Board was most proper, and it was completely in their 
power under the statute to dismiss a warder when they thought 
fit. “That,” he thought, “was a wise regulation in the case of 
an asylum. This matter should not have been left to the jury at 
all, and it was clear that Hayes had no case, and the dcision of 
the Recorder should be reversed.” ‘ 

It would be a serious matter for the governing bodies of asy- 
lums if, upon due inquiry, they were satisfied that an attendant 
had prt vo one of the inmates, and they should be powerless to 
dismiss him because there was no evidence but that of other 
patients who saw the assaults committed. 

The law of the subject in England is made perfectly clear by 
the case of Regina v. Hill. In this case, which was heard before 
five judges as a Crown case reserved, the decision of the judges 
was unanimously in favour of the admissibility of the evidence 
of a lunatic. The judge should decide if the lunatic appreciated 
the sanctity of his oath, and understood that he was to speak the 





truth to the best of his ability, and the jury would judge of his 
evidence as given beforethem. In this case an atvendant was 
¢ mvicted upon the evidence of one lunatic only. 


MEDICAL NEWS. 


THE nuwnber of medical students in the University of Greifswald 
during the current semester i3 371. The total number of students 
in all the faculties is 780. 

SUCCESSFUL VACCINATION,—Dr, A. T. Roworth, of Grays, Essex, 
has received a grant of £34 8:. for efficient vaccination in his 
district. 

Mr. H. K. Lewis announces that he will issue a third edition 
of Dr. Crookshank’s Manual of Bacteriology at an early date. The 
work —_ a. revised, and some new engravings and plates have 
been added. 


Mr. F. A, SourHam presided at the annual dinner of the Man- 
chester Medical Students’ Society. There wasa goodly attendance 
of medical students, and there were also present several of the 
medical professors and members of the Royal Infirmary staff. 


THE College of Physicians of Philadelphia announce that the 
next award of the Alvarengs prize, being the income for one year 
of the bequest of the late Seiior Alvarenga, and amounting to 180 
dollars, will be made on July 14th, 1891. Essays intended for 
competition may be upon any subject in medicine, and must 
a by the Secretary of the College on or before May let, 
1 . 


National HEALTH focrstTy.—Two examinations have lately 
teen held in the new offices, 53, Berners Street— ore was for the 
granting of diplomas to teacbers of gymnastics, callisthenics, and 
physical exercises; the other exsmimation was for the silver 
medal of the Society granted to ladies who have undergone a 
training in bome nuroing, first aid to injured, and bygiene. 
Eighteen candidates presented themselves. 


THE DentaL HoesviraLt.—Dr. Joseph Walker presided on Satur- 
day, November 29th, over the annual dinner of the staff and past 
and present. students of the Dental Hospital of London, held at 
the Holborn Restaurant. Thesupply of artidcial teeth topoor pecple 
has been underteken recently, and consequently increased public 
support isneeded. Dr. Samuel Wilks, who proposed the toast of 
“The Hospital and School,” adduced a long list of reasons why 
dental surgery should be held in the highest respect, the most 
novel being that many people “ took to drink” be cause they could 
nt eat owing to bad teeth, and that the dentists, by supplying 
them with artificial means to masticate their food, did much for 
the cause of temperance. Mr. Morton Smale, the Dean of the 
hospital], and Mr. Sibley acknowledged the toast. 











MEDICAL VACANCIES. 


The following Vacancies are announced : 

BURTON-ON-TRENT INFIRMARY.—Two Assistant-Surg Applications 
to Mr. J. C. Grinling, the Honorary Secretary, by December 8th. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40 per annum, with bvard, washing, and attendance in the in- 
stitution. Applications to James Stilliard, Secretary, Children’s Hospital, 
Steelhouse Lane, Birmingham, by December 16th. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—District Sur- 
geons. Applications to R. A. Owthwaite, Secretary, by December 17th. 

COUNTY AND COUNTY OF THE BOROUGH OF CARMARTHEN INFIR- 
MARY.—House-Surgeon ; double qualifications; unmarried. Salary, £100 
r annum, with board, lodging, fire, light, and washing. Essential to 
ave knowledge of Welsh language. Applications to the Secretary, Mr. H. 
Howells, 11, Morley Street, Carmartheo, by December 16th. 

COUNTY COUNCIL OF LANARK.—Medical Officer for the county must 

devote his whole time, and must reside within the district. Salary, £500 

annum, and £100 to cover all expenses. Applications io W. Alston 

. “ae~ Agu Edward P. Dykes, Clerks, Hamilton, by Decem- 
er Sth. 

EAST RIDING ASYLUM, Beverley.—Assistant Medical Officer. Salary, £100 
per annum, with board, lodging. and washing. Age between 24 and 30. 
Applications to C. W. Hobson, Clerk to the Visiting Committee, by De- 
cember 13th. 

EDMONTON UNION.—Medical Officer for the Workhouse at Edmonton, and 
District Medical Officer of the Edmonton District. for the Work- 
house Medical Officer, £150 per annum; for the District Medical Officer, 
£60 annum, and 20 per cent. thereon in lieu of payment for ex ve 








medicines and fees. Applications, on opettted forms to be ed of 
ee ee Solicitor and Clerk, High Road, Lower Tottenham, 
December le 
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MILLER HOSPITAL AND ROYAL KENT DISPBNSARY, Greenwich Road, 
8.8.—Senior Resident Medical Officer ; post tenable for six months. Double 
qualifications. Salary, 260 per annum, with apartments, board, and wash- 
— Applications to the Honorary Secretary, G. R. Roberts, by December 

th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY. Greenwich Road, 
8.B.—Junior Resident Medical Officer ; post tenable for six months. Salary, 

per annum, with apartments, board, and washing. Applications to 
the Honorary Secretary, G. R. Roberts, by December 12th. 

MORP&TH DISPENSARY.—House-Surgeon; double qualifications. Salary, 
£120 per annum, with house, coal, and gas free. Applications to G. O. 
Wright, Honorary Secietary, by December 27th. 

RICHMOND ASYLUM, Dublin.—Clinical Assistant. 
Conolly Norman, Richmond Asylum, Grangegorman, Dublin. 
December 16:h. 

ROYAL BERKS HOSPITAL. Reading.—Assistant Heuse-Surgeon. Salary, 
£40 per annum, with board and lodging. Applications to John T. Hugo, 
Secretary, by December 9th. 

ROYAL FREB HOSPITAL, Gray's Inn Rowd.—Registrar (Medical and Sur- 
gical) ; must be F.R C.8.Rng. Appointment for twelve months. Applica- 
tions to the Secretary by December 24th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical Officer ; 
double qualifications. Appointment for six months. Board and residence 
provided iuthe Hospital. Applications to the Secretary by December 24th. 

SC. SAVIOUR’S UNION, Surrey.—Assistant Medical Superintendent at the 
Infirmary, Kast Dulwich Grove. Sa , £130 per annum, with furnished 
aptrtments, board, and washing. Applications. to be marked outside ‘* Ap- 
plication for Assistant. Medical Superintende”t,” to Howard C. Jones, Clerk 
Offices, John Street West, Blackfriars Roai, S.E., by December 11th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Physician. Must 
be Graduate in medicine of a University of the United Kingdom, or Fellow 
or Member of a College of Physicians of the United Kingdem. Applica- 
tions to Geo. F. Lockwood, Honorary Secretary, by December 6th. 

SM*SDLBY’S HYDROPATHIC ESTABLISHMENT, Matlock. — Resident 
Junior Physician. Appointment for two years, with honorarium of 100 

uineas for first. and salary of £200 for second year, board and residence 
neluded. Applications to the Secretary By December 13th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Junior Assistant Medical 
Officer. Double qualifications; unmarried. salary, £100 per annum, with 
furnished apartments, board, and attendance. Applications to the Medical 
Superintendent, County Asylum, Stafford, by December 10th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Dental Surgeon ; must 
be registered practitioner or licentiate in dental surgery. Applications to 
J. H. Biddulph Pinchard, Secretary, 13, Hammet Street, Taunton, by 
December 10th. 

TOWNSHIP OF TOXTETH PARK.—Assistant Resident Medical Officer of the 
Workhouse and Infirmary for six months; double qualifications. Salary 
after the rate of £75 perannum. Applications, marked “ Assistant Medical 
Officer,” to J. Moulding Clerk 10 the Guardians, 15, High Park Street, 
Liverpool, by December 10th. 

UN .V&RSITY OF GLASGOW —Assistant Examiner in Medical Jarisprudence. 
Annual fee, £30. Applications to the Secretary of the University Court, 
Mr. A. E. Clapperton, 91, West Regent Street, Glasgow, by January 10th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
8.W.—House-Surgeon. Double qualifications. Monorarium of £75 per 
annum ; board and lodging in the hospital. Applications to the Secretary, 
W. C. Blount, by December 13th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Physician. Double qualifications. Honorarium, £50 per 
aonum, with board and lodging in the hospital. Applications to the Secre- 
try, W. C. Blount, by December 13th. 

WEST LONOON HOSPITAL, Hammersmith Road.—House-Surgeon; ten- 
able for six months. Board and lodging. Applications to R. J. Gilbert, 
Secretary-Superintendent, by December llth, and to appear before the 
Medical Council at 4 30 on December 12th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician, ten- 
able for six months. Board and lodging. Applications to R. J. Gilbert, 
Secretary-Superintendent, by December llth, and to appear before the 

Medical Council at 4.30 on December 12th. 


Applications to Dr 
Election on 





MEDICAL APPOINTMENTS. 

ALLDEN, Sidney, M.D.Durh., B.S.,'L.R.C.P., M.R.C.S., appointed Assistant 
Resident Medical Officer to the Hospital for Consumption and Diseases of 
the Chest, Brompton. 

BeHRENDT, M. Raphael Julius, L.R.C.P., L R.C.S.Edin., appointed Deputy 
Medical Officer for the Cowingham District of the Gainsborough Union. 
Bousteap, R. J., L.R.O.P., L.R.C.8.Edin., appointed Medical Officer of Health 

for the Rural Sanitary District of the Hexham Union. 

Curr, Doctor, L.R.O.P. & S.Edin., L.F.P.S.Glaseg., appointed Outdoor Assistan- 
to the Bradford Medical Aid Association. 

Dawson, Richard Henry, M.R.C.S.Eng., L.S.A., appointed Deputy Medical 
Officer for the Newton-on-Trent District of the Gainsborough Union. 

Dewak, J., M.B., C.M.Glas., appointed Medical Officer and Public Vaccinator 
for the Parish of Portree, Isle of Skye. 

Dickxsoy, Joseph Henry, M.B.Glas., O.M., appointed Medical Officer to the 
Whitehaven District of the Whitehaven Union. 

Zavon, W. F. Ba'ley, L.R.C.P., L.R.C.S.Edin., appointed Public Vaccinator to 
the No 5 District of the Barton Regis Union, vice D. E. Bernard, M.R.C.S. 
Eng., L.R.C.P.Edin., resigned. 

FALKINER, Ninian McIntire, A.B., M.B., L.B.O.P.I1., appointed Resident Medi- 
cal Officer to the Monkstown Hospital. 
Fry. John Farrant, L.R.O.P.Lond., M.R.C.S.Eng., appointed Medical Officer to 

the No. 1 District of the Shepton Mallet Union, vice Broonlow N. Hyatt. 


—_ 





Gutpm, F., M.R.C.S., L.S.A., appointed Medical Officer of Health to the Strat 
ford-on-Avon Rural Sanitary Authority, vice Dr. Fosbroke. 

Hatt, W. Winslow, M.B.. C.M., M.R.C.S., appointed Surgeon to St. Monier's 
Home Hospital for Children. 

HaywakrpD, Mr., appointed Dispenser to the Reading Union. 

Hueues, David Arthur, M.R.C.S., L.S.A., reappointed Medical Officer of Health 
to the Barmouth Local Board. 

Hya1T, James Ta) lor, L.R.C.P.EBdin., M.R.C.S.Eng., appointed Medical Officer 
for the Workhouse, Shepton Mallet. 

MILL, William, L.R.C.P.Wdin., M.R.C.S.Eng., appointed Medical Officer for 
the Second District of the Shepton Mallet Union. 

O'Hacan, J. J., M.R.C.S., M.R.C.P., appointed District Surgeon by the 
L. & N. W. R. Co. at Garston. 

PatMer, Harold Lewis, M.R.C.S.Eng., L.S.A., resppointed Medical Officer for 
the Llanllwchaiarn District of the Newtown and Llanidloes Union. 

Payne, H., L.R.C.P.Edin., M.R.C.S., appointed Vaccination Officer to the 
Derby Union. 

Penny, M. D., F.C.S., appointed Analyst to the Hull and Goole Port Sanitary 
Authority. 

Tomas, J. E., M.B., C.M.Bdin., appointed House Surgeon to the Carnarvon- 
shire and Anglesey Infirmary, Bangor, vice C. Grey Edwards, M.B. 

Wattis, F. C., B.A., M.B., B.S.., appointed Assistant Demonstrator of Anatomy 
at St. Bartholomew's Hospital. 

Watp, Ernest, L.R C.P.Lond., M.R.C.S.Eng., appointed House Surgeon to the 
Royal Berks Hospital, Reading. 

WickuaM, Catherine Mary, L.R.C.P., L.R.C.S Edin, appointed Resident 
Medical Officer to Dr. Barnardo's Home for Children, Hawkhurst, Kent. 
Wicutwick, Fallon Percy, M B.Durh., I..R.C.P Lond.. reappointed Medical 

Ufficer of Health to the St. Olave’s District, Southwark. 
WILLIaMs, C.R., M.B.Kdin., C.M., reapnointed Medical Oxticer for Nos 2 and 3 
Distsicts of the Ashby-de-la-Zouch Union. 





DIARY FOR NEXT WEEK. 





MONDAY. 

Mepicat Socrety oF Lonpow, 8.30 p.M.—Mr. William Adams: Congenital 
Contraction of the Fingers and its association with ‘* Hammer- 
toe”; its Pathology and Treatment Mr. Reginald Harrison : 
Remarks on some Cases ia which a Non-malignant Co.amuni- 
cation existed between the Bladder aud the Intestines. 


TUESDAY. 

Royal MEDICAL AND CarRuRGICAL Sociery, 8 3) P.m.—Dr. Frederick Hew'tt : 
Clinical Observations upon Kespiration during Atzsthesia, 
with special reference to the Causes of Embarrassed and (b- 
structed Breathing. Mr. R.¢ lement Lucas: Nephrolithotomy 
(following Nephrectomy) for Total Suppression of Urine lasting 
Five Days; Complete Recovery and Good Health Five Years 
after Operation. 


WEDNESDAY. 
HuNTERIAN SOCIETY, 8 P.M.—Pathological Evening: Mr. Openshaw: Sarcoma 
ef Scapula. The President: 1. Aneurysm of Arch of Aorta 
Compressing Trachea. 2. Ulceration ot Large Intestine. Mr. 
John Poland: Impictea Fracture of Tibia. Dr, RK. Hingston 
Fcx: Tubercular Disease of Kidneys. 
EPIDEMIOLOGICAL Society oF Lonpon, 11, Chandos Street, W.. 8 p.M.—Bri- 
ade-Surgeon H. Skey Muir, M.D.: On the Cause of Eateric 
ever in India. 


THURSDAY. 

OPHTHALM)?LOGICAL SOCIETY OF THE UNITED KINGDOM. 8.30 P.M.—Patients 
and Card Specimens at 8 30.—Mr. Stanford Morton: Diphthe- 
ritic Paralysis of External Recti, with case. Mr. Brailey; Un 
some poiats in the Uevelopment of Cataract. Mr. hk. W. 
Doyne: Paresis of External Kecti, with case. Mr. Hartridge: 
Hemorrhage into Glaucoma Cup.—Mr. Treacher Collins: Rup- 
ture of the Posterior Capsule of the Lens following a Blow into 
the Eye from a Stone. Mr. Beaumont (Bath); Living Speci- 
men ; ? Macular Coloboma. 


FRIDAY. 

CirmicaL Socrety oF Lonpon, 8.30 p.m.—Dr. Bristowe: A Case of Death 
after Exploratory Puncture of Hydatid of Luog. Dr. Sidney 
Coupland, and Mr. Pearce Gould : A Case of Double Empyema; 
Free Drainage of both Pleural Cavities; Recovery. Dr. A. F. 
Voelcker: A Case of Empyema in which a communication was 
established with the @sophagus. Dr. Herbert Hawkins: A 
Case of Abscess of the Lung, probably of Pneumonic Qrigin ; 
Drainage ; Recovery. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which sum should be forwarded in Post Office Order or ps with the notice not 
later than Wednesday Morning, in rd.r to insure insertion in current issue, 

BIRTH. 
Witson.—At 14, St. Giles’s, Oxford, on December 2nd, the wife of George John 
Wilson, M.B., M.R.C.S., of a daughter. 
DEATHS, 
Rina.—On Novemter 28th, at 12, Cambridge Gardens, Kilburn, his father’s 
residence, John Ring, jun., M.R.C.S., and L.R.C.P.L., ext. 23. Deeply 
regretted. 


WItt14Ms.— On Saturday, November 22nd, at 63, Shaw Street, Liverpool, Sarah, 
the beloved wife of Dr, D. M. Williams, aged 55 years. 
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STRUTHERS TESTIMONIAL. 
LETTERS NOTES, AND ANSWERS TO Dr. JaMes ANDERSON, Treasurer and Secretary (41, Wimpole Street, Cavendish 
’ Square, London,W.), writes : Will you kindly allow me to call the attention 
CORRESPONDENTS of old pupils and friends of Professor John Srruthers to the fact that the 
° list of subscriptions towards the testimonial will very soon be closed ? I send 
you herewith a list of those who have already subscribed, and shall be obliged 
f you will give it publicity. 

CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE A general masting of subscribers will be held at 16, Cavendish Square, W., 
OFFICE NOT LATER THAN MippAy Post ON WEDNESDAY. TELEGRAMS CAN the residence of Sir Andrew Clark, Bart., Chairman of the Committee, on 
BE RECEIVED ON THURSDAY MORNING. Saturday, December 2uth, at 8.30 Pp M., of which due notice will besent. At 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, this meeting will be decided the form that the testimonial will take, and I 
429, Siena, W.C., ndon  tese censsatng puttnese matters, ane clive shall be glad to receive any — ; ‘ates 
of the JouRNAL, etc., shou dres: tothe Manager, ffi 29, “S 
Strand, W.C., London. —— - His Grace the Dake of Rich- = os a ag es on , ° 0 

‘ rr 5 > ° 0 

In order to avoid delay, it is particularly requested that all letters on the — pg ng Ren Dea 0. fecguica, Sek ci. 
editorial business of the JoURNAL be addressed to the Editor at the office of sity ef Aheshesn 5 0 0 Dr.W.B. Fergusson, Newtown 2 2 0 
the JouRNAL, and not to his private house. Principal Geddes, University De. Fiddes, Urmston... ... 2 2 0 

AuTHORS desiring reprints of their articles published in the BRITISH MEDICAL of Aberdeen ... 8 .. 8B 8 0 Dr.C. Forbes, London i a a a 
JOURNAL are requested to communicate beforehand with the Manager, 429, | sir Andrew Clark, Bart., Dr. J. Galloway. London 110 
Strand, W.C. M.D., LL.D., F.R.S., Chair- Dr. Garden, Aberdeen... ... 1 1 0 

CORRESPONDENTS who wish notice to be taken of their communications should a one .. 21 0 0 De. J. Gerard, London wo SS» 8 
authenticate them with their names—of course not necessarily for publication. | Sir John Banks, M.D., K.C.B., = = ey — ° : 4 

CORRESPONDENTS not answ otices Dublin ... ite aiid Se: 2 cr. R. J. stone, London 
a ——.EEEEeeeeeee Sir Guyer Hunter, "M.D., | Dr- H.W. Godfrey, Ventnor 2 2 9 

..C M.G., -, London ... r.U. son, Loudon ove 
ee OFFICE OF THIS JOURNAL CANNOT UNDER ANY Sir William Turner, F.R.S., - Dr. G. F. Goldsbrough, Lon- 
E Edinborgh ...  «. o- 3 8 O _ GOR ue Nar FF. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers | 7 4. Campbell, Esq., M.P., Dr. J. F. Goodhart, London... 10 10 0 
of Health if they will, on forwarding their Annual and other Reports, favour of Stracathro ... oe) .. D 5 0 Dr. H. CU. Gordon, Sierra 
us with Duplicate Copies. Dr. R. Farquharson, M.P., of LOMO co see te ee 

Finzean... ... «-  «. 2 2 0 Pr. J.Gordon,London' ... 1 1 0 

KE” Queries, answers, and communications relating to subjects, to which special | D. Stewart, Esq.. Lord Pro- = a ae. omy eae : : : 
0) 1 vost of Aberdeen _... .. 2 2 0 Dr.A. B. M.Gunn, Thurso ... 

—- of 7 —— MEDICAL JOURNAL are devoted, will be found A. Bain, Esq. LL.D". Aber: Dr. R. H. Gunning, Locdon 2 2 0 

ae See ings. deen... 2. ~=s 8 8 0 De. D. Hardie, Brisbane ... 5 5 0 

ANSWERS. F. Edmond, Esq., LL.D., of Dr. J. H. Hemming, St. Neots 010 6 

, Kingswells_... - .. 8 8 0 Dr. A.M. Henderson,London 2 2 0 

SEMPER SaniTAaS.—The subject, as our correspondent recognises, is sur- | The Hon. J. Pringle, Jamaica 5 5 0 Dr. C. Hoare, Robertsbridge... 1 1 0 
rounded by many difficulties, and does not seem to be suitable for discussion | G, Thompson, Esq,, of Pit- Dr. Hodgson, Manchester 010 6 
in these columns. midden a bi .. 1010 0 Dr. A. C. Hutchings, New 

Prof. A. C. Brown, F.R.S., South Wales ... eee a ee. 
HoMES FoR IMBECILES AND CRIPPLES. Edinburgh ... si . 3 3 0 Dr. G, W. Hutchison, Chip- 

8. writes: In reply to the first query of ** M.R.C.S.Yorksbire,” in the BRITISH | Prof. J. Cleland, F.R.S., Glas- ping Norton ... ote ee ee 
MEDICAL JOURNAL ot November 22nd, let me say that ‘‘ N.,” who appears to eee cae fee 1 0 Dr. Hd. I'ott, Bromley .. 1 1 0 
be imbecile, seems a fit subject for training in tne Royal Albert Asylum for | Prof. D. J. Cunningham, Dvb- Dr. H. Jackson, Aberdeen ... 1 1 0 
Idiots and Imbeciles of the Northern Counties at Lancaster. Application lin fei ae aes 2 2 «OO OCOD. H. Jackson, F.R.S., Lon- 
might be made for particulars to the secretary. ‘‘ W.’s” case would fall into | Frof T. R. Fraser, F.R.S., a arr: 
the class of “cripples and detormed persons,” as to whom a Committee of Edinburgh ... |... ... 2 2 0 Dr. J. Jamieson, Ediuburgh 1 1 0 
the Charity Organisation Society is inquiring with reference to suitable | prof. W. Griffith, Leeds .. 1 1 0 De. J. Jenkyns, Belize a oe 
provision. Prof. G. M. Humphry, F.R.S., vr. J. Laing, Manchester ... 1 1 0 

PRACTICAL BACTERIOLOGY. Cambridge... tae .. 2 2 0 Dr. N. Lawrence, Longside... 1 1 0 

Putortus —The best books, and those that have been brought up to date, are, | Prof.G. Pirie, Aberdeen ... 1 1 © Dr. A. Leach, London... _ 
in addition to Cornil and Babes: 1 (best), Grundriss der Bakterienkunde, Von Dr. | Prof, W.S. Playfair, London 5 5 0 Dr. H. D. Littlejohn, Edin- 
med. Carl Fraenkel, third edition, Professor der Hygienean der Universitit zu | Prof. R. W. Reid, Aberdeen... 1010 0 _ burgh ... eve See nw ae Bee 
Konigsberg i. Pr. Berlin, 1890: Verlag von Angust Hirschwald,in which | Prof, D. A. Robertson, Edin- Dr. J. Lowe, Edinburgh me &rS 4 
methods are exceedingly well given ; or Dr. C. J. Salomonsen, Bakteriologis« burgh ... pi ve =~=SC ee 2 «2 «OO 6€Dr. )«=MeAlaowie, sStoke-on- 

Teknik fiir Medicinere, of which there is an English translation, Bacterrological | Prof. Rutherford, F.R.S., Trent ... ese se Se ie 

Technology fir Physicians, by Dr. C. J. Salomonsen, translated by William Edinburgh ... ... ... 3% 2 0 Dr.J.MacCombie, London... 3 3 U 
Trelease. New York: Wood and Co. 1890. A more theoretical but ver Prof. 8. Shand. Aberdeen ... 2 2 0 Dr. P. W. MacDonald, Dor- 

valuable work is Die Methoden der Bakterien-Forschung, Von Dr. med. Ferdi- | Prof, A. R. Simpson, Edin- CATED csi ci, hae. oes - 4, B® 

nand Hueppe. Wiesbaden: C. W. Kreidel’s Verlag, 1889. burgh .. .... ~~ «ss 3 3 0 Dr. S.McDonald, Brora 05 0 

Prof. Sinclair, Manchester ... 5 5 0 Dr. McGillivray, Dundee ... 1 1 U 

CLIMATE FOR ASTHMA. Prof. F.G.Stewart, Edinburgh 2 2 0 Dr. A. MacGregor, Aberdeen 3 3 0 

Lonpon writes: I should advise *‘ Brigade-Surgeon,” who asks in the BRITISH | Dr. A. Aiken, Hanley... . 010 0 Dr. A.G. Ma Gregor, Wick... 010 6 
MEDICAL JOURNAL of November 29th for a warm dry climate for an | Dr. J. Anderson, London, Dr. J. Mcintyre, Winchfield 2 2 0 
asthmatic, to try Cannes, where he will find good air, level ground, and Treasurer and Secretary ... 5 5 0 Dr. D.J. Mackenzie, Glossop 1 1 0 
plenty to interest and amuse him. Besides, Cannes is, in my opinion, the | Dr. J. #. Anderson, London... 1 1 0 Dr.S.Mackenzie,London ... 2 2 0 
the most beautiful health resort in Europe. Grasse, which is ten miles back | Dr, CO, Angus, Aberdeen .. 2 2 0 Dr. A. D. Mackinnon, Mom- 
trom Cannes, at the foot of the hills, in the midst of flower fields, has two | Dr.J, A. Austin,London ... 1 1 0 _ basa_... ose ooo wo 2 2 0 
cheap hotels, and is a good place for bronchial asthma. Ospedalletti,near | Dr, J. Aymer, Bervie...  ... 1 1 0 Dr.P.H.Maclaren,Wdinburgh 3 3 0 
San Remo, is a dull but very sunny sheltered little spot, and there is ater- | Dr, G. Balfour, Edinburgh ... 2 2 0 Dr. MacLaurin, Sydne ae 
race of very good flats with fair sanitation, which might be had very cheap; | Dr. A.G. Bateman, London... 1 1 0 Dr. P.B.H.McLeod,Newdeer 1 1 0 
there are also two moderate hote's, andthe Hote! de la Reine, which is ex- | Dr, J. Kell, Edinburgh .. 2 2 0 Dr. F. MacRae, Hemel Hemp- 
pensive. The great want of the Riviera is well-built flats, with good sanita- | W. G. Black, Esq., Surgeon- stead... “a oek on! B48 
tion, to be let at a cheap rate. The hotels are too dear for people of mode- Major, London ned .. 1 1 0 Dr. L.S. Manning, New Zea- 
rate means, and the same may be said of the villas; and what flats and lodg- | Dr, D, Bower, Bedford 110 _Iland_... wn ose oo a oe 
ings exist are so foul smelling as to be really dangerous to health. As the | Dr. A. T. Brand, Driffield ... 2 2 0 Dr.J. Merson, Hull ... —- . . 
Riviera admirably meets all ihe needs of a similar climate for English | Dr. J. H. Brooke, London 11 0 Dr.T. J. F. Messer, Helens- 
people, it is a pity that safe and moderate accommodation is not provided to | Dr. T. R. Brochie, Belfast 1 1 0 _ burgh ... sis cos ah 3.9 
meet these requirements. Dr. A. Brown, Manchester ... 1 1 0 eg = —, oe oes 4 

Dr. C. W. BucHanan -Hamitton, Staff -Surgeon R.N., would recom* | Dr.H.H. Brown, Leytonstone 1 1 0 Dr. Wt. gan, Manchester 
mend Exmouth to “‘ Brigade-Surgeon.” Climate dry and mild and splendid | Dr. M. Bruce, London ez _ 4 2 a. ; : : 
mountain air obtained by half an hour's walk or drive. Here the asthmatic | Dr. R. W. Burnett, London... 220 ag i (ee -- yw 
and consumptive do well. There are good schools for boysand girls. Houses Dr. R. Carter, Bath  ... eee 5 00 c " epg “ ” 56 5 0 
extremely cheap. And to amuse there are excellent Jinks for golfing, tennis, Dr. 8. oy ama 220 D ~. Napier iio ..330 
archery, etc. Inthe summer it is a lively place. As regards servants, they | Dr. T. Churton, 8 » 010 : Dr. J. Nesdham. London 220 
are and ever will be, I fear, a doubtful luxury. ~ Ef een mg ae rey ; 0 Dr.J.Nell, Oxford... ... 2 2.0 

Dr. J. Chark (Minehead, Somerset) writes: I would suggest Minehead to | Dr, A. Craigmile, Birkenhead 2 2 0 Dr.C.D.F. Phillips,London 5 5‘vu 
‘* Brigade-Surgeon,” as a residence for a lady during the winter. My | Dr. J. Crerar, Maryport 11 0 J. R. Philpots, + Park- 
long experience of its climatic conditions and the benefits others have re- | Dr. Crevie, Foveran ... ... 1 1 0 _stome ... ..  «. «. 0 5 O 
ceived gives me full confidence in making the suggestion. Schools for boys | Dr.G. F. Da Costa, Jamaica 1 1 vu Dr.G.C. Phipps, Manchester 2 2 0 
and ee are good, lodging reasonable, and if the retired medical man isa | Dr. C. Davidson, Coventry ... 1 1 0 Dr.J.M. Rattray, Frome ... 1 1 0 
hunting one, there are the stag and fox hounds and harriers. There is also | Dr. M. Davidson. Aberdeen... 1 1 0 Dr. P. W. Rattray, London... 2 2 0 
go!f, the greens being in very good condition all through the winter. Dr. G. Dickson, Edinburgh ... 1 1 0 Dr. A. Reid, London... - 11 0 

Dr. A. Downs, London... 1 1 «0 a = Z. aa : — hom! oe ; : : 

Dr. A. Duncan, Manchester... 1 1 0 Dr. G. Keid, Statord ... eee 

NOTES, LETTERS, ETC; Dr. J. Dunlop, Bradford 2 2 0 Dr. J. Reid, C.B., Windso 
a Dr. A. 8. es,London ... 2 2 0 Castle ...  ... a = one 2 BO 

STONEWELL.—A correspondent giving this address has omitted to enclose his | Dr. Edmond, Aberdeen ... 1 1 0 Dr. W. Reid, Aberdeen wo 2 3 0 
name, Dr. W. B. Evans, Petersfield 1 1 0 Dr. T. Rennie, China ... wo 3 3 0 
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Dr. R. B. Robertson, Ardros- Dr. G. Thomson, Oldham ... 5 5 0 
san ote eee eee «+.» 1 1 0 Dr. T. Thomson, Sheffield ... 2 2 0 
Dr. J. Rodger, Aberdeen 3 3 0 Dr. T. P. Thomson, Shrews- 
De. G. Roper, Aylsham 3 3 0 bury eee eco io Sak. 
De. J. Ross, Manchester 56 5 0 Dr. W.A. Tough, Crook .. 2 2 0 
Dr. J,. Russell, Sandhurst 1 1 0 Dr. P. Tytler, Manchester ... 1 1 0 
Dr. Buxton, Sheffield... . 10 0 Dr. A.J. Venn, London a ee 
Dr. T. Seccombe, London ... 1 1 0 Dr. Walker, Newtonheath ... 1 1 0 
Dr. T. A. Sellar, Aberlour ... 010 6 Dr. T. J. Walker, Peter- 
Dr. H. C. Seneviratne, Ceylon 1 1 0 _ borough im, = mw a} @ 
Dr. D. M. Shaw, Gosport ... 2 2 0 Dr. A. Waller. London a BS’ @ 
Dr. Shepherd, Liverpool 1 10 Dr. P. H. Watson, LL.D., 
Dr. J. Shives, Normanton ... 1 1 0 Edinburgh ... one a = 28-2 
Dr. A. Sims, Congo Independ- W. J. Walsham, Ksq., London 5 5 0 
ent State es as -. 1 1 O Dr. A. Westland. London ... 2 2 0 
Dr. J. Simpson, Alford «» 1 1 0 Dr. W..White, Manchester... 2 2 0 
Dr. W. Sinclair, Aberdeen ... 2 0 U Dr. J. F. Wilkin, Beckenham 1 1 0 
Dr. G. Smith, London .. 1 1 0 Dr. W. H. Williamson, Aber- 
De. P. B. Smith, Aberdeen :.. 1 1 0 deen... aes ooo us 8's 
Dr. W. D. Steel, Abergavenny 1 1 0 Dr. Windle, Ovenden... _... 10 
}.. Tait, Esq . Birmingham ... 2 2 0 R.S. Wyld, Esq., LL.D., Bor- 
Dr. Taylor, Keith re ok 2S “eis me ese - 220 
Dr. 8. Taylor, London .. 2 2 0 Dr. Wyness, Aberdeen uc ae « 
Dr. B. Taylor, Nottingham ... 2 2 0 De. W. Yeats, Manchester 220 
Dr. Thin, London «. 1 1 O Dr. Yellowlees, Gartnavel ... 2 2 0 


MEDICAL BOOKKEEPING. 

Dr. A. Seen (Cardiff) writes : The A B C, A 1, and Carlyle’s are all copies in 
ple of the system I published many years ago under the name of 
** Handy,” and are devoid of its perfectne:s and simplicity. Kempe’s, men- 
tioned by one of your correspondents, is all but a piratical copy of my day- 
book on a smallerscale. The “ Handy” is published by Lewis, Duke street, 
Cardiff, and Hamilton, Adams, and Co., London, and copies are to be seen in 

the library of the British Medical Association. 


PouLTICING THE CERVIX UTERI. 
Dr. Herwoop Sirs (Harley Street, W.) writes: In obstinate cases of chronic 
cervicitis where it is desirable to reduce the inflammatory condition of the 
rt, I have found the application of a linseed poultice of very great service. 
Pret began its use several years ago at the Hospital for Women, and have 
carried it out more recently at my private hospital, and venture to lay it be- 
fore your readers in the hope that they may find it equally successful. The 
poul! should be made quickly, and = intoa bag of fairly strong but 
thin material, and passed right up to the cervix uteri through a large specu- 
lum freely greased on the inside. It may be retained all night, and if re- 
two or three nights in succession willin many cases give great relief. 





COMMUNIOATIONS, LETTERS, etc., have been received from : 
(A) Mr. A. Anns, London; Messrs. Arnold and Co., London ; Actuary of the 
Clerical Medical and General Life Assurance Society, London; Surgeon- 
Major R. Anderson, Hove; Mr. E. J. Abbot, Birmingham ; Professor John 
Attfield, London; Dr. Sidney Allden, London; A. J. Anderson, M.B., Black- 
pool. (B) Dr. A.B. Buckell, Chichester; Messrs. Buchanan and Co., Dum- 
barton; Dr. F. Beach, Dartford; Dr. W. Bernard, Derry; Dr. F. H. 
Barendt, Liverpool; Dr. A. T. Brett, Watford; Staff-Surgeon C. W. 
Buchanan-Hamilton, Exmouth ; Mr. G. Balfour, Wimbledon; Dr. Balding, 
Royston; Dr; P. Boobbyer, Nottingham; Mr. W. L'Heureux Blenkarne, 
Leicester; Mr. W. Briggs, London; Mr. E. Burchell, Brighton ; Dr. R. 
Barnes, London ; Mr. G@. Buckston Browne, London; Dr. Bristowe, London ; 
Dr. C. ¥. Biss, London ; Dr. C, B. Beevor, London; Dr. C. Beale, London; 
Dr. Bantock, London; Dr. J. B. Berkart, London.  (C) Dr. J. Carey, 
Taunton; Dr. 0. Cameron, London; Dr. Ward Cousins, Southsea; Mr. T. A. 
Collinson, Hanwell ; Dr. D. H. Cullimore, London; Mr. T. Clark, Mine- 
head; Mr. W. Carte, Dublin; Mr. H. G. Croly, Dublin; Dr. F. M. Corner, 
Poplar; Mr. Bruce Clarke, London; Dr. Cullingworth, London; The Com- 
mittee of the Ballad Singers, London; Mr. Harrison Cripps, London; J. A. 
Coutts, M.B., London. (D) Mr. W. O. Duncan, Aberdeen; The Dean of 
King’s College Hospital, London; Dr. H. De Tatham, London; Mr. E. J. 
Day, London; Mr. A. Doran, London; Rev. J. R. Diggle, London; Sir 
Horace Davey, London ; Mr. N. F. Davey, Abergavenny; Dr. Arthur Dalzell, 
Wimbledon; Messrs. 8. W. Downard and Co., Hove; Mr. W. Dudley, Bir- 
mingham; Mr. P. M. Davidson, Congleton. (EH) Mrs. Eland, London; Mr. 
W. FP. B. Eadon, Hambrook ; Mr. Edward East, London; Mrs. A. M. Evan- 
son, Chilverton Elms. (FF) Mr. S. Fergusson, Alloa; Mr. A. Freer, Stour- 
bridge ; Mr. A. H. Frere, Lincoln; Dr. H. Fox, London; Mrs. Fincham, 
London; Dr. W. H. Fenton, London; Mr. G. P. Field, London. (G) Mr. 
B. Ground, Maidstone; Dr. H. F. A. Goodridge, Bath. (HL) Dr. J.B. 
Hellier, Leeds; Mr. G. Hopper, Worthing; Mr. J. Hutchinson, jun., Lon- 
don; Mr. G. Hermanni, Hamburg; Dr. J, B. Haycraft, Edinburgh ; Mr. C. 
KE. Hoar, Maidstone; Dr. Halliburton, London; Dr. T. P. Hunt, Guildford ; 
Mr. W. H. Haley, Wakefield; W. W. Hall, M.B., London. (I) Dr. C. R. 
Illingworth, Accrington. (J) Mr. C. L. Josling, Wallington. (K) Dr. R. 
Kirk, Partick ; Dr.G. C. Kingsbury, Blackpool. (I) Miss F. Lankester, 
London ; Messrs. Lea Brothers and Co., Philadelphia; Mr. N. Laupp, Tu- 
bingen ; Dr. J. 8. Lyttle, Pontypridd ; Mr. C. B, Lockwood, London. (M) 
Messrs. Mawson, Swan, and Weddle, Newcastle-on-Tyne; Mr. K. W. I. 
Mackenzie, Ryde; Dr. A, Morison, London; Mr. D. McCallum, Glasgow; 
Mr. H. McOonnel, Litchdon ; Dr. J, A. Menzies, Brighton ; Surgeon-Major 
J. Moorhead, Nagpore; A Member; Mr. W. T. McCormick, Brighton ; Dr, 





James Murphy, Sunderland ; Dr. Mickle, London; Miss A. Mark, Felstead ; 
Mr. A. E. Maylard, Glasgow. (N) Mr. L. Newton, Alconbury Hill; Dr. 
Richard Neale, London. (QO) Dr. J. O’Connor, Manchester; Mr. J. J. 
O’Hagan, Garston. (P) Mr. L. Pasteur, Paris; Mr. D’Arcy Power, London ; 
Dr. C. Parsons, Dover; Dr. L. Parkes, London; Mr. J. Poland, London; 
Dr. G. W. Potter, London; Mr. F. Perks, London; Dr. Leslie Phillips, 
Birmingham; Dr. Phillips, Whitley. (Q) Mr. R. H. Quine, PendJeton. (R) 
The Registrar of the General Medical Council, London; Dr. G. H. Rodman, 
East Sheen; Mr. G. J. Roberts, London; Dr. W. Russell, Edinburgh; Dr. 
J.J. Ridge, Enfield; Dr. A. Routh, London; Dr. Pecho de Recio, Jerez de 
Ja Frontera ; A. T. Roworth, M.B., Grays. (S) Mr. James Stewart, Read- 
ing; Dr. James Stewart, Bristol; Dr. C. E. Shelly, Hertford; Dr. Alder 
Smith, London; Mr. S. P. Snook, London; Dr. R. Stockman, Edinburgh ; 
Mr. C. B. Sewell, London ; The Secretary of the Apothecaries’ Hall, London ; 
Dr. G. E. Shuttleworth, Lancaster; W. K. Sibley, M.B., London; Messrs. 
Street and Co., London ; The Secretary of the Decimal Association, London ; 
Mr. H. J. T. Sinclair, Cheetham; Dr. W. J. Scott, Lucan ; Mr. J. Stothard, 
Hull; Mr. W. F. Sheard, Putney; H. Stalkartt, .M.B., London; Senex. 
Mr. S. A. K. Strahan, Northampton; Dr. A. Sheen, Cardiff; Mr. J. Bland 
Sutton, London; Sanitus; Dr. R. J. H. Scott, Bath; Mr. W. D. Severn, 
Putney; Dr. M. Skerritt, Clifton ; Dr. Saundby, Birmingham. (T) Dr. G. 
Thin, London; Dr. G. St.G. Tyner, Downpatrick; Mr. E. F. Trevelyan, 
Leeds ; Dr. Thorne Thorne, London; Dr. J. C. Thresh, Chelmsford; Mr. R. 
Thomason, Hertford; W. T. Thomson, M.B., St. Andrews; Mr. Lawson 
Tait, Birmingham ; Dr. A. W. Thomas, London; Mr. B. D. Taplin, Dorring- 
ton; Mr.J. J. B. Taylor, Ulverstone; Dr. W. B. Thorne, Berlin. (U) Ute- 
rine. (V) G. H. Vos, M.B., Tottenham ; Messrs. Vanderhoeck and Ruprecht, 
Gottingen ; Mr. T. J. Verrall, Brighton ; Mr. C. T. V. Vereker, Dublin. (W) 
Mr. T. E. White, Bagshot ; Mr. R. W. Walden, London; Dr. H. Woods, Lon- 
don; Mr. BE. Wiegand, Dresden ; Dr. Hale White, London; Dr. Willoughby, 
London; Mr. B. Ward, Leeds ; F.C. Wallis, M.B., London ; Dr. J. W. White, 
Uddington. (¥) Dr. D. Young, Rome; Dr. Burney Yeo, London ; etc. 
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THE ORIGIN OF THE VERTEBRATE 
NERVOUS SYSTEM. 


Read in the Section of Anatomy and Physiology at the Annual 
Meeting of the British Medical Association, held at 
Birmingham, July, 1890. 


By W. H. GASKELL, M.D., F.R.S., 
Lecturer on Physiology University of Cambridge. 


The Peculiarities of the Central Nervous System in Vertebrates. 
—In the course of my researches on the nervous system of the 
higher vertebrates, my attention was directed to the evident 
metameric arrangement of the elements of the central nervous 
system, and to the large amount of non-nervous epithelial mem- 
brane which forms so conspicuous a part of that nervous system; 
and I was led to put forward the view that the nervous system of 
the higher vertebrates has been formed by the continual increase 
and growth of a segmentally arranged nervous system situated on 
the outside of, and in close connection with, a non-nervous un- 
segmented tube. This non-nervous unsegmented tube forms the 
lining epithelium of the central cavities of the brain and spinal 
cord ; it exists on the dorsal side, free from nervous matter, as the 
epithelial linings of the choroid plexuses; it comes to the surface 
on the ventral side as the lining of the infundibulum, being 
especially conspicuous in the lower vertebrates, where it forms a 
large non-nervous bag known as the saccus vasculosus. In the 
embryo it passes free from nervous material as the neurenteric 
canal directly into connection with the alimentary canal, and so 
with the anus. Further, the development of the nervous system 
shows that, although it is clearly segmented both anatomically 
and physiologically, yet it is developed as a straight tube, the 
anterior extremity of which is at first dilated and afterwards con- 
stricted in such a manner as to form the cerebral vesicles. Any 
attempt, then, to discover the origin of the central nervous system 
of vertebrates must take these peculiarities into account, and must 
therefore give a satisfactory reason for what has hitherto been 
without explanation, namely, the extraordinary shape of the 
central cavities; the tubular formation of the nervous system ; 
the presence of so large an amount of non-nervous material, 
especially on the dorsal side of the brain cavities; the formation 
of the cerebral vesicles; and the presence of a neurenteric canal. 

The Central Nervous Tube an Invertebrate Alimentary Canal.— 
Every one of these difficulties vanishes and receives a perfectly 
natural and simple explanation if we look upon this epithelial 
tube as representing the alimentary canal of the invertebrate, 
from which the vertebrate sprung. If, further, we take as the 
type of invertebrate alimentary canal that of the crustacean, we 
see that the straight narrow intestine leading to the anus, with 
its simple non-glandular epithelial walls, represents the central 
tube of the spinal cord, terminating in the anus by means of the 
neurenteric canal; while the large globular cephalic stomach, 
with its simple non-glandular epithelium, represents the ven- 
tricular cavities of the brain with their simple epithelial roofs, as 
seen in the choroid plexuses of the third and fourth ventricles, the 
formation of the cerebral vesicles being explained in the simplest 
manner, as caused by the growth of nervous material in the posi- 
tion of the constrictions.! 

Further, the cavity of the infundibulum is prolonged on the 
very surface of the tuber cinereum as a fine tube which is much 
more conspicuous in the lower vertebrates, and is known in 
amphibia and lampreys as the impaired lobus infundibuli. This 
tube, which is the anterior termination of the cavities of the 
central nervous system, is in the position of and represents the 
cesophagus of the invertebrate ancestor. Here, then, we see that 
the topographical arrangement of the lining epithelium of the 
central cavities of the nervous system of vertebrates corresponds 
in every respect to the assumption that these cavities represent 
the alimentary canal of the crustacean-like ancestor of the verte- 


1) Cf. Journ, of Physiol., vol. x, p. 227. 
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brate—cesophagus, globular stomach, straight intestine leading to 
the anus—all are there. 

The Vertebrate Nerve Substance Represents the Invertebrate 
Ganglionic Masses.—Further, the nervous material which sur- 
rounds this epithelial tube is the same, both in its topographical 
and in its physiological relations, as that which forms the 
ganglionic chain of arthropods. 7 . 

he Arthropod and Vertebrate Brains Compared.—lIt is strange 
that the striking resemblances existing between the brains of 
arthropods and vertebrates, which were recognised and well 
described between twenty and thirty years ago, should have 
been allowed to fall into comparative oblivion just because 
embryologists found out that the nervous system was a tubular 
formation, and the attempts to pierce the brain with an ceso- 
phagus proved a failure. In reality, the evidence of, the complete 
homology between the two kinds of nervous systems has been 
accumulating slowly all the time, and it is possible now, as I have 
pointed out in my paper in Brain, vol. xii, p. 1, to speak much 
more confidently than Leydig was able to do in 1864. : 

We see that, if we look upon the crura cerebri as representing 
the oesophageal commissures, we should have as supracesophageal 
ganglia the brain proper, with its olfactory lobes and olfactory 
nerves, together with a separate optic portion forming the optic 
thalamus and the other centres of the optic nerves, while the 
infracesophageal ganglia, with their special association with 
mechanisms for the maintenance of equilibrium, form the hind 
brain and cerebellum; and the thoracic and ventral chain of 
ganglia in connection with respiratory and locomotor mechanisms 
are found as the medulla oblongata and spinal cord. Even the 
function of the semicircular canals in assisting to maintain equi- 
librium has been shown to have its counterpart in the otocysts of 
crustaceans. We see, then, that the grouping of the nervous 
material around the central tube corresponds in every respect to 
that of an arthropod around the alimentary canal, if we suppose 
that the nervous system, in consequence of the great development 
which has taken place, has largely surrounded the original ali- 
mentary canal. : : : 

Comparison of Typical Brains in the Animal Series.—Whether 
this supposition is true or not can be determined by the compari- 
son of the brains of vertebrates from the lowest to the highest. 
We have two alternatives to choose between: either the central 
tube is a nervous tube, and therefore the thin membranous por- 
tions are of the nature of nervous material, although non-nervous 
in function, or else the true nervous material has grown over a 
pre-existing epithelial tube in the manner already suggested. In 
the first case we ought to find evidence that the membranous por- 
tions have at some time or other resembled the purely nervous 
walls more closely than they do now; in the other case we ought 
to find that the lower we descend in the vertebrate scale the more 
do the non-nervous walls become conspicuous and the less are 
they covered with the nervous material—that, in fact, the pro- 
portion between nervous and non-nervous walls more nearly 
approaches to the condition found in a crustacean-like animal. 

In Figs. 1, 2, 3, and 4 I give you a series of sketches, taken 
from Edinger, of the brains of mammalia, reptilia, amphibia, and 
teleostea, which show how the nervous matter of the cerebral 
hemispheres has been gradually built up from a simple nervous 
mass in the position of the corpus striatum, and that the great 
growth of the cerebral matter has taken place by extension from 
the basal ganglion over the membranous pallium. 

So, too, with the cerebellum, in its passage upwards from a 
slender strip of nervous tissue in lampreys and amphibians to its 
full complexity in man of vermiform appendix and cerebellar 
hemispheres, we see how at first the nervous material encloses 4 
portion of the membranous walls and so forms the “ worm,” while 
the cerebellar hemispheres are still for the most part membranous, 
then the place of this membranous portion is taken up by the 
invading nervous material and the cerebellum of the mammal 
becomes perfected. Further, we see in all these figures given by 
Edinger that the optic lobes roof over the mid-dorsal portion of 
the brain, forming a varying mass of nervous matter, known as 
the roof of the aqueeductus Sylvii; and yet, if we go a little lower 
and look at the brain of the lowest vertebrate, namely, the ammo- 
coetes stage of petromyzon, we find that here, too, the roof of the 
aqueeductus Sylvii (Fig. 6; and CH, in Fig. 7) is membranous, and 
that the optic Jobes do not meet together in the mid-dorsal line 
until the transformation of the ammoccetes into the petromyzon 
has taken place. In this, the lowest vertebrate brain, we see—as 
is natural, if my theory is true—the clearest ont 63) the 
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Fig. 1. 


Fig. 2, 
when we examine the lowest vertebrate brain. We find the same 


lower we go in the vertebrate scale the more evident is the pre- | 


existence of a large membranous folded cephalic bag around 
which the nervous material is grouped. 


In Figs. 7, 8, and 9 I give the appearance of the brain of ammo- | 


coetes from the dorsal, lateral, and ventral aspects. In Fig. 9, | 


which is copied from Ahlborn’s paper, the membranous saccus 
vasculosus has been removed. 


The whole of the dorsal surface of the brain up to the posterior | th 
' lumen of this tube is either fairly round, or, if compressed, it is 


commissure and ganglia habenule is seen to be composed of a 
large mass of membranous folds which are interrupted only in one 
place where the fourth nerve and the thin strand of nervous 
matter which forms the cerebellum cross over from one side to 
the other. These folds are known as the choroid plexuses 11 and 
111, C H,, forming the roof of the aqueductus Sylvii, the cavity of 
which in this animal is large,and C H,, the roof of the fourth 
venticle. Choroid plexus 1 isshown inthe diagram Fig. 5, and 
roofs over the space between the optic thalami, being continuous 
with the membranous lamina terminalis between the two cerebral 
hemispheres. 


The Evolution of the Vertebrate Brain around the Cephalic | 
i _ the nervous material takes on only a 


Stomach.—Such a brain is the most striking evidence of the 
manner in which the vertebrate brain originated. A comparison 


of the Pena Figs 5and 6 show how the folding of the free - 
the 


parts of membranous walls of the cephalic stomach is all that 
is required to produce the appearance of a brain such as is drawn 
in Fig. 7, where the supracesophageal ganglia at the anterior ex- 
tremity of the cephalic stomach are represented in their natural 
position, in their natural relations, and with their natural func- 
tions, by the basal ganglia C E Rand the right ganglion habenulze 
GHR. In front of the right ganglion habenulz and between the 
two cerebral ganglia the median pineal eye P N, which, as we shall 
see, is distinctly arthropodan in types forms & conspicuous object : 
the rest of the supracesophageal ganglia, namely, the optic 
thalami and the small left ganglion habenule are hidden in this 


drawing. 
The Tevertsivete Mouth and sophagus.—We see then that the 
evidence of the xistence of a large globular cephalic stomach, 








EPTILIA AMPHIBIA 


Fig. 3. 


thing is also true of the remains of the invertebrate mouth and 


cesoph In the ammoceetes the folded down tube, which was 
the original cesophagus, is called by Ahlborn the impaired lobus 
infundibuli; and it isa backward continuation of the membranous 
saccus,vasculosus, and lies most conspicuously on the ventral sur- 
face of the brain in the infundibular region just in front of the 
termination of the notochord. It is interesting to note that the 


flattened so as to form a horizontal and not a vertical slit, as would 
naturally be the case if the pressure to which it was subjected 
was due to the growth of the infracesophageal ganglia ventral to 


| which it is lying. 


The Ependyma a Primitive Epithelium.—So also we find here 
more conspicuously than in any other vertebrate that the lining 


| membrane of the cavities of the brain is a structure distinct from 


the nervous material lying in close contiguity to it. By the use 
of osmic acid the cells of this lining membrane are most sharply 
differentiated ; by the manner of their staining they are found to 
be full of fat globules, which stain black with the osmic, while 
reyish colour. This 


| accumulation of fatty material in these cells not only points to a 





around which the nervous system has been built up, is strongest | tioned in the case of the esophagus. 


fatty change in the protoplasm of the cells, but also enables us to 
trace with ease the limits of the original cavity, even when that 
cavity has been partially or wholly occluded by the coming to- 
gether of its walls. Thus we see that in the whole region of the 
medulla oblongata the central cavity in reality extends close to 
the ventral surface of the brain, but its walls have been com- 
pressed together by the nervous material on each side, so that the 
epithelial cells, with their interlacing cilia, form a median seam 
or slit which expands dorsally into the open cavity of the fourth 
ventricle. In other words, the raphé which is so characteristic of 
this portion of the brain in all vertebrates owes its origin to the 
nipping of the ventral portion of the cephalic stomach in conse- 
quence of the growth dorsalwards of the infracesophageal and 
thoracic ganglia on each side of it, the natural effect of which is 
to form a vertical slit instead of a horizontal slit, as already men- 
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TELEOSTEA 


Fig. 4. 
So far it is clear that a simple straightforward explanation of 





AMMOCCETES 


Fig. 5. 
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Fig.6. 


| possible to look upon it as the degenerated bilaterally situated 


all the difficulties connected with the peculiarities of the cavities | 


of the central nervous system in vertebrates is given by the theory 
that these cavities are formed by the alimentary canal of the in- 
vertebrate from which the vertebrate arose. 

The Fate of the Invertebrate Liver —A new difficulty now 
arises; the alimentary canal of crustacean-like animals is free 
from digestive glands, and the function of digestion is performed 
by a large and most important organ—the liver—a bilateral organ 
which is situated in the cephalic region of the body, and which 
opens into the pyloric end of the stomach on its ventral side, either 
by a number of separate ducis or by a single duct. The liver, then, 
is the most important organ of the alimentary system of the crus- 
tacean, and we can hardly speak of any comparison with that sys- 
tem unless we find some evidence of the existence of a cephalic 
liver. Now the comparison of the brains of different vertebrates 


| projection known b 


brings to light an extraordinary fact, which has hitherto been | 
without suflicient explanation, that in the lowest vertebrates the | 
brain is much too small for its case; sothat whereas in the human | 


brain the nervous matter fills up the cranium very completely, in 
the brains of fishes a very large portion of the cranial cavity is 
occupied by a gelatinous cellular mass within which the small 
brain is, as it were, packed. The only suggestion that has been 


| gence of an 


made to account for the presence of this cellular material around | 


the brain in the lowest vertebrates is that it is a kind of fat mate- 


rial which is interspersed between the brain and the skull walls, | 


for the purpose of steadying a brain which is too small for its case. 
Such an explanation is clearly no explanation at all; and it is 
much more rational to suppose that this material exists between 
the brain anu brain case in the lowest vertebrates, because it re- 
presents something of importance to the animal from which the 
vertebrates sprang ; that it is there, not in order to steady a brain 
which is too small, but because it is the remains of a pre-existing 
organ which is only gradually eliminated as we pass upwards in 
the scale of vertebrate evolution ; such an organ as is demanded on 
this hypothesis is clearly the cephalic liver; and when we come 
to examine this tissue in the ammoccetes we find that it is quite 


liver belonging to the alimentary canal already treated of. In the 
first place, it is not fat tissue, it does not stain like fat with 
osmic; the degenerated nucleus is in the centre of the cell, and is 
not pushed to one side; the cells are closely packed inst each 
other, being separated from one another in places by lines of pig- 
ment. In whatever direction the section is made the same appear- 
ances are seen, showing that each cell is not plate-like, but solid. 
The tissue is arranged as a bilateral organ on each side of, and in 
front of, the brain, but does not extend to the dorsal side in the 
region of the choroid plexuses, or to the ventral side in the region 
of the infundibulum. Its two lobes converge a in the 
middle line ventrally at the termination of the epichordal portion 
of the brain where the notochord begins, and where the marked 
the name of the conus postcommissuralis, 
which marks out the region of the ganglion interpedunculare, 
forms such a conspicuous prominence on the ventral aspect of the 
brain (see Figs. 8 and 9). Here at this very place, where alone 
there is any appearance of a hilum, osmic specimens show the pre- 
uded and bilaterally compressed tube, which comes 
to the very surface of the conus rye This tube is 
formed by the ventral portion of the slit of the raphé, which 
abruptly terminates at the = pee | of the conus postcommis- 
suralis, while the more dorsal part of the raphé, separated from it 
by nervous matter, continues onwards past the deep ventral fur- 
row as the raphé of the aqueduct. We see, then,on my theory 
another mystery of the vertebrate brain is cleared up, and the 
reason why the brain of the lower vertebrates is much too small 
for its case is because it is surrounded by the remains of the 
cephalic liver of the invertebrate ancestor, the duct of which enters 
into the pyloric end of the stomach on the ventral side just as the 
cesophagus enters into its anterior end.’ 


2 Microscopic 8 hibited on the s 








imens were exhibited on the screen to show the tube of the 
old cesophagus, the fat globules in the central epithelium, the formation of the 
raphé, the nature of the old liver tissue, and the presence of the liver duct. All 
the specimens which were exhibited are figured in my paper ‘‘ On the Origin of 
Vertebrates from a Crustacean-like Ancestor,” Quarterly Journal of Microscopical 
Science, August, 1290. 
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The Pineal Eye of Vertebrates.—Finally, to turn from the 
arthropod alimentary canal to the arthropod nervous system, I 
could tell you how great is the agreement not only between the 
topographical anatomy and physiol of the arthropod and ver- 
tebrate systems, but also in the histology of their several parts; 
the limits of time, however, warn me that I cannot enter upon 
every question connected with this theory of mine, ani therefore 
I will confine the rest of my remarks to the consideration of one 
most important point, which forms indeed the keystone of the 
structure I have been building up before you, which is the one 
clue to the past history of the vertebrate nervous system brought 
clearly into light by the work of recent years, and which must 
receive a satisfactory explanation before any theory of the origin 
of that system can be accepted. I mean of course the question: 
Why does the vertebrate possess a pineal eye? I will show you 
that the answer to this question harmonises so thoroughly with 





Fig. 
the theory which I have put before you as to form almost the 
last link in the chain of evidence necessary to complete the proof 
of its truth. The nature of the pineal eye of ammoccetes, with its 
nerve and the right ganglion habenule (GHR), is shown in 
Fig. 10, which represents semi-diagrammatically the appearance 
of a series of horizontal sections through the most anterior por- 
tion of the brain case. Such a series of sections, as can be 
imagined from Fig. 7, cuts through the pineal eye (PN), the right 
ganglion habenule (GHR) and the membranous folds of the 
choroid plexuses (CH,, CH,) over the aquseductus Sylvii and the 
fourth ventricle. No other structure is seen in these sections, ex- 
cept the a cells (L) which I have already spoken of as the 
remains of the old liver. The eye itself on the left hand side is 
represented as it is seen in osmic preparations, where the pig- 
ment remains unaltered. On the right side the pigment has 
been removed and the structure of the eye restored. The conclu- 





sion to which I have come upon careful investigation of this eye 
is that it Ly sere an arthropodan eye of an ancient type such 
as is found in artemia ; the central cavity is tripartite, its posterior 
wall forming the retina composed of large nerve-end cells covered 
with pigment, the terminations of which ee ages into the cen- 
tral cavity are free from pigment and have attached to them 
simple little curved rods or rhabdites. The anterior wall of the 
eye forms the vitreous layer or corneagen composed of large cells 
with large nuclei which are arranged just like the corneagen 
cells of arthropod eyes. In front of the corneagen layer the cuti- 
cular lens is placed in the eye of the arthropod, and we find 
in the pineal eye of ammoccetes that the tissue forming the 
cranial wall (CR) is thickened at the spot where the eye is 
attached to it, so that when the cranial wall is removed, a shallow 
depression is seen in the anterior portion of the eye, where ir 
fitted into this projecting knob of the cranial wall. As far then 
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Fig. 8. 
as the eye itself is concerned it agrees perfectly in its structure 
with an ancient or larval type of arthropod eye. 

Further, we see that a very common method of connection of 
the eye with the rest of the nervous system is as follows: The 
nerve-end cells pass into the nerve fibres of the optic nerve, which 
enters into a special structure called the optic ganglion, the latter 
being connected with the rest of the supracesophageal ganglion 
by intermediate nervous material which has been called the me- 
dullary stalk. The optic ganglion itself is always composed of 
thick cortical masses of small, closely set cells around an internal 
medullary mass of fine nerve fibres which are connected on the 
one hand with the optic nerve, and on the other with the medul- 
lary stalk, and so with the rest of the nervous system. 

Precisely the same arrangement, even to the finest details of 
structure, is seen in the connections of the pineal eye of ammo- 
coetes. A well-defined optic nerve is formed, which passes round 
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the right ganglion habenulz to dip downwards into its substance 
at its posterior border; the right ganglion habenulz presents all 
the appearances of an optic ganglion, being com of a cortical 
Jayer of closely-set small cells, with a medullary mass of fine 
fibres. These fine fibres are not only connected with the nerve of 
the pineal eye, but also with the basal ganglion, or cerebrum, by 


I I 








Fig. 9. 
means of the fibres forming the tenia thalami, which reach the 
brain proper by way of the optic thalamus, or medullary stalk. 

In addition to the large right ganglion habenule, there exists a 
small insignificant left ganglion habenule ; this, aleo, isin connection 
with a much degenerated median eye, which is situated ventrally 
to the large, much more perfect eye commonly called the pineal 
eye. 








Summary.—I! will not, however, trespass upon your patience 
longer, as 1 have now put before you all the most important points 
upon which I base my theory of the manner in which the verte- 
brate nervous system bas arisen, and have shown you how the 
single conception that the central nervous system has been formed 
by the growth of nervous material around the pre-existing inver- 





Fig. 10. 


tebrate alimentery canal explains the presence of the choroid 
plexuses, explains the shape of the central cavities of the brain 
and spinal cord, gives a meaning to the formation of the cerebral 
vesicles and of the neurenteric canal, gives an adequate reason for 
the discrepancy between the size of the brain and its case in the 
lowest vertebrates, and, finally, in the most natural manner ac- 
counts for the presence of the pineal eye. 





AN ADDRESS 


CERTAIN POINTS IN THE PROGNOSIS AND 
TREATMENT OF DISEASES OF 
THE HEART. 


Delivered before the Hunterian Society. 


By P. H. PYE-SMITH, M.D. F.&S., 
Physician to Guy's Hospital. 


WHEN we say that a patient has “ disease of the heart,” we gene- 
rally mean, and are understood to mean, that he has an ic 
lesion of the valves. If dilatation or hypertrophy of the 
cardiac cavities, with the effects they produce on the circula- 








| tion, are secondary to disease of the lungs or the kidneys, we 


speak of the patient suffering from chronic bronchitis or Bright's 
disease, as the case may be, with cardiac complications. If 
again we find that palpitation, irregular pulse, and other signs of 
disordered circulation are not accompanied by the physical signs 
which denote a valvular lesion, we seek for the explanation of the 
symptoms in derangements of the stomach, or nervous system, 
or in some injurious habit, such as excess in the use of alcohol, 
of tea, or of tobacco, and call the cardiac disorder a symptom. 

Excluding these secondary and functional disorders, what pro- 
portion of cases of primary and organic disease of the heart are of 
valvular origin ? 

When Laennec introduced the practice of mediate auscultation, 
the answer would bave been that the proportion was small. In 
the sacond volume of his great work, the chapter on Valvular 
Disease, its Anatomy and Physical Signs occupies only thirteen 

ages. It is ed by six chapters on Hypertrophy and Dila- 
tation of the Heart and five more on Atrophy, Softening, Indura- 
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tion, and Fatty Degeneration of the Cardiac Substance, and it is 
followed by chapters on Pericarditis of thirty-five, and on Aneu- 
rysm of forty-one, pages. Laennec’s knowledge of cardiac patho- 
logy was, however, very imperfect, and scarcely went beyond 
that of Corvisart. He only recognised valvular disease of the 
obstructive kind, and supposed that all murmurs were direct, and 
caused by friction as the blood passed through a narrowed open- 
ing. When the existence of leakage, as well as obstruction, and 
of regurgitant, as well as direct murmurs, was established (chiefly 
by the labours of Hope and Williams and Corrigan in this country), 
it was for the first time understood how large a field was covered 
by the effects of mitral and aortic disease.' 

Of late years a reaction has taken place; the various forms of 
degeneration of the muscular substance have been studied with 
minute care, cases of primary hypertrophy and dilatation of the 
cardiac cavities have been recorded, and the — of compen- 
sation for valvular effects has been worked out. e now under- 
stand how a serious mechanical defect in a valve may be made up 
for by increased vigour of the cardiac pulsations. “ If the axe is 
blunt, thou must = to it more strength.” If a pump leaks, we 
must work it the harder. 

Thus the prognosis of cases of cardiac disease with loud mur- 
murs has been regarded more favourably, and has been held to 
allow of admission in certain cases to the benefits of life insur- 
ance. On the other hand, the dangers of dilatation, hypertrophy, 
and muscular degeneration of the heart, independent of valvular 
lesions, have been again more fully appreciated than they were 
after the introduction of auscultation. At present, some physi- 
cians seem almost to teach that the existence of a murmur is an 
unimportant symptom, and that the whole prognosis depends 
upon our power of estimating the condition of the cardiac muscle 
and the amount of dilatation or hypertrophy of the cardiac 
cavities. . 

I believe that here, as so often, the reaction has gone beyond its 
due limits, and while fully recognising the importance of the 
state of the cavities and of their muscular walls, I still regard 
a murmur which points to av organic valvular lesion as 
the most important element in the prognosis of disease of the 
heart. Primary hypertrophy and dilatation are rare, and the 
great majority of cases of enlarged heart, both clinically during 
life and anatomically in the deadhouse, can be referred either to 
valvular disease, or to chronic pulmonary obstruction (I mean ob- 
struction in the capillaries of the lungs), or to the obstruction in 
the systemic arteries and capillaries which accompanies the 
chronic form of Bright’s disease. 

We will deal first with functional disorders; next with that 
of primary lesions of the cardiac walls and cavities; and thirdly, 
with that of the more common and more important cases which 
depend on lesions of the valves. 

Here, as everywhere, prognosis and treatment must almost ex- 
clusively depend upon accurate diagnosis, and the first step is to 
determine whether disorders of the circulation are functional 
or symptomatic of some organic lesion. 


I, FUNCTIONAL DISORDERS OF THE HEART. 

Idiopathic Tachycardia.—The interval between the cardiac 
beats is first diminished, but afterwards the pause between the 
two sounds and the duration of the first are also shortened. In 
other words, the pulsus freqguens is almost invariably a pulsus 
celer. We all know how readily the frequency of the cardiac 
beats may be increased in a healthy subject; we have only to 
run a hundred yards to increase, and perhaps to double, the num- 
ber of the pulse. We know how mental emotions produce the 
same effect, and have learned to make allowance for the 
rapid pulse of the candidate for life insurance or of a patient 
who comes to us for the first time. It is remarkable that we 
have no corresponding means of slowing a man’s pulse below its 
natural frequency when he is lying down, tranquil in mind and 
body. 

This physiological tachycardia quickly disappears when the 








1 May I here be allowed to urge the extreme inconvenience which is due to 
the poverty of our nomenclature of the cardiac valves? The mitral and the 
tricuspid alone have distinctive names. When we speak of *‘ aortic disease” no 
one knows whether we refer toa lesion of the aortic valves or to one of the 


aortic trunk. ‘ Pulmonary disease” and ‘pulmonary obstruction” are 


terms still more widely misleading. We have well-established names which 
refer to the aortic and pulmonary valves—semilunar and sigmoid. Is it hope- 
less to adopt the latter as a distinctive name of the aortic valves and their 
diseases, or to use the term levosigmoid for the aortic and dextrosigmoid for 
the pulmonary valves ? 








bodily or mental excitement which causes it is past. A permanently 
rapid pulse—that _, one above 80 in the minute—should in an adult 
be always regarded as a pathological condition. Apart from cases 
of pyrexia and of valvular disease, such frequency of pulse should 
direct our attention to the lungs, for it is often an early sign of 
phthisis. It may also, as Dr. Spender observed, be noticed during 
the initial stages of osteo-arthritis. Dr. Wilks has recorded seve- 
ral instances in which extremely rapid pulse occurred at the 
onset of scarlatinal nephritis. 

All the conditions which increase the frequency of the cardiac 
action in a healthy person act with increased effect where there is 
already disease of the heart. Hence the importance of guardi 
our patients from any of the causes, whether bodily or mental 
which accelerate the pulse. On the other hand it is a matter of 
common experience that by practice (that is, mere repetition) or 
by training (that is, repetition scientifically adjusted) the effect of 
excitants upon the heart may be much diminished. 

When a frequent pulse is an accidental or temporary condition, 
the rapid cardiac action is associated with increased force of the 
beats, in other words, there is palpitation as well as tachycardia, 
and the thumping of the heart subsides as its rapidity decreases. 
A very rapid pulse without palpitation is more likely to depend 
upon mitral disease or phthisis than to be physiological. Persis- 
tent rapidity of the heart does not appear to be a sign of hysteria, 
for is it always produced by severe bodily pain or by mental 
anxiety. 

The prognosis of cases of primary idiopathic tachycardia appears 
tobe unfavourable. The condition, however, is a rare one, and it 
is impossible to be sure of our diagnosis until a post-mortem ex- 
amination has established the absence of primary organic disease. 
Judging from the cases published by Sir Thomas Watson, Dr. 
Walshe, Dr. Bristowe, and Dr. Broadbent, the number of the pulse 
may continue at 200 for a long period of time and under excite- 
ment may run up to as many as 300 in a minute. 

When death has occurred it has been sudden and the heart has 
been found dilated, without other lesion. In the treatment of 
such cases Dr. Walshe has found digitalis useless, and Dr. Wilks 
says the same of stimulants. 

The Tachycardia of Exophthalmic Goitre.—Closely allied with 
these idiopathic cases of rapid action of the heart is the tachy- 
cardia of exophthalmic goitre. When not complicated, as it 
sometimes is, with mitral disease, its prognosis is, on the whole, 
good as regards the patient’s life, although we have little or no 
means of relieving it by treatment. Some statistics have been pub- 
lished by my colleague, Dr. Hale White, which show that a fatal 
event is not altogether infrequent. 

“ Trritable Heart.”—The condition described by Da Costa under 
this mame was a rapid and often irregular pulse, with palpita- 
tion, in young and otherwise healthy soldiers whose circulation 
has been overstrained by marching, or by drill. I have seen what 
is probably a similar condition in young men who have devoted 
themselves to athletics to a point beyond their strength. The 
prognosis in such cases is favourable, and the only treatment 
necessary is physiological rest to the organ, with as much nourish- 
ing but unstimulating food as can be assimilated. 

Irregular and Intermittent Pulses.—Functional irregularity of 
the pulse, when permanent and unconnected with cardiac or renal 
disease, is most often due to flatulent dyspepsia, to chronic alco- 
holic excess, or to the abuse of tea drinking or tobacco smoking. 

With regard to intermittence of the pulse, I would quote the 
words of Heberden, who wrote in 1782: “Some books speak of in- 
termitting pulses as dangerous signs, but I think without reason, 
for such trivial causes will occasion them, that they are not worth 
regarding in any illness unless found with other bad signs of more 
moment.” , This has been the experience of all physicians since. 
Often intermittence is a senile symptom associated with ather- 
omatous arteries, sometimes beginning before the 60th year, and 
continuing for twenty years. Not only does it appear not to inter- 
fere with health, but the patient is often unconscious of the fact. 
In a patient considerably over 80,1 lately noticed the pulse in- 
termit not only for a single, but for two, three, or four beats, and 
yet neither his own feelings nor the appearance of the face showed 
the slightest disturbance. 

While, however, intermission without other disturbance of the 
pulse is of slight prognostic importance, when combined with any 
other form of irregularity it often accompanies the gravest dis- 
turbance of the heart, the kidneys, or the brain. 

The treatment of an irregular me must always depend upon 
our recognition of its cause. When due to mitral disease, digi- 
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talis is an invaluable remedy, upon which increasing experience 
makes us rely the more; when irregularity is the result of dys- 
pepsia, this drug is, I think, of little service, and more benefit is 
gained from soda, bismuth, and laxatives, and above all from in- 
sisting upon diminution in the amount of food, on prolonged 
mastication, and on avoidance of those articles which the pa- 
tient’s own experience teaches him will produce flatulence. 

The Pulse of High Tension.—The prognosis of a pulse of high 
tension depends upon its cause. This, as is well known, is most 
frequently granular degeneration of the kidneys; but although a 
sign of a serious and practically incurable disease, it is neverthe- 
less not a bad sign; that is to say, if a patient has chronic Bright's 
disease, it is better that his pulse should be persistent, small, 
firm, and resisting than rapid, compressible, and irregular. The 
former condition shows that the hypertrophied left ventricle is 
keeping up the circulation in spite of increased peripheral re- 
sistance, and the chief dangers arise from the high arterial tension 
leading to rupture and hemorrhage; but the latter condition 
shows that the ventricle has become dilated, that it is unequal to 
its task, that the arterial blood pressure is lowered, and the con- 
dition of the circulation approximating to that of chronic mitral 
disease. In these cases there often supervenes dropsy of mechan- 
ical rather than renal origin, as shown by its sparing the face and 
scrotum and settling in the legs. In such cases apoplexy is, [ 
think, rare, and death often occurs with congested lungs and 
failing heart. 

In the rare but interesting cases in which there is habitually 
high arterial tension with no renal disease, the treatment advised 
is saline purgatives with restricted diet. Some of them are be- 
lieved to be due to gout or to plumbism, but it seems probable 
that in these the early stage of interstitial nephritis is already 
present. 


Il.—PaimAary LESIONS OF THE CARDIAC WALLS AND CAVITIES, 


Passing now to the organic affections of the heart which are un- 
connected with valvular lesions, we must remember the difficulty 
of determining the relative amount of hypertrophy and dilatation 
of the heart, and the impossibility of being sure that it is 
secondary until we have anatomical proof of the fact. 

Hypertrophy from Overstrain—The cases most frequently met 
with appear to be those of moderate primary hypertrophy, with 
accelerated pulse and palpitation, which sometimes follow over- 
exertion or overtraining in young and otherwise healthy men, or 
in boys who have not yet reached their full strength. 

Closely allied to these are the cases of cardiac hypertrophy in 
children who have been set to work above their years, which 
has been described by Sée and other French physicians as mégalo- 
cardie des croissants. 

A third clinical group is that of cardiac hypertrophy as 
the result of the irritable heart described by Da Costa. The 
same condition has been recognised by Fraentzel in the Ger- 
man army, and by Dr. Myers and others in our own. 
In all these cases physiological rest to the overtaxed organ 
is the proper treatment, and probably in the majority of cases it 
is sufficient. Digitalis, steel, and strychnine are usually indicated, 
and their use is followed by satisfactory results. There are, how- 
ever, cases in which, either from the morbid process having gone 
too far or from the pathology being different, no treatment is of 
avail, and the case goes on to a fatal termination, often by sudden 
syncope. Such results have been recorded by Sir Thomas Watson 
and by Dr. Bristowe. In both their cases the heart was found 
dilated after death with the valvular apparatus normal. The 
probability is that, as in cases of secondary affection of the 
cardiac chambers from valvular or renal disease, there is always 
at first some hypertrophy in response to increased stimulus. 
Sooner or later, however, this physiological compensation fails, 
and dilatation begins. 

Rapid Dilatation without Hypertrophy.—Another group of cases 
of primary enlargement of the heart contains those of rapid dila- 
tation with little orno hypertrophy, which are found to be some- 
times the result of rheumatic fever when there has been no im- 
plication of the valves or the pericardium. They may also occur 
as a sequel of other acute febrile disorders, and Dr. Goodhart 
reported, in the Guy’s Hospital Reports for 1879, several cases of 
sudden death from acute dilatation of the heart after scarlet fever, 
evidently due, not to an increase of intracardial pressure, but 
to diminished power of resistance of a damaged muscle. Others 
were, however, probably due to increased blood pressure 
from concomitant acute nephritis, and would therefore be com- 





parable to the cases of rapid pulse with dyspnoea and palpitation 
coming on in acute scarlatinal nephritis, which were described by 
Dr. Wilks in a paper before the Clinical Society in 1870. 

The only febrile disease in which I have lost a patient from this 
condition is diphtheria, and then the fatal syncope has been as- 
sociated with post-diphtherial paralysis; but I have frequently 
noticed a rapid pulse, after an attack of enteric fever, with palpi- 
tation persisting for some time, and giving just cause for anxiety 
lest fatal syncope should occur. In such post-febrile conditions, 
although digitalis is a valuable drug, I believe that alcohol, and 
particularly wine, is a still more important remedy. 

Fibroid Degeneration.—Much has been written of fibroid dege- 
neration of the heart, and considerable light has been thrown 
upon its pathology, particularly as the result of thrombosis and 
embolism. The late Dr. Fagge contributed a paper on this subject 
to the Pathological Transactions in 1874; it was dealt with by 
Dr. Quain in his Lumleian Lectares, and by Dr. Charlewood 
Turner in a valuable contribution to the 7ransactions of the In- 
ternational Congress which met in London in 1881. It is a con- 
dition which sometimes leads to sudden death, as in a remarkable 
case published by Dr. Whipham in the Pathological Transactions 
for 1870; but we have no means of recognising it during life, and 
from a therapeutic point of view the only point of interest is the 
possibility of some cases of fibroid disease with pseudo-hyper- 
trophy, dilatation, or cardiac aneurysm depending upon the pre- 
sence of a syphilitic gumma with interstitial myocarditis. The 
existence of such cases is not only established by anatomical 
evidence, but by the occasionally marked benefit of an anti- 
syphilitic course of treatment. Such have been published by the 
late Dr. Fagge and by Dr. Balfour of Edinburgh. 

Fatty Degeneration.—With respect to fatty degeneration of the 
heart, it is difficult to speak with confidence as to prognosis or 
treatment because of the imperfection of our methods of recog- 
nising its existence. It seems natural to assume that the mere 
excess of the normal subserous fat, which we call fatty over- 
growth of the heart, must be a matter of less consequence 
than fatty degeneration of the muscular fibres of a vital organ; 
but it is doubtful whether this point of view is correct. When 
fatty overgrowth is excessive, it almost always encroaches upon 
the muscular fibre, so that the walls of the heart become much 
attenuated, and sometimes one may see the subserous fat reach- 
ing to the endocardium. Apart from this diminution of the mus- 
ee tissue of the heart, the mere presence of a mass of inert 
material within the pericardium will probably hamper the cardiac 
movements. Intramuscular fatty metamorphosis is not acommon 
event either in cases of obesity or in those of valvular disease. 
We meet with it most constantly as the result of prolonged and 
excessive anemia in the worst cases of chlorosis, in Hodgkin’s 
disease, in leukemia, and in the idiopathic anemia of ‘Addison. 
We also see it as the well-marked result of poisoning by phos- 
phorus. That it leads to the feeble pulse, the syncope, and the 
liability to sudden death of these disorders there can be little 
doubt; but either as a primary condition or as an important 
complication of cardiac dilatation and hypertrophy, it is doubtful 
whether fatty degeneration plays so important a part as has been 
supposed. 

(To be continued.) 





PurTuHIsts In HOLLAND.—Between 1879 and 1888, the number of 
persons who died of phthisis in Holland is said to have been not 
less than 247,687, being at the rate of 5.24 per mille of the whole 

pulation. During the same period the proportion of deaths 
mam all other diseases of the respiratory organs was only 2.58 
per mille. 

SUICIDE AMONG ScHOoL CHILDREN IN GERMANY.—Some sta- 
tistics as to the alarming number of suicides among the pupils of 
middle class schools in Germany were recently given in the 
BriTIsH MEDICAL JouRNAL. The Prussian Government has, it 
is stated, ordered an official inquiry to be made into the causes of 
the evil, with a view to its prevention. 


INFIRMARY MEDICAL SUPERINTENDENTS SociETY.—The usual 
monthly meeting of this Society was held at Lambeth Infirmary 
on November 29th, when a series of interesting cases was shown 
to the members by the Medical Superintendeut, Dr. R. H. Lloyd. 
This included a case of tetanus, of some days’ duration, occurring 
in a boy aged 10, and a favourable prognosis was given. The 
clinical meeting was followed by a discussion on various matters 
connected with infirmary administration. 
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LEcTURE II.—TUBERCULAR CHANGES IN BONE. 


THe changes which occur in bone as the result of tuber- | 


cular disease are very vari- 
ous, and to some extent merge 
into one another. The follow- 
ing are, however, the chief 
forms:—(1) Miliary tubercu- 
losis of bone; (2) soft casea- 
ting deposits in bone; (3) 
tubercular deposits with scle- 
rosis of bone and necrosis ; 
(4) superficial tubercular dis- 
ease of bone (caries) in con- 
nection with which we have 
to study the changes in the 
articular cartilage; (5) the 
condition termed “caries 
sicca”; (6) diffuse condensa- 
tion of bone in connection 
with tubercular disease; (7) 
diffuse softening of bone and 
the formation of so-called 
**red marrow”; and (8) tuber- 
cular periostitis and tuber- 
cular osteomyelitis. In con- 
nection with these tubercular 
affections of bones we must 
also bear in the mind 
inflammatory processes 
which accompany them, and 
which play a most impor- 
tant part in the destructive 
changes. 

1. Miliary Tuberculosis of 
Bone. — Miliary tuberculosis 
seldom occurs in bone except 
in cases of acute general 
tuberculosis. It is true that 
we not uncommonly find 
miliary tubercles in bone in 
the vicinity of a large tuber- 
cular deposit, but I here 
refer to diffuse miliary tuber- 
culosis without any large de- 
posit. Where miliary tuber- 
culosis occurs in bone in the 
course of an acute general 
tuberculosis, the appearance 
of the tubercles and the 
changes associated with 
them are the same as in other organs, but, as a rule, the 
number of tubercles is not so great, and they are rct un- 
commonly most numerous towards the extremities cf the 
bone. For a long time the occurrence of miliary tuberculosis 
in bone was entirely denied by some authors, but instances of this 
kind have been published from time to time, and Lazarus has re- 
corded five cases of acute general tuberculosis in which the bones 
were examined with positive results. In his cases, however, the 
tubercles were not present in all bones nor inall parts of the bone. 
This form, being only part of a fatal general disease, is, however, of 
very little practical importance. 

_ Apart, however, from acute general tuberculosis or large Geposits 
in bone, miliary tuberculosis of individual bones has been 
described, but I have not yet come across a case, and I have cut up 
several museum specimens which were said and appeared to show 





Fig. 5. 


| 
it, and where there has been anything abnormal at all it has only 


been patches of simple osteitis. 

It is also not uncommon to find tubercles, or what look to the 
naked eye like tubercles, in the sternum, ribs, and even the 
vertebrae, in post-mortem examinations of cases of phthisis, and 
that although there is no general tuberculosis. The only speci- 
men of this kind which I have obtained was, however, spoilt 
in softening, and I cannot therefore say anything about the 
condition. 

2. Soft Caseating Tubercular Deposits in Bone.—Soft and gener- 
ally caseous tubercular deposits in bone are by no means uncom- 
mon as the primary condition in tubercular joint disease. These 
deposits vary much in size and situation, but they are asa rule 
small, and situated in the ends of the bones, usually close to the 
articular cartilage or the surface of the bone. They also vary in 
number in the same case, but in my experience they are most 
usually single, though in 
some cases there may be de- 
posits in more than one of 
the bones entering into the 
formation of the joint orin 
more than one part of the 
same bone. 

In this specimen (Fig. 5) we 
have an excellent example of 
one of these soft caseating 
deposits in bone. This is a 
section of the external con- 
dyle of the left femur of a 
child, aged 5. Two years be- 
fore admission an abscess 
formed on the outer side of 
the left knee-joint and burst, 
leaving a sinus; the syno- 
vial membrane became much 
thickened, the knee flexed, 
and fresh abscesses formed. 
The condition of the joint as 
seen after operation was that 
the synovial membrane was 
much thickened, the articular 
cartilage of the patella was 
destroyed, the internal tuber- 
osity of the tibia was much 
eroded, and there was a soft 
caseous deposit in the ex- 
ternal condyle of the femur 
which communicated with 
the exterior, and to which 
the sinuses led. 

On examining this deposit 
we see that it is more or less 
circular in shape. and entirely 
composed of soft tissue, the 
osseous trabecul:e having com- 
pletely disappeared. Towards 
the inner part of the deposit 
caseation is occurring; around 
this there is a condition of 
tubercular infiltration, and 
elsewhere a number of tuber- 
cles. Immediately around 
the deposit the trabeculie 
of the bone are seen to be 
| considerably thickened, and more numerous than at some dis- 
tance from this spot. In the cancelli around the tubercular 
mass the normal fatty tissue has disappeared, and its place 
is taken by a swollen, somewhat fibrous, vascular material, not 
unlike that seen in gelatinous infiltration of the synovial mem~ 
brane. Further away from the deposit the tissue in the cancellous 
spaces presents a fairly normal appearance. Towards the left 
hand side we see that the deposit has destroyed the surface of the 








bone, and made its way outwards leading to the abscess formation 
over it. 

In this next specimen (Fig. 6) we have an example of a caseous 
deposit immediately beneath the articular cartilage of the tibia 
close to the spine ina’ child. I have no notes of the history of this 
case 2s it was not under my own care, but the knee-joint was ex- 





cised, and the chief disease was in the external tubsrosity of the 
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tibia and the external condyle of the femur, and had probabl 
begun primarily in both of these situations. Here we have a simi- 
lar appearance to that seen in the last specimen, namely, a cen- 
tral mass of caseous material without any bony spicule in it, 
surrounded by soft granulation tissue containing tubercles. Sur- 
rounding the soft deposit we see a few sclerosed trabecule as in 
the previous case, while further away the epiphysis is infiltrated 
with inflammatory cells, and the osseous trabecule are thin and 
few in number; in fact, the whole epiphysis is in a state of rare- 
fying osteitis. At one part it will be seen that the deposit has 
burst through the cartilage and 
opened into the joint. On each 
side of this point some fragments 
of cartilage are still present on 
the surface of the bone, but fur- 
ther away the articular surface 
is destitute of cartilage and cari- 
ous. [Specimens were also shown 
of sott deposits in the neck of 
the femur, in the internal condyle 
of the femur, and in the head of 
the tibia. } 

These specimens are sufficient 
to illustrate the state of matters 
in cases where soft deposits are 
present in the bone. These de- 
posits generally undergo casea- 
tion in the centre, but in some 
instances this may not occur for 
a long time, and sometimes we 
find a mass of firmer fibrous tis- 
sue containing only a few tuber- 
cles scattered through it. Around 
the caseous part we find granu- 
lation tissue with tubercles. In 
these deposits the osseous trabe- 
cule have usually been com- 
pletely absorbed, though in some 
cases fragments of bone may still 
be seen. Immediately outside 
the tubercular growth it is not 
uncommon to find that the os-- 
seous trabecule are thicker than 
normal, but this condition does 
not extend to any great distance 
beyond the deposit, and indeed 
is not always present. Generally 
also we find that a few of the 
cancellous spaces around the de- 
posit, more especially those in 
relation with the thickened trabe- 
cule, are almost entirely devoid 
of fat cells, and contain a pecu- 
liar swollen semifibrous material 
not unlike that found in the 
thickened synovial membrane in 
the neighbourhood of tubercular 
growth. Further away from these 
soft deposits we usually find a 
condition of rarefying osteitis. 
It is noteworthy, however, that 
here, as in caries, the rarefying 
osteitis is most marked at some 
distance from the deposit, the 
intervening tissue being less 
affected; and this rarefying 
osteitis not infrequently occurs 
in patches. Not uncommonly 
we find new osseous forma- 
tion from the periosteum outside these deposits, but this is perhaps 
not so common as in the next form of tubercular bone disease. 

The process probably progresses somewhat in this way. The 
tubercular virus is deposited at some part of the bone, and tuber- 
cles form, the tubercles causing irritation and the formation of a 
young granulation tissue around them, which attacks the trabe- 
cule of the bone and leads to their absorption. The condition is 
illustrated in the accompanying photograph (Fig. 7), where we 
see the formation of tubercular tissue in neighbouring cancelli, 
and the lacunar absorption of the bone by the granulation tissue 








| longitudinal section through the 


| the carpus, and the end of the second metacarpal bone. 





around the tubercular mass, 
lation tissue extends, and absorption of the trabec progresses, 
while caseation occurs at the oldest part of the growth. rther 
away from the tubercular mass the irritation is less, and a small 
amount of young swollen fibrous tissue is formed accompanied by 
sclerosis of the trabecule. This fibrous material is again invaded 
by the tubercular growth and the granulation tissue, and the 
thickened trabecule are again absorbed, and so the process goes 
on extending, aided no doubt by the rarefying osteitis which is 
occurring in the neighbourhood, till ultimately the surface of the 
bone is reached. In some cases 
the tubercular growth is more 
rapid, and time is not afforded for 
total destruction of the trabe- 
cule before caseation is complete, 
and hence we find in these -cases 
portions of osseous trabeculze in 
the midst of the caseous material 
and the sclerosis of the surround- 
ing bone may be absent. 

he further history of the case 
is as follows: While the tuber- 
cular deposit is still enclosed in 
the interior of the bone, there 
may be only slight clinical evi- 
dence of its presence; but once 
it reaches the surface, various 
phenomena occur, differing ac- 
cording to the point where the 
deposit has opened. If the de- 
posit opens through the articular 
cartilage and communicates di- 
rectly with the joint, as has oc- 
curred in most of the specimens 
which I have shown, the infective 
material is distributed over the 
whole surface of the synovial 
membrane almost at the same 
time, and the first type of syno- 
vial disease rapidly develops, soon 
followed in most cases by the 
occurrence of chronic suppura- 
tion in the joint. In another ret 
of cases the deposit reaches the 
surface at the point where the 
synovial membrane is reflected 
u..1o toe bons, and 1t is thus shut 
off, for a time at leest, from the 
joint cavity. In this case thicken- 
ing of the synovial membrane, 
usually of the third type, occurs, 
being most marked, especially at 
first, over the osseous deposit, 
but gradually extending and in- 
volving the whole of the syno- 
vial membrane. 

In a third set of cases the de- 
posit reaches the surface of the 
bone, quite outside the synovial 
membrane, and then a chronic 
abscess usually forms over it, in 
the manner which I shall describe 
in the next lecture, and the joint 
itself may never become affected. 
The specimen on the screen 
(Fig. 8) shows the sequence 
of events, when the osseous 
deposit bursts into the joint 
cavit This is a complete 
end of the —e 

e 


see at the posterior and carpal end of the metacarpal bone 
(towards the lower part of the figure) a caseous deposit 
which has opened into the carpo-metacarpal articulation. In 
this articulation the cartilage is almost entirely destroyed and 
the synovial membrane is thickened and villous; the disease has 
spread to the articulation between the two carpal bones, which is 
filled up with fibrous tissue con tubercular tissue, and here 
also the cartilage has been almost entirely destroyed. The radio- 


The tubercles peer ab this granu- 
rs) 


lower 
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carpal articulation is not nearly so much affected, but thickening 
of the synovial membrane is occurring, and this thickened tissue 
is creeping over the surface of the cartilage of the radius in the 
manner waich I shall describe when I come to speak of the mode 
of destruction of cartilage. We also see sections of sinuses in the 
soft parts with caseating walis, and leading to the joints. 

3. Tubercular Deposits with Sclerosis of Bone and Necrosis.— 
In marked contrast to the foregoing processes we have those 
where there is sclerosis of bone and formation of sequestra. 
This process is very common in tubercular diseases of bone, 
varying much, however, in extent and result in different cases. 
The following specimens will illustrate the chief points. 

The first specimen (Fig. 9) is a section of the patella from a case 
of disease of the knee-joint in a female,aged 16. There was much 
swelling of the knee and an abscess on the outer side of the pa- 
tella ; the disease had commenced spontaneously. This is an ex- 
cellent example of this form of tubercular disease, and shows all 
the stages in the formation and separation of tubercular sequestra. 
With regard to this photograph I must, however, in the first place, 
point ous that for some reason or other the thickened trabecul: in 
the deposit have taken the stain (which was a triple stain) some- 
what differently from the trabecule in the healthy part, and have 
not blocked the light to such an extent; and the consequence is 
that while in the healthy part of the bone the osseous trabecul 
appear dark, in the photograph 
and the cancelli light, in the dis- 





These sequestra vary in enn very greatly, being in some 
cases only slightly denser, or even less dense, than normal cancel- 
lous bone, while in other cases the trabecule are extremely thick- 
ened, and the mass resembles rather the outer shell of a bone than 
cancellous tissue. 

In the section of the patella, which I have just shown, we have 
an example of theintermediate, or what one may term the normal, 
density and character of one of these sequestra. [A specimen of a 
less dense form was shown from the lower end of the femur; one 
of extreme density from the acetabulum, where the cancellous 
spaces were very small, and in some parts almost absent ; and one 
in the upper end of the humerus showing & sequestrum of varying 
density. In the last specimen the margin of the sequestrum was 
composed, in parts, of sclerosed bone, in the cancelli of which was 
vascular fibrous tissue, while in other parts of the circumference 
the cancelli were larger, and contained caseous material. The 
centre of the sequestrum was much less dense, and did not contain 
caseating tubercular tissue. | 

These tubercular sequestra are usually larger than the soft tu- 
bercular deposits, but vary much in siz9 and shape. They are 
generally quadrilateral, or irregular, in form, but they are some- 
times wedge-shaped, the base of the wedge being directed to- 
wards the cavity of the joint. In the freshly cut bone they pre- 
sent a dense yellow appearance, and they are usually incompletely 
detached. In some cas2s the 
articular cartilage over them is 





eased part the condition is re- 
versed, and the trabecule are light 
and the caseous contents of the 
cancelli dark. Bearing this in 
mind, we see very distinctly the 
marked thickening of the trabe- 
cale in the deposit, and we also 
see that the majority of the can- 
celli contain caseous material. 
Around the deposit, rarefying os- 
teitis is occurring, and the trabe- 
cule are becomiog destroyed, 
though only in places; the tis- 
sue at these points contains numer- 
ous tubercles. In other parts at 
the margin the cancelli contain 
vascular fibrous tissue, and the 
trabecule are becoming thickened. 
Nearer the centre tubercles appear 
in these cancelli, and the thickened 
trabecule are in becoming 
eroded, and at the centre the con- 
tents of the cancellous spaces are 
caseous, and tle erosion of the tra- 
beculz has come to a standstill. I 
shall now show more highly mag- 








destroyed, and they project into 
the joint cavity, and if the joint 
has still been used the surface of 
the sequestrum may be eburnated. 
They vary in density from that of 
the hardest bone to a friable con- 
sistence, but most commonly they 
are denser than the normal can- 
cellous bone. In most joint; they 
usually occur close to the articular 
ends of the bones, and frequently 
immediately under the cartilage; 
in other cases, more especially in 
the upper end of the femur, they 
are found just beyond the epiphy- 
sial cartilage, or in the substance 
of the neck ot the bone. 

When we study these sequestra 
under the microscope, we find that 
they are usually composed of much 
thickened osseous trabecule, and 
also of trabeculze of new formation. 
The density of the newly-formed 
bone varies in different cases, and 
this variation apparently depends 
01 the rapidity and extent of the 








nified photographs from the line 
of separation of the sequestrum, 
from the outer part where sclerosis 
is going on, and from the central part where caseation has occurred. | 

f we examine the line of separation (Fig. 10) we see that at 
parts, as in this photograph, the trabecule have completely dis- 
appeared, and the interval is filled up with granulation tissue 
containing tubercles; at other parts the trabecule in the deposit 
are still continuous with the trabecule outside. 

In the photograph from the outer part of the sequestrum there 
were evidences of active sclerosis, the trabecule being greatly 
thickened and presenting a laminated appearance, while the con- 
tents of the cancelli are young fibrous tissue. In the photograph 
from the centre of the sequestrum the trabecule were somewhat 
thinner and a good deal broken up, and the contents of the can- 
celli were cheesy. 


Fig. 10. 


process. The meshes of the cs- 
seous network in these sequestra 
are filled with fibrous or granu- 
lation tissue, frequently containing tubercles, or more usually 
with caseous material. Where the sequestrum is very dense, 
the amount of soft material in the meshes of the bone is natu- 
rally very small. Frequently, however, even in very dense 
sequestra, many of the trabeculz have been a good deal broken up 
in places by the tubercular growth before caseation is complete, 
and thus a crumbling condition may be produced; and though 
many of the trabeculz are much thickened, parts of the mass may 
break down readily under the finger. Surrounding the sequestrum, 
we find a layer of soft, and often fibrous, tissue, generally contain- 
ing tubercles or tubercular infiltration, and when the sequestrum 
is quite loose osseous trabeculz are, of course, completely absent 


, from this limiting wall of soft tissue. 


[A complete vertical section of the os calcis was also shown, in | 


which the greater py of the bone—the posterior—formed a 
sequestrum composed of thickened trabecule, with cheesy mate- 
rial in the canceili. Between the anterior part and the sequestrum 
there was a layer of vascular, fibrous, and granulation tissue, with 
caseating tubercles; at that point separation of the posterior part 
of the bone as a sequestrum was occurring, and it showed very 
well one great characteristic of tubercular sequestra, namely, that 
for a long time the separation is incomplete, for at various parts 
trabeculz could be traced between the necrotic portion and the 
anterior part. | 


The process of sequestrum formation in tubercular disease is 
probably shortly the following: As the result of the deposit of 
tubercles in a certain part of the bone there is inflammatory re- 
action in the neighbourhood, and ultimately the formation of 
young vascular fibrous tissue in a considerable number of the 
cancelli of the bone. In these cancelli thickening and new forma- 
tion of osseous trabecule goes on, and this process continues to 
extend at the edge. While this fibrous formation and sclerosis of 
the bone is going on, the tubercular growth is also extending, 
and accompanying it there is reabsorption of the newly formed 
bone. Caseation of this tubercular growth occurs, and then the 
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absorption of the bone ceases, and thus we come to have a central 
patch of sclerosed bone, with caseous material in the cancelli, sur- 
rounded by very vascular fibrous tissue and denser bone. By-and- 
by the process ceases to extend with the same rapidity, and then 
absorption of the connecting trabecule of bone, and ultimately 
complete detachment of the sequestrum, may take place. The 
thickness of the osseous trabecule in the necrosed fragment de- 
nds on the rapidity with which caseation of the tubercular 
eposit has occurred, and also on the course taken by that deposit. 
If caseation has only occurred slowly there may be considerable 
thinning and breaking up of the previously sclerosed trabecule ; 
while if it has occurred rapidly the thickness of the new bone is 
not much diminished. The tubercular growth may not, however, 
invade the whole of the sclerosed bone, and where it does not 
extend the sclerosis goes on and very dense bone is formed, this 
bone being ultimately cut off from the surrounding parts, and 
composing part, or even the whole of the sequestrum. In some 
cases the tubercular growth follows a circular or triangular course 
around bone which has been invaded by it, bone which has be- 
come much sclerosed but not invaded, and bone which has not 
been much affected, and thus the sequestrum may present the ap- 
pearances shown in the last specimen. We thus see that in the 
tormation of these sequestra we have two processes going hand in 
hand, namely, growth of vascular fibrous tissue with sclerosis of 
bone, and growth of tubercu'ar tissue with rarefaction of bone; 
and the character of the sequestrum varies according to which of 
these processes is in excess, according to the rapidity with which 
the tubercular tissue extends or caseates, and according to the 
course taken by the tubercular growth. Formation of vascular 
fibrous tissue with sclerosis of bone is not uncommon in tuber- 
cular diseases of bones, but this sclerosis may go on to a great 
extent without ending in death. What determines the formation 
of a sequestrum is the invasion or encircling of this sclerosed 
tissue by the tubercular growtb. 

Various views have been put forward at different times as to 
the nature of these sequestra. Some authors have supposed that 
they were composed mainly or entirely of fibrous tissue, while 
others have held that their density is due to the deposit of cal- 
careous salts. Without doubt the caseou3 material in the cancelli 
in these sequestra is very apt to become infiltrated with calcareous 
salts, and when this is the case the weight and apparent density 
of the sequestra are much increased; but, as I have shown, this 
is not at all the essence of the process. The view, however, which 
has been most generally accepted is that advocated by Konig, 
namely, that these sequestra arise as the result of embolism, and 
that, the vessel being blocked by tubercular material, the portion 
of bone supplied by it dies. Kinig lays especial stress on the 
wedge shape and position of these sequestra as evidence of the 
accuracy of his opinion; and while he nas not failed to observe 
that the osseous trabecule in the sequestra are thicker than ia 
the surrounding bone, he concludes that this is only an apparent 
sclerosis due to rarefaction of the surrounding bone. The most 
superficial glance at complete microscopic sections of the affected 
parts—examples of which I have shown on the screen—will, how- 
ever, suflice to show the erroneous nature of these views. There 
can be no question that the portion of bone which has died bas 
previously been the seat of active growth—a fact quite irrecon- 
cilable with the embolic theory—and we see similar evidences of 
active growth in the bone around the deposit. This being the 
case, it is quite clear that whatever influence the distribu- 
tion of the vessels may exert on the direction of spread of 
the tubercular tissue, and consequently on the shape of the 
sequestrum, the formation of the sequestrum is not the result of 
embolism. 

I need not repeat what I have previously said in connection 
with soft deposits as to the further progress of the disease 
when the tubercular process reaches the surface of the bone. 
The progress of events is practically exactly the same in both 
cases. 

[Several specimens were then shown to illustrate what fre- 
quently happens when a case of tuberculosis of bone has become 
“Co -” One specimen was a section of the lower end of the 
humerus from a case of disease of the elbow-joint, where the dis- 
ease had been in abeyance for ten years. There was very marked 
sclerosis of the bone, and remains of tubercles in many of the can- 
celli; these remains consisted of amorphous material, in some 
parts traces of cells and giant cells and fragments of bone. In 
other cases the deposit may entirely disappear, and dense fibrous 
tissue be found in its place. In others, again, the tubercular de- 





posit, especially when caseous, may become infiltrated with cal- 
careous salts and encapsuled.} ; ; 

4. Superficial Caries of Bone and the Changes in the Articular 
Cartiiage.—The most common tubercular affection of bone is 
tubercular destruction or caries of the surface of the bone. The 
term caries was originally applied to all destructive or ulcerative 
changes of the surface of bone, but of late it has been restricted 
to those changes of the superficial layers of bone which occur in 
connection with tubercular disease, and restricted in this way, 
the term is a very convenient one. 

Caries of the articular ends of bones is never, so far as I have 
seen, the primary tubercular affection; it practically always 
occurs secondarily either to a deposit in bone or to synovial dis- 
ease. It is also a curious fact that, even in the case of osseous 
deposits, the growth of tubercles in the superficial cancelli of the 
bone in the neighbourhood of the deposit, and the destruction of 
the cartilage, only goes on to a comparatively slight extent, and 
in some cases not at all, till the synovial membrane has become 
affected or the deposit has opened into the cavity of the joint, 
after which the disease progresses with great rapidity. One 
might have expected that in the case of a deposit immediately 
beneath the cartilage, as in several of the specimens shown, the 
tubercular growth would have spread along under the cartilage, 
and caused its exfoliation from within. This, however, is not the 
case, at any rate not to any marked extent; the tubercular growth 
seems to be more or less confined within the deposit in the firat 
instance, and not till it has formed a communication with the 
_— or reached the soft tissues does it seem to be liberated, and 

ree to spread over the whole part. As I have previously pointed 
out, where a tubercular osseous deposit reaches the articular sur- 
face, erosion of the cartilage occurs over it, a communication is 
formed with the joint, the synovial membrane becomes infected, 
and then the cartilage is attacked, and it is not, as a rule, till de- 
struction of the cartilage has progressed to a considerable extent 
that the surface of the bone is affected. We must, therefore, 
study the changes which occur in connection with the cartilage in 
the first instance. 

The changes in cartilage as seen by the naked eye are well 
known, and consist chiefly in thinning and complete disappear- 
ance of portions of the cartilage; its detachment in the form of 
thin shreds often full of holes, or even of thicker masses; indeed, 
in some cases cartilage which shows very little alteration may be 
partially loose and movable on the subjacent bone. These 
changes generally commence and are most marked at points 
where the synovial membrane joins the cartilage, as at the edges 
of the cartilage, at the points of attachment of the crucial liga- 
ments in the knee-joint, in the neighbourhood of the ligamentum 
teres, in the hip, etc. Its destruction may also begin in the 
neighbourhood of the openings of tubercular osseous deposits, and 
the thinning of the cartilage is sometimes well marked at points 
of pressure. The following specimens will illustrate thd nature of 
these changes, and the mode in which they occur. 

As I have said, the early changes in the cartilage are, as a rule, 
most marked at the points where the synovial membrane is re- 
flected on the cartilage, and we not infrequently see that the 
cartilage is but slightly, or not at all, affected, except at the mar- 
gins where soft tissue continuous with the synovial membrane is 
spreading over and destroying it from the surface. This was 
well seen in the section through the wrist-joint (Fig. 8) where 
the synovial membrane was spreading over the cartilage of the 
radius and destroying it first at the margins. [Other specimens 
were shown to illustrate this.| The first change which occurs is ap- 
parently the spread of fibrous vascular tissue over the surface of the 
cartilage, this tissue becoming thinner and thinner as we pass away 
from the edge. This is seen in this specimen (Vig. 11), which is 
from the margin of the articular cartilage of the hip-joint, show- 
ing commencing destruction of the cartilage from the surface. 
[Several specimens were then shown to illustrate the minute 
changes in the cartilage and the subsequent invasion of the new 
tissue with the tubercular growth.| The process then which takes 
place at the margin of the cartilage is the extension of the new 
tissue in a thin Jayer over it, followed by changes in the carti- 
lage itself, which lead to its conversion into fibro-cartilage and 
ultimately into fibrous tissue. The new tissue so formed becomes 
subsequently infiltrated with the tubercular growth and under- 
goes caseation. 

If now we study the changes which occtr in the cartilage at 4 
greater distance from the edge of the synovial membrane, we find 
that this extension of the soft tissue goes on for a considerable 
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distance, but, as a rule, in quite a thin layer, while here and there 
greater growth has occurred and the previously-mentioned 
changes in the cartilage are taking place, and thus we come to 
have islets of soft material filling depressions on the surface of 
the cartilage, separated by patches of but slightly altered carti- 
lage, and connected by a thin layer of soft tissue on the surface of 
the cartilage. In this way the pitted or completely perforated 
appearance of the shreds of cartilage is produced. This is well 
seen in this specimen (Fig. 12), where a number of these depres- 
sions are present. [Other specimens were shown, illustrating in a 
more marked degree the result of the erosion of the surface of the 
cartilage, and also showing the presence of tubercular tissue in 
some of these depressions. | 

The chief destruction of the cartilage occurs from the surface in 
the manner just described, but we not infrequently observe some- 
what similar changes in the deeper part, especially at the mar- 
gins. In some cases also osteitis, without formation of tubercle, 
occurs in the superficial cancelli of the bone over a considerable 
area, and a slight amount of soft tissue is formed between the 
bone and the cartilage, and this is what has usually occurred in 
those cases where the apparently unaltered cartilage can be moved 
over the bone beneath. 

As 4 rule, when the deeper part of the cartilage becomes affected 
one of two things happens, namely, either from the margin of the 
cartilage, or from the bottom of one of these excavations on the 
surface the newly-formed tissue spreads in between the cartilage 
and the bone, destroying the deeper part of the cartilage, detach- 
ing it, and leading to exfoliation of pieces of as yet unaltered car- 
tilage; or tubercles form in the superficial cancelli, destroy the 
superficial layer of the bone, and lead to erosion of the deeper 
part of the cartilage. This erosion of the cartilage from the 
deeper surface is, however, a comparatively rare occurrence, 
except at the margins where the process has begun at the sur- 
face, as previously described. [Specimens were shown illustrating 
these points. | 

Another mode of destruction of cartilage is seen in this speci- 
men (Fig. 13) which is a vertical section of the internal condyle 
of the femur from a case of disease of the knee-joint of six months’ 
duration, in which the disease was primarily synovial, and in 
which there was great thickening of the synovial membrane. The 
cartilage was intact except at the margins and at one spot to- 
wards the centre and anterior surface of the internal condyle of 
the femur, where there was a small depression on the surface. 
This photograph is taken from a vertical section of the end of the 
bone through this spot. We see that the depression in the carti- 
lage is due to destruction of the cartilage at this point, and before 
the celloidin was dissolved out one or two small detached frag- 
ments of cartilage were seen at the surface which have been 
swept away in clearing the specimen. We further see a number 
of flask-shaped spaces in the cartilage, which under a higher 
power are seen to be filled with young fibrous tissue. Some of 
these spaces communicate with the surface of the cartilage either 
freely or by narrow channels, while the majority, and perhaps all, 
are connected with the superficial cancelli of the bone by similar 
channels. At various other points along the deeper part of the 
cartilage we see similar flasklike projectionscommunicating with 
the bone, and where these occur the most superficial cancelli 
— osteitis. I have not been able to find any tubercles in the 

one. 

Before leaving the subject of the changes in cartilage, I may 
refer to the important question whether cartilage can be the 
primary seat of the disease. As regards hyaline or articular car- 
tilage, this may certainly be answered in the negative, but it is 
still an open question with regard to fibro-cartilage. In the case 
of the spine it was long thought, and is I believe still held by 
some, that the changes frequently commence in the interverte- 
bral cartilages, but this.is clearly not the case. In the knee- 
joint, however, Kocher has described, under the term “ meniscitis 
fungosa,” what he believes to be primary tubercular disease of 
the semilunar cartilages, but there is no evidence that the disease 
did not begin in the synovial membrane in the neighbourhood of 
the cartilege and spread on to it. 





BALNEOLGICAL ConGREss.—The thirteenth Congress of Balne- 
ologists will be held at Berlin in March, 1891, under the presi- 
dency of Professor Liebreich. Notice of communications, etc., 
should be sent to the General Secretary, Dr. Brock, 42, Schmidt- 
strasse, Berlin. 





THE BENIGN NEOPLASMS OF THE RECTUM. 


Read in the Section of Pathology at the Annual Meeting of the 
British Medical Association, held in Birmingham, July, 1890. 


By CHARLES B. BALL, M.Cu., F.R.C.S.L1., 
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Morsrp growths are met with in the rectum and at the anus with 
great frequency, and, as compared with other portions of the 
intestinal tract, the fact that this part of the gut can alone be 
examined during life with facility renders the proportion met 
with in this region apparently large, yet it cannot be denied that 
the termination of the bowel is very much more frequently 
affected than the other portions by these growths. This is more 
particularly noticeable in the case of piles, or heemorrhoids, which 
constitute by far the commonest tumours of the rectum and 
anus, but are unknown im the other portions of the intestinal 
tract. Owing tothe more potent sources of irritation to which 
the lower bowel is subject, the greater liability to tumour forma- 
tion can readily be accounted for, and in the case of hemorrhoidal 
tumours there is a distinct anatomical reason for their existence 
here. During the passage of a solid mass of feces along the great 
intestine, the contraction of the muscular tissue causes a consider- 
able pressure to be exercised on the blood vessels. In the upper 
portions of the intestinal tube this is rather salutary than 
otherwise, as the vescels here are for the most part arranged at 
right angles to the axis of the bowel, so that the contraction of 
the tube empties the veins into the larger channels, and thus 
materially aids in the circulation of blood ; but when the termina- 
tion of the rectum is ——— the conditions are materially 
altered, because the bl from the lower portion of the bowel 
passes up by the superior beemorrhoidal veins, the tributaries of 
which originate at the junction of skin and mucous membrane. 
These vessele, instead of being arranged at right angles to the axis 
of the intestine as is the case higher up, are paraliel to the axis, 
lying immediately under the mucous membrane, so that as the 
feecal mass is pressed onward by the contracting muscular wall, 
there is a tendency to force back the column of blood in the 
veins towards the tributaries, which are therefore liable to become 
dilated and varicose; indeed, a slight amount of varicosity of 
these veins isheld by some authors to be normal. This liability is 
further augmented by the fact that the radicles of the superior 
besmorrhoidal veins have but trivial anastomoses with the inferior 
and middle hemorrhoidal veins, so that but little relief can be 
afforded tothe distended veins by the passage of blood vid the 
inferior and middle bsemorrhoidal veins into the general or caval 
circulation. 

Various terms have been used to designate the forms of hemor- 
rhoids, external and internal, the former of which are subdivided 
into venous, cutaneous, and compound, while in the latter the 
venous, columnar, and nevoid varieties are recognised. Now, 
although these varieties possess points which render them clinic- 
ally important, it cannot be maintained that they are dis- 
tinguished by marked pathological characteristics. When taken 
broadly, the pathology of all is practically identical, namely, 
increase and dilatation of the blood vessels, more particularly the 
veins with proliferation of the connective tissue. In the case of 
external piles the covering is the scaly epithelium of the anal 
canal, while internal piles are covered with mucous membrane. 

I have elsewhere endeavoured to show' that extravasation of 
blood is not an important factor in the pathology of piles. In the 
simple venous external pile which appears apparently suddenly, 
what really happens is this: A varicose condition of one or more 
of the inferior Leenorrishiel veins has previously existed without 
attracting the attention of the patient; it is only when throm- 
bosis and perivascular inflammation supervene that the tumour is 
noticed, and the patient has what is known as “an attack of 
piles.” That this is indeed an intravascular, and not extravas- 
cular, coagulation of blood can easily be demonstrated; if an in- 
cision be made into a simple inflamed external pile a blood clot 
can be turned out leaving a smoothly lined cavity in which an 
endothelial lining can be observed; moreover, as a result of 
stretching of the anue—now the prelude to almost all rectal opera- 
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tions—extravasation of blood is of very common occurrence, yet 
we invariably see it as a widely diffused ecchymosis, which is 
rapidly absorbed, and not as a localised blood clot similar to what 
we know as an external pile. That except in external covering 
there is no essential difference in the structure of an internal and 
an external pile, the following specimen will show. This and the 
other illustrations of this communication are from microphoto- 
graphs kindly made for me by Professor Scott. 














Fig. 1.—Section of intero-external pile x 3 diameters. a. Skin of anal 
canal. 4. Mucous membrane. c. Laminatea bicod clots in the interior 
of dilated veins. 

Here it may be seen that aboveand below the muco-cutaneous 
juncture large thrombosed veins (c) are filled with laminated 
coagula, and between these there is considerable proliferation of 
the connective tissus in -vhich moderately large arteries ramify. 
The mucous membrane (4) covering ths internal portion has lost 
much of its character fron frequent prolapse, but is still quite 
recognisable. 











Fig. 2.—Fibrous polypus of rectum x 2} diameters. a. Hemorrhoidal 
structure. J. Fibrous tissue. c. Altered mucous membraae. 
External piles which have been frequently thrombosed even- 
tually become converted into but little else than connective tissue 
covered with scaly epithelium, the large dilated veins disappear- 
ing, the whole structure being not much more vascular than the 
surrounding skin ; this is called the cutaneous or fleshy pile. A 





precisely similar changa may take place in internal piles, result- 
ing in the production of what is known as fibrous polypus of the 
rectum. This change, however, is not so common as in the case 
of external piles, no doubt owing to the more frequent irritation 
to which the latter are liable. From an examination of a some- 
what large series of pile sections, it can be demonstrated that in 
cases of tolerably long-standing internal bemorrhoids, the charac- 
ters of the section illustrated in Fig. 1, which was taken from a 











a. Glandular structure. 
c. Mucous membrane cut 
e. Solitary 


Fig. 3.—Adenoma of rectum xX 10 diameters. 
4, Hilum of connective tissue and vessels. 
longitudinally. d. Mucous membrane cut transversely. 
gland. 

case of recent origin, become somewhat modified ; the dilated and 
thrombosed veins are less remarkable and the connective tissue 
more abundant and fully developed; this is a change which can 
be readily recognised in the living body; the soft and brighter 
red internal hemorrhoid becomes firmer to the touch and whiter 
in colour—indeed, in extreme cases, the covering is almost the 
same colour as the adjoining skin, instead of the bright red 
colour of normal mucous membrane. Once this change has oc- 
curred, the altered structure tends to become more and more 
pedunculated until the fibrous polypus, attached by a more or less 
narrow pedicle, is produced. 
(piece 

















Fig. 4.—Adenoma of rectum from case of rectal cancer x 12 diameters. 
a. Glandular structure. 4. Connective tissue and muscularis mucose. 
c. Healthy mucous membrane. x. Muscular coat of bowel. 
The specimen from which Fig. 2 was taken was removed from 
a case of twenty years’ standing. The lower extremity of the 
rectum was completely surrounded with typical pile structure, 
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from which were hanging five firm fibromata, attached by narrow 
pedicles; these I believe to have originated in frequently pro- 
Japsed piles, a theory which I have been enabled to support by 
tolerably numerous observations on the intermediate stages of 
growth taken from a number of cases. 

Adenoma.—The polypus met with in early life is usually a true 
adenoma, and although probably occurring in all parts of the in- 
testinal tract, is met with most frequently in the rectum. This 
may probably be due to the more frequent irritation to which 
this portion of the bowel is subject. It commences as a prolifera- 
tion and general enlargement of the Lieberkiihn follicles, which 
causes the mucous membrane to buckle up. When this has reached 
a sufficient size to offer an obstruction to the passage of feces, 
and be dragged upon by peristaltic movement of the intestine, a 
pedicle is formed. When the tumour originates high up, the 
pedicle becomes gradually elongated until the polypus touches the 
anus, and is finally extruded at defecation ; it may then be stran- 
gulated, or the pedicle ruptured and the tumour voided; while 
in other cases prolapse or intussusception may be induced. These 
tumours rarely grow to a large size, and are usually single; they 
may, however, occasionally be multiple, and in a tew rare cases 
= entire surface of the mucous membrane may be studded with 
them. 

Fig. 3 was taken from a child who came into hospital with a 
prolapse, at the apex of which two small polypi, the size of peas, 
were found, but as yet no distinct pedicles had formed. The 
section was made through the hilum of the largest of the growths, 
and shows the proliferation of gland tissue with the central mass 
of connective tissue, from which septa radiate; the section has 
traversed a solitary gland. 














Fig. 5.—Papilloma of anus x 15 diameters. 

The adenoid tissue found in purely benign polypus differs struc- 
turally in no respect from that tound in the most malignant of rectal 
cancers, the great majority of which are of the adenoid type, ex- 
cept that in the former the tendency is to project into the lumen 
of the bowel, and become pedunculated ; while in the latter the 
muscularis mucose is rapidly perforated, the muscular tissue of 
the bowel infiltrated, while the ulceration, invasion of surround- 
lng structures, implication of lymphatic glands, and occurrence 
of metastatic growths, which characterise carcinoma in other 
parts of the body, become manifest. In some cases of cancer, 
however, pedunculated growths are met with, but they are 
unlikely to be confounded with the simple glandular polypus, as 
the induration of the surrounding structures, the irregularity of 
the growth, and the discharge, will suffice to make the diagnosis. 
The way in which this occurs is that as the cancerous infiltration 





is destroyed by ulceration, islands of tolerably healthy mucous 
membrane are left, and these tend to become more pedunculated 
as the ulceration spreads. We do, however, meet with apparently 
benign adenomatous growths coexisting with malignant disease. 

The section from which Fig. 4 was taken was kindly given me 
by Dr. Patteson; it was taken from a case in which undoubted 
rectal cancer was present, with little pedunculated growths of 
unquestionably benign character, as indicated by the non- 
involvement of the muscular coats of the bowel; these were 
situated at some distance from the cancerous ulcer, and were 
probably caused by the irritation of the discharge from the can- 
cerous ulcer passing over the mucous membrane. I have on more 
than one occasion seen similar little polypi on the prolapsed 
mucous membrane of colotomy wounds in cases of rectal cancer. 

Papillomata of the anus differ in no respect from similar struc- 
oe in other parts of the body when covered by scaly epi- 
thelium. 

Fig. 5 was taken from a typical case, and illustrates a | well 
the structure; they sometimes grow to a considerable size. I have 
removed one @ quarter of a pound in weight. When occurring 
in the interior of the rectum they are known as villous tumours, 
but as yet I have been unable to make a minute examination of a 
well-marked case of this variety. 

Myomata are rarely met with in the rectum; they form firm 
more or less pedunculated growths, originating in the muscular 
tunic, snd having the mucous membrane freely movable over 
them. I have some sections kindly placed at my disposal by Dr. 
Macan from a case in which he enucleated a tumour of’ this 
nature from the wall of the rectum; it resembles closely the 
similar tumours so commonly met with in the uterine wall. 











Fig. 6.—Lymphoma of rectum x 5 diameters. a. Remains of mucous mem- 

re -eo Muscu ar coat of bowel. c. Solitary glands much enlarged. 

Fig. 6 (lymphoma) represents a section of a polypus, from a boy 
aged 6, the — of a prolapse of the rectum, at the apex of 
which two small growths, attached by short pedicles, were seen 
and removed. The general character resembled that of ordinary 
adenomata, but, upon minute exemination, were found to consist 
almost entirely of lymphoid tissue. Presumably they originated 
in the colitary glands of the mucous membrane. In the section 
illustrated apparently three of the solitary glands (c) have grown 
together and greatly increased in size; they appear to have 
pushed their way through the mucous membrane, small remnants 
of which may still be seen at several points (a) in the section. 

Infiltrating lymphosarcoma has been observed in several por- 
tions of the intestinal tract, but pedunculated growths—like the 
one illustrated—unassociated with obvious lymphoid disease in 
oes Sane of the body, is, as far as I know, previously unob- 
served. 

Amongst the pathological curiosities which have been found in 
the rectum we find records of Jipomata, teratomata, enchondro- 
mata (?),and diffused angioma, which I believe complete the list 
of benign tumours of this region. 








Tux pame of Frederic Edward Manby, F.R.C.S8.Eng., and deputy 
mayor of Wolverhampton, has been added to the commission of 
the peace for that county borough. 
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For some years past I have been occupied, so far as my routine 
duties and other researches would allow me, in tracing the mode 
of growth of cancer in different organs. By this study I hoped to 
map out the steps of the process, and, by learning the manner of 
its growth, perhaps to obtain an insight into the factors determin- 
ing the departure of the tissues from their normal behaviour and 
arrangements. In thecourse of these studies I met with appear- 
ances which I could not fit into modes of cell growth and nuclear 
proliferation, and one of these cases so puzzled me that I asked 
my principal pathological assistant, Mr. W. F. Robertson, to ex- 
periment on it with every possible combination of stains, with a 
view to the possible differentiation of some of these structures. 
His attempts were soon successful, for by a process of double 
staining, first with fuchsine and then with iodine green, without 


passing the sections through any specially decolorising agent, 
the iodine green ae the fuchsine in everything, with the ex- 
ception of certain ies. 


— 4 





Fig. 3 —Large epithelial cell 4, in space surrounded by fibrous tissue a, and 

showing at lower part nucleus; c, vacuole containing two organisms. 

Directions for Staining.—1. Saturated solution of fuchsine in 2 

er cent. carbolic acid in water. 2. One per cent. solution of 
iodine green (Griiber’s), in 2 per cent. carbolic acid in water. 
Place section in water. Then stain in fuchsine ten minutes or 
longer. Wash for afew minutes in water. Then wash for half a 
minute in absolute alcohol. From this put the section into the 
solution of iodine green, and allow it to remain well spread out 
for five minutes. From this, rapidly dehydrate in absolute alcohol, 
pass through oil of cloves, and mount in balsam. 

The fact that I had observed special structures in a case of 
cancer I mentioned at the Medico-Chirurgical Society of Edin- 
burgh on June 4th, 1890, but I said that I did not know whether 
they were special nuclei or a foreign organism. 


<= 





This of course led to further investigation, and to the examina- 
tion of other cases of cancer, with the result that the structure 
was found in all those examined. [For laboratory use it was 
necessary to have a convenient name for these, so 1 called them 
fuchsine bodies, and this name I propose to adhere to until their 
relations to cancer and their biological status is determined. 

With this discovery all kinds of possible error were suggested 
to my mind: Were they accidental impurities in my material, 
bottles, or stains? Was it a mere piece of staining legerdemain ? 
Were they the nuclei of tissue cells in exaggerated formative and 
reproductive activity? Or were they simple globes of some form 
of degeneration? All these questions I set myself to answer. 
Tissues from the same bottles, preserved in the same fluid and cut 
at the same ‘time, were examined without any indication what- 
ever of accidental contamination. The idea of staining legerde- 
main was excluded by the ey of producing the effect in 
non-cancerous parts. Although from their perfect roundness and 
homogeneous hyaline-like structure it seemed impossible they 
should be nuclei, still the remote geen had to be dealt 
with. Organising inflammation of serous membranes showed that 
the nuclei of the formative cells did not give the reaction ; neither 
did the cells in tubercle of the lungs, in typhoid lesion of the in- 
testine, in inflammatory affections of the meninges, lungs, etc., 
in granulations, nor in the organs of an embryo at the fourth 
month. Then as to degenerations: fatty degenerations and infil- 
trations, waxy degeneration in different organs, colloid goitre, 
myxoma, myxomatous sarcoma, degenerative changes of epi- 
thelium as in tubular nephritis, spinal cord degenerations, and, in 
fact, all kinds of morbid material which I could think of, were 
examined, and, with the exceptions I shall refer to presently, with 
alike negative result, Then as regards their presence in other 





Fig. 4.—Mass of epithelium lying in alveolus® wall («) formed of fibrous 
tissue ; 4 J 6, encapsuled organism. 
tumours, the sarcomata were examined early, and gave negative re- 
sults, although in one case in which there were extremely large 
cells,and which I thought might be an unusually large-celled 
sarcoma, the bodies were found, and their presence I think pro- 
bably indicates that the original view I was inclined to take of 
this growth was wrong. Insimple tumours, such as fibromata, papil- 
lomata, myomata, etc., they were not found. In venereal warts and 
condylomata they were not found, nor in primary syphilitic sores, 
nor in the ulcerated tissue and crust of a syphilitic skin affection. 
Atumour taken out of my practical class material and labelled 
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*tadenoma of mamma,” and which is very rich in adenomatous 
structures, showed the bodies. A tumour of the dura mater from 
the same material, which has been in my possession for the 
last seven years, and which I think is certainly a gumma, showed 
the lymphatics in its neighbourhood to contain numbers of these 
fuchsine bodies ; of this case, as well as the preceding, I at present 
know nothing. Racently I had a syphilitic case in the post- 
mortem room which was both exceptional and extraordinary—a 


af 












Fig. 5.—Wall of alveolus a; 4, large vacuole surrounded by remains of epi- 
thelial protoplasm showing at d nucleus; e, encapsuled organism 
lying in vacuole; f/, degenerating organism showing spores in its 
interior. 

case in which, some six or seven weeks after primary infection, 
there was not only a skin eruption, but extensive destructive 
lesion of the fauces and larynx, and even of the bones of the 
vertebre behind the fauces. This case had absolutely defied 
treatment. In the larynx of this case I found a few fuchsine 
bodies. One other tumour I may mention—an aural polypus sent 
over for report from the Throat and Ear Department. I found this 
polypus to be in its greater part fibromyxomatous in structure, 


a 


Ns 


Fig. 6.— Fibrous wall, a, containing mass of epithelium, 4; c, nucleus with 
parasite in interior ; ¢, vacuole with four fungi. 
but in its deeper part adenomatous, and in this adenomatous part 
I found a few fuchsine bodies. I wrote to Dr. McBride asking 
him if he had any suspicion of its being malignant, and he replied 
that he did not know, but that it was no sooner removed than it 
commenced to grow again, and that he could not get the patient 
to come regularly to have it attended to. Im three cases of 
gelatinous degeneration of the knee-joint examined they were 
found in one, and this case hac, I believe, old sinuses. In a sub- 
ject in the post-mortem room, with a large ulcer on the leg with 
a large island of skin in the centre of it, I found a few 
fuchsine bodies in one section, bus could not find them in any 





other sections. Altogether tissues have been examined from fifty 
to sixty different cases, sometimes four, five, or six sections of the 
same tissue selected with the determined purpose of subjecting 
the positive observations to the severest possib'e tests. The result 
has been that fuchsine bodies were found in one case of 
chronic ulcer of the leg, ome of tuberculous disease of a 
joint with old sinuses, one of phenomenally severe destructive and 
intractable syphilitic lesion. These were cases of which I knew 
something. Thenthere were two cases of which I have at present 





Fig. 7.—Mass of epithelium in alveolus, showing nuclei at 444; c, vacuole 
containing degenerating organism. 





Fig. 8.—Mass of epithelium showing nuclei at aa; ) /, vacuoles containing 
degenerating organism showing spores. 
no record, one a case of mammary adenoma, and one a gummatous 
tumour of the meninges. I need not dwell upon the possibility of 
ulcerated free surfaces becoming contaminated by organisms, nor 
need I do more than remind you that chronic u'cers assume at 
times malignant characters. With yee to their presence in the 
remarkable case of syphilis to which I have referred, and also in 
a gumma of the dura mater, I am at present content to repeat tha‘ 
in one of these there was a phenomenal destructiveness and in- 
tractableness, and in the other probably a like intractableness to 
treatment, and to indicate the possibility of there having been a 
dual infection. At all events, I think you will agree with me 
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that a more severe set of check observations could not have been 
selected, and the occurrence of the organism in the exceptional 
cases mentioned could not be regarded as sufficient to overthrow 
our other evidence. In fact, to my mind, they but suggest pos- 
sible solutions of various phenomena which have been recognised 
but hitherto not explained. 

So much for the check observations and the negative side, and 
now I turn to my cases of cancer and the positive side. Forty- 
five cases have been examined, and that there are not more is 
simply due to want of time. These were taken either because they 
happened to be cut and ready for examination, or as they were 
sent over fresh from the surgeons, or in chronological order out 
of my hospital material. They include malignant epithelial 
growths of very varied structure, as ne of the lips, face, 
and antrum, rodent ulcer, scirrhus of the mamma both primary 
and recurrent, 8 spreading papilloma of the foot for which am- 
putation had been performed, a malignant nodule in the foreskin, 
malignant adenoma of cervical glands, cancers of the stomach, 
liver, spleen, abdominal glands, suprarenal capsules, uterus, and 
ovaries—material from forty-five separate individuals, not forty- 
five affected orgars, for in some several organs were affected. One 
of these cases was a very remarkable one, the pathological posi- 
tion of which is still uncertain; another was represented by sec- 
tions in a bottle labelled “ epithelioma” and dated 1885—a time 
when my pathological material consisted of odds and ends. In 
these two no fuchsine bodies have been found, but in the remain- 
ing forty-three they have. As regards number, they vary greatly 





Fig. 9.—Large degenerating organism (/) shcwing spores; (a) nuc‘eus of 
epithelium. 


in the individual sections cut at the same time from the same bit. 
This was very forcibly- illustrated in a bottle of sections of a can- 
cerous adrenal,in which they were present in great numbersincertain 
parts of the sections. It was, indeed, this case which gave me the 
clue to the nature of these organisms, as will be seen presently. They 
were so numerous and so unmistakeable in these sections that 
they were used lavishly for all kinds of staining, bleaching, 
counterstaining, and comparison until they were exhausted, and 
three other pieces of the same adrenal have been cut, the sections 
from any of them showing only a few groups in each. The special 
abundance of the bodies in foci was noted in other cases, and 
may possibly occur in all. I must also say that they are not 
necessarily present in every section, nor are thry necessarily pre- 
sent in every piece of a tumour which may be cut, although we 
have seldom had to cut two pieces to find them. 

As regards their distribution in the various constituents of the 
morbid growth, they may be present in the small-celled infiltra- 
tion at the margin of a cancer, as shown in Fig. 1, an early epi- 
thelioma of the lip, or ry oy and in the epithelial celis in the 
cancerous alveoli, as in Fig. 2; or in the stroma, or in the lymph- 
atics. In ome case of very diffuse infection of mamma, liver, 
and spleen, etc., I found them in the spleen beyond the malignant 
nodules. I have also in at least one case seen them in the small- 





otet infiltration in a portal space in the liver beyond the cancer 
nodule. 

As a rule, which is comparatively rarely departed from, they 
occur in little clusters or groups of two, three, four, ‘ive, up to 
twenty or more. Wherever they occur they almost always show 
a clear space round them. They can be found readily with a 
lens of 100 diameters if the light is good, and the search is facili- 
tated by the use of an Abbe’s substage condenser. Their brilliant 
red or purplish red colour forms a striking contrast to the green and 
delicate purple of the tissues, as seen in the coloured ; figures. 
The individuals of which the groups consist are in form [perfect 





Fig. 10.—A, mass of fungi; B, individual giving off bud ; C, same, but'bud 
further removed from parent but still attached; D, four individuals 
attached to one another ; K, four individuals attached and overlapping ; 
F, small spores in lymph cells and leucocyte; G, altered leucocyte c n 
taining spore. ; 

spheres. They vary greatly in size, the largest being about 12u 
in diameter, that is, nalf as large again as a red blood corpuscle, 
others are 11, 10, 9, 8, 44, and even much smaller, the commonest 
size being 4u. They sppesar perfectly homogeneous and structure- 
less as examined by daylight,’ andthe se eter are held together 
by a delicate cementing substance which stains faintly. Such are 
the observations which even an inexperienced microscopist will 
have no difficulty in making if he has succeeded with ;the 
differential staining. 

1 Their internal structure requires artificial illumination for its determina- 

tion, and it is hot dealt with at ;:e3ent. 























Dec. 13, 18£0.] 


THE BRITISH MEDICAL JOURNAL. 1859 








I must not leave this part of the subject without referring to 
another complication which troubled me greatly for some time, 
and that was that the nucleus of the cancer cells retained in 
some instances the fuchsine dye. This was all the more confusing 
as the nuclei of the cells in the unaffected tissue did not do so; 
however, by a process of bleaching the colour could be turned out 
of the nuclei while the bodies in question still retained it. In the 
meantime, I cannot more fully dweil on this point, although it 
includes some exceedingly interesting and important phenomena, 
which must remain for future consideration. 

As it seemed to me, there was no escape from regarding these 
structures as special organisms which—-so far at least as my patho- 
logical material was concerned—were practically confined to 
cancer. The question was, What were they? Were they animal 
or vegetable? and what was their mode of growth and reproduc- 
tion? Before attempting to answer this question it is necessary 
to look at the work which has been done, especially on the Cou- 
tinent, in the study of cancer, and the contentions which have 
been based upon that work. 

The bacilli found in cancer by Scheuerlen,? Verneuil, and Kou- 
basoff may here be passed by, to enable us to reach at once the 
work which describes a parasite, belonging to the lowest sub- 
kingdom of animals, as occurring in some cases of cancer. In 
this connection it is necessary to point out that the first epithelial 
growth in man in which a parasite of this kind was held to stand 
in causal connection was, so far asI am aware, molluscum (or 
epithelioma) contagiosum. Virchow pointed out the resemblance 
ot certain structures in this disease to gregarinz, but Bollinger*® 
is entitled to the credit of having more definitely asserted this, 
owing to the resemblance between this disease as occurring in 
man, and a similarly named disease in fowls which was specially 
studied and described by him. 

Professor Neisser,* of Breslau, published in 1888 an elaborate 
paper on this subject containing the results of his own observa- 
tions, in which he places the parasite in the coccidia group of 
the sporozoa. The drawings he gives in support of this conten- 
tion I need not specially refer to,as [am not in a position to 
form an opinion on them, not having had the opportunity of 
studying this disease. I may, however, say that I am by no 
means convinced of his contentions by the figures given. 

Last year (1889) two communications were made to the Société 
de Biologie by Darier, working in Malassez’s laboratory, and 
seemingly inspired by him.” In the first of these,° communicated 
on March 23rd, he intimated the recognition of a coccidium in a 
case of acné cornée, and defines the condition as a psorospermose 
cutanée; in the second, communicated on April 13th,’ he intimated 
that he had found a parasite belonging to the same class in a case 
of Paget’s disease of the nipple. He says that they present all 
the degrees or stages of evolution of these organisms; at first a 
naked mass of protoplasm, afterwards surrounded by a membrane, 
then dividing into very numerous granules (grains) contained in a 
cyst; and he infers that the disease is a parasitic one, a psoro- 
spermose. He gives no figures. 

To the same Society, on April 6th, 1889,° M. Albarran intimated 
that he had recogniced organisms of a like nature in two epithe- 
lial tumours of the jaw. He at the same time mentions that M. 
Malassez had observed analogous forms in many tumours. He 
also gives no figur: 8. 

In the Fortschritte der Medicin® of June Ist, 1889, Professor 
Thoma has a very short note, without illustrations, on “‘ A Charac- 
teristic Parasitic Organism in the Cells of Carcinoma.” He de- 
scribes it as a unicellular organism, consisting of protoplasm and 
and a nucleus, with sometimes a nucleolus. They vary in shape, 
being round or oval. They are present singly or in groups in the 
nucleus, the latter becoming vacuolated. ys other cases the cyst 
is near the nucleus. He says there isa strong temptation to re- 
gard these as encapsuled coccidia, but this interpretation is still 
doubtful. 

Louis Wickham, on January Ist, 1890, published a long and in- 
teresting paper’® on * The Pathological Anatomy and the Nature 


2 Die Pathologie des Carcinoms, Deutsch. med, Woch., 1887, p. 48. 
3 Virchow’s Arch. 
4 Vierteljahresschrift fiir Dermatologie und Syphilis, 1888; Retzius also has a 
paper which I have not seen; Om. Mollus. Contag.. Nord. Med. Ark., 1870, ii. 
5 See Arch. de Med, Erperimentaile et d' Anatomie Pathologique, March 1st, 1890, 





p. 302. 
6 La Semaine Médicale, 1889, p. 101. 
7 Loc. cit. p. 125. 
8 Loc. cit., p 117. 
9 Fortschrit'e der Medicin, No. 11, p. 413, June Ist, 1889. 
10 Archives de Medecine Expérimentale et d’Anatomie Pathologique, 1889, p. 46. 





of Paget’s Disease of the N ‘pple,’ in which he describes and figures 
appearances which he regards as coccidia or psorospermiz. 

Professor Klebs published, in June of this year," papers “ On the 
Nature and Diagnosis of Cancer Formation,” in which he discusses 
these questions with fairness and masterliness. In them he refers 
to hyaline bodies present in cancer, which, however, he is decidedly 
disposed to regard as degenerative products. It is not altogether 
clear what he means by his hyaline bodies, for he speaks of them 
as present in the inner parts of the paper ig be ger tubes, 
which were filled by them, partly in a rounded, but mostly in an 
angular form; they were also present in the stroma, but more 
sparsely. The figure he gives does not help us to form an opinion 
on the nature of the structures to which he refers. I am, how- 
ever, disposed to regard most of his hyaline bodies as productions 
of the cells, for hyaline masses are frequently present, and are easy 
of recognition in the alveoli of the more adenomatous cancers. 

Then, lastly, in July of this year, Von Nils Sjébring’* describes 
a “ Parasitic Protozoa-like Organism in Carcinoma,” of which he 
gives figures, and which he found in six cases of cancer of the 
mamma. He follows it from a simple cellular stage to the stage 
of spore formation. 

Summing this up, and leaving out any further reference to 
molluscum contagiosum, we find that Albarran, Darier, Thoma, 
Wickham, and Sjobring have found in cancer what they believe 
to be an organism. All of them, with the exception of Thoma, 
describe their organism as belonging to the protozoa, while Thoma 
does not commit himself; and, as has been said, only Wickham 
and Sjébring give figures to aid us in forming a judgment on their 
contentions. 

With the object of elucidating this subject, I may be permitted 
to refer briefly to the lowest sub-kingdom of the animal world, 
which is divided by Leuckart into three classes, the rhizopoda, 
the sporozoa, and the infusoria. The sporozoa contain, according 
to Balbiani,’* five groups or orders, the gregarinz, the psoros- 
permiz oviformes or coccidia, and three other groups of psoros- 
permiz. Of these the gregarine occur as parasites in the in- 
vertebrates, while the psorospermiz occur in the vertebrates. 
As regards the latter group, it is important to understand their 
structure and development. They are described by the autho- 
rities as unicellular organisms covered by a more or less firm 
capsule or shell, which latter, in the coccidia, have a double con- 
tour and the contents either fill the shell or are gathered into a 
rounded mass. Reproduction in them all is by means of — 
(pseudonavicellze or psorospermiz) formed in the interior of the 
adult, and in these spores are developed sickle-shaped bodies 
which escape from the spore and become new parasites.'* This 
mode of reproduction is an essential factor in the determination 
of the biological position of these parasites. To meet this neces- 
sity, Sjébring has figured the spore formation in the cancers he 
examined. 

Wickham’s organism consists of a double contoured capsule 
either filled with protoplasm, or the protoplasm is gathered into 
a mass in the centre. He does not give any figures of the for- 
mation of spores as occurs in typical psorosperms. In fact, look- 
ing at the work on this subject in the concrete, I regard some of 
the figures as having nothing whatever to do with foreign organisms, 
for I am familiar with the appearances represented ; others have cer- 
tainly been misinterpreted, while some figures probably represent 
the organism with which I am dealing. ‘ 

To return now to the consideration of our fuchsine bodies, we 
have seen that they occur usually in groups, the individuals of 
which vary greatly in size, but can be seen with the ordinary 
working lenses magnifying from 300 to 400. For more detailed 
investigation, I have worked with a No. 7 objective of Leitz and 
one-sixteenth oil immersion by Reichert, and a No. 3 or No. 5 eye- 
piece. They may be studied as stained by the special method 
given here, or by +5 gle and eosine, or by Gram’s method with 
methyl violet. With reference to logwood, I may say that it does 
not stain the bodies under consideration, but they are tinted with 
eosine. Each group, and most of the isolated individuals, is sur- 
rounded by a clear area, which clear area has often the appearance 
of being bounded by a definite capsule. This oe is brought 
out in Fig. 2, et. seg., and the study of the isolated fuchsine bodies 
is necessary for the complete understanding of this interesting 





11 Deutsche medicinische Wochenschrift, Nos. 24, 25, and 32, June, 1890, 
12 Fortschritte der Medicin, No. 14, July 15th, 1890. . 
13 Zecons sur les Sporozoaires, Paris, 1884 ; see also Die Protozoen als Krankheitser- 
reger, von Dr. L. Pfeiffer, Jena, 1890. 
14 Leuckart, The Parasites of Man. English Translation. 
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link in the history of the organism. What I find is this: An iso- 
lated individual is present, for example, in an epithelial cell, as in 
Fig. 3; the cell protoplasm is stained faintly with logwood, and the 
nucleus is deeply stained, while an eosine-stained globe is present 
in the cell protoplasm, the globe being surrounded by a clear area or 
vacuole, which has such a definite limit that it looks somewhat like 
a capsule, but it can be seen by focussing that the free edge of the 
naked epithelial cell gives an exactly analogous effect, so that I 
have no hesitation in saying that there is no true capsule. As re- 
gards the clear space itself, while in many places it looks as if it 
were empty, in others it contains a structureless very transparent 
substance which tints very delicately. A similar structure is to 
be found in masses of epithelium (Fig. 7) welded together and 
lying in spaces. But, both in these epithelial masses and in the 
vacuoles referred to, there may be small fuchsine bodies sur- 
rounded by a clear space and bounded by what we must call either 
a capsule or a limiting structure. These are represented in Figs. 4 
and 5, and their mode of formation has to be dealt with. Now 
these appearances are of great importance, for on them might be 
based the contention that here we have to do with an encysted 
sporozoon, coccidium, or psorosperm. Next, it is to be noted that 
in the vacuoles there may be two or more small fuchsine bodies 
(Figs. 3 and 6); in other parts the fuchsine body has become gran- 





Fig. 11.—Large epithelial cell (+) containing spores (c c c) without vacuole 
and (d) spore with vacuole. 

alar, lost its characteristic staining reaction, but shows in the 
midst of the granules minute eosine-tinting bodies undoubtedly 
apores (Figs. 5,7,8). Further, I draw attention to Figs. 7 and 8; 
in them the fuchsine bodies, by our own staining method, are 
coloured purple instead of red; and this purple colour gave me 
trouble in my earlier investigations. I then excluded all purple- 
stained structures, and there is still caution required in the ad- 
mission of some of them. In these, as the organism becomes 
granular and degenerates, the spores in it become more visible. In 
Fig. 9 there is a very large fuchsine body stained purple, and lying 
in its space and in it spores are very distinctly present. In Fig. 
6 there is a large space with four free purple-stained fuchsine 
bodies, and in the nucleus of an adjoining epithelial cell a similar 
body which, I take it, has recently migrated ; and it is to be noted 
that this has no vacuole round it. A similar appearance is seen in 
Fig. 11 (logwood and eosine), where, in a large epithelial cell, 
there are four fuchsine bodies not surrounded, while one is sur- 
rounded by a vacuole. 

From all this it might still be contended we were dealing with 
& protozoon, but I have to draw attention to Fig. 10. from a 
section stained by Gram’s method with methyl-violet. This stain 
shows the process most diagrammatically, although it is to be 
observed by other staining methods. Here it is quite unmistake- 
ably to be seen that a large fuchsine body gives either off 





or out a small globular body (Fig. 10 B), which gradu- 
ally increases its distance from the parent body, but 
remains attached to it by a delicate filament (Fig. 10 C); 
this bud grows and gives off another, and so on, and 
there is obtained such a figure as is represented in Fig. 10D. In 
other cases, however, there are rows, the individuals of which 
overlap one another, as seen in Fig. 10 A, ora large fuschine- stained 
body shows arcs of circles projecting from it. Further, by Gram’s 
method smaller spores can perhaps be seen than by other staining 
methods, and some appearances are exceedingly suggestive of a 
parent body having vomited out a number of minute spores. By 
this same method of staining it can be seen that the small spores 
appear in the lymphoid cells or leucocytes of the infiltrated area 
(Fig. 10 F), that the effect of this entrance is that the cell-protoplasm 
becomes clearer and the chromogenic granules are driven to the 
circumference of the cell; at all events they disappear, with the 
result that the small fuchsine body is surrounded by a clear 
space, with a distinct limiting ring formed by the remains of the 
comparatively unaltered protoplasm. (Fig. 10G). This, I take it, is 
the mode of formation of what we may call the encapsulated 
fuchsine bodies, lying in vacuoles or amongst epithelial cells, as in 
Figs. 4and 5. Now as tothe appearances in the interior of the 
epithelial cells. When the fuchsine body first enters them no 
vacuole is present (Fig. 11), but a vacuole is produced (Fig. 11 a), 
this vacuolation being evidently simply a change wrought in the 
cell prot: plasm by thefuchsine body which leads to its clarification, 
increased transparency, and to a loss of tinting capacity. The 
limit of this change is a definite line as distinguished from a 
gradually shaded line, and thus the appearance, which might 
be mistaken for a capsule, is produced. 

From all this there is in my mind absolutely no doubt that the 
organism here is a fungus which belongs to the sprouting fungi, 
(Sprosspilze of Nageli.)'® The proof of this is by no means to be 
readily found in every section nor in every case, for the usual 
arrangement—as demonstrable by the fuchsine and iodine green 
method—is that of clusters. The explanation of this, I think, is 
that our method of staining acts best when the organism is at a 
certain stage of its growth, and that the smallest spores and de- 
generating larger individuals either do not stain differentially or 
they stain purple from a combination of the two colours used. 

In conclusion, it is only necessary for me to remind you that 
this class of fungi includes the yeast fungus, and that if the pre- 
sence of this parasitic fungus in cancer is confirmed by other ob- 
servers, we have found in it an organism which from its very 
character implies the production of a fermentation product ; while 
the nutrition, the reproduction, and the death of the fungus can- 
not be conceived as occurring in the tissues without producing 
changes not disproportionate in magnitude to the anatomical 
changes present in cancer. 

I wish further to take this opportunity of acknowledging the 
loyal devotion and the untiring industry and zeal, as wae the 
technical skill and care with which my friend and pathological 
assistant, Mr. W. F’. Robertson, has helped me in this investiga- 
tion. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


REINFECTION, RECRUDESCENCE, OR WHAT? 
THE interest of Dr. Greene’s case, published in the ‘‘ Memoranda” 
for September 27th, is increased by this recurrence of scarlet fever 
not being ina special hospital for infectious diseases, as in the 
five others that have come under my notice. Here the patient, as 1 
have been kindly informed, had not mixed with scarlet fever 
cases in the interval between her first and second attacks, and all 
risk of reinfection from clothing had been obviated ; but she had 
returned to her room, where she had sickened just three weeks 
before, and had occupied it for twelve days, up to the second 
seizure. A relapse or recrudescence is sometimes seen in the 
second week, when the fading rash again becomes red, and the 
throat worse ; here the second fever is rarely as high as the first, 
and desquamation is delayed rather than interrupted. In measles, 


15 Die niederen Pilze, Miinchen, 1877. See also Fungi, Mycetozoa, and Bacteria, 
by A. de Barry, English translation, 1887. 
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To illustrate the Paper on “‘ The Characteristic Organism of Cancer.” 
By William Russell, M.D., F.R.C.P.E. 





Fie. 1. 


Shewing groups of fungi (coloured purple) in small-celled infiltration. From epithelioma of 
cheek. Stained by special method (see letterpress). (Pillischer, oc. 3, ob. § x 75). 
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Shewing fungus singly and in groups, mainly in epithelial cells, each group surrounded by a 
clear space. From cancer of adrenal. Stained by special method (see letterpress). 


(Pillischer, oc. 3, ob. } x 285). 


4. Macdougall, del. Drawn on stone and printed by W. & A. K. Johnston, Edinburgh. 
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the recrudescence occurs mostly in the third or fourth week, but 
may be as late as the fifth. In measles where second attacks are 
rare,a return of rash about the tenth day, without the marked 
fever of the first, points to a recrudescence differing widely from 
the complications of that exanthem. Second attacks of scarlet 
fever are not uncommon, occurring in yourg people at an interval 
of three and four years. I have cases where the desquamation 
was equally marked the second time, and the fever higher. This 
is found in five of the six cases of reinfection referred to. The ex- 
ceptional case is that of a girl, aged 8 years, at the Homerton 
Fever Hospital last year, who on April 27th had a return of sore 
throat a month after scarlet fever, with temperature 101.5°, and 
no further desquamation. On May 18th, she was suddenly seized 
with fever and a characteristic rash, followed by desquamation 
lasting a month or more; the temperature was only 99° after the 
second day. Was this a second recrudescence? The activity of 
infection varies; convalescents from scarlet fever who seemed 
not to be infectious at one time become so afterwards. A boy at 
home six weeks after scarlet fever is a whole week with his 
sisters, who then go away for ten days without receiving infec- 
tion from him, but on their return home are takenill at the week’s 
end. Either infection had accumulated in this house where the 
convalescent had stayed throughout, or had become more intense 
at a certain advanced period of the boy’s convalescence. Another 
hint at increased germ activity may be found in the secondary 
ulcerations or abscesses of the later convalescence. At this time 
an auto-reinfection may be possible, and germs given off by a 
convalescent and accumulating in the sleeping room may be con- 
cerped in this effect, similar to what occurs in enteric fever. 

Anyone seized with scarlet fever for the first time is known to 
have been infected from without; but is this always so in reinfec- 
tion? If not, at what interval from the first attack must the 
second begin to warrant the supposition of a recrudescence un- 
avoidable by any precaution, and not a reinfection from want of 
care somewhere? So far,1 am disposed to limit the recrudescence 
of scarlet fever to the first four or five weeks of convalescence, 
and to attribute all second attacks after six weeks to reinfection. 
This is a question of importance, for if recrudescence is possible 
at a longer interval, any suspicions as to careless or incomplete 
disinfection could only be entertained after the greatest hesita- 
tion. 


Harley Street, W. WILLIAM Squire, M.D. 





ON THE ADVANTAGES OF PRODUCING ANESTHESIA BY 
SMALL AND CONTINUOUS DOSES OF CHLOROFORM. 
DEATHS from chloroform are becoming so frequent that there is 
a danger that this most valuable anesthetic will be discarded. 
In my opinion, chloroform has many advantages over ether, and 
the dangers attending its use may be greatly diminished if admin- 
istered in small and continuous doses. It is probably the safest 
of all anzesthetics. The method I have carried out for a consider- 

able period has been as follows: 

A piece of lint is folded as a cone and placed a few inches from 
the mouth and nose. From five to ten drops of chloroform are 
poured on the lint from a 2-ounce phial, the cork of which has 
had two wedge-shaped pieces removed so that the chloroform 
cannot be poured out freely. This is repeated about every thirty 
seconds. The respirations should be natural, free, easy, and not 
too deep; avoid early and deep respirations. In fifteen to thirty 
minutes the patient is anzesthetised. The average time is about 
twenty minutes. The advantages of this method are: 

1. Toleration of the chloroform is produced and the fears of the 
patient are allayed. 

P 2. Sense of suffocation and spasm of the glottis are rarely pro- 
uced. 

3. Noisy delirium and violent muscular excitement are less 
common. 

4, Vomiting is also less-frequent. 

5. Stertorous breathing anu lividity of the face are less com- 
mon ; stertorous breathing rarely need be produced at all if the 
chloroform be given in small doses. 

6. Less tendency to syncope. 

7. Much less chloroform required. 

Experience teaches that the system will tolerate toxic doses of 
drugs with perféct safety if only small doses are at first given and 
then gradually incr . This is the principle we need to learn 


in producing anesthesia with chloroform. 
The disadvantage whivh is urged against this method is that it 








takes too long. Some anesthetists can produce anzsthesia with 
chloroform in three or four minutes; but the risks are consider- 
able, and I could not conscientiously do it. The safety of the 
life of the patient is paramount. Having seen the evils and 
dangers of the ordinary quick method as carried out in all our 
hospitals and in private practice, I have been led to try the slow 
method and am well satisfied. In Medical Reprints for October 
15th, 1890, I find there is a reference to the slow method, and that 
Dr. Léon Labbé in 1881 described the method before the Académie 
de Médecine. Not having read the paper I cannot give the details 
of it. I would urge that the method described should have a fair 
trial, and that careful observations should be made in our large 
hospitals. If this is done I believe the quick method will be for 
ever discarded, and that “death from chloroform” will be very 
rarely recorded. 

The above remarks refer to adults. Children are less liable to 
the dangers of chloroform, but with them it is safer to produce 
anesthesia more slowly than is commonly done. 

Bacup. JoHN Brown, M.D., B.S., D.S.Se. 


ON SUDDEN DYSPN@A ASSOCIATED WITH THYROIDAL 
TUMOURS. 
In the British MEDICAL JouRNAL of November 29th, Dr. 
Christian Simpson (with reference toa case of acute goitre reported 
by Dr. McDonogh Ellis in the JounNaL of November 22ad) suggests 
intubation with an ordinary catheter of large size as a means of 
relieving sudden dyspnoea in such cases. , 3 

May I suggest that such a proceeding—apart from being rapidly 
accomplished, which is very doubtful, when seconds are a matter 
of life and death, and with a patient fighting for breath, whose 
larynx and trachea are displaced from their normal position—is 
not easily effected, and, moreover, not likely to relieve the 
dyspncea? To find the cause of the difficulty of breathing in some 
of these cases we have to look to the bronchi and the smaller 
ramifications of these tubes extending deeply into the structure 
of the lupgs. The muscular element entering into their formation 
seems to be thrown into a state of contraction, and, in order to 
relieve the patient, our attention must be directed to this cause. 
Intubation will not help us further than the bifurcation of the 
trachea, although it may be of use in cases of spasm of the glottis 
due to implication of the recurrent laryngeal nerve. I am led to 
make this assertion from the experience of a case which I had to 
deal with hurriedly several years ago whilst house-surgeon to the 
Radcliffe Infirmary, Oxford. The patient was a girl, aged about 
18, with a large thyroidal growth of simple hypertrophic cha- 
racter, who was suddenly seized with extreme dyspnea in the 
middle of the night. The tumour was of such dimensions as to 
render a hurried tracheotomy through its structure inexpedient ; 
consequently I opened the thyro-hyoid membrane by a transverse 
incision, getting in that way well above the grewth. I then 
endeavoured to pass a large-sized gum elastic catheter into the 
trachea through the wound. This, however, I found difficult, 
and so substituted a perforated, short-beaked bladder sound which 
I had with me. This, again, I found I was unable to get into the 
trachea through the rima glottidis, owing, I take it, to the dis- 
placed relations of the structures. Delay was impossible, so I con- 
verted my transveree incision into a T-shaped one, dividing the 
thyroid cartilage vertically. This done, I was able to pass the 
bladder sound with ease certainly as far as the bifurcation of the 
trachea. The girl’s condition was not improved in the slightest 
by this proceeding, the dyspnoea continuing for a short time after 
ail obstruction capable of removal by intubation had been relieved. 
The patient died almost directly afterwards, in spite of artificial 
respiration. Very little hemorrhage was caused by beads see 
I am convinced that, had the alarming dyspnoea been produced by 
the pressure 2f the growth upon the trachea, or by spasm of the 
glottis, this patient would have been relieved by the operative 
measures adopted. ; 

The sudden onset of the symptoms points to a nervous cause 
allied to the condition at work in the production of spasmodic 
asthma, and, should I ever be called upon to treat a similar case, | 
should certainly resort primarily to the exhibition of remedies in 
the form of inhalation of chloroform or nitrite of amyl as being 
likely to reach the smaller bronchial tubes. Should these fail— 
and in some cases where, possibly, direct pressure may cause the 
obstruction—lateral compression of the lobes of the thyroid, with 
the idea of expanding an antero-posteriorly flattened trachea (the 
reverse proceeding being adopted where the trachea is flattened 
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laterally), or even division of the cervical fascia and sterno- 
— muscles over the tumour, might be adopted with advan- 


ge 
Kast Sheen. Gro. Hook RopmAn, M.D. 





A SIMPLE “COIN CATCHER.” 
On December Ist I was called to see a child, aged 23 years, who on 
the previous day was supposed to have swallowed a copper token 
about the size of a farthing. 

On passing the finger into the pharynx, the upper edge of the 
coin could just be felt with the finger nail, but could not be re- 
moved. The coin was lying in the usual position, namely, edge- 
ways, at the junction of the pharynx and cesophagus. Not having 
a “ coin catcher ” available, I devised the following simple instru- 
ment, with which I successfully removed the coin. 









Pia 
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Re 


Re. 





Taking a No. 6 gum elastic railroad catheter, I passed a piece of 
fairly stiff steel piano wire through it from the end to the point 
and back again, lea & loop at the point. This loop was made 
heart-shaped, with the base downwards, and then bent to an angle 
of 20° with the catheter, thus forming a very effective “catcher.” 
The ends of the wire were bent over and bound with cotton to the 
catheter, to prevent the wire coming out and to keep the loop firm 
and in one position. 

The advantages of this “catcher” over the ordinary one are: It 
is inexpensive, and is easily made to any size, to suit both the coin 
and the case; the gum elastic catheter can be bent to any shape the 
operator may wish, and, at the same time, is quite stiff enough to 
a down the pharynx behind the coin without altering the direc- 

ion of the “ catcher” or hurting the patient. 
PRIDEAUX Sgxsy, L R.C.P.Lond., M.R.C.S.Eng. 





VACCINIA. 

A. P., aged 17, farm servant, consulted me on November 14th for 
some spots and sores which had appeared on her hands. She had 
been successfully vaccinated as an infant, and never had any 
breaking out of any kind on her before; looked very stout and 
nealthy. There were vesicles filled with lymph, and in some it 
was rather thicker; from others, which had been rubbed by the 
dress sleeve, the clear lymph exuded. A few had began to turn 
black, dry up, and form crusts. At first I hardly recognised them 
as vaccine vesicles, but on learning that she was in the babit of 
milking, asked if any of the cows had sores on the teats, but she 
could not remember. I next day asked the farmer for whom she 
worked, and he, at my request, kept in the cows in the morning 
until I could examine them. There were three that she had been 
in the habit of milking. On one out of the three I found distinct 
sores with indurated bases; some open and raised, others nearly 
dried up. The appearance reminded me very much of the sores 
on the girl’s hands, which were chiefly on the wrists and the back 
of the hands, where the skin had been chapped and matter had 
gotin. One spot was on the lower lip near the corner of the 
mouth. Some days afterwards the glands above the elbow on the 
right arm became swollen and painful. 

By November 23rd the places had nearly all healed up, except 
one or two which had been broken and rubbed. On that date she 
again consulted me fora rash on the backs of both arms and on 
the left side of the face—the same side as the sore on the !ip. The 
rash was well-marked urticaria ; the skin was raised and swellen; 
the rash much thicker on the wrists and hands near the old marks, 
and fading off near the elbow; none above it; this caused a great 
deal of smarting and itching. Since then other vesicles have 
formed on the body (right side over the ribs), on the left eyebrow 
and right cheek, and there came numerous little ones, the size of 
a millet seed, which were like sudamina, all over the face. These 
presented the regular appearance of “pocks,” and were pitted in 
tre centre. They caused great pain and swelling of the face, 
which has now subsided (December 5th), 

I think this case interesting, in that there was: 1, direct in- 
oculation from the cow; 2, secondary urticarial rash; 3, I would 
like to ask: Were the spots on the face auto-inoculation, or were 
they vaccine generalisée? 

QurInTIN R. DaruineG, L.R.C.S.I, L.M.. L.RC.P.I1., 
Public Vaccinator for the Eardisley District. 





MASSAGE IN CHRONIC ULCERS. 
ln Aden one has to treat numbers of ulcers of feet and legs, some 
quite incurable, probably dependent mainly for their origin on 
the want of vegetables and animal food, though few of them are 
actually scorbutic. The following case illustrates the extremely 
varied nature of the means that have to be adopted. A patient 
slightly scorbutic had an ulcer 2 inches long and 13 inch broad on 
the dorsum of his foot. The signs of scurvy soon cleared up, but 
in spite of the most varied dressings, elevation, poultices, and 
free, deep incisions, after two or three months’ treatment the ulcer 
remained of much the same size. There was a broad, dense margin 
of cicatricial tissue, anc outside this the remaining skin of the 
dorsum was smooth, pigmented, and immovable on the under- 
lying structures. Then we started massage for half an hour 
twice daily, with simple dressings. The patient was made to 
knead and rub the surrounding skin, so as to soften and loosen it. 
The ulcer at once began to improve, at first rapidly and after- 
wards more slowly, and now, in little over a month, it has quite 
healed, though the skin is still pigmented, and rather glossy and 
bound down. This seems such a common-sense mode of proceed- 
ing as to be scarcely worth mentioning; yet it is one that is very 
apt to be overlooked, and shows the need of departures from 
regular routine practice. In very large ulcers of the leg which 
have partly healed, and so become surrounded by a more or less 
dense and extensive superficial cicatrix, this manipulation has 
been of much benefit, softening the tissues and improving the 
defective blood supply. H. HERBERT, 
Acting Civil Surgeon, Aden. 





To CORRESPONDENTS. 

OUR correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JournaL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return or hold over a great number of communication 
chiefly by reason of their unnecessary length. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


PORTSMOUTH ROYAL HOSPITAL. 


A CASE OF AXILLARY ANEURYSM—LIGATURE OF SUBCLAVIAN— 
RECOVERY—DEVELOPMENT OF ACUTE MANIA—SUBSEQUENT 
DEATH FROM PULMONARY B2:MORRHAGE.' 

(By Henry RunpDLg, F.R.C.S., Surgeon to the Hospital.) 

T. B., aged 52, married, tall, strong, and well-developed, was ad- 
mitted on April 23rd, 1890, with a pulsating swelling extending 
from theright axillary space to the edge of the pectoral muscle, which 
measured 7} inches laterally, 
and 7 inches from above down- 
wards. The skin over it was 
glazed and discoloured. There 
was considerable cedema and 
infiltration of the forearm, and 
intense neuralgic pain with 
a of fingers, for which he 
had been directed to rub in a 
liniment; this had produced a 
superficial sore on the back of 
the hand. The temperature of 
the arm was natural. A dis- 
tinct bruit was heard over the 
tumour. The pupils were di- 
lated and unequal, the right 
responds to light slowly, the 
left is normal. The right radial 
pulse is feeble, left 70, normal. 
Pulsation in the tumour was 
stopped by pressure on the sub- 
clavian. He stated that he was 
a labourer and had done much 
heavy work. He had contracted 
syphilis at 20; and had been 
subject to winter cough for 
some years. On examining his 
chest it was found to be emphy- 
sematous, with rhonchus at the 
base of each lung. On August 
10th, 1881, he was admitted into 
the Portsmouth Asylum as an 
epileptic; the first attack was 
attributed to the fall of a heavy 
iron bucket on his shoulder 
six weeks previously. He was 
discharged on October 6th, 1881. 
Since January of this year he 
had suffered from loss of power, 
and pain, which he thought 
rheumatic, in the right arm; 
but was able to continue work 
up to April 4th, when he first 








Fig. 1. 


April 29tb. He slept well during the night. Temperature 102.2°, 
left pulse 104, right not perceptible; respirations 28. Much less 
pain in forearm, but complains of numbness, Circumference of 
upper arm, 11} inches; elbow, 11} inches; wrist, 8} inches. 

April 30th. Good night. Temperature 100°, respirations 26, left 
pulse, 98. In good spirits, no pain. 

May Ist. Wound dressed; a few drops of pus; temperature 
99.4°; slight pulse felt at the right wrist. No perceptible pulsa- 
tion in the tumour; the skin over it less angry looking. _ 

May 5th. Goiog on well; wound nearly healed. Swelling of 
arm reduced; upper arm, 10} inches; elbow, 11 inches; wrist, 
72 inches. No pain of any kind, but unable to raise his arm. 
Tumour harder and size reduced. 

May 12th.—Sat up in ward; wound healed. Has more move- 
ment in right arm, and no pain in it. re 

May 24th. Has been restless at night, at times noisy, capricious 
regarding his food, and suspicious of those around him. Ordered 

potass. bromid., gr. xx; chloral 
hydrat., gr. x; ter die. 

May 26th. More sleep, but 
very noisy and difficult to man- 
age ; egotistical, and has delu- 
sions as to wealth and on re- 
ligious matters. 

May 31st. Ina state of simple 
mania, raving and shouting, 
and resisting all efforts to quiet 
him. He was therefore removed 
to the Portsmouth Borough 
Asylum. 

June 7th. Has been noisy and 
difficult to manage since his 
admission ; pulls off the band- 
age from his arm; became so 
violent that he was prescribed 
gr. zo of hyoscyamine hypo- 
dermically. Slept afterwards. 

June 13th. Had a severe, 
sudden hemorrhage to-day from 
a small opening in the centre 
of the wound. Blood spurted 
out (arterial), and evidently 
from some large vessel. Con- 
trolled y ger ern on the second 
part of the subclavian. 

On June 14th, 15th, 17th, 
20th, and on July 5rd, there 
were hemorrhages from the 
wound, generally occurring 
after attacks of violence. On 
some occasions they were alarm- 
ing in character, but in each 
instance were controlled by 
pressure. 

June 18th. Has tenderness 
over 4 point at the right sterno- 
clavicular articulation, which 
presents a small rounded swel- 
Jing, with a sense of deep 
fluctuation. There is slight 





noticed a swelling, about the size of a walnut, in the apex of the | discharze of sanzuineo-purulent fluid from the wound. 


axilla. The great pain in the arm caused him to seek advice. 

On admission he was ordered iodide of potassium and digitalis. 
Compression of the subclavian on the first rib was tried, but this 
could not be kept up, owing to the pain it caused the patient. 
{t was therefore resolved to ligature the subclavian in the third 
part of its course. This was done, under chloroform, on April 

th. In addition to the usual incision over the clavicle, another 
was made along the outer. border of the sterno-mastoid, which 
facilitated the passage of the needle round the artery, by giving 
much more space. There was but little venous hemorrhage, the 
external jugular being tied in two places and divided between. 
After the ligature, which was of carbolised catgut, had been ap- 
plied, no pulsation could be felt either in the aneurysm or in the 
radial. The edges of the wound were sutured, and the arm and 
right side of the chest wrapped in cotton wool and flannel bandage. 


* Read at a Meeting of the South-East Hants District of the Southern Branch 
of the British Medical Association. 








July Gch, Very noisy and excitable, cannot be kept in bed; the 
swelling over the sternum is now red; takes nourishment; de- 
lusions continue. 

July 10th. Had a noisy and restless night, quite beyond control. 
Swelling incised; the tissues were boggy and a small cuantity of 
pus escaped—drained and dressed. The aneurysmal sac has con- 
tracted considerably, and the swelling in the arm and hand has 
disappeared. 

July 11th. After spending a restless night, he was suddenly 
seized with violent hemoptysis, bringing up about a pint of 
scarlet blood intermixed with frothy mucus. When seen at 
6.30 a.m., he was dead, and presented all the appearances of death 
from syncope. 

Post-mortem Examination made Nine Hours after Death.—Rigor 
mortis commencing; cadaveric lividity absent; body well 
nourished, no marks or bruises. The right axillary spsce was 
occupied by a rounded swelling, which was 7 inches from the 
centre of the clavicle to its centr», and 4 inches from the right 
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nipple. The aneurysm with connecting arteries was removed en- 
tire, and was found to involve about four inches of the length of 
the vessel. The general form of the sac, which was occupied by 
a firm coagulum, was nearly globular, and measured five inches 
laterally. A firm coagulum about the siza of an egg, fusiform in 
shape, occupied a portion of the artery between the point of liga- 
ture and the aneurysm. 

There was come pus around the artery, and on the distal side of 
the point of ligature was a deposit of plastic matter, which 
seemed to have closed the coats of the vessel. Below the tumour 
the brachial artery was seen of small size. On reflecting the 
tissues from the chest, two small annular patches were s-en, one 
over the right sterno-clavicular joint, and the other in the thiri 
intercostal space, from which pus was oozing; they did not com- 
municate with the chest cavity. On opening the chest, the car- 
tilages of which were oesified, 
the right lung was occupying 
the central position, pushing 
the heart downwards and to 
the left. The left pleura was 
firmly adberent to the chest 
wall at the base and to the dia- 

hragr, free at the apex. The 

eft pulmonary artery was oc- 
cupied by a large blood clot, 
which almost completely occlu- 
ded it. The right lung was em- 
physematous throughout. The 
left lung was congested at tle 
base, and emphysematous at 
the edges. The pericerdium con- 
tained about 2 ounces of clear 
serum. The heart was enlarged, 
left ventricle firmly contracted. 

On opening the trachea, it 
was found to be occupied by ar- 
terial blood intermixed with air. 
The left bronchus contained 
similar fluid. The right bron- 
chus was clear and empty. The 
cesophagus also contained clot- 
ted blood, and there was a clot 
and some fluid ‘blood mixed 
with air in the stomach; this 
had evidently been swallowed. 
The Jiver was enlarged, weight 
634 ounces, mottled on surface, 
fatty on section. The spleen 
was pulpy, weight 63 ounces. 
Kidneys: !e t, weight 5} ounces, 
congested, cortex diminished, 
capsule strits readily, cyst in 
cortex contsiving fluid; right, 
same as left, and also contain- 
ing cyst. 

REM4RES.—Cases of sxillary 
aneurysm due to arterial disease 
are sufficiently uncommon to be 
wortby of record and this case 
was associated with other con- 
ditions which makes it one of 
much interest. It confirms the 
observation * that axillary aneurysm occurs much more frequently 
in males than in females (12 to 1), and is more often met with on 
the right than the left side. I think that the operation may be 


| ing extent, were probably due to ulceration of the subclavian on 





Fig. 2. 


regarded as a successful one. The tumour was free from pulsa- | 


tion, consolidated, and much smaller. If the subclavian had not 
been ligatured, it is probable that death would have occurred 
shortly from rupture of the sac. The skin was cedematous, and 

ted the appearance of an abscess beginning to point. In 
act, the case haa been sent to the hospital as one of abscess—anu 


error which many experienced surgeons have made. All went on | 
favourably unt:] the mental comp ication commenced. The col- | 
lateral circulation was well established, for the temperature of | 


the arm was normal, and the pulse at the wrist quite distinct. 
Ths suppuration of the tissue: in the neighbourboo1 of the liga- 
ture was limited. The hemorrhages, some of them to an alarm- 





2 Heath’s Practical Surgery, vol. i, p. 12°. 
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the distal side of the ligature, but as these seemed to have ceased, 
there was a reasonable probability that he would have recovered 
had he not been handicapped by mentaljand accidental complica- 
tions. 

There cannot be much doubt that the immediate cause of death 
was hemoptysis and syncope, consequent on a rupture of a 
branch of the left pulmonary artery, and communicating with the 
left bronchus. That the blood is usually of a bright red colour in 
cases of ruptured pulmonary artery or a branch is supported by 
the great experience of the late Dr. Hilton Fagge. He says:* “A 
pint of some importance in regard to cases of ruptured pulmo- 
nary artery or a branch, is that the blood is usually of a bright 
red colour. It is extremely rare for blood from the lungs to be 
dark coloured. The bright red arterial appearance depends upon 
the blood having become aérated 
after its expectoration, or while 
in the bronchial tubes, where it 
certainly is often exposed to the 
air, as is shown by the frothy 
state in which it reaches the 
mouth.” 

Mr. Barwell‘ has collected 17 
cases of axillary aneurysm 
treated in six of the London 
hospitals. Of these, only 4 came 
to ligature, with 3 recoveries 
and 1 death from erysipelas. 
The results of the other forms 
of treatment employed were: 5 
by pressure with 3 failures, 1 
recovely, 1 death; 3 by ampu- 
tation, with 3 deaths; 1 Valsalva 
method, no benefit ; 3 expectant 
measures or operation declined, 
with 3 deaths; 1 old operation, 
recovery. There are several 
specimens of axillary aneurysm 
in the Museum of the Royal 
College of Surgeons, but I be- 
lieve only two in,which itismen- 
tioned that the subclavian had 
been ligatured: one (No. 3,232), 
Mr. Liston’s case, in which death 
occurred on the fifteenth day 
from hemorrhage; the other 
(No, 3,233) presented by Mr. 
Gay, in which there was & 
double subclavio-axillary aneu- 
rysm. The right subclavian 
artery was tied after convales- 
cence from bronchitis, which 
recurred and proved fatal a fort- 
night after the operation. 

With reference to the insan- 
ity, in persons with a tendency 
to mental disturbance, there is 
a special likelihood after sur- 
gical operations for the mind to 
become affected. In some cases, 
as has been shown by Dr. 
Savage,’ insanity may be the 
direct result of the administration of an anzsthetic of any kind, 
when it appears immediately. In this case there was an interval 
of tbree weeks. Possibly the ligature of a large vessel, like the 
subclavian, may have contributed, by altering the blood supply to 
the brain. 

But, I think, the most likely explanation jis that “advanced by 
Mr. Dent,° that just as “slight operations may lead to the deve- 
lopment of a rash resembling that of scarlet fever all over the 
body when no anesthetic has been given, so in some patients the 
evidence of such disturbance is not seen on the skin, bus -— 
spend its force more centrally. The mind may become affected, 
and we shall then recognise the commotion by other senses in 
addition to sight.” Whatever may be the exact cause, it seems 





3 Practice of Medicine, vol. ii, p. 218. 
4 Ashhurst, Surgery, vol. iii, p. 491. 
5 BRITISH MEDICAL JoURNAL, December 3rd, 2887. 
6 Journal of Mental Science, April, 1889. 
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certain that a neurotic inheritance or a previous attack of in- 
sanity does very materially affect the prognosis in surgical opera- 
tions. 

My thanks are due to Dr. Raw, of the Portsmouth Borough 
Asylum, for notes of the case whilst under care there, and of the 
post-mortem examination. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, DECEMBER 91TH, 1890. 

TrmotHy HotmMEs, M.A.Cantab., F.R.C.S., President, in the Chair. 

Clinical Observations upon Respiration during Anesthesia, with 
Special Reference to the Causes of Embarrassed and Obstructed 
Breathing.—Dr. FREDERIC HEWITT read this paper. He said 
the importance of carefully watching the respiration during 
general anesthesia had bzen frequently emphasised, and it 
was hence necessary that the various conditions capable of 
prejudicially affecting breathing whilst anzsthetic sleep was 
being induced or maintained should be understood. The 
respiration at any particular moment during anesthesia for 
a surgical operation would be found to be influenced 
by one or more of the following considerations: 1. The 
anesthetic employed. 2. The method of its administration, the 
most important factors in this connection being (a) the rate of 
administration, and (4) the degree of air limitation practised. 
3. The depth of anesthesia. 4. The mature of the operation. 5. 
The presence of any pre-existing or accidental impediment within 
the air passages to the free entry and exit of air. 6. The 
presence of any other condition capable of hindering free 
lung expansion. 7. The activity of the nervous mechanism 
of respiration. In dealing with the morbid conditions capable of 
affecting respiration during anesthesia, special reference was 
made to cases in which pressure upon the trachea was present, and 
to others in which the respiratory functions had become impaired 
by reason of recently acquired disease. In such patients the induc- 
tion of even moderate anesthesia was attended with considerable 
risk. The chief accidental obstructions and impediments 
to respiration during anzesthesia were next considered. After 
dealing with the more commonly recognised causes of temporarily 
suspended respiration it was pointed out that reflex obstruction 
to breathing might arise in connection with moderately deep 
anesthesia, more especially during operations upon sensitive parcs. 
Attention was also directed tothe fact that the tongue and parts 
constituting the boundaries of the upper air passages might, by 
vascular engorgement, become swollen and thus obstruct respira- 
tion. The more plethoric, bloated, and flabby the patient the 
greater would be the tendency to the latter form of embarrassment. 
Certain clinical phenomena which seemed to depend upon 
diminished blood oxygenation were then described ; and the nature 
of tne “ stertor ” of nitrous oxide considered. (a) When the heart’s 
action was good, air limitation or deprivation under ether might 
be allowed or might exist for a considerable time without evil re- 
sult, whereas any reflex or other obstruction to breathing under 
chloroform was liable to be rapidly followed by cardiac depres- 
sion. (5) When the heart’s action was feeble, air limitation or 
deprivation was prone to induce syncope whatever anzsthetic was 
employed. In support of some of the views advanced, reference 
was made to numerous administrations (conducted by the writer) 
of nitrous oxide with varying percentages of oxygen and of nitro- 
gen practically free from all oxygen. Tae latter administrations 
were undertaken for Dr. George Johnson. Lastly, non- 
obstructive respiratory failure was treated, and reference was 
made to the deleterious effects which might follow the 
use of morphine in combination with general anzsthetics. 
The following practical conclusions were drawn: 1. Any 
marked deprivation of oxygen (as by the incautious use 
of bag inhalers) should be avoided (a) in patients with a very 
feeble circulation, (4) in subjects of extreme obesity, and (c) in 
those whose respiratory apparatus had become seriously crippled 
by disease. 2. Temporarily suspended respiration was far less 
likely to be attended with symptoms of cardiac depression under 
ether than under ch'oroform. The latter anzsthetic should there- 
fore be more particularly avoided in those patients in whom ex- 
citement or reflex respiratory embarrassmen’ was likely to be 
well marked, that is, in t1ose who ware likely to require consider- 
able — of the anesthetic. 3. The initial dfficulties in 











respiration which sometimes attended the use of ether in stout, 
plethoric, and muscular subjects, might usually be prevented by 
first slowly administering a small quantity of the AC E mix- 
ture with plenty of air, ether from an Ormsby’s inhaler being 
substituted at the end of a few minutes. 4. In administering an 
anesthetic the slightest impediment to respiration should be cor- 
rected as soon as possible in order to prevent an apnoea of a more 
abiding character from becoming established.—Mr. HAWaRD re- 
marked that the questions of the production of anzsthesia were of 
universal interest, and any knowledge that would insure greater 
safety was especially valuable. He was glad to hear that Dr. 
Hewitt recognised that the results of experiments upon lower 
animals should be applied to human beings with caution, and that 
this was particularly the case in dealing with anzsthetics where 
clinical observations were of the utmost importance. He thought 
that the danger from conditions which caused mechanical obstruc- 
tion to respiration was, perhaps, not due so much tothe actual 
pressure as to the frequent dyspncea and loss of reflex excitability 
which their presence had already produced. Morbid conditions, 
such as vascular tumours at the back of the tongue or in the air 
passages, which, as long as respiration was quite natural, might 
cause but little obstruction, during the administration of an anzes- 
thetic might become the cause of serious embarrassment from in- 
creased vascularity. Where there was great distension of the 
abdomen breathing under an anesthetic became readily embar- 
rassed. Some irritating vapours, including anzesthetics, sometimes 
caused a secretion of a very viscid mucus from the upper part of 
the air passages, the inconveniences of which, however, could be 
avoided by keeping the head on one side, as had been originall 

pointed out by Dr. Bowles. If, as seemed probable, Dr. Hewitt's 
statement in the third section of his paper was found to hold good, 
then he (Mr. Haward) thought that it was very strongly indeed in 
favour of the general adoption of the use of ether instead of 
chloroform, as any anesthetic which had the power of stimulating 
the heart’s action would be of great help in maintaining proper 
respiratory action. He was convinced that even profound ans- 
thesia did not abolish the shock produced by any large 
operation, and particularly the division of large nerves; 
and here again a stimulant anesthetic such as ether would 
have an important value. Dr. Lauder Brunton defined how far 
the results of experiments on animals should be used to supple- 
ment the knowledge gained by clinical observations. Every time 
an anesthetic was administered to a human being an experiment 
was being performed, with an occasional fatal result, and our 
knowledge of the cause of this end was only imperfectly known, 
so that when, owing to the value of human lifz, it was impossible 
to make observations for testing and estimating the results of the 
production of shock or of impeded respiration, etc., then it 
was that experiments on animals should be used to fill up the 
lacunze in clinical observations. He then referred to the re- 
sults obtained by the committee of the British Medical Associa- 
tion at Glasgow, with reference to the action of chloroform. Pre- 
viously it had been held that the few fatal results which had fol- 
lowed the use of chloroform were due to the cessation of respira- 
tion first, followed by failure of the heart's action, and attention 
up to that time had been almost entirely directed towards the 
condition of the respiration. But the committee came to a directly 
opposite conclusion, that chloroform acted directly on the heart, 
slowing the pulse and lowering the blood pressure. The conse- 
quence was that attention was chiefly directed to the pulse, to the 
neglect of the respiration, and deaths became much more nume- 
rous. The Hyderabad Commission found that the only way to 
obtain similar results to those obtained by the Glasgow Commis- 
sion was by poenees asphyxia, and he considered that it was 
now settled that asphyxia was the great source of danger during 
the administration of chloroform. The paper under discussion 
was of great value in showing in how many different ways 
asphyxia could be produced. It was always necessary to con- 
sider under what circumstances and for what purposes an anms- 
thetic was going to be used. In India, for instance, ether was 
impossible owing to its great volatility, or in cases where a cautery 
would be liable to ignite the vapour. On the other hand, where 
there would necessarily be great obstruction to the respiration 
chloroform was inadvisable,and there were many occasions in gene~ 
ral and obstetrical practice where chloroform would of necessity 
have to be used. He then referred to a contrivance of Messrs. 
Krohne and Sesemann, in which a small feather was attached to 
the apparatus used, and its movements showed whether air was 
entering the lungs properly or not. It was well known that 
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the movements of respiration might continue without this occur- 
ring, owing to some obstruction in the p es.—Dr. SILK 
pointed out the necessity of becoming acquainted with the details 
connected with the administration of anesthetics. He thought 
that the pushing up of the jaw was useful, as in some way it 
opened the way to the glotti», though it might not influence the 
position of the base of the tongue. With reference to the appa- 
ratu; used, it was of importance that the administrator should 
know his instrument, then it did not much signify which modifi- 
cation was used. He considered that there were at present no 
suitable instruments for mixing oxygen with nitrous oxide gas, 
but felt that it should be the aim of every administrator to obtain 
anzesthesia with the smallest possible quantity of anesthetic and 
with as little oxygen starvation as possible. In operations on the 
brain, he felt convinced that the previous injection of morphine 
was advantageous on account of the diminished cerebral congestion. 
In spite of the conclusions of the Hyderabad Commission, he was 
convinced that chloroform was a direct cardiac depressant, and 
referred to Professor McWilliam’s researches, recently published 
in the British MEpIcaL JournaL. He thought that if the 
A C E mixture was used it should be considered simply as diluted 
chloroform.—Sir JoszrpH Fayrerr hoped that chloroform was 
ing to be raised again to its proper position as the chief anzs- 
thetic. Out of many thousand administrations, under every 
variety of circumstance, he had only twice seen a fatal result. 
From personal experience, he knew that the disagreeable effects of 
ether might last as long as four days after the administration.— 
Dr. SHEPHERD suggested that reports of auesthetic administra- 
tion should be tnken and kept as carefully as the medical or surgi- 
cal notes of a case were. Obstructions to respiration fell naturally 
under the two heads of (a) mechanical, and (4) reflex; but 
im some cases, as spasm, they overlapped. A point of great 
pease was the position which the administrator took for 
erent operations. In operations about the abdomen and pelvis, 
deep anzesthesia was a necessity on account of the liability of 
reflex obstruction being added to an already shallow breathing. 
He found that, in teaching, one of the most difficult things was 
to get students to appreciate the differences between the shallow 
breathing of recovery and that of dangerously deep anesthesia. 
The conditions were very similar, and this was one of the chief 
difficulties in the administration of chloroform. He thought that 
the administration of nitrous oxide gas should be rapid. He had 
found that pressure on certain parts of the body—for example, the 
hypogastric region—was especially dangerous during the adminis- 
tration of an anesthetic, as it tended to produce sballow breath- 
ing.—In reply, Dr. Hewitr agreed with Mr. Haward as to the 
obstruction caused by the vascular engorgement of growths at the 
back of the tongue, and thought that, in such cases, as soon as 
deep anzwsthesia was secured, tracheotomy should be performed. 
In Dr. Lauder Brunton’s criticism there was very little about re- 
spiration, which was the point to which he (the author) had 
endeavoured to confine his paper as much as possible. He felt the 
importance of reflex obstruction during the administration of 
chloroform, and had noticed a crowing breathing, due to narrow- 
ing of the air passages, to be the first signal of danger. He did 
not wish to deprecate the pushing forward of the lower jaw, as, 
although he had convinced himself by laryngoscopic examination 
that this had no influence over the shape of the larynx, yet it 
might act reflexly, as Dr. Silk had suggested. Ile considered that 
an Ormsby’s inbaler was preferable to a Clover’s. as it caused less 
strain on the patient’s respiratory movements. Ile should be very 
cautious about the use of morphine, and now always requested 
the surgeon to defer introducing any until the immediate effects 
of the anzsthetic had passed off. He agreed that the A CE 
mixture should be treated simply as diluted chloroform, and should 
only be used in sma!l quantities as a preliminary measure, in the 
— Way as nitrous oxide gas was now so often used before 
ether. 





MEDICAL SOCIETY OF LONDON. 
Monpay, DEcEMBER 8TH, 1890. 
J. Knows~ey THORNTON, M.B,, C.M., President, in the Chair. 
Congenital Contraction of the Fingers, and its Association with 
“ Hammer Toe.”—Mr. Wm. ApAms read a paper bearing on the 
pathology and treatment of congenital contraction of the fingers, 
and its association with “ hammer toe,” and showed a large num- 
ber of casts illustrating the deformity. He commented upon the 
smal] amount of attention that contractions of the fingers had 





hitherto received, though of common occurrence. Passing in 
review the clinical history of this class of affections, he insisted 
upon the fact that the deformity made its appearance in children 
between 1 and 2 years of age, the little fingers only being in- 
volved. The bent digit could easily be straightened, and the con- 
tracting force could not be made out. The second and third pha- 
langes simply dropped down, evidently from some muscular tail- 
ure—a point of resemblance with the so-called “hammer toe.” The 
second stage was one of gradually confirmed contraction of the little 
finger, cccasionally associated with a fascial band running longi- 
tudinally, and adherent to the skin. Spontaneous arrest took 
place in a large number of the cases at this stage, the deformity 
not usually calling for any interference except in the case of 
young ladies learning the piano. The third stage, should the con- 
dition not subside earlier, was to be met with in young women of a 
neurotic temperament between 16 and 20 years of age. The con- 
traction was of a special and peculiar kind, and there was fre- 
quently an appearance of a contracted lateral band of fascia, 
generally on the outer side. The first phalanx was always drawn 
backwards or hyperextended; all the fingers became involved. 
He said that the etiology of this condition was very obscure, 
but he remarked on its markedly inherited character. The treat- 
ment was essentially preventive in the first stage; in the second 
and third all fascial bands were divided and the fingers straight- 
ened.—Mr. JOHN HOLM mentioned several cases of hammer tce, 
the etiology of which he discussed. He thought that in the majority 
of instances the sufferers were neurotic persons, and that the defe ct 
was due to some defect of innervation referable to the spinal 
cord. Hence purely local treatment could not be altogether satis- 
factory.—Mr. MACREADy corroborated the interesting relationship 
pointed out to exist between bent fingers and bent toes by obser- 
vations of his own, according to which some family history of the 
kind was obtainable in 60 per cent. of the cases. He described 
two distinct varieties of the deformity, but he declined to admit, 
with Mr. Adams, that the malady was in any sense pro- 
gressive except in the sense that a deformity became more 
visible as growth took place. He doubted whether any 
advantage attended division of the bands.— Mr. SPENCER 
Watson thought the deformity of the little finger bore a family 
resemblance to that of the little toe of civilised people. He :sug- 
gested that it might be due toa loss of prehensile power in the 
band due to racial disuse.—Mr. ADAMs, in reply, agreed that they 
were probably of neurotic origin, but he was ignorant of the ex- 
tent to which development contributed to the deformity. 

On the Nature and Treatment of Certain Forms of Vesico-Intes- 
tinal Fistula.—Mr. REGINALD HARRISON read notes of a number 
of cases of fistulous communications between various abdominal 
viscera, with a view to discussing their treatment. He expressly 
excluded from the category all such cases due to cancer or to the 
ordinary causes of intestinal stricture. One case in particular bad 
a particular bearing on treatment. It was that of a lad, aged 19, 
upon whom lumbar colotomy was performed in consequence of 
symptoms pointing to the establishment of a communication 
between the bladder and the intestines. The patient did admir- 
ably for three years, but subsequently died with suppuration in 
and around the rectum. Post mortem they found that the colon 
between the artificial anus and the site of the fistula had almost 
entirely disappeared, only a fibro-areoJar cord remaining. This 
fact had an important bearing in reference to treatment. From 
the point of view of treatment he divided these cases into two 
classes, according as the amount of inconvenience was small or 
great, stationary or progressive, also in regard to the danger of 
impairment of the general health. He observed that his experi- 
ence led him to believe that the air in the bladder in the cases of 
so-called pneumaturia was invariably due to the presence of a 
fistulous communication of the kind described. When the hole 
was of small dimensions, attention to digestion and the avoidance 
of diarrhoea usually sufficed to ensure the comfort of the patient, 
but where the communication was large or was becoming larger, 
and where there was reason to fear that the foul condition of the 
urine would lead to renal disease, an operation of some kind was 
necessary. He dismissed laparotomy as ill-suited for these cases. 
The great thing was to divert the fecal torrent, but how best 
to achieve this was often a difficult question to decide. He 
thought that suprapubic cystotomy might sometimes render 
service. In any case colotomy usually afforded great relief, but 
it should be performed as high up the colon as possible. In 
some instances information as to the site of the opening 
might conceivably be obtained by means of the vesicoscope.— 
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The PRESIDENT said that he had, as a matter of fact, seen very 
little of this class of cases. He remembered, however, one case in 
which, after colotomy had afforded marked relief, the patient re- 
gained health and strength, and was enabled to void the feces 
per vias naturales, and he thought this case was valuable as com- 

ared with the one in which disuse of a portion of the colon had 
Ted to its complete disappearance. He agreed that laparotomy 
was unsuitable——Mr. HARRISON Cripps, quoting from a mono- 
graph of his own on this very subject, mentioned that out of 
sixty-four cases, in only a very small number was the communi- 
cation proved to be between the bladder and the small in- 
testine. Most of them were with the upper part of the 
rectum and the remainder were all with the sigmoid flexure. 
In only eight of these cases was malignant disease the 
cause of the fistula. He pointed out the value of the infor- 
mation to be obtained with regard to the site of the intestinal 
opening from a close examination of the fecal matter passed via 
the bladder. He referred also to the use of an injection of milk 
for the purpose of demonstrating the fact of the communication 
being with the large intestine. He discussed the value of the 
different methods of treatment, and preferred left inguinal colo- 
tomy. In reply to the President, he said the cases were divided 
pretty evenly between the sexes. He had selected only cases in 
which there had been actual passage of air and feces by the 
urethra.—The PRESIDENT said that method of selection would 
exclude the cases of fistula consequent on pelvic abscess in wo- 
men in which the symptoms mentioned were usually absent.—Mr. 
BALLANCE mentioned a case of this kind in an officer on whom 
lumbar colotomy had been performed. He died fourteen days 
later, and they found that there was an abscess cavity at the top 
of the bladder, communicating with the upper part of the rectum, 
the czecum, and the small intestine. He suggested that laparoto- 
my might be resorted to for diagnostic purposes, and asked how 
it was that the infective process in the urine only occurred late, 
and only in certain cases.—Mr. HARRISON briefly replied. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, DECEMBER 4TH, 1890. 
THOMAS Morton, M.D., in the Chair. 

Harveian Lecture—Dr. CHAMPNEYS concluded his Harveian 
Lectures on Painful Menstruation with a consideration of the sym- 
ptoms, causes, and treatment of spasmodic dysmenorrhea. This 
he believed to be the only real dysmenorrhcea; it was also called 
neuralgic, obstructive, and mechanical dysmenorrhea. It was 
essentially primary. The pain typically preceded the flow, and 
was relieved by it; it was situated in the womb, and intermitted 
or varied. It usually lasted from twenty-four to forty-eight hours, 
and differed in intensity. The flow was scanty, and the sym- 
ptoms got worse with time. Marriage did not relieve it unless 
pregnancy and delivery ensued. Dr. Champneys summarised the 
mechanical theory of the causation of this variety of dysmenor- 
rhoea under the heads of flexion, stenosis, and chronic congestion 
produced by flexion, and he then proceeded to show that this 
theory was inadequate. The evidence usually produced in favour 
of flexion as a cause was (a) difficulty in passing the sound; (5) 
evidence derived from specimens of flexed uteri; (c) the illustra- 
tion of bent tubes. The evidence of stenosis was (a) congenital 
stenosis with “ pinhole os”; (5) swelling of the uterine mucous 
membrane ; (c) fibroids; (d) polypi; (e) contortion of the cervical 
canal from hypertrophy ; (7) increased flow of blood. Dr. Champ- 
neys then discussed the question as to whether flexions were 
essentially associated with dysmenorrhoea, and quoted the 
statistics compiled by Professor Vedeler in Stockholm and Dr. 
Herman in London. From a large number of examinations made 
by these observers in virgins, nulliparz, and mothers, he showed 
conclusively that anteflexion was not the usual cause of spasm- 
odic dysmenorrhcea. He also considered the causal relation- 
ship of pathological anteflexion and of retroflexion to the disease. 
To him this form of dysmenorrhcea appeared to be essentially of 
vasomotor origin. As regards treatment, he thought that division 
of the os led to an alleviation of the _ by setting at rest the 
irritated uterine fibres. Pregnancy followed by parturition ap- 
peared to be the an sy remedy. Hygienic measures with 
plenty of Epsom salts was the best es pe treatment. Divi- 
sion of the external os was always useless in such cases, but inci- 
sion of the internal os, —— it was a highly dangerous pro- 
ceeding, was sometimes attended with good results, as was also 





dilatation of the cervix when this operation was performed mid- 
way between the menstrual periods. 





EAST AND WEST KENT DISTRICTS OF THE SOUTH- 
EASTERN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

THURSDAY, NOVEMBER 20TH, 1890. 

A. H. B. Hattowgs, M.R.CS., in the Chair. 

Ringworm.—Mr. MALCOLM MoRRIS gave an address on ringworm 
of the scalp, its nature and treatment, illustrated by diagrams, 

Dr. Koch's Treatment of Tuberculosis—Mr. MALCOLM MorRIs 
also related his recent experiences of a visit to Berlin in connec- 
tion with Dr. Koch’s treatment of tuberculosis, describing in detail 
a case of lupus he had taken there, with the mode of injection of 
yw lymph, and the subsequent effects which the injection pro- 

uced. 

Anemia of Adolescents.—Dr. THOMAS EASTES read & paper on 
this subject, in which he dwelt on the frequency of such cases re- 
maining uncured through want of perseverance in treatment, re- 
lapses, and imperfect diagnosis. He then mentioned the sym- 
ptoms—positive and negative— diagnosis, etiology, results and 
treatment. He strongly recommended the citrate of iron and am- 
monia (B8.P.) in 10-grain doses, three to be taken three times a day 
for six weeks, and in obstinate cases the saccharated carbonate of 
iron in 20-grain doses with the same frequency and perseverance. 

Diagnosis of Scarlet Fever—Mr. RAVEN read a paper on this 
subject. An account was given of various cases in which the 
symptoms of scarlet fever were badly marked or almost entirely 
absent ; other cases were related in which, although much more 
definite evidence of the disease apparently existed, eventually the 
diagnosis of scarlet fever was contradicted.—A discussion followed, 
in which Dr. Tyson and Dr. BATTEN took part. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, NOVEMBER 19rH, 1890. 

C. Haypon WuirkE, L.R.C.P., M.RC.S., President, in the Chair.’ 
An Epidemic of Boils and Carbuncles.—Mr. EVAN PowR Lt read & 
paper on this subject. During the latter part of 1888 and in the 
early part of 1889 there occurred at the Nottingham Borough Asylum 
an outbreak of boils and carbuncles. In October, 1888, a man was 
admitted who was subject to boils, and who was suffering from two 
boils at the time. Before these boils healed the man had a carbuncle 
on his back, and whilst this was being treated several other men 
in the same ward suffered from boils, and some from severe car- 
buncles. The disease spread to two other wards, and in all there 
were thirty-two cases. Besides these affections, there were three 
other cases of septic diseases in the same wards; one was a case 
of alveolar abscess, followed by pyzemic abscesses of the shoulder, 
foot, and, wrist; another was a case of erysipelas of the foot; 
and a third was gangrene of the foot rapidly setting in after a 
slight abrasion. The character of the affection was, in many 

respects, peculiar ; in the whole series of cases almost every variet 
of phlegmon was met with; several ee only small yel- 
lowish- white pustules, the size of a millet seed, with no indura- 
tion and hardly any redness. The onset of these was sudden; a 
necrosis of a small portion of skin rapidly took place, without 
the usual preceding congestion, stagnation, and inflammation; 
otbers presented the same kind of pustule, but somewhat Jarger, 
and having a red areola with induration at the base; the ma- 
jority, however, presented the usual character of furunculi. The 
carbuncles were of various degrees of severity, developed rapidly, 
and mostly ran a normal course, but were very slow to heal. The 
boils and carbuncles appeared most ne | on the buttock, 
thigh, and back. There were some cases of facial carbuncle, but 
not of the fatal type. The cases attacked were nearly all debili- 
tated, and a high proportion were general paralytics in the third 
stage. The disease did not seem to have much effect upon the 
constitution, except in the very feeble; and in no case was any 
mitigation of the cerebral symptoms observed. In the cases of 
general paralysis, although there was a good deal of counter- 
irritation produced by the local affections, there was no obsery- 
able check made in the progress of the disease. With regard to 
the cause of the outbreak, it was difficult to come to a satisfactory 
conclusion. There was nothing wrong in the sanitary condition 
f the building, there was no overcrowding, and there had been 
n° Change in the diet. There were many very feeble cases in the 
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asylum at the time, but this was not sufficient to account for the 
outbreak, and one was forced to the conclusion that it was due to 
the spreading of the disease by infection. Two things strongly 
pointed to this: 1, the cases were confined to certain wards; 2, 
the outbreak was immediately checked on the isolation of the 
cases in the infectious hospital. There was strong evidence in 
some of the cases that the disease was set up by contagion. The 
treatment was carried out locally, as far as possible, on antiseptic 
principles, and constitutionally by tonics and feeding. 

Acute Intestinal Obstruction.—Mr. A. R. ANDERSON read notes 
of a case of acute intestinal obstruction caused by the passage of 
a large coil of the ileum through an opening in the mesentery. 

Specimens.—Mr. HATHERLY showed the Uterine Appendages 
removed from a woman, aged 26, who, previous to the operation, 
had b3en for many years a confirmed invalid from painful men- 
struation. He also showed a large Uterine Fibroid which bad 
caused procidentia, and which he had successfully removed —Dr. 
Boossyer showed the Air Passages and Small Intestine from a 
boy, aged 7, who was sent into the Borough Isolation Hospital on 
October 10ch, 1890, for diphtheria, and who died on November 5ih, 
1890, of acute tuberculosis after convalescing from the former. 
The temperature, after remaining normal for some days, had 
gradually mounted to 103°, about whicn point it remained for a 
week before death. At the necropsy traces of diphtheritic erosion 
were still apparent in the fauces and pharynx. The lungs were 
found to be riddled with vomicx, surrounded by nodules of 
miliary tubercle and pneumonic consolidation. The small in- 
testine was murked with extensive annular ulcerations at short 
intervals throughout its entire course. The symptoms during life 
had closely simulated those of enteric fever supervening upon 
diphtheria —Mr. ANDERSON showed the following: 1, Sarcoma of 
Testicle ; 2, Loose Cartilage removed from the Knee-joint. 
REVIEWS AND NOTICES. 
QuatIn’s ELEMESTS OF ANATOMY. Edited by EpwarD ALBERT 

Scuirer, F.RS., and GrorGE DaNncER THANE. In Three 

Volumes. Vol. I. Part I. Embryology, by Professor SCHAFER; 

illustrated by 200 Engravings. Tenth Edition. London: Long- 

mans, Green, and Co. 1890 
E1aut years have elapsed since the publication of the ninth 
edition of this well-known and classical textbook, and we see in 
the first part of the tenth edition now before us that the general 

lan of the book is to be somewhat altered. In the first place, it 
is to be subdivided into three volumes, and Part I, which com- 
prises the first chapter of Volume I, deals with the subject of 
embryology, which in former editions has been relegated to the 
last chapter of the book. We note also a great improvement in 
the style in which the work has been got up, the size of the pages 
having been considerably increased, and room having thus been 
afforded for the insertion of engravings which would otherwise 
have been cramp2d. 

Quain's Anatomy is such a vast storehouse of information, in- 
cluding within its covers, not only naked-eye anatomy, but also 
histology and embryology, that the issue of the work in instal- 
ments is not disadvantageous, but has a good deal to recommend 
it; for each part will presumably be complete in itself, and the 
low price of the volumes will enable every student to possess him- 
self of this valuable ssries of textbooks. 

In the consideration of anatomy, it is most logical that the 
subject first treated of should be the development of the tissues 
and organs, the structure of which is subsequently entered into; 
and we must heartily congratulate Professor ScHAreR, not only 
on having elected to deal with embryology first, but on the way 
in which he has fulfilled his task. Forit is not merely in its style 
and arrangem nt that the book differs from its previous editions, 
but the matter is new also. It is new in a twofold way—first, in 
the sense that it is entirely rewritten; and, secondly, in the sense 
that it embodies, new discoveries and recant researches. It is a 
striking illustration of the rapid progress of modern science, and 
of the short-lived nature of many modern theories, that although 
the chapter on embryology was rewritten only eight years ago, 
it is now abs>lutely necessary that once more the life history 
of the embrvo sho 1d be told in new words and in the newer light 
of increased —wpshey e Among these recent investigations, the 
most important are those of that indefatigable anatomist, His, of 








Leipzig. His has devoted his attention chiefly to the development 
of the human embryo, not only of the nervous system—in which 
subject, perhaps, his researches are best known—but also of the 
other systems of the body. Much of Professor Schiifer’s work has 
consisted in presenting to the English reader the sum and sub- 
stance of His’s researches, with their accompanying diagrams. It 
is impossible for us to allude to all the new work embodied in the 
present volume, but we may state that an ample bibliography of 
recent literature accompanies each section. Exigencies of space 
have, no doubt, demanded the exclusion of references to the older 
writers; the original investigator will, therefore, be compelled to 
consult the previous editions of the book for these. 

The part before us compri-es 170 pages; these are interspersed 
with as many as 200 engravings, many of which occupy half a 
page, or even a whole page. One will, therefore, conclude that 
much compression of the text has been found necessary; and, 
although this is the case, and although so vast an amount of in- 
formation has been presented to the reader, yet the book is not a 
mere catalogue of facts. It is written in an easy, fluent style; 
and, moreover, makes perfectly clear to the student the many 
difficult problems with which the author has had todeal. As an 
instance of concise and at the same time lucid exposition, we may 
call attention to the page on which an account is given of the 
theories of Weismann and Minot respecting the polar globules, 
The volumes written on this subject are so numerous and so 
ponderous that it is a relief to find the main facts stated in a few 
terse sentences. In view of the fate which attends many modern 
theories, and also of the fact that it is difficult to interest the 
medical student in philosophical speculations, it is wise that 
matters of this kind should be given im the merest outline, and so 
space be saved for more practicuily important subjects. 

it is hardly necessary to remind our readers that Quain’s 
Anatomy is not a textbook of comparative anatomy ; still, in the 
subject of development, ic 1s at present mecessary to introduce 
very largely the comparative element. His’s researches have done 
a good deal in the matter of human embryology, but there are 
many details which still have to be worked out. For instance, 
our knowledge of the phenomena of fertilisation and the earliest 
changes in the ovum is still derived chiefly from observations on 
invertebrates; Balfour’s researches on the development of the 
urino-genital organs in elasmobranch fishes still remains the 
sheet-anchor of our knowledge in this department of the subject, 
and the chick in certain other branches remains as a necessary 
factor. We are far from regretting this introduction of the 
information we have obtained from the lower animals; embry- 
ology, above all other departments of anatomy, should be com- 
parative; its chief scientific interest and importance arise from 
the light it sheds on phylogeny; and there is no surer way of 
giving the student a wide view of the science of living organtsms 
than by making him grasp at the outset the fundamental faet 
that man is not an isolated unit, but the topmost branch of a vast 
spreading tree. 

We cannot conclude our review of this most valuable book with- 
out a reference to the illustrations. In the teaching of embryology 
good diagrams are essential, and they are to be found here. Some 
few are selected from the older woodcuts which appeared in the 
last edition, but the greater number are new, many are original, 
and a considerable proportion aré reproduced from His’s mono- 
graphs. These have all been executed by the best modern pro- 
casses, and the result is most satisfactory ; in many cases the 
delicate shading of the original drawings has been reproduced 

most strikingly. The introduction of colours, especially in the 
figures illustrating the foetal circulation, will enable the student 
to appreciate still more readily the very clear descriptions with 
which they are accompanied. 





BACTERIOLOGICAL TECHNOLOGY. By Dr. J. C. SALOMONSEN. 
Authorised Translation from the Second Revised Danish Edition. 
By WILLIAM TRELEASE. New York: William Wood and Co. 
1890. 

Dr. TRELEASE has rendered good service to those who would 

become bacteriologists, but who have not well equipped Jabora- 

tories in which to work, by translating SALOMONSEN’s Bakterio- 
logisk Teknik for Medicinere. It may be said that this is the most 
practical and the most condensed work on the subject that has 
appeared, and, as it is thoroughly brought up to date, it may be 





recommended to all who wish to do work on bacteriology, but 
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who do not wish to spend extravagant sums in apparatus. The 
author fulfils to the letter the promise given in the preface of 
preparing “ an outline adapted to bacteriological courses for physi- 
cians and veterinary surgeons, and a guide for those who are 
obliged to take up the subject at home without the assistance of 
an instructor......... to describe the simplest and most easily man- 
aged apparatus and methods, so that the equipment of a home 
laboratory need not appear too expensive; while I have tried to 
describe these in a sufficiently elementary and detailed manner.” 

The first few pages, in which is given a description of a sterilis- 
ing chamber made out of an ordinary square biscuit box, give the 
key to the whole book; and as we pass on we find that all sorts 
of contrivances, most of them good and some of them very good, 
are described to assist in rigging up pieces of apparatus to take the 
place of some of the more expensive forms; and one is astonished 
to find how easily, by the exercise of a little ingenuity, even the 
most oa processes may be carried out with the aid of the 
very simplest apparatus. 

In some cases Dr. Salomonsen also mentions and describes the 
more elaborate apparatus, especially where it has any special ad- 
vantage over the simpler form. 

After describing the various methods of sterilisation ; of filtering 
out micro-organisms from cultures. and of disinfecting ; the various 
kinds of culture apparatus, and of cultivation media, the methods 
of preparation and the using of thes3 later sre given. Then the 
methods of making pure cultivations, amongst which the author's 
own, the capillary tube method, published in 1876, must in point 
of time take priority over Lister’s, Neegeli’s,and Koch’s by several 
years, are described. (At one time Dr. Salomonsen had more pure 
cultures than could be found in all the other lab r.t>ries in Europe 
put together.) 

The methods of examination of air, water, and soil are exceed- 
ingly good, and a careful study of the illustratious given along 
with the text will enable anyone t» carry out the various methods 
perfectly easily. The same applies to the descriptions of anaérobic 
cultivations, isolation, and preservation; of inoculation of avi- 
mals; of the collection of materia!s from various sources; of the 
methods of ——— on disinfection experiments ; of testing fluid 
disinfectants, of disinfecting ovens; of microscopic examina- 
tions, and of staining bacteria. 

Of all the good matter given, we would specially recommend to 
the notice of practitioners the descriptions and drawings of a 
simple sterilising oven, the Chamberland filter set up for use with 
bottle aspirator, the water bath for sterilisation at low tempera- 
tures, the various forms of culture glasses with plugged india- 
rubber caps, the simple arrangement for gelatine filtration, and 
Bohr’s regulator, which the author uses in his own laboratory, cer- 
tainly one of the most accurate and convenient of those at present 
in use. 

The work throughout is that of a practical and scientific 
worker; it is not a mere compilation from other sources, and 
bears internal evidence of being the outcome of a wide 
personal experience and of careful thought. One great 
advantage of the book is that all the best methods both 
of the French and the German schools are most care- 
fully described and illustrated; whilst for doctors the special 
chapter on sterilisation of bedding and clothing, on which Salo- 
monsen is a most reliable authority, will prove specially service- 
able. Asa book, the American edition is not so well got up as the 
Danish; the illustrations are not so clean and sharp, although 
they are exactly the same in other respects as the Danish ones : 
and the type, though clear, has not the same readable “ face” 
that characterises that of the Danish work. The translation is 
good, but some of the terms and expressions have a peculiar 
American ring, and one or two words are almost incomprehensible 
to the ordinary English reader, as, although most people will 
know what a “ cracker” box is, few will, at first, understand the 
wm aa of “batting” though they may gather it from the con- 

ext, 
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STERILITY IN WOMEN, INCLUDING 1TS CAUSATION AND TREAT- 
MENT. By ARTHUR W. Ents, M.D.Lond., F.R.C.P., Physician to 
the Chelsea Hospital for Women, etc. London: H. K. Lewis. 
1890. Pp. 112. 

IF the word “ including” had been omitted from the title of this 

book, a better idea of its contents would have been given. The 

work contains a else than an account of thesupposed causa- 
tion of sterility and the modes of treatment which may perhaps te 





successful in curing it. There is nothing about the biological 
problems which the subject suggests, no discussion of controverted 
points, no new light thrown on the clinical aspect of the question. 
Many conditions are stated in this book to be causes of sterility, 
the effect of which in that way is at least doubtful, and regarded 
as unproved or disproved, by some of the highest authorities on 
the subject—anteflexion of the uterus, for instance. 

There are some patients who only wish such treatment for the 
cure of sterility as offers a reasonably good prospect of success 
and is free from danger to life, or risk of effects which may lead to 
prolonged ill-health. There are also practitioners who have the 
idea that treatment of this kind is the only treatment that they 
ought to carry out. Such patients and such practitioners will 
not appreciate the merits of this book. They may even disap- 
prove it, and think that, comparing the risk, trouble, and expense 
of some of the treatment recommended in it, with the small pro- 
spect of a successful result, the best advice to give patients for 
whom such treatment may be advised is to recommend them to 
be content as they are. 

There are, however, patients who are willing to submit to almost 
anything if only pregnancy can be brought about, and who wish 
everything done that offers the very slightest hope of success, 
no matter what the cost, either in money or risk. There are also 
medical men who think it their duty to meet the wishes of such 
patients. This book will be of use to such practitioners. 

There is an appendix of cases, but none of them show anything 
new, and there is no attempt in relating them to distinguish the 
post hoc from the propter hoc. 








NOTES ON BOOKS. 


Dental Surgery; including Special Anatomy and Pathology. A 
Manual for Students and Practitioners. Third Edition. By HENRY 
SEWILL, M.R.C.S., L.D.S.Eng., Past President of the Odontological 
Society of Great Britain, etc. (London: Bailliére, Tindall, and 
Cox. 1890.)—The recent edition of Mr. Sewill’s Dental Surgery 
is virtually a new book, so many are the alterations and improve- 
ments that the author has introduced into his work since the 
second edition was published in 1883. As a result, it is what it 
professes to be, “a complete manual of dental surgery and patho- 
jogy.” The author states that his aim has been to supply all the 
information on these subjects usually needed by the surgeon or 
practitioner of medicine, and to afford a solid foundation of 
knowledge for the dental student; this he sppears to have done 
in a manner that will be fully sppreciated by his readers. The 
book is based on Mr. Sewill’s personal investigations and expe- 
rience, but he acknowledges his obligations !0 Mr. A. Underwood 
for help in the study of caries, to Mr. Charters White for friendly 
aid in the examination of physiological questions, to Mr. Pound 
for the preparation of many very fine sections of carious teeth, to 
Mr. A. Pringle for the reproduction of photo-micrographs, and to 
Mr. England for diagrams illustrating the operation of stopping. 
As we reviewed the second edition in evtenso some six or seven 
years ago, it will suffice to notice certain points only in this edition. 
On dental caries Mr. Sewill speaks with no uncertain sound, and 
as it causes by far the most important of dental diseases, the sub- 
ject naturally has a prominent position assigned to it, and is 
treated with the minuteness of detail which its importance 
demands. The author shows conclusively that it is entirely due 
to external agents—acids (lactic, malic, butyric, and acetic, 
mainly the products of fermentation and putrefaction) and micro- 
organisms (various species of bacteria and leptothrix buccalis). 
He has added some most excellent photo-micrographic plates of 
sections of carious teeth to this edition, which greatly enhance 
its value; and a careful study of these renders it still more easy 
to follow the descriptions in the letterpress. A small chapter on 
the prevention of caries is followed by a longer one on the treat- 
ment of the affection, in which the various operations of stopping 
or filling decay ed teeth are discussed and minutely described. In 
other divisions of the work Mr. Sewill describes the anatomy, 
histology, and development of the teeth, their diseases and their 
treatment, in clear and vigorous language. Altogether his hand- 
book seems to have gauged accurately the requirements of the 
medical practitioner, and to contain the amount of information of 
which euch a one is likely to be in search in his ordinary daily 


work, 
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A Synopsis of Diseases of the Skin and Hair. By R. GLascow 
Patreson, M.B. (London: Bailliére, Tindall, and Cox. 1891.)— 
The author has caused to be printed in small compass, with good 
type and on good paper, a synopsis of diseases of the skin and 
hair for the use of students in out-patient departments. The 
fifteen pages of which it consists are bound in cloth, and the size 
of the booklet being 4} inches by 34 inches, and it being under 
2 —— in weight, it 1s convenient tor a student to carry in his 
pocket. 





CHRISTMAS BOOKS. 

A GLANCE at the very large number of gift books which this 
season, like its predecessors, has produced affords striking evi- 
dence of the great advance in taste which has taken place since 
the generation, which is now becoming middle-aged, was young. 
Some of the volumes which we of to-day can present to our 
children contain illustrations by accomplished artists, are beauti- 
fully printed, and are bound with care and a good feeling for 
colour. So great is the demand for such literature that publishers 
are now able to issue these tasteful volumes at prices which are, 
we may hope, remunerative, but which certainly bring the books 
within the reach of all. 


Perhaps the choicest volume of the season is the edition of the | 


Vicar of Wakefield (6s.), which we owe to Messrs. Macmillan 
and Co. Mr. Austin Dobson has contributed a preface which is, 
in fact, a bibliophile’s essay on previous illustrated editions of 
Goldsmith’s immortal story, and Mr. Hugh Thompson has designed 
a very large series of illustrations, which in grace and spirit sur- 
eon anything which he has previously achieved. What will be, 
owever, to many the greatest charm of the volume is the perfec- 
tion of the printing ; the old-faced type, the current italic titles of 
the chapters, their tail-pieces and initial letters render it a triumph 
of the typographer’s art. The Children of the Castle (4s. 64.), by 
the same publishers, is another of Mrs. Molesworth’s charming 
children’s stories, and will be read with even more than usual 
— by girls as well as boys. lt is illustrated by Mr. Walter 
rane. 

Mrs. Brightwen teaches very agreeably a valuable lesson in her 
Wild Nature Won by Kindness, of which a second enlarged 
edition, dedicated to SirJames Paget, has just been published by Mr. 
T. Fisher Unwin. The book, as is hinted in the dedication, is 
designed to encourage “the loving study of Nature.” Very un- 
promising pets were some of those taken in hand by Mrs. Bright- 
wen—butterflies, snails, toads. There is much character, it would 
seem, in your toad. The same publisher has issued Another 
Brownie Book, by Palmer Cox, which will be welcome to young 
children who have made the acquaintance of some of these 
Brownies in the pages of St. Nicholas. 

In Wanted: a King (Cassell and Co.), by Maggie Browne, a good 
idea is well worked out. The heroes and heroines of the nursery 
rhymes are endowed with a kind of shadowy life, and the strange 
disorders of the curious realm in which they live are set to rights 
by a little lady who reminds the reader a little of the incom- 
parable Alice who visited Wonderland. This story, however, has 
a moral, and a very good one. 

The Christmas numbers of the Gentlewoman, Pictorial World, 
the Queen, and Yule Tide, are chiefly remarkable for the excel- 
lent coloured illustrations which they contain, but all also pro- 
vide their purchasers with stories in some cases by well-known 
writers. 

Messrs. W. Partridge and Co. have issued two excellent stories 
of adventure. The one, Nolens Volens, by George Manville Fenn, 
is a seaman’s story of the last century, full of smugglers, canni- 
bals, and hairbreadth escapes; while The Red Mountain of 
Alaska (23. 6d.), by Willis Boyd Allen, is a striking picture of life 
in that remote region. The Natural History Stories (2s.), b7 
Mary Howitt, contain many anecdotes of the elephant, the dog, 
the horse, and several other animals not generally recognised as 
baing so capable of becoming the companions of mankind. 

Messrs. Swan, Sonnenschein and Co. send several very good 
children’s books. Maggie in Mythica, bv F. B. Doveton, is a 
story somewhat reminding us of Alice in Wonderland, but with a 
character of its own. It contains a number of exceilent illustra- 
tions by Mr. T. Harrington Wilson. In the Days of Luther, by 
Esmé Stuart, is a volume-for older children, being. in fact, a short 
historical novel, ——— many exciting episodes. It is illus- 
trated by Mr. C. J. Staniland. A more serious work is the excel- 





lent short Life of Joseph Sturge, compiled by Miss Peckover with 
o —_ ission of some members of the eminent philanthropist’s 
amily. 

The Religious Tract Society, as usual, provides a large number 
of excellent gift books. Perhaps the most striking is Mr. W. H. 
G. Kingston’s A Yacht Voyage Round England. It is copiously 
illustrated, and the present edition has been revised down to a 
recent date. Romance of Real Life is a compilation of brief bio- 
graphies, each one containing a striking lesson. Among those 
whose names figure in this volume are such representative men as 
John Knox, the Earl of Shaftesbury, David Livingstone, Abraham 
Lincoln, and Bishop Hannington. Of all Degrees, by Leslie Keith, 
is a pretty volume which will be welcome to girls, as will also be 
His Young Neighbour, by Ellen Louisa Davis, which is not want- 
ing in incident to make it attractive to the other sex, for whom, 
however, special provision is made in Captain Cook: His Life, 
Voyages, and Discoveries, which have been related with much 
spirit by Mr. W. H.G. Kingston. An addition has been made to 
the well-known series of books on foreign countries in Professor 
Mahaffy’s Greek Pictures, drawn with pen and pencil. Coming 
from such an authority the facts may be depended upon, and the 
scenery and buildings are illustrated by some capital drawings. 
The annual volumes of tha periodicals maintained by this Society 
carry on the excellent traditions of past years and fully main- 
tain the high standard of excellence which has gained them a 
place in so many homes. The Leisure Hour for 1890 
contains many articles on topics of current interest. The 
Sunday at Home is, as usual, copiously illustrated, some 
of the drawings being of quite unusual excellence. The Boy’s 
Own Annual is full of good stories which would keep a youngster 
going for the whole of the Christmas holidays; while the Girls 
Own Annual ought to discharge the same service for his sisters. 
Our Little Dots is a collection of rhymes and stories for very 
young children, and contains numerous illustrations; while The 
Child's Companion will be highly appreciated by the same irre- 
pressible section of the population. The annual volume of The 
Cottager and Artisan maintains the character of previous issues. 

Messrs. Blackie and Sons are ew strong in story books 
for boys. One of the best is A Chapter of Adventures, by G. A. 
Henty, who has chosen the period of the bombardment of Alex- 
andria, and has not failed to render his story extremely interest- 
ing to youthful readers. Twixt School and College, by Dr. Gordon 
Stables, R.N., is a story with a moral, pleasantly told. Mr. Henty 
has also produced a historical novel full of much fighting, entitled 
By England's Aid, or the Freeing of the Netherlands. A Rough 
Shaking is marked by Dr. G. Macdonald’s special merits, and is 
not wanting in exciting incidents to hold the youthful attention. 
The Secret of the Old House, by Evelyn Everett-Green, is cast ina 
much quieter mould, and will be more appreciated by girls. A 
Rash Promise, or Meg’s Secret, by Mrs. Cecelia Selby Lowndes, is 
another healthy story addressed to the same influential section of 
society. 

The. Society for Promoting Christian Knowledge has issued a 
story entitled Lennard'’s Leader; or, on the Track of the Emin 
Relief Expedition, by the Rev. Edward N. Hoar (3s.), which is an 
example of fiction founded upon fact. It gives a striking picture 
of life and adventure in Central Africa. A most fascinating addi- 
tion to the series of books published under the title of the 
Romance of Science is Professor John Perry’s small work on Spin- 
ning Tops (2s. 6d.). It was the Operatives’ Lecture given at the 
meeting of the British Association at Leeds this year, and is an ex- 
cellent example of clear exposition, and of that way of making 
science easy which is not to make it inaccurate also. A companion 
volume is Soap Bubbles and the Forces which Mould them, by Mr. 
C.V. Boys, F.R.S. The third volume of this series is entitled The 
Birth and Growth of Worlds (1s.), a lecture by Professor A. H. 
Green, F.R.S., of Oxford. Any one of these would form an ex- 
cellent present for an intelligent lad. Seven Idols (1s. 6d.), a 
pretty girl’s story with a good moral, is written by F. E. Reade, 
and contains some original illustrations by Mr. Percy Macquoid. 
Rocked in the Cradle of the Deep is a tale of the “ salt, salt sea,” by 
Dr. Gordon Stables, R.N., which is specially designed to meet the 
taste of boys. 

Messrs. Cassell and Co. cater successfully, as usual, for 
the tastes of many people. Tad, or Getting Even with 
Him, by E. 8. Ellis, is a story full of adventure, which will 
commend itself to boys. Lost in Samoa, by the same author, 
is a tale of adventure in the Navigator Islands, containing 
some exceedingly grapbic incidents in a beach comber’s life. 
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The annual volume of the Magazine of Art is, as usual, remark- 
able for the excellence of its engravings. Some of those in the 
text are printed in delicate red ink, which reproduces with great 
faithfulness the red chalk of the original. Cassell’s Family 
Magazine contains this year several excellent stories, and a large 
number of shorter articles of much interest. 





CHRISTMAS CARDS. 

THE amount of artistic skill lavished year by vear upon Christ- 
mas and New Year cards is astanding marvel. Some from Messrs. 
Raphael Tuck and Sons claim notice by reason of their ornate 
character ; others, because while of a simpler nature, they betray 
the true artistic feeling. Some of the smaller cards are remark- 
able in this respect, especially the sets in which space is left for the 
name of the sender. The same firm issue small gift books, which 
afford an opportunity of effecting a compromise between a Christ- 
mas present and a card. 

Mr. J. Tayler Foot appears to make a speciality of humorous 
— a are a relief to the sentimental designs generally 
avoured, 





DIARIES, POCKET BOOKS, CALENDARS, Etc. 


LETTIs’s Medical Diaries in various forms are again issued this 
year by Messrs. Cassell and Co. Their general character is too 
well known to require a lengthy notice, but the usual care appears 
to have been exercised in preparing the matter. Some of them 
a Ra leather covers, others are provided for filling pocket 

0 8. 

Messrs. Griffith, Farran, and Co. issue a very large selection of 
diaries. Those published under the name of Pettitt are especially 
designed for use on the desk or consulting room table, and the 
Remembrancer is a useful book for entering engagements. Wall 
calendars can also be had in several forms. Blackwood’s diaries, 
issued by the same firm, present certain specialities which 
have commended them to a large circle for many years. They 
are to be had in almost any form, and at very varying prices. 

Messrs. Charles Letts and Co., Royal Exchange, issue a very 
large number of diaries of various forms and character. They 
state they have this year added eleven new editions, bringing the 
total to 140. Their Medical Diary and Visiting List contains a 
list of drugs, with short notes on their therapeutic qualities. 
Some of their larger diaries are of a most elaborate kind, and 
contain space for the most copious records of each day’s engage- 
ments or proceedings, and the price at which they are issued is 
extremely moderate. At the other extremity of the scale is the 
Thumb Diary, which yet contains space for a very considerable 
number of entries. Their penny diary is an astonishing produc- 
tion, giving, as it does, a large amount of space for each day of 
the year. The same firm issue a Household Account Book, which 
may, perhaps, contribute to economy, which is more than can be 
said for their Cellar Book. 

The Religious Tract Society send us two pocketbooks, the one 
specially adapted for young people, the other for adults. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





A LIMELIGHT APPARATUS. 
For the satisfactory ped bey out of laryngoscopic and rhino- 
scopic examinations artificial light is almost invariably required, 
and I think most specialists- will agree that the purest and 
best light is that furnished by the oxyhydrogen limelight. I have 
recently had a limelight apparatus fitted up in my consulting- 
room, which, for convenience and simplicity of construction, is, 
I believe, unequalled. It consists, as will be seen from the accom- 
panying woodcut, of an upright standard, which is fixed in the 
floor below and to the wall above. Sliding on this, and adjustable 
at any height by a screw, is the bracket for the lamp. Lateral 
movement is obtained by the rotation of the standard on its 
pedestal. The upward and downward movement of the lamp is 





constituting the standard. The balance is so true that the lamp 
can be readily moved with one hand, and remains in any position 
without having to be fixed. Flexible tubes connected with the 
cylinder containing the oxygen, and with a gaspipe, convey a 
gen and gas tothe lamp. The metal tube for the oxygen is in the 
centre of the gas-jet, and the flame is directed against a cylinder 
of lime. The chimney of the lamp is provided with a bull’s-eye 


lens to concentrate the light. 
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The inventor, who is an exceedingly able mechanician, has 
patented and placed the apparatus in the hands of Messrs. Arnold 
and Son, of West Smithfield, who will give particulars about it. 
I shall be glad to show my light to any professional brother who 
may be interested in the matter. 

Wimpole Street. F, DE HAVILLAND HALL, 


A NURSES’ CLINICAL THERMOMETER. 
Messrs. Hinton and Co. (38, Bedford Street, Covent Garden, 
London), have designed a “safety clinical thermometer” for the 
use of nurses. The special feature of this invention is sufficient] 
illustrated in the accompanying woodcuts. The thermometer is 














firmly attached to the upper part, or cover, of the case, and can be 
suspended by a cord to the waist belt. It is in this way less liable 
to be mislaid or dropped, and the index appears to be generally 
shaken down by the shaking which the thermometer experiences 
as the bearer moves about. 





ANDERSON’S ANTISEPTIC DRESSINGS. 
WE have received from Messrs. Maw, Son, and Thompson some 
samples of antiseptic dressings, consisting of fine and carefully 
prepared jute, which has been combined with various antiseptic 
agents, such as boracic acid, biniodide of mercury, corrosive sub- 
limate and salicylic acid. These will be found very useful for 
general purposes as forms of dry dressings, and seem to be par- 
ticularly well adapted for cleansing large open surfaces and for 
the reception of profuse discharges. Jute dressings do not seem 
to be so well adapted as those of gauze and lint for keeping a 
wound perfectly antiseptic, and cannot without some inconveni- 
ence be applied in immediate contact with an open surface. The 
sample of tarred jute forwarded in this parcel is a very good 


effected by means of a counterpoise contained in the hollow tube | specimen of this very serviceable appliance. 
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PROFESSOR KOCH’S 
REMEDY FOR TUBERCULOSIS. 
LECTURE 
KOCHS TREATMENT OF TUBERCULOSIS. 
Delivered at King’s College Hospital, December 3rd, 1890. 


By Str JOSEPH LISTER, Barr. F.RS., 
Professor of Clinical Surgery in King’s College. 





GENTLEMEN,—Having just returned from a visit of a few days 
to Berlin, wheres 1 have had an opportunity of witnessing Koch’s 
treatment of tuberculosis, I will relate to you some of my impres- 
sions regarding it. I need not now describe the method of proce- 
dure further than to say that it consists in the injection of a few 
drops of a dilution of Koch’s fluid into the subcutaneous tissue, 
the part usually selected being the back between the scapul or 
the lumbar region. The effects of this treatment upon tubercular 
disease are simply astounding. Take, for example, the case in 
which its results can be most readily observed—in consequence of 
the superficial position of the affected part—lupus of the face. I 
saw in Berlin a patient with extensive lupus of the cheek, in 
whom an injection such as I have described had been performed 
two days previously. The cheek was enormously swollen and red, 
and the affected part of the skin covered with crusts of dried 
serum which had exuded as the result of the intense inflamma- 
tion that bad taken place. Meanwhile, no inflammation had been 
produced in any other part of the body. It is only the part 
affscted with tubercle that is in the slightest degree influenced. 
Similar inflammatory ¢ffects are produced in other tubercular 
affections, wherever they may be situated. Thus in strumous 
glands of the neck, swelling of the glands, with redness of the 
skin over them, and pain, follow the injection. In gelatinous de- 
generation of the synovial membrane of the knee the same thing 
vecurs. Again, in tubercular disease of the larynx, where also 
we have the opportunity of sseing what takes place, corre- 
sponding inflammatory changes are observed. But if the patient 
is affected with any disease other than tuberculosis, such as 
cancer or syphilis, no more effect is produced than on a healthy 
m. Tubercular tissue only is affected by the treatment. 
Meanwhile the effects on the system generally are scarcely less 
striking than the local ones. An injection which in a 
healthy person would produce no symptoms whiatever is, in 
‘a tubercular subject, followed after a few hours by a more or less 
severe, though transient, feverish attack, characterised usually by 
pains in the limbs, shivering. prostration, nausea, and perhaps 
vomiting, while the temperature undergoes a considerable rise—it 
may be even to 105° or 106° F. The quantity of the material 
which produces these effects is extremely small. One-thousandth 
of a gramme of the fluid is the usual dose for the first injection in 
a case of phthisis. Now, Dr. Koch informed me that the undiluted 
fluid contains probably only about a thousandth part of the really 
active ingredient. If, therefore, one-thousandth of a gramme of 
the fluid is employed, only a millionth of a gramme of the 
active substance is used; yet this almost inconceivably minute 
quantity, diffused throughout the circulation of the buman 
body, gives rise to these remarkable changes. But no such 
results occur in perscns affected with disorders other than 
tubercular, such as cancer or syphilis. A precisely similar train 
of febrile symptoms may, indeed, be induced in persons who are 
not affected with tubercle by using a sufliciently large dose of 
the fluid; but for this purpose about a tenth of a gramme is re- 
quired, or a hundred times the quantity that exists in the first 
injection in a case of phthisis. Tous, in its general, as well as in 
its local, effects this substance picks out and renders manifest 
tubercular disorders as contrasted with other conditions. It thus 
comes to have the highest value for diagnostic purposes. A case 
oecurred lately in Berlin, in which there was a doubt whether a1 
affection of the larynx was syphilitic or tubercular; an injection 
with the fluid cleared up the diagnosis at once in favour of the 
latter hypothesis. 
The substance seems to be wonderfully searching in its effects 
upon tubercle. In a house which I visited, a young medical man 





had an injection performed upon him as a matter of experiment, 
not having the slightest suspicion that he was the subject of 
tubercle. A violent feverish reaction followed, which led toa 
careful examination by a physician, and this revealed a slight but 
unmistakable disease of the apex of one of the lungs. A similar 
result occurred in the case of a lady with phthisis, who had for- 
merly been under treatment elsewhere for a small tubercular 
ulcer of the larynx in the inter-arytenoid fold of mucous mem- 
brane. This ulcer had been for six months completely healed 
after scraping and the application of lactic acid; but after injec- 
tion with Koch's fluid,a red granulation made its appearance, 
projecting from under the left vocal cord, showing that tubercular 
disease was lurking where it had not previously been suspected 
to exist. I also saw cases where tubercular joints had been 
excised several months before, and all had appeared perfectly 
sound; but injection being practised om account of fresh tubercle 
elsewhere, the scar and surrounding parts became red, swollen, 
and painful, whereas scars of otter kinds are absolutely un- 
touched by the treatment. This would appear to indicate that 
some remnant of tubercular affection was present in the seat of 
excision, although no other means at our disposal would have in- 
dicated its existence. 

But while Koch’s fluid has this searching diagnostic value, 
there can be no doubt that it bas also a powerful therapeutic or 
curative influence. In lupus of the face, for example, which may 
have long obstinately resisted other means of treatment, the 
crusts that form on the affected part as the result of the injections 
fall off in due time, leaving a more or less completely sound scar. 
This bas been known to result from a single injection, although 
more frequently a repetition on several occasions is required. 

In tubercular disease of the synovial membrane of the knee- 
joint the swelling caused by the injection soon subsides, and 
leaves the part smaller than before. The same thing occurs after 
each injection, and though I had not the opportunity of seeing 
any cases of this kind in which a completely natural state of 
things had been brought about, I was informed that such had 
been observed. I also learned on trustworthy authority that 
patients in the early stage of phthisis had, under the treatment, 
lost all their symptoms. The purulent sputa, after diminishing in 
amount, had become mucous in character, at the same time losing 
the tubercle bacilli, and had finally ceased entirely. Night sweats 
had disappeared. progressive loss of weight had given place to gain 
of flesh, while the physical signs of the disease had vanished. 

But, it may be asked, how far are these effects likely to be 
permanent, and what limits are to be anticipated to the cura- 
tive agency of the method? In seeking for an answer to these 
questions, let us return to the case of lupus of the face. It is 
found that some parts of the diseased tissue lose their vitality 
altogether under the violence of the local action, and are 
diecharged as sloughs. There are other situations where 
necrotic portions may be so disposed of. I saw a patient who 
had coughed up from his larynx a considerable piece of ne- 
crosed tissue, and dead portions of lung substance may be ex- 
pelled with the sputa. Butthere are many situations in which 
parts deprived of their vitality by the remedy cannot be thus 
discharged externally, and I have seen it argued in print, and 
heard it maintained in couversation, that it is impossible under 
such circumstances for the dead portions of tissue to be got 
rid of. To you, gentlemen, such an idea would probably 
hardly occur. It is now many years since I observed that 
dead portions of tissue, if preserved from septic agency, are 
not necessarily separated en masse from the living body, but are 
gradually absorbed. This it was that led me to employ 
the catgut ligature, which, though composed of dead tissue, 
is eliminated by absorption. The tissue of tubercular parts is not 
irritating in the sense in which a piece of putrid slough is irritat- 
ing. It would seem that the tubercle bacilli give rise to the pro- 
duction of some poisonous substance which modifies the nutrition 
of the parts in which they grow; but the tubercular tissue which 
arises from this cause is not incapable of absorption. This we 
know from ample experience. Thus in the ordinary strumous 
form of antero-posterior curvature of the spine the bodies of the 
vertebree have become so softened under the influence of the 
growing tubercle bacilli that they have yielded beneath the weight 
of the upper parts of the body. But if a patient with such an af- 
fection is brought under our care before abscess has developed, 
even although the curvature is already strongly pronounced, we 
have only to enforce the strict maintenance of the recumbent pos- 
ture, so as to place the affected part at rest, giving at the same 
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time good nourishment with suitable tonics, in order to ensure a 
spontaneous cure. The tubercular tissue and its contained bacilli 
alike aos. And there is no reason a priort for supposing 
that the death of any portion of tubercular tissue through the 

ency of Koch’s fluid would render it unfitted for absorption. 

ence this theoretical argument against the possible efficacy of 
the treatment falls to the ground. As a matter of fact, it is com- 
pletely refuted by experience. In those portions of a lupus patch 
where there is no actual sloughing as a result of the injections, 
but only inflammatory swelling, the tubercular tissue gradually 
disappears, although there can be no doubt that necrotic portions 
are scattered through its substance. Similarly in laryngeal dis- 
ease where no ulcers are present, but merely tubercular infiltra- 
tion of the affected structures, the swelling has been observed to 
subside steadily under repeated injections without the occurrence 
of either sloughing or ulceration.’ 

While the tubercular tissue is got rid of by this treatment, it ap- 

ears to be clearly established that the tubercle bacilli are not 
Fillea by it. It does not, however, at all follow that the tuber- 
cular disease may not be cured, although the bacilli are not 
directly affected. If the special diseased tissue which they inhabit 
is eliminated, the bacilli will be turned adrift among the healthy 
tissues in the vicinity, and may be quite unable to maintain their 
ground there. Ina public hospital like this we are doubtless all 
of us frequently taking tubercle bavilli into our bodies; yet even 
in those who are hereditarily predisposed to tubercle, the healthy 
tissues wage successful war against the microbes, unless some 
accidental circumstance gives them an unusually favourable nidus 
for their development. It is the living tubercular tissue on which 
Koch’s remedy directly operates; yet the bacilli are affected indi- 
rectly. But what shall we say of caseous masses and sequestra in 
which tubercle bacilli are lodged? Koch’s fluid cannot touch 
such bacilli, directly or indirectly, and the necrotic masses may 
remain as sources of future infection, like potent inoculations of 
a tubercle culture. Im many cases, no doubt, we may combine 
surgical procedure with Koch’s treatment, and operate, we may 
hope, with greater success than heretofore; because while we as 
surgeons clear out the dead infecting masses, Koch’s injections 
will cure the surrounding living tubercle. But there are, I need 
hardly say, situations where the surgeon’s knife cannot penetrate ; 
and when extensive caseation or necrosis affects parts thus inac- 
cessible, and where spontaneous expulsion outwards is impossible, 
Koch’s treatment in its present form affords little prospect of cure. 
Perpetual fresh injections might, indeed, be combated by often- 
repeated injections. But as the absorption of extensive necrotic 
débris must be at the best a most tedious process, the treatment 
would, under such circumstances, have to be indefinitely pro- 
tracted. What we here want is immunity from tubercle infec- 
tion. If we could gain that; if, while the existing tubercular 
tissue was destroyed, the healthy tissues round about were ren- 
dered incapable of affording growth to the bacilli, or, rather, 
capabie of resisting their development, the caseous or necrotic 
masses, with their bacilli in them, would remain harmless as 
sources of further infectionyand the tubercular disease would be 
definitively cured. That is what we want in order to make this 
treatment perfect. Now, Koch himself has thrown out in a foot- 
note to his paper published in the Deutsche medicinische Wochen- 
schrift of November 13th the possibility that immunity may 
result in consequence of the treatment. Hitherto, however, it does 
not seem to have been attained. We read of cases—in the 
Lancet of last week there is one reported—where, lupus i 
been regs cured by a course of injections, a recurrence h 
taken place. ecan well understand that if immunity has not 
been established, some neerotic piece remaining unabsorbed with 
its living bacilli may start the disease afresh. 

The immunity of the whole system, which is so desirable, does 
not therefore seem as yet to have been attained. In the conclud- 
ing passages of Koch’s address on Bacteriology at the Interna- 
tional Medical Congress, he revealed the fact which astonished 
the world, that he had succeeded in finding a substance which, 
when injected into tubercular guinea-pigs, cured them. Betore 
mentioning this wonderful curative effect, however, he stated that 
the substance in question produced immunity of these highly sus- 
ceptible animals against inoculation of tubercle. 

heimmunity, gentlemen, seemed at the time a less ergeney | thing 

than the cure, because it was only in harmony with what we had al- 

ready known in the case of diseases such as anthrax and chicken 

cholera as the result of Pasteur’a “ vaccinations.” But theimmunity 
1 Vide Lublinski: Deutsche med. Wochenschrift, Nov. 27th, 1890. 











is that which we now long for. It he- nct been attained in man as 
it has in the guinea-pig. Why should there be this difference 
between the guinea-pig and man as r immunity? It strikes 
me it may, perhaps be due to the fact that the guinea-pig is 
capable of taking much larger doses of Koch’s fluid without 
effects. Ina healthy guinea-pig 2 cubic centimétres—that is to 
say, practically, 2grammes—of Koch’s fluid undiluted produce no 
effect in the way of general reaction, whereas in a healthy man 
0.2 cubic centimétres, just one-tenth of the quantity, would pro- 
bably cause serious febrile disturbance. Koch himself, having 
experimented upon guinea-pigs, tried, like a hero, the effect of an 
injection upon himself. He employed 0.25 cubic centimétres, 
which, as we have seen, would have produced in a guinea-pig no 
general disturbance at all, and the resultsin him were ous, 
and, indeed, alarming. A guinea-pig, then, will take fully ten 
times as large a dose as a man to produce the same effect upon the 
general system. But if we consider what the weight of the guinea- 
pig’s body is as compared with that of a man, we find that the 
omnes requires, weight for weight, at least 1,500 times as 
much of the fluid to produce any effect upon the general system. 
And it seems to me very likely that the immunity in the — 
pig results from the com tively large dose of the fluid which it 
receives. If this be so, it might perhaps be ible to produce 
immunity in man also, if we could sufficiently increase the dose of 
the remedy. Now it is a remarkable circumstance with re-. 
gard to the injections in tubercular patients that, beginning 
with a small dose, one-thousandth of a gramme it may- 
be, producing considerable fever, the fever having sub-. 
sided, twice as much may perhaps be injected mext day 
without causing as much fever as resulted from the first injection ; 
and in the course of two or three days a considerably larger quan- 
tity may be used without producing any general effect whatever. 
It has been known that, after three weeks of the treatment, 500°. 
times the original dose has been borne. How is this to be ex- 
plained? There seems to be two conceivable explanations. One 
is that there may be an acquired tolerance of the remedy, the 
system being accustomed to it, as it does to morphine or 
to arsenic. The other is that the fever is caused, in part 
at least, by the inflammation of the tubercular tissue induced 
by the remedy, and that as the tubercular tissue is pro- 
gressively eliminated, there is less and less tissue to be in- 
flamed, and therefore less fever. I confess I cannot think 
that the latter isthe true explanation. It seems to me incon- 
cievable that, in a patient with a considerable mass of tubercular 
disease in the lungs, the tubercular tissue can be reduced by one- 
half in the course of twenty-four hours. Yet this it seems neces- 
sary to assume in accordance with the hypothesis. It is alsoa 
significant fact that the degree of fever caused by the first injec- 
tion is by no means strictly proportioned to the amount of 
tubercular disease present in the patient. It may be said, 
indeed, that we have no analogy for such rapid accommoda- 
tion of the system to such a powerful remedy. But the princi 

of acquired tolerance is familiar to us, while the remedy is of a totally 
novel character. Acquired tolerance, then, seems to me to be by far 
the more likely explanation. If this be the true state of the case, 
it seems to point to the possibility that the tolerance might be. 
carried still further, and brought up to a considerable higher~ 
degree than obtains in the healthy subject. We have seen that 
the fever which is induced in tubercular patients by Koch’s. 
remedy is identically similar to that which is caused in healthy 
persons by larger doses. As regards the fever, unlike what occurs 
in the local phenomena, the tubercular patient differs from the 
healthy in degree, not in kind.? It seems, therefore, a priori 
not improbable that increased tolerance might be induced in the 
healthy person also, and that in the tubercular, if instead of s 
ping short at the dose ordinarily borne by the healthy, the 
quantity were pushed steadily further and further, a degree of 
tolerance might be attained which might be attended with immu- 
> f this has not been already attempted, it seems to me worthy 
of trial, 

But there is another line of mony kg > which I cannot hel: 
hoping for good resulta. Through Dr. Koch’s great kindness 
had the opportunity of penetrating into the arcana of the Hy- 
ienic Institute of Berlin, and seeing most beautiful researcheg 
jing carried on in that institution, of which Koch is the inspir- 





2 It would appear from recent publications that cases now and then occur in 
which little or no fever is produced by the ordinary injections, in spite of the 
presence of a considerable amount of tubercular diseuse. Vide Deutsche medi- 
cinische Wochenschrift, Dec. 4th, 1890, p. 1134. : 
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ing genius. I saw things which, while they excited my admira- 
on, made me also feel ashamed that we in this mr - from 
one circumstance or another, are so greatly behind our German 
brethren. The researches to which I desire specially to refer are 
still in progress, and fresh facts are omnanes Oy by day. As 
they have not yet been published, I am not at liberty to mention 
details, but there can be no harm in my saying thus much, that I 
saw, in the case of two of the most virulent infective diseases to 
which man is liable, the course of the otherwise deadly disease 
cut short in the animals on which the experiments were per- 
formed, by the injection of a small quantity of a material 
perfectly constant in character, an inorganic chemical substance 
as easily obtained as any article in the materia medica. And 
not only so, but by means of the same substance these 
animals were rendered incapable of taking the disease under 
the most potent inoculations; perfect immunity was con- 
ferred upon them. I suspect that before rany weeks have 
passed the world will be startled by the disclosure of 
these facts. If they can be applied to man—though our 
experience of the different behaviour of Koch’s fluid in 
guinea-pigs and in the human subject makes this a matter of 
uncertainty until tested by experiment—but if they can be 
os to man, the world will be astonished, and the beneficence 
of these researches will be recognised on every hand. At the 
present time Koch is engaged in the earnest endeavour to 
roduce his remedy for tubercle by some process which could 
“be divulged without the risk of the public being supplied 
either with material useless from its inertness, or,on the other 
hand, with deadly poisons. Koch, I believe, would not have 
ublished his method at all, had it not been for great pressure 
rought to bear upon him, until he could have produced it in a 
form capable of being revealed in every detail. It is nothing but 
the fear that, by publishing now the precise mode of preparing 
this material, he might do immense harm instead of good that 
prevents him from making it known; and I must say that the 
carping against Koch on account of what is spoken of as a “ secret 
remedy” can only proceed from absolute ignorance of the beau- 
tiful character of the man. But if it should so happen that, as 
with the other diseases to which I have referred, so with tubercle, 
complete immunity should be obtained by means of some inorganic 
chemical substance which anyone can prepare, then would be 
achieved the complete triumph of the treatment of tuberculosis. 
And, for my part, I rejoice that we are permitted to look forward 
‘with hope to that glorious consummation. 





SOME ASPECTS OF PROFESSOR kKOCH’S 
TREATMENT OF TUBERCULOSIS. 
BEING AN ADDRESS DELIVERED IN THE WARNEFORD HOSPITAL, 
LEAMINGTON, ON DECEMBER 6TH, 
By I. BURNEY YEO, M.D., F.R.C.P., 


Professor of Clinical Therapeutics in King’s College, London; and Physician 
to King’s College Hospital. 





{Dr. Burney Yx0, after some introductory remarks, expressed his 
thanks to Professors Ewald and Fraenkel, and to Professor von 
Bergmann’s accomplished assistants, Drs. Nasse and Roth, and 
added that he had had the advantage of the companionship and 
co-operation of Dr. Bowles, of Folkestone, during his recent visit 
to Berlin. | 
Our first visit, he continued, was to the clinic of Professor 
Ewald at the Augusta Hospital, and it was here—thanks to that 
eminent physician’s characteristic courtesy and kindness, as well 
as to his thorough and painstaking methods—that we were able 
to make ourselves familiar with the effects of the injection of 
Koch’s fluid in many cases of phthisis, as well as in other diseases. 
Here, however, as well as elsewhere, it was scarcely possible, so 
short a time had the patients been under treatment, to observe 
that any actual curative changes had taken place......But it was 
exceedingly interesting and important to note the action of 
Koch’s injections in cases in different stages of this disease. _ 
Advanced Cases of Phthisis.—First, with regard to its action in 
advanced cases. In some of these cases the reaction to this agent 
is very severe; a high degree of fever is excited, and occasionally 
very serious symptoms are observed. In one case I had the oppor- 
tunity of seeing, after an injection of 2 milligrammes, total 
collapse occur, associated with violent diarrhoea; and camphor 


and ether had to be injected to rally the patient. After a second 





injection no collapse occurred, and she bore a third injection of 
4 milligrammes with only the usual reaction, namely, rise of tem- 
perature and pulse (to 140) and much flushing of the face......This 
case, I have recently heard, is doing well, notwithstanding the 
serious symptoms attending the first injection. 

In another case of advanced phthisis in this clinic, a woman 
with a cavity in the upper part of the right lung, and with a very 
cachectic aspect, much cerebral excitement followed the second 
injection of 2 milligrammes. She became delirious during the 
strong reaction that followed, when the temperature rose to be- 
ween 104° and 105° F. 

Early Cases of Phthisis—In a case of phthisis in the early 


stage, with strong reaction, hemoptysis occurred six hours after - 


= injection, though no hemorrhage from the lung had occurred 
ore. 

The Dose necessary to Produce Reaction.—As illustrative of the 
dose necessary to insure reaction in cases of pulmonary consum 
tion, we observed a case in which no reaction occurred after the 
three first injections of 2,3, and 4 milligrammes respectively; but, 
when 5 milligrammes were injected, the characteristic reaction 
appeared. e also saw a case of chronic phthisis that had been 
in Davos for two years, and failed to react to doses of 3, 5, and 8 

illigrammes respectively ; and there were one or two more cases 
of undoubted chronic phthisis with bacilli in the sputum that had 
not reacted to the injections that had been made up to the time of 
my last visit. Another case in Professor Ewald’s clinic that 
yielded no marked reaction after injection of ordinary doses was 
that of a highly neurotic young man, with tubercle bacilli in the 
expectoration, but no well-marked pulmonary physical signs, 
This was also the case with a gentleman who was in a private 
sanatorium in Berlin, and whom I had seen in London so long ago 
as September, 1887. In this case there were evidences of a good 
deal of pleural thickening, and probably extensive fibroid changes 
in the left lung. He may, however, have reacted by this time to 
larger injections. 

Another case that reacted very slightly to the injections was 
that of a medical man I saw in a private clinic with Professor 
Fraenkel. He had been attacked with tuberculous disease of the 
right lung twelve years ago; the disease was arrested at Meran, 
and he remained well for ten years. Two years ago he had a 
slight return of the former symptoms, with some catarrhal signs 
over the right apex, but his general health remained good. In 
this case, also, the very slight reaction might be due to the fact 
that fibroid changes had occurred in the neighbourhood of the old 
disease, and that there was very little tuberculous tissue acces- 
sible to the circulatory current. Koch has pointed out that his fluid 
has no effect on necrotic cheesy masses. 

There is a case in King’s College Hospital now, under my col- 
league Dr. Beale, with a cavity in one luag, who did not react to 
the first two injections of 2 and 4 milligrammes respectively, but 
he has reacted to one of 8 milligrammes. 

Laryngeal Tuberculosis.—In Ewald’s clinic. as well as in von 
Bergmann’s and in the private clinic of Professor Fraenkel, we 
saw several cases of laryngeal tuberculosis under treatment. It 
had been feared that, owing to the swelling and redness observed 
in cases of lupus, this treatment would be attended with much 
inconvenience, if not serious risk, in cases of tubercle of the 
larynx ; but, somewhat strange to say, this does not appear to be 
the case. Inthe case of laryngeal tubercle we saw in Professor 
Ewald’s clinic there were also physical signs of deposit in the 
apex of the left lung. The injection produced no cedema of the 
larynx, and only slight dyspnoea occurred during the reaction. 
The voice was improved. In von Bergmann’s clinic we saw 4& 
man with laryngeal tubercle, who had much dyspnoea during the 
reaction, and being seized with a severe fit of coughing he 
coughed up a bit of necrotic tissue, in which giant ceils were 
found on microscopic examination. In this case also the voice 
was much improved. We were also shown a man in this clinic 
with tubercular deposits and ulcerations of the mucous membrane 
covering the hard palate ; and it was most remarkable to see how, 
under the influence of the remedy, the deposits could be seen 
melting away and leaving clean excavations behind. Professor 
Fraenkel showed us a male patient in whom he had, as he 
thought, completely removed by the curette a tubercular deposit 
on the posterior wall of the larynx, but he still reacted to the 
injection, and it was observed that the excavated part had be- 
come swollen, and still, doubtless, contained tubercle. He also 
showed us a case in which the tubercular deposits in the larynx 
were disappearing under this treatment. 
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The Reaction in Various other Cases andits Diagnostic Value. 
—lIn this and some of the other clinics the pea protested that 
they did not feel ill during the reaction and were able to eat well 
even with a temperature of 104°. To return to Professor Ewald’s 
clinic, we saw other cases of interest there. There was a case of 
pleural effusion with enlarged cervical glands,in which the in- 
jection was first undertaken for diagnostic purposes to ascertain if 
the pleurisy was metastatic, and it was concluded to be so from 
the reaction obtained. In a case of chronic phthisis of ten years’ 
duration, with empyema and pneumothorax, five injections had 
been given with the usual reaction, no other result was noted 
than that the patient, who had previously been sleepless, slept 
better. Another interesting case was one of cystitis, of doubtful 
etiology, in a young medical student. There was no physical 
signs in the lungs and no history of gonorrhea. He reacted 
strongly to a second injection of 2 milligrammes, and it was there- 
fore concluded that the cystitis was of tuberculous origin. It was 
interesting also to see here a test injection applied to a case of 
former excision of the elbow-joint by von Bergmann. A strong 
reaction ensued together with pain and tenderness in the joint; 
and in another neurasthenic case with chronic dyspepsia and old 
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hip-joint disease, the diagnostic value of this agent was shown. 
There was decided reaction both general and local. The hip and 
knee joints became swollen and painful, and the temperature in 
this case did not fall, as is usual, after reaching its highest point, 
but remained high, andthe fever assumed a continued form. 
Microscopic examination of the sputum in some of these cases 
—— it was said, a diminution in the number and size of the 
acilli, 

The Reaction.—The most severe reactions, owing probably to 
the larger dose usually commenced with, namely, 10 milli- 
—— are to be seen in cases of lupus, and eapecially in young 
su A] ° 

Chart.—The temperature chart refers to the case of a boy, in 
one of von Bergmann’s wards, aged 14, suffering from lupus of 
the face. The reaction to the remedy wasintense. In two hours 
and a half after the injection of 10 milligrammes, his temperature 
rose to close on 106° F., and he passed into a comatose state which 





lasted twenty-four hours. The temperature fell to 100°, and 
again rose the next day to the same point as before, then fell to 
normal, but rose the following day to 102.6°, and it was not until 
the third day after the injection that the reaction came to an end. 
He was then given a second injection of 10 milli es. and his 
temperature again rose rapidly to 105.6°, and fell also rapidly to 
below normal; this rise of temperature being accompanied by 
somnolence for about twelve hours. The reaction after this second 
injection was of much shorter duration, and was quite over the 
next day, and he was then given a third injection of the same 
strength. After this injection the temperature did not rise above 
104.8°, and he was again somnolent, and it was in this state that 
I saw him. 

Rash: Diarrhea.—Several instances of the occurrence of 
cutaneous eruptions were to be seen in these surgical clinics. 
One was very like the rash of scarlet fever, and was followed by 
desquamation; another was rough, raised, and patchy. The 
occurrence of diarrhoea, frequently severe, during the reaction 
was often observed in the case of children; vomiting was not 
infrequent. 

Technique-—Dr. Yeo then described the technique of the 
method. 

Some Important Questions.—The question we are asking our- 
selves, and that everyone is asking us, is, What are to be the 
results of this method of treatment? It is not easy—perhaps it 
is not wise to attempt—to answer this question at present. 
one thing there can be no doubt ; we have in this fluid of Koch’s 
an agent which exerts a specific action on tuberculous processes. 
A minute quantity, such as from 1 to 10 milligrammes, which pro- 
duces no effect on non-tuberculous persons, gives rise to the 
remarkable effects with which we are now familiar in persons 
affected with tuberculosis....... 

Have we here a cure for tuberculosis? and a cure for pulmonary 
consumption ? I put the two questions separately because I do not 
consider them identical....... In advanced pulmonary consumption 
we have morbid changes to deal with other than those originally 
started by the tubercle bacillus, and even if we could destroy every 
bacillus in the lung as well as the products of their agency, we 
should in many instances still have to deal with a Lepomis 
damaged organ. And, even although Koch’s treatment may be 
essential to the arrest of the disease in less advanced cases, 
hygienic and medicinal measures will be as needful as ever to guide 
the patient to a permanent cure....... IT am disposed, from what 
I have already seen, to conclude that Koch has not been deceived 
in the observations on the human subject which he has already 
made, and that his published conclusions will, in the main, be 
found just and accurate. 

Are there any special dangers in the application of this method? 
Is the rapid solution of tubercle and the great local reaction 
which follows the introduction of this fluid into the body always 
free from danger, in whatever part of the body the tubercle may 
be deposited ? We have seen intense diarrhoea and collapse occur 
in advanced phthisis after the injection of a small dose of this 
agent. Is this not due to the local reaction of tuberculous de- 
posit in the intestinal canal, and is there not a risk of perforation 
of the intestine in such cases from the rapid solvent action of this 
agent on tubercle? What might we calculate its effects would be 
in meningeal tubercle and in tubercle of the kidney? Are there 
no risks of serious hemorrhage from the lungs by the rapid de- 
struction of tuberculous tissue in these organs? We cannot avoid 
asking ourselves these questions, and desiring to obtain answers 
to them. Caution and care in handling the remedy may doubtless 
minimise these dangers, supposing they really exist....... 

That some fatal results should have occurred in advanced cases 
of phthisis was only what every one must have anticipated. 
These poor patients are always the first to present themselves as 
candidates for any new treatment of consumption. I have myself 
injected this fluid in a small dose—1 milligramme—in a case of 
advanced pulmonary tuberculosis—a case of extensive diffused in- 
filtration, with scattered pneumonic foci, and with very shallow, 
rapid breathing, respirations being 42 in the minute, and the tem- 
perature ranging about 102°. The case was one of hemorrhagic 
phthisis, starting with two large hemorrhages last July. I did so 
with much hesitation, fearing the local reaction in the lungs 
might intensify the distress of breathing; but, instead of this, 
after the reaction, which was quite characteristic, though mild, 
the patient’s condition seemed improved, and he expressed him- 
self as feeling decidedly better. The only changes in the local 
physical signs were that the area over which moist crepitations 
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had been heard was somewhat increased, and the crepitant rales 
had become much louder, coarser and moister. 

In another case in which I injected 2 milligrammes, the 
patient had only just had a severe attack of hemoptysis, and it 
was thought by somethat the injection might provoke further 
heemorrhage; but, on the contrary, the expectoration became 
el _and more mucous, and without any appearaace of fresh 

ing. 

Nothing to me is more remarkable in connection with this 
treatment than the feeling of subjective amelioration which so 
constantly follows these strong reactions in cases of advanced 

ASC....... 

Relapses.—Finally, there is the question of relapses. I suppose 
there is no doubt that cases of lupus have already relapsed, but 
this, it seems to me, was to be anticipated. It is too much to ex- 
pect that with one course of treatment extending over a few 
weeks only, a disease like tubercle is to be wholly eradicated from 
the body. Koch himself appears to have expected that relapses 
would occur, and that a reapplication of the treatment would be 
in many cases needed. 





PERSONAL IMPRESSIONS OF KOCH’S TREAT- 
MENT AT BERLIN, WITH EARLY NOTES 
OF CASES TREATED IN THE ROYAL 
INFIRMARY OF EDINBURGH. 
Read before the Medico-Chirurgical Society of Edinburgh, December 
8rd, 1890, 


By R. W. PHILIP, M.A., M.D, F.R.C.P.E., 


Physician to the Victoria Consumption Dispensary, and Assistant Physician, 
Royal Infirmary, Edinburgh. 





I HAD proposed to-night making a communication regarding an 
extended research into the local therapeutics of the respiratory 
apparatus. But the publication by Dr. Koch on the 14th Novem- 
ber of “A Further Communication on a Remedy for Tuberculosis,” 
and the opportunities afforded by a visit of ten days to Berlin for 
studying the results obtained, have led me to delay the other in 
favour of a summary of the impressions produced by this visit. If 
these should appear imperfect or disjointed, I beg you will allow 
the short time which has elapsed, and the press of work during 
the few days since my return, to be the excuse. 

I have had an opportunity of observing, more or less fully, some 
200 cases in different hospitals, and what I have to say is based 
entirely upon my personal notes. I take this opportunity of 
testifying to the courtesy and kindness displayed by the phy- 
sicians and surgeons in charge. 

The fluid—of which, through the personal kindness of Dr. Koch, 
I have been able to bring home a small quantity, and of which I 
show you a few drops, is transparent and of brownish colour, re- 
sembling an East India sherry. Of its chemical constitution little 
can be said definitely. But from statements made by Dr. Koch to his 
Excellency Herr von Gossler, the Minister of Education, and other 
incidental references, it is probable that it contains one or more of 
the chemical resultants from the growth in given media of the 
tubercle bacillus. From what I learned at the Hygienic Institute, 
it is clear that the process of elaboration and separation is diffi- 
cult. Koch has stated that it would take months for a good 
worker to become thoroughly familiar with the method of prepar- 
ation. This, along with the necessity for uniformity of strength, 
explains the apparent delay in the distribution of the fluid. There 
seems every likelihood that, meanwhile, the German Government 
will keep the preparation and distribution in its own hands. 

In its undiluted state, the fluid may be kept indefinitely with- 
out change. But when diluted for injection—as it is, usually, 
with distilled water—it is liable to decomposition, the fluid be- 
coming turbid. This difficulty may be overcome by diluting with 
a half per cent. solution of carbolic acid. Boiling causes no pre- 
a. but the addition of alcohol does. 

or injection it is generally used in solutions of 1 to 10, or1 to 
100, or 1 to 1,000. The proportion of the solution is, of course, of 
less importance than the actual dosage. For most internal con- 
ditions, such as phthisis, empyema, etc., the treatment is com- 
menced with 0.001 gramme (in delicate patients and children, it 
may be, with 0.0005 me). Comparatively early a relative 
tolerance is established, and the dosage is in ually up 





to 0.01 gramme or more. For more superficial conditions, such as 
lupus, tubercular adenitis, articular tuberculosis, etc., the dose 
begins usually at 0.01 gramme for the adult, and this is gradually 
increased up to, say, 0.1 me. The rate of increase | found to 
vary considerably in the hands of different operators and with 
different patients. 

The fluid is introduced subcutaneously. It has apparently no 
action by any of the stomach. Frintzel and others have tried its 
introduction by way of the respiratory passages ; but while it was 
found to be operative, greater difficulty was experienced in regu- 
lating the dosage. The seat of injection is quite independent of 
the seat of lesion. That selected by Koch (at first for convenience, 
and that the patient might not know what was going on), in the 
loose fold between the shoulder blades or in the lumbar region, is 
usually adhered to, though I have frequently seen the injection 
made into the leg and arm, apparently with equally good result. 
The instrument in general use is Koch’s bacteriological syringe. It 
has been sufficiently described in the medical papers, so that I need 
not enter into details regarding it. For rapid clinical work it has 
disadvantages, which can, in my judgment, be avoided by the use of 
one of the recently perfected hypodermic syringes, without any 
risk ot harm to the patient, if cleanliness be properly attended to. 
Already in some of the clinics other syringes are in use. Mean- 
while, in the Royal Infirmary, I have preterred to continue Koch’s 
syringe and rigidly to follow all his instructions till the method 
be fully tested. The injection is practically painless. I have 
never seen local disturbance occur at the seat of injection, saving 
slight pain when the patient happens to be percussed over the 
point of entrance of the needle, it may be on the succeeding day. 

Effects of Injection.—On a healthy subject, that is, a non-tuber- 
cular subject, injection of so comparatively large a dose as 0.01 
gramme produces practically no result. There may be passing, 
hardly appreciable, malaise, with, perhaps, rise of temperature to 
100° F. To produce serious symptoms on such a subject, so large 
a dose as 0.25 gramme is required, as tested by Koch in his own 
person, when three to four hours after injection there super- 
vened pain in the limbs, fatigue, inclination to cough, and difli- 
culty in breathing, which speedily increased. In the fifth hour a 
prolonged rigor ensued, and, about the same time, sickness, 
vomiting, and rise of temperature to 103.3° F. After twelve hours 
these symptoms abated. The temperature fell till next day, when 
it was normal. A feeling of fatigue and pain in the limbs con- 
tinued for a few days, and the site of injection remained similarly 
slightly painful and red. 

n most of the cases of lupus which I saw treated the dose was 
commenced with 0.01 gramme, except in case of children, or when, 
in addition to the lupus, there was evidence of other tubercular 
processes. If internal processes, pulmonary or otherwise, com- 
plicated the case, the dose was that given for internal cases. 
With such a dose, 0.01 me, in practically every case 
results of a most striking character ensued, conveniently divided 
into general and local. 

General Reaction.—This begins to be manifest from four to six 
hours after injection. It consists in the onset of fever—the tem- 
perature rising, often rapidly, to from 102° F. to 105° F., or even 
higher. Associated with this there is an increase in the pulse 
rate and in that of the respiration, the latter, as a rule, relatively 
greater than the former. 1n one case, where, however, there was 
undoubted lung complication, and the patient had a correspond- 
ingly smaller dose, the respiration became 60 per minute at the 
height of the reaction. (I have also seen this rate attained ina 
case under treatment in the Royal Infirmary of Edinburgh.) The 

tient lay panting for breath, but was not so livid or otherwise 

isturbed as when a corresponding rate occurs, say, in croupous 
pneumonia. The pulse, while rapid, was fairly full and perfectly 
regular. Associated with the increase in respiration, and some- 
times apart from it, there is coughing, often troublesome, ac- 
—- in many instances, by expectoration, even when there 
has been none previously. Sickness, vomiting, and general ma/- 
aise, of varying degree, occur. In some instances diarrhoea was 
noted. In some dozen cases I saw a distinct exanthem—some- 
thing between a roseola syphilitica and measles, but in others 
more papular. (I have seen this occur twice in the cases I have 
since erty at Edinburgh.) Ina fair proportion of cases an icteric 
tinge of the skin was distinctly evident. A few appeared to me 
unusually pale. 

More serious manifestations consist in loss of consciousness and 
delirium (which I have seen at least a dozen times in young children 
at Berlin and once in Edinburgh), followed by a condition of som- 
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nolence, lasting many hours it may be. In some instances, the 
somnolence occurred apart from the other cerebral coadition. In 
a few instances epistaxis was noted. 

As a rule, the general reaction begins to decline at the end of 
twelve hours or so; sometimes, in one or other manifestation, it 
continues for twenty-four hours or longer. The complete cessa- 
tion of general symptoms affords a guide to the desirability of 
repeating the injection. Often a day or two, it may be longer, 
is allowed to elapse before the second injection. The remarkable 
feature, gud the general reaction, is that a repetition of the same 
dosage produces generally distinctly less serious results. 

The local reaction is best studied in lupus. It becomes mani- 
fest, with practically absolute certainty, in the affected area or 
areas, wherever situated. It appears at a varying period from six 
to twelve hours after injection, and consists in swelling—the 
nose, for example, becoming two or three times its normal size— 
and redness of the diseased part. A zone of redness of varying 
breadth also surrounds the lupus area and, in well defined cases, a 
whitish ring immediately within the red zone is distinctly traceable. 
This is often preceded—it may be some hours—or accompanied by a 
subjective feeling of tension and burning. A slight exudation soon 
begins to ooze from the surface, the yellow drops of which run to- 
gether, dry, and form crusts. This incrustation grows in thickness, 
until it tumbles off in, perhaps, a week or ten — (in one case in 
the Royal Infirmary part of the scab began to break up shortly after 
the second injection). Sometimes pus tends to collect below, and 
it is convenient to loosen the crust to afford free vent. This may 
easily be accomplished by the use of oil or other softening agent. 
In many cases where it was allowed to fall off naturally, I have 
seen it disclose a smooth, delicate surface of pale red colour. In 
the cases where I saw it picked off, the sore presented the ap- 
pearance of a granulating surface. 

I have seen some six or eight cases of lupus to all intents and 
purposes cured after from six to ten injections. The frequency 
with which the injections are repeated | have found to vary with 
different operators. Koch, in his original statement, speaks of 
allowing the reaction after the first dose to come to an end en- 
tirely, and, after a week or two, again injecting 0.01 gramme; 
but at some of the hospitals the dose was repeated more fre- 
quently, the time being fixed by the general state of the patient, 
and, particularly, the disappearance of all signs of general 
reaction. 

In connection with lupus, it is most interesting to note that the 
local effect is not confined to the place evidently affected. 1 have 
seen this frequently illustrated. I have seen swelling and red- 
ness appear at points—perbaps in the extremities—where no 
lupus had been observed or suspected. After one or two injec- 
tions patches of lupus have made their appearance, as if the 
tubercle nodules were lying latent, too deeply buried to be notice- 
able, till accentuated and brought to the surface, as it were, by 
the specific. Further, several patients with lupus have, after 
injection, complained distinctly of pain in one or other joint, or a 
gland has become definitely swollen, suggesting that a focus of 
tubercular disease was present where it had not been possible to 
diagnose. Further, in one or two cases, local changes in the chest, 
subsequent to treatment, suggested that pulmonary tuberculosis, 
hitherto undetected, was present—a fact to which, perhaps, the 
supervening sputum pointed. It must, however, be borne in 
mind that sometimes this last symptom developed after injection 
in apparently healthy persons. 

Before leaving lupus I should add that I have seen several cases 
of lupus affecting the mucous surfaces of the palate, pharynx, and 
tongue react in a similar way, and show a similar tendency 
towards cure. 

Glandular conditions are treated in the same way; the general 
reaction need not be described again (see above). The local reaction 
mani!ests itself frequently by increased swelling, which continues 
for twelve to twenty-four hours or longer, with perhaps an acces- 
sion of tenderness. The sweljing then tends to diminish till the 
glands become smaller than before; but I have seen no case where 
the glands were so reduced in size as to indicate the hope that 
they would thus be cured without the intervention of the surgeon 
to remove the presumably necrotic tissue. In a case treated, 
since my return, in the Royal Sick Children’s Hospital here, the 
primary increase was well marked. and the subsequent decrease 
was very striking. In this case there was much free exudation 
from the affected areas through the numerous sinuses which 
—* these, prior to injection, had scarcely been discharging 
a . 





In articular conditions the process is necessarily much slower, 
and in the comparatively short time available for observation it 
has been impossible to follow those far. Ina large proportion of 
cases, in addition to the general reaction, a definite 1 reaction 
was traceable, manifested, it might be, by increased swelling or 
tenderness—sometimes both—sometimes by abnormal fixation, to 
be followed, in the three or four cases which appeared to me to 
be making progress, by loss of tenderness, by increased power of 
voluntary movement and less discomfort when free passive move- 
ment was attempted. Dr. Levy showed one or two cases of tuber- 
cular arthritis in which he noted evident improvement. In 
Professor von Bergmann’s clinic, during the ten days I visited the 
wards, I could recognise definite improvement in those directions 
in one or two cases. As a result of injections of several cases of 
glandular and articular tuberculosis other situations were some- 
times indicated as probably seats of tubercular action, from the 
appearance of more or less characteristic local reactions. 

With regard to internal conditions, I have had an opportunity 
of studying a very large number of cases of phthisis pulmonalis, 


‘phthisis laryngea, pleurisy, empyema, tubercular diarrhcea, etc. 


In most instances the cases are being observed with great care. 
The state of the patient is carefully noted for a day before the in- 
oculation, and a thorough examination of his = og made, s0 as 
to include as much as possible every tubercular manifestation. 
The sputum is examined with care and frequently reported on. 
The temperature, pulse, and respiration are noted for twenty-four 
hours prior to injection. 

In Professor Gerhardt’s wards (where, through the kindness of 
the physicians, I had excellent opportunities for observation) the 
presence of the tubercle bacillus in the sputum was taken as the 
test of the case being presumably one of tubercular phthisis. 
Cases were included for obzervation only where the condition was 
reasonably early, and where, in other words, it might fairly be 
supposed that the tubercle bacillus was not abetted in its work 
of destruction by other organisms, which have been described in 
connection with late processes. 

Special clerks, or other trained assistants, are told off to make 
note of every change, and the pulse, temperature, and respiration 
are noted every hour, or once in three hours (in some cases 
Very much the same method is being followed in the Edinburg 
Royal Infirmary, where the resident medical officers have been 
most assiduous. 

Speaking generally for these internal conditions—and particu- 
larly for phthisis—the treatment is commenced with 0.001 gramme 
in the adult (or, in some strong, healthy subjects, 0.002 gramme). 

In almost every case where there was reasonable ground for 
diagnosing phthisis the characteristic general reaction occurred. 
This differed in no respect from that witnessed in connection with 
the local processes, sag that the severer symptoms, such as 
rigors, were generally absent when the dosage was kept small, 
along with the changes in pulse, temperature, and respiration 
already noted; but headache, lassitude, and occasionally vomiting 
occurred. 

The local reaction, which occurs in from six to twelve hours, 
manifests itself by increased respiration (often more marked than 
in the ordinary general reaction), pointing to change in the lung, 
by a subjective feeling of dyspnoea, often by a iar sense of 
oppression and tension, as if the lungs were too big (as one patient 
expressed it), by cough, or increase of ——- if already present, 
by increase of expectoration, which usually became more frothy 
and fluid (in some cases more uniformly purulent). In six cases 
hemoptysis followed, but only in one case to any important ex- 
tent—and in a patient liable to it. But, more interes still is 
the change which occurs to physical examination. In a fair pro- 

rtion of cases the percussion area of dulness was found to be 
increased, and in a considerable number the auscultatory pheno- 
mena of crepitations became more numerous. In some five or six 
cases I examined, where practically no dulness could be deter- 
mined prior to inoculation, it became evident after, as did also 
—— not previously audible. nt 

ith regard to final results in these cases, especially in phthisis, 
it is premature to say much. In very advanced cases, of which I 
had the opportunity of studying about a dozen, I cannot say that 
I was satisfied of any definite improvement. The post-mortem 
results of the two or three fatal cases, so far as they have been 
communicated, point, however, toa local influence having been 
exerted on the affected organs. 

In less advanced cases, but still cases where, prior to the special 
treatment, physical examination revealed considerable areas of 
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percussion and abundant crepitations, and when the patient 
suffered from loss of flesh, hemoptysis, night sweats, and ano- 
rexia, the report must be more hopeful. 

In a considerable proportion of these I think we may safely 
admit that very definite amelioration can be affected. I observed 
a number of cases where night sweats had disappeared, where 
the cough was practically gone, where there was a diminution or 
cessation of expectoration, and where the patient’s subjective con- 
dition was better, and a few where there was a gain of several 
pounds in weight. In very few cases was I able to trace import- 
ant improvement in the physical signs ; but the time was too short 
for this, and no case has, so far as I was able to learn, been re- 
leased from treatment as cured. Still I think, pending further 
observation, we are bound to fall back on the authority of Koch, 
who states categorically that “within four to six weeks patients 
under treatment in the first stage of phthisis were all freed from 
way symptom of disease, and might be pronounced cured.” 

With regard to the change in the tubercle bacilli, very varyin 
statements are made by different observers. Professor Frintze 
states that ina considerable number of cases the bacilli disap- 
peared altogether, and that even when they did not they became 
smaller and thinner, as if they were starved; sometimes they 
became altered in form, becoming biscuit-like ; sometimes they 
were broken up or ap tly partially disintegrated. 

To summarise a little, then, there can be no question that the 
fluid, whatever its nature, has a most defined specific action on 
the tubercular process, wherever situated. It seems to have the 
power, when introduced into the circulation, of finding its way 
straight to the seat of tubercular disease, however obscure or ill- 
defined this may be to external examination. Many of the cases 
I have already cited illustrate this well—the appearance of fresh 
lupus patches, the indications of pain or swelling of joints which 
had not previously been detected, and the reddening of old 
tubercular scars. Most striking in this connection are some dozen 
cases where I had the opportunity of examining the larynx after 
one or two injections. Here, as I was informed by the physicians of 
the wards, no woe had been detected prior to inoculation (most 
of the cases were phthisis laryngea). Subsequent to inoculation, 
there certainly was a distinct indication of disease. In two or 
three this was shown by swelling of the aryteno-epiglottidian 
folds; in three cases by excoriation and even ulceration of the 
laryngeal surfaces, and, in one instance, by ulceration of one of 
the upper rings of the trachea. 

Again, in three cases (lupus, supposed pernicious anemia, and a 
doubtful apical catarrh) physical signs were detected after injec- 
tion, and an abundant expectoration, not present before, was 
established. 

In two cases, ultimately determined to be cancerous—one of 
the larynx and one of the face—the final conclusion was reached 
in virtue of the definite reaction manifested. This is also illus- 
trated by some three cases of pleurisy, two with effusion, where 
injection produced a most definite reaction, proving the presence 
of a tubercular process somewhere, and presumably affording cor- 
roboration to the view that a large proportion of these pleural 

ocesses are tubercular. In one case under treatment in the 

yal Infirmary no definite reaction, general or local, has occurred 
after four injections, although the dose has been increased to 
0.01 gramme. 

To what I have said of its curative value I do not propose to 
add may bar This has been sufficiently illustrated in the less 
severe and slighter forms. As to the limits of this and its dura- 
tion, the time is - too short to enable usto speak. But itis only 
ag admit that up to a certain point this has been estab- 

The facts which have been made public regarding the effects of 
treatment in late cases of phthisis are discouraging. undoubtedly, 
but they form the strongest argument, as Koch has pointed out, 
for far more conscientious care in the early diagnosis of such 
cases, and for the use of all the means which later research has 
suggested, such as the careful examination of the sputum for the 
tubercle bacillus. 

The cases whizh, through the kindness of a number of the phy- 
sicians and surgeons of the Royal Infirmary and Royal Hospital 
for Sick Children, I have been enabled to place under treatment, 
and to which reference has here and there been made above, in- 
clude eight cases of phthisis, three of pleurisy, two of lupus, two 
of tubercular adenitis, one of tubercular affection of the knee- 
joint, one of cardiac disease with obscure lung —— and 
one of probable genito-urinary tuberculosis. Without entering 





into further details, it may be well to say that all we have seen 
corroborates generally the statement made in Koch’s original 
statement. 





CASES OF PHTHISIS TREATED BY KOCH’S 
REMEDY. 
REPORTED BY WILLIAM HUNTER, M.D., M.R.C.P. 
(From the Augusta Hospital, Berlin.) 





I ervz here the notes, with temperature charts, of three cases of 
early phthisis which have recently been admitted into the 
Augusta Hospital, Berlin, under the charge of Professor Ewald. 
There are at present over fifty cases of phthisis and lung affec- 
tions under treatment in this hospital, and through the special 
kindness of Professor Ewald, to whom I desire to express my very 
grateful thanks, I have been enabled to study the effects of Koch’s 
new treatment as carried out under conditions—hygienic and 
dietetic—more than usually favourable to success. 

Early Cases of Phthisis.—I have selected these three cases as 
being specially suitable for further observation; and I propose to 
record from week to week their further progress, with special 
reference to the following points: 1, the general condition of the 
patient as regards appetite, sleep, etc.; 2, body weight; 3, night 
sweats; 4, cough; 5, character and quantity of sputum; and 
6, more especially the physical condition of the lungs before and 
after treatment. 

CasE 1.—K. M., merchant, aged 31, was admitted on November 
12th, 1890. The family history was good; both parents were 
healthy, and the sisters also were healthy. He had had measles, 
scarlet fever, and diphtheria while a boy. At the age of 23 he 
had inflammation of the lungs. His present illness began three 
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years ago with cough and expectoration, and since then he had 
suffered from night sweats and had lost flesh. When admitted he 
was a somewhat thin and poorly developed man, of a pale and 
sallow complexion. His general health was good; his appetite 
fair; the alimentary, urinary, circulatory, and nervous systems 
presented nothing abnormal. Cough was troublesome, expectora- 
tion fairly abundant, muco-purulent in character. There was con- 
siderable dulness over the right apex in front as far as the second 
rib, —_ dulness also above the left clavicle. Posteriorly there 
was dulness in both supraspinous fosse. The breathing over the 
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apices behind was of a harsh vesicular character, with slight 
crepitation. 
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In front the breathing over the right apex was | 


bronchial in character, no crepitations being audible at the time | 


of admission. 


Treatment was commenced on the morning of December 3rd, | 


when 2 milligrammes of the fluid were injected subcutaneously 
at 6.30 am. The dose was a small one, and the effect was slight 
and long delayed. The first effect was not noticed till 10 p.m. The 
patient then had a chill, which lasted, according to his own de- 
scription, about four hours. Oa referring to the chart of his case 
here given, it will be seen that this chill corresponded with the 
period of greatest rise in the temperature, namely 38°C. (99.2° F.), 
reached at 10p.m. The temperature then fell rapidly,and became 
subnormal. During this time the cough was very troublesome, 
and expectoration more abundant. 

December 4th. At 6.30 a.m. the second injection was given, 
3 milligrammes. During the whole of this day the patient 
felt very well. He took a hearty breakfast, shortly after- 
wards fell asleep, and awoke feeling greatly refreshed. The 
cough was less troublesome than for some time back, and 
the expectoration distinctly less. The injection he received 
in the morning took effect about 7 p.M., the temperature rising to 
39° C, (102.2° F.) The rise was steady and uniform, and, as on the 
previous occasion, was attended by teelings of chilliness. During 
the night he slept badly and sweated a little towards morning. 

December 5th. He felt well again. Appetite was good, and he 
had a refreshing sleep after breakfast as before. Cough, which 
during the reaction was again increased, much abated during the 
day and expectoration lessened. Here, as before, the temperature 
fell to subnormal. Crackling viscid crepitations were heard over 
the right apex in front where previously absent. 

December 6th. At 6 a.m. a.third injection was given, the dose 
being increased to 8 milligrammes. This took effect earlier, the 
chill being felt at 3 p.m, anc the fever reaching a maximum at 
7 P.M. Sleep was restless and there was slight sweating in the 
early morning. 

December 7th. The patient expressed himself as much better, 
and stated that his cough and expectoration were much less. The 
expectoration was more frothy and less purulent than before. 
During the fever he suffered from headache, had a feeling of 
tightness over the chest, without, however, any pain; he felt a 
little hoarse during the night with rawness of throat and slight 
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pain on swallowing. He stated that fora long time past he had 
been unable to lie on the right side without bringing on cough, - 
but was able during the past night for the first time to sleep on 
that side without discomfort. 

CasE 11.—A. L., a tailor, aged 24, was admitted on December 
2nd, 1890, suffering from cough, expectoration, and night sweats. 
His family history was very good. He had been ill since January, 
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1890, when he suffered from cough, and had at the same time 
malarial fever. He recovered from the latter, but in May the 
cough became more severe, with increased ex m; he had 
had two slight attacks of hemoptysis lately; night sweats were 


severe, and he had lost much in weight. He was a slightly built, 
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somewhat thin and narrow-chested man. Cough was troublesome, 
but less so than formerly. The sputum was abundant, thick, and 
nummular ; it contained numerous bacilli (No. 3). There was dul- 
ness over boch apices behind, with harsh blowing breathing and 
crepitation; there was dulness over left apex in front, the 
breathing more bronchial, and there were numerous crepitations. 
The tem ture on the day of admission was 39.2° C. (102.5° F.), 

December 3rd. At 630 a M., 2 milligrammes were injected. He 
experienced a chill four hours later, and suffered from headache 
and dizziness for about four hours, also from pains in limbs; there 
were no sickness nor vomiting. By 7 p.m. the temperature had 
fallen to nearly the normal, and he slept well during the night. 
Cough was not increased during the stage of fever. 

December 4th. Felt very well; cough was less, appetite good, 
and the sputum was more watery and frothy. 

December 5th. At 6.30 a.m. 4 milligrammes were |injected. As 
before he experienced a chill four hours later, with fever and 
headache; he had no pain in the limbs; he slept well during the 
night; cough, he stated, was less, and the night sweats had 
ceased 





December 7th. The patient’s condition was unchanged physic- 
ally, but he declared that be felt much better. 

Cisn mr.—K. L., aged 25. This was a case of slight and early 
phthisis. There was slight consolidation of the right apex, with 
crepitations and expectoration, containing numerous bacilli (No. 3). 
The patient’s father and one brother had died of phthisis. He 
himself was healthy up to the age of 20, when he had a bronchial 
catarrh, and was later exempted from military service on account 
of affection of the right apex. He has lost weight 4 kilogrammes 
(8 lbs.) insix weeks. I record this case briefly for the sake of the 
temperature chart which here accompanies it. The case is pursu- 
ing a favourable course, the reactions, as will be seen from the 
chart, have already become less, although the dose is being 
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increased. 
On December 6th he received an injection of 15 milligrammes, 
the temperature rising to the same height as on December 2nd 
after the injection of 8 milligrammes. 





KING’S COLLEGE HOSPITAL. 
Mr. Watson CHEYNE’S Cases: SECOND REPORT. 

In the last number of the British MEDICAL JOURNAL, a report 
was published of the cases upon which Mr. Watson Cheyne has been 
practising injection with Koch’s fluid. At the end of our report 
‘we mentioned a case of supposed tubercle of the iris, in a girl of 
nine years of age (Case 17), and said that the injection had been 
followed by no reaction, general or local. This statement was 
true at the time, but now calls for correction. After an unusually 
long latent period of nineteen hours, the temperature rose to 
101.2° F. This occurred after a small dose (0.001 gramme), which 
may account for the delay. Since the first injection, on December 
3rd, it has been repeated on December 5th, dose 0,001 gramme, 
and on December 6th. when 0.002 gramme was used, and caused 
a temperature of 104°. Of course the situation of the supposed 
tubercle on the iris afforded a most favourable opportunity of 
watching the local changes, but after three doses the eye itself 
had not reacted, and it was to be feared that it was steadily pro- 

ing from bad to worse. However, at a fourth injection the 
temperature rose to 105°, the eye reacted, and there seemed to 
be some improvement. " 

We do not propose to report every case injected by Mr. Cheyne 
(for they already number more than twenty), but only those 
already noticed, though any others of special interest will 
be included. The case of a police-constable (Case 16, J. D.), 

31, who had well-marked lupus erythematosus upon 
both cheeks. In view of the debatable nature of this disease, 
whether tubercle or not, the effects of a trial essed much in- 
terest. A dose of 0.01 gramme was given, and was followed by 
neither local nor general reaction. A similar trial is being made 
in another case, hitherto with the same result. It is that of a 
child (Case 18, W. G.), aged 5 years, who has postnasal adenoid 
growths and otorrheea. On December 5th a dose of 0.002 gramme 
was given without any reaction, and on December 6th a strong 
dose of 0.004 gramme was exhibited; and afterwards 0.006 
gramme; none of these caused any local or general reaction. 

If we now turn to the other cases which heve been mentioned 
in our first report, we note here in Case 1, M. C., which is that of 
a woman with lupus of the face, the second injection caused the 
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results which are usually seen upon repetition. Thus, after a dose 
of 0.006 e the temperature rose rather suddenly eight hours 
after injection to 104°, and subsided as quickly as it had risen. 
On the first occasion the same dose caused a gradual reaction, 
which gradually subsided. The local reaction was also consider- 
able after the second injection, and the lupus became covered 
with a great quantity of crusts, and the tubercles became less 
prominent and many of them ulcerated. The same remarks apply 
to the second case of tubercle mentioned in our last report (now 
Case 15,N. L.). Here the treatment had been longer in progress, 
and the nodules, after having ulcerated, seemed to have leit behind 
them a healing surface. This stage has been attained after the 
third injection. In the third case of lupus (Case 6, R.S.), the dose 
was increased to 0.01 gramme on December 6th, and caused rapid 
reaction, the patient feeling ill and faint and having violent sick- 
ness after both injections. The local reaction was less the second 
time, but there seemed to be more oozing. On the whole, the local 
effects in these cases of lupus seem to have been beneficial. We 
also mentioned the case of a man (Case 10, P. F.) who bad a large 
mass of tubercular glands in the neck and in the axilla. It may 
be remembered that the local and general reaction were both very 
marked in this case, and the — was in evident dread of a 
second dose of the remedy. owever, on December 6th he was 
again injected with 0.006 me, the previous injection havin 
been 0.01 gramme. Both the local and general reaction whiek 
ensued were less, and there was improvement in the cervical 
glands, which, instead of forming a confused mass, could now be 
felt apart from one another. However, it is to be noted that other 
factors were at work in this case, because after the first injection 
abscesses had burst and much pus had been discharged. 

In Case 4, G. G. (the child with tubercular ulceration of the 
inguinal glands), although the local condition could hardly be 
said to have altered much, there was improvement in the genera) 
health. Before the commencement of the treatment the child had 
a typical hectic temperature; but now, in the intervals after the 
injections, a normal temperature was recorded. The sixth injec- 
tion was given on December 8th, and the dose was 0.006 gramme. 
At the commencement 0.001 gramme was administered, but this 
has been increased 0.001 gramme in each repetition. There has 
never been much local reaction in this case, but the amount of 
general reaction seems to have diminished. The child looks 
brighter and better nourished. 

‘Lhe cases of tuberculous disease of the joints do not as yet call 
for any remark. In all of them the local and general reaction has 
been well marked, but does not afford indication as to their ulti- 
mate results. 

We may refer to a new case (Case 13, M. G.) of tuberculous 
disease of the left elbow, who in December 3rd was injected 
with 0.003 gramme. This was followed in sixteen hours by a 
temperature of 105°, with rigor or sickness, but also by the ap- 

ance of a papular eruption on chest and limbs. This is not 
an infrequent sequel to injection, and has been noted in several of 
the other cases. 





FURTHER REPORT ON CASES AT THE HOSPITAL FOR 
CONSUMPTION, VICTORIA PARK. 
DurinG the past week we have taken notes of the cases under 
Dr. Heron’s care at the City of London Hospital for Diseases of 
the Chest, Victoria Park, and with his permission subjoin 
further details of those cases which were published in last week’s 
issue of the BRITISH MEDICAL JOURNAL. 

Cask I. Phthisis.—G. M., aged 23. Second injection December 
3rd, 2 milligrammes ; temperature 101.8° F. nine hours later, and 
became normal again in eight hours. The patient had no dis- 
comfort whatever after this injection. Third injection on De- 
cember 4th, 2 milligrammes; no reaction followed. Fourth in- 
jection, December 5th, 3 milligrammes; no reaction. Fifth ia- 
jection, December 6th, 4 milligrammes; no reaction. Sixth 
injection, December 7th, 6 ee pee temperature rose to 
101.8 ° in ten hours and a half, and dropped again to 98.4 in six- 
teen hours. Seventh injection, December 8th, 6 milligrammes ; no 
reaction. Eighth injection, December 9th, 8 milligrammes; no 
reaction. Ninth injection, December 10th, 8 milligrammes. 

The patient said that he felt better, and that his cough was 
much easier. The physical signs on December 10:h were as 
follows :—Front : Generally over the left lung and at the apex of 
the right lung the ussion note is deficient. At the apex of 
the left lung behind there is marked dulness, and, to a less de- 
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gree, over the right apex behind. At the left apex, towards the 
distal end of the clavicle, the breathing is hollow, inspiration and 
expiration are equal in duration and almost sointone. At the 
end of aspiration distant crackling rales can be heard, but 
whether moist or dry is doubtful. These rales can be heard as 
fow as the fifth rib. On the right side the breathing is harsh at 
the apex. Back: At the outer end of the right suprascapular 
fossa the same crackling rales can be heard—distant and faint— 
at the end of inspiration only. Over the rest of the right supra- 
spinous fossa the breath sounds are harsh and without rales. The 
same applies to the left supraspinous fossa, except that the ra/es 
have a more creaking character. Vocal fremitus and vocal reso- 
mance are increased over the parts indicated above. 

Cask 11.—A. D., aged 40, has had some return of night sweats, 
but otherwire says that he feels much better in every way. On 
December 6th his sputum was faintly tinged with blood. The 
cough is still considerable, and the expectoration abundant for 
four days. No bacilli could be found, but have, during the last 
day or two, reappeared in about tlie same quantities as before the 





Case Iv. Lupus, 


treatment was commenced. After the third injection the tem- 
perature reached its maximum of 102.8°F. in nine hours; the 
symptoms were very slight. Fourth injection, December 4tb, 3 
milligrammes; very slight reaction. Fifth injection, December 
Sth, 3 milligrammes; the temperature went down and remained 
below normal. Sixth injection, December 6th, 4 milligrammes, 
followed by a very slight reaction. Seventh injection, December 
7th, 5 milligrammes; no reaction. Eighth injection, December 
Sth, 7 milligrammes; no reaction. Ninth injection, December 
10th, 9 milligrammes. 

Case 11. Phthisis.—B. W., aged 22. Physical signs improving, 
cough better, has slight pains in the chest, and complains of lassi- 
tude, but says that he certainly feels better. The reactions which 
followed each injection in this case are of particular interest, as they 
show a depression instead of a rise of temperature. This has also 
occurred in several other cases. Dr. Heron was not prepared at 
punt to giveany reason for this phenomenon. ‘7hird injection, 

ecember 3rd, 5 milligrammes ; temperature 97° seven hours after 
injection, and 96° thirty hours after injection. Fourth injection, 
December 5th, 6 milligrammes ; temperature 96° nine hours after 
injection. Fifth injection, December 7th, 8 milligrammes; tem- 
verature 97° nine hours after injection. Sixth injection, Decem- 





ber 8th. 1 centigramme; temperature 96° eight hours after ir jec- 
tion. These temperatures were the lowest reached after each in- 
jection and they tolerably rapidly regained the normal. 

CasE Iv. Lupus.—L. ¥., aged 21. There has in this case been 
very considerable local reaction, and the tissues of the face are 
certainly much softer and healthier looking, the glands less tense 
and swollen. The scabs have in many parts been lifted off and re- 
moved by serous exudation beneath them. The patient says that 
she feels well in herself. In this case both the local reaction and 
constitutional disturbances have been well marked. The accom- 
panying woodcut, from a drawing by Dr. G. H. Adamson, shows 
the condition of this patient’s face during the reaction after the 
first injection. The zone of injection beyond the actual area of 
lupus tissue will be observed. The reaction after the second 
injection was so violent that Dr. Heron determined to diminish 
the dose. Third injection. December 8th. Six milligrammes. The 
temperature rose to 1044° six hours and a half after, and re- 
mained hig': for the next six hours, being 103.8° twelve hours and 
a half after the inj<ction, and then gradually reached 99.8° twenty- 
eight hours and a half after injection. 

In connection with this case Dr. Heron pointed out that he had 
observed in several instances that when a large quantity of fluid 
was injected, as was recommended in cases of lupus, the second 
injection was likely to be followed by a more violent resction 
than the first, and that this was a point to be recognised as if 
after a first injection a violent reaction followed, ss sometimes 
occurred, the possibility of a s'ill more violent reaction after the 
second injection should be taken into consideration in order to 
avoid risks. The reason of the greater reaction after the second 
injection was not clear, but might be due to the first reaction hav- 
ing somewhat cleared the ground and so exposed a larger quantity 
of tubercular material. In future, in all cases of severe lupus he 
intends to commence with 5 milligrammes, and give injections, if 
possible, more frequently until the full dose is reached, 

Case v. Lupus.—E. R., aged 27. The temperature only returned 
to the normal on December 7th, a week after the first injection. 
Second injection, 1 centigramme. The temperature quickly rese 
to 104 4°, which was a degree higher than after the first injection, 
but gradually fell. and twenty-four hours after the injection had 
descended to 99.4°. The symptoms which accompanied the second 
reaction were severe. On December 10th the patient said that abe 
felt well. The lupus tissue in the face where the scabs had fallen 
off looked quieter. 

CasE vi. Phthisis.—H. D., aged 14. Fourth injection, December 
2nd, 7 milligrammes; no reaction. Fifth injection, December 3rd, 
8 milligrammes; temperature rose to 102° eleven hours and a half 
after, and dropped gradually until it reached 96.5°, and remained 
depressed for about thirty hours. Sixth injection, December 5th, 
8 milligrammes; temperature fell to 96.8° seven hours and a half 
after, and again reached the normal sixteen hours after injection. 
Seventh injection, December 6th, 1 centigramme; temperature 
dropped to 96.8° eight hours after. Eighth injection, December 
7th, 11 milligrammes; temperature fell again in eleven hours to 
96.8°, Ninth injection, December 8th, 12 milligrammes ; tempe- 
rature fell to 96 §° in twelve hours. Tenth injection December 
9th, 13 milligrammes; temperature again fell to 965° in twelve 
hours. 

The general condition of this patient is much improved; no 
cough: the moist sounds have disappeared, except a fewin the 
second left interspace; the dulness is unaltered. There has been 
no affection whatever of the scar over the left hip. 

Case vil. Phthisis—H. B., aged 28. Fifth injection, December 
4th, 5 milligrammes; slight reaction. (The reason why 5 milli- 
grammes only was used was that it was a solution from a fresh 
bottle of the fluid, and Dr. Heron always began with a Jess dose 
with each new sample until he had ascertained that it was of 
the same strength as previous ones.) Sixth injection, Decemr 
5th, 5 milligrammes; no reaction. Seventh injection, December 
6th, 1 centigramme; slight reaction. Eighth injection, December 
7th, 1 centigramme; slight reaction; temperature only reached 
99 4° in twenty-eight hours. Ninth injection. December 9h, 12 
milligrammes; temperature depressed to 97.2° in thirty hours. 
The patient expresses herself as being quite well. The moist 
sounds have disappeared, and the cough has quite ceased; the 
dulness remains the same. Tenth injection, December 10th, 5 
milligrammes ; (fresh bottle of fluid). . 

Cask vitr. Anemia.—A. B.,aged 18. After third injection the tem- 
perature rose to 103° in ten hours, and fell again to normal in the 
thirty hours. The patient felt feverish, and had a slight headache, 
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but no swelling of ankles or joints. Fourth injection, December 
4th, 5 milligrammes ; temperature rose to 102.2° in eleven hours, 
and fell to 96.6° in thirty-six hours. ~ Fifth injection, December 
6th, 5 milligrammes; slight reaction; temperature to 100° in 
thirty-six hours. Sixth injection, December 7th, 6 milligrammes ; 
temperature rose to 100.2° in ten hours and a half. Seventh injection, 
December 10th, 6 milligrammes. Dr. Heron has at no time been 
able to detect any signs of tubercle whatever in this patient by 
the ordinary methods. Patient says that she is quite well, and 
and now her anemia has to a considerable extent disappeared. 

CasE 1x. Lupus.—E. F., aged 57. After the first injection, the 
patient improved; the scabs were lifted off by effused serum, and 
revealed beneath extensive but not very active looking lupoid 
tissue. Second injection, December 8th, 5 milligrammes ; tempe- 
rature rose to 103.2° in eight hours and a half, and reached the 
normal in thirty hours; the symptoms during the reaction were 
slight. The small spot of lupus on the back of one hand looks 
nearly well. 





DEMONSTRATION AT PADDINGTON GREEN CHILDREN’S 
HOSPITAL. 


A DEMONSTRATION of Koch’s treatment in cases of children’s 
diseases was given by Mr. Watson Cheyne at Paddington Green 
Children’s Hospital on Tuesday morning last. Two cases (Nos. I 
and 11 in the following list) had been injected at 10 p.m. of the 
previous day that the effects might be shown to the audi- 
ence assembled at the demonstration. Mr. Cheyne made some 
introductory remarks, similar to those recorded at page 1321 of 
the British MEDICAL JouRNAL of December 6th. It will be 
observed that all the cases except two, which were injected for 
diagnostic purposes, showed the subsequent characteristic pyrexial 
reaction. Most of the patients in whom the reaction ensued 
coughed much in tke afternoon, even before their temperature 
rose, and they were all drowsy. Some had shivering; others 
vomited; a few of the elder ones had headache. The affected 
parts—joints, sinuses, etc.—swelled, and were red, and where they 
were superficial they discharged. 

Casg I. Tubercular Peritonitis: Ulcer on Buttock.—W. P., aged 
11} years. Admitted in May, 1890; had been ailing generally and 
wasting for three months, and had abdominal pain with tender- 
ness and distension for three days. Some members of his family 
had died of phthisis. On admission he had symptoms of sub- 
acute tubercular peritonitis. The abdomen was opened by Mr. 
Stanley Boyd, who found the peritoneum studded with miliary 
tubercles, and drew off two pints of ascitic fluid. Irrigation 
with warm water was employed, and iodoform emulsion (8 per 
cent.) injected. The wound had healed on June 13th, and the 
child was sent to the Wembley Convalescent Home. He was re- 
admitted on October 17th with the wound partially broken down 
and occupied by caseating tubercular tissue, which was scraped 
out. The wound had healed on November 11th, and the child had 
since gained flesh and strength. On December 8th no ascites re- 
mained, but there were hard masses near the cicatrix in the ab- 
dominal wall, and, on deep pressure, others were found beneath 
the umbilicus. There was a small scab, as large as a split pea, 
on the centre of the cicatrix, and an ulcer as large as a shilling 
on the right buttock. At 10Pp.m.3 milligrammes of Koch’s fluid 
were injected. The temperature rose between 4 and 6 A.M. on 
December 9th, and at 7 a.M. it was 104° F. The child vomited 
frequently as the temperature rose, and was chilly. At 10 a.m. 
the abdomen was slightly tender, the scab on the cicatrix was 
surrounded by a red zone of skin, whilst the ulcer on the buttock 
was unchanged. The temperature remained at 104° until 7 p.m, 
when it sank quickly to normal, and remained below 99° the 
whole of the following day. 

Case 11. Epiphysitis (left Ankle).—J. F., aged 15 months, was 
admitted December Ist with inflammation above the left ankle, 
with no history of injury or congenital syphilis. Much of the 
swelling had subsided under rest, but the malleoli were still 
thickened. Mr. Cheyne thought the case was probably one of con- 
genital syphilis. December 8th, 10 p.m., 14 milligramme was 
injected as a test of tuberculosis; no reaction ensued. 

Case 1. Strumous Elbow (right); Peripheral Corneal Ulcer: 
Nodule on Left Knee ; Enlarged Cervical Glands.—F. C., aged 19 
moaths, was admitted on December 5th with inflammation of the 
right elbow of four weeks’ duration. A sister, aged 18, had re- 
cently died of phthisis. On December 9th, at 10 a.m., 14 milli- 
gramme was injected. The temperature rose at 2P™M., and at 





6 P.M. it was 104.4°F, After 11 p.m. it gradually fell, and was 
99.0° at 3 P.M. on December 10th. 

Case Iv. Caries of Right Radius; Enlarged Cervical Glands.— 
E. P., aged 3, admitted December 3rd. Had had swelling above 
the wrist eleven months, after injury a month previously. Some 
dead bone had been removed at St. Mary’s Hospital about six 
months ago, since which time the case had been under the care of 
Mr. Eastes, and the sinus had discharged ever since. On Decem- 
ber 9th, at 10.15 a.m., 2 milligrammes were injected. The tem- 
perature began to rise at 4 P.M.,and at 10 p.m. it was 104.9° F. 
it remained high until December 10th, at 4 p.m., when it fell, and 
became normal soon after 9 p.m. During the time of high tem- 
perature the pulse varied from 130 to 156, and the respirations 
from 36 to 60. The child vomited three times. 

Case v. Scar over Fibula; Sinus in Lumbar Region; Mass of 
Enlarged Glands in Right Ihac Fossa.—E.C., aged 5, was admitted 
on December 8th. Six months earlier she had had acute necrosis 
of the left fibula, and had had dead bone removed. An abscess in 
the lumbar region had been discharging for two or three weeks. 
On December 9th, 10.15 a.m., 2 milligrammes were injected. The 
temperature commenced to rise at 8 P.M.; at midnight it was 
102.8° F., and began to fall at once, until at 6 aM.on December 
10th it was 99.0°. The respirations at midnight were 65, and 
then decreased in the following six hours to 30. 

CasE vi. Hip Disease—C. N., aged 53, was admitted in Feb- 
ruary, 1890, with disease of fifteen months’ duration. Arthrec- 
tomy was then done by Mr. Cheyne, who found pus in the joint, 
and much synovial thickening; a sequestrum was removed from 
the anterior part of the neck of the femur. A discharging sinus 
had since remained persistent. He had no other signs of tuber- 
cular disease. On December 9th, 10.20 a.m., 3 milligrammes were 
injected. The temperature began to rise at 4 P.M., and at 6 P.M. 
was 104°; it remained high until 7 a.m. on December 10th, then 
began to fall slowly, and at 9 p uw. was 100.2° F. This boy vomited 
once, and his pulse varied from 128 to 140 during the time of high 
temperature. 

CasE vit. Tubercular Glands and Sinuses in the Groins and 
Abdomen.—A. A., aged 7, admitted in July, had been attending 
the hospital for two years and a half in the same condition as at 
present; the sinuses had been scraped out several times, and 
much tubercular tissue had been removed. On December 9th, at 
10,20 a.m., 3 milligrammes were injected. The temperature began 
to rise at 2 P.M.; at 5 p.m. it was 103.6° F., and at 8 p.m. 104.6° F.; 
it remained high until 4 a.m. on December 10th, and at 3 p.m. had 
fallen to 99.6° Ff. 

CasE vit. Enlarged Cervical Gland (behind Mastoid ) ; Corneal 
Nebula.—t. B., aged 123 years, was admitted December 6th. The 
glands had been enlarged one year; the corneal opacity had ex- 
isted four months. On December 9th, at 10 30 a.m., 5 milligrammes 
were injected. The temperature rose at 4 P.M.; at 7 P.M. it was 
103° F., and remained high until December 10th, at 2 a.m., when 
it began to fall, and at 8 a.m. it was 99.2° F, 

CasE 1x. Strumous Dactylitis (left); Scar above Internal Con- 
dyle of Right Humerus.—P.S., aged 5 years, was admitted De- 
cember 9th. Had attended the hospital since April, 1888. The 
left middle and ring fingers were affected, and he had been 
operated upon three or four times, with temporary relief, but the 
swelling had always returned and the scars broken down. Now 
the fingers were much enlarged. On December 9th, at 10.30 a.M., 
2 milligrammes were injected. The temperature began to rise at 
2 p.m., and at 7 p.m. was 104.6° F. After midnight it gradually 
fell, until at 6 a.m., on December 10th, it was 101° F., near which 
point it remained until 8 p.m, At the height of the pyrexia the 
pulse was 160, the respirations being 50. . 

Case x. Adenoid Vegetations (Postnasal), Enlarged Tonsils, 
and Cervical Glands.—H. R., aged 43 years, was admitted in No- 
vember. Had always had difficulty in breathing at night. The 
nasopharynx was stuffed with adenoids. On December 9th, at 
10.35 A M., 2 milligrammes were injected. No reaction ensued. 

Cask x1. Phthises.—E. R., aged 94 years, was admitted December 
5th, under the care of Dr. Herringham. She had had wasting and 
cough for 20 months. There were signs of consolidation at the 
left apex, and of catarrh at the right apex. On December 9th, 
10.40 a.M., 2 milligrammes were injected. The temperature re- 
mained at about normal until 8 p.m., when it suddenly rose, and at 
10 pM. stood at 103°F. After midnight it slowly fell, and at 
6 A.M. on December 10th was 99.8° F. At 6 pM. it was 97.6° F. The 
pulse rose to 130, and the respirations, which were 36 just after 
the injection, varied from 46 to 64 during pyrexial period. 
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Case x11. Phthisis.—E. M., aged 83 years, admitted December 
8th, under the care of Dr. Sidney Phillips. She had had symptoms 
for six months, and now had signs of consolidation under the 
second right intercostal spacs, with dulness and fine ra/es at the 
right base posteriorly. On December 9th, at 10.20 a.m.,1 milli- 
gramme was injected. The temperature began to rise at 4 P.M. 
At 6 P.M. it was 101° F, and at 10 p.m. was 101.9°F. On Decem- 
ber 10th, at 8 a.m., it was 100° F.,and gzadually rose until, at 6 
P.M., it was 102.4° F, 

We are informed that no other formal demonstrations will be 
given at this hospital. The wards, however, are open daily from 
3 to 5 p.M., that medical men may observe the cases. The injec- 
tions will be repeated by Mr. Cheyne probably about every other 
day. Weare indebted to the house-surgeon, Mr. H. L. Lack, for 
particulars respecting the progress of the cases since the demon- 
strations. 





DEMONSTRATION IN MANCHESTER. 

Dr. GUMPERT, Consulting Physician to the Clinical Hospital for 
Women and Children in Manchester, has given daily demonstra- 
tions during the present week of the method of using Dr. Koch’s 
remedy. On December 9th he gave a short address. He stated 
that his first injections had been made on December 5th in five 
cases, two of lupus, one of tuberculosis of the lungs and larynx, 
and two of tubercular disease of joints and bones. It was not, he 
said, advisable to commence the treatment with larger doses, as a 
rule, than 1 milligramme. It was apparently to the local changes 
that the rigors, rises of temperature, and the various other sym- 
ptoms must be attributed. Inno other affection could events be 
watched better than in lupus. If a centigramme was injected 
into a patient suffering from true tubercular lupus the affected 
part began, as a rule, within five or six hours, to get redder and 
turgid. The redness changes into a dark brown. Oozing of serum 
occurred from the ‘parts, which eventually became covered with 
scales and thick crusts. According to the severity of the local 
reaction these changes disappeared after a shorter or longer time, 
and, after the lapse of several days, a surface was left looking 
much healthier than before the operation, and in some cases the 
diseased part seemed to be entirely cured after four or five injec- 
tions. Very grave general symptoms have been observed at times, 
such as unconsciousness, lasting for many hours and even days, 
great and alarming prostration, etc., and he was therefore opposed 
to the practice of beginning, even in cases of lupus apparently un- 
complicated, with doses above 1, 2, or, at the most, 3 milli- 
grammes. 

Koch’s fluid produced most promptly,as no other substance 
did, those retrogressive changes necessary for the elimination of 
tuberculous tissue—the first and most important step towards re- 
covery. Experience only could show in which cases recovery was 
still possible. . y 

Though incapable of acting on bacilli in caseous parts, it was 
not at all impossible or improbable that the fluid might have a 
very deleterious action on the bacilli contained in the living tu- 
berculous tissue. Professor Fraentzel first pointed out that after 
the treatment of phthisical patients by Koch’s method, a large 
number of bacilli showed distinct changes; they were thinner 
and shorter, often with thickened ends, and frequently broken. 
Dr. Gumpert had seen these altered bacilli in Professor Fraentzel’s 
laboratory, and was inclined to think that he was right in attri- 
buting these changes to the influence of Koch’s fluid. 





LIVERPOOL. 

Our Liverpool correspondent writes: Dr. Karl Grossmann read 
an interesting note on Koch’s treatment of tuberculosis at a recent 
meeting of the Liverpool Medical Institution. He stated that the 
rigors that sometimes followed the injection of the remedy dif- 
fered in a remarkable manner from the rigors that ushered in 
acute diseases, in that they were not accompanied by the prostra- 
tion and sense of serious illness that characterised the latter. He 
was of opinion that the use of the method would probably open a 
large field for surgery, since the tubercular nodules, when they 
became necrotic, would probably require operative interference 
for their removal. 





SHEFFIELD. 
Our Sheffield Correspondent writes: The delegates sent by the 
Medico-Chirurgical Society to visit Berlin to watch the process of 
treatment adopted by Professor Koch have returned, and are to 





lay their report before a meeting of the Society on December 11th. 
They speak of the difficulty, experienced by so many others, of 
obtaining any of the precious fluid, but otherwise are pleased with 
the opportunities they had of seeing cases and watching the pro- 
cess employed. 





GLASGOW. 
On Monday last demonstrations were given at the three infir- 
maries in Glasgow—the Royal, Western, and Victoria. 

At the Royal Infirmary the demonstrators were Drs. Wood 
Smith, Lindsay Steven, and Charles Workman, who have just re- 
turned from watching cases in Berlin, and provided with a supply 
of lymph, obtained through the gracious intercession of the 
Empress Frederick, to whom, having failed otherwise to obtain a 
supply, the Royal Infirmary delegation made an appeal. Dr. Wood 
Smith at the outset explained how impressed he and his colleagues 
had been with the evidences of the power of the remedy and of 
its apparently already proved value in diagnosis. He expressed 
their strong feeling that so potent a remedy should only be used 
in circumstances where it could be carefully watched, that is to 
say, either in hospitals, or in nursing institutions, or in private 
houses where skilled nursing was provided, and their agreement 
that meantime, until guarantees for security could be devised, the 
exact nature of the remedy should not be revealed. They had 
been so impressed with the powerful reactions they had witnessed 
that they had determined to begin with small doses. The phial 
of lymph they had received was sufficient for 5,000 milligramme 
injections. One case, treated on the previous day, had shown so 
marked a reaction, the temperature rising to above 102°, that it 
was decided not to repeat the injection that day, as had been 
originally intended. Six cases were then brought into the lecture 
room, and injections administered. Four of these were cases 
presenting the ordinary symptoms of pulmonary phthisis. 
The first had received an injection of 0.001 gramme on the pre- 
vious day, and had evidenced no reaction. No bacilli had been 
detected in the sputum. A stronger injection, 0.003, was now 
administered. By evening some reaction was evident, the tem- 
perature rising to 100.6°, and the pulse and respiration in propor- 
tion. In the sputa of the three succeeding cases bacilli had been 
found. Each received a 0.001 injection. In one, distinct reaction 
came on during the night, the temperature rising to 102.2°, but 
the other case exhibited no effects, and the injection was repeated 
in greater strength twenty-four hours later. The last two cases 
were those of lupus in children, which had in each case destroyed 
the whole of the nose. One had not previously been injected, 
and received a dose of 0.0004 gramme. This case was re 
from the fact that. some two years ago, the right elbow-joint 
been excised by Dr. Fleming, with a bay excellent result. The 
second girl had received on the previous day the first injection of 
0.0004 gramme, followed by a rise of temperature of 2°, which had 
subsided by the morning; and a second of 0.0006 was now given. 
Seven hours later both showed distinct rise in temperature and 
increased redness of the ulcerated areas. 

During the demonstrations the lecture room was crowded by 
members of the profession and by students, male and female, and 
intense interest was manifested in the proceedings. At the close, 
Dr. Macewen, in seconding a vote of thanks to the demonstrators, 
moved by Dr. Perry, suggested that they should keep the lymph 
in their own hands, and not distribute it, as proposed, among 
the hospital staff, but that the staff of the hospital should form a 
committee to consider each case proposed for operation, to record 
their opinion regard it, to decide whether the case should be 
treated by injection, and to watch and record the results after in- 
jection, the treatment to be carried out by the three gentlemen 
who had taken so much pains to acquaint themselves with the 
method. The records of the committee would then form a report 
worth forwarding to the Empress Frederick, by whose kind inter- 
cession the lymph had been obtained. 

At the Western Infirmary a demonstration was given by Dr. 
McCall Anderson in the operating theatre, which was crowded in 
every part. One case was that of a young woman with lupus; 
another was that of a man in an early stage of pulmonary tuber- 
culosis. In an interesting address, Dr. McCall Anderson described 
the cases he had watched in London under Sir Morell Mackenzie 
and Mr. Watson Cheyne, and went on to give detailed information 
as to mode of injection, dosage, etc. He sympathised with the 
view that a temporary suppression of the composition and mode 
of manufacture of the fluid was, under the circumstances, justifi- 
able, in which view he was supported by Professor Gairdner. 
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At the Victoria Hospital, several cases which had received in- 
jections on the previous day were demonstrated to a large number 
of medical men. Five cases had been operated on by Dr. Napier, 
who had received the lymph through Dr. Guttmann, of Berlin. 
One was a case of lupus, a second a case of tubercular disease of 
the ankle-joint, a third tubercular disease of the knee-joint, and 
two cases of pulmonary disease, one without very active sym- 
ptoms, the other with symptoms of some considerable activity. 

On Monday afternoon Dr. Lindsay Steven lectured to the St. 
Mungo College Medical Society on the Koch method, and was 
listened to by a large audience. He indicated first his views as 
to the kind of cases suitable for the treatment, cases of local tu 
berculosis, such as of joints, bones, skin, eyes, being the most 
suitable. Only in the very early stage of pulmonary tubercle 
was the treatment to be regarded as hopeful. In cases of general 
tuberculosis, he believed only danger could be anticipated from 
the widespread reactions throughout the body. Dr. Steven con- 
gidered there could be no two opinions regarding the diagnostic 
value of the treatment, even though he had seen patients in 
Berlin, suffering undoubtedly from tubercular disease, in whom 
mo reaction followed an injection. As to its curative value, no 
definite statement could yet be made, and the greatest caution 
should be exercised in advising patients with regard to the trear- 
ment. At the close of the lecture a cordial vote of thanks was 
awarded Dr. Steven, on the motion of Dr. J. C. Renton. 





EDINBURGH. 
Our Edinburgh Correspondent writes: Twenty-three cases in all 
have now been put under the injection treatment of Koch. Of 
these, four are in the Royal Hospital for sick Children, and nine- 
teen in the Royal Infirmary, in the wards under the care of Pro- 
fessors Grainger Stewart and Chiene, and Dr. Brakenridge. Ample 
gpg has been given to physicians and surgeons visiting 
the Royal Infirmary to study the cases under treatment, and de- 
monstrations and explanations have been given from time to 
time by Dr. Philip. On Tuesday last, in the Edinburgh University 
Class of Clinical Medicine, Professor Grainger Stewart devoted 
his le ture to a consideration of Koch’s treatment, and in illustra- 
tion r.ferred to the cases at present under treatment in the Royal 


infirmary, several of which were shown to the s:udents, and the | 
Certain conclusions summa- | 


signs of improvement pointed out. 





rised from the treatment were then given; (1) the remedy was of | 


t power, and must be used with extreme caution; (2) The 
susceptibility to its action varied with the tubercular manifesta- 
tion, with the degree of the disease present, and with the indi- 
vidual peculiarities of the patient; (3) it was doubtful whether 
in every case a tolerance of the remedy was got by repeated in- 
jections ; (4) the results observed in Edinburgh corresponded with 
those set forth by Koch. In particular, the method was of great 
diagnostic value, and it was of great therapeutic value in certain 
cases. At the close of the lecture three cases were injected by Dr. 
Philip, one a case of lupus, and two cases of pulmonary tubercle. 





DUBLIN. 


Our Dublin Correspondent writes: In at least three of the 
Dublin hospitals Koch’s treatment is being carried out in cases 
of tuberculosis. On Friday last Sir Wiliiam Stokes gave an 
address at the Meath Hospital, and detailed the views held by 
‘Koch and his confréres regarding the treatment, and then pro- 
ceeded to inject a patient suffering from tuberculous glands in 
the neck. Some patients have since been treated there with so 
far satisfactory results. On Tuesday, at the Richmond Hospital, 
there was a large gathering of medical men and students, when a 
demonstration was given by Mr. William Thomson, Mr. Thornley 
Stoker, Dr. G. P. Nugent, and Dr. O’Carroll, of the hospital staff, 
assisted by Dr. McKee. The proceedings consisted of short ad- 
dresses, which referred to the treatment, the history of the cases 
exhibited, and the effects which had been observed. Two cases of 
‘incipient phthisis, one of tubercular disease of the knee-joint, one 
of lupus, and three of bone disease were shown as being under 
treatment, and several injections were made. Dr. McKee explained 
‘the methods of dilution and the dosage. Two interesting points 
‘were mentioned. Mr. Thomson referred to a form of secondary 
reaction which had taken place some hours after the disappear- 
‘ance of the first; and he was able to exhibit the scarlatiniform 
vash which sometimes follows injection, which in this case covered 
the neck and upper part of the thorax. Mr. Thornley Stoker 





showed a case of lupus in which two injections—the second of 
4 milligrammes—were given, in which no constitutional dis- 
turbance was produced; yet there was profound local reaction 
in and about the patch on the face—swelling, heat, redness, 
and an oozing of serum from the surface, forming into cruste. 
At the Mater Misericordiz Hospital, Messrs. Hayes and Len- 
taigne and Drs. Nixon end Boyd have some twenty cases under 
treatment. 





NOTES FROM BERLIN. 
[FROM OUR SPECIAL CORRESPONDENT. |] 


THERE is not much news to tell this week of clinical experiences 
with Koch’s remedy in Berlin. Exhibitions of cases take place 
daily, the results shown being much the same as those previously 
obtained. They may be shortly stated as follows: 1. The remedy 
maintains its great value in diagnosis. 2. Extreme care is neces- 
sary in its application and dosage, as it is sometimes followed by 
serious— even dangerous—symptoms. 3. No case of complete cure 
has been reported as yet. 

Professor Rosenbach, of Breslau, has observed that if the injec- 
tion be made at a time when the patient’s temperature is inclined 
to fall, the ensuing rise is not so marked as when the remedy 
and the primary tendency towards a rise of temperature act to- 
gether. Rosenbach adds that in future he will be guided by this 
observation, as possibly an injection which at one time might not 
be followed by any reaction would have an effect at another 
time. 

Dr. Kromeyer, of Halle, the dermatologist, from some micro- 
scopic observations of the tissue acted on by Koch’s remedy, 
comes to the conclusion that the remedy produces an inflamma- 
tion of the parts surrounding the tubercle, which inflammation 
leads to a suppuration of the tubercle itself. This does not quite 
accord with the opinion which Koch himself has expressed as to 
the action of his remedy. 

The Cultus Minister v. Gossler has requested the directors of 
the university clinics, by circular, to let him have statistics of 
their experiences with Koch’s remedy by January Ist. These sta- 
tistics are to be united and published in the Medizinische Jahr- 
biicher. After January Ist, too, a new periodical is to appear, 
entirely devoted to Koch’s therapeutic methods. 





FRANCE. 

On December 7th Professor Cornil gave further details as to the 
cases in which he had tried Koch’s remedy. His results so far 
have been identical with those described by other observers. One 
point which he mentioned was that in no case of genuine 
tuberculosis did the reaction tail to show itself, and it oc- 
curred in no case of non-tuberculous disease. In the two 
cases of lupus in which the injections produced bematuria 
there was stili some blood in the urine. Both urines contained 
(in addition to red blood corpuscles which diminished in number 
day by day) hyaline fibrinous cylinders full of deformed red cor- 
puccles. Before the injections in neither case did the urine con- 
tain either blood or albumen. 

Koch’s tréatment has also been tried at the Hopital St. Louis, by 
M. Vidal; by Professors Guyon and Ledentu, at the Hopital 
Necker, in surgical cases; and by Professor Dieulafoy, in cases of 
phthisis. It is stated that in a case of lupus injected by Dr. 
Hallopeau, while the disease has been decidedly improved, heart 
disease has supervened, it is supposed as a result of the treatment, 
which has therefore been abandoned. One of the patients treated 
by M. Péan is also said to have died. The number of cases in 
which M. Péan has tried the remedy in the Hopital St. Louis 
already amounts to thirty. 





ITALY. 
PROFESSOR BACCELLI, of Rome, is so far the only man in Italy 
wo has been entrusted with a sample of the precious fluid. On 
November 29th he injected it into two female patients suffering 
from lupus, and on December Ist into two men with pulmonary 
tuberculosis. In all the cases the reaction followed the course 
which may now be called classical, the local effect being, as usual, 
particularly marked in the cases of lupus. With regard to the 
cases of phthisis, no particular change in the physical signs seems 
to have been noted during the period of reaction beyond an in- 
crease in the number of rales, which were also moister than be- 
fore; after the subsidence of the fever, it is stated of one that 
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“there was nothing new in the objective examination of the 
chest ;” and of the other that “ auscultation of the chest reveals 
nothing more than usual.” Nothing is said as to any change in 
the number or appearance of the tubercle bacilli in the sputum. 





DENMARK. 

Dr. SALOMONSEN, Professor of Bacteriology in the University of 
Copenhagen, who was sent to Berlin by the Danish Government 
to study Dr. Koch’s treatment, presented a report on the subject 
to the Copenhagen Medical Society on November 23rd. He ex- 
pressed the belief that the fluid was an extract of cultures of 
tubercle bacilli obtained by the method described by Pasteur. He 
laid some stress on the pain caused by the injections; and while 
admitting the importance of the new remedy as a diagnostic 
agent, he declined to commit himself as to its therapeutic value. 
He believed, however, that sooner or later the mastery would be 
obtained over the tuberculous process by means of the lymph. Dr. 
Haslund, Professor of Dermatology at Copenhagen, who has also 
been to Berlin, said, with reference to lupus, that he had not seen 
a single case among those shown 8s cured which he could accept 
as such. Nevertheless, he also is confident that the new remedy 
has a great future before it. 





PORTUGAL. 

At the opening meeting of the present session of the Sociedade 
das Sciencias Medicas of Lisbon, which was held on November 
14th, it was proposed by Professor Sousa Martins, and carried by 
acclamation, that a Commission should be formed for the purpose 
of studying Dr. Koch’s treatment of tuberculosis. The following 
were named members of the Commission :—Drs. Sousa Martins, 
Pestana, Virgilio Machado, Bettencourt Raposo, and Serrano. If 
necessary one of the Commissioners is to go as a delegate of the 
Society to Berlin. 


Four members of the Constantinople Faculty of Medicine have 
been sent by the Sultan to Berlin for the purpose of studying 
Professor Koch’s treatment of tuberculosis. 


CLINICAL SOCIETY OF LONDON. 
At the meeting of the Clinical Society to be held this evening 
(Friday, December 12th), a case of lupus of the mouth and face, 
treated at Berlin by Koch’s method, will beshownat 8 p.m, by Dr. 
Pringle and Mr. Malcolm Morris. 


Dr. FRANK WETHERED will give a demonstration of Professor 
Koch’s remedy at the Bristol Royal Infirmary this day (Satur- 
day) at 12.30. 


In the House of Commons on Tuesday, December 9th, Mr. 
Chaplin stated, in reply to Mr. Gray, that the Board of Agricul- 
ture had applied for a small quantity of Professor Koch’s fluid for 
purposes of experiment upon animals, but they had not received 
it, and consequently it could not be obtained on application to the 
officials of the department. 


THE Medical Committee of the Brompton Hospital, in conse- 
quence of a communication from Professor Koch to a member of 


of the lymph forwarded to the hospital, and already injections 
have been commenced in anumber of selected cases of phthisis, 
the results of which will be duly reported. 


HonovrRs continue to flow in on Professor Koch. The Sultan has 
conferred on him the Grand Cordon of the Medjidie Order, and the 
Medical Society of St. Petersburg, that of Charkow, and count- 
less other associations of the same kind throughout Germany and 
Austria have elected him an honorary member. The merits of 
his principal assistants have also been recognised, in the case of 
Dr. Pfuhl by the bestowal of the much-coveted title of “ Pro- 
fessor,” and in that of Dr. Libbertz by the promotion to the 
dignity of Sanititsrath or “Sanitary Councillor.” 


Ir is announced that all the papers, reports of cases, etc., rela- 
tive to Psofessor Koch’s treatment of tuberculosis that have ap- 
peared in the Deutsche medicinische Wochenschrift (in which 








Professor Koch’s paper was published) have been collected into 
one volume, which will shortly be issued. It is the first of a 
series of similar reprints from the same enterprising journal 
which it is intended to publish from time to time. 


PROGRESS OF MEDICAL PROVIDENCE. 
VERY satisfactory evidence of the continued and remarkable 
success and usefulness of the work of the Medical Sickness, An- 
nuity, and Life Assurance Society was laid before the meeting of 
the Executive Committee held at 38, Wimpole Street, on Wednes- 
day, December 10th. Present: Mr. ERNEST Hart (in the chair), 
Dr. F. de Havilland Hall, Mr. Brindley James, Mr. F. Wallace, Dr. 
J. Pickett, Dr. G. E. Herman, Mr. S. W. Sibley, Mr. F. Swinford 
Edwards, and Dr. R. Lord. It was reported that thirty-one new 
proposals had been received during the last two months, which 
was considerably in excess of the usual average, bringing 
the ¢ff-ctive membership of the Society to over 1,100. Sick- 
ness payments were ordered to seventeen members com- 
pletely disabled from practice by illness. Among these 
were severe cases of Joc»motor ataxy and chronic mye- 
litis in receipt of permauent allowances; of cataract, scarlet 
fever, and typhus, and some distressing cases of abdominal and 
other diseases. In two cases of tuberculous disease Koch’s treat- 
ment was being carried out. An insurance claim for £200 was 
paid, and a claim for perios:itis, folowing fracture of both legs 
who met with the accident shcrtly after joining the Society in 
perfect health. An investment was ordered of £2,500 in Canadian 
4 per cent. Inscribed Stock. This stock stands at a premium of 
52 per cent., and it was agreed that the premium be prid out of 
the surplus standing to the creditof the Management Fund. This 
surplus, owing to the gratuitous services of the Executive Com- 
mittee and the great economy of the art of administration, now 
amounts to upwards of £3,000, the whole of which stands 
to the credit of the assets of the Society. These assets now 
amount to upwards of £44,000. Several grateful letters were read, 
expressing the appreciation by members who had received the 
benefits of the Society,of the inestimable value of the provision 
which it affords the means of making against financial suffering 
under the pressure of the calamities of sickness, accident, old 
age, and death. Reports, proposal forms, and copies «f the last 
quinqguennial valuation by Mr. T. G. P. Neison, F.I.A., may be 
obtained (free of charg-) on application to the Secretary, Mr. C. J. 
Radley, 26, Wynne Road, Brixton, London, 8.W., who will also be 
glad to give further particulars or answer any letters of inquiry 
as to the work of the Society. 











LITERARY INTELLIGENCE.—It is announced that Professor 
Matbias Duval will for the future be associated with Dr. G 
Pouchet in the editorship of the Journal del Anatomie et de la 
Physiologie Normales. This well-known periodical, which was 
founded by Professor C. Robin, has now entered on its twenty- 
seventh year, quite a respectable antiquity for a journal of so high 
—not to say dry—a class which appeals to an audience 
which must in the nature of things be “few,” however “meet. 
—The Revue Philosophique, which now enters on its sixteenth 
year, is remarkable as being probably the only periodical in the 
world which can boast of a Minister of Cabinet rank as its editor. 


the medical staff, decided on Monday, December Ist, to make trial ; M. Ribot. however, is something more than a mere Minister for 


Foreign Affairs; he is Professor in the Colléze de France, and & 
philosopher of credit and renown, not only among politicians, but 
among philosophers. A noteworthy feature of the Revue Philoso- 
phique is the prominence given to such subjects as the nervous 
system, mental pathology, anthropology, ete. Both the periodi- 
c.ls just mentioned are published by Félix Alcan, who, it may be 
added, also plays the part of Lucina to the Revue de Médecine and 
the Revue de Chirurgie —On Janu Ist, 1891, will appear the 
first number of a new journal devoted to stammering and speech 
affections generally. It is to be entitled Medicinisch pidagogische 
Monatsschrift fiir die Gesammte Sprachheilkunde, and will be 
edited by Herr Albert Gutzmann, and Dr, Hermann Gutzmann, of 
Berlin.—It is announced that in January, 1891, a new series of the 
Journal of Laryngology will be commenced. Dr. John Macintyre, 
of Glasgow, will be associated with Dr. Norris Wolfenden in the 
edi orship, and these gentlemen will have “ the active aid and co- 
operation of Drs. Dundas Grant, Barclay J. Baron, Hunter Mac- 
kenzie and Sir Morell Mackenzie” in their labours. The publisher 
is Mr. F. A. Davie, of Berners Street, W., and Philadelpia. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 


SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist; and notice is hereby given,in accordance with by-law 5, 
that Branch Secretaries’ subscription-accounts close on October 
Slst, and all unpaid subscriptions must be forwarded, after 
that date, to the General Secretary, 429,Strand, London. Post 
Office Orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 
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PROSPECT AND RETROSPECT —1890-91. 
dirowth of the Association.—New Branches.—Grants.—Sur plus, 
Circulation of the JoURNAL.— Topics of Intercst.—Annual 
Meeting.—Koch’s Discovery.—The New Supplement and 
Epitome of Medical Literature, 


{r is this year more than usually easy and agreeable to fulfil), 
at this our customary date, the task of taking a brief retro- 
spective survey of the progress of the Association and of the 
Journat during the past year ; of noting the chief incidents 
in its annual history, and of signalising the prominent events 
which are in view for the forthcoming year. 

We may not omit to note the continuous growth of the 
Association. There has, in fact, been a remarkable augmenta- 
tion in its numbers, no fewer than 949 new members having 
been elected during the twelve months included in the last 
annual report, giving a membership of 13,360; and two new 
Branches having been formed in the Leeward Islands (with 
Dr. Alfred Nicholls as organising secretary) and Hong Kong. 
Surgeon-Major Sibthorpe—to whose good services the Asso- 
ciation owes the formation and recognition of an active Branch 
for Madras and South India, which is now being efficiently 
worked by his successor, Surgeon-Major Allison—having been 
appointed to active service in Burmah, has since written to 
say that he is taking steps to form a Branch of the Associa- 
tion for Burmah, which, as Dr. Sibthorpe says, will encourage 
the study of disease in a country comparatively unexplored. 
<ommunications have also been received from Otago, New 
Zealand, Queensland, Tobago, and Trinidad, from which it is 
thhoped that Branches will shortly be established in these colonies. 

Since that recent date there has been a further accession 
of members of the Association and subscribers, so that the 
total membership of the Association at the present moment 
is 13,600, and the circulation of the JourNaL exceeds 
16,000 copies weekly—a number, not only unprecedented in 
«medical literature, but considerably more than double that of 
any other medical journal in the kingdom. 

The financial prosperity of the Association has correspond- 
ingly advanced. Notwithstanding a liberal expenditure of £1,700 
on scientific and other grants (objects of professional import- 
ance) and on the fitting of the library for the use of members, a 
surplus of upwards of £3,000 was invested as the result of the 
year’s operations, leaving a balauce of assets amounting to nearly 








£39,000—a position which assures the necessary stability to 
the Association ; its financial administrators and its members 
generally may well be congratulated on this result. 

The great and continuous prominence given to the question 
of hospital abuse in these pages, as announced in our pro- 
gramme of the previous year, did much to bring about the 
appointment of a Parliamentary Committee on the subject, and 
the appointment of numerous mixed committees of profes- 
sional and lay men throughout the year. The Branches generally 
did not approve, and the Special Committee appointed by 
the Association were unable to endorse, several of the main 
proposals elaborately set out by Dr. Rentoul for remedying 
those abuses; but the general discussion on them has led to 
a reawakening of public and professional interest in the sub- 
ject which can hardly fail to diminish abuses by which the 
general practitioner suffers much, and which are adverse to 
the public good. 

The acknowledged grievances of the Army Medical Depart- 
ments of Great Britain and India have not yet been remedied ; 
but fortified by the documentary evidence obtained by the 
JournNAL and by the Parliamentary Bills Committee of the 
British Medical Association, and stimulated by the con- 
tinued unrest and discontent of the medical officers at the 
non-fulfilment of the recommendations of the Camper- 
down Commission, the great medical corporations of the 
three kingdoms have combined to make a conjoint repre- 
sentation in favour of the views which we have so 
urgently put forward during the past year. Mr. Stanhope 
has undertaken to decide, without much further delay, as to 
the course he will take, and to announce his conclusions early 
in the coming year. Let us hope that he will be well ad- 
vised, and will make an end of the recognised causes of dis- 
content, as sooner or later he or his successor must do, if the 
efficiency of the service is to be maintained and the welfare of 
the soldier duly consulted. 

The progress was checked by the Parliamentary Bills Com- 
mittee of a Bill providing for the registration of mid- 
wives with a view to the prevention of the existing abuse of the 
unrestrained practice of midwifery by a body of about 10,000 
women, of whom only a small portion have even a modicum 
of knowledge or fitness for the functions which they fulfil 
without impediment or control. The Bill, owing to the 
apathy of the bigher authorities, had reached its second read- 
ing and was in Committee when the Parliamentary Bills Com- 
mittee intervened and pointing out its imperfect nature, 
secured the introduction of clauses which threw into the 
hands of the General Medical Council the framing of regula- 
tions for limiting the practice to natural labour (which is now 
followed without limitation), and for imposing many other safe- 
guards and preventives. Even as so amended the Bill! is 
thought by many to be still incomplete. On its provisions 
much further discussion is likely to ensue before a generally 
satisfactory result is attained. 

The main objects of the Bill are to put anend to the present un- 
restricted practice by unexamined, unsupervised, and incapable 
women, to protect lying-in women from the existing dangers of 
malpractice, and to prevent encroachment on the interests of 
the general practitioner. Wise and moderate councils onght 
to be able to attain these ends ; unwise and immoderate pro- 
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ceedings may easily defeat any attempt to remedy the existing 
disastrous want of any regulation in a matter affecting so many 
lives and having so pathetic a claim to wise and just control. 

The Birmingham meeting was in every way a brilliant and suc- 
cessful gathering, the number of members and foreign guests 
being upwards of 1,200, the largest of all our provincial meetings ; 
and it has been a matter of satisfaction to note that so judi- 
cious was the administration, that all the expenses were met 
by a subscription of little more than £400. 

The ensuing annual meeting of the Association will be held in 
July at Bournemouth. There was a plethora of invitations 
proffering the hospitalities of various flourishing and interesting 
localities. Bournemouth, however, carried the day, and the 
warmth of the invitation, the goodwill and generosity of the 
profession in that district, the beautiful situation, and attractive 
surroundings of that delightful and rapidly developed health 
resort are likely to ensure great success for the meeting. It 
will be a holiday meeting of no small attraction. The late 
date at which the final arrangements for settling the place of 
meeting were made has delayed preparation of the scientific 
programme of the meeting and the list of orators and _ sec- 
tional officers. But we may say that these will, as already 
arranged, in no respect fall below the high standard to which 
our members are now accustomed, and that in every respect 
the Bournemouth meeting may be looked forward to as an 
occasion of combining unqualified pleasure with high intel- 
lectual interest. 

It will be followed by an International Sanitary Congress 
in London, which is within easy reach, and which, no doubt, 
many of our visitors and members will subsequently attend. 

Of the contents of the Journat during the last year we 
need not speak. They are more than competent to speak for 
themselves. A great American journal spoke lately of the 
British Mepicat JourNnaw as the leading medical journal of 
the great Anglo-Saxon race on this side of the Atlantic. 
That is the position to which we have aspired, and it is now 
by almost common consent habitually assigned to the JouRNAL. 
We shall continue to endeavour fully to merit it. 

Our report of the International Medical Congress—at which 
we had engaged the services of twenty experts in the several 
sections and meetings—was characterised by eminent persons 
in Berlin as by far the best, as it certainly was the most com- 
plete, which appeared in any journal, native or foreign, and 
the locus classicus to which all who desired to have an adequate 
idea of the current proceedings must necessarily refer. 

We were recently able to present Dr. Koch’s celebrated 
paper on his method of treating tubercle the same 
morning on which it was published in Berlin; and through 
our agency it was also transmitted to America on the 
same day by arrangement with a leading American journal. 
Regrettable as are some of the circumstances attending the 
methods of issue of the therapeutic fluid, and difficult and 
thorny as are the questions involved in the searching out of its 
possibilities, its dangers, and its value, no one can doubt the 
great importance of the announcement, the pure-minded ard 
indefatigable spirit of the eminent discoverer, and the 
momentous importance of carefully watching and working out the 
consequent clinical researches. The ample details which, by the 
kindness of a great number of distinguished men, we have been 





able to furnish f:om week to week, have already afforded much 
material ; but judgment is not yet complete, even as to the 
most vitul points. It will be our task, therefore, to collect 
and collate and present data from every side for the informa- 
tion of our readers. 

We have been issuing to our readers since the beginning 
of October as a gratuitvus Supplement an eight page WEEKLY 
EpiroME OF CurRENT Mepicat Literature. It may now be 
considered to have passed through its period of probation, and it 
will be continued weekly. Cordial expressions cf approval and 
encouragement continue to reach us from many quarters, some 
of them bearing the signatures of men whose names are house- 
hold words in British medicine ; and numbers of periodicals, 
English as well as foreign, pay us the unequivocal compliment 
of quoting largely from the contents of our weekly Suppte- 
MENT. We venture to think, therefore, that this addition to 
the British Mepicat Journat has fulfilled our intention, and 
has successfully met a widely-felt want. It will be our en- 
deavour to see that it continues to deserve the favourable re- 
ception which it has so far met with. The task is not with- 
out difficulties of its own. The chief of these is the enormous 
and ever enlarging field of medical literature, which makes it 
almost impossible even for the most vigilant industry to keep 
under observation, much less to analyse and arrange, the facts 
and ideas gleaned from every corner thereof, and present 
them in intelligible form within the narrow space at our dis- 
posal. 

One point to which attention may particularly be drawn is 
the attempt that has been made from the first appearance of 
the SurrLeMENt, to keep the abstracts as far as possible up 
to date. ‘This, it seems to us from a rather extensive ac- 
quaintance with separate publications of similar character, in 
various languages—issued, often at rather high subscription 
rates—is a feature of sufficient novelty to deserve special 
mention. It only remains for us to say a word or two as 
to the form of the Suprprement. Its present size was 
decided on after careful consideration as best likely to meet 
the convenience of busy practitioners whose principal, if not 
sole, opportunity of making themselves acquainted with recent 
progress in medical science is afforded by the intervals of 
time spent in their carriages while driving from one patient to 
another. Another advantage of issuing it in a different size 
from that of the Journat, is that it can be bound up in 
separate volumes, which will be more convenient for purposes 
of reference than if it were, so to speak, lost in the mighty 
ocean of the parent journal. 

In conclusion, we may once more express the hope that the 
SuprLeMEN? will be found useful and practically helpful by 
our readers. Their appreciation of our efforts to keep them, 
as it were, on the crest of the advancing wave of medical 
knowledge, will amply repay the labour and expenditure en- 
tailed by the additional work which we have thus undertaken. 





PROFESSOR JOSEPH HyRTL, the eminent anatomist, celebrated 
his 80th birthday on December 7th. Among other congratulatory 
messages sent to him was one from the Lower Austrian Landtag 
It is interesting to note that among his countrymen Hyrtl’s popu- 
larity as a public benefactor is equal to his fame as an anatomist. 
Among otherchbarities he is the founder of two orphanages at 
Modling, near Vienna. 
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A BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 
We print elsewhere the outlines of a scheme recently set on 
foot, and now supported by a large number of men eminent 
in the world of science and in medicine, to found a British In- 
stitute of Preventive Medicine. 

Long before the public announcement of Koch’s latest dis- 
covery, the conviction had forced itself upon many minds that 
in the interest of Eaglish scientific medicine, no less than in 
that of the whole country, the time had come to emulate the 
movement which has given to France the Institut Pasteur, 
to Germany the Hygienisches lLustitut, representatives of 
similar places of study and research scattered throughout the 
length and breadth of Europe. 

It would indeed be matter of regret if the country which 
conferred the boon of vaccination upon the world, which in 
more recent times has been the means of revolutionising the 
practice of surgery throughout Europe, should, through sheer 
want of material resources devoted to the special object, lag 
behind in the beneficent struggle which science is everywhere 
waging against disease. 

At a meeting of the representatives of medicine and 
science, held at the Mansion House towards the end of 
last year, to promote a public expression of gratitude 
to M. Pasteur, an Executive Committee was appointed 
to consider the practicability of establishing in England 
an institute formed on the lines of its French prototype. 
The support given by Government to science and medicine is, 
in this country, so rare and so scanty that the committee very 
wisely addressed themselves, first, to the executive councils of 
certain representative scientific and medical bodies, with a 
view to ascertain the degree of support upon which they could 
reckon before appealing to the public for the means of carry- 
ing out their scheme. So hearty was the response of the 
President and Council of the Royal Society, as well as of the 
Council of the British Medical Association—both of which 
bodies expressed their satisfaction with the steps which were 
being taken—that the Committee were encouraged to pursue 
their project, and the result is an appeal to the public for the 
large funds that are required. The British Medical Associa- 
tion has recommended a first annual subscription from the 
funds of the Association of £300, and Mr. Ernest Hart, one 
of the Treasurers of the institute, has offered £100 a year 
for five years if four others will give the same. 

There is, it will be admitted, a peculiar fitness in Sir Joseph 
Lister, the great Englishman whose scientific and practical 
labours entitle him to a position by the side of Pasteur and 
Koch, presiding over the Executive of the projected institute ; 
and his advocacy and support augur well for the success of the 
venture. 

Ia addition to Sir Joseph Lister, the Committee includes, 
amongst others, the names of Sir Andrew Clark, Sir Spencer 
Wells, SirGeorge Paget, Sir James Urichton Bcowne, Professor 
Humphry, Professor Roy, Professor Victor Horsley, and such 
representatives of pure science as Sir Henry Roscoe and Pro- 
fessor Ray Lankester, together with others who are interested 
in the veterinary and agricultural bearings of bacteriology. 

What, it will be asked, are the objects which the projectors 
of the institute have in view, and how do they propose to 





give effect to them? A National Iostitute of Bacteriology 
should, in the first instance, be a place of research, in which 
competent observers, willing to devote themselves to the work, 
may find all necessary resources for their investigations. Wich- 
out, for the moment, entering into the interesting questions which 
spring from Koch’s recent discovery, we have only to remind our 
readers of the increasing success which has attended Pasteur 
in his discovery and elaboration of a means of counteractiog 
the hydrophobic poison. By the researches of Pasteur and his 
school, a practicable method of protecting the bovine race from 
that most fatal epizoitic disease, anthrax, has been discovered. 
Such have been the practical benefits of the diffusion of this 
method in France that, as we understand, it is made a con- 
dition for the insurance of cattle in that country that they 
should have been inoculated with the preventive remedy, the 
outcome of Pasteur’s researches. 

The researches, chiefly made in France and Germany on 
diseases of the zymotic group, have resulted in the discovery, 
in a large number of cases, of the essential virus of the disease. 
The study of these viruses has led to certain general conclusions 
which afford grounds for the belief that in the case of all, or 
nearly all, the zymotic diseases we may rationally look for 
specific antidotes to the poison when it has commenced to 
manifest its action, as well as of defensive or prophylactic vac- 
cines against its invasion. 

A national institution adequately to fulfil the task of pro- 
moting research in the domain of medical bacteriology, of 
training those anxious to devote themselves to these studies, 
and especially of supplying the medical profession and the 
country at large with these protective substances, must be an 
institution of no mean kind. It must be amply furnished with 
buildings and appliances, and provided with a staff of respon- 
sible and capable officers. 

The time has come when the national pride of Englishmen should 
induce them to become independent of other nations for the sup- 
ply of bactericide remedies and protective vaccines. It is not to 
our credit that our cases of hydrophobia should be forced to go 
to Paris for treatment, and that our tuberculous patients should 
be inoculated with lymph prepared in Germany. Whatever 
the issue of the numerous clinical observations now being 
made, it is clear that Koch’s ‘‘lymph” is an agent of singular 
power, and that in its present, or in a perfected, form it is 
certain to play a capital part in the treatment of tuberculosis. 
The secrecy which now envelops the preparation of this remedy 
must cease before long, though the information furnished by 
Professor Koch places it beyound doubt that the remedy will 
require for its preparation the greatest skill of special experts, 
and that, consequently, it never should become the subject of 
merely commercial enterprise. It will be the onerous and re- 
sponsible duty of the new institute to undertake this and 
similar tasks. 

Having determined upon the desirability of founding the 
institute, the very grave question had to be considered of its 
locality. The difficulties attending its establishmert in Londom 
were found to be insuperable; some of these it is easy to 
guess at, others are referred to in another column. LEncou- 
raged by a welcome offered by the Council of the Senate of 
the University of Cambridge, it has been decided to establish 
the proposed new institute in that town. Uader the influence 
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of this old University, which has of late won for itself high 
repute as a school of scientific medicine, in proximity to great 
physiological, chemical, and pathological laboratories, the new 
institute will, we trust, grow and prosper. Though estab- 
lished in Cambridge, it will retain a strictly national character, 
and will be readily accessible from all parts of Eagland. 

We trust the Committee will not in vain appeal to the pro- 
fession to aid the projected institute by their advocacy, and, if 
possible, by obtaining for it the material help its promoters 
require. 


> 
> 





In consequence of the great pressure on our space many columns 
of correspondence, answers to queries, and original articles are 
necessarily shut out from this week’s issue. 


Stk ANDREW CLARK will read a paper on Monday evening 
next before the Medical Society of London entitled Observations 
on the Convulsive Cough of Puberty. 


THE Milroy Lectures on Public Health at the Royal College of 
Physicians of London will be given on February 17th, 19th, 24th, 
and 26th. The subject selected by Dr. Thorne Thorne is Diph- 
theria ; its Natural History and Prevention. 


GERMAN CONGRESS OF INTERNAL MEDICINE. 
THE tenth Congress of Internal Medicine will bs held at Wies- 
baden from April 6th to 9tb, 1891, under the presidency of Pro- 
fessor Leyden, of Berlin. Among the sujects already in the 
programme are the following: Gall Stones (to be introduced by 
Professors Naunyn of Strassburg, and Fiirbringer of Berlin); and 
Angina Pectoris (to be introduced by Dr. A. Fraenkel of Berlin, 
and Dr. O. Vierordt of Heidelberg). Addresses will also b3 de- 
livered by Dr. T. Schott of Nauheim, on the Differential Diagnosis 
of Pericardial Exudation and Dilatation of the Heart; and by 
Professor Kahler of Vienna, on Intermittent Albuminuria. 


REPORTED OUTBREAK OF FEVER AT BERMUDA, 
AccCORDING to a Dalziel’s telegram from Halifax, N.S., advices from 
Bermuda received on December 8th by the steamer A/pha state 
that enteric fever broke out among the Guards in the latter part 
of November. The disease spread rapidly from the time the 
steamer left. There was almost an epidemic, and several men 
belonging to the regiment had already died. The War Office, how- 
ever, has not, we understand, received any information corrobo- 
rative of this statement, which must, therefore, be considered 
with reserve. 


PROFESSOR GASKELL’S DISCOVERIES ON THE ORIGIN 
OF THE NERVOUS SYSTEM. 

THE unique interest of Professor Gaskell's brilliant paper on “ The 
Mode of Origin of the Vertebrate Nervous System” will certainly 
attract the attention of all readerr. The views which he prc- 
pounds with singular mastery of reseach and deduction explain 
the existence of many structures in the brain which have puzzled 
all former anatomists, by referring them to the growth of nervous 
material around a pre-existing invertebrate alimentary canal. 


UNIVERSITY OF MOSCOW. 
LARGE additions have recently been made tothe accommodation 
available for purposes of clinical and scientific teaching in the 
University of Moscow. On Octoher 23rd a new clinic for nervous 
diseases, under the direction of Professor Koshewnikow, was 
opened. It contains 44 beds. Oa October 31st surgical and 





therapeutical clinice, and on November Ist institutes of hygiene, 
pathology, and pharmacology were opened. The three last named, 
besides their own special laboratories and work rooms, have a 
Jecture room in common which seats 250 students. All these 
buildings have been designed expressly for the purpose which 
they are intended to :erve, an/ are fi'ted up in accordance with 
the requirements of modern medical teaching. 


THE COMMITTEE ON HYPNOTISM. 

THE Committee appointed by the Section of Psychology at the 
annual meeting of the Association in Birmingham has held its 
first meeting. Dr. Needham, the President of the Section, was. 
unanimously elected Chairman of the Committee. The following 
headings were decided upon as a basis for carrying out investiga- 
tions:—1, The Nature of Hypnotism and its Nervous and Mental 
Relations. 2. Its General or Limited Applicability as a Thera- 
peutic Agent in different classes of disease. 3. The Degree and 
Mode of its influence on Morbid Conditions. 4. Its Dangers and 
the necessary Safeguards. At the request of the Committee, Dr. 
Kingsbury, of Blackpool, consented to visit various centres to meet. 
members of the Committee residing therein, and aid them in their 
investigations. . 


ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS. 

WE are requested to state that the Association of Fellows of the 
Royal College of Surgeons will hold a meeting at 20, Hanover 
Square on Saturday, December 20th, at 4 P.M., in order to consider 
what steps should be taken with regard to the arrangement for 
granting degrees which is at present being entered into between 
the University of London and the Royal Colleges of Physicians 
and Surgeons. The Committee of the Association, learning that no 
time was to be lost, have already forwarded the statement printed 
elsewhere to the University of London, informing them that tle 
general body of Fellows of the College of Surgeons have had no 
opportunity of even ascertaining what the proposed scheme is, 
and a furtiort none of expressing either approval cr disepproval of 
it. All Fellows of the College, whether members of the Associa- 
tion or not, are invited to attend. 


THE ADDITIONS TO THE BRITISH PHARMACOFCIA 

RECURRING to this subject, which we dealt with last week, we may 
further note that during the five years which have elapsed since the 
publication of the last edition of the Pharmacopwia, tne number of 

new drugs which have been introduced has been unprec-dented in 
the history of medicine. The great majority of these new remedies. 
have been found wanting, many are still on their trial, and a few 
have now had the stamp of presumably permanent favour con- 
ferred upon them by being included in the Pharmacopaia. The Phar- 
macopceia Committee of the General Medical Council had a difficult 
task before them in selecting the drugs to be made official, but it 
must be said that they have accomplished their work with judg- 
ment and discrimination, and there can be no doubt that the ad-- 
ditions will be acknowledged to embody the general verdict of the 
profession. In selecting the subs:ances, the Committee asked the 
advice of the various licensing bodies, and, after consideration of 
the lists received from them, determined what drugs should be in- 
cluded. A special feature of the present volume is that the 
Council have had the assistance of a committee consisting of nine 

members of the Pharmaceutical Society. This is as it should be ; 

and the present volume gains in value from the work of these gen- 

tlemen. During recent years the art of pharmacy has made rapid’ 
progress ; medical practitioners are deeply indebted to it for many 
refinements in the preparation and forms of administration of 
drugs, and this debt could no’ have been more fi:tingly acknow- 
ledged than by giving pharmacists their rightful share in the 
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preparation of our national Pharmacopeia. Now that a prece- 
dent has been established, future editions of the Pharmacopeia 
will no doubt benefit even more largely from this conjunction of 
medical and pharmaceutical work. The names of certain of the 
new remedies, such as antipyrin and lanolin, are registered trade- 
marks in the United Kingdom ; and, as the law at present stands, 
substances prescribed under such registered names must be dis- 
pensed as supplied by the firms who hold the patent. Certain of 
them, however, can be manufactured by other than the patented 
methods, and this difficulty has been overcome by rechristening 
the substances in question. Thus antipyrin is designated as 
phenazone, and lanolin as adeps lanz hydrosus. The new names 
will be a little strange at first, but there are undoubted advan- 
tages in using them in preference to names which, although more 
familiar, are yet the special property of particular firms of manu- 
facturera. In glancing through the new preparations of 
old remedies, we find sodii- sulphas effervescens and sodii 
phosphas effervescens, both intended as pleasant forms for 
administering saline purgatives. A formula has also been 
given for the well-known seidlitz powder, while such well- 
tried remedies as Blaud’s pill and a syrup of the subchloride of 
iron now figure as official preparations. The liquor morphine 
sulphatis, which differs in no material way from the two analo- 
gous preparations already in the Pharmacopeia, seems to be 
superfluous, while the inclusion of the ointment of hemlock is also 
of very doubtful advantage. The strength of the tincture of 
strophanthus ought to have been given last week as 1 in 20. 


CREOLIN: ANTISEPTIC OR TOXIC? 

Some important evidence as to the action of creolin on the human 
subject may be gathered from a thesis on that compound pub- 
lished at Breslau during the course of this year. Dr. Bitter, the 
author, notes that creolin has already been used in more than 
2,000 midwifery cases at Breslau. As appears to be the case with 
nearly every new compound of the kind, the results, according to 
Drs. Born and Bitter, are most encouraging. In four of the mid- 
wifery cases, however, symptoms of poisoning occurred during the 
administration of a course of creolin injections. Three of the 
patients were suddenly seized with feelings of restlessness, 
anxiety, nausea, darkness before the eyes, and a tendency to 
syncope. The most peculiar feature in these cases was a strong 
flavour of tea or smoke in the mouth, of which all the patients 
complained. This symptom lasted for a long time, whilst the 
nausea, etc., disappeared immediately upon the discontinuance of 
the vaginal injections of creolin. The fourth case was more 
severe; the patient suffered from great restlessness and prostra- 
tion for several days after the injections were left off. About 
thirty-six hours after the beginning of theattack the urine, drawn 
off with the catheter, was very dark and strongly albuminous. 
Within a few days these symptoms of acute‘nephritis disappeared. 
Dr. Bitter advocates creolin as superior to other disinfectants on 
account of its “ relatively ” (sic) non-poisonous qualities, its excel- 
ience as a deodoriser, and its blandness when applied to skin, 
mucous membranes, and wounds. It neither dries the vaginal 
mucosa nor causes any contraction of the canal. Creolin has no 
special hemostatic action. Dr. Bitter finds that there are disad- 
vantages in creolin, as the emulsions employed for injections are 
opaque, and the preparation of creolin usually on sale appears to 
be unstable. 


“THE DEADLY CIGARETTE.” 
In reference to a paragraph tearing this title, which appeared in 
the British Meprcat JourNAL of November 15th, we have re- 
ceived a communication from the editor of the Monthly Letter of 
the English Anti-Tobacco Society. In the December issue of that 
publication, the paragraph in question is spoken of in terms of 





high approval. We are informed that we deserve “ the thanks of 
every well-wisher of youth for calling attention to the terrible 
risks which many lads run who are addicted to the use of tobacco.” 
We may observe that this flattering commentary is particularly 
creditable to the Society on account of its temperate wording. 
“Many lads” sounds better than “all lads,” and shows that, un- 
like many other associations for the suppression of real or imagin- 
ary vices, the Anti-Tobacco Society expresses itself with modera- 
tion. Overstatement is the rock on which most enthusiasts split. 
The evils of smoking may be exaggerated, though in the question 
actually under consideration it is hard to speak too strongly. Phil- 
anthropists often talk forcibly about vices which must sooner or 
later destroy our country or undermine the very foundations of 
society. Unfortunately, such arguments may always be met with 
the reply that history shows that our country has for long toler- 
ated these very vices without entailing its destruction, and the 
foundations of society appear to bear a great deal of undermining. 
Hogarthian lords, rakes, harlots, and rabble really existed, and 
were loathesomely vicious. A large majority of the heroes who 
brought Great Britain safely out of the terrible Napoleonic wars 
were not strictly temperate, and our tars indulged in tobacco, taken 
in its most objectionable form. In the comparatively peaceful 
days of George IV drinking increased, whilst smoking steadily 
gained its position amongst “the classes.” Still these port wine 
bibbing cigar-smokers, if a vicious generation, did not, like 
Horace’s Romans under Augustus, beget generations yet more 
vicious. At the present day smoking is universal, whilst the de- 
scendants of Squire Western and his “three-bottle men” have 
grown temperate. Yet physicians have not been able to ascribe 
many definite evils to tobacco. It may be tke source of much of 
the dyspepsia so frequent in these days; but tea-drinking laun- 
dresses, a class that never smokes, are subject to severe indiges- 
tion of precisely the type observed amongst smokers. Indeed, tea, 
coffee, and the struggle for existence, are probably far more to 
blame in this respect than tobacco. The frequency and severity 
of “tobacco amblyopia” (a disease often noted by anti-tobacco- 
nists) has, according to Mr. Jonathan Hutchinson, been much 
overstated. The scientific advocates of the “‘ weed” declare that 
the pipe, cigar, and cigarette entail rest after meals, or repose from 
worrying reflexions, and thus act undoubtedly in a salutary 
manner. At the worst, a large majority of the male population of 
this country smoke without very grave effects. On the other hand, 
there can be no doubt that there can be but one opinion about 
smoking amongst boys. 


CUTTING OFF THE WATER SUPPLY. 
THE Board of Works for the Poplar district has addressed a 
memorial to the President of the Local Government Board on the 
desirability of withdrawing the power possessed by water com- 
panies of cutting off the water supply from houses by reason of 
defective fittings. The memorial points out the danger to health 
which results from such action on the part of a water company, 
whereby water-closets and drains are liable to become choked 
from want of flushing, and illness of a serious, and occasionally of 
a fatal, character may arise. The Water Companies (Regulation of 
Powers) Act, 1887, better known as Fulton’s Act, deprived the 
water companies of the power to cut off the water supply of 
houses for non-payment of water-rate where the owner and not 
the occupier is liable by law for the rate, such houses being those 
which are assessed at a rental below £20 a-year, but the power to 
cut off the supply for defective fittings remains in full operation. 
The water companies avail themselves of this power, as shown by 
the fact that during the current year many houses in Poplar have 
have been without water for periods of two weeks at a time. The 
¢xcuse offered by the companies is that such a course is absolutely 
nece:sary to prevent great waste of water. This does not appear 
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to us to be any sufficient reason for putting in operation so drastic 
aremedy. It is well known that by far the greatest waste takes 
place from the street water mains, before the water even reaches 
the consumer. Ifthe company is short of water, it had better by far 
examine its mains for detection of waste, which can readily be 
done by the use of waste-detectors, such as have been adopted by 
the Lambeth Company. The waste from defective house fittings is 
often insignificant in comparison with that which occurs from leaky 
mains, bat if defective house fittings are causing much waste, and 
the owner refuses to repair, surely the water company should 
possess the power of doing the work by its own officials, and re- 
covering the cost as a civil debt from the owner, rather than be 
given the power to cut off the water altogether, thereby causing 
grave inconvenience to the occupier, who may not be in fault, the 
recalcitrant owner escaping at the expense of his tenants. ‘We 
trust that the President of the Local Government Board will see 
his way next session to introduce a short Bill restraining the 
water companies from exercising a power so injurious to the 
public health. 


PASS AND PLUCK IN RUSSIA. 
THE State examination which Russian students have, according 
to recent enactments, to pass in order to obtain the diploma of 
Arzt, or fully qualified medical practitioner, has recently been 
held by Government Commissioners in the various universities 
and medical schools of Russia, with the exception of Dorpat and 
the St. Petersburg Military Medical Academy, where the new 
regulation has not yet come into force. The results are officially 
described as having been “highly satisfactory,” and certainly if 
the examination were conducted with due regard for the interests 
of the future patients of the candidates, Russia may justly be 
congratulated on possessing a rising medical generation of alto- 
gether exceptional quality. Of 37 who presented themselves at 
Charkow, only 1 failed to satisfy the examiners, while no fewer 
than 21 of the 36 who were successful passed cum laude. 
At Kiew, again, of 13 candidates, only 1 was plucked, 5 of 
the rest passing cum laude. After these phenomenal records, 
it is almost refreshing to find that the Moscow students 
showed some signs of human frailty. Of 156 who were called, 
only 134 were chosen, the rejections thus amounting to 
the comparatively respectable figure of 22, or about 14 per 
cent. Again, of those who got through the ordeal in safety, only 
26 did so cum laude,a proportion which makes the “ praise” 
rather less of what Carlyle would have called an empty “formula.” 


INDUCTION OF PREMATURE 
LABOUR. 
ALL kinds of heroic operations, obstetrical and surgical], are now 
frequently performed in cases of contracted pelvis in pregnant 
women, and the triumph is only perfect when the child is saved 
as well as the mother. Induction of premature labour exposes 
the child to great risk; its digestive functions are very weak for 
some time after birth. Dr. Prochownick claims to have success- 
fully carried on labour to term in three women, by controlling 
their diet, saving the children. The dietary consisted of a small 
cup of coffee with about one ounce of bread, dried in an oven, for 
breakfast ; of meat, egg, or fish, with but little sauce, for dinner, 
with green vegetables, boiled with butter, salad, and cheese; and 
the same diet for supper, with about two ounces of bread and 
butter. A little Moselle or claret is allowed. Water, soup, pota- 
toes, sugar, and beer are absolutely forbidden. This diet only 
slightly reduces the strength of the mother, and does not appear 
prejudicial to the child, according to Dr. Prochownick’s experi- 
ence. It simply diminishes the quantity of fat, and perhaps 
lessens for a while the solidity of the bones. Dr. Prochownick 
considers that a thin child born at term has a better chance of 
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living than a plumper infant delivered prematurely. The expo- 
sure to air and subsequent artificial feeding at the seventh 
month involve far greater risks than reduced nutrition during two 
months’ longer residence in the uterus. The narrowest conjugate 
diameter of the pelvis in the three cases successfully delivered 
was 10 centimétres (3.94, or nearly 4 inches). 


MEDICINE IN JAPAN. 
THE medical profession in Japan can hardly complain of being 
left in the cold shade of official neglect. The Emperor recently 
named three medical men, namely, Dr. Sensai Nagayo, Director of — 
the Sanitary Bureau of the Home Department, Dr. Jin Matsumoto, 
formerly Medical Director-General, and Dr. Tsunatsune Hashi- 
moto, retired Medical Director-General of the Japanese Army, 
members of the House of Peers. We congratulate these noble 
and learned lords on their elevation, and we have no doubt they 
will worthily represent the profession of which they are dis- 
tinguished ornaments in the illustrious assembly of which they 
now form part. We are also pleased to note that four medical 
practitioners—Drs. T. Hasegawa, M. Suzuki, N. Hamano, and a 
gentleman who, in the report from which we quote, is somewhat 
tautologically designated as “one more beside,” were elected 
members of the Japanese House of Commons by popular suffrage. 
The fact that medicine should be so well represented in the first 
Japanese Parliament is a striking proof of the high degree of 
civilisation to which that wonderful people has already attained. 


THE TIME OF DAY FOR OPERATIONS. 

THERE is considerable difference of opinion amongst surgeons, as 
to whether it is best to operate early in the morning or in the after- 
noon. Many prefer the morning. They say that the patient is 
saved the suspense of being kept waiting till the afternoon, and 
the surgeon has the better chance of a good supply of sunlight or 
of its equivalent in this country. Both these reasons have con- 
siderable force. Other surgeons maintain that early operating 
implies a sleepless previous night. The shades of evening, a 
greater promoter of sleep than blinds and screens, come on sooner 
when the operation is performed in the afternoon. This physical 
fact also implies greater chances of rest in another respect, for 
there is less fear of subsequent disturbance from noises inside or 
outside the house when the surgeon operates late. Long opera- 
tions may seriously tax the surgeon’s strength and nerve, and in 
this respect again the afternoon is better for operating than the 
morning. In private practice and wherever freedom from noise 
and plenty of warmth can be ensured, the morning is probably the 
best time, especially in summer. As far as light—a most import- 
ant factor—is concerned, the time of day makes little difference 
at this time of the year in London, though the danger of a sudden 
darkening of the atmosphere is, perhaps, greatest in the after- 
noon. 


SYPHILITIC ALOPECIA. 
Sypuriitic alopecia was noticed by medical writers in the six- 
teenth century, and Shakespeare makes a distinct reference to 
syphilitic alopecia in Timon of Athens, Act iv, Scene 3, where 
Timon urges Phrynia and Timandra to assist him in his general 
curse of mankind. “Make curl’d-pate ruffians bald,” says that 
misanthrope. Professor Fournier, in a course of lectures re- 
cently delivered at the Hépital St. Louis, stated that only 1 in 
20 of his private syphilitic patients lose their hair to any appre- 
ciable degree. Alopecia is by far most frequent in the asthenic 
form of syphilis, where great debility and general disturbance 
occur, with relatively trifling specific symptoms, in patients not 
necessarily feeble. Yet this alopecia is not a result of pure de- 
bility or of a family tendency to baldness, as it is occasionally 
seen in its severest and most rapid form in the mildest cases of 
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syphilis. Professor Fournier states that specific baldness comes 
on between the third and the sixth month. In carelessly treated 
cases this symptom may be delayed till the course of the second 
year, but never later. The baldness of middle-aged men has, as a 
rule, nothing to do with syphilis. Syphilitic alopecia may be 
purely symptomatic, being caused by pustular and other syphi- 
lides of the scalp, or essential. The latter form is the more fre- 
quent; the hair falls out without any cutaneous irritation, redness 
of the scalp, or headache. Lesions of the bulbs have been described 
There is a general tendency either to free thinning of the hair or 
to patchy baldness, but these different types are often mixed, and 
w en solitary are irregularly diffused over thescalp. The patches 
are never so free from hair as in tinea decalvans. Sypbilitic alope- 
cia is never permanent, according to Professor Fournier. At the 
end of five or six months the hair begins to grow again, even 
when the case is not treated. The beard and moustache are often 
attacked. The eyebrows often suffer and undergo a change, par- 
ticularly prominent in young men. In youth the hairs of the eye- 
brows are thick and regular, and lie smoothly. When attacked 
by alopecia the hairs become thin, and those which remain stick 
out in all directions. Sometimes there are bald patches as well. 
These changes constitute what is known in Paris hospitals as the 
signe domnibus, as & patient is thus rendered diagnosable, even in 
& public vehicle. In tinea decalvans of the eyebrows all the hairs 
fall; in piliary keratosis, which is congenita), the skin of the 
brow is reddened. 


TRICHINOUS PORK AND TUBERCULOUS BEEF. 
IF it is to be considered the duty of the members of a society of 
hygienists to look after and prevent mischievous restrictions being 
imposed on a trade involving the increase or diminution of a large 
food supply for the inhabitants of a country, as it undoubtedly 
should be, Dr. Prosper de Pietra Santa, in his report on Les 
Viandes Am¢ricaines,' has from time to time rendered good service 
to the French working classes by his advocacy through thick and 
thin of a repeal of the decrees of the Government against the im- 
portaticn into France of American bacon and ham. When the 
prohibition was first decreed there was comparatively little in- 
spection of pigs killed in the large slaughterhouses or of those 
killed on farms, and there can be little doubt that a very large 
number of “ trichinosed” and “ hog cholera” carcasses were im- 
ported to this side of the Atlantic. The trade in such uninspected 
meat assumed such enormous proportions that it became necessary 
to enter a protest against what was evidently a serious danger to 
the public health, and American statesmen and exporters were not 
slow tosee this. Inspection became more general in the large 
establishments where animals were slaughtered for export, and 
microscopic examinations came to te made in all doubtful cases, 
with the gratifying result that although there is an average of 
about 2 per cent. of trichinosed animals, cases of trichinosis in the 
human subject resulting from the ingestion of American pork or 
ham are now seldom heard of. The proportion of trichinosis in 
pigs in America is not greater than it isin Germany. In France 
and England ham and bacon are usually thoroughly cooked, 
whilst in Germany they are frequently eaten raw, and, as a matter 
of fact most of the recent outbreaks of tuberculosis have oc- 
curred in Germany, and a single carcass that is smuggled 
past the inspectors, who carry out a rigid system of in- 
spection in the large centres of population, is sufficient to 
infect a very considerable number of persons. English ad- 
ministrators fortunately took the advice of practical and scien- 
tific men, who pointed out that although under certain conditions 
there was real danger to be apprehended from the use of trichinous 
pork, yet since raw ham or bacon is never used in this country: 
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his danger was reduced toaminimum. In France, where the 
conditions are much the same, a somewhat foolish scare was got 
up, a scare which scientific men have tried in vain to show was 
without cause, and for many years the most contradictory decrees 
in regard to American pork and hams have been issued by the 
French Government, and whilst a large and valuable source of 
food has been wantonly passed by, some of the prohibited articles, 
and certainly not the best, have been smuggled into France as 
Belgian or York cured hams. What holds good of trichinosis will 
apply equally well to tuberculosis. Now that we know that 
thera isa danger to be apprehended from the use, as articles of 
diet, of the products of tuberculous animals, uo measures that can 
be adopted can be too stringent to prevent any possible spread of 
the disease, but when once the method of infection is thoroughly 
understood and when adequate measures for the destruction or 
elimination of the active virus of the disease have been devised 
any restrictions that are found to be unnecessary may be freely 
removed. Until the disease is thoroughly understood, however, the 
first measures to be taken are compulsory inspection of {all cattle 
and slaughtered animals, elimination from the food supply of all 
tuberculous material, and the granting of partial compensation to 
the owners of cattle for any loss they may suffer through what, 
though absolutely necessary for the present, may in the future 
prove to be too strict measure of protection. Without being panic- 
stricken in the case of tuberculosis, steps should undoubtedly 
be taken at as early a date as possible, to allay the well-grounded 
feeling of uneasiness. Whatever stringent precautions the present 
Royal Commission on tuberculosis may recommend and whatever 
may be the finding they come to as the result of their investiga- 
tions, public confidence is sure to be strengthened, especially if no 
half measures be taken—half measures that can only be adopted 
from the fear that the loss entailed on the public purse or on 
private pockets might be excessive. The immediate indirect gain 
would be enormous, but this we confidently anticipate would be 
far exceeded by the enormous increase of profit that would accrue 
to farmers and butchers from the breeding and slaughtering of 
healthier stock. 


-* 
—> 


SCOTLAND. 


THE sixth of the present series of the Edinburgh Health Lec- 
tures was given on December 6th, by Dr. R. W. Philip, whose sub- 
ject was, “Consumption: how to get it and how to get rid of 
it.” The chair was occupied by Lord Maclaren, and the hall was 
crowded in every part. Dr. Philip, in the course of his address, 
urged the establishment of a consumptive hospital for Edinburgh, 
and concluded by describing the line of treatment just made 
known to the world by Koch. 








A TRIBUTE TO PROFESSOR STRUTHERS. 

In proposing the health of the chairman (Dr. Struthers) at the 
recent dinner of the London Aberdeen Association, Sir Andrew 
Clark, M.D., said that Dr. Struthers had been the most distin- 
guished teacher of anatomy in this generation ; that he had raised 
the teaching of anatomy to the highest level of scientific perfec- 
tion, and had by his exertions made the Anatomical School of 
Aberdeen famous throughout the world. At this meeting Dr. 
Struthers animadverted on thelack of liberality of Aberdonians for 
the cause of learning, but for this semi-jocular remark he has been 
very seriously called to book by Principal Geddes. 


ENTERIC FEVER IN EDINBURGH. 
THE reports for last week show, to a certain extent, a recrudes- 
cence of enteric fever in Edinburgh, inasmuch as notice of seven- 
teen fresh cases was sent to the public health authorities. During 
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the last two months and a half some ten or twelve cases of 
enteric fever have occurred at the Royal Edinburgh Hospital for 
Sick Children. One of the cases—that of a nurse—ended 
fatally. After the appearance of two or three cases atten- 
tion was given to the drains, and some serious defects were found 
out and at once remedied. Still fresh cases continue to occur, 
and the matter is being anxiously looked into by the directors, 
the medical staff of the hospital, and by the medical officer of 
health for the city. It is, we believe, being seriously discussed 
whether the hospital should not be closed for a time, and a tem- 
porary building found. The further question of an entirely new 
hospital (which is greatly needed), either on the present or on 
some new site, is also being raised. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

At the last meeting of this society, the President, Dr. Garden, 
read a very suggestive and exhaustive paper on The Healing cf 
Wounds; a subject on which few are able to speak with greater 
experience or authority. Discussion was postponed until next 
meeting. _ 

LORD RECTOR’S ASSESSOR AT ABERDEEN. 
Wo is to succeed Dr. Webster, who has held the oflice since 
1859 as Lord Rector’s Assessor in the University Court, is much 
discussed in Aberdeen at present. Among others, the names of 
Dr. Garden and Dr. Leslie Mackenzie have been freely mentioned. 
Both are thoroughly in touch with the students, and are well 
conversant with court business. Dr. Garden, however, has indi- 
cated that he does not desire the post. 


PHILANTHROPIC WORK AMONG CHILDREN IN 
GLASGOW. 

A WEEK ago we noticed in our colums the progress made by the 
orphan homes of Scotland and the large sums which their founder 
and director had already received and the large sums he indicated 
as still wanting to complete his group of cottages, to build a school, 
and for other purposes. Already the money, £5,000, has been 
placed in his hands forthe new school of his young colony, and 
£2,000 have been given him for a new cottage. Meantime £3,500 
have been subscribed for General Bcothin one evening. Some- 
time ago we noticed as a new development in church work the 
maintenance, by Trinity C-ngregational Church, of a convalescent 
home for children, which for better management had been, mean- 
while, associated with the Sick Children’s Hospital. Now it is 
announced that a member of the congregation has offered a house 
near Lanark asa gift, in the hope of securing the permanency of 
the institution. The report of the committee on the Fresh Air 
Fortnight Scheme for Children indicates that during the past 
summer 4,103 of the neediest of the city children enjoyed the 
benefits of the scheme. The average weekly income of the 
families to which these children belonged was only 15s. 9d., so 
that there was little chance of fresh air and change for them 
without such a scheme. In the seven y2ars’ existence of the 
scheme 11,728 children have been sent to the country. 


& 


IRELAND. 


THE appointment to the surgeoncy of the Richmond Hospital, 
vacant by the ceath of Dr. A. H. Corley, will be filled up on 
Thursday, December 18th. It is believed that Mr. Thomas 
Myles, the assistant eurgeon, will be elected. 











THE late Staff-Surgeon Rae, R N., who was on board the Serpent 
at the time of the recent disaster, was the son of Mr. C. D. Rae, of 
Dunganan, co. Cork. The deceased leaves a widow and two 
children to mourn his untimely decease. 


PROPOSED FEVER HOSPITAL AT FERMOY. 

THE question of providing a fever hospital for this town has been 
before the Fermoy guardians on several occasions, but invariably 
they have decided against the project. A fortnight since the 
Local Government Board wrote stating “ that they must request 
the guardians to discharge their duties, and provide proper ac- 
commodation for patients suffering from contagious diseases.” 
Consequent on this letter a special meeting of the guardians was 
convened for last week, when a resolution to erect a fever hos- 
pital was lost by 7 to 2. 


THE ULSTER MEDICAL SOCIETY. 

AT a recent meeting of the Council of the Society a motion, pro- 
posed by Dr. Lindsay and seconded by Professor Dill, was passed 
with great cordiality to invite Professor Gairdner, of Glasgow, to 
deliver an address befcre the Society at some time during the 
present session. The invitation has been forwarded to Professor 
Gairdner, and a strong hope is entertained among the profession 
in Belfast that he will see his way to accept it. He will be sure 
of a very hearty welcome. 


THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
WE are requested to state that the names of all Fellows, Members, 
Licentiates, and diplumates of the College until recently known as 
the King and Queen’s College of Physicians in Ireland, can, upon 
application to the Registrars of the General Medical Council, ap- 
pear under the designation of Royal College of Physicians of Ire- 
land. The address of the General Medical Council is, in England, 
289, Oxford Street, London, W.; of the Branch Council for Scot- 
land, 1, George Street, Edinburgh; and for Ireland, 35, Dawson 
Street, Dublin. 


THE LATE DR. A. H. CORLEY. 

THE funeral of the late Dr. Anthony H. Corley, whose sudden 
death we recorded last week, took place on Thursday, December 
4th, and was one of the largest which has been seen in Dublin for 
many years. The students from the College of Surgeons’ School 
and the Richmond Hospital walked in procession to the cemetery. 
The President of the College (Mr. H. G. Croly), the Council, and 
the Professors, Dr. Corley’s colleagues, and a great crowd of the 
general body of the profession and of the public also attended. 
We regret to state that it has been found necessary to raise a fund 
for his widow and six children. Dr. Corley’s life was insured for 
a moderate sum, but an almost fatal illness from which he suf- 
fered some years ago (double pleuritis with pericarditis) made it 
impossible to increase the amount. That illness made severe in- 
roads upon his capital, for it lasted many months. Although he 
had a good practice, he was yet too young to have accumu- 
lated money, and the helpless condition of those whom he has left 
behind will, we doubt not, appeal to all his friends. A most in- 
fluential committee has been formed, and already about £1,400 
has been subscribed. We are requested to state that the officers 
belonging to the profession, who will be glad to receive subscrip- 
tions, are Dr. G. H. Kidd, Merrion Square South, Honorary 
Treasurer; Mr. William Thomson, 54, Stephen’s Green East, Mr. 
Theodore Stack, 10, Westland Row, Dr. C. E. Fitzgerald, 27 Upper 
Merrion Street, Honorary Secretaries; Dr. R. K. Johns.ore, 22, 
Lower Baggot Street, Acting Honorary Secretary. 
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THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 1891. 


The Origin and Growth of Bournemouth.—TIts Situation and 
Climate.— Local Government.— Arrangements for Annual 
Meeting.—Local Medical Charities.— Excursions. 

As has already been announced, the annual meeting of the British 
Medical Association will be held next year in Bournemouth. 
The most striking feature in the history of Bournemouth is its 
rapid growth, from a mere hamlet to be a prosperous and well 
known health and pleasure resort. We have not far to seek for 
the causes of these rapid strides in the development of the town. 
Its romantic situation; its mild, dry, and equable climate; to- 
gether with its excellent shore, its sea views, and its inland 
scenery, leave little for the theorist to advance in accounting for 
so marvellous a progress. Little more than fifty years ago, the 
secluded valley, now teeming with a large population, was almost 

uninhabited. 

It is to the enterprise of a Dorsetshire gentleman, the late 
Mr. L. D. G. Tregonwell, that the modern town of Bournemouth 
owes its rise. Curiosity had led him to explore this district, and 
on the verge of a large tract of barren heathland he was 
delighted to find a sheltered valley of unique beauty. Here was 
the ideal spot on which to erect a summer residence, and as his 
friends, one by one, becoming acquainted with his chosen home, 
echoed his praises of its charms abroad, the foundation of its 
future prosperity was laid. 

In 1836, Admiral Sir George Gervis, Bart., of Hinton, commenced 
building on an extensive scale. His estate was judiciously plotted 
out, and from that date we may say the town has been rapidly 
growing, and its reputation as the most charming and healthiest 
of seaside resorts has spread throughout a great part of the civi- 
lised world. 

It possesses now a train service—by the London and South- 
Western Railway—which brings it within two hours and a half 
of London ; while, as a terminus of the Midland system, it is— 
through Bath and Bristol—brought within easy reach of the 
western parts of England and the Midland counties. 

Here the invalid, in search of health, will find comfortable and 
luxurious quarters, a dry, bright, and sunny climate ; shelter from 
north and east winds ; pleasant, protected walks; or breezy pro- 
menades on the cliffs, as he may desire. 

Those who are on holiday bent will find attractions of every 
sort. Marine excursions of endless variety and beauty, which a 
fine fleet of steamers enable them, in the summer, to undertake 
with comfort. To those who love sylvan scenery, the matchless 
beauties of the New Forest are close at hand. Lovers of archi- 
tecture may explore the Priory Church of Christchurch, the 
Minster at Wimborne, or the beautiful cathedral of Salisbury; 
while the antiquarian may ramble over the hoary battlements of 
Corfe Castle; or dream of far past ages, amid the silent mono- 
liths of Stonehenge. 

As regards the special arrangements for the meeting, the build- 
ings which are at the disposal of the Association will be found 
conveniently situated, all close together and near the centre of 
the town. The reception room, hall for general meetings, rooms 
for museums, and accommodation for the Council will be found 
but a step apart, while near at: hand the building of the National 
Sanatorium will supply, under one roof, almost all that will be 
needed for the work of the various sections. 

The comfort of the members will be amply met by the large ac- 
commodation which the town contains for visitors. Hotels, 
boarding-houses, and lodging-houses abound, and the local com- 
mittee will, as time draws near, be ready to supply every want in 
this direction. 

It is hoped with so much to interest that many members will 





bring their wives with them, and special efforts will be made to 
render the week pleasant for them. 

It is not often that the’Association holds its annual meeting at 

a place which offers so many attractions when the more serious 
part of the meeting is over. And it is hoped that a very large 
number will be attracted to the meeting in July next, with the 
double inducement of interesting general and sectional meetings 
and the possibilities of much physical enjoyment and refresh- 
ment in the natural beauties of the place and its surroundings. 

The local government has until quite recently been in the hands 

of a board of commissioners, under a local Act, but in November 
last a Charter of Incorporation came into force, and Bournemouth 
is now a borough with a mayor and corporation. 

The local medical charities are numerous. Among them may be 

mentioned :— 

1. The National Sanatorium for Consumption and Diseases of 
Chest. This institution, founded in 1855, was originally 
under the control of the Brompton hospital authorities, 
but eventually the Committee of the London hospital found 
their means inadequate to continue the undertaking. By 
the munificence of Mr. C. L. Pannel the charity was re-esta- 
blished an independent institution, and has ever since been 
doing a great work in affording an asylum for convalescent 
chest cases. There are sixty-two beds. The hospital is open 
from September Ist till June 30th. The staff consists of a 
consulting physician and surgeon, three physicians, one 
surgeon, and a resident medical officer. 

2 The Royal Victoria Hospital. The present building was 
erected as a Jubilee Memorial, and was officially opened by 
His Royal Highness the Prince of Wales in January of this 
year. It is a general hospital for the town and district, 
and is an extension of the work which had for years been 
carried on by the Dispensary and Cottage Hospital. The 
building contains twenty-six beds and four cots, with room 
for an ultimate extension to fifty beds. There is also an 
out-patient department at the hospital. The Committee 
also on a second out-patient department in another 
part of the town. The staff, besides consultants, consists of 
two physicians, three surgeons, six medical officers for out- 
patients, visiting medical officers for home patients and 
maternity cases, and a resident house-surgeon. 

3. The Firs Home for Advanced Consumption. This Home is al- 
most unique. It affords a refuge for advanced cases of 
chest disease. None others are eligible for admission, and 
they are encouraged to remain, not sent out when hopeless, 
as is so often the case in special hospitals. There are twenty 
— The staff consists of consultants, and two medical 
officers. 

4, The Boscombe Cottage Hospital and Provident Dispensary. 
This institution carries on a good work in a part of the dis- 
trict where there is a large working class population. There 
is an efficient staff of medical officers to carry on the work. 

5. The Herbert Convalescent Home. This Institution was opened 
in 1867 as a memorial to the late Lord S. Herbert, of Lea. 
Half of the beds are at the disposal of the Committee of the 
Wiltshire Infirmary at Salisbury. For the remainder of the 
beds subscribers recommend patients. 

6. St. Mary’s Home for Invalid Ladies accommodates ten 
patients, and meets the wants of a large class of invalids 
who could not otherwise obtain the help which such an in- 
stitution affords. There are also branches of the Hospital 
for Hip Disease in Children, Queen Square, London; the St. 
Joseph’s Convalescent Home, conducted by Sisters of Mercy; 
and other charities. There are also two Nursing Institutes. 

As regards excursions which will be arranged for members 

during the week, we may mention the following :— 

Marine: The Isle of Wight—Cowes, Ryde, etc.,—Portsmouth, 
and a visit to the Dockyard; Southampton, and a visit to 
the Town Docks and the Royal Military Hospital at: Netley ; 
Weymouth, including Portland, its Breakwater, Quarries, 
and Convict Prison; Torquay, Cherbourg. 

By Rail: Salisbury, its Cathedral, and Stonehenge ; Winchester, 
its Cathedral and St. Cross. 

By Driving: Christchurch, and its famous Priory Church ; Wim- 
borne, and its Minster; the New Forest, Corfe Castle. 
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A BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 


THE following brief account of the mode of origin and present 
position of the scheme for establishing in Britain a National 
Institute for Preventive Medicine will be of special interest to our 
readers at the present time. 

On July Ist, 1889, a meeting was held at the Mansion House, 
at the invitation of Sir James Whitehead, who was then Lord 
Mayor, “for the purpose of hearing statements from Sir James 
Paget and other representatives of scientific and medical opinion 
with regard to the recent increase of rabies in this country and to 
the efficacy of the treatment discovered by M. Pasteur for the 
prevention of hydrophobia.” At this meeting—of which a full 
account was published by us at the time—a Mansion House Com- 
mittee was appointed for the purpose of raising funds to present 
a sum of money to the Institut Pasteur, and to provide the means 
of sending poor patients who had been bitten by mad dogs to 
Paris for treatment. This limited object has now been attained, a 
sum of 40,000 francs having been sent to M. Pasteur and a large 
number of poor people provided with funds to enable them to go 
to Paris. To Dr. M. Armand Ruffer, the honorary secretary of the 
committee, much credit is due for the care taken to sift out cases 
suitable for such axysistance. 

It was felt by this Committee that it was eminently desirable to 
establish in this country a national institute, which would confer 
on England the benefits derived by France, Germany, and other 
countries from the bacteriological laboratories with which they 
are provided, and the feasibility of founding a national institute 
in London was duly considered. The difficulties were, however, 
soon found to be insuperable, and it was decided that it was hope- 
less to make the attempt. 

Towards the end of last year the question of founding a nationa 
institute was again raised, the site proposed being Cambridge in- 
stead of London. It was agreed that in the way of this scheme 
there were few, if any, of the difficulties which rendered an in- 
stitute in London impracticable. Moreover, there was an obvious 
advantage in having the institute in the neighbourhood of the 
large and active physiological, pathological, and chemical labora- 
tories of the university. It was felt also that by associating the 
institute with one of our larger universities there would be some 
kind of guarantee that the work done in the institute would re- 
tain a high scientific standard. 

As the prevention and cure of the infective diseases of animals 
as well as of man was an essential part of the scheme it was neces- 
sary that the institute should be within easy reach of the country, 
so that domestic animals might be kept under observation. This 
was possible at Cambridge, and difficult, if not impossible, in the 
metropolis. Cambridge, moreover, is easily accessible from Lon- 
don as well as from most parts of England. 

The Mansion House Committee of the Pasteur Fund therefore 

reconstituted itself on December 5th of last year into an executive 
and general committee, for the purpose of taking steps to found at 
Cambridge a British Institute of Preventive Medicine. Since that 
time the Executive Committee have been actively engaged in 
taking such measures as seemed to them best fitted to carry out 
the object in view, and they deem that the time has now arrived 
when thé scheme may be made public and an appeal made to the 
nation for funds to carry it out. The Royal Society has expressed 
its hearty approval of the proposal, and the Council of the British 
Medical Association has recommended a first annual subscription 
of £300. Mr. Ernest Hart has offered an annual subscription of 
£100 for five years if four others will do the same. 
_A circular has been drawn up by the Executive Committee 
for distribution, and we trust that the nation will respond 
liberally toa call upon it for an object which so closely concerns 
the national welfare. 

The exact nature of the work carried on in the institute will 
necessarily depend on the sumi which can be raised by subscrip- 
tion or provided by Government; but, if possible, it is proposed 
that the institute should be on the same lines as the Institut Pas- 
teur at Paris, and the new institute which is being built at Berlin 
for Professor Koch; that is to say, it will not be exclusively for 
research on infective diseases of man and animals, but also for 
providing material for inoculation against such diseases as 
tubercle, hydrophobia, anthrax, etc. The executive committee 
have already sent a delegate to Berlin in the pet:on of, Mr. E. H. 
Hankin, Fellow of St. John’s College, Cambrid,e, who has done 





valuable work on the means of conferring immunity against 
anthrax, and heis at present working in Professor Koch’s labora- 
tory. It is expected that Mr. Hankin will receive instruction in 
the method used by Koch for preparing the material employed by 
him in the treatment of tuberculous disease, and that it thus 
be in the power of the executive committee to take the necessary 
steps for preparing the material or a large scale in England. 

e are requested to state that the honorary secretaries of the 
executive committee will be glad to send copies of the circular 
setting out the objects of the movement to any member of the 
medical profession who will undertake to distribute them to such 
of his friends or acquaintances as are likely to give their — 
to the institute. We understand that a list of members of the 
general committee will shortly be made public. 

Executive Committee: Sir Joseph Lister, Bart., F.R.S., F.R.CS., 
D.C.L., LL.D., Surgeon Extraordinary to Her Majesty (Chairman), 
Sir Andrew Clark, Bart., F.R.S., M.D., LL.D., President of the 
Royal College of Physicians; Sir Spencer Wells, Bart., F.R.C.S., 
Surgeon to Her Majesty’s Household ; Sir G. Paget, K.C.B., F.R.S., 
M.D., Regius Professor of Physic. Cambridge University; Sir 
James Crichton Browne, F.R.S., LL.D., M.D., Lord Chancellor’s 
Visitor in Lunacy; Sir Henry Roscoe, M.P., F.R.S., D.C.L., LL.D.; 
Sir Jacob Wilson; T. Bridgwater, M.B., LL.D., J.P., late President 
of the Council of the British Medicai Association ; Professor G. T. 
Brown, C.B., Professional Officer to the Board of Agriculture; 
Professor Humphry, F.R.S., M.D., Cambridge University ; G. Flem- 
ing, Esq., C.B., LL.D., F.R.C.V.S., late Principal Veterin Sur- 
geon to the Army; Walter Gilbey, Esq.; Ernest Hart, Haq. ditor 
of the British Medical Journal, Chairman of the National 
Health Society ; C. Holman, Esq., M.D., J.P., late Treasurer of the 
British Medical Association; Professor Victor Horsley, F.R.S., 
F.R.C.8., Professor Superintendent of the Brown Institution: Wil- 
liam Watson Cheyne, Esq., F.R.C.S., M.B., Surgeon to King’s Col- 
Jege Hospital, London; Jonathan Hutchinson, Esq., F.R.S., F.R.C.S., 
LL.D., late President of the Royal College of Surgeons; Thomas 
H. Huxley, Esq., F.R.S., D.C.L., LL.D., Dean of the Royal School 
of Science, South Kensington ; Professor E. Ray Lankester, F.R.S., 
M.A., Oxford University; Rawdon B. Lee, Esq.; D. MacAlister, 
M.D., F.R.C.P., Member of the General Medical Council, Fellow of 
St. John’s College, Cambridge; Dr. Withers Moore, J.P., C.C. Sus- 
sex, President of the Council of the British Medical Association ; 
Everett Millais, Esq.; Professor J. Penberthy, F.R.C.V.S., Royal 


; Veterinary College; J. Sidney Turner, Esq., F.L.S., MR.CS. 


Honorary Secretaries : Professor C. 8. Roy, F.R.S., M.D., 2. Wol- 
laston Road, Cambridge; M. Armand Ruffer, M.A., M.D., B.S., 27, 
Torrington Square, London, W.C. Donations and subscriptions 
may be sent to the treasurers, namely, Sir H. Roscoe. M.P., F.R.S., 
10, Bramham Gardens, London, 8.W. ; Ernest Hart, Esq,, 38, Wim- 
pole Street, Cavendish Square, London, W.; or Everett Millais, 
Esq., 31, Grosvenor Road, Westminster,S.W. Cheques should be 
crossed Bank of England. 





TWO RECENT RESEARCHES IN PROFESSOR 


KOCH’S LABORATORY. 


THE PRODUCTION OF IMMUNITY TO TETANUS AND 10 
DIPHTHERIA. 

THE two researches on immunity, of which our Berlin Correspon- 
dent telegraphed a brief summary last week, not only havea 
special interest at the present time, when the attention of the 
whole world is rivetted on the remarkable discovery of Koch for 
the cure of tuberculosis, but possess also great intrinsic merit. 
The paper on the Production of Immunity against Diphtheria and 
Tetanus in Animals,’ by Drs. Behring and Kitasato, is, perhaps, the 
more important of the two. These two observers have 
engaged for some time in a study of the nature of diphtheria and 
tetanus, and they have at length succeeded in not only conferring 
immunity on animals against attacks of either disease, but also 
in arresting the disease after it has already set in. 

The manner in which this is brought about is reserved for a later 
communication. In the present paper they deal with the subject 
only so far as to prove the correctness of the following proposi- 
tion:—“ That the immunity which can be conferred on rabbits 
and mice against tetanus depends on the power possessed by the 
serum of the blood to render innocuous the poisonous products 
formed by the tetanus bacilli.” 


1 Deutsche meaicinische Wochenschrift, December 4th, 1890. 
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This explanation of the nature of immunity has not been dis- 
tinctly given in any of the publications which have hitherto 
dealt with the subject. The views hitherto held regarding the 
nature of acquired immunity have been three—in the doctrine of 
ap ape which seeks for an explanation in the activity of 
wan bee the bacteria-killing power of the blood; and lastly, 
toleration. When any two of these have failed to ex- 
the phenomena of immunity, or have been proved by experi- 
ment to be false, this has been regarded as a proof by the process 
of exclusion that the remaining one was right. Thus Bouchard, 
in his recent address before the International Medical Congress, 
declared: “ Let us speak no more of an education of leucocytes, 
and a toleration of cells to the action of bacterial poisons; it is 
the bacteria-killing power of the body which constitutes what we 
éerm vaccination, or acquired immunity.” 
One of the present observers (Behring), in the course of his in- 
vestigations on rats and guinea-pigs rendered immune against 
diphtheria, failed to find either of the above explanations satis- 


factory. The explanation was at last, after many failures, found | 


in the bacteria-killing power possessed by the blood of animals 
immune to the diphtheria bacilli. This explanation was then 
found to apply also to tetanus. The results of their observations 
they sum up as follows: 

1. The blood of rabbits rendered immune against tetanus pos- 
sesses bacteria-killing properties towards the tetanus bacillus. 

2. These properties belong also to extravascular blood, and to 
the serum obtainable from such blood. 

3. These properties are of such a durable nature that they re- 
main active even in the bodies of other animals, so that it is ps- 
sible to obtain good therapeutic results by the operation of serum 
or blood transfusion. 

4, These properties are entirely absent from the blood of such 
animals as are not immune against tetanus; and when the 
poison of tetanus is introduced into these animals it can be found 
after death in the blood fluids of the body. 

The following are some of the observations on which the above 
conclusions are based:—Their method of conferring immunity 
against tetanus they reserve for a coming paper. A rabbit was 
rendered completely immune against tetanus, the degree of im- 
munity being such that 10 cubic centimétres of a virulent tetanus 
culture was entirely without effect, while 4 cubic centimétre 
‘sufficed to kill an ordinary rabbit. It was found that the animal 
had acquired immunity, not only against the living tetanus 
bacilli, but also against the poison. It could withstand, without 
all effect, twenty times the dose required to kill a healthy rabbit. 
Blood was withdrawn from the carotid of this animal. Of this 
fluid blood, 0.2 cubic centimétre and 0.5 cubic centimétre were 
injected into the peritoneal cavity of two mice. Twenty-four 
hours later both were inoculated with virulent culture of tetanus, 
two healthy mice being at the same time inoculated with the same 
culture. While the latter died in twenty-four and thirty-six hours 
respectively, the two former remained perfectly healthy. 

he greater quantity of the blood was allowed to stand till the 
serum had separated. Of this serum, 0.2 cubic centimétre was 
injected into the peritoneal cavity of six mice. Inoculation of 
these twenty-four hours later with virulent tetanus proved with- 
out effect, the mice remaining quite healthy, while the mice used 
as control experiments all died in forty-eight hours. 

It is also possible to obtain good therapeutic results with such 
serum, by first inoculating the animals and then injecting serum 
into their peritoneal cavities. 

Further experiments were also made showing the intensely de- 
structive action of this blood serum against the tetanus poison. A 
tetanus culture 10 days old was taken and filtered, so as to be free 
from all spores. Its virulence was such that 0 00005 cubic centi- 
métre sufficed to kill a mouse in four to six days, while 0.0001 
cubic centimétre killed it with certainty in less than two days. 
05 cubic centimétre of the serum of the immune rabbits was 
mixed with 0.1 cubic centimétre of this culture, and allowed to 
act for twenty-four hours on the tetanus poison contained in it. 
It was then found that mice could withstand 0.2 cubic centimétre 
to 0.033 cubic centimétra, or 300 times the dose necessary to kill 
healthy mice. The mics remained quite healthy, while the control 
pe died in six hours, after a dose of only 0.0001 cubic centi- 
maitre. 

All the mice randered immune in this way have remained s0 ; 
they have been repeatedly inoculated with virulent tetanus c \- 
tures without the s'ightest ill effect. This fact is the more r:- 
markable since in the many expsriments that have had to be mai: 





not asingle mouse or rabbit has ever been found naturally im- 
mune against tetanus, and furthermore all the attempts made in 
the laboratory for a long time back by other methods to render 
these same animals immune have completely failed. Thus the 
conclusion may be drawn that the explanation of the nature of 
immunity given above is one capable of wide application. In all 
case3 control experiments were made with the blood and serum 
of rabbits not immune. Both blood and serum proved to be en- 
tirely inactive. The same was found to apply tothe serum of 
oxen, calves, horses, and sheep. 

It was also found that the blood of such animals while in the 
vessels was destitute of such tetanus-destroying properties. Thus 
rabbits injected subcutaneously with 0.5 cubic centimétre of a 
virulent tetanus culture, free from spores, died in five or six days 
with all the symptoms of tetanus well pronounced. In such cases 
on post-mortem examination a serous effusion was found in every 
case without exception in the pleural cavities. On the average 
0.3 cubic centimétre of this fluid sufficed to give a mouse tetanus 
and to kill it, and the blood of such animals was capable of giving 
rise in turn to tetanus when injected into other animals. 

The application of these most striking results to the cure or pre- 
vention of these two diseases in man 1s reserved for future con- 
sideration. The authors, however, aptly conclude their com- 
munication by drawing attention to the support given by their 
results to the view at all times widely held, and fitly described by 
Goethe in the words of Mephistopheles to Faust : 

Das Blut ist ein ganz besonderer Saft. 

(Blood is a juice of most peculiar virtue). 
These words derive a new and altogether special significance 
from the result of recent bacteriological observations. 

The second paper is a continuation of one which appeared early 
in the present year by Brieger and Fraenkel, entitled “ Researches 
on Bacterial Poisons.” The main points of this paper were 
noted in the BrirIsH MEDICAL JOURNAL at the time of its pub- 
lication. The present contribution to the same subject is from 
Fraenkel alone, and deals with the methods of producing immu- 
nity against diphtheria. It will be remembered that in the paper 
referred to these two observers endeavoured to show that the 
pathogenic action of a number of organisms was to be attributed 
to certain products of their activity of an albuminous nature; to 
these bodies they gave the name of “toxalbumins.” The disease 
mo:t thoroughly studied in this connection at that time was dipb- 
theria. They considered the most characteristic features of these 
toxalbumins to be, first, their albuminous nature, and, secondly, 
their peculiar action on the organism. The latter, in many re- 
spects, resembled that of ferments, but they were unable to regard 
them as ferments, for this reason, that while, according to them, 
the action of ferments is more or less independent of the quantity 
present, in the case of toxalbumins the dose was the most import- 
ant factor. The larger it was the more rapid and complete was 
their action, and they lost their power altogether when the dose 
fell below a certain limit. In this respect, therefore, they re- 
sembled in their action ordinary vegetable and mineral poisons. 

Fraenkel’s later observations, here communicated, deal with 
the artificial production of immunity against diphtheria. 

There are two ways in which the body may be protected 
against the attacks of pathogenic micro-organisms. The first of 
these we owe to Pasteur. In it use is made of cultures, the viru- 
lence of which has been lessened in various artificial ways—by 
heating, etc. In the other method use is made of the various 
products of bacterial activity—completely free from the organisms 
themselves. Of the comparatively numerous researches that 
have already been carried out by various observers in this latter 
domain; those of Smith, Chamberland and Roux, Beumer and 
Peiper, Gamaleia, Bouchard, Charrin are here referred to; that 
of Hankin, who succeeded in isolating the very substance which 
confers immunity against anthrax, is, however, not menrioned— 
an omission all the more to be noted as his work is the most con- 
clusive of all, and was carried on in the same laboratory as that 
in which Fraenkel worked. 

Both the above methods have been used by Fraenkel in his pre- 
sent research. Little difficulty was experienced in weakening the 
bacilli of diphtheria either by heating their cultures to « certain 
high temperature, or by aiding some antiseptic agent, such as 
potassium bichromate or gentian violet. The results obtained in 
this way were unsatisfactory and uncertain, the weakened cul- 
tures varying much in their activity. and very readily under cer- 
tain circumstances regaining their virulence. He found it impos- 
sible to confer immunity, even in a small degrees, by this means. 
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In his experiments with the products of their activity, he used 
at first toxalbumins which had been kept in a dry condition for 
many months without losing in any way their poisonous proper- 
ties. These failed entirely to confer immunity against the disease. 
It appeared, indeed, as if the animal inoculated with this sub- 
stance in small doses died more quickly after subsequent inocula- 
tion than healthy animals. 

Better results were obtained when, instead of the toxalbumins, 
he employed the fluids obtained by filtering the cultures through 
a porcelain filter, or heating them for an hour to a temperature of 
55° C., thus freeing them from all living elements. Some of the 
animals injected with these cultures gained a certain tolerance of 
the diphtheritic poison, dying, for example, three, four, six, and 
nine days after an injection of 0.1 cubic centimétre, in- 
stead of in thirty to thirty-six hours, as in the case of untreated 
animals. They all died, however, none of them acquiring a com- 
plete immunity. This result, such as it was, satisfied him that he 
was on the right track. 

A further advance was made when, instead of small quantities, 
he used larger quantities of these culture fluids. The filtered cul- 
ture, or the culture itself, was beated for an hour at a temperature 
of 100° C., and 10 cubic centimétres injected subcutaneously into 
guinea pigs. A few of the animals so treated survived subse- 
quent inoculation with virulent diphtheria; the great majority of 
them, however, died, although at later periods than usual, 
namely, after two weeks and a half. 

He finally found that a temperature of 65° to 70° C. maintained 
for an hour yielded the best results. Injections of 10 to 20 cubic 
centimétres of a culture of diphtheria bacilli so treated rendered 
guinea-pigs immune against subsequent injections of even the 
most virulent poison. Even this conclusion required modification, 
for it only applied when the subsequent inoculations were made 
not earlier than fourteen days after immunity had been conferred. 
If made sooner, the result was uncertain,some animals dying, 
others not. In the first few days after the injection the resistance 
of the animal seemed, indeed, to be lessened, the animals dying 
more rapidly and certainly than before, when inoculated wit 
virulent cultures. 

Furthermore, the immunity in this way conferred only applied 
against subsequent subcutaneous inoculation, and not to subse- 
quent inoculation of mucous membranes—such as the vaginal— 
with diphtheria. To this extent therefore it is imperfect, and 
considering the ordinary method of propagation of diphtheria in 
man through the mucous membrane, this result obviously leaves 
a wide blank still to be filled up before wecan apply these results 
obtained on animals to man. ‘ 

The remaining portion of the paper is taken up with a con- 
sideration of the nature of the body which confers this immunity. 
Fraenkel concludes that it is quite distinct from the one that pro- 
duces the poisonous symptoms. that while the latter is destroyed 
ata temperature of 55° to 60° C, the former is not destroyed 
till a temperature of 100° C. is reached, although it is weakened 
at any temperature above 90° C. 

The best temperature, therefore, at which to heat the cultures 
so as to destroy their toxic properties without destroying those on 
which their power of conferring immunity depended is 66° to 
70°C. This substance which confers immunity has no thera- 
peutic properties. So far, indeed, from this being the case, its in- 

ection into animals previously suffering from diphtheria rather 
astens their death. 





ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in cominodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office, 














NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 

MEETINGS of the Council will be held on January 14th, April 15th, 
July 8th, and October 22nd, 1891. Candidates for election by 
the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days 
before each meeting, namely, December 25th, 1890, March 26th, 
June 18th, and October Ist, 1891. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowkE, General Secretary. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 


THE inaugural meeting of this session was held at the Great 
Northern Central Hospital], Holloway Road, on Thursday, Dec. 4th, at 
8p.M.; Sir W1LL1amM Mac Cormac (President of the Metropolitan 
Counties Branch) in the chair. 

Paper.—Mr. C. B, Lockwoop, F.R.C.8S., read a paper on the Im- 
portance of performing a Curative Operation after Operations for 
Strangulated Hernia. 

Cases.— Some interesting cases from the wards were exhibited. 

Votes of Thanks.—Votes of thanks were given to the Chairman, 
the author of the paper, and to the House Committee for their 
reception. 





STAFFORDSHIRE BRANCH. 
THE first sone meeting of the present session was held at the 
Railway Hotel, Stoke-upon-Trent, on Thursday, November 27th. 
Present : Mr. JOHN ALCOCK, President, in the-chair, and thirty-two 
members. 
. oe Memébers.—Six gentlemen were elected members of the 
ranch. 

Midwives Registration Bill—The PRESIDENT in introducing a 
discussion on this Bill said that, praating the necessity for a Bill 
at all, probably the one suggested was the right one, but he ques- 
tioned whether a Bill was necessary, and thought it would shut 
out a field of oe pony for the young practitiouer.—Mr. SPANTON 
said they now had an es pope! of controlling the nature of the 
Bill, and if they opposed it entirely they would find that Parlia- 
ment would bring in a Bill over which they would have little 
power. Great care had been exercised by the Parliament: 
Bills Committee in the revision of the first Bill, which in their 
opinion was bad, and which through their exertions had been 
amended. He read a statement made by the Chairman of the 
Parliamentary Bills Committee at the annual meeting at Birming- 
ham in July last, which gave a ———- of the action taken by 
the Committee with reference to the Bill.—Mr. FoLKEr called 
attention to Clause 5 of the amended Bill, and suggested that 
unqualified midwives ought not to exist. He also, with reference 
to Clause 9, said that the period of eighteen months ought, in his 
opinion, to be reduced to six. Mr, Folker suggested that work- 
houses ought to be made use of as training schools,—The discus - 
sion was continued by Dr. Moss, Mr. WARRINGTON, Dr. RIDLEY 
BaILey, and Dr. BLUMER, and ultimately the following resolu- 
tion, on the proposal of Mr. FoLKkER, seconded by Mr. WaRRING- 
TON, was carried unanimously :—“ That this Branch approves in 
general terms of ‘the Midwives Registration Bill as amended by 
the select committee, subject to some modifications which the 
Branch representatives on the Parliamentary Bills Committee are 
requested to submit to the Committee with a view to secure their 
adoption, and such other alterations as the representatives may 
consider it advisable to recommend.” The scientific part of the 
proceedings will be published. 


BRITISH GUIANA BRANCH. ; 
Tus Branch held its quarterly meeting at the Colonial Hospital 
on July 17th, Dr. Grizve, Surgeon-General, presiding. ere 
were also present Drs. Anderson, Ferguson, Veendam, Matthey, 
Leary, Godfrey, Shannon, Castor, Earle, and Neal. The Chair- 
man, at the outset, said he was sorry Dr. Rowland had been unable 
to come from Berbice, and he would therefore ask Dr. Ferguson, 
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as on previous occasions, to act for him.—The minutes of the last 
meeting were read and signed. 

Poultices in Surgical Practice.—A paper on this subject by Dr. 
ROWLAND was read by Dr. Fercoson. Dr. Rowland said he had 
long been impressed with the grave results that attended the use 
of poultices in surgical practice in that colony. The question of 
poultices in medical inflammation was quite another matter, and 
as strongly as he objected to the use of poultices in surgery so 
strongly did he feel that their proper use in medicine was de- 
manded, He had often been astonished at the equanimity with 
which a patient would show his leg from which he had just re- 
moved some vile compound composed of anything from bread or 
cassava to the solid excreta of the cow. In the out-patient room 
of the public hospital, Georgetown, he had seen nearly every con- 
ditioa of body and limb poulticed. He had seen poultices “a™ 
for pain; to malignant tumours of the mamma; to wounds of the 
cornea; to aneurysms of the femoral artery; to necrosis of the 
bones of the foot when sinuses had formed; and over and over 
again ha had had to discharge patients from the New Amsterdam 
Hospital at their own raquest because he would not poultice their 
sores or wounds. He related several cases showing the bad effects 
of poultices in unsuitable cases, contrasting them with the good 
results of antiseptic dressings. There were now to ba found in the 
Pharmacopeia only six official preparations, all of them nasty 
and oaly a few in ordinary use. The mustard poultice perhaps 
was the most useful, but it had been almost entirely replaced by 
the use of prepared mustard leaves. As to the linseed meal poul- 
tice and the antiseptic poultice made of a mixture of charcoal and 
linseed meal, which possessed no antiseptic properties properly so 
called, such a medium was one of the best for the cultivation of 
bacilli, and it was nothing more than an infusion of vegetab'e 
matter that all bacteriologists used for cultivation of these low 
forms of animal life; it contained all the elements—mo's‘ure, 
moderate heat, and albumen—nec:ssary for their growth and 
multiplication, and for this reason should never be applied to the 
broken orcutskin. He drew the following conclusions:—1. That 
poultices should never under any circumstances be applied to the 
broken skin. 2. That in no injury to or inflammatory state of the 
eye should a poultice be used. 3. That the poultice as commonly 
meant should never be used by anyone except under medical 
advice, and that in the few cases when the practitioner considered 
it mecessary to temporise, as in some deep-seated inflammatory 
conditionsof theneck, the proper application was afew folds of lint 
wet with some antiseptic solution as boracic or carbolic acids, 
thymol or perchloride of mercury, covered with oil silk and 
wrapped in a layer of cotton wool.—In the discussion which fol- 
lowed, Dr. MaTrHEY said he thought very few of them would 
agree with the paper. Experience had shown them that a lin- 
seed poultice was of great service in relieving pain in surgical 
= LEARY had great pleasure in corroboriting what 

r. Matthey had said with regard to a poultice bing a good 
thing with which to relieve pain.—After some remarks by Dr. 
Fercuson, Dr. VEENDAM said he considered that poultices, judi- 
ciously applied by the hands of a surgeon, would do a great deal 
of good. He had often seen deep-seated inflammation removed 
by the application of a poultice.—Dr. SHANNON did not believe in 
the wholesale condemnation of the poultice. He had been prac- 
tising ia the colony for over thirty years. During the first few 
years of these he was in Wakenaam, when at the time ulcers 
abounded to such an extent that two thirds of the people he wa: 
called upon to treat were affected by them. In these cases the 
people derived much benefit from the judicious use of poultices, 
coupled with constitutional treatment.—Dr. Goprrey said Dr. 
Rowland condemned poultices being applied to sloughing wounde, 
while he (the speaker) invariably used them for such wounds. 
Human bites he always looked upon as poisonous, and he had 
seen & great many. He had had three such cases this year, and 
he was happy to say the finger in each was saved by means of 
poultices. There was one point Dr. Rowland did not touch on, 
nor had any of the members, and that was with regard to chigoes. 
Large ulcers were raised by chigoes, and these could be destroyed 
by means of poultices, His favourite material in treating such a 
sore was cassava.—The CHAIRMAN said if they went to the wards 
of the hospital they would find there wounds of all kinds—simple 
cuts and contused wounds being treated without poultices and 
without the formation of pus. If pus formed there was some- 
thing wrong; there was a mistake in the treatment. Poultices 
formed pu;; and holding, as he did, that the formation of pus in 
& wound was a siga of mischief, how could he believe that poul- 





tices were beneficial? Having so far supported the paper, in the 
wholesale condemnation of the application of poultices to open 
sores and wounds, he could not follow Dr. Rowland with regard 
to the second stage of his argument, where he objected to the use 
of poultices when the skin was whole and there was deep-seated 
inflammation. He thought Dr. Rowland would, to some extent, 
have modified his statement if he knew the relief a hot poultice 
gave to an abscess; though no doubt if Dr. Rowland had been 
there he would have met that by saying there were other means of 
getting warm moist applications. 

Vote of Thanks.—A vote of thanks was accorded to Dr. Row- 
land for his paper. 


THE quarterly meeting of the Branch was held on October 9th at 
the Colonial Hospital, under the chairmanship of the PRESIDENT 
(Dr. R. Grieve). There were also present: Ors. Veendam. Hill, 
Godfrey, Smartt, kohlehr, Anderson, Castor, Ozanne, and Fergu- 
son, who acted as secretary in the absence of Dr. Rowland. 

Election of Officers.—The minutes of the previous meeting 
having been read and confirmed, the following gentlemen were 
elected officers of the Association, on the motion of Dr. ANDERSON, 
seconded by Dr. VEENDAM:—Vice-Presidents: Drs. Wailbridge 
and Shannon. Members of Council: Drs. Anderson, Pollard, Fisher, 
and Veendam. Secretary and Treasurer: Dr. Rowland. 

Clinical Meetings.—The PRESIDENT suggested the holding, be- 
tween the quarterly meetings, of meetings or interviews of a 
clinical character, in which pathological specimens, or card speci- 
mens, as they were called, could be discussed. On euch occasions 
short notes of cases could be read.—The general opinion was in 
favour of the suggestion, and it was decided to hold the clinical 
meetings on one or other Thursday between the quarterly meet- 
ings. 

aper.—Dr. GODFREY read a short paper, giving an account of a 
case uf what turned out to be Alcoholic Hemiplegia.—In the course 
of a brief discussion, Dr. H1Lt thought a large quantity of neu- 
rosis in the colony must be attributed to syphilis.—The PREst- 
DENT, in conveying the thanks of the meeting to Dr. Godfrey for 
his paper, agreed witb him that neurosis of one form or another 
was extremely common in the colony, and that its causes were, to 
& great extent, overlooked. He had discovered that many of the 
cases set down as locomotor ataxy were really general peripheral 
neuritis, dependent on one of two causes—alcohol or the presence 
of syphilis. The amount of nervous cisease existing in the colony 
was immense.—Dr, GODFREY replied. 





SYDNEY AND NEW SOUTH WALES BRANCH. 

THE ninety-fourth general meeting was held in the Royal Society’s 
Room, Sydney, on October 3rd, 1890, Dr. Frascur in the chair. 
The following gentlemen were present: Drs. Crago, Scot-Skirving, 
Hankins, Megginseon, A. E. Wright, Hodgkins, Jenkins, Foord 
Hughes, Cohen, Ellis, Huxtable, G. A. Marshall, W. J. O'Reilly, 
Jas. Parker, Gwynne-Hughes, Thomas, Martin, McDonagh, Gra- 
ham, and Wm. Chisholm. The minutes of the previous meeting 
were read and confirmed. 

New Members.—The Chairman announced the election of Drs. 
McMath and W., F. Quaife as new members. 

Communications.—Dr. E. A. WRIGHT read a paper on Wool- 
dridge’s Method of Coagulating the Blood in the Living Body, 
with reference to its possible application in surgery, and made 
some very interesting experiments explaining the method.—Drs. 
E.uis and W. J. O'REILLY made some observations, and Dr. 
Wricut replied.—Dr. ELLIs read notes of a case of Abdominal 
Section. A discussion ensued in which Drs. WoRRALL, JENKINS, 
Tuomas, CraGo, and MARTIN took part. Der. ELLIs replied.—Dr. 
WoRRALL read some notes on a Case of Porro’s Operation, which 
was discussed by Drs. ELLIS, MEGGINSON, GRAHAM, JENKINS, 
CRAGO, MARTIN, and THOMAS, 








DRvGGISTS IN BERLIN.—From an enumeration madeon Novem- 
ber Ist, it appears that there are 118 public pharmacies in Ber- 
lin. As the population is 1,551,000, this gives a proportion of one 
chemist’s shop to every 13,000 inhabitants. 

UNIVERSITY OF VIENNA.—The number of students in the Uai- 
versity of Vienna during 1889-90 shows a docided falling off as 
compared with the previous year. In the winter semester the 
number in all faculties was 6,060 as against 6,371, and in the sum- 
mer semester 4,985 as against 5,448 in 1888-89. The degree of 
doctor was conferred on 521 candidates in the various faculties. 
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SPECIAL CORRESPONDENCE, certificates, increased hospital accommodation, and other expences. 


MANCHESTER. 

Progress of the Owens College Medical School: Proposed Exten- 
sion of the Medical Department. — Munificent Gift of an 
Estate to the Colleye for Hospital Purposes.—Death-rate of 
Manchester. 

Now that nearly one-half of the winter sessionis over, we are ina 

position to make some comparative statements regarding the pro- 

gress of the medical department of Owens College. Last year the 
number of medical students reached 387, and this winter the 
numbers attending the classes at the College and the Royal In- 
tirmary is considerably in excess of any previous year. The Col- 
lege authorities have instructed Mr. Waterhouse to prepare plans 
for much-needed extension of the Medical School. A sufficiently 
large piece of land adjoining the present Medical School has 
been acquired by the College, and on it are to be erected new phy- 
siologicai, pathological, and other laboratories and lecture rooms. 

The extensive development of practical instruction in the labora- 

tories, which forms so prominent a feature in the tuition of Owens 

Coilege, has rendered imperative very considerable addition to the 

existing accommodation. The dental and pharmaceutical depart- 

ments also are attracting more students, and consequently more 
space is also required for them. 

We have to announce another most municifent gift to Owens 
College, and, in fact, to the community of Manchester, by the 
legatees of the late Sir Joseph Whitworth. The legatees some 
time ago offered a site and asum of money to the College for hos- 
pital purposes. The previous scheme was before the Council of 
the College for nine months, and was ultimately withdrawn by the 
legatees. The legatees have now offered, and the Council of the 
College has accepted, an estate—the estate of Stanley Grove, in 
Oxford Road—consisting of about twelve acres and a half of 
land, comprising five houses and gardens. It has a frontage 
towards the Whitworth Park of 190 yards, and is only about half 
a mile from the College. The estate cost £27,000. The property 
is given to the Owens College for the purpose and upon trust that 
it may be used for the establishment and the endowment, as far 
as may be, of a hospital, to be administered under the direction of 
the College authorities, and particularly in aid of its own educa- 
tional aims. The legatees have no idea of laying any special 
urgency upon the College for immediate or hasty action, or the 
assumption of inconvenient charges, but only desire now to con- 
secrate the estate for hospital service in the future, as the com- 
munity and the College may find or make opportunity for its de- 
velopment. Inthe meantime unapplied income will be accumu- 
lated for future expenditure. With a special view to its educa- 
tional functions as a part of the College scheme, it is suggested 
that the whole establishment should be known as “ The College 
Hospital.” 

We referred in the BrairisH MEDICAL JOURNAL of December 
6th to the fact that the medical men of Manchester have entered 
the lists to discuss and take what steps they can to remedy the 
present high death-rate of Manchester and Salford. Some of the 
facts stated at the meeting of the Medico-Ethical Society are in- 
teresting and important. Wr. Collins gave some striking examples 
of overcrowding, and Dr. Ashby referred specially to the exces- 
sive infantile mortality. Among the well-to-do classes the mor- 
tality is about 100 per 1,000; amongst the most respectable work- 
ing classes, 200; in crowded districts, 300; whilst amongst ille- 
gitimate infants it is 500 to 700 per 1,000, or from half to three- 
quarters of those born die before the end of their first year. 





LEEDS. 

Notification of Infectious Diseases.—The Building Clauses Com- 
mittee and the Sanitary Committee.—Death-rate of Leeds.— 
The Volunteer Medical Staff Corps. 

Dr. SpotrrswoopE CAMERON has just issued a report to the 

County Council on the subject of the notification of infectious 

diseases, in which he gives a number of charts illustrating the 

mortality from infectious diseases where the Act is in operation, 
ths average death-rate from like diseases for three years previous 
to the adoption of the Act, the present death-rate in Leeds from 
infectious diseases in comparison with other towns where the Act 





He urges that the Corporation should at once provide accommo- 
dation for infectious cases to two or three times the extent at 
present available. He argues that by so doing a great saving 
would be effected, for if a hospital be large enough to meet the 
demands upon it, it will, by preventing epidemics from assuming 
serious dimensions, have fewer patients in the long run than one 
which is unable to cope with disease when prevalent. 

An anomalous state of affairs was revealed in the hearing of an 
action brought by the Town Clerk against a Jandlord of some 
cottage property. From the evidence given at that trial it would 
seem that the Building Clauses Committee of the corporation are 
continually passing plans for the erection of privies and ashpits 
whicb are no sooner erected than they are liable to condemnation 
by the Sanitary Committee, the Medical Officer of Health, and the 
Superintendent of the Sanitary Department; and then, the struc- 
tures having been voted a nuisance, their owners are put to the 
serious expense of turning them into water-closets. It seems that 
at the present moment there are scattered over the town no fewer 
than 5,000 and odd of these disseminators of disease germs. It is 
earnestly to be hoped for the sake of the public health that seome 
modus vivendi between the Building Clauses Committee and the 
Sanitary Committee may be shortly arrived at. 

The death-rate for Leeds during the past week is, on the whole, 
a highly reassuring one, having decreased from 23.4 to 19.2 per 1.000 
inhabitants. Measles are still prevalent and fatal, but the total is 
not a very high one, and the various returns as to the causes of 
death are satisfactory in showing little zymotic disease of a fatal 
character. 

The annual competition for prizas of the 6th (Leads) Division 
Volunteer Medical Staff Corps was recently held at the Drill Hall 
of the Leeds Rifles. A numerous gathering of triends witnessed a 
very interesting series of eventz, illustrating the work of the 
division. Brigade-Surgeon L23 and Surgeon Thompson officiated 
as judges, 





SHEFFIELD. 


Report of the peat Children’s Hospital.— General . 
ews. 

THE annual accounts of the Sheffield Guardians have just been 
presented to the Board. There is a gratifying diminution in 
pauperism, and a consequent decrease in expenditure. At the 
commencement of the year there were 1,387 indoor paupers; at 
the end of the year this number had become reduced to 1,168. 
There was a decrease of 955 vagrants, as compared with the previous 
year. There is also a corresponding decrease in the expenditure 
for indoor maintenance and out-relief. There is, however, an in- 
crease in expenditure on lunatics. 

The youngest of the public medical institutions of the town, the 
Children’s Fospital, has decided to increase its staff, which 
already consists of four medical officers, by the appointment of 
two assistant medical officers. The appointments will, it is stated, 
be annual. 

The dangers of an “escape of gas” were well illustrated re- 
cently in this town. In a house occupied by two families, a smell 
of gas had been detected during the day, and the attention of the 
gasman was drawn t> the fact. During the night the odour of 
escaping gas seems to have increased, and so far affected the inmates 
that a little boy on calling for one of the children in the morning 
to accompany him to school, found the inmates fast asleep and 
could not rouse them. The police seem in the first instance to 
have made good use of their knowledge of “first aid.” In all, 
adults and children, there wers no fewer than nine affected. 
Three of the children appear to have been the worst sufferers. 

An unfortunate infant in the town has been worried and bitten 
by a dog. The little one’s face is stated to present a frightful 
appearance, being covered with wounds from the eyes down to 
the chin; while on the throat was inflicted a bite which in iteelf 
is a source of danger. 


PHARMACEUTICAL CHEMISTS IN St. PaTERSBURG—At the 
beginning of the present year the number of chemists’ shops in 
St. Petersburg was 64, with a personnel of 168 qualified pharma- 
cists, 207 unqualified assistants, and 89 pupils. In the public 
pbarmacies the total number of prescriptions dispensed during the 
previous year was 1,822,048, representing total receipts to the 
amount of. 1,619,375 roubles. 
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CORRESPONDENCE, 


NEGRO LETHARGY. 

Sin,—There is, 1 think, one possible cause for negro lethargy 
which might be added to those which you have suggested in 
your leading article on that subject in the British MxrpIcaL 
JOURNAL of November 29th. This sleeping sickness may be a 
mental condition. The chief element of sleep is that the sleeper 
does not perceive afferent impulses reaching him by bis sensory 
nerves. it is common in the Kast for persons to become, for seve- 
ral yeare together, quite impervious to such impulses. Many 
Buddhists attain this condition by continual introspective con- 
templation: for example, during a siege in India a man who had 
eat outside the city walls for years remained’ seated, apparently 
neither seeing nor hearing the battle. Dr. Stephen Mackenzie, in 
the account of n lethargy he gave at the Clinical Society’s 
meeting, mentioned that sometimes the onset of the disease was 
associated with religious observances. Religious maladies are 
quickly spread, and this disease is common on the Congo. Per- 
haps the fact that it is fatal is against my suggestion, which is, 
however, I submit, worthy of consideration among the many 
others which have been offered.—I am, etc., 


Harley Street, W. W. Hate WHITE. 





VACCINATION ERUPTIONS. 

Srr,—I would seize the opportunity afforded ‘by the publication 
in the JouRNAL of November 20th of a leading article and areport of 
a discussion on Vaccination Eruptions to try and make perfectly 
clear a point which I find is enveloped in some confusion in the 
minds of many practitioners. During the progress of evolution 
and maturation there are developed, and certainly not infre- 
quently, benign transitory eruptions of a scarlatiniform, morbilli- 
form, vesicular, or pustular type. They are most commonly mor- 
billiform, and constitute, to adopt an obsolete nomenclature, the 
so called vaccine roseola or lichen. The different phases repre- 
sent probably stages of one and the same inflammatory process, 
just as we see in eczema. The most intense phase is the vesicu- 
Jar. The following case, which has come under my observation a 
few days ago, is a good illustration. The vaccination of a child, 
aged six months, had been ge ee from time to time, owing to 
the strong repugnance of the mother to the operation. On No- 
vember 8th it was vaccinated in three places with calf lymph, 
and the vesicles ran a perfectly normal course. On the tenth day 
an itching, rosy, miliary, papular eruption appeared, and even- 
tually covered the cheeks and extensor aspects of the forearms. 
On the cheeks many lesions vesiculated slightly, and on the arms 
they threatened to do so, but just stopped short of that stage. 
The eruption then declined, and the child was but very slightly 
disturbed in health. The vesicles were small, conical, and never um- 
bilicate, and the affection was quite distinct from lichen urticatus. 
Are such eruptions to be considered a true specific exanthem, 
comparable to that of enteric fever, typhus, measles, scarlatina, 
etc? My own opinion is that they are not so to be regarded, and 
I point out their inconstancy, and the fact that some similar 
eruptions may occur after the introduction of various substances 
into the blood stream; for example, various septic poisons, ex- 
cretory products in Bright’s disease, many drugs, etc. The 
mechanism of their production I will not now discuss. To be 
carefully disiinguished from the vesicular and pustular stage of 
this eruption is the much rarer outbreak of true vaccine vesicles, 
whether localised to one region, as an eczematous face and scalp, 
or the genitals, or more or less widely disseminated. The majority 
of such cases are clearly due to auto-inoculation, and though some 
of the more generalised cases are very remarkable, I am strongly 
inclined to think, from a perusal of the records, that they are 
really all cases of auto-inoculation. 


Harley Street. T. CoLcotr Fox. 


THE TREATMENT OF UTERINE MYOMA. 

S1r,—There is no need for me to substantiate the criticisms I 
made against the method of recording cases adopted by the Drs. 
Keith in their book on the Electrolytic Treatment of Uterine 
Tumours. Let anyone look at the book itself, and they will see 
that their evidence is wholly useless for any satisfactory purpose. 
When Mr. Skene Keith says that my tables are manipulated, he 
leaves it quite open to me to retaliate by saying that it is only to 





him that they so appear. My cases are recorded in consecutive 
groups of a thousand. From these groups many different lists of 
cases are selected for different purposes, and it is absolutely in- 
evitable that some cases should appear in two, or it may be three 
or more, different lists; but these different lists in no way deal 
with the general mortality. In fact, I carefully mention the fact, 
and explain its necessity. To anyone accustomed to statistical 
investigation this necessity is well known, and may be easily 
illustrated. Thus, there are 565 days in the year; but, suppose it 
is advisable in a research concerning the weather to make a list 
of those on which the sun is seen, another of those days on which 
snow falls, another of those on which thunder occurs, etc., it 
would only be the work of an ignoramus to say that certain days 
had been counted twice or thrice over, and that therefore it was 
made out that there were more than 365 days in the year. 

Mr. Skene Keith stands in a position different from all of us. 
He declares he has got something better than surgery, a some- 
thing nobody else believes in. His case will be helped on by making 
his own appearances better, not by making those of others worse. 
The amount of pains he has taken to point out mistakes in my 
book is most amazing, and has evidently afforded him great satis- 
faction. The result is one error of comparatively trivial import- 
ance, which I shall rectify at once, and for the discovery of which 
I must express my indebtedness to him. I must also at the same 
time express my regret that it was overlooked, but it would be 
more than human to expect that my book should be quite free 
from error, seeing the enormous amount of material that I have 
to deal with.' Mr. Skene Keith must have read my book with 
immense care. Let us hope that the greater part of it—which 
by confession he admits is free from error—has given him a cor- 
responding benefit in a a direction. Meantime I am off to 
Italy for some weeks, and I shall leave all wrangling behind me 
with infinite satisfaction.—I am, etc., 


Birmingham. Lawson Tart. 





Srm,—Since Mr. Lawson Tait’s note in the BririsH MEDICAL 
JOURNAL of November 29th was no real reply to mine of No- 
vember 22nd, I need not further occupy your space except to ex- 
press my regret that he should have so needlessly introduced the 
name of Dr. Halliday Croom, to whom I had made no reference 
whatever, and who, so far as I know, had merely been the 
physician in previous medical charge of one out of the six cases 
which I ventured to criticise.—I am, etc., 

Manchester Square, W. 


THE MIDWIVES REGISTRATION BILL AMENDED. 

Srg,—I am happy to give Dr. Macdonald the definitions he de- 
sires. By “the poor,’ I mean those needy, necessitous women 
who cannot afford to pay two persons (the doctor and nurse) to 
attend them in their confinements, but can remunerate a midwife, 
who combines both offices, with a sum varying from 2s. 6d. to 10s. 
By a “safely competent ” midwife I mean a woman who has been 
so far educated in elementary midwifery as to be capable of ren- 
dering the assistance necessary in normal labour, and of recog- 
nising the conditions requiring medical aid. If it were possible, 
I would have every woman attended by a duly qualified medical 
map, but as this cannot be, public safety and Laneatty demand 
legislative action to enable “ poor” women to know whether those 
who call themselves midwives are “safely competent.”—I am, 
etc., JAMES H. AVELING. 

Upper Wimpole Street, W. 


AMAND Rovutu, MD. 








Srr,—Dr. Aveling and other supporters of the Midwives Bill 
admit that it will result in increased attendance by trained mid- 
wives alone on obstetric cases among those too poor to pay more 
than a guinea or half-a-guinea. Thus to deprive the poor of skilled 
medical attendance will, I believe, prove injurious to the public 
health. In proof of this, let me quote from the System of Gyne- 
cology and Obstetrics, by American authors (vol. i, part i, pages 
64 and 65) the opinion of Dr. Engelmann as to the causes of exces- 
sive mortality among parturient women in private practice. He 
says: “ But there are other causes. The attention of the scientific 
obstetrician has been given wholly to abnormal labour, and the 
management of all such cases has been perfected to the utmost; 
whilst the care of normal labour, as it occurs in the great majority 
of private cases, is neglected. The parturient suffers under the 

1 The death removed from the list of removals of appendages in 1881 appears 


ed A the fatal cases of hysterectomy, where it is far more appropriately 
Pp 
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continuance of the old prejudice that labour is a physiological 
act, and should remain under the care of the midwife; whilst the 
physician sees only the pathological cases. In the hospital he 
controls them all, and hence the good results. Notwithstanding 
the excellent example of the control of natural labour by the me- 
dical men set by American practice, and now gradually received 
in the older countries, the practice of centuries and tens of cen- 
turies still remains firmly rooted among most peoples; and even 
in Germany, where surgical obstetrics has attained its utmost de- 
velopment, normal labour is still controlled by the midwife; if 


the physician is called, he does not seek to guide its course, but. 


holds himself in readiness to interfere with the advent of patho- 
logical complications; he remains an idle spectator during the 
progress of normal labour. The unfortunate termination of these 
so-called normal labours is due in part to this prejudice and in 
part to the defective obstetric instruction in our schools. Serious 
injuries, if not fatal results, most frequently follow the so-called 
normal labours in private practice. In Germany and France the 
facilities for instruction are abundant; in England and America 
they are but scant. In England the young physician is given a 
diploma and admitted to practice after a three months’ course in 
midwifery.” 

If Dr. Engelmann is right, it is the opponents of the Midwives 
Bill who are acting in the interests of the public, and that without 
too much cant about sacrificing their own interests.—I am, etc., 

Highgate. HuGu Woops, M.A.0.Dub. 





ARTIFICIAL SALICYLIC ACID. 

S1r,—Professor Dunstan’s letter leaves this question exactly 
where it was. I can only again draw his attention to my reasons 
for believing that cresotic acid is not a very toxic substance, but 
may add that Professor T. R. Fraser informs me that, in cases of 
acute rheumatism, he has given Merck’s cresotate of sodium in 
doses of twenty grains every two hours for several days, and has 
never found that it had any specially poisonous action. Pro- 
fessor Dunstan cannot but be aware that the results of his re- 
search have been received with a considerable amount of scepti- 
cism in several quarters, and that there is a feeling that a more 
thorough investigation should be made before the official tests for 
salicylic acid are altered. Such questions can, however, be settled 
only by experimental investigation, and hence further corre- 
spondence on the subject can serve no useful end.—I am, etc., 

Edinburgh. RALPH STOCKMAN, 


THE LATE DR. CORLEY. — 

Srr,—I am directed by the President and Council of the Royal 
College of Surgeons in Ireland to communicate to you the follow- 
ing resolution, unanimously adopted by them at their meeting 
this day: 

That this Council have heard with profound sorrow of the death of their 
colleague, Dr. Anthony Corley, Past President and Professor of Surgery in this 
College, who so recently was amongst them an active worker in the interests 
of the College. The Council desires to place on record its deep sense of the 
yreat loss which has been incurred by the profession in Ireland, of which Dr. 
Corley was so eminent a member. The services which he rendered to the 
College, the devotion which he always exhibited in the discharge of his public 
duties, and the help that he gave to the development of scientific surgery. all 
serve to make his death a grave calamity. The Council, at its first meeting, 
beg to tender to his wife and children their respectful and warm sympathy in 
the sad bereavement which has deprived them of their protector. 

The President and Council, having adopted the foregoing reso- 
lution, adjourned without transacting any business, as a mark of 
respect for their deceased colleague.—I am, etc., 

ARCHIBALD HAMILTON Jacon, F.RC.S.L, 
Secretary of the Council, Royal College of Surgeons 
in Ireland. 


A LOOSE STITCH IN CCELIOTOMY. 

Str,—Under the above heading I notice a short article by Dr. 
Heywood Smith, in which he describes a procedure which he 
believes to be new. : 

_ My experience of this method, which I have employed in a con- 
siderable number of cases during the past few years, may possibly 
be of interest. 

I usually apply the sutures in the ordinary way, leaving the one 
which should bring together the abiominal walls where the 
—— tube passes untightened, the loose ends being knotted 
about four inches from the wound and left long, so that when the 
drainage tube is taken out the knot may be cut off and the two 
ends tightened. 

This answers very well if the drainage tube is removed within 











twenty-four or forty-eight hours, but if the tube be left in longer, 
as is so frequently the case, the sides of the aperture have become 
infiltrated with lymph, and the tightening of the suture is both 
painful and disadvantageous, and the opening may be more con- 
veniently closed by drawing the edges together with strapping, a 
few layers of gauzs intervening between the wound and the 


strapping.—I am, etc., 
Ty : A. W. Mayo Rosson, 


Leeds. 

THE SEWERAGE OF CHICHESTER. 

Srr,—In reply to Dr. Willoughby’s letter in the BrrrisH 
MEDICAL JOURNAL of November 15th, advocating the plan of 
discharging the sewage from Chichester over the Pagham Har- 
bour Company’s estate, I would say that this plan has not been 
overlooked, as Dr. Willoughby thinks, but has been considered ; 
and, amongst other objections, it will, perhaps, be sufficient if I 
mention that it was clearly understood by those acting in the 
matter that the Pagham Harbour Company would not have the 
sewage. 

yd of disposal recommended by Sir Frederick Bramwell, 
and adopted by the Council of the city of Chichester, consists in 
collecting the sewage at one point near to and to the south of 
Chichester, and pumping it thence to the English Channel at 
Bracklesham Bay. The discharging main will pass along a road 
and through a large tract of land suitable for sewage irrigation. 
Nothing will be easier than that all or any part of the sewage 
shall be diverted from the main on to the adjoining land of any 
farmer who thinks he can use the sewage profitably. And this 
will, I believe, in time come to be the destination of a considerable 
part or of all of the sewage.—I am, 'etc., 

Chichester. ArTHUR E, BucKELL, M.D.Lond. 








PLUGGING THE UTERUS IN SEVERE CASES OF 
POST-PARTUM HZMORRHAGE, 

Srr,—I read your report of a paper by Dr. Lewers, and the dis- 
cussion which followed it at the Obstetrical Society, with a great 
deal of interest and as having direct bearing upon this important 
subject from a practical standpoint. 

1 should like to draw the attention of your numerous readers 
to the notes of a case which I read at a meeting of the Liverpool 
Medical Institution held on January 21st, 1886, and which is re- 
ported in the Liverpool Medico-Chirurgical Journal for that year. 
The case of Dr. Lewers differed from mine, inasmuch as his was 
hemorrhage following abortion at the fourth month, and in my 
case following delivery at full term. 

Dr. Lewers used carbolic gauzs, and says 46 yards would be 
enough to pack a uterus at fullterm. I employed big tampons of 
absorbent cotton wool soaked in glycefine, with long strings 
attached for future removal. 

After an experience extending over 12 years, both in hospital and 
private practice, I have not before or since come across such an 
inveterate and copious hemorrhage following delivery as hap- 
pened in this case, and I have no hesitation in saying that my 
patient owes her life entirely to the plugging which was adopted 
alter having tried in vain every other known remedy, that is, hot 
and cold water alternately, ergot by the mouth and hypodermi- 
cally, perchloride of iron me tein | applied to the interior of the 
uterus, etc. I heartily agree with Dr. Lewers in the opinion that 
plugging the uterus is the only sure and scientific way of dealing 
with a bad case of post-partum hemorrhage. 

According to my experience it is a very much easier business to 
plug a post-partum uterus, with its soft and completely dilated 
or dilatable cervix than it is in the non-gravid condition. The 
quantity of material—much or little—requisite for this purpose 
appears to me a matter of no importance whatever so long as our 
object is attained. 

1 confidently affirm that the plug actually excites and promotes 
uterine muscular contraction, and this fact was very well illus- 
trated in my case, forso long as one held the closed fist in the 
uterine cavity one could feel the uterus contracting and grasping 
the fist, but the instant the hand was withdrawn there occurred 
immediate dilatation and alarming gushes of blood. 

In regard to Dr. Playfair’s remarks as to the possibility of the 
uterus dilating behind the plug and so leading to pent-up bleeding 
in the upper segment of the uterus I would venture to say that 
this event is almost impossible if the uterine cavity is completely 
and tightly packed from fundus to cervix and even lower. 

In conclusion I would earnestly commend this rational line of 
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treatment in this very distressing class of cases to the considera- 
tion of my professional brethren.—I am, etc. 
Liverpool. E. T. Davies, M.D. 


Srr,—In the paper read at the introduction to the discussion on 
the above subject which took place at a recent meeting of the 
Obstetrical Society of London, plugging the uterus was advocated 
as a remedy in severe cases; and in the discussion which fol- 
lowed the injection of perchloride of iron was referred to. Now 
it appears to me that to tightly pack the flaccid uterus and the 
vagina with forty-six yards of gauze, and then apply a T-shaped 
bandage to retain it in stu, is a method of treatment which is 
very unscientific, inasmuch as although it may be effectual in 
temporarily staying the bleeding, yet it acts as a barrier to the 
natural contraction of the uterus. 

In my experience and opinion, the most prompt and effectual 
means of arresting post-partum hemorrhage when due to uterine 
inertia is by the direct manipulation of the uterus itself. The 
uterus should be firmly grasped with the hand, when by the com- 
pression of its walls and the friction set up thereby the organ is 
at once excited to contraction. This, I hold, is a scientific pro- 
cedure, for it assists Nature to stop the bleeding in the natural 
manner. Then there is no delay in its application, and in its 
results it is effectual.—I am, etc., 

Tyldesley. 





Jas. T. NEECH. 





ENTERIC FEVER IN INDIA. 

Srr,—With reference to the communications in the BririsH 
MEpICcAL JoURNAL of November 8th, 15th, and 22nd, from Sur- 
geon Nichols, Mr. Hare, and Surgeon Battersby, I venture to men- 
tion the following: In my articles headed “ A Review of Sanitary 
Progress in India,” published some twenty years ago in the Cal- 
cutta Review, it was observed; “ Instead of dry earth acting as a 
destructive agent, there is every reason to believe that at least 
some varieties of earth will exert a preservative influence. And 
if this is the case, the wholesale burial of human ordure, some of 
which must necessarily be diseased, now going on under Moule’s 
system of conservancy, is most certainly simply storing poisons 
which will probably be turned up hereafter.” Several instances of 
the kind were referred to. Typhoid, cholera, and worms were 
specially mentioned. There is every difference between a disin- 
fectant and a mere deodoriser. Earth is not always the first, and 
not the latter, unless fecal material is smothe therewith. A 
mixture of lime, charcoal, and ashes, used in similar manner, is, I 
believe, superior to earth. It must not be allowed tv come into 
contact with urine, or ammoniacal gas will be generated.—I am, 
etc., W. J. Moore, Surgeon-General. 





NEED FOR A QUINQUENNIAL CENSUS. 

Srr,—Within the next few weeks medical officers of health 
throughout the country will be called upon to make, as best they 
can, estimates of the population of their districts. 

May I suggest that every medical officer of health who finds 
reason to doubt the substantial accuracy of estimates based upon 
the now remote census data of 1871 and 1881, should comment 
upon this in his annual report for 1890, and should also express 
any opinion that he may hold as to the desirability of a more 
frequent enumeration ? Buch a mas3 of expert testimony would 
go far to prevent any risk of the present difficulty being allowed 
to recur in the latter part of the next decade.—I am, etc., 

ARTHUR WHITELEGGE, 

Wakefield. M.O.H. West Riding County Council. 


THE LORDS’ COMMITTEE ON HOSPITALS. 

Sta,—In a recent letter to you upon Lord Sandhurst’s Com- 
mittee, I had occasion to suggest that up to the present the 
inquiry was a failure. My suggestion was based on the questions 
and oditer dicta of the Committee, for the Bluebook contains 
merely the evidence and a formal report of four lines. 

We have now a public utterance of one of the most assiduous 
and intelligent among the peers on that Committee. I refer to the 
speech of Lord Thring at the meeting of the Statistical Society, 
reported in the British MgprcaL JouRNAL of November 15th. 
From this it would seem that he (together with the rest of the 
Committee, if he is to be taken literally), believes that there is no 
hospital provision whatever for infectious diseases in the metro- 
polis, and that it is impossible to obtain isolation and treatment, 
either with payment or without it. 








Again, he believes himself unable to pay for the treatment of 
his servants in the general hospitals except by previous annual 
subscriptions. 

And lastly, he can see no possible objection to treating in 
general hospitals professional men free of all charge except such 
sum as they may see fit to contribute, but which they are to be at 
perfect liberty to withhold or to reduce to the lowest figure at 
their own discretion. 

On the strength of the two latter cases he advocates part pay- 
ment, and he talks of insurance. Why does he not start a benevo- 
lent life assurance company, in which the premiums shall be fixed, 
not by the directors, but by their clients ? 

Most people will be dismayed. I merely find a gloomy satisfac- 
tion in this speedy vindication of my criticism.—I am, etc., 

Vox CLAMANTIS, 





ON THE SURGERY OF THE LARGE ARTERIAL TRUNKS. 

Srr,—No one interested in and practising surgery can have 
read the opening address of Mr. Holmes, in the discussion On the 
Surgery of the Large Arterial Trunks, with feelings otherwise 
than those of admiration and gratitude—admiration for the clear, 
comprehensive reasoning which characterises it, and gratitude 
for the admirable practical lessons it conveys. In his defence of 
the use of the single ligature and the rarity of secondary hemor- 
rhages attending its employment he makes repeated reference 
to the success of Mr. Syme. 

Even as Mr. Holmes has it, that success was very great—twenty- 
three successive ligatures of the femoral without disaster. But 
his record towards the close of his life was a still grander one, for 
it happened to me to witness—this, within a year or two of that 
sudden failure in health which in his own pathetic words was “ the 
beginning of the end”—his thirty-sixth operation for ligature of 
the femoral, all of which I understood him to say had been attended 
with success ; that the operation I witnessed was, I know. A 
remark he made in connection with this case was notable, for, 
speaking of the comparative rarity of popliteal aneurysm, as he 
found it in the latter yeara of his practice, he said “ they disap- 
peared with the post-boys,” a class of men in whom the left popli- 
teal artery was apt to be subjected to frequent, sudden strain. 

To me it seemed that this reference was an important one, 
showing first that the development of a particular disease had 
much to do with the environment and the occupation of the in- 
dividual, and that as these change with time and custom, so new 
forms of disease may appear as a direct result of these changes; 
and secondly, that the very frequency of this especial lesion of the 
artery and the success which attended its treatment by Hunter’s 
method strengthened, may be originated, Syme’s belief as to the 
local injury or bruising of coats which usually produced aneu- 
rysm, and thu; led him to some of his greatest triumphs in his 
treatment of large sacs by the old method. And when this 
method comes again under discussion, as it undoubtedly does 
to-day, as witness the valuable paper of Mr. Annandale, and the 
reference in well grounded support of it by Mr. Herbert Page, it 
may not be amiss to draw attention to the history of these cases 
of Mr. Syme, as related by him in his Odservations on Clinical 
Surgery, in proof of how in desperate conditions—local and con- 
stitutional—and without the aid of antiseptics, a great master of 
his art can demonstrate his power. 

My experience of ligature in continuity has not been very 
great, but it embraces among others the tying of two or three of 
the largest arterial trunks, and it has been sufficient to give me 
perfect confidence in the use of a single ligature formed of an 
animal membrane—preferably of tendon, for catgut once failed 
me—applied, as Syme taught that it should be applied, with the 
least possible disturbance of the arterial sheath, and tied with 
such force as willin all probability insure the division of the 
inner coats of the vessel.—I am, etc., 

Joun A. MacpouaaLlL, M.D., F.R.CSE., 
Consulting snd formerly Surgeon to the 


Cannes. Cumberland Infirmary. 





DEFECTIVE TISSUE OXIDATION: AUTO-INTOXICATION OR 
SULPHONAL? 

Srr,—In the Barish Mgpicat JouRNAL of November 22nd, 
Dr. Vaughan Harley has published two mysterious cases of defec- 
tive tissue oxidation ; the cause he attributes to auto-intoxication, 
and would theorise no further. I would beg to propound that it 
is unnecessary to g> so far to find a caus, and that, subject to 
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further information on these cases, the evidence points to the 
hypnotics taken by those patients being the cause of their illness. 
Sulphonal and chloral had been taken in both cases. Sulphonal 
and chloral are reducing agents. 

I have seen but one case which I attributed to poisoning by 
sulphonal; after 40 grains an attack of nausea and vomiting oc- 
curred, considerable depression lasted two or three days, the con- 
junctivee were yellow, the urine a higher colour than is seen with 
an ordinary specific gravity, and no sign of bili colouring 
matter on testing with concentrated mitric acid. ausea and 
vomiting alone are the symptoms usually described in connection 
with sulphonal poisoning. The colour changes in the urine of Dr. 
Harley’s cases doubtless point to destruction of blood like the 
urobilin in pernicious anzmia, and they remind one of the some- 
what similar changes described by Dr. Dreschfeld when he de- 
scribed the action of acetyl-phenyl-hydrargin, and named its 
special dangers in anemic cases. Other anilin derivatives— 
thallin, antifebrin, and antipyrin—are reducing agents, and have 
marked blood-destroying properties, in which they resemble the 
compound described by Dr. Dreschfeld, as well as in their thera- 
peutic effects. 

A ptomaine resembling putrescine—tetra-methyl-diamine—has 
been isolated by Dr. William Hunter, who sought it after he had 
satisfied himself the changes ia the blood in pernicious anz mia were 
hemolytic. This ptomaine affords, 1 think, a less ready explanation 
of the symptoms of Dr. V. Harley’s cases than the drugs. The pro- 
stration and the urinary changes were far more intense than those 
met with in pernicious anzmia; they are characteristic of a blood- 
destroying agent, like an anilin poison ; and the exhibition of such 
agents in these cases increases one’s suspicion that they are the main 
factor. If anemia was antecedent to taking the hypnotics the 
danger of such symptoms arising is the more probable.—I ar, etc., 

King’s College, W.C. HuGu R. BEeEvor, M.R.v.P. 





NAVAL AND MILITARY MEDICAL SERVICES. 


HONORARY RANK. 

A CORRESPONDENT, adverting to the fact that in the Gazette of November 28th 
a number of Indian apothecaries were gazetted, ‘‘ ranking as honorary cap- 
tains and lieutenants,” naturally asks, if these men, why not medical officers 
—their superior officers ? 

*,* We can offer no solution of the question. Why not ask *‘ my military 
advisers?” They ought to know; for, if their intellects cannot evolve a 
reason, their ‘‘ instincts” should suggest one. 








MILITARY PAY. 

A CORRESPONDENT writes he is glad we drew attention to the fallacy that the 
medical is so much better than the combatant pay. Years ago he heard adis- 
cussion of this subject at a mess in India ;a captain complained that the assist- 
ant-surgeon was better paid than he was; the former receiving 415, the latter 
450, rupees per month. The surgeon asked him how long ue had been in 
India, and what leave he had got; the answer was three years, during which 
he had enjoyed twelve months’ leave. ‘‘ Then,” was the reply, *‘ you have had 
three years’ pay for two years’ service, while during the same time I have not 
had a day’s leave.” Where do the better pay and conditions of service 
comein? The total absence of any “‘ plums” in the shape of Government 
appointments is a serious drawback to the Medical Staff. The only thing 
the retired medical officer has to look to is the munificeat pay of £150 a year 
for day and night duty at some regimental district. This is the only thing 
the Director-General has to offer a man, in probably broken health, after 
many years’ service in unhealthy climates. It is well that intending candi- 
dates tor the Army Medical Service and their friends, should be warned 
against the fallacious good pay argument. 





IMPORTANT MEDICAL CHANGES IN INDIA. 

A CORRESPONDENT, writing hurriedly from Bengal, informs us he had just 
learned on good authority that the Government of India contemplate the 
abolition ot the military portion of the Indian Medical Service, retaining tor 
it the civil charges, and handing over the military charges to the Medical 
staff, but without extra pay. We should be in no way surprised if this 
rumour proved correct ; many things have lately pointed to the separation of 
the civil and military duties in the Indian service, the present quasi-union of 
which has not worked smoothly and has given rise to conflicting interests 
and claims. But we cannot think the Indian Government woulda be mean 
enough to foist the charge of native corps on the Medical Staff without extra 
pay, though in these days of short-sighted economies towards the medical 
services it is hard to say what may not be done—or attempted. 





; SICKNESS ANO RETIREMENT. 

SENEX joins issue with * L. J.” on the principle of employing retired pay medi- 
cal officers. He says the establishment has never been suiticient to fill all 
the home appointments, and retired pay officers are now employed in lieu of 
militia surgeons and private practitioners as in former days. Would the 
foreign service of the active list be increased by the employment of civilians 
at home? Not atall. Besides the retired pay officers had done their full 
share of foreign service before retirement, and ‘‘ L. J.” will probably feel 
this when he himeelf retires. The old ‘‘ blokeships” at home were usually 
filled by men who were taken off the regular foreiga service roster 





THE NAVY. 
Deputy INSPECTOR-GENERAL WILLIAM GuNN, M.D., died at Rochester on 
December 2nd, aged 86. His commissions were dated: Surgeon, January 9th, 
1827 ; Fleet-Surgeon, January 28th, 1835; and Deputy Inspector-General, July 
13th, 1865, in which year he retired. He was in receipt of a Greenwich Hos- 
pital pension. 
M. 'f. KEan has been appointed Surgeon and Agent at the Isles of Arran. 


MEDICAL STAFF. 

Deputy SURGEON-GENERAL JaMES LANDALE, M.D., has been placed on retired 
pay. His commissions are thus dated: Assistant-Surgeon, September 15th, 
1857 ; Surgeon, January 10th, 1872; Surgeon-Major, March Ist, 1873; Brigade- 
Surgeon, June 15th, 1882; and Deputy Surgeon-General, November 30th, 1886. 
He served in the Indian Mutiny campaign in 1858-59 in medical charge of the 
headquarters of the 92nd Foot, and was at the actions at Kahutghar, Mongrow- 
lee, Sindwabo, Kurai. and Baroda (medal). 

4 —— NorMAN Hay Forses has resigned his commission, which was dated 

uly 27th, 1887. 

Quartermaster J. D. MARCHALL has quitted the service on retired pay. He 
was appointed Lieutenant of Orderlies, June 9th, 1877,and made Quartermaster 
July lst, 1881. He received the honorary rank of Captain, June yth, 1887. He 
was engaged in the Zulu war in 1879 (medal), and in the Egyptian war iu 1882, 
being present at the battle of Tel-el-Kebir (medal with clasp and Khedive’s 
bronze star). 

Surgeon R. E. MoLEswortH, who is serving in the Bengal command, is ap- 
—- to the civil medical charge of Ranikhet, in addition to his military 
duties. 

Surgeon F. W. Rerp, M.B., serving in the Bengal command, has passed the 
examination in Hindustani by the lower standard. 

Deputy Surgeon-General RicHarp Cooper Topp, M.R.C.S., died at Folke- 
stone on December 7th, aged 65. He entered the service as Assistant-Surgeon, 
September 24th, 1850; became Surgeon, November 3rd, 1857 ; Surgeon-Major, 
April 19th, 1870; and Honorary Deputy Surgeon-General on retirement, March 
13th, 1879. He served with the 7ist Highlanders in the Crimea in 1855, the 
greater part of the time in medical charge of the regiment, including the siege 
of Sebastopol and expedition to Kertch (medal with clasp, and Turkish medal ; 
and with the ¥9th Regiment throughout the campaign of 1860 in China, in- 
cluding the actions of August 18th and 21st and surrender of Pekin (medal with 
two clasps). 


INDIAN MKDICAL SERVICE. 
THE services cf Surgeon G. M. J. Gi_es, M.B., Bengal Establishment, are re- 
placed at the disposal of the Military Department. 

Surgeon-Major W. Finpen, Bengal Establishment, on return from service, is 
reappointed to the officiating medical charge of the 7th Bengal Cavalry. 

Surgeon-Major J. WiLson, M.D., Bengal Establishment, Omciating Civil 
Surgeon of Monghyr, is directed to act as Vivil Surgeon of Hazareebagh during 
the absence on leave ot Surgeon-Major J Moorhead. 

The services of Surgeon- Major S. J. THomson, Bengal Establishment, Deputy 
Sanitary Commissioner in charge of the 2nd Circle, North-West Provinces 
and Oude, are temporarily placed at the disposal of the Government of India, 
Home Department. 

Surgeon F. C. REEVES, Madras Establishment, has been permitted by the 
Secretary of State for India to return to duty within the period of his leave. 

Brigade-Surgeon D. J. McUartTHY, Madras Establishment, has been per- 
mitted to return to duty from the temporary half-pay list, on which be was 
placed on April 5th last. 

Brigade-Surgeon J. B. Tuomas, Madras Establishment, District Medical and 
Sanitary Officrr, Kistna, has leave of absence on private affairs for one year. 

Surgeon R. RoBertson, Madras Establishment, has returned from furlough 
out ot India. 

The undermentioned recently appointed Surgeons on the Bombay Bstablish- 
ment are ordered to do general duty as specified :—J. Jackson, to the Bombay 
District ; A. STREET, to the Poona District; and J. B. Jameson, to the Mhow 
District. 

Surgeon F. D. C. Hawk's, Bengal Establishment, Civil Surgeon of Jhansi, 
is granted furlough out of India for one year from November 7th. 

Surgeon J. J. Pratt, Bengal Establishment, Civil Surgeon, is transferred 
from Fszabad to Seetapore. 

Surgeon L. G. FrscHer, Bengal Establishment, Supernumerary Civil Sur- 
geon, is transferred from Seetapore to Kheree. 

Surgeon J. Morwoop, M.D, Bengal Establishment, Supernumerary Civil 
Surgeon, is transferred from Minpoorie to Sultanpore. 

Surgeon D. B. SPENCER, Bengal Kstablishment, has passei the examination 
in Urdu with High Proficiency. 

Surgeon R. C. Macwatr and F. R. Ozzarp, of the Bengal Establishment, 
have passed the examivation in Hinaustani by the lower standard. 

The Principal Medical Officer of Her Majesty’s forces in each Presidency 
having been placed on the staff of the Commander-in Chief, it has been deemed 
advisable to locate the office at the same station as the other heasquarter offices. 
As a consequence, the Government of Bombay has sanctioned tue transfer of 
the office of the Principal Medical Officer of Her Majesty’s forces, Bombay, 
from Bombay to Poona. 

Brigade-Surgeon H. V. CarTER, M.D., Retired List, Bombay Establishment, 
Honorary Surgeon to the Queen, has been granted the honorary rank of Deputy 
Surgeon-General, ‘in consideration of his eminent services to medical scieuce, ’ 
November 8th. 


ARMY MEDICAL RESERVE. 
SuRGEON James Scorr Witson, M.D., having vacated his Volunteer Medical 
appointment, ceases to be an officer of the Reserve, December 10th. 


THE VOLUNTEERS. } 

SuRGEON and SurRGEON-Masor J. Wuttson, M.D. (ranking as Major), Ist 
Lanarkshire, has resigned his commission, with permiesion to retain his rank 
and uniform; his appointment as Surgeon is dated December 23rd, 1874, and 
that of Surgeon-Major April 19th last. 

Acting-Surgeon J. K. Burrer, M.D., 2nd Volunteer Battalion South Staf- 
fordshire Regiment (late the 3rd Stafford), is promoted to be Surgeon. 

Acting-Surgeon W. G1sB, 5th Volunteer Battalion Royal Highlanders (late 
the 2nd Perthshire), has resigned his appointment, which was datei June 5th, 
1886, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISING IN THE DAILY PAPERS. 
Pertasatre.—So flagrant a disregard of the honourable traditions of the medi- 
cal profession and the well-known rules which govern—or, at least, should 
govern—the modern practitioner in relation to advertising in lay papers, as 
that exhibited by Dr. D.,in his repeated advertisement in the newspaper 
forwarded, deserves condemnation, and, in our opinion, a resolute enforce- 
ment of the Sears laws of the university of which the offending 
member is a graduate. For this purpose, we would suggest that our cor- 
respondent should address a simple protesting note to the authorities 
thereof, signed by himself and some two or three other practitioners, with 
the view to emphasise it, and transmit therewith copies of the lay paper in 
question. 








A SUPPLANTER. 

A Member writes: A. is a senior practitioner, and calls B. in consultation to 
seea patient. A. has been attending the patient fora month. The con- 
sultation being over, no intimation is given A. that his services are no longer 
required ; hence he goes to see his patient next day. On going in at one door 
he sees B. going out through the other, of course to his surprise and astonish- 
ment. On going inside the house he finds B. has taken up the case. Under 
these circumstances A. explains to the patient’s friends he can no longer 
attend and gives up the case. 

*,* If the above statement be a fair representation of the facts of the case. 
the course pursued by B. was not only in direct contravention of the clearly- 
defined rules of professional etiquette, but in contravention also of the moral 
law of doing unto others as he would wish to be done by, and therefore justly 
subjects him to professional censure. 

With reference to A.’s position in the matter, we assume that before resign- 
ing charge of the case he solicited an explanation from the family of the 
patient, and, finding it unsatisfactory, retired therefrom, in doing which he 
would, under the circumstances, be fully justified, and also in seeking from 
B. an explanation of his apparently unprofessional conduct, 





FEBS FOR ATTENDANCE AT POLICE STATIONS. 

G. A. J.—A medical practitioner called upon by the police to visit a sick per- 
son in any station house within the metropolitan district may claim from the 
police authorities a fee of 33. 6d. for every such visit paid in the daytime, and 
the sum of 7s. 6d. for every such visit between the hours of 11 P.M. and 6 a.m. 
A certificate of attendance should be obtained from the iaspector on duty. 
The same fees are, it seems, very generally allowed throughout England for 
similar services, but we are not aware of any order of the Treasury on the 
subject outside the metropolitan district, and cannot say that they would be 
recovered asof right. 

If our correspondent was called upon by the constable qud relieving officer, 
we think he would be held to have attended in his capacity of Poor-law medi- 
cal — and thereupon the attendance would be within the sc»pe of his 
duties as such. 


THE SCOTTISH TRIPLE QUALIFICATION AND DISPENSING. 

Tres.—We are advised that the Scottish triple qualification would en- 
title the holder to retail drugs and chemicals, if he is not restrained from 
so doing by the regulations of the licensing body. The Pharmacy Acts, in 
restricting the right to keepan open shop for the sale of drugs by retail to 
certain specified persons, save the rights of the ‘‘ legally qualified apothe- 
eary,” within which definition our correspondent, if duly registered, would, 
we think, be held to come as the holder of the qualification referred to, such 
qualification necessarily embracing pharmacy. 








SALE OF POISONS BY se ASSISTANTS OF MEDICAL 


ASSISTANT writes: In view of the decisions quoted in the British MEpIcaL 
Journal of November 8th, may I ask what will now be the position of those 
assistants who have passed the assistant’s examination of the Apothecaries’ 
Society of London, and who are qualified to compound and dispense medi- 
cines, but who have neither medical nor pharmaceutical qualifications ? 


*,* The decision referred to in the BRITISH MEDICAL JouRNAL of November 
8th was apparently in a case where the defendant had no qualification what- 
ever; but, apart from this, we think that, although an assistant by examina- 
tion at the Society of Apothecaries is qualified in materia medica, yet he is 
strictly speaking only entitled to sell poisons by retail under the personal 
supervision of a qua'ified employer (Pharmaceutical Society v. Wheeldon, 
24 Q. B. D., 689). 





CORONERS’ FEES IN HOSPITAL CASBS. 

W. W. writes as follows: I am an honorary surgeon to a public hospital which 
is worked in the same way as a cottage hospital, that is, each practitioner 
attends his own patients. Can I claim a fee for attendance at an inquest 
held in the hospital upon a patient of mine that died in the hospital? The 
coroner is not unwilling to pay me, but thinks be has not the power. 


*,* By the Coroners Act, 1887, Section 22, Clause 2, it is stated as follows: 
“When an inquest is held on the body of a person who has died in a county 
or other lunatic asylum, or in a public hospital, infirmary, or other medical 
institution, or in a building or place belonging thereto, or used for the re- 
ception of the patients thereof, whether the same be supported by endow- 
ments or by voluntary subscriptions, the medical officer whose duty it may 
have been to attend the deceased persou as a medical officer of such institu- 
tion aforesaid, shall not be entitled to any fee or remuneration.” 

Under these circumstances, it appears that our correspondent, as one of the 





medical officers of the hospital, whose duty it may have been to attend the 
deceased person, would not be entitled to receive a fee for attending and 
giving evidence at the coroner’s court. In a case which we fully reported 
about four years ago, the county court judge at Croydon upheld the opinion 
we now express. 


FOREIGN DEGREES. 

Jonrs.—Inasmuch as the degree in question is, under the circumstances of the 
date of its obtainment, inadmissible for registration in the Medical Register, 
we need scarcely note that its possessor has no legal claim in this country to 
the title assumed. It is possible, however, in the event of no opposition from 
the medical staff, that the Committee of the dispensary alluded to may, as 
an act of courtesy, be induced to assent to the degree being specified in the 
annual report, etc. 


MEDICO-PARLIAMENTARY,. 


HOUSE OF LORDS.—Monday, December 8th. 
Protection of Infant Life —The Lorp CHANCELLOR presented a Bill for the 
better protection of infant life, which was read a first time. 











HOUSE OF COMMONS.—Thursday, December 4th. 

Education of the Blind.—Sir W. Hart-Dykk, in answer to Mr. MUNDELLA, 
said it was the intention of the Government to introduce a measure dealing 
with the education of the blind in England later in the session, so soon as the 
progress of public business would justify their doing so. 


Friday, December Sth. 

Mr. WaRDLE brought in a Bill to amend the law in regard tothe education of 
blind and deaf-mute children in England and Wales, which was read a first 
time. 

The Dog Muzzling Order.—In reply to Mr. Drxon-HarTLAND, Mr. CHAPLIN 
said that ne had found it extremely difficult to relax the muzzling order in the 
County of Middlesex until the same course was adopted for the whole of the 
Metropolitan Police District. There had been a case of rabies so lately as the 
month of September within that area, and he was advised that a sutticient time 
had not elapsed to justify him in withdrawing it at present. He could not 
indicate the date of its probable withdrawal, but the returns had been exceed- 
ingly favourable of late, and he had great hopes that he might be able to relax 
the order, so far as the metropolis was concerned, at no distant date. In reply 
to a further question, Mr.Chaplin said that that was not quite accurate. The 
muzzling order prevailed throughout the whole Metropolitan Police district, 
and within that district was included parts of several other counties in addi- 
tion to the county of Middlesex. 


Monday, December Sth. 

Rank of Army Medical Officers.—Dr. FaRQUHARSON asked the Secretary of 
State for War if he was able to inform the House what answer he has given or . 
intended to give to the British Medical Association, the various medical corpora” 
tions, and the medical schools, who recently memorialised him by deputation and 
otherwise, with regard to the proposed changes in the Army Medical Depart- 
ment.-Mr. STANHOPE replied that the hon. gentleman would no doubt agree 
with him that the answer should be given to the deputation which he received 
some months ago. Various circumstances had prevented him giving an earlier 
reply, and he would see that it would be given not Jater than January. 


OBITUARY. 


A. F. McGILL, F.R.C.S. 

ARTHUR FERGUSSON MCGILL, whose untimely death at the early 
age of 44 years all in any way connected with the Leeds School 
will never cease to deplore, was the youngest son of the late 
William McGill, M.D., and was born in the village of Cartmel, in 
Lancashire. He received his general education at Tonbridge 
School. Having matriculated at London University, he entered 
the medical department of King’s College in October, 1864, and 
obtaining a Warneford Entrance Scholarship. He sometimes 
regretted that he had never completed his graduation in medicine, 
seeing that he had passed the preliminary scientific and interme- 
diate examinations tor the M.B. degree. 

Having held all the posts open to students at King’s College— 
including that of house-surgeon to his godfather, the late Sir William 
Fergusson—he was appointed resident medical officer to the 
General Infirmary at Leeds, which post he continued to hold 
till 1869, when he determined to commence the practice of his 
profession in Leeds. On resigning his office at the infirmary the 
board of management took the unusual course of presenting him 
with a — of £50 in recognition of the meritorious manner 
in which his work had been done. 

In 1874, having been admitted a Fellow of the Royal College of 
calgon he was appointed a Demonstrator of Anatomy in the 

8 School of Medicine. Afterwards he filled successively the 
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chairs of Pathology, Anatomy, and Surgery, which last he held 
at the time of his death. Soon after joining the School of Medi- 
cine he was elected one of the surgeons to the Leeds Public Dis- 
pensary, which office he continued to hold until his appointment- 
to the assistant-surgeoncy to the infirmary in 1882. 

In 1884, on the retirement of Mr. Wheelhouse and Mr. Teale, he 
was promoted to be surgeon to the hospital. During the seven- 
teen years in which he was an active member of the school staff 
he endeared himself to students and colleagues alike by his un- 
failing kindness and gentleness towards all, and made for himself 
a reputation and popularity as a teacher such as few have 
achieved. 

His practical work in surgery, begun at the Leeds Dispensary in 
1874, soon secured for him a foremost place amongst the surgeons 
of the West Riding. At the dispensary, the amount of work he 
did may be truly described as enormous, and he himself in later 
years often spoke of it as the best work he ever did; and when it 
1s borne in mind that it consisted in such operations as, for 
example, amputation of the superior extremity, ligature of the 
first part of the left subclavian artery, hysterectomy, and others 
of the greatest gravity performed in the cottages of the poorest 
classes of a large manufacturing community, it will readily be 
seen what enthusiasm and what skill he brought to bear upon his 
work. There is no doubt that at the public dispensary he laid 
the foundations of, if he did not actually make, his great reputa- 
tion as a practical surgeon. His appointment to the Leeds In- 
firmary afforded a much wider and more convenient field for the 
display of bis great powers as a teacher and operator. Of his 
work in detail it is unnecessary to speak at length. Perhaps the 
part of it with which his name will bs most constantly associated 
ia the minds of the general body of the profession is the opera- 
tive treatment of prostate enlargement, in which he achieved such 
remarkable success, and which 1t may be justly said, he was the 
first to establish upon a permanent basis in this country. In this 
connection it is pleasant to recall how his characteristic modesty 
led him to discover that he had been anticipated in his operation 
of suprapubic prostatectomy by Dr. Bellfield, of Chicago, and 
how his graceful acknowledgment of that surgeon’s work was 
recognised by a leading article in one of the foremost American 
journals. To indicate the general esteem in which he was held 
by all connected with the infirmary, it will suffice to reproduce 
the following resolution adopted by the Weekly Board on No- 
vember 28th, 1890. : 

“During the twelve years of Mr. McGill’s tenure of office at 
the Leeds Infirmary—nearly four years as resident medical and 
surgical officer, two years as assistant-surgeon, and nearly seven 
years as full surgeon—he has done much to maintain, and not a 
little even to increase, the surgical fame of this hospital, and has 
won an honourable name amongst the leaders of English surgery. 
A regular attender at the Board meetings, he was always wise in 
counsel, and zealous for continued improvements both in the 
buildings and in the administration. Always cheerful and 
pleasant, he was a most kindly and loyal colleague, and has been 
regarded not only with respect, but with sincere affection, by 
«very member of the Board, the faculty, and the household. The 
loss of such a surgeon and such a colleague in the midst of bis 
useful career, and in the fulness of his brilliant powers, is s source 
of personal grief to every member of the Board; and they beg 
very sincerely to tender their sympathy to his brother and sister, 
trusting that the hearty appreciation felt for their late brother in 
the institution he has served so well, may be some little consola- 
tion to them in their time of sorrow.” The Chairman of the Board 
(Mr. R. B. Jowitt), in proposing the resolution, stated that during 
the twelve ang Mr McGill had been connected with the Leeds 
Infirmary, he had devoted himself seriously at all times to its 
interests, and had lent additional lustre to the acknowledged emi- 
nence of the medical staff of that institution; while latterly, 
although still comparatively young, Mr. McGill had, from his 
surgical skill, attained a high-rank in the profession generally. 
Mr. Jowitt also referred to the help he had given as a member of 
the Building Committee in connection with the extension of the 
infirmary now being carried out, and cited Mr. McGill as a mar- 
vellous instance of patient persistence in his work during the 
loog struggle with the malady which he himself knew too well 
must shortly prove fatal. 

In 1886 he first began to show signs of failing health in the 
shape of a carbunculous inflammation at the nape of the neck, 
for which he was treated by his colleague and friend, Mr. Teale. 
This was soon followed by intense nsuralgic pains in the shoul- 





ders, which he himself thought to indicate thoracic aneurysm or 
malignant disease of the spine, but which were soon found to be 
due to diabetes mellitus, a disease which had carried off his 
mother and a younger brother. For some time his malady was 
quite amenable to treatment; in fact, so much co that those near 
him were led to hope that he might live it down; but in the 
course of time it became less and less so, until during the last 
year it had been quite intractable, and it was with anxious sor- 
row that his friends and colleagues saw him gradually becoming 
more feeble and more wasted, until at last the end came while he 
was still, in spite of great pbysical suffering, at work. Three 
days before his death, when so feeble he could with difficulty 
walk, he went cheerfully to see a patient some forty miles away. 
The following day he was compelled to keep his bed on account of 
intense abdominal pain, which was soon succeeded by the final 
dyspnoea and coma of his disease. 

Of Mr. McGill’s personal characteristics the writer of this notice 
almost fears to speak, knowing how much he must fall short in 
that which he, above all others perhaps, owes to the memory of 
him whom we have lost. If such a word of such a man may te 
written down, Mr. McGill was before all things a gentleman—a 
gentleman who happened to be a4 great and distinguished sur- 
geon, for his professional reputation and success were to him a 
secondary consideration; indeed, no consideration at all if they 
could not be pursued without the smallest staining of his more 
purely human relations with those around him. For him the 
little tricks and artifices of manner and even of dress which seem 
to make so much for the success of some of us were impossible and 
unknown, while, when displayed in others, they only excited bis 
kindly smile. His generosity to al), and especially to those who 
happened to be his juniors, was unbounded, nay, even quixotic in 
its abundance. The thovyht of lifting himself into notoriety, or 
of claiming for himself even that recognition which was most 
obviously nis due, never occurred to him, and on more than cne 
occasion have we heard him carefully and solemnly divest himself 
of credit which had been made by others to seem to belong to bim. 
In short, he was of the very salt of the profession which he 
adorned, and of the community in which he moved. 


JOHN ARMSTRONG, M.D., M.RB.C.S.E., L.S.A. 

On November 20th last, an old and highly respected member of 
the South-Eastern Branch of the British Medical Association, Dr. 
John Armstrong, passed to his rest. He died at Green-street 
Green, near Dartford, where he had retired seventeen yeara ago, 
after practising in Gravesend for upwards of forty years. When 
he first went to Gravesend, he acted as assistant to the Jate Dr. 
Adam Park (brother of the celebrated Mungo Park, the African 
traveller), with whom he was afterwards a partner for two yeare. 
He was educated at St Bartholomew’s Hospital, London, and at 
the Royal College of Surgeons of Ireland. He became M.R.C.S.E, 
and L.S.A. in 1828, and received the degree of M.D. from Merischal 
College, Aberdeen, in 1851. He was also a Fellow of the Obstetri- 
cal and Medical Societies of London, and was surgeon, and after- 
wards consulting surgeon, to the Gravesend Infirmary and Dis- 
pensary, of which institution he was one of the founders, and, for 
some years previous to his death, was one of its vice-presidents. 
He was also a justice of the for the borough, and always 
took a great interest in all religious and social movements for the 
benefit of the people. He was held in great respect by his fellow- 
townsmen, and highly esteemed by his proressional brethren in 
the neighbourhood, who elected him twenty-two years ago Presi- 
dent of the South-Eastern Branch, and deputed him as their repre- 
sentative on the General Council. He was to the last a very 
regular attendant and frequent speaker at the District meetings, 
where his genial presence and sage and practical obrervations will 
be much missed. A friend who knew him well writes: “ He was 
remarkably methodical in his habits, and always enjoyed excellent 
health, being able within the last few years to visit Ireland, Scot- 
land, and Cornwall. His enjoyment of these tours was great, as 
the writer can testify, when travelling in the Highlands together, 
although he was then 83 years of age.” He died in his 86th year 
from an attack of pneumonia, after an illness of five days, pain- 
less and peaceful. 

His remains were interred in the family vault in the Gravesend 
Cemetery, and the great respect in which he was held was testified 
by the Mayor, r -/<“ and many medical men joining the 
funeral cortége, which, by his own pre-expressed desire, had no 
black carrieges; while many wreaths were sent by sorrowing 
friends, some of whom had known him for half a century. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


ATTENDANCE OF VACCINATION OFFICERS AT STATIONS. 

Dr. EpMuND Roptysoy (Public Vaccinator, Birmingham) writes : I think your 
answer to correspondent in the BririsH Mepicat Journat of December 6th 
may mislead and probably lead him into difficulties of an unpleasant nature. 
General order, October 31, 1874, Appendix C 16, from Shaw's Manual of Vac- 
cation Act: ** He shall, as far as possible, attend the public stations during 
vaccinating hours, and report to the guardians any insufficiency of accommo- 
dation at these stations or any failure of parents to bring for inspection the 
children on whom vaccination bas been performed, or any other matter con- 
cerning the business of the station on which the guardians may require his 
report.” The want of this knowledge has been like an explosive shell occa- 
sionally, especially in irregular attendances on the part of medical officer. 

Dr. J. B. Buist (Bdinburgh) also writes to call attention to this order. 





DISTRICT MEDICAL OFFICER'S EXTRA FEBS. 

F. H. T. writes: I am district medical officer of a county union, and my salary 
includes all extras, except cod-liver oil and quinine. Can I be contracted out 
of the extras allowed by the Local Government Board? I have had to attend 
a case of fractured femur nine miles off, which necessitated six visits, and for 
this I was not able to charge as an extra. When I was elected six years ago, 
the salary was lowered from £80 to £40. I am not resident in the district. 

*," We apprehend from “F. H.T.’s” own statement that he agreed to 
accept his present appointment at half the salary which had been previously 
paid, and that he contracted himself out of the extras, which, if he wished, he 
could do, with the consent of the Local Government Board. If our supposi- 
tion is correct, there can be no justification for making a claim for any extra 
fees. 





HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the English towns, including London, which have 
an estimated population of 9,715,559 persons, 5,098 births and 3,999 deaths were 
registered during the week ending Saturday, December 6th. The annual 
rate of mortality in these towns, which had been 21.3 and 19.0 per 1,000 in the 
receding two weeks, rose again to 21.5 during the week under notice. 
© rates inthe several towns ranged from 12.7 in Hull. 16.0 in Brighton, 
16.2 in Nottingham, and 16.7 in Bradford to 27.9 in Bolton, 28.2 in Manchester, 
29.9 in Halifax, and 36.2 in Preston. In the twenty-seven provincial towns 
the mean death-rate was equal to 22.3 per 1,000, and exceeded by 1.9 the rate 
recorded in London, which was 20.4 per 1,000. The 3,999 deaths registered in 
the twenty-eight towns during the week under notice included 473 which 
were referred to the principal zymotic diseases, against 481 and 427 in the 
preceding two weeks; of these, 202 resulted from measles, 69 from whooping- 
cough, 64 from scarlet fever, 63 from diphtheria, 49 from ‘ fever ” (principally 
enteric), 26 from diarrhea, and not one from small-pox. These 473 deaths were 
equal to an annual rate of 2.5 per 1,000; in London the zymotic death-rate was 
2.4, while in the twenty-seven provincial towns it averaged 2.7 per 1,000, and 
ranged from 0 0 in Derby, 0.4 in Nottingham, 0.5 in Hull and 1.0 in Newcastle- 
upon-Tyne to 4.6in Oldham, 4.7 in Manchester, 5.0 in Birkenhead, and 5 5 in 
Preston. Measles showed the highest an fatality in Bristol, Man- 
chester, Bolton, Oldham, Preston, and Birkenhead ; scarlet fever in Sunderland, 
Blackburn, and Liverpool ; and whooping-cough in Preston, Sunderland, and 
Norwich. The mortality from “fever” showed no marked excess in any of the 
large towns. The 63 deaths from diphtheria recorded during the week under 
notice in the twenty-eight towns included 41 in London, 6 in Manchester, 5 
in Salford, 3 in Portsmouth, 2 in Liverpool, and 2 in Birmingham. No fatal 
case of small-pox was recorded during the week, either in London or in any 
of the twenty-seven provincial towns; and no small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals on Saturday, December 
6th. These hospitals contained, however, 1,83°3 scarlet fever patients on the 
same date, against numbers declining from 2,024 to 1,905 at the end of the 
preceding three weeks ; 139 new cases were admitted during the week, against 
197 and 132 in the previous two weeks. The death-rate from diseases of the 
ceepeaneny organs in London was equal to 5.2 per 1,000, and corresponded with 
6 average. 


HEALTH OF SCOTCH TOWNS. 

DuRinG the week ending Saturday, December 6th, 814 births and 571 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which been 21.3 and 20.7 per 1,000 in the pre- 

two weeks, rose again to 22.1 during the week under notice, and 
exceeded by 0 6 per 1,000 the mean rate during the same period in twenty- 
eight of the largest English towns. The lowest rates were recorded in Edin- 
burgh and Dundee, and the highest in Greenock and Paisley. The 571 deaths 
in these Scotch towns during the week under notice included 60 which were 
referred to the principal zymotic diseases, equal to an annual rate of 2.3 
per 1,000, which was 0.2 per 1,000 below the mean zymotic rate during the 
same period in the large English towns. The highest zymotic death-rates 
were recorded in Leith, Glasgow, and Greenock. The 238 deaths registered in 
Glasgow during the week included 9 from whooping-cough, 6 from measles, 4 
from scarlet fever, and 3 from diphtheria. Three fatal cases of diphtheria were 
recorded in Edinburgh, 3 in Leith, and 2 in Aberdeen; and 6 deaths resulted 
from measles in Greenock. The death-rate from diseases of the respiratorv 
reane in these Scotch towns was equal to 6.2 per 1,000, against 5.2 in 

ndon. 





HEALTH OF IRISH TOWNS. 
In the sixteen principal town districts of Ireland the deaths registered during 
the week ending Saturday, December 6th, were eaual to an annual rate of 
22.8 1,000. The lowest rates were recorded in Lisburn and Kilkenny, and 
the hest in Wexford and Galway. The death-rate from the princi 
zymotic diseases averaged 2.4 per 1,000. The 165 deaths registered in Dublin 
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to an annual rate of 24.4 1,000 (against rates increasing from 
20.7 to" 33.2 in the preceding three weekah, the rate for the same period being 
18.0 in London and 15.4 in ~1>, . The 165 deaths registe in Dublin 
included 17 which were referred to the principal zymotic diseases (equal to an 
annual rate of 2.5 per 1,000), of which 11 resulted from different forms of 
‘* fever,” 3 from whooping-cough, and 3 from diarrhea. 








UNIVERSITIES AND COLLEGES, 


OXFORD. , 
TERM is now over, and science students begin to feel that the 
period allowed by the older universities to their students is by no 
means sufficient. The increased numbers in the medical school 
are becoming felt, especially in the Junior Scientific Club, which 
has grown rapidly of late. : ? 

PRorErssoR Ray LANKESTER has at length given up his work at 
University College, and will next term devote himself to Oxford 
only. The department of Comparative Anatomy cannot but 
benefit by having a permsnent head, as since Professor Moseley’s 
illness the department has been under the control of three dif- 
ferent heads in succession. 

Prorgssor Victor Horsey visited ()xford last week, and gave a 
lecture on Cerebral Physiology to a crowded audience of the Ash- 
molean Society. ; 

A NatuRAt Science scholarship, value £60 per annum for jour 
years, will be offered for competition at Keble College on April 
18th, 1891. The examination will consist of papers and practical 
work in Biology and Chemistry, but a paper will be set to all can- 
didates in Chemistry, Mechanics, and Physics, and a paper in 
Elementary Chemistry to those candidates who offer Biology. 

Tue thesis of Mr. G. H. Pennell. M.B., on the “ Pleuritic Effu- 
sions in Children, with special reference to the Treatment of 
Empyema,” has been submitted to the Examiners in Medicine and 
approved by them, thus entitling him to the degree of Doctor of 
Medicine. 








CAMBRIDGE. ' 

EXAMINER IN SURGERY.—Mr. H. W. Page, M.B., M.C., of 
Christ’s College, Surgeon to St. Mary’s Hospital, London, has been 
appointed an additional Examiner in ee rs on account of the 
large number of candidates for the Third M.B. Examination now 
in progress. 

Seerenecet. ApporntMENT.—A. H. L. Newstead, B.A., of 
Christ’s College, has been appointed to the University's Table at 
Naples for six months, from December 15th, 1890. - 

ASSISTANT DIRECTOR OF THE PuysicaL LABORATORY.—Mr. 
R. T. Glazebrook, F.R.S., who has been senior demonstrator at the 
Cavendish Laboratory for the last ten years, on resigning that ap- 
pointment,is to become Assistant Director. — 

MEprcaL DeGREEs.—At the Congregation on December 4t : e 
following degrees were conferred:—M.D.: George Lindsay Jo A 
son, M.A., M.B, B.C., Caius College, Ophthalmic Surgeon to . e 
Western Medical Dispensary. Bi: F. W. Burton, St. x .. = 
College, House-Physician to Addenbrooke’s Hospital. E. P. Man ye 
M.B., B.C., B.A., Cavendish, has kept the Act for the degree o 


M.D. (thesis, Puerperal Eclampsia). 

Frrst EXAMINATION, MicHazLMas TERM, 1890.—Part 1, 

Chemistry and Physics: 

Biatehfood, Sid.; | a 

‘’. D. Edwards, Joh.; Fowke, Queen's; 
Christ's; Graham, Trin.; Howitt, Cai.; King, H. Selw.; ——-- 
Pemb.; Marshall, Cai.; Martin, Pet.; Maturia, Cai.; a a — 
Moore, Joh.; Muriel, Down.; Myers, Cai.; Paterson, Emman.; rin - 
Cai.; Rigby, Cai.; Roberts, Down.; Salt, Cai.; Thomas, Cai.; Lge , 
Clare.; Traup, Pemb.; Tuckett, Trin.; Turner, Emman.; Tyrrell, _ ~ 
A. B. Ward, H. Selw.; Wedd, Down.; Wilkinson, Emman.; Young, a 

Part If. Elementary Biology: 

Ambrose, Clare; Ascherson, Pemb.; Bumsted, Joh.; Burnett, ag = Nagy 
Cai.; C. EB. Dashwood, Magd.; Draper, Joh.; C. D. Edwards, Joh.; ; . = 
Evans, Trin.; Giles, Pet.; F. A. Godson, Joh.; Gruber. Joh.; R. cad ° 
Hanson, Trin.; Hey, Trin.; Lance, King’s; Le Cren, Christ’s; Martino, 
Pet.; Mort, Trin.; Muriel, Down; Myers, Cai.; Nicholls, Joh.; — 
Trin.; Pentreath, Queens’; Pollitt, Trin. 3 R. J. Rowland, Corpus ; Hon. 
G. H. Scott, Trin.; Sedgwick, Clare; Sheppard, Christ 85 — 
Christ’s; Thornely, Clare; Townsend, Clare ; Turnbull,. Cai.; Turner, 
Emman.; Tyrrell, Clare; Wedd, Down; Winkfield, Cai. Part JI 

Szconp EXaMINATION, MICHAELMAS TERM, 1890.— . 


Human Anatomy and Physiology : ; 
Allen, Christ's pb Cai.; Blandford, Pemb.; Blumfeld, Cai.; Beton 
Cai.; Carver, Christ’s ; Christopherson, Cai.; Collis, H. Selw. ; ' r= ‘aon 
Dobie, Cai. ; Dodgson, Emman.; Eichholz, Emman.; G. H. Fie Lé — 

F. B. Glover, Joh.; Gooding, Cai.; Goodman, Joh.; Grove, a 3 -» 
baum, Cai.; H. B. Hewitt, Clare; Hofmeyr, Trin. H.; Hunter, H. =. 
Ivatt, Christ’s; Kempson, Cai.; Lawrence, King’s; B. H. Lees, 3 


Cai.; Crampton, H. Cav.; 
Gaine, Emman.; Gaskell, 
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F. H. Lewis, Joh.; Locket, Christ’s ; Major, Trin.; McCardie, Cai.; Moore, 
H. Selw.; Murphy, Cai.; Nicolls, Pet.; R. HE. Nix, Cai.: Noble, Cai.; Nor- 
bury, Trin.; Peatling, Magd.; A. 8. Ransome, Trin.; Ransome, Clare; 
Richards, Christ’s ; Rogers, Cai.; Russell, Down.; Sankey, Joh.; A. Shilli- 
toe, Trin. H.; Slater. Cai.; W. M. Smith, Cai.; Stewart, Christ’s ; Still, 
Cai.; Taylor, Christ’s; Waitbman, Magd.; J. C. Webb, Clare; Windsor ; 
Woodrooffe, Cai. ; Wright. 


ABERDEEN. 

STUDENTS’ REPRESENTATIVE CouNCcIL.— The first meeting of 
the Council for this session was held on Thursday, December 4th. 
The following were elected office-bearers:— President: A. H. Ben- 
net. Vice-Presidents: P. Macdonald, M.A., and J. Reith. Secre- 
taries: Alex. Brown, M.A., B.Sc, and E. Turner. The rules were 
revised, and one important change made was that members of 
Council must be matriculated students. There was a considerable 
amount of routine business transacted. 

FooTBaLu.—Neither the Rugby nor Association games have been 
so popular this season. The great numberof serious accidents 
that have occurred lately—there were four men rendered jors de 
combat at a Rugby match on Monday—may have to do with this. 
Golf and shinty have, on the other hand, become very popular 
this year. 

CaRE OF LIBRARIES AND MusEuMS.—The recent ordinance of 
the Universities Commission that these should be managed by a 
joint committee elected by the Senators from themselves and out- 
side has not been well received by the General Council. The 
feeling seems to be that they should be managed by separate 
committees, and if one committee, it should consist of at least 
twelve members, and that the other bodies should have the right 
of election as well as the Senators. 


QUEEN’S COLLEGE, CORK. 
THE following scholarships and exhibitions have been awarded in 
the Faculty of Medicine.—Second year: J. Dimdon, first; J. 
Reidy, second ; Exhibition, J. ('Callegban. Third year: Wm. A. 
Rountree, first; Wm. Scott. second; Exhibition, M. J. Byrnes. 
Fourth year: D. (Driscoll), first; R. Moynahan, second; Exhibi- 
tions, W. C. Sullivan, P. T. O'Sullivan. 


UNIVERSITY COLLEGE, LONDON. 

Mr. W. F. R. Weldon, M.A., F.R.S., Fellow of St. John’s College, 
Cambridge, has been appointed by the Council of University Col- 
Jege to the Jodrell Professorship of Comparative Anatomy and 
Zoology, which was held for sixteen years by Professor Ray Lan- 
kester; Mr. F. E. Weiss, B.Sc., has been elected to the Quan Stu- 
dentship in Botany; and Mr. T. W. P. Lawrence, M.B., F.R.CS., 
has been appointed Curator of the Anatomical Musenm. 











Roya CoLLZGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having passed the necessary examinations, and hav- 
ing conformed to the by-laws and regulations, were, at an 
ordinary meeting of the Council on December 11th, admitted 


Fellows of the College: 

Coumbe, John Batten, M.D.Brux. (5t. Mary's Hospital), The Cedars, Twy- 
ford, Berks, Date of Membership, July 30th, 1877. 

Collins, Edward Treacher, L.R.C.P.Lond. (Middlesex Hospital), 6, West 
Street, Finsbury Circus. E.C., May 18th, 1883. 

Caldwell, Robert, L.B.C.P.Ed. (Westminster Hospital), The Camp, Col- 
chester, July 23rd, 1883. 

Evans, Willmott Henderson, M.D.Lond. (University College Hospital), 24, 
Tavistock Road, Westbourne Park, July 25th, 1883. 

Blight, William Lyne, M.D.Durh. (Guy’s Hospital), Diss, Norfolk, July 
3ist, 1884. 

Williams, Campbell, U.R.C.P.Lond. (University College Hospital), 62, Wel- 
beck Street, W., January 22nd, 1885. 

Barendt, Frank Hugh, M.D Lond. (Liverpcol Royal Infirmary), 17, Rodney 
Street, Liverpool, April 23rd, 1885. 

White, Frank Faulder, u.R.C.P.Lond. (St. Mary’s Hospital), Hales Street, 
Coventry, August 3rd, 1885. 

Stavelev, William Henry Charles, L.R.C.P.Lond. (St. Thomas’s Hospital), 
85, Lambeth Palace Road. January 27th, 1886. 

Clarke, James Jackson, M.B.Lond. (St. Mary’s Hospital), 8, Harewood 
Street, N.W., October 20th, 1886. 

Murray, John, M.B.Dub. (Dublin and Middlesex), The College, Middlesex 
Hospital, January 17th, 1897. 

Braine, Charles Carter, L.R.C.P.Lond. (Charing Cross Hospital), 56, Mad- 
dox Street, W.. November 10th, 1587. 

Cheatle, George Lentha!, L.S.A. (King’s College Hospital), 32 Carlisle 
Mansions, November 10th, 1887. 

Collier, Horace Stanstield, L.R.C.P.Lond. (St. Mary’s Hospital), St. Mary’s 
Hospital, W., February 9th, 1888. 

Da Costa, Francis Xavier, L.R.C.P.Lond. (Bombay and Charing Cross), 126, 
Cambridge Street, Eccleston Square, February 9th, 1888. 

Morthersole, Robert Devereux, L.R.C.P.Lond. (Guy’s Hospital), Northern 
Hosvital, Liverpcol, February 9th, 1888. 

Colby, James George Ernest, M.B.Oxon. (it. Bartholomew's Hospital), 
Malton, Yorkshire, May 10th, 1885. 





Parkinson, John ‘Porter, M.D.Lond. (University College Hospital), 21, 
Richmond Terrace, Blackburn, May 10th, 1888. 

Beale, Peyton Todd Bowman, L.R.C.P.Lond. (King’s College Hospital), 61, 
Grosvenor Street, W., February 12th, 1889. 

Barratt, John Ogletho: Wakelin, M.B.Lond. (University College Hos- 
pital), 46, Holloway Head, Birmingham. Not a Member. 

Morison, James Rutherford, M.D.Edin. (Durham and Edinburgh Uni- 
versity), 14, Savil Row, Newcastle-on-Tyne. Not a Member. 

Peters, George A., M.B.Toronto, (Toronto University), Medical College, 

_ Toronto. Not a Member. ‘ 

Thirty-nine candidates presented themselves for examination, 
twenty-five of whom acquitted themselves satisfactorily, includ- 
ing three candidates who have not yet attained the legal age of 
25 years, and will therefore be admitted Fellows at future meet- 
ings of the Council. Twelve candidates were referred for six 
months and two for one year. 

The following gentleman, having passed the necessary exami- 
nations, and having conformed to the by-laws and regulations, 
wae, at the same meeting. admitted a Member of the College: 

Lewis, Albert Cornewalle, L.S.A. (University College Hospital), Brynam- 
man, Carmarthen. 


MEDICAL NEWS. 


The newly founded Mutual Help Association of St. Petersburg 
medical practitioners already numbers 475 members. It held its 
inaugural meeting on December Ist. 


MEDICAL MAGISTRATE.—Dr. T. Rutherford Adame, surgeon to 
the Croydon General Hospital, has been appointed a Justice of the 
Peace to the borough of Croydon. 


THE North Grove Asylum, Hawkhurst, Kent, belenaing to Dr. 
Harmer, was totally destroyed by fire on December 4th. The fire 
was caused by the overheating of a stove in the linen room. One 
life was lost. 


A SERIOUS outbreak of influenza, of the form popularly known 
as “ pink eye,” is at present raging among horses in and about the 
city of Edinburgh. The disease is of a very severe type, and 
many fatal cases have occurred. 


Dr. P. XN. PaRNowSK4JA,& Russian female medical practitioner, 
has been awarded a gold medal by the Moscow Society of tbe 
Friends of Natural Science, Anthropology, and Ethnography for 
her work on the Anthropology of Prostitutes and Female Thieves. 


THE SMALL-Pox EpmpEMIc IN Maprip.—A telegram from 
Madrid states that during the month of November small-pox 
attacked 2,100 persons and caused 750 deaths in Madrid. The 
epidemic shows an increase during the first days of December. 


New MEDICAL JouRNAL.—The State Medical Society of Ar- 
kaneas has started a monthly medical journal, somewhat after the 
plan of the Journal of the American Medical Association. lt 
— of 48 pages. The editor is Dr. L. R. Gibson, of Little 
Rock. 

UNIVERSITY OF BuDA-PESTH.—The total number of students on 
the books of the University of Buda-Pesth this winter semester is 
3,388, being 145 less than last year. Of these, 87 belong to the 
faculty of theology, 1,727 to that of law, 1,018 to that of medi- 
cine, and 342 to that of philosophy. The return for the medical 
faculty shows a marked decrease, the number of students in the 
corresponding semester in 1889-90 having been 1,204. 


GLASGOW SAMARITAN HosprTaL.—A bazaar was last week held 
in Glasgow to raise money to build and equip a hospital for the 
treatment of diseases of women. The Samaritan Hospital has 
been in existence for a few years in a small way on the south side 
of Glasgow, and the aim of the bazaar is to obtain sufficient to 
establish it on a larger basis. The Marquis of Lothian opened the 
bezaar, and as the result of four days’ sale a sum of over £5,300 
was realised. 

Str. Joun AMBULANCE CLAss AT BRoaDMOOR AsyLUM.—At the 
last meeting of tbe Council of Supervision at Broadmoor, the 
chairman (Sir Warwick Morshead, Bart.) presented the certificates 
of the St. John Ambulance Association to those members of the 
staff who had passed the examination. He also presented three 
prizes, given by the medical officers, to those who gained the 
highest number of marks in a special examination. The superin- 
tendent (Dr. Nicolson), in presenting the twelve successful can- 
didates, stated that Dr. Pope, one of the assistant medical officers, 
had, during the summer months, lectured to those members of 
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the staff in the male division of the asylum who enrolled them- 
selves in the class. As many as forty-five joined, but of these 
only twelve cared to face the written and oral examinations held 
with a view to the ting of certificates. The examination was 
conducted by Brigade-Surgeon Alfred Clarke, A.M.S., who stated 
that the whole of the candidates passed most creditably. 


SMALL-Pox In LisBpon.—The epidemic of small-pox at Lisbon 
shows no sign of abatement, and loud complaint is made by the 
medical press of the insufficient hospital accommodation pro- 
vided for the sufferers. It is satisfactory, however, to learn that 
the Portuguese public are gradally waking up to the importance 
of vaccination and revaccination. The number of persons avail- 
ing themselves of these means of protection is much larger than it 
was before the beginning of the present outbreak. 


EDINBURGH RoyAL MgptcaL Socrety.—The following gentle- 
men have been elected office bearers for this session: Senior Pre- 
sident : R. D. Dudolf, M.B.,C.M. Junior Presidents: P. B. Haig, 
M.B., C.M.; R. D. Clarkson, M.B., C.M., B.Sc.; A. Miles, M.B,C.M. 
Secretaries: A, C. E. Gray, M.B., C.M.; R. J. A. Berry, L.R.C.P.E. 
and L.RC.S.E. Chairman of Finance: L. N.S. Carmichael. Cu- 
rator of Library: C.D. Sutherland. Curator of Museum: A. B. 
Giles, M.B.,C.M. Editor of Transactions: A. Miles, M.B., C.M. 


INSANITY IN ITALY.—The number of lunatics in Italy on De- 
cember 3ist, 1888, is officially stated to have been 22,424, giving a 
proportion of 74.1 to every 100,000 of the population. The two 
nexes were affected in somewhat different proportions, there being 
78.1 lunatics among every 100,000 men, and 70 among the same 
number of women. The incidence of the disease as regards age was 
chiefly between 41 and 60. Among 21,605 insane persons, there 
were 11,649 totally uneducated, 3,152 “ of slight education,” and 
only 6,804 who could read and write. Among the whole number 
of lunatics, there were only 652 idiots (chiefly cretins), and 1,285 
who had been of weak mind since birtb. 


THE LATE Proressor FRtepRice SaLzeR.—The Vienna School 
has sustained a heavy loss in the person of Professor Friedrich 
Salzer, Chief of the Second Surgical Section of the Allgemeine 
Krankenhaus, who died suddenly on November 30th at the age of 
63. He was born at Birthilm in Siebenbiirgen in 1827, studied 
medicine at Vienna, where he was one of Schuh’s assistants, and 
im due course qualified as a Privat docent. In 1870, he was ap- 
pointed an Extraordinary Professor of Surgery. In him consum- 
mate surgical skill was associated with remarkable good luck in 
the results of his operations—two things which do not always go 
together. He did not wield the pen with the same facility as fe 
used the knife, and he contributed comparatively little to surgical 
literature. One of thelate Professor's sons, Dr. Fritz Salzer, after 
making a considerable reputation as Billroth’s assistant, is now 
Professor of Surgery in the University of Utrecht. 


DEATHS IN THE PROFESSION ABROAD.—Among the members of 
the medical profession in foreign countries who have recently 
died may be mentioned Professor Karl Weigert, head of the 
Pathological Department of the Seckenberg Institute at Frank- 
fort-on-the-Main, who succumbed to blood poisoning from a 
wound on the hand; Dr. Ernst Adolf Coccius (aged 65), who had 
been Professor of Ophthalmology in the University uf Leipzig 
tioce 1857; Dr. R. Calmettes (aged 39) a laryngologist or some re- 
pute in Paris; and Dr. Dumarest, cf Hauteville (aged 82), who 
was for many years President of the Ain Medical Association. 


GLasGow MAGDALENE INSTITUTION.—The report of this insti- 
tution for the past year is the mest satisfactory yet presented. 
During the year 343 cases were dealt with. The number of girls 
restored to parents or friends was 57; 38 were found suitable situ- 
ations; and 6 were sent abroad. The percentage of those who left 
of their own accord or were dismissed was 23.6. In the homes the 
gitls are encouraged to industrial habits, specially in the direction 
of amy Oe laundry work, and their earnings for the year real- 
ised £4,635, a sum which, however, does not make the institution 
independent of the aid of the public. By a system of monthly 
premiums on work done, the inmates are encouraged, and are pro- 
vided, also, with some small amount of ready money when the 
time comes for their leaving the homes to fll, situations, the in- 
stitution at the same time providing them with a good outfit. 


THE ASSOCIATION OF FELLOWS AND THE UNIVERSITY OF LONDON. 
—The following letter has been addressed to the Registrar of the 
University of London :—“The Committee of the Association of 
the Fellows of the Royal College of Surgeons having heard that 





the Council of the College is now engaged in final negotiations 
with the University of London respecting the reconstitution of 
the university, begs to lay the following points before the Senate 
of the University of London: 1. That these negotiations have been 
carried on without the knowledge or co-operation of the Fellows 
or Members of the College of Surgeons. 2. That the Council have 
declined to consult the Fellows of the College in regard to these 
negotiations, on the ground that they are unableto do so under 
their charter and bye-laws. 3. That, contrary to the expressed 
wish of the Fellows and Members of the Uollege in general meet- 
ing assembled, the Council is negotiating changes in metropolitan 
medical graduation which must materiaily alter the constitution 
and influence the status of the College without submitting the 
matter to a general meeting of the College. 4. That the Council, 
as an executive committee of 24 appointed to administer collegiate 
affairs, have been in no way empowered to treat with the Univer- 
sity of London in such a matter of collegiate policy, and the Mem- 
bers of the Council are confessedly imperfectly acquainted with the 
intricate questions involved in the schemeof university reconstitu- 
tion. 5. That the Fellows of the College of Surgeons in this matter 
occupy 8n inferior position to that of the Fellows of the Royal Col- 
lege of Physicians, inasmuch as the government of that College is 
vested in the whole body of Fellows, and it is they who are nego- 
tiating with the University on behalf of that body. 6. That the 
various schemes prepared by the Senate of the University which 
have from time to time been published, have presented several 
vital points upon which the opinion of a large body of Fellows is 
opposed to that set forth by the Council, and which must, unless 
modified, fail to satisfy the medical and surgical reqnirements of 
metropolitan students. Lastly. The Committee of the Association 
of Fellows of the Royal College of Surgeons urges upon the Senate 
and Convocation of the University the inevitable risks of dissatis- 
faction and failure, which their reconstitution scheme must incur, 
should it be finally adopted without the Fellows of the Royal 
College of Surgeons having had any opportunity to consider and 
suggest amendments, and this Committee warns the University 
sgainst regarding the negotiations with the College of Surgeons as 
settled, unless and until the Fellows of the College have had an 
opportunity of laying their views before the Senate. The Com- 
mittee is speaking on bebalf of an Association consisting of more 
than 300 out of less than 1000 Fellows resident in the United 
Kingdom.—GrorGE Po.tock, President of the Association of 
Fellows of the Royal College of Surgeons.” 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40 per annum, with buard, washing, and attendance in the in- 
stitution. Applications to James Stilliard, Secretary, Children’s Hospita', 
Steelhouse Lane, Birmingham, by December 16th. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—District Sur- 
geons. Applications to R. A. Owthwaite, Secretary, by December 17th. 
COUNTY AND COUNTY OF THE BOROUGH OF CARMARTHEN INFIR- 
MARY.—House-Surgeon ; double qualifications; unmarried. Salary, £100 

r annum, with board, lodging, fire, light, and washing. Essential to 
ave knowledge of Welsh language. Applications to the Secretary, Mr. H. 
Howells, 11, Morley Street, Carmarthea, by December 16th. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Must be quali- 
fied and conversant with the Welsh language. Salary, to commence £85 
per annum, with board, residence and washing in the house. Applica- 
tions to W. Vaughan Jones, Secretary. 

EAST RIDING ASYLUM, Beverley.—Assistant Medical Officer. Salary, £100 
per annum, with board, lodging, and washing. Age between 23 and 30. 
Applications to C. W. Hobson, Clerk to the Visiting Committee, by De- 
cember 13th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S.E.—Junior Resident Medical Officer. Salary, £50 per annum. Applica- 
oe to the Committee of Management, at the Hospital, by December 
29th. 

GENERAL INFIRMARY, Birmingham.—Assistant House-Surgeon. Must 
possess surgical qualifications. No salary, but residence, board, and wash- 
ing provided. Applications to the House Governor, Dr. J. D. M. Coghill, 
by December 22nd, election on January 2nd, 1891. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Surgeon 
to the Out-patients, must be F.R.C.8.Hng. Applications to William T. 
Grant, Secretary, by December 30th. 

MORPETH DISPENSARY.—House-Surgeon; double qualifications. Salary, 
£120 per annum, with house, coal, and gas free. Applications to G. O. 
Wright, Honorary Secretary, by December 27th. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 
Dental Surgeon, must have L.D.S. diploma. Applications to Arthur G. 
Klugh, Secretary, by December 23rd. 

RICHMOND ASYLUM, Dublin.—Clinical Assistant. Applications to Dr 
— — Richmand Asylum, Grangegorman, Dublin. Election on 

ecem . : 
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ROYAL ALBERT ASYLUM, Devonport.—Assistant House-Surgeon for six 
months. Board. lodging and washing provided, no salary. Applications 
to Chairman of Medical Committee by December 17th. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Registrar (Medical and Sur- 
gical) ; must be F.R.C.s.Eng. Appointment for twelve months. Applica- 
tions to the Secretary by December 24th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical Officer ; 
double qualifications. Appointment for six months. Board and residence 
provided inthe Hospital. Applications to the Secretary by December 24th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand, W.C.—Clinical Assistants. Applications vo T. Beattie- 
Campbell, by December 31st. 

ST. BARTHOLOMEW’S HOSPITAL.—Physician, Accoucher, and Lecturer 
on Midwifery. Applications to William Henry Cross, Clerk, by December 
3ist. 

ST. BARTHOLOMEW’S HOSPITAL.— Assistant Physician Accoucher. Ar- 
plications to William Henry Cross, Clerk, by December 31st. 

SMFDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock. — Resident 
Junior Physician. Appointment for two years, with honorarium of 100 
guineas for first, and salary of £200 for second year, board and residence 
included. Applications to the Secretary by December 13th. 

TOWNSHIP OF MANCHESTER.—Assistant Medical Officer for Workhouse at 
Crumpsall, near Manchester. Unmarried. Salary, £100 per annum, with 
furnished apartments, fire, light, washing and attendance. Must reside in 
the workhouse. Applications endorsed ‘‘ Medical Appointment,” to George 
Macdonald, Clerk to the Guardians, Poor-law Offices, New Bridge Street, 
Manchester, by December 17th. 

UNIVERSITY COLLEGE, London.—Surgical Registrar. 
M. Horsturgh, M.A., Secretary, by December 22nd. 

UNIVERSITY OF GLASGOW.—Assistant Examiner in Medical Jurisprudence. 
Annual fee, £30. Appiications to the Secretary of the University Court, 
Mr. A. E. Clapperton, 31, West Regent Street, Glasgow, by January 10th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon. Double qualifications. mMonorarium of £75 per 
annum ; board and lodging in the hospital. Applications to the Secretary, 
W. C. Blount, by December 13th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Physician. Double qualifications. Honorarium, £50 per 
aonum, with board and lodging in the hospital. Applications to the Secre- 
try, W. C. Blount, by December 13th. 

WE 3TON-SUPER-MARE HOSPITAL.—House-Surgeon, unmarried. Double 
qualifications. Salary, £50 per annum, with board and residence in the 
hospital. Applications tothe Honorary Secretary, by December 24th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton. Resident Assistant. One qualification preferred. Board 
lodging and washing provided. Applications, inscribed ‘‘ Application for 
Resident Assistant,” 10 the Chairman of the Medical Committee, by 
December 29th. 


Applications to J. 





MEDICAL APPOINTMENTS. 


Atprincr, N. E., M.B.Edin., appointed Assistant Physician to the Royal 
South Hants Infirmary, Southampton, vice C. H. Bromby, deceased. 

Beswick, Robert, M.R C.S., L.S A., appointed Deputy Medical Officer to the 
St. Paul’s Mission, Bunhill Fields. 

Buiack, J. Urquhart. M.B., C.M.Aber , anpointed Peuse-Surgeon to the Royal 
Westminster Ophthalmic Hospital, vice Mr. R. B. Ferguson, resigned. 

CarsLaw, Jobn Howie, M.A.. M.B., C.M., appointed an extra Dispensary Phy- 
sician to the Western Infirmary, Glasgow. 

Duncan-Lawson, F., L.R.CS.1., L.K. & QC.P.I.. ete., appointed Medical 
Officer and Public Vaccinator to the Chiddingfold District of the Hamble- 
don Union. 

Epen. R.A. S., M.A.Aber., appointed House-Physician and Surgeon to the 
Aberdeen Sick Children’s Hospital. 

Etxiort, Rk. H., M.B., B.Ch., Roy. Univ. Irel., appointed Assistant Surgeon to 
the Liverpool Dispensaries. 

Ewan, John Alfred, M.A., M.B., C.M.Edin., appointed Assistant Medical 
Otticer to the Dorset County Asylum. 

FaLkInER, Ninian McIntire, M.B.Dub., appointed Examiner in General and 
Pharmaceutical Chemistry to the Pbarmaceutical Society of Irelznd, and 
Examiner under the Pharmacy Act, Ireland. 

FaLkINER, John McIntire. L.R.C.S.1., L.R.C.P.1., appointed Medical Officer 
to the Monkstown Hospital. 

Gray, Harry St. Clair, M.D., appointed Assistant Obstetric Physician to the 
Glasgow Maternity Hospital, vice D. K. H. Lawrence Oliphant. 

GREENLEES, T. Duncan, M.B.Edin., appointed Surgeon to the Ist City Volun- 
teers, Grahamstown, Cape Colony. 

Gripper, Walter, M.B.Camb., M.R.C.S.Eng.. appointed Medical Officer to the 
Female Orphan Asylum, Beddingtown, vice Dr. C. P. Tomkins, resigned. 

Hamitton, D. H.. M.B., B.Cb., appointed Surgeon to the Norton Colliery and 
Iron Works, vice Dr. Russell, resigned. 

HaswE Lt. John Francis, M.B., C.M.Kdin., M.R.C.S., appointed Medical Officer 
for the Penrith Workhouse snd lst Division of the Penrith District of the 
Penrith Union, vice Dr. James Altham. 

Hitt, T. Eustace, M.B., appointed Medical Officer of Health to the County 
Borough of South Shields. 

Horsey. Reginald Ernest, M.B., F.R.C.S.Edin., appointed Aurist to the Edin- 
burgh Deaf and Dumb Institution. 

KempPE, A. W., M.R.C.P.Edin , M.R.C.S.Eng., reappointed Medical Officer of 
Health for Exmouth. 

Lake, C. Leonard, M.R.C.S., L.R.C.P., appointed Resident Medical Officer to 
the Ida Convalescent Hespital, vce F. H. Hu7eon, M.R.C.S., L.R.C.P. 





Lawrence, T. W. P., M.B., F.R.C.S., appointed Curator of the Anatomical 
Museum, University College, London, vice Mr. C. Stonham. 

Lawson, F. D., L.K.Q C.P.Irel., L.R.C.S.1., appointed Medical Officer of Health 
and Vaccination Officer tor Chiddinfol d. 

McCann, F. J., M.B., C.M.Edin., appointed Resident Medical Officer to the 
Hospital for Sick Children, Great Ormond Street, vice W. F. Brook. 

MaceHerson, Harvey, L.R.C.P.Edio., L.R.C.S.Edin., appointed Assistant 
Surgeon to the Liverpool Dispensaries. 

Mappox, Ernest E., M.D., appointed Oculist to the Edinburgh Deaf and 
Dumb Institution. 

MIDDLEMass, James, M.B., C.M., B Sc., appointed Resident Pathologist to the 
Royal n> for the Insane, Morningside, Edinburgh, in succession to 
Ur. W. H. Barrett, appointed Pathologist to the Royal Infirmary. 

PaGet, Peter, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant House-Sur- 
geon to the Leicester Infirmary and Fever House, vice Dr. H. L.. Harrison. 

PELLow, J.T., D S.Dub., appointed Dentist to the Royal Southampton In- 
firmary, vice C. H. Brown, deceased. 

PEMBERTHY, William, M.R.C.S., L.S.A., appointed Assistant Medical Officer 
and Dispenser to the Cleveland Street Asylum, vice Dr. E. P. Manby. 

PoweE.LL, W. W., L.R.C.P., M.R.C.S., appointed Third Attending Medical 
Officer to the Free Dispensary, Pimlico Road. 

Ritey, F. R., M.R.C.8., L.R.C.P., appointed House-Surgeon to the London 
Hospital. 

Rouse, Eusebius Rouse, M.R.C.S.Eng., L.R.C.P.Lond., L.8.A., appointed 
aren Assistant Medical Officer to the London County Asylum, Colney 

atch. 

Rowat, John, M.B., C.M.Glas., appointed Medical Officer for the Darvels pcr- 
tion of the Parish of Newmilns. 

RUTHERFORD, Henry, M.A., M.B., C.M., appointed an extra Dispensary Sur- 
geon to the Western Infira.ary, Glasgow. 

Scort, T. A., M.B., B.Ch.Dub., appointed Assistant Surgeon to the Liverpool 
Dispensaries. 

STYLE, F. W., L.R.C.P.Lond., M.R.C.8., appointed Medical Officer of Health 
to the Hucknall Huthwaite Local Board. 

SUNDERLAND, O., L R.C.P.Edin., M.R.C.S., gots Medical Officer of Health 
for the Bexley Urban Vistrict of the Dartford Union. 

WELDon, W. F. R.. M.A., F.R.S , appointed Jodrell Professor of Comparative 
pe snd and Zoology, University College, London, vice Professor K. Ray 

nkester. 


ErRATUM.—Th? appointment of Mr. Hedley Hill, announced in the BRITISH 
MEDICAL JOURNAL ot November 29th, should have been to the Bristol Dispen- 
sary, xot Infirmary. 


DIARY FOR NEXT WEEK. 








MONDAY. 
MeEpIcat Society or Lonpon, 8.30 p.m.—Sir Andrew Clark, Bart., M.D.: Ob- 
servations on the Convulsive Cough of Puberty. Mr. Harrison 
Cripps: Two Doubtful Cases of Fibrous Stricture of the Colon 
diagnosed by Laparotomy and treated by Colotomy. 


TUESDAY. 

PATHOLOGICAL Society oF Lonpon, 8.30 p.mM.—Mr. James Berry: Femur after 
Usteotomy. Jr. HP. Rolleston : Lipoma of Liver (?) Appendix 
Kpiploica. Mr. Bland Sutton: Marlequin Calf. wr. F. 
Wethered: Psilosis. Mr. B. Pitts: Substernal Goitre arisiuy 
in Accessory Thyroid. Dr. Norman Moore: Ulceration and 
Perforation of Gall Bladder without Gallstones. Mr. Edgar 
Willett: Intracystic Carcinoma from Pectoral Region. Dr, J. 
Cahill: Tumour of the Trachea and (Esophagus. Card Spe ci- 
mens:—Mr. J. Hutchinson, jun.: ‘‘ Fungous Bodies” in Mam- 
mary Carcinoma. Mr. W. D. Spanton: Myxosarcoma of Pris- 
tate. Dr. Hale White: Commencing Suppuration of the Gall 
Bladder in Typhoid Fever. Dr. W. ‘tyson: Lipoma from Arm ; 
Galistone in Ductus Communis ; Death with Pylephlebitis. 


WEDNESDAY. 

Royal METEOROLOGICAL Society, 25, Great George Street, Westminster, 7 P.M. 
Mr. R H. Scott: On a Lightning stroke. Mr. A. Brewin: On 
the bffect of Lightning on a Dwelling House. Captain M. W. 
C. Hepworth: Wind Systems and Trade Routes between the 
Cape of Good Hope and Australia. Mr. E. Mawley: Report on 
the Phenologice! Observations for 1890. Dr. W. Doberck: On 
the Climate of Hong Kong. 

Royat Microscopicat Society, 20, Hanover Square, 8 P.M. 


THURSDAY. 
NEUROLOGICAL SocieTy OF Lonpon, National Hospital for the Paralysed 
= Epileptic, Queen Square, 8.30 P.M.—Dr. James Ross: On 
emory. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, magpie and Deaths is 8s. 6d., 
which sum should be forwarded in Post Ofice Order or Stamps with the notice not 
later than Wednesday Morning, in ord.r to insure insertion in current issue, 

BIRTHS. 

Rostns.—On the 7th inst., at 46, Marsham Street, Westminster, S.W., the wife 

of Geo. Norman Robins, L.R.C.P., of a daughter. 

SaunpeErs.—At 12, Church Street, Wellingborough, on December 3rd, the wife 

ot Wm. Saunders, M.R.C.S.Kug., etc., of a son. P 

SuHears.—On December 4th, at 19, Upper Duke Street, Rodney Street, Liver- 

pool, the wife of Charles H. Shears, L.R.C.P.Lond., M.R.C.8., of a son. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 





CANCER, at (Free). Hours oy Attendance.—Daily, 2. Operation Days.— 
2. 


u. 5., 
CrentTrat Lonpon OpHTHALMIC. Operation Days.—Daily, 2. 


Carine Cross. ang Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F.,9. Throat 
and Ear, F., 9.30. Overation Days.—W. Th. F., 3. 


Cuetsea HospiTat FoR WomEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days.—M. Th., 2.30. 


East Lonpon Hospital FOR CHILDREN. Operation Day.—F., 2. 


Great NoRTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Bar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W., 2. Operation Day.—W., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu..1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HospiTat FoR WomMEN, Soho. Hours of Attendance.—Daily, 10. 
Days.—M. Th., 2. 


Kina’s Cottece. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M Th. .- 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30.; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Hours of Attendance.—Medical, daily, exc. S.,2; Surgical, daily, 1.30, 
and 2; Obstetric, M. Th., 1.30; o.p. W. 8., 1.30; Eye, Tu. S.,9; Ear, 
S., 9.30; Skin, Th., 9; Dental, Tu.,9. Operation Days.—M. Tu. W. 


Th. §., 2. 


Merropourran. Hours of Attendance.—Medical and Surgical, daily, 9; 
stetric, W.,2. Operation Day.—F., 9. 


MippLesex- Hours of Attendance. Medicaland Surgical, daily, 1.30; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W.,1.30; Eye, Tu. F.,9; Ear and Throat 
Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W.,1, 8., 2; (Obstetrical), W., 2. 

» Nationat Ortop pic. Hours of Atiendance.—M. Tu. Th. F.,2. Operation 

Day.—W., 10. 


Nortsa-West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Obstetric, W., 2; Eye, W.,9; Skin, Tu.,2; Dental, F.,9. Operation 
Day.—Th., 2.30. 


Royal FREE. Hours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. 8., 9; Eye, M. F.. 9; Dental, Th.,9. Operation 

9 Days.—W. 8., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women), 

. Operation 


Royat Lonpon OPHTHALMIC. 
Operation Day.—M., 2. 


Days.—Daily, 10. 

Royat OrtHoppic. Hours of Attendance.—Daily, 1. 

Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BaRTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S.,2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M., 2.30; 
Dental.Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. Grorae’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric. Th., 2; o.p., Eve, W. S., 2; Ear, Tu., 2; Skin. W., 2; 
Throat, Th.. 2; Orthopedic, W., 2; Dental, Tu. S.,9. Operation 
Days.—Th.,1; (Ophthalmic, F., 1.15. 

Sr. Mark’s. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

Sr. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10 ; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; Electro- 
therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consultations, M., 2.30. 
Operation 'Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 


Operation 


Lonpon. 


Ob- 


Hours of Attendance.—Daily, 9. 


St. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2,8.,3.30. Operation Day.—W., 2. 


St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, except W. and 
S.,2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; o.p., daily, 
except S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, Tu. Pe 1.30 ; 
Children, S., 1.30; Dental, Tu. F., 10. OperationDays.—W. §S , 
1.30; (Ophthalmic), Tu., 4, F., 2; (@ynezcological) Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 

30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

UnIvERsITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; 8. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. 8., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 2; 
Throat and Nose, 8.,10. Operation Days.—1'u. F., 2.30. 

WeEsTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Hye, M. Th., 2.30; Ear, M., 9; Skin, W.,1; 
Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post oN WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS res ing editorial matters should be addressed to the Editor, 
42¥, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHORs desiring reprints of their articles 
JOURNAL are requested to communicate 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PusiLic HEALTH DEPARTMENT.—We shall be much obl 
of Health if they will, on forwarding their Annual an 
us with Duplicate Copies. 





ublished in the BRITISH MEDICAL 
forehand with the Manager, 429, 


ed to Medical Officers 
other Reports, favour 





FE” Queries, answers, and communications relating to subjects, to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted, will be found 
under their respective headings. 

QUERIES. 





Stupy In. VIENNA. 

Dr. A. Conan DoytE (Southsea) writes: I should be very much obliged to any 
of your numerous readers and correspondents who would give mea word of 
advice as to the conditions of life and of study at Vienna. I am desirous of 
attending the eye wards there, and any information as to the method of pro- 
cedure would be welcome, as would the address of any comfortable pension 
where rooms might be taken. 


HoME FoR EPILepric. 

H. V. P. asks to be recommended a home where a patient of slightly weak in- 
tellect and also liable to epilepsy could be received. The parents would not 
be able to pay any high charge. 

*,* If of unsound mind and certifiable, our correspondent might apply to 
Dr. Bower, Springfield House, Bedford. Otherwise we know of no institutions 
where such a case could be received. 





ANSWERS. 


G. H. V.—There is no special authority for or against midwives giving eryot ; 
but if midwives or any unqualified person administer drugs entailing injury 
they are liable to penalty. In some lying-in hospitals midwives are allowed 
to administer ergot after labour. 


THE EXAMINATION FOR THE F.R.C.S.ENG. 

JUNIOR PRACTITIONER must work carefully at clinical and operative surgery, 
the most essential subjects for the second Fellowship examination. As tothe 
question of pathology and the best textbooks for study, our correspondent 
should ask the advice of the teachers at the medical school where he was edu- 
cated. 

THE Prison SERVICE. 

X.—The appointment of prison surgeons is in the hands of the Home Secretary 
nominally; practically the Chairman of the Prisons Board appoints; he is 
Sir Edmund du Cane. A candidate must be doubly qualified and registered 
—L.R.C.P.L. would come, it is presumed, under this category. Our corres- 
pondent should apply by letter to Mr. Joseph, Secretary to Chairman, Home 
Office. A personal introductory guarantee of professional and social merit 
is always valuable. 

CoTTaGE HospITa.s. 

K.ietm.—In establishing a cottage hospital, the first thing to do is to get 

/ | a representative committee. The committee should include, if pos- 

sible, the leading landowners and wealthy men of the neighbourhood, minis- 

ters of religion of the more important denominations, and all the medical 
men who reside within the district which the proposed hospital is intended 
to serve. The committee having been appointed, the question of hospital 
buildings will next have to be considered. Sometimes a house already built is 
available, and may be adapted to the needs of the district; but generally it 
is better to erect a new building specially designed for a hospital. The site of 
the building is of prime importance. This should be on elevated ground, 
with, if possible, a sandy, gravelly. chalky, or limestone subsoil. The ex- 
posure should be southern, and the building should be protected at some 
little distance from the north and east winds. The plan of the building 
should be designed by an architect experienced in the erection of hospitals, 
and a thoroughly competent and honest builder should be employed. Cottage 
hospitals should seldom be built by tender. The little money saved by em- 
ploying a cheap builder may be spent twice over within the first five years in 
remedying his defective work. The necessary officials for the manage- 

ment of a cottage hospital consist of the members of the medical staff, a 

nurse or nurses, and an bonorary secretary. There must also, of course, be a 

treasurer and a house committee. The chief nurse must be either a matron, 

or at least of the standing of a charge nurse. The annual expenditure of a 

e hospital varies with the number of occupied beds, and with the rela- 

tive dearness of provisions and other necessaries in the neighbourhood ; but a 
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few examples of actual cases will make this point clear. At Andover there is 
a cottage hospital with eight beds. There is a nursing staff consisting of a 
matron and one nurse. About forty in-patients are treated during the year. 
The total expenditure for 1889 was £216 14s. 1ld. At Axminster there is a 
cottage hospital with fourteen beds. Here also a matron and one nurse are 
found sufficient, though the number of in-patients treated annually is con- 
siderably larger. The annual expenditure is a little over £400. These are 
fair samples of the average cottage hospital, with its management and ex- 
penditure. If we were thinking of building a cottage hospital we would pur- 
chase Burdett’s Hospital Annual, ata cost of 2s., which contains an abstract 
report of all the cottage hospitals in the en we would select, say, half- 
a-dozen of the most recently erected hospitals in the North, South, East, and 
West of England and in Scotland and Ireland; and we would write to each 
of the secretaries of those institutions asking for an account of what they had 
done in the building and management of their hospitals, of what mistakes 
they had made, and for any suggestions which they would offer to new 
workers in the same field. These are the lines of action which occur to us 
on consideration of our correspondent’s request, and we think that if they 
were followed out a satisfactory result might be fairly hoped for. 





NOTES, LETTERS, ETC: 





H—— (Vicarage).—A clergyman writes to ask whether we know of a medical 
man who could be induced to settle in his village, 6} miles by rail from the 
nearest town possessing doctors. There is a miners’ medical club. Popula- 
tion over 500; railway station; other villages within five miles. 


ErraTa.—In the report of the Ophthalmological Society in the BriTisH 
MEDICAL JOURNAL for; November 22nd, p. 1182, col. i, line 21 from bottom, 
for ‘‘ Maddon’s” read ‘‘ Maddox’s.” Inthe paragraph headed ‘‘The Recom- 
mendations of the Royal College of Surgeons of Edinburgh,” in the BriTIsx 
se J ae of November 29th, p. 1274, line 6 of paragraph for ‘* usual” 
read “‘ unusual.” 


Miss LiUcKEs, the matron of the London Hospital, has been presented with a 
gold bracelet and silver lamp by over 100 ex-nurses, who write: ‘‘The privi- 
leges we enjoyed while working under you made hospital life for us a life of 
high aim and sound practical work, while your ever-ready sympathy and 
constant care for our home comfort made it also one of cheerful content and 
happiness.” This address is signed by more than twenty matrons of hos- 

itals, and by Miss Rosalind Paget, General Inspector of Nursing to the 
Gacen’s Jubilee Institute. 


TAPPING EXTRAORDINARY. 

Dr. RICHARD NEALE (South Hampstead) writes: A case is recorded under this 
heading at page 1280. A reference to the Medical Digest and ‘‘ Appendix,” 
—— will show that cases equally remarkable have been already 
recorded. 


EXTRACTION OF FISHHOOKS. 

Dr. RICHARD NEALE (South Hampstead) writes: According to the Medical Digest, 
it is to Dr. Downie that the credit of the plan described at page 1280 belongs ; 
but he directed the hank of the hook to be well cleared irom the line and 
then the barb to be thrust through the skin, for it is not often that nipping 
pliers are at hand when the accident occurs. 


Dr. Jas. STOTHARD (Hull) writes: To make an incision to remove a fish hook 
is not a good plan ; to snip off the end as your correspondent explains is a 
little improvement ; but the mode I have always adopted is to scrape clean 
the line end with a penknife, thus reducing the bulk, then proceeding as 
with an ordinary surgeon’s needle, describing a curve and withdrawing by 
the barbed end. By on this measure you do not run the risk, as in 
snipping, of burying the hook and losing control over it, neither is it neces- 
sary to have to hunt up your cutting pliers. 


** NEALE'S DIGEST.” 

Dr. James J. B. Taytor (Ulverstone) writes: I wish to point out to those 
medical brethren who have not a copy of this work how very useful it is in 
itself. There seems to be an idea in the profession that unless one has 
a large library of past journals to refer to it is practically useless, This is 
not so. This work has been on my consulting-room table for years, and I 
continually refer to it, and never without profit, and yet I have no journals 
for reference at all. In many trying and difficult cases of treatment I have 
over and over again consulted it, and received valuable hints. I consider it 
a work which should be in the library of every active practitioner. 


THE USE OF ERGOT IN THE TREATMENT OF LINGERING LanourR. 

W. F. S. writes: I have given ergot for the last twenty years in the later 
stages of labour with most satisfactory results, and have teen no ill results 
from its administration. 

Watering the ergot accounts for many of the complaints as to its action. 
Three drachms of the liquid extract, with a teaspoonful of brandy, or alone, 
without water, usually has the desired effect. 

Post-partum hemorrhage is unknown in my practice, and I can only attri- 
bute it to ergot. When a student I once gave seven drachms neat to a 
woman who had slight post-partum hemorrhage, and it acted like a charm, 
and was not followed by any ill effect, not even severe after-pains. 


Dr. JAMES DANIEL (Cheadle) writes : Like all other good things ergot has been 
much abused. The serious evils which are reported of its use are not s9 
numerous or so great as to merit the widespread prejudice to its legitimate 
administration. I am aware that it has been given unwisely and indis- 
criminately by many to save time and patience, but that, I maintain, is its 
abuse, hence its condemnation. I am inclined to think, however, that it is 
used more frequently than we imagine, and by many who condemn it, only 
by they are not so bold as Dr. Madden to come forward with their evidence 

s value. 

I have attended considerably over 3,000 cases of labour,and must have 
given it hundreds of times, yet I cannot remember one single instance of 
anything serious from its use. Given in suitable cases, such as inertia of the 
uterus, dilated os, and favourable presentation without any obstruction, I 
am sure it isa remedy of great efficacy; and as its action is confined to the 





unstriped muscular fibres, without any nerve influence, I do not think we 
need anticipate anything beyond its physiological action in midwifery. I 
am accustomed to use a preparation of my own, which I make by boiling 
down an infusion, so that 1 drachm equals 3ss of ergot, to which I add gr. v 
of borax and gr. ;; of strychnine. The borax keeps the infusion, whilst it 
may assist the others, being considered an ecbolic. In cases of much ex- 
haustion I usually give gr. v of sulphate of quinine in a little lemon syrup, 
=— answers very effectually in some cases, but is not so certain as the 
other. 

Those who object to ergot, I presume, will also object to other ecbolics ; 
but I am assured that, with proper discrimination and in suitable cases, the 
above will conduce to the mutual benefit of patient and practitioner. 


AVULSION OF THE SCROTUM. 


Mr. Harotp STALKARTT, M.B. (Kilburn) writes: I was called to the case of 


a young man. On examination the testicles were found both exposed, the 
tunica vaginalis on both sides —- opened into. The left testicle was com- 
pletely denuded, and hanging outside the scrotum by the vas deferens and 
the spermatic vessels ; it looked grey and shiny, with a tear on one side and 
small vessels on the surface. The epididymis was exposed, there was very 
little swelling and scarcely any pain. The scrotum was torn, as was also the 
front of the right side of the scrotum, exposing the right testicle which lay 
in its natural position. There had not been much hemorrhage since the in- 
jury was inflicted. It would appear that on the previous night the patient 
and his paramour were drinking rather to excess, and on returning home, 
soon after midnight, she showed a desire for sexual intercourse, which not 
being gratified, she seized the scrotum and wrenched it from its attachments, 
causing the effect described. 

The wound was sewn up and dressed with iodoform; it went on well for 
two days, when the wound partly opened and some purulent discharge was 
seen ; it is now healing well by granulation. 


MEDICAL NOVELISTS AND CHARACTERS IN FICTION. 


Was it not the late Principal Routh, the centenarian, who, when asked to give 


a piece of advice to an undergraduate, which should represent the fruits of 
his life experience, replied: ‘‘ Let him always verify his references?” Dr. 
Erskine-Stuart writes to explain that, in referring to Mistress and Maid, by 
the authoress of John Halifaz, as a medical novel, he meant Oswald Cray, by 
Mrs. Henry Wood; and that Henry Mackenzie, the author of The Man of 
Feeling, whom he stated to be a medical man, was really a lawyer. In the 
first instance, however, the mistake is not a great one, since the scapegrace 
nephew in Mistress and Maid did become first an assistant and finally a 
medical man. 

If Dr. Reynolds also had ‘‘ verified his reference” he would not have re- 
proached us with the omission of the ‘‘ author of Roderick Random, The Vicar 
of Wakefield, and Charley (sic) OU’ Malley trom our list of medical novelists ”— 
all three being given in our original note on the subject. 

Dr. Haynes adds to our list of medical novelists Dr. C. Grindrod, author of 
Plays from English History, The Stranger’s Story, Tales in the Speech House, 
and Zhe Shadow of the Hagged Stone. Dr. Arbuthnot (temp. Q. Anne) was 
hardly a novelist, although we are glad to be reminded by Dr. Neill, of Warne- 
ford Asylum, that his political allegory, The History of John Bul!, was pro- 
bably the origin of the name “ John Bull” as a collective designation for the 
English peopie. Dr. Neill states that Dr. John Moore, of Glasgow and Lon- 
don, in addition to the two novels (Zelucco and Edward) which our correspon- 
dents have given, wrote a third entitled Mordaunt; he was also the father of 
Sir John Moore, the hero of Corunna. Dr. J. Maxwell Koss gives another medi- 
cal author, Dr. A. Conan Doyle, who wrote Micah Clarke—*‘one of the most 
important historical novels of recent years”—and ** two charming detective 
tales, A Study in Scariet and the Sign of the Four,in both of which fellow 
students of his may trace the result of the teaching of one of the most popu- 
lar lecturers in clinical surgery in Edinbuigh since the days of Syme.” ‘In 
a fourth novel, The Firm of Girdlestone, Dr. Doyle gives an amusing account 
of the first professional examination at the University of Edinburgh.” 

Of medical character in fiction, Dr. F. Percy Wightwick, of 5t. John’s, 
Horsleydown, gives ‘‘ Dr. Urquhart” in A Life for a Life, by the author ot 
John Halifar,and Dr. Antonio the hero and title ‘‘of a beautitul novel (b 
the author of Benoni) now unfortunately out of print;” while Dr. J. F. Pal- 
mer, of 8, Royal Avenue, Chelsea, mentions Coming, a novel by Selina Gay), 
in which the principal character is an anti-vivisectionist doctor. Dr. J. A. 
Erskine-Stuart supplies ‘‘ Dr. Perperaps” in Christowe/l, by R. D. Blackmore. 
which personage *‘is a past-master in the art of humbugging his patients. 
‘That pompous rogue,’ as General Punk calls him.” He also reminds us of 
‘*Dr. MacPuck” in Charlotte Bronté’s Shirley, by a curious coincidence, the 
name of the real Bradford physician who attended poor ‘‘ Currer Bell” in her 
last illness in consultation with Dr. Ingham, of Haworth. 

Dr. Neill informs us that the hero ot Tourgenieff’s classical Russian novel, 
Father and Sons, is a young doctor named “* Bazaroff.” 

Dr. J. Maxwell Ross supplies Deerbrook, by Harriet Martineau, and Recollec- 
tions of a Country Doctor, by Mrs. John Kent Spender, as supplying medical 
men as principal characters. 

‘*A Doctor of Medicine” sends ‘the following list of novels coming under 
the same head: Dr. Wainwright's Patient, by Kdmund Yates; Dr. Belton’s 
Daughter, by C. J. Hamilton; Dr. Austin’s Guests, by William Gilbert ; Miss 
Ludington’s Sister, by Edward Bellamy, and, by the same author, Dr. Heiden- 
hoff's Process; Dr. Palliser’s Fatient, by Grant Allen ; The Doctor’s Secret, by 
** Rita ;” The Old House in the Square, by Alice Weber ; Dr. Hollison’s Dilemma, 
by L. E. Piddeman; 7he Field of Jce, by Jules Verne; Stephen, M.D., by Miss 
Cummins, and Hyznotised, by Margaret Brandon. 

In spite of such formidable lists as we have published, we feel sure that our 
correspondents have not yet completed the tale. For instance, no one has 
given ‘“‘George Mildmay,” or his partner or rival, in The Ladies of Beaver 
Hollow, by Miss Manning (better known as the ‘* author of Mary Powell”), 
one of the pleasantest of that novelists very pleasant creations. Although, 
too, Albert Smith has been mentioned, no one has supplied the names of his 
medical characters, although everyone of his novels contain excellent por- 
traits of either medical men or medical students, or both; in Mr. Ledlury, 
The Pottleton Legacy, and Christopher Tadpole are especially carefully drawn 

rtraits of members of our profession. Perhaps Miss Meteyard’s Zhe Doctor’s 

ittle Daughter hardly deserves inclusion in our list, since *‘ Silverpen’s” de- 
lightful little tale is rather about the doings of a little girl than those of her 
fether, the country surgeon, 
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MODIFICATION IN THE soni OF THE UpPER BLADE oFr LONG 
ORCEPS. 

Dr. W. L’HevREUX BLEWKARNE (Leicester) writes : Why so many practitioners 
seem to be so *‘ taken” with putting on the upper blade first, I cannot ima- 
= ; but for those who follow the good old-fashioned plan of putting on the 

ower blade first, there is no simpler modification of putting on the upper 
blade than to use the long forceps which I introduced to the notice ot the 
profession in the British MepicaL Journal of February 23rd, 1889. The 
upper blade of these forceps is bioged, and its adaptation is as easy as that of 
the upper blade of any short forceps. They can be procured at Coxeter and 
Son's. Reversing the ‘‘ lock” of the forceps, as suggested by Dr. Brand in 
the Bririsn MepicaL JournaL of November 29th, appears to me to ‘‘ make 
confusion worse confounded.” 








COMMUNICATIONS, LETTERS, etc., have been received from : 
(A) Dr. J. Althaus, London; Mr. G. A. Hawkins Ambler, Riley; Dr. T. R. 
Adams, Croydon ; Mrs, Garrett Anderson, M.D., London; Dr. H. Airy, Wood- 
bridge; Mr. H. W. Allingham, London; Mr. W. Anderson, London; Dr. 
Aveling, London; Mr. R. C. Appleton, Beverley; Army Medical Officer ; 
Dr. P. Abraham, London; Professor J. Attfield, London; M. Félix Alcan, 
Paris. (B) Dr. R. W. Burnet, London; Dr. Biden, Hyéres; Mr. Balfour, 
London; Mr. D. A. Berry, London; Dr. J. Rose Bradford, London; Sir G. 
Birdwood, London; Dr. Brailey, London; Dr. M. Bruce, London; Mr. KE. 
H. Bailey, Leamington; Mr. A. E. Barker, London; Mr. E. Bellamy, Lon- 
don; Dr. Dudley Buxton, London; Dr. B. Ballard, London ; Dr. F. Barnes, 
London; Dr. T. Buzzard, London; Mr. H. C. Burdett, London; Dr. P. 
Boobbyer, Nottingham ; W. Bird, M.B., Brierfield; Mr. Stanley Boyd, Lon- 
don ; Dr. John Brunton, London ; Dr. Lauder Brunton, London; Mr. T. J. 
Bennett, Monkton Combe; Dr. J. Brown, Bacup; Dr. R. Bell, Glasgow; 
Dr. W. H. Broadbent, London; Brigade-Surgeon T. T. Barnewell, Ponte- 
fract; Mr. A. A. Bowlby, London; Dr. T. Barlow, London; Dr. J. B. Buist, 
Edinburgh ; Mr. P. Baillie, Whitworth; Dr. T. Bond, London; Mr. W. J. 
Bell, Kendal; Dr. Balding, Royston; Dr. R. Barnes, London; Mr. C. A. 
Ballance, London. (C) Dr. M. Charteris, London; Dr. S. M. Copeman, 
London; Dr. Clouston, Morningside; Dr. H. Campbell, London; Dr. J. 
Cagney, London; Dr. W. J. Collins, London; Mr. F. Cadell, Edinburgh; 
Surgeon-Major H. Charlton, Dilkusha; Dr. Radcliffe Crocker, London; Mr. 
W. B. Cockell, Kendal; Dr. W. C. Chaffey, Brighton; Mr. T. Clark, Mine- 
head ; Mr. R. Clogg, Looe. (D) Professor W. R. Dunstan, London ; Mr. Alban 
Doran, London; Dr. W. Duncan, London; Dr. W. H. Dickinson, London; 
Mr. Q. R. Darling, Eardisley; Dr. A. C. Doyle, Southsea; Mr. J. B. Delany, 
Liverpool ; Mr. A. E. Durham, London; Mr. T. A. H. Dodd, Newcastle-on- 
Tyne; Dr. J. Daniel, Cheadle; Dr. P. M. Deas, Exeter; Mr. F. A. Davis, 
London ; Dr. M. Dockrell, London; Mr. N. Davies-Colley, London. (E) Mr. 
W. Edmunds, London; Dr. A. W. Edis, London; Dr. W. Ewart, London. 
(F) Sir J. Fayrer, London; Mr. EB. H. Fenwick, London; A. H. Frere, M.B., 
London ; Mr. W. T. Freeman, Reading; N. Falkiner, M.B., Dublin. (G) Dr. 
M. Greenwood, jun., London; Dr. H. R. Greene, Cairo; Dr. Clement God- 
son, London; Dr. Garrod, London ; Dr. Goodhart, London; Mr. T. B. Good- 
all, Christchurch; Mr. T. H. Green, London; T. D. Greenlees, M.B., 
Grahamstown; Dr. E. Gumpert, Manchester; Mr. C. D. Greenwood, Lon- 
don; Walter Gripper, M.B., Wallington; Mr. H. J. C. Godfrey, Bridlington 
Quay; Dr. A.S. Gubb, London. (Hf) Mr. E. W. Hope, Liverpool ; Dr. C. K. 
Hoar, Maidstone ; Messrs. Hertz and Collingwood, London; D. H. Hamilton, 
M B., Hanley ; Surgeon H. Herbert, Aden; Mr. J. Hutchinson, jun., Lon- 
don; Mr. V. Horsley, London; Mr. T. Holmes, London; Dr. D. Hood, 
London; Dr. De Havilland Hall, London ; Messrs. Hargreaves and Son, Pres- 
ton; Dr. Halliburton, London; Dr. V. D. Harris, London; Dr. Graily 
Hewitt, London; Mr. G. Hartridge, London; Dr. G. Harley, London; Dr. 
A. Haig, London; Dr. W. P. Herringham, London; Dr. M. Handfield- 
Jones, London ; Dr. Clement Hailes, London; Dr. W. Hall, jun., Stonewell; 
F. EB. Hare, M.B., Lincoln; Dr. W. Hunter, Berlin; Dr. kK. G. Hebb, Lon- 
don; Mr. J. C. Hackett, Dungarvan; Dr. G. Henty, London; Mr. J. Had- 
ley, London. (I) Messrs. Ingram and Royle, London; Deputy Surgeon- 
General J. Inkson, Bangalore. (J) Mr. P. W. Jones, Enfield; Mr. F. B. 
Jessett, London; Dr. Hughlings Jackson, London; Dr. D. James, Bingley ; 
Ir. T. C. Jones, Sheffield ; Jeyes’ Sanitary Compounds Co., London; Mr. P. 
Jackson, South Croydon; Mr. J. Johnston, Bradford ; Mr. H. Juler, London. 
(K) Dr. Keser, London; Dr. Percy Kidd, London; Mr. Skene Keith, Lon- 
don; Dr. Thomas Keith, London ; Mr. C. M. Kempe, New Shoreham. (L) 
Mr. C. B. Lockwood, London; Mr. B. Lawrie, Hyderabad; A. P. Luff, 
M.B., London; Dr. G. B. Longstaffe, London; Mr. W. A. Lane, Lon- 
don; Dr. J. M. Lamb, London; Mr. A. D. H. Leadman, Boroughbridge ; 
Dr. J. H. Lilley, Hereford ; Mr. P. G. Lee, Cork; Mr. E. B. Lawley, Birming- 
ham; Dr. W. Lattey, Southam. (M) Mr. Bennett May, Birmingham; Dr. 
Angel Money, London; Dr. Mercier, Catford; Sir W. Moore, London; Dr. 
M. Murray, London; Dr. E. D. Mapother, London; Dr. Mickle, London; 
Mr. J. H. Morgan, London ; Professor McHardy, London ; Mr. J. Macdonald, 
Manchester; Surgeon-Major J. MacGregor, Deesa; Dr. Maguire, London ; 
Mr. J. G. Mills, London; Mr. M. May, London; Mr. E. E. Maddox, Edin- 
burgh ; Dr. G. H. Mackenzie, Edinburgh; Dr. J. W. Moore, Dublin; Mr. R. 
Macdonald, Govan; Mr. W. Marriott, London; Rev. J. G. Mills, London; 
Mr. F. B. Manby, Wolverhampton; Dr. S. Mackenzie, London; Dr. J. Mac- 
kenzie, Sheffield; F. W. Mann, M.B., Edinburgh ; Colonel J. G. Maitland, 





Cairn Edward. (N) Dr. R. Neale, London; Dr. Nicholson, Crowthorne ; 
Mr. E. Nettleship, London; New Orleans Publishing Company, New 
Orleans; Mr. R. S. Newington, Goudhurst; Mr. R. Innes Nisbett, Graves- 
end. (QO) Officer Medical Staff; Dr. Isambard Owen, London. (P) H. V. 
Palin, M.B., Wrexham; Mr. Patmore, Wormwood Scrubbs; J. Pearson, 
M.B., Sheffield; Mr. W. H. Pearce, London; Sir James Paget, London ; Mr. 
H. Page, London ; Mr. D’Arcy Power, London; Dr. J. H. Philpot, London ; 
Dr. J. Phillips, London; Dr. L. Parkes, London; Dr. Leslie Phillips, Bir- 
mingham ; Dr. Pye-Smith, London; Mr. Stephen Paget, London ; Dr. J. J. 
Pringle, London; Mr. L. J. Pisani, Mussoorie; H. Philpots, M.B., Birken- 
head; Dr. J. F. Payne, London; Dr. R. Prichard, Cardiff ; Dr. Prowse, Clif- 
ton. (R) Surgeon H. D. Rowan, Punjab; Dr. A. Routh, London; Mr. C. 
Roberts, London ; Sir W. Roberts, London; Dr. Russell, Edinburgh; The 
Registrar of the Royal College of Surgeons in Ireland, Dublin; H. M. Rains- 
ford, M.B., London; Dr. W. Russell, Edinburgh; Dr. G. Reid, Stafford ; 
Mr. W. Rose, London; Dr. F. Roberts, London ; Mr. R. T. Risk, Wealdston : 
Mr. W. Robertson, Kdinburgh; Dr. E. Robinson, Birmingham; Dr. Robin- 
son, Stanhope. (S) Dr. F. H. Sinclair, Belfast; A Scotch Student; The 
Secretary of the New South Wales Branch of the British Medical Associa- 
tion, Sydney ; The Secretary of the City of London Hospital for Diseases of 
the Chest, Victoria Park; The Secretary of the Glasgow Obstetrical and 
Gynecological Society; Dr. Steavenson, London; Dr. F, Semon, London ; 
Sir John Simon, London; Dr. Savage, London; Dr. P. Smith, London; Sir 
Edward Sieveking, London; Dr. R. Stockman, Edinburgh; Mr. C. H. 
Shears, Liverpool; Senex; The Secretary of the Sheffield Medico-Chirur- 
gical Society; Dr. W. K. Sibley, London; Dr. C. J. Symonds, London; The 
Secretary of the Royal Medical and Chirurgical Society, London; Mr. John- 
son Smith, London; The Secretary of the West London Medico-Chirurgical 
Society ; W. G. Sutherland, M.B., Bristol; Mr. R. R. Sleman, London; Mr. 
H. W. Sparks, Westerham ; Dr. H. Snow, London; W. B. Simpson, M.B., 
Darlington ; The Secretary of the Cambridge Medical Society ; Dr. A. Sheen, 
Cardiff. (T) Mr. F. H. Thompson, Cleobury; Mr. Lawson Tait, Birming- 
ham; Dr. Hack Tuke, London; Dr. Symes Thompson, London; Dr. EK. B. 
Thomson, Plymouth; Mr. J. W. Taylor, Birmingham; Dr. J. C. Thorow- 
good, London ; Dr. Danford Thomas, London; Miss N. Thompson, London ; 
Dr. Thorne Thorne, London. (V) G.H. Vos, M.B., Tottenham. (W) Dr. 
O. Wood, London; Dr. Hale White, London; Mr. W. J. Walsham, London ; 
Dr. Wardleworth, Bury ; J. C. White, M.B., Thelum, Punjab; Dr. F. Warner, 
London ; Dr. T. J. Walker, Peterborough ; Dr. F. J. Wethered, London ; Dr. 
W. White, Manchester; Mr. G. Weddall, Heaton ; Dr. Whipham, London; 
Dr. J. Woodman, Exeter; Mr. W. Wylie, Skipton; Mr. J. West, London; 
Mr. W. J. H. Wood, Boston; Mr. K. A. White, Wolverhampton; Mr. KE. 
White, Birmingham; Dr. McNeill Whistler, London; Brigade-Surgeon R. 
Waters, Tubbermore. (YW) Dr. B. Yeo, London; etc. 
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On Severe Vomiting during Pregnancy. By Graily Hewitt, M.D., F.R.C.P., 
F.R.S.Edin. London: Longmans, Green, and Co. 1890. 

The Cure of Diphtheria. By H. Ernest Trestrail, M.R.C.P. London: John 
Bale and Sons. 

Transactions of the Edinburgh Obstetrical Society. Vol. XV. Session 1889-9). 
Edinburgh : Oliver and Boyd. 1890. 

Electricity in the Diseases of Women. By G. Betton Massey, M.B. Second 
Kdition. Philadelphia and London: F. A. Davis. 1890. 

ae og Dietaries. By R. W. Burnet, M.D. London: Charles Griffin and Co. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN TH 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ase én a “26 
Each additional line en pom ke oo 0 04 
A whole column one one ise an one 115 0 
A page 5 0 


An average line contains seven words. 
When a series of insertions of the same advertisement is ordered. a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 
For 6 insertions, a deduction of 
» 120r13 ,, 9 oi eee see 
» 26 ”» *» sii we nn . Se 


- 2 


10 per cent. 
20 


Special terms for occasional chan ge of copy « luring series : 


20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 a 52 ‘ in half or 
» 30 o 104 o quarter pages. 


For these terms the series must, in each case, Le completed within twelve months Fron: 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, 
not later than noon on the Wednesday preceding publication ; and, if not paid 
for at the time, should be accompanied by a reference. 
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THE BRADSHAW LECTURE 
MODERN ABDOMINAL SURGERY. 


Delivered at the Royal College of Surgeons of England, 
December 18th, 1890. 


By Sir T. SPENCER WELLS, Barr., F.R.CS., 
Surgeon to the Queen’s Household. 





Mr. PRESIDENT AND GENTLEMEN,—Some who hear me to-day— 
I fear not many—may remember the condition of abdominal 
surgery in the early years of the Victorian Age, forty or fifty 
years ago. Younger men may easily inform themselves on the 
subject by referring to the surgical dictionaries and textbooks of 
the period; and all must acknowledge that the contrast with the 
abdominal surgery of our own time—with what we may call 
modern abdominal surgery—is very remarkable. An occasional 
operation for strangulated hernia was almost the only piece of 
abdominal surgical work done in those days. The radical cure of 
hernia had scarcely begun to attract attention. Astley Cooper 
had tied the abdominal aorta, and a case of Cesarean section, 
when it was heard of, was talked of by the profession and the 
public as a marvel. A gunshot or other penetrating wound of the 
abdomen was rarely met with in civil practice, and there, with an 
occasional formation of artificial anus, abdominal surgery may be 
said to have reached its boundaries; for neither then nor now 
have operations on the rectum, nor removal of stone from the 
bladder until quite recently, been classed as parts of abdominal 
surgery. Take Syme’s Principles of Surgery as an example. In 
the fourth edition, published in 1856 (a book which he says in his 
preface is the result of thirty years’ hospital experience, and has 
been tried by a long succession of pupils at home and abroad), the 
surgery of the abdomen is treated in twenty-eight pages, four of 
which are devoted to wounds; penetrating wounds, he says, being 
ulmost certainly fatal. One page is given to tapping, twelve to 
hernia, and a few lines on iliac abscess complete Syme’s survey of 
abdominal surgery in 1856. Compare this with the recent work 
of an English provincial surgeon, Mr. Greig Smith, surgeon to 
the Bristol Infirmary. In the second edition, published in 1888, 
we find forty-sixty pages on the diagnosis of abdominal tumours, 
forty on abdominal operations generally and their after-treatment, 
sixty on ovariotomy, ten on the Fallopian tubes and broad liga- 
ments, thirty on operations on the non-gravid and sixty on the 
gravid uterus; 140 on operations on the stomach and intestines, 
fifty on the kidneys, forty on the liver and gall-bladder, and twelve 
on the spleen and pancreas. Then we have a few pages on omental 
and mesenteric tumours and intra-peritoneal cysts. A long chapter 
on suprapubic cystotomy follows, and then some sixty pages 
are devoted to wounds and injuries of the hollow and solid 
viscera, perforating ulcers, purulent collections, and tubercular 
peritonitis. It is difficult to imagine a more striking contrast 
than this of abdominal surgery forty years ago and now, or to 
contemplate without surprise the vast and rapid advance made in 
our own day and generation, first in this country and afterwards 
abroad. In systematic works for students, and books of reference 
for practitioners, the sections on abdominal surgery are much en- 
larged. You, Mr. President, were one of the earliest of the leaders 
in this advance. The successive editions of your own practice of 
surgery, like those of Erichsen’s Science and Art of Surgery, con- 
firm all that I have said, and a comparison of Heath's Dictionary 
with that of Samuel Cooper would do so auite as strongly. We 
have the well-known works of Treves on Intestinal Obstruction, 
and Morris on the Surgery of the Kidneys, and I am glad to be 
able to say that the subject has not been neglected in this theatre. 
Mr. Treves’s Hunterian Lectures in 1885, on the Anatomy of the 
Intestinal Canal and Peritoneum in Man, mark a distinct advance 
in our knowledge and improvements in our practice. 

In 1878, as Hunterian Professor, I delivered six lectures in this 
College on the Diagnosis and Surgical Treatment of Abdominal 
Tumours. Two of these lectures were devoted to the diagnosis, 
and four to the surgical treatment of these tumours. Three 
were restricted to the treatment of ovarian cysts and tumours, 
especially to ovariotomy, and to the consideration of antiseptics 
fn abdominal surgery. The Surgical Treatment of Uterine 





Tumours was the subject of the concluding lecture. It was 
based upon the whole of my experience up to that time. A 
short description of Freund’s method of entirely removing a 
cancerous uterus by abdominal section completed the survey that 
I was able to take of the state of abdominal surgery twelve 
years ago. Ten years later—in 1888—in the Morton Lecture on 
Cancer, I entered more fully into a description of the mode of ex- 
tirpating the entire cancerous uterus by the vaginal operation. 

Since 1878 the development of abdominal or peritoneal surgery 
has been wideand rapid. When, in 1885, I published, in a concen- 
trated form, a small book on the Diagnosis and Surgical Treatment 
of Abdominal Tumours—which might be called a fourth edition of 
the first published in 1865 on Diseases of the Ovaries—I had to 
describe the wide spread of the domain of abdominal surgery; to 
make many additions which naturally arose out of the growth of 
the subject, and to include the operative treatment of various 
kinds of tumours—splenic, renal, hepatic, mesenteric—and other 
operations hardly noticed in the earlier editions. _ 

No intelligent student of the history of our science and art 
can doubt that ovariotomy was the starting point in the modern 
advance of abdominal surgery. The first extension was to 
uterine tumours, and to partial and complete extirpation of the 
uterus. Although I have formerly alluded to these subjects in 
the Hunterian and Morton Lectures, experience has accumulated 
so rapidly of late years, that I may perhaps offer for your con- 
sideration a few remarks suggested by later modifications of these 
uterine operations, and upon some other of the more recent 
developments of abdominal surgery. But I will first allude to 
some practical questions which are still waiting for a decided 
answer, and which apply to nearly all surgical operations. 


ANZSTAESIA. r 

The first question is, Which is the safest and best anesthetic? 
Is it chloroform, or ether, or a combination of the two, orthe 
mixture of alcobol, chloroform, and ether, known as the ACE 
mixture, or bichloride of methylene, or laughing gas, or any- 
thing else? Beyond all doubt chloroform is still the usual and 
favourite anesthetic. But I was from the first afraid of it. 
The only death I ever witnessed under an anesthetic was from 
chloroform. This was in 1848,and the surgeon was Malgaigne. 
The first year I was at the Samaritan Hospital, in 1854, I am- 
putated a small breast, and the patient very nearly died from 
the chloroform. For a time we thought she was cead and it 
was only after prolonged artificial respiration she recovered. In 
several of my earlier cases of ovariotomy I was made very 
uneasy by the effects of the chloroform during the operation, 
and in many more, by the vomiting which I thought it set up 
after operation; aad twice, when Clover administered the vapour 
diluted with air from his bag, 1 had to stop my work while a 
patient was resuscitated. Whether chloroform was given by lint 
and a towel, or by Skinner's mask, or by some inhaler, I was 
always much more anxious about the anesthetic than about 
hemorrhage or any other operative detail; so that when, in 1867, 
Dr. Richardson explained his views as to the causes of danger of 
death from chloroform, and his belief in the greater safety of 
methylene, which he was then introducing, I was quite prepared 
to give the newer liquid a fair trial. ; 

To my mind, the result of the first case was most satisfactory, 
and I have repeatedly made known what my experience of 
methylene has been. I have been surprised that, in the face of 
the reports of deaths from chloroform repeated week after week 
in the newspapers and medical journals, we have not yet had 
to defend one of our brethren against a verdict of manslaughter 
on the ground that an anesthetic, well known to be dangeroue, 
had been administered when others, equally efficacious, were 
known to be safer. 1 should not at all like to be tried on such 
an issue, for I fear the defence would be very difficult. I am 
sorry I cannot enter more fully into this question, but there are 
others which demand more time than I have at my disposal, and 
I must be content with explaining that some of the reasons 
urged against the use of methylene may be completely answered. 
It can be made by any manufacturing chemist in the manner 
described in his first paper by Dr. Richardson. Its chemical 
composition shows it to differ from chloroform only in containing 
one equivalent less of chlorine. 


Composition. Specific Gravity. a 
Bichloride of methylene CH,C!, 1320 1 
Chloroform CH,Cl, 1480 142° 


It is not so easy to procure pure methylene as pure oer 
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for in spite of the greatest care, a little chloroform, from which 
methylene is reduced by the action of zinc, occasionally passes 
over during dietillation ; but the quantity is too small to be of 
much consequence. Still I trust the makers will be able to 
guard against this accidental admixture. Even as now sold, if 
it is administered sufficiently diluted with air,as it may be from 
Junker’s inhaler, by any intelligent student, or even, in cases 
of emergency, by a nurse, I believe any surgeon who will try it 
on my recommendation (after more than twenty years’ experience 
of its use in a very large number of operations, some of them 
exceptionally long and trying), will be freed from much uneces- 
sary anxiety,and may escape censure which some might think 
to be not quite undeserved. I am sorry I cannot devote more 
time to this important discussion now; but I have some reason 
to believe that the whole subject may be treated fully, either in 
this theatre or in the Examination Hall of the two Colleges, in a 
full course of lectures on Anmwsthesia by Dr. Richardson, including 
all the substances described in his synopsis of anwsthetics in the 
second volume of the Asclepiad. 

Let me now pass on and ask you to consider for a few minutes 
the question of 

DRAINAGE 

which, with or without flushing of the peritoneal cavity, is one 
of the more recent additions to the practice of abdominal surgery. 
First introduced and practised by Peaslee in 1855, rather in the 
treatment of septic peritonitis after ovariotomy than as one of 
the steps of the operation, it has been followed extensively in 
America, in this country, and in Ne ope Some surgeons at- 
tach great importance to it, and adopt it almost as a general rule, 
even where there has been no escape of fluid or oozing of blood 
into the peritoneal cavity. Koeberlé and Keith first used glass 
tubes } to } an inch in diameter. Since then smaller tubes of 
vulcanite have been preferred, and various modes of syringing, 
attaching waterproof protectors or sponges, have been used to 

off fluid and to prevent the entrance of septic matter into 
the cavity. In my own work, I have from the first looked upon 
drainage as a practice to be avoided if possible, and only put in 
a tube when I knew! had not been able to thoroughly cleanse 
the peritoneum, or thought that some oozing was likely to go on 
after the incision was closed, or when, some days later, I had 
reason to suspect the presence of fluid in the cavity; but I soon 

to think that.the tube acted as an irritant, and led to the 
formation of the fluid which it served to remove. At first, when 
i was in doubt, I put in a tube; but very soon, when in doubt, I 
left it alone. More than once I was sorry I had not used it, but 
much more often I was glad; and so early as 1876, in a paper read 
before the Royal Medical and Chirurgical Society on completing 
800 cases of ovariotomy, 1 argued that drainage should only be 
an exceptional practice. Later, in 1885, after an experience of 
more than 300 additional cases, I maintained that it should be 
“almost entirely discarded,” and said, “I have not drained one 
case in which antiseptic precautions have been taken; and, on 
looking back, I cannot believe that there are more than two or 
three in which, if a drainage tube had been used, it would have 
been useful. The simple explanation is, that the mixture of blood, 
other fluids, and air, left in the peritoneal cavity, or oozing into 
it after operation, formerly went through putrefactive changes, 
and, if not drained off, produced septicemia, whereas now no 
putrefaction takes place, and absorption is quite harmless.” 

This was six years ago. I can now add that I have 
only twice flushed or washed out the peritoneal cavity with 
warm water, and in both cases I regretted having done so. 
When the bladder or intestine has been wounded by gunshot, or 
otherwise injured, and urine or fecal matter has escaped into the 
abdominal cavity; or when pus has escaped from an abscess, 
flushing may secure more complete cleansing than simply spong- 
ing, and so become really valuable; but in a large majority of 
cases of removal of abdominal tumours, it simply adds to the 
amount of sponging required at the expense of more or less shock 
or depressing effect, and leaves the patient no better, perhaps 
worse, than after careful sponging with soft moist sponges. I 
have tried several substitutes for sponge—soft linen or cotton 
handkerchiefs, and absorbent cotton enclosed in muslin—but 
have not yet found anything that answers so well as sponges. I 
still preserve them from infective pollution in the manner I have 
a described. 

am well aware that two of my successors at the Samaritan 
Hospital drain much oftener than I ever did, and often flush, 
1 Abdominal Tumours, p. 61. 








and they regard both practices as valuable additions to ovariotomy, 
Their results are excellent, but I must be guided by my own 
experience, and it is my duty to let others know what I think I 
have learned. The question is so important, and still so unde- 
cided, that I cannot refrain from relating some cases in my prac- 
tice this year, where I hesitated as to flushing and draining ; 
they seemed to be exactly the cases where at least drainage was 
imperatively necessary, yet they recovered admirably well with- 
out either flushing or draining. 

Last spring a lady from Yorkshire, aged 63, consulted Dr. 
Matthews Duncan, whose death we have so recently been de- 
ploring. He found an abdominal tumour, was doubtful whether 
it was uterine or ovarian, feared it might be malignant, and ad- 
vised postponement of any operative treatment. Let me say a 
word of respect for the memory of Matthews Duncan. I esteemed 
him highly as an able, thoroughly conscientious, and careful phy- 
sician. I can support all that Mr. Doran has said in his interesting 
memoir, published in the American Journal of Obstetrics, of the 
great good effected by Duncan by “ instilling high principles of 
professional morality into the minds of his disciples.” We are all 
grateful for his valuable addition to our museum in the many 
beautiful coloured drawings of various diseases classed together 
as lupus. I can respect the feeling which led him, in 1857, to 
publish his paper, “ Is Ovariotomy Justifiable ?” and I cannot deny 
that the opinion he then expressed was justified by the facts then 
on record. His deliberate conclusion was that the defenders of 
ovariotomy “ have nothing but flimsy and fallacious arguments” 
to offer in its support. I frequently met Duncan in friendly con- 
sultation, and have not infrequently argued with him that, like 
some other physicians, his advice tended to postpone surgical 
operations until neither patient nor surgeon had a fair chance. 
The physician often thinks the surgeon rash or venturesome, in- 
clined to operate before the necessity for operating is sufficiently 
proved, and too sceptical of the good effect of expectant or me- 
dicinal treatment. The surgeon quite as often believes that if he 
could operate before the disease has brought the patient into 
condition when recovery is doubtful or improbable, failures in 
saving life would be fewer, and success more certain and com- 

lete. 

. In the case I now speak of, a delay of three months was the 
result of the first consultation. Then sudden and rapid increase 
in the size of the abdomen took place, and the patient again came 
to London. Dr. Andrew saw her, and, guided by the former 
history, expressed his fears as to the case being one of peritoneal 
cancer and ascites. When I saw the lady for the first time | 
expressed a very confident opinion that there was no evidence 
of malignant disease; but that there was strong ground for 
hoping that the free fluid in the peritoneal cavity proceeded 
from a burst ovarian cyst; that both ovaries were enlarged and 
the uterus normal. After considerable opposition I was allowed 
to make an exploratory incision and act upon what I might dis- 
cover. This I did—removed many pints of ovarian fluid, and 
both ovaries, after detaching adhesions to the abdominal wall, 
intestines, and omentum. Then came the question of flushing 
or drainage. I never saw a case where it appeared te be so 
necessary. The peritoneum, wherever it could be seen, was soft, 
red, thickened, covered by loosely adhering pasty layers of 
lymph, broken down ovarian structures, and blood clot. A 
great deal of sponging left it imperfectly cleansed, and I was 
thinking of flushing when the patient appeared to be so ex- 
tremely weak that | was glad to complete the operation as rapidly 
as possible and get her to bed alive without a drainage tube. 
arranged with Mr. Robert Priestley, who attended to the after- 
treatment, that if any sign of accumulation of fluid should 
appear, or much rise of temperature, we might remove a stitch 
and insert a drainage tube. But neither of us after the opera- 
tion had the slightest uneasiness or apprehension. There was 
neither pain, sickness, nor fever, but uninterrupted recovery. She 
went into Yorkshire four weeks after the operation, and I saw her 
in London in October in excellent health. 

I had a very similar case last spring—a petient of Mr. Mason, 
of Ross, in Herefordshire—where the operation had also been put 
off until rupture of a cyst of the right ovary had occurred some 
three weeks before I operated. The abdominal cavity was filled 
with ovarian fluid, and the peritoneum everywhere had a most 
eens aspect. It was studded everywhere with flakes of 
lymph, blood clot, and masses of proliferating papilloma. It was 
quite impossible to cleanse it thoroughly, with or without flush- 
ing, and I was content with doing all I could by sponging 
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Twelve or fifteen years ago I should have put in a drainage tube. 
and, if the patient had recovered, have probably attributed the 
recovery to the drainage. Now, as she recovered admirably well, 
I believe she recovered partly because I did not drain—that the 
drainage would have exhausted her, and might have led to infec- 
tive or putrefactive processes. 

I was much surprised at such rapid and apparently complete 
recovery, and was not at all surprised to hear that, after a few 
months at home, she became ill and the abdomen again enlarged. 
She came to London, and I saw her on October 30th. The 
abdomen was much distended, and the cicatrix of the operation 
extremely thin. There was free fluid in the peritoneal cavity, 
and a well-defined tumour in the left iliac region, which could 
also be felt by vaginal examination. Although I had made 
a note of the operation in February that the left ovary was of 
normal size, but more closely attached to the uterus than usual, 
I had little doubt that it had enlarged rapidly, and that the fluid 
in the peritoneal cavity was, as before, ovarian. One could 
scarcely operate under less favourable conditions, but the patient 
was in a state of extreme suffering, and it seemed wrong to allow 
her to die without making some effort to save her. Accordingly, 
after one day’s rest, I operated on November Ist. The free peri- 
toneal fluid was clear and light coloured. There were many 
pints of it, perhaps thrown off from the surface of the peri- 
toneum, which was everywhere covered by, or converted into, 
a rough, irregular, rather hard layer of granular papilloma. 
A very thin-walled cysto-sarcomatous mass, formed by the left 
ovary, enlarged to the size of a small adult head, was then re- 
moved, and the pedicle tied in the usual way with silk ligatures. 
I found, quite loose in the peritoneal cavity, a mass as large as 
an orange, so smooth that it did not look like what I had just 
broken up, but as if it had escaped from the cyst some time 
before. This I took out, and other smaller masses were sponged 
—.. I removed all I could by sponging, but did not either flush 
or drain. 

I need not say how much I feared a rapid collection of fluid 
secretion by the diseased peritoneum, or how surprised I was that 
nothing of the kind occurred, and that the patient recovered as 
well as after the first operation. The temperature remained almost 
normal; there was no sickness, very little pain, and when I re- 
moved the stitches on the seventh day the wound was healed 
completely, and, so far as anyone could see, recovery was com- 
plete. She left London twenty-six days after operation. 

I went to Paris last July to see an American lady, seventy- 
tive years of age, in consultation with Dr. Faure Miller and Dr. 
Bonilly. All the facts pointed to recent rupture of an old standing 
cyst of the right ovary. There was a great deal of free {fluid in 
the peritoneal cavity, and a large soiid tumour, certainly not 
uterine. The necessity for immediate relief was urgent, and with 
the kind assistance of Dr. Bonilly, on July 25, I made an explora- 
tory incision. A large pailful of turbid fluid escaped from the 
peritoneal cavity, and then we found an enormous mass of papil- 
loma. It converted the thickened omentum into a large tumour, 
and covered the peritoneum of the whole of the abdomen and 
pelvis with such a dense layer of sprouting growth that it was 
quite impossible to ascertain or doanything more. I had scarcely 
a doubt that drainage would have been a fatal mistake, and closed 
the wound. I heard that Dr. Bonilly removed the sutures on 
August 1, and “ found everything healed, and says she could not 
have done better had she been twenty years of age.” I had avery 
satisfactory report of her condition a few days ago. 

It is very curious that simply removing fluid by tapping does 
not appear to have any such beneficial result as incision either in 
cases of tubercular peritonitis, or in cases of papilloma of the peri- 
toneum, whether these have followed bursting of an ovarian cyst 
or have originated from some other cause. The very extraordinary 
recovery, whose peritoneum was in a condition of the most hope- 
less character, and then remaining many years after the incision 
in good health, was noticed by Mr. Thornton in 1881. I have been 
greatly surprised at several such cases in my own practice, and 
Dr. Keith has met with others. 

The extremely important practical question of drainage cannot 
be discussed without some thoughtful consideration of Dr. Ruffer’s 
recent investigations on the destruction of micro-organisms by 
amoeboid cells—on the phagocytes of the alimentary canal—and 
on the processes which take place in diphtheritic membrane. 
Koch’s most recent bacteriological researches, and Hankin’s work 
on defensive proteids, also assist in unravelling much that has 
been, and is still, mysterious. More than the whole of one lecture 





would be required to treat these subjects at all fully, and I must 
not now attempt to do more than present a bare sketch or outline 
of what has been done, rather as encouragement for future research 
than as conclusions for present guidance. f 

The phagocyte theory of Metchnikoff,or rather his observa- 
tions upon the wandering cells or leucocytes by which the animal 
body protects itself against the attacks of bacteria—taking in 
the bacilli, digesting them,and so preventing their multiplica- 
tion and diffusion—explains much that was almost incompre- 
hensible in the relations of bacteria to wounds and to infective 
diseases. Inflammation is set up in living tissues by the 
microbes, lymph is effused, and the lymph is soon crowded by 
phagocytes, which stop the further development of the microbes 





if they are not present in overwhelming numbers. This battle 
between the attacking specific microbes and the defending 
phagocytes has been well demonstrated by Dr. Ruffer in the 
diphtheritic membranein man. He has kindly lent me some of 
his sections, where one or several bacilli may be seen, enclosed 
in a phagocyte, some of them perfect, some in process of being 
digested, or disappearing. 

e have here a number of preparations which may be seen on 
the screen showing microbes and phagocytes—the defending cells 
and the invading enemies. They will be kindly shown by Dr, 





Woodhead and Mr. Pringle. Ali I will show now are some of the 
bacilli of diphtheria and the phagocytes devouring and digesting 
them And you will also see some of the very characteristic 
bacilli of tetanus sent over by M. Pasteur. They are before you 
in different stages of development, from the simple rod to the 
rounded end which shows the sporulation. I may advise all those 
who are interested in the influence of bacteriology on surgery to 
wait until after my lecture and see what a number of interesting 
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specimens of the wo agents in a variety of diseases— 
anthrax, diphtheria, tubercle, tetanus, silkworm disease, and fowl 
cholers which Dr. Woodhead and Mr. Pringle have ready for inspec- 
tion, the opening up of a revolution in surgical pathology. 

In healthy animals, the protecting cells are victorious unless 
the microbes are extraordinary in numbers or virulence. In 
the feeble, the pathogenic organisms, or the soluble poisons they 
secrete or form, pass into the blood, the spleen, and the liver, 
and destroy the animal. In the Peyer’s patches and tonsils of 
some animals—of the rabbit, for instance—the struggle, according 
to Dr. Ruffer, is a physiological process, taking place constantly 
at every hour of the day. 

A new and unexpected support to the phagocyte theory is to 
be found in Mr. Hankin’s recent work on defensive proteids. He 
has isolated from the spleen and lymphatic glands of various 
animals a proteid body which has the power of killing bacteria. 
At the last meeting of the British Association for the Advance- 
ment of Science at Leeds, he stated that this defensive proteid, 
though absent from normal blood, could be obtained from that of 
febrile animals. If this assertion be accepted as correct, we 
must believe that, when menaced by a hostile microbe, the organ- 
ism attempts to protect itself by throwing into the circulation a 
substance which has bactericidal powers. This view agrees with 
Mr. Hankin’s suggestion that phagocytes can not only kill the 
microbes they have taken in, but can also (by liberating their 
contents) exert a bactericidal action. 

The question also arises whether animals which are naturally 
refractory to some special disease may not be so because they 
have the power of producing some particularly active variety of 
defensive proteid. If this should prove to be the case, we may 
hope that (by isolating such substances) remedies, protective or 
preventive, against various infective diseases, may be discovered 
and obtained. It seems pretty clear that what Koch and the 
German pathologists call “ toxalbumen” may be the pathogenic 
albumose of Hankin. 

My excuse for alluding to these investigations while they are 
still in progress, is that, taken into consideration with the power 
which the serum of healthy blood possesses of killing bacteria—a 

wer connected probably with the presence of a globulin which 
is only soluble in dilute solution of common salt—they may explain 
the antiseptic action of common salt and strengthen the belief 
that we have in dilute saline solutions a safe and useful fluid for 
surgical irrigation, preferable to water which has been sterilised 
by boiling, and possibly to solutions of phenol or perchloride of 
mercury, either of which may irritate the tissues of the patient 
or injure the instruments of the surgeon. 

Some such reflections as these have been leading me to the con- 
clusion that the use of antiseptics in modern abdominal surgery 
may be summed up as combining the utmost possible cleanliness 
of the body, the clothing, and the surroundings of the patient, the 
surgeons, assistants, and nurses ; the perfect sterilisation of all 
instruments by boiling water, as well as of the silk or any mate- 
rial used for ligatures or sutures; and the absolute purity of the 
sponges or any substitute for them. I long ago asserted that in 
our daily work we had much grosser causes of danger to guard 
against than enemies which are invisible,without a microscope— 
that dried clots of blood, or fragments of diseased tissue, imperfectly 
cleansed from our knives, scissors, forceps, or needles, may act as 
directly as vaccine matter. Careful assistants or nurses may not 
perform this duty of cleansing perfectly, and I think what we are 
learning from the bacteriologists leads to the conclusion that it 
will be well after all operations, and probably before them also, to 
boil all our metallic instruments for a few minutes. I have here 
a simple contrivance for doing this without much trouble. The 
credit of the contrivance is due to Mr. Cathcart, of Edinburgh. 
One great advantage of it is that the instruments are taken out 
quite dry, and remain free from rust. 

A very useful series of experiments by Staff-Surgeon Macpher- 
son is now being carried on at the laboratory of the Conjoint Col- 
leges, in order to test different methods of Soot silk or other 
material for sutures and ligatures aseptic. Some of the tubes on 
the table here, containing sterilised meat infusion and pieces of 
silk or catgut prepared in various methods, have been kept for 
some weeks at a favourable temperature for incubation. In some 
no putrefactive or germinating changes can be observed. In others 
these changes are clearly manifest, and the general conclusion so 
far is that solutions of 10 per cent. of carbolic acid in olive oil are 
useless, and so is wax impregaated with carbolic acid, while a 
watery solution of corrosive sublimate, 1 in 2,000, preserves silk 





ligatures aseptic. I mention this in passing as one instance of 
the useful work already begun in our laboratory. 

I used the spray at first hopefully, then operated alternately 
with and without it, and then gave it up altogether. As I have 
said, I regard drainage asarare, exceptional practice. The dress- 
ing may consist mainly of sterilised absorbent cotton. Whether 
by any attenuated inoculation, or the injection of any defensive 
proteid, a patient can be still further protected from septicemia 
or tetanus, orthe microbes by which they are caused can be destroyed 
after the battle between the enemy and the defence has begun, is 
& question which I trust some worker in our rooms upstairs, or on 
the Embankment, may not leave to our Continental brethren with- 
out a close race, handicapped though we may be by mistaken in- 
terference and unwise restriction. Q 

That this hope is about to be realised I gather from experiments 
as yet scarcely completed made in Koch’s Institute by his assist- 
ant, Dr. Behring, on diphtheria, and on tetanus by Dr. Kitasato, a 
Japanese. The experiments seem to prove almost certainly that 
we can prepare one vaccine which confers immunity from tetanus, 
and another from diphtheria, upon mice, rabbits, and guinea-pigs, 
but which also, after these diseases have begun, will stop further 
progress and save the creature, who would otherwise certainly die. 
The poisons of tetanus and diphtheria are terribly potent, but 
admit of accurate dilution to an extent which will either kill an 
unprotected animal in twenty, forty, or sixty hours, or in four 
to six days; or will, by injection into the peritoneal cavity, cure a 
poisoned animal after tetanic symptoms have begun, or will 
confer immunity npon these animals, protecting them against the 
bacilli and their products. 

(To be continued.) 


REMARKS 
BARKING COUGH OF PUBERTY. 
(CYNOBEX HEBETIS) 

Read before the Medicai Society of London. 


By Srr ANDREW CLARK, Barr., M.D., LL.D., F.RS., 
Consulting Pbysician to the London Hospital. 





Some thirty years ago Dr. Brown, of Rochester, sent me for ex- 
amination a boy, aged 14, the subject for several months of an 
incoercible convulsive cough. The parents belonged to a nervous 
family ; he was himself nervous, and whilst under examination 
was odd in movements and restless in manner. Small, thin, pale, 
and fair, but quick in movement and in response, he exhibited all 
the characteristics of extreme “delicacy.” Careful examination 
brought to light no sign of special structural disease, and at the 
end of the examination I found myself no further than at the 
beginning, and could say of the patient only that he was a very 
delicate and nervous boy. But when preparing to leave the room 
the lad, startled by a sudden noise, began to cough, and had a 
paroxysm of coughing, which lasted for over a minute. The 
paroxysm consisted of a succession of loud, dry, clanging, con- 
vulsive coughs, varying in intensity and duration, broken into 
irregular bars or phrases, and resembling at one time the barking, 
and at another the howling, of a dog. During the continuance of 
the paroxysm the patient appeared to be much distressed; his 
face was swollen and faintly livid, the eyeballs became promi- 
nent and congested, the body (bent forwards) was shaken by the 
violence of the coughing, and the hands crossed upon the chest 
convulsively clutched his clothes. At the close of the paroxysm 
the patient appeared to be a little dazed, and was somewhat 
giddy. Recovering himself in a few minutes he passed a quan- 
tity of limpid urine. 

The malady of this patient lasted over thirteen months, and 
then slowly subsided. No ill effects followed, but I learned some 
years afterwards that the patient was still nervous, and that a 
dry convulsive cough was readily provoked by trifling colds. 

In 1863 I was consulted by a clergyman residing in the east of 





4 Suggested by my friend, Dr. Rutherford, Head Master of Westminster. 
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London about his son, who was supposed to have some grave 
disease of the lungs. The boy was 13 years of age, well 
nourished, fair, with all the characteristics of a nervous tempera- 
ment, and the history of some minor nervous troubles. The 
parents and their relations were nervous, and the father was sub- 
ject to involuntary movements of the right arm and hand, and 
occasionally found difficulty in writing. The boy’s malady con- 
sisted in daily recurring violent paroxysms of convulsive cough 
which produced some exhaustion and distress, and had provoked 
on one occasion an involuntary discharge of urine, and on several 
occasions vertigo. The affection had begun six months ago, and 
Jatterly there bad been some loss of flesh, strength, and colour. 
No school would keep the patient, the members of his family 
were distracted, and the father was perplexed and despairing. 
Repeated examinations of the patient by myself and by others 
failed to elicit evidence of the existence of structural disease in 
apy part of the body; all that I could discover was a somewhat 
bizarre condition of the nervous system, and ail that I could say 
was that the malady was nervous, and that it was devoid of per- 
manent peril to life or to health. In this case the affection lasted 
nearly three years, but then recovery was complete; and through 
a careful regimen, strict discipline, and change to the seaside, the 
bizarre condition of the nervous system disappeared. 

In a third case—the daughter of a clergyman about whom I was 
consulted in 1875—the attacks were of the same general char- 
acter, but occasionally they became so severe as to produce 
squinting and temporary unconsciousness. This girl was 13 years 
ot age, and her malady had begun with the advent of menstrua- 
tion a few months before. The offspring of nervous parents, she 
also was intensely nervous, and exhibited from time to time 
diverse signs of nervous disorder. The noise made by this patient 
during her attacks was so loud and so peculiarly distressing to 
others that, with the exception of the mother, no one would re- 
main in the house during their continuance, and even the mother 
confessed to me that she felt as if the limits of her own endurance 
were at hand. After a few months’ unsuccessful treatment, this 
patient was cured quite suddenly through the agency of a fright. 
One day, whilst in a paroxysm of coughing of exceptional mild- 
ness, it was proposed to perform an operation upon her throat, 
and a box of cutting instruments was laid open before her. With- 
out a word she swiftly fled from the rocm and managed to keep 
herself successfully concealed until late at night. When she re- 
turned to her mother she had lost her cough, and three years after 
I was told that it had never returned. 

Tt will have been noticed that in all the cases of which I have 
spoken, the subjects of this pubertal cough, and also their parents 
ana families, were “nervous.” But in a case which I saw in 1880 
with Mr. Aikin this was not the case. The parents were healthy, 
and had come of a healthy stock, and the only signal evidence of 
nervousness in the patient was the existence of the malady. The 
boy was between 14 and 15 years of age, had the build and appear- 
ance of health, and never suffered in any serious way until the 
* breaking of his voice,” when his malady began. The attacks in 
this case were not violent, but they were accompanied by irregu- 
jar action of the heart, and occasionally by bronchial rd/es, The 
patient recovered within six months, but twice within the ten 
years that have elapsed since then he has had an attack of bron- 
chitis, accompanied by a little bronchial spasm. 

All the cases to which I have adverted are examples of the 
severest forms of the malady of which I am speaking, and they 
present the chief varieties of it which have come before me in 
practice. But the attacks are slight as well as severe, and there 
are other varieties of it which I thought unnecessary to notice. 
Except in degree, the cases so closely resemble each other that, 
from the study of one we may learn the characteristic features of 
all. I may not therefore occupy your time with further illus- 
trations. 

Of the four examples which I have brought before your, notice 
of this convulsive cough of puberty, three have occurred in boys, 
and you might excusably infér therefrom that this represented 
the numerical relation of occurrence between the sexes. But it is 
otherwise. The cases referred to were chosen in illustration of 
the varieties of the malady and of the whole number which has 
come within the range of my experience, the greater part were 
found in girls. 

Before proceeding to discuss the nature of this malady, it may 
be well to point out that the cough, which is its characteristic 
feature, is not an ordinary nervous cough, that it is not the ordi- 
nary cough of local irritation, of related pathological changes, of 
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reflex action, of pneumogastric trouble, or of mere hysterical dis- 
order, but that possessed of certain distinguishing characteristics, 
existing always in the same general environment, and occurri 
almost exclusivaly within the range of those physical an 
psychical changes which mark the advent of puberty and accom- 
pany the final evolution of sex, it has a well defined individuality 
of its own, and claims the right of separate consideration and 
naming. 

$ : true that little, if any, notice of this malady has been 
taken by previous observers, for after a search through the chief 
annals of medical literature, made by Dr. Delépine and myself, 
there were found, with two exceptions, only distant and obscure 
allusions to the convulsive or barking cough of puberty. The 
first notable exception occurs in the sixteenth volume of the 7rans- 
actions of the Clinical Society, where, in the presidential address 
delivered by me, a brief description of this malady will be found. 
The second notable exception will be found at page 491 of the 
first volume of Sir Morell Mackenzie's Manual of Diseases of the 
Throat and Nose. There the disease is plainly recognised, but 
the author’s description of it differs in some important points 
from mine. It is described as occurring in young girls between 
16 and 20, of having been met with in boys between 14 and 16, 
and of having been seen several times in children between 5 and 
14 years of age. Notwithstanding such scant notices as have been 
found of this malady, I have little doubt that its existence has 
long been known to practised clinical observers; I can find no 
just grounds for regarding it as one of our new diseases. In pro- 
ceeding to notice the convulsive cough of puberty, one must keep- 
in view the extent, variety, and character of the changes which 
occur in the organism during the final evolution of sex. They are- 
manifold as wil as profound, they are central as well as peri- 
pheral, they are psychical as well as physical, they are moral as 
well as mental, and they are accompanied by and penetrated by a 
fresh awakening of the self-consciousness which carries its organ- 
ism into a new arena of thought and of life. 

t cannot be doubted that through the procession of changes,. 
so many and so varied,all the ascending nervous hierarchies are 
actively at work, creating new activities, establishing new rela~ 
tions, adjusting new environments, establishing new control. 
One obvious result of those excited activities is that the whole 
central nervous system is carried into a condition of unstable 
equilibrium and is ready in an irritable organism to explode om 
small provocations into convulsive action, and when one re~- 
members that peripheral changes are also undergoing concurrent 
evolution, that one of the principal seats of them is the laryn- 
geal region, and that the nervous hierarchy under which they 
exist is now perhaps the most active of all,it is not difficult to 
understand why troubles should occur in this region at this time, 
and why, when they do occur, we should expect them to be of a 
nervous character. In these central and peripheral activities we 
have conditions rips for disorder and either autogenetically or 
deuterogenetically, from inborn disturbances, or from extrinsic irri-. 
tations, we can see without stretch of vision, how this malady may 
arise. When, furthermore, we remember that for the most part 
the family and personal history of the patient is nervous, that 
no local adequate changes are to be found in the pharynx, in the 
larynx, or in the lungs, that the cough and other disturbances of 
the respiratory movements are rhythmic and paroxysmal, that 
no structural deyenerations follow in the wake of the malady, 
and that it disappears with, or shortly after, the complete evolution 
of sex—we cannot doubt, at least I think, we cannot justly douht— 
that this convulsion or barking cough of puberty (cynobex hebetis, 
pubertatis tussis caninalis) is a malady of nervous origin, char- 
acter, course, ard issues. But in how far the inborn changes 
which engender it are central, or in how far peripheral. and to 
what extent they are modified or controlled by extrinsic in- 
fluences, 1 am at present unable to determine. 

Concerning the prognosis of the malady,it will be sufficient to 
say that in all the cases in which I have had any direct know- 
ledge—and they number over twenty—the course, although usually 
tedious and always somewhat prolonged, has ended eventually 
in complete recovery. 

I proceed now to speak of the treatment of this malady. Une 
fortunately Iam compelled to confess to you my belief that I 
have not succeeded by any treatment which I have hitherto em- 
ployed in shortening to any great extent. the duration of the dis- 
order. Nevertheless, I am as sure as I can well be about anything 
of this kind, that by an appropriate regimen, by sedative 
tions to the interior of the throat, and by the 
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certain internal remedies, I have, without disturbance of the 
atient’s health, succeeded in restraining the cough within harm- 
ess limits, in averting secondary evils, in improving the general 
health, and in guiding the course of the malady to a somewhat 
speedier issue than otherwise it would have reached. 

With respect to regimen I have to observe that in all the cases 
brought before me the patients were plainly overfed; that, in ad- 
dition to ordinary meals, there were frequent * interludes” of dif- 
ferent kinds of food, mostly preserved, and that alcoholic bever- 
ages of some sort or another were freely administered. For my 
own part, I am unable to believe that the laws of digestion are 
suspended because an organism is troubled with a malady of this 
kind, that there is no physiological limit to the administration of 
food in disease, and that you are not certain to make a bad fire 
when you keep putting too many coals upon it. 

Improvement has almost invariably followed the enforcement 
of a simple, but liberal, dietary arranged into three, or at most 
four, meals a day, abstinence from alcohol, cold or tepid sponging, 
warm, but not too warm, clothing, active outdoor exercise, early 
hours, and general discipline. Poor platitudes these, it may be 
said. Yes; plainly so on paper, but not so in practice where they 
can effect so much and are yet overlooked so often. 

OF local applications to the interior of the throat, only two 
have done good service ; the first is glycerine of borax with oxy- 
chloride of bismuth and morphine, and the second is the same 
combination with the substitution of cocaine (10 per cent.) for 
morphine. These applications should be brushed over the whole 
interior of the throat after each meal, and also at bedtime. In 
using cocaine, care must be taken in its application to the larynx, 
which is sometimes provoked by it into dangerous spasm. 

Among the internal remedies which I believe to be of use in 
this malady there are also two; the one is a syrup of the bromide 
of quinine and iron, with small doses of arsenic, and the other 
is a pill of reduced iron, valerianate of zinc, belladonna, and 
nux vomica. 

This latter combination, often successful in controlling the 
cough, must be given in doses, slowly increased until the physio- 
logical effects of the belladonna become apparent, and then, 
slightly diminished ; the amount administered should be main- 
tained at that level. 

There is still another remedy to which,in laryngeal nervous 
affections, specialists on throat disease attach great importance, 
and that is a long sea voyage. Undoubtedly it is sometimes suc- 
cessful; but undoubtedly also in my experience it is oftener the 
reverse. Furthermore, it is costly, it is difficult to carry out, it 
interrupts the work of education, and occasionally in boys it 
begets habits of a kind which permanently interfere with a right 
conduct of the business of live. For my own part, when I now 
review the experience of the effects of sea voyages upon young 
invalids, I am more strongly impressed than ever I was before 
with the necessity of extreme caution in prescribing them. 

But although in all these ways the benefits which we shall be 
able to confer upon our patients may not appear to be great, 
there is one way in which, perhaps, we may be enabled to make 
them great beyond expectation or expression. We have seen that 
almost all the subjects of this malady are “nervous,” and from 
this we know that they tend to become self-conscious, to dwell 
upon their disorders, to give way toself-distrust, to take interest 
only in themselves, and at last to fail in all that is useful as well 
as in all that is high in life. Coming at this early time of youth 
under our instruction and influence, we may help them to strive 
after self-effacement, to aim at some higher ideal than themselves, 
to find in labour st h, and through suffering tranquillity ; 
and so, transfiguring their lives, to discover therein sacrifice 
instead of selfishness, and gladness instead of gloom. 








SUCCESSFUL VACCINATION.—Dr. Samuel Hamill, B.A., Public 
Vaccinator of Burnham District Docking Union, Norfolk, has been 
awarded the grant for successful vaccination underthe provisions 
of Section 5 of the Vaccination Act, 1867. 

. Gvy’s Hosprrat Lonpon University CLus.—Dr. Pavy pre- 
sided at the annual general meeting of this club. The officers for 
the coming year were elected: Mr. Howse and Dr. F. Taylor being 
thosen vice-presidents, and Dr. Horrocks, hon. secretary. Sub- 
sequently, the annual dinner took place, at which Dr.S. Wilks, F.R.S., 
was inthe chair. In spite of foggy weather there was a good 
attendance, and a most enjoyable evening was spent. The club 
consists of nearly one hundred members—Guy’s m:n and gra“ uates 
or undergraduates of the Univerrity of London. 
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LEcTURE II].—CaRiEs OF Bong. 

FoLLow1nG the destruction of the cartilage, and in some cases 
beginning to a slight extent before the cartilage had disappeared, 
we have the carious changes in bone. Roughly speaking, we may 
say that clinically the articular ends of bones are carious when 
the cartilages are destroyed, but examination of a number of 
specimens where the articular cartilages have disappeared shows 
that the resulting state of matters varies much, and if we were to 
limit the term caries to tubercular disease of the surface of the 
bone itself, we should exclude many cases which are clinically 
reckoned as caries. It will be best, therefore, to study in one 
group the various conditions which we find when the articular 
cartilage has disappeared. 

In some cases we find that the cartilages are absent, and that 
their place has been taken by fibrous tissue, but it is seldom that 
the whole surface is covered simply with fibrous tissue; usually 
there are tubercles or tubercular tissue at some part, either at the 
free surface, or in patches in the tissue. This is, however, usually 
en early stage, found only shortly after the disappearance of the 
cartilage, for it is seldom that the process ceases at this stage, or 
that the new tissue does not become the seat of development of 
tubercles, if, indeed, it has not been tubercular from the first. 

[A number of specimens were shown to illustrate the various 
appearances met with where the cartilages have been more or less 
completely destroyed, but where the tubercular material has not 
yet penetrated into the superficial cancelli of the bone. | 

The following are the most common appearances met with in 
true tubercular caries : 

By far the most common type of caries, in my experience, is 
that seen in the section of the head of the tibia which I previously 
exhibited, as showing a soft caseating deposit in the substance of 
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Fig. 6. 
the bone. (Fig. 6.) On the upper part of the surface of the 
bone we see that the superficial cancelli are infiltrated to a depth 
of about one-eighth of an inch with dense tissue, which, on 
examination under a higher power, is seen to be composed of 
tubercles and tissue infiltrated with epithelioid and giant cells, 
this tissue undergoing caseation at the edge. Lying among this 
tubercular tissue we see the trabecule of the bone, which are con- 
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siderably thicker than elsewhere, and have in parts become com- 
pletely detached, and lie loose in the cheesy material. At some 
little distance from the tubercular layer the bone is in a condition 
of rarefying osteitis, but immediately beneath it the cancelli con- 
tain young fibrous tissue, and it is here that the thickening of 
the trabecule is occurring. The process here is condensation of 
the superficial trabecule, invasion with tubercular tissue, lacunar 
absorption and death of the thickened trabecule and rarefying 
osteitis beyond. It is curious that in some cases this rarefying 
osteitis occurs at a considerable distance from the surface, and 
often in patches, while between these patches and the carious 
surface there may be an interval of comparatively healthy 
tissue. This specimen also bears out very well what I said about 
the destruction of cartilage in the neighbourhood of tubercular 
deposits. It will be remembered I pointed out that although 
we might have expected that in the neighbourhood of tubercular 
deposits in the bone tubercles would readily form in the super- 
ficial cancelli of the bone and destroy the cartilage from beneath, 
this was not asarule the case. And here we see that the only 
piece of cartilage left and the only part of the surface of the bone 
which has not yet undergone the carious change is in the imme- 
diate neighbourhood of the primary osseous deposit. 

[Specimens were shown illustrating this and other types of 
tubercular caries. Among these may be mentioned a type in 
which there is no marked condensation of the trabecule in the 
carious part, and where the tubercular tissue is more cellular, pre- 
senting more the form of tubercular infiltration, and rapidly under- 
going caseation; one in which the condensation of the bone 
ceneath the tubercular layer is very marked—a condition which, 
however, is rare in joints, and chiefly met with in the form termed 
caries sicca; and one in which the layer of newly formed bone 
beneath the carious surface presents a marked reticular arrange- 
ment, exactly like the network seen in some parts of a strumous 
dactylitis. | 

The following is, in a few words, what happens in the course of 
tubercular disease of the surface of bone. The first changes occur 
in connection with the cartilage, though in some cases, but more 
rarely, the superficial cancelli of the bone first show signs of 
osteitis, and, still more rarely, the presence of tubercles. The 
cartilage disappears in one of the modes formerly described, by far 
most commonly by the spread of tissue over the surface, and then 
we find the surface of the bone covered with young fibrous tissue 
containing tubercles, or with very vascular tissue containing tu- 
bercles, or with plain fibrous tissue. The tubercular growth soon 
extends into the superficial cancelli and young fibrous tissue is 
formed beyond it, and sclerosis of the trabecule occurs. As the 
tubercular invasion extends, portions of these osseous trabecule 
become detached, and caseation takes place. Beneath the tuber- 
cular invasion there is usually a line of condensing osteitis, of 
varying breadth, while further away there may or may not be 
rarefying osteitis, often in patches. .The amount of condensation 
underneath the carious part varies much in extent and character, 
the bone being in rare cases very dense, and in others not notice- 
ably sclerosed; the sclerosis of the trabecule in the carious part 
varies also in amount, and may in rare cases be entirely absent. 
By the continued extension of these processes, the gradual de- 
struction of the surface of the bone goes on, being naturally most 
marked at points subject to pressure. The presence of this 
thickening of the trabecule previous to the tubercular invasion 
shows that active formative processes have been going on in the 
part, and that the death of the bone is not primarily a degenera- 
tive process, as various authors, such as Cornil and Ranvier, have 
asserted, but usually follows a previous stage of hyperplasia. 
The detachment of the fragments occurs by lacunar absorption of 
portions of the trabeculs; and the reason that these fragments are 
frequently not absorbed is because, in these cases, caseation occurs 
too rapidly. Where caseation occurs more slowly, more or less 
complete absorption may take place, and we may find on the sur- 
a! a layer of completely caseous material without any fragments 
of bone. 

Of great clinical importance are the following facts, namely, 
the slight depth to which the actual tubercular disease extends— 
seldom more than a quarter of an inch—the tendency to sclerosis 
immediately beneath it, and the occurrence of rarefying osteitis 
at some distance away, and often in patches without any tuber- 
cular growth. It is very curious to note in many cases that a 
layer of comparatively normal cancelli separates the carious part 
from that where the ing osteitis:is most marked, but of this 
fact I am unable to offer any rational explanation at present. 





[Owing to want of time the consideration of the next three 
forms of tubercular bone disease was omitted. Caries sicca is a 
term which was brought into prominence by Volkmann, and was 
applied to a chronic form of tubercular disease of the joints, 
which goes on, as a rule, without suppuration, in which there is 
much sclerosis of the bone and obliteration of the joint cavity, 
and also a concentric atrophy of the bone. In diffuse condensa- 
tion of bone in connection with tubercular disease the shaft of 
the bone appears very dense and yellow, as if containing caseous 
material, but this appearance is due to fatty degeneration of the 
contents of the cancelli, and not to infiltration with tubercular 
material. The other diffuse change of bone in connection with 
tubercular disease is the opposite condition of diffuse softening of 
the bone, the.medullary cavity becoming enlarged and filled with 
“red marrow.” This is a very bad type of disease,as a number 
of bones re usually involved, and general tuberculosis is very apt 
to occur. 

8. Tubercular Periostitis and Tubercular Osteomyelitis.—Before 
leaving the subject of the tubercular changes in bone I must 
shortly describe the course of events when the disease attacks 
bones at a distance from the articular surfaces, and I shall espe- 
cially refer to tubercular disease of the short long bones, In 
these cases the disease may either begin on the surface of the 
bone in connection with the periosteum or in the medulla of the 
bone, that is to say, we may either have a tubercular periostitis 
or a tubercular osteomyelitis. 

Tubercular periostitis as a primary affection occurs most fre- 
quently in the ribs and the vertebre. In the case of the ribs 
tubercular disease may commence either in the interior of the 
bone or in the periosteum ; in the latter most commonly. Where 
tubercular periostitis affects a rib the bone at the seat of the dis- 
ease soon becomes thinner than usual and presents a worm-eaten 
appearance. This superficial erosion of the bone steadily pro- 
gresses tilla more or less marked defect in the bone is formed; 
indeed, such a bone not uncommonly fractures. This appearance 
is due to the fact that the tubercular new growth, occurring first 
in the deeper layers of the periosteum, soon spreads into the bone 
along the Haversian canais, fills up the superficial cancellous 
spaces, and causes erosion of the bone on the surface, and also de- 
struction beneath the surface, while sclerosis of the bone occurs 
in the neighbourhood. The disease spreads along the periosteum, 
and may involve a considerable extent of the bone, eating into it 
irregularly at various points. In the case of tubercular periost- 
itis the disease spreads along the affected bone for a considerable 
distance, and it is almost always associated with chronic abscess, 
the tubercular disease spreading into the soft tissues as well as 
into the bone. 

Perhaps the most common seat of tubercular periostitis is the 
vertebree. Tubercular disease of the vertebre commences either 
in the substance of the bone as a circumscribed tubercular deposit, 
or a more diffuse tubercular osteomyelitis, or on the surface as a 
tubercular periostitis. The latter is the most common form in 
adults; it involves a number of bones; curvature is at first ab- 
sent, and is seldom acute, and chronic abscess very frequently 
occurs. [Specimens of disease of ribs and vertebra were shown. | 

In the case of the short long bones, such as the phalanges, with 
their metacarpal and metatarsal bones, the tubercular disease 
generally commences in the interior of the bone in the form of 
tubercular osteomyelitis, and it may either cause a general en- 
largement of the bone, with or without necrosis in the interior, or 
a more marked and more limited expansion of the bone, the con- 
dition typical of strumous dactylitis. The former is more often 
the condition in adults, the latter in children. 

The disease in both cases commences in the medulla of the 
bones, and is very correctly described as a tubercular osteo- 
myelitis. In some cases it is accompanied by sclerosis and new 
formation of bone, leading to pd 5 mpage of a sequestrum, but 
the sequestra in these cases are seldom £0 entirely dense as those 
in the ends of the long bones; usually they have undergone a 
good deal of absorption, being thus in parts dense and in parts 
soft. More often, however, tubercular osteomyelitis results in 
the formation of an extensive soft mass in the interior of the 
bone, which, however, is not so well circumscribed as the soft 
deposits in the ends of the long bones, which I have previously 
described ; and we frequently find in these cases that the tuber- 
cular growth spreads for a considerable distance along the 
medulla of the bone, leading to great sclerosis, and sometimes 
necrosis of the shaft-outside. , This infiltrating tubercular. growth 
occurs perhaps most often in the bodies of the vertebre and in 
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the smaller spongy bones, especially those of the tarsus, but it does 

not occur so often as the circumscribed soft deposits which I have 

ay owed described, and it is very rare in the epiphyses of the 
g bones. 




















Fig. 14. 

This specimen (Fig. 14) is an excellent example of tubercular 
osteomyelitis with sequestrum formation. It is a complete sec- 
tion through the first phalanx of a finger of a patient, aged about 
28, who was also suffering from phthisis. There was a sinus on 
the inner side of the finger leading to the front of the bone. On 
examining the specimen we see marked enlargement, more 
especially of the middle of the bone, in the centre of which is a 
cavity containing cheesy material and a sequestrum. This seques- 
trum is in parts much thickened, and in other parts partially ab- 
sorbed, the spaces being filled with caseating material. Surround- 
ing the caseating wall of the cavity is a layer of tissue contain- 
ing tubercles either isolated or in the form of tubercular infiltra- 
tion. Beyond this we have a layer of much thickened trabecule, 
which are becoming eroded on the side towards the cavity by the 
tubercular growth. Beyond this layer of thickened and newly- 
formed trabecule we have at the proximal end fairly normal 
tissue. Towards the distal end of the phalanx there are one or 
two tubercles in the cancelli, and in some of the sections the 
tubercular growth is beginning to creep over the cartilage at the 
anterior part. This cavity in the bone communicates freely with 
the surface anteriorly, the bone being entirely absorbed there, 
and the tubercular tissue is infiltrating the soft parts. The pos- 
terior part of the bone is also destroyed at one or two places, lead- 
ing to the formation of holes communicating with the soft tissues 
outside. 

[A transverse section of the radius was also shown, in the centre 
of which there was a soft tubercular deposit which had reached 
the surface at ons part; in other parts thera was marked new 
formation of bone from the periosteum. | 

The most common form of tubercular osteomyelitis in young 
children is seen in strumous dactylitis, We do not usually have 





the opportunity of examining these cases thorougbly, because 
amputation is but rarely necessary, and certainly not in the early 
stage, where the appearances would be most typical. I have, 
however, obtained a specimen of the lower end of the ulna 
which presented this form of the disease, as is not infrequently 
the case in children. 

[Sections from this case were shown. There was a cavity in 
the bone which was filled with caseous material, and lined with 
soft tissue of a fibrous character containing a few tubercles. Out- 
side this soft tissue the osseous trabecule were thickened and more 
numerous than normal, and in places arranged in a peculiar re- 
ticulated manner, the cancelli containing fibrous tissue. Corre- 
sponding to the most dilated part of the bone there was new for- 
mation of bone from the periosteum. | 

The process is essentially the same as that seen in some of the 
other cases of tubercular disease of bones previously described, 
namely, the deposit of tubercles in the medulla of the bone, a for- 
mative inflammation around, resulting in the production of fibrous 
tissue, thickening of existing trabeculz and formation of new tra- 


-becule, subsequent invasion of this newly-formed bone by the 


tubercular growth and consequent absorption of the trabecul. This 
process is accompanied by great enlargement of the bone, which 
again becomes thinned from the interior, and also by new forma- 
tion of bone from the periosteum. By-and-bye the shell of the 
bone disappears at one or more points, and a communication 
forms externally. 

A special investigation has been made by Renken as to the tu- 
bercular nature of the soft material in the interior of the bone in 
these casesof strumousdactylitis. In five cases he examined the soft 
material microscopically for tubercle bacilli, and at the same time 
inoculated guinea-pigs from each case. In every instance he 
found bacilli, though usually in small numbers, and all the guinea- 
pigs became tubercular. 


PATHOLOGY OF CHRONIC ABSCESS. 

I must in conclusion add a few words as to the pathology of 
chronic abscess. I have used the terms “chronic abscess” and 
‘*suppuration” in these lectures in connection with tubercular 
disease, although as a matter of fact these terms are incorrect 





Fig. 15. 

for when we speak of suppuration or chronic abscess in connec- 
tion with tubercular processes, we do not mean the same patho- 
logical process as in ordinary suppuration and acute abscess. 
Nevertheless, the terms are so incorporated with medical litera- 
ture that it is hardly possible to give them up, more especially as 
it is by no means easy to find a suitable short word as a substitute. 
There need, however, be no confusion if we bear; in mind their 
meaning, and more especially if, in speaking of true suppuration, 
we add the adjectives “acute” or “septic. ; 

The process of chronic suppuration will be best understood if 
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we trace the development of a chronic abscess in the soft parts. 
The earliest commencement of these abscesses is the formation of 
a small nodule, which steadily though slowly increases ia siz». 
After a time—when it has attained the size of, say, a nut or a 

igeon’s egg, sometimes earlier—the centre softens, the swelling 
increases more rapidly, and the contents become fluid—in fact, a 
cbronic abscess has been formed. 

If we examine such a nodule in the early stage, we find that it 
consists of a mass of tubercles, which at the oldest part have 
become confluent. At this point, which is shown in the accom- 
panying photograph (Fig. 15) caseation begins, and a collection of 
caseous material is formed surrounded by tubercular tissue. This 
ceseous material becomes infiltrated with fluid and also with some 
leucocytes, and thus we have a cavity containing fluid, fatty 
material, fragments of cells and leucocytes, and around this cavity 
tissue showing tubercular infiltration, and further away isolated 
tubercles. At the spreading margin the tubercular tissue con- 
tinues to invade the surrounding structures, while not only does 
the caseaticn extend around the original cavity, but it also com- 
mences in independent parts of the wall. These fresh caseous 
centres ultimately communicate with the original cavity, and 
thus we have produced the ragged appearance of the wall so well 
shown in this photograph (Fig. 16). This is a complete section 


— 





Fig. 16. 

through the wall of a chronic abscess, and we see the ragged ap- 
pearance of the part next the abscess cavity, while the darker 
portions in the wall, which are numerous, are points where case- 
ation is occurring. As the result of the formation of these iso- 
lated caseous deposits in the wall, portions which have not yet 
completely caseated become detached and fall into the cavity, 
forming the flakes and masses so constantly present in chronic 
abscesses. 

These abscesses extend by fresh growth of the tubercular tissue 
in the surrounding parts, while caseation goes on at the centre. 
Hence, whatever part of the wall of a chronic abscess is examined, 
caseating tubercular tissue and frequently isolated tubercles will 
be found as is seen in this photograph (Fig. 17), which is taken from 
the wall of the abscess just shown under a low power. Here we see 
these tubercles with large giant celle, and the tissue in the neigh- 
bourhood is infiltrated with epithelioid and giant cells. When these 
abscesses burst externally, or are opened, a sinus is left, in the 
wall of which tubercles and tubercular tissue are present (as 
shown in a photograph exhibited). 

Exactly the same process-occurs in the case of chronic abscess 
in connection with tubercular disease of bones and joints. When 
suppuration occurs in a joint in connection with tubercular dis- 
ease the layer of tubercles on the inner surface of the synovial 
membrane caseates, as I have previously shown in a number of 
specimens, the caseous material falls into the cavity of the joint, 
fluid is poured out, and leucocytes also pass out in varying num- 
bers. Where the abscess forms in the substance of the synovial 
membrane a tract of tubercular tissue caseates and the abscess 
spreads in the manner formerly described. 





Where a tubercular osseous deposit makes its way to the sur- 
face it infects the periosteum over it, destroys it, and then the 
tubercular growth spreads in the cellular tissue, giving rise to the 
formation of a chronic abscess. In such a case part of the wall 
of the abscess is formed by the carious surface of the bone. [A 
section through the upper cervical vertebrae from a child aged 
13 year, where there was a large retropharyngeal abscess, was 
snown to illustrate these points. | 

Konig ascribes an important rdle to fibrin'in the formation of 
the walls of chronic abscesses and in the thickening of the synovial 
membrane. He says that fibrin is poured out and coagulates on 
the free surface of the cavity, that granulation cells spread into 
this layer, and tubercles appear in the granulation tissue, fresh 
layers of fibrin are deposited, and so the process goeson. This 
pathology will be seen to be quite different from the foregoing, 
but in my opinion it is erroneous. A careful study of complete 
sections of diseased synovial membrane and of the walls of chronic 
abscesses will, I think, show that the description which I have 
given is correct. There can be no mistaking the fact that the 





granular material on the inner surface of the walls of chronic 
abscesses and of tubercular synovial membrane is, in the great 
majority of cases, derived from the degeneration of preformed 
tissue, and is not due to fresh deposit of fibrin on the surface, for 
the whole series of changes can be demonstrated, and in the first 
lecture 1 showed specimens in which the remains of degenerated 
tubercles are seen in the layer of this material on the surface of 
the synovial membrane, and one in which the actual involvement 
of a giant cell was evident. And further, in specimens which I 
have just shown, the earliest commencement of the process in the 
substance of the tissue and the production of material similar to 
that found on the surface are well seen. 

While, as we have seen, caseation of the tubercular growth 
plays a very important part in the formation of chronic abscess, 
we must not therefore suppose that chronic suppuration is the 
same thing as caseation, or that these are convertible terms. In 
chronic abscess we have, in addition to caseation of the affected 
tissue, effusion of fluid and formation of pus cells, sometimes in 
very large numbers—in fact, there is more or less acute inflam- 
mation added to the tubercular process. Caseation is a very con- 
stant occurrence in tubercular growths, while chronic suppuration 
is by no means always present. Hence it is evident that some 
additional factor must come into play in determining the occur- 
rence of chronic abscess. Some investigators have suggested that 
they owe their first formation to the ordinary pyogenic cocci, 
which settle in the affected tissue and cause suppuration, and 
that afterwerds these organisms die out. Apart from the fact 
that the character of the contents of these abscesses differs from 
that of the contents of acute abscesses, the early symptoms of 
chronic abscess do not present the acute character which we- 
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should expect if the pyogenic organisms were at work, while 
chronic abscesses have been examined at a very early stage, and 
Ihave done this repeatedly without any other organisms than 
tubercls bacilli being found, Further, as Garré has pointed 
out, pyogenic organisms grow luxuriantly in the pus of chronic 
abscesses, while they do not do so in pus which has pre- 
viously been the seat of their growth. And, again, these cocci 
do not die so rapidly as we must assume to be the case in 
order to account for their absence from the contents of these 
abscesses; they can retain their vitality for months in the 
same material. I do not think that we can at the present 
time give any thoroughly satisfactory explanation of the occur- 
rence or absence of chronic abscesses in connection with tuber- 
cular diseases of bones and joints. I believe that it has to do 
with the constitution of the patient, whatever that term may 
imply, and the local state of the part where caseation is occurring 
—that is to say, that the factor or factors at work do not come 
directly from without. These chronic abscesses are most common 
im patients who have a hereditary tubercular history, who suffer 
from multiple tubercular affections, who have fallen into 2 low 
state of health, where there has been exacerbation of the local 
trouble as the result of injury, and so on; the more definite 
meaning of these facts must be left for future research, 
but none the less we must bear in mind the tubercular 
nature of chronic abscesses, and the fact that the whole wall is 
infected and infective, and therefore in treating them we must 

y attention to this wall, and try in some way or other to render 

timmocuous. For my own part, I believe that the best way of 
treating these abscesses is to dissect them out as if they were 
cysts whenever they are accessible and not too large, and if they 
cannot be dissected out, to open them very freely and peel out 
the wall as completely as possible, destroying what remains with 
some strong antiseptic, such as undiluted carbolic acid. 

[Some remarks were made, in conclusion, as to points which 
could not be dealt with for want of time, as to the bearing of the 
facts shown on treatment, and as to the use of the lantern in illus- 
trating lectures on pathology. The tendency of the facts exhi- 
bited was to show that in many cases these diseases are localised 
to one part of the joint in the first instance, and do not always 
commence diffusely over the whole structures of the joint, and 
the bearing of this point, and of the facts as to the exact extent 
of the tubercular disease in the affected part, is very important as 
regards treatment, seeing that we can now, by the aid of aseptic 
treatment, open joints at an early stage of the disease, and, while 
they deviate but little from the healthy condition, and by re- 
moving the tubercular focus in suitable cases, arrest the disease 
and rescue the functions of the joint.] 
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' IIf. VALVULAR LESIONS. 

Prognosis of Ulcerative Endocarditis.—It is unnecessary to 
insist upon the great danger of this condition. It is, in fact, not 
& mere mechanical obstruction to the circulation, but a form of 
internal pyemia, in which micrococci and the chemical poisons 
which accompany them are continually being deposited in the 
most favourable possible situation for distribution over every part 
of the body by the blood stream. But just as the surgeon meets 
with occasional cases of chronic and articular pymia, like those 
described by Sir James Paget, so we meet with exceptional cases 
in which some difference in the quality of the infection or some 

ed power of resistance in the tissues robs this disease of 

what Dr. Osler calls its malignancy. One such case came under 
my observation in May, 1883. A young man was admitted into 
ital under my care with valvular disease from previous rheu- 





matism. Tothis was added recent acute ulcerative endocarditis, 
shown not only by the high and variable temperature and by the 
changing character and locality of the murmurs, but also by the 
occurrence of embolism, first in one radial artery, and then in the 
dorsalis pedis. In the former case we had a striking illustration 
of the effect of a septic embolus in causing acute softening of an 
arterial wall and expansion under diminished resistance to the 
blood pressure, for an acute aneurysm formed in the space of a few 
days in the obstructed artery. This patient lost his fever, gained 
his appetite, and after a time insisted upon leaving his bed. Finally, 
he left the hospital with the physical signs of the original valvular 
disease of course remaining, but with no symptoms of an active 
ulcerative process. His temperature was normal, he had gained 
flesh, and was eating and sleeping well. 

Chronic. Valvular Sclerosis.—Passing now to some points in the 
prognosis and treatment of what are the more frequent and most 
important of cardiac diseases—those of the valvular apparatus— 
the first question is what is the relative prognosis of the several 
anatomical lesions, circumstances being equal. 

Lesions of Tricuspid Valves.—Tricuspid stenosis is almost always 
a complication of a similar contraction of the mitral valve, and I 
me not know whether it increases or diminishes the effects of the 
atter. 

Tricuspid regurgitation is always secondary to valvular disease 
of the left side or to chronic obstruction in the pulmonary capil- 
laries. Its existence is a sign of serious disease, but does not add 
to the gravity of the case, and may be regarded rather as & con- 
servative effect in distributing imcreased venous pressure and 
allowing relief by anasarca. 

Lesion of Pulmonary Valves.—Pulmonary, or, as I should prefer 
to call it, “dextro-sigmoid,” regurgitation is extremely rare, 
except as the result of ulcerative endocarditis of both sides of the 
heart, and it can scarcely add to the very grave prognosis of that 
disease. 

Pulmonary, or dextro-sigmoid, stenosis is well known as & 
congenital lesion—either a true malformation or the result of 
intrauterine endocarditis; and its presence may be recognised 
both by symptoms and physical signs during life. The prognosis 
depends upon the narrowness of the opening and the condition of 
the ductus arteriosus and foramen ovale. In extreme cases life 
cannot be maintained long after birth. Im the more favour- 
able ones the patient may grow up with more or less of 
cyanosis, dyspnoea on the least exertion, liability to cold hands 
and feet, and to attacks of bronchitis if he spends the winter in 
England. The longest case I have known of well-marked morbus- 
ceeruleus from this cause was one of a yourg man who lived to 
about the age of 25, but I have heard of longer ones.* Besides 
the immediate effects of imperfect aration of the blood, there is 
no doubt that these patients are pafticularly liable to death from 
tubercular disease of the lungs. 

Lesions of Aortic Valves.—Of the valvular diseases of the left 
side it is generally admitted that aortic regurgitation is the most 
dangerous, the shortest in duration, the least remediable, and the 
most liable to sudden death; and that aortic obstruction is, other 
things being equal, the least severe in its symptoms and dangerous 
in its results. There is, however, considerable difference between 
an aortic lesion, the result of rheumatic fever in a young and 
otherwise healthy subject, and the same mechanical alteration 
when it occurs as the result of chronic atheromatous arteritis 
with extensive degeneration of the arteries. In the latter case 
aortic stenosis, though causing slight symptoms, may lead to 
sudden and fatal syncope. 

Lesions of Mitral Valves—The prognosis of chronic mitral 
disease is recognised by all authorities as more favourable than 
incompetence and less favourable than obstruction of the aortic 
valve. According to Dr. Peacock, Dr. Wilks, and Dr. Bristowe, 
while aortic obstruction is the least serious of valvular lesions, 
stenosis of the mitral valve comes next, and regurgitation is far 
more serious, though less so when affecting the mitral than the 
aortic orifice. Other writers, however, have regarded mitral 
stenosis as a graver defect than incompetence. 

Perhaps the explanation of the difference of opinion lies in the 
following considerations: Mitral stenosis is in adults more frequent 
than simple incompetence; but a large number of obstructive cases 
first come under notice when regurgitation has also taken place, 
and the physical signs of the primary lesion are then not always 





2 In the slightest form this malformation’ may allow life to be prolonged till 
over 50 years of age, as in a case recently under the writer's notice. 
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recognised. Again, we may meet with well-marked cases of 
simple mitral stenosis accidentally in persons who seek advice 
for some other complaint. Such cases go on for a long period, 
and may be considered as of better prognosis for the duration of 
life than cases of regurgitation; but it must be remembered that 
they are more liable to be cut short by sudden death than when 
regurgitation has taken place. 

Uncomplicated primary mitral regurgitation is probably, of all 
valvular lesions, least liable to the danger of sudden death; but 
itis more speedily followed by pulmonary obstruction, general 
venous engorgement and anasarca. 

Nevertheless, when these symptoms are once established they 
are more amenable to treatment than when they occur in the later 
stages of mitral stenosis or aortic incompetence. If we were to 
select a case of disease of the heart as an instance of the power 
of medical treatment we should, I think, take that of a patient 
water-logged and nigh to death from the effects of uncomplicated 
mitral regurgitation. When, as is frequently the case, stenosis of 
the valve after perhaps many years’ persistence becomes compli- 
cated with increasing regurgitation, the symptoms resemble those 
of primary mitral incompetence, but the effect of active treatment 
is far less satisfactory. 

Whatever the locality of the valvular lesion, what was re- 
marked of aortic stenosis is generally applicable: that other 
things being equal, the degenerative, often atheromatous, chronic 
process which belongs to middle and later life produces more 
severe and irremediable effects than when the valvular defect is 
the result of acute or subacute rheumatic endocarditis occurring 
in childhood or early adult life. 

The bearing of the state of the cardiac muscle and cavities 
upon prognosis is well known; hypertrophy, speaking gene- 
rally, is desirable, dilatation beyond a small extent, and espe- 
cially dilatation without hypertrophy, is pernicious. But it is 
obvious that the best condition is where the lesion is so slight, or 
the nutrition of the muscle and the adjustment of the nervous 
apparatus is perfect, that no detectable compensation has taken 
place. If we tind a patient with aortic regurgitation in whom a 
displaced apex beat, increased cardiac dulness and heaving im- 
pulse show considerable hypertrophy of the left ventricle, we 
may reasonably say that his valvular lesion is so far compensated; 
but it is to the symptoms, and the symptoms only, that we must 
look, if we would judge whether this compensation is sufficient 
or inadequate. Given the presence of aortic incompetence, it is 
surely better to find the impulse normal, and no physical signs of 
compensation present, if the absence of dyspnoea, of pallor, of 
palpitation and other cardiac symptoms show that in reality the 
valvular lesion is effectually compensated. 

Age.—Another point in prognosis is the age of the patient. In 
children, excluding congenital cases, cardiac disease is almost 
always due to rheumatic endocarditis, including the rheumatism 
which follows scarlet fever and that which precedes chorea. The 
seat of the lesion is, in the majority of cases, in the mitral valve, 
and its effect regurgitation, although cases of stenosis ara not in- 
frequently met with in children, and, as Dr, Goodhart has sug- 
gested, may sometimes be secondary to incompetence. In 
children there is little danger of sudden death, and much 
less than in adults of dropsy and other symptoms of general 
venous congestion supervening. When we first see a child suffer- 
ing from mitral incompetence we might suppose him to be the 
subject of phthisis, for he is pale, thin, and short of breath, with 
& quick pulse and a slight cough. There is no anasarca, no albu- 
minuria, and no icteric tinge. Such cases undergo severe trial a‘ 
the period of puberty, but if they can be guided safely up to 
adult life, satisfactory adaptation of the body, and we may add 
the mind, of the patient to the imperfect member may take place: 
and some of the cases most favourable of prognosis are those of 
mitral disease beginning in childhood. 

Combinations of Valvular Lesions.—With resp2c’ to the effect 
of combinations of valvular lesions upon prognosis, that of aortic 
regurgitation is not, so far as I know, either improved or the 
opposite when it is complicated by stenosis; but mitral 
regurgitation is far less amenable to treatment when complicated 
by obstruction. Primary mitral stenosis acquires a new char- 
— = additional symptoms when regurgitation is associated 

it. 

When aortic (or levo-sigmoid) primary disease is complicated 
with mitral regurgitation as an independent lesion, the condition 
is clinically the same as when gradual dilatation of the left ven- 
tricle leads to mitral regurgitation as a secondary complication. 





The case becomes clinically mitral rather than aortic in character. 
Pulmonary congestion, albuminuria, general dropsy, and icterus 
are likely to supervene; the pulse often loses its water-hammer 
character, and becomes irregular, weak, and compressible. At the 
same timethere is often some relief to cardiac pain and distress,and 
heemorrhage—whether epistaxis or hzeemoptysis—is less liable to 
occur. The last stage of all valvular lesions is much the same, 
and is that of mitral with tricuspid incompetence. 

Statistics —My colleague Dr. Shaw, when Registrar at Guys 
Hospital, compiled the following statistics from records of the in- 
patients. Of 95 cases of aortic valvular disease which proved 
fatal (25 without and 69 with additional mitral disease), 1 occurred 
in a child under 10 years old, 14 in patients between the ages of 10 
and 20, 40 between 20 and 40, 33 between 40 and 60, and 3 above 
60. Of 41 fatal cases of disease of the mitral valve, none died 
under 10 years old, 6 between 10 and 20, 14 between 20 and 40, 20 
between 40 and 60, and only 1 above 60. 

Sudden Death.—With respect to sudden death, Dr. Shaw found 
that of 34 consecutive cases which occurred in the medical wards 
(excluding those from hemorrhage), no fewer than 31 were ascribed 
to cardiac syncope. Jn 14 of these the valves were normal, in the 
remainder the valves were diseased, the aortic in 13 and the 
mitral in 7 cases. In all7 the mitral orifice was contracted, Of 
the 14 cases of sudden death without valvular disease, the cardiac 
muscle was in a state of fatty degeneration in 8, and of fibroid 
degeneration in 3. 

The prognosis of organic disease of the heart is decidedly better 
for women than for men, no doubt because in the majority of 
cases their work is easier and their lives more tranquil. Particu- 
larly in cases of mitral stenosis, to which they are more liable 
than men, it is wonderful how often they recover from a despe- 
rate condition. 

Whatever the nature of the lesion, the kind of life which the 
patient is able and willing to live is a most important element in 
prognosis. Hard work and exposure, dissipation, starvation, and 
drink bring otherwise favourable cases to an early termination. 
Moderation in all things, an equable temper, and exemption from 
hard work, from muscular strain and from excitement are condi- 
tions which prolong otherwise unfavourable cases for many years. 
At any time afresh attack of rheumatism may complete the ruin 
of an already damaged heart; an attack of bronchitis or of pneu- 
monia may prove too severe a strain upon an organ which sufficed 
very well for the ordinary calls of life; or the supervention of 
disease of the kiineys may induce a further and most unfavour- 
able complication. 

In private practice we see far better results than we should 
anticipate from hospitel experience. 

Sir Andrew Clark has published some remarkable instances of 
Jong duration of cardiac disease with comparative health. Pro- 
fessor Gairdner, of Glasgow, has done the same. 

The late Dr. Peacock recorded a case of extreme aortic stenosis 
in which the patient lived to the age of 75, and then died as the 
result of an operation for sirangulated hernia. The same accurate 
observer recorded as the longest period of survival, after the 
existence of aortic incompetence was ascertained, six or seven ~ 
years, but this is certainly too unfavourable a view. I lately saw 
a patient of 23 with well-marked aortic regurgitation, and a cor- 
responding condition of pulse, which had certainly lasted for ten 
and possibly for fifteen years, yet his health was good, and there 
were no signs of failure of compensation. In another young 
man, well-nourished, with healthy complexion, and showing no 
signs of dyspnoe., after coming upstairs and presenting himeelf 
for insurance, I found marked aortic obstruction and regurgita- 
tion with hypertrophied left ventricle and water-hammer pulee. 
He had suffered from rheumatic fever in childhood, and had been 
most carefully brought up with the knowledge that he had dis- 
ease of the heart. He was never sent to school, was not allowed 
to run about or to play any game more laborious than spillikins. 
At college he abstained from exercise except of the gentlest descrip- 
tion, and when I saw him at the age of 31 he had married, and 
was engaged in active life with comfort. A striking instance to 
the same effect was furnished by the late Lord Iddesleigh, who 
died from cardiac syncope as the result of valvular disease, which 
had probably existed tor more than forty years. 

Valrular Disease and Life Insurance.—Whilst, however, we are 
fully warranted in giving a far more favourable prognosis of 
organic disease of the valves than fifty years ago was thought 
possible, with respect to life insurance, I cannot admit that we 
are justified in admitting such cases, even when the circum- 
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stances of the patient and apparent compensation seem most 
favourable. We must, of course, first determine whether the 
murmur is functional or no; its locality and rhythm, its vari- 
pnw and even its quality may help us; the state of the pulse, 
and the evidence afforded by the patient’s complexion, nutrition, 
and respiration are also helps, and the history of a previous attack 
of rheumatism may determine the balance of probabilities. 

An apex systolic murmur is the one which most often causes 
legitimate doubt. If it cannot be traced into the axilla, if the 
pulse is normal in frequency and rhythm, if the apex beat is 
neither exaggerated nor displaced, and if no cardiac sym- 
ome are present, it is possible that the disturbance is only 

unctional; but even in such a case it is wiser, I think, to defer 
completing the insurance, and to examine the patient again after 
a few weeks’ interval. If the murmur, which was the only sign 
of disease, has disappeared, we may then recommend him with 
confidence. A transient systolic murmur, however loud, is almost 
always functional, not only in nervous and excitable women, but 
in robust young men. Under the excitement of an exa- 
mination the pulse often doubles in frequency, the cardiac 
action becomes violent, thumping and distressing to the patient, 
and a loud blowing murmur is audible at the apex and 
epigastrium. Whether this is always due to temporary tricuspid 
incompetence is diflicult to say, but if the sitting attitude is 
assumed the cardiac excitement rapidly subsides, the pulse regains 
its normal frequency, and the murmur becomes fainter and 
speedily disappears. One can often hear it at the close of the 
inspiratory period before it ceases altogether. A similar tem- 

rary, but loud and obvious, systolic /ruzt may be heard in per- 
an healthy youths after they have run themselves out of 

reatb. 

Treatment.—The tranquillity of body and of mind, the avoidance 
of occasions of strain to the heart, and of injury to the lungs or kid- 
neys, which justify a favourable prognosis, arealso the most effectual 
treatment of disease of the heart. So far as drugs are concerned, 
it is remarkable that our most decisive successes are gained in 
what appear to be the worst cases. Aortic valvular disease and 
mitral obstruction in their early and uncomplicated stages are 
often little influenced by any direct medication ; but when primary 
or secondary mitral regurgitation has taken place, when the patient 
is water-logged and jaundiced, with failing breath, scanty albu- 
minous urine and fluttering pulse, then it is that digitalis is so in- 
valuable a remedy. 

Taken frequently as an infusion, or in the admirable combina- 
tion with squill and black oxide of mercury, which has been 
called “the infallible pill ”—it is wonderful to see how the kidneys 
secrete, the dropsy disappears, the pulse becomes steady, and the 
patient is rescued from imminent peril. 

There was once a cabman with advanced mitral regurgitation, 
who five several times, at varying intervals, came under my care 
at Guy’s Hospital, each time dropsical and breathless. Four times 
he went out feeling well and able to return to work ; on the fifth 
a the disease, which had been so often warded c ff, proved 
When the dropsy is large, and the urine very scanty, it is desir- 
able to procure more rapid relief, and to give a better chance for 
the diuretic action of the pill by first tapping the abdomen if there 
is considerable ascites, or by what is more generally applicable, 
acupuncture of the legs. 1 have tried Dr. Southey’s tubes asa 
substitute, but having seen ill effects in one case—though I have 
since used them. with advantage—I think the plan of numerous 
incisions with a lancet, deep enough to go through the skin, is, as 
a rule, safer and more effectual. If the legs are first well smeared 
with cold cream, benzoated lard, or olive oil, no inflammation is 
set up, whereas I have seen carbolic oil, used with the same inten- 
tion, produce a painful and troublesome dermatitis. 

In such cases patients find the great advantege of the sitting 
over the reclining posture. Again and again I have seen a patient 
who has passed restless days and nights in bed breathe comfort- 
ably and fall into sound and refreshing sleep when placed in an 
old-fashioned high armchair with sides. The next morning much 
of the water which clogged his chest bas gravitated into his legs, 
and he is ready to receive the full benefit of acupuncture. 

The introduction of strophanthus, by Professor Fraser, as 
a substitute for digitalis in the treatment of cardiac disease, 
has given us a useful addition to the Pharmacopeia. The 
action is very sitmilar to that of the older drug, and the indica- 
tions for its use are almost the same. It certainly has not super- 
seded digitalic, which still remains the most valuable of all 





medicines in disease of the heart. But sometimes we need to 
change a prescription which has lost some of its ¢flicacy by long 
continuance, and sometimes we meet with patients whom digitalis 
does not suit. Ineither case strophanthus is a most valuable 
alternative. Some of the best results of its use have, in my ex- 
perience, been obtained in the treatment of mitral incompetence 
in children. Convallaria has a similar action, but is less power- 
ful, and acts better as a diuretic than as a direct cardiac tonic. 
Citrate of caffeine also is often of much service. 

In aortic valvular disease, uncomplicated by dropsy or venous 
congestion, digitalis is often uncertain and sometimes dangerous. 
Steel when it 1s borne, strychnine, and in many cases arsenic, are 
valuable drugs, but often the most effectual relief is afforded by 
careful attention to the diet, with a view to ensuring easy diges- 
tion, and to avoid flatulence. Soda and peppermint, the com- 
pound spirits of horse-radish, the compound tinctures of car- 
damoms and lavender, a rhubarb and ipecacuanba pill, euonymin 
and blue-pill—drugs of this kind directed to the digestive organs 
are often more effectual as cardiac sedatives than those which act 
directly on the heart. . 

Many pbysicians find belladonna a valuable medicine in the 
treatment of aortic valvular disease. I confess that I have been 
often disappointed in its effects. 

When there is much pain and headache, with symptoms like 
those of aortic aneurysm, or with attacks closely resembling 
angina pectoris, nitroglycerine and nitrite of amyl] are extremely 
valuable remedies. In many such cases the application of leeches 
over the sternum, or small and repeated bleeding from the arm are 
more efficacious than any drugs. ; 

Ether, particularly Hoffmann’s anodyne, the spiritus <«‘heris 
compositus, liquor strychnine, and the aromatic spirits of sm- 
monia, are particularly useful in the cardiac dyspneea and dis- 
tress which accompany most cases of aortic diseace at some period 
of their course. 

One important point in the treatment of cardiac disease gene- 
rally is the exhibition of anodynes and hypnotics. We have now 
a large number of them, but not more than we are glad to choose 
from. In advanced mitral cases with anasarca opium is usually 
counter-indicated, and it is seldom needed, for the distress is 
chiefly due to dyspnoea, and the best anodyne is that which re- 
lieves the dropsy. 

But in aortic cases laudanum or Dover’s powder may often be 
give at night with great relief and without any bad effects. In 
such cases this form of opiate is,as a rule, preferable to subcu- 
taneous injection of morphine. Bromide of potassium is not often 
effectual and its after-effects are unpleasant. Chloral hydrate is 
unsuitable and sometimes injurious. In cases of restlessness and 
discomfort rather than actual pain a safe and useful sedative is 
the tincture of hyoscyamus ina doseof 40 or 60 drops in hot brandy 
and water. 

The severe headache which sometimes accompanies the arterial 
anemia of cardiac disease may tempt us to give antipyrin, but in 
such cases it is an uncertain and may sometimes prove a dangerous 
remedy. Laudanum and brandy is toth more effectual and more 
safe as a substitute for chloral hydrate. Paraldebyde has of late 
years been much used. It often procures comfortable rest, and I 
have not seen any unfavourable effect upon the heart, but its taste 
is disagreeable and it often fails in its object. 

Chloralamide, given in scruple doses, has often acted extremely 
well, and I have not yet seen ill effects from it except in a single 
case, where it probably produced an attack of dermatitis. In some 
advanced cases of cardiac disease, with restlessness and distress 
rather than acute pain, I have found sulphonal act extremely well 
rubbed up with a little tincture of lavender or curacoa, and washed 
down with a wine glass of water; or it may be taken in hot milk, 
or prepared, in cachets. It sometimes faile, like other drugs, 
but, as far as I know at present, never does harm. 

Another important point in the treatment of cardiac disease is 
the proper place of venesection. It has two important applica- 
tions. Noone who has watched many cases of aortic aneurysm 
can doubt the great value of moderate bleeding from the arm in 
relieving the worst pain of thisterrible disease. In cases of aortic 
valvular disease, the symptoms are often very similar, and the 
same remedy seems indicated. The abstraction of four to six 
ounces of blood from the arm in these cases, I have sometimes found 
very effectual, but it is not nearly so certain a remedy as in cases of 
aneurysm. 

The other condition in which blood-letting finds its proper place 
is when the right side of the heart is distended, the whole venous 
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system engorged, the surface cyanotic, and the pulse small, weak, 
and fluttering. In such cases the abstraction of a moderate 
amount of blood from the arm relieves the right side of the heart 
for a time, and gives the circulation a chance of recovery. I have 
sometimes seen this measure effsctual in valvular disease, but more 
often have been disappointed of any lasting benefit, and believe 
that, on the whole, it is far less likely to be useful in primary 
cardiac disease than when dilatation of the right side of the heart 
is the result of obstruction of the pulmonary cupillaries in cases of 
advanced bronchitis with emphysema or dilated tubes. 

Before concluding I ought, perhaps, to refer to Oertel’s treat- 
ment of valvular disease of the heart by regulated gymnastics, but 
I must confess that it does not appear to me to have either physi- 
ology or experience in its favour. The object is to produce com- 
pensatory hypertrophy of the cardisc chambers in the same way 
as we strengthen the muscles of a limb by regular gymnastic 
exercises. But in the case of the heart, its gymnastics are already 
provided by the necessities of the circulation. There is no fear of 
its being idle, but there is great fear of its being taxed beyond its 
strength. So long as the general nutrition is good, the additional 
strain of an imperfect valvular apparatus will lead to correspond- 
ing efforts on the part of the muscle. By increasing the strain the 
conservative process is probably rendered more likely to cease and 
to be followed by dilatation. Moreover, we constantly see our 
patients practising Oertel’s system without knowing it. It is but 
few who either can or will resign themselves to an inactive life 
with a damaged heart. They walk up bill, they lift burdens, they 
go quickly upstairs, and the result is in the majority of cases 
injurious. That patients with disease of the heart should be en- 
couraged to take that useful place in the world which remains for 
many & man who is halt or maimed is most true, but their work 
must be mental rather than bodily, and less, not more, than that 
of sound men. If they will be content to work half time and 
half speed they may accomplish a lengthy journey, but to urge 
them beyond their powers is but another instance of nimia dili- 
gentia medicine. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


ON THE TREATMENT OF CHRONIC ENDOMETRITIS BY 
THE INTRAUTERINE APPLICATION OF BORIC ACID. 


HAvINnG obtained the most decided benefit in the treatment of 
cases of vaginal leucorrhcea and erosion of the os and cervix uteri, 
both acute and chronic, by vaginal application of boric acid, and 
having also observed the rapidity with which the healing process 
is effected by the same treatment in cases of division of the cer- 
vix for stenosis, I not long since designed a convenient form of 
insufilator for the purpose. Thinking I could go a step farther 
and apply the acid to the endometrium itself, I found that by 
means of a slightly curved vulcanite tube something larger than 
a No. 12 catheter with tightly fitting rod or piston of the same 
material I could safely do so. 

The tube spoken of is charged for about two inches from its 
point by drawing back the piston and plunging the tube down- 
wards into powdered boric acid contained in some deep recept- 
acle, such as a wide-mouthed bottle. The point of tube being 
then inserted into the uterus, having been previously cleansed 
with my wire curette which holds the secretion during removal, 
the piston is pushed home, and a stick of compressed boric acid 
is deposited in the uterus, the patulous condition of the os and 
cervix existing in these cases facilitating the introduction of the 
tube. By this simple means I have succeeded in curing quite a 
number of cases of this troublesome and intractable complaint, 
some of which had previously, both in my own practice and that 
of ‘others, resisted the usual routine—caustic treatment., I. also 
thoroughly dust over the vaginal walls with the powder at the 
same time. ' 

Judging by my own experience I should say that .if this treat- 
ment be adopted (as described), the most chronic cases of endome- 
tritis should yield to a dozen snch applications at most, at in- 
tervals of three or four days. Itis now some. years. since Dr. 
Redmond, surgeon to the eye and ear cases in St. Viacent’s Hos- 
pital, Dublin, having found the value of boric acid in cass of eup- 

4 





puration from the ear, was kind enough to suggest to me its suit- 
ability as a treatment in these cases. And it was while making 
trial of his valuable suggestion that I read a paper by Dr. 
Schwartz, of Halle, on the value of boric acid as 4 vaginal applica- 
tion in cases of leucorrhcea, which considerably strengthened the 
ideas I had then formed as toits use. 

The facility with which the.powder can be deposited on the 
cervix, os, and vaginal walls by my insufflator, either with or with- 
out the speculum, saves a good deal of time and trouble. And this 

lan of treatment will be found on trial much more popular with 

th patient and doctor than glycerine tampons or other moist 
or greasy applications. 

The boric acid, beside acting as an antiseptic astringent and de- 
ordorizer, has also evidently some affinity for water, though not to 
so marked a degree as glycerine, so that it will also act as a deple- 
tant. And it will be only fair, when it has been freely applied, to 
notify this peculiarity of the powder to the patient. 

I have now given the treatment described a fair trial and have 
found it most effective, even in more than three inveterate cases 
where the discharge had lasted for years and where the patient 
had found it necessary to constantly wear a diaper or sanitary 


towel. ALEXANDER DUKE, F.R.C.P.I, etc., 
: Ex-Assistant Master Rotunda Hospital, 
Dublin. Gynecologist Steevens’s Hospital. 





BULLOUS ERUPTION: DIPHTHERIAL INFECTION, 
A CHILD was brought to me with a small bulla in the middle line 
of the neck, just beneath the chin. Although the appearance was 
strange to me, I ‘paid but little attention to it at the time; but a 
day or two afterwards I again saw the child, and found that the 
bulla had ruptured, leaving a gray ulcerated surface, which was 
rapidly spreading, while the general health was manifestly 
affected. I then learnt that the child had been in contact with 
some other children suffering from 4rEO and on examini 
the throat, of which no complaint had hitherto been made, 
found a small patch on one of the tonsils. This never spread, but 
the lesion on the neck gradually got as large asa florin, and it 
was only by the application of a strong solution of nitrate of 
silver that the destructive process was checked. 

There was no affection of any other part of the body, whether 
mucous or cutaneous, and the child eventually made a good re- 
covery, though the cicatrix of the ulcer is to this day plainly 
visible. J. Cross, M.D.Cantab. 

3, Gloucester Road, Regant’s Park, N.W. 





IS CONCUSSION OF THE LUNGS A CAUSE OF PNEUMONIA? 
DuRinG the last six months two cases have been admitted here 
which raised the above question, asked in the BririsH MEDICAL 
JouRNAL of November 8th by Dr. Fitzgerald Isdell. Both 
patients were under the care of Dr. Bradb 

. F., aged 11 years, was forcibly struck on the left side of the 
chest with the head of a hatchet. He was perfectly well before 
the assault, but after crawling home went straight to bed, and in 
about four hours began to have cough and difficulty in breathing. 
The sputum became bloodstained, and he was found two da 
later to have the physical signs of pleuro-pneumonia of the 
lower lobes of both lungs, most intense on the left side, where an 
empyema formed, that was a month later spat up. On admie- 
sion his temperature was 102°, pulse 112, respirations 54. 

F. D., aged 22, severely strained his right side by trying sud- 
denly to prevent the fall of a sack of malt. An hour previousl 
he had eaten a hearty meal, and but fora slight cough and col 
of two months’ duration, felt perfectly well. Immediately after 
the accident he had great pain on breathing. Six hours after- 
wards his temperature was 102°, but the breathing, though pain- 
ful, was not rapid. 

Next day the patient was made miserable by headache and per- 
sistent dry irritable cough, which towards evening became accom- 
a ho rusty expectoration. Temperature 102°, reapirations 28, 

ulse 116. 
. On the third day he had the typical aspect of pneumonia—- 
herpes on the lips, flushed, dusky face, ale nasi working ; respi- 
rations 48; pulse 120. Now for the first time were discovered the 
physical signs of pneumonia at the right base, soon extending to 
the left side. On the ninth day from the accident he died, at 
the seen ee well the whole of both lungs were in the con- 


dition of “red hepatisation,” the part correspon jing to the seat of 
injury showing nothing peculiar. 
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It was remarkable about this case that, in spite of increasing 
dyspneea, he would never allow himself to be propped up in bed, 
but always lay curled up, the picture of misery; one could not 
help partly attributjng his death to his utter loss of “ pluck.” 

In neither case was there any rigor, which I remember was 
also absent in a case attributed by the late Dr. Wilson Fox to 
injury of the chest. 

Frepk. W. Burton, M.B., House-Physician, 
Addenbrooke’s Hospital, Cambridge. 





FRACTURE OF THE HUMERUS BY MUSCULAR ACTION. 
TxHOoOsE interested in the above fracture may care to know that a 
case similar to that reported by Mr. Climson Greenwood in the 
British MepicaL JOURNAL of November 22nd was reported by 
me to the Medical and Physical Society of Bombay in August, 
1871, and was published in their volume of 7ransactions for that 

ear. 
“ In my case the fracture occurred while pulling hard at the 
bridle of a runaway horse which the patient was riding at the 


e. 
H. De TaTHAm, Surgeon-Major (Retired), Bombay Army. 





COEXISTENCE OF MEASLES AND SCARLATINA. 
In my practice I have met with a similar case to that of Dr 
Moore, of Falmouth. I was called in to see a child, E. M., aged 
4 years, on October 20th. He had been complaining for two days. 
I found the usual symptoms of scarlatina; sore throat, tempera- 
ture 103°, strawberry tongue, and well developed scarlatina rash. 
I had the child removed on October 21st to the Infectious Diseases 
Hospital, of which I have charge. On October 24th a sister of 
the above child, named S. E. M., aged 15 years, sickened. I was 
called in and found her in the same condition. In both cases the 
rash was well developed. This child was removed to the hospital. 
The first child lost the rash on October 26th, but I noticed he was 
not well. Symptoms of coryza developed, with a great amount of 
sneezing and slight cough. I ordered a hot bath and other reme- 
dies, and the following day the child had a well developed rash of 
measles all over the body. No other cases of measles having been 
in the hospital before, and the child being in a ward with ten 
other children, I ordered it to be isoiated in a separate ward, and 
so far no other cases have appeared. The child, although only 4 
years of age, had been attending an elementary school, where, 
upon inquiry, I found that 100 children out of 270 were detained 
at home in consequence of both measles and scarlatina. I believe 
that the seeds of the latter complaint must have been in the sys- 
tem of thechild at the time that it developed scarlatina. Seeing 
that the period of incubation of measles is fourteen days and 
scarlatina two or three days, this would give the time exactly, 
Hanley. C. H. Puriurps, M.R.C.S. and L.S.A. 
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CLINICAL SOCIETY OF LONDON. 
Fripay, DecemMBerR 12TH, 1890. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 

Living Specimen: Case of Lupus of the Mouth and Face treated 
by Koch's edy for Tuberculosis.—Dr. PRINGLE and Mr. MAt- 
coum Morris exhibited this patient, who had been treated at 
Berlin. The ulceration of the skin had cicatrised over, and the 
roof of the mouth had been vastly benefited. A full description 
of this case will be published in an early number of the BririsH 
MEDICAL JOURNAL. 

Hydatid of Lung: Death after Exploratory Puncture. — Dr. 
Bristow described this case. The patient was a lad, aged 9, who 
was admitted into St. Thomas’s Hospital under his care on October 
7th. He seemed to have enjoyed i health until a fortnight 
previously, when he was attacked with pain in the left side of the 
chest, and cough. On admission the movement of the chest on 
the left side was seen to be imperfect; there was dulness on per- 
cussion below and hyperresonance above. The heart was mani- 
festly displaced to the right. The urine was free from sugar and 
albumen ; the temperature normal; the pulse 92; appetite fair. 
He examined the patient more closely on the 10th, when the right 
side, just below the nipple, measured 12 inches in circumference, 
whereas the left was only 114. He concluded that it was a case of 
pleurisy with effusion, in w the fluid had undergone reabsorp- 











tion, not followed by re-expansion of the condensed lung. This, 
however, did not explain the displacement of the heart to the 
right, and this phenomenon puzzled him a good deal, for the pos- 
sibility of an intrapulmonary hydatid did not occurtohim. He 
kept the patient under observation, but ths symptoms and 
general condition remained unchanged, except that further 
measurement showed an increase in circumference on the left 
side of about an iach. Moreover, he was struck by the fact (on 
the 21st) that, although the area of dulness had not increased up- 
wards, it then extended down to the actual base of the chest. He 
decided to aspirate, and at 4 p.m. the largest aspirating needle 
was used immediately below the angle of the left scapula to a depth 
of about lj inch. A clear fluid at once began to come away, but, 
on connecting it with the bottle and turning the stopcock, no 
fluid entered the bottle. Some clear frothy fluid, however, came 
from the boy’s mouth, and in a few seconds three or four ounces 
had been collected without coughing. He became cyanosed and 
very distressed. The cannula was withdrawn and the puncture 
covered with collodion. Hastily performed percussion showed 
that the left side of the chest was then resonant. The trochar 
was then introduced into the left anterior axillary line. Air 
escaped, but no fluid. Breathing became laboured, and, in spite 
of artificial respiration, death ensued seven minutes after the first 
puncture. Post mortem they found the lower lobe of the left 
lung firmly adherent over an area of four square inches, and the 
pleural cavity contained a few ounces of blood-stained fiuid, and 
there was evidence of the presence of a cyst in the lung, and this 
turned out to be a hydatid, in which was a rent of some size 
opening into the left bronchus. A similar but smaller 
solitary hydatid was also found in the right lobe of the liver. He 
insisted that in such cases the proper treatment was not aspira- 
tion, but a free opening, possibly with excision of part of a rib.— 
Dr. T. D. ACLAND had had a similar case, but his patient, though 
he nearly died, had recovered. His symptoms much resembled 
those produced by fluid in the pleura, except that there was great 
resonance of the lower part of the lung over the hydatid cyst. 
Being tapped, he expectorated within ten minutes atterwards a 
pint of hydatid fluid, and within a fortnight as much as fifteen 
pints, and then both lungs seemed simply watery bags. He, how- 
ever, eventually recovered. He thought it not desirable to under- 
take a big operation except on the clearest evidence of the nature 
of the cyst.—Dr. F. C. Watts, who had held four years ago an 
appointment at a Sydney Hospital, said that Dr. Jenkins, the 
medical officer, had one day asked him to assist at the puncture 
of a case supposed to be hydatid of the lung. It was aspirated, 
and about a pint and a halt of fluid was slowly drawn off with a 
fine trocar, when the patient suddenly fell forward dead. It was 
subsequently found that the cyst had ruptured into a bronchus, 
and flooded the respiratory tract.—Dr. 8. PHm~irps had seen a 
similar case, and had collected records of 138 cases, which had all 
been cured or had died; 13 of them had been operated upon, of 
which 9 had recovered and 4 had died. None of these four 
seemed, however, to have died from the operation itself; a few, in 
fact, had died after an apparent recovery. Thus, aspiration 
seemed to be able to be done without _— danger, whilst almost 
all the cases of the 138 left to themselves without operation had 
died. His own patient, after the operation, had coughed up bits 
of hydatid membrane, together with casts of the bronchial tubes. 
—The PresipEnT had never been called upon to operate in such 
a case, but Mr. FitzGerald, of Melbourne, who had had great ex- 
perience in these operations, a used a larger trocar and 
cannula, and brought away fluid and hydatid membrane through 
the instrument.—Dr. Bristow said, in reply, that it made a 
great difference if one was dealing with a living or with a sup- 
purating hydatid. In Dr. Thomas’s cases 3 out of 15 had died 
suddenly, as had his (the speaker’s) patient; and of the others 
several had nearly died. He thought, therefore, that there was 
considerable danger attending the aspiration of hydatid cysts 
situated in the lung. 
Double Empyema Treated by Drainage: Recovery.—Dr. SIDNEY 
CoUPLAND and Mr. PEARCE GOULD, M.S., presented this case, the 
report of which was read by the latter. The patient was a girl, 
aged 7, who was admitted to Middlesex Hospital on April 28th, 
1889, suffering from double empyema. Her illness commenced 
abruptly on November 7th, 1888, with severe symptoms suggestive 
of double pneumonia. The presence of fluid was first ascertained 
on December 18th, when Mr. Gould removed more than a pint of 
pus from the left chest by aspiration. Eight days later he aspi- 





rated both sides, removing about a pint from the right chest, and 
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six ounces from the left. During the next four months aspiration 
was frequently repeated, sometimes on one side, sometimes on 
‘both, and pus in varying quantities was removed. On admission, 
the child was greatly emaciated, very feeble and anemic. The 
left back was dull up tothe spine of the scapula, and the right 
back was dull up to the angle of the scapula; the line of dulness 
gradually descended to the fifth rib in the left nipple line and the 
sixth rib in theright. There was inspiratory recession in the 
lower interspaces on both sides, and the left side was evidently 
smaller than the right. Breathing was weak over the dull area, 
except at the angle of the left scapula, where it was bronchial; 
the heart’s apex was in a normal position. The temperature was 
irregular, varying from 97° to 101°. On May 27th Mr. Gould 
made a free opening into the right chest, removing about 1 inch 
of the eighth rib. When the pleural cavity was opened, there 
was much cyanosis, and about ten ounces of thick inodorous pus 
escaped. A large drainage tube was inserted. There was a free 
discharge, but the temperature continued above the normal. Eight 
days atterwards the left side was operated on, and a portion of 
the seventh rib in the axilla excised, and about eighteen ounces 
of pus escaped on incising the pleura. A rubber drainage tube 
was inserted. The child made a good recovery, and left the hos- 
pital on August 6th. The child was shown; she was in excellent 
health, active, strong, and well nourished. Except for the scar 
on each side of the chest there was little indication of her former 
illness. The heart’s impulse was in the normal situation, the 
movements of the chest were fairly good, and the percussion and 
auscultation signs were normal. Reference was made to a few 
recently recorded cases of a similar kind, and it was pointed out 
that in children double empyema was by no means so fatal an 
affection as had been assumed, and that if repeated aspiration 
failed the surgeon should not hesitate to drain freely each pleural 
cavity, provided that an interval of some days were allowed to 
elapse bet ween the two operations. 

x Case of Empyema in which a Communication was established 
with the Cesophagus.—Dr. A. F, VoRLCKER read notes of this case. 
The patient was a boy, aged 6 years and 4 months, who was ad- 
mitted to the Hospital for Sick Children, Great Ormond Street, 
under Dr. Cheadle, on November 23rd, 1888, complaining of cough, 
expectoration of blood and pus, night sweats, and wasting. He 
had been quite well up till a year ago, then complained of pain in 
the head, left side, and shoulder, and coughed a good deal. He 
gradually grew worse. In March, 1888, he coughed up some 
blood mixed with offensive phlegm, and did so again in November. 
State on admission: Much emaciated, fingers, toes, and nose 
clubbed. Temperature 101°, respirations 42. Frequent cough, 
offensive expectoration. Left side of chest flattened, dull; breath 
sounds very weak except at apex, where they were tubular. No 
adventitious sounds. Right side natural. Heart’s apex beat 
4 millimétres inside nipple line. Liver two, spleen three, fingers’ 
breadths below ribs. Aspirating needle drew off 2 ounces of thick 
offensive pus from below the angle of the left scapula. November 
29th.—Portion of fifth rib resected, and several ounces of offensive 
pus removed. Counter opening made by resecting part of ninth 
rib further back. Wound irrigated. Improved after operation 
till January 21st, when he had a slight attack of diphtheria. 
Patient improved, and was sent in February to the convalescent 
home in Highgate, but becoming worse in June was sent back to 
Great Ormond Street, where it was found that fluids came through 
& few seconds after being swallowed. He was given 30 grains of 
boracic acid with each 3 ounces of food, but this caused vomiting, 
which ceased when the boracic acid was left off. He again im- 
proved, and by the end of September only liquids appeared at the 
wound. In October the temperature ran up; all food was given 
in a solid form, and he was only allowed aérated distilled water 
to drink. Under this treatment he improved, but in the latter end 
of January, 1890, the discharge became very offensive. The 
sinus was dilated under chloroform, and during the operation 
he brought up some bright frothy blood. By the end of Feb- 
ruary he had so far improved that he was sent again to High- 
gate, but on March 4th returned very much worse, with very 
offensive discharge from the wound. He was ordered nutrient 
enemata and suppositories, and only allowed Salutaris water to 
drink. March 16th.—Mr. Pitt advised gastrostomy, as the patient 
was rapidly growing worse. The operation could not be carried 
out, as on making an incision the parts were found all matted 
together, and covered in by the liver, which was also adherent. 
The boy died rather suddenly on March“18th. The necropsy 
showed marked falling in of the left side of the chest, with ex- 





tensively adherent lung, erosion of the fifth and sixth ribs near 
their heads, and of the side of the bodies of the fifth and sixth 
dorsal vertebrz, and also of the ninth rib. Two openings, six 
millimétres in diameter, each on the left side of the cesophagus, 
were found opposite the eighth and ninth dorsal vertebre; one, 
about three-quarters of an inch below the other, was just above 
the diaphragm. There was well-marked lateral curvature of the 
spine. The liver was fatty. No albuminoid change existed in 
any organ. There was no tubercle. Slight parenchymatous 
nephritis was found. Remarks.—The above case illustrated well 
some of the results of a neglected empyema. It was probable 
that an empyema had existed for a year before admission, and 
that it had already ruptured into the lung, but had not entirely 
discharged itself. When the empyema was opened there was 
already evidence that it was contracting, and no doubt adhesions 
not only prevented the lung from expanding, but also prevented 
free passage. Some of the pus had no doubt caused erosion of the 
ribs and of the vertebre, and in this way communication was 
established with the cesophagus. It might perhaps be urged that 
the mischief started in the cesophagus, and that the empyema was 
secondary to the ulceration of some foreign body in a diverticu- 
lum of the cesophagus, and the condition of the openings in the 
cesophagus might suggest this, but the fact that there were two 
openings, and that there was no evidence of any communication 
between the cesophagus and pleural cavity till six months after 
the ribs were resected, and the absence of any cesophageal trouble, 
all rendered this view highly improbable. The existence of some 
caseous glands led Dr. Voelcker to look carefully at the post- 
mortem examination for any evidence of a gland rupturing into 
the pleura and into the oesophagus; caseous glands not very in- 
frequently rupture into the trachea without causing any sym- 
ptoms. He was, however, unable to find any evidence of this, 
and so was inclined to adopt the first view as the correct one. 
It was interesting to note that although there were an enlarged 
liver and spleen, and there was prolonged suppuration, there was 
no albuminoid change in any organ, and that no albumen or casts 
appeared in ths urine until the last few days of life. The rarity 
of the complication made it unnecessary to say much about its 
treatment ; but the author pointed out the oo effect of avoiding 
decomposable liquid foods, such as milk and beef-tea, being given 
by the mouth, and substituting for them solid food and aérated 
distilled water. Had gastrostomy been practicable this operation 
might have prolonged the child’s life; but there was the possi- 
bility of the existence of adhesions in the upper part of the ab- 
dominal cavity, which might interfere with the performance of 

the operation. al 

Case of Abscess of the Lung: Drainage: Recovery.—Dn. 

Hg&RBERT HAWKINS detailed this case. The patient was a boy, 
aged 14, who was admitted into St. Thomas’s Hospital on J me llth, 
1890. He had been ill three weeks before admission, suffering 
from cough, pain in the left side, and shivering, but the nature of 
this illness was not very clear, as he was not under medical treat- 
ment. On admission he was pale and thin with flushed cheeks, 
excessively ill, breathing rapidly, and suffering from well-marked 
hectic fever. The sputum was extremely fcetid, having the 
characteristic odour of necrosed lung tissue, and it was variable 
in amount, so that sometimes many hours would pass without any 
expectoration, and then with a severe attack of coughing two or 
three ounces of stinking pus would be evacuated. Notwithstand- 
ing the gravity of his condition, the only physical sign of his 
disease was a three inch circle of slightly impaired resonance in 
the left axilla with enfeeblement of breath sounds. During the 
next fortnight, in which he steadily lost ground, extremely taint 
cavernous breathing could at times be heard over the dull area, 
but no adventitious sounds were ever present. On July 29th, he 
spat up nearly four ounces of pus in a few minutes. The cavity 
being thus presumably emptied, the spot was marked where the 
cavernous breathing (always faint) was best heard ; allowing time 
for the cavity to refill, am aspirating needle was introducea at a 
point one inch below the spot so marked, and pus was gained at 
a depth of two or twoanda half inches from theskin. Mr. Clutton 
then operated. The lung was found adherent, the lung tissue 
incised, a director passed in, pus released, and a three inch drainage 
tube inserted. Two days later a general empyema developed, 
which was treated by incision made as far away from the abscess 
opening as possible and drainege. Expectoration and cough 
ceased from the time of the operation. At the end of a fort- 
night general improvement began and proceeded rapidly; by 
the middle of September, both drainage-tubes had been removed 
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At the end of October he had gained a stone in weight, his chest 
had fallen in well, and there was no sign or symptom of disease. 
No tubercle bacilli, hydatid membrane, or hooklets were found, 
and there was no history or evidence of the -passega of a foreiga 
body into the air passages, so that it was probably an instance of 
the very rare termination of pneumonia in localised abscess.—The 
PRESIDENT said that as to the probable collapse of the lung upon 
the opening of the chest, experiments had been done 25 years 
ago by Dr. A. Meadows which ‘showed that. the lung did 
not collapse in sach a case, unless there was a large open- 
ing, or a free detachment of the pleura; there was, there- 
fore, no reason to entertain too-great a dread of operating. — 
Mr. Morean had. had a case a year ago which was admitted under 
Dr. Bruce, who had previously had quantities of pus taken from 
both pleure. He (Mr. Morgan) operated at once’ by opening the 


left side first, as the hears was considerably displaced to the. 


right, and he, hoped that organ would thus be enabled to 
return shortly to its, normal position. He had been tempted to 
operate on the two sides simultaneously, but. feared to do so. 
Both lungs soon expanded, and the child a year subsequently 
could breathe as well as ever, and the chest expanded well. In 
opening ap smpyema, the lung, being usually adherent, did not 
collapse_as much as it would if the chest were healthy before being 
opened. As to aspirating before incising the chest, he asked Mr. 
Gould why he delayed so long after the first puncture., Resection 
of the rib was very satisfactory, and only led to trouble when 
done too late.—Dr. F. TAYLOR alluded to a child. sged 2 years and 
10 months, who had been under his care ip Guy's Hospital, suffer- 
ing from double empyema.. The child was admitted in April, 
having had congestion of the lungs in March, and then scalded its 
thigh. There was dulness at the back of the left lung up to the 
sixth rib, which gradually extended to the front. The chest was 
incised, and four ounces of pus were removed. The wound was 
treated by antiseptic dressings. Then there were slight signs of 
trouble on the right side; and three weeks afterwards signs of 
dulness were found over the right base, and the pleura was aspi- 
wated., Next day a piece of rib was excised, and four ounces of 
pus came away. The child shortly went out quite well, so far as 
he empyema was concerned. Incision was thus done on the left 
side, and resection on the right; and he thought the former re- 
coyered quite as quickly as the latter—A MemBegR mentioned a 
cage of empyema in which the apex beat had been displaced to 
beneath the right nipple. Incision had been performed between 
the ninth and tenth left rib, and eight ounces of pus evacuated. 
Three months afterwards the apex beat had receded to the left 
nipple line. The pleural cavity nad since tended to close, but now, 
some months after the operation, could. atill\contain 9 ounces of 
fluid. |The sputum of that patient contained no bacilli of tubercle, 
but the discharge from the empyema contained abundance of 


bacilli—Mr. S. Pacrr described a director, which was graduated. 


to show at what distance from the surface the pus;was_ reached, 
and four cannule of various lengths, which mjght be passed in 
around the trochar; that cannula being chosen which from its 
length was most suited to the depth of the. pus.—Mr. GopLEE 
asked if there were any adhesions in Mr. Gould’s case: He thought 
it would be better in cases of double empyema-to operate upon 
one side only at a time. He had obtained good results in cases 
unsuited for incision by washing out the chest with aseptic fluid, 
passing it in at an opening in front, and letting it escape by an 
opening .in the chest posteriorly.—The PRESIDENT inquired as to 
anesthetics, of which he had great dread in such cases in adults. 
One of his patients had died, and he had seen in other cases some 
very awkward symptoms, such, as marked blueness. He disliked 
ether particularly.—Mr. GouLD, in reply, thought it undesirable to 
ive ether in these cases, and said that chloroform had been used 
his case. He th a the lung did. not readily collapse, and 
that, if it did, to block the aperture soon led to reinflation. An 
American surgeon had opened the chest of an animal, and, having 
fitted a watch glass to the aperture. found that the lung soon ex- 
panded up to the watch glass. He had not advocated simul- 
taneous operation on both sides. In his case he had left an in- 
terval of three weeks. He had at first delayed incision because 
tuberculosis was suspected.—Dr. CouPLAND thought the opening 
of the two sides of the chest at once would put the patient in 
great danger. Generally, if an empyema had to: be opened, the 
sooner it was done the better. The patient’s collapse after the 
second operation was less than after the first.—Dr. VoRLCKeR re- 
lated the case of a patient, aged 5 years, at the Sick Children’s 
Hospital, under Dr. Sturgés, with signs of double empyema. The 





right side was aspirated, and one ounce of pus escaped, when the 
instrument became blocked; then the left side was operated on, 
and the child recovered, until it had a year subsequently an attack 
of pneumonia and one of whooping cough, when the wound broke 
out again, and it was found that the lung had not properly ex- 
panded. Mr. Pitts then removed portions of three ribs, and the 
child had again recovered. He mentioned that a few weeks ago 
a child who had single-sided empyema had died suddenly whilst 
under chloroform. 





MEDICAL SOCIETY OF LONDON. 

. MonpDay, DECEMBER 15TH, 1890, 
, J. KNowstey THornTon, M.B., C.M., President, in the Chair. 

| On,the Barking Cough of Puberty.—Sir ANDREW CLARK read 
a paper on the above, which wili be found at page 1416.— 
Dr. ALTHAUS poihted out that an exactly similar cough was some- 
times observed, in connection with locomotor ataxy, and it had 
more than one feature in common with epilepsy. He thought 
that there was reason to assume the existence of a cough centre 
in the medulla, irritation of which was the cause of this affection. 
—Dr. Gowers classed these cases under three heads (1) in girls, 
associated with nervous symptoms of hysterical type. In this 
category the cough seemed to be an alternative for the condition 
called clavus hystericus ; (2) occurring in boys as a sort of “ habit 
chorea,” and (3) cases in which the cough always existed alone, 
and was invariably associated with masturbation, on ceasing 
-which it disappeared. He agreed that a very similar cough was 
sometimes met with in locomotor ataxy.—Dr. NonMAN KERR said 
he had seen a number,of cases of this kind in the country, and 
mentioned one,in which the.cough was followed by giddiness and 
even temporary loss of consciousness.—Dr, STEPHEN MACKENZIE 
had met with these cases rather earlier than at puberty. He be- 
lieved with Dr. Gowers, that,the condition was closely allied to 
hysteria, He said that these cases might be cured either by a 
little judiciqus neglect or;by moral treatment. In his experience 
the disease was more common in boys than in girls.—Dr. F. pz 
HAVILLAND HALL failed to. distinguish between the cough de- 
Pe and the peculiar cough of certain nervous subjects. On 
the whole he was unable to concede that the condition constituted 
a pathological entity.. He mentioned one case in a young woman 
in whom 1t had resisted all the usual remedies, and as a last re- 
source she was recommended to try a sea voyage. On the voyage, 
however, during one of the attacks of cough, spasm of the glottis 
supervened, and tracheotomy had to be performed, so that although 
usually of noserious import these cases were not altogether devoid of 
danger.—Dr. Money contended that anything of the nature of a 
puberty cough was a pathological entity. He remarked upon the 
volitional weakness of the abductors which he had noticed in one 
case, and suggested a possible etiological association with rickets 
and laryngismus stridulus.—Dr.. SkEMON said there were two 
varieties of the cough, one paroxysmal and the other rhythmical. 
One salient feature of this kind of cough was that although 
harassing in the extreme tp the patient and the friends, and 
although it interfered toa marked degree with sleep, it might 
continue for months, without otyting the general health.—Dr. 

ACLAGAN related a case in op ch a paroxysmal cough of this 
kind in a fat, over-fed girl was followed by spasmodic movements 
on one side of the body with: external strabismus, which had ever 
since persisted.— Dr. Percy Kipp mentioned a case in which the 
cough seemed to be due to the presence of enlarged tonsils., He 
suggested that it was due:to a hyperexcitability of the nerve 
centre, which caused it to respond to slight stimuli—Dr, Ewart 
thought the peripheral irritation might in some cases be ascribed 
to the second dentition.—Dr, LAUDER BRUNTON had observed these 


cases at all ages.. He agreed that.the cough was probably due to © 


a hyperexcitability of the nervous system on the one hand, and to 


some peripheral irritation on the other. He thought that the con- - 


dition of the pharynx had more to,do with its production than 
that of the larynx. In some instances it seemed to be a gouty 
manifestation.—After some remarks by Mr. Hom, advocating 
methodical gymnastic treatment .in preference to drugs, Sir 
ANDREW CLARE, in reply, insisted upon the distinctive character 
of the cough. In reference to its association with puberty, he 
observed that in the twenty cases which had come under his 
observation, all had been within what he termed the pubertal 
influence, and, with one exception, all the cases mentioned that 


eyening had occurred at or about that period. 
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‘PATHOLOGICAL SOCIETY OF LONDON, 
TUESDAY, DECEMBER 16TH, 1890, 
W. H. Dicxtxson, M.D., F.R.C.P., President, in the Chair. 

Femora Three Years after successful Osteotomy.—Mr. JAMES 
BERRY showed two femora which illustrated very perfect repair 
after osteotomy. They were taken from a boy 7 years of age, who 
died of cerebral meningitis in the Royal Free Hospital on Septem- 
ber 21st, 1889. On September 27th, 1886, just three years before 
death, Macewen’s operation for genu valgum was performed on 
both sides by Mr. Howard Marsh at St. Bartholomew’s Hospital. 
The bones were divided with a chisel in the usual manner, and the 
operation was perfectly successful. The distance between the two 
malleoli before operation was 3} inches. The chief interest of the 
specimens lay in the very perfect repair which had: taken place 
eince the operation. Externally the bones showed no trace what- 
ever of the osteotomy, and it was impossible from examination of 
the external surfaces of the bones to detect the exact place at 
which they had been cut. A longitudinal section of one of them 
disclosed, however, a faint but distinct scar, which marked the 
site of the original operation. The bone above that spot was con- 
siderably denser than that below. Another point of interest lay 
in the high position of this scar in the bone. »The osteotomy hed 
been performed just above the condyles, but the scar was situated 
almost as high as the junction of the lower and middle tbirds of 
the bone. The whole bone measured 10} inches in length, the por- 
tion below the wound 3} inches, nearly one-third of the whole 
length. The explanation offered was that as the lower part of a 
femur grows more rapidly than the middle, the scar had gradually 
altered its relative position during the tkree years which inter- 
vened between the operation and the death of the patient.—Mr. 
SHATTOCK noticed that the bones were still much bent. It wasa 
matter of great good fortune with reference to this operation that 
reunion occurred with the greatest ease in bones which were still 
growing.—Mr. Davies-CoL.ry asked if there was any evidence at 
the time of the post mortem examination of scarring in the soft 
parts. He had recently seen a small hematoma develop after 
the use of the chisel.—Mr. Pirts had performed osteotomy two 
years ago on a girl of 15, the subject of late rickets. : He had seen 
her a week ago, and found a soft fracture of the femur about 13 
inch above the spot at which he had operated. In the intervening 
time she had been walking about for more than.a year. After 
seeing Mr. Berry’s specimens, he was inclined to believe that the 
fracture was through the site of the operation, though he had not 
previously thought so.—Mr. Berry had not noticed any note- 
worthy changes in the soft parts. 

Lipoma of Liver (? Appendix Epiploica)— Dr. ROoLuEsToNn 
showed a round mass of fat ina fibrous capsule about as large 
as a walnut, which was found embedded on the convex surface of 
the right-lobe of the liver. It was fairly firmly fixed, and pro- 
jected about a quarter of an inch above the surrounding surface 
of the liver. On being removed a depression on the surface of 
liver, lined by the investing serous coat, was seen.: The lipoma, 
therefore, did not originate from the liver, but had been brought 
to the liver from a distance. Mr. Shaw! had described appen- 
dices epiploices as becoming loose bodies in the peritoneal cavity. 
Such @ loose body might travel over the convex surface of the 
liver and become fixed between the diaphragm and liver, and in 
time the constant pressure exerted by the appendix epiploica on 
the liver might result-in the former becoming impacted in the 
liver. He showed a specimen from St. George’s Hospital museum, 
described by Dr. Ogle in the Society’s Transactions, vol. vi, Y. 
208, in which a loose body in the peritoneal cavity bad evideritly 
pressed on and indented the convex surface of the liver exactly as 
in the present case. Dr. Ogle did not regard the loose body as 
being an appendix epiploica, though he had discussed the ques- 
tion.—Dr. WILKs did not remember to have met such a body on 
the surface of a solid viscera. He agreed with Dr. Rolleston’s 
explanation of how these became attached and were nourished ; 
and he had seen material from ovarian cysts become attached and 
gtow in a similar way.—Dr. Norman Moors had seen a similar 
specimen. He agreed with the author's conclusions as to the 
nature and the method of nourishment of these bodies.—Dr. 

LLESTON’ mentioned that Virchow was the first to give the 
Proper explanation of these bodies. 

. Harlequin” Calf.—Mr. BLAND SuTTON showed a specimen which 
_ had been preserved in the museum of the Royal College of Veteri- 














1 Pathological Society's Transactions, vol. vi. 


nary Surgeoiis, sitice 1869. It was then regarded ‘as an instance 
of elephantiasis.; The 4nima! .was_hairless, except. at the distal 
ends of the limbs, but on close examination red hairs could be 
seen’ inthe furrows, whieh ran for the most part at right angles 
to the long axis of the body. Microscopical examination of the 
sooth part showed that the skin really contained hairs, but that 
an excessive amount of vernix caseosa had been poured out from 
the sebaceous glands, and this had: dried, formirg a hard case. 
Later, ag growth went on the case had cracked, leaving the fur- 
rows.» He’compared it,with a specimen of “ harlequin” foetus he 
had previously showa, ,and referred to other recorded human 
examples. 
Psilosis—Dr. F..J. WETHERED gave a description of this disease, 
having.already shown sections as card specimens at a previous 
meeting of the Society; ‘He said that psilosis, or sprue, was a tro- 
pical disease, occurning chiefly in China... It was characterised by 
progressive wasting, a peculiar condition of the tongue, looseness 
of the bowels, and pain on swallowing.. The tongue varied much 
from day today. In the earlier stages it was very red, and had:a 
-tendency to crack. Later it was free from fur, smooth, and 
showed no trace of papille. Slight superficial ulcers were often 
seen. The motions were very characteristic; they were either of 
a‘pale straw colour, frotby and quite unformed, or they consisi« d 
of a greyish-white pultaceous mass, often in a state of apparent 
fermentation. Though comparatively rarely fatal, the disease 
ruined the life and prospects of thousands. The patient from 
whom these specimens were obtained was a patient of Dr. Thin’s. 

‘He apparently contracted the disease in 1887, and came to Eng- ~ 
land in January, 1890, but died three weeks after his arrival. At 
the necropsy, the body was greatly emaciated. Examination of the 
thoracic cavity showed an emphysematous condition of the lungs, 
old pleurisy and pericarditis, - The ‘liver, spleen, and kidneys 
-were healthy. The pancreas was rather shrunken. Digestive tract : 
The tongue was clean. The walls of the csophagus were a 
little thickened. The intestines gave a peculiar velvety feel to 
the hand. The walls of the duodenum, and the whole of the 
;small intestine. were thinned, and lined throughout with a pecu- 
liar mucoid-like material, which could be easily scraped off, 
leaving the mucous coat of the intestine exposed. No ulcerations 
could be seen., The walls were so thin as to be perfectly trans- 
lucent. .In the large intestine similar changes presented them- 
selves. ~ Microscopic examination: This was especially interesting, 
inasmuch as no such examination has been made in this disease 
before.. Tongue: The epithelium was seen to be completely de- 
stroyed in some places. The muscular layers seemed to be quite 
healthy. In the cesophagus very marked and extensive changes 
were noticed. The epithelium was entirely destroyed, and the 
mucosa densely infiltrated with small round cells. The inflam- 
matory products were seen to have penetrated to the muscular 
layer; the submucous coat was thickly packed with exudation 
cells, and the glandular substance to a great extent destroyed. 
The stomach and duodenum were healthy. In the jejunum, slight 
inflammatory action was noticed. The ileum: It was here that 
the most marked changes were found. The mucosa was almost 
entirely- destroyed,. being-replaced by .a structureless substance 
enclosing leucocytes, and here and there remains of a follicle. 
The submucosa appeared much thickened, and the fibrous tissue 
abundant, and more than usually solid in consistence. The walls 
of the vessels were also thickened, altogether denoting a more 
chronic process than in the other parts of the intestinal tract. 
The muscular layer was thinned. The cecum and rectum showed 
no changes. No distinctive micro-organisms could be found. 
Judging from the symptoms during life, and the post-mortem 
appearances, the pathology of the disease, so far as is known 
at present, must be set down as a defect in absorption of 
the digestive products, rather than of deficient digestion.— 
The PRESIDENT asked if the author considered the disease to be a 
form of chronic enteritis confined to the tropice.—Dr. TaIn said 
that psilosis occurred in Ceylon, China, the Straits Settlements, 
and. Russian China, and perhaps in other parts of Asia. There 
was no conclusive evidence that it occurred elsewhere. In the 
mouth, cesophagus, and ileum, where the disease was found, the 
acid reaction, of the other parts of the intestinal canal was 
wanting, and Dr. Lauder Brunton had suggested that this fact 
might afford. some explanation of these parts being specially 
selected by the active agent in producing the malady.—Dr. 
WILBERFORCE §MITH referred to a case of chronic diarrhoea from 
the uorth of Indis, which was said to be a case of sprue, and 





which recovered under milk diet.—Dr. RoLLEsTON asked what 
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parts of the large intestine were affected.—Dr. WETHERED, in 
reply, stated that the whole of the large intestine was un- 
aff-cted. 

Substernal Goitre arising in Accessory Thyroid——Mr. B. 
Prrts showed a specimen which was removed from a man, aged 
54, on January 12th, 1888. Forseven or eight years he had noticed 
a slight swelling just above his sternum, and this had increased 
rather rapidly during the last year. He never suffered any in- 
convenience from it till the commencement of 1888, when he was 
suddenly seized with a severe choking fit whilst taking a walk. 
The difficulty of breathing lasted five minutes, and greatly 
alarmed him. On examination, he appeared a healthy man, with 
asmall round swelling just visible in the median line of the neck 
immediately above the sternal notch, and evidently extending 
behind the sternum. On deep inspiration some stridor could be 
detected. He had never had any difficulty of breathing at night. 
The tumour was removed by a median incision, and shelled out 
without much difficulty. No large vessels required ligation, but 
a considerable cavity was left, extending for the most part 
behind the sternum, which was packed with iodoform gauze. 
The patient made a speedy recovery, and lost all stridor. The 
tumour was discordal in shape, measuring 2 inches in diameter 
and 1} inch in thickness. A section was placed under the 
microscope, and showed ordinary thyroid structure. The 
vesicles were dilated, and filled with colloid material. 
The tumour made its appearance rather late in life, and appa- 
rently without any connection with the thyroid gland proper, the 
thyroid being of normal size. It must therefore have developed 
in connection with an accessory thyroid. The greater part of the 
tumour was behind the sternum, and the trachea was very 
markedly flattened, from before backwards, in a manner quite 
unusual from ordinary goitre pressure, even when the enlarge- 
ment of both lobes extended downwards behind the sternum. 
Such substernal goitres were referred to by Virchow, who stated 
that the trachea was usually thus flattened.—Mr. Berry thought 
the specimen was a cystic adenoma of the thyroid, encapsuled by 
@ defined fibrous capsule with a looser sheath around. He thought 
that sufficient evidence had not been brought forward for regard- 
ing the specimen as an accessory thyroid body, which were very 
rare, he had himself only seen one, and that in connection with 
the thyroid duct. Another explanation of these tumours was that 
they became detached from the thyroid body and then wandered 
away.—Mr. RoGeR WILLIAMS was — to accept Mr. Pitts’s 
explanation of the tumour, as he had found that outlying 
nodules were not uncommon in connection with other glands, 
such as the mammez —The PRESIDENT, speaking as a physician, 
was glad to think that the patient had been saved the horrible 
sufferings and death from narrowing of the trachea.—Mr. Pirrs, in 
reply, stated that, when looked for, accessory thyroid bodies could be 
found in about 1 in 12 bodies. It was difficult to understand how 
thyroid tumours could become unaccountably detached and 
wander, nor was it necessary thus to explain the dyspnea 
which often came on suddenly where the trachea was com- 
pressed. 

Ulceration and Perforation of Gall Bladder without Gall Stones. 
—Dr. Norman Moore showed a specimen in which the gall 
bladder had been distended with bile, with much biliary gravel, 
but no distinct calculi, There was no new growth. On washing 
“away the gravel the internal surface was found to be universally 
injected, and all over it were numerous minute ulcers, most 
abundant at the fundus. These were shallow, and contained pus 
and mucus. The papilla of the bile duct was unusually large and 
prominent, but there was no obstruction of the common duct. At 
the fundus of the gall bladder one of the ulcers had perforated, 
and had caused general peritonitis. The patient was a man, 
aged 67 years, who was suddenly attacked while in bed with 
bronchitis, with symptoms of general peritonitis. These had been pre- 
ceded by prolonged constipation, and in hopes of finding some ob- 
struction the abdomen was opened by Mr. Walsham by an incision 
above the umbilicus. A large quantity of pus escaped from under 
the right lobe of the liver where it was partially enclosed by re- 
cent lympb, there being no old abscess cavity. The pus was bile- 
stained and a large quantity was had out. The patient had no 
= or other morbid condition except some emphysema of the 
rags. In St. Bartholomew’s Museum wasa specimen prepared by 
the late Dr. Farr, in which gall stones had ulcerated through the 
wall of the gall bladder into the peritoneum, but such cases were 
much rarer than those of ulceration through the common duct. 
Only two examples of perforation of the gail bladder itself (with- 





out the presence of new growth, had occurred to Dr. Moore. In 
both the gall bladder had become adherent to the abdominal wall, 
abscess fellowed and was opened, gall stones were discharged, and 
recovery took place. The specimen was of a still more uncommon 
variety for it showed perforation without the presence of any 
mass which could be called a calculus.—The PRESIDENT asked if 
there were any signs of the past presence of gall stones such as 
scarring about the duct.—Dr. HappEN asked if the gall bladder 
had projected below the ribs, and if there could have been any 
possibility of injury.—Dr. HALE WuiTE said that if \the duct was 
not patent the ulcers on the wall might be due to over-distension 
of the bladder and similar to the distension—ulcers seen in the in- 
testine above a stricture. It was known that the gall bladder 
might dilate enormously in some cases of long illness such as 
typhoid fever, with proportionate thinning of the wall.—Dr. N, 
Moore replied that the fine gravel might have set up the 
ulceraticn. 

A Tumour involving Esophagus and Trachea in the Neck.—Mr. 
J. CAHILL showed a specimen, taken from a woman of 49, which 
consisted of larynx, trachea, and bronchi with the upper two- 
thirds of the cesophagus. Immediately below the level of the cri- 
coid was a tumour about 2 inches in length, embracing the cesopha- 
gus and the sides of the trachea. Tne growth penetrated the 
cesophagus, in which it formed a fungus constriction of the calibre 
of a No. 6 catheter. It penetrated the trachea posteriorly and at 
the sides. There was another and larger tumour immediately 
below the bifurcation of the trachea, adherent to the bronchi and 
pulmonary vessels, partially caseous and apparently lymphoma- 
tous. The lungs contained numerous small tubercles; the other 
viscera were healthy. The lymphatic glands in other parts of 
body were not enlarged. The patient suffered from increasing 
dysphagia and dyspnoea for six months before death. Paralysis 
of the right vocal cord appeared four months before death; both 
vocal cords were affected two months later. From its invasion of 
the cesophagus and trachea, the cervical growth was thought at 
first to be probably carcinomatous in character. On microscopical 
examination, however, it appsared to beof a lymphomatous nature 
and analogous to the glandular mass in the posterior mediastinum. 
If the tumour from the neck was simply due to tubercular infec- 
tion of lymphatic glands, its effects in perforating the trachea and 
cesophagus and causing stricture of the latter organ were certainly 
unusual.—Mr. Bow by referred to a case that had been previously 
exhibited by Messrs. Treves and Silcock before the Society, in 
which the mass was an epithelioma which had arisen in connec- 
tion with the bronchial clefts, and from the microscopical sections 
of the specimen under discussion he considered that it was 
malignant epithelial growth and not tubercular nor lymphosar- 
comatous. The specimen was then referred to the Morbid Growths 
Committee. 

Card Specimens.—Mr. JONATHAN HUTCHINSON, jun.: “ Fun- 
gous Bodies” in Mammary Carcinoma.—Mr. EpGar WILLEIT: In- 
tracystic Carcinoma from Pectoral Region.—Mr. W. D. SpanTon: 
Myxosarcoma of Prostate.—Dr. HALE WHITE: Commencing Sup- 
puration of the Gall Bladder in Typhoid Fever—Dr. W. Tyson: 
(Ll) Lipoma from Arm; (2) Gall Stone in Ductus Communis; (3) 
Death from Pylephlebitis.—Dr. J. GoopHart: Fibroid Disease of 
the base of the Lungs, with Bacillary Phthisis.—Mr. S. Pacer: 
(1) Duct Carcinoma of the Breast; (2) Cartilage Formation in 
Tumour of Testis. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, DECEMBER 3pD, 1890. 
A. L. GavaBin, M.D., F.R.C.P., President, in the Chair. 

Midwives Registration Bill—The PRESIDENT said that some 
questions having been asked about the action of the Council in 
regard to the proposed Bill for Registration of Midwives, the 
Council desired him to state the present position of that matter. 
During the summer the Council was asked its advice in reference 
to the provisions of the Bill then in charge of Mr. Pease. The 
Council considered the Bill, and suggested a number of amend- 
ments in it, many of which were accepted by the Committee in 
charge of the Bill. Since then the Bill had again been greatly 
transformed, and the Council had not yet considered the details of 
the Bill as now proposed. A special meeting would be held 
this month for the purpose. Meanwhile, the Council had de- 
ferred the question of referring the subject to the Society at 
large. 

jpecemens.—Dr. AUST LAWRENCE: (1) Large Polypoid Myoms 
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(2) Calculi from the Female Bladder: (3) Cast of a Stone, with a 
Hair-pin as its Nucleus, from the Female Bladder.—Dr. PErcy 
BovLton: Calculi from the Female Bladder.—Dr. Dakin: An 
eight months’ Foetus, with Atresia of the Anus.—Mr. MEREDITH: 
Ovarian Cyst, with Papillomatous Growth Complicating Preg- 
nancy.—Mr. Gow: Lymphosarcoma of the Uterus.—Dr. PHILLIPS: 
Ruptured Uterus, due to violence during labour. 

Note on the Operation for Restoring the Perineal Body in Com- 
plete Rupture of the Female Perineum.—Dr. Aust LAWRENCE 
reai a paperon this subject. Out of thirty cases, twenty-eight 
succeeded at the first operation, the other two after a second oper- 
ation. All the cases suffered from incontinence of feces, and in- 
ability to restrain flatus,the rupture in all being completely 
through the lower portion of the rectum, He believed that the 
loss of the supporting and restraining power of the levator ani 
was an important factor, the rectum retracting out of the way of 
the grasp of the perineal muscles. The rectum should be freed 
from its attachments in its abnormal situation, and brought down 
and fixed in its proper place. The operation he recommended was 
that known as splitting the septum, for the first idea of which he 
was indebted to Mr. Lawson Tait. He then related details of a 
case. He operated, as a rule, three days after a menstrual period ; 
the bowels were made to act well each day for one week prior to 
the operation, but no action was solicited on the day of the opera- 
tion, For one day before and ten after only liquid nourishment 
was allowed, No opium was given. Thecatheter was used every 
eight hours. One week after the operation the bowels were re- 
lieved by repeated small doses of conf. sennz et sulphur, and daily 
evacuation was subsequently obtained. The sutures were re- 
moved on the tenth to the fourteenth day. They were made 
of carbolised silk. Minute details of the operation were then 
given. 

The Purse-string Suture; its Use in Complete Rupture of the 
Perineum.—Dr. Percy Bouton read a paper on this subject. 
The paper describes an operation which the author had employed 
successfully in seventy-three cases of complete rupture of the 
perineum. The method of using the purse-string suture was ex- 
plained, and it was claimed that by means of it the sphincter ani 
was more perfectly restored than by other methods of operating. A 
series of diagrams accompanied the paper. The so-called “ perineal 
body” was formed by the elastic tissue which constituted the 
attachments of the posterior part of the sphincter vagine, 
together with that of the two transversales perinei muscles and 
the anterior attachment of the sphincter ani. The loss of these 
attachments by complete rupture was shown. The posterior 
vaginal wall had shortened so as to form a thick tongue 
while the sphincter ani and transversales perinei had re- 
tracted behind the rectum, and the sphincter was seen there in 
nearly a straight line forming numerous ruge. Another diagram 
represented the lines of incision necessary for repair. The tongue 
was dissected up. The ends of the sphincter were laid bare ard 
these points were connected by incisions. The tissues were 
denuded. Another diagram showed the rectal tear closed 
by two gut sutures tied in the bowel. The purse-string 


suture was seen passed through the ends of the exposed | 


sphincter ani and up the recto-vaginal wall as far as the 
base of the tongue. The purse string was tied, showing 
the circle of the sphincter perfectly restored, and the three 


Sutures were in place for closing the perineum.—Dr. JouN ; 
. treatment. 


PHILLIPs said his own experience was entirely in favour of the 
purse-string operation. He had operated nineteen times with 
seventeen successes. He generally left a gumelastic catheter in the 
rectum after operation to give exit to flatus, and he obtained bowel 
action on the fourth day. He considered catgut the best ligature.— 
Dr. Horrocks said that his colleague, Dr. Galabin, and himself, 
at Guy’s Hospital, used catgut for those ligatures which were tied 
in the rectum and silkworm gut for the rest, because it had been 
found that in removing the ligatures there was a danger of break- 
ing down the new tissue, and so impairing to some degree the 
successful result of an operation. The catgut required no re- 
moval and could be left to absorb. The surface ligatures were 
easily accessible—Dr. GRIFFITH made some remarks.—Dr. WM. 
DUNCAN considered transverse sutures in the torn septum vital 
to the success of the operation. He had seen several cases where, 
after the flap-splitting operation, the reunited perineum had 
stretched, rendering a second operation necessary. He now pre- 
ferred to have the bowels open daily instead of having them 

» ¥ several days.—Dr. HANDFIELD-JONES was unable 
to accept the view that the rectum was drawn upwards and 








needed to be freed and drawn down at the operation. The edges 
of the torn rectum were rolled outward and forward by the 
retraction of the elastic tissues towards the ischio-rectal fosse ; 
similarly, the mucous membrane of the ruptured posterior vaginal 
wall was drawn outwards and backwards.—Dr. Bantock made 
some remarks.—Dr. Heywoop SmirH referred to Dr. Duke’s modi- 
fication of the flap-splitting operation. He thought it was best 
to get the bowels opened the day after the operation and on 
every subsequent day by small doses of castor oil, as then there 
was less chance of the newly-adhering parts being torn through. 
—Dr. Gervis said he had used the purse-string suture for many 
years. He used fine catgut in repairing the laceration, and cut 
them off short on the rectal side. He had seen many excellent 
results from the quill sutures.—Dr. PLAyFarR thought the subject 
had been well worked out and that there was but little new to 
aay. He had obtained success with many different plans of opera- 
tion. He thought Mr. Tait’s flap-splitting operation was to be 
selected when the recto-vaginal septum was not torn, and some such 
procedure as Dr. Bantock described when it was torn. He always 
used varied catgut sutures for the split, and of late years had dis- 
carded silver wire for chromic gut. As to the purse-string, it was 
obviously much the same thing as the lower suture described by 
Thomas. It should be inserted low down on either side.—Dr. 
Aust LAWRENCE, in reply, said that his illustration had been 
used for simplicity and not with any idea of their ecientific cor- 
rectness.—Dr. Percy Boutron, in reply, said that nothing raised 
the ends of the sphincter to the middle of the perineum so well as 
the purse-string suture used in the way he recommended. In 
some cases where the stitches cut through early he let go the 
purse-string suture after three or four days. This suture (1) raised 
the ends of the retracted sphincter, (2) drew down the recto- 
vaginal wall, and (3) made the rectal tear doubly secure. Only 
in this last point was it truly a suture. He preferred silver wire 
for all the sutures, and used it in two thicknesses—No. 5 for the 
purse-string and slightly thicker for the perineal stitches. He 
thought they cut less than gut and kept the parts more at 


rest. 

Habitual Abortion —Dr. Le1rH NApIgR read & paper on this 
subject. Some authorities asserted that “ habitual” abortion was 
often due to indefinite sources of uterine irritation impossible to 
recognise. Others esteemed syphilis as the most common cause of 
habitual abortion. Both views were disputed. Apart from disease, 
malformation, or physiological incompetency,there was no “ habit” 
of aborting. The pathology of “habitual” abortion was the same 
as that of ordinary or single abortion. Tables were shown—Table I 
contained the ascertained causes of abortion in seventy-seven Wo- 
men; II was an abridgement of I. Tables I] and IV referred tothirty- 
one women who aborted habitually. Table V contrasted private 
with dispensary patients; there being certain “ class ” distinctions. 
Turning to etiology, Table V showed that more than half the cases 
were due to uterine congestion or disease, and only 9 per cent. {0 
syphilis. Reflex causes were discussed ; at most only 7 per cent. 
were truly reflex. Syphilis was much more commonly the factor of 
premature birth than of abortion. Table VI showed that 77 per 
cent. of women subject to “habitual” abortion were either nulli- 
parous gravide, who began their obstetric career by frequent 
abortions; or multiparous women who often terminated fecundity 
by repeated abortions. Women who habitually aborted were, asa 
class, very fertile. “Habitual” abortion was highly amenable to 
Over 67 per cent. of the patients were delivered at 
term after cure of the cause of the “ habit.”—Dr. Pu1iiips asked 
if the author had included, under the term reflex, those cases in 
which no apparent cause could be discovered. He had lately 
treated two such cases by free administration of viburnum pruni- 
folium, with the result that both had gone to full term.—Dr. A. 
RovrH alluded to paternal albuminuria as a cause of recurrent 
abortion.—Dr. Hayes made remarks.—Dr. HANDFIELD-JONES 
thought the importance of cardiac incompetence as a cause of re- 
peated abortion had been overlooked in the paper. A failing left 
ventricle led to sluggish circulation in the uterus, and as @ result 
of this, to extravasation of blood between the membranes and 
the muscular wall of the uterus. Hence the good results by ad- 
ministering cardiac stimulants. The term “habit of abortion ” 
was unscientific; there was always a pathological cause.—Dr. 
LETH Naptse, in reply. said he had wholly avoided treat:nent in 
his paper, but he regarded viburnum with favour. He thought 
congestion of the uterus more important as a factor in abortion 
than retroflexion. He admitted the importance of chronic cardiac 


disease, 
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REVIEWS AND NOTICES. 


VIEITATIONS OF THE PLAGUE IN CUMBERLAND AND WEST- 
MORLAND.: By Henry Barnes, M.D, F.R.S.E. Reprinted 
from the Transactions of the Cumberland and Westmorland 
Antiquarian and Archeological Society. Kendal: T. Wilson. 
1890, 

On QUARTER SESSIONS ORDERS; RELATING TO THE PLAGUE IN 
THE County oF DurHAM IN 1665, Same Author. Over- 
print from Archeologia Auliana. Vol. xv, par. 37. 

Tux Batt_e oF STAMFORD BRIDGE; THE BATTLES OF HEATH- 
FIELD AND WINW(CED; THE INSURRECTION AND DEATH OF 
ARCHBISHOP SCROP#, AND THE BATTLE OF BRAMHAM Moor. 
By Atsx. D. H. Lzapman, F.S.A. Reprinted from the York- 
shire Archeological Journal. 


THE practice of medicine and the pursuit of archeology have been 
from time immemorial favourite sister occupations, and the Jetters 
¥F.S.A. have almcst as frequently followed the names of medical 
men as thé’ more scientific F.R.S. 1t is pleasant to see busy prac- 
titioners sparing a few hours from their scanty leisure for the ex- 
amination of the records of the past, and for that “copying fair 
what time hath blurred” which an honoured writer recommends 
to the studious as a worthy life work. 

We are sure that every medical man works better, bears the 

worry of practice better, and is more useful to his day and genera- 
tion, for having a hobby, from the pursuit of which there fre- 
quently results, both to his own profession and the world at 
large, much useful and original information. Dr. HEnry BARNES 
supplies in his two papers one cr two links in that chain of his- 
tory of British medicine which Dr. Bulleyn and Dr. Jessopp have 
begun to forge, the one with his reprint of his ancestor’s Dialogue 
against the Fever Pestilence, the other with his remarkable Black 
Death in East Anglia, the examination and collation of con- 
temporary records being the only way to come to any accurate 
idea of the incidence and fatality of past epidemics and endemics 
of disease. 
. According to the Chronicle of Lanercost, quoted by Dr. Barnes, 
there was a pestilence among the cattle in the Lothians in 1268 
called “ lungesouth,” evidently a lung disease (? epidemic pleuro- 
pneumonia). In 1319, according to the same authority, “the 
plague and murrain” among cattle passed from the south into 
Scotland, almost destroying all the cattle. Two interesting 
features of this epidemic are noted—it evidently did not attack 
horses, and the carcasses of the dead cattle were used for human 
food without injury. Fish, too, and birds died in great number at 
the same time. 

Of the existence of the black death in'.1350 in Cumberland and 
Westmorland, Dr. Barnes has found no reliable evidence, except 
that. it is shown that the Scots, taking advantage of the 
ravages of this disease in England, crossed the borders (he imeg- 
ines on their western side), and so contracting the epidemic intro- 
duced it into their own country, so that, according to Fordun, 
one-third of the inhabitants of all Scotland perished. This pesti- 
lence would be either contracted in Cumberland and Westmor- 
land, or Northumberland and Durham, according to the route of 
the invaders. 

In 1380 the Scots under Douglas had a similar experience. 
They surprised Penrith at fairtime, carrying off immense booty 
and with it a plague infection, which, although not so general 
in its incidence as the black death, was equally fatal where it 
came. Hollinshead has the interesting note that this was only the 
third fatal epidemic of plague in Scotland, the first being in the 
thirty-first year of Alexander III, and the second the black death, 
—& fact worth testing, and, if true, noting in any future edition or 
translation of Hirsch’s Handbook of Historical Patholcgy. 

The next local epidemic of plague of which Dr. Barnes cen find 
record (though not really the next one) was that of 1554, when it 
was present in Penrith and Kendal. Of the sweating sickness 
(alias “stop gallant,” “hot sickness,” “new acquaintance,” and 
“stop knave and know thy master”) there are no local accounts 
yet discovered. 

In 1597 the plague raged in the North, where it seems to have 
been almost endemic for twenty-seven years, especially in New- 
castle. Inthe Penrith parish register is a rote of the burial of 








Andrew Hodgson (designated “ a foreigner,” probably in the sense 
in which all non-residents in country villages are still so-called) 
on September 22nd, 1597, of the plague, which he introduced into 
the district, and of which the visitation lasted until Decem- 
ber 13th, 1598, during which time in the rural deaneries of Pen- 
rith, Kendal, Richmond, and Carlisle the enormous number of 
8,156 plague deaths are recorded. 

We have not space to note the interesting information concern- 
ing this epidemic, derived from the parish registers by Dr. Barnes, 
but hope they will not be lost sight of by future medical his- 
torians. We must note one important fact which seems to be 
established, that throughout all Scotland, and probably across 
the border, during the year 1598 wheat was blasted, and oatmeal 
was so scarce that it was sold for 6s. per peck. It is also in- 
teresting to note, in connection both with this scarcity and with 
the causation of the epidemic, that the year was an inclement 
one. King, in asermon at York stated that: “the spring was 
very unkind by means of the abundance of rains; our July hath 
been like a February, our June even as an April, so that the air 
must needs be corrupted.” The plague was again in the North in 
1623, the mortality in many places being as great as in 1597; 
again it is important to notice that famine (apparently from 
failure of harvest) accompanied the pestilence. These are we 
think very noteworthy facts; it will be by the collection of such 
throughout Europe that the etiology of the plague will be finally 
settled. There are some most interesting statistics appended, 
showing the comparative deaths in ordinary years in some of the 
parishes in the two counties, and in the two plague years 1597 
and 1623. It is impossible to calculate a satisfactory epidemic 
death-rate, where, although the number of deaths are recorded, 
the normal population is an unknown quantity, but where, 
as in these tables, the mormal deaths are recorded for com- 
parison with the plague deaths, an idea of the terrible nature 
of the visitation may be come to, which errs, if at all, on the side 
of underestimation. For instance at Workington, while the 
average annual deaths for the five preceding years were nearly 
12, during 1623 they amounted to 92. Even if we place the nor- 
mal death-rate at 20 per 1,000—an unduly low one we think for 
those insanitary days—we get the awful rate of 153 per 1,000 for 
the plague year. This increase was four times greater than in the 
cholera epidemic of 1849. With the exception of isolated cases, 
such as that inthe household of Lord William Howard in 1625, 
this was the last as of prevalence of the disease in the two 
counties; whilst the last isolated outbreak which Dr. Barnes can 
find recorded is that of the Bromfield family at Bridekirk, in 
Cumberland in 1648, 

In 1665, however, the great plague was ravaging London, and 
there were cases at Sunderland; so at the Durham quarter 
sessions, in July, the magistrates issued certain orders for the 
prevention of spread of the plague (which forms Dr. Barnes's 
second pamphlet). The precautions taken are almost entirely 
directed to measures of quarantine, with the exception of the 
following : 

“6thly. That all the Inhabitants keepe their several dwelling 
houses, stables and all other places about their dwelling houses 
clean and sweet, and their fronts swept and cleansed from all filth 
and other noysom rubbish and excrements—and the constables to 
enter into the several houses and places to see this performed. 

“7thly. That the Maior for the Citie of Durham take care for 
to see the bridges and streets within the said Citie cleansed, and 
that noe Butchers be suffered to kill any meat in the streete or in 
there shopps, but upon their backsides, and that noe Tallow 
— doe rend or melt any tallow in any place in the said 

itie.” 

Dr. LEADMAN’S papers, although equally interesting to the gene- 
ral antiquarian, deal with events outside the sphere of work of 4 
medical paper. To those of our members, however, who are in- 
terested in general history, and especially to our Yorkshire 
readers, these contributions. dealing with the Saxon Penda’s 
victory over King Edwin at Hatfield, and his defeat and death at 
Winwceed Field—with Harold’s victory at Stamford Bridge, over 
Tostig and the Norsemen—and finally with the rising of Arch- 
bishop Scrope of York and his death, and with the subsequent 
battle of Brambam Moor— will prove of great value and of 
picturesque quality. ' 

To the medical man, however, Dr. Barnes’s papers possess the 
more importance, and we hope that other medical antiquarians 
will do forthe other counties of Britain what he has done for 
Westmorland and Cumberland. In Yorkshire, Hunter, in his 
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Deanery of Doncaster, has valuable scattered notes on the sub- 
ject, but naturally of a slight character. It will need a careful 
search of parish registers and other authentic contemporary docu- 
ments, in all parts of England, to gain anything like such accurate 
and valuable information as Dr. Barnes has supplied for the 
two north-western counties. 

And such work is necessary, for the antiquarian and archzolo- 
gist are the masons who shape the stone out of which the edifize 
of true history is built. Some day perhaps a department ot 
medical archsology may occasionally be added to the others 
composing our annual meeting. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCKS, 


IMPROVEMENTS IN SANITARY APPLIANCES. 

We have recently inspected the following appliances made by 
Messrs. Thomas Crapper and Co., Marlborough Road, Chelsea :— 

The Improved Kenon Disconnecting Trap.—This trap is used 
to disconnect the house drain from the street sewer. It is fixed 
at the bottom of the manhole chamber, so frequently seen now in 
the front areas of London houses. The house drain discharges 
into it above by a channel pipe, and its outlet is connected with 
the pipe leading to the sewer. The special feature of this trap is 
that the pipe holding the trapping water is made egg-shaped in 
section instead of circular. The flow of sewage through it is 
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consequently accelerated, and it is more self-cleansing, with less 
tendency to deposit of foul matters, which are not only offensive 
in themselves, but liable to choke the trap in time and cause 
sewage to back up in the house drain above. It is for this reason 
that disconnecting traps on house drains are so frequently a 
source of nuisance and discomfort. They are absolutely neces- 
sary to break the direct connection between private drains and 
public sewers, and in Messrs. Crapper’s improved form the dis- 
advantages are likely to be reduced to a minimum. 

Improved Automatic Flush Tank.—This is a flush tank with 
an annular siphon arrangement for rapid discharge of the water, 
and with reversed ball valve to secure the emptying of the tank 
when full. The reversed bail valve admits very little water when 
the tank is filling; but when the tank is nearly full the valve is 
opened wide, the water flows in very rapidly, and the siphon is 
put into action. The reversed ball-valve arrangement pre- 
vents “dribbling” and “continuous action,” which are the 
failings of many kinds of flush tanks now in the market. These 
tanks are of great service for antomatically flushing house drains 
of small gradient, where deposit of filth is likely to take place; 
they are also now used in connection with the improved grease 
traps next described. 

mproved Grease Trap with Airtight Cover.—This is a large- 
sized gulley holding a considerable quantity of water. The waste 
pipes of the kitchen or scullery sinks are connected with it above 
the water line by side inlets. The hot grease entering the gulley 
with the waste waters is cooled and solidified by the cold water 
in the trap, and, rising to the surface, floats on the top of the 
water. The gulley is connected with the discharge pipe from an 
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automatic flush tank. When the tank is discharged the water, 
rushing in with great force, breaks up the solidified grease and 
carries it away through the drain without giving it any oppor 
tunity to deposit on the sides or floor of the drain pipes. The 
trap of the gulley is egg-shaped in section to secure its cleansing 
properly. This form of flushing grease gulley is a great im- 
provement on the old forms of grease trap, where the grease, 
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having to be removed by hand, was often allowed to accumulate 
until 1t decomposed and gave rise to the most abominable smells. 
If no grease trap is used in large houses and establishments, the 
grease solidifies in the drain itself, and causes a filthy deposit 


5. 


which no amount of flushing will entirely remove. The airtight 
cover to the trap, here shown, is an advantage, as it prevents any 
spurting out of dirty water when the flush tank discharges into 
the trap. 

Raproved Siphon Action Water Waste Preventer.—This is a 
small cistern, made to hold two or three gallons of water, for 
flushing “hopper” or “wash-out” water closets. It is fitted 
with a siphon for the rapid discharge of the water on pulling the 
chain, and can be fixed to the wall without any brackets; the 
union of the supply pipe to the closet with the cistern is also out 
of sight. The cistern has therefore a more finished and orna- 
mental appearance than the usual water waste preventer with its 
brackets for support and unsightly unions. 

Improved Flush-down Water Closet.—This is a pedestal short 
hopper closet of china with flushing rim. The trap beneath the 
basin is egg-shaped in section. 








Action AGAINST PROPRIETARY MEDICINE VENDORS.—At Leeds 
Assizes on December 15th, the case of For v. A. F. White 
(Limited) was concluded. The plaintiff was Mr. Richard Dacre 
Fox, F.R.C.S.Edin., M.R.C.S.Eng., of Leeds, formerly practising in 
Manchester. Defendants were poogeites and vendors of the 
patent medicine known as “ Mother Siegel’s Curative Syrup,” and 
plaintiff's case, according to the published reports before us, was 
that defendants published in a pamphlet an article —— 
his professional skill. The jury, after an absence of 
minutes, gave a verdict for plaintiff for £1,000 damages. It is so 
rarely that the proprietors of patent medicines are called to 
account for their preposterous statements, that it is satisfactory 
to find that they do not enjoy a complete immunity. 
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PROFESSOR KOCH’S 
REMEDY FOR TUBERCULOSIS. 


PROFESSOR KOCH’S TREATMENT OF 
TUBERCULOSIS. 


By C. THEODORE WILLIAMS, M.D., F.R.C.P., 


Senior Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton. 





I VENTURE on a few notes gathered during my visits to the 
various clinics in Berlin, my principal object having been to de- 
termine the actual value of Koch’s injection in the treatment of 
pulmonary phthisis. 

It is a curious spectacle, and one by no means flattering to the 
votaries of science, to see the medical world of Berlin given up 
wholly to the worship of “ Koch injection” and “ reaction pro- 
cess,” and all the usual pathological and clinical phenomena of 
tuberculosis set aside to make way for the one newly-found dis- 
tinction of reaction or non-reaction after lymph injection. 

The importance of the discovery can hardly be overrated, as it 
opens the door toa brilliant and apparently unlimited series of 
experiments in the treatment of ali kinds of disease, acute and 
chronic; and when we look at the results of these injections in 
lupus, and watch the steps by which a terribly disfiguring erup- 
tion swells up, forms crusts which peel off and leave a healthy 
granulating tissue, we cannot withhold our astonishment and ad- 
miration, and we feel thankful for the relief to suffering humanity. 

The same may be said of the effect of the injection on strumous 
joints and bone disease. The changes in the children in Professor 
von Bergmann’s and Dr. Levy’s clinics impressed me greatly, the 
little fellows who had been crippled for months using their hip 
and knee joints quite freely. But I will leave it to surgeons to 
explain the exact pathology of these changes. 

f visited nearly all the clinics containing cases of phthisis, and 
examined about 100 in whom the disease dated from months to 
years, and whose om, - showed great diversity in the extent of 
the lesions present. There is no lack of opportunity of studying 
phthisis in the Berlin hospitals at present, for the city is fast be- 
coming the receptacle of the phthisis of Germany, and even of 
some neighbo countries, to the exclusion of other diseases. 
The Moabit Stiidtliches Hospital of 700 beds already contains a 
large proportion of consumptives, some of whom are under the 
personal observation of Professor Koch. The most striking effects 
of the injection are in laryngeal phthisis, where, with the reaction, 
swelling of the mucous membrane, and separation of greyish 
sloughs are visible under the laryngoscope, and, according to Pro- 
fessor Krause, both exfoliation and reabsorption of the swelling 
take place. Improvement in laryngeal phthisis is common, but 
complete cure rare. . 

The great mass of the cases of phthisis are such as may be 
found in Brompton and in other chest hospitals—partly cases of 
tuberculisation, partly cavity cases, though the conditions of hos- 
pital life are in many respects different, and I regret to say in 
most of the Berlin hospitals there is still room for improvement, 
and especially in the sanitation. The main proportion of the 

tients have been under treatment two to four weeks, except in a 
ew of Professor Fraentzel’s and Dr. Levy’s original cases. All have 
been subjected to frequent injections, the quantity of the 1 per cent. 
solution of the Koch’s lymph injected varying from 1 or 2 milli- 
grammes up to, in time, 25 milligrammes (23 centigrammes). In 
some of the cases, which I will again refer to, after longer treat- 
ment even a larger dose is used. The reaction comes on at 
—_ varying from 4 to 12 hours, according to Professor 

wald, and is sometimes delayed as long as 24 hours, but when 
it has once appeared its subsequent rise and course are tolerably 
uniform. The chief symptoms in consumptive cases appears to 
be rapid rise of tem ture (reaching 103°, 104°, 105°, and 
even 106° F.), quicke of pulse and respiration, the latter being 
especially marked, occasionally vomiting, increased cough and 
expectoration, with inspiration of the latter, often aphonia from 
temporary laryngeal catarrh. In some cases a scarlatinal rash has 
appeared, and in others (though generally 7 cases) & papular 
eruption, as I witnessed in two patients. Ina few the nervous 
system appears much affected, as one patient became almost 





melancholic, and another perfectly unconscious after injection. 
The whole of these symptoms pass off in a few hours, and the 
patient returns to his ordinary state till the next injection. This 
is repeated next day or in a day or two with increased dose, and 
continued till all reaction ceases, when the tubercular disease, as 
far as active tuberculosis is concerned, is held to be arrested. 

Neverthelegs cases occur which cease to react under strong in- 
jections but still present the physical signs of phthisis and whose 
sputum contains tubercle bacilli. The existence of a reaction after 
injection is said to prove unmistakably the presenceof tubercu- 
losis, and Professor Koch informed me that if a patient, after suc- 
cessive injections, reached the centigramme dose without reaction 
he could be held free from tuberculosis, This may beso. But I 
examined in one of the clinics a middle-aged man, with a well- 
marked cavity in the upper lobe of the right lung of some stand- 
ing, with marked fibrosis of the rest of the lung and with some 
necrosis of the sternum, the supervention of which had relieved 
the cough, expectoration, and other lung symptoms. The sputum 
contained no tubercle bacilli. This patient gave no reaction after 
strong injections, but I should be sorry to affirm that he was not 
tubercular, the relief of one set of organs by the discharge from 
another system of tissues pointing very strongly to this conclu- 
sion. As an example of the extent to which the reaction test is 
pressed I give the following: 

A young man, with a history of cough and expectoration, was 
injected with a moderate dose. He had no physical signs or 
tubercle bacilli in the sputum. No reaction following the injec- 
tion was repeated after a few days’ interval. Still no reaction, 
A thirdand somewhat stronger injection was followed, however, 
by a decided reaction, the temperature reached 102.2° F., crepita- 
tion sounds were audible at one apex and tubercle bacilli detected 
in the sputum. This case was shown to me as a proof of the value 
of the injection as a means of diagnosis, but if the lymph is, as is 
generally believed, some form of a cultivation of the tubercle 
bacillus from which the bacilli are removed, there might be other 
ways of explaining these symptoms, which were, to say the least, 
very important. 

The influence of injections on the tubercle bacilliin the sputum, 
was, as far as I could gather from the records, not very marked. 

I had the advantage of being present at two post-mortem exa- 
minations on cases dying of phthisis in the Charité Hospital, which 
had been submitted to the treatment, and had received several in- 
jections. The necropsies were conducted in the most complete 
manner by Professor Virchow’s able assistants, and showed in one 
case cavities of considerable size, and in the other a cavity at one 
apex, pneumonia at the base, with a large eruption of recently 
formed tubercle. In neither case was there any sign of cicatrisation 
or fibrosis, nor of more necrosed masses than are usually to be found 
in similar cases. 

But to return to the living cases: The great portion of con- 
sumptives under the treatment appear to lose weight rather than 
gain, presumably on account of the fever reaction; the cough and 
expectoration seem lessened, but no solid improvement appears 
to be gained ; this, however, only applies to the patients who have 
been under the treatment two or three weeks, which is the case 
of the majority. 

A few old cases from Professor Fraentzel’s clinic, and some 
which have been in Dr. Levy’s, and are now in the Moabit Stid- 
tliches Krankenhaus give better results. These had all been 
between two and three months under treatment, and had had 
from thirty to forty-six injections, the quantities being gradually 
increased from 1 milligramme to a decigramme, which they stood 
without reaction. One of Professor Fraentzel’s best cases was a 
man, aged 26, who had consolidation of both apices with marked 
flattening on both sides. He had been injected forty-six times, 
and now gave no reaction even with a decigramme, which was 
still injected once in eight days. He had gained 10 lbs., his cough 
and expectoration were moderate, and the tubercle bacilli in his 
sputum had diminished, though not quite disappeared. 

Another good case was a man, aged 22, with a well marked con- 
tracting cavity in the left lung, and great retraction of the side, 
with signs of active disease at the apex of the right lung still 
present. He had been under treatment since October 4th, and in 
these two months had received twenty-five injections, and now 
gave no reaction after a decigramme dose. Cough and expectora- 
tion were still present, and the signs at the right apex by no means 
quiescent.. I was unable to ascertain whether the bacilli in the 
sputum had disa ed. 

The six favourable cases I examined at the Moabit had been 








t+epneroduerpgqg 2atzeeoqg BRE il 


goed Oem ath ® 


ti 
l 
0 


i". oe. eae ee SL eee) 








Dec. 20, 1890.] 


THE BRITISH MEDICAL JOURNAL, 


1435 











under treatment for three months, and had advanced from 1 milli- 
gramme to 1 decigramme injections, until all reaction ceased. 

There were four males and all had improved, though not in 
weight, which is rarely gained under this treatment. All were 
examples of consolidation of one or both apices—as far as a hasty 
examination showed—and, in most, cough and expectoration were 
still present, and a few bacilli were detected in the sputum. The 
two females had improved rather more, and now presented only 
slight physical signs with moderate cough. 

The above eight cases, with a few in Professor Ewald’s clinic, 
were all I could collect, though I doubt not there are many more, 
as examples of genuine improvement under the Koch treatment, 
and this out of about one hundred examined by me. The im- 
provement, though striking, is not more than is met with in the 
wards of the Brompton and other consumption hospitals under the 
ordinary conditions of diet and treatment. They would not for 
an instant compare with the results obtained at the high altitude 
sanitoria, such as Davos, St. Moritz, or Colorado, where the re- 
storation to health is often complete, and no physical signs or 
tubercle bacilli remain. 

My impression, however, is that the Koch treatment is worthy 
of a careful and prolonged trial in, when possible, as Professor 
Koch himself advises, proper sanatoria, with the addition of pure 
air and good food and careful nursing. 

We owe much to Professor Koch, and it is only due to the great 
services which he has rendered to medicine that his treatment of 
phthisis should have a fair, full, and impartial trial; and this will 
be easier and more willingly undertaken when he has imparted to 
all scientific workers the complete details for preparing the lymph. 

I cannot close this short and hurried communication without 
expressing my admiration of the liberality and courtesy of the 
Berlin professors and of the hospital staffs towards foreign me- 
dical men, who are welcomed in all the clinics, and are shown the 
patients, the wards, and the treatment without let or hindrance; 
and specially would I record my sense of obligation to Professors 
Gerhardt, Leyden, Senator, and Ewald, for facilities afforded to me 
personally, as also to my friends Professor Virchow and Professor 
Liebreich for their unvarying kindness and valuable help during 
my stay in Berlin. 





CASES AT PADDINGTON GREEN CHILDREN’S HOSPITAL. 
SECOND REPORT. 


THE cases at this hospital injected by Mr. Watson Cheyne have all 
undergone further treatment during the past week, and many of 
them areshowing distinct signs of improvement. Short descriptions 
of the twelve cases under treatment were published at page 1382 of 
the Brirish MEDICAL JOURNAL of last week. We now continue 
the reports, and ar3 indebted to Dr. Guthrie, the registrar of the 
Hospital, for the use of his notes of the cases, which are brought 
down to December 17th. 

CasE 1.—W. P., this patient has received four ipjections, the 
dose on the last occasion being 3 milligrammes. Reaction occurred 
after each injection. During the height of the reaction after the 
third injection the urine contained one-tenth of albumen, and was 
loaded with urates. The albumen has since disappeared. There is 
no alteration in the abdomen. 

Cask 11.—J. F., as no reaction followed the first injection, this 
patient was sent home. 

Casz 111.—F. C., this girl has since December 10th received 3 in- 
jections of 14 milligramme on December 11th, 13th and 15th, 
after which the temperature during the periods of reaction rose to 
105°, 103 6°, and 101:2° respectively. December 17th she opens 
the right eye; the elbow is much smaller, especially above the 
olecranon, and the threatened suppuration over the internal con- 
dyle, which fluctuated when the child was admitted, has now quite 
disappeared. : 

CasE Iv.—E. P., the reaction caused by the first injection on 
December 9th did not end until the evening of December 11th. 
During the 12th the temperature remained at about 99°. On 
December 13th, at 10.20 a.m. 2 milligrammes were again injected. 
The temperature began to rise at noon, and at 5 P.M. was 105'2°; 
at 8 p.m. it had fallen to 1026°; on the 14th at 9 a.m. was 996°, 
and has not since risen above 100°. The symptoms of reaction 
were severe each time, the pulse being 160°, and the respiration 
66, for five or six hours. As bronchitic sounds in both lungs were 
audible, no injection was made on December 15th to December 
17th. The cervical glands are much smaller, the forearm is less 








swollen, and the amount of pus running from the sinus connected 
with the radius is also lessened. 

_ Cask v.—E,. C. during the week has received three fresh injec- 
tions, two of 2 milligrammes and one of 3 milligrammes. The 
temperature during the reactions rose to 102.0°, 104.4°, and 104,2° 
respectively. The mass of enlarged glands in the right iliac fossa 
is much smaller. |The scar over the fibula has never exhibited 
any reaction, and the sinus in the lumbar region remains un- 
altered, discharging as it did when the child was admitted. 

CasE vi.—C.N. This patient has now been injected four times. 
The dose on the last occasion was 2 milligrammes, Reaction 
occurred after each injection. On December 17th the sinus, 
which was last week covered with yellowish tubercular tissue, 
was covered with healthy granulations, and was discharging 
thin serous fluid freely. 

Cask vil.—In this child, who has now received four injections, 
each followed by reaction, the sinuses are now discharging thick 
yellow pus very freely. Six pustules have appeared at different 
parts of the skin of the back and abdomen, and, after discharging, 
have healed. There has also been a discrete papular rash over 
the chest and abdomen. The largest dose given was 2 milli- 
grammes. 

Cask vi.—L. B. during the week has been injected three 
times, twice with 5 and once with 4 milli mes. The tem- 
perature reached 102.0°, 103.8°, and 102.0° respectively during 
the reactions. The glands have become much smaller. A curious 
point in this case was the fact that the upper lip and nose be- 
came swollen during the first two or three reactions, and that, 
upon examination, the lip was found to be cracked upon the inner 
surface. On December 17th this child was slightly jaundiced. 

CasE 1x.—P.58. was injected three times during the week, each 
time with 2 milligrammes, and the temperature rose to 102.0°, 
105.2°, and 102.4° during the various reactions. On December 
17th the finger was much smaller; the redness diminished; the 
skin was wrinkled, and there was no pain nor tenderness. 

CasE x.—H. R. This boy was again injected with 4 milli- 

grammes on December llth. As no reaction ensued he was dis- 
m . 
CasE x1t.—E. R. was injected three times during the week with 
2,3, and 4 milligrammes respectively. The reaction was slight 
after each operation. The temperature rose to 101.2°, 101.0°, and 
101.2° during the reactions. The condition of the lungs appeared 
to be unchanged since the patient’s admission. 

CasE x1I.—E. M. was injected twice during the week with 1 
and 2 milligrammes respectively. After the first the tempera- 
ture rose to 101.2°; after the second to 104.0°. After each opera- 
tion the skin around the point of puncture became red, painful, 
and swollen, but the inflammation subsided without any appear- 
ance of suppuration. The lung symptoms remain the same as 
when the child entered the hospital. 





FURTHER REPORT ON CASES AT THE HOSPITAL FOR 
DISEASES OF THE CHEST, VICTORIA PARK. 
THE following are notes of Dr. Heron’s cases taken during the 
past week. 

CasE 1. Phthisis.—G. M., aged 23, After the ninth injection, 
December 10th, the temperature was somewhat depressed, and 
never touched the normal for twenty-four hours afterwards. 
Tenth injection, December 11th, 10 milli es; no reaction. 
Eleventh injection, December 12th,12 milligrammes; no reaction. 
Twelfth injection, December 13th, 12 milligrammes ; no reaction. 
Thirteenth injection, December 14th, 13 milligrammes; slight 
reaction, without symptoms, except that six hours later the tem- 
perature went down to 97°. Fourteenth injection, December 
15th, 14 milligrammes; no reaction. Fifteenth injection, De- 
cember 16th, 15 milligrammes; temperature went down to 96.8° 
twenty-four hours atterwards, but no symptoms. Sixteenth in- 
jection, December 17th, 17 milligrammes. The patient said that 
he was feeling well; the cough had almost ceased. Physical 
signs: December 17th, dulness unaltered, right lung almost free 
from rdles, except a few after coughing. Left lung, rdles present 
all down the front, but less numerous. Fosterlenty : Bronchial 
breathing in the left supraspinous fossa, with moist clicks and a 
few rdles in the lower part of the lung. The patient’s weight 
has not altered since the commencement of the treatment, 

Case ut. Phthisis.—A. D., aged 40. No reaction followed the 
ninth injection, December 10th. Tenth injection, 10 —_ 
December llth. Eleventh injection, 10 milligrammes, ber 
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12th. Twelfth injection, 11 milligrammes, December 13th. 
Thirteenth injection, 12 milligrammes, December 14th. Four- 
teenth injection, 13 milligrammes, December 15th. Fifteenth 
injection, 14 milligrammes, December 16th. Sixteenth injection, 
16 milligrammes, December 17th. The temperature had after each 
injection at first gradually fallen, and then risen to its highest 
point about twenty-one hours after the injection, so that twenty- 
one hours after the twelfth injection it rose to 99.2°, after the 
fourteenth injection to 100.2°; no symptoms. The patient con- 
siders that he is improving every day; the expectoration is cer- 
tainly much less. On December 16th the following note was 
taken :—“ Left lung clear; right lung rd/es over anterior apex 
still numerous; percussion note not clear; posteriorly, numerous 
rales in right supraspinous fossa, and afew can be heard down to 
the base.” 

Case 111. Phthisis.—B. W., aged 22, after the sixth injection on 
December 8th, as the temperature was depressed, Dr. Heron dis- 
continued the injection for some days to watch the temperature, 
and during this time it varied only slightly from the normal. 
Seventh injection, 5 milligrammes, December 14th; twenty-one 
hours later the temperature rose to 99°, and the patient com- 

lained of slight headache. Eighth injection, 5 milligrammes, 

cember 16th. Ninth injection, 7 milligrammes, December 17th ; 

no reaction since December 15th. The expectoration is less, and 
the patient says that he feels “all right.” me 

Case tv. Lupus.—L. F., aged 21. Fourth injection, 6 milli- 
grammes, December 15th. In six hours and a quarter the tem- 
perature rose to 104.2°, in twelve hours and a half it was 102.8°, 
and in thirty-four hours it had dropped to 97°. Her symptoms 
during the reaction were similar to but less marked than after 
previous injections. Her pulse and respiration ratio underwent a 
remarkable alteration. During the height of the reaction, for 
six hours she was breathing very rapidly, about 90 to the minute, 
her pulse rate being 98. Both pulse and respiration varied slightly 
from these numbers. During this time there were no symptoms 
t> cause anxiety, no stupor or marked dyspnea, and the patient 
could talk quite rationally and collectedly to the nurse and resi- 
dent medical officer. The local reaction was less marked than on 

vious occasions, and subsided in about thirty hours. 

Casz v. Lupus.—E. R., aged 27. Third injection 1 centigramme, 
December 15th. Temperature rose to 104° in six hours, 104.4° in 
ten hours and a half, and remained at 104.4° till twelve hours 
after the injection, when it dropped gradually and reached the 
norma! in forty-two hours, and to 97° in forty-four hours. During 
the reaction she had headache and slight shivering, much thirst, 
but no vomiting; locally the parts were swollen, but forty-eight 
hours after the injection were only very slightly redder than just 
before the injection. 

CasE vi. Phthisis.—H. D., aged 14. No injection was given for 
five days to watch the temperature, which had been depressed 
after the preceding injection. It remained not far from normal, 
but showed slight variations all below the normal. Eleventh in- 
jection, 5 milligrammes, December 14th; no reaction. Twelfth 
injection, 7 milligrammes, December 15th, after which there was 
a slight reaction, and the patient felt hot, weak, and restless, and 
had nausea and headache. Thirteenth injection, 8 milligrammes, 
December 16th. Temperature at first fell slightly, and then rose 
in twenty-four hours to 100°, at which time she again complained 
of feeling feverish, sick, and thirsty, with headache. There was 
no vomiting ; her breathing was quite quiet, though rapid, 60, and 
pulse 100. She was menstruating. Physical signs: dulness un- 
altered ; rales can be heard at the spine of the left scapula, and, 
after coughing, at the left apex. 

Case vit. Phthisis.—H. B., aged 28, Thirteenth injection, 8 
milligrammes, December 16th. Fourteenth injection, 10 milli- 
grammes, December 17th. Had slight general sweating shortly 
after each injection, but no other reaction. The patient is doing 
very well, and only a very few bacilli can be found in very scanty 
sputum. Cough is very slight. 

CasE vir. Anemia.—A. B., aged 18, Dr. Heron in this case, on 
December 13th, gave an injection (the eighth) of distilled water, 
to ascertain whether the act of injection was able to produce a 
reaction, but the result was negative. Ninth injection, 5 milli- 
grammes, December 14th. No reaction until the following day, 
when her temperature reached 100.6°, twenty-four hours after, 
and then he _— her the tenth injection, 7 milligrammes, Decem- 
ber 15th. The temperature remained close to, or just above, 
100.0° for twenty-nine hours, and then dropped, in thirty-six 
hours, to 98°. She had pain, but no swelling of her right knee. 





Otherwise says skin quite well, and no signs of tubercle are pre- 
sent. Eleventh injection, 7 milligrammes, December 17th. 

Case 1x.—E. F., aged 57. Third injection, 5 milligrammes, 
December 15th, followed by a slight reaction. On December 17th 
the affected parts were much redder than before the infection. 





KING’S COLLEGE HOSPITAL. 
Mr. Watson CHEYNE’s CasEs: THIRD REPORT. 

THERE is very little new to report concerning the cases under 
treatment at King’s College Hospital. The very interesting case 
of supposed tubercle of the iris has been injected for the fifth 
time (2 milligrammes on December 12th), but it can hardly be 
said that much alteration has taken place in the eye, except, per- 
haps, that the tubercle has grown larger. A more satisfactory 
account can be given of the cases of lupus. After six injections 
the woman, with extensive lupus of the face (Case 1, M. C.) is 
decidedly improved. The hard margin has disappeared, and 
tubercles can no longer be discerned. There is still general re- 
action after the injection, both in this and the other cases, but it 
seems to be becoming less ; the local reaction has almost ceased in 
many instances. In the case of the youth with lupus patches on 
the thigh and in the axilla, the improvement is very marked 
in the thigb, but the patch in the axilla is still sur- 
rounded by a ring of tubercles. In the first case in which 
injection was done (N. L., Case xv) only two have been given, 
She has, however, recovered in a degree from the profound 
disturbance which they caused, and a sinus over the metacarpal 
bone, which had discharged for four years, is now healed. This 
patient, like several others, seems to have had a slight attack of 
jaundice after the injection (1 milligramme on December lst), 
With regard to the other cases, we can only say that they have 
reacted both locally and generally in the now well-known way, 
but that in other respects they afford no results which at present 
call for notice. It may, however, be of interest if we add that a 
case of anesthetic leprosy is now included in the cases shown. It 
is that of a woman, aged 54 (Case xxv), who has nursed cases of 
leprosy in Calcutta. She first noticed the disease ten years ago, 
when it began with maculz followed bythe usual trophic changes 
in the fingers and toes. A dose of 10 milligrammes on December 
10th was followed by a temperature of 104.6° F.,and the appear- 
ance of a rash upon the chest and abdomen. She stated this was 
the same as that which she had when the disease began. A large 
bulla also appeared on the left big toe. The injection (10 millt- 
grammes) was repeated on December 14th, and was followed by a 
temperature of 103° F. 

[Suvsequent reports on these cases will be published at longer 
intervala.| 





THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN. 
Dr. Septimus SUNDERLAND has injected during the past week, 
in the hospital, the following cases, two of which are under the 
care of his colleague, Mr. Jacobson, who kindly gave his permis- 
sion for the treatment :—1. Lupus of nose, which had been scraped 
several times previously. 2. Early phthisis of left apex. 3. Tuber- 
cular glands of neck. 4. Adenoids of pharynx. 5. Old excision 
of hip with sinuses. 6. Hip-joint disease. In each case small 
doses were injected at the first inoculations. Each case reacted. 
Careful observations are being made, and notes taken, with the 
assistance of Dr. Enoch Moss and Dr. Wheaton, and it is proposed 
>. publish the cases more in detail later on, with’ several 
others. 





NEWCASTLE. 
Our Newcastle Correspondent writes:—Dr. J. D. Rutherford, of 
Newcastle, having returned from Berlin bringing with him 4 
supply of Koch’s lymph, and having generously placed a portion 
of it at the disposal of the staff of the Royal Infirmary, a series of 
four experimental injections were made in the presence of & 
numerous body of medical practitioners and students on Tuesday, 
December 8th, 1890. Dr. Philipson, in an introductory address, 
explained the rationale of the proceas. The first case was one of 
lupus of the right side of the face and arm in a boy, aged 10 years. 
The disease was cf nine years’ duration. One milligramme of the 
fluid was injected in the interscapular region, and the patient 
placed in bed. The injection was followed in about four hours by 
a steady rise in temperature to 103.8°, at which point it remained 
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for some time, and then gradually fell to 100°. The lupus 
patches became injected, red, and swollen. 

On December 12th he was again injected, the same dose being 
given, and was followed in the evsning by characteristic reaction. 
The lupus patches show signs of improvement, and the result in 
this case, so far, is very satisfactory. 

The second case was considered by Dr. Drummond as rather 
advanced pulmonary tuberculosis of the left lung. In this case 
there was tubercular family history, and the presence of the bacil- 
lus had been demonstrated in the sputum. One milligramme of 
the fluid was injected, but was noi followed by any reaction as 
anticipated. The following morning a second injection was 
given, rather stronger than the first, without reaction. He was 
again injected with two milligrammes next morning, and this 
was followed by slight reaction. The presence of the bacillus 
has been egain demonstrated in the sputum, and this case would 
seem to detract from the diagnostic value of.the lympb. 

The third case was cne of tubercular disease of the elbow-joint 
in a nurse of the institution, under the care of Dr. Hume. The 
injection in this case was followed by very interesting phenomena. 
The temperature rose to 103° ; the surface temperature of the dis- 
eased joints rose to between three and fourdegrees higher than on 
the sound side. An incision made by Dr. Hume some months pre- 
viously remained normal, whilst tne scar of an old sinus was 
injected and swollen. 

The fourth case was one of tubercular glands in the neck under 
the care of Mr. Williamson. Characteristic reaction followed, 
temperature rose to 103°, and the neck was swollen and tender 
over the site of the glands. 

At the meeting of the Northumberlend and Durham Medical 
Society, Dr. Rutherford inj-cted a case of Dr. Oliver’s. The re- 
sults of the injection with complete observations will no doubt 
be published. 


EXPERIENCE AT GLASGOW. 

So far as the treatment of patients with Koch’s fluid at the Royal 
Western and Victoria Infirmaries at Glasgow has progressed, the 
results do not differ from the average of those obtained elsewhere. 
The experience has been far too short to permit of any opinion 
whatever being expressed as regards the therapeutic effects, even 
in the cases of lupus; but short as the experience has been, it has 
yet been sufficient to testify to the diagnostic value of the treat- 
ment. In certain cases—presumed phthisical—where yet no 
bacilli were found, the absence of reaction, after even a maxi- 
mum dose, has confirmed the doubt as to their tubercular charac- 
ter. Some of the most marked effects have been obtained in 
tubercular diseases of the joints. In one of Dr. Napier’s cases, a 
case of phthisis, in which, under the usual treatment, marked 
improvement had gradually taken place, the injection revealed 
hitherto unsuspected disease in the other lung. With the excep- 
tion of two or three doubtful cases already noted, the usual 
characteristic’ reaction had been obtained. Thus, in one case, 
following an injection of 0.001 gramme, the temperature rose to 
102.2°; two days later a dose double the strength was followed 
by an elevation of temperature equal to 102 4°,; a third dose of 
0.004 gramme, after another interval of two days. was followed 
by a rise to 102 6°; and in other two days a dose of 0.006 gramme 
raised the temperature in nine hours to 104°, but it feli in twelve 
hours to 100°. Another Royal Infirmary case which showed no 
reaction to doses of 0.001, 0 003, 0.006 gramme on successive days, 
reacted to a dose of 0.008 gramme, the temperature rising to 
100.8°; and two days thereafter an injection of 0.01 gramme 
raised the temperature in about five hours to 100.8°, but it had 
returned to normal in eighteen hours. The cases of lupus have 
illustrated in a marked way the characteristic reactions by the 
effects on the ulcerated patches as well as constitutionally. One 
of the cases treated at the Victoria Infirmary—a case of lupus of 
the face—showed on chest, abdomen, and limbs an extensive rash, 
resembling scarlet fever, as a result of injection.: One of the 
Royal Infirmary cases of lupus showed a similar eruption follow- 
ing an injection of 0 002 gramme, the temperature rising to 104°. 
The progress of the cases is being followed with great interest. 





DUBLIN. 
Our Dublin Correspondent writes: A large number of cases are 
under the Koch treatment in most of the Dublin hospitals at 
present, They present the usual features in their course, which 
are now so well known, and they are watched with great interest 





by the gentlemen having charge of them. The lupus cases are 
of special importance, because their progress can be clearly ob- 
served, but the treatment is being also largely tried on all other 
forms of tuberculosis. Dr. McKee has been asked by the Council 
of the College of Surgeons to deliver a lecture on the subject on 
Thursday, December 18th. 





NOTES FROM BERLIN. 
[FROM OUR SPECIAL CORRESPONDENT. | 
Professor Gerhardt’s opinion —Dr. Cornet’s Sanatorium.—Precau- 
trons taken by the Berlin Board of Health.—Alleged Cure in two 

Cases. 

On Saturday, December 13th, Professor Gerhardt again gave an 
address on his experience with Koch’s remedy, and announces 
that from this week forward no further exhibition of cases for 
foreign physicians will be held. Professor Gerhardt has treated 
59 patients with 380 injections in all, giving 2 milligrammes as a 
first dose usually, though in special cases this was reduced to } 
milligramme. Two patients have been treated with 12 injections, 
one with 13; the highest dose renched was 1 decigramme, Amongst 
the cases was one with tuberculous affection of the larynx. Only 
1 milligramme was given at first, but in spite of the small- 
ness of the dose, a swelling supervened, narrowing the 
glottis toa sixth of its former size, and, therefore, only four in- 
jections were given in all. The treatment was stopped on Decem- 
ber 9th. In spite of these precautions, such an alarming attack of 
dyspnoea supervened during the night of December 13th, that 
tracheotomy had to be performed on the already unconscious 
patient. In 24 cases the body weight remained unchanged ; iti 14 
cases it decreased, one patient losing 4 kilogrammes; 10 cases 
showed an increase of weight. In most cases the general condi- 
tion was lowered, but in many cases the night sweats ceased. A 
most important feature of the remedy was its action on the respir- 
ation. The respiration, which in some cases remained uninfluenced, 
was in others considerably accelerated, sometimes even to an’ ex- 
tent usually only observed in severe inflammation of the lungs. 
Three patients died, two of whom were in an advanced stage of 
the disease, whilst the death of the third was due to another cause ; 
two patients left the hospital, as they themselves considered, 
materially improved. Of 24 cases, 11 felt very well, 6 felt 
wretched, the rest felt tolerably comfortable. In some cases the 
treatment had to be stopped. Gerhardt added that Koch’s warn- 
ing only to use the remedy in the initial stage could not bé too 
earnestly borne in mind. His impression was that the chances 
were better in cases of tuberculosis of the larynx than in cases of 
phthisis pulmonum. Where there was continuous fever the progno- 
sis was unfavourable, and it was a bad sign if the treatment pro- 
duced continuous fever where there was none previously. Ger- 
hardt thinks the diagnostic value of the remedy beyond doubt. 

Dr. Cornet is about to cpen a sauatorium of 100 beds for treat- 
ment by Koch’s remedy at Charlottenburg, near Berlin. The 
pavilion hospita!, which is being erected for Koch in the Charité 
grounds, is progressing briskly, in spite of the extreme cold, which 
renders building work very difficult. 

As a measure of precaution — the dangers to which Berlin 
is just now exposed through the influx of tuberculous visitors, 
the police authorities—acting in concert with the municipality— 
have issued an order by which all cases of tuberculosis (of what- 
ever kind) occurring in hotels, boarding houses, furnished lodgings, 
private sanatoria, or other establishments of a similar description, 
are to be classed amongst the infectious diseases; the heads of 
such establishments are under the obligation to take the 
usual precautions as to disinfection. Further, medical practi- 
tioners who have cases of tuberculosis in any such establishments 
under treatment are required to give notice to the Board of Health 
within twenty-four hours. ' 

Dr. Paul Guttmann, who has ay of sixty-six consumptive 
patients treated with Koch’s remedy, had the satisfaction of pre- 
senting two cases, which he considers completely cured, to the 
members of the Hufeland Gesellschaft. These were two young 
girls on whom the treatment had been tried at the initial stage 
of consumption. The dose had been increased to 5 centigrammes, 
and Dr. Giittmann added that he was now giving a young man 
under his care doses of 10 centigrammes. 
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LEPROSY AND PROFESSOR KOCH’S TREATMENT. 

Srr,—From the pathological analogies of tuberculous and lep- 
rous tissue, and from the similarity of the respective bacilli in 
certain of their relations, it occurred to me that like results might 
be expected by the use of Dr. Koch’s remedy in cases of leprosy. 
I accordingly wrote to the professor on the subject some weeks 
ago, and he has now been kind enough to send me a supply of the 
fluid, particularly for the use of leper patients. I shall be glad 
to hear from any medical man who may have a case of the kind 
at present in England, and willing to betreated. A definite effect 
has, I believe, already been obtained in Vienna by Professor Kaposi 
in a leper, and I understand that the remedy is now being tried, 
by Dr. Koch’s advice, for leprosy in Germany.—I am, etc., 

Pun. 8. ABRAHAM, M.D., Medical Secretary, 
Cavendish Square, W. National Leprosy Fund. 





Srr,—In Koch’s treatment a substance is inoculated which is de- 
trimental to the tubercular tissues. The same process is at work 
in a similar but slower manner in many cases of tuberculosis, that 
is, a tendency on the part of the individual to immunity from 

eral tubercular affection by a process of attenuation from a 
ocal one. It is generally acknowledged that in a family with 
strong tubercular tendencies those members of the family who in 
—_ life have been the subjects of caseating lympbatic glands, 
are far less liable to succumb later on from phthisis than are those 
members of the same family who have not had tuberculous glands 
at some period. 

Again, if a patient be the subject of one marked expression of 
scrofula, he very seldom develops another strumous disease at 
the same time. Some writers have spoken of this as an antagon- 
ism between the various tubercular affections in the same indi- 
vidual, One observer states that of children the offspring of 
parents with a tubercular taint, some become decidedly scrofulous, 
others remain free from any actual disease and are simply delicate. 
The former are less liable to phthisis than are other individuals, 
while the latter would be especially prone to become consumptive. 
In other words, the former subjects have been through the slow 
process of protective inoculation of some substance produced by 
the tubercular process at the time this was active, and which body 
is itself a preventive tothe future development of the disease. 
This substance, whose presence is antagonistic to the disease, 
gives immunity to the individual for some future period, and if at 
any time artificially introduced in sufficient quantities arrests 
- destroys the tubercular processes actually in existence in the 

sues, 

In animals afflicted with tuberculosis, there is an enormous 
amount of tubercular material being constantly removed from the 
system. In man in cases of pulmonary phthisis this is chiefly at- 
tained through the respiratory channels, in the form of expector- 
ation. In the case of various strumous affections which have 
broken down, large quantities of tubercular material are dis- 
charged, usually externally. In birds the same or even a propor- 
tionally much greater amount of dead matter is removed from the 
animal through the intestinal tract. Tuberculosis both in man 
and lower animals is probably in nearly all cases, primarily 
local affection. The disease is at first a local one, and in the early 
stages only affects the general system by the slow absorption of the 
poisoned bodies formed by the tubercular elements. Probably aslong 
as the deposits are isolated by the dense capsule of fibrous tissue, 
there is a possibility of a cure being affected, but in time the 
essential tuberculous elements find their way into the circulatory 
system and the disease becomes a general one. 

Whatever the exact nature of Koch’s inoculating fluid, its action 
appears to be the rapid destruction of the tuberculous granuloma 
en masse. There being no regular circulation throagh the deposits, 
the peripheral regions, that is, those consisting of granulation 
tissues, must be those which become affected by the injected sub- 
stance ; in other words it would appear that these are the essential 
elements of tuberculosis. The bacilli themselves according to 
Koch are not destroyed. The action of the lymph on the animal 
is thus merely an exaggeration of what normally occurs in every 
case of tuberculosis, The great problem yet to be solved in con- 


nection with the whole question is how to remove the diseased 
material thus freed from the surrounding tissues and from the 


body ? 
Harley Street, W. 


WALTER K., 8S: BLEy, M.B.Camb. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1890 became due on January 
Ist; and notice is hereby given,in accordance with by-law 5, 
that Branch Secretaries’ subscription-accounts close on October 
3lst, and all unpaid subscriptions must be forwarded, after 
that date, to the General Secretary, 429,Strand, London. Post 
Office Orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 
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EDUCATION AND CULTURE. 

Tue address given by the German Emperor at the opening 
meeting of the German Committee on School Reform was 
really a very remarkable sign of the times. Much of it was 
of special application to Germany, but the fundamental 
position would be equally true in this country. The teachers 
of languages, he contended, had used their long supremacy 
less to form character and to make youths fitted to meet the 
needs of modern life, than to give them a philological ac- 
quaintance with certain dead languages. ‘‘ Their principle is 
that the pupil must know as much as possible, whether it be 
of use in after-life or not, and if one tries to point out to 
these gentlemen that a young person must be prepared with 
some kind of practicality to face life and its problems, they 
answer that the province of the school lies not in that but in 
mental gymnastics. I believe that this standpoint will have 
to be abandoned.” After giving some of his own experiences in 
the composition of Latin essays—experiences which might be 
paralleled by most of those who in this country have had to 
to write Latin verses-—‘‘the Latin essay,” he concluded, 
‘¢ must be abandoned, for it leaves too little time for the study 
of German.” 

Mutatis mutandis this is very much the thought which 
underlay Dr. Wade’s Presidential Address to the British 
Medical Association at Birmingham this year. Is Latin, he 
asked, a necessity, an evil, or a superfluity for the medical 
student ? Professor Huxley has long since made up his mind 
upon the subject, and has often expressed his opinion with 
no uncertain sound ; and however little we may agree with 
him, we can at least admire the candour and determination 
with which he advances his views. 

Let us for the moment dismiss all theories from our minds, 
and set ourselves to discover what it is that the medical student 
most requires to make him a successful practitioner ‘of medi- 
cine, using the term in its widest sense. In what respect is 
his education to differ, say, from that of the lawyer, the 
clergyman, or any ordinary man of intelligence ? Should it, 
indeed, differ at all before he enters a medical school and com- 
mences his technical studies? Running through the minds of 
most of those who have expressed their ideas on the point are 
two dominant ideas—science and practice. Give a man a good 
education, say those who hold the older view, and he will not 
fail to apply his mind to the various questions with which he is 
called upon to deal in his life’s work. The more modern view as- 
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serts that knowledge is now so specialised that each branch de- 
mands special technical training ; and that if only that technical 
training be properly worked out it is capable of affording, not 
only the special knowledge which is its primary object, but a 
general education or training of the mental faculties as well. 
But the advocates of this view, and even Professor Huxley 
himself, are apt to forget that up to a certain point all 
students require the same training, and that it is the business 
of his instructor in early life rather to teach the student how 
to learn than what knowledge to acquire. Such advocates are 
apt to forget that the student’s early teachers are ‘‘ grounders,” 
and not ‘‘grinders.” The knowledge they have imparted may 
vanish, and often does, with far greater rapidity than they 
would like to acknowledge, but the training which the student 
has acquired will impart to him habits of thought which are 
well nigh ineradicable. 

If there is one thing that the medical student, as dis- 
tinguished from all others, needs, it is a training in scientific 
accuracy, and he must be taught to expre:s his thoughts, not 
only with accuracy, but with a correctness and facility which can 
only come of a full and extensive knowledge of his own tongue ; 
moreover, the manual element of education should certainly 
not be neglected. All this should be learnt, or its ground- 


‘ work at least should be soundly mastered, before medical 


education, that is, the technical side of his training, is begun. 
Can it be accomplished by an average boy by the time he 
reaches 17 or 18? With the mere dunce, or the extra- 
ordinary genius, we have but little to do, excepting to make 
the path of the latter easy and to place obstacles insurmount- 
able in the way of the former. There is not the slightest 
reason why such a plan of education should not be adopted, 
and, indeed, in some of our best schools it is already in exist- 
ence. It is not thres months at chemistry and six weeks of 
physical science that a student wants. He may be enabled in 
sucha space of time, by judicious cramming, tocommit to memory 
complicated chemical formulze and reproduce by rote the paral- 
lelogram of forces and a description of Atwood’s machine, but 
for science in its true sense he will have gained nothing but a 
feeling of disgust. If ever he thinks of it seriously again 
it will be coupled with feelings of tender pity for those 
teachers who imagined they were imparting knowledge and 
training him in scientific methods, not unmixed, it is to be 
hoped, with some kindly thought of the base coin which en- 
abled him to pass an examination the very name of which has 
almost disappeared from his memory. How different would 


*his feelings have been had he spent a few hours a week for 


two or three years, and learnt by a little simple quantitative 
chemical analysis what was meant by accuracy and how all- 
essential it is to scientific progress. 

As to the literary side of his education, why neglect Latin, 
which is not only the key to much of his own language, but 
will prove of infinite assistance to him in the acquisition of 
others ? It is, of course, true that there have been English- 
men masters of literary diction who have scarcely known the 
rudiments of a dead language. These, however, are geniuses, and 
such scorn the common rule; for nine men out of ten English will 
be better acquired with some knowledge of Latin than without 
it, nor is it in the least degree necessary to spend hours in the 
acquisition of syntax and grammatical minutiz. If nine years 





are to be spent in acquiring the power of translating Cesar with 
a dictionary, the anti-Latinists will make out a good case for 
their views. The fault rests not with Latin, but with the 
clumsy way in which it is usually taught. The end is not 
that he may be able to read or write dog-Latin prescriptions, 
but that he may be rendered ready and supple by a well de- 
vised linguistic discipline. If he misses the latter, the value 
of the effort is gone. 





THE EFFECTS OF NOISE ON THE NERVOUS 
SYSTEM. 

Or ‘‘ the new diseases that human life evolves in its progress,” 
various forms of nervous weakness—none the less serious be- 
cause they seem inseparable from our hurried city life—are 
distinctly traceable to noise. At the meeting of the Associa- 
tion this year, Dr. Thomas Barr drew attention to the in- 
jurious effects of loud sounds upon the hearing, with particular 
reference to railway whistles ; and several lay journals, notably 
the Boston Herald, have pointed out many other ways in 
which the noises of a great city affect the nervous system 
of human beings condemned to live within their borders. The 
man must be a little heedless of his own health who has 
not often contrasted the refreshing nature of his sleep under 
the influence of the serene night and smile of peace, with the 
dog-sleep and the ‘‘ expectant attention” which is the pro- 
duct of city life under its usual conditions. The dictionary 
makers and etymologists are evidently puzzled to account for 
the precise origin of the word ‘‘noise.” By some it is re- 
ferred to nausea, by others to novia; as both Latin words 
signify something either unpleasant or harmful, we may take 
it that noise has as bad a reputation with the etymologist as 
with the physician. Although at the present time the word 
is generally applied to a loud or confused sound, this has not 
always been the case; the Prayer Book version of the Psalms 
has: ‘‘God has gone up with a merry noise;” and Shakes- 
peare uses Sneak’s “ noise’ as synonymous with a band of 
musicians. Although Pythagoras is said to have made a 
musical discovery through listening attentively to the blows 
of a blacksmith’s hammer on the anvil, few of us are able to 
detect the ‘‘ harmonious blacksmith” in the ordinary ironworker ; 
and if the mechanic happen to be a boiler-rivetter, his operations 
will be as dangerous to his own auditory apparatus as injurious to 
the nervous system of his neighbours. Of course it is impossible 
to obtain the quiet of a country life even in such a sound- 
proof chamber as Carlyle constructed at Chelsea, but if any 
serious effort was made to minimise as much as possible the 
noises of a great city, it would be found that many of them 
could be so reduced as to be but little harmful. 

The section of our Association therefore which unanimously 
resolved to memorialise the leading railway companies, draw- 
ing their attention to the injurious effects of their over-much 
whistling, was acting well within the province of a medical 
body, and is entitled to respectful attention. Anyone who has 
once had the misfortune to be ill in bed in a hotel close to 
a railway junction will find that the shrieks of the dia- 
bolical whistles and the screams of the out-rushing steam will 
haunt his memory to the end of life. Some whistling is pro- 
bably necessary ; it is difficult, however, to refrain from the belief 
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that the drivers revel in the hideous sounds they produce, and 
wreak their vengeance upon a society which keeps them from 
their night’s repose by determining that while they are at work 
nobody within earshot shall sleep. Then there are factories 
which employ some fearsome steam horn or “ devil,” which 
helps with many other products of advanced civilisation to 
make night and early morniog hideous. It was pointed out at 
the meeting to which we refer that whistles of lower pitch and 
more harmonious tones could be employed to produce sounds 
pleasant rather than otherwise. It is certain that Continental 
railways are more considerate than our own. In many 
parts a horn of not unpleasing sound Jargely does the 
work of our whistles, and it always seems to us that trains are 
started with less roar and fury on French and German rail- 
ways than upon our own. Then, again, the paving of our car- 
riage ways has much to do with the noise of our great towns. 
Asphalt seams the ideally perfect street paving—except for 
the horses ; and competent drivers say, if all London were so 
paved, the animals would get accustomed to its use and accidents 
would be comparatively few, but, as they are at one minute on 
granite blocks, at another on wood paving, and again on 
asphalt, the material has not a fair chance in London, 
though it answers admirably in the uniformly-managed Paris. 
The traffic of great towns can never be conducted noiselessly, 
but science should be equal to the task of reducing the roar 
of London streets to less deafening proportions. 
are gross offenders against the peace of Christian folk, and in 
Eogland seam more calculated to irritate the sinner than 
soothe and invite the wershipper. We are not a musical 
nation in spite of our immense pretence in this direction, and 
our modern campanology is perhaps the most intolerable in 
Christendom. The chimes of Antwerp or Salzburg, for ex- 
ample, will offend only the most sensitive ear, but a 
clamorous little bell, rang from a steeple at early morning 
and evening time with frequent tinklings throughout the 
day, seems an instrument carefully designed to worry.all the 
dwellers within its range. In an age when every room has its 
clock, and every adult his watch, this conctant bel!ringing 
seems unnecessary. 

There is one form of city noise which seems well within the 
power of the police to remedy ; it is an important factor in 
the night worries of our more populous suburbs. As soon as 
the publichouses close, half-intoxicated, and some wholly in- 
toxicated, revellers seek their homes with shouts and incohe- 
rent efforts at singing, the subu:tan music halls pour out their 
crowds of drink-excited youths cf both sexes, who, with concer- 
tina and alcoholic voice, march through the streets, disturbing 
the rest of the inhabitants as they go. Surely this could and 
should be prevented. The police, though they do caution 
such noisy roysterers in aristocratic neighbourhoods, say they 
have no real power to inter’ere so long as the offenders against 
our peace keep moving and are not manifestly incapable of 
taking care of themselves, but generally they take no notice 
of the annoyance. 

-It should be within the power of our County Councils and 
municipal authorities to deal sharply with persons who create 
disturbance at night by shouting, screaming, and singing. 
For the we ry and hard-worked citizen these discordant 
sounds are hari enough to bear, for the sick and restless 


Church bells 





they are intolerable. The hours of rest are none too long; by 
half- past six or seven the milkman’s whoop is heard ; the rattle 
of his cans and his foot on the area step announce that the 
day’s work has begun. Then the light sleeper has no further 
chance, for the newsboy, the itinerant dealer in coal], and the 
postman’s imperative rat-tat stimulate him to attack the busi- 
ress of the day, even if the aggrieved tone of the matins-bell 
in the tower of the neighbouring church has not already called 
him to prayer. 

Our plea is for less noise in all this. Any discordant and 
loud sounds not absolutely necessary should be prevented. 
When tramcars were first introduced into London an urgent 
protest against the use of bells on the harness on Sundays 
stopped the nuisance. If the irritating jingle be really neces- 
sary as a precaution against accident the bells could at least be 
made more musical ; as it is, it would seem that every advance 
in our civilisation is accompanied by a noise of which the days 
of barbarism knew nothing. ' 

The slow and almost insensible influence of noise on the nervous 
system tends to wear and break it down. Neuralgia, stimu- 
lant-craving, restlessness, and over-alertness of a purposeless 
character commonly known as “‘ fidgets,” are some of the evils 
directly caused by it, and this to such an extent that the 
average Londoner dwelling amidst its noise and bustle often 
finds at first a difficulty in sleeping in the country because of 
its ‘‘ deadly calm.” This is the measure of the injuriousness 
of the noises of city life. 





VARIOLA IN MAN AND ANIMALS. 
In an interesting paper on ‘‘ Variola in Animals and Man,” 
read before the Southern Counties Veterinary Association, 
Mr. Fleming has collected and set forth numerous facts and 
statements bearing on various forms of variola and animal 
vaccines, and although he brings forward nothing that is abso- 
lutely new, he gives a fairly complete account of what is at 
present known concerning these diseases. In the light of 
recent researches and still more recent controversies, it will 
perhars be well to refrain from pronouncing on any diseases 
with which we have not a present or recent acquaintance. or 
description, for it is probable that very many of the conditions 
described as variola are being relegated to other groups of spe- 
cific infective disease. In fact, Mr. Fleming tells us that 
the sheep-pox is not due to the same germ or virus as the 
small-pox, ‘‘ for sheep-pox prevails, in a manner continuously, 
in countries where small-pox is extremely rare, as in East 
Russia ; where the latter is always prevalent, sometimes as 
an epidemic—as in England—sheep-pox is unknown ; in fact, 
the one disease has no influence either in the production of, 
or protection from the other, for it seems to be firmly esta- 
blished that human variola will not produce sheep-pox, and 
that, while inoculation with the virus of the former will. not 
protect from the latter, that of the sheep-pox will not prevent 
small-pox.”” It seems to be very undesirable that the . term 
variola of sheep should be used to denote a disease which, ex- 
cept in certain clinical features, has not the slightest relation 
to other variole. Similarly, the variola of goats appears to 


differ in most respects from small-pox, cow-pox, and sheep- 





| pox, so that, in this age of nomenclature, surely a new name 
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might be obtained for it also. In the case of cow-pox, and 
more markedly in that of horse-pox, these objections cannot 
be said to hold good, for, although horse-pox or ‘grease ” 
and cow-pox differ in many respects from true small-pox, they 
both exert a protecting influence against small-pox when in- 
oculated into the human subject. Jenner and Loy’s earlier 
experiments were surely influenced by Lady Mary Wortley 
Montague’s writings and recommendations on the subject of 
preventive inoculation of small-pox—an inoculation which in 
these days might be looked upon as criminal, and it is inte- 
resting to find in Mr. Fleming’s account of variola and vaccine 
that Loy inoculated the true ‘‘ grease-pox by means of which 
he so protected a child that, on the sixteenth day after inocu- 
lation from the horse, the child was inoculated with small-pox 
matter without result.” 

In Switzerland, Denmark, Germany and France, confirma- 
tory evidence was gradually accumulated, workers in these 
countries carefully studying horse-pox and its relation to cow- 
pox and protective vaccination. Bouley, of Alfort, for example, 
after a series of most careful observations and experiments, 
came to the definite conclusion that he could produce cow- 
pox from horse-pox, and that from the cow he could vaccinate 
children successfully. Mr. Fleming, in connection with this, 
points out that the disease in France was not suspected to be 
horse-pox until after Lafosse had made and published his ex- 
periments, but that since that time it has been frequently recog- 
nised and recorded ; and in this country, where it is supposed 
to be non-existent at the present day, undoubted cases of 
‘* grease,” or true horse-pox have from time to time made their 
appearance. It has been held, especially in Germany, that 
horse-pox and cow-pox were entirely independent diseases, and 
that one might occur and be epizootic in a region in which 
the other was entirely absent. As a result of the teachings of 
Chauveau and his school, however, this can now scarcely be 
maintained, and although there are minor differences as regards 
the appearance and clinical history of the disease in man and 
equine and bovine animals, there can be no doubt that in each 
case we have a disease characterised by a more or less local 
eruption, or a series of diseases, which in all three species have 
prominent features in common, and each of which appears to 
protect against the other, and against small-pox. We have 
said ‘‘ more or less localised,” for in the case of young horses 
at any rate, Chauveau observes that there frequently follows on 
cutaneous inoculation a well marked true generalised vaccinal 
eruption. 

These points, emphasised by Mr. Fleming in his paper, 
receive additional confirmation from Professor Peuch, of 
Toulon, who, in the early part of this year (February) pub- 
lished in the Journal Vétérinaire a series of most remarkable facts 
concerning natural vaccination. He finds that the vaccine taken 
from the horse through the calf to the child is much more per- 
manent than is a variola that, has been passed for a long time 
backwards and forwards from children to calves. He finds, 
indeed, that ordinary human lymph passing from one calf to 
another becomes attenuated so rapidly that in the third or 
fourth generation it fails to produce any of the characteristic 
vaccine symptoms; whilst the horse-pox vaccine at the 
eleventh generation produces pustules as characteristic as those 
of the first generation. 





Professor Peuch’s observations support Chauveau’s claim 
on Jenner’s behalf that horse-pox is the real source of natural 
vaccine. It is interesting to find two such authorities as 
Fleming and Peuch agreeing on this subject—that they both 
consider the disease to be different from human small-pox, 
and cow-pox to be derived from horse-pox—thus cutting away 
much of the ground from under the feet of those who main- 
tain that cow-pox is analogous to human syphilis. On this 
point Mr. Fleming sums up very forcibly. ‘““If we may 
assume,” he says, “as we may well do now, that horse-pox 
is most closely allied to, if not altogether identical with, cow- 
pox, the analogy of the latter to syphilis is still further 
removed, as horse-pox is a very benignant disease, marked by 
the most trifling constitutional disturbance, and having no 
secondary or tertiary sequel like the human scourge, though 
it is very contagious, and may be transmitted in the act of 
coition. It should be remembered that the horse has its own 
peculiar syphilis, marked by many of the salient features 
which characterise the venereal disease in mankind ; but it is 
widely different in every respect from horse-pox.” It is only 
by a careful analysis of more recent observations and statistics 
that any definite conclusion as to the relation between cow- 
pox, horse-pox, small-pox, and syphilis can be arrived at, and 
those who take an interest in the subject should read Pro- 
fessor Peuch’s and Mr. Fleming’s papers, in the former of 
which is recorded a most valuable series of experiments, obser- 
vations, and deductions, whilst in the latter we have a mar- 
shalling of facts which will prove of great value in enabling 
those interested to understand the report issued by the Com- 
mission on Vaccination. 





<> 
~~ 


Mr. Frevp has been appointed Dean of St. Mary’s Hospital Medical 
School. 


Srr JAMES PAGET has in the press a new work entitled Studies 
of Old Case- Books. 


In reference to the successful administration of the Birmingham 
meeting of the Association, a local correspondent calls our atten- 
tion to the fact that the amount required to be made good by sub- 
scription was only a little over £200. 


THERE are many instances on record of lunatics whose homi- 
cidal fury took the form of stabbing women and girls with a 
needle or other sharp instrument in the streets. Such a person 
seems to be at large at Mayence, and his numerous and serious 
assaults have caused great alarm. A man has been arrested, but 
has not been identified as the criminal. 


Sre THomas LoNGMORE has in preparation a memoir of Richard 
Wiseman, Surgeon to King Charles the Second. Very little infor- 
mation respecting Wiseman is to be found in any of the meagre 
biographical notices hitherto published. Sir Thomas has been 
able to bring to light many interesting facts relating to Wiseman’s 
history, and to correct some of the errors in the existing notices 
of his life. 


In response to an invitation conveyed through the Britieh 
Ambassador in Russia, Mr. Watson Cheyne left London for St. 
Petersburg on Tuesday, in order to attend, as a representative of 
British bacteriologists, the opening ceremony next Saturday of the 
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Bacteriological Institute, which has been founded in St. Peters- 
burg mainly through the exertions of Prince Alexander of Olden- 
burg. 


DEATH DURING ANASTHESIA. 
AN inquest on a case of death from chloroform at St. Mary’s Hos- 
pital is reported this week. The operation was for the removal of 
a crushed finger. A mixture of ether and chloroform was ad- 
ministered. The patient gave suddenly, according to the report, 
two deep inspirations while under operation, when breathing 
ceased. The verdict recorded was death from syncope. 


A NEW SCHEME FOR THE RECONSTRUCTION OF 

THE UNIVERSITY OF LONDON. 
In response to a communication recently received from the Lord 
President of the Council the Senate of the University of London 
have, we understand, submitted to the Privy Council a provisional 
sketch of a new scheme for the reconstitution of the University, 
and have expressed their desire for another interview with Lord 
Cranbrook. The new scheme, which, it is understood, has been 
drafted by Mr. Anstie, Q.C., is now under the consideration of the 
Special Committee of the Senate. Under the new scheme the pro- 
vincial colleges would be given a definite position within the 
University. 


DEATH-RATE OF CAIRO. 

Tue death-rate of Cairo and of Lower Egypt generaliy is stated to 
be better than last year. The average death-rate of Cairo, which 
last year averaged as high as from 47 to 48 per 1,000 during the 
month of November, having been 37 to 39 per 1,000 during Novem- 
ber of this year. It is evident, however, that for a city aiming ata 
reputation as a sanatorium, even this rate is excessively high. The 
improvement of the drainage and water supply, and the promise 
of adequate sanitation, need an expenditure which, with im- 
proving finances, ought not to be grudged. 


HOSPITAL SUNDAY FUND. 

THE annual general meeting of the Metropolitan Hospital Sunday 
Fund was held at the Mansion House on December 17th, the Lord 
Mayor presiding. The report, which was adopted, stated that the 
last collection exceeded every former record by more than £1,000, 
The Council, it was stated, were about to make an effort to obtain 
one uniform system of keeping accounts by the various hospitals 
and dispensaries, which it was thought would tend to greater 
economy and efficiency. The Council had unanimously rejected 
the application of certain nursing charities to participate in the 
distribution, for they felt that, if once the door were opened to 
admit other than hospitals, dispensaries, and convalescent homes, 
it would be difficult to close it. Sunday, June 7th, was fixed for 
“ Hospital Sunday ” next year. 


“THE CHOLERA AND THE MECCA PILGRIMS. 
A CORRESPONDENT, writing to a local paper from Jeddah, says :— 
“The epidemic is completely finished. On October 17th, thirty 
days after the occurrence of the last case of cholera, Dr. Vaume 
allowed free pratique. Almost all the pilgrims have left. I say 
nearly all, because there always remain a thousand or so of beggars 
who, having nothing but starvation before them in their own 
countries, prefer dying in the sacred land, as being so much nearer 
to the gates of Paradise. Now is the time to make up the accounts 
of the pilgrimage—to estimate the number of those who have died. 
In my estimation—and I have formed a very modest one—the 
deficit among the returning pilgrims must be put down at 35 per 
cent.! In ordinary years, when there is no epidemic, about 20 
per cent. die; this year the cholera has added 15 per cent. to the 





total number of victims. This estimation of 20 per cent. in ordi- 
nary years is by no means too high when one considers the great 
number of old people taking part in the pilgrimage, combined 
with the fact that the journey from Mecca to Yambo, via Mederia, 
is an excessively trying one, and that all the people who perform 
it have passed one day at Arafat and three a: Monna with heads 
bare, exposed to an ardent sun. They commence the return 
journey, consequently, in a wora-out state, and, once started, 
caravans do not stop for the treatment of sick, and laggards soon 
die of thirst, or are murdered by the Bedouins. The poor people 
must keep perpetually moving on; those who cannot keep up are 
abandoned, and then the vultures take charge of public salubrity. 
Although one may have seen many such things during a long ex- 
istence, I doubt if anyone could form an idea of the state of 
affairs during an epidemic at the time of the pilgrimage without 
being an eye-witness thereof. Thousands of men arrive on camels 
each morning at the gate of the town; the numberof empty 
saddles is seldom less than 10 per cent. A man dismounts, 
staggers a few steps, writhes; his limbs contract, and lo! in an 
hour he is dead. Another drags himself towards the walls so as 
to die inthe shade; but soon appears a citizen who seizes the 
unfortunate wretch by the foot, and drags him toa distance; were 
he to die close to the town the smell would be objectionable! As 
soon as a pilgrim falls sick the passers-by precipitate themselves 
upon him and relieve him of the belt wherein he carries his little 
stock of cash, but no one dreams of attempting to afford him 
relief. It is a disgrace to humanity.” This we believe to be 
substantially correct. It is time that civilised Europe should 
take steps to put a stop to these atrocities, and at the same time 
prevent the spread of cholera. 


CHERISHING THE SMOKE DEMON. 
TuE frightful visitation of smoke clouds and smoke fogs under 
which the metropolis has been suffering during the last fortnight 
cannot fail to make itself felt in an enhanced mortality, as it does 
most acutely in discomfort, arrest of business, and loss and outlay 
in many directions. Londoners groan, but will not help them- 
selves. The Smoke Abatement Institute long since pointed out 
the various ways of suppressing the nuisance; but neither the 
Legislature nor local bodies will take any of the necessary steps. 
The “ Property Defence Association,” through the Earl of Wemyss, 
successfully resisted in two successive years the Bill which the 
Select Committee of the House of Lords approved; and the public 
apathy was such that no funds have been forthcoming to assist 
the promoters of the Bill in maintaining a public agitation in 
favour of its simple and practical provisions, so that practically 
the Institute has had to suspend proceedings. Apparently Lon- 
doners like to have their grumble and cling to their smoke as a 
cherished institution which is to be defended as one of the privi- 
leges of “ property.” 
STIMULANTS AND WORK, 

DIFFERENT people will read with very different emotions of a 
plan of living by which the capacity for work may be rendered 
‘almost unlimited.” In the first place, a cynic philosopher has 
said that “leisure is the end of existence;” and in the second 
place, the means by which this illimitable power of work is to be 
attained involve the use of a drug belonging to the class which 
used to be called. stimulants, but which it is now the fashion to 
call narcotics. Dr. J. N. Lane has published the result of his own 
experience: he recommends a cup of strong, black coffee, without 
cream or sugar, preceded and followed by a glass of hot water, 
every morning before rising, or at least one hour before breakfast. 
The various secretions are thus stimulated, the nerve force 
aroused, and the day’s labour rendered easier, no matter how the 
duties of the preceding day and night may have drawn upon the 
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system. Another cup at four in the afternoon, is, he says, suffi- 
cient to sustain the energies for many hours. Only recently, 
however, we commented on a paper by Dr. Mendel, describing the 
very injurious effects which an over-indulgence in coffee pro- 
duced—general weakness, depression of spirits, aversion for 
labour, headache, and insomnia. Upon Dr. Lane’s plan, somewhere 
about 50 grains of caffeine would be taken in each week, and the 
largest quantity noted by Dr. Mendel was 64 grains, so that it 
would seem that the power of doing an illimitable amount of 
work is obtained only at the cost of going dangerously near the 
poisoning point. 


‘““FACTA NON VERBA.” 

WE have received communications from several quarters pointing 
out what is, indeed, only too apparent—that the scientific and 
public interest in the remedy for tuberculosis introduced by Dr. 
Koch is being utilised pretty extensively by many who should 
know better for purposes and by methods which cannot easily be 
differentiated from those of public and personal advertisement. 
This is obviously true, both here and abroad. Some allowance 
must, of course, be made for the exceptional nature of the cir- 
cumstances, and the intense public interest aroused all over the 
world by the pronouncement of this distinguished observer of a 
probable cure for a disease which has so long been an almost 
irremediable scourge of the human race, and the far-reaching 
vista which this announcement opened up in many directions. It 
is more than time, however, that means should be taken to abate 
the proceedings referred to, and the good sense of physicians 
throughout the world will lead them to refer to the ordinary rules 
regulating conduct in the discussion of remedies sub judice, and 
the avoidance of anything savouring of personal advertisement. 
It is sufficiently clear that much time must elapse, with rigorous 
observation during that lengthened period, before conclusions can 
be safely drawn either as to the sphere of utility or the compli- 
cated perils of the process. Meantime the professional tribunals 
—the societies, lecture rooms, and journals—of the profession are 
those which should be sought rather than the public verdict ona 
subject on which only the technically skilled and educated 
can form a judgment. The excitement which so momentous an 
issue could not fail to raise has led to much premature proceed 
ing, and until a mature judgment can be attained, silent work 
will show to advantage over hasty public utterance. 


THE TERM ‘‘COMPOUND FRACTURE.” 
WHILE in all other surgical instances of the use of the word 
“compound,” a combination or duplication of the conditions 
affecting the part referred to or of the part itself is indicated, by 
the term “compound fracture” an outside and accidental compli- 
cation is intended to be understood. While, for instance, a “com- 
pound bandage ” is a combination of two or more bandages, and a 
“compound rupture” (Pott) an entero-epiplocele, a “ compound 
fracture” is a fracture complicated by a wound. The teachers of 
ambulance classes will recognise the difficulty of instilling into 
the lay mind the truth that a “ compound fracture” is not a bone 
broken in more places than one, which seems to be the natural 
meaning of the term. And it appears that abroad, at all events, 
this was the original meaning. Inthe English translation of Van 
Swieten’s commentaries on Boerhaave’s Aphorisms, London 
1745, III, p. 136, for instance, we have the following: “ When 
there are several divisions of the bone it is a compound fracture, 
or if accompanied with a wound, contusion, inflammation, an 
ulcer, or many fragments, it is then called a complicated fracture.” 
Van Swieten, in commenting on this definition, says: “A fracture 
is only to be termed complicated when those concomitant disturb- 
ances are so considerable as to require a distinct treatment or 
different method of cure from that which is sufficient in a simple 





or compound fracture; as, for example, when a fracture is accom- 
panied with a large wound, the same bandage cannot be applied 
asin a simple fracture.” According to Percival Pott, however, 
this meaning has never been applied to the termin England. He 
writes:' “I use the term compound fracture in the sense in which 
the English have always used it—that is, to imply a broken bone, 
complicated with a wound.” It is an interesting subject of 
inquiry for medical philologists when, where, and how the term 
* compound fracture” was first introduced into English medical 
literature and misapplied, as it so evidently is at present, and as 
it so certainly will now always continue to be. It is worthy of 
note that another term, “comminuted fracture,” is of compara- 
tively recent introduction into surgical literature, “ shattered 
fracture” being used instead as late as the close of the last cen- 
tury. 


DEATH FROM INHALATION OF STEAM. 

At 9 o’clock on the evening of October 20th a steam-pipe burst at 
the Palais Royal Theatre, Paris. The engineer, aged 37, was 
badly scalded on the face, trunk, and limbs by the hot vapour, 
He was admitted into the Charité Hospital at 10 o’clock, and died 
at 5 the next morning. He had lain for several hours in a state 
of profound coma, interrupted by occasional convulsive movements. 
A necropsy was made, and reported by M. Damourette in the 
Bulletins de la Société Anatomique de Paris, October, 1890, Part 
XVIII. The mucous membrane of the cheeks, palate, and tongue 
were covered with vesicles. The epiglottis was congested and 
puffy. Between its base and the arytenoid folds were two sym- 
metrical black spots of the size of a lentil, and covering a mucosa 
showing but little evidence of pathological change. The spots 
did not represent eschars, but collections of mucous containing 
soot. The arytenoid folds and false vocal cords were greatly 
swollen; the ventricles almost effaced. The whole of the laryn- 
geal and tracheal mucosa was congested. The bronchi were in- 
flamed down to their second and third subdivisions. The right 
bronchus ‘was more congested than the left, as M. Després has 
already observed in several similar cases. The mucous membrane 
of the pharynx and upper part of the cesophagus was inflamed. 
The stomach, duodenum, and other viscera, excepting the lungs, 
were normal. On section, the lungs showed numerous recent in- 
farcts. The cause of death was clearly the inhalation of scalding 
vapour. 


HEREDITARY TRANSMISSION OF DIGITAL DEFORMITIES. 
In connection with the subject of “ Heredity in Reference to 
Disease,” treated of in the last number but one of Mr. Jonathan 
Hutchinson’s Archives of Surgery, vol. ii., No. v., p. 49, in which 
the inheritance of supernumerary digits was mentioned and one 
or two cases given, we extract the following instance from a 
neglected work of the early part of the present century—Sir 
William Lawrence’s Lecture on the Physiology of Man, London, 
3rd edit., 1823, p. 384. “Mr. Carlisle has recorded the particulars 
of a family, in which he traced supernumerary toes and fingers for 
four generations. They were introduced by a female, who had six 
fingers on each hand, and six toes on each foot. From her marriage 
with a man naturally formed were produced ten children with a 
supernumerary member on each limb; and an eleventh, in which 
the peculiarity existed in both feet and one hand, the other hand 
being naturally formed. The latter married a man of the ordinary 
formation ; they had four children, of which three had one or two 
limbs natural, and the rest with the supernumerary parts, while 
the fourth had six fingers on each hand, and six toes on each foot. 
The latter married a woman naturally formed, and had issue by 
her eight children, four with the usual structure, and the same 





1 Chirurgical Works, New Edit., 1783, I, 449. 
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number with supernumerary fingers or toes. Two of them were 
twins, of which one was naturally formed, the other six-fiogered 
and six-toed.” This subject of the hereditary transmission of 
diseases and deformities is one well worthy of study, and one in 
which our country members can do better service in observation 
and record than metropolitan ones, since they have better and 
more reliable cases available for observation than the latter. 


A 
. 


FIBROMA OF THE CHORION. 
Da. Kramer describes a case of this disease, so rare and puzzling 
to the practical obstetrician. Hyrtl had previously written on an 
instance of sarcoma of the chorion. In Dr. Kramer's case, the 
patient was twenty-five years old. At the seventh month of her 
third pregnancy she gave birth to twins, with separate placentz ; 
each amnion was dropsical. One placenta was normal, the other 
was over 8} inches broad and 2} inches thick. A marked promi- 
nence was observed on its foetal aspect. On pushing aside the cho- 
rionic villi, two tumours were detected, deep in the placental 
tissue, and invested by a fold of chorion easily peeled off ; numer- 


ous vessels ran in the chorion to the tumours. The new growths 


were reddish-brown and of the consistence of a soft fibroma. The 
microscope showed that each tumour possessed many of the 
characters of a small round-celled sarcoma. As, however, it did 
mot appear in Dr. Kramer’s opinion to be malignant and was made 
up of young connective tissue, that writer preferred to term the 
tumour a fibroma. Many may differ from his judgment, and 
Hyrtl’s tumour, described as a sarcoma, was probably of the same 
character. The tumour appeared to have grown from the chorion 
rather than from placenta! tissue. 


UNCONSCIOUS PARTURITION IN A_ PRIMIPARA. 

A cass of high obstetric and medico-legal interest is to be found 
in the Archives de Tocologie for November. Physiologically pain- 
less parturition is rare. Tarnier has related some cases, including 
one instance where a Canadian woman occasionally dropped a 
baby on the ground, at term, without noticing it. In Howard’s 
case labour took two hours ; the patient was reading a book till a 
quarter of an hour before the child was delivered, which event 
occurred after some straining, not sufficient to make her cry out. 
In Dr. Brunon’s case, newly reported, a married woman, aged 22, 
had a troublesome cough one day shortly before term. The cough- 
ing was accompanied with lumbar pains, which increased. At 
11 o’clock in the evening the patient tried to pass a motion. She 
sat over one hour in the closet, believing that her pains signified 
painful defecation. Then she went to bed. At half-past 1 o'clock 
she woke up feeling a desire to pass a motion, with lumbar pains 
such as she had felt before when constipated. Asshe rose to go 
to stool a smart lumbar pain occurred, and she felt something 
between her thighs. On handling it she found, much to her sur- 
prise, that it was the head of her first-born. She declared to Dr. 
Brunon that the pains were entirely lumbar, she had no colicky 
sensations, and none of the expulsive paias usually so severe, 
especially in primipare. The desire to defecate was strong, and 
sbe stated that the child might have been born into the pan of 
the closet without her recognising the truth of her condition till 
the moment ofits delivery. The patient was an intelligent well- 
educated woman, free from any neurosis. This case proves that 
in the case of an inexperienced person an infant might be expelled 
into the water in the pan of a closet without any intention of in- 
fanticide on the part of the mother. 








SACCHARIN IN Roussta.—Following the example of France and 
Italy, the Russian Medical Council has prohibited the use of sac- 
-charin as an article of food. Henceforward the substance will be 
wet by apothecaries and druggists only on medical pre- 
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SCOTLAND. 
THE ROYAL COLLEGE OF PHYSICIANS AND DR. KOCH’S 
TREATMENT. 
THE Royal College of Physicians of Edinburgh held a comitia on 
December 12th, and passed the following resolution :—“ That this 
College records its regret at the publicity which has recently been 
given to certain initial experiments upon Koch’s system of treat- 
ment of tuberculosis, as injurious to the best interests of the 
public and the profession.” The Secretary was directed to 
transmit this resolution, not only to the medical journals, but also 
to the lay press. Accordingly, it appeared in the Edinburgh 
morning and evening newspapers. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
AFTER the reading of Dr. Philip’s paper at the meeting of the 
Edinburgh Medico-Chirurgical Society,’ Dr. Grainger Stewart, Dr. 
Brakenridge, and Mr. Chiene referred to the cases under treat- 
ment in their wards. Dr. Gairdner, of Glasgow, also spoke, urging 
great caution in as yet fully accepting Koch’s conclusions as to the 
curability of pulmonary tubercle, and comparing the tubercle in the 
lungs to gorse on the hillside; as it was a process of years to root 
out the latter, so also, he suggested, the former might be. Dr. 
Shand read a paper entitled “ A Contribution to Venesection as a 
Remedy, from Notes of Practice.” Mr. A. G. Miller showed a case 
of Epilepsy, resulting from an injury to the head, which had been 
cured by trephining. Dr. Morotti was introduced to the Society 
by the President, and gave a demonstration of Professor Bottini’s 
method of treating enlargement of the prostate with the galvano- 
cautery. 


SIR WILLIAM THOMSON, P.R.S. 

THE election of Sir William Thomson to the chair of the Royal 
Society has given great satisfaction to Sir William’s townsmen, 
and not to them only. He has filled the chair of Natural 
Philosophy at Glasgow for forty-four years, having been appointed 
at the age of 22. He is a Fellow of St. Peter's College, Cam- 
bridge; was made D.C.L. of Oxford in 1866, and LL.D. of Cam- 
bridge in the same year; and has been honoured in similar ways 
by the Universities of Edinburgh, Dublin, Heidelberg, and 
Montreal. He is the possessor of many other distinctions, among . 
others being a Grand Officer of the Legion of Honour. At the 
meeting of the Philosophical Society of Glasgow, on December 10th, 
under the presidency of Professor McKendrick, F.R.S., the business 
of the meeting was delayed to permit of a resolution being passed | 
congratulating Sir William Thomson on his election, and express- 
ing the assurance that his accession to the office—the crowning 
honour of a very distinguished career—will be hailed with accla- 
mation by all scientific men as a just tribute, not only to his emi- 
nence as a mathematician, physicist, and electrician, but also to 
his many estimable qualities as a man. At a private meeting held- 
the same day, convened by the Lord Provost, and attended by the 
Sheriff of the county, the Lord Dean of Guild, and others of the 
most prominent public men, it was unanimously agreed to ask 
Sir William Thomson to sit to some eminent artist for a portrait 
to be placed in the University. 


VICTORIA INFIRMARY, GLASGOW. 

THE third annual report of this, the youngest of Glasgow hospitals, 
has just been published. One pavilion of the hospital only is 
erected, and it gives accommodation for 80 patients, accommoda- 
tion which had: been throughout the year fully taken advantage 
of -and sometimes overcrowded. From the opening on February 
24th to thé end of the financial year, on October 31st, 481 patients 


1 BRITISH MEDICAL JOURNAL, December 13th, p. 1376. 








We 


SS SS Eh Ulla ae 


Dac, 20, 1890.) 


THE BRITISH MEDICAL JOURNAL. 1465 











were admitted, 259 being surgical and 222 medical. Of these, 415 
were treated to a conclusion. The deaths were 27 in number, 
giving a mortality of 6.5 per cent., but if 7 cases, moribund on 
admission, were excluded, the death-rate was reduced to 4.9. At 
the dispensary there were 2,114 consultations. The cost of each 
occupied bed was £43 18s. 11d. It is to be remembered that the 
infirmary and cflices are lighted by electricity and ventilated by 
propulsion, the arrangements being in each case on a scale ade- 
quate to the completed building. Consequently, a considerable 
amount of the present scheme is sufficient for the needs of a much 
larger institution. The governors have on hand a sum of £11,500 
for building purposes, and are likely to proceed soon to the erec- 
tion of another pavilion. Among the governors of the institution 
are representatives of working men subscribers, and it is notice- 
able that more than a fifth of the ordinary income was made up of 
subscriptions from employés in public works. 


GLASGOW MEDICAL LITERARY SOCIETY. 

From St. Mungo’s College Medical'School a new Society has been 
added to the medical societies of Glasgow. Its aims are to en- 
courage meetings for the consideration and discussion of other 
than merely medical questions, to promote the formation of a 
library of general as well as medical literature for the benefit of 
its members, and to establish, if possible, a reading room. The ia- 
augural meeting of the Society was held on December 11th, in the 
dispensary hall of St. Mungo’s College, when the Hon. President, 
Dr. Moses Thomas, of the Royal Infirmary, gave the opening 
address, 


GLASGOW MATERNITY HOSPITAL. 

Da. MURDOCH CAMERON performed three Cesarean sections at this 
hospital recently within four days; on the night of December 10th, a 
case was brought in without previous notice, the woman having been 
some time in labour, and the membranes having been ruptured. 
The second case was operated on on the night of December 13th. 
Both have been, so far, equally successful; both children were 
born alive, and both mothers have made uninterrupted progress to 
recovery. The third case was equally successful. All the women 
were rachitic, and in one, a multipara, embryotomy had been per- 
formed on two previous occasions. Dr. Cameron has thus had 
eight cases and eight recoveries. 


GLASGOW MEDICAL MISSIONARY SOCIETY. 

THIS is a society whose object is to carry on a medical mission in 
Glasgow, and to take part in training medical missionaries. The 
society has two dispensaries, under the charge each of a qualified 
medical superintendent. At these dispensaries during last year 
no fewer than 40,000 consultations were held, and from them 3 260 
visits were paid to patients in their own houses, besides about 
4,500 visits made by nurses. 

GLASGOW CHARITY ORGANISATION SOCIETY. 
DvuRING the past year this Society has disposed of 3,500 cases, of 
which no fewer than 1,418 were dismissed as being, for one reason 
or another, ineligible for charitable relief. The Society assisted 
1,372 persons indirectly by referring them to the proper quarter, 
and directly assisted 710 for whom no charitable agency was 
available. In the labour yard 347 men were offered work, of whom 
245 accepted the offer, the average number daily employed there 
being 30. Medical attendance was provided during the year for 
73 persons in their own homes, 46 being provided with recom- 
mendations to infirmaries or convalescent homes. In July last 
year the register of charitable aid was opened, an¢ since then 
5,846 names had been recorded, amopg whom were found 211 
families in receipt of aid from two, three, and even four sources at 





the same time. The total income of the Society was £3,137, and 
the expenditure £2687. Among other facts set forth by the 
Charitable Organisation Society is this: that in Glasgow there are 
91 societies for charitable purposes, having an annual income 
among them of £125,C00. 





IRELAND. 


Drs. MELDON and WILLIAM FRAztR are candidates for the 
seat on the Council of the College of Surgeons, vacant by the 
death of Dr. A. H. Corley. 





Dr. DENNEHY, medical officer of the Lismore Union, has been 
removed from his appointment by sealed order of the Local 
Government Board. It appears that there is a dispute regarding 
Dr. Denneby’s place of residence, and the Local Government 
Board has dismissed him because he had failed to obey orders in 
that respect. It is stated that law proceedings will follow. 


DUBLIN MEDICAL SCHOOLS. 

THE returns issued by the Anatomical Committee show that the 
following number of students «ntered for dissections in Dublin. 
Trinity College, 220; College of Surgeons, 213; Catholic University, 
114; total 577. There has been a total decrease of 63, which 
is thus distributed: College of Surgeons, 47; Trinity College, 11; 
Catholic University, 5. These numbers do not of course include 
students who have finished their anatomical course. 


THE A H. CORLEY MEMORIAL. 
A vEnry largely attended meeting of the profession and the general 
public, in furtherance of the A. H. Corley memorial fund, was held 
in the College of Surgeons on Friday last; Mr. Croly, President, in 
thechair. Amongst the speakers were Sir John Banks, K.C B., Mr. 
Justice Monroe, Sir W. Stokes, Mr. Wheeler. Mr. Hamilton, Sir P. 
Maxwell, and Mr. Shekelion,@C. At the close of the proceedings 
it was announced that £1,700 had been subscribed. We are glad 
to learn that already there is a considerable addition to that sum. 


COOMBE LYING-IN HOSPITAL. 

Dr. S. R. Mason was on Saturday last presented with an address 
by the past and present students of the Coombe Lying-in Hospital 
on his relinquishing the position of Master at the close of the 
term for which he was appointed. The election to the Mastership 
of the Coombe Hospital, in room of Dr. 8. R. Mason, took place on 
Monday. There were two candidates, Dr. F. W. Kidd, and Dr. 
Calclough Hoey, both of whom had served as assistants. Seven 
voted for each, and the chairman gave a casting vote for Dr. Hoey, 
who was accordingly declared elected. 


THE LATE DR. ROBERT HAINES, OF MIDLETON. 
TuIs gentleman, whose untimely death we recently recorded, has 
left a widow and nine children totally unprovided for, the young- 
est child being only 4 months old. Dr. Haines during his life- 
time was unable to put by anything, and subscriptions are now 
being obtained for his unfortunate family. The vacancy in the 
dispensary which he’ lately held has been filled by the appoint- 
ment of Dr. Richard Fitzgerald, of Midleton, county Cork. 








PRESENTATION.—At a special meeting, held at East Rudham 
on December 4th, a handsome silver inkstand, engraved with a 
suitable inscription, was presented to Alan Reeve Manby, M.D., by 
the members of the Ladies’ Class of the St. John Ambulance 
Association. 

BRIGADE-SURGEON RopeRT WATERS has been appointed a 
justice of the peace for the county ot Londonderry. 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary comitia of the College was held on Tuesday, 
December 16th, 1890, Sir ANDREW CLARK, Bart., F.R.S., President, 
in the chair. 

A report of the Committee of Management was submitted, con- 
taining the following recommendations, which were received and 
adopted, on the motion of Dr, Norman Moors, seconded by Dr. 
RvussELL REYNOLDS :— 

“1, That every candidate who fails to pass the examination in 
elementary anatomy and physiology, or the examination in ele- 
mentary anatomy or elementary physiology, as the case may be, 
shall be required, before admission to re-examination, to produce 
a certificate of having received instruction in the subject or sub- 
jects in which he has been referred, during a period of not less 
than three months subsequently to the date of his reference. 
2. That it is desirable that all certificates of attendance in the 
schedules for the several examinations of the Conjoint Board 
should contain the words ‘to the satisfaction of the lecturer or 
teacher’ in each subject.” 

Another report from the Committee of Management relating to 
the Public Health Diploma was received and adopted, including 
the following 


REGULATIONS FOR OBTAINING THE DIPLOMA IN PUBLIC 
HEALTH. 
SxectTion I.—EXAMINATION. 


I,—Candidates must be registered under the Medical Act. 

II.—The examination, consisting of two parts, will be held in 
the months of January and July in each year. 

r. -\ ee must pass Part I before being admitted to 

art Il. 

1V.—Candidates may enter for Parts I and II separately, or at 
the same time, but no candidate’s name will be published until he 
has passed in both parts of the examination. 

V.—The examination in each part will be written, oral, and 
practical.’ 

VI.—The fee for each part is £5 53.,and must be paid three 
days prior to the day on which the examination commences. 

VII.—A candidate who fails to satisfy the examiners in either 
part may present himself again at the next examination on pay- 
ment of a fee of £3 33. 

VIII.—The diploma awarded is entitled “ Diploma in Public 
Health of the Royal College of Physicians of London and the 
Royal College of Surgeons of England.” 

1X.—A candidate intending to present himself for either part 
of the examination must give fourteen days’ notice in writing to 
the Secretary, at the Examination Hall, Victoria Embankment, 


SzctTion II.—ConpDITIoNs OF ADMISSION TO EXAMINATION. 
A. For Candidates Registered under the Medical Act on or before 
January Ist, 1891. 
A candidate registered under the Medical Act on or before Jan- 
uary Ist, 1891, will be admissible to Part I of the examination on 
roducing evidence of being at least 23 years of age, and to 
art II on producing evidence of being at least 24 years of age. 


B. For Candidates Registered under the Medical Act after 
January Ist, 1891. 

A candidate will be admissible to examination in Part I on 

producing evidence : 

1, Of having been in possession of a registrable qualification in 
medicine, surgery, and midwifery for at least twelve 
months. 

2. Of having attended, after obtaining such registrable qualifi- 
cation, practical instruction in a laboratory recognised by 
the Examining Board in England, during a period of six 
months. 

3. Of being at least 23 years of age. 

A candidate will be admitted to Part II of the examination on 

producing evidence : 

Of being at least 24 years of age. 

The following recommendations determining what institutions 

shall be recognised, and on what terms, as giving adequate instruc- 


2 The practical examination in Part II may include a visit to, and report on, 
some selected premises, 








tion for the purposes of the Public Health Diploma, were also 
adopted :— 

1 That an institution, applying to be recognised by the two 
Colleges as fulfilling the conditions of the regulations in 
regard to the course of practical instruction in a laboratory, 
be required to include in the instruction given in such in- 
stitution, the various subjects of the synopsis. 

2. That the lecturer or lecturers be required to furnish a return 
on the completion of the first course, showing that — 
the meetings of the class, instruction has been given on al 
the subjects embodied in the synopsis. 

3. That the recognition of an institution be conditional on the 
Committee of Management being satisfied, from the returns 
furnished on the completion of the first course, that the re- 
quirements of the two Colleges have been fulfilled. 

4, That all applications to the Colleges for recognition of such 
institutions be referred to the Committee of Management 
for consideration and report. 


SYNOPSIS OF THE COURSE OF LABORATORY INSTRUCTION. 
I. Pxysics. 

Gases : examination of their physical properties ; their weight and bulk under 
varying alterations of pressure and temperature, and the movements thereby 
set up; diffusion, with especial reference to warming and ventilation. 

Anemometers and their use. 

Liquids: their physical properties ; their pressure and flow through tubes and 
conduits ; their action on gases. 

Meteorological instruments ; their construction and use. Barometers; ther- 
mometers ; hygrometers ; rain gauges. 

Il. CHEMISTRY. 

The analyses of water for drinking purposes, including the qualitative and 
quantitative estimation of total solids (lime, magnesia, chlorides, sulphates, 
nitrates and nitrites, ammonia and lead), and loss on ignition of solids; deter- 
minations of hardness, of organic impurities, and of acidity and alkalinity. 

Chemical methods of treating sewage. 

The examination of air for the detection of polluting gases. 

Simple methods of eudiometry. 

Estimation of the quantity of carbon dioxide in air. 

III. Microscopy. 

The recognition of the constituents of food, such as starches and muscular 
fibre. 

The recognition of the chief fibres of clothing, such as wool, cotton, and silk. 
The recognition of constituents of ordinary dust, and deposits from water. 
IV. BacTERIOLOGY, including tbe cultivation and recognition of micro- 

organisms. 
V. PARASITES AND OTHER ORGANISMS, INFESTING FooD-STUFFS OR THE HUMAN 


Bopy. 
SYLLABUS FOR THE EXAMINATION. 
Part I 

1. Physics in their application to health ; with reference to— 

(a) Warming and Ventilation. 

(0) Water Supply, Sewerage, and Drainage. 

(c) Sanitary Construction. 
2. Meteorology, in relation to Health. 
3. Chemistry, with special reference to Food, Air, Soil, and Water. 
4. Microscopical Examinations, as applied to Air, Food, and Water. 
5. Geology and Soil, in their relation to Drainage and Water Supply. 


Part Il. 
1. The origin, development, and prevention of Disease; with reference to— 
(a) Special Pathology of Epidemic and Endemic diseases ; including the 
natural history of the Specitic Organisms of diseases. 
(6) Influence of Climate, Season, and Soil. 
(c) Effects of unwholesome Air, Water, and Diet. 
(d) Diseases of Animals in relation to the Health of Man. 
(e) Influence of Occupation and Lodgment. 
(f) Isolation, Quarantine, Disinfection, Vaccination. 
2. Sanitary Work and Administration ; with reference to— 
(a) Health requirements of Houses, Villages, and Towns. 
(5) The Sanitary regulations of Households, Establishments, and Occu- 
pations, including the construction and arrangement of Hospitals. 
(c) The prevention and control of Epidemic and Endemic Diseases. 
. Statistics in relation to Health. 
. Statutes, Orders, and By-laws relating to Public Health. 
5. Duties of Sanitary Authorities and their officers. 


— = — r 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MemsBerrs are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 


m2 

















Dec. 20, 1890.] 


THE BRITISH MEDICAL JOURNAL, 


1447 








NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION O# MEMBERS. 

MEETINGS of the Council will be held on January 14th, April 15th, 
July 8th, and October 22nd, 1891. Candidates for election by 
the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days 
before each meeting, namely. December 25th, 1890, March 26th, 
June 18th, and October Ist, 1891. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





DuBLIN Brancu.—The fourteenth annual meeting of this Branch will be 
held (by permission of the President and Fellows) in the Royal Col- 
lege of Physicians, Kildare Street, Dublin, on Thursday, January 22nd, 
1891, at 4.30 P.M. The annual diouer will also take place on that evening, at 


the College. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general meet- 
ing of this Branch will be held at 198, Union Street, Aberdeen, on Wednesday, 
December 17th, at 8 p.M. Business :—1. Minutes, nominations of new members, 
etc. 2. Ballot forthe aimission of Dr. Angus (]mhill House), and Dr. John 
Gregory (Old Aberdeen), as members of the Branch. 3. Dr. Hutcheon (Aber- 
deen) : Case of Impending Suffocation from Compression of Trachea by Cervical 
Abscess, relieved by operation, with exhibition of patient. 4. Dr. Maver (Bux- 
burn) ; Case of Thoracic Aneurysm, with exhibition of patient. 5. Dr. Mackenzie 
Booth: Exhibition of patients: (1) Fractured Cartilage, and patient from 


whose knee it was removed; (2) Syphilitic Perforation of Palate cured by 
Plastic Operation. 6. Dr. Maver: Exhibition of Specimen of Intestinal Con- 
cretion. 7. Professor Ogston (convener of Parliamentary Bills Committee) : 
Report of Council anent the Midwives Registration Bill. 





SPECIAL CORRESPONDENCE. 
BIRMINGHAM. 


The Hospital Reform Inquiry.—Rebuilding of General Hospital. 
A MEETING of the Committee on Hospital Reform was held on 
December 10th, at which the Reverend Joseph Wood, formerly a 
member of committee of the Leicester Infirmary and of the Leicester 
Provident Dispensary, gave evidence. He stated that out of a 
population at Leicester of 150,000, 25,000 belonged to the provi- 
dent dispensary, whilst the attendance of out-patients at hospital 
was only 1 in 12 of the population. This small proportion he 
attributed to the existence of provident dispensaries. The pay- 
ment was one penny a week for each member of a family over 
14 years of age, and one penny to include all the children under 
this age. The subscriptions amounted to £5,500, and the income 
provided for a central and seven branch dispensaries, and the pay- 
ment of twenty doctors. The patient had the privilege of chous- 
ing his own doctor, and the payments to the medical men varied, 
according to their popularity, from £500 to £50 a year. The mem- 
bers were servants, and working people and their wives and child- 
ren, who, in the opinion of the board, were unable to pay for 
medical attendance in the ordinary way, but the members had no 
voice in the government of the dispensary. In 1878, and again 
recently, the medical men complained of the dispensary being 
abused, but, on inquiry, the cases of abuse appeared to be very few. 
Mr. Wood then described a scheme by which he thought the present 
overcrowding at the Birmingham hospitals might be prevented. 
Mr. George Franklin, surgeon, of Leicester, stated that, from 1875 
to 1880, he was connected with the dispensary there. In theory 
he entirely approved of the system, but, practically, there were 
many defects in it. If a doctor did his work conscientiously 
and thoroughly the work grew upon him until it was impossible 
for him to attend to it properly except with the aid of an assist- 
ant; and another cause of complaint was that there were many 
people in the dispensary whose means were sufficient to enable 
them to pay for medical attendance in the ordinary way. The 
medical men complained also of the large amount—ls. 94. out of 
53.—consumed in management expsnses, and so many of them 
preferred to run dispensaries of their own. He believed that a 














dispensary could be successful if the payment were 13d. a week, 
or even 2d., instead of 1d., and he saw no reason why any medi- 
cal man, who was willing, might not place his name on the dis- 
pensary list instead of there being a limited number of medical 
officers. Mr. Hodges, secretary to the General Provident and 
Benevolent Institution, also gave evidence. He said the members 
of that institution paid for medical attendance 4s. per annum for 
an adult, this being the result of the members’ own subscriptions ; 
and the amount paid to the doctors ranged from £60 to £100 per 
annum. It was his impression that but for the hospitals the mem- 
bership would be much larger. The Society had found no diffi- 
culty in securing competent medical mem. = = 

The project of rebuilding the General Hospital is being heartily 
supported. £40,000 has been promised without any appeal to the 
public, and as this is more than half the sum required (in addition 
to Miss Ryland’s legacy) the success of the scheme is assured. 


NEWCASTLE - UPON - TYNE. 
The Clinical Society.—College of Medicine.—Hospital for 
Incurables. 

THE annual banquet of the Clinical Society has just been held 
and, as usual, was a great success. Dr. Smith, the President of 
the Society, was in the chair, and amongst the guests were the 
Mayor of Newcastle, the President of the North of England 
Branck of the Association, and the President of the Sunderland 
Medical Society. Various toasts, including those of “ The Clinical 
Society,” “Kindred Societies,” “The Intirmary and College of 
Medicine,” were given, and a very pleasant evening was spent. 
At the November meeting of the Society, Dr. Drummond de- 
livered a short address on Some Practical Points in Physical 
Diagnosis, which gave rise to some discussion. Mr. Ridley showed 
an interesting case of Cure of a Subclavian Aneurysm by Slougb- 
ing of the Sac. The case was one of some duration, and the pres- 
sure of the aneurysm had caused erosion and fracture of the 
clavicle. The right arm was now absolutely useless from para- 
lysis, the brachial plexus having been involved in the sloughing 
mass. Pulsation in the arteries of the arm and forearm was pre- 
sent but feeble. The patient was shown at a meeting of the Nor- 
thumberland and Durham Medical Society some time ago, before 
the aneurysm had attained a very large size. Professor Annan- 
dale, who was present at this meeting and saw the case advised 
as treatment amputation at the shoulder joint. As matters have 
gone this would probably have been followed by a satisfactory 
result ; at present the man has an absolutely useless appendage in 
his paralysed limb. 

At the College of Medicine the classes are now in thorough 
working order, and the attendances and number of students is 
above the average. Mr. Santi, F.R.C.S., late demonstrator of 
Anatomy at St. Bartholomew’s has been appointed assistant to 
the Professor of Anatomy. : 

The Corporation are about to increase the accommodation at the 
Hospital for Incurables by building several new wards. The plans 
are being prepared by Mr. Ed. Shewbrooks, a local architect, who 
has devoted much time and study to bospital construction. A brief 
description of the building will probably be given at an early 
date. 











CORRESPONDENCE. 


THE TREATMENT OF UTERINE MYOMA. 

Srr,—Mr. Tait concluded his letter last week, with the remark, 
“T shall leave all wrangling behind me with infinite satisfaction.” 
He, and he alone is responsible for the so-called wrangling. He 
went out of his way to attack the method I adopted of reco 
cases of uterine tumours, treated by electricity, and when I call 
upon him to substantiate his assertions, they were so unfounded 
that he has not attempted todo so. Mr. Tait is fond of making 
assertions; apparently, he thinks they must be true because he 
makes them, or he repeats them till he believes them himself. 

In rebutting his statements, I pointed out, that his own 
published statistics were unreliable; they had remained un- 
challenged too long. I, however, gave proof. I showed that a 
table of ovariotomy contained cases (recoveries) which were also 
recorded as cases (recoveries) of removal of the ee es. 
Mr. Tait has admitted the correction. This I call ipula on. 
I showed that his tables were arranged to suit his statistics. He 
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pleaded “ experience,” unavailingly, as his experience begins when 
it suits him, on different days and in different years. One death 
is cut out in this way—inexperienced on 16th October 1880, when 
the death occurred ; experienced sixty-three days later. Further, 
I pointed out that afatal case had been left out of a table published 
in 1889. Mr. Tait acknowledges this, and explains that it is really 
@ case of hysterectomy. But, as Mr. Tait has told us that he was 
experienced on the 18th December, 1880, and this death occurred 
a year afterwards, surely, he does not mean us to believe that he 
did not know the difference between ovaries and tubes, and a 
tumour of the uterus, removal of -which involved part of the 
cavity. The death was actually printed in Mr. Tait’s own book in 
1883, and now, seven years afterwards we are told by Mr. Tait that 
those statistics were not reliable! After remarking that it is 
human to err, Mr. Tait asserts that I confess that his book is free 
from other errors. I make no such confession, and if Mr. Tait 
again attacks my writings unjustly, I shall have more to say; at 
t 1 have only “sampled” the book. He must recollect that 
have not followed his example; I have not elected myself a critic 
of his book. He, in a lecture in the BrrrisH MEDICAL JOURNAI, 
in August 1889, entered upon an elaborate and lengthy criticism 
of my book on the Treatment of Uterine Tumours by Electricity; 
thereby assuming the position of a self-constituted critic. My 
holiday caused me to pass this unnoticed, but the unfounded 
strictures did not escape me. 

Mr. Tait writes, “ His case will be helped on by making his own 
appearance better, not by making those of others worse.” With 
this I agree. Let Mr. Tait put his principle into practice, and act 
accordingly; at present, it does not apply to me. Mr. Tait’s 
assertion proves nothing, while I have proved that as far back as 
1883 his statistics were not reliable and still continue so.—I am,etc., 

Charles Street, W. SKENE KEITH. 

N.B.—Mr. Tait says that “the death removed from the list of 
removal of appendages in 1881, appears now in the fatal cases of 
of hysterectomy.” Where is that table ? 





DEATHS FROM AN.ESTHETICS. 

Srr,—It is well known that the most fatal form of syncope after 
the administration of chloroform is secondary syncope. The pa- 
tient has to all appearance recovered from the effects of the ad- 
ministration, and has possibly conversed rationally on the subject 
of the operation that perhaps has just been performed, when sud- 
denly a horrible pallor comes over his face, the respirations cease, 
the heart’s action as suddeniy fails, and the patient almost 
certainly dies in spite of anything that can be done. 

What is the cause of death here? It can hardly be due to 
secondary mental shock produced by the sudden realisation of 
what has been gone through. The cumulative action of chloro- 
form may help to explain the deaths in such cases. It is odd that 
such a volatile liquid (or rather vapour) as chloroform should be 
said to have a cumulative action. Doubtless my observations are 
a means novel, but I have been able to detect the smell of 
chloroform in the breath as long as twenty-four hours after its 
administration. Therefore! feel obliged to consider that there are 
certain portions of the organism that have a peculiar elective 
affinity for the particles of the chloroform vapour, that these por- 
tions of the organism retain for an indefinite period a small pro- 
portion of the chloroform, and that this small proportion is only 
exhaled by comparatively slow degrees. 

I do not pretend to know in what part of the organism this 
combination takes place, but it is reasonable to assume that it 
takes place in the blood or lymph stream, and that these particles 
of the vapour are loosely combined with the corpuscles of one or 
the other system, and that when once the combination has taken 
place it is only slowly broken up again. 

The evidence is not in favour of the size of the dose having any- 
thing to do with it, but it is probably dependent upon some pe- 
culiarity of the individual. 

My impression is that when patients die of this secondary syn- 
cope the heart’s failure is due to the fact that the blood or lymph 
stream is incapable of supplying the heart, with the necessary 
stimulus for its proper action if any sudden exertion or emotion 
calls for any extra display of its energy. 

It appears probable that the condition of the blood stimulates 
the inhibitory action of the pneumogastric. A too early exertion 
on the pert of the patient has sent an excessive portion of the 
poisoned stream through the inhibitory centre, and the stimulus 
thus su'idenly brought to bear has caused a fatal inhibjtion of the 

heart’s action. 





Physiological experiment has amply proved such a possibility, 
and the main remedy for its prevention of course suggests itself, 
that is, the recumbent position and perfect mental quietude until 
such time as the dangerous proportion of the loosely combined 
chloroform has been exhaled.—I am, etc., 

Reading. W. T, Freeman, F.R.C.S.Eng. 





THE CARBOLIC SPRAY AND ESMARCH’S TUBE. 

Srr,—I know that some surgeons still use the carbolic spray in 
operations, but I believe their number is gradually diminishing. I 
have given up its use for some years in my practice, and have 
suggested that the apparatus should form a nucleus for a museum 
of surgical antiquities. My object in this letter is to suggest that 
Esmarch’s tube should follow the spray so far as amputations are 
concerned. In such operations it is worse than useless. It para- 
lyses the smaller blood vessels, and after its use there are always 
a large number of these to tie. In an amputation just above the 
knee, done last week without the use of this tube, I had only two 
vessels to secure. I would also venture to give a word of warning 
to ambulance lecturers and others in their teachings in “ First 
Aid” after accidents. The use of this tube by amateurs to arrest 
beemorrhage in such cases is not, in my opinion, to be commended. 
Other means of attaining the same end should be taught instead. 
—I am, etc., 

Cardiff. A. SHEEN, M.D. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Srr,—My attention has been called by some of the Fellows of 
this Society to the fact that an impression has prevailed that the 
meeting of the Association of Fellows of the College of Surgeons 
to be held here on December 20th is in some way connected with 
the Royal Medical and Chirurgical Society. I hasten then to ex- 
plain that the room has only been hired by the Association in the 
same way as any other professional or other scientific society 
might hire it, and that this in no way connects this Society with 
the objects of the meeting.—I am, etc, 

Hanover Square, W. T HormeEs; 

President of Royal Medical Chirurgical Society. 





MIDWIVES REGISTRATION BILL. 

Srr,—Dr. Aveling agrees that every lying-in woman should be 
attended by a duly qualified medical man. I will ask him his 
grounds for saying “this cannot be.” The facts and figures upon 
which he based his plea of necessity for legislation were tried in 
the balance at the British Gynecological Society and were found 
wanting, and he has now to fall back upon the plea of philan- 
thropy. 

Tho truest philanthropy appears to me to attempt to make if 
impossible for the ignorant to have any but the best possible assist- 
ance at the time of lying-in, and not to attempt to provide a 
second-rate class who will compete with the registered medical 
practitioner on terms most clearly favourable to the former.—I 
am, etc., 

Hatfield. LovELL DRAGE, 

Srrz,—The attention of the Council of this Branch having been 
directed to an absolutely apocryphal resolution on the Midwives 
Bill, said to have been passed by the Branch, and published on page 
741 of the December number of the Provincial Journal, column 1, 
last 7 lines, in inverted commas, I am instructed to inform you that 
I have written to the editor of that journal directing his attention to 
incorrectness of the statements therein, and enclosing a copy of the 
the resolution as passed at the General Meeting in Macclesfield, 
and published in the report of our meeting in the BRITISH 
MEDICAL JouRNAL of November 22nd. A mere glance at the two 
resolutions will reveal their wide discrepancy.—I am, etc., 

Cuas. Ep. Guascott, Hon. Sec., 


Manchester. Lancashire and Cheshire Branch. 


The following is the resolution referred to :— 

“ That the thanks of this meeting be tendered to Dr. Rentoul for the trouble he 
has taken in promoting a discussion of the Amended Midwives Registra- 
tion Bill, and that the Council be requested to appoint a committee, with 
power to add to their number, to consider and report on the Midwives 
Registration Bill, and to take such steps as they may think fit to bring 
its provisions before the meaical profession of Lancashire and Cheshire. 
with the view of ascertaining their views on this Bill as a whole; and 
that the Committee appointed for the purpose report at an early date to 
a special general meeting of the Branch to be held in Manchester. 
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THE DIRECT INFLUENCE OF THE HEART OVER THE 
SOUNDS AND ACTION OF THE LUNGS. 

S1r,—Dr. Bristowe’s very interesting paper on the above sub- 
ject recalls to my mind a fact with which I have been acquainted 
tor some years, and which is not mentioned in his communication. 

In many persons there is a distinctly audible rhythmical wave 
or beat in the production of sustained musical notes of extreme 
pianissimo. 

It is generally only noticeable at close quarters, and is usually 
clearest towards, but not quite at the end of, a prolonged 
expiration. It is synchronous with the pulse, and sometimes Tas 
a triple, cantering character, the secondary wave of greatest in- 
tensity being, so far as I can roughly make out in my own case, at 
the commencement of cardiac diastole. 

Not possessing a physician’s habit of thought and inquiry I have 
not regarded it as a point of interest or importance, as if the kind 
of manifestation which a priori one might expect: but if there is 
any value in such diagnostic signs I should consider at least as 
sensitive as Dr. Drummond’s auscultation, or Dr. Evans’s tobacco 
smoke.—I am, etc., 

Leeds. EDWARD WARD. 


AFFAIRS IN EGYPT. 

Sre,—At page 1109 of the BrirrsH MEpIcaAL JouRNAL of 
November 15th there is a statement to the effect that Cairo con- 
tains “nearly half the present population of Egypt:” and from 
the context 1t is evidently not a misprint! The Mena water al- 
luded to in same paragraph is neither more nor less than Nile 
water strained through the subsoil. There is no other water in 
Egypt than Nile water.—I am, etc., 

Cairo. H. R. GREENE. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE LATE SURGEON SYMS, MEDICAL STAFF. 
A MEMORIAL brass has been erected in Christ Church, Kingstown, county Dub- 
lin, to the late Surgeon G. H. Syms, who died on the West Coast of Atrica in 
January last. The tablet, which is 3 feet 7 inches by 2 feet 8 inches, hasa 
Gothie border, an inner border of leaves, church text letters with Gothic capi- 
tals. The engraving (by Sawier, Dublin), has been done in a very neat manner, 
and is much admired by all who have seen it. The following is a list of sub- 
scribers :—Surgeons-Major P. W. L. Kilroy, R. C. Eaton, J.J. Lamprey ; Sur- 
geons A. M. Kavanagh, W. J. Macnamara, J. H. Nicholas, A. Sharpe, A. H. 
Morgan. J. Hickman, H. C. Gordon, B. F. Zimmerman, R. Crofts, S. G. Allen, 
. S. Green, H. D. Rowan, F. L. Carte, A. A. Sutton, J. G. Dracon, W. C. 
oole. 














THE OFFICE OF MEDICAL OFFICER OF HEALTH IN SCOTLAND 
AND ARMY MEDICAL OFFICERS. 
An Army MEDICAL OFFICER sends the following extract from the Army and 
Navy Gazette and the Broad Arrow, and asks for further information : 

** Our mecical readers in both services should be made aware that excellent 
opportunities in Scotland are open to them as trained sanitarians under the 
Local Government Act of last session. These are the offices of county sani- 
tary medical officers, and every county in Scotland, either singly or in com- 
bination with another, must shortly make a selection. The salaries offered 
are from £400 to £700 or more, and we believe that few more pleasant or 
useful positions could be found by an army or navy surgeon whose service 
enabled him to claim a pension.” 

*.* As similar inquiries have reached us from other correspondents, it may 
be as well to state that it iscompulsory, under the Scottish Local Government 
Act, for County Councils to elect a medical officer. Unfortunately, the 
option is permitted them of allowing this official to engage in private prac- 
tice. This provision, although formally objected to by the Colleges of Physi- 
cians and Surgeons of Edinburgh, has been taken advantage of ia a few in- 
stances, and appointments have been made of medical men practising in 
their respective districts. Other County Councils, however, are evidently 
determined to restrict their health officers to their official duties. The pro- 
posed salaries are as stated. There can be no doubt that the sanitary duties 
devolving on officers of the army and navy specially qualify them in certain 
respects for such appointments, not to mention the habits of method and de- 
cision acquired in the services. In addition, we should recommend the pos- 
session of a health diploma of recent date, as this would undoubtedly enable 
these gentlemen to meet competitors on more equal footing than if they could 
only appeal to their military or naval experience. In all cases we should advise 
that the clerks to the various County Councils should be communicated with. 





THE NAVY. 
Deputy InsPEcTOR-GENERAL WILLIAM Harris Luoyp, M.D., has been pro- 
moted to be Inspector General, November 25th. His previous commissions are 
thus dated :—Surgeon, December 12th, 1856 ; Staff-Surgeon, August 20th, 1862; 
Fleet-Surgeon, May 31st, 1877 ; and Deputy Inspector-General, November 27th, 
1884. He served as Assistant-Surgeon in the Calcutta flagship during the China 
war in 1857-58 (medal with clasps for Canton and Taku). hile serving in the 
flagship Nile he took charge cf yellew fever cases of the Rinaldo during the epi- 





demic in August, 1862, and was promoted the same month into the Peterel. 
He was Secretary to the Section of Military Surgeons at the International 
Military Congress of London in 1881. 

The following appointments bave been made at the Admiralty :—CHARLFS 
W. BucHanan-HaMILTON, Staff-Surgeon, to the Jron Duke, ior tempor ser- 
vice, December 11th; Witt1am P. M. Boy.r, Staff-Surgeon, tothe Hcwe, 
December 12th; J. ANDREWS, Surgeon, to the Belleisle, December 15th ; M. A. 
S. JAMESON, to be Surgeon and Agent at Collieston. 

Fleet-Surgeons T. H. ATKINSON and C. Harvey have been placed on the retired 
list at their own request. 


MEDICAL STAFF. 

DEPUTY SURGEON-GENERAL J. G. FauGHT is promoted to be Surgeon-General, 
ranking as Major-General, vice T. Tarrant, M.D., who hag retired. In the 
BRITISH MEDICAL JOURNAL of November 15th we gave full particulars of the 
commissions and services of Surgeon-General Faught, on the occasion of his 
appointment as principal medical officer at Aldershot; it is not necessary, 
therefore, now to repeat them here. 

Quartermaster WILLI4M McCALLvUM is granted the honorary rank o7 Captain. 

Surgeon C. A. WEB, serving in the Bombay command, is transferred from 
general duty in the Bombay district to general duty in the Mhow district. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeor-Major W. Coates, M.D., Bengal Establishment, civil 
surgeon of Murree, are placed at the disposal of the Government of India in 
the Home Department. 

The services of Surgeon H. C. L. ARNtIM, Bombay Establishment, are placed 
at the disposal of the Government of India for employment in the Civil De- 
partment. 

Surgeon S. E. Pratt, Bombay Establishment, having returned from leave, 
is placed on general duty ia the Bombay district. 

Surgeon J. B. SmirH, Bombay Hstablishment, is transferred from general 
duty in the Poona district to general duty in the Sind district. 

Tne undermentioned promotions, which have been already annuunced in the 
BRITISH MEDICAL JOURNAL, have received the approval of the Queen : — Bengal: 
Surgeon-Major D. O’C. Raye, M.D., to be Brigade-Surgeon, September 26th. 
Maaras : Surgeon-Major T. J. M‘Gann, to be Brigade-Surgeon, July 25th; Sur- 
geon C. Mains, M.D., E. M. Dama, and H. St. C. CARRUTHERS, to be Sur- 
geons-Major, September 30th. Bombay: Surgeons C. G. W. LowpELt, H. B. 
—s W. P. Carson, and A. S. FAULKNER to be Surgeons-Major, September 
3uth. 


THE VOLUNTEERS. 

AcTING-SURGEON J. DRuMMOnD, M.D., 3rd Durham Artillery (Western Division 
Royal Artillery), is promoted to be Surgeon, December 13th. 

Mr. Ropert JAFFRAY HvuGHES is appointed Acting-Surgeon to the Ist 
Volunteer Battalion Royal Fusiliers (late the 10th Middlesex), December 13th. 

Mr. ROBERT JoHN Burns is appointed Acting-Surgeon 10 the 3rd Volunteer 
Battalion Durham Light Infantry (tate the 3rd Durham), December 13th. 

Acting-Surgeon G. B. CurRIE, M.B., 4th Volunteer Battalion Gordon High- 
landers (late the 4th Aberdeenshire), is promoted to be Surgeon, Decem- 
ber 13th. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


WHO IS RESPONSIBLE ? 

X. Y. Z. asks for an opinion as to the wisdom of fighting the following in the 
county court: A person, a stranger called P., comes to consult me, feeling 
indisposed. She tells me she is the sister-in-law of a man A., who resides ia 
the neighbourhood, and whom I had seen professionally a few days before. I 
prescribe for her, and on calling to see herin a day or two A.’s wife expresses 
her satisfaction at seeing me, being anxicus about her sister. P. develo 
typhoid fever ; I attend her for it, find that she is married, and lives -wi 
her husband near Birmingham, and has come here on a visit. The illness is: 
traced to her own house, faulty drains, which induces her husband, I believe, 
to move into another hous. She recovers her health, and goes home in due 
course. I attend at A.’s house for So-and-so, and at the end of the year A.’s 
wife tells me (verbally) to send the account for her sister to them, “She 
supposed it would have to be paid, and they would see to it.” This was ac- 
cordingly done. The account was sent to A. with his own at the beginning 
of the year (1899). I attended at the house during the spring, and then 
about the end of JunelI fina that A. has removed to Birmingham without in 
any way intimating any such intention or leaving any address for himself or 
P. I find out A.’s address, and write after some months, pointing out that 
these accounts are still unpaid and request payment. A. pays no attention 
whatsoever. I then cause A.to be served with a default summons in the 
County Court for both accounts rendered in one sum. A. thereupon 
pays into court the amount of his own account, and announces his intention 
to defend the rest. 

*, “We are advised that our correspondent cannot recover his charges. 
for attending Mrs. P. from A., as there is not a sufficient consideration to- 
eupport the subsequent promise by A.’s wife, even if she had the power to 
make it on her husband's behalf. We think X. Y. Z. would be well advised 
to accept the amount paid into court in respect of A.’s account, and to claim 
from Mr. P. the charges for attending his wife, for it may be taken asa 
general rule that a wife has an implied authority to bind her husband for 


necessaries. 











PROFESSIONAL CHARGES. , ‘ 

H.—If our correspondent will refer to the Medico-Chirurgical Tariffs, he wif 
find on pages 12, 13, 20, and 21, under the heading of 5 al it, Night 
Visit, en Detention, Subcutaneous Py and Night-c of 
Patients, such information as should enable him to arrange, with but ttle 
difficulty, fair charges for professional attendance on the cases in question. 
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CHARGES TO MEMBERS OF THE PROFESSION. 

W. P. asks howcharges should be regulated for attendance on and medicines 
supplied to the relatives of medical men (not their own families), especially 
when meeting such medical men now and then in consultation at the patient’s 
house. 

*,* By acting on the principle laid down i:: the following rule, extracted from 
the Code of Medical Ethics, our correspondent should experience no difficulty 
in determining his charges for attendance on the relatives of medical men. 

“ All legitimate practitioners of medicine, their wives, and children while 
under the paternal care, are entitled (not as a matter of right, but) by profes- 
sional courtesy to the reasonable and gratuitous services—railway and like 
expenses excepted—of the faculty resident in their immediate or near neigh- 
bourhood, whose assistance may be desired. Jn the case, also, of near rela- 
tives who are more or less dependent upon a professional brother (other than 
wealthy), it will likewise be well, at his request, to forego or to modify the 
usual fee. On the other hand, a son or a daughter altogether independent of 
the father—or the widow and children of a practitioner left in affluent or well- 
to-do circumstances—should be charged as ordinary patients, unless feelings 
of friendship or other special reasons render the attendant practitioner averse 
to professional remuneration ; in such case the rule need not apply. More- 
over, if a wealthy member of the faculty seeks professional advice, and cour- 
teously urges the acceptance of a fee, it should not be declined, for no pecu- 
niary obligation ought to be imposed on the debtor which the debtee him- 
self would not wish to incur.” 





PROFESSIONAL CONDUCT. 

From further information which has been communicated to us in respect to 
the cases 8. and F., BriTish MrpiIcaL Journal, October 4th, p. 816, and 
October llth, p. 873, we are happy to be able to express our opinion that the 
gentlemen referred to in the complaints are entirely exonerated, and acted 
correctly in the matters in question. 

A. and B.—If the incidents 4s related be a fair representation of the facts com- 
ment thereon is unnecessary, inasmuch as the action of Dr. McC. in each 
specified case is self-condemnatory, and contravenes not only the rules dis- 
tinctly laid down in the ethical code, but the ordinary courtesies of life. 





RULE AS TO RELATION OF CONSULTANTS AND GENERAL 
PRACTILIONERS. 

M.B. writes: You are often appealed to by medical men who have been replaced 
by consultants, and may therefore be interested to learn that the following 
rule has worked well ina provincial town: ‘A consultant shall not attend 
the patient until the end of twelve months after the last consultation.” Of 
course the patient is not to knowthat there is any limit as to time. 





PRECEDENCE. 

W.J.8.— We fear that in view of the fact—if such it be—of A. having been re- 
quested by the lady patient to continue his attendance upon her, he (B.) has 
no alternative but to accept the position, taking care, however, to chargea 
full fee for his passing professional attendance, and also for any expense en- 
tailed upon him in providing a carriage, according to arrangement, for the 
lady’s removal to her home, and, further, to be especially guarded in any 
future professional association with A. 





UNQUALIFIED ASSISTANT. 

In Clerkenwell County Court on Monday, Mr. Greener, of Cromwell Avenue, 
Highgate, was, as reported in the Star, sued for £5 by Mr. O'Reilly, for profes- 
sional charges for attending the defendant’s daughter. The defence was that 
the plaintiff neglected his patient, who died from inflammation. Six of the 
visits were made during the absence of the plaintiff by his locum tenens,a 
medical student who has not yet passed his finalexamination. His honour said 
it was a most serious thing. e allowed the claim, with the exception of £1 1s. 
for the visits of the unqualified assistant, and 2s. 6d. for a visit which plaintiff 
had himself said was not a professional one. The plaintiff claimed there was no 
n a“ He had made the woman convalescent before another doctor was 
ca n. 





Proresson WILHELM von ETLINGER, M.D., 

Physician Accoucheur to the Empress of Russia. 
WILHELM Von Eriinesr, Physician Accoucheur to the Empress 
of Russia, and a member of the Russian Medical Council, died on 
November 8th. He was born in 1819, and received his early edu- 
cation at the Odessa Gymnasium. He entered the University of 
Berlin as a student of medicine in 1836, afterwards migrating to 
Bonn, where in 1842 he was appointed assistant to Professor 
Kilian, who then occupied the chair of Midwifery and Diseases of 
Women in that University. He took his Doctor’s degree in 1844, 
the title of his thesis “ Observationes Obstetricie per tre- 
decim menses in clinico Bonnensi Institut, adjectis adnotationi- 
bus epicriticis.” 

After eee Universities of Vienna, Prague, and Wiirzburg, 
he returned to Russia, and after passing another examination at 
he was appointed Lecturer in the Helena Pawlowna In- 
stitute for Midwives in St. Petersburg. In 1850 he was promoted 
to be Professor and afterwards he became Director of the same 





Institute, a post which he held till 1874. In 1879 he was appointed 
Physician Accoucheur to the Empress. : — 

Von Etlinger had one of the largest private practices in Russia, 
and was greatly respected and beloved both by his patients end 
by his professional brethren. The esteem in which he was held 
by the Imperial family of Russia is sufficiently attested by the 
number and variety of the decorations conferred on him. These 
included the Crimean War Medal, the Order of St. Stanislaus 
(First Class), the Order of St. Anne (First Class), the Order of St, 
Wladimir (Second Class), and the Order of the White Eagle. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


DISTRICT MEDICAL OFFICERS AND SANITARY REPORTS. 

A MEDICAL UFFICER writes : The guardians of this union have requested their 
district medical officer to report on the sanitary state of the surroundings of 
all cases of infectious disease in receipt of relief. They rely on Art. 205, i, of 
Consolidated Order. It appears to me that the making of such reports could 
hardly be intended by that order. I should be glad ot your opinion. 

*.* We are of the same opiaion as our correspondent, namely, that the 
investigation of the surroundings of cases of infectious disease was not 
intended by the article he refers to. It is no doubt the duty of all district 
medical officers to give the guardians any information they may possess iu 
reference to such cases when requested to do so, but it is the duty of the 
officials of the sanitary authority to make any investigation which may be 
required in reference to the sanitary surroundings of infectious cases. We 
cannot think, therefore, that the Local Government Board would uphold 
the guardians in requiring this work to be done by district medical officers. 





FEES UNDER THE NOTIFICATION ACT. 

G. P.—There is probably no intentional discourtesy meant on the part of the 
St. Pancras vestry, but we certainly think the vestry might reasonably incur 
the slight extra expense of posting the cheques due to medical men for notify- 
ing, and thereby save them the trouble of calling at the Vestry Hall. 





HOSPITALS AND THE NOTIFICATION ACT. 

Deputy.—A provincial hospital is a public institution according to the Infec- 
tious Disease (Notification) Act, 1889, Section 4, Subsection 2, the medical 
officer of which for reporting a case of infectious disease is entitled to receive 
the remuneration of one shilling only. 





CLOSURE OF ELEMENTARY SCHOOLS. 

A. H. L. writes: Iam district medical officer for the union in which I reside, 
In my district measles are very prevalent. I ascertain from the medical 
ofticer of health that it is not necessary for me to report such outbreak to him 
(Infectious Disease (Notification) Act). As the outbreak is very serious (I have 
had some few deaths), I have given certificates advising that the schools in 
each parish should be closed. 1. Am I rightin doing so? 2. By my doing 
80, will the parishes suffer financially—that is, as far as the school grant is 
concerned—if the schools are closed by the authorities on receipt of my cer- 
tificate ? 

The clerk of the union writes me to say I should not have taken this step, 
and also tells the chairman of one school board I have no power, etc. In the 
Educational Code, Section 83, I see if schools are closed with medical! certifi- 
cate, the Department make provisional allowance, and so I contend Iam 
right. 

*,* Every case must be judged on its own merits, but as a general rule it is 
now held that there is no particular advantage in closing elementary schools 
in urban districts, as the children peing able to meet and play together in 
the streets, there is probably as much likelihood of infection being imparted 
in this way as by attendance at school. In rural districts, where the popula- 
tion is scattered, or children attend schools from outlying or separated 
villages, the closing of the school, which is the means of communication 
between children who would not otherwise come into contact with each 
other, is often effectual in putting a stop to an epidemic, and is then a 
measure to be taken as soon as possible on the commencement of an epidemic 
of infectious disease amongst children of school age in the district. By 
Section 83 of the Education Code of 1890, if a school has been closed during 
the year under medical authority, a reduction can be made by the Depart- 
ment in the number of meetings necessary for the school to secure the 
annual grant. The medical authority would be the certificate of any 
qualified medical practitioner. A medical man, of course, has no authority 
to close schools—that is done by the school authorities acting on their own 
discretion. They require the medical certificate, when they close a school 
for infectious disease, in order to satisfy,the requirements of the Education 
Department, and not place their annual grant in peril. 





PAUPER LUNATIC CERTIFICATES, 

Dr. Carzy Coomss (Castle Cary, Somerset) writes: The mode of procedure 
under the new Lunacy Act much increases the trouble which a medical 
officer incurs in certifying the insanity of a pauper. The fee paid until now 
by some boards of guardians for such services is 5s. I would urge all the 
readers of the BRITISH MEDICAL JOURNAL, who are now receiving this paltry 
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fee, to appeal to the guardians of their unions for increase to one guinea, if 
possible. This fee is already paid in some unions. 


*,.* This letter once more raises the question as to the proper fee for this 
duty. We have on several occasions expressed our opinion that not less than 
one guinea should ever be paid for certifying cases sent to an asylum, and 
that half a guinea should be the minimum fee for certifying as to fitness to 
remainin a workhouse. We are sorry to hear that so low a fee as 5s. should, 
as Dr. Coombs states, ever be paid for either of such certificates; but, in 
reference to the former, the appeal, if necessary, for a proper fee ought to be 
made to the magistrate who sits in the case, who is empowered by law to 
order reasonable remuneration for the medical certification, and this, no 
doubt, enables him to fix the amount of the fee. When the magistrate has 
done so the guardians have no grounds on which to dispute payment, and if 
there is any difficulty in procuring the order on the guardians directing 
them to pay the fee, we recommend the certifying medical man to call the 
attention of the magistrate to Section 25, Subsection 1, of the Lunacy Amend- 
ment Act, 1889, which gives him full authority to make the necessary order. 
We believe that many magistrates do not quite understand their position in 
these cases, and certainly some are unaware that the Legislature has en- 
trusted them with the power to ensure justice being done to the medical 
practitioner who undertakes the serious responsibility of certifying to the 
lunacy of patients. 





FEE FOR WORKHOUSE MIDWIFERY. 
WorRKHOUSE MEDICAL OFFICER writes to know if he is entitled to the higher 
fee—namely, £2—for attending a case of great difticulty in the workhouse. 
*,* It is only for cases in the district that the Poor-law medical officers are 
entitled to this special fee, unless they have secured a right to a fee of that 


amount by contract with the guardians. 





HEALTH OF ENGLISH TOWNS. 

Durina the week ending Saturday, December 13th, 5,316 births and 3,966 
deaths were registered in twenty-eight of the largest English towns, includin 
London, which have an estimated population of 9,715.559 persons. The annua 
rate of mortality in these towns, which had been 19.0 and 21.5 per 1,000 in the 
receding two weeks, declined again to 21.3 during the week under notice. 
The rates in the several towns ranged from 12.9 in Cardiff, 15.6 in Hull, 
16.2 in Leicester, and 16.5 in Derby to 26.7 in Halifax, 27.2 in Manchester. 
27.0 in Sheffield, and 33.2 in Preston. In the twenty-seven provincial 
towns the mean death-rate was equal to 21.5 per 1,000, and exceeded by 0.4 
the rate recorded in London, which was 21.1 per 1,000. The 3,966 deaths 
registered during the week under notice in the twenty-eight towns in- 
cluded 483 which were referred to the principal zymotic diseases, against 427 
and 472 in the preceding two weeks; of these, 213 resulted from measles, 70 
from scarlet fever, 65 from diphtheria, 57 from whooping-cough, 41 from diarr- 
heea, 37 from “‘ fever” (principally enteric), and not one from small-pox. These 
483 deaths were equal to an arnual rate of 2.6 per 1,000; in London the 
zymotic rate was 2.6, and corresponded with the mean rate in the twenty- 
seven provincial towns, among which the zymotic death-rate ranged from 0.0 
in Plymouth and in Derby, 0.3 in Newcastle-upon-Tyne, and 0.4 in Blackburn 
to 5.1 in Halifax, 7.9 in Birkenhead, 8.1 in Bolton, and 8.4 in m. Measles 
showed the highest proportional fatality in Leicester, Oldham, Sheffield, 
Manchester, Preston, Bolton, and Birkenhead ; scarlet fever in Bolton, Liver- 
pool, and Halifax ; whooping-cough in Preston, Sunderland and Norwich; and 
“fever” in Huddersfield. Of the 65 fatal cases of diphtheria recorded during 
the week under notice in the twenty-eight towns 45 occurred in London, 5 in 
Leeds, 3 in Liverpool, and 3 in Portsmouth. No death from small-pox was 
registered during the week, either in London or in any of the twenty-seven 
provincial towns; and no small-pox patients were under treatment in any of 
the Metropolitan Asylum Hospitals on Saturday, December 13th. These hos- 
pitals contained 1,741 scarlet fever patients on the same date, against numbers 
declining from 2,024 to 1,833 at the end of the preceding four weeks; 123 new 
cases were admitted during the week, against 132 and 139 in the previous two 
weeks. The death-rate from diseases of the respiratory organs in London was 
equal to 5.7 per 1,000, and was slightly below the average. 





HEALTH OF SCOTCH TOWNS. 
In eight of the principal Scotch towns, £22 births und 519 deaths were registered 
during the week ending Saturday, December 13th. The annual rate of mor- 
tality in these towns, which had been 20.7 and 22.1 per 1,000 in the preceding 
two weeks, declined again to 20.1 d the week under notice, and was 1.2 
per 1,000 below the mean rate during the same period in the large English 
towns. Among these Scotch towns the lowest death-rates were recorded in 
Leith and Greenock, and the highest in Paisley and Perth. The 519 deaths 
registered in these towns during the week included 46 which were referred to 
the principal zymotic diseases, equal to an annual rate of 1.6 per 1,000, 
which was 0.8 below the mean zymotic death-rate during the same period in 
the large English towns. The highest zymotic death-rates were recorded in 
Paisley and Perth. The 229 deaths registered in Glasgow included 13 from 
whooping-cough, 7 from measles, and 3 from diphtheria; and 3 fatal cases 
of diphtheria were recorded in Paisley. The death-rate from diseases of the 
reapisehery organs in these towns was equal to 5.3 per 1,000, against 5.7 in 
on. 





HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, December 6th, the deaths registered in the 
sixteen principal town-districts of Ireland were equal to an annual rate of 25.6 

r 1,000. The lowest rates were recorded in Dundalk and yom 4 and 
he highest in Wexford and Lurgan. The death-rate from the principal 
zymotic diseases averaged 2.1 per 1,000. The 201 deaths registered in Dublin were 
equal to an annual rate of 29.7 per 1,000 (against 23.2 and 24.4 in the preceding 
two weeks), the rate for the same period being 20.4 in London and 18.3 in 
Edinburgh. These 201 deaths in Dublin included 11 which were referred to 





otic diseases (equal to an annual rate of 1.6 per 1,000), of 
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UNIVERSITIES AND COLLEGES. 


CAMBRIDGE. 
SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, 


—Part I. Pharmaceutical Chemistry :— 

Allan, Cai.; Bagshawe, Cai.; Bolus, Jesus ; Clarke, A. V., Cai.; Cooper, C. E., 
Cai.; Cooper, Emman.; Cornaby; Cowan, King’s; Cuff, Joh.; Davies ; 
Duckworth, Jesus; Garrad, Clare; Gordon, King’s; Haig, Joh.; Hay- 
ward, Cai.; Hill, A., Joh.; ents Christ’s; Irving, Cai.; Kent, Trin.; 
Kingsford, R. L., Joh.; Lewis, F. H., Joh.; Mathew, G. P., Trin. H.; 
Maxwell, Corpus; May, Clare; May, H. J., Oai.; Michael, H. Selw.; 
Milsome, Trin.; Pead, Down; Reece, Down; Smith, W. A. L., Trin.; 
Thomas, Christ’s; Thorman, Cai.; Tod, Trin.; Trouncer, Jesus; Twi 5B. 
Christ’s ; Tyson, Cai.; Vinter, C. H. C., Cai.; Waldon, Joh.; White, Sid.; 
Wicks, Cai.; Wingfield, Cai. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, 

—Part I. Surgery and Midwifery :— 

Abram, Cai.; Addison, Cai.; Anderson, Cai.;, Bindloss, Joh.; Calthrop, G., 
Cai.; Carling, Joh.; Carling ; Craig, Cai.; Crosby, Cai.; Crump, Emman.; 
Dorman, Clare.; Dumbleton, Pet.; Eccles, Down.; Felce, Jesus; Fisher, 
Cai.; Fisher, H. Cav.; Fooks, Jesus; Godson, A. H., Joh.; Gornall, 
Cath.; Hawker, W., Trin. H.; Haydon, Cai.; Horne, Clare; Hulbert, 
Trin.; Kellock, Emman.; Latter, Pernb.; Langdon-Down, R., Trin.; 
Lewis, 8..Joh.; Pridham, Cai.; Roberts, H Cav.; Rowland, Cai.; Sam- 
ways, Joh.; Savory, H. Cav.; Shaw, Jesus; Surridge, Cai.; Thompson, 
A. H., Trin.; Turner, Trin.; Wilkinson, G. (jun.), Emman.; Wood, 
Christ’s; Wrench, H. Cav. 


UNIVERSITY OF LONDON. 

M.D. EXAMINATION, 1890.—Medicine: 

H. C. Bristowe, St. Thomas’s Hospital; W. H. B. Brook, B.8., St. Bar- 
tholomew’s Hospital ; H. J. Campbell, Guy’s Hospital ; H. E. L. Canney, 
University College; G. A. Carpenter, Guy’s Hospital; P. J. Duncan, 
Charing Cross Hospital; F. Edge, B.S., B.Sc., Owens College and Man- 
chester Royal peers 5 *W. S. Fenwick, B.S., London Hospital and 
Strassburg and Berlin; E. B. aren pe | University College; J. A. Hay- 
ward, St. Bartholomew’s Hospital; W. L. Heath, B.S., St. Bartholo- 
mew’s Hospital; J. S. Hicks, London Hospital; R. Honeyburne, Royal 
Infirmary, Liverpool, and University College; W. H. Kelson, London 
Hospital; C. A. Kent, B.S., B.Sc., University College; G. H. > 
University College and Manchester Royal Infirmary; L. W. D. Mair, St. 
Bartholomew’s Hospital ; W. P. May, B.Sc. (Gold Medal), University Col- 
lege; G. H. Melson, Queen’s College, Birmingham ; E. Moss, B.S., Guy’s 
Hospital ; A. Parkin, M.S., Guy’s Hospital; B. Pierce, St. Bartholomew's 
Hospital; J. E. Platt, Owens College and Manchester Royal inGemery 5 
E. B. Randall, University College; C. Read, University College; J. L. 
Roberts, B.A., B.Sc., Guy's Hospital; T. W. Smith, Guy’s Hospital ; *E. 
H. Starling, B.S., Guy’s Hospital; G. W. Sutherland, B.A. eat Uni- 
versity College; J. Saee: B.S.. ning’ College; H. Williams, St. 
Bartholomew's Hospital; W. A. Wills, Westminster Hospital; F. R. 
Blaxall, University College. 

* Obtained the number of marks qualifying for the Gold Medal. 

M.S. EXAMINATION.—Pass List. 

R. D. Mothersole, Guy’s Hospital; H. B. Robinson, M.D., St. Thomas’s 
eet J. Swain, M.D., Westminster Hospital; A. H. Tubby, Guy’s 

ospital. 

M.B. EXAMINATION.—Examination for Honours. Medicine. 

First Class.—T. L. Pennell, B.Sc. (Scholarship and Gold Medal), eieey. 
College; J. H. Bryant (Gold Medal), Guy's Hospital; P. C. Evans, Uni- 
versity of Edinburgh and Guy’s Hospital; F. C. Abbott, B.Sc., St. 
Thomas’s Hospital; Alice McLaren, London School of Medicine for 
Women; F. Grange, Charing Cross Hospital; H. J. Waring, B.Se., St. 
Bartholomew's Hospital. 

Second Class.—Annette M. Benson, B.Sc., London School of Medicine for 
Women ; J. H. Sequeira, London Hospital; 8. H. Snell, University Omen 
A. W. W. Lea, Owens College and Manchester Royal Infirmary; R. C. 
Bailey, St. Bartholomew’s Hospital; C. J. Martin, B.Sc., St. Thomas’s 
Hospital ; we & University College. 

Third Class.—H. G.G.Cook, St. Bartholomew’s Hospital ; J, S. Richards, 
Guy’s Hospital. 

Obstetric Medicine. 

First Class.—A. W. W. Lea (Scholarship and Gold Medal), Owens Co 
and Manchester Royal Infirmary; F. C. Abbott (Gold Medal), 
Thomas’s Hospital ; *J. S. McGowan. B.Sc., Owens College and Manches- 
= “oe Infirmary ; P. C. Evans, University of Edinburgh and Guy’s 

ospital. 

Second Class.—J.§. Richards, Guy’s Hospital ; J. Moore, St. Bartholomew's 
Hospital; F. W. Hall, Guy’s Hospital; W. McA. Eccles, St. Bartholo- 
mew’s Hospital ; 8. H. Snell, University College; E. V. Hugo, St. Bar- 
tholomew’s Hospital; J, D. E. Mortimer, St. holomew’s and West- 
minster Hospitals ; J. Robertson, Guy’s Hospital; J. H. Sequeira, Lon- 
don Hospital; D. Brown, B.Sc., London Hospital. or. 4 

Third Class.—L. Williams, University College; J. Fawcett, Guy’s Hospitals 
> — Elliott, St. Bartholomew’s Hospital; H. Tilley, . University 

ollege. 

Forensic Medicine. 

First Class.—A. W. W. Lea (Scholarship and Gold: Medal), Owens Co 
and Manchester iar Infirmary; ?+T. L. Pennell (Gold edie, U 
versity College; *F. C. St. Thomas's Hospital; F, Tange. 
Charing Cross Hospital; C. J. Martin, St. Thomas's Hospital; J. Ht. 
Bryant, Guy’s Hospital; J. §. McGowan, Owens Co! Manchester 
Royal Infirmary. 
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Second Class.—W. McA. Beccles, St. Bartholomew's Hospital ; H. J. Waring, 
St. Bartholomew's Hospital; H. G. G. Cook, st. Bartholomew’s Hos- 
pital; R.T. Hewlett, King’s College. 

Third Class.—R. H. Elliott, St. Bartholomew's Hospital; T. G. Stevens, 
Guy's Hospital; L. Williams, University College; P. C. Evans, Univer- 
sity of Edinburgh and Guy’s Hospital; E. V. Hugo, St. Bartholomew's 
Hospital; Ethel N. Tribe, London School of Medicine for Women. 

* Obtained the number of marks qualifying for a Gold Medal. 
¢ Obtained the number of marks qualifying for the University Scholarship. 


B.S. Examination. Pass List. 

First -Division.—F. C. Abbott, B.Sc., St. Thomas’s Hospital; H. W. C. 
Austen, St. Bartholomew’s Hospital; R. C. Bailey, St. Bartholomew’s 
Hospital ; J. O. W. Barratt. B.Sc., University College; T. J. Dyall, St. 
Bart holomew’s Hospital ; W. H. Kvans, M.D., B.Sc., University College ; 
F. W. Hall, Guy’s Hospital; B. V. Hugo, St. Bartholomew’s Hospital ; 
A. W. W. Lea, Owens College and Manchester Royal Infirmary; A. E. 
Norburn, Guy’s Hospital ; J. 8. Richards, Guy’s Hospital; I, Williams, 
University College. 

Second Division —J. Bryant, Guy’s Hospital; E. M. Farrer, London 
School of Medicine ana Royal Free Hospital; J. Fawcett, Guy’s Hos- 

ital; F. Fawssett, St. Thomas's Hospital; S. H. Jones, St. Thomas’s 
Hospital ; J.S. McGowan. B.Sc., Owens College and Manchester Royal 
Infirmary ; T. F. Ricketts, B.Sc., Guy’s Hospital ; G. H. D. Robinson, St. 
Bartholomew’s Hospital; S. H. Snell, University College ; T. G. Stevens, 
Guy’s Hospital; H. Tilley, University College; H. W. Webber, Guy’s 
Hospital. 





VICTORIA UNIVERSITY. 

M.D. DeGrez.—The following dissertations have been approved 
as qualifying for the degree of M.D. :—George Frederick Edwards, 
M.B., Ch.B., on “Uniform Elastic Pressure and its effects in Sur- 
gical Therapeutics.” Charles Frederic Marshall, M.Sc. M.B., 
Ch.B., on “ The Histology and Pathology of Striped Muscle with a 
Theory of Muscular Contraction.” 

EXAMINERS.—The following appointments to vacant external 
examinerships were made by the Council at a meeting on Decem- 
ber 11th, 1890:—In Anatomy: Professor D. J. Cunningham, M.D. 
In Chemistry: Professor William Ramsay, Ph.D., F.R.S. In 
Forensic Medicine and Public Health: Dr. Thomas Stevenson. In 
Obstetrics and Diseases of Women: Professor A. R. Simpson, M.D., 
F.RC.P. In Pathology and Morbid Anatomy: Dr. Robert 
Maguire. In Physiology: Mr. C. S. Sherrington, M.B. In Sur- 
gery: Mr. Marcus Beck, M.B., B.S., F.R.C.S. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

VotrneG Papgers.—At the ordinary Council of the College, held 
on Decsmber 11th, a report was read from the the Committee ap- 
pointed to consider the rules relating to voting papers for the 
election to the Council, wherein it was stated, that, having care- 
fully ‘considered the question of the propriety of advising any 
alteration in the present arrangement for voting by balloting 

apers, the Committee are not prepared to recommend any change. 
his report was approved and adopted. 

INSTRUCTION IN PUBLIC HEALTH.—A report was received from 
the Committee of Management respecting the rules to be adopted 
for determining what institutions shall be recognised, and on what 
terms, as fe adequate instruction for the purposes of the 
Public Health Diploma. The recommendations were adopted, sub- 
ject to the approval of the Royal College of Physicians. 

At the same meeting of Council the PREsIDENT reported that a 
letter had been received from Mr. Milman, registrar of the Uni- 
versity of London, inquiring whether further written proposals 
for the Royal Colleges jointly with regard to the scheme for the 
reorganisation of the University were to be expected, or whether 
it would be agreeable to the College to confer again with the Com- 
mittee of the Senate either alone or in conjunction with the Royal 
College of Physicians. In reply he had informed Mr. Milman that 
in the absence of any meeting of the Council he was not prepared 
to give any decisive answer to his inquiries; that in his opinion, 
however, no advantage would be gained by any further conference 
at the present time between the delegates of the Royal Colleges, 
but that should it be deemed desirable the delegates of this Col- 
lege would be prepared to meet the Committee of the Senate for 
the further discussion of the scheme. The action of the President 
‘was approved and confirmed. 








A Nsw ITatran HgALTH Resort.—The representatives of an 
Begin syndicate which has been formed for establishing a health 
and pleasure resort at Tusculum, just above Frascati, have been 
received by Signor Crispi, who assured them of the entire sym- 
pathy and full protection of the Government for their scheme, 
which is eapeter to greatly increase the prosperity of the neigh- 
bourhood. e present capital of the company is ten millions of 


francs, one-fourth of which is guaranteed by Roman bankers. 





MEDICAL NEWS. 


BRIGADE-SURGEON ROBERT WATERS, Army Medical Staff, 
of White Fort, Tubbermore, has been put on the Commission of the 
Peace for the County of Londonderry. 


AT an examination for Inspectors of Nuisances held by the 
Sanitary Institute on December 4th and 5th, certificates of com- 
petency were obtain by 51 candidates. 


Ws regret to learn that Dr. J. H. Baxter, Surgeon-General of 
the United States army, had an apoplectic seizure on December 
Ist. According to latest advices (dated December 6;h), he was in 
a state of coma, and was not expected to live. 


PHTHISIS IN New YorxK.—<According to the New York Medical 
Record, the number of deaths from phthisis in that city during 
the last ten years has been 52,160, or 14.12 per cent. of the total 
mortality. 


New MEDICAL JOURNAL.—A new monthly medical journal, 
the character of which is sufficiently indicated by its title, The 
Prescription, will shortly appear at Danbury, Conn. U.S.A., under 
the direction of Dr. W.C. Wile, the editor jof the New England 
Medical Monthly. 


THE QUEEN has been pleased to give directions for the appoint- 
ment of Mr. Edward William Rawle Branch, and Mr. Walter 
Stewart Campbell, M.B., medical officers in the Leeward Islands, to 
be Official Members of the Legislative Council of the Island of 
Montserrat and the Virgin Islands respectively. 


Dr. FRANZ JOSEPH VON BECKER, Professor of Pharmacy and 
Ophthalmology in the University of Helsingfors, died on November 
2lst in the 67th year of his age. His fame as an ophthalmic 
surgeon and an operator had spread far beyond the confines of 
Finland. He gave much time and trouble to the establishment of 
a training school for the blind at Helsingfors. 


CONVALESCENT HoME IN NoOTTINGHAM.—At a public meeting 
at Nottingham on December llth, a resolution was passed ex- 
pressing the desirability of the extension of convalescent homes 
in the district, and thanking Colonel Seeley for his munificent 
— to give £10,000 if a sufficient sum for maintenance could be 
collected. 


A coursE of post-graduate lectures and demonstrations on 
tuberculosis will be given during January by Mr. Gilbert Barling 
and Dr. G. F. Crooke in Queen’s College, Birmingham. The lectures 
will be given at 4 p.m, and practical instruction in staining 
tubercle bacilli will begin. Further information may be obtained 
from Mr. E. B. Lawley at Queen’s College. 


HospitaAL SaturgpAy Funp Awarps.—4t a meeting of the 
Board of Delegates of the Hospital Saturday Fund, held on 
Saturday at 59, Farringdon Road, under the presidency of Mr. 
H. N. Hamilton Hoare, honorary treasurer, it was resolved to 
award £15,644 to various hospitals, dispensaries, and convalescent 
homes. Among the awards are the following :—London Hospital, 
£886; Guy’s, £588; Middlesex, £411; St. George’s, £400; S+. 
Mary’s, £368; Westminster, £300; Seamen’s, £289: Charing- 
Cross, £261; Royal Free, £249; North London, £2532; King’s Col- 
lege, £231; German, £198; and Great Northern Central, £143, 
Among the grants to special hospitals are :—Brompton for Con- 
sumption, £662; City of London, Victoria Park, £319; Infirmary 
for Consumption, Margaret Street, £162; City R»ad Chest Hos- 
pital, £203; Royal National, Ventnor, £130; East London Chil- 
dren’s Hospital, £158; Great Ormond Street, £154; Victoria, 
£135; Alexandra, £120 10s.; National Hospital for Epilepsy, etc., 
Queen Square, £150; Lock Hospital, £155; Royal London Oph- 
thalmic, £176; Royal Orthopedic, £121; Royal H spital for 
Women and Children, £134; and Samaritan Free, £112. Several 
awards are to be made to dispensaries. 


Prizz Essays.—Dr. J. B. Mattison offers a prize of 400 dollars 
for the best paper on Opium Addiction as related to Renal Disease 
based upon the following queries: “ Will the habitual use of opium. 
in any form produce organic renal disease? If so, what lesion is 
most likely to occur? What is the rationale?” The competition 
is to be open to either sex and to any school or language. The 
essay which is adjudged best worthy of the prize is to become 
the property of the American Association for the Cure of Inebriety, 
and will, be published in a New York medical journal, in the 
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Brooklyn Medical Journal, and in the Journal of Inebriety. The 
committee of award will consist of Dr. Alfred L. Loomis, of New 
York, Chairman; Dr. H. F. Formad, of Philadelphia; Dr. Ezra H. 
Wilson, of Brooklyn; Dr. George F. Shrady, of New York; and 
Dr. J. H. Raymond, of Brooklyn. All essays must be in the hands 
of the Chairman of the Award Committee on or before January 
Ist, 1€93 —A prize of 100 dollars is offered by Dr. J. G. Orton, Ex- 
President of the New York State Medical Association, for the best 
short popular essay on some subject connected with practical 
sanitation. The competition is open to everyone without restric- 
tion. The essays must be forwarded to the Secretary of the Asso- 
ciation, Dr. E. D. Ferguson, Troy, N.Y., not later than August Ist, 
1891, the name of the author being sent under separate seal. The 
successful essay will be read at the next annual meeting of the 
Association, and, if approved by the Council, offered for sale in 
the secular press and issued in tract form or otherwise for general 
circulation. 

THE MIDWIVES REGISTRATION BILL.—The Council of the 
South-Eastern Branch of the British Medical Association, after 
considering the memorandum of the Chairman of the Parliament- 
ary Bills Committee on the Midwives Registration Bill, passed 
the following resolution: ‘That the principles involved in the 
Midwives Bill be approved by this Council.”—At an extraordinary 
meeting of the Glasgow Obstetrical and Gynecological Society, 
held on December 2nd, to consider the Midwives Registration Bill, 
it was unanimously resolved: “That while approving generally 
of the said Bill, this Society recommends that there be inserted in 
the Bill clauses to provide: 1. For the efficient supervision of 
midwives by a registered medical practitioner, to be appointed by 
the County Council. 2. For erasing from the Midwives Register 
the names of women, and for suspending any women from acting 
as midwives, who have unwarrantably delayed, or failed to send 
for a registered medical practitioner when the labour is or has 
become abnormal.”—At a meeting of the Council of the Irish 
Medical Schools and Graduates’ Association, specially convened to 
consider the Midwives Registration Bill, and held on December 
1lth, it was proposed by the Chairman of Council, seconded by 
Dr. Douglas Lithgow, and resolved: 1. That the Council regards 
the Midwives Registration Bill (amended) as dangerous to the 
public and defective in its provision for the better education of 
midwives. 2. That the Council, while recognising the importance 
of legislation for the better education and control of midwives, is 
of opinion that the creation of a special register of midwives is 
attended with many and grave objections.”—At a meeting of the 
Preston Medico-Ethical Society, held on December 4th, 1890, it 
was resolved: “That this mesting of medical practitioners 
strongly disapproves of the Midwives Registration Bill (amended); 
for the following reason: That it will be inexpedient and incon- 
sistent, whilst medical practitioners (men and women) are com- 
pelled, before registration, to pass examinations in medicine, sur- 
gery, and midwifery, to allow imperfectly educated women to 
register as midwives, the diseases of the puerperal state and 
pregnancy requiring as early recognition and prompt treatment 
as medical and surgical cases, and as general medical knowledge.” 
It was ordered that copies of the above be sent to the members 
for the borough and division, the Members supporting the Bill, 
and the direct representatives in the General Medical Council; 
soliciting respectfully their consideration, and if possible their 
support. 

THE CHADWICK PrizEs.—According to the will of the late 
Sir Edwin Chadwick, a trust fund is to be applied as the trustees 
shall direct for the advancement of sanitary science. By a codicil 
to his will the testator suggests that the trustees may offer a cup 
of the value of £20 to be given annually for a term of years to 
sanitary authorities at home or abroad, showing the greatest re- 
duction in the death-rate of the population in their district. He 
also suggests that a silver medal should be offered to the school 
teacher showing the best mental results of the half-time pria- 
ciple, and a gold medal to district school managers obtaining the 
best results in subjects named. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Must be quali- 
fied and conversant with the Welsh language. Salary, to commence £55 
per annum, with board, residence and washing in the house. Applica- 
tions to W. Vaughan Jones, Secretary. 

ECCLES AND DISTRICT MEDICAL ASSOOIATION.—Assistant Medical 
Officer. Applications to the Secretary, Mr. James Ramedale, 15, Byron 
Street, Patricroft. 








EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S.E.—Junior Resident Medical Officer. Salary, £50 nd annum. Applica- 
— to the Committee of Management, at the Hospital, by Decamber 

GENERAL INFIRMARY, Birmingham.—Assistant House-Surgeon. Must 
pom surgical qualifications. No salary, but residence, board, and wash- 
ng provided. Applications to the House Governor, Dr. J. D. M. Coghill, 
by December 22nd, election on January 2nd, 1891. 

GENERAL INFIRMARY, ray yrange Assistant Surgeon; must be 
F.R.C.S.Eng., or Graduate in Surgery of the University of Oxford, Cam- 
bridge, or London. Applications, marked ‘Appointment of Hon. 
Assistant Surgeon,” to the urer, at the Infirmary, by December 20th. 

GENERAL INFIRMARY, Leeds.—Honorary Assistant Ophthalmic and Aural 
Surgeon. Must be F.R.C.S.Eng., or Graduate in Surgery of the University 
of Oxford. Cambridge, or London. Applications, marked ‘‘ Appointment of 
Hen. Assistant Ophthalmic and Aural Surgeon,” to the Treasurer, at th; 
Infirmary, by December 20th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Surgeon 
to the Out-patients, must be F.R.C.8.Eng. Applications to William T. 
Grant, Secretary, by December 30th. 

INVERNESS DISTRICT ASYLUM, Inverness.—Assistant Medical Officer. 
Salary, £100 per annum, with bed, board, and washing. Applicatious to 
Dr. Aitken, Medical Superintendent, by December 30th. 

MORPETH DISPENSARY.—House-Surgeon; double qualifications, Salary 
£120 per annum, with house, coal, and gas free. Applications to G. O 
Wright, Honorary Secretary, by December 27th. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assis tant 
Dental Surgeon, must have L.D.S. diploma. Applications to Arthur G 
Klugh, Secretary, by December 23rd. 

PARISH OF BRIGHTON.—Medical Officer for the Easter District of the 
Parish. Salary, £125 perannum. Applications to Alfred Morris, Clerk to 
the Guardians, Parochial Offices, Church Street, Brighton, by December 
30th. 

PARISH OF PADDINGTON.—Assistant to Medical Superintendent at the 
Infirmary, and Assistant Medical Officer at the Workhouse; unmarried, 
between 23 and 30 years of age. Salary, £100 per annum, rising £5 annually 
to £120, with board, lodging, and washing. Applications tothe Medical 
Superintendent at the Infirmary, 289, Harrow Road, W., by December 
30th 


PARISH OF SOUTH UIST.—Two Medical Officers for the Parish. Salary 
£70 each (to include medicine to the paupers). Gaelic essential. Private 
practice may be considered worth £80 to £100 additional perannum. Ap- 

lications to the Chairman, the Rev. Roderick Macdonald Drimsdale, Sou 
Dist, by January 3rd, 1891. 

PORTSMOUTH LUNATIC ASYLUM, Milton, near Portsmouth.—Assistant 
Medical Officer; double qualifications, unmarried, age not to exceed 30 
years. Salary, £120, with furnished appartments, board, fuel, lighting, and 
washing. Applications to W. C. Bland, Medical Superintendent, by De- 
cember 29th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Registrar (Medical and Sur- 
gical) ; must be F.R.C.S.Eng. Appointment for twelve months. Applica- 
tions to the Secretary by December 24th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical Officer ; 
double qualifications. Appointment for six months. Board and residence 
provided iuthe Hospital. Applications to the Secretary by December 24th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand, W.C.—Clinical Assistants. Applications io T. Beattie- 
Campbell, by December 31st. 

ST. BARTHOLOMEW’S HOSPITAL.—Physician, Accoucheur, and Lecturer 
on Midwifery. Applications to William Henry Cross, Clerk, by December 
3l1st. 

ST. BARTHOLOMEW’S HOSPITAL.—Assistant Physician Accoucheur. Ap- 
plications to William Henry Cross, Clerk, by December 31st. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—Honorary Assistant 
Medical Officer. Applications to the Chairman of the Committee by De- 
cember 29th. 

UNIVERSITY COLLEGE, London.—Surgical Registrar. Applications to J 
M. Horsturgh, M.A., Secretary, by December 22nd. 

UNIVERSITY OF GLASGOW.—Assistant Examiner in Medical Jurisprudence 
Annual fee, £30. Applications to the Secretary of the University Court 
Mr. A. E. Clapperton, 91, West Regent Street, Glasgow, by January 10th. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon, unmarried. Double 
qualifications. Salary, £50 perannum, with board and residence in the 
hospital. Applicationstothe H Secretary, by December 24th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. 
Wolverhampton. Resident Assistant. One qualification preferred. Board 
lodging and washing provided. a, inscribed ** Application for 
Resident Assistant,” 10 the Chairman of the Medical Committee, by 
December 29th. 





MEDICAL APPOINTMENTS. 


Apxrns, Albert James, M.R.C.8., L.R.C.P.Lond., appointed Clinical Assistant 
~ the South-Western Fever Hospital of the Metropolitan Asylums 

joard. 

ALDERSON, F. Herbert, M.B.Durh., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
House-Physician to the West Lordon Hospital, Hammersmith Road, vice 
Balfour Neill, M.R.O.8. 

BourkkE, Dr., appointed Surgeon to a Branch of the United Friendly Societies 
Medical Association, Manchester, vice Dr. Pearce. 

Brown, Robert, M.B. and O.M., appointed Medical Officer and Public Vaccinatcr 
to the parish of Duirinish, Skye, vice Dr. John Dewar. 

Burton, Leonard, L.R.O.P.Lond., B.S Se, eae Assistant Surgeon 
to the Burton-on-Trent Infirmary, vice Mr. W. J. Proffitt, deceased. 

Cray, Augustus, M.R.C.S., appointed Honorary Surgeon to the Royal Ortho 
pedic and Spinal Hospital, vice BE. Luke Freer, MELO.S. 
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CLEMENTs, William, M.B., C.M.Glas., appointed Assistant Surgeon to the 
Burton-on-Trent Infirmary, vice Mr. H. E. Bridgman. 

Crick, William Thorne, L.R.C.P.Lond.. M.R.C.8.. appointed Medical Officer 
for the Western District of the Billesdon Union, vice Dr. Fewkes, de- 
ceased 


DenwinG. Robert Nickle, B A., M.D., L.R.C.S.1., reappointed Medical Officer to 
the Elland Urban District. 

Downte, J. Walker, M B., F.F.P. and S8.G., appointed Extra Honorary Aurist 
to the Royal Hospital for Sick Children, Glasgow. 

Farquearson, A. C., M.B., C.M.Glas., D.P.H. Camb , F.C.S.Lond., appointed 
ed roe Medical Officer to the County Asylum, Burntwood, near 

FIELD, Geo P., M.R.C.S.Eng., appointed Dean of St. Mary’s Hospital 
Medical School. 

GoopreLtow, James Anderson, M.B., C.M.Glas., appointed Medical Officer of 
the Brampton District of the Chesterfield Union, vice Dr. Shea. 

GovuLp, John E., M.D.Lond., D.P.H.Camb.. appointed Medical Superintendent 
to the Sheffield Borough Hospital, vice J. Pearson, M.B., C.M. 

Green, Frederick James, B.A., M.B., B.Ch.Dub., appointed Assistant House- 
Surgeon to the Sheffield Public Hospital and Dispensary. 

Gutnaye, Joachim, M.B.Toronto, M.R.C 8.Bng., L.R.C.P.Lond., appointed 
Second Assistant Medical Officer to St. George’s Infirmary, Fulham Road. 

Hunt, John Aspinall, M.R.C.S., L.R.C.P.Edin., appointed Medical Officer to 
the Spondon District of the Shardlow Union. 

JaRvtve, Robert, M.D.Edin., M.R.C.S.. appointed Outdoor and District Phy- 
siclan to the West End Branch of the Glasgow Maternity Hospital, vice H. 
St. Clair Groy, M.D.Glas., resigned; also Medical Officer to the Scottish 
Women’s Benefit society in Glasgow. 

Jxeves, Johv, L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon to the 
Shetheld Public Hospital and Dispensary. 

KENDRICK, Alfred, L.D.S., appointed Honorary Dental Surgeon to the Taunton 
and Somerset Hospital. 

Lancaster, William C., L.R.C.P., L.R.O.S.Edin., L.F. P. and S.G., appointed 
Medical Officer to the Ballytoggan Dispensary of the Edenberry Union, 
vice H. D. Purdon, L.B.C.8.1. 

Moytay, Michael J., B.A., L.R.C.S8.Edin., appointed Surgeon to a Branch 
¢ the United Friendly Societies Medical Association, Manchester, vice Dr. 

eters. 

Nei.tt, Balfour, M.R.O0.8., L.R.C.P., appointed House-Surgeon to the West 
London Hospital. Hammersmith Road, vice BE. G. Stocker. 

Propert, Dr. appointed Medical Officer for the Churchtown Division of the 
Ormskirk Union. 

Raw, Nathan, M.B., B.Sc., appointed Senior House-Surgeon to the ‘Bolton 
Infirmary and Dispensary, vice Mr. B. C. Kiogsford, resigned. 

RowartT, John, M.B., C.M., appointed Medical Officer to the Darvel District of 
the Parochial Board of Loudoun, Ayrshire, vice Robert Lyon, M.B., C.M. 

Surpron, Herbert, M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
a Staffordshire General Infirmary, Stafford, vice Charles Reid, M.B., 

Squance, T. Coke, M.D., F.R.M.S., F.R.Met.Soc., Physician and yyy = to 
the Sunderland Infirmary, appointed Consulting Physician to the Monk- 
wearmouth and Southwick Hospital. 

Storr, Dr., appointed Medical Officer for the Southport Division of the North 
Moels District of the Ormskirk Union. 

Tomson, Theodore, M.A.Aber., M.B.Lond., L.R.C.P.Edin., reappointed Medical 
Utticer of Health to the Sheffield Town Council. 

Vernon, Humphrey, M.B., C.M.@din., appointed Medical Officer to the Birk- 

* dale Division of the Ormskirk Union. 

Westmacort, F. H., M.R.C.S., L.R.C.P., appointed Junior Resident Medical 
— to the General Hospital for Sick Children, Pendlebury, Man- 
chester. 

WaHirTakeR, Dr., - Medical Superintendent Officer of Health to the 
Belfast Corporation. 

Waiter, Digby Cooke, B.A., M.B.. B.Ch.Dub., appointed Junior Assistant 
House- Surgeon to the Sheffield Public Hospital and Dispensary. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for i ing announcements of Births, Marriages, and Deaths is 8s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in ord.r to insure insertion in current issue, 


BIRTHS, 
Macxyess.—At 2, Kenmore Place, Broughty Ferry, N.B., on December 11th, 
the wife of G. Owen C. Mackness, M.D., of a son. 
O’Grapy.—On the 12th inst., at ‘‘ Stoneacre,” Swinton, near Manchester, the 
wife of W. F. O'Grady, L.R.C.P.Lond., of a son. 
Pottocx.—On Saturday, 13th inst., at Tunbridge Wells, the wife of Rowland 
Pollock, L.K.Q O.P., etc., of a son. 


MARRIAGE, 

Guwyine—My.es.—On the 15th inst., at St. Saviour’s, South Hampstead, by 
the Rev. Christian Hose, Montague Shirley Wyatt Gunning, Bervie, Scot- 
land, son of the late Thomas Wyatt Gunning, barrister-at-law, to Annie 
BKyleen Hildegarde Myles, only daughter of the late Thomas Myles, the 
Crescent, Limerick, Ireland. 


DEATH, 


THoMPsON.—December 13th, at Tawburn, Sticklepath, Okehampton, John 
Sntanpees, M.0., F.R.C.S, late of Lynton House, Bideford, North Devon, 
agt . 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, aounaten (Free). Hours of Attendance.—Daily, 2. Operation Days.— 
u. §., 2. 


CenTRAL Lonpon OPHTHALMIC. Operation Days.—Daily, 2. 


Cuarine Cross. Hours of Attendance—Medical and Surgical, daily, 1.30; Ob- 
stetric, Tu. F., 1.30; Skin, M. 1.30; Dental, M. W. F.,9. Throat 
and Ear, F., 9.30. Overation Days.—W. Th. F., 3. 


Cuetsea HosPiTat FOR WoMEN. Hours of Attendance.—Daily, 1.30. Opera- 
tion Days.—M. Th., 2.30. 


East Lonpon Hospital FOR CHILDREN. Operation Day.—F., 2. 


GreaT NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases of the 
Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.—W.., 2. 


Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu.,'1; 
Dental, daily, 9; Throat, F., 1. Operation Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HospiTat FOR WomMEN, Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 


Kina’s CoLLteGe. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 1.30; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M Th.. 1.30; 
Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 1.30.; Throat, 
F., 1.30; Dental, Tu. Th., 9.30. Operation Days.—Tu. F. S., 2. 


Lonpon. Hours of Attendance.—Medical, daily, exc. S.,2; Surgical, daily, 1.30, 
and 2; Obstetric, M. Th.,1.30; o.p. W. S., 1.30; Eve, Tu. S.,9; Bar, 
ars Skin, Th., 9; Dental, Tu.,9. Operation Days.—M. Tu. W. 

h. S., 2. 


METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F.,9. 


Mippiesex- Hours of Attendance. Medicaland Surgical, daily, 1.30; Obstetric, 
M. Th., 1.30; o.p., M. F., 9, W.,1.30; Eye, Tu. F.,9; Ear and Throat 
Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. F., 9.30. Operation 
Days.—W.,1,8.,2; (Obstetrical), W., 2. 


NatTionaL OrtHopapic. Hours of Attendancé.—M. Tu. Th. F., 2. Operation 
Day.—W.., 10. 


NortH-West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Obstetric, W.,2; Eye, W.,9; Skin, Tu.,2; Dental, F.,9. Operation 
Day.—Th., 2.30. 


RoyaL Frere. Hours of Attendance.—Medical and Surgical, daily, 2; Diseases 
of Women, Tu. 8., 9; Eve, M. F.. 9; Dental, Th.,9. Operation 
Days.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), 

Royat Lonpon OpuTHatmic. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

Royat OrtuHoppic. Hours of Attendance.—Daily,1. Operation Day.—M., 2. 

Royal WESTMINSTER OPHTHALMIC. Hours of Attendance.—Dafly,1. Operation 
Days.—Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 1.30 
Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. 8.,2.30; Ear, 
Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Orthopedic, M.. 2.30; 
Dental, Tu. F.,9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. Grorae’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 12; 
Obstetric. Th., 2; o.p., Kye, W. S., 2; Kar, Tu., 2; Skin, W., 2; 
Throat, Th., 2; Orthopedic, W., 2; Dental, Tu. 8.,9. Operation 
Days.—Th.,1; (Ophthalmic, F., 1.15. 

St. Marx’s. Hours of Attendance.—Fistula and Diseases of Rectum, males, W., 
8.45; females, Th., 8.45. Operation Days.—M. Tu., 2.30. 

St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 o 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10 ; Threat, Tu. F., 1.30; Skin, M. Th., 9.30; Biectro- 
therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consultations, M., 2.30. 
om Days.—Tu., 1.30; (Orthopedic), W., 11; (Ophthalmic), 

am 

St. Perer’s. Aours of Attendance.—M., 2and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2,8.,3.30. Operation Day.—W.., 2. 


St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, except W. and 
S.,2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; o.p., daily, 
except S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, Tu. Pe 1.30 ; 
Children, S., 1.30; Dental, Tu. F., 10. OperationDays.—W. § , 
1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological) Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

University COLLEGE. Hours of Aitendance.—Medical and Poneto, daily, 1.30; 
Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th., 9; Skin, 
W., 1.45, S., 9.15; Throat, M. Th.,9; Dental, W., 9.30. Operation 
Days.—W. Th., 1.30; S. 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2; Dental, 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W., 2; 
Diseases of Women, W. S., 2; Electric, Tu., 10, F.,4; Skin, F., 2; 
Throat and Nose, S.,10. Operation Days.—Tu. F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Paegicel. daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Har, M., 9; Skin, W.,1; 
Dental, W. 8 , 9.16. Operation Days,—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post oN WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS aeons editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, yy 
of the Journal, etc., should be addressed tothe Manager, at the 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. : 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual other Reports, favour 
us with Duplicate Copies. 





Office, 429, 





Ke Queries, answers, and communications relating to subjects, to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted, will be found 
under their respective headings. 


QUERIES. 





T. A. H. D. will be much obliged for information about the towns of Christ- 
church and Lyndhurst, Hants, as to their suitability as a residence for a lady 
who suffers irom bronchitis, and finds the winters of the north of England 
too severe for her. Are the towns mild, warm, and healthy? Is house rent 
and living generally cheap or dear? Are houses with a fair amount of garden 
and ground attached to be had at moderate rents ? 


THE VaGINAaL Douc#E. 

SIMPLEX writes: I should be glad if I could obtain through your columns in- 
formation of asimple practical way of syringing with hot water during 
labour, and of dealing with the return water so as not to saturate what the 
patient is lying upon. 


PILOCARPIN IN DEAFNESS. ' 

M.D. will be glad of information as to the use of pilocarpin in labyrinthine 
deafness. He hasa patient who objects to the use of the needle, and he 
wishes to knowif a nightly dose of tr. jaborandi, mxx, by the mouth 
would do as well. 

M.D.BRUSSELS. 

Epina would be much obliged if any reader who has any experience of the 
Brussels degree for English practitioners would inform him of the best books 
to read. Iuacircular he is advised to read the ordinary English textbooks, 
and a list would help him out of his difficulty. 


TREATMENT OF DYSMENORRHGA. 

UTERINE writes: I have a patient ttat exfoliates a membrane every monthly 
period, and has done so for the last twelve months. She has great pain for 
two days before it passes, and also very great loss. Can any professional 
brother explain the cause and suggest a remedy? I may say that at first it 
was only one membrane, now there are twoand sometimes three, and much 
more vascular. What is best to do in such cases ? 





ANSWERS. 





D. J.—As the Council has decided that our correspondent’s case is one for the 
regular courts of law to deal with, he has apparently no course but to bring 
an action. It was unfortunate that the jury’s verdict was not more conclu- 
sive. We imagine that the Council’s difficulty arises from the fact that it 
has no power to examine witnesses on oath ; and if the charge was denied, 
the obstacles in its way of judiciaily examining books and papers might be 
insuperable. 

HoME FOR EPILeEprTic. 

WE are asked to state that if H. V. P. will. apply to Mr. J. Gabb, Surgeon, 
etc., Bewdley, he may hear of a comfortable home, as required for a ,atient 
as described. 

Dr. Ropert Jones (Karlswood Asylum, Redbill, Surrey) writes: In the 
BRITISH MEDICAL JOURNAL of December 13th in reply to H. V. P., you state 
that you are unaware of any home where an epileptic with only slight 
mental weakness can be received.’ May I call your attention to this asylum, 
where there are 150 epileptics with varying degrees of mental deficiency, and 
where cases are received at payments varying from 50 to 400 guineas per 
annum, according to accommodation geovihe . 


HyYPNOTISM. 

P. B.—Moll’s work on Hypnotism, translated from the German, and published 
by Walter Scott (London), will be found a useful work in commencing the 
study of this subject. 

STupDY IN ViENNA. 

Dr. GzorGE O. STEPHEN (Sutherland Avenue, W.) writes: In ayswer to Dr. 

Doyle's query re Study in Vienna, I beg to state that there is an Anglo: 





American association in Vienna for the express purpose of giving information 
— ate he rot g for. ‘i ‘ ‘4 . ‘ 
énigstein’s course on the eye is a ve' ood one for a beginner, especial 

if the Jatter is not familiar with Geen. athe majority of the ’ courses 4 
the eye, as well as other subjects, last about five weeks, are limited to eight 
or = men, and the fees run from 90 to 35 guldens = 32s. to 553. approxi- 
mately. 

From personal experience I can strongly recommend the Pension Tatlook, 
No. 8, Universitat Strasse, quite near the hospital, 





NOTES, LETTERS, ETC: 


To CORRESPONDENTS. 

OUR correspondents are reminded that prolixity is a great baz to publication, 
and, with the constant pressure upon every department of the JouRNAL» 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return or hold over a great number of communication 


chiefly by reason of their unnecessary length. ‘ . 


AcUTE INTESTINAL OBSTRUCTION. 

Dr. ERNEST BURCHELL (Brighton) writes: Dr. James Edmunds, in his com- 
ment at page 1280 upon my remarks as to operations in acute intestinal 
obstruction, puts upon them a construction which they will hardly bear. It 
will be noticed that I was writing entirely of that class of cases often spoken 
of as too late for surgical interference, and the limitation that medical aid 
should have proved unavailing was clearly implied, pa I grant the 
bald statement quoted from my letter is incorrect; but as I did not enter 
on the general question of treatment in all cases, my general contention re- 
mains unaffected. At the same time, the statement that 30 per cent. of cases 
of acute obstruction recover without operation is surely far tog optimistic. 
Possibly it isa question of terminology, but such cases as merit thas descrip- 
tion, as I understand it at least, are most frequently due, I think, to some 
form of strangulation, or perhaps to intussusception in infants, and of these 
80 high a percentage of natural recoveries seems extravagant. From the men- 
tion of cases recovering after ‘‘three, four, or more weeks,” and from the 
treatment mentioned, I imagine Dr. Edmunds is somewhat more free in the 
use of the term. ; 

I am glad, at any rate, that my fundamental proposition is accepted by my 
critic, and for the rest beg him to believe I am ready to accept his remarks, 
except that though my erroneous statement may be an absurd sample of a 
false premiss leading to more absurd deduction, I had no thought of its 
bearing so much as is proposed to be founded on it. and, indeed, specifically 
disclaimed any desire for indiscriminate and adventurous surgery. 


‘“‘A New CRUSADE.” 

Dr. HEywoop SMITH (Harley Street) writes: In answer to your correspondent 
** W.,” who, in attempting to criticise your thoughtful leader on this subject 
in the BriTisH MEDICAL JOURNAL of November Ist, says: *‘I would rather 
suggest that the Salvation Army is at a loss to know what to do next in 
order to ‘ raise the wind,’ and the * General’ has made a bold big demand, 
resting his hopes on the gullibility of human nature,” I am ia a position to 
state that his suggestion is founded on ignorance of the facts of the case ; 
for (1) the Salvation Army continues still to be well supported in its grand 
missionary work to the ‘‘ heathen,” both at home and abroad; and (2) the 
General stated distinctly at the great meeting in Exeter Hall on November 
17th that the money collected for his gigantic scheme of social reform will 
be kept absolutely separate, and used ouly for that special purpose, and that 
none of it will be expended on the ordinary evangelistic work of the army. 


THE DECIMAL SYSTEM. 

Dr. WatTER Lattey (Member of the Decimal Association) writes: As the in- 
troduction of a decimal syst: m of weights, measures, and coinage into general 
use would tend to relieve some of the undue pressure at present ex, erienced 
by many school children, the subjec« is one which must be of sume interest to 
the medical profession, and I write for the purpose of drawing your attention 
to it, hoping to enlist the appreciation and support of your resders to the 
work of the Decimal Association, which ‘has been formed with a view of in- 
creasing the pressure of public opinion and disseminating knowledge 
throughout all classes in the United Kingdom on the advantages to be de- 
r.ved trom the adoption of a decimal system.” I understand that the adop- 
tion of the system would save poor children an immense amount of drudgery, 
and give about two years of time now devoted to learning the present 
barbarous system of weights and measures for more useful studies. The 
Chambers of Commerce are ia favour of the change, as is also the Chancellor 
of the Exchequer ; and there can be no doubt but that, if the medical pro- 
fession were to throw the great weight of its influence into the scale, publica 
opinion would soon be sufficiently formed to allow of Parliamentary action. 

The subscription is 10s., or 2s. 6d, for corresponding members; and in- 
formation can be obtained from Mr. Kenric B. Murray, the Secretary, Botolph 
House, Eastchesp, London, K.C. 


“Tar Deapiy CIGARETTE.” 

Dr. R. Martin (Manchester) writes: In a recent issue of the BRITISH 
MEDICAL JouRNAL, under the above heading, attention was called to the 
deaths of tnree juvenile smokers. 

The injurious effects of smoking may not, except under very careful test- 
ing, become apparent for years. in many cases 1t may be ditticult to e 
that certain diseased conditions are chiefly or wholly attributable to smoking. 
But where our knowledge of disease processes are very exact, and especially 
where we have undoubced methods of testing the symptoms presented, the 
mage of the adverse action of a particular — may be placed peyond doubt. 

‘or years it was denied that smoking by itself caused amblyo But at 
length those who maintained the affirmative were able to prove that in many 
cases, tobacco was the sole exciting cause, and showed that in majority, 
without any treatment: whatever, vis!on was recovered by the patient simply 
giving up the use of tobacco. ; 

That smoking by youths is mentally injurious was thereughly demon- 
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strated by a Commission appointed by the Emperor Napoleon. An investi- don; Mr. C. E. 8. Fleming, Freshfield. (G@) Messrs. Charles Griffin and 
gation made in some of the chief schools in France showed that, as a rule, Co., London ; Dr. T. Wardrop Griffith, Leeds; Dr. H. Goodridge, Bath ; 


the boys who smoked were, in the majority of cases, far inferior in ability to 
the non-smokers. The result was that the Emperor issued an order that no 
boy under aes of 16 years should be allowed to smoke. A similar inves- 
was e in the naval and military academies in the United States ; 
it was distinctly in each case that the students who smoked held an 
inferior position in the examinations to the non-smokers. The Commission- 
ers in this instance also recommended the authorities to prohibit smoking 
amongst the students. and an order was issued accordingly. 
Pp. - k that the following positions are almost, if not altogether, beyond 
pute. 


TB. we healthy boy can be benefited, physically, mentally, or morally, by 
smoking. 
2. No boy, however healthy, can indulge in the habit of smoking, without 


mo ae way or an e 

. ly a case can be found where a boy who has inherited a sound gusta- 
tory apparatus, has acquired the habit of smoking, without having had to 
outrage his nature by — down the safeg provided to secure him 
from harm in the choice of food. 


Tue SuccEssruL beremmcene: ' AND REVACCINATON EXPERIMENT IN 
RUSSIA. 

Dr. P. M. Davipson yee a yd writes: Without entering into any discussion 
as to the advan derived by Prussia or other places from vaccination and 
revaccination, I should like to say that it is extremely doubtful that the vac- 

cination cause is promoted aa to place to ite credit every little inci- 

dent connected with temporary diminution in small-pox mortality, when, on 

at least equally good grounds, such diminution can be shown to be due to 

causes wholly independent of it. Dr. Drysdale tells us that there was a great 
in Sonesta in 1872-73, wh 


ye en the mortality was 243 and 262 per 100,000 
of the — 


lation. 

Im ly after this, when, presumably from the number of deaths that 
had already taken place, all the susceptible material had been used up, vacci- 
nation and re jon were made compulsory, with the instant result of 
reducing the mortality to an average of 3.6 per 100,600. In the first year of 
the new law, before there had been time to set it in motion, the death-rate 
fell to 3.6; in the third —_ to 0.3; but in the sixth year, when the system 
might reasonably have ex to be carried out very perfectly, the 
rate rose to 2.6, and in each of the subsequent years there was a strong rise. 
It seems to me that a rise in mortality, coincident with and in proportion to 
the periection of any system adopted to lessen it, does not s well for the 
—-. Dr. cannot be ignorant of the fact that after a great epi- 

of small-pox the place where it takes place is almost free from the 
disease for many years. I believe the average interval between one epidemic 
and another is not less than twelve years; and it might be well to suspend 
our judgment with regard to Prussia for a few years more, and avoid in the 
meantime ave 3 | the public mind with hopes that may never be realised. 
The coincidence of increasing mortality with increasing perfection of the *‘ ex- 
it” points as strongly toa ual increase of susceptible material, and 

© the slow approach of another great epidemic, as to anything else. 

A comparison is made between the mortality in Prussia and in Austria in 
the years from 1875 to 1882. which ae to be very much to the disadvan- 
tage of the latter, but in making this comparison it ought to have been kept 
in view that, unlike Prussia, Austria had not had a great epidemic in the 
the two previous years to her population. If we include the Prussian 
two epidemic years, and then sum up the deaths for each country, the 
mortality is found to be the same. Perhaps Germany had a little advan- 
tage bag getting her deaths in a lump sum, instead of by equal annual instal- 
ments. 

It has not been my object to argue whether vaccination is or is not capable 
of doing what is claimed for it, but that, from his facta, Dr. Drysdale is not 
warranted in saying it is. 


Errata.—In the translation of Dr. Koch's article which appeared in the 
British MepicaL JouRNAL of November 22nd, p. 1195, left hand column, 
ninth line from top, 0.02 cubic centimatre should read 0.002 cubic centi- 
métre.—In the Programme of tbe British MEDICAL JOURNAL for 1891 pub- 
Mshed on December 13th, Mr. Skene Keith was bya clerical error described 
as Surgeon to Out-patients of the Samaritan’ Free Hospital. In the Pro- 
gramme, p. iii, line 5, for ‘‘ Hospital for Women, Marylebone Road,” read 
** New Hospital for Women, Euston Road.” 
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REMARKS 
THE VARIETIES OF HEPATIC CIRRHOSIS, 


Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, held in Birmingham, 
July, 1890. 
By ROBERT SAUNDBY, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham. 





Mr. PRESIDENT AND GENTLEMEN,—In opening the discussion 
upon this important cubject, I desire, in the first place, to express 
my sense of the honour conferred upon me, and of my own slender 
qualifications for dealing in an adequate and satisfactory manner 
with the many aspects presented by it, or for placing before you 
more than an outline of the facts concerned in it. I must beg 
your kind indulgence for many shortcomings, and hope you will 
gather from those who will follow me in this discussion informa- 
tion on those points where my own knowledge proves wanting. 

Pathological research has established the existence of no fewer 
than ten varieties of hepatic cirrhosis: 1, Alcoholic; 2, cardiac or 
cyanotic; 3, biliary ; 4, diffuse syphilitic; 5, gummatous syphi- 
litic; 6, tuberculous; 7, malarial; 8, scarlatinal; 9, rachitic; 10, 
diabetic. I have done my best to place before you specimens of 
livers showing these various conditions, and under the micro- 
scopes are sections illustrating their histological changes. 

Alcoholic Cirrhosis.—This is the common type of hobnail or 
gin drinker’s liver, to which the name cirrhosis was first applied 
by Laennec. It is caused by the abuse of alcoholic liquors, and 
occurs generally in adult males. These cases usually present 
themselves ss of abdominal dropsy or hematemesis, and 
it is noteworthy that those who have abdominal dropsy usually 
escape heematemesis, and those who have hematemesis are gene- 
rally free from dropsy of theabdomen. This division is, I believe, 
of considerable importance, as I shall try to show you. In both 
cases there are various dyspeptic symptoms due to catarrh of the 
stomach ; there is often t flatulence; the skin is of a peculiar 
earthy tint, or even subicteric, rarely jaundiced. The urine is 
scanty, loaded with lithates, and high coloured from the presence 
of an abnormal urinary pigment, the so-called febrile urobilin ; 
albumen in variable quantity may be present. The spleen is 
usually enlarged, while the liver dulness is notably diminished, 
especially in the epigastrium ; but in the right vertical nipple line 
the dulness is reduced from four inches and a half to one and a 
half or twoinches. Ascites is present in about two-thirds of the 
cases, and where it is absent the disease is very likely to be over- 
looked until a severe,and perhaps fatal, heematemesis suggests an 
examination of the hepatic region. Such cases are overlooked be- 
cause they often present no marked disturbance of health. Some 
years ago, I examined the body of a man employed as a fore- 
man engineer at a colliery, who had died suddenly from he- 
matemesis. Although a hard drinker, he was a steady workman, 
and the books showed that he had not lost a day’s work for two 
years. His liver was a most typical example of hobnail cirrhosis, 
and he died from the rupture of a varicose cesophageal vein. 

The a of the absence of ascites is, there can be little 
doubt, the enlargement of other venous channels by which the 
blood from the portal system finds its way along the coats of the 
stomach and cesophagus to the superior vena cava, and I show 
you specimens of these enormously dilated veins. This adapta- 
tion, while preserving the patient from the misery of abdominal 
dropsy, is attended by the risk of fatal hemorrhage, should the 
cats of a vein give way. 

You now see the importance of the rough division I started by 
making of these cases into (a) those with ascites, and (5) those 
with hematemesis, and you can understand that to a considerable 
extent these two symptoms mutually exclude each other. 

This is not the place to enter into detailed pathological descrip- 
tions. I will therefore only say that the liver in alcoholic cirrhosis 
is usually small, pale olive in colour, granular on the surface, 
with a thickened capsule, tough on section, its cut surface show- 
ing yellow bile-stained areas of hepatic tissue surrounded by 








greyish translucent bands of newly formed fibrous material. This 
new formation grows in the po: canals surrounding groups of 
acini and invading them from their periphery. It is probable 


that the hepatic cells themselves take in this process, and 
are actually transformed into fibrous tissue (Hamilton). Newly 
formed biliary canaliculi are also to be seen in the neighbourhood 
of the acini, running up to and continuous with rows of hepatic 
cella. 

I am able to show you a patient who illustrates the chief 
points to which I wish to direct attention respecting the pro- 
gnosis and treatment of this disease. ‘ 

It is well known that it is an essentially chronic malady, but I 
do no think the general opinion of the profession is favourable to 
& prognosis of prolonged life when ascites is fully developed. Yet 
this man six years ago was in that condition. He was cured of 
his ascites by early and repeated tapping, and his condition now 
is relatively infinitely more satisfactory than could have been ex- 
pected from any other plan of treatment. I consider that by 
tapping this man was allowed the opportunity to establish his 
collateral venous circulation, and is in the condition of those cir- 
rhotic patients, who, I have shown, goon to the termination of 
their cases without marked symptoms of ill-health. I do not say 
this can always be done, because many of these patients are hope~ 
less drunka and, in spite of all warning, continue to drink and 
relapse. Not long ago, in consultation with Mr. J. W. Moore, of 
Moseley Road, we effected a remarkable improvement in a young 
man, who was able to return to his ordinary life for about a year, 
but unfortunately he soon began to drink heavily and died. But. 
the point I wish to emphasise, because it is a ray of hope in an 
otherwise hopeless condition, is that by early and repeated tap- 
ping & patient who will abstain from excessive use of alcohol may 

ave his life prolonged many years. I should not like to con-. 
clude this part of my subject without reminding you that it 
was that great clinician, Dr. Charles Murchison, who first advo- 
cated this treatment, and to his writings I owe the practice I 
have followed with, I believe, great benefit to many patients. 

Cardiac or Cyanotic Cirrhosis.—This condition need detain us 
@ very short time. Where there is chronic congestion of the right 
side of the heart from permanent organic disease of the mitral 
valve or lungs (chronic bronchitis and emphysema) a cirrhotic . 
process commences in the liver around the radicles of the hepatic 
vein. The liver is enlarged and tender, the peritoneum contains 
fluid, and there is often slight jaundice. 

Biliary Cirrhosis.—This condition is caused by some permanent 
or protracted obstruction of the common bile duct. The patient’s 
history always discloses that jaundice was the initial symptom, 
and it persists. The liver is generally enlarged, this form 
the best known of what is called hypertrophic cirrhosis, but may 
be atrophied (Charcot); its surface is smooth, its tissue deeply 
bile stained, and traversed by fibrous trabecule, which embrace 
single acini, and contain numerous capillary bile ducts of new for- 
mation. The course of these cases is very chronic, but the pro- 
gnosis is very unfavourable, and they are liable to terminate with 
symptoms of acute yellow atrophy, or with so-called cholezemic 
symptoms, muttering delirium, dry tongue, stupor. 

Ascites is generally absent. The treatment is palliative, unless 
there is any hope that the obstruction can be removed by sur- 
gical means. The diet should consist of light animal and fari- 
naceous food, with the use of some alkaline mineral water, such 
as Vichy water, taken with lemon juice or claret. The bowela 
should be regulated by the use of Carlsbad salt, or some analogous 
saline aperient. 

Syphilitic Cirrhosis.—Diffuse syphilitic cirrhosis is met-with in 
children who are the subjects of inherited syphilitic disease, and 
who usually t other signs of this cachexia, depressed nasal 
bones, atrophied incisor teeth, earthy complexion. e spleen is 
always enlarged as well. The enlargement of the liver is the only 
local sign of the affection. . These livers are smooth, with opaque 
capsules, tough, and on section are seen to have undergone com- 
plete fibroid transformation in some parts. Under the mi 
the lesion is seen to be diffuse, not restricted to any anatomical 
region as in the forms previously described ; it invades the entire 
tissue, destroying the acini cell by cell. The treatment must 
consist of good food and fresh air, combined with one-twelfth of 
a grain of calomel two or three times daily. 

Gummatous Cirrhosis.—This is a very bad name, and, indeed, 
these cases scarcely deserve to be called cirrhosis. In them the 
liver has b2en the seat of numerous ata which bave left 
fibrous tracts through the liver, puckering ite capsule, 
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its shape, and sometimes compressing the main bile ducts or veins. The treatment consists in the administration of a course of 


In most cases it is only recognised at the post-mortem table; but 
in the conditions last alluded to jaundice or ascites may have 
called attention to the liver,‘and its irregular shape may have been 
discovered by palpation. 

The prognosis is _ unfavourable in severe cases, and the only 
treatment can be that for constitutional syphilis—iodide of potas- 
sium in full doses, combined, in 
curic or mercurous salts. 

Tuberculous Cirrhosis.—This condition is so little recognised that 
1 fully expect to hear its existence questioned. It is, however, 
generally admitted by German pathologists. I have seen two 
cases. It occurs in phthisical or tuberculous patients withont giv- 

ing rise to any symptoms. The liver is smooth, and of 
normal consistence, but on section a trabecular network is seen 
surrounding the lobules, and under the microscope this is seen to 
be of great extent, and accompanied by a most remarkable de- 
velopment of biliary canaliculi. It is certainly a rare condition, 
and it is doubtful if it could be diagnosed during life from other 
forms of hepatic enlargement. It is probable that the cirrhotic 
ane bing a es. described_in connection with tuberculous 

n on, group. 

Malarial Cirrhosie.—Im the bodies of the persons who have been 
oe to prol malaria! infections the liver is often found 
enlarged, indurated, and pigmented. The symptoms are ill-defined. 
Jaundice is often present, and there is frequently a sense of 
weight in the h ondrium, which leads to the discovery of the 
enl liver. It is no doubt the consequence of repeated attacks 
of malarial congestion. The new growth starts from the portal 
canals as in alcoholic cirrhosis, but it tends to invade, rather than 
circumscribe, the lobules. The newly formed connective tissue is 
loaded with pigment, caused by the excessive destruction of 
beemoglobin. 


circumstances, with mer- 


| 





arsenic combined with nitro-hydrochloric acid and a bitter in- 
fusion, the use of mercurial purgatives and saline and alkaline 
mineral waters, such as those of Carlsbad and Vichy. A course of 
treatment at Carlsbad is eminently suited for these cases. 

Scarlatinal Cirrhosis.—This condition is known only to patho- 
logists, who have found it in the bodies of persons dying from the 
sequels: of scarlatina, but it is possible that it explains some of 
the not very uncommon cases of cirrhosis of the liver met with at 
the post-mortem table in young children. The liver presents no 
abnormal naked-eye appearances, but the microscope shows com- 
mencing new formation of fibrous tissue in the portal canals, 
fissures, and spaces. 

Rachitic Cirrhosis.—This is a little known but not very uncom- 
mon form; it occurs in rickety children, and I believe an im- 
portant feature in its etiology is chronic gastro-intestinal catarrh 
occurring in early childhood. The symptoms are those of inter- 
mittent gastro-intestinal catarrh. The child’s appearance ix 
cachectic, and the disease has a strong superficial resemblance to 
one of congenital syphilis, but there is no history of syphilis, and 
there are no specific signs. 

The liver is enlarged, smooth, and of normal colour, or pale 
from fatty infiltration. On section it is tough, and traversed by 
trabecule of fibrous tissue which surround single acini, and are 
accompanied by a considerable new formation of biliary cana- 
liculi. The spleen is also enlarged. 

The treatment should consist of calomel in gr. }; to 4 three 
times a day, with syrup of the iodide of iron and cod-liver oil, 
fresh air, and careful diet, excluding all uncooked fruit and vege- 
tables, oatmeal, brown bread, etc., using the lighter kinds of meat, 
fish, and fowl, eggs, milk, butter, cream, with very well-cookea 
and digestible vegetables, light custard puddings, etc. 

jabetic Cirrhosis.—This form of cirrhosis is not well known in 


TaBLE I.—Anatomical Changes in the Varieties of Hepatic Cirrhosis. 





















































Newly-formed 
Varieties. } Size. Colour. Surface. Capsule. Consistence. Bile Passages. | a ‘oo Biliary 
Canaliculi. 
| 
Alcoholic... oso Usually small Pale olive Granular Thick Tough Nearly empty | Round ange of Present 
acin 
Cardiac or cyanotic .., | Usually large Dark Smooth ‘ “a 9” In a of Absent 
acin 
Biliary oes o Olive or pale oo Slightly thick Pa ee one full a on Abundant 
of bile acin 
Diffuse syphilitic Large Brown - Opaque - —— or Diffused A few only 
empty 
Gummatous Irregular Pale Irregular Thick and Cartilaginous in Normal Irregular Absent 
opaquein places _— 
Tuberculous Large Pale or normal Smooth Normal ormal de sae dagie Very abundant 
acin 
Malaria! ... 0 Dark pig- ai ire Tough - Around single Absent 
mented. acini 
Scarlatinal Normal Normal ° " Normal o — aage - 
n 
Rachitiec ... Large Pale m' - Tough po ams snap Present 
acin 
Diabetic ... eee *” Dark and pig- | Granular or Thick *” oe Generally in Absent 
mented or pale smooth centres of acini 
TaBie IIl.—Clinical Features of the Varieties of Hepatic Cirrhosis. 
Varieties. | Age. Sex. History. Ascites. Jaundice. Hematemesis. | Size of Liver. 
| | 
| i 
Alcoholic... ovo oe | Adult Usually male Abuse of alcohol Present in two- | Absent until later stages. | May occur Usually 
| thirds A aaa then | small 
on | 
Cardiac or cyanotic ... Any age Either | Chronic heart disease | Not uncommon Occasional late Absent Enlarged 
Biliary... eee 9 »» Karly jaundice Absent Present and persistent | - ss 
Diffuse syphilitic Childhood | %0 | Hereditary eyyhite ia Absent ‘ a 
Gummatous... Adult *” | Acquired syphilis May occur Occasional | ée Irregular 
Tuberculous Any age ee | Tuberculous disease Absent Absent | ‘“ Eniarged 
elsewhere 
Malarial ... %» o | Prolonged malarial “a Frequently present ie = 
| infection 
Scarlatinal os a pence # dna chila- | oo 2 Absent jo Normal 
! | 
Rachitic ... Childhood * Rickets and chronic 9» Absent 9 Enlarged 
gastro-intestinal } 
catarrh 
Diabetic... Adult Usually male Diabetes ue Absent, but skin may be Po Generally en- 
bronzed larged 
‘ 
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England, its reccgnition having been due to the Jabours of 
¥rench pathologists, especially to Hanot, Letulle, and Brault. It 
is certainly rare, and I have-not seen a case, though the liver of 
one of my patients was described by the pathologist as tough. It 
is sometimes but not always accompanied by bronzing of the skin. 
The liver is almost invariably large, its surface is covered by 
small granulations, and its consistence is tough. On section the 
increase of fibrous tissue is very apparent. According to some 
authorities the new formation of fibrous tissue commences 
around the hepatic radicles, but in some cases at least the growth 
commences equally in the portal canals. It is ag por ne but not 
constantly, associated with an abundant deposit of pigment both 
in the liver cells and in the —- formed fibrous tissue. It does 
not appear to give rise to marked venous obstruction, and has not 
been observed to be accompanied in any case by ascites. ‘ 

The disease is rare, curious, and therefore interesting, but its 
clinical relations, except its association with bronzing of the 
skin in certain instances, have still to be elucidated. 

This concludes the brief outline of the varieties of hepatic cir- 
rhosis which I have ventured to bring before you. I have not 
adopted any anatomical classification such as hypertrophic and 
atrophic cirrhosis, because these are accidents, the most typical 
atrophic form—the alcoholic— being sometimes large, and the most 
typical hypertrophic—the ep Ap sometimes small. Nor 
have I been able to follow Charcot in classifying these varieties 
according to the details of their microscopical structure as 
multilobular, monolobular, and monocellular, because these 
divisions are purely pathological, and have no clinical significance 
whatever. I am strongly o ——- that in the present state of 
medical science etiology is the best basis for classification, as that 
can be appreciated at the bedside. 

In conclusion, gentlemen, I would ask for your opinions and 
experience first on the clinical symptoms and pathological 
characters of the various forms; and, secondly, as to their pro- 
gnosis and treatment. 
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I DEsIRe in this paper to draw attention to a morbid condition 
of the veins of the cesophagus in cirrhosis of the liver which is 
not often described, but which, on account of the anatomical re- 
lationship of these veins, must often occur, and which has, more- 
over, & most important bearing uponthe etiology of hematemesis 
in this disease. 

I refer to the occurrence of a dilated and varicose condition of 
the veins at the lower end of the wsophagus. This dilatation is 
due to the development in this situation of a collateral circula- 
tion whereby blood from the portal vein can reach the heart with- 
out passing through the liver, thus relieving the portal engorge- 
ment which tends to occur in cirrhosis of the liver. 

This collateral circulation-may-develop to such an extent as to 
prevent the occurrence of ascites in these conditions or to permit 
of its disappearance when it has once occurred, but the dilata- 
tion so occasioned renders these cesophageal veins liable to rup- 
ture and so to become the causes of hamatemesis. 

The nature of the circulation around the lower end of the wso- 
rm. ys is such as to admit of an intercommunication between the 

lood in the portal vein on the one hand and that of the general 
systemic veins on the other, for we have here the veins of the 
cardiac end of the stomach belonging to the portal system while, 
those of the cesophagus belong to the azygos and inferior vena 
caval system of veins. Thus the capillaries in the mucous mem- 
brane at the cardiac orifice of the stomach are continuous with 
both systems. This can pee by means of injections, either 
from the coronary vein of the stomach or from the cesophageal 
veins,and is well known. The particular channels whereby the 
anastomosis can take place may not be so well known, and | shall 
therefore describe them a little more in detail. 





The blood from the cardiac end of the stomach is normally car- 
ried to the liver by means of the coronary vein, which runs from 
right to left along the lesser curvature and then turns back be- 
hind the stomach to join the portal vein just above its formation 
by the union ofthe splenic and superior mesenteric veins. A 
certain part of the blood is also taken by a smaller vein, which 
runs from left to right along the lesser curvature and may be de- 
scribed as the right or the small coronary vein, and which opens 
into the vena porte near to the gastro-duodenal vein. 

A third channel is that furnished by the vasa brevia of the 
splenic vein. The branches of these three veins intercommuni- 
cate to a greater or less extent, and those of the first and last 
named form a plexus which surrounds the lowerend of the ceso- 
phagus and which forms the starting point of the anastomotic 
channel that opens up in cases of portal obstruction. 

When the passage of portal blood through the liver is hindered, 
the blood finds an escape through the cesophageai veins, and there 
is therefore, to a greater or less extent a reversal of the normal 
flow in the veins mentioned, but mainly in the coronary vein 
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Fig. 1.—Diagram showing the course of the blood in the cases described. 
P V, Portal vein with left coronary ooneing. ¢ branch up to the dia- 
phragmatic and pericsop veins; ZL DV, large diaphragmatic 
vein opening directly into inferior vena cava; L/P, left inferior 
phrenic vein opening into left suprarenal; P P, Pericsopbageal plexus 

in connection with the submucous and from which tercostals 


take b 
(that is, the left or great vein). In cases where this vein 
is blocked by a thrombus the vasa brevia of the splenic vein 
take the main part in carrying the portal blood to the wsophageal 
veins, 

Let us now consider the branches of the vena cava and arygos 
veins, whereby the portal blood finds its way to the heart 
these abnormal circumstances. The plexus of veins before men- 
tioned, which surrounds the cardiac orifice of the stomach, is more 
or less continuous with (1) the left inferior phrenic vein, which 
opens into the left renal, and so into the inferior cava; (2) it is 
continuous with a number of small veins which run in the sub- 
stance and on the surface of the Seana and open directly 
into the vena cava as it passes through this organ. These veins 
play an important part in this co: owing to the short dis- 
tance that the portal blood has to travel before the main 
current in the inferior cava. In these cases of cirrh etc., the 
whole surface of the diaphragm may be seen covered with a dense 
network of vessels, which coalesce to form four or five trunks of 
from one-tenth to one-sixteenth of an inch in diameter, and so 
empty themeelves into the vena cava. 

The plexus above mentioned is more or less continuous by 
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branches through the opening in the diaphragm with another 

exus of veins which surround the cesophagus above that organ. 

blood circulatiag in these latter veins is discharged into the 
general venous system by various vessels: (1) by the above men- 
tioned short diaphragmatic veins; (2) by the cesophageal branches 
of the azygos minor ; (3) by the cesophageal branches of the inter- 
costal veins; (4) in the upper of the cesophagus by branches 
of the bronchial and even the inferior thyroid veins. 

This plexus may be called the pericesopbageal plexus on ac- 
count of its situation external to the muscular coat of the ceso- 

hagus. Supplementing this channel which we have just been 
Deserib is another in the mucosa and submucosa of the 
cardiac orifice and cesophagus. This is of more importance from a 
clinical point of view than the pericesophageal one. 

The capillaries of this situation communicate, as before pointed 
out, with both systems of veins, and in cases of portal obstruction 
they become dilated to form an extensive venous plexus in the 
submucous tissue which reaches from the stomach for a consider- 
able distance up the cesophagus, and empties itself. by means of 
occasional larger branches which pierce the muscular coat into 
the perice:ophageal plexus, and so into the systemic veins. This 

: owing to its situation, has been called the submucous 
plexus. 

In this submucous plexus we have a communication between 
the two systems of veins which is normally of little importance, 
but which may become under pathological conditions of great im- 
portance. ‘Lhe tissues here are soft, and we find in cirrhosis of 
the liver and similar conditions the veins of the mucosa and sub- 
mucosa opening up under the pressure of the engorged portal 

stem until they become very much enlarged, and we can some- 
times find two or more veins of one-quarter to one-third of an 
inch in diameter ane in the mucous membrane of the ceso- 
phagus, and evidently taking a most important part in carrying 
on the portal circulation. 

In this connection I should like to direct attention to the im- 
portant part ee by the sphincter muscle of the cardiac orifice 
of the stomach in regulating the amount of communication that 
takes place between the two venous us at this spot. 

In health, the action of this muscle is such, probably, as to pre- 
vent any considerable reflux of blood through this submucous 
plexus from the coronary into the cesophageal veins; but when 
the pressure in the portal system undergoes a pathological in- 

this rest inflaence is overcome, and the portal blood 
is enabled to find an escape by this route. 

I judge that the sphincter has a restraining action of this kind 
from the pees presented by the veins of this part when the 
portal circulation through the normal channels is obstructed. In 
such cases, so far as I have observed, the dilatation of the veins 
when present is always greatest below and above the sphincter, 
where, as within the area of the muscle itself, their place is 
largely taken by smaller but very numerous straight veins. 

As soon as the possible existence of ny and thin-walled vari- 
cose veins in the mucous membrane of the cesophagus is recog- 
nised, the possibility of their rupture, leading to extensive hzemor- 
rhage into the cesophagus or stomach, becomes apparent, and the 
following cases show that this is actually the case, and that the 
— of such varices is in many instances the cause of hemor- 
rhage. 

The occurrence of these varices used to be treated as a mere 
—— curiosity, and they are renee | ever mentioned in 

nglish textbooks, so far as I have been able to find; but I am 
firmly convinced that as soon as their real importance and the 
frequency of their occurrence is more generally known, a careful 
search will reveal them in almost every case of hematemesis from 
— obstruction, and we shall hear much less than we have done 
n the past of a “ general capillary oozing ” as the cause of heama- 
temesis in cirrhosis of the liver and allied conditions. 

Let us now turn to the records of cases where hematemesis has 
been traced to the rupture of the cesoph or gastric varices. 

The first case observed, so far as I can find, was one by Fauvel 
in 1838, and from that date till 1870 there were nine cases pub- 
lished, including one by Dr. Bristowe,' which is the only case pub- 
lished in Britain, with the exception of one of the present cases, 
that I have been able to fiad. In this case no cause for portal 
obstruction was found, but as no mention is made of the portal 
vein there may have been portal thrombosis. 

1 do not, however, mean to imply that this condition was or is 





a Pathological Transactions, London, 1859, 





unknown among British scientists, for it is dealt with fully in 
Ziemssen’s Cyclopedia, and Professor Greenfield gave it as a cause 
of hematemesis in his lectures on pathology at Edinburgh Univer- 
sity in 1882; and reference to it will doubtless occur in many of 
our textbooks, but these references will, I fancy, speak of it as a 
pathological curiosity rather than as a fact with important clinical 
bearings. 

In the next decade, from 1870 to 1880, eleven cases were pub- 
lished, and several exhaustive papers were written on the subject, 
among which may be mentioned the article WJ Zenker in 
Ziemssen’s Cyciopedia, which contains a good bibliography. A 
very good biblixgraphy will also be found in a paper by Longuet 
inthe Union Médicale of Paris, 1886, paga 769. 

During the last ten years there have peen about twenty cases 
published where bzematemesis (in cases of portal obstruction) was 
shown to be due to the rupture of varicose veins, but in several 
of See the obstruction was due to cancer pressing on the portal 
vein. 

On looking at these statistics more closely, it is instructive to 
find that ten of the above cases were ——_- by two ob- 
servers. This means that those who once know how to look for 
the condition will find it very frequently; and in support of this 
contention I may state that in my own experience, which is 
limited to the observation of but four cases of hematemesis from 
cirrhosis of the liver, these varices have been demonstrable in 
each instance. 

Of these four cases, the first observed was that published in 
the BriITIsH MEDICAL JoURNAL for June 26th, 1886, by Dr. 
Saundby; and the last three are those shortly to be demonstrated 
» Se by Dr. Ratcliffe, the pathologist to the General 

ospital. 

If, then, this condition be so common, why is it that it has been 
£0 frequently overlooked? There are two main reasons, I think, 
for this, namely : 

First, the cesophagus is an organ that is very often not ex- 
amined as a matter of routine, and I can quote no less an authority 
than Professor Bamberger, of Vienna, in en of this, for, in 
the discussion after a paper on this subject by Kundrat, in 1886, 
he gives this asthe probable cause of his never having traced 
heematemesis to cesophageal varices. 

The second reason is that when the thin-walled veins have col- 
lapsed there is extremely little superficial evidence of their pre- 
sence, and even the most careful observer might be unable to de- 
tect them by inspection alone. Unless one of the veins be blocked 
by a thrombus, the only evidence of cesophageal varices may be 
one or two longitudinal folds of the mucous membrane, and a 
little dull violet staining something similar to that seen round 
varicose veins elsewhere. In some cases the only way to diagnose 
their fy a ee with certainty is, after opening the cesophagus 
along its anterior aspect, to carefully search the cut edges for the 
cut end of a vein, and then inflate it with a blowpipe. On doing 
this, what previously appeared to be a normal mucous membrane 
may be found to be literally covered with dilated veins, some 
of them even a quarter of an inch in diameter. 

It is sometimes extremely difficult to find a vein even with the 
blowpipe, and it may be necessary to make one or two small 
transverse incisions into the mucous membrane in the most likely 
looking places before an entrance can be obtained into the dilated 
but collapsed veins. 

From the uniform way in which we have found this condition in 
every case of cirrhosis of the liver in which we have looked for i} we 
feel satisfied that if all such cases are examined with the care 
and precautions we have above indicated, this condition of the 
veins will be much more frequently found than has hitherto been 
the case, judging at least from the number of cases that have 
hitherto been recorded. 

And now a few words as to the clinical symptoms. These are, I 
regret to say, very obscure; in fact there may be, and often are, 
none at all until a sudden and profuse hemorrhage occurs, and 
this attack may be followed immediately by a period of several 
years’ duration as free from symptoms as those preceding the 
attack. This is well illustrated by the history of one of the cases 
shortly to be demonstrated by Dr. Ratcliffe. The suddenness and 
copiousness of the hemorrhage, together with frequently a free- 
dom from admixture with gastric contents and an absence of any 
signs or symptoms of gastric ulcer, form a very characteristic 
group of symptoms, and one which may fairly arouse a sus- 
picion of ruptured varicose veins. When in addition to the above 
there are signs or symptoms of cirrhosis, and more especially the 
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disappearance of an ascites, the presence of cesophageal or gastric 
atrices may be diagnosed with considerable certainty. 

The occurrence of vomiting is not invariable when the blood 
passes into the stomach, and then melzna is the only symptom. 
In this case the diagnosis of varices would not be so easy, although 
some authors have gone so far as to say that all cases of intestinal 
beemorrhage in cirrhosis of the liver are due to the rupture of 
these varices. I have not known or read of such symptoms as 
pain or dysphagia being observed, but they might occur, and their 
presence might aid the diagnosis. 

As to prognosis, persons suffering from this condition may live for 
many years, as in the case of a patient of Le Deberder’s, who, after 
having twelve recurrences of the hemorrhage in the course of fifteen 
years, finally succumbed to 
pneumonia. On the other hand, 
the patient may succumb in 
from a few hours to afew days 
aan = of hag bheemor- 
rhage, an — y if it recur 
frequently. It is certainly a 
most serious condition, and the 
prognosis after any extensive 
hemorrhage must be very 
grave on account of the lia- 
bility to afatal recurrence. 

Treatment.—The correct dia- 
gnosis here is of ¢ impor- 
tance, and the main indication 
will be to keep the ——_ 
as much at rest as possible, 
end to prevent as much as 
possible every act of swallow- 
ing, and so tavour tion 
in the veins. I think that even 
the swallowing of ice is likely 
to do’more harm than good, 
and I can remember one case 
of slight cesophageal hemor- 
rhage in a girl with some sym- 
ptoms and signs of cirrhosis, 
probably due to scarlatina, 
where the act of swallowing 
ice was most evidently the 
cause of s3veral slight re- 
currences of the hxmor- 
rhage. 

Another most important 
point in the treatment is 
that the routine treatment of 
arterial hemorrhage by the ad- 
ministration of ergot should 
not be adopted. It cannot, so 
far as I can see, fail to do harm 
by driving the blood from 
arterial into the venous sys- 
tem. 

It is, I think, a question 
whether we should not in 
these cases adopt exactly the 
opposite line of treatment, and 
by means of nitrite of amyl 
rapidly draw a large amount 
of blood into the capillaries, 
and I believe that the fall of 
pressure so obtained would 
more than counterbalance the 
increased permeability of the capillaries leading to the affected 
area. 

In conclusion, while apologising for the want of clearness and 
fulness of detail caused by the narrow limits into which this paper 
has to be compressed, I 4 
others to take up the line of invertigation here indicated, and so 
lead to an important increase in the extent and usefulness of our 
knowledge of this subject. 


Fig. 2.—Case 1. Lower portion of the 
men, is thrombosed. 


CLINICAL CAsES OF H2MATEMESIS FROM (ESOPHAGEAL 
VARICES. 
Casz 1.—J.R., aged 36. Admitted to hospital under the care 
of Dr. Saundby, September 20th, 1885, complaining of vomiting 





varicose submucous veins. One of them, in the upper part of the speci- 
t In the lower 
in size at the level of the sphincter muscle of the cardia. 


ope I may have said enough to enable | 


| 

blood. He had been addicted to alcohol for fourteen or fifteen 
years, and had had syphilis. Had always been fairly healthy till 
ten weeks previous to admission, when he vomited a pint of blood. 
The vomiting was preceded by a sensation of nausea for an hour 
or so. He felt relieved after vomiting, and was all right next day. 
The attack for which he was admitted commenced eight or ten 
hours previously with nausea and general discomfort, which cul- 
minated in hematemesis and melsna, for which he was brought 
to hospital. After admission he vomited 20 ounces of blood, which 
coagulated in black stringy clots. There was no ascites and no 
history of any. The liver was most markedly diminished, and 
there was scarcely any dulness to be detected on percussion. 
There was no return of the hematemesis, and he was discharged 
on October 10th. He was re~ 
admitted in six days’ time with 
a cmap er —— Ry 
rhage, ibly brought on 
rey 2 Bsa on returning 
home, He vomited a pint or 
more of blood while under ob- 
servation, and gradually sank 
from exhaustion six days after 
this, on October 23rd. 

Post-mortem. — Body e 
and bloodless; no jaun 

The liver had shrunk away 
from the ribs, andjits place 
was taken by the hepatic flex- 
ure of the colon. The surface 
was seamed and puckered by 
scars. No t increase in 
the intersti tissue. There 
‘was well-marked amyloid re- 
action. An attempt was made 
to estimate the rate of outflow 
from the hepatic veins when 
water was injected into the 

rtal vein, but, owing to the 
iver having been incised, this 
was not found possible. It 
‘was apparent, however, that e 
large quantity of portal blood 
had passed away from the liver 
by the subcapsular veine. 
These entered the lateral liga- 
ments and were greatly dilated. 
The vein in the round liga- 
ment allowed of the passage 
of a No.6 catheter. The sto- 
mach was y dilated and 
filled with dark brown altered 
blood. The cardiac end was 
rosy, and the rest was covered 
with thick blood-stained mu- 
cus. The intestines also con- 
tained altered blood. as ey 
mucous gE v 
the lower half o: _~ cesopha- 

were enormously 
om varicose, and, when in- 
jected, they were nearly the 
size of the little finger, but at 
the cardiac orifice they 
abruptly, and their place was 
taken smaller veins, as 
shown in the photegraph (Fig. 
| 2). Ome of these large cesophageal veins was throm bosed, and 
it stood out as thick as a Jead psncil. No injection mass passed 
into it,as it was completely filled with clot for about two inches. 
On examiaing the mucous membrane, no distinct ulcers could 
he seen, but over the thrombosed vein there was an erosion, and 
i; seemed very probable that there had been a emall ulc_r here 
| which had become filled with clot. 

Case 11.—F. M., aged 32, admitted to the General Hospital, 
under the care of Sir W. Foster, on May 14th, 1886, suffering 
from ascites and rather acute gastric catarrb. accom by 
slight jaundice and a spongy and bleeding condition of the gams. 
The liver was enlarged and there was a history of syphilis— 
| patient having had a primary sore eighteen mouths previou:ly. 





cesophagus laid open so as to show the 
the veins are seen to diminish 
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After three weeks’ treatment the ascites disappeared, and he was 
well enough to be made out-patient. A prolonged drinking bout, 
however, entirely neutralised the benefit he had received, and he 
‘was readmitted after ten days in as bad a condition as ever, and 
with a certain amount of anasarca added to his other symptoms. 
Treatment was of little avail, the jaundice persisted, the ascitic 
fluid quickly accumulated after removal, and he was rapidly. 
weakened by recurrent acute attacks of gastric catarrh. He died 
six weeks after his second admission from a sudden attack of 
hematemesis. 
Post-mortem.—Well built man, distinctly jaundiced with a 
eruption on the trunk and limbs. Abdomen much dis- 


ed with a | amount of bile-stained serum. Epigastric 
and other superficial veins in 
the abdominal wall much dis- 


tended. The liver was “hob- 
nailed,” no perihepatitis. The 
veins ramming in the suspen- 
sory ligament were promi- 
nently distended. The sto- 
mach contained 3 to 4 pints of 
dark blood. The veins on the 
r and lower surface of the 
ragm were much dis- 
tortuous, and varicose. 
They formed an anastomotic 
metwork around the cardiac 
end of the stomach and ceso- 
phegus. The vein along the 
Aan Sota of the ee 
(that great cor vi 
was much dilated. and the 
area from which it came 
deeply congested. On inject- 
the injection fluid passed 
@ series of large veins at 
the cardiac orifice of the sto- 
mach, which. opened into 
A 
par e ce us. 
In one of these dilated veins 
in the mucous membrane an 
was found that would 
it a duck quill. 5 me _ 
ection mass passed direct. 
these cesophageal moo 
and showed their dilated and 
varicose condition. . In addi- 
tion to the above mentioned 
anastomoses A, oe —— and 
capillaries of the peritoneum 
were markedly dilated wher- 
ever vessels of the portal sys- 
tem came into relation with 
those of the general venous 
m,as for example, along 
line of insertion, of the 
mesentery, etc. In this case 
‘we see that the collateral cir- 
culation through the cesopha- 
geal veins, the veins of Sap- 
pey and numerous emaller 
channels was just sufficient to 
on the portal circulation 
under favourable circum- 
stances, av was shown by the fact that all trace of ascites had 
e when he was first discharged from hospital. It was not, 
ver, sufficient for a sudden emergency, and the disturb- 
ance of the circulation in the liver brougnot about by three or four 
days of drunkenness was enough to destroy the equilibrium and 
cause a rapid return of the ascites. 

CasE 111.—R. P., a 46, coal dealer, admitted under Dr. 
Saundby, June 11th, 1890, died June 19th. Patient was admitted 
suffering from well-marked ascites and cerebral symptoms. He 
was a heavy drinker. There was no history of syphilis or any 
previous serious illness. 
months ago, previous to which time the patient had been quite 
well. The first symptom was an attack of bematemesis, the 
patient vomiting a pint and a half of blood, but since that time 








Fig. 3.—Case rv. Lower two-thirds of «esophagus with cardiac end of stomach 
showing great varicosity of submucous veins. 
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The present illness commenced six | 


there was no return of the hematemesis. From the time of the 
occurrence of this hematemesis till his death there were marked 
delusions and mental symptoms. For the last three months 
there was slight jaundice, and dropsy developed during the fort- 
night preceding admission. 

On admission there was marked cedema of the legs and ascites. 
There was varicosity of the superficial veins. The liver dulnese 
was decreased ; the splenic dulness was not increased. On the 
12th the abdomen was tapped and 252 ounces of fluid removed. 
Toe delusions were very well marked. There was no hemate- 
mesis, but the stools, which on admission had been light, became 
very dark for four or five days before death. After death blood 
came from the mouth and rectum during the washing. 

Post-mortem.— The abdo- 
minal and both pleural cavi- 
ties were full of fluid, the ab- 
dominal containing eight or 
nine pints, and the pleural 
three or foureach. The liver 
weighed 3 lbs. 3 ozs., markedly 
cirrhosed, shrunken, and hob- 
nailed. Sappey’s vein in theliga- 
ment was markedly dilated. 

_ No perihepatitis. The stomach 
contained half a pint of dark 
clotted blood. The mucous 
membrane was stained, some- 
what thickened, but showed 
no ulceration. On looking at 
the mucous membrane of the 
stomach and cesophagus no- 
thing unusual was noticed 
with regard tothe veins. On 
further examination, however, 
a small punched-out ulcer, 
about the size of a pin’s head, 
was seen on the posterior wal) 
of the cesophagus, one inch 
above the upper border of the 
cardiac sphincter. On blowing 
into this with a blowpipe, keep- 
ing the nozzle fully a quarter 
of aninch above the mucous 
membrane, there was an al- 
most immediate injection of 
the submucous veins with air. 

These veins were seen to be 

much dilated and varicose. 

These were afterwards injected 

with Prussian blue mass from 

the cut edge of the mucous 
membrane, and the right coro- 
mary vein was also injected. 

The submucous veins were 

markedly varicose, one espe- 

cially, and into this the ulcera- 
tion had taken place. The 
branches of the left coronary 
were also dilated and varicose, 
and from these branches near 
the cardiac orifice a large 
number of dilated, fairly 


passing up over the cardiac 
sphincter to anastomose with 
the varicose submucous cesophageal veins. The diaphragmatic 
veins were also much dilated and very varicose, while the azygos 
and intercostals were also slightly dilated. 

Casg iIv.—T. M, 63, admitted under the care of Mr. 
Chavasse on May 28th, suffering from an epithelioma of the fore- 
head. Otherwise he complained of nothinz, and seemed in such 
perfect health that the tumour was removed on the 30th. He 
got on perfectly well until June 12th, when he suddenly, and 
without warning, had a profuse attack of hematemesis. He gave 
a short cough, and then the blood rushed out of his mouth “as 
from a hose pipe,’ and be brought up 84 ounces of almost pure 
blood. The next day (13th) he again had a sudden attack of 
heematemesis, bringing up 48 ouncer, and on the day following 
(14th) he again brought up 40 ounces of blood. 





straight, vessels were seen . 
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Two days after this last, he brought up between 2 and 3 ounces 
of blood, and he died on the 20th. 

The previous history was that three years before, while appa- 
rently enjoying perfect health, he suddenly vomited half a pint 
of blood. He did not feel ill, however, and he did not stop away 
from work. Although there was a marked history of drink, he 
said he had never had indigestion nor had he ever suffered from 
an ache or pain. There was no particular tenderness over the 
stomach, nor any history of ulcer of the stomach. 


Post-mortem —Body of well-nourished man. No cedema or 
ascites. Liver weight 3 lbs.6 ounces; markedly cirrhotic and 
hobnailed. The gail bladder was distended with bile. There 
was thrombosis of the portal vein, which extended from 
just above the opening of the splenic vein up into the smaller 
branches of the portal vein in the liver. This thrombus 
was of recent formation; it did not entirely occlude the vein, 
there was a channel left on the upper side of the clot between 
it and the vein wall. Sappey’s vein was dilated, and the diaph- 
ragmatic veins were markedly so. The azygos veins were dilated. 
The stomach and intestines contained altered blood. The mucous 
membrane of the cesophagus and cardiac end of the stomach 
showed a brown discoloration, and it showed marked ridges. 
On the posterior wall of the stomach, immediately below the car- 
diac sphincter, there were two punched-out ulcers close together, 
each about one-eighth inch in diameter (see Fig. 3.) They ex- 
tended through the mucous membrane, and had opened into one of 
the large varicose veins and on injecting the veins of the cesophagus 
and the left coronary vein, the injection mass simply poured out 
of these ulcers. After injection the veins were much better seen, 
and some not before seen came into view. The branches of the 
left coronary were much dilated and very varicose. Those passing 
up to the cardiac orifice to anastomose with the submucous ceso- 
phageal were exceedingly varicose, and into one of the largest the 
ulcers had opened. For about 8 inches up the cesophagus the sub- 
mucous veins were exceedingly dilated and varicose, some stand- 
ing out as thick asa lead pencil. Over the cardiac sphincter 
they were not so large, but gave place to a large number of: 
dilated parallel veins. There was no ulcer of the stomach or in- 
testines, and the mucous membrane was normal. 


Case v.—T. B., aged 45, admitted under the care of Dr. 
Rickards on May 19th, 1890, complaining of ascites, codema of 
the legs, and epigastric pain. There was slight jaundice, the 
liver dulness was slightly decreased, and there was a history of 
heavy drinking. There was bleeding from the mouth and gums. 
There was no history of hematemesis, although when he 
vomited in the morning the vomit was streaked with blood 
from the mouth and nares. 

During the whole time he was in hospital there was no 
melzena. The motions were yellow, and were mixed with a 
varying amount of red blood and clot from internal hemorrhoids. 
There was no hematemesis whatever. The ascites became very 
marked, for which he was tapped. He died of exhaustion on 
July 5th, 

Post-mortem.—The liver was markedly cirrhotic (alcoholic). 
Sappey’s vein was dilated, so much so as to allow of the portal 
being injected from it. The left coronary vein to the cardiac 
end of the stomach was injected im situ. On removal and dis- 
section of the organs, a large dilated and varicose branch of 
the left coronary vein was seen to pass upwards to the cardiac 
end of the stomach and into the substance of the diaphragm. 
Several branches of this vein passed through and anastomosed 
with the pericesophageal plexus of veins above the diaphragm. 
In the substance of the diaphragm this branch was seen to 
anastomose directly with the dilated diaphragmatic veins, and 
was in direct communication with a vein as large as a crow- 
quill, which opened directly into the inferior vena cava as it 
passed through the diaphragm. The pericesophageal plexus was 
very varicose for about three or four inches above the diaphragm, 
and resembled a bagof worms. On opening the stomach and 
cesophagus the mucous membrane was quite normal. The 
branches of the left coronary were dilated and varicose, and 
dilated branches passed from them to anastomose with the sub- 
mucous oesophageal veins. These latter were much dilated, and 
three of them formed ridges as thick as a lead pencil, running 
upwards for about four inches and then some off. The most 
eareful examination of the mucous membrane of the stomach and 
oe a failed to show any ulceration, and there was no escape 
vf the injection mass, as there had been in all the other cases 





——————— 


where ulcers had been found before injection. The stomach and 
intestines contained no blood 

REMARKS.—In connection with these cases, we wish to draw at- 
tion, first of all, to the importance of the collateral circulation de- 
scribed. From the amount and dilatation of the veins, as seen on 
injection, it is probable that it is the most important means of re- 
lieving the congested portal system, and so preventing or dimin- 
ishing ascites. The large amount of dilatation may be accounted 
for for the following reasons—(1) The veins are in soft structures ; 
(2) it is the shortest route from the vena portz to the cava; (3) it 
is nearest the sourcejof resistance, that is, the liver. 

That these dilated cesop al veins are the most frequent cause 
of hematemesis in cirrhosis has been proved in these cases. For 
in the three cases of hematemesis and one of melena there were 
three that showed distinct ulcers into the veins before injecting, 
and in the fourth the fact of there being an erosion over the 
thrombosed vein seemed to indicate that this had also been ulcer- 
ated into. In the last case (v) there was no hematemesis, with no 
melzena, and the most careful examination failed to show any ul- 
ceration. 

With regard to ascites, it was absent in those cases which showed 
the most marked varicosity (Cases 1 and Iv) and which had died of 
hematemesis. It was most marked in the cases which had no 
heematemesis (namely, Cases 111 and v), and in which the varicosity 
and dilatation was not so marked. Thus this collateral circulation 
seems to play an papers part in the prevention of ascites. It 
would also appear that when this collateral circulation is suffi- 
ciently dilated to wholly or partly prevent the ascites, then there 
is Drm risk of rupture of the cesophageal varices occ , 

is rupture is even more likely to occur in such cases if some 
increased resistance to the portal flow be superadded, as in Cases I 
and Iv, in the first of which it was an excessive bout of drinking, 
andinthe aoa ody rtal “soyein sah The ronan ——— of 
the cesophageal and other veins, rendered necessary, brought about 
the rupture, and this would be very likely to occur during the 
strain of vomiting. : 

In these cases, at least, the theory of “capillary oozing” 
as the most frequent cause of hematemesis in cirrhosis is dis- 
ee This theory is usually brought forward when the patho- 

ogist has carefully refrained from examining the cesophagus, and 
when he can find nothing to account for the bematemesis in the 
stomach. But the fact that in one case 84 ounces of blood were 
suddenly belched up, and that in three out of four cases distinct 
ulcers were found, seems to throw great doubt on this theory. 

It is to be hoped that pathologists will look for these varicose 
ulcers, using the methods described, and I feel assured that if this 
is done, cesophageal varices as a cause of hematemesis will be 
found to be much more common than is supposed, and the theory 
of capillary oozing will gradually ooze away. : 

[Norz.—I am indebted to Dr. Short, R.M.O., for the clinical 
notes ~ anes 111 and v, and to Mr. Heaton, R 8.0., for the notes of 
Case Iv. 


Dr. W. R. THomas (Bournemouth), said that for many years, ever 
since Dr. Austin Flint brought before the notice of the Section of 
Medicine the utility of frequent tapping in the treatment of ascites, 
he had been in the habit of tapping frequently and with very 

at advantage. The thanks of the Section were due to Drs. 
ilson and Ratcliffe for directing attention to the varicose con- 
dition of veins around the cardiac extremity of the liver and the 
ce of ulcers in this position, as this knowledge would help 
in the treatment of such cases, and showed that the very act of 
swallowing tended to increase the haemorrhage. Cirrhosis of the 
liver was universelly re sed to be a very serious disease, and 
one which, in the majority of cases, proved fatal. One writer . 
stated: “It is rare for a patient suffering from cirrhosis of the 
liver to live longer than 8, twelvemonth alter the symptoms have 
become so pronounced as to allow a diagnosis to made ;” 
another wrote: “ When once distinctive symptoms. have shown 
themselves the patient’s days are numbered. He may, however, 
even then survive for a year or two.” It was desirable, therefore, 
to consider what the symptoms were which preceded thege dis- 
tinctive symptoms, which presented themselves too late generall 
for treatment to be of great use. Before residing at Bournemout 
he had been for many years physician to the Sheffield Public Hos- 
ital, and there had had opportunities on a scale of deal- 
be with a variety of cirrhoses of liver, in which treatment 
was of great use, and which treatment often cured. At the fur- — 
maces a vast number of men worked who were exposed to very ; 
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great heat, and who always, therefore, when at work were in 4 
constant state of perspiration. Although many of these men drank 
oatmeal water and other fluids while at work, still a number of 
them preferred beer, which they took in immense quantities—one, 
two, or three gallons a day, or even more. When they presented 
themselves at the hospital they had furred tongues, yellow at the 
base, a oupas condition of pharynx and tonsils, and a poor 
appetite. They complained of sickness, perhaps, in the morning, 
a feeling of weight and fulness in the epigastric and hypochon- 
driac regions, uncomfortable sensations in the abdomen, generally 
diarrhces, sometimes piles, which often bled, and occasion- 
ally —_ beematemesis after excessive vomiting. The eyeballs 
were slightly congested, and occasionally a yellowish tinge might 
be seen when the tower eyelid was drawn down. The liver was 
enlarged, sometimes to twice its natural size; it was smooth, but 
more firm than and not so doughy as the fatty liver. These pa- 
tients were for a time strong, healthy, muscular men, stout, large 
of build, and often imported from the country—from Lincoln- 
shire and other counties. O to their occupation they were 
exceedingly apt to catch cold, and were carried off by pneumonia 
or other acute complaints. When an opportunity occurred of 
making a post-mortem examination the liver was generally found 
to be very much enlarged—sometimes twice as large as it was in 
health, the surface was smooth and firm to the touch, the edges 
were rather rounded, and in colour the surface was paler than in 
health. The cut surface was smooth, and palish yellow patches 
were to be seen, representing the lobules, which were much larger 
in size than the patches seen in the ordinary cirrhosed liver, and 
a h fibroid material filled up the spaces between the lobules. 
e surface generally was greasy. On making a microscopical 
examination the cells of the lobules were seen to be distended 
with fat, and fibroid tissue was present in abundance. Other pa- 
tients of the same class, possessing similar physique, accustomed 
to the same habits, and of similar occupation, escaped these acci- 
dental acute diseases and lived on. If they pursued the same 
habits, the appetite failed, and spirits were often taken in addi- 
tion to beer, the vomiting became mor; severe, hema‘emesis or 
melena occurred, and diarrhcea or piles were troublesome. The 
ma became thinner and weaker every day—a mere wreck of 
former self—suffering from abdominal dropsy, from cirrhosis, 
a jaundiced hue of countenance, and at last he died of some of 
the consequences of the disease. This affection he had observed 
in all classes. Merchants, manufacturers, and commercial travel- 
lers suffered in this way. He had seen young men start in life 
quite well, had had to treat them in a few y2ars afterwards for 
the symptoms above described, and had found the liver enlarged. 
Later on in life he had had to treat the same men for cirrhosis of 
liver with abdominal dropsy. In such cases he had not had op- 
portunities of making a necropsy, but had no doubt about the 
condition of the organ from examination before death. This dis- 
ease was brought on bv the patient drinking a quantity of alco- 
hol largely diluted with a fluid containing sugar, gum, ani other 
constituents. The alcohol taken in this form did not, in passin 
through the portal veins in the liver, irritate the tissues aroun 
them or stimulate them to increased formation of tissue to the 
same extent as alcohol diluted with water. The condition was 
not like the fatty liver, inasmuch as there was an increase of 
fibroid tissue between the lobules, which tissue ultimately con- 
tracted. It was not like hypertrophic cirrhosis ordinarily so 
called, inasmuch as the fibroid tissue did not permeate she 
lobules, separate its cells, and interfere with the secretion of bile 
very much. He believed that it was a liver caused by drinking beer, 
stout, or similar fluids, and one that would ultimately contract 
and cause the death of the patient. Hypertrophic contracting 
cirrhosis of the liver would be a suitable name for it.— 
Dr. C. R. DrysDALe (London) said that there were four causes to 
which cirrhosis was attributed: alcoholism, infinitely the most 
frequent; syphilis, rather infrequant asa cause; malaria; and 
heart disease —“‘ cardiac cirrhosis.” By far the most common cause 
of cirrhosis of the liver was the abuse of spirituous liquors, espe- 
cially of brandy, whisky, rum, or gia; although wines and beer, if 
artaken of immoderately, often produced it. This was well shown 
y the perusal of the eighty-eight cases of hepatic cirrhosis put- 
lished in 1890 by Dr. Eugene Williams, in the history of which 
cases wine played a prominent part. In a large number of cases 
of rp re cirrhosis the exciting cause was not evident. Syphi- 
litic cirrhosis hai been recognised by early writers on syphilis— 


for example, Fallopius and Villa. Of lats, Gubler (1852), S. Wilks, 
Virchow, and many others, had published cases of syphilitic 





cirrhosis. It was almost always accompanied by some marks of 
tertiary syphilis in other parts of the body. Pain in the region of 
the right lobe was occasionally present, jaundice more rarely. 
Ascites was rarely seen. As to diagnosis, this disease was likely 
to be confounded with cancer of the liver in some cases, since 
nodules might be present in both these affections, but perhaps the 
prominences were softer than in cancer. The existence of other 
syphilitic symptoms might aid the diagnosis. It was successfully 
treated by large doses (gr. xx, t. d.) of iodide of potassium. The 
most curable of all the forms of cirrhosis of the liver was that 
caused by the irritation of alcoholic drinks; that form of it which 
was designated hypertrophic cirrhosis was, with its accompany- 
ing ascites, not intreqauently cured on condition that the patient 
abandoned the use of alcohol. This was a new view of the dis- 
ease, for cirrhosis of the liver used to be considered as certainly 
fatal. Ascites was curable even in the case of cirrhosis in its ad- 
vanced stage; but in such cases the prognosis must be guarded, 
as relapses were frequent. The cases of cirrhosis which were 
curable were those of the hypertrophic kind. In this form there 
seemed to be less destruction of the liver cells than in the atro- 
phic form. But even in atrophic cirrhosis, if not too faradvanced, 
& seeming cure might be effected, if there was not too great a di- 
minution in the urea excreted, and no great jaundice, fever, or 
weakness. The best treatment for all forms of ascites and cir- 
rhosis was an entirely fluid diet, consisting of four or five quarts 
daily of milk, combined with frequent tapping (which should not 
entirely evacuate the cavity of the peritoneum), and the admini- 
stration of iodide of potassium. Above all, alcoho! in every form 
should be entirely proscribed from diet or from the remedies re- 
commended, since the only hope for the patient was that a sufli- 
cient number of hepatic cells might remain healthy, and 
capable of carrying on the functions of the liver.—Dr. 
W. H. Broapsent (London), admired the clear method in 
which Dr. Saundby, and the authors of the other papers, had laid 
the subject before the meeting. He was aware that varices had 
been discovered in cases of cirrhosis, but was not aware that they 
played so important a part as had been shown. He did not advo- 
cate the use of styptics in cirrhotic hemorrhage, but the employ- 
ment of lowering measures; to depress blood pressure, he sug- 
gested the use of amyl nitrite—Dr. Hanprorp (Nottingham) 
hesitated to add to the already long list of varieties of hepatic 
cirrhosis yet one more. But if Dr. Saundby’s classification were 
adopted, certainly enteric cirrhosis would have to be included. 
The changes were constant in all fatal cases, and occurred even in 
children of 10 years of age. This form of cirrhosis had been de- 
scribed and illustrated by the speaker in vol. xl of the 7ransac- 
tions of the Pathological Society of London. Changes in the liver 
were met with in certain a ee oe of cases of diabetes, but it 
was very questionable whether they should be called cirrhosis. 
Dr. Handford had seen a very well-marked specimen of this 
change in a diabetic liver, but considered the tissue to consist 
chiefly of the walls of capillary vessels. The question of primary 
chronic atrophy of the liver cells in the etiology of cirrhosis had 
not been adequately considered. The essential treatment of cir- 
rhosis was suitable and limited dietary. Tapping was only the 
treatment of ascites, which might or might not be present.—Sir 
WittramM Moors said that Dr. Saundby had stated that malarial 
cirrhosis occurred after repeated attacks of congestion of the liver 
arising from malaria. Sir William Moore, however, thought that 
malarial cirrhosis should not be added to the list, because it was 
doubtful whether there were any specific malaria, and if there 
were no malaria there could not be malarial cirrhosis. Secondly, 
he thought malarial cirrhosis should not be added because it was 
usually found that attacks of congestion of the liver arising in the 
tropics. not from malaria, but, as he contended. from chill, were 
generally followed by enlargement of the liver of the fatty or the 
lardaceous character, this being determined by the constitution of 
the individual. He would also like to ask Dr. Saundby if — 
the very early symptoms of cirrhosis he had noticed repea 

headaches, inability to read or apply the mind, or numbness of the 
extremities of an intermittent character.—Dr. WaARDROP GRIFFITH 
(Leeds) called attention to the other channels of collateral circula- 
tion in cases of alcoholic cirrhosis, and discussed especially the 
circulation through the parumbilical veins and the superficial 
abdominal veins. The establishment of collstsral circulation, 
beneficial so far as the dropsy was concerned, was attended with 
the disadvantage, and even danger, of the products of digestion 
passing directly into the general venous system without being al- 
tered by the liver. Possibly some modification in the diet in such 
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cases might lessen the danger. The distinction of hypertrophic 
and atrophic was good if used without necessarily employing a 
different causation. “ ie ” should not be used as syn- 
enymous with “ biliary.” The “ publican’s liver” was often a large 
one. The ascites was probably not due to purely mechanical causes. 
The extent of liver dulness was not by any means a good guide as 
to the size of the liver. Although not denying that in those ex- 
ceptional cases in which the inferior vena cava was surrounded 
by liver tissue, codema of the lower extremities followed as a direct 
ceeult, he was doubtful if cirrhosis could ever be regarded as 
a mechanical cause of cedema of the lower extremities.— 
Dr. HUTCHINSON (Scarborough) drew attention tothe very lengthy 
list of causes of ascites, and was very much relieved to find on 
listening to the debate that most of them had no symptoms, and 
that after all the alcoholic form was the one which practical men 
had to face. He drew attention to the fact that cirrhosis had a 
tendency to generally lower the general tone of health, and that 
therefore small congestions here and there, in the lungs or kidneys, 
were very difficult to cure, hence the temptation to send the 
cases abroad for change. He mentioned a case which had been 
sent abroad on thisaccount. Sea-sickness brought on hemorrhage 
which ended in death, and he appealed to physicians to go a little 
more into cases before with a light heart sending them across the 
seas.—Dr. RATCLIFFR said, in reply to Dr. Griffith, that Dr. Wil- 
son and he had p sély refrained from mentioning the collateral 
correlations other than the important one through the coronary, 
esophageal, and pericesophageal plexus, into the diaphragmatic 
veins, and so into the inferior vena cava. This was mentioned 
because it was capable of very great dilatation from the shortness 
and directness of its course, and because ulceration of the varices 
of the submucous cesophageal veins was probably the chief cause 
of hematemesis.—Dr, SAUNDBY, in replying, thanked the Section 
forthe kind way in which it had received his paper, and ex- 
pressed his gratification at the nature of the discussion which had 
been elicited. He agreed with Dr. Thomas in thinking that the 
symptoms he described were very common in the early stages of 
alcoholic cirrhosis, but he believed these symptoms to be due to 
gastro-intestinal catarrh, and that no one of them was directly 
evidence of the existence of cirrhosis. While agreeing, too, that 
cirrhosis due to beer drinking was perhaps more commonly 
attended by hypertrophy than that due to spirit drinking, he 
could not accept the view that this was a rule,as he had in 
his mind two cases of enlarged cirrhotic livers due to spirit drink- 
ing. With reference to the criticisms as to the introduction of 
scarlatinal interstitial hepatitis as a form of cirrhosis, he 

that it was wrongly so placed, as it was not certain that it did 
lead to the naked eye changes generally associated with the 
term cirrhosis. It was introduced into the paper because of the 
probability that this condition might be the cause of the cirrhotic 
livers of unexplained origin met with in young children. He 
agreed with Dr. Handford and Dr. Griffith in thinking that the 
ascites might have tosome extent an inflammatory origin, and he 
had put forward this view in the article on the liver contributed 
. last year to Fowler’s Dictionary of Medicine. 
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ANTIVIVISECTIONISTS AT FOLKESTONE.—A meeting was held at 
Folkestone last week, which was addressed hy Mr. Berdoe, 
M.R.C.S., and Mr. B. Bryan, secretary to the Victoria Street 
Society for the Suppression of Vivisection. The former speaker 
concluded a long speech by saying that “he could not put his 
hand on any one great discovery in medicine that could not have 
been come at by clinical experiments.” Dr. Tyson answered many 
of the arguments of the former speakers, pointing especially to 
the advances gained from vivisection; he spoke of the triumphs 
of brain surgery, of the detection of poisons that bad killed 
human beings by experiments upon lower animals (as in the 
Lamson case); he contended that vivisection had done more for 
humanity than any other kind of experiment, and concluded by 
remarking that he believed the result of Koch's experiments would 
be that thousands, if not millions, of humanity would be thereby 
saved. After other controversial remarks by Dr. T. Eastes and 
Dr. F. Eastes, the meeting passed votes of thanks to the lecturers. 
The best thanks of the medical profession, however, are due to 
our three confréres for this excellent endeavour to stem the tide 
of prejudice and of credulity respecting this subjecs which 
experienced lecturers know only too well how to stimulate 
in the minds of a non-scientific audience. 
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[Concluded from page 11,16.] 
BrroreE I pass on I cannot avoid contrasting Matthews Duncan’s: 
conclosion respecting ovariotomy in 1857, a year before my first 
case, with the present position of the operation. My own com- 
pleted operations alone amount to 1,230, with 19 additional opera- 
tions for the second time on the same patient, or 1,249 in all. 
Several other operators, at home and abroad, can céunt their cases 
by the hundred; and it is certain that the immediate results are 
fully as satisfactory as those of any serious surgical operation. 
The subsequent history of the patients for several years after 
operation has been more fully and accurately obtained and re- 
corded than can be said of any equally important operative work.. 
Let me ask, could anyone have imagined that, in such a small 
hospital as the Samaritan, in little more than thirty years, there 
would be performed, as there have been, 1,378 cases of ovariotomy, 
with a mortality of only 14.13 per cent., or that, in the last four 
years, in 259 cases, there have only been 12 fatal, a mortality of 
only 4.40, less than 5in the 100? It is equally remarkable that: 
in successive series of 100 cases, and in successive periods of five 
years, from the earliest cases until now, progressive improvement 
has been more steadily maintained in this hospital than in my own 
practice. 
UTERINE TUMOURS. 

When I lectured here in 1878, on uterine tumours, and. 
gave the history of the whole of my practice up to that time 
of their removal, or attempted or partial removal, very few 
surgeons here or abroad had much experience of the operation. 
Now, it has become,if not as frequent as ovariotomy, still an 
operation in which not only some British and American, but 
German and French, surgeons can tabulate their cases by the 
hundred, And some important practical questions, still un- 
decided, may be discussed with the help of accumulated facts. 
Perhaps the most remarkable conclusion of any is that of the 
most successful of all operators who has had a larger experience 
of these operations than I or any other surgeon has had—Dr. 
Keith. His results are magnificent ; yet after trial of A li’s 
method of electrical treatment, he wrote:—“S») strongly do I 
now feel on this subject that I would consider myself guilty of 
a criminal act were I to advise my patient to run the of 
her life—and such a risk—before having given a fair trial to 
this treatment, even though I were sure that the mortality would 
not be greater than that which hysterectomy has given me in my 
private cases—under 4 per cent.” 

This is a declaration which must be regarded as phenomenal, 
coming as it does from a man who is kaown to observe scrupu- 
lously, to think calmly, to reason logically, to decide deliberately, 
and to act conscientiously. It ought to be, one would imagine, 
sufficient to check the folly of reckless, indiscriminating laparo- 
tomists, and to make their imitators hesitate before rieking 
human life, and it gives matter for grave reflection to all those 
who have to bear the responsibility of advising and cautioning 
in such cases. 

Dr. Keith tells me that he has not since done more 
than three hysterectomies, and for fibrocystic tumours only, 
and one castration. This persistent abstention implies his 
own emphatic condemnation of his former practice, which, 
as he says, always “vexed him with anxious doubts and 
fears,” and at the same time it indicates hopeful confidence 
in the alternative method of treatment he has adopted. 
Under the circumstances an attitude of watchful expectancy is 
what is most mee Y while ame who has gone through the 
trial of dealing with the perplexities of giving counsel and acting 
in these cases must hope that further evidence will establish 
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the fact that in electricity we shall find a resource which, if it 
does not su e the knife, will render the necessity of its use 
much less frequent. 


BatrEy’s OPBRATION OR OjPHORECTOMY, 

* In some large uterine tumours, where electricity is not likely to 
succeed or has failed, menstruation may be stopped by operation on 
the ovaries, and involution of the morbid growth may be reasonably 
hoped for. Removal of the ovaries to prematurely stop menstruation 
was 8 philosophical suggestion brought forward by Blundell as 
long ago as 1823. Carried out as it was by Battey, after 1874, 
restrictedly and with ali due precautions, no objection could be 
made to it. Hegar’s adaptation of the operation to cases of ute- 
rine fibroids was just, but of limited application. The proposal 
to extend its use among patients having no tangible disease, but 
with symptoms difficult to manage, was dangerous. I was far 
from disposed to put any obstacle in the way of any legitimate 

. I knew, by my ovariotomy experience, how haras- 

it was to persist, even when right, in the face of prejudiced 
opposition, and what acute pain may be caused by unfair im- 
tations. But here there was so evidently a perilous tempta- 
tion in the way of loose professional morality, that, in 1884, I 
felt bound to express myself thus: “Though J accept the prin- 
ciple, 1 am sure that the operation has a very limited applica- 
tion, and is so open to abuse, that its introduction in mental 
and neurotic cases is only to be thought of after long trials 
of other tentative measures and the deliberate sanction: of ex- 
ced practitioners.” Mortal diseases admit of mutilating 

and desperate remedies. But mutilation for the sake of termin- 
able maladies (which are the fruits of a vicious civilisation or a 
reckless procreation) is rather a question for the moralist than the 
m. It was not without reason that I did this. At the date 

of the London meeting of the International Medical Congress, 
Battey who (in course of several years, and with almost unbounded 
er ape of selection, furnished him by a sort of consultative 
epidemic which followed the exposition of his principles) had only 

‘ound fifteen cases in which he could see occasion for practising 
his operation. He expressed surprise at the supposed necessity 
for its frequency in our country. My own experience, and that 
of many men of repute, forced me to coincide with Battey’s 
reserve and moderation. Bnt an acquaintance with the sectional 
medical literature, and especially the journalistic publications of 
the last ten years, leaves the conviction that the contrary pro- 
pensity is alarming the profession. The constant reproduction 
of lists of unsequelled ociphorectomies is an accumulatin 
proof of a mischievous activity, unless it can be explain 
away by the supposition that some of the authors are deluding 
themselves. The marked attempt to specialise and isolate 
gynecological proceedings is an unfavourable manifestation, 
and creates a fear that in the absence of restraint the profes- 
sion at large will have to bear up against the rebound of adverse 
public feeling. When in society and at the clubs it is im- 
possible to avoid sarcastic allusions to the eclipse of the common 
sense of the consulting room—when it has become not uncommon 
to witness in women, far below the stage of matronhood, a 
flippant familiarity with the jargon of gynecologists, and a 

clivity to yield to some of their eccentricities—when at the 
Semantic hearth it is painful to hear reflections upon a sus- 
pected relaxation of professional moral integrity—it is beyond 
a doubt that some unfortunate influence has been at work which 
justifies the sneers and misgivings of men, and accounts for the 
newly manifested perversityin wcmen. Thereis perhaps a tendency 
to forget that the mental soundness and purity of our patients is 
ed to be as much in our keeping as their bodily health, 

and that our honour binds us to respect the one as much as to 
tend the other. We must admit, it is true, that the tendency 
is as yet very small, but a speck of the evil leaven is capable 
of entraining followers in many questionable courses and 
inflicting much moral evil upon society. There is a suspicion 
that there have been indiscretions, that the operation of 
odphorectomy has been injudiciously performed without due 
explanation of its consequences and with mistaken pro- 
phecies of insanity or early death—that in certain circum- 
stances the bounds generally i as those which should 
limit deliberate and consultative practice have been over- 
pe that recoveries from the operation have been incor- 
counted as cures of the diseased condition, and that 

all failures have not been recorded. All this has excited a 
suspicion in the public mind—and in the mind of the pro- 





fession—that some of the recent expansions of abdominal. 
surgery have not been used in a manner to increase respect. 


for the profession, and is thought to require denunciation. 


I abstain rigidly from any personalities, and take my. 


stand on general evidence, and the unquestionable existence 
of an uneasy feeling widely abroad. My early warning 
was partially unheeded. I now wake a sturdy and urgent protest 
against any abandonment of the true principles of professional 


conduct, and against the abuse of an operation good in itself and 


valuable when wisely adopted, and I am sure that the sober- 
minded and right-hearted majority of our profession will empha- 
sise that protest in no measured terms. 

Let me repeat that in properly selected cases of innocent uterine 
tumours, removal of the ovaries is undoubtedly useful and has 
been done in a few cases by me with satisfactory results, and 
much more frequently by other surgeons. But there are other 
cases where social and other considerations lead to the advisability 
of early myomectomy or hysterectomy. 


MYOMECTOMY OR HYSTERECTOMY. 

One of the specimens on the table is of historical interest as 
the first in which a uterine fibroma had been ised before 
operation and successfully removed by abdominal section in any 
British hospital. I operated in June, 1871. The patient was then 
46 years of age. She had enjoyed good health until a few months 
before, and died nineteen years after the operation of some 
cardiac and pulmonary disease, without any return of abdominal 
trouble. The tumour was surrounded by fifty-nine pints of peri- 
toneal fluid, which had produced a large vaginal rectocele. The 
tumour was separated from the right side and back part of the 
fundu; uteri with an écraseur, but it was afterwards necessary to 
stop bleeding by a large pin and twisted suture fixing the stum 
like a clamp outside the abdominal wall. The patient lived mer | 
this year, and died of some chest disease. 

Such cases are undoubtedly much less frequent than they were 
only a few years ago, but still they do occur, and the mode of 
dealing with the pedicle, or the seat of connection with the uterus, 


becomes the most important of the steps of the operation. In. 


England the extra-peritoneal treatment by pin and serre-neud, by 
elastic ligature, or the clamp, has so far yielded better results than 
intraperitoneal ligature. In Germany the reverse is the case, and 
I cannot help thinking that, as in ovariotomy the clamp at one 
time gave better results than the ligature, but gave way to intra- 
peritoneal methods, so it will be with myomectomy. But this is a 
matter for further observation, and improvements in the mode of 
applying the ligatures will no doubt be suggested. 

The principle which I from the first insisted on, of uniting not 
only edges but flat surfaces of peritoneum when closing the 
opening in the abdominal wall in ovariotomy became of even 
greater importance in closing the uterine wound in Cesarean 
section, and the divided edges of the peritoneal coat of the uterus 
in myomectomy. In my comments on the case where I first 
closed the uterine opening in Cesarean section I contended 
“that the peritoneal edges of the divided uterine wall should be 
carefully eo © together, like the parietal peritoneum of the 
abdominal wall, by many sutures, or by uninterrupted suture 
along the whole extent of the gap.” Singer carried out the. 
principle more completely by the use of a double row of sutures, 
and in his earlier operations by the removal of any subperitoneal 
uterine tissue which interfered with the complete apposition of 
the two peritoneal surfaces formed by the inverting of the two 
peritoneal edges. In his later operations he has been content 
with bringing the edges into accurate contact, and I have recently 
done this very successfully in myomectomy, only using one row 
of sutures when this was sufficient to stop bleeding and bring 
the peritoneal edges accurately together, but preferring a second 
row when the edges could be turned inwards and the two 
serous surfaces fastened together by superficial suture—whether 
interrupted or uninterrupted mattering very little. The two 
rough sketches show what I have done very successfully in two 
recent cases of myomectomy. Last June, assisted by Mr. Doran 
and Dr. Westland, I removed a very dense fibromyoma weighing 
nine pounds nine ounces, from a lady aged 33, attached on the 
right to the fundus uteri by a pedicle about two inches in length 
and breadth and one in thickness. This was easily secured and 
tied by triple ligature, as in ovariotomy, but, after remo a 
smaller sessile outgrowth not larger than an = the left 
of the fundus, where the uterine tissue was very friable, the liga-. 
tures cut through it, and there was very free bleeding. Each end: 
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of the divided uterine wall was closed by a single suture, and 
then other sutures were passed (as shown in the cut), which, on 
being tied, pressed the bleeding surfaces firmly together. I carried 
out the same plan last October with Mr. R. Priestley in the case 
of alady from New Zealand. A fibromyoma projected upwards 
and backwards from the fundus uteri. It was not easy to define 
exactly the border line between myoma and fundus, but I trans- 
fixed with a long pin, tied an elastic ligature between the pin and 
the fundus, and cut the tumour away. I had thought of extra- 
peritoneal treatment of the stump, but there wasso much traction 
on the pin that I removed it and the rubbercord. There was 
very free bleeding, which I could not stop by ligature or torsion, 
but did so without difficulty in the manner just described. Both 
patients recovered, without anything worthy of record, much 
more quickly than they could have done under any mode of extra- 


peritoneal treatment. 


i ™ 
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C.ZSAREAN SECTION AND PoRRO’S OPERATION. 

The mortality of the Cesarean section since the use of the 
uterine suture and antiseptics has been so much reduced, especi- 
ally by Singer and Leopold, that previous comparisons with 
Porro’s “ utero-ovarian amputation completing Cesarean section ” 


(as Porro himself defined his operation) must be corrected. Be- 


fore 1865 Cesarean section was a very fatal operation, few child- 
ren were saved and fewer mothers survived. Porro’s amputation 
certainly lowered the mortality, but after 152 cases had been care- 
fully recorded the mortality was 56 per cent. of the mothers. Of 
the children 96 were living, and it was said with satisfaction that 
162 lives had been saved by 152 operations. On the table before 
you are the uterus, both ovaries, and a uterine fibroma, which 
weighed nine pounds, which I removed after delivering a living 
child at full term in May, 1887, from a lady, aged 37. She and 
the child are still quite well. Mr. Scattergood, of Leeds, wrote to 
me last week saying: “She does not suffer the slightest incon- 
venience as the result of the operation, indeed feels much better 
now than she did some years ago. Her boyis also very well.” 
This case, and the mortality of the Cesarean section up to that 
time, led me to a conclusion favourable to Porro, but more recent 
statistics of the Cesarean sectionin Germany teach us to prefer 
the more conservative operation in cases where there is no uterine 
tumour. Ifthere be any considerable tumour it would almost 
always be preferabie to remove it with the uterus, but in simpler 
cases to be content with Cesarean section as perfected by Singer 
and Leopold, which has recently given almost as good results as 
average ovariotomy—the latest returns of the work of a few ex- 
perienced operators giving a mortality of only 5 per cent. Surely 
this 2 a result of which modern abdominal surgery may be justly 
proud. 
’ SPLENECTOMY. 

_In order of time, the spleen was the first of the abdominal 
viscera which was dealt with like an ovarian tumour. But I 
have little to add to what I have before published on splenectomy 
except that the operation is more common, and that the fears 
raised by recent physiological views as to the function of the large 
splenic cells containing many half-digested red blood corpuscles, 





have not been justified in the two successful cases which I have 
been able to record. Both patients remain in perfect health, and 
there is nothing im their blood to show that thev have been with- 
out @ spleen five and three years respectively. The only practical 
remark I have to offer is that in a very large proportion of pub- 
lished cases primary hemorrhage has been the cause of death, and 
I think I have provided a safeguard against this danger by the 
use of pressure forceps in the way shown in the diagram. 
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_ The blades of the forceps may be protected by a thin sheath of 
india-rubber. It is possible that an elastic ligature might serve 
the same purpose as forceps, but it would not be so easy to apply, 
and there might be danger of slipping. 


LIVER AND GALL BLADDER. 

With regard to the liver and gall bladder I can only 
say now, that although many successful cases are on record 
of removal of gall stones and subsequent closure of the gall 
bladder by sutures, as well as of fixing it to the abdominal wall 
and forming a fistulous opening, the impression I had formed and 
made known five years ago, that excision of the gall bladder—or 
cholecystectomy—is a better practice has been strengthened, and 
I can almost foresee that the general rule in future will be to ex- 
pose the gall bladder, empty it by a syringe, raise the liver, pro- 
tect the stomach and intestines by sponges, tie the cystic duc‘ 
with two ligatures, divide it between them, separate the ga))/ 
bladder from the liver by knife or scissors, and then close the 
abdominal wound. 


OPERATIVE SURGERY OF THE KIDNEY. 

Perhaps no other department of abdominal surgery has been so: 
rapidly developed during the last few years as that of the kidney. 

Nephrolithotomy and nephrectomy may now be regarded as 
remarkably successful operations. I have nothing to add to what 
I have before published, but I may refer to a most gratifying case 
about to be discussed at the Royal Medical and Chirurgical Society 
where Mr. Clement Lucas, in July, 1885, removed the right kidney 
from & woman 37 years of age on account of long standing 
hematuria. For some three months she was free from pain and 
bleeding; then a sudden attack of pain in the left loin was 
followed by complete suppression of urine, and death from uremic 
coma was imminent when Mr. Lucas cut down on the remaicing 
kidney and removed a stone which acted as a ball-valve at the 
top of the ureter. The woman was rescued from imminent death, 
and has for the last five years enjoyed good health. As the lumbar 
incision was adopted in this case, some might hardly consider it 
abdominal surgery. But so large a proportion of nephrectomies 
are done by abdominal incisions, that I may be . for 
mentioning a case of which the operator.may be justly proud, and 
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congratulate him upon his delay in publication until the patieat’s 
recovery has been well established. 


ENTERECTOMY. 

What would Astley Cooper or Abernethy, Lawrence, Syme, or 
Brodie, have said if a proposal had been made to cut away 
several inches of intestine, and, after uniting the divided edges of 
the , and lower openings together, to return the intestines, 
and close the o made in the abdominal wall. They all re- 
garded a mere wound of intestine as almost certainly fatal, and 
thought life could only be saved by forming an artificial anus. 
How amazed any of these great surgeons, or any of their con- 
temporaries, would have been if they had seen the specimen I now 
show you, which has been kindly lent me from the museum of 
St. Toomas’s Hospital. A boy,aged 14, was kicked by a horse one 
evening. and taken to St. Thomas’s late at night. Next morning 
Mr. Croft, suspecting ruptured intestine and acute peritonitis, at 
once maie an exploratory incision. He found fecal matter in 
the peritoneal cavity and a part of the ileum bruised and ruptured. 
The piece you now see was separated from its mesenteric attach- 
ment, and cut away. Makins’s forceps, which are here, proved 
very useful in keepiog the canal closed before the intestine was 
divided, and while the sutures were being passed. The mesenteric 
wound was closed by sutures, the cut ends of the intestine care- 
fully adjusted, and fastened together by Lembert’s sutures. About 
forty sutures were lefc in. The peritoneal cavity was carefully 
cleansed by warm boracic solution. No drain was used. The ex- 
ternal wound was closed by silk sutures. Recovery was uninter- 
rupted. and the boy was shown at the Clinical Society nearly a 
year afterwards in good health. The piece of intestine seen here 
inverted measures nearly three inches at the free border, but only 
about half an inch at the mesenteric border. The rupture is only 
about half an inch in diameter, but it had permitted free escape of 
fecal matter into the oggeeog cavity, and, if ever a life has been 
saved by a surgeon,this boy’s was by Mr. Croft, and so will be 
meny more if the practice he adopted is imitated. 

Lembert’s suture was employed in this and in other successful 
cases, but I cannot help thinking that Mr. Stanmore Bishop's is 
more perfect. He has described and illustrated it so fully in his 
paper published in the Medico-Chirurgical Transactions, that I 
need not now do more than point to the interesting preparations 
before you to show what accurate and complete union follows its 
application. The fine needles and silk Mr. Bishop uses are here, 

and his needle holder. I must, however, add a word of advice to 

those who may think of using them, that a good deal of prac- 
tice in the study is necessary to enable anyone to use them with 
precision and at all rapidly. 

My distinguished American friend, Dr. Senn, professor of sur- 
gery at Chicago, has made some valuable additions to the practice 
of =< poem | by teaching the use of absorbable plates of decal- 
cified bone in facilitating the approximation and union of the two 
openings to restore the continuity of the intestinal canal. I have 
some of his plates here, preserved in an antiseptic solution as 
“they are kept for use. They come away with the feces about a 
week after the operation. They assist very much in securing 
complete apposition of the two serous surfaces, and Dr. Senn’s 
method of slightly scarifying the two surfaces with the point of 
a needle doubtless adds to the rapidity and firmness of their 
adhesion. Similar scarification might be of use in the uterine 
suture, and I shall certainly give it a trial. 

I can strongly advise all operating surgeons to study carefully 
Dr. Senn’s important memoira On Resection of the Cecum for Car- 
cinoma, and on The Diagnosis and Operative Treatment of Gun- 
shot -Wounds of the Stomach and Intestines. They abound in 
original suggestions and in records ot experimental and operative 
work. But I cannot do more now than allude to two cases of in- 
traperitoneal rupture of the bladder, which are brilliant examples 
of modern abdominal surgery. 

Intraperitoneal rupture of the bladder has been almost slways 
fatal, but Sir William MacCormac had two cases four years ago 
where he exposed the bladder by abdominal section, carefully 
closec the rent by silk satures, washed out the peritoneal cavity 
by warm boric solution, closed the external wound, and perfect 
recovery was the result. These are the first of such cases on 
record, and they are brilliant examples of modern abdominal sur- 
gery. Careful diagnosis and early skilful operation earned their 
just reward. Silk sutures were passed about a quarter of an inch 
apart through the serous and muscular coats only, twice on each 
side of the opening, so that when they were tied the mucous mem- 





brane was inverted, and two serous surfaces were fastened together 
on the principle I have spoken of before. The peritoneal cavity 
was thoroughly cleansed by irrigation, a glass drainage tube intro- 
duced, and a catheter fixed in the urethra. These were removed 
after three days, and in three weeks the man was as well as before 
the accident. 

In a second and similar case the same course was adopted, with 
the exception of drainage, and recovery was even more rapid than 
in the first case. Accurate closure of the wound in the bladder 
by sero-muscular sutures and thorough cleansing of the peri- 
toneal cavity were doubtless the chief points in these two opera- 
tions. As Sir William Mac Cormac urges in his very able rt of 
thess cases,? in cases of intraperitoneal ruptured bladder there is 
need for “earlier interference and bolder practice. The whole 
history of abdominal surgery points in this direction.” 

Here I am compelled by the hour to close this very hasty and 
imperfect sketch of what we, the surgeons of the present, 
have done, and are doing, and how we do it. And for our 
younger Fellows and Members—for the surgeons of the future 
—may we not be confident that with the energetic spirit of 
inquiry now awakened, with an enlightened determination to 
apply all the resources of modern scientific discovery to the per- 
fecting of our art—with a conscientious aim at making it as 
truly conservative as is compatible with usefulness and progress— 
and with honourable feeling and highly cultivated judgment, 
directing hands delicately and expressly trained, we may augur 
for the surgeons of the coming time an influence supremely 
beneficent for mankind, and promise to its devotees the dignity 
and distinction justly earned by their life-giving and health-pre- 
serving work. 

[The following corrigenda should be made in the portion of Sir 
Spencer Wells’s paper published in the BrrrisH MEDICAL JOURNAL 
ot December 20;:h, page 1415, col. 1, paragraph 3, lines 3, 7, and 15: 
for“ Bonilly” read “Bouilly.” Same page and column, insert in 
poneeen: 4, line 6, after “recovery,” “of patients ;” and in line 8, 

or “then” read “their.” | 
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THE DIFFERENTIAL DIAGNOSIS OF PELVIC 
INFLAMMATIONS IN THE FEMALE. 


Read before the East London and South Essex District of the 
Metropolitan Counties Branch of the British 
Medical Association. 

By CHARLES J. CULLINGWORTH, M.D., F.R.C.P., 
Obstetric Physician to St Thomas’s Hospital. 





I HAVE chosen the subject of pelvic inflammation this evening 
mainly for two reasons: First, because it satisfies the conditions 
courteously imposed upon me by your secretary that I should 
address you on some topic of everyday interest to the general 
practitioner and that I should let my remarks be practical ; 
secondly, because I am able to illustrate it from cases that have 
recently occured in my own practice at St. Thomas’s Hospital. 

Those of us who occupy positions on the staff of a hospital 
ought continually to bear in mind that in accepting those posi- 
tions we undertake great responsibilities. I have always been of 
opinion that one of the greatest of these is that of making such 
use of our ee peey opportunities for clinical observation and 
research as will best help to advance professional knowledge and 
give to our brethren who are engaged in the engrossing duties of 
general practice the benefit of our experience and results. 

By pelvic inflammations I mean pelvic peritonitis and pelvic 
cellulitis, and not inflammations of the various viscera contained 
in the pelvis. These latter will only be dealt with so far as they 
are concerned in the pathological processes that lead to the affec- 
tions I have just named. 

Is it possible clinically to distinguish between inflammation of 
the pelvic peritoneum and inflammation of the pelvic connective 
tissue? I believe that in most cases itis. The diagnosis is un- 


» doubtedly beset with difficulties, and, in the present state of our 


knowledge, there are still some cases wher3 it is impos- 
sible. Year by year, however, their number is diminishing. Our 


2 Lancet, December 11th, 1886. 
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knowledge of the anatomy of the female pelvis is becoming, 
chiefly from the study of frozen sections, more precise, while, 
owing to the advances in abdominal surgery, our opportunities of 
comparing the physical signs with the actual coaditions are much 
more frequent than they ever were before. Exploration of the 
pelvis by abdominal section, now so frequently practised, is 
teaching us on the livi subject, and therefore under far more 
favourable conditions, the lessons that until within recsnt years 
we could only learn from an occasional post-mortem examination, 
performed, not only when the disease had advanced too far to 
teach us anything of its earlier stages, but also when the parts had 
ceased, from their loss of vital tonicity, to hold the same relative 
position to each other and to convey the same impression to the 
touch that they did during life. The knowledge thus gained has 
revolutionised our ideas about pelvic inflammations. Until quite 
rome teaching on this subject was vague and unsatisfac- 
tory. Whenevera hard mass was detected above the vaginal 
roof on one or both sides of the cervix uteri the case was pro- 
nounced to be one of pelvic cellulitis with exudation at the base 
of the broad ligaments. It is quite true that many years ago that 
excellent French observer, Bernutz, combated this view, and pro- 
duced evidence to show that those hard irregular masses above 
the lateral fornices were generally due, not to cellulitis, but to 
—— But his words fell on deaf ears, for old beliefs die 

ard,and men were not prepared to throw over as an exploded 
error what had appeared tothem almost the one pathognomonic 
sign of an otherwise obscure disease. 

And so the teaching continued on the old lines until the subject 
was again taken up and it became clear from the accumulating 
evidence of the operating theatre and the post-mortem room 
that these lateral masses of exudation were sometimes due to 
pelvic peritonitis and sometimes, but much more rarely, to pelvic 
cellulitis, and that when they were due to pelvic peritonitis they 
generally consisted of diseased Fallopian tubes, surrounded by 
thickened peritoneum and involved in a mass of adherent viscera, 
including almost always the ovary and broad ligament and not in- 
frequently pieces of omentum and one or more coils of intestine. 

In the year 1886, Dr. W. M. Polk published a remarkable paper 
in the first volume of the 7ransactions of the Association of 
American Physicians, entitled A Study of Periuterine Inflamma- 
tion in its Relation to Salpingitis, based upon Sixteen Cases of 
Extirpation of the Tubes and Ovaries occurring in Bellevue Hos- 
pital. After giving a brief sketch of the history of medical 
opinion on the subject of pelvic inflammations, and examining the 
question from the standpoint of analogy, he proceeds to inquire 
what evidence is furnished by the facts of the necropsy and 
operating rooms, which are, after all, as he says, “the pivots of 
our faith in medical science.” With reference to the post-mortem 
evidence he states that, at Bellevue Hospital, it is rare, except in 
the case of patients who have died from septicemia, to find any 
proofs of pelvic cellulitis, unless it be clearly secondary to a pre- 
vious inflammation of the pelvic peritoneum. “On the other 
hand, nothing is more common than to find evidences of peri- 
tonitis about the ends of the tubes, and it is noticeable that in 
such cases the evidences of such inflammation diminish as you 
leave the extremities of the tubes.” And he sums up this part of 
the subject by saying that the post-mortem evidences go to show 
that periuterine inflammation “is a ee of salpingitis and 
not secondary to cellulitis, and that if cellulitis is present, it is 
either secondary to peritonitis, or else is a lesion of septicemia, 
in common with tnose which belong to that disorder when origi- 
nating in other parts of the body.” He then proceeds to give 
the records of sixteen patients who presented the signs commonly 
attributed to pelvic cellulitis,“ but in whom abdominal section 
showed salpingitis, periovaritis, and peritonitis. In two of the 
cases there was slight oedematous swelling of the cellular tissue 
in the broad ligament, just beneath the spot at which an ioflamed 
tube had rested; in the remainder the most careful examination 
failed to detect the slightest induration or swelling in any part of 
the cellular tissue that lay about the uterus or between the peri- 
toneal layers of the ligaments.” Bimanuel vaginal exploration of 
the uterus and its surroundings was employed in each case, both 
before and after the operation. “ Before the operation indurated 
sensitive masses were present abcut the uterus in each patient, 
and the mobility of the organ was impaired to a greater or less 
degree. After the operation the masses could not found in a 
single case, and the mobility of the uterus was restored to about 
its normal range in nearly every instance. During the operation 
two fingers were placed astride the broad ligaments, every portion 





being thus readily explored. The entire pelvic floor was likewise 
examined by touch, and whenever the method seemed incomplete. 
the opposing fingers of an assistant were placed in the vagina, 
Between the two it was impossible for any induration or thicken- 
ing to escape detection.” I have quoted freely from this paper 
because its conclusions rest on a solid foundation of facts. If 
time permits I propose to —— you with corroborative evidence 
from my own ward at St. Thomas’s. In the meantime, I may say 
that my experience in abdominal surgery enables me to confirm 
to the fullest extent the propositions that Dr. Polk lays down. 
One word as to the sequence of pathological events in these 
cases of salpingitis and pelvic peritonitis. Where does the in- 
flammation commence and what is its etiology? In the great 
reo | of cases the inflammation begins in the mucous mem- 
brane of the uterus, either from septic absorption, or the poison of 
gonorrheea, or the infection of tubercle, or simple catarrh, as from 
getting the feet wet during menstruation. It spreads from thence 
along the mucous lining of the Fallopian tubes, just as inflamma- 
tions of the mucous membrane of the respiratory tract or the 
aoa | organs spread along their various portions. There being 
no ready means of exit for their secretions in the case of the Fal- 
lopian tubes, the discharges, whether of mucus or pus, accumu- 
late, and by s2 doing aggravate the inflammatory process. The 
inflammation thus tends to spread still further outwards beyond 
the fimbriated extremity of the tube to the adjacent peritoneum, 
and a localised peritonitis is thus established, with its focus at 
the mouth of the tube. The result of this sometimes is promptly 
to seal the end of the tube, which then becomes distended by the 
secretions, and forms a more or less distinct tumour. In other 
cases the peritonitis appears to commence by the sudden pouring 
out of the morbid secretions from the fimbriated extremity into 
the — cavity, setting up a sudden and violent pain, followed 
by all the signs and symptoms of an attack of acute ‘pelvic in- 
flammation. Up to this point the process has been probably pain- 
less. Endometritis and endosalpingitis are not characterised by 
pain, but the moment the peritoneum is reached pain begins; so 
that what may seem to be the starting point of an illness often is, 
in reality, merely an indication that the inflammatory process has 
passed from a mucous toa serous membrane. The inflammation of 
the uterine mucous membrane may by this time, especially if ‘it 
be simply catarrhal, have subsided. The canal of the cervix 
usually qleas free escape of the inflammatory secretions, so that 
an inflammation of the mucous lining of the uterus is ordinarily a 
much less serious affection than a similar inflammation in the Fal- 
lopian tube, where the readiest outlet is into the peritoneal cavity. 
With regard to pelvic cellulitis, there is strong reason to believe 
that this disease, when it is the pri affection, is always 
septic, and that it is carried by the lymphatics through the uterine 
or cervical tissues themselves to the connective tissue immediately 
adjacent. It is,I know, commonly taught that pelvic cellulitis 
may be purely traumatic; but the results of antiseptic midwifery 
and antiseptic surgery show that if a laceration or other wound of 
the genital canal be guarded from septic infection, no cellulitis 
will occur. The old idea, that some patients are so susceptible 
that the mere passing of a uterine sound will set up a cellulitis, 
puts the blame on the wrong shoulders. Neither a clean sound 
nor a clean wound ever yet produced a cellulitis. One day a 
patient was admitted into my ward at St. Thomas’s, whose case 
seemed to be an exception to the rule that a local absorption of 
septic matter is necessary for the production of pelvic cellulitis. 
The patient was a widow; her last confinement had taken 
place fifteen months previous to her admission, and she had made & 
good recovery. There had been no miscarriage since. Her occu- 
ation was that of a monthly nurse, and at the time she was taken 
ill she was attending a puerperal fever case. Her patient was a 
poor woman, and she had to wash the soiled linen as well as to 
administer vaginal injections. After a week’s attendance her 
left middle finger became very sore, and three or four days later 
she was seized with shivering, abdominal pain, fever, and loss of 
appetite, and had to give up work. She was laid up at home for 
a few weeks, and then came into the hospital. All the signs of an 
extensive pelvic cellulitis were present. I heard the history read, 
but although it was amply sufficient to explain a septic infection 
of the finger, it appeared impossible to connect the infection of 
the finger with the cellulitis in the pelvis. I confessed tomy 
class that here, for the first time since my attention had been 
called to the question, was & case in w there was a pelvic 
cellulitis with no history of local infection to account for it, and 
that the views 1 had long firmly held seemed in danger. Next 
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morning my resident told me he had elicited some further facts 
about the case. The woman had for years worn a vaginal pessary, 
which she was in the habit of removing every night, and replac- 
ing in the morning. Here, then, was the explanation. She had 
carried the septic infection to her vagina by means of her own 
finger; and so the case that seemed as though it were going to 
upset my belief, turned out to be in strict and even striking con- 
formity with it. 

I must not, however, lose sight of the object I set before my- 
self in this paper, namely, to discuss the differential diagnosis of 
pelvic peritonitis and pelvic cellulitis. It will facilitate our study 
of the distinguishing characters of these two inflammations if we 
consider for a moment the anatomical distribution of the two 
tissues involved. The peritoneum in the female pelvis is reflected 
in front from the anterior abdominal wall on to the fundus of the 
bladder a little above the top of the symphysis pubis. It thence 
amen down the posterior surface of the bladder as far as the 

evel of the os uteri internum, when it is reflected upwards and 
forwards on to the anterior surface of the uterus. This reflection 
forms the vesico-uterine pouch. After investing the fundus uteri 
the peritoneum passes downwards and backwards over the pos- 
terior surface of the body of the uterus, the posterior surface of 
the supravaginal portion of the neck of the uterus, and behind 
the upper fourth of the posterior vaginal wall. Here it is reflected 
on to the front of the rectum and the posterior pelvic wall, form- 
img & pouch or sac, which is the most dependent part of the peri- 
toneal cavity. This pouch is bounded iaterally by two folds of 
peritoneum, called the utero-sacral ligaments or Douglas’s folds, 
which pass one on each side from the lateral borders of the supra- 
weainal portion of the cervix uteri, upwards and backwards to 
the sacrum, the upper margin of the folds reaching the sacrum at 
about the level of the second sacral vertebra. Returning to the 
uterus, the peritoneum, after investing the body of that organ, is 
prolo outwards from its lateral borders in the form of a fold 
to’ the lateral wall of the pelvis on each side, forming with the 
uterus a sort of curtain stretching across the whole breadth of the 
pelvis. This fold is the broad ligament. It encloses along its 
upper border the Fallopian tube, which runs outwards to within 
a short distance of the side of the pelvis, and then leaves the 
broad ligament to terminate behind it, the last portion of its 
course describing a curve backwards, downwards, and inwards, so 
that the fimbriz embrace the outer surface of the ovary, which 
latter organ lies behind the broad ligament on a lower plane than 
the main portion of the tube. Immediately below the ovary the 
layers of the broad ligament separate, becoming reflected on to 
the anterior and posterior pelvic walls respectively. It must be 
remembered that, although we speak of the surfaces as anterior 
and posterior, in the erect posture and in the normal condition the 
so-called posterior surface is in reality directed upwards and back- 
wards and the anterior downwards and forwards. The cavity of 
the pelvis being divided transversely by a curtain consisting of 
the uterus and the broad ligaments, the spaces behind the broad 
a may be spoken of as the right and left posterior quarters 
of the pelvis, while those in front may be called the right and left 
anterior quarters of the pelvis. These latter are so shallow, and, ex- 
cept under very exceptional circumstances, so destitute of important 
contents that they are of little or no practicalimportance. On the 
other hand, the two posterior quarters of the pelvis, with Douglas’s 
uch between them, possess the highest clinical interest. The 
fatter, because fluids in the peritoneal cavity tend to gravitate into 
it,and be cause, dipping down as it does behind the upper part of the 
vagina, it can easily be reached on vi ation ; the 
former, because they contain the free ends of the Fallopian tubes 
and the ovaries, structures, many of the morbid alterations of 
which can be ascertained by the bimanual method with consider- 
able accuracy. 
T now to the distribution of the pelvic connective tissue, 
we find that, except perhaps over the fundus uteri, a layer under- 
lies the entire pelvic peritoneum, parietal and visceral. The so- 
called ligaments of the uterus contain a ter or less quantity 
between the peritoneal folds of which tEey are composed, while 
. in certain special situations the connective tissue may be said to 
be abundant, for e, around the supravaginal portion of the 
— ahes the base of the broad ligament, and behind the sym- 
physis pubis. 

With these facts in mind, we may proceed to inquire—(1) What 
portions of this widely-distributed tissue would be first affected 
when cellulitis starts from the body and neck of the uterus re- 
spectively? and (2) In what disettlons would the inflammation 





tend to spread? In the case of cellulitis originating from the 
body of the uterus, the inflammation is transmitted directly 
through the parenchyma, to the connective tissue between the 
layers of the upper part of the broad ligament, on one or both 
sides. One of the diagrams before you shows the exudation 
limited at first to that portion of the broad ligament adjacent to 
the uterus. Thence it travels outwards towards the lateral wall of 
the pelvis, or forwards beneath the anterior layer of the broad 
ligament to the subperitoneal connective tissue in the anterior 
abdominal wall. In the former case, having reached the lateral 
wall of the pelvis, the inflammation may pass either upwards 
along the psoas muscle to the region of the kidney, or, more com- 
monly, downwards and forwards to the anterior abdomnal wall, 
creeping along above Poupart’s ligament, to the mass of fat and 
cellular tissue lying in front of the bladder, and above and bebind 
the pubes. This same spot is reached by the inflammation if it 
travels forwards instead of laterally. Thence it may continue to 
spread upwards beneath the snterior abdominal wall, even as high 
as, or higher than, the level of the umbilicus. 

In the case of cellulitis originating in the cervix, the cellular 
tissue immediately surrounding the cervix is the first to be 
affected. The inflammation then spreads along the base of the 
broad ligament to the lateral wall of the pelvis. It may also affect 
the vesico-uterine cellular tissues in front, or the utero-sacral 
ligaments behind, in which latter case the rectum will be sur- 
rounded with exudation on at least three of its sides, and in some 
instances will be completely encircled. 

We are now in a position to discuss the differential diagnosis of 
pelvic inflammations. 

1. With Regard to their Etiology.—Pelvic peritonitis, in the 
great majority of cases, is secondary to disease of the lining mem- 
brane of the uterus, and, for the most part, travels to the perito- 
neum along the Fallopian tubes. This mode of origin is found in 
all the cases due to gonorrhoea, and in all the cases due to ca- 
tarrh. It is also found in most of the cases resulting from tuber- 
losis, and from septic infection. Ina certain number of cases of 
septic peritonitis the inflammation spreads directly to the peri- 
toneum through the parenchyma of the uterus, by means of the 
lymphatics or the veins or the connective tissue. but where this is 
the case there will be cellulitis as well, for the inflammatory pro- 
cess affects all the tissues en route. Pelvic cellulitis, on the other 
hand, when a primary disease, is always septic, and spreads 
ey outwards from the body or cervix uteri through the 
—— yma. There is therefore no involvement of the Fallopian 
tube, 

These considerations have considerabie bearing on the diagnosis. 
Thus, if a case of pelvic inflammation be known to have a gonor- 
rhoeal or a catarrhal origin, the tissue affected will be the perito- 
neum, if it occur after abortion or labour or operation, or the 
passing of a tent ora sound, that is, if it be known to be septic, it 
may be either a perittonitis or a cellulitis, or both. If it be tuber- 
cular, it will be peritonitic and not cellulitic. 

Of course pelvic peritonitis may arise from other than the 
causes just mentioned—as from the presence of tumours, the rup- 
ture of cysts, hemorrhage into the peritoneal cavity, disease of 
the vermiform appendix, intestinal perforation, etc., but in none 
of these cases will there be associated disease of the Fallopian 
tube, except as a coincidence, or any of this hard irregular swell- 
ing in the lateral fornix, which is the main element of difficulty 
in discriminating between pelvic peritonitis and pelvic cellulitis. 

2. As to the Amount of Pain.—It is generally held, and with 
truth, that the presence of acute = points to the pelvic inflam- 
mation being peritoneal. Cellulitis, when uncomplicated, is a 
disease not attended with pain, at any rate, not with severe pain. 
But we must remember that salpingitis is also a painless affec- 
tion, and that the sudden onset of severe pain in an attack of 
pelvic inflammation is not to be taken as marking the commence- 
ment of the inflammation, but as indicating that it has reached 
the peritoneum. 

After the acute stage of pelvic peritonitis has passed, the pain 
is only felt after standing and walking. The tenderness, however, 
remains, and is apparent on vaginal examination and on coitus. 
Pain, however, is a most misleading symptom, for it is never so 
marked in cases of actual disease as it is in some neurotic patients 
who have no pelvic lesion of any kind. 

8. The Physical Signs.—In the early days of an attack of acute 
pelvic inflammation physical examination tells us little or 


nothing. The vagina is hot and tender, and its vessels may be 
itediuien and that is all. Butin chronic inflammation and 
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in acute inflammation, when exudation has occurred, the physical 
sigas are usually highly characteristic. 

n cellulitis arising from the cervix we find either a uniform 
hardness and resistance in one or both lateral fornices, with de- 
pression of the vaginal roof and partial or complete obliteration 
of the cervix, or a collar of induration immediately in front, or 
immediately behind the supravaginal portion of the cervix. In 
pelvic peritonitis, on the other hand, there is no depression of the 
lateral or anterior fornices, for the exudation is within the peri- 
toneal cavity, and if it encroaches upon the vagina at all, it does 
so posteriorly and there only. It will then be felt as a distinct 
swelling in Douglas’s pouch, obliterating the posterior fornix and 
pushing the uterus forwards, if it is extensive, and forming an 
elastic tongue-shaped swelling behind the cervix and upper part 
of the posterior ve ginal wall, if the amount of exudation is smal). 

A similar difference exists in the conditions found on rectal 
examination. In cellulitis affecting the tissues behind the cervix, 
including the utero-sacral ligaments, the rectum in that region 
will be felt to be surrounded wholly or portially with a hard belt 
of exudation. Whereas an exudation due to pelvic peritonitis 
will be confined to Douglas’s pouch, and will be felt to be entirely 
in front of the bowel, though it may and generally does bulge into 
it. The swelling, moreover, will be less hard. 

When the body of the uterus is the starting point of a cellulitis, 
and the broad ligament is the seat of the exudation, bimanual 
examination will reveal a hard, smooth, flattened tumour by the 
side of the uterus, sometimes displacing it slightly to the opposite 
side. This tumour can be moved within certain narrow limits 
backwards and forwards between the two hands. 

Later on, when the exudation has reached the subperitoneal 
connective tissue of the abdominal wall, it will give rise to a 
smooth hard swelling beneath the abdominal musc'es, occupying 
either the region immediately above Poupart’s ligament. which 
forms its lower boundary, or the suprapubic region. No such 
swelling or sense of superficial resistance is found in peritonitis. 

What, then, are the characteristic signs of pelvic peritozitis? 
There is a hard, tender, irregular swelling, felt, on bimanuel exa- 
mination, lying posteriorly in the pelvis, above the vaginal roof 
and not implicating or depressing it. This mses consists of 
thickened peritoneum surrounding the thickened Fallopian tube 
and the ovary, the two latter being matted together by adhesions 
to each other, to the back of the broad ligament and to other 
parts in the neighbourbood. The uterus is seléom pushed aside 
by this mass and does not form, as it were, a part of it, as in 
cellulitis of the broad ligament. If the uterus is displaced at all, 
it is displaced forwards unless, indeed, it have been retroverted 
or retrc flexed to begin with. when it will have become adherent 
in its abnormal po-ition. Very often the mass can be felt to ex- 
tend behind the uterus, and to be adherent to its posterior surface. 
It is very seldom that any evidence of the presence cf a pelvic 
mass of the kind just des ribed can be obtained on examination 
of the abdomen. This is only possible when there is superadded 
an encysted peritoneal +ffusion, or, as in a case to be related pre- 
sently, when some of the pelvic viscera have happened to con- 
tract adhesions to the abdominal wall. 

As time goes on, the hardnees and thickening of the peritoneum 
become, in favourable cases, much lesa marked; but the viscera 
once adherent sre apt to remain so, and there is generally to be 
felt a soft irregular mass in the posterior part of the pelvis for 
the rest of the patient’s life. with some amount of fixation of the 
uterus from adhesions. On the other hand, in cellulitis, the 
exudation entirely disappears, leaving, in those cases where the 
exudation was in the substance of the brosd ligament, some con- 
traction of the broad ligament, with drawing over of the body of 
the uterus tothe affected side as the only trace. I have not 
time to go at length into the differential diagnosis of pelvic ab- 
scese, but I may just say that these abscesses are by no means all 
of cellulitic origin. For example. most of those which burst into 
the rectum are intraperitoneal, being situated behind the uter: s, 
and limited by adhesions. Cellulitic abscesses point, for the most 
part, above Poupart’s ligament, where intraperitoneal abscesses 
never do, or burat into the bladder, which is rarely the case with 
encysted collections of pus within the peritoneal cavity. Either 
form of abscess may burst into the vagina, 

Let me illustrate the foregoing remarks by one or two typical 
cases :-— 

1, A woman, aged 27, was admitted on October 10th, 1889; she 
had been married three years and had nochildren. Six months 
after marriage she took cold whilst menstruating, and had an 





attack of inflammation with suppression of the menstrual flow. 
She apparently recovered, and remained well until five months 
before admission, since which time she had tuffered from pain, 
sometimes very acute, in the lower part of the abdomen, with 
occasional vomiting and faintnees and a yellowish discharge from 
the vagina. 

On examination, there was found an ill-defined sense of resist- 
and tenderness in the Jeft iliac region, with dulness cn percus- 
sion over an area 3ir.x2in. Per vaginam the uterus was found 
anteflexed and fixed. On its left side was a hard, irregular, fixed 
mass, which could be traced from the uterus, running outwards 
and forwards, to a mass lying beneath the abdominal wall and 
inseparable from it. This mass corresponded with the area of 
dulness and resistance in the left iliac region. The patient de- 
clared that at this point a swelling occasionally appeared, of 
about the size of a hen’s egg. On the right side of the pelvis a 
mass could be felt runnirg outwards from the uterus for a short 
distance, then turning backwards and terminating high up behind 
the cervix uteri. ; ‘tonal 

The diagnosis was pelvic peritonitis with salpingitis. The 
swelling on the left was made out to be the left tube enlarged 
and adherent, terminating in a mass of adherent viscera fixed to 
the under surface of the abdominal wal). From the patient’s 
description, it was suspected that the mass in which the fimbri- 
ated end cf the tube terminated would be found to include a coil 
of intestine. The swelling on the right was believed to be the 
right tube, thickened by inflammation, surrounded by adhesions, 
and bent back upon itself so that its fimbriated end lay behind 
the cervix. to which it bad become adherent. 

The patient improved so much that she was able to leave the 
hospitei in a month, free from pain, and feeling quite well. She 
was told to come in for operation if the pain and other symptoms 
recurred, ? : 

In a fortnight she came back, and abdominal section was per- 
formed on November 28th. The left tube was found passing 
outwards and forwards to a large hard, irregular mass, adherent 
to the pelvic wall, immediately beneath the abdominal parietes 
and close to the edge of the psoas. The tube and ovary were me | 
out of the centre of the mass, the former being much thicken 
and its fimbriated end occluded, the latter healthy in structure 
bnt covered with shreds of adherent membrane. The remainder 
of the mass consisted of intestice and omentum. The right tube 
and ovary were found dipping down behind the cervix and firmly 
adherent to their surroundings. The tube was thickened and 
occluded, the ovary healthy. The tubes and ovaries were Trér 
moved and the patient made a good recorery, leaving the hospital 
thirts-one days after the operaticn. Relig 

This case was a good example of pelvic peritonitis due to exten- 
sion of a catarrbal inflammation of the Fallopian tubes to the 
peritoneum, the diagnosis — confirmed by the operation in 
every particular. The physical signs were precisely those that 
used to be considered distinctive of pelvic cellulitis, of which 
there was no trace. The traatment of these cases hardly comes 
wit! ia the scope of this paper; but as it may occur to some to 
inquire why the tubas were removed when the inflammation was 
no longer in an active state, 1 will briefly state the reasons. 
Tubes damaged and adherent to the extent they were in this case 
cannot possibly perform their functions again, and, as they are a 
constant source of irritation, intenfering with a patient’s walking 
and working powers, and liable on the smallest provocation 
to set up fresh inflammation in the form of recurrent peri- 
tonitie, with the result of increased damege and further adherion, 
it appears to me that thé proper course is to remove them. This 
should be done, as a rule, when the acute symptoms have sub- 
sided, that is, not during an atteck of acute pelvic peritonitis, but 
as soon afterwards as possible. It is from the point of view of 
treatment that the differential diagnosis of pelvic inflammations 
derives its enormous importance. So long as all pelvic inflamma- 
tions were treated much in the same way—by rest, poulticés, and 
opium—a more precise diagnoris was not of much cons quence. 
But now, when we know that the one form of inflammat on can 
be advantageously dealt with by operation, while the other—ex- 
cept, of course, in the case of en abscess forming—cannot, the 
differential diagnosis has come to be a matter of the greatest mo- 
ment. It was my strong conviction upon this point that, amongst 
other things, led me to bring the matter before this evening. — 

The next case I wish briefly to relate is an instance of reptic 
salpingitis following delivery. The inflammation was ——. 
rouged into renewed activity six weeks later, by the patient get 
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ting her clothing wet through, an attack of pelvic peritonitis 
su ening within a few hours. 

The patient was a young widow aged 23, admitted May 17th, 
1890. She had been confinea October 8th, 1888, and had shortly 
afterwards been admitted to the surgical wards at St. Thomas's 
for breast abscess. Oa the day she lett the hospital, it was rain- 
ing heavily, and she got drenched. That night she was attacked 

th severe pain in the lower part of the abdomen. striking down 
the thighs. Three weeks later she was admitted into Adelaide 
Ward. There was then, in addition to a hard ridge of induration 
in front of the cervix, due to cellulitis, a mass in each lateral 
fornix, running outwards trom the body of the uterus, and more 
marked on the left side. The patient improved quickly, and left 
the hospital January 19th, 1889. From that time up to April, 
1890, she remained well, and able to do her work. In Mayshe was 
readmitted to the hospital under my care. The uterus was then 
in its normal position. On each side of it there was an irregular 
hard swelling. In the midst of the mass, on the right, there wasa 
softer and more circomscribed swelling. The right tube could be 
made out quite distinctly, bending backwards upon itself, and 
dipping down behind the uterus. The posterior fornix was very 
tender. A few days later there was observed a fluctuating swell- 
ing in the retrouterine pouch, tense and globular. On June 6th 
the fluid had disappeared, and the contents of the pouch of Douglas 
were felt to be hard and nodulated. The right tube could again 
be distinctly traced. 

Operation was proposed to the patient, and her consent having 
been given, abdominal section was performed on June 6th. On 

utting the fingers into the pelvis,a quantity of serum escaped. 
Rracing the right tube from the cornu of the uterus, it was found 
thickened, bent upon itself, and adherent behind and to the right 
of the uterus. In the angle of flexion was the ovary, enlarged to 
the size of a pigeon’s egg, and containing several cysts. The left 
ovary and tube were adherent, though apparently themselves un- 
altered. The ovaries and tubes on both sides were separated from 
their attachments with some difficulty, and removed. There were 
still some thickened masses in the retrouterine spsce. but as it 
seemed certain that they were merely portions of thickened peri- 
toneum, they were left undisturbed. 

On examining the parts removed, the right tube was fourd 
thickened, its diameter meaturing ha'f an inch; its external sur- 
face was covered with vascular shreds of adherent peritoneum. 
Its fimbriated extremity showed the fimbris thrown back and 
adherent, the opening in the tube being contracted to the size of a 
mere pin hole. On section, the tube was apparently empty ; its 
mucous membrane was pale, swollen, and cedematous; its muscu- 
lar coat was white and dense, and from a quarter of an inch to 
three-sixteenths of an inch in thickness. There were two cysts 
beneath the peritoneal covering of the tube on its upper surface. 
The left tube was denser and firmer than natural, and of about the 
thickness of a quill; its outer end was much contracted, but still 
pervious. The mucous membrane lining the inner half of the 
tube was normal; that lining the fimbriated end was swollen and 
soft, and of a livid red colour. A section of the right tube was 
examined under the microscope, and showed small-celled infiltra- 
tion, with a few loose pus cells in the lumen of the tube. 

The patient made an excellent recovery, and was sept to a con- 
valescent home at the end of a month, feeling quite well. 

I could easily bring before you otber similar examples, were 
there time to do so, but I must be content with a representative 
selection, and will proceed to give a brief summary of a very severe 
case of pelvic peritonitis following gonorrbcea. 

3. A young woman, agad 28, with a worn. pale face, and wretch- 
edly thin, wasadmitted September 10th, 1889, complaining of severe 

in the lower part of the abdomen, and with a temperature of 
014°. She had been married five years, bu; had been separated 
from her husband for three years on account of his intemperance 
and cruelty, and during this time had had to maintain herself and 
her two children by dressmaking. Only on one occasion since 
their separation haa she and her husband cohabited. This act of 
intercourse took place twelve months before her admission. Very 
soon afterwards she bagan t> have a profuse yellow discharge: it 
was evident that he had infected her with gonorrhces. Ina few 
weeks she became too ill to continue at her work, and had to give 
up her home and g> into the parish infirmary with her children. 
She came out in three or four months, but soon had to return. 
She again took her discharge, and resumed her occupation. Her 
health, however, soon gave way. She suffered great pain in the 
lower part of the abdomen, in the groins and in the back, and 





eventually sitting became so difficult and painful that she had to 
relinquish her employment, and for some weeks before admission 
had subsisted on the generosity of friends. The pelvis was filled 
with a hard, lar mass, especially to the right of the uterus 
and behind it. The uterus was of normal size, pushed over to the 
left of the middle line and fixed. There was no depression of the 
lateral fornices. : 
Abdominal section was proposed, and readily agreed to. The 
operation was performed on September 14th, 1889. There was no 
eneral peritonitis, but the pelvis was occupied by a mass of ad- 
— viscera, difficult to recognise and separate. The uterus, of 
normal size, lay in front and to the Jeft. The left tube, much thick- 
ened and distorted (Fig. 1), lay mainly babind the uterus, where it 
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Fig. 1.—a, Purulent salpingitis, the result of gonorrheex. A bristle has beer 
paste i into the uterine end ; at a little distance beyond it the tube sud- 
deoly expands and turns sharply downwards. The fimbriated end is 
open. The mesosalpinx, or adjacent portion of broad ligament, is seen 
to be much thickened from secondary cellulitis. 5, Transverse section 
of same, actual size. Walls of tube enormously thickened ; little or no 
dilatation of the canal ; secondary cellulitis in the mesosalpinx. 

was firmly adherent. On removing it, a small cavity was exposed, 
containing pus and broken-down blood clot—evidently a suppu- 
rating intraperitoneal hematocele. The broad ligament, and 
especially the mesosalpinx, were swollen and friable from 
secondary cellulitis, so that the ligatures tore through the tissues. 
The right tube was less thickened, but much distorted, and very 
firmly adherent to the pelvic wall and all tbe surrounding parts; 
it terminated behind the uterus. The cecum and appendix were 
so deeply involved in the adhesions, that the tube was not re- 
moved. Adhesions were, however, separated sufficiently to open 
another intraperitoneal abscess of a similar character to that on 
the left side. The pelvis was flushed with hot boracic acid solu- 
tion, and a drainage tube was left in. The operation lasted an 
hour and a half. 

The patient had a severe attack of pneumonia after the opera- 
tion, and there was a good deal of suppuration through the drain- 
age tube before the abdominal wound entirely closed, but she 
eventually made an excellent recovery, gaining flesb, and looking 
quite bright and cheerful, and was able to be sent to a conva- 
lescent home on October 29th. Before going out, she complained 
of a vaginal discharge, which, on examination, proved to be due 
to a purulent inflammation of the urethra and nympbz, and cer- 
vical catarrh, for which she underwent the usual treatment before 
she left the hospital. The gonorrbceal origin of the pelvic inflam- 
mation was thus abundantly confirmed. This was a typical ex- 
ample of the class of cases that until recently were regarded as 
cellulitic, and beyond the reach of surgical treatment. 

The series would be incomplete without an example of tuber- 
cular inflammation of the pelvis. I have records of several such 
cases, but must limit myself to one well-marked instance. 
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4. The wife of acountry stationmaster, aged 30, was sent to me 
by her doctor in December, 1889, on account of severe paroxysmal 
pain in the lower part of the abdomen and back, with great de- 
pression of spirits and considerable emotional disturbance. Her 
symptoms were thought to be due to hysteria. Her history was 
briefly as follows: At the age of 11 she was very delicate, and was 
declared to be threatened with consumption. After a visit to 
Brighton, however, she improved greatly, and at 17 she weighed 
10 stone. Her health remained good up to her marriage in April, 
1889. In July she had a miscarriage, without any unusual sym- 
ptom. At the end of a week she left her bed, feeling fairly well. 
Three days afterwards she awoke at 2 in the morning with acute 
pain in the lower part of the abdomen and in the back. ' This 
lasted some hours, then passed off, returning the following night, 
and again disappearing during the day. After the first week the 
pain returned occasionally, but less violently, until a month or six 
weeks had elapsed, when it again became very severe. About six 
weeks ago she had another severe attack, thought, as before, to be 
neuralgic. All this time menstruation was irregular, the intervals 
prolonged, the periods profuse. She was sent away for change of 
air,and seemed better, but on returning home she again had 
attacks of pelvic pain, and also pain in the back of the neck and 
right arm and shoulder. She had by this time lost flesh consider- 
ably. Lately she had suffered from night sweats, but had no 
cough or expectoration. ° 

On examining her chest I found slight dulness at the right apex, 
with harsh breathing, prolonged expiration, and increased vocal 
resonance. There were no moist sounds or other evidence of active 
disease. Per vaginam the uterus was normal in length and direc- 
tion; its mobility was impaired. The sound, on withdrawal, was 
stained with purulent mucus. High up on the right side a re- 
sistant mass could be felt, in which the right tube could be distin- 
guished, swollen, tender, and tortuous, passing behind the uterus 
and the ovary, rather large and tender, surrounded by the tube 





Fig. 2.—Tubercle of the Fallopian tute, showing general enlargement of 
the tube, both in length and breadth, with irregular dilatations, corre- 
spondivg to deep ulcers on the inner surface, filled with caseating 
tubercle. Miliary tubercles are seen on the peritoneal surface, chiefly 
near the fimbriated end. The uterine end of the tube is much twisted. 
The fimbriated end is nearly occluded by purse-string contraction. 

There was no depression of the lateral fornix. Nothing abnormal 
was detected on the other side. The diagnosis I ventured to make 
was: Tubercular disease in an early stage at the right apex ; chronic 
inflammation of the right tube and pelvic peritoneum, due either to 
septic infection or tuberculosis, more probably the latter. 

I suggested abdominal section, which was agreed to, and the 
patient was accordingly admitted to St. Thomas’s Home, December 
21st, 1889, and operated upon on the 24th. The pelvis was entirely 
occupied by thickened peritoneum and adherent viscera. The 
peritoneal surface of the uterus, Fallopian tubes, and adjacent coils 
of intestine were studded with miliary tubercles. The uterus was 
pushed forwards by a mass behind ii, consisting of a small cystic 
ovary with the enlarged and thickened right tube curving round 
it, the whole so densely adherent that nearly an hour was occu- 
pied in the separaticn. The left tube was exceedingly tortuous, 
much thickened, and universally adherent, the adhesions being 
more recent than those on the right side. The left ovary contained 
a large cyst, but was not enlarged. It was entirely surrounded by 
adhesions, and its external covering was thickened and opaque. 

On examining the parts removed, the portion of right tube was 
3 inches long and 14 broad. The walls were like cartilage, and 
measured 4 to j}of aninch in thickness. The mucous mem- 
brane was much swollen. The free end of the tube was buried 
amongst the adhesions. ‘The portion of left tube (Fig. 2) measured, 
while still unstretched, 2} inches. It was twisted at its uterine 
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end like a corkscrew. At the centre there was a dilated portion 
? of an inch long, softer than the rest of the tube. The mucous 
membrane was ay ulcerated, showing deep pits full’ of. 
caseating tubercle. water-colour dra was made of the 
left tube while still perfectly fresh, and an excellent photograph: 
was taken of its appearance when laid open by longitudinal 
section, showing the rugged ulcers in which the caseous material 
was found. Iam glad to be ab‘e to show you both the photo- 
graph and the drawing, and also a beautiful drawing (Fig. 3) by 





X2so0 
Fig. 3.—Tubercular salpingitis. A, Transverse section of tube under a 
power of x50 ; and, B, section through a tubercular nodule undera power . 
of xX 250, showing two giant cells. a, Peritoneum ; 4, tubercular nodules 
in subperitoneal tissue ; c, longitudinal muscular coat of Fallopian. tube ; 
d, blood vessels; e, circular muscular coat; f, h ropbied mucous 
membrane, showing numerous tubercular nodules containing giant . 
cells—the lining epithelium still remains in er: g, lumen of tube; 
h, remains of ciliated epithelium ; ¢, giant cells; k, epithelioid ‘cells ; ?, ‘ 
space lined with columnar epithelium. 
my late resident, Mr. C. H. James, of the microscopic appear- 
ances of a section of a tube,in which the characteristic giant 
cells are seen in abundance. 
Unfortunately the patient died from the effects of the operation. 
I never conceal from my patients-or from myself that this 
—_ though generally successful, entails a grave imme- 
diate risk. 
I do not know that I need detain you by much comment on 
this case. It was a good example of pelvic peritonitis on both 
sides, dependent on tubercular inflammation of the Fallopian 
tube, that on the right side being of old date, that on thé left 
more recent. Though the operation in this particular case was 
unsuccessful, I do not for a moment regret having advised ‘it. It 
is evident that the patient could not have lived very long as she’ 
was, and the rémoval of the parts principally affected afforded 
her the only possible chance of recovery. , 
mg four = vlgtnaben very ag — uae —_ - eco 
vic peritonitis originates, namely, from salpingitis; they 
itlustrate the four varieties of this later affection, namely, the 
catarrhal, the septic, the gonorrhcal, and the tubercular. There’ 
are other classifications of salpingitis besides this etiological 
one, but none so free from objection or so practically useful. - - - 
It must not be assumed, ause abdominal section was per- 
formed in all these cases, that I ise no other treatment in 
these affections. I have merely chosen them for my purpose this 
evening because they are pathologically complete. The state of 
matters in the pelvis has in each case been actually demon- 
strated, and the diagnosis has been lifted out of the region, of 
probability into that of certainty. The work of abdominal sur- 
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gery has the same effect as that of the post-mortem room; it makes 
one more minute and careful in one’s diagnosis, and gradually 
also more and more accurate. 

My paper would, no doubt, have been more complete if a case 
of pelvic cellulitis had been added, but I have already detained 
you too long. I trust that, incomplete and otherwise imperfect 
though this paper undoubtedly is, it may, nevertheless, help to 
show the direction in which advances are being made in our 
knowledge of the diseases that occur in the female pelvis, and to 
shed some little light upon a subject with reference to which we 
have still much to learn. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


FRACTURE OF THE ANTERIOR SUPERIOR SPINOUS 
PROCESS OF THE ILIUM. 
I wiIsH to place on record a fracture which I believe to be of very 
rare occurrence per se. Whilst acting as locum tenens for the 
“ visiting surgeon” at the Chester Infirmary, I was summoned to 
see the following case. 

The patient (who was a powerfully-made bricklayer about 35 
years of age) gave a history of having slipped on the kerbstone, 
and fallen on his side. On examination I found that the anterior 
superior spinous process of the right ilium was fractured and very 
freely movable. He had sustained no other injuries. In three 
weeks’ time perfect union had taken place and he was able to 


resume his work. 
Dublin. J. N. Eustace, M.B., B.Ch. 














SUDDEN BRONCHIAL OBSTRUCTION. 


I was summoned in great haste to see a woman, aged 35, who for 
some years had suffered from phthisis. A severe hemorrhage oc- 
curred one year ago. She is an active woman, and professes to 
enjoy good health, beyond a slight pain in her chest and cough 
if she catches cold. From previous examinations I knew she had 
a large cavity in the upper part of the right lung, almost dry, 
while the left lung was sound. On her way to church she had 
been suddenly seized with a violent fit of coughing, which lasted 
in a paroxysmal fashion for several minutes; she returned home 
in a very breathless condition. On my arrival in about ten minutes 
from the ae eee of the attack, I found her suffering from what 
at first sight looked like an asthmatic attack; her breathing, 
hurried and laboured, was accompanied by much wheezing. From 
inspection and percussion, I could gain no information, but, on 
auscultating over the right side of the chest, I was struck by 
hearing loud snoring rd/es, a new feature, which had a definite 
pet of maximum intensity in the second interspace, about four 
nches from the mediastinal line. The rd/es accompanied both 
inspiration and expiration, and were not removed or altered in 
any way by frequent spasms of coughing. The left lung was per- 
fectly free from any morbid physical signs. Feeling sure of some 
' obstruction, I gave a simple stimulating expectorant. This state 
of things continued till the eveming of the next day, when I was 
again sent for; the patient, after a violent cough, had brought up 
@ substance which she thought was bone; it was an elongated 
body, of irregular shape, weighing three grains, and composed of 
carbonate of calcium and pus. I now found her breathing quite 
comfortably, and without the slightest feeling of discomfort ; she 
obtained immediate relief on as out the obstructing body. 
The stridulous breathing and rhonchi I found had quite gone, and 
the lung appeared in its former condition of chronic phthisis. The 
features of interest are: 1. The sudden onset from no apparent 
cause. 2. The instantaneous relief on bringing away the foreign 
body. 3. The composition of the foreign body, 
Truro, F, Haroup CaRr.Lyon, M.B., C.M. 





COEXISTENCE OF ERUPTIVE FEVERS. 
In the BrrrisH Mreprcat JourNnat of November 8th is a short 
note by Mr. Moore, of Falmouth, of the coexistence of measles 
and scarlatina in the same patient. Cases of two different kinds 
of eruptive fever in one patient at the same time are not, I think, 
uncommon 





Some years ago a case of small-pox and scarlatina in a child 
came under the care of two practitioners in this city—Dr. Giles 
-_ Mr. Weaving, both men of experience, neither of them now 

ving. 

Mr. ape was asked to see a child who had been ill for some 
days. On making his visit he found the child under an attack of 
scarlatina, well marked in every respect, and he told the mother 
that the child had scarlet fever. He did not see the child again. 
Some days afterwards Dr. Giles was asked to see the child. The 
mother told him that the child had been seen by Mr. Weaving, 
who pronounced the case to be scarlet fever. Dr. Giles saw that 
the child was suffering under the characteristic eruption and 
other symptoms of small-pox; there could be no mistake about it. 
After giving directions for the treatment, he called on Mr. Weav- 
ing to tell him, as a friend, of the mistake he {had made in dia- 
gnosis. Mr. Weaving, however, would not acknowledge that he 
made a mistake. He said the symptoms of scarlatina at the time 
of his visit could not be mistaken by any practitioner. They went 

ether to see the child, and Mr. Weaving then agreed with Dr. 
Giles that the case was clearly one of small-pox. They visited 
the child together during the’ illness, and as the symptoms of 
small-pox passed off, those of scarlatina again came out. The two 
practitioners attended the child throughout the attack of ecarla- 
tina as they had done through the small-pox. The child recovered 


favourably. 
Oxford. E. L, Hussey. 





LATERAL SUPPORT OF THE PERINEUM. 

Nor having noticed in print any mention of a way of supporting 
the perineum in labour which has been a great comfort to my- 
self, T desire to draw the attention of practitioners to it, so that 
they may give it a trial, if they have not already doneso. Leavin 
the schools with no definite idea how to avoid laceration, an 
with a prejudice against support, many like myself looked for- 
ward to the passage of the head with anxiety, and an unpleasant 
feeling of helplessness. ‘Doing nothing” was intolerable, and 
“ support” had been condemned by our teachers as bad practice. 
The only resource was to give chloroform, and by relaxation of 
the perineum, hore to avert disaster. In this frame of mind I 
resorted to the following plan, which has not yet disappointed 
me. The hand is partially closed; so that the tip of the thumb 
presses on the right side, and the tips of two or three fingers on 
the left side of the perineum. The thumb and fingers are sepa- 
rated by a space of three or four inches, and no pressure whatever 
is exerted on this area, but firm pressure reaches the foetal head 
through the more fleshy tissues on each side and directs its course 
forward. More pressure can thus be safely applied than by in- 
serting the finger into the rectum and pushing the head forward 
—a somewhat questionable proceeding. The advantages derived 
are: 

1. Control over the downward course of the head. 

2. More or less influence in preventing the recession of the 
head between the pains. 

3. Pains are excited by the firm pressure on the perineal 
nerves, 

4, and not the least, the sense of support to the patient at a spot 
where, and at a moment when most needed. 

The plan aims at directing the head forwards, and is totally 
different from the old method of “supporting the perineum,” 
with the palm of the hand, which if done efficiently tends to 
= as with a knife, the thin and friable tissues in the middle 

8. 

HOoLitanpd J. Corron. 

Sloane Street. 


CHOLERA IN JAPAN.—The epidemic of cholera which is at 
present raging in Japan is one of extraordinary severity. It is 
said to have followed an outbreak of influenza which commenced 
in February last, and reached its climax in April, dying away 
towards the beginning of summer. As soon as the influenza dis- 
appeared, however, cholera seems to have been imported from 
China, and, as the Sei-i-Kwat Medical Journal of October 25th 
says, “ furiously invaded with tremendous rapidity.” The terrible 
nature of the visitation may be judged from the fact that up to 
October 2nd, 33,863 persons had been attacked, of whom 22,560 
died. Owing to the vigorous efforts of the sanitary authorities 
the epidemic is now, according to our contemporary, “rather 
rapidly tading away.” 
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am 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


CASE OF UTERINE FIBROID: HZ MORRHAGE: SLOUGHING: 
REMOVAL: RECOVERY. 


(Under the care of C, E. Purstow, M.D.Lond., Honorary Obstetric 
Officer, Queen’s Hospital; Tutor in Midwifery and 
Gynecology, Queen’s College, Birmingham.) 

M. 8., aged 53, was admitted on March 26tb, 1890, at 1130 Pm, 
blanched, collapsed, and pulseless from severe uterine hzemor- 

rhage, which had come on at 1 P.M. and continued since. 

On examination, there was a rounded uniform tumour in the 
abdomen, reaching to midway between umbilicus and pubes, and 
bimanually this was made out to be the uterus, The os was 
reached with difficulty, being ~_- up in vagina and directed back- 
wards, and the anterior lip of cervix, together with anterior 
uterine wall, bulged down, forming a rounded swelling in vaginal 
roof immediately behind pubes. The os was not dilated. Patient 
had a well-marked mitral systolic murmur, and slight cedema of 
legs. The hemorrhage was stopped by ergotin and plugging 
vagina, but recurred in a few hours, and a laminaria tent was 
then introduced into cervix, and removed in twelve hours. 

March 29th. Recurrence of hemorrhage. Large-sized laminaria 
tent introduced; removed in twelve hours, and uterus washed out 
with hot water. Os not sufficiently dilated to admit finger. 
After this there was no further hemorrhage, but the temperature 
rose at night to 101.6°, and there was some pain. Uterus washed 
out with carbolic (1 in 40). 

April 2nd. Pyrexia since last note. No pain. Intensely foetid, 
purulent discharge has set in. Abdominal tumour feels softer. 
Os now admits finger, which detects pulpy mass in uterus. Uterus 
washed out every four hours. Diarrhcea, vomiting. 

April 3rd. Rigor in night, during which temperature rose to 
106° ; delirium; vomiting continues; os more dilated, admitting 
finger readily. At 11 a.m. patient placed under anesthetic and 
os dilated to size of crown-piece with fingers, its edges bein 
thinned and easily dilatable. With vulsellum forceps as much o 
the mass as possible was grasped and torn away; it appeared to 
be attached to anterior uterine wall by a very broad base. The 
forceps were again introduced, and the mass removed piece by 
piece until all that could be felt by the finger was taken away. 
One part of the tumour near the os was soft, pulpy, and in- 
tensely foetid, exuding pus; but the deeper part was firm, and 
presented the ordinary naked-eye appearance of uterine fibro- 
myoms on section. The whole, when drained of fluid, weighed 
1330z. The uterus was washed out with a hot solution of cor- 
rosive sublimate (1 in 3,000), and plugged with iodoform gauze. 

April 4th. Plugs removed; no hemorrhage. Temperature, 
5 ag 99.8°, evening 100.2°. No pain, or vomiting, or dis- 
charge. 

April 6th. Temperature normal since last note. Foetid discharge 
has recommenced. Os contracting. Uterus washed out twice 
daily. Evening temperature has risen to 101.2°. 

April 15th. Patient has had pyrexia. Temperature sometimes 
103° since last note. A foetid, purulent discharge has continued, 
but is now diminishing, and the fcetor is less. Uterus has been 
washed out twice daily, and a pessary containing iodoform (10 
graius) introduced after each washing. The os is contracting, and 
the intrauterine glass irrigation tube is now with difficulty intro- 
duced. General condition much improved. 

April 17th. Intrauterine irrigation now discontinued, as tube 
cannot be introduced; vaginal injection performed instead. Dis- 
See almost ceased. Temperature has not risen above 100° since 

ast note. 

April 26th. No pyrexia since last note. Discharge now quite 
ceased. On examination, cervix smooth ; os contracted, just ad- 
mitting sound, which passes 2} inches in normal direction with- 
out causing pain. Bimanually, the uterus feels slightly enlarged, 
freely movable, not at all tender. 

The patient gained strength, and left the hospital on May 8th, 
ha had no hemorrhage since ration, temperature being 
no , there being no pain, and fee. very well except for the 





slight dyspnoea, etc., due to the cardiac condition above-men- 
tioned. 

REMARKS.—This case appears to me to be interesting, because 
cases of sloughing uterine myoma are not at all common, and, 
according to Hart and Barbour, in their Manual of Gynecology, 
“most of such cases end fatally.” This patient was twice in im- 
minent danger of death; in the first place from hemorrhage, 
and in the second place from septicemia, when the tumour began 
to slough, and, had not prompt treatment been applied in the 
latter instance, she would not havelived many days. The explana- 
tion of the sloughing appears to me to be that the laminaria 
tents abraded or tore the capsule of the tumour and the mucous 
membrane covering it, and allowed access of air to the substance of 
the growth. The second less severe attack of septicemic sym~ 
ptoms, which came on four days after operation, was due no doubt 
to small particles of the fibroid which had not been removed com- 
mencing to slough away, though no pieces were ever seen in the 
discharge, which was carefully noticed. I must, in conclusion, 
acknowledge my indebtedness to Mr. Algernon J. Horton, the then 
obstetric house-surgeon, for many of the notes, and for valuable 
assistance in the treatment of the case. 


REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, DECEMBER 11TH, 1890. 
Henry Powes, F.R.C.S., President, in the Chair. 

On Some Points in the Development of Cataract.—Mr. W. A. 
BRAILEy read this paper, in which he said that excluding tke 
congenital and zonular forms, and also the cataracts secondary to 
other causes; whether local, as for example, glaucoma or 
iritis; or general, as diabetes, 7 per cent. of the total cases 
seen in reg practice were found to have some d of 
opacity of the lens; but only one on the average out of these 
seven patients had his cataract sufficiently advanced to justify 
the operation of extraction. From examination of the records of 
all patients with immature cataract that had been re-examined 
within the last two years, it was found that 45 per cent. of them 
remained absolutely unchanged for the worse; the intervals be- 
tween examination and re-examination varying between three 
months and eight years. Four other cases had even got slightly 
better as regards vision, thus making 58 per cent. in which the 
sight had not deteriorated. Twenty-three per cent. had got de- 
cidedly worse, inclusive of 4 cases (13 per cent.) in which the 
cataract was sufficiently advanced to justify removal under ordi- 
nary circumstances. The slight improvement of vision in 13 per 
cent. of the cases was attributed to the hygienic measures adopted 
with regard to the use of the eyes. It was observed that the 
cataracts which had remained stationary or improved were main] 
of the cortical variety, as shown by the presence of periph 
stric or fissures in the lens, whereas those getting slowly and 
steadily worse were mainly nuclear. Other differences were found 
between the two groups since the cortical variety was attended, in 
about two-thirds of the cases seen, both at its onset and for long 
afterwards, by irritative symptoms, such as conjunctivitis, photo- 
phobia, lachrymation, slight redness of the optic discs, and by ach- 
ing in the eyes and head, especially on use of the eyes. There 
was often also a slight increase in the refraction, and sone 
mentation of the power of accommodation, with occasionally 








slight spasm of accommodation. Finally it was suggested that 
while the senile nuclear cataract was a degenerative - oon the 
cortical exhibited often the characters of an inflammation.—The 
PRESIDENT said the views put forward by the author of the jo 
were much in accordance with general experience. He mentioned 
some cases in point, now under his care. He recalled an axiom 
of Sir William Bowman’s, never to operate whilst a patient could 
see to read with either eye. The rate of development of cataract 
varied much in different individuals, and probably depended in 
part on constitutional causes; but in some cases its progress oD 
peared to be delayed by hygienic precautions, more particularly 
with regard to rest for the eyes and attention to the general 
health. He was pee of bag Eee pets ay mee poser 
disappeared spontaneously. . Power spoke of the y: 
128 ive nature of laminar cataract. He knew of no facts 
which would enable him to hold out any promise of recovery from 
cataract without operation.—Mr. SiLcocK said that cases like 
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those described by Mr. Brailey were familiar to most ophthalmic 
surgeons, but he thought the group of symptoms associated with 
one class of cases to which Mr. Brailey had drawn attention might 
prove of value in prognosis.—Dr. W. J. CoLtins mentioned the 
case of a woman in whom cataract had been diagnosed by Sir 
William Bowman twenty-five years previously, and a sketch 
made. The cataract was still immature. He thought the myopia 
occurring in cataractous eyes was referable to the increased 
density of the lens; he had found an increased percentage of 
solids in cataractous lenses.—Mr. WAREN Tay was interested in 
Mr. Brailey’s account of the symptoms, other than failing vision, 
which were present in cases with immature cataracts.—Mr. 
McHarpy said that in his Mey evidence was wanting that 
much use of the eyes hastened the maturation of cataract, and 
he advised patients to make free use of what vision re- 
mained. He thought that the altered state of refraction was due 
to change in the refractive index of the media, and varied to 
some extent with the general health. 

Paresis of the Erternal Recti.—Mr. Doynz (Oxford) exhibited 
and read notes of a case he had brought before the Society last 
session with the above title. He now thought the condition was 
more correctly described as spasm of convergence. The patient, a 
lad aged 17, now had vision of y, with each eye separately, 
and J.8 when holding the types at three inches from his 
face. His eyes were usually in a normal position, but as soon 
as examination was begun, spasmodic convergence showed itself. 
The refraction was always myopic, though the degree varied; 
under atropine, however, a low degree of hypermetropia became 
manifest. Extreme restlessness and sighing and profuse perspira- 
tion when under observation were noticeable symptoms. Mr. 
Doyne thought the case was one which might be classed as 
neurotic, but suspected also that there was deliberate malin- 


gering. 

Paralysis of External Recti Muscles after Diphtheria.—Mr. A. 
STANFORD MoRTON read notes of four cases of paralysis of the ex- 
ternal recti due to the poison of diphtheria. Three of these 
pstients came under his observation during the last ten months, 
and the fourth was a patient of Mr. Tay in 1876. They all com- 
plained of somewhat similar symptoms such as “ crossing” of the 
eyes and “seeing double,” together with more or less defective 
sight, weakness of the limbs, and staggering gait. From a study 
of the cases it appeared that the paralysis of the externi came on 
in from four to seven weeks after the sore throat. Its shortest 
duration was four weeks and in one case it was still in existence 
having been present twenty-six weeks. In addition to the para- 
lysis of the externi there was in one case defective action of the 
superior and internal recti. The pupils acted well to light ard con- 
vergence in all the cases. The accommodation was affected in 
three of the cases; being absolutely paralysed in one. Loss of the 
patellar reflex was very marked. The shortest period in which this 
symptom was recovered from was three months. In two of the 
cases the reflex was still absent after a period of twenty-six and 
sixteen weeks respectively. These cases were reported because of 
their apparent infrequency.—Dr. SrpNEzyY TAaytor (Norwich) re- 
ferred to a case of paralysis of external recti following epidemic 
influenza. 

Supposed Sanguineous Lachrymation.—Mr. RicHaRDsoN CRoss 
read an account of this case occurring in a lady aged 21. She 
was seen in June, 1889, on account of slight follicular conjunc- 
tivitis of the left eye, and some discomfort referred to the inner 
part of the upper lid. On July 2nd, she returned saying that a 
lotion of cupric sulphate and cocaine ordered at her first visit had 
caused considerable inflammation, and that on two or three occa- 
sions’ blood or a blood-stained tear had suddenly suffused the eye 
and fallen down the cheek. A cold douche for the eye and an iron 
tonic were prescribed, and some days later the patient again pre- 
sented herself directly after a drop of blood had fallen. There 
was a small red-stained fibre in the canaliculus and a similar 
thread under the lower lid. No ulcer or hemorrhagic spot could 
be discovered, but the eyeball looked redder than before, and the 
plica semilunaris was swollen and congested. After the lapse of 
a year, during part of which period the symptom was absent in 
spite of somewhat impaired health, the patient returned com- 
plaining that one or more drops of blood-stained tears or blood, 
such as might come from the nose, suddenly suffused the eye and 
fell down on her book or her work, at all sorts of times, every two 
or three days, and even two or three timesa day. The tear had 
been observed to come as if from under the inner part of the top 

lid to run mainly along the plica and carancle under the lower 


lid, and left a blood stain on whatever it fell. Blowing the nore 
showed that a mere tinge had passed through the lachrymal canal. 
Stooping seemed to encourage the blood flow. It had often 
occurred while kneeling in church, and her mother had on several 
occasions taken little red films or clots from under the lower lid 
or from the inner side of the eye. The bleeding continued in 
—_ of treatment by large doses of iron, which improved 
the general health. In October the patient came again 
immediately after some blood-stained tears had fallen; there 
was still a small red fibre or clot between the plica semilunaris 
and the caruncle, and another under the lower lid. The 
conjunctiva especially at the plica was congested. At the 
end of the month the patient was walking with her mother 
when she stooped down to tie her shoe-lace, and at once the eye 
bled. Within a few minutes she was seen by Mr. Cross. The eye 
looked blood-stained, a red film was in the conjunctival sac as 
before. Several spots of blood were on her handkerchief, which 
were tested with guaiacum and hydrogen peroxide, and gave a 
definite blood reaction. The eye sac was carefully examined ; no 
spot could be detected from which the bleeding seemed to have 
occurred, the caruncle was slightly swollen, the plica distinctly 
so, and its vessels congested. Mr. Cross said there could be no 
doubt of the accuracy of the facts as stated by the patient. The 
symptom was a most exceptional one, and the literature in con- 
nection with it very scanty. Hasner and De Wecker had 
alluded to it, the latter in connection with scorbutics. There had 
been no tendency to other hemorrhage, no indication of hysteria, 
and the patient was very anxious to get rid of the malady. She 
had been at times distinctly anemic.—Mr. WarEN Tay asked if 
the blood had been examined microscopically.—Mr. HARTRIDGE 
inquired if the lachrymal gland had been examined from the con- 
junctival surface.—Mr. Cross replied that the blood had not been 
microscopically examined, and that no abnormal appearances 
me be detected beneath the upper lid. The patient was not a 
bleeder. 

Living and Card Specimens.—Mesars. CRITCHETT and JULER: 
Microscopic Sections of Epithelioma of Cornea and Conjunctiva.— 
Mr. TREACHER CoLiins: Rupture of the Posterior Lens Capsule 
following a blow on the Eye.—Mr. Beaumont: (?) Macular Colo- 
boma.—Mr. LAwFrorpD: Case of Subhyaloid Hemorrhage. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, DgceEMBER 10rH, 1890. 
C. H. F. Routx, M.D., President, in the Chair. 


Specimens.—Dr. PuBCELL showed two specimems, one a Der- 
moid Cyst of the Ovary, containiog hair, aad the other a Papil- 
lomatous Myxoma growing from the Fallopian Tube. Both patients 
made a good recovery. 

Adjourned Discussion on the Midwives Registration Bill.—Dr. 
DraGe criticised Dr. Aveling’s paper, which he contended 
was based on figures which had been shown to be worth- 
less. He himself had challenged anyone to produce figures 
to prove that the mortality among lying-in women was influenced 
by the kind of attendance at the time of labour. The challenge 
had not been taken up, for the simple reason that this circum- 
stance was without any appreciable influence. He denied that 
anything like the proportion of labours stated by Dr. Aveling 
was attended by midwives in the country districts. He urged 
that the effect of the Bill would be to stultify the Medical Act 
(1886).—The Secretary read a letter from Dr. Fitzgerald, depre- 
cating opposition to such a beneficent Bill—Dr. Woop urged that 
the Bill should be opposed in principle and in detail, and pro- 
tested against “a prejudice that had been handed down for cen- 
turies, that midwives were competent to attend normal labours.” 
He observed that under Clause 6, which reserved the right to re- 
cover fees for midwifery attendance to women who were registered 
as midwives, female medical practitioners would be debarred.— 
Dr. MAcNAUGHTON JonEs objected to the title of the Bill, which 
he thought ought to be the “ Education and Control of Midwives 
(England) Bill.” He admitted that the calling of a midwife was 
one which, under the plea of public safety, should be dealt with 
by the Legislature—at any rate, to the extent of preventing mal- 
praxis. The Bill did not perhaps create ignorant “Gamps,” but 
1t placed them on the Register, and thus legalised their ignorance. 
It was in 1873 that the Council of the British Medical Association 





first took up this subject, completing the draft of a Bill in 1890, 
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so that the Council might be said to have been in labour for 
seventeen years, and had ultimately to fall back — Dr. Aveling 
to be delivered. As a Fellow of the Obstetrical Society he had 
not been communicated with in reference to his views. The 
mountain had laboured and had brought forth a mouse—not even 
a healthy mouse, but an abortion, or, more correctly, a dangerous 
and misshapen product of conception. Meddlesome midwifery 
was bad, but meddlesome midwifery legislation was worce. He 
concluded by moving the following amendment: “That this 
Society, while recognising the necessity for such legislation as 
shall prevent incompetent women acting as midwives, does not 
approve of the proposed Midwives Registration Bill. The Society 
considers that the Bill does not provide for the public safety, and 
regards its clauses as inadequate to secure competent midwives 
for the necessitous poor.”—Dr. Hopson pointed out that midwives 
were liable to civil and criminal action in case of malpraxis, hence 
it could not be said that they were unfettered. In his own neigh- 
bourhood not more than 6 per cent. of labours were attended by 
midwives. He scoffed at the suggestion that one effect of the 
Bill would be to lessen the number of midwives. Moreover, if they 
were going to register existing midwives, he did not see how they 
were going to resist the claims of monthly nurses to regis- 
tration.—Dr. MACKENZIE prophesied that these women would 
promptly take to prescribing for minor ailments, as was 
already the case with the so-called qualified masseuses. He 
asserted that if a plébiscite were taken of the profession 
there would be a majority of 30 to 1 against it.— Mr. 
GEORGE Brown maintained that midwives were a danger to 
the public, and ought to be done away with. The public did not 
want these women, and never went to them except under pressure 
of poverty. He urged that it would be more to the point if they 
eer the Government to bring pressure to bear upon the 

oor-law boards, to oblige them to employ qualified medical men 
or women to attend their poor, instead of midwives, a practice 
which was for economy’s sake. He pointed out that the births in 
London, weekly, were 2,050, which gave about one case a fortnight 
to each of the 5,000 practitioners within the metropolitan area.— 
Dr. BEDFORD FENWICK expressed surprise and regret that Dr. 
Aveling should have brought such misleading and utterly inaccu- 
rate figures to the notice of a scientific body. Dr. Aveling had 
said that the average mortality in lying-in institutions was 1 in 
600, and outside 3 in 600. He himself had ascertained that the 
average mortality per 600 at various lying-in institutions was as 
follows: at Vienna, 4.2; at the Paris Maternity, 6.6; and at the 
institution in the York Road, 3.6; so that evenif Dr. Aveling’s 
estimate of the “awful” outside mortality were reliable, 
it was less than that which obtained at lying-in institutions.— 
Dr. BANTOCK supported the amendment.— Dr. HuGcH FEN- 
TON mentioned that the material of the debate would be 
published in pamphlet form, so that members of Parlia- 
ment might be enabled to acquaint themselves with the opinion 
of gynsecologists on the subject.—Dr. HEywoop SMITH urged that 
if the Bill were not perfect it might be “licked into shape” in 
committee.—Dr. AVELING, in reply, said that he had consulted 
with Dr. MacNaughton Jones, and, with the permission of the 
Society, he would substitute that amendment for his original 
motion, Dr. Jones having agreed that the second part of the 
amendment should be deleted. He pointed out that the necessity 
for such a Bill did pot rest upon his figures, which he declined to 
admit were as inaccurate as had been stated. He quoted the 
opinion expressed by Dr. Lowndes, of Liverpool, as to the best 
means of putting a stop to infanticide in that city. Dr. Lowndes 
had insisted specially upon the fact that the only way to get rid 
of that low class of midwives who connived at concealment 
of birth and crime was to forbid the practice of midwifery 
by unqualified persons. He explained the action of the 
Council of the British Medical Association, and added that 
nearly all the Districts of the South-Eastern Branch had 
agreed to resolutions approving of the Bill. He pointed out 
the difficulty of defining what was a natural labour, and mentioned 
that Dr. Rentoul had suggested that midwives should be restricted 
to vertex presentations. This, however, would comprise occipito- 
posterior positions, which were among the gravest cases in ob- 
stetrics, He urged that no difficulty was experienced in ]ying-in 
——— in determining what cases were to be attended by their 
midwives. He concluded by expressing his satisfaction that most 
of the Fellows were favourable to legislation, though they did not 
approve of the present scheme. With the permission of the Society, 
the following curtailed amendment was substituted for the 





original motion :—“ That this Society, while recognising ,the neces- 
sity for such legislation as shall prevent incompetent women act- 
ing as midwives, does not approve of the proposed Midwives 
Registration Bill.”—Dr. Mansell-Moullin’s amendment having 
been put to the vote and negatived, the motion was unanimously 
agreed to. 





HUNTERIAN SOCIETY. 
WEDNESDAY, NOVEMBER 26TH, 1890, 
STEPHEN MACKENZIE, M.D., President, in the Chair. 


Foreign Body in Ear.—A communication was read from Mr. 
G. H. JACKSON, recording a case of tinnitus aurium, set up by the 


‘presence in the external meatus of a small fragment of iron which 


it was supposed had been blown into the ear whilst the patient 
was riding on a locomotive engine. 

Chancre on Finger.—Mr. G. J. B. STEVENS read notes of a case 
of syphilitic sore on the middle finger, on the ulnar side of the 
last phalanx, in a married man, aged about 50. It was an oval 
indolent sore, with a red raised surface, no characteristic hardness, 
but with a tendency to spread, and painful to the touch. Its 
syphilitic nature was not suspected till it had existed nearly five 
weeks, when mercury was commenced. A week later the sore was 
well scraped, under an anzsthetic, and acid nitrate of mercury 
solution applied. About this time secondary eruption and sore 
throat appeared. The sore steadily healed, but the disease was 
communicated to a second person. The mode of infection was 
unrevealed.—Mr. C. J. SyMonps had seen a good many cases, 
including no fewer than five of medical men, with Hunterian 
chancre on the finger, acquired in obstetric practice. In this case, 
which he saw with Mr. Stevens, the scraping and caustic used 
saved the bone and joint. In another instance, where the joint 
was much endangered, amputation was performed, but not by 
him, and he thought this measure scarcely ever needful. Lately 
he had seen a man with a chronic sore on the second phalanx, 
raised, grey, J" a chancre, or like a patch of necrogenic 
lupus. The man had been working among cows; under lead lotion 
the sore healed rapidly.—Mr. J. HUTCHINSON, jun., had observed 
on the knee of a dairyman a few sores like necrogenic lupus, 
persisting for months. From horses also very obstinate sores 
might be got. 

Injuries of the Elbow.—Mr. J. HUTCHINEON, jun., read @ paper on 
certain injuries of the elbow and their treatment. 


WEDNESDAY, DECEMBER 1078, 1890. 


Excision of Scapula for Sarcoma.—Mr. OPENSHAW showed & 
scapula affected with sarcomatous growth, which he had removed 
from a sailor by a T-shaped incision. The muscles were detached, 
about 40 arteries tied, the bone elevated from below and sawn 
through its base, leaving acromion, coracoid, and articular pro- 
cesses in situ. Severe shock followed, but the wound healed in 
six days, leaving merely a flattened shoulder; the arm move- 
ments were free and unaffected, excepting that rotation outwards 
was lost. Section of the tumour shewed a mixed sarcomatous 
growth, spindle and round cells. Sixty-five cases of this operation 
were on record. 

Ulceration of Large Intestine in Typhoid Fever.—The PRESIDENT 
exhibited the colon of a man aged 27, who died in about the sixth 
week of a severe attack of typhoid fever, with much hemorrhage. 
There were numerous characteristic typhoid ulcers scattered 
throughout the colon, very few and small ulcers in the ileum.— 
Dr. A. Davies said thet a table drawn up at St. Bartholomew’s 
Hospital showed that the — bowel was only affected in very 
severe cases of enteric.—Dr. HINGsTON Fox said that the intro- 
duction of a long tube, recommended by Jenner and others, in the 
tympanites of typhoid, might be disastrous if the colon was 
wlecteted low down, as in this case.—Dr. F. J. SmirH alluded to 
simple ulcers of the large intestine occasionally met with, having 
little apparent cause. ' 

Simple Comminuted Fracture of Tibia with Impaction.—Mr. J. 
PoLAND showed a specimen from a coalheaver eged 38 years, 
who had fallen drunk on the pavement, and died three days after 
in delirium tremens. During life the movements of the joint 
were almost normal, On dissection the head of the tibia was 
found to be fractured transversely at the level of the tubercle. 
This formed the upper end of the lower fragment, and was driven 
forwards and upwards into the cancellous tissue of the head. A 
small triangular fragment of the enter tuberosity was eplit 
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vertically, t the articular surface, and two fragments were 
detached from the inner tuberosity. The lla was fractured 
in a stellate manner without separation of fragments; this fact, 
with the impaction described, proved that the violence had been 
direct and applied to the knee-joint. The case was unusual in 
that the fracture was not compound, nor was the joint opened. 
Reference was made to another case of stellate patella fracture, 
in which great separation took place, and the pieces were patiently 
put together (like a Chinese puzzle) with a good result. 

Generalised Tuberculosis.—Dr. HInaston Fox exhibited the 
kidneys from a man aged 35, with an imperfect history of long 
wasting and semi-coma. A thick-walled abscess (1} inch in 
diameter) was found occupying the second left frontal convolution, 
with large recent diverticula burrowing forward and backward ; 
the lungs showed, besides an old shrunken vomica and pleuritic 
adhesions, a consolidated area in the right lower lobe, with ragged 
cavities containing pus, small yellow tubercles sprinkled over 
both lungs, and recent pneumonia. Similar small tubercles were 
found ina the liver and spleen, whilst in the kidneys large rounded 
bosses of the same yellow colour occupied much of the cortex; 
some of the masses were softened and honeycombed, containing 
pus; the pelves appeared healthy. Assuming that the primary 
deposit was in the lunge, there would seem to have been two suc- 
cessive eruptions of tubercle, the former affecting the kidneys 
and brain, the latter the lungs, liver, and spleen. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Frimay, DECEMBER 12TH, 1890, 
H. E. AnmMstTRoNG, M.R.C.S., President, in the Chair. 


Infectious Diseases Prevention Act.—The consideration of the 
sanitary legislation of the past session was resumed with the In- 
fectious Diseases (Prevention) Act. Section 4 was severely criti- 
cised, Dr. WILLOUGHBy deprecating the repeated introduction of 
the limiting phrase “ within the district,” one effect of which was 
that a dealer eye gee from selling his milk in one town was at 
liberty to send it to another, which would usually be London.— 
Dr. NEWSHOLME objected to the production of evidence that dis- 
ease had actually been caused by the milk being required as a 
condition of putting the clause in force, since it was thus deprived 
of all preventive power, for example, when fever was as yet pre- 
sent at the dairy only; while Dr. Sykes expressed his belief that 
the sources whence a retail dealer obtained his milk afforded far 
more valuable information than that which could be derived from 
a list of the customers.—Mr. BLyTH deplored the delay that the 
procedure enjoined by the clause would necessarily involve; and 
the PRESIDENT, having never had any difficulty with the evidence 
furnished by the notification of cases, in obtaining the sources of 
the milk supply and stopping them at once, was convinced that 
the Section would only interpose impediments to his action in 
future.—On Section 5, Mr. Loverr stated that the delay appre- 
hended by Dr. May was obviated in his district by his having re- 
ceived from his board a general authority to act at any time with- 
out previous orders. No charge was made for disinfection except 
when the occupier, to avoid imagens wished it to be carried out 
after dark. The general feeling was that no disinfection should 
or could be deemed “ effective” unless performed by, or strictly in 
accordance with the directions of, the sanitary authority. Section 
8 was felt to be unsatisfactory, since, as Dr. WILLOUGHBY remarked, 
deaths were rarely —— soon enough for the purpose. 
Section 15 gave rise to a lively discussion as to the best manner 
of providing for an obvious want—the extent and nature of the 
accommodation required in different communities, and the neces- 
sity for disinfecting the clothing of the families temporarily un- 
housed.—Dr. NEwsHoLME said that in Brighton they hired empty 
houses for a few days, and provided Corporation bedding, etc.— 
Dr. YARRow said that at St. Luke’s a house had been taken as a 
permanent refuge, and placed in charge of one of the employés of 
the vestry. Several cases were mentioned in illustration of the 
necessity for such provision. Among them one of a woman with 
her child, who had conveyed the infection of scarlatina to the 
family of a friend at whose house they had passed the night 
while their own was being disinfected. 

Public Health Amendment Act.—The Public Health Amendment 
Act elicited unqualified approval except as to its permissive char- 
acter, and a resolution was passed unanimously that Mr. Ritchie 
oe yey he! obtain the seo application of Part III to 

ndon, or to incorporate i is Metropolis Management Bill 
referred to in the Queen’s Speech. il 














WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
T. Gunton ALDERTON, L.R.C.P., M.R.C.S., President, in the Chair, 
CrintcaL EVENING. 
Fripay, DECEMBER 5TH, 1890. 

Cases.—Mr. E. G.. Stocker exhibited six cases of Fractured 
Patella successfully treated by wiring in the West London Hos- 
pital. Mr. KgseTLEy, who had performed eight operations by 
wiring in the hospital and one in private for cases of recent 
fracture by indirect violence, remarked on the value of the opera- 
tion.—Mr. SwinrorpD Epwarps showed four cases of Rectal 
Disease :—1. Procidentia recti after linear cauterisation. 2. A man 
in whom an epithelioma of the anus had been removed three 
times. 3. A typical case of hemorrhoids. 4. A fissure of the 
anus with a polypoid growth at the upper extremity.—Mr. TOWERS- 
SmirH showed a case of obesity treated by dietetics, in which the 
patient’s girth had been decreased twelve inches, and his weight 
2 st., 12 lbs—Mr. Fitzroy Benuam showed, and read notes 
of, two cases:—l. A young man on whom he had recently 
operated for localized —- peritonitis. 2. A young woman 
whom he had tapped for the relief of a localised collection of 
ascitic fluid. He also showed photographs of a girl, aged 17, with 
an enormous spina bifida situate over the lower part of the sacrum. 
He had aspirated four times, but the sac refilled in nine days after 
each evacuation of forty ounces of cerebro-spinal fluid.—Mr. 
KEETLEY showed a case of Dislocated Semilunar Cartilage which 
he had removed with successful results. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, NoveMBeEer 7th, 1890. 
P. W. LatHAM, M.D., President, in the Chair. 

Abdominal Section for large Fibrocellular Tumour ; Recovery.— 
Mr. WHERRY related this case. The patient was an unmarried 
schoolmistress aged 27, with a large abdominal swelling, but 
otherwise healthy. There was no hardness or solid tumour to be 
felt, but the swelling generally was semifluctuating in character, 
everywhere dull on percussion except quite behind in the lumbar 
regions. The uterus was small and movable. There;wasa history 
of a swollen abdomen since the age of 18, increased at her periods. 
An exploratory aspiration into the dull area. below the umbilicus 
drew off an albuminous fluid, which was thought to be ascitic. 
On August 5th, the abdomen was opened below the umbilicus in 
the mid line, and a large quantity of ascitic fluid evacuated. The 
uterus and ovaries were found normal, but a large elastic tumour 
occupied the upper part of the abdomen. Several attempts were 
made to reduce its bulk by tapping, but it was not cystic in 
character. The mass was larger than a foetal head, and inspite of 
a free upward incision, and ligation or separation of adhesions, it 
seemed impossible to deliver the tumour through the abdominal 
wound, Thick silk ligation was at last successfully applied, and 
the mass cut away, & stump as thick as the wrist being left tied in 
front of the right kidney. No bleeding occurred from the stump, 
but a good deal from torn adhesions. The ligatures were buried 
and the abdoman was closed without drain. The patient made a 
perfect recovery without pain or fever. Dr. Griffiths had made 
sections of the growth removed. The specimen showed a fibrocel- 
lular character, without cysts. It probably sprang from the retro- 
peritoneal tissues. 

Thoracic Hernia.—Dr. Grove read notes of a post-mortem exa- 
mination in which the great omentum and stomach occupied the 
left thoracic cavity. 

Cholecystotomy after Repeated Attacks of Biliary Colic accom- 
panied by Jaundice.—Mr. HyDE HIts and Mr. Doury related this 
case. A lady, aged 60, had suffered for some years from biliary 
colic with jaundice, and the attacks were becoming more aggra- 
vated and prolonged with threatening cholemia. Duringa severe 
attack cholecystotomy was performed by Mr. Douty, who, after 
opening the abdominal cavity, found the gall bladder, contrary to 
expectation, small, shrivelled, and contracted, and filled with in- 
spissated bile. No stone or stones could be felt in the cystic or 
biliary ducts, and no communication could be found between the 
cavity of the gall bladder and the cystic duct, which was dilated 
and patent, The patient was relieved, although the cholemie 
which existed remained undiminished, but she gradually sank and 
died on the fourth dayafter the operation. On post-mortem examin- 
ation the biliary and cystic ducts were much dilated with retained 
bile, and in the common duct there was a large hour-glass-s 
pigmented bile stone which could be moved up and down from 


























Dec. 27, 1890.] 


THE BRITISH MEDICAL JOURNAL, 1479 








the common to the hepatic duct; there was besides a very narrow 
stricture about a quarter of an inch from the duodenal extremity, 
whick was due to thickening and villosity of the mucous mem- 
brane, and not to cancerous formation—The PRESIDENT, Sir G. 
PaGEt, Prof, HumMpHRy and others made remarks. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 
THURSDAY, DECEMBER l11TH, 1890, 
ALFRED FREER, M.R.CS., President, in the Chair. 

Specimens.—Mr. F. Mars exhibited a Kidney, removed through 
a vertical incision just external to the quadratus lumborum, on 
account of its extreme mobility, nephrorrhaphy having failed to 
afford relief to the patient’s sufferings —Mr. Jornpan Ltoyp 
showed the Genito-urinary Apparatus of a man, aged 37, who had 
died of exhaustion. There was thickening and matting of the 
tissues about the seminal vesicles; the vesicles themselves were 
contracted, hard and fibrous, and the walls of their tubes were 
enormously thickened by fibroid overgrowth. There was an 
impermeable stricture of the penile urethra, dilated urethra 
behind the stricture, multiple perineal fistulw, inflamed and 
thickened bladder, with dilated ureters and commencing inter- 
tubular nephritis. 

Osteitis Deformans.—Mr. JoRDAN LLoyp showed a woman, 
aged 37, with osteitis deformans of each radius. The bones were 
thickened, elongated, and curved, the right had been four years 
affected, and pain was a leading symptom; the disease attacked 
the left bone about eighteen months ago. The patient was in 
good health, and had never suffered from any diathetic disorder. 
Her mother was subject to rheumatism, and died of cancer. The 
case was of interest because the patient was younger than any 
hitherto recorded, and the radius was rarely the bone primarily 
affected. 

Digital Exploration of Pylorus.—Mr. J.W. TAYLOR read a paper 
on a case of digital exploration of the pylorus. A woman, 
aged 43, had constant vomiting for several months, with great 
emaciation. The operation was performed in the manner advised 
by Loreta, and the obstruction was found to be of a valvular 
nature, and was rather due to flexion of the viscus than to 
narrowing of the pyloric orifice. The stomach wound was closed 
with continuous silk Lembert suture. The patient made an 
uninterrupted recovery, and had had no return of symptoms. 
She was exhibited at the annual meeting of the Association in 
Birmingham.—The paper was discussed by Mr. BARLING, Mr. 
MorRIson, Dr. FoxwEtu, Mr. Luoyp, and the PRESIDENT; and 
Mr. TAYLOR replied. 

Colotomy.—Mr. MARSH read a paper on this subject. He gave 
& summary of the history of the operation, and discussed the 
present position of lumbar versus iliac or inguinal colotomy. He 
described recent modifications of the iliac operation, and declared 
his preference for that of Reclus over all others, where symptoms 
of intestinal obstruction were not present. The particular method 
of colotomy employed should depend (1) upon conditions requiring 
its performance, and (2) upon the condition of the patient.—In 
the discussion which followed, Mr. Luoyp, Dr. Lycert, Mr. 
MoRRISON, and Mr. TAYLOR took part; and Mr. MARSH replied. 





STAFFORDSHIRE BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
THURSDAY, NOVEMBER 27TH, 1890, 
JoHN Axtcock, M.R.C.S., President, in the Chair. 

Specimens.—Mr. SPANTON showed the following specimens :—1l. A 
Dermoid Tumour of the Right Ovary, which he had removed from a 
woman, aged 23. She had been married only six weeks; three 
months before she had an attack of pelvic inflammation, which 
slowly subsided; the catamenia had been irregular, with some 
metrorrhagia. On examination, he found to the right of the 
ut rus (which appeared normal) a fluctuating, movable tumour. 
It was d'agnosed as ovarian, and on October 5th he excised what 
proved to be a multilocular dermoid tumour of the ovary, con- 
taining about half a pint of thick oily fluid and hair, some of 
which was growing from the surfece of one of the cysts. Some 
peritonitis followed the operation, but the patient was now nearly 
well, 2. A large Goitre, which he had removed from a patient 
who died while under chloroform, to the administration of which 
death was attributed.—Mr. Fotker exhibited a 'specimen of a 





Foetus with placenta attached, removed by him from a patient, 
aged 34, the case having previously been correctly diagnosed as 
one of extrauterine foctation—Mr. CLENDINNEN exhibited a 
Safety Pin which measured 1? inch long, and which had been 
swallowed by a child, aged 2, and safely passed per rectum. 

Cases.—Mr. SPANTON showed the following cases:—l. A girl, 
aged 8, who was admitted into the North Staffordshire Infirmary, 
suffering from Encysted Peritonitis. The enlargement began five 
months previously, and during the last three weeks there was 
pain. Three pints of fluid were removed, and the patient made 
a rapid recovery. 2. A woman, aged 26, from whom he had 
removed a small hard Goitre, which was causing dyspnoea.—Mr. 
BARLING exhibited two patients, in whom he had sutured cut 
tendons with carbolised catgut with excellent results. In the 
one case the extensors of the middle, ring, and little fingers of 
both hands were divided (in one case in two places one inch apart), 
and in the other one of injury by a circular saw; both the flexors 
and extensors of the index finger were divided, aud a piece of bone 
half an inch long was cut away. In both cases movement was 
perfect.—Dr. McALpowrE showed:—l. A case of Progressive 
Muscular Atrophy affecting both hands ina boy, aged 17. 2. A 
case of Atrophy of both Lower Extremities in a man, aged 45, the 
result of an attack of acute myelitis twenty years previously. 
3. Photographs of a case of Muscular Atrophy of the scapulo- 
humeral type in a youth, aged 16. Dr. McAldowie made some 
observations on the differences presented by these cases with 
regard to the etiology, pathology, and the level of the cord 
affected. ; 

Chronic Tuberculous Peritonitis—Mr. H. Ruskin Hancoc 
(Burslem) read notes of a case of chronic tuberculous peritonitis 
with effusion, treated by abdominal section with irrigation and 
drainage. The patient was a girl, aged 15. Abdominal section 
was performed on May 7th, a very large quantity of fluid draining 
away. On opening the abdomen there were considerable peritoneal 
adhesions, and a large quantity of tubercle appearing in the peri- 
toneum as a diffuse miliary deposit. The peritoneal cavity was 
well washed out with water which had previously been boiled, a 
glass drainage tube inserted, and replaced in six days by a soft 
rubber tube. After the removal of the tube, considerable 
draining of fluid took place, and continued for some weeks. 
The patient made a good recovery. Her weight, which in 
the first week of May was 86 lbs., was 964 lbs. in the last 
week of August. After this she gained 2 lbs. in weight during 
September, and on November 27th she weighed 112 lbs.—Mr. 
SpantTon and Mr. Lawson Tarr made remarks. 

Gastrostomy.—Mr. SPANTON read notes of this case. The patient, 
& woman, aged 41, was first seen on August 30th, 1890. Her general 
health had been good until eighteen months before, when sickness 
began soon after taking food. She had become emaciated, often 
vomiting blood. There was a nodular tumour midway between 
the umbilicus and the ensiform cartilage, not tender nor painful 
usually, and very movable. It gave the impression of being pro- 
bably omental. On September 11th a central incision was made, 
and a growth was found almost encircling the stomach near its 
centre, producing a sort of hour-glass condition. The wall of 
stomach was fixed to theabdominal wound by several sutures, and a 
wire loop left as a guide. Three days later the stomach was 
opened, and a tube inserted. As food could be taken without 
sickness and in fair amount, the tube was removed, and the 
stomach wound closed. The patient continued to improve, and 
went home on October 22nd, having gained flesh. She had since 
continued much the same. The interesting feature of this case 
was in the relief of sickness by the fixation of the stomach; the 
wire guide was left so that if at any future time it was desirable 
to reopen it, that could easily be done. 

International Medical Congress.—Mr. SPANTON also tead a paper 
entitled “Surgical Notes made during the Berlin Medical 
Congress.” : 

Opium in Chronic Constipation—Mr. A. E. NEVINS read 4 
paper on this subject. He said that in all cases of chronic 
constipation there was a considerable degree of chronic irritation 
and subacute inflammation of the cecum and colon, and of the 
surrounding cellular tissues; this condition not infrequently 
became acute, and was then recognised as an attack of typhlitis. 
The effect of this subacute inflammation was reflexly to arrest 
peristalsis. When a purgative was administered in such cases, 
peristaltic movements were induced, the irritation was increased, 
and after the evacuation of the bowels, which was rarely com- 
plete, the gut lay more torpid than before. The administration of 
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pulv. ipecac. co. gr.x at night, combined with turpentine stupes 
to the abdomen, and followed in the morning by an enema if 
necessary, had always resulted, in an experience of a large number 
of cases of chronic constipation, in a very marked improvement 
in the patient’s condition and a complete evacuation of the 
bowels. By carefully regulating the diet afterwards, and entirely 
a purgatives, the constipated habit had been almost in- 
variably cured. The explanation of this result was, that the 
opium _— the irritable gut a period of rest, which enabled it to 
recover its tone,and afterwards act efficiently, while the diaphoretic 
action of the ipecacuanha, by promoting the secretion from the 
mucous membrane of the t, contributed, in an important 
degree, to the completeness of the evacuation. 





SOUTH WESTERN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION, 
Fripay, OcToBER 17TH, 1890. 
E, J. SuapE-KinG, M.D., President, in the Chair. 


Cocaine in the Treatment of Ingrowing Toenail.—Mr. E. J. 
DoMVILLE (Exeter), read a paper on this subject, in which he 
advocated bathing the surface of the exuberant granulations with 
a solution of hydrochlorate of cocaine (grs. x to Zi). After 
this, the operation of dressing under the nail with wool or lint 
was quite painless. If the application of the cocaine were re- 
peated every other day for two or three weeks, the effect on the 
granulations was most marked, the antiseptic properties of the 
cocaine seemed to come into action, the surface of the sore became 
hardened and the exuberant tissue might be painlessly peeled off; 
and all this without confining the patient to bed, and even allow- 
ing of a certain amount of walking exercise. 

philitic Stricture of (CEsophagus.—Dr. ArntHUR KEMPE 
(Exeter), related this case. The patient, a woman, aged 36, came 
under his care on April 17th, 1890, having swallowed no food for 
ten days, and being extremely emaciated and weak. She had been 
under treatment in London for about 16 months, and getting no 
better, was sent back to her native air as a last resource. There was 
extensive destruction of the hard and soft palate, uvula, etc.,a deep 
sloughy prevertebral ulcer on the posterior wall of the pharynx, 
and a tight stricture of cesopbagus about four inches down. The 
treatment adopted was as follows: enemata of milk and brandy 
and nutrient suppositories, mercurial inunctions, insufflation of 
iodoform and cocaine on the ulcer. After two or three days, 
No. 7 catheter was passed through the stricture with difficulty, 
and milk, etc., was injected together with 3 i of iodide of potassium 
twice a day. Improvement gradually took place until No. 11 
catheter was passed through the left nostril and kept in for a day 
or two atatime. Subsequently Symonds’s esophageal catheters 
were used, up to No. 17, the iodides being continued in reduced 
doses of grs. xx. By July 14th, she could swallow solid food 
easily, and her general health and condition were much improved. 

Periostitis after Childbirlh—Dr. RaGLAN Tuomas (Exeter) 
read notes of a case of general periostitis of the long bones of the 
extremities, ina lady aged 30, occurring five weeks after her third 
confinement. She had been delivered by version—in consequence 
of violent hemorrhage from placenta previa—of a stillborn male 
child. The lochia had been normal, and she had begun to get out 
of doors, but did not regain strength as quickly as on former 
occasions. She had possibly taken cold by sitting in the garden. 
The attack began with violent pain and extreme tendernesss in 
each tibia, quickly followed by the femurs, fingers, forearms, and 
arms. She suffered from sleeplessness, which morphine and other 
narcotics seemed almost oy to relieve. She menstruated 
naturally within a week of the attack. There was great loss of 
power, increasing for several days until the patient could not 
stand or walk, but no tenderness over the trunks of the principal 
nerves and no muscular tenderness nor pain. The temperature never 
rose above 102°, and gradually subsided to normal during the third 
week of the illness; but pain and tenderness had not disappeared 
until more than a month had elapsed. No nodes, or periosteal 
thickening had resulted, and there were no indications of syphilis 
in the atient or her husband or the surviving child. The still- 
born child appeared well developed. Treatment consisted in 
iodide of . tassium, colchicum and bark in alkaline mixtures, with 
local applications of iodine to the shins—the lower limbs were 
swathed in wool—and the patient was confined to bed. Dr. 
Thomas considered the origin probably rheumatic, and not septic 
or syphilitic.—Mr. L.C. CommineG (Exeter), who had seen the cage, 








concurred in this view ; but most of the other speakers who joined 
in the discussion argued in favour of syphilis being probably the 
cause. 

Diagnosis of Typhoid.—Mr. G. H. Wave (Chudleigh) read a 
communication entitled “ Query—Typhoid ?” in which he pointed 
out the difficulties surrounding the diagnosis in many instances 
of obscure continued fever. The term “typhoid” was too fre- 
quently employed in this connection; the essential features of 
the disease were not rarely absent in cases socalled. Notes of 
two cases in print were given, and the important social and ethical 
questions involved were adverted to. A general feeling was ex- 
pressed in favour of postponing the discussion on Mr. Wade's 
paper; and it was resolved that it should form the subject for 
discussion at the next intermediate meeting, Mr. Wade under- 
taking to open the discussion on that occasion. 

Cases after the Meeting.—Dr. A. G. BLOMFIELD, one of the 
physicians to the Devon and Exeter Hospital, showed and com- 
mented upon the following cases in the wards ;:—l, Tumour of 
Liver; 2, Case of Double Optic Neuritis of doubtful origin; 3, 
Case of Cerebellar Disease treated by large doses of iodide of 

otassium with improvement; 4, Case of Partial Paralysis ot 

rachial Plexus; 5, Case of Locomotor Ataxy. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DECEMBER 4TH, 1890. 
W. Datze James, M.RCS., President, in the Chair. 

Specimens.—Dr. T. H. Morton exhibited a Male Anencephalous 
Foetus, stillborn.—Mr. Jackson showed two specimens, for Mr. 
W. F. Favgtt, (1) An Amputated Leg from a case of an abscess in 
the head of the tibia. Spontaneous fracture had occurred; (2) A 
Melanotic Growth just below the left great trochanter, which had 
commenced in the first instance in a small wart. There were also 
several enlarged melanotic glands in the groin. The growth, 
which was of long standing, occurred in a woman aged about 50. 
—Mr. THorPE exhibited a large Uric Acid Calculus encrusted with 
phosphates and twelve smaller ones, which he had removed from 
the bladder by suprapubic lithotomy. 

Therapeutic Incidentals.—Dr. Dyson read @ paper in which he 
called attention to the frequency of the incidental effects of drugs, 
both those which frequently and ordinarily occurred and which 
were not part of the ¢ffects aimed at, as well as those which 
occurred rarely and less frequently. A warning was given against 
the too indiscriminate use of drugs on account of this frequent 
incidental action, which was often troublesome and sometimes 
harmful. Individual peculiarities and idiosyncrasies, and the 
diagnosis between real idiosyncrasy and pseudo-idiosyncrasy, 
were. discussed. The etiological considerations leading up to 
incidental action were dealt with in some detail, special reference 
being made to alteration in the quality of drugs, to the peculiar 
susceptibility of certain classes of patients, and to the time and 
season of administration. Examples of incidental «ffects were 
mentioned which bad come within Dr. Dyson’s own experience ; 
these were from bismuth, antimony, chloral, opium, iodide of 
potassium, bromide of potassium, iodoform, nux vomica, iron, 
iron and quinine, calumba, caffeine, podopbyllin, and others. 
Mr. Pyg-Sm1TH, Dr. Law, Mr. JAcKSON, Mr. RECKLESS, Dr. MARTIN, 
Dr. SincLargz Wuire, and Dr. GwyNNE joined in the discussion. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
H. G, Croty, President, R.C.S.1., in the Chair. 
Fripay, NoveMBER 14TH, 190. 

SECTION OF SURGERY. 

Head Injuries—The PresipEnt discussed the subject of 
head injuries, and, as illustrated by several cases in his own prac- 
tice, he emphasised the necessity of careful examination, close 
observation, enforcing a strict regimen, and the exclusion of any- 
thing calculated to excite inflammation. In cases suggesting 
drunkenness the stomach pump should be used, and the result 
would be that with the washing out of the stomach, if the case 
were one of drunkenness, consciousness would be restored ; but if 
it were not, insensibility or heaviness would continue, and it then 
behoved the surgeon to make a careful examination of the scalp, 
mindful that fracture might exist without any external wound, 
or, if there was a wound, to make a free examination with the 
scalpel and raise any broken bone, so as to avert concussion being 
converted into compression. He cautioned young surgeons to be 
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slow in suspecting malingering, than the detection of which 
nothing was more difficult. 

Enterectomy.—Mr. P. J. HAYES read a paper on enterectomy. 
Several inches of tle colon were removed forcancer. The patient 
lived for 9 months.—Mr. KENDAL F'RANKs said his case, adverted 
to by Mr. Hayes, was operated on in October, 1887, for the re- 
moval of a cylindroma, which was microscopically examined. 
There were few intestinal symptoms. There was flatulence, but 
no obstruction. The diagnosis, which was difficult, was that there 
was a solid tumour involving either the mesentery or omentum, 
and it might or might not involve the intestine. On opening the 
abdomen he found a tumour the size of his fist, involving the 
transverse colon in its whole thickness, with large glands in the 
meso-colon behind. The only chance was in complete excision. 
He divided the intestine on each side, an inch and a half to two 
inches from the growth, and dissecting into the meso-colon, he 
enucleated all the glands he could find, removing also a V-shaped 
piece from the meso-colon. The length of the intestine removed 
was five inches. He sutured the intestine with Czerny’s suture. 
On the fifsh day there was an enormous discharge from the bowels. 
Three years and a month had elapsed since the operation, and the 
man was still in perfect health. Mr. Hayes’s case and his were the 
first two successful cases in the United Kingdom. Statistics of 51 
cases showed that 59 per cent. recovered from the operation, and 
about 40 per cent. died as the immediate result of it. The after- 
results were not encouraging, and were mainly due to recurrence 
of the disease in 2, 3,9, and 18 months. It was only in early cases 
that the operation would be justifiable—Mr. M‘ARDLE and Sir 
WILLIAM STOKES spoke in favour of using large plates of de- 
calcified bone to draw the intestine rapidly together and so avoid 
the risk of long exposure.—Dr. CoRLEY said the operation per- 
formed by Mr. Hayes was perfectly successful, but was yet only a 
temporary expedient to stave off the prospect of death a few 
months longer.—-Mr. THOMSON said the operation of enterectomy 
was one of great difficulty and danger, and, no doubt, useful 
under certain conditions; but he was not sure that it was one 
which, however successful from the surgeon’s point of view, was 
always the best for the patient. The justifiability of enterectomy 
in cases of epithelioma was a question of doubt, since after taking 
out a tumour, there still remained diseased glands, which would 
inevitably reproduce the disease in time——The PresipENT said 
cancerous cases did not bear prolonged operations or loss of blood, 
and he would stitch the intestine as quickly as possible.—Mr. 
HAYEs in reply said the decalcified bone plates were appropriate 
if the operation of effecting anastomosis could be performed, but 
where it was necessary to establish continuity after the removal 
of a piece of intestine, he did not see how the decalcified bone 
plates could be brought into play. if he saw a patient wasting 
with suffering from abdominal pain, complaining of the great 
difficulty of action of the bowels, and he felt a movable tumour, 
he would recommend the operation. 


SECTION OF MEDICINE. 
Fripay, NovEMBER 21st, 1890, 
J. MAGEE Finny, M.D., President, in the Chair. 

Multiple Neuritis—The PrEsipENT, in submitting five cases 
representative of various types or degrees of multiple neuritis 
which had come under his notice within the last twelve months, 
said the course of multiple neuritis was subacute or chronic, as a 
rule; though occasionally, and very rarely, it showed itself with 
virulence and rapidity under the form of “acute ascending 
paralysis” of Landry. Allusion having been made to the form of 
neuritis termed kakké of Japan, beri-beri of the tropics, and those 
paralyses which followed upon diphtheria, typhus, typhoid, and 
pervicious anemia, the special characteristics of multiple neuritis 
and its pathology were detailed, and attention was called to the 
symmetrical paralysis of the extensors of the extremities, hands, 
and feet, the vasomotor and secretory cisturbances, and to the loss 
of the knee reflexes. In two of the cases alcohol seemed to be 
the direct cause of the disease. Two of the others might have 
been due to cold and wet, and in the fifth it was probable that 
influenza was a powerful factor. The treatment which was found 
most helpful was massage and electricity; while the total with- 
drawal of alcohol was essentially curative in the two cases in 
which it seemed to have been the cause of the the disease.—Dr. 
8. T. Gorpon made some remarks. 

Acromegaly.—Dr. JOSEPH REDMOND read notes and exhibited 
photograph casts, etc, cf a care of acromegaly. A girl, aged 19, 
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was admitted into the Mater Misericordie Hospital on July 
25th, 1890. Her illness had commenced in December, 1889, during 
the epidemic of influenza. The first thing that attracted her 
attention was the condition of her hands and feet, which were 
swollen, sore, and tender to the touch. Her hands were large, 
fingers thickened and bulbous, and nails slightly convex. There 
was a marked increase in the size of the carpal ends of both 
radius and ulna. The backs of the hands were considerabl 
swollen, but did not pit on pressure. Her knees were enlarged. 
Below the knees the legs were uniformly enlarged. The ankles 
were widened and some effusion was present in the joint. The 
feet were large and thicker than normal; the toes thickened and 
ends bulbous. There was cedema of the dorsum of the foot. 
Urine normal. The thyroid gland appeared to be absent, and no 
evidence of persistence of the thymus gland could be obtained. 
During her stay in hospital she suffered occasionally from diarrhea 
and pain in the back. Her pulse averaged 100; her temperature 
101.6°, and her respirations 24. 


SECTION OF OBSTETRICS. 
S. R. Mason, M.B., F.R.C.8.1., President, in the Chair. 
Fripay, NOVEMBER 28TH, 1890, 

Exhibitions.—Dr. Cranny exhibited an Ovarian Cystic Tumour. 
—Dr. MAcaNn exhibited a Uterus removed, per vaginam, for cancer 
of the cervix.—Mr. ToBtn exhibited a Multilocular Ovarian Cyst 
which he removed from a woman in St. Vincent’s Hospital on 
Wednesday last.—Dr. WILLIAM SmyLy exhibited: 1. Three Myo- 
mata removed by supra-vaginal hysterectomy. 2. Appendages 
removed from a case of myoma uteri. 3. Appendages re- 
moved from a case of double pyosalpinx. The patient had no 
rise of temperature, had made a perfect recovery, and had enjoyed 
good health ever since—Dr. Macan exhibited a Uterus with 
Fibroid Tumour removed by Japarotomy. 

Operative Treatment of Uterine Cancer.—The PRESIDENT read 
@ paper on this subject. Having alluded to the negative treat- 
ment pursued some years ago, and then to the treatment by Chian 
turpentine, described the various operative procedures practised in 
the present day, as well as the cases suitable for each. He ex- 
pressed an opinion adverse to Marion Sims’s operation on account 
of the difficulty of judging the amount of sloughing action which 
would take place, and strongly approved of the removal of the en- 
tire or a portion of the uterus for cancer of that organ. Two cases 
of operation for the removal of the vaginal and supravaginal 
portions of cervix were described ; both terminated most favour- 
ably, the first, having been operated on nearly three years ago, 
remains in perfect health. The removal of the entire uterus by 
Freund’s and the vaginal operation were described, and a case of 
the latter operation was noted where catch-forceps were largely 
employed to secure the vessels in the broad ligament. The relative 
merits of the operations were then compared, and in suitable cases 
where the cancerous disease could beremoved by it the supravaginal 
method was recommended as being the best.—Dr. A. SMITH said 
it'seemed to him that the question as to how and when a case should 
be operated on was always one of diagnosis.—Dr. Bacor pointed 
that Dr. Mason had hardly brought clearly before the meeting the 
necessary indications for the performance of Freund’s operation. 
No one would think of performing this—an operation followed by 
a mortality of over 67 per cent.—if he could have recourse to a 
vaginal hysterectomy. This operation ought, as far as he could 
judge, to be performed only when the uterus was too large to be 
extirpated per vaginam, or when there was great fixation due to 
old perimetritic adhesions, as the uterus consequently could not 
be drawn down. Under such circumstances one had to choose be- 
tween Freund’s abdominal and Martin’s abdomino-vaginal or 
mixed method of operation, or else have recourse to removsl of 
the uterus by means of the parasacral incision of Wolfle or the 
sacral incision, as in Kraske’s operation for extirpation of the 
rectum.—The CHAIRMAN said he had looked over authorities as 
regarded cases of total extirpation in which the disease had been 
only supposed to affect the vaginal portion of the cervix, and had 
found that Leopold, in seventy-eight cases carcinoma, removed the 
whole uterus in fifty-seven of them in which the cervical portion 
was involved. Dr. Smith had said that in a large number of cases 
the first my was & carcomatous degeneration of the mucous mem- 
brane. He had at present a case in which he had scraped out the 
uterus carefully and got no indications of cancer; nevertheless the 
woman was bleeding and losing flesh, and he believed he would 
have to deal with the case on the clinical symptons a'one. He 
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was surprised to hear that the President considered supravaginal 
amputation to have afforded better permanent results than total 
removal. He considered it to be practically almost settled that 
unless the diagnosis of carcinoma of the mucous membrane was 
excluded by positive observation of matter scraped out from the 
uterus, thear duty, in cases of carcinoma of the cervical portion, 
was to extirpate the whole uterus.—The PRESIDENT replied. 

Complete or Annular Prolapse of the Urethral Mucous Mem- 
brane.—Dr. Bacor read a paper on the condition described as an- 
nular or complete prolapse of the urethral mucous membrane. He 
stated that in most of the British textbooks this subject had been 
only lightly touched upon or altogether omitted. 1n describing 
the conditions and the symptoms to which it gave rise, he alluded 
to the contributions to the literature of the subject by M‘Clintock, 
Tavignot, Patron, Winkel, Ruge, Hoffmeir, Benicke, Pozzi, Siéder- 
mark, Skene, etc. Since Dr. ~— appointment as Assistant 
Physician to the Rotunda Hospital three cases of the disease had 
come under his: notice.—Dr. Kipp and Dr. MAcAN spoke; and Dr. 
BaGor replied. 

Retention of Fetus.—Dr. Macan exhibited a foetus which had 
been retained for three months after the normal termination of 
pregnancy. He believed it to have been a case of postponed 
labour. Four youts peeeeany the woman had had a similar ex- 
perience, and carried a foetus for eleven months. In her former 
delivery her vagina was a good deal torn and became enlarged 
afterwards. Dr. OBrien of Tipperary, recognised that the child 
had been dead for three months and that the vagina was closed, 
and therefore thought that ordinary delivery would be more 
dangerous than that by abdominal section, and thought that 
Porro’s operation should be resorted to in order to remove the 
child and to prevent the accident from occurring again. When 
she came to him there was nothing but the history of the eleven 
months’ pregnancy. He examined her carefully under ether. She 
had a profuse secretion of milk in the breasts; and he could feel 
through the vaginal walls a hard irregular tumour, but nothing 
that resembled a collapsed head—for if the child had been then 
dead two months there should have been considerable softening of 
the head. At first therefore he was under the impression that she 
had a fibrous tumour. He went to the country; and after his 
return he received a message by telephone that she was in hard 
labour with strong pains. During the extra three months she had 
had good health, but in the last week she had a feeling of great 
lassitude, On vaginal examination he found that the top of her 
vagina was funnel-shaped, and he could not feel where it was 
continued upwards into the uterus. He put her under ether, and 
inserted a catheter, which brought away some decomposing blood. 
He then tried to break through the thin partition of the vagina 
with his finger and felt the hard bone of the child’s head. He di- 
lated the vagina with Barnes’s bags. The extraction of the child 
was a very difficult process and occupied 44 hours. Since the 
operation she had got on very well, but had had a rise of temper- 
ature to 101°, and washing out the uterus was attended with a 
foetid smell not of the ordinary kind. The placenta was flattened 
out by the tremendous compression it had undergone. 


REVIEWS AND NOTICES, 
OUTLINES OF PRACTICAL PuysIoLogy. By WILLIAM STIRLING, 
M.D., Sc.D., Brackenbury Professor of Physiology in the Owens 


College and Victoria University, Manchester. Second Edition. 
London: Charles Griffin and Co. 1890. 


THIs valuable little manual for the physiological laboratory has 
run through its first edition in about two years; this fact is con- 
clusive evidence that the book has supplied a want, and must 
also be gratifying to all physiologists, for it shows that the 
science is being studied in a more practical manner than was the 
case a few years ago. The book contains all that is necessary 
for the junior student, but it appeals more particularly to the 
senior student, and in the second edition, which is now before us, 
the series of exercises have been rendered more complete by the 
insertion of “additional exercises” suitable for those students 

iring to honours degrees in medicine. 

rofessor STIRLING, in his preface, expresses the hope that, as 
before ong a five years’ course of study will be demanded from 
all medical students, more time will in the future be devoted to 
the study of practical physiology. It is, of course, very largely 














the examining bodies that are to blame in this matter. As long 
as these bodies are satisfied with a minimum of knowledge of 
practical physiology, so long will students asa class be content 
with devoting as little time as they can to the subject, leaving it 
to a few of the more ambitious among them to get a true insight 
into, or in other words a practical acquaintance with, physiology. 
There is no logical reason why such subjects as the estimation of 
sugar or urea in urine, as electrotonus in muscle, or as the spec- 
troscopic appearances of pigments, should be considered as only 
necessary for advanced students, since all students, advanced or 
the reverse, may be called on later in life to perform such analyses 
as those just mentioned, or to examine the muscles of a paralysed 
patient electrically, or to give evidence respecting blood stains in 
a court of law. Apart altogether from the love of science, such 
considerations of practical utility should induce all teachers of 
physiology to insist, as anatomical teachers already insist, on 
thorough practical training in their subject; and that such a 
feeling is on the increase is evidenced, as we have already said, by 
the rapid sale of this textbook. 

We must, however, state that. by the use of large and small 
type Professor Stirling has made, as a rule, a very excellent choice 
of those experiments which should be performed by the students 
generally, and of those which are of a more complex nature and 
which should be left for the more enthusiastic disciples of the 
science. It would be most unsuitable that the greater number of 
the additional exercises should be performed by the average medi- 
cal student; they would either confuse him or—leading him into 
the consideration of matters of detail—divert his attention from 
the fundamental general truths it is more important he should 
grasp. We note, also, that Professor Stirling has curtailed very 
judiciously the description of certain complex chemical processes, 
and referred the investigator who wishes, for instance, to perform 
Kjeldahl’s method of estimating nitrogen, to other textbooks or 
monographs where these matters are more fully treated. We must 
confess, however, that we should have expected to find more than 
four lines devoted to the capillary electrometer, and we have 
looked in vain for any description of the rheotome, or of the 
methods employed in measuring and compensating electrical 
currents, 

The general conception of the book is excellent; the arrange- 
ment ot the exercises is all that can be desired; the descriptions 
of experiments are clear, concise, and to the point. But we 
regret that we must criticise the work adversely in one 
or two particulars. In the first place, Professor Stirling has, in 
his anxiety to insert the most recent methods and to render the 
book complete, rather overstepped in a few places the happy 
mean between too little and too much. For instance, in connec- 
tion with the subject of urea estimation he has described no 
fewer than six instruments in which the hypobromite method is 
employed ; and similarly we find five methods described for the 
quantitative determination of sugar. There would be nothing to 
say against this if there was any statement made as to the rela- 
tive value of the methods, or the general accuracy of the results 
obtained; but all such guidance to the student is wanting; the 
instruments and methods are described one after the other, cata- 
logue fashion. The ureameter of Doremus, a perfectly useless one, 
is described in the same type as the accurate instruments of 
Hufner and Gerrard. No mention is made of the fact that the 
fermentation method of estimating sugar is valueless, and ought 
to be discarded for Fehling’s volumetric process. 

The only other criticism we have to make is that in many parts, 
especially that relating to chemical physiology, we notice many 
slips that appear to be due to the haste with which it has been 
necessary to produce the book, owing to the rapid exhaustion 
of the first edition. When we remember that Professor Stirling 
has in the interval produced a textbook of Practical Histology, it 
is surprising that such mistakes are not more numerous. Some 
of those we have noted in passing are the following :—On page 2, 
page 10 and elsewhere, the term biuret action is applied both to 
the violet colour given by ordinary proteids with copper sulphate 
and caustic potash, and to the pink colour given by the peptones, 
whereas it is more correct and less confusing to restrict the term 
to the latter. ’ . 

On page 4 a quotation from Gamgee’s Physiological Chemistry is 
incomplete, the concluding sentence being omitted, and the vital 
point of the experiment thus lost. On page 6, saturation of serum 
with ammonium sulphate is stated to precipitate serum globulin 
only, whereas this salt also precipitates serum albumin; the next 
paragraph states incorrectly (given correctly, however, on page, 
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38) certain other facts in reference to the action of salts on the 
serum proteids. On page 7, crystallin is placed with vitellin as 
not precipitable by saturation with sodium chloride. On page 10 
the distinctions between the various proteids called albumoses, and 
the relation of proto-, hetero-, and deutero-albumose to the anti- 
and hemi- groups of digestion products has not been accurately 
grasped; a similar misconception underlies the description of 
albumosuria on page 131. On page 32 the statement—“ If the 
xanthoproteic, Mellon’s, and the biuret tests succeed, and thare is 
no precipitate with acetic acid and ferrocyanide of potassium, 
gelatin is present ”—is most misleading. On page 39 the student 
is directed to test for the chlorides and sulphates in serum, after 
having added sodium chloride or magnesium sulphate to precipi- 
tate the proteids; naturally he will find plenty of one or other 
salt present. On page 51, in the preparation of methsemoglobin, 
the student is advised to use potassium permanganate to bri 
about the change; whereas he would obtain the product wit 
much greater certainty and ease if he used the ferricyanide 
method relegated to small print on the next page. 

On page 93 the description of the albuminous constituents of 
flour omits all reference to the most abundant proteids present— 
the phytalbumoses. On page 114 the statement is made that 
mercuric nitrate gives a precipitate with sodium chloride, whereas 
the exact opposite is the fact, upon which Liebig’s method for 
the estimation of chlorides in urine depends. On page 125 the 
method of enumeration without further guidance to the student 
would lead him to suppose that urobilin and urochrome are two 
pigments found in all urines; Thudichum’s urochrome is now 
really of historical interest only. On page 132, under the heading 
hemoglobinuria, no mention is made of the fundamental fact that 
the pigment in the urine is methemoglobin; in enumerating the 
tests for blood in urine, the defunct guaiacum test is given equal 
prominence with trustworthy reactions. 

These are instances selected from a larger number of similar 
errors; many of them were current in the first edition of the 
work, and, while wishing success to what is otherwise a most 
excellent manual, we hope that the third edition will appear with 
the corrections that are urgently necessary. 





HyYSTEROPEXIE ABDOMINALE ANTERIEURE ET OPERATIONS Sus- 
PUBIENNES DANS LES RETRODEVIATIONS DE L’UTERUS. (Abdo- 
minal Hysteropexy and Suprapubic Operations for Backward 
Displacements of the Uterus.) Par MarcEL BAuporIn. Avec 22 
figures dans le texte. Paris: Aux Bureaux du Progrés Médical. 

THE artificial fixation of a displaced uterus to the anterior abdo- 

minal walls was first performed on March 27th, 1869, by Professor 

Koeberlé. The proceeding, however, was adopted in the course of an 

abdominal section for chronic intestinal obstruction where the 

uterus was found to be retroflexed. In 1875 Dr. Marion Sims! per- 
formed hysteropexy without knowing that it had already been 
undertaken by Koeberlé, although he promptly acknowledged the 
fact when a search through medical literature showed him the truth. 

The operation has since become established. The literature on 

the subject is very extensive, and chiefly to be found in medi- 

cal newspapers and societies’ Transactions. A catalogue of the 
different mames which have been applied to hysteropexy is 
enough to take away the breath of those who wish to gain a clear 
knowledge of modern gynecology. Fourteen distinct synon 

are given at page 13 of this work, including “ hysterorrhaphy 

(Dr. Howard Kelly), the term by which the operation is best 

known in this country; “gastrohysterosynaphe” (Singer and 

Cuzzi being the accomplices in building up and using this word, 

though it is fair to add that they have apparently rejected it) ; 

whilst lastly, M. BAuDoIN, with apologies in a footnote, uses the 
expression “ hystéropexie abdominale antérieure.” He is “ only 
too well convinced that a check must be put on the fabrication of 
words in medicine, as in natural history.” 

M. Baudoin has prepared, at the cost of great labour, an ex- 
haustive standard work on hysteropexy, from its introduction up 


” 





1 The patient was a single woman, aged 40, with retroflexion, and a painful, 
enlarged left ovary. Dr. Sims, then in favour of vaginal odphorectomy, pro- 
posed, in this instance, ‘‘to do it by the abdominal section, for the purpose of 
fastening the pedicle in the lower angle of the external incision, and thereby of 
curing the retroversion.” This was done, but the adhesion of the pedicle yielded. 
‘* During the month that the fundus of the uterus was held up by the ligament 
attached to the abdominal parietes, she was free from pain, but when the liga- 
ment gave way the uterus fell back and the pain returned.”—(Remarks on 
Battey’s Operation, BRITISH MEDICAL JOURNAL, 1877, vol. ii, p. 841.) 





to the present day. The beginner, that is to say the surgeon who — 
only knows the name (or a few of the names) of this ure, 
had best consult a shorter account, to be found in Professor Pozzi’s 
Traité de Gynécologie, recently reviewed in the BriTisH MEDICAL 
JOURNAL. As a special treatise, however, M. Baudoin’s new work 
is indispensable. Like Pozzi, he is deeply read in fo: litera- 
ture. Every case is recorded as fully as possible, and is tabu- 
lated. The tables are copious, and have been prepared with ex- 
treme care. We regret to say that the author has not prepared an 
index, but a good list of references is added to the text. 

Several allied operations have recently been introduced, such as 
Schiicking’s vaginal hysteropexy, a very complicated i 
hardly likely to find wide favour, and a curious group of opera- 
tive measures, hybrids between hysteropexy and Alexander’s 
operation—namely, intra-abdominal sho: of the round 
ligaments. These measures are held by M. Baudoin to be less 
fantastic than would at first appear. The author, who tabulates 
nearly 100 cases of intra-abdominal hystero; , concludes that 
the only kind well established and favourable for the cure of 
backward displacements of the uterus is anterior abdominal hys- 
teropexy. It may be performed as a primary operation, or “ com- 
plementary” to some other intra-abdominal ure. By far 
the best variety, in M. Baudoin’s opinion, is Thomas’s, modified 
by Czerny and Terrier. About three silk sutures are passed 
through one side of the abdominal wound, not including the skin, 
the anterior wall of the uterus, and the opposite side of the 
parietes; they are then tied firmly, the uterus held well 
against the anterior abdominal wall. The abdominal wound is 
closed in the ordinary way, the sutures passed through the uterus 
being cut short. In this manner the uterus is directly fixed 
against the abdominal wall. The operation is indicated, accord- 
ing to the author, in cases of adherent backward displacements, 
and wherever a faulty position of this kind causes continual pain 
and prevents the patient from doing her work; M. Baudoin’s 
chapter on Indications must, however, be carefully studied. Some 
of the theories on which the operation is based, theories account- 
ing for the origin and nature of retroflexions and prolapse, are 
not universally accepted. He suggests that in simple retro- 
version, where the uterus is movable and therefore non-adherent, 
Alexander’s operation or a plastic p i in the v 
region should first be tried. It was once believed that hystero- 
pexy must involve sterility, or certainly abortion, but Ringer 
and Vlacos observed two of their patients in an advanced stage 
of pregnancy, and no history of premature delivery is at hand. 
M. Rontier’s case became pregnant, and was normally delivered 
at term. The adhesions to the parietes remained after labour. 
This case, M. Baudoin notes, was performed after Koeberlé’s 
method, the fixation of the stump of an ovary to the parietes. 

Hysteropexy for backward displacements of the uterus is far 
from dangerous. Out of 235 cases of all varieties only 2 deaths 
are noted, and in neither was the improved or Czerny-Terrier 
operation performed, nor was the bad result due to the fixation 
of the uterus. The proceeding is, of course, more difficult and 
dangerous when the appendages are diseased and require removal. 

Lastly comes the question: Is hysteropexy a sound, scientific, 
justifiable operation, lasting in its results? We cannot find = 
fault with M. Marcel Baudoin’s work ; it is written just as a boo 
on & new operation ought to be written. Wedo not even accuse 
him of excessive zeal; his excellent chapter on Indications in 
itself prevents us from writing him down a mere enthusiast. 
Still, he admits that many cases must have escaped record, and 
the proportion of failures in such cases must, we feel, be higher 
than in those already published. Besides, a large proportion of 
the tabulated cases were performed during the past three or four 
years. Thus, at the best, the patients are not yet assured of a 
long career of comfort, and as the chief evils of lacements are 
subjective, the share which the mental effect of hysteropexy has 
upon any case is hard to determine. 





Tue British GuiaNA MEDICAL ANNUAL AND HospitTaL Rz- 
PorTS. Edited by J. 5S. WaALLBRipGs, M.R.C.S., and E. D. Row- 
LAND, M.B.(Edin.). Georgetown, Demerara: Baldwin and Co, 
1890. 

THE second year’s issue of this Annual contains evidence that our 

colleagues in British Guiana are doing excellent scientific work, 


and are imbued with the true spirit of progress. —- the 
papers contained therein are devoted, as. natural, to the dis- 
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eases of a tropical climate, they will be read with interest and 
profit by physicians and pathologists in Europe for the sake of 
the information which they give as tothe manner with which dis- 
eases, well known here, are modified under other surroundings, 
and spread in a mixed population of negroes, Orientals, and 
Europeans. 

The first paper is an address delivered at a meeting of the local 
Branch of the British Medical Association by Dr. Robert Grieve, 
the Surgeon-General of the Colony, in which the relative progress 
of diseases prevalent in the country is discussed. He shows that 
the tendency of coolie immi ts to suffer from ulcers of various 
kinds has greatly diminished of late years, as the result of im- 
sanitary surroundings and treatment by antiseptic surgery. 

'ysenteric diseases, on the other hand, in the same class of people, 
are as frequent as ever, the probable cause being a defective water 
supply. Phthisis is undoubtedly increasing in the Colony, amongst 
the blacks presenting itself generally as an acute tuberculous pneu- 
monia, amongst the whites running a more chronic course. Dr. 
Grieve is of opinion that overcrowding in the sleeping rooms is 
responsible for the increasi revalence of tuberculosis; and, in 
reviewing the different racial characteristics as they affect the 
disease, makes some pertinent remarks about other tactors than 
the tubercle bacillus in its etiology. Dr. Grieve, too, is of opinion 
that true typhoid fever does not exist in Guiana. Cases resembling 
it in their clinical characters and associated post mortem with an 
ulceration of the intestine, at times confined to Peyer's patches, 
seem to be very common; but Dr. Grieve considers that they are 
not examples of the real specific disease. This is not the opinion 
of another writer in the Annual, Dr. Ferguson, who, in an ex- 
cellently prepared paper, gives details of eleven such cases, many 
of them in negroes, who have been asserted to be exempt from the 
disease. Dr. ¥ n’s evidence points strongly to the con- 
clusion that the patients suffered from true enteric tever, although 
its symptoms are modified by climate and racial peculiarities. 
The sanitary conditions described by Dr. Ferguson are manifestly 
such as would most easily favour the spread of the disease. 

A paper mene cardio-vascular disease by the late Dr. Rannie 
shows careful clinical and pathological observation, and is espe- 
cially valuable for its comparisons of the liability to disease pre- 
sented by negroes and Hindus respectively. 

Dr. Hardwicke contributes a paper upon cerebro-spinal fever, 
giving a very complete account of the literature of the disease, 
with observations of his own on the manner of its occurrence 
amongst coolies. 

A most interesting report is by Drs. Williams and Earle 
of a teratoma, from the abdomen of a Hindu, which had caused 
serious disorder of the kidneys from pressure, although the death 
was due ne. The examination of the tumour, of which 
a full detailed account is given, showed that it belonged to the 
variety Inclusio abdominalis. 

Other important papers in the volume are upon the anchylos- 
tomum duodenale by Mr. A. T. Ozzard, and on datura poisoning 
by Mr. M. H. C. —- while Dr. RowLanpD appends the statistics 

the Georgetown Hospital. 

One seldom meets with so modest a little book (it numbers 
only 113 pages) which contains so much valuable information and 
displays such truly scientific work ; and while congratulating the 
editors upon its appearance, we recommend its perusal to English 

ers. 





Coneris Francats DE CurrurGre. Fourth Session, Paris, 1889. 
Paris: Germer Balliére et Cie. 1890, 
THOUGH nearly a year has elapsed since this Congress, the report 
of which has only just been published, much of the matter which 
it contains has lost but little of its interest. In addition to the 
various ye which were read, three subjects were submitted 
for public discussion: 1. The immediate and remote effects of 
operations for the removal of local tuberculoses. 2. The surgical 
omens of peritonitis. 3, The treatment of aneurysms of the 


Whilst it is of course impossible to follow in detail the line of 
of these discussions, yet they are most instructive, particularly to 
fore readers, as they rendered it possible to ascertain with 

ess any peculiarities in the practice of French surgeons. 

On the subject of tuberculosis three important papers were 
read, one by Guyon, on the results of removing tubercle from the 
bladder; one by Ollier, on tuberculosis of the tarsus, contrasti 
the values of amputation and excision; and a third by Verneuil, 





on the general surgery of tuberculosis. Only two cases were re- 
corded by Guyon of his own, one of which died and the other was 
well between three and four years after the operation. It would, 
however, appear from the later remarks in the paper that Guyon 
does not imagine it likely that many cases will be found in which 
a local operation will prove of much avail. 

llier pleads for the advantages of local removal in the foot if 
the patient can rest for some length of time and is in a position 
to take care of himself. If this is not the case, removal of the 
whole foot is preferable. Excision of the astragalus in children 
yields, he asserts, excellent results, and the partial ankylosis of 
the ankle-joint which results yield a good and excellent foot. 

Verneuil’s conclusions are hardly more encouraging. “Our 
results,” says he, “ vary according to whether the patient is young 
or old, weak or robust, whether it is necessary to confine him to 
bed or no, and finally as to whether the lesion is really local or 
accompanied by pulmonary complications.” 

An important paper is communicated by Dr. Ed. Schwartz on 
Cases of Rapid Fatal Result following Surgical Interference with 
Local Tuberculous Lesions. This danger, t ~—- not a very likely 
one to supervene, should never be lost sight of as a possibility, 
and so far no remedy has been even suggested. 

The surgical treatment of peritonitis by drainage does not seem 
to have found so much favour in France as it has in England 
or in Germany, and the cases which are recorded are not very 
numerous. 

In the discussion on aneurysms affecting the limbs some im- 
portant points were elicited. Whilst many would limit their 
efforts to pressure, followed if it bs unsuccessful, by ligature, more 
than one surgeon was inclined to revert to the operation of extir- 
pation, and several cases of this kind, in which the operation had 
been attended with complete success, were alluded to. Perhaps 
the most distinguished advocate of this line of treatment was 
Trélat, who referred to more than one case of his, as well as to 
one which had been shown by Bazy. The various papers on this 
method of treatment, as well as Péan’s,in which he advocates 
compression of the artery by forceps for forty-eight hours instead 
of ligature, will all well repay perusal. 

Of the other papers it would be difficult to particularise, but 
those of Dr. Segond on a new method of operation for ectopia 
vesicee, and of Apostoli on his results with the electrical treat- 
ment of uterine myoma, contain much that is new. For the 
others we must refer our readers to the work itself. It contains 
a good index, as well as a long full table of contents, whilst the 
type is of good size, so that there is no difficulty in easily finding 
what one wants. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





ABSORBENT WOUND-DRESSING LINEN. 

At the late International Medical Congress at Berlin samples were 
shown of very fine wadding used for dressings by Professor Till- 
manns, of Leipzig. This wadding, which can be supplied by 
Messrs. Krohne and Sesemann, is made from linen, and is stated 
to have been rendered ear x aseptic by the sterilising action 
of compressed steam. The advantages claimed for this wadding 
are these: it is more absorbent than any other material that has 
hitherto been used for dressing wounds, and it may be readily 
detached, and it is very comfortable to the patient. It is cer- 
tainly very light and compressible, and, for this reason, is likely 
to be found very useful in military surgery. Asit is not com- 
bined with any antiseptic agent, we do not see that it differs, 
except in its very elegant and convenient form, from other 
materials for dressing purposes that are not strictly antiseptic. 





THE BEAUMONT CRUTCH. 
HiTHERTO a comfortable and reliable crutch has been expensive 
and difficult to obtain. The poor, who perhaps have need most 
often of such appliances, have had to be content with crutches 
which are difficult to grasp and prone to cause palsy. These dis- 
advantages have been obviated by the recent inventions of Mr. E 
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A. B. Beaumont, and inasmuch as we have seen them in constant 
use we are able to speak of their good qualities with some degree 
of confidence. In the more elaborate kinds of crutch the cross- 
piece which fits into the axilla is joined to the shaft by a ball and 
socket joint, and thus a good deal of wear of clothing is obviated. 
But the most useful thing is the handle for fixing upon the shaft 
of the crutch. This handle is like that fitted to tricycles, and 
when adjusted stands out at right angles from the shaft of the 
crutch. It is simple and ingenious in construction, and when 
properly fixed—which can be done by anyone in a few minutes— 
18 quite incapable of slipping. These handles can be fitted to 
any ordinary crutch, and from our observation they seem to be 
of the greatest service and comfort to the patients. They have 
the further advantage of being very inexpensive. 


A NEW SURGICAL “TUBULAR-EYED” NEEDLE, 
Dr. PaGk, of Redditch, has devised a new needle for surgical 
purposes. The characteristic of the new needle is that its eye, 
which runs parallel to the shaft of the needle, is tubular. The 
vertical section of the tube is a cone, with its apex at the head of 
the needle; near the base of the cone the steel of the needle is 
removed so as to form a gutter parallel to the shaft in the thick- 
ness of the needle. The needle is armed or threaded with wire in 
the usual manner; the free end of the wire towards the point of 
the needle is then flattened on a hard surface by a smart tap with 




















any convenient instrument ; the flattened end is then drawn back- 


.wards towards the head of the needle till it becomes firmly 


jammed in the base of the cone and its flattened surface lies 
within the gutter. There is therefore practically no projection, 
and the needle may be considered continuous with its wire—very 
similar to the Ward Cousins needle. The advanteges claimed by 
Dr. Page for the new needle are: 

(a) It passes easily through the tissues. 

(6) There is no little “tug,” as is usually perceptible with the 
ordinary needle, to get the loop of the twisted wire to follow the 
shaft of the needle. 

m... It is easily armed or threaded owing to the tubular form of 

6 eye. 

(d) Tae same needle can be used over and over again, which is 
not the case where the wire is directly attached to the needle. 

The needle is made in all the usual forms of surgical needles, 
and will carry from No. 0 to No. 8 silver wire. The patentees and 
makers are Messrs. Philip Spencer and Sons, Redditch, from whom it 
can be obtained, or through the ordinary professional trade channels. 








THE BATHGATE MEMORIAL PRIzE.—The examination for the 
gold medal presented by Colonel William Lorimer Bathgate in 
memory of his late father (who was a Fellow of the Royal College 
of Surgeons of Edinburgh), and known as the “ Bathgate Memorial 
Prize,” was held on October 25th. The examination was open to 
all who had passed the second professional examination for what 
is known as “the Triple Qualification,” and the subjects were 
Materia Medica and Therapeutics. Four candidates presented 
themselves, and the College on Monday, December 15th, awarded 
the Medal to Miss Martha G. I. Cadell. 

LoNDON WATER Suppty.—The following recommendation of 
the Special Committee on Water Supply and Markets was 
adopted by the London County Council at its meeting on Decem- 
ber 9th: “ That in the opinion of the Council it is necessary to in- 
quire whether the present sources of supply of water are adequate 
to the growing demands of the population in quantity and 
quality, and that Her Majesty’s Government be requested to insti- 
tute an immediate inquiry whether any and what steps should be 
taken to provide a new and better supply, so that a report may be 
made thereon in the course of the ensuing session.” 





PROFESSOR KOCH’S 
REMEDY FOR TUBERCULOSIS. 


THE REMEDY IN LARYNGEAL TUBERCULOSIS. 
Fe Lennox Browne has forwarded the following notes from 
erlin :— 

Through the great courtesy of Professor Gerhardt, and with the 
kind co-operation of his assistants, Dr. Carl von Noorden in the 
female wards, and of Dr. Fried. Van Ackeren in the male wards, I 
have had the privilege of examining several cases at present under 
treatment in the Charité Hospital, Berlin. With similar courtesy, 
Professor H. Krause has permitted me to witness, and has ex- 
plained to me, with much patience, many of the cases under his 
care at the Poliklinik in Ziegelstrasse. 

Some of those now reported under Professor Gerhardt have 
already been published by Dr. Hertel or by Dr. von Noorden in 
recent numbers of the Deutsche medicin. Wochenschr., and most of 
Professor Krause’s were included in his recent communication to 
the Society of the Charité Physicians, to which brief allusion is 
made in the BrarrisH MEpIcaL JouRNAL, December 6th, but the 
notes that follow, as well as the drawings, are my own. 

The following are a few of the more obvious points which may 
so far be accepted as decided :— 

1. That laryngeal tuberculosis is a far more frequent association 
of pulmonary disease than is generally admitted. This, it may be 
stated, has been the experience of Professor Gerhardt for a number 
of years. That, vice versd, the throat is but rarely affected with- 
out associated pulmonary disease. 

2. That this association does not take place as an accidental 
sequel, such as from the infection of the lease or pharynx by 
oe seme sputa, but that it may exist, and lie dormant, long 

fore it is always actively evidenced (note Cases 1, 2, and 3). 

3. That the laryngeal complications of a tuberculosis 
are rarely, if ever, of the simple catarrhal nature so strongly 
urged by Beverley Robinson, of New York, and a few others, but 
they are essentially of the same specific character as the disease 
in the lungs (Case 4). 

4. That the frequent association of lupus of the nose with 
similar involvement of the pharynx and larynx—a point on which 
I have much insisted in my writings—is strengthened by the de- 
velopment of the disease in these latter situations in patients under 
treatment for its manifestation in the former situation (Cases 5 
and 6). ; 

5. That the most usual laryngeal evidences previously noted 
as early characteristics of tuberculous 1 itis—namely, bilateral 
swelling of the mucous folds and coverings of the arytenoid, and 
of the epiglottis--are just those which are observed to be de- 
veloped under the Koch treatment (Cases 4, 7, 8, 9, 15, etc.). 

6. That in like manner past experience is confirmed that uni- 
lateral swellings and unilateral ulcerations are less common than 
the bilateral, and that the lesions are more or less symmetrical 
(Cases il, 12, 16, 17, and 18). 

7. That under this treatment, ulcers representing necrotic 
changes may develop and may heal with a rapidity unexampled 
(Cases 124, 17, and 18), and that infiltration and quasi-new 
growths may become absorbed. Such a circumstance warrants us 
in supposing that similar changes take place in the lungs. In 
fact, some of the cases ncted in the wards of Professor Gerhardt, 
but not here detailed, are quite convincing on this point. 

8. That in a few cases only did I observe no improvement— 
namely, in 11 and 13. In Case 10 there had hardly been time 
enough to expect progress under the special (puerperal and oper- 
ative) surroundings. In two cases there was general retrogrer- 
sion, due, I presume, to insufficient vital energy to throw off 
necrotic material (Cases 3 and 14). 

9. As to treatment, all will do well to commence with the mini- 
mum dose of a milligramme, or even less, as recently advised by 
von Ziemssen, in all laryngeal cases,and not only in those in which 
there is already infiltration, for in this treatment it is the unex- 
pected which often happens, and no one can foretell the case in 
which there will be undue reactionary oedema, with stenosis in 
addition to the always to be observed hyperemia (Cases 10 
and 11). Wherever stenosis of high grade occurs, intubation ie, 
ceteris paribus, preferable to tracheotomy. 

In a few cases in which there has not been improvement, the 


treatment hag been of great diagnostic yalue, and, setting 
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any other consideration, there cannot be the least doubt that the 
greatest credit will always redound to Koch for his discovery as a 
means of » with scientific and absolute precision, the 
existence and extent of tuberculous disease at its earliest stage. 

‘ Finally, it should be remarked that, though there does not ap- 
pear to be any marked difference in the reactionary fever that 
takes place as a result of this treatment when employed for laryn- 
: = from what is observed in the course of other mala- 

under a like procedure, there are often to be observed, as 
a to the rule that change and fever go pari passu, actual 
phy alterations of the greatest importance ing place in 
the diseased structures when the reactionary fever is almost nil, 
and vice versd. The former exception of these two has so far hap- 
pened to be the most frequent. 

Cask 1 (under Professor Gerhardt).—K. B., aged 29, tailor, was 
admitted into the Charité on November 15th with infiltration of 
both apices, and had been submitted to seven injections between 
November 18th and ‘December 4th. In the larynx was typical 
infiltration of epiglottis, ary-epiglottic folds, cartilages, and pos- 
terior commissure. Up till the evening of December 5th the 





Case I. 

harynx was believed to be healthy, but at that dats, some thirty 

ours after the last injection, there appeared intense oedema of the 
uvula, and great ulceration of a greyish, sloughing character on 
the posterior aspect of the pharynx, which was at first believed to 
be diphtheritic, but on the pillars of the fauces, especially the right, 
numerous spots of lighter and less tenacious ulceration of truly 
tuberculous character were observed. 

CasE 11 (under Professor Gerhardt).—T., female, aged 37, mar- 
ried, suffering from pernicious anemia, with tuberculous infiltra- 
tion of right lung. Prior to injection nothing abnormal was to 
be observed in the larynx. After injection on November 28th of 
0 001 gramme there was observed a perceptible swelling, almost 
amounting to a tumour, over the right vocal process. This was 
now (December 4th) decidedly smaller. On account of the very 
enfeebled state of the patient no further injections were con- 
templated. 

Cass 111 (under Professor Gerhardt).—W. S., aged 41, a trades- 
man, was admitted into the Charité Hospital on November 10th. 





Case III. 


In the lungs there was only to be discovered very slight dulness 
at the right apex, which might have been due to the presence of 
greatly swollen glands in the supraclavicular space. The whole 
chain of ical glands on each side of the throat were greatly 
enlarged. The patient complained of extreme pain in swallow- 
ing, and on examination of the throat it was seen that both tonsils 

uvula were enlarged and inflamed, and that the surface of the 





left tonsil and fauces was covered with yellow amste diagnosed 
as tuberculous. Other similar spots, fewer in number, were seen 
on the uvula, and one patch on the right tonsil. The epiglottis 
and larynx generally were much infiltrated. Tubercle bacilli 
were found. The first injection of 0.002 gramme was made on 
November 17th, and since that date six others had been made, the 
last amounting to 0.01 gramme. After commencement of the 
injections the glands in the neck became larger, and, after the 
sixth, probably as an attempt to throw off necrotic matter, a 
large perforating ulcer was observed in the left tonsil. Had not 
one known the nature of the case from other sources, and of the 
changes that take place under Koch’s treatment, one would have 
at first sight diagnosed this ulcer, from its naked-eye appearances, 
as due to syphilitic or to some intensely insanitary origin. 

Cass Iv (under Professor Gerhardt).—A. F., aged 24, a tailor, 
admitted into the Charité Hospital on November 23rd, with infil- 
tration at the right apex of some standing, and hoarseness and 
some pain in the throat of only a dayortwo. These latter 
symptoms were thought to be due toa slight catarrh, but after in- 
jection of 0.002 gramme on November 29th not only did the pre- 
vious slight congestion greatly increase but there developed the 
characteristic thickening of the posterior wall, as figured in Case 7. 
With further injections—the last amounting to 0.01 gramme—ex- 
pectoration had much diminished and become more mucous in 
character, also the number and character of the bacilli had 
given evidence of improvement in the lung affection. 

CasE V (under Professor Gerhardt).—K., female, single, aged 
19, was admitted into the Charité Hospital on account of lupus 
of the nose, which at the time that I saw her (December 4th) was 
almost well, the skin being of nearly normal colour, free from 
nodules and ulcerations, and covered by alight layer of desquamat- 
ing scales. The great interest in this case was that prior to 
injection the lungs were thought to be quite sound, but after- 
wards a well defined area of dulness was detected in the right 
lung. In the pharynx also, apparently normal before treatment, 
there developed in the uvula a nodular growth of 2 or 3 milli- 
métres in diameter, which became ulcerated and sloughed off, 
leaving a hole; this had filled up, and on my visit, beyond very 





Case VII. 


Case v. 


great redness of the uvula and its immediate vicinity, not extend- 
ing to the pillars of the fauces, there was no morbid evidence 
whatever. Ona second visit the next day the soft palate was of 
almost natural appearance. The larynx was also believed to be 
normal prior to treatment, but after injection there developed an 
ulcer at the anterior commissure, and also a swelling with erosion 
of a pale yellowish colour at the posterior commissure. The for- 
mer had healed at my visit, but evidence of the latter lesion re- 
mained. There was no longer any purulent coating, but there was 
distinct roughness, and on phonation the thickening formed a 
fringelike obstruction to complete approximation of the cords 

CASE VI was seen by me casually when going through Professor 
Krause’s wards. The oe a female, was under Dr. Cornet for 
_ of the nose, and was progressing in the course now gene- 

ly recognised as typical. Dr. Krause had not examined the 
throat, as she was not his patient, but at my request did so, and 
though there was nothing in the larynx beyond increased hyper- 
semia, there were to be seen on the uvula, which was highly 
inflamed, two small ulcerated nodules of a yellow colour. 

CasE vir (under Professor Gerhardt).—M., 28, married and 
enceinte five months, admitted with well marked disease in left 
lung. In the larynx were observed slight redness and thickening 
of the posterior wall with that general loss of contour of the ary- 
epiglottic folds and of the prominences of the cartilages, which is 
ab chasestetietio of tuberculous infiltration of the larynx in the 
pre-ulcerative stage. After the first injection of 0.001 gramme 
on December 3rd, there was observed a roughness on the posterior 
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wall and some increase of redness. This was the condition when 
I saw her on December 4th, and in addition several of the 
glandules of the epiglottis were notably more prominent than 
usual. It appeared possible that these might be points of com- 
se ulceration, but on the next day they were no longer 
Visible. 

Cask vir (under Professof Gerhatdt).—E., female, aged 38, 
married, admitted with extensive tuberculous disease of oth lungs. 
In the larynx were to be observed characteristic pallor and swell- 
ing of the interarytenoid fold and posterior commissure of the 
larynx. There was no increase of swelling and hardly perceptible 
difference in colour after the first injection, but under further treat- 
ment the morbid thickening had greatly diminished. In this case 
the first injection had been made on November 21st, and had been 
repeated six times, seven injections in all, commencing with 
0.002 gramme and increasing to 0.02 gramme, 
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Case Vitr. Case Ix. Case x. 


Case 1X (under Professor Gerhardt).—R. H., aged 44, a stone- 
thason’s labourer, admitted September 17th with a history that 
he had been ill since February, 1889, but had become worse in the 
last few days, the cause of which exacerbation was found to be 
acute pneumonia at the left base. His voice was also hoarse. 
The pneumonia subsided under treatment, but, there being numer- 
ous tubercle bacilli in the sputa, he was injected with 0.002 
gramme on November 17th. There was no reactionary fever, even 
on a repetition of 0.005 gramme, and only slight reaction 
on administration of 0.01 gramme; but after the first in- 
jection a dulness not previously existing was discovered at the 
right apex. . It was not until after the tenth injection, when 0.05 
gramme was ay py. that laryngeal changes had become very 
marked. When I saw him on December 5th there were, beyond 
the usual general infiltration of the ary-epiglottic folds of the 
mucosa over the arytenoid cartilages and of the inter-arytenoid 
fold, great inflammatory swelling of the left ventricular band and 
a small ulcer on the right true cord, in the position of the vocal 
process. His condition was stated to be better than it was a few 
days previously. 

In this case, one of the earliest submitted to treatment, the 
general state had greatly improved. The expectoration, which 
formerly contained blood and pus, was now almost purely of 
mucous character, and was markedly less. The bacilli were also 
perceptibly fewer—though, of course, the prognostic value of this 
circumstance is open to dispute. Cough was almost gone, and 
weight had been gained. 

Cask x (under Professor Gerhardt).—M. M., female, aged 23, 
admitted into the Charité Hospital on November 23rd on account 
of acute stenosis of the larynx, for which it was necessary to at 
once perform tracheotomy. She had only been delivered in child- 
birth three days previously. Three injections had been made 
between November 30th and December 4th, commencing with 
0.001 gramme, and increasing a milligramme with each suc- 
cessive dose. So far the stenosis had been increased, but other- 
wise there had been but little local reaction. In the chest there 
was observed infiltration at the right apex, and tubercle bacilli 
were present in the sputa. 

Cask xI (under Professor Gerhardt).—A. H., aged 44, an up- 
holsterer, was admitted into the Charité Hospital on November 
12th, suffering from cough and expectoration for six months, with 
hoarseness for eight weeks. Tubercle bacilli were present in the 
sputa, and infiltration was detected at both apices of the lungs. 
In the larynx there was seen to be very considerable stenosis due 
to enormous infiltration of the left ventricular band; the ary- 
epiglottic folds were also much infiltrated. The right cord only 
was visible. It was much inflamed, and was situated consider- 
ably to the right of the middle line, but there was no external 
glandular or other external tumour to account for this displace- 
ment. The first injection of 0.001 gramme was made on November 
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22nd, and the seventh and last, of 0.008 gramme, on December 5th. 
Reactio: fever had only been observed after the last two, and 
although the glottic swelling had become somewhat increased and 
the colour had changed, the laryngeal condition was practically 
the same. In the last day or two one or two yellow points, indi- 
cating necrotic changes, had been observed. 





Case’ XI. Case XII A. 


Case xirA (under Professor Gerhardt).—L., single, female, 
aged 21, when admitted was suffering from but very slight pul- 
monary disease, there being only perceptible a dulness at the left 
apex which was not to everyone appreciable. After the first 
injection this dulness in the lung became quite marked, and in 
the larynx a very interesting phenomenon was exhibited. Prior 
to treatment the only laryngeal lesion was a swelling with slight 
ulceration of the posterior wall. After injection of 0.002 gramme 
on November 26th there were observed not only some general in- 
crease of hyperzemia of more than usually high grade extending 
down the trachea—and this still existed when I saw her on 
December 4th—but two symmetrical ulcers on the edges of the 
vocal cords, which themselves were highly injected. These ulcers 
commenced posteriorly just in front of the vocal process, and 
extended almost to the anterior commissure. At first they were 
white, but on the second day of their existence were observed to be 
yellow, as if covered with a thin layer of “laudable” pus, a condition 
to which Professor Gehrardt has given the term “ xanthoplasma.” 
They had been noted as undergoing healing on December 2nd, and 
when I examined the larynx they were actually healed, their former 
site being marked only by some slight pallor and a want of the nor- 
mal glistening appearance of the cords, which were otherwise still 
unduly red, especially the right. The ulcer on the posterior wall, 
and the thickening, had also partaken of the reparative process. 
In this girl was also to be observed the remains of one of the 
various exanthems which have been noted to follow injection as 
a toxic symptom. The rash in this case appeared on the abdomen 
and back, and, commencing as a rosy red, speedily became 
brownish, and then resembled the ordinary skin eruption common 
to secondary syphilis. In other cases the eruption is of the 
character of a scarlatina, and is followed by desquamation. —_ 

I have observed similar phenomena following tonsillotomy, in 
which the patients have been subjected to the toxic influence 
of insanitary house surroundings. 

Cask x11 (under Professor Gerbardt).—H., female, aged 38, ad- 
mitted with small limited ares of dulness at the posterior part of 
the lung between the spine of the scapula and vertebral column. 
The first injection, on November 29th, of 0.002 gramme, was fol- 





Case X11. Case XIII. 
lowed by hemoptysis, a result that has occurred in only one other 
of the 40 cases already under Professor Gerhardt ; but there was no 
repetition after subsequent injections of a like re In the 
0 


larynx there was observed general infiltration the mucosa of 
the posterior wall, which was of a high red colour, brighter than 
normal ; there was also ill-defined and slight subglottic infiltration 
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of the left cord. After treatment this infiltration became much 
more pronounced; generally the contour of the posterior wall of 
the larynx was ill-defined, but there was a well-marked difference 
on the right side, in the shape of a swelling on the under surface 
of the right cord. When I saw her (December 4th) this swelling 
had also increased and a red prominence of the cartilage adjacent 
to the affected cord was observed. On a second examination (De- 
cember 5:h) this had already disappeared. In this case there was 
evidently perichondritis of the right arytenoid cartilage. 

Case XItI (under Professor Gerhardt).—K. W., aged 38, was ad- 
mitted November llth into the Charité with dysphagia, cough, 
expectoration, and dyspnoea. No cavity was to be discovered, but 
there was dulness at the right apex; the sputa were nummulated, 
and contained bacilli. The first injection of 0.001 gramme was 
made on November 23th, and had been repeated three times to the 
amount of 0.005 gramme. Dysphagia had increased after the first 
injection, and at the date of my examination, December 5th, there 
existed enormous swelling of the coverings of the arytenoids, 
especially the left. There was a distinct tuberculous outgrowth 
in the posterior commissure, which in the last twenty-four hours 
had become ulcerated, was evidently undergoing necrotic 
change, and would probably be altogether thrown off. There were 
also large ulcers on both vocal cords, which were themselves in- 
flamed and thickened. In the last twenty-four hours there had 
been observed cedema of the uvula; this signified either intensity 
of the toxemia, or the presence of tubercle in that situation. 
Examination on December 9th showed that the quasigrowth was 
undergoing resorption. 

CasE XIV (under Professor Krause).—G., married, aged 24, ad- 
mitted suffering from intense dysphagia, due to enormous infil- 
tration of the epiglottis. This somewhat increased, and was fol- 
lowed by ulceration, with no alleviation of suffering after the first 
injection of 0.001 gramme on November 24th. The patient was so 
debilitated that treatment was remitted. When I first saw her the 
= was acutely swollen and ulcerated, as were also the 
pharyngo- and laryngo-epiglottic ligaments ; but in two days there 


‘was a great change for the better; the ocdema was reduced, and a | 


healing process had evidently commenced. The patient was able 
to take soup almost without pain. Nevertheless, the extensive 
pulmonary disease in this case, and an aggravated general 
cachexia, precluded the possibility of any but a most untavour- 
able prognosis. The patient died during my visit and the 
necropsy revealed destruction of the upper half of one lung, 
with attempts, however, at active repair in one or two spots. 
There was also general ulceration of the larynx with several spots 
of cicatrisation. 

CASE Xv (under Professor Krause).—A. 8., aged 42, railway ser- 
vant, admitted with infiltration of upper third of left lung, had 
great difficulty of swallowing, due to laryngo-pharyngeal swelling 
and ulceration, as noted in the accompanying drawing. Under 
treatment, expectoration diminished in quantity and improved in 
character. In the last few days swallowing had greatly improved, 
and the patient reported with gusto that he could now drink beer, 
which he had not, been able to do for many weeks. 





Case xv. Case XVI. 


CasE xvi (under Professor Krause).—S., male, aged 21, applied 
on account of hoarseness, pain, and cough. There was observed 
an ulceration with elevated edges onthe posterior wall of the 
larynx, which was itself greatly infiltrated. This had gradually 
improved under treatment, first by a lowering of the edges of the 
ulcer, which had then healed, and, finally, by a gradual absorption 
of the infiltration. This 1 observed at my first visit on December 
Ist, and I have witnessed further marked improvement at two 
subsequent visits. Lately,a little yellow prominence pointing to 
necrotic change had been obgeryed over the right arytenoid carti- 





lage, and a smal) ulcer at the vocal process of the corresponding 
vocal cord. In this case eleven injections had been employed in a 
space of seventeen days, commencing with 0.001 and amounting 
gradually to 0.02 gramme. . 

In connection with the improvement in this case, Professor 
Krause mentioned that of a brother medical practitioner, in which 
under treatment a tuberculous thickening of the outer arytenoid 
fold had entirely disappeared. ‘ 

Casg xvi (under Professor Krause).— F., aged 26, applying 
on account of loss of voice, with cough, in the sputa of which 
bacilli were found, was treated by ten injections of from 0.001 
gramme to 0.04 gramme between November 13th and December 
3rd. At the commencement of treatment, the cords were some- 
what congested, and there was slight inter-arytenoid infiltration. 
There was also extensive disease of the left lung. After the first 
injection, there was observed an exfoliation at the right vocal 
process, and an appearance as of extravasated blood around the 
posterior portion of that cord. Later, ulcers appeared on the 
cartilaginous portions of both cords. Between December 3rd and 
December 5th I observed that these ulcers were rapidly healing, 
and this in spite of the extensive pulmonary mischief. 
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Case xVII. Case XVIII. 


CaSE XVIII (under Professor Krause).—G. W., azed 33, a clerk, 
with extensive infiltration of both lungs. Had thickening with 
great) hyperzemia of both vocal cords but without ulceration. The 
malady had commenced in April, as a sequel of influenza, and the 
patient applied on account of hoarseness and cough. After in- 
jection the hyperemia of the cords was intensified sani covered 
hy numerous raised ulcerating points. This I raw on December 
3rd, it having then existed only one day. On December 5th, oniy 
two days later the cords were already smooth and with only two 
superficial and nearly symmetrical ulcers at their free edges. The 
surface of the cords was observed to greatly resemble that of the 
glazed skin of patients suffering from lupus after removal of the 
crusts consequent on these injections. The injections in this case 
had already been seven, and varied in quantity from 0.001 to 0.01 
gramme. On December 3rd the eighth was employed, to the 
amount of 0.02 centigramme. With regard to the somewhat large 
dose here employed (a circumstance also to be noted in Case Ix, 
XVII, and xrx), before there was any great reaction the Professor 
mentioned that in one case in his private practice he had em- 
ployed as much as 0.04 gramme, without any reaction, although 
the diagnosis was fully established by the presence of numerous 
bacilli in the sputum. 

CasE xtx (under Professor Krause).—[This case and the two 
following illustrate the value of the {Koch treatment for dia- 
gnostic purposes.] G., male, aged 46, an engine driver and a big 
powerful man, came under this treatment on November 30th, with 
but very slight disease of the lungs, and such scanty expectora- 
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Case xIx, 


tion, that all attempts at search for bacilli were futile. In the 
previous July, however, a small ulcer, situated at the extreme 
posterior aspect of the left vocal cord, had been curetted out, and 
under microscopic examination had revealed infiltration of the 
epithelium and well marked giant cells, A similar procedure in 
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the same spot was repeated in September, when in addition there 
were to be seen evidences of tubercle undergoing caseous dege- 
neration. These preparations I had the pleasure of seeing. The 
laryngeal appearance, which consisted of soft fleshy thickening of 
the left cord, with some loss of contour, and interarytenoid 
swelling, was by no means certain evidence of tubercle, nor was 
there the least reaction even after the third injection, which 
amounted to 0.008 gramme. On December 5th, 0.01 gramme was 
administered. This was increased on alternate days up to the 
extent of 0.04 gramme, and the case was set down, not unfairly, as 
one of cure by the lactic acid treatment formerly employed. 

CasE xx (under Professor Krause).—T, aged 29, was suffer- 
ing from pulmonary disease, with bacilli in the sputa, but with 
no affection of the larynx. On the posterior wall of the pharynx 
there existed a punched-out ulcer with red and angry elevated 
edges. The patient admitted to a primary chancre ten years 
previously. No local reaction had been observed after repeated 
injections, even to the extent of 0.009 gramme. Professor Krause 
asking me, I expressed my opinion that the ulcer was highly 
characteristic of tertiary syphilis. In this he also agreed, though 
he stated that his view was opposed by all three of his very able 
assistants, who based their conviction of a contrary diagnosis on 
the presence of bacilli in large numbers, and on the fact that, with 
improved methods of examination, the combined presence of 
syphilis and tuberculosis is found to be more and more rare in 
occurrence. 

CasE xxr (under Professor Gerhardt).—T., female, aged 31, in 
whom there was to be found neither dulness of the lung nor ba- 
cilli, there being no sputa, and the only evidence of tubercle was 
an attack of hemoptysis. There was no reaction till after the 
menstrual period, and until administration of the axilla injection, 
which consisted of 0.02 gramme, the first having been 0.002 
gramme. After this sixth injection moist rdles were heard, with 
expectorations which contained bacilli, and slight but perceptible 
dulness could be detected in the upper part of the right lung. 

CONCLUDING REMARKS.—When it is considered (1) that-in none 
of the foregoing cases nor in any others now undergoing similar 
treatment in Berlin,is any other remedy whatever employed as 
an adjunct to the injection ; and (2) that the medical wards of the 
Charité Hospital, and the small rooms of the house in which Pro- 
fessor Krause’s patients are treated, are far from what we should 
consider favourable for tuberculous patients, we must admit that 
the beneficial effects of Koch’s remedy,at least in throat cases, 
are, to quote the words of Sir Joseph Lister, “simply astounding.” 
That further experience will confirm this opinion, no one who has 
visited Berlin during the last few weeks can entertain a doubt. 





CASES TREATED BY KOCH’S METHOD AT THE QUEEN'S 
HOSPITAL, BIRMINGHAM. 
(The following notes have been forwarded by Dr. ALFRED H. 
CaRrTER, Senior Physician to the Hospital.) 
By the kindness of a friend who placed a small quantity of Koch’s 
remedy for tuberculosis in my possession, I have been able to 
begin the treatment of a few cases. 

CasE I. Lupus (under care of Mr. F’. Marsh).—J. O., boy, aged 17. 
History of consumption on father’s side. Disease began ten years 
ago as & small patch on front of neck, extending gradually up 
right side of the neck and face. Admitted three months ago under 
care of Mr. I, Marsh, and treated with scraping, cautery, and iodo- 
form ointment. Muchimproved. Readmitted December 9th, dis- 
ease recurred and extending. December 10th. Injected 0008 
gramme. Marked reaction began four hours later, temperature 
reaching maximum of 105° in three hours, gradually declining to 
normal thirty-nine hours after the injection. Intense local re- 
action with great pain at the seat of eruption. General reaction 
of moderate severity, with vomiting. Became very hoarse during 
height of reaction, with troublesome cough. December 11th. Very 
drowsy; still hoarse; severe pain in back; alargearea of the patchon 
front of neck dusky and swollen. December 12th. The affected part 
evidently sloughing. December 13th. Second injection of 0008 
gramme at 10.30 a.m. Reaction began ut 2.30, temperature reaching 
maximum of 1045° at 630 p.m., thence gradually declining; 
normal at 10.30 a.M. next day. Local reaction much less intense. 
December 15th. All active lupus growth has sloughed, and is 
separating, leaving a deep sharply-defined sore, with bright red 
granulating floor. Considerable catarrh of larynx and larger 
bronchial tubes; sputa slightly tinged with blood. Dacember 
17th. Sore healing nicely ; generai appearance of patch much im- 
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proved. Temperature practically normal since last reaction. 
vatarrhal symptoms have subsided, and patient is doing well. — 

Case 11. Lupus (under care of Mr. Jordan Lloyd).—M. W., girl, 
aged 13. History of consumption. Disease be, six years 
on face, gradually extending over the whole of left cheek, from 
the eye above to the middle of the neck below, and from behind 
the left ear nearly to nose. Treated previously with scraping and 
iodoform dressing. Much improved. Greater part of patch now 
consists of scar tissue, but a well-marked group of active lupus 

owth near to the nose, which has not yet been scraped. December 
Oth, noon, injected 0.004 gramme of remedy. No rise of tempera- 
ture till midnight. Maximum temperature attained at 3 P.M. on 
December I2th, 1018°; gradual fall to normal at 3 P.M. on 
December 12th. Slight redness and swelling of patch, most 
marked near nose. Fugitive erythematous rash during reaction. 
Some chilliness and pain in back, afterwards feeling of heat. No 
other signs of general reaction. December 12th. Several spots of 
dry scabbing, especially affecting the active growth near the 
nose. December 13th, 11 a M., injected 0.008 gramme. Tem 
ture began to rise at 3 p.M., reached a maximum of 101° at 11 P.M. ; 
maximum maintained for five hours; gradually falling to normal 
at noon next day. Much less local and general disturbance than 
before. Slight papular rash all over back. December 18th. Patch 
paler than before treatment; scabs separating without sores; 
patient quite comfortable and doing well. 

Case 111. Morbus core (under care of Mr. Bennett a 
C. G., girl, aged 5. On admission left leg adducted, rotated in, 
and slightly flexed. No actual shortening. Joint fixed. Thigh 
muscles wasted. Night starting pains. No swelling. Tempera- 
ture normal. Becnaier 6th, 11.10 aM., injected 0001 gramme. 
Temperature began to rise, 10 p.m.; maximum of 101° at mid- 
night; began to fall at 2 a.m.; normal at 10 a.m. next day. 
December 7th. During the night, pain referred to right knee ; 
right leg rotated in, and flexed slightly both at hip and knee; 
movement of right hip-joint free. No other result of injection. 
lpm. Left hip now much more painful and tender, more flexed, 
abducted, and rotated out. Pain still in right knee. December 
8th. Improved; pains disappeared; less rigidity of left hip- 
joint. December 9th. Left leg much flexed, abducted; hip-joint: 
acutely tender. 10.50 4.M. Injected 0002 gramme, Temperature 
began to rise 6 P.M.; reaching maximum of 104° at 11 P.M.; re- 
turning to normal at 8 a.M. next day. Very restless during night. 
December 12th. Left hip much less tender on manipulation ; 
now admits distinct movement. Dec. 16th, 1140 a.m. Injected 
0.002 gramme. Temperature began to rise at 4 P.M. reaching 
maximum of 104° at 6 p.m.; began to fall 3 a.M.; not quite 
normal again till 4 A.M. on December 18th. During height of 
reaction there was great prostration; pulse 170; feet and hands 
cold. Brandy was given. Also a thick pimply eruption over 
whole trunk. Legs were acutely flexed; could not least 
touch. Pain was complained of in sole of left foot, over anterior 
end of os calcis, with small patch of redness and tenderness. 
December 19th. Above signs and symptoms have disa; ; 
temperature normal; leg now quite straight, but still fixed. 
(Case proceeding.) 

CasE Iv. Strumous Disease of Elbow (under the care of Mr. 
Wilders.)—C. R., girl, aged 16. Some years ago Mr. Wilders ex- 
cised elbow for strumous disease.* Case did well, and wound was 
sound up to three months ago; then a spot of granulative tissue 
appeared in scar, which after a time “ broke,” and discharged clear 
fluid. Sinus discovered leading from this point, from which a 
large caseous lump was afterwards removed, but sinus still per- 
sists. Temperature normal. December 16th. Noon, injected 
0.001 gramme. Temperature began to rise at 6 P.M., reaching 
maximum of 104° at 5 P.M. on next day, returning to normal (in 
rather an irreguler way) in the early morning of December 19th, 
December 17th, 9 4.M., headache and nausea; 10.30 a.m., heat 
and redness over the elbow, especially well marked over an area 
1i inch in diameter, of which the sinus is the centre; 9 P.M., 
blotchy erythematous eruption over back. December 18th. Still 
headache and sickness. December 19th. Entirely recovered from 
effects of injection. (Case proceeding. ) 

CasE Vv. Doubtful Eruption on Nose (?) Lupus (under care of 
Mr. Morrison.)—J. P., boy, aged 12. For upwards of two years past 
had an obstinate papular eruption on nose. After resisting other 
treatment, ethylate of sodium was applied successively to asmall 
area atatime. So much of the patch as had been thus treated 
appeared to be improved. Eruption papular, and of red 
colour. No scabs or sores. December 6th, 11 am, injected 
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0.005 gramme. No reaction of any kind, local or general. (A full 
dose of 0.01 — is proposed to be injected shortly.) 

CasE vi. Empyema(?) Tuberculous (under the care of Dr. Carter.) 
—A, T., male, aged 36, publican, irregular and intemperate habits. 
Onset of present illmess obscure, but appears to date from about 
nine months ago. Admitted October 16th, complaining of weak- 
ness, wasting, cough, and shortness of breath. Physical signs 
of effusion occupying whole of right pleural cavity. Left lung 
not obviously affected. Temperature irregularly tebrile, of re- 
mittent type, daily maximum varies from 99.5° to 102°. Average 
pulse 96. Respiration, 24. October 27th, 32 ounces of serous fluid 
removed by aspiration. The fluid having quickly reaccumulated, 
4 pints of twrizd serum were withdrawn from the chest by means 
of siphon oa November 10th. Again, on December 2nd, over 5 
pints of pus were withdrawn. There were several grounds for 
suspecting that the pleural mischief was of tuberculous origin, and 
it was decided to employ Koch’s remedy to assist the diagnosis. 
December 10:h, at noon 0.002 gramme injected. Temperature 
began to rise at 3 p.m.; reached a maximum of 104° at 9 p.m.; 
returning to normal at 6 A.M. on following morning. The greater 
rise of temperature than had been observed for the preceding 
fortnight, coupled with the marked depression and pain in the 
back during the febrile exacerbation justified us in regarding 
this as a genuine specific reaction, which strengthened the 
suspicion of tuberculous disease. For the next three days the 
mean temperature was decidedly lower than it had been 
for three weeks Lg man 6 and the patient expressed him- 
self as feeling much benefited. December 14th. Injected 0002 
gramme at 11 4m. Temperature began to rise abruptly at 5 P.M.; 
attained a maximum of 103° at 10 pM., returning to normal at 
44.M. next morning. Beyond a feeling of chilliness, followed by 
reg sweating, there was no marked general reaction. Decem- 

15th. Temperature never rose higher than 100.4°, and patient 
felt much better. The notable rise of temperature above what 
was observed on the night before and the night after the injec- 
tion still further strengthened our opinion that the remedy had 
produced a specific reaction. On December 18th it was decided to 
open the pleura and drain, and to repeat the injection ina few 
days when the patient had settled down, and when the tempera- 
ture should (as was hoped) have become steadier, and when pbhy- 
sical examination of the lung was more practicable. 

Three cases of phthisis are also under treatment, but as the 
results have as yet been undecided, it is intended that these shall 
form the subject of a special report, together with others in which 
the treatment is about to be carried out. 


BOURNEMOUTH. 

Dr. W. V. Snow writes: “ A fortnight since in The National Sana- 
torium for Consumption, at Bournemouth, my colleagues and I com- 
menced Koch’s treatment. In the three cases of phthisis treated by me 
in the first stage, by the injection of one milligramme of lymph, 
so far the progress has been encouraging. In one case profuse 
perspiration was noted after each of the first four injections. In 
number one and t wo after the fourth injection, slight staining of the 
expectoration (which had greatly increased in quantity) was ob- 
served. In case three 1 milligramme produced scarcely any reaction, 
2 milligrammes but little, but, on a second injection of the same 
quantity, the temperature rose to 104'8°, subsiding to normal on 
the third day. The final result will be communicated in due 
course.” 








DUNDEE AND ST. ANDREWS. 
THE medical faculty of University College, Dundee,and St. Andrews 
University, in conjunction with the Royal eemety of that city, 
have appointed Professor Percy Frankland and Dr. Stalker as 
delegates to visit Berlin in order to study Dr. Koch’s new method 
for the treatment of tuberculosis. Professor Percy Frankland and 
Dr. Stalker left London on Saturday evening, December 20th. 


AUSTRIA. 
Ar a meeting of the Superior Sanitary Council of Austria, 
held on November 29th, Professor Weichselbaum, who, with Pro- 
fessor Drasche, had been sent to Berlin by the Minister of the 
Interior, reported the results of his investigations in Berlin. 
From Professor Koch they had obtained full information as to the 
effect of the fluid. He stated that the fluid in the original con- 
centrated form could be preserved unchanged for a long time, 
whereas in the diluted form it soon undergoes alteration. The 
following were the conclusions arrived at by the delegates: 1. 








The remedy is a very important aid in diagnosis. 2. The reaction 
does not always run the typical course described by Koch, but 
may present manifold deviations therefrom. For this reason, and 
becaure the general and local reaction may occasionally assume a 
very severe and even dangerous character, the patients should be 
kept under continual medical supervision while under treatment. 
3. No final opinion could yet be pronounced as to the curative 
effect of the remedy, but it was certain that it caused some altera- 
tion in the tuberculous processes, and it gave them an impulse 
towards healing. Koch’s discovery also indicated the direction 
in which a solution of the problem how infectivus diseases should 
be treated was to be sought. The Council then, at the suggestion 
of Professor Weichselbaum, resolved that a thorough examina- 
tion of the effects of the remedy was urgently called tor, and that 
for that purpose the State hospitals should be supplied with the 
fluid on the condition that they should present an elaborate 
report on the subject to the Minister of the Interior. The Council 
also declared it to be inadvisable that out-patients should be 
treated with Koch’s method, and they suggested that patients 
should be allowed to undergo the treatment only after notifica- 
tion of the fact had been given to the police authorities, and 
satisfactory évidence of the genuineness of the lymph was forth- 
coming. 

This rerolution, which it is expected will soon be confirmed by 
the Austrian Government, has caused great excitement among 
Vienna practitioners. These measures are considered to be an 
encroacliment upon the personal liberty and as a reflection as 
on the knowledge and ckill of Austrian practitioners. 

It is anticipated that the medical profession will address a pro- 
test on the subject to the Austrian Government, particularly as 
similar measures have not been adopted in Hungary. 

A case of death after Koch’s injections is reported from Inns- 
bruck. The patient was a girl, aged 17, who was suffering from 
lupus, for which she had long been under treatment in the univer- 
sity clinic. Two milligrammes of the lymph were injected on De- 
cember 37d, at 9 o’clock 4 M., and death occurred on the following 
day at9 p.m. Frem the first reaction was very marked, The tem- 
perature rose to 415° C., and the respirations to 60 in a minute; 
the pulse could no longer be felt, unconsciousness supervened, and 
death seemed to be due to paralysis ofthe heart. The lymph used 
had been procured directly from Dr. Libberts, of Berlin, by the 
Austro-Hungarian Embassy. The dilutions were made exactly 
according to the instructions attached to the bottles, in the pre- 
sence of the director of the hospital and several professors of the 
University, and many others. The post-mortem examination did 
not furnish any clear explanation as to the cause of death, but in 
the internal organs ulcers in process of cicatrisation were detected, 
which had been influenced by the reaction in the same manner as 
the superficial lesions. Apart from the lupus, the girl was 
healthy and robust, and the dose injected was extraordinarily 
small. It should be mentioned that her mouth was much nar- 
rowed by Inpus scars. The fact that five other patients who were 
injected with the same fluid in large doses at the same time were 
now quite perfectly well showed that neither the quality of the 
lymph nor faultiness in the mode of carrying out the treatment 
was the cause of death. 





ITALY. 

IT appears we were in error in stating as we did last week that 
Professor Baccelli was the first medical man in Italy who had had 
an opportunity of trying the new remedy. The first specimen of 
the lymph which reached Italy was obtained by Signor Bosisio, of 
Bologna, who has a son suffering from phthisis. On November 
28th Dr. Mongardi injected the fluid into this patient. Reaction 
set in five hours afterwards, one of the symptoms being a metallic 
taste in the mouth, which we do not remember to have seen noted 
before. At Bologna, also, Professor Augusto Murri injected 7 
cases on December 4th, and at Pegli, in the province of Genoa, & 
lady suffering from pulmonary phthisis was injected by Professor 
Ferrari. 

At Florence the first injection was made on December 4th by 
Drs. Aurelio Bianchi and Arnaldo Farri in the “ Poliambulanza 
Chirurgica.” At Rome, on December 3rd, Profezsor Topai injected 
cases of tuberculous disease of joints and bones in children in the 
Hospital of the Infant Jesus, and Professor Emidio Tassi has tried 
the remedy in the Surgical Clinic of the University of Rome. In 
Professor Topai’s cases hardly any reaction, either local or general, 
was observed. This is probably to be attributed to the smallness 
of the doses. Im one of the cases of lupus treated by Professor 
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Baccelli the patient complained during the reaction of pain in 
the throat, which had given him no trouble before. On examina- 
tion some minute ulcers, apparently of lupous nature, were 
detected. In a case of phthisis the injections were discontinued 
owing to the fear of hemoptysis. At Naples, on December 4th, 
Professor Rummo used the remedy in two cases of phthisis under 
the care of Professor Cantani. In an interview with Professor 
Semmola, which is published in the Corriere di Napoli, that dis- 
tinguished physician is represented as having said that, “ granting 
that the so-called paratoloid may be really a remedy destructive 
of the tuberculous tissue, it does not follow at all that it is a 
remedy tor pulmonary phthisis. It is one thing to destroy one 
or more tuberculous nodules, and quite another to cure a patient 
suffering from consumption.” He did not believe that Koch’s dis- 
covery had solved that problem. In the first of his course of lectures 
on materia medica and therapeutics in the University of Naples, 
Professor Semmola again spoke on the subject, pointing out that 
not a single case of cure, even of surgical tuberculosis or lupus, 
had yet been reported. He did not blame Koch forthe disap- 
pointments that had followed the premature announcement of his 
discovery, but he could not help deploring that he had “ remained 
silent in presence of the abuse which those in his confidence had 
made of his science ...... One single word from him, published in 
time, towards the end of October, would have prevented thou- 
sands of consumptive patients from hastening to Berlin.” 

The Italian Minister of the Interior has sent a communication to 
the papers stating that Dr. Claudio Sforza, whom be had sent to 
Berlin to try to obtain a supply of lymph, had succeeded in secur- 
ing a certain number of places for Italians in the institutions 
where the new treatment is carried out. The Minister pointed 
out that in order to undergo the treatment ‘it is necessary to be 
prepared for a not inconsiderable pecuniary sacrifice, and to be 
still in the first stage of the disease. As soon as the arrange- 
ments for the supply of the lymph arecompleted, the Government 
will take measures for the distribution of it in the best possible 
manner. The Minister of the Interior has issued an order that the 
new treatment is to be carried out only in hospitals. 

At a meeting of the Roman Academy of Medicine on December 
7th, at the suggestion of Professor Baccelli, it was decided by 
acclamation to send the following telegram to Professor Koch:— 
“The Royal Academy of Medicine of Rome sends to its Honorary 
Member, Robert Koch, a vote of applause and admiration for his 
highly scientific and philanthropic discovery.” 


SWITZERLAND. 

THE number of consumptive patients now undergoing Koch’s 
treatment at Davos exceeds 500. In none of the cases have any 
alarming symptoms been observed, while in many patients a ten 
to fourteen days’ course of the injection is said to have had 
“highly encouraging” and in some even “very striking” re- 
sults, which “could have been obtained only by several months’ 
treatment according to the old-fashioned methods” formerly 
ractised at the Alpine health resort. It is added that the ame- 
oration was observed even in cases of a “decidedly severe 
nature.” 

On December 8th, ten bottles of lymph arrived from Berlin at 
Montreux, and the injections were at once commenced. It is ex- 
pressly stated that the employment of the new remedy “ will not 
raise either the expense of treatment or the price of lodgings,’ 
and that the local doctors will spare no efforts to prevent any- 
body from transforming the novel method into a means of ex- 
torting money or making profit at the cost of patients. 

At a meeting of the Basler Medizinische Gesellschaft on De- 
cember 5th, Professors Immermann, Socin, Fehling, and Ha- 
—- presented communications on Koch’s method, 110 doctors 

rom Basle, other Swiss cantons, Baden, and Alsace being present. 
A large number of patients were shown. The “most wonderful 
(wunderbarsten)” results were obtained in cases of lupus. 

Professor Immermann showed some cases of laryngeal tuber- 
culosis which, to all appearance, similarly justified the best ex- 
pectations, since, after an initial swelling (following the injec- 
tions), the diseased tissues had come away, leaving a clean granu- 
lating surface, seemingly tending to cicatrisation. Scarcely less 
astonishing were the effects of the injections in several cases of 
tuberculosis of joints and bones (both in children and adults), 
shown by Professors Socin and Hagenbach. One of the patients, 
a child with incipient hip-joint disease, was practically cured by 
a short course of the treatment, the limb’s movements having 
already attained their normal freedom. The “least positive (am 








wenigsten positive)” curative results could be up to the present 
observed in cases of pulmonary tuberculosis. But in a case of 
hemorrhagic pleurisy (of an undoubted tuberculous nature, since 
the effusion had been found to contain tubercle bacilli) the in- 
jections led to an “almost complete” absorption of the fluid. In 
view of the toxic accessory effects and, above all, in view of the 
powerful influence of the remedy on the heart, all the speakers 
agreed that, for the present, the new treatment should be carried 
out only in well organised hospitals, and never applied in private 
or outdoor practice. 

Drs. De Cérenville and L. Secretan, house-physicians to the Hopi- 
tal Cantonal, Lausanne, who began to practise Koch’s method 
on November 27th, state that they have noticed a “striking 
improvement” in two cases of lupus. Their results in cases of 
pulmonary tuberculosis were as yet less decisive. 

On December 11th, the students of the Ziirich University and 
Eidgenoessisches Polytechnicum, held a special Festcommerz in 
Professor Koch’s honour. About 350 professors, doctors, and 
students attended, Professor Kroenlein being the chief speaker. 
An appropriate telegram was despatched to Professor Koch. 

The Basler Nachrichten’s special Italian correspondent, writing 
from Milan, states that Koch’s discovery is there degraded in a 
highly disgraceful manner. Circulars are sent round by obscure 
doctors, announcing that they have just received a sufficient 
supply of Koch’s lymph, with which they are prepared to cure 
consumptive patients. The lymph is in no case genuine, and yet 
phthisical patients, of whom there are many in Milan, flock to fill 
the coffers of those medical chevaliers dindustrie. The authori- 
ties have as yet taken no step to prevent or punish this abuse. 
The following is a translation of the inscription on the signboard 
of a “‘dispensary:” ‘Teeth extracted, corns cut, and tuberculosis 
cured after Professor Koch’s method.” 





SPAIN, 

On December 5th Professor Alejandro San Martin, who had been 
to Berlin with Dr. Antonio Espina, and had obtained some of 
Koch’s “ lymph,” injected it in five cases in the large amphitheatre 
of the Faculty of Medicine at Madrid in the presence of a large 
number of professors, practitioners, students, and journalists. 
The patients were a girl of 19, with disease of the knee-joint 
suspected to be of tuberculous nature; a man described as “an 
example of syphilitic, and probably tuberculous, infection; a 
man whese leg was amputated some years ago for tuberculous 
disease, and who has now some consolidation at both apices; a 
case of lupus of the nose; and a man with Pott’s disease, who was 
referred to by Professor San Martin as a “ bacillary museum.” 
The immediate effects of the injection were of the nature now 
familiar to the medical world. In the evening Dr. San Martin 
delivered a lecture on the new treatment before a large audience 
in the “ Ateneo.” On the same day Dr. Espina gave an address on 
the same subject in the “Provincial” Hospital. A committee 
consisting of Drs. Olavide (President), Isla, Espina, Bravo, Man- 
silla, and Ortiz de la Torre, was appointed to carry out a series of 
clinical experiments with the new remedy. On December 8th Dr. 
Espina injected four cases (two male and two female) of lupus. 
So far the results have been in strict accordance with Dr. Koch’s 
statements. The treatment is also to be tried in the Hospital de 
la Princesa, and in the Instituto de Terapéutica Operatoria, where 
the effects will likewise be watched by a medical committee. 

It is reported that a girl has died under the treatment. 

It is said that two lepers were at their own request inoculated 
with Koch’s fluid on December 16th. 





AMERICA, 
THE first experiments with the new remedy in New York were 
made on December 9th by Dr. Allan McLane Hamilton in the 
hospital for ruptured and crippled children. At St. Luke’s Hos- 
pital over one hundred patients have been injected with Koch’s 
fluid by Dr. Kinnicutt. They will all be kept in the hospital 
until they are cured, in order that the symptoms may be accu- 
rately observed. In the Polyciinic Hospital patients affected 
with lupus and phthisis in stages bave been inoculated. At 
the German Hospital seven persons were injected by Dr. Sondern 
on December llth. The symptoms so far have been similar to 
those observed elsewhere. On December 10th Dr. Jacobi inocu- 
lated several patients with Koch’s lymph in the Mount Sinai 
Hospital at New York. The cases were selected as representing 
different types of tuberculous disease, and in all there was evi- 
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dence of incipient phthisis, except a little girl, who suffered from 
glandalur swellings in the neck. Nearly all the leading members 
of the profession in New York were present. One milligramme 
was the dose given inallthe cases. There was very little reaction 
in any of them. At Washington the first consignment of lymph 
was received on December 10th by Dr. Magruden, who the next 
day used it ona number of patients in the Garfield Memorial 
Hospital. Dr. Billings is expecting a large package of lymph 
from Berlin, and he will distribute ic to the University of Penn- 
sylvania, the Johns Hopsins University, and Washington. The 
total number of persons under treatment in New York 1s now 116. 





THE students of the University of Berlin held a torchlight 
procession in honour of Professor Koch on December 2lst, his 
48th birthday. 


Tue Austrian Minister of Finance has sent instructions to all 
the Custom House officials of the Empire that Koch’s fluid 
(described as “‘ vaccine for the destruction of tubercle bacilli”) is 
to be allowed to be imported into Austria duty free. 


Tuk title of the new journal devoted to the Koch treatment is 
Central-Zeitung fiir das Koch’sche Heilverfahren. The first 
number will appear on January Ist. From the prospectus it ap- 
pears to be addressed more to the public than the profession. 
Professor Koch is, we understand, in no way connected with it. 





THE TREATMENT IN ADENITIS. 

Srr,—In an interesting paper by Dr. Philip, on Dr. Koch’s treat- 
ment, published in the BririsH MEDICAL JOURNAL of December 
13th, speaking of its effects in glandular enlargements, he says 
that “ toey tend to diminish......... but I have seen no cases where 
the glands were so reduced in size as to indicate the hope that 
they would bs cured without the intervention of the surgeon.” 

During a recent visit to Berlin I particularly watched two such 
cases. The results may be of interest to those of your readers 
who are interested in tne surgery of the cervical glands. 

In the first case, a female—with a small “bunch” of glands 
(the lergest about half the size of a small marble) situated high 
up and quite superficially behind the »ternomastoid—had had 
nine injections, commencing on November 6th up to November 
25th. The first four injections were followed by severe re- 
actions : 

Nov. 6th...injected 0.001 grm. ... temp. of reaction...40.4° C. 
(tollowed by general exanthem ) 
» 8tb...injected 0.001 grm. ... temp. of reaction...40.4° C. 
(rigors.) 
9 BOR... ne » ~ «9 HC, 
so AZch... 5 ~ ~ o sre, 
oe ~ “ee = +e B8 7° C, 
After the subsequent injections no “reaction” took place. During 
my stay in Berlin no visible change occurred in the glands. She 
was, however, still covered with “ exanthem.” 

The other case was in the same ward. The glands were much 
enlarged in the parotid regions on both sides. Up to November 
26th she had four injections, with “ reactions ” as follows : 

Nov. 16th...injected 0.001 grm....temp. of reaction...49 2° C. 
” th... ” ” ” ” ...39 0° C, 
» 20th... 4» m . » 84° C 
No reaction subsequently. On November 26th the patient thought 
the glands were a very Jittle smaller. On the left side a white 
slough, about one-fifth in diameter, was visible. 

My personal observation was too short to be worth anything, 
but a medical friend in Berlin, who has watched these cases, writ- 
ing on December 11th (fifteen days later), says: “1 cannot make 
out any difference in the gland cases.” And (alluding to the last 
case): ‘‘ The glands on the left side have suppurated a Jittle more, 
and I think those on the right side are a little larger.”—I am, etc, 

Saddleworth. Cottn G, CAMPBELL, M.R.CS,, ete. 











Prorgssor VIRCHOW.—At a meeting of the Roman Academy of 
Medicine on December 7th, it was proposed by the President, Pro- 
fessor Baccelli, and carried by acclamation. that Professor Rudolph 
Virchow should be elected an honorary member, and that the 
Academy should contribute a sum of 500 lire (£20) towards the cost 
of the gold medal which isto be struck in commemoration of the 
great pathologist’s seventieth birthday. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1890. 

SUBSCRIPTIONS to the Association for 1890 became due on January 
ist; and notice is hereby given,in accordance with by-law 5, 
that Branch Secretaries’ subscription-accounts close on October 
$lst, and all unpaid subscriptions must be forwarded, after 
that date, to the General Secretary, 429,Strand, London. Post 
Office Orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 





The British Medical Journal. 
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VESTIGIA MEDICA: 1890. 
Puysiotocy IN 1890, 


Dvurine the year just closing a steady and continuous indus- 
try has been exhibited by physiologists throughout the world, 
but there have been no sudden and brilliant flashes of start- 
lingly new discoveries; unobtrusive and useful work in the 
further elucidation and extension of previously known facts 
has been the keynote of the year. Those physiologists who 
assembled at Berlin at the International Congress found 
plenty to interest and occupy them, in spite of the fact that 
most of them had met at a smaller Congress confined to physi- 
ology at Basle only a year previously ; and by no means the 
least interesting of the papers read at Berlin, of which we 
have already given a full account, were those on cerebral 
localisation brought forward by our own countrymen, Profes- 
sors Schiifer, Horsley, and Mott. 

The mode of contraction of muscular fibres is a question 
which has perplexed physiologists from the earliest times, and 
is far from settled now. Dr. Haycraft has contributed to the 
Journal of Physiology papers on the question of voluntary 
tetanus, and Dr. Burdon Sanderson has, in a paper read be- 
fore the Royal Society, conclusively shown that the latent 
period of a muscle is about half the length of what has been 
hitherto stated to be the case, and that the electrical changes 
which take place in a contracting muscle occur simultaneously 
with its other physical changes, and do not precede these. 
The knee jerk, and the coagulation of the blood are other old 
friends which still force themselves upon us. The course of 
degenerating tracts in brain and cord after injury is also a 
subject far from being worked out in its entirety, and the 
value of the painstaking efforts of Dr. Sherrington in this 
direction is recognised by all physiological workers. 

Perhaps the nearest approach to a new discovery has been: 
made by Mr. Langley, who, in addition to continuing his 
work on the salivary secretion, has by a new method succeeded, 
in tracing the modes of termination of the sympathetic nerve 
fibres. Instead of adopting the histological methods of his 
colleague, Dr. Gaskell, he has ascertained that, by the use of 
nicotine, he can paralyse nerve cells without affecting nerve 
fibres or terminal organs. Stimulation of nerve tracts before 
and after the use of this drug gives, in this way, an indication. 
of the particular ganglia in which particular nerve fibres ter-- 
minate. As a consequence of this it may be mentioned that. 
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the submaxillary ganglion has been found to be on the course 
of the nerve fibres on the way to the sublingual gland, and 
that a new and true submaxillary ganglion has been ferretted 
out from within the hilum of the submaxillary gland. Space 
does not permit more than a passing reference to other dis- 
coveries relating to the cervical sympathetic nerves, and those 
supplying the pelvic viscera, brought about by the same 
method. 

A striking feature of the year’s work is the leading place 
occupied by physiological psychology. Several workers, of 
whom the most prominent is Miinsterberg of Freiburg are 
attempting to place this difficult subject on a safer footing 
that that of mere hypothesis and guesswork. Although at 
present this work cannot be described as much more than an 
exceedingly careful and elaborate measurement of reaction 
time for all the different senses, and under many varying 
conditions, yet it is work which will grow, and which is in 
the right direction. 
the year’s physiology, and that which we have left to the last, 
is the very great attention that is now being paid to its 
chemical side. Again, we cannot point to anything specially 
new, and among the vast number of papers on physiological 
chemistry we have only space to refer to very few. Hofmeister 
has succeeded in preparing crystalline egg albumin, and it is 
to be hoped that this will stimulate research in the question 
of the constitution of the proteids which still blocks the way 
in so many investigations. Glycogen and diabetes are subjects 
which have produced a fruitful crop of papers. Von Mering’s 
observation, that the drug phloridzin produces severe diabetes, 
has been followed by several confirmatory researches. Min- 
kowski’s discovery that extirpation of the pancreas produces 
glycosuria has suggested to clinical observers the possibility 
of diseases of the pancreas in man as a cause of diabetes. 
Seegen has produced a most interesting volume on sugar and 
diabetes, which we have already reviewed ; it embodies his 
experiments of the past ten years or more on this difficult 
subject. Bunge’s most suggestive textbook has appeared in 
English dress : and all will again regret that Dr. Wooldridge, 
who translated the book, is not still with us, not merely to 
see this result of his labour, but also to prosecute his own 
original work. We mention this book in this connection as 
the reader will find there, among other things, an admirable 
epitome of the recent work relating to diabetes and its 
causes. 

Kiihne, Chittenden, and their pupils, have continued their 
instructive work on the intermediate products of digestion. 
Bohr has gone on with his research on the gaseous compounds of 
heemoglobin, of which the most interesting is that with car- 
bonic acid. But we must hasten, in conclusion, to allude to 
the work of two gentlemen who have received assistance from 
the Scientific Grants Committee of the British Medical Asso- 
ciation. Dr. Sidney Martin and Mr. Hankin have, by their 
work on the chemical products of bacterial activity, paved the 
way to a better understanding of those researches of Koch 
and his allies which promise to be of such enormous service to 
‘mankind. It must be a subject of congratulation to Eaglish- 
men that, although the subject has received completer 
development in Germany, some of the pioneers in the work 
have been investigators belonging to our own country. 





But the most noticeable characteristic of | 





BacterioLocy : MepicaL AND SuRGICAL. 

The present year has seen more important advances in 
bacteriology than have been made in any twelve months since 
that in which it was announced by Pasteur that he had been 
able to protect animals against hydrophobia by the introduc- 
tion subcutaneously of an emulsion of the prepared spinal 
cord of a rabid animal. These advances have been made 
along the whole line of bacteriological research, although 
Koch’s method of treatment of tuberculosis must stand 
out prominently from the results of all other investigators in 
so far as it opens up the possibility of our being able to cope 
succe:sfully with what has, in the northern climates, been 
looked upon as an almost incurable malady, all the more too, 
because it gives promise of brioging into the sphere of curative 
medicine studies that are too frequently looked upon as having 
no practical bearing. We can feel a special pride in watch- 
ing the development and fruition of this method of Koch’s, 
as we cannot but feel that it, hke many other of the recent 
more important investigations is at avy rate based on, if it 
is not the direct outcome of, Hankin’s observations on the 
albumoses of anthrax; for although Brieger and Fraenkel 


| spoke of the poisonous materials they have found, as toxalbu- 


mens, and Roux and Yersin of theirs as representing the 
diastatic ferments, there can be little doubt that those im- 
portant poisonous materials that are lkely to be of use in 
protecting the patient against the action of a microbe will 
have to be classed amongst the albumoses. We look upon 
this observation of Hankin’s as having paved the way, not 
only for the explanation of Roux and Yersin’s experiments, 
but for the actual carrying out of Brieger and Fraenkel’s ex- 
periments on typhoid, diphtheria, and cholera, the results of 
which are given under the title of Research on Bacteriological 
Poisons. The latter authors certainly endeavoured to sepa- 
rate the poisonous products of the above-mentioned organisms 
by the methods employed by Hankin, and published towards 
the end of last year, and their most important results depend 
thereon ; whilst, as already stated, from all that we can learn, 
even Koch’s tubercle virus depends for much of its character- 
istic action upon substances that are closely allied to Hankin’s 
albumoses. It must, however, be remembered that Wool- 
dridge, Halliburton, and Sidney Martin must share the credit of 
suggesting and working out what is at present known of these 
protean nitrogenous organic bodies. 

This activity in the field of chemical and biological investi- 
gation, especially in connection with the products of bacteria 
has not, however, led to any cessation in the pushing forward 
of the investigations into the phagocyte theory of immunity, 
and Metchnikoff and his pupils have, during the last year, 
carried on and published a series of most elaborate researches 
on the phagocyte action of the cells in different conditions, 
and especially in connection with the immunity from anthrax 
that fowls enjoy, and with the production of a similar immu- 
nity in other species. In this country Ruffer has taken up 
the cudgels on behalf of the phagocyte theory, and has made 
some most interesting observations on the relation of the large 
and small devouring cells to the diphtheria bacillus situated in 
the false membrane. Klein bas also been working at diph- 
theria in animals and man, and has published papers detailing 
the important results he has obtained. 
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As regards protection against the action of anthrax bacillus 
by the blue pus bacillus first pointed out by Charrin, Wood- 
head and Cartwright Wood have demonstrated that there is a 
direct antidotal action exerted by the products of B. pyo- 
cyaneus on the anthrax bacillus, and Blagovestchensky, repeat- 
ing their experiments, has fully confirmed their results, and 
has suggested that this almost specific action is due to a some- 
what acrid volatile material, found in cultivations of the blue 
pus bacillus, which acts directly on the anthrax bacillus, 
causing its death even in test tube experiments. The lesson 
to be learned as the outcome of the principal work of the year 
appears to be that we must look to certain substances pro- 
duced by micro-organisms for the weapons with which to com- 
bat the action of bacteria ; these substances appearing to act 
as stimulants or slight irritants of the tissue of the cells, so 
stimulating them to greater activity and increasiog their power 
of resistance, and at the same time exerting a deleterious in- 
fluence on the special bacteria that produce them. Of course 
Koch’s researches on the inoculation treatment of tubercle 
have opened up entirely new ground, in which Watson Cheyne 
and other experienced surgical bacteriologists have ample scope 
to carry on the work that they have so well initiated ; whilst 
Behring’s and Kitasato’s observations also take us into a new 
lead ; but the hope that is roused in us all is that it may be 
possible to find inorganic substances that will take the place 
of these products of micro-organisms, and that a new epoch 
may thus be opened up for pharmacologists and bacteriolo- 
gists. 

With all this work in connection with protective incculation 
and the defensive agencies in the body against the invasion of 
bacteria, bacteriologists have still found time and energy to 
devote to the settling of minor points, and to the answering 
of less important questions. Franz Tang! has actually sepa- 
rated the diphtheria poison, not from artificial cultivations, 
but from the false membrane taken from a diphtheritic patient ; 
and Liffler, in addition to his many other contributions, has 
thrown further light on the construction of certain bacilli, ani 
is able to stain cilia and flagella in organisms in which the 
presence of these appendages had not hitherto been suspected, 
whilst through the exertions of Kiibne and others our arsenal 
of methods of staining has been considerably augmented. 

Moreover, the closing year will hold an important place in 
the future records of the history of surgery. Th:re can be no 
doubt that to those who are earnestly engaged in the pursuit 
and study of this branch of medical science the present times 
are most interesting. Surgeons can not only look backwards 
with gratification to much progress made in many departments 
of surgical practice in the course of the year, but may also 
reasonably anticipate a still greater and more decided advance, 
if not indeed a revolutionary change, in an early future. More- 
over, it is very satisfactory to know that both recent improve- 
ments and the lively expectations of still further advance are 
based on the results of purely scientific research, and that 
surgery has thus become less empirical and has acquired to a 
greater degree the dignity of an exact science. Whatever 
the differences of opinion as to the value of many of the 
technical details of antiseptic surgery, there can be no question 
that the much improved practice of modern surgeons is 
influenced and indeed dominated by our present knowledge of 





the changes produced by minute organisms when allowed to 
approach and to remain in‘contact with the tissues of the body, 
and with the exudations from wounded and open surfaces. 
And now when, as a result of the general acceptance of the 
conclusions of biological and pathological research, septic 
diseases have been almost abolished in surgical practice, we are 
led to expect, as the consequence of further research, speedy 
advance in our methods of dealing with still more virulent 
forms of disease. 

Since the first mention by Professor Koch, at the Inter- 
national Medical Congress, of his discovery of a remedy capable 
of arresting tuberculous disease, the attention of the medical 
world has been directed to Berlin. Through the translation of 
Koch’s communication, which was published as a special sup- 
plement to the Brivish Mepicat Journat, and also through 
a recent lecture by Sir Joseph Lister, and the demonstrations 
given by Mr. Watson Cheyne, Dr. Heron, and others, medical 
men in this country have gained a considerable clinical insight 
into the mode of action of the wonderful and potent fluid, the 
nature and mode of preparation of which, for reasons that 
seem to have much force, still remain unknown. Although 
at first the reports of this novel remedy seemed likely to be 
of most interest to physicians, and amongst patients excited 
for the most part the hopes of those suffering from pulmonary 
consumption, surgeons also have been deeply impressed with 
the importance of the discovery, and have found good reasons 
for the opinion expressed by Koch himself that his treatment 
will be found more valuable in surgery than in medicine. If 
we consider the wide range of tuberculosis in the causation of 
surgical lesions, and to how great an extent the clinical 
material in surgical wards is made up of cases uf tuberculous 
disease affecting glands, bones, and joints, it will be seen at 
once how large is the field offered to the surgeon for the em- 
ployment of this remedy. It is very likely that for a time, 
and whilst Koch’s method is passing through its tentative and 
experimental stage, the interest taken in the inoculations and 
their results will be greater in surgical than in medical prac- 
tice. As the direct action of the fluid must be much more 
obvious in lesions that come under the surgeon’s eye than in 
diseases of internal organs, the greater share in testing the 
value of Koch’s method and in determining the conditions for 
its success will fall to those engaged in surgery. Whilst much 
uncertainty prevails as to the real value of the fluid as a cura- 
tive agent, there can be no doubt that it will prove, in the 
practice both of physician and surgeon, a very valuable means 
of diagnosis, and enable the latter in many cases to remove at 
an early stage a threatening centre of tuberculous infection. 

The course of investigation to which so great an impetus has 
been given by the work of Pasteur and Koch, and which pro- 
mises much brilliant therapeutic results, is still being actively 
pursued by others. In the British Mepicat Journat of De- 
cember 13th reference was made to a paper recently published 
by Drs. Behring and Kitasato, who by researches in Koch’s 
laboratory have succeeded both in conferring immunity on ani- 
mals against tetanus and diphtheria, and also in arresting 
either disease after it has already set in. 

We have every reason to be satisfied with the progress that 
has been made in bacteriology during the year, but new bacterio- 
logical laboratories are greatly needed in this country to carry 
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on and extend the researches that have been commenced in those 
already in existence elsewhere. We may hope that the enthusi- 
astic band of workers will contribute more largely than they 
have hitherto been able to do to the sum total of bacteriology 
in its application to preventive and curative medicine. Much 
may, it is hoped, ba done in this direction by the National In- 
stitute of Preventive Medicine if it receives an adequate 
measure of public support. We have our Lister to set against 
Pasteur and Koch, but our minor lights (for reasons most 
obvious) are lamentably few in number, though their work, so 
far as it goes, compares most favourably with that done in 
any other country. 


THe SaNnitaRyY OUTLOOK. 

It is certainly a matter for sincere congratulation that sani- 
tary questions of all kinds are receiving so large a share of 
attention from our social reformers. It would now be a mat- 
ter of surprise and regret if a session of Parliament were to 
pass without any addition to, or consolidation or amendment of, 
the sanitary laws of the country. Consolidation and amend- 
ment are, perhaps, now more necessary than additions. We 
have the Acts, but they are so scattered in the statute books, 
so imperfect in many ways, and sometimes so contradictory, 
that the difficulties in the way of applying them are often con- 
siderable. The large and wealthy towns, having experienced 
these difficulties, have for the most part obtained private local 
Acts, which give them every facility in procedure which they 
could desire. Not so, however, the smaller and less wealthy 
corporations, who, even if minded to bestir themselves in sani- 
tary matters, are too often barred from introducing private 
Bills by reason of the expense. The sanitary legislation of 
the past session has placed on the statute books two Acts (the 
Infectious Disease (Prevention) Act, and the Public Health 
Acts Amendment Act), which can by simple resolution be 
adopted by sanitary authorities generally, and which then 
place at the disposal of such bodies many of the more impor- 
tant sanitary powers hitherto only incorporated in the private 
local Acts of large towns. It may well be believed that those 
sanitary authorities which are duly mindful of the public 
health interests committed to their charge will not hesitate to 
avail themselves of the new Acts. 

A further result of the past session has been the passing of 
the Housing of the Working Classes Act, which consolidates 
and amends the thirteen Acts known as Torrens’s, Cross’s, and 
Shaftesbury’s Acts. We have already alluded to the immense 
benefits likely to be derived from this Act, and to the impetus 
it will give to the efforts made to improve the dwellings of 
labourers and artisans (British Mepicat JourNAL, August 23rd, 
November 8th, November 15th). That the Act has been drafted 
in some particulars in the usual careless way is shown by the 
fact that medical officers of health are at present uncertain 
whether, according to the terms of the Act, they are not in 
the first instance bound to take proceedings under the ordinary 
sanitary enactments (Public Health Act, 1875, or in London, 
the Nuisances Removal Act, 1855, and Sanitary Act, 1866) 
for obtaining the closure of houses unfit for habitation, before 
the new Act can be brought into operation. If this be so, 
much needless delay will arise, and Part II of the Act will be 
in great part useless. 





The great feature of the Act, however, is the power of 
representation and subsequent condemnation and destruction 
of houses, courts, and streets constituting unhealthy areas, 
either of large or small size. The unhealthy area in Bethnal 
Green known as the Boundary Street area has already received 
the attention of the London County Council, and is doomed 
to destruction. Before long, no doubt, other similar areas in 
London—of which plenty exist—will be submitted to a like 
treatment, whilst smaller areas are sure to be taken in hand by 
the vestries when it becomes more generally known that the 
county rates can be made to bear half the cost of a vestry’s 
scheme for dealing with its own little plague spots. All this 
means that, before many years are past, a very large number 
of cottage dwellings and low two-storeyed houses—decayed and 
dilapidated, no doubt—will be swept away, and their places 
will be occupied by lofty blocks of so-called model dwellings. 

Already a large number of blocks of model dwellings have 
been erected in London, which are models only of what is bad 
in design and undesirable in arrangement. The blocks are so 
lofty and placed so close together, that the inner rooms facing. 
the narrow enclosed shaft-like courtyards are devoid of any 
wholesome current of air at all times, and of light even at 
midday. The water closets and sinks are too often placed in 
dark and unventilated corners, and a condition of dirt, squalor, 
and misery is the prevailing characteristic of such tenements. 
Such is the condition of many model dwellings erected by 
private owners; even the large companies are not entirely 
guiltless in this matter. Fortunately at present, the working 
classes are not bound to live in these barracks, as they can get 
accommodation elsewhere ; but this may be altered if much 
more demolition is carried out. The working classes, as a rule, 
dislike the accommodation of the model dwelling, and prefer— 
very often rightly—to live in self-contained houses. 

Why is it that such examples of defective construction are 
allowed to be erected ? The answer is twofold. In the first 
place the cleared land is so valuable that unless a very large 
number of persons are housed on the site, the owner does not 
realise the profits he thinks himself entitled to. Secondly, the 
Building Acts are perfectly inadequate to secure that each 
dwelling room of a block has sufficient light and ventilation. 
All that can be done by the sanitary authority is to take pro- 
ceedings to close compulsorily all such tenements as are unfit 
for human habitatiox when the block is completed. The 
mere threat of this will sometimes induce the owner to 
modify his plans considerably. But, as a matter of fact, until 
the model dwelling is completed and occupied, nothing can be 
done. 

This is a serious question, and the time is opportune for its 
ventilation. If nothing is done, and such ‘‘ model dwellings ” 
are multiplied indefinitely, we shall be bequeathing to the next 
generation a legacy of sanitary neglect compared with which 
cur own difficulties in dealing with slums and rookeries will 
appear but trifles. The desire to overcrowd on space is not 
even confined to private individuals and commercial companies, 
if the rumour is correct that the model blocks now being 
erected in Bethnal Green under the Guinness Trust are 
separated by an intervening space far too small in comparison 
with the proposed heights of the buildings. When the money 
of a great charitable trust is being used to perpetuate faulty 
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conditions of lodgment constituting a great sanitary evil, it is 
time professional opinion should make itself felt. 

The remedy is obviously such a strengthening and amend- 
ment of the Building Acts as shall enable such defective plans 
to be vetoed at once when submitted to the County Council. 
Tf the County Council has not sufficient powers to incorporate 
the necessary provisions in its new building by-laws, it must 
go to Parliament to obtain them. It is simply intolerable that 
the ratepayers, who are called upon to find the money for there 
expensive but necessary schemes of clearance of unhealthy 
areas, should stand by incapable of action, whilst one evil is 
heing replaced by another for which it is supposed to provide 
the remedy. 

If the erection of lofty blocks of workmen’s dwellings and 
of flats for the well-to-do classes is permitted to go on without 
provision being made for the light and ventilation of the inner 
sets of rooms, the public health must suffer. Dr. Farr showed 
that overcrowding on space invariably accompanied a high 
death-rate and lowered vitality of the population. We now 
know that a certain amount of crowding is permissible if the 
dwellings are well designed, well constructed, and well venti- 
lated, and that health is maintained under such circumstances ; 
but the strictest precautions are necessary to prevent crowding 
where the conditions are not favourable. There is also a 
danger to the surrounding neighbourhood in these lofty blocks, 
however well designed, namely, that they overshadow neigh- 
bouring houses, and interfere with the free circulation of air 
in the adjoining streets. 

The advocates of the lofty residential blocks say that the 
people must be housed near their work. This is true for 
limited classes of workpeople, but is by no means a truth of 
universal application for all. Many can and do reside in the 
suburbs, and find a benefit to their families, if not to them- 
selves, in the larger breathing spaces they enjoy away from 
the industrial centres. An extension of cheap workmen’s 
trains at convenient hours would probably enable many more 
to migrate from the immediate neighbourhood of their work, 
and so reduce the necessity for these overgrown and huddled 
together model dwellings whose reign of mischief has seriously 
commenced. 

No one who has visited the dreary lines of streets 
and pretentious-looking but jerry-built houses in a new work- 
ing class suburb will deny that the conditions of life in these 
places are by no means all they might be, or very well could 
be, if local boards only enforced the building by-laws instead 
of giving the speculative builder a free hand; but, at any 
rate, the streets are wide and airy, the houses have gardens at 
the back or extensive back yards, and their inmates are not 
cut off from the air and light of Heaven, as they would be in 
the ‘‘ model” dwellings of the town. 





WAITING FOR THE VERDICT. 


Mr. StanHore has now made a definite promise in answer to 
a question put to him by Dr. Farquharson, that he will in 
January state the intentions of the War Office with reference 
to the Army Medical Department. The medium of communi- 
cation is to be that of a formal reply to the deputation of the 
Medical Corporations which waited upon him some months 





ago, and with the importance and authority of which he was 
so much impressed. 

As the speakers on that occasion, without exception, urged 
the necessity for a final and permanent settlement of the 
relative rank question by the formation of a Royal Corps, we 
still venture to hope that Mr. Stanhope may shake his mind 
clear from the prejudices of his military advisers, and make 
his term of office memorable by conceding this measure of re- 
form. But if, as rumour has it, his inclinations point to an 
acceptance pure and simple of the finding of Lord Camper- 
down’s Committee, it is our duty to tell him that the time 
has gone by when any half measures can be regarded as a 
solution of the difficulty. A year or two ago they might have 
been accepted with something like gratitude, and agitation 
might have died away for a time; but the period which has 
elapsed since the appearance of the Blue Book has not been 
wasted. Public opinion has matured and time elapsed, valu- 
able experience has been gained, the sympathy and co- 
operation of the medical profession have been freely offered, and 
the conclusion now finally reached and endorsed by all who 
have practical knowledge of the wcrking of the Department 
under the altered conditions of modern warfare is that nothing 
skort of definite and defined absolute rank will meet the 
urgent necessities of the case. 

Meanwhile, it is high time that something were done, and 
done quickly, to allay discontent, and to check the rising tide 
of unrest, uncertainty, and distrust which threatens to sweep 
over the Department. Not only are the medical officers 
placed in anomalous and unsatisfactory relations with their 
military brethren by the absence of defined rank and title, 
but their health is injured and their domestic comfort 
destroyed by prolonged periods of foreign service which 
revent oppressive exchange regulations prevent them from 
modifying. 

The abolition of seven appointments as deputy surgeon- 
general has sensibly diminished the prizes of the service, 
and we can hardly be surprised, therefore, to learn that year 
by year the harassed and disappointed members of a once 
happy and contented Department should seek to shelter them- 
selves in increased numbers behind the sweet security of the 
half-pay list. Since April last thirteen executive officers, with 
periods of service varying from ten to twenty-one years, have 
voluntarily retired, and it is understood that many others 
will follow before long. This is not a healthy state of mat- 
ters ; and we commend it to the earnest consideration of the 
authorities. Fortunately, a remedy is at hand which will 
settle the grievances without increasing the burdens of the 
taxpayer. We are not without hope that Mr. Stanhope may 
have the courage to apply it. 

At the present moment the inducements of the Service are 
so small and the unpleasant position in which medical officers 
find themselves is so strongly marked that it is impossible to 
recommend students of the medical schools to do anything 
else than to refrain from becoming candidates for such unde- 
sirable positions, and there is abundant internal evidence that 
the class of candidates likely to come forward until these 
grievances are remedied will be far below the standard which 
the army and the soldier may fairly claim. Mr. Stanhope 
will hava no right to expect a good class of candidates until a 
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Royal Army Medical Corps is established with substantive rank 
in that corps on the model of the Royal Engineer Corps. 


> 
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THE Senate of Calcutta University has adopted a resolution to 
make the University a teaching as well as an examining body by 
adding certain professorships. The scheme has been forwarded 
to the Government for its favourable consideration. 


Ws are requested to state that the Royal College of Surgeons 
of England, Lincoln’s Inn Fields, including the Museum and 
Library, will be closed on Thursday, Friday, and Saturday, De- 
cember 25th, 26th, and 27th. 


By decree dated December 4th Dr. Giulio Bizzozzero, Professor 
of General Pathology in the University of Turin, and Dr. Ottavio 
Morisani, Professor of Obstetrics in the University of Naples, were 
nemed Senators of the Kingdom of Italy. 


PROFESSOR SONNENBURG has begun the surgical treatment of 
pulmonary cavities in the Section for Tuberculosis in the Moabit 
Hospital at Berlin, and has already operated on four patients in 
the presence of Professor Koch. All the cases are said to be doing 
well. 


In order that the changes produced in tuberculous tissues by 
Koch’s fluid may be determined as accurately as possible, the 
directors of the Charité Hospital at Berlin have given orders that 
the bodies of any patients who may die after having been treated 
by the new method shall be examined as soon after death as the 
law permits. Koch found such early examinations a great help in 
his investigations on cholera. 


THE LEPROSY COMMISSION IN_ INDIA. 

From Calcutta it is reported that the Leprosy Commission has ex- 
amined many cases at Hyderabad, and it is stated that a few of 
them were declared to be unequivocal examples of leprosy. It is 
understood that the Commission, after spending six months in- 
specting cases in the plains, will pass six months at Simla carry- 
ing out experiments in connection with the cultivation of the 
leprosy bacillus. 


NATIONAL PENSION FUND FOR NURSES. 

‘Tue family of the late Mr. Junius 8. Morgan, who was not only a 
liberal subscriber to this fund, but took a warm personal interest 
in the progress of the movement, “touched by the spontaneous 
tribute to his memory by the nurses belonging to the National 
‘Pension Fund, in collecting among themselves the sum of 
£2,268 4s. 7d., and establishing therewith a benevolent fund in 
-connection with that institution,” have raised the amount of the 
fund (called the Junius S. Morgan Benevolent Fund) by present- 
ing asum of £7,731 15s. 5d. The Donation Bonus Fund now 
amounts to £40,000. 


THE IMPERIAL RUSSIAN INSTITUTE OF 
PREVENTIVE MEDICINE. 
‘THE Institute of Experimental Medicine, founded in St. Peters- 
burg by Prince Alexander Petrovitch, of Oldenburg, at a personal 
-cost of about 200,000 roubles (£23,000), was formally opened and 
‘handed over to the Imperial Government on December 20th. The 
ceremony, which partook largely of a religious character, was at- 





and by M. Chamberland, representing M. Pasteur; Dr. Pfuhl, re- 
presenting Professor Robert Koch; and Mr. Watson Cheyne, 


‘representing Sir Joseph Lister. The Prince of Oldenburg was 


thanked by imperial rescript and appointed Governor of the In- 
stitute, and the three delegates having delivered brief addresses 
each in his own tongue, the proceedings terminated with an en- 
tertainment given at the Oldenburg Palace. 


ANATOMICAL AVERAGES. 

Last year the Anatomical Society, at the suggestion of Professor 
Macalister, appointed a small subcommittee to undertake the col- 
lective investigation of doubtful anatomical points. Wenow have 
before us the first result of their labours, collected by Mr. 
Arthur Thomson, of Oxford. The normal anatomy of man 
has been aptly called “a study of averages,” and this idea 
has been pursued by the committee of investigation. A series of 
questions upon abnormalities of the arterial supply of the kidney, 
the relation of the internal maxillary artery to the external ptery- 
goid muscle and the formation of the vena ports: were sent round 
to each of the anatomical schools. From some of these replies 
have been received, and upon these the report is based. In the 
case of the renal artery, 419 vessels were examined ; and inasmuch 
as the mere variations in the relations of the artery, vein, and 
ureter are comprised in six classes, our readers will see that the 
study of averages is no light matter. The internal maxillary 
artery, we note, is rather more often superficial to the external 
pterygoid muscle than deep (214 to 113), and the most frequent 
arrangement of the portal vein is that which is usually described 
as normal. We congratulate the Anatomical Society upon their 
work, and think the subcommittee is right in saying they have 
reason to believe that they have published a valuable series of 
reliable statistics. 


HOSPITAL REFORM AT LIVERPOOL. 
A REPORT has recently been issued by a committee of medical 
practitioners appointed by the Liverpool Medical Association in 
March last, to inquire into the abuse of local medical charities and 
the best means of checking it. It is recommended that some 
uniform system of inquiry into the pecuniary circumstances of all 
patients seeking relief be adopted, and inquiry officers appointed 
by all the voluntary charities, and that the Central Relief Society 
(corresponding to the Charity Organisation Society) be invited to 
co-operate. For out-patients a wage limit to be adopted of 208. a 
week for a single man or woman, and 25s. for man and wife, plus 
ls. a week for each child under 14; for in-patients the general 
principle to be recognised of payment, where investigation shows 
it to be possible. The Committee, believing that the medical 
charities have been founded for the benefit of the sick poor, 
earnestly request that the practice of receiving payment from 
such patients be discontinued. A central committee is to be 
formed to deliberate and advise on the administration and man- 
agement of medical charities, to consist of representatives of such 
charities ; details are suggested in an appendix; the total number 
not to exceed forty-five, of whom one-fourth may represent the 
Liverpool public. All medical charities in their annual reporte 
and balance sheets to adopt a uniform system. Section V runs as 
follows: “ With regard to the provision of medical treatment for, 
those who are ineligible for charitable relief, the committee decide 
not to recommend the interposition of a new institution between 
hospitals and medical practitioners, because it is found that quali- 
fied practitioners give their services at rates within the reach of 
such classes.” This report, as a whole, will recommend itself to 
the hearty approval of our readers, and it is indeed a subject for 
congratulation that the new and splendid infirmary at Liverpool 


‘tended by the Ambaesadors, several members of the Czar’s family | is likely to be devoted by so wise a scheme to the class for which 
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alone it was intended. If any objection is taken, it is probably by 
the economists, who will demur to the absence of provident dis- 
pensaries, and the consequently high wage limit, especially for 
unmarried out-patients. As there is no feature of medical admini- 
stration which is so generally misunderstood as part payment, the 
abolition of that also is sure to find opponents. But it would be 
well for the metropolis if any such advance in the reform of its 
medical charities were close at hand to-day. 


BOARD SCHOOLS AND INFECTIOUS DISEASE. 

A CONFERENCE was held recently between the metropolitan 
medical officers of health and the London School Board to discuss 
in what way they could more effectively co-operate with the 
local sanitary authorities, to prevent the spread of infectious dis- 
eases through the agency of the Board schools. The following 
resolutions were passed: “That the following be the diseases 
to be dealt with under any scheme to be adopted: scarlet 
fever, small-pox, diphtheria, membranous croup, enteric, 
typhus.” “That a notification of the occurrence of any of the 
infectious diseases agreed upon in the foregoing resolution be at 
once forwarded by the medical officer of health to the head 
teacher of the school attended by the children of the infected 
household.” “That on the completion of the disinfection of the 
infected premises a certificate be sent by the medical officer of 
health to the head teacher in the same manner as the previous 
certificate.” “That in all cases it is advisable that the medical 
officer to the School Board for London should be consulted by the 
medical officer of health before recommending the closure of a 
school.” “That a representation be made to the Asylums Board, 
that in the opinion of this conference, it is of great importance 
that the medical officer to the School Board for London should be 
made aware of the extent of infectious disease within the metro- 
polis, and that therefore it is a matter of great necessity that he 
should be furnished weekly with a copy of the return of infec- 
tious diseases within the sanitary areas of the metropolis.” 


OVARIOTOMY DURING PREGNANCY. 
For many years it has been generally known that ovariotomy, 
when performed upon a pregnant woman, is not a very fatal 
operation, nor is it even necessarily followed by abortion. Dr. 
Engstrom, of Helsingfors, has recently published statistical ac- 
counts of operations of this class. He has performed ovariotomy 
seven times on gravid patients, two being in the second month of 
pregnancy, the remainder between the third and the seventh. 
All seven patients recovered, and all, with one exception, suffered 
no interruption of the pregnancy, bearing live children. The one 
exception had her ovarian tumour removed at the second month; 
she aborted at the third, and had aborted at the second month 
three times before the operation. In this case uterine tissue was 
lacerated, the tumour being sessile. The experiences of Spencer 
Wells, Tait, Schréder, and other authorities are in favour of the 
practice. Many of the cases had enormous cysts or large solid 
tumours, the very gravity of the disease in this respect determin- 
ing the operator to undertake a proceeding till recently held to 
be dangerous. A small tumour is, on the other hand, no contra- 
indication to operation during pregnancy, for gestation may in- 
volve torsion of the pedicle, and’ its serious consequences. In 
operating on pregnant women, the incision should be made high 
up near the umbilicus if the tumour lies high, so as to avoid dan- 
gerous traction on the pedicle. The uterus must be exposed as 
little as possible, as the external air is a powerful stimulant to 
uterine contractions. A warm sponge should be placed over its 
surface during the removal of the tumour. Provided that 
& bandage is carefully adjusted to the abdomen, there 
is little fear that the abdominal wound will undergo 
any kind of damage during the later stages of pregnancy 





and parturition. Dr. Engstrom maintains that an ovarian 
tumour ought to be removed if diagnosed during pregnancy. The 
evidence of Jetter tends to prove that the tumour, if left alone, is 
a source of danger. Some of the worst cases of twisting of the 
pedicle occur during pregnancy, and the foetus is in special peril, 
48 per cent. perishing either by premature arrest of the pregnancy, 
or by accidents during labour. According to Olshausen’s statistics, 
premature labour only followed 20 per cent. of ovariotomies during 
pregnancy. This percentage includes a certain number of cases 
where the uterus was punctured or otherwise wounded. Dr. 
Engstrom, who writes in the November number of the Annales de 
Gynécologie, allows that in some cases the extirpation of an 
ovarian tumour during pregnancy is impossible, as when the 
growth occupies the pelvic cavity and the uterus has already 
developed to a considerable size. In a case of this kind he 
induced labour at the seventh month, and afterwards removed the 
tumour. 
THE PLEA OF INSANITY. 

WITH every grave crime, especially when it has been committed 
under any peculiar conditions, or when it has been peculiarly 
brutal in its character, we are sure to have the plea of insanity 
raised in one form or another; but it is neither for the good of the 
public nor the profession that letters to the daily papers 
should raise the purely medical question of sanity or insanity of 
the prisoner. Real harm is done to our profession by its members 
giving problematical opinions on the state of the mind of patients 
whom they have never seen. It may be admitted that few 
criminals are ideally reasonable—that, in fact, they have, through 
the tyranny of their organisation or through their surroundings, 
become what they are; yet if they are more bad than mad they 
must suffer the penalty of their acts. There are difficulties in 
the way of appointing specialist assessors to assist the courts, yet 
with two Lunacy Boards already in existence these difficulties 
ought not to be insurmountable. Even if this plan be thought too 
revolutionary, why should not the Commissioners, when called 
upon, appoint a specialist to act with a nominee of the Royal 
College of Physicians to investigate the question of sanity of any 
prisoner in who:e defence a plea of insanity has been raised dur- 
ing or after the trial? With some such board of lunacy there 
would be fewer attempts made to get prisoners off on the plea of 
insanity, as an afterthought. There would be a quiet, certain, 
and judicial way of settling the matter without bringing promi- 
nently before the public questions which cannot be discussed 
without danger to public morals. The plea of insanity raised on 
behalf of Mrs. Pearcey, executed on December 23rd for the murder 
of Mrs. Hogg, illustrates the inconveniences of our present hap- 
hazard system. Mrs, Pearcy was convicted, on very clear cir- 
cumstantial evidence, and the judge appeared perfectly satis- 
fied in every way of the justice of the sentence of death. 
The plea of epilepsy and of insanity was not raised tili after 
conviction. Evidence was then brought forward that the prisoner 
had been subject to fits of some kind. Several medical men, with 
experience of insanity, wrote letters on behalf of the defence as to 
the nature of epileptic insanity, and as to the possibility of the 
murderous acts being committed during a period of automatism 
associated with epilepsy. It is true that with epileptic fury there 
may be the most brutal violence, and that in post-epileptic states 
very complicated acts may be performed; that justas the somnam- 
bulist will avoid certain dangers, and will appear to act congciously 
and yet be without any memory of the period during which the acts 
were done, so with the epileptic, various complicated acts may 
be done in a state of automatic unconsciousness. We would go 
further and say that a person proved to be subject to epileptic 
automatism might without malicious intent place himself in 
circumstances which might give rise to mental excitement which 
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again might give rise to epilepsy and post-epileptic fury, so that 


that at any rate they do not suffer by their courageous adop- 


a deceptive appearance of premeditation might be produced; but | tion of the custom of their more vigorous companions in this 


that such a patient would not only act as if with premeditation, 
but also take means, clumsy perhaps, but definite to conceal 
their acts, is more difficult to believe. Theepileptic who has done 
some brutal deed will most probably be caught red-handed, bsing 
either regardless or unconscious of its nature. Whether Mrs. 
Pearcey had true epileptic fits or not has not been established ; it 
has been asserted as possible by some who never saw her and by 
others who were not skilled witnesses. All the evidence which 
could be provided was laid before the physicians who were 
appointed by the Secretary of State to make inquiry, which resulted 
in their decision that there was not evidence of anything to give 
ground for advising a reprieve. All the facts of the case, however, 
affori additional evidence in favour of some plan by which the 
plea of insanity may be fairly and judicially considered whenever 
it is properly raised. 


COLD WATER BATHS. 
YEARS ago Punch made merry over the supposed discomfort of 
the individual who on a frosty morning is called by the chamber- 
maid and told it is half-past saven o’clock, and that she has “just 
broken the ice in his bath.” The same feeling of amusement must 
have been produced by the announcement in the newspapers that 
two dozen bathers have been found braving the recent inclement 
weather and taking their matutinal dip in the Serpentine. We 
learn from one of the heroic band that fifteen bathed on one 
morning recently when the thermometer in Hyde Park had been 
down to 18° F. during the night, and was still standing at about 
21° F. at8 am. This gentleman, who has not for years, except 
for most weighty reasons, neglected his morning bath in the open 
air, believes himself to be so invigorated thereby that he would 
not forego it unless compelled to do so. He states that, the ice 
being broken over a sufficient space to allow of bathers entering 
the water, they do so, but do not remain therein for more than a 
minute. They then dry and clothe themselves as quickly as pos- 
sible, and whilst doing this a warm glow suffuses the whole 
frame. Garments that require buttoning or that take much time 
to adjust are not used, warm woollen wrappers that can be 
quickly put on being employed. Now, this rough ordeal may not 
be prejudicial to hale and vigorous men, especially if they have 
practised it morning after morning from the summer onwards 
through the colder days of autumn; but for those who have en- 
feebled constitutions it could scarcely be recommended, inasmuch 
as there is not only the freezing water to be encountered during 
the bath, but also the atmosphere, many degrees below freezing 
point, during the minutes taken up by the bather in clothing 
himself. Altogether, considering the discomforts to be endured 
in open air bathing in the winter, it is not likely that the example 
set by the bathers in the Serpentine will be widely followed; but 
numbers of people take a cold bath in their dressing rooms every 
morning, however cold the weather, and it may not be amiss to 
warn such that, unless they also be in robust health, the bath 
should be warmed up to a moderate temperature—say, 60°. If 
the bather comes all aglow whilst he is dressing, he may take it 
that the bath is not prejudicial; if, however, he remains cold and 
pallid for an hour, or even half that time, after the bath is ended 
being unable to rally from the depression, he may conclude that 
he would be better without so cold a “tub.” Small boys at public 
schools, who do not like to be outdone by their seniors, and con- 
sider it “good form” to take a cold bath before morning school, 
are, we believe, very apt to suffer for their misplaced bravery ; 
they go straight from the bathroom to the school without a chance 
of a run whereby to revive their depressed circulation, and remain 
cold and “shivery ” during the period of early morning school. 
Schoolmasters would do well to seek out the weakly ones, and see 





respect. 


CALCAREOUS DEGENERATION OF THE PLEURA. 
THIS subject is of high interest to the physician, and in these days 
of pulmonary surgery is also of importance to the surgeon, especi- 
ally in relation to paracentesis and resection of arib. Dr. Marius 
Poulaillon read a valuable memoir on “ Fibro-calcifying Pleurisy ” 
before the Anatomical Society of Paris last summer.’ Three cases 
were described by the author. The first was of traumatic origin. 
A blow on the right side of the thorax, followed by hemato- 
thorax, occurred fifteen years before the death of the patient from 
phthisis. The calcification was advanced in the right pleura. The 
second patient died from cancer of the right kidney, with severe 
hematuria. Nothing abnormal could be detected, during the 
patient’s last illness, in the thoracic viscera, nor was there any evi- 
dence of a previous attack of pulmonary disease. Nevertheless, 
the lateral and posterior aspects of the two lower thirds of the 
right lung were covered by a fibro-cartilaginous and fibro-cal- 
careous shell consisting of pleura. The third case is of special in- 
terest to surgeons. A man, aged 50, entered a hospital for the cure 
of a pleuro-thoracic fistula in the seventh intercostal space on the 
left side. It was the result of tapping for empyema five years 
previously. The sound introduced into the fistula touched the ex- 
teusive rough surface of some hard substance. Caries of the rib, 
with the formation of costo-pleural osteophytes, was diagnosed, 
and there appeared to be sequestra, which moved freely when 
touched by the sound. The fistula was dilated with a laminaria 
tent, to aid exploration. By this procedure, a splinter: like frag- 
ment of a bony substance, resembling a sequestrum, came away. 
So evident, at the time, seemed the nature of the disease, that the 
fragment was not examined by a pathologist. The operation for 
resection of the rib was commenced ; but on reaching the rib that 
bone was found perfectly healthy. Extensive calcification of the 
pleura was detected; the finger could be passed into a narrow but 
extensive space between the calcified visceral and parietal layers 
of the diseased serous membrane. A gritty semifluid material 
filled this space. A large calcareous fragment was pulled out, the 
pleura was washed out with an antiseptic solution, and the wound 
deessed antiseptically. The fistula did not entirely close, but the 
patient left hospital with his health much improved. Pathologi- 
cal research shows that these plates are first developed through 
hyperplasia of the subendothelial connective tissue of the 
parietal layer of the pleura; they are seldom, if ever, of 
purely pulmonary origin. Traumatism is the most frequent 
cause of their development. Diagnosis by physical signs is 
seldom possible. 


— 


SCOTLAND. 


The health of Edinburgh had not improved last week, the 
death-rate being as high as 18 per 1,000. Typhoid fever unhappily 
shows still further increase, no fewer than 32 new cases having been 
reported last week. 











THE ROYAL SOCIETY OF EDINBURGH. 
THE second ordinary meeting of the Royal Society of Edinburgh 
was heldon December 15th. Professor A. Crum Brown presided. 
The only paper of special medical interest was one by Dr. Lovell 
Gulland, on the Development of Adenoid Tissue. This was criti- 
cised by Professor Rutherford, who expressed his dissent from 
some of the views set forth in the communication. 





1 Bulletins de la Soc. Anat. de Paris, pt. 15, 1890. 
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EDINBURGH HEALTH LECTURES. 

THE seventh of the present series of the Edinburgh Health Lec- 
tures was given on December 12th, by Mr. J. M. Cotterill,M.B., whose 
subject was “The Recognition and Prevention of some of the 
Common forms of Surgical Ailment.” He dealt with such condi- 
tions as swollen glands, trade spasms, lateral curvature, rupture, 
varicose veins, etc. Professor Sir Douglas Maclagan was in the 
chair. 


QUEEN VICTORIA JUBILEE INSTITUTE FOR 
NURSES. 

Tue second annual public meeting of the Scottish Branch of this 
institute, which exists for providing nurses for attending to the 
sick poor in their own homes, was held on Monday last. The Lord 
Provost of Edinburgh presided, and a large and distinguished com- 
pany was present. Allusion was made to the great loss which 
the institute had sustained in the death of the Countess of Rose- 
bery, the President of the Branch, and it was intimated that the 
Queen had been pleased to appoint Her Royal Highness the 
Princess Louise to be the new President. The invaluable work 
that is being done by the institute was dwelt on by several 
speakers. Recently two flats have been purchased at 29 and 30, 
Castle Terrace, where, meanwhile, there exists space for a super- 
intendent and eleven nurses, and ultimately it will be possible to 
house seventeen nurses. There are now only eight nurses in the 
home, and these are not nearly sufficient to meet the great demands 
made on them. The institute certainly deserves further financial 
support, and as soon as this is forthcoming the staff will be further 
augmented. Already six other nurses are in training at the Royal 
Infirmary and Maternity Hospital. On Tuesday an opportunity 
was given to friends and subscribers to inspect the home. 


SCOTTISH MICROSCOPICAL SOCIETY. 

At the meeting of the society held in Edinburgh on December 
19th, Professor Rutherford, F.R.S. in the chair, Dr. W. G. Aitchison 
Robertson read a paper “ On the Growth of Dentine, and the rela- 
tion of Nerves to Odontoblasts,” being the result of a research 
carried out in the Physiological Laboratory of the University. He 
studied the development of dentine in the teeth of rabbits and 
kittens—in the former, taking advantage of the help given by 
feeding the animal for a time on food containing madder, which 
stains the dentine matrix produced, while the madder is being 
taken, just as it does the matrix of bone. He finds that the 
elongation of the dentine results from proliferation of connective 
tissue cells in a formative ring at the base of the tooth follicle ; the 
diameter of this ring enlarges while the tooth is growing in breadth 
as well as in length, but narrows as the fang is growing into the 
shape of an inverted cone. The thickening of the dentine results 
from new layers of matrix added from within under the influence 
of odontoblasts and not from interstitial growth, which produces 
nothing more than a slight increase in the matrix between the 
dentinal tubules in the crown of the tooth. The manner in which 
the pulp cavity comes to be occluded, and the dentine deprived of 
sensibility in the crowns of the incisor teeth of the rabbit was 
explained. He studied odontoblasts in the tooth of the ox. The 
cells in that animal are bipolar, one process being a dentinal fibre: 
and the other continuous with the nerves of the pulp. He thus 
regards the odontoblasts and dentinal fibres as becoming in 
course of development the terminal organs of the nerves of the 
tooth. Mr. Alexander Frazer, M.A., exhibited a New Microtome 
adapted for cutting tissues imbedded in paraffin, or frozen by 
ether or ice, as the operator may desire. Professor J. Hunter read 
& paper “ On the Construction of some New Forms of Athermanous 
Aplanatic Condensers designed for Photomicrograpby.” 





THE STRUTHERS TESTIMONIAL FUND. 
A WELL-ATTENDED meeting of subscribers to the Struthers Testi- 
monial was held on Saturday evening at Sir Andrew Clark’s house. 
The secretary, Dr. James Anderson, announced actual contribu- 
tions to the amount of £430, and the probability of another £20 
or £30 being added to the total before the list is closed. After 
some discussion it was agreed that the memorial should take the 
form of a portrait painted by Mr. George Reid, R.S.A., for the 
Professor, and a replica for the University; and it was further 
resolved that subscribers should have the opportunity of acquiring 
for 10s. 6d. a reproduction of the picture in photogravure. 


CHANGES AT THE ROYAL EDINBURGH HOSPITAL 
FOR SICK CHILDREN. 

THE Directors of the Royal Hospital for Sick Children, recognising 
the very seriously deranged sanitary condition of the house, 
have moved the patients to the Morningside College (originally 
built as a hydropathic establishment) at Plewlands, near the new 
portion of the asylum. The lease has been taken up to Whitsun- 
day, with the option of remaining in possession for two years 
thereafter. It is believed that there must exist some old disused 
drain or drains which is saturating the subsoil, and thus giving 
rise to the many cases of enteric fever that have been occurring in 
the hospital during the last three months. Reconstruction or the 
erection of an entirely new hospital are the two plans at present 
being discussed. Several structural alterations have however of 
late years been made, and still the result has not been’a com- 
modious or comfortable hospital. Happily there are sufficient funds 
to cover at least a very considerable part of the cost of a new build- 
ing, and it would not be difficult to raise the necessary additional 
funds. It is feared that the distance bet ween Morningside College 
and the University and Royal Infirmary will render clinical hospital 
teaching for the time impracticable; but some arrangement may 
be devised whereby outdoor patients may be utilised for this 
purpose, since these are still to be seen at the old building. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY, 
THE annual dinner of this society, recently held in the Imperial 
Hotel, was probably the most successful held under the auspices 
of the society. The President, Dr.Garden, was in the chair. Dr. 
Fraser was croupier, and there was a large attendance of members 
and several guests. The dinner was good, there was an effusive 
flow of song and sentiment, and the toast list was short. 


LORD RECTOR’S ASSESSOR AT ABERDEEN. 
THE Marquis of Huntly, the recently elected Lord Rector, bas in- 
timated that he has, after consultation with the Students’ Repre- 
sentative Council, appointed Mr. James Murray Garden, Advocate, 
his assessor in the University Court. It is also intimated that he 
intends to deliver his Rectorial Address on the afternoon of 
Friday, Feburary 13th. The Student Concert wiil be held the 
same evening. 





THE “ MEDICAL DIGEST.” 

Srr,—In response to my letter and your annotation in the 
BRITISH MEDICAL JOURNAL some few weeks back sufticient sub- 
scribers have sent in their names to warrant my publishers pro- 
ceeding with the Digest. Those gentlemen wishing to secure 
subscription copies must send a card to my address before Decem- 
ber 3lst, 1890, as the subscription list closes on that date.—I am, 
etc., RicHaRD NEALE, M.D.Lond. 

60, Boundary Road, South Hampstead, N.W. 
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MEDICAL EVENTS OF THE YEAR IN SCOTLAND. 
EDINBURGH. 

The University.— The Extra-Academical School.—The Royal In- 
jirmary.—The Medical Education of Women —The Royal Hos- 
pital for Sick Children.—The Royal Edinburgh Asylum. 

The University—The most important event of the past 
year hes been the deliberations of the University Com- 
mission appointed by Parliament. A very large number of 
meetings have been held; evidence has been taken from 
almost every source likely to throw fresh light on the con- 
stitution ot the Scotch universities, and on the way in which 
these universities can be so improved as to meet the needs of the 
time in the various faculties. Perforce the bulk of the evidence 
given has related to the Medical Faculty. The report of the Com- 
mission has not yet been concluded, but it is generally believed 
that large changes will be suggested in the way of greatly extend- 
ing the system of extramural teaching, as likely to keep up the 
vitality of the great medical schools. It is felt that, with the 
numbers who now enter upon the study of medicine, the present 
system has, in at least some cases, degenerated to attendance on 
lectures with less of individual teaching than is desirable. Mean- 
while, the various classes in the Medical Faculty are nearly as 
large as ever—in some cases larger—and the profession seems in 
some danger of being overstocked. Unhappily, this plethora too 
often means a lowering of the high standard of education, and— 
what is almost worse—of the high ethical standard which ought 
always to obtain in the medical profession. No vital changes in 
the University staff have occurred during the year. The McEwan 
Hall at the new University Medical Buildings 1s approaching com- 
pletion, and will before long be available for academic ceremonials, 
examinations, etc. 

The Extra- Academical School.—The extramural school is being 
carried on with increasing vigour. It is now manned by a large 
body of good teachers and able scientific workers. Now, if ever, 
it deserves wider recognition at the hands of the Scotch Universities 
Commission. With a view still further to promote its efficiency 
considerable structural alterations have been made in Surgeons’ 
Hall. Class rooms have been enlarged and improved, ana new 
rooms have been added, greatly to the comfort both of teachers 
and students. : 

The Royal Infirmary.—The year has been marked by some 
alterations at tue Royal Infirmary. The throat, ear, and nose 
department has been extended by the appointment of a competent 
assistant-surgeon, and there will presently be a small number of 
beds at the disposal of the staff for the treatment of cases of this 
kind. It is now thought, however, that the time has come for 
abandoning the antiquated arrangement of grouping throat, ear, 
and nose together, and for the appointment of special surgeons 
for the diseases of each organ. Further structural changes are in 
progress for providing a few beds for the treatment ot selected 
cases of skin disease (a very much needed arrangement), and also 
for giving the ophthalmic surgeons further accommodation. A 
new nurses’ home has been begun, but makes slow progress. The 
site chosen—having regard to the extension of the General Hos- 
pital wards which will presently be forced on the managers—is 
not a well advised one. The managers must face the fact that 
the number of beds will have to be increased to something like 
1,000 instead of 600. The staff of the Royal Infirmary has been 
further strengthened by the appointment of three assistant- 
physicians, thus increasing the number to six. On every day of 
the week, save Sunday, two of these are on duty, one seeing new 
patients, the other seeing old patients who come up to report 
progress. 

The Medical Education of Women.—The means afforded for the 
clinical instruction of women remain imperfect. The Directors of 
the Royal Hospital for Sick Children have thrown open their 
doors for this purpose, but the managers of the Royal Infirmary 
are more conservative. The latter body, however, referred the 
matter, some months ago, to the staff of the hospital for consider- 
ation and report. No definite announcement has been made; but 
it is understood that the feeling is against the innovation. The 
City Parochial Board has given permission for the use of their 
Hospital with its 200 beds, but the Association for the Education 
of Women failed to get the Conjoint Examining Board to recognise 
this as a teaching school, and so the matter dropped ; meanwhile 
those women who are now engaged in the study of medicine are 
compelled to go to Glasgow for their clinical education. 





The Royal Hospital for Sick Children.—Owing to an outbreak 
of enteric fever at the Royal Hospital for Sick Children the old 
hospital has been abandoned; nor is it ever likely to be used 
again in its present state. It will probably be pulled down, and a 
new and better equipped hospital erected on its site. Such a 
scheme will meet with universal approval, and the necessary funds 
will easily be raised. Meanwhile a temporary hospital has been 
found at the Morningside College, a situation which, as far as 
health is concerned, could scarely be equalled in or near the 


city. 

The Royal Edinburgh Asylum.—The new building of the Royal 
Edinburgh Asylum at Craig House 1s rapidly advancing towards 
completion, and will give every external comfort to those afflicted 
with this painful group of nervous maladies. It stands almost 
within stone cast of the temporary home of the Children’s Hospital. 





GLASGOW. 
The University— University Extension—The Extramural Schools 

— Faculty of Physicians and Surgeons — The Infirmaries— 

Medical Societies—Health of the City. 

The University.—At this time last year all interested in Uni- 
versity affairs in Scotland were preparing for the coming into 
force of the Scottish Universities Act, and tor the sittings of the 
Commission, which under it had been appointed. The Commission 
have during the present year held very many sittings; and the 
members have been well-nigh overwhelmed with the evidence, 
memorials, etc., tendered them from all sides, but as yet no de- 
liverance of any great importance has been issued by them. The 
feeling is growing that the chief difficulty in the way of any sub- 
stantial reform, at any rate in the way of increase in the teaching 
staff, and of improved practical training by increased laboratory 
accommodation, is a financial difficulty. This difficulty is felt 
with ever increasing force at Glasgow, and it is one which the 
Commission, with the funds at their present disposal, will be quite 
unable to solve. For instance, a proposal was made at a recent 
meeting of the Council of Glasgow University to obtain a professor 
of pathology by the simple expedient of appointing the patho- 
logist of the Western Infirmary to that office, without waiting for 
any endowment. But to make such an appointment. without 
securing any provision for a pathological laboratory, and with no 
means of obtaining any equipment or any resources for carrying 
on the experimental work that should fall to the duty of a pro- 
fessor of pathology, would be to perpetrate a farce on the teaching 
staff of the University. Although the various bodies connected 
with the University have been ex ingly active in bringing 
their views before the Commission, the ordinary current of life 
within the University has been less disturbed than for years 
past, but for one circumstance. This circumstance has been 
the unfortunate controversy raised over an examination in public 
health held in the Uaiversity in October of last year. This exam- 
ination was attended by 55 candidates, all of whom passed and 
were granted diplomas. In no previous year had more than two 
or three presented themselves for this diploma. But the value of 
the diploma had enormously increased by the demand for medical 
officers of health, created by the Local Government Act, and this 
was the last examination to be held under the old regulations, the 
new regulations of the General Medical Council requiring a more 
lengthened course of practical study. Hence the rush of young 
graduates to obtain the diploma on the easier terms. The pro- 
vision made by the Senate for examination, while probably ade- 
quate enough for the few candidates who usually presented them- 
selves, was certainly quite inadequate to secure a satisfactory test 
being applied to so many as 55 candidates, and the absence of 
even a single failure was a suspicious circumstance. When, there- 
fore, certain graduates brought the facts before the General Medi- 
cal Council, that body pronounced against the sufficiency of the 
examination, and declined to register any of the diplomas that 
might, after that date, be presented. The University Court had 
no option but to accept the situation, and to offer a new examina- 
tion to any who were willing to return the condemned diploma 
and undergo a new test. For a time a somewhat bitter contro- 
versy was carried on within the University Council, which ended 
by a large majority, at a special meeting, declaring their satis- 
faction with tne ents made by the Court. ‘This view has 
happily been endorsed by the General Medical Council, who had 
been represented at the new examination by Mr. Wheelhouse, and 
who expressed his complete satisfaction with the thoroughness of 
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‘the new methods of examination. The examining board has been 
enlarged, and the addition to it of Dr. J. B. Russell, the 
medical officer of health for Glasgow, provides a guarantee 
that the practical part of the examination will not be overlooked. 
Since last year the teaching staff of the University has undergone 
no change. The number of students continues pretty much at the 
level of the last few years, about 2,100. This session there has 
been a slight decline in the number of entries in the junior medi- 
cal classes, but too slight to be of any material significance. The 
Volunteer Medical Staff Corps, which last year was spoken of as 
likely to be established on a permanent footing, has made little 

ss, and is as far from the likelihood of speedy Government 
recognition as ever. This isthe fault rather of those who have 
undertaken the guidance of the movement than of the students, 
‘who all along have shown the disposition to give the necessary 
time and work, and require only vigorous leadership. The 
Student’s Union, the necessary funds for the maintenance of 
which were raised by a remarkably successful bazaar, which re- 
alised over £13,000, held at the close of last year, has now taken 
its place as an 1mp >rtant factor in the life of the University. To- 
wards the close of the year the University has enjoyed the ex- 
ceptional distinction among the universities of Scotland, of hav- 
ing one of her professors, Sir William Thomson, elected to the 
presidency of the Royal Society. 

University Extension —We commented last year upon the com- 

ative failure in Glasgow of the extension movement. That 

ailure is now practically complete, and there is no prospect of any 

attempt being made, for a time at least, to reorganise the scheme, 
or reawaken the public interest. 

The Extramural Schools have since last year had an addition to 
their number by the formation of the Queen Margaret College Me- 
dical School for Women. This development of the work of Queen 
Margaret College, of providing an education for women on univer- 
sity lines, was spoken of last year. Inquiry revealed the fact that 
a considerable number of women would take advantage of a me- 
dical school instituted for their exclusive benefit; and, as soon as 
this was clearly shown, the friends of the higher education 
of women in the West of Scotland were not slow to provide a suffi- 
cient guarantee fund. After due advertisement, lecturers were 
appointed in all the necessary subjects, and, arrangements having 
been made with the managers of the Royal Infirmary for setting 
aside of certain medical and surgical wards for the use of the stu- 
dents of the College, the school was formally opened in October. 
Its career has been begun with some fifteen students, and as the 
aim of the Council is to provide a course qualifying for a univer- 
sity degree, the prospects of the new school are very satisfactory. 
It is not at all unlikely that, as soon as the University Commis- 
sioners have made the necessary regulations regarding application, 
Queen Margaret Coliege will be the first to reap the benefit. The 
opportunities for the education of women, not only in 
general culture, but in all the subjects necessary for the 
practice of the various professions, will be enormously in- 
creased in Glasgow as soon as the provisions of the will 
of the late Dr. Henry Muirhead, of Cambuslang, can be 
realised. He left all his estate, the value of which has been 
estimated at not less than £30,000, to found and equip a college, 
where women might receive training in all subjects needful to 
qualify them for the profession of doctor, dentist, and soon. If 
this money can be united in some way with the resources of Queen 
Margaret College, which already amount to about £35,000, a mag- 
nificently equipped college for women will be the result. If 
unfortunately it should be devoted to the founding of what would 
practically be a rival institution, the success of both would be 
seriously threatened. St. Mungo’s College, in the East End of 
Glasgow, has not yet attracted any considerable number of 
students. The Governors keep steadily before them the creation of 
ap endowment fund, in which aim, it appears, they are making 
steady progress. This is an essential preliminary to affiliation; 
and there can be little doubt that, once the college has received 
adequate endowment and subsequently affiliation, it ought to 
become one of the most important institutions of the West of 
Scotland. The Anderson’s College Medical School has, at present, 
probably the least cheerful prospect of the Glasgow Extramural 
Schools. Their building, situated in the immediate neighbour- 
hcod of the University and the Western Infirmary, is not free from 
the burden of debt. This is a tax on the members of the staff, 
who besides are in the position of receiving nothing for laboratory 
or class equipment or expenses. The inevitable effect of this was 
recently shown, waen Dr. Christie resigned the chair of physio- 





logy. The position offered no inducement to suitable candidates, 
and temporary arrangement had to be made for the present session, 
whereby Dr. Christie assumes again the responsibility of the class, 
in association with Dr. C. 0. Hawthorne, who would have been a 
most suitable man for the post, but was ineligible because of his 
relation to Queen Margaret C>ilege. 

Faculty of Physicians and Surgeons—tThe president of the 
Faculty 1s still Dr. Perry, who was honoured by re-election ; Dr. D. 
Yellowlees is Visitor (that is Vice-President), Dr. J. D. Maclaren is 
Treasurer, Dr. James Finlayson is Honorary Librarian, and Dr. 
Hector Cameron is representative to the General Medical 
Council. 

The Infirmaries.—The new infirmary, erected on the south side 
of Glasgow, was opened in February of this year. For lack of 
funds the complete plans have not yet been carried out, and only 
one pavilion, providing accommodation for 80 patients, has been 
built, though the administrative department is complete. Suffi- 
cient funds are now, however, in the hands of the governors for 
the erection of a second pavilion. Though thus incomplete, the 
Victoria Infirmary is yet, in some respects, a model for imitation. 
It is lighted throughout with electric light, and it is venti!ated on 
the Plenum system of propulsion. continuous stream of filtered 
and warmed air is driven into each ward and the passages and 
oflices as well, the air entering by shafts opening above the level 
of a person’s head, and passing out at large gratings on the floor 
level. The purity and equability of the atmosphere are remark- 
able, and the mechanical arrangements have been so well con- 
trived, that there is absolutely no perception of draughts. The 
surgeons appointed to the infirmary are Drs. A. Ernest Maylard 
and Parry, and the physicians Drs. Eben. Duncan and Alex. 
Napier. The Royal and Western infirmaries continue their work, 
apparently unaffected, as regards numbers constantly seeking 
admission and financial support, by the accommodation and 
claims of the younger institution. Within the last month the 
staff of the Royal and Victoria Infirmaries have been deeply 
engrossed in making observation of the effects of Koch’s remedy 
for tuberculosis, both institutions having contrived to secure & 
supply of the lymph. The results, so far as any have been defi- 
nitely obtained, have been stated in some detail in the BritisH 
MgEprcaL JOURNAL. In brief, they corroborate the view of the 
diegnostic value of the remedy; and, while there are indications 
of curative influence, no definite conclusions can yet be formed 
on this part of the question. At the Maternity Hospital, Dr. 
Murdoch Cameron continues to add to his already remarkable 
success in the performance of Cmsarean section. At present 
three patients, operated on within four days, occupy a ward in 
the hospital, all of them progressing most satisfactorily, and each 
suckling her child. Dr. Cameron has now performed the operation 
eight times and has had no maternal death. Special hospitals 
continue to be added to the medical charities of Glasgow. Two 
additions this year are the Cancer Hospital and the Samaritan 
Hospital for Women; for the latter £5,300 were realised at a 
recent bazaar. 

Medical Societies—The only specially noteworthy event in the 
aap of the Medical Societies was a discussion, carried on 
or three successive meetings at the Medico-Chirurgical Society, 
on the subject of anesthetics. A fullreport of the discussion will 
be found in the Glasgow Medical Journal for October, November, 
and December. Nothing new of any significance was elicited by 
the discussion, but a strong feeling was expressed against any 
regulations which would prevent a qualified man administering 
anesthetics in the absence of assistance. The Clinical and Patho- 
logical Society continues a successful career, and in response to 
demand has found it necessary to widen somewhat the limit it 
had placed to its membership. 

Health of the City.—At the close of last year, Glasgow was 
visited by the epidemic of influenza, then in progress of travel 
from the East of Europe. Not many deaths were registered as 
directly due to it, but its influence was traceable in an unusually 
high rate from pulmonary disease. 


OBITUARY FOR 1890. 
England. 
In this country the medical profession has lost several prominent 
members during the past year. rove physicians may be men- 
tioned Sir William Gull, Dr. Julius Pollock, Dr. G. T. Fincham, 
Dr. Handfield Jones, Dr. Matthews Duncan, Dr. John Scott, 
Dr. Thomas R. Armitage, to whom our blind fellow-countrymen 
owe so much; Dr, Peter Hood: Dr. J. Macpherson, whose unrivalled 
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knowledge of spas and health resorts was always at the service 
of this JouRNAL; Sir W. C. Hoffmeister; Dr. Lochée, of Canterbury ; 
Dr. M. M. De Bartolomé, of Sheffield; Dr. Matterson, of York; Dr. 
T. T. Pyle, formerly representative of the University of Durham 
on the General Medical Council; Dr. R. C. R. Jordan, of Manchester; 
and Dr. Edward Waters,of Chester, whose loss was the greatest blow 
which this Association has sustained for many years. Among the 
surgeons who have gone over to the great majority have been Mr. 
Alexander Shaw, brother-in-law and assistant of Sir Charles Bell ; 
Mr. James E, Adams, who showed every promise of becoming one 
of the leaders of English surgery, when a peculiarly cruel fate 
struck him down just as the battle of life seemed to be well won; 
and Mr. A. F. McGill, who so worthily upheld the best traditions 
of the great surgical school of Leeds. Among general practition- 
ers, we have to mourn the loss of Mr. G. C. Jonson, who was asso- 
ciated with the late Mr. Propert in the foundation of the Medical 
Benevolent College at Epsom, and one of the founders of the 
Medical Benevolent Fund, a man whose great business aptitude 
was always employed without stint or Jimit in the cause of pro- 
fessional charity; Dr. E. Humby, of St. John’s Wood; Mr. Edward 
Tayloe, of Clapham; Mr. C. Oswin, formerly of Harley Street, who 
had been in practice for the long period of sixty-six years; Mr. R.H. 
S. Carpenter, a zealous champion, according to his lights, of the 
honour and dignity of the profession; Mr. H. Branthwaite, an 
energetic temperance advocate and the founder of homes for ine- 
briates at Twickenham and Halesowen; Dr. R. M. Fawcett, of 
Cambridge; Dr. W. Webb, of Wirksworth ; Mr. Essex Bowen, of Bir- 
kenhead; Mr. E. K. Parscn, of Southsea; Mr. D. Hoadley Gabb, 
of Hastings; Mr. T. W. Benfield, of Leicester; Mr. G. 8S. Stiles, 
of Chippenham; Dr. Bower Harrison, and Dr. R. F. Ains- 
worth, of Manchester; Dr. Jobn Bland Wocd, of Withington, a 
distinguished botanist; Mr. T. Cam, of Hereford; and Dr. 
W. 4H. Dixon, of Sunderland. The Medical Department 
of the Privy Council lost a valuable servant in Dr. David 
Page, and our profession claims some part in the wide- 
spread sorrow caused by the death of Bishop Calloway. 
By the death of Mr. W. K. Parker, one of the brightest lights of 
zoological science was extinguished. Among the young men cut 
off in the morning of their professional lives may be mentioned Dr. 
Walter Pearce, ot St. Mary’s Hospital; Dr. Cyril W. Jecks, of Uni- 
versity College Hospital, and Dr. R. G. Wilde, of the London Hos- 
pital—who died martyrs to duty in thestrictest meaning of the 
words; Mr. Charlies Stewart Pollock, of St. George’s Hospital, a 
promising scion of a stock prolific in talent; Dr. B. V. Sortain, of 
St. George’s Hospital, and Dr. L. R. Connor, of St. Leonards, both 
victims of influenza; and, lastly, Dr. O. E. Keller, who, though 
alien in race, was at any rate partly English by residence, and 
whose melancholy death took place within a few days of the ap- 
pearance of an important paper by him in these columns. 


Scotland. 

In Scotland the following, among others, have passed away :—Dr. 
Ilenry- Muirhead, of Cambuslang; Dr. G. Crawtord, of Port Glas- 
gow ; Dr. G. Wyllie, of Gourock; Dr. H. S. Anderson, of Selkirk; 
Dr. David Greig, of Dundee; Dr. James Stark, of Nairn, author of 
several valuable works on vital statistics; Dr. JohnScott, of Lang- 
shaw; Dr. Robert Chalmers, of Glasgow; Mr. J. T. George, 
of Keith; and Dr. James P. Bramwell, of Perth. 








Ireland. 

AmonG the losses which the medical profession in Ireland has 
sustained have been those of Sir Robert Kane, the celebrated 
chemist ; Dr. Aquilla Smith, for many years representative of the 
Irich College ot Physicians on the General Medical Council; Mr. 
Anthony H. Corley, tormerly President of the College of Surgeons; 
Dr. C. E. Leet, formerly professor of materia medica in the Apothe- 
caries’ Hall, Dublin; Dr. Samuel Browne, Belfast; Dr. A. K. 
Young, of Monaghan; Dr. Raverty, of Bray; Dr. J. I. Donovan, of 
Skibbereen; Dr. N. Colahan, of Galway; Dr. G. W. Hatchell, one 
of the inspectors of lunatic asylums in Ireland; Dr. T. Kane, J.P., 
of Limerick; Dr. James Martin, of Portlaw; Dr. S. M. McSwiney, 
of Dublin; and Dr. J. W. T. Smith, of Belfast. 


France. 
AMmonG the medical men who have died in France during 1890 
may be mentioned Dr. Trélat, the distinguished Professor of 
Surgery, and Dr. Gavarret, Professor of Medical Physics in the 
Paris Faculty of Medicine; Dr. Ernest Hardy, bead of the chemical 





laboratory of the Académie de Médecine; Dr. Corne, retired “ Mé- 
decin Principal des Armées;” Dr. A. Moricaud, of Paris; Dr. H. 
Delacroix, of Reims, a well-known ophthalmologist ; Dr. Duménil, 
Professor of Medicine at Rouen; Dr. Leroy, of Villiers le Bel, for- 
merly President of the “Union of Medical Syndicates; ” Dr. Louis 
Hallez, Professor of Clinical Medicine at Lille; Dr. Siredey, for- 
merly Physician to the Lariboisiére Hospital; Dr. Toussaint, Pro- 
fessor in the Toulouse Medical School, and well known for his re- 
searches on tuberculosis, fowl cholera, etc.; Dr. G. Monod, of 
Paris; Dr. Bertherand, editor of the Journal de Médecine, of 
Algiers; Dr. G. H. Esbach, of Paris, well known for his work in 
physiological chemistry, etc. 


Germany. 

GzRMANY has lost Dr. J. N. von Nussbaum, Professor of Surgery in 
the University of Munich; Dr. J. H. Prosch, of Leipzic, one of the 
authors of the Medicinisch-chirurgische Encyclopddte fiir praktische 
Aertze; Dr. J. von Rotteck, Protessorof Internal Medicine in the 
University of Freiburg; Dr. Hermann Schwartz, formerly Profes- 
sor of Midwifery and Gynzcology in the Univer-ity of Gottingen ; 
Dr. J. Schélles, of Frankfort-on-the-Main; Professor Alfred Vogel, 
of Munich, author of the well-known text-book of children’s 
diseases; Dr. Pincus, Professor of Hygiene and Forensic Medicine 
at Konigsberg; Dr. Frederick Arnold. Professor of Anatomy at 
Heidelberg, and the oldest anatomist and physiologist in Germany ; 
Dr. Theodor von Dusch, Professor of Medicine in the University of 
Heidelberg; Dr. Carl Westphal, the great aliemist and neurologist 
of Berlin; Dr. A. F. Freiherr von Troitsch, Protessor of Otology in 
the University of Wurzburg; Professor H. Wille, of Giessen; Dr. 
K. T. Litzmann, Professor of Midwifery and Gynzecology at Kiel; 
Dr. W. Kiichenmeister, of Dre:den, the well known helminthol- 
ogist; Dr. C. J. Loewig, Professor of Chemistry at Breslau; Dr. 
Octo Becker, Professor of Ophthalmology at Heidelberg; Dr. 
Schneider, Professor of Zoology at Breslau, etc. 


«Austria-Hungary. 

AmonG many who have died in Austria-Hungary during the past 
year may be mentioned Professor Géza von Antal of Buda-Pesth ; 
Dr. Wenzel Gruber, of Vienna, for many years Professor of Anatomy 
at St. Petersburg, who, in the course of his teaching career, is said 
to have dissected no fewer than 20,000 bodies; Dr. U. L. Pritorius, 
of Vienna, founder, and for many years editor, of the Medicinisch- 
chirurgische Centralblatt; Dr. Ludwig Barth von Barthenau, 
Professor of Chemistry in the University of Vienna; Dr. C. A. 
Voigt, formerly Professor of Anatomy, at Vienna, etc. 


Italy. 

TTALyY has lost Francesco Scalzi, Professor of Materia Medica in the 
University of Rome, one of the pioneers of the experimental study 
of drugs in the South of Europe; Luigi Vacca, for forty years 
Professor of Materia Medica in the University of Modena; Arnaldo 
Viti, who, though young, had already made himself favourably 
known by his labours in the domain of pathological anatomy: 
Giuseppe Buonomo, Professor in the University of Naples and 
a member of the Italian Parliament; Murino Turchi, Dean of the 
University of Naples ; Professor A. Tafani, of Florence ; Dr. Achille 
Sacchi, Garibaldi’s “ fighting doctor”; Dr. A. Parchini-Bonfanti, 
a leading alienist, etc. 


Spain. 

Spatn has lost Dr. Sanchez Ocana, who attended the little King 
during his severe illness in the early pari of the present year; 
Dr. Jacinto Iscar Quesada, physician to the “ Provincial” Hospita: 
of Valladolid; Dr. Ramon Torres Mufoz de Luna, Professor of 
Chemistry in the University of Madrid; Dr. N. Carbo de Aloy, 
Professor in the Medical Faculty of Barcelona; Dr. Maestre de San 
Juan, Professor of Anatomy in the University of Madrid, and, 
author of valuable works on anatomy and histology; Dr. M. G 
Pamo, a leading surgeon of Madrid, etc. 


Russia. 

AmonG the medical practitioners who have passed away in Russi 

during the last twelve months are Dr. L. A. Neugebauer, Profesac r 
of Midwifery, Gynecology and Diseases of Children in t'6 
University of Warsaw, who died suddenly at Berlin during the 
International Medical Congress; Dr. E. von Wahl, Professor of 
Surgery in the University of Dorpat; Dr. Carl Gramkau, of Mit. u 
the N estor of the medical profession in Russia; Dr. Victor Schut7, 
teacher of operative surgery in the University of Kiew; Dr. 
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Alexander von Bunge, formerly Professor of Botany in the 
University of Dorpat; Dr. W. von Etlinger, Physician-Accoucheur 
to the Imperial Fami'y of Russia; De. Nikolai Berat, one of the 
founders, and a former President, of the Society of Russian Medical 
Practitioners at Moscow; De. Michael Salenski of 3t. Petersburg, 
formerly Privat-docent ot Children’s Diseases in the Medical 
Academy of that city, and author of papers on nervous diseases, 
diphtheria, etc.; Dr. Hippolyt Wilkomirski, one of the oldest 

ractitioners of Charkow ; Professor V. Besser, of St. Petersburg ; 

r. Paul Zimmermann, of Odessa; Dr. F. J. von Becker, Professor 
of Ophthalmology at Helsingfors, etc. 


United States of America. 

In America the profession is poorer by the death of Henry Jacob 
Bigelow, of Boston, a prominent figure in the surgery of the last 
forty years; Dr. Montrose A. Pallen, Professor of Gynecology in 
the University of the City of New York; Dr. W. D. Bizzel, and Dr. 
R. C. Wood, both Professors in the Southern Medical College of 
Atlanta; Dr. J. Nelson Borland, one of the first staff of visiting 
physicians attached to the Boston City Hospital, and for several 
years Instructor in Clinical Medicine in Harvard University; Dr. 
R, A. Manwaring, a class mate of Dr. Oliver Wendell Holmes, and 
for nearly fifty years one of the leading practitioners of Eastern 
Connecticut; Dr. Daniel W. Kissam, of Brooklyn; Dr. D. Henderson, 
of Detroit; Dr. A. B. Carpenter, of Cleveland; Dr. Silas H. 
Douglas, Professor of Chemistry in the University of Michigan, 
and one of the founders of the Medical Department in that uni- 
versity; Dr. C. S Thomson, of New Haven, Conn., the oldest 
living graduate of Yale Medical College; Dr. Henry Winthrop, the 
oldest physician of New Urieans; Dr. S. R. Percy. for many years 
Professor of Materia Medica in the New York Medical College; 
Dr. L, H. Sayre, @ son of Dr. Lowis Sayre, etc. 


Other Countries. 
BELGIUM has lost among others Dr. Michaux, for many years 
Professor of Surgery in the University of Louvain; Dr. Lebeau, a 
well-known surgeon of Liége, and Dr. Rasquinet, of Jupille. In 
Holland the principal loss has been that of Dr. Van der Burg, 
Professor of Pharmacy and Toxicology in the University of Leyden; 
in Denmark, that of Dr. G. Lehmann, Professor of Ophthalmology 
in the University of Copenhagen; in Sweden, that of Professor 
Magnus von Huss, of Stockholm ; and in Norway, that of Professor 
Dahl, the President of the recent Anti-Alcohclic Congress held at 
Christiania. Switzerland has lost Dr. V. Gautier, of Geneva. 
Cuba mourns for Dr. José Pulido Pagé:, Professor of Surgical 
Pathology in the University of Havana ; Dr. I. de la Luz Hernandez, 
a prominent sanitarian ; and Dr. Arturo Reyes. Chili has lost Dr. 
Ricardo Gibbs Velis, a most promising young physician and a 
graceful poet. 


ASSOCIATION OF FELLOWS OF THE ROYAL 

COLLEGE OF SURGEONS. 
Mr, Pottock presided, on December 20th, at a general meeting of 
the Association of Fellows of the Royal College of Surgeons, held 
at 20, Hanover Square. The meeting was convened by the Asso- 
ciation for the purpose of obtaining recognition by the Council in 
the negotiations between the London University and the Council 
in London. 

The CHAIRMAN stated that the business before the meeting was 
the consideration of certain resolutions which would be duly put 
before them, and then called upon 

Mr, Hotmzs, who moved: “That this meeting of the Associa- 
tion of Fellows desires to record its emphatic protest against any 
final settlement between the Council of the College of Surgeons 
and the Senate of the University of London in the matter of the 
reconstruction of the University without the Council of the 
College having firat consulted either the Fellows of the College, or, 
if they cannot be consulted separately, a general meeting of the 
Fellows and Members.” Mr. Holmes said that no City company 
would be allowed to amalgamate with another until the freemen 
of the companies affected nad been first consulted as to the advis- 
ability and the details of such a step. It could never be done by 
the masters and wardens alone. But, somshow or other, the 
Members and F-llows of the College seemed to have lost all their 
rights, and seemed to be pawns to be moved about the board by 
the twenty-four gentlemen which formed the Council. Such a 
state of thiags was intolerable. The apparent restriction they 
‘proposed to plece upon the Council was not intended to hamper 





its movements, and would enable it to work with far more energy 
and authority than before. The Fellows were told that they 
were opposed to the College, but they were not. He wished to 
do everything in his power to increase its usefulness and effici- 
ency, and nothing would do that so well as to connect the Council 
with the great body of Fellows, and to let it have behind it the 
opinion and weight of the body of Fellows in England. 

Mr. Mayo Rosson had great pleasure in seconding the resolu- 
tion. He regretted that the Fellows had very little information 
with respect to the matter taking place, and so they could not 
discuss the desirability of a teacbing University. They had 
merely come there to protest against the council of the UVollege 
taking upon itself the right of acting for the Fellows. He said 
nothing about the Members, because they had nothing to do with 
the Members at that meeting, and besides they (the Members) 
were able to look after themselves. 

The resolution having been carried, 

Dr. CoLLtns moved: “ That the Committeeof the Association, with 
power to add to its number, be authorised to act as a deputation 
to attend, if necessary, before the University of London, the Lord 
President of the Privy Council, and the Royal Commission on a 
Tesching University for London.” He said that the deputation 
to the Council of the College was not productive of much help, 
They were told that the Council had not the power to call the 
Fellows together separately from the Members. They stood in an 
unfair position, not only in comparison with other colleges of the 
same character, but also with the College of Physicians. The Presi- 
dent of the College of Surgeons stat+d that every Fellow of the 
College was consulted, because every Fellow who was what he 
ought to be became a member of the Council. 

Mr. Norton seconded the resolution, which was then put tothe 
meeting and agreed to. 

On the motion of Mr. TwEEDy, seconded by Mr. DUNN, it was 
agreed to hold a dinner in April next. It was pointed out that 
Fellows could invite Members if they chose, but that the dinner 
was not designed to take the place of the general dinner, which 
had been dropped, but might at any time be resuscitated. 

The CuArRMAN said a great number of replies had been received 
from the Fellows to whom cards had been sent, while a few had in- 
timated removals and deaths of which the Council were not pre- 
viously aware. They were in a prosperous condition altogether, 
and when the general objects of the Association were better under- 
stood by the general body of Fellows, and that they were not antago- 
nistic to the College, but that they advocated the advantages of 
the Fellows in every way they could, he felt sure they would meet 
with still more support; and if their objects were carried out the 
Council of the College would hold a stronger position in the opinion 
of the whole body of members that it had ever done. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION O# MEMBERS. 

MEETINGS of the Council will be held on January 14th, April 15th, 
July 8th, and October 22ad, 1891. Candidates for election by 
the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days 
before each meeting, namely, December 25th, 1890, March 26th, 
June 18th, and October Ist, i891. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

FraNcIs FowKE, General Secretary. 








BRANCH MEETINGS TO BE HELD. 


DvuBLIN BrRancH.—The fourteenth annual meeting of this Branch will be 
held (by permission of the President and Fellows) in the Royal Col- 
lege of Physicians, Kildare Street, Dublin, on Thursday, January 22ad, 
1891, at 430 p.m. The annual dianer will also take place on that evening, at 
the College. 





List of Members—Correction: Perthshire Branch- On page 


xxv, for W. S. Irvine. M.D., Craigalin, read R. W. Irvine, M.B., 
F.R.C.S.Ed., Risehill, Pitlochry. 
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CORRESPONDENCE, 


THE HYDERABAD CHLOROFORM COMMISSION. 

Sir.—The following passage occurs in your leading article of 
October 25th, 1890:—“ with the conclusions of the Hyderabad 
Commission that chloroform kills by asphyxia.” The statement 
that the Hyderabad Commission has concluded that chloroform 
kills by asphyxia is misleading and untrue, and I beg that you 
will correct it in an early issue. P 

It is questionable how farthe Journal of the British Medical 
Association is justified in taking up an attitude of hostility to the 
only safe method of administering chloroform.—I am, etc., 

Hyderabad. ZDWARD LAWRIE. 

y*, Dr. Lawrie complains of the passage attributing to the 
Hyderabad Commission the conclusion that chloroform kills by 
asphyxia. 

One of the most important results obtained by the Hyderabad 
Commission was that chloroform kills by paralysing the respira- 
tion—as Dr. Lawrie no doubt will agree. But death depending 
on paralysis of the respiration is asphyxia. Hence, it is quite fair 
and correct to say that the Hyderabad Commission reported that 
chloroform kills by asphyxia. And indeed Dr. Lauder Brunton, 
whom Dr. Lawrie must acknowledge to be an authoritative 
expositor of the work of the Commission in his address to the 
Medical Society of London (vide British MEDICAL JOURNAL, 
February 15th, 1890, page 349), explicitly says “The conclusion 
that we came to was that deaths from chloroform are due to 
asphyxia.” It is hard to imegine how any idea of unfairness or 
misrepresentation can have arisen in Dr. Lawrie’s mind, save by a 
misunderstanding of the signification of the term “asphyxia.” 
Can Dr. Lawrie mean by “asphyxia” simply a mechanical 
obstruction of the air-passages? If he does, we may point out 
that this is not the accepted meaning of the term. “ Asphyxia” 
is used to denote death, beginning by failure of the respiration, 
the “ death beginning at the lungs” of the older writers, as distin- 
guished from death trom failure of the circulation (syncope). A 
very few references will suffice. In Quain’s Dictionary of Medi- 
cine (article “ Asphyxia”) we find the following:—“The term 
asphyxia, though literally meaning pulselessness, is generally 
understood to mean the condition that supervenes on the inter- 
ruption of the respiration”; “ paralysis of the respiratory nerve 
centres” being detailed among other causes of such interruption. 
Hermann, in his standard text-book of physiology, defines asphyxia 
as resulting “If by any means the access of oxygen to the blood 
be prevented altogether, or the quantity entering be diminished 
in an important manner” (the italics are ourown). Among the 
various ways in which this can be brought about he cites “ cessa- 
tion of the respiratory movements.” McKendrick in his recently- 
published Text-book of Physiology (vol. ii., p. 350) writes “ Asphyxia. 
This is the state produced by interruption of the respiratory pro- 
cess, so as to lead to the accumulation of CO, in the blood.” 
Moreover, if Surgeon-Major Lawrie understands by “ asphyxia” 
solely a mechanical obstruction of the entrance of air into the 
lungs (mechanical asphyxia or suffocation), such a position is 
hardly consistent with a statement of his own (Lancet, June 21st, 
1890) “holding the breath causes asphyxia,” for there he is refer- 
ring to a voluntary or reflex eros of the respiration. 

When Dr. Lawrie charges us with “taking up an attitude of 
hostility to the only safe method of administering chloroform,” we 
might justly charge him with unfairness, for surely our calling 
attention to the fact that the results of certain recent researches 
conflicted with those of the Hyderabad Commission is not “ takin 
up an attitude of hostility.” And when Dr. Lawrie speaks o 
“hostility to the only safe method of administering chloroform,” 
he simply begs the question, for that is precisely the crucial point 
at issue. THE AUTHOR OF THE ARTICLE. 





A CHARACTERISTIC ORGANISM OF CANCER. 

Srr,—Dr. William Russell, in his interesting and valuable com- 
munication to the BririsH MEDICAL JOURNAL of December 13th, 
tells us, that for some years he has been engeged in tracing out the 
mode of growth of cancerous disease in the different organs of 
the human body, and in the course of his investigations he has 
continually met with appearances and certain bodies, which by 
special methods of staining, he is now able to say are “ character- 
istic of cancer.” If, as he intimates towards the close of his 
paper, his carefully elaborated series of investigations is confirmed 





by other investigators and pathologists, he will have the great satis- 
faction of having found “an organism which from its very character 
implies the production of a ferment,’—a fungus, “the nutrition 
of which cannot be conceived as occurring in the tissues without 
producing changes not disproportionate in magnitude to the 
anatomical changes present in cancer.” 

Without any further attempt to occupy your valuable space 
with preliminary remarks, [ shall avail myself of Dr. Russell’s 
frankness in wishing for the confirmation of other physiologists 
and microscopical observers. It is scarcely necessary for me to 
remind him that my examinations of cancerous disease commenced 
long before the very valuable method of double staining, and by 
means of which we are able to differentiate vegetable and animal 
structures, came into use. or was even thought of. But in my 
earliest investigations of cancer, (1852), I constantly met with the 
spores of a fungus of the yeast species (Thallophytes); so that ia 
the first edition of my book on the Microscope, p. 394, published 
in 1854, after describing the nature and characteristics of the 
vegetable parasites infecting the human skin, I conclude as fol- 
lows :—* That terribie disease, cancer, will no doubt ultimately 
prove of vegetable growth, a conversion of the nutritive animal 
cell into that of the fungoid vegetable cel].” From the above 
date, and for very many years, it will be remembered, I diligently 
pursued my microscopical investigations of parasitic growths, 
both of the external surface and of the internal organs of the 
vegetable and animal kingdoms. If any confirmation of the fact 
were needed, I must point to my numerous papers published on 
this interesting subject. In January, 1859, I read a paper before 
the Medical Society of London on —— diseases, and which 
was afterwards published in the British MEDICAL JOURNAL, 
March 26th, 1859, pp. 242 et seg. This paper was aoe t worthy 
of translation for L’Union Médicale of January 12th, 1860. I 


-will here remark, that in the course of my researches for the 


preparation of this paper, and which extended over a period of 
three years, 1 met with eight cases of lupus, in three of which I 
discovered numerous fungus spores. Other napers on parasitic 
diseases I subsequently contributed to the 7 ransactions of the 
Royal Microscopical Society, 1859-1866, these being fully illus- 
trated, and soon afterwards these were published in the pamphlet 
form, and at p. 14 occurs the following further remarks on cancer:— 
“What part do fungi or bacteria play in the production of that 
fearful scourge of the human race, cancer? is a question not 
infrequently put to me since in the first edition of my book on 
the microscope, I stated my belief in its fungoid origin. Sub- 
sequent investigations of diseased structure more or less tend to 
confirm the view already expressed. It appears to me that in 
this disease we superadded to the fungoid growth—degraded 
germinal matter—which having attained entrance into the circu- 
lation, produces a ferment, blood-poisoning. The animal cell is 
thereby degenerated, and finally converted into the vegetable cell. 
This bears the most perfect resemblance to certain — of fungi, 
and to the yeast torule. As might be expected, the form is 
modified, and the character of the cell more or less changed by the 
tissue in which it is growing; its powers of growth are, so to 
speak, perverted and degraded, and then, as we observe in other 
instances, it obtains a power of indefinite multiplication, and this 
destroys the vitality of one organ after the other.” This was my 
declared view of the nature of cancer in 1865, and which has been 
reiterated again and again in pretty much the same words in the 
several editions of my book on the microscope (the 11th edition 
of which appeared in 1885). 

One word with regard to Dr. Russell’s special fungus. The form 
of the spores I more frequently met with more nearly resembled 
that of the artificially produced yeast, German yeast, and it was 
more or less associated with a thallus, which connected or sup- 
ported the spores. But I need not at present pursue this question, 
as it is well known that there is a widespread polymorphism 
among fungi; one fungus in particular is known to possess six 
different kinds of fructification. But to revert for a moment to 
the bibliography of the subject, I have only to add: in 1869 I had 
the good fortune to receive a few specimens of a remarkable form 
of disease, the fungus foot disease of Indie, the microscopical 
characters of which excited a good deal of controversy among 
the members of the Pathological Society. In the course of my 
examinations of those specimens I came across enormous masses 
of fungus, and in all stages of growth. The fungi penetrated the 
hard structures of the feet completely, in seme destroying the 
small bones. My results appeared in the 7'ransactions of the 
Society, 1869-70. Other papers were published, with illustrations, 
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in the 7ransactions of the Royal Microscopical Society, 1871-72, 
and also in the Medical Times and Gazette, 1871, since when I 
have only attempted tu renew my acquaintance with this subject 
in quite a casual way; for in truth the rod of the bacteriologist 
has eaten up that of Aaron, and we have been steadily drifting 
towards the more  acceenoee | accepted opinion, that sooner or later 
the bacilli of cancer would be disco vered by that noble army of 
younger investigators who are now incessantly at work in this 
direction. 1 must say, however, that it is quite refreshing to find 
eo ardent and intelligent a teacher, with ail the more modern 
eves at his beck and call, demonstrating the existence of “a 
teristic organism of cancer.”—I am, etc., 
Bedford Square. 


THE MIDWIVES REGISTRATION BILL. 

Srra,—A great number of us welcome the fact that Sir Walter 
Foster has withdrawn his name from the back of this Bill. I hope 
those doctors residing in the Parliamen divisions represented 
by Drs. Sir Guyer Hunter, Farquharson, C. Cameron, S. B. Clark, 
R. B. Findlay, J. J. Fox, J. E. Kenny, Sir J. J. T. Lawrence, R. 
McDonald, C. K. Tanner, and F. G. Fitzgerald will at once write 
to them urgently requesting that they oppose this Bill. 

This Bill marks a turning point and crisis in our profession. I 
would ask doctors to dismiss academic resolutions, and pass on at 
once to tackle the clauses in the Bill now before Parliament. We 
should not let the “red — ” of “wishy-washy” resolutions 
draw us from the Bill. The Bill and nothing but the Bill is before 
the profession. I would urge immediate action. I have it on 
authority that if the majority of the doctors in each Parliament- 
ary division write to their M.P.’s asking them to oppose this Bill 
it will not pass ; and that if it does pass this will be owing to their 
almost criminal slothfulness. (A list of M.P.’s will be found in 
Whitaker's Almanack.) If we wish to neutralise the efforts of 
the Midwives’ Institute, the Woman’s Rights League, and those 
retired and consulting practitioners who are working so hard 

t us, no time must be lost. One doctor writes to me to say 
that the political power of the profession is mz/, but 1 would point 
out that if the 24,000 doctors in the United Kingdom cannot com- 
mand their own and about 72,000 other votes at the next general 
election, then we deserve to be slighted, and counted as of no im- 
portance. 

1 would also ask the profession to demand that the five direct 
representatives whom we have elected to represent us on the 
Medical Council, namely, Mr. C. G. Wheelhouse, Dr. J. G. Glover, 
Sir W. Foster, Dr. W. Bruce, and Dr. G. H. Kidd, represent us in 
reality. I trust their re-election in 1891 will pivot on their action 
towards this Bill. 

It is well to ask—What good would this Bill do if passed? None 
whatever. But it would do great harm. It is the narrow end of 
the wedge, and I know that if this Bill is passed another is to be 
introduced extending the powers of midwives to practise. Re- 
member, that abroad midwives apply forceps, turn, and vaccinate. 
In Russia they treat diseases of women and infants; while in 
Norway they perform craniotomy. I feel that this Bill is but the 

ning of a crusade having for its object the drafting of women 
dwifery practitioners by a back door entrance into our profes- 
sion. Do the public or we approve of such a proposal? I deeply 
regret that those of the profession who support this badly-drafted 
Bill do so because they hold that a doctor should not take a smaller 
confinement fee than two guineas, and that all who cannot pay this 
must depend on the midwife or on charity. We might as well try 
to settle the question of hospital abuse in this way. Indeed, some 
say that if a m cannot pay a 10s. or 5s. fee they should not 
go to a doctor who charges 3s. 6d. or 28. 6d. But surely these can 
see that a doctor has to be called in by a midwife, that the “ poor 
woman” so poor as to afford a midwife will not be able to pay 
£2 to the consultant. Moreover, the extra medical fee veto of the 
Poor-law Commissioners is from 103s, upwards, while some lying- 
in hospitals pay their medical staff 103. per case. I think the two 
— fee argument is played out. Why do our “leading” doctors 
ctate to us in this manner? and why will they, in preference, 
hand over the guinea confinement to the midwife instead of help- 
ing a young doctor? Why? 

Midwives are now saying that their teaching is more perfect than 
that of doctors, for they have to attend a lying-in bospital for three 
or six months, and twenty-five to thirty labours ; while the student 
need not attend a lying-in hospital, but “ personally conduct ” three 
labours. This want of public spirit in the Medical Council is 
slowly killing us, and their inaction must be taken as a desire to 
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wipe out obstetric training. In Liverpool the midwife says that 
she “trains the young doctors ” for their examinations, 

There are no reasons for State registration. Give us better 
trained midwives and monthly nurses. Let each training school 
for midwives at once, and without any outside presstire, ithpfove 
their training. Take, for example, the Royal College of Physicians, 
Ireland, and the Rotunda Hospital, where no pupil is admitted for 
examination unless she shows by certificates that she has (a) at- 
tended a lying-in hospital!for six months ; and (4) lectures for six 
months. The certificate is granted on condition that the midwife 
attends natural labours only, and sends for a doctor in cases of 
danger to the mother or infant. The College keeps and publishes 
a register, and reserves the right of withdrawing certificates. Now 
this is the case in a nutshell, and this is all that is wanted. If 
training schools have the lives of “ poor lying-in women ” so much 
at heart, let them first improve their training, and let “ registra- 
tion ”—and the little hidden meanings involved—go for the pre- 
sent. If we are to have an Act, then let it bea good one. At 
present there is no evidence wherewith to go to the Commons and 
ask for an Act. Neither doctors nor the public have asked for it yet. 

I maintain that our first duty is to humbly ask the Government 
to grant a mixed committee of the Commons with power to take 
and collect evidence on the present system of training, examina- 
tion, registration, practice, and supervision of midwives at home 
and abroad, and to report thereon. This will clear the way for 
future action. 

Let us keep three strong points before us :—(a) That the Medical 
Council has been petitioned to delay the Bill; (4) That the Medical 
Council has over and over again laid it down that they will have 
nothing whatever to do with carrying out and administering such 
a Bill; and (c) That the British Medical Association at its last 
— meeting passed unanimously a resolution asking for delay. 
— am, etc., 


Liverpool. RosertT REID RENTOUL, 


ARTIFICIAL SALICYLIC ACID. 

Srr,—Dr. Stockman has not thought it desirable to refer in his 
rejoinder to the several assertions in his first letter to which I took 
decided exception on the ground of their inaccuracy. The point 
he does again refer to—the precise physiological action of para- 
cresotic acid—is a question which had been raised and discussed 
before his letter appeared, and it is the only point in the whole 
research, chemical and physiological, which remains unsettled. 
Its settlement must be left to the further, inquiry on which Dr, 
Charteris is now engaged. 

As regards the British Pharmacopeia I regret that Dr. Stockman 
should appear to countenance those‘whose misfortune it is, for one 
reason or another, to obstruct the progress of scientific medicine. 
The question as to whether paracresotic acid is or is not toxic 
does not in any way affect the contention of Professor Charteris 
and myself that the British Pharmacopeza should include pure 
salicylic acid and not, as wed came an impure substance. The 
German Pharmacopeia already includes pure salicylic acid, and 
as matters stand now the pure acid of German medicine would 
have to be adulterated in order to meet the requirements of the 
British Pharmacopeia.—I am, etc., 

WyNDHAM R. Dunstan, Research Laboratory 
of the Pharmaceutical Society, London. 


THE HOSPITAL SATURDAY FUND AND THE PROVIDENT 
PRINCIPLE. 

Srr,—In the BririsH MEDICAL JOURNAL of December 6th, 
some statements from a letter of mine relating to the Metropolitan 
Provident Medical Association and the Hospital Saturday Fund 
was inserted. 

I had no intention of stating, as might be gathered from your 
report, that the —— Saturday Fund intended to] open negoti- 
ations with any of the dispensaries in connection with the Provi- 
dent Medical Association, and I may also perhaps be permitted to 
say that had that letter been intended for publication, I should 
not have alluded to the name of any individual of the Committee 
of the above-mentioned Association.—I am, etc., 

Reform Club. H. N. Hamitton Hoare, 











MEDICAL PRACTICE IN MINNESOTA.—The result of seven years’ 
operation of the Medical Practice Acts in Minnesota has been to 
reduce the ratio of medical men to population from 1 in 650 to 
1 in 1,250. During the last three years 205 candidates presented 
themselves for examination, 77 of whom were rejected. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


NAVAL MEDICAL SERVICE. 

CANDIDATE is informed that full particulars as to the examinations, standard 
of physical fitness, and conditions of service in the Naval Medical Depart- 
ment can be obtained by application to the Director-General, Naval Medical 
Service, Avenue House, Northumberland Avenue, W.C. 








TWELVE REASONS FOR MILITARY RANK. 
AN Indian officer sends us twelve reasons for the above, which may be con- 
densed as follows :— 

1. Because. being a Surgeon-Major ranking “as” Lieutenant-Colonel, and 
declared by Royal Warrant entitled to ‘‘ allthe advantages and precedence of 
that rank,” I nevertheless do not yet them. 

2. Because I bear and have borne equal risks in action with combatants, and 
much greater dangers in peace. 

3. Because, while the military distinction of the Victoria Cross has been con- 
ferred on some fourteen medical officers, they nevertheless lived and died 
plain ‘“‘ Doctor ” or ‘* Mr.” 

4. Because I see paymasters, commissaries, schoolmasters, etc., whose 
duties are purely non-combatant. in possession of military rank and titles. 

5. Because I must dine at a regimental mess and find myself treated as the 
junior member therein. 

6. Because while combatant officers are treated by juniors with deference 
and respect, no such military etiquette falls to me. 

7. Because on parade I am shown as a nonentity, neither entitled to save 
myself by my sword nor defend others. 

8. Because subscriptions are demanded of me as a Lieutenant-Colonel, while 
in every other way recognition of the rank is deliberately withheld. 

9. Because my name is invariably in all lists placed below that of junior 
Lieutenants. 

10. Because while I salute my military seniors my juniors pay no such re- 
spect to me. 

11. Because, on mixed boards, Iam studiedly, and with aforethought, de- 
prived of the rank which a Royal Warrant is supposed to confer. 

12. Becase the possession of due military status and title would protect me 
and hurt no one else. 


THE RANK AND TITLES QUESTION. 

A SENIOR writes: It is undoubtedly true the great majority of the medical 
officers regard the recommendations of the Camperdown Commission as im- 
perfect. They willbe content with nothing short of unequivocal military 
status and titles ; half measures will not remedy long ingrained grievances. 
The ‘‘ military advisers” will no doubt think they make great concessions by 
granting compound titles, but such will not in the eyes of the world bring 
the equality which must be insisted on. The titles would be sure to fall into 
disuse, and the term ‘' doctor,” as now, be generally conferred. 








THE MEDICAL STAFF IN THE BOMBAY PRESIDENCY. 
WE hear (says the Civil and Military Gazette of India) that the establishment of 
Medical Staff for British troops in the Bombay Presidency is to beaugmented by 
six officers—two being taken from Madras, and four from Bengal for this purpose. 
It appears that for the last two years, since the Nagpore District was added to the 
Bombay command, the establishment of medical officers in that Presidency has 
been under its proper strength, and although six more officers are to be added, 
the total number will still not be more than is absolutely necessary. Within 
the last few years the number of British troops in the Bombay Presidency has 
increased, and the garrison now consists of one cavalry regiment, nine pore | 
battalions, and twenty-one batteries of — Artillery. Then also for Britis 
troops there are two depéts at Deolali and Colaba which require a large amount 
of medical attendance during the trooping season. We believe that, owing to 
paucity of medical officers for duty with British troops, many of them in Bom- 
bay have been unable to take the leave to which they were fairly entitled. This 
is unfortunate, especially in India, for if medical officers do not get leave like 
other officers, we cannot expect them to devote themselves to their work. How- 
ever, now that it has been decided to redistribute the numbers in each Presi- 
dency, the Bombay officers will be able to get their due share of leave. 





THE NAVY. 
SuRGEON R. H. T. BROWNE has been appointed to the Duke of Wellington, addi- 
tional, December 19th. 


MEDICAL STAFF. 
SuRGEON H. G. GARDNER, M.B., who is serving in the Bengal command, has 
leave of absence on urgent private affairs, pending retirement from the 
service. ‘ 








INDIAN MEDICAL SERVICHB. 
Surerons W. McN. Witson, W. D. SUTHERLAND, and P. CARR-WBITE, are ap- 
pointed to the Madras Establishment. 

Surgeon J. G. Jonpan, Bengal Establishment, has passed the examination in 
Hindustani by the higher standard. 

Surgeon-Major J. LewtTss, M.D., Bengal Establishment, joint Civil Surgeon 
of Simla, is appointed to the medical charge of the Army Head Quarters’ Staff 
and Establishments remaining at Simla during the winter. 

The undermentioned gentlemen have leave of absence as specified :—Surgeon- 
Major H. P. YELD, Bengal Establishment, Deputy Assay Master, Calcutta Mint, 
for sixteen months on private affairs’; Surgeon-Major A. ToMEs, Bengal Estab- 
lishment, Officiating Surgeon 24th Pergunnahs, and Medical Inspector of Emi- 
grants to the Colonies, for one year; Surgeon-Major J. MoornHEaD, M.D., Ben- 
yal Establishment, Civil Surgeon of Hazareebagh, for one year; Surgeon D. S. 
K. Bary, Madras Establishment, Acting Civil Surgeon of Cannanore, for one 
year, on medical certificate. 


THE MILITIA. 
SuRGEON-Masor Francis Bonney, 3rd Battalion Kast Surrey Regiment (for- 
merly the 1st Surrey Militia), died at Anerley on the 12th instant. Dr. Bonney, 
who was in medical charge of the Army and Militia recruiting at Southwark, 


joined the regiment as Assistant-Surgeon, February 5th. 1868 ; was appointed 


Sur, Militia Medical. Department, March Ist, 1873; —— Febru- 
ary 5th, 1880; and Surgeon-Major Army Medical Reserve, May 2nd, Fi 


THE undermentioned 
specified, from Decem 


THE VOLUNTEERS, 


tlemen are appointed Acting-S 
r 20th :—JoHN Dickinson LEIGH, M.B., 


eons to the corps 
Ist 


Durham 


Engineers ; THomas CakR, 2nd Volunteer Battalion Manchester Regiment (late, 
the 6th Lancashire); TimoTHy HoLtmss, Ist Cadet Battalion Queen’s Royal 
West Surrey Regiment. 
Surgeon G. S. WoopHEsD, M.D., from the Edinburgh Division Volunteer 
Medical Staff Corps, is appointed Surgeon to the London Division, December 


20th 


Surgeon J. Grant, M.B., Maidstone Division Volunteer Medical Staff Corps, 


has resigned his commission, which was dated so recently as November 22nd. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army haye been officially notified as having taken 





place during the past month :— 
From To. 
Deputy Surgeon-General J. G. Faught Devonport «. Aldershot 
B e-Surgeon A. C. Gaze ... «» Bombay .. «-- Gosport. 
Surgeon-Major A. H. Ratigan... +. Carlisle- ... +. Burnl 
2 J. H. Reynolds, M.B.... Cyprus... +» horncliffe. 
rs J.A. weg’ M.B. ooo oolwich... -. Bengal. 
o J. Coats, M.B.... ie _ «. Shoeburyness. 
+ H. W. Joynt ... .. Shorncliffe «. Armagh. 
9 W. A. Parker ... .» Portsmouth « Bombay. 

o» K.S. Wallis... «. Sheffield ... «. Bengal. 
Surgeon R. D. Donaldson, M.D. «» Dublin... «. Longford, 
» E.North ... ove » Woolwich... -» Bengal 

9 J. M. Jones ... ée0 .. Liverpool... eee 9 

va F. M. Baker, M.B. ... «, Navan... «» Malta. 

9 G. H. Sylvester ove +. Devon . Bengal. 

$0 H. J. Barnes... see +» Home District - Bombay. 
99 W. W. Pope... ase oes _ eee « Netley 

a J. Battersby, M.B. ... «» Dublin... -» Bengal. 

»  T.J. O'Donnell ooo ose — ws .. Netley. 

ie J. W. Beatty, M.D.... «. York ose .. Sierra Lecn>, 
» H.R. Whitehead... .. Home District ... Pirbright. 
‘ A. A. Pechell, M.B. ... +. Curragh ... es . 

+ T. W. O’H. Hamilton, M.B. ... _ eee .. York, 

»  G. Nelis ove coo «. Piershill ... .. Fort George. 
» A. Dodd... eee +» Bombay ... + Woolwich. 
” ¥. S. Heuston ove «. Bengal ... +» Dublin. 

oo S. W. Cardozo ae .» Aldershot «. Bengal. 

»  G.G. Adams ose «. Bengal... oe - a gaan 
- H.L.G.Chevers_..,. «. Aldershot... «. Bengal. 

F. J. W. Stoney on .. Castlebar ... wa a 

pe H. N. Kenny, M.B. ... we Netley... pe ‘a 

»  9&.d3. O'Donnell, M.B. eee — ooo « York. 

»  E.M'‘N. Woods, M.B «. Jersey... . Bengal. 

pa J. Thomson, M.B. . .. Aldershot... re a 

a“ C. W. Reilly... ‘ — ee ooo °° 

“ E. C. Freeman ooo «» Woolwich... cee 9 

- J. E. Trask ... ... Aldershot... +» Bombay. 
” W. J. Crofton, M.B.... +. Woolwich... eee ” 

+ J. Paterson, M.B +» Hilsea... +» Bengal. 

ss R. J. Copeland, M.B. «. Jersey... ob - 

a J. Girvin... oso +. Colchester «+ Bombay. 
“< A.J. Luther... ooo -. Hilsea... .. Mauritius. 
mA A. W. Bewley jes .. Belfast... Dundalk. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


WE may remind some of our correspondents who urgently ask for immediate 
replies to their inquiries that the questions submitted frequently involve 
points not always governed by general principles, and requiring the gravest 


consideration. itis, therefore, im 





ible at all times to givea reply in time 





for the next issue of the BRITISH MEDICAL JOURNAL. 
ASSISTANTS’ TRAVELLING EXPENSES. 
Q. E. D.—Though it is, we believe, customary for the to and fro journeys of a 
locum tenens to be paid for by the vapen it is not within our knowledge 
that such is the practice in relation to ordinary general assistants. 


HONORARY MEMBERSHIP OF CLUBS. 

Cius MepicaL OFFICER writes: Is it desirable that a medical man should 
become an honorary member of the friendly society to which an opponent is 
the medical officer? Does it not suggest an alternative medical attendant 
for a dissatisfied club member? Is it in accordance with the principles of 
medical etiquette ? 

** A solution of the question submitted by our correspondent is somewhat 
difficult. At the same time, although there is not to our knowledge any 
medico-ethical rule which directly bears thereon, we are clearly of opinion 
that the wiser plan, even at the risk of being regarded as somewhat pars!- 
monious in relation to the customary subscription of an honorary member 
would be, under the circumstances related, to abstain from becoming such. 


HOUSEKEEPER OR WIFE. 
PuzzLep SuRGEON.—It is laid down as a general rule that where a man co- 
habits with a woman and allows her to pass as his wife, he is liable for neces~ 
saries supplied to her. 
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In the case referred to by our correspondent, however, the woman repre- 
sented herself to be a housekeeper to the gentleman in question, and it ap. 
pears that in this capacity she was attended. Under these circumstances it 
might be that the implied rule of law above mentioned would be treated as 
rebutted. At any rate the point is doubtful, but threat of legal proceedings 
might lead to a settlement. 





PROPRIETARY FOODS. 

M.B. would like to know if it be ethically correct, from a medical point of view, 
fora qualified practitioner to put into the market, sago food for infants, and 
advertise it as ‘* Dr. So-and-So’s food.” Would such action render the prac- 
titioner liable to any penalties or loss of diploma ? 

*,.* If our correspondent will refer to the Code of Medical Ethics, chap. ii, 
sect. 1, rule 4 (which is too long for insertion), he will, we think, find that 
altkough such and like articles as that ‘to {which he specially alludes, are not 
specifically mentioned, they are de facto inferentially included therein. Ad- 
vertisement, therefore, in the daily and other lay papers, relating to the 
registered article in question, would constitute, in our opinion, a grave breach 
of professional etiquette, and justly render the alleged medical proprietor 
thereof liable to exceptional censure. Moreover, as the practitioner's name 
is very prominently set forth in the advertisement, we apprehend that he 
thereby subjects himself to the disciplinary laws of the two Royal Colleges, 
irrespective of the University of which he is a member, and to the authori- 
ties of which we would advise M.B. to address a simple protesting note, signed 
by himself and a few other practitioners, local or otherwise. The not im- 
probable result of such protest will be that they will call upon him for an 
explanation. 





PARTNERSHIP BOOKS. 

PERPLEXED writes: I purchased a practice last year, and now the outgoing 
practitioner claims the books, ledgers etc., as his property. Are they bis or 
mine? In the agreement of sale the only mention there is of books is the 
ordinary clause that for a period of six months they shall be in the surgery 
for reference by the agents of either party. 

*,* We are advised that in the absence of an express provision in the agree- 
ment the books, ledgers, etc., remain the property of the vendor of the 
practice. 





APOTHECARIES AND THE NEW PHARMACY ACT IN IRELAND. 

MEDICUS writes: Will it be legal fora qualified medical man, not an apothe- 
cary. under the new Pharmacy Act, to keep open shop for the sale of medi- 
oe — public, such shop being managed by a qualified pharmaceutical 
chemist ? 


*,* Considering the Pharmacy Act (Ireland) 1875, and the Pharmacy Act 
Amendment Act (Ireland) 1890, as one Act, we are inclined to the opinion 
that ‘“‘a registered legally qualified medical practitioner, who, in order to 
obtain his diploma, has passed an examination in Pharmacy,” would not be 
prevented from keeping an open shop in Ireland for retailing, or dispensing, 
or compounding poisons or medical préscriptions. 

The question is, perhaps, not altogether free from doubt ; for although the 
Pharmacy Act, 1875, Sect. 30, contains the saving clause in favour of medical 
practitioners duly qualified as above mentioned, yet Sect. 15 of the amending 
Act contains no such saving provision, and, if taken alone and literally inter- 
preted, might practically exclude a medical practitioner qualified under the 
Medical Act, 1886, from selling in Ireland after January Ist, 1892, any of the 
scheduled poisons even in medicines. This could not, however, we think, 
have been the intention of the Legislature. 

If bya qualified medical man our correspondent means a medical man 
qualified in surgery only, and not in medicine, the reply to his question 
would, in our opinion, be in the negative. 





UNIVERSITIES AND COLLEGES, 


CAMBRIDGE. 

DaTks OF EXAMINATIONS.—The Special Board for Medicine 
have issued a report, proposing that, in view of the greatly in- 
creased number of candidates for the several medicine examina- 
tions, the times at which they are held shall next year be altered 
as follows: The first and second examinations to begin in the 
Michaelmas term on the Tuesday or Friday which shall first 
pengen after the fifth day of December, and in the Easter term 
on the Tuesday or Friday which shall first happen after the fifth 
day of June. The third examination is to begin in the Michael- 
mas term on the second Tuesday in December (as at present), and 
in the Easter term on the first Tuesday in full term (two or three 
weeks earlier than at present). 

ENTRANCE SCHOLARSHIPS IN NATURAL ScIENCE.—Jesus College: G. L. Greig, 
aoe ~ w td, ~-- 1 ee er oa ay Clifton College, 
School, £30. Bachelor scholarshi> of £50" to A. H. i. Mewstend. | Le ph ty 

e 


Emmanuel: H. M. King, Dulwich College, £40 bi ; 
College, £30 exhibition= Te 








Owe eee 








THIRD EXAMINATION FoR M.B. AnD B.C.—Part II. Medicine, 

ete. :— 

Batten, Trin.; Belben, Christ’s; Blaker, H. Cav.; Buss, Sid.; Connolly, Cai.; 
Cordeux, Cai.; Fosbery; Gillett, Sid.; Grabham, Joh.; Greaves, Cai.; 
Griffith. W. S., Trin. H.; Hale, King’s ; Hardwicke; Harrison, 8. N., 
Trin.; Haydon, Cai.; Kellett, Joh.; Kellock, Emman.; Knox, H. Cav.; 
Leaf, C. H., Trin.; Martley, Trin.; Metcalfe, Trin.; Miller, Queen’s; 
Mitchell, E. J. D., Cai.; Molson, Emman.; Molteno, Clare; Newman, 
Cai.; Panting, King’s ; Peck, K. S., Christ’s ; Pinder, Queens’ ; Pope, H. 
Cav.; Rolfe, Clare; Samways, Joh.; Simmons, W. W.,Joh.; Smith, H.E, 
Sutton, Clare ; Thomas, Jesus; Usher, Cai.; Waggett, Pemb.:; Wellford, 
Trin.; White, C. P., Clare; Wilkinson, G. (jun.), Emman.; Winslow, W., 
Cai.; Wright, Joh.; Wyman, Trin. 

DEGREE.—At the Ye \ aT: on Thursday, December 18th, 
Lewis Erle Shore, M.A, M.B., B.C., Fellow of .St. John’s College, 
was admitted to the degree of Doctor in Medicine (thesis: That 


Peptone is not Transformed in the Lymphatic System). 





EDINBURGH. 

SrupENts’ Unton.—Principal Sir William Muir presided at the 
members’ dinner held on December 12th. Professors Annandale, 
Butcher, Crum Brown, Rutherford, and Grainger Stewart, and 130 
students were present. After dinner a smoking concert was held, 
to which Professor Rutherford, Dr. Meadows, and others con- 
tributed. The late Secretary of the Union, Mr. G. Porter, was pre- 
sented with a silver tea service in recognition of his ‘labours for 
the Union, and a testimony to the respect in which he is held by 
the members, 





ABERDEEN. 

GENERAL CouNcIL.—A meeting of the Council was held on 
December 13th to consider the report of the Changes Committee 
on the draft ordinances of the Commission dealing with the 
rectorial elections, a oy ne vy seal, repayments, invest- 
ments, and appeuls. Dr. Bain, who moved the adoption of the 
report in aninteresting speech, stated that the Committee had 
found it unnecessary to take action in any except in the library 
ordinance. The Committee considered that libraries and museums 
should either be managed by a larger committee than that 
proposed, or, better still, by separate committees. The report was, 
after a considerable discussion, adopted, and the Council ad- 
journed to March 7th. 

STUDENTS’ REPRESENTATIVE CouNcIL —At the statutory meet- 
ing of the Council the business was chiefly routine. The editors 
of Alma Mater submitted a very favourable report on the condi- 
tion of the magazine. The retiring editors were thanked for their 
services and others were elected in their place. A committee of 
three, including the President, was elected to represent Aberdeen 
at the third annual student intervarsity conference to be held at 
Edinburgh this week. Progress was reported in connection with 
the proposed Scottish students’ song book. Communications were 
submitted from the Senatus and Professor Japp, and from Mrs. 
Carnelley, thanking the Council for their vote of condolence. 
The Amusement Committee were instructed to organise a “ stu- 
dent night” at Max O’Rell’s meeting. 

University Batu—The University ball was held at Mari- 
schal College on Monday, December 15th. It is several years since 
the ball was last held in the University buildings, but, after all, 
it did not seem to be as well patronised by University circles as 
formerly. The arrangements were good, and all passed off very 
successfully. 

OPENING UP MARISCHAL COLLEGE.—There is a fair prospect 
of the unsightly buildings in front of Marischal College being 
removed. The public bodies interested have taken the matter up, 
and negotiations are pending. It is hoped that within a short 
time, not only will this eyesore be removed, but that the approach 
to the College from the infirmary will be uniformily widened 
from School Hill. ; 





DUBLIN. 
At the winter commencements, held in the Examination Hall of 
Trinity College on Thursday, December 18th, 1890, the following 
degrees in Medicine, Surgery, and Midwifery were conferred by 
the University Caput, consisting of the Right Hon. the Earl of 
Rosse, K.P., Chancellor; the Rev. George Salmon, D.D., Provost of 
Trinity College, and the Rev. J. W. Barlow, M.A., Senior Master, 


non-regent, in the presence of the Senate of the University : 
Raccalaureus in Chirurgid.—R. R. H. Moore. 
Bacca!aureus in Medicind.—R. R. H. Moore. 
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Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—W. S. Alex- 
ander, A. A. Ali, C. R. Browne, R. 8. Carnegie, W. R. Dawson, G. 
Donaldson, H. H. 8. Dorman, E. J. Doyle, R. D. Freeman, T. D. Hala- 
han, J. M. Heron, A. H. Jeremy, J. A. Johns, R. L. Joynt, A. J. M‘Far- 
land, L. A. Mitchell, R. W. Moore, H. G. Ormsby, E. 8. Pollock, V. L. 
Roberts, C. J. Robinson, E. A. Seale, 8S. B. Smyth, E. H. Taylor, P. C. 
Walker, J. M. P. White. 

Dactores in Medicind.—A. M‘N. d’Evelyn, R. D. Freeman, J. W. H. Jellett, 
H. N. H. Joynt, R. R. H. Moore, P. W. M‘Crea, A. Pentland, T. M. 


Tate. 
Doctor in Medicind, in absentid.—M. D. Moriarty (stip. cond.). 





VICTORIA, 
Dr. RALPH STOCKMAN has been appointed External Examiner in 
Materia Medica and Pharmacy, and in Pharmacology and Thera- 
peutics, in succession to Dr. Mitchell Bruce, who has resigned. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Ex AMINATIONS FOR DrpLoMA IN Posiic HEattH.—‘he fol- 
lowing gentlemen having passed the necessary examination have 
been granted the Diploma in Public Health of the College: 

D. EK. Flion, Lic. 1873, Fellow 1885, Royal College of Surgeons in Ireland, 
Lic. 1874, Member 1882, Royal College of Physicians ia {reland ; C. R. C. 
Tichborne, L.A.H. Dub. 1887, L.R.C.S I. 1889; and H. Whitaker, M.D., 
Queen’s Univ. 1859, M.R.C.S.King. 1858, L.A.H.Dub. 1856. 

ConJOINT EXAMINATIONS FOR THE DIPLOMAS OF THE ROYAL 
CoLL&GE OF SURGEONS AND APOTHECARIES’ HALL OF IRELAND. 
—At the examinations held in April, July, and November, 1890, 
the following gentlemen passed: 

W. F. Bruen, C. Casey, C. A. P. Treman, H.J. Twamley, V. L. Watts, E. W. 

M‘Quaid, W. J. Patterson, G. A, Hickey, S. H. Browning, B. Byrne, E. 
C. VUlanchy, E. H. Condon, G. F. Macnamara, J. U. Macnamara, W. 
O'Gorman, A. P. Swanson, W. A. Thompson, E. A. Montgomery, W. 
Montgomery, and J. Evans. 





——_—_—_—_—_—_—_—_—_—_—_—_— 





PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE Braintree Urban Sanitary Authority have decided to adopt the 
Infectious Diseases Notification Act from February Ist next. 





MEDICAL CERTIFICATION OF LUNATICS IN WORKHOUSE3. 

Qu £R0R writes to ask what fee he is tocharge the guardians for examining, by 
direction of the clerk, twenty-one inmates of the workhouse whom a Lunacy 
Commissioner decided to be insane, and for certifying to the insanity of 
twenty of these. 

*,* 12“ Queror” is,as we suppose, the medical officer of the workhouse, he 
is not entitled to any fee for this duty. We assume that he certified as to 
their fitness to remain in the worknouse, and the accommodation there was 
sufficient for their requirements, and that he did not certify for the removal 
of any to an asylum. 











MEDICAL NEWS. 


Ir is announced that a sanatorium designed expressly for the 
carrying out of Koch’s treatment will shortly be opened at Nervi 
by Dr. Launien. 


PRroFressoR HEINRICH JACOBSON, Director of the Medical Side 
of the Jewish Hospital at Berlin, died suddenly on December 10th, 
aged 64. He had jong suffered from angina pectoris. 


IT gives us much pleasure to inform our readers that the Trea- 
surer of Epsom College has received an anonymous donation of 
£500 “ for the good of Epsom College.” 


A voLumE of Studies in Statistics, by Dr. G. B. Longstaff, will 
be issued by Mr. Edward Stanford early in the new year. The 
subjects dealt with are multifarious, but a good deal of space 
will be devoted to statistics of disease. 


PRESENTATIONS.—Dr. J. Kellett Smith, who has been elected con- 
sulting surgeon to the Stanley Hospital, Liverpool, after filli 
the post of honorary surgeon for twenty years, has, at a compli- 











mentary banquet given by the medical board and in the presence 
of a large and representative assembly of medical and other 
gentlemen connected with the hospital been presented with a con- 
gratulatory address.—At Over petty sessions last week Dr. Okell 
was the recipient of a handsome silver mounted malacca cane pre- 
sented by the constabulary members of his St. John ambulance 
class as a token of esteem. 


VOLUNTEER AMBULANCE CouRSE OF INSTRUCTION.—The biennial 
prize competition held at the London Scottish head-quarters on 
Monday, December 8th, was a very keen one, no fewer than twenty 
teams competing, and the marks were so good that the winning 
team of last year would have only taken the eighth place in the 
we soy class. Brigade-Surgeon Clark complimented Surgeon 

tokes on the general efficiencv of the men, and noted the very 
high marks they had obtained. The prizes were distributed at the 
annual dinner held on December 13th. ' 


ProFgessoR CARL WEIGERT.—We are happy to say that the 
report of the death of Professor Carl Weigert, of Frankfort, which 
appeared in all the principal medical journals of Germany, turns 
out to be unfounded. It is true that the distinguished pathologist 
was very seriously ill from septic infection following a post-mortem 
wound on the right hand received on November 18th. Thanks, 
however, to the skilful treatment of his colleague, Dr. Hirschberg, 
he is now making rapid progress towards recovery. We are sorry 
to have joined in killing Professor Weigert before his time, and 
heartily hope he may live for many years to enjoy the general 
chorus of praise—unquestionably sincere, though a trifle premature 
—sounded over his coffin. 


AN INDIAN FeMALE NoursiInc SERvICE.—The Government of 
India has, through Sir Frederick Roberts, organised a “ female 
nursing service” for the army hospitals in that country. The 
nurses to be employed are, it is said, ladies, who will be required 
to show that they have undergone training for at least twelve 
months in a civil hospital in Eogland in which male patients 
receive medical and surgical treatment. The scheme constitutes 
a modification of that inaugurated by Lady Roberts. The number 
of nurses to be employed will bs fixed by the Government. For 
administrative purposes the service will be divided into four 
circles, each under a superintendent, with their headquarters at 
Meerut, Rawal Pindi, Bangalore, and Poona. 


HEALTH AND LONGEVITY OF ABSTAINERS —A¢ the last meeting 
of the British Medical Temperance Association, a paper was read 
by Dr. C. RB. Drysdale, in reply to some doubts as to the superior 
health and longevity of total abstainers from alcohol. He referred 
to the report of the Collective Investigation Committee of the 
British Medical Association on alcoholic habits and mortality, 
which is still being used extensively by opponents of total 
abstinence, in spite of the disclaimer of Dr. Owen and the expla- 
nations given by others. After quoting the statistics of Dr. Ogle, 
Mr. Neison and others, which showed the very high mortality of 
persons engaged in the liquor traffic, he instanced the results of 
the United Kingdom Temperance and General Provident Institu- 
tion, which showed that, from 1866 to 1889, 6,894 deaths, and 
claims for £1,470,147, were expected in the General Section (nor- 
abstainers), and that 6,645 deaths occurred = 96 per cent., and 
£1,428,671 were claimed; in the Temperance Section (total 
abstainers), 4,542 deaths, and claims for £983,307 were expected, 
and 3,198 occurred = 70 per cent., and £664,832 were claimed, 
showing an immense difference in favour of the total abstainers. 
The Sceptre Life Association was also instanced as having two 
sections, and in this office in the General Section during the last 
six years 569 deaths were expected, and 434 occurred=76 per cent. ; 
in the Temperance Section 249 deaths were expected, and 143 
occurred, or 57 per cent. At the same time the average age of 
those dying in the General Section was 513 years, and in the 
Temperance Section 44.2 years—a result, as was explained in the 
discussion—due to the fact that the average age of abstainers is at 
present much below that of all males. He also noted the fact 
that several accident insurance offices reduce the premium to 
abstainers, the secretary of one having explained this as not so 
much due to the number of accidents being slightly less, but to 
the fact that abstainers recover more quickly. He also compared 
the rates of mortality in the Foresters and Rechabites, chouien a 
constant difference in favour of the latter at every age. The days 
of sickness per member were for the Rechabites 6.16, for the 
London Grand Division of the Sons of Temperance 5 5, and for the 
Oddfellows 10.5 days, 
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MEDICAL VACANCIES, 
The following Vacancies are announced : 


DENBIGHSHIRE INFIRMARY, ag oi gg a ges Must be quali- 
fied and conversant with the Welsh language. Salary, to commence £85 
per annum, with board, residence and washing in the house. Applica- 
tions to W. Vaughan Jones, Secretary. 


DR. GRAY’S HOSPITAL, Elgin.—House-Surgeon. Salary, £36 per annum, 
with board. Applications to Hugh Stewart, Clerk and Treasurer, by 
January Ist, 189). 


ECOLES AND DISTRICT MEDICAL ASSOOIATION.—Assistant Medical 
Officer. Applications to the Secretary, Mr. James Ramsdale, 15, Byron 
Street, Patricroft. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S.E.—Junior Resident Medical Officer. Salary, £50 < annum. Applica- 
tions to the Committee of Management, at the Hospital, by December 


GENERAL INFIRMARY, Birmingham.—Assistant House-Surgeon. Must 

poo surgical qualifications. No salary, but residence, board, and washb- 

ng provided. Applications to the House Governor, Dr. J. D. M. Coghill, 
December 22nd, election on January 2nd, 1891. 


GERMAN HOSPITAL, Dalston.—Honorary Assistant Physician. Must be a 
native of Germany, or must be fully acquainted with the German language 
and the peculiarities of the German medical science ; must hold diploma of 
foreign or British University, be Member of the College of Physicians, and 
fully qualified to practise in Great Britain. Applications to A. Walbaum, 
D.D., Secretary, by January 20th, 1891. 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Surgeon 


to the Out-patients, must be F.R.C.8.Eng. Applications to William T. 
Grant, Secretary, by December 30th. 


INVERNESS DISTRICT ASYLUM, Inverness.—Assistant Medical Officer. 
Salary, £100 per annum, with bed, board, and washing. Applications to 
Dr. Aitken, Medical Superintendent, by December 30th. 


LADIBS’ CHARITY AND LYING-IN HOSPITAL, Liverpool.— Honorary 
District Medical for No. 2 District. Must reside in or near district. Appli- 
— to William Grisewood, 5, Dale Street, Liverpool, by January 7th, 
1891. 


MORPBTH DISPENSARY.—House-Surgeon; double qualifications. Salary, 
2120 per annum, with house, coal, and gas free. Applications to G. 0. 
Wright, Honorary Secretary, by December 27th. 


PARISH OF BRIGHTON.—Medical Officer for the Eastern District of the 
Parish. Salary, £2125 perannum. Applications to Alfred Morris, Clerk to 
pa] Guardians, Parochial Offices, Church Street, Brighton, by December 

i 


PARISH OF PADDINGTON.—Assistant to Medical Superintendent at the 
Infirmary, and Assistant Medical Officer at the Workhouse; unmarried, 
between 23 and 30 years of age. Salary, £100 per annum, rising £5 annually 
to 2120, with board, lodging, and washing. Applications tothe Medical 
Superintendent at the In , 289, Harrow Road, W., by December 


PARISH OF SOUTH UIST.—Two Medical Officers for the Parish. Salary, 
270 each (to include medicine to the paupers). Gaelic essential. Private 
practice may be considered worth £80 to £100 additional perannum. Ap- 

lications to the Chairman, the Rev. Roderick Macdonald Drimsdale, South 
ist, by January 3rd, 1891. 


PORTSMOUTH LUNATIC ASYLUM, Milton, near Portsmouth.—Assistant 
Medical Officer; double qualifications, unmarried, age not to exceed 30 
years. Salary, £120, with furnished appartments, board, fuel, lighting, and 
= eae to W. C. Bland, Medical Superintendent, by De- 
cember 29th. 


ROYAL WESTMINSTBR OPHTHALMIC HOSPITAL, King William Street, 
West Strand, W.C.—Clinical Assistants. Applications io T. Beattie- 
Campbell, by December 31st. 

ST. BARTHOLOMEW’S HOSPITAL.—Physician, Accoucheur, and Lecturer 
= epee Applications to William Henry Cross, Clerk, by December 

st. 

ST. BARTHOLOMEW’S HOSPITAL.—Assistant Physician Accoucheur. Ap- 
plications to William Henry Cross, Clerk, by December 31st. 


SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—Honorary Assistant 
— A uae Applications to the Chairman of the Committee by De- 
cember . 


TOWNSHIP OF TOXTETH PARK.—Assistant Resident Medical Officer of 
the Workhouse and Infirmary; donble qualifications. Salary, £100 per 
annum, with board, washing, and apartments. Applications, marked 
** Assistant Medical Officer,” to J. Moulding, Clerk to the Guardians, 15, 
High Park Street, Liverpool, by December 3ist. 


UNIVERSITY OF GLASGOW. —Assistant Examiner in Medical Jurisprudence 
Annual fee, £30. Applications to the Secretary of the University Court, 
Mr. A. E. Clapperton, 91, West Regent Street, Glasgow, by January 10th. 

WEST RIDING ASYLUM, near Sheffield.—Pathologist also to act as Fourth 
Assistant Medical Officer. Salary, £100 per annum, rising £10 yearly to 
£150, with board, etc. Applications to the Medical Superintendent by 
January 7th, 1891. 

WILTS COUNTY ASYLUM, Devizes —Assistant Medical Officer, unmarried. 
Salary, £120 per annum, with an annual increase to £150, and board, resi- 
dence, attendance and washing. Applications to the Medical Superinten- 
dent by January 6th, 1891. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
be ae cenges gem Resident Assistant. One qualification preferred. Board 

ng,an washing provided. Applications, inscribed ‘‘ Application for 


dent Assistant,” to the © of the, Medical Committee, by 
December 29th. ‘ 





MEDICAL APPOINTMENTS. 


AnGus, Henry Brunton, M.B., B.S., appointed House-Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne. 

BENJAFIELD, Wm. B., M.B., C.M., appointed Medical Officer for the Workhouse 
at Edmonton, vice Dr. W. W. Day. 

BeverinGr, Arthur, M.B., C.M.. appointed Medical Officer to the parish of 
Assynt, Sutherlandshire, vice A. W. McFadyen. 

Brinton, R. D., M.D., appointed Chloroformist to the Grosvenor Hospital for 
Women and Children, Vincent Square, vice A. W. Addinsell, M.B., re- 
signed. 

BRUMWELL, Geo. William, L.R.C.P.Edin., M.R.C.S.Eng., L.S.A., reappointed 
Medical Officer of the Scalthwaiterigg District of the Kendal Union. 

Evans, O. C. Penrhys, M.D., B.S.Durh., M.R C.S., L.R.C.P.Lond., appointed 
Honorary Surgeon to the Kidderminster Infirmary and Children’s Hos- 
pital, vice W. Moore, resigned. 

FITZGERALD, Dr. Richard, appointed Medical Officer to the Walshtownmore 
Kast Dispensary District. 

Gate, Arthur, M.R.C.S., L.R.C.P., appointed House-Physician to the Victoria 
Hospital for Sick Children, Queen’s Road, Chelsea, vice Joseph A. Ark- 
wright, M.B. 

Gray, H. St. Clair, M.D.Glas., appointed Assistant Obstetric Physician to the 
Glasgow Maternity Hospital. 

GREEN, Charles D., M.R.C.S., L.R.C.P., D.P.H., appointed District Medical 
Officer of the Edmonton District, vice Dr. W. W. Day. 

Hatt, Arthur John, B.A., M.B., B.C., M.R.C.S., L.R.C.P., appointed Hono- 
rary Physician to the Sheffield Public Hospital and Dispensary. 

Kean, Hugh Joseph, M.D., L.R.C.S.I., appointed Medical Officer,of the Meigh 
Dispensary District. 

Kempe, Arthur, M.D.Brux., M.R.C.P., reappointed Medical Officer of Health, 
Budleigh Salterton Local Board for one year. 

Mason, Francis J., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the No. 
5 District of the Cheltenham Union, vice Mr. Cottle, resigned. 

Natrn, Robert, M.D.. L.R.C.P., appointed House-Surgeon to the Victoria Hos- 
pital for Sick Children, Queen’s Road, Chelsea, vice C. W. F. Young, M.D. 

Nose, Samuel Clarke, M.R.C.S.Eng., L.S.A., reappointed Medical “Officer of 
the Grayrigg District of the Kendal Union. 

Pottock, W. Rivers, M.B.Cantab., M.R.C.P.. appointed Assistant Physician to 
the Grosvenor Hospital for Women and Children, Vincent Square. 

Raw, Nathan, M.B., B.S., L.S.Sc.Oniv.Durh., appointed Senior House-Surgeon 
to the Bolton Royal Infirmary and Children’s Hospital, vice Dr. Kingsford, 
resigned. 

ReErp, Charles, M.B., C.M.Aberd., appointed Honorary Physician to the Staf- 
fordshire General Hospital, vice Dr. George Reid, resigned. 

Reynoups, Ernest Septimus, M.D., M.R.C.P.Lond., ZBSL Ee, L.S.A., 
appointed Visiting Physician to the Workhouse Infirmary at Crumpsall, 
Manchester Union. f 

Ropen, Percy, M.B., C.M.Aberd., reappointed Medical Officer of {Health for 
the Borough of Droitwich. 

SuHarpe, W. Cecil, M.B., C.M.Edin., appointed Resident Junior Physician to 
Smedley’s Hydropathic Establishment, Matlock, vice C. J. Whitby, M.B. 
Srncralr, J. E., L.R.C.P., L.R.C.S.Edin., appointed Attending Medical Officer 
4 = Western Dispensary, Westminster, vice Dr. W. N. Whitney, re- 

signed. 

SwEETEN, Benjamin, M.B., C.M.Edin., appointed House-Surgeon to Alnwick 
Infirmary, vice W. Smyth, M.B., C.M. 

WEDDERBURN, Dr. A. M‘Lagan, appointed Medical Officer of Health for the 
County of Forfar. 

WItuaMs, EB, C., B.A., M.B., B.C.Cantab., appointed Receiving-Room Officer 
to the London Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which sum should be forwarded in Post Office Order or Stamps with the notice not 
later than Wednesday Morning, in ord.r to insure insertion in current issue. 


BIRTHS. 
Gorpon.— On Wednesday, November 19th, at Trimulgherry, the wife of Sur- 
geon P. C. H. Gordon, Medical Staff, of a son (stillborn). 
Macintyre.—At 2, Portland Terrace, Troon, N.B., on December 19th, the wife 
of Alexander Macintyre, M.D., L.K.C.S.andP.Kdin., of a daughter. 


MARRIAGES. ® 


BaNnTER—SHAKSPEARE.—On Detember 17th, at St. James's Church, Swansea, 

ty, the Rev. Roger Williams, Rector of Llanedy, assisted by the Rev. D. 
ilson, M.A., William Whittington Banter, M.R.C.S.. of Glais, Swansea 

Valley, to Clara, widow of the late John Shakspeare, of West Cross, Swansea, 
and fourth daughter of the late R. M. Sampson, of Deveran, Cornwall. 

Lenox-ConyNGHAM—BRaDsHAW.—On November 15th, at Christ Church, Rawal 
Pindi, Punjab, by the Rev. A. Spens, Chaplain of Rawal Pindi, assisted by 
the Rev. C. Gillmore, Chaplain of Karacbi, Gerald Ponsonby, Royal En- 
gineers, fifth son of Colonel Sir William Lenox-Conyngham, K.C.B., of 
Spring Hill, co. Derry, Ireland, to Elsie Margaret, eldest daughter of 
Deputy Surgeon-General A. F. Bradshaw, Army Medical Staff. 

O’DonnELL—ROGERS.—On December 13th, at the Roman Catholic Cathedral, 
Madras, India, by His Grace the Most Rev. Dr. Colgan, Archbishop of 
Madras, assisted by the Very Rev. T. Meyer, V.G., and the Rev. M. 
O’Carroll, Dr. Thomas J. O’Donnell, Surgeon to the Gold Fields, Kolar, to 
—_ only daughter of Michael Rogers, Piercetown House, co. Meath, 
reland. 





DEATH. 


Gorpon.—At Trimulgherry, of pneumonia, on Wednesday, November 26, Con- 
stance, the beloved wife of Surgeon P. C. H. Gordon, Medical Staff. 
(English papers please copy.) 
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HOURS OF ATTENDANCE AND OPERATION 
AT THE LONDON HOSPITALS. 


DAYS 





CANCER, me (Free). Hours of Attendance.—Daily, 2. Operation Days.— 
u. S., 2. 


CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2 


CHARING Cross. Hours o [7 te. and Surgical, daily, 1.30; Ob- 
stetric, Tu. 1.30; Skin, M. 1.30; Dental, M. W. F.,9. Throat 
and Kar, F., 9.30. Operation Days. —W. Th. F., 3. 


CHELSEA HOSPITAL FOR 7. Hours of Attendance.—Daily, 
tion Days.—M. Th., 


East LONDON HosPITAL FOR rc Operation Day.—F., 2. 


GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Surgical, M. 
Tu. Wed. Th. F., 2.30; Obstetric, W., 2. =? Eye, Tu. Th., 2.30; 
Kar, M. F., 2.30; Diseases of the Skin, W » 2.30; Diseases of the 
Throat, Th., 2.30 ; Dental Cases, W., 2. Operation Day.—W.., 2. 


Guy's. Hours of Attendance. —Medical and Surgical, daily, 1.30; Obstetric, M. 
Tu. F.. 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu., 1; Skin, Tu.,'1; 
Dental, daily, 9; ks P., 1. Operation ‘Days.—(Ophthalmic), 
M. Th., 1.30; Tu. F., 1.30. 


HOSPITAL FOR bet Soho. 
Days.—M. T 


Krn@’s CoLLeGe. Hours of Attendance. Medien wy Surgical, daily, : -30 ; 
Obstetric, daily, 1.30; o.p., Tu. W. F. S., ; Eye, M Th. , 1.30; 
Ophthalmic De rtment, W.. 2; Ear, Th., 2; ‘Shin, F., 1.30.; Throat, 

, 1.30; Dental, Tu. Th., 9.30. Operation Days. —Tn. F.S., 2. 


Hours of Attendance.—Medical, daily, exc. a 2; Surgical, outy. 3 -30, 
and 2; Obstetric, M. Th.,1.30; o.p. W.S., 1.30 ; Bye, Tu. S., 9; Bar, 
S., 9.30 ; Skin, Th., 9; Dental, "Tu. 9. Operation Days. —M. Tu. W: 


METROPOLITAN. Hours of ae and Surgical, daily, 9; Ob- 
stetric, W.,2. Operation Day.—F., 


MIDDLESEX- Hours of Attendance. Medicaland Surgical, daily, 1.30; Obstetric, 

Th., 1.30; o.p., M. F.,9, W.,1.30; Eye, Tu. F., 9; ane and Throat 

Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. F.. 9.30. Operation 
Days.—W.,1,8., 2; (Obstetrical), , ae A 


NaTIONAL ye Hours of Attendancé.—M. Tu. Th. F., 2. Operation 
Jay.—W 

NorTH-WEsT Lonpon. Hours of Attendance.—Medical and Surgical, daily, 2 
See Ts nas Kye, W.,9; Skin, Tu.,2; Dental, F., 9. Operation 
Day.—Th., 

Royal FREE. urs 3 _ —Medical and Surgical, daily, 2; Diseases 
of =, Tu. S., 9; Eve, M. F.. 9; Dental, Th., 9. Operation 
Days.—W. 8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), 
8., 9, 

Royat Lonpon OPHTHALMIC. 
Days.—Daily, 10 

RoyaL OrTHOP «DIC. Hours of Attendance.—Daily,1. Operation Day.—M., 2. 

RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance.—Daily,1. Operation 
Days.—Daily. 

St. BaRTHOLOMEW’s. Hours of rr —Medical and Surgical, wer 1.30 
Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 2.30; Ear, 
Tu. F., 2; Skin, F., 1. 30; Larynx, F., 2.30; Orthopedic, M.. 2.30; 
Dental, Tu. F., 9. Operation Days.—M. Tu. W. S., 1.30; (Ophthal- 
mic), Tu. Th., 2. 

St. Grorar’s. Hours of Attendance.—Medical ane Surgical, M. Tu. F. S., 12; 
Obstetric, wis 23 o.p., Kye, W. S., 2; Ear, Tu., 2; Skin, W., 2; 


1.30. Opera- 


Hours of Attendance.—Daily, 10. Operation 


LONDON. 


Hours of Attendance.—Daily, 9. Operation 


Throat, Zs ; Orthopedic, W., 2; Dintal Tu. S., 9. Operation 
Days.—Th., *lopnahaiante, es 1.15 
St. Marx’ . Fog = of aan —Fistula and Diseases of — ry males, W., 


; females, Th., 8.45. Operation Days.—M. Tu., 

“mere of Attendance.—Medical and Surgical, aalte. 1.45 o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W.. 10; Throat, Tu. . 1.30; Skin, M. Th., 9.30; Biectro- 
therapeutics, Tu. F., 2; Dental, Ww. ye 9. '30 ; Consultations, M., 2.30 
Operation Days. —Tu., 1.30; (Orthopedic), ¥ W., 11; (Ophthalmic), 
F., 9, 

St. Perer’s. Hours of Attendance.—M., 2and 5, Tu., 2, W., 2.30 and 5, Th., 2, 
F. (Women and Children), 2,S8.,3.30. Operation Day.—W.., 2. 


St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, except W. and 
S.,2; Obstetric, Tu. F., 2; 0.p., W. *. 1.30; Eye, Tu., 2; o.p., daily, 
except S., 1.30; Ear, M., 1.30 ; Skin, , 1.30; “Throat, Tu. F., 1.30; ; 
Children, S., 1.30; Dental, Tu. r 10. Operation Days. —W.s, 
1.30; (Ophthalmic), Tu., 4, F., 2; (@ynzcological) Th., 2. 

SAMARITAN FREE FOR WOMEN AND CumLpRen. Hours of Attendance.—Daily, 
1.30. Operation Day.—W., 

THROAT, Golden Square. Hours of ye a 1.30; Tu. and F., 6.30. 
Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance. — os Sur, 
Obstetrics, M. W. F., 1.30; Eye, M. eT 
W., 1.45, S., 9.15; aa M. Th., 
Days. —wW. Th., 1.30; 

West Lonpon. Hours of oe Medical and Surgical, daily, 2; ne. 
Tu., F., 9.30 ; Eye, Tu. Th. S., 2; Ear, Tu., 10; Orthopedic, W an +3: 
Diseases of Women, W. S., 2; "Electric, Tu., 10, ey Skin, 
Throat and Nose, 4 10. ‘Operation Days. —Tu. F., 2.30, 

aeumaene. Hours of Attendance. ——Medical ~* Gus es, daily, 1; Ob- 

tetric, Tu. F.,1; Eye, M. Th., 2.30; 9; Skin, W.,1; 
Dental, w.s, 9.15. Operation Days tah Ww. 


St. Mary’s. 


cal, a. 1, nh 
Th., 9; Skin, 
9; Dental, W., 9.30. Operation 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
42¥, Strand, W.C., London; those concerning business matters, my wf 
of the JOURNAL, ete., should be addressed to the Manager, at the Office, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be ad to the Editor at the office of 
the JouRNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles published in the ry = MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obl to Medical Officers 
of Health if they will, on forwarding their Annual other Reports, favour 
us with Duplicate Copies. 








KE” Queries, answers, and communications relating to subjects, to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted, will be found 
under their respective headings. 

QUERIES. 





J.M. writes: Is there a good work on the Progress of Sanitation? Ifso, please 
mention author and publisher. 


J.T.S. writes: I should feel obliged if anyone would suggest something to re- 
lieve a severe pain in the tongue. The patient is a man over 71 years of age, 
and has suffered from anemia for some months now, due, I believe, to want 
of rest and bad cookery ; he has been convalescent for three weeks, the pain 
in the tongue being the ‘only thing which gives him trouble. Cocaine tabloids 
have been tried with little or no benefit. 


MEMBER would be obliged for any information regardin 
titioners of fifteen years’ standing ” at the Northern 
with regard to examinations. 


the M.D. “for prac- 
niversities, especially 


EXCESSIVE YAWAING. 
A FuTuRE MEMBER asks for hints as to what is likel 
uncontrollable yawning, occurring at all times an 
moments. 


to be useful in almost 
at most inconvenient 


MEDICAL EXAMINATION FOR LIFE ASSURANCE 
A FuTuRE MEMBER asks to be recommended a book of moderate size on the 
— examination of persons proposing to effect an insurance on their 
ves ? 
** The Medical Adviser in Life Assurance (by Sir Edward Sieveking), pub- 
lished by J. and A. Churchill, 2nd edition, 1882, would probably meet our cor- 
respondent’s requirements. 





ANSWERS. 





NuRSING SCHOOL FoR Youna LADIEs. 
MEM?2ER might apply to the Lady Superintendent of the East London Hospital 
for Children, Shadwell, of the Victoria Hospital for Children, Chelsea, or of 
the Hospital for Sick Children, Pendlebury, Manchester. 


PILOCARPIN IN DEAFNESS. 

Dr. ArcHD. D. MacponaLpD (Liverpool) writes: Here is an answer, almost 
complete, to ‘‘M.D.’s” inquiry. For eight days previous to July 23rd last I 
gave a man, for “labyrinthine deafness,” ten minims of tr. re thrice 
daily ; no result ; on the date mentioned one-sixth of a grain of pilocarpin 
hy podermically. 25th. Hearing improved, one-fourth of a grain given. 27th. 
Heard ordinary conversation and ‘‘A” pitchfork at 9 feet; one-sixth of a 
grain again to confirm cure. Has heard well since. 





NOTES, LETTERS, ETC; 





THE BERLIN ConGREss. 

Eros appears to have been one of the presiding deities at the recent Berlin 
Congress as wellas Asculapius if it be true, as stated in a German news- 
paper, that some four hundred matrimonial engagements formed a that 
great scientific gathering have since been made public. 


ADVERTISING INJECTORS. 

ACCORDING to the St. Petersburger med. Wochenschrift, a homeopathic prac- 
titioner in the Russian capital, who has somehow managed to secure a bottle 
of Koch’s fluid, is using this fact as an advertisement for a sanatorium which 
he proposes to establish in Finland. Even in Germany the great discovery 
seems to be used as what the melanchol Jaques termed a ‘ Ducdame,” that 
is ‘‘an invocation to call fools intoa circle,” of which, it is needless to say, the 











1612 THE BRITISH MEDICAL JOURNAL, [Dec. 27, 1890. 





= 





hilanthropic practitioner who invites them is the centre. Thus, in the 
Mainzer Anzewer of November 27th, an advertisement appeared in the boldest 
type setting forch that ‘Dr. Med——,” having, “through the kindness of 
Privy Councillor Koch,” odtained some of his lymph, was prepared to “* treat 
not only surgi ‘al affections, but also—so as to ba of service to everybody—all 
sufferers from lung disease, and those suspected of being such.” 


Meptcat SPECIALIST?. 
A SuRGEON of repute sends us the following correspondence for publication :— 
46, Holoorn Viaduct, K.C., December 15th. 

Sir,—With the next volume of this raview, beginning early in the new 
year, we propose to commence a series of illustrated articles under the title 
** Medical Specialists at Home.” Each article will be devoted to some emi- 
nent medical man, and will be illustrated by eagravings of his resi lence from 
the exterior, and of his consulting room. 

Medical Reprints is published on the 15th of each month, and is (as you are 
probably aware) a strictly professional review, addressed exclusively to medi- 
eslmen. It is circulated only by subscription, and not through booksellers, 
and the sale is confined to registered medical practitioners. Would you allow 
your house and consulting rvom to be photographed for the purposes of this 
series ?—I am, etc., THe Epitor or * Mepicat ReeRinTs.” 

Scr,—In reply to your letter, I deciine decidedly to encourage in aay way 
the publication of any such articles as you propose. Iam sorry to find that 
a professional review should imitate the very objectionable personalities of 
the Society papers; and I will discourage by any means in my power such a 
degradation of scientific literature.—I am, etc., a 


REINFECTION, RECRUDESCENCE, OR WHAT ? 
Dr. SqutRe (Harley Street, W.) wishes to state that in the Memorandum pub- 
lished on Decemover 13th he refers to relapses in enteric fever as occurring 
in the third or fourth week, and not to measles. 


INTRATRACHEAL INJECTIONS. 

Dr. J. A. Menzies (Brighton), writes: In the Supplement to the BritisH 
Mepicat JouRNAt of November 29th, on page 70, there is an account 
of the ** Treatment of Respiratory Affections by Intratracheal Injections,” by 
Dr. Botey, of Barcelona. Claude Bernard, in 1864, showed that very small 
doses of opium alkaloids, which were inactive when injected into the cellular 
tissue, acted rapidly when absorbed by the lungs. Dr. Jousset, of Bellesine, 
in two cases of peruicious fever inj ected a solution of quinine into the lungs 
by the trachea with the happiest results. In a letter to the Lancet, dated 

ay 29th, 1882, I suggested the use of intratracheal injections in phthisis, 
but since then have never had a chance of trying it in a suitub!le case. 


EXTRACTION OF FISHHOKS. 

Dr. AUBURN WILKINSON (Tynemouth, Northumberiand) writes: The plan I 
have generally adopted in extricting fishhooks differs from those mentioned 
by your correspoadents., I szize the line end of the hook, force the barb 
through the skin, and snip »t off with pliers, and then withdraw the hook. 
It is the quickest method, and most suited for children. 


Mr. A. H. Bamproyn, M.Ch, (Ilkley) writes: In the extraction of very large 
fishhooks, where the end of the shank spreads out considerably to give tirm 
hold for the attachment of the line, it is absolutely necessary to use a file to 
remove the shoulder; no pliers could cut through them, neither could the 
shank be drawn through the horny hand of a tisherman without. If the 
barbed end is buried in the muscles it is necessary to force the barb through 
first ; there is no fear then of losing the hook nor ot jagging the wound. With 
small hooks Dr. Neale’s remarks ara pertinent. 


A Prorsssor oF ‘“‘ MonoTony.” 

A PROMISING little school girl of Boston recently stated that Dr. Oliver Wendell 
Holmes has been for many years ‘‘ Professor of Monotony ” in the University 
of Harvard. The vivacious Autocrat refuses to own the soft impeach- 
ment. 


Kocn’s TREATMENT. 
In Dr. R. W. Phillip’s paper on Dr. Koch’s Treatment, in the BrrrisH MEDICAL 
Journal of December 13th, the third line of paragraph 6, page 1378, should 
read ‘*in virtue of the definite absence of reaction.” 


Dr. Joun Woopman (Southernhay, Exeter) writes: I am surprised that so 
many of the medical men of England and Europe have accepted and tried Dr. 
Koch’s remedy without any publication of what it is. This recognition by 
the profession of a secret remedy is against all precedent, and must assist 

uacks in the future. M. Pasteur made no secret of the composition of his 

uid, and we find his fiuid has not been poached. Surely Professor Koch 
could have given sonie outline of his method which, while putting the pro- 
fession with him, would not have enabled anyone else to have attempted to 
make the fluid. For the first time, I believe, in medical record, we have dis- 
tinguished —— and surgeons using a fluid of which they do not know 
(or will not tell) the composition. Is this legitimate medicine or surgery ? 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

Memsrers are reminded that the Library and Writing 
Rooms of the Association are now fitted up for the accom- 
modation of the Members, in commodious apartments, at the 
offices of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m. Members can have their letters 
addressed to them at the office. 





To OoRRESPONDENTS. 

OUR correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return or hold over a great number of communication 


chiefly by reason of their unnecessary length. 





COMMUNICATIONS, LETTERS, etc., have been received from : 

(A) Mr. W. J. Acye, Bradford on-Avon ; Mr. H. W. Allingham, London; Dr. 
T. F. Anderson, London; Mr. H. B. Angus, Newcastle on-Tyne. (B) 
Mr. G. Balfour, Wimbledon ; Mr. EB. E. Banham, London ; Mr. H. T. Butlin, 
London; Mr. W. H. Baldwin, London; Dr. Bell, Glasgow ; Dr. P. Boobbyer, 
Nottingham ; Mr. G. Béhm, Kieff; Dr. Balding. Royston. (©) Dr. J. Car- 
gill, St. And:ews, Jamaica; Mr. J. T. Clarke, Bridlington; Dr. S. M. Cope- 
man, London; Dr. A. H. Carter, Birmingham; Dr. A. Carpenter, Croydon. 
(D) Mr. H. R. Davies, London; Dr. P. M. Deas, Exeter; Mr. Alban Doran, 
London; Mr, J. G. Deakin, Manchester; Messrs. S. W. Downard and Co., 
Hove; Dr. W. Duncan, London; The Director-General of the Naval Medical 
Department ; Mr. C. R. Drysdale, London. (E) Mr. O. C. P. Evans, Kidder- 
minster; Dr. A. Edington, Edinburgh. (F) E. St. L. Finny, M.B., 
Howth; Frances; Dr. C. E.S. Fleming, Freshford. (G) Mr. E. C. Green, 
Derby; Mr. W. R. Graves, Dublin. (HL) Lord Herschell, London; Mr. T. 
Holmes, London; Dr. $8. Hamill, Barnham; Member, British Medical Asso- 
ciation; Mr. J. H. Hemming, Kimbolton; Dr. C. E. Hoar, Maidstone; Mr. 
Horniman, London ; Dr. Holman, Reigate. (J) Mr. G. 8. Johnson,London ; 
Dr. T. Jones, Ber ia. (K) Dr.J. J. D. Kerr, Bath ; Mr. F. Kerslake, London. 
(L) Surgeon J. W. F. Long, Agra; Dr. T. Pagan Lowe, Bath; Mr. R. C. 
Lucas, London; Mr. H. Lund, Manchester. (M) Dr. Mickle, London; Mr. 
A. N. Melhuish. London; A. W.S. McComiskey, M B., Belfast; Surgeon- 
Major W. Allan May, Stoke; The Matron of the London Hospital ; Member ; 
M.U.R.; Dr. A. D. Macdonald, Liverpool; Mr. John Marshall, London. (N) 
Dr. Needham, Gloucester; Dr. R. Neale, London; Messrs. Newbery and 
Sons, London. (QO) Messrs. Oppenheimer Brothers and Co., London; Dr. A. 
Ogston, Aberdeen. (P) Dr. H. J. Philpot, Tacoma; Dr. Prankerd, London ; 
Mr. G. R. W. Parker, Stoneycroft; Sir G. E. Paget, Cambridge; Dr. H. 
F. Parsons, London. (R) N. Raw, M.B, Milton; Mr. H. E. Rowell, East 
Rudham ; C. Reid, M.B., Stafford; Mr. J. Ramsdale, Patricroft; Mr. W. J. 
Russell, London; Mr. H. Rainsford, London; The Registrar of the Royal 
College of Surgeons in Ireland, Dublin; Professor Rutherford, Edinburgh. 
(S) Dr. W. V. Snow, Bournemouth; Dr. J. E. Sinclair, London ; The Secre- 
tary of the Central London Throat, Nose, and Ear Hospital, London ; Sir E. 
Sieveking, London; Mr. J. H. Scutt, York; Mr. E. Seward, Liverpool; J. C. 
Simpson, M.B., Stoke Newington; B. Sweeten, M.B., Alnwick; Surgeon- 
Major I.M.S.; Mr. W. Johnson Smith, London; Mr. W. D. Spanton, Han- 
ley; The Secretary of the Sheffield Medico-Chirurgical Society ; Mr. Stan- 
ford, London. (T) Mr. K. Trimmer, London; Sir Ralph Thompson,London ; 
Dr. T. Tinley, Whitby; Dr.G. Thin, London; Mr. B Thoraton, Margate ; 
Mr. L. Tussaud, London; Dr. S. Taylor, London; Mr. T. P. Teale, Leeds ; 
(W) Mr. R. D. Williams, Swansea; Mr. K. C. Williams, London; Dr. S. W. 
W. Wheaton, London ; Miss Guthrie Wright, Edinburgh; Dr. Willoughby, 
London ; Mr. J. H. Walters, Reading ; etc. 


DIARY FOR NEXT WEEK. 





FRIDAY. 
West London Mepico-CuirurGicaL Society, West London Hospital, 8 p.w.— 
Dr. Leith Napier; On the Treatment of Habitual Abortion. 
Dr. Macnaughton Jones: A Plea for Obstetric Art- 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ose +e eee oe £0 3 6 
Each additional line ose ooo eee na 8 8 € 
A whole column eee eee eee eee onm- 229 8 
A page ° ~ 500 


An average line contains seven words. 


When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deduction of oe eve 10 per cent. 
» 12o0rl13 ,, * eve eee on 20 ” 
»» 26 2° ” eee ove ove 25 és 
+» 52 oi i oe a se eo « 

Special terms for occasional change of copy during series : 

20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 9 52 9» } in half or 
30 * 104 9 quarter pages. 

For these terms the series must, in each case, be completed within twelve months trom 

the date of first insertion, 





ion, 
NAL, 
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ion 





INDEX TO VOLUME II FOR 1890. 


A. 

Abbatoirs, public, the provision of, 1141 

Abbott, Dr. C. E., isolation of small-pox cases, 253 

Abdominal section, case of, 152; abuse of, 184: 14 
cases of, 207; drainage in, 1128; for large fibro- 
cellular tumour, 1478 

Abel, Mrs, M. H., Practical Sanitary and Economic 
Cooking, rev., 736 

Aberdeen, the health of, 750; scarlet fever at, 972; a 
pay hospital for, 1207 

Abortion, induction of for uncontrollable vomiting, 
215; and its Treatment, Dr. T. G@. Thomas, rev., 
847; habitual, 1431 

Abraham, Dr. P. S., Journal of the Leprosy Inves- 
tigation Committee, rev., 792; on a supposed case 
of indigenous leprosy, 1067; leprosy and Dr. 
Koch’s remedy, 1438 

Abscess, cold, injection of iodoform emulsion in, 
49; subcranial, 206; lumbar, cured by aspiration, 


| 





897; abdominal, 1127; cerebral trephining for, | 


1296 
Abscesses, of scalp following trephining for suppu- 
rative otitis, 678 
Abstainers, health and longevity of, 1509 
Academy, Military Medical, St. Petersburg, re- 
sults of examinations at, 1276; bequest to, 70. 
Royal, of Medicine in Ireland, annual 
meeting and list of othcers, etc., 1088 
Royal, of Medicine in Ireland, Section of 
Medicine, multiple neuritis, 1481 ; acromegaly, 7+. 
—— Royal, of Medicine in Ireland, Section of 
Obstetrics, exhibitions, 1481; operative treatment 
of uterine cancer, 74.; complete or annular pro- 
Japse of the urethral mucous membrane, 1482; re- 
tention of foetus, 2d. 

—— Royal, of Medicine in Ireland, Section of 
Surgery, head injuries, 1480; enterectomy, 1481 
--— Royal, of Medicine in Ireland, Section of 

Pathology, case, 21; porencephaly, 7).; speci- 




















mens, 2/.; fracture of the head of radius, 2.; | 


leprosy, 7).; psorospermosis, 1302; typhoid or- 

ganisms, 10.; dilatation of the stomach, 1303 

Royal, of Medicine in Ireland, Section 
of Surgery, meeting of, 12u7 

Accident, fatal, to medical men, 511 

—— policies, 985 

Accounts, partnership, 760 

Accoucheur, the trials of a, 706 

AC K mixture, death under, 185 

Acetate of ammonia in scarlet fever, 477 

Acheson, Mr.H. W., presentation to, 972; fleas, 1048 

Acids, the effect of, on acid and alkaline secretions, 
256 

Aconite poisoning, two cases of, 791 

Acromégalie, del’, Dr. J. D. Souza-Leite, rev., 26 

Acromegaly, the skeleton in, 253; case of, 957, 1481 

Act, Customs and Revenue, 1890, discussion on, 

1241 








Housing of the Working Classes, 1890, 856; 
nomads and, 989, 1045; discussion, 1241 

Infant Life Protection, 1872, 913 

Infectious Disease (Notification), working of, 
253, 430, 503, 533, 754, 1151 ; clinical instruction at 
fever hospitals in connection with the, 501; and 
incorrect diagnosis, 707 ; adoption of, at Merthyr 
Tydfil, 763 

Infectious Diseases (Prevention) and the 
Society of Medical Officers of Health, 1478 

New Lunacy, the working of the, 156, 178, 

















Addison's disease. Sve Disease 

Address, presidential, at the 58th annual meetin 
of the British Medical Association, hy Dr. W. 
Wade, 259, 291; in medicine, by Sir W. Foster, 
263, 292; in surgery, by Mr. L. Tait, 267, 294; at 
the opening of the section of surgery, by Mr. T. 
H. Bartleet, 273; at the opening of the section of 
obstetric medicine and gynecology, by Dr. T. 


Savage, 274; at the opening of the section of | 


ublic medicine, by Dr. A. Hill, 275; at the open- 

ng of the section of anatomy and physiology, by 
Dr. D. J. Cunningham, 277 ; in therapeutics, by 
Dr. W. H. Broadbent, 315, 465; at the opening of 
the section of pathology, by Mr. D. J. Hamilton, 
321; at the opening of the section of peychology. 
by Dr. F. Needham, 325; at the opening of the 
section of ophthalmology, by Mr. D. C. Lloyd 
Owen, 330; at the opening of the section of 
otology, by Dr. C. Warden, 331; at the opening 
of the section of medicine and therapeutics, by 
Sir D. Duckworth, 371; at the opening of the 
section of laryngology and rhinology, by Mr. J. 
St. S. Walders, 379; on the present position of 
antiseptic surgery, by Sir Joseph Lister, 377; at 
the opening of the section of dermatology, by Mr. 
J. Hutchinson, 440 

Adenitis, cervical, 704; Koch’s remedy in, 1491 

Adolescents, anemia of, 1367 

Adulteration of spirits, 297; of fruit syrups, 660; 
popular ideas on, 914; of hospital ana workhouse 
supplies, 969 ; inadequate penalties for, 1099 

Adulterations, preservative, 796 

Advertisement, an oblique, 759 


| 





Advertisements, quack, in religious magazines, | 


1080, 1280 

Advertising by testimonial, 307; unprofessional, 
423 ; in the daily papers, 1404 

Advice, confidential medical. 654 

Africa, tropical, Englishmen in, 801, 870, 926 ; South, 
hydrophobia in, 881 

Agnew, Dr. D. H., early struggles of, 185 

Agreements of principals and assistants, 115, 423; 
payments under, 816; not to practise, 1093 

Air. successful treatment of intussusception by in- 
jection of, 19; of bedrooms, 746 

—— passages, foreign body removed from the, 961 

Alban, Mr. E. A., puerperal eclampsia, 312 

Albuminuria, recurrent, puerperal, 20; proportions 
of the chief proteids occurring in the urine in 
various forms of, 197; in the apparently healthy, 


1060 

Alcohol, the use of in nursing women, 160; in 
workhouses and general hospitals, 188; in anzs- 
thetic mixtures, 529; and childhood, 746 


| Alderton. Mr. T. G., presidential address to West 


Kent Medico-Chirurgical Society, 901 


Alexander, Dr. J., medical bookkeeping, 1281 





Mr. W., the Swedish leper, 20 ; aneurysm 
of the anterior cerebral artery, 21 


| Alexia, case of, 1182 


248 ; resident patient under, 424; magistrates and, | 


tb.; prosecution under, 985 
New Pharmacy in Ireland, apothecaries an¢, 





1508 

Pharmacy, prosecution under the, 1039 

the Pleuro-pneumonia, 480, 529, 652 

Public Health Amendment.and the Society 
of Medical Officers of Health, 1478 

Action against proprietary medicine vendors. 1433 

Action des Products Sociétés par les Microbes Pa- 
thogénes, M. Bouchard, rev., 1129 

Acts, Amended Lunacy, magistrates and the, 364; 
prosecution under the, 817; adulteration, the 
administration of the, 970; lunacy, the working 











of the, 1292 

Adami, Mr. J. G., appointed John Lucas Walker 
student, 911 

Adams, Mr. W., congenital contraction of the 
Angers and its association with ‘‘ hammer toe,” 1366 


| 


Alkalies, the effect of on acid and alkaline secre- 
tions, 256 

Allbutt, Dr. T. C., hypnotism in therapeutics, 444 

Allfrey. Dr. C. H., medical education, 479 

Allen, Mr. F.J., the teaching, etc., of anatomy, 
682; on the cause of twisting of the umbilical 
cord, 683 

Mr. T. W. J., complete acute inversion of the 
uterus, 1295 

Allingham, Mr. H. W., The Treatment of Internal 
Derangements of the Knee-joint by Operation, 
rev., 153; ruptured ureter (?), 1240 





| Allinson, Dr. H. C., dangers of cycling, 1049 


| Alo 


ia prematura, 489; syphilitic. 1391 

Althaus, Dr. J., The Treatment of Syphilis of the 
Nervous System, rev., 1305 

Ambulance. See Association. St. John Ambulance 

transport of civilian sick, 853 

America. See United States 

‘* Amines” process of sewage treatment, 1042 

Ameeboid cells, the destruction of micro-organisms 
by, 491 

Pom id ng pernicious, the treatment of, 1, 81; acute, 
rectal injections of saline solution in, 113; acute 
pernicious following influenza, 527 ; of adolescents, 


1367 
Anesthesia, Dr. H. Wood on, 384; clinical observa- 
tions upon respiration during, 1335; on the ad- 











vantages of producing by small and continuovs 
doses of chloroform, 1361; death during, 1442 

Anzsthetics, 112; at the Berlin Congress, 469, 528 ; 
alcohol in, 529; Ancient and Modern, Mr. G. Foy, 
rev., 740,881; remarks on, 1124; deaths from, 
1311, 1448 

Anatomie Artistique, Dr. P. Richer, rev., 737 

Anatomy, examinations and teaching of, 679, 693; 
practical at medical schools, 798 ; Descriptive and 
Surgical, Mr. H. Gray, rev., 1246 

Ancestor, the worship of the, 993 

——_———- Mr. A. J. relative germicidal power, 823. 

Mrs. BE. G., the claim and limitations of 

physical education in school, 1000 

Anderson, Dr. J., Struthers testimonial, 1339 

————_ Dr. J. A., Dugas’s test for dislocation of 
the head of the humerus, 896 : 

————_ Dr. T. McC., valedictory address of, 417 ; 
the curability of acute phthisis, 1051 

Anderson’s antiseptic dressings. 1371 

Andrew, Dr. J., the Harveian Oration on the con- 
ditions of the pulmonary circulation, 939; the 
health of, 1315 

Aneurysm of the anterior cerebral ——- 21; sub- 
clavian cured by sloughing, 961; popliteal, case 
of, i4.; its cure by inducing the formation of 
white thrombi within the sac, 1107, 1164 ; of aorta, 
1126; of abdominal aorta, 1127 ; of the arch of the 
aorta for which the left common carotid was tied, 
1180: in the ham, ligature of the popliteal artery 
for, 1237; axillary, case of, 1363 

Aniline dyes as antiseptics, 702 

Animal vaccination, 1281 

Animals, the Colours of, Mr. G. B. Poulton, rev , 
22; experiments on, 52; flesh of inoculated with 
— as food, 63; tuberculosis in, 931; variola 

n, 1440 

Annandale, Dr. C., Blackie’s Cyclopedia of Useful 
Information, rev., 27 

Annual, Burdett’s Hospital, Mr. H. C. Burdett, 
rev., 632; of the Universal Medical Sciences, Dr. 
C. E. Sajons, rev., 795 

Anthrax, three cases of treated successfully by the 
hypodermic injection of mercuric chloride, 16; 
flesh of animals inoculated with as food, 63 

Antifebrin, in typhoid fever, 1238 

Antigalactogogue, antipyrin as an, 955 

Antipyrin, cutaneous eruptions after, 19; in ery- 
sipelas, 113; parotitis caused by, 733; as an anti- 
galactogogue, 955 

Antiseptics, in midwifery, 112; two new, 208; at 
the Berlin Congress, 460 ; aniline dyes as, 702 

Antisertol, method of preparing, 661 

Antivivisectionists at Folkestone, 1465 

Anwyl, Dr. J. N., magistrates and the new Lunacy 
Act, 424 

Aorta, aneurysm of, 1126; abdominal, aneurysm ef, 
1127; aneurysm of the arch of the, for which the 
left common carotid was tied, 1180 . 

Aphasia, Dr. Bateman’s treatise on presented to the 

‘aris Academy of Sciences, 623 ; or Loss of Speech, 

Dr. F. Bateman, rev., 962 

Aphemia, functional, remarks on, 622 

Apothecaries’ Hall, Dublin, 250 

——_—_—_———— of London, Society of, pass lists, 119, 
251, 658, 988, 1154; the diploma of licentiate of, 
538; regulations for diplomas, 545 

Appeal, an, 434 

Appendix, vermiform, excision of, 1303 

Appointments, old, new men and, 816, 927 

Aquam v. aque, 992 

Aqueduct, the largest in the world, 993 

Archeology, medical, 698 

Archives of Surgery, Mr. J. Hutchinson, rev., 1016 

Areas, insanitary, the clearance of, 1134 

Arm, herpes zoster of, 733; malignant disease of 
following burn, 1127 

Armagh, lunatics in the workhouse of, 36 

Armies, European. mortality in, 710 

Armitage, Dr. T. R., obituary notice of, 1039 

Armstrong, Mr. H. E., the preparation of annual 
reports of medical officers of health, 1070 

Dr. J., obituary notice of, 1405 

Army, British, Mr. Stanhope and rank and titles in 
medical staff of, 39, 705 ; promotions and nt- 
ments in medical staff. 54, 115, 179. 307, 428, 481, 
531, 652, 704, 761, 816, 872, 926, 984, 1038, 1093, 1152, 
1273, 1335, 1403, 1449, 1507 ; the rank question, 64, 
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993, 1507 ; want of defined rank, ib.; compulsory 
retirement of brigade-surgeons, ib.; principal medi- 
c1l officer in the held, 55; the Queen and army medi- 
cal officers, 93 ; soldier surgeons, 115; the medical 
schools and the grievances of medical officers, 159 ; 
reductions in administrative ranks, 179; drawing 
swords, 1+.; veterinary department and the army 
medical staff, 159, 482; two ye ib.; 
official position of medical officers, :6.; changes of 
station, 179, 428, 704, 926, 1215, 1507; promotions and 
Pg geory in medical reserve of, 180, 481, 816, 
873, 985, 1216, 1273, 1345, 1403; the deputation to 
Mr. Stanhope, 212, 217, 297, 354, 428; the medical 
corporations and the grievances of army medical 
officers, 217; a ‘“‘camel story,” 249; medical 
titles, 249, 531, 532, 816; mess stories, 249; Ca 
tain Smith, army schoolmaster, ib.; Horse G 8 
expectancy, 14.; intending candidates, 307, 532; 
rospects of promotion, 1.; field hospital estab- 
ishments, i.; result of examinations for medical 
staff of, 366 ; thearmy medical crisis, 395 ; debate 
on the estimates for, 424; army medical school, 
Netley, presentation of prizes at, 427 ; the old con- 
trol, 16.; employment of retired officers abroad, 
428 ; substantive rank, id.; surgeons but not officers, 
482; successful candidates for commissions in me- 
dical staff of, 530; medical evidence before the 
Commission, 531; the relative rank question in 
private life, 16.; chiropodists for the, 531, 653 ; re- 
gulations for admission to medical department 
of, 603; the soldier and his doctor, 607, 636; non- 
combatants, 653, 704; documents on the army me- 
dical question, 653; re medical staff mess at Wool- 
wich, 653, 872, 1038 ; the army veterinary and me- 
dical officers, 16.; medical officers and uniform, 
705 ; individual petitions to the Minister of War, 
ib.; surgeon or sergeant-major, 10.; an analysis, 
ib.; the excessive mortality of medical officers of, 
747, 1038 ; deterioration of candidates for medical 
staff of, 760, 800, 927; examination for medical 
staff of, 761; compound titles, i+.; memorizis to 
the Secretary of State for War, 809; levelling 
down, 816; Mr. R. C. Lucas on the medical ser 
vice of, 872; standard of eyesight, i+.; proportion 
of nursing staff in hospitals auring war, w.; the 
last examination, 927 ; the memoriai of the Royal 
College of Surgeons of Ediaburgh, 927, 1093, 1274; 
fairplay, 927; a problem, id.; the profession and 
titles, 1+.; another non-combatant, 1037; a word 
of warning, 16.; experiences of a deputy surgeon- 
general, 1038; Mr. Stanhope and the department, 
1093 ; = medical corps, i4.; recruits for the, 
1152; confusion confounded, 1153; why distinc- 
tions? 1216; the Camperdown Commission, 1b.; 
the pay of officers of. military and medical, 1258 ; 
paucity of medical officers, 1274 ; reserve soldiers, 
16.; retrospective, ib.; brigade-surgeons, ib.; sick- 
ness and retirement, 1/.; saluting, 2.; military v. 
medical rank, 76.; reduction of administrative ap- 
pointments, 14.; honorary rank, 1403; military 
pay, ib.; sickness and retirement, id.; the late 
Surgeon Syms, A.M.S., 1449; the office of medical 
officer of health for Scotland and army medical 
officers, i1.5.; twelve reasons for military rank, 


1507 
Confederate, medical history of the, 254 
French, typhoid fever in the, 1203 
German, hygienic and bacteriological training 
for the surgeons of, 923; the influenza epidemic 
= = ; transport by boat of the sick and wounded 
of, ib. 
Indian. promotions and appointments in m1, 
dical staff of, 54, 115, 180, 217, 307, 428, 481, 532, 
652, 705, 761, 816, 873, 926, 985, 1038, 1093, 1152, 1216, 
1273, 1335, 1403, 1449, 1507 ; leave in, 54, 249 ; service 
in, 54, 1274; Madras medical service, 54 ; the six 
years’ tour in, 55; result of examination for me- 
dical staff of, 366; Indian medical service, 428; 
pay of junior surgeons in India, 1d.; reduction of 
medical staff in, 482; successful candidates for 
commissions in medical staff of, 530; the Chin- 
Lushai expedition, id.; medical clauses in, 531 ; 
regulations for admission to medical department 
of, 604; the Times of India on the changes in the 
medical department of, 652; temperance in the, 
695 ; the age limit in the, 760; pensions in the, 
i6.; feeling in the on the titles question, 14.; exa- 
mination for medical staff of, 761; the Zhob 
Valley field force, 872; Guide for Candidates to 
the Medical Service of, Dr. W. W. Webb, rev., 
¥ 1130; important medical ehanges in India, 1403 ; 
the medical staff in the Bombay Presidency, 


1507 
Norwegian, grant of military rank to medical 

officers of, 705 

Russian, rules as to phthisical patients in 
hospitals of, 966 

Arteries, large, the surgery of the, 1110, 1402 

Artery, right subclavian, partial rupture of with ex- 
tensive separation of the internal and middle 
coats, 1179; popliteal ure of the for cure of 
aneurysm in the ham, 1 




















Ascaris lumbricoides, curious symptoms caused by, 


994 

Ascites, chylous, 957 

Asepticism, septicism and, 813, 925, 1036, 1092 

Ashby, Dr. A., Midwives Registration Bill, 250; 
nomads and the Housing of the Working Classes 
Act, 1045 

Ashenden, Mr. C., examination of alleged lunatics, 
529 


Ashpits, foul, and privies, 123 

Asociacién contra la Tuberculosis in Spain, 1244 

Aspiration, lumbar abscess cured by, 897 

Assistant, a too active, 706 ; unqualified, 1450 

Assistants, duration of engagements of, 55; em- 
ployment of, 187, 257, 490, 538, 665, 824, 1039; un- 
qualified and brass plates, 530; qualified, 647; un- 
qualified and uncertified death, 763; public 
vaccinators’, 1215 ; travelling expenses of, 1507 

Association, After-Care for Poor and Friendless 
Female Convalescents, report of, 1157 


meeting, 1244 

——_—_—_-—— Belfast Medical Students’, inaugural 
meeting of, 1261 

—— British, for the Advancement of 
Science, annual meeting of, 608 

———-—— British Dental, annual meeting of, 469, 


514 

ASSOCIATION, BRITISH MEDICAL, programme of 58th 
annual meeting, 45, 107, 171, 241, 453; annual 
museum, 48, 110, 175, 245 ; excursions, 48, 111, 175, 
245, 452; notices of motion, 49, 111, 176, 245; list of 
authors and others who have presented books to 
the library of, 105, 648, 755; first general meeting 
of members, 284; retirement of president, 1d.; 
installation of new president, 14.; vote of thanks 
to retiring president, i+.; vote of thanks to trea- 
surer, 76.; appointment of new treasurer, 285 ; 
president’s address, 287; extraordinary general 
meeting on proxy voting, 288; second general 
meeting, 7.; representatives of Branches, %.; 
election of president of Council, 714.; vote of 
thanks to Dr. Bridgwater, i+.; next annual meet- 
ing, 289 ; the address in medicine, 16.; the Middle- 
more prize, t6.; presentation by medical officers in 
India to Mr. Ernest Hart, 290; the annual meet- 
ing at Birmingham, 295, 347 ; third general meet- 
ing, 334; address in surgery, 334, 422; presenta- 
tion of the gold medal to Surgeon Parke, 334; 
fourth general meeting, 335 ; the address in thera- 
peutics, 7b.; the election of representatives on the 
council, 7).; increase in the number of direct 
representatives on the General Medical Council, 
336; reform of medical charities, 337; enlarge- 
ment of the Council, 7+.; registration of trained 
nurses, 74.; votes of thanks, i6.; annual dinner, 
338; proceedings of sections, 342 ; postal and tele- 
graphic business at the annual meeting, 354; list 
ot members present at the annual meeting, 518 ; 
cost of annual meeting at Birmingham, 1137, 1441 ; 
a new Branch of the, 1138; prospect and retro- 
spect, 1890-91, 1386 ; the annual meeting of in 1891, 


1394 

Council, proceed- 
ings of, 223, 475, 1033; report of, 225, 284 
Inebriates Legis- 
lation Committee, report of, 230, 286 
Committee on 
Hypnotism, first meeting of, 1389 
Medical Charities 














Committee, report of, 237, 287 

Parliamentary 
Bills Committee, meeting of, 101, 299, 973 ; report 
of, 227, 285 ; report of committee of on Mortmain 


Acts, 1030 
Scientific Grants 
Committee, report to on the conflict between the 
organism and the microbe, 65; report to on the 
harmacology of morphine and its derivatives, 
89; report to on pathological effusions, 192; 
grants and scholarships of, 211; report of, 231, 
286; report to on the action of chloroform and 
ether, 831, 890, 948; preliminary report on aseptic 
and septic surgical cases, including traumatic 
tetanus, gangrene, and acute epiphysitis, 943 
Therapentic 











Committee, report of, 234, 286 
Aberdeen, Ta ff, 
and Kincardine Branch, colotomy, 21 ; dislocations 
in early life, 22; club foot, 1b.; new microtome, 
ib.; supernumerary thumb, 7.; cerebral lesion 
from otitis media, i+.; annual meeting, 1209; 
minutes and nominations, i+.; new members, 7d.; 
report of council, i.; balance sheet, i.; election 
of officers, i+.; suunmer meeting of 1891, 1210; 
Midwives Registration Bill, <+.; exhibition, 7d.; 
annual dinner, id. 

Adelaide and 


South Australia Branch, annual meeting, 1033; 
exhibits, 1+.; proposed alteration of nights of 
meeting, i+.; new members, 74.; report of council, 
1b.; election of officers, ib.; president’s address, id.; 











American Public Health, 18th annual 





installation of new president, 7+.; vote of thanks 
to retiring president, 7+.; annual report of, 1079; 
minutes, 1270; aneurysmal tumour, 7/.; cervical 
spina bifida, 7).; chancre of eyelid, ib.; stereoscopic 
photography, 7).; epithelioma tarsi, 2. 
AssocraTion, BRITISH MEDICAL, Bath and Bristol 
Branch, annual meeting, 107; new members, 107, 
1089, 1332; president’s address, 107; vote of 
thanks, 74.; report of Council, 70.; president-elect, 
ib.; representatives of Branch on the General 
Council and Parliamentary Bills Committee, 7d.; 
communications, 1089, 1332 
Birmingham and 
Midland Counties Branch, Porro’s operation, 961 ; 
foreign body removed from the air passages, 7.; 
craniotomy, 7».; pulmonary phthisis, 962; Mid- 
wives Registration Bill, 7+.; excision of broncho- 
cele, 1125; undescended testicle, 7+.; tuberculosis 
of testicle, 1126; malformation of heart, ib.; Mid- 
wives Registration Bill, 1209; adjournment of 
discussion, 7.; treatment of hysteria, 7).; re- 
covery from long-standing paralysis, ¢6.; injury 
to perineum, 2+. ; specimens, 1479; osteitis de- 
formans, i+.; digital exploration of pylorus, id.; 








colotomy, id. 

Bombay Branch, 
meeting of, 811; new members, 7.; femoral 
aneurysm, 76.; cyst of lower jaw, i).; abdominal 


tumours, 812 
Border Counties 





Branch, prize essays, 354, 422, 1146; annual] meet- 
ing, 76.; new members, 7/.; future meetings, 
ib.; installation of new president, 7+.; presi- 
dent’s address, i/.; communications, i/.; officers 
and council, 7+.; exalgine, 1146; loss of sight after 
childbirth, 7).; case, 7+.; dinner, 7. 

British Guiana 





Branch, quarterly meeting, 1397, 1328; poultices 
in surgical practice, 1398; vote of thanks, 1d.; 
election of officers, 7/.; clinical meeting, 76.; paper, 


tb, 
Dorset and West 





Hants Branch, summer meeting, 305 ; new mem- 
bers, 305, 923; Midwives Registration Bill, 305; 
discussion, 26.; communications, i/.; next meet- 
ing, 305, 923; dinner, 305, 923 ; autumn meeting, 
923 ; election of officers, 7/.; invitation to the As- 
sociation, 1b.; Midwives Registration Bill amend- 
ment, i4.; British Medical Benevolent Fund, 7.; 
discussion on influenza, 7.; specimens, i+. 

East Anglian 





Branch, meeting of, 811; papers, 2.; entertain- 
ment, 75.; votes of thanks, 2), 
East Anglian 





Branch, Essex District, autumn meeting, 923; 
next meeting, i/.; Medical Defence Union, %.; 
Dr. Rentoul’s communications, i/.; hypnotism, 
ib.; paper, 7b.; demonstrations, 7/.; exhibitions, 
2b.; luncheon, 7d.; votes of thanks, 76. 

Gloucestershire 








Branch, president’s address, 1269; Midwives Re- 
gistration Bill, id. 





Lancashire and 
Cheshire Branch, annual meeting, 106; presi- 
dent's address, id.; report of council, i.; election 
of office bearers, 1/.; representative members on 
the council of the Association, 7/.; members of 
council, 76.; representative on the Parliamentary 
Bills Committee, 107; next annual meeting, id; 
communicetions, 107, 1210; cases, i+.; exhibits, 
1b.; annual dinner, 16.; the late Dr. Waters, 1210; 
Midwives Registration Bill, 16.; dinner, id. 
Melbourne and 
Victoria Branch, meeting of, 812; new members, 
ib.; scarlatina in relation to season, 7d. 
Metropolitan 
Counties Branch, North London District, annual 
meeting, 106 ; office bearers, 7b.; dinner, 7/.; paper, 
1397 ; cases, 7b.; votes of thanks, 7). 
Metropolitan 
Counties Branch, South London District, septic 

isoning, 1269 ; forms of neurosis, 7b.; Midwives 

egistration Bill, etc., 7. 

Midland Branch, 


invitation to Nottingham for 1892, 811; the late 
Dr. Webb, 7d.; representative on Council of Asso- 


ciation, ib. 

Midland Branch, 
Lincolnshire District, meeting, 1089; new mem- 
bers, 1b.; Midwives Registration Bill, <.; papers, 
ib.; new splints, 7+.; luncheon, 74.; excursion, id, 
North of England 
Branch, annual meeting, 170; president's adaress, 
ib.; proposed meeting of the Association in New- 
castle in 1892, 1b.; next annual meeting of the 
Branch, 14.; election of officers, i+.; annual dinner, 
7.; autumnal meeting, 922; pleuro-pneumonia 
and empyema, 74.; specimens, 923; dinner, etc., 


tb. 

North of Ireland 
Branch, annual meeting, 171; report of council, 
16.; election of officers, 1b.; papers, 7d.; retiring 
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president, 73.; excision of the knee, 206; sub- 
cranial abscess, 16.; recurrent cranial sarcoma, id.; 
ovariotomies, ib. cancer of the liver, 1b.; diabetes 
insipidus, 7d.; placenta previa, ib.; Paget’s dis- 
ease of the nipple, i+.; athetosis, ib.; 14 abdominal 
sections, 207; morbid- specimens, id.; cataract 
operations, 1186; treatment of lupus, id.; new 
uses of old drugs, 24.; skin diseases, 1b.; myoma, 
16.; branch council, 1210; registration of mid- 
wives, 7b.; new members, 7. 

AssociaTION, BRITISH MrepicaL, North Wales 
Branch, annual meeting, 170; report of councii, 
2.; president-elect, ib.; places of meeting for 1891, 
7b.; election of officers, ib.,; new members. id.; 
Royal Medical Benevolent College, ib.; president's 
address, id.; papers, #b.; dinner, 171 

Oxford and Dis- 

trict Branch, annual meeting, 305; installation 

of president, 7+.; new members,: 305, 1089; the 

Col eae of Surgeons, 305; report of council, 7d.; 

donation to Epsom College, 1b.; vote of thanks, 

16.; officers and council, 2.; president's address, 

1089; cases, 2b.; specimens, ib.; Midwives, Regis- 

tration Bill, zd. 

Perthshire 


Branch, meeting of, 923; election of president, 

26.; election of officers, ib.; — and minutes, 

oi . ‘eee report, 70.; president’s ad- 
ress, 2b. 











Reading and Up- 
per Thames Branch, annual meeting, 421 ; officers 
and council, 422; vote of thanks to retiring presi- 
dent, 74.; leprosy, i+.; Midwives Registration 
Bill, 422, 1269; annual dinner, 422 ; excursion, 7d. 
Shropshire and 
Mid-Wales Branch, annual meeting, 223; elec- 
tion of officers, 2+.; report of the Branch council, 
1b.; election of members, 7b.; vote of thanks, id.; 
communications, id.; annual dinner, 7). 

Southern Branch, 
annual meeting, 171; election of office-bearers, 
ib.; president’s address, 7b.; papers, 7b.; next an- 
nual meeting, 7. 








Southern Branch, 
Isle of Wight District, quarterly meeting, 305; 
Midwives Registration Bill, 7.; new members, 
25.; next place of meeting, 7+; president’s address, 
ih. ; pemphigus, 1242 ; heart affection in consump- 


tion, 76. ; specimens, 1243 

Southern Branch, 
South East Hants District, cases, 1303; speci- 
mens, 1304 ; papers, 7.; removal of foreign bodies 
from the ear, 2. 








South-Eastern 
Branch, East Kent District, meeting, 867 ; papers, 
7b.; monstrosity, 868; specimens, 74.; police sur- 
geons in Kent, 1332; the Midwives Bill, 7d.; 
ringworm, 1367 ; Dr. Koch’s treatment of tubercu- 
losis, 1b.; anemia of adolescents, 7).; diagnosis of 
scarlet fever, ib. 





South-Eastern 
Branch, West Kent District, police surgeons in 
Kent, 1332; the Midwives Bull, 76.; ringworm, 
1367; Dr. Koch’s treatment of tuberculosis, 7d.; 
anemia of adolescents, ib.; diagnosis of scarlet 


fever, 70. 

South-Eastern 
Branch, East Surrey District, autumn meeting, 
922; conjoint meetings of East and West Surrey 
districts, 15.; the Midwives Registration Bill, 7d.; 
communications, 26.; dinner, 26. 








South-Eastern 
Branch, Kast Sussex District, papers, {1332; ex- 


hibits, 7. 

South Midland 
Branch, autumnal meeting, 868; new members, 
ib.; alteration of rule, 74.; donation from Branch 
funds, ib.; Dr. Rentoul’s communications, id.; 
communications, ib.; specimens, 7.; votes of 


thanks, 7. 

South Wales and 
Monmouthshire Branch, proposed medical school 
at Cardiff, 33; annual meeting, 45 ; vote of thanks 
to retiring president, 7/.; new members, 45, 1210; 
report of council, 1d.; election of officers, 74.; reso- 
lutions, 75.; president’s address, 74.; excursion and 
dinner, 7b.; communications, 1210 
South-Western 
Branch, cocaine in the treatment of ingrowing 
toenail, 1380; syphilitic structure of csophagus, 
1.; yeciostitis after childbirth, 7d.; diagnosis of 
typhoid, 74,; cases after the meeting, 10. 
Staffordshire 
Branch, meeting, 1398 ; new members. 7b.; Mid- 
wives Registration Bill, 7b.; specimens, 1479; cases, 
ib.; chronic tuberculous peritonitis, 15.; gastros- 
tomy. 7).; Berlin Medical Congress, 14.; opium in 
chronic constipation, 7d. 

Stirling, Kinross, 

and Clackmannanshire Branch, autumn meet- 


ing, 1089 ; Midwives Regisjration Bill, 7d.; letter 
from Dr. Rentoul, 1090 ; cortical cell degeneration 


























in insanity, <b.; tubercle bacillus, 1),; vote of 
thanks, id.; notification of infectious diseases, i). 
AssociaTIoN, BRITISH MEDICAL, Sydney and New 
South Wales Branch, papers, 222; Sydney Hos- 
pital, 222; the Western Suburbs Medical Associa- 
tion, i+.; intercolonial medical congress, 1b.; com- 
munications, 702, 1398; new members, 702, 1398 
West Somerset 
Branch, annual meeting, 169 ; retiring president’s 
address, 7b.; new president, 7b.; minutes, 169, 1146; 
report of council, 169; next annual meeting and 
president elect, 170; intermediate meetings, 7d.; 
council of the Branch, 74.; secretary and treasurer, 
ib.; president’s address, 1b.; vote of thanks, 1b.; 
petition to Parliament, ib.; status of army medi- 
cal officers, id.; Bill for the Registration of Mid- 
wives, 170, 1146 ; exhibition of instruments, 170 ; 
dinner, 74.; letters, 1146; ergot in the second 


stage of labour, id. 
Worcestershire and 
Herefordshire Branch, Midwives Registration 


Bill, 1269 
Yorkshire Branch, 
autumnal meeting, 981; the Registration of Mid- 
wives Bill, ib.; papers, 2b. 
Association, Brussels Medical Graduates’, annual 
meeting of, 1221 
———— Canadian Medical, annual meeting 











of, 878 
—w— Church of England Burial Reform, an- 
nual meeting of, 421 
— Cork Medical and Surgical, president's 
address, 1243 
- of Fellows of the Royal College of Sur- 
geons of England, proposed deputation of, to 
council, 909; deputation of, to council, 1026; pro- 
itions to council, 1138; and the University of 
ondon, 1389, 1408; and the Royal Medical and 
Chirurgical Society, 1448 ; meeting of, 1504 
of Female Medical Practitioners for 
Mutual Aid in Russia, confirmation of statues 


of, 1100 

— Fifeshire Medical, meeting of, 803 

— Glasgow Sick Poor and Frivate Nurs- 
ing, statistics of, 1212 

Hamilton, for Training ard Support- 
ing Male Nurses, annual meeting of, 4 

———__—— Home Hospitals, new ambulance sta- 
tions of, 487, 1031 

Invalid Children’s Aid, the work of, 32 

Irish Medical Schools’ and Graduates’, 
annual meeting of, 301 ; autumn meeting of, 1267 

—_—_—_—_—— Manchester and Salford Provident Dis- 
pensaries, statistics of, 1211 

————_—— Medical, for the Midland Irish 
Counties, 1083 

—— Medico-Psychological of Great Britain, 

list of officers, etc., 60 ; annual meeting of, 302; 

pass lists, 356, 635; examinations of, 892 

—— Metropolitan Public Gardens, offers 
£2,000 to London vestries, etc., for tree planting, 
881 ; want of funds vy. 933 

——_——-_—— of Municipal and Sanitary Engineers, 
etc., meeting of, 820 

—__——_—— National Deaf and Dumb, formation 






































of, 274 

—_——_—— National Women’s Health, of America, 
application for charter for, 1045 

for the Oral Instruction of the Deaf and 
Dumb, prize giving at, 184 

——_————— of Public Sanitary Inspectors, presi- 
dent's address, 1100 

—— Rural Nursing objects. etc., of. 699 

—_—_—_-——- St. John Ambulance in the mining dis- 
tricts, 124; and the city police, 878; and the em- 
ployés of the Great Eastern Railway Company, 
1101 ; at Broadmoor Asylum, 1407 

——_————- Sanitary of Scotland, annual congress 








of, 400 
of Sanitary Inspectors, annual meeting 


South-Eastern (of Ireland) Medico- 
Chirurgical, proposed formation of, 37; meeting 





of, 877 





of, 

Asthma, relation of, to other diseases, 1122; climate 
for, 1339 

‘* Astigmagraph,” a, 850 

Astragalus, excision of, 961 

Asylum attendants, 745, 815, 925, 982, 1037, 1090, 
1150 


Belfast Lunatic, overcrowding of, 972 
——— Broadmoor, St. John Ambulance classes, 
1407 
Cork Lunatic, presentment to, 36 ; inquiry 
respecting, 164; the parliamentary contributions 
to, 
———— County Donegal Lunatic, ill-treatment of 
inmates of, 215 
a Dublin District, action against governors 
of, 97: 





———— Glasgow Barony Parochial Board, additions 
to, 1025 


Asylum, Kent County, trouble at, 762,817. .. 
——— Longue Pointe, mortality from fire at, 253 
——— Middlesex County, removal of, 55 

——— North Grove, destroyed by fire, 1407 

—— Richmond, Dublin, Hayes, 1337 

———- Royal Albert for Idiots and Imbeciles, Lan- 
caster, annual meeting of, 1042 : : 

——— Royal Edinburgh for the Insane, laying of 
commemoration stoné of, 163 

Asylums, the management of, 484 ; attendants on, 
and their training, 745, 815, 925, 982, 1037, 1090, 
1150, 1225, 1316 

Dorset County, overcrowding of, 932 

—— French, broken ribs in, 933 

Athanassio, M. A., Des Troubles Trophiques dans 
VHystérie, rev., 904 

Athetosis, 206 

Athletic meeting, the hospitals’, 32 

Atkin, Mr., surgical com Seations of gout, 1242 

Atkinson, Mr. K., remarks on nerve-grafting, 624 ; 
gastro-enterostomy, 962 

Atlas von Beleuchtungsbilden des Trommelfels, Dr. 
K. Biirckner, rev., 740 

Atresia and hematometra, 254 

Atropine, poisoning by, in iritis, 1121 

Aural. See Ear. 

Aust-Lawrence, Dr. A. E., modern methods of 
managing lingering labour, 717; note on the 
operation for restoring the perineal body in com- 
plete rupture of the female perineum, 1431 

Australia, the overcrowding of the profession in, 


748 

Austria, the cremation question in, 35; census of 
lunatics, blind persons, etc., in, 124; honours to 
medical men in, 487, 535; special medical prac- 
tice in, 511 ; death-rate of, 819 ; vaccination in. #20; 
Koch’s remedy in, 1490 ; obituary for 1890 in, 1503 

Aveling, Dr. J. H., the Midwives Registration Bill 
and the Obstetrical Society of London, 1149, 1400; 
are midwives to be abolished or bettered, 117% 

Average, anatomical, 1497 

Azores, influenza at the, 472 


B. 
Bsbes, M. V., les Bacteries et leur Réle dans |’ 
_eee etc., des Maladies Infectieuses, rev., 
4 


Baby farming, 820 ; wholesale, 1210 

oy of tubercle, Professor Koch and, 1022, 1079, 
ll 

Bacteria, cultivation of, 537; of poisonous mussels, 
preliminary remarks on, 628 

Bacteries et leur Réle dans l’Etiologie, etc., des 
Maladies Infectieuses, MM. A. V. Cornil et. V. 
Babes, rev., 1247 

Bacteriological research, Dr. Koch on, 380 

Bacteriology, Address on, Mr, E.J. McWeeney, rev., 
849; practical, 1339; retros of in 1890, 1493 

Baert, M. C., Premiéres Recherches sur la Nature 
et l’Etiologie du Tetanos, rev., 1190 : 

Bagot, Dr.. complete or annular. prolapse of the 
uretbral mucous membrane, 1482 , 

Baines, Mr. A. H., temporary cure of Hodgkin’ 
disease, 1008 . 

Bakehouses, insanitary, 1220 

Baker, Mr.S. I., treatment of syphilis of the tongue, 

2 


127 
Ball, Mr. C. B, the benign neoplasms of the ree- 
tum, 1 
Mr. W. P., Are the Effects of Use and Disuse 
Inherited ? rev., 1304 
Ballincollig, typhoid fever at, 1207 
| ome wy! —— at, , & 
mpton, Dr. A. H.,, the use of ergot in ngering 
eer. 1281 ; extraction of fishhooks, 1512 
Bandage, new suspensory, 635 
Banks, Sir J., preliminary medical education 
the medical curriculum, 1213; appointed h 
sheriff for Monaghan, 1261 ; 
ion Dr., operates for abdominal cyst at Berlin, 





Barber, Mr. A., treatment of syphilis of the tongue, 
62 


———— Mr. J., obituary notice of, 707; death of, 
813 

————- Surgeons Company, the, 641 

Barbour, Dr. A. H. F., some recent results from the 
study of labour by means of frozen sections and 
casts, 1002, 1053 

Barford, Mr. A. W. C., cycling and hernia,.610_ - 

Barker, Mr. A. E., seven cases of excision of the 
hip, combined with the hot-water flus me- 
thod, primary union in six, 1009; derm tu- 
mours of tongue, 1299 

Barling, Mr. A. S., cyanide gauze as a dressing, 
remarks on 100 cases of, 631 

Mr. G., the surgical treatment of acute in- 
testinal obstruction, 841 

Snewes, Dr. F.,On Perinzorrhaphy by Flap-split- 

ng, rev., 
Dr. H., Visitations of the P in Cum- 

berland and Westmorland, rev, 1432; Quarter 
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Sessions Orders relating to the Plague in the 
County of Durham, rev., id. 

Barnes, Dr. R., the correlation of the sexual func- 
tions and mental disorders of women, 901 ; goitre 


and pregnancy, 1271 
Barnstaple, rural sanitary district, diphtheria in 


the, 

Barr, Dr. T., injurious effects of loud sounds on the 
hearing, 675 

— r. W.G., medical and surgical diplomas 
1 


Barrett, Mr. A. W., Dental Surgery, rev., 90 
Mr. C. W. S., after-treatment of vaccina- 
tion, 62 
Barrington, Dr. N. W., lumbar abscess cured by as- 
piration, 897 
Bartlett, Mr. T. H., the teaching of operative sur- 
; the surgery of the large arterial 





trunks, 1120 
Bartholow, Dr. R., illness of, 1221 
Barwise, Mr. S., abatement of the smoke nuisance, 


499 

Bassini, Professor E., award of prize to for book on 
hernia, 820 

Bastian, Dr. H. C., Falmouth as a health resort, 
758; a case of tubercular meningitis in a man 
past middle age in whom no old tubercular focus 
was discovered, 1180; a case of tumor cerebri, 
with ey tubercular meningitis, 1181 

Bateman, Dr. F., Aphasia or Loss of Speech, rev., 


962 

Bath, the Thermal Waters and Treatment of, Mr. 
J. P. Lowe, rev., 1247 

Baths and Bathing, Ur. J. Farrar, rev., 903; Turk- 
ish dangers of, 1161; cold water, 1499 

Batten, Dr., some points of connection between the 
eye and the cardio-vascular system, 1123 

Batteries for general medical pur , 881 

aety, Surgeon J. C., enteric fever in India, 

4 


Battie of Stamford Bridge, etc., Mr. A. B. H. Lead- 
man, rev., 1421 

Battle, Mr. W. H., some points relating to injuries 
of the head, 4, 75, 141; suppuration in the left 
hip-joint treated by incision and erasion of an 
abscess cavity in the neck of the femur on which 
the suppuration depended, and in which primary 
union was obtained, and the patient recovered 
with a perfectly movable joint, 898 

Baudoin, Dr. M , Hystéropexie Abdominale Anté- 
rieture, ete , rev., 1483 

Bavaria, the licence to practise medicine in, 1238 

Baxter, Colonel J. H., nominated surgeon-general 
of wee States army, 660, 744; the health of, 
145: 

Bazkewitch, Dr., lectures on gynecology, etc., at 
St. Petersburg, 1045 

Beale, Mr. K. C., treatment of laryngeal disease in 
tuberculosis, 615 

Recker, Dr. F. J. v., death of, 1452 

Bedell or beadle ? 1049 

Bedford, Mr. U. H., traumatic separation of the 
epididymis, 956 

rooms, the air of, 746 

Beef, tuberculous, 1392 

Beer in harvest work, 513; should it be drunk out 
of a glass, 800 ; 

Beevor, Dr., masturbation in an infant, 1240 

Sir H. R., defective tissue oxidation, auto- 

intoxication or sulpboaal ? 1402 

Belcher, Mr. P., death of, 765 

Belfast, the officership of health of, 643, 1261; the 
health of, 1320 

Belgium, doctor's fees in, 124; establishment of 
new medical society in, 989 

Belize, the sanitary condition of, 484 

Bell, Dr. R., modern methods of managing linger- 
ing labour, 717 

Bellamy, Mr. E., treatment of internal diseases of 
the knee-joint by operation, 627 ; the dangers of 
testimonials, 1149 

Belt, inguinal, 1016 

Benevolence, medical, 1150 

Bengough, Brigade-General, chiropodists for the 
army, 531 

Beni n, Mr. R. C., modern methods of manag- 
ing lingering labour, 718 

Bennett, Dr., treatment of laryngeal disease in 
tuberculosis, 616 
-- Dr. EB. H., fracture of the head of radius, 


——— Mr. J., certification of lodging houses and 
hotels, 539 

Mr. W. C. S., a plea for the study of chem- 
istry, 783 

Benwell, Mr., the murder of, 801 

- - om 400, 535, 710, 766, 777, 820, 878, 928, 1046, 

Bergmann, Professor, cases treated by Koch’s me- 
thod, 1195 

Berkhamsted, the drai of, 1098 

Berlin, municipal meat pection in, 473; corre- 








spondence from, 812, 923, 1270; the hegira to: 
1199 ; establishment of a pharmaceutical society 
at, 1221; phthisis in, 15.; proposed medical night 
service at, 1270; druggists in, 1398 

Bermudas, the, as a health resort, 367; the Guards 
at, 970; endemic fevers at, 1172; reported out- 
break of fever at, 1389 

Berry, Mr. G. A., note on the operative treatment 
of scleral wounds, 86; operations for ptosis, 1182 ; 
on individual differences in the degree of latent 
lateral deviations of the eyes on looking upwards 
and downwards, 1d. 

Mr. J., fifty loose cartilages of a pecuiiar 
nature removed from a knee-joint, 958; femora 
three years after osteotomy, 1429 

Bethnal Green, an unhealthy area in, 988, 1075 

Bevan, Mr. A., obituary notice of, 1155 

Beveridge. Dr., club foot. 22 

Beverley, Dr. M., Norwich medical worthies, 129; 
ligature but not removal of the appendages for 
the treatment of excessive hemorrhage from 
uterine myoma, 1008 

Bexhill-on-Sea, the climate of, 1105 

Biddle, Dr. D., the death-rate of Manchester, 814 

Bidwell, Dr., external polypus of trachea, 1069 

Biernacki, Mr. J., medical and surgical diplomas, 


983 

Bigelow, Dr. H. J., obituary notice of, 1217 

——— Dr. H. R., Gynecological Electro-therapeu- 
tics, rev.. 26 

Bigg. Mr. G. S., hypnotism, 538 

Mr. H., apparatus for displaced semilunar 
cartilage, 769 

Bill, Infant Life Assurance, resolution of Foresters’ 
High Court re, 364 

—— the Midwives Registration, 127, 250; withdrawal 
of, 354; and the Obstetrical Society of London, 
1149, 1430 ; and the British Gynecological Society, 
1257, 1301, 1476 ; amendment of, 1272, 1333, 1400, 
1448, 1453, 1506 

Bills, Housing of the Working Classes, 95 

Pirkenhead, typhus fever at, 1145 

Birmingham, hospital reform inquiry at, 251, 478, 
657, 924, 983, 1034, 1090, 1211, 1447; the School of 
Medicine of, Professor B. C. A. Windle, rev., 283; 
physicians’ fees at, 365; correspondence from, 478, 
924, 983, 1034, 1090, 1211 1447; Hospital Sunday 
collection at, 1035; the Trades Council of, and 
the General Hospital, 1100 

Birmingham, Mr. A. S., the teaching, etc., of ana- 
tomy, 681; the topographical anatomy of the 
mastoid region of the skull, with special reference 
to operation in this region, 683 

Bite, —s infection from a, 765 

Black, Dr. D. C., treatment of incontinence of urine 
in children, 1048 

Mr. J., congenital malformation, 1240 

Dr. R. S., a case of left cecal hernia, 1177 

** Black eyes,” prevention of, 1101 

Bladder, calculi in dermoid of the, 856; obscure af- 
fections of the, and their diagnosis by means of 
the cystoscope, 893; the influence of electric il- 
lumination of, upon our knowledge and treat- 
ment of urinary disease, 894; 114 consecutive 
cases of operation for calenlus in the, 1239; male 
urinary, fragments of bone removed from, 1298 

Blair, Mr. J. A., The Organic Analysis of Potable 
Waters, rev., 1130 

Blakely. Mr. W. T., on Dugas’s test for dislocations 
of the head of the humerus, 1295 

Bilenkarne. Mr. W. L’H., modification of the appli- 
cation of the upper blade of the long forceps, 
1412 

Blennerhasset, Sir R., appointed inspector of re- 
formatories, etc., in Ireland, 859 

Blind, the education of the, 213 

deaf, and dumb, legislation for, 31 

Blindness, prevention of, 820; in Russia, 1220 

Blistering by hypnotic suggestion, 641 

Blood, human, the medical detection of, 113; the 
coagulation of the, 187 

Board, London School, physical training and, 879 

Metropolitan Asylums, the hospitals of, 55; 
the report of, 92; meeting of, 857 

Bog , Dr. A., obituary notice of, 875 

Boils and carbuncles, 1367 

Bolton, opening of new park at, 1045 

Bombay, poisoning in, 161 ; lepers at, 1094 

Bone, temporal, fracture of the, 678; malar, total 
necrosis of, 1176 

Bones, tubercular diseases of, 1227, 1283, 1348, 1418; 
— ents of, removed from male urinary bladder, 




















Boobbyer, Dr. P., some points in the history of 
compulsory notification at Nottingham, 504 

Bookkeeping, medical, 257, 369, 433, 538, 665, 713, 
769, 825, 937, 1049, 1105, 1225, 1281, 1340 

Booth, Dr. J..M., supernumerary thumb, 21 ; cere- 
bral lesion from otitis media, 7d. 

Bougies, medicated, 1187 

Bowkett, Mr. T. E., multiple fibromyomata, 1185 

Boracic acid in milk, 1099 





Boric acid, treatment of chronic endometritis by 
the intrauterine application of, 1425 

Bostall woods, the purchase of, 1009 

Botkin, Professor, memorial to, 1263 

Bott, Mr. W. G., elected chairman of Sanitary Com- 
mittee of London County Council, 1273 

Bottle, wrong. drinking from the, 62, 989 

Bottle envelopes, 796 

Bouchard, M., Action des Products Secrétés par les 
Microbes Pathogénes, rev., 1129 

Boulton, Dr. P., the purse-string suture, its use in 
complete rupture of the perineum, 1431 

Bourneville, Dr., Recherches Cliniques et Thera- 
peutiques sur ee lepsie, etc., rev., 1071 

Bournemouth, Koch’s treatment at, 1490 

Bowers, Dr. D., some points bearing on lunacy 
practice, 684; the Branches and Dr. Rentoul, 
869 


Bowlby, Mr. A., partial rupture of the right sub- 
clavian artery, with extensive separation of the 
internal and middle coats, 1179 

Boxall, Dr. R., fever in childbed, 87 

Boyd, Mrs. S., on women as medical practitioners, 
782 

Boys, what to do with our, 664 

Bradshaw, Dr. T. R., a case of paralysis of the cir- 
cumfiex nerve, 205 

Braidwood, Mr. D. G., removal of calculus from 
urethra, 205 

Brailey, Mr. W. A., on some points in the develop- 
ment of cataract, 1475 

Brain, localisation of, 10, 68; lesion of from otitis 
media, 22; the, and consciousness, 29; the ana 
tomy of the, 277; — a stage in the growth 
of the, 683; case of hydatids of, 791; surgery of 
the in New Zealand, 810; tumours of, with in- 
cipient tuberculous meningitis, 1181; tapping 
and draining the vesicles in certain cases of 
disease of, 1292 

Brain grafting. 94 

=a Dr. D. J., herpes zoster in influenza, 
6 

Bramwell, Dr. B., Studies in Clinical Medicine , 


rev.,2 - 

Brand, Dr. A. T., modifications in the application 
of the upper blade of the long forceps, 1280 

Brass plates, unqualified assistants and, 530 

Bread and butter adulterated, 1157 

Bread tonic, 796 

Breast and axillary glands, tubercular disease of 
the, 630; removal of during hypnotic sleep, 697 ; 
Paget's disease of, 961 

supporters, a new form of, 27 
Bridges, noisy, 800 
= ey, Dr. J. B., the Pleuro-Pneumonia Act, 400, 





Brighton, Sanitary Institute Congress at, 468 

Bright’s Disease. See Disease. 

Bristowe, Dr. J. S., A Treatise on the Theory and 
Practice of Medicine, rev., 740 ; obstructive disease 
of ileum, 961; on the direct influence of the heart 
over the sounds and action of the lungs, 1235; 
hydatid of the lung, death after exp!oratory punc- 


ture, 1426 

‘* Britain” not ‘*‘ England,” 187 

British Columbia, cholecystotomy in, 95; epidemi- 
ological notes in, 188; British practitioners in, 


993 
British Guiana Medical Annual and Hospital Re- 
rts, Messrs. J. S. Wallbridge and HK. D. Row- 
and, rev., 1483 
Brixton, proposed cottage hospital at, 486 
Broadbent, Dr. W. H., on therapeutics as an ap- 
plied science, 315; on the clinical side of medical 
education, 777 
Brodhurst, Mr. B. B., the Aberdeen degree, 179, 
247, 422, 479, 528; medical and surgical aiplomas, 


9 

Bromide of ethyl in dental practice, 857 

Bromsgrove, laying of foundation stone of new cot- 
tage hospital at, 1045 

Bronchitis, plastic, 1127 

Bronchocele, excision of, 1125 

Bronchus, laceration of from injury without frac- 
ture, 733; sudden obstruction of, 1474 

Bronner, Dr. A., concussion of the eyeball givin 
rise to acute Jocal symptoms of congenital nat 
lis, 86; the treatment of laryngeal disease in 
tuberculosis, 616; pharyngeal tonsil and so-called 
“relaxed throat,” 622; aural and postnasal 
— on Goaee omer: children, 676; empyema 
and pyopericardium, 1127; trephin septum 
nasi & deviation, 1303 eds 

Brook, Mr. W. F., on the treatment of stenosis of 
the larynx and trachea following tracheotomy, 
with remarks on intubation, 1299 

Brookhouse, Dr. J.O.. notes on a case of mesenteric 
fibroid tumour, 896; on Dr. Koch’s remedy for 
tuberculosis, 1199 

— Dr. H. St. J., the teaching, etc., of anatomy, 


Brouardel, Professor, decoration of, 909 
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Brough, Mr. C. A., awarded bursary of the Royal 
College of Physicians, Edinburgh, 1142 

Brown, Dr. G., hypnotism in therapeutics, 444 

—— Dr. J., on the advantages of producing 
anesthesia by small and continuous doses of 
chloroform, 1361 

—— Sir J. C., death of, 298 

———— Mr. W. H.., hysteropexia, 1242 

Browne, Mr. E., cases of symblepharon treated by a 
skin flap, 87 

Mr. G. B., a case in which several frag- 
ments of bone were removed from the male 
urinary bladder after disease of the spine had 
existed for seven years, 1298 

Mr. L., a case of very slight diphtheria 

succeeded by severe paralysis, 257 ; the treatment 
of laryngeal disease in tuberculosis, 616; on 
faucial and laryngeal tenesmus, 621; Koch’s 
remedy in laryngeai tuberculosis, 1485 

——— Mr. S., obituary notice of, 532 

Brown-Lester, Mr. J., appointed medical officer to 
the Gambia Anglo-French Boundary Commis- 
sion, 1142 

Bruecke, Professor E. v., superannuation of, 254 

Bruhl, Dr. J., Contribution a l’Etude de la Syringo- 
mélie, rev., 795 

Bryce, Mr. T. H., the value of hydronaphthol as an 
antiseptic, 1170 

Bryden, Mr. R. J., curious symptoms produced by 
the ascaris lInmbricoides, 994 

Brye, Mr. J., Swanage as a Health Resort, rev., 795 

Buchanan, Dr. J., presentation to, 909 

Buchanan-Hamilton, Staff-Surgeon C. W., the 
treatment of dysentery, 1104; climate for asthma, 
1339 





Buchu leaves, 661 

Buckell, Dr. A. K., the sewerage of Chichester, 1401 

Buda-Pesth, establishment of a bacteriological in- 
stitute at, 709 

Ruenos Ayres, medical education in, 184 

Biirchner, Dr. K., Atlas von Beleuchtingsbilden des 
Trommelfels, rev., 740 

Buist, Dr. J. B., attendance of vaccination officers 
at stations, 1406 

Bulgaria, patent medicines in, 1062 

Bull, Dr. G. J., the causes, treatment, and preven- 
tion of hydrophobia, 727 

Buller, Sir R., the evidence of, 114 

Bunge, Professor, Physiological and Pathological 
Chemistry, rev., 687 

Burchell, Mr. E., the ethics of operation for acute 
intestinal obstruction, 1161, 1455 

Burdett, Mr. H. C., Burdett’s Hospital Annual, 
rev., 632 

Burgess, Dr. D., aneurysm of abdominal aorta, 1127 

Burial, sanitary, 769 

places, the control of, 213 

Burman, Dr. C. C , presentation to, 878 

Burn, malignant disease of arm following, 1127 

Burnley, proposed new infirmary for, 1211 

Burroughs, Wellcome and Co., Messrs., compressed 
tabloids, 905 

Bursa patella, hemorrhage into, 733 

Burton, Mr. F. W., is concussioa of the lungs a 
cause of pneumonia ? 1425 

Bush yarf, a medical, 823 

** Butchers’ Bill,” the athletic, 468 

Butler, Dr. G. H., transverse presentation, 938 

Butler-Smythe, Mr. A. C., dermoid tumour of the 
right ovary causiog retention of urine, ovari- 
otomy, 1008 

Butlio, Mr. H. T., radical operations for the cure of 
intrinsic carcinoma of the larynx, 449; treatment 
of laryngeal disease in tuberculosis, 615; the sur- 
gical treatment of acute intestinal obstruction, 
840 

Byass, Dr. T. S., obituary notice of, 251 

Byers, Dr. J. W., athetosis, 206; 14 abdominal 
sections, 207; modern method of managing lin- 








gering labour, 719; myoma, 1186; ovarian cyst, | 


1187 
Byford, Dr. W. H., death of, 18 


C. 

Cab, the Bibury hansom, 208 

Cadbury Convalescent home, site for, 1276 

Cadge, Mr. W., case of Porro-Cesarean operation, 
139; and the surgeoncy of the Norfolk and Nor- 
wich Hospital, 990 

Cz :um, resection of the and ileo-colostomy, 163 

Cesarean section, post-mortem, delivery of the mori- 
bund or, 95; in placen‘a preevia, 113; case of, 698, 
765 

Cahill, Mr. J.,a tumour involving cesophagus and 
trachea in the neck, 1430 

Ca'ro, death-rate of, 1442 

Caisson disease. See Disease 

Calculi, multiple, removed from urethra and blad- 
der of a man, 17; in dermoid of the bladder, 856 ; 
vesical, 1014 

Calculus, a renal, with an unusual nucleus, 18; re- 





moval of from urethra, 205; in the bladder, 114; 
consecutive cases of operation for, 1239 

Calcutta, proposed registration of nurses at, 765; 
tetanus neonatorum at, 1094 

Calf, harlequin, 1429 

Calwell, Dr., skin diseases, 1186 

Cambridge sewerage and sewage disposal, 1097 

Cameron Sir C., note on ——s by mussels, 150 ; 
alleged death from the application of an arsenical 
plaster, 203 ; note on a case of apparent poisoning 
by ingesta of oysters, 6x5 

Cameron, Dr. J. 8., the etiology of typhoid fever, 
495; importance of returning the duration of ill- 
ness in death certificates, 962 

Dr. M., modern methods of managing 
lingering labour, 717; performs fifth Cesarean 
section, 1142 

Campbell, Dr. C. G., on vaccination eruptions, 
1232; Koch’s remeijy in a*enitis, 1491 

———_—— Dr. Harry, Fiushing and Morbid Blush- 
ing, their Pathology and Treatment, rev., 90; the 
Causation of Disease, rev., 208 

Canada, medical members of the legislature of, 184; 
amalgamation of medical schools in, 1335 

Cancer, of the rectum and pregnancy, 161; of the 
liver, 206; the Reappearance of, Dr. H. Snow, rev , 
689 ; Incurable, the Palliative Treatment of, Dr. 
H. Snow, rev., ib.; and smoking, 748 ; of the paa- 
creas, glycosuria in a case of, 790; vaginal extir- 
pations of the uterus for, 819 ; localised, the cura- 
bility of, 873; tomatoes and, 881; of the tongue, 
960, 1240; chimney sweep’s, soot in cells of, 1010, 
1122; the characteristic organisms of, 1297; the 
non-contagiousness of, 7b.; a characteristic organ- 
ism of, 1356, 1505 ; uterine, operative treatment of, 


1481 

—— curers, 1039 

Cane, Dr. L., Infectious Disease Notification Act, 
252 





Caning, compulsory education and, 968 

Cannes, the sanitation of, 969 

Cannibals, the, of the Oubanghi, 379 

Cannula, new intrauterine irrigation, 154 

Cant, Mr. W. J., the causes, treatment, and preven- 
tion of myopia, 727 

Cantlie, Mr. J., Leprosy in Hong Kong, rev., 849 

Canton, proposed asylum for insane in, 661 

Canvassing by friendly societies, 673 

Cape Breton island, leprosy in, 534 

— Town, treatment of infectious diseases at, 1094 

Capes, Mr. R., fatal hemorrhage from the iaternal 
saphenous vein, 85 

Carbo de Aloys, Professor N., death of, 1221 

Carbuncles, boils and, 1367 

Carcinoma, intrinsic, of the larynx, radical opera- 
tions for the cure of, 449; high up the rectum, 
845; of stomach and liver, gy 

Card, a, 1215 

Cardiff, proposed medical school at, 33 

Caries, spinal, treatment of, 63 

Carlyon, Mr. F. H., sudden bronchial obstruction, 
1474 

Carnelley, Professor, death of, 608 

Carpenter, Dr. A., the etiology of typhoid fever, 
495; lead poisoning from king water, 497 ; 
electrical treatment of sewage, 499; rabies and 
the muzzling order, 757 

—— r. RK. H. S., the late, 51 

Carpue, Mr. J. C., notes on, 63 

Carr, Surgeon H., case of hydatids of brain, 791 

Carrington, Mr. H. W., bydrophobia in South 
Africa, 881 

Carroll, Sir W., death of, 1320 

Carruthers, Mr. C., hereditary tuft of white hair, 


187 

Carte, Mr. W., the presidency of the Royal College 
of Surgeons in Ireland, 1333 

Carter, Dr. A. H.,claims and limits of physical 
education in school, 995; cases treated by Koch's 
remedy, 1489 
oman Mr. G., Dupuytren’s contraction of fingers, 


———— Mr. R. J., a new gonorrhcea bag, 27 
a ee displaced, semilunar, apparatus for, 537, 


oo. fifty loose removed from a knee-joint, 


Cassal, Mr. C. E., analysis of London water, 527; 
polluted water in Kensington Gardens, 701 

Casson, Mr. J. H., three cases of anthrax success- 
tully treated by the hypodermic injection of mer- 
curic chloride, 16 

— Mr. R. F., Englishmen in tropical Africa, 


Castration, effects of on the female, 490 

Casuistry, medical, a problem in, 881 

Catalogue, Descriptive, of the Pathological Collec- 
tion in the Museum of St. Thomas’s Hospital, Mr. 
8. C. Shattock, rev., 1305 

Catalepsy, charcoal fumes and, 477 

Cataract, operations for, 1186 ; cn some points in the 
development of, 1475 








Catheter, the Eustachian and Politzer’s bag, 676; 
a simple female, 905 

Catheters, disinfection of, 713 

Cattle, Dr. C. H., two cases of venous thrombosis, 


152 
Caw, Dr. J. M., herpes zoster of arm, 733 
Cell theory, the, past and present, 209 
Census, report of committee on, 180 ; need fora new, 


Caan. death of a, 415, 516; an American, 

01 

Centenarians, authenticated, 693 

Centenary, Father Mathew, celebration of, 917 

Cerebral. See Brain 

Certificates, school board, 62, 1279; lunacy, union 
medical officers and, 214; regulations as to, 250 ; 
false, of death, 375, 478 ; of infectious disease, pay- 
ment for, 430; of death, a coroner on, 513; medi- 
cal, duration of disease in, 748: lunacy, work- 
house inmates and, 764; lunacy, and partners, 
927; of death, importance of returning the dura- 
tion of illoess in, 962; of death, 1127; pauper 
lunatic, 1450 

Chadwick, Sir E., 96 

———— prizes, 1453 

Chair, adjustable folding, 635; carrying, new form 
of, 850; and invalid tricycle, 1049 

Chalmers, Mr. R., obituary notice of, 657 

ans Dr., paintul menstruation, 1241, 1302, 


Chancre on finger, 1477 
‘* Changing doctors,” 253 
Charcoal fumes and catalepsy, 477 
Charcot, Professor, Legons du Mardi a la Salpé- 
triére, rev., 1015 
—-* to medical men, 985, 1450; professional, 
449 4 


Charities, medical, the reform of, 183 

Charity, cheap, the luxury of, 513 

Charles, Dr. I. C. Paraguay tea, 303 

Chart, F. H., temperature, 208 

= Professor M., artificial salicylic acid, 

Chatelaine, the nurses’, 462 

Cheam, diphtheria at, 1024 

Chemist, a too critical, 989 

Chemists, pharmaceutical, in St. Petersburg, 1399 

Chemistry, Physiological and Pathological, Pro- 
fessor Bunge, rev., 687; a plea for the study of, 
783 ; Orgauic General Principles of, Professor EK. 
Hjelt, rev., 795 

Chemists, Prescribing, 1069 

Chersson, adulteration of fruit syrups at, 710 

Chester, the prevalence of typhoid at, 930 

Uheyne, Mr. W. W., treatment of tuberculous joint 
disease, 958 ; a demonstration of Koch’s method 
to be given in Londoo, 1198; tubercular diseases 
of bones aud joints, 1227, 1283, 1386, 1418; demon- 
strations of Koch’s method, 1321, 1380, 1382, 1435, 
1436 ; visits St. Petersburg, 1441 

Chicago, doctors, etc., at, 808; antirabic institute 
at, 819; incorporation of an academy of medicine 


at, 104 

Chichester, the sewerage of, 1044, 1149, 1401 

Child, rectal obstractiun in a, 685, 790, 955; imbe- 
cile management of, 992 

Childbed, fever in, 87; scarlatina in, 214 

Ch. ldbirth, periostitis after, 1480 

Childhood, alcohol and, 746 

Children, town, country holidays for, 32; insur- 
ance of the lives of, 209, 246; board school, aural 
and postnasal growths in, 676; female, prolapee 
of the urethra in, 1007; peuper, the care of, 1141 ; 
school, defective sight in, 1157; London school, 
dinners for, 1259; syphilitic, wet nurses a:d, 
1318; school, in Germany, suicide among, 1347 

China, ‘‘a short and easy way” with lunatics in, 
713; the first insane asylum in, 1157 

Chinese, treatment of cholera by the, 639 

Chloralamide, 50 

Chloroform, death under, 123, 6:0, 789, 830, 1066; 
the action of, 831, 890, 948, 966 ; on the advantages 
of producing anzsthesia by small and continuous 
doses of, 1361 

Chelecystotomy in British Columbia, 95; case of- 
962 ; after repeated attacks of biliary colic accom _ 
panied by jaundice, 1478 

Cholera, and continental travel. 34; in Spain, 41, 
100, 184, 211, 416, 744, 966, 1257; in France, 41, 
100; in Austr‘a, 41; in Portugal, 42; in Italy, 1d., 
in Turkey and Persia, 100, 211; in Turkey, 159, 
416; a simple cure for, 166; .he spread of, 302, 
363, 470, 517. 711, 741, 867, 897; in Persia, a con- 
tradiction, 306; remarks on, 397, 464; at Mecca, _ 
416; alleged case of, in London, 470, 517, 607 ; pre- 
cautions against, in Dundee, 515; new order by 
the Local Government , 608; the Vagus 
Treatment of, Dr. A. Harkin, rev., 631; treat- 
of by the Chinese, 639; prophylactic measures 
against in Egypt, 648; the treatment of, 
by. blistering over the vagus, 685; in 

edjaz, a standing menace to Europe, 694; 








vi THE BRITISH MEDICAL JOURNAL: 


So 


(Dec. 27, 1890. 








failure of the salol treatment of, 697; proposal 
for sanitary regulations for the prevention of, 
709; ferula sumbul in, 745; sudden outbreak of, 
in Burma, 762; precautions nst, in Paris, 
812; Buropean, Indian responsibility for, 911; in 
Burope and Asia, 1022; treatment of, 1137; and 
the Mecca pilgrims, 1442; in Japan, 1474 

Cholera nostras, two cases of, 1007 

Chorea, cerebral lesions in, 1014 

Ohorion, fibroma of the, 1444 

Christia surgical tissue and fibrine Christia, 905 

Christmas books, 1370 

cards, 1371 

Christy, Messrs. T. and Co., treatment of inconti- 
neénce of urine, 881 

‘Chyluria, non-tropical, a case of, 627 

tte smoking in New York, 535; the deadly, 
137, 1380, 1455 ; in Cincinnati, 1276 

néhona in rinderpest, 1104 

Oincinnati, orderagainst children smoking in, 1276 

Circular, introduction by, 116; to patients, 365; 
medical instruction by, 858 

Circulars, advertisers, 760, 1039 

Circulation, pulmonary, the conditions of the, 939 

Circumcision, a plea for, 769 

Cirrhosis, hepatic, the varieties of, 1457; of the 
liver cesophageal varices as a cause of hemateme- 


sisin, 1459 
Clark, Sir A., the barking cough of puberty, 1416, 
1428 


Mr. H., the teaching, etc., of anatomy, 681 

Dr. J., climate for asthma, 1339 

Clarke, Mr, F. H., eczema caused by primula obco- 
789 


Mr. P., Medical Law for Medical Men, rev., 


631 
Mr. W. B., obscure affections of the bladder 
and their diagnosis by means of the cystoscope, 


893 

Clavicle, right, removal of the acromial half of for 
myeloid tumour, 899 

Cla: » Sir D., — surgeon in ordinary to 

ce of Wales, 1156 

Climate and Health Resorts, Dr. I. B. Yeo, rev., 23 

Climates, the Book of, Dr. D. H. Cullimore, rev., 633 

Closets, earth for earth, 708 

Clothes, secondhand, disinfection of, 661 

bey Philosophy of, Mr. W. M. Williams, 
rev., 7 

Club customs, 116 

—— Aberdeen University, opening of, 99 

— Cambridge Graduates Medical, annual dinner 
of, 33 

—— Glasgow University, London, 1318 

— Guy's Hospital mdon University, general 
meeting, 1418 

—— Manchester Edinburgh University, annual din- 
ner of, 1100 

— “ Old King’s,” formation of, 1221 

od tice and private practice, 306 

Clubfoot, 22 

Clubs, payments to medical officers of, 1039; hono- 
rary membership of, 1507 

=. sanitation on the, 803 

n, Mr. J. M., Master of his Fate, rev., 690 

Cobbe, Miss F. P., experiments on animals, 52 

Coca-bynin, F192 

Cocaine in skin grafting, 112; action of, 713 ; death 
from, 1020; my under, 1022; in the treat- 
ment of ingrowing toenail, 1480 

poisoning, the prevention of, 94; the pre- 
vention of and resorcin, 506 ; case of, 732 

Cock, Dr. F. W., Norwich medical worthies, 313 

Cocoa with euonymin, 796 

Cocoanut fat as a butter substitute, 1078 

Celiotomy, a loose stitch in, 1295, 1401 

Cohnheim, Professor, on Dr. Koch’s experiments, 
1198 

Coin catcher, a simple, 1362 

Cold, common, treatment of a, 257 

Coley, Dr. F. C., prolapse of the urethra in female 
children, 1007 

College, Anderson’s medical school, medical staff 
and lectures at, 585; instruction at, 586; fees, id.; 
lectures at, 1261 

Catholic University Medical, medical staff 

and instruction at, 587; fees, ib.; prizes, ib.; im- 

provements in buildings at, 810 

Cavendish, Cambridge, election to scholar- 

ships at, 250 

Firth, Sheffield, fees, 569; medical staff and 
lectures at, 579; instruction at, 582; opening of 
session at, 862; annual dinner of, 1271 

————- King’s, London, medical staff and lectures 
at, 566 ; fees, 568 ; instruction at, 573 ; scholarships 
and prizes, id.; improvements in buildings at, 863; 
entrance scholarships at, 933 

King and Queen’s of Physicians in Ireland. 
See College, Royal, of Physicians of Ireland 

-—-— Marlborough. diphtheria at, 1020 

ae — Birmingham, distribution of prizes 

’ 



































College, Medical, for Women, Edinburgh, distribu- 
tion of prizes, etc., at, 250 
———— of Medicine, Marion Sims, opening of, 966 
————— of Medicine, Newcastle-on- e, fees, 569 ; 
medical staff and lectures at, 579; instruction at, 
582 ; opens of session at, 868; classesat, 1447 
———— Muirhead, for Women, Glasgow, 916 
———— Owens, Manchester, fees, 569 ; medical staff 
and lectures at, 579; instruction at, 531; dental 
su at, 602; increase of students at, 757; in- 
troductory address at, 771; opening of session at, 
869; annual report of dean of, ib.; endowment of 
chair of pathology at, 1d.; entries at, 1035; Bishop 
Berkeley and honorary research fellowships in, 
1153; progress of, 1399; proposed extension of, id. 
Queen Margaret, Glasgow, institution of 
medical department in, 355, 698; opening of 
medical department of, 1261 
Queen’s, Belfast, students at, 472; labora- 
tory accommodation at, 516; medical staff and 
instruction at, 588; fees, i+.; the chair of materia 
medica at, 804; opening of medical school of, 1073 
Queen’s, Birmingham, meeting of council 
of, 250; fees, 569; medical staff and lectures at, 
579; instruction at, 580; improvements in build- 
ings at, 810 
Queen’s, Cork, medical staff and instruc- 
tion at, 588 ; fees, 1b.; award of scholarships and 
exhibitions at, 1407 
Queen’s, Galway, annual report, 356; medi- 
cal staff and instruction at, 589; prizes, 7b.; fees, ib. 
——— Royal Medical Benevolent, Epsom, scholar- 
ships at, 123 ; donation to, 1509 
——— Royal, of Physicians of a regu- 
lations for diplomas, 553; regulations for diplo- 
mas in State Medicine, 597; and the public medi- 
cal service, 1206; and Koch’s remedy, 1444 
Royal, of Physicians of Ireland, and army 
medical officers, 179, 247; pass lists, 183, 309; re- 
gulations for diplomas, 560 ; regulations for diplo- 
mas in State medicine, 598; letters patent for, 
608 ; list of. officers, 987 ; notice to diplomates as 


to ony of title, 1393 

——— Royal, of Physicians of London, the exami- 
nation in chemistry at, 62; meeting of comitia of, 
119, 302, 363, 1026, 1446 ; representatives of on Le- 
prosy Fund Committee, 290 ; pass lists, 367, 1095, 
1275; regulations for diplomas, 543 ; lectures at, 
967; and Koch’s remedy, 1197; regulations for 
diploma in public health, 1446 

——- Royal, of Surgeons of Edinburgh, exten- 
sion of buildings of, 98; regulations for diploma, 
553; regulations for diploma in State medicine, 
599; regulations for dental surgery, 600; resolu- 
tion of annual meeting re diploma of public 
health, 1082 

——— Royal, of Surgeons of England, president’s 
conversazione at, 32; result of election at, 42; the 
museum of, 96; meeting of council of, 105, 302; 
pass lists,119,308,878,1153,1219, 1407 ; the voting for 
the Council at, 119; the election at, 113; the fel- 
lowship examination of, 127, 1258, 1410; regulation 
for diplomas, 545; regulations for dental surgery, 
599; lecturers at, 855; lectures at, 909, 967, T2083: 
and its members, 921 ; the Calendar of, id.; resolu- 
tions to be proposed at annual meeting of, 1023; 
annual meeting of, 1083, 1132, 1219; and its Fel- 
lows and Members, 1208; the new laboratory, 
1219 ; university students and the Conjoint Board, 
ib.; the Association of Fellows, 7+.; voting papers, 
1452; instruction in public health, id,; and the 
University of London, 7, 

Royal, of Surgeons in Ireland, Irish de- 

grees and diplomas, 36 ; pass lists, 57,183, 1275, 1509; 

the medical staff and, 99; regulations for dental 

surgery, 600; professors, lectures, fees, etc, at, 

649 ; opening of school of, 605; the presidency of, 

1083, 1149, 1207, 1214, 1261, 1273, 1332; the vacancy 

in the council of, 1445 

Royal, of Surgeons in Ireland and Apothe- 

caries’ Hall, Dublin, regulation for conjoint exa- 

mination, - H ee lists, a, ft Royal : 

a nary, grant of Royal Agricul- 

tural Soctet to, 183 

——_— St. John’s, Cambridge, election to fellow- 
ships at, 1094 

——— St. Mungo’s, Gtegee. medical staff and 
lectures at, 585 ; instruction at, 586 

———— of State Medicine, new associates of, 1276 

———_ University, Dundee, new scholarship at, 


98 
University, Liverpool, fees, 569; medical 

staff and lectures at, 579; instruction at, 580; in- 
struction in dental surgery at, 602; opening of 
session of, 860 

———— University, London, medical staff and lec- 
tures at, 567 ; fees, 569 ; instruction at, 576; scholar- 
ships and prizes, 577; annual dinner at, 805; in- 
troductory address at, ib.; entrance scholarships 
at, 806; improvements in buildings at, 863; bac- 
7 laboratories at; 1101; professorships 
at, 140 





























College, University, of North Wales, bequest to, 93, 
933 


——— University, of South Wales and Monmouth- 
shire, proposed medical school in connection with, 
102, 215; instruction at, 582 

Yorkshire, Leeds, medical department of, 
fees, 569; medical staff and lectures at, 579; in- 
struction at, 580; introductory address at, 777; 
opening of session at, 868; need for new school 
buildings at, 7d. 

a the provincial, and the London University, 


——— Royal, of Physicians of London and Sur- 
geons of England, Conjoint Examining Board of, 
8 lists, 57, 119, 183, 366, 878, 930; regulations 
or double qualification, 543; regulations for 
diploma in State Medicine, 595 ; the London Uni- 
versity and, 1137 
aos of Physicians and Surgeons of Edin- 
burgh and Faculty of Physicians and Surgeons of 
Glasgow, Conjoint Examining Board of, pass lists, 
251, 367, 987 ; regulations for diplomas, 555 
——— Royal, of Physicians and Surgeons in Ire- 
land, Conjoint Examining Board, regulations for 
conjoint examination, 561; regulations for di- 
plomas in State medicine, 599; pass lists, 1154 
Collier, Mr. H., a death under chloroform, 1066 
Dr. J. T., glycosuria in a case of cancer of 
the pancreas, 790 
Collins, Mr. E. T., modification in the application of 
the upper blade of the long forceps, 1104 
Colotomy, case of, 21, 1479 
Colour blindness and defective eyesight in relation 
to public duty, 1261 
vision,defective,in the mercantile marine,1205 
Columbia, leprosy in, 1060 
Commission, Hyderabad Chloroform, 1505 
————— Royal, on Tuberculosis, members of, 
7 rooms allotted to, 354; resumption of sittings 
of, 909 




















Royal, on Vaccination, the second re- 
port of, 32, 300, 473, 539; Dr. Pinkerton'’s evidence 


at, 665 

—————- Scottish Universities, draft and ordin- 
ances by, 471; meeting of, 859, 1082 

—————— on Leprosy, members of, 855, 968 ; work 
of in India, 1497 

Commissioners in Lunacy for England and Wales, 
44th report of, 700 

Committee, Army Sanitary, members of, 872 

—————- Select,ton Hospitals, report of proceed- 
ings of, 42, 103, 167, 220, 303, 801; is it a failure ? 
1092, 1402 

ae” Glasgow Workmen’s Dwellings, objects 
of, 472 


“‘Compound fractyre,” 1443 

“*Condensed milk,” 1101 

Conduct, professional, 1450 

Conference, Charity Organisation, discussion on the 
—— of medical relief at, 

Confidences, professional, 62 

Congrés Frangais de Chirurgie, rev., 1484 

Congress, American Gynecological, meeting of, 1141 

—— Balneological, date and place of meeting, 
1 


Church, sanitation at the, 800 
———— French Surgical, date and place of meet- 
ing of, 1203 
——_——- German, of Internal Medicine, 1389 
—— International, on Cremation, meeting of, 
362, 399 





International, of Hygiene, Prince of 

Wales accepts presidentship of, 93; meeting at 
Mansion House re, 103 

————— International Medical, representatives of 
Edinburgh at, 36; travelling arrangements to, 
125; eee of the, 166, 310; representatives 
of Victoria University at, 183; delegates of Uni- 
versity of Durham College of Medicine to, 211; 
the French at the, 254; addresses, etc., at, 295; 
delegates of Royal Collegeof Surgeons, Kdinburgh, 
to, 299; meeting of, 356; opening ceremony, 357; 
first general meeting, 358; second general meet- 
ing, 358, 401; section of medicine at, 359, 407; 
section of surgery at, 359,407; section of patho- 
logy at, 360, 406; section of pharmacology at, 360, 
521; section of ophthalmology at, 360, 410; sec- 
tion of laryngology and rhinology at, 361, 412; 
section of physiology and physiological chemistry 
at, 361, 404; the exhibition at, 362, 521; remarks 
on, 394; third general meeting, 401; entertain- 
ments, 402; section of anatomy, 403; section of 
midwifery and gynecology, 408 ; section of der- 
matology, 413; general notes on, 414; leaders of 
German medicine at the, 468; antiseptics and 
anesthetics at the, 469,528; the scientific work of 
the, 508; the proceedings of, 710; the Transac- 
tions of, 966; exp*nses of, id. 

—— International Shorthand, date ani place 

of meeting, 310 

Italian Medical, date and place of meet- 

ing of, 710 
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Congress, Italian Pediatric, date and place of meet- 
ing of, 535; programme of, 890 
of midwives at Berlin, 878 
Medical, in Japan, 125 
———— of Microscopists, date and place of meet- 
ing of, 184 
—— Ophthalmological, in Italy, twelfth meet- 
ing of, 969 
———— of Polish Surgeons, 535 
of Psychological Medicine, subjects of 
discussion at, 123 
Sanitary Institute, opening of, 524; geo- 
logy and hygiene, 608; etiology of diphtheria, 1b. 
—— vegetariin, uses of a, 746 
Consciousness, the brain and, 29 
Conscription, French medical students and, 1270 
Constipation, chronic, opium in, 1479 
— tants and general practitioners, rules as to, 
4 
Consultations, and consultants, 873; ethics of, 985 
Consultation, waiting for a, 910 
Consumption, Professor Koch's cure for, 812 ; heart 
affections in, 1242 
Contracts not to practise, 654 
Convalescents, from scarlet fever, exposure of, 749 
Convention, sanitary of 1852, proposed revision of, 








1 
Couvicts, phthisical, isolation of, 1257 
Cooking, Practical Sanitary and Economic, Mrs. M. 
H. Abel. rev., 736 
Coombs, Dr. C., pauper lunatic certificates, 1450 
Cooper, Miss A. J., the claims and limitations of 
physicial education in school, 1001 
a. Mr. W. R., poisoning by illuminating gas, 


Cope, Mr. A. C., the Pleuro-pneumonia Act, 529 

Copeman, Dr. S. M., lead poisoning by drinking 
water, 498 

Copenhagen, influenza at, 966 

Coppock, Mr. T., The Law Relating to Medical 
Practitioners in England, rev., 903 

Cord, umbilical, on the cause of the twisting of the, 
683 ; separation of the from the child during par- 
turition, 1161 

—— vocal, ulcer under, followed by general emphy- 
sema, 1179 

Cork, proposed amalgamation of the hospitals of, 
643 ; proposed establishment of a society for the 
better protection of children at, 804 

Corley, Dr. A. H., obituary notice of, 1336; funeral 
of, 1393 ; proposed memorial to, 1445 

Cornil, M. A. V.,les Bacteries et leur Réle dans 
oe etc., des Maladies Infectieuses, rev., 

47 





Corns and tender feet, 823, 882, 937; ‘* bunions! 
callosities ! ” 1274 

Coroner, a, on death certificates, 513 

Coroners, or medical examiners ? 637; and medical 
evidence, 1153 

Coroners’ court, the, 704, 758 

Corrosive sublimate as a disinfectant, 1103 

Corwen (Merioneth), the guardians of and their 
medical officers, 707 

Cotter, Dr. J., presidential address to Cork Medical 
and Surgical Association, 1243 

Cough, barking, of puberty, 1416, 1428 

Cotton, Dr. H. J., insufficient light, 993; lateral 
support of the perineum, 1474 

Countess of Rosebery, illness of, 916 

County Council of London, first report of Asylums 
Committee of, 1156 

councillor, disqualification of, 1274 

Councils, Scottish medical officers of health 
and, 215; and their health officers, 1276; and 
technical education, 1317 

— court, statement of charges in, 654 

Coupland, Dr. S., The Natural History and Rela- 
tions of Pneumonia, rev., 792; double empyema 
treated by drainage, recovery, 1426 

Cousins, Dr. J. W., the surgical treatment of im- 
passable stricture, Wheelhouse’s operation, anti- 
septic intermittent irrigation, 137; the etiolo 
of tinnitus aurium, 672; the value of artificial 
drumheads, 1b.; antiseptic artificial tympanic 
membranes, 675; extraction of foreign bodies 
from the ear, 676, 1304 

Coward, Dr. F. A., poisoning by misadventure, 


769 

Cowls, ventilating, 769, 823, 1131 

Cramp writers and allied muscular affections, the 
treatment of, 165 

Craniectomy, case of, 112 

Craniotomy, case of, 961 

Craven, Mr. J., the Law relating to Medical Prac- 
titioners in England, rev., 903 

Crawfishes, boiled, poisoning by, 660 

= in Austria,25 and infectious disease, 

25 

Crematorium, the, at Woking, 818 

Creolin, antiseptic or toxic ? 1390 

Crerar, Mr. A., obituary notice of, 1155 

Cretinism and myxedema, 786; sporadic 1240 








Crimp, Mr. W.S., Sewage Disposal Works, rev., 847 

Critic, a severe, 1274 

Crocker, Dr. H. R., on vaccination eruptions, 1232 

Croker, Dr. W. B., deat of, 356 

Croly, Mr. H. G., the Presidency of the Royal Col- 
lege of Surgeons in Ireland, 1273, 1333 ; head in- 
juries, 1480 

Cronin, Surgeon E. S., death of, 400 

Cross, Mr. F. R., the causes, treatment,and preven- 
tion of myopia, 725; supposed sanguineous lach- 
rymation, 1476 . 

Mr. J., bullous eruption, diphtherial infec- 
tion, 1425 

Croydon, epidemic of diphtheria at, 1136 

Crusade, a new, 1017, 1225, 1455 

Crutch, the Beaumont, 1484 

Cullimore, Dr. D. H., the Book of Climates, etc.. 





rev., 633 

Cullingworth, Dr. C. J., modern methods of manag- 
ing lingering labour, 718; the differential dia- 

nosis of pelvic inflammations in the female, 1468 

Culture, education and, 1438 

Cunningham, Dr. D. J., on cerebral anatomy, 277 ; 
the teaching of anatomy, etc., 682; on nerve and 
muscle relations, 7J.; a stage in the growth of the 
primate brain, 683 

Cunningham, Surgeon J. A., case of multiple cal- 
culi removed from the urethra and bladder of a 
man, 17 

Curling, Mr. W., the Kent county ukase, 1150 

Curriculum, the modern medical, 605 

Cuvillier, Dr. mission of, to Austria-Hungary, 908 

Cyanide gauze as a dressing, remarks on 100 cases 
of, 631 





of potassium, poisoning by, 1120 

Cyclopedia of Useful Information, Blackie’s, Dr. C. 
Annandale, rev., 27 

Cycling, and hernia, 399, 610, 713, 824, 937; dangers 
of, 1049, 1104 

Cylinders, medicated nasal, in the treatment of hay 
fever, etc., 621 

Cyst, hydatid, pressing on the motor region, suc- 
cessful removal of, 642; ovarian, 1014; of the 
omentum, 1062; hydatid between bladder and 
rectum, 1178; mutilocular hydatid, 1185 

Cystoscope, the diagnosis of obscure affections of 
the bladder by, &93 


D 

Dactylitis, unusual form of, 1014 

Dahl, Dr., death of, 1100 

Dairies, regulation of, in New South Wales, 817 

Dairy, scarlet fever in a, 182 

Damages, heavy, 394 

Dandruff, treatment of, 312 

Daniel, Dr. J., the use of ergot in the treatment of 
lingering labour, 1411 

Darling. Mr. Q. R., vaccinia, 1362 

Darlington, adoption of Infectious Diseases (Notifi- 
cation) Act at, 1156 

Davidson, Dr. P. M., the successful vaccination and 
revaccination experiment in Prussia, 1455 

Davies, Dr. A., Graves’s disease, 1184 

Dr. E. T., plugging the uterus in severe 

cases of post-partum hemorrhage, 1401 

Dr. G. A., cure of stammering, 1048 

Dr.N.E. Y¥. See Yorke-Davies 

Davies-Colley, Mr. J. N. C., on a method of closing 
cleft of the hard palate by operation, 950 

Davis, Mr. A. R., Latin and preliminary educa- 
tion, 538 

Mr. H., anesthetics, 1124 

Messrs. W. and C., the treatment of tubercu- 
losis, 1104 

Davison, Dr. J. T. R., notes on diphtheria in 
animals and man, 954 

Day, Dr. W. H., ergot in lingering labour, 1106 

Deafness, acqui syphilitic nerve, eured with 
pilocarpine, 86; due to bypertrophy of the 
pharyngeal tonsil or intranasal disease, 676; pilo- 
carpine in, 1511 

Deakin, Surgeon-Major C. W. S., memorial to, 815 

Death, of Dr. W. H. Byford, 18; intrauterine and 
placental disease, 35; ill-defined and uncertified 
causes of, 91; under chloroform, 123, 640, 789, 830, 
1066; of Dr. H. Hadden, 164; under A C 
mixture, 185; of Dr. John Scott (London), 295; 
of Sir W. C. Hoffmeister, id.; of Sir J. C. Brown, 
298; of Dr. J. Scott Cesgmer?, 355; of Dr. S. 
M. MacSwiney, 356; of Dr. W. B. Croker, 70.; of 
Dr. W. 8S. Kerr, 368; of Surgeon C. S. Cronin, 
400 ; of the fasting woman, 415; of a centenarian, 
ib.; of Dr. Neugebauer, ib.; from nitrous oxide, 
487; of Dr. H. Toussaint, i+.; of Dr. W. Webb, 
511; of Mr. J. Hunter, 515; of Dr. J. M. Duncan, 
606; of Professor Carnelley, 608 ; of Dr. W. B. Jen- 
nings, 643; of Professor Gavarret, 650 ; from teeth 
extraction, 661; from exposure at Galashiels, 699 ; 
from hemorrhage after scarlatina, 734; of Dr. J. 
Ralley. 750; of Mr. P. Belcher, 765; of Dr. Hand- 
field Jones, 800; of Mr. J. Barber, 813; of Dr. 
Lebeau, 819; from ether, 846, 1049; of Mr. B. 




















Jeejeebhoy, 854; of Mr. G. Kavanagh, 917; from 
cocaine, 1020; of Professor H. Wille, 1045; of Dr. 
G. Monod, 1059; of Professor v. Nussbaum, 1077 ; 
of Dr. C. L. Pretorius, 1100; of Dr. Dahl, 7.; of 
Professor Vogel, 1101; of Dr. E. Waters, 1136; of 
Professor N. Carbo de Aloy, 1221; of Mr. A. F. 
McGill, 1257; of Professor Luna, 1258; of Mr. J. 
Long, 1271; of Sir W. Carroll, 1320; during anzs- 
thesia, 1442; from inhalation of steam, 1443; of 
Dr. F. J. v. Becker, 1452; of Professor H. Jacob- 
son, 1509 

Death-rates, misleading weekly, 1151 

Deaths, uncertified, 467; the registration of, 703, 
759; of foreign medical men, 711, 879, 1157, 1408 ; 
uncertified, unqualified assistants and, 763; in- 
crease of in public institutions, 907; from anzs- 
thetics, 1311; from anesthetics, 1448 

Decimal system, the, 1455 

= digital, hereditary transmission of, 


Degrees, Irish, the boycotting of, 36; for London 
medical students, 52, 94, 155, 370; foreign, 1404 
Delépine, Dr., extensive gummatous lesions of the 

liver, diaphragm, lung, and spleen, 1068; on 
Koch’s remedy for tuberculosis, 1198 
Delivery, of the moribund or post-mortem Cesarean 
section, 95; retention of the membranes after, 355 
Delusion, insane, imperative ideas outside of, 446 
Dempsey, Dr., —— previa, 206, 297 
Dengue in Louis, Senegal, 208 
Denison, Dr. C., improved binaural stethoscope, 


1072 

———— Dr. E., medical bookkeeping, 1281 

Denmark, demonstration of Koch’s method in, 1386 

Denneby, Dr., removed from medical officership of 
Lismore Union, 1445 

Dentists and medical practitioners, 604 

Dentistry, bromide of ethyl in, 857 

Dermatology, the future of, 440; modern, 901 

De Tatham, Surgeon-Major, fracture of the humerus 
by muscular action, 1426 

= Styrap, Dr. J., The Young Practitioner, rev., 


Detmold, influenza in, 1256 
Development in relation to brain and nutrition, 


447 

Diabetes, the liver in, 94; insipidus, 206; the pan- 
creas in, 246; mellitus, the treatment of, 393; 
mellitus, the morbid anatomy of, 135; and in- 
sanity, the relation between, 1184 

Diaries, Pocket Books, Calendars, etc., 1371 

Diarrhea, treatment of, 112 

Dictionary, A New Medical, Mr. G. M. Gould, rev., 
po ; of Practical Medicine, Dr. J. K. Fowler, rev., 

8 

Diet, habit in, 982, 1036, 1091, 1161 

Dietetics, some points in, 883 

or _ — ere 1259 
iphtheria, very slight, followed by severe paraly- 
sis, 151, 257; a suction testrusneas for, 154; fh 
Paddington, 364, 658; the laws of, 470; disinfec- 
tion after, 533; in Newfoundland, 534; the origin 
of, 652 ; recent researches on at the Pasteur Insti- 
stitute, 751; in Silesia, £20; in the Barnstaple 
Rural Sanitary District, 932 ; in animals and man, 
notes on, 954, 1036, 1203; disinfection after, 967; 
at Marlborough College, 1020; at Cheam, 1024; 
epidemic, 1081; at Croydon, 1136; in London, 
1139; pineapple juice in, 1161; prevention of, 
1204; milk and, 1220; at Christ's Hospital, 1260; 
oo = the ret ge and cure of, 1317; 
production of immunity to, 1395; is of ex- 
ternal recti after, 1476 ane 

Diplomas, Irish, the boycotting of, 36; Irish, and 

tch and English hospitals, 100, 310, 490, 539, 

665, 825, 937, 1258 ; the protection of, 128; Irish 
and Scotch in England, a plea for reciprocity, 
313; medical and surgical, 926, 983, 1035 

Directory of justices in England and Wales, etc, 
Dr. H. Sutherland, 795 

Disease, the Causation of, Dr. H. Campbell, rev., 
208; duration of in medical certificates, 748; sea- 
sonal, 1204 

———- Addison’s two cases of, 1014; neuralgia in, 





Bright’s and insanity, 50; chronic, the 
a of, 389; four cases of pregnancy with, 

—— Caisson, 254 

foot and mouth, scarlatina and, 915 

Graves’s in pregnancy, 96; recovery from, 
960 ; case of, 1184, 1240 

——— Hodgkin’s, temporary cure of, 1008 

intranasal in relation to aural affections, 








673 
——— Paget’s, of nipple, 206 ; of breast, 961 
——— Raynaud’s, case of, 1184 
Diseases, autochthonous, 62 
Disinfection of secondhand clothes, 661 
Disinfected, automatic, 1016 
Dislocations in early life, 22; backward of hip, 
simple method of reduction of, 1065 
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Dis; ries, private, 55; cheap, an apology for, 
313, 431 ; sixpenny and Scotch colleges, 654 

Dispensary, the, as a substitute for the out-patient 
department, 182, 485 

= ing, the Scottish triple qualification and, 


Dittel, Professor L., title of imperial councillor con- 
ferred on, 517 

Dixey, Dr. A.C., Droitwich, 489 

Dixon, Mr. J., excision of Gasserian ganglion. 1225 

Doctor, the, the parson and, 1104; a more than cen- 
tenarian, 1148 


Doctors, musical, 1280 

Dogs, influenza in, 967 

Domville, Mr. B. J., cocaine in the treatment of in- 
growing toenail, 1480 

Donor, an enlightened, 1220 

Donovan, Dr. W., modern methods of, managing 
lingering labour, 717 

Doorplates, specialists’, 654 

Doran, Mr. A., appointed Eoglish secretary to sec- 
tion of obstetrics at Berlin congress, 295 ; drainage 
in abdominal section, 1128 

Douglas, Dr. W., hypnotism in therapeutics, 445 ; 
recovery from long standing paralysis, 1209 

Douty, Mr., cholecystotomy after repeated attacks 
of biliary colic, accompanied by jaundice, 1478 

Downie, Dr. J. W., large nasal polypi, 622 

Doyne, Mr., paresis of the external recti, 1476 

Drege. Mr. L., the registration of midwives, 1213, 


Drainage of wounds, the abuse of, 1013; in abdo- 

minal section, 1128 

Drake, Mr. A. J., successful treatment of intussus- 
caption by injection of air, 19 

Drapes, Mr. T., ipecacuanha in labour, 1295 

Dreadnought, the, fever on, 819 

Dresden, gift to benevolent. institutions of, 933 

— ousing, a non-poisonous, non-irritative antiseptic, 

Drinking everywhere on the increase, 696 

Droitwich as a health resort, 489; proposed new 
brine baths hospital at, 819 

n , compacts with, 986; in Berlin, 1398 

Drugs, adulterated, 1045 ; the love of, 1078; old, new 
uses.of, 1186; incidental effects of, 1480 

Drumbheads, artificial, the value of, 672 

Drummond, Dr. D., on functional disorders of the 
heart, 375; sarcoma of kidney, 961 

a Dr. E., the dangers of flats, 815 

Drysdale, Dr. C. R., on functional disorders of the 
heart, 375; the origin of diphtheria, etc., 652; 
animal vaccination, the successful vaccination and 
revaccination experiment in Prussia, 1281 

Dublin, conjoint examination in, 215; bequests to 
the chari of, 400; opening of medical schools 
in, 699; entries at the medical schools of, 1445 

Duckbill speculum, 936 

Dackworth, Sir D., on functional disorders of the 
heart, 371 

Duct, Cowper's, inflammation of, 97 

=" Mr. J.C. J., parotitis caused by antipyrin, 

Dugas’s test for dislocations of the head of the 
humerus, 896, 1295 

Duke, Dr. A., a new form of breast supporter, 27 ; 
new form of needle carrier, 741; the value of ig- 
nipuncture in the treatment of hypertrophied 
cervix uteri, 1065 ; improved Osborne insuffiator, 
1131 ; on the treatment of chronic endometritis by 
the intrauterine application of boric acid, 1425 

Dukes, Dr. C., claims and limitations of physical 
education in school, 997 

Duncan, Dr. J., the Aberdeen degree, 306 

Dr. J. M., death of, 606; the funeral of, 

641; obituary notice of, 655; pro memorial 
to, 972, 1261; vote of condolence by Obstetrical 
Society of London on death of, 1020 

Dunstan, Professor W. R., artificial salicylic acid, 
1331, 1506 

Dundee, precautions against cholera in, 515 

Dunn, Mr. P., fibroma molluscum, 1128 

Dunne, Mr. T. E., a case of poisoning by mezereon 

rries, 629 

Dupuytren’s contraction of fingers, 1303 

Dustbins, the duties of sanitary authorities as to, 
1099 

Dutch Guiana, leprosy in, 184 

ptm, underground, 36 

Dwyer, Mr. KE. D , a case of exalgine poisoning, 506 

Dyes, poisonous, 62 

Dysentery, the treatment of, 993, 1104 

Dysou, Dr., therapeutic incidentals, 1480 

Dyspepsia, gastric, the pathology of, 321 ; acid, 397 

Dyspnea, urgent, in an infant, 899; sudden, as- 
sociated with thyroidal tumours, 1361 





E 
Bales, Mr. H., the causes, treatment, and preven- 
tion of myopia, 727 
Bar, intranasal disease in relation to affections of, 
673; extraction of foreign bodies from the, 676, 





1304; middle, the treatment of some cases of dis- 
ease of, 677; influenza and the, 703; foreign body 
in the, 1477 

Eardley-Wilmot, Dr. R., On the Natural Mineral 
Waters and Spa of Leamington, rev., 904 

Earth for earth closets, 708 

Karth worms and malarial fevers, 1280 

Kast, Mr. B., the Danaher fund, 313; medical bene- 
volence, 1150 

Eaton, Surgeon-Major R. C., A Guide to Health for 
the Use of Soldiers, rev., 1062 

Eclampsia, puerperal, 64, 127, 258, 312, 789 

KEctopia vesice, soft parts ani pelvis of an adult, 
with, 1069 

Eczema caused by primula obconica, 686, 789, 870; 
nervous, origin of, 824; senile, treatment of, 936 

Eddison, Dr. J. K., on functional disorders of the 
heart, 371; hypnotism in therapeutics, 444 

Edinburgh, post-graduate classes at. 164, 299, 803; 
iofiuenza, at, 802, 1407 ; the winter session in, 
802, 915; enteric fever at, 859, 915, 1260, 1392; in- 
fectious disease in, 971, 1024; opening of ‘* Uni- 
versity Hall” at, 1024; health lectures at, 1142, 
1207, 1318, 1392, 1500; washing houses for the poorer 
classes in, 1277; typhoid fever and the milk sup- 
ply of, 1318; demoustration of Koch’s method in, 
1326, 1384; health of, 1499 

Edis, Dr. A. W., modern methods of managing 
lingering labour, 718; Sterility in Women, rev., 
1369 


Edison, Mr. T. A., an account of some experiments 
upon the application of electrical endosmose to 
the treatment of gouty concretions, 413 

Eimunds, Dr. J., habit in diet, 982; intestinal ob- 
struction, 1280 

Education, medical, in Bueros Ayres, 184; medical 
in the United States, ib.; female medical ia 
Russia, 223; medical, in Wales, 210; of the blind, 
213; medical, the pratechnical stages of, 259, 
479; physical, in elementary schools, 302 ; medical, 
Mr. H. Kve, on, 399; Professor Huxley on, 416; 
preliminary, Latin and, 533; medical, the clini- 
cal side of, 777; medical, and specialism, 784; 
medical, the scientific element in, 851 ; pharma; 
ceutical, 914 ; university in London, 987 ; medical- 
Dr. Wade on, 918; compulsory, caning and, 968, 
physical, claims and limitations of in school. 995, 
1076; preliminary, the elimination of Latin from, 
1087; preliminary, the medical curriculum and, 
1147, 1213; technical, county councils and, 1317; 
and culture, 1438 

Edwards, Dr. O., homceopathic pilules, 824 

Kffusions, pathological, report on, 192 

Egypt, small-pox in, 208; sanitary administration 
ia, 510; correspondence from, 526, 1146; cholera 
and the Quarantine Board, 526; reported cases of 
cholera at Cairo, id.; alleged escaped pilgrims, 1d.; 
the epidemic of 1881, 1+.; prophylactic measures 
against cholera in, 648; provincial hospitals in, 
1146; surgery at Tantah, 7/.; general health, 7d.; 
the drainage of Cairo, ib.; the coming season, 70. ; 
aflairs in, 1419 

Ehrlich, Dr. P., appointed extraordinary professor 
in the University of Berlin, 709 

Kinfiihrung in das Studium der Bakteriologie, etc., 
Dr. C. Giinther, rev., 1304 

Elbow, fractures near the, 992 

Eider, Dr., nephrotomy, 152; abdominal section, 7d. 

Electricity, the Practical Application of, in Medi- 
cine and Surgery, Dr. G. A. Liebig, rev , 89; exe- 
cution by, 354, 540; red, white, and green, 1225 

Electric illumination of the bladder and the treat- 
ment of urinary disease. 894 

Electrolysis in Surgery, Uses of, Dr. W. E. Steaven- 
son, rev., 1 

Electro-magnet, employment of, in ophthalmic sur- 


gery, 1 

Blectro-therapeutics, Gynecological, Dr. H. R. 
Bigelow, rev., 26 

Ellis, Mr. T. S., corns and tender feet, 823; cure of 
stammering, 1048 

Dr. W. McD., remarks on a case of acute 
goitre occurring during the puerperal period, 1175 

Empiricism, modern, 651 

Emphysema, following ulcer under vocal cord 1179 

Empyema, a case of, 205; and pyopericardium in, 
1127 ; double, treated by drainage, recovery, 1426 ; 
case of in which a communication was established 
with the cesophagus, 1427 

Emtage, Dr. E. W., medical book-keeping, 1281 

ee, mixed of the submaxillary gland, 
101 

Endocarditis, ulcerative, 1103, 1187 

Endometritis, chronic, on the treatment of by intra- 
uterine application of boric acid, 1425 

Endosmose, electrical, experiments upon the ap- 
plication of to gouty concretions, 413 

England, mortality in, 930; obituary for 1890 in, 

50: 





1502 

Englishmen in tropical Africa, 801, 870, 926 ; average 
height of, 936 

Enterectomy, 1481 








Enuresis, lycopodium in, 1246 

Environment, the effect of, 661 

Epididymis, traumatic separation of the, 956; sup- 
purative affections of the, 1122 

Epigrams, medical, 937 

Epithelioma of the face, resorcin in, 96 

‘* £pitome,” the weekly, 808 

Eppinger. Professor H., elected Rector Magnificus 
of the University of Graz, 24 

Ergot after labour, dangers of, 477; use of in linger- 
ing labour, 1050, 1106, 1161, 1225, 1281, 1411 

Ergotinine, 665 

Erichsen, Mr. J. E., septicism and asepticism, 813 

Erskine, Dr. J., entire tympanic membrane, co- 
existent with extensive disease of temporal bone 
and cerebral thrombosis, 678 

Eruption, bullous, diphtherial infection, 1425 

Erysipelas, antipyrin in, 113; followed by prema- 
ture labour, 900 

Esmarch’s tube, the carbolic spray and, 1448 

** Esquire,” the title of, for physicians and sur- 
geons, 314 

cher as an intoxicant, 99; the drinking of, 643; 
the action of, 831, 890, 948, 966 ; death from, 846, 


Ether-drinkiog. its prevalence and results, 885, 912; 
in Scotland, 982; ia Ireland, 1020, 1315 

Etiquette, a question of, 365; of consultations, 654 

Etlinger, Professor W. v., obituary notice of, 1450 

Eucalyptus drainage, malarial fever and, 471 

Eustace, Mr. J. N., fracture of the anterior superior 
spinous process of the ilium. 1474 

Evans, Mr. C. J., the Branches and Dr. Rentoul, 
869 

Mr. C. S., rec‘al obstruction in a child, 955 

Mr. E. W., medical bookkeeping, 825 

Mr. P. C., the treatment of dysentery, 1104 

Evatt, Surgeon-Major G. J. H., the General Medical 
Council and the official ‘* Nomenclature of 
Disease,” 313; how to improve the ‘‘ Meiical 
Register,” 506; the registration of deaths, 703 

Eve, Mr. F., resigns rp eee as curator at the 
museum of the Royal College of Surgeons, 262 

Everaert, Mdlle, appointed assistant physician to 
the Hopital S. Jean, Brussels. 463 

Evershed, Dr. E., the Rose and Cooper defence 
fund, 62, 769 

Ewart and Sons, Messrs, the dangers of geysers, 
1225 











Dr. J., recent sanitary legislation. 1241 

Exalgine, poisonous effects of, 85; the therapeutic 
value of, 151, 734, 896; a case of poisoning by, 
506 ; ‘granular effervescent, 1073 

Execution. by electricity, 354, 540 ; duration of heart 
beats after, 650 

Exercises, physical, for the people, 60 

Eye, a Textbook of Diseases of the, Dr. H. D. Noyes, 
rev., 25; the influenza and, 702; some points of 
connection between the, and the cardio-vascular 
system, 1123; injuries of the, 1127; a Handbook 
of Diseases of the, and their Treatment, Mr. H. R. 
Swanzy, rev., 1305 

Eyeball, concussion of the, giving rise to acute local 
symptoms ot congenital syphilis, 86 

Eyedrop, flask, 1192 

Eyes of eye surgeons, 765 ; individual differences in 
the degree of latent lateral deviations of in look- 
ing upwards or Cownwards, 1182 





F. 

Fave, resorcin in epithelioma of the, 96 

** Facta non verba,” 1443 

Factory legislation, proposed, the sanitary relation 
of, 742 

——— sanitation, 1313 

an | of Physicians and Surgeons of Glasgow, 
pass lists, 251; regulations for diplomas, 554; re- 
gulations for diplomas in State Medicine, 597 ; re- 

ulations for dental surgery, 6.0; annual meet- 

ng of, 916 

Fair fame, 640 

Faith cures, 1140 

—-—— healer, manslaughter by a, 820 

healing, 511 

Falmouth as a health-resort, 639, 703, 753, 1157 

Farms, dairy, the water of, 1080 

Farquharson, Dr., presentation to 354 

Farrar, Dr. J., the therapeutic value of exalgine, 
151; Baths and Bathing. rev., 903 

Mr. R., asylum attendants, 925, 1037 

Fashion in medicine, 607 

Favell, Mr. R., fibromyomz, of vagina, 1015 

Fee large, 878; r-law. midwifery, 1387; for 
workhous? midwifery, 1451 

Fees, special, for operation, 122; to medical wit- 
nesses, 180, 759; for death certificates, 112; for 
workhouse lunacy certificates, 252; physicians at 
Birmingham, 365; substitutes and, 365, 530, 654; 
claims for under the Employers’ Liability Act, 
530; midwifery and after-attendance, 654; medi- 
cal in Italy, 7(7; 8 for pauper midwifery, 
1b ; for medical certificates for school boards, 823 ; 
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medical in Scotland, 985; medical in Ireland, id. ; 
medical, medical patients, and, 1039, 1153, 1215; 
of medical officers of health, 1151; for lunacy cer- 
tificates, 1215, 1835; for attendance at police sta- 
tions, 1404; coroners’ in hospital cases, 7b. ; extra, 
of district. medical officer, 1406; under the Noti- 
fication Act, 1450 

Feet, tender, corns and, 823, 882, 937 

Female, the differential diagnosis of pelvic inflam- 
mation in, 1468 

Femora three years after osteotomy, 1429 

Femur, ilio-sciatic dislocation of the, 780 

Fenwick, Mr. E. H.. Sir H. Thompson on tumours 
of the bladder, 478 ; the influence of electric illu- 
mination of the bladder upon our knowledge and 
treatment of urinary diseases, 894 

Ferdinands, Mr. G.. a portable scotommeter, 741 

= C. G., les Epilepsies et Epileptiques, rev., 

Ferguson, Mr. J., the primula obconica, 954; 
separation of the funis from the child during 
parturition, 1161 

Fermoy, the union workhouse of, 99 ; proposed fever 
hospital at. 1393 

Ferrier, Dr. D., on cerebral localisation, 10, 68 

Ferula sumbul in cholera, 745 

Fever, in childbed, £7; the nature of, 313; in the 
Tees Valley, 818, 1098; on the Dreadnought, 819 ; 
in Great Blasket Island, 972 

——enteric at Pekin, 59; and the pollution of 
rivers, 94; statistics of in France, 477; at Murs- 
ton, 487; the etiology of, 493; Khrlich’s test in, 
527; laparotomy tor perforation in, 777; in 
India, 787, 907, 1091, 1214,1402 ; at Trouville, 512 ; at 
Saint Nicolas, 819; in New South Wales, i/.; an 
epidemic of and no water, 857; at Kdinburgb, 
859, 915, 1260; at Middlesbrough and Stockton, 
$09 ; at Southend, 990. 966, 1023; at Chester, 930; 
at Normanby, 932; at Saintes, 933; fine for un- 
lawful exposure cf person suffering from, ib.; and 
the dry earth system, 1150; in the French army, 
1203 ; and the parish pump, 1204; at Ballincollig, 
1207 ; antifebrin in, 1238; the organisms of, 1302; 
and the Edinburgh milk supply, 1318; at Lis- 
more, 1320; ulceration of large intestine in, 1477 ; 
the diagnosis of, 1480 

Fever, hay, in America, 1100 

malarial, and eucalyptus drainage, 471 

pleuro-pneumonic, 1133 

scarlet, in London, 182, 879, 990, 1221; ina 

dairy, 7+. ; in Mansfield, 324; acetate of ammonia 

in, 477; sanitation and, 638; exposure of con- 

valescents from, 749; in Aberdeen, 972; incuba- 

tion and isolation in, 1045; the diagnosis of, 1151, 


367 
typhoid. See Fever, Enteric. 

typhus, outbreak of in Silesia, 660; at Bir- 

kenhead, 1145 

yellow, in Honduras, 364; on board H.M.S. 
Buzzard, 534 

Fevers in the metrorolis, 92; endemic in Bermuda, 
1172; malarial earth-worms and, 1280; eruptive, 
coexistence of, 1474 

Fibroma of the chorion, 1444 

Fibromyoma of vagina, 1015 

Fibromyomata, multiple, 1185 

Field, Mr. G. P., appointed Dean of St. Mary’s Hos- 
pital Medical Sctool, 1441 

Filaria sanguinis hominis, embryos of, 1013 

Filters, porcelain, the cleansing of, 662; spongy 
iron, 1479 

Finger, avulsed, union of, 434; chancre on the, 147J 

Fingers, conservative surgery of the, 630; webbed 
treated by operation, 1126; Dupuytren’s contrac- 
tion of, 1303; congenital contraction of the and 
its association with hammer toe, 1366 

Finlay, Dr. D. W., a case of tuberculous peritonitis 
and double pleurisy resulting in recovery, 1011 

Finny, Dr. J. M., multiple neuritis, 1481 

Fire, monkeys and, 512 

Fischer, Professor, decoration of, 59 

Fishhook, simple means for extracting, 1280, 1411, 
1512 

Fistula, vesico vaginal, operation for through a 
suprapubic operation in the bladder, 1069; nature 
and treatment of certain forms of, 1366 

Fitness, physical, the estimation of marks for, 1266 

Fits, epileptic, ojphorectomy for, 1238 

Fitzgerald, Mr. G., awarded Freeland Barbour Fel- 
lowship, 1260 

——_———- Mr. T. N., presentation to, 813 

Flats, the dangers of, 747, &15 

Flea-bites, prevention of, 992, 1160, 1224 

Fletcher, Mr. W. W. E., medical officers of health 
and infectious illness in board schools, 505 

Fleury, Miss E., appointed resident medical assist- 
ant at Homerton Fever Hospital, 347 

Flour, lead poisoning by, 477 ; lead in, 1104 

Flushing and Morbid Blushing, their Pathology 
and Treatment, Dr. H. Campbell, rev., 90 

Feetus, in-utero, effect of mercury on, 50; an anen- 
cephalic born alive, 711, 824; retention of, 1482 


























Fogs. the experimental study of, 1316 

Folie & deux, 1 

Folkestone, antivivisectionists at, 1465 

Food, flesh of animals inoculated with anthrax, etc., 
as, 63 

reformers, the follies of, 743 

Foods for invalids, 433 ; proprietary. 1508 

Foot, Mr. T., obituary notice of, 1040 

Football, butcher’s bill, the, 939; death from in- 
juries received at, 1100, 1270; in France, 1257 

Forceps, midwifery, note on traction in the use of, 
154; long, modification in the application of the 
upper blade of the, 955, 1104, 1161, 1280, 1412 

Fordyce, Dr., accident to, 933 

Foreigner, the intelligent, 937 

Forest park, a, 59 

Formulaire Aide-Mémoire de la Faculte de Méde- 
cine, Dr. F. Roux, rev , 27 

Foster, Sir W., the public aspects of medicine, 263 ; 
on functional disorders of the heart, 375 

Foster mothers, artificial, for rich and poor, 967 

Fowler, Dr. J. K., A Dictionary of Practical Medi- 
cine, rev., 1187 

Fox, Dr. F., peat baths at home and abroad, 306 

— Dr. R. H., on the estimation of urea, 1244; 
estimation of sugar in urine, 1245; generalised 
tuberculosis, 1478 

—— Dr. T. C., on medical education and specialism, 
783 ; on vaccination eruptions, 1234, 140u 

Foxwell, Dr., pulmonary phthisis, 962; Dr. Ran- 
some’s stethometers, 1126 

Foy, Mr. G., Anesthetics Ancient and Modern, rev., 
740 

Fractures, a simple plan for the treatment of, 113; 
multiple, without treatment, 1238 

Fraentzel, Dr., cases treated by Koch’s method, 





1196 

Fiiinkel, Professor B., Gefrierdurchschnitte zur 
Anatomie der Nasenhéhle, rev., 904 

Professor C., Grundriss der Bakterisu- 

kunde, rev., 902 

France, military medical schools in, 53; British 
practitioners in, 94; typhoid statistics in, 477; 
cholera regulations in, 477; compulsory vaccina- 
tion in, 511; classical training in, 512; reform of 
medical teaching in, 526; medical students in, 
710; stagnation of population in, 910; mortality 
in, 930; proposed tax on patent medicines in, 1020, 
1211; marriage in, 1022; registration of deaths in‘ 
1038 ; hygienic instruction in the schools of, 1045 ; 
small-pox in, 1100; depopulation of, 1211; foot- 
ball in, 1257 ; antituberculous vaccination in, 1265 ; 
the medical students of and the conscription; 
1270 ; demonstratiors of Koch’s remedy in, 1385 ; 
obituary for 1890 in, 1503 

Franks, Mr. K., a renal calculus with an unusual 
nucleus, 18; the surgical treatment of acute intes- 
tinal obstruction, 837 

Franzensbad, 39 

Freeman, Mr. W. T., deaths from anesthetics, 1448 

Freer, Mr. A., case of craniotomy, 961 

Mr. E. L., the claims and limitations of 
physical education in school, 1001 

Friend, a personal, 706, 927 

Fruit syrups, adulteration of. 660 

Fiinfkirchen, influenza in, 1256 

Fund, the Danaher, subscriptions to, 313 

Gilbert Memorial, 124 

the Guinness, 1137 

Hospital Saturday at Birmingham. 33; cost 

of collection of, 120; at Ga nsborough, 660; prob- 

able amount of, 1146 ; and the provideut priuciple, 

1316, 1506; at Manchester and Salford, 1337; 

annual meeting of, 1442 ; awards of, 1452 

Hospital Sunday, meeting of council of, 310; 

at Newcastle, 765; at Birmingham, 817; at Man- 

chester and Salford, 1337 

Jecks Memorial, subscriptions to,714 

the Muntz, 1157 

National Leprosy, meeting of executive com- 

mittee of, 162; letter from Baron F. de Koths- 

child, 753 

National Pension for Nurses, meeting at 

Marlborough House in aid of, 32, 95; to be called 

the Royal National Pension Fund, 211 ; large sub- 

scriptions to, 1497 

Nightingale, report of, 184 

Nurses Convalesc. nt and Holiday, donation 

by the Queen to, 324 

Princess Christian’s for Nurses, meeting in 

support of, 33 

R. H. S. Carpenter, memorial sutscriptions 

to, 127, 187, 257, 490, 610 

Rose and Cooper Defenee, 62, 769 

St. Moritz Aid, 911 

Struthers, memorial subscriptions to, 1500 

Funis. See Cord 


G. 
Gad, Professor J., awarded Pourrat prize, 710 
Sotemenrae Hospital Saturday Fund at, 660 
Gairdner, Dr. W. T., hypnotism in therapeutics, 
444 





















































Galashiels, Poor-law administration at, 99; death 
from exposure at, 699 

Gallagher, Mr. J., a new splint for Colles’s fracture 
of the forearm, 740 

Gall bladder, ulceration and perforation of without 
gall stones, 1430 

Ganglion, Gasserian excision of the, 1012, 1225; 
panophthalmitis and the removal of, 1064 

Gangrene after influenza, 661 

Garden, Dr. R. J., Synopsis of Lectures on Diseases 
of the Skin, rev., 691 

Garland, Mr. A. J., climate of New Zealand, 1214 

Garner, Mr. R., obituary notice of, 532 

Garrard, Mr. W. A., vesical calculi, 1014; after- 
history of a case of ojphorectomy, 1015 

= r. W. A. McM., placenta previa, recovery, 


Gas, illuminating, poisoning by, 86 ; nitroglycerine 
in, poisoning by, 154 
Gaskell, Dr. W. H., the origin of the vertebrate 
nervous system, 1341, 1389 
Gastro-enterostomy, case of, 526, 962 
Gastrohysteropexy, 698 
Gastrostomy, 1479 
Gavarret, Professor, death of, 650 
Gay-Lussac, memorial to, 709 
Gayton, Dr. W., very slight diphtheria succeeded 
by severe paralysis, 151 
Gefriedurchschnitte zur Anatomie der Nasen- 
héhle, Professor B. Friinkel, rev., 904 
Gemmell, Dr. S., mediastinal tumour, 1243 
George, Mr. J. T., obituary notice of, 657 
= Professor, cases treated by Koch’s method, 
6 
Germany, medical practice in, 127; outbreak of in- 
fluenza in, 468 ; trichinosis, pigs in, 703; hygienic 
conditions of the watering shapes of, 924; suicide 
rag school children in, 1347; obituary for 1890 
n,1l 
Germicides, relative power of, 768, 823 
Gestation, second tubal, in one patient, diagnosed 
and removed before rupture, 722 
Geysers, the danger of, 1021, 1161, 1225 
Gibson, Mr. J., two cases of cholera nostras, 1007 
———— Drr., the etiology of typhoid fever, 495 
Girl, the fasting, 526 
Gland, submaxillary, mixed enchondroma of, 1011; 
caseous opening into esophagus, 1179 
Glands, mediastinal, new growth in, 957 
Glascott, Dr. C. E., the Midwives Registration Bill, 
1448 
Glasgow, post-graduate course at, 516; ror >y 
foundation stone of new lunetic asylum for, 3 
a sewerage scheme for, 699; the population of, 
711; opening of a cancer hospital at, 916; the 
parochial board of and adopted children, 916; 
opening of the medical schools of, 971; hospital 
accommodation and notification of infectious dis- 
eases at, 1025, 1143; smoke abatement in, 1143; 
correspondence from, 1212; demonstration of 
Koch method in, 1383 ; philanthropic work among 
children in, 1393 
Glass, should beer be drunk out of a? 800 
Glucose as a diuretic, 112 
Gliick, Dr., method of inserting ivory joints as a 
substitute for excised ones, 643 
Glycosuria in a case of cancer of the pancreas, 790 
Godfrey, Mr. A. E., perforating ulcer of stomach, 19 
———— Mr. _H. W., pemphigus, 1242 
Godson, Dr. C., vaginal hysterectomy, 844; resigns 
post at St. Bartholomew's, 1315 
Goitre, acute, occurring during the puerperal pe- 
riod, 1175, 1271; substernal arising in accessory 
thyroid. 1430 
Golding-Bird, Mr. C. H., on rectangular operation 
fore harelip, 952 
Gonorrhea, acute peritonitis from, 161 
Gonorrhea bag, a new, 27 
Goodale, Dr.G. L.,Gray’s Botanical Textbook, rev. ,963 
Goodall, Dr. E.. folie 4 deux, 1066 
Goodhart, Dr. J. F., habit in diet, 1036; traumatic 
hydronephrosis cured by natural effort, 1298 
Gordon, Dr. S., modern methods of managing lin- 
gering labour, 719 
————. Mr. G., reunion of avulsed finger, 434 
Dr. J., cutaneous eruption after antipyrin, 
19; compound depressed fracture of skull, opera- 
tion, recovery, 898 
Gould, Mr. G. M., a New Medical Dictionary, rev.,. 
688 ; the distinction between rape and violation, 


1049 
Mr. P., double emypema treated by drainage, 

recovery, 1426 

Gout, surgical complications of, 1242 

Graefe’s lid sign, 959 

Graham, Mr. J. S., obituary notice of, 988 

———— Mr. R. B., puerperal eclampsia, 127 

Grant, Mr. G. F., fleas, 992 

Dr.J. D., the etiology of tinnitus aurium, 672 
Dr. O., ventilating cowls, 769 

Granular effervescent preparations, 1192 

Graves’s disease. See 
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Gray, er. H., Anatomy, Descriptive and Surgical, 
rev., 
Goze Botanical Textbook, Dr. G. L. Goodale, rev., 


Great Blasket Island, fever at, 972 

Greece, inebriety in, 855 

Green iodide of mercury, 642 

Greene, Dr. G. B. J., treatment of incontinence of 
urine, 881; Lycopodium in enuresis, 1246 

Pasha, affairs in Egypt, 1449 

Mr. R., reinfection, recrudescence, or what ? 





732 
ber ee 57 Mr. W. H.. On the Ventilation, Heat- 
ine. and Lighting of Free Publis Libraries, rev., 
oa k, Ferguson Eye Bequest, annual report of, 
Greenwood, Mr. E. C., fracture of the humerus by 
muscular action, 1177 
G . Dr., D., obituary notice of, 56; the late, 163 
Gres . Dr. A. E., operation for ingrowing toe- 
nail, 507 
Gresswell, Dr. D. A., Natural History of Scarlatina, 


rev., 739 
—————— Messrs. J. B. and A., Manual of the 
ery and Practice of Equine Medicine, rev., 


Grieve, Dr.. pretentation to, 1206 ~ 
Grindrod, Mr. C. F., an invalid tricycle chsir, 1049 
Griffith, Dr. T. W., the teaching, etc., of anatomy, 


1 

Griffiths, Dr. J., osteitis deformans, 1068 

Grosshirnrinde Ueber die Functionen, der, Herr H. 
Munk, rev., 738 

Grossmann, Dr. K., the causes, treatment, and pre- 
vention of myopia, 727 

Grove, Dr., thoracic hernia, 1 478 

Grundriss, der Bakterienkuode, Professor Carl 
Friinkel, rev., 902; der Schulhygiene fiir Lehrer 
= Schulaufsichtbeamte, Herr O. Janke, rev., 
101 

Guarantee, a brother-in-law’s, 985 

Guardians, Poor-law, the duties of, 1151 

Guards, the, at Bermuda, 970 

Gubb, Dr. A. 8., the dangers of cycling, 1104 

Giinther, Dr. C., Einfiihring in des Studium der 
Bakteriologie, etc., rev., 1304 

ae On ester District Hospital, annual report 
ot, 

Gulliver, Dr., atrophy of heart, 1179 

Gumma of lung, 1068 

Gwynne, Dr., epidemic pneumonia, 1015 

Gymnasium, the Pavy, at Guy s Hospital, 859 


H,. 
Habit in diet, 982, 1091, 1161 
Hadden, Dr. D. H., death of, 164 
———— Dr. W. B., enlargement of one leg, 1240 
ng 1: am Dr. J., the teaching of public medicine, 


Hematemesis in cirrhosis of the liver, esophageal 
varices as a cause of, 1459 

Hematometra, atresia and, 254 

Hemorrhage, fatal, from the internal saphenous 
vein, 85; fatal, from laceration of the vulva, 184; 
into bursa patelle, 733; after scarlatina, death 
from, 734; extensive, case of rheumatism compli- 
cated by, 1070 

ard, Mr, R., unusual effect of morphine injec- 
on, 256 

Haig, Dr. A., causation of reduced arterial tension 
and diuresis by mercury, 114 

Haines, the late Dr. R., 1320, 1445 

Hair, white, hereditary tufts of, 85, 124, 187, 539 

Hairs, superfluous, removal of, 212 

Hall, Dr. F. de H., the Medical Defence Union, 
1280 ; a limelight apparatus, 1371 

—— Dr. J. G., complimentary banquet to, 1100 

Halliburton, Dr. W. D., report on pathologic effu- 
sions, 192 

Hallucination, the outward signs of, 1140 

Ham, ‘* umbrageous,” 211 

trichinous, 990 

ligature of the popliteal artery for the cure 
of aneurysm in the, 1237 

Hamburg, opening of crematorium at, 989 

Hamilton, Staff-Surgeon U. G. W. B., dandruff, 312; 
non-penetrating wound of right kidney, 629 

———— Mr. D. J., the pathology of gastric dys- 
pepsia, 321 


Dr. E., the presidency of the Royal Col- 


lege of Su 0s in Ireland, 1149 
am Balgnde Gargden J. B., enteric fever in 
India, 787 


Hammer toe, association of congenital contraction 
of the fingers with, 1366 
u, Dr. A., cretinism and myxcedema, 786 
k, Mr. H. R., chronic tuberculous perito- 
nitis, 1479 
, nodules on, 1185 
Handfield-Jones, Dr. M., individualism in its rela- 
tion to medicine, 783 














Hand-Lexikon, Therapeutiseches, etc., Dr. Th. Zer- 
ner, rev.. 634 

Hankin, Mr. B. H., the conflict between the organ- 
ism and the microbe, 65; appointed director of 
medica! studies at Clare College, Cambridge, 1153 

Hardwicke, Mr. W. W., medical bookkeeping, 433, 
679, 825, 1105 

Hare, Mr. F. E., enteric fever and the dry earth sys- 
tem, 1150 

Harelip, rectangular operation for, 952 

Hargreaves, Dr. R. M., cure of stammering, 1048 

Harkin, Dr. A., the Vagus Treatment of Cholera, 
rev., 631 

Harley, Mr. V., two fatal cases of an unusual form 
of nerve disturbance assoviated with dark-red 
urine, probably due to defective tissue oxidation, 
1169 

Harmar, Mr. J., obituary notice of, 55 

Harris, Dr. E., aneurysm of the arch of the aorta 
for which the leit common carotid artery was 
tied, 1180 

———— Mr. G.., the treat ment of dysentery, 993 

Dr. F., dactylitis, 1014 
Mr. R., on the nature and treatment of 

certain forms of vesico-intestinal fistula, 1366 

Harrisson, Mr. D., the surgery of the large arterial 
trunks, 1119 

Hart, Mr. E., presentation to, 290; ether-drinking, 
its prevalence and results, 885 

Hartill, Mr. J. T.. union of flexor tendons at wrist, 
629 ; the complications of labour in 2,000 consecu- 
tive pregnancies, 719 

Hartnett, Dr. J.J., the broncho-pulmonary insuf- 
flator, 562, 622 

Harvest work, beer in, 513 

Harvey, in the name of, 1280 

——— Staff-Surgeon C., endemic fevers in Ber- 
muda, 1172 

Haslemere, the sanitary condition of, 214 

Hassall, Dr. A. H., a new form of carrying chair, 850 

Hasse, Professor, celebrates 80th birthday, 59 

Haughton, Dr. E., the London smoke nuisance and 
the London householder, 314; dangers of gyser 
and Turkish baths and of movable stoves, 1161 

Hawkins, Dr. H., abscess of the lung, drainage, re- 
covery, 1427 

Hay fever. See Fever 

Hayes v. Richmond Asylum, Dublin, 1337 

Surgeon-Major A. E., receives the Distin- 

guished Service Order, 451 

Mr. P. J., enterectomy, 1481 

Haynes, Dr. S., the working of the New Lunacy 
Act, 248; tricycles for practitioners, 665 

Head, some points relating to injuries of the, 4, 75, 
141; injury to with hemorrhage from the ear and 
paralysis of the auditory and facial nerves, 845; 
injuries to, 1480 

Health, national, Sir Spencer Wells on, 771; At 
Home Tracts, Dr. A. Schofield, rev., 1016 

Health resorts, lodging houses at, 120 

Hearing, injurious effects of loud sounds on the, 
675 








Heart, on functional disorders of the, 371; fatty, in 
a young subject, 897; the and the stomach, 1104; 
malformation of, 1126 ; aneurysm of, 1179; atrophy 
of, 26.; the direct influence of the over the sounds 
and action of the lungs, 1235, 1449 ; affections of in 
consumption, 1242; certain points in the prognosis 
and treatment of diseases of the, 1245, 1422 

Hebert, Dr. P. Z., dilatation instead of support of 
the perineum, 63; execution by electricity, 540 

Hedjaz, cholera in the, 694 

Helbing, Mr. H.., artificial salicylic acid, 1280 

Heligoland, medical monopoly in, 812 

Hemianopsia, double, case of, 1182; case of, id. 

Hemming, Mr. J. H., panophthalmitis and removal 
of the Gasserian ganglion, 1064 

Henbane, annual and biennial, 661 

Henrichson, Dr. K., award by municipality of 
Udessa to, 1045 

Hentech, Mr. J. P., the late'R. H. S. Carpenter. 
L.R.C.P., 51; the R. H. S. Carpenter memorial 
fund, 127, 187, 257, 490, 610 

Herbert, Surgeon H., a simple method of reduction 
in backward hip dislocations, 1065 ; total necrosis 
of left upper jaw and malar bone, 1176; multiple 
fractures without treatment, 1238; massage in 
chronic ulcers, 1362 

Herb mercury, 1124 

Herman, Dr. G. B., a case in which a second tubal 
gestation in one patient was diagnosed and re- 
moved before rupture, 722; pregnancy with 
Bright’s disease, 901, 1124 

Hernia of the Fallopian tube, 160 ; cycling and, 399, 
610, 713, 824, 937 ; radical cure of, 1014; left czxcal, 
case of, 1177; umbilical, radical cure of, 1205; 
thoracic, 1478 

Hernies, Internes Rétropéritonéales, Dr. T. Jon- 
nesco, rev., 849 

Heron, Dr. G. A., demonstration of Koch’s method 
to be given in London, 1198; demonstration of 
Koch’s method with cases, 1322, 1380, 1435 





Herpes zoster in influenza, 63; of traumatic origin, 
527; of arm, 733 

Herringham, Dr. W. P., the teaching, etc., of 
anatomy. 681 

Herschell, Dr. G., the therapeutic value of exalgine, 
1 


51 

Heslop, Mr. F. A., cyanide of potassium poisoning, 
1120 

Heuston, Dr. F. T., a non-poisonous, non-irritative 
antiseptic dressing, 1063 

Hewetson, Mr. H. B., the causes, treatment, and 
prevention of myopia, 728 

Hewitt, Dr. F , clinical observations upon respira- 
tion during anesthesia, with special reference to 
the causes of embarrassed and ocstructed breath- 
ing, 1365 

Heymans. Dr.. awarded Pourral prize, 710 

Hicks, Mr. E. H., leprosy in the republic of Colum- 
bia, 1060 

Hill, Dr. A., the progress of sanitary reform, 275; 
electrical treatment of sewage, 499 

—— A. B.. electrical treatment of sewage. 499 

—— Mr. M. B., Chronic Urethritis and other Affec- 
tions of the Genito-urinary Organs, rev., 902 

—— Dr. W.., forcible nasal dilatation, 620 

Hills, Mr. H., cholecystotomy after repeated attacks 
ot biliary colic accompanied by jaundice, 1478 

Hime, Dr. T. W., mediate iafection in pertussis, 768 

Hip-joint, suppuration of the treated by incision 
and evacuation, etc., 898; seven cases of excision 
of the combined with the hot water flushivg 
method, primary union in six. 1009; a simple 
method of reduction in backward dislocation, 1U65 

Hirsch, Professor A., elected dean of medical taculty 
in the university of Berlin, 434 

Hjelt, Professor K. Principles of General Organic 
Chemistry, rev., 795 

Hoar, Mr. C. E.. the Kent county ukase, 1334 

Hoare, Mr. H. N., the Hospital Saturday Fund and 
the provident principle, 1506 

Hodder, Brigade-Surgeon F. W, L., inguinal bel}, 
1016 

Hodgkin’s disease. See Disease 

Hoffmeister, Sir W. C., death of, 295 ; obituary notice 
of, 431 ; the willof, $19 

Hogg, Dr. J., a characteristic organism of cancer, 
1505 

Holden, Mr. G. H. R., webbed fingers treated by 
operation, 1126 

Holden, Dr. J. S., the therapeutic uses of exalgine, 


734 
Holidays, country, for town children, 32; lethal, 
639 


Holland, vaccination in, 710, 1078; phthisis in, 1347 
Dr. (St. Moritz), petition to Swiss authori- 

ties for permission to practise, 1277 
Dr. E., new intrauterine irrigation cannula, 





154 . 
Hollis, Dr. W. A., ulcerative endocarditis. 1187 
Holmes, Dr. O. W., **desenectute” 

Mr. T., the surgery of the large arterial 
trunks, 1110; the Association of Fellows cf the 
Royal College of Surgeons, 1448 

Home for poor inebriates, 257, 713; a convalescent, 
711; a church convalescent, 1082 ; for invalid lady, 
1103 ; for imbeciles and cripples, 1339; tor epileptic, 
1455 





Felixstowe Convalescent, new wing to, 709 
Glasgow Kast Park for intirm children, de- 
scription of. 877 

Lady Roberts’s Nursing, report of, 487 
Homeopathy, centenary of, 769; in Russia, 1078 
Homedépath, an unqualified, 306 

Homes, nursing, the protits of, 310 

Orphan of Scotland, progress of, 1319 

West of Scotland Seaside Convalescent, com- 
pletion of 21st year of, 642; aunual meetiog of, 














‘ 

Homicide, an insane, 212; by misadventure, 1074 

Honduras, yellow fever in, 364 

Honour, a medical tribunal of, 1203 

Hood, Dr. P., obituary notice of. 761 

Hoppe-Seyler, Professor. Zeitschrift fiir Physiolo- 
gische Chemie, rev., 1130 

Horder, Dr. T. G., Medical Defence Union, South 
Wales Division, 127 

Horsfall, Mr. T.C., Uses of Pictures and Physical 
Training in Schools, rev., 691 

Horsham, the board of guardians of, and their 
medical officer, 660 

Horsley, Mr. V., further note on the possibility of 
curing myxcedema, 201; elected Full: rian pro- 
fessor of pathology at the Royal Instit ution, 1077; 
surgery of the central nervous system, }2-6 

Horton, Mr. A., preliminary medical education and 
the medical curriculum, 1147 

Hospital for the insane, proposed, 93 

a rdeen, city county patients and, 698 

—————— Addenbrooke’s Cambridge, medical staff 
and instruction at, 591 

——— Bethlem Royal, medical staff and in- 
struction at, 590 
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Hospital, Bingley Cottage, opening of, 364 

: British Military, Ras-el-Teen, visit of 

Khedive to, 93 

Calcutta, surgery in the, 928 

Charing Cross, medical staff elections at, 

566 ; fees, £68; instruction at, 571; scholarships, 

etc. at, i+.; entrance sholarships at, 863; enlarge- 

ment of medical school of. 7d. 

—— Chesterfield, the finances of, 1271 

— Children’s, Sheffield, propcsed increase 
of staff of, 1399 

Christ’s, diphtheria in, 1260 

————— City of Dublin, medical staff and in- 
struction at, 587; fees, 20. 

—— for Consumption and Diseases of the 

Chest, Belfast, opening of, 916 

— for Consumption and Diseases of the 

Chest, Brompton, medical staff and instruction 

at, 590 




















Coombe. See Hospital, Lying-in 
Cottage, rules for, 1160 
Dental, Edinburgh, medical staff and 
instruction at, 602 
Dental, Glasgow, medical staff and in- 
struction at, 602 
Dental. of London, medical staff and in- 
struction at, 601; fees, ib.; annual dinner, 1337 
Dental, National, medical staff and in- 
struction at, 601; prizes, 7.; fees, 7d. 
—— Devon ana Exeter, medical staff and in- 
struction at, 592 
for Diseases of the Chest, City Road, de- 
monstration of Koch’s method at, 1322 
for Diseases of the Skin, Belfast, annual 
report of, 120 
— for Diseases of the Throat, Golden 
Square, demonstration of Koch’s remedy at, 1329 
Evelina, for Sick Children, Royal visit to, 























310 





—— Bye, Swansea, opening of, 485 

—— Eye and Ear, Liverpool, medical staff and 
instruction at, 592 

Eye, Ear and Throat, Edinburgh, medical 











staff, 592 

Fever, Cork, the funds of, 643 

French, new, opening of, 120 

General, Birmingham, proposed rebuild- 

ing of, 802, 924, 1447 

—— General, Bristol. meeting of governors 
re lrish and Seotch diplomas, 100, 1258; regula- 
tions for dental surgery, 602 

————- General, nottingham, medical staff and 
instruction at, 592 

——__—— Great Northern Central, medical staff 
and instruction at, 590 

— Guy’s, medical staff and lectures at, 566; 
fees, 568: instruction at, 572; scholarships and 
prizes, 573 ; regulations for dental surgery, 601; 
opening of sessions at, £04; award of scholarships 
at, 806; the Pavy gymnasium at, 859 

Hope, Manchester, government inquiry 




















at, 813 
- for Incurables, Newcastle-on-Tyne, in- 
creasing accommodation at. 1447 
—_—_——_ Jervis street, Dublin. ‘medical staff and 
instruction at, 587; fees, 588; the surgery of, 
25 
—— Jessop, for Disease of Women, medical 
staff and instruction at, 592 
—————- Johns Hopkius, Reports of, Dr. H. A. 
Kelly, rev., 848 
————_ Kent and Canterbury, medical staff and 
instruction at, 592 
—. King’s College, opening of ward at, 744, 
817; demonstration ot Koch’s method at, 1321 
——— Lady Dufferin Zenana, Calcutta, pro- 
gress of building of, 1156 
ane Lincoln County, medical staff and in- 
struction at, 592 
— — Liverpool Northern, medical staff and in- 
struction at, 592 
London, medical staff and lectures at, 
567; fees, 568; instruction at, 574; scholarships 
and prizes, i.; nurring at the, 646, 658 ; entrance 
scholarships at, 806; improvements in buildings 
at, 810; annual dinner at, 862; nursing at the, 
1078, 1331 
—— London Temperance, medical staff and 
instruction at, 590 
Lying in, Coombe, Dublin, medical staff 
and instruction at, 587; fees, 7b.; the mastership 
of, 1445 
— Lying-in. Queen Charlotte’s,medical staff 
and instruction at, 591 
Mater Misericordiz, medical staff and in- 
struction at, 588; fees, ib. 
——_——— Maternity, Glasgow, annual report of, 
1319 ; Cesarean operations at, 1445 
————- Meath and County Dublin Infirmary, 
medical staff and instruction at, 588; opening of 
session at, 916 
Melbourne, insanitary state of, 657 





























Hospital, Middlesex, medical staff and lectures at, 
567; fees, 568; instruction at, 575; scholarships 
and prizes, 7/.; introductory address at, 783; im- 
provements in buildings at, 810; donation to,819 ; 
entrance scholarships at, 863 - 

————- Norfolk and Norwich, donations to, 55; 
medical staff and instruction at, 592 

————— Oban Cottage, site for, 253 

—— Ophthalmic, St. Petersburg, postgraduate 

course at, 1045 

—— Public and Dispensary, Sheffield, quar- 
terly meeting of governors of, 1090 

———— Rotunda, Dublin, medical staff and in- 
struction at, 589; fees, ib. 

————- Royal Albert. Devonport, medical staff 
and instruction at, 593 

Royal, Belfast, opening session of, 1073 ; 
annual meeting of governors of, 1276; mumber 
of acme at, 1320; proposed new buildings for, 
1320 











—— Royal Chest, collection for, 932 

—— Royal Mar, Frith Street, Soho, medical 

staff and instruction at, 593 

-—— Royal Eye, Manchester, medical staff and 
instruction at, 593 

——-—— Royal Hants County, medical staff and 
instruction at, 503 

— Royal London Ophthalmic, proposed 

charter to, 59; medical staff and instruction at, 

591 











————— Royal Maternity and Simpson Memorial, 
Edinburgh, changes in staff of, 1046 

—Royal Orthopedic, medical staff and in- 

struction at, 591 

—— Royal, for Sick Children, Edinburgh, 
proposed publication of reports at, 1024; changes 
at the, 1500 

————_ Royal, for Sick Children, Glasgow, medi- 
cal staff ana instruction at, 593 

Royal, South London Ophthalmic, lay- 

ing of foundation stone of new buildings of, 
310 


Royal Southern, Liverpool, medical staff 
and instruction at, 592; annual dinner, 1147 
Royal South Hants, medical staff and 
instruction at, 593 
Royal United, Bath, medical staff and 
instruction at, 593 
————- Royal Westminster Ophthalmic, medical 
staff and instruction at, 591 
— St. Bartholomew’s, and instruction at, 
515; medical staff and lectures at, 566; fees, 568 ; 
scholarships and prizes at, 571; annual dinner, 
804; entrance scholarships at, 863; distribution of 
prizes at, 1073 
—— — St. Gabriel’s, amalgamation of with Sick 
Children’s Hospital, Chelsea, 1156 
—— St. George’s, medical staff and lectures 
at, 466; fees, 568; instruction at, 571; exhibitions 
and prizes at, 572; introductory address at, 781; 
distribution of prizes at, 862; entrance scholar- 
ships at, 1073 
of St. John of Jerusalem, grand priory 
of the order of, 431 
————- St. John’s, Leicester Square, medical 
staff and instruction at, 591 
—— St. Joseph’s, Lyons, blessing of site of, 


St. Mary’s, distribution of prizes, 37, 124; 
medical staff and lectures at, 567; fees, 568; in- 
struction at, 574; scholarships and prizes, ib. ; in- 
troductory address at, 783 ; entrance scholarships, 
8v6 ; improvement in buildings at, 810 

———- St. Mary’s, for Diseases of Women and 
Children, Manchester, medical staff and instruc- 
tion at, 593 

————— St. Peter’s, for Stone, medical staff and 
instruction at, 591 - 

—_—__ Thomas’s, medical staff and lectures 
at, 567, 665; fees, 559; instruction at, 576; 
scholarships and prizes, 7).; distribution of prizes 
at, 804; entrance scholarships at, 506 

———— St. Vincent’s, Dublin, new sewerage 
scheme for, 699 ; opening of session at, 972 

————— Salford, annual report, 1035 

Samaritan, Glasgow, bazaar in aid of, 


——_——— Seamen’s, Greenwich, medical staff and 
instruction at, 591 
Shipley and Windbill,commencement of, 


283 
for Sick Children, Great Ormond Street, 
medical staff and instruction at, 590 
for Sick Children, Pendlebury, medical 
staff and instruction at, 592 
-_—— Sir Patrick Dun’s, medical staff and in- 
struction at, 589 ; fees, 1b.; opening of the new fever 
wing at, 804; opening of session, 806 
Southern, Manchester, report of, 1035 
——— Steevens’s, Dublin, medical staff and in- 
struction at, 589; fees, id. 
————— Stephen Cottage, Dufftown,opening of,383 

















1121 


1407 





Hospital, Stroud, centenary of, 763 

————— Sussex County, Brighton, medical staff 
and instruction at, 593 

= medical staff and instruction 
at, 


Throat and Ear, Central London, medical 
staff and instruction at, 590 
<on Ulster, Belfast, the skin department at, 


— Victoria, Folkestone, opening of, 120 
———— Westminster, medical staff and lectures 
at, 567; fees, 569; instruction at, 577; scholar- 
ships and prizes, 1b.; introductory address at, 785; 
distribution of prizes at, 862; entrance scholar- 
~~ ne 863 ; annual dinner of the medical school 
of, 
—— Wolverhampton and Staffordshire Gene- 
ral, medical staff and instruction at, 594 
———— for Women, Chelsea, medical staff and 
instruction at, 590 
for Women, Soho Square, medical staff 
and instruction at, 590 
ares for Women and Children, Cork, the debt 
on, 


Hospitals, servants in, 116 ; the allotment of ‘junior 
pee genes at, 423 ; construction of, 489; fever, 
clinical instruction in, 501; instruction in, 662; 
the removal of patients to, 763; and mortmain, 
1017, 1027, 1030; of London and their nurses, 104! ; 
English, action taken by as to Koch’s remedy, 
1197; for consumption and decrease of phthisis 
mortality, 1202; reform of abuse of, 1208, 1333; 
a rules for, 1410; and the Notification Act, 


Adelaide Medical and Surgical, medical 
staff and instruction at, 587 ; fees, 7b.; opening of 
session, 1025 

— —— Richmond, Whitworth, and Hardwicke, 
appointments at, 355; medical staff and instruc- 
tion at, 589 ; fees, </.; annual dinner of, 1083 

Hotels, patients at, 250 ; certification of, 539 

House, the, does it go with the practice ? 529 

——— owners. liability of 10 provide sanitary im- 
provements, 913 

refuse, the law as to, 637 

Housekee or wife, 1507 

Hovell, Mr. M., adenoid vegetations in the naso- 
pharynx, 1187 

Howlett, Mr. E. H., dislocation of the testicle, 631 

Hoxton, clearance of Nile Street area in, 1136 

Hughes, Mr. A. W., the address in surgery, 422 

—— Dr. E. T., modern methods of managing 
lingering labour. 718 

Hulke, Mr. J. W., the Bowman Lecture, 1183 

Hume, Dr. G. H., Paget’s disease of breast, 961 

Humerus, Dugas’s test for dislocations of the head 
of the, 896, 1295; fracture of the by muscular 
action, 1177, 1426 

Hume-Spry, Surgeon-Major F., retirement of, 661 

Humphreys, Mr. F. R., perityphlitis, 1013; Ray- 
naud’s disease, 1184 
ren Mr. N.A., the registration of deaths, 


Hunt, Mr. A. H. W., death from ether, 846 

Hunter, Mr. J., death of, 515 , 

———- Mr. J. E., ilio sciatic dislocation of femur, 
reduction after nine weeks, 790 

——— Dr. W., the treatment of pernicious anemia 
based on a study of its causation, 1, 81; cases of 
phthisis treated by Koch’s remedy, 1378 

Hurst, Dr. H. F., presentation to, 1157 

Hutcheson, Dr. J. D., medical bookkeeping, 1281 

Hutchinson, Mr. J., an appeal, 434; the tuture of 
dermatology, 440; at the York Medical Society, 
858 ; Archives of Surgery, rev., 1016; on vaccina- 
tion eruptions, 1234 

——_—_——— Mr. J., jun., Roughton’s splint, a pro 
test, 1105 ; injuries of the elbow, 1477 

Hurry, Dr. J. B., case of symmetrical erysipelas, 
followed by premature labour: eclampsia on the 
nineteenth day post-partum: twenty-eight parox- 
ysms: no renal disease : ae 900 

oe Mr. E. L., coexistence of eruptive fevers, 
1474 

Huxley, Professor, on medical education, 417 

— d of lung, death after exploratory puncture, 
14 


Hydatids of brain, case of, 791 

Hydramnion in twin pregnancy, 97 

Hydrocephalus, external, 1069 

Hydronaphthol, value of as an antiseptic, 1170 

Hydrophobia, the manufacture of, 696; at Sheffield, 
813; in South Africa, 881; from the bite of.a 
skunk, 1024; in Russia, 1221 

as - panei traumatic, cured by natural effort, 
1 

H giene. paeeen international exhibition of, 765 ; 

n y, 0. ; 

Hypnotic sleep, removal of breast during, 697; tre- 

"lining ander, 1136 

suggestion, blistering by, 641 F 

Hypnotism, séances of forbidden in Russia, 379, 661 ; 
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in therapeutics, 442, 528, 538, 651, 704; medical, 
the claims of, 1243 ; work on, 1455 
Hyrtl, Professor ceiebrates 80th birthday, 1387 
Hyslop, Dr. T. B., sunstroke and insanity, 447 
Hysterectomy, veginai, 844, 1065, 1238 
Hysteria, treatment of, 1209 
Hystéropexie Abdominale Antérieure, etc., Dr. M. 
audoin, rev., 1483 


I. 

Ice, pure, 634 

Iceland, influenza in, 487 

Idiot, born abroad, maintenance of an, 365 

Ignipuncture, value of, in hypertrophied cervix 
uteri, 1065 

Tleo-colostomy, resection of the cecum and, 163 

Ileum, obstructive disease of, 961 

Ilium, fracture of the anter.or superior spinous pro- 
cess of, 1474 

Illingworth, Dr. C. J., treatment of influenza, 63 ; 
after-treatment of vaccination, 187; the nature of 
fever, 313; medical book-keeping. 369, 538, 613, 
825, 937, 1105, 1225; papilloma of forehead, 936 ; 
treatment of eczema senile,.1d.; Roughton’s splint, 


1225 

llott, Dr. H. J., rupture of lungs, with laceration of 
bronchus, from injury without fracture, 733 

Income tax, sickness assurance, and, 1048 

In Darkest Africa, Mr. H. M. Stanley, rev., 38, 128 

India. the progress of sanitation in, 134; female 
medical aid for, 185; the government of, and the 
Netley School of Instruction, 298; the leprosy 
question in, 469, 855, 1268 ; the age of consent in, 
695, 706 ; factory regulation in, 762; Dr. Harkin’s 
book on vagus treatment of cholera in, 765; en- 
teric fever in, 787, 907, 1091, 1214, 1402; as a winter 
resort, 852; mortality in the gaols of, 988 ; the 
sale of narcotics in, 1041; female practitioners 
and the women of, id.; medical education of 
cane in, 1094; a female nursing service for, 

India-rubber goods, preservation of, 823 

Individualism, in its relation to medicine, 783 

Inebriates, retreats for, 487; can they be cured ? 
967 ; chronic retention of, 1160 

Inebriety in Greece, 855 

Infancy, tracheotomy in, 35 

Infant, urgent dyspnea in an, 899; masturbation 
in an, 1240 

Infant life protection, 815 

Infants, negro, the colour of, 35; insurance of the 
lives of, 209, 248 

Infirmaries, Poor-law, medical instruction at, 745, 


818 
Infirmary, Chester, donation by Duke of Westmin- 
ster to, 1100 
————— County Galway, the surgeoncy of, 36, 
699, 1025; closing of, 164 
————- Cumberilana, medical staff and instruc- 
tion at, 591 
————— Derbyshire General, proposed rebuilding 
of, 310; medical staff and instruction at, 592 
———-— General! Gloucester, medical staff and in- 
struction at, 592 
General, Leeds, extension of, 868 
—————— General, Sheffield, a Samaritan fund for, 
246; annual meeting of, 650 
———— Glamorgan and Monmouthshire, Cardiff, 
medical staff and instruction at, 710 
Glasgow Kye, instruction at, 596 
— Glasgow Western, medical staff at, 585; 
instruction at, 586 ; fees, ib.; endowment of new 
bed at, 819; annual report, 1319 
Kilmarnock, presentation to, 55 
Northampton General, medical staff and 
instruction at, 592 
————— North Staffordshire, medical staff and 
instruction at, 593 
————— Leeds, alteration of rules of, 1270 
—————. Royal Aberdeen, appointments at, 215, 
698 ; medical staff at, 585 
Royal Albert Edward, Wigan, opening of 
new wing of, 817 
Royal, Edinburgh, changes at, 516 ; fees, 
584; instruction at, ib.; medical staff, 585; assis- 
tant physicians at the, 802 ; alterations at the, id.; 
appointment of assistant physicians to, 915 
————— Royal, Liverpool, the new building cf, 
977; opening of new buildings of, 1023 
————— Royal, Manchester, proposed rebuilding 
of, 485, 813; pro new mortuary at, 1035 
—————— Royal South Hants, medical staff and 
instruction at, 593 
—————— Staffordshire General, medical staff and 
instruction a! , 593 
Victoria Bye, Paisley, statistics of, 1082 
Victoria, Glasgow, donation to, 355; an- 
wan, tt) oa 
— West of En d Eye, medical staff an 
eenahe *, 594 , “4 ¥ 
and Dispensary, Bradford, medical staff 
and instruction at, 591 

















Inflammations, pelvic, in the female, the differen- 
tial diagnosis of, 1463 
Inflation, Politzer’s or Valsalvan, effect of, 63 
Influenza, herpes zoster in, 63; treatment of, %b.; 
aural and cutaneous complications in, 177 ; deaths 
of medical officers from, 253; outbreak of, in Ger- 
many, 468; at the Azores, 472; in Iceland, 487; 
alleged reappearance of, 514, 665, 855, 1136; acute 
pernicious anemia following, 527 ; among lunatics 
at Palermo, 534; severe affection of the vagus 
nerve the result of the poison of, 629; gangrene 
after, 661; and the eye, 702; and the ear, 703; in 
Japan, 709; at Kdinburgh, 802, 1407; at Nimes, 
932; at Copenhagen, 966; in dogs, 967; or Epi- 
demic Catarrhal Fever, Dr. E. S. Thompson, rev., 
1070; (?) catalepsy, 1176; at Funfkirchen and 
Detmold, 1256; and meat consumption, 1280 
Inhalers, Allis’s, 769, 823 
Inhaler, a ‘‘ ready,” 1192 
Injectors, advertising, 1511 
Injections intratracheal, 1512 
Inoculation, vaccination and, 
lupus produced by, 1260 


1259 ; 


Insane, the treatment of, 470; care of the in the | 


States of New York and Pennsylvania, 1158 

Insanity, Bright’s disease and, 50; sunstroke and, 
447; handbook on, 538; in New Zealand, 657; and 
diabetes, the relation between, 1184; in Italy, 1408; 
the plea of, 1498 

Inspectors of nuisances, powers of, 534; certificated 
sanitary, 707 

Institut Pasteur, English patients at, 124, 989; 
statistics of the, 697; recent researches on diph- 
theria at, 751 

Institute, British, of Preventive Medicine, 1388, 


1395 
= Imperial Russian of Preventive Medi- 
cine, opening of, 1497 
the Jubilee, for Nurses, 31; meeting of 
Scottish branch of, 1500 
—— Sanitary lectures at, 82; examination for 
sanitary inspectors at, 1452 
Institution, Brown, lectures at the, 1077 
the Army Vaccine, 816 
——_—_——— Deaf and Dumb, Edinburgh, appoint- 
ments to staff of, 1318 
Glasgow Magdalene, report of. 1408 
———_-—— Kent Nursing, f¢te in aid of, 184 
———__——— Liverpool Medical, opening of the, 924 
———_—_—— Wolverhampton Nursing, 120 
Instruments, surgical, 489 
Insufflator, the broncho-pulmonary, 462; tongue- 
depressing, 850 ; improved Osborne, 1131, 1269 
Insurance of the lives of infants and children, 209, 
480 




















Intemperance, What it is and how to deal with it, 
Mr. J. T. Neech, rev., 

Interment, juxta-mural, 93, 468 ; alleged premature, 
514 


Intestine, small perforation of, caused by a collec- 
tion of orange pips incarcerated in an inguinal 
— 958; large, ulceration of in typhoid fever, 
14 

Intubation, remarks on, 1299 

Intussusception, successful treatment of by injec- 
tion of air, 19 

Invalids, foods for, 433 

Iodine, intraccular injection of tincture of in de- 
tachment of retina, 112 

Iodoform emulsion, injection of in cold abscess, 49 

Ipecacuanha in labour, 1295 

Ireland, superannuation of medical officers in, 516 ; 
vaccination, 516, 692; the 39th annual report of 
the Commissioners in Lunacy in, 980; ether- 
drinking in, 1020, 1315; obituary for 1890 in, 1503 

Iritis, atropine poisoning in, 1121 

Isdell, Mr. ¥., is concussion of the lungs a cause of 
pneumonia ? 1065 

Italy, crusade against quackery in, 59; notification 
of infectious diseases in, 472; precautions against 
cholera in, 486; sufferers from pallagra in, 517, 
709; medical fees in, 707; organisation of muni- 
cipal laboratories of ‘‘ hygienic vigilance ” in, 710; 
hygiene in, 765 ; new journal devoted to hypnot- 
ism, etc., published in, 1(62; otology in, 1221; 
demonstration of Koch’s remedy in, 1384, 1490; 
insanity in, 1408; obituary for 1890 in, 1503 

Ivory joints as a substitute for excised ones, 643 


J. 
Jacob, Mr. A. H., the late Dr. Corley, 1401 * 
Dr. E. H., treatment of laryngeal disease in 
tuberculosis, 616; remarks on functional aphemia, 
622 





Jacobson, Professor H., death of, 1509 

Jackson, Mr. G. H.. foreign body in ear, 1477 

——— Mr. J, case of es of scalp following 
trephining for suppurative otitis, 678 

James, Mr. C. E., cycling and hernia, 713 

Mr. J. B., a medical masonic lodge, 480, 759 

Mr. W. D., modern dermatol , 901; lupus 

verrucosus, 1014; tumour of scapula, id. 








accidental, | 





Janke, Herr O., Grundriss der Schulhygiene fiir 
Lehrerund Schulaufsichtbeamte, rev., 1016 

Japan, medical congress in, 125; influenza in, 709; 
lung disease in, 856; closing of medical faculty 
of to foreigners, 1020; medicine in, 1391; cholera 
in, 1474 

Jaw, left upper, total necrosis of, 1176 

Jeejeebhoy, Mr. B., death of, 854 

Jellies, peptonised, 796 

Jennings, Dr. O., cycling and hernia, £24 

. W. B., death of, 643 

Jessett, Mr. F. B., new portable operation table, 
634 ; the surgical treatment of acute intestinal ob- 
struction, 840, 1186 

Jessop, Dr. C. M.., filters, 1279 

Johannesburg, death rate of, 468 

Joint disease, tuberculous, treatment of, 958 

Joints, tubercular diseases of, 1227, 1283, 1348, 1418 

Jolly, Professor, appointed to the chair of mental 
aud nervous diseases at Berlin University, 123 

Jones. Dr. Handfield, death of, 800 ; obituary notice 
of, 874; remarks on, 924; photograph of, 932 

Dr. H. M., Practical Manual of Diseases of 

Women, etc., rev., 26; the etiology of tinnitus 

aurium, 667 

Dr. R., home for epileptic, 1455 

Mr. T., compound depressed fracture of skull, 
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1127 

Jonnesco, Dr. T., Hernies Internes Rétropérito- 
néales, rev., 849 

Jonson, Dr. G. C., proposed memorial to, 160 

Journal of the Leprosy Investigation Committee, 
Dr. Abraham, rev., 792; a new medical, 1156, 1407 

Journalism, medical, 1136 

Journals, new medical, 1221, 1274, 1452 

Joynt, Mr. H. N., hereditary tufts of white hair, 


187 

Juler, Mr. H. E., the causes, treatment, and pre- 
vention of myopia, 727 

Juries, exemption from serving on, 365 


K. 

Kahler, Professor, the health of, 878 

Kanthack, Dr., case of acromegaly, 957 

Kavanagh, Mr. G., death of, 917 

Kaye-Smith, Mr. E., the registration of midwives, 
1214 

Keeling, Dr., malignant disease of arm following 
burn, 1127 

Keetley, Mr. C. B., cases of nephrolithotomy and a 
case of removal by lumbar incision of the loose 
and crushed off lower extremity of the left kidney 
after a waggon accident, 147; laparotomy for 
tuberculous peritonitis, 1128 

Keith, Mr. S., the treatment of uterine myoma, 
1092, 1272, 1447 

Kelly, Dr. H. A., Johns Hopkins Hospital Reports, 
rev., 848 

Dr. W. M., complimeatary resolution re, 





1101 

Kempe, Mr. A., modification in the application of 
the upper blade of the long forceps, 1104; syphi- 
litic stricture of cesophagus, 1480 

Kensington Gardens, polluted water in, 214, 701 

Kenyon, Dr. G. H., use of ergot in lingering labour, 
1231 

Ker, Dr. H. R., presentation to, 383, 511 ; 

Kerr, Dr. J., cystic tumour of pituitary body, 1014 

Dr. N., hypnotism in therapeutics, 442, 528, 

704 


Dr. W. S., death of, 368 

Kidney, undescribed displacement of, 525; right, 
non-penetrating wound of, 629; sarcoma of, 961 

Kidneys, cystic, 735 

King of Holland, health of the, 909 

King, Dr. J. C., the charge against, 215 

Kingsbury, Dr. G. C., hypnotism in therapeutics, 
443, 651 ; the claims of medical hypnotism, 1243 

Kingstown, Ireland, notification of infectious dis- 
eases at, 859 

———_——— Jamaica, death-rate, etc., of, 635 

Kirk, Sir J., made K.C.B., 211 

Dr. R., deaths from anesthetics, 1311 

Knagge, Mr. W. H. E., a fatal case of sulphona! poi- 
soning, 955 

Knee, excision of the, 206 

Knee-joint, the Treatment of Internal Derange- 
ments of by Operation, Mr. H. W. Allingham, 
rev., 153; Mr. EB. Bellamy on, 627; fifty loose car- 
tilages removed from, 958; incised wound of the 
with transverse division of the patella, recovery 
with perfect use of the joint, 1120 

Knight, Miss A. McC., receives Helen Prideaux 
prize, 428 

Kobert, Dr., decoration of, 1100 

Koch, Dr. R., on bacteriological research, 380; cure 
for consumption, 812; and the tubercle bacillus, 
1022, 1079, 1138 ; a further communication on a 
remedy for tuberculosis, 1193; honours and con- 
gratulations to, 1264, 1331, 1385; two recent re- 
searches in the laboratory of, 1395 

Koch's remedy, some general pathological condi- 
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tions of, 1262; notes from Berlin on, 1263, 1327, 
1384, 1437 ; deputations to Berlin on, 1263, 1331; 
a note of warning respecting, 1b.; some com- 
ments_on, 1266, 1330, 1367; demonstrations of at 
King’s College Hospital, 1221, 1380, 1436; de- 
monstrations of at City of London Hospital, 
Victoria Park, 1322, 1380 ; demonstration in Edin- 
burgh, '1326, 1384; notes from Vienna on, 1328 ; 
notes from Switzerland on, 1329; the rash caused 
by, 1330; Sir J. Lister on, 1372; Dr. I. Burney 
eoi{on, 1374; Dr. R. W. Philip on, 1376; cases 
of phthisis treated by, 1378 ; demonstrations of at 
Paddington Green Children’s Hospital, 1382, 1435 ; 
demonstrations in Manchester, 1383; in Liver- 
1, 6.; in Sheffield, id.; in Glasgow, 1383, 1437 ; 
m Dublin, 1384, 1437 ; notes from France on, 1384 ; 
Italy, 1+.; Denmark, 1385; Portugal, 7d.; lupus 
of the face and mouth treated by, 1426; Dr. C. T. 
Williams on, 1434; demonstrations of at the 
Royal Hospital for Children and Women, 1436 ; 
demonstration of at Newcastle. 7d.; Profes:or 
Gerhardt’s opinion on, 1437; and leprosy, 1438 ; 
the Royal College of Physicians of Edinburgh 
and, 1444; in laryngeal tuberculosis, 1485 
Koehler, Dr. C., decoration of, 123 
Krajewski, Miss T., appointed assistant to the pro- 
fessor of physiology at the University of Geneva, 
1256 
Kraurosis vulva, 254 
Kurzer Abriss der Perkussion und Auscultation, 
Dr. H. Vierordt, rev., 1192 


L. 

Labell, Dr. E. P., a suction instrument for diph- 
theria, 154 

Labour, premature, induction of, 290; dangers of 
ergot after, 477; lingering, modern methods of 
managing, 715 ; the complications of in 2,000 con- 
secutive pregnancies, 719; premature, following 
erysipelas, 900; lingering, the discussion on, 937 ; 
some recent results of the study of by means of 
frozen sections and casts, 1002, 1053; lingering, 
the use of ergot in, 1050, 1106, 1161, 1225, 1281, 
1411; obstructed by vaginal atresia, 1176; ipe- 
cacuanha in, 1295 

Lachrymation, supposed sanguineous, 1476 

Lactometer, the, 757 

Ladies and sanitation, 184 

Laerman, Mr. A., the conviction of, 423 

Lalla Mehr Chand, case of multiple calculi removed 
from the urethra and bladder of a man, 17 

Lamb, Dr. M., medical and surgical diplomas, 984 

Lamp, the safety, miners’ nystagmus and, 162, 313, 
422, 480 

Lancashire, death-rate of, 1156 

Landlords of insanitary houses, liability of, 1093 

Lane, Mr. W. A., tubercular disease of the breast 
and axillary glands, 630; the treatment of some 
cases of middle-ear disease, 677; mixed enchon- 
drana of the submaxillary gland, 1011 

Langston, Mr. J., obituary notice of, 988 

Lankester, Professor R., election of a Linacre prv- 
fessor of human and comparative anatomy at Ux- 
ford, 33, 56 

Laparotomy, successful, for intestinal obstruction, 
686; for perforation in typhoid, 777; under co- 
caine, 1022; for tuberculous peritonitis, 1128 

Laryngezl. See Larynx 

Larynx, radical operations for the cure of intrinsic 
carcinoma of the, 449; treatment of disease of in 
tuberculosis, 611 ; two cases of abductor paralysis 
of the, of uncertain origin, 616; treatment of 
stenosis of after tracheotomy, 1299 

Lassar, "Dr., indisposition of, 399 ; health of, 1203 

Latin and preliminary education, 538; the elimina- 
tion of from —s medical education, 1057 

Lattey, Dr. W., case of hemorrhage into bursa 
patelle, 733 ; the decimal system, 1455 

Lavatory accommodation in trains, 769 

Law, the, as to house refuse, 637 ; The, Relating to 
Medical Practitioners in England, Messrs. J. 
Craven and T. Coppock, rev., 903 

—— Dr. E., appointed a Mitarbeiter to the Monat- 
shrift fiir Ohrenheilkunde, 660 

Lawday, Mr. C. J. R., coexistence of measles and 
scarlatina, 1225 

Lawrie, Surgeon-Major E., the Hyderabadi Chloro- 
form Commission, 1505 

Lawson, Mr. L. G., hysterical facial paralysis, 1121 

Lead in flour, 1104; in public water supplies, 1204 

—— poisoning from drinking-water, 471, 496, 1080; 
by flour, 477 

Leadman, Mr. A. D. H., the Battle of Stamford 
Bridge, etc., rev., 1432 

Leamingson, the Natural Mineral Waters and Spa 
of, Dr. R. Eardley-Wilmot, rev., 904 

Leapingwell, Mr. &. J., modification in the applica- 
tion of the upper blade of the long forceps, 1104 

Lebean, Dr., death of, 819 

Lecons due Mardi a la Salpétriere, Professor Char- 
cot, rev., 1015 

Lecture, the Bradshawe, on the morbid anatomy of 








diabetes mellitus, by Dr. R. Saundby, 435, 469 ; 
the introductory abroad, 801 ; the Bowman, 1183 ; 
the Bradshaw, on modern abdominal surgery, by 
Sir 8. Wells, 1413, 1465 

Lectures, the Croonian, on cerebral localisation, b 
Dr. D. Ferrier, 10, 68; A Course of on the Growt 
and Means of Training the Mental Faculty, Dr. 
F. Warner, rev., 207; ambulance, 822; the Mori- 
son on insanity, 1025, 1143, 1207, 1261; the Rose- 
pe , 1142, 1207, 1260; the Harveian, 1241, 1302, 


Ledbury, proposed cottage hospital at, 1276 

Lee, the river, condition of, 1021 

Mr. C. N., eczema caused by primula obconica, 
790 

Leeds, correspondence from, 526, 868, 1212, 1270, 
1399; changes in infirmary staff, 526; annual 
hospital gala, id.; concert in aid of workhouse 
hospital fund, 7b.; scholarship for Yorkshire, 75.; 
death-rate of, 526, 1399; the smoke nuisance at, 
1212; infantile diarrhvea, 1270; the public water 
supply of, 7/.; notification of infectious diseases 
at, 1399; the building clauses committee and the 
sanitary committee, 7). 

Leet, Mr. C. H., ship surgeons, 314; ship sanitation 
in 1889, 665 

Leg, vaccination on the, 967; extensive laceration 
of treated bv skin grafting, 1239; one enlarge- 
ment of, 1240 

Legg, Mr. C., cocaine poisoning, 732 

Legislation, sanitary, of the past session, 463; re- 
cent sanitary, 1241 

Lehrbuch der Chemischen Untersuchungsmethoden 
zur Diagnostik inneren Krankheiten, Dr. F. Wese- 
ner, rev., 633 

Leicester, vaccination at, 819 

Leloir, M., Traité descriptif des Maladies dela Peau, 
rev., 686 

Leper, the Swedish, 20 

Lepers, legislation for, 399; proposed colony for in 
the Indian Ocean, 639; compulsory segregation 
of, 823 ; at Bombay, 1094 

Leprosy, notes on a case of, 21; in Dutch Guiana, 
184; in New Zealand, 310; in India, 469, 855, 1268 ; 
in Cape Breton Island, 534; Dr. Lutz and, 535 ; in 
— ib.; or ringworm, 660; in New South 

ales, 706, 1268; apparent recovery from, 749; 

the iay press and, 7b.; congenital, 766; and Levi- 
ticus, 768; repeated nerve stretching for, 952; 
vaccination and, 970; treatment of, 989; tréat- 
ment of perforating ulcer of, 1059 ; in the republic 
of Columbia, 1060; indigenous, supposed case of, 
1067; among Europeans in New South Wales, 
1094 ; in New Zealand, id.; is it hereditary ? 1095 ; 
in Russia, 1210 ; in Venezuela, 1221 

— Question, the, in Hong Kong, Mr. J. Cant- 
lie, rev., 849 

Les Epilepsies et les Epileptiques, M. Ch. Féré, rev., 
1188 





Lesions, extensive gummatous of the liver, dia- 
phragm, lung and spleen, 1068; Arising from 
Severe Concussion, an Experimental Study on, 
Dr. B. A. Watson, rev., 1128 

Levy, Dr. W., cases treated by Koch’s method, 1196 

Lewers, Dr., on plugging the uterus in severe cases 
of post-partum hemorrhage, with notes of a suc- 
cessful case, 1125 

Lewin, Dr. L., celebrates 70th birthday, 1025; the 
health of, 1221 

Lewis, Dr. P. G., the Theory and Practice of Nurs- 
ing, rev., 1 

Mr. W. B., a Textbook of Mental Diseases, 
rev., 738 

L’Exposition Universelle, 1889, rev., 691 

Libraries, the medical, 512; Free Public, on the 
Ventilation, Heating and Lighting of, Mr. W. H. 
Greenhough, rev., 1190 

Library of the British Medical Association; list of 
authors and others who have presented books to, 
105, 648, 755 

Licenses, regulations as to, 250 

Liébault, Dr., retirement of, 1192 

Liebig, Dr. G. A., the Practical Application of Elec- 
tricity in Medicine and Surgery, rev., 89 

Life, infant, protection of, 122 

Light, insufficient, 993 

Lightning stroke, six cases of, at Aldershot, 1177 

Limelight apparatus, a, 1371 

Limont, Dr., spasmodic wry neck, 961 

Lindsay, Dr. J. A., cancer of the liver, 206 ; diabetus 
insipidus, id. 

Linen, absorbent wound-dressing, 1484 

Lingard, Dr., appointed bacteriologist at Poonah 
College, 93 

Lipoma of liver (? appendix epiploica), 1429 

Lisbon, small-pox in, 1157, 1409 

Lismore, ~~ ay fever at, 1320 

Lister, Sir J., on the present position of antiseptic 
surgery, 377; awarded the Cameron prize, 471; 
Koch’s treatment of tuberculosis, 1372 

Literary intelligence, 1385 

Lithotomy, suprapubic, a series of cases of, 841 





Little, Dr. F., forms of neurosis, 1269 

Live and let live, 654, 873 

Liver, the, in diabetes, 94; cancer of the, 206; re- 
section of, 525; cystic, 735; new growth 
secondary, to carcinoma of descending colon, 957 ; 
sarcoma of occluding vena cava, etc., 958; - 
noma of, 1127; lipoma of (? appendix epiploica), 
1429; the varieties of cirrhosis uf, 1457; csopha- 
geal varices as a cause of hematemesis in cir- 
rhosis of, 1459 

Liverpool, correspondence from, 177, 651, 924, 1146; 
a new mortuary for, 177; the possibility of 
cholera at, 651; compulsory notification at, ib.; 
isolation in, 763; report of the committee on hos- 
pital abuse at, 1146; demonstration of Koch’s 
remedy in, 138%; hospital reform at, 1497 

Lloyd, Mr. G@. W., murder of, 1020 

Mr. J., foreign body removed from the air 
es, 961; excision of bronchocele, 1125; 

osteitis deformats, 1479 

Mr. P. A., large tumours, 434 

Locke, Mr. T. W. 8., a simple means for extracting 
fish-hooks, 1280 

Lockwood, Mr. C. B., pritietnesy report on aseptic 
and septic surgical cases, including traumatic 
tetanus, gangrene, and acute epiphysitis, 943; 
the abuse of drainage of wounds, 1013 

m tenens, employment of, 759 

Lodge, a medical masonic, 480, 713, 759, 1104 

7, -houses at health resorts, 120; certification 
ol, 

Loftie, Mr. W. J., Orient Line Guide, rev., 740 

London, scarlet fever in, 182, 879, 990, 1221; play- 
ing fields for, 184; morgues for, 212; the smoke 
nuisance in, 314 ; zymotic mortality in, 429, 1096 ; 
provision for infectious diseases in, 431; proposed 
hospitals for lunatics in, 447; alleged case of 
cholera in, 475, 517, 607; fever in, 487, 661, 932; 
analysis of the water supply of, 527; the water 
supply of, and the Thames, 660; post-graduate 
course for, 745, 870, 906; the water supply of, 818, 
964, 1220, 1485; university education in, 917; the 
te —— disposal of, 1019 ; offensive smells in, 1023 ; 
diphtheria in, 1139 ; the smoke nuisance in, 1221 ; 
demonstrations of Koch’s method in, 1321 

Long, Mr. J., death of, 1271 

anaes, Sir T., Report of a Mission to Paris, rev., 


Louisiana, medical practice in, 1156 
Louth, the sanitary condition of, 914 
Lovely, Mr. C. N., alcoholic neuritis, an unusual 
symptom, 19 
Lowe, Mr. T. P., the Bath Thermal Waters and 
Treatment, rev., 
Lowther, Dr. R., fatty heart in a young subject, 897 
Lucas, Mr. R. C., on the army medical service, 872 
Liickes, Miss, presentation to, 1411 
Luna, Professor, death of, 1258 
Lunacy practice, thirty years of, 325; some points 
bearing on, 684 
Tunatic, assault by a, on a medical man, 1238 
Lunatics, in Armagh workhouse, 36; fractures in, 
100; alleged, examination of, 529; influenza 
amongst, in Palermo, 534 ; in China, *‘ a short and 
easy way” with, 713; pauper, in workhouses, the 
certification of, 932; gerous, in workhouses, 
1151; pauper, in Belfast, 1267; in workhouses, 
medicai certification of, 1509 
Lung, left, new growth in, 957 ; gumma of, 1068; 
hydatid of, death after exploratory puncture, 
1426 ; abscess of the, drainage, recovery, 1427 
Lung disease, a Japanese, 856 
Lungs, rupture of, from injury without fracture, 
733; is concussion of the, a cause of pneumonia ? 
1065, 1425 ; on the direct influence of the heart over 
the sounds and action of, 1235, 1449 
Lunn, Mr. J. R., hydatid cyst between bladder and 
rectum, 1178 
Lupus, verrucosus, case of, 1014; treatment of, 1186; 
the first English case of treated by Koch’s method, 
* 1197; produced by accidental inoculation, 1260 ; of 
Co aes and face treated by Koch’s remedy, 
Lutz, Dr., leprosy and, 535 
Lycopodium in enuresis, 1246 
—— Mr. R., A Manual of Paleontology, rev., 


= 








Lyle, Dr., presentation to, 123 
Lynch, Messrs., and Co., Allis’s inhalers, 769 ; duck- 
bill speculum, 936 
Lyon- ll, Col., elected house governor of 
entnor Hospital for Consumption, 989 


M. 
Macan, Dr., retention of foetus, 1482 
McClure, Dr. H., thunder and sour milk, 651 
McCormick, Mr. R., obituary noticé of, 1040 
Macdonald, Dr. A. D., * Britain” not * Englaa’,” 
187 ; la Asociacion contra la Tuberc alosis in span, 
1244; the Midwives stration Bill amende. , 
1383 ; pitocarpin in deafness, 1511 
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Macdonald, Dr. G., treatment of laryngeal disease 
in tuberculosis. 616 ; a new nasal snare, 691 
r. K. M., cure of stammering, 992 
ll, Dr. J. A., the surgery of the large 
trunks, 1402 
Macdowell, Dr. C., increase of salary of, 916 
, Dr. W., on aneurysm, its cure by in- 
ducing the formation of white thrombi within 
the sac, 1107, 1164 
© Ur, A. W., piratical American pub- 
lishers 925 
McGil’,, Mr. A. F., on an operation for vesico-vaginal 
*scule through a suprapubic opening in the 
bladder, 1069; death of, 1257; obituary notice of, 


1404 

meeuiae, Dr. W. J., British practitioners in 
British Columbia, 993 

McHattie, Dr. A. G., alcohol in workhouses and 
genera! hospitals, 188 

Machinery, milking by, 1142 

Mackenzie, Dr. G. H., treatment of laryngeal dis- 
ease in tuberculosis, 615; elected president of 
ao and Rhinological Associa- 
tion, 1318 


1329 








Sir M., demonstration of Koch’s method, 





Dr. S., filaria sanguinis hominis, 1013; 
“Negro lethargy” or “ orng sickness” of 
Africa, 1181 ; ulceration of large intestine in ty- 
phoid fever, 1477 
Mc . Dr. W. A., cataract operations, 1186 
Mackey, Dr. E., notification of infectious disease, 
791; torticollis, 1187 ; medicated bougies, id. 
McKinnon, Mr. D. R., obituary notice of, 1275 
Maclean, Su -General, presentation to, 354 
MacLintock, Dr. J., electrical treatment of sewage, 


MacMunn, Dr. James, treatment of incontinence of 
urine in children, 936 
Dr. John, obituary notice of, 309 
Mr. N. C, presentation to, 354; the 
causes, treatment, and prevention of myopia, 





727 

ae | Dr. J., the Midwives Registration Bill 
amended, 1333 

MeNicoll, Dr., entertainment to, 819 

MacSwiney, Dr. S. M., death of, 356 

MeWeeney, Mr. E. J., preliminary remarks on the 
bacteria of poisonous mussels, 628; Address on 
eoeetaiegy. rev., 849; the organisms of typhoid, 
1 


MecWhannell, Mr. L., two cases of aconite poisoning, 


791 
MeWilliam, Dr. J. A., an experimental investiga- 
bay r the action of chloroform and ether. 831, 


Madden, Dr. T. M., modern methods of managin 
lingering labour, 719; claims and limitations o 
physical education in school, 1000; the use of 
e in treatment of lingering labour, 1050, 1281 

Doctors, rev., 461 

Madras, sanitation of, 762 

Madrid, small-pox at, 710, 990, 1407 

a — ee religious, quack advertisements in, 1080, 


trates, medical, 310, 356, 709, 764, 765, 878, 982, 

, 1033, 1407, 1445, 1452; and the amended 
Lunacy Act, 364 

a Mr. A. E., the teaching, etc., of anatomy, 


Maidenhead, presentation of recreation and pleasure 
ground to, 123 
ore epidemic of fever at, 486 
= , Mr. M. D., an unusual case of tongue bite, 
Malformation, congenital, 1240 
m, Mrs., rural nurses, 540 
Malta, the climate and soil of, 928 
Man, iD ey Sg AS variola in, 1440 
Manby, Dr. A. R., appoin surgeon apothecary to 
the Prince of Wales, 1156; pressatition to, 1445 
Manchester, the death-rate of, 532, 814, 876, 1399; 
volunteer bearer wy at,705; correspondence 
from, 757, 813, 869, 1035, 1211, 1399; flogging in 
schools at, 813 ; erection of a crematorium at, 1211 ; 
demonstration of Koch’s remedy in, 1383 
Mandalay, wr home for lepers at, 762 
Mann, Dr. D., Addison’s disease, 1014 
Mansfield, scarlet fever in, 324; opening of new 
accident hospital at, 1045 
Manslaughter by a faith healer, 820 
Manson, Mr, R. T., Milk Mischief, rev., 794 
Mapother, Dr. BE. D., Droitwich, 489 
Marcet, Dr. W., a Chemical Inquiry into the Phe- 
Macy Dt ol Pa Respiration, rev., 25 
, Dr. H. O., the surgery of the large arterial 
trunks, 1119 acid ° 
ne or “‘ butter substitute,” 905 
Markey, Brigade-Surgeon E. C., made C.B., 1203 
Marks for physical fitness, the estimation of, 1266 
some obstacles to, 1022 
Marsh, Mr. F., the surgical treatment of acute in- 





testinal obstruction, 840; undescended testicle, 
a tuberculosis of testicle, 1126; colotomy, 
‘ 


Martin, Dr. J. W., ovarian cyst, 1014 

——— Dr. R., the deadly cigarette, 1455 

——— Dr. S., chylous ascites, 957 

— — handed over to London County Coun- 
cil, 104 


Mason, Dr. J., albuminuria in the apparently | 


healthy, 1060 

Dr. S. R., presentation of address to, 1445; 
operative treatment of uterine cancer, 1481 

Massage in chronic ulcers, 1362 

Masson, Dr. D. T., corns and tender feet, 882 

Master of his Fate, Mr. J. M. Cobban, rev., 690 

Masturbation in an infant, 1240 

Maternity, early, 313 ; precocious, 1046 

Mattei’s electricity, 1225 

Maughan, Dr. J., neuralgia in Addison’s disease, 


1121 
Maxwell, Dr. T., Terminologia Medica Polyglotta, 





o4 
a Mr. B., the surgical treatment of acute intes- 
tinal obstruction, 839; the surgery of the large 
arterial trunks, 1116 
Maybrick trial, the, 399 
Mayors, medical, 1256 
Measles, notification of, 745 ; and scarlatina, coexist- 
ence of, 1065, 1225, 1426 
Meat, examination of for trichinez, 477 ; inoculated, 
666 ; poisoning by, 965 ; consumption of and influ- 
enza, 1280 
Meat peapestion, municipal in Berlin, 473; Professor 
T. Walley on, 505 
Mecca, pilgrimage from Algeria to forbidden, 31 ; 
cholera and the pilgrims to, 1442 
Medical Council, General, the. how not to do it, 51, 
113 ; and the official Nomenclature of Disease, 313 ; 
regulation regarding registration of medical stu- 
dents, 54] ; recommendations on professional edu- 
cation and examination, 542; regulations for 
diplomas in State medicine, 594 ; regulations for 
dental surgery, 599 ; and the dental profession, 
925; the autumn session of the, 1204; president’s 
address, 1248 ; communication from the Pharma- 
copceia Committee, 1250 ; returns of examinations 
in the services, 1d.; diplomas in sanitary science, 
ib.; application for reinstatement, 1250, 1253; 
direct representation, 1250 ; Midwives Registration 
Bill, 1252, 1310 ; case of Dr. Ivor Davis, 10.; case of 
East Apthorp, 70.; case of W. M. H. Welby, 1253; 
registration of midwives, i/.; sanitary science 
teaching, 1306; communications, 1306, 1307; in- 
structions in midwifery. 1306, 1307, 1310; report of 
Executive Committee, 1307 ; dental business, 1308 ; 
question of registration, ib.; report of Pharmaco- 
peia Committee, i.; the Pharmaceutical Society 
and the ‘‘ Addendum,” 1309 ; ee for ex- 
emption, i+,; standing orders, 2.; laboratory in- 
struction, i+.; Glasgow diplomas in public health, 
ib.; amendments of resolutions, ib.; leading article 
on the meeting of, 1312 
‘* _____—. Digest,” the proposed republication of, 
1078, 1092, 1225; usefulness of, 1411 ; the subscrip- 
tion list to, 1500 
‘* ______. Directory,” the, 539, 714, 824 
——— Law for Medical Men, Messrs. P. Clarke 
and C. M. Tidy, rev., 633 
———— man, assault by a lunatic on a, 1235 
aa men, fatal accident to, 511; charges to, 
——— officer, district duties of, 1276; and sani- 
tary reports, 1450 
———— officers of health, Scottish, and County 
Councils, 215; and infectious diseases in board 
schools, 505; a lesson for, 640, 645; county, 696, 
909; a new duty for, 799; notifications by, 818; 
payment of. 819; rights and obligations of, 1099; 
the fees of, 1151 
officers, Poor-law, payments of, 478; quali- 
—_— of, 989; non-resident, 1151; duties of, 
1 
officers union, and lunacy certificates, 214; 
= charges against, 967; residences of, 
4 
‘* _—____— Register,” suggestions for improving the, 
161, 505, 869; new Colonial, first entry in, 527 
relief, the organisation of, 855, 864 
service on steamers, 52 
————— studentship and medical scholarship, 742 
Medicine, Clinical, Studies in, Dr. B. Bramwell, 
rev., 24; the advancement. of by research, 135; 
ublic, the teaching of, 178 ; the public aspects of, 
3; domestic, in the olden time, 487; fashion 
in, 607 ; a Treatise on the Theory and Practice of, 
Dr. J.S. Bristowe, rev., 740; the evolution of, 
781; individualism in its relation to, 783; Equine, 
Manual of the Theory and Practice of, Messrs. 
J. B. and A. Greswell, rev., 1305; in Japan, 


1391 
Medicines, dispensing of in workhou3es, 533 ; patent, 
proposed tax on in France, 1020, 1211; patent in 





Bulgaria, 1062 ; proprietary action against vendors 
1433 


of, 

Meeting, the Birmingham, 714 

Melbourne, correspondence from, 813 

Membrane, diphtheritic, note on the processes tak- 
ing place in the, 202; entire tympanic, consistent 
with extensive disease of temporal bone and 
cerebral thrombosis, 678 

Membranes, retention of after delivery, 355; arti- 
ficial antiseptic tympanic, 675 

Men, new, and old appointments, 816, 927 

—— of the Time Birthday Book, rev., 462 

Meningitis, “ five days” for, 856, 925, 1150 ; tubercu- 
lous in a man past middle age in whom no tuber- 
culous focus was discovered, 1180; incipient 
tuberculous, a case of tumour cerebri with, 1181; 
cerebro-spinal, 1185, 1303 

Menorrhagia, treatment of, 936 ; oéphorectomy for 
1238 


Menstruation, renewal of after removal of both 
ovaries, 722; painful, 1241, 1302, 1367 

Menzies, Mr. J., the connection of acute pneumonia 
with external injury, 1177 ; intratracheal injec- 
tions, 1512 

Mercuric perchloride, three cases of anthrax suc- 
cessfully treated by hypodermic injections of, 
16 

Mercury, effect of on the fcctus-in-utero, 50; causa- 
tion uf reduced arterial tension and diuresis by, 


114 

Metschnikoff, Professor, appointed head of Pasteur 
Institute in Paris, 695 

Mazereon berries. a case of poisoning by, 629 

Microbe, the conflict between the organism and the, 
65 

Micro-organisms, the destruction of by amceboid 
cells, 491; anew medicine for the cultivation of, 
923 ; in great cities, 1141 

Microscopes, students’, 1103 

Microtome, a new, 22 

Middlesbrough, typhoid fever and want of water at, 
857 ; enteric fever at, 909 

Middlesex, the muzzling order in, 330 

Middleton, Dr. G. S., morphwa. 1243 

Midwife, imprisonment ota at Vienna,765 ; or birth- 
helper, 937 

Midwifery, antiseptics in, 112; pauper, special fees 
for, 707 

Midwifery engagements, 116, 180, 306; repudiation 
of, 1215 

Midwives, registration of, 297, 1213, 1280; are they 
to be abolished or bettered ? 1173 ; the registration 
of, and their power to practise independently of 
the profession, 1174 

Mikulicz, Professor, appointed to chair of surgery 
at Breslau, 59 

Milan, typhoid fever at, 31 

Mileage, charge for, 1274 

Miles, Dr. J. T. M., puerperal eclampsia, 127 

Milk, separated, 511; sour, thunder and, 512, 651; 
boracic acid in, 1099; and diphtheria, 122u 

— Mischief, Mr. R. T, Manson, rev., 794 

—— typhoid, 1025 

Milking by machinery, 1142 

Mind, Unsoundness of, Mr. J. A. H. Williams, rev. 
25 


Mineral waters, falsification of, 477 

Minnesota, medical practice in, 1506 

Mistake, a fatal, 1211 

Mitchell. Dr. R., presentation to, 972 

Mivart, Dr. St. G., appointed professor of the philo- 
sophy of natural history in the University of 
Louvain, 468 

Mollities ossium and pregnancy, 1018 

Molony, Dr. H.G., therapeutic uses of exalgine, 
896 


Monkeys and fire, 512 ‘ 

Monod, Dr. G., death of, 1059 

Monotony, a professor of, 1512 

Montpelier, resignation of municipality of, 295 

Montreal, Protestancs Hospital for Insane at, 1045; 
the water supply of, 1335 

Moore, Mr. BE. H., coexistence of measles and scarla- 
tina, 1065 

Dr. J. W., King and Queen’s College of Phy- 

sicians in Ireland and army medical officers, 179, 

247 








Dr. N., new growth in liver secondary to car- 
cinoma of descending colon, 957; new growth in 
mediastinal glands and left lung, ¢/.; ulceration 
and perforation of gall bladder without gall 
stones, 1429 





enteric fever in India, 1402 

Morgan, Mr. J. H., hereditary tuft of white hair on 
the forehead, 85; on 114 consecutive cases of ope- 
ration for calculus in the bladder, performed at 
the Hospital for Sick Children, and a comparison 
of the methods adopted, 1239; congenital tu- 
mours, 1240 

Morgues for London, 212 

Morison, Mr., popliteal aneurysm, 961 


Sir W. J., Englishmen in tropical Africa, 870 ; 





wee we Ii 


tad bead ed 


—_ 





Dec, 27, 1890.) 





THE BRITISH MEDICAL JOURNAL. 


xV 








Morphine, and its derivatives, the pharmacology of, 
189; unusual effect of injections of, 256, 314 

Morphinomania, 812 

Morpheea, case of, 1243 

Morris, Mr. M., on vaccination eruptions, 1229; 
ringworm, 1367; Dr. Koch’s treatment of tuber- 
culosis, i/.; lupus of the face and mouth treated 
by Koch’s method, 1426 

Mortality in England and France, 930 

Mortmain, hospitals and, 1017, 1027, 1030 

Morton Mr. A. S,, paralysis of external recti after 
diphtheria, 1476 

Moscow, establishment 0° laboratory for examina- 
tion of food in. 705; clinical teaching at, 711; 
establishment of a society for neurology and psy- 
chiatry at, 878; formation of an association of 
medical assistants at, 1045 

Mosquitoes, oege on, 1079; remedy against, 1104 

Mould, Mr. G. W., hypnotism in therapeutics, 445 

Muir, Mr. W. L., ether drinking in Scotland, $82 

Muirhead. Dr. H.. obituary notice of, 483 

Mumby, Dr. B.H., the Compulsory Notification 
Act, 503 

Mumps and inflammation of the lachrymal gland, 


640 

Munk, Herr H., Ueber die Functionen der Gross- 
hirnrinde, rev., 738 

Murder, the Kentish Town, an appeal for mercy, 
98; of an asylum officer, 1020 

Murphy, Surgeon-Major W. R., receives distin- 
guished service order, 1203 

Murray, Mr. H. M., ulcer under vocal cord followed 
by general emphysema, 1179 

— Mr. J., acute peritonitis consequent on de- 
tachment of adhesions surrounding old perfora- 
tion of stomach, 734 

Murrell, Dr. W., piratical American publishers, 871 

Murston, outbreak of typhoid fever at, 487 

Music, antiseptic, 824 

Mussel poisoning, 37, 150 

Mussels, poisonous, preliminary remarks on the bac- 
teria of, 628 

Muzzle, the, 451 

Muzzling, a veterinary view of, 763 

order in Middlesex, 330, 1046 ; rabies and, 








757 
Myers, Dr. W. H., a case of non-tropical cbyluria, 
627 


Myles, Mr. T., appointed assistant-surgeon of the 
Richmond Surgical Hospital, 972 

Myoma, uterine, the surgical treatment of, 1005, 
1092, 1149, 1214, 1272, 1447; uterine ligature of ap- 
pendages for excessive hemorrhage from, 100s ; 
case of, 1186 

Myopia, the causes, prevention and treatment of, 
72% 

Myxcedema, note on the possibility of curing, 201; 
thyroid-grafting in, 525, 1258; cretinism and, 786 


Naismith, Dr. W. J., presentation te, 356 

Naphtha, intoxication by, 254 ; stor: g> of, 1201 

Napier, Dr. A. D. L., the Midwives Registration 
Bill, 127; modern methods of maneging lingering 
labour, 718 ; habitual abortion, 1431 

Naples, disinfecting stations at, 487; antirabic in- 
stitute at, 810 

Narcotics, patent and secret, 639 

Nares, symmetrical webs in, 897 

Nasal. See Nose 

Nasmyth, Dr. T. G., A Manual of Public Health and 
Sanitary Science, rev., &8 

Nasopharynx, adenoid vegetations in the, 1187 

Navy, promotions and appcintments in medical 
staff of, 114, 179, 217, 307, 428, 481, 531, 652, 704, 
761, 816, 872, 926, 984, 1038, 1093, 1152, 1216, 1272, 
1334, 1403, 1449, 1507 ; result of examination for the 
medical service of, 307; examination for staff- 
surgeons in, 489; regulations for admission to 
medical department or, 602 ; the medical service 
of, 1507 

Neale, Dr. R., proposed republication of the ‘‘ Me- 
dical Digest,” 1092, 1500; tapping extraordinary, 
1411; extraction of fish- hooks, 2d. 

Neech, Dr. J. T., book-keeping, 257 ; hypnotism in 
therapeutics, 444; new suspensory bandage, 635 ; 
mediate infection in pertussis, 881 ; Intemperance, 
What it is and How to Deal with it, rev., 905; 
plugging the uterus in severe cases of post-partum 
hemorrhage, 1401 

Needham, Dr. F., thirty years of lunacy practice, 325 

Needle, simple method of removing, 897; a new 
surgical ** tubular-ey ed,” 1485 

—_———- carrier, new form of, 741 

Negro lethargy, or * s'eep'ng sickness” of Africa, 
1181, 1255, 1400 

Neild, Dr. J. K., presentaticn to, 813 

Nepaul, medical reli: f in, 310 

Nephrectomy, transperitoneal, a case of, 97; an 
after-history of a case of, 161 

Nephrolithotomvy, cas+s of, 147 

Nephrotomy, c se *f, 152 





Nerve disturbanve, two fatal cases of an unusual 
form of, 1169 

optic, excision of the, 156, 313, 490; circum- 
flex, paralysis of the, 205 

——— spinal accessory, excision of, for spasmodic 
wryneck, 1127 

——— vagus, severe affection of the, the result of 
the poison of influenza, 629; treatment of cholera 
by blistering over the, 685 

——— grafting, remarks on, 624 

——— stretching, repeated, for leprosy, 953 

——— and muscle relations, 682 

Ness, Dr., pseudohypertrophic paralysis, 1243 

Nestle, Mr. H., death of, 769 

Netley, the school of instruction at, and the Govern- 
ment of India, 298 

Neugebauer, Dr., death of, 415 

Neuralgia in Addison’s disease, 1121 

Neuritis, alcoholic, 19; multiple arsenical, 162; 
multiple, 1481 

Neuroses, 1187, 1269 

— Mr. A. E., opium in chronic constipation, 

47 

Newcastle-on-Tyne, correspondence from, 868, 1447 ; 
the Iccal societies of, 868 ; a health society for, 910 

Newfoundland, diphtheria in, 534 

Newman, Mr. A. C., presentation to, 642 

New South Wales, vaccination in, 706; leprosy in 
706. 1268 ; regulation of dairies in, 817 ; typhoid 
in, 819 ; leprosy among Europeans in, 1094 ; bovine 
tuberculosis in, 1268 

New York. the Pasteur institute at 59; cigarette 
smoking in, 535 ; proceedingsagainst milk dealers 
in, 661; insanitary schools in, 1156; care of the 
insane in the State of, 1158; phthisis in, 1452 

New Zealand, leprosy in, 310 ; proposed ‘‘ throwing 
open” of medical practice in, 511; insanity in, 
657 ; brain surgery in, 810; leprosy in, 1094; the 
climate of, 1214 

Nichols, Mr. F. L., a case of empyema, 205 

Surgeon F. P., enteric fever in India, 1091 

———— Dr. T. B , early maternity, 313 

ee Dr. H. A.,a Manual of Paleontology, 
rev., 

Night plates, 1160 

Nimes, influenza at, 932 

Nipple, Paget’s disease of the, 206 

Nitroglycerine in gas poisoning, 154 

Nitrous oxide, death from, 487 

Nixon, Dr. C. J., dilatation of the stomach, 1303 

Noise, effect of on the nervous system, 1439 

Nomads, and the Housing of the Working Classes 
Act, 989 

Norman, Mr. C., porencephaly, 21 

———— Mr. F., degrees for London medical stu- 
dents, 52 

Normanby, typhoid fever at, 932 

Northchurch, the drainage of, 1098 

Norwich, muzzling order at, 123; medical worthies 
of, 129,313 

Nose, foreign body in the, for 25 years, 185; deflec- 
tions of septum of the, 617 ; forcible dilatation of 
the, 620 ; ulcerations of the septum of the, 901 ; 
syphilitic ulceration of, 1127 ; trephining septum 
of in deviation, 1303 

Noseband or muzzle, 27 

Nostrum, scandal, the, 696 

Nostrums, remarks on, 34 

Notification of infectious diseases in Italy, 472; town 
councillors and, 480, 530; workhouses and, 533 ; 
remarks on, 791 ; among sanitary authorities, 900; 
and hospital accommodation, 968 

Nottingham, some points in the history of compul- 
sory notification at, 504; proposed convalescent 
home in, 1452 

Novel, a medico-psychological, 937 

Novelists, medical, 936. 1049, 1411 

Noyes, Dr. H. D.,a Textbook of Diseases ofthe Eye, 
rev., 26 

Nugent, Sir J., presentation to, 1262 

Nun, Mr. P. W. G., hypnotism petpenneentien, 445 

al Mr. J., atropine poisoning in neuritis, 

121 

Nurse for care of hip disease, 433 

Nurses, parade of at Marlborough House, 32; rural, 
257, 540; aristocratic, 487; and their treatment, 
703, 758, 814; trained, at workhouses, 857; cote 
tage, 912; training of in Paris, 933; at the Londcn 
hospitals, 1041; their work and food, 1259 

Nursing at workhouse infirmaries, 32; the Theory 
and Practice of, Dr. P. G. Lewis, rev., 1305 

institutions, 823 

Nusstaum, Professor v., decoration of, 59; health 
of, 1020 ; death of, 1077; obituary notice of, 1155 ; 
bequests of, 1246 

a. miner’s, and the safety lamp, 162, 313, 

2, 480 . 








oO 
Oasis, a, in the City, 795 
Obesity, treatment of, 63, 187, 257, 312 
Obituary notice of, Mr. J. Harmar, 55; Mr. W. J. 


- 





Sweet, i+.; Dr. D. Greig, 56; .Mr. W. K.'Parker, 
116; Dr. J. Stark, 117; Mr. D. Wessels, id.; Dr. 
T. §. Byass, 251; Mr. G. Serjeant, 252; Mr. C. W. 
Pridham, id.; Dr. J. Mac Munn, 309; Sir W. C. 
Hoffmeister, 430; Dr. H. Muirhead, 483; Dr. J. 
W. T. Smith, id.; Dr. J. Scott, 484; Dr. J. Wey: 
ib.; Mr. J. E. Wood, i6.; Mr. R. Garner, 432; Mr. 
S. Browne, iJ.: Dr. J. M. Duncan, 655; Dr. W- 
Webb, 656; Mr. T. Prince, id.; Mr. J. T. George, 
657; Mr. R. Chalmars, i/.; Mr. J. Barber, 707; 
Dr. P. Hood, 761; Mr, C. Handfield Jones, 874; 
Dr. R. C. Studdert, 875; Mr. C. W. Turner, 7d.; 
Dr. A. Boggs, ib.; Mr. Rogers-Harrison, 927 ; Dr. 
J.8. Graham, 988; Mr. John Langston,{7id.; Dr. 
T. R. Armitage, 1039; Mr. T. Frost, 1040; Mr. R. 
McCormick, 26.; Mr. R. B. Wybrants, 1094; Pro- 
fessor v. Nussbaum, 1155; Mr. A. Bevan, ib.: Mr. 
A. Crerar, i/.; Dr. E. Waters, 1216; Dr. H. J. 
wenn, 1217; Mr. D. R. McKinnon, 1275; Mr. 
T. M. Ritchie, 7b.; Dr. A. H. Corley, 1336; Mr. W. 
J. Strang, ib.; Mr. A. F. McGill, 1404; Dr, J. 
Armstrong, 1405; Professor W. v. Etlinger, 1450; 
miscellaneous for 1890, 1504 

Obstruction, acute intestinal, the surgical treat- 
ment of, 835, 1186, 1868; the ethics of operations 
for, 1161, 1280, 1455 ; 

O’Carroll, Dr., leprosy, 21 

O'Connell, Surgeon D. V., the treatment of cholera 
by blistering over the vagus, 685 

(Csophagus, caseous gland opening into, 1179 ; case” 
of empyema in which a communication was esta- 
blished with the, 1427; tumour involving, 1430; 
varices of as a cause of hematemesis iz: cirrhosis 
of the liver, 1459; syphilitic stricture of, 14£0 

Okell, Dr., presentation to, 1509 

Oldacres, Mr. C. E., eczema caused by primula ob- 
conica, 870 

Oldham, insanitary, 182 

Oliver, Dr. T., subclavian aneurysm spontaneously 
cured by sloughing, 961 

O'Neill, Dr. H., Paget’s disease of the nipple, 206 ; 
treatment of lupus, 1186 

Onychitis, chronic, 1185 

Odphorectomy, after-history of a case of, 1015; for 
menorrhagia, prolapsed ovary, and epileptic fits, 
1238 ; 

Open spaces, 159 

Openshaw, Mr., excision of scapula for sarcoma, 
1477 

Operations, the time of day for, 1391 

— in reformatory and industrial schools, 


Ophthalmitis sympathetic, 91 

Ophthalmology, on the teaching of, 330 

Oporto, fire in a hospital at, 879 

— Dr. H., Zur Kentniss der syphilitischen 

rkrankungen des centralen Nervensystems, rev., 

849 

Oration, the Harveian, on the conditions of the 
pulmonary circulation, 939, 964 

Orbit, ‘‘cephalic tetanus” following penetrating 
wound of the, 86; acute cellulitis of the, with a’ 
fatal result, 87 

Organism and the microbe, the conflict between, 65 

Orient Line Guide, Mr. W. J. Loftie, rev., 740 

Ormerod, Dr. J. A., aneurysm of heart, 1179 

Osmosis, experiments on, 1076 

Osteitis deformans, 1068, 1478 

Osteotomy, femora three years after, 1429 

Oswald, Dr. J. W. J., a medical masonic lodge, 713 

Otalgia, paroxysmal bilateral, depending on a 

eneral neurotic condition, 678 

Otitis, media, cerebral lesion from, 22; suppurative, 
abscesses of scalp following trephining for, 678 

Otology in Italy, 1221 

Oubanghi, the cannibals of the, 379 

Ovaries, the in pregnancy, 354 ; renewal of menstru- 
ation and subsequent pregnancy after removal of, 


722 
Ovariotomies, M. Terrillon’s, 112; two cases of, 206 - 
Ovariotomy during pregnancy, 1498 
Ovary, diseased and tube, ial resection of, 355 ; 
dermoid tumour of causing retention of urine, 
1008 ; prolapsed oéphorectomy for, 1238 
Overcrowding on space, 515, 708 
Ope. =. D. C. Le, on the teaching of ophthalmo- 
ogy, 
SY ir. E., Selected Subjects in connection with 
the palate, of Infancy and Childhood, rev., 687 ; 





cleft te, 1240 
r, R. F., viburnum prunifolium, 86 i 
—— a case of apparent poisoning by ingesta of, 


Ozone as a disinfectant, 1161 





7” 
Paddington, diphtheria in, 364, 658 
Paddison and Co., Messrs., Dr. Osborne’s insufflator, 


1269 ~ 
Page, Mr. H. W., resigns su’ to London and 
orth-Western Railwa > 18; ‘the surgery of the 
large arterialtrun ks, 117 i 
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Pagénstecher, Dr. H., honorary title of professor 

conferred on, 87 
"s disease. See Disease 
mnham, Mr. B., noseband or muzzle, 27 

Paleontology, A Manual of, Dr. H. A. Nicholson 
and Mr. k. Lydekker, rev., 89 

Palate, soft, foreign body in, 205; hard, a method of 
closing cleft of by operation, 950; cleft, 1240 

Palermo, influenza among lunatics in. 534 

Palman, Miss E. L.. wins Viceroy's silver medal at 
Madras Medical College, 762 

Palmer, Mr. J. F., habit in diet, 1091 

Panacea, a universal, 313 

Pancreas, the, in diabetes, 246; glycosuria in a case 
of cancer of the, 790 

Panfilo, Dr. P., awarded Riberi prize, 1221 

Panophthalmitis, pyemic, 86; and removal of the 
Gasserian ganglion, 1064 

Paper works, pollution of streams by, 502 ° 

Papilloma of forehead, treatment of, 936 

Paradise, a medical, £08 


P y tea, 203 : 

Paralielyyde, poisoning by, 473; hypodermic injec- 
tions of, 823 

Paralysis, severe, following very slight case of diph- 
theria, 151, 257; hysterica: facial, 1121; long- 
standing, recovery from, 1209; pseudo-hyper- 
trophic, 1243 

Paris, correspondence from, 50, 112, 477, 525, 650, 
702, 812, 1211, 1270; general news from, 50, 650, 
702. 1211, 1270; fresh water supply. for, 112; disin- 
fecting stoves in the hospitals of, 478 ; professional 

appointments at, id.; the medical night service at, 

ib. establishment of lock hospitals in, 486 ; pro- 


| 


| 


reinstatement of sisters of mercy in nos- | 


pitals of, 638, 1020; schools and faculties of, 650; | 


candidates for M.D. in the faculty of medicine of, 
660; establishment of mortuaries at, 699; small- 
pox in, 710; precautions against infectious disease 
in, 796; precautions against cholera in, 812; the 
water supply of, 813; training of nurses in, 933 ; 
the nursing question in, 1101; opening of the 
dental school of, 1270; demonstrations of Koch’s 
method in, 1331 

Parke, Surgeon T. H , presentation of gold medal 
of British Medical Association to, 334; appointed 
to the 2nd Life Guards, 468 ; dinner to, 643 

Parker, Mr. R. W., the prevention of cocaine 
poisoning and resorcin, 506; urgent dyspnoea in 
an infant, aged 12 months, occurring suddenly, 
and terminating fatally within an hour and a 
half, due to a caseous gland which had ulcerated 
its way into the trachea, 899; the claims and 
limitations of physical education in schools, 1001 

—— Mr. W. Kk. obituary notice of, 116 

Parkes, Professor C. T., the surgery of the large 
arterial trunks, 1120 

————- Dr. L.C., the etiology of typhoid fever, 495 

————- Museum, free opening of, 168 

Parkinson, Mr. C. H. W., puerperal eclampsia, 258 

Parliament, medical notes in, 56, 117, 183, 248, 307, 
366, 424, 482, 1336, 1404; sanitary matters in, 1258 

Parnowskaja, Dr., awarded gold medal, 1407 

Parotitis caused by antipyrin, 733 

Parson, the, and the doctor, 1104 

Dr. F. H., hypnotism in therapeutics, 445 

Dr. H. F., on vaccination eruptions, 1232 

Dr. J. G., the title of ‘‘ Esquire” for phy- 
sicians and surgeons, 314 

Partner, a nominal, 1094 

Partners, lunacy certificates and, 927 

Partnership, with employer's widow, 307 ; expenses, 
654; a question regarding, 873; special conditions 
of, 1274; buoks of, 1508 

Passmore, Mr. E., dilatation and support of the 
perineum, 314 

Parturition, unconscious, in a primipara, 1444 

Pasteur, M., English patients for, 423, 478; Belgian 
patients for, 709 

Pasteurism in America, 254, 1257 

Paterson, Dr. A. M., the teaching, etc., of anatomy, 
681 








———_——- Dr. D. R., cystic liver and kidneys, 735 

Pathologist, an amateur, 937 

Pathology at Birmingham, 165; Clinical and Prac- 
tical, a Manual of, Drs. W. E. Wynter and F. J. 
Wethered, rev., 846 

Patients, workhouse, discharge of, by master, 122 ; 
at hotels, 250; statements of, 514; neuropathic 
institution for, 1103 ; hysterical, veracity of, 1104 

Paton, Dr. N., the proportions of the chief proteids 
occurring in the urine in various forms of albumi- 


nuria, 197 

, Dr. R. G., psorospermosis, 1302; A 
om of Diseases of the Skin and Hair, rev., 
1370 


‘ 
Patterson, Mr. R. D., conservative surgery of the 
fingers, 630 
Pavy, Dr. F. W., the principles of the treatment of 
mellitus, 392 
Payments under ment, 816 
_ Dr. J. F., London post-graduate course, 





Pearse, Dr. T. F.,a new and simple hypodermic 
syringe, 90; note on traction in the use of mid- 
wifery forceps, and on a new instrument with a 
perineal nerve, 154 

Pearson, Sir C., elected Parliamentary representa- 
tive of the universities of Edinburgh and St. An- 
drew’s, 1142 

Peat baths at home and abroad, 396 

Peau, Traité descriptif des Maladies de la, MM. 
Leloir et Vidal, rev., 686: Maladie de la, dite 
Malaiie de Paget, Dr. L. Wickham, rev., 690 

Pekin, enteric fever at, 59 

Pelvis, sarcoma of, 1240 ; the differential diagnosis 
of inflammations in, in the female, 1468 

Pemberton, insanitarv, 120 

Pemphigus, case of, 1242 

Penalties, inadequate, 1099 

Penberthy, Mr. J., flesh of animals inoculated with 
anthrax or malignant pustule as food, 63 

Pennsylvania, medical practitioners in, 1156; care 
of the insane in, 1158 

People, physical exercises for the, 60 

Perinzorrhaphy by Flap Splitting, Dr. F. Barnes, 
rev., 633 

Perineum, dilatation instead of support of the. 63 ; 
neither dilatation nor support of the, 127; dilata- 
tion and support of the, 314; injury to, 1269; 
female, note on the operation for restoring the 
— body in complete rupture of the, id.; 

ateral support of the, 1474 

Periostitis after childbirth, 1480 

Peritonitie, acute, from gonorrhea, 161; tubercu- 
lar, infection of an ovarian cvst, 698; acute, con- 
sequent on detachment of adhesions surrounding 
the perforation of stomach, 734; tuberculous, re- 
covery from, 1011; tuberculous lapar.tomy for, 
1128; chronic tuberculous, 1479 

Perityphlitis, six cases of, 1013 

Pertussis, mediate infection in, 763. 881. 1161 

Pettenkofer, Professor v., appointed president of the 
Royal Bavarian Academy of Sciences, 1156 

Petroleum, storage of, 1201 

Pharmacopeia, the British, additionsto the, 1311,1389 

Pharmacy prosecutions, 299 

Philadelphia, sanitary condition of schools in, 989 ; 
public health in, 1280 

Philip, Dr. R. W.. awarded Alvarenga prize, 283; 
demonstration of Koch’s method, 1324; personal 
—— of Koch’s treatment at Berlin, with 
early notes of cases treated in the Royal Infirm- 
ary of Edinburgh, 1376 

Phillips, Mr. C. H., the notification of infectious 
diseases, 530; coexistence of measles and scar- 
latina, 1426 

——— Mr. H. C., cycling and hernia, 824 

Phonograph, a new use of the, 912; the banished 
from Philadelphia, 1160 

Phthisis, tellurate of potassium in the night sweats 
of, 50; in Switzerland, 487; the Causes and Pre- 
vention of, Dr. A. Ransome, rev., 739; acute, the 
curability of, 1051; consumption hospitals and 
decrease of mortality from, 1202; in Berlin, 1221; 
in Holland, 1347; in New York, 1452 

Physicians, female, in Russia, 890 

Physic Garden, the, at Chelsea, 160, 211 

Physiology, Practical, Outlines of, Dr. W. Stirling, 
rev., 1482; retrospect of in 1890, 1492 

he Dr. G., Cesarean section in placenta pre- 
via, 11 

Pictures and Physical Training, Uses of in Schools, 
Mr. T. C. Horsfall, rev., 691 

Pierce, Dr., presentation to, 383 

Piercy, Miss, passes examinations with first-class 
honours, 487 ; appointed demonstrator of anatomy 
at the London School of Medicine for Women, 660 

Pigs, trichinous, in Germany, 703 

Pillar to post, from, 655 

Pilliet, M. A.. Recherches Cliniques et Thérapeu- 
tiques sur l’Epilepsie, etc., rev., 1071 

Pilltaker, 1016 

Pilocarpine, acquired syphilitic nerve deafness 
caused by, 86; hypodermic injections of, 253 ; dos- 
age of,527 ; eureof tetanus by,1210; in deafness,1511 

Pilules, homceopathic, 769, 824, 881 

Pineapple juice in diphtheria, 1161 

Pircher, Dr. J., patent of nobility conferred on, 701 

Pitts, Mr. B.. perforation of small intestine caused 
by a collection of orange pips incarcerated in an 
inguinal hernia, 958 ; on the treatment of stenosis 
of the larynx and trachea following tracheotomy, 
with remarks on intubation, 1299; substernal 
go‘tre arising in accessory thyroid, 1430 

Pity tis ’tis true, 1280 

Placenta, disease of and intrauterine death, 35 

previa, Cesarean section in, 113; treat- 
ment of, 206, 297; two cases of, 845; case of with 
recovery, 1007 

Plague, bubonic, in Turkey, 163; Visitations of the, 
in Cumberland and Westmorland, Dr, H. Barnes, 
rev., 1432; Quarter Sessions Orders relating to 
the, in the County of Durham, Dr. H. Barnes, 


rev.,ib, : 
Plants in sleeping rooms, 512 





Plaster, arsenical, alleged death from the applica- 
tion of a, 23 

Plastering of wines, 1138 

Playfair, Dr. W. S., modern methods of managing 
lingering labour, 715 

Plaxton, Mr. J. W., the medical detection of human 
blood, 113 

Playgrounds for L nion, 1156 

Pleura, calcareous degeneration of the, 1499 

Pleurisy, double, recovery from, 1011 

Pleuro-pneumonic fever. See Fever 

Piumber and plumbism, 1106 

Plumbers, qualified, national registration of, 213, 
502; the technical education of, 1315 

Plumbing sanitary, promotion of, 159; in Scot- 
— 472; examinations for, 877; in Yorkshire, 


Pneumonia, the Natural History and Relations of, 


Drs. O. Sturges and S. Coupland, rev., 792; epi- 
demic, 1015 ; is concussion of the lungs a cause of ? 
1065, 1425; acute, connection of with external in- 
jury, 1177 

Poisoning by illuminating gas, 86; by cocaine, the 
prevention of, 94 ; in Bombey, 161 ; an unusual case 
of, 184; by paraldehrde, 472; by m*z?reon terries, 
629; by boiled crawfishes 660; by misadventure, 
769 ; by sulphor al, fatal case of, 955 ; by cyanide of 
potassium pois: ning, llzv; by prussic acid, 1262; 
septic, 1263 

Poisons, on sale, 157 ; the sale of, 256; sale of under 
cover of Medicine Stamp Act, 662; sale of by un- 

ualified assistants of medical men, 1404 

Poland, Mr. J., simple comminuted fracture of tibia 
with impaction, 1477 

Pollard, Dr. F., septic poisoning, 1269 

ae ye Glasgow, medical staff and instruction 
at. 592 

Polypi, large nasal, 622 

Pols pus, external, of trachea, 1069 

Poole, Mr. W. C. T., the etiology of typhoid fever, 
495 

Pope, Dr. E., modification in the application of the 
ge blade of the long forceps, 1280 

Pork, trichinous, 1392 

**——— disease,” 32 

Porro’s operation, case of, 961 

Porro-Czsarean Operation, case of, 139, 736 

Portugal, proposed institute of toxicology in, 765 ; 
medical students in, 820 ; sanitary precautions in, 
878; medical patients in, 912; demonstration of 
Koch's method in, 1385 

Post o fice, an insanitary, 933 

Potassium iodide, the elimination of, 766 

Pou!ticing the cervix uteri, 1340 

Poulton, Mr. G. B., The Colours of Animals, rev., 


——_ Mr. E., an epidemic of boils and carbuncles, 

1367 

Pozzi, Professor, Traité de Gynécologie Clinique et 
Opératoire, rev., 903 

Practice, medical, in Germany and Switzerland, 
127 ; transfer of, 423; does the house go with ? 529 ; 
buying a, 986 

Practitioner, The Young, Dr. J. de Styrap, rev., 


632 

Practitioners, British, in France, 94 ; English medi- 
cal in Switzerland, 528, 652; medical, dentists 
and, 604 ; tricycles for, 610,665; general, and con- 
sultants, rules as to relation of, 1450 

Praeger, Dr. E. A., neither dilatation nor support, 
127 

Pretorius, Dr. C. L., death of, 400 

Precedence, 1450 

Pregnancy. Graves's disease in, 96; twin, hydram- 
nion in, 97 ; cancer of the rectum and, 161; ute- 
rine vomiting independent of, 163 ; the tubes and 
ovaries in, 354; after removal of both ovaries, 722; 
mollities ossium and, 1018; four cases of with 
Bright’s disease, 1124; goitre and, 1175, 1271; 
ovariotomy during, 1498 

Prescription, tampering with a, 989 

Presentation to Dr. H. Skelding, 39; to Dr. Lyle, 
123; to Dr. R. Walker, 124; to Mr. E. Hart, 290; 
to Dr. J. Sbarpe, 330; to Surgeon-General 
Maclean, Dr. Farquharson, and Mr. Macnamara, 
354; to Dr. W. J. Naismith, 356; to Dr. H. k. 
Ker, 383, 511; to Dr. Pierce, 1b.; to Dr. J. Simp- 
son, 431, 486; to Mr. A. C. Newman, 642; to Dr. 
R. Purnell, 710; to Mr. W. P. Warren. 765; to Mr. 
T. N. Fitzgerald, 613; to Dr. J. E. Neild, ib.; to 
Dr. C. C. Burman, 878; to Dr. R. F. Woodcock, 
933; to Mr. H. W. Acheson, 972; to Dr. R. 
Mitchell, 7+.; to Dr. Buchanan, 989 ; to Dr. Conry, 
1046 ; to Dr, P. Ritchie, 1143; to Dr. H. F. Hurst, 
1157; to Dr. Griever, 1206; to Dr. T. Stack, 1207 ; 
to Sir J. Nugent, 1262; to Miss Liickes, 1411 ; to 
Dr. A. R. Manby, 1445; to Dr. J. K. Smith, 1509; 
to Dr. Okell, 7d. 

Presentation, thansverse, 938 

eee en gy poisoning at, 765 

8 My A., thesurgery of the large arterial 

runks, 
Pridham, Mt. ©. W., obituary notic> of, 252 
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Primipara, unconscious parturition in a, 1444 

Primula obconica, eczema ca'ised by, 686, 759, 870; 
remarks on, 954 

Prince, Mr. T., obituary notice of, 656 

Pringle, Dr., lupus of the face and mouth treated 
by Koch’s method, 1426 

Prison service, the, 1410 

Prize, the Cullen, award of, 36; the Riberi, subject 
for, 511°; W. F. Jenks memorial, 819; the Riberi, 
award of, 1221; the Alvarenga, conditions, etc., of, 
1337 ; the Bathgate memorial, 1485 

essays, 123, 487, 878. 1452 

Prizes, the Chadwick, 1453 

Problems, med-biological, 812 

Proctor, Mr. B. S., A Manual of Pharmaceutical 
esting, rev., 27 

Profession, overcrowding of the in Australia, 748 ; 
the dental, in Victoria, i+.; the struggle for exist- 
ence in the, 1259 

Prostatectomy, suprapubic, prostatic retention of 
urine treated by, 507 

Prostatitis, suppurative, perineal incision in, 113 

Proteids, proportion of the chief, occurring in urine 
in various forms of albuminuria, 197 

Proxy voting, 365 

Prussit, quacks in, 535 ; imprisonment of a midwife 
in, 660; suicide among school children in, 879; 
excess of births over deaths in, 989; the success- 
ful vaccination and revaccination experiment in, 
1281, 1456 

Prussic acid, poisoning by, 1262 

Psilosis, 1429 

Psorospermosis, 1302 

Ptosis, operations for, 1182 

Puberty, the barking cough of, 1416, 1428 

Public Health, England—reports of medical officers 
of health : King’s Norton Rural, 57 ; Balsall Heath 
Urban, 7b.; Crickhowell Rural, 58; Port of Lon- 
don, id.; Sutton Colifield, i+.; Poole Urban, 1d.; 
Wrexham, 7d.; South Crosland, 122; Teignmouth 
Urban District, 7d.; Lincoln Rural District, 7 ; 
Aston Rural, 74.; Todmorden, 7b.; Wolverhamp- 
ton, 507; Rhyl, 516; Coventry, 628; Blackburn, 
660; Stafford, 708; Stafford Rural, 76.; Birming- 
ham, 7).; Lancaster, 709; Derby, 7d.; \iioompedl, 
tb.; Mile End Old Town, 764; Toxteth Park, id.; 
Norfolk County, 1286 ; health of principal towns of, 
59, 123, 182, 252, 309, 430, 486, 533, 659, 708, 764, 
819, 877, 932, 989, 1044, 1099, 1151, 1220, 1275, 1336, 
1406, 1451; and Sanitary Science, Dr. T. G. 
Nasmyth, rev., 88 ; English urban mortality in the 
second quarter of 1890, 120; the true death-rates of 
London districts during the second quarter of 1890, 
181; the Registrar-General’s quarterly return, 
485, 1097; English urban mortality in the third 
quarter of 1890, 875; the true death-rates of Lon- 
con districts during the third quarter of 1890, 1043 

——_—————— Ireland —health of principal towns 
of, 59, 123, 182, 252, 309, 430, 486, 533, 660, 708, 764, 
819. 877, 932, 989, 1045, 1099, 1151, 1220, 1276, 1336, 
1406; annual report of Local Government Board 
for Ireland, 485 

——_———_ Scotland—health of principal towns 
of, 59, 123, 182, 252, 309, 430, 486, 533 659, 708, 764, 
eee 877, 932, 989, 1045, 1099, 1151, 1220, 1276, 

406 

Publishers, piratical American, 871, 925, 984, 1037 

** Puff and dart,” 1014 

Pugh, Mr. D., medical book-keeping, 1225 

Pulsation, abdominal, 1240 

Pulse, the fcetal, 1078 

Pump, the parish, typhoid fever and, 1204 

Punishment, transatlantic, 823 

Purvell, Dr. R., presentation to, 710 

Purslow, Dr. C. E., appointed tutor in midwifery, 
etc., at Queen’s College, Birmingham, 819; case 
of uterine fibroid, hemorrhage, sloughing, re- 
moval, recovery, 1475 

Pustule, malignant, four cases of, in a hospital, 1138 

Pye-Smith, Dr. P. H., certain points in the progno- 
sis and treatment of diseases of the heart, 1345, 


Mr. R. J., death certificates, 1127 
Pylorus, digital exploration of, 1479 
Pyoktanin, 208 

Pyopericardium, empyema and, 1127 
Pyramids, water at the, 1109 











Quack, what is a, 1246 
Caaees. Italian crusade against, 59; in America, 


Quacks, seen 529; in Prussia, 535; the spe- 
Cialisation of, 11: 

Quain’s Elements of Anatomy, Messrs. E. A. Schiifer 
and G. D. Thane, rev., 1368 

Qualification, triple Scottish and dispensing, 1404 

Qualifications, medical, a puzzle, 823 

“Quarantine signals” at sea, 640 

Queen, the, and army medica! officers, 93 

peng adulterated, fine for selling, 1100 
_— Dr. R. F., “five days” for meningitis, 


R. 

Rabagliati, Dr., radical cure of hernia, 1014 

Rabbi, a medical, 1001 

Rabbits, effects of alcohol on, 1949 

Ra*ies and the muzzle, 59; in Queen’s County, 215; 
the supplv of, 696; and the muzzling order, 757 ; 
and Muzzling, Mr. T. Goodall, rev., 1128 ‘ 

Radius, fracture of head of the, 2 

Rags, infection from, 486; from Spain, 648 

Railton, Dr., sporadic cretinism. 1127 

Railway servants, sobriety of, 745 

Railwav stations, drinking water in, 696 

Rake, Dr. B., repeated nerve stretching for leprosy, 
with relief. in the same patient, 953; treatment 
of perforating ulcer of leprosy, 1059 

Ralley, Dr. J., death of. 750 

Ransom, Dr. W. B., description of a cyst of the 
omentum. 1062 

Ransome, Dr. A.. the Causes and Prevention of 
Pothisis, rev.. 739 

Rape and violation, the distinction between. 1049 

Rapport Annuel de ]’Administration des Services 
Sanitaires et d’Hygiéne Publique,, rev., 1190 

Rash. the, caused by the injection of Koch’s fluid, 


1330 

Ratcliffe, Dr., aneurysm of aorta, 1126 ; cesophageal 
varices as a cause of hamatemesis in cirrhosis of 
the liver, 1459 

Rattray, Dr. J. M., homceopathic pilules, 769 

Raven, Mr. T. F., recurrent puerp®ral albuminuria, 
20; diagnosis of scarlet. fever, 1367 

Raynaud's Disease. See Disease 

Rayner, Dr. H.. treatment of tenia, 993 

Readman, Mr. T.. antifebrin in typhoid fever, 1238 

Recherches Cliniques et Thérapeutiques sur l’Epi- 
lepsie, l’Hysterie, et l’Idiotie, Dr. Bourneville, 
ete., 1071 

Recovery rates, 823 

Recti, external. paralysis of. 960; paresis of, 1476; 
paralysis of after diphtheria, 7b. 

Rectum, cancer of the, and pregnancy, 161; cancer- 
ous, excision of 399; obstruction of in a child, 
685. 79C. 955; benign neoplasm of the, 1353 

Reddie, Dr. J. O., modification in the application 
of the upper blade of the long forceps, 1161 

Redmond, Dr. J., acromegaly, 1481 

Reeves, Mr. R. H., Sewer Ventilation and Sewage 
Treatment, rev., 1189 

References, verify your, 759, 1039 

Reform, sanitary, the progress of, 275; of hospital 
abuses, 1208 

Refuse heaps near houses, 818 

sifting in towns, 254 

Registration of deaths, 703, 759 

Reid. Professor S., resigns chair of materia medica 
in Queen’s College, Belfast, 608 

Reinfection, recrudescence, or what? 732, 1064, 1360 

Reith, Dr. A., a new microtome, 22 

Relatives, medical, ' 250, 530 

Rentoul, Dr. R. R., the reform of our medical chari- 
ties. 183; medical charity reform at Birmingham. 
657 ; the Branches and, 869; the registration of 
midwives and their power to rractise indepen- 
dently of the profession, 1174; the Midwives Re- 

istration Bill amended, 1272, 1506; report of the 
Fiverpool committee on hospital abuse, 1333 

Repetitions, some, 1279 

Resorcin in epithelioma of the face. 96 ; the preven- 
tion of cocaine poisoning and, 508 

Respiration, Human, a Chemical Inquiry into the 
Phenomena of, Dr. W. Marcet, rev., 25; during 
anesthesia, 1365 

Recpiratorv movements, male and female, the al- 
leged difference between, 843 

Restaurant water, 160 

Retina, intraocular injection of tincture of iodine 
in detachment of, 112 

Rheumatism, salolin, 1049; case of compli€ated by 
extensive hemorrhage, 1070 

Rhinoplasty, Mr. T. M. Shah, rev., 283 

Rib, fracture of a, six days after injury to the side, 





733 

Ribs, broken, in French asylums, 933 

Richards. Mr. J. M., a tincture, 769 

Richer, Dr. P., Anatomie Artistique. rev., 737 

Kichardson, Dr. C., prevention of flea bites, 1160; 
the use of ergot in the treatment of lingering 
labour, 1161 

—_____—- Mr. R.. T., medical book-keeping, 1049 

Rickards. Mr. E., on functional disorders of the 
heart, 373 

Riddon, Dr. J., treatment of spinal caries, 63 

Riga, instruction cf midwives at, 765 

Rigden, Mr. A., asylum attendants, 983 

Rinderpest, cinchona in, 1104 

Ringworm, leprosy or, 660 ; treatment of, 1367 

Risk, Surgeon KE. J., acquired syphilitic nerve deaf- 
ness cured with pilocarpine, 86 

Ritchie, Dr. P., presentation to, 1143 

———— Mr. T. M., obituary notice of, 1275 

River pollution, the prerention of, 162; in America, 
1143 

Rivers, enteric fever and the pollution of, 94; the 








po!lution of, with special reference to the Mersey 
and Kibble, 503 

Riviera, the, the journey to and fro, 701 

Hoberts, Surgeon A. E., awarded prize for textbook 
of domestic economy, 710 

——— Dr. S., carcinoma of stomach and liver, 
1127; plastic bronchitis, ib. 

———— Sir W , some points in dietetics, 883; the 
deposition of the crystalline urates in the tissues, 
1163, 1184 

Robertson, Dr. J. A., renewal of “menstruation and 
subsequent pregnancy after removal of both 
ovaries, 722 

——— Dr. R., heart affections in consumption, 


1242 
— Dr. W., cervical adenitis, 704; symmetri- 

cal webs in nares with -postnasal occlusion by ad- 
ventitious growth, 897; cancer of the tongue, 960 

Robinson, Dr. E., on vaccination eruptions, 1233 ; 
attendance of vaccination officers at station, 1406 

————_ Dr. F. W., multilocular hydatid cyst, 1185 

Robson, Mr. A. W., reinfection, recrudescence, or 
what ? 1065 

——— Mr.A. W. M., the ‘surgical treatment of 
acute intestinal obstruction, 837; series of cases 
of suprapubic lithotomy with immediate suture 
of the bladder in ten, with won in eight, and 
with prostatectomy in four, 841; cholecystotomy, 
962; thyroidectomy, 16.; tapping and draiving 
the vesicles in certain cases of brain disease, 1292 

Roche, Dr. A., capenset rofessor of medical juris- 
prudence, etc., in the Catholic University Medi- 
cal School, 972 

Rockliffe, Dr., ‘‘ cephalic tetanus ” following a pene- 
trating wound of the orbit, 86; pyzmic pan- 
ophthalmitis, 7. 

Rodman, Dr. G. H., sudden dyspnoea associated 
with thyroidal tumours, 1361 

Roe, Deputy Surgeon-General S. B., the progress of 
sanitation in India, 134 

Rogers, Surgeon F. A., receives distinguished ser- 
vice order, 1203 

Rogers-Harrison, Mr. C. H., obituary notice of, 927 

Rolleston, Dr., gumma of lung, 1068; lipoma of 
liver (? appendix epiploica), 1429 

aoa, enactment against adulteration of food in, 


Roper, Mr. A. G , construction of hospitals, 489 

Roscoe, Sir H., the advancement of medicine by 
re-earch, 135 

Roee, Mr. W., excision of the Gasserian ganglion, 1012 

Koss, Mr. H., medical and surgical diplomas, 984 

Roughton’s splint, a protest, 1105, 1225 

Routh, Dr. A., the treatment of uterine myoma, 
1214, 1400 

Roux, Dr. F., Formulaire Aide-Mémoire de la 
Faculté de Médecine, rev., 27 

Rowland, Mr. B. D., the British Guiana, Medical 
Annual and Hospital Reports, rev., 1483 

Ruffer, Dr. M.A., preliminary note on the 
taking place in the diphtheritic membrane, 202; 
= destruction of micro-organisms by amoeboid 
cells, 491 

Rundle, Mr. H , a case of axillary aneurysm, liga- 
ture of subclavian, recovery, development of acute 
mavia, subsequent death from pulmonary hemor- 
rhage, 1363 

Russell, Di. W., the characteristic organism of can- 
cer, 1297, 1356 

Russia, syphilis in, 124; female ejucation in, 223; 
prohibition of hypnotic séances in, 379, 661; dis- 
pensing of medicines in, 534; health resorts and 
mineral springs in, 2b.; medical practitioners in, 
1b.; the decimal system in, 535; chemists’ shops, 
etc., in, 710; action for malpraxis ia, 1b.; medi- 
cal congress in, 766; proposed amalgamation of 
medical societies in, 819; female physicians in, 
890; factory medical service in, 1059; homeo- 
pathy in, 1078; first-aid in, 1137; leprosy in, 1210; 
blindness in, 1220; hydrophobia io, 1221; female 
medical society in, 1257; pass ard pluck in, 1391; 
saccharin in, 1444; obitu ry for 1890 in, 1503 

Ryan-Tenison, Mr. KE. H., ee as an antigalac- 
togogue, 955; the climate of Bexhill-on-Sea, 1105 





Ss. 

Saccharin in Russia, 1444 

St. Giles-in-the-Fields, the churchyard of, 254 

Sc. Leonard’s, Shoreditch, inquiry into the require- 
ments of, 1156 

Saint Nicolas, typhoid fever at, 819 

St. Petersburg, bacteriological institute at, 1020; 
proposed health exhibition at, 1077; small-pox in, 
1176; results of examinations at the Military 
Medical Academy of, 1276; pharmaceutical che- 
mists at, 1399 

Saintes, typhoid fever at, 933 

Sajous, Dr. C. E., Annual of the Universal Medical 
Sciences for 1890, rev , 795 

Salford, an insanitary area in, 1100 

Salicylic acid, impure, 971; artificial, 1226, 1271, 
1280, 1332, 1401, 1506 

Salipyrin (salicylate of antipyrin), 850 








see 
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Ciena, Dr. C. J., Bacteriological Technology, 

rev., 

Salol, treatment of cholera by, failure of, 697; in 
rheumatism, 1049 

Salt, consumption of, 818 

Salzer, Professor, the late, 1408 

Sanatorium, North of England Children’s, opening 
of new wing of, 55 

. the City and County Hospital at, 253 
Sanitary a improvements in, 1433 
authorities, new ers of, 1139 

outlook, the, 14: 

Sanitation, ladies and, 184; scarlet fever and, 68; 
at the Church Congress, 800 ; on the Clyde, 803 

Sansom, Dr., Graves's disease, 1240 

Sarcoma, retro-pharyngeal, operation for, 34; re- 
current cranial, 207; of liver occluding vena cava, 
etc., 958; of kidney, 961; of pelvis, 1240; excision 
of scapula for, 1177 

Sarcophagy in Scotland, 803 

Sargeant, Dr. K., the pollution of rivers, with spe- 
cial reference to the Mersey and Ribble, 503 

Saundby, Dr. R., on the morbid anatomy of dia- 
betes mellitus, 435; nurses and their treatment, 
814; treatment of hysteria, 1209 ; the varieties of 
hepatic cirrhosis, 1457 

Saunders, Sir B., becomes treasurer of Dental Hos- 
pital of London, 989 

, painted and dyed, 695 

Savage, Dr. G. H., on the connection between dia- 
betes and insanity, 1184 

—— Dr. T., gynecology in its relations to in- 
sanity, 274 

a - me tumour of, 1014; excision of for sarcoma, 


77 
Scarlatina, in childbed, 214; death from hzemor- 
rhage after, 734; Natural History of, Dr. D. A. 
Greswell, rev., 739; and foot and mouth disease, 
915; and measles, coexistence of, 1065, 1225 
Scarlet Fever. See Fever, scarlet 
Scepticism and asepticism, 813. 925, 1036, 1092, 1426 
Schifer, Mr. B. A., Quain’s Elements of Anatomy, 








1368 

Seles, oy macs tho 25th anniversary of doctorate 
of, 

Schoenlein, Dr., appointed professor of physiol 
at the University of Santiago, 878 ik Racal 

ee Dr. A, Health at Home Tracts, rev., 

1 

School of Anatomy. Mr. Cooke’s, instruction at. 
578; acceptance of the certificates of by the Col- 
leges, 1101 

of Instruction, Volunteer Ambulance, list of 

instructors at. 872 

of Medicine, Bristol, fees, 569; medical staff 

and lectures at, 579; instruction at, 580; annual 

dinner, 1100 

of Medicine, Edinburgh, instruction at, 584; 
fees, ib.; medical staff and lectures at, 585; the 
official Calendar of the, 642 

—— of Medicine, Glasgow Western, medical staff 
and lectures at, 585; instruction at, 586; fees, id. 

of Medicine, Leeds. See College, Yorkshire 

of Medicine for Women, Edinburgh, lady 

students v., 164 

of Medicine for Women, London, instruction 

at, 577; scholarships and prizes at, 578 ; introduc- 

tory address at, 782; improvements in buildings 

at, 810; entrance scholarships at, 933 

of Pharmacy, Apothecaries’ Hall of Ireland, 

medical staff and instruction at, 590 

of Pharmacy of the Pharmaceutical Society, 

medical staff and instruction at, 591; introduc- 
tory lecture at, 801 

——— of Physic in Ireland, medical staff and in- 
struction at, 586; scholarships, etc., 587 ; fees, ib. 

-——— St. Marylebone Infirmary Nurses’ Training, 
report of, 124 

ar” ae Science, Normal, Kensington, instruction 

of Surgery, Royal College of Surgeons in Ire- 

— medical staff and instruction ee, 590 ; fees, 


Schools,the medical ,and thé grievances of army medi- 
cal officers, 159 ; elemen » physical education 
in, 302; medical, opening of the, 400, 606 ; board, 
medical officers of health and infectious diseases 
in, 505 ; the medical entries at the, 917, 968 ; Lon- 
don School Board, the sanitary condition of, 1140; 

; —- sanitary science in, 1316 ; elementary, 
— of, 1450; board, and infectious disease, 

Sciatica, severe traumatic, cured by removal of a 
spiculum of bone from the edge of the great sacro- 
sciatic foramen, 900 

Science, sanitary, in elementary schools, 1316 

Sclera, note on the operative treatment of wounds 


of, 86 

Scleroderma, acute, 1126 

Scotland, sanitary plumbing in, 472; sarcoph 
in, 803; ether drinking in, 982; parochial, mn 
cal service in, 1220; the office of medical officer of 
health in and ‘army medical officers, 1449; medi- 





























cal events of the year in, 1501 ; obituary for 1890 
in, 1503 

Scotom meter, a portable, 741 

Scott. Dr. John (London), death of, 295; obituary 
notice of, 484 

Dr. J. (Langshaw), death of, 355 

Scriba, Dr. J., awarded medal of Red Cross Society, 
456 

Scrotum, avulsion of, 1411 

Seaton, Dr. B., clinicalinstruction at fever hospitals 
in connection with the operation of the Compul- 
sory Notification Act, 501 

Seegén, Dr. J., die Zuckerbildung in Thierképer, 
rev., 1188 

Seine, the, impurity of, 534 

Selby, Mr. P.. a simple coin catcher, 1362 

Semple, Mr. H. F.. poisonous effects of exalgine, 85 

Senn, Dr. N., Intestinal Surgery. rev., 1191 

Sentence, an inconsequential, 695 

Septum, nasal, deflections of the, 617 

Serjeant, Mr. G., obituary notice of, 252 

Servants in hospitals, 116 

Service, Mr. J., Thir Notandums, rev., 152 

Session, the winter, 797 

Sewage, electrical treatment of, 498; disposal of, 
824; of London, disposal of, 1019; the ‘‘ amines” 
method of treating, 1042 

——— Disposal Works, Mr. W. S. Crimp, rev., 
847 

Sewer openings, 159 

Ventilation and Sewage Treatment, Mr. R. 
H. Reeves. rev., 1189 

Sewill, Mr. H.. Dental Surgery, rev., 1369 

Shadwell. Dr. St. C. B., mediate infection in per- 
tussis, 1161 

Shah, Mr. T. M., Rhinoplasty, rev., 283 

Sharkey, Dr., Graete’s lid sign, 959 

Sharpe, Dr. J., presentation to, 330 

Shattock, Mr. S. G., A Descriptive Catalogue of the 
Pathological Collection in the Museum of St. 
Thomas s Hospital, rev., 1305 

Shaw, Mr. H., asylum attendants, 983 

Sheen, Dr., medical Lookkeeping, 1340; the carbolic 
spray and Esmarch’s tube, 1448 

Sheffield, correspondence from, 51, 246, 478, 650, 813, 
981, 1090, 1271, 1399; out-patients at asylums, 51 ; 
meeting of North of England Obstetrical Society 
at, ib.; Beckett Hospital, 14.; Hospital Sunday, 
ib.; sale of insanitary houses at, 478 ; the Redmires 
water, i> ; rabies and the muzzling order at, 650 ; 
decrease of pauperism at, 1.; disposal of house 
refuse at, 651,813 ; hydrophobia at, 813; the early 
days of the medical school of, 823; smoke abate- 
ment at, 981; commencement of Annus Medicus 
at, 15.; smoke abatement at, 1090; middens or 
water carriage, ib.; demonstration of Koch’s 
remedy in, 1383; report of the guardians of, 1399 ; 
general news from, 1. 

Sheild, Mr. A. M., suppurative affections of the tes- 
ticle and epididymis, 1122; cancer of tongue, 
1240; sarcoma of the pelvis, 1d. 

Shepherd, Dr. F. J., A Retrospect of Surgery, rev., 


690 

Sherbet, the, of the West, 695 

Ship sanitation in 1889, 665 

—— surgeons, 314 

Shop assistants, health of, 33 

Shorthand for medical students, 909 

Sibley, Mr. W. K.. notes on the University of Ber- 
lin, 40, 754, 808, 919 ; ae in therapeutics, 
445; Latin and preliminary education, 539; the 
non-contagiousness of cancer, 1297 ; on Koch's re- 
medy, 1438 

Sickness, seasonal, 664 

Sierra Leone, medical poor relief at, 762; sale of 
drugs, etc., at, id. 

Sieveking, Sir E., Falmouth as a health resort, 703 

Sight, defective in school children, 1157 

Silesia, outbreak of typhus fever in, 660; outbreak 
of diphtheria, measles, etc., in, 820 

Silk, Dr. J. F. W., anesthetics at the Berlin Con- 
gress, 528 

— Sir J., charitable bequests forbidden by law, 
10: 











Dr. R. M., malformation of heart, 1126 

Simpson, Dr. J.. presentation to. 431, 486 

——— Mr. J. C., alcohol in anesthetic mixtures, 
529; two cases of placenta previa, 845; goitre and 
pregnancy, 1271 

Sinclair. Dr. W. J , vaginal hysterectomy, 1065 

Sisley, Dr. R., extensive gummatous lesions of the 
liver, diaphragm, lungs and spleen, 1068 

Skelding, Dr. H., presentation to, 39 

Skeleton, the, in acromegaly, 253 

Skerritt, Dr. M., on functional diseases of the heart, 


374 
Skin, Synopsis of Lectures on Diseases of the, Dr. 
R. Garden, rev., 691; the classification of 
diseases of, 1220; and hair, a Synopsis of the 
Diseases of, Dr. R. G. Patteson, rev., 1370 
flap, cases of symblepharon, treated by, 87 
grafting, cocaine in, 112; extensive lacera- 
tion of leg, treated by, 1239 














Skinner, Mr. E., “‘ puff and dart,” 1014 

Skull, the topogrep ical anatomy of the mastoid 
region of the, ; compound depressed fracture 
of, with recovery, 898; compouud depressed 
fracture of, 1127 

Skunk, hydrophobia from the bite of a, 1024 

Skyrme, Mr. H. E., fracture of rib six days after in- 
jury to the side, 733 

Sleeping rooms, plants in, 512 

Sloughing, subclavian aneurysm cured by, 961 

Smale, Mr. M., the Medical Council and the dental 
profession, 975 

Small-pox in Egypt, 208 ; isolation of cases of, 253 ; 
at Madrid, 710. 990, 1407; in Paris, 710; in Hol- 
land, 1018; in France, 1100; in Lisbon, 1157, 1408 ; 
in St. Petersburg, 1176 

Smith, Mr. A. H., death under chloroform, 789 

Dr. A. J., modern methods of managing lin- 

gering labour, 719 

r. F. J., chronic onychitis, 1185; nodules 

on hand, 7d. 

Dr. H., modern methods of managing labour, 

719; a loose stitch in cceliotomy, 125; poulticing 

the cervix uteri, 1340 ; a new crusade, 1455 

Dr. J. G., the surgical treatment of acute in- 

testinal obstruction, 835 

Mr. J. K., retires from surgeoncy of Stanley 

Hospital, Liverpool, 651 ; presentation to, 1509 

J. W. T., obituary notice of, 483 

Mr. Noble, hypnotism in therapeutics, 444; 

elected a corresponding member of the American 

Orthopeiic Association, 989; the claims and 

limitations of physical education in school, 1001 

Mr. P., the causes, prevention and treatment 

of myopia, 723 

Dr. R. P., the Working of the New Lunacy 

Act, 178 

Dr. T. G., abdominal pulsation, 1240 

Dr. W.. on the alleged difference between 
male and female respiratory movements, 843 ; the 
claims and limitations of physical education in 
school, 1001 

Smith’s Physician’s and Surgeon's Visiting List, 
rev., 1131 

Smoke demon, cherishing the, 1442 






































holders, 314; abatement of the, 499; conference 
on, 879; in London, 1221 

Smokers, comfort for, 124 

Smoking, cancer and, 748 

Smyly, Dr. W. J., modern methods of managing 
lingering labour, 719 

Smyth, Dr. S., ergot in lingering labour, 1225 

Snare, a new nasal, 691. 741 

Snell, Mr. S., acute cellulitis of the orbit with a 
fatal result, 87; miners’ nystagmus and the 
safety lamp, 422; the causes, treatment and pre- 
vention of myopia, 727; the employment of the 
electro magnet in ophthalmic surgery, 1055 

Snow, Dr. H., on the Reappearance (Recurrence) of 
Cancer, rev., 689; the Palliative Treatment of 
Incurable Cancer, rev., ib.; carcinoma (cylindro- 
ma) high np the rectum, 845 

Dr. W. V., on Koch’s remedy, 1490 

Soap, Vinolia toilet, 462; Vinolia (balsamic) 7d. 

Soaps. lanoline, 90 

Sobriety of railway servants, 745 

Societies, friendly, and contracts not to practise, 
529, 604; canvassing by, 873 

Society, Anatomical of Great Britain and Ireland, 
the questions of committee of collective investiga- 
tion of, 857 

————— of Apothecaries. See Apothecaries 

——— Botanical, Edinburgh, meeting of, 1192 

———— Charity Organisation, Report of the Special 

Committee of, on the Preparation and Audit of 





the Accounts of Charitable Institutions, rev.,462 | 


——— Charity Organisation, Glasgow, annual re- 
port of, 1445 
Clinicalof London, suppuration in the left 
hip-joint, treated by incision and erasion of an 
abscess cavity in the neck of the femur on which 
the suppuration depended and in which Froscran: | 
union was obtained and the patient recove 
with a perfectly movable joint, 898 ; urgent 
dyspneeain aninfantaged 12 months, occu 
suddenly and terminating fatally within an hour 
and a half, due to a caseons gland which had 
ulcerated its way into the trachea, 899; removal 
ofthe acromial half of the right clavicle for 
myeloid tumour, 7).; severe traumatic sciatica 
cured by the removal of a spiculum of bone from 
the edge of the great sacro-sciatic foramen, 900 ; 
remarks of president, 909 ; living specimens, 1011, 
1297 ; mixed enchondroma of the submaxillary 
land, 1011; acase of tuberculous peritonitis and 
Souble pleurisy resulting in recovery, 7d.; aneu- 
rysm of the arch of the aorta for which the left 
common carotid artery was tied, 1180; a case of 
tuberculous meningitis in a man past middleage 
in whom no old tuberculous focus was discovered, 
ib.; a case of tumour cerebri with incipient tuber- 
culous meningitis, 1181; ‘“‘ negro lethargy” or 








nuisance, the London and London house-' 
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‘*sleeping sickness” of Africa, 1181; a case in 
which several fragments of bone were removed 
from the maleurinary bladder after disease of the 
spine had existed for seven years, 1298 ; traumatic 
hydronephrosis curei by natural effort, ib. ; der- 
moid tumours of the tongue. 1299; case of lupus 
of the mouth and face treated by Koch’s method 
for tuberculosis, 1426 ; hydatid of lung, death after 
exploratory puncture, 74.; double empyema 
treated by drainage, recovery, id.; case of empy- 
ema in which a communication was established 
with the esophagus, 1427; case of abscess of the 
lung, drainage, recovery,,1d. 

Soc‘ery, Clinical of Manchester, cases, 1014; speci- 
men, 7b. ; list of officers, 1157; the claims of me- 
Cical bypaotism, 1243 

Clinical, Newcastle-on-Tyne, annual ban- 
quet, etc., of, 1447 

————— Epidemiological, president's address, 1241 

———-—- Gynecological. British, the correlation of 
the sexual functions and mental disorders of 
women, 901, 1013; specimens, 1013, 1185, 1476; 
intestinal obstruction, 1186; discussion on the 
Midwives Registration Bill, 1301, 1476 

—-——— Harveian of London, tre.tment of tuber- 
culous joint disease, 958 ; some prints ia connec- 
tion between the eye and the cardio-vascular sys- 
tem, 1123; anesthetics, 1124; the Harveian lec- 
tures, 1241, 1302. 1367 

—— Health, Edinburgh, opening of session of, 

100 

-_——— Hunterian, filaria sanguinis, 1013; perity- 
phlitis, 7+.; lesions in cerebral chorea, 1014; 
Graves’s disease, 1184 ; Raynaud’s disease ; ib.; 
chronic onychitis, 1185; nodules on bands, id.; 
multiple fibro lipomata, i+.; foreign body in ear, 
1477; chancre on finger, 7d ; injuries to the elbow, 
26.; excision of scapula for sarcoma, 7d.; ulcera- 
tion of large intestine in scarlet fever, id.; simple 
communicated fracture of tibia with impaction, 
7b; generalised tuberculosis, 1478 

Infirmarv Medical Superintendents’, meet- 

ing of, 1100, 1347 

- Kyrie, Glasgow, progress of, 1319 

~—_—_—— Medical, Berlin, honorary members of, 1221 

Medical, Cambridge, abdominal! section for 
large fibrocellular tumour, recovery, 1478; tho- 
racic hernia, 1b.; cholecystotomy after repeated 
attacks of biliary colic accompanied by jaundice, ib. 

; ae Glasgow, Southern, officers. etc., 
of, 91 

——— Medical, Islington, first meeting of, 1157 
: Medical, Literary, Glasgow, furmation of, 

445 
——— Medical, of London, readers of papers at, 
etc., 910; president’s address. 960; excision of the 
Gasseriau ganglion, 1012; the abuse of drainage 
wounds, 1013; on an operation for vesico vaginal 
fistula through a suprapublic opening in the 
bladder, 1069 ; case of rheumatism complicated by 
extensive hemorrhage, 1070; on the relation of 
asthma to other diseases, 1122 ; deposition of crys- 
talline urates in the tissues. 1184 ; on the connec- 
tion between diabetes and insanity, 7b. ; sporadic 
cretinism, 1240; cleft palate, 7+.; masturbation in 
an infant, 16.; congenital tumours, 7d.; enlar; 
ment of one leg, 7/,; congenital malformation, 74.; 
cancer of tongue, 7d.; sarcoma of the pelvis, id.; 
ruptured ureter (?), 7.: abdominal pulsation, id ; 
Graves’s disease, i).; cases, 7b.; on the treatment 
of steuosis of the larynx and trachea following 
tracheotomy, with remarks on intubation, 1299; 
congenital contraction of the fingers and its asso- 
ciation with “‘ hammer toe,” 1366; on the nature 
and treatment of certain forms of vesico-intestinal 
fistula, 1b.; on the barking cough of puberty, 1428 
—_—— Medical, of Manchester, intrathoracic 
tumour, 1127 ; excision of spinal accessory nerve 
for spasmodic torticollis, 7.; sporadic cretinism, 
ib.; abdominal abscess, i/.; compound depressed 
fracture of skull, i. 

Medical, Massachusetts, Shattuck lec- 
ture 59 

————- Medical, Midland, officers of. 933; webbed 
fingers treated by operation, 1126; Dr. Ransome’s 
stethometers, id.; acute scleroderma, ib. ; aneu- 
rysm of aorta, 7b.; specimens, 1127 ; Friedreich’s 
disease, ib. 

—————. Medical Missionary. objects of, 1445 

Medical, North Queensland, annual meeting 


Medical, Northumberland’ and Durham, 
cancer of the tongue, 960; exision of astragalus, 
961 ; subclavian aneurysm spontaneously cured by 
sloughing, 7+; spasmodic wry neck, 7).; popliteal 
aneurysm, 70.; sarcoma of kidney, «b.; Paget’s dis- 
ease of the breas*, tb.; list of officers, etc., 990 
Medical Officers of Health, annual provin- 
cial gathering of, 252; the presidentship of, 909; 
annual meeting of Birmingham and Midland 
branch of. 931; president’s address, 1069 ; meeting 
of North We:tern branch of, 1211; Customs and 
Inland Revenue Act, 1890, 1241 ; Housing of the 











of, 765 





Working Classes Act (1890), ib.; cases, 1244 ; speci- 

mens, 2).; papers, 1b.; Infectious Diseases Pre- 

— Act, 1478; Public Health Amendment 
ct; 25. 

Society, Medical, Public Health, meeting of, 877 

——— Medical Sickness, Annuity,and Life Assur- 
ance, report of, 218; general meeting of, 419; 
committee meeting of, 8v9, 1311, 1385 

——— Medical Students’, Manchester, annual din- 
ner, 1337 

——— Medical, Ulster, annual meeting of, 100; 
opening of session of, 1262; annual dinner of, 
1320; invites Professor Gairdner to deiiver ad- 
dress, 1393 

——— Medical, York, Mr. Hutchinson at, 858 

Medico-Chirurgical, Aberdeen. special 
meeting of, 750; meeting of, 1143, 1393; list of 
officers, etc., 1319 ; aon dianer of, 1500 

——— Medico-Chirurgical, Bristol, formation of 
new library, etc.. 1046 

——— Medico-Chirurgical, Bradford, installa- 
tion of president, 1014; cystic tumours of pitui- 
tary body, 7.; radical cure of hernia, 7d.; speci- 
mens, 1014; injuries of the eye, 1127; empyemia 
and a Ar ney em tb. 

——— Medico-Chirurgical, Brighton and Sussex, 
list of officers, 254; notification of infectious dis- 
ease, 791; cases, 792; specimens, 792; torticollis, 
1187 ; medicated bougies, ib.; ulcerative endocar- 
ditis, ib.; neuroses, ib. 

Medico - Chirurgical, Edinburgh, list of 
~ officers of, 1101; case, 1128; specimen, 2.; papers, 
ib.; meeting of, 1444 

— Medico-Chirurgical, Glasgow, list of officers 
of, 859, 933; meeting of, 971; the treasurership of, 
1100; discussion on anesthetics at, 1212; opening 
lecture at, 1319 

———  Medico-Chirurgical, Leeds and West Rid- 
ing, gastro-enterostomy, 962; cholecystotomy, 
ib.; thyroidectomy, 2.; importance of returning 
the duration of illness in death certificates, id.; 
specimens, 962, 1185; multilocular hydatid cyst, 
1185; cerebro-spinal meningitis, 1185, 1303 ; cases, 
1185, 1303; exhibit, 1185; excision of vermiform 
appendix, 1303; Dupuytren’s contraction of fin- 
gers, i).; trephining septum nasi in deviation. id. 

— Medico-Chirurgical, Nottingham, nephro- 
tomy, 152; abdominal section, 1).; two cases of 
venous thrombosis, i.; obstructive disease of 
ileum, 961 ; detail in treatment, 1126 ; specimens, 
1126, 1368; an epidemic of boils and carbuncles, 
1367 ; acute intestinal obstruction, 1368 

— Medico-Chirurgical, Sheffield, president’s 
address, 901 ; ovarian cyst, 1014; ‘* puff and dart,” 
ib.; lupus verracosus, 2/.; tumour of scapula, ib ; 
vesical calculi, 1+.; after-history of a case of 
odphorectomy, 1015; fibromyoma of vagina, id.; 
epidemic pneumonia, ib.; syphilitic ulceration of 
the nose, 1127; carcinoma of stomach and liver, 
ib.; aneurysm of abdominal aorta, 2+.; malignant 
disease of arm following burn, 7d.; plastic bron- 
chitis, 7b.; death certificates, 7).; Koch’s treat- 
ment of tuberculosis, 1242; microscopic sections, 
ib.; cases, 1b.; hysteropexia, i) ; surgical compli- 
cations of gout, 7d.; specimens, 1480; thercpeutic 
incidentals, 7d. 

Medico- Chirurgical, West Kent, list of 
officers, 933; adenoid vegetations in the naso- 
pharynx, 1187 

——_—— Medico-Chirurgical, West London, presi- 
dent’s address, 901; ulcerations of the nasal se 
tum, ib.; officers, etc., of, 1046; fibroma moll- 
uscum, 1128; specimens, 2.; laparotomy for tu- 
berculous peritonitis, 7+.; drainage in abdominal 
section, 7b.; cases, 1478 

———- Microscopical, Scottish, meeting of ,1260,1500 

National Health, classes for women at, 765; 
lectures of, 1100; examinations at, 1337 - 

Natural History and Medicine, Amsterdam 
celebrates its centenary, 1203 

New Sydenham, annual meeting of, 474 

————- Obstetrical, Edinburgh, list of officers of, 








Obstetrical of London,specimens,87,900,1124, 
1430 ; fever in childbed, 87 ; case of symmetrical 
erysipelas, followed by p:emature labour,eclampsia 
on the nineteenth day post-partum, 28 paroxysms, 
no renal disease, recovery, 200; pregnancy with 
Bright's disease, 901, 1124 ; on plugging the uterus 
in severe cases Of post-partum hemorrhage, with 
notes of a successful case, 1125; and the Midwives 
Registration Bill, 1149, 1430; note on the opera- 
tion for restoring the perineal body in complete 
rupture of the female perineum, 1431; the purse- 
string suture, its use in complete rupture of the 
perineum, 7/.; habitual abortion, 

———— Obstetrical and Gynecological, Glasgow, 
list. of officers, etc., 1088 

Ophthalmological of the United Kingdom. 

concussion of the eyeball giving rise toacute local 

symptoms of congenital syphilis, 86; ‘* cephalic- 
tetanus” following a penetrating wound of the 
orbit, i6.; pyemic panophthalmitis, 1d.; note on 








| mittee of, 710 





the operative treatment of: scleral wounds, id.; 
acute cellulitis of the orbit with fatal result, 87; 
cases of symblepharon treated by a skin flap, id.; 
card specimens, 87, 960, 1183, 1476 ; annual general 
meeting, 87; president’s introductory d 4 
959; Graefe’s lid sign, <.; recovery from Graves’s 
disease, 960; paralysis of both external recti with 
contraction ot the internal recti, ib.; operations 
for ptosis, 1182; on individual differences in the 
degree of latent lateral deviations of the eyes on 
lookirg upwards and downwards, ib.; case of 
double hemisnopsia, 1).; a case of hemianopsia, 
ib.; a case of alexia, 7b.; the Bowman lecture,1183 ; 
on some points in the developmenc of cataract, 
1475; paresis of the external recti, 1476 ; paralysis 
of external recti muscles after diphtheria, 7b.; 
supposed sanguineous lachrymation. i. 

Society, Pathological of London, opening of session, 
957 ; case of acromegaly, 7d.; chylous ascites, 7b.; 
new growth in liver secondary to carcinoma of 
descending colon, ib.; new growth in mediastinal 
glands and left lung, i+.; perforation of small in- 
testine caused by a collection of orange pips in- 
carcerated in an inguinal hernia, 958 ; sarcoma of 
liver occluding vena cava ‘and hepatic veins, and 
involving heart, 1.; fifty loose cartilages of pecu- 
liar nature removed from a knee-joint, 1b.; recent 
specimens, 7.; card specimens, 958, 1069, 1180. 
1297,1430 ; recent specimen, 1067 ; a supposed case of 
indigenous leprosy, 1b.; gumma of lung, 1068; ex- 
tensive gummatous lesions of the liver, dia- 
phragm, lung, and spleen, 7J.; osteitis deformans, 
ib.; external hydrocephalus, 1069; fibroid polypus 
of trachea, 2).; soft parts avd pelvis of an adult 
with ectopia vesice, ib.; hydatid cyst between 
bladder and rectum, 1178; partial rupture of the 
right subclavian artery with extensive separation 
of the internal and middle coats, 1179; aneurysm 
of heart, 7b.; atrophy of heart, i.; ulcer under 
vocal cord followed by general emphysema, 10.; 
caseous gland opening into cesophagus, 71d.; the 
characteristic organism of cancer, 1297; the non- 
contagiousness of cancer, 7/.; femora three years 
after successful osteotomy, 1429; lipoma of liver ~ 
(? appendix ep‘ploica) i4.; harlequin calf, ib. ; 
psilosis, 7+, ; substernal goitre arising in accessory 
thyroid, 1430 ; ulceration and perforation of gall 
bladder without gall stones, 7/.; a tumour involv- 
ing cesophagus and@ trachea in the neck, id. . 

Pathological, Manchester, president’s ad-~- 
dress, 1014; dactylitis, 74.; Addison’s disease, ib.; 
specimens, ib. ’ 

——— Pathological and Clinical, Glasgow, open- 
ing of session of, 916 ; a oy. 1143 ; morphea, 
1243; mediastinal tumour, 74.; pseudo-hypertro- , 
phic paralysis, 7d. 

— Pediatric American, Transactions of the, 
Dr. W. P. Watson, rev., 690 

Philosophical, Cambridge, election to coun- 
cil of, 1100 ; ar members, etc., of, 1335 

——— Philosophical, Glasgow, meeting of, 1143 ; 
annual meeting of, 1319 

—. ie oe ge at Edinburgh, 215, 299, 870 

Red Cross, meeting of International Com- 








— —— Red Cross Russian, balance sheet of, 534; 
the funds of, 1248 

— for the Relief of Widows and Orphans of 
ny Men, quarterly court of governors of, 
184, 9 

—— Royal, the medals of, 1257; anniversary 
mecting of, 1317 

——— Royal, Edinburgh, meeting of, 98, 215, 1318, 


Royal Medical, Edinburgh, opening of 

winter session of, 1025 ; list of otficers, 1 

——— Royal ical and Chirurgical, the house © 
of, 913; seven cases of excision of the bip com- 
bined with the hot-water flushing method, - 
ary union in six, 1009; soot in cells of chimney- 
sweep's cancer, 1010, 1122; suppurative affection of 
the testicle and epididymis, 1122; on 114 consecu- 
tive cases of operation for calculus in the bladder, 
performed at the Hospital for Sick Children, and 
and a comparison of the methods adopted, 1239 ; 
ballot for new members, 1240; clinical observations 
upon respiration during anesthesia, with special 
reference to the causes of embarrassed and ob- 
stracted —— 1365 

———— Russian of Medical Men, the Proceedings of, 
1262 

—— St. George’s Hospital Graphic, exhibition 
of, 1139 

———- Statistical, reform of hospital abuses, 1208 

for the Study of Inebriety, quarterly meet- 





ing of, 866 

Soldiers, a Guide to Health for the Use of, Surgeon- 
Major R. C. Eaton, rev., 1072 

Sollier, M., Recherches Cliniques et Thérapeutiques 
sur hn a ny etc., rev., 1071 

Somnambulism, fatal, 246 

Soot in cells of chimney-eweep’s cancer, 1010, 1122 

Sounds, loud, injurious effects of on the hearing, 675 
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Southam, Mr. F. A., a case of prostatic retention of 
urine treated by suprapubic prostatectomy, 507; 
excision of ~ accessory nerve for spasmodic 
torticollis, 11 

Southampton, opening of Eye, Ear,and Throat Hos- 
pital at. 905 

Southend, epidemic of typhoid at, 909, 966, 1023 

Southwold, the water supply of, 708; remarks on, 
993 


Souza-Leite, Dr. J. D., de l'Acromégalie, rev., 26 

Spain, leprosy in, 535; rags from, 648; la Asocia- 
cion contra la tuberculosis in, 1244; Koch’s remedy 
in, 1490 ; obituary for 1890 in, 1503 

Spaink, Dr. P. F., awarded prize for essay on chronic 
alcoholism, 1110 

Spanton, Mr. W. D., the surgical treatment of acute 
intestinal obstruction, 839; gastrotomy, 1498; 
Berlin Medical Congress, ib. 

Specialism and specialists, 331; medical education 
and, 784 

Specialists and the relations of medical men, 706 ; 
medical, 1512 

Speculum a new, 741 

Spencer, Mr. W. G., soot in cells of chimney sweep’s 
cancer, 1010, 1122 

Spermine, 1270 

Spicer, Dr. F., vaginal hysterectomy, 1238 

————— Dr. Seanes, medicated nasal cylinder in the 
treatment ot hev fever. etc., 621 

= raw, 34; deleterious, 184; adulteration of, 


Spieen, treatment of chronic hypertr>phy of, 49 

Splint, an ill-fitting, 365: a new, for Colles’s frac- 
ture of the forearm, 740; Roughton’s, a protest, 
1105, 1225 

Spray, the carbolic and Esmarch’s tube, 1448 

Squire, Dr. W., reinfection, recrudescence, or what ? 
845, 1361, 1512 

Stack, Dr. T., presentation to, 1207 

Stafford, lectures to sanitary inspectors at, 933 

Stalkartt, Dr. C. EB. G., rectal obstruction in achild, 
685; plumber and plumbism, 1106 

——— Dr. H., avulsion of scrotum, 1411 

Stammering, cure of, 992, 1048 

Stanhope, Mr., and the medical corporations, 97 ; 
deputation to, 212, 217, 297, 354, 428 

Stanley, Mr. H. M., In Darkest Africa, rev., 38 

Staphylococcus albus, is it identical with stapby- 
loccus aureus ? 50 

Stark, Dr. J., obituary notice of, 117 

Steam. death from inhalation of, 1443 

Steamers, medical service on, 52 

Steavenson, Dr. W. E., Uses of Electrolysis in Sur- 


gery, rev.. 153 
= Dr. C., simple method of removing a needle, 
8 


Dr. W.T., ergot in lingering labour, 1225 

Steell, Dr., intrathoracic tumour, 1127 

Steil, Mr. J. W. H., modification in the avplication 
of the upper b'ade of the long forceps, 955 

Stem, flexible urethral, 796 

Stephen, Mr. G. C., xanthoma multiplex, 734 ; study 
in Vienna, 1455 

Stephenson, Dr. W., the Aberdeen degree. 247 

Sterility in Women, Dr. A. W. Edis, rev., 1369 

Stethometers, Dr. Ransome’s, 1126 

Stethoscope, improved binaural, 1072 

Steven, Dr. J. L.. mediastinal tumour, 1243 

Stevens, Mr. G J. B., chancre on finger, 1477 

“nee, Mr. T., foreign body in soft palate, 





——_———— Surgeon-Major W. F., scepticism and 
asepticism, 1036 

Stewart, Dr. D., the Eustachian catheter and 
Politzer’s ong 676 

— Dr. James, hypnotism in therapeutics, 


——— Mr. John, labour obstructed by vaginal 
atresia. 1176 

———— Dr. T. G.. on the treatment of chronic 
Bright's disease, 389 

————-_ Mr. W. R. _H.. an effect of Politzer’s or 
a van inflation, 63; the abuse of syringing, 

Stimulants in workhouses, 639, 697 ; and work, 1442 

Stirling, Dr. W., the Physiological Society’s meet- 
ing at Edinburgh, 870; Outlines of Practical 

ness rev., 1482 

Stitch, a loose, in cceeliotomy, 1295 

Stockman, Dr. R., the pharmacology of morphine 
and its derivatives, 189; artificial salicylic acid, 
1271. 1401 ; appointed examiner in pharmacy, etc., 
at Victoria University. 1509 

Stockton, enteric fever at, 909 

Stoker, Mr. W., the Presidency of the Royal College 
of Surgeons in Ireland, 1273 

Stomach, perforatory ulcer of, 19; the heart and 
=. 404; carcinoma of, 427; dilatation of the, 


Stone in the ureter in women, 125 
Mr. G. R., paroxysmal bilateral otal 





depending on a general neurotic condition, 678 








Stothart, Dr. J., extraction of fishooks, 1411 

Stoves, disinfecting, in the Paris hospitals, 478 ; 
movable, dangers of, 1161 

Strahan, Dr. J., new uses of old drugs, 1186 

Strang, Mr. W. J., obituary notice of, 1336 

Strange, Dr. W., severe affection of the vagus 
nerve, the result of the poison of influenza, 629; 
the elimination of Latin from preliminary medi- 
cal education, 1087 

so 5 omen insanitary state of post office 
of, 933 

Streams, pollution of by paper works, 502 

Stretton, Mr. J. L., enrolled as honorary asscciate 
of the Order of St. John of Jerusalem, 486 

Stricture, impassable, the surgical treatment of, 
137 


‘ 

Struthers, Dr. J.. the Aberdeen degree, 114, 247; 
testimonial to, 1339; a tribute to, 1392 

Strychnine, suicide by poisoning by, 750 

Stuart, Dr. J. A. E., medical bookkeeping, 1281 

Studdert, Dr. R. C., obituary notice of, 875 

Students, London medical, degrees for, 52, 94, 155, 
370, 983; medical shorthand for, 909 

Studentship, John Lucas Walker, 911 

Sturges, Dr. O., The Natural History and Relations 
of Pneumonia, rev., 792 

Style, Mr. G., anencephalic foetus born alive, 824 

Substitutes and fees, 365 

Suckling. Dr., acute scleroderma, 1126 

Sugar, d , 647; in urine, estimation of, 1245 

Suicide, by strychnine poisoning, 750; among 
school children in Prussia, 879; a sensational, 
993; among school children in Germany, 1347 

Sulphaminol, 208 

Sulphonal, a fatal case of poisoning by, 955 

Summons, coroner’s, 480 

Sunderland, opening of new hospital for infectious 
diseases at, 878 

Sunstroke and insanity, 447 

Superanv uation allowances, 1207 

Superstitions, sanitary, 1080 

Supplanter, a, 1404 

Supplies, hospital and workhouse, adulteration of, 
969 


Suppositories, screw-stopped hollow. 208 

Suppuration in the left hip-joint treated by in- 
cision, etc., 898 

Surgeons, medieval military. and surgery, 157 ; ab- 
domional, legal responsibilities of, 968 

Surgeries, open, 312 

Surgery, Dental, Mr. A.W. Barrett, rev , 90; operative, 
the teaching of. 273; antiseptic. the present posi- 
tion of, 377, 728; aseptic, 525; and Mec-icine. 
Contributions to. Mr. H. O. Thomas, rev., 634; cf 
Infancy and Childhood, Selected Subjects in con- 
nection with the, Mr. E. Owen, rev.. 687 ; a Retro- 
spect of, Dr. F. J. Shepherd, rev., 690 ; abdominal, 
past and present, 960 ; of the large arterial trunks, 
1110, 1402; Intestinal. Dr. N. Senn, rev., 1191 ; of 
the central nervous system, 1286 ; Dental, Mr. H. 
Sewi!l, rev., 1369: rrodern abdominal, Sir S. Wells, 
on. 1413, 1465 

Surgical training, surgical practice, surgical results, 
267 

Sutherland, Dr. H.,a Directory of Justices in Eng- 
land and Wales, etc., rev., 795 

Sutton, Mr. J. B.. removal of the acromial half of 
the right clavicle for myeloid tumour, 899 ; seve e 
traumatic sciatica cured by the removal of a 
spiculum of bone from the edge of the great 
sacro-sciatic foramen, 900; harlequin calf, 1429 

Suture, of tendons, 50; the purse-string, its use in 
complete rupture of the perineum, 1431 

reel holder, 208 

Swain, Mr. P., incised wound of the knee-joint with 
transverse division of the patella, recovery with 
perfect use of the joint. 1120 





Swaine, Surgeon-Major C. L., the value of vaccira- 


tion, 19 

Swanage as a health resort, Mr. J. Brye, rev., 795 

Swanzy, Mr. H.R., case of double hemianopsia. 
1182; a Handbook of Diseases of the Eye and 
their Treatment. rev., 1305 

Sweet, Mr. W. J., obituary notice of, 55 

Switzerland, correspondence from, 112, 527, 702; 
medical practice in, 127 ; phthisis in, 487; English 
medical practitioners in. 528, 652; notes from on 
Koch’s remedy, 1329, 1490 

Sym, Mr. A.C., eczema caused by primula obcon- 
cica, 686 

Mr. W.G, appointed assistant ophthalmic 
surgeon to Edinburgh Royal Infirmary. 400 

Symblepharon, cases of treated by a skin flap, 87 

Symington, Dr. J., the teaching, etc., of anatumy, 

2 





Symonds, Mr. C. J.. treatment of laryngeal disease 
in tuberculosis, 611 

Sympson, Mr. T., rectal obstruction in a child, 790 

Syms, the late Surgeon G. H.. 1449 

Mr. W. J., the will of, 487 

Syphilis of the tongue, treatment. of, 62, 127. 187; 
congenital concussion of the eyeball giving rise to 














acute local symptoms of, 86; in Russia, 124; in- 
fection of from a bite, 765: of the Nervous Sys- 
tem, the Treatment of, Dr. J. Althaus, rev., 1305 
Syphilitic infection, damages for, 710 
Syphon drainage, or flushing trocar and cannula, 
for antiseptic operations on chronic abscesses, etc., 


634 

Syringe. a new and simple hypodermic, 90; Pro- 
fessor Koch’s, 1197 

Syringing, the abuse of, 677 

Syringomélie, Contribution a 'Etude de la, Dr. J. 
Bruhl, rev., 795 


2. 

Tabelle, disintegrating, 905 

Table, new portable operation, 634 

Tablets, insolubility of, 808 

Tabloids, compressed, 905 ; of compressed sulphonal 
and phenacetin, 1131 

Tack, on the wrong, 297 

Tenia, treatment of, 993 

Tait, Mr. L., the election at the College of Sur- 
geons, 113; surgical training, surgical practice, 
surgical results, 267; the present aspect of anti- 
septic surgery, 728, 824; scepticism and aseptic- 
ism, 925, 1092; Porro’s operation, 961; the sur- 
gical treatment of uterine myoma, 1005, 1149, 
1272, 14L0; elected to honorary fellowships, 1045 ; 
injury to perineum, 1209 

Tannahill, Mr. T. F.,medical and surgical diplomas, 


10. 

Tapping extraordinary. 1280, 1411; and draining 
tke ventricles in certain cases of brain disease, 
1292 

Targett, Mr. J. H., appointed pathological curator 
of the museum of the Royal College of Surgeons, 


909 
Tatham, Dr.. the death-rate of Manchester, 532 
Taylor, Mr. C. B., resection of the optic nerve, 490 ; 
inoculated meat, 666 
Mr. H. H., the Royal Commission on Vac- 
cination, 539, 665 | 
———— Mr. J., case of Porro-Czsarean section, 
both mother and child saved, 736 
———- Dr. J. J. B., Neale’s Digest. 1411 
——— Mr. J. W.., digital exploration of pylorus, 
1479 
Dr. M. W., causes of diphtheria in animals 
and man at Buenos Ayres, 1037 
———— Mr. S. J., miners’ nystagmus and the safety 
lamp, 313, 480 
Teache s, school board. throat disease among, 750 
Teale, Mr. T. P., excision of vermiform appendix, 
303 


1 

Technology, Bateriological, Dr. J. C. Salmonsen, 
rev., 1368 

Tees, fever in the valley of the, 818, 1098 

Teeth, death from extraction of, 661 

Teetotaller, a royal, 1280 

Teevan, Mr. H., puerperal eclampsia, 789 

Tellurate of potassium in the night sweats of 
phthisis 50 

Temperance in the army. 695 

Tendons, suture of, 50; flexor, at wrist, union of, 
629 

Tenesmus, faucial and pharyngeal, 621 

Terminologia medica polyglotta. 64 

Terrillon, M., the ovariotomies of, 112 

Terry, Mr. H.,book keeping, 257 

Testicle, dislocation of the, 631; suppurative affec- 
tions of the, 1122; undescended, 1125; tubercu- 
losis of, 1126 

Testimonials to proprietary preparaticns, 9&5; the 
dangers of, 1021, 1149 

Testing, Pharmaceutical, a Manual of, Mr. B. S. 
Proctor, rev., 27 

Tetenos. Premiéres Recherches sur Ja Nature et 
l’Etiologie du, MM. R. Verhoogen et C. Baert, 
rev., 1190 

Tetanus, 50; *‘ cephalic,” following a penetrating 
wound of the orbit, 86; neonatorum at Calcutta, 
1094 ; cure of, by pilocarpine, 1219; experiments 
on the prevention and cure of, 1317; the produc- 
tior of immunity to, 1385 

Textbook of Mental Diseases, Mr. W. B. Lewis, rev., 


738 

Thames, the, and the London water supply, 660, 
1021 ; poisoning of the, 695 

Thane, Mr. G. D., Quain’s Elements of Anatomy, 
rev., 1368 

Thanhbaffer, Professor L., appoint«d to chair of ana- 
tomy at University of Buda-Pesth, 24 

Theatres, unhealthy, 1204 

Therapeutics as an applied science, 315; the histo- 
vical development of, 1134 

fhermometer, *‘ duplex instanter,” clinical, 347; 
a nurses’ clinical, 1371 

Thin, Dr. G., the rash caused by the injection of 
Koch's fluid, 1330 

Thir Notandums, Mr. J. Service, rev., 152 

Thirsk opening of cottage hospital at, 764 

Thomas. Dr. A. W., Dr. Koch's remedy for tubercu- 
losis, 1331 
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Thomas, Mr. H. O.. Contributions to Surgery and 
Medicine, rev., 634 
———— Mr . J., awarded Hutchinson prize, 1004 
Dr. R., periostitis after childbirth, 1480 
Dr. T. G., Abortion and its Treatment, rev., 
847 
—— Dr. W. R., on functional disorders of the 
heart, 374 
Thompson, Dr. E. C., excision of the knee, 206; 
subcranial abscess, 1d.; recurrent cranial sarcoma, 
ib.; ovariotomies, 7d. 
——_—— Dr. K. S.. Influenza or Epidemic Catar- 
rhal Fever, rev., 1070 
———— Sir H , the classification of vesical tu- 
mours, 332, 478 
— Dr. W. H., the teaching, etc., of anatomy, 
681 
Thomson, Pr. H., on vaccination eruptions, 1231 
————— Dr. T., lead poisoning from drinking 
water, 496: the abatement of smoke nuisance, 501 
————— Mr. W., the surgery of the large artesial 
trunks. 1118 
Sir W., complimentary resolutions to, 1444 
Thornton, Mr.J. K., resigns surgeoocy of Samaritan 
Free Hospital, 159 ; abdominal surgery, past and 
present 960 
Thresh, Dr. J. C., pollution of streams by paper 
works, 502 ; 
Throat, ‘‘ relaxed,” 622; disease of among school 
board teachers, 759 
Thrombosis, venous, two cases of, 152 
Thudichum, Dr., ulceration of the nasal septum, 
901 
Thumb, supernumerary, 22 
Thunder and sour milk, 512, 651 
Thursfield, Dr. W. N., the etiology of typhoid fever, 
493; lead poisoning by drinking water, 498 
Thyroid gratting in myxcedema, 525, 1258 
Thyroidectomy, case of, 962 
Tibia, simple comminuted fracture of the, with ims 
paction, 1477 
Tichborne, Dr. C. R., a non poisonous, non-irrita- 


tive antiseptic pe 1063 
Tidy, Mr. C. M., Medical Law for Medical Men, rev., 
633 





Tilt, Dr. E. J., the Riviera, the journey to and fro, 
701 


‘ 

Tinnitus aurium, the etiology of, 667 

Tissue oxidation, defective, two fatal cases of an 
unusual form of nerve disturbance associated with 
dark red urine, probably due to, 1169, 1402 

* Tobacco, a substitute for, 638; cheap, advantages of, 

1021 ; as acause of mental disorders, 1161 

Tobin’s tubes, 534 

Toenail, ingrowing, operation for, 507 ; ingrowing, 
cocaine in the treatment of, 1480 

Toma‘oes, as food, 400; and cancer, 881 

Tongue, treatment of syphilis of the, 62, 127, 187; 
unusual case of bite of the, 630; cancer of the, 
960, 1240 ; dermoid tumours of the, 1299 

Tonsil, pharyngeal, affections of the, 622; deafness 
due to affections of the, 676 

Torticollis. See Wry-neck 

Tous’aint, Dr. H., death of, 487 

Touting, a 654; friendly societies, 816 

Towers-Smith, Mr. W., treatment of obesity, 63, 
257 ; dangers of cycling, 1049 

Town councillors, medical, and the notification of 
infectious diseases, 480 

Trachea, external polypus of, 1069; treatment of 
stenosis of after tracheotomy, 1299; tumour in- 
volving, 1430 

Tracheotomy in infancy, 35 

Trachoma, epidemics of, 711 

Training, medical, and ae organisation, 827 

Trains, lavatory accommodation in, 769 

Traité de Gynécologie. Clinique et Opératoire, Pro- 
fessor Pozzi, rev., 903 

Trask, Surgeon J. E., six cases of lightning stroke 
at Aldershot, 1177 

Treatment, detail in, 1126 

Trendell, Mr. A.J. R., the Colonial Yearbook for the 
Year 1890, rev., 634 

Trephining, during hypnotic sleep, 1136; for cere- 
bral abscess in connection with middle-ear dis- 
ease, 1296 ; septum nasi in deviation, 1303 

Tresilian, Dr. F., head injury, with hemorrhage 
from the ear and paralysis of the facial and audi- 
tory nerves, 845 

Trestrail, Dr. H. E., treatment of menorrhagia, 936 

Trevelyan, Dr. E. F.,two cases of abductor paralysis 
of the larynx of uncertain origin, 616; cerebro- 
spinal meningitis, 1185, 1303 

Trichine, examination of meat for, 477 

Tricycles gor practitioners, 610, 665 

Trinidad, medical service, etc., of, 657 

Troubles, Trophiques dans I'Hystérie, M. A. Athan- 
assio, rev., 904 

Trouville. typhoid fever at, 812 

Tube, Fallopian, hernia of the, 160 

Tubes, the, in pregnancy, 354 

Tuberculosis, the government inquiry on, 95 ; treat- 





ment of, 112; contagion of, 477; new treatment 
of, by the vaccine method, 515; treatment of 
laryngeal disease in, 611; in animals, 931, 1328 ; 
the treatment of, 1104; a further communication 
on a remedy for from Dr. R. Koch, 1193; Dr. 
Koch’s remedy for. 1200, 1321, 1372; bovine, in 
New South Wales, 1268 ; laryngeal, Koch’s remedy 
in, 1329; generalised, 1478; laryngeal, Koch's 
remedy in, 1485 

Tuckey, Dr. C. L., hypnotism in therapeutics, 443 ; 
piratical American publishers, 984° 

Tuke, Dr. Hack, hypnotism in therapeutics, 443; 
imperative ideas outside of insane delusion, 446 

Tumour, mesenteric fibroid, notes on a case of, 896 ; 
myeloid, removal of the acromial half of the right 
clavicle for, 899; dermoid, of ovary causing re- 
tention of urine, 1008; cystic, of pituitary body, 
1014; of sc»pula, id.; intrathoracic, 1127 ; of brain, 
with incipient tuberculous meningitis, 1181; 
mediastinal, 1243; involving cesophagus and tra- 
chea, 1430 ; large fibro-cellular, abdominal section 
for, 1478 

Tumours, large, 187, 434; vesical, the classification 
of, 332,478; congenital, 1240 ; dermoid, of tongue, 
1299; thyroidal, sudden dyspneea associated with, 


1361 

Turkey, bubonic plague in, 163 

Turnbull, Dr. L., the etiology of tinnitus aurium, 
671; deafness due to hypertrophy of the pharyn- 
geal tonsil or intranasal disease, 676; fracture of 
the temporal bone, 678 

Turner, Mr. C. W., obituary notice of, 875 

———- D-. F. C., lesions in cerebral chorea, 1014 

——— Sir W., on medical training and university 
organisation, 827 

Tusculum as a health resort, 1452 

Typhoid fever. See Fever, enteric 

Typhus fever. See Fever 


U. 

Uebersicht ueber die Arbeiten deutscher Pharmsko- 
none den Jahren 1865-1889, Dr. A. Wiirzburg, 
rev., 848 

Ukase, the Kent County, 1078, 1150, 1258, 1334 

Ulcer, perforating, of stomach, 19; rodent, at 14, 
895 ; under vocal cord followed by general emphy- 
sema, 1179 

Ulcers, chronic, massage in, 1362 

Underhill, Dr. A.S., the etiology of typhoid fever, 495 

‘* Unfit,” how to eliminate the, 820 

Union, Medical Defence, meeting of East Anglian 
and Midland Division of, 41, 1157; South Wales 
Division of, 127 ; meeting of Metropolitan Division 
of, 167, 753, 1221; meetiog of council of, 1032 

United States cf America, medical education in, 
184; Pasteurism in, 254, 1257; quackery in, id.; 
medical assistantships in, 537; are they over- 
doctored ? 756; examination of cabin passengers 
to, 765; the marine hospital service of, 969; ex- 
amination of health of immigrants to, 1025; hay 
fever in, 1100; result of census in, 1130; pollution 
of rivers in, 1143 ; Koch's remedy in, 14:0; obitu- 
ary for 1890, in, 1504 

Universities, German, Italian students in, 59; 
Scotch, preliminary examinations at, 859; Ger- 
man, medical students in, 1109; should they be 
international ? 1208 

University organisation, medical training and, 827 

of Aberdeen, teaching of medical juris- 
prudence at, 36, 118 ; notes on, 57 ; the degree of, 
114, 179, 247, 305, 422, 479, 528; materia medica 
lecture hours, 118; boating, 1).; proposed altera- 
tions in the medical curriculum at, 164; the cap- 
ping at. 299; — lists, 427; regulations for 
degrees in medicine, 559; instruction at, 583; 
medical staff and lectures at, 585; regulations for 
diploma in State medicine, 596; the chair of 
chemistry in, 750, 859, 916, 1082; the rectorial 
election at, #16, 1082, 1143, 1261; appointment of 
examiners, 929; the stamp duty on degrees, i.; 
opening of the medical school of, 972; lectures 
on chem‘stry at, 1319; lord rector’s assessor at, 
1393, 1500 ; students’ representative council. 1407, 
1508 ; football, 1407; care of libraries and museums, 
ib.; meeting of General Counci. 1508; University 
ball, <6 ; opening up Marischal College, 7d. 

_— of Baltimore, foundation ot chair of his- 
tory of medicine at, 59 

————_ of Berlin, notes on, 40, 754, 808, 919 

of Bombay, medical education at, 762 

of Br , the M.D. degree of, 257, 489 

of Buda-Pesth, students at, 765, 1407 

of Cambridge, degrees at, 56, 986, 1040, 

1406, 1508; scholarships in natural science at, i).; 

the medical curriculum at, 369 ; regulatiors for de- 

grees in medicine and surgery, 547; lectures at, 

578; regulations for degree in State medicine, 

594 ; the Vice Chancellor's address at, 873; hono- 

rary degree, 929; assessor to the Regius Professor 

of Physic, 1b.; scholarships in science, 929, 986, 

1040, 1095, 1335, 1508; botanical lectures, 1b.; addi- 

tional examiners in ‘sanitary science, id.; pass lists, 
























929, 1406, 1451, 1508 ; examiners at, 986, 1335; Sur- 
geon Parke at, 1040 ; scheme for medical examina- 
tion at, 1095 ; Crane’s charity, ib.; Balfour student- 
ship, 2.; council of the senate, 1153 ; demonstra- 
tors, i+.; natural science examinations, ib.; State 
medicineat, 1275; increased examination fees, 7.; 
act for degree of M.B., 1335; syndics, 7.; lecturer 
in physics, 7b.; examiner in ey ch 1406 ; zoologi- 
cal appointment, 1b.; assistant director of physica} 
laboratory, ib.; dates of examinations, 15C8 

University of Coimbra, ition of students of to 
King ot Portugal praying for abolition of exami- 
nation in Greek, 124 

of Dublin, pas* lists,57, 1508 ; regulations 

for degrees in medicine, 563; regulations for de- 
grees in State medicine, 597 

of Durham, regulations for degrees in 

medicine and surgery, 550; pass lists, 707, 761, 


817 
—— of Edinburgh, meeting of court of, 164; 
ea in medicine at, 472; regulations for 
egrees in medicine, 558; instruction at, 583; 
medical staff and lectures at, 585; regulations for 
diploma in State medicine, 596 ; improvements in 
buildings at, 810; the lord rectorship of, 915, 971, 
1142, 1208; mag lists, 929, 1335 ; the parliamentary 
representation of, 971, 1024, 1082, 1142; meeting 
of general council of, 1040, 1095; meeting of stu- 
dents’ representative council, 1041, 1153; the 
Rosebery lectures at, 1142. 1207..1260; election to 
the students’ council of, 1275; dinnr of Students’ 
Uuion, 1508 
—— of France, women graduates at, 123 
of Giessen, opening of new clinics, etc., 
at, 486 


of Glasgow, public health diplomas at, 
99, 803, 936; the court of, 355; graduation cere- 
mony at, 417 ; regulatiens for degrees in medicine 
at, 558; instruction at, 514; medical staff, the 
‘lectures at, 585; regulations for diploma in State 
medicine, 596; pass lists, 986 ; meeting of general 
council of, 1095; entries at medical classes, 1153; 
rectorial election at, 1212 

of Greifswald, medical students at, 1337 

of Heidelberg, the M.D. examination at, 











768 

Jobns Hopkins, collection by American 
ladies for. 59; proposed foundation of women’s 
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Use and Disuse, are "the Effects of Inherited ? Mr. 
W. P. Ball, rev., 1304 
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Nature et I’Etiologie du Tetanos, rev., 1190 

— pe -epeuing of new sanatorium for air cure 
at, 1045 


Vertebrate nervous system, the origin of the, 1341 
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Woolbert, Mr. H. K., cholera in Persia : a contradic- 
tion, 306 

Work, stimulants and, 1442 

Workhouses, and the notification of infectious dis- 
ease, 533; dispensing of medicine in, 7d.; stimu- 
lants in, 639 697 ; trained nurses at, 857 ; ‘the cer- 
tification of pauper lunatics in, 932 ; dangerous 
gy in, 1151; medical certification of lunatics 
n, 1509 

Worrall, Dr. R., a simple female catheter, 905 

Worswick, Dr. F . H., an apology for cheap dispen- 
saries, 431 

Wounds. the abuse of drainage of, 1013 

Wray, Mr. C., the causes, treatment, and preven- 
tion of myopia. 728 

Wright, Professor C. J.. modern method of manag- 
ing — labour, 718 

a A., abdominal abscess, 1127 

Wry-neck, spasmodic, 961; spasmodic excision of 
spinal accessory nerve for, 1127; case of, 1187 

Wurzburg, D.. A., Uebersicht ueber die Arbeiten 
deutscher oi ome ren., 848 
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Atias of the Central 
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osp ‘or the Paralysed a 
seven Coloured Plates, imp. 8vo, 40s. 


Differentiation in Rheumatic 


DISEASE3. By HUGH LANE, Leer. 
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ee Bath. With 5 Plates, crown 8vo, 
8, 6d. 
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MEDICAL DEPARTMENT. 
Scholastic, Clerical & Medical Association 


(Limited), 
8, Wem Sper) ay w.o. 
Telegra dress :—**‘ orm, London.”’ 

B.B.—A Pamphi. . describing the objects of the 
Association, and giving the names of the Committee 
of Management, may be obtained from the Medical 

. &. B. STOCKER, Esq. All Medical Agency 
business receives promee attention. 

MEDICAL ACCOUNTANCY inall its branches. 
Practices carefully investigated on behalf of pur- 
chasers by the Association’s competent accountants. 
Valuations of Practices and Partnerships. Books 
a and bills sent out. A clear statement of 

« sent on application. 


1. Death Vacancy. —Old- 


established middle-class PRACTICE of about 
£1,000 per annum. including valuable appeint- 
ments, in a north-eastern suburb. Moderate 
price from immediate purchaser. Excellent 
house, stabling, and garden. Rent £80. Allow- 
—_ made if appoiotments lost.—Address as 
above. 


2. For Transfer._Near London. 
In an attractive residential part, an unopposed 
PRACTICE of £800 to £900 perannum. Good 
house. with large garden. Price to include 
long lease of house (at very moderate rent), 
£1,500.—Address as above. 


3. For Transfer.—Practice of 


£800 per annum, in a country town of 20.000 

pulation. within 100 miles of London. Large 

ouse, rent £60. Premium, with three months’ 
introduction, £1,000.—Address as above. 


4, For Transfer. — London 
suburb.—PRACTICE of about £800 per annum, 
in a middle-class residential district. Ten- 
roomed house. Rent £50. Premium £700.— 
Address as above. 


5. For Transfer.—London, 
N.E.—Old-established middle- and working- 
class PRACTICE of over £1,000 per annum, 
including easity-worked appointment of #130 
perannum. Fees 2s. 6d. to 5s.; midwifery £1 1s. 
to £3 3s. No horse uired. Rent of house 
(corner) £60. Vendor hat held practice ten 
years. Price £1,000.—Address as above. 


6. Northern Watering Place. 


—PRACTICE thirteen years in hands of vendor; 
bookings over £650. Midwifery light. Excellent 
house, rent £60. As an immediate s:le is neces- 
sary.and only a short introduction can be given, 
the price is only £450.—Address as above. 


7. For Transfer.— South Coast 


town.—PRACTIOE, lately worth £700 to £800 
r annum, but neglected owing to i!l health. 
irst-rate house; rent £60. Premium 
cash.—Address as above. 


8. Increasing and very trans- 


ferable PRACTICE of £1,500 per annum in a 
large town. Fees very good, and expenses ex- 
ceptionally low. House somewhat small and 
in a business locality. Excellent investment. 
Premium £1,800.—Address as above. 


WANTED TO PURCHASE. 
Wanted to Purchase, a Part- 


NERSHIP in a good-class Practice in the 
west ot London or suburbs, or residential town. 
With or without view to succes-ion. Purchaser 
would require an income of at least £2600 od 
annum to begin with. He isan M.B.,C.M.Ed., 
aged 3u, and can invest £2,0C0 or more.—Adaress 
as above. 


Wanted to Purchase (in the 


North of England preferred). a- good-class town 
PARTNERSHIP, with or without view to sub- 
sequent transfer of whole Practice. Income to 
commence at £500 to £700. Purchaser is M.B. 
Lond., aged 35, and will invest-at first £1,000 or 
£1,500.—Address as-above. 


Wanted to Purchase, a country 


PRACTICE (Midlandsand unopposed preferred, 
but not essential) of £600 to per annum, 


by a medical man, M.B., C.M.Ed. Parohasger. 
bas private means, and is in a position .to pur- 
chase at once. —Address as above. 








MEDICAL PARTNERSHIP AND CON- 
VEYANCING ACENCY, 


1, ADam STREET, ADELPHI, W.OC. 


Notice.—Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
most practices and partnerships. Those Invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his Office by the present Incumbents years 
ago, and in many other cases, introduction can be 
given to gentlemen who have taken charge of the 
practices during the absence of the Incumbents :— 


*A good-class old-established 


PRACTICE, situate in a pleasant residential 
district within an hour’s run of London. The 
receipts are between £800 and £850 per annum, 
including influential appointments. Detached 
family residence, with garden, &c. Premium 
£1,000. The Practice is easily worked, and 
capable of increase. 


Partnership.—Small premium. 
For £500 a suitable gentleman can secure the 
Third Share of a lucrative PRACTICK, the cash 
receipts of which last year were over £2,000. 
The connexion is a private one, and is chiefly 
amongst tradespeople and artizans, with a 
sprinkling of the better class. Situated in a 
large manufacturing city. 


*London Suburb.—A Partner- 


SHIP introduction of twelve months will be 
given to an easily worked PRACTICE worth 
about, £1,000 perannum. The working expenses 
are light; neither horse nor Assistant being 
kept. Usual visiting fee, 5s., and there is no 
midwifery under two guineas. 


*£1,800 a year.—Residential 


District, in a favourite Midland couuty. The 
PRACTICE is very oid-established and believed 
to be capable of still furtherextension. Only 50 
cases of midwifery yearly. Scarcely any night 
work. Large family residence with stabling, 
garden, etc., attached. An introduction of 12 
months will be given. 


Partnership. —A Junior 


PARTNER required in an extensive country 
Practice of £1,400 to £1,600 a year, situate about 
100 miles from London. The Third Share for 
disposal, for which two years’ purchase is_re- 
quired. The patients comorise county families, 
clergy, farmers, &c. The Incumbent is moving 
into a larger house, and his present residence 
is available for in-going partner. It contains 
three sitting-rooms, five bed-rooms, with 
stabling, etc. Rent only £25. 


*In a fashionable watering- 


lace on the South Coast.—An old-established 
PRACTICE.the actual cash reveipts of which last 
vear amounted to over £1,100 per annum. The 
Practice (which is rapidly increasing) is amongst 
a good middle class of patients, and it is believed 
that the whole of the connexion can be easily 
transferred to any gentleman of ordinary energy. 
One horse ample for the work. Good family 
residence with garden attached, held at a mode- 
rate rental. Premium £1,500. ; 


*Immediate.— An old-estab- 
lished PRACTICE. worth £300 per annum 
(and capable of considerable increase), situate in 
a residential village, containing, with the dis- 
trict;a population of 4,500. within a few miles 
of a Cathedral city in the west of England. 
Good society. Scarcely — midwifery. Capital 
house, with land at ed. .Incumbent is 
abxious: to take another practice he ‘hasbeen 
offered,:and will accept £250 from.a prompt 
purchaser. 


Cash Practice, London.—About 
“£800 a year. Houre in a good position.” Rent 
£20, ‘premium £600. 


Apply to J. C. Nexpes, 1, Adam St., Adelphi, W.d, 





MEDICAL TRANSFER & PARTNERSHIP. 
33, LuneaTEe HILL. 


essrs. Orridge and Oo., 

Medical Transfer ts, Referees, and 
have pleasure in referring to the oka dey mm 
Ha. a Cenrury the name of Mr. Or: has been 


of one to Bn J 


large Pro) on of the Medical men the 
kingdom have confided their interests in adjust- 


ment of Partnerships and Transfers. 
Purchasers who will communicate (confidentially) 
the nature and extent of their wishes in- 


vestments can be apprised of ap oppor- 

tunities as they occur. : 
On occasions where advice is required in a 
correct conclusion as to the worth or 6) ity of a 
that their 


Practice, Messrs. Orridge and Oo. tru 
familiarity with the various contingencies 
rn value will be found of considerable service 
those by whom they may be yey 
N.B.—No charge is made to Purchagors. 


MEDICAL AGENCY OFFICES. 
Notice.—Mrs. Needes’ Offices 


still at 27, BUSTON ROAD, H.W. 

(BOLTON HOTRL), where the business is carried 

on by heras usual. Mo connexion with any other 

agency. 

LOOUM THENENS.—Reliaole gentlemen always 
the books. ns 


ASSISTANTS provided free of to 
EzS p pons is caange Principals 








W anted to purchase at once, 

a PRACTICE of from £400 to £2700 a year ; 

or a PARTNERSHIP bringing in the same amount, 
The Practice would be preferred in the Midlands or 
South. The purchaser is well qualified, aged 35, 
and has several years’ hospital and private ex- 
perience. Arrangements will be madeat once. Par- 
ticulars to be sent to WM. HorniIBRook, Medical 
Agency, 17, Bloomsbury Street, Oxford Street, W.C. 


ractice or Partnership 


wanted, in a good London or Suburban 
Practice by a London graduate, married. aged 33, 
with some years’ experience in hospital and private 
practice. Income desired, about £800 a r. 
Capital in hand to purchase. Apply to Wr. 
HORNIBROOK, Medical Agency,. 17, Bloomsbury 
Street, Oxford Street, W.C. 


BIRMINGHAM MEDICAL AGENCY. 
LINOOLN’S inh RATION STREET 
Practices of £400 and upwards 
can ready purchasers through the Las 
SPL ipetcere 


UM 8 ISTANTS at short notice. 
Telegraphie address, ‘‘ Locum,” 


SCOTTISH MEDICAL AGENCY. 














COVERS FOR BINDING 
Vols. I. and Il. of THE BRITISH 
MEDICAL JOURNAL for 1889, and 
other years, are. now ready, 
is. 6d. each. 





v\ GOVERS to hold two 
. ‘2s, » and one 
quarter’s Journals, 3s. 6d. each. 
Bubecribers are requested to order the 
covers through their Bookseller, as they 
cannot be forwarded by post at 
| Apply at the Office, 429, Strand, corner of 
Agar Wile « * J a* 


«Seen, Seen te 
eect 
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MEDICAL DEPARTMENT. 
Scholastic, Clerical & Medical Association 


(Limited), 


8, Lano. ud . w.o. 
Telegraph Address :—‘‘ Triform, London.” 
8.B.—A phlet, describing the objects of the 


Association, and gi the names of the Committee 
of Management, may be obtained from the Medical 
, &. B. Stocker, Esq. All Medical Agency 

business receives a OY 
MEDICAL ACCOUNTANCY inall its branches. 
Practices carefully investigated on behalf of pur- 
chasers by the Association’s competent accountants. 
Valuations of Practices and Partnerships. Books 
ited and bills sent out. A clear of 

s sent on application. 


1. Death Vacancy. — Old- 


established middle-class PRACTICE of about 
£1,000 per annum, including valuable appeint- 
ments, in a north-eastern suburb. Moderate 
price from immediate purchaser. Excellent 
house, stabling, and garden. Rent £80. Allow- 
= made if appointments lost.—Address as 
above. 


For Transfer._Near London. 
In an attractive residential part, an unopposed 
PRACTICE of £800 to £900 perannum. Good 
house. with large garden. Price to include 
long lease of house (at very moderate rent), 
£1,500.—Address as above. 


For Transfer.—Practice of 


£800 per annum, in a country town of 20.000 

pulation. within 100 miles of London. Large 

ouse, rent £60. Premium, with three months’ 
introduction, £1,000.—Address as above. 


For Transfer. — London 
suburb.—PRACTICE of about £800 per annum, 
in a middle-class residential district. Ten- 
roomed house. Rent £50. Premium #£700.— 
Address as above. 


For Transfer.—London, 
N.E.—Old-established middle- and working- 
class PRACTICE of over £1,000 per annum, 
including easity-worked appointment of £130 
perannum. Fees 2s.6d. to 5s.; midwifery £1 1s. 
to £3 3s. No horse uired. Rent of house 
(corner) £60. Vendor has held practice ten 
years. Price £1,000.—Address as above. 


Northera Watering Place. 


—PRACTICE thirteen years in hands of vendor ; 
bookings over £650. Midwifery light. Excellent 
houre, rent £60. As an immediate s:le is neces- 
sary.and only a short introduction can be given, 
the price is only £450.—Address as above. 


For Transfer.— South Coast 


town.—PRACTIOCE, lately worth £700 to £800 
r annum, but neglected owing to i!l health. 
rst-rate house; rent £60. Premium £0550 
cash.—Address as above. 


Increasing and very trans- 


ferable PRACTICE of £1,500 per annum in a 
large town. Fees very good, and expenses ex- 
ceptionally low. House somewhat small and 
in a business locality. Excellent investment. 
Premium £1,800.—Address as above. 


WANTED TO PURCHASE. 
Wanted to Purchase, a Part- 


NERSHIP in: a good-class Practice in the 
west of London or suburbs, or residential town. 
With or without view to succes-ion. Purchaser 
would require an income of at least £600 eet 
annum to begin with. He isan M.B.,C.M.Ed., 
aged 3u, and can invest £2,0C0 or more.—Adaress 


Wanted to Purchase (in the 


North of Eagland preferred). a- good-class town 
PARTNERSHIP, with or without view to sub- 
sequent transfer of whole Practice. Income to 
commence at £500 to £700. Purchaser is M.B. 
Lond., aged 35, and will invest-at first £1,000 or 
£1,500.—Address as-above. 


Wanted to Purchase, a country 


PRACTICE (Midlandsand unopposed preferred, 
but not essential) of 2600 to per annum, 


2 


‘by a medical man, M.B., C.M.Ed. Purchaser. 
bas private means, and is in a position .to pur- 
chase at once. —Address as above. 








MEDICAL PARTNERSHIP AND CON- 
VEYANCING ACENCY, 


1, ADam STREET, ADELPHI, W.O. 


Notice.—Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
most practices and partnerships. Those Invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his Office by the present Incumbents years 
ago, and in many other cases, introduction can be 
given to gentlemen who have taken charge of the 
practices during the absence of the Incumbents :— 


*A good-class old-established 


PRACTICE, situate in a pleasant residential 
district within an hour’s run of London. The 
receipts are between £800 and £850 per annum, 
including influential appointments. Detached 
family residence, with garden, &c. Premium 
£1,000. The Practice is easily worked, and 
capable of increase. 


Partnership.—Small premium. 
For £500 a suitable gentleman can secure the 
Third Share of a lucrative PRACTICKH, the cash 
receipts of which last year were over £2,000. 
The connexion is a private one, and is chiefly 
amongst tradespeople and artizans, with a 
sprinkling of the better class. Situated in a 
large manufacturing city. 


*London Suburb.—A Partner- 


SHIP introduction of twelve months will be 
given to an easily worked PRACTICE worth 
about £1,000 per annum. The working expenses 
are light; neither horse nor Assistant being 
kept. Usual visiting fee, 5s., and there is no 
midwifery under two guineas. 


*£1,800 a year.—Residential 


District, in a favourite Midland couuty. The 
PRACTICE is very oid-established and believed 
to be capable of still furtherextension. Only 50 
cases of midwifery yearly. Scarcely any night 
work. Large family residence with stabling, 
garden, etc., attached. An introduction of 12 
months will be given. 


Partnership. — A Junior 


PARTNER required in an extensive country 
Practice of £1,400 to £1,600 a year, situate about 
100 miles from London. The Third Share for 
disposal, for which two years’ purchase is_re- 
quired. The patients comprise county families, 
clergy, farmers, &c. The Incumbent is moving 
into a larger house, and his present residence 
is available for in-going partner. It contains 
three sitting-rooms, five bed-rooms, 
stabling, etc. Rent only £25. 


*In a fashionable watering- 


lace on the South Coast.—An old-established 

RACTICE,the actual cash receipts of which last 
vear amounted to over £1,100 per annum. The 
Practice (which is rapidly increasing) is amongst 
a good middle class of patients, and it is believed 
that the whole of the connexion can be easily 
transferred to any gentleman of ordinary energy. 
One horse ample for the work. Good family 
residence with garden attached, held at a mod 
rate rental. Premium £1,500. a 


*Immediate.— An old-estab- 
lished PRACTICE. worth £300 per annum 
(and capable of considerable increase), situate in 
a residential village, containing, with the dis- 
trict;a population of 4,500. within a few miles 
of a Cathedral city in the west of England. 
Good society. Scarcely —_ midwifery. Capital 
house, with land attached. -Incumbent is 
ahxious to take another practice he ‘hasbeen 
offered,-and will accept £250 from a prompt 
purchaser. 


Cash Practice, London.—A bout 


£800 a year. House in a good position.” Rent 
£80, -~premium £600. 


—_—_—_— +, 


~ 


Apply to J. C. Nexprs, 1; Adam St., Adelphi, W.0, 





MEDICAL TRANSFER & PARTNERSHIP. 
33, LungaTE HILL. 
Ossrs. 


Orridge and Oo., 


Medical Transfer its, Refer=-s, and 
Valuers, in offering their to the 2. 
have pleasure in referring to the fact, that for about 
HatF of has been 


Medical Journals, as of one to ~oebaual 


large a of the Medical men the 
kingdom have confided their interests in the adjust- 
ment of Partnerships and Transfers. * 
Purchasers who will communicate ( 
the nature and extent of their wishes in- 
vestments can be apprised of ap oppor- 
tunities as they occur. ; 
On occasions where advice is required in a 
correct conclusion as to the worth or a 
that their 


Practice, Messrs. Orridge and Co. 
familiarity with the various contingencies 
— a = found vad <a service 
y wnom ey ma: em oyed. 
N.B.—No pm 4 is A to Pucchapens. 


MsTABLISHED 1860. 


MEDICAL AGENCY OFFICES. 
Notice.—Mrs. Needes’ Offices 


still at 27, HUSTON ROAD, 3.W. 
(BOLTON HOTRL), where the business is carried 
on by heras usual. Ho with any other 
agency. 
LOCUM TENENS.—Reliaole gentlemen alwaysor 
the books. 


ASSISTANTS tree of charge to 
hownqnien toon 








W anted to purchase at once. 
a PRACTICE of from £400 to £700 a year ; 

or a PARTNERSHIP bringing in the same amount, 
The Practice would be preferred in the Midlands or 
South. The purchaser is well qualified, aged 35, 
and has several years’ hospital and private ex- 
perience. Arrangements will be madeat once. Par- 
ticulars to be sent to WM. HoryiBrook, Medical 
Agency, 17, Bloomsbury Street, Oxford Street, W.C. 


Practice or Partnership 

wanted, in a good London’ or Suburban 
Practice by a London graduate. married. aged 33, 
with some years’ experience in hospital and private 
practice. Income desired, about £800 a Ss 
Capital in hand to purchase. Apply to Wx. 
HORNIBROOK, Medical Agency, 17, Bloomsbury 
Street, Oxford Street, W.C. 


BIRMINGHAM MEDICAL AGENCY. 








LEE & MARTIN, 
LINOOLN'S INH, CORPORATION STREET, 
Practices of £400 and upwards 
can y purchasers through the. ° 
UROHASHES: List ot Practices tor Disposal, tres. 

LOCUM § & ASSISTANTS at 
Telegraphie address, ‘‘ Locum,” Bi: 





SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Street, Glasgow. 
Practices Transferrei ard Partnerships 
Arranged; Assistants Supplied, Pzote Collected, bo. 


List of Practices and Prospectus free on application. 


COVERS FOR BINDING 


Vols. I. and Il. of THE BRITISH 
MEDICAL JOURNAL for 1889, 
a vom, are now ready, prices 
v\ GOVERS to hold two 
Jo y ‘2s. » and one 
quarter’s Journals, 3s. 6d. each. 

Bubscribers are requested to order the 
\-covers through their Bookseller, as they 
cnamot bo Sorweet oT Seen Book-rate. 
| Apply at the Office, 429, Strand, corner of 








Agar Street; W.C; 
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The Latest Improvement in Pharmacy. 


PALATINOIDS 





Tue only form in which Insoluble Drugs can be administered without the disadvantages 
of being submitted to intense pressure. 


They are perfectly tasteless and odourless, thus nauseous drugs such as Iodoform, 
Asafcetida, the Valerianates, Salts of Quinine, etc., etc., are taken without any objection on 
the part of the patient. The various Salts of Iron are by their means kept perfectly isolated 
from atmospheric influences—a very important fact—and in addition the medicament is 
administered without the slightest injury to the teeth. 


Palatinoids are easily taken without water, and are so constructed as to open like oysters 
and discharge the medicament within two minutes after administration. 
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